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ARTHRITIS  DEFORMANS. 

THE  REPORT  OF  A  SERIES  OF  ONE  HUNDRED*  AND  TEN  CASES 
FROM  THE  JOHNS'  HOPKINS  HOSPITAL. 

(FROM  THE  CLINIC  OF  PROFESSOR  OSLER.)  * 
THOMAS  McCRAE,  M.D.,  M.R.C.P.  (Lond.) 

THE  JOHNS  HOPKINS  HOSPITAL. 

BALTIMORE. 

There  is  no  intention  in  this  paper  to  make  any 
attempt  to  discuss  the  many  debatable  points  relative  to 
arthritis  deformans.  There  is,  perhaps,  no  common  dis¬ 
ease  in  the  calendar  about  which  we  have  as  little  exact 
knowledge.  Much  misapprehension  has  been  caused  by 
the  use  of  names  which  suggest  that  this  disease  has 
some  association  with  rheumatism.  Beginning  with  the 
very  name  to  be  given  to  it,  we  have  great  diversity  of 
opinion,  which  continues  through  the  etiology  and 
pathology  of  the  disease.  Dr.  Bradford1  has  recently 
described  well  the  chaotic  condition  of  our  knowledge, 
or  rather  lack  of  it,  and  laid  emphasis  on  the  necessity  of 
more  careful  study  of  the  disease.  We  are  to-day  really 
proving  the  truth  of  words  spoken  by  Hay  garth  in  1805, 
who  said:  “The  term  rheumatism  has  been  applied 
without  sufficient  discrimination  to  a  great  variety  of 
disorders,  which,  except  pain,  have  but  few  symptoms 
'that  connect  them  together.” 

In  the  present  paper  a  series  of  110  cases  which  have 
occurred  in  the  Johns  Hopkins  Hospital  are  reported. 
The  clinical  features  will  be  especially  discussed.  A 
point  of  much  importance  is  the  relative  frequency  of  the 
disease.  With  the  present  confusion  of  our  knowledge  of 
the  disease,  any  statistical  figures  seem  to  possess  but  lit¬ 
tle  value.  As  some  of  the  cases  here  reported  suggest 
strongly  that  one  type  of  the  disease  is  very  commonly 
taken  for  acute  articular  rheumatism,  and  as  probably 
one  other  form  of  the  disease — spondylitis — has  usually 
been  overlooked,  statistics  are  only  likely  to  lead  to  false 
conclusions.  It  probably  occurs  less  frequently  than 
true  articular  rheumatism,  but  the  difference  in  num¬ 
ber  may  not  be  as  great  as  we  have  usually  thought. 

One  point  to  which  special  attention  will  be  drawn 
is  the  study  of  early  diagnosis.  How  much  we  can  do 
to  prevent  the  later  manifestations  of  the  disease  by 
recognition  and  treatment  of  the  early  conditions  is 
difficult  to  say.  Certainly  we  are  in  a  position  to  try, 
whereas  by  making  a  diagnosis  only  when  the  damage 
is  done,  treatment  then  can  only  be  palliative. 

PATHOLOGY. 

Of  this  we  have  but  little  accurate  knowledge.  With 
the  etiologic  feature  unknown  we  can  only  discuss  the 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  J.  M. 
Anders,  Frank  A.  Jones  and  W.  S.  Thayer. 

1.  American  Medicine.  1902,  iv,  17. 


morbid  anatomy  and  not  the  pathologic  basis.  In  the 
usual  descriptions  of  the  disease  we  have  given  only 
the  later  changes,  many  of  which  are  degenerative.  That 
the  early  acute  conditions  have  received  little  attention 
is  natural,  for  the  material  has  been  lacking.  Patients 
rarely  die  of  the  disease,  and  certainly  not  in  the  early 
stages.  Dr.  White2  has  recently  reported  the  result  of 
an  autopsy  on  a  comparatively  early  case.  It  is  to  be 
hoped  that  no  like  opportunity  for  examination  of  such 
a  case  will  be  missed. 

The  two  great  views  of  the  etiology — namely,  the  in¬ 
fective  (either  due  to  a  specific  organism  or  to  a  variety 
of  organisms)  and  the  neural — need  not  be  discussed. 
The  clinical  features  of  this  series  seem  rather  to  point 
toward  an  infective  cause,  although  our  cultural  results 
have  been  negative. 

Some  writers  suggest  that  under  the  term  arthritis 
deformans  we  have  really  two  diseases.  Whether  or  not 
this  be  correct,  we  can  distinguish  two  types  of  cases, 
one  in  which  the  bony  changes,  especially  hypertrophy, 
predominate,  often  termed  the  “osteoarthritic,”  and  the 
other  in  which  the  joint  structures  other  than  the  bony 
parts  are  especially  involved,  sometimes  termed  “rheu¬ 
matoid.”  These  are  usually  distinctly  different  condi¬ 
tions.  Do  they  represent  different  diseases,  or  are  they 
varying  manifestations  of  the  same  disease  ?  The  answer 
is  difficult  at  present,  but  there  seems  little  doubt  of  the 
co-existence  of  lesions  of  both  types  in  some  patients. 
Thus,  in  patients  with  spondylitis  usually  regarded  as 
being  “osteoarthritic”  we  may  find  involvement  of  other 
joints  with  the  condition  regarded  as  “rheumatoid.”3 
Whether  the  same  etiologic  factor  is  active  in  both,  it 
is  at  present  impossible  to  say. 

Some  reference  should  be  made  to  the  association  of 
arthritis  deformans  and  rheumatism.  Some  writers  de¬ 
scribe  arthritis  deformans  as  coming  on  after  acute 
rheumatism.  The  two  diseases  may  have  occurred  in 
the  same  patient,  but  it  is  not  any  more  likely  than  that 
rheumatism  and  gout  should  have  done  so.  If  we  see 
a  patient  in  successive  attacks  of  acute  polyarthritis 
which  we  regard  as  acute  rheumatism,  until  he  comes 
back,  perhaps,  with  a  tophus,  do  we  say  that  gout  has 
followed  acute  rheumatism  ?  If  we  are  honest,  we 
frankly  admit  our  error  in  mistaking  the  nature  of  the 
arthritis.  Why  not  the  same  in  regard  to  arthritis  de¬ 
formans?  When  a  patient  comes  with  undoubted  mani¬ 
festations  of  this  disease  it  seems  more  reasonable  to 
consider  previous  acute  attacks  to  have  been  of  the  same 
nature.  The  two  diseases  may  have  occurred  in  the 
same  patient,  but  it  seems  more  probable  that  the  acute 
attacks  were  of  arthritis  deformans  than  acute  rheuma¬ 
tism.  The  large  number  of  cases  to  be  noted  later  sup- 

2.  Guy’s  Hospital  Reports,  lvii. 

3.  The  use  of  the  term  “rheumatoid”  is  to  be  regretted.  Every¬ 
thing  suggesting  any  association  with  rheumatism  should,  in  my 
opinion,  be  eliminated.  I  have  used  the  term  “polyarticular”  to 
designate  the  group  in  which  these  lesions  especially  occur. 
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port  this  view.  It  seems  most  reasonable  to  hold  that 
arthritis  deformans  is  distinct  from  acute  rheuma¬ 
tism. 

For  clinical  study  it  is  necessary  to  divide  the  cases, 
and  in  this  report  the  following  classes  are  used : 

1.  Heberden’s  nodes. 

2.  Potyarticular  form  (excluding  the  spondylitis 
cases,  which  are  in  one  sense  potyarticular). 

3.  Monarticular  form. 

4.  Spondylitis. 

It  must  be  understood  that  the  lines  between  these 
are  not  always  definite.  A  patient  with  spondylitis  or 
Heberden’s  nodes  may  have  general  polyarticular  in¬ 
volvement,  although  this  mixing  of  the  types  is  not  very 
common. 

The  statistics  for  the  whole  series  will  first  be  given, 
and  afterward  each  group  will  be  discussed  in  detail. 
That  the  present  series  gives  any  guide  to  the  relative 
frequency  of  various  groups  is  not  probable.  This  is 
especially  to  be  kept  in  mind  in  reference  to  the  cases 
with  local  involvement  of  the  spine.  The  cases  of  gen¬ 
eral  spinal  involvement  offer  but  little  difficulty  in  rec¬ 
ognition,  but  we  have  only  recently  learned  to  recognize 
the  other  cases,  and  therefore  their  absence  in  the  rec¬ 
ords  of  previous  years  has  been  due  to  non-recognition. 
These  cases  occur  especially  in  males,  and  doubtless 
future  records  will  show  a  more  equal  distribution  be¬ 
tween  the  sexes  than  previous  ones  have  done.  It  will 
be  seen  that  in  this  series  the  males  and  females  are 
equal,  rather  -unusual  in  any  large  series. 

It  may  be  noted  that  no  cases  with  Heberden’s  nodes 
only  are  included  in  this  series.  Two  cases  of  the  so- 
called  “Still’s  disease”  are  included  in  the  polyarticular 
group.  These  cases  are  somewhat  doubtful,  but  it  seems 
most  reasonable  to  consider  them  as  arthritis  deformans. 

GENERAL  STATISTICS. 

Incidence. — In  the  present  series  of  110  cases,  55 
were  males  and  55  females.  The  white  patients  num¬ 
bered  100,  the  colored  only  -4,  2  of  whom  were  males 
and  2  females.  The  small  number  of  colored  patients 
with  the  disease  is  of  considerable  interest,  especially 
in  reference  to  the  association  of  previous  septic  condi¬ 
tions  as  etiologic  factors.  The  colored  race  is  suscepti¬ 
ble  to  the  majority  of  infections,  and  especially  gonor¬ 
rhea.  While  in  the  hospital  the  proportion  of  white  to 
colored  is  as  about  7  to  1,  the  incidence  of  arthritis  de¬ 
formans  is  about  26  to  1.  The  negro  is  also  apparently 
rather  more  prone  to  acute  articular  rheumatism,  as 
has  been  elsewhere  brought  out,4  the  proportion  in  this 
clinic  of  white  and  colored  with  this  disease  being  as 
4.8  to  1. 

Conjugal  Condition. — Fifty-three  of  the  patients 
were  married,  41  single,  and  16  were  widows  or  wid¬ 
owers. 

Nationality. — It  is  interesting  to  note  the  prepond¬ 
erance  of  the  native-born.  Ninety-six  were  born  on  this 
continent,  and  only  14  abroad.  Of  these,  8  were  Ger¬ 
man,  2  Irish,  1  each  English,  Bohemian,  Russian  and 
Pole. 

Occupation. — The  largest  number  were  engaged  in 
housework  of  various  kinds',  namely,  47.  Seven  others 
were  engaged  in  similar  occupations,  such  as  sewing, 
washing,  etc.  The  next  largest  group  comprised  24 
cases ;  they  were  merchants,  clerks,  teachers,  etc.  There 
were  11  farmers  and  10  engaged  in  laborers’  and  me¬ 
chanics’  work.  The  remainder  were  of  no  especial  occu¬ 
pation.  The  proportion  engaged  in  occupations  involv- 

4.  McCrae :  The  Jouknai,  A.  M.  A.,  Jan.  24,  1003. 


ng  special  exposure  to  wet,  damp,  etc.,  is  seen  to  be 
surprisingly  small. 

Age. — The  age  of  patients  on  admission  was  as  fol¬ 
lows  : 


1 

to 

10 . 

.  2 

51 

to 

60 . 

11 

to 

20 . 

.  8 

61 

to 

70 . 

.  7 

21 

to 

30 . 

. 19 

71 

to 

SO . 

o 

31 

to 

40 . 

. 35 

81 

to 

90 . 

.  1 

41 

to 

50 . 

. 17 

The  youngest  patient  was  aged  4  (a  case  of  “Still’s 
disease”),  the  oldest  83,  with  Heberden’s  nodes  and 
some  changes  in  other  joints. 

Complaint. — The  complaints  made  by  the  patients 
were  very  various.  By  far  the  largest  group  (36)  com¬ 
plained  of  “rheumatism”;  23  complained  of  general  joint 
symptoms,  pain,  stiffness  and  swelling;  20  complained' 
especially  of  the  pain;  10  of  stiffness  of  the  back,  and 
the  remainder  of  various  things — 6  of  loss  of  power  in 
the  legs  and  difficulty  in  walking;  3  of  sciatica;  2  of 
neuritis,  etc. 

Family  History. — The  family  history  is  of  interest. 
The  difficulty  in  obtaining  an  exact  description  of  an 
arthritis  in  the  family  history  is  well  known.  There  was 
a  definite  family  history  of  arthritis  in  44  cases.  Of 
these,  10  were  undoubtedly  arthritis  deformans,  22  were 
given  as  rheumatism,  1  as  gout,  and  in  11  the  nature 
was  unknown.  Endeavor  was  made  to  find  out  if  the 
disease  developed  earlier  in  the  patients  who  had  a 
family  history  of  arthritis  than  in  the  others.  The 
results  are  given  in  tabular  form : 

Age  of  onset  with  General  per- 

a  family  history  centage  of 


Age.  of  arthritis.  Percentage.  onset  in  all. 

1  to  10 .  7  ==  16  11 

11  to  20 . 10  ==  23  20 

21  to  30 .  0  =  21  20 

31  to  40 .  7  =  16  22 

41  to  50 .  4  =  9  9 

51  to  60 .  4  =  9  12 

01  to  70 .  2  =  5  3 

71  to  80 .  0  =  0  2 


One  case  was  doubtful,  and  is  not  included  in  the 
first  column,  and  two  are  doubtful  in  the  second.  The 
percentages  are  so  nearly  alike  that  no  positive  con¬ 
clusion  can  be  drawn,  although  the  cases  with  a  history 
of  arthritis  show  a  slightly  larger  percentage  for  the 
earlier  decades.  There  was  a  family  history  of  tubercu¬ 
losis  in  28  cases,  and  in  9  this  was  associated  with 
arthritis. 

Previous  History. — Of  the  ordinary  acute  infections, 
measles  is  by  far  the  most  common,  a  history  of  it  being 
obtained  in  68  cases.  Following  this  came  whooping 
cough  in  31,  mumps  in  20,  scarlet  fever  and  malaria 
each  in  18,  chicken-pox  and  influenza  each  in  13, 
typhoid  fever  in  10,  pneumonia  in  7,  diphtheria  in  5, 
smallpox  and  erysipelas  in  2  each.  Tonsillitis  in  re¬ 
curring  attacks  was  noted  only  in  3  cases.  There  was 
one  instance  each  of  otitis  media,  bronchitis,  pleurisy 
and  carbuiicles.  There  was  a  previous  history  of  gon¬ 
orrhea  obtained  in  only  14  cases,  or  about  13  per  cent. 
This,  it  will  be  noted,  is  in  striking  contrast  to  the 
percentage  of  40,  given  in  Dr.  Stewart’s5  Montreal  sta¬ 
tistics.  There  was  a  history  of  syphilis  in  4  and  of 
chancroid  in  1.  Dyspepsia  had  been  a  prominent  fea¬ 
ture  in  3  cases,  and  dysentery  or  diarrhea  in  2.  Four 
patients  gave  a  history  of  nervous  prostration;  2  insist¬ 
ed  especially  on  their  severe  mental  strain  and  worry 
for  some  y^ears;  1  of  great  physical  hardship,  and  2  of 
working  in  especially  damp  surroundings.  In  regard  to 
this  latter,  attention  should  be  drawn  to  its  apparent 
rarity  in  this  series,  as  so  many  of  the  writers  lay  great 
stress  on  its  importance  as  an  etiologic  factor. 

5.  Stewart:  Brit.  Med.  Jour.,  1897,  ii,  p.  1225. 
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Alcoholic  History. — Twenty-seven  of  the  patients  had 
used  alcohol,  G  described  as  heavy  drinkers,  the .  re¬ 
mainder  moderate.  This  is  in  striking  contrast  to  the 
figures  given  in  the  series  of  gout  cases  reported  from 
this  clinic,  where  practically  all  were  alcoholics. 

Pregnancy  and  Miscarriage. — Twenty-six  of  the  fe¬ 
male  patients  had  borne  children,  and  seven  had  had  mis¬ 
carriages,  varying  in  number  from  1  to  4.  Five  patients 
had  both  borne  children  and  had  miscarriages. 

Onset. — This  was  apparently  associated  with  some 
condition  in  28  cases.  The  patients,  at  any  rate,  thought 
there  was  some  association.  In  7  cases  the  onset  was 
associated  with  exposure  to  cold  and  wet;  in  3  each 
the  onset  was  apparently  associated  with  injury,  diarrhea 
or  dysentery,  confinement,  an  attack  of  influenza,  and 
an  attack  of  measles;  2  followed  closely  after  typhoid 
fever ;  and  in  1  each  it  was  associated  with  the  follow¬ 
ing  conditions:  Very  marked  mental  strain,  constant 
physical  strain,  miscarriage  and  the  menopause.  The 
small  number  associated  with  exposure  is  to  be  noted. 
Our  series  of  cases  of  acute  rheumatism  gave  practically 
double  the  percentage.  In  one-half  of  all  the  cases  the 
onset  was  before  the  age  of  30,  and  in  about  one-third, 
before  20. 

In  the  further  study  of  the  clinical  types  it  is  much 
more  convenient  to  study  each  of  the  groups  previously 
mentioned  separately. 

GROUP  I.  IIEBERDEN'S  NODES. 

This  clinical  group  requires  but  little  discussion. 
Generally  accepted  as  undoubted  manifestations  of 
arthritis  deformans,  anatomically,  this  must  be  con¬ 
sidered  as  usually  belonging  to  the  osteoarthritic  type 
previously  referred  to.  No  figures  as  to  the  relative 
frequency  of  their  occurrence  can  be  given.  There  can 
be  little  doubt  that  the  general  idea  that  they  are  rarely 
associated  with  the  more  severe  manifestations  of  the 
disease  in  other  joints  is  substantially  correct.  In  the 
present  series,  Heberden’s  nodes  occurred  in  association 
with  manifestations  in  other  joints  only  nine  times 
among  the  94  polyarticular  cases.  Of  these  9,  in  4  the 
other  manifestations  were  slight;  in  3,  moderate,  and  in 
2,  severe.  They  did  not  occur  in  association  with-  any 
of  the  cases  of  spondylitis.  As  to  the  idea  of  Char¬ 
cot  that  patients  having  these  nodes  were  especially 
prone  to  cancer,  I  have  no  figures  to  offer.  Certainly, 
one  sees  the  association  not  infrequently.  One  point 
of  interest  in  this  group  is  the  association  of  these 
lesions  which  we  term  “osteoarthritic,”  with  those  in 
other  joints  which  are  undoubtedly  more  of  the  “rheu¬ 
matoid  type.”  That  this  does  occur  there  can  be  no 
question.  It  certainly  speaks  for  a  possible  association 
of  the  two  types. 

Frankly,  we  have  to  confess  that  of  accurate  knowl¬ 
edge  as  to  Heberden’s  nodes  we  have  little.  It  can  be 
summed  up  by  saying  that  these  bony  outgrowths  at  the 
terminal  phalangeal  joints  of  the  fingers  rarely  cause 
any  troublesome  symptoms,  usually  occur  without  the 
larger  joints  being  involved,  but  may  be  associated  with 
the  other  manifestations  of  the  disease,  although  these 
cases  are  comparatively  rare.  In  one  particular  they 
agree  with  the  lesions  in  the  other  joints,  namely,  they 
are  susceptible  to  injury.  A  blow  on  an  affected  joint 
is  nearly  always  followed  by  some  increase  in  the  local 
symptoms,  exactly  as  in  the  larger  joints.  Curiously 
enough,  just  as  this  was  being  written  a  patient  came 
under  observation  with  Heberden’s  nodes  showing  an 
unusual  condition.  She  came  on  account  of  another 
disease.  There  was  marked  deformity  of  the  terminal 


finger  joints,  and  definite  crepitus  was  obtained  in  some 
of  them,  an  unusual  thing  in  such  cases  in  our  ex¬ 
perience. 

GROUP  II.  POLYARTICULAR  CASES. 

This  comprises  by  far  the  largest  number  of  cases  in 
this  series.  There  are  92,  to  which  may  be  added  2  cases 
of  “Still’s  disease,”  although  in  the  tables  these  are 
kept  separate.  These  cases  and  their  clinical  features 
show  many  variations,  but  an  attempt  will  be  made  to 
classify  them,  at  any  rate  to  some  extent.  As  already 
said,  the  changes  are  largely  of  the  “periarticular”  kind, 
and  the  bony  changes  are  secondary. 

Onset. — The  ages  at  onset  of  these  cases  are  shown  in 
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Method  of  Onset.— .This  is  of  especial  interest.  On 
studying  the  cases,  one  finds  two  fairly  definite  kinds  of 
onset  can  be  recognized,  namely,  a  sudden  and  a  gradual 
beginning.  Of  the  92  cases  in  this  group,  the  method 
of  onset  was  doubtful  in  6,  in  45  it  was  gradual  (in  31 
of  these  several  joints  being  involved  together  at  the 
beginning,  and  in  14  one  joint,  others  following  some 
time  later)  ;  in  41  cases  thq  onset  was  sudden,  in  19  of 
these  in  one  joint,  and  in  21  in  many  joints  about  the 
same  time.  In  one  case  the  onset  was  in  the  joints  of 
the  neck.  Especial  attention  is  directed  to  the  number 
of  cases  showing  a  sudden  mode  of  onset.  So  many  of 
the  descriptions  of  the  disease  lead  one  to  believe  that 
the  sudden  onset  is  unusual,  and  that  we  see,  ordinarily, 
a  slow,  gradually  advancing  arthritis.  This  point  will 
be  especially  dealt  with  later.  Of  the  2  cases  of  “Still’s 
disease,”  in  1  the  onset  was  gradual  in  one  joint,  and  in 
the  other  sudden  in  many  joints. 

The  Joint  First  Involved. — This  was  as  follows:  3, 
no  definite  history;  28,  many  joints  involved;  3,  the 
neck  joint  first  involved ;  5,  the  shoulders,  3  being  only 
in  one  shoulder;  4,  one  arm;  1,  an  elbow;  3,  a  wrist; 
1,  a  thumb;  1,  a  single  finger;  1,  .both  hands;  9,  one 
hip;  10,  one  knee;  3,  both  knees;  1,  knees  and  elbows 
both;  1,  both  ankles;  1,  one  ankle;  10,  the  feet;  3,  the 
great  toe ;  2,  other  toes ;  2,  the  joints  of  one  leg. 

The  Character  of  the  Attacks. — It  is,  of  course,  impos¬ 
sible  in  a  disease  such  as  this  to  definitely  classify  all 
the  cases  or  the  attacks.  There  is  so  much  variation  in 
the  order  of  the  joints  involved,  the  character  of  the 
successive  attacks,  etc.,  that  only  an  approximate  classi¬ 
fication  is  possible.  Considering  the  course  of  the  dis¬ 
ease,  perhaps  three  groups  may  be  recognized.  The 
first  of  these  is  the  slow,  progressive  type,  in  which, 
after  either  an  acute  or  a  gradual  onset,  the  symptoms 
slowly  advance,  joint  after  joint  being  involved.  This 
may  go  on  for  a  great  many  years.  Of  this  class  there 
are  44  cases.  In  sharp  distinction  comes  the  second 
class,  those  in  which  the  attacks  are  acute  and  very  com¬ 
monly  come  on  at  intervals  and  at  intervening  times, 
perhaps  for  many  years  the  patient  may  be  practically 
free  of  any  symptoms,  although  at  length  permanent 
damage  is  done.  In  certain  of  these  cases  the  patient 
may  apparently  recover  perfectly,  or  almost  so,  between 
the  attacks,  and  it  may  be  only  after  repeated  acute 
attacks  that  permanent  changes  appear  in  the  joints. 
To  this  class  belong  29  cases.  There  is  a  third  class 
which  shows  in  some  ways  features  of  both  the  first  and 
second  groups ;  namely,  in  that  they  had  acute  attacks, 
but  with  these  there  was  a  steady  progress,  a  certain 
amount  of  damage  being  left  each  time.  In  this  class 
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there  were  12  cases.  The  remaining  7  cases  it  was  im¬ 
possible  to  classify. 

Class  1.  The  Slow  Progressive  Type. — It  is  not  nec¬ 
essary  to  spend  time  in  describing  these  cases.  Begin¬ 
ning  either  acutely  or  slowly  in  one  or  many  joints,  the 
process  gradually  advances,  perhaps  sometimes  aggra¬ 
vated  by  accidental  conditions,  to  a  greater  or  less  degree 
of  deformity.  Many  joints  are  usually  involved,  the 
changes  being  rather  in  the  periarticular  structures  than 
in  the  bony  ones,  the  adjacent  muscular  structures  show¬ 
ing  a  marked  atrophy,  deformities  resulting,  and  at 
the  last,  a  condition  of  more  or  less  helplessness.  A 
typical  case  may  be  briefly  quoted : 

No.  87. — B.  Iv.,  white,  male,  age  40.  He  was  admitted  com¬ 
plaining  of  contraction  of  the  legs  and  inability  to  walk.  His 
family  history  was  negative.  The  history  of  his  pres¬ 
ent  trouble  was  that  twenty-eight  years  before  he  began 
to  have  pain  in  the  left  hip.  This  soon  became  stiff  and  he 
had  difficulty  in  walking.  After  six  weeks  he  noticed  pain  in 
the  other  hip,  and  for  a  time  had  much  difficulty  in  walking. 
He  then  got  about  for  a  time,  but  always  limped.  Four  or  five 
months  later  he  had  a  second  attack  and  spent  over  a  year 
in  bed,  without  any  acute  symptoms.  At  the  end  of  this  time 
the  knees  gradually  became  involved.  After  some  months  he 
managed  to  get  about,  although  always  more  or  less  stooped, 
having  to  walk  with  the  hands  on  the  knees.  After  a  time 
he  had  to  give  this  up  and  take  to  a  wheel  chair.  The  knees 
became  gradually  fixed,  and  for  twenty-two  years  he  has  not 
been  able  to  walk.  A  history  in  which  there  was  never  any 
acute  attack,  but  only  a  slow  continued  progress. 

This  case,  of  course,  showed  involvement  only  of  the 
lower  extremities.  A  second  case  may  be  quoted: 

No.  26. — 0.  F.,  white,  female,  .aged  40.  She  was  admitted 
complaining  of  pain  and  deformity  of  the  joints.  There  was 
a  history  of  arthritis  on  both  sides  of  the  family,  and  the 
mother  has  arthritis  deformans.  The  previous  history  was 
negative.  Fifteen  years  before,  after  a  wetting,  she  com¬ 
plained  of  some  pain  in  the  left  arm,  which  was  thought  to  be 
rheumatism,  was  not  severe,  and  did  not  last  long.  After 
this  she  was  free  of  symptoms  until  ten  years  ago,  when 
she  began  to  have  pain  in  the  feet,  especially  after  walk¬ 
ing.  There  was  no  swelling,  and  the  pain  was  not  especially 
in  the  joints.  At  this  time  she  began  to  notice  some  changes 
beginning  in  the  finger  joints.  These  gradually  progressed, 
and  for  five  years  she  had  some  general  pains  and  deformity, 
especially  of  the  feet  and  hands.  During  this  time  her 
general  health  varied.  It  was  usually  rather  bad.  She  was 
very  nervous.  Five  years  ago  her  symptoms  became  very 
troublesome.  The  knees  were  involved,  swollen  and  tender; 
pain  appeared  in  the  neck,  and  the  temporomaxillary  joint 
was  involved.  After  this  there  was  gradual  swelling  of  the 
ankles,  elbows  and  shoulders.  For  six  months  past  she  had 
pain  and  was  almost  helpless,  requiring  to  have  help  in 
putting  on  her  clothes,  taking  her  meals  and  getting  about. 
There  was  nothing  acute  in  the  symptoms  at  any  time. 

Such  cases  might  be  quoted  at  length,  but  to  no  pur¬ 
pose.  The  ty^pe  is  perfectly  familiar. 

Of  the  second  group,  namely,  the  acute,  two  illus¬ 
trative  cases  may  be  quoted: 

No.  48. — M.  W-,  white,  female,  age  60.  She  was  admitted 
complaining  of  rheumatism.  She  had  a  family  history  of 
arthritis.  Her  previous  history  was  negative.  At  thirty-five 
she  had  an  attack  of  acute  arthritis,  with  swelling  and  pain 
in  many  joints.  She  was  laid  up  in  bed  for  two  weeks.  After¬ 
ward  she  apparently  recovered  completely.  She  had  a  second 
attack  much  like  this  at  forty-five,  after  which  she  was  prac¬ 
tically  well.  The  menopause  occurred  at  fifty-three.  Fifteen 
months  ago  she  began  to  have  pain  in  the  great  toe  of  the 
left  foot.  After  this  the  knees,  shoulders,  elbows,  wrists, 
and  hands  were  all  involved.  The  changes  in  the  joints  were 
more  or  less  permanent,  and  she  now  has  difficulty  in  getting 
about.  She  herself  had  noticed  that  the  joints,  although 
swollen  and  painful,  were  not  red,  and  that  she  had  no  fever. 


This  is  a  fairly  common  history  in  these  cases,  re¬ 
curring  acute  attacks  leaving  little  damage,  but  Anally 
permanent  changes  occurring.  A  second  case  in  a  boy 
of  13  may  be  quoted: 

No.  53. — E.  S.,  white  male,  age  13.  He  complained  of 
swelling  and  pain  in  the  feet  and  legs.  His  family  and 
previous  history  were  negative.  His  first  attack  of  arthritis 
was  at  seven  years.  This  lasted  only  for  a  short  time,  bul 
was  accompanied  by  severe  pain.  Following  this  he  had 
eight  or  ten  attacks,  all  acute,  the  first  one  lasting  only  three 
days.  The  one  before  admission  had  lasted  for  two  months. 
Between  the  earlier  attacks  he  would  be  perfectly  well  in 
every  way,  but  after  the  later  ones  it  was  noticed  that  a 
certain  amount  of  stiffness  persisted.  The  last  attack  was' 
ten  months  before  admission.  He  had  gone  to  bed  well.  The 
next  morning  on  rising  he  found  both  ankles  so  swollen  that 
lie  could  not  get  his  boots  on  and  he  was  unable  to  stand. 
Three  months  later  the  wrists  became  involved  suddenly  and 
remained  so.  On  admission  the  involvement  was  in  many 
joints. 

Many  histories  of  features  much  like  these  might  be 
quoted,  but  it  is  unnecessary.  They  all  serve  to  empha¬ 
size,  however,  the  comparative  frequency  of  this  type  of 
the  disease.  It  is  such  histories  that  have  suggested 
previous  attacks  of  acute  rheumatism  as  being  common 
before  the  development  of  arthritis  deformans.  That 
all  these  attacks  were  of  the  one  disease  there  seems  little 
doubt.  In  the  majority  of  these  cases  there  is  little 
difficulty  in  distinguishing  them  from  acute  rheuma¬ 
tism.  This  will  be  considered  later  in  the  section  on 
diagnosis.  But  a  point  which  seems  worthy  of  emphasis 
is  the  frequency  of  these  acute  attacks.  Nearly  one- 
half  of  the  cases  of  this  group  showed  these  acute  mani¬ 
festations  at  one  time  or  other.  Of  the  32  cases  in 
which  there  was  a  history  of  previous  acute  attacks  after 
which  they  were  practically  free  of  symptoms,  14  had 
one  such  previous  attack,  2  had  two  attacks,  4  three 
attacks,  4  four  attacks,  2  five  attacks,  and  1  ten  attacks. 

There  were  33  cases  in  which  an  intercurrent  condi¬ 
tion  was  thought  to  have  determined  the  onset  of  another 
attack  or  further  symptoms.  In  8  this  was  an  injury  of 
some  kind,  usually  to  one  joint,  and  followed  at  once 
by  acute  symptoms  in  it.  Sometimes  after  this  other 
joints  followed.  In  6  a  wetting  or  exposure,  in  5  an  at¬ 
tack  of  dysentery  or  diarrhea  seemed  to  have  determined 
a  fresh  outbreak,  in  2  an  attack  of  influenza,  in  2  con¬ 
finement  (repeated  in  successive  pregnancies),  in  2  a 
miscarriage,  in  2  a  marked  shock,  and  in  1  each  an 
attack  of  gonorrhea,  an  attack  of  measles,  hot  bathing, 
excessive  fatigue,  menstruation  and  a  chancroid.  Some 
of  these  may  be  only  coincidence,  but  in  the  majority 
the  association  seemed  definite. 

CONSIDERATION  OF  THE  SYMPTOMS  IN  DETAIL. 

In  the  discussion  of  these,  especially  the  features 
pertaining  to  the  joints,  we  have  to  keep  in  mind  the 
more  acute  forms  and  the  chronic  deformities.  With 
the  latter  especially  we  are  familiar,  and  they  require 
but  little  description.  Along  with  these  goes  the  mus¬ 
cular  atrophy  which  is  .so  common.  To  consider  first 
the  features  in  the  joints: 

The  Cervical  Vertebrce. — These  require  especial  men¬ 
tion  quite  apart  from  the  condition  of  spondylitis,  be¬ 
cause  at  some  time  or  other  in  the  polyarticular  form 
it  is  not  uncommon  to  have  the  neck  involved.  •  This 
was  the  case  in  29  out  of  the  92  cases.  This  involve¬ 
ment  we  have  often  found  to  be  transitory.  There  may 
for  a  time  be  pain  complained  of  on  moving,  motion  is 
much  restricted,  but  on  ordinary  examination  little  is  to 
be  made  out.  Sometimes  there  is  some  deformity,  the 
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head  being  held  definitely  to  one  side.  Judging  from 
our  cases,  the  condition  is  rarely  permanent,  many  of 
the  patients,  especially  in  the  acute  attacks,  having 
marked  symptoms,  which  disappear  completely  as  they 
improve.  In  very  few  of  our  cases  has  there  been  any 
permanent  stiffness,  apart,  of  course,  from  the  cases  of 
spondylitis. 

The  Temporo-M axillary  Joint. — This  is  involved  com¬ 
paratively  frequently — in  22  cases  of  this  series.  In¬ 
volvement  is  often  unilateral  and  transient,  but  there 
may  be  all  variations  from  this  up  to  complete  ankylosis, 
so  that  the  patient  may  require  to  have  teeth  removed  in 
order  to  be  fed.  This,  however,  has  been  rare  in  our 
cases.  In  the  majority  of  instances  there  has  been  no 
permanent  disability.  In  a  few  cases  there  was  almost 
complete  ankylosis  and  afterward  fair  recovery.  One 
patient  had  teeth  removed  at  one  time,  and  later  was 
able  to  open  the  mouth  to  a  moderate  extent.  Involve¬ 
ment  of  this  joint  should  be  considered  an  important 
point  in  the  diagnosis  of  a  doubtful  polyarthritis. 

The  Sternal  Clavicular  Joint. — This  was  involved  in 
6  instances.  There  was  usually  pain,  sometimes  slight 
swelling,  and  complaint  of  any  motion  involving  the 
clavicle.  It  apparently  is  not  a  serious  condition,  and 
rarely  causes  any  great  discomfort. 

The  Shoulder  Joints. — One  or  both  shoulders  were 
involved  in  50  instances;  of  these,  both  shoulders  in  39 
cases ;  the  right  only  in  8  cases ;  the  left  only  in  3  cases. 

In  the  acute  attacks  the  patient  usually  complains  of 
pain  and  limitation  of  motion,  especially  shown  in  at¬ 
tempts  to  raise  the  hand  toward  the  head.  It  is  very 
common  to  see  them  able  to  raise  the  hand  to  the  level 
of  the  shoulder,  but  no  higher.  When  the  joint  condi¬ 
tion  becomes  more  chronic  there  is  usually  the  continua¬ 
tion  of  pain,  some  stiffness  on  handling,  often  definite 
limitation  of  motion,  and  very  commonly  crepitus. 
Fluid  in  the  shoulder  joints  seems  to  be  comparatively 
rare.  Later  there  is  often  a  certain  amount  of  muscular 
atrophy  of  the  shoulder  girdle  muscles,  which,  with  the 
disability,  often  gives  a  very  characteristic  picture. 

The  Elbow  Joints. — These  were  involved  in  43  cases: 
Both  elbows  in  31  cases;  the  right  only  in  4  cases;  the 
left  only  in  8  cases.  In  the  'acute  attacks  the  elbow  is 
usually  held  in  a  flexed  position,  there  is  often  some 
swelling,  and  not  infrequently  a  certain  amount  of  in¬ 
volvement'  of  the  muscular  tissues  above  and  below  the 
joint.  This  seems  often  more  marked  about  the  elbow 
than  the  other  joints.  In  one  case  the  elbow  joint  was 
opened  during  a  moderately  acute  condition.  The  pa¬ 
tient  was  thought  to  have  gonorrheal  arthritis.  The 
muscles  were  found  to  be  slightly  edematous,  and  there 
was  some  fibrin  between  the  muscle  fibers.  There  were 
some  small  areas  of  hemorrhage.  The  joint  contained 
some  viscid  yellow  fluid.  The  synovial  membrane 
showed  hemorrhage  and  had  a  gelatinous  appearance. 
In  the  later  stages  the  joint  may  be  fixed  in  flexion  or 
partial  flexion,  but  the  thickening  about  the  joints  rarely 
advances  to  the  extent  that  it  often  does  about  the 
knees. 

The  Wrist  Joints. — These  were  involved  in  46  cases: 
Both  wrists  in  36  cases;  the  right  only  in  5  cases;  the 
left  only  in  5  cases.  The  changes  in  the  wrists  are  often 
very  characteristic.  Only  occasionally  is  there  effusion 
into  the  joint  (noted  in  one  instance  in  this  series),  but 
there  is  often  marked  swelling  above  and  below  the  joint, 
especially  below.  As  a  result  of  this  the  usual  outlines 
of  the  wrist  become  completely  lost.  In  the  later  stages 
we  may  find  extreme  polyarticular  thickening  and  a  cer¬ 
tain  loss  of  motion,  although  this  is  usually  not  so 


marked  as  at  the  elbow.  Crepitus  is  very  often  ob¬ 
tained. 

The  Hands.— There  was  involvement  of  the  metacar¬ 
pal-phalangeal  joints  in  41  cases.  The  changes  in  these 
joints  are  usually  very  characteristic.-  In  the  acute 
attacks  there  may  be  a  certain  amount  of  redness,  swell¬ 
ing  and  tenderness.  As  this  subsides,  a  variable  amount 
of  thickening  is  left  around  the  joints.  In  the  later 
stages  the  thickening  is  permanent,  mobility  is  lessened, 
there  is  usually  flexion  of  the  joints,  and,  not  uncom¬ 
monly,  some  subluxation.  It  is  not  uncommon  to  find 
some  of  these  joints  involved  and  others  free.  In  six 
other  cases  of  the  series  there  is  only  a  note  that  the 
hands  were  involved,  which  probably  means  these  joints. 

The  Fingers. — These  were  involved  in  52  cases.  The 
thumbs  were  only  involved  in  7.  The  changes  in  the 
fingers  were  often  very  characteristic.  In  the  acute 
attacks  there  may  be  but  little  visible  change.  There  is 
some  swelling  and  limitation  of  motion,  but  no  great 
deformity.  Subsequently,  the  thickening  about;"  the 
joints  becomes  more  marked,  and  the  typical  “pod¬ 
shaped”  or  fusiform  finger  is  produced.  In  the  later 
stages  we  have  a  great  variety  of  deformities.  A  common 
foim  is  a  flexion  of  the  first  phalanx  with  hyperexten¬ 
sion  of  the  terminal  ones,  but  all  the  joints  may  be  par¬ 
tially  flexed,  or  only  the  terminal  one  be  hyper  extended. 
With  this  one  may  have  also  lateral  deflection,  especially 
of  the  terminal  joint;  and  in  some  cases  subluxation 
may  result. 

There  are  several  features  associated  with  the  hands 
worthy  of  note.  The  patients  are  rarely  able  to  “make 
a  fist.”  There  is  very  commonly  ulnar  deflection  of  all 
the  fingers,  which  probably  means  only  the  position  of 
greater  ease.  There  are  some  other  features  which  may 
possibly  not  be  associated  so  much  with  the  joints  as 
with  other  structures.  One  of  these  is  sudden  weakness 
of  the  wrist  joint,  so  that  the  patient  drops  articles 
which  are  being  held.  This  is  not  an  uncommon  oc¬ 
currence,  sometimes  happening  in  the  earlier  stages. 
Another  point  is  the  complaint  of  pain  about  the  ball 
of  the  thumb,  or  on  the  ulnar  surface  of  the  wrist.  This 
may  be  found  in  certain  instances  quite  apart  from  any 
active  arthritis,  and  it  seems  worthy  of  being  noted 
In  certain  cases  one  notes  atrophic  change?  about  the 
hands.  In  others  the  nails  are  ribbed,  or  show  coarse 
markings.  The  skin,  in  common  with  that  of  other  parts 
of  the  body,  may  be  glossy  and  shining. 

The  Hip  Joints. — These  were  involved  in  31  cases: 
Both  hips  in  25  cases ;  the  right  only  in  3  cases;  the  left 
only  in  3  cases.  It  is  not  uncommon  to  have  complaint 
made  of  pain  in  the  hip  joint  during  an  acute  attack, 
but  on  examination  nothing  very  definite  is  to  be  made 
out  except  tenderness.  In  the  later  stages  there  may  be, 
as  in  other  joints,  more  or  less  permanent  deformity. 
The  joint  becomes  fixed,  often  with  the  thigh  slightly 
flexed  and  more  or  less  abducted.  The  changes  are  often 
not  as  marked  as  in  the  cases  with  monarticular  disease 
of  the  hips  or  spondylitis. 

The  linee  Joints. — These  are  by  far  the  most  fre¬ 
quently  involved  in  the  cases  of  this  series,  there  being 
a  total  of  80  cases.  The  next  most  frequent  of  the  single 
joints  is  the  shoulder.  The  figures  are :  Both  knees^in 
65  cases;  the  right  only  in  7  cases;  the  left  only  in  8 
cases.  Effusion  occurs  in  the  knee  joint  with  considera¬ 
ble  frequency,  this  being  quite  marked  in  14  instances.0 
The  knee  joints  in  the  acute  attacks  often  show  nothing 

—  _ _ _ _ _ _ _ _ _ _  o 

6.  It  is,  of  course,  often  difficult  to  be  certain  of  the  presence 
of  small  amounts  of  fluid  in  a  joint.  Probably  it  occurs  much  more 
frequently  than  figures  generally  indicate.  In  all  these  cases  the 
presence  of  fluid  was  established  beyond  a  doubt. 
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very  characteristic.  There  is  some  redness,  swelling 
and  tenderness.  In  later  stages  the  joint  commonly  be¬ 
comes  somewhat  fixed,  and  there  is  very  often  crepitus 
and  marked  thickening  in  the  polyarticular  structures. 
Along  with  this  frequently  goes  marked  thickening  of 
the  capsule.  This  can  be  readily  appreciated  by  running 
the  thumb  up  and  down  the  inner  surface  of  the  joint 
opposite  the  interval  between  the  two  bones.  A  thick¬ 
ening  of  the  capsule  can  thus  be  very  readily  perceived, 
and  the  thickened  folds  readily  felt.  One  is  often  de¬ 
ceived  into  thinking  that  there  is  marked  enlargement 
of  the  bony  parts  of  the  knee  joints,  whereas  this  appear¬ 
ance  is  due  principally  to  the  periarticular  thickening 
and  muscular  atrophy  above  and  below  the  joint. 

The  Ankle  Joints. — These  were  involved  in  48  cases: 
Both  ankles  in  37  cases;  the  right  alone  in  5  cases;  the 
left  alone  in  6  cases.  The  ankles  show  often  much  the 
same  features  as  the  wrists.  There  is  considerable  swell¬ 
ing  about  the  joint,  and  there  is  stiffness  and  restriction 
of  motion,  with  but  comparatively  little  change  in  the 
joint  itself. 

The  Feet  and  Toes. — There  was  involvement  in  some 
of  the  joints  of  the  feet  in  11  cases;  of  the  toes  in  10; 
of  the  great  toe  only  in  G.  The  disparity  between  the 
involvement  of  the  fingers  and  of  the  toes  is  very  strik¬ 
ing.  Notice  should  be  directed  to  the  cases  having  in¬ 
volvement  only  of  the  great  toe  among  the  joints  of  the 
feet.  In  .a  doubtful  ease  this  suggests  gout,  but  the 
changes  in  the  other  joints  may  be  characteristic. 

The  Symmetry  of  the  Joint  Involved. — The  majority 
of  writers  are  very  fond  of  laying  emphasis  on  the  sym¬ 
metry  of  the  disease,  but,  as  will  be  noted  from  the 
figures  given  before  of  joint  involvement,  in  a  considera¬ 
ble  number  of  instances  only  one  joint  was  involved. 
For  example,  in  11  out  of  50  cases  of  shoulder  joint 
involvement,  the  disease  was  unilateral ;  in  12  out  of  43 
cases  at  the  elbow  joint;  in  15  out  of  80  in  the  knee 
joint,  etc.  The  total  number  of  instances  of  involve¬ 
ment  of  the  joints  of  the  upper  extremity  was  238,  and 
of  the  lower  extremity  186.  •  The  larger  joints  of  the 
leg  were  involved  159  times,  and  those  of  the  arms  126 
times.  The  preponderance  of  joint  involvement  was 
markedly  in  the  upper  extremity  in  4  cases,  in  the  lower 
extremity  in  12.  This  preponderance  is,  of  course, 
analogous  to  the  greater  frequency  of  the  involvement  of 
the  large  joints  of  the  leg.  In  only  three  instances, 
however,  were  the  joints  of  one  side  of  the  body -involved 
to  the  exclusion  of  the  other  side.  One  pair  of  joints 
only  were  involved  in  3  cases,  in  2  the  knees,  and  in  1 
the  wrists. 

How  satisfactory  the  explanation  sometimes  given 
may  be  (namely,  that  the  joints  most  involved  are  the 
ones  most  in  use),  there  can  be  little  doubt  that,  as  a 
general  rule,  the  large  joints  of  the  legs  suffer  more 
than  the  large  joints  of  the  arms.  The  hands  suffer 
more  than  the  feet.  In  reference  to  the  association  of 
the  polyarticular  forms  with  Heberden’s  nodes,  the  fig¬ 
ures  have  already  been  given.  Of  the  cases  with  spon¬ 
dylitis  there  was  involvement  with  the  other  joints  in 
8  cases,  in  4  of  which  there  were  multiple  joints;  in  1 
in  the  hands;  in  1  in  the  shoulders;  in  1  in  the  knees 
and  hips,  and  in  1  in  the  knees,  hips  and  ankles. 

Effusion. — The  fluid  obtained  by  aspiration  is  usually 
somewhat  turbid,  and  contains  a  certain  amount  of  gran¬ 
ular  material,  with  polymorphonuclear  leucocytes.  We 
have  never  found  a  hemorrhagic  exudate. 

Muscular  Atrophy. — This  is  present  in  the  majority 
of  cases,  but  it  is  well  to  remember  that  in  certain  of 
the  acute  forms  with  a  short  duration  there  may  be  but 


little  atrophy  until  after  successive  attacks.  This  is 
not  invariable,  for  even  after  a  short  duration  of  symp¬ 
toms  in  some  cases  there  may  be  quite  marked  atrophy. 
The  significance  of  this  it  is  not  the  purpose  to  discuss 
here,  nor  to  what  extent  it  suggests  a  diseased  condition 
in  the  central  nervous  system.  The  atrophy  is  often 
characteristic  and  striking,  especially  with  the  appear¬ 
ances  in  the  joints.  This  is  often  true  of  the  hands 
when  the  wasting  of  the  interossei  gives  a  very  typical 
picture.  The  rapid  onset  of  this  sometimes  gives  a  clew 
to  the  diagnosis  in  a  doubtful  case. 

General  Joint  Features  in  the  Acute  Attacks. — Ref¬ 
erence  may  be  made  to  these,  especially  as  there  is  so 
much  difficulty  in  distinguishing  the  condition  from 
acute  rheumatism.  There  is  usually  a  polyarthritis,  but 
rarely  any  succession  of  joints  becoming  involved  and 
then  clear,  as  in  rheumatism.  A  joint  when  once  at¬ 
tacked  is  rarely  free  until  the  attack  is  over.  There  is 
usually  considerable  pain,  moderate  swelling,  which  may 
extend  above  and  below  the  joint  (especially  in  the 
elbows,  wrists  and  knees),  at  times  redness,  but  not  as 
marked  as  in  rheumatism,  sometimes  some  heat,  and 
rarely  extreme  tenderness.  If  with  these  features  there  be 
involvement  of  the  joints  of  the  hands  or  fingers,  of  the 
cervical  vertebrae  or  temporomaxillary  joints,  the  diag¬ 
nosis  is  fairly  certain.  With  these  local  conditions  there 
is  usually  not  high  fever  (often  surprising  when  the 
degree  of  arthritis  is  considered),  but  a  rather  rapid 
pulse  rate.  There  is  rarely  endocardial  involvement.  To 
sum  up,  a  polyarthritis  which  does  not  shift  about,  slight 
fever  and  a  rapid  pulse,  are  the  most  striking  features. 
As  time  goes  on  the  fact  that  the  joints  change  very  lit¬ 
tle,  the  arthritis  persists  and  the  usual  rheumatic  reme¬ 
dies  are  of  little  avail,  all  help  to  decide  the  diagnosis. 
After  the  subsidence  of  the  acute  features  the  persistence 
of  thickening  about  the  joints  is  a  suggestive  feature. 

Temperature. — Of  this  there  were  records  in  86  cases, 
the  remaining  patients  not  being  in  the  hospital  long 
enough  to  obtain  a  complete  record.  Of  these  the  figures 
are  as  follows : 


Normal . 15 

An  average  of  99 . 28 

An  average  of  99  to  100.0 . 21 

An  average  of  99  to  100.5 . 5 

An  average  of  99  to  101.0 . 10 

An  average  of  99  to  102.0 . 1 

An  average  of  99  to  103.0 . 1 

An  average  of  100 . 1 

An  average  of  100  to  102.0 .  1 

An  average  of  101  to  102.0 .  1 

Irregular  .  2 


Of  the  two  irregular  cases,  in  one  the  temperature 
varied  from  99  F.  to  105  F.  This  was  associated  with 
a  general  pneumococcus  infection  and  death.  In  the 
other  case  the  patient  had  a  severe  shaking  chill,  and 
the  temperature  arose  to  104  F. ;  the  only  instance  in 
the  series  where  a  severe  shaking  chill  was  noted. 

These  figures  of  the  temperature  records  are  of  con¬ 
siderable  importance.  It  will  be  seen  that  only  fifteen 
cases,  or  18  per  cent.,  had  a  normal  temperature,  and 
that  the  great  majority,  fifty-nine,  had  a  temperature 
averaging  between  99  F.  and  101  F.  This  is  a  point  of 
considerable  aid  in  the  diagnosis.  The  majority  have 
fever,  but  it  is  usually  not  high. 

The  Circulatory  System. — There  are  notes  of  the 
cardiac  condition  in  only  74  cases.  Among  these  the 
heart  was  perfectly  clear  in  55.  There  was  a  soft  sys¬ 
tolic  bruit,  apparently  not  organic,  in  10.  In  2  there 
was  marked  irregularity,  and  in  7  an  organic  lesion. 
Among  these  latter  cases  there  were  3  of  aortic  insuf¬ 
ficiency,  2  of  mitral  stenosis  and  insufficiency,  and  1 
each  of  mitral  insufficiency  and  mitral  stenosis.  In 
some  of  these  the  condition  was  associated  with  marked 
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general  arterial  sclerosis,  and  probably  the  cardiac  con¬ 
dition  was  due  to  this. 


Of  much  greater  significance  are  the  records  of  the 
pulse  rate.  Of  the  78  cases  in  which  there  were  long 
enough  records  to  note,  the  figures  were  as  follows : 


70  to  so .  9 

80  to  90 . 17 

90  to  100 . 24 


100  to  110 . 19 

110  to  120 .  7 

120  to  130 .  2 


It  will  be  seen  that  in  two-thirds  of  the  cases  the  pulse 
rate  was  above  90.  This  may  be  not  only  with  the  acute 
attacks,  but  also  in  the  conditions  characterized  by  more 
or  less  slow  advance.  We  have  found  it  of  considerable 
aid  in  the  diagnosis,  especially  in  association  with  slight 
fever. 

Urine. — This  showed  practically  nothing  abnormal. 
In  83  cases  it  was  clear  in  64,  contained  a  very  slight 
trace  of  albumin  in  9,  and  albumin  and  casts  in  10. 
Sugar  was  found  in  one  instance.  Determination  of  the 
total  excretion  of  uric  acid  was  made  in  a  number  of 
cases,  but  always  with  the  finding  of  the  normal  amount. 

Glandular  Enlargement. — Of  33  cases  of  which  we  have 
careful  records  there  was  general  glandular  enlargement 
in  13,  definite  enlargement  of  some  of  the  glands  in  4,. 
and  no  general  enlargement  in  16.  This  condition  would 
probably  have  been  found  in  many  other  instances  had 
it  been  carefully  looked  for.  In  the  majority  of  cases,, 
at  any  rate  with  acute  features,  the  glands  in  association 
with  the  affected  joints  are  enlarged.  This  is  worthy 
of  note  as  supporting  the  view  that  the  condition  is  an 
infective  process  of  some  kind. 

Spleen. — Of  39  cases  where  there  are  careful  notes,, 
the  spleen  was  found  enlarged  in  4,  and  in  35  no  increase- 
in  size  could  be  made  out.  This  is  a  point  of  considera¬ 
ble  interest,  especially  in  association  with  the  cases  of 
“Still’s  disease,”  in  which  the  enlargement  of  the  spleen 
is  such  a  marked  feature. 

Subcutaneous  Fibroid  Nodules. — Of  these  there  are 
the  surprisingly  large  number  of  7  cases,  and  one  addi¬ 
tional  doubtful  case,  in  which  the  enlargement  seemed 
to  be  in  association  with  the  tendon.  Regarding  these 
nodules,  there  is  no  doubt  that  they  are  found  exactly 
in  proportion  as  they  are  looked  for.  In  this  clinic 
careful  search  is  usually  made  for  them,  and  in  all  these- 
cases  their  presence  was  confirmed  by  Dr.  Osier’s  note. 
These  figures  give  a  percentage  of  7.4,  which  is  very 
much  larger  than  in  the  instances  among  our  cases  of 
acute  rheumatism  (namely,  1.5  per  cent.).  The  opinion 
is  now  fairly  general  that  these  nodules  are  not  essentially 
rheumatic,  although  some  writers  would  have  us  believe 
that  they  were  absolutely  diagnostic  of  a  rheumatic  con¬ 
dition.  Of  special  note  is  the  age  of  the  patients  in 
whom  they  were  found.  One  was  27,  one  33,  and  all  of 
the  others  over  50  years  of  age.  In  rheumatism  these 
nodules  are  almost  always  found  in  children. 

Pigmentation. — Marked  pigmentation  was  noted  in  8 
cases  of  the  series,  but  it  is  doubtful  if  this  represents 
the  total  number,  had  it  always  been  noted.  Some  writ¬ 
ers,  especially  Spender,  have  laid  ■  emphasis  on  the  oc¬ 
currence  of  brown  pigmented  areas  about  the  forehead, 
face  and  forearms,  especially  as  being  often  diagnostic. 
If  one  follows  for  a  time  the  general  incidence  of  these 
pigmented  areas  among  all  patients  they  seem  to  me 
to  be  about  as  frequent  in  other  conditions  as  in  arthritis 
deformans. 

Blood. — The  average  percentage  of  hemoglobin  in  33 
cases  was  70.6,  and  the  red  cells  in  29  cases,  4,468,000. 
These  figures  seem  rather  high  when  one  remembers  the 
very  frequent  pale,  anemic  look  of  these  patients;  but 
the  pallor  is  often  more  striking  than  the  actual  anemia. 


The  average  leucocyte  count  in  33  cases  was  7,600. 
Of  these  in  only  9  was  the  count  over  10,000.  In  two 
of  these  the  leucocytosis  was  probably  due  to  other  con¬ 
ditions.  In  one  with  an  acute  pleurisy  the  leucocytes 
arose  to  18,000;  in  the  other  the  count  of  15,000  was 
associated  with  a  general  pneumococcus  infection.  These 
two  counts^  are  not  included  in  the  average.  Of  the  re¬ 
maining  7  cases  it  is  interesting  to  note  that  in  only  2 
were  the  counts  taken  during  acute  attacks,  rather  a 
surprising  result.  In  6  cases  the  leucocytes  were  5,000 
or  lower.  Full  differential  counts  were  made  in  8  cases. 
These  gave  an  average  of :  Polymorphonuclears,  76  per 
cent.;  small  mononuclears,  14  per  cent.;  large  mono¬ 
nuclears  and  transitionals,  8  per  cent.;  eosinophiles,  1.5 
per  cent. ;  mastzellen,  0.5  per  cent.  These  are  prac¬ 
tically  normal  findings. 

Reflexes. — The  study  of  these  is  of  interest,  especially 
as  some  writers,  R.  L.  Jones,7  for  example,  attach  some 
importance  to  them  in  the  diagnosis.  In  the  cases  of 
this  series  there  are  not  enough  complete  reports  of  the 
reflexes  to  draw  any  conclusions.  But  the  general  rule 
seems  fairly  well  established  that  the  reflexes  in  associa¬ 
tion  with  affected  joints  are  usually  increased.  This 
was  very  evident  in  some  of  our  cases  where  the  involve¬ 
ment  was  asymmetrical.  On  the  side  affected  the  re¬ 
flexes  were  exaggerated,  but  normal  on  the  sound  sid&, 
Whether  the  explanation  lies  in  the  changed  local  condi¬ 
tion  or  alterations  in  the  cord,  is  difficult  to  say.  In 
addition  to  the  deep  reflexes,  the  superficial  ones  are 
often  much  exaggerated,  which  we  have  found  especially 
true  of  the  cremasteric  reflex.  This  rather  speaks  for 
other  than  a  local  cause. 

But  the  findings  are  not  constant.  The  cases  are  so 
variable  and  the  conditions  so  different  that  this  may 
later  be  easily  explained.  Practically,  the  reflexes  in 
different  cases  have  been  found  exaggerated,  normal,  or 
decreased,  but  rarely  absent.  Ankle  clonus  was  obtained 
in  a  few  instances,  but  we  have  never  obtained  a  definite 
extensor  response  to  plantar  stimulation. 

How  strongly  the  conditions  of  the  reflexes  speak  for 
spinal  cord  involvement  it  hardly  seems  yet  possible 
definitely  to  say. 

U nusual  Features. — These  require  no  special  mention. 
They  comprise:  Pleurisy,  2;  severe  diarrhea,  2;  chill, 

1 ;  jaundice,  1 ;  abdominal  pain,  1 ;  mental  features,  1 ; 
purpura,  1 ;  enlarged  thyroid,  1 ;  bronchitis,  1 ;  paraly¬ 
sis,  1.  The  case  with  severe  abdominal  pain  is  of  interest, 
as  there  have  been  cases  with  like  features  reported  both 
in  acute  rheumatism  and  gout. 

PATHOLOGY. 

This  is  again  one  of  the  doubtful  points  in  the  disease. 
Until  we  are  certain  of  the  etiology  we  can  determine 
the  morbid  anatomy  only.  The  essential  element  in  our 
knowledge  of  the  pathology  is  lacking.  It  is  not  the 
purpose  here  to  discuss  the  various  opinions  at  length. 
The  two  principal  views  are  that  the  disease  is  (1)  due 
to  an  infective  agent  (either  a  specific  organism  or  a 
variety  of  organisms  or  their  toxins)  or  (2)  of  neural 
origin. 

For  the  infective  view  there  are  many  suggestive 
points.  Here,  of  course,  only  the  polyarticular  form  is 
discussed.  The  mode  of  onset,  often  sudden,  with  in¬ 
volvement  of  many  joints,  the  fever,  increased  pulse  rate, 
are  all  in  favor  of  an  infection.  The  subsidence  of  these 
after  a  time,  often  to  recur  in  subsequent  attacks — the 
interval  perhaps  having  been  free  of  symptoms — and 
usually  first  or  last  the  appearance  of  permanent  changes 

7.  The  Lancet,  Dec.  27,  1902. 
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about  the  joints  are  all  important.  In  some  patients 
there  is  permanent  change  dating  from  the  first  attack, 
in  others  this  may  only  occur  after  repeated  attacks. 
These  seem  comparable  to  the  condition  often  seen  in 
the  endocardium  of  rheumatic  patients.  A  first  attack 
may  leave  the  valves  permanently  damaged,  or  only  more 
liable  to  involvement  in  subsequent  attacks.  . 

Could  we  determine  a  definite  organism  to  be  asso¬ 
ciated  with  the  disease,  the  matter  is  settled.  In  this 
series  we  have  never  succeeded  in  obtaining  any  results 
from  cultures,  in  spite  of  the  greatest  care  in  following 
the  methods  given  (for  example,  by  Bloxall).  If  we 
hold  the  view  that  many  organisms  (such  as  those  of  in¬ 
fluenza,  gonorrhea,  etc.)  are  etiologic  factors,  there  are 
many  suggestive  facts  to  support  this.  There  seems  no 
doubt  of  the  association  of  attacks  or  exacerbations  with 
various  infections  such  as  influenza.  This  may  mean 
only  lowered  resistance,  for  we  find  this  an  important 
factor.  Ill  health  from  any  cause,  anemic  or  depressing 
conditions,  may  all  apparently  precipitate  an  exacerba¬ 
tion  or  another  attack.  In  reference  to  the  association 
with,  for  example,  previous  gonorrhea,  it  has  already 
been  noted  that  the  disease  is  here  very  uncommon 
among  the  colored  race,  among  whom  gonorrhea  is 
almost  of  general  occurrence. 

Some  features  are  usually  referred  to  as  being  much 
in  favor  of  a  neural  origin,  such  as  the  rapid  muscular 
atrophy,  the  curious  association  of  alteration  in  reflexes, 
such  as  between  the  gluteal  and  plantar,  etc.  Of  the 
rapid  muscular  atrophy  there  can  be  no  doubt.  It  may 
occur  long  before  there  is  any  possibility  of  disuse  pro¬ 
ducing  it.  After  a  very  prolonged  attack  of  acute  rheu¬ 
matism  there  may  be  considerable  atrophy,  but  rarely 
with  the  rapidity  and  certainly  not  with  the  certainty 
of  its  development  in'  arthritis  deformans.  The  associa¬ 
tion  of  the  reflexes  often  follows  their  segmental  distri¬ 
bution,  as  may  also  the  curious  localized  distribution  of 
the  lesions  in  the  hands.  Thus  the  middle  and  ring 
fingers  only  may  be  involved,  or  show  special  changes. 
In  another  case  the  thumb  and  first  finger  may  show  the 
same  association.  These  may  speak  for  primary  spinal 
cord  involvement,  but  the  explanation  suggested  that 
they  may  be  due  to  changes  due  to  toxic  substances  seems 
worth}-  of  note.  The  changes  found  in  the  posterior  col¬ 
umns  of  the  cord ’do  not  seem  necessarily  primary.  We 
know  that  they  may  be  found  with  any  chronic  toxic 
condition,  as,  for  example,  diabetes  or  pernicious  anemia. 
May  not  the  chronic  cases  of  arthritis  deformans  with 
suggestive  nervous  manifestations  possibly  belong  to  the 
same  class? 

A  point  worth  noting  is  the  occurrence  of  enlarged 
lymphatic  glands  in  many  of  the  cases,  nearly  half  of 
these  where  we  have  complete  records.  In  the  so- 
called  “Still's  disease”  they  are  very  marked.  This  is 
no  more  than  we  might  have  expected,  if  this  be  regard¬ 
ed  as  a  form  of  arthritis  deformans.  The  glandular  sys¬ 
tem  of  children  reacts  more  markedly  to  toxic  absorption 
than  that  of  adults.  This  glandular  involvement  seems 
to  support  the  view  that  we  have  a  toxic  condition,  prob¬ 
ably  due  to  some  infection. 

While  the  whole  question  must  as  yet  be  left  open,  the 
evidence  seems  to  point  more  to  the  infective  theory. 
Toxemia,  secondary  to  infection,  explains  some,  at  any 
rate,  of  the  nervous  symptoms. 

Morbid  Anatomy. — Here  again,  in  the  majority  of  de¬ 
scriptions,  we  find  only  the  late  changes  described. 
Opportunities  for  autopsies  in  the  early  stages  are  very 
rare.  To  describe  the  late  changes  throws  no  light  on 
the  condition.  The  majority  might  come  from  any  long- 


continued  degenerative  joint  condition.  It  is  these  that 
the  majority  of  the  writers  have  given  as  the  pathologic 
anatomy. 

One  of  the  most  important  of  recent  observations  has 
been  made  by  Dr.  Hale  White,  who  had  an  opportunity 
to  examine  a  comparatively  acute  case  postmortem.  In 
a  proximal  interphalangeal  joint  with  marked  changes 
he  found  that  the  most  marked  alteration  was  in  the 
synovial  membrane.  This  showed  the  formation  of  new 
fibrous  tissue,  and  evidence  of  both  recent  and  chronic 
inflammation.  The  membrane  on  the  cartilage  opposite 
the  thickened  fringe  showed  thickening,  and  the  forma¬ 
tion  of  fibrous  tissue.  The  cartilage  beneath  this  was 
thinned  and  eroded,  and  in  places  the  erosion  had  gone 
through  the  cartilage.  In  connection  with  these  areas 
there  were  foci  of  inflammation  in  the  bone,  but  these 
changes  were  slight  in  comparison  with  those  found  in 
the  synovial  membrane.  The  synovial  fringes  in  the 
knee  joint  showed  no  bony  deformity,  only  the  usual 
“thinned”  condition  of  the  ends  of  the  bones  so  char¬ 
acteristic  of  these  cases. 

The  only  case  of  this  series  coming  to  autopsy  affords 
but  little  information,  so  far  as  concerns  the  morbid 
anatomy  of  the  disease.  The  patient  was  admitted  with 
a  general  pneumococcus  infection,  with  which  was  a 
pneumococcus  arthritis.  He  had  symptoms  of  arthritis 
deformans  for  over  two  years.  The  joint  changes  had 
gone  on  to  erosion  and  eburnation  of  the  bones.  Each 
knee  joint  contained  about  100  c.c.  of  purulent  fluid. 
The  synovial  membrane  was  much  thickened  and  inject¬ 
ed,  and  there  was  evidently  much  overgrowth  of  con¬ 
nective  tissue.  Sections  of  these  showed  the  surface 
•covered  with  an  exudate  consisting  of  granular  material 
and  of  polynuclear  leucocytes.  Below  this  was  a  layer 
of  flat  endothelial  cells  which  merged  into  underlying 
fibroblasts,  under  which  were  many  blood  vessels  and 
polynuclear  leucocytes.  Next  to  this  layer  was  much 
fibrous  tissue.  These  all  seem  to  speak  for  inflammatory 
changes  more  than  degenerative,  at  any  rate  in  the  early 
;stages. 

The  findings — few  though  they  be— all  speak  for  an 
inflammatory  condition  at  the  onset.  Degeneration  comes 
later,  but  the  beginning  seems  rather  due  to  inflamma¬ 
tion  beginning  in  the  synovial  structures.  This  suggests 
infection,  rather  than  neural  causation. 

Some  writers  have  laid  stress  on  various  septic  condi¬ 
tions,  such  as  pyorrhea  alveolaris.  This  may  have  some 
causal  association,  but  its  occurrence  is  so  nearly  uni¬ 
versal  as  to  throw  doubt  on  its  importance. 

(To  be  continued.) 
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It  is  necessary  that  we  make  an  early  diagnosis  of 
acute  otitis  media :  1,  Because  of  pain  which  usually 
accompanies  all  acute  attacks;  2,  because  of  deafness 
which  very  frequently  follows,  and  3,  because  of  the 
frequent  danger  to  life  by  extension  of  the  inflammation 
to  the  brain.  If  we  consider  the  anatomy  of  the  middle 
ear,  with  its  proximity  to  surrounding  parts,  we  readily 
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see  how  important  it  is  to  examine  our  patients  as  early 
as  possible  and  relieve  the  disease  before  an  inroad  is 
made  into  these  dangerous  fields. 

The  middle  ear,  or  tympanum,  is  situated  within  the 
petrous  bone,  and  is  an  irregular  cavity,  the  carotid  canal 
lying  in  front  and  the  mastoid  cells  behind,  the  meatus 
auditorius  externally  and  the  labyrinth  internally.  The 
tympanic  cavity  consists  of  two  parts,  the  tympanic 
cavity  proper  opposite  the  tympanic  membrane,  and 
the  attic,  or  epitympanic  recess,  just  above  the  level  of 
the  upper  part  of  the  membrane.  Its  boundaries  are 
externally  the  membrana  tympani  and  meatus,  inter¬ 
nally  the  outer  surface  of  the  internal  ear.  It  com¬ 
municates  in  front  with  the  eustachian  tube  and  canal 
for  the  tensor  tympani.  It  communicates  behind  with 
the  mastoid  antrum,  and  through  it  with  the  mastoid 
cells.  It  is  exceedingly  important  that  we  should  not 
overlook  this  proximity  to  the  opening  into  the  antrum 
through  the  posterior  wall  of  the  tympanic  cavity.  This 
opening  is  a  large  irregular  aperture  which  extends  back¬ 
ward  from  the  epitympanic  recess  and  the  antrum  mas- 
toideum.  This  communicates  with  the  mastoid  air  cells 
contained  in  the  interior  of  the  mastoid  process,  and 
we  should  remember  that  this  same  mucous  membrane, 
found  lining  the  tympanic  cavity,  continues  into  the 
antrum,  thereby  giving  a  direct  course  through  which 
a  very  simple  inflammation  of  the  middle  ear  frequently 
results  from  an  inflammation  of  the  nose  or  throat  due 
to  some  pyogenic  infection,  extending  through' the  eus¬ 
tachian  tube  into  the  tympanic  cavity,  from  there  into 
the  epitympanic  directly  into  the  mastoid  cells.  Thus 
are  endangered  the  lives  of  our  patients,  a  matter  on 
which  it  is  unnecessary  to  dilate. 

Usually  the  first  symptom  is  pain,  commonly  termed 
“earache.”  This  is  so  common  in  some  families  that 
I  am  prone  to  believe  that  there  is  often  an  inherited 
tendency  to  this  trouble.  No  doubt  many  of  you  have 
had  whole  families  who  have  suffered  with  “earache,” 
especially  the  smaller  children.  In  nearly  every  case 
this  is  an  actual  inflammation  of  the  mucous  membrane 
lining  the  middle  ear,  extending  through  the  eustachian 
tube.  A  child  suffering  with  “earache,”  so  often  over¬ 
looked,  I  am  afraid,  by  the  “good  old  family  doctor,” 
is  always-  in  danger  of  deafness,  and  we  should  not  spare 
any  care  to  relieve  this  trouble,  and  warn  the  family 
of  the  danger.  It  is  so  often  found  that  the  ear  thus 
affected  is  rarely  restored  to  perfect  hearing.  This  fact 
often  escapes  the  notice  of  the  family  until  many  years 
after  if  only  one  ear  is  affected.  The  pain  may  be  a  dull 
ache  or  very  acute.  Often  these  attacks  are  at  night, 
becoming  so  severe  that  the  whole  family  is  aroused, 
and  the  laudanum  and  sweet  oil  are  forthcoming.  Fre¬ 
quently  in  young  children  the  seat  of  the  trouble  is 
never  found,  and  often  in  a  few  days  the  nurse  or  some 
member  of  the  family  discovers  a  “running”  ear,  and 
perhaps  the  aurist  is  called  in,,  but  too  often  at  that 
stage  the  hearing  is  partially  lost. 

The  first  thing  asked  of  the  aurist  is  to  relieve  pain. 
That  is  of  paramount  importance  to  the  patient  as  well 
as  to  the  family.  Any  physician  can  make  the  correct 
diagnosis.  The  use  of  the  head  mirror  should  be  com¬ 
mon  to  every  medical  man,  and  with  that  and  a  light, 
either  from  the  window  or  a  lamp,  the  inspection  of  the 
drumhead  is  easily  made.  In  the  examination  of  no  . 
part  of  the  body  is  it  so  important  for  us  to  practice 
that  delicacy  of  touch  as  in  the  handling  of  an  inflamed 
ear.  It  is,  indeed,  important  for  the  patient’s  welfare, 
and  also  for  the  physician’s,  as  a  rough  handling  is 


never  repeated  in  that  case,  unless  by  force.  If  the 
conditions  are  such  that  a  thorough  examination  can 
not  be  made  give  a  general  anesthetic  and  make  it  thor¬ 
ough.  If  the  drumhead  is  bulging  and  pain  intense, 
the  first  thing  that  should  be  done  is  a  thorough  para¬ 
centesis  of  the  tympanum,  and  the  sooner  it  is  done  the 
earlier  the  inflammation  subsides  and  the  less  destruc¬ 
tion  of  the  parts  results.  If  the  drumhead  is  allowed 
to  rupture  spontaneously  the  disease  runs  longer,  there 
is  greater  susceptibility  to-  loss  of  hearing  and  more  dan¬ 
ger  to  the  mastoid,  and  more  liability  to  other  com¬ 
plications  which  endanger  life.  It  is  my  experience 
that  if  the  membrana  tympani  is  punctured  early  and 
the  secretions  allowed  to  drain,  the  disease  is  cut  short, 
and  complications  are  exceedingly  rare. 

MacLeod  Yearsley1  has  this  to  say  regarding  the  nec¬ 
essity  of  early  recognition  of  ear  trouble  in  children : 

The  frequency  of  deafness  in  children  due  to  failure  on  the 
part  of  the  attending  physician  to  recognize  the  existing  ear 
affection  in  infancy  is  to  be  deplored.  Often  it  is  not  until 
long  afterward  that  the  real  trouble  is  appreciated,  and  it  is 
then  too  late  to  effect  a  cure  by  treatment.  Pain  in  the  ear 
is  due  to  inflammation  or  non-inflammatory  affections.  The 
latter,  neuralgic,  is  rare  in  children.  Loss  of  weight  and 
elevation  of  temperature  should  always  demand  an  examina¬ 
tion  of  the  ears.  Hartmann  regards  intestinal  disturbances 
in  infants  suffering  from  otitis  media  as  being  due  to  the  re¬ 
absorption  of  the  toxic  poisons  from  the  exudate  in  the 
tympanic  cavity  rather  than  as  a  result  of  infection  entering 
the  eustachian  tube  during  the  act  of  vomiting.  To  the  gen¬ 
eral  practitioner  the  value  of  exclusion  of  ear  disease  can  not 
be  overestimated. 

Dr.  Otto  J.  Stein,2  writing  on  middle  ear  disease 
and  its  relation  to  the  cranial  cavity,  says: 

In  the  entire  human  economy  there  is  not  a  single  cavity 
which  is  of  such  vital,  relative  importance  to  its  neighbor¬ 
ing  structures  as  that  of  the  middle  ear.  It  bears  such  im¬ 
portant  relationship  to  all  which  lies  about,  hidden  away  as  it 
is  deep  down  in  the  firmest  and  hardest  bone  of  the  body, 
that  oftentimes  it  is  the  very  thread  from  which  suspends  the 
sword  of  Damocles. 

Disease  in  this  region  means  not  only  deafness,  noises  in 
the  head,  discharge  and  dizziness,  but,  when  not  properly 
recognized  and  taken  in  hand,  results  in  invasion  of  the 
cranial  cavity  and  perhaps  death.  The  very  fact  that  it  is  a 
small  cavity,  not  readily  visible  and  tucked  away  in  so  strongly 
fortified  position,  that  when  disease  runs  riot  within  its  walls 
it  lays  the  entire  adjacent  territory  open  to  infection  and  in¬ 
vasion,  is  sufficient  reason  why  more  study,  more  careful 
analysis  and  sober  consideration  should  be  given  to  any  sign 
or  symptom  pertaining  to  the  ear.  Only  a  few  years  ago  the 
profession  was  taught  to  disregard  a  chronic  discharge  from 
the  ear,  with  the  admonition  that  to  check  it  would  be  dan¬ 
gerous,  therefore,  to  let  it  alone  to  take  care  of  itself.  This 
idea  of  the  subject  took  its  origin,  presumably,  from  the  fact 
that  many  cases  attended  by  spontaneous  cessation  of  the  dis¬ 
charge  became  worse  and  died.  As  a  result  of  this  teaching 
the  laity  came  to  regard  a  running  ear  as  a  most  natural  state 
of  affairs,  which  to  interfere  with  or  check  by  any  means 
would  tend  only  to  complicate  matters.  Formerly  patients 
had  to  be  satisfied  with  such  advice  from  their  physician,  be¬ 
cause  of  an  undeveloped  state  of  the  profession’s  knowledge, 
but  the  day  of  such  ignorance  and  omission  is  past. 

In  conclusion,  we  should  first  consider  earache  as  a 
warning  note  of  danger  to  the  patient  both  as  respects 
function  of  hearing  and  life. 

Second,  in  making  the  diagnosis,  especially  as  to  the 
inspection  of  the  trouble,  we  should  avoid  opiates  as 
much  as  possible,  for  they  always  mask  the  symptoms, 

1.  Pediatrics,  June  1,  1901. 

2.  Annals  of  Otology,  Rhinology  and  Laryngology,  May  31,  1901. 
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and  it  would  be  difficult  to  thoroughly  diagnose  the  ex¬ 
tent  of  the  disease.  If  the  membrana  tympani  has  not 
already  ruptured,  after  we  have  made  a  diagnosis  we 
should  perform  paracentesis,  whether  there  is  much 
bulging  of  the  membrane  or  not,  for  the  incision  of 
the  drum  membrane  is  important  to  hasten  the  evacua¬ 
tion  of  the  pus  or  serum  that  is  contained  behind  the 
tympanum  and  also  to  relieve  the  pain. 

DISCUSSION. 

Dr.  H.  Dupuy,  New  Orleans — Free  incision  of  the  tympanic 
membrane  is,  of  course,  the  only  surgical  procedure  adapted 
to  such  cases,  but  Dr.  Boyd  did  not  lay  sufficient  stress  on 
the  anesthetic.  Must  we  use  general  anesthesia,  or  have 
we  any  satisfactory  local  anesthetic?  In  our  Eye,  Ear  and 
Throat  Hospital  we  use  solutions  of  cocain,  anilin  oil  and 
absolute  alcohol.  We  use  an  18  to  20  per  cent,  solution  of 
cocain  in  a  solution  of  equal  parts  of  anilin  oil  and  absolute 
alcohol.  I  am  sure  we  have  used  that  solution  over  800  times. 
We  fill  the  canal  with  this  solution  and  allow  it  to  remain 
for  10  or  15  minutes,  after  which  time  the  drum  is  usually 
sufficiently  anesthetized  to  permit  a  free  incision.  I  have  been 
asked  by  Dr.  Cobb  what  has  been  our  experience  with  the 
addition  of  anilin  oil.  In  all  those  cases  only  one  did  not 
do  well.  In  that  case  there  was  a  perforation,  and  I  had 
the  solution  instilled  into  the  ear,  twenty  drops  every  hour. 
At  that  time  we  knew  very  little  about  the  effects  of  the  oil. 
At  the  end  of  the  third  hour  I  had  a  most  violent  case  of 
toxemia.  The  patient  was  deeply  cyanosed,  pulse  165,  tem¬ 
perature  subnormal,  and  death  seemed  imminent.  But  remem¬ 
ber  that  in  this  case  there  was  a  solution  of  continuity.  The 
patient  was  suffering  very  much,  and  we  injected  the  solu¬ 
tion  to  secure  relief,  intending  the  next  day  to  introduce  a 
more  formidable  procedure.  We  have  tried  menthol  and  a 
number  of  other  preparations,  and  we  have  decided  that  if 
the  anilin  oil  mixture  were  not  satisfactory  we  would  resort 
to  general  anesthesia. 

Dr.  Philip  Hammond,  Boston — Some  four  or  five  years  ago, 
at  the  Massachusetts  Infirmary,  we  made  some  experiments  to 
find  a  satisfactory  local  anesthetic.  Cocain  would  not  pene¬ 
trate.  Cataphoresis,  as  dentists  employ  it  when  working 
about  the  teeth,  apparently  had  no  effect.  Two  or  three  years 
ago  I  employed  the  formula  of  which  Dr.  Dupuy  speaks.  It 
was  used  in  my  clinic  one  fall  and  winter  session  by  different 
observers  on  a  number  of  cases,  although  I  saw  most  of  the 
patients  myself.  I  could  not  see  that  it  had  any  effect.  Some 
patients  •will  not  feel  paracentesis  anyway.  There  are  cases 
of  great  pressure  inside  the  tympanum,  with  bulging  of  the 
dram,  in  which  there  is  no  pain  from  paracentesis.  But  in 
high-strung  nervous  patients,  especially  of  the  better  class, 
this  solution  had  no  effect. 

Dr.  Edward  C.  Ellett,  Memphis,  Tenn. — Experiences  seem 
to  differ.  I  have  been  using  the  menthol-carbolic  acid  mix¬ 
ture  for  four  or  five  years,  probably  about  a  hundred  times, 
and  I  have  never  failed  to  get  a  perfectly  satisfactory  anes¬ 
thesia  of  the  drum.  The  solution  is  simply  painted  on  the 
drum  with  a  very  small  wisp  of  cotton  twisted  on  the  end 
of  an  applicator,  small  enough  not  to  obscure  vision.  The 
effect  may  be  all  due  to  the  carbolic  acid  for  all  I  know. 
The  discoloration  produced  indicates  how  far  the  anesthesia 
extends.  I  have  performed  simultaneous  double  paracentesis 
with  this  solution  without  a  particle  of  pain,  and  I  have 
employed  it  on  children  two  years  old  without  the  manifesta¬ 
tion  of  any  more  reluctance  than  they  would  exhibit  to  the 
use  of  the  ear  speculum  or  the  applicator.  I  use  equal  parts 
of  cocain,  menthol  and  carbolic  acid,  rubbed  up  to  a  liquid. 
I  was  glad  to  hear  mention  of  the  pain  after  perforation  of 
the  drum;  for,  from  the  text-book  and  journal  articles,  I 
had  almost  come  to  think  that  I  must  be  the  only  man  who 
had  pain  continue  after  the  operation. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — Although  so  many  cases 
are  reported  in  which  the  cocain  and  anilin  oil  solution  has 
been  used  without  difficulty,  I  think  we  should  warn  the 
general  practitioner  as  to  its  danger.  I  have  had  two  cases 


of  acute  poisoning  from  this  solution;  in  one  the  drum  was 
perforated.  In  one  case,  a  child  of  3  years,  after  the  use 
of  four  or  five  instillations  of  the  solution  the  child’s  face 
became  blue  and  pinched,  the  eyes  glassy,  the  pulse  so  rapid 
it  could  not  be  counted,  and  death  seemed  imminent.  Hypo¬ 
dermatic  injections  of  strychnia,  the  use  of  hot  water  bottles 
and  various  methods  of  resuscitation  were  required  to  save 
life.  The  other  case  was  a  man  65  years  old.  The  shape 
of  the  canal  was  such  and  there  was  so  much  swelling  that 
the  drum  was  hardly  visible.  I  wanted  to  open  the  external 
meatus,  but  he  would  not  consent.  The  pain  was  marked. 
Four  instillations  of  the  solution  were  made  by  a  trained 
nurse  at  hour  intervals.  In  about  four  hours  he  began  to 
have  the  classic  symptoms.  The  nurse  thought  it  was  only 
the  depression  from  pain  and  paid  no  attention  to  it.  The 
next  morning  she  telephoned  me  and  asked  .whether  to 
instill  any  more  of  the  anilin  oil,  because  the  pain  was  re¬ 
turning.  It  was  several  days  before  the  patient  was  able 
to  walk  about  the  room.  As  specialists  we  may  use  this 
preparation  with  comparative  impunity,  but  we  should  warn 
practitioners  and  druggists  against  giving  cocain  and  anilin 
oil  for  the  relief  of  pain.  The  frequent  use  of  cocain  is  a 
sin  of  commission  every  day.  Druggists  tell  me  that  the  very 
beginning  of  the  cocain  habit  is  frequently  a  spray  or  oint¬ 
ment  prescribed  for  a  patient. 

Dr.  Harmon  Smith,  New  York — In  the  hospitals  of  New 
York  City  we  have  tried  the  various  anesthetics.  The  one 
mentioned  by  Dr.  Dupuy  is  the  one  we  now  use  more  than 
any  other.  We  have  not  yet  met  our  Waterloo,  but  sooner 
or  later  we  will  find  a  patient  with  a  peculiar  idiosyncrasy 
to  cocain.  In  my  opinion,  anilin  oil  anesthesia  is  the  most 
potent  of  local  remedies  in  rendering  paracentesis  painless. 
Nitrous  oxid  is  more  satisfactory,  however,  than  any  local 
anesthetic. 

Dr.  Charles  H.  Baker,  Bay  City,  Mich. — Anilin  oil  may 
produce  the  same  effects  that  are  caused  by  acetanilid  in 
excessive  doses.  It  is  not  the  cocain  so  much  as  it  is  the 
anilin  oil  that  causes  trouble.  I  was  recently  asked  by  a 
physician  for  the  composition  of  the  drops  that  I  had  used 
the  day  before  on  his  daughter.  Both  drums  were  intact. 
Symptoms  like  acetanilid  intoxication  were  present,  and  I  im¬ 
mediately  instructed  them  to  discontinue  the  instillations. 
In  another  case,  in  which  the  mixture  was  used  by  a  physi¬ 
cian  for  earache,  it  required  considerable  stimulation  to  bring 
the  child  through.  I  am  in  the  habit  of  using  this  mixture 
in  selected  cases  only,  so  that  the  two  cases  mentioned  occur¬ 
ring  in  a  comparatively  small  number  of  cases  would  seem  to 
show  considerable  danger  in  the  use  of  the  solution.  The 
instillation  of  quantities  ad  libitum  should  be  prohibited, 
and  the  remedy  should  be  watched. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — Perhaps  the  chemical 
combination  of  the  cocain  and  the  anilin  oil  does  the  dam¬ 
age;  either  one  alone  might  not  have  the  same  poisonous 
effect.  I  have  used  them  separately  without  bad  effect. 

Dr.  Lewis  G.  Woodson,  Birmingham,  Ala. — I  think  the 
possibility  of  cocain  intoxication  is  rather  exaggerated.  I  do 
not  believe  that  cocain,  used  alone,  has  any  appreciable  effect 
in  producing  anesthesia  of  the  drum  membrane.  In  the  mix¬ 
ture  with  carbolic  acid,  for  instance,  the  carbolic  acid  is  the 
useful  agent.  For  a  number  of  years  I  have  been  using 
a  20  per  cent,  solution  of  carbolic  acid  in  glycerin  be¬ 
fore  incising  the  drumhead;  this  renders  the  operation 
'  practically  painless.  Before  operating,  this  solution  is  also 
useful  for  sterilizing  the  auditory  canal.  I  doubt  very  much 
whether  solutions  of  cocain  are  ever  absorbed  by  the  drum 
membrane.  If  they  were  absorbed,  anesthesia  would  follow 
in  all  cases,  as  we  do  in  other  parts  of  the  body.  It  is  only 
when  a  perforation  exists  in  the  membrana  tympani  and 
cocain  makes  its  way  into  the  tympanic  cavity  that  toxic 
symptoms  are  developed.  I  have  frequently  used  from  20  to 
30  per  cent,  solutions  in  the  ear  without  producing  the 
slightest  evidence  of  toxemia.  In  adults  one  can  very  often, 
if  there  is  much  tension,  incise  the  drumhead  freely  without 
any  anesthesia.  In  some  cases  it  is  better  to  use  general 
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anesthesia;  for  this  purpose  gas  is  probably  the  best  and 
quickest. 

Dr.  J.  F.  Barnhill,  Indianapolis — If  the  fluid  in  the  middle 
ear  is  catarrhal  and  the  disease  limited  to  the  atrium  of 
that  cavity,  local  anesthesia,  while  not  complete  in  any  case, 
is  here  indicated  and  usually  sufficient.  But  in  purulent  cases 
in  which  the  disease  has  attacked  the  attic,  and  the  inflam¬ 
mation  is  of  a  violent  nature,  the  paracentesis,  in  order  to  do 
the  good  that  is  expected  from  it,  must  be  extensive  and 
extend  into  the  mucous  membrane  of  the  middle  ear,  cutting 
through  the  reduplications  found  in  the  attic  and  extending 
into  the  skin  of  the  external  meatus  for  some  distance.  This 
procedure  is  always  and  most  satisfactorily  done  under  gen¬ 
eral  anesthesia.  I  have  believed  that  anilin  is  the  most 
efficacious  of  the  local  anesthetic  mixtures.  I  have  had  two 
experiences  from  its  use  which  were  entirely  unsatisfactory; 
in  each  of  the  cases  a  diphtheritic  exudate  formed,  covering 
the  skin  of  the  entire  external  meatus  and  very  greatly  pro¬ 
longing  the  disease.  I  have  also  had  one  similar  experience 
follow  the  use  of  carbolized  glycerin  for  the  same  purpose. 

Dr.  George  L.  Richards,  Fall  River,  Mass. — Paracentesis 
simply  means  a  puncture,  and  the  average  general  practi¬ 
tioner  whom  we  are  trying  to  teach  will  probably  get  a  small 
spear-shaped  knife  and  puncture  the  drum  membrane  slightly 
and  report  that  he  has  done  a  paracentesis.  If  we  would  say 
that  we  make  a  free  incision  of  the  drum  membrane,  it  would 
be  plainer.  I  think,  as  otologists,  we  should  drop  the  term 
“paracentesis”  altogether. 

Dr.  Kate  Baldwin,  Philadelphia — I  have  found  from  several 
years  of  careful  observation  that  many  cases  of  earache,  espe¬ 
cially  in  children  during  the  first  and  second  dentition  and 
even  up  to  the  eruption  of  the  wTisdom  teeth,  are  to  be  ascribed 
almost  entirely  to  the  process  of  dentition.  In  those  cases 
a  thorough  free  incision  down  on  the  tooth  will  relieve  the 
earache.  If  this  is  done  before  pus  is  formed  it  will  make 
unnecessary  any  puncture  of  the  drum.  I  have  gone  over 
this  subject  very  thoroughly,  having  a  dentist  in  connection 
with  the  clinic,  and  I  think  it  is  a  matter  worthy  of  your 
consideration. 

Dr.  Walter  R.  Parker,  Detroit — I  have  secured  my  best 
results  from  carbolic  acid  as  a  local  anesthetic.  Cocain  has 
not  seemed  to  work  so  well.  Much  depends  on  the  method  of 
application.  In  five  or  six  cases  I  have  used  pure  carbolic 
acid,  and  with  absolute  alcohol  controlled  its  action  completely. 

Dr.  C.  M.  Cobb,  Boston — I  am  afraid  of  cocain,  and  I  am 
a  good  deal  more  afraid  of  anilin  oil.  I  prefer  to  hurt  my 
patients  a  little  rather  than  to  explain  to  the  family  how 
they  happened  to  die.  The  use  of  even  a  weak  solution  of 
carbolic  acid  may  produce  very  decided  and  extensive  tissue 
necrosis.  Dr.  Frank  Harrington,  Boston,  reported  a  necrosis 
of  the  entire  finger  of  a  workman  from  the  use  of  a  2  per 
cent,  solution  of  carbolic  acid.  When  carbolic  acid  is  applied 
to  the  drum,  I  think  trouble  is  more  likely  to  ensue  from 
prolonged  suppuration  and  the  patient  is  likely  to  be  left 
with  a  more  damaged  ear  than  if  cocain  or  nothing  was  used. 
Of  course,  one  can  neutralize  the  carbolic  acid  with  alcohol, 
but  that  is  not  the  procedure  that  has  been  very  generally 
recommended. 

Dr.  J.  F.  Hill,  Memphis,  Tenn. — I  have  tried  a  little  of 
every  anesthetic,  and  I  have  found  nothing  to  equal  the  prep¬ 
aration  Dr.  Ellett  mentioned.  That  can  be  used  with  perfect 
satisfaction  on  children  two  years  old  who  are  crying  with 
earache.  I  have  hundreds  of  times  relieved  the  condition 
without  free  incision  by  forcing  3  or  4  drops  of  equal  parts 
of  spirits  of  camphor  and  chloroform  into  the  middle  ear  by 
Politzer’s  bag.  The  air  in  the  middle  ear  becomes  stagnant, 
and  it  is  purified  by  this  solution  being  thrown  through  the 
eustachian  tube  into  the  middle  ear. 

Dr.  W.  Scheppegrell,  New  Orleans — If  carbolic  acid  is  used 
only  for  the  incision  of  the  drum,  and  if  its  effects  are  care¬ 
fully  watched,  it  is  useful.  But  there  is  danger  in  its  being 
used  for  the  relief  of  pain.  We  can  not  use  carbolic  acid  in 
the  auditory  canal  for  the  relief  of  pain  without  danger. 
If  it  comes  to  be  used  by  the  laity  as  they  now  use  cocain, 


we  will  surely  have  many  deleterious  effects.  Its  use  should 
be  restricted  to  the  incision  of  the  tympanic  membrane  and 
its  effects  at  once  neutralized. 

Dr.  F.  D.  Boyd,  Fort  Worth,  Texas — When  I  selected  the 
title  of  this  paper  I  knew  that  all  would  agree  as  to  the  neces¬ 
sity  of  an  early  diagnosis  and  treatment,  but  I  expressed 
the  views  in  the  paper  for  the  benefit  of  general  practitioners 
and  avoided  outlining  the  treatment,  etc.,  because  the  paper 
would  be  prolonged.  I  agree  that  “paracentesis”  is  not  a  good 
word,  because  we  make  free  incisions,  and  a  paracentesis  is 
generally  understood  as  a  simple  puncture.  I  have  tried  cocain 
in  various  ways,  and  have  never  found  it  beneficial.  I  have 
been  forced  to  resort  to  a  general  anesthetic  when  making  a 
free  incision  into  the  drumhead.  If  we  want  to  relieve  a  case 
early  and  get  the  best  effects,  it  is  better  to  give  some  general 
anesthetic.  Often  we  do  not  see  the  patients  early;  they  come 
to  us  secondarily,  after  they  have  been  to  the  family  physician. 
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BOSTON. 

Discharge  from  the  ear  is  regarded  by  most  patients 
as  disagreeable,  but  few  recognize  the  fact  that  it  is  a 
distinct  menace  to  life.  After  the  acute  symptoms  of 
abscess  formation  have  subsided,  the  absence  of  pain 
may  lead  to  the  neglect  of  the  discharge,  or  the  secretion 
may  be  so  slight  in  quantity  as  to  escape  observation, 
and  in  this  way  become  chronic.  With  any  long-con¬ 
tinued  suppuration  there  is  very  apt  to  be  some  inva¬ 
sion  of  bone  tissue  and  consequent  necrosis.  In  the 
ear,  around  which  center  so  many  important  structures, 
this  is  an  especially  dangerous  condition,  the  more  so 
as  the  erosion  of  the  bone  is  insidious,  the  patient  ex¬ 
periencing  no  discomfort  whatever.  This  carious  proc¬ 
ess  usually  attacks  the  ossicles  first,  and  is  often  limited 
to  them,  but  later  spreads  to  the  main  bone.  The  bone 
separating  the  ear  cavity  from  the  brain  and  the  large 
blood  vessels  varies  so  in  thickness  that  it  is  impossible 
to  know  when  perforation  is  going  to  take  place.  The 
only  safe  way  is  to  absolutely  stop  the  discharge. 

Of  the  three  cases  reported  here,  the  first  is  a  good 
illustration  of  the  beneficial  results  of  operative  inter¬ 
ference  before  the  disease  has  extended  beyond  the  ear. 
The  other  cases  show  equally  the  folly  of  allowing  a  sup¬ 
purative  process  to  continue  within  the  temporal  bone, 
even  although  the  patient  suffers  no  inconvenience  from 
the  disease. 

Case  1. — A  young  lady  with  a  history  of  discharge  from 
the  right  ear  three  years  ago  had  some  treatment  at  that 
time  and  shortly  after  was  assured  that  the  ear  was  well. 
There  had  been  no  further  disturbance  in  the  ear  otherwise 
than  some  deafness,  until  a  few  months  before  I  saw  her, 
when  she  complained  of  extreme  tenderness  about  the  right 
ear  and  side  of  the  head,  with  some  vertigo  and  nausea. 
There  was  with  this  some  purulent  discharge.  The  dizziness 
became  almost  constant  and  was  marked  when  she  came  to 
see  me.  Examination  of  the  right  ear  showed  a  large  destruc¬ 
tion  of  the  drum,  with  much  inspissated  pus.  With  the 
middle  ear  probe  caries  was  felt  in  the  region  of  the  incus. 
There  was  also  a  mucous  polyp  springing  from  the  lower  part 
of  the  tympanic  cavity.  The  patient  was  advised  to  have  the 
ossicles  removed,  and  this  was  done  two  days  later.  Under 
general  anesthesia  the  remnant  of  the  drum  membrane,  the 
malleus,  incus  and  the  polyp  were  removed.  Further  prob- 
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ing  failed  to  discover  caries  of  the  main  temporal  bone.  Sub¬ 
sequent  examination  of  the  bones  showed  entire  absence  of  the 
long  process  of  the  incus  from  caries. 

The  ear  was  cleansed  with  a  middle-ear  syringe  and  a  sat¬ 
urated  solution  of  boracic  acid  in  95  per  cent,  alcohol  in¬ 
jected  into  the  attic.  This  treatment  was  carried  out  for 
the  next  month,  at  first  daily,  later  at  longer  intervals,  until 
at  the  end  of  the  fourth  week  the  ear  was  absolutely  dry. 
This  was  in  January  of  the  present  year,  and  the  patient  has 
been  seen  several  times  since,  but  there  has  never  been  a  trace 
of  moisture  or  crust  formation.  The  headache  and  vertigo 
entirely  disappeared,  and  the  hearing  was  increased  from  ab¬ 
solute  inability  to  hear  voices  so  that  the  patient  could  easily 
understand  a  conversational  voice  at  a  distance  of  four  feet. 

Case  2. — This  represents  g  class  not  infrequently  seen  by 
aurists,  and  is  by  no  means  an  extreme  type. 

The  patient  was  a  man  of  about  40,  who,  during  an  attack 
of  grip,  developed  a  pneumonic  condition.  There  was  a  sharp 
chill,  with  a  temperature  of  102,  and  for  some  days  the  fever 
was  intermittent.  There  was  severe  pain  in  and  around  the 
right  ear.  As  there  was  a  history  of  former  abscess  in  this 
ear,  the  family  physician  thought  it  wise  to  have  it  examined, 
and  I  was  called  at  the  end  of  the  first  week.  Examination  of 
the  right  ear  showed  a  purulent  discharge  through  a  small 
round  hole  in  the  drum,  but  no  swelling  of  the  membrane  or 
canal  walls.  There  was  marked  tenderness  of  the  mastoid 
and  also  of  the  back  of  the  neck  along  the  spine.  There  was 
dulness  of  the  base  of  both  lungs,  more  extensive  on  the  left. 
The  patient  wTas  unconscious,  had  divergent  strabismus,  and  at 
times  Cheyne-Stokes  respiration.  A  diagnosis  of  purulent 
meningitis  with  septic  pneumonia  was  made,  and  the  family 
told  that  the  case  was  hopeless.  His  general  condition  was 
such  that  he  would  not  have  survived  an  operation.  He  died 
within  the  next  twenty-four  hours. 

Case  3. — While  perhaps  not  so  common  a  case,  this  one 
is  still  extremely  instructive  as  an  example  of  the  condition 
which  may  follow  a  suppurative  ear. 

The  patient  was  a  boy  of  9,  who  had  had  a  chronic  abscess 
in  the  right  ear  for  six  years.  He  had  received  some  treat¬ 
ment  for  this,  but  for  several  years  it  had  been  neglected  be¬ 
cause  it  had  not  given  rise  to  any  trouble.  Four  days  before 
I  saw  him  he  had  severe  pain  shooting  into  the  right  side 
of  the  head,  followed  by  two  chills.  His  temperature  rose 
to  103  at  this  time,  he  had  nausea  and  vomiting,  and  was 
dizzy  on  raising  his  head.  The  pulse  was  very  rapid  and  inter¬ 
mittent.  This  condition  continued  up  to  the  time  I  saw  him. 
Examination  of  the  right  ear  showed  great  swelling  of  canal, 
which  was  filled  with  pus  and  desquamative  masses.  The 
drum  membrane  could  not  be  made  out.  There  was  decided 
tenderness  over  the  mastoid  antrum.  The  heart,  lungs  and 
abdomen  were  negative.  The  boy  was  at  once  sent  into  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary,  and  I  ap¬ 
pend  a  portion  of  the  hospital  records: 

“Feb.  8,  1903.  Operation,  ether,  Dr.  Hammond.  Usual  in¬ 
cision,  cortex  showed  osteitis  in  mastoid  fossa.  Cortex  soft, 
opened  with  hand  gouge.  Cells  diploetic.  Pus  welled  out. 
Antrum  enlarged,  tegmen  found  carious  and  granulations  on 
dura,  which  were  removed.  Small  opening  made  with  chisel 
above  linea  temporalis  into  middle  fossa.  Dura  normal. 
Posterior  wall  of  auditory  canal  removed,  and  mastoid  antrum, 
tympanum  and  canal  thrown  into  one  large  cavity.  Membran¬ 
ous  canal  slit,  posteriorly  and  stitched  back.  Whole  wound 
and  meatus  packed  with  iodoform  gauze.” 

For  nearly  a  week  following  the  operation  the  boy  was  in 
very  fair  condition,  except  that  the  temperature  remained 
around  103.  On  February  14,  six  days  after  the  operation, 
there  was  a  temporary  relapse,  the  temperature  rising  to  105, 
pulse  irregular  and  some  cyanosis.  On  the  following  day 
the  patient  was  quite  bright  and  improvement  was  marked 
until  March  3,  seventeen  days  later,  when  he  suddenly  be¬ 
came  delirious.  This  attack  also  lasted  but  a  few  hours. 

During  the  next  two  weeks  a  steady  gain  was  made  ap¬ 
parently.  The  appetite  became  good,  he  began  to  sit  up,  first 
in  bed,  then  with  his  clothes  on,  and  played  around  the  ward 
with  as  much  zest  as  any  of  the  children. 


March  18,  six  weeks  after  the  first  illness,  there  was  a  sud¬ 
den  attack  of  vomiting,  accompanied  by  marked  cyanosis. 
This  was  at  2  a.  m.  At  0:30  a.  m.  Cheyne-Stokes  respiration 
was  noticed.  There  was  nausea  with  considerable  retching, 
lateral  nystagmus,  tremor  of  arms  and  hands  and  convulsive 
movements  of  the  facial  muscles.  The  patient  was  uncon¬ 
scious,  and  at  times  delirious.  The  pupils  were  widely  dilated, 
but  at  times  reacted  to  light. 

After  consultation  with  Dr.  J.  Orne  Green  further  operation 
was  decided  on  as  the  only  hope  of  saving  the  boy’s  life.  I 
quote  again  from  the  records: 

“March  18,  1903.  Operation,  ether,  Dr.  Hammond;  old 
wound  opened  and  granulations  curetted  out.  Ditra  exposed 
in  last  operation  dark  and  covered  with  granulations.  Part 
of  squamous  bone  removed  and  temporal  lobe  probed.  A 
sinus  extending  from  the  base  of  the  brain  upward  into  the 
temporal  lobe  for  two  inches  was  disclosed.  There  was  no  pus 
in  this  cavity,  but  the  surrounding  brain  tissue  was  necrotic. 
The  patient  did  not  recover  consciousness  after  the  operation, 
but  died  early  the  following  morning.  Permission  for  autopsy 
could  not  be  obtained.” 

The  obvious  lesson  to  be  learned  from  these  cases  is 
the  necessity  for  promptly  checking  all  suppurative  proc¬ 
esses  in  the  ear.  It  is  not  enough  that  the  external 
discharge  shall  have  ceased,  as  it  is  possible  for  the 
disease  to  remain  latent  for  years.  There  must  be  abso¬ 
lute  cessation  of  crust  formation  before  we  can  consider 
the  ear  well.  A  little  careful  study  of  cases  of  long 
standing  will  usually  show  as  the  cause  of  the  chronicity 
some  disease  of  the  bone.  After  some  practice  with  the 
fine  silver  probes  used  for  this  purpose  it  is  astonishing 
how  often  we  will  be  enabled  to  detect  the  presence  of 
caries  of  the  ossicles  and  even  to  tell  with  considerable 
precision  its  exact  location. 

As  to  the  removal  of  the  bones  when  diseased,  it  is 
merely  the  application  of  general  surgical  procedures 
to  the  ear.  The  one  factor  that  has  done  as  much  as 
anything  to  bring  the  operation  into  disrepute  is  that 
in  cases  of  long  standing  the  caries  may  not  be  limited 
to  the  ossicles,  but  may  have  extended  to  the  main  tem¬ 
poral  bone.  Even  in  this  event,  although  suppuration 
may  not  entirely  cease,  it  will,  at  least,  have  free  drain¬ 
age,  and  there  will  be  a  better  opportunity  for  the 
application  of  remedial  measures. 

The  question  of  the  resultant  hearing  in  the  affected 
ear  is  one  of  great  importance  to  the  patient,  for  not 
infrequently  this  is  the  immediate  cause  which  leads 
him  to  seek  advice.  It  is  interesting  in  this  connection 
to  note  that  in  many  cases  the  incus  is  so  affected  by 
necrosis  that  it  no  longer  articulates  with  the  stapes, 
and,  therefore,  the  external  portion  of  the  sound  con¬ 
ducting  mechanism  (the  drum,  malleus  and  incus)  is 
merely  a  hindrance  to  audition.  A  large  percentage  of 
the  cases  seen  by  the  writer  have  shown  improved  hear¬ 
ing  as  a  result  of  the  operation.  It  is  advisable,  how¬ 
ever,  to  always  impress  on  the  patient  the  importance  of 
the  fact  that  hearing  is  of  secondary  consideration  as 
compared  with  the  danger  to  which  the  necrotic  lesion 
within  the  temporal  bone  subjects  him. 

Where  the  disease  has  invaded  the  antrum,  and  the 
discharge  persists  despite  all  attempts  at  its  relief,  the 
writer  thoroughly  believes  in  the  value  of  the  radical 
operation.  By  throwing  open  all  the  accessory  cavities 
every  portion  of  the  ear  becomes  readily  accessible,  and 
in  this  way  only  can  we  be  sure  that  there  is  no  fistula 
leading  to  the  meninges  or  lateral  sinus.  It  is  extremely 
important  that  all  suspicious  openings  be  explored.  I 
recall  an  instance  a  few  years  ago  where  on  probing  the 
tegmen  the  instrument  suddenly  passed  upward,  open- 


Jan.  2,  1904. 


CHRONIC  EA  R  SUPPURA  TION— HAMMOND. 


13 


ing  into  a  large  extradural  abscess.  The  patient  made 
a  good  recovery,  which  she  probably  would  not  have 
done  had  not  this  careful  examination  of  the  bone  been 

made. 

The  extent  of  the  destruction  that  this  disease  can 
accomplish  within  the  temporal  bone  with  no  other 
symptoms  than  the  presence  of  the  discharge  is  truly 
wonderful.  In  many  cases  it  is  not  until  the  patient 
has  a  chill,  or  perhaps  severe  pain  in  the  ear,  accom¬ 
panied  by  serious  brain  symptoms,  that  he  is  brought 
to  our  attention. 

Undoubtedly,  most  of  the  cases  of  extensive  caries 
can  be  cured  by  means  of  the  removal  of  the  diseased 
bone  and  the  invagination  of  the  outer  epidermis,  pro¬ 
vided  the  patient  be  brought  to  us  while  the  disease  is 
still  confined  to  the  ear.  The  great  trouble  is  that 
these  cases  are  especially  apt  to  be  neglected  because  the 
process  is  painless,  and  has  perhaps  already  existed  so 
many  years  that  the  patient  has  become  quite  accustomed 
to  it. 

It  is  a  duty  we  owe  our  patients  to  inform  them  of 
the  serious  results  attendant  on  neglect  of  this  disease 
and  to  urge  that  advantage  be  taken  of  any  measures 
which  promise  relief. 

DISCUSSION. 

Dr.  H.  Dupuy,  New  Orleans — We  have  been  taught  that 
septic  infections  do  not  follow  simple  suppurative  conditions 
in  the  middle  ear  unless  the  sinus  be  involved.  Case  2,  in 
which  the  middle  ear  suppuration  was  followed  by  pneumonia 
and  in  which  there  was  no  sinus  involvement,  shows  that 
pyemia  may  result  from  middle  ear  suppuration  without 
involvement  of  the  sinus.  That  seems  to  me  an  important 
point.  We  can  have  septic  infections  without  sinus  involve¬ 
ment. 

Dr.  Frank  W.  Hilscher,  Spokane,  Wash. — Dr.  Hammond 
spoke  of  a  case  not  being  cured  until  pus  is  absent.  I  sup¬ 
pose  he  means  by  that,  until  he  can  ascertain  no  longer  the 
presence  of  pus. 

Dr.  Hammond — The  case  must  be  followed  until  there  is 
absolute  dryness  and  absolutely  no  pus  formation. 

Dr.  Hilscher — In  a  case  that  gave  me  a  great  deal  of 
trouble  in  diagnosis  there  occurred  absolute  dryness  and  no 
local  evidences  of  pus  formation,  while  there  was  great  de¬ 
struction  going  on  behind  an  intact  drumhead.  The  patient, 
a  farmer,  was  supposed  to  be  suffering  from  typhoid  fever, 
and  was  in  the  hospital  a  little  over  a  month  before  I  saw 
him.  The  physician  in  attendance  asked  me  to  see  him 
because  of  a  discharge  from  his  left  ear  which  had  begun 
the  previous  day.  I  found  a  little  pus  running  from  the 
auditory  canal.  On  examining  the  temperature  chart  I  found 
it  was  not  the  usual  curve  typical  of  typhoid  fever.  Sub¬ 
normal  temperature,  followed  by  a  sudden  rise  of  temperature 
frequently  occurring  during  the  last  few  days,  made  me  sus¬ 
picious  of  sinus  involvement.  He  had  no  tenderness  what¬ 
ever  over  the  mastoid  and  had  had  none  at  any  time.  I  was 
at  a  loss  to  make  out  any  mastoid  trouble.  I  treated  him 

in  the  usual  way  I  do  suppurative  ear  cases,  and  the  next 

day  I  found  the  membrana  tympani  closed  up  and  the  ear 
absolutely  dry.  I  watched  him  for  several  days  and 
still  there  was  no  pus  in  the  cavity.  Subsequently 

I  opened  the  mastoid  and  found  a  large  cavity  filled 
with  pus,  the  inner  wall  perforated  and  a  thrombosis 

of  the  lateral  sinus,  thus  giving  entrance  of  pus  to  the  blood 
and  producing  pyemia.  I  mention  the  case  to  call  attention 
to  the  difficulty  in  diagnosis  occasionally  met,  and  the  ease 
with  which  mastoid  disease  may  be  and  is  frequently  over¬ 
looked  and  death  ascribed  to  other  causes. 

Dr.  J.  F.  Barnhill,  Indianapolis — Otologists  should  never 
neglect  an  opportunity  to  warn  the  profession  and  laity  of 
the  danger  that  lurks  in  a  discharging  ear.  I  have  been  con¬ 
vinced,  as  you  no  doubt  all  have  been,  that  we  have  not  been 
careful  enough  to  explain  to  patients  the  nature  of  these 


dangers.  We  have  not  been  as  careful  as  have  the  abdominal 
and  general  surgeons.  A  few  years  ago,  for  instance,  in  the 
discussion  of  appendicitis,  the  most  aggressive  abdominal  spe¬ 
cialists  of  this  country  took  pains  to  warn  the  public  as  to 
the  dangers  of  this  disease.  The  art  of  oratory  was  freely 
indulged  in,  and  one  gentleman  stated  that  if  a  red  light 
were  hung  on  every  grave  filled  by  a  victim  of  appendicitis, 
the  world  would  be  lighted  by  night.  There  is  as  great  dan¬ 
ger  from  a  chronic  discharging  ear  as  there  is  from  an 
appendix  in  which  there  is  pus  formation,  but  too  many  of 
the  profession  do  not  as  yet  recognize  this  fact.  Many  an 
individual  with  such  a  discharging  ear  walks  the  street  or 
goes  about  his  daily  work,  who,  could  he  know  the  danger, 
would  seek  his  physician  immediately.  McEwen,  in  his  book, 
says  that  such  a  patient  may  work  at  the  severest  labor  up 
to  the  very  hour  of  the  rupture  of  an  otitic  abscess.  There 
is  so  often  but  little  pain  or  other  disturbance  from  aural 
discharge,  and  the  patient  has  had  ear  trouble  so  long  without 
anything  alarming  befalling  him,  that  he  may  go  on  entirely 
unaware  of  his  impending  danger  until  the  end  is  already 
reached,  and  the  operator,  if  given  a  chance,  has  not  the 
certainty  of  results  that  would  have  been  assured  by  earlier 
surgery. 

Dr.  C.  M.  Cobb,  Boston— Sometimes  these  patients  die  in  a 
few  hours,  but  if  we  can  save  even  one  life  we  have  done  a 
great  deal.  I  saw  a  patient  whose  family  physician  had  seen 
him  at  3  o’clock  in  the  afternoon.  The  patient  was  provoked 
that  the  physician  had  been  called,  and  he  declared  that  he 
was  not  sick.  He  died  at  1  o’clock  the  next  morning.  He 
had  an  old  ear  disease,  which  gave  him  so  little  trouble  that 
his  wife,  who  had  been  married  to  him  five  years,  did  not 
know  he  had  it.  That  was  an  extremely  rapid  case.  I  have 
seen  cases  with  convulsions,  and  practically  all  of  them  have 
had  meningitis.  They  usually  know  for  a  long  time  that 
they  have  trouble  with  the  ear  and  become  accustomed  to  it, 
and  do  not  know  that  it  is  a  menace  to  life. 

Dr.  George  L.  Richards,  Fall  River,  Mass. — I  have  had  a 
number  of  experiences  which  prove  the  extreme  danger  of 
suppurative  inflammations  of  the  middle  ear.  I  saw  a  case 
in  the  hospital ;  the  patient  went  home,  but  the  next  day 
he  was  brought  back  hemiplegic  and  comatose  and,  although 
operated  on,  he  did  not  recover.  Often  these  cases  do  not 
come  under  observation  soon  enough.  We  should  state  to 
these  patients  that  we  can  not  accept  the  responsibility  of 
chronic  suppurative  inflammations  of  the  middle  ear  unless 
they  are  properly  treated.  There  is  so  little  pain  in  these 
cases  and  they  often  last  so  long  with  so  little  discomfort 
that  the  patient  disappears  from  our  observation  if  we  do 
not  cure  the  discharge  in  a  little  while.  We  should  state  to 
them  that  every  one  of  these  cases  is  a  slumbering  volcano 
liable  to  erupt  at  any  time. 

Dr.  Philip  Hammond,  Boston — It  seemed  to  me  that  one 
of  the  most  interesting  features  in  the  last  case,  in  which 
there  was  necrosis  of  the  brain  tissue,  was  that,  although 
this  boy  was  under  the  observation  of  trained  assistants,  no 
definite  symptoms  were  observed.  During  the  lest  two  weeks 
of  his  life  there  were  absolutely  no  definite  symptoms  of  this 
trouble  in  the  brain.  I  have  seen  fatal  cases  following  direct 
extension  of  the  suppuration  through  the  tegmen.  I  remember 
during  one  week  in  the  hospital  two  cases  died  in  that  way.  In 
one  case  we  had  an  autopsy,  and  in  the  other  we  know  there 
was  a  sinus  thrombosis.  Dr.  Hilscher  spoke  of  the  operation 
on  the  sinus.  In  chronic  suppuration  with  caries  of  the  tem¬ 
poral  bone  it  is  common  not  to  have  tenderness  of  the  mastoid. 


A  Layman’s  Interest  in  Anatomy. — It  is  related  that  Dr. 
Nuhn,  the  professor  of  anatomy,  at  Heidelberg,  was  much  sur¬ 
prised  one  day  when  a  banker,  usually  unsociable,  sat  with  him 
in  a  railway  car,  and,  after  a  pleasant  chat,  asked  him  all  sorts 
of  questions,  especially  about  the  anatomy  of  the  heart.  The 
next  day  he  called,  by  permission,  and  watched  the  professor  dis¬ 
secting  one  of  these  organs.  Then  he  drove  home,  and  a  few 
hours  later  it  became  known  that  he  had  committed  suicide  by 
skilfully  plunging  a  dagger  into  his  heart. — Medical  Nexcs. 
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THE  EFFICACY  OF  THE  TREATMENT  OF 
ACUTE  PURULENT  OTITIS  BY 
ASEPTIC  DRAINAGE.* 

H.  GRADLE,  M.D. 

CHICAGO. 

The  object  of  this  paper  is  to  show  the  superiority 
of  the  treatment  of  acute  purulent  otitis  by  aseptic 
drainage.  The  method  itself  is  the  familiar  one  which 
has  gradually  gained  in  popularity.  Its  principles  are 
paracentesis  as  soon  as  the  diagnosis  is  made,  and  con¬ 
tinuous  absorption  of  the  discharge  by  an  aseptic  gauze 
drain  in  the  meatus  and  a  large  dressing  over  the 
auricle.  After  sterilization  of  the  meatus  and  auricle 
by  means  of  carbolic  acid  solution  the  sterility  of  the 
gauze  is  further  assured  by  the  liberal  use  of  powdered 
boric  acid  in  the  dressing.  The  external  gauze  pad  is 
changed  as  soon  as  moisture  shows,  while  the  tampon 
in  the  meatus  may  be  left  24  to  48  hours  at  a  time. 

Notwithstanding  its  simplicity  and  efficacy,  the  super¬ 
ior^  of  this  treatment  is  not  universally  acknowledged. 
In  illustration  I  might  quote  two  recent  publications 
by  acknowledged  authorities.  Politzer,  in  the  latest  edi¬ 
tion  of  his  text -book,  does  not  wish  to  exclude  syringing 
and  other  methods  completely  and  speaks  of  the  “dry 
treatment,”  but  in  terms  of  qualified  praise.  Bezold* 1 
prefers  syringing,  mopping  and  boric  acid  insufflation 
because  he  has  seen  unsatisfactory  prolongation  of  the 
discharge  and  frequent  complications  in  the  form  of 
mastoiditis  in  consequence  of  the  dry  treatment.  As 
I  shall  attempt  to  show,  such  unfavorable  opinions  must 
have  been  based  on  imperfect  technic. 

What  criterion  are  we  to  apply  in  judging  of  the 
efficacy  of  any  treatment  of  purulent  otitis?  The  dura¬ 
tion  of  the  disease  and  its  severity  are  so  variable  that 
statistics  as  to  time  of  recovery  are  not  fully  convincing. 
Even  in  cases  of  similar  etiology  the  time  of  recovery 
varies  with  the  individual’s  power  of  resistance.  A 
valuable  contribution  to  the  point  is,  however,  a  table 
presented  at  the  last  meeting  of  the  German  Otological 
Society  by  Koerner.  Among  78  cases  the  time  required 
for  healing  was  7  days  after  paracentesis  done  on  the 
first  day;  9  days  after  paracentesis  done  on  the  second 
day,  and  up  to  26  days  after  paracentesis  done  on  the 
seventh  day  or  later.  From  personal  experience  I  can 
say  that  whenever  the  “dry”  treatment  was  carried  out 
rigidly  the  course  was  shorter  by  at  least  one-third  than 
I  would  have  expected  formerly  in  cases  of  similar, 
severity. 

The  criterion  which  I  have  learned  to  regard  as  a 
proof  of  efficient  treatment  is  the  character  of  the  dis¬ 
charge.  In  the  milder  cases,  which  either  perforate 
spontaneously  or  are  punctured  within  the  first  or  sec¬ 
ond  day,  the  discharge  is  always  entirely  serous  and 
neither  stringy  nor  purulent.  I  believe  that  the  same 
rule  applies  to  all  cases  of  acute  otitis,  no  matter  how 
severe,  provided  the  drumhead  is  punctured  early 
enough.  It  is  true  a  perforation  or  a  paracentesis  done 
after  the  third  day  usually  yields  a,  purulent  discharge. 
But  whenever  I  have  had  the  opportunity  to  tap  the 
drumhead  earlier  than  48  hours  after  the  onset  I  have 
always  obtained  a  clear  fluid.  By  means  of  a  properly 
absorbing  gauze  dressing  reaching  to  the  drumhead  and 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  George 
L.  Richards,  O.  Joachim  and  G.  V.  Woollen. 

1.  Discussion  before  the  German  Otological  Society,  May,  1902, 
and  Arch,  of  Otology,  February,  1903. 


changed  sufficiently  often  to  remain  absorbing  and 
sterile  this  serous  discharge  can  be  kept  serous.  Its 
change  to  a  purulent  fluid  is  due  to  faulty  technic.  No 
other  treatment  with  which  I  am  familiar  prevents  the 
discharge  from  becoming  purulent  except  in  the  mildest 
cases. 

Mv  invariable  experience  has  been  that  after  a  climax 
in  the  amount  of  discharge  within  the  first  36  to  48 
hours  the  secretion  diminished  steadily  and  progres¬ 
sively  to  an  uneventful  recovery,  provided  due  care  was 
taken  to  keep  it  serous.  The  length  of  time  of  the  dis¬ 
charge  in  some  40  cases  in  which  the  method  was  carried 
out  successfully  varied  from  5  to  12  days  in  the  majority, 
and  but  exceptionally  ran  to  15  days.  If  through  any 
neglect  the  discharge  becomes  purulent  this  progressive 
improvement  is  interrupted  as  indicated  by  unchanging 
rate  of  secretion,  and  hence  longer  duration,  greater 
discomfort  and  the  possibility  of  mastoid  complication. 

The  change  from  a  serous  to  a  purulent  or  mucopur¬ 
ulent  secretion  seems  to  depend  mainly  on  insufficient 
removal  of  the  fluid.  Hence  a  late  spontaneous  or  oper¬ 
ative  perforation  yields  pus  at  once.  If  the  drainage  is 
not  perfect  by  reason  of  some  neglect  the  unfavorable 
change  in  the  character  of  the  fluid  will  take  place 
speedily.  Secondary  infection  through  the  meatus  with 
other  bacteria  may  also  occur  later  on  and  prolong  the 
disease.  But  during  the  earlier  period  this  does  not 
seem  to  be  common. 

The  treatment  by  aseptic  drainage  requires,  therefore, 
skillful  supervision  in  order  to  be  successful.  But  when 
successfully  carried  out  it  has  yielded,  in  my  observation, 
the  quickest  result  and  the  mildest  course.  In  no  case 
have  I  ever  seen  any  complication  as  long  as  I  succeeded 
in  keeping  the  discharge  serous. 

In  the  case  of  a  purulent  discharge  due  to  a  late  per¬ 
foration  or  insufficient  care  in  the  change  of  the  dressing 
I  have  found  gauze  drainage  as  satisfactory  as  any  other 
mode  of  treatment.  But  since  thick  pus  is  not  absorbed 
as  freely  as  a  serous  fluid  the  special  superiority  of  the 
treatment  is  not  as  apparent  as  in  those  instances  in 
which  its  early  and  proper  use  prevented  purulency  of 
the  discharge  throughout  the  entire  course. 


THE  GREAT  VALUE  OF  DRAINAGE  AND 
ICE  IN  THE  EARLY  STAGES  OF 
MASTOIDITIS.* 

SARGENT  F.  SNOW,  M.D. 

SYRACUSE,  N.  Y. 

At  the  last  session  of  this  Section  I  presented  a  paper1 
on  “Conservatism  in  Mastoiditis,”  in  which  40  well- 
developed,  advanced  and  some  serious  cases  recently 
treated  by  free  tympanic  drainage  and  the  use  of  ice 
over  the  mastoid  without  a  failure  were  reported ; 
the  observation  was  also  made  that  •  I  believed 
over  50  per  cent,  of  our  present  external  operations 
could  be  avoided.  The  paper  was  followed  by  a  spirited 
discussion  during  which  many  valuable  points  were 
brought  out  and  some  criticisms  on  my  position  were 
offered,  but  experience  impels  me  to  remain  of  the  same, 
or  a  stronger,  opinion.  It  also  became  manifest  by  the 
discussion  that  otologists  do  not  yet  agree  as  to  the  best 
course  to  pursue  in  treating  the  purely  acute  forms  of 
this  disease. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  George 
L.  Richards,  O.  Joachim  and  G.  V.  Woollen. 

1.  The  Journal  A.  M.  A.,  Jan  31,  1903. 
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That  conservatism  has  a  place  in  acute  mastoiditis  is 
clear,  but  I  emphatically  desire  it  to  be  understood  this 
year,  as  well  as  last,  that  T  take  a  conservative  attitude 
only  as  compared  with  those  who  advise  the  external 
operation  immediately  on  evidence  of  mastoid  involve¬ 
ment,  and  then  under  the  following  conditions: 

1.  Conservatism  must  be  confined  to  cases  not  com¬ 
plicated  by  extreme  or  intercranial  symptoms. 

2.  Free  drainage  must  be  secured  promptly  by  a 
skilled  otologist  and  this  followed  by  conscientious 
trained  nursing. 

3.  The  patient  must  be  kept  within  easy  reach  and 
treatment  continued  for  a  few  days  after  active  symp¬ 
toms  have  subsided. 

In  those  cases  where  the  above  conditions  can  be  com¬ 
plied  with  conservatism  becomes  a  safe,  and  may  form 
a  very  proper,  subject  for  consideration,  even  by  this 
body  of  men,  skilled  as  they  are  in  more  radical  sur¬ 
gery  of  these  parts,  but  cases  presenting  symptoms  of 
intercranial  involvement  or  extreme  conditions,  even  in 
acute  mastoiditis,  require  such  free  drainage  as  can  only 
be  obtained  by  the  external  operation. 

From  a  twelve  years’  experience  in  mastoid  cases,  in 
which  hundreds  have  been  under  observation,  it  appears 
to  me  that  in  any  line  of  treatment  short  of  operating 
externally  free  internal  drainage  secured  in  the  early 
stages  is  all-important.  This  should  be  accomplished 
by  what  may  be  termed  a  tympano-Wi  file’s  or  tympano- 
canal  operation,  cutting  the  drum  in  the  posterior 
half  from  the  lower  border  upward,  to  and  through 
the  attic  folds,  outward  along  the  internal  mas¬ 
toid  or  superior  posterior  wall  of  the  external  auditory 
canal.  Such  an  incision  is  done  by  a  spear-shaped 
double-edged  knife  strong  enough  to  lay  the  tissues  open 
to  the  bone,  thereby  lessening  periosteal  tension  in  the 
immediate  region  of  the  inflammation,  as  well  as  giving 
free  drainage  from  the  tympanum  and  attic.  A  mo¬ 
mentary  anesthesia  produced  by  gas,  bromid  of  ethyl, 
or  chloroform  is  necessary  in  aggravated  cases,  for  we 
must  be  exact  and  thorough.  Of  the  three  I  prefer 
bromid  of  ethyl,  but  chloroform  is  also  very  satis¬ 
factory. 

Before  this  operation  in  acute  otitis  media  we  have 
a  cavity  containing  secretions  often  most  virulent,  the 
active  agents  of  which  are  sure  to  invade  deeper  struc¬ 
tures  ;  after  it  we  have  a  simple  abscess  properly  drained. 
Pent-up  secretions  will  seek  the  point  of  least  resistance 
for  an  outlet;  if  the  drum  membrane  does  not  give  way 
the  mastoid  naturally  and  easily  becomes  involved.  What 
could  tell  us  more  plainly  that  our  first  duty  is  to  secure 
a  proper  outlet  for  this  menacing  accumulation? 

Some  drumheads  are  very  tough,  and  we  can  not 
assume  that  they  will  yield  to  pressure  before  the  mas¬ 
toid  cells  are  put  in  hazard.  Even  if  they  do  yield  the 
opening  is  liable  to  be  insufficient  to  care  for  the  large 
amount  of  pus  that  is  being  manufactured,  and  mastoid 
symptoms  begin  to  develop,  voicing  Nature’s  demand 
for  better  drainage.  Verily,  he  who  obtains  and  main¬ 
tains  a  free  drainage  in  acute  otitis  media  averts  a  prob¬ 
able  mastoiditis. 

An  active  inflammation  of  the  middle  ear  is  really 
the  first  stage  of  mastoid  trouble;  prevention  in  this 
early  stage  is  worth  a  pound  of  cure  later;  while  in 
some  cases  a  simple  puncture  of  the  drum  may  be  all 
that  is  necessary  to  abort  more  grave  conditions,  it 
seems  better  to  be  on  the  safe  side  and  make  the  in¬ 
cision  free  and  deep.  Why  should  we  hesitate?  No 
damage  to  the  hearing  comes,  for  repair  sets  in  only 


too  quickly,  often  forcing  us  to  enlarge  our  original 
opening  to  keep  a  proper  pus  outlet. 

When  there  is  an  actual  involvement  of  the  mastoid 
cells,  the  free  incision  above  described,  whether  an  ex¬ 
ternal  operation  appears  probable  or  not,  is  imperatively 
demanded.  It  is  a  rational  procedure,  even  if  only 
done  for  temporary  relief  in  the  interval  that  commonly 
exists  between  our  first  examination  of  the  case  and 
the  time  set  for  the  external  operation,  and  as  in  two 
of  the  cases  cited  in  my  previous  paper,1  will  sometimes, 
even  in  profound  cases,  make  the  more  radical  work  un¬ 
necessary. 

Antiphlogistic  measures  are  supplementary  to  drain¬ 
age,  but  serve  as  a  great  aid  in  controlling  pus  forma¬ 
tion  and  inflammatory  action.  In  those  cases  char¬ 
acterized  by  much  pain  and  pushing  forward  the  auricle 
from  cellular  inflammation  in  the  soft  tissues  about  the 
canal,  hot  injections  and  fomentations  afford  much  re¬ 
lief;  in  fact,  irrigating  the  ear  with  a  quart  of  water 
at  115  degrees  F.  every  20  minutes  is  a  most  excellent 
treatment  in  such  swollen  conditions  and  Serviceable  in 
reducing  pain  in  any  stage,  but  as  soon  as  relief  is  ob¬ 
tained,  the  application  of  constant  cold  seems  to  the 
reader  more  reliable  for  routine  treatment.  The  tem¬ 
perature  should  be  recorded  every  three  hours  to  make 
plain  sudden  variations ;  in  no  event  does  it  appear  good 
policy  to  mask  symptoms  by  opiates. 

The  Sprague  ice  bag  kept  properly  filled  and  put  on 
so  that  it  is  maintained  in  immediate  contact  with  the 
skin  over  the  mastoid  is  without  question  a  most  excel¬ 
lent  antiphlogistic. 

As  I  have  mentioned  in  previous  articles  and  in  dis¬ 
cussions  at  each  opportunity  during  the  past  seven 
years,2  ice  applications,  to  be  effective,  should  be  con¬ 
stant,  continuous  and  prolonged.  There  should  be  no 
marked  intervals  in  the  renewing,  as  often  happens  in 
our  hospitals  when  the  nurse  takes  the  bag  to  refill  but 
is  interrupted  by  a  call  from  another  patient  to  which 
she  attends  before  the  ice  is  reapplied.  Such  an  interrup¬ 
tion  in  treatment  may  not  occur  more  than  twice  in 
twenty-four  hours,  but  unless  we  have  been  very  specific 
in  our  directions  this  or  some  other  lapse  is  apt  to  occur 
many  times,  and  what  is  the  effect  ?  The  parts  at  once 
begin  to  warm  up,  blood  vessels  to  dilate  and  pus  ele¬ 
ments  to  multiply.  If  through  an  improved  condition 
our  drainage  incision  has  partially  healed,  the  opening 
will  now  prove  too  small,  secretions  will  again  become 
pent  up,  pain,  tenderness  over  mastoid,  swelling  and  tem¬ 
perature  will  increase,  and  we  have  to  begin  over  again, 
for  perfect  drainage  must  be  maintained.  Under  care¬ 
less,  haphazard  conditions  ice  may  not  seem  to  do  much 
good  and  I  doubt  if  it  does,  but  the  fault  does  not  lie 
in  the  principles  of  treatment;  proper  nursing  would 
have  brought  the  expected  good  results. 

Ice  applications  are  also  serviceable  to  retard  inflam¬ 
matory  activity  until  the  surgeon  can  arrive  and,  if 
continued  two  or  three  days  after  the  pain,  ten¬ 
derness  and  temperature  have  subsided,  practically 
prevent  relapses,  though  the  patient  is  still  human 
and  may  take  a  cold,  but  will  again  be  amenable  to 
treatment. 

Personally,  I  often  keep  the  parts  under  this  constant 
low  teinperature  until  the  discharge  ceases,  which  in 
several  severe  cases  has  been  accomplished  in  six  days. 
In  no  case  except  one  with  tertiary  syphilitic  trouble 

2.  See  Transactions  of  the  American  Laryngological,  Rhinolog- 
ical  and  Otological  Society,  1898,  p.  72 ;  1901,  p.  208,  The  Jour¬ 
nal  A.  M.  A.,  1899. 
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has  there  been  a  relapse  nor  in  any  case  a  permanent  loss 
of  hearing. 

In  a  broad  way  we  can  safely  assume  that  if  the  case 
is  in  an  acute  uncomplicated  state  when  it  comes  under 
the  care  of  the  specialist  he  should  be  able  to  handle 
it  without  being  forced  to  operate  externally.  Excep¬ 
tions  to  this  rule  are  possible  and  very  proper  if  the 
sj'mptoms  be  severe,  and  the  patient  will  have  to  be  left 
far  removed  from  operative  facilities,  or  if  the  required 
environments  and  nursing  can  not  be  secured. 

Prolonged,  subacute  and  chronic  cases,  or  those  giving 
a  history  of  previous  otorrhea,  are  liable  to  be  accom¬ 
panied  by  osseous  changes,  complicating  conditions  to 
the  extent  that  unless  the  otologist  is  brought  into  the 
case  early  external  operating  becomes  the  wisest  plan. 
On  the  other  hand,  acute  cases  without  evidence  of  cen¬ 
tral  involvement — acute  cases  having  very  pronounced 
local  symptoms,  located  within  easy  reach  and  under 
good  care — can  be  given  more  latitude.  Infected 
lymphatic  tissues  about  the  external  canal  give  startling 
external  appearances  without  a  real  involvement  of  the 
cells.  The  fact  that  we  have  a  tender  mastoid,  project¬ 
ing  auricle,  prolapsed  superior  wall,  high  temperature 
and  profuse  discharge  need  not  tell  us  to  proceed  imme¬ 
diately  with  the  external  operation;  but  it  does  tell  us 
that  we  must  at  once  improve  the  drainage  and  combat 
the  inflammatory  action.  The  argument  that  the  facility 
with  which  the  external  operation,  under  mallet,  chisel 
and  curette,  can  be  done  on  the  usual  skull,  justifies  us 
in  securing  drainage  that  way,  loses  weight  when  com¬ 
pared  with  the  short  anesthesia,  slight  shock,  danger  and 
expense  of  the  internal  operation. 

In  all  those  cases  that  come  to  the  specialist  late, 
with  well-advanced  to  severe  states,  conservative  plans 
of  procedure  must  be  followed  by  prompt  improvement, 
and  no  plan  should  be  instituted  that  is  not  aggressive 
and  thorough  as  above  outlined.  In  these  acute  but 
advanced  cases  a  marked  change  for  the  better  must 
occur  at  the  end  of  thirty-six  hours  or  external  drainage 
should  be  secured ;  it  ought  to  come  within  twenty-four 
hours  if  we  have  obtained  proper  drainage  by  the  inter¬ 
nal  incision  and  the  nursing  has  been  up  to  require¬ 
ments.  Under  no  circumstance  can  an  indifferent  wait¬ 
ing  plan  be  sanctioned;  ultraconservatism  is  little  less 
than  criminal.  A  better  education  of  the  general  prac¬ 
titioners  on  the  importance  of  getting  mastoid  cases 
under  skilled  hands  in  the  early  stages  is  our  privileged 
obligation,  and  we  all  can  well  unite  in  such  a  cam¬ 
paign.  The  possibilities  of  influence  over  mortality 
seems  unlimited. 

In  conclusion,  I  would  say :  1,  A  conscientious  ob¬ 

servation  of  my  cases  has  impressed  me  with  the  great 
advantage  we  at  once  obtain  over  the  disease  if  we  secure 
such  free  drainage  from  the  middle  ear  and  attic  that 
a  tympano-canal  incision  will  give ;  2,  while  many  cases 
will  get  well  simply  because  we  secure  proper  drainage, 
the  constant  and  continual  application  of  ice  does  much 
to  reduce  morbid  activity  and  hasten  recovery. 

I  recommend  with  great  confidence  the  treatment 
herein  outlined,  and  I  believe  that  when  once  it  is 
thoroughly  tried  your  commendation  and  enthusiasm 
will  equal  my  own. 

713  University  Block. 
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Dr.  J.  F.  Barnhill,  Indianapolis — I  am  a  believer  in  the 
efficacy  of  aural  drainage  by  dry  treatment  after  the  method 
Dr.  Gradle  has  outlined,  and  I  think  that  in  such  treatment  we 


can  in  many  instances  cut  short  acute  aural  diseases,  save 
hearing  power  and  prevent  possibilities  of  mastoiditis.  One 
thing  that  ought  to  receive  most  careful  attention  from  the 
otologist,  before  the  paracentesis  is  made,  is  to  have  not  only 
the  knife  and  the  hands  of  the  operator  aseptic,  but  also  a 
careful  cleansing  of  the  external  auditory  meatus.  The  object 
of  the  operation  is  to  secure  drainage  without  infection  from 
the  outside,  and  if  the  external  meatus  is  not  thoroughly 
cleansed,  suppuration  is  almost  sure  to  follow.  Hence  my 
practice,  before  making  a  paracentesis,  is  not  only  to  syringe 
the  external  meatus,  but  also  to  rub  hydrogen  peroxid  into 
the  hair  follicles  and  the  adjacent  skin,  to  wash  this  away, 
and  later  mop  with  alcohol.  After  the  paracentesis  has  been 
thoroughly  done,  I  believe  it  is  best  not  to  wash  the  ear  but  to 
pack  immediately  with  sterile  strips  of  gauze.  Unless  the 
aurist  is  able  to  see  the  patient  frequently,  it  is  best  to  place 
a  large  piece  of  gauze  over  the  external  ear  and  hold  this  there 
by  a  roller  bandage.  Such  a  dressing  as  this  may  be  left  on 
twenty-four  hours,  and  then  it  is  not  always  necessary  to 
change  the  strip  which  has  been  placed  in  the  external  meatus. 
The  patient  or  his  attendants  should  never  be  permitted  to 
change  this  latter  strip  unless  they  have  been  thoroughly 
trained  as  to  the  aseptic  method  of  doing  it.  If  Dr.  Cradle’s 
method  is  carried  out  and  the  patient  is  seen  often  enough,  it 
will  certainly  prevent  that  continuance  of  the  discharge  which 
too  often  follows  rupture  of  paracentesis  of  the  drum  mem¬ 
brane.  I  concur  in  much  that  Dr.  Snow  said,  but  must  we  not 
often  ask  ourselves  the  question,  does  conservatism  mean  wait¬ 
ing  in  every  case,  and  does  it  not  sometimes  mean  early 
surgery?  After  we  have  secured  the  best  drainage  possible 
through  the  external  meatus,  and  the  pain  still  continues  in 
and  around  the  ear,  we  are  not  conservative  if  we  wait  long 
before  doing  a  radical  procedure.  It  seems  to  me  probable  that 
few  otologists,  if  any,  have  sufficient  experience  in  diagnosis 
to  tell  how  far  suppurative  disease  in  the  middle  ear  may  have 
advanced.  The  depth  at  which  the  disease  lies  prohibits  cer¬ 
tainty  of  knowledge  in  many  cases.  The  amount  of  discharge, 
the  severity  of  pain  or  the  absence  or  presence  of  fever  can  not 
indicate  definitely  what  may  be  going  on  in  the  depths  of  the 
ear  or  the  mastoid  process.  I  have  often  opened  mastoids 
when  the  patient  had  previously  complained  of  little  pain,  there 
had  been  no  fever,  and  yet  the  mastoid  cells  contained  pus.  In 
such  cases  it  can  not  be  conservatism  to  wait.  In  at  least  two 
cases  I  have  felt  that  by  conservatism  I  have  lost  the  patient. 
By  an  operation  done  a  few  hours  before  death,  I  have  been 
taught  that  conservatism  is  sometimes  on  the  other  side.  Only 
a  month  or  two  ago  I  lost  a  case  by  meningitis  in  which  if  I 
had  operated  I  would  have  saved  my  patient.  But  the  patient’s 
friends’  conservatism  lost  me  my  patient.  In  that  case  there 
was  nothing  but  a  discharge  from  the  ear,  no  pain  and  no 
fever.  I  feel  that  one  of  the  greatest  things  done  by  a  mastoid 
operation  is  to  save  the  hearing  of  the  patient.  Probably  you 
often  have  seen  a  patient  with  such  a  flow  of  pus  from  the  ear 
that  you  could  with  difficulty  keep  it  removed.  You  know  the 
discharge  comes  not  only  from  the  middle  ear,  but  also  from 
the  mastoid  antrum  and  adjoining  cells,  and  that  it  has  found 
exit  through  the  middle  ear  because  this  is  the  weakest  point 
of  its  environment.  Damage  is  done  to  the  middle  ear  by  the 
continual  passage  of  this  pus  through  its  cavity,  and  if  no  other 
outlet  be  provided,  and  the  disease  allowed  to  become  chronic, 
the  tissues  of  the  middle  ear  remain  inflamed  and  thickened, 
adhesions  are  apt  to  occur,  and  a  considerable  loss  of  hearing 
power  will  be  the  inevitable  result.  In  such  a  case  if  a  mas¬ 
toid  operation  be  made  early  and  the  pus  allowed  to  drain 
through  the  mastoid  wound,  the  middle  ear  becomes  dry  in  a 
remarkably  short  time,  its  structures  are  saved  from  deformity 
or  destruction  and  the  hearing  power  is  well  preserved. 

Dr.  Samuel  L.  Ledbetter,  Birmingham,  Ala. — In  these  acute 
conditions  of  middle-ear  disease  the  results  depend  largely  on 
the  cause  of  the  inflammation.  In  the  spring  of  1902,  during 
an  epidemic  of  middle-ear  troubles  from  la  grippe,  sometimes 
the  discharge  would  remain  serous  ten  days  or  two  weeks 
before  it  would  change  its  character,  and  some  cases  would 
recover  without  the  discharge  becoming  purulent  at  all.  The 
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engorgement  was  in  all  cases  intense.  All  recovered  without 
mastoid  operation.  Cases  of  intense  middle-ear  congestion  will 
sometimes  be  relieved  by  ice  applications,  thereby  preventing 
mastoid  complication.  I  do  not  think  it  is  best  to  wait  for 
mastoid  symptoms  before  using  ice.  As  to  preventing  sepsis,  I 
have  seen  cases  that  were  treated  most  carefully  become 
purulent  in  a  short  time.  In  others,  where  the  drum  had  rup¬ 
tured  with  no  preliminary  cleansing,  recovery  would  some¬ 
times  occur  without  pus. 

Dr.  Edward  J.  Brown,  Minneapolis — We  agree  that  drainage 
is  the  important  factor  in  these  cases.  In  a  discussion  of  this 
question  two  or  three  years  ago  a  physician  whose  name  I 
do  not  recall  stated  that  in  his  practice  he  had  displaced  ice 
and  hot  fomentations  by  carbolic  glycerin.  I  have  since  used 
the  10  per  cent,  carbolic  glycerin  instead  of  gauze  in  pus  cases 
with  great  satisfaction.  Cleanse  the  ear  carefully,  dry  it,  fill 
for  five  minutes  with  1  to  1,000  bichlorid,  then  with  the 
carbolic  glycerin,  ordering  the  latter  renewed  every  hour  or  two, 
with  use  of  absorbent  cotton.  I  have  used  this  carbolic  glycerin 
constantly  since  1889,  when  it  was  recommended  by  Arthur 
Hartmann,  in  his  treatise  on  the  ear,  as  a  hot  application  for 
the  relief  of  pain  of  acute  otitis  media. 

Dr.  Philip  Hammond,  Boston — There  are  various  factors 
that  determine  the  way  these  cases  will  turn  out.  Much  de¬ 
pends  on  the  bacterial  invasion  of  the  mastoid  cells,  and  of 
even  greater  importance  is  the  arrangement  of  the  cells.  Ex¬ 
perience  shows  that  a  diploetic  arrangement  of  the  mastoid 
cells  gives  rise  to  more  serious  troubles  than  any  other  kind. 
There  are  cases  in  which  there  is  pus  in  the  mastoid  and  even 
cases  where  the  pus  escapes  down  the  mastoid  muscle,  in 
which  the  pus  is  absorbed.  I  have  seen  such  a  case,  treated  by 
a  physician  who  might  be  called  “conservative,”  in  which  the 
patient  was  left  alone  and  the  pus  was  finally  absorbed.  An¬ 
other  question  is  as  to  when  the  mastoid  is  infected.  I  believe 
it  is  infected  from  the  very  start.  I  have  seen  the  mastoid 
opened  early  and  I  have  never  seen  a  case  in  which  there  was 
not  infection  as  ascertained  by  culture,  when  this  was  made. 
In  one  case  in  which  there  was  mastoid  tenderness  that  had  ap¬ 
parently  subsided,  there  was  later  a  chill,  and  the  patient  died 
despite  an  operation  made  at  that  time.  Such  cases  lead  us 
to  be  more  radical  rather  than  so-called  “conservative.”  I  wish 
to  commend  Dr.  Snow’s  reference  to  the  use  of  heat  and  cold 
in  the  treatment  of  the  very  early  stages. 

Dr.  George  L.  Richards,  Fall  River,  Mass.- — While  I  recog¬ 
nize  the  absolute  earnestness  of  Dr.  Snow’s  purpose,  I  think 
there  should  be  a  word  of  warning.  I  know  of  a  case  in  which 
there  was  a  free  incision  of  the  drum  membrane  followed  by  the 
application  of  ice.  The  trouble  apparently  subsided  and  the 
patient  went  home.  The  next  day  there  was  a  return  of  the 
trouble  and  an  operation  showed  the  bone  broken  down.  The 
superficial  cells  were  involved  and  the  antrum  had  drained  out. 
The  ice  had  masked  the  infection  of  the  superficial  cells.  In 
spite  of  every  effort  the  patient  died.  Although  I  believe  in 
very  early  incision  and  the  use  of  ice  during  the  first  few  hours, 
this  treatment  is  not  sufficient  later  in  the  disease.  If  one 
can  not  get  good  gauze  drainage,  it  is  better  to  syringe  every 
hour  or  two  with  1  to  2,000  or  3,000  or  4,000  bichlorid.  I  think 
ice  should  be  abandoned  after  48  hours.  After  one  loses  a  case 
by  over-conservatism  he  is  willing  to  open  the  mastoid  in  every 
such  case.  The  operation  does  not  endanger  life,  and  it  would 
be  safer  to  operate  unnecessarily  forty  times  than  to  lose  a 
case  from  so-called  “conservatism.”  Dr.  Gradle  speaks  of  put¬ 
ting  a  bandage  over  the  ear.  You  can  accomplish  the  same  pur¬ 
pose  by  giving  the  attendant  of  the  patient  a  number  of 
pledgets  of  gauze  or  cotton  and  directing  that  thqy  be  placed 
next  to  the  gauze  wick  and  changed  as  often  as  they  become 
moist. 

Dr.  C.  M.  Cobb,  Boston — It  does  very  well  to  be  conserva¬ 
tive,  but  I  am  absolutely  certain  that  I  have  no  means  of 
knowing  what  is  going  on  in  there.  If  the  discharge  of  pus  or 
other  symptoms  continue,  I  feel  there  is  pus  under  pressure, 
and  possibly  necrosis  is  taking  place.  The  patient  either 
lives  or  dies  under  “conservative”  treatment  without  any  refer¬ 
ence  whatever  to  the  treatment  after  the  first  few  days.  Hun¬ 


dreds  of  those  cases  get  well,  regardless  of  the  treatment  em¬ 
ployed,  but  I  doubt  if  the  ice  after  the  first  four  or  five  days 
has  any  influence  whatever. 

Dr.  Frank  W.  Hilscher,  Spokane,  Wash. — I  have  been  in 
the  habit,  in  these  cases,  of  stimulating  the  secretions  and  ex¬ 
cretions  by  calomel  and  some  aconite,  belladonna,  and  small 
doses  of  opium.  I  fancy  I  have  had  good  results  from  these 
measures  in  connection  with  other  things  mentioned.  I  there¬ 
fore  think  that  constitutional  treatment  should  not  be  over¬ 
looked. 

Dr.  D.  A.  Kuyk,  Richmond,  Va. — I  would  like  to  report  a 
case  regarding  the  “conservatism”  that  has  been  mentioned. 
A  little  girl  who  had  had  scarlet  fever  about  six  weeks  prior 
to  my  visit  was  suffering  with  middle-ear  trouble.  The 
physician  in  charge  made  ice  and  hot  water  applications.  After 
over  two  weeks  of  this  treatment  I  was  called  to  see  the  case. 
I  found  the  ear  bulged  out  by  a  swelling  over  the  mastoid. 
Three  days  later  I  operated  and  found  five  or  six  tablespoonfuls 
of  pus  and  the  whole  mastoid  a  mass  of  disintegrated  bone. 
When  I  left,  the  next  night,  the  child  was  doing  very  well  and 
had  no  temperature.  If  our  “conservatism”  had  not  been 
carried  so  far  in  that  case  the  child  would  not  have  had  to 
undergo  so  long  a  stage  of  convalescence. 

Dr.  John  A.  Donovan,  Butte,  Mont. — Following  the  advice 
Dr.  Dench  gives  regarding  the  dangers  of  ice,  and  from  some 
experience  I  have  had,  I  consider  ice  absolutely  dangerous,  as 
a  rule,  after  the  first  twenty-four  to  forty-eight  hours.  From 
the  fact  that  I  have  recently  lost  two  patients  from  late 
operation,  I  am  considerably  in  favor  of  early  operation  in 
these  cases.  But  some  of  these  patients  will  not  be  operated 
on  and  many  of  them  recover  without  any  external  appli¬ 
cations. 

Dr.  Maury  M.  Stapler,  Macon,  Ga,. — I  have  had  two  cases 
with  tenderness  over  the  mastoid  and  involvement  of  the  ear 
in  acute  inflammation.  The  drum  membrane  was  intact.  In 
these  cases  I  used,  instead  of  ice,  adrenalin  chlorid  1  to  1,000, 
applied  in  the  canal  and  over  the  mastoid.  I  repeated  the 
application  for  about  two  minutes,  six  times  a  day.  That 
treatment  was  continued  for  two  days,  and  both  cases  recov¬ 
ered.  I  can  not  say  as  to  the  relative  value  of  the  method. 

Dr.  H.  Gradle,  Chicago — It  is  pleasing  to  find  most  of  the 
speakers  in  agreement  with  me.  Still  good  authorities,  espe¬ 
cially  European,  are  not  so  universally  in  favor  of  the  “dry” 
method,  and  now  and  then  we  find  articles  in  American  liter¬ 
ature  referring  to  other  methods  of  treatment  that  I  must 
consider  inferior.  The  course  of  an  otitis  depends  on  whether 
it  is  a  staphylococcus  or  pneumococcus  infection;  and,  secondly, 
on  whether  it  is  an  idiopathic  coryza,  an  influenza  coryza  or 
scarlet  fever  or  some  other  condition  which  leads  to  the  infec¬ 
tion.  Nevertheless,  if  we  make  it  a  habit  to  operate  early, 
inside  of  twenty-four  hours  after  the  trouble  begins,  we  can, 
with  due  care,  keep  a  serous  discharge  serous,  as  a  rule,  and 
the  cases  will  then  be  more  uniform  and  less  severe.  Prac¬ 
tically,  we  often  see  our  patients  only  after  perforation  has 
taken  place  or  only  after  several  days  of  pain  when  we  are 
compelled  to  perforate  late.  After  pus  has  begun  to  form 
drainage  by  gauze  alone  is  not  so  successful.  Often  it  is  better 
to  syringe  such  cases.  The  pus  is  so  stringy  that  drainage 
by  gauze  alone  is  not  always  sufficient.  I  can  remember  a 
case  in  German  literature  in  which  the  patient  died  of  a  cere¬ 
bral  complication,  in  which  the  discharge  was  only  serous. 
But  personally  I  have  not  seen  any  complications  in  cases  with 
a  serous  discharge.  Where  I  can  not  see  the  patient  often 
enough  I  lurve  come  to  trust  more  to  saturating  the  gauze  in 
the  ear  with  nitrate  of  silver  solution  (2  per  cent.)  for  anti¬ 
sepsis.  The  external  gauze  I  powder  freely  with  boracic  acid. 
Of  course,  the  external  auditory  canal  is  sterilized  as  much 
as  we  are  able  to  with  carbolic  acid.  I  believe  sublimate 
solution  is  untrustworthy.  I  have  the  external  ear  dressed 
with  gauze  or  cotton,  preferably  gauze,  and  it  is  changed  as 
often  as  necessary.  Dr.  Snow’s  paper  very  well  contends 
against  unnecessary  operations,  but  less  conversant  practi¬ 
tioners  might  err  in  carrying  conservatism  too  far.  Many 
doubtful  cases  recover  without  mastoid  operation,  but  the  risk 
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they  run  is  much  greater  than  if  we  operate  early.  When 
there  is  only  tenderness  and  possibly  slight  edema  it  is  not 
necessary  to  operate  in  the  first  twenty-four  or  thirty-six 
hours.  But  if  this  continues  longer  than  twenty-four  or 
thirty-six  hours  “conservatism”  should  be  abandoned.  The 
thicker  and  the  more  profuse  the  discharge  from  the  middle  ear 
the  more  should  we  favor  an  early  operation  on  the  mastoid. 
I  would  consider  the  operation  indicated  even  when  the  ex¬ 
ternal  symptoms,  such  as  pain,  are  wanting,  in  case  the  dis¬ 
charge  from  the  ear  does  not  diminish  gradually  in  the  course 
of  some  ten  or  twelve  days  under  efficient  treatment,  since 
such  cases  are  likely  to  become  chronic. 

Dr.  Sargent  F.  Snow,  Syracuse,  N.  Y. — I  have  tried  to  make 
my  position  plain  in  this  matter.  I  do  not  believe  in  ultra¬ 
conservatism.  I  do  not  believe  in  taking  chances  in  subacute 
or  chronic  cases.  I  do  not  believe  in  taking  chances  in  acute 
cases  if  we  have  extreme  symptoms.  But  if  it  seems  safe  I 
advocate  free  drainage  and  the  application  of  ice  until  we  can 
see  what  is  going  to  develop.  If  we  do  not  get  a  prompt  abate¬ 
ment  of  symptoms,  we  should  operate  promptly.  We  must 
not  take  chances.  I  kept  the  ice  on  from  four  to  six  days  in 
cases  that  at  once  began  to  show  improvement  after  the  free 
incisions  and  I  kept  the  ice  on  to  continue  the  improvement. 
If  we  keep  the  mastoid  tissue  at  such  a  low  temperature,  as 
we  can  safely,  we  certainly  prevent  morbid  activity.  The 
point  made  by  Dr.  Cobb  about  continuing  conservatism  too 
long  is  certainly  most  excellently  taken.  We  must  not 
continue  conservatism  too  long.  If  the  symptoms  com¬ 
mence  to  rise  again,  we  must  at  once  find  the  cause. 
If  there  is  retention  of  pus,  we  must  relieve  it  at 
once.  Then  as  to  the  safety  of  continuing  the  ice  six  or 
seven  days;  it  is  safe  if  the  patient  is  making  an  unin¬ 
terrupted  recovery.  In  my  experience  the  continuous  appli¬ 
cation  of  cold  does  favor  a  complete  resolution  of  the  trouble. 
I  do  not  advise  it  for  any  length  of  time.  I  have  kept  it  on 
five  or  six  days.  In  those  cases  where  I  took  it  off  earlier 
I  found  the  discharge  increased  and  I  had  to  enlarge  the  outlet 
or  put  on  ice  again.  Then  as  to  the  influence  of  conservative 
recommendation  on  the  general  practitioner,  I  was  afraid  of 
that,  myself,  last  year,  and  I  have  watched  the  effect  of  last 
year’s  paper  with  a  great  deal  of  interest.  Since  the  paper 
has  come  out  and  the  reprints,  have  been  distributed  the 
number  of  practitioners  who  have  sent  me  cases  in  the  early 
stage  has  markedly  increased.  I  have  tried  to  emphasize  the 
point  that  they  must  get  the  cases  under  skilled  hands  early. 
The  diploetic  mastoid  is  in  that  state  in  which  it  is  unsafe 
to  place  much  reliance  on  conservative  efforts.  I  am  very  care¬ 
ful,  in  all  the  cases  of  chronic  otorrhea  that  develop  acute 
symptoms,  to  operate  externally.  The  internal  operation  is 
applicable  only  when  done  very  early. 
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Over  100  years  ago  Rollo  pointed  out  the  supreme 
importance  of  diet  in  diabetes,  and  demonstrated  that 
by  restriction  of  the  carbohydrate  principles  of  food 
sugar  could  be  made  to  disappear  from  the  urine  and  a 
general  improvement  in  the  patient’s  nutrition  result. 
In  elaboration  of  this  principle,  Bouchardat  laid  down 
in  their  minutest  details  the  rules  of  the  dietetic 
regimen,  and  ever  since,  and  until  a  very  recent  date, 
discussion  has  only  been  on  points  of  minor  im¬ 
portance,  such  as  the  eligibility  of  certain  foods  or  bev¬ 
erages  for  introduction  into  the  various  dietaries,  strict 
or  moderate.  This,  our  most  valuable  means  of  com¬ 
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bating  the  diabetic  dystrophy,  was  conceived  in  em¬ 
piricism,  and,  until  comparatively  recent  times,  was 
practiced  empirically,  the  only  guide  being  the  results 
obtained — the  fluctuations  of  the  glycosuria  and  the 
state  of  the  patient’s  general  well-being.  It  may  be  said 
that  these  indications,  to  a  large  extent,  still  govern  our 
procedure,  but,  thanks  to  the  work  of  Von  Noorden, 
Rubner,  Hutchinson  and  Atwater,  we  are  now  able  to 
base  our  dietetic  prescriptions  on  a  physiologic  founda¬ 
tion.  The  scientific  justification  of  the  dietetic  treat¬ 
ment  of  diabetes  may  be  said  to  be  established  beyond 
question,  and  the  details  of  procedure  have  been  well 
elaborated ;  still,  to  the  profession  at  large,  much  is  want¬ 
ing  in  a  proper  understanding  of  its  principles,  and 
more  especially  its  limitations. 

I  think  it  may,  without  prejudice,  be  maintained  that 
we  have  not  yet  reached  the  point  where  we  may  hope, 
by  means  of  any  at  present  known  remedy  or  combina¬ 
tion  of  methods,  to  cure  the  disease.  The  diabetic  dys¬ 
trophy  is  too  deep-seated  and  involves  too  intimately  and 
seriously  the  intra-organic  nutritive  processes  for  us  to 
hope  to  correct  the  perversion  by  the  exhibition  of  drugs, 
or  to  in  any  way  effect  more  than  palliative  results. 

One  result  of  this  symptomatic  treatment,  to  which 
our  disappointment  in  attempts  at  specific  medication 
has  forced  us,  is  that  we  have  come  to  attach  too 
much  importance  to  the  glycosuria  and,  forgetful  of  the 
fact  that  this  is  but  one,  and  by  no  means  the  most  im¬ 
portant,  manifestation  of  the  disease,  we  have  bent  our 
energies  toward  suppressing  the  excretion  of  sugar, 
without  full  regard  for  the  welfare  of  the  patient  in 
other  respects.  It  is  absolutely  necessary  at  the  outset 
to  realize  that  the  glycosuria  per  se  is  capable  of  little 
harm;  that  it  is  the  systemic  condition  of  which  glyco¬ 
suria  is  but  the  outward  sign  that  is  the  threatening 
element,  and  that  it  is  to  the  general  nutritive  state 
we  must  look  for  the  indications  which  are  to  guide  us 
in  our  treatment,  and  not  to  the  amount  of  sugar  in  the 
urine. 

It  is  not  my  wish  to  depreciate  the  value  of  control¬ 
ling  the  glycosuria,  but  rather  to  emphasize  the  im¬ 
portance  of  looking  farther  for  results  than  in  the  urine. 

Removal  of  the  sugar  from  the  urine,  unfortunately, 
does  not  mean  cure  of  the  disease,  otherwise  we  would 
all  have  many  recoveries  to  our  credit.  What  is  required 
for  cure  is  a  restoration  of  the  assimilative  power  and 
improvement  in  general  strength  and  well-being,  and  in 
proportion  as  these  are  brought  about,  we  may  know 
that  we  are  succeeding  in  our  treatment. 

However  authorities  may  differ  regarding  the  patho¬ 
genesis  of  diabetes,  the  chemistry  of  the  perversion  is 
coming  more  clearly  into  view,  and  its  harmful  influ¬ 
ence  on  systemic  nutrition  is  better  understood.  As 
with  all  other  nutritive  diseases,  we  have  as  the  essen¬ 
tial  feature  of  the  diabetic  state  a  hematic  dyscrasia, 
characterized  by  an  excess  of  glucose  and  the  presence 
in  the  blood  of  various  toxic  bodies,  the  outcome  of  ex¬ 
cessive  and  abnormal  proteid  metabolism.  These  factors 
are  potent  influences  in  bringing  about  deranged  tissue 
states  and  are  probably  supplemented  in  that  direction 
by  defective  nervous  action,  always  a  more  or  less 
prominent  attendant  on  diabetes.  These  influences  do 
not  prevail  to  an  equal  degree  in  all  cases  of  the  disease, 
different  cases  presenting  great  divergence  in  intensity 
and  rapidity  of  progress.  The  laboratory  student  would 
have  us  regard  glycosuria  as  but  syndromic,  the  mildest 
differing  not  in  kind  but  merely  in  degree  from  the 
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severest  form.  The  clinician,  on  the  contrary,  divides 
his  cases  into  two  distinct  classes,  mild  and  severe,  recog¬ 
nizing  the  difference  between  a  slight  controllable  glyco¬ 
suria  with  the  patient  but  mildly  ill,  and  the  intract¬ 
able  and  rapidly  progressive  disease  with  its  invariably 
fatal  termination.  This  broad  clinical  division,  al¬ 
though  somewhat  arbitrary  and  lacking  in  specification, 
has  become  established  by  custom  and  is  universally  rec¬ 
ognized  by  clinicians.  The  mild  type  of  diabetes  may 
be  defined  as  an  impairment  of  the  power  of  the  organ¬ 
ism  for  assimilating  the  carbohydrate  principles  of  food, 
so  that  hyperglycemia  results  and  sugar  appears  in  the 
urine.  The  various  symptoms  encountered  depend 
for  their  origin  on  the  presence  of  sugar  in  pathologic 
amounts  in  the  blood.  When  the  glycosuria  is  con¬ 
trolled  by  reduction  of  ingested  carbohydrates,  more  or 
less  prompt  subsidence  of  all  symptoms  ensues  in  this 
form  of  diabetes. 

A  striking  contrast  to  this  ready  control  is  presented 
by  the  severe  form  of  diabetes,  which  undergoes  com¬ 
paratively  little  abatement  in  severity,  even  after  com¬ 
plete  withdrawal  of  carbohydrates  from  the  diet,  sugar 
still  appearing  in  the  urine,  showing  that  the  sugar¬ 
splitting  function  of  the  cells  is  so  gravely  impaired 
that  the  carbohydrate  moiety  of  the  proteid  molecule 
can  not  be  utilized  in  the  economy.  Progressive  ema¬ 
ciation,  polyphagia  and  a  gradually  deepening  toxemia 
characterize  this  form  of  the  disease,  which  presents 
such  varied  and  marked  contrasts  to  the  mild  type  as 
to  apparently  stamp  it  as  an  entirely  different  pathologic 
process. 

In  the  severe  grades  of  diabetes  it  is  generally  accepted 
that  the  sugar  is  derived  from  the  systemic  albumin  as 
well  as  from  the  carbohydrates  of  the  food,  whereas 
in  the  light  form  it  comes  entirely  from  the  latter  source. 
From  an  etiologic  point  of  view,  the  dietetic  treatment 
should,  in  many  respects,  be  different  in  the  two  forms. 
In  the  severe  all  that  can  be  accomplished  by  the  anti¬ 
diabetic  diet  is  some  reduction  in  the  amount  of  cir¬ 
culating  sugar.  We  can  not  hope  to  suppress  the  glyco¬ 
suria  or  control  the  dystrophy.  The  utmost  we  can 
accomplish  by  diet  is  to  control  somewhat  the  glycemia 
and  toxemia,  and  thus,  by  establishing  within  the  body 
a  closer  approach  to  normal,  haply  effect  some  augmen¬ 
tation  of  strength  and  preservation  of  body  albumin. 
In  the  mild  form  of  the  disease,  which  is  an  affair  of 
starch  malassimilation,  to  control  the  glycosuria  by 
adaptation  of  the  diet  is  only  a  rational  procedure,  and 
can  not  be  otherwise  than  right.  The  passage  of  sugar 
that  can  be  controlled  by  diet  means  the  infliction  of 
unnecessary  harm  on  the  tissues,  and  this  stands  in  pro¬ 
portion  to  the  amount  of  sugar  that  escapes  combustion 
and  is  carried  off  by  the  urine. 

The  work  of  physiologic  chemists  shows  that  the  dia¬ 
betic  converts  just  as  much  potential  energy  into  kinetic 
force  as  the  healthy  individual,  there  being  no  difference 
in  this  respect  between  them.  The  diabetic  is  handi¬ 
capped  in  a  nutritive  way,  however,  because  of  the  great 
loss  of  sugar,  a  valuable  heat  and  energy-producing  ma¬ 
terial,  by  the  urine,  a  loss  which  must  be  compensated 
by  increased  destruction  of  body  tissues.  The  destruc¬ 
tion  of  albumin  is  in  this  manner  greatly  increased, 
and  as  a  result  we  have  much  augmented  elimination 
of  nitrogen  and  the  progressive  loss  of  weight  and 
strength,  which  is  so  noticeable  a  feature  of  diabetes.  In 
examples  of  the  severe  grade  of  diabetes  there  usually 
exists  along  with  the  breaking  down  of  body  albumin 


a  collateral  formation  of  organic  toxins  of  acid  char¬ 
acter,  which  in  their  turn  complicate  the  nutritive  prob¬ 
lem  by  a  disturbing  effect  on  cell  protoplasm.  It  is  this 
tissue  waste  and  its  attending  toxemia  which  constitute 
the  real  danger  in  diabetes.  Were  it  not  for  this,  gly¬ 
cosuria  would  be  nothing  more  than  a  disagreeable 
symptom  with  no  immediate  dangers,  but  merely  remote 
and  somewhat  uncertain  secondary  effects. 

Preservation  of  body  albumin,  under  all  circum¬ 
stances,  must  constitute  the  standard  which  is  to  guide 
us  in  our  regulation  of  the  diet,  and  the  endeavor  must 
be  to  not  only  maintain  the  strength,  but,  as  far  as  pos¬ 
sible,  add  to  the  store  of  bodily  energy.  When  viewed 
in  this  light,  the  body  weight  becomes  the  criterion  of 
our  success,  and  not  the  amount  of  sugar  in  the  urine. 

Some  diminution  of  bodily  fat  is  an  inevitable  at¬ 
tendant  on  any  restriction  of  the  diet  in  diabetes,  and 
this  may  not  be  wholly  undesirable  in  obese  subjects, 
but  it  can  not  be  allowed  to  proceed  beyond  a  certain 
limit,  even  in  these  cases,  without  detriment  to  the  gen¬ 
eral  health.  According  to  Von  Noorden,  in  order  to  as¬ 
sure  the  preservation  of  body  albumin,  an  amount  of 
food  adapted  in  accordance  with  general  physiologic 
laws  to  the  needs  of  the  economy  is  necessary.  If  the 
amount  sinks  below  these  needs,  that  is  to  say,  below 
the  output  for  the  time  being  of  the  organism,  the  deficit 
must  be  met  by  a  levy,  not  only  on  the  fats,  but  also  on 
the  albumin  of  the  body. 

By  reference  to  Von  ISToorden’s  tables  we  find  that  a 
man  taking  moderate  exercise  consumes  nutritive  ma¬ 
terial  to  the  value  of  3.5  calories  per  kilogram  a  day. 
In  the  case  of  a  man  of  70  kilograms  (154  lbs.),  the 
average  of  daily  consumption  would  be  represented  by 
about  2,500  calories..  The  diet  must  be  regulated  so  as 
to  provide  nutritive  material  to  cover  this  total. 

It  has  been  estimated  that  in  health  man  obtains  from 
40  to  50  per  cent,  of  the  total  number  of  nutritive 
calories  from  the  carbohydrate  principles  of  food,  the  re¬ 
mainder  being  about  equally  divided  betwen  the  fats  and 
the  proteids.  In  the  diabetic  state  the  system  is  not 
only  deprived  to  a  large  extent  of  the  immense  nutritive 
benefit  of  the  carbohydrates,  but,  as  Pavy  has  pointed 
out,  the  effect  of  this  class  of  food  is  diametrically  oppo¬ 
site  to  its  influence  in  the  healthy  state,  for  instead  of 
contributing  to  the  increase  or  maintenance  of  weight, 
it  leads  to  decrease  in  weight,  through  stimulating  waste 
and  inducing  a  wrong  state  of  the  system  by  the  abnor¬ 
mal  presence  of  sugar  in  transit  in  the  blood.  Some 
substitutes  must,  therefore,  be  found  to  take  the  place  of 
the  carbohydrates,  and  to  accomplish  this  one  has  to 
choose  either  proteids  or  fats.  The  net  calorie  value  of 
various  food  classes  has  been  estimated  by  Kleen  as  be¬ 
ing  for  proteids,  3.2  cal.;  fats,  8.4  cal.,  and  carbohy¬ 
drates,  3.8  cal.  in  healthy  subjects,  and  usually  as  much 
in  diabetes,  minus,  of  course,  the  loss  by  glycosuria  in 
the  latter  case. 

Our  ideas  as  to  the  relative  value  of  food  constituents 
as  energy  producers  have  undergone  considerable  change 
in  the  light  of  recent  physiologic  observations.  It  was 
formerly  believed  that  proteids  were  the  principal  source 
of  bodily  energy,  whereas  carbohydrates  and  fats  contri¬ 
buted  chiefly  as  sources  of  heat.  It  is  now  known  that 
carbohydrates  and  fats,  as  well  as  proteids,  supply  energy 
to  the  body,  and  that,  moreover,  it  is  a  matter  of  in¬ 
difference,  so  far  as  the  ultimate  result  is  concerned, 
which  food  is  supplied  to  the  organism,  provided  it  be 
given  in  amount  proportionate  to  its  dynamic  equiva- 
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lent.  Heat  is  a  secondary  product,  the  result  of  cellu¬ 
lar  activity. 

So  far  as  these  deductions  c.st ty  us,  the  solution  of 
the  nutritive  problem  in  diabetes  would  seem  to  consist 
simply  of  a  proportionate  increase  in  the  amount  of  pro- 
teids  and  fats  of  the  food,  so  as  to  meet  the  calorie  de¬ 
mands  of  the  organism.  The  necessity  which  we  have 
to  face,  however,  is  not  merely  one  of  substitution  for 
carbohydrates,  but  a  multitude  of  difficulties  complicate 
the  problem.  Some  means  must  be  devised  to  terminate 
the  abnormal  albumin  breaking  down,  which  is  so  fre¬ 
quently  a  result  of  the  constitutional  vice.  Moreover, 
the  digestive  welfare  of  the  patient  must  be  duly  taken 
into  account,  otherwise  anorexia,  disgust  and  dyspepsia 
will  vitiate  the  good  effects  of  our  endeavors. 

Proteids  are  the  only  food  elements  capable  of  repair¬ 
ing  and  building  tissue  and  at  the  same  time  producing 
their  quota  of  energy  and  heat.  It  would  seem,  there¬ 
fore,  that  proteids  are  ideally  qualified  to  act  as  the 
mainstay  of  the  diabetic.  Certain  objections  to  the  ex¬ 
cessive  use  of  meats  and  albuminous  foods  in  the  dia¬ 
betic  dietar}^  must  be  given  due  consideration.  Not  only 
are  albuminous  foods  of  themselves  an  insufficient 
source  of  energy  for  the  permanent  maintenance  of  the 
body,  but  in  the  severe  form  of  the  disease 
proteids  are  known  to  add  to  the  glycemia  by 
means  of  the  carbohydrate,  which  is  an  in¬ 
tegral  part  of  the  proteid  molecule.  On  this  account 
many  cases  of  this  form  of  the  malady  are  found  to  do 
badly  on  an  animal  diet.  Proteids,  moreover,  have  the 
effect  of  stimulating  nitrogenous  metabolism,  and  in  the 
excessive  destruction  of  albumin,  acetone  and  other 
acid  toxins  are  formed  which  are  most  prejudicial  to  the 
patient’s  nutrition,  and  strongly  predispose  to  the  de¬ 
velopment  of  coma.  A  less  important  but  still  valid 
objection  is  that  bacterial  putrefactive  changes  of  the 
proteids  in  the  intestines  are  apt  to  add  materially  to  the 
toxemia.  Proteids  can  not  be  said,  therefore,  to  be  con- 
servors  of  the  body  tissues  in  diabetes,  but,  on  the  con¬ 
trary,  may,  by  stimulating  nitrogenous  waste  and  in¬ 
creasing  the  toxemia,  prove  to  have  a  directly  opposite 
effect.  What  is  needed  is  true  conservation  of  the  tis¬ 
sue  albumins,  and  to  accomplish  this  we  must  have  re¬ 
course  largely  to  carbohydrates  and  fats. 

Fat  is  a  compact  source  of  energy,  yielding,  as 
we  have  seen,  more  than  twice  as  many  calories  as  pro¬ 
teids.  It  possesses  the  advantage  of  not  being  available 
as  a  source  of  sugar  in  the  economy,  as  proteids  are,  and 
consequently  can  not  add  to  the  hyperglycemia  or  glyco¬ 
suria  in  any  stage  of  diabetes.  An  additional  advan¬ 
tage  possessed  by  fats  is  that  they  can,  to  a  considerable 
extent,  fulfill  the  function  of  carbohydrates  as  albumin- 
sparing  bodies,  and  in  this  manner  they  aid  materially 
in  the  preservation  of  weight  and  tissue. 

Certain  obstacles  to  the  employment  of  fats  in  large 
quantities  in  the  diet  exist.  They  possess  a  lower 
percentage  of  absorption  than  either  of  the  other  two 
food  classes,  are  more  difficult  of  digestion  and  less 
palatable,  being  apt  soon  to  disgust  the  taste,  so  that  their 
availability  becomes  greatly  restricted.  For  these  rea¬ 
sons,  notwithstanding  their  high  calorie  value,  fats  can 
not  be  ingested  in  sufficient  quantity  to  cover  the  ex¬ 
penses  of  the  economy.  They  do,  however,  contribute 
very  materially  thereto,  and  richness  in  fats  may  be  said 
to  be  the  leading  characteristic  of  the  diabetic  diet. 
They  are  made  available  to  the  patient  through  the  em¬ 
ployment  of  various  expedients,  chiefly  by  means  of  the 
simultaneous  use  of  carbohydrates  and  alcohol,  for  it 


has  been  found  by  experience  that  their  palatability  and 
digestibility  are  greatly  enhanced  by  this  association. 
Fortunately,  all  diabetics  utilize  some  portion  of  in¬ 
gested  carbohydrates,  and  the  calories  thus  gained  con¬ 
tribute  better  than  any  other  to  the  protection  of  the 
s}rstemic  proteids.  It  is,  therefore,  never  necessary  to 
entirely  exclude  from  the  diet  this  class  of  foods,  the 
extent  of  their  allowance  being  a  matter  of  the  patient’s 
capacity  for  assimilating  them  and  the  form  in  which 
they  are  permitted.  The  permanent  exclusion  of  carbo¬ 
hydrates  from  the  food  can  not  be  effected,  because  with¬ 
out  them,  no  matter  how  careful  our  arrangement  of 
the  dietary  may  be,  the  supply  of  available  calories  is 
never  sufficient  for  the  systemic  needs,  excessive  tissue 
breaking  down  resulting  to  supply  the  deficiency,  and 
emaciation  and  organic  toxemia  follow. 

Authorities  are  in  general  accord  in  condemning  the 
attempt  to  enforce  the  absolute  non-saccharin  diet,  except 
perhaps  for  a  brief  period  to  accomplish  some  special 
result.  This  rule  holds  good  in  all  forms  of  the  disease. 
In  the  mild  forms  of  diabetes,  some  power  of  starch  as¬ 
similation  is  invariably  retained,  and  to  withhold  carbo¬ 
hydrates  entirely  is  to  deprive  the  patient  unnecessarily 
of  a  valuable  source  of  energy.  In  the  severe  forms  of 
the  disease,  not  only  do  carbohydrates  entirely  fail  of 
assimilation,  but  at  the  same  time  the  systemic  powers 
are  unable  to  utilize  the  carbohydrate  constituent  of  the 
albumin  molecule,  which  acts  on  the  blood  and  urine 
identically  as  does  grape  sugar  derived  from  other 
sources.  It  becomes  apparent,  therefore,  that  too  close 
restriction  will  avail  nothing  and  merely  result  in 
jeopardizing  the  systemic  tissues.  As  a  matter  of  fact, 
it  becomes  as  necessary,  in  the  severe  stage  of  the  dis¬ 
ease,  to  restrict  the  nitrogenous  exchange  as  to  limit  the 
ingestion  of  carbohydrates,  and  in  the  presence  of  acid 
toxemia  it  is  advisable  to  make  an  attempt  to  spare  the 
systemic  albumin  which  is  being  sacrificed,  by  free  in¬ 
troduction  of  carbohydrates.  It  is  to  be  remembered  in 
severe  diabetes  that  it  is  better  to  temporize  with  a  glyco¬ 
suria  on  a  mixed  diet  than  to  force  an  autophagy  by 
overstrictness,  for  we  may  fail  utterly  to  subsequently 
cope  with  the  dystrophy,  which  has  thus  received  a  fillip 
through  our  zeal.  The  weight  of  authority  is  unequi¬ 
vocally  opposed  to  a  too  rigid  nitrogenous  regimen  in 
all  forms  of  diabetes,  but  especially  in  the  severe  form, 
it  having  been  proved  that  acetone  and  acid  toxins  result 
from  such  a  measure.  Coma  has  been  precipitated  by 
the  sudden  institution  of  a  strict  non-starchy  diet. 

It  becomes  apparent  from  the  foregoing  considera¬ 
tions  that  the  course  to  be  pursued  in  the  dietetic  treat¬ 
ment  of  diabetes  is,  in  the  amenable  stages  of  the  dis¬ 
ease,  to  allow  the  patient  as  liberal  an  allowance  of  car¬ 
bohydrates  as  the  patient  can  assimilate,  and  in  the  severe 
stages  as  much  as  is  found  necessary  to  hold  in  check 
the  dystrophic  advance,  bearing  in  mind  the  important 
fact  that  carbohydrates  only  act  as  albumin-sparing 
bodies  when  their  ingestion  is  followed  by  at  least  partial 
assimilation.  At  the  same  time  every  artifice  must  be 
employed  to  introduce  the  largest  amount  of  fat  that  the 
patient  can  take.  If  this  method  is  pursued  it  does  not 
become  necessary  to  restrict  the  nitrogenous  elements  of 
food,  for  by  the  judicious  introduction  of  carbohydrates 
and  fats  little  necessity  exists  for  excessive  devotion  to 
any  one  class  of  foods,  and  seldom  is  the  patient  led  into 
overindulgence  in  animal  foods.  The  point  is  fre¬ 
quently  made  that  it  is  as  necessary  to  limit  the  quan¬ 
tity  as  it  is  the  quality  of  the  foods  in  diabetes.  It 
seems  to  the  writer  an  unnecessary  cruelty  to  limit  the 
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amount  of  available  foods  to  these  patients,  for  the 
bulimia  is  the  outcry  of  starved  tissues,  deprived  of  the 
food  values  necessary  for  their  preservation,  and  to  meet 
this  tissue  hunger  by  further  starvation  seems  both 
cruel  and  unscientific.  A  better  solution  of  the  diffi¬ 
culty  is  reached  by  adjusting  the  diet,  as  far  as  possible, 
so  as  to  provide  sufficient  food  calories  for  the  systemic 
needs  in  easily  available  forms,  such  as  carbohydrates, 
fats  and  alcohol,  and  when  this  is  successfully  accom¬ 
plished  the  excessive  craving  for  food  disappears. 

Some  argument  exists  as  to  the  propriety  of  suddenly 
instituting  a  strict  non-starchy  diet,  even  for  temporary 
experimental  purposes,  to  determine  the  patient’s  assim¬ 
ilative  powers.  In  decidedly  toxic  cases,  experience  has 
proved  that  an  increase  in  the  acetone  and  acid  toxins 
is  inseparable  from  the  strict  diet,  and  the  liability  to 
coma  is  greatly  increased  by  such  a  measure.  The  ques¬ 
tion  of  the  extent  of  our  restriction  seems  to  be  one  en¬ 
tirely  of  the  phase  of  the  disease.  The  general  rule 
may  be  given  that  if  on  a  mixed  diet  the  patient’s  urine 
does  not  yield  the  ferric  chlorid  reaction  one  may  with¬ 
out  danger  restrict  the  carbohydrates.  If,  on  the  con¬ 
trary,  the  ferric  chlorid  reaction  be  present  it  would  be 
a  great  mistake  to  attempt  the  strict  or  absolute  diet.  In 
such  cases  there  is  no  physiologic  warrant  for  persisting 
with  diet  in  the  hope  of  removing  the  glycosuria.  In  the 
most  favorable  cases  of  mild  diabetes,  the  absolute  diet 
can  not  be  followed  for  periods  of  longer  than  a  few 
weeks  or  months.  It  will  generally  be  found  that  pa¬ 
tients  who  are  fat  and  not  nervous  and  who  have  good 
digestions  will  bear  better  the  strict  diet.  Instead  of 
following  a  blind  routine,  we  must  individualize  as  much 
as  possible  and  treat  each  case,  so  far  as  indications  will 
lead  us,  on  its  own  merits.  The  advantages  to  be  gained 
by  dieting  in  diabetes  do  not  alone  consist  in  the  control 
of  the  hyperglycemia  and  its  effects,  but  experience  has 
proved  the  important  fact  that  patients  who  have,  for  a 
certain  time,  been  on  a  diet  containing  no  carbohydrate 
often  acquire  a  tolerance  for  these  elements  and  excrete 
much  less  sugar  after  a  return  to  carbohydrates  than 
they  did  before.  The  fact  has  been  especially  empha¬ 
sized  by  Yon  Noorden,  Naum-n,  Pavy  and  Weintraud 
that  the  sugar-consuming  function  of  the  body  is  spared 
by  the  temporary  withdrawal  of  carbohydrates,  and  is 
thus  given  the  opportunity  for  some  recover}^  and  re¬ 
storation.  We  avail  ourselves  in  this  manner  of  the  im¬ 
portant  therapeutic  principle  of  rest  in  subduing  func¬ 
tional  disturbance.  It  is  impossible,  however,  to  pre¬ 
dict  an  improvement  in  assimilative  capacity  after  diet¬ 
ing.  The  reverse  may  take  place.  Magnus  Levy  reports 
four  cases  in  which  prolonged  withdrawal  of  carbohy¬ 
drates  had  developed  a  reduced  tolerance  for  this  class 
of  food. 

It  will  be  found  desirable  to  place  cases  on  the  strict 
diet  for  periods  of  three  or  four  weeks,  once  or  more 
each  year,  so  as  to  afford  relief  to  the  eliminating  organs 
and  rest  to  the  assimilative  functions.  Beyond  this,  ex¬ 
perience  has  taught  us  that  even  if  we  exceed  somewhat 
the  tolerance  for  carbohydrates,  no  great  harm  is  to  be 
feared,  since  it  is  not  the  slight  but  the  excessive  glut¬ 
ting  of  the  system  with  sugar  that  we  must  avoid. 

103  State  Street. 

DISCUSSION. 

Dr.  Henry  Beates,  Jr.,  Philadelphia — If  we  could  only  im¬ 
press  on  every  member  of  the  profession  the  necessity  for 
demanding  elaboration  of  the  so-called  fundamental  sciences 
included  in  the  medical  curriculum,  much  would  be  done  to 
solve,  as  has  been  done  by  the  reader  of  this  paper,  the  complex 


problems  in  therapeusis.  Experience  has  taught  me  that  that 
physiologic  teaching  prevailing  concerning  the  three  types  of 
food  is  either  imperfect  or  frequently  slighted  and  is  commonly 
absolutely  erroneous.  Only  a  small  percentage  of  the  profes¬ 
sion  has  a  proper  conception  of  these  thing's,  and  more  dia¬ 
betics  have  been  prematurely  brought  to  their  graves  because 
of  the  pernicious  dietetic  treatment  prescribed  than  would 
have  been  the  case  had  they  been  left  alone.  As  Dr.  Cohen 
remarked  a  few  moments  ago,  “What  is  the  dose  of  anything? 
Enough.”  That  physician  who  will  cultivate  the  skill  to  give 
enough  and  only  enough  of  each  of  the  three  types  of  food  in 
treating  diabetes  mellitus  will  score  that  success  which  it  is 
possible  only  for  scientific  medicine  to  achieve.  The  paper  has, 
therefore,  contributed  largely  to  the  knowledge  of  the  scientific 
treatment  of  diabetes  mellitus,  and  is  an  illustration  of  the 
need  for  proper  teaching  and  for  the  elaboration  of  the  applied 
phases  of  the  not  yet  sufficiently  appreciated  fundamental 
sciences  of  chemistry  and  physiology. 

Dr.  A.  C.  Croftan,  Chicago — There  is  great  confusion  to-day 
in  the  mind  of  the  average  physician  in  regard  to  the  question 
of  food  and  food  values.  Our  knowledge  of  the  fate  of  foods 
is  still  in  a  more  or  less  rudimentary  state;  we  have  only 
gotten  to  the  point  where  we  consider,  on  the  one  hand,  the 
ingested  food,  and  on  the  other  the  eliminatory  products,  so 
far  understanding  without  the  intermediary  of  food  dissimila¬ 
tion.  Thirty  or  forty  years  ago  when  a  case  presented  sugar 
in  the  urine  it  was  said  that  sugar  must  be  eliminated  from 
the  diet.  This  recommendation  was  based  on  the  belief  that 
the  food-sugar  was  the  only  source  of  the  urinary  sugar.  Now¬ 
adays  we  know  that  sugar  is  formed  from  the  catabolism  of 
fats  and  albumins,  and  that  a  certain  proportion  of  carbo¬ 
hydrate  is  always  required  to  maintain  full  nutrition.  If 
sugar  is  completely  excluded  from  the  diet  the  organism  is 
simply  forced  to  manufacture  it  from  the  albumins  and  fats 
of  its  proper  tissues.  Diabetics  should  therefore  have  some 
carbohydrate,  but  how  much  is  the  great  question.  I  think 
the  solution  of  this  exceedingly  difficult  problem  is  to  under¬ 
take  to  feed  the  patients  quantitatively,  i.  e.,  to  take  each  case 
individually  and  to  show  the  ingestion  and  excretion  of  sugar 
quantitatively,  and  to  arrange  the  diet  accordingly.  The  fol¬ 
lowing  has  been  my  habit:  First  I  deprive  the  patient  of  all 
carbohydrates  for  a  short  time  to  determine  the  sugar  ex¬ 
cretion,  and  then  slowly,  by  weight,  increase  the  amount  of 
sugar  until  I  get  a  small  increase  in  the  excretion  of  sugar. 
I  keep  the  patient  at  this  point,  and  do  not  try  to  get  rid  of 
all  the  sugar.  I  figure  out  that  the  calorie  value  of  the  total 
food,  and  allow,  on  the  above  basis,  as  liberal  diet  of  carbo¬ 
hydrates  as  possible.  A  point  which  I  thinjc  is  most  pernicious 
in  practice  to-day  is  to  content  ourselves  with  a  purely  quali¬ 
tative  regulation  of  the  diet.  We  must  use  our  tables,  heat 
values;  we  are  as  little  justified  in  guessing  here  as  any¬ 
where  else.  In  one  thing  I  do  not  agree  with  the  essayist: 
that  is  that  the  weight-test  should  supplant  the  sugar-test  in 
diabetes;  for  if  we  gauge  the  results  of  our  treatment  of 
these  cases  from  fluctuation  in  their  weight  we  may  be  misled. 
There  are  eases  in  which,  as  rve  might  express  it,  the  sugar 
is  not  excreted  in  the  urine  as  dextrose,  but  is  converted  into 
fat  and  deposited  in  the  tissues  as  fat.  These  patients  gain 
in  weight,  but  they  are  suffering  from  diabetes  as  much  as 
if  there  were  abundant  glycosuria  with  loss  of  weight,  and 
the  diet  should  be  regulated  accordingly.  The  matter  can  be 
regulated  with  mathematical  precision  and  we  should  not  be 
willing  to  incur  the  risk  of  underfeeding  our  patient;  that  is 
an  error  that  is  committed  in  a  great  majority  of  the  cases 
submitting  to  a  strict  regime.  Many  diabetics  and  nephritics 
do  not  feel  very  sick,  nor  do  they  actually  begin  to  fail,  until 
they  consult  a  physician  and  are  promptly  placed  on  a  routine 
diet  that  slowly  but  unerringly  starves  them  to  dea,th  and 
robs  them  of  that  little  reserve  of  resisting  power  they  may 
possess. 

Dr.  O.  T.  Osborne,  New  Haven.  Conn. — I  approve  every  item 
in  the  paper,  and  I  agree  with  Dr.  Beates  that  a  large  number 
of  diabetics  live  along  very  nicely  until  they  are  examined  for 
life  insurance  and  glycosuria  is  discovered.  They  then  seek 
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a  physician  and  at  once,  generally,  begin  to  go  downhill.  In 
other  words,  the  diabetic  treatment  of  diabetes  mellitus,  as 
such,  is  vicious.  I  believe  every  patient  should  have  his  diet 
modified  for  diagnostic  purposes  according  to  whether  he  has 
a  dietetic  glycosuria  or  true  diabetes  mellitus,  but  the  carbo¬ 
hydrates  should  not  be  entirely  removed  from  his  diet  unless 
examination  of  the  urine  shows  diacetic  acid  and  ammonia  to 
be  absent.  Again,  a  diabetic  from  whom  the  carbohydrates 
have  been  entirely  removed  will  burn  his  own  tissues,  and  the 
forced  metabolism  through  which  his  organs  are  compelled  to 
go  in  order  to  form  the  sugar  which  he  will  surely  excrete 
from  the  proteids  that  he  takes  is  certainly  detrimental.  If 
we  could  say  just  what  diabetes  is  we  might  better  treat  the 
condition.  Many  cases  we  know  to  be  due  to  disease  of  the 
pancreas,  and  perhaps  it  is  always  due  to  disturbed  secretion 
of  this  gland.  We  are  now  ready  to  state  that  there  can  be 
an  oversecretion  and  an  undersecretion  of  a  ductless  gland. 
I  believe,  also,  there  can  be  disturbed  secretion,  so  that  the 
chemical  relationship  of  the  secretion  to  the  normal  secretion 
may  vary  greatly.  I  think  this  is  true  of  exophthalmic  goiter, 
and  accounts  for  the  varied  results  from  thyroid  treatment. 
It  is  interesting  to  note  that  patients  with  exophthalmic 
goiter  often  develop  diabetes,  and  sometimes  glycosuria  is 
produced  by  overfeeding  of  thyroid  extract.  It  has  been  shown 
that  suprarenal  secretion  has  something  to  do  with  sugar 
production.  I  am  already  on  record  as  reporting  a  case  of 
diabetes  in  a  boy  to  whom  I  administered  the  various  internal 
secretions,  and  found  that  thyroid  feeding  was  the  worst  thing 
I  could  give  him.  Feeding  suprarenal  tablets  reduced  the 
sugar  more  than  any  other  treatment,  and  the  boy  got  along 
well  for  a  year.  At  the  end  of  that  time,  for  control  purposes, 
I  stopped  the  suprarenal  for  two  weeks,  at  the  end  of  which 
time  he  developed  coma  and  died  in  three  days. 

Dr.  W.  J.  Robinson,  New  York — The  paper  shows  our 
present  position  in  the  treatment  of  diabetes.  What  has  been 
said  has  been  limited  to  the  diet,  and  it  has  not  been  very 
complimentary  to  the  physician.  One  patient  who  came  under 
my  observation  was  placed  on  the  orthodox  diet;  he  was  con¬ 
stantly  going  downhill  and  becoming  exhausted.  Finally, 
feeling  sure  that  he  was  going  to  die,  he  threw  off  all  re¬ 
strictions,  and  ate  and  drank  everything,  and  he  practically 
got  well;  of  course,  he  believes  that  all  physicians  are  hum¬ 
bugs.  The  essay  shows  what  progress  we  have  made  in  the 
past  century,  but,  as  a  matter  of  fact,  even  fifty  years  ago 
there  were  physicians  who  claimed  that  restriction  of  the 
carbohydrates  was  irrational.  Last  year  Dr.  Mosse  read  a 
paper  on  the  use  of  potatoes  in  diabetes  and  reported  excellent 
results.  Our  ideas  about  diet  in  diabetes  have  been  radically 
wrong,  and  it  is  our  duty  to  scatter  the  knowledge  as  rapidly 
as  possible,  so  that  patients  may  not  be  hastened  to  their 
death  by  a  too  strict  and  irrational  regime. 

Dr.  W.  B.  Hill,  Milwaukee — I  get  the  best  results  from  a 
general  diet,  watching  with  the  greatest  care  the  intestinal 
tract,  keeping  it  free  from  irritation  and  in  the  best  possible 
condition.  1  know  two  men  who  have  been  eliminating  sugar 
for  a  great  many  years;  one  lias  so  little  faith  in  physicians 
that  he  will  not  diet  himself,  but  eats  and  drinks  freely,  and  is 
a  big,  robust  fellow;  the  other  restricts  himself  only  in  the 
matter  of  drinking  whisky,  and  drinks  nothing  but  Scotch 
whisky.  Both  cases  are  doing  well,  and  in  the  latter  case  the 
sugar  is  becoming  less. 

Dr.  E.  T.  Siielley,  Atchison,  Kan. — I  have  had  as  a  patient 
since  about  the  middle  of  January  an  old  woman  whose  family 
was  startled  one  day  by  finding  her  wandering  and  unable  to 
express  her  wishes.  I  was  called  and,  suspecting  diabetes, 
examined  her  urine  and  found  it  highly  loaded.  I  put  her 
on  an  antidiabetic  diet  and  prescribed  tonics.  In  five  weeks  the 
sugar  had  disappeared,  and  there  have  been  no  signs  since  that 
time.  About  two  weeks  ago  I  allowed  her  to  eat  anything  she 
pleased,  and  up  to  the  time  I  left  there  was  no  sugar,  and  she 
seemed  perfectly  well.  I  feel  pretty  sure  it  is  not  necessary 
to  cling  too  rigidly  to  the  old  methods. 

Dr.  H.  A.  Moody,  Mobile,  Ala. — Sometimes  I  have  been  im¬ 
pressed  with  the  fact  that  cases  discovered  in  the  later  years 


of  life  had  been  in  existence  for  a  long  time  before  the  symp¬ 
toms  manifested  themselves  sufficiently  to.  attract  attention. 
One  case  was  diagnosed  on  account  of  the  complete  anesthesia 
in  the  right  leg,  the  patient  dislocating  the  little  toe  while 
pulling  on  a  stocking,  without  feeling  any  pain.  Although 
persuaded  that  there  was  little  in  the  limitation  of  diet,  I 
followed  this  plan  and  made  every  effort  to  keep  the  intestinal 
tract  antiseptic  as  far  as  possible.  The  patient  is  getting 
along  nicely  at  present,  ten  or  more  years  since  the  time 
spoken  of.  I  believe  that  to  keep  the  intestinal  tract  in  as 
good  a  condition  as  possible  is  very  important.  I  believe  many 
of  the  unfortunate  symptoms  which  are  seen  in  diabetics  are 
the  result  of  auto-intoxication.  By  the  use' of  intestinal  anti¬ 
septics  or  deodorizers  and  by  limiting  to  a  very  moderate  ex¬ 
tent  the  starches  and  sugars  of  diet  I  usually  have  great  hope 
that  the  patient  will  live  until  taken  off  by  some  other  cause. 
When  the  diabetic  condition  manifests  itself  before  the  age 
of  puberty,  however,  I  am  hopeless.  I  have  never,  in  all  my 
experience,  seen  a  satisfactory  outcome  in  such  a  case. 

Dr.  W.  B.  Hill,  Milwaukee — Some  years  ago  I  saw  a  report 
from  a  pathologist  who  said  that  in  a  large  number  of  cases 
dying  from  diabetes  he  had  found  intestinal  ulceration.  I 
would  like  to  ask  if  investigation  has  been  carried  any  further 
on  this  line,  and  what  has  been  found. 

Dr.  Solomon  Solis-Cohen,  Philadelphia — There  is  a  neces¬ 
sity  for  dietetic  regulation  in  the  treatment  of  diabetics,  but 
that  regulation  is  to  be  wisely  limited,  and  the  title  of  the 
paper  is  well  chosen  to  express  that  thought.  There  is  no 
question  of  our  ignorance  of  the  essential  metabolic  disturb¬ 
ance  underlying  diabetes.  Attention  must  also  be  riveted  on 
the  points  brought  out  by  Dr.  Moody — the  difference  of  dia¬ 
betes  in  the  aged  and  the  young,  in  the  lean  and  the  obese, 
glycosuria  without  diabetes,  and  also  a  mild  disease  simulating 
diabetes,  but  without  very  marked  glycosuria.  Diet  is  to  be 
chosen  and  regulated  quantitatively  and  qualitatively  in  ac¬ 
cordance  with  at  least  these  four  varying  conditions.  More¬ 
over,  we  must  take  into  account  the  glycosuria  and  the  dia¬ 
betes  of  the  gouty  or  lithemic.  Just  before  leaving  Phila¬ 
delphia  I  saw  an  old  gentleman  86  years  of  age  who  has  been 
under  my  care  for  fifteen  years,  and  who  has  had  polyuria  with¬ 
out  sugar,  and  without  albumin  or  casts  in  notable  amount. 
His  sister,  about  62  years  of  age,  has  been  under  my  care  for 
the  same  length  of  time  for  diabetes  mellitus.  They  come  of 
a  long-lived,  gouty  and  diabetic  family.  This  old  gentleman 
tried  to  cut  his  toenails;  the  knife  slipped  and  he  wounded 
his  toe.  An  area  of  gangrene  developed.  I  examined  the 
patient’s  urine,  which  I  had  been  doing  once  a  month  for  fifteen 
years,  and  found  sugar,  this  developing  apparently  at  the 
same  time  as  the  gangrene.  The  question  arises  whether  or 
not  this  was  a  case  of  diabetes  from  the  first  with  the 
strong  family  history.  Dr.  Tlios.  G.  Morton  operated  on  the 
toe  successfully.  The  patient  is  now  practically  well,  but  still 
passes  sugar.  The  point  as  to  the  diet  is  this:  the  patient  is 
an  inordinate  candy-eater;  probably  for  85  of  his  86  years 
he  has  consumed  large  quantities  of  this  sweet  stuff.  Dr. 
Morton,  whose  experience  with  diabetic  gangrene  has  been  very 
large,  advised  against  interfering  with  this  diet.  On  the  other 
hand,  I  may  cite  the  sister  of  this  man;  her  glycosuria  occa¬ 
sionally  disappears  and  she  feels  very  comfortable.  When  she 
goes  back  to  carbohydrate  diet  the  glycosuria  reappears,  and 
with  it  discomfort.  Here  we  have  two  cases  in  blood-relatives, 
one  doing  thoroughly  well  on  a  large  consumption  of  sugar, 
the  other  doing  badly  on  the  consumption  of  a  small  amount 
of  carbohydrates. 

Dr.  Geo.  W.  Webster,  Chicago — I  am  sure  all  of  us  occa¬ 
sionally  have  had  cases  following  typhoid  fever  or  infectious 
diseases  where  the  patient  will  suddenly,  without  apparent 
cause,  begin  to  show  rapid  emaciation,  rapid  loss  of  strength 
and  weight,  impairment  of  general  health  without  a  rise  of 
temperature,  and  the  general  nutrition  will  suffer.  This  may 
occur  in  patients  whose  urine  has  been  examined  frequently, 
as  in  hospitals,  and  suddenly  a  little  sugar  will  appear  in  the 
urine,  and  the  case  goes  on  rapidly  to  a  fatal  termination. 
My  own  notion  is  that  they  are  not  diabetic  cases,  as  we  use 
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that  terra  to  cover  a  large  series  of  cases,  but  that  they  are 
cases  of  acute  pancreatitis,  and  that  we  delude  ourselves  by 
calling  them  diabetes.  Cases  dying  of  “diabetes”  do  not  all 
have  diabetes,  but  some  have  pancreatitis.  Within  the  last 
year  or  two  1  saw  a  young  man  who,  within  three  months 
after  an  attack  of  typhoid  fever  and  when  well  enough  to 
travel,  when  fifteen  hundred  miles  from  home,  was  compara¬ 
tively  suddenly  seized  with  this  sudden  loss  of  weight  and 
strength  and  the  appearance  of  sugar  in  the  urine,  and  I 
said  it  was  a  case  of  acute  pancreatitis.  The  patient  died, 
but  no  autopsy  was  held. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. — In  West  Vir¬ 
ginia  I  have  frequently  asked  older  physicians  about  diabetes 
in  the  negro.  Although  possibly  one-fourth  of  our  population 
is  of  the  negro  race,  and  although  they  have  typhoid  fever 
and  the  other  serious  diseases  from  which  we  suffer,  I  have 
never  seen  a  case  of  diabetes  in  them,  nor  could  I  find  another 
practitioner  who  had  done  so.  Before  the  war  insanity  was 
unknown  among  the  negroes,  but  since  that  time  it  is  not 
uncommon.  Has  Dr.  Elliott  ever  personally  treated  diabetes 
in  the  negro? 

Dr.  A.  R.  Elliott — I  have  never  seen  a  case  of  diabetes 
in  the  negro.  Dr.  Tyson  a  few  years  ago  stated  that  he  had 
never  seen  a  case  in  the  negro.  It  is  extremely  rare  in  the 
negro,  but  common  among  other  colored  races,  as  the  East 
Indians.  I  agree  with  Dr.  Webster  that  glycosuria  of  a  pan¬ 
creatic  type  may  be  brought  about  as  a  result  of  typhoid  fever. 
It  seems  to  me  reasonable  to  suppose  that  inasmuch  as  the 
infection  may  spread  from  below  up  the  common  bile  duct 
to  the  gall  bladder  and  liver,  we  may  also  have  an  infection 
spreading  over  to  the  pancreas  with  resulting  inflammatory 
changes  in  that  organ.  In  regard  to  the  further  investigation 
of  the  occurrence  of  ulcers  in  the  bowel  in  diabetics,  I  have 
no  information.  It  is  well  known  that  colitis  is  a  very  fre¬ 
quent  complication  in  diabetes,  produced  no  doubt  by  the  irri¬ 
tation  of  hardened  fecal  matter  in  the  lower  bowel.  For  this 
reason  it  has  always  seemed  to  me  one  of  the  most  important 
therapeutic  measures  to  keep  the  lower  bowel  well  cleared  of 
fecal  matter  by  enemata  to  prevent  any  tendency  to  coprostasis. 
I  agree  with  Dr.  Beates  that  many  patients  are  overdieted, 
and  sometimes  rue  their  consultation  with  physicians.  It  is  not 
uncommon  to  hear  an  old  diabetic  regret  that  he  ever  consulted 
a  physician  because,  whereas  he  was  in  good  health  before  that 
time,  he  has  suffered  ever  since  in  the  attempt  to  combat 
the  disease  by  dieting.  That  is  unquestionably  due  to  a  mis¬ 
conception  of  the  dietetic  problem,  and  the  patient  is  un¬ 
warrantably  condemned  to  a  strict  diet.  I  believe  the  atten¬ 
tion  of  the  profession  is  focused  entirely  too  much  on  the 
glycosuria,  and  my  general  statement  that  the  weighing  scales 
are  a  better  criterion  for  success  in  our  practice  than  the 
presence  of  glycosuria  I  believe  is  true.  I  am  glad  to  ac¬ 
cede  the  point  made  by  Dr.  Croftan  that  this  statement  is 
capable  of  exception.  Since  I  wrote  this  paper  a  case  has 
come  to  my  attention  to  refute  my  own  statement.  In  a  young 
girl  who  has  been  diabetic  for  a  year  and  a  half,  the  disease 
has  assumed  a  vicious  toxic  form,  and  diacetic  acid  and  ace¬ 
tone  are  present  in  the  urine;  yet  she  is  gaining  in  weight. 
She  is  very  toxic,  and  her  breath  smells  of  acetone. 
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In  looking  over  the  literature  of  the  above-named 
subject  I  have  again  and  again  been  impressed  by  the 
few  references  to  the  difference  between  a  cystic  em¬ 
pyema,  so  called,  and  a  true  empyema,  the  one  being 
due  to  the  encroachment  of  a  dentinal  or  alveolar  cyst 
to  the  antrum,  the  other  a  true  infection  of  the  antrum 
either  from  dental  or  nasal  origin. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  M.  L.  Ithein, 
M.  II.  Fletcher  and  ffm.  E.  Walker. 


In  an  article  on  empyema  of  the  antrum  in  one  of 
our  leading  dental  journals  not  long  ago  I  noticed  a 
statement  as  follows : 

Within  the  last  few  years  a  comparatively  new  affection, 
frequently  confounded  with  antral  empyema,  has  appeared. 
Dentigerous  cysts  arise  as  you  know  about  the  tooth  roots 
and  slowly  dilate  the  tissue  at  the  root  of  the  tooth. 

I  quote  this  principally  to  show  that  affections  of  the 
teeth  and  alveolar  process  in  relation  to  antral  troubles 
do  not  receive  the  attention  they  deserve.  If  the  author 
of  that  article  had  taken  the  trouble  to  inform  him¬ 
self  he  would  have  found  that  it -was  not  a  new  affection, 
also  that  a  dentigerous  cyst  is  a  different  condition  of 
affairs  from  that  he  states  it  to  be. 

These  maxillary  cysts,  when  found  in  the  neighbor¬ 
hood  of  the  molars  and  bicuspids  can,  and  do,  in  their 
development,  raise  or  push  the  floor  of  the  antrum 
to  such  an  extent  that  finally  the  thin  intervening 
lamella  of  bone  is  resorbed,  leaving  only  the  periosteum 
and  the  lining  mucous  membrane  of  the  antrum  as  a 
covering.  I  have  often  seen  the  encroachment  such  as 
to  include  the  entire  antrum,  filling  it  completely,  in  its 
further  development  raising  both  outer  and  inner  wall, 
as  well  as  the  roof. 

Antral  cysts  developing  within  the  cavity  must  of 
necessity  first  completely  fill  it  before  they  can  produce 
any  abnormality  in  the  way  of  bulging  of  either  wall, 
and  can,  I  think,  be  recognized  as  having  their  origin 
from  within,  instead  of  having  developed  within  the 
alveolar  process.  The  facial  wall,  being  extremely  thin, 
owing  to  the  resorption  of  the  bone,  leaves  at  times  a 
decided  defect  in  the  wall,  whereas  in  the  dental  or 
alveolar  origin  the  thinness  of  the  wall  is  found  to  be 
in  the  alveolar  region  or  process.  They  are  more  fre¬ 
quent  than  has  been  supposed,  not  only  in  connection 
with  antral  lesions,  but  in  other  regions  of  the  alveolar 
process;  both  in  the  upper  and  lower  maxilla.  Many  an 
abscess  has  been  treated  with  little  or  no  success,  tooth 
finally  extracted,  socket  curetted,  packed,  etc.,  thinking 
it  to  be  either  a  case  of  caries  or  necrosis ;  whereas,  if  the 
proper  diagnosis  had  been  made,  the  tooth  could  easily 
have  been  saved  by  proper  treatment,  especially  the  sin¬ 
gle-rooted  teeth. 

The  domain  of  the  stomatologist  runs  very  closely  into 
that  of  the  rhinologist.  Every  now  and  then  in  the 
treatment  of  an  obstinate  antral  suppuration  we  find 
that  the  trouble  is  not  so  much  in  the  antrum  as  in 
some  of  the  accessory  cavities,  draining  into  the  antrum, 
making  a  reservoir,  so  to  speak,  of  it,  treating  only 
the  effect,  not  the  true  cause  in  such  instances.  This 
fact,  and  also  the  frequent  occurrence  of  empyema 
after  la  grippe,  has  led  some  men  to  almost  doubt  the 
dental  origin  of  antral  empyema.  There  is  no  question 
at  all  in  my  mind  that  many  antral  cases  are  primarily 
due  to  infection  from  some  accessory  cavity,  or  other 
nasal  disease.  Nevertheless,  dental  causes  are,  and  will 
remain,  prominent  etiologic  factors. 

The  difference  of  opinion  as  to  the  main  causation  of 
antral  empyema  depends  greatly  on  the  view-point 
taken.  Reminding  one  of  the  oriental  story  of  the  three 
blind  men  who  went  one  day  to  inspect  an  elephant : 
“He  is  like  a  spear/’  said  one  who  grasped  the  tusk; 
“he  is  like  a  fan,”  said  another  who  felt  the  ear,  while 
the  third  with  his  hand  on  the  leg  declared  he  was  like 
a  tree.  They  had  all  inspected  the  elephant,  but,  nat¬ 
urally,  formed  different  ideas  of  his  appearance.  So  it 
is  with  the  etiology  of  antral  empyema.  Various  ob¬ 
servers  form  various  views  from  various  experiences, 
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while  if  all  would  inspect  every  ease  and  judge  of  its 
cause  and  treatment  on  its  own  individuality  it  would 
be  seen  that  there  is  ample  room  for  all  opinions  in  con¬ 
sidering  this  interesting  subject. 

I  will  not  discuss  which  etiologic  factor,  nasal  or 
dental,  is  most  frequently  found  to  be  the  cause  of  antral 
suppuration,  but  it  has  seemed  to  me  that  of  late  the 
dental  relationship  to  antral  empyema  has  been  some¬ 
what  overlooked,  not  only  being  frequently  the  cause, 
but  having  a  decided  influence  in  keeping  a  certain 
amount  of  irritation,  thereby  preventing  a  complete 
cure.  I  want,  therefore,  to  bring  this  phase  of  the  sub¬ 
ject  to  your  notice. 

That  many  affections  of  the  nasal  cavity  and  antrum 
are  due  to  diseased  teeth,  etc.,  is  not  to  be  doubted. 
Not  only  abscessed  teeth,  but  oftentimes  carious  and 
even  filled  teeth,  especially  the  superior  incisors,  are 
the  cause  of  nasal  disturbances.  Ziem  of  Danzig  was 
one  of  the  first  to  point  out  the  important  relationship 
existing  between  diseased  teeth  and  abnormalities  of 
the  nasal  mucous  membrane  and  antral  troubles.  He 
reports  a  number  of  cases  showing  that  any  carious  tooth 
in  the  superior  maxilla  and  sometimes  even  in  the  in¬ 
ferior  maxilla.*  can  by  reflex  action  bring  about  hyper¬ 
trophic  rhinitis,  and  sounds  a  note  of  warning  against 
the  imperfect  treatment  of  carious  and  diseased  teeth, 
especially  the  molars  and  bicuspids.  It  was  due  to  his 
investigations  that  in  the  year  of  1886  the  real  impetus 
to  the  study  of  antral  empyema  was  given,  showing  con¬ 
clusively  that  the}’’  were  far  more  common  than  here¬ 
tofore  supposed  or  believed — Ziem  himself  being  a  suf¬ 
ferer  from  an  antral  empyema  due  to  a  diseased  tooth. 
He  also  was  the  first  to  designate  the  condition,  “em¬ 
pyema  of  the  antrum,”  which,  however,  is  not  altogether 
a  correct  term,  inasmuch  as  an  empyema  from  a  path¬ 
ologic  standpoint  is  a  collection  of  pus  in  an  enclosed 
cavity  of  the  body.  In  the  so-called  empyema  of  the 
antrum  we  have  the  collection  of  pus,  but  not  in  a  com¬ 
pletely  enclosed  cavity,  as  we  have  a  continual  or  an 
occasional  discharge  of  pus  from  it.  It  is  useless,  how¬ 
ever,  to  find  fault  with  the  term  until  we  have  a  better 
and  more  appropriate  one  to  apply  to  it. 

Since  Ziem’s  first  important  contribution  to  this  sub¬ 
ject  and  the  other  accessory  sinuses  of  the  nose,  Zucker- 
kandl’s  numerous  dissections,  as  well  as  I3.  Heymann, 
Moritz,  Wolf,  Harke  and  others,  it  has  been  shown  that 
diseases  of  the  accessorv  sinuses  are  anvthing  but  infre- 
quent;  in  fact,  they  are  the  rule  almost  in  acute  in¬ 
fectious  diseases,  but,  fortunately,  will — if  the  natural 
openings  are  normal  and  not  closed  by  some  diseased 
condition  of  the  nose — end  in  a  spontaneous  cure.  That 
some  do  not  end  this  way  is  due,  according  to  M. 
Schmidt  and  E.  Frankel,  “to  the  varying  virulence  of 
the  bacteria  and  the  individual  disposition  of  the  pa¬ 
tient.”  It  is,  however,  “rather  strange,”  as  pointed  out 
by  M.  Schmidt,”  “that  the  various  sinuses  being  so  fre¬ 
quently  affected  in  cases  of  la  grippe,  should  show  the 
presence  of  the  influenza  bacillus  so  seldom — only  in 
1  case  out  of  30,”  according  to  E.  Frankel’s  examina¬ 
tions. 

Griinwald  has  well  said: 

The  great  frequency  of  inflammation  of  the  antrum  of  High- 
more,  which  follows  from  the  anatomic  position  of  the  cavi¬ 
ties,  rendering  them  liable  to  infection  by  the  extension  of  a 
process  from  the  inferior  turbinate,  and  favoring  the  isolation 
of  the  morbid  process  within  them  by  the  swelling  of  the  sur¬ 
rounding  tissues,  and  by  the  high  position  of  the  office  above 
the  floor  of  the  cavity  is  enhanced  by  the  proximity  of  organs 


like  the  teeth  that  are  so  prone  to  become  diseased.  Accord¬ 
ingly*  infection  of  the  antrum  of  Highmore  derived  from 
a  diseased  pulp  by  way  of  the  lymph  channels,  and  catarrhal 
condition  due  to  irritation  accompanying  coronal  caries,  are 
common  and  inversely;  catarrh  of  the  antrum  may  give  rise 
to  periodontitis  and  thus  establish  a  vicious  circle,  so  that 
the  antrum  disease  persists  even  after  other  causes  have 
been  removed.  As  infection  creeps  along  the  lymphatics  of 
healthy  bone,  a  focus  of  infection  in  the  crown  of  a  tooth 
is  by  no  means  to  be  despised ;  for  even  if  an  empyema  of  the 
antrum  be  due  to  another  cause,  yet  disease  of  the  crown  of 
a  tooth  is  calculated  to  maintain  such  a  state  of  irritation 
in  the  mucous  membrane  as  may  frustrate  all  attempts  at  a 
cure. 

The  apparent  non-attention  on  the  part  of  a  great 
many  practitioners  to  the  influences  that  diseased  teeth, 
as  well  as  diseased  conditions  of  the  gums  and  alveolar 
process  have,  not  only  as  an  etiologic  factor,  but  in 
maintaining  a  process  once  set  up  in  the  antrum,  is  a 
matter  which  demands  our  attention. 

In  an  excellent  article  on  the  Heilbarkeit  der  Kiefer- 
hohlen  entziindungen1  Griinwald  gives  very  interesting 
and  convincing  statistics  regarding  the  influence  of  the 
teeth  in  the  treatment  of  antral  affections,  namely : 

In  31  antra  of  20  patients  who  had  sound  teeth,  or  appar¬ 
ently  so  at  least,  39  per  cent,  were  cured,  23  per  cent,  almost 
cured,  16  per  cent,  improved  and  23  per  cent,  unimproved; 
whereas  in  28  antra  of  19  patients,  in  whom  the  decayed 
teeth  influencing  the  condition  of  the  antrum  were  extracted. 
63  per  cent,  were  cured,  17  per  cent,  almost  so,  14  per  cent, 
improved  and  only  5  per  cent  not  cured. 

Griinwald  explains  that  “in  cases  of  those  patient* 
having  apparently  sound  teeth  there  must  have  been 
some  diseased  condition  present,  in  the  way  of  a  perio¬ 
dontitis,  which  was,  and  is,  often  overlooked  in  cases, 
even  by  dentists,”  as  he  on  a  number  of  occasions  re¬ 
ferred  the  patient  to  them,  and  they  refused  to  extract 
the  tooth  or  teeth  on  account  of  the  apparent  soundness 
of  them.  The  chances  of  overlooking  any  connec¬ 
tion  or  influence  that  apparently  sound  teeth  have  in 
keeping  up  the  suppurative  process  are  much  greater, 
as  it  is  easy  to  overlook  a  diseased  condition  of  the  root# 
of  the  teeth — whereas,  in  the  cases  where  teeth  were 
found  to  be  diseased,  and  either  acted  as  a  direct  cause 
of  the  empyema,  or  were  to  a  certain  extent  responsible 
for  the  original  trouble  in  the  antrum,  or  in  keeping 
up  the  suppurative  process,  the  extraction  of  them  alone 
was  a  prime  factor  in  the  cure  of  the  affection,  but 
does  not  of  itself  in  the  majority  of  cases  suffice  to  bring 
about  a  complete  cure,  inasmuch  as  the  mere  puncturing 
of  the  antrum  does  not  show  any  brilliant  results. 

That  not  enough  attention  has  been  bestowed  on  this 
matter  has  been  shown  by  the  fact  that  in  a  number  of 
cases  treated  according  to  the  accepted  methods  of  to-day 
suppuration  would  persist  until  the  teeth  involved  in 
keeping  up  the  process  had  been  extracted,  showing  con¬ 
clusively  that  although  they  might  not  have  been  the 
original  cause  of  the  suppuration,  nevertheless  they 
were  active  factors  in  preventing  a  complete  cure.  Griin- 
wald  also  cites  a  number  of  cases  to  show  the  important 
relationship  existing  between  diseased  teeth  and  sup¬ 
puration  of  the  antrum. 

There  seems,  however,  to  be  a  decided  difference  of 
opinion  between  the  anatomists  and  clinicians  regarding 
empyema  of  dental  origin.  The  former  asserting,  as  no 
microscopic  evidence  of  any  inflammation  or  change  of 
structure  is  found  on  section  of  the  antrum  between 
the  roots  of  the  teeth  and  the  cavity,  that  the  teeth  de- 
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caved  or  diseased  play  little,  if  any,  active  part  in  its 
production. 

They  do  admit  occasionally  to  have  found  sufficient 
dental  cause.  Zuckerkandl  in  300  cases  only  could  trace 
one  as  being  due  to  dental  causes.  The  same  with  E. 
Friinkel,  while  Dmochowsky  never  found  any  evidence. 
Hajek  in  this  connection  remarks : 

This  marked  difference  of  opinion  of  anatomic  and  clinical 
evidence  is  due  to  the  fact  that  in  the  course  of  time  all 
evidence  which  would  point  to  a  disease  of  the  alveolar  process 
or  teeth  is,  or  has  been,  entirely  lost,  as  it  is  quite  possible 
for  the  germs  to  have  penetrated  through  the  alveoli  of  the 
teeth  and  the  intervening  bony  plate,  as  is  the  case  in  an 
affection  of  the  meninges  in  frontal  sinus  and  sphenoidal 
empyema  without  leaving  or  producing  any  macroscopic 
changes  in  the  bone. 

Kyle  states:  “Too  much  importance  can  not  be  at¬ 
tached  to  the  teeth  as  a  causal  factor  in  antral  lesions/’ 
A  majority  of  cases  he  believes  are  due  to  diseases  of  the 
teeth  and  gives  the  percentage  as  high  as  70,  also  states 
that  it  may  be  a  postoperative  complication  of  nasal  and 
dental  surgery.  One  case  observed  by  him  was  due  to 
the  use  of  arsenic  applied  for  the  destruction  of  a  pulp 
in  a  decayed  tooth.  The  application  was  made  twice  in 
three  days  and  not  seen  for  several  days  afterward,  when 
the  antrum  was  involved,  and  extensive  tissue  necrosis 
had  occurred  with  infection  (evidently  due  to  a  very 
careless  application  of  the  arsenic).  In  another  case 
extensive  necrosis  and  suppuration  had  followed  the  in¬ 
jection  of  chlorid  of  zinc  into  a  tooth  cavity  which  con¬ 
nected  with  the  antrum. 

The  relationship  between  diseased  conditions  of  teeth 
and  the  upper  jaw,  gums,  alveolar  process  and  antral 
troubles  as  well  as  some  lesions  of  the  nose,  is  an  inti¬ 
mate  one,  and  should  be  taken  into  consideration  more 
frequently  than  it  is.  As  Kyle  has  well  said : 

A  thin  alveolar  process  of  upper  jaw  from  lesions  of  the 
teeth  may  cause  by  extension  of  inflammation,  by  continuity 
of  structure,  lesions  of  the  floor  of  the  nose  or  of  the  antrum; 
on  the  other  hand,  deflections  of  the  septum  or  spurs  situated 
close  to  the  floor  of  the  nose,  by  the  inflammatory  action  set 
up  in  the  surrounding  structure,  may  bring  about  inflamma¬ 
tion  and  diseased  conditions  of  the  teeth  in  the  direct  line 
of  obstruction.  The  stomatologist  should,  therefore,  not  only 
have  a  thorough  knowledge  of  the  nasal  cavities  and  accessory 
sinuses,  but  also  of  general  medicine;  and,  indeed,  the  general 
practitioner  or  specialist  should  have  a  more  thorough  knowl¬ 
edge  of  stomatology. 

DISCUSSION. 

Db.  Thomas  L.  Gilmer,  Chicago — Dr.  Heise  has  done  well 
in  differentiating  between  a  pus  sac  at  the  end  of  a  root  of  a 
tooth  and  the  so-called  empyema  of  the  maxillary  sinus.  I 
do  not  know  whether  I  can  agree  with  him  in  the  nomenclature. 
We  are  often  defective  in  diagnosis  of  the  various  diseases  to 
which  the  antrum  is  subject.  For  instance,  take  the  condition 
spoken  of  in  the  paper,  denominated  cystic  empyema,  and  the 
condition  called  true  empyema.  It  may  be  very  difficult  to 
diagnose  between  these  two  conditions,  although  there  is  a 
vast  difference.  This  is  especially  true  if  the  ostium  maxillary 
be  closed,  then  practically  both  are  encysted.  In  neither  case 
will  pus  be  found  in  the  nose.  In  the  encysted  condition  pus 
will  not  escape  into  the  nose  because  it  is  enveloped  in  a  cyst 
wall;  in  the  other  it  does  not  escape,  because  the  normal  out¬ 
let  from  the  sinus  is  closed.  Sometimes  a  tooth  is  found  with 
a  septic  root  closely  approximating  the  floor  of  the  antrum, 
and  as  a  result  a  pus  sac  may  form  on  the  end  of  the  root, 
and  by  enlargement  cause  pressure  sufficient  to  absorb  the 
thin  layer  of  bone  overlying,  and  the  sac  continuing  to  grow, 
may  in  some  instances  completely  fill  the  sinus.  The  patient 
may  have  all  of  the  symptoms  of  empyema,  transillumination 
give*  a  shadow,  there  is  thinning  of  the  nasal  and  buccal  walls 


and  protrusion  of  the  eye  from  pressure  below,  but  there  is 
no  appearance  of  pus  in  the  nose.  If  the  fact  can  be  established 
that  there  is  no  stenosis  of  the  ostium,  then  the  indications  are 
that  it  is  either  a  cyst  or  a  new  growth.  My  clinical  experi¬ 
ence  leads  me  to  the  conclusion  that  the  two  principal  causes 
of  empyema  of  the  maxillary  sinus  are  extension  through  con¬ 
tinuity  of  tissue  of  an  inflammation  from  the  nose,  and  from 
septic  roots  of  teeth,  the  former  being  by  far  the  more  com¬ 
mon  cause.  Since  the  prevalence  of  influenza  in  this  country, 
disease  of  the  maxillary  sinus  has  become  much  more  common, 
indicating  that  the  nose  is  a  fruitful  source  of  the  disease. 
While  it  is  true  that  septic  roots  of  teeth  are  occasionally  a 
primary  cause  of  empyema  of  the  maxillary  sinus,  still  I  am 
of  the  opinion  that  they  are  more  frequently  a  secondaiy  rather 
than  a  primary  cause.  For  instance,  as  a  result  of  a  catarrhal 
condition  of  the  lining  membrane  of  the  antrum  there  may  be 
an  inflammation  of  sufficient  consequence  to  cause  the  death  of 
the  pulp  in  the  root  of  a  tooth.  In  some  instances  on  the  floor 
of  the  antrum  immediately  over  the  buccal  roots  of  the  first 
and  second  molars,  and  over  the  end  of  the  root  of  the  second 
bicuspid  there  are  slight  elevations  of  very  thin  bone,  cor¬ 
responding  to  the  roots  of  these  tusks.  The  mucous  membrane 
over  this  thin  area  of  bone  becomes  inflamed,  the  inflammation 
extends  from  the  lining  of  the  sinus  to  the  pulp  of  the  tooth, 
causing  its  death.  After  the  subsidence  of  the  catarrhal  con¬ 
dition  there  is  left  at  the  end  of  the  root  a  source  of  infection 
which  will  probably  continue  the  disease  of  the  antrum  as 
an  empyema.  Under  such  circumstances  the  root  was  a  sec¬ 
ondary  rather  than  a  primary  cause.  My  experience  teaches 
me  that  it  is  useless  to  attempt  to  cure  a  case  of  empyema, 
caused  by  a  pulpless  tooth,  if  the  apex  of  the  root  projects  into 
the  floor  of  the  sinus,  until  the  tooth  is  removed.  If  only 
drainage  is  needed  for  a  cure  then  I  would  open  through  from 
the  middle  meatus  of  the  nose.  If  the  sinus  contained  granu¬ 
lation  tissue,  polypi  or  any  condition  demanding  curettement, 
I  should  open  from  the  buccal  wall  of  the  cavity,  making  the 
opening  sufficiently  large  to  admit  the  little  finger.  Digital 
examination  affords  a  much  more  satisfactory  means  of  ex¬ 
ploring  the  cavity  than  does  an  instrument.  I  prefer  to  make 
such  an  opening  rather  than  through  a  tooth  socket,  1,  be¬ 
cause  it  is  impossible  to  reach  every  part  of  the  sinus  for 
curettement  through  a  tooth  socket;  2,  because,  if  the  opening 
is  made  through  the  buccal  wall  the  cheek  falls  over  the 
opening  and  in  a  large  measure  prevents  food  from  getting  into 
the  cavity.  An  opening  here  also  permits  the  introduction  into 
the  cavity  of  a  small  electric  lamp  for  examination  during 
treatment.  I  am  of  the  opinion  that  arsenic  should  almost 
never  be  used  for  the  destruction  of  pulps  of  teeth.  The  ap¬ 
plication  of  cocain  makes  the  immediate  removal  of  pulps  pain¬ 
less  and  practicable,  therefore  its  use  is  preferable.  In  some 
instances  there  are  accessory  or  additional  openings  in  the  sides 
of  the  roots  of  teeth  larger  than  the  apical  foramen,  through 
which  arsenic  may  pass  and  do  much  harm.  I  can  not  con¬ 
ceive  why  chlorid  of  zinc  or  carbolic  acid  should  be  used  in 
such  cases. 

Dr.  M.  H.  Fletcher,  Cincinnati — In  1893  Dr.  Talbot  and  I 
went  through  the  Army  Medical  Museum  to  study  the  anatomy 
of  the  antrum.  The  tubercle  of  bone  over  the  roots  of  the 
teeth,  as  pictured  on  the  board  by  Dr.  Gilmer  and  as  shown  and 
described  by  Gray,  Quain,  Zuckerkandl  and  other  anatomists, 
was  found1  in  only  12  antra  out  of  1,000.  On  the  other  hand, 
in  a  large  per  cent,  of  cases  there  was  no  bony  covering  over 
the  apices  of  the  teeth,  the  apex  of  the  tooth  coming  directly 
against  the  soft  tissues  of  the  floor  of  the  antrum.  We  all 
know  that  on  the  buccal  surfaces  many  of  the  apices  of  roots 
are  bare  of  bone,  being  simply  covered  by  mucous  membrane 
and,  as  I  have  stated,  many  apices  are  also  bare  in  the  antrum. 
An  abscessed  tooth  with  the  conditions  of  anatomy  described 
would  undoubtedly  discharge  in  the  antrum,  the  pus  going  in 
the  direction  of  least  resistance.  I  have  seen  several  cases  of 
such  perforation  with  a  dental  abscess  discharging  into  the 

1.  “Some  Suggestions  as  to  the  Relation  of  the  Teeth  to 
Empyema  of  the  Maxillary  Sinus,”  M.  H.  Fletcher,  The  Journal 
A.  M.  A.,  Dec.  30,  1893. 
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antrum.  In  these  instances  healing  took  place,  under  treat¬ 
ment,  as  readily  as  if  the  opening  had  been  through  the  alveolar 
process.  It  is  my  experience  that  pulpless  teeth  producing 
antral  trouble  yield  to  treatment  as  readily  as  though  they 
discharged  into  the  mouth.  On  the  other  hand,  recent  ex¬ 
perience  has  caused  me  to  believe  that  disease  of  the  alveolar 
process  from  calcareous  deposits  is  more  largely  to  blame 
for  antral  trouble  than  are  pulp  lesions.  It  never  has  been 
my  experience  in  examination  either  of  skulls  or  of  patients 
to  see  a  bicuspid  that  came  very  near  the  floor  of  the  antrum. 
I  have  seen  these  openings  referred  to  by  Dr.  Gilmer.  I  fail 
to  recognize  any  condition  about  the  pulp  of  a  vital  tooth 
which  would  cause  antral  disturbance.  Arsenic  is  a  favorite 
remedy  of  mine.  I  have  used  it  almost  ever  since  I  have 
been  practicing,  and  it  is  my  habit,  if  I  feel  that  I  have  failed 
in  perfectly  opening  a  root  canal,  to  insert  some  arsenic  as 
far  into  the  canal  as  possible  and  leave  it  there,  expecting  it  to 
continue  to  produce  asepsis  and  prevent  future  trouble.  I 
have  done  this  a  great  many  times  and  have  yet  to  see  antral 
trouble  produced.  I  do  not,  however,  use  arsenic  to  any  degree 
in  destroying  pulps. 

Dr.  H.  E.  Belden,  New  Orleans — In  view  of  the  fact  that 
you  use  arsenic  at  all,  what  is  your  objection  to  using  it  in 
destroying  pulps? 

Dr.  Fletcher — If  enough  is  used  to  destroy  the  pulp  in  a 
reasonable  time  it  is  sufficient  to  cause  trouble  afterward.  As 
to  the  use  of  zinc  and  other  medicaments  which  destroy  bone, 
I  have  seen  carbolic  acid  destroy  a  large-  area  of  the  alveolar 
process,  but  I  never  have  seen  arsenic  do  that.  Arsenic,  how¬ 
ever,  if  applied  to  live  tissues  will  destroy  a  small  zone.  In 
my  experience  it  never  has  produced  necrosis,  as  that  term  is 
accepted  in  pathology.  It  may  produce  destruction  of  tissue, 
but  the  condition  may  be  compared  to  traumatic  injury.  The 
tissues  do  not  continue  to  die  progressively  as  in  ordinary 
necrosis.  It  has  also  been  my  experience  that  the  tissues  will 
remain  sore  for  months  if  the  application  is  short  of  destruc¬ 
tion  of  tissue.  There  is,  however,  in  these  cases  no  septic  con¬ 
dition,  no  necrosis,  no  pus.  The  arsenic  stops  this  process. 

Dr.  Gilmer — Have  you  not  seen  the  destruction  of  bone  be¬ 
tween  the  teeth  from  the  use  of  arsenic? 

Dr.  Fletcher — I  never  have. 

Mr.  Constant — I  have  on  three  occasions. 

Dr.  Gilmer — I  have  seen  it  many  times. 

Dr.  Fletcher — The  essayist  has  distinguished  between  a 
cystic  condition  and  that  of  empyema.  I  have  to  stretch  my 
imagination  considerably  to  think  of  a  tooth  producing  the 
cysts  as  he  has  described. 

Mr.  T.  E.  Constant,  Scarborough,  England — In  my  experi¬ 
ence  it  has  been  very  exceptional  to  find  a  case  in  which  dis¬ 
ease  of  the  antrum  could  be  definitely  traced  to  the  tooth.  In 
regard  to  determining  cause  and  effect,  I  am  sure  that  to 
consider  many  cases  of  so-called  empyema  as  due  to  abscess 
connected  with  the  tooth  is  putting  the  cart  before  the  horse. 
I  can  recall  two  cases  in  which  empyema  of  the  antrum  was 
supposed  to  be  due  to  trouble  in  the  first  molar.  When  the 
first  molar  was  removed  it  was  found  possible  to  evacuate  the 
pus  and  that  was  taken  as  proof  that  the  tooth  caused  the 
trouble.  I  could  not  convince  myself  that  the  tooth  was  the 
cause  of  the  trouble.  I  think  the  fact  that  the  apices  actually 
went  into  the  antrum  made  it  easy  to  get  the  discharge  in  that 
way.  I  agree  with  Dr.  Fletcher  that  it  is  far  more  common  to 
find  the  apices  of  teeth  bare  within  the  antrum  than  to  find 
them  covered.  A  great  number  which  I  have  examined  in  Eng¬ 
land  show  that. 

Dr.  M.  L.  Rhein,  New  York  City — I  feel  convinced  from  a 
careful  study  of  this  subject  that  the  cases  in  which  the  teeth 
are  the  primary  etiologic  factors  are  very  rare.  The  tooth 
generally  becomes  involved  through  pathologic  conditions  aris¬ 
ing  between  the  end  of  the  root  and  the  antrum.  I  think  it  is 
wise  to  emphasize  this  point. 

Dr.  Fletcher — Dr.  Talbot  and  I  found  that  the  molar  teeth 
produced  this  trouble  in  about  5  per  cent,  of  cases. 

Dr.  A.  E.  Baldwin,  Chicago — I  firmly  believe  that  arsenic 
can  seldom  if  ever  affect  the  tissues  beyond  the  pulp  of  the 


tooth.  Dr.  Gilmer  has  referred  to  the  septum  being  lost  by  the 
careless  application  of  the  arsenic  by  the  particles  getting  down 
between  the  teeth. 

Dr.  Gilmer— I  spoke  of  the  particles  on  the  sides  of  the 
root  which  I  have  found  and  have  been  able  to  pick  off. 

Dr.  Baldwin — Years  ago  I  suspected  that  arsenic  or  arsen- 
ious  acid  might  act  beyond  the  pulp  and  I  made  several  ex¬ 
aminations  in  this  way:  In  a  central  incision  I  would  make 
application  to  the  pulp  of  the  tooth,  and  after  a  sufficient  time 
remove  the  pulp.  I  then  took  several  sections  of  the  pulp, 
but  could  find  no  evidence  of  the  arsenic  in  the  several  parts 
beyond  the  point  of  contact.  I  do  not  think,  therefore,  that  the 
pulp  could  convey  the  arsenic  to  the  adjacent  tissues.  I  think 
a  great  deal  of  the  injury  is  done  by  the  careless  application 
of  the  arsenic  and  the  ease  with  which  it  gets  outside  of  the 
tooth,  causing  the  destruction  of  bone  and  soft  structures. 

Dr.  G.  L.  Curtis,  New  York  City — I  think  there  are  very 
few  diseases  of  the  antrum  of  a  primary  nature,  and  that  a 
large  proportion  of  the  diseases  of  the  antrum  are  caused  by 
affections  of  the  teeth.  Tuberculous  conditions  are  some¬ 
times  responsible  for  the  absence  of  success  in  treating  these 
cases.  The  cystic  condition  usually  found  in  the  antrum  is,  I 
believe,  largely  due  to  alveolar  abscess,  or  to  septic  conditions 
of  the  pulp  or  of  the  canal  of  the  tooth.  I  have  seen  some 
cystic  tumors  where  there  was  extended  absorption  of  the  bone, 
and  where  the  periosteum  of  the  antrum  was  so  crowded  toward 
the  opening  at  the  nares  that  there  was  practically  no  antrum 
left.  The  reproduction  of  the  bone  in  such  cases  is  a  most 
difficult  task. 
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In  attempting  to  arrive  at  a  correct  estimate  of  the 
x-ray  as  a  therapeutic  agent  we  are  confronted  at  the  out¬ 
set  with  a  number  of  difficulties:  (1)  By  the  fact  that 
this  force  has  been  known  but  a  short  time  and  that 
little  is  known  of  its  exact  nature,  so  limited  is  our 
knowledge  that  we  can  not  even  measure  with  any  degree 
of  accuracy  the  amount  which  we  are  employing  in  a 
given  case.  (2)  The  agent  has  been  employed  but  a 
very  short  time  as  a  therapeutic  agent,  and  sufficient  time 
has  not  elapsed  to  enable  us  to  determine  the  perma¬ 
nency  of  the  results  obtained.  (3)  Although  an  enor¬ 
mous  amount  of  work  has  been  devoted  to  the  subject 
and  an  enormous  number  and  variety  of  cases  have  been 
treated  during  the  last  three  years,  still  for  the  most 
part  this  has  been  done  in  a  haphazard  way  by  all  sorts 
and  conditions  of  medical  men,  on  all  sorts  and  condi¬ 
tions  of  patients,  and  little  reliance  can  be  placed  on 
many  of  the  reports  made. 

I  think  that  it  would  be  safe  to  say  that  up  to  the 
present  most  of  the  z-ray  work  has  been  done  by  two 
classes  of  men — enthusiasts  whose  statements  and  re¬ 
ports  were  made  unreliable  by  their  enthusiasm,  and, 
second,  by  physicians  who  simply  saw  in  an  x-ray  appa¬ 
ratus  a  means  of  increasing  their  professional  incomes, 
and  did  not  hesitate  to  cry  loudly  the  value  of  their 
wares. 

We  do  not  lack  evidence  on  the  subject  of  the  thera¬ 
peutic  value  of  the  re-ray.  We  have  before  us  an  enor¬ 
mous  mass  of  evidence.  The  difficulty  is  to  separate 
the  truth  from  the  error.  We  have  before  us,  however, 
a  certain  amount  of  scientific  well-observed  work,  done 
by  well-qualified  men,  whose  reports  and  opinions  com¬ 
mand  general  acceptance,  from  which  we  can  determine 

*  Read  before  the  New  York  State  Medical  Society,  1903. 
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approximately  at  least  the  present  status  of  the  x-ray 
as  a  therapeutic  agent — its  value,  and  its  dangers  and 
limitations. 

Very  shortly  after  the  discovery  of  the  x-ray  I  be¬ 
came  interested  in  the  subject  as  a  means  of  diagnosis, 
and  very  early  became  familiar  with  the  peculiar  power 
which  it  possesses  of  destroying  living  tissues,  especially 
epithelium,  as  shown  by  some  extensive  x-ray  burns. 
As  early  as  1898  I  employed  it  in  a  case  of  lupus,  which 
has  recurred  after  extirpation  and  skin  grafting,  but 
without  benefit.  We  obtained  a  marked  x-ray  reaction 
in  this  case  after  a  few  exposures,  but  we  could  not  see 
any  evidence  of  improvement,  and  we  discontinued  treat¬ 
ment. 

When  my  attention  was  again  called  to  the  subject 
by  favorable  reports  in  cases  of  lupus  and  epithelioma 
I  was  exceedingly  skeptical — I  might  say  brutally  skep¬ 
tical.  I  had  shortly,  however,  an  opportunity  of  seeing 
cases  of  lupus  and  epithelioma  and  recurring  carcinoma 
of  the  breast,  which  had  disappeared  under  x-ray  ex¬ 
posures,  and  I  began  experimenting  with  similar  cases 
in  m}^  own  service.  I  was  greatly  impressed  by  the 
cases  of  recurring  breast  carcinoma,  where  nodules  of 
considerable  size,  and  demonstrated  by  the  microscope 
to  be  carcinoma,  disappeared  under  the  treatment. 

Everyone  who  has  watched  such  cases  must  have  been 
convinced  that  in  the  x-ray  we  possess  an  agent  of  great 
power  and  great  possibilities  in  the  treatment  of  malig¬ 
nant  disease. 

In  1902,  at  the  Saratoga  meeting  of  the  American 
Surgical  Association,  I  made  a  report  of  my  early  work, 
and  again,  at  the  last  meeting  of  the  American  Surgical 
Association  at  Washington,  I  presented  a  paper  in  which, 
from  the  evidence  at  hand,  I  attempted  to  estimate  the 
value  and  limitations  of  the  x-ray  as  a  therapeutic  agent 
in  carcinoma.  I  shall  quote  rather  freely  from  this 
report.  I  desire  to  say  that  in  the  last  year  and  a  half 
nothing  strikingly  new  has  been  added  to  our  knowl¬ 
edge  in  this  department.  The  experience  and  evidences 
obtained  during  this  period  have  been  rather  of  a  kind 
which  demonstrated  to  us  the  marked  limitations  of  the 
agent,  and  demonstrated  the  dangers  associated  with  its 
employment.  fc 

I  shall  confine  my  statements  to  classes  of  cases  which 
I  have  had  the  opportunity  of  personally  observing.  I 
shall  not  mention  the  many  skin  lesions  in  which  the 
x-ray  has  been  employed,  with  reported  favorable  re¬ 
sults,  as  I  have  little  personal  knowledge  of  this  side 
of  the  subject  with  the  exception  of  blastomycetic  derma¬ 
titis,  and  I  shall' refer  to  this  because  it  has  some  bear¬ 
ing  on  a  point  which  I  shall  later  bring  out. 

Several  years  ago  when  I  first  suggested  the  internal 
use  of  iodid  of  potassium  in  blastomycosis  in  a  case  re¬ 
ported  by  Hyde,  Hektoen  and  myself,  it  was  found  in 
this  and  later  cases  that  the  iodid  profoundly  influenced 
the  disease.  It  was  noted,  however,  that  some  resisted 
the  treatment,  and  that  although  a  decided  improve¬ 
ment  was  obtained,  the  lesion  often  did  not  clear  up 
entirely,  and  recurred  after  cessation  of  the  treatment. 
It  has  since  then  been  found  by  Hyde,  Montgomery, 
Pusey  and  others,  that  the  combined  action  of  the  iodid 
internally  and  the  x-ray  is  successful  in  curing  these 
obstinate  cases  where  neither  alone  would  suffice.  I 
regard  this  as  a  very  instructive  and  suggestive  point, 
which,  as  I  have  stated,  I  shall  refer  to  later. 

In  lupus  the  evidence  is  somewhat  conflicting.  The 
x-ray  does  cure  lupus,  but  the  experience  of  the  majority 
of  workers  in  this  field  seems  to  speak  in  favor  of  the 


Finsen  treatment  as  the  treatment  of  choice.  In  our 
hospital  we  are  now  using  a  modified  Finsen  lamp  in¬ 
stead  of  the  x-ray  in  our  lupus  cases.. 

In  Hodgkin’s  disease  uniformly  favorable  results  have 
been  obtained  as  far  as  decrease  or  disappearance  of  the 
enlarged  glands  is  concerned.  In  some  cases  this  has 
been  accompanied  by  profound  toxemia,  resulting  ap¬ 
parently  from  poison  introduced  into  the  circulation 
from  the  rapidly  breaking  down  glands.  Sometimes 
this  has  been  fatal.  In  some  of  the  cases  with  the  dis¬ 
appearance  of  the  glands  there  was  no  general  improve¬ 
ment,  the  patients  growing  Weaker  and  the  cases 
terminating  fatally  after  a  considerable  period.  In 
others  the  glands,  after  disappearing,  have  later  re¬ 
curred.  In  some  cases,  however,  the  glands  have  dis¬ 
appeared,  the  patient’s  condition  has  improved  to  a 
point  where  they  were  apparently  cured,  and  this  has 
occurred  in  a  sufficient  number  of  cases  to  warrant  the 
careful  use  of  the  x-ray  as  an  important,  if  not  the  most 
important,  factor  in  the  treatment  of  this  disease. 

In  leukemia,  in  both  the  spleno-medullary  and 
lymphatic  types,  marked  diminution  of  the  spleen  and 
involved  glands  has  been  observed  after  the  use  of  the 
x-ray,  with  improvement  in  the  blood  condition.  The 
evidence  here,  however,  is  as  yet  not  sufficient  to  war¬ 
rant  the  drawing  of  any  conclusion. 

In  tuberculosis,  outside  of  lupus,  as  tuberculosis  of 
lymphatic  glands,  bones  and  joints,  peritoneum  and  in¬ 
testines,  the  reports  are  very  conflicting.  In  a  personal 
communication  one  of  the  men  who  has  had  a  wide 
experience  in  x-ray  therapy  and  who  has  followed  his 
work  most  thoroughly  and  scientifically,  informs  me  that 
he  believes  he  is  curing  90  per  cent,  of  tuberculous 
lymph  glands.  Our  own  limited  personal  observation, 
on  the  other  hand,  has  given  us  small  encouragement. 

We  have  not  employed  the  agent  in  tuberculosis  of 
bones  or  joints.  In  tuberculosis  within  the  abdomen, 
of  peritoneum  and  intestines,  we  have  had  the  oppor¬ 
tunity  of  noting  some  interesting  results.  One  case  of 
hyperplastic  tuberculosis  of  the  descending  colon,  with 
circumscribed  abscess  from  perforation,  was  operated  on 
and  the  abscess  drained.  A  fecal  fistula  remained.  This 
was  closed  by  a  second  operation,  and  the  patient  placed 
under  the  x-ray  every  other  day  for  a.  period  of  five  or 
six  months.  During  this  period  moderate  doses — 75 
grains  a  day — of  potassium  iodid  were  employed.  Under 
treatment  the  patient  has  gained  40  pounds  in  weight, 
has  regained  his  strength,  and  returned  to  his  work 
(manual  labor),  and  the  fist-sized  mass  in  and  about 
the  colon  has  almost  entirely  disappeared.  We  can  not, 
of  course,  establish  a  definite  relationship  between  the 
x-ray  treatment  and  the  improvement.  1  simply  report 
the  facts  for  what  they  are  worth. 

Several  cases  in  the  service  of  I)r.  Frank  Billings  of 
peritoneal  tuberculosis  with  tuberculous  masses  and  with 
large  amounts  of  fluid  in  the  peritoneal  cavity,  which 
I  had  the  opportunity  of  observing,  have,  while  under 
rest  and  the  x-ray,  improved  greatly,  the  masses  and 
fluid  both  disappearing. 

In  regard  to  this  whole  subject  of  tuberculosis,  out¬ 
side  of  lupus,  I  should  say  that  we  must  regard  the 
question  as  still  open,  and  as  a  promising  field  for 
future  experimentation.  Sarcomas  have  been  made  to 
melt  down  and  disappear  under  the  x-ray.  The  evi¬ 
dence  on  this  point  I  think  can  not  be  doubted.  How¬ 
ever,  as  a  treatment  for  sarcoma  the  x-ray  has  been  most 
unsatisfactory  in  our  hands.  Sarcomas  from  the  posi¬ 
tion  from  which  they  spring,  i.  e.,  mesoblastic  layer,  are 
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essentially  deep-seated.  If  we  could  spread  out  the  cells 
of  a  sarcoma  as  a  thin  layer  on  the  surface  of  the  skin 
I  have  no  doubt  that  the  x-ray  would  destroy  them 
as  it,  destroys  the  epithelial  cells  in  epithelioma,  or  if 
we  should  leave  a  great  open  wound  after  the  removal 
of  a  sarcoma  so  that  we  could  directly,  without  much 
intervening  tissue,  apply  the  x-ray  to  the  cells  which 
might  remain  after  operation  we  might  obtain  favorable 
results.  As  an  example  of  this  point,  I  want  to  refer 
to  a  glioma  of  the  orbit  which  recurred  after  operation 
in  which  the  x-ray  could  be  brought  in  immediate  con¬ 
tact  without  intervening  tissue  and  where  disappearance 
of  the  growth  and  an  apparent  cure  was  obtained. 

I  think  the  same  conclusions  can  for  the  most  part 
be  applied  to  sarcoma  as  apply  to  deep-seated  carcinoma, 
which  we  shall  later  discuss. 

In  regard  to  the  effect  of  the  x-ray  on  carcinoma,  we 
may  speak  with  more  confidence  and  say  that  the  facts 
which  are  to-day  fairly  well  established  are  the  follow¬ 
ing: 

1.  The  x-ray  will  destroy  the  epithelial  cells  of  car¬ 
cinoma  superficially  situated  as  in  epithelioma.  The 
x-ray  seems  to  possess  a  selective  action  on  the  epithelial 
cells  of  carcinoma,  due  probably  to  their  possessing 
lower  resisting  powers  against  the  agent  than  that  pos¬ 
sessed  by  normal  epithelial  cells.  When  superficially 
situated  so  that  the  furthest  cells  are  within  a  centi¬ 
meter  of  the  surface,  a  mass  of  carcinoma  melts  down 
under  the  x-ray,  the  individual  cells  dying  become  gran¬ 
ular  and  are  absorbed  without  gross  evidence  of  necrosis 
or  of  tissue  change,  beyond  that  of  reddening  of  the  sur¬ 
face  and  the  so-called  x-ray  reaction.  Sometimes,  how¬ 
ever,  where  a  large  mass  of  carcinoma  is  attacked,  it 
may  soften  and  break  down,  and  be  separated  from  the 
normal  tissues  something  like  the  breaking  down  of  a 
gumma. 

When  the  carcinoma  is  very  thin  and  very  superficial, 
as  an  epithelioma  of  the  face,  of  the  rodent  ulcer  type, 
not  yet  involving  the  tissues  underlying  the  skin,  the 
disappearance  of  the  lesion  and  the  restoration  of  the 
surface  to  almost  normal,  with  slight  evidence  of  scar 
tissue,  can  confidently  be  looked  for  after  about  20  ex¬ 
posures  of  10  minutes  daily  or  every  other  day,  with  a 
soft  tube  from  30  to  110  volts  and  2  to  4  amperes. 

When  the  epithelioma  is  a  thick  mass  of  new  tissue, 
as  an  epithelioma  of  the  lower  lip  as  thick  as  the  finger, 
the  x-ray  will  produce  extensive  change  with  destruction 
of  many  of  the  carcinoma  cells,  and  sometimes  of  all  of 
them  with  resulting  cure.  More  frequently,  however,  even 
under  the  treatment  the  process  will  extend  and  the 
lymphatics  become  involved. 

In  recurring  carcinoma  of  the  breast  with  recurrence 
in  and  about  the  scar,  with  nodules  in  the  skin  and  im¬ 
mediately  beneath  this,  the  x-ray  will  produce  an  ab¬ 
sorption  of  the  masses  even  of  considerable  size — the  size 
of  an  English  walnut.  If  these  masses  are  the  only  loca¬ 
tions  of  carcinoma  in  the  body,  a  cure  might  be  hoped 
for  with  their  disappearance,  but,  unfortunately,  with 
these  masses  are  usually  masses  in  the  mediastinal  and 
other  lymph  glands,  and,  in  spite  of  the  disappearance 
of  the  skin  masses,  the  patient  goes  on  to  death  from 
general  carcinomatous  invasion,  apparently,  however, 
being  benefited  to  some  extent  both  locally  and  generally 
by  the  treatment. 

In  cases  of  deep-seated  carcinoma  such  as  stomach, 
larynx,  superior  maxilla,  mouth,  etc.,  I  have  seen  no 
evidence  of  benefit  beyond  the  statement  of  the  patients 
that  they  felt  better,  had  less  pain,  etc.,  some  improve¬ 


ment  in  general  condition.  In  every  case  the  lesion 
extended,  and  in  none  was  a  cure  obtained. 

In  estimating  the  value  of  the  x-ray  in  the  treatment 
of  carcinoma  there  are  three  facts  which  must  be  espe¬ 
cially  considered  and  which  seem  to  control  largely  the, 
results : 

1.  The  situation  of  the  lesion,  whether  superficial  or 
deeply  situated. 

2.  The  rapidity  of  the  growth  of  the  cells  and  the 
resisting  power  of  the  carcinoma  cells  in  the  particulai' 
case. 

3.  The  size  of  the  new  growth. 

In  regard  to  the  first,  the  destructive  action  of  the 
x-ray  on  cancer  cells  is  in  direct  proportion  to  their 
superficial  position,  i.  e.,  the  more  superficial,  the  greater 
the  destructive  effect;  the  deeper,  the  less  the  destruc¬ 
tive  effect.  The  depth  at  which  the  destructive  effect 
(of  the  x-ray  on  cancer  cells)  can,  with  our  present 
technic,  be  with  any  confidence  expected  does  not  seem 
to  greatly  exceed  a  centimeter.  In  regard  to  the  vitality 
of  the  cancer  cells  in  the  particular  case,  I  think  it  is 
quite  clear  that  the  cancer  cells  differ  markedly  in  dif¬ 
ferent  cases  in  regard  to  their  resisting  power  to  the 
x-ray.  The  rapidity  of  the  growth  seems  to  be  a  fair  in¬ 
dex  of  their  resisting  power  to  the  x-ray.,  the  very  slowly- 
growing  cancer  having  less,  and  the  rapidly-growing 
greater,  resisting  power.  Depending  on  the  differing  re¬ 
sisting  power  and  the  superficial  or  deep  situation,  some 
lesions  disappear  under  the  x-ray  treatment,  some  remain 
stationary  and  some  continue  to  grow  even  while  under 
treatment,  apparently  unaffected  b}'’  it.  The  size  of  the 
lesion  is  of  importance  and  the  value  of  the  x-ray  varies 
in  inverse  proportion  to  the  size  of  the  growth,  the 
smaller  the  growth,  the  more  evident  the  effect,  the 
larger,  the  less  effect.  A  small  superficial  epithelioma  is 
readily  destroyed;  a  thick,  large  epitheliomatous  mass, 
with  difficulty  or  not  at  all,  by  any  amount  of  the  agent 
which  it  is  permissible  to  employ,  and  even  though  many 
of  the  cells  in  such  a  growth  may  Be  destroyed,  enough 
remain  to  bring  about  regional  infection,  which  may  be¬ 
come  evident  even  during  treatment. 

The  question  which  has  been  asked,  i.  e.,  whether 
under  some  circumstances  the  x-ray  stimulates  the 
growth  and  dissemination  of  the  cancer  cells,  is  one 
which  it  is  at  this  time  difficult  to  answer.  Personally, 

I  have  seen  no  evidence  of  this.  I  have  seen,  to  be 
sure,  cases  of  cancer  grow  with  great  rapidity  and  wide¬ 
spread  dissemination  occur  while  the  cases  were  under 
treatment,  but  we  see  the  same  thing  happen  frequently 
in  cases  which  are  not  under  any  form  of  treatment, 
and  I  have  interpreted  the  cases,  when  rapid  growth 
occurred  while  under  the  x-ray  treatment,  simply  as  be¬ 
ing  cases  which  were  not  influenced  in  any  way  by  the 
agent  and  believed  that  the  same  rapid  growth  and  dis¬ 
semination  would  have  occurred  with  or  without  the 
x-ray  treatment. 

What  should  be  our  position  in  regard  to  the  use  of 
the  x-ray  as  a  therapeutic  agent  in  carcinoma  ? 

It  is,  I  believe,  the  treatment  of  choice  in  slowly- 
growing  superficial  epitheliomas,  the  rodent  ulcer  type, 
especially  those  of  wide  extent  without  regional  in¬ 
volvement,  and  especially  lesions  of  this  kind  situated 
about  the  face  and  eyelids  where  a  radical  removal  of 
the  lesion  with  the  knife  would  result  in  marked  dis¬ 
figurement  and  deformity  from  the  resulting  scar,  even 
when  skin  grafting  is  employed.  In  all  other  forms 
of  carcinoma,  where  the  lesion  is  of  rapid  growth  or 


Jan.  2,  1904. 


X-RAY  AS  A  THERAPEUTIC  AGENT—  BE  VAN. 


29 


more  deeply  situated  than  the  skin,  or  euen  when  limited 
to  the  skin  is  of  considerable  thickness,  the  case  should 
be  treated  by  extirpation  and  followed  by  a  course  of 
x-ray  treatments,  probably,  as  a  rule,  about  20  exposures 
immediately  after  the  healing  of  the  operative  wound. 

I  think  that  this  position — this  combination  of  the 
knife  and  the  x-ray — is  logical  on  the  following 
grounds : 

1.  With  the  exception  of  the  carcinomas  of  the  rodent 
ulcer  type  above  described,  little  can  be  expected  from 
the  x-ray  in  the  treatment  of  primary  carcinoma,  there¬ 
fore  no  time  should  be  lost  with  its  use,  and,  where  con¬ 
ditions  warrant,  the  carcinoma  should  be  widely  extir¬ 
pated  in  accordance  with  approved  surgical  methods. 

2.  As  has  been  repeatedly  shown  (especially  in  cases 
of  breast  amputation  for  carcinoma  where  recurrence  has 
taken  place  in  and  about  the  scar),  these  secondary 
masses  can  be  made  to  disappear  with  the  use  of  the 
x-ray.  There  can  be  but  little  doubt  that  these 
secondary  nodules,  masses  of  epithelial  cells  the  size 
of  a  bean  or  a  walnut,  were  at  the  time  of  the  operation 
very  small  collections  of  cancer  cells  which  gradually 
grew  from  microscopic  to  macroscopic  proportions,  and 
it  is  reasonable  to  suppose  that  if  the  x-ray  can  destroy 
these  bean-sized  and  walnut-sized  cancer  masses  it 
could  much  easier  have  destroyed  the  microscopic  masses 
of  cancer  cells  from  which  they  developed.  I  believe, 
therefore,  that  we  should  give  this  post -operative  x-ray 
treatment  a  thorough  and  extended  trial  in  our  car¬ 
cinoma  cases,  and  believe  that  we  shall  considerably  in¬ 
crease  our  number  of  permanent  cures  after  cancer 
operations  by  this  means. 

The  most  interesting  question,  to  my  mind,  in  con¬ 
nection  with  the  action  of  the  x-ray  on  cancer  cells  is 
this:  Would  it  not  be  possible  in  some  way  to  so  ex¬ 
tend  the  action  of  this  agent  which  has  the  power  of 
destroying  cancer  cells  under  certain  conditions — that  is, 
at  certain  depths  and  cells  of  certain  resisting  powers — 
to  a  point  where  it  can  destroy  them  under  all  condi¬ 
tions?  The  fact  that  under  certain  circumstances,  as 
Hodgkin’s  disease  and  lymphatic  leukemia,  the  x-ray 
does  produce  effects  on  masses  of  cells  of  low  resisting 
power  at  great  depths,  might  encourage  us  to  hope  that 
under  certain  favorable  conditions  it  might  affect  cancer 
at  great  depth. 

Of  course,  if  this  could  be  accomplished  our  cure 
for  carcinoma  would  be  found.  As  it  is  to-day,  the  x-ray 
as  a  cure  for  carcinoma  has,  as  we  have  seen,  a  very  lim¬ 
ited  field.  In  answer  to  the  last  question,  I  have  thought 
that  the  desired  result  might  be  accomplished  in  one  of 
two  ways,  or  possibly  both.  First,  that  physicists  might 
so  improve  our  x-ray  apparatus  that  we  could  obtain  the 
destructive  effect  on  the  cancer  cells  at  all  depths,  and 
yet  without  too  great  danger  to  the  intervening  tissues, 
and,  second,  that  it  might  be  possible  to  so  diminish 
the  resisting  power  of  the  cancer  cells  by  some  means, 
as,  for  instance,  the  ligation  of  the  arteries  supplying  the 
region,  thus  shutting  off  the  blood  supply,  or  by 
means  of  some  chemical  agent  introduced  either 
into  the  general  circulation  or  locally  injected,  that  even 
with  the  x-ray  as  at  present  developed  we  might  obtain 
destructive  effects  at  greater  depths.  In  connection  with 
this  last  proposition  my  mind  naturally  turned  to  iodin 
and  arsenic  as  the  agents  which  have  shown  evidence 
of  power  to  affect  deep-seated  masses  of  new  cells  of  low 
vitality,  as  iodin  in  syphilis,  actinomycosis  and  blasto¬ 
mycosis,  and  arsenic  in  malignant  lymphoma  (Hodg¬ 
kin’s  disease). 


In  working  out  this  idea  we  have  made  some  experi¬ 
ments  to  determine  the  effect  of  the  x-ray  on  solutions  of 
iodid  of  potash  to  determine  whether  it  would  produce 
any  chemical  change  and  set  the  iodin  free. 

The  first  experiment  was  simple,  and  interesting  in 
its  results.  We  took  a  solution  of  starch  and  iodid  of 
potassium  and  submitted  it  to  a  10-minute  exposure 
of  the  x-ray,  such  as  we  used  for  therapeutic  purposes. 
We  had  control  solution  under  the  same  conditions 
minus  the  x-ray.  It  was  found  that  the  x-ray  liberated 
about  twice  as  much  iodin  as  was  liberated  from  the 
control  solutions. 

After  all,  however,  the  clinical  test  of  such  a  thera¬ 
peutic  scheme  is  the  important  test,  and  we  have  em¬ 
ployed  this  method  of  treatment,  which,  I  think,  should 
be  called  radiochemic  therapy,  in  a  number  of  cases. 
In  a  case  of  inoperable  mouth  carcinoma  I  ligated  both 
external  carotids,  and  placed  the  patient  on  iodid  of 
potassium  internally,  and  the  x-ray.  The  tumor  was 
diminished  greatly  in  size,  and  almost  disappeared.  The 
patient  died  four  months  later  of  pyema,  and  the  post¬ 
mortem  showed  a  mere  remnant  of  the  original  growth, 
and  no  regional  or  general  involvement.  Two  of  the 
most  striking  cases  of  benefit  from  this  method  of 
treatment  have,  however,  not  been  in  carcinoma,  but 
in  other  conditions — one  a  case  of  actinomycosis  of  the 
neck,  which  cleared  up  surprisingly  rapidly  under  the 
x-ray  and  iodid  of  potassium,  and  the  other  a  tumor  of 
the  colon,  already  referred  to,  almost  certainly  tuber¬ 
culous,  which  has  almost  disappeared  under  the  same 
treatment.  In  our  carcinoma  and  sarcoma  cases  we  have 
combined  with  our  x-ray  either  iodid  of  potassium  or 
arsenic,  and,  although  I  have  been  encouraged  by  the 
results,  the  cases  are  too  few  and  the  difficulties  in  the 
way  of  determining  the  value  of  this  combined  treat¬ 
ment  are  so  great  that  it  is  impossible  at  present  to 
draw  conclusions.  I  have,  however,  no  hesitation  in 
presenting  this  suggestion  of  composite  therapy,  with 
the  hope  that  others  mav  be  sufficiently  interested  to 
investigate  its  possibilities. 

It  does  seem  plausible,  however,  that,  given  an  agent 
which  will  destroy  carcinoma  cells  and  not  the  cells  of 
the  surrounding  tissues  under  certain  favorable  condi¬ 
tions  for  its  action,  i.  e.,  superficial  situation  and  low 
resisting  power  of  cancer  cells,  it  is  quite  possible 
we  may  find  some  way  of  enhancing  its  action  so  as  to 
reach  cancer  cells  at  all  depths  and  of  all  degrees  of  re¬ 
sisting  power  and  secure  in  this  way  a  carcinoma  cure. 

In  conclusion,  the  x-ray  at  present  is  indicated  as  a 
therapeutic  agent : 

1.  In  the  superficial  epitheliomas  above  described. 

2.  As  a  post-operative  treatment  in  most  of  our  car¬ 
cinoma  cases. 

3.  In  our  inoperable  cases,  as  a  justifiable  piece  of 
experimental  work  in  the  hope  that  this  line  of  inves¬ 
tigation  may  possibly  lead  to  valuable  results. 

The  dangers  of  the  x-ray  as  a  therapeutic  agent  are 
two,  and  these  dangers  should  be  especially  pointed  out 
to  the  general  profession.  The  first  danger  is  the  possibil¬ 
ity  in  all  cases  of  producing  a  serious  x-ray  burn.  This 
possibility  can  be  reduced  to  a  minimum  by  a  thorough 
understanding  of  the  technic,  but  can  not  be  entirely 
done  away  with,  as  burns  will  occur  even  in  the  hands 
of  experts  of  the  greatest  experience.  The  second  danger, 
and  the  more  important  one,  is  the  using  of  the  x-ray  in 
cases  where  it  should  not  be  used,  where  its  use  is  of  no 
benefit  to  the  patient,  where  its  use  means  valuable  time 


30 


ABSCESS  OF  THE  LATEEAL  SINUS-KING. 


Jour.  A.  M.  A. 


lost,  where  its  use  prevents  the  patient  receiving  the 
greater  chances  of  cure  offered  by  radical  surgical  re¬ 
moval  of  the  disease.  That  this  danger  is  a  very  real  one 
is  shown  by  the  increasing  number  of  easily  operable 
carcinomas,  such  as  epithelioma  of  the  lip  and  cancer 
of  the  breast,  which  now  come  to  us  after  a  futile  and 
extended  trial  of  the  x-ray  treatment.  This  means  that 
in  each  one  of  these  cases  valuable  time  has  been  lost, 
and  the  chances  of  permanent  cure  diminished  by  the 
ignorant  use  of  the  x-ray.  I  have  no  hesitation  in  say¬ 
ing  that  the  amount  of  damage  for  which  the  x-ray  is 
responsible  in  delaying  and  preventing  operation  in  car¬ 
cinoma  cases  far  outweighs  the  good  it  has  so  far  accom¬ 
plished.  In  discussing  this  subject  this  fact  can  not 
be  too  strongly  emphasized. 
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Aug.  1,  1901,  there  came  for  treatment  in  the  Eye,  Ear,  Nose 
and  Throat  Hospital  E.  A.,  a  white  boy,  14  years  of  age,  suf¬ 
fering  with  a  chronic  suppuration  of  the  left  ear  which  began 
in  early  childhood.  The  boy  was  of  healthy  parentage,  and 
had  been  subject  to  very  little  illness  during  his  life. 

Six  years  previously  he  was  operated  on  at  the  hospital 
for  postnasal  adenoids,  but  did  not  continue  attendance  at 
the  clinic  for  the  treatment  of  his  ear,  which  had  been  care¬ 
lessly  neglected  by  his  parents.  In  the  latter  part  of  July, 
a  week  before  returning  to  the  clinic,  he  had  begun  to  com¬ 
plain  of  pain  in  the  left  side  of  his  head  about  the  ear  and 
in  the  left  temple,  accompanied  by  fever  and  occasional  ir¬ 
regular  chills.  He  was  dull  and  listless,  and  appeared  to  be 
in  a  state  of  febrile  depression.  His  mental  condition  was 
good,  however,  the  pupils  normal,  and  no  manifestations  of 
cerebral  disorder  were  apparent.  No  evidence  of  inflammation 
about  the  mastoid  nor  tenderness  on  pressure.  Otoscopic 
examination  revealed  a  large  round  perforation  in  the  tym¬ 
panic  membrane  and  a  small  quantity  of  thick  fetid  pus  in 
the  ear  canal.  No  granulations  or  polypi  and  no  swelling  of 
the  canal  walls.  The  pain  he  complained  of  was  intermittent, 
deep-seated  and  at  times  very  intense.  Instructions  were  given 
to  syringe  the  ear  thoroughly  three  times  a  day  with  warm 
boric  acid  solution,  instill  ten  drops  of  a  biclilorid-alcohol 
solution  after  each  cleansing,  and  to  keep  the  patient  under 
close  observation. 

He  left  the  clinic,  however,  and  was  not  heard  from  until 
four  or  five  days  after,  when  I  Avas  called  by  the  family  physi¬ 
cian,  Dr.  Ernst,  to  see  him  at  his  home.  His  condition  then 
was  as  follows:  Decided  typhoid  state — dry,  brown,  coated 
tongue,  sordes  on  teeth,  considerable  emaciation  and  debility. 
Rowels  constipated  and  some  enlargement  and  tenderness  of 
the  liver  as  elicited  by  percussion  and  palpation.  Tempera¬ 
ture  ranging  between  100  and  103  F.,  with  slight  chills  at 
irregular  intervals.  Left  hemicrania  becoming  more  constant 
and  aggravated,  very  slight  ear  discharge.  Fearing  phlebitis 
of  the  lateral  sinus  and  jugular  on  the  side  of  the  affected  ear, 
as  an  explanation  of  the  pyemic  course  of  the  temperature,  I 
made  careful  search  for  any  sign  of  inflammation  about  the 
mastoid  and  the  course  of  the  jugular  in  the  neck,  but  could 
find  none.  We  decided  to  wait  a  day  longer  for  the  possible 
appearance  of  some  localizing  symptom.  When  next  seen  the 
patient  showed  no  change  excepting  an  increase  of  the  hepatic 
tenderness.  We  decided  at  once  to  make  an  exploratory 
aspiration  of  this  organ,  but  while  Dr.  Ernst  had  gone  in 
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search  of  his  aspiration  needle  the  patient  had  an  evacuation 
of  a  large  quantity  of  pus  and  blood  from  the  bowels.  Ex¬ 
amination  of  the  stool  showed  it  to  be  characteristic  of  liver 
pus.  Evacuations  of  this  nature  continued  in  diminishing 
quantity  during  the  next  few  days  with  some  relief  to  the 
local  pain  and  the  high  temperature.  The  headaches  still 
continued,  however,  and  the  asthenic  condition  of  the  patient 
increased.  Consent  was  at  last  gained  to  have  him  removed 
to  the  hospital  for  exploration  of  the  mastoid  and  sinus  for 
focus  of  pyemic  infection. 

Operation. — On  his  arrival  there,  August  13,  temperature 
was  102  F.,  pulse  96  and  respiration  28.  Being  much  fatigued 
by  transportation,  he  was  allowed  to  rest  until  the  following 
day  when,  after  a  free  exposure  of  the  mastoid,  the  antrum 
was  laid  open  and  a  small  mass  of  granulation  tissue  and 
pus  removed.  The  bone  otherwise  appeared  healthy.  The 
lateral  sinus  was  next  exposed  in  the  posterior  aspect  of  the 
mastoid  opening  and  pus  began  to  ooze  from  between  the  sinus 
wall  and  the  upper  part  of  the  wound.  This  when  traced  up 
was  found  to  come  from  a  cavity  containing  about  a  drachm 
of  creamy  yellow  pus  in  contact  with  the  membranous  Avail 
of  the  sinus.  This  Avas  freely  exposed,  evacuated  of  pus  and 
a  gauze  drain  applied.  The  sinus  seemed  to  be  normal  other- 
Avise  and  exploration  brought  out  a  Aoav  of  pure  liquid  blood. 
There  Avas  no  evidence,  therefore,  of  thrombophlebitis. 

The  operation  Avas  Avell  endured,  but  a  severe  chill  came 
on  three  hours  later  and  the  boy  complained  of  pain  about 
the  left  sternoclavicular  joint.  Some  sAvelling  and  tenderness 
Avere  discovered  at  this  point.  On  the  folloAving  day,  August, 
15,'  he  appeared  much  brighter,  Avith  temperature  99.8,  pulse 
86,  respiration  24;  no  further  complaint  of  headache.  Notice¬ 
able  redness  and  SAATelling  at  sternoclavicular  articulation; 
also  marked  tenderness  over  region  of  spleen.  Hepatic  ten¬ 
derness  still  persisted  and  bloody  stools  continued. 

August  16,  another  chill  and  rise  of  temperature  to  103  F. 
Pain  in  splenic  region  more  intense.  August  17,  emesis  of 
dark  bloody  matter.  Hepatic  and  splenic  tenderness  much 
diminished.  Clavicular  joint  much  inflamed.  Mastoid  Avound 
dressed  and  pus  cavity  thoroughly  irrigated.  Favorable  nrog- 
ress  up  to  August  19,  Avhen  the  occurrence  of  sharp  pains  in 
chest  caused  me  to  make  a  close  examination  of  lungs.  Nothing 
abnormal  aaas  found.  The  clavicular  joint  became  so  painful  that 
an  incision  Avas  made  into  it,  but  no  pus  Avas  evident.  August 
21,  again  slight  hematemesis.  Convalescence  thenceforth  Avas 
uninterrupted  and  rapid,  and  in  three  Aveeks  patient  Avas  pro¬ 
nounced  completely  Avell. 

My  chief  object  in  relating  the  clinical  history  of  this 
case  is  to  elicit  your  interest  and  to  evoke  some  discus¬ 
sion  on  a  subject  which,  in  recent  times,  has  been  receiv¬ 
ing  considerable  attention  in  otologic  circles,  particu¬ 
larly  among  our  French  and  German  confreres.  It 
is  that  of  septicopyemia  of  otitic  origin  in  its  relation 
to  thrombophlebitis  of  the  lateral  sinus. 

As  time  and  the  occasion  do  not  permit  me  to  enter 
into  a  thorough  revieiv  of  such  a  broad  subject  in  all 
its  phases,  I  shall  limit  my  remarks  to  that  point  on 
which  there  has  been  much  discussion,  with  various 
theories,  and  which  is  still  a  mooted  question  in  the 
pathology  of  one  of  the  gravest  complications  of  middle 
ear  suppurations.  That  point  is  the  mechanism  or  the 
route  of  infection  of  the  blood  current  in  that  class  of 
cases  where  pyemia  develops  without  apparent  involve- 
ment  of  the  lateral  sinus  or  the  jugular  vein.  Until 
very  recent  years  but  one  form  of  otopyemia  was  gen¬ 
erally  known,  characterized  bv  irregular  and  frequent 
chills,  marked  oscillations  of  temperature  and  the  de¬ 
velopment  of  metastatic  abscesses,  coming  on  in  the 
course  of  a  purulent  otitis  media,  and  which  indicated 
a  thrombophlebitis  of  one  of  the  large  venous  channels 
coursing  in  the  vicinity  of  the  temporal  bone,  usually 
the  sigmoid  sinus  or  the  jugular  vein. 
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Schwartze,  in  1867;  Dalby,  seven  years  later,  and 
Politzer,  in  1882,  cited  cases,  however,  in  which  septico¬ 
pyemia  occurred  as  a  complication  of  middle  ear  sup¬ 
puration  without  phlebitic  involvement  of  the  lateral 
sinus  or  jugular.  It  is  to  Korner,  however,  that  credit 
must  be  given  for  having  described  this  form  of  pyemia 
as  a  distinct  pathologic  entit}7,  though  differing  but 
slightly  in  its  clinical  aspects  from  the  classic  form. 
Since  the  publication  of  this  valuable  research  it  is  gen¬ 
erally  accepted  that,  from  a  pathogenic  point  of  view 
at  least,  there  exist  two  varieties  of  otopyemia;  pyemia 
of  otitic  origin  with  thrombophlebitis,  and  pyemia  of 
otitic  origin  without  thrombophlebitis. 

Recognition  of  this  fact  has  brought  out  a  number 
of  observations  of  cases  of  this  latter  variety,  and  hence 
arose  the  question  of  how  the  infecting  germ  gained 
entrance  into  the  circulation  for  dissemination  through¬ 
out  the  body.  Among  the  most  recent  contributions  to 
the  literature  on  this  subject  I  must  call  attention  to 
those  of  Schmiegelow  and  Laurens,  who  have  both  delved 
profoundly  into  the  study  and  research  along  this  line 
and  given  a  thorough  expose  of  the  principal  points  at 
issue.  I  gather  from  their  writings  that  five  different 
theories  have  been  advanced  as  to  the  true  pathogenesis 
of  the  affection  which  we  shall  consider  seriatim. 

The  first  is  that  which  has  among  its  strongest  advo¬ 
cates  Jansen  and  Leutert,  two  of  our  German  contem¬ 
poraries.  Both  of  these  excellent  authorities  ardently 
contend  that  the  occurrence  of  pyemia  secondary  to  mid¬ 
dle  ear  suppuration  is  pathognomonic  of  lateral  sinus  or 
jugular  thrombosis.  When  confronted  with  the  observa¬ 
tions  of  those  cases  in  which  liquid  blood  has  been  found 
coursing  through  these  channels  they  claim  that  a  throm¬ 
bosis  does  not  necessarily  mean  an  obliteration  of  the 
lumen  of  the  vein  by  a  complete  clot,  but  that  there  ex¬ 
ists  a  non-obliterating  or  parietal  thrombosis  where  a 
thin  clot  forms  on  the  inner  wall  of  the  vessel  and  does 
not  seriously  interfere  with  the  circulation,  from  which 
the  infected  embolic  clots  or  the  free  pus  organisms 
themselves  are  carried  away  by  the  blood  current  to 
find  lodgement  in  the  lungs,  or  pass  through  into  the 
arterial  circulation  and  cause  metastasis  in  remoter 
parts.  This  form  of  thrombosis,  it  is  claimed,  occurs 
more  often  as  a  complication  of  acute  than  of  chronic 
otitis,  as  the  virulence  of  the  infection  gives  rise  to 
pyemic  symptoms  before  obliteration  of  the  lumen  of 
the  vessel  has  had  time  to  take  place. 

This  seems  an  admission  on  the  part  of  the  advocates 
of  this  theory  in  favor  of  the  explanation  advanced  by 
Schmiegelow  that  a  parietal  thrombosis  is  simply  the 
beginning  of  an  obliterating  thrombosis.  To  demon¬ 
strate  either  clinically  or  anatomically  in  the  living 
subject  the  presence  of  an  incomplete  clot  of  this  kind 
is  extremely  difficult  and  has  not,  so  far  as  I  can  ascer¬ 
tain,  been  yet  accomplished.  When  exploratory  puncture 
of  the  sinus  is  made  and  liquid  blood  is  found  to  be 
flowing  through  it  we  take  it  for  granted  that  no  throm¬ 
bosis  exists,  but  we  can  not  say  that  there  may  not  be  a 
thrombosis  limited  to  the  internal  coat  of  the  sinus  at 
that  point  or  at  some  other  point  above  or  below  it. 
Hessler  and  Leutert  have  both  cited  cases  in  which  the 
thrombosis  was  limited  to  the  bulb  of  the  jugular. 

In  a  case  that  came  under  my  own  observation  the 
sinus  was  found  empty  when  opened  through  the  mas¬ 
toid  process,  but  obstructed  both  above  and  below  by  a 
firm  clot.  The  external  wall  showed  no  signs  of  inflam¬ 
mation  at  that  point.  Hessler  has  found  12  cases  re¬ 
corded  where  pyemia  with  metastasis  existed  and  in 


which  autopsy  showed  the  lateral  sinus  normal.  Men¬ 
tion  is  not  made,  however,  of  the  state  of  the  other 
sinuses  and  the  jugular.  On  the  other  hand,  Brieger 
and  Schwaback  have  reported  cases  of 'otopyemia  of  fatal 
termination  in  which  postmortem  examination  failed  to 
reveal  any  affection  either  of  the  lateral  sinus  or  the 
jugular.  These  facts  are,  in  themselves,  proof  sufficient 
that,  contrary  to  the  belief  of  Jansen  and  Leutert,  we 
may  have  pyemia  of  auricular  origin  without  thrombo¬ 
phlebitis  of  the  lateral  sinus  or  jugular. 

Another  theory  is  that  accredited  to  Moos,  who  is  of 
the  opinion  that  where  phlebitis  of  the  lateral  sinus  can 
not  be  demonstrated  the  pyemia  is  dependent  on  throm¬ 
bosis  of  one  or  both  of  the  petrosal  sinuses.  There  are 
no  special  symptoms  to  indicate  such  a  condition,  and 
postmortem  examination  alone  can  offer  the  necessary 
proof. 

Hessler  propounds  a  third  theory,  and  is  defended  by 
Korner,  to  the  effect  that  pyemia  of  this  character  is 
due  to  an  osteophlebitis  of  the  small  veins  in  the  tem¬ 
poral  bone,  which  become  affected  in  the  course  of  the 
mastoid  inflammation.  The  phlebitis  does  not  affect  the 
larger  blood  channels,  but  the  infected  emboli  are 
emptied  into  them  and  are  carried  off  to  find  lodgement 
in  distant  parts.  Such  an  explanation  seems  quite 
plausible  and  has  many  adherents,  but  to  my  mind  does 
not  clearly  account  for  the  fact  that  the  metastatic  de¬ 
posits  in  this  particular  form  of  otopyemia  are  so  prone 
to  pass  through  the  lungs  and  to  be  disseminated  through 
the  arterial  system,  which  is  a  generally  accepted  fact. 
Neither  does  it  find  substantiation  in  the  number  of 
cases  reported  cured  by  a  simple  mastoid  operation, 
which,  while  it  demonstrates  clearly  enough  that  the 
diseased  mastoid  cells  may  be  the  origin  of  the  infection, 
does  not  indicate  the  route  by  which  this  infection  enters 
the  blood  current.  Frankel  is  of  the  opinion  that  the 
lymphatics  are  the  channels  of  infection,  which  a1*} 
merits  reasonable  consideration,  but  which,  like  the 
other,  lacks  pathologic  demonstration. 

Lastly,  we  have  the  theory  presented  by  Hevman  and 
Brieger  that  the  pus  organisms  themselves  gain  entrance 
direct  into  the  circulation  by  penetrating  into  the  os¬ 
seous  capillaries  or  those  of  the  tympanic  mucosa.  This 
accords  with  the  theory  of  Cohnheim  in  regard  to  dia- 
pedesis,  and  is  founded  on  the  well-known  fact  that  leu¬ 
cocytes,  which,  in  these  suppurative  conditions,  may  be 
impregnated  with  the  pus  organism,  can  pass  through 
the  vessel  walls  and  serve  as  microscopic  germ  carriers 
to  disseminate  the  foci  of  infection.  It  is  difficult  to 
understand  how  a  body  to  any  extent  larger  than  the 
leucocyte  or  the  germ  itself  could  pass  through  the  capil¬ 
laries  without  being  arrested  in  the  lung  structure. 

On  this  account  more  than  any  other  am  I  an  ex¬ 
ponent  of  this  last  theory,  and  a  close  observation  of 
the  clinical  features  and  of  the  pathologic  lesions  in 
the  case  I  record  tends  to  strengthen  my  belief.  Here 
we  had  to  deal  with  a  chronic  suppuration  of  the  ear 
which  had  invaded  the  antrum  of  the  mastoid,  but  other¬ 
wise  had  caused  little  disease  of  the  bone.  The  pyemia 
in  this  case  evidently  originated  from  the  collection  of 
pus  lying  under  the  dura  and  in  contact  with  the  walls 
of  the  lateral  sinus. 

The  external  coat  of  the  sinus  was  scarcely  changed 
by  this  contact  and  the  lumen  was  not  obliterated  by  a 
thrombus.  If  a  parietal  clot  had  formed  its  presence 
could  not  be  detected  and  it  must  have  undergone  spon¬ 
taneous  absorption,  as  the  patient  made  a  rapid  recovery 
after  the  pus  cavity  had  been  cleansed,  which  could 
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scarcely  have  happened  had  a  thrombophlebitis  been 
present. 

I  am  of  the  opinion  that  either  the  free  germs  them¬ 
selves  or  the  germ-bearing  leucocytes  burrowed  their  way 
through  the  thin  membranous  walls  of  the  sinus  and 
gave  birth  to  the  metastatic  process  in  the  liver  and  the 
clavicular  joint.  An  interesting  feature  of  this  case  not 
to  be  left  unnoticed  was  the  spontaneous  cure  of  the 
hepatic  abscess  by  rupture  into  the  bowel. 


SYPHILIS  IN  THE  NEGKO.* 

FRANK  JONES,  M.D. 

MEMPHIS,  TENN. 

With  the  advent  of  his  emancipation  and  his  citizen¬ 
ship  the  negro  earned  his  syphilis  and  bequeathed  it 
(both  by  acquisition  and  heredity)  to  his  posterity,  to 
such  a  degree  that  he,  in  a  great  measure,  became 
syphilized  prior  to  his  becoming  civilized.  Syphilis  ob¬ 
tains  in  all  of  its  forms  in  its  most  classic  type  in  the 
negro  by  reason  of  his  habits,  his  environments,  his  ut¬ 
ter  indifference  to  the  disease  and  his  carelessness  and 
delay  in  having  it  treated.  My  experience,  covering  a 
period  of  more  than  six  years  in  a  large  clinic  composed 
almost  entirely  of  negroes,  justifies  me  in  making  the 
statement  that  75  per  cent,  of  that  class  of  negroes  who 
come  as  patients  are  syphilitic  (either  acquired  or  heredi¬ 
tary).  I  could  present  you  with  a  museum  of  Jonathan 
Hutchinson’s  teeth,  bridge-shaped  noses,  rickets,  and 
Parott’s  disease,  showing  the  result  of  herditary  syphi¬ 
lis  in  negro  children. 

PRECOCITY. 

The  precocity  of  syphilis  in  the  negro  is  striking.  I 
have  the  opportunity  in  hospital  work  to  see  it  in  both 
races.  In  the  negro  it  is  not  uncommon  to  encounter  the 
chancre,  the  mucous  patches,  the  secondary  skin  erup¬ 
tions,  the  iritis,  the  general  periostitis — especially  in  the 
sternum,  the  tibiae  and  the  costal  cartilage — and  the 
high  grade  of  syphilitic  fever  existing  simultaneously: 
fulminating  syphilis  or  acute  syphilis,  if  you  please, 
overwhelming  in  nature,  producing  profound  systemic 
infection  from  which  all  the  tissues  of  the  body  suffer, 
especially  the  arteries,  the  heart,  the  kidney  and  the 
brain.  It  has  been  said  by  some — and  I  am  afraid  they 
are  not  acquainted  with  the  facts — that  syphilis  in  the 
negro  will  run  its  course  uninfluenced  by  medication 
without  deleterious  results.  I  am  not  prepared  to  con¬ 
firm  this  statement;  syphilis  leaves  its  marks  that  can 
be  readily  detected  by  the  close  observer. 

THE  RELATION  OF  SYPHILIS  AND  PHTHISIS.. 

The  prevalence  of  phthisis  and  its  high  mortality  and 
its  rapid  course  in  the  negro  has  been  commented  on  by 
nearly  all  southern  clinicians  and  teachers.  In  making 
a  review  of  the  subject  I  have  not  seen  sufficient  reasons 
given  for  its  appalling  mortality.  I  encounter  it  daily, 
but  have  never  seen  a  negro  with  phthisis  recover,  it 
matters  not  what  comforts  he  may  have,  what  his  sani¬ 
tary  surroundings  may  be,  or  what  precautions  he  may 
take  after  the  diagnosis  has  been  made.  Acute  pneu¬ 
monic  phthisis  is  the  most  frequent  type  observed.  I 
have  often  seen  it  run  through  all  the  stages  and  ter¬ 
minate  fatally  in  six  weeks,  when  the  first  examination 
had  shown  it  to  exist  only  in  its  incipiency. 

The  question  might  well  be  asked,  why  this  high  mor¬ 
tality  and  this  rapid  course  of  phthisis  in  the  negro? 
Basing  my  reasons  on  my  clinical  observation,  I  think 
a  rational  conclusion  can  be  reached  as  to  a  reason  for 
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this  mortality  and  for  this  rapid  course.  In  the  ma¬ 
jority  of  patients  coming  into  the  clinic  with  phthisis 
well  developed,  a  clear  history  of  syphilis,  either  recent 
or  remote,  can  be  found.  The  damage  that  syphilis 
has  already  wrought  in  the  system  by  its  effects  on  the 
blood  vessels,  the  heart,  the  kidneys  and  the  general 
nutrition  brings  about  a  lowered  vitality,  a  want  of  re¬ 
sistance  on  the  part  of  the  patient  to  the  invading  enemy. 
The  field  is  rich  and  ready  for  the  entrance,  cultivation 
and  growth  of  the  tubercle  bacilli.  This  pre-existing 
or  coexisting  syphilis  gives  the  right  of  way  to  this  cap¬ 
tain  of  the  men  of  death,  tuberculosis.  Whenever  a  pa¬ 
tient,  whether  white  or  black,  contracts  tuberculosis, 
having  had  a  recent  active  syphilis,  I  always  look  for  a 
rapid  and  fatal  termination.  Tuberculosis  writes  its 
seal  thus  on  this  class  of  patients :  •  “All  hope  abandoned 
when  I  enter  here.”  I  have  often  seen  acute  syphilis 
and  acute  tuberculosis  coexisting  in  the  negro.  They 
are  the  mighty  monarchs  which  are  yearly  sweeping 
thousands  of  ignorant  negroes  from  the  face  of  the 
earth.  Unquestionably  mixed  infection  plays  a  great 
role  in  the  production  and  mortality  of  phthisis. 

SYPHILIS  OF  THE  PLEURA. 

I  often  encounter  insidious  accumulations  in  the  thor¬ 
acic  cavity  where  there  has  been  no  history  of  a  previous 
pneumonia,  pleurisy  or  nephritis,  where,  to  the  casual 
observer,  the  physical  signs  are  negative  and  there  is 
no  symptoms  that  would  lead  one  to  suspect  any  trouble 
in  the  chest.  These  insidious  accumulations,  whether 
exudates  or  transudates,  inflammatory  or  non-inflamma- 
tory,  are  marked  characteristics  of  a  recent  syphilis.  I 
wish  to  report  the  following  illustrative  case: 

Case  1. — May  20,  a  male  negro,  aged  25,  came  to  the  clinic. 
He  suffers  with  extreme  pain  in  the  abdomen,  has  a  constant 
desire  to  go  to  stool,  has  much  straining  with  passage  of 
small  quantities  of  mucus  and  pus;  the  abdomen  is  rigid  and  re¬ 
tracted.  I  found  a  pronounced  rectitis  as  far  up  the  bowel  as 
could  be  seen  by  the  speculum.  To  the  touch  the  ulcers  were 
hard  and  indurated.  There  was  marked  periostitis  in  sternum, 
tibise,  radii  and  costal  cartilages.  His  temperature  was  102, 
pulse  110.  He  had  no  cough,  no  dyspnea,  but  absolute  fixation 
of  the  right  side.  There  was  absence  of  vocal  fremitus  on 
palpation,  absolute  flatness  anteriorly,  posteriorly  and  later¬ 
ally  on  percussion.  Auscultation  revealed  absence  of  all  respira¬ 
tory  sounds.  Aspiration  withdrew  the  typical  straw-colored 
serofibrinous  fluid.  He  gave  no  history,  in  spite  of  close 
inquiry,  of  a  previous  pneumonia  or  pleurisy.  Two  years  ago, 
while  working  on  a  levee  on  the  Mississippi  River  he  contracted 
syphilis  and  took  treatment  of  no  consequence  except  patent 
medicines.  His  health  constantly  failed.  Chills  and  fever,  ac¬ 
companied  by  this  proctitis,  developed.  He  continued  with 
great  effort  at  his  work,  but  was  forced  to  abandon  it,  and 
came  to  Memphis  in  January  last.  There  was  no  ascites,  en¬ 
largement  of  the  liver,  edema  or  albumin  in  the  urine.  Dr. 
Malone  of  the  surgical  staff  withdrew  nearly  a  gallon  of  sero¬ 
fibrinous  fluid  by  aspiration. 

A  striking  feature  of  these  accumulations  is  their 
enormous  quantity.  In  May,  1900,  I  withdrew  from  a 
male  negro,  who  had  about  the  same  history  as  the  one 
above  mentioned,  two  gallons  and  a  pint  at  one  sitting, 
with  the  best  results.  This  case  serves  merely  to  point 
out  the  frequency  of  this  condition.  I  can  explain  these 
accumulations  and  their  not  producing  symptoms  and 
physical  signs  with  reference  to  the  chest,  only  by  as¬ 
suming  the  gradual  onslaught  of  syphilis  spending  its 
force  in  a  measure  on  the  pleurae  and  lungs.  Have  we 
not  more  syphilis  of  the  pleurae  and  lungs  than  is  gen¬ 
erally  supposed?  Could  our  pathologists  not  give  us 
more  light  on  this  question? 
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SYPHILIS  OF  THE  HEART. 

What  a  broad  field !  I  regret  exceedingly  that  my 
limited  time  prevents  my  going  into  this  question  more 
than  to  touch  on  some  of  the  salient  points.  The  negro 
race,  as  a  clinic  from  which  to  draw,  could  supply  mate¬ 
rial  out  of  which  an  ideal  text-book  on  diseases  of  the 
heart  could  be  written.  In  passing  let  me  congratulate 
you,  as  well  as  the  west  and  the  medical  world,  on  hav¬ 
ing  in  your  city  an  author  who  in  my  opinion  has  writ¬ 
ten  the  most  exhaustive,  most  comprehensive,  and  the 
most  ideal  text-book  in  any  language  on  diseases  of  the 
heart.  I  refer  to  Dr.  Robert  H.  Babcock. 

Aortic  lesions  occur  as  frequently  as  mitral  lesions, 
or  even  more  so  from  the  fact  that  syphilis  so  often  plays 
a  leading  role  in  the  production  of  a  sclerosis  from  which 
valvular  lesions  at  the  aortic  opening  arise.  Our  text 
books  dwell  at  length  on  inflammatory  rheumatism  in 
the  production  of  an  endocarditis  from  which  leakage 
or  stenosis  at  the  mitral  valve  occur.  In  a  careful  peru¬ 
sal  of  such  standard  works  as  Broadbent,  Sampson, 
Cheadle,  Sibson,  Gibson  and  Babcock,  I  failed  to  find 
any  mention  of  syphilis  as  an  etiologic  factor  in  the 
causation  of  endocarditis.  In  studying  heart  lesions, 
both  mitral  and  aortic,  in  the  clinic,  I  find  a  clear  his¬ 
tory  of  syphilis  more  often  than  of  inflammatory  rheu¬ 
matism.  I  believe  acute  syphilis  produces  pronounced 
acute  endocarditis  from  which  lesions,  both  valvular  and 
muscular,  may  arise  in  all  their  classic  stages  and  in 
their  most  severe  forms.  In  this  precocious  type  of 
syphilis  the  whole  structure  of  the  heart  is  very  often 
attacked,  the  syphilis  seeming  to  spend  its  force  on  this 
organ,  nearly  all  the  leading  symptoms  and  physical 
signs  of  aortitis,  myocarditis,  endocarditis  and  pericar¬ 
ditis  existing  as  a  grand  whole  of  cardiac  symptomatol¬ 
ogy,  the  postmortem  findings  verifying  the  composite 
clinical  picture.  I  believe  that  we  have  in  these  cases  a 
true  and  well  defined  “carditis.”  This  is  a  term  that 
might  be  used  with  more  significance  in  our  text-books; 
but  examine  the  standard  works  on  the  heart  and  you 
will  find  that  the  term  is  seldom  used  or  mentioned. 
Dr.  Krauss,  one  of  the  most  eminent  pathologists  in  the 
south,  states  that  in  his  postmortems  on  cases  in  which 
death  has  occurred  suddenly  in  these  cardiac  cases,  where 
there  was-  a  history  of  fulminating  syphilis,  he  often 
found  arteritis,  endarteritis,  atheroma,  arteriosclerosis, 
endocarditis,  pericarditis  and  myocarditis  existing,  de¬ 
noting  different  degrees  of  inflammatory  and  degenera¬ 
tive  changes.  Permit  me  to  report  two  cases  as  types 
which  are  constantly  coming  under  my  observation : 

Case  2.— June  3,  a  male  negro,  aged  28,  was  seen  at  clinic. 
He  had  a  temperature  of  103,  pulse  130;  history  of  chancre 
about  three  months  ago,  throat  ulcerated,  squamous  syphilids 
on  all  parts  of  body,  marked  periostitis  in  sternum,  tibia;, 
radii  and  costal  cartilages.  He  stated  in  his  own  terms  that 
his  bones  and  his  head  pained  him  to  such  a  degree  that  he 
had  to  walk  the  floor  at  night.  The  liver  was  tender  and 
enlarged.  He  complained  of  having  -  had  several  attacks  of 
asthma  at  night  the  week  before  he  came  to  the  clinic.  There 
was  some  edema  of  the  lower  extremities;  dyspnea  and  cough 
were  marked.  He  complained  constantly  of  retrosternal  pain 
radiating  to  the  back,  a  symptom  indicative  of  angina.  On 
inspection  the  apex  beat  was  seen  to  be  diffused  and  tumultu¬ 
ous  and  displaced  downward  to  the  sixth  interspace  and  fully 
three  inches  to  ttfe  left.  There  was  some  throbbing  of  the 
carotids  and  jugulars.  The  pulse  was  full  and  bounding,  and 
to  a  certain  degree  incompressible  in  the  radial  artery  at  the 
wrist.  On  auscultation  there  was  a  loud  blowing  systolic 
murmur  at  the  apex  easily  heard  in  the  axillary  line  and 
heard  more  distinctly  behind  at  the  inferior  angle  of  the 
scapula  than  at  the  apex — in  other  words,  all  the  physical 


signs  of  mitral  insufficiency.  At  the  base  there  was  a  harsh 
blowing  systolic  murmur.  From  the  history,  the  physical 
signs  and  the  symptoms  I  made  a  diagnosis  of  a  general 
aortitis  and  mitral  insufficiency.  The  question  arises,  was 
there  not  an  aortitis  primarily  extending  down  into  the  endo¬ 
cardium,  from  this  endocarditis  and  sclerosis,  the  mitral  leak¬ 
age  following  as  a  consequence.  In  Bpite  of  the  closest  in¬ 
quiry  he  denied  ever  having  had  inflammatory  rheumatism. 
The  prognosis  in  this  case  is  grave,  possibly  my  assistant  will 
sign  his  death  certificate  before  I  return  to  Memphis. 

Case  3. — May  28,  I  saw  a  negro  woman,  aged  26,  occupation 
cook.  She  married  three  years  ago,  and  has  had  three  mis¬ 
carriages,  at  three,  four  and  seven  months  respectively.  About 
a  year  ago  she  left  her  husband  because  he  gave  her,  to  use 
her  own  words,  “the  bad  disease.”  Judging  from  the  history 
she  gave  me,  the  attack  of  syphilis  she  had  was  acute  and 
violent.  She  gave  no  history  whatever  of  ever  having  had 
inflammatory  rheumatism.  She  had  a  temperature  of  105, 
pulse  140.  A  few  days  previous  to  my  seeing  her  she  stated 
that  while  washing  some  clothes  she  was  attacked  by  a  most 
violent  chill.  I  found  the  liver  enormously  enlarged  and  very 
tender  on  palpation.  Periostitis  in  sternum  and  tibiae  was  so 
pronounced  that  she  would  cry  out  with  pain  whenever  I  at¬ 
tempted  to  palpate  or  percuss  in  these  regions.  The  con- 
junctivae  were  slightly  jaundiced,  tongue  large,  heavily  coated 
and  flabby,  rigors  and  profuse  sweats  were  pronounced;  She 
was  semidelirious.  There  was  no  edema  in  the  lower  extrem¬ 
ities,  no  albumin  in  the  urine,  but  all  kinds  of  casts  in  abund¬ 
ance.  She  stated  that  she  had  been  treated  by  a  quack  a  few 
months  ago  for  dysentery,  but  on  examining  the  rectum  I 
found  a  proctitis  so  pronounced  that  you  might  say  that 
stricture  of  the  rectum  was  in  the  creative  stage.  The  heart 
action  was  tumultuous,  the  apex  beat  so  bounding  that 
you  could  see  it  several  feet  from  the  bed.  On  aus¬ 
cultation  there  was  a  blowing  murmur  at  the  apex,  systolic 
in  time,  heard  in  the  axilla,  indicative  of  mitral  insufficiency, 
also  a  spinning  top  diastolic  murmur  at  the  base,  transmitted 
up  and  down  the  sternum.  I  gave  as  a  diagnosis,  malignant 
endocarditis  engrafted  on  a  syphilitic  aortitis  and  myocarditis. 
While  attempting  to  take  her  medicine  she  died,  on  the  morning 
of  June  12.  The  family  would  not  consent  to  autopsy. 

SYPHILIS  OF  THE  RECTUM. 

In  conclusion  I  wish  to  call  your  attention  to 
syphilis  in  the  rectum.  I  have  recorded  48  cases 
of  stricture  of  the  rectum,  of  which  47  were- found 
in  negro  women,  and  the  other  in  an  old  negro 
man.  This  last  was  malignant.  One  was  tuberculous 
in  a  negro  woman  with  acute  pneumonic  phthisis ; 
46  were  undoubtedly  syphilitic ;  the  youngest  patient  was 
a  prostitute  17  years  of  age.  You  will  note  that  all  these 
strictures  except  one  were  found  in  the  female.  I  do 
not  think  that  our  text-books  on  diseases  of  the  rectum 
are  as  clear  on  this  subject  as  they  should  be.  They  do 
not  dwell  sufficiently  on  the  subject,  of  pathology.  I  be¬ 
lieve  if  the  general  practitioner  was  a  little  more  careful 
in  his  examinations  where  patients  present  themselves 
complaining  of  pronouncd  constipation  he  would  find 
more  strictures  of  the  rectum  in  his  practice.  Not  long 
ago  I  read  a  paper  on  this  subject  before  the  Tri-State 
Medical  Association  of  Arkansas,  Mississippi  and  Ten¬ 
nessee.  A  leading  physician  and  gynecologist  of  my  city, 
who  has  been  practicing  for  twenty-seven  years,  remarked 
to  me  after  having  read  my  paper  that  he  had  never  seen 
but  one  case  of  stricture  of  the  rectum  and  that  was 
while  he  was  an  interne  in  Bellevue  Hospital.  It  can 
be  readily  seen  why  stricture  of  the  rectum,  syphilitic  in 
nature,  should  occur  so  much  oftener  in  the  female  than 
in  the  male.  The  chancre  on  the  posterior  wall  of  the 
vagina  can  from  contact  easily  infect  the  rectum.  In 
these  chancres  there  is  often  mixed  infection,  namelv, 
syphilis  and  gonorrhea.  Authorities  state  that  the  stric- 
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ture  of  the  rectum  is  an  expression  and  a  condition,  the 
results  of  tertiary  syphilis..  In  the  analysis  of  my  cases 
I  have  found  that  the  proctitis  from  which  the  stricture 
resulted  in  a  majority  of  the  cases  developed  early 
along  with  the  secondary  eruption. 

At  Saratoga,  in  the  discussion  on  syphilis,  Dr.  Osier 
used  these  words :  “He  who  knows  syphilis  well,  knows 
it  all.”  I  will  not  put  it  so  strongly,  but  will  say :  “He 
who  knows  syphilis  well,  is  fairly  well  equipped  to  prac¬ 
tice  internal  medicine.” 


RAPIDLY  GROWING  SARCOMA  OF  THE  FEMUR. 

REPORT  OF  A  CASE  :  DISARTICULATION  AT  THE  HIP 
JOINT;  RECOVERY.* 
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Sarcomata  arising  from  the  femur,  the  bone  most 
liable  to  become  affected,  may  be  grouped  according  to 
point  of  origin  into  central  and  peripheral,  the  first 
arising  from  the  osteoblastic  layer  lining  the  medullary 
canal  and  the  second  from  the  osteoblastic  layer  sep¬ 
arating  the  periosteum  from  the  bone.  The  first  group 
is  usually  a  giant-celled  or  myeloid  tumor,  though  the 
spindle  or  round  cell  may  be  found.  The  second  group 
is  usually  round-  or  spindle-celled  sarcoma  (never  mye¬ 
loid),  though  mixed,  round  and  giant  cells  are  not  un¬ 
common.  The  peripheral  are  more  painful,  occur  earlier 
in  life,  are  more  malignant  and  pulsation  is  seldom  ob¬ 
served. 

When  growing  near  the  middle  of  the  shaft,  the  per¬ 
ipheral  variety  may  be  restricted  to  a  portion  of  the  cir¬ 
cumference  or  entirely  surround  it,  producing  a  fusi¬ 
form  swelling.  In  such  specimens  the  shaft  of  the  bone 
traverses  the  tumor  and  may,  beyond  a  slight  amount  of 
erosin,  be  unaffected  by  it.  In  these  cases,  however,  the 
medulla  may  become  infected  by  the  cells  making  their 
way  along  the  haversian  canals. 

The  second  group  is  more  liable  to  the  various  meta¬ 
morphoses  and  degenerations  affecting  sarcoma  gener¬ 
ally,  and  is  more  liable  to  calcification  and  ossification 
than  central  tumors.  In  some  instances  the  affected 
bone  is  greatly  thickened  in  the  parts  related  to  the 
tumor. 

The  extensive  ossification  associated  with  periosteal 
sarcoma  is  fully  understood  when  we  recognize  the  fact 
that  bone  making  is  the  essential  feature  of  the  peri¬ 
osteum. 

Giant-celled  sarcomata  are  usually  of  slow  growth  and 
involve  the  lower  end  of  the  femur;  they  are  generally 
regular,  spherical,  and  more  or  less  firm.  Owing  to  the 
resistance  offered  by  the  articular  cartilage,  neighboring 
joints  are  seldom  involved  until  very  late  in  the 
disease. 

Gross,  in  reviewing  165  cases  of  sarcoma  of  the  long 
bones,  found  42  per  cent,  giant-celled  tumors,  21  per 
cent,  spindle-celled  osteoid  sarcoma,  7.5  per  cent,  spin¬ 
dle-celled,  7  per  cent,  round-celled  and  4  per  cent,  pure 
periosteal  spindle-celled  sarcoma. 

Tn  all  varieties  the  growth  attacks  the  lower  epiphyses 
most  frequently.  Lymphatic  involvement  is  very  un¬ 
usual,  though  Loeffler  states  that  it  occurs  in  13  per  cent, 
of  the  peripheral  sarcoma. 

*  Paper  read,  patient  and  specimen  presented  at  the  forty-sixth 
annual  meeting  of  the  Missouri  State  Medical  Association. 


As  a  rule,  where  the  inguinal  and  femoral  glands  are 
enlarged  it  is  due  to  other  causes,  microscopic  examina¬ 
tion  showing  no  sarcomatous  changes.  Tumors  occupy¬ 
ing  the  center  of  the  diaphysis  in  growing  cause  ex¬ 
pansion  of  the  osseous  boundaries,  producing  a  round- 
or  spindle-shaped  swelling,  causing  the  bone  to  become 
so  thin  as  to  be  broken  on  the  slightest  exertion.  Not 
infrequently  the  first  symptom  which  directs  the  pa¬ 
tient  to  the  surgeon  is  fracture  of  the  bone  through  the 
tumor,  which,  though  rare  in  childhood,  is  frequent  in 
3’oung  adults.  It  occurs  in  about  60  per  cent,  of  the 
cases. 

The  prognosis  of  sarcoma  is  bad;  three-fourths  are 
of  the  periosteal,  the  most  malignant  variety.  Bland 
Sutton  says  the  duration  of  life  rarely  exceeds  eighteen 
months. 

Bork  collected  111  cases  of  disarticulation  of  the  hip 
joint  for  sarcoma  of  the  femur  operated  on  in  the  clin¬ 
ics  of  Europe,  none  of  which  could  have  been  considered 
cured.  Jeckel  reported  35  cases  operated  on  in  the 
clinics  of  Ivonig  and  Bran,  4  cases  of  which  were  con¬ 
sidered  as  having  completely  re¬ 
covered.  He  reports  having  found 
6  cases  in  the  literature,  more 
than  four  years  having  elapsed 
in  each  case  without  evidence  of 
return.  These  cases  were  operated 
on  by  Holmes,  Rose,  Kramer, 
Weisenger  and  Yon  Mikulicz.- 

NARRATION  of  case. 

The  little  boy  which  I  present  is 
James  Paul,  an  American,  age  8  years, 
who  presented  himself  during  March, 
1901,  suffering  from  pain  about  the 
middle  of  the  right  thigh. 

Family  history  negative.  Has  had 
all  the  diseases  of  childhood,  though 
apparently  well  for  two  years  prior 
to  five  weeks  ago.  He  suddenly  com¬ 
plained  of  pain  about  the  middle  third 
of  the  right  thigh;  severe,  especially  at 
night,  of  a  dull  aching  character,  which 
constantly  increased  for  several  days; 
then  a  physician  was  called,  whose 
treatment  consisted  of  rest  in  bed,  ap¬ 
plication  of  heat  and  administration  of 
opium. 

Examination  showed  the  patient  to 
be  fairly  well  nourished,  though  during 
the  preceding  five  weeks  he  had  lost 
15  pounds.  Temperature  103,  exam¬ 
ination  of  the  urine  negative.  The 
chest,  abdomen  and  lower  limbs  were  apparently  normal  ex¬ 
cept  for  a  fullness  of  the  lower  third  of  the  right  thigh. 

The  measure  of  the  knees  across  the  center  of  the  patellas 
showed  no  variation  in  size,  but  the  right  thigh  at  the  junc¬ 
tion  of  the  middle  and  lower  third  was  3  cm.  larger  than  the 
left.  The  knee  was  flexed  and  the  lower  part  of  the  thigh  ex¬ 
ceedingly  sensitive  on  pressure. 

Fluctuation  could  be  detected  and  a  diagnosis  of  abscess  was 
made.  An  incision  about  5  inches  in  length,  the  lower  end 
of  which  was  just  above  the  knee  joint,  was  made,  and  be¬ 
tween  six  and  eight  ounces  of  pus  escaped.  There  was  found 
much  enlargement  of  the  middle  third  of  the  femur,  and  a 
posterior  projection  was  removed  and  subjected  to  a  microscopic 
examination.  It  proved  to  be  a  small  round-celled  sarcoma, 
and  disarticulation  at  the  hip  joint  was  recommended. 

The  following  day  a  straight  incision  about  six  inches  in 
length  directly  over  the  center  of  the  great  trochanter  was 
made  parallel  with  the  long  axis  of  the  limb,  the  circumflex 
arteries  ligated,  the  trochanteric  muscular  attachment 
severed  close  to  the  bone,  and  the  capsular  ligament  was 
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divided  transversely  at  the  upper  and  posterior  aspects.  The 
remaining  portion  of  the  capsular  ligament  was  severed  when 
the  thigh  was  brought  into  position  of  slight  flexion.  The 
head  of  the  bone  was  dislocated  on  the  dorsum  of  the  ilium 
and  the  trochanter  s  minor  and  upper  parts  of  the  femur 
cleansed.  The  dislocation  was  then  reduced,  Wyeth  pins  in¬ 
serted,  an  Esmarch  applied  and  a  curved  incision  made  six 
inches  below  the  great  trochanter,  the  vessels  ligated,  skin 
flaps  made  and  thigh  removed. 

Just  thirty-six  minutes  after  the  operation  was  begun  the 
dressings  were  applied.  The  patient  made  a  rapid  recovery, 
the  wound  healing  throughout  by  primary  union;  he  was  dis¬ 
charged  three  weeks  later. 

The  tumor  was  examined  by  Dr.  B.  Meade  Bolton,  director 
of  the  Pathological  Laboratory  of  the  Medical  Department 
St.  Louis  University,  whose  report  is  as  follows : 

“The  tumor  occupies  nearly  all  of  the  posterior  aspect  of 
the  middle  third  of  the  femur.  It  apparently  arises  from  the 
osteoblastic  layer  separating  the  periosteum  from  the  bone. 
A  conical  spur  of  bone,  with  the  base  measuring  about  five 
square  centimeters,  attached  to  the  femur,  arising  at  the 
junction  of  the  lower  and  middle  third.  This  spur  is  some¬ 
what  spongy,  and  extends  upward  and  backward  for  about  10 
cm.  The  bone  around  the  base  i?  eroded,  and  the  posterior 
face  of  the  femur  is  also  eroded  superficially  from  the  base  of 
the  osteoma  down  to  the  popliteal  plane.  Firmly  attached  to 
this  spur  of  bone,  or  rather  blending  into  it  without  a  sharp 
demarcation,  is  a  fleshy  mass,  which  was  found  to  ednsist  on 
examination  of  microscopic  sections  of  embryonic  connective 
tissue  cells.  These  were  mostly  small  round  cells,  but  large 
round  cells  and  spindle  cells  were  also  more  or  less  abundant. 
From  the  clinical  history  and  microscopic  findings  the  tumor 
must  be  regarded  as  a  small  round-celled  sarcoma,  containing 
also  large  round  cells  and  spindle  cells.  The  medullary  canal 
and  bone  marrow  are  apparently  normal.” 

His  condition  has  steadily  improved  and  there  is  absolutely 
no  evidence  of  return.  During  the  last  twelve  months  he  has 
gained  22  pounds. 
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History. — In  the  winter  of  1901-2  I  saw  an  elderly  gentle¬ 
man  who  for  over  twenty-five  years  had  had  an  ulcer  with 
bony  floor  on  the  back  of  the  right  ankle.  Originally  there 
had  been  an  open  comminuted  fracture  of  the  tibia,  astragalus 
and  os  calcis;  this  had  become  infected,  there  had  been 
necrosis  of  the  bone  and  exfoliation  of  fragments,  but  the 
ulcer  had  never  healed  and  some  bone  had  always  remained 
exposed.  All  this  time  the  man  had  lived  an  active  business 
life. 

Commencement  of  the  Ulcer.— He  applied  to  me  because 
of  an  increase  in  the  size  of  the  ulcer  and  considerable  pain. 
I  suggested  the  removal  of  the  dead  and  infected  tissue,  to 
be  followed  by  rest,  to  permit  healing.  This  was  accepted, 
and  the  operation  was  done  under  cocainization  of  the  sciatic 
nerve.  For  a  time  things  went  well  and  healing  was  in 
progress,  but  in  about  two  months  the  pain  returned  and  the 
wound  began  to  ulcerate  again,  and  this  was  most  marked 
at  the  lower  end,  where  a  pit  of  considerable  size  was  formed 
in  the  os  calcis. 

At  this  very  time  there  grew  up,  out  of  the  middle  of  the 
ulcer,  a  tuberous  mass,  fully  1.5  cm.  across  and  equally  as 
high  or  higher.  From  the  first  it  was  differentiated  from  the 
surrounding  ulcerating  surface;  it  bled  easily,  and  was  with¬ 
out  sensation.  Clinically,  I  thought  it  a  sarcoma,  as  did  two 
other  surgeons,  a  physician  and  a  pathologist.  The  latter 


was  not  wholly  convinced,  for  he  had  examined  portions  of 
the  mass,  had  found  it  to  be  only  granulation  tissue  and 
could  not  agree  with  the  clinical  opinion,  but  he  agreed  with 
all  of  us  that  the  leg  should  be  removed. 

Operation. — This  was  done  by  amputation  through  the  upper 
third  of  the  leg,  for  the  mass  grew  from  the  os  calcis  and 
not  from  the  tibia.  In  another  individual  we  might  have  been 
induced  to  go  higher  for  the  amputation,  but  a  thigh  amputa¬ 
tion  was  considered  too  much  risk  for  this  old  man  who  had 
sclerotic  arteries  and  a  bad  heart.  The  operation  was  done 
under  spinal  cocainization.  Healing  was  uneventful,  and  in 
due  time  an  artificial  leg  was  put  on  and  the  patient  returned 
to  his  business.  The  amputated  leg  was  sent  to  the  laboratory, 
examined  and  sketched  and  portions  of  the  margin  of  the  ulcer 
sectioned  and  examined,  but  nothing  was  found. 

Recurrence. — In  about  four  months  a  tumor  mass  appeared 
in  the  popliteal  space  and  was  promptly  removed  under 
sciatic  cocainization.  The  wound  healed,  but  other  masses 
soon  appeared  and  replaced  the  first,  pain  supervened,  later 
came  ulceration  and  the  whole  clinical  picture  of  extensive 
secondary  epithelioma.  Epithelioma  had  been  the  laboratory 
report  from  the  first  popliteal  mass,  and  further  search  of 
the  margin  of  the  ulcer  in  the  heel  showed  that  at  the  lowest 
part,  and  only  there,  there  was  a  primary  epithelioma  and 
that  the  lesion  was  a  “Marjolin’s  ulcer.” 

Comments. — The  case  is  reported  because  of  its  rarity.  Da 
Costa* 1  reported  two  cases  and  discussed  the  subject.  He  calls 
special  attention  to  the  changes  which  occur  when  a  chronic 
indolent  ulcer  takes  on  malignant  character;  the  beginning 
of  pain  and  tenderness,  the  increase  in  the  discharge,  which 
also  becomes  foul,  and  the  special  induration  and  later  ulcera¬ 
tion  of  one  part  of  the  ulcer  edge.  None  of  these  character¬ 
istics  were  present  in  the  ulcer  when  I  first  saw  it.  Henry 
R.  Wharton,  in  discussing  Da  Costa’s  paper,  referred  to  four 
eases.  In  two  the  injury  which  resulted  in  the  ulcer  had 
been  received  in  the  War  of  the  Rebellion  and  the  cases  seen 
only  in  recent  years.  In  the  third  case  the  ulcer  had  existed 
thirty-eight  years,  and  in  the  fourth  fifty-eight  years. 

In  the  present  instance  the  diagnosis  was  not  made  until 
the  secondary  growth  made  it  for  us.  Even  then  the  clinical 
expectation  was  that  the  laboratory  report  would  be  sarcoma 
because  of  the  confusion  arising  from  the  curious  mass  of 
exuberant  granulation  tissue.  A  second  study  of  the  ulcer’s 
margins  showed  that  the  epithelioma  occupied  no  more  than 
one-eighth  of  the  periphery;  that  there  was  no  induration  at 
that  point  and  no  tumor;  only,  in  fact,  a  little  crater  in  the 
edge  of  the  floor  of  the  ulcer  dipping  down  into  the  sub¬ 
jacent  bone. 

How  long  the  epithelioma  had  been  in  existence  I  do  not 
know;  certainly  it  antedated  the  first  operation,  for  the  ulcer 
was  not  “chronic”  after  that  date,  and  quite  long  enough,  too, 
for  a  metastasis  to  occur  before  the  amputation.  At  the 
same  time  this  case,  with  those  quoted,  goes  to  show  that  it 
takes  a  very  long  time  for  irritation  to  inaugurate  a  malig¬ 
nant  growth  in  a  chronic  ulcer. 

1.  Annals  of  Surgery,  April,  1903. 


Diabetes  in  Children. — Berkenheim  announces  from  Kissel’s 
clinic  at  Moscow  that  diabetes  is  not  so  rare  among  children 
as  generally  supposed.  Bogoraz  collected  500  cases  in  1899. 
Berkenheim  describes  in  detail  the  2  cases  observed  in  his  ex¬ 
perience,  both  terminating  fatally.  The  mortality  in  Bogoraz’s 
statistics  was  90  per  cent.,  and  13  of  the  children  were  under 

1  year  of  age;  92  between  1  and  5;  147  between  5  and  10,  and 
234  between  10  and  15.  The  course  of  the  diabetes  is  much 
more  rapid  than  in  adults,  and  is  characterized  by  large  output 
of  sugar  with  little  urea.  Incontinence  of  urine  is  an  import¬ 
ant  symptom,  and  any  intercurrent  or  complicating  infection 
materially  reduces  the  amount  of  sugar  in  the  urine.  Edema 
is  much  less  frequently  observed  than  in  adults.  His  com¬ 
munication  is  published  in  the  Klin.-therapeutische  Wochen- 
schrift,  X,  No.  28,  1903. 
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THE  NEURONE  DOCTRINE. 

When,  in  1891,  Professor  Waldeyer  of  Berlin  brought 
together  the  histologic,  embryologic  and  pathologic  data 
regarding  the  unit  in  the  nervous  system  and  called  that 
unit  the  “neurone, ”  the  term  met  with  widespread  accept¬ 
ance.  It  served  to  crystallize,  as  it  were,  in  a  single  ex¬ 
pression,  the  qualities  of  the  nerve  unit  which  had  been 
detected  by  the  developmental  studies  of  His,  the  patho¬ 
logic  researches  of  Ford  and  von  Monakow  and  the  mor¬ 
phologic  investigations  of  Ramon  y  Cajal. 

Since  the  term  was  introduced,  however,  further  facts 
regarding  the  histology  and  physiology  of  the  nervous 
system  have  been  discovered.  Our  knowledge  of  the  ex¬ 
istence  of  delicate  fibrillae  within  the  nerve  cell  proto¬ 
plasm  has  been  extended  by  the  exquisite  methods  of 
Apathy  and  Bethe,  the  existence  and  distribution  of 
those  delicate  particles  known  as  “neurosomes”  have 
been  demonstrated  by  Held,  the  networks  of  Golgi  and 
Bethe  in  the  periphery  of  the  nerve-cell  body  and  the 
dendrites  have  been  made  the  objects  of  special  study, 
and  a  number  of  researches  have  dealt  with  the  interest¬ 
ing  question  of  the  exact  character  of  the  relations  of 
one  neurone  with  another  in  various  parts  of  the  nervous 
system. 

When  Waldeyer  wrote  he  was  of  the  opinion  that  the 
nerve  units  or  neurones  possessed  anatomically  and 
physiologically  a  relatively  complete  independence  of 
one  another;  he  supposed  that  the  terminals  of  one 
neurone  entered  only  into  contact  relation  with  the  cell 
bodies  and  dendrites  of  other  neurones,  but  he  took 
especial  pains  to  point  out  that  were  this  not  true  and 
were  the  interneuronal  relations  more  intimate  than 
that  of  mere  contact,  the  doctrine  of  nerve  units  or 
neurones  could  still  be  held. 

Two  bitter  antagonists  of  the  neurone  doctrine  have 
been  waging  war  against  it  in  Germany.  Hissl  of 
Heidelberg  and  Bethe  of  Strassburg  have  fought  it 
vigorously,  each  declaring  that  the  conception  of  the 
nerve  units  is  untenable  and  out  of  accord  with  known 
histologic  and  physiologic  facts.  On  the  other  hand, 
the  neurone  doctrine,  in  spite  of  all  objections  raised 
against  it,  has  been  strongly  supported  by  Barker  in 
America,  by  Waldeyer,  von  Lenhossek,  Verworn  and 
Ziehen  in  Germany,  by  Mott  in  England,  by  Ramon  y 
Cajal  in  Spain,  and  by  Van  Gehuchten  in  Belgium. 
Some  of  these  authors,  it  is  true,  are  unsettled  as  to  the 
exact  character  of  interneuronal  relations  which  exist, 


and  especially  as  regards  the  so-called  contact  relation, 
but  this  question  they  look  on  as  only  one  phase  of  the 
great  problem,  far  less  important  than  the  main 
anatomic,  physiologic  and  pathologic  facts  on  which 
the  doctrine  as  a  whole  is  based. 

One  of  the  strongest  champions  of  the  neurone  doc¬ 
trine  in  its  totality,  even  to  the  reassertion  of  the  con¬ 
tact  connection  as  the  only  interneuronal  relation,  is  the 
distinguished  neurologist  of  Madrid,  Professor  Ramon 
y  Cajal.  In  a  recent  article,1  this  investigator  not  only 
supports  the  neurone  doctrine  and  the  idea  of  inter¬ 
neuronal  relation  by  contact,  but  attacks  the  very  foun¬ 
dation  of  Bethe’s  and  Hissl’s  objections.  He  declares 
that  Bethe  has  mistaken  a  pericellular  precipitate  for  a 
nerve  network,  denies  any  continuity  between  the  ter¬ 
minals  of  axons  and  collaterals  and  the  intraproto- 
plasmic  neurofibrils  of  the  cells  on  which  they  end  and 
urges  that  Bethe’s  method  is  unsuited  for  the  solution 
of  the  problems  on  which  he  works.  The  article  is  a 
strong  arraignment  of  the  tenets  of  the  anti-neuronists, 
and  while  we  can  not  go  into  all  its  details  here,  we 
would  call  to  it  the  attention  of  those  of  our  readers 
who  are  interested  in  the  controversy. 


TUBERCULOSIS  IN  PRISONS. 

It  is  encouraging  to  find  that  the  attention  of  prison 
authorities  and  reformers  is  at  last  turning  to  the  ques¬ 
tion  of  tuberculosis  in  prisons.  The  State  of  Hew  York 
has  led  the  way  in  providing  the  first  isolation  wards  for 
the  treatment  of  tuberculous  prisoners,  and  the  fifty- 
eighth  annual  report  of  the  Hew  York  Prison  Associa¬ 
tion  discusses  this  question  at  some  length.  Conditions 
in  the  penitentiaries  of  this  state  certainly  called  for 
some  vigorous  action.  Sing  Sing  is  described  as  a 
“nest  of  tuberculosis,”  and  Auburn  is  said  to  be  little 
better.  The  third  penitentiary  is  at  Dannemora  in  the 
Adirondacks,  and  has  a  climate  which  has  been  proved 
to  be  favorable  for  the  treatment  of  tuberculosis. 

For  some  time  it  has  been  the  custom  to  transfer  tu¬ 
berculous  prisoners  from  Auburn  and  Sing  Sing  to 
Dannemora.  In  the  ten-year  period,  beginning  with 
1891,  796  such  cases  have  been  thus  transferred.  Dur¬ 
ing  the  first  five  years  the  total  number  of  deaths  from 
tuberculous  diseases  was :  Sing  Sing,  86 ;  Auburn,  133 ; 
Dannemora,  34;  total,  253.  Up  to  the  end  of  this 
first  period  little  attention  had  been  paid  to  the  subject 
of  tuberculosis  in  prisons  and  institutions,  beyond  the 
transferring  of  many  to  Dannemora,  but  during  the 
succeeding  five  years  far  more  systematic  and  effective 
methods  of  treatment  and  isolation  have  been  adopted 
with  the  following  results:  The  number  of  deaths  in 
Sing  Sing  was  23;  Auburn,  27;  Dannemora,  22;  a  total 
of  72  deaths,  which  means  an  improvement  of  71  per 
cent,  in  the  second  period  over  the  first.  Dannemora 

1.  Consideraciones  Criticas  Sobre  la  Teoria  de  A.  Bethe  Acerea 
de  la  Estruetura  y  Conexiones  de  las  Celulas  Nerviosas.  Trabajos 
del  Lab.  d.  investlg.  biol.  de  la  Univ.  de  Madrid,  t.  ii,  1903,  nn 
101-128. 
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now  has  a  new  ward  for  tuberculous  patients,  although 
its  accommodations  are  still  far  from  adequate.  It  has 
an  exercise  court,  and  the  prisoners  are  kept  in  the 
open  air  as  much  as  is  consistent  with  prison  environ¬ 
ment. 

Most  American  prisons  were  built  before  the  infec¬ 
tious  nature  of  tuberculosis  was  a  generally  accepted 
fact,  and  it  is  doubtful  if  any  great  prison  has  yet 
been  built  with  an  intelligent  purpose  to  protect  pris¬ 
oners  from  tuberculosis.  At  any  rate,  it  must  be  ad¬ 
mitted  that  by  far  the  greater  number  of  penitentiaries 
serve  as  well-planned  incubators  for  the  cultivation  of 
tubercle  bacilli. 

In  Joliet,  Ill.,  there  seems  to  be  a  typical  prison 
of  this  sort.  Its  last  biennial  report  states  that  on  ac¬ 
count  of  the  overcrowding  it  is  necessary  to  place  two 
prisoners  in  many  cells  whose  dimensions  are  seven  by 
seven  by  four  feet,  and  continues  thus: 

When  one  thinks  of  two  men  spending  never  less  than 
fourteen  hours  each  day  during  six  days  of  the  week,  and 
on  the  seventh  day  nearly  twenty-one  hours,  in  a  space  so 
reduced,  and  with  a  slop  bucket  in  the  cell  for  their  use  in 
responding  to  calls  of  Nature,  which  no  care  can  prevent 
from  being  offensive  and  pestilential  in  every  sense  of  the 
word,  he  is  compelled  to  ask  what  excuse  the  great  State  of 
Lllinois  can  offer  for  compelling  the  management  of  this  peni¬ 
tentiary  to  so  deal  with  men  who  are  required  by  law  to 
serve  sentences  here . 

One  visit  to  the  cellhouses  during  the  night  time,  a  few 
breaths  of  the  atmosphere  coming  from  them,  is  all  that  is 
necessary  to  convince  the  most  skeptical  that  the  half  has 
not  been  told  by  us,  and  we  here  and  now  enter  our  solemn 
protest  against  the  continuance  of  such  a  system  of  herding 
men  together  to  the  detriment  of  their  physical  and  moral 
natures. 

The  spread  of  tuberculosis  must  be  favored  by  such 
conditions,  and  it  seems  almost  impossible  to  accept 
as  conclusive  the  optimistic  health  statistics  in  this  re¬ 
port.  We  suspect  that  the  practice  of  paroling  prison¬ 
ers  in  the  last  stages  of  consumption  in  order  that  they 
may  die  at  home  (a  practice  against  which  we  have 
nothing  to  say),  exists  at  Joliet,  as  in  some  other  pris¬ 
ons,  and  it  is  largely  responsible  for  the  low  death  rate. 
The  other  Illinois  penitentiary,  at  Chester,  makes  no 
such  favorable  showing.  Fifty-six  per  cent,  of  the  total 
number  of  deaths  at  Chester  were  from  tuberculosis,  an 
increase  of  21  per  cent,  over  the  preceding  two  years, 
and  the  last  report  makes  a  strong  appeal  for  suitable 
provision  for  the  isolation  and  care  of  tuberculous 
prisoners. 

Of  course,  we  can  not  expect  from  the  most  favorable 
prison  conditions  as  good  results  as  from  the  usual  san¬ 
atoria,  where  patients  have  their  freedom  and  a  more 
generous  dietary  than  will  be  supplied  in  prisons.  Yet 
in  view  of  the  increased  knowledge  as  to  the  physical 
conditions  necessary  for  the  prevention  and  care  of  tu¬ 
berculosis,  and  in  view  of  the  fact  that  the  prison  pa¬ 
tient  can  be  absolutely  controlled  by  his  physicians,  we 
may  yet  hope  that  before  too  long  tuberculosis  may  be 
stricken  from  the  list  of  diseases  contracted  in 
prison. 


THE  CAUSE  OF  SCARLET  FEVER. 

From  time  to  time  announcements,  are  made  to  the 
effect  that  the  cause  of  scarlet  fever  has  been  discovered, 
but  so  far  none  of  these  assertions  has  received  general 
acceptance.  Even  the  assertion  that  scarlet  fever  is  a 
streptococcus  disease  has  not  proved  itself  successful,  in 
spite  of  the  almost  constant  association  of  local  and  gen¬ 
eral  streptococcus  infections  at  least  in  severe  cases 
of  scarlet  fever,  principally  because  the  streptococci  iso¬ 
lated  from  cases  of  scarlet  fever  do  not  differ  from  the 
ordinary  streptococci,  and  because  of  the  further  fact 
that  while  one  attack  of  scarlet  fever,  be  it  ever  so  mild, 
confers  a  permanent  immunity  to  subsequent  attacks; 
this  unfortunately  does  not  hold  true  in  regard  to  the 
various  forms  of  streptococcus  infection  with  which 
we  are  familiar. 

It  is  significant,  too,  that  while  the  recent  studies  of 
smallpox  show  that  more  or  less  extensive  streptococcus 
infection  occurs  in  practically  every  severe  and  fatal  case 
of  this  disease,  yet  we  do  not  think  that  any  one  would 
venture  the  assertion  that  smallpox  is  a  streptococcus  dis¬ 
ease.  In  other  words,  there  seems  to  be  an  analogous 
susceptibility  to  secondary  streptococcus  invasion  in  both 
scarlet  fever  and  smallpox,  a  susceptibility  that  on  ac¬ 
count  of  the  ubiquity  of  streptococci  only  too  often  is 
fraught  with  the  greatest  dangers  to  the  patient.  Con¬ 
cerning  the  assertions  that  certain  bacilli  and  cocci  are 
the  cause  of  scarlet  fever,  we  believe  that  the  less  said  the 
better.  Some  of  these  assertions  have  been  made  the  object 
of  extensive  exploitation  in  certain  quarters  that  savor 
more  of  self-glorification  than  of  true  scientific  spirit. 

The  description  by  Mallory  of  certain  bodies  in  the 
skin  of  four  cases  of  scarlet  fever  dying  within  forty- 
eight  hours  of  the  appearance  of  the  eruption,  bodies 
which  he  believes  are  protozoa,  may  be  said  to  carry  the 
investigation  in  the  etiology  of  scarlatina  into  a  new 
field.  In  another  column  of  this  number  we  give  the 
principal  points  in  Mallory’s  paper.  It  will  be  seen 
that  the  evidence  of  the  nature  of  these  bodies  so  far  rests 
wholly  on  morphologic  grounds.  While  it  is  true  that 
it  may  be  “difficult  to  explain  these  bodies  as  artefacts  or 
as  degenerations,”  yet  it  seems  only  fair  to  emphasize, 
first,  that  the  protozoan,  or  speaking  broadly,  organismal 
nature  of  these  bodies  has  not  been  proven  definitely; 
and,  second,  that  whatever  their  nature,  their  etiologic 
relation  to  scarlet  fever  is  as  yet  equally  lack¬ 
ing  in  definite  proof,  a  fact  that  Mallory  him¬ 
self,  though  personally  convinced  of  their  proto¬ 
zoan  nature,  is  far  from  asserting  as  established 
—a  conservative  attitude  that  must  appeal  to  all 
who  are  familiar  with  the  tremendous  difficulties  at 
present  in  the  way  of  this  form  of  investigation.  The 
most  that  can  be  said  now  is  that  the  finding  of  these 
bodies,  which  no  doubt  is  largely  owing  to  the  great  tech¬ 
nical  skill  of  their  discoverer,  and  the  interpretation  as 
protozoa  by  an  investigator  of  Mallory’s  healthy  conserv¬ 
atism,  give  us  reason  to  regard  as  not  unreasonable  the 
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hope  that  eventually  this  may  prove  the  first  step  in  un¬ 
veiling  the  hitherto  so  well-guarded  cause  of  scarlet 
fever. 


TRADES  UNIONISM  AMONG  HOSPITAL  ATTENDANTS. 

In  a  communication  published  elsewhere  in  this 
issue,  a  state  of  affairs  is  noticed  that  certainly  de¬ 
serves  the  attention  of  the  profession,  as  it  bears  on  a 
medical  question,  and  a  very  important  one — the  care 
of  the  helpless  insane.  In  the  Cook  County  Asylum  for 
the  Insane,  at  Dunning,  near  Chicago,  a  labor  union 
has  been  formed  among  the  attendants  and  employes 
which  is  now  demanding  an  increase  of  wages  and  a 
uniform  scale.  The  former  item  is  one  for  the  taxpay¬ 
ers  to  consider.  It  seems  to  be  a  fact,  however,  that 
this  institution  has  paid  the  highest  wages  with  prob¬ 
ably  the  worst  service  of  any  insane  asylum  in  the  State 
of  Illinois,  not  to  speak  of  other  states  where  the  wages 
are  still  lower. 

A  uniform  scale,  however,  is  a  general  leveling  down 
and  would  make  it  impossible  to  obtain  adequate  serv¬ 
ice.  Moreover,  the  mere  organization  of  a  union, 
taking  out  of  the  hands  of  the  officials  of  the  institution 
to  a  large  extent  the  discipline  and  control  of  the  em¬ 
ployes,  is  a  matter  that  should  be  protested  against  most 
emphatically  by  everyone  who  has  the  welfare  of  the 
helpless  charges  at  heart.  It  is  only  at  long  and  rare 
intervals  that  the  institution  has  had  a  competent  phy¬ 
sician  at  its  head.  Some  years  ago  an  alienist  of  repu¬ 
tation  held  the  place  for  a  short  time,  but  was  finally 
ousted  by  the  powers  that  were,  but  the  good  fight  he 
made  assisted  in  sending  a  number  to  the  penitentiary 
for  varying  terms  of  public  service.  At  the  present 
time  the  institution  has  a  man  at  its  head  who  has 
reputation  and  experience,  and  it  was  hoped  that  he 
would  have  the  free  hand  that  is  absolutely  necessary 
to  carry  out  the  needed  reforms.  We  do  not  think  that 
the  board  of  county  commissioners  is  corrupt,  as  was  the 
case  in  the  former  instance,  but  if  it  has  not  the  back¬ 
bone  to  resist  the  demands,  that  are  made  on  it  by  these 
outside  organizations,  it  will  be  almost  equally  guilty, 
though  unfortunately  not  equally  punishable.  The  po¬ 
sition  of  attendant  in  a  hospital  for  the  insane  is  not  a 
hard  one;  the  hours  are  long,  but  the  work  is  inter¬ 
esting  and  the  employment  is  considered  very  desirable 
by  good  attendants  who  have  interest  in  their  work. 
There  is  comparatively  little  risk,  and  much  chance 
for  personal  improvement  for  individuals  desiring  it. 
In  times  past  the  positions  at  Dunning  have  been 
counted  among  the  minor  political  plums  and  sought 
for  accordingly.  Therefore,  the  plea  of  hardships,  etc., 
is  a  fictitious  one,  and  should  not  be  seriously  regarded. 
Dr.  Podstata  shows  that  at  the  present  time  the  pay  is 
far  above  that  of  similar  institutions.  The  question 
now  is  whether  the  insane  of  Cook  County  are  to  be 
under  the  control  of  the  walking  delegate  or  the  skilled 
medical  superintendent,  who  must  have  full  control  to 


regulate  the  discipline  of  the  institution  for  the  best 
interests  of  those  under  his  charge. 

Not  long  ago  a  labor  organization,  whose  oath  and 
obligation  required  fealty  to  it  above  all  other  obliga¬ 
tions,  religious  and  political,  attempted  to  dictate  to 
the  United  States  Government  and  made  a  weak-kneed 
official  yield,  but  ran  against  a  rock  a  little  later.  Still 
more  recently  the  organization  of  the  fire  department 
of  the  City  of  Chicago  had  to  be  promptly  sat  on  by 
the  city  authorities.  A  similar  movement  which  has 
made  greater  progress  and  become  more  firmly  estab¬ 
lished  in  this  public  institution  deserves  the  same  treat¬ 
ment.  No  man  'entering  public  service  should  owe  al¬ 
legiance  to  any  outside  authority  or  organization;  a 
labor-union  “pull”  and  a  political  “pull”  should  be 
alike  excluded.  We  trust  the  profession  will  take  this 
matter  up;  otherwise  we  may  see  the  expected  reforms 
in  the  Cook  County  institutions  defeated  and  the  estab¬ 
lishments  relegated  back  to  their  former  unenviable 
notoriety. 


THE  REPORT  OF  THE  FRENCH  YELLOW-FEVER 
COMMISSION. 

In  1901  the  French  Government  sent  a  commission 
to  Rio  Janeiro  to.  investigate  yellow  fever.  This  com¬ 
mission  was  composed  of  MM.  Marchant,  Salimbeni  and 
Simond,  and  it  was  placed  under  the  scientific  direction 
of  the  Pasteur  Institute  in  Paris.  The  report1  of  this 
commission  makes  most  interesting  reading  for  Ameri¬ 
can  physicians,  because  it  contains  unequivocal  confirma¬ 
tion  of  the  epochal  investigations  of  Reed,  Carroll  and 
Agramonte  in  regard  to  the  mode  of  infection  and  the 
deductions  therefrom  as  to  prophylaxis — deductions  of 
paramount  importance,  and  the  soundness  of  which  have 
been  demonstrated  already  in  the  most  brilliant  manner 
by  the  great  work  of  Gorgas  in  the  sanitary  rejuvenation 
of  Havana.  The  work  of  the  French  commission  is 
noteworthy  on  account  of  the  co-operation  of  over 
twenty  men  who  nobly  subjected  themselves  to  the 
risks  of  the  inoculations.  Yellow  fever  is  now  a  con¬ 
trollable  disease,  to  a  large  extent  robbed  of -its  terrors 
and  deprived  of  its  former  destructive  effects  on  com¬ 
merce. 

Of  the  many  details  established  by  the  French  com¬ 
mission,  special  mention  may  be  made  of  the  follow¬ 
ing:  The  serum  of  yellow-fever  patients  is  virulent  up 
to  the  third  day  of  the  disease,  but  not  later,  and  0.1  c.c. 
(one-tenth)  of  virulent  serum  suffices  to  produce  the 
disease  when  injected  subcutaneously.  The  virus  trav¬ 
erses  the  Chamberland  filter-bougie  F  without  dilution, 
but  not  the  bougie  B  of  the  same  system.  This  is  in 
accord  with  the  observation  of  Reed  and  his  colleagues, 
who  showed  that  the  virus  passes  through  Berkefeld 
filters.  Hence  the  yellow-fever  germ,  whatever  its  na¬ 
ture,  must  be  classed  with  the  so-called  invisible  micro¬ 
organisms.  Heating  the  serum  to  55  C.  for  five  min- 

1.  Annales  de  l’Institute  Pasteur,  November,  1903. 
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utes  renders  it  harmless,  and  the  injection  of  heated 
serum  produces  a  relative  immunity  which  becomes 
complete  on  the  additional  injection  of  a  small  quan¬ 
tity  of  virulent  serum.  The  serum  of  convalescents  has 
distinct  preventive  and  therapeutic  properties.  The 
French  investigators  confirm  to  the  letter  the  assertions 
of  Reed,  Carroll  and  Agramonte  that  yellow7  fever  is 
produced  by  the  sting  of  Stegomyia  fasciata  infected 
by  biting  yellow-fever  patients.  During  the  first  three 
days  of  the  disease,  the  infected  mosquito  becomes  dan¬ 
gerous  at  an  interval  of  at  least  twelve  days  after  suck¬ 
ing  the  virulent  blood.  As  in  Cuba  so  in  the  region  of  Rio 
Janeiro,  no  other  mosquito  but  Stegomyia  fasciata  plays 
any  part  in  the  transmission  of  yellow  fever,  and  as  the 
disease  under  natural  conditions  does  not  appear  to  be 
transmissible  in  any  other  way,  the  prophylaxis  of  yel¬ 
low  fever  rests  wholly  on  measures  that  prevent  Steg¬ 
omyia  fasciata  from  biting  yellow-fever  patients  and 
healthy  persons. 

It  is  important  to  note  further  that  Stegomyia  fas¬ 
ciata  is  commonly  inhabited  by  various  parasites— 
molds,  yeasts  and  protozoa — none  of  vdiich,  hov7ever, 
appears  to  have  anything  to  do  with  the  transmission 
of  yellow  fever.  The  French  investigators  studied  this 
phase  of  the  problem  thoroughly,  and  their  results  seem 
to  support  the  criticisms  of  Carroll2  that  the  alleged 
discovery  by  Parker,  Beyer  and  Pothier  of  the  pro¬ 
tozoan  cause  of  yellow  fever  lacks  foundation. 


CREDIT  DUE  AMERICAN  INVESTIGATORS. 

Apropos  to  the  above  comments  on  the  Report  of  the 
French  Yellow-Fever  Commission,  we  recall  that  a 
daily  paper  a  few  days  ago  commented  in  a  somewhat 
disparaging  manner  on  the  fact  that  so  far  no  Ameri¬ 
can  scientist  or  writer  has  been  made  the  recipient  of  a 
Nobel  prize.  Thus  it  is  stated  that  “it  is  strange  that 
with  all  the  facilities  for  original  research  this  country 
now7  has  they  have  not  been  utilized  to  better  advant¬ 
age.”  We  believe  that  a  knowledge  of  the  work  of  Reed 
and  his  coworkers  in  yellow  fever  and  of  its  far-reaching 
consequences  is  fully  sufficient  to  convince  any  intelli¬ 
gent  person  of  the  injustice  of  this  reflection  on  the 
achievements  in  recent  years  of  scientific  medicine  in 
America.  It  is  far  from  our  intention  to  question  the 
judgment  and  the  fairness  of  the  committee  in  charge 
of  the  distribution  of  the  Nobel  prizes — its  members 
undoubtedly  have  difficulties  of  their  own — but  no  one 
will  dispute,  for  a  moment,  the  title  of  the  medical  offi¬ 
cers  of  the  U.  S.  Army,  led  by  the  lamented  Reed,  to  the 
fullest  recognition  and  reward  that  it  is  Within  the 
powrer  of  human  gratitude  to  give,  for  their  work  in 
solving  the  etiologic  riddle  of  yellow  fever.  The  un¬ 
timely  death  of  Walter  Reed  has  placed  him  beyond  the 
reach  of  personal  reward  at  the  hands  of  his  fellow- 
men,  but  his  achievements,  though  uncrowned  by  prizes 
and  honors,  always  will  remain  one  of  the  chief  glories 
of  American  medicine. 


TAX  ON  AVOIRDUPOIS. 

A  Swedish  municipality,  it  is  said,  has  established  a 
tax  on  its  overweight  citizens;  all  above  normal  weight 
must  pay  a  graded  tax  according  to  their  avoirdupois. 
Great  weight  will  be  a  luxury  in  that  community.  It  is 
said  that  the  scheme  is  not  for  revenue,  as  might  be  sup¬ 
posed,  but  in  the  interest  of  good  health  and  good  morals 
and  dietary  reform.  The  reformers  think  that  their 
people  eat  too  much,  and  that  both  economy  and  health 
will  be  favored  by  the  tax.  Inasmuch  as  some  poor  peo¬ 
ple  gain  in  w7eight  not  by  drinking  beer  or  by  taking  too 
much  carbohydrates  or  otherwise,  but  suffer  from  an 
unfortunate  peculiarity  of  metabolism,  this  tax  seems  a 
little  unfair.  Nevertheless,  if  those  who  suffer  from 
adiposis  dolorosa  and  similar  diseases  could  be  exempt 
from  the  tax,  it  might  be  a  good  thing.  A  little  more 
exercise  and  w7ork  would  not  only  bring  down  the  extra 
avoirdupois,  but  would  also  add  to  the  health  of  the 
individual. 


THE  GOSPEL  OF  DIRT  AGAIN. 

The  newspapers  at  the  present  time  are  discussing1  the 
utterances  of  an  aberrant  eclectic  whose  new  gospel  of 
dirt  was  noticed  in  The  Journal  on  a  former  occasion. 
He  has  apparently  still  further  emphasized  his  former 
opinions,  and  states  the  unfortunate  results  of  bathing, 
illustrating  it  by  the  case  of  a  poor  Eskimo  who  came  to 
this  country  and  took  a  bath,  dying  almost  immediately 
of  pneumonia.  The  gentleman  evidently  does  not  know 
that  Eskimos  do  bathe,  and  that  while  their  methods  of 
cleansing  themselves  are  not  very  attractive,  they  are 
eminently  effective,  and  the  fact  is  that  the  Eskimo  is  as 
proof  against  pneumonia  due  to  bathing  as  any  white 
man  who  indulges  in  it  habitually.  It  should  be  said 
in  this  connection  that  this  gospel  of  dirt  is  being  cred¬ 
ited  as  having  been  given  out  before  the  Chicago  Medical 
Society,  a  body  which  would  certainly  have  repudiated 
the  man  and  his  opinions  alike.  It  was  not  the  Chicago 
Medical  Societv,  but  an  eclectic  societv. 


ILLEGAL  ADVERTISEMENTS  IN  IOWA. 

A  Michigan  law  making  revocable  the  license  of  any 
physician  publishing  illegitimate  advertisements  in  the 
newspapers  has  been  commented  on  already  in  The 
Journal.  The  law  in  Iowa  would  be  still  more  effect¬ 
ive  if  it  were  only  enforced.  In  the  Iowa  Medical  Jour¬ 
nal ,  December  15,  Dr.  H.  B.  Young  calls  attention  to 
Section  4954  of  the  Iowa  statute,  which  reads:  “Who¬ 
ever  prints  or  publishes,  or  causes  to  be  printed  or  pub¬ 
lished,  in  any  newspaper  published  or  circulated  in  this 
state,  any  advertisement  of  medicine,  drug,  nostrum  or 
apparatus  for  the  cure  of  private  or  venereal  disease,  or 
shall  circulate  or  distribute  any  newspaper  containing 
such  an  advertisement  or  notice,  shall  be  guilty  of  a 
misdemeanor,  and  shall  be  fined  not  more  than  $1,000 
nor  less  than  $50,  or  shall  be  imprisoned  in  the  county 
jail  not  more  than  one  year,  or  both.”  Under  this  stat¬ 
ute  Iowa  ought  to  be  free  from  objectionable  advertise¬ 
ments  of  the  character  mentioned,  but  we  fear  that  the 
law  is  very  seldom  enforced.  It  is  unfortunate,  more¬ 
over,  that  the  statute  does  not  cover  other  objectionable 


2.  The  Journal,  Nov.  28,  1903,  p.  1341. 
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advertisements  that  are  inserted  in  the  newspapers  that 
are  just  as  evil  in  their  origin  and  tendencies  as  those 
specified.  It  would  probably  not  be  difficult  to  have 
such  added  by  amendment.  Young  suggests  to  the 
members  of  the  medical  profession  that  they  do  their 
part  in  aiding  in  the  enforcement  of  the  statute  as  it 
now  exists.  The  editor  of  the  Iowa  Medical  Journal 
says  that  the  main  thing  necessary  will  be  for  the  com¬ 
mittee  on  public  health  and  legislation  in  each  county 
society  to  call  the  attention  of  the  offending  parties  to 
this  law,  and  to  stimulate  the  county  attorney,  when 
necessary,  to  take  action. 


TECHNIC  IN  TREATMENT  OF  ALCOHOLISM. 

There  has  alwa}rs  been  a  difference  of  opinion  as  to 
the  proper  management  of  delirum  tremens,  and  even 
in  the  text -books  there  is  a  variety  of  recommendations 
as  to  the  immediate  or  the  gradual  withdrawal  of  alco¬ 
hol.  In  a  recent  paper1  Dr.  J.  F.  Kelly,  assistant  phy¬ 
sician  at  the  Cleveland  State  Hospital,  states  that  the 
results  of  his  experience  indicate  that  the  shutting  off  of 
alcohol  at  once  is  a  dangerous  procedure  and  that  alco¬ 
holic  drinks  must  be  gradually  reduced/  The  question 
whether  delirium  tremens  is  due  to  abstinence 'from  al¬ 
cohol  is  answered,  he  says,  in  a  spirit  of  inquiry  rather 
than  of  assertion  in  the  affirmative.  We  are  well  aware 
that  popular  notions  attribute  delirium  tremens  to  the 
sudden  abstinence  from  alcohol  in  a  habitual  drinker, 
but  medical  opinion  has  rather  been  to  the  contrary.  It 
is  the  general  experience  of  the  profession  that  delirium 
tremens  is  the  result  of  a  continued  excess  or  exacerba¬ 
tion  of  the  drinking  habit.  Cases  that  have  been  seen  of 
the  actual  delirium  tremens  following  sudden  cessation 
of  alcohol  must  at  least  have  been  rare  in  medical  ex¬ 
perience,  still  extreme  nervous  disturbances  and  actual 
maniacal  attacks  have  been  reported  as  the  result  of  the 
sudden  cessation  of  alcohol,  but  exceptional  rather  than 
as  a  rule.  Dr.  Kelly  states  that  he  has  frequently  seen 
patients  in  whom  delirium  tremens  developed  from  sud¬ 
den  withdrawal  of  the  alcoholic  drink,  while  with  grad¬ 
ual  cessation  of  the  alcohol  no  such  symptoms  were  ob¬ 
served.  It  is  not  improbable  that  alcohol,  like  other 
poisons  to  which  the  system  becomes  to  a  degree  habit¬ 
uated,  causes  a  condition  from  which  more  or  less  disor¬ 
der  results  when  the  customary  stimulus  is  withdrawn; 
but  the  danger  of  such  an  event  would  appear  to  be 
rather  less  than  after  the  sudden  withdrawal  of  mor- 
phin.  The  question  is  worthy  of  further  investigation. 
We  may  have  to  give  qualified  statements  as  to  the  ad¬ 
visability  of  cutting  off  alcoholic  drinks,  at  least  in  some 
cases,  but  ultimate  withdrawal  is,  of  course,  necessary. 
With  the  judicious  use  of  nerve  stimulants  complete 
withdrawal  may  be  the  best  in  skilled  hands. 


THE  ABANDONMENT  OF  THE  WORLD’S  CONGRESS  OF 

MEDICINE. 

We  have  received  a  copy  of  a  pamphlet  addressed  to 
the  medical  profession  of  the  United  States  and  issued 
by  the  committee  on  organization  of  the  World’s  Con¬ 
gress  of  Medicine  which  was  to  have  been  held  in  St. 
Louis  in  September,  1904,  under  the  auspices  of  the 
Universal  Exposition  Company,  in  which  is  given  a 

1.  Cleveland  Medical  Journal,  November. 


history  of  the  creation  of  the  committee,  an  account  of 
the  work  done  and  the  causes  which  led  up  to  the  resig¬ 
nation  of  the  committee  and  the  abandonment  of  the 
congress.  The  committee,  consisting  of  Drs.  W.  E. 
Fischel,  L.  H.  Laidley,  F.  J.  Lutz,  W.  G.  Moore  and 
H.  Tuholski,  all  of  St.  Louis,  is  deserving  of  the  high¬ 
est  praise  for  the  wrork  it  did,  and  commendation  for  re¬ 
signing  and  giving  up  the  congress  when  it  found  that 
it  was  to  be  subordinate  to  and  dominated  by  the  man¬ 
agement  of  another  congress,  which  had  no  direct  inter¬ 
est  in  the  success  of  the  medical  congress.  The  general 
plan  of  the  proposed  medical  congress,  as  outlined  by 
the  committee,  and  on  which  an  enormous  amount  of 
preliminary  work  had  already  been  done,  would  have 
resulted  in  one  essentially  different  from  the  interna¬ 
tional  congresses  as  heretofore  held.  This  is  the  prin¬ 
cipal  reason  why  it  is  to  be  regretted  that  it  could  not 
be  carried  out.  As  we  understand  it,  the  main  cause 
of  the  abandonment  of  the  medical  congress  was  that 
a  Congress  of  Arts  and  Science  had  been  arranged, 
which  is  to  have  departments  covering  practically  all 
of  medicine  and  surgery;  consequently,  a  conflict  might 
have  been  expected.  Arrangements,  however,  were  pro¬ 
posed  by  which  the  officers  of  the  Congress  of  Arts  and 
Science  were  to  co-operate  with  those  of  the  World’s 
Congress  of  Medicine,  the  latter  to  be  held  a  week  later 
than  the  former;  and  all  papers,  etc.,  relating  to  medi¬ 
cine  in  the  subdivisions  of  Department  15  and  all  of 
Department  18  of  the  Congress  of  Arts  and  Science 
were  to  be  reserved  for  and  transferred  to  the  medical 
congress.  It  is  a  pity  that  this  arrangement  could  not 
have  been  carried  through.  Meanwhile  the  national  ad¬ 
visory  council  of  the  World’s  Congress  of  Medicine,  a 
body  created  to  aid  the  committee  on  organization  and 
composed  of  representative  medical  men  of  the  United 
States,  at  its  last  meeting  passed  a  resolution  in  which 
it  decided  to  co-operate  in  making  the  Congress  of  Arts 
and  Science  a  success. 


MediGal  News. 


COLORADO. 

November  Deaths. — During  November  719  deaths  were  re¬ 
ported,  an  annual  death-rate  of  15.15  per  -1,000.  Diphtheria 
caused  15  deaths;  scarlet  fever  6,  and  typhoid  fever  44. 

Hospital  Wing  Soon  Opened. — The  new  wing  of  St.  Luke’s 
Hospital,  Denver,  and  the  Katherine  Ilallett  Home  for  Nurses 
are  almost  completed,  and  will  soon  be  ready  for  dedication. 

Diphtheria  and  Antitoxin. — For  the  six  years  before  the  dis¬ 
covery  of  antitoxin  the  mortality  percentage  of  diphtheria  in 
Denver  was  30.4.  For  the  eight  years  following  its  discovery 
the  mortality  percentage  was  9.97. 

Officers  Elected. — The  newly  elected  officers  of  the  Otero 
County  Medical  Society  are:  Dr.  James  F.  Kearns,  La  Junta, 
president;  Dr.  Carl  Myer,  Rocky  Ford,  vice-president;  Dr.  E. 
Card  Edwards,  La  Junta,  secretary,  and  Dr.  Albert  L.  Stubbs, 
La  Junta,  treasurer. 

Morbidity. — During  November,  100  cases  of  diphtheria,  151 
of  scarlet  fever,  GO  of  smallpox  and  321  of  typhoid  fever  were 
reported;  an  increase  of  50  cases  of  scarlet  fever  and  21  cases 
of  smallpox,  and  a  decrease  of  5  cases  of  diphtheria  and  121 
cases  of  typhoid  fever  as  compared  with  the  previous  month. 

DELAWARE. 

Tuberculosis  Hospital  Open.— The  new  tuberculosis  hospital 
in  connection  with  the  Delaware  State  Hospital,  Farnliurst, 
has  been  completed  and  is  receiving  patients. 

Personal. — Dr.  Peter  A.  M.  Rovitti,  Wilmington,  has  been  re¬ 
elected  physician  for  the  Italian  Mutual  Beneficial  Society,  and 
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was  also  elected  physician  for  the  St.  Anthony  Mutual  Bene¬ 
ficial  Society,  succeeding  Dr.  Henry  W.  Briggs. 

Work  of  the  Laboratory. — The  director  of  the  Pathological 
and  Bacteriological  Laboratory  of  the  Delaware  State  Board  of 
Health,  Newark,  reports  that  during  July,  August  and  Sep¬ 
tember,  343  analyses  and  examinations  were  made. 

Smallpox. — Two  cases  have  occurred  in  the  St.  James  Pro¬ 
tectory  at  Reybold,  both  of  which  were,  it  is  claimed,  im¬ 
ported  from  Philadelphia.  At  Woodland  25  out  of  the  popula¬ 
tion  of  100  are  said  to  be  affected,  and  seven  deaths  have 
occurred. 

ILLINOIS. 

Wabash  Hospital  Open. — The  new  hospital  erected  by  the 
Wabash  Railway  at  Decatur  has  been  completed  at  a  cost  of 
$60,000.  The  hospital  is  fully  equipped  and  has  accommoda¬ 
tion  for  50  patients. 

Ordered  to  Refund.— Dr.  Henry  C.  Neff,  an  itinerant  specialist 
of  Chicago,  who  contracted  to  cure  a  case  of  catarrh  at  Kanka¬ 
kee  for  $56  or  refund  the  money,  failed  to  accomplish  the  cure, 
and  judgment  for  the  amount  was  rendered  against  him  by  de¬ 
fault. 

Abjure  Connection  with  Institution. — Of  the  30  physicians  of 
Freeport,  27  join  in  a  public  disclaimer  of  their  connection  with 
the  so-called  “City  Physicians’  Laboratory,”  whose  establish¬ 
ment  has  recently  been  heralded  through  the  daily  press.  They 
furthermore  deprecate  the  methods  used  as  likely  to  mislead 
the  public,  and  to  attract  unbecoming  attention  to  the  profes¬ 
sion. 

Sanitary  Investigation  of  Cities. — The  State  Board  of  Health 
has  just  concluded  a  sanitary  investigation  of  seventy-five 
cities  of  Illinois,  the  public  water  supply  of  which  has  been 
subjected  to  a  careful  chemical  and  bacteriologic  analysis.  In 
the  greater  number  of  cities  the  water  has  been  pronounced 
good.  In  those  in  which  there  was  evidence  of  contamination 
in  the  water  supply,  the  board  has  consulted  with  the  local 
authorities  in  the  endeavor  to  discover  the  cause  of  the  pollu¬ 
tion  and  suggest  a  remedy.  Sanitary  officers  of  the  board  have 
been  sent  to  the  majority  of  cities  for  the  purpose  of  investi¬ 
gating  unsanitary  conditions  and  to  advise  the  local  authorities 
as  to  the  steps  necessary  to  prevent  an  outbreak  of  disease. 

Chicago. 

Thousand  for  Hospital.— By  the  will  of  the  late  B.  Kuppen- 
heimer  $1,000  is  devised  to  the  Michael  Reese  Hospital. 

Children’s  Department  Open. — The  Provident  Hospital  has 
opened  a  department  for  children,  and  has  established  a  free 
clinic  for  children  on  Tuesdays  and  Fridays  from  2  to  4  p.  m. 

Decrease  in  Mortality. — Contrary  to  the  indications  of  the 
previous  fortnight  or  so  the  week’s  death  rate  decreased  from 
15.20  per  1,000  in  the  week  of  December  19  to  14.21  in  the 
Christmas  week — a  decrease  of  nearly  6.5  per  cent.  As  com¬ 
pared  with  the  corresponding  week  of  last  year,  when  the  rate 
was  17.12  per  1,000,  the  decrease  is  almost  17  per  cent.  This 
result  was  wholly  unlooked  for  in  view  of  the  character  of  the 
weather  since  Thanksgiving  week,  and  it  is  still  more  re¬ 
markable  when  the  pneumonia  mortality  is  considered.  The 
total  139  deaths  from  pneumonia  are  the  highest  for  any 
December  week  on  record.  They  form  27  per  cent,  of  the 
total  mortality  from  ail  causes,  wffiile  the  forty-nine  deaths 
from  consumption  are  less  than  one-tenth  the  total  deaths  of 
the  week. 

IOWA. 

Elects  Officers. — The  Jasper  County  Medical  Society  met  at 
Colfax,  December  16,  and  elected  Dr.  Louis  S.  C.  Turner, 
Colfax,  president;  Dr.  F.  LeMoyne  Smith,  Monroe,  vice-presi¬ 
dent,  and  Dr.  Harry  P.  Engle,  Newton,  secretary  and  treasurer. 

Itinerant  Sentenced. — W.  C.  B.  Bullard,  an  itinerant  medi¬ 
cine  man  of  Des  Moines,  was  found  guilty  of  obtaining  money 
from  patients  under  false  pretences,  and  was  sentenced  to  im¬ 
prisonment  for  18  months  in  the  state  penitentiary  at  Ana- 
mosa,  and  to  pay  all  costs. 

Personal. — Dr.  Ferdinand  J.  Smith,  Alton,  is  to  teach  path¬ 
ology  in  Drake  University  Medical  School,  and  sails  for  Ger¬ 
many  January  4.  He  will  remain  abroad  until  September. - 

Dr.  Edward  S.  Bowman,  Davenport,  has  resigned  as  physician 

of  Scott  County. - Dr.  James  McCartney,  Davenport,  after 

living  half  a  century  in  Davenport,  has  decided  to  move  to 
Chicago. — — Dr.  Charles  L.  Barewald,  Buffalo,  has  been  elected 
county  physician  of  Scott  County. 

Demand  Revision  of  Laws. — At  the  recent  quarterly  meeting 
of  the  State  Board  of  Health,  a  revision  of  the  laws  relating  to 


the  medical  profession  was  recommended  in  the  following  three 

particulars : 

The  creation  of  a  special  bacteriologic  department,  which  shall 
have  an  appropriation  of  at  least  $5,000  a  year. 

Power  to  act  in  all  cases  where  It  is  believed  there  is  danger  in 
an  epidemic  or  disease,  even  when  there  has  been  no  outbreak. 

Power  to  accept  the  certificates  of  physicians  from  other  states 
that  exact  the  same  preliminary  training  and  subsequent  examina¬ 
tion  as  Iowa. 

KENTUCKY. 

Hospital  Dedicated. — The  dedicatory  exercises  of  the  Jewish 
Free  Hospital,  Louisville,  were  held,  December  19,  with  impres¬ 
sive  ceremony. 

Smallpox. — Richmond  and  Madison  Counties  are  said  to  be 

in  the  grip  of  an  epidemic.  At  present  there  are  14  cases. - 

The  school  at  Quick’s  Run  has  been  closed  on  account  of  the 

disease. - Hart  County  reports  an  epidemic  of  a  mild  form 

of  the  disease. 

Personal. — Dr.  Joseph  M.  Mathews,  Louisville,  has  been 
awarded  $200  damages  against  the  Louisville  Railway  Com¬ 
pany  for  injuries  received  some  time  ago. - Dr.  Thomas 

Morgan,  Lexington,  has  been  appointed  to  the  chair  of  experi¬ 
mental  zoology  in  Columbia  University,  New  York. 

Elections. — Fayette  County  Medical  Society  held  its  annual 
election  in  Lexington,  December  15,  with  the  following  result: 
President,  Dr.  N.  Lewis  Bosworth;  vice-president,  Dr.  Nathan 
R.  Simmons;  treasurer,  Dr.  James  W.  Wilson;  secretary,  Dr. 
Daniel  J.  Healy;  censor,  Dr.  Porter  Prather,  and  delegate,  Dr. 
Thomas  H.  Kinnaird,  all  of  Lexington.— —Jefferson  County 
Medical  Society,  at  its  regular  meeting,  December  15,  elected 
the  following  officers:  President,  Dr.  H.  Horace  Grant,  Louis¬ 
ville;  vice-president,  Dr.  Joseph  Hopson,  St.  Matthews;  secre¬ 
tary,  Dr.  Henry  Enos  Tuley,  Louisville,  and  treasurer,  Dr. 
Sidney  J.  Meyers,  Louisville. 

MARYLAND. 

Medical  Staff  Appointed. — The  following  have  been  elected 
to  the  executive  committee  of  the  medical  staff  of  the  Annap¬ 
olis  Emergency  Hospital:  Dr.  George  Wells,  chairman;  Dr. 
William  S.  Welch,  secretary;  Drs.  J.  J.  Murphy  and  Charles  B. 
Henkel. 

Where  Rush  Was  Taught. — The  annual  banquet  of  alumni 
of  West  Nottingham  Academy,  Cecil  County,  was  held  Decem¬ 
ber  18.  It  was  at  this  academy  that  Benjamin  Rush  received 
his  academic  training.  It  was  established  in  1741  by  Samuel 
Patton,  afterward  president  of  Princeton  College,  and  has  had 
162  years  of  continuous  existence. 

Baltimore. 

Deaths  of  the  Week. — There  were  199  deaths  last  week,  an 
annual  rate  of  18.83  per  1,000.  Among  the  chief  causes  were 
pneumonia,  29;  heart  disease,  21;  consumption,  19;  Bright’s 
disease,  17;  cancer  and  diphtheria  each  6,  and  typhoid  fever,  4. 

Pollution  of  Water  Supply. — There  are  about  500  cases  of 
pollution  on  the  ■watersheds  of  the  city’s  water  supply  known 
to  the  water  department.  The  city  solicitor  is  waging  strenu¬ 
ous  war  on  these,  especially  about  100  due  to  dwellings.  Suit 
has  been  instituted  already  in  test  cases. 

The  Herter  Lectures. — Prof.  Paul  Ehrlich,  director  of  the  In 
stitute  for  Experimental  Therapeutics,  established  by  the  Ger¬ 
man  government  at  Frankfort-on-the-Main,  has  been  selected 
to  deliver  the  first  Herter  lectures  at  the  Johns  Hopkins 
Medical  School.  These  lectures  are  designed  to  promote  a  more 
intimate  knowledge  of  the  researches  of  foreign  investigators  in 
medical  science.  The  lectures  will  be  in  German  and  will  be 
given  in  April.  The  subject  will  probably  be  “Researches  on 
Immunity.” 

An  Embryo  University. — An  arrangement  has  been  effected 
by  which  the  Baltimore  Medical  College  and  the  Baltimore 
Law  School  are  affiliated.  After  the  end  of  the  present  session 
the  latter  will  occupy  apartments  in  the  building  of  the  former. 
It  is  said  that  the  two  institutions  contemplate  consolidation 
under  a  university  charter.  The  medical  school  wTas  founded 
in  1880,  and  is  operated  in  connection  with  the  Maryland 
General  Hospital  and  a  dental  school.  The  law  school  was 
founded  in  1900.  Both  have  good  faculties  and  large  classes. 

Sewerage  Bill.— The  sewerage  bill  approved  by  the  mayor 
and  board  of  estimates  provides  for  a  $10,000,000  loan,  to  be 
ratified  by  the  people.  The  sewer  system  is  to  be  built  by  an 
unpaid  commission  (except  the  chairman,  who  receives  $5,000 
annually)  to  be  appointed  by  the  mayor,  of  three  republicans 
and  three  democrats,  with  the  mayor  ex-officio  a  member.  The 
appointments  are  to  be  confirmed  by  the  second  branch  city 
council  and  meetings  of  the  commission  are  to  be  public.  The 
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commission  has  power  to  condemn  land,  construct  the  system 
and  require  private  corporations  now  using  the  streets  to  shift 
their  conduits  to  make  way  for  the  sewers.  The  work  is  to 
be  done  by  contract.  House  sewage  is  not  to  be  discharged  into 
the  Chesapeake  or  its  tributaries.  Buildings  are  to  be  con¬ 
nected  with  the  system  at  the  expense  of  owners  and  under 
supervision  of  the  commissioner  of  health.  As  soon  as  the 
system  is  ready  to  relieve  300  buildings,  a  system  of  annual 
sewerage  rates  is  to  be  established  by  the  mayor  and  city 
council. 

MASSACHUSETTS. 

Nurses’  Home.- — Medfield  Hospital  is  to  have  a  new  nurses’ 
ward  two  and  three  stories  high,  180  by  140  feet. 

Health  Laws. — The  State  Board  of  Health  has  issued  a 
manual  containing  all  the  laws  of  Massachusetts  in  regard  to 
health  and  the  decisions  made  by  the  Supreme  Court  relative 
thereto. 

Diphtheria  Epidemic  Denied. — Much  has  been  made  in  the 
public  press  of  the  prevalence  of  diphtheria  at  Harvard.  A 
prompt  denial  of  any  danger  has  been  issued  by  the  dean,  who 
suggests  the  newspaper  source  of  the  scare. 

Suggested  Appropriations. — The  Massachusetts  state  auditor 
suggests  the  following  appropriations  to  the  legislature  for 
the  coming  year:  State  Board  of  Charity,  $532,600;  Board  of 
Registration  in  Medicine,  $6,850;  Cattle  Bureau  of  the  Board 
of  Agriculture,  in  order  to  avoid  releasing  tuberculous  cows, 
$100,000,  and  School  for  Feeble  Minded,  $66,248. 

Money  to  Hospitals.— The  will  of  the  late  George  W.  Boyd 
leaves  $12,500  to  Maine  General  Hospital,  Portland,  Me.;  $5,000 
to  the  Memorial  Hospital  for  Women  and  Children,  Brooklyn, 
N.  Y.;  $5,000  to  the  Children’s  Hospital,  Boston,  $1,000  to  the 
Cullis  Consumptives  Home,  Boston,  and  a  reversionary  interest 
of  $25,000  to  the  Massachusetts  General  Hospital. 

Athletes  at  Harvard. — Dr.  George  L.  Meylan,  Columbia,  in  a 
paper  read  before  the  Boston  Physical  Education  Society  on 
“A  Study  of  Harvard  University  Oarsmen  from  1852  to  1892, 
Inclusive,”  finds  no  harm  has  resulted  to  the  men  from  the 
violence  of  their  training  or  exercise.  They  average  7%  years 
longer  life  than  normal,  are  more  apt  to  marry,  and  have 
larger  families  than  the  average  Harvard  men.  Moreover,  there 
are  more  than  the  average  number  of  “prominent  Americans” 
included  in  the  152  men  thus  studied. 

OHIO. 

Medical  Corps  Reorganized. — The  adjutant  general  has  issued 
an  order  for  the  reorganization  of  the  entire  medical  depart¬ 
ment  of  the  militia  to  conform  with  the  usages  and  regulations 
of  the  United  States  Army. 

Medical  Library  for  Toledo. — A  medical  library  has  been 
started  in  Toledo  with  cash  subscriptions  of  $200,  and  a  col¬ 
lection  of  about  2,000  volumes.  Rooms  have  been  rented  in 
the  residence  of  the  late  Dr.  George  A.  Collamore,  and  Mrs. 
Collamore  is  expected  to  serve  as  librarian. 

Smallpox. — The  prevalence  of  the  disease  at  Washingtonville 
is  causing  alarm,  as  there  are  now  10  cases,  and  as  less  than 

one-half  of  the  school  children  have  been  vaccinated. - Gallia 

County  reports  several  deaths.  Two  cottages  at  the  Ohio  Hos¬ 
pital  for  Epileptics  have  been  quarantined. - In  the  west  end 

of  Washington  County  18  cases  have  developed  during  the  last 
few  days. 

Under  New  Management. — The  Cincinnati  Lancet-Clinic, 
which  has  been  under  the  editorial  management  of  Dr.  J.  C. 
Culbertson  for  the  past  thirty  years,  will,  with  the  issue  of 
Jan.  2,  1904,  present  many  changes.  Dr.  Culbertson,  while  re¬ 
taining  his  financial  interest  in  the  journal,  will  retire  from 
active  work.  Dr.  Mark  A.  Brown  will  be  editor-in-chief  and 
Dr.  Frank  B.  Cross,  business  manager.  Dr.  Brown  will  have 
associated  with  him  a  large  corps  of  associate  editors  in  the 
various  specialities,  comprising  some  of  the  best-known  physi¬ 
cians  of  Cincinnati.  With  so  capable  an  editor-in-chief,  and 
so  distinguished  a  staff,  the  Lancet-Clinic  should  press  forward 
to  new  scientific  and  journalistic  success. 

PENNSYLVANIA. 

Tuberculosis  Hospital. — The  Department  of  Charities  of 
Pittsburg  has  asked  for  an  appropriation  of  $50,000  to  build 
a  hospital  for  the  tuberculous. 

Typhoid  in  Pittsburg. — There  is  a  large  number  of  cases  of 
typhoid  fever  in  Pittsburg.  For  the  period  of  the  month  ended 
December  14,  283  cases  were  reported.  Ninety  per  cent,  of  the 
patients  are  said  to  be  of  those  who  drink  wafer  from  the 
Allegheny  River. 


New  Hospitals. — The  Mount  Pleasant  Memorial  Hospital,  a 
four-story  structure,  with  a  capacity  of  40  beds,  has  recently 

been  opened. - The  new  hospital  at  Uniontown,  erected  at  a 

cost  of  $100,000,  has  been  formally  opened.  This  institution 
will  accommodate  about  100  patients  and  has  14  private  rooms. 

Not  Violence,  But  Diphtheria. — A  15-year-old  girl,  of  Phila¬ 
delphia,  died,  December  15,  at  the  Pennsylvania  Training 
School  for  Feeble-Minded  Children.  An  accusation  by  the 
father  that  the  child  had  been  violently  treated  led  to  an 
inquest  by  the  coroner  of  Delaware  County.  A  death  cer¬ 
tificate  of  heart  disease  had  been  issued.  The  coroner’s  jury, 
however,  rendered  a  verdict  of  death  from  diphtheria.  The 
board  of  managers  of  the  school  will  investigate  the  case. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  Salena  Walker,  the  Jewish 
Hospital  Association  and  the  Jewish  Maternity  each  received  a 
a  bequest  of  $8,000. 

Degrees  Conferred. — On  December  10  the  University  of 
Pennsylvania  conferred  the  degree  of  doctor  of  medicine  on 
eleven  students  who  had  finished  their  course  ahead  of  time. 

Phipps  in  Philadelphia. — Henry  Phipps,  the  philanthropist, 
visited  Philadelphia,  December  14,  and,  in  company  with  the 
director,  Dr.  Lawrence  F.  Flick,  inspected  the  temporary  quar¬ 
ters  of  the  Phipps  Institute  of  Tuberculosis. 

New  Laboratory  Soon  Ready. — The  new  medical  laboratory 
of  the  University  of  Pennsylvania,  costing  about  $500,000,  is 
expected  to  be  ready  for  use  next  month.  The  building,  begun 
about  two  years  ago,  has  been  delayed  by  several  strikes  of 
workmen. 

Deaths  of  the  Week. — The  deaths  in  Philadelphia  from  all 
causes  within  the  week  numbered  579,  an  increase  of  83  over 
the  last  week  and  an  increase  of  44  over  the  corresponding 
period  of  last  year.  The  increase  is  believed  to  be  largely  due 
to  the  cold  weather. 

Will  Give  Portrait. — The  former  resident  physicians  of  the 
Pennsylvania  Hospital  are  having  prepared  an  oil  painting  of 
the  late  Dr.  Thomas  G.  Morton,  which  is  soon  to  be  hung  in 
that  institution.  The  committee  in  charge  of  the  portrait  con¬ 
sists  of  Drs.  T.  Hollingsworth  Andrews,  James  C.  Wilson  and 
Frank  Woodbury. 

Physician  Loses  Feet. — Dr.  George  I.  MacLeod  of  Ardmore, 
on  December  16,  in  attempting  to  board  a  train  for  Philadel¬ 
phia,  slipped  and  fell  beneath  the  moving  train,  and  had  both 
legs  crushed.  Amputation  of  both  feet  was  necessitated.  The 
patient  is  in  good  condition.  Dr.  McLeod  is  a  member  of  the 
staff  of  the  Bryn  Mawr  Hospital. 

Wyman  Lectures.— On  the  invitation  of  the  H.  A.  Hare 
(Undergraduate)  Medical  Society,  Surgeon-General  Walter 
Wyman,  of  the  U.  S.  P.  H.  and  M.-II.  Service,  on  December  16, 
addressed  the  students  of  the  Jefferson  Medical  College  on 
“Advantages  Offered  by  the  Public  Health  and  Marine-Hospital 
Service  of  the  United  States  to  Recent  Graduates  in  Medicine.” 

More  Medical  Inspectors. — Councils’  subcommittee  on  finance 
has  recommended  an  increased  number  of  medical  inspectors. 
According  to  the  plan  there  are  to  be  50  salaried  inspectors, 
assisted  by  20  nurses,  who  are  to  do  the  work  now  done  by  90 
district  physicians,  medical  inspectors  and  vaccine  physicians. 
The  new  plan  will  simplify  the  work  and  will  enable  a  daily 
inspection  of  schools  to  be  carried  out.  The  salaries  of  the 
inspectors  are  to  be  $1,200  a  year,  and  that  of  the  nurses  $720 
a  year. 

Smallpox. — For  the  week  ended  December  19  there  were  90 
new  cases  of  smallpox  and  22  deaths,  the  latter  being  more 
than  for  any  like  period  within  two  years.  Dr.  Martin,  director 
of  the  Department  of  Health  and  Charities,  has  sent  the  follow¬ 
ing  letter  to  the  physicians  of  the  city,  dated  December  19: 

The  conditions  in  Philadelphia  are  such  as  to  threaten  a  grave 
epidemic  of  smallpox.  Can  you  help  in  the  preventive  work  by 
urging  on  your  patients  and  all  members  of  their  households  im¬ 
mediate  vaccination  of  all  unvaccinated  persons,  of  all  children 
over  12  who  have  been  vaccinated  successfully  •  in  infancy,  of  all 
adults  who  have  not  been  vaccinated  successfully  within  the  last 
five  years. 

GENERAL. 

Echinacea. — According  to  L.  E.  Sayer,  dean  of  the  School  of 
Pharmacy  of  the  University  of  Kansas,  writing  in  The  Journal 
of  the  Kansas  Medical  Society,  there  is  such  a  large  and  in¬ 
creasing  demand  for  Echinacea  angustifolia  (the  common 
“black  Susan”  or  “niggerhead”  of  the  western  roadside  and 
field  corner)  that  there  is  danger  of  the  supply  for  medicinal 
use  being  exhausted.  The  Bureau  of  Plant  Industry  of  the 
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Department  of  Agriculture  will  take  steps  next  season  for  the 
cultivation  of  the  plant. 

American  Congress  on  Tuberculosis. — The  Council  of  the 
Indiana  State  Medical  Association,  at  its  meeting  in  Indian¬ 
apolis,  December  17,  adopted  the  following  resolutions: 

Resolved .  That  the  Council  of  the  Indiana  State  Medical  Asso¬ 
ciation.  representing  the  medical  profession  of  Indiana,  believing 
that  the  so-called  American  Congress  on  Tuberculosis,  organized 
by  Clark  Bell,  Esq.,  of  New  York  is  not  a  body  which  is  repre¬ 
sentative  of  the  medical  profession  or  of  the  best  scientific  thought 
of  this  country,  deems  It  inadvisable  and  inexpedient  for  the 
Indiana  State  Medical  Association  to  be  represented  in  said  Con¬ 
gress.  and  that  we  advise  our  President  to  notify  Mr.  Bell  that 
he  declines  to  appoint  delegates  to  it. 

Resolved,  That  the  Secretary  of  the  Council  be  instructed  to 
furnish  a  copy  of  this  resolution  to  the  medical  press,  to  Hon. 
John  Hay,  Secretary  of  State  at  Washington,  who  has  been  spe¬ 
cially  importuned  to  lend  official  aid  and  support  to  the  movement. 

Physicians  Wanted  for  Philippine  Service. — The  United  States 
Civil  Service  Commission  announces  that  on  Jan.  27-28,  1904,  an 
examination  will  be  held  at  183  cities  throughout  the  United 
States  to  secure  physicians  for  the  Philippine  Service  at  salaries 
ranging  from  $1,200  to  $1,800  per  annum.  At  least  one  year’s 
experience  in  hospital  work  or  in  the  Philippine  Islands  as 
assistant  surgeon  in  the  United  States  Army,  is  prerequisite. 
The  age  limit  is  20  to  40  years.  This  examination  is  open  to 
all  citizens  of  the  United  States  who  comply  with  the  re¬ 
quirements.  The  Philippine  Service  is  classified,  and  the  law 
contemplates  promotions  on  the  basis  of  merit  from  the  lowest 
to  the  highest  positions.  The  climate  is  good  and  nearly  all 
of  the  employes  are  in  excellent  health.  For  circulars,  giving 
cost  of  living,  duties,  places  of  examination,  etc.,  address  the 
commission  at  Washington,  D.  C. 

St.  Louis  Exposition — The  Congress  of  Arts  and  Science. — 
A  congress  of  scientific  men  to  be  called  The  Congress  of  Arts 
and  Science  is  to  be  held  in  St.  Louis,  Sept.  19  to  25,  1904. 
This  congress  is  supposed  to  cover  all  the  sciences,  classified 
into  twenty-five  departments,  each  department  including  several 
divisions.  It  was  decided  to  invite  a  foreign  representa¬ 
tive  of  each  subdivision  to  be  present  and  take  part.  During 
the  summer  a  committee  was  in  Europe  to  personally  extend 
the  invitations.  As  a  result  we  understand  that  about  one 
hundred  and  twenty  distinguished  foreigners  have  accepted. 
Among  these  are  M.  Henri  Becquerel,  Paris  (Physics  of  the 
Electron),  J.  H.  van’t  Hoff,  Berlin  (Physical  Chemistry),  Al¬ 
brecht  Kossel,  Heidelberg  (Physiological  Chemistry),  Wilhelm 
Waldeyer,  Berlin  (Human  Anatomy),  Theodor  W.  Engelmann, 
Berlin  (Physiology),  Wilhelm  Erb,  Heidelberg  (Neurology), 
Felix  Marchand,  Leipzig  (Pathology),  G.  Clifford  Allbutt, 
Cambridge  (Internal  Medicine),  Professor  Richelot,  Paris 
(Gynecology),  Sir  Felix  Semon,  London  (Otology  and  Laryn¬ 
gology),  Sir  Lauder  Brunton,  London  (Therapeutics),  Major 
F.  W.  Ross,  Liverpool  (Tropical  Medicine)  and  Theodor  Escher- 
isch,  Vienna  (Pediatrics).  Each  of  these,  we  understand,  will 
be  given  an  honorarium.  As  the  program  shows,  Monday  and 
Tuesday  will  be  devoted  to  sessions  of  the  larger  divisions,  and 
then  the  congress  will  break  up  into  sections.  These  will  be 
so  arranged  that,  although  some  fifteen  will  be  in  session  at 
once,  or  thirty  in  the  morning  and  afternoon  of  each  day,  the 
sections  of  a  department  or  of  related  departments  will  be 
arranged  in  series  during  the  last  four  days  in  such  manner 
that  nearly  everybody  will  be  able  to  attend  the  sections  up  to 
the  number  of  twelve  in  which  any  given  individual  might  be 
supposed  to  be  interested. 

Health  Officers’  School. — -A  school  for  Indiana’s  health  officers 
was  held  in  Indianapolis,  December  16-17,  under  the  auspices 
of  the  State  Board  of  Health.  Under  the  Health  Low  of  In¬ 
diana  the  State  Board  of  Health  is  supreme  and  has  power  at 
any  time  to  summon  health  officers  in  conference  on  hygiene 
and  all  subjects  pertaining  to  the  public  health.  The  expenses 
of  the  officers  are  paid  by  their  respective  boards,  but  no  per 
diem  is  alloAved,  as  the  officers  are  paid  so  much  per  capita  per 
annum  for  each  inhabitant  of  his  jurisdiction.  The  school  wars 
called  to  order  at  9  a.  m.  December  16  by  Dr.  W.  N.  Wishard, 
president  of  the  State  Board  of  Health.  The  first  paper  was 
given  by  County  Health  Officer  A.  S.  Tilford  on  “The  Im¬ 
portance  and  Usefulness  of  Vital  Statistics.”  This  valuable 
paper  drew  forth  many  questions  and  considerable  discussion. 
There  followed  a  lesson  by  Dr.  J.  N.  Hurtv,  secretary  of  the 
board,  entitled  “Instructions  for  Collection  of  Vital  Statistics; 
Instructions  in  Quarantine,  and  in  the  General  Duties  of  Town 
Health  Officers.”  A  special  “Book  of  Instructions  to  County, 
City  and  Town  Health  Officers”  was  recently  issued  by  the 
State  Board  of  Health,  and  this  book  was  for  the  first  time  dis¬ 
tributed  among  those  present,  about  200  in  number.  Health 
boards  in  Indiana  have  extraordinary  powders,  for  the  Supreme 


Court  has  decided  that  “boards  of  health  are  empow-ered  to  do 
wdiatever  is  reasonable  for  the  preservation  of  the  public  health 
and  the  suppression  of  epidemics.”  All  health  officers  are  em¬ 
powered  and  commanded  on  their  own  judgment  to  establish 
quarantine,  employ  physicians,  purchase  supplies,  destroy  in¬ 
fected  articles,  establish  pesthouses,  etc.  The  State  Board  of 
Health  is  empowered  to  take  charge  of  any  city,  town,  county 
or  locality  wdierein  the  health  lawrs  are  not  being  enforced.  All 
of  these  facts  in  regard  to  the  duties  and  powers  of  health 
officers,  were  carefully  set  forth  and  explained  by  the  lecturer. 

Two  lessons  in  hygiene  were  given  by  Prof.  Severance  Bur- 
rage,  professor  of  hygiene  in  Purdue  University.  His  first 
subject  was  “School  Sanitation  and  the  Necessity  of  Medical 
Inspection  of  School  Children,”  and  his  second,  “The  Town 
Milk  and  General  Food  Supply.”  Ex-Attorney-General  William 
L.  Taylor  gave  a  lucid  and  comprehensive  exposition  of  the 
present  health  and  medical  lawTs  of  Indiana,  and  made  sug¬ 
gestions  as  to  the  legislation  on  those  subjects  that  are  still 
needed.  Mr.  Taylor  was  selected  for  this  work  because  of  his 
peculiar  fitness,  he  having  written  the  greater  part  of  the 
health  and  medical  laws  of  the  state,  while  attorney-general, 
and  having  done  good  work  in  securing  their  passage.  Surgeon- 
General  Sternberg  was  one  of  the  teachers,  and  his  first  lesson 
was  given  under  the  title  of  “Prevention  of  Infectious  Dis¬ 
eases.”  In  giving  this  lesson  General  Sternberg  went  care¬ 
fully  into  the  technical  details,  with  which  the  health  officer 
should  be  thoroughly  acquainted.  Dr.  Frank  Allport  of  Chicago 
gave  a  lesson  entitled  “Examination  of  School  Children’s  Eyes 
and  Ears.”  Dr.  Allport  dwelt  fully  on  the  importance  of  the 
subject  and  gave  a  clinic,  examining  the  eyes  of  children  before 
the  assembled  audience,  to  illustrate  what  a  simple  matter  it 
was  for  teachers  to  be  able  to  discover  whether  or  not  sight 
and  hearing  in  their  pupils  were  normal.  Dr.  Allport’s  ad¬ 
dress  is  spoken  of  as  one  of  the  most  important  given  during 
the  school,  being  exceedingly  practical,  and  it  certainly  will 
bear  fruit  in  Indiana,  as  the  state  board  has  already  decided 
to  order  the  examination  of  school  children’s  eyes  and  ears  by 
the  teachers,  and  to  use  the  methods  advocated  by  Dr.  Allport. 

Dr.  C.  O.  Probst,  secretary  of  the  Ohio  State  Board  of  Health, 
gave  a  lecture  entitled,  “The  Combat  Against  Tuberculosis.” 
This  lesson  was  confined  largely  to  telling  in  detail  the  part 
which  health  officers  should  take  in  the  great  work  of  the 
prophylaxis  of  tuberculosis.  Prof.  Stanley  Coulter,  professor 
of  botany,  Purdue  University,  gave  a  lesson  entitled,  “Influence 
of  Plant  Life  on  the  Public  Health.”  This  was  a  very  brilliant 
address  by  one  of  the  foremost  botanists  of  the  United  States. 
He  made  plain  how  the  earth  would  speedily  become  uninhab¬ 
itable  if  plant  life  was  not  present  to  unceasingly  purify  the 
atmosphere,  to  conserve  humidity,  furnish  food,  etc.  Pro¬ 
fessor  Coulter  will  prepare  a  pamphlet  on  this  subject  which 
will  be  circulated  by  the  Indiana  State  Board  of  Health. 

Surgeon-General  Wyman,  who  had  promised  to  be  present, 
could  not  attend,  being  kept  away  by  the  pressing  duties  of 
his  office.  Probably  the  most  notable  lesson  was  given  by 
Prof.  F.  G.  Novy,  M.D.,  of  the  University  of  Michigan.  His 
title  was  “The  Protozoal  Diseases.”  It  would  seem  impossible 
for  any  one  except  Professor  Novy  to  give  even  an  abstract  of 
the  matter  which  he  presented  to  the  school.  The  authorities 
of  the  Medical  College  of  Indiana  prevailed  on  Dr.  Novy  to  re¬ 
main  over  and  address  the  students  of  their  institution  the 
next  day. 

To  the  evening  session  of  the  school,  on  December  16,  the 
public  was  invited.  The  auditorium,  seating  1,200,  was  full 
to  the  doors.  The  lectures  of  the  evening  were  given  by  Dr. 
David  W.  Dennis,  professor  of  biology  in  Earlham  College, 
and  by  Surgeon-General  Sternberg.  Both  lectures  were  illus¬ 
trated  with  lantern.  The  first  was  entitled  “The  Germ  Theory 
of  Disease,”  and  the  second  “Infection  and  Immunity.” 

The  medical  profession  and  other  citizens  of  Indianapolis  and 
of  the  state  extended  to  General  Sternberg,  Dr.  Novy,  Dr.  All¬ 
port  and  Dr.  Probst  a  dinner  on  the  evening  of  December  17,  at 
which  Governor  Durbin  acted  as  toastmaster  and  Mayor  Holtz- 
man  extended  welcome  to  the  visitors. 

FOREIGN. 

The  Deadly  Celluloid  Collar. — The  Progrts  Mddical  of  Paris 
states  that  a  French  practitioner,  Dr.  Runel,  succumbed  in 
twenty-four  hours  to  the  effects  of  burns  received  from  the 
igniting  of  a  celluloid  collar  while  he  was  lighting  a  cigar. 

Medal  for  Ehrlich. — Professor  Ehrlich,  the  director  of  the 
Institute  for  Experimental  Therapeutics  at  Frankfurt  a.  M., 
has  been  presented  with  the  gold  medal  “for  arts  and  sciences.” 
A  similar  medal  was  bestowed  on  Virchow  on  his  eightieth 
birthday. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


French  Medicine  at  the  St.  Louis  Exposition. — Dr.  Marcel 
Baudouin,  editor  of  the  Gazette  Med.  de  Paris,  has  been  ap¬ 
pointed  chairman  of  the  committee  that  will  represent  French 
medicine  at  the  approaching  exposition.  He  is  making  great 
efforts  to  have  the  profession  in  his  country  well  represented, 
not  only  by  surgical  appliances,  etc.,  but  also  by  a  large  con¬ 
tingent  of  visiting  French  physicians. 

Russian  Tuberculosis  Congress. — -The  national  medical  asso¬ 
ciation  of  Russia  appointed  a  permanent  committee  last  year  to 
study  means  of  combating  the  spread  of  tuberculosis.  The 
committee  has  now  appealed  for  a  general  conference  on  the 
subject,  and  has  been  entrusted  with  the  task  of  organizing  an 
All-Russian  Tuberculosis  Congress  to  convene  in  connection 
with  the  next  national  medical  congress. 

Substitution  of  Infants. — A  Polish  noble  family  has  recently 
been  before  the  courts  on  account  of  the  accused  substitution 
by  the  wife  of  an  infant  heir.  The  matter  was  referred  by  the 
court  to  the  expert  testimony  of  two  physicians  and  an  artist, 
who  were  required  to  testify  as  to  the  inheritance  by  the  infant 
of  the  physical  characteristics  of  the  mother  to  sustain  her 
claims  of  maternity.  The  experts  discovered  likeness  in  the 
ears,  root  of  the  nose  and  color  of  the  eyes,  and  noted  a  strik¬ 
ing  resemblance  between  the  infant’s  chin  and  the  chins  of  the 
countess’  daughters,  although  differing  from  her  own  chin.  On 
the  ground  of  this  testimony  the  mother’s  claim  was  allowed 
and  the  suit  dismissed.  The  trio  of  Berlin  experts  included  Dr. 
Strassmann  and  Vogel,  the  portrait  painter. 

Celebration  of  Koch’s  Sixtieth  Birthday. — Robert  Koch  is  not 
expected  home  from  British  South  Africa  until  March,  but  his 
friends  seized  the  occasion  of  his  sixtieth  birthday,  December 
11,  to  honor  him.  A  portrait  bust  installed  in  the  Institute  for 
Infectious  Diseases,  will  be  unveiled  on  his  return,  and  a 
museum  has  been  organized  there  to  represent  the  evolution  of 
bacteriology.  A  Festschrift  with  contributions  from  his  im¬ 
mediate  pupils  is  now  in  press,  and  all  the  German  medical 
journals  devoted  a  special  number  to  his  honor.  The  Deutsche 
medicinische  Wochenschrift  states  that  the  preparations  for  the 
celebration  have  been  made  without  publicity  as  the  sixtieth 
birthday  of  even  such  a  man  as  Koch  scarcely  justifies  a  public 
celebration,  but  adds  the  mysterious  hint  that  “it  may  be 
allowable  later  to  speak  of  the  primary  inducement  for  this 
more  extensive  celebration  of  the  birthday.”  This  weekly 
has  always  been  the  medium  through  which  Koch  has  published 
his  communications,  and  it  gives  a  list  of  22  since  his  criticism 
of  Naegeli’s  work  in  1877. 

PARIS  LETTER. 

Protection  of  Children  from  Tuberculosis. 

The  establishment  of  sanatoria  for  consumptives  in  France 
has  not  taken  place  without  some  discussion  as  to  whether  it 
be  the  best  means  of  stamping  out  tuberculosis.  Professor 
Grancher  considers  that  prevention  is  of  more  importance,  and 
advocates  using  all  methods  which  tend  to  protect  children 
from  this  disease.  He  considers  the  English  method  far  pref¬ 
erable,  the  latter  consisting  in  ameliorating  the  hygienic  con¬ 
ditions  of  workmen  in  furnishing  more  light  and  air,  and  better 
food.  A  society  has  been  formed  under  his  inspiration,  which 
aims  to  protect  children  from  tuberculosis.  Children  of  the 
poor  whose  parents  are  affected  with  consumption  will  be  sent 
into  the  country,  after  having  been  examined  to  see  if  there  is 
any  apparent  trace  of  consumption.  It  is  considered  best  not 
to  send  tuberculous  children  among  families  residing  in  the 
country  who  would  not  know  how  to  protect  themselves.  The 
family  of  the  child  will  be  asked  to  contribute  in  some  slight 
degree  to  the  maintenance  of  the  child.  The  sum  given  for 
this  purpose  may  be  only  two  or  five  francs  per  month,  but  it 
will  prevent  pauperizing  the  family.  Children  whose  ages 
range  from  5  to  13  will  be  chosen. 


Correspondence. 


Trades  Unionism  Among  Asylum  Employes. 

Dunning,  Ill.,  Dec.  23,  1903. 

To  the  Editor: — I  presume  it  is  well  known,  from  the  notices 
that  have  appeared  in  the  daily  press  of  Chicago,  that  there  is 
established  at  Dunning  a  union  of  attendants  and  nurses,  or¬ 
ganized  on  the  same  basis  as  regular  labor  organizations  and 
affiliated  with  the  Chicago  Federation  of  Labor.  It  is  also  a 
well-known  fact  that  the  attendants  and  nurses,  as  well  as 
other  employes  at  Dunning,  are  under  the  protection  of  civil 
service,  the  protection  being  so  strong  as  to  absolutely  prevent 
me  from  either  hiring  or  discharging  an  employe. 


The  attendants  have  made  a  demand  for  a  uniform  scale  of 
wages,  much  higher  than  the  present  one,  and  in  spite  of  the 
fact  that  the  average  pay  allowed  to  attendants  and  nurses  at 
Dunning  is  now  somewhat  higher  than  the  average  in  the  state 
institutions  in  Illinois,  and  in  fact  higher  than  the  average 
for  the  United  States.  I  am  not  opposed  to  an  increase  in  the 
wages,  and  quite  agree  with  Mr.  Sullivan,  the  attorney  for 
the  union,  that  for  a  better  salary  we  wrould  be  able  to  secure 
a  better  grade  of  attendants.  I  do,  however,  very  decidedly 
disagree  with  the  demands  of  the  union  on  the  question  of  the 
uniformity  of  wages,  and  this  is  the  question  which  I  desire  to 
place  before  the  medical  profession  through  the  medium  of 
Thf.  -Journal.  The  points  which  I  desire  to  establish  and 
which  in  my  opinion  are  absolutely  essential  for  /the  mainten¬ 
ance  of  discipline  in  an  institution  of  this  kind,  as  well  as  for 
the  obtaining  of  the  highest  possible  efficiency  from  the  at¬ 
tendants  and  nurses,  are  the  following: 

1.  While  I  have  absolutely  no  objection  to  an  association  of 
attendants  and  nurses  and  can  easily  see  how  such  an  associa¬ 
tion  could  be  of  immense  service  to  its  members  as  well  as 
to  the  institution,  particularly  to  the  patients,  I  can  not  see 
the  wisdom  of  having  a  regular  labor  union  in  a  charitable 
institution.  I  maintain  that  if  it  is  undesirable  to  have  a 
union  of  firemen  and  policemen,  it  certainly  is  less  desirable  to 
have  a  union  of  attendants  and  nurses  and  there  is  much  less 
just  reason  for  its  existence,  especially  when  we  consider  that  it 
exists  in  civil  service  protection. 

2.  I  assert  that  the  work  is  in  no  way  uniform.  The  skill 
ful  nursing  of  the  sick  and  the  care  of  the  demented,  helpless 
and  untidy  patients  surely  deserves  higher  compensation  than 
the  watching  of  a  few  working  patients  out  in  the  field,  where 
about  the  only  duty  is  to  prevent  the  patients  from  escaping 
or  overworking. 

3.  What  is  most  important,  the  uniform  scale  of  wages  would 
undoubtedly  decrease  the  efficiency  of  the  great  majority  of 
attendants.  Such  is  the  opinion  of  over  fifty  superintendents 
of  leading  American  institutions  of  a  similar  nature,  and  such 
has  already  been  my  experience.  It  is  proper  to  consider 
an  expectation  of  higher  pay  and  higher  position  a  natural 
stimulus  for  work.  If  the  question  of  pay  is  absolutely  settled 
and  there  is  no  chance  for  any  better,  and  on  the  other  hand 
no  danger  of  any  worse,  why  should  anyone  care  to  improve  in 
his  work  and  to  receive  any  training?  The  only  thing  desired 
under  such  circumstances  is  work  enough  to  prevent  discharge. 
You  will  agree  with  me  that  under  such  circumstances  the  work 
in  an  institution  of  this  kind  certainly  can  not  be  elevated  nor 
the  care  of  patients  be  bettered. 

4.  The  discipline  of  the  place  under  such  circumstances  can 
be  easily  imagined.  As  it  is,  the  civil  service  rules  limit  the 
power  of  the  superintendent.  If,  aside  from  that,  he  has  no 
right  to  make  some  distinction  in  salary  for  better  services 
rendered,  the  superintendent  will  become  a  mere  figurehead. 

To  illustrate  the  situation  in  state  institutions  of  Illinois, 
I  will  cite  the  system  existing  at  the  Illinois  Eastern  Hospital 
for  the  Insane,  which  was  put  in  operation  by  Dr.  Dewey  and 
which  has  been  continued  practically  the  same  ever  since. 
The  male  attendants  are  placed  in  eight  different  grades,  from 
$25  up  to  $40  per  month.  The  average  pay  for  male  attend¬ 
ants,  including  several  who  have  received  training  equal  to 
that  of  a  trained  nurse,  is  $28,87.  At  Dunning,  where  none  of 
the  older  employes  had  any  training  whatever,  the  average  is 
now  $30.60  per  month.  The  female  attendants  at  Kankakee 
are  placed  in  eleven  different  grades,  starting  at  $17  per  month 
up  to  $35  per  month,  and  practically  every  position  paid 
better  than  $22  per  month  is  held  by  a  nurse  who  has  received 
training  and  diploma  from  a  training  school.  That  makes  an 
average  of  $20.19  per  month  for  each  female  attendant.  The 
average  at  Dunning  is  $28.80  per  month.  My  schedule,  as 
presented  in  the  estimate,  provides  for  an  average  for  at¬ 
tendants  of  both  sexes  amounting  to  about  $32. 

In  closing  I  wish  to  add  that  the  training  school  has  already 
been  organized  at  Dunning  and  a  course  of  training  started,  and 
while  the  interest  taken  in  the  classes  and  the  result  of  the 
quizzes  is  extremely  poor,  the  training  will  surely  be  of  eonsid- 
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erable  benefit  to  the  institution  as  well  as  to  each  attendant 
who  takes  interest  in  it.  It  is  my  object  to  give  a  sufficiently 
thorough  course  of  training  in  the  second  year  to  be  able  to 
train  our  own  nurses  for  the  positions  of  head  nurses  and  all 
superior  positions. 

I  am  certain,  however,  that  with  uniform  scale  of  wages  no 
such  results  can  be  expected  and  the  institution  will  drift  along 
way  behind  the  times,  simply  because  of  lack  of  efficiency  in 
the  force  of  attendants  and  nurses. 

V.  H.  Podstata,  M.D., 

General  Superintendent  Cook  County  Institutions. 


“Congresses  on  Tuberculosis.” 

New  York  City,  Dec.  14,  1903. 

To  the  Editor: — .  .  .  The  American  Congress  on  Tuber¬ 

culosis  was  founded  by  the  Medicolegal  Society  in  1900,  and 
has  held  its  annual  meetings  and  elected  its  officers  each 
year  since  that  time  at  the  City  of  New  York.  This  congress 
is  not,  nor  was  it  ever,  for  a  moment,  considered  as  a  strictly 
medical  organization.  It  was  composed  of  legal  and  medical 
men,  scientists,  and  publicists,  because  the  medical  profes¬ 
sion,  as  such,  in  this  country  failed  to  organize  such  a  con¬ 
gress,  although  all  the  leading  powers  of  Christendom  had 
moved  and  acted.  Sweden,  Italy,  Germany,  France  and  Eng¬ 
land  had  done  so. 

The  Medicolegal  Society,  because  of  the  inaction  of  the 
medical  profession  of  America,  considered  that  if  consump¬ 
tion  was  a  communicable  disease,  as  their  medical  members 
believed  and  advised,  that  the  highest  questions  in  forensic 
medicine  ever  submitted  to  the  two  great  professions  of  law 
and  medicine  were: 

(1)  “What  legislation  could  be  adopted  by  Congress  or  by 
the  legislatures  of  the  American  states  that  could  possibly 
.arrest  its  ravages,  prevent  its  spread,  and  reduce  the  mor¬ 
tality  among  our  people  that  had  reached  such  alarming  and 
amazing  proportions?”  as  the  first  question,  and, 

(2)  “How  could  the  masses  of  our  people  be  educated  up 
to  be  willing  to  vote  for  and  aid  in  securing  such  legislation 
as  a  commencement;  and  to  form  and  place  on  solid  founda¬ 
tions  a  public  opinion  in  America,  among  all  classes  of  our 
people,  that  could  be  relied  on  to  enforce  such  laws,  after 
they  were  enacted?” 

The  Medicolegal  Society  then  considered  that,  because  of 
the  exigencies  of  the  questions,  the  supineness  and  inactivity 
of  the  medical  profession  in  our  country  to  grapple  with  the 
subject,  it  became  an  urgent,  an  immediate  and  the  para¬ 
mount  duty  of  lawyers,  jurists,  medical  men,  scientists,  legis¬ 
lators  and  the  general  public  in  such  a  struggle  to  inquire 
into  all  sides  and  phases  of  this  question. 

If  the  medical  profession  had  in  1900  organized  a  national 
movement  or  congress  on  tuberculosis,  as  that  profession  had 
done  in  almost  all  continental  countries,  it  would  have  been 
a  creditable  work,  and  .  .  it  is  only  fair  to  say  that 

the  present  congress  would  not  have  been  organized. 

If  the  medical  professsion  should  to-day,  through  its  great 
national  organizations,  decide  to  call  and  hold  a  medical  con¬ 
gress  on  tuberculosis,  either  on  broad  or  restricted  lines  of 
labor,  as  to  the  medical  questions  involved,  or  on  larger  and 
broader  lines,  it  would  be  a  creditable  work,  and  every  member 
of  this  organization  would  aid  it  in  every  way.  .  .  . 

As  this  Congress  is  not  a  medical  congress,  per  se,  and  as 
men  of  all  professions  are  on  its  list  of  officers  and  members, 
its  faults  ought  not  to,  nor  could  they  ever,  be  laid  at  the 
door  of  the  medical  profession. 

( Signed )  Clark  Bell, 

Chairman  Committee  on  Organization, 

International  Congress  on  Tuberculosis. 

[Because  of  lack  of  space  for  them,  we  have  omitted  from 
Mr.  Bell’s  very  long  letter  a  number  of  paragraphs,  some  of 
which  are  a  repetition  of  a  considerable  part  of  the  letter 
from  the  Government  (which  has  already  appeared  in  The 
Journal,  December  12 ) .  We  print  the  above  portions,  which 
are  pertinent  to  the  matter  discussed.  Mr.  Bell  discusses  the 


Lewis-Brown  Congress,  which  discussion  we  omit,  as  we  do 
not  wish  to  enter  into  the  controversy  between  the  two  con¬ 
gresses.  We  note  that  Mr.  Bell  relieves  the  medical  profession 
from  responsibility  of  any  sort  for  the  congress,  and  it  is  well 
for  physicians  to  know  this  fact. — Ed.] 


The  First  Hip-Joint  Amputation  in  America. 

Winfield,  Ark.,  Dec.  18,  1903. 

To  the  Editor: — In  The  Journal,  December  5,  page  1379, 
in  his  address  on  “The  Progress  of  American  Medicine,”  etc., 
Dr.  W.  W.  Grant  of  Denver,  speaking  of  great  surgical  opera¬ 
tions  of  the  past,  gives  the  late  Dr.  V.  Matt  the  credit  of 
the  first  “hip-joint  amputation”  in  America,  in  1824.  This 
is  not  correct,  as  we  find,  on  pages  4  and  5  of  Dr.  P.  S.  Town¬ 
send’s  preface  to  volume  III  of  Velpeau’s  Operative  Surgery, 
1847,  that  he  gives  Dr.  Walter  Brasher  of  Bardstown,  Ky., 
the  credit  of  the  first  hip-joint  amputation,  which  was  per¬ 
formed  in  August,  1800.  In  1891,  this  question  was  discussed 
by  Dr.  Will  F.  Arnold  of  the  U.  S.  N.  and  myself,  and  our 
communications  were  published  in  the  Medical  Record.  In 
one  number  of  that  journal  I  had  a  copy  of  Dr.  Brasher’s 
letter  to  Dr.  Townsend  published. 

Dr.  Wyeth  of  New  York,  in  the  third  edition  of  his  “Text- 
Book  of  Surgery,”  page  218,  gives  Dr.  Brasher  credit  for  the 
first  operation  of  the  kind  in  America,  and  cites  Dr.  Yandell 
of  Kentucky  as  authority.  Dr.  Eve,  in  his  “Surgical  Cases,” 
gives  the  proper  author  of  the  operation,  as  Townsend  did. 

I  write  this  simply  to  place  the  credit  on  the  right  man, 
and  on  the  right  date.  Cheves  Bevill. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith 
fully  observed. 

DIFFERENTIAL  DIAGNOSIS  OF  TYPHOID  FROM  MEASLES 
AND  RHEUMATISM. 

Ridgeland,  Wis.,  Dec.  25,  1903. 

To  the  Editor:— Case  1. — A  patient,  4(4  years  old,  came  down 
with  a  high  fever  and  aches  and  pains  all  over  her  body.  She  had 
been  exposed  to  measles.  By  the  end  of  the  first  week  her  tem¬ 
perature  was  104.  At  this  time  also  there  was  pain  in  her  abdomen 
and  it  was  also  tympanitic  and  covered  with  roseola.  Her  bowel 
movements  were  like  pea  soup  and  there  was  some  blood.  Spleen 
was  enlarged.  She  gradually  grew  better  until  the  end  of  the 
second  week,  when  her  temperature  was  100.  During  the  second 
week  there  was  also  bronchitis.  Beginning  with  the  third  week 
there  was  a  rise  of  temperature  and  the  second  day  she  broke 
out  with  measles.  She  then  rapidly  recovered.  I  diagnosed  the 
case  typhoid  fever.  Was  I  right  or  was  it  measles?  She  had  two 
good  sweats  at  the  first. 

Case  2. — A  woman,  38  years  old,  after  three  days  of  being  un¬ 
well  and  having  a  very  sore  throat,  came  down  with  pain  and  swell¬ 
ing  in  her  joints,  mostly  in  wrists  and  elbows,  ankles  and  knees ; 
there  was  much  vomiting  and  there  was  enlargement  of  spleen ; 
temperature  was  from  100  to  101 ;  there  also  was  a  marked  roseola 
on  abdomen.  Tongue  covered  with  white  coating,  breath  bad.  She 
was  constipated,  but  there  was  no  sweating.  I  diagnosed  the  case 
rheumatic  fever.  I  opened  the  bowels  with  colchicin,  and  just  at 
this  time  another  physician  was  called,  who  pronounced  it  typhoid 
fever.  Under  typhoid  treatment  her  temperature  would  run  up  to 
101,  while  under  rheumatism  treatment  her  temperature  would 
remain  at  99.6.  She  finally  recovered  with  stiffness  in  the  joints, 
who  was  right?  -  C.  C. 

Answer. — Case  1. — There  are  two  or  three  possibilities  in  this 
case.  (A)  The  patient  had  typhoid  which  was  followed  by  measles. 
The  early  fever,  abdominal  symptoms,  roseolse,  stools,  splenic 
tumor,  hemorrhage  from  the  bowels,  etc.,  speak  as  strongly  for 
typhoid  as  any  symptoms  could,  in  the  absence  of  a  Widal  test. 
(b)  In  some  cases,  in  young  children  at  this  age,  the  typhoid  spots, 
usually  small,  few  and  confined  to  the  trunk,  may  come  out  very 
diffusely,  abundantly  and  with  unusual  distribution,  as  over  the 
face,  arms,  hands,  etc.  These  cases  may  resemble  measles,  and 
careful  observers  have  recorded  such  cases,  although  relatively  in¬ 
frequent.  We  have  seen  typhoid  in  which  the  diagnosis  of  measles 
was  made.  The  Widal  test,  finding  the  typhoid  bacilli  in  the  blood 
and  urine,  etc.,  removed  all  doubt  of  the  diagnosis.  Your  case 
was,  then,  in  all  probability  typhoid  with,  as  an  equal  choice, 
measles  as  a  sequel  or  an  unusually  abundant  typhoid  eruption. 
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(c)  It  is  barely  possible  that  the  prodromal  fever  of  two  weeks 
was  part  of  the  measles  incubation.  This  seems,  however,  by  far 
the  least  probable  explanation. 

Cask  2. — Your  second  case  seems  to  have  been  rheumatic.  There 
was  an  initial  sore  throat,  then  joint  involvement,  vomiting  (un¬ 
usual  in  typhoid),  splenic  tumor,  w’.'hh  ic  not  infrequent  in  acute 
rheumatism,  a  lower  fever  than  usually  occurs  in  typhoid,  and, 
above  ail,  the  success  of  the  almost  specific  antirheumatic  treat¬ 
ment. 


PARATYPHOID  SYMPTOMS  AND  PATHOLOGY. 

Nashville,  Tenn.,  Dec.  14,  1903. 

To  the  Editor : — Please  state  in  The  Journal  the  postmortem 
findings  of  the  disease  produced  by  the  paratyphoid  bacillus,  also 
the  symptoms  and  in  what  respect  they  differ  from  typhoid. 

W.  L. 

Answer. — The  symptoms  of  paratyphoid  fever  are  practically 
indistinguishable  from  these  of  typhoid.  Usually  the  course  is 
similar  to  that  of  a  rather  mild  typhoid,  and  the  mortality  seems 
to  be  low.  Bowel  disturbance  is  usually  less  marked,  but  may  be 
present,  and  hemorrhages  occasionally  occur.  Rose  spots,  enlarged 
spleen  and  dicrotic  pulse  are  present  to  about  the  same  extent  as 
in  typhoid.  The  diagnosis  is  to  be  made  by  the  failure  of  the 
Widal  in  dilutions  above  1-20,  which  is  suggestive,  and  the  isola¬ 
tion  of  the  paratyphoid  bacillus  from  the  blood,  which  is  the  only 
positive  method.  In  the  few  recorded  autopsies  the  disease  differs 
from  typhoid  in  absence  of  swelling  of  the  Peyer’s  patches  and 
lymphatic  apparatus  of  the  intestine,  although  in  a  few  superficial 
Intestinal  ulcerations  have  been  found.  The  anatomic  picture  is 
rather  that  of  a  non-specific  septicemia. 


FIRST  USE  OF  CLINICAL  THERMOMETER. 

Jet,  Okla.,  Dec.  26,  1903. 

To  the  Editor:— Will  you  please  inform  me  through  your  columns 
when  and  by  whom  the  thermometer  was  first  used  for  the  purpose 
of  determining  the  temperature  of  the  body?  L.  J.  Moorman. 

Answer. — The  medical  use  of  the  thermometer  apparently  dates 
back  almost  to  its  Invention.  Park  refers  to  Santoro  or  Sanctorius 
(1561-1635),  professor  at  Padua,  who  taught  how  to  study  the 
temperature  by  means  of  a  species  of  thermometer,  probably  of  his 
own  invention.  As  Galileo  (1574-1642)  is  credited  with  the  in¬ 
vention  of  the  spirit  thermometer,  it  will  be  seen  that  the  medical 
idea  of  an  instrument  of  precision  for  determining  the  temperature 
dates  back  fully  to  his  time.  Mercuric  thermometers  were  not  in¬ 
vented  until  a  later  date.  The  clinical  thermometer  as  we  now  use 
it  is,  of  course,  a  modern  invention. 


PHARMACOLOGY  TEXT-BOOKS. 

Lamont,  Fla.,  Dec.  21,  1903. 

To  the  Editor: — Will  you  kindly  inform  me  through  The  Jour¬ 
nal  which  is  the  best  book  printed  in  either  English,  French  or 
German  on  the  subject  of  Pharmacology,  and  where  I  can  obtain  it? 

A.  E.  Conter. 

Answer. — There  is  no  better  English  work  than  Sollmann’s. 
Cushny’s  is  also  good.  Order  from  W.  T.  Keener  &  Co.,  Chicago, 
or  L.  S.  Mathews  &  Co.,  St.  Louis,  or  have  your  nearest  book 
dealer  do  so. 


THE  SUBMERGED  TONSIL. 

Fort  Yellowstone,  Wxo.,  Dec.  14,  1903. 

To  the  Editor: — Will  you  please  inform  me  what  is  meant  by 
the  phrase  “Submerged  Tonsils’’?  One  of  my  patients  was  under 
the  care  of  an  eminent  nose  and  throat  specialist,  who  said  she 
had  submerged  tonsils.  J.  V.  White, 

Contract  Surgeon,  U.  S.  A. 

Answer. — The  term  “submerged  tonsil”  has  been  used  by  some 
laryngologists  to  describe  the  gland  when  it  is  small,  flat  and 
elongated  and  partially  covered  by  the  faucial  pillars  to  which  it 
is  sometimes  adherent.  The  adjective  has  not  received  recognition. 


Marriages. 


L.  Edwin  Young,  M.D.,  M.assack,  Ky.,  to  Miss  Mary  Gholson, 
December  25. 

John  R.  Wilson,  M.D.,  to  Miss  May  Scott,  both  of  Prairie 
Creek,  Ind.,  December  8. 

Grant  G.  Brown,  M.D.,  to  Miss  Lutie  Bowen,  both  of  Atchi¬ 
son,  Kan.,  December  23. 

Lorin  F.  Rich,  M.D.,  Rexburg,  Idaho,  to  Miss  Ruth  Blair  of 
Salt  Lake  City,  December  23. 

J.  E.  Wilson,  M.D.,  Terrell,  Texas,  to  Miss  Johnnie  Mae 
Blain  of  Dallas,  Texas,  December  9. 

Robert  T.  Legge,  M.D.,  to  Miss  Irene  Farjeon,  both  of  St. 
Cloud,  Cal.,  at  San  Francisco,  November  26. 


Herbert  II.  McCampbell,  M.D.,  Knoxville,  Tenn.,  to  Miss 
Edna  White  of  Springfield,  Tenn.,  December  25. 

Edward  Livingston  Trudeau,  Jr.,  M.D.,  Saranac  Lake,  N.  Y., 
to  Miss  Hazel  Martyn  of  Chicago,  December  28. 

George  A.  Carr,  M.D..  Durham,  N.  C.,  to  Miss  Bettie  May 
Hunt  of  Oxford,  N.  C'.,  at  Durham,  December  14. 

Edward  J.  Ruddock,  M.D.,  Guerneville,  Cal.,  to  Miss  Eva  L. 
Stanford  of  Alameda,  Cal.,  at  Santa  Rosa,  Cal.,  December  16. 

Emmett  P.  North,  M.D.,  St.  Louis,  Mo.,  to  Miss  Maud 
Isbell,  daughter  of  Dr.  John  Isbell  of  Washington,  Mo.,  Decem¬ 
ber  2.  v 

James  Robb  Church,  M.D.,  U.  S.  Army,  Fort  Trumbull, 
Conn.,  to  Miss  Beulah  Maude  Boss  of  New  London,  Conn., 
December  9. 

Arthur  Marston  Stimson,  M.D.,  assistant  surgeon 
U.  S.  P.  II.  and  M.-H.  Service,  to  Miss  Sarah  A.  Boyd  of  Tiver¬ 
ton,  R.  I.,  at  New  Orleans,  December  9. 


Deaths. 


Harry  C.  Hume,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1892,  of  Paragould,  Ark.,  a  member  of  the  American 
Medical  Association,  Arkansas  Medical  Society,  and  Greene 
County  Medical  Society,  died  at  his  old  home,  New  Harmony, 
Ind.,  Dec.  17,  alter  an  illness  of  more  than  two  years  from 
consumption,  aged  30. 

William  Scarborough  Braxton  Henry,  M.D.  Jefferson  Medical 
College,  Philadelphia,  surgeon  of  the  Fortieth  Virginia  In¬ 
fantry,  C.  S.  A.,  in  the  Civil  War,  some-time  physician  to  the 
Omaha  and  Winnebago  agencies  in  Nebraska,  died  in  Falls 
Church,  Va.,  December  12,  from  heart  disease,  after  a  brief 
illness,  aged  76. 

Corydon  Pirnie  Cronk,  M.D.  Columbian  University,  Washing¬ 
ton,  D.  C.,  1888,  of  Norfolk,  Va.,  for  ten  years  in  charge  of  the 
Baltimore  station  of  the  U.  S.  Weather  Bureau  and  for  the 
last  six  years  stationed  at  Cape  Henry ,*Va.,  died  at  the  City 
Hospital,  Baltimore,  December  13,  from  Addison’s  disease,  aged 
about  45. 

Francis  W.  Higgins,  M.D.  New  York  University,  1881,  a 
member  of  the  American  Medical  Association,  vice-president  of 
the  New  York  State  Medical  Association,  and  president  of  the 
Third  District  branch  of  that  organization,  died  suddenly  in 
his  office  at  Cortland,  N.  Y.,  from  heart  disease,  December  18, 
aged  46. 

Francis  A.  Kitchen,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1856,  formerly  surgeon  of  volunteers  in  the  Civil  War; 
medical  director  of  the  Department  of  Ohio,  G.  A.  R.,  and  city 
physician  of  Toledo,  died  at  his  home  in  that  city,  December  18, 
from  pneumonia,  after  an  illness  of  four  weeks,  aged  83. 

Samuel  B.  Howell,  M.D.,  of  Philadelphia,  some-time  secretary 
of  the  Philadelphia  College  of  Physicians,  one  of  the  founders 
of  the  Medico-Chirurgical  College,  and  dean  of  the  Auxiliary 
Department  of  Medicine  of  the  University  of  Pennsylvania, 
died  at  Atlantic  City,  N.  J.,  December  12. 

William  H.  A.  Young,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1872,  was  shot  through  the  heart  and  killed 
by  the  accidental  discharge  of  a  rifle  which  he  was  placing  in 
his  carriage,  at  his  home  in  Springfield,  Mass.,  December  26. 

John  W.  Hamilton,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1870,  who  had  suffered  for  several  months 
from  insomnia,  committed  suicide  by  taking  cyanid  of  potas¬ 
sium,  at  his  rooms  in  San  Francisco,  December  14,  aged  66. 

George  E.  Blackman,  M.D.  State  University  of  Iowa,  College 
of  Homeopathic  Medicine,  Iowa  City,  18S6,  of  Vernon,  Texas, 
died  recently  from  consumption,  in  the  mountains  of  Colorado, 
where  he  had  gone  for  his  health. 

J.  Reynolds  Tillinghast,  Jr.,  M.D.  College  of  Physicians  and 

Surgeons,  New  York,  1895,  of  Saranac  Lake,  N.  Y.,  died  at 
Colorado  Springs,  Colo.,  December  13,  from  consumption,  after 
a  long  illness. 

Charles  L.  Tindall,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1888,  died  at  his  home  in  Philadelphia,  December  15, 
from  tuberculous  laryngitis,  after  an  illness  of  several  months. 

Charles  A.  Moran,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1885,  of  Atlanta,  died  at  St.  Joseph’s  Infirmary  in  that 
city,  December  20,  from  anemia,  after  a  long  illness,  aged  45. 

Charles  H.  Bushong,  M.D.  College  of  Physicians  and  Surgeons, 
1885,  died  December  20,  from  consumption,  after  an  illness  of 
two  years,  at  his  home  in  New  York  City,  aged  47. 
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William  R.  Harper,  M.D.  American  Medical  College,  St.  Louis, 
1889,  died  at  his  home  in  Mitchellville,  Ill.,  December  7,  from 
heart  disease. 

Robert  Garrett  Dock,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1894,  died  at  his  home  in  Germantown,  Philadelphia, 
December  15. 

Brooks  R.  Hamilton,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  1870,  died  at  his  home  in  Nauvoo,  Ill.,  December  9, 
aged  66. 

Samuel  Thomas,  M.D.,  died  at  his  home  in  Greenville,  Ohio, 
December  17,  from  dysentery,  after  an  illness  of  two  weeks, 
aged  76. 

William  M.  Ikeler,  M.D.  University  of  Michigan,  Ann  Arbor, 
1870,  dropped  dead  at  his  home  in  Three  Rivers,  Mich.,  Decem¬ 
ber  15. 

William  S.  Hopson,  M.D.,  the  oldest  practitioner  of  Hopkins¬ 
ville,  Ky.,  died  at  his  home  in  that  place,  December  18,  aged  89. 

Jerome  A.  Anderson,  M.D.  University  of  California,  San 
Francisco,  1873,  died  at  his  home  in  San  Francisco,  December  26. 

Oscar  F.  Decker,  M.D.  University  of  Buffalo,  1871,  died  at  his 
home  in  Buffalo,  N.  Y.,  from  apoplexy,  December  11,  aged  64. 

James  R.  D.  Long,  M.D.  University  of  Nashville,  1880,  died 
suddenly  at  his  home  in  Richardson,  Texas,  December  15. 

Samuel  Sanford,  M.D.,  1849,  died  at  his  home  in  Lima,  Ohio, 
December  17,  after  a  long  illness,  aged  75. 

J.  H.  Pickett,  M.D.,  died  at  his  home  in  Ty  Ty,  Ga.,  Decem¬ 
ber  15,  from  dropsy,  after  a  long  illness. 

Mathias  Brand,  Jr.,  M.D.  Chicago  Medical  College,  1886,  died 
at  his  home  in  Chicago,  November  21. 

J.  L.  Scott,  M.D.,  died  at  his  home  in  Denison,  Texas,  Decem¬ 
ber  17,  aged  84. 


Miscellany. 


Apropos  of  the  Anti-Bath  Doctor. — The  following  ode,  which 
appeared  in  the  Chicago  Record-Herald  Dec.  22,  1903,  was 
suggested  by  an  eclectic  physician’s  having  preached  against 
the  custom,  of  bathing.1  Although  this  will  not  go  down  to 
future  ages  as  an  example  of  the  finest  poetry,  it  nevertheless 
contains  enough  point  to  be  worthy  of  reproduction. 

OWED  TO  DR.  R — - — . 

Who  is  the  man  who  takes  no  bath.? 

Who  claims  to  health  it  is  the  path? 

Who  in  his  system  no  germs  hath? 

A  doctor ! ! ! 


Who  says  that  soap  destroys  all  fat? 
Who’s  never  in  a  “sitz  bath”  sat? 

Who  simply  will  not  bathe — that’s  flat? 
A  doctor ! ! ! 

Who  “sets  aside  claims  excretory”? 
Likewise  all  claims  respiratory? 

Who  leaves  it  to  perspiratory? 

A  doctor !  ! ! 


Who  seems  to  emulate  the  tramp? 
Who  never  gets  his  system  damp? 

Who  if  he  bathes  might  have  a  cramp? 
A  doctor  !  ! ! 


— M. 


G. 


Smith. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  Jan.  4, 
1904.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

State  Medical  Examining  Board  of  Washington,  Tacoma,  Jan. 
5-6,  1904.  Secretary,  Dr.  P.  B.  Swearingen,  Tacoma. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  Jan.  4-5,  1904. 
Secretary,  Dr.  Wm.  Duffleld,  Phoenix. 

State  Medical  Examining  Board  of  North  Dakota,  Grand  Forks, 
Jan.  5,  1904.  Secretary,  Dr.  II.  M.  Wheeler,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  Oregon,  Portland, 
Jan.  5,  1904.  Secretary,  Dr.  Byron  E.  Miller,  Portland. 

Colorado  State  Board  of  Medical  Examiners,  1723  Tremont  St., 
Denver,  Jan.  5-6,  1904.  Secretary,  Dr.  S.  D.  Van  Meter,  Denver. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Bldg.,  St.  Paul,  Jan.  5-7,  1904.  Secretary,  Dr.  C.  J.  Ringnell, 
Minneapolis. 

State  Board  of  Health  of  Rhode  Island,  State  House,  Providence, 
Jan.  7,  1904.  Secretary,  Dr.  G.  T.  Swarts,  Providence. 

1.  See  editorial  in  this  issue. 


Indiana  State  Board  of  Medical  Registration  and  Examination, 
Indianapolis,  Jan.  13,  1904.  Secretary,  Dr.  W.  T.  Gott,  Craw- 
fordsville. 

Board  of  Medical  Examiners  of  South  Dakota,  Cataract  Hotel, 
Sioux  Falls,  Jan.  13-15,  1904.  Secretary,  Dr.  II.  E.  McNutt,  Ab¬ 
erdeen. 

Wisconsin  Board  of  Medical  Examiners,  Milwaukee,  Jan.  12, 
1904.  Secretary,  Dr.  F.  R.  Forsbeck,  Milwaukee. 


State  Medisal  Board  of  Arkansas,  Little  Rock,  Jan.  12,  1904. 
Secretary,  J.  P.  Runyan,  Little  Rock. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Bldg., 
Burlington,  Jan.  13-14,  1904.  Secretary,  Dr.  S.  W.  Hammond, 
Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  Jan.  14,  1904.  Secretary,  Dr.  Wm.  C.  Woodward,  Wash¬ 
ington. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
Jan.  14-16,  1904.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Iowa  State  Board  of  Medical  Examiners.  Capitol  Bldg.,  Des 
Moines,  Jan.  26-27,  1904.  Secretary,  Dr.  J.  F.  Kennedy,  Des 
Moines. 

New  York  State  Board  of  Regents,  at  New  York,  Albany,  Syra¬ 
cuse  and  Buffalo,  Jan.  26-29.  Secretary,  James  Russell  Parsons, 
State  Capitol,  Albany. 


Oklahoma  Reports — Dr.  E.  E.  Cowdrick,  secretary  of  the 
Oklahoma  Medical  Examining  Board,  reports  the  written  exam¬ 
ination  held  at  Enid,  November  10,  as  follows:  Subjects,  9; 
questions,  77;  percentage,  66  2/3;  applicants,  18;  passed,  5; 


failed,  13. 

Year  Per 

Colleges.  Grad.  Cent. 

Amer.  Med.  Missionary  Coll.,  Chicago .  1902  86.5 

Cleveland  Horn.  Med.  College .  1901  83.0 

Missouri  Medical  College .  1884  81.3 

University  of  Missouri .  1899  80.5 

Hospital  Coll,  of  Med.,  Louisville .  1903  81.6 


FAILED. 

Those  who  failed  were  graduates  of:  Toledo  (Ohio)  Medical 
College.  1886 :  Central  Coll,  of  P.  and  S.,  Indianapolis.  1903 ; 
Rush  Med.  Coll..  Chicago,  1878:  Miami  (Ohio)  Med.  College,  1902; 
Coll,  of  P.  and  S..  Baltimore,  1876 ;  Univ.  of  Kentucky.  1903  :  Kan¬ 
sas  City  Med.  Coll.,  1903 :  Univ.  of  Louisville,  1897 :  Memphis 
I-Iosp.  Med.  Coll.,  1892 :  Hosp.  Coll,  of  Med.,  Louisville.  1898 ; 
Coll,  of  P.  and  S.,  Keokuk,  Iowa,  1876 ;  Barnes  Med.  Coll.,  St. 
Louis,  1897. 


The  PubliG  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers 
for  the  two  weeks  ending  Dec.  26,  1903  : 

Webb.  W.  D.,  Turnbull,  Wilfrid,  and  Porter,  Ralph  S.,  asst.- 
surgeons.  ordered  to  proceed  to  Washington,  D.  C.,  and  report  to 
the  president  of  the  examination  board  for  examination  to  deter¬ 
mine  their  fitness  for  advancement. 

Peed.  George  P.,  and  Thomason,  II.  D..  asst. -surgeons,  ordered  to 
nroceed  to  San  Francisco  and  report  to  the  president  of  the  exam¬ 
ining  board  for  examination  to  determine  their  fitness  for  advance¬ 
ment. 

Hartnett,  E.  H.,  asst. -surgeon,  granted  fourteen  days’  leave  of  ab¬ 
sence  to  take  effect  Jan.  1,  1904,  par.  8  S.  O.,  296,  Dept,  of  the  East. 

Johnson,  R.  W.,  surgeon,  ordered  to  proceed  to  St.  Louis,  for 
duty  pertaining  to  the  exhibit  of  the  Medical  Department  of  the 
Army  at  the  Louisiana  Purchase  Exposition. 

Carroll,  James,  asst.-surgeon,  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  meeting  of  the  Society  of  Amer¬ 
ican  Bacteriologists,  to  be  held  in  Philadelphia.  Dec.  29-30,  1903. 

Usher,  F.  C.  M.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month. 

Allen,  J.  H.,  asst.-surgeon,  relieved  from  further  duty  in  the 
Division  of  the  Philippines  and  ordered  to  U.  S.  General  Hospital, 
Presidio  of  San  Francisco,  for  duty. 

Chidester,  W.  C..  asst.-surgeon,  relieved  from  duty  at  TJ.  S.  Gen¬ 
eral  Hospital.  Presidio  of  San  Francisco,  and  ordered  to  Fort  Law- 
ton.  Wash.,  for  duty. 

Mathews,  Geo.  W..  asst.-surgeon,  granted  ten  days’  leave  of  ab¬ 
sence  from  Dec.  24.  1903. 

Williams.  A.  W.,  asst.-surgeon.  granted  leave  of  absence  for 
seven  days  from  Dec.  24,  1903,  with  permission  to  apply  for  ex¬ 
tension  of  twenty-three  days. 

Jean,  Geo.  W..  asst.-surgeon,  to  proceed  to  Fort  Greblp.  R.  I., 
for  temporarv  duty  during  absence  on  leave  of  Lieutenant  Williams. 

Ford.  J.  H..  asst.-surgeon,  relieved  from  duty  at  U.  S.  General 
Hospital,  Washington  Barracks,  D.  C.,  and  ordered  to  Fort  Reno, 
O.  T. 

Farr.  C.  W..  asst.-surgeon.  relieved  from  dutv  at  Fort  Reno.  O.  T.. 
and  ordered  to  proceed  to  Fort  Mason.  Cal.,  for  duty. 

Ekwurzel.  G.  M..  asst.-surgeon,  relieved  from  temporary  duty 
at  New  Haven,  Conn.,  and  ordered  to  Fort  Trumbull,  Conn.,  for 
duty. 

Church.  J.  R..  asst.-surgeon.  relieved  from  dutv  at  Fort  Trum¬ 
bull.  Conn.,  and  ordered  to  Fort  Brown.  Texas,  for  duty. 

Hartsock.  F.  M..  asst.-surgeon,  granted  ten  days’  leave  of  absence. 

Patterson.  Edwin  W.,  contract  surgeon,  has  been  relieved  from 
further  duty  in  the  Division  of  the  Philippines,  and  at  the  expira¬ 
tion  of  his  three  months’  leave  of  absence  will  report  for  duty  at 
Fort  Washington,  Md. 

Baily,  Howard  H..  contract  surgeon,  has  been  granted  a  month’s 
leave  from  the  Division  of  the  Philippines,  with  permission  to  visit 
the  United  States  and  apply  for  an  extension  of  two  months. 
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Ekwurzel,  Geo.  M.t  asst.-surgeon,  ordered  to  New  Haven.  Conn., 
for  special  duty  during  the  absence  of  Asst.-surgeon  DeWitt. 

Hartsock,  F.  M.,  asst.-surgeon.  arrived  in  New  York  City  from 
Peking.  China,  via  Siberia  and  England. 

Ford,  Joseph  H..  Dean,  Elmer  A.,  Steer,  Samuel  L.,  Truby,  Wil¬ 
lard  F.,  and  Williamson,  L.  P.,  asst. -surgeons,  promoted  captain 
and  asst.-surgeons,  U.  S.  Army,  from  date. 

Crabtree,  Geo.  H.,  asst.-surgeon,  granted  fifteen  days’  leave  of 
absence. 

Van  Dusen,  Jas.  W.,  asst.-surgeon,  leave  of  absence  on  account  of 
sickness  extended  one  month.  • 

Shockley,  M.  A.  W.,  asst.-surgeon,  leave  of  absence  extended  one 

month. 

Hartsock.  F.  M.,  asst.-surgeon,  ordered  to  report  to  president  of 
examining  board  at  Army  Medical  Museum  Building,  Washington, 
D.  C.,  for  examination  for  promotion. 

Kendall.  Wm.  P.,  surgeon,  ordered  to  proceed  (  in  returning  to  his 
station)  to  New  York  City  to  consult  with  the  medical  supply 
officer  in  that  city  in  regard  to  purchase  of  instruments  and  equip¬ 
ment  for  the  new  operating  room  at  the  U.  S.  General  Hospital, 
Presidio  of  San  Francisco. 

Sabin,  Wallace  E.,  contract  surgeon,  relieved  from  duty  at  Fort 
Lawton,  Wash.,  and  ordered  to  duty  in  the  Philippinne  Islands. 

Snyder,  Calvin  D.,  Baltimore;  Cowper,  Harold  W.,  Buffalo.  N.  Y. ; 
Williams,  Adrian  D.,  Brooklyn,  and  Pasco,  James  B.,  San  Fran¬ 
cisco,  contract  surgeons,  ordered  to  duty  in  the  Philippine  Islands. 

Chambers,  William  H.,  contract  dental  surgeon,  granted  twelve 
days’  leave  of  absence  about  December  22. 


Navy  Changes. 

Changes  in  the  Medical  Corps  U.  S.  Navy  for  the  week  ending 
Dec.  19,  1903,  no  orders;  for  the  week  ending  Dec. 26, 1903,  as  fol¬ 
lows  ; 

McClurg,  W.  A.,  medical  inspector,  ordered  to  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department. 

Johnson,  M.  K.,  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  and  ordered  to  the  Tacoma. 

Schwerin.  L.  H.,  A.  A.  surgeon,  detached  from  the  Southery  and 
ordered  to  the  Abarenda. 

Spratling,  L.  W.,  surgeon,  detached  from  the  Hancock  and  ordered 
to  the  navy  yard,  New  York,  for  special  temporary  duty  at  the 
naval  laboratory.  . 

Carpenter,  D.  N.,  surgeon,  detached  from  the  Naval  Hospital, 
Washington,  D.  C.,  and  ordered  to  the  Dixie  for  duty  with  the 
Panama  Marine  Brigade. 

Spratling,  L.  W..  surgeon,  detached  from  the  naval  laboratory, 
Brooklyn,  N.  Y.,  and  ordered  to  the  Dixie  for  duty  with  the  Panama 
Marine  Brigade. 

Angeny,  G.  L.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Philadelphia,  Pa.,  and  ordered  to  the  Dixie  for  duty  with  the 
Panama  Marine  Brigade. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine 
Hospital  Service  for  the  seven  days  ended  Dec.  17,  1903. 

Bailhache,  Preston  H.,  surgeon,  detailed  to  represent  the  service 
at  the  Convention  to  Consider  the  Questions  Involved  in  Mosquito 
Extermination,  to  be  held  in  New  York,  December  16. 

Irwin,  Fairfax,  surgeon,  granted  leave  of  absence  for  two  days 
from  December  24. 

Brooks,  S.  D.,  surgeon,  to  rejoin  station  at  Savannah,  Ga. 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  five  days 
from  December  17. 

Carrington,  P.  M.,  surgeon,  three  days’  leave  of  absence  from 
Dec.  15,  1903,  under  paragraph  189  of  the  Regulations. 

Guiteras,  G.  M.,  surgeon,  granted  leave  of  absence  for  three 
months  from  December  19. 

Perry,  J.  C.,  P.  A.  surgeon,  detailed  to  represent  the  service 
at  the  Convention  to  Consider  the  Questions  Involved  in  Mosquito 
Extermination,  to  be  held  in  New  York  Dee.  16. 

Greene,  J.  B.,  P.  A.  surgeon,  on  being  relieved  at  Cleveland 
by  P.  A.  surgeon  H.  S.  Mathewson,  to  proceed  to  Havana.  Cuba, 
for  duty  in  office  of  U.  S.  Consul-General,  relieving  Asst.  Surgeon 
F.  E.  Trotter. 

Mathewson,  H.  S.,  P.  A.  surgeon,  relieved  from  duty  at  Detroit, 
Mich.,  and  directed  to  proceed  to  Cleveland,  Ohio,  and  assume  com¬ 
mand  of  the  service  at  that  pox-t.  relieving  Surgeon  J.  B.  Greene. 

Yon  Ezdorf,  It.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Laredo, 
Texas,  and  directed  to  proceed  to  Washington,  D.  C.,  and  report 
at  Bureau. 

Billings,  W.  C.,  asst.-surgeon,  granted  leave  of  absence  for 
fourteen  days  from  December  13. 

Kerr,  J.  W.,  asst.-surgeon,  to  proceed  to  Ellis  Island,  New 
York,  and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Goldberger,  Joseph,  asst.-surgeon,  to  report  to  director  of 
Hygienic  Laboratory  for  duty. 

Trotter,  F.  E.,  asst.-surgeon,  on  being  relieved  from  duty  at 
Havana,  Cuba,  by  P.  A.  Surgeon  J.  B.  Greene,  to  proceed  to  San 

Francisco  and  report  to  medical  officer  in  command  for  duty  and 

assignment  to  quarters. 

Lloyd,  B.  J.,  asst.-surgeon,  to  proceed  to  Concord  Cal.,  for 
special  temporary  duty. 

Stimson,  A.  M.,  asst-surgeon,  granted  leave  of  absence  for  seven 
days  from  Dec.  8,  1903,  under  paragraph  191  of  the  Regulations. 

Foster,  A.  D.,  asst.-surgeon.  to  proceed  to  Ellis  Island.  New 
York,  and  report  to  Surgeon  G.  W.  Stoner  for  temporary  duty. 

Ballard,  J.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for 

five  days  from  December  24. 

Salford,  M.  V.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  Dec.  14,  1903,  under  paragraph  210  of  the  Regulations. 

Stearns,  H.  H.,  A.  A.  surgeon,  granted  leave  of  absence  for 

fourteen  days  from  December  18. 

Maguire.  E.  S.,  pharmacist,  department  letter  of  November  21, 
granting  leave  of  absence  for  thirty  days  from  Nov.  1,  1903, 
amended  so  as  to  read  thirty  days  from  December  1. 

Gibson,  R.  H„  pharmacist,  granted  leave  of  absence  for  eight 
days  from  December  24, 


Ryder,  L.  W„  pharmacist,  department  letter  of  December  9. 
granting  leave  of  absence  for  fifteen  days  from  Dec.  10,  1903. 
amended  to  read  fifteen  days  from  December  7. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Philadelphia.  Pa.,  Dec.  17,  1903.  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  board  :  Surgeon  Fairfax  Irwin,  chairman  : 
Asst.-Surgeon  W.  A.  Korn,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  two  weeks  ended  Dec.  26,  1903  : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Nov.  29-Dec.  6.  1  case. 

Illinois:  Belleville,  Dec.  5-12,  1  case;  Chicago,  Dec.  4-11,  1  case. 
Louisiana  :  Baton  Rouge,  Nov.  28-Dec.  5,  1  case ;  New  Orleans. 
Dec.  5-12,  2  cases,  imported. 

Massachusetts :  Boston,  Nov.  28-Dec.  5,  1  case ;  North  Adams. 
Dec.  5-12.  1  case. 

Michigan  :  Port  Huron,  Dec.  5-12,  1  case. 

New  Hampshire:  Manchester.  Dec.  5-12,  2  cases. 

New  Jersey :  Camden,  Dec.  5-12.  1  case. 

New  York  :  New  York.  Dec.  5-12,  2  cases. 

Ohio  :  Cincinnati.  Dec.  4-11,  4  cases ;  Dec.  5-12,  Dayton,  1  case  : 
Youngstown,  12  cases. 

Pennsylvania:  Nov.  30-Dec.  12,  Altoona.  3  cases:  Carbondale, 
2  cases:  Dec.  5-12,  Erie,  3  cases;  Johnstown.  3  cases.  2  deaths; 
McKeesport,  2  cases ;  Norristown.  1  case ;  Philadelphia,  67  cases. 
16  deaths;  Pittsburg,  25  cases,  8  deaths;  Reading,  Dec.  7-14,  1 
case. 

Tennessee :  Memphis,  Dec.  5-12,  20  cases. 

Utah  :  Ogden,  Nov.  1-30.  1  case. 

Wisconsin :  Milwaukee,  Nov.  28-Dec.  12,  11  cases. 

SMALLPOX - FOREIGN. 

Colombia :  Barranquilla,  Nov.  22-29,  2  deaths. 

Brazil  :  Rio  de  Janeiro,  Nov.  8-15,  36  cases,  35  deaths. 
Ecuador :  Guayaquil,  Nov.  14-21,  1  death. 

France:  Lyon,  Nov.  14-21,  1  death;  Paris,  Nov.  21-28,  7  deaths; 
Rouen.  Nov.  1-30,  3  deaths. 

Great  Britain  :  Glasgow.  Nov.  27-Dec.  5,  20  cases,  3  deaths ; 
London,  Nov.  14-28.  10  cases;  Nov.  21-28.  Manchester,  4  cases; 
Newcastle-on-Tyne,  1  case.  1  death  ;  Nottingham,  2  cases. 

Italy  :  Catania.  Nov.  19-26,  4  deaths. 

Mexico  :  Monclova.  Dec.  10,  1  case. 

Russia :  Nov.  14-21,  Moscow,  3  cases,  1  death ;  St,  Petersburg. 
59  cases ;  Warsaw,  Oct.  31-Nov.  7.  1  death. 

Turkey :  Constantinople,  Nov.  15-22,  6  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Texas:  Laredo,  Dec.  8-15,  7  cases,  2  deaths. 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  Nov.  8-15,  3  cases,  1  death. 

Ecuador  :  Guayaquil,  Nov.  21-28,  1  death. 

Mexico :  Coatzacoalcos,  Nov.  28-Dec.  5,  1  case. 

CHOLERA - FOREIGN. 

India :  Calcutta,  Nov.  1-14.  50  deaths. 

Japan  :  Nagasaki.  Nov.  10-20,  33  cases,  18  deaths. 

Straits  Settlements :  Singapore,  Oct.  24-31,  35  deaths 

PLAGUE - FOREIGN. 

Africa :  Cape  Colony,  Oct.  17-24,  2  cases. 

Brazil  :  Rio  de  Janeiro,  Oct.  8-15.  40  cases,  17  deaths. 

Egypt :  Nov.  7-13,  Alexandria,  1  death ;  Samallut,  1  case,  1 
death. 

India:  Bombay,  Nov.  3-17,  103  deaths;  Calcutta,  Nov.  1-14, 
35  deaths  :  Karachi,  Nov.  1-8,  7  cases,  7  deaths. 

Japan  :  Yokohama,  Oct.  31-Nov.  7,  1  case,  1  death. 

SMALLPOX— UNITED  STATES. 

California  :  San  Francisco,  Dec.  6-13,  2  cases. 

Illinois:  Dec.  12-19,  Belleville,  2  cases;  Danville,  1  case. 

Indiana  :  Evansville,  Dec.  12-19,  3  cases. 

Louisiana  :  New  Orleans.  Dec.  12-19,  3  cases,  Imported. 

Maine  :  Biddeford,  Dec.  12-19,  1  case. 

Massachusetts  :  Haverhill,  Dec.  12-19,  1  case. 

Michigan  :  Dec.  12-19,  Detroit,  2  cases ;  Port  Huron,  2  cases ; 
Flint,  Dec.  6-19,  2  cases. 

Mississippi  :  Natchez,  Dec.  6-13,  26  cases. 

New  Hampshire  :  Manchester,  Dec.  12-19,  1  case. 

New  Jersey  :  Camden,  Dec.  12-19,  2  cases. 

Ohio :  Cincinnati,  Dec.  11-18,  5  cases,  1  death. 

Pennsylvania:  Dec.  12-19,  Erie.  5  cases,  1  death;  McKeesport, 
1  case ;  Philadelphia,  90  cases,  22  deaths  ;  Pittsburg,  27  cases,  8 
deaths,  2  imported:  Johnstown,  Dec.  14-21,  1  case,  1  death. 
Tennessee:  Memphis,  Dec.  12-19,  17  cases. 

Wisconsin :  Milwaukee,  Dec.  12-19,  2  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary :  Nov.  21-28,  Prague,  7  cases ;  Trieste,  2  cases. 
Belgium  :  Antwerp,  Nov.  21-28,  2  cases,  2  deaths. 

Brazil :  Rio  de  Janeiro,  Nov.  15-29,  99  cases,  59  deaths. 

France :  Paris,  Nov.  28-Dec.  5,  12  cases. 

Great  Britain :  Birmingham,  Nov.  21-Dec.  5,  9  cases ;  Glasgow, 
Dec.  4-11,  26  cases,  2  deaths;  Nov.  28-Dec.  5,  London,  3  cases; 
Manchester,  1  death;  Nottingham,  3  cases;  Southampton,  1  case. 
India  :  Bombay,  Nov.  17-24,  1  death. 

Italy:  Catania,  Nov.  26-Dec.  10,  6  deaths;  Palermo,  Noov.  14  21, 
1  case. 

Java:  Batavia,  Oct.  21-Nov.  7,  16  cases,  5  deaths. 

Mexico:  City  of  Mexico,  Nov.  22-29,  1  case,  1  death. 

Russia :  Warsaw,  Nov.  14-21,  6  deaths. 

Spain  :  Corunna,  Nov.  21-28,  1  death. 

Turkey :  Constantinople,  Nov.  22-29,  7  deaths ;  Smyrna,  Nov. 
15-22,  14  deaths. 
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YELLOW  FEVER - UNITED  STATES. 

Texas :  Carmel,  Dec.  13,  1  case ;  Laredo,  Dec.  15-18,  6  cases. 
YELLOW  FEVER - FOREION. 

Brazil  :  Rio  de  Janeiro,  Nov.  22-29.  1  case,  1  death. 

Mexico:  Vera  Cruz,  Nov.  28-Dec.  19,  22  cases,  7  deaths. 

CHOLERA - FOREIGN. 

India  :  Calcutta.  Oct.  31-Nov.  21,  49  deaths. 

Straits  Settlements  :  Singapore,  Oct.  31-Nov.  7,  24  deaths. 

Turkey  in  Asia  :  Nov.  16,  116  cases,  114  deaths. 

PLAGUE - FOREIGN. 

Brazil:  Rio  de  Janeiro,  Nov.  15-29,  85  cases,  43  deaths. 

India :  Bombay,  Nov.  17-24,  55  deaths ;  Karachi,  Nov.  8-22,  15 
cases,  14  deaths. 


Medical  Organization. 


Indiana. 

Fulton  County  Medical  Society. — At  its  first  annual  meet¬ 
ing  held  in  Rochester,  December  22,  this  society  completed  its 
organization  and  elected  the  following  officers:  Dr.  John  M. 
Ward,  Kewanna,  president;  Dr.  Aaron  Johnston,  Akron;  vice- 
president;  Dr.  George  E.  Hoffman,  Rochester,  secretary;  Dr. 
Charles  J.  Coring,  Rochester,  delegate,  and  Drs.  Alphonso  Arm¬ 
strong,  Kewanna,  and  Ang-us  Brown  and  Milo  O.  King,  Roches¬ 
ter,  censors. 

Meeting  of  the  Council.— -A  meeting  of  the  council  of  the 
Indiana  State  Medical  Association  was  held  at  Indianapolis, 
December  17.  Dr.  Albert  E.  Bulson,  Jr.,  secretary,  writes  us 
that  the  meeting  was  very  successful.  It  was  presided  over  by 
Dr.  William  N.  Wishard,  Indianapolis,  president  of  the  council. 
Eleven  of  the  thirteen  districts  were  represented,  all  except  two 
of  the  councilors  being  present.  In  addition  to  the  members  of 
the  council  there  were  present  Dr.  Jonas  Stewart,  Anderson,  and 
Dr.  Frederick  C.  Heath,  of  Indianapolis,  president  and  secretary 
respectively  of  the  state  association,  and  Dr.  J.  N.  McCormack, 
Bowling  Green,  Ivy.,  representing  the  American  Medical  Asso¬ 
ciation.  The  reports  of  the  councilors  showed  that  in  every 
district  in  Indiana,  the  work  of  reorganization  is  progressing 
rapidly,  and  that  in  ten  of  the  districts  complete  reorganization 
has  been  effected.  There  is  no  county  society  in  the  state  that 
has  not  shown  some  gain  in  membership  since  the  adoption 
of  the  reorganization  plan.  In  many  cbunties  the  gain  has  been 
very  marked.  In  several  counties  in  which  there  has  never 
been  a  medical  organization  there  is  now  an  active  medical 
society.  Taking  everything  into  consideration  the  reports 
from  the  various  councilors  were  very  encouraging.  Dr. 
Stewart  asked  the  advice  of  the  council  relative  to  the  appoint¬ 
ment  of  delegates  to  the  American  Congress  on  Tuberculosis, 
which  has  been  advertised  to  meet  in  St.  Louis  early  in  1904. 
After  some  discussion  the  council  passed  a  resolution1  refusing 
to  endorse  the  said  congress.  It  was  the  unanimous  opinion 
of  the  councilors  that  the  Indiana  medical  profession  should 
not  only  decline  to  take  any  part  in  this  congress,  but  that  it 
should  in  no  uncertain  tone,  express  its  disapproval  of  the 
scheme. 

Iowa. 

Marion  County  Medical  Society'.— This  society  was  reor¬ 
ganized,  December  12,  with. the  following  officers:  President, 
Dr.  Clarence  P.  Cook,  Otley;  vice-president,  Dr.  Gaylord  Wor- 
still,  Knoxville;  secretary,  Dr.  Corwin  W.  Cornell,  Knoxville; 
treasurer,  Dr.  John  V.  Brann,  Knoxville,  and  delegate,  Dr.  Ben¬ 
jamin  F.  Iveables,  Pella. 

Winnebago  County  Medical  Society. — At  a  business  ses¬ 
sion  of  this  society  held  at  Lake  Mills,  December  9,  the  standard 
constitution  and  by-laws  was  adopted,  and  the  reorganization 
perfected,  the  following  officers  being  re-elected:  Dr.  Harry  R. 
Irish,  Forest  City,  president;  Dr.  Ferdinand  A.  O'  sen, 
Lake  Mills,  vice-president;  Dr.  Luther  Wall,  Thomj  ,  secre¬ 
tary,  and  Dr.  Gissle  M.  Lee,  Thompson,  treasurer. 

Adams  County  Medical  Society. — Physicians  of  the  county 
met  at  Corning,  December  15,  and  organized  a  society  on  the 
standard  plan  with  the  following  officers:  Dr.  W.  J.  YVallahan, 
Nodaway,  president;  Dr.  Homer  L.  Sweet,  Mount  Etna,  vice- 
president;  Dr.  Charles  H.  Bryant,  Corning,  secretary  and 
treasurer;  Dr.  Frances  E.  Potter,  Corning,  delegate,  and  Drs. 
James  R.  Thompson,  Corning,  W.  F.  Stotler,  Corning,  and 
William  F.  Amdor,  Carbon,  censors. 

Kentucky. 

Dr.  Arthur  T.  McCormack,  Bowling  Green,  councilor  for  the 
Third  District,  reports  the  organization  of  the  following  county 
societies  in  the  mountain  section  of  his  district.  The  organiza¬ 

1.  See  page  43  of  this  issue. 


tion  of  these  counties  gives  an  active  organization  in  every 
county  in  the  district  except  Edmonson,  and  the  only  two 
physicians  in  that  county  are  members  of  the  Warren  County 
Medical  Society.  This  organization  trip  covered  a  distance  of 
about  275  miles,  all  off  the  railroad,  and  through  part  of  the 
territory  the  only  roads  were  along  creek  beds,  requiring  a 
week  to  make  the  trip. 

Monroe  County  Medical  Society. — On  November  19  the 
banner  meeting  of  the  trip  was  held  in  Tompkinsville,  and  re¬ 
sulted  in  the  organization  of  this  society.  The  officers  elected 
were  Drs.  R.  Finley  Duncan,  Tompkinsville,  president;  Dr. 
J.  A.  Flippin,  Tompkinsville,  vice-president,  and  Dr.  Eugene  E. 
Palmore,  Strode,  secretary-treasurer. 

Cumberland  County  Medical  Society. — On  November  13 
this  society  was  organized  in  Burksville.  The  new  constitution 
and  by-laws  were  adopted,  and  a  very  strong  organization  was 
perfected.  The  following  officers  were  elected:  Dr.  Henderson 
L.  Cartwright,  president;  Dr.  Archibald  A.  Streng,  Burksville, 
vice-president,  and  Dr.  W.  Fayette  Owsley,  secretary-treasurer, 
all  of  Burksville. 

Metcalfe  County  Medical  Society.— The  physicians  of  Met¬ 
calfe  County  met  in  Edmonton,  November  17,  and  unanimously 
adopted  the  model  constitution  and  by-laws.  The  society  will 
meet  on  the  third  Saturday  of  each  month  in  the  summer  and 
twice  during  the  winter.  The  officers  elected  were  Dr.  John  A. 
Yates,  Edmonton,  president;  Dr.  J.  H.  Owen,  Randolph,  vice- 
president;  Dr.  H.  R.  Van  Zant,  Edmonton,  secretary-treasurer, 
and  Dr.  Zachariah  G.  Taylor,  Knob  Lick,  delegate. 

Allen  County  Medical  Society. — On  November  20  the 
physicians  of  Allen  county  met,  and  after  a  full  discussion  re¬ 
organized  this  society.  The  following  officers  will  attest  the 
health  of  the  new  society  and  promise  to  help  give  it  a  long 
and  active  life:  Dr.  Marcellus  W.  Whitney,  Gainesville,  presi¬ 
dent;  Dr.  William  E.  Meredith,  Scottsville,  vice-president;  Dr. 
Andrew  L.  Wagoner,  Scottsville,  secretary-treasurer ;  Dr. 
William  E.  Meredith,  Scottsville,  delegate  to  state  association, 
and  Drs.  John  B.  House,  Scottsville,  Hubert  M.  Meredith, 
Petroleum,  and  John  E.  Pace,  Gainesville,  censors. 

The  next  aim  in  this  district  will  be  to  secure  on  each  county 
roster  the  name  of  every  eligible  physician  within  its  boun¬ 
daries.  This  has  already  been  almost  accomplished  in  several 
counties.  The  officers  of  the  county  societies  authorize  the 
councilor  to  challenge  any  other  district  in  the  United  States  to 
beat  them  to  this  goal. 

Maryland. 

Cecil  County  Medical  Society. — This  society  has  decided 
to  reorganize  on  the  standard  plan  at  its  April  meeting. 

Anne  Arundel  County  Medical  Society. — At  a  meeting 
held  in  Annapolis,  December  8,  Dr.  John  Ruhrah,  Baltimore, 
representing  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
delivered  an  address  on  “Medical  Reorganization.” 

Kent  County  Medical  Society'. — A  medical  society  has  been 
organized  in  Kent  County  (Eastern  Shore)  with  Dr.  Thomas  B. 
Wilson,  Edesville,  president;  Dr.  W.  Frank  Hines,  Chestertown, 
vice-president,  and  Dr.  H.  G.  Simpson,  secretary -treasurer. 

Talbot  County  Medical  Society'. — This  society  was  organ¬ 
ized  at  Easton  (Eastern  Shore),  December  17,  with  the  follow¬ 
ing  officers:  President,  Dr.  Julius  A.  Johnson,  Easton;  vice- 
president,  Dr.  James  A.  Stevens,  Oxford;  secretary  and  treas¬ 
urer,  Dr.  Philip  Lee,  Travers,  Easton,  and  censors,  Drs.  Samuel 
C.  Trippe,  Ro3ral  Oak,  Charles  H.  Rose,  Cordova,  and  Joseph  S. 
Garrison,  Easton.  Dr.  Thomas  S.  Cullen,  Baltimore,  repre¬ 
senting  the  Medical  and  Chirurgical  Fa.-ulty  of  Maryland,  called 
the  meeting  to  order,  outlined  the  standard  plan  of  organization 
and  recited  the  essential  advantages  to  be  derived  therefrom. 


Society  Prooe*  dings. 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Fourth  Annual  Meeting,  held,  in  the  University  of  Pennsylvania, 
Philadelphia,  Dec.  9-10,  1903. 

The  President.  Prof.  A.  W.  Goodspeed,  in  the  Chair. 

New  Officers. 

The  following  were  elected  to  officiate  during  the  ensuing 
year:  President,  Jame3  B.  Bullitt,  Louisville,  Ky.;  vice-presi¬ 
dents,  John  B.  Murphy,  Chicago;  G.  R.  Barnes,  Buffalo,  and 
Charles  L.  Leonard,  Philadelphia;  executive  committee,  W.  W. 
Johnson,  Rochester,  N.  Y. ;  Preston  H.  Hichey,  Detroit,  and 
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Ivennon  Dunham,  Cincinnati.  The  next  place  of  meeting  is  to 
be  decided  on  by  the  executive  committee. 

Pathologic  Changes  in  Tissue  Under  the  Influence  of  the  X-Ray. 

Dr.  W.  S.  Newcomet,  Philadelphia,  said  that  the  changes  con¬ 
sists  of:  1,  degeneration  with  vascularization  of  the  epithelial 
pearls;  2,  leucocytic  infiltration  of  varying  degree,  which  com¬ 
pletes  the  destruction. 

DISCUSSION. 

Dr.  W.  A.  Price,  Cleveland,  Ohio,  suggested  that  possibly 
ic-ray  tubes  possess  a  variety  of  powers  of  penetration,  from 
high  to  low,  and  that  these  rays  are  active  all  the  time,  thus 
accounting  for  the  various  ways  in  which  tissues  are  affected 
when  subjected  to  the  same  technic. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  believes  that  the 
reaction  from  the  high  or  low  tube  is  the  same,  and  that  the 
first  effect  of  the  rc-ray  is  a  stimulating  one,  followed  by  de¬ 
pression  and  finally  dissolution.  X-ray  activity  is  dependent 
on  the  amount  of  rays  absorbed  by  the  tissue. 

Dr.  Gordon  G.  Burdick,  Chicago,  reduces  all  his  tubes  below 
the  line  where  any  rays  are  given  off.  He  controls  the  degree 
of  penetration  of  the  ray  by  the  speed  Avith  which  he  drives  the 
cathode  stream;  this,  in  turn,  is  controlled  by  the  electro¬ 
motive  force  of  the  apparatus. 

The  Results  of  the  Roentgen  Method  in  the  Diagnosis  of 

Renal  Calculi. 

Dr.  Charles  L.  Leonard,  Philadelphia,  said  the  a?-ray  is 
valuable  in  differentiating  disease  of  the  kidney,  especially 
calculus,  as  it  is  accurate,  and  renders  exploratory  operation 
unnecessary.  There  is  less  than  three  per  cent,  of  error.  The 
x-ray  is  a  valuable  means  of  diagnosis  in  cases  of  appendicitis 
or  oophoritis. 

DISCUSSION. 

Da.  James  B.  Bullitt,  Louisville,  Ky.,  cited  a  case  in  which 
the  a?-ray  revealed  a  renal  calculus  which  had  been  overlooked 
at  the  time  of  operation. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  advised  compres¬ 
sion  of  the  body  so  as  to  cut  out  the  secondary  rays  by  lessen¬ 
ing  the  distance  between  the  anode  and  the  plate.  Another 
method  that  is  especially  useful  in  large  subjects  is  inflation  of 
the  colon  with  air. 

Two  Cases  of  Severe  X-Ray  Necrosis,  Presenting  Some  Unusual 

Features. 

Du.  Clarence  E.  Skinner,  New  Haven,  Conn.,  in  a  paper  by 
this  title,  drew  the  following  conclusions:  1.  Patients  who  tan 
well  are  not  immune  to  burns.  2.  The  physiologic  action  of 
the  a?-light  is  not  confined  to  the  stimulant  or  destructive  in¬ 
fluence  on  the  tissues  that  already  exists;  it  is  capable  of  modi¬ 
fying  more  or  less  permanently  the  developmental  functions 
that  control  cell  growth.  3.  The  cessation  of  the  pain  when 
the  necrotic  tissue  was  shed,  proves  that  this  acts  as  an 
irritant  by  developing  toxins  that  act  on  the  peripheral  nerve 
endings.  4.  The  direct  electrical  current  promulgated  healing, 
therefore  galvanism  may  replace  skin  grafting.  5.  The  late 
appearance  of  new  areas  of  necrosis  may  signify  that  the  ai-ray 
has  a  cumulative  action.  6.  No  two  cases  of  aj-ray  burn  will 
react  uniformly  to  the  same  palliative  agent.  7.  Patients 
should  not  be  exposed  to  the  x-ray  with  even  a  moderate  degree 
of  frequency  through  long  periods  of  time,  no  matter  how  well 
they  seem  to  bear  them  at  first. 

Dr.  Skinner  also  reported  a  case  of  cervical  adenitis  treated 
with  the  a?-ray  in  which  there  followed  a  marked  growth  of 
hair  over  those  parts  of  the  face  and  neck  that  had  been  exposed 
to  the  ray.  Similar  instances  were  reported  by  Drs.  Allen, 
Pancoast,  Girdwood,  Bullitt  and  others. 

Skiagraphy  of  the  Chest. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  considers  this 
a  valuable  aid  in  diagnosis,  especially  for  pathologic  detail. 
The  subject  must  be  at  rest,  and  the  exposure  must  be  rapid, 
one  second  or  less  sufficing.  To  secure  contrast,  the  plate 
may  be  sandwiched  between  calcium  tungstate  screens.  The 
induction  coil  is  preferable  to  the  static  machine.  The  tube 
must  be  able  to  keep  its  vacuum.  The  lowest  tube  that  will 
do  the  work  is  the  best  for  this  rapid  work. 


How  to  Obtain  an  Instantaneous  Skiagraph  of  the  Thorax. 

Dr.  Miiiran  A.  Kassabian,  Philadelphia,  said  that  the  coil 
is  the  most  important  part  of  the  a:-ray  equipment.  It  should 
be  of  twenty  inches  spark-producing  capacity.  Next  in  im¬ 
portance  is  the  interrupter.  The  electrolytic  is  the  best.  A 
rapid  make  and  break,  from  8,000  to  10,000  vibrations  per 
minute,  is  best.  Quick  exposures  require  a  rapidly  vibrating 
interrupter.  A  high  vacuum  tube  having  high  penetration 
is  necessary.  Intensifying  screens  should  be  used  only  when 
the  condition  of  the  patient  demands  the  shortest  possible 
exposure.  The  plate  must  be  a  highly  sensitized  one. 

DISCUSSION. 

Dr.  G.  G.  Burdick,  Chicago,  is  in  favor  of  a  longer  exposure, 
15  to  30  seconds.  Successful  instantaneous  skiagraphy  is 
largely  dependent  on  a  good  plate  developer.  He  prefers  ami¬ 
dol,  rodinol  and  metol  to  hydrochinon. 

Dr.  P.  M.  Hickey,  Detroit,  cautioned  against  mistaking  the 
shadows  of  the  blood  vessels  and  bronchi  for  areas  of  con¬ 
solidation. 

Localization  of  Foreign  Bodies  by  the  Roentgen  Rays. 

Dr.  W.  E.  Sweet,  Philadelphia,  in  a  paper  on  this  subject, 
demonstrated  his  method  and  exhibited  two  localizing  appara¬ 
tuses  which  he  uses. 

Care  of  the  Static  Machine. 

Dr.  Henry  E.  Waite,  New  York  City,  said  that  vapor  in 
the  machine  is  its  arch  enemy  and  is  best  removed  with  cal¬ 
cium  chlorid,  after  first  condensing  with  ice  and  salt.  When¬ 
ever  the  atmosphere  is  cold  and  dry,  open  the  machine  widely 
and  allow  the  plates  to  revolve  slowly  for  half  an  hour.  The 
plates  are  cleaned  with  kerosene  oil,  followed  by  vaselin.  The 
brushes  are  boiled  thoroughly  in  caustic  potash,  then  rinsed 
in  hot  water  and  dried.  All  the  buttons  and  sectors  are 
cleaned  with  the  kerosene  oil.  Do  not  overlook  the  glass 
legs  of  the  platform. 

DISCUSSION. 

Dr.  W.  W.  Johnson,  Rochester,  N.  Y.,  prefers  the  use  of 
well-baked  calcium  chlorid  to  remove  the  moisture,  without 
first  condensing  the  vapor. 

Dr.  J.  C.  Pitkin,  Buffalo,  places  common  quicklime  in  the 
bottom  of  his  machine  in  a  chamber  specially  built  for  this 
purpose  so  that  the  machine  will  not  be  injured  by  the  lime. 

Dr.  Wetiierill,  Philadelphia,  in  order  to  determine  the 
presence  of  moisture,  places  in  his  machine  a  strip  of  paper 
moistened  with  chlorid  of  cobalt  solution. 

Dr.  G.  G.  Burdick  uses  for  the  same  purpose  an  ordinary 
ginger  cooky,  which  is  a  splendid  hygrometer.  He  also  ex¬ 
hausts  the  air  from  his  apparatus,  passing  it  through  calcium 
chlorid  before  returning  it  to  the  machine,  thus  freeing  it 
from  vapor. 

Dr.  G.  P.  Girdwood  and  Dr.  W.  W.  Johnson  mentioned 
instances  where,  by  mistake,  carbid  of  calcium  was  put  into 
the  machine  with  disastrous  results. 

The  Trend  of  Modern  Thought  on  the  Subatomic  Structure  of 

Matter. 

President  A.  W.  Goodspeed,  in  his  annual  address,  dis¬ 
cussed  all  the  theories  proposed  by  various  physicists  in  the 
field  indicated  by  the  title. 

The  Development  of  the  Skeleton,  Radiographically  Considered. 

Preston  M.  Hickey,  Detroit,  drew  the  following  con¬ 
clusions:  1.  This  work  is  valuable  not  only  from  an  em- 
bryologic  and  anatomic  standpoint,  but  also  from  the  clinical. 
2.  The  radiograph  offers  a  means  for  studying  the  formation 
of  the  bones,  joints  and  epiphyses.  3.  The  statements  in 
the  text-books  on  anatomy  regarding  bone  development  are 
wrong,  and  should  be  revised  according  to  the  knowledge 
gained  by  the  radiograph.  4.  Reproduction  of  fetuses  at  dif¬ 
ferent  ages  should  be  inserted  in  text-books  on  anatomy. 
5.  For  diagnostic  purposes  radiographs  of  an  injured  joint 
should  always  be  compared  with  the  normal  joint. 

discussion. 

Dr.  G.  P.  Girdwood,  Montreal,  Canada,  called  attention  to 
the  fact  that  these  radiograph  studies  of  the  fetus  are 
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also  of  medicolegal  importance  in  determining  the  age  of  the 
fetus. 

Dr.  James  B.  Bullitt  of  Louisville  suggested  that  a  com¬ 
plete  radiographic  atlas  of  growing  bones  and  joints  would 
be  of  great  value  to  the  surgeon  as  well  as  to  the  anatomist. 

Technic  for  Making  Good  Dental  Skiagraphs. 

Dr.  Weston  A.  Price,  Cleveland,  Ohio,  prefers  for  this 
purpose  a  large  coil,  a  Wehnelt  interrupter  and  a  tube  that 
will  show  the  bones  of  the  hand  white  and  transparent.  He 
uses  a  special  film  of  very  flexible  celluloid  which  is  covered 
with  a  waterproof  and  lightproof  material  (unvulcanized 
black  dental  rubber,  calendered  thin).  This  film  can  not  be 
either  bent,  broken  or  scratched. 

Developers. 

Dr.  Gordon  G.  Burdick,  Chicago,  recommended  the  follow¬ 
ing  developers:  Solution  A.:  Metol  and  ortol  15  grams  each; 
potassium  metabisulphate,  8  grams;  potassium  bromid,  1 
gram;  distilled  water,  1,000  grams.  Solution  B.:  Sodium  sul¬ 
phite,  dry  40  per  cent.,  and  sodium  carbonate,  dry  60  per 
cent,  in  water,  1,000  grams.  Use  30  c.c.  of  each  solution 
and  dilute  with  water  according  to  the  effect  desired.  The 
less  water  the  more  contrast;  the  more  water,  the  softer 
the  negative. 

DISCUSSION. 

Dr.  Kassabian  said  that  the  trouble  lay  in  the  fact  that 
operators  fail  to  become  thoroughly  familiar  with  some  one 
developer.  They  are  all  good,  but  must  be  used  properly 
to  produce  good  results. 

Dr.  Dieffenbacii,  New  York  City,  prefers  edinol,  a  salt 
of  metol. 

Dr.  Russell  H.  Bocgs,  Pittsburg,  in  a  paper  on  “Accuracy 
in  X-Ray  Diagnosis,”  favored  a  developer  of:  Edinol,  1  dram; 
sodium  sulphate,  10  drams;  sodium  carbonate,  2  drams;  water, 
10  ounces. 

The  subject  of  “Collapsing  Tubes”  was  considered  by  Dr. 
H.  K.  Pancoast  and  others.  The  belief  was  expressed  that 
such  an  occurrence  is  due  to  the  fact  that  some  tubes  are 
not  annealed  before  being  offered  for  sale. 

Dangers  to  the  X-Ray  Operator. 

Dr.  John  C.  Pitkin,  Buffalo,  described  very  vividly  the 
®-ray  burn  and  its  attendant  symptoms.  He  advised  the 
wearing  of  protecting  gloves,  glasses  and  office  coat;  and 
that  the  operator  remain  out  of  the  field  of  the  ^-radiation 
as  much  as  possible  while  the  tube  is  excited. 

DISCUSSION. 

Dr.  W.  A.  Price  exhibited  a  flexible  rubber  cloth  that  is  a 
suitable  protection  against  the  a?-ray.  He  suggested  the  pos¬ 
sibility  of  a  cumulative  action  of  the  <r-ray  which  might  evi¬ 
dence  itself  later  in  life.  He  also  showed  a  non-conducting 
protective  tube  holder. 

Dr.  James  A.  Marsh,  and  others,  called  attention  to  the 
fact  that  the  room  and  its  contents  become  charged  with 
secondary  rays  which  may  cause  a  burn  on  any  part  of  the 
body  Which  is  not  exposed  to  the  direct  ray. 

In  discussing  the  treatment  of  a-ray  burn,  it  was  shown  that 
there  is  one  remedial  agent  that  is  effective  in  all  cases.  In 
some  instances,  boric  acid,  lanolin  and  resorcin  were  effective; 
in  others  the  exclusion  of  light,  and  in  still  others  remedies  such 
as  are  used  in  the  treatment  of  the  ordinary  skin  lesions,  to 
which,  however,  the  a:-ray  burn  does  not  bear  the  slightest 
resemblance  either  etiologically  or  pathologically.  It  is  as 
varied  in  its  manifestations  as  is  eczema. 

Other  papers  were  read  by  Dr.  Kennon  Dunham,  Cincin¬ 
nati,  on  “The  Effect  of  Rays  on  Lower  Animal  Life”;  by  Dr. 
Henry  K.  Pancoast,  Philadelphia,  on  “The  Therapeutic  Effect 
of  the  X-Rays,”  and  by  Mr.  Martin  Wilbert,  on  “A  Compara¬ 
tive  Study  of  Fractures  of  the  Extremities.” 


INTERNATIONAL  SANITARY  CONFERENCE. 

Held  at  Paris,  Oct.  10  to  Dec  3,  1903. 

The  International  Sanitary  Conference  of  Paris,  1903,  was 
called  by  the  government  of  the  French  Republic,  at  the  in¬ 
stance  of  the  government  of  Italy,  for  the  twofold  purpose  of 


( 1 )  consolidating  into  one  text  the  decisions  of  the  conven¬ 
tions  of  Paris,  1893,  and  Venice,  1897,  and  (2)  of  revising  ex¬ 
isting  sanitary  conventions  in  accordance  with  the  advances  of 
modern  scientific  research. 

Delegates. 

The  following  powers  were  represented  by  delegates:  Ger¬ 
many,  Argentine,  Austria-Hungary,  Belgium,  Brazil,  Denmark, 
Spain,  United  States,  France,  Great  Britain,  Greece,  Italy, 
Luxemburg,  Montenegro,  Holland,  Persia,  Portugal,  Roumania, 
Russia,  Sweden  and  Norway,  Servia,  Switzerland  and  Turkey. 
Two  powers,  Mexico  and  Japan,  were  not  represented. 

In  general,  the  delegation  from  each  country  consisted  of  dip¬ 
lomats  and  technical  delegates.  The  diplomatic  representa¬ 
tives  were  of  course  well  known  to  each  other  and  in  their 
respective  circles,  and  many  of  them  had  been  in  attendance  on 
the  Venice  Conference  of  1897.  Among  the  technical  dele¬ 
gates  were  to  be  noted  Gaffky  of  Giessen  and  Nocht  of  Ham¬ 
burg;  Daimer  and  Ivobler  of  Austria-Hungary;  Beco  and 
Voituron  of  Belgium;  Cortezo  y  Prieto  of  Spain;  Brouardel, 
Proust  and  Roux  of  France;  Theodore  Thomson,  Clemow  and 
Richardson  of  Great  Britain,  the  last  representing  British 
India;  Santoliquido  of  Italy;  Ruijsch,  Stekoulis  and  Plate  of 
Holland;  Panayote  Bey  of  Persia;  Silva  Amado  of  Portugal; 
Cantacuzene  and  Talashesco  of  Roumania;  d’Anrep,  Karacan- 
ovsky  and  Samaskine  of  Russia;  Wawrinsky  of  Sweden  and 
Norway;  Schmid  of  Switzerland;  Duca  Pacha  of  Turkey;  and 
Ruffer  of  Egypt..  The  delegates  of  the  United  States  were  all 
technical  and  were  Col.  William  C.  Gorgas,  assistant  surgeon- 
general,  U.  S.  A.;  Assistant  Surgeon-General  H.  D.  Geddings, 
U.  S.  Public  Health  and  Marine-Hospital  Service;  and  Medical 
Inspector  Frank  Anderson,  U.  S.  Navy. 

The  conference  was  called  to  order  by  M.  DelcassS,  minister 
of  foreign  affairs  of  France,  who  welcomed  the  delegates  on 
behalf  of  the  republic  and  the  president.  M.  Camille  Barrere, 
ambassador  of  France  at  Rome,  was  elected  president  of  the 
conference,  and  M.  Rocco  Santoliquido,  director-general  of  the 
public  health  of  Italy,  was  chosen  vice-president.  The  presi¬ 
dent  made  an  eloquent  and  instructive  address,  and  announced 
the  corps  of  secretaries,  and  his  address  was  responded  to  by 
the  vice-president  on  behalf  of  the  conference. 

The  conference  at  this  meeting  resolved  itself  into  three 
great  commissions,  a  technical  under  the  chairmanship  of 
Santoliquido;  ways  and  means  under  the  chairmanship  of  Bar¬ 
rere,  and  codification  with  Beco  as  chairman.  On  behalf  of 
the  United  States  Geddings  acted  on  the  technical,  Gorgas  on 
the  ways  and  means,  and  Anderson  on  the  codification,  though 
every  member  of  the  conference  had  the  privilege  of  attending 
the  meetings  of  each  commission. 

In  addition,  the  technical  commission  chose  from  among  its 
numbers  a  subcommission  of  fifteen  technicians,  to  whom  were 
referred  all  questions  of  a  purely  scientific  and  technical  nature. 
The  sessions  of  this  subcommission  and  of  the  technical  com¬ 
mission  were  animated,  lively,  and  at  times  almost  stormy. 

At  the  conclusion  of  the  transactions  of  the  technical  sub¬ 
commission  Roux  presented  a  report  which  was  a  masterpiece, 
and  on  behalf  of  the  commission  Proust  presented  an  admir¬ 
able  report. 

After  the  third  plenary  session  there  was  a  lengthy  recess, 
as  about  this  time  the  king  and  queen  of  Italy  arrived  in 
Paris  as  the  guests  of.  the  French  Republic.  At  the  conclusion 
of  this  event,  the  meeting  place  of  the  conference  was  trans¬ 
ferred  to  magnificent  apartments  at  the  ministry  of  foreign 
affairs,  and  meetings  of  the  various  commissions  were  held  from 
day  to  day,  with  frequent  recesses  for  private  consultation ‘and 
to  give  opportunity  to  delegates  to  communicate  with  their  re¬ 
spective  governments  for  instructions  on  points  of  practice  and 
questions  of  policy  as  they  arose.  In  the  meantime  many 
social  attentions  were  conferred  on  the  delegates. 

At  last  the  reports  of  the  various  commissions  were  com¬ 
pleted,  presented  to  plenary  meetings  of  the  conference  and  a 
tentative  convention  was  prepared,  which,  after  a  recess  of  ten 
days,  received  signature  on  December  3. 

During  the  conference  occurred  the  sudden  death  of  Prof. 
Adrian  Proust,  inspector-general  of  the  sanitary  service  of 
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France,  a  distinguished  sanitarian  and  one  of  the  most  con¬ 
spicuous  figures  in  the  conference  and  its  transactions.  He 
was  stricken  with  apoplexy  while  in  the  discharge  of  his  duties 

at  the  Faculty  de  M6decine,  and  died  November  26.  The  loss 

« 

to  the  conference,  to  sanitary  science  and  to  France  was  a 
severe  one,  and  the  grief  of  the  conference  and  the  respect  of 
its  members  for  the  deceased  were  manifested  by  the  attendance 
of  the  conference  as  a  body  at  the  funeral  ceremonies. 

Accomplishments  of  the  Conference. 

1.  A  clearer  view  of  plague  and  cholera  was  reached. 

2.  The  convention  report  as  signed  represents  the  latest  ad¬ 
vances  in  the  scientific  investigation  of  plague;  the  period  of 
incubation  of  the  disease  has  been  accepted  as  the  period  of 
observation,  thus  reducing  to  a  minimum  the  hardships  to  be 
imposed  on  passengers. 

3.  An  emphatic  declaration  has  been  made  that  merchandise 
is  dangerous  from  the  point  of  view  of  conveying  plague,  only 
when  contaminated  with  pest  products  or  harboring  plague- 
stricken  rats. 

4.  The  role  of  the  rat  in  the  dissemination  of  plague  has 
been  very  fully  canvassed  and  the  danger  from  the  rodents  fully 
recognized.  Special  attention  has  been  paid  to  methods  for 
their  destruction  in  both  empty  and  laden  vessels. 

5.  Previous  convention  reports  have  been  edited  and  codified, 
and  inconsistencies  and  contradictions  removed. 

6.  A  much  more  calm  and  dispassionate  feeling  now  exists 
as  to  the  danger  from  plague.  The  disease  is  not  lightly  re¬ 
garded,  but  has  been  robbed  of  much  of  its  traditional  terror. 

7.  While  a  proposition  for  the  establishment  of  an  interna¬ 
tional  sanitary  bureau  does  not  form  an  integral  part  of  the 
report,  the  formation  of  such  a  bureau  will  be  urged  on  the 
signatory  power  through  regular  diplomatic  channels. 

8.  The  methods  of  disinfection  of  ships  and  merchandise  as 
recommended  in  the  reports  and  prescribed  in  the  convention 
are  modern,  reasonable  and  effective. 

A  most  gratifying  feature  of  the  conference  is  that  the 
sanitary  system  of  the  United  States  is  now  more  thoroughly 
understood  and  better  appreciated  abroad  than  ever  before. 
The  essentially  American  wrork  of  the  sanitation  of  Havana  and 
other  Cuban  cities,  the  abolition  of  yellow  fever  from  the 
island,  and  the  demonstration  of  the  role  of  the  mosquito  in 
the  transmission  of  the  disease  were  subjects  for  unstinted 
praise,  and  the  example  of  the  United  States  was  recommended 
to  other  countries  for  their  guidance  and  emulation. 

But  the  picture  thus  drawn  has  a  reverse  side.  It  was  found 
impossible  to  obtain  the  signature  of  the  Turkish  delegates  to 
the  convention.  No  measure  was  proposed  to  which  they  did 
not  make  numerous  reservations,  and  on  the  date  of  the  signa¬ 
ture,  in  addition  to  their  reservations,  they  filed  a  general 
protest  in  the  whole  matter  of  the  regulation  of  pilgrimages 
and  the  betterment  of  the  sanitary  situation  under  the  control 
of  the  Ottoman  government  on  the  Bed  Sea  and  Persian  Gulf. 
So  long  as  the  Ottoman  government  maintains  this  attitude  it 
will  be  difficult  to  obtain  the  full  benefit  of  the  convention,  and 
it  remains  to  see  what  diplomatic  representation  will  do. 


BOSTON  SOCIETY  OF  MEDICAL  SCIENCES. 

Meeting  held  Dec.  15,  1903. 

The  Etiology  of  Scarlet  Fever. 

Dr.  F.  B.  Mallory  of  Harvard  Medical  School  and  of  the 
pathologic  department  of  the  Boston  City  Hospital,  read  a 
papey  on  this  subject,  stating  the  results  of  his  research 
in  a  series  of  cases  and  his  discovery  of  certain  protozoa 
in  the  skin  of  the  patients.  Bodies  made  up  of  a  granular 
substance,  with  a  firm  reticulum,  and  in  some  cases  one  or 
more  vacuoles,  and  in  size  2  to  7  microns  in  diameter,  were 
made  out.  There  was  a  second  group  of  radiate  bodies,  4 
to  6  microns  in  diameter,  having  a  central  body  and  10  to  18 
segments  arranged  about  it.  These  definite  rosettes  with 
numerous  segments  “are  closely  analogous  to  the  series  seen 
in  the  asexual  development  (schizogony)  of  the  malarial  para¬ 
sites,  but  in  addition  there  are  certain  coarsely  reticulated 
forms  which  may  represent  stages  in  sporogomy  or  be  due  to 


degeneration  of  the  other  forms.”  Later  these  segments 
separate  from  each  other,  but  still  maintain  a  relation  to  the 
central  body. 

Both  groups  stain  well  with  methjTen  blue.  Both  are  found 
in  the  epithelial  cells  of  the  epidermis,  between  these  cells,  in 
the  superficial  lymph  spaces  and  in  the  spaces  of  the  corium, 
but  nowhere  else. 

Dr.  Mallory  pointed  out  the  marked  resemblance  to  the 
malarial  parasites,  illustrating  by  microscope  and  lantern 
slides.  He  has  found  the  organisms  in  only  four  cases.  Skin 
from  early  cases  failed  to  show  the  parasite. 

“In  conclusion,”  said  Dr.  Mallory,  “I  wish  to  say  that  •while 
I  personally  believe  that  these  bodies  are  protozoa  and  have 
an  etiologic  relation  to  scarlet  fever,  I  am  far  from  claiming 
that  such  a  relation  has  been  proved.” 

Shape  of  Blood  Corpuscles. 

Dr.  Fredkrick  I.  Lewis,  a  worker  in  the  histologic  labora 
tory  of  Harvard,  stated  his  belief  that  the  theory  of  a 
globular  or  bell-shaped  red  blood  corpuscle,  instead  of  the 
universally  accepted  biconcave  disc  as  the  normal  shape  of 
that  corpuscle,  has  been  found  by  certain  experiments  made 
by  him  in  his  work  there. 

The  meeting  concluded  with  an  exposition  of  “Radium,’" 
illustrated  by  specimens,  by  Dr.  Francis  H.  Williams. 


SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

Annual  Meeting,  held  at  Atlanta,  Ga.,  Dec.  14,  1903. 

This  meeting  was  a  very  satisfactory  one,  and  the  cou 
sensus  of  opinion  was  that  ultimately  there  will  be  nothing 
in  the  way  of  amalgamating  the  Southern  Medical  College 
Association  with  the  Association  of  American  Medical  Col¬ 
leges.  The  following  colleges  were  represented:  Medical  Col¬ 
lege  of  Virginia,  Dr.  C.  Tompkins;  Medical  Department  of 
University  of  Nashville,  J.  D.  Jacobs;  Medical  Department 
of  Vanderbilt  University,  G.  C.  Savage;  Medical  Department 
of  University  of  the  South,  J.  S.  Cain ;  Birmingham  Medical 
College,  J.  C.  LeGrande;  Medical  Department  of  Fort  Worth 
University,  Bacon  Saunders;  Medical  Department  of  Univer 
sity  of  Tennessee,  Dr.  R.  0.  Tucker;  Medical  Department 
of  Baylor  University,  J.  M.  Rosser ;  Tennessee  Medical  College. 
Knoxville,  Charles  P.  McNabb;  Medical  Department  of  Uni 
versity  of  Mississippi,  J.  B.  Bullitt. 

The  president,  in  his  address,  recommended  that  still  further 
advancement  be  made  in  the  way  of  preliminary  requirements, 
and  there  was  an  amendment  to  the  constitution  offered  with 
that  in  view,  this  amendment  requiring  two  years  in  the  high 
school.  An  amendment  to  the  constitution  was  adopted  re¬ 
quiring  that  forty-one  months  gliall  intervene  between  matricu¬ 
lation  for  the  first  course  and  the  date  of  graduation,  and 
requiring  that  eleven  months  shall  intervene  between  the 
matriculation  for  any  one  course,  and  the  matriculation  for 
the  next  succeeding  course. 

The  Memphis  Hospital  Medical  College  applied  for  read 
mission  into  the  association,  and  the  application  was  laid 
over  for  one  year,  according  to  the  constitution. 

New  Officers. 

The  officers  for  the  ensuing  year  are:  Dr.  C.  Tompkins, 
president;  Dr.  Bacon  Saunders,  vice-president;  Dr.  G.  C. 
Savage,  secretary-treasurer;  Drs.  J.  S.  Cain,  L.  C.  LeGrande 
and  James  M.  Rosser,  executive  committee. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION.- 

Sixteenth  Annual  Session,  held  in  Atlanta,  Ga.,  Dec.  15-11 , 

1903. 

Under  the  presidency  of  Dr.  J.  Wesley  Bov€e,  Washing¬ 
ton,  D.  C. 

An  address  of  welcome  was  delivered  by  Mayor  Evan  P. 
Howell,  which  was  responded  jx>  by  Dr.  George  Ben  Johnston. 
After  a  brief  report  by  the  chairman  of  the  local  committee 
of  arrangements,  Dr.  Willis  F.  Westmoreland,  the  reading 
of  papers  was  begun. 


Jan.  2,  1904. 
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A  Study  of  the  Prostate  and  Treatment  of  Prostatic 

Hypertrophy. 

Dr.  G.  Wiley  Broome,  St.  Louis,  concluded  that:  1.  The 
normal  position  of  the  urethra  is  in  the  floor  of  the  bladder; 
in  urinary  obstruction  it  is  always  elevated  from  one  to 
two  inches  above  the  floor.  2.  Normally,  there  is  no  third 
lobe;  but  segmentation  takes  place  behind  the  prostatic  fissure 
in  consequence  of  a  hyperplastic  process,  this  process  occur¬ 
ring  in  the  direction  of  least  resistance — into  the  cavity  of 
the  bladder.  3.  In  only  a  small  percentage  of  cases  is  a 
hypertrophied  prostate  responsible  for  urinary  obstruction. 
4.  No  matter  how  large  the  prostate  becomes,  it  will  retain 
its  functionating  capacity.  It  is  not  the  organ  which  causes 
suffering.  5.  By  prostatectomy  this  functionating  organ  is 
mutilated  or  destroyed,  and  the  bladder,  which  really  causes 
the  patient  trouble,  is  left  in  situ  without  any  operation 
on  it.  (5.  In  only  a  small  percentage  of  cases  can  the  pros¬ 
tate  be  enucleated.  7.  Routine  prostatectomy  for  urinary 
obstruction  is  wrong.  8.  The  commissure  and  capsule  are 
obliterated  in  the  fibromyomatous  variety  of  prostate.  In  the 
adenomatous  variety,  if  complete  and  permanent  drainage 
is  established,  the  prostate  will  shrink. 

DISCUSSION. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  said  he  had  operated 
by  the  median  perineal  method  in  over  thirty  cases  by  the 
Goodfellow  technic,  and  had  been  much  pleased  with  the 
method  and  results. 

Dr.  W.  P.  Carr,  Washington,  D.  C.,  had  seen  only  one 
ease  in  which  there  was  any  difficulty  in  peeling  the  pros¬ 
tate  out  of  its  capsule.  Prostatectomy  in  healthy  men  has 
a  very  small  mortality;  but  when  an  infected  bladder,  Bright’s 
disease  or  atheromatous  arteries  exist,  it  is  a  serious  operation. 

Edematous  Encephalitis. 

Dr.  W.  P.  Carr,  Washington,  D.  C.,  called  attention  to 
a  brain  condition  frequently  encountered  when  operating  for 
cerebral  epilepsy  and  for  suspected  cerebral  abscess  following 
postgrippal  mastoid  disease.  Drainage  gave  much  benefit. 
He  reported  four  cases.  It  is  impossible  to  say,  in  most  cases, 
whether  the  edematous  encephalitis  is  caused  by  injury  or 
by  the  influenza  poison,  or  whether  it  is  a  lesion  of  epilepsy. 
He  had  found  no  cases  in  the  literature  in  which  edema  was 
noted  as  a  marked  feature.  In  cases  of  severe  cerebral 
symptoms  following  influenza  or  blows  on  the  head,  if  the 
symptoms  persisted  or  became  worse  after  weeks  of  medical 
treatment,  he  thought  exploration  justifiable. 

After  making  an  osteoplastic  flap,  if  there  is  an  edematous 
appearance,  a  grooved  director  should  be  introduced  into  the 
brain  substance  carefully  in  several  places,  and  the  serum 
drained  off'  until  the  brain  assumed  a  normal  appearance. 
A  small  soft  drainage  tube  should  be  inserted  into  the 
arachnoid  space  and  left  while  a  copious  discharge  of  serum 
continued. 

DISCUSSION. 

Dr.  C.  H.  Mayo  said  that  he  and  his  brother  had  operated 
on  many  cases  of  epilepsy  and  traumatic  insanity,  and  he 
could  corroborate  what  the  essayist  had  said  regarding 
edematous  encephalitis.  Drainage  is  the  best  treatment. 

A  New  Device  and  Method  for  Intestinal  Anastomosis. 

Dr.  W.  P.  Carr  also  presented  a  method  of  intestinal  union 
by  small  silver  clamps;  he  thought  it  easier,  quicker  and 
more  free  from  objectional  features  than  the  Murphy  button. 
The  inverted  edges  of  the  gut  are  clamped  from  the  inside. 
He  had  used  the  clamps  on  one  man  who  recovered. 

DISCUSSION. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  discussed  cases  of 
retention  of  the  Murphy  button,  and  announced  his  intention 
to  try  Dr.  Carr’s  device. 

Dr.  Guy  L.  Hunner,  Baltimore,  and  Dr.  J.  Garland  Sher¬ 
rill,  Louisville,  Ky.,  advocated  suturing  in  preference  to  all 
mechanical  devices. 

The  Surgical  Physiology  of  the  Lymphatic  System. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  said  that  a  study  of 
the  lymphatic  system  readily  explained  many  normal  physio¬ 


logic  as  well  as  pathologic  processes.  The  subject  is  de¬ 
servedly  receiving  more  attention  from  surgeons.  The  system 
is  constantly  engaged  in  maintaining  nutrition  as  well  as 
defense  against  pathologic  processes.  He  described  the 
struggle  in  glands  between  infection  and  leucocytes.  The 
interior  of  the  brain  is  deficient  in  lymphatics,  the  arachnoid 
serving  this  purpose  on  the  surface.  Hemorrhages  into  its 
structure  become  cysts  from  lack  of  absorption,  and  infections 
cause  little  temperature  or  general  disturbance  except  from 
pressure.  The  liver  and  kidney  show  the  same  condition  in 
a  less  marked  degree.  The  lungs,  rich  in  lymphatics,  give 
constant  temperature  from  infectious  diseases.  Chills  usually 
signified  the  direct  delivery  of  accumulations  of  infection  into 
a  vein.  There  is,  therefore,  a  real  principle  involved  in  drain¬ 
age,  whether  it  be  internal  or  external.  He  classified  drainage 
thus:  1.  Rest  by  splints,  pressure,  dressing  or  bed,  to  quiet 
the  circulation.  2.  Elevation  to  reduce  arterial  supply  and 
favor  venous  and  lymphatic  return.  3.  Massage  to  break 
up  coagulated  exudates  and  enable  the  lymph  vessels  to 
remove  the  exuded  material.  4.  Moist  dressings  favor  the 
escape  of  exudate  from  open  wounds  and  also  favor  the 
lymphatic  circulation  in  closed  injuries.  5.  Adjuncts  to 
drainage  in  the  use  of  solutions  having  affinity  for  moisture 
acting  by  osmosis,  as  glycerin  or  alcohol.  6.  Wound  drainage 
by  the  open  method  with  or  without  secondary  suture. 
7.  Incision.  8.  Wicks,  gauze,  etc.,  as  mechanical  aids. 

Early  Diagnosis  of  Cancer  of  the  Uterus. 

Dr.  F.  F.  Simpson,  Pittsburg,  Pa.,  said  that  to  the  average 
practitioner  cancer  is  rare  compared  with  other  afflictions,  but 
as  a  cause  of  death  its  frequency  is  appalling.  Statistics 
show  that  1  out  of  every  14  people  who  reach  the  age  of 
30  dies  of  cancer.  Out  of  every  28  women  who  pass  the  age 
of  30  cancer  kills  1.  The  paper  was  largely  statistical,  and 
the  author  closed  by  predicting  that  well-informed  women  of 
the  cancer  age  would  seek  protection  by  regular  quarterly  ex¬ 
aminations.  Early  diagnosis  would  then  be  the  rule  in  cancer 
of  the  uterus,  as  it  is  now  in  appendicitis. 

Fracture-Dislocation  of  the  Spine. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  reviewed  the 
authorities  and  called  attention  to  the  fact  that  without  an 
operation  or  a  postmortem  it  was  impossible  to  tell  by  symp¬ 
toms  alone  whether  the  cord  was  completely  destroyed.  He 
advocated  the  plan  of  McCosh,  to  operate  in  all  cases  of 
complete  paralysis  below  the  injury  unless  there  was  im¬ 
provement  within  twenty-four  hours.  The  danger  of  delay 
lies  in  degenerative  changes  in  the  spinal  cord  which  set 
in  soon  after  the  injury.  Early  operation  might  arrest  this 
degeneration.  He  reported  six  cases. 

(To  be  continued.) 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Bronchorrhea. 


In  bronchorrhea  the  following  combinations  are  recommended 
by  Danforth  in  Amer.  Text-Book  of  Applied  Ther . : 

R.  Copaibae  . gtt.  xx  1  30 

Pulv.  opii . gr.  ii  12 

Pulv.  acaciae  q.  s. 

M.  Ft.  capsulae  No.  x.  Sig.:  One  every  three  hours;  or: 


R.  Copaibae . gr.  xx 

Acidi  gallici . gr.  xxx 

Pulv.  acaciae  q.  s. 

M.  Ft.  cap.  No.  x.  Sig. :  One  every  three  hours. 
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Amebic  Dysentery. 

Amebic  dysentery  can  be  cured,  according  to  S.  G.  Gant,  in 
Amer.  Med.,  by  medication  through  the  bowel  alone.  During 
the  first  week  the  bowel  is  irrigated  daily  through  a  long  colon 
tube  with  a  solution  containing  grains  thirty  (2.00)  of  silver 
nitrate  to  the  pint  of  water.  During  the  second  week  grains 
twenty  (1.30),  the  third  week  grains  ten  (.65)  are  used  and 
continued  for  the  next  two  weeks,  alternating  with  the  fol¬ 
lowing  emulsion  given  per  rectum : 


B.  Iodoformi  . 3ii  8 

Bismuthi  subnitratis  . 3iv  15 

Olei  olivse . Oi  500 


M.  Sig. :  To  be  used  as  an  injection  by  the  bowel  once 
daily. 

The  silver  solution  is  then  stopped  and  the  emulsion  alter¬ 
nated  with  the  following  combination: 


B.  Sodii  biboratis . 3ii  8 

Ext.  krameriae  flu . 3iv  120 


M.  Sig. :  Two  tablespoonfuls  to  be  added  to  a  pint  of  water 
and  injected  by  the  bowel  once  daily.  For  a  week  the  diet 
should  consist  of  large  quantities  of  unsalted  butter  and  baked 
potatoes.  The  patient  may  at  the  end  of  this  period  be  given 
a  chop,  unsalted  butter,  baked  potatoes,  eggs  and  milk. 

Pruritus  Vulvae. 

The  following  combinations  are  recommended  by  Beall,  in 
Merck’s  Archives,  in  the  treatment  of  pruritus  of  the  vulva: 


B. 

Menthol . 

. gr-  iv 

25 

Quininae  sulph . 

. gr-  x 

65 

Acidi  carbol . 

75 

Ung.  hydrarg.  nitratis  . . . 

2 

Ichthyol  . 

4 

Liq.  petrolati  . 

12 

01.  ricini . 

. 3v 

20 

M. 

Sig.:  Apply  freely  after 

washing  the  parts 

with 

water ; 

or: 

B. 

Cocainae  hydrochlor . 

. gr-  v 

30 

Tinct.  eucalypti . 

3 

Chloralis  hydratis . 

2 

30 

Aquae  destil.  q.  s.  ad . 

. 3iv  120 

M. 

Sig.:  Apply  as  necessary  to  stop  the  itching. 

Acute  Bronchial  Catarrh. 

There  is  no  remedy,  according  to  Yeo,  in  his  Clin.  Ther., 
which  so  readily  relieves  the  distressing  dryness  of  the  mucous 
membrane  in  the  early  stages  of  acute  bronchitis  as  does  tar- 
tarized  antimony.  He  recommends  it  combined  with  small 
doses  of  morphin,  codein  or  opium  as  follows: 


B-  Vini  antimonialis  . 3iss  6 

Liquoris  morph,  acetatis . 3ss  2 

Liq.  ammonii  acetatis . Siss  45 

Aq.  laurocerosi . 3ii  8 

Syrupi  simp . 3iii  12 

Aquae  q.  s.  ad . 5vi  180 


M.  Ft.  mistura.  Sig.: 


Two  tablespoonfuls  every  three  or 


four  hours. 


The  following  combination  is  sometimes  used  by  the  author 
as  a  substitute  for  the  foregoing  prescription: 

B-  Pulv.  opii  et  ipecacuanhse . gr.  v-x  30-.65 

Spts.  etheris  nitrosi . 3i  4 

Liq.  ammon.  acetatis . 3iii  12 

Aq.  camphorse  . : .  .  §iss  45 

M.  Sig.:  At  one  dose,  to  be  taken  a,t  bedtime,  followed  the 
next  morning  by  a  saline  purgative. 


When  fever  is  present  the  following  is  of  great  value: 
B-  Tinct.  aconiti  . 


1 

65  ' 

8 

2 

65 

.  .  .  . 3iss 

45 

240 

M.  Ft.  mistura. 
three  hours. 


Sig.: 


Two  tablespoonfuls  every  two  or 


It  should  be  kept  in  mind,  however,  when  opium,  antimony 
and  aconite,  or  similar  preparations  are  given,  that  they  should 
be  discontinued  when  the  definite  symptoms  for  which  they 
are  given  have  disappeared. 

As  a  stimulating  expectorant  the  following  combination  is 
recommended: 


B-  Infusi  senegse  . 

90 

Sodii  bicarb . 

. 3i 

4 

Sodii  chloridi 

Ammon,  carb.,  aa . 

2 

65 

Syr.  tolutani . 

12 

Aquae  q.  s.  ad . 

. 5vi 

180 

M.  Ft.  mistura.  Sig.:  Two 

tablespoonfuls  every  six  hours. 

Dr.  N.  S.  Davis  recommends  the  following  mixture  in  acute 

bronchitis : 

B.  Tinct.  veratri  viridis  . . . 

6 

Vini  antimonii  . 

. 3iv 

24 

Tinct.  opii  cainpli . 

75 

Liq.  ammon.  acetatis  . . 

. 3ii 

60 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  in  a  tablespoonful 

of  water  every  two,  three  or  four  hours. 

B-  Ammon,  carb . 

2 

Tinct.  hyoscyami  . 

. 3iv 

15 

Codeinse  . 

12 

Syr.  pruni  virg . 

. 3iv 

15 

Aquae  camphorse  q.  s.  ad. 

. 5ii 

60 

M.  Sig.:  One  teaspoonful  every  three  hours. 

E.  Fletcher  Ingals  recommends  the  following 

combination 

to  relieve  the  cough : 

B-  Ext.  cannabis  indicse  . . . 

. gr-  Vs 

008 

Ext.  hyoscyami . 

03-.06 

Ext.  nucis  vom . 

. gr.  *4 -ss 

015-.03 

Quininae  hydrobrom.  . . . 

06-.12 

Camphorae  monobrom.  . 

12-.20 

M.  Ft.  capsulae  No.  i.  Sig. : 

One  such  capsule  every  four  to 

six  hours;  or: 

B-  Morphinse  sulph . 

. gr-  i 

06 

Ammon,  carb . 

2-4 

Syr.  pruni  virg. 

Mist,  glycyrrhizae  co.,  aa 

. 3iv 

15 

M.  Sig. :  One  teaspoonful  in  water  and  repeat  as  necessary. 


He  condemns  the  use  of  morphin  in  the  capillary  form  of 
bronchitis  except  in  very  small  doses.  Ammonium  chlorid  or 
ammonium  carbonate  are  useful  preparations  in  this  form  of 
bronchitis;  or  a  combination  of  the  carbonate  and  iodid  is  of 


value: 

B.  Ammon,  carb . 3ii  8 

Ammon,  iodid . 5iii  12 

Syr.  glycyrrhizae 

Syr.  tolutani,  aa . 3ii  60 


M.  Ft.  mistura.  Sig.:  One  teaspoonful  every  two  or  three 
hours  in  water. 


Stevens,  in  Med.  Rev.  of  Reviews,  recommends  the  following 
treatment  of  acute  bronchitis: 


B. 

M. 


Terebeni 

01.  eucalypti,  aa . 

Strych.  sulph . 

Codeinse  sulph.  . . . 
Ft.  capsulse  No.  xii. 


.... 3ss 
•  gr.  1/3 
.  .gr.  iii 


02 

20 


Sig. :  One  capsule  every  four  hours. 


The  following  is  recommended  by  De  Brim  in  the  treatment 


of  chronic  bronchitis: 

B.  Ichthyol . gr.  xxx  2 

Glycerini 

Syr.  aurantii,  aa . 3iv  15 

Aquae  . 3iii  90 


M.  Sig.:  One  half  to  one  teaspoonful  several  times  daily. 


Acute  Peritonsillitis. 

Shurley,  in  his  “Dis.  of  Throat  and  Nose,”  recommends,  in 
the  treatment  of  acute  peritonsillitis,  that  the  patient  be  given 
a  brisk  cathartic,  either  mercurial  or  saline  in  conjunction 
with  hot  bathing.  Ice  should  be  applied  externally  and  the 
patient  should  be  instructed  to  hold  bits  of  ice  in  the  mouth. 
Local  applications  by  means  of  spray  or  pigment  of  turpentine 
or  carbolic  acid  and  glycerin  or  insufflations  of  iodoform  are 
recommended.  He  advises,  however,  hot  applications  locally 
after  the  disease  has  become  well  established,  in  order  to  favor 
suppuration.  Applications  of  steam  to  the  throat  or  hot 
gargles  of  slippery  elm  tea  will  promote  suppuration;  the  pain 
is  so  severe  as  a  rule,  however,  that  the  attempt  at  gargling 
will  produce  harm  rather  than  good.  Throughout  the  course  of 
the  disease  a  spray  of  a  2  to  4  per  cent,  solution  of  cocain  will 
be  of  great  value  in  relieving  the  intense  suffering  of  the 
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patient.  When  suppuration  has  taken  place  opening  the 
abscess  is  in  order,  first  locating,  if  possible,  the  seat  of  the 
pus  by  introducing  the  finger  into  the  pharynx. 

E.  F.  Ingals  states  that  the  disease  may  be  aborted  in  about 
one  case  in  four  by  applying  to  the  inflamed  gland  once  or 
twice  a  day  a  solution  of  silver  nitrate,  gr.  60  (4.00)  to  the 
ounce  (30.00),  two  or  three  applications  usually  being  suf¬ 
ficient.  The  value  of  local  applications  of  guaiacol  should  be 
emphasized  in  the  treatment  of  this  painful  condition,  applied 
at  any  stage  of  the  disease,  with  the  assurance  that  excellent 
results  will  be  obtained,  as  in  almost  every  case  the  swelling 
becomes  reduced  and  the  patient  will  be  enabled,  after  one  or 
two  applications,  to  open  the  mouth  wider  and  with  less  pain, 
and  he  will  also  be  able  to  take  nourishment,  which  may  not 
have  been  done  previously  on  account  of  the  extreme  pain. 
Guaiacol  should  be  applied  by  the  physician  himself,  taking 
care  not  to  let  any  of  the  solution  drop  into  the  pharynx  or 
larynx.  The  following  strength  solution  should  be  applied  at 
first,  and  the  strength  gradually  reduced  as  the  patient  im¬ 
proves  : 

1$ .  Guaiacol 

Olei  olivae,  aa . '. . 3ii  8 

M.  Sig.:  Apply  locally,  by  means  of  a  cotton  swab,  twice 
daily. 

Internally  the  tincture  of  aconite  or  tincture  of  opium  may 
be  given  in  small  and  oft-repeated  doses  and  less  frequently  as 
the  subjective  symptoms  subside.  Codein  in  doses  of  gr.  1/3 
(.02)  to  1/2  (.03)  is  of  service,  repeated  every  three  hours  in 
order  to  relieve  the  pain  and  allow  the  patient  to  sleep. 

Nutritive  Enema. 

The  following  formula  is  recommended  by  Rev.  francaise 
de  Med.  et  de  Chir.  as  a  suitable  combination  for  nutrient 
enemas : 

R.  Liq.  peptones  . 

Eggs,  1  to  3. 

Sol.  glucose  (20  per  cent.) 

Sodii  chloridi . 

Pulv.  pepsini . 

Tinct.  opii . 

Bouillon  . 

M.  Sig.:  For  one  enema. 

Chronic  Orchitis  and  Traumatic  Inflammations. 

The  following  has  been  recommended  in  the  treatment  of 
such  cases  of  orchitis  as  have  become  chronic,  also  of  inflam¬ 
matory  conditions  arising  from  traumatism : 


R.  Ichthyol  . 3ii  8 

Plumbi  iodidi . gr.  xv  1 

Ammon,  chloridi  . gr.  xxx  2 

Liq.  petrolati  . §ii  60 


M.  Sig.:  Apply  locally  on  lint. 

Treatment  of  Puerperal  Infection. 

The  treatment  of  puerperal  infection  does  not  differ  essen¬ 
tially  from  the  treatment  of  sepsis  from  a  surgical  operation, 
according  to  J.  H.  Burtenshaw,  in  Internet.  Med.  Magazine. 
The  treatment,  according  to  this  author,  should  consist  in:  1, 
removing  the  source  of  infection;  2,  neutralizing  the  effects  of 
the  septic  germs  or  their  toxins;  supporting  the  patient’s 
vitality.  He  condemns  the  use  of  the  sharp  curette  in  relieving 
the  uterus  of  its  contents,  preferring  the  finger  or  a  dull  wire 
curette  in  order  not  to  abrade  the  endometrium.  Lacerations 
of  the  vaginal  walls  and  cervix  should  be  cauterized  with  pure 
carbolic  acid  and  the  cavity  of  the  uterus  and  the  vagina  should 
be  irrigated  with  two  gallons  or  more  of  normal  saline  solu¬ 
tion  or  a  1  per  cent,  solution  of  lysol,  after  which  these  cav¬ 
ities  should  be  packed  with  iodoform  gauze  and  replaced  by  a 
similar  packing  after  twenty-four  hours.  After  removing  the 
second  packing  the  uterus  should  be  left  alone.  He  prefers  the 
iodoform  to  alcohol  or  formalin  tampons.  A  suppository  con¬ 
taining  fifteen  (1.00)  grains  of  iodoform  may  be  introduced 
into  the  uterus,  followed  by  a  packing  of  plain  sterilized  gauze, 
and  repeat  once  the  following  day.  In  his  opinion  the  value 
of  continuous  irrigation  in  these  cases  is  overestimated  because 
of  the  fact  that  the  pathogenic  organisms  are  situated  too 
deeply  in  the  tissues. 


To  neutralize  the  effects  produced  by  the  germs  or  their 
toxins,  elimination  must  be  promoted  by  careful  attention  to 
the  bowels  and  kidneys.  The  saline  solution  is  of  value  in 
aiding  elimination.  In  puerperal  sepsis,  especially,  does  the 
protoplasm  of  the  leucocytes  show  marked  affinity  for  iodin, 
consequently  the  author  recommends  Pryor’s  method  of  open¬ 
ing  the  posterior  cul-de-sac  and  packing  the  pelvic  cavity  with 
a  10  per  cent,  iodoform  gauze.  The  value  of  unguentum  Cred6, 
in  the  author’s  experience,  is  very  limited  in  the  treatment  of 
puerperal  sepsis. 

To  support  the  patient  the  diet  must  necessarily  be  nourish¬ 
ing,  and  at  the  same  time  concentrated,  consisting  of  peptonized 
milk,  malted  milk,  egg  albumin,  calvesfoot  jelly,  meat  extracts, 
and  later,  when  the  temperature  has  fallen,  the  patient  should 
be  given  alcohol  as  a  food.  In  the  way  of  medicines  he  recom¬ 
mends  ergot,  strychnia  nitrate  from  the  commencement  of  the 
attack.  The  temperature  should  be  controlled  with  tepid  or 
cold  sponging  followed  by  an  alcohol  rub  and  repeated  as  neces¬ 
sary. 


Medicolegal. 


No  Damages  Recoverable  for  Bodily  Disfigurement. — The 
Branch  Appellate  Court  of  the  First  District  of  Illinois  holds, 
in  Lake  Street  Elevated  Railroad  Company  vs.  Gormley,  that 
the  marring  of  personal  appearance  and  humiliation  from 
contemplation  of  bodily  disfigurement  are  not  elements  enter¬ 
ing  into  the  computation  of  pecuniary  damages  for  personal 
injuries  sustained  by  reason  of  alleged  negligence. 

Eleven  Thousand  Dollars  Damages  Allowed  for  Rupture. — 
The  Appellate  Court  of  Illinois  for  the  First  District  holds, 
in  City  of  Chicago  vs.  Gillett,  that  a  judgment  for  $11,000  dam¬ 
ages  should  not  be  disturbed  because  of  its  amount  where  a 
man  44  years  of  age  who  had  been  earning  $70  to  $75  a  month 
sustained  a  severe  rupture  from  falling  through  a  defective  side¬ 
walk,  the  evidence  showing  that  the  rupture  was  in  the  neighbor¬ 
hood  of  22  inches  around,  had  caused  suffering  day  and  night 
during  the  two  years  and  a  half  up  to  the  time  of  the  trial, 
that  it  had  to  be  supported  by  a  leathern  bag  or  pouch,  in¬ 
capacitated  him  for  manual  labor  of  any  consequence,  was 
entirely  irreducible,  and  was  likely  to  grow  worse. 

Casualty  Company  Not  Liable — Death  from  Eating  Unsound 
Oysters. — The  Supreme  Court  of  Texas,  in  the  case  of  the 
Maryland  Casualty  Company  vs.  Hudgins,  takes  a  different 
view  from  that  of  the  Court  of  Civil  Appeals,  reported  on 
page  1395  of  The  Journal,  May  16,  1903,  of  the  construction 
to  be  placed  on  a  policy  of  accident  insurance  which  provided 
that  it  did  not  cover  “injuries,  fatal  or  otherwise,  resulting 
from  poison,  or  anything  accidentally  or  otherwise  taken,  ad¬ 
ministered,  absorbed,  or  inhaled,”  the  insured  having  died 
from  eating  unsound  oysters.  It  holds  that  the  plain  mean¬ 
ing  of  the  language  used  was  that  the  company  accepted  from 
its  liability  all  injuries  which  might  arise  from  whatever 
thing  of  any  kind  or  character,  poisonous  or  not,  the  insured 
might  voluntarily  and  consciously  take  into  his  stomach — 
that  is,  to  swallow  as  food  or  drink;  that  the  death  of  the 
insured  was  caused  by  means  within  the  exception  from  lia¬ 
bility  contained  in  the  contract  of  insurance,  and  that  no 
cause  of  action  was  or  could  be  shown  against  the  company 
on  that  contract.  As  to  the  claim  that,  while  the  eating 
of  the  oysters  was  not  accidental,  the  eating  of  spoiled  oysters 
was  accidental  because  the  insured  did  not  intend  to  eat  un¬ 
sound  oysters — the  accident  consisting  in  the  state  of  the 
thing  swallowed,  the  Supreme  Court  '  pronounces  that  a 
shadowy  distinction.  But,  admitting  it  to  be  sound,  it  says 
that  it  did  not  take  the  case  out  of  the  exception;  for  the 
spoiled  oysters  was  a  thing,  it  was  “taken,”  from  which  the 
injury  resulted,  which  brought  the  case  under  the  exception, 
and  took  it  out  of  the  obligation  of  the  contract. 

Qualification  Presumed — Right  to  Sue  for  Services. — The  Ap¬ 
pellate  Court  of  Illinois  for  the  Second  District  says,  on  the 
appeal  of  the  County  of  Jo  Daviess  vs.  Staples  and  others, 
an  action  brought  by  the  latter  to  recover  for  the  perform- 
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ance  of  a  surgical  operation  on  a  resident  of  East  Dubuque, 
Ill.,  taken  therefor  to  a  hospital  in  Dubuque,  Iowa,  that  it 
was  averred  that  the  parties  suing  were  “legally  qualified 
to  practice  medicine  and  surgery  at  the  time  when  and  place 
where  said  services  were  rendered.”  As  just  stated,  the  serv¬ 
ices  were  rendered  in  IowTa.  There  was  no  proof  whether 
the  statutes  of  Iowa  required  any  license  to  entitle  a  person 
to  practice  medicine  and  surgery  in  that  state,  or  prescribed 
any  prior  test  of  any  kind,  nor  that  the  parties  suing  had 
taken  out  any  such  license  or  complied  with  any  such  require¬ 
ment.  On  the  part  of  the  county  it  was  insisted  that  for 
failure  to  prove  that  allegation  the  verdict  rendered  for  the 
parties  suing  could  not  stand.  But  the  Appellate  Court  holds 
otherwise.  It  says  that  this  question  was  not  raised  in  any 
manner  in  the  court  below.  A  plea  of  tender  which  was 
made  was  an  admission  of  the  parties’  right  to  sue  for  the 
sum  tendered.  While  it  was  held  in  City  of  Chicago  vs.  Honey, 
10  Ill.  App.  535,  that  in  this  state  an  unlicensed  physician 
can  not  recover  fees  for  his  professional  services,  yet  the  cur¬ 
rent  of  judicial  decision  in  this  state  appears  to  be  that  in 
a  suit  for  such  services  a  license  or  due  qualification  under 
the  law  will  be  presumed.  But  the  laws  of  Iowa  were  not 
proved,  and  in  the  absence  of  proof  it  is  presumed  that  the 
common  law  prevails  in  a  sister  state.  At  common  law  a  sur¬ 
geon  could  recover  for  his  services.  In  Chitty  on  Con¬ 
tracts,  11th  Am.  Ed.  836,  it  is  said:  “Where  there  is  no 
restraint  imposed  by  statute,  physicians  and  surgeons  in  the 
American  states  have  the  same  right  as  others  to  the  benefit 
of  that  great  principle  of  the  common  law  that  when  services 
are  performed  on  request,  and  no  special  agreement  is  made 
in  reference  to  them,  the  law  raises  an  implied  promise  to  pay 
so  much  as  the  person  performing  them  deserves  to  have,  and 
an  action  lies  on  such  promise.” 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

December  19. 

1  *The  Finsen  Light  and  Roentgen  Rays  in  the  Treatment  of  Dis¬ 

eases  of  the  Skin.  Jay  F.  Schamberg. 

2  ♦The  Diagnosis  of  Trichiniasis.  William  F.  Cheney. 

3  Perforated  Gastric  and  Duodenal  Ulcers ;  with  a  Report  of 

Four  Cases  Operated  On.  John  H.  Gibbon. 

4  *The  Influence  of  the  Municipal  Milk  Supply  on  the  Deaths 

of  Young  Children.  George  W.  Goler. 

5  *  Indications  for  Operations  on  the  Gall  Bladder  and  Bile 

Ducts.  Randolph  Winslow. 

6  *The  Recent  Epidemic  of  Smallpox  in  California.  Daniel 

Crosby. 

1.  Finsen  and  X-Ray  Therapy. — Schamberg  finishes  his  paper 
with  the  following  conclusions: 

1.  The  Finsen  light  is  generally  recognized  as  constituting  the 
best  known  treatment  for  lupus  vulgaris.  It  is  necessary  to  employ 
the  large  lamp  used  by  Finsen.  The  smaller  modified  lamps  may 
suffice  for  recent  and  superficial  cases,  but  do  not  produce  sufficient 
penetration  of  light  to  cure  long-standing  and  deep-seated  lesions. 

2.  In  lupus  erythematosus  the  Finsen  light,  in  our  hands,  has 
effected  some  improvement  but  no  cures.  Cases  exhibiting  telan¬ 
giectases  and  but  little  thickening  of  the  skin,  showed  the  most 
improvement. 

3.  In  certain  cases  of  lupus  vulgaris  the  Rontgen  rays  give  most 
gratifying  results.  This  method  of  treatment  is  to  be  given  prefer¬ 
ence  over  the  Finsen  light  when  the  lupus  nodules  are  ulcerated, 
when  the  mucous  membrane  of  the  nose,  lips,  or  mouth  is  affected, 
and  probably  also  in  hypertrophic  and  vegetative  forms  of  the  dis¬ 
ease. 

4.  The  Rontgen  rays  have  certain  distinct  limitations  in  the  treat¬ 
ment  of  cancer  of  the  skin.  The  rays  will  cure  practically  all 
patients  having  superficial  cancer,  and  some  with  carcinoma  of  the 
integument.  But  the  majority  of  deep-seated  cutaneous  and  sub¬ 
cutaneous  growths  do  not  do  well.  They  may  improve  for  a  while 
and  deceive  both  the  patient  and  the  physician,  but  relapse,  and 
subsequent  spreading  is  common.  Buccal  epithelioma  and  deep- 
seated  epitheliomas  involving  the  lip,  had  better  be  treated  surg¬ 
ically  and  subsequently  subjected  to  radiotherapy.  The  Rontgen 
rays  find  a  splendid  field  of  usefulness  in  superficial  epithelioma 
about  the  eyelids  and  the  nasal  alse,  and  in  rodent  ulcers  that  are 
surgically  inaccessible.  Superficial  epitheliomas  may  be  cured  by 
many  methods,  but  none  gives  such  beautiful  cosmetic  results  as 
the  Rontgen  rays. 

5.  The  Rontgen  rays  are  extremely  valuable  in  acne,  in  which 
disease  the  most  brilliant  results  are  obtained,  even  in  long-stand¬ 
ing  cases. 

6.  The  Rontgen  rays  are  of  value  in  many  cases  of  eczema,  both 
in  relieving  the  itching  and  in  effecting  a  disappearance  of  the 
eruption.  The  rays  have  proved  of  great  benefit  in  recurrent  ves¬ 
icular  eczemas  of  the  hands  and  feet. 


7.  In  psoriasis,  the  effect  of  the  Rontgen  rays  is  but  temporary, 
and  relapses  are  not  less  common  than  under  other  methods  of 
treatment. 

8.  The  Rontgen  rays  find  a  large  field  of  usefulness  in  derma 
tologic  practice.  In  addition  to  the  dermatoses  mentioned,  the  rays 
have  been  found  to  be  beneficial  in  sycosis,  lichen  planus,  hyper¬ 
trichosis,  ringworm  and  favus  of  hairy  regions,  tuberculosis  of  the 
skin,  mycosis  fungoides,  blastomycetic  dermatitis,  localized  pru¬ 
ritus,  etc. 

9.  In  the  treatment  of  diseases  of  the  skin  the  liability  to  the 
production  of  a  burn,  with  ordinary  precautionary  measures,  is 
extremely  slight. 

2.  Trichiniasis. — Cheney  reports  a  case  in  which  the  diag¬ 
nosis  was  obscure,  most  of  the  findings  being  negative.  There 
was  a  general  myositis  with  continued  fever,  moderate  leu- 
cocytosis  and  diazo  reaction  in  the  urine.  He  reviews  the 
prominent  features  of  the  case.  There  was  no  history  of 
acute  onset  such  as  one  would  expect.  A  differential  count 
of  tvhite  corpuscles  was  made,  showing  70  per  cent,  of  poly- 
morphonuclears ;  8  per  cent,  of  large  lymphocytes;  12  per 
cent,  of  small  lymphocytes  and  eosinophiles  10  per  cent. 
There  was  thus  a  decided  increase  in  the  eosinophiles  above 
normal,  though  the  percentage  was  not  so  high  as  in  some 
of  the  cases  reported  by  previous  observers.  The  addition 
of  eosinophilia  to  the  previous  findings  seemed  to  make  the 
diagnosis  positive.  Further  investigation  of  the  muscle 
tissues  showed  trichinae  very  clearly  present,  a  fact  which 
can  never  mean  anything  else  but  trichiniasis.  Eosinophilia 
occurs  in  other  conditions,  though  all  these  vary  so  widely 
from  the  clinical  picture  of  trichiniasis  that  practically  no 
difficulty  is  offered  in  differential  diagnosis.  The  condition 
thus  becomes  one  of  the  most  easily  diagnosed  diseases,  pro¬ 
vided  its  peculiar  features  are  borne  in  mind.  The  patient 
did  not  think  she  had  eaten  any  pork,  and  the  history  was 
decidedly  negative. 

4.  — See  abstract  in  Tiie  Journal,  xli,  p.  1107. 

5.  Biliary  Surgery. — The  object  of  Winslow’s  paper  is  stated 
to  be  to  call  attention  to  the  frequency  of  lesions  of  the  bile 
passages  and  the  serious  effects  resulting  from  their  neglect. 
He  would  not  resort  to  laparotomy  at  the  onset  of  every 
attack  of  pain  in  the  gall-bladder  region,  but  the  existence 
of  repeated  paroxysms,  persistent  or  recurring  jaundice  and 
a  condition  of  tenderness  or  distress  are  serious  signs  and 
should  not  be  allowed  to  continue  indefinitely.  The  difficulty 
and  danger  of  operation  increase  in  proportion  to  the  length 
of  time,  and  when  a  fair  trial  of  internal  treatment  fails, 
operative  measures  should  be  resorted  to  without  delay. 

6.  Smallpox  in  California. — Crosby  describes  the  peculiar¬ 
ities  of  the  recent  epidemic  of  smallpox,  its  mildness,  rapidity 
of  evolution  and  the  fact  that  quite  a  large  proportion  of 
cases  responded  to  successful  vaccination  after  convalescence. 
Typical  pustules  and  secondary  fever  were  absent,  as  also 
pitting  and  the  usual  sequelae.  The  diagnosis  of  smallpox, 
however,  is  based  on  the  occurrence  of  some  exceptionally 
severe  cases  at  all  points  where  the  epidemic  existed,  with 
some  fatalities. 

Boston  Medical  and  Surgical  Journal. 

December  17. 

7  *Malaria  and  Mosquitoes  of  Worcester.  A  Year’s  Observations 

on  the  Habits  of  Culex  and  Anopheles.  (To  be  continued.) 

William  W.  McKibben. 

8  *Some  Cases  of  Facial  Erysipelas  from  Erosions  of  the  Nasal 

Septum.  John  W.  Farlow. 

9  A  Case  of  Gumma  of  the  Fallopian  Tube.  George  S.  White- 

side. 

10  *The  Indol  of  the  Feces  as  a  Measure  of  Putrefactive  Pro¬ 

cesses  in  the  Intestines.  A.  E.  Austin. 

11  ♦Was  He  Insane?  A  Study  in  Mental  Diagnosis.  (Concluded.) 

C.  A.  Drew. 

7.  Malaria. — McKibben  gives  the  history  of  the  introduction 
of  malaria  into  Worcester  by  Italian  laborers  and  returned 
soldiers,  and  of  the  epidemic  that  occurred  there. 

8.  Erysipelas. — Farlow  calls  attention  to  a  probably  over¬ 
looked  cause  of  so-called  idiopathic  empyema,  namely,  erosion 
of  the  nasal  septum,  and  reports  cases  where  this  probably 
existed.  The  treatment  of  the  nose  seemed  to  be  an  important 
factor  in  the  suppression  of  the  attacks. 

10.  Intestinal  Putrefaction.— -Austin  has  investigated  the 
indol  contents  of  feces  as  an  index  of  intestinal  putrefaction. 
He  remarks  that  the  amount  of  indol  found  is  vastly  greater 
than  that  found  by  Baumstark,  who  regarded  17  mgms.  as  the 
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average  normal  quantity,  and  the  largest  amount  he  discovered 
in  pathologic  conditions  was  114  nigms.  The  analysis  of 
Austin,  however,  ranged  from  22  to  2G0  nigms.  He  thinks 
it  is  possible  that  the  larger  amount  was  due  to  the  fact  that 
skatol  was  reckoned  with  it.  As  to  the  purity  there  can 
be  no  question,  both  from  the  methods  by  which  they  were 
obtained,  excluding  all  other  products,  their  well-defined 
crystalline  form  and  the  response  of  indol  to  Legal’s  reaction. 

11.  Querulant  Insanity  (?). — Drew  finishes  an  interesting 
account  of  a  ease  of  moral  depravity  and  suspected  inoral 
insanity  which,  he  concludes,  was  not  properly  insanity.  The 
condition,  he  thinks,  hardly  comes  within  the  legal  concep¬ 
tion  of  insanity. 

Medical  Record,  New  York. 

December  19. 

12  ‘Leprosy  in  Hawaii.  James  T.  Wayson. 

13  ‘The  Diagnosis  and  Treatment  of  Intussusception,  with  a  Re¬ 

port  of  Four  Cases.  Henry  Roth. 

14  *An  Unappreciated  Source  of  Typhoid  Infection.  P.  B.  Bar¬ 

ringer. 

15  *  Points  to  Be  Observed  by  the  Family  of  a  Tuberculous  Patient. 

C.  P.  Ambler. 

12.  Leprosy  in  Hawaii. — According  to  Wayson  leprosy  was 
not  introduced  into  Hawaii  by  Chinese,  but  probably  came 
from  the  South  Sea  Islands  some  time  before.  He  thinks  that 
a  markedly  syphilized  race  is  especially  likely  to  lepra  infec¬ 
tion,  probably  carried  by  spores  not  yet  found.  He  describes 
the  Molokai  asylum,  and  suggests  the  probability  of  its  hav¬ 
ing  to  be  made  a  national  asylum,  and  refutes  the  objections 
made  to  this  course. 

13.  Intussusception. — Beside  reporting  cases,  Roth  discusses 
the  literature  at  considerable  length.  He  believes  that  intus¬ 
susception  in  children  may  and  should  be  diagnosed  early. 
The  characteristic  symptoms  are  marked,  and  if  the  disease 
is  borne  in  mind  it  is  almost  impossible  to  fail  to  recognize 
it.  He  believes  in  operation  as  the  only  practical  treatment. 
Injection  and  inflation  are  unscientific  and  dangerous.  If 
the  case  is  seen  early  enough  and  reduction  by  mechanical 
means  attempted,  all  preparations  should  be  made  for  an 
aseptic  and  rapid  laparotomy.  Attempt  at  reduction  by 
pulling  on  the  bowel  is  very  dangerous;  it  is  best  done  by 
pressing  on  the  apex  of  the  intussusception  through  the  en- 
sheathing  gut.  In  early  cases  reduction  will  readily  be  accom¬ 
plished.  In  desperate  or  gangrenous  cases  resection  may  be 
required,  with  entero-anastomosis  or  an  artificial  anus,  leav¬ 
ing  the  intussusception  unrelieved  to  take  care  of  itself. 
Entero-anastomosis  has  not  the  advantages  of  complete  or  par¬ 
tial  resection. 

14.  Typhoid  Infection. — The  danger  to  the  traveling  public 
from  the  common  arrangements  on  the  cars,  where  infected 
feces  are  dropped  along  the  railroad  tracks  to  be  scattered 
in  the  form  of  dust,  is  especially  noted  by  Barringer.  He 
found  that  in  railroad  hospitals  a  great  majority  of  the 
typhoid  cases  are  track  men,  who  are  not  exposed  to  the 
dangers  of  water-borne  infection.  The  people  who  work  along 
the  track  are  not  the  only  ones  liable  to  danger.  Those 
traveling  on  the  train,  especially  on  the  rear  cars,  also  suffer 
serious  risks  of  infection.  The  remedy,  he  thinks,  lies  in 
retention  closets  which  can  be  cleaned  at  the  end  of  the  trips. 

15.  Tuberculosis. — Ambler  enumerates  the  precautions  which 
the  tuberculous  patient  should  observe  to  avoid  danger  to 
others,  namely,  proper  deposit  of  expectoration,  thorough 
cleansing  by  boiling  in  water  all  the  eating  and  drinking 
utensils  used  by  him,  the  avoidance  of  kissing  and  coughing 
as  far  as  possible.  Tuberculous  patients  should  not  be  em¬ 
ployed  in  markets  where  foodstuffs  are  sold,  and  should  not 
handle  or  prepare  food  for  the  family.  The  room  occupied 
by  them  should  be  so  arranged  that  the  dust  floating  in  the 
air  can  be  kept  at  a  minimum,  without  carpets  or  rugs,  and 
well  ventilated.  Wounds  and  abrasions  should  be  looked  after, 
and  small  children  crawling  on  the  carpets  should  be  espe¬ 
cially  cared  for.  The  patient  should  avoid  public  halls  and 
meeting  places. 

New  York  Medical  Journal. 

December  19. 

16  ‘On  the  Etiology  of  Pulmonary  Tuberculosis  in  Its  Relation  to 

Diseases  of  the  Nose  and  Throat.  W.  Freudenthal. 


17  ‘Remarks  on  Mechanotherapy,  Massage,  Bone  Setting  and 

Osteopathy.  John  Madison  Taylor. 

18  *On  the  Natural  Habitat  of  the  Tubercle  Bacillus.  J.  \V.  Kime. 

19  *A  Method  of  Rapid  Extirpation  of  Nasopharyngeal  Fibromata, 

with  Report  of  Cases.  Gordon  King. 

20  ‘Things  Every  Tuberculous  Patient  Should  Know.  Martin  L. 

Stevens. 

21  ‘The  Genesis  and  Nature  of  Medicinal  Dioxides.  Friederich 

Elias. 

16.  Tuberculosis. — The  importance  of  the  conditions  of  the 
nasal  passages  in  the  etiology  of  tuberculosis  is  pointed  out 
by  Freudenthal,  who  refers  to  a  former  article.  He  especially 
considers  that  atrophic  rhinitis  through  the  too  free  pas¬ 
sage  of  air  through  the  nasal  channels  causes  a  lodgment  of 
the  tubercle  bacilli  in  the  back  of  the  pharynx,  where  they 
have  an  excellent  chance  to  develop  and  introduce  themselves 
into  the  system.  A  rhinitis  sicca,  or  even  more  atrophic 
rhinitis,  unfits  the  nose  entirely  for  respiration.  Adenoids 
also  favor  the  lodging  of  bacilli  in  the  pharynx  and  their 
passage  thence  into  the  lymph  current.  He  thinks  that  gland¬ 
ular  swellings  of  the  neck  have  become  less  frequent  since 
adenoids  have  been  so  freely  removed.  If  the  path  of  the 
tubercle  bacillus  downward  is  closed  up  by  adenoids,  it  may 
make  its  way  to  the  cranial  cavity  and  produce  tuberculous 
meningitis.  He  tabulates  a  number  of  cases  of  consumption 
with  particular  attention  not  only  to  the  condition  of  the 
nose,  but  also  of  the  teeth,  with  special  reference  to  the  dry 
and  atrophic  conditions  produced  by  our  methods  of  heating 
in  this  climate.  If  we  want  to  treat  the  consumptive  ration¬ 
ally,  he  concludes,  we  must  begin  at  the  upper  air  tract. 

17.  Mechanotherapy. — Taylor  points  out  the  importance  of 
massage,  mechanotherapy,  bone  setting,  etc.,  and  the  practice 
of  osteopathy.  He  thinks  the  profession  has  become  too 
critical  in  regard  to  drugs,  and  the  public  has  followed  its 
example,  and  takes  up  the  more  readily  with  charlatans,  who 
claim  to  cure  without  them.  Moreover,  there  are  compara¬ 
tively  few  of  the  medical  profession  who  have  familiarized 
themselves  with  massage  and  mechanotherapy  generally.  Our 
schools  of  massage  are  entirely  superficial  in  their  training. 
The  European  masseur  finds  our  physicians  unable  to  appre¬ 
ciate  his  skill,  hence  his  attempt  to  get  into  independent 
practice,  and  the  prejudice  and  rivalry  aroused  against  him. 
Taylor  claims  that  the  field  of  mechanotherapy  is  boundless, 
and  it  is  the  duty  of  the  educated  physician  to  learn  more 
of  it.  He  thinks  if  the  medical  profession  would  read  half 
a  score  of  small  books  thoroughly  (after  revising  their  knowl¬ 
edge  of  the  nervous  mechanisms)  and  make  practical  use 
of  the  light  thus  gained,  they  would  feel  little  hesitation  in 
going  forward  to  acquire  skill  in  so  practical  and  valuable 
a  branch  of  therapeutics.  The  physician  can  not  devote  the 
time  required  by  some  of  the  more  laborious  and  continuous, 
or  routine  procedures,  but  he  should  supervise  the  scientific 
part.  He  could  and  should  make  use  of  the  more  delicate 
manipulations,  which  are  of  the  greatest  value.  To  illustrate 
the  teachings  of  the  osteopathic  schools,  he  mentions  two 
graduates  of  Scandinavian  massage  institutions  who  came  to 
this  country  and  hearing  of  osteopathy  took  a  course  at 
Kirksville.  Both  assured  the  author  that  they  learned  no 
facts  of  importance  not  already  known  to  them.  The  sphere 
of  manual  therapy  lies  in  the  ability  of  medical  practitioners 
to  influence  centers  of  organic  activity  by  mechanical  stimu¬ 
lation  through  the  vasomotor  nerves.  They  should  not  aban¬ 
don  well-tried  and  proven  remedies,  but  in  manual  therapy, 
when  applied  by  the  physician,  there  is  a  prompt  and  exact 
method  far  in  advance  of  all  others  in  the  treatment  of  a 
wide  variety  of  derangements,  not  only  of  the  coarser  mechan¬ 
isms,  but  also  of  the  vital  organs. 

18.  The  Tubercle  Bacillus. — Kime  reviews  the  habitat  of  vari¬ 
ous  pathogenic  parasites,  and  claims  that  the  natural  habitat 
of  the  tubercle  bacillus  is  in  the  cow.  He  says  the  conclu¬ 
sion  forces  itself  on  us,  even  from  Koch’s  own  experiments, 
that  the  cow  furnishes  the  type  of  soil  and  tissue  best  adapted 
to  the  production  of  virulent  tubercle  bacilli,  and  the  more 
immediate  the  transference  of  tuberculosis  from  cow  to  man, 
the  more  deadly  it  becomes,  and  the  more  readily  it  may  be 
transferred  back,  while  cultures  many  generations  removed 
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from  the  cow  lose  much  of  their  virulence,  and  are  compara¬ 
tively  mild  in  their  effects. 

19.  Nasopharyngeal  Fibromata. — The  method  of  treatment 
of  these  growths  is  discussed  in  general,  and  King  describes 
a  method  which  he  thinks  is  more  quick  and  effective  than 
others.  He  makes  a  high  tracheotomy  under  chloroform  anes¬ 
thesia  and  inserts  a  tube.  Then  with  the  patient  in  the  Rose 
position,  the  head  supported  by  an  assistant,  and  the  mouth 
gag  in  place,  the  index  and  little  [middle?]  finger  of  the 
left  hand  are  introduced  into  the  nasopharynx  to  ascertain 
carefully  the  outlines  of  the  tumor  and  the  position  and  extent 
of  its  implantation.  This  is  of  great  importance,  for  as  soon 
as  the  size  and  point  of  origin  of  the  pedicle  are  made  out, 
the  fingers  serve  as  a  guide  for  the  insertion  of  a  pair  of 
scissors  into  the  nose  on  the  side  most  accessible  to  the 
pedicle.  Scissors  are  a  strong  pair,  with  long  handles  and 
short  blunt  blades,  slightly  curved  'on  the  flat.  The  long 
handles  offer  a  strong  leverage,  so  that  the  toughest  tissue  can 
be  cut  through.  The  closed  blades  are  introduced  carefully 
along  the  septum  until  the  point  can  be  felt  in  the  naso¬ 
pharynx.  The  instrument  is  guided  by  the  fingers  to  the 
pedicle.  With  the  convexity  of  the  blade  uppermost  the 
pedicle  is  vigorously  attacked  and  divided.  As  soon  as  it  is 
felt  detached,  it  can  be  drawn  out  by  the  fingers  through 
the  mouth  and  immediate  attention  given  to  checking  the 
flow  of  blood  which  gushes  copiously  from  the  moment  the 
first  cut  is  made.  The  use  of  a  gauze  pack  aided  by  the 
natural  tendency  to  spontaneous  arrest  will  check  the  bleed¬ 
ing  in  a  very  short  time.  The  head  can  then  be  brought  to 
a  level  with  the  table,  and  if  it  is  made  certain  that  none  of 
the  body  of  the  growth  remains  behind,  the  tracheal  tube 
can  be  removed  and  the  wound  closed.  In  this  manner  the 
bulk  of  the  growth  at  least  can  be  removed.  If  hemorrhage 
has  been  excessive  the  patient  should  be  allowed  a  few  days 
to  recuperate  before  being  subjected  to  further  operation  for 
the  complete  removal  of  what  may  remain  behind.  Not  much 
time,  however,  should  be  lost  in  attacking  the  root  of  the 
tumor.  It  should  be  examined  closely  by  anterior  and  pos¬ 
terior  rhinoscopy.  Remaining  fragments  can  be  removed  un¬ 
der  light  with  snare,  cutting  forceps  or  scissors,  or  destroyed 
by  the  use  of  cautery  without  further  danger  of  serious  hem¬ 
orrhage.  In  view  of  the  tendency  to  recurrence  great  care 
should  be  taken  to  extirpate  as  completely  as  possible  and 
the  patient  kept  under  observation  for  several  weeks  for  new 
developments.  He  reports  three  cases,  with  details,  in  which 
this  operation  was  performed. 

20.  What  the  Tuberculous  Patient  Should  Know.— Stevens 
insists  on  the  tuberculous  patient  coughing  into  a  handker¬ 
chief,  not  coughing  at  all  in  the  dining-room,  never  swallow¬ 
ing  the  expectoration,  using  an  antiseptic  mouth  wash  before 
each  meal,  and  the  careful  cleansing  of  the  hands,  avoiding 
talking  if  it  increases  the  cough,  avoiding  spitting  into  any¬ 
thing  excepting  a  proper  '  sputum  receptacle,  the  thorough 
disinfection  of  whatever  is  soiled  by  the  sputum,  abstinence 
from  kissing,  taking  exercise  only  under  direction  and  none 
of  a  sporting  character,  taking  none  if  the  temperature  is 
abnormal,  if  there  is  blood  in  the  sputum  or  if  losing  in 
weight.  Always  stop  before  becoming  tired,  never  run  or  get 
out  of  breath  and  never  lift  or  strain,  avoid  breathing  exer¬ 
cises  except  those  as  specifically  directed.  If  the  temperature 
reaches  100  lie  down,  and  if  it  reaches  101  undress  and  go 
to  bed  in  earnest.  Spend  ten  hours  in  bed  each  night,  and 
retire  early  enough  to  finish  your  sleep  before  sunrise.  Spend 
all  the  time  possible  in  the  open  air.  Keep  the  windows  of 
the  sleeping  room  open.  Protect  the  head  from  the  direct 
rays  of  the  sun  when  taking  outdoor  rest  cure,  avoid  dust, 
draughts,  crowded  and  poorly  ventilated  rooms,  and  if  you 
catch  cold  report  at  once  to  the  physician.  If  the  digestion 
is  good,  use  a  generous  mixed  diet,  taking  no  food  between 
meals.  Forced  feeding,  if  necessary,  must  be  under  the  direc¬ 
tion  of  a  physician.  It  is  not  the  quantity  eaten,  but  the 
quantity  digested  or  assimilated  that  benefits.  If  not  on  a 
full  diet,  a  light  luncheon  of  milk  and  crackers,  malted  milk 
or  raw  egg  should  be  taken  regularly  two  or  three  hours 


after  each  meal,  taking  no  food  within  less  than  two  hours 
of  a  regular  meal.  Do  not  drink  milk  hastily.  Sip  it,  eating 
something  at  the  same  time.  Regularity  of  meals  is  essential. 
Take  only  such  medicines  as  are  prescribed  and  stop  any 
that  disturb  the  stomach ;  beware  of  sleep  producers.  Throw 
away  any  medicines  that  have  been  ordered  discontinued. 
The  clothing  should  be  adapted  to  the  individual ;  avoid  chill¬ 
ing  and  overheating;  wear  nothing  that  interferes  with  re¬ 
spiration.  Use  sensible  footwear,  and  no  chest  protectors. 
Unless  there  is  special  reason  for  not  doing  it,  a  cold  sponge 
bath  or  shower  bath  should  be  taken  each  morning,  and  a 
full  warm  bath  only  once  a  week,  rubbing  the  skin  well  with 
a  course  towel  after  the  shower  or  sponge  bath.  Omit  the 
cold  baths  during  a  pleurisy,  or  after  a  night  sweat,  or  if  the 
morning  temperature  is  below  97  F.,  using  a  dry  rub  instead. 
Alcohol,  if  prescribed  in  exceptional  cases,  should  be  used  the 
same  as  medicine  and  with  the  same  care  as  to  dose  and  time 
as  with  other  medicines.  Smoking  should  not  be  indulged  in, 
and  chewing  should  be  condemned  for  sanitary  reasons, 
because  it  increases  the  tendency  to  expectoration.  Co-operate 
with  the  medical  advisor,  make  a  business  of  getting  well. 
Do  not  take  too  many  suggestions  from  outsiders.  The  less 
one  knows  of  a  subject  the  more  ready  he  is  to  advise.  Avoid 
self-experimentation.  Do  not  discuss  your  symptoms  with 
other  patients.  If  you  do  not  trust  your  physician,  change 
him. 

21.  Magnesium  Dioxid. — This  substance,  which  is  also  known 
as  biogen,  and  zinc  oxid,  known  as  dermogen,  seems  to  have 
a  special  power  of  giving  ont  oxygen,  and  Elias  discusses  their 
action.  He  thinks  the  pronounced  benefit  resulting  from 
magnesium  dioxid  is  entirely  due  to  its  oxygen  quality,  and 
not  to  its  residual  magnesium  hydroxid.  The  increased  heart 
action,  the  rapid  elimination  of  waste  products,  accelerated 
tissue  oxidation  and  destruction  of  pathogenic  micro-organ¬ 
isms,  all  point  to  the  conclusion  that  it  is  the  oxygen  to 
which  these  results  must  be  attributed,  and  not  to  the  mag¬ 
nesium.  The  latter  is  an  indifferent  substance,  almost  entirely 
recoverable  in  the  excreta.  The  utility  of  magnesium  dioxid 
when  introduced  into  the  system,  he  says,  is  evidenced  by  the 
marked  improvement  and  rapid  subjective  symptoms  induced. 
This  is  explained  by  the  fact  that  an  oxygen  carrier  such  as 
magnesium  dioxid  breaks  down  when  administered  internally 
and  liberates  a  more  active  and  less  irritating  gas  than 
oxygen  which  may  be  generated  by  other  means. 

Cincinnati  Lancet-Clinic. 

December  19. 

22  Anatomy  of  the  Inguinal  Region  in  Its  Relation  to  Inguinal 

Hernia.  W.  E.  Lewis. 

23  The  Finsen  Light  Cure.  H.  John  Stewart. 

24  Surgery  of  the  Prostate,  Pancreas,  Diaphragm,  Spleen  and 

Thyroid.  (Continued.)  B.  Merrill  Ricketts. 

St.  Louis  Medical  Review. 

December  12. 

25  Presentation  of  Specimen  of  Radium  with  Suggestions  as  to 

Its  Therapeutic  Value  in  Cancer  and  Other  Malignant  Dis¬ 
eases.  A.  V.  L.  Brokaw. 

Illinois  Medical  Journal,  Springfield. 

December. 

26  ‘Chorea.  L.  Harrison  Mettler. 

27  ‘Ovarian  Dysmenorrhea — Its  Treatment  by  a  New  Operation. 

Norman  Kerr. 

28  Dislocation  of  the  Metacarpo-phalangeal  Joint :  Irreducible 

Under  Anesthesia,  Operation.  Homer  M.  Thomas. 

29  Cases  Simulating  Appendicitis.  H.  A.  Brennecke. 

30  Pulmonary  Tuberculosis  and  Its  Home  Treatment.  James  L. 

Lowrie. 

31  A  Report  of  Three  Medicolegal  Cases  Involving  the  Diagnosis 

of  Paranoia.  Sanger  Brown. 

26.  Chorea. — Mettler  concludes  that  chorea  is  not  a  disease, 
but  only  one  of  a  group  of  symptoms  which  may  be  due 
to  various  etiologic  and  pathologic  conditions.  It  is  traceable 
to  some  irritative  factor  in  all  its  varied  manifestations. 
The  difference  between  the  various  choreas  depends  not  so 
much  on  the  choreic  movements  as  on  the  associated  symp¬ 
toms  of  the  trouble  or  disease  in  which  the  choreiform 
phenomena  form  one  symptom.  He  thinks  this  is  logically 
proven  and  demonstrable  when  one  observes  carefully  the 
etiology,  symptoms,  prognosis  and  treatment  of  every  case. 
He  adds  that  this  is  the  only  way  to  look  on  chorea  in  order 
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to  comprehend  it  thoroughly,  to  be  able  to  make  a  correct 
diagnosis  and  apply  the  best  line  of  treatment. 

27.  Ovarian  Dysmenorrhea. — The  new  operation  here  de¬ 
scribed  by  Kerr  consists,  after  the  usual  preliminaries  of 
laparotomy,  in  holding  the  uterus  and  ovary  forward  on  the 
side  operated  on,  and  then  slitting  the  peritoneum  covering 
the  ovarian  vessels,  viz.,  the  infundibulo-pelvic  ligament 
parallel  to  the  vessels.  The  areolar  tissue  is  then  stripped 
from  the  under  surface  of  the  peritoneum  so  as  to  include, 
if  possible,  any  nerve  fibers  that  may  be  present  in  this  space 
between  the  two  layers  of  the  fold  of  the  peritoneum  above 
mentioned.  After  this  a  ligature  is  applied  at  the  brim  of 
the  pelvis  to  the  ovarian  vessels.  It  also  includes  the  loose 
tissues  which  have  been  stripped  from  the  extraperitoneal 
surface  of  the  peritoneum.  After  ligation  is  completed  at 
this  point,  the  same  process  is  repeated  an  inch  or  more 
further  down  on  the  vessel  and  areolar  tissue  quite  near  the 
outer  end  of  the  ovary,  after  which  the  part  between  the 
ligatures  is  excised.  It  is  necessary,  of  course,  to  repeat  the 
same  process  on  the  other  side  of  the  pelvis  because  in  these 
cases  the  neurotic  element  is  very  pronounced  and  the  pain 
is  usually  referred  to  both  ovarian  regions.  He  reports  cases 
and  gives  credit  for  the  suggestion  of  the  operation  to  Dr. 
M.  L.  Harris. 

California  State  Journal  of  Medicine,  San  Francisco. 

December. 

32  ‘Decapsulation  of  the  Kidney  for  Chronic  Bright’s  Disease. 

George  Goodfellow. 

33  Report  of  Six  Cases  of  Achlorhydria.  Austin  V.  Miller. 

34  Puerperal  Septicemia.  R.  A.  WhifHn. 

35  ‘Tuberculosis  in  Fowls.  Archibald  R.  Ward. 

36  The  Ductless  Glands.  W.  E.  Upton. 

37  The  Prevention  of  Perineal  Lacerations.  Edward  N.  Ewer. 

38  Infectious  Pulmonary  Edema.  Preliminary  Report.  W. 

Ophuls. 

32.  Kidney  Decapsulation.— In  Goodfellow’s  opinion  decap¬ 
sulation  of  the  kidney  for  chronic  Bright’s  disease  is  a 
perfectly  justifiable  operation,  particularly  with  patients  in 
extremis,  and  is  a  safe  procedure.  Spinal  anesthesia  is  of 
great  value  in  these  cases  where  general  anesthesia  can  not 
be  given.  He  reports  a  case  and  reviews  the  experience  of 
others  on  the  subject. 

35.  Tuberculosis  in  Fowls. — This  disease  exists  rather  ex¬ 
tensively  in  large  chicken  farms,  but  has  not  been  specially 
noted  on  account  of  the  fact  that  the  proprietors  count  on 

a  certain  amount  of  loss,  and  have  not  given  their  attention 

particularly  to  this  form  of  disease.  Ward  gives  the  results 
of  his  findings,  with  illustrations.  The  symptoms  are  only 
noticeable  in  advanced  cases;  the  bird  becomes  anemic  and 
weakened,  the  lesions  are  most  frequently  shown  in  the  liver 
and  spleen,  only  rarely  in  the  lungs.  Out  of  thirty  post¬ 
mortems,  in  only  one  instance  were  the  lungs  involved,  and 
the  skin  in  another.  He  does  not  think  that  it  is  dangerous 
as  regards  infection  by  ingestion,  as  the  thorough  cooking 

to  which  poultry  is  subjected  renders  the  possibility  rather 

remote.  It  would  be  of  interest  to  find  out  whether  the  eggs 
are  affected;  as  a  rule,  tuberculous  hens  do  not  lay  eggs. 
The  tuberculin  test  seems  to  be  unavailing  in  these  birds. 
He  believes  that  the  weeding  out  of  tuberculous  hens  would 
in  a  few  years  eradicate  the  disease,  their  short  life  being 
favorable  for  this.  It  is  possible  that  the  weeding  out  of  all 
chickens  that  have  pale  combs  and  are  poor,  keeping  them 
separate  from  the  others,  would  be  of  great  value  in  this 
connection. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

November. 

39  ‘The  Surgical  Treatment  of  Facial  Palsy.  Preliminary  Report 

of  One  Case.  Charles  H.  Frazier  and  William  G.  Spiller. 

40  Case  of  Strangulated  Meckel’s  Diverticulum  Complicating  Ty¬ 

phoid  Fever.  Joseph  Sailer  and  Charles  H.  Frazier. 

41  ‘The  Actions  of  Certain  Agents  on  the  Animal  Heat  Mechan¬ 

ism,  with  Especial  Reference  to  Morphin.  Edward  T. 
Reichert. 

42  Address  in  Obstetrics,  Medical  Society  of  the  State  of  Penn¬ 

sylvania.  John  G.  Clark. 

43  Primary  Carcinoma  of  the  Vermiform  Appendix  and  the  Re¬ 

port  of  a  Case.  Charles  C.  Norris. 

44  The  Present  Conception  of  Dermoid  Cysts  of  the  Ovary,  with 

the  Report  of  a  Case  of  Teratoma  Strumosum  Thyreoideale 
Ovarii.  Brooke  M.  Anspach. 

45  The  Development  of  the  Islands  of  Langerhans  in  the  Human 

Embryo.  Richard  M.  Pearce. 


39.  Facial  Palsy. — Frazier  first  reports  a  case  in  which  after 
gunshot  wound  there  was  complete  facial  palsy  irreparable 
except  by  operation.  An  anastomosis  was  made  of  the  per¬ 
ipheral  end  of  the  facial  nerve  with  the  central  portion  of 
the  hypoglossal.  He  discusses  the  different  possibilities  of 
anastomosis  with  the  spinal  accessory,  hypoglossal  and  glosso¬ 
pharyngeal,  the  latter  being  not  especially  suitable.  He  re¬ 
marks  that  the  operation  is  not  exceedingly  difficult,  but  the 
nerve  should  be  manipulated  with  extreme  delicacy  and  there 
should  be  a  minimal  number  of  sutures,  all  in  perfect  appo¬ 
sition  and  aseptic.  He  recognizes  three  stages  of  improve¬ 
ment:  1,  The  restoration  of  normal  muscle  tone  which  would 
warrant  the  operation;  2,  the  voluntary  control  over  indi¬ 
vidual  muscles,  and,  3,  complete  and  perfect  recovery,  that 
is,  the  return  of  expressional  movements,  etc.  The  first  can 
be  ordinarily  expected,  the  second  is  liable  to  follow.  The 
latter  would  be  more  likely  the  younger  the  patient. 

Spiller  discusses  the  subject  from  the  neurologist’s  point 
of  view,  and  thinks  that  operation  affords  a  bright  prospect 
for  the  relief  of  the  deformity  and  facial  paralysis,  though 
experience  is  needed  before  we  can  justly  estimate  its  advan¬ 
tages. 

41.  Morphin. — The  conclusions  of  this  experimental  research 
by  Reichert  are  that  morphin  coincidently  possesses  thermode¬ 
pressor  and  thermoaugmentor  actions,  the  former  being  by 
far  the  more  important;  and  that  the  thermodepressor  effects 
may  be  preceded  or  interrupted  by  thermoaugmentor  effects. 
That  the  thermodepressor  action  is  exerted,  practically  solely 
on  the  caudate  thermoaugmentor  center.  That  the  thermo¬ 
augmentor  action  is  exerted  chiefly  on  the  pontobulbar  thermo¬ 
augmentor  center,  and  to  a  very  limited  extent  on  the  skeletal 
muscles.  That  morphin  and  cocain  are  direct  antagonists  in 
their  actions  on  the  caudate  center. 

Journal  of  Cutaneous  Diseases,  New  York. 

December. 

46  ‘The  Present  Status  of  Phototherapy.  Frank  Hugh  Mont¬ 

gomery. 

47  A  Case  of  Undetermined  Infection  of  the  Skin :  Possibly 

Glanders.  J.  A.  Fordyce  and  A.  D.  Mewborn. 

46.  Phototherapy. — Montgomery’s  article  is  a  very  complete 
statement  of  the  present  status  of  light  treatment,  and  he 
describes  the  apparatus  and  technic,  reviewing  the  results. 
The  idea  that  the  light  treatment  can  be  utilized  for  deep- 
seated  affections  receives  but  little  support  from  his  study 
of  the  subject,  but  for  superficial  disease  it  is  unquestionably 
of  great  value.  Of  all  known  methods,  he  says,  of  treating 
lupus  vulgaris  and  other  forms  of  cutaneous  tuberculosis,  photo¬ 
therapy  is  the  most  certain  in  its  action  and  gives  the  best 
cosmetic  results.  Where  the  skin  is  badly  pigmented  or  there 
are  mechanical  obstacles  such  as  peculiar  or  irregular  scars, 
densely  infiltrated  or  hypertrophied  areas,  or  where  the  dis¬ 
ease  is  so  situated,  as  is  usually  the  case,  on  a  mucous  mem¬ 
brane  as  to  be  inaccessiblle  to  pressure  and  direct  radiation, 
the  a;- rays  are  the  most  effective. 

Cleveland  Medical  Journal. 

November. 

48  *A  Few  Remarks  Concerning  the  Surgery  of  the  Biliary  Pas¬ 

sages.  Maurice  H.  Richardson. 

49  ‘Suggestions  on  the  Nature  and  Treatment  of  Delirium 

Tremens.  James  F.  Kelly. 

50  Avoidable  Causes  of  Mortality  in  Tuberculosis  in  the  South¬ 

west.  Guy  H.  Fitzgerald. 

48.  Surgery  of  the  Biliary  Passages.— Richardson  notices  a 
number  of  interesting  points  in  regard  to  gallstone  surgery, 
especially  the  hardened,  almost  cartilaginous,  condition  of  the 
pancreas  sometimes  observed,  the  frequent  association  of  ab¬ 
dominal  pain  with  old  and  extensive  adhesions,  and  the  ob¬ 
scure  symptoms  caused  by  lesions  of  the  other  viscera  in  the 
right  upper  quadrant  of  the  abdomen,  such  as  those  following 
pyloric  disease,  etc.  Sometimes  where  gallstones  are  indi¬ 
cated  other  and  quite  different  conditions  are  found.  He  men¬ 
tions,  for  instance,  a  case  of  pyelonephritis  which  had  never 
been  suspected,  another  of  intermittent  hydronephritis,  others 
of  kinks  and  flexures  of  the  pylorus  and  duodenum.  He  be¬ 
lieves  that  surgery  of  the  gall  bladder  will  be  immensely 
advanced  in  the  near  future,  though  there  are  yet  many 
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questions  still  in  suspense,  such  as  when  to  extirpate  the 
bladder  and  when  not  and  when  to  drain  the  discharge.  He 
has  made  systematic  observations  in  the  course  of  abdominal 
operations  wherever  conditions  permitted.  He  has  frequently 
found  gallstones  where  there  were  no  symptoms.  In  some 
cases  the  gall  bladder  has  been  packed  with  stones.  He  can 
also  recall  cases  where  failure  to  examine  the  right  upper 
quadrant  of  the  abdomen  has  resulted  in  operations  lower 
down  in  overlooking  highly  important  matters.  He  thinks 
where  the  appendix  is  removed  through  an  one-inch  incision 
it  is  poor  surgery  to  enlarge  the  cut,  as  a  rule,  for  so  uncer¬ 
tain  an  addition  to  our  knowledge  of  the  case.  He  holds 
that  gallstones  are  never  dissolved  or  removed  by  any  course 
of  medication,  but  may  remain  latent  only  to  be  aroused 
under  very  unfavorable  conditions.  He  also  holds  that  chole¬ 
lithiasis  is  permanently  cured  by  drainage  of  the  gall  bladder. 
Gallstones  almost  always  originate  in  the  gall  bladder,  though 
they  may  be  found  in  the  hepatic  duct,  and  sometimes  up 
in  the  great  fissure  of  the  liver.  The  liability  to  overlook 
them  by  even  the  most  experienced  is  very  great.  The  most 
interesting  subject  connected  with  the  biliary  tract  is  that  of 
the  pancreas.  He  formerly  was  inclined  to  look  with  dis¬ 
favor  on  any  case  of  supposed  gallstone  associated  with  en¬ 
largement  of  the  head  of  this  organ,  but  has  seen  instances 
where  his  unfavorable  prognosis  was  belied  by  his  experience. 
Biliary  drainage  of  the  gall  bladder  for  pancreatic  conges¬ 
tion  seems  to  be  beneficial.  Clinical  observation  shows  its 
value,  and  the  cases  are  multiplying.  He  thinks  it  is  not  too 
much  to  hope  that  through  early  recognition  of  impending 
disaster  acute  infection  of  the  pancreas  with  hemorrhage 
and  fat  necrosis  can  be  anticipated  and  avoided  by  so  simple 
a  procedure  as  temporary  drainage  of  the  biliary  tract.  Look¬ 
ing  back  on  the  results  at  the  Massachusetts  General  Hos¬ 
pital  for  the  last  fifteen  years,  he  is  impressed  with  the 
evils  of  so-called  conservatism  in  this  line  of  surgery. 

49.  Delirium  Tremens. — Kelly’s  article  is  noticed  editorially. 

Buffalo  Medical  Journal. 

December. 

51  ‘The  Relation  of  Fat  to  Nervous  Disease.  Bradford  C.  Love¬ 

land. 

52  Personal  Experience  with  Puerperal  Fever.  Charles  E.  Cong- 

don. 

53  The  Bladder  Troubles  of  Old  Men.  William  B.  Jones. 

54  Cystitis  in  the  Female — Case  Illustrating  Treatment.  W.  L. 

Wallace. 

55  Various  Orthopedic  Appliances.  Prescott  Le  Breton. 

56  Presentation  of  a  Patient,  the  Subject  of  Calculous  Forma¬ 

tions  in  the  Kidney,  Ureter  and  Bladder.  Bransford  Lewis. 

51.  Fat  and  Nervous  Disease. — Loveland  makes  the  points 
that  the  depositing  of  fat  in  the  body  is  under  the  functional 
control  of  the  nervous  system,  and  that  a  careful  study  of  the 
patient  with  regard  to  the  question  of  fat  may  be  of  value 
both  in  the  diagnosis  and  prognosis.  The  physician  may  soon 
so  learn  his  patient  that  he  can  prescribe  a  diet  and  tell 
with  reasonable  certainty  whether  he  will  lose,  keep  the  same, 
or  gain  flesh.  Lastly,  that  an  increase  in  flesh  may  be  taken 
as  an  index  of  improvement  in  acute  mania,  melancholia  and 
in  thin  neurasthenics,  as  well  as  in  tuberculous  patients 
where  it  has  long  been  recognized  as  such. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

December. 

57  Enormous  Tumor  of  the  Postero-parietal  Region,  Weighing 

Over  Half  a  Pound  ;  Absence  of  Localizing  Symptoms  Until 

Late  in  the  History  of  the  Case ;  Operation  ;  Death.  F.  X. 

Dercum  and  W.  W.  Keen. 

58  ‘Studies  on  the  Cerebral  Cortex  in  the  Normal  Human  Brain 

and  in  Dementia  Paralytica.  G.  Alfred  Lawrences. 

58.  Dementia  Paralytica. — Lawrence  concludes  his  article  in 
this  issue,  reviewing  the  technic  and  discussing  the  results. 
He  finds  that  the  thickness  of  the  various  cortical  layers  is 
not  constant  in  the  same  gyrus  or  even  in  the  different  por¬ 
tions  of  a  single  section,  to  say  nothing  of  different  cortical 
regions.  From  his  study  of  the  literature,  as  well  as  his  own 
investigations,  he  is  inclined  to  accept  the  view  of  the  three¬ 
layered  type  of  cell  arrangement,  excepting,  of  course,  varia¬ 
tions  in  special  parts,  such  as  the  cornu  ammonis  for  example. 
The  first  or  superficial  layer  contains  few  nerve  cells,  many 
neuroglia  cells  and  many,  chiefly  tangential,  fibers.  The  second, 


or  pyramidal  cell  layer,  includes  small,  large  and  giant  cells, 
and  the  third,  or  spindle  cell  layer,  includes  both  the  spindle 
cells  and  the  less  numerous  irregular  polygonal  cells.  Below 
these  three  layers  is  the  subcortical  white  medullary  sub¬ 
stance.  He  finds  four  principal  types  of  nerve  cells:  1.  The 
small  rounded  nerve  cells  with  few  dendritic  processes,  with 
rounded  nucleus  almost  filling  the  body  and  well-marked 
nucleolus,  so-called  karyochrome  nerve  cells  of  Nissl’s  clas¬ 
sification.  2.  The  pyramidal  cells  of  the  second  layer,  of  which 
there  are  four  varieties:  small,  large/medium  and  the  typical 
giant  pyramidal  cells.  These  can  best  be  designated  as  sticho- 
chrome  nerve  cells  of  the  somatoclirome  class  in  Nissl’s  clas¬ 
sification.  3.  The  spindle  cells  found  in  the  third  layer  con¬ 
tain  a  very  large  nucleus  with  well-marked  nucleolus.  These 
are  the  gryochrome  nerve  cells  of  the  somatoclirome  class. 
4.  The  irregular  or  polygonal  nerve  cells  found  in  the  second 
and  third  layers,  irregular  in  shape,  with  three  or  more 
dendritic  processes,  a  large  nucleus  and  well-marked  nucleolus. 
The  pathologic  changes  in  dementia  paralytica  noted  by 
previous  observers  were  all  observed  by  the  author  excepting 
vacuolization  of  the  cell  protoplasm  and  pigmentary  deposits 
outside  the  nerve  cell  bodies.  No  vacuolization  of  the  nucleus 
or  extrusion  of  the  same  was  found  and  no  crystalline  or 
calcareous  deposits  were  made  out  in  any  of  the  cells;  no 
septa  were  observed  penetrating  from  the  thickened  pia  into 
the  cortex.  Multiplication  of  white  corpuscles  was  not  ob¬ 
served,  and  proliferation  of  neuroglia  cells  seems  to  have 
existed  but  to  a  slight  extent  in  small  localized  places.  He 
does  not  mean  to  say  that  it  may  not  occur  in  some  cases 
and  be  more  general.  No  proliferation  of  the  interstitial 
network  was  noted.  The  pathologic  processes  were  more  severe 
in  the  central  and  frontal  regions,  but  extended  to  a  less 
extent,  though  still  marked,  into  the  temporal  and  parietal 
region,  the  occipital  region  almost  entirely  escaping  in  the 
case  observed.  The  disease  seemed  to  be  a  chronic  affection  of 
the  nerve  cells  with  pigmentary  degeneration,  necrosis  of  the 
cell  body,  partial  or  complete,  with  accompanying  involve¬ 
ment  of  the  blood  vessels.  The  relation  of  the  vascular  and 
cell  changes  to  one  another  and  their  relation  in  time  is  a 
subject  that  he  thinks  requires  much  more  extended  investiga¬ 
tion  before  it  can  be  satisfactorily  settled. 

Archives  of  Pediatrics,  New  York. 

November. 

59  ‘Discussion  on  the  Relation  of  the  Bacillus  of  Shiga  to  the 

Summer  Diarrheas  of  Children.  Simon  Flexner,  W.  H. 

Park,  Henry  Koplik,  L.  Emmett  Holt,  J.  H.  M.  Knox  and 

W.  D.  Booker. 

60  ‘Pneumothorax  in  Children.  David  Bovaird,  Jr. 

61  ‘Chorea:  What  Is  It?  Charles  J.  Aldrich. 

62  A  Case  of  Multiple  Abscesses  of  the  Lung.  Samuel  S.  Adams. 

63  A  Report  of  a  Case  of  Infantile  Syphilis.  Theron  W.  Kilmer. 

64  Poisoning  Due  to  the  Chemical  Decomposition  of  Bromoform. 

A.  L.  Oberdorfer. ' 

59.  Summer  Diarrhea  of  Children. — The  discussion  here  pub¬ 
lished  was  opened  by  Flexner,  who  gave  the  facts  in  regard  to 
the  identification  of  the  bacillus  found  in  summer  diarrhea 
of  children  with  the  Shiga  bacillus,  and  pointed  out  in  what 
cases  they  were  likely  to  be  found.  He  mentioned  also  that 
there  were  ttvo  well-defined  groups  of  organisms  of  the  dysen¬ 
tery  bacillus,  one  producing  a  change  in  the  litmus  and  one 
not.  One  was  found  that  agreed  with  the  ordinary  Shiga 
bacillus,  but  he  thinks  more  care  must  be  taken  in  the  study 
of  the  subject.  The  future  must  determine  what  position  the 
organism  occupies  with  reference  to  the  etiology  of  summer 
diarrhea. 

Park  gave  his  experience  with  a  dysentery  epidemic  near 
New  York  City  in  which  this  Shiga  bacillus  was  found.  He 
thinks  it  does  not  occur  in  the  larger  proportion  of  cases  of 
summer  diarrhea,  and  he  would  expect  mucus  and  blood  in 
most  instances  where  it  is  found. 

Koplik  pointed  out  the  complexity  of  the  question.  He  is 
inclined  to  think  the  Shiga  group  is  a  limited  class.  The 
larger  number  of  cases  are  due  to  other  germs  such  as  the 
butyric  acid  bacillus  and  the  Bacillus  lactis  aerogenes.  Still 
others  are  due  to  the  anatomic  and  physiologic  insufficiencies 
of  the  intestine  to  tolerate  the  irritation  from  cow’s  milk,  a 
food  not  exactly  adapted  to  it.  Holt  stated  that  a  search  for 
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the  Shiga  bacillus  in  the  Babies’  Hospital  revealed  it  in  37 
cases  out  of  112  examined,  all  of  these  with  symptoms  of 
colitis,  mostly  acute,  with  mucus  and  often  bloody  stools. 
The  Flexner  anti-dysentery  serum  was  used  in  8  cases.  Two 
were  moribund ;  in  3  no  effect  was  seen,  but  in  3  others  very 
striking  improvement  was  apparent. 

Knox  gave  the  results  of  observations  at  the  Wilson  Sani¬ 
tarium  in  Baltimore  and  remarked  that  there  was  nothing 
in  the  character  of  the  stools  or  pathologic  condition  at 
autopsy  to  differentiate  the  cases  with  the  Shiga  bacillus 
from  the  ordinary  typical  summer  diarrhea.  He  thinks  it 
is  quite  possible  that  a  large  group  of  both  acute  and  chronic 
cases  will  be  found  due  to  this  organism. 

Dr.  Booker  of  Baltimore  examined  only  one  case  last  sum¬ 
mer  for  the  Shiga  bacillus.  It  belonged  more  to  the  cholera 
infantum  type  than  to  dysentery.  Two  injections  of  Flexner  s 
serum  did  not  check  the  disease,  though  a  slight  improvement 
was  noticed  after  the  first.  He  thinks  if  we  get  results  from 
the  serum  treatment  it  will  be  when  used  in  the  early  stage 
of  the  disease  before  serious  anatomic  changes  have  occurred. 
It  has  been  suggested  that  the  r6le  of  the  Shiga  bacillus  is 
to  render  the  intestine  more  suitable  for  the  activity  of  other 
bacteria.  If  this  prove  true,  the  greater  the  advisability  of 
the  early  use  of  the  serum. 

In  closing  the  discussion  Flexner  remarked  that  he  agreed 
with  the  gentlemen  who  had  spoken  of  the  complexity  of  the 
problem,  and  emphasized  that  he  had  not  committed  himself 
to  any  view  of  the  causes  of  summer  diarrheas  excepting 
that  this  organism  occurred  in  some  of  them.  He  is  convinced 
that  whatever  the  Shiga  bacillus  does  it  does  early,  and  we 
have  to  deal  with  mixed  infections.  How  much  of  this  complex 
mixture  is  a  condition  of  an  early  infection  is  an  important 
question.  The  serum  is,  of  course,  experimental.  As  tested 
on  animals  it  is  very  effective  and  is  at  least,  he  thinks, 
worthy  of  a  trial. 

60.  Pneumothorax  in  Children. — Five  cases  of  this  rare  con¬ 
dition  are  reported  by  Bovaird.  In  2  it  was  produced  by 
rujiture  of  areas  of  bronchopneumonic  consolidation  occurring 
as  complications  of  measles;  in  2  by  rupture  of  a  small  abscess 
of  the  lung,  the  clinical  history  of  which  is  not  known,  and 
a  fifth  case  which  was  probably  due  to  a  rupture  of  an 
emphysematous  vesicle.  As  the  latter  case  was  only  partial 
and  the  patient  recovered,  the  etiology  could  not  be  exactly 
determined.  He  reviews  the  literature  and  remarks  that 
as  only  4  recovered  out  of  the  18  cases  collected,  pneumo¬ 
thorax  in  children  must  be  considered  a  very  grave  complica¬ 
tion.  With  pur  limited  experience  we  can  not  lay  down  a 
treatment,  but  the  extensive  displacement  and  consequent 
interference  with  the  function  of  the  heart  suggest  the  ad¬ 
visability  of  withdrawing  air  from  the  pleura,  or  in  the 
event  of  failure  in  this,  to  make  a  free  incision. 

61.  Chorea.— Aldrich  reviews  the  different  forms  of  chorea, 
limiting  the  term  properly  to  the  Sydenham  type.  He  de¬ 
scribes  its  course,  symptoms,  diagnosis,  etc.  Owing  to  the 
absence  of  characteristic  lesions  the  belief  is  growing,  he 
says,  that  the  disease  is  due  to  irritation  of  the  motor  mechan¬ 
ism  in  the  cells  of  the  cerebral  cortex  by  some  infectious 
irritant.  Individual  predisposition  plays  a  part,  and  it  must 
be  regarded  as  a  disease  of  neurotic  stock,  unable  to  meet 
the  strains  of  early  school  life,  to  withstand  the  changes  of 
adolescence  as  well  as  early  pregnancy,  in  fact,  unable  to 
meet  anything  that  lowers  the  normal  physiologic  resistance. 
The  cases  attributed  to  fright  almost  always  show  on  analysis 
that  this  is  only  a  climax  in  the  course  of  a  disease  already 
established.  Peripheral  and  reflex  irritation,  as  from  worms, 
eyestrain  and  adherent  prepuce,  play  no  part  in  the  etiology 
of  true  chorea  any  more  than  poor  hearing  or  ingrowing  toe 
nails. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

September. 

65  *My  Latest  Improvements  In  the  Radical  Treatment  of  Chronic 

Suppurations  of  the  Accessory  Cavities  pf  the  Nose.  Dr. 

Luc  (Paris). 

66  ‘Observations  on  the  Diagnosis  of  Nasal  Sinusitis,  W  alter  J. 

Freeman. 


67  ‘Diseases  and  Treatment  of  the  Sphenoid  Cells,  with  Report 

of  Cases  and  Presentation  of  Instruments.  Robert  C.  Myles. 

68  A  Bony  Cyst  in  the  Antrum  of  Highmore.  C.  G.  Coakley. 

69  The  Microscopical  Examination  of  the  Discharge  in  100  Cases 

of  Middle  Ear  Suppuration,  with  an  Analysis  of  the  Re¬ 
sults  Having  Special  References  to  the  Presence  of  Tubercle 
and  “Acid-fast”  Bacilli.  Wyatt  Wingrave. 

70  A  Case  of  Thrombosis  of  the  Cavernous  Sinuses.  Samuel 

Lodge. 

71  ‘Paraffin  Subcutaneously  Injected  for  the  Correction  of  Ex¬ 

ternal  Deformities — The  Dangers  to  Be  Avoided  and  the 
Technic.  Harmon  Smith. 

72  Tobacco  Nerve  Deafness.  Wyatt  Wingrave. 

73  A  Case  of  Acute  Otitis  Media  and  Sinus  Thrombosis  ;  Mas¬ 

toidectomy ;  Excision  of  Internal  Jugular  Vein;  Serous 
Meningitis  ;  Exploratory  Craniotomy  ;  Death  ;  Autopsy.  Ed¬ 
ward  B.  Dench. 

65.  Suppurations  of  Accessory  Cavities. — In  the  beginning 
of  his  article  Luc  declares  his  agreement  with  Lermoyez  in  his 
statement  that  surgical  treatment  ought  to  be  limited  to 
chronic  forms  of  the  disease.  In  these  chronic  forms  we 
should  distinguish  between  the  properly  called  suppurative 
sinusitis,  due  to  primitive  infection,  and  the  maxillary  em¬ 
pyema  in  which  the  pus  does  not  originate  in  the  cavity  but 
simply  accumulates  in  it.  In  the  latter,  a  simple  washing  of 
the  cavity  may  sufficiently  relieve  the  conditions.  Luc  does 
not  consider  it  advisable  to  adopt  the  radical  operation  in 
chronic  abscess  of  the  antrum  without  previously  having  at¬ 
tempted  to  cure  it  by  washings  if  a  puncture  has  been  made 
in  the  inferior  meatus.  As  regards  the  Luc-Caldwell  opera¬ 
tion  he  admits  Caldwell’s  priority,  while  claiming  independence 
in  the  origin  of  the  method.  He  mentions  the  Ogston-Luc 
method  for  frontal  abscess  pointing  out  certain  defects  in  un¬ 
favorable  cases  due  to  the  excessive  size  of  the  sinus  as  com¬ 
pared  with  the  outlet  provided,  and  mentions  with  approval 
the  Killian  operation  for  these  cases.  He  has  no  personal  ex¬ 
perience  with  an  isolated  ethmoidal  suppuration,  and  conse¬ 
quently  has  treated  it  usually  in  connection  with  frontal  and 
maxillary  disorders.  The  ethmoidal  labyrinth  is  attacked  by 
him  by  a  new  method,  which  dispenses  with  the  socalled  nasal 
curette  and  substitutes  a  special  forceps.  He  describes  the 
methods  of  using  it,  first  attacking  the  middle  turbinate  to 
make  Avay  for  the  opening  of  the  ethmoidal  cells.  The  choice 
of  the  route  to  the  sphenoidal  -cavity  is  according  to  the 
spaciousness  or  narrowness  of  the  nasal  fossae  and  the  coin¬ 
cidence  or  non-coincidence  of  an  empyema  in  the  maxillary 
antrum,  the  latter  ,  being  the  safest  and  easiest  way  to  the 
sinus.  When  there  is  nothing  more  than  the  middle  turbinate 
and  the  posterior  ethmoidal  cells  in  the  way  the  method  used 
in  intranasal  curetting  of  the  ethmoidal  cells  can  be  employed 
with  advantage.  Only  when  there  is  an  abnormal  resistance 
of  the  anterior  wall  of  the  cavity  is  it  advisable  to  have  re¬ 
course  to  a  perforator  and  enlarge  the  opening  thus  made  by  a 
cutting  forceps.  The  coincidence  of  an  antral  empyema  with 
the  sphenoidal  suppuration  settles  the  question  as  to  the  mode 
of  reaching  the  sphenoidal  cavity.  The  antral  route  is  the  best 
in  such  cases. 

66.  Nasal  Sinusitis. — Freeman  insists  on  the  use  of  all 
methods  of  examination  and  notes  the  embarrassment  fre¬ 
quently  caused  by  failure  of  the  transillumination  tests.  The 
presence  of  polypi  and  edema  of  the  mucosa  in  the  neighbor¬ 
hood  of  the  sinus  ostium  should  call  our  attention  to  the  nasal 
sinus.  No  sign  has  been  as  useful  to  him  as  the  discovery  of 
pus  flowing  over  the  upper  surface  of  the  posterior  end  of  the 
inferior  turbinate.  He  has  frequently  been  able  to  make  a 
diagnosis  by  odors,  such  as  those  of  sour  pus  and  of  sulphur¬ 
etted  hydrogen.  The  continued  presence  of  foul  odor  of  the 
antrum  secretion  almost  unerringly  points  to  the  teeth  as  the 
cause  of  inflammation  and  the  presence  of  discolored  molars 
or  bicuspids  should  be  viewed  with  suspicion,  and  the  tests  of 
heat  and  cold  and  transillumination  be  applied.  In  washing 
the  antrum  through  the  normal  opening  he  has  found  it  of  use 
to  explore  first  with  a  delicate  cotton-wound  probe,  and  after 
the  opening  has  been  detected  and  the  correct  curve  attained, 
to  fashion  the  curve  of  the  canula  after  it.  He  has  devised  a 
special  irrigation  canula  which  by  heating  can  be  fashioned  to 
any  curve  and  will  often  bend  and  conform  to  the  irregularities. 
He  has  found  it  more  convenient  than  the  metal  tube,  and 
very  serviceable  in  every  way.  As  regards  ethmoidal  disease 
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from  grippe  he  has  never  seen  any  case  of  this  origin  which  did 
not  recover  in  a  few  weeks.  He  does  not  believe  that  chronic 
suppurations  of  the  ethmoidal  cells  exist  to  the  extent  that 
certain  statistics  would  indicate.  He  warns  against  turbin- 
ectomy,  and  thinks  that  before  thorough  investigation,  before 
sacrificing  the  middle  turbinate  it  is  due  to  the  patient  to 
suspect  the  antrum  and  try  irrigation.  Ethmoidal  suppura¬ 
tion  is  frequently  diagnosed  and  antrum  disease  overlooked. 
Lichtwitz’  statistics  are  quoted  in  this  connection.  He  thinks 
attention  is  being  directed  too  much  to  the  ethmoids  and  the 
antrum  too  much  disregarded.  The  assertion  of  Schaffer  and 
others  that  the  formation  of  crusts  in  the  pharyngeal  vault 
suggests  sphenoidal  disease  is,  he  thinks,  misleading.  Vertigo 
and  pain  at  the  occiput,  deep  in  the  eyes  and  in  the  ears,  may 
be  caused  by  disease  of  any  one  of  the  sinuses  and  pain  across 
the  bridge  of  the  nose,  considered  so  characteristic  of  ethmoid 
disease,  he  has  repeatedly  caused  by  manipulations  in  the 
sphenoid  cavity.  The  close  proximity  of  the  fifth  nerve  makes 
reflex  pain  at  any  part  of  the  head  possible.  He  has  had  cases 
where  the  frontal  or  the  antrum  were  positively  the  only 
cavities  involved,  in  which  there  was  intense  earache  sometimes 
of  the  corresponding  side  and  sometimes  of  both.  Any  great 
reliance  on  the  symptom  of  pain,  therefore,  is  liable  to  be  mis¬ 
leading.  As  regards  ocular  manifestations,  he  quotes  Posey, 
who  says  that  general  symptoms  of  asthenopia,  not  relieved  by 
glasses,  should  direct  attention  to  the  nasal  sinuses.  When 
drainage  is  abundant  and  the  turbinate  swollen,  positive  diag¬ 
nosis  of  the  special  cavity  is  impossible,  but  by  contraction  by 
cocain  and  repeated  cleansing  by  anterior  and  posterior  syring¬ 
ing  one  can  usually  arrive  at  a  fairly  accurate  diagnosis  by 
watching  the  pus  appear  at  its  special  locations.  The  wash¬ 
ing  should  be  done  so  that  the  water  is  caught  in  a  black  basin. 
The  use  of  suprarenal  extract  is  not  advisable  in  sinus  sup¬ 
purations  as  the  blanching  of  the  surface  prevents  the  recog¬ 
nition  of  small  amounts  of  secretion.  A  point  he  has  found  of 
value  in  carrying  out  the  Frankel  and  other  position  tests  is 
to  have  the  patient  close  the  opposite  nostril  and  sniff  and 
blow  alternately.  This  draw's  the  pus  from  the  sinus.  ’Where 
there  is  difficulty  in  detecting  the  cavity  the  patients  should 
be  examined  early  in  the  morning  before  the  sinus  has  emptied, 
and  late  in  the  evening  when  the  sinus  has  had  a  chance  to  re¬ 
fill.  The  morning  is  favorable  for  detecting  pus  from  the 
frontal  and  ethmoids,  the  evening  for  secretion  from  the 
antrum  and  sphenoid. 

67.  Sphenoidal  Cell  Disease. — Myles  holds  that  the  sphenoidal 
cells  are  more  often  diseased  than  we  have  believed.  When 
muco-pus  is  seen  in  the  superior  meatus  or  between  the  middle 
turbinate  and  the  septum,  the  probe  and  cleansing  swab  should 
be  used  until  the  secretion  is  traced  to  its  origin.  Sometimes 
the  posterior  half  of  the  middle  turbinate  will  have  to  be  re¬ 
moved  to  investigate  the  region,  and  he  thinks  we  are  often  too 
conservative  in  not  removing  the  body  early  and  more  fre¬ 
quently.  When  a  diagnosis  has  been  made  and  the  character  of 
the  case  approximately  determined,  we  should  endeavor  to 
make  an  opening  10  to  15  mm.  in  diameter  in  the  anterior 
superior  wall,  commencing  the  section  at  the  lower  border  of 
the  natural  opening  and  extending  downward  in  a  vertical  line, 
rather  close  to  the  septum.  He  illustrates  the  instruments 
for  this  purpose,  all  made  with  guards,  and  reports  cases. 

71. — The  points  of  this  article  w'ere  given  by  the  author  in 
The  Journal,  Sept.  26,  1903,  p.  773. 

Ophthalmic  Record,  Chicago. 

November. 

74  *A  New  Advancement  Operation.  G.  C.  Savage. 

75  Episcleritis.  Don  M.  Campbell. 

76  Two  Unusual  Forms  of  Keratitis,  Probably  Rheumatic  in 

Origin.  Howard  F.  Hansell. 

77  Notes  from  the  Clinic  of  Dr.  Gaiezowski.  E.  C.  Ellett. 

78  Deficient  Dynamics  of  the  Extra-ocular  Muscles.  C.  W. 

Le  Fever. 

74.  A  New  Advancement  Operation. — Savage’s  claim  for  his 
operation  is  that  it  is  done  without  cutting  the  tendon.  He 
also  describes  a  special  method  of  taking  scleral  stitches.  He 
makes:  1,  a  cut  through  the  conjunctiva  parallel  with  the  plane 
of  the  equator,  a  short  distance  behind  the  tendon  insertion, 
not  including  the  capsule  of  Tenon.  2.  An  opening  through 


the  Tenon  capsule  just  below  the  border  of  the  tendon,  through 
w'hich  he  passes  a  large  strabismus  hook,  beneath  the  tendon. 
When  the  point  of  the  hook  reaches  the  structures  above  the 
tendon  a  snip  should  be  made  in  the  capsule  so  as  to  allow  it  to 
emerge.  3.  The  tendon  is  lifted  by  the  hook  so  as  to  make 
the  taking  of  the  stitch  through  the  muscle  and  capsule  easy, 
without  dipping  the  needle  into  scleral  structure.  The  stitch 
is  done  as  in  plain  sewdng  and  the  puncture  and  counter-punc¬ 
ture  should  be  one-eighth  to  three-sixteenths  of  an  inch  apart, 
the  conjunctiva  being  held  back  with  forceps  by  an  assistant. 
The  loop,  consisting  of  the  middle  of  the  suture  which  is  armed 
with  two  needles,  is  beneath  the  central  part  of  the  muscle  at 
just  that  distance  behind  the  tendonous  insertion  indicated  by 
the  operator’s  judgment.  4.  The  forceps  and  hook  having  been 
removed,  the  operator  taking  the  fixation  forceps  in  his  own 
hand,  seizes  the  tendon  at  its  insertion  so  as  to  hold  the  eye 
steady  while  passing  two  needles  into  the  scleral  tissue,  the 
anterior  conjunctival  flap  being  held  forward  by  an  assistant. 
Either  needle  may  be  passed  first.  The  points  of  passage  are 
chosen  with  the  view  of  not  changing  the  plane  of  action  of 
the  muscle  if  there  is  no  cyclophoria,  or  of  changing  it  if 
there  is.  In  the  former  case  one  needle  is  passed  just  as  far 
below  the  plane  of  the  horizontal  meridian  as  the  other  is  to 
be  passed  above  this  plane.  The  lower  needle  should  be  held 
parallel  writh  the  plane  of  the  equator  and  wrell  behind  the  canal 
of  Schlemm.  The  puncture  made  below  and  the  counter¬ 
puncture  made  above  should  include  only  a  narrow  band  of 
scleral  fibers  and  the  dip  of  the  needle  into  the  sclera  should 
not  be  too  deep.  A  similar  vertical  stitch  above  the  horizontal 
plane  should  be  taken  with  the  other  needle.  The  space  be¬ 
tween  the  twTo  vertical  stitches  should  be  as  broad  as  the 
stitch  previously  taken  in  the  muscle,  and  the  one  scleral 
stitch  should  be  as  far  below  the  horizontal  plane  as  the  other 
is  above.  After  the  scleral  stitches  the  two  needles  should  be 
passed  through  the  anterior  conjunctival  flap.  Lastly,  he  ties 
the  suture  over  the  silver  suture  plate  devised  by  Dr.  G.  H. 
Price  of  Nashville.  The  two  needles  having  been  passed 
through  the  two  holes  in  the  suture  plate  are  now  removed  and 
the  surgeon’s  knot  is  tied,  but  not  until  that  part  of  the 
muscle  through  which  the  loop  w7as  passed  has  been  drawm  as 
far  forward  as  necessary,  usually  up  to  the  scleral  stitches.  He 
says  since  this  part  of  the  muscle  can  not  be  drawn  a  greater 
distance  in  advance  of  the  tendon  insertion  than  the  distance 
between  the  loop  of  the  suture  and  the  tendon  inserton,  it  be¬ 
comes  evident  that  the  muscle  stitch  should  be  the  same  dis¬ 
tance  behind  the  insertion  of  the  tendon  as  the  scleral  stitches 
are  in  front  of  it.  The  folded  muscle  and  tendon  lie  flat  and 
the  posterior  conjunctival  flap  is  drawn  forward  nicely.  He 
has  not  seen  this  operation  described  elsewhere. 

New  Orleans  Medical  and  Surgical  Journal. 

December. 

79  The  Effects  of  Hypertrophy  of  Pharyngeal  Tonsil  on  the  Gen¬ 
eral  Health.  W.  Scheppegrell. 

SO  ‘Hyoscin  Hydrobromate  in  the  Treatment  of  the  Morphin 

Habit.  Louis  Abramson. 

81  Some  Practical  Points  in  Chloroform  Anesthesia.  T.  E. 

Schumpert. 

82  Some  Experience  with  Diphtheria  and  Its  Treatment.  O.  M. 

Patterson. 

80.  Hyoscin  Hydrobromate. — Abramson  advocates  the  use  of 
hyoscin  hydrobromate  injections  in  cases  of  morphinism.  He 
believes  in  the  use  of  tonics,  etc.,  for  some  time  after  the 
morphin  has  been  finally  withdrawn  and  the  effect  of  hyoscin 
has  passed  away. 

Brooklyn  Medical  Journal. 

December. 

83  The  Legal  Status  of  the  X-ray.  W.  W.  Goodrich. 

84  ‘A  New  Suggestion  In  the  Treatment  of  Uterine  Carcinoma 

by  the  Combined  Use  of  Finsen  Light  and  Roentgen  Ray. 

George  G.  Hopkins. 

85  Subpectoral  Abscess.  Russell  S.  Fowler. 

86  Palliative  Treatment  of  Cancer  of  the  Cervix,  with  Report 

of  Cases.  "Walter  B.  Chase. 

87  ‘Peritoneal  Adhesions  in  the  Pelvis.  Henry  C.  Keenan. 

84.  Uterine  Carcinoma. — Hopkins  pleads  for  the  treatment  of 
uterine  carcinoma  by  the  combined  use  of  the  Finsen  light  and 
the  Rontgen  ray;  one  hour  exposure  of  the  former  and  five  or 
eight  minutes  of  the  latter  is  a  good  proportion.  This  has 
given  him  excellent  results  without  causing  any  injury.  He 
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describes  his  technic,  using  the  ordinary  bi-valve  speculum  if 
the  vagina  is  not  involved,  protecting  the  lateral  walls  with 
tinfoil.  While  most  of  his  cases  have  been  pretty  far  advanced 
the  results  have  been  such  as  to  encourage  him  with  this  treat¬ 
ment. 

87.  Peritoneal  Adhesions. — In  pelvic  peritoneal  adhesions 
Keenan  would  advise  laparotomy  in  pus  cases,  but  in  cases  of 
post-operative  adhesions  a  thorough  course  of  medical  treat¬ 
ment,  including  massage,  should  be  given  before  asking  the 
patient  to  submit  to  the  uncertain  results  of  a  second  opera¬ 
tion.  He  thinks  we  need  more  detailed  information  as  to  the 
remote  results  in  these  cases  so  as  to  form  a  better  idea  of  the 
course  of  treatment. 


Medical  Sentinel,  Portland,  Ore. 

November. 

88  Feeding  of  Infants.  George  Collister. 

89  Puerperal  Infection,  Its  Origin,  Prophylaxis  and  Treatment. 

H.  A.  Castle. 

90  The  Treatment  of  Summer  Complaint  of  Children.  B.  L. 

Steeves. 

91  Gastric  Ulcer.  E.  F.  Root. 

92  The  Romance  of  Medicine.  J.  C.  Sullivan. 

Archives  of  Pediatrics,  New  York. 

December. 

93  ‘Report  on  the  Results  with  Different  Kinds  of  Pure  and  Im¬ 

pure  Milk  in  Infant  Feeding  in  Tenement  Houses  and  In¬ 
stitutions  of  New  York  City:  A  Clinical  and  Bacteriologic 
Study.  Wm.  H.  Park  and  L.  Emmet  Holt. 

94  Two  Cases  of  General  Gonococcal  Peritonitis  in  Young  Girls 

Under  Puberty :  One  Simulating  Appendicitis,  Operated 
On.  W.  P.  Northrup. 

95  Leucoderma  of  Five  Years’  Duration  in  a  Boy  Aged  Eleven 

Years.  R.  Barclay  Ness. 

93. — See  abstract  in  The  Journal  xli,  fl  2,  p.  1556. 

Medical  Standard,  Chicago. 

December. 

96  Classification  and  General  Etiology  of  Nephritis.  Arthur  R. 

Elliott. 

97  A  Study  of  Fatigue  in  Gastric  Muscle.  Fenton  B.  Turck. 

98  Observations  on  Tuberculosis  in  Colorado.  W.  F.  Church. 

99  The  Limitations  of  the  Practical  Value  of  Urethroscopy. 

Louis  E.  Schmidt. 

100  The  Mechanism  of  the  Muscles  of  the  Larynx.  J.  F.  Burk¬ 

holder. 

101  The  Joys  of  Intellect:  A  Sequel  to  “The  Penalty  of  Genius.” 

Ernest  Crutcher. 

Bulletin  of  the  Kentucky  State  Medical  Association,  Louisville. 

December. 

102  Typhoid  Fever.  E.  N.  Hall. 

103  The  Value  of  Widal's  and  Ehrlich’s  Tests  in  Typhoid  Fever. 

Orville  A.  Kennedy. 

104  Typhoid  Fever ;  Its  Treatment.  Milton  Board. 

105  Some  Reasons  Why  We  Should  Use  Antiseptics  in  the  Treat¬ 

ment  of  Typhoid  Fever.  J.  M.  Peck. 

106  The  Sequelae  of  Typhoid  Fever.  John  A.  Ouchterlony. 

107  Treatment  of  the  Depraved  State  of  System  Incident  to  the 

Drinking  of  Contaminated  Water.  D.  G.  Simmons. 

108  Gastric  Neurasthenia.  John  H.  Blackburn. 

Woman’s  Medical  Journal,  Toledo. 

October. 

109  The  History  of  Medicine.  Marcel  Baudoin. 

110  The  Immediate  and  Remote  Effects  of  Eyestrain.  Mary  E. 

Bates. 

New  York  State  Journal  of  Medicine,  New  York. 

December. 

111  Etiology  and  Pathology  of  Typhoid  Fever.  G.  Scott  Towne. 

112  Complications  and  Prognosis  of  Typhoid  Fever.  George  F. 

Comstock. 

113  Medical  Treatment  of  Typhoid  Fever.  John  F.  Humphrey. 

114  Hydrotherapy  in  Typhoid  Fever.  Frederick  J.  ltessegue. 

115  ‘The  Influence  of  the  Municipal  Milk  Supply  on  the  Deaths 

of  Young  Children.  George  W.  Goler. 

116  ‘The  Causes  of  Failure  Following  Operation  for  Nephroptosis. 

Augustin  H.  Goelet. 

117  The  Treatment  of  Compound  Fractures.  Vacil  D.  Bozovsky. 

115. — Ibid.,  p.  107. 

116. — Ibid.,  p.  1108. 

Mississippi  Medical  Record,  Vicksburg. 

December. 

118  Malarial  Hemoglobinuria.  J.  B.  Anderson. 

119  Some  Points  in  the  Early  Diagnosis  and  Treatment  of  Tuber¬ 

culosis.  W.  J.  Hunnicutt. 

Journal  of  Advanced  Therapeutics,  New  York. 

December. 

120  ‘The  Effects  of  the  Secondary  Static  Currents  in  Removing 

Albumin  and  Casts  from  the  Urine,  with  Reports  of  Cases. 
Boardman  Reed. 

121  The  Therapeutics  of  the  Continuous  Current.  (Continued.) 

Margaret  A.  Cleaves. 


122  Report  of  a  Case  of  Carcinoma  of  the  Breast  Treated  by  Mas 

sive  Mercuric  Cataphoresis.  G.  Betton  Massey. 

123  High  Frequency  Currents  in  the  Treatment  of  Certain  Dis¬ 

eases.  Curran  Pope. 

124  Radium.  Samuel  G.  Tracy. 

120.— Ibid.,  p.  977. 

Fort  Wayne  Medical  Journal-Magazine. 

November. 

125  Preventive  Medicine  and  the  Relation  of  Boards  of  Health  to 

the  Regular  Physician  in  Its  Application.  A.  H.  Macbeth. 

126  The  Increase  in  Neuropsychopaths ;  with  a  Method  Looking 

to  Their  Relief.  Charles  R.  Dancer. 

127  Puerperal  Nephritis.  L.  Park  Drayer. 

New  Yorker  Medicinische  Monatschrift,  New  York. 

October. 

128  Dermatologie  als  Speciaiitat  und  die  practischen  Aerzte.  H. 

G.  Klotz. 

Medical  Times,  New  York. 

December. 

129  Chronic  Peritonitis  in  Children.  George  R.  Wilson. 

130  A  Study  of  Hypnotics.  A.  M.  Leonard. 

131  The  Use  of  Venesection  in  Proper  Cases.  William  Wormley. 

132  The  Private  Care  of  the  Insane.  M.  E.  Fitch. 

133  Membranous  Stomatitis — Complicating  Pneumonia.  Eight 

Cases  Reported.  J.  M.  Frazier. 

134  Suggestive  Therapeutics,  with  Report  of  Its  Action  in  a  Case. 

C.  H.  Dixon. 

135  Trachoma.  James  M.  Crawford. 

♦  Journal  of  Medicine  and  Science,  Portland,  Me. 

November. 

136  Gonorrheal  Affections  of  the  Mucous  Membranes.  James  E. 

Willing. 

137  Some  Historic  Data  In  Preventive  Medicine.  N.  J.  Gehring. 

Mobile  Medical  and  Surgical  Journal. 

November. 

138  Antiseptic  Inhalation  Treatment  of  Phthisis.  M.  M.  Saliba. 

139  The  Use  of  Nature’s  Forces  in  Correcting  Retrodeviations  of 

the  Uterus.  R.  R.  Kime. 

140  Retroversion  of  the  Uterus — Is  It  a  Symptom  or  Disease? 

S.  W.  Purifoy. 

141  Intestinal  Anastomosis  by  Means  of  McGraw’s  Elastic  Liga¬ 

ture,  W.  T.  Henderson. 

142  Education  Against  Pulmonary  Tuberculosis.  Claude  C.  Pierce. 

Transactions  of  the  Chicago  Pathological  Society. 
October  12. 

143  Christian  Fenger  as  a  Pathologist.  E.  R.  Le  Count. 

144  A  Cardiac  Anomaly  :  An  Elongated  Auricular  Appendix.  J.  P. 

Spooner. 

Carolina  Medical  Journal,  Charlotte. 

November. 

145  Hookworm  Disease.  C.  A.  Julian. 

146  The  Influence  of  Alcohol  in  Heredity.  A.  W.  Moye. 

147  How  to  Prevent  Malaria.  Hugh  B.  Hoyle. 

Toledo  Medical  and  Surgical  Reporter. 

December. 

148  Renal  Elimination.  R.  C.  Longfellow. 

149  Handwriting  as  an  Index  to  Character  and  Mentality.  Lewis 

H.  Clement. 

150  Some  Suggestions  in  X-ray  Work.  Harry  Dachtler. 

American  Medical  Compend,  Toledo. 

December. 

151  Can  an  Ophthalmic  Examination  Aid  the  Life  Insurance  Ex¬ 

aminer  in  His  Work?  George  F.  Suker. 

152  ‘Handwriting  as  an  Index  to  Character  and  Mentality.  Lewis 

II.  Clement. 

152.— See  also  title  150  above. 

Alabama  Medical  Journal,  Birmingham. 

December. 

153  In  Memoriam  William  E.  B.  Davis,  M.D.  L.  S.  McMurtry. 

154  The  Treatment  of  Uterine  Cancer  with  the  Roentgen  Rays. 

Bernard  Wolff. 

155  The  Digestive  Ferments.  W.  S.  Sanders. 

156  Placenta  Previa,  with  Report  of  Three  Cases.  H.  R.  Coston. 

Maryland  Medical  Journal,  Baltimore. 

December. 

157  Tetanus.  A.  Aldridge  Matthews. 

158  Infectious  Diseases  from  a  Public  Health  Standpoint.  C. 

Hampson  Jones. 

Southern  Practitioner,  Nashville,  Tenn. 

December. 

159  The  Diagnosis  and  Operation  for  Gallstones.  William  D. 

Haggard. 

160  Constrictions  and  Dilatations  of  the  Ureter  Demonstrated  by 

Paraffin  Casts.  Byron  Robinson. 

161  Anchylostoma  Duodenalis  or  Hookworm  Disease.  Louis  Leroy. 

Medical  Review  of  Reviews,  New  York. 

November  25. 

162  The  Protection  of  the  Milk  Supply  of  Cities.  Ernest  J. 

Lederle. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal,  London. 

December  5. 


1  ’Means  for  the  Prolongation  of  Life.  Hermann  Weber. 

2  ’The  Treatment  of  Some  Acute  Visceral  Inflammations.  D.  u. 


Lees. 

’On  a  Dysentery  Antitoxin.  Charles  Todd. 

♦On  Total  Extirpation  of  the  Stomach  with  a  Record  of  an 
Unsuccessful  Case.  B.  G.  A.  Moynihan. 

A  Case  of  Double  Perforating  Gastric  Ulcer.  L.  Lovell  Iveays. 
Excision  of  a  Perforated  Gastric  Ulcer — Recovery.  E.  Oliver 

Sleeping  Sickness  and  Trypanosomiasis  in  a  European  ;  Death  ; 
Preliminary  Note.  Patrick  Manson. 


December  1 2. 

■8  ’Cancer  and  Its  Origin.  Henry  Morris. 

9  ’The  Parasitic  Theory  of  Cancer.  H.  G.  Plimmer. 

10  ’The  Behavior  of  Cancer  Within  Nerve  and  Trophic  Areas.  G. 

Lenthal  Cheatle. 

11  ’Nature  and  Physiological  Action  of  Radium  Emanations  and 

Rays.  Dawson  Turner. 

12  ’Radium  and  Its  Therapeutic  Effects.  John  MacIntyre. 

13  ’On  the  Treatment  of  Cancer.  Lovell  Drage. 

14  ’Paraffin  Cancer.  Robert  Kirk. 

15  ’The  Possible  Association  of  the  Consumption  of  Alcohol  with 

Excessive  Mortality  from  Cancer.  Arthur  Newsholme. 

1.  The  Prolongation  of  Life. — The  advice  of  Weber  for  the 
prolongation  of  life  is  summed  up  in  moderation  in  eating, 
drinking  and  physical  indulgence,  securing  of  pure  air  out  of 
doors  and  in,  keeping  of  every  organ  of  the  body  as  near  as 
possible  in  constant  working  order,  daily  regular  exercise  in 
all  weathers,  supplemented  in  many  cases  by  breathing  exer¬ 
cises,  climbing  and  walking  tours,  early  going  to  bed  and 
rising  and  restricting  of  sleep  to  six  or  seven  hours,  daily 
baths  according  to  individual  conditions,  cold  or  warm,  or  warm 
followed  by  cold,  regular  work  and  mental  occupation,  cheer¬ 
fulness,  employment  of  the  great  power  of  the  mind  in  con¬ 
trolling  passions  and  nervous  fears  and  strengthening  the  will 
in  carrying  out  whatever  is  useful  and  checking  the  craving  for 
stimulants,  alcoholics  and  other  injurious  agencies. 

2.  Pneumonia. — Lees’  third  lecture  describes  the  physical  ex¬ 
amination  and  treatment.  As  soon  as  the  condition  is  recog¬ 
nized  he  would  put  hot  water  bottles  to  the  feet,  ice  bags  over 
the  suspected  part  of  the  lungs,  use  cleansing  of  the  mouth  and 
fauces  and  spraying  the  throat  every  three  hours  for  the  first 
two  days.  Infection  often  starts  from  the  mouth.  The  diet 
should  be  milk,  or  milk  and  barley  water,  given  every  two 
hours,  and  water  as  desired.  The  patient  should  be  seen  a 
second  time  the  same  day  and  any  increase  of  dullness  be 
treated  by  local  application  of  ice.  This  may  arrest  the  dis¬ 
ease.  The  temperature  will  then  be  lower  the  second  day  and 
the  air  will  enter  the  suspected  area  more  freely.  The  pulse 
rate  will  be  less  frequent,  but  care  should  still  be  exercised  to 
find  any  additional  focus  and  meet  it.  If  the  attempt  is  un¬ 
successful  the  area  of  dullness  will  be  larger,  and  inspiratory 
crepitation  will  be  heard.  It  is  desirable  to  give  two  or  three 
grains  of  calomel  followed  by  a  Seidlitz  powder.  If  sufficient 
evacuation  is  obtained  the  purgative  should  not  be  repeated. 
The  third  morning  the  physical  signs  must  be  carefully  deter¬ 
mined  and  local  applications  carefully  arranged  to  meet  the 
conditions.  On  the  third  evening,  unless  there  has  been  a 
marked  improvement  it  may  be  advisable  to  apply  a  leech  an 
hour  before  sleep,  thus  relieving  the  right  heart,  and  then  give 
a  considerable  quantity  of  water  to  satisfy  the  thirst  and  help 
elimination..  If  the  patient  does  not  come  under  treatment 
until  the  fourth  day  after  the  attack  he  will  probably  be  in 
considerable  distress,  dyspnea,  cyanosis,  headache  and  dul- 
ness  in  the  right  auricle  may  be  from  2  to  2  y2  finger  breadths 
in  the  fourth  space.  This  should  be  ascertained  at  once  before 
an  attempt  is  made  to  discover  the  amount  of  disease  in 
the  lungs.  A  larger  number  of  leeches  should  be  used  than 
would  have  sufficed  before.  Venesection  is  often  preferable, 
four  ounces  for  a  young  adult,  eight  ounces  for  a  strong  man. 
Both  lungs  should  then  be  carefully  examined  and  ice  bags  ap¬ 
plied  and  oxygen  administered.  On  the  fifth  day  if  the  treat¬ 
ment  has  been  vigorous,  leeches  and  ice  give  often  a  practical 
improvement,  but  severe  cases  can  not  be  yet  controlled.  It 
may  be  advisable  to  limit  the  fluid  given'  to  avoid  strain  on 


the  right  heart  and  to  give  only  malted  milk  powder  dissolved 
in  milk.  It  is  desirable  to  again  examine  the  right  heart  on  the 
evening  of  the  third  day  and  if  the  condition  of  the  heart  is 
dubious,  let  the  decision  be  for  leeches  again.  If  the  patient 
has  slept  well  and  the  right  auricle  does  not  measure  more  than 
two  finger  breadths,  the  leeches  may  be  discontinued.  If  the 
patient  has  reached  the  fifth  or  sixth  day  of  his  illness;  and 
neither  bleeding  nor  ice  bags  have  been  employed,  the  symptoms 
are  often  very  severe,  the  distress  great  and  the  outlook 
gloomy.  The  prognosis  depends  on  the  age,  previous  condi¬ 
tion  of  health,  the  intensity  of  the  infection  and  the  action  of 
the  medical  attendant.  The  first  necessity  is  venesection  and 
hypodermic  injections  of  strychnin  in  three  minim  doses  every 
four  hours.  This  will  doubtless  cause  improvement  unless  the 
case  is  a  bad  one,  and  he  advises  early  consultation.  In  the 
case  of  an  infant  or  an  adult  older  than  thirty  years  the 
danger  to  life  is  great  and  judicious  treatment  required  from 
the  very  first.  Pneumonia  in  adults  usually  ends  with  a  rapid 
fall  of  temperature  and  a  slowing  of  the  pulse.  In  a  child  the 
subsidence  is  apt  to  be  more  gradual.  It  is  necessary  to  watch 
for  the  quick  diminution  of  temperature,  especially  in  children. 
Ice  bags  should  be  gradually  removed  and  the  last  taken  off 
when  the  thermometer-  marks  100  F.  There  is  a  tendency  to 
collapse  in  crisis,  which  must  be  kept  in  mind,  and  ice  bags 
might  be  injurious.  The  crisis  is  often  preceded  by  a  remission 
of  temperature  that  lasts  only  a  few  hours,  hence  it  is  well  to 
watch  the  temperature.  If  it  rises  to  101  a  single  icebag 
should  be  used,  and  if  to  103,  two  of  them,  the  nurse  carefully 
observing  the  case.  If  the  temperature  shows  a  persistent 
tendency  to  keep  above  the  normal  after  the  crisis,  empyema 
should  be  suspected.  The  danger  of  overlooking  such  a  condi¬ 
tion  is  great  and  should  always  be  kept  in  mind,  and  an  explor¬ 
ing  needle  used  if  there  is  any  room  for  doubt.  Pleurisy  may 
be  treated  with  ice  bags  to  the  chest.  The  lecture  also  discusses 
the  subject  of  appendicitis,  and  acute  nephritis,  giving  illus¬ 
trative  cases. 

3.  Dysentery.— Todd,  in  this  preliminary  communication,  de¬ 
scribes  the  discovery  of  a  dysentery  antitoxin  produced  by 
growing  the  dysentery  bacillus  in  a  somewhat  mildly  alkaline 
broth.  Certain  animals,  notably  horses  and  rabbits,  are  highly 
susceptible  to  this  toxin,  which  is  fairly  stable,  though  de¬ 
stroyed  by  an  exposure  to  a  temperature  of  80  C.  for  an  hour, 
but  not  at  70  or  a  lesser  temperature.  When  injected  into 
suitable  animals,  such  as  the  horse,  it  gives  rise  to  a  powerful 
antitoxin.  The  combination  of  toxin  and  antitoxin  in  vitro 
does  not  take  place  immediately,  but  requires  a  certain  time, 
and  the  rate  of  combination  varies  with  the  temperature. 

4.  Gastrectomy. — Moynihan  reviews  the  records  of  this  opera¬ 
tion,  which  was  first  performed  in  America,  and  reports  an  un¬ 
successful  case.  He  thinks  that  complete  extirpation  of  the 
stomach  is  not  merely  brilliant  surgical  gymnastics,  but  has  its 
proper  place  in  surgery. 

8.  Cancer  and  Its  Embryonic  Origin. — Morris  discusses  the 
various  theories  of  cancer  and  criticises  and  rejects  the  para¬ 
sitic  theory.  The  one  he  favors  is  that  of  Cohnheim,  as  modi¬ 
fied  by  Durante,  Nicoladoni,  Ribbert  and  Senn,  namely,  the  ex¬ 
istence  of  congenital  matrices  of  embryonic  cells  as  well  as 
postnatal  formations,  the  maintenance  of  these  foci  and  their 
arousal  into  activity  from  various  causes.  He  goes  at  length 
into  arguments  in  favor  of  this  tumor-germ  theory  which 
escapes  the  objection  raised  against  the  local  and  constitutional 
theories  and  accounts  for  various  phenomena,  such  as  the  trans¬ 
formation  of  benign  into  malignant  tumors,  better  than  the 
parasitic.  It  convinces  us,  he  says,  of  the  local  origin  of  cancer 
and  the  curability  of  it  if  taken  early. 

9.  The  Parasitic  Theory  of  Cancer. — Plimmer  takes  the  op¬ 
posite  view,  reviews  the  literature,  his  own  researches  and 
those  of  others  and  maintains  that  the  parasitic  theory  can 
not  be  put  out  of  consideration,  for  it  offers  the  best  explana¬ 
tion.  He  asserts  that  the  clinical  course  of  the  disease,  its 
beginning  in  one  spot,  its  extension  to  different  parts  by 
lymphatic  or  blood  routes,  the  cachexia  out  of  all  proportion 
to  the  extent  of  the  disease,  the  spread  by  contagion,  occur¬ 
rence  in  certain  parts  of  the  body  and  its  return  after  years 
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of  quiescence  drive  us  to  the  parasitic  theory.  He  also  thinks 
that  it  offers  the  only  hopeful  outlook.  The  arguments  that 
he  brings  up  for  it  are  the  localization  of  cancer  in  certain 
moist  and  wooded  districts,  and  in  certain  dwellings,  the  ob¬ 
jective  signs,  the  bodies  found  by  himself,  Gaylord  and  others 
and  the  inoculation  experiments  from  man  to  animals  and  ani¬ 
mals  to  animals,  etc. 

10.  Cancer  and  the  Nervous  System. — Cheatle  holds  that  he 
has  proved  a  direct  relation  between  cancer  and  the  nervous 
system;  that  its  spread  and  limitation  to  the  skin  and  muscles 
bears  a  practical  relationship  to  the  presence  of  nerves  and 
that  the  absence  of  nerves  where  normally  they  previously 
existed  bears  a  marked  relation  to  the  limits  of  cancer.  His 
article  is  very  fully  illustrated,  especially  as  l’egards  the  nerve 
distribution  of  the  areas  occupied  by  rodent  ulcer. 

11.  Radium. — Turner  describes  the  properties  of  radium  show¬ 
ing  that  it  gives  out  a  radio-active  emanation  and  three  kinds 
of  rays;  that  it  keeps  itself  at  a  higher  temperature  than  its 
surroundings  and  emits  heat  at  an  estimated  rate  of  about  100 
calories  per  gram  per  hour.  It  is  in  its  behavior  antagonistic 
to  some  of  the  fundamental  physical  laws.  The  emanation  is  of 
the  nature  of  a  luminous  gas,  which  can  be  condensed  by  in¬ 
tense  cold  and  which  imparts  radio-activity  to  objects  in  its 
path;  more  than  two-thirds  of  the  heating  effect  of  radium  is 
due  to  this  emanation,  and  1  c.cm.  would  probably  instantly 
melt  down  the  glass  tube  which  contained  it.  The  a-rays  con¬ 
sist  of  a  stream  of  positively  charged  particles  of  mass  about 
twice  that  of  the  hydrogen  atom  and  projected  with  a  velocity 
of  about  20,000  miles  a  second.  They  have  little  penetrative 
power.  The  6-rays  appear  to  resemble  the  cathode  rays  of  a 
Crooke’s  tube,  negatively  charged,  more  penetrating  than  the 
a-rays  and  consist  of  particles  of  about  1/1,000  of  the  mass 
of  a  hydrogen  atom  and  are  powerfully  actinic.  The  g-rays,or  the 
gamma  rays,  are  the  most  penetrating  of  all,  and  evidently 
resemble  the  Rdntgen  rays  from  a  hard  tube.  Together  with 
these  qualities  radium  seems  to  manufacture  the  gas  helium. 
With  these  physical  qualities  he  then  notices  the  therapeutic 
possibilities  such  as  the  suggestion  of  Mr.  Soddy,  that  a  con¬ 
sumptive  patient  should  inhale  the  emanation  so  as  to  bring 
the  remarkable  agent  in  contact  with  the  diseased  lung.  A  few 
milligrams  of  radium  bromid  may  be  placed  in  water  in  a  suit¬ 
able  inhaler  and  the  emanation  drawn  into  the  lungs,  but  he  gives 
warning  against  using  such  a  remedy  without  previous  medical 
sanction.  Owing  to  the  property  the  emanation  has  of  im¬ 
parting  radio-activity,  the  effect  of  the  inhalation  would  prob¬ 
ably  continue  for  a  considerable  time,  for  the  air-passages  will 
become  radio-active.  The  radium  rays  have  been  found  to  be 
bactericidal  with  long  exposure.  The  micro-organisms  do 
not  appear  to  be  very  susceptible,  but  it  is  dangerous  to  human 
tissue;  one  can  not  carry  radium  in  one’s  pocket  without  bad 
effects.  The  effects  of  the  rays  on  mice  have  been  found  to  be 
fatal  on  the  fourth  or  fifth  day,  the  skin  and  brain  being  the 
most  affected.  The  partially  blind  seem  to  be  able  to  per¬ 
ceive  by  radium.  The  chief  physiologic  effects  are  summed  up 
in  the  effects  on  the  skin  producing  inflammations  and  ulcers, 
effects  on  the  nervous  system  producing  paralysis  and  death 
and  the  luminous  effects  produced  in  the  partially  blind.  He 
thinks  if  it  were  possible  to  obtain  radium  in  large  quantities 
it  would  do  away  with  the  bulky  a?-ray  apparatus,  and  if  we 
could  isolate  it  so  that  its  effects  would  only  be  directed  in 
useful  ways  we  could  light  and  heat  our  houses  and  run  our 
ships  with  moderate  quantities  of  the  element. 

12.  The  Therapeutic  Properties  of  Radium. — Macintyre  finds 
that  the  therapeutic  action  of  radium  has  been  mostly  shown 
in  lupus  and  rodent  ulcer,  but  is  useful  in  the  same  class  of  cases 
as  is  treated  by  the  os-rays,  Finsen  light  and  high  frequency 
currents.  Experiments  so  far  do  not  justify  a  comparison  be¬ 
tween  the  salts  of  radium  and  other  agents.  There  is  need  of 
further  investigation  into  its  physiologic  and  other  properties. 

13.  The  Treatment  of  Cancer. — Cinnamic  acid  has  been  em¬ 
ployed  by  Drage  in  the  treatment  of  cancer  by  injection. 
Four  cases  are  reported.  The  idea  was  to  produce  a  leucocy- 
tosis  and  a  secondary  fibrosis  of  the  tissues.  These  can  usually 
be  produced  in  pulmonary  tuberculosis,  but  are  more  difficult 


in  cancer.  He  claims  the  treatment  is  based  on  sound  prin¬ 
ciples  and  that  it  has  a  future.  He  also  uses  another  material, 
which  lie  does  not  name,  but  promises  to  do  so.  It  would  seem 
that  while  the  main  growth  was  prevented  from  invading  the 
adjacent  tissue  it  was  not  completely  checked. 

14.  Paraffin  Cancer.— Kirk  has  noticed  the  frequent  occur¬ 
rence  of  epithelioma  in  workers  in  mineral  oil.  He  thinks  it 
is  accounted  for  by  the  irritation  produced.  Such  growths  are 
less  frequent  than  formerly  on  account  of  the  use  of  different 
processes  of  purifying  the  shale  from  which  the  oil  is  pro¬ 
duced.  This  is  now  done  by  superheated  steam. 

15.  Alcohol  and  Cancer.— Newsholme  analyzes  the  statistics 
of  the  United  Kingdom  Temperance  and  General  Provident  In¬ 
stitution  which  has  its  special  departments  for  abstainers  and 
non-abstainers.  He  finds  that  the  latter  furnished  a  far  greater 
proportion  of  deaths  from  all  causes,  also  from  malignant  dis¬ 
eases.  The  death  rate  from  all  causes  of  the  three  years  1891, 
1896  and  1901  was  17.13  among  abstainers  and  23.52  per  1,000 
lives  among  non-abstainers,  while  the  death  rate  from  malig¬ 
nant  diseases  was  .95  among  the  former  and  1.32  per  1,000 
among  the  latter.  In  other  words,  if  the  death  rate  among  non¬ 
abstainers  in  each  instance  be  stated  as  100  that  of  abstainers 
from  all  causes  is  72.8  and  from  cancer  72.  The  various  aspects 
and  conditions  which  might  modify  the  figures  are  discussed 
and  the  general  results  appear  unchanged. 

The  Lancet,  London. 

December  5. 

16  *Continuous  Local  Infection.  Ricbman  J.  Godlee 

17  A  Patient  with  Mitral  Stenosis.  Henry  Waldo. 

18  On  the  Present  Treatment  of  the  Enlarged  Prostate  C 

Mansell  Moullin. 

19  A  Case  of  Chronic  Intussusception ;  Excision  of  42  Inches 

of  Small  Intestine;  Recovery.  P.  C.  Wallis 

20  Adaptation  and  Compensation.  G.  A.  Gibson. 

21  A  Case  of  Invasion  of  the  Cauda  Equina  by  Tumor  with  De¬ 

marcation  of  All  the  Sensory  Root  Areas  of  the  Lower 
Limbs.  Charles  R.  Box. 

22  *On  Albuminuria  as  an  Accompaniment  of  Diabetes  Mellitus 

(Continued.)  F.  W.  Pavy. 

December  12. 

23  Cancer  and  Its  Origin.  Henry  Morris. 

24  *  Antituberculous  Serum  and  “Vaccine.”  Alexander  Marmorek. 

25  "“Inoculation  with  Haffkine’s  Plague  Prophylactic;  a  Review 

of  30,609  Cases.  Charles  E.  P.  Forsyth. 

26  Some  Observations  on  Over  6,000  Inoculations  Against  Plague 

J.  W.  Miller. 

27  Symptomatic  Parotitis  Following  Strangulated  Hernia.  Fred¬ 

erick  B.  Jefferiss. 

28  Eosinophilia  in  Bilharzia  Disease  and  Dracontiasis.  Andrew 

Balfour. 

lb.  Continuous  Local  Infection. — Godlee  notices  certain  con¬ 
ditions  of  chronic  infection  due  to  a  suppurating  appendix,  and 
more  especially  those  from  pyorrhea  alveolaris  and  reports  a 
case  illustrating  what  the  latter  lesion  may  produce  and  what 
it  may  simulate.  Other  causes  of  systemic  infection  are 
tuberculous  disorders,  such  as  absorption  from  tuberculous 
glands,  systemic  poisoning  from  leucorrhea,  etc. 

22.  Albuminuria  and  Diabetes. — Pavy’s  article  is  continued 
from  a  former  number,  and  the  case  reports  are  continued, 
illustrating  the  effect  of  the  excessive  use  of  alcohol  in  con¬ 
nection  with  diabetes.  He  says  a  moderate  use  of  it  may  be 
beneficial,  but  an  excess  aggravates  the  diabetes  and  invites 
damage  in  which  the  kidney  participates.  The  albuminuria 
which  occurs  in  connection  with  the  diabetes  he  points  out  may 
exist  for  a  long  time  without  leading  to  any  symptomatic  in¬ 
dication  of  its  presence.  Its  presence,  therefore,  is  not  to  be 
looked  on  as  affording  ground  for  apprehension  in  the  same 
manner  as  when  occurring  under  other  circumstances. 

24.  Antituberculous  Serum  and  Vaccine.— This  article  has 
been  noticed  editorially  in  The  Journal,  xli,  p.  1479. 

25.  Plague  Inoculation. — Forsyth  gives  the  result  of  the  use 

of  Haffkine’s  plague  prophylactic  in  over  30,000  cases  showing 
the  advantages  of  this  measure.  Both  classes,  the  inoculated 
and  uninoculated,  lived  under  the  same  conditions.  The 

death  rate  per  cent,  was  only  .22  among  the  in¬ 

oculated  but  was  2.6  against  the  uninoculated.  That 
it  was  not  more  effective  he  thinks  is  due  probably  to 

the  inefficiency  of  the  methods  of  vaccination,  the 
subjects  desiring  to  get  along  with  as  little  trouble 
as  possible.  He  criticises  the  inefficiency  and  half-hearted 
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measures  that  have  been  undertaken  in  India  and  believes  with 
a  proper  appreciation  of  inoculation  and  common-sense  methods 
of  disinfection  and  segregation  the  disease  may  be  stayed. 

Journal  of  Tropical  Medicine,  London. 

December  1. 

20  Dysentery.  E.  E.  Waters. 

30  The  Effect  of  Drainage  and  Other  Measures  on  the  Malaria 

of  Klang,  Federated  Malay  States.  Malcolm  Watson. 

31  Some  Observations  on  Tinea  Imbricata,  Yaws,  and  the  Treat¬ 

ment  of  Dysentery.  Raoul  De  Boissiere. 

Presse  Medicale,  Paris. 

32  (II,  No.  93.)  La  medication  phosphorique  dans  la  psychas- 

t6nie.  A.  Martinet. 

S3  Bloodless  Treatment  of  Fractures  of  Patella,  Etc.  Chaput. — 
Traitement  des  fractures  de  la  rotule  et  de  l'olgcrane  par 
la  methode  non-sanglante. 

34  Appareil  fixateur  pour  la  confection  des  platres  pour  coxalgie 

(extension  apparatus  for  applying  casts).  P.  Desfosses. 

35  MSthode  de  differenciation  rapide  des  albumines  de  l’urine. 

M6rieux  (Lyons). 

S6  (No.  94.)  *Forme  pseudo-mfeningitique  du  syndrome  d’insuf- 
fisance  surrenale  aigue.  E.  Sergent. 

37  La  ponction  lombaire  dans  les  complications  endocraniennes 

des  otites.  Chavasse  and  Mahu. 

38  (No.  95.)  L’action  de  l’iode.  L’iode  et  le  tissu  lymphoide. 

M.  Labb§  and  Lortat- Jacob. 

39  L’ankylostomasie  en  France.  J.  P.  Langlois. 

40  (No.  96.)  La  balneation  froide  dans  le  traitement  des  syno¬ 

vites  cr6pitantes  (cold  hydrotherapy).  P.  Derocque. 

41  La  suppression  du  cristallin  transparent  dans  le  traitement 

de  la  myopie.  A.  Trousseau. 

42  Etat  reticule  des  valvules  sigmoides  du  coeur  chez  l’homme 

(reticulation  of  heart  valves).  C.  Gamier. 

36.  Acute  Insufficiency  of  the  Suprarenals. — Sergent  pub¬ 
lished  a  description  of  this  syndrome  in  1899.  He  now  reports 
2  more  cases  with  necropsy  which  corroborate  the  existence 
of  a  pseudo-meningitis  originating  in  suprarenal  insufficiency. 
There  had  evidently  been  a  chronic  affection  of  the  supra¬ 
renals  in  each  case,  clinically  latent,  until  fanned  into  a  flame 
which  proved  rapidly  fatal.  One  patient  was  a  young  woman, 
the  other  a  man  of  32.  The  symptoms  suggested  intoxica¬ 
tion  from  the  sudden  suppression  of  the  suprarenal  functions. 
The  syndrome  may  simulate  also  acute  dyspepsia,  poisoning, 
peritonitis,  or  cholera.  The  combination  of  pains  in  the 
epigastrium,  anorexia,  vomiting,  extreme  prostration  and  pro¬ 
gressive  emaciation,  arterial  hypotension  and  tachycardia  in¬ 
dicated  the  suprarenal  origin,  but  other  symptoms  such  as  the 
trigger  attitude,  the  instability  of  the  pupils,  photophobia  and 
pain  on  pressure  of  the  eyeballs,  cutaneous  hyperesthesia,  a 
plaintive  cry  and  tardy  headache,  indicated  meningitis,  not¬ 
withstanding  the  absence  of  contractures,  of  Kernig’s  sign, 
and  of  the  meningitis  stripe,  with  the  retention  of  conscious¬ 
ness.  The  necropsy  disclosed  that  there  was  no  meningitis, 
but  merely  a  pseudo-meningeal  reaction,  a  suprarenal  en¬ 
cephalopathy.  He  calls  attention  to  the  differentiating  value  of 
the  reflex  capillary  spasm,  as  he  calls  the  white  line  that  follows 
the  attempt  to  elicit  the  meningitic  stripe.  He  thinks  that 
the  arterial  hypotension  with  peripheral  capillary  dilatation  in¬ 
duces  the  exact  reverse  of  what  is  observed  in  true  menin¬ 
gitis.  The  mechanical  excitation  induces  contraction  of  the 
capillaries.  This  sign  is  important  for  the  differentiation  of 
the  suprarenal  syndrome.  In  both  the  cases  described  the 
suprarenals  had  been  entirely  destroyed  by  tuberculous  pro¬ 
cesses,  secondary  in  one  case  and  probably  primary  in  the 
other.  The  meninges  were  intact  in  each  case. 

Archiv  f.  Verdauungs-Krankheiten  (Boas’),  Berlin. 

Last  indexed  XLI,  page  692. 

43  (IX,  No.  4.)  ’Utility  of  Percussion  and  Auscultation  in  Diag¬ 

nosis  of  Stomach  Affections.  S.  v.  Pesthy  (Budapest). — 
Ueber  die  Brauchbarkeit  der  Perkussions-Auskultation  in 
der  Diagnostik  der  Magenerkrankungen. 

44  Proteolytic  Power  of  Stomach  Content.  C.  v.  Rzentkowski 

(Warsaw).— Ueber  die  proteolytische  Kraft  des  Magenin- 
haltes. 

45  ’Determination  of  Capacity  of  Stomach.  N.  P.  v.  Spanje 

(Amsterdam). — Das  Manometer  bei  der  Capacitatsbestim- 
mung  des  Magens. 

43.  Percussion  in  Diagnosis  of  Gastric  Affections. — This  com¬ 
munication  from  von  Ketly’s  clinic  at  Budapest  states  that 
percussion-auscultation  has  abundantly  established  its  useful¬ 
ness,  in  more  than  100  cases  examined.  The  results  were  so 
incredible  in  2  instances  that  they  were  regarded  as  failures 
of  this  method  of  functional  diagnosis,  but  the  operation  dis¬ 
closed  that  the  remarkable  abnormal  condition  indicated  actu¬ 
ally  did  exist.  By  this  method  the  stomach  outlines  are 


traced  in  their  natural  position,  size  and  form ;  it  is  simple 
and  practicable,  and  is  so  perfectly  harmless  that  it  can  be 
used  where  all  other  methods  of  functional  diagnosis  are 
contra-indicated.  In  combination  with  artificial  insufflation  of 
the  stomach,  percussion-auscultation  imparts  the  most  valu¬ 
able  information  in  regard  to  the  muscular  tone  of  the  organ, 
distinguishing  accurately  between  atony  and  hypertrophy. 
When  the  position  of  the  greater  curvature  is  determined  by 
percussion-auscultation  both  before  and  during  artificial  dis¬ 
tension  of  the  organ,  there  is  a  difference  of  about  2  cm.  in 
the  normal  stomach  outlines  in  these  conditions.  If  the  differ¬ 
ence  exceeds  2  cm.  the  muscular  tonicity  is  diminished.  A 
difference  less  than  2  cm.  indicates  hypertrophy  of  the  stomach 
musculature.  We  are  able  by  this  means  to  determine  even 
slight  degrees  of  atony  which  escape  detection  by  the  test 
meals  or  can  be  only  uncertainly  diagnosed  by  their  aid. 
The  information  to  be  derived  by  means  of  percussion-auscul¬ 
tation  in  case  of  abdominal  tumors  is  also  extremely  valuable. 
When  the  tumor  is  circumscribed  its  outlines  can  be  accurately 
determined  and  its  source  of  origin  defined.  A  still  further 
advantage  of  the  percussion-auscultation  method  is  that  it 
enables  manipulations  to  be  dispensed  with  when  necessary. 
Pesthy  groups  the  various  cases  in  his  experience  diagnosed 
by  this  method  alone  or  in  combination  with  others,  giving 
the  particulars  of  the  findings  in  gastroptosis,  dilatation,  con¬ 
tracted  stomach,  etc.  [Ivanoff  has  recently  expatiated  on  the 
advantages  of  palpatory  percussion,  that  is,  learning  to  appre¬ 
ciate  the  percussion  findings  as  experienced  by  the  percussing 
muscles.  He  thinks  that  this  refinement  of  percussion  will 
be  found  very  valuable  in  certain  cases.  His  communication 
on  the  subject  was  mentioned  in  these  columns  recently,  xli, 
page  1446,  with  special  reference  to  his  suggestion  of  the  use  of 
the  tuning-fork  for  percussion-auscultation  and  palpatory 
percussion.— Ed.] 

45.  Determination  of  Stomach  Capacity  by  Means  of  the 
Manometer.— Spanje  describes  a  manometer  which  he  has  de¬ 
vised  for  the  purpose  of  determining  the  capacity  of  the  stom¬ 
ach  in  patients  accustomed  to  the  use  of  the  stomach  tube. 
The  apparatus  looks  rather  complicated  in  the  cut,  he  remarks, 
but  in  reality  it  is  extremely  simple,  inexpensive  and  easily 
constructed.  After  aspirating  until  the  organ  is  empty,  air 
is  allowed  to  enter  until  the  patient  begins  to  experience  a  sen¬ 
sation  of  distension,  the  maximal  manometer  pressure  being 
6  to  8  mm.  of  mercury.  Spanje  reports  the  particulars  in  a 
number  of  cases  thus  examined.  In  one  there  had  been  evi¬ 
dences  of  stomach  trouble  for  sixteen  years,  and  every  two  or 
three  days  the  patient,  a  man  of  44,  vomited  undigested  food, 
with  lactic  acid  and  free  HC1.  The  manometer  indicated  a 
stomach  capacity  of  2,700  c.c.  at  a  pressure  of  6  to  8  mm. 
mercury.  On  the  diagnosis  of  stenosis  pylori  and  ectasia 
ventriculi  a  gastro-enterostomy  and  entero-anastomosis  were 
done.  A  small,  hard,  movable  tumor  was  found  at  the  pylorus. 
The  stomach  capacity  had  declined  to  1,200  c.c.  when  the 
patient  was  dismissed  cured.  In  another  case  the  patient  com¬ 
plained  of  violent  pain  at  a  manometer  pressure  of  less  than 
1  mm.  mercury — the  symptoms  indicating  stenosis  pylori. 
Perigastritis  was  assumed  in  consequence  of  the  pain  and  the 
small  capacity  of  the  stomach,  and  this  assumption  was  con¬ 
firmed  by  the  operation  in  this  and  a  number  of  other  cases. 
In  health  the  fasting  stomach  is  entirely  empty  and  contains 
no  air — the  walls  evidently  being  in  contact.  Percussion  of 
the  empty  stomach  is  therefore  of  little  use. 

Centralblatt  f.  d.  Grenzgebiete,  Jena. 

Last  indexed  XL,  page  132. 

46  (VII,  No.  6.)  ’Renal  Abscess  and  Perinephritis.  E. 

Herszky. — Nierenabscess  und  Perinephritis.  Collective  Re¬ 
view.  (Commenced  in  No.  1.) 

47  (No.  10.)  ’Ueber  die  Puerperal-Eklampsie.  J.  Schniirer 

(Vienna).  Collective  Review.  (Commenced  in  No.  3.) 

48  Gonorrheal  General  Infection  and  Metastases.  K.  v.  Hofmann 

(Vienna.) — Gonorrhoische  Allgemeininfektion  und  Metas- 
tasen.  Collective  Review.  (Commenced  in  No.  7.) 

49  (No.  11.)  Enuresis  nocturna.  J.  Landau  (Cracow).  Col¬ 

lective  Review. 

50  ’Ueber  die  Laparotomie  bei  tuberkuloser  Peritonitis.  D.  G. 

Zesas  (Berne).  Collective  Review. 

51  (No.  16.)  Changes  in  the  Vascular  Apparatus  Persisting 

After  Injuries.  H.  Ilerz  (Breslau). — Ueber  die  nach  Ver- 
letzungen  zunickbleibenden  Veranderungen  des  Gefiissap- 
parates.  Collective  Review.  (Commenced  in  No.  11.) 
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52  (No.  18.)  Pankreas-Cysten.  M.  Miinzer  (Breslau).  Collec¬ 

tive  Review.  (Commenced  In  No.  13.) 

53  Volvulus  des  S  romanum  (sigmoid  flexure).  A.  Baer.  Col¬ 

lective  Review:  (Commenced  in  No.  15.) 

54  (No.  19.)  *Dle  multiple  Neurofibromatose  (Recklinghau- 

sen’sche  Krankheit).  C.  Adrian  (Strasburg).  Collective 

Review.  (Commenced  in  No.  3.) 

[The  Borderland  Centralblatt.— The  full  title  of  this  com¬ 
paratively  new  journal  is  the  “Centralblatt  for  the  Borderland 
between  Medicine  and  Surgery.”  It  is  issued  irregularly  as 
material  accumulates.  About  23  numbers  have  been  issued 
in  1903,  forming  a  volume  of  about  900  pages.  It  makes  a 
specialty  of  comprehensive  summaries  of  the  international 
literature  on  the  various  subjects  presented,  with  a  running 
commentary  by  the  reviewer.  Each  issue  contains  a  number 
of  abstracts  from  the  borderland  literature.  It  is  in  one  sense 
a  companion  to  the  large  Borderland  Archives,  better  known 
as  the  Milteilangen  a.  d.  Grenzgebieten.  Frequent  reference 
is  made  to  the  work  of  the  Americans  in  the  articles  in  these 
publications.] 

46.  Renal  Abscess  and  Perinephritis. — Herszky  reviews  307 
articles  published  on  this  subject  of  late  years.  The  con¬ 
sensus  of  opinion  is  in  favor  of  operating  as  soon  as  there  is 
a  well-founded  suspicion  of  an  abscess.  The  abscess  formation 
is  rapidly  progressive  and  early  intervention  is  required  espe¬ 
cially  on  this  account.  If  the  smallest  abscess  focus  is  left 
the  incision  has  not  accomplished  its  purpose,  and  Israel  con¬ 
tends  that  the  surgeon’s  task  is  not  complete  until  he  has  ex¬ 
posed  the  kidney  or  its  capsule  so  that  it  can  be  thoroughly 
palpated. 

47.  Puerperal  Eclampsia. — Schniirer’s  review  embraces  the 
literature  from  1890  to  June,  1902,  a  total  of  758  articles. 
The  average  occurrence  of  eclampsia  ranges  from  2.25  per 
cent,  of  all  the  births  in  Queirel’s  experience  to  .12  per  cent, 
in  Veit’s.  Schauta  reports  .25  per  cent,  in  134,000  births  and 
Inojew  .53  per  cent,  in  111,047  births,  the  general  average 
being  .45  per  cent.  Autochthonous  exclampsia  occurred  on  an 
average  in  .19  per  cent.,  that  is,  once  in  525  births,  although 
Doderlein’s  experience  has  been  nearly  three  times  as  favorable 
as  this.  Schniirer  gives  a  number  of  tables  showing  the 
stage,  age,  mortality,  etc.  The  eclampsia  developed  during 
the  pregnancy  in  20  per  cent.,  during  delivery  in  59  per  cent., 
and  during  the  puerperium  in  21  per  cent.  The  affection  is 
most  common  in  Russia,  occurring  in  the  proportion  of  1  to  73 
and  1  to  150  births,  while  in  England  the  average  proportion 
is  1  to  750  and  Doderlein,  at  Wiirtemberg  reports  only  1  to 
3,561.  The  average  mortality  was  21.85  per  cent.  Strogan- 
off  has  no  mortality  to  report  in  his  58  cases,  Diihrssen  21  per 
cent,  in  200  cases,  and  Wirtz  78  per  cent,  in  43  cases.  The 
mortality  of  the  children  averaged  36.56  per  cent.  Here  again 
Stroganoff  has  no  mortality,  while  Zweifel  reports  33  per  cent, 
mortality  among  103  children,  Diihrssen  53.4  per  cent,  in  146 
children  and  Wirtz  69  per  cent.  Twins  were  noted  in  6.93  per 
cent,  of  all  the  cases  of  eclampsia,  and  a  very  large  propor¬ 
tion  of  all  the  eclamptic  women  were  primipara,  the  per¬ 
centage  ranging  from  60  to  90  per  cent.,  except  in  Inojew’s 
experience  in  which  it  was  43.7  per  cent.  ( Stroganoff’s  method 
of  treating  eclampsia  was  described  in  The  Journal,  xxxix,  p. 
727,  1902.) 

50.  Operative  Treatment  of  Tuberculous  Peritonitis. — Zesas 
concludes  from  his  study  of  69  articles  that  have  been  pub¬ 
lished  on  this  subject,  that  it  is  risky  to  postpone  operative  in¬ 
tervention  in  tuberculous  peritonitis  in  the  hope  of  a  spon¬ 
taneous  cure  as  it  is  of  rare  occurrence.  An  aseptic  and  cau¬ 
tious  laparotomy  with  gentle  detachment  of  adhesions  never 
harms  and  frequently  arrests  the  process  or  cures  it.  He  re¬ 
ports  2  cases  from  his  own  experience  in  which  complete  cure 
has  persisted  for  nine  and  five  and  a  half  years,  both  patients 
girls,  15  to  20  years  of  age. 

54.  Multiple  Neurofibromatosis. — This  comprehensive  re¬ 
view  is  carried  nearly  through  the  entire  year.  It  reviews  the 
literature  that  has  been  published  since  Adrian’s  previous 
work  on  the  subject  in  1901.  He  concludes  that  the  prog¬ 
nosis  is  not  absolutely  unfavorable  so  long  as  the  central 
nervous  system  is  not  involved,  or  is  not  the  exclusive  seat 
of  the  affection.  Some  of  the  patients  reach  an  advanced  age, 


60  to  88  years.  The  prognosis  is  obscured  in  many  cases  by 
the  cachexia  accompanying  the  condition  which  lowers  the 
resistance  to  tuberculosis  and  other  intercurrent  affections. 
There  is  also  a  liability  to  malignant  degeneration  of  the 
neurofibromata  and  a  modification  of  the  skeleton  suggesting 
osteomalacia.  The  location  of  the  tumors  is  also  an  important 
factor  in  the  prognosis.  Treatment  is  generally  powerless,  but 
avoidance  of  cutaneous  irritations  should  be  urged  as  a 
prophylactic  measure  and  also  other  factors  tending  to  de¬ 
press  the  vitality.  Local  injections  have  had  only  transient 
effect.  Operative  removal  offers  little  prospects  of  success 
on  account  of  the  tendency  to  recurrence.  In  one  case  on 
record  resection  of  a  tumor  in  the  knee  was  followed  by  forma¬ 
tion  of  tumors  over  the  entire  body.  The  recurrence  is  liable 
to  present  malignant  characteristics.  In  one  case  treatment 
with  suprarenal  substance  conquered  the  patient’s  asthenia, 
but  the  improvement  was  transient  and  the  general  condition 
grew  worse  as  soon  as  the  medication  was  suspended.  White- 
house  has  also  reported  improvement  in  one  case  under 
arsenic. 

Mitteilungen  aus  den  Grenzgebieten,  Jena. 
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55  (XII,  Nos.  2-3.)  ‘Leucocytes  in  Appendicitis.  A.  Federmann.  * 

Ueber  Perityphlitis  mit  bes.  Beriicksichtigung  des  Verhaltens 
der  Leukocyten. 

56  ‘Hemorrhoids  in  Children.  G.  Reinbach  (Breslau). — Hkmor- 

rhoiden  im  Kindesalter,  zugleich  ein  weiterer  Beitrag  zur 
pathologisc-hen  Anatomie  dieses  Leidens. 

57  ‘Importance  of  the  Parathyroid  Glands.  Walbaum  (Marburg). 

Ueber  Untersuchungen  iiber  die  Bedeutung  der  Epithet- 
korperchen  beim  Kaninchen. 

58  ‘Ueber  die  iodiopathische  Erweiterung  des  Esophagus.  J. 

Lossen  (Kbnigsberg). 

59  ‘Die  chirurgische  Behandlung  der  Colitis  ulcerosa  chronica. 

Nehrkorn  (Heidelberg). 

60  ‘Osmosis  and  Conductibility  of  Body  Fluids.  F.  Engelmann 

(Hamburg). — Zur  Lehre  von  dem  osmotlschen  Drucke  und 
der  elektrischen  Leitfahigkeit  der  Korperfliissigkeiten. 

55.  The  Leucocyte  Curve  in  Appendicitis. — In  Federmann’s 
experience  the  leucocyte  curve  has  varied  with  the  three  forms 
of  appendicitis,  the  simple,  the  perforative  and  the  gangrenous. 
The  differences  are  due  to  the  intensity  of  the  infection,  the 
reacting  powers  of  the  organism  and  the  local  conditions. 
Large  numbers  of  leucocytes  invariably  differentiated  incipient 
peritonitis  from  ileus  without  complications.  An  early,  very 
high  leucocytosis,  up  to  40,000  or  50,000,  seems  to  be  char¬ 
acteristic  of  benign,  gynecologic  peritonitis.  In  cases  of 
benign  perforation  with  rapid  encapsulation  the  very  high 
leucocytosis  noted  at  first  materially  subsides  by  the  third 
day  with  the  temperature  and  other  symptoms.  In  diffuse 
suppurative  peritonitis  continuing  a  progressive  course  the 
hyperleucocytosis  subsides  in  the  same  way,  but  the  other 
symptoms  persist  and  grow  worse.  A  leucocytosis  of  20,000 
after  the  fourth  day  with  other  severe  symptoms,  speaks 
strongly  in  favor  of  deficient  encapsulation  with  a  tendency 
to  spread.  The  same  symptoms  by  the  end  of  the  first  week 
or  later  positively  indicate  a  more  or  less  encapsulated  process. 

A  high  leucocytosis  is  in  itself  a  favorable  sign,  while  small 
numbers  of  leucocytes  accompanying  other  severe  symptoms 
are  the  expression  of  an  already  established  general  intoxica¬ 
tion,  and  hence  suggest  the  gravest  prognosis.  Surgical  in¬ 
tervention  is  still  indicated,  however.  Federmann  writes  from 
the  Moabit  Hospital  at  Berlin  and  concludes  with  the  de¬ 
tailed  reports  of  23  cases. 

56.  Hemorrhoids  in  Children. — Reinbach  classes  hemorrhoids 
as  true  angiomata  cavernosa  and  thinks  that  the  tendency  to 
their  development  is  congenital.  He  has  been  studying  the 
microscopic  structure  in  both  adults  and  children  and  gives 
the  particulars  here  of  specimens  derived  from  a  girl  of  8.  He 
has  encountered  them  a  number  of  times  in  children.  Purely 
venous  congestion  may  induce  a  clinical  picture  very  much  like 
that  of  true  hemorrhoids. 

57.  Importance  of  the  Parathyroid  Glands. — Walbaum’s  ex¬ 
periments  on  rabbits  have  demonstrated  that  the  epithelial 
corpuscles  have  an  important  function,  apart  from  that  of  the 
thyroid  gland.  The  outer  seem  to  have  a  greater  vital  sig¬ 
nificance  than  the  inner  ones.  After  their  extirpation  the 
rabbits  exhibited  convulsions  and  progressive  cachexia,  and  be¬ 
came  dull,  the  fur  rough.  When  these  glands  were  trans- 
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planted  they  healed  in  place,  but  degenerated  and  the  animals 
succumbed  as  without  transplantation. 

58.  Idiopathic  Dilatation  of  Esophagus.— Lossen’s  experience 
includes  5  cases.  All  had  developed  on  a  nervous  basis;  in  one 
case  the  cardio-spasm  had  been  favored  by  chronic  inflamma¬ 
tion  of  the  esophagus.  Radioscopy  is  an  invaluable  aid  for 
the  differentiation  of  the  condition.  He  applied  Fleiner’s 
method  of  feeding  by  the  stomach  tube  with  good  results, 
combating  the  cardio-spasm  by  means  of  a  tablespoonful  of 
oil  before  each  meal.  When  feeding  through  the  tube  can 
not  be  satisfactorily  continued  and  rectal  feeding  is  insufficient, 
he  advises  not  to  delay  gastrostomy  too  long.  • 

59.  Surgical  Treatment  of  Chronic  Ulcerative  Colitis—  Nehr- 
korn  is  convinced  that  an  artificial  anus — preferably  at  the 
flexure — is  decidedly  to  be  preferred  to  mere  entero-anasto- 
mosis.  He  believes  also  that  the  formation  of  a  valve  fistula 
by  the  Ivader-Gibson  technic  has  many  advantages.  For 
irrigations  in  the  after-treatment  he  uses  chamomile  tea,  dilute 
alcohol  solutions  of  salicylic  acid  and  occasionally  boric  acid, 
tannin  or  nitrate  of  silver.  He  reviews  the  literature  on  the 
subject,  the  total  cases  reported  numbering  30,  to  which  he 
adds  4.  They  include  several  published  in  The  Journal. 
The  operation  was  undertaken  on  the  right  side  in  10  cases, 
with  6  complete  successes  and  3  failures;  and  on  the  left 
side  in  9,  with  7  complete  successes  and  only  one  failure. 
These  results  speak  in  favor  of  an  anus  at  the  flexure.  He 
appends  the  case  history  of  a  rapidly  fatal  case  of  severe 
dysentery  restricted  to  the  colop.  The  prompt  surgical  inter¬ 
vention  was  unable  to  avert  the  fatal  termination,  but  he 
thinks  it  was  justified  even  in  such  a  desperate  case. 

60.  Osmotic  Pressure  and  Electric  Conductibility  of  Organic 
Fluids. — [Engelmann  has  previously  stated  that  he  had  found 
the  electric  conductibility  a  surprisingly  constant  figure  in  200 
tests  of  the  blood  serum.  In  a  case  of  bile  fistula  in  which 
the  bile  was  tested  every  two  hours,  the  freezing-point  and 
the  electric  conductibility  varied  in  parallel  proportions,  the 
slightest  change  in  either  being  accompanied  by  a  correspond¬ 
ing  modification  of  the  other.  The  concentration  and  con- 
ductibility  of  segregated  urine  also  parallel  each  other  in 
health,  with  minute  precision.  He  emphasizes  that  this 
affords  a  valuable  means  of  controlling  the  findings  of  each  by 
means  of  the  other  test,  and  is  especially  valuable  as  the 
conductibility  can  be  tested  with  minimal  amounts  of  urine. 
—Ed.]  In  the  present  article  he  reports  further  extensive 
research.  The  electric  conductibility  of  the  blood  serum  does 
not  parallel  the  freezing-point  in  pronounced  renal  insufficiency. 
There  does  not  seem  to  be  any  retention  of  electrolytes  in 
these  cases,  while  the  concentration  of  the  blood  augments  in 
proportion  to  the  imperfect  functioning  of  the  kidneys.  He 
also  found  that  after  intravenous  infusion  of  1,500  to  2,000  c.c. 
of  a  .6  per  cent,  salt  solution  the  osmotic  pressure  of  the  blood 
speedily  returned  to  its  original  value,  even  when  it  was  high. 
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61.  Appendicitis  Operations  at  Jena. — Riedel  advocates  early 
operating  as  soon  as  the  diagnosis  of  appendicitis  is  estab¬ 
lished,  without  waiting  for  hyperleucocytosis.  He  urges  edu¬ 
cation  of  the  public  so  that  the  affection  will  be  recognized  in 
its  early  stages,  and  provision  made  for  careful  transportation 
of  the  patient — preferring  a  hand-borne  litter  to  the  usual 
modes  of  conveyance  in  the  country  and  small  towns.  A  litter 
should  be  kept  on  hand  the  same  as  a  fire  engine,  ready  for 
emergencies  in  such  places.  The  earlier  the  operation  the 
smaller  the  incision  required  and  the  less  risk  in  the  inter¬ 
vention. 

62.  Determination  of  Pressure  in  Right  Auricle. — Gaertner 
proclaims  that  it  is  possible  to  determine  the  pressure  in  the 
l  ight  auricle  by  observing  the  behavior  of  the  veins  in  the  arm 
when  the  arm  is  held  upright.  The  veins  become  engorged  when 
the  arm  is  hanging  down  and  collapse  when  the  arm  is  raised. 
If  the  arm  is  raised  very  slowly  it  will  be  seen  that  the  point 
at  which  the  veins  collapse  is  always  at  a  certain  level  for  a 
given  person.  The  veins  remain  round  and  prominent  as  the 
arm  is  raised  until  this  level  is  reached,  when  the  walls  flatten 
out.  This  point  of  subsidence  of  the  veins  is  in  health  always 
at  the  level  of  the  sternal  end  of  the  third,  fourth  or  fifth 
ribs.  The  veins  form  a  manometer  column  which  allows  the 
condition  of  the  blood  column  within  to  be  estimated.  The 
slightest  positive  pressure  distends  the  walls  of  the  veins 
while  they  flatten  out  as  soon  as  the  pressure  is  zero  or  nega¬ 
tive.  In  pathologic  conditions  the  veins  do  not  collapse  until 
the  arm  reaches  the  level  of  the  jugular  vein,  the  eye  or  even 
the  top  of  the  head  in  extreme  cases.  The  findings  of  this  test 
invariably  harmonized  with  other  presumptive  evidence  of 
stagnation  in  the  right  heart.  The  subject  sits  erect,  the  back 
supported,  the  sternum  vertical.  The  veins  on  the  back  of  the 
hand  and  forearm  are  the  best  adapted  for  the  test.  The 
arm  is  raised  passively  by  the  examiner,  with  abduction  at 
the  shoulder,  the  muscles  relaxed  as  much  as  possible,  and 
both  arms  are  tested  in  turn  and  several  times  in  succession. 
The  difference  between  normal  and  pathologic  conditions  is  so 
marked  that  trifling  inaccuracies  are  negligible.  Gaertner  uses 
a  tape  measure  to  determine  the  number  of  centimeters  above 
the  zero  point — the  sternal  attachment  of  the  upper  margin  of 
the  fifth  rib — and  slips  a  pencil  through  a  ring  at  zero  in  the 
tape  measure  for  convenience  in  sighting  the  rib.  He  calls 
the  pressure  in  the  auricle  VD  ( Vorhof sdruck) ,  and  expresses 
it  in  centimeters,  representing  the  number  of  centimeters, 
above  the  zero  point,  at  which  the  “vein  phenomenon”  occurs. 
In  valvular  affections  the  pressure  is  plus  9,  19,  20  and  27. 
The  highest  pressure  he  ever  encountered  was  37  cm.  In 
some  cases  this  increased  VD  is  the  only  objective  sign  of  dis¬ 
turbances  in  the  circulation.  It  is  so  striking  that  it  is  pecu¬ 
liarly  adapted  to  impress  the  laity  when  necessary  to  convince 
others  of  the  existence  of  disturbances  in  the  circulation  or 
respiration.  It  not  only  affords  a  certain  diagnosis  of  stagna¬ 
tion  in  the  right  heart  but  enables  us  to  measure  its  degree  and 
its  modifications  as  they  occur  under  treatment.  He  also 
found  that  the  test  can  be  made  with  the  legs,  the  subject  re¬ 
clining  on  a  flat  surface,  the  leg3  below  the  knee  hanging 
down  over  the  edge.  The  “vein  phenomenon”  occurs  at  the 
same  level  with  both  legs  and  arms  in  health,  indicating  that 
the  intra-abdominal  pressure  may  be  regarded  as  nil.  A 
difference  between  the  findings  with  legs  and  arms  will  afford 
insight  into  the  intra-abdominal  pressure  in  pathologic  condi¬ 
tions.  When  extreme  accuracy  is  desired  he  uses  a  wooden 
standard  with  a  sliding  horizontal  bar  to  determine  the  VD. 

63.  Nile  Blue  Test  for  Carbonic  Dioxid  in  the  Air. — Heiden¬ 
hain  describes  a  number  of  striking  experiments  that  can  be 
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made  with  this  reagent.  Among  others,  if  a  little  of  the  bril¬ 
liant  orange  solution  of  Nile  blue  is  poured  on  a  sheet  of 
blotting  paper  held  by  one  corner,  it  changes  instantaneously  to 
blue  in  the  presence  of  carbonic  dioxid  in  the  air.  He  pre¬ 
pares  the  solution  for  this  experiment  by  dissolving  the  stain 
in  80  per  cent,  alcohol  and  then  shaking  into  it  a  little  finely 
pulverized  calcium  hydrate  (CaO).  The  result  is  a  brilliant 
orange.  It  is  so  sensitive  that  even  pouring  the  fluid  into 
another  vessel  alters  the  tint  as  it  takes  up  the  carbonic  dioxid 
from  the  air  so  quickly. 

64.  Therapeutic  Trials  of  Fluorescent  Substances. — The 
•Journal  has  already  mentioned  von  Tappeiner’s  an¬ 
nouncements  that  certain  fluorescent  substances,  in  them¬ 
selves  not  at  all  bactericidal,  became  extremely  so 
when  fluorescence  was  induced  in  them  by  sunlight  or 
diffuse  daylight.  Further  research  has  demonstrated  that  this 
action  is  effectual  also  on  enzymes  and  certain  toxins.  Rlcin, 
for  instance,  loses  its  characteristic  property  of  agglutinating 
red  corpuscles  after  being  exposed  to  this  fluorescence.  Among 
the  various  fluorescent  substances  tested,  eosin  was  the  most 
pronounced  in  its  action,  not  only  on  enzymes  but  also  on 
toxins  and  on  living  cells.  It  was  consequently  selected  for 
therapeutic  trials.  Superficial  lesions  were  painted  with  a  5 
per  cent,  aqueous  solution  of  eosin  and  then  exposed  to  the 
sunlight.  Three  cases  of  carcinoma,  10  of  condylomata  lata,  5 
of  lupus  and  several  of  other  cutaneous  affections  were 
treated  by  this  combination.  In  one  case  of  destructive  car¬ 
cinoma  of  the  nose  and  cheek  on  a  woman  of  76,  after  four 
weeks  of  this  treatment  the  edges  of  the  lesion  have  subsided, 
the  suspicious  zone  of  infiltration  around  it  has  completely 
vanished,  the  interior  of  the  cavity  shows  fresh,  healthy  granu¬ 
lations,  and  there  is  already  a  sti'ip  of  healthy  cicatricial 
tissue  8  to  13  mm.  extending  through  a  part  of  the  growth. 
A  rodent  ulcer  of  eighteen  years’  standing  cleared  up  under  six 
weeks  of  treatment  to  a  healthy  granulating  surface  with 
nothing  to  suggest  the  former  condition,  and  two  more  weeks 
will  evidently  complete  the  transformation  into  healthy  cica¬ 
tricial  tissue.  The  third  case  of  cancer  has  now,  after  sixty 
days  of  treatment,  a  smooth  cicatrix  in  the  place  of  the 
former  succulent,  fast  proliferating  carcinomatous  growth  on 
the  face.  In  lupus  the  lesions  rapidly  healed  under  the  treat¬ 
ment  when  they  were  close  to  the  surface.  Deep-seated 
nodules  were  not  benefited.  The  superficial  ones,  whether  large 
or  small,  ulcerating  or  not,  seemed  to  display  the  same  tend¬ 
ency  to  heal  as  the  carcinomatous  tissue.  Sound  tissue  is  not 
materially  affected.  Eosin  was  given  internally  at  the  same 
time,  but  the  particulars  of  this  internal  administration  are 
not  reported.  Condylomata  lata  on  the  female  genitalia 
rapidly  subsided  under  this  local  treatment  and  a  primary 
syphilitic  lesion  on  the  tongue  also  healed  and  the  accompanying 
tumefaction  of  the  regional  glands  spontaneously  subsided.  No 
further  manifestations  of  the  syphilis  were  noted  in  this  case 
until  sixteen  weeks  later,  when  a  few  roseola  patches  became 
apparent  on  the  abdomen.  A  case  of  tuberculosis  of  the  testicle 
and  scrotum  in  a  lad  of  14  was  treated  in  this  way.  The  tumor 
gradually  subsided  and  tubercle  bacilli  could  no  longer  be  found 
in  the  secretions  after  four  weeks.  Eosin  was  injected  into 
the  corresponding  thigh.  This  case  is  still  under  treatment. 
All  pains  vanished  soon  after  the  eosin  was  first  applied. 

70.  New  Method  of  Functional  Diagnosis  of  the  Kidneys. — 
Voelcker  and  Joseph  describe  a  simple  means  of  determining 
the  functional  activity  of  each  kidney  without  catheterization 
of  the  ureters  or  the  use  of  a  urine  segregator.  It  consists  in 
the  injection  of  a  stain  which  is  eliminated  exclusively  by  the 
urine,  is  non-toxic  and  passes  unchanged  through  the  body, 
not  being  transformed  like  methylene  blue  into  colorless  com¬ 
pounds,  while  it  is  not  so  soluble  as  the  latter  and  hence  does 
not  diffuse  through  the  tissues  and  organic  juices  other  than 
the  urine.  They  express  surprise  that  this  well-known  stain — 
indigo  carmin — has  not  been  applied  before  to  functional 
diagnosis  of  the  kidneys  as  its  advantages  over  other  stains 
are  so  obvious.  The  maximum  elimination  through  the  urine 
occurs  in  thirty  minutes,  gradually  subsiding  to  the  end  of 
the  second  hour,  after  which  only  minimal  amounts  can  be 


detected  to  the  end  of  the  tenth  hour.  They  describe  their 
experiments  and  trials  on  dogs  and  then  the  application  of  the 
new  method  in  the  clinic.  The  technic  preferred  is  the  injec¬ 
tion  into  the  gluteal  muscles  of  a  fresh,  4  per  cent,  solution 
of  carminum  ceruleum  (identical  with  indigotine  I  and  indigo 
carmin).  The  solution  is  made  with  .4  gm.  of  indigo  carmin 
in  10  c.c.  of  physiologic  salt  solution,  injecting  4  c.c.,  warm. 
The  fluid  is  rather  a  suspension  than  a  solution.  Twenty  to 
thirty  minutes  after  the  injection  the  cystoscope  is  introduced 
into  the  bladder  and  the  jets  of  strikingly  blue  urine  can  be 
seen  emerging  from  the  mouths  of  the  ureters.  The  jets  ap¬ 
pear  with  some  force  and  are  directed  toward  the  median  line, 
and  then  the  blue  fluid  gradually  sinks  to  the  bottom  of  the 
bladder.  Even  the  novice  in  bladder  examination  has  an  un¬ 
mistakably  clear  picture  before  him  of  the  functioning  of  the 
kidneys.  The  cut  shows  this  picture  in  a  normal  bladder. 
The  jet  is  just  spurting  from  one  ureter,  while  that  from  its 
mate  is  sinking  to  the  bottom.  A  number  of  instances  are 
reported  showing  the  importance  of  the  information  thus  de¬ 
rived.  In  one  case  the  symptoms  indicated  tuberculosis  of  the 
bladder.  The  lesions  were  so  extensive  that  catheterization  of 
the  ureters  would  have  been  impossible.  Attacks  of  pain  de¬ 
veloped  in  the  right  kidney  region,  with  fever  and  cerebral 
symptoms.  The  right  kidney  was  much  enlarged.  The  indigo 
carmin  test  showed  that  no  urine  was  being  eliminated  from 
the  left  kidney,  which  had  caused  no  symptoms  and  was 
apparently  normal.  Consequently  the  idea  of  operating  on  the 
enlarged  right  kidney  was  abandoned  and  the  fever  ascribed  to 
meningitis.  The  necropsy  disclosed  that  the  left  kidney — 
which  had  given  no  clinical  trouble — was  in  complete  caseous 


degeneration,  while  the  right  proved  to  be  the  only  sound 
organ  in  the  body.  The  new  test  saved  the  patient  from  an 
inevitably  useless  operation,  to  say  the  least.  In  another  case 
a  papilloma  in  the  bladder  nearly  covered  the  mouth  of  one 
ureter  and  the  patient  suffered  from  hematuria.  Other  symp¬ 
toms  suggested  the  possibility  that  the  papilloma  in  the 
bladder  was  merely  a  metastasis  from  the  kidney,  but  no 
means  were  known  by  which  the  condition  of  the  kidneys 
could  be  decided  as  the  growth  prevented  catheterization  of 
the  ureter.  Three  years  later  the  patient  returned  with  pro¬ 
nounced  anemia  from  the  recurring  hematuria,  hemoglobin  20 
per  cent.,  and  new  papillomatous  growths  in  the  bladder.  The 
indigo  carmin  test  was  applied,  and  at  once  blue  urine  spurted 
with  equal  force  and  of  the  same  tint  from  each  ureteral 
orifice,  showing  that  the  kidneys  were  functioning  normally. 
The  patient  was  restored  to  health  by  extirpation  of  the 
excrescences  in  the  bladder.  In  these  2  cases  this  test  is  the 
only  one  known  with  which  functional  diagnosis  was  possible. 
Other  cases  are  related  showing  the  superior  simplicity  and 
ease  of  the  test  in  comparison  to  others.  It  is  particularly 
valuable  when  the  ureter  mouths  are  hidden  from  any  cause, 
especially  with  prolapse  of  pelvic  organs  or  hypertrophied 
prostate.  The  type  of  the  elimination,  the  intervals,  size, 
force  and  other  properties  of  the  jets  are  also  valuable  indices 
of  the  kidney  functioning,  impossible  to  mistake,  and  impos¬ 
sible  to  determine  by  other  methods  to  the  same  extent.  It 
may  prove  to  be  feasible  to  determine  the  specific  gravity  of 
the  blue  fluid  from  each  kidney  by  injecting  some  fluid  into 
the  bladder  whose  specific  gravity  approximates  that  of  the 
urine,  noting  whether  the  blue  urine  from  one  ureter  rises 
or  falls  with  the  blue  cloud  from  the  other,  or  whether  there 
is  a  difference  between  their  behavior  in  this  respect.  Much 
time  has  been  spent  in  the  endeavor  to  establish  certain  stand- 
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ards  of  force,  tint,  etc.,  characteristic  of  certain  affections  of 
the  kidneys,  but  this  research  is  not  yet  concluded. 

71.  Ultra-Microscopic  Detection  of  Albumin. — Raehlmann 
describes  tests  with  the  new  microscope  with  intense  focal 
illumination  from  the  side  which  shows  up  particles  only  1  to 
10  microns  in  diameter.  He  has  found  that  the  supposedly 
dissolved  particles  of  albumin  in  solutions  of  albumin  in  reality 
retain  their  typical  identity  and  can  be  inspected  through 
this  microscope.  This  is  true  of  all  solutions  of  albumin,  in¬ 
cluding  the  urine  in  albuminuria.  All  these  particles  are  in 
constant  motion.  The  transformation  of  glycogen  into  dextrin, 
grape  sugar,  etc.,  under  the  action  of  certain  reagents  can  be 
watched  under  this  microscope,  although  the  fluid  to  the  eye 
shows  no  indication  of  turbidity  or  precipitation. 

72.  Action  of  Roentgen  Rays  on  Animals. — Heineke  reports 
experimentation  which  showed  that  mice,  rabbits  and  guinea- 
pigs  succumbed  in  a  few  days  after  prolonged  exposure  to 
radium  and  Roentgen  rays.  The  findings  in  the  organs,  with 
the  exception  of  the  spleen,  were  negative,  but  the  spleen  was 
always  found  small  and  dark  colored,  with  other  changes,  in¬ 
dicating  tliat  the  rays  had  a  destructive  action  on  the  red 
corpuscles. 

75.  Primary  Tuberculosis  by  Way  of  the  Intestines. — 
Wagener  found  primary  tuberculous  infection  of  the  intestinal 
or  mesenteric  glands  in  13,  that  is,  in  17.1  per  cent,  of  76  child 
cadavers,  with  discovery  of  the  tubercle  bacilli.  Similar 
lesions  were  found  in  3  others,  but  without  the  bacilli,  making 
a  total  of  21.1  per  cent,  in  which  primary  tuberculosis  of 
these  glands  was  manifest. 
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Insurance.  C.  Momo. — Le  ernie  congenite  nella  legge  degli 
infortnni  sul  lavoro. 

87  Myasis  da  Cephalomya  ovis.  S.  Saitta.  Seven  cases. 

88  ‘L’irrigatore  porta  spugna.  G.  B.  Fazzari  (Antonimina  Reg¬ 

gio,  Calabria). 

89  (No.  131.)  ‘Note  sopra  alcuni  casi  di  scarlattina.  G.  Berg- 

hinz.  (See  also  A.  de  Fabritiis  in  No.  122.) 

90  Relaxation  of  Muscles  of  Neck  as  Sign  in  Chloronarcosis.  G. 

Fratti. — Sul  valore  dei  segno  della  nuca  nella  i  cloronarcosi. 

91  Cura  delle  anemie  e  questione  economica.  L.  Camuzzi. 

92  ‘Sulla  auto-sieroterapia  nelle  pleurlti  essudativi.  G.  Don- 

zello. 

93  3  casi  di  erpes  zoster  complicanza  della  parotite.  F.  Orta. 

94  (No.  134.)  ‘Puncture  of  Spleen  in  Diagnosis  of  Typhoid 

Fever.  Michelazzi. — La  puntura  della  milza  nella  precoce 
diagnosi  clinica  differenziale  tra  forme  tifiche  e  tifosimile. 

95  Le  modificazioni  della  milza  e  del  timo  in  alcune  anemie 

sperimentali.  G.  Petrone. 

96  Enteroeele  crurale  e  varicocele  crurale.  B.  Schiassi  (Bologna). 

97  Modificazioni  degli  oi'gani  del  torace  e  di  alcuni  dell’  addome 

in  gravidanza  e  puerperio.  G.  dal  Fabbro. 

98  L’eczema  dei  bambini  e  la  sua  cura.  A.  Prandi. 

99  ‘SulP  estratto  di  capsule  surrenali.  G.  Migliacci. 

79.  Romberg  Sign  and  Muscle  Sense. — Mannini  describes  a 
case  out  of  several  in  his  experience  in  which  the  Romberg  sign 
was  marked  but  without  any  evidences  of  disturbance  in  the 
muscle  sense.  This  sign  is.  not,  therefore,  symptomatic  of  a 
lesion  in  the  muscle  sense  in  all  cases. 

80.  Polyvalence  of  Serums. — Gay  reports  rapid  recovery  in 
2  cases  of  pneumonia  after  injection  of  antidiphtheria  serum. 
Tie  details  the  particulars  of  the  cases  before  and  after  the 
injections  and  thinks  that  the  benefit  was  unmistakable.  He 
injected  the  serum  also  in  a  severe  case  of  meningitis,  but 
without  arresting  its  fatal  course. 

S3.  Relapses  in  Pneumonia. — Lovera’s  3  patients  were  19,  38 
and  61  years  old,  and  the  relapse  occurred  four,  five  and  seven 
days  after  the  crisis  and  apyrexia.  The  second  attack  ter¬ 
minated  by  lysis  in  each  case.  He  has  had  another  patient 
who  has  passed  through  eight  attacks  of  pneumonia. 


85a.  Endovenous  Injections  of  Sublimate, — Maragliano 
states  that  the  experience  at  his  clinic  has  shown  that  these 
injections  can  be  made  without  the  slightest  inconveniences  if 
a  large  vein  is  selected  for  them,  and  they  are  made  in  such 
a  way  that  the  blood  continues  to  flow  through  the  vessel  and 
thus  mixes  continually  with  the  fluid  injected.  The  solution 
must  be  weak,  1  to  10,000  or  1  to  5,000,  or  even  1  to  1,000  is 
harmless  if  the  above  rules  are  strictly  followed.  He  in¬ 
jected  from  1  to  5  mgm.  of  sublimate  a  day  in  progressing  doses 
in  man,  examining  the  blood  from  day  to  day.  No  changes 
could  be  detected  in  the  blood  except  a  slight  leucocytosis. 
From  experimental  research  on  animals  he  concludes  that  the 
minimal  toxic  dose  is  15  mgm.  per  kilogram  in  a  rabbit.  In¬ 
toxication  with  sublimate  has  a  tendency  to  destroy  the  blood 
corpuscles,  but  this  has  nothing  in  common  with  the  thera¬ 
peutic  doses  of  sublimate.  The  slow,  minimal  therapeutic 
intoxication  induces  a  leucocytosis  which  probably  generates 
immunizing  substances  active  against  both  bacteria  and  toxins. 
This  assumption  harmonizes  perfectly  with  what  is  observed 
after  endovenous  injections  of  sublimate  in  certain  infectious 
diseases.  They  unmistakably  increased  the  resisting  j>owers 
of  animals  injected,  conferred  agglutinating  power  on  the 
serum  and  preserved  the  animals  against  toxic  doses  of  bac¬ 
terial  toxins.  He  succeeded  in  saving  the  animals  from  the 
results  of  experimental  diplococcus  and  streptococcus  peri¬ 
tonitis  and  from  anthrax  by  endovenous  injection  of  1/50  mgm. 
of  sublimate  per  kilogram  in  a  'weak  solution.  This  result 
was  obtained  both  by  preliminary  injections  of  small  repeated 
doses,  as  well  as  by  postponing  the  injections  until  after  the 
infection.  The  researches  reported  establish  the  efficacy  of 
small  doses,  and  that  the  action  of  the  drug  is  due  not  to  its 
bactericidal  power,  but  to  the  increase  in  the  organic  resist¬ 
ance  and  the  production  of  antitoxic  material.  Other  drugs 
were  tested  in  endovenous  injections,  and  the  dosage  found  for 
tincture  of  iodin,  antipyrin,  Fowler’s  solution,  etc.  One  patient 
with  rebellious  hemoptysis  was  treated  by  endovenous  injec¬ 
tion  of  150  c.c.  of  a  2  per  cent,  solution  of  gelatin,  which  ar¬ 
rested  the  hemorrhage  almost  instantaneously.  These  re¬ 
searches  were  conducted  mostly  by  Mariani  and  included  much 
experience  with  endovenous  injection  of  oxj'gen,  demonstrating 
its  efficacy  in  certain  conditions  and  its  harmlessness. 

856.  Defense  of  the  Organism  Against  Tuberculosis. — Live 

tubercle  bacilli  were  injected  into  the  subcutaneous  connective 
tissue  in  various  animals,  and  their  fate  studied.  Sooner  or 
later  all  were  swallowed  by  leucocytes.  This  occurred  most 
promptly  in  the  dog — in  less  than  five  days — and  most  slowly 
in  the  guinea-pig.  The  phagocytosis  was  more  rapid  and  pro¬ 
nounced  in  the  animals  previously  artificially  immunized. 
Tubercle  bacilli  injected  directly  into  the  lung  were  also  de¬ 
stroyed  by  phagocytosis. 

85c.  Immunization  Against  Tuberculosis. — Maragliano  de¬ 
scribes  his  researches  in  this  line  which  he  has  been  conducting 
since  1893.  He  remarks  that  he  has  now  in  his  laboratory 
several  rabbits  which  are  immunized  to  such  an  extent  that 
they  are  able  to  resist  endovenous  injections  of  fresh  cultures 
of  the  most  virulent  tubercle  bacilli.  The  method  of  immun¬ 
ization  adopted  by  Behring  differs  from  that  with  which  Mara¬ 
gliano  has  been  working  for  several  years  since  he  established 
the  possibility  of  immunizing  animals  in  1895.  He  has  found 
lately  that  the  serum  of  immunized  animals  may  attain  re¬ 
markable  agglutinating  power.  One  cow  agglutinates  at  1  to 
400  and  one  rabbit  at  1  to  2,000.  The  serum  loses  its  ag¬ 
glutinating  power  if  heated  to  55  and  60  C.,  but  regains  it 
on  addition  of  normal  serum.  Its  antitoxic  power  is  not 
affected  by  warming.  The  presence  of  tuberculous  poisons, 
proteins  and  toxins,  in  a  serum  retards  or  prevents  agglutina¬ 
tion.  The  antitoxic  and  agglutinating  properties  are  not 
always  parallel.  After  injection  of  an  emulsion  of  living 
tubercle  bacilli  into  the  peritoneum  of  guinea-pigs  the  bacilli 
remain  free  in  the  peritoneal  cavity  and  are  not  taken  up  by 
the  leucocytes  to  any  extent,  although  there  is  slight  leuco¬ 
cytosis.  Preliminary  injection  of  tuberculin  prevents  the 
leucocytosis,  but  does  not  affect  the  phagocytosis.  Injection  of  a 
fatal  toxic  dose  of  tuberculin  neutralized  by.  antitoxic  serum 
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induces  a  permanent  leucocytosis  and  facilitates  phagocytosis. 
Preliminary  injection  of  antitoxic  serum  induces  marked  leuco¬ 
cytosis  and  intense  phagocytosis.  Marzagalli  and  Figari  of  the 
clinic  have  succeeded  in  extracting  from  the  protoplasm  of 
living  and  virulent  bacilli  a  substance  with  which  they  im¬ 
munize  rabbits,  their  serum  acquiring  high  agglutinating  and 
bactericidal  powers.  This  substance  is  sterile  and  contains  no 
bacilli.  When  injected  into  rabbits  and  guinea-pigs  by  any 
route  it  does  not  cause  either  local  or  general  reaction,  and  no 
traces  of  tuberculous  lesions  can  be  discovered  later.  The 
serum  of  animals  thus  immunized  agglutinates  homogeneous 
cultures  of  tubercle  bacilli  in  the  proportion  of  1  to  2,000 
(Courmont-Arloing  method).  These  serums  lose  their  ag¬ 
glutinating  power  in  great  measure  when  heated  to  GO  C.  It  is 
banished  completely  by  keeping  them  at  this  temperature  for 
three  hours,  but  strange  to  say,  they  reacquire  the  agglutinat¬ 
ing  power  again  by  the  addition  of  even  a  small  quantity  of 
normal  serum,  per  se,  free  from  any  clumping  power.  These 
serums  added  to  cultures  of  tubercle  bacilli  check  their  devel¬ 
opment  and  colonies  transplanted  are  unable  to  grow  further. 
Virulent  tubercle  bacilli  treated  with  these  serums  for  four 
hours  to  five  days  and  then  injected  into  animals  either  under 
the  skin  or  into  the  peritoneum  or  a  vein,  do  not  induce  in¬ 
fection.  The  animals  survive  while  all  the  controls  die  in  less 
than  thirty  days.  A  number  of  rabbits  and  guinea-pigs  in  the 
laboratory  are  still  thriving  and  increasing  in  weight,  although 
they  have  been  repeatedly  injected  during  the  course  of  three 
months  with  virulent  bacilli  treated  with  these  serums.  They 
evidently  contain  antitoxins  and  antibodies  in  conspicuous 
amounts  and  are  extremely  bactericidal  besides.  Maragliano 
regards  these  facts  as  a  new  victory  in  the  potency  of  serums, 
which  may  be  fraught  with  new  and  great  therapeutic  signifi¬ 
cance.  The  fluid  with  which  the  serum  is  obtained  is  derived 
from  the  protoplasm  of  tubercle  bacilli  and  is  able  to  substi¬ 
tute  in  practice  the  homogeneous  cultures  required  by  the 
Courmont-Arloing  technic  of  agglutination  tests.  This  places 
these  tests  within  easy  reach  of  the  general  practitioner.  Any 
serum  endowed  with  agglutinating  power  causes  precipitation 
with  this  fluid.  The  suspected  serum  is  placed  in  a  test  tube 
and  above  it  a  layer  of  this  solution  of  bacillus  pulp.  A  ring 
of  coagulation  forms  at  the  point  of  contact  if  the  serum  pos¬ 
sesses  clumping  power  and  not  otherwise. 

85 d.  Further  Research  on  Tuberculosis. — Among  the  other 
subjects  studied  and  described  may  be  mentioned  the  morpho¬ 
logic  modifications  of  the  tubercle  bacillus  on  various  media; 
the  toxic  action  of  bacilli  freed  from  fats;  the  presence  of  the 
bacilli  in  the  circulating  blood  and  in  the  urine,  and  extensive 
experimental  research  on.  tuberculosis  in  fowls  and  cattle. 
Sciallero  had  charge  of  research  on  injection  of  bacilli  into 
various  tissues  and  announces  that  there  is  little  if  any  de¬ 
fensive  reaction  when  living  bacilli  are  injected  into  the 
tissues  as  the  products  of  the  vital  activity  of  the  bacteria 
have  a  demoralizing  and  destructive  action.  The  bodies  of 
the  dead  bacilli,  on  the  contrary,  when  injected  into  animals 
stimulate  the  cells  to  produce  materials  for  defense.  The 
method  of  injecting,  a  suspected  fluid  into  the  mammary 
glands  of  guinea-pigs  suckling  young  was  given  a  trial.  Jemma 
thus  injected  some  cerebrospinal  fluid  from  three  subjects  with 
tuberculous  meningitis.  The  scanty  bacilli  in  the  fluid  rapidly 
proliferated  in  the  mammary  glands,  and  in  less  than  a  week 
were  clearly  evident  in  .every  instance.  This  technic  is  par¬ 
ticularly  useful  for  comparatively  rapid  differentiation  in 
dubious  cases,  as  it  is  so  simple  and  certain.  Further  research 
has  confirmed  the  importance  of  the  size  of  the  heart  for  the 
prophylaxis  and  prognosis  of  tuberculosis.  Lanza  found  that 
the  eosinophiles  increased  in  every  case  examined,  parallel 
with  the  progress  of  recovery.  His  tests  were  made  with  the 
serum  from  blisters,  the  subjects  all  children.  Scanty  bacilli 
in  urine  were  detected  by  adding  a  little  blood  serum  to  a 
quart  of  urine,  boiling,  decanting  the  fluid  and  treating  the 
coagulated  sediment  with  gastric  juice,  then  centrifuging  and 
examining  the  sediment  for  bacilli. 

85c.  Serotherapy  of  Tuberculosis. — In  this  as  in  the  previous 
years  the  adult  patients  with  advanced  tuberculosis  were  not 


benefited  permanently  by  the  treatment  with  serum  from  the 
immunized  animals.  As  soon  as  they  regained  a  little  strength 
they  abandoned  treatment  and  returned  to  their  occupations. 
The  results  in  children  were  much  better.  In  3  out  of  5  chil¬ 
dren  with  pulmonary  tuberculosis  treatment  with  the  tuber¬ 
culosis  antitoxin  has  resulted  in  a  permanent  clinical  cure. 
The  other  two  with  the  acute  bronchopulmonary  form  were 
not  benefited.  Among  38  out-patients  there  have  been  6 
clinical  cures  and  21  improvements,  some  of  them  amounting 
almost  to  a  cure.  Maragliano  in  conclusion  reiterates  his 
former  assertions  that  nine  years  of  experience  have  only  con¬ 
firmed  him  in  the  assumption  that  serum  treatment  is  the 
only  possible  method  of  cure  and  that  its  success  depends  on 
the  co-operation  of  the  organism.  He  deplores  the  number  of 
lives  lost  every  year  that  might  have  been  saved  by  serum 
treatment  if  the  profession  would  abandon  their  prejudices 
against  it  and  institute  it  in  time.  His  assistants  have  dem¬ 
onstrated  that  the  serum  can  be  administered  by  the  mouth, 
which  removes  one  of  the  greatest  objections  against  it.  Thir¬ 
teen  patiepts  in  the  clinic  were  treated  by  this  route  alone, 
and  in  2  there  was  a  clinical  cure,  although  one  was  a  febrile 
case.  Five  out-patients  were  also  treated  by  the  mouth  alone, 
and  in  2  there  has  been  a  clinical  cure.  He  is  confident  that 
his  research  on  the  immunization  of  human  beings  will  soon  be 
crowned  with  success,  although  he  does  not  care  to  publish  any¬ 
thing  further  in  regard  to  it  at  present. 

88.  Sponge  Irrigator. — Fazzari’s  instrument  aims  to  apply 
medication  to  the  lesions  in  the  urethra  for  hours  at  a  time 
and  exactly  at  the  points  where  it  is  needed.  A  metal  tube 
screws  into  a  curved  tip  which  fits  into  the  bladder.  A  small 
cylinder  cut  from  a  sponge  slips  over  this  tube  and  a  metal 
sheath  fits  over  the  tube  and  sponge,  made  in  halves  which 
fit  together,  the  whole  forming  an  instrument  like  an  ordinary 
catheter  when  put  together.  It  is  inserted  into  the  urethra 
and  the  outer  sheath  is  then  removed,  one  half  at  a  time. 
The  sponge  is  then  moistened  with  the  desired  antiseptic 
through  the  central  tube,  the  fluid  impregnating  the  sponge 
through  the  holes  beneath  it. 

89.  Scarlet  Fever. — In  the  epidemic  described  by  Bei’ghinz 
there  were  about  90  cases  of  true  scarlet  fever;  the  majority 
were  marked  by  an  acute,  hemorrhagic  nephritis.  In  another 
series  of  cases  the  hemorrhagic  nephritis  occurred  alone,  with¬ 
out  any  scarlet  fever  or  other  infectious  preliminaries,  but  the 
development  of  true  scarlet  fever  then  or  later  in  other  mem¬ 
bers  of  the  family  indicated  its  nature.  In  some  cases  the 
hemorrhagic  nephritis  occurred  with  a  measles-like  rash.  In 
another  there  was  no  exanthem  but  a  suppurating  mastoiditis 
accompanying  the  acute,  hemorrhagic  nephritis.  De  Fabritiis 
reports  an  epidemic  of  scarlet  fever  marked  by  its  benign  char¬ 
acter,  but  insists  that  the  way  in  which  the  epidemic  still  per¬ 
sists  imposes  the  necessity  for  prophylactic  measures  the  same 
as  during  a  more  malignant  epidemic.  Some  modification  of 
the  soil  may  entail  virulency  at  any  time. 

92.  Auto-Serotherapy  of  Pleuritis  with  Effusion. — Five  pa¬ 
tients  were  treated  by  Donzello  by  withdrawal  of  5  c.c.  of  the 
pleural  effusion  and  immediate  injection  of  3  c.c.  of  the  same 
under  the  skin  of  the  forearm  or  abdomen.  The  patients  re¬ 
covered  and  he  is  convinced  that  this  treatment  was  responsi¬ 
ble  for  the  prompt  absorption  of  the  effusion  and  the  copious 
diuresis  that  followed.  In  one  case  he  was  obliged  to  aspirate 
the  effusion  owing  to  serious  complications  on  the  part  of  the 
lungs,  but  it  did  not  collect  again. 

94.  Puncture  of  Spleen  for  Early  Diagnosis  of  Typhoid. — 
Michelazzi  advocates  puncture  of  the  spleen  in  dubious  cases 
as  the  best  means  of  differentiating  typhoid.  It  is  superior 
to  making  cultures  from  the  venous  blood  as  there  are  liable 
to  be  associated  micro-organisms,  while  the  typhoid  germs 
usually  locate  exclusively  or  principally  in  the  spleen.  Punc¬ 
ture  of  this  organ  is  simple  and  harmless. 

99.  Suprarenal  Extract. — Migliacci  presents  arguments  to 
prove  that  suprarenal  extract  is  as  much  a  specific  for  akinesis 
of  the  muscular  system  as  strychnin  is  for  akinesis  of  the 
nervous  system. 
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Cal. 

744782.  Sterilizer.  Sidney  E.  Morse.  New  York. 

745227.  Label  retainer  for  salve  boxes,  ointment  boxes,  etc. 
Clarence  A.  Myers,  Atlantic  City,  N.  J. 

744978.  Disinfectant  vessel.  Heinrich  Pfluger,  Frankfort-on-the 
Main.  Germany. 

744801.  Artificial  limb.  James  F.  Rowley,  Chicago. 

745264.  Surgical  appliance.  Albert  V.  Todd,  Denver. 

745028.  Surgical  bandage.  Justin  Iv.  Toles,  Chicago. 

745128.  Electricity  in  electric  therapeutics  and  electric  treat¬ 
ment.  Louis  Williams,  Seattle,  Wash. 
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TYPHOID  FEVER. 

SOME  UNCONSIDERED  HINDRANCES  IN  ITS  PROPHYLAXIS.* 

JOHN  S.  FULTON,  M.D. 

BALTIMORE,  MD. 

For  fifty  years  we  have  known  that  drinking  water 
is  the  chief  vehicle  of  typhoid  infection,  and  this  knowl¬ 
edge  has  enabled  great  cities  to  make  measurably  effect¬ 
ive  defense  against  typhoid  fever.  For  more  than  twenty 
years  it  has  been  known  that  the  whole  problem  of  pre¬ 
venting  typhoid  fever  lay  in  the  disposal  of  typhoid 
dejecta.  Knowing  so  piuch,  it  would  seem  that  typhoid 
fever  might  have  long  since  been  reduced  to  insig¬ 
nificance  as  a  cause  of  death.  But  the  bad  eminence  of 
the  disease  is  as  conspicuous  to-day  as  it  was  twenty 
years  ago. 

In  the  grewsome  story  of  typhoid  among  the  United 
States  troops  during  the  Spanish- American  War,  we  were 
confronted  by  a  fact  so  humiliating  that  the  profession 
has  not  yet  had  courage  to  consider  fully  its  great  sig¬ 
nificance.  We  learned  that  of  every  one  hundred  cases 
of  typhoid  fever  sent  to  division  hospitals,  one-half  had 
escaped  the  diagnosis  of  regimental  surgeons.  This 
enormous  defect  of  professional  skill  was  exposed,  not  by 
typhoid  in  its  rarer  and  more  subtle  disguises,  nor  by 
the  very  mild  infections,  but  by  plain,  uncomplicated 
typhoid  fever,  which  puts  a  man  to  bed  for  three  to  six 
weeks;  such  typhoid  as  all  physicians  see  year  after  year 
and  recognize  five  or  six  times  in  ten.  Restrictive  meas¬ 
ures  can  avail  us  little  if  the  enemy  can  maintain  effect¬ 
ive  disguise  while  fully  armed  and  accoutred.  The  failure 
of  definite  and  effective  means  to  restrict  the  prevalence 
of  typhoid  fever  is  chargeable  primarily  against  Ameri¬ 
can  medical  schools,  which  do  not  teach  young  men  to 
recognize  the  commonest  continued  fever  of  the  United 
States. 

Before  the  fight  against  typhoid  fever  can  become 
hopeful  one  barrier  must  be  leveled :  a  ponderous  inertia 
which  American  medical  education  has  imposed  on 
the  medical  mind  in  respect  to  one  disease.  Until  we 
are  relieved  of  the  dead  weight  of  authority,  the  thraldom 
of  the  text -book,  we  shall  go  on  misinterpreting,  in  40 
per  cent,  of  instances,  the  clinical  phenomena  of  typhoid 
infection.  While  dogmatic  teaching  is  rapidly  giving 
way  to  natural  methods  of  study,  there  is  in  the  portfolio 
of  many  a  professor  of  medicine  one  lecture,  or  a  set 
of  lectures,  which  will  be  given  up  with  great  reluctance. 
The  subject  is  typhoid  fever,  and  the  vivid  descriptions 
so  impress  the  students  that  they  ever  after  require  each 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
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case  of  typhoid  to  be  as  good  as  the  description,  to  wear 
all  its  insignia,  and  to  proclaim  aloud  its  full  name  with 
decorations  and  titles.  The  prophylaxis  of  typhoid  fever 
would  gain  an  impetus  from  the  conflagration  of  all 
such  literature.  Typhoid  fever  is  taught  too  much;  it 
is  studied  far  too  little.  This  defect  of  medical  educa¬ 
tion  has  no  preferred  habitat  within  the  confines  of 
America.  The  glaring  delinquency  of  Army  medical 
men  owed  little  to  the  latitudes  in  which  it  was  demon¬ 
strated.  These  observers  came  from  all  parts  of  the 
land,  and  brought  with  them  such  light  as  their  previous 
training  and  professional  associations  afforded.  The  men 
who  entered  the  Army  medical  service  in  the  late  war 
were  not  more  delinquent  than  those  who  remained  in 
civil  practice.  There  is  a  broad  humor  in  Carroll’s 
story  of  a  solitary  regimental  surgeon  who  had  no 
malaria  among  his  fifty  fever  patients.  He  had  a  for¬ 
eign  accent,  and  had  not  acquired  the  American  delusion 
that  malaria  is  a  considerable  contributor  to  the  mor¬ 
tality  of  the  country. 

In  1898  the  Special  Commission  on  Typhoid  in  the 
United  States  Army  Encampments  testified  that  no  fatal 
malarial  infections  occurred  to  the  soldiers  in  any  part 
of  the  United  States.  In  1900  the  profession  of  this 
country  testified  through  the  Census  Bureau  that  for 
every  seven  persons  who  died  of  typhoid  fever,  three 
others  died  of  malaria.  In  the  south  Mississippi  belt  the 
testimony  is  that  twice  as  many  deaths  occurred  from 
malaria  as  from  typhoid.  Among  the  twenty-one  geo¬ 
graphical  divisions*  of  the  country  this  one,  the  south 
Mississippi  belt,  showed  the  largest  error  in  numbers, 
but  a  worse  error  was  that  of  the  central  Appalachian 
region,  where  malaria  is  not  even  a  considerable  cause  of 
disability,  but  where,  nevertheless,  it  was  charged  with 
one  death  for  every  ten  charged  to  typhoid. 

I  have  plotted  for  each  of  the  twenty-one  grand  groups 
the  mortality  returns  of  both  typhoid  and  malaria  by 


*  These  Grand  .Groups  do  not  respect  state  boundaries,  but 
physical  characteristics,  as  may  be  understood  from  their  designa- 
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months,  and  the  seasonal  curve  itself  points  a  sus¬ 
picion  that  confusion  between  the  two  diseases  is  every¬ 
where  more  or  less  prevalent.  Indeed,  the  charts  show 
the  malaria  curve  below  obedient  to  the  typhoid  curve 
above  as  faithfully  as  the  shores  are  reflected  by  the  sur¬ 
face  of  a  lake.  The  seasonal  apex  for  the  two  diseases 
coincides  in  ten  of  the  twenty-one  groups,  five  times  in 
August,  once  in  September,  four  times  in  October.  In 
eight  groups  the  apex  of  the  reported  malaria  mortality 
anticipates  the  typhoid  apex  by  one  month.  In  the 
whole  Appalachian  region,  which  runs  from  northern 
New  York  to  within  200  miles  of  the  Gulf  coast  of  Ala¬ 
bama,  the  malaria  is  a  midsummer  madness,  the  apex 
being  reached  in  July. 

In  the  mid-Atlantic  coast  region,  which  includes  parts 
of  New  York,  New  Jersey,  Delaware,  Maryland  and 


Section  1  of  Chart  1. 

Virginia  and  the  whole  of  the  District  of  Columbia,  the 
Census  figures  show  the  typhoid  fever  and  malaria  mor¬ 
talities  in  a  ratio  of  72  to  28.  The  Delaware  State 
Board  of  Health  recently  made  an  extended  study  of  the 
subject  by  modern  methods,  and  concluded  that  prac¬ 
tically  all  the  remittent  and  continued  malarial  fevers 
were  in  fact  typhoid.  None  of  them  was  malarial.  In 
Maryland,  where  examinations  of  blood  for  the  malarial 
parasite  have  been  made  for  four  years,  the  parasite  has 
been  found  in  but  5  per  cent,  of  all  the  specimens  sub¬ 
mitted.  My  personal  belief  is  that  fatal  malarial  intoxi¬ 
cation  does  not  happen  to  one  citizen  a  year  in  Maryland, 
though  malaria  is  in  some  parts  of  the  state  a  consid¬ 
erable  cause  of  disability. 

Of  all  the  mortality  charged  in  the  south  to  malaria, 
half,  perhaps,  is  really  due  to  typhoid  fever.  The  United 
States  Army’s  experience  would  indicate  that  much  more 
than  half  is  due  in  fact  to  typhoid,  and  certainly  more 


than  50  per  cent,  of  the  mortality  so  charged  is  not  due 
to  malaria.  In  the  north  a  much  larger  part,  probably 
two-thirds  of  the  reputed  malarial  mortality,  represents 
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Section  3  of  Chart  1. 

Chart  1  shows  the  reported  mortality  from  typhoid  fever  and 
malaria  in  1900  according  to  United  States  Census,  by  months  and 
by  Grand  Groups.  The  black  spaces  indicate  typhoid  and  the 
shaded  spaces  below  Indicate  malaria. 

unrecognized  typhoid.  Osier  said  long  ago  that  north 
of  the  Mason-Dixon  line  every  continued  fever  not  yield¬ 
ing  to  quinin  in  six  or  seven  days  should  be  considered 
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typhoid  until  definitely  ascertained  to  be  something 
else.  I  am  led  to  believe  that  this  mental  attitude 
toward  continued  fevers  is  as  becoming  to  medical  men 
in  the  south  as  to  those  north  of  the  Mason-Dixon  line. 
Outside  of  certain  well-known  areas  malaria  does  not 
kill  citizens  of  the  United  States,  and  within  those  area>s, 
where  malaria  is  a  cause  of  grave  sickness,  its  right  to 
be  considered  an  important  cause  of  death  has  not  been 
subjected  to  the  rigid  scrutiny  which  its  apparent  im¬ 
portance  demands.  Speaking  for  that  part  of  the  United 
States  which  I  know  best,  I  can  say  that  the  terms 
“malarial”  and  “typhomalarial”  express  no  definite  be¬ 
lief  as  to  the  cause  or  character  of  a  disease,  but  are 
applied  to  fevers  of  indeterminate  nature,  in  the  same 
way  that  some  fourteen  other  titles  found  in  the  United 
States  Census  Reports  are  used — simply  for  want  of  a 
more  satisfactory  word. 

To  the  large  deficiency  in  the  typhoid  mortality  which 
is  fairly  ascribable  to  the  malaria  delusion,  one  must  add 
a  further  correction  for  the  missed  diagnosis  of  typhoid 
at  the  extremes  of  life.  The  accepted  view  that  typhoid 
is  unusual  after  middle  life  is  not  at  present  undergoing 
revision,  so  far  as  I  know.  But  with  respect  to  children 
the  conviction  is  gradually  settling  in  the  minds  of 
pediatrists  that  typhoid  is  common  in  childhood.  At  a 
recent  meeting  of  the  New  York  Academy  of  Medicine 
J.  P.  Crozer  Griffith  remarked  on  the  steady  change  of 
medical  opinion  on  this  point.  He  said  that  in  the 
Children’s  Hospital  of  Philadelphia  the  cases  of  typhoid 
constantly  outnumber  those  of  any  other  single  disease, 
and  that  the  superabundance  of  typhoid  is  often  a  cause 
of  embarrassment  in  the  instruction  of  students.  New 
York  pediatrists  remarked  that  they  seldom  see 
typhoid  fever  in  children,  but  that  the  children  of  the 
metropolis  often  suffer  with  an  obscure  fever,  which,  for 
want  of  a  better  name,  a  distinguished  clinician  called 
“New  York”  fever.  This  circumstance  reminds  one  of 
the  fever  that  recurred  year  after  year  in  a  certain 
American  city,  and  which,  for  want  of  a  better  name, 
was  called  “Ithaca  fever.” 

When  to  these  sources  of  error  in  the  diagnosis  of 
typhoid  fever  the  ambulant  and  the  anomalous  cases  are 
added,  the  total  default  in  diagnosis  is  seen  to  amount  to 
at  least  50  per  cent,  of  cases  actually  occurring.  So 
long  as  we  deceive  ourselves  thus  grossly  as  to  the  amount 
of  typhoid  fever  prevailing,  we  are  not  in  a  position 
to  profit  largely  by  our  knowledge  of  its  prevention.  But 
there  is  another  important  point  on  which,  if  not 
deceived,  we  are  only  half  informed;  namely,  as  to  the 
preferred  habitat  of  typhoid  fever. 

The  belief  that  typhoid  fever  is  more  common  in  close 
communities,  and  that  its  incidence  is  heaviest  on 
cities,  has  its  place  in  the  medical  mind  by  a  sort  of 
common  consent.  The  grounds  of  the  belief  have  not 
been  examined,  if  indeed  they  have  been  stated.  The 
late  Colonel  George  Waring  said  in  1878:  “Typhoid 
is  peculiarly  a  disease  of  the  country  rather  than  of  the 
town.”  No  similar  statement,  I  believe,  is  made  by 
any  American  medical  author;  but  the  opposite  view, 
that  typhoid  is  peculiarly  a  disease  of  cities,  is  expressed 
in  the  most  recent  editions  of  at  least  four  American 
text-books  on  medicine.  Typhoid  fever  makes  its  most 
striking  demonstrations  in  cities,  and  the  definite  in¬ 
fluence  of  sanitary  works  on  its  prevalence  has  made 
the  typhoid  rate  the  accepted  index  of  municipal  hy¬ 
giene.  Typhoid  fever  has,  nevertheless,  at  the  present 
time  and  in  this  country,  a  heavier  incidence  on  small 
communities  and  rural  districts,  and  probably  this  has 
been  the  case  for  a  long  time;  for  sanitary  works  have 


neither  such  excellence  nor  so  wide  employment  in 
American  cities  as  to  give  urban  populations  in  general 
good  defenses  against  typhoid.  On  the  contrary,  the 
conditions  of  American  cities  with  respect  to  water  sup¬ 
ply  and  disposal  of  waste  might  be  expected  to  produce 
a  constantly  higher  typhoid  mortality  than  is  experienced 
under  rural  conditions. 

The  returns  of  the  Twelfth  Census  show  that  the 
typhoid  mortality  per  100,000  of  population  in  the  reg¬ 
istration  area  was  slightly  higher  in  the  rural  districts 
than  in  the  cities  (25.5  to  25.3).  The  “registration 
area”  contains,  however,  but  one-third  of  the  total  popu¬ 
lation  of  the  country,  and  comprises  the  populations  of 
341  cities  of  8,000  inhabitants  and  upward.  But  a  small 
part  of  the  aggregate  population  of  the  registration  area 
is,  therefore,  classed  as  rural. 

When  we  examine  the  rank  of  typhoid  fever  among  all 


Chart'  2. — Showing  relation  of  typhoid  mortality  to  population 
density.  The  figures  across  the  tops  indicate  the  Census  Grand 
Groups  in  the  order  of  their  population  density  per  square  mile. 
The  figures  on  the  left  vertical  margin  are  the  population  densities. 
The  figures  in  the  inner  left-hand  column  indicate  the  typhoid 
mortality. 

the  causes  of  death  we  find  that  rural  typhoid  fever  is 
credited  with  62  in  every  1,000  deaths,  as  against  38  per 
1,000  for  urban  typhoid. 

Taking  the  21  grand  groups  into  which  the  Census 
office  divides  the  country  on  a  basis  of  physiography, 
and  arranging  them  according  to  population  density,  one 
finds  that  the  typhoid  mortality  rises  as  population  den¬ 
sity  falls  until  we  reach  the  low  density  of  50  persons 
per  square  mile.  Below  this  point  the  relations  of  ty¬ 
phoid  are,  as  might  be  expected,  quite  irregular. 

The  Census  divides  the  United  States  into  five  grand 
divisions,  which,  arranged  in  the  order  of  their  rural 
population,  are  as  follows:  The  south  central  division 
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having  88.9  per  cent,  of  its  total  population  rural,  and 
a  typhoid  mortality  of  79  per  100,000;  south  Atlantic 
division  having  a  population  83  per  cent,  rural,  and  a 
typhoid  mortality  of  62  per  100,000;  western  division, 
population  68.8  per  cent,  rural,  typhoid  mortality  of  33 
per  100,000;  north  central  division,  population  59.4  per 
cent,  rural,  typhoid  mortality  of  42  per  100,000;  north 
Atlantic  division,  population  41  per  cent,  rural,  typhoid 
mortality  of  30  per  100,000.  Here  we  find  the  typhoid 
mortality  rising  as  the  urban  population  falls. 


population  is  50  per  cent,  urban,  and  the  t3rphoid  mor¬ 
tality  for  1900  was  42  per  100,000. 

Seven  states  have  populations  between  50  and  GO  per 
cent,  rural — New  Hampshire,  Ohio,  Michigan,  Wiscon¬ 
sin,  Missouri,  Colorado,  Washington.  Their  population 
is  43  per  cent,  urban,  and  their  typhoid  mortality  in 
1900  was  38  per  100,000. 

Eight  states  have  populations  between  60  and  70  per 
cent,  urban — Maine,  Indiana,  Minnesota,  Louisiana, 
Montana,  Wyoming,  Utah,  Oregon.  Their  population 
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Some  doubt  may  be  admitted  as  to  whether  these 
grand  divisions  can  fairly  be  compared.  If  the  United 
States  be  divided  into  state  groups  on  the  basis  of  the 
distribution  of  population  between  town  and  country, 
we  can  eliminate  to  a  great  extent  the  influence  of  lati¬ 
tude  and  longitude. 

Thus  there  are  five  states  whose  rural  populations  are 
under  30  per  cent,  of  the  totals.  They  are  Massachu¬ 
setts,  New  York,  Bhode  Island,  New  Jersey  and  the  Dis- 


is  25  per  cent,  urban  and  their  typhoid  mortality  in  1900 
was  4G  per  100,000. 

Twelve  states  have  populations  between  70  and  80  per 
cent,  rural — Vermont,  Virginia,  South  Carolina,  Geor¬ 
gia,  Florida,  Tennessee,  Alabama,  Texas.  Their  popula¬ 
tion  is  13  per  cent,  urban,  and  their  typhoid  mortality 
in  1900  was  62  per  100,000. 

Twelve  states  have  populations  more  than  80  per  cent, 
rural — West  A7irginia,  North  Carolina,  North  Dakota, 
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trict  of  Columbia.  Their  aggregate  population  is  12,- 
665,183,  of  which  number  70  per  cent,  are  classed  as 
urban,  i.  e.,  live  in  towns  of  8,000  or  over.  Their  com¬ 
bined  typhoid  mortality  is  25  per  100,000.  (See 
Table  I.) 

Six  states  have  populations  between  40  and  50  per 
cent,  rural — Connecticut,  Pennsjdvania,  Delaware, 
Maryland,  Illinois  and  California.  In  these  the  total 


Mississippi,  Indian  Territory,  Oklahoma,  Arkansas,  New 
Mexico,  Arizona,  Nevada,  Idaho.  Their  population  is 
5  per  cent,  urban,  and  their  typhoid'  mortality  in  1900 
was  67  per  100,000.  Taking  the  twenty-one  grand  groups 
into  which  the  country  is  divided  on  a  basis  of  physiog¬ 
raphy,  and  arranging  them  according  to  their  popula¬ 
tion  density,  one  finds  that  the  typhoid  mortality  rises 
as  population  density  decreases,  until  we  reach  a  popula- 
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tion  density  of  50  persons  per  square  mile.  Below  that 
point  the  relations  of  typhoid  to  population  density  are, 
as  might  be  expected,  quite  irregular.  (See  Table  II.) 

The  experience  of  Maryland  supports  the  general  indi¬ 
cations  of  these  figures.  There  is  but  one  large  city  in 
the  state.  The  inhabitants  of  Baltimore  are  half  of  the 
total  population  of  the  state.  There  are  but  two  other 
towns  having  as  many  as  8,000  inhabitants.  It  may  be 
fairly  said  that  the  population  of  the  state  is  equally 
divided  between  rural  and  urban  conditions.  The  ratio 
of  typhoid  mortality  is  1  to  2.5  in  favor  of  Baltimore, 
a  poorly-sewered  city,  supplied  with  unfiltered  water 
from  an  extensive  and  unprotected  water-shed. 

Dividing  the  cities  of  this  country  into  ten  classes  on 
a  descending  population  scale,  we  find  that  the  typhoid 
mortality  rises  somewhat  as  populations  diminish.  Thus 
the  least  mortality  in  1900  (24  per  100,000)  fell  on 
the  three  cities  having  populations  of  more  than 
1,000,000 — New  York,  Chicago  and  Philadelphia.  Not 
one  of  these  cities  is  watered  or  sewered  in  a  thoroughly 
modern  way.  Indeed,  one  of  them  is  notoriously  bad  in 
respect  to  water  supply. 

There  are  but  three  cities  in  the  half-million  class — 
Boston,  Baltimore  and  St.  Louis — whose  combined  mor¬ 
tality  for  1900  was  32  per  100,000. 

Next  we  have  five  cities — Cleveland,  Buffalo,  San 
Francisco,  Cincinnati  and  Pittsburg — whose  average 
population  is  344,891,  and  whose  combined  typhoid  mor¬ 
tality  for  1900  was  57.  In  this  group  we  have  the  ban¬ 
ner  city  of  the  year  in  respect  to  typhoid  mortality 
among  populations  of  over  100,000,  Pittsburg,  with  the 
large  rate  of  147  per  100,000.  The  combined  mortality 
in  this  class,  if  Pittsburg  were  omitted,  would  be  37  per 
100,000.  , 

'Next  are  eight  cities  with  an  average  population  of 
249,094,  and  a  typhoid  mortality  for  1900  of  41  per 
100,000.  The  city  of  Washington,  in  this  class,  had  a 
mortality  of  81  per  100,000,  adding  6  points  to  the 
combined  mortality  of  the  class. 

In  the  next  class  are  eighteen  cities  whose  average 
population  is  128,281,  and  whose  typhoid  mortality  in 
1900  was  40  per  100,000.  The  second  city  of  the  coun¬ 
try  in  typhoid  mortality  among  populations  of  over 
100,000  is  in  this  class,  Allegheny,  Pa. 

In  the  next  class  are  fifteen  cities  with  populations 
averaging  83,692,  and  typhoid  mortality  for  1900  was 
45  per  100,000. 

Twent}r-five  cities  whose  populations  averaged  59,517 
had  a  typhoid  mortality  in  1900  of  44  per  100,000.  The 
heaviest  individual  rate  of  the  year  in  populations  over 
50,000  fell  in  this  class  on  Savannah;  107  deaths 
among  her  54,000  citizens,  a  rate  of  197  per  100,000. 

In  the  next  class  are  sixty  cities  having  an  average 
population  of  18,205,  whose  combined  typhoid  mortality 
for  1900  was  48  per  100,000. 

Finally  there  are  119  cities  whose  populations  average 
12,629,  and  whose  combined  typhoid  mortality  for  the 
year  was  45  per  100,000. 

Of  twenty-four  towns  having  typhoid  mortality  rates 
above  100,  the  tenth  class  furnishes  eleven  in  the  states 
of  Connecticut,  Iowa,  Indiana,  Louisiana,  Wisconsin, 
Michigan,  Kansas  and  Illinois.  (See  Table  IV.) 

The  ninth  class  furnishes  five  towns,  in  Kentucky  one, 
in  New  York  two,  in  Mississippi  one,  in  Ohio  one. 

The  eighth  class  furnishes  four  towns,  in  Pennsyl¬ 
vania  two,  in  Ohio  one  and  in  Colorado  one. 

The  seventh  class  furnishes  two  towns,  one  in  South 
Carolina  and  one  in  Georgia. 


The  sixth  class  furnishes  one  city,  Atlanta,  Ga., 
eighteenth  in  order  of  typhoid  rate  descending. 

The  third  class  furnishes  one  city,  Pittsburg,  Pa., 
sixth  in  rank  of  typhoid  mortality  descending. 

The  states  contributing  the  eight  highest  urban  rates 
are,  in  order,  Georgia,  Louisiana,  Connecticut,  Ken¬ 
tucky,  Iowa,  Pennsylvania,  New  York.  Pennsylvania 
has  two  cities  in  this  list. 

In  the  list  of  cities  showing  rates  above  100,  Ohio  has 
three  towns ;  Pennsylvania,  two ;  Connecticut,  two ;  Iowa, 
two;  Illinois,  two;  Georgia,  two;  New  York,  two; 
Louisiana,  one;  South  Carolina,  one;  Kentucky,  one; 
Indiana,  one;  Wisconsin,  one;  Kansas,  one;  Mississippi, 
one;  Colorado,  one;  Michigan,  one.  (See  Tables  III 
and  IY.) 

The  total  popiilation  accounted  for  in  this  analysis  of 
typhoid  mortality  is  20,922,886.  The  actual  increase  of 
typhoid  mortality  as  the  scale  of  population  falls  is 
probably  greater  than  these  tables  indicate,  for  the  states 
whose  general  mortality  from  typhoid  is  comparatively 
low  are  the  chief  contributors  to  the  ninth  and  tenth 
classes,  whose  rates  are  highest. 

The  foregoing  studies  seem  to  warrant  two  con¬ 
clusions,  each  having  an  important  bearing  on  the  gen¬ 
eral  prophylaxis  of  typhoid  fever.  The  first  and  more 
important  is  that  the  typhoid  mortality  reported  in  this 
country  is  not  more  (probably  less)  than  65  per  cent,  of 
the  typhoid  mortality  actually  occurring.  Of  the  total 
morbidity  from  the  disease  a  considerable  part  runs  its 
course  to  recovery  without  coming  under  medical  ob¬ 
servation,  and  of  the  cases  receiving  professional  care 
fully  one-half  are  not  recognized  as  typhoid  fever.  It 
therefore  follows  that  the  first  step  in  the  restriction  of 
typhoid  fever  must  fail  for  lack  of  diagnostic  skill  in 
the  rank  and  file  of  the  medical  profession.  The  cor¬ 
rection  of  this  delinquency  does  not  wait  on  improved 
methods  of  clinical  or  laboratory  diagnosis,  but  on  a 
general  realization  of  the  ubiquity  and  perennial  activity 
of  typhoid  fever,  and  on  the  lumbering  advance  of  re¬ 
form  in  medical  education. 

A  subsidiary  conclusion  from  this  part  of  the  present 
study  is  that  a  very  large  majority  of  the,  deaths  attrib¬ 
uted  to  malaria  are  due  to  causes  in  which  malaria  does 
not  even  participate. 

The  second  important  conclusion,  drawn  from  a  study 
of  the  distribution  of  typhoid  mortality,  is  that  the  infec¬ 
tion  is  more  heavily  seeded  in  smaller  communities,  and 
that  the  propagation  of  the  disease  is  in  general  from 
the  country  to  the  town,  rather  than  from  town  to  coun¬ 
try.  The  explanation  of  this  fact  is  probably  found  in 
the  greater  care  given  to  the  disposal  of  human  excre¬ 
ment  as  communities  grow  more  populous. 

The  prophylaxis  of  typhoid  fever  consists  essentially 
in  defense  against  excremental  contamination,  and  pre¬ 
cisely  as  the  barriers  are  more  or  less  remote  from  the 
sources  of  infection  is  the  defense  less  or  more  effective. 
In  this  view  of  the  prevention  of  typhoid  fever  it  must 
appear  that,  notwithstanding  the  very  great  value  of  the 
defenses  on  which  cities  most  rely,  these  defenses  do 
not,  and  by  their  widest  conceivable  extension  can  not, 
satisfy  the  requirements  of  a  rational  prophylaxis  of 
typhoid  fever.  In  town  and  country  alike  the  appointed 
time  and  place  for  intervention  against  the  spread  of 
typhoid  fever  is  whenever  and  wherever  a  case  of  typhoid 
fever  is  recognized.  Those  outbreaks  of  typhoid  which 
from  time  to  time  scandalize  great  cities  and  bring  down 
wrath  on  the  authorities  are,  as  a  rule,  less  important 
than,  and  may  be  part  of,  unremarked,  unopposed,  or 
perhaps  lie-coddled  epidemics  covering  the  countryside 
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for  miles  around.  To  set  up  at  the  city  gates  expensive 
works  for  the  purification  of  the  public  water  supply  as 
a  main  defense  against  water-borne  disease  is  literally  a 
preposterous  arrangement.  It  waives  the  choice  of  time, 
place  and  weapons,  conceding  all  these  advantages  to  the 
enemy.  It  assumes  that  the  vices  of  rural  insanitation 
are  invincible,  but  they  are  not.  If  there  is  one  direction 
in  which,  more  than  another,  the  political  influence  of 
great  cities  should  be  exerted,  it  is  to  bring  rural  dis¬ 
tricts  and  small  communities  under  legal  obligation  to 
render  strict  account  of  deaths  and  the  causes  of  death, 
and  to  take  and  give  good  heed  to  the  preventable  dis¬ 
eases  at  the  time  and  place  of  their  occurrence. 

TABLE  I. 

FIVE  STATES  WHOSE  URBAN  POPULATIONS  ARB  60  PER  CENT.  AND 

UPWARDS. 

Population.  Urban.  Typhoid. 


Massachusetts  .  2,805.346  2,132,623  625 

Rhode  Island  .  428.556  347,892  102 

New  York  . 7,268.894  4,980,042  1,776 

New  Jersey  .  1,883.669  1,153.001  398 

District  of  Columbia .  278,718  278,718  225 


12.665.183  8.892,276  3,126 

Rural  population,  30  per  cent.  Typhoid  per  100,000,  25. 

SIX  states  whose  urban  populations  are  BETWEEN  40  AND  60 


PER  CENT. 


Connecticut  . 

Population. 
.  908.420 

Urban.  Typhoid. 
483.068  249 

Pennsylvania  . 

.  6,302.115 

2,865,937 

2,779 

Delaware  . 

.  184.735 

76.508 

90 

Maryland  . 

557.497 

510 

Illinois  , . 

California  . 

.  4.821.550 

2,271,940 

1,897 

.  1,485.053 

649,474 

542 

Rural  population, 

49 

per 

14.889.917 
cent.  Typhoid 

per 

7.593.424 
100,000,  42. 

6,067 

SEVEN  STATES  WHOSE  POPULATIONS  ARE  FROM 

30  TO  40  PER 

CENT. 

New  Hampshire.... 

URBAN. 

Population. 
.  411,588 

Urban.  Typhoid. 
158.920  69 

Ohio  . 

1,599.840 

1,795 

Michigan  . 

.  2.420.982 

747.334 

680 

Wisconsin . 

.  2.069.042 

634.437 

365 

Missouri  . 

.  3,106.665 

955.563 

1,790 

Colorado  . 

205,703 

222 

Washington  . 

.  518,103 

165,282 

171 

Rural  population, 

67 

per 

13,223,625 
cent.  Typhoid 

per 

4.467.079 
100,000,  38. 

5,092 

EIGHT  STATES  WITH 

POPULATIONS  20  TO 

30 

PER  CENT.  URBAN. 

Maine  . 

Population. 
.  694,466 

Urban.  Typhoid. 
164,639  200 

Indiana  . 

.  2,516,462 

607,834 

1,496 

Minnesota  . 

.  1,751,394 

470,046 

386 

Louisiana  . 

.  1,381,625 

314.386 

1,077 

Montana  . 

.  243.329 

65,623 

42 

Wyoming  . 

.  92.531 

22,294 

16 

Utah  . 

.  276.749 

69,844 

73 

Oregon  . 

.  413,536 

98,807 

106 

Rural  population, 

75 

per 

73,700,092 
cent.  Typhoid 

per 

1,813.4,73 
100,000,  4«. 

3,396 

TWELVE  STATES  WITH  POPULATIONS  FROM 

10 

TO  20  PER  CENT. 

Vermont  . 

URBAN. 

Population. 
.  343,641 

Urban.  Typhoid. 
305.  @54  107 

Virginia  . 

.  1,854.184 

1,582,489 

914 

South  Carolina  . .  .  . 

.  1,340,316 

1,240,146 

970 

Georgia  . 

.  2,216,331 

1,972,562 

1,585 

Florida  . 

.  528,542 

449.413 

290 

Iowa  . 

.  2,231,853 

1,857,128 

549 

Nebraska  . 

.  1,066,300 

897,575 

260 

Kansas  . 

1,265,288 

688 

Kentucky  . 

.  2,147,174 

1,784,115 

1,669 

Tennessee  . 

.  2,020,216 

1,750,298 

1,709 

Alabama  . 

.  1,828.697 

1,694,991 

1,713 

Texas  . 

.  3,048,710 

2,704,848 

2,014 

Rural  population, 

87 

per 

20,096,459 
cent.  Typhoid 

per 

17,503,907 
100,000,  62. 

12,468 

TWELVE  STATES  AND 

TERRITORIES  HAVING  POPULATIONS  LESS 

THAN 

West  Virgnia  . 

10  PER  CENT.  URBAN 
Population. 
.  958.800 

Urban.  Typhoid. 
885,197  586 

North  Carolina  .  .  .  . 

.  1,893,810 

1,797,273 

1,250 

North  Dakota  .  .  .  . 

.  319.146 

309,548 

65 

South  Dakota  . 

.  401,750 

391,484 

73 

Mississippi  . 

.  1,581,270 

1,510,176 

1,370 

Indian  Territory  .  . . 

.  392.060 

392,060 

321 

Oklahoma  . 

.  398,331 

378.288 

201 

Arkansas  . 

.  1,311,564 

1,240.201 

1.172 

New  Mexico  . 

.  195.310 

195.310 

102 

Arizona  . 

122.931 

41 

Nevada  . 

.  42,335 

42,335 

12 

Idaho  . 

.  161,772 

161,772 

37 

Rural  population, 

95 

per 

7,779,179 

cent.  Typhoid  per 

7,426.575 
100,000,  67. 

5.230 

TABLE  II. 

'1  HE  21  GRAND  GROUPS,  ACCORDING  TO  THE  TWELFTH  CENSUS,  SHOW¬ 
ING  POPULATIONS,  TYPHOID-MALARIA  VARIETIES,  WITH 
DENSITIES  AND  TYPHOID  RATES. 


Grand 

Typhoid 

Malaria 

Popu- 

Den- 

Tyi 

ihold 

Group. 

Dea  ths. 

Deaths. 

lation. 

sity. 

M 

lor'y. 

1 . 

.  868 

157 

3,824.576 

198.4 

23 

0 

. 1,900 

694 

7,139,889 

299.8 

27 

3 . 

.  625 

922 

1,193,697 

29.0 

52 

4 . 

. 1,111 

1,179 

1,767,487 

16.5 

63 

5 . 

.  604 

94 

2,063,453 

38.1 

29 

6 . 

.  991 

108 

3,249,040 

89.0 

30 

7 . 

. 1,701 

193 

5,910,100 

114.0 

29 

8 . 

. 3,796  . 

557 

7,488,008 

99.4 

51 

9 . 

. 2,886 

695 

4,031,150 

39.0 

70 

10 . 

. 1,774 

309 

3,018,359 

85.7 

58 

11 . 

2,285 

4.812,414 

37.7 

83 

12 . 

.  753 

1,424 

1,090,623 

39.0 

69 

13 . 

. 1,198 

571 

2,872,624 

42.2 

42 

14 . 

. 4,319 

3,597 

5,424,490 

21.9 

79 

15 . 

695 

5,458,379 

65.0 

62 

16 . 

. 2,645 

641 

8,133.937 

30.6 

33 

17 . 

.  537 

169 

1,446.643 

16.5 

37 

IS . 

.  580 

199 

1.442.684 

3.4 

40 

19 . 

.  543 

101 

1,990.622 

20.3 

28 

20 . 

.  638 

220 

1,965,065 

2.2 

33 

21 . 

.  529 

64 

1,671,335 

16.0 

32 

TABLE  III. 

Three  hundred  and  one  American  cities  classified  on  a  descend¬ 
ing  scale  of  populations  ;  showing  typhoid  mortality  according  to 
U.  S.  Census  figures  for  each  of  ten  classes. 


CLASS  I. 


Deaths 

Population. 

from  Typhoid 

Chicago  . 

.  .  1,698,575 

470 

New  York . 

.  .  3,437,202 

594 

Philadelphia  . 

.  .  1,293,697 

489 

Totals  . 

.  .  6,429,474 

1,553 

Average  population,  2,143,158. 

Typhoid  mortality  per  100,000,  24 

CLASS  11. 

Deaths 

Boston  . 

Population. 

from  Typhoid. 

560.892 

153 

Baltimore  . 

.  .  508,957 

177 

St.  Louis . 

.  .  575,238 

190 

Totals  ' . 

.  .  1,695.087 

520 

Average  population,  565,029. 

Typhoid  mortality 

per  100,000,  32. 

CIASS  III. 

Deaths 

• 

Population. 

from  Typhoid. 

Cleveland1 . 

381,768 

184 

Buffalo  . 

352,387 

88 

San  Francisco . 

.  342,782 

135 

Cincinnati  . 

325.902 

106 

Pittsburg  *  . 

321,616 

474 

Totals  . 

.  1,724,455 

987 

Average  population,  344,891.  Typhoid  mortality  per  100.000,  57. 
*  Pittsburg  being  omitted,  the  typhoid  mortality  of  the  group 
is  37  per  100,000. 

CLASS  IV. - EIGHT  CITIES. 


Population. 

New  Orleans . .  287,104 

Detroit  .  285,704 

Milwaukee  .  285,315 

Washington,  D.  C.*.... .  278,718 

Newark,  N.  J .  246,070 

Jersey  City .  206,433 

Louisville,  Ky .  204,731 

Minneapolis  .  202,718 


Deaths 

from  Typhoid. 
191 
54 
52 
225 
26 
46 
150 
83 

827 


Totals  .  1,996,793 

Average  population,  249,094.  Typhoid  mortality  per  100,000,  41. 
*  Washington  being  omitted,  the  typhoid  mortality  of  the  group 
is  35  per  100,000. 


CLASS  V. - EIGHTEEN  CITIES. 


Providence  . 

Indianapolis  . 

Kansas  City  . 

Rochester  . 

St.  Paul . 

Denver  . 

Toledo  . 

Allegheny,  Pa . 

Columbus,  Ohio . 

Worcester,  Mass . 

Syracuse,  N.  Y . 

Fall  River . 

Los  Angeles . 

New  Haven . . 

Paterson,  N.  J . 

St.  Joseph,  Mo . 

Scranton  . 

Omaha  . 

Totals . 

Average  population,  128,281. 


Population. 

Deaths 
from  Typhoid 

.  .  174,597 

52 

77 

163,752 

125 

162.608 

38 

162,065 

36 

57 

131,822 

53 

129.896 

134 

125,560 

68 

118,421 

21 

108,374 

25 

104.863 

23 

51 

108,027 

33 

105.171 

31 

102.979 

37 

30 

41 

.  .  2.309.059 

932 

Typhoid  per 

100.000.  40. 

CLASS  VI. - FIFTEEN  CITIES. 

Deaths 

Population.  from  Typhoid 


Albany  .  91.151  41 

Richmond,  Va .  85.050  60 


Jan.  9,  1904. 


TYPHOID  PE VER— FULTON. 
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Population. 

Deaths 

from  Typhoid. 

Dayton,  Ohio . 

85.333 

45 

Seattle  . 

80.671 

31 

Atlanta,  Ga . 

89.872 

98 

Lowell.  Mass . 

94.969 

18 

Cambridge.  Mass . 

91.886 

19 

Portland,  Ore . 

90,426 

22 

Grand  Rapids,  Mich.  . 

87.565 

34 

Hartford,  Conn . 

79.850 

45 

Reading.  Pa . 

78.961 

35 

Wilmington,  Del . 

76.508 

50 

Camden,  N.  J . 

75.935 

22 

Trenton,  N.  .1 . 

73.307 

25 

Bridgeport,  Conn . 

70.996 

11 

Totals . 

.  .  1.255.385 

562 

Average  population, 

83,692. 

Typhoid  per  100.000, 

45. 

CLASS 

VII. - TWENTY-FIVE  CITIES. 

Total  population . 

Average  population... 
Total  typhoid  deaths. . 

Typhoid  mortality  per 

100,000 

45 

Oakland,  Cal . 

Lynn,  Mass . 

Lawrence,  Mass.  .  .  . 
Springfield,  Mass. .  . 
New  Bedford,  Mass. 
Somerville,  Mass... 
Elizabeth,  N.  J.... 
Wilkesbarre,  Pa.  .  .  . 

Erie,  Pa . 

Harrisburg,  Pa . 

Evansville,  Ind.  .  .  . 
Charleston,  S.  C.  .  . 

Savannah,  Ga . 

Manchester,  N.  H.  . 

Troy,  N.  Y . 

Utica,  N.  Y . 

Salt  Lake,  Utah... 
San  Antonio,  Texas 

Duluth,  Minn . 

Portland,  Me . 

Hoboken,  N.  J . 

Yonkers,  N.  Y . 

Holyoke,  Mass..... 
Waterbury,  Conn... 
Norfolk,  Va . 

•  Totals . 


Population. 

Deaths 

from  Typhoid. 

66.960 

22 

68,513 

13 

62.559 

8 

62.059 

18 

62.442 

16 

61,643 

17 

52,130 

5 

51.721 

14 

52,733 

18 

50.167 

20 

59,007 

45 

55.807 

70 

54.244 

107 

56.987 

6 

60.651 

53 

56.383 

3 

53.531 

16 

53,321 

44 

52,969 

23 

50,145 

21 

59.364 

19 

47,931 

6 

45,712 

13 

45,859 

21 

46.624 

27 

1,389,462 

625 

CLASS  VIII. - FORTY-FIVE  CITIES. 


Total  population .  1,528,061 

Average  population . 33,957 

Total  typhoid  deaths .  689 

Typhoid  mortality  per  100,000 .  45 


Haverhill,  Mass.  . 
McKeesport,  Pa .  . 

Altoona,  Pa . 

Spokane,  Wash... 
Davenport,  Iowa . 
Sioux  City,  Iowa . 
Johnstown,  Pa.  .  . 
Elmira,  N.  Y.  .  .  . 
Chelsea,  Mass.  .  .  . 
Springfield,  Ill .  .  . 
Bayonne,  N.  J  .  .  . 
Superior,  Wis.  .  .  . 
Allentown,  Pa ... . 

Salem,  Mass . 

Youngstown,  Ohio 
Brockton,  Mass.  . 
Binghamton.  N.  Y' 
Lancaster,  Pa ... . 
Covington.  Ky  .  .  . 

Mobile,  Ala . 

Wheeling.  W.  Va . 

Lincoln,  Neb . 

Terre  Haute.  Ind . 
Saginaw,  Mich .  .  . 
Tacoma,  Wash.  .  . 
Fitchburg.  Mass.  . 
Malden,  Mass .... 
Newton,  Mass.  .  .  . 
Taunton,  Mass .  .  . 
Auburn,  N.  Y . . . . 
Schenectady,  N.  Y 

Canton,  Ohio . 

Pawtucket,  R.  I .  . 
Quincy,  Mass.  .  .  . 
Sacramento,  Cal .  . 
Woonsocket,  R.  I . 
New  Castle,  Pa.. 
Jacksonville,  Fla. 

Easton,  Pa . 

Newport,  Ky . 

Pueblo,  Colo . 

Passaic,  N.  J  .  .  .  . 
Williamsport,  Pa. 
Bay  City,  Mich.. 
Gloucester,  Mass . 

Totals . 


Population. 

Deaths 

from  Typhoid. 

37,175 

4 

34,227 

15 

38,973 

19 

36,848 

19 

35,254 

23 

33,111 

13 

35,936 

35 

35,672 

13 

34,072 

8 

34,159 

19 

32,722 

5 

31,091 

19 

35,416 

17 

35,956 

7 

44,885 

51 

40.063 

16 

39,647 

13 

41,459 

23 

42,938 

17 

38,469 

31 

38.878 

26 

40,169 

14 

36,673 

22 

42,345 

17 

37,714 

7 

31,531 

6 

33.664 

13 

33.587 

7 

31,036 

3 

30,345 

12 

31,683 

10 

30,667 

19 

39,231 

7 

36.252 

8 

29,282 

1 

28.204 

6 

28,339 

42 

28,429 

19 

25,238 

4 

28.301 

15 

28.157 

31 

27,777 

10 

28,757 

11 

27.628 

8 

26,121 

4 

1.528,061 

689 

CLASS  IX. - SIXTY  CITIES. 


Total  population .  1,092,281 

Average  population .  18,205 

Total  typhoid .  521 

Typhoid  per  100,000 .  48 


Norristown,  Pa .  . 

Jamestown,  N.  Y 
Muneie,  Ind.... 

Burlington,  Iowa . 

Wilmington.  N.  C.  .  .  . . . 

Leavenworth,  Kan . 

Wichita,  Kan . 

New  Brunswick,  N.  J . 

Jackson,  Mich . . . 

Kalamazoo,  Mich . 

Muskegon,  Mich . 

Bangor,  Me . 

Petersburg,  Va . • . 

Cohoes,  N.  Y . 

Watertown,  N.  Y . 

Lafayette,  Ind . 

Richmond,  Ind . 

Ottumwa,  Iowa . 

Northampton,  Mass . 

Chicopee,  Mass . 

Medford,  Mass . 

Lynchburg,  Va . 

Key  West,  Fla . 

Paducah,  Ky . . 

Lebanon,  Pa . . 

Eau  Claire.  Wis . !  . 

Battle  Creek,  Mich . 

Port  Huron,  Mich . 

Concord,  N.  H . 

Niagara,  N.  Y . 

Findlay,  Ohio . 

Portsmouth,  Ohio . 

Sault  Ste.  Marie,  Mich . 

Natchez,  Miss . 

Orange,  N.  J . 

Perth  Amboy,  N.  J . 

Kingston,  N.  Y . 

Newburgh,  N.  Y . 

Amsterdam,  N.  Y . 

Gloversville,  N.  Y . 

Poughkeepsie,  N.  Y . 

Hamilton.  Ohio . 

Lima,  Ohio . 

Newark,  Ohio . 

Central  Falls,  R.  I . 

Newport,  R.  I . 

Burlington,  Vt . 

Santiago,  Cal . . 

Meriden,  Conn . 

New  London,  Conn . 

Norwich,  Conn . 

Belleville,  Ill . 

Autora,  Ill . 

Decatur,  Ill . 

Galesburg.  Ill . 

Everett,  Mass . . 

Winona,  Minn . 

Madison,  WTis . 

Green  Bay,  Wis . 

Nashua,  N.  H . 

Totals . 


Population. 

Deaths 

from  Typhoid, 

22.265 

9 

22.892 

16 

20.942 

10 

23.201 

14 

20.976 

10 

20.735 

8 

24,671 

17 

20.006 

4 

25.180 

10 

24.404 

7 

20.818 

4 

21.850 

13 

21,810 

18 

23,910 

35 

21,696 

18 

18.116 

6 

18,226 

10 

18,197 

18 

18.643 

6 

19,167 

9 

18.244 

7 

18,891 

17 

17.114 

7 

19,446 

31 

17,628 

8 

17.517 

5 

18,563 

7 

19.158 

7 

19,632 

2 

19.457 

24  • 

17,613 

19 

17,870 

9 

19,158 

1 

23.898 

27 

24,141 

5 

17.699 

2 

24,535 

5 

24.943 

10 

20.929 

3 

18.319 

3 

24.029 

7 

23.914 

4 

21.723  • 

8 

18.157 

5 

18.167 

2 

22.034 

12 

18.640 

4 

17.700 

2 

24.296 

5 

17.548 

3 

17.251 

1 

17,484 

14 

24.147 

10 

20,754 

8 

18.607 

4 

24.336 

6 

19,714 

5 

19.164 

3 

18.684 

6 

28,898 

1 

1,092,281 

521 

CLASS  X. - ONE  HUNDRED  AND  NINETEEN  CITIES. 


Total  population.  .  .  . 
Average  population. 

Total  typhoid . 

Typhoid  per  100,000 


1,502,829 

12,629 

674 

45 


Population. 

Lockport,  N.  Y .  16,581 

Shreveport,  La .  16,013 

Marinette,  Wis .  16,195 

Appleton,  Wis .  15,085 

Lansing,  Mich .  16,485 

Biddeford,  Me .  16,145 

Alameda,  Cal .  16,464 

Rome,  N.  Y . .  15,343 

Helena,  Mont .  10,770 

Meadville,  Pa .  10,291 

Carbondale,  Pa .  13,536 

Columbia,  Pa .  12,316 

Pottstown,  Pa .  13,696 

South  Bethlehem,  Pa .  13,241 

Oil  City,  Pa .  13,264 

Rutland,  Vt .  11,499 

Harrisontown,  N.  J .  10,596 

Millville,  N.  J .  10,583 

Montclair,  N.  J .  13,962 

Philiipsburg,  N.  J .  10,052' 

Ithaca,  N.  Y .  13,000 

Flint,  Mich .  13,103 

Ann  Arbor,  Mich .  14,509 

Marquette,  Mich .  10,058 

Menominee,  Mich .  12,818 

West  Bay  City,  Mich .  13,119 

Dover,  N.  H .  13.207 

Portsmouth,  N.  II .  10,637 

Augusta,  Me .  11,683 

Fresno,  Cal .  12,470 

Bridgeton,  N.  J .  13,913 

Morristown,  N.  J .  11,267 

Watervliet,  N.  Y .  14,321 

Dunkirk,  N.  Y .  11,616 

Geneva,  N.  Y .  10,433 

Lansingburg,  N.  Y .  12,595 

Ogdensburg,  N.  Y .  12,633 

Saratoga,  N.  Y .  12,409 

Ashtabula,  Ohio .  12,949 

Chillicothe,  Ohio .  12,976 

Tiffin,  Ohio .  10,989 


Deaths 

from  Typhoid. 
3 
30 
19 

3 

4 
13 

5 

6 

4 

10 

5 

6 

5 

6 
11 

4 

3 

5 
1 
2 

4 

5 
3 
8 

15 

6 
3 
1 
5 

5 
3 

3 

12 

6 

5 
8 

11 

6 
5 
9 

4 
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Jour.  A.  M.  A. 


Massillon,  Ohio . 

Marietta,  Ohio . 

Lawrence,  Kan . 

Phoenixvllle,  Pa . 

Bennington,  Vt . 

Barre,  Vt . 

Owosso,  Mich . 

Pontiac,  Mich . 

Escanaba,  Mich . 

Iron  Mountain,  Mich 

Ironwood,  Mich . 

Traverse  City,  Mich. 

Berlin,  N.  II . 

Laconia,  N.  H . 

Rochester,  N.  H . . . . 

Keene,  N.  H . 

Rockland,  Me . 

Hutchinson,  Kan.... 

Carlisle,  Pa . 

Plymouth,  Pa . 

Glen  Falls,  N.  Y - 

Jeffersonville,  Ind... 

Columbus,  Ind . 

Peru,  Ind . 

Vincennes,  Ind . 

Keokuk,  Iowa . 

Muscatine,  Iowa.... 
Marshalltown,  Iowa. 

Oskaloosa,  Iowa . 

Leadville,  Colo . 

Raleigh,  N.  C . 

Newburyport.  Mass.. 
Weymouth.  Mass .... 

Marlboro.  Mass . 

Alexandria,  Va . 

Annapolis,  Md . 

Frederick,  Md . 

Hudson,  N.  Y . 

Cortland.  N.  Y . 

Bellaire,  Ohio . 

Middletown,  Ohio... 

Warren,  Ohio . 

Plainfield,  N.  .T . 

Middletown,  N.  Y..., 
Port  Jervis.  N.  Y.... 

Peekskill,  N.  Y . 

Corning,  N.  Y . 

Johnstown,  N.  Y . 

Olean.  N.  Y . 

I  ronton,  Ohio . 

DuBois,  Pa . 

Hazeltown,  Pa . . 

Mahanoy,  Pa . 

Mt.  Carmel,  Pa . 

Pittston.  Pa . 

Pottsville,  Pa . . 

Steelton,  Pa . 

Ansonia,  Conn . 

Danbury,  Conn . 

Greenwich,  Conn . 

Middletown,  Conn 
Naugautuck,  Conn.... 

Norwalk,  Conn . 

Stamford,  Conn . 

Stonington,  Conn . 

Wollingford,  Conn.  .  .  . 

Bristol,  Conn . 

Tarrington,  Conn . 

Danville.  Ill . 

Jacksonville,  Ill . 

Ottawa,  Ill . 

Michigan  City,  Ind... 

Beverly,  Mass . 

Melrose,  Mass . 

Mankato,  Minn . 

Chipnewa  Falls,  W7is.. 

Beloit,  Wis . 

Manitowoc,  Wis . 

Totals . 


Deaths 


Population. 

from  Tyj 

11,444 

5 

13,000 

8 

10,862 

3 

9,196 

4 

5,656 

2 

8.448 

3 

8,696 

4 

9,769 

1 

9,549 

9 

9,242 

1 

9,705 

4 

9.407 

3 

8.886 

3 

8,042 

2 

8,466 

0 

9,165 

0 

8,150 

1 

9,379 

11 

9.626 

5 

13.649 

7 

12,613 

5 

10,774 

10 

8.130 

3 

8,463 

10 

10.249 

8 

14,641 

15 

14,073 

13 

11,544 

18 

9.212 

4 

12.455 

6 

13.643 

0 

14.478 

4 

11.324 

1 

13.609 

1 

14,528 

11 

8.525 

2 

9.296 

4 

9,528 

5 

9.014 

5 

9,912 

7 

9.215 

1 

8.529 

6 

15.369 

2 

14,522 

3 

9.385 

3 

10.358 

0 

11.061 

5 

10,130 

3 

9,462 

3 

11.868 

12 

9.375 

4 

14.230 

3 

13.504 

3 

13.179 

2 

12,566 

2 

15.710 

3 

12.086 

3 

2.081 

2 

16,537 

3 

2,420 

3 

9.589 

5 

10.541 

5 

6.125 

2 

15.997 

1 

2,278 

1 

6,737 

3 

6.268 

11 

8.360 

2 

16.354 

17 

15,078 

10 

10.588 

3 

14,850 

3 

13,884 

4 

12.962 

6 

10.599 

6 

8.094 

3 

10.436 

0 

11,786 

3 

1,502,829 
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TABLE  IV. 

TEE  24  CITIES  HAVING  TYPHOID  MORTALITY  RATES  OP  ABOVE  100  PER 
100,000  IN  THE  DESCENDING  ORDER. 


Savannah  . 

Shreveport  . 

Bristol,  Conn . 

Paducah,  Ivy . 

Marshalltown,  Iowa 

Newcastle,  Pa . 

Pittsburg.  Pa . 

Cohoes,  N.  Y . 

Charleston,  S.  C .  .  . 
Greenwich,  Conn .  .  . 

Niagara,  N.  Y . 

Peru,  Ind . 

Marinette,  Wis .... 
Menominee,  Mich.. 
Hutchinson,  Kan . . 
Youngstown,  Ohio. . 

Natchez,  Miss . 

Pueblo,  Colo . 

Atlanta,  Ga . 

Findlay.  Ohio . 

Allegheny,  Pa . 

Danville,  Ill . 

Keokuk,  Iowa . 

I  ronton,  Ohio . 


Population 

Class. 

Typhoid  Mortality 
per  100,000. 

197 

187 

175 

159 

156 

147 

147 

146 

125 

124 

123 

118 

117 

117 

117 

114 

113 

110 

109 
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108 

106 

104 

102 

101 

DISCUSSION. 

Dr.  J.  H.  Musser,  Philadelphia — It  is  fortunate  that  we  can 
make  an  early,  or  more  precise,  diagnosis  by  modern  bac- 
teriologic  methods,  such  as  the  employment  of  the  serum  test, 
or  by  culture  methods;  by  such  means  we  can  make  such 
precise  diagnoses  that  there  can  hardly  be  any  mistakes  made 
regarding  the  nature  of  the  prevailing  fever  or  epidemic. 
There  is  no  excuse,  therefore,  except  probably  in  some  com¬ 
munities  or  districts,  for  not  making  an  early  diagnosis.  Un 
fortunately,  however,  there  is  a  lack,  apparently,  of  conscience 
in  physicians.  They  are  not  awake  to  the  dangers  of  the  in¬ 
fection  in  cases  of  typhoid  fever.  Not  long  ago,  within  the  last 
three  years,  I  saw  three  cases  of  typhoid  fever  in  one  family 
in  the  country  that  had  their  origin  as  follows:  The  original 
case  was  an  imported  one.  This  man  became  infected  in  a  near 
town  and  came  to  the  country  home  of  the  physician,  who  was 
very  careless  regarding  the  disposal  of  the  excreta.  The  rela¬ 
tion  of  the  privy  was  such  that  its  contents  drained  into  a 
driven  well.  This,  of  course,  was  the  source  of  infection  in 
the  members  of  the  family.  One  member  of  Jthis  family  died 
and  two  were  placed  in  great  peril.  These  people  were  taken  ill 
and  all  were  sick,  including  the  physician,  due  to  the  careless¬ 
ness,  or  lack  of  conscience,  on  the  part  of  the  physician  re¬ 
garding  the  disposal  of  the  excreta.  There  was  a  lack  of  re¬ 
gard  for  the  protection  of  the  people  in  that  district.  I  could 
tell  of  many  local  epidemics  arising  through  the  faults  of 
physicians.  It  is,  therefore,  necessary  to  take  a  lesson  to  our¬ 
selves  before  we  preach  to  communities.  Communities  should 
be  educated  in  regard  to  this.  Above  all,  the  civil  author¬ 
ities  should  be  brought  to  realize  their  responsibilities.  In 
cities  where  there  are  piles  of  dirt,  etc.,  a  policeman  goes  and 
places  a  red  lantern  at  each  pile  to  indicate  danger;  yet  no 
civic  authorities  would  place  a  red  light  danger  signal  in 
places  where  there  were  epidemics  or  possibilities  of  typhoid 
fever.  Why  is  this  done  in  the  first  instance?  Because  the 
city  knows  that  if  an  accident  should  happen  the  authorities 
would  be  held  responsible.  If  we  should  hold  the  civic  au¬ 
thorities  similarly  responsible  in  cases  of  typhoid  fever  we 
could  soon  get  control  of  the  disease.  How  can  we  help  our¬ 
selves  regarding  this?  It  is  a  difficult  problem  and  a  difficult 
question  to  answer. 

It  has  been  said  that  the  busy  practitioner  has  not  time  to 
act  as  police  and  see  that  his  people  carry  out  his  directions 
regarding  the  disposal  of  excreta,  etc.  We  should  see  developed 
a  conscientious  sense  of  duty  which  should  inspire  the  untiring 
effort  of  all  to  protect  communities  as  well  as  individuals. 
Each  practitioner  in  a  community  should  have  a  trained  assist¬ 
ant.  Let  him  take  a  man,  for  instance,  from  the  Johns  Hop¬ 
kins  Hospital  Laboratory  to  assist  him  in  laboratory  work; 
any  good  practitioner  can  afford  this.  I  am  satisfied  that  any 
practitioner  of  medicine  who  takes  an  assistant  to  do  work 
of  this  character,  and  so  shows  the  community  that  he  is 
practicing  the  highest  type  of  medicine  and  making  every  effort 
to  protect  the  community,  will  increase  his  income  to  twice  what 
it  would  have  been  without  an  assistant  in  charge.  If,  how¬ 
ever,  that  does  not  seem  to  be  practical,  then  a  group  of 
physicians  should  have  an  assistant  to  make  diagnoses  and 
watch  the  excreta  and  to  determine  whether  a  typhoid  fever 
patient  should  be  sent  forth  in  a  community  with  safety  by 
examining  the  urine,  etc.  If  this  is  not  practical,  then  we 
should  resort  to  government  control.  We  must  educate  the 
civic  government  itself  regarding  the  danger  of  typhoid  fever 
patients,  and  make  them  understand  that  they  should  be  under 
their,  charge.  The  physician  should  continue  to  treat  the 
patient,  but  the  civic  authorities  should  be  held  responsible 
for  him  until  he  is  perfectly  harmless.  The  patient  should 
not  be  allowed  away  from  a  community.  All  the  excreta  and 
discharges  should  be  taken  care  of.  Then,  too,  perhaps,  the 
government  should  be  held  responsible  for  the  laboratory  diag¬ 
nosis  and  also  for  the  sanitary  management  of  the  case,  abso¬ 
lutely  from  the  start  of  the  infection.  I  do  not  think  this  is 
an  unreasonable  thing  to  expect.  When  we  realize  the  trouble 
the  government  is  taking  with  some  infections,  when  we  realize 
the  mass  of  money  that  is  spent  to  prevent  the  spread  of  yel- 
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low  fever  or  the  plague,  when  we  think  of  how  many  more 
lives  are  lost  through  the  ravages  of  typhoid  fever,  and  when 
we  think  that  our  hands  are  practically  paralyzed  in  our  at¬ 
tempts  to  obtain  governmental  control  of  these  cases,  we  must 
marvel  at  it.  They  should  look  after  typhoid  epidemics  as 
they  do  after  other  epidemics. 

I  had  hoped  to  learn  a  ready  method  for  disinfecting  the 
urine.  Disinfection  of  the  urine  is  very  essential  before  the 
patients  get  from  out  of  our  control.  Probably  we  can  make 
the  urine  sterile  by  the  use  of  urotropin.  In  the  la'ter  stages 
of  the  disease  and  throughout  the  period  of  convalescence  and 
until  a  trained  assistant  or  a  government  expert  shows  the 
urine  is  free  from  bacilli  these  patients  should  not  be  lost 
sight  of.  The  use  of  urotropin  is  one  of  the  best  methods  for 
preventing  as  well  as  curing  a  complication  of  typhoid  fever, 
i.  e.,  cystitis;  sterilizing  the  urine  is  the  best  aid  in  the  way  of 
prophylaxis. 

Dr.  DeLancey  Rochester,  Buffalo — Milk  may  be  infected 
after  leaving  the  farm,  and  the  source  of  infection  be  difficult 
to  trace.  In  Buffalo,  in  one  of  the  healthiest  districts,  ten 
years  ago,  four  members  of  the  same  family  were  taken  ill 
with  typhoid  fever  within  four  days  of  each  other,  and  there 
was  apparently  no  local  reason  for  it.  In  looking  for  the 
source  of  the  disease  the  milk  supply  was  investigated.  At  the 
farm  from  which  the  milk  came  there  was  no  typhoid.  The 
milk  was  followed  to  the  city,  and  the  source  of  infection  was 
found  to  be  at  the  home  of  the  man  who  delivered  the  milk. 
In  his  home  was  a  case  of  typhoid  fever;  after  he  received  the 
milk  from  the  farm  he  had  it  bottled  at  his  home,  the  same 
persons  washing  the  bottles  and  caring  for  the  typhoid  patient. 
Thus  it  was  accounted  for.  In  his  route  through  the  city  were 
found  cases  of  typhoid  fever. 

In  reference  to  the  prevention  of  typhoid  fever,  we  must  re¬ 
member  that  we  do  not  know  how  long  organisms  persist  in  the 
stools  after  the  patient  has  recovered  from  the  attack.  This 
is  one  chief  source  for  the  spread  of  the  disease  which  should 
be  borne  in  mind;  after  the  patient  recovers  and  goes  about 
his  business  he  still  may  be  a  source  of  infection  on  account 
of  the  persistence  of  the  organisms  in  the  stools. 

I  did  not  understand  whether  Dr.  Fulton  said  that  the  dis¬ 
ease  was  more  prevalent  in  the  country  than  in  the  cities,  or 
whether  the  mortality  was  greater.  If  the  latter,  I  think  it  is 
due  to  the  lack  of  facilities,  for  the  farmer  will  not  or  can  not 
get  the  necessary  nursing  for  these  patients,  and  the  conse¬ 
quence  is  that  they  die  because  they  are  not  properly  cared  for ; 
in  such  cases,  of  course,  the  physician  is  not  at  all  at  fault. 
I  think  the  source  of  mortality  in  the  country  districts  is  to 
be  found  in  this  lack  of  proper  care,  or  a  lack  of  ability  or 
willingness  to  care  for  these  patients. 

With  regard  to  the  disinfection  of  the  urine,  Dr.  Musser  has 
already  referred  to  the  use  of  urotropin.  In  three  cases  of 
typhoid  fever  we  found  the  urine  free  from  organisms  and 
apparently  in  a  sterile  condition  two  weeks  after  the  pa¬ 
tient  had  recovered  from  the  disease  after  giving  urotropin; 
before  that  time  the  urine  was  infected. 

With  regard  to  disinfection  of  the  stools,  I  have  found  that 
powdered  chlorid  of  lime  thoroughly  mixed  with  each  stool 
is  efficacious. 

Dr.  Wm.  Krauss,  Memphis,  Tenn. — We  have  a  municipal 
ordinance  which  requires  that  every  case  of  typhoid  fever  be 
reported,  and  in  accordance  with  that  requirement  I  reported  a 
case.  A  lay  inspector  called  and  asked  if  the  party  had  used 
well  water  or  cistern  water  and  got  the  address  of  the  milk 
man.  He  left  no  literature  or  instructions  as  to  the  hygienic 
management  of  the  case.  The  patient,  a  young  lady,  was  very 
fond  of  ice  cream,  and  would  send  to  a  nearby  factory  for  a 
little  paperboxful  perhaps  once  or  twice  a  day,  and  this  was 
probably  the  source  of  infection.  I  think  a  municipal  health 
board  culpable  for  entrusting  such  matters  to  a  policeman. 
The  inspector  should  be  a  specially  trained  medical  man. 

About  ten  years  ago  I  kept  the  records  of  the  board  of 
health  in  Memphis,  and  in  one  year  I  noticed  that  the  returns 
for  the  year  were  about  270  deaths  from  malarial  fever  and 
35  deaths  from  typhoid  fever.  This  was  before  our  public 


water  supply .  was  from  artesian  wells.  Surely  this  was  a 
wrong  proportion  of  deaths  from  these  two  fevers,  for  in  one 
season  I  had  in  my  service  at  St.  Joseph’s  Hospital  about  400 
cases  of  fever,  in  the  neighborhood  of  200  of  which  were 
malarial,  of  which  latter  only  one  died.  Most  of  these  pa¬ 
tients  were  from  the  swamps  about  Memphis  and  were  in  a 
very  bad  condition.  This  would  argue  that  many  of  the  27C 
deaths  on  the  records  must  have  been  typhoid  fever,  since  ma¬ 
larial  fever  with  us  is  not  so  fatal. 

Dr.  Frank  Warner,  Columbus,  Ohio — It  is  doubtless  true 
that  some  cases  of  typhoid  fever  develop  as  a  result  of  an  in¬ 
fection  acquired  in  some  other  way  than  drinking  water;  by 
eating  some  raw  vegetables  which  have  on  them  some  typhoid 
bacilli,  or  by  any  of  the  several  but  unusual  methods  of  ac¬ 
quiring  the  disease.  It  remains  a  fact,  however,  that  the  num¬ 
ber  of  cases  which  develop  in  any  other  way  than  by  drinking 
infected  water  are  very  few  indeed.  Then,  as  this  is  the  usual 
method  of  infection,  it  becomes  the  duty  of  physicians  every¬ 
where  to  urge  better  water  supplies  in  their  respective  com¬ 
munities.  Not  only  does  it  become  our  duty  to  speak  of  these 
things,  but  also  to  point  out  from  time  to  time  that  the  great 
underlying  cause  of  typhoid  fever  is  the  result  of  an  absolute 
indifference  in  various  communities  of  the  dangers  arising 
from  drinking  the  water  that  is  ordinarily  furnished  by  many 
municipalities.  There  needs  to  be  a  rude  awakening  from  the 
absolute  indifference  to  which  many  communities  have  fallen. 
If  the  people  in  a  community  really  make  up  their  minds  that 
there  is  a  real  danger  in  an  unfiltered  public  water  supply  the 
politicians  who  operate  the  places  will  quickly  install  tin- 
most  modern  and  approved  methods  of  purifying  water.  They 
will  give  any  community  just  as  good  water  as  they  demand, 
and  no  better.  It  seems  to  me  that  it  is  time  we  should  seek 
to  prevent  this  disease  on  a  greater  scale  than  mere  study  and 
prevention  of  individual  cases.  This  prevention  on  a  large 
scale  can  best  be  accomplished  by  the  construction  of  public 
filtered  water  supplies.  And  this  filtered  water  is  rendered 
purest  by  sand  filtration.  It  is  frequently  argued  against" 
sand  filtration  that  it  does  not  remove  all  the  bacteria  of  a  dis 
ease-producing  character.  This  is  entirely  true.  It  does 
remove  some  98  or  99  per  cent,  of  the  pathogenic  germs.*  Dr. 
William  H.  Welch  has  stated  that  one  is  not  so  likely  to 
develop  typhoid  fever  from  drinking  water  which  is  only 
slightly  infected  with  the  typhoid  germs  as  where  it  contains  a 
large  number  of  them.  Then,  if  sand  filtration  does  not  remove 
all  germs,  and  consequently  all  danger  of  infection,  as  it  does 
remove  at  least  98  per  cent,  of  the  germs,  it  removes  an  equal 
per  cent,  of  the  danger  of  infecting  the  individual  drinking  the 
water.  The  ideal  filter  plant  would  remove  all  germs  of  a  dis¬ 
ease-producing  character.  Inasmuch  as  this  can  not  be  done, 
we  must  be  content  for  the  present  to  attain  such  a  great  im¬ 
provement  in  the  purity  of  a  water  in  a  community.  And  just 
in  proportion  that  a  pure  water  is  furnished  to  a  community, 
in  just  that  proportion  are  we  meeting  the  chief  indication  of 
prevention  of  typhoid  fever. 

Again,  I  believe  that  securing  of  a  better  water  supply  in  any 
community  should  be  a  part  of  the  labor  of  the  physician  and 
bacteriologist  as  well  as  the  engineer.  And  this  labor  of  the 
physician  and  bacteriologist  should  be  as  liberally  paid  for  as 
the  labor  of  the  engineer.  In  seeking  a  water  supply  the  engi¬ 
neer  should  be  aided  by  the  bacteriologist.  This  aid  should  not 
consist,  as  it  does  so  many  times  when  the  engineeer  calls  such 
help,  in  simply  examining  the  water  for  a  time  or  two,  but 
careful  baeteriologic  examinations  should  be  made  over  a 
considerable  period;  these  examinations  should  be  made  under 
varying  conditions,  so  that  a  reliable  conclusion  may  be  drawn. 
While  it  is  true  that  some  of  the  more  able  sanitary  engineers 
cover  these  points,  still  it  is  the  rule  that  in  the  establishing 
of  a  public  water  supply  the  engineer  regards  it  as  distinctively 
an  engineering  problem  rather  than  a  joint  undertaking  ot 
the  engineer  and  the  bacteriologist  and  physician.  When  this 
fact  becomes  better  known  and  recognized  we  shall  have  purer 
water  supplies  and  less  typhoid  fever. 

Dr.  J.  N.  Hurty,  Indianapolis — It  seems  to  me  that  the 
question  of  prophylaxis  goes  back  further  than  we  teach.  At 
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first  we  thought  that,  after  the  etiology  of  the  disease  had 
been  discovered,  all  we  had  to  do  was  to  disinfect  the  de¬ 
jecta.  Now  we  find  that  there  are  clinicians  and  diagnos¬ 
ticians  who  do  not  make  out  all  cases  of  typhoid  fever.  We 
all  know  that  the  dejecta  carry  the  typhoid  organisms  long 
after  the  patients  are  seemingly  well,  months  after  in  some 
cases.  This  fact  should  teach  us  something.  We  must  not  only 
disinfect  the  dejecta,  but  we  must  properly  dispose  of  it;  if 
that  be  done  then  we  will  soon  abolish  typhoid  fever.  I  be¬ 
lieve  that  all  intestinal  disorders,  the  germs  of  which  are 
cultured  in  the  intestines,  will  spread  under  certain  conditions 
in  the  towns  and  large  cities  unless  we  treat  and  do  away  with 
the  dejecta.  We  must  filter  the  water  in  our  towns  and  cities; 
and  we  must  see  that  the  dejecta  are  cared  for  in  a  sanitary 
way,  then  typhoid  fever  will  certainly  be  abolished.  I  have 
read  there  was  practically  no  sanitation  in  the  days  of  Henry 
VIII,  and  that  at  that  time  the  dejecta  and  slops  were  thrown 
into  the  streets;  the  proposition  to  care  for  them  in  pits  was 
received  with  scorn  and  ridicule.  But  when  the  streets  were 
used  no  longer  for  dejecta  disposal  there  was  a  pronounced 
diminution  in  the  number  of  cases  of  disease  that  arose  from 
such  causes;  the  death  rate  of  typhoid  fever  and  other  dis¬ 
eases  fell,  and  health  conditions  improved,  after  the  human 
dejecta  were  cared  for  in  pits.  Let  us  go  deeper  into  the 
study  of  this  question  and  let  us  learn  to  care  properly  for  all 
dejecta;  then  I  can  promise  that  the  disease  will  disappear. 

Dr.  Henry  Sewall,  Denver — In  the  prophylaxis  of  tuber¬ 
culosis  it  is  admitted  that  physiologic  resistance  of  the  individ¬ 
ual  to  the  growth  of  tubercle  bacilli  is  only  second  in  import¬ 
ance  to  the  exclusion  of  the  bacilli  themselves.  In  the  prophy¬ 
laxis  of  typhoid  fever  all  sanitary  effort  seems  to  be  restricted 
to  tlje  exclusion  of  the  germ,  and  we  hear  nothing  of  the  means 
of  increasing  the  vital  resistance  of  the  individual  after  the 
manner  which,  in  the  conflict  with  tuberculosis,  has  proved  so 
effective.  The  development  of  typhoid  fever  in  a  person  is 
very  largely  determined  by  his  physiologic  condition  while  the 
typhoid  germs  lie  in  his  intestines.  A  man  recently  under  my 
charge  had  a  mild  run  of  fever  for  a  few  days;  the  Widal  test 
was.  negative  and  the  attack  seemed  clearly  of  “functional” 
nature.  He  was  allowed  to  get  up  and  increase  his  diet  after 
some  ten  days,  when  shortly  he  became  seriously  ill,  the  blood 
test  became  positive  and  he  nearly  died  with  typhoid  fever. 
Again,  a  little  boy  declared  himself  to  have  been  perfectly  well 
until  he  ran  a  foot  race,  when  he  was  suddenly  seized  with 
vomiting  and  abdominal  pain,  ushering  in  a  well-marked  at¬ 
tack  of  typhoid  fever.  In  each  of  these  cases  the  attack  of 
typhoid  was  exacerbated  or  precipitated  as  the  result  of 
physical  exertion.  A  large  proportion  of  our  typhoid  patients 
come  from  the  hardiest  and  healthiest  class  of  people.  But 
they  fall  victims  to  the  disease  while  engaged  in  work  which 
upsets  their  physiologic  equilibrium.  They  are  very  apt  to 
be  compelled  to  work  to  fatigue  in  the  intense  heat  of  the  sun. 
It  is  not  hard  to  imagine  that  under  such  conditions  the 
germicidal  powers  of  the  gastric  juice  might  deteriorate  and 
the  vital  resistance  of  the  body  fluids  and  tissues  themselves 
might  be  reduced.  We  might,  therefore,  speak  of  every  in¬ 
dividual  enjoying,  as  regards  typhoid  fever,  a  certain  im¬ 
munity  on  a  sliding  scale.  With  eveiy  physiologic  function 
doing  well  its  co-ordinated  task,  the  typhoid  germ  may  pos¬ 
sibly  be  ingested  with  impunity;  immunity  is  high.  But  let 
the  vital  machinery  falter  ever  so  little  and  infection  readily 
occurs;  immunity  is  low. 

Dr.  Deering  J.  Roberts,  Nashville,  Tenn. — Medical  science 
is  based  on  fact  and  on  proof.  Theories  in  medicine  arise, 
spring  up,  live  or  die,  depending  on  that  idea.  You  can  not 
briild  theories  and  make  facts  to  fit  them.  Dr.  Happel  gave 
you  the  results  of  his  observations;  our  work  here  is  the  re¬ 
sult  of  observations.  He  records  his  observations  of  facts  in 
his  locality.  On  the  other  hand,  representatives  of  Johns 
Hopkins  and  the  University  of  Pennsylvania  tell  what  they  do 
not  see.  The  microscope  will  tell  you  a  fact  and  give  the 
clinician  aid  when  sustained  by  clinical  observations.  These 
men  come  with  statements;  Dr.  Happel  comes  with  observa¬ 
tions.  Take  the  humblest  court  in  the  land  and  submit  to  the 


bench  two  or  three  credible  witnesses  and  you  will  be  able  to 
establish  an  observation  as  a  fact.  There  is  one  witness  from 
Arkansas.  Dr.  Witherspoon  of  Tennessee  tells  you  what  he 
saw.  I  claim  to  have  seen  the  same  fever  for  forty  years. 
The  Surgeon-General  of  the  United  States  saw  in  the  Army 
reports  during  the  sixties  something  that  was  not  down  in  the 
text-books,  and  he  essayed  to  find  out  about  it,  only  he  went 
a  little  bit  further  and  gave  it  a  name.  His  efforts  were 
sterile,  so  much  so  that  he  took  back  what  he  said  regarding 
this  fever  and  said  he  did  not  say  it.  Typhoid-malarial  fever 
belongs  to  the  ages  of  the  past.  One  gentleman  came  here  and 
endeavored  to  prove  by  therapeutic  demonstration  that  we  had 
a  typho-malarial  fever,  “this  and  nothing  more.”  You  must 
look  at  things  as  they  are  and  not  as  you  wish  to  have  them. 
I  have  seen  40  consecutive  cases  of  fever  in  one  season.  Five 
years  ago,  before  the  Tennessee  State  Medical  Society,  I  gave 
the  clinical  notes  of  a  fever,  “this  and  nothing  more.”  This 
was  not  enteric  fever.  It  ran  along  and  gave  an  erratic  tem¬ 
perature.  Some  have  called  it  paratyphoid  and  atypical  ty¬ 
phoid,  etc.  A  leopard  may  change  its  spots,  but  still  it  is  a 
leopard.  There  are  certain  characteristics  about  it  which  you 
can  always  recognize.  What  constitutes  typhoid  fever?  The 
bacillus  of  Eberth  must  be  present.  Let  the  gentlemen  with 
their  monoculars  and  binoculars  say  what  they  please;  we  have 
the  same  in  the  laboratories  in  Tennessee.  We  have  a  series 
of  recorded  cases  reported  and  published  in  the  state  medical 
society’s  transactions,  with  carefully  trained  observers,  teach¬ 
ers  in  laboratory  work,  and  in  this  series  of  cases  the  bacillus 
of  Eberth  was  wanting.  We  have  had  it  stated  by  able  clinic¬ 
ians  that  this  is  a  fever  with  erratic  temperatures;  that  it  was 
not  attended  by  the  abdominal  symptoms  of  typhoid  fever.  I 
have  seen  40  cases  lasting  14  days  or  less,  all  of  the  same 
type.  There  have  been  reported  90  successive  cases  and  none 
went  beyond  two  weeks’  duration.  This  is  nothing  but  fever; 
let  it  alone  and  the  patient  will  get  well. 

Dr.  C.  F.  Adams,  Trenton,  N.  J. — We  have  flies  and  mos¬ 
quitoes  in  New  Jersey;  the  mosquitoes  are  growing  less,  so 
is  malaria.  The  Delaware  river  is  a  large  sewer,  and  those 
who  live  along  its  banks  become  infected  with  typhoid  fever. 
We  make  our  differential  diagnosis  by  taking  a  drop  of  blood 
on  a  slide  for  the  Widal  reaction,  and  also  smear  a  cover 
slip  for  the  plasmodium,  and  mail  them  to  the  state  labora¬ 
tory,  where  they  are  examined  free.  We  should  like  to  have 
the  government  prohibit  the  use  of  unfiltered  Delaware  River 
water  for  drinking  purposes. 

Dr.  James  Tyson,  Philadelphia — I  have  been  surprised  that 
no  reference  has  been  made  to  the  easiest  and  simplest  way  of 
making  drinking  water  innocuous,  i.  e.,  by  boiling.  In  Phila¬ 
delphia  to-day  our  hospitals  are  filled  with  typhoid  fever  cases 
largely  to  the  exclusion  of  others,  and  I  am  sure  that  very  few 
of  these  need  have  had  typhoid  fever  if  the  drinking  water 
had  been  boiled.  Of  course,  we  must  look  back  to  the  source 
of  infection.  There  are  times  when  no  filtration  will  protect 
the  water  against  the  typhoid  bacillus;  in  fact,  I  believe  that 
it  is  considered  impossible  to  eliminate  entirely  the  bacillus 
even  when  we  have  the  best  filtration  plants;  especially  in 
times  of  great  freshets,  when  there  is  a  blocking  up  of  the 
apparatus.  If  the  working  people  could  be  taught  to  use  no 
drinking  water  that  had  not  been  boiled  many  epidemics  would 
be  averted.  Of  course,  the  difficulty  of  doing  tnis  is  evident, 
but  we  as  physicians  could  do  much  by  insisting  on  this  prac¬ 
tice,  not  only  among  the  poor,  but  among  the  rich  as  well, 
and  with  all  with  whom  we  come  in  contact.  The  Schuylkill 
river  water  has  not  a  good  reputation,  but  I  know  of  no  in¬ 
stance  where  the  disease  has  been  acquired  through  the  use  of 
this  drinking  water  after  it  was  boiled.  Boiling  will  effect¬ 
ually  destroy  the  typhoid  bacillus. 

Dr.  James  J.  Walsh,  New  York — A  prominent  sanitary  of¬ 
ficer  once  said  that  when  somebody  had  typhoid  fever  somebody 
ought  to  be  hung.  We  know  that  we  can  contract  typhoid 
fever  only  from  a  typhoid  fever  patient.  If  that,  typhoid  fever 
patient  is  not  properly  cared  for  somebody  is  to  be  blamed 
for  criminal  negligence.  In  large  cities  what  is  to  be  done? 


Jan.  9,  1904. 


DISCUSSION  ON  TYPHOID  FEVER. 


83 


Take  a  certain  large  city,  not  far  from  New  York,  which  has 
had  typhoid  fever  constantly  in  its  midst,  for  the  past  ten 
years.  Every  year  there  are  a  large  number  of  deaths  and 
the  “boss”  of  that  city  has  made  the  boast  that  he  kept  back 
the  sanitary  plant  for  a  long  time  because  provision  had  not 
been  made  for  giving  a  part  of  the  work  to  a  friend  of  his. 
In  this  city  there  have  been  3,000  deaths  during  that  time  from 
typhoid  fever  and  nothing  has  been  done  toward  getting  a  bet¬ 
ter  and  purer  water  supply.  This  boss  has  no  sense  of  civic 
duty.  Sanitary  plants  have  been  used  in  Germany  for  years; 
in  Berlin  proper  filtration  plants  had  been  used  thirty  years 
before  they  had  a  death  from  typhoid  fever.  People  on  the 
farms  have  less  death  rate  than  in  the  city. 

With  regard  to  filtration,  the  little  town  of  Altoona,  near 
Hamburg,  did  not  have  a  single  death  from  cholera  in  spite 
of  the  fact  that  they  used  the  water  from  the  Ema.  When 
this  disease  is  communicated  to  another  some  one  is  criminally 
responsible.  We  should  make  the  municipal  authorities  under¬ 
stand  that  the  dangers  lie  in  allowing  certain  tyrants  to  con¬ 
tinue  in  control  in  sanitary  work  when  there  is  a  prolonged 
outbreak  of  typhoid  fever. 

Dr.  Walter  Shropshire,  Yoakum,  Texas — I  am  surprised 
at  Dr.  Tyson’s  statement  that  his  patients  might  have  avoided 
typhoid  fever  by  boiling  their  drinking  water,  suggesting 
water  as  the  only  means  of  conveying  the  disease.  In  the  town 
where  I  live,  with  a  population  of  G,000,  there  are  50  or  more 
cases  of  typhoid  fever  each  year.  These  people  without  excep¬ 
tion  use  Avater  from  an  artesian  well,  1,400  feet  deep,  which 
is  pumped  direct  into  the  mains  and  is  never  exposed  to  the 
atmosphere  till  drawn  from  the  hydrant  for  drinking.  If 
these  people  get  typhoid  feA^er  through  their  drinking  water  I 
am  unable  to  see  how  the  bacilli  get  into  it.  Tavo  years  ago 
there  was  a  case  of  typhoid  fever  near  me  treated  by  one  avIio 
did  not  have  the  dejecta  properly  cared  for,  permitting  it  to  be 
throAvn  out  on  the  ground  surface,  this  being  in  early  summer 
Avhen  the  ground  A\*as  dry  and  dusty.  Immediately  folloAving 
this  case  I  treated  15  others  within  a  radius  of  300  yards  of 
it,  whose  infection  was  traceable  to  this  focus,  and  they  could 
not  have  obtained  the  poison  through  Avater,  for  it  was  drawn 
from  the  hydrant  and  used  immediately.  I  recall  an  experi¬ 
ence  of  12  years  ago,  when  I  treated  a  case  of  typhoid  in  De¬ 
cember,  and  was  unable  to  have  any  disinfectant  used  at  all. 
The  nurse  simply  threw  the  dejecta  out  in  the  back  yard.  Dur¬ 
ing  the  balance  of  December,  January,  February,  March  and 
April  we  had  no  typhoid  fever  in  that  neighborhood.  During 
May  Ave  had  a  drouth  and  the  surface  became  dry  and  dust 
Avas  prevalent,  being  carried  by  a  prevailing  southeast  Avind. 
The  dry  Aveather  had  existed  not  more  than  tAvo  Aveeks  Avhen 
typhoid  began  developing  around  this  focus,  and  I  treated  73 
cases  Avithin  a  radius  of  300  yards  of  it;  and  seven-tenths  of 
them  Avere  to  the  northwest  Avliere  the  prevailing  wind  car¬ 
ried  the  dust  from  this  infected  focus.  These  people  all  used 
different  AA’ater  from  surface  wells  about  70  feet  deep  and 
through  a  heavy  clay  and  light  rock  strata.  Now,  if  these  peo¬ 
ple  were,  infected  through  their  drinking  Avater  why  Avere 
there  no  cases  through  the  five  rainy  months,  when  the  earth 
surface  was  AAret  and  Avhy  such  preponderance  of  cases  to  the 
nortlmest  Avhere  the  prevailing  wind  would  carry  the  dust 
from  this  infected  focus?  And  if  it  be  conceded  that  the 
spores  Avere  carried  in  dust  by  the  Avind  and  infected  their 
drinking  Avater,  Avhy  could  it  not  as  Avell  infect  articles  of 
food  and  thus  reach  the  intestines  of  the  individual?  I  am 
convinced  that  the  dust  Avas  the  means  of  infection  in  these 
cases  as  AArell  as  in  many  others.  Again,  our  Spanish- American 
war  demonstrated  conclusively  that  flies  can  and  do  carry  the 
infection,  and  Dr.  Alice  Hamilton  of  Chicago  read  a  paper 
before  this  Association  a  year  ago  forcibly  portraying  the  fact 
that  flies  do  carry  the  infection.  With  such  facts  before  us  I 
think  even  Dr.  Tyson  should  modify  his  remarks  on  the 
subject. 

Dr.  T.  J.  Happel,  Trenton,  Tenn.— The  discussion  of  this 
morning  has  been  on  typhoid  fever,  not  on  the  paper  read  by 
me  on  Tuesday.*  The  object  of  my  paper  Avas  not  to  discuss 

•  See  The  Journal,  July  11,  1903,  pp.  82  to  96. 


the  subject  of  typhoid  fever,  but  to  report  cases  of  a  fever 
occurring  in  my  practice,  Avhich  Avere  cases  of  neither  a  typhoid 
nor  a  malarial  fe\'er. 

I  do  not  claim  that  there  is  no  typhoid  fever  in  the  section 
of  Tennessee  in  which  I  live,  but  in  my  OAvn  toAvn  it  has  almost 
entirely  disappeared.  We  have  not  had  a  case  of  it  for  years. 
We  account  for  our  peculiar  exemption  from  the  fact  that  all 
of  our  drinking  Avater  is  filtered  through  a  \rast  bed  of  sand 
underlying  our  toAvn.  Some  geologist  claims  that  we  are 
located  over  Avliat  in  ages  past  Avas  a  large  body  of  water 
which  has  been  replaced  by  sand,  and  through  this  sand  of  an 
unknown  depth  our  Avater  filters,  rendering  it  almost  perfectly 
pure.  While  in  our  immediate  neighborhood  we  have  no  ty¬ 
phoid  fever,  yet  in  certain  sections  of  our  county  typical  cases 
of  typhoid  fever  are  found. 

When  the  cases  reported  to  me  are  referred  to  as  atypical, 
“paratyphoid,”  etc.,  you  are  begging  the  question.  In  refer¬ 
ence  to  microscopic  examinations  in  these  cases,  I  stated  that 
examinations  had  been  made  in  138  cases  of  this  fever  by  per¬ 
sons  who  had  the  reputation  of  being  skilled  in  the  use  o)  the 
microscope  and  in  laboratory  work.  Thus  my  clinical  obsei- 
vations  Avere  not  left  unsupported.  One  person  discussing  the 
paper  suggested  that  the  A’ariations  in  temperature  AArere  due 
to  the  use  of  the  coal-tar  derivatives.  The  coal-tar  products 
are  never  used  by  me  except  in  those  cases  Avhere  I  have  failed 
to  reduce  the  temperature  by  Avater  and  other  febrifuges.  In 
not  one  of  the  100  cases  Avhich  have  come  under  my  care  has 
there  been  any  tendency  to  hemorrhage.  One  member  of  the 
section  referred  to  the  fact  that  he  had  cured  cases  of  this 
type  by  a  certain  routine  medication,  but  my  paper  referred 
only  incidentally  to  the  subject  of  treatment.  In  the  closing 
lines  of  the  paper  I  mentioned  the  fact  that  I  used  guaiaeol 
carbonate  in  treating  these  cases  the  last  season.  If  cases  of 
this  type  of  fever  are  let  alone  and  nursed  Avell  they  recover 
without  or  in  spite  of  medicine.  One  of  my  patients  recovered 
who  Avas  given  by  her  mother  on  one  occasion  a  box  of  sardines 
and  allowed  to  eat  them  all  at  one  time.  At  another  time 
this  same  child  during  the  third  week  of  her  fever  Avas  fed 
enough  biscuits  to  have  surfeited  a  well  person.  Had  this 
been  a  case  of  typhoid  fever  Ave  would  probably  have  had  a 
funeral.  I  have  treated  tAvo  cases  of  this  fever  in  pregnant 
females,  one  five  months  advanced,  the  other  seven.  Both  mis¬ 
carried,  and  on  the  day  folloAving  the  miscarriage  the  tem¬ 
perature  in  both  cases  fell  to  normal  and  never  went  above  that 
point  again.  Both  made  uneventful  recoveries,  a  very  different 
result  so  far  as  my  experience  has  gone  Avith  typhoid  fever 
under  similar  circumstances. 

I  wish  again  to  emphasize  the  fact  that  the  cases  reported 
by  me  did  not  present  a  single  characteristic  symptom  of 
typhoid  fever. 

Dr.  John  S.  Fulton,  Baltimore — I  regret  that  any  one 
should  have  misinterpreted  my  demonstration  of  the  higher 
mortality  of  typhoid  in  rural  districts  as  a  reflection  on  the 
rural  physician’s  skill.  I  knoAV  nothing  about  the  comparative 
case  mortality  as  betAveen  toAvn  and  country,  and  I  assume 
that  the  higher  absolute  mortality  in  the  rural  districts  means 
a  correspondingly  higher  morbidity.  No  other  conclusion  can 
be  drawn  from  the  evidence.  In  treating  cases  of  typhoid  fever 
the  city  physician  has,  so  far  as  I  know,  but  a  single  ad¬ 
vantage  over  his  fellovv  in  the  country,  and  that  advantage 
is  in  skilled  nursing.  The  trained  nurse  may,  perhaps,  profit 
the  case  mortality  by  the  1  or  1.5  per  cent.,  but  in  my  opinion 
the  chief  profit  of  trained  nursing  lies  in  the  control  of 
morbidity. 

I  take  occasion  to  say  now  what  I  did  not  say  in  my  paper, 
that  the  trained  nurse,  proportionately  to  the  numerical 
strength  of  her  profession,  opposes  more  effective  barriers  to 
the  spread  of  typhoid  than  does  the  practicing  physician.  That 
may  be  construed  as  a  criticism  of  the  profession  and  may  be 
added  to  the  other  criticism  of  a  48  per  cent,  default  of  profes¬ 
sional  skill  in  the  diagnosis  of  typhoid. 

I  did  not  intend  in  my  paper  to  touch  the  minutiae  of  prophy¬ 
laxis,  but  I  am  glad  that  the  discussion  brought  out  the  very 
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central  problem  of  disinfecting  stools.  A  disinfectant  for 
fecal  matter  should  be  first  effective,  and  after  that  must  be 
cheap,  rapid,  safe  and  convenient.  No  agent  yet  proposed 
meets  all  these  requirements  or  even  a  majority  of  them.  I 
am  inclined  to  regard  quicklime  or  air-slaked  lime  as  the 
most  generally  available  disinfecting  agent  for  typhoid  excreta. 

But  above  all  things  I  want  to  impress  the  Association  with 
the  testimony  of  the  profession  itself,  shown  here  in  graphic 
form,  and  supporting,  as  I  think,  in  the  most  convincing  man¬ 
ner  and  for  the  whole  United  States,  the  testimony  of  the 
U.  S.  Army  Commission  that  the  medical  men  of  the  land 
habitually  misinterpret  the  continued  fevers  of  the  United 
States.  This  is  a  definite  and  insistent  challenge  at  the  very 
threshold  of  the  prophylaxis  of  these  fevers.  What  will  you 
do  about  it? 


SHALL  WE  OPERATE  OH  DEFORMED  SEPTA 
IN  CASES  OF  ATROPHIC  RHINITIS?* 

KATE  W.  BALDWIN,  M.D. 

PHILADELPHIA. 

Much  has  been  written  about  this  very  greatly  afflicted 
class  of  patients,  and  little  has  been  accomplished.  They 
should  receive  our  best  care  for  their  own  good  and  for 
the  relief  of  the  people  with  whom  they  come  in  con¬ 
tact.  True,  our  horizon  is  the  limit  of  our  vision.  The 
atrophic  patient  does  not  know  the  pleasure  derived 
through  the  sense  of  smell;  at  the  same  time  he  does 
not  appreciate  the  disgusting  foul  smell  which  makes 
him  an  undesirable  member  of  society.  The  ancient 
Greeks  considered  ozena  a  good  and  sufficient  cause  for 
divorce.  It  was  also  considered  a  bar  to  the  priesthood. 
Surely  we  may  well  advise  against  transmission  to  future 
generations. 

Where  a  patient  is  convinced  that  he  is  an  offense 
wherever  he  goes  much  has  been  done  to  gain  the  nec¬ 
essary  perseverance  in  treatment.  With  eternal  vigi¬ 
lance  on  the  part  of  both  physician  and  patient,  results 
may  be  accomplished — a  percentage  of  cures  and  the 
abolition  of  foul  odors.  The  knowledge  that  we  are 
shunned  because  of  some  avoidable  defect  in  ourselves 
is  about  the  greatest  stimulus  that  can  influence  us. 

Sclerosis  or  atrophy,  without  crusts  or  excessive  secre¬ 
tion,  due  to  overwork  and  pressure,  is  more  advanced 
on  the  roomy  side  and  in  the  inferior  turbinals,  the 
middle  turbinals  often  being  hypertrophied.  Pressure 
on  the  tissues  and  an  effort  to  perform  normal  function 
constantly  irritate  the  narrow  side,  while  the  overwork 
and  too  free  passage  of  air  irritate  the  roomy  side.  De¬ 
flected  septa  plus  spurs  and  ridges  with  enlarged 
pdiaryngeal  tonsils  are  the  local  causes  which  lead  to 
this  condition.  If  this  class  of  cases  only  is  considered 
I  am  inclined  to  agree  with  the  writers  who  claim  that 
atrophy  is  a  purely  local  condition,  not  dependent  on 
other  diseased  conditions.  I  also  believe  that  it  is 
readily  and  quickly  cured  or  much  improved  by  the  re¬ 
moval  of  the  pharyngeal  tonsil  and  by  equalizing  as 
nearly  as  possible  the  nasal  space  by  correcting  the  de¬ 
flected  septum  and  removing  ridges  and  spurs. 

Add  to  the  above  local  conditions'  a  depraved  consti¬ 
tutional  inheritance  and  there  results  the  class  of  cases 
generally  recognized  as  atrophy.  With  the  great  loss 
of  tissue,  particularly  turbinal  tissues,  all  of  which  are 
involved,  a  very  different  picture  is  presented — marked 
ozena  of  a  musty  character,  excessive  secretion  and 
crusts,  with  usually  complete  loss  of  smell.  There  is 
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frequently  a  large  lingual  tonsil  with  little  or  no  en¬ 
largement  of  the  pharyngeal  tonsil,  a  generally  depraved 
constitutional  condition,  deranged  stomach  and  bowels, 
irritable  bladder,  severe  headaches,  etc. 

From  careful  observation  and  study  of  these  cases  I 
am  convinced  that  heredity  plays  a  very  important — if 
not  the  most  important — part  in  their  production. 
Usually  more  than  one  member  of  a  family  is  afflicted; 
and,  if  the  inheritance  is  not  direct  from  mother  or  fat  her, 
investigation  will  trace  it  to  uncles  and  aunts  or  to 
grandparents.  One  or  more  members  of  a  family  may 
have  marked  atrophy  while  others  are  subject  only  to 
frequent  attacks  of  purulent  rhinitis.  In  the  absence 
of  these  local  or  constitutional  causes  repeated  attacks 
of  purulent  rhinitis  never  develop  atrophy. 

The  moderately  enlarged  pharyngeal  tonsil  is  usually 
beneficial  and  many  hesitate  to  remove  it.  In  time  past 
most  operators  have  objected  to  correcting  septal  de¬ 
formities  for  fear  of  added  destruction  of  tissue  in  a 
space  already  too  roomy,  claiming  that  the  spurs, 
ridges,  etc.,  are  a  benefit.  Perhaps  they  would  be  a 
benefit  if  they  equalized  the  space  and  if  they  did  not 
tend  to  the  retention  and  difficult  removal  of  the  secre¬ 
tion.  The  retained  secretion  is  a  constant  menace  to  the 
entire  respiratory  tract,  accessory  sinuses,  and,  in  fact, 
to  the  whole  system.  The  general  and  local  conditions 
react  on  each  other,  and  probably  more  depends  on  the 
local  than  on  the  constitutional  treatment  for  the  gen¬ 
eral  improvement.  At  the  same  time,  the  better  the 
general  condition  the  more  rapidly  will  the  local  con¬ 
dition  respond  to  treatment.  I  have  had  several  cases 
in  which  constitutional  treatment  had  been  given  for 
years  with  little  success  in  relieving  the  general  condi¬ 
tion;  and  local  treatment  alone  relieved  all  the  symp¬ 
toms  of  stomach,  bladder,  etc. 

Please  do  not  understand  me  to  advocate  neglect  of 
any  of  the  cleansing,  disinfecting  and  stimulating  treat¬ 
ment  which  is  so  necessary  in  these  cases  and  which 
must  not  be  left  entirely  to  the  patient.  The  skilled 
physician  can  see  and  remove  much  secretion  not  within 
the  reach  of  the  patient.  The  more  thorough  the  cleans¬ 
ing  the  more  rapid  will  be  the  improvement.  I  do  wish 
to  urge  securing  the  best  possible  local  condition. 

After  a  careful  study  of  the  cases  and  a  few  thorough 
cleansings,  operate.  Operate  first  on  the  sinuses  of  the 
roomy  side  if  they  are  involved.  As  completely  as  pos¬ 
sible  correct  the  septal  deflections,  removing  only  the 
thickenings  necessary  to  bring  the  septum  into  the 
median  line.  Later  smooth  up  the  septum  as  the  indi¬ 
vidual  case  may  demand.  The  tissues  have  not  the 
recuperative  power  of  normal  nasal  tissues,  and  much 
care  must  be  used  in  the  operation,  not  only  to  remove 
as  little  tissue  as  possible  to  gain  the  desired  correction 
but  to  make  no  undue  or  unequal  pressure,  especially 
on  the  cartilages.  Change  the  splint  frequently  and 
continue  its  use  the  shortest  time  possible.  Never  use 
a  pin  in  an  atrophic  septum.  A  pin  will  often  cause 
perforation  in  twenty-four  hours  and,  once  formed,  the 
conditions  are  not  favorable  to  its  closure.  Stimulate 
all  cut  edges  to  secure  an  over,  rather  than  an  under, 
inflammatory  reaction.  Excessive  granulation  tissue 
can  easily  be  removed.  With  these  precautions  I  am 
confident  that  operative  interference  will  hasten  the 
cure  of  atrophic  cases. 

The  earlier  in  the  course  of  the  disease  the  operation 
is  done  the  quicker  and  the  better  are  results.  I  have 
yet  to  operate  on  a  patient  that  does  not  see  and  admit 
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benefit  from  the  operation,  as  shown  in  the  more  rapid 
local  and  constitutional  improvement  and  the  greater 
ease  with  which  the  parts  are  cleansed.  It  is  useless  to 
cite  cases,  as  all  tell  practically  the  same  story.  My 
private  patients  have  possibly  given  the  better  results, 
as  they  have  continued  treatment  a  longer  time  and 
have  been  more  thorough  in  their  part  of  it. 

In  the  rare  instances  in  which  the  process  has  run 
its  course  with  complete  destruction  of  the  turbinal 
tissue  and  cessation  of  abnormal  secretion  and  crusts 
it  is  probably  wise  to  let  well  enough  alone.  I  have 
seen  not  more  than  a  half  dozen  such  cases. 

In  going  over  more  than  3,000  cases  I  find  that  de¬ 
flected  septa,  with  or  without  spurs  and  ridges,  are 
almost  invariably  associated  with  loss  of  turbinal  tissue ; 
that  in  true  atrophy  it  is  the  rule  to  find  one  fossa  more 
roomy  than  the  other  and  the  atrophic  process  more 
advanced  on  the  roomy  side.  The  ages  range  from 
3  years  to  79.  Occupation  seems  to  have  little  influence 
in  etiology,  but  good  air  hastens  recovery  as  much  as 
in  any  other  condition.  About  67  per  cent,  are  women 
in  my  collection  of  cases.  This  percentage  is  doubtless 
too  large,  and  means  that  women  are  more  apt  than  men 
to  seek  relief  when  suffering  from  the  condition. 

Let  me  urge  for  the  good  of  society  at  large  the  thor¬ 
ough  treatment  of  atrophic  cases  and  that  the  operative 
side  be  not  neglected. 


THE  DISTRIBUTION  OF  BLOOD  VESSELS  IN 
THE  LABYRINTH  OF  THE  EAR,* 

GEORGE  E.  SHAMBAUGH,  M.D. 

Instructor  in  Anatomy  of  the  Bar,  Nose  and  Throat,  University 
of  Chicago ;  Associate  in  Otology,  Rush  Medical  College. 

CHICAGO. 

The  course  of  the  blood  stream  through  the  labyrinth 
of  the  ear  has  been  a  subject  of  considerable  uncertainty 
and  difference  of  opinion  among  anatomists.  The  rea¬ 
sons  are  obvious,  for  the  complicated  series  of  cavities 
that  go  to  make  up  the  labyrinth  of  the  ear  makes  the 
study  of  the  blood  supply  by  the  ordinary  method  from 
sections  very  inaccurate,  unless  '  laborious  methods 
of  reconstruction  are  used.  This  element  of  difficulty 
was  successfully  overcome,  however,  when  Eichler  intro¬ 
duced  the  method  of  making  celloidin  casts  of  the  laby¬ 
rinth  in  which  the  circulation  could  be  viewed  in  its 
entirety.  But  with  this  accomplished,  and  with  such  a 
complete  picture  of  the  blood  supply  before  one,  the 
complicated  network  of  vessels  found  in  the  labyrinth 
of  the  adult  ear  is,  in  man}'’  places,  very  difficult  if  not 
quite  impossible  to  disentangle  with  any  degree  of  accu¬ 
racy. 

The  arteries  offer  the  chief  difficulty,  for  in  the  fully- 
developed  ear  these  vessels  undergo  a  remarkable  series 
of  windings  and  convolutions  which  have  been  desig¬ 
nated  by  Schwalbe  as  “glomeruli.”  It  was  found,  how¬ 
ever,  that  in  the  younger  stages  of  the  embryo  the 
arteries  are  perfectly  straight  and  simple,  as  are  the 
veins.  In  this  work  the  circulation  in  the  labyrinth  of 
the  ear  has  been  worked  out,  using  the  simpler  scheme 
found  in  the  younger  embryos  to  interpret,  when  neces¬ 
sary,  the  more  complicated  system  found  in  the  adult. 

The  material  used  was  the  embryo,  pig.  An  unlimited 
supply  of  fresh  material  gave  ample  opportunity  for 
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experimenting  with  methods  of  injection  until  satis¬ 
factory  preparations  could  be  obtained  in  sufficient 
numbers  for  study.  An  aqueous  solution  of  Prussian 
blue  was  used  as  injecting  medium.  This  penetrates 
readily  the  capillaries,  and  with  this  fluid  it  is  possible 
to  get  complete  injection  of  the  arteries,  veins  and  capil¬ 
laries.  The  differentiation  between  arteries,  veins  and 
capillaries  in  these  preparations  where  but  one  injection 
was  used,  can  be  made  out  by  carefully  studying  the 
preparations. 

The  method  chiefly  used  in  this  work  was  that  intro¬ 
duced  by  Oswald  Eichler  of  making  celloidin  casts  of 
the  labyrinth  from  preparations  that  have  been  previ¬ 
ously  injected.  Among  the  large  series  of  preparations 
made  were  a  few  where  the  arterial  tree  alone  was  in¬ 
jected  and  several  where  the  venous  tree  alone  was  filled. 
In  most  of  the  preparations  both  the  arteries  and  the 
veins  were  filled  as  well  as  the  capillaries.  In  addition 
to  the  celloidin  casts,  thick  sections  were  made  of  the 
injected  decalcified  labyrinth  in  order  to  verify  certain 
points  about  which  there  was  an  element  of  doubt  from 
the  study  of  the  casts. 

The  results  of  the  work  can  be  expressed  briefly  as 
follows : 

1.  But  one  artery,  the  labyrinthine,  supplies  the  laby¬ 
rinth  in  the  ear  of  the  pig.  This  vessel  enters  the  laby¬ 
rinth  along  with  the  auditory  nerve  through  the 
meatus  acusticus  internus.  A  single  vein,  the  vena 
canaliculi  cochleae,  drains  the  labyrinth,  leaving,  along 
with  the  canaliculus  cochleae,  at  a  point  distinct  from 
that  at  which  the  artery  enters. 

2.  The  several  divisions  of  the  labyrinthine  artery 
which  go  to  supply  the  cochlea  anastomose  freely  with 
each  other  through  a  number  of  anastomotic  loops  or 
arcades  at  the  base  of  the  cochlea,  thus  insuring  for 
each  part  a  blood  supply  reinforced  freely  from  each 
division. 

3.  The  arterial  supply  to  the  cochlea  is  arranged  on 
such  a  plan  that,  as  a  rule,  the  vessels  which  send  out 
the  arteries  to  supply  the  scala  vestibuli  of  a  coil  send 
out  another  set  of  arteries  which  supply  the  lamina 
spiralis  of  the  coil  next  above.  The  arrangement  usually 
described  for  the  human  ear,  where  the  arteries  for  the 
scala  vestibuli  and  for  the  lamina  spiralis  of  the  same 
coil  comes  from  the  same  vessel,  is  found  in  the  cochlea 
of  the  pig’s  ear,  but  only  as  the  exception. 

4.  The  venous  blood  of  the  cochlea  drains  entirely 
into  the  vena  canaliculi  cochleae.  The  veins  from  the 
ligamentum  spirale  of  the  first  half  of  the  basal  coil 
are  collected  into  a  large  trunk  which  runs  along  the 
middle  of  the  under  surface  of  the  basal  coil  to  empty 
into  the  vena  canaliculi  cochleae.  The  veins  from  the 
remainder  of  the  basal  coil  are  collected  into  the  pos¬ 
terior  spiral  -vein  which  runs  along  the  posterior  inner 
margin  of  the  coil. 

5.  The  venous  blood  from  the  upper  coils  of  the 
cochlea  is  collected  by  a  tributary  of  the  posterior  spiral 
vein.  This  vein  in  its  beginning  follows  the  spiral  direc¬ 
tion  of  the  upper  coil.  It  then  passes  directly  downward 
through  the  modiolus  to  join  the  posterior  spiral  vein, 
receiving  tributaries  from  the  upper  coils  which  con¬ 
verge  toward  this  central  vessel.  The  anterior  spiral  vein 
which  Siebenmann  found  in  the  cochlea  of  the  human 
ear  does  not  exist  in  the  ear  of  the  pig. 

6.  The  veins  which  lie  between  the  coils  of  the  coch¬ 
lea  are  supplied  by  two  sets  of  tributaries,  one  of  which 
collects  the  blood  from  the  scala  vestibuli  of  the  coil 
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beneath,  and  the  other  from  the  scala  tympani  of  the 
coil  above. 

7.  The  so-called  spiral  veins  of  the  cochlea,  which  are 
usually  described  running  under  the  tunnel  of  corti,  in 
the  crista  spiralis,  in  the  crista  of  the  ligamentum  spirale 
and  in  the  prominentia  spiralis,  are  formed  in  the  ear 
of  the  pig  from  capillary  loops  which  form  the  boun¬ 
dary  line  for  distinct  capillary  areas  in  these  parts. 

8.  There  was  often  found  in  the  cochlea  of  the  pig’s 
ear  a  connection  between  the  vessels  of  the  lamina 
spiralis  and  those '  of  the  ligamentum  spirale.  This 
connecting  link  consisted  of  straight  veins  which  ran 
from  the  terminal  loops  under  the  tunnel  of  Corti  across 
to  the  veins  in  the  crista  of  the  ligamentum  spirale,  and 
were  found  in  the  terminal  coil  as  well  as  in  the  basal 
coil. 

9.  The  arterial  supply  for  the  vestibule  and  the  semi¬ 
circular  canals  conies  in  part  from  the  anterior  vesti¬ 
bular  artery,  and  in  part  from  arteries  which  spring 
from  the  anastomotic  loops  between  the  arterial  trunks 
which  supply  the  cochlea. 

10.  The  venous  blood  from  the  vestibule  and  the  semi¬ 
circular  canals  is  collected  into  two  large  trunks  which 
empty  into  the  vena  canaliculi  cochleas.  This  is  in 
striking  contrast  to  the  condition  found  by  Siebenmaun 
and  Eichler  in  the  human  ear,  where  the  veins  from  the 
semicircular  canals  left  the  labyrinth  with  the  aque- 
ductus  vestibuli. 

11.  The  capillaries  are  distributed  almost  exclusively 
to  the  membranous  labyrinth.  In  the  semicircular 
canals  this  is  shown  the  most  clearly.  Here  the  capil¬ 
laries  surround  the  membranous  canal  while  the  vein 
runs  along  its  inner  concave  surface,  and  the  artery,  for 
the  most  part,  clings  to  the  inner  concave  surface  of 
the  osseus  canal,  sending  an  occasional  twig  to  the  capil¬ 
lary  loops  around  the  membranous  tube. 

12.  The  capillary  loops  of  the  membranous  semi¬ 
circular  canals  do  not,  as  a  rule,  completely  surround 
this  tube,  but  leave  a  zone  along  its  convex  surface  free 
from  vessels  except  for  an  occasional  connecting  loop 
which  runs  across  this  space. 


PROFESSIONAL  RESPONSIBILITIES.* 

A.  E.  BALDWIN,  M.D.,  D.D.S.,  LL.B. 

CHICAGO. 

While  this  is  a  hackneyed  subject,  it  is  one  on  which 
we  ought  to  devote  a  great  deal  of  thought.  We  stand 
before  the  public  and  the  general  profession  as  the  guar¬ 
dians  of  the  entrance  to  the  alimentary  canal,  and  these 
responsibilities  laid  on  us  determine  many  things  in 
connection  with  the  general  health  of  our  patrons.  I 
am  not  unmindful  that  while  we  occupy  a  very  limited 
field  as  to  the  actual  work  which  we  do,  the  far-reaching 
effect  of  the  work,  or  lack  of  it,  is  easily  demonstrable. 
It  seems  to  me  that  we  fall  short  of  a  just  and 
broad  comprehension  of  our  responsibilities  in  many 
instances. 

These  responsibilities  begin  in  our  advising  our 
patrons  as  to  the  care  and  carefulness  with  which  the 
temporary  teeth  of  the  little  ones  should  be  protected, 
as  well  as  advising  as  to  the  care  of  the  permanent  teeth 
which  obtain  in  later  years. 

In  former  papers  before  this  and  other  gatherings  I 
have  urged  on  the  general  profession  as  well  as  on  our 
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special  department  the  care  which  should  be  bestowed 
on  the  deciduous  teeth.  It  doubtless  is  overlooked  by 
many  general  practitioners  and,  judging  from  my  ob¬ 
servation,  by  even  many  in  our  special  field  that  the 
teeth  of  the  growing  child  should  be  kept  more  carefully 
even  than  the  teeth  of  the  adult.  A  reason  apparent  to 
all  is  that  while  in  adult  life  nutrition  is  necessary  only 
to  make  up  for  the  waste  of  tissues,  in  the  growing  child 
there  are  many  reasons  why  added  nutrition  should  be 
obtained,  chief  among  which  may  be  mentioned  the 
waste  tissues  which  must  be  made  up  are  fully  as  large 
in  proportion  as  in  the  adult,  while  with  the  child  there 
is  a  rapid  development  of  the  general  system  requiring 
much  additional  nutriment.  Indirectly,  there  are  many 
other  reasons,  among  which  are  these:  A  child  has  a 
vigorous  and  almost  unlimited  appetite;  if  these  de¬ 
ciduous  molar  teeth  are  allowed  to  become  sensitive, 
painful  or  lost,  the  mastication  of  the  child  is  neces¬ 
sarily  hampered,  and  it  is  an  axiom  that  a  child  will 
never  masticate  food  if  by  so  doing  pain  is  caused.  They 
very  early  in  life  learn  that  despicable  habit  of  “bolting” 
their  food  with  but  little  or  no  mastication,  if  mastica¬ 
tion  is  in  any  way  disagreeable,  thus  fixing  on  them  a 
habit  for  life  which  is  conducive  to  many  of  the  ills  of 
indigestion  and  malnutrition.  A  still  further  reason  is 
the  fact  that  all  teeth  in  the  mouth  at  all  ages  have  a 
tendency  to  move  toward  the  median  line  of  the  mouth, 
hence  if  one  of  these  deciduous  teeth  is  extracted  before 
its  successor  is  ready  to  erupt,  the  teeth  behind  will 
move  toward  the  front,  thus  preventing  the  proper  erup¬ 
tion  and  corresponding  development  and  expansion  of 
the  arch,  and  causing  the  coming  in  of  the  teeth  in 
abnormal  positions,  and  creating  irregularity  and  its 
subsequent  ills. 

I  have  always  urged  on  the  general  profession  and 
our  special  department  that  exceeding  care  should  be 
given  to  the  deciduous  molar  teeth,  and  that  we  should 
advise  our  patrons  to  urge  on  the  child  a  thorough  use 
of  the  brush.  There  should  be  frequent  inspections  of 
these  teeth,  and  whenever  a  suspicion  of  decay  invades 
them  immediate  professional  attention  should  be  given. 
If  they  are  preserved  in  a  healthful  condition,  mastica¬ 
tion  can  be  performed  fully,  so  that  the  ills  resulting 
from  bolting”  of  food  may  not  invade  the  stomach  of 
the  little  patient,  bringing  on  it  the  ills  of  indigestion. 
We  frequently  recognize  that  in  the  case  of  a  very  nerv¬ 
ous  little  one  the  only  trouble,  probably,  is  dyspepsia 
caused  by  lack  of  the  above  attentions,  so  that  I  would 
urge  on  the  members  of  our  specialty  that  most  careful 
attention  be  given  to  these  teeth  until  the  time  for  them 
to  be  replaced  by  the  permanent  bicuspids,  as  well  as 
that  very  great  care  should  be  observed  in  attention  to 
the  first  permanent  molar  which  is  erupted  at  about  the 
sixth  year  of  age,  and  the  molars  which  are  subsequently 
erupted  posteriorly  thereto. 

This  first  permanent  molar  we  all  recognize  is  the 
abutment  of  the  arch,  and  is  from  its  location,  position, 
size  and  attachments,  the  most  important  tooth  of  the 
mouth  to  be  preserved  at  this  or  any  subsequent  period. 
The  loss  of  this  tooth,  or  lack  of.  attention  thereto,  as 
well  as  the  lack  of  care  of  the  deciduous  molars,  in  my 
belief,  produces  most  of  these  cases  of  irregularities 
and  deformities  of  the  lower  part  of  the  face,  Nature 
having  evidently  intended  that  the  lower  part  of  the  face 
should  be  developed  and  expansion  thereto  attained  by 
the  gradual  wedging  in  and  pushing  apart  of  the  al¬ 
veolar  process  by  the  eruption  of  the  larger  teeth  of  the 
permanent  set. 
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1  would  also  condemn  a  custom  which  may  be  illus- 

•  trated  by  the  following  experience :  A  professional  man 
of  a  neighboring  city,  whose  record  for  general  profes- 

•  sional  standing  is  high,  had  had  a  patient  under  his  care 
for  many  years.  The  family  recently  removed  to  Chi¬ 
cago.  arid  this  patient  fell  under  my  care,  and  on  my 
calling  his  attention  to  many  small  cavities  in  the  teeth 
he  explained- that  his  former  attendant  had; said  that  he 
knew  there  were  many  small  cavities,  but  that  it  would 
be  better  to  wait  and  fill  them  later.  This  is  to  my  mind 
one  of  the  greatest  fallacies  and  one  which  obtains  more 
largely  than  is  generally  admitted.  My  belief  is  that 
whenever  we  have  an  opportunity  to  examine  a  patient’s 
mouth  we  should  give  it  a  most  rigid,  careful  and  thor¬ 
ough  inspection,  calling  the  patient’s  attention  to  every 
defect  which  can  be  found  by  such  a  careful  inspection 
and  urging  on  him  the  importance  of  early  attention 
thereto.  Especially  tvould  1  suggest  that,  if  any  teeth 
are  left  unattended  to,  they  should  be  those  which  have 
large  cavities ;  in  other  words,  I  would  urge  that  the  teeth 
attended  to  should  be  at  least  those  which  have  the 
small  cavities,  thus  preventing  them  from  getting  bad. 
Tt  is  a  common  expression  of  mine  to  such  patients: 
“If  for  any  reason  you  wish  only  two  or  three  teeth 
filled  and  wish  those  to  be  the  ones  which  need  it  the 
most,  I  will  immediately,  after  careful  inspection,  fill 
the  three  teeth  which  have  the  smallest  observable 
points  of  decay,  thus  preserving  those  teeth  from  be¬ 
coming  bad,  and  the  very  bad  ones  will  only  get  a  little 
worse.”  This  will  illustrate  my  position  perhaps  as  well 
as  could  be  otherwise  expressed. 

My  observation  has  led  me  to  believe  that  many  mem¬ 
bers  of  our  specialty  do  not  recognize  the  importance 
of  thus  acting.  In  fact,  my  attention  has  been  called 
by  several  men  of  prominence  to  the  fact  that  by  so 
doing  one  gets  the  name  of  being  a  high-priced  dentist, 
and  is  thus  marked  for  being  shunned,  when  as  a  matter 
of  fact  such  practice,  while  it  causes  much  more  work 
to  be  done  at  the  time,  saves  a  great  amount  of  work  in 
subsequent  sittings  of  the  same  patient,  as  observed  in 
a  practice  extending  over  a  large  number  of  years. 

1  believe  that  we  have  large  responsibilities  also  in 
careful  observation  of  the  relations  which  are  borne  by 
the  teeth,  their  eruption,  care,  or  lack  of  care,  to  the 
general  health  of  the  patient  as  well  as  reflex  disturb¬ 
ances  which  may  be  brought  about  by  this  irritation 
being  reflected  and  observed  in  other  of  the  special  or¬ 
gans  of  the  head.  Cases  could  be  cited  which  would 
illustrate  this,  but  I  think  that  this  matter  is  generally 
accepted  as  true  by  the  profession  at  large,  but  sufficient 
care  and  thoroughness  is  not  observed  in  a  general  way 
as  to  the  minute  observations  of  this  rule  in  general 
practice. 

Another  responsibility  which  we  face  is  that  of  sup¬ 
plying  a  masticating  apparatus  when  the  natural  teeth 
and  roots,  or  at  least  many  of  them,  have  been  lost. 
Crowns  and  bridge  work  are,  or  may  be,  made  most 
useful  as  a  conserver  or  restorer  of  health  when  a  lack 
of  mastication  has  caused  disordered  digestion  and  the 
accompanying  ills,  and  yet  a  note  of  warning  should 
be  sounded  that  bridge  work  or  crowns  may  by  im¬ 
proper  adjustment  be  made  to  cause  the  very  ills  which 
they  were  intended  to  rectify.  Very  great  care  and 
thoughtfulness  must  be  bestowed  on  bridge  work  and 
crowns  to  see  that  the  articulation  is  made  natural,  and 
that  the  force  of  mastication  may  be  on  the  lines  of  nat¬ 
ural  resistance  which  would  have  obtained  had  the  nat¬ 
ural  teeth  not  been  lost.  I  have  seen  many  bridges 


which  were  absolutely  useless  in  themselves,  and  which 
have  caused  the  loss  of  many  of  the  •abutments,  thereto, 
thus  making  the  last  condition  of  the  patient  worse  than 
the  first.  Our  effort  should  always  be  to  advise  and 
recommend  to  our  patients  those  things  which  we  feel 
assured  will  be  for  the  permanent  welfare  of  the  patient, 
never  allowing  ourselves  to  be  misled  by  any  suggestion 
or  any  wish  of  the  patient  to  have  cheap,  or  over-ex- 
pensive,  work  done,  if  in  our  belief  such  work  is  un¬ 
warranted  for  permanent  results. 

Summarizing,  I  would  urge  early  attention ‘to  decidu¬ 
ous  molar  teeth,  great  care  and  carefulness  of  the  so- 
called  six-year-old  or  first  permanent  molar,  very  thor¬ 
ough  examinations  of  teeth  always  and  early  operation 
on  any  evidences  of  decay  in  any  of  the  teeth  at  these 
or  subsequent  periods,  and  very  great  care  observed  as  to 
recommendations  of  crowns  or  bridges,  or  any  other 
artificial  substitute,  and  a  very  careful  observation  as 
to  reflex  effects  on  other  organs  and  tissues  resulting 
from  irritation  in  the  mouth  and  teeth.  These  are  a 
few  of  the  many  things  which  we  should  feel  are  re¬ 
sponsibilities  laid  at  our  door  for  the  protection  and 
benefit  of  humanity  at  large. 

34  Washington  Street. 

DISCUSSION.  ‘ 

Mr.  T.  E.  Constant,  Scarborough,  England — I  agree  with 
Dr.  Baldwin  on  the  necessity  for  the  care  of  children’s  teeth. 
Dentists  fully  recognize  its  importance,  but  in  England,  and 
perhaps  also  in  the  United  States,  the  majority  of  the  mem¬ 
bers  of  the  medical  profession  do  not  systematically  examine 
the  teeth  of  children  under  their  care  and,  when  it  is  neces¬ 
sary,  recommend  them  to  consult  a  dentist.  If  this  were 
done  many  infantile  troubles  would  be  avoided,  and  by  pre¬ 
serving  the  temporary  teeth  a  great  deal  of  work  subsequently 
done  by  dentists  in  the  way  of  regulation  of  permanent  teeth 
would  be  rendered  unnecessary.  Many  troubles  are  dependent 
on  neglected  conditions  of  the  teeth  in  adults.  When  con¬ 
nected  with  a  general  hospital  I  had  many  opportunities  of 
seeing  incipient  gastric  ulcer.  In  almost  all  the  cases  the 
teeth  were  in  very  bad  condition.  In  the  prehemorrhagic 
stage  of  gastric  ulcer,  patients  treated  in  the  general  hospital 
were  relieved  without  any  attention  to  the  mouth,  but  with 
careful  dieting,  etc.  It  is  the  experience  of  physicians  in 
England — I  have  not  been  able  to  demonstrate  it — that  care¬ 
ful  repair  of  dental  decay,  removal  of  suppurating  roots,  and 
careful  attention  to  the  hygiene  of  the  mouth  have  cured  the 
patients  without  further  medicinal  treatment;  and  that,  so 
long  as  the  aseptic  condition  of  the  oral  cavity  was  preserved 
by  the  patient  after  leaving  the  hospital,  the  gastritis  has 
not  recurred.  It  seems,  perhaps,  a  bold  thing  to  say,  but, 
in  my  opinion,  the  majority  of  eases  of  severe  gastritis  in 
young  women  are  due  to'  defective  oral  hygiene.  I  therefore 
think  the  point  in  the  paper  is  well  taken. 

Dr.  T.  L.  Uilmer,  Chicago — We  do  not  get  hold  of  children 
sufficiently  early.  As  soon  as  the  teeth  have  erupted  we  ought 
to  see  the  children  regularly  for  examination.  We  frequently 
have  children  brought  to  us  with  the  teeth  decayed  to  the 
extent  of  an  uncovered  pulp,  and  with  a  child  of  nervous  tem¬ 
perament  it  is  no  wonder,  under  such  circumstances,  that 
extractions  are  made.  I  therefore  insist  that  the  children 
shall  be  brought  to  mo,  not  only  to  examine  for  decay,  but 
to  see  whether  the  caretaker  in  the  home  is  giving  proper 
attention  to  the  dental  organs  and  to  the  mouth.  I  believe  I 
have  in  this  way  saved  many  more  teeth  by  the  prevention  of 
decay  than  by  filling.  Prophylaxis,  if  intelligently  carried  out, 
will  do  a  wonderful  amount  of  good.  It  is  the  dentist’s  duty 
to  examine  not  only  the  dental  organs  of  his  patients,  both 
young  and  adult,  coming  for  examination,  but  to  scrutinize 
every  part  of  the  oral  cavity.  If  we  do  otherwise  we  are 
unworthy  the  name  of  professional  men.  If  the  laryngologist 
examined  only  for  one  diseased  condition  he  would  hardly  be 
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considered  a  valuable  man  to  his  patients.  Not  long  since,  in 
examining  the  mouth  of  a  patient,  I  discovered  under  the 
tongue  a  stone  in  Wharton's  duct  which  had  been  overlooked. 
This  calcareous  deposit  had  caused  a  serious  condition  of  the 
submaxillary  salivary  gland.  The  patient  might  have  been 
spared  this  trouble  had  the  family  dentist  kept  close  watch 
over  all  of  the  mouth,  instead  of  only  examining  the  dental 
organs. 

Dr.  Eugene  S.  Talbot,  Chicago — If  there  is  any  one  time 
in  the  life  of  the  child  when  oral  hygiene  should  be  at  its 
best,  it  is  at  the  time  of  the  eruption  of  the  temporary  teeth. 
In  my  studies  on  evolution  it  is  noted  that  the  face,  the  jaws 
and  the  teeth  are  changed  from  generation  to  generation.  To 
a  certain  extent  the  nationality  of  an  individual  may  be 
judged  by  the  evolution  of  the  head  and  face.  I  believe  in 
these  transitory  structures  the  conditions  in  the  mouth,  decay 
of  teeth,  etc.,  are  very  apt  to  occur.  It  is  at  the  time  of  the 
eruption  of  the  temporary  teeth  we  have  what  I  have  termed 
the  second  period  of  stress.  These  periods  of  stress  are  very 
much  on  the  same  order  as  people  speak  of  the  systemic  changes 
every  seven  years.  At  this  time  the  dentist  has  an  idea  that 
all  diseases  of  the  human  body  revolve  around  the  teeth,  and 
to  a  certain  extent  this  is  true;  but  he  forgets  that  the 
mucous  membrane  throughout  the  body  is  undergoing  a  great 
change  at  the  same  time.  Up  to  this  the  child  has  been  taking 
liquid  food,  the  system  is  now  preparing  itself  for  harder  food, 
and  the  cells  of  the  mucous  membrane  are  undergoing  a  great 
change.  Therefore,  as  the  essayist  has  stated,  the  greatest 
care  of  the  teeth  should  be  taken  at  this  time.  I  do  not  agree 
with  Weissman  regarding  the  non-inheritance  of  acquired  de¬ 
fects.  I  do  believe  in  the  inheritance  of  acquired  defects,  and 
have  proved  the  theory.  In  Mississippi,  and  I  suppose  in  other 
parts  of  the  South,  and  in  England,  the  habit  is  to  extract  the 
first  permanent  molar,  especially  if  it  be  decayed;  in  the 
South  it  is  customary  to  extract  it  on  general  principles; 
the  reason  being  that  the  extraction  of  this  tooth  allows  the 
others  to  erupt  in  a  normal  condition.  This  particular  point 
is  important  because  of  the  transitory  nature  of  the  jaws. 
Continuous  extraction  has  a  tendency  to  produce  arrest  of 
development,  the  inheritance  of  acquired  defects.  It  is,  there¬ 
fore,  a  cause  of  irregularities  of  the  teeth  as  seen  in  England, 
which  is  further  intensified  from  generation  to  generation. 

Dr.  G.  L.  Curtis,  New  York — I  can  verify  from  my  own 
observations  Mr.  Constant’s  remarks  in  relation  to  diseases  of 
the  throat.  I  believe  that  a  very  large  portion  of  the  work 
done  by  specialists  of  the  throat  becomes  necessary  because 
of  the  pathologic  condition  of  the  teeth.  Children  should  be 
taken  to  the  dentist  for  examination  and  treatment  early  in 
life  and  often,  at  least  every  three  months,  and  if  the  dentist 
finds  disease  of  the  throat  he  should  direct  the  patient  to 
the  proper  person  for  treatment.  A  specialist  in  diseases  of 
the  throat  once  met  me  in  the  street  and  said:  “I  shall  soon 
have  to  send  you  a  percentage  of  my  income.”  I  asked  him 
why,  and  he  replied,  “Because  you  send  me  more  patients  than 
all  the  other  dentists  in  the  city  put  together.”  That  remark 
stimulated  me  to  a  closer  observation  of  the  nose  and  throat 
of  a  patient,  but  I  refused  to  accept  any  percentage.  I  think 
extraction  of  the  six-year  molar  is  generally  a  lazy  man’s 
way  of  avoiding  work.  I  believe  it  should  never  be  done 
except  where  the  child’s  tooth  is  abscessed,  and  in  many  cases 
not  then.  There  are,  however,  individual  characteristics  that 
may  require  special  treatment. 

Dr.  M.  L.  Rhein,  New  York — The  necessity,  for  men  who 
assume  the  position  of  caring  for  the  teeth,  of  realizing  their 
responsibility,  can  not  be  too  strongly  urged.  It  is  my  in¬ 
variable  rule  to  pay  absolutely  no  attention  to  the  suggestions 
or  directions  of  people  coming  to  me  until  I  have  made  a 
thorough  examination.  I  then  inform  them  of  what  I  deem 
advisable  to  l>e  done,  and  if  it  does  not  meet  their  wishes  our 
relations  end  at  that  point.  I  believe  that  is  the  only  truly 
professional  line  of  conduct.  This,  I  think,  differentiates  be¬ 
tween  what  we  are  pleased  to  call  stomatologists  and  dentists. 

Dr  W  E.  Walker,  New  Orleans— We  do  not  always  “see 
ourselves  as  others  see  us.”  I  did  not  know  that  it  was  the 


practice  of  England  and  the  South  to  sacrifice  the  first  per¬ 
manent  molar.  This  extraction  does  occur  here  1  am  aware,  but 
1  judge  from  articles  written  on  it  that  thi9  is  practiced  else¬ 
where.  Here  I  know  it  is  too  common.  In  regard  to  examin¬ 
ing  the  whole  mouth  instead  of  looking  simply  at  the  tooth  to 
which  attention  is  directed  by  the  patient,  that  this  practice 
is  not  sufficiently  common  among  dentists  has  been  impressed 
on  me  by  the  surprise  occasionally  manifested  by  a  patient 
when  I  have  proceeded  to  examine  the  whole  oral  cavity  rather 
than  simply  the  tooth  complained  of. 

Dr.  M.  L.  Rhein — 1  agree  with  Dr.  Walker  that  there  is  as 
much  extraction  of  the  first  permanent  molar  in  the  East  and 
West  as  in  the  South.  There  is  no  warrant  for  the  removal 
of  the  first  permanent  molar. 

Dr.  George  F.  Eames,  Boston — This  subject  should  be  brought 
to  the  attention  of  the  general  practitioner  and  of  other  spe¬ 
cialists  that  patients  may  be  advised  in  regard  to  oral  condi¬ 
tions.  It  should  also  be  brought  to  the  attention  of  laymen. 
The  subject  of  the  relation  of  the  local  conditions  in  the  mouth 
to  the  general  health  I  consider  of  the  greatest  importance. 

Dr.  A.  E.  Baldwin — In  a  paper  of  this  kind  one  can  only 
touch  on  the  different  subjects.  I  would  especially  emphasize 
what  Dr.  Gilmer  has  said  of  not  having  opportunity  to  see 
patients  sufficiently  early.  As  Dr.  Eames  has  said,  there  are 
relations  to  be  recognized.  Our  object  should  be  to  unify  all 
the  departments  of  the  healing  art  in  one  great  whole. 
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M.  FI.  FLETCHER,  M.D.,  D.D.S.  - 

CINCINNATI. 

The  reason  that  one  foreign  substance  within  the 
tissues  is  more  or  less  irritating  than  another,  is  to  be 
determined  not  alone  bv  the  character  of  the  substance 
but  also  by  how  it  influences  the  cells  of  the  tissues  in¬ 
volved.  That  environment  influences  cell  life  is  well 
known.  Aside  from  the  effect  of  their  food,  cells 
may  be  influenced  by  temperature,  electrically,  by  chem¬ 
icals  and  mechanically.  Our  present  purpose  is  to  con¬ 
sider  mechanical  irritants. 

In  treatises  on  gunshot  wounds  it  is  presumed  that 
the  bullet  is  of  lead,  and  the  practice  almost  univer¬ 
sally  advised  is  to  leave  the  ball  undisturbed  if  it  is 
not  easily  found.  There  is  an  adage  generally  recog¬ 
nized  to  the  effect  that  “when  a  bullet  has  ceased  to 
move  it  has  ceased  to  do  harm.”  The  accompanying 
specimens  (Figs.  1  and  2)  of  elephant’s  tusks,  No.  1 
with  a  lead  bullet  encapsulated,  No.  2  with  an  iron 
bullet  rolling  about  in  what  seems  to  have  been  a  pus 
cavity,  shows  the  different  effects  these  two  metals  may 
have  on  living  tissue  (assuming  the  conditions  to  have 
been  the  same).  These  bullets,  which  have  been 
shot  at  the  animal’s  head,  have  penetrated  the  pulp 
chamber  of  the  tusk,  the  animal  living  long  enough 
afterward  for  the  bullet  to  become  encapsulated  in  ivory 
(Fig.  1)  or  produce  a  pathologic  cavitv  (Fig.  2). 

The  protrusion  of  a  broken  breach  from  the  apex  of 
the  root  of  a  pulpless  tooth,  seems  inv  c  cause 

an  abscess,  whereas  the  protrusion  of  ’  porcha 
point  apparently  causes  no  trouble.  \  n  ■  o  years 
ago  Gunn  suggested  the  use  of  beesvv  Aching 

wounds  in  place  of  other  dressings  and  ind  to 

be  a  good  procedure,  the  wax  bein'  ■  to 

granular  surfaces.  Four  years  ago  Ge  nna 
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demonstrated  the  practicality  of  injecting  even  large 
quantities  of  paraffin  and  vaselin  into  the  tissues  for 
therapeutic  as  well  as  for  prosthetic  purposes. 

I  have  been  using  softened  gutta  percha  as  a  thera¬ 
peutic  measure  in  bone  cavities  for  a  number  of  years. 
My  attention  was  first-  drawn  to  this  feature  seventeen 
years  ago  by  having  inadvertently  injected  too  much 
“chloropereha”  (gutta  percha  dissolved  in  chloroform') 
through  a  pulpless  tooth  into  a  blind  abscess.  A  tumor 
of  this  material  the  size  of  a  pea  could  be  felt  at  the 
apex  of  the  tooth,  and  since  it  caused  no  inflammation 
and  produced  no  trouble  it  was  allowed  to  remain  un- 


Pig.  1.  Fig.  2. 

Pig.  1. — Block  of  ivory  from  elephant’s  tusk,  with  lead  bullet 
completely  encapsulated,  n.  i.,  normal  ivory ;  p.  i.,  pathologic 
ivory ;  1.  b.,  lead  bullet ;  s.,  place  where  section  shown  in  Figure  6 

was  taken. 

Fig.  2. — Block  of  ivory  from  elephant’s  tusk,  with  iron  bullet 
in  pus  cavity,  n.  i.,  normal  ivory ;  p.  i.,  pathologic  ivory;  p.  c„ 
pus  cavity ;  i.  b.,  iron  bullet. 


Fig.  3. — Section  of  bone  after  recovery  from  implautation  of  a 
dog’s  tooth  in  a  goat’s  jaw,  xlO.  g.  p.,  encapsulated  gutta-percha 
which  had  been  placed  in  the  root  canal  of  the  implanted  tooth  : 
n.  b.,  normal  bone  ;  c.  b.,  cicatricial  bone. 


disturbed;  it  is  there  to-day,  and  has  never  caused  the 
least  disturbance.  I  believe  it  is  the  practice  of  many 
dental  surgeons  to  inject  this  dissolved  material  through 
pulpless  teeth  until  it  appears  at  the  fistulous  opening, 
expecting  the  tissues  to  heal  quicker  by  this  treatment 
than  by  any  other  (Fig.  3). 

Caseous  pus  may  become  encapsulated  and  remain 
apparently  harmless  until  finally  absorbed. 

Trichina  in  small  numbers  no  doubt  could  remain 
indefinitely  in  the  tissues  without  their  presence  being- 


known,  for  they  are  most  beautifully  taken  care  of,  as 
the  accompanying  picture  shows  (Fig.  4). 

Steel  needles  may  wander  through  the  flesh  without 
pain  and  without  apparent  damage.  Dr.  P.  S.  Conner 
is  authority  for  the  statement  that  a  knife  blade  may  be 
tolerated  in  the  same  manner,  and  says  that  iron  balls, 
fragments  of  shells,  splinters,  and,  in  fact,  almost  any 


foreign  material,  if  not  accompanied  by  septic  matter, 
may  become  encapsulated,  but  also  agrees  that;  softer, 
more  yielding  substances,  which  are  impervious  to  moist¬ 
ure,  are  less  irritating. 

We  will  assume  then,  that,  as  foreign  bodies,  certain 
substances  are,  per  se,  noxious  or  innoxious  in  degrees 
proportionate  to  their  physical  properties.  Those  that 
are  most  innoxious  are  impervious  to  moisture  and  more 


Fig.  4.— Trichina  in  muscle  of  a  cat.  xoO.  t.,  trichina  ;  m.,  mus¬ 
cular  tissue:  e.,  encapsulating  material. 

or  less  yielding  in  character.  Hard  smooth  substances 
like  a  needle  or  knife  blade  may  be  tolerated,  but  if  they 
become  oxidized  or  roughened  by  chemical  action  they 
then  seem  to  produce  trouble.  Hard  rough  substances 
of  any  kind  csem  more  irritating  than  a  soft  pliable 
material,  providing  the  latter  be  impervious  to  moisture; 
pieces  of  cloth  or  bits  of  wood  seem  especially  noxious 
for  Reasons  which  may  be  explained. 

Foreign  bodies  may  be  classified  as  extrinsic  or  in¬ 
trinsic,  according  to  whether  they  are  forced  into  the 


Fig.  5. — Diagram  from  Owen  ;  showing  how  a  bullet  lodged  in  the 
pulp  chamber  of  a  tusk  is  finally  discharged  near  the  point, 
b.,  bullet  in  different  positions  as  the  tusk  grows  longer. 

body  from  without,  or  whether  they  were  part  of  the 
body,  or  produced  within. 

Intrinsic  foreign  bodies  may  include  dead  tissue  of 
any  character,  sequestra,  pulpless  teeth,  calcareous  or 
phosphatic  deposits;  these  deposits  when  found  about 
the  necks  of  the  teeth  are  always  rough  and  irritating, 
and  are  so  situated  that  bacteria  have  free  access  to  the 
irritated  tissues. 
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TOLERANCE  OF  THE 

THE  PULP. 

In  teeth  of  persistent  growth  the  pulp  practically  re¬ 
mains  one  size  and  is  more  or  less  con6-shaped,  with  its 
apex  directed  to  the  grinding  surface  and  into  the  long 
axis  of  the  tooth  the  base  of  the  pulp  is  at  the  source  of 
supply,  as  shown  in  the  elephant’s  tusk  (Fig.  5).  When 
an  injury  occurs  to  such  a  pulp  it  has  every,  chance  of 
recovery  that  other  tissues  have,  because  of  collateral 
circulation.  If  the  irritant  be  an  extrinsic  body*  (as 
shown  in  the  elephant’s.,  tusk  )y  if  is  finally  pushed  be¬ 
yond  the  zone  of  the  pulp  .(Fig.  5)  and  the  formation 
of  dentin  proceeds  regularly  as  before  (Fig.  6).  This 
is  tr-ue  of  all  tusks  and  the  incisors  of  all  rodents. 

In  mature  teeth  of  limited  growth,  as-  found  in  man, 
these  conditions  are  reversed;  the  apex  of  the  pulp  is 
directed  to  the  apex  of  the  root  and  the  blood  and 
nerve  supply  is  limited  to  the  minimum  amount  neces¬ 
sary  to  the  life  of  the  pulp,  so  that  in  case  of  injury 
there  is  no  collateral  circulation  or  nerve  supply  for 
purposes  of  rapid  repair,  such  as  may  be  found  in  other 
tissues,  hence  the  great  number  of  pulpless  teeth  in 


Pig.  e.. — Section  taken  from  specimen  Figure  1  at  place  marked  s. 
n.  i.,  normal  ivory  ;  p.  i.,  pathologic  livery;  1.  b.,  surface  where 
lead  bullet  was  in  contact  with  the  ivory.  x!4. 


human  beings,  where  lesions  of  the  pulp  far  outnumber 
those  of  any  other  animal. 

In  filling  teeth  a  pulp  may  bo  successfully  capped 
with  any  suitable  innoxious  substance,  providing  the 
capping  does,  not  press  the  pulp.  The  walls  in  which 
this  organ  is  confined  being  unyielding,  any  pressure 
beyond  normal  produces  inflammation,  which  can  not 
be  taken  care  of  as  it  could  in  other  tissues;  this  is  from 
lack  of  ability  to  expand,  as  is  necessary  in  inflammation, 
hence  the  death  of  the  pulp  in  a  comparatively  short 
time.  An  exposure  of  the  human  pulp  or  other  injury 
to  it,  is  most  prone  to  its  ultimate  death,  no  matter  how 
successfully  the  capping  may  have  been  done,  and  it 
would  seem  that  this  proneness  to  die  is  due  to  the  very 
limited  supply  of  vessels.  Aside  from  the  difference  in 
mechanical  surroundings,  there  seems  no  reason  why 
this  organ  should  not  recover  from  injury  as  easily  as 
any  other  composed  of  like  tissues,  for  the  process  of 
repair  here  is  no  different  from  that  of  repair  in  other 
tissues  of  mesoblastic  origin.  The  fact  seems  to  be 


TISS  UES—FLE  TCIIER. 

that  the  process  of  repair  is  practically  identical  in  all 
tissues,  the  great  essential  being  abundant  blood  supply. 

Decay,  fillings,  cappings  or  abrasions,  may  be  looked 
on  as  extrinsic  foreign  bodies, 'they  stimulate  the  pulp 
to  action,  resulting  in -an  efifort  on  the  part  -of  this-  or¬ 


Fig.  7. — Section  of  deciduous  canine.  xl4.  p.,  pulp  chamber  ; 
n.  g.,  new  growth  ;  d.,  decay  ;  a.,  abraded  surface. 


gan  to  protect  itself  from  an  enemy  or  repair  damage 
done. 

The  peripheral  ends  of  the  dentinal  fibrils  may  be  con¬ 
sidered  as  a  part  of  the  pulp,  and  any  wearing  away  or 
destruction  of  any  part  of  these  delicate  processes  is  a 
lesion  of  tissue  as  truly  as  an  amputation  or  other  larger 
injuries.  Irritation  to  the  pulp,,  which  is  short  of  acute 


Fig.  8. — Section  of  permanent  canine.  xl4.  p.,  pulp  chamber  ; 
n.  g.,  new  growth;  n.  d.,  normal  dentine;  d.,  cavity  of  decay. 

inflammation  and  death,  usually  results  in  the  produc¬ 
tion  of  more  dentin.  This  may  take  the  form  of  nodules, 
or  a  protective  growth  at  the  pulp  ends  of  the  fibrils 
irritated.  These  growths  are  shown  in  the  accompany¬ 
ing  tooth  sections  (Figs.  7  and  8).  This  effort  at  pro- 
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tection,  however,  often  results  in  death  from  lack  of 
space  in  which  to  work,  accompanied  with  the  lack  of 
collateral  circulation.  Compare  these  results  with  that 
of  injury  to  the  tusk.  Repair  in  the  latter  case  is  not 
hindered  by  unyielding  confinement  and  limited 
circulation  as  it  is  in  the  former,  and  restoration  is 
complete.  Pulp  nodules,  in  many  instances,  act  as 
foreign  bodies,  and  end  with  a  destructive  result  to  the 
soft  tissue  involved.  Adherent  new  growths,  in  the  pulp 
chamber,  also  have  similar  endings  in  many  cases;  the 
attempt  at  repair  itself  defeating  its  own  object. 

Chas.  B.  Nancrede1  says: 

Repair  is  effected  by  the  same  processes  in  the  hard  and 
soft,  the  vascular  and  the  avascular  tissues,  the  differences 
being  temporary,  non-essential  and  chiefly  dependent  on 
physical  conditions.  Thus,  the  lime  salts  render  the  bone  so 
dense  that  until  they  are  removed  only  a  limited  accumula¬ 
tion  of  leucocytes  and,  later,  proliferated  tissue  cells,  can 
take  place  at  the  site  of  injury;  yet  from  the  outset,  the  soft 
parts  of  the  bone  undergo  the  same  changes,  in  kind,  as  does 
the  least  compact  connective  tissue.  Two  forms  of  repair  are 
usually  described,  but  in  reality  there  is  but  one,  the  second 
variety  being  at  the  outset  only  a  modification  of  the  first, 
caused  by  disturbing  influences;  when  these  cease  to  be  opera¬ 
tive  the  processes  of  repair  tend  to  proceed  as  at  their  in¬ 
ception,  any  variations  from  the  typical  methods  being  ac¬ 
cidental,  not  essential  parts  of  the  process.  In  the  normal 
method  reparalive  processes  commence  from  the  moment  the 
physical  disturbance  of  the  part  ceases  and  the  bleeding  is 
checked.  Here  the  minimum  of  reparative  material  is  re¬ 
quisite,  and  the  wound  is  said  to  heal  by  the  first  intention, 
by  simple  adhesion  or  by  aseptic  inflammation  (obsolete  ex¬ 
pression),  because  it  is  only  possible  in  the  absence  of  infec¬ 
tion.  Where  infection  occurs  the  reparative  processes  are 
interfered  with  and  thwarted,  reverting  eventually  to  those 
seen  in  the  absence  of  suppuration,  but  vast  quantities  of 
reparative  materials  are  wasted,  unnecessary  tissue  destruc¬ 
tion  results,  and  the  subsequent  changes  in  the  excessively 
developed  germinal  tissue  often  cause  serious  interference 
with  function.  Healing  is  here  said  to  have  taken  place  by 
granulation  or  by  the  second  intention,  but  the  end  processes 
are  the  same  in  both  forms. 

When  irritation  goes  beyond  that  of  the  mere  stimula¬ 
tion  of  function  this  description  of  repair  seems  to  cover 
every  field,  at  least  up  to  our  present  knowledge,  and 
especially  that  of  pyorrhea  alveolaris. 

GUMS  AND  ALVEOLAR  PROCESS. 

In  the  discussion  of  interstitial  gingivitis,  so-called 
pyorrhea  alveolaris,  the  process  of  repair,  as  above  de¬ 
scribed,  is  the  important  factor,  as  it  is  in  all  lesions, 
the  exciting  cause  having  been  determined. 

The  local  destructive  metabolism,  in  this  disease,  is 
identical  with  that  of  any  like  tissues.  Where  constant 
ineffectual  efforts  are  being  made  to  extrude  or  absorb 
noxious  foreign  bodies  we  have  like  results,  namely,  de¬ 
struction  of  much  of  the  surrounding  tissues.  In  gin¬ 
givitis  the  foreign  body,  in  the  incipiency  of  the  disease, 
is  nearly  always  calcareous  deposits. 

To  Talbot  more  than  to  any  one  else  is  due  our  most 
intimate  knowledge  of  this  disease;  his  extended  re¬ 
searches  and  observation  of  the  disease  in  man  and 
animals,  and  his  experiments  on  dogs,  bring  the  matter 
close  under  our  observation.  In  his  conclusions2  lie 
says : 

The  mass  of  evidence  previously  presented  demonstrates 
that  the  causes  of  interstitial  gingivitis  are  divisible  into 
predisposing  causes  (which  may  be  subdivided  into  local  pre¬ 
disposing  and  constitutional )  and  exciting  causes.  The  ex¬ 

1.  Roswell  Park :  Treatise  on  Surgery,  p.  350. 

2.  Interstitial  Gingivitis,  p.  148. 


citing  causes  are  either  constitutional  or  local,  but  as  a  rule 
are  local  or  have  local  action. 

The  predisposing  factors  of  this  disease,  as  already  men¬ 
tioned,  are:  conditions  of  jaw  evolution,  transitory  nature  of 
certain  structures,  degeneracy  and  conditions  of  previous  ir¬ 
ritation  and  inflammation. 

In  his  mercurialization  of  dogs  for  the  study  of  the 
production  of  the  disease  by  drugs  (page  117)  he  says: 
“Care  was  taken  to  secure  those  in  health  and  with 
healthy  gums.” 

I  should  deem  it  a  practical  impossibility  to  know 
that  there  was  absolutely  no  deposit  about  the  teeth  of 
these  dogs  and  think  it  fair  to  assume  that  there  must 
have  been  some  deposits,  however  small';  since  domes¬ 
ticated  dogs,  like  men,  all  have  calcareous  precipitations 
about  the  teeth  to  some  degree,  it  may  not  be  malignant 
in  its  tendency  .until  the  etiologic  moment  has  arrived, 
the  other  factor  being  lessened  resistance  by  other 
morbid  systemic  conditions. 

Slight  irritation  from  calcareous  deposits  may  remain 
statu  quo  for  years  and  finally  a  general  morbid  con¬ 
dition  arrives,  or  rises  to  such  a  pitch  that  pyorrhea  al¬ 
veolaris  or  other  advanced  conditions  of  interstitial  gin¬ 
givitis  are  produced.  The  inflamed  condition  of  the  tis¬ 
sues  about  the  teeth  in  interstitial  gingivitis,  it  seems,  is 
simply  a  continual  effort  at  repair,  which  repair  can  not 
be  accomplished  on  account  of  the  presence  of  calcareous 
deposits,  or  the  phagadenic  progress  of  a  pus  cavity 
about  the  roots,  the  pyorrheal  stage.  Thus  it  hap¬ 
pens  in  these  cases,  as  in  others,  that  Nature  thwarts 
her  own  object  in  her  attempt  to  accomplish  it,  and 
destroys  much  of  the  surrounding  tissue. 

My  conception  of  interstitial  gingivitis  is  that  it  is 
essentially  local  in  its  exciting  cause,  and  that  it  only 
has  systemic  symptoms  for  the  same  reasons  that  other 
lesions  may  have  auto-intoxication  as  one  result.  There 
seems  no  reason  to  believe  that  drug  poisoning  or  other 
morbid  systemic  conditions  can  produce  interstitial  gin¬ 
givitis  without  a  lesion  of  the  gum  pre-exists ;  this  lesion 
may  be  the  merest  break  in  the  mucous  membrane, 
caused  by  the  smallest  deposit  of  this  irritating  material, 
this  local  mechanical  irritation  being  one  requisite  of 
the  etiologic  moment.  On  the  other  hand,  there  may 
frequently  be  found  in  gingivitis  the' systemic  disorders 
accompanying  cases  of  sapremia  and  septicemia. 

The  continual  pressure  against  the  gum  tissues  of 
rough  irritating  calcareous  deposits,  which  continuously 
increase  in  quantity  and  insinuate  themselves  deeper  and 
deeper  beneath  the  soft  tissue,  are  accompanied  with  all 
the  products  of  repair  by  granulation,  or  second  inten¬ 
tion,  as  described  by  Nancrede,  and  may  be  accompanied 
with  surgical  fever.  These  deposits  may  be  found  wher¬ 
ever  saliva  can  penetrate.  It  has  never  been  my  privi¬ 
lege  to  see  deposits  of  tartar  about  the  necks  of  the  teeth 
that  were  innoxious,  but  they  are  always  irritating  to 
some  degree,  and  usually  greatly  so.  This  condition 
may  exist  in  all  stages,  from  that  of  being  imperceptible 
to  the  naked  eye,  up  to  a  complete  state  of  pyemia,  and 
may  result  in  death. 

In  one  case  which  came  under  my  observation  death 
resulted.  The  culminating  cause  in  this  instance  was 
no  doubt  due  to  the  exposure  of  more  bone  by  the  ex¬ 
traction  of  a  molar,  while  the  gums  and  alveolar  proc¬ 
ess  were  in  the  worst  possible  state.  When  the  patient 
was  presented,  exfoliation  was  going  on  and  much  bone 
about  the  teeth  was  exposed,  the  patient  having  a  high 
sept’c  fever.  The  septic  condition  was  recognized  and 
advice  given  against  extraction.  The  patient,  however. 
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was  suffering  greatly  with  a  lower  first  molar  and  went 
elsewhere  to  have  the  tooth  removed.  I  was  called  again 
later,  but  the  patient  was  past  recovery  and  died  within 
ten  days  after  the  extraction. 

'There  is  abundant  evidence  to  show  that  auto-intoxi¬ 
cation,  or  a  low  state  of  health  from  any  cause,  greatly 
favors  the  progress  of  the  disease,  and  with  this  state  of 
affairs  present,  a  chronic  pus-forming  condition  may  soon 
be  found  about  one  or  more  of  the  teeth  where  the  local 
exciting  cause  exists,  but  that  autointoxication  or  other 
systemic  disorders  cause  this  disease,  without  local  irri¬ 
tation.  does  not  appeal  to  the  writer’s  reason  any  more 
than  to  say  that  the  same  disorder  causes  inflammation 
of  the  pleura  or  conjunctiva  without  a  local  point  of 
least  resistance  from  local  cause. 

Degeneracy  or  faulty  development  may  bring  the 
etiologic  moment  at  a  very  early  stage  of  the  local  irrita¬ 
tion.  This  might  be  almost  coincident  with  the  initial 
lesion,  whereas  in  normal  and  healthy  individuals  the 
pyorrheal  stage,  even  in  its  mildest  form,  may  be  de¬ 
ferred  indefinitehr,  or  never  appear  even  where  cal¬ 
careous  deposits  are  excessive. 

The  fact  that  the  tissues  involved  are  transitory  in 
nature  does  not  seem  an  adequate  factor  in  accounting 
for  the  disease,  as  suggested  by  Talbot,  since  they  are 
as  transitory  in  cases  where  the  disease  does  not  exist 
as  where  it  does,  and  these  tissues  recover  as  readily  as 
other  structures  which  are  not  transitory. 

There  seems  no  question  but  that  calcareous  deposits 
about  the  teeth  should  be  looked  on  as  noxious  foreign 
bodies  and  that  the  constant  effort  on  the  part  of  the 
tissue  to  extrude  them  results  in  the  progressive  death 
of  the  surrounding  tissue.  We  find  in  this  disease  zones 
of  granulation  tissue,  with  the  result  of  destructive  meta¬ 
bolism  in  the  soft  tissues  and  the  creation  of  sequestra 
in  the  bone.  This  condition,  however,  is  changed  to 
constructive  metabolism  the  moment  the  tartar,  seques¬ 
tra  or  other  local  irritants  are  removed. 

SEQUESTRA. 

The  removal  of  sequestra  by  Nature  is  described  by 
Roswell  Park  as  follows : 

A  sequestrum  may  include  an  entire  bone,  shaft  or  ephi- 
physis,  or  only  a  small  fragment.  A  given  portion  of  the  bone, 
having  lost  its  vitality,  becomes  properly  a  foreign  body  which 
the  surrounding  tissues  endeavor  to  extrude  or  to  wall  off 
and  surround.  The  extrusive  effort  is  the  one  which  is  usually 
seen.  This  is  done  by  the  continued  presence  of  granulation 
tissue,  which  gradually  perforates  the  surrounding  bone  at 
places  of  least  resistance,  the  result  being  the  slow  formation 
of  a  sinus  or  several  sinuses,  ultimately  connecting  with  the 
surface. 

This  description,  from  my  point  of  view,  is  a  very 
good  definition  of  the  pyorrheal  stage  of  interstitial 
gingivitis. 

'  The  sinus  in  the  pyorrheal  stage  of  this  disease  is 
between  the  root  and  the  alveolar  process,  unless  the 
lesion  be  so  deep  in  some  place  on  the  outside  of  the 
process  that  a  gingival  abscess  is  formed.  In  either 
event  the  alveolar  process  is  continually  bathed  in  pus, 
which  results  in  its  destruction. 

So  long  as  the  tartar  is  present  as  a  foreign  body  the 
irritation  is  continuous  and  sequestra  are  formed  which 
arc  a  second  source  of  irritation  until  they  are  removed 
or  absorbed. 

All  these  cases  will  heal  by  removal  of  the  deposits 
and  sequestra  or  by  the  loss  of  the  tooth.  The  removal 
of  the  teeth  invariably  results  in  recovery  and  a  patient 
without  teeth,  either  young  or  old,  can  not  have  the  dis¬ 


ease,  regardless  of  transitory  structures,  degeneracy, 
heredity,  drugs,  environment,  or  systemic  disease.  If 
lesions  of  the  gums  or  maxillary  bones  appear  where 
there  are  no  teeth,  it  is  not  interstitial  gingivitis,  but 
something  else. 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago — While  it  is  possible  that 
gutta-percha  will  be  tolerated  at  the  apical  foramina  more 
readily  than  a  steel  broach,  yet  to  understand  the  pathology 
arising  from  such  irritant  we  must  first  take  into  considera¬ 
tion  the  structures  involved.  We  can  not  compare  the  peri¬ 
dental  membrane  and  the  alveolar  process  with  other  struc¬ 
tures  of  the  body.  The  alveolar  process  is  a  transitory  struc¬ 
ture.  The  tooth  to  a  certain  extent  is  a  foreign  body.  The 
alveolar  process  and  the  peridental  membrane,  unlike  the 
other  structures,  have  not  come  to  stay.  It  is  waiting  for  the 
least  irritation  to  set  up  absorption  and  destruction  of  the 
peridental  membrane.  While  it  may  tolerate  gutta-percha  bet¬ 
ter  than  metal,  in  either  case  the  irritation  produces  absorp¬ 
tion  and  destruction.  It  will  not  encapsulate  foreign  sub¬ 
stances  like  other  tissues.  I  have  demonstrated  this  many 
times  in  many  ways.  Neither  can  we  contrast  a  pulp  like 
that  of  a  human  tooth  with  that  of  an  elephant’s  tusk  or  a 
pulp  that  is  persistent.  The  pulp  is  practically  a  degeneration, 
even  in  health.  The  expansion  and  contraction  is  nil,  hence 
pulp  stones  and  frequent  inflammation  result  in  abscess  of  the 
pulp  without  pain.  The  restricted  portion  of  the  apical  end 
of  the  root  restricts  repair.  The  constitutional  causes  of  in¬ 
terstitial  gingivitis  have  local  action  because  the  gums  are  a 
secretory  structure  and  because  of  the  transitory  nature  of  the 
gums  and  alveolar  process;  next  to  the  nervous  system,  they 
are  always  the  first  involved.  The  arteries,  nerves  and  veins 
terminate  in  this  structure.  They  come  up  against  a  blank 
wall  or  nearly  foreign  substance,  the  root  of  the  tooth,  hence 
it  may  be  called  a  terminal  structure.  I  agree  with  the 
essayist  that  tartar  invariably  produces  interstitial  gingivitis, 
and  in  that  case  is  entirely  local  in  its  origin,  but  the  consti¬ 
tutional  variety  may  best  be  illustrated  in  something  like 
eighteen  or  twenty  syphilitics  that  I  have  had  in  my  practice 
for  a  number  of  years.  By  local  treatment  I  am  able  to  prac¬ 
tically  restore  the  gums  and  alveolar  process  to  health,  and  the 
patient  leaves  my  office  after  a  given  length  of  treatment  feel¬ 
ing  well,  but  invariably  he  returns,  sometimes  in  six  months,  a 
year  or  two  years,  with  marked  interstitial  gingivitis.  What 
is  true  of  syphilitics  is  also  true  in  consumptives,  diabetics 
and  auto-intoxications  of  all  varieties.  The  calcareous  de¬ 
posits  are  no  doubt  irritating  to  the  surrounding  tissues. 
They  should  in  all  cases  be  removed. 

Dr.  A.  E.  Baldwin,  Chicago — I  think  we,  as  a  profession, 
ought  to  define  our  premises  a  little  more  closely  than  we  do 
and  then  we  could  have  much  more  intelligent  and  accurate 
discussion.  As,  for  instance,  we  speak  of  degeneracy  being  a 
change  from  the  normal.  The  first  essential  is  to  fix  on  the 
data  for  the  normal.  Without  this  we  would  be  discussing 
largely  in  the  dark,  because  every  one’s  standpoint  might  be 
different  as  to  the  point  taken  for  normal.  The  statement  has 
been  made  that  the  pulp  itself  is  a  degenerate  condition.  Be¬ 
fore  I  could  accept  any  such  statement  I  should  want  to  know 
very  definitely  what  is  considered  normal.  The  essayist  speaks 
of  the  tolerance  of  the  tissues  for  certain  things,  and  men¬ 
tions  an  illustration  of  seventeen  years’  standing.  I  think 
the  position  taken  by  the  essayist  that  there  is  an  apparent 
tolerance  is  well  taken.  I  had  a  similar,  case  in  my  own  ex¬ 
perience  in  a  left  lateral  superior  incisor.  There  was  no 
irritation.  I  removed  the  substance  later  and  intended  to 
make  an  examination  of  it,  but  in  the  moving  of  my  office  it 
was  lost. 

Dr.  G.  L.  Curtis,  New  York  City — The  tolerance  of  the  tis¬ 
sues  for  foreign  substances  varies  according  to  the  nature  of 
the  substance.  I  have  in  mind  the  case  of  a  child  who  stepped 
on  a  headless  pin,  which  a  physician,  when  he  reached  the 
house,  could  not  find.  Three  months  later  the  pin  came  out 
at  the  hip.  I  know  a  man  who  has  carried  one-half  of  a 
large  aspirating  needle  in  his  leg  for  twenty  years.  It  had 
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evidently  lodged  against  the  bone  and  did  not  take  the  usual 
course  of  passing  through  the  soft  tissues.  I  suggested  the 
use  of  the  aj-ray,  but  he  said  he  would  be  more  comfortable  if 
the  needle  were  not  found,  as  he  was  in  good  health.  I  can 
not  agree  with  Dr.  Talbot  as  to  the  tooth  being  foreign  sub¬ 
stance,  unless  he  considers  the  tooth  a  degenerated  foreign 
substance.  I  believe  that  when  the  tooth  is  developed  it  be¬ 
gins  to  degenerate.  I  think  gutta-percha  is  better  tolerated 
than  any  other  substance.  I  believe  some  instructive  lessons 
might  be  gained  from  the  use  of  the  x-ray.  The  syphilitic 
phase  of  interstitial  gingivitis  is  one  that  has  interested  me 
for  many  years.  I  have  felt  that  many,  if  not  all,  the  re¬ 
current  cases  of  gingivitis  are  due  to  syphilis.  When  the  in¬ 
flammatory  process  returns,  following  thorough  local  treat¬ 
ment,  I  have  found  that  the  cases  usually  do  well  under 
syphilitic  treatment,  and  in  a  great  many  such  cases  I  have 
proved  beyond  doubt  the  presence  of  syphilis.  It  is  not  always 
acquired  by  the  patient,  but  is  sometimes  inherited.  We  know 
that  the  child  of  a  syphilitic  parent  has  syphilis.  These  cases 
are  perhaps  the  most  difficult  to  treat  because  of  the  lack 
of  definite  history.  I  have  gained  my  knowledge  more  par¬ 
ticularly  through  the  study  of  blood.  The  germ  or  spore  of 
syphilis  is  detected  in  the  blood.  Dr.  Rliein  told  me  recently 
of  the  author  of  that  discovery,  and  I  have  known  for  some 
ten  years  that  it  was  possible  to  find  the  spore  of  syphilis  in 
the  blood  of  syphilitic  patients.  I  believe  that  wherever  I 
find  the  syphilitic  spore  the  patient  bears  the  mercurial  treat¬ 
ment  well,  and  if  placed  on  very  mild  preparations  of  small 
doses  of  the  red  oxid  of  mercury  he  improves.  I  usually  give 
a  sixteenth  of  a  grain  three  times  a  day,  increasing  it  to  one- 
fourth  and  continuing  until  the  spore  disappears.  If  the 
treatment  is  persisted  in  for  months  one  can  eliminate  the 
degenerative  condition  which  maintains  syphilitic  gingivitis. 

Dr.  M.  L.  Rhein,  New  York  City — We  have  at  times  been 
accustomed  to  the  use  of  terms  that  were  rather  exaggerated, 
and  I  was  very  much  pleased  to  hear  Dr.  Fletcher  make  use  of 
the  term  “sapremia,”  instead  of  septicemia.  I  am  convinced 
that  we  see  very  few  cases  of  real  septicemia,  and  that  the 
one  case  he  cited  is  a  distinct  exception  to  the  general  run 
of  cases  which  are  sapremic.  From  a  surgical  standpoint  I 
take  exception  to  the  view  of  the  essayist  regarding  the  after¬ 
effects  of  extraction  of  a  tooth  under  the  circumstances  cited. 
I  can  not  conceive  of  a  case  of  this  nature  in  which  surgical 
interference  can  be  objectionable  or  be  a  potent  cause  for  evil. 

The  essayist’s  view  that  the  extraction  of  this  tooth  may 
have  had  considerable  bearing  on  the  fatal  ending  of  the 
case  seems  to  me  contrary  to  all  accepted  surgical  principles. 
Furthermore,  it  brings  up  the  question  frequently  met, 
whether  because  of  the  presence  of  pus  it  is  not  advisable  to 
delay  the  extraction  of  a  tooth.  This  is  a  question  well  worth 
consideration.  My  clinical  experience  with  the  use  of  gutta¬ 
percha  leads  me  to  believe  that  it  is  tolerated  in  the  most 
remarkable  manner  by  the  soft  tissues.  I  could  cite  a  number 
of  interesting  cases  bearing  out  this  view.  If  there  is  a  sub¬ 
stance  which  the  tissues  will  tolerate  more  freely  than  gutta¬ 
percha  it  is  perfectly  fused  porcelain.  This  has  been  demon¬ 
strated  by  the  wonderful  tolerance  shown  by  the  tissues 
around  a  porcelain  root  after  the  amputation  of  a  necrosed 
root  in  one  of  the  multirooted  teeth  and  the  attaching  of  a 
porcelain  root  to  the  crown.  I  am  totally  opposed  to  the  ex¬ 
treme  views  That  Dr.  Curtis  takes,  that  almost  all  cases  of  re¬ 
current  pyorrhea  or  interstitial  gingivitis  will  show  a  distinct 
syphilitic  origin  and  that  the  syphilitic  germ  can  always  be 
demonstrated  in  the  blood.  Dr.  S.  Lustgarten  has  the  credit 
of  making  this  discovery  twenty-five  years  ago,  but  it  is  well- 
known  that  the  matter  is  disputed  at  the  present  day. 

Du.  Hans  Pilcher,  Vienna — Beside  gutta-percha,  paraffin 
is  well  tolerated,  as  the  surgical  use  of  this  substance  shows. 
Dr.  Trauner  of  Vienna  has  used  it  with  success  for  the  filling 
of  old  cavities  with  open  foramina  before  the  development  of 
the  teeth  is  completed. 

Dr.  Curtis — 1  think  the  question  of  extracting  the  teeth 
in  the  presence  of  inflammatory  processes  would  depend  en¬ 
tirely  on  the  individual  case.  In  this  case  I  have  no  doubt  the 


extraction  did  much  to  hasten  the  fatal  ending.  1  think  there 
was  an  acute  inliammation  established  by  infection  of  the 
fresh  wound  caused  by  the  extraction  of  the  tooth.  I  therefore 
believe  it  better  to  temporize  with  these  cases  and  try  to  tol¬ 
erate  this  inllammatory  process  until  the  greater  part  of  the 
trouble  has  been  disposed  of.  Ordinarily  speaking,  I  think 
the  extraction  of  these  teeth  is  wise,  but  never  when  the  ex¬ 
traction  is  liable  to  extend  the  inflammation. 

Dr.  George  F.  Eames,  Boston — When  Dr.  Talbot  said  that 
when  we  consider  the  tolerance  of  foreign  bodies  in  these 
tissues  we  must  take  into  consideration  the  structures  in¬ 
volved,  he  might  well  have  said  also,  that  we  must  take,  also 
into  consideration  the  general  condition  of  the  patient  himself. 
It  seems  to  me  that  this  explains  the  very  great  difference  in 
patients  tolerating,  not  only  foreign  bodies,  but  all  toxic  irri¬ 
tating  substances.  As  to  the  extraction  of  teeth  in  the  condi¬ 
tion  named  by  the  essayist,  while  it  would  seem  that  the  surg¬ 
ical  principle  of  removing  the  irritant  at  once  could  obtain 
in  most  dental  cases,  yet  we  have  on  record  a  number  of  cases 
in  which  very  serious  results  have  followed  the  extraction  of 
teeth,  when  infection  had  extended  from  one  tooth  to  another, 
causing  their  loss  and  resulting  finally  in  death.  I  believe 
this  must  be  due  to  fresh  infection  of  a  surface  reopened  and 
that  there  is  some  truth  in  the  statement  that  we  should  get 
rid  of  the  infection  by  some  other  means. 

Dr.  M.  L.  Rhein — I  certainly  feel  from  considerable  observa¬ 
tion  that  all  such  cases  are  due,  not  to  the  extraction,  but  to 
the  faulty  surgical  treatment. 

Dr.  W.  E.  Walker,  New  Orleans — I  think  that  death  is  not 
due  to  extraction,  but  to  the  faulty  technic.  Who  can  say  in 
many  cases  that  death  would  not  have  resulted  had  extraction 
not  been  done?  In  many  of  these  cases  of  suppurative  osteo¬ 
myelitis,  simply  removing  the  tooth  is  not  sufficient.  The 
marrow  of  the  bone  is  permeated  with  pus  and  should  be 
treated.  The  whole  mouth  should  be  treated  with  antiseptics 
and  the  socket  should  be  injected  with  antiseptics.  Consider¬ 
ing  the  tooth  as  a  foreign  substance,  as  Dr.  Talbot  has  said, 
and  being  the  cause  of  gingivitis,  I  think  is  putting  the  cart 
before  the  horse.  I  believe  if  we  were  to  use  the  word  inflam¬ 
mation  more  carefully  and  not  consider  as  inflammatory  con¬ 
ditions  those  which  are  simply  passive  hyperemia,  we  would 
be  more  correctly  understood.  In  early  stages  of  so-called  in¬ 
terstitial  gingivitis  or  Rigg’s  disease  I  believe  the  tooth  is  not 
an  irritant  primarily,  but  that  the  disease  is  due  to  some  local 
or  constitutional  condition  together  with  lack  of  exercise.  In 
the  majority  of  cases  we  have  an  accumulation  of  venous  blood 
and  because  there  is  not  the  normal  stimulus  due  to  mastica¬ 
tion  the  faulty  general  circulation  becomes  more  manifest  in 
the  gum  tissue.  This  passive  hyperemia  keeps  the  tissues  over¬ 
filled  with  blood  which  does  not  contain  sufficient  oxygen  for 
the  tissues.  We  know  that  the  cementum  contains  numerous 
layers  which  have  been  put  on  during  the  life  of  the  individ¬ 
ual.  This,  I  think,  seems  to  demonstrate  the  fact  that  the 
fibers  of  the  cementum  have  but  a  limited  life,  and  that  addi¬ 
tions  of  fresh  cementum  are  necessary  to  entangle  fresh  fibers 
to  hold  the  tooth.  The  connective  tissue  is  exposed  and  we 
have  an  oozing  of  serum  which  is  rich  in  lime  salts.  Precipita¬ 
tion  of  these  salts  occurs  and  there  is  then  the  additional  me¬ 
chanical  irritation  of  the  calculus  so  formed,  which  is  not  the 
cause  of  the  separation  of  the  tooth,  but  the  result. 

Dr.  E.  S.  Talbot — Dr.  Walker  misunderstood  me.  I  did 
not  intend  to  say  that  the  tooth  as  a  foreign  body  produced 
irritation.  It  acts  somewhat  as  a  blank  wall. 

Dr.  M.  H.  Fletcher — Dr.  Talbot’s  position  as  to  the  tran¬ 
sitory  condition  of  the  alveolar  process  should  apply  equally 
well  to  the  hair  and  nails  and  to  tubercles  of  bone  produced  by 
the  pulling  of  muscles  at  their  attachment.  The  form  of  any 
bone  in  the  body  may  be  changed  by  continuous  pressure  as 
well  as  the  alveolar  process  and  yet  the  former  is  not  consid¬ 
ered  transitory.  If  the  human  nail  is  not  transitory  why  is  it 
not  like  the  baboon’s,  twice  as  thick?  The  alveolar  process  and 
teeth  are  called  transitory  structures,  but  I  fail  yet  to  see 
why  they  are  not  susceptible  to  repair  as  long  as  they  are 
alive.  It  seems  to  be  a  fact  that  the  organisms  of  the  uni- 
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verse  are  losing  certain  structures  for  the  benefit  of  the  or¬ 
ganism  itself,  but  I  have  failed  to  be  convinced  that  the  tran¬ 
sitory  structures,  as  such,  need  necessarily  be  subject  to  dis¬ 
ease  more  than  other  structures.  The  matter  of  production  of 
interstitial  gingivitis  by  medicines,  syphilis  or  by  other  sys¬ 
temic  causes  seems  to  me  so  difficult  to  prove  that  I  take  the 
opposite  view  until  it  is  proved.  While  I  admit  that  those 
who  have  spoken  have  reasonable  grounds  for  their  opinions, 
I  feel  that  I  have  reasonable  grounds  for  the  opposite.  My 
paper  did  not  give  sufficient  details  about  the  death  from  ex¬ 
traction.  The  gums  and  the  alveolar  process  were  in  the 
worst  possible  state,  there  being  a  gangrenous  and  sloughing 
condition  about  all  the  teeth.  It  is  possible,  as  Dr.  Walker 
suggests,  that  the  patient  would  have  died  without  the  extrac¬ 
tion;  but  knowing  the  case  as  I  did,  I  believe  had  the  treat¬ 
ment  been  temporized,  as  suggested  by  Dr.  Curtis,  the  life 
might  have  been  spared.  The  railroad  surgeon  having  this 
case  in  charge  was  originally  treating  it  for  acute  tonsillitis. 

Dr.  Rhein — Do  you  suppose,  with  the  condition  of  the  worst 
possible  kind,  that  after  removal  of  the  tooth,  if  the  proper 
germicidal  agents  were  kept  in  that  socket  for  a  sufficient 
length  of  time,  there  would  be  any  possibility  of  infection  in 
that  particular  case? 

Dr.  Fletcher — I  believe  it  is  practically  impossible  to 
sterilize  an  open  bone  wound  unless  all  dead  bone  is  removed. 
The  deeper  one  scrapes,  the  larger  the  blood  vessels  which  are 
opened.  I  think  the  extraction  of  the  tooth,  with  the  addi¬ 
tion  of  this  zone  of  uncovered  bone  to  the  already  septic  con¬ 
dition.  turned  the  case  downward  instead  of  toward  recovery. 
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DIAGNOSIS. 

Undoubtedly  an  essential  thing  in  a  correct  diagnosis 
is  a  knowledge  of  the  fact  that  arthritis  deformans  often 
occurs  as  an  acute  polyarthritis,  with  a  sudden  onset,  and 
that  unless  care  is  taken  the  condition  is  especially  apt 
to  be  regarded  as  acute  articular  rheumatism.  Here, 
as  is  usually  the  case,  knowledge  of  the  possibilities  is 
an  essential  to  correct  diagnosis.  It  may  be  taken  for 
granted  that  the  advanced  stages  with  the  marked  char¬ 
acteristic  deformity  are  not  likely  to  be  mistaken,  but 
of  what  value  is  diagnosis  then  when  the  possibility  of 
preventing  these  later  changes  is  the  hoped-for  thing? 
Practically,  the  study  of  the  diagnosis  will  be  confined 
to  the  early  stages.  The  more  acute  forms  have  to  be 
diagnosed,  especially  from  acute  articular  rheumatism, 
acute  gout,  acute  polyarthritis  from  other  causes  (for 
example,  septic  conditions,  etc.),  and  gonorrheal  arthri¬ 
tis. 

Acute  Articular  Rheumatism. — There  are  several  fea¬ 
tures  that  give  one  help  in  the  diagnosis :  the  first,  it 
may  be  said,  is  the  knowledge  of  the  two  diseases.  The 
polyarthritis  of  arthritis  deformans  rarely  shifts  from 
joint  to  joint.  When  the  joint  is  once  attacked,  it  rarely 
clears  up  suddenly.  One  seldom  sees  the  rapid  disap¬ 
pearance  of  arthritis  in  a  given  joint,  which  is  so  char¬ 
acteristic  of  rheumatism.  The  joints  rarely  show  the 
severe  local  tenderness  of  rheumatism.  There  may  be 
redness,  but  it  is  rarely  extreme.  The  swelling  is  often 
marked,  but  in  many  of  the  joints  it  is  distinctly  more 
in  the  surrounding  structures  than  in  the  joint  itself. 
There  may  be  effusion,  especially  in  the  knee  joints. 


Certain  joints  are  often  involved  which  are  rarely  con¬ 
cerned  in  rheumatism,  especially  the  joints  of  the  neck 
and  the  temporomaxillary  joint.  The  involvement  of 
the  fingers  is  often  especially  characteristic.  We  may 
find  that  only  two  fingers  are  involved,  very  commonly 
the  middle  or  ring  fingers,  or  it  may  be  the  first  finger 
and  the  thumb.  There  is  a  curious  appearance  often 
given  by  the' fingers,  really  the  early  stage  of  the  “fusi¬ 
form”  condition.  This  we  have  found  of  considerable 
help.  The  temperature  is  usually  not  very  high,  and  it 
may  seem  low  in  proportion  to  the  amount  of-  arthritis. 
The  pulse  is  nearly  always  above  normal.  If  this  per¬ 
sists  after  the  subsidence  of  the  acute  features,  it  is  a 
very  suspicious  factor.  The  enlargement  of  the  lymph 
glands,  especially  those  associated  with  the  affected 
joints,  speaks  for  arthritis  deformans.  The  absence  of 
cardiac  involvement  and  the  usual  lack  of  any  help  from 
the  use  of  salicylates,  is  often  an  important  point. 
Another  suggestive  fact  is  the  common  rapid  muscular 
atrophy.  Undoubtedly  in  prolonged  cases  of  rheuma¬ 
tism  one  sees  considerable  atrophy,  but  it  rarely  appears 
with  the  rapidity  that  it  does  in  arthritis  deformans. 
The  early  atrophy  of  the  interossei  muscles  is  especially 
to  be  noted.  The  exaggeration  of  the  reflexes  is  a  point 
to  be  kept  in  mind.  Then,  too,  the  case  is  apt  to  drag  on, 
the  temperature  perhaps  remaining  at  99  F.,  or  slightly 
over  it,  the  pulse  rate  increased,  and  the  joint  symptoms 
persisting.  This  is  always  suspicious,  and  in  case  of  a 
diagnosis  of  acute  rheumatism,  should  always  lead  to  a 
careful  re-examination  of  the  case.  If  after  the  acute 
symptoms  are  over  joint  deformity  or  alteration  persists, 
one  should  always  reconsider  a  diagnosis  of  acute  rheu¬ 
matism. 

Acute  Gout. — This  is  not  likely  to  be  a  frequent  cause 
of  difficulty,  but  it  is  a  possibility.  The  common  alco¬ 
holic  history  in  such  patients,  the  attacks  usually  clear¬ 
ing  up  rapidly  and  leaving  little  damage  in  the  joints, 
and  the  results  of  uric  acid  estimations,  should  all  pre¬ 
vent  error. 

Gonorrheal  Arthritis. — This  is  likely  to  give  difficulty 
in  diagnosis  only  where  several  joints  are  involved.  If 
one  cultivates  the  habit  of  always  keeping  gonorrheal 
arthritis  in  mind,  and  searches  carefully  for  gonococci, 
there  is  not  likely  to  be  much  possibility  of  mistake.  In 
all  doubtful  cases  of  polyarthritis  ‘one  should  cultivate  a 
“suspicious”  frame  of  mind  toward  the  diagnosis  of 
acute  articular  rheumatism,  and  make  it  not  first  but 
last,  and  after  other  conditions  have  been  excluded. 

From  various  unusual  joint  conditions  there  would 
seem  to  be  little  difficulty  in  distinguishing  arthritis 
deformans,  and  this  group  does  not  require  discussion. 

One  is  much  impressed  in  going  over  the  histories 
of  our  cases  with  the  very  common  diagnosis  of  acute 
rheumatism  made  in  the  previous  attacks.  Often  there 
are  little  facts  mentioned  which  are  enough  to  clear  the 
diagnosis.  Thus,  several  patients  have  said  that  their 
doctor  commented  on  the  fact  that  they  had  acute  ar¬ 
ticular  rheumatism  with  very  little  fever,  or  that  they 
had  a  great  deal  of  thickening  left  about  the  wrists  or 
hands  after  their  rheumatism.  It  is  a  good  safe  rule 
always  to  hold  grave  doubts  as  to  the  correctness  of  the 
diagnosis  of  acute  rheumatism  when  there  are  permanent 
changes  left  in  the  joints  after  the  acute  attack  is  over. 

Regarding  what  may  be  termed  early  minor  manifesta¬ 
tions  of  the  disease,  I  do  not  know  that  any  one  has 
written  better  than  Dr.  Spender,  in  the  article  in  “All- 
butt’s  System  of  Medicine.”  There  may  be  merely  vague 
pains  about  the  ankles  or  wrists,  or  the  patient  mav  com¬ 
plain  of  pain  in  one  joint  perhaps  associated  with  some 
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injury  or  a  sprain.  There  may  be  some  weakness  of  the 
wrists  or  hands.  There  may  be  curious  neuralgic  pains 
about  the  joints.  As  Spender  says,  these  should  always 
attract  careful  attention,  and  a  thorough  examination 
should  be  made.  Of  some  of  the  other  special  points  in 
the  diagnosis  to  which  Spender  drew  attention,  note  may 
be  made.  He  emphasizes  especially  the  rapidity  of  pulse. 
This,  as  we  have  already  said,  seems  an  important  point. 
The  various  areas  of  brown  pigmentation,  especially  on 
the  face,  neck  and  forearms  of  which  he  speaks,  have 
not  been  of  any  especial  assistance,  and  there  would 
seem  considerable  doubt  of  their  distinct  association  with 
the  disease.  The  coldness  and  sweating  of  the  hands 
do  occur  frequently,  but  it  is  probably  more  often 
associated  with  neurotic  conditions,  by  no  means  a  rare 
accompaniment  of  arthritis  deformans.  As  Spender 
says,  the  diagnosis  of  rheumatism,  muscular  rheuma¬ 
tism,  sprains,  etc.,  are  all  pitfalls  into  which  we  are  too 
apt  to  stumble. 

TREATMENT. 

In  the  discussion  of  this  matter  we  are  again  met  with 
the  fact  that  there  are  two  great  groups  of  cases,  the 
early  and  the  late.  The  treatment  in  the  first  may 
undoubtedly  be  of  great  help  as  a  preventive  measure 
of  farther  damage.  In  the  latter  condition  it  can  be 
only  palliative,  although  even  here  much  good  may  be 
done.  We  may  first  discuss  the  treatment  of  an  acute 
attack.  Patients  are  better  at  rest,  and  probably  it  is 
well  to  keep  them  clothed  in  flannel.  If  there  be  much 
fever  the  diet  should  be  liquid.  Ordinary  attention 
should  be  given  to  the  bowels.  For  remedies  for  the 
pain  we  have  found  that  salicylates  are  of  comparatively 
little  use..  Antipyrin  in  doses  of  5  grains  is  often 
effectual.  Guaiacol  is  highly  recommended  by  some. 
Small  doses  of  codeia  may  be  used;  morphia  seems  to  be 
rarely  required.  Of  local  measures  to  the  joints  the  ice 
bag  sometimes  gives  considerable  relief,  or  the  wrapping 
of  the  joint  in  cold  compresses  surrounded  by  oiled  silk. 
These  may  be  kept  on  constantly.  Oil  of  wintergreen 
or  lead  and  opium  lotion  applied  locally  is  of  some 
help.  The  hot  air  baking  very  often  gives  relief  to  the 
pain.  Gentle  massage  may  be  of  use.  In  spite  of  all 
measures,  in  some  cases  the  patient  is  but  little  relieved. 
After  an  acute  attack,  whether  the  patient  be  absolutely 
free  of  symptoms  or  has  some  damage  left  in  the  joints, 
the  great  principle  of  treatment  seems  to  be  keeping 
up  the  nutrition.  The  patients  should  be  out  of  doors 
as  much  as  possible.  They  should  be  given  all  the  nour¬ 
ishment  they  will  take,  and  this  of  a  general  kind.  The 
mistake  is  too  often  made  in  considering  these  patients 
to  be  rheumatic  or  gouty,  and  meat  is  almost  totally  cut 
off.  On  the  contrary,  a  full  meat  diet  seems  especially 
helpful.  They  should  be  given  nourishment  between 
meals  and  at  bedtime,  and  every  effort  made  to  improve 
their  general  condition.  With  this,  of  course,  local  de¬ 
rangements  are  to  be  carefully  treated.  Carious  teeth 
and  pyorrhea  alveolaris  should  receive  attention.  Any 
stomach  or  bowel  disorder  should  be  remedied,  and 
every  endeavor  made  to  keep  the  patient  under  the  most 
favorable  conditions.  General  massage  is  usually  help¬ 
ful.  Concerning  the  various  forms  of  bathing  no  general 
rule  can  be  laid  down.  In  England  there  can  be  little 
doubt  of  the  benefit  of  such  waters  as  at  Bath.  In  this 
country,  while  some  patients  are  doubtless  helped  by-  the 
bathing,  many  others  are  made  distinctly  worse.  That 
this  is  due  to  too  prolonged  .hot  bathing  to  the 
point  of  depression  may  be  possible,  but  our  cases  rather 
suggest  that  great  caution  should  be  exercised  in  advis¬ 
ing,  at  any  rate,  anv  severe  course  of  baths. 


The  local  treatment  of  the  joints  is  very  important. 
First  comes  massage,  which  in  the  beginning  ought  to 
be  given  by  an  assistant.  But  as  a  general  rule  later  on 
the  patient  should  be  encouraged,  as  far  as  possible,  to 
rub  himself.  There  is  usually  the  double  benefit  to  the 
joint  rubbed  and  to  the  hand  employed.  The  hot  air 
treatment  is  especially  useful  in  many  of  these  cases. 
The  oven  may  usually  be  heated  to  350  F.,  with  perfect 
comfort  to  the  patient,  the  importance  of  short  applica¬ 
tions  being  always  kept  in  mind.  Probably  the  majority 
of  cases  are  helped  most  by  periods  of  only  twenty  to 
thirty  minutes  in  the  hot  air  bath,  and  periods  of  an 
hour  and  an  hour  and  a  half  are  undoubtedly,  in  many 
cases,  positively  harmful. 

The  question  often  arises  as  to  the  amount  of  use  that 
should  be  made  of  the  affected  joints.  Leaving  out  the 
acute  attacks,  as  a  general  rule,  the  more  the  joints  are 
used  the  better.  The  mistake  is  often  very  serious  when 
the  patient  is  put  to  bed  and  any  attempt  at  using  the 
joints  discouraged.  The  benefit  of  use  is  well  shown  by 
the  temporomaxillary  joint,  which,  although  frequently 
involved,  relatively  rarely  shows  permanent  damage. 
These  measures  may  result  in  great  improvement,  even 
in  a  far  advanced  case,  as,  for  example,  in  Case  No.  70, 
that  of  a  woman  who  for  eighteen  months  had  been  bed¬ 
ridden,  had  been  unable  to  feed  herself,  and  who  had 
some  teeth  pulled  in  order  to  be  fed.  After  three  months 
of  treatment  she  was  able  to  walk  moderately  well,  could 
dress  and  feed  herself,  and  open  the  mouth  fairly  well. 
Such  cases  are,  of  course,  not  common,  but  they  serve  to 
show  that  the  outlook  is  not  always  without  hope.  There 
are  two  things  necessary,  probably  both  in  the  physician 
and  in  the  patient.  These  are  perseverance  and  patience. 
There  are  probably  few  cases,  even  of  advanced  disease, 
that  can  not  be  at  any  rate  helped  by  persistent,  patient, 
systematic  treatment. 

By  far,  however,  the  more  important  group,  as  regards 
treatment,  are  the  early  cases.  As  has  been  stated,  too 
often  these  are  regarded  as  rheumatism  for  long  periods, 
until  the  damage  is  done.  In  these,  when  recognized 
early,  the  most  important  element  in  the  treatment 
seems  to  be  good  nutrition.  General  good  hygiene,  lots 
of  fresh  air  and  sunlight,  and  an  abundance  of  good  food 
are  essential.  Great  care  should  always  be  taken  to  be  on 
the  outlook  for  the  slightest  manifestations  of  a  return 
of  the  symptoms.  Every  slight  infection  should  be  re¬ 
garded  seriously.  We  are  unable  to  say  how  successful 
early  recognition  of  the  disease  and  persistent  care  may 
be  in  preventing  late  attacks  and  permanent  damage. 
At  any  rate,  the  patients  should  have  the  chance. 

In  addition  to  all  the  measures  previously  spoken  of, 
there  seem  to  be  two  drugs  which  are  especially  useful. 
These  are  the  syrup  of  the  iodid  of  iron  and  arsenic. 
They  may  be  given  alternately  or  combined,  but  in  any 
case  their  administration  should  be  kept  up  over  long 
periods  of  time,  for  months,  or  if  necessary,  even  years, 
at  intervals. 

Surgical  Treatment. — This  in  some  cases  holds  out  a 
hope  of  benefit.  In  certain  of  the  cases  with  marked 
contractures,  the  tendons  may  be  divided  and  the  limbs 
straightened.  In  other  instances,  under  an  anesthetic, 
a  bent  limb  can  be  forcibly  straightened  and  put  up  in 
plaster  for  a  few  days,  but  it  can  not  be  kept  too  strongly 
in  mind  that  the  best  treatment  for  these  cases  of  con¬ 
tractures  is  the  preventive  one.  It  is  not,  however, 
always  in  our  power  to  carry  this  out,  as  the  patients 
frequently  delay  consultation  until  permanent  contract¬ 
ures  have  been  established.  Of  excision  of  the  joints  we 
have  had  little  experience,  but  it  is  undoubtedly  of  use 
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in  certain  cases.  It  is  probably  most  likely  to  be  useful 
in  the  knee  or  elbow  joint.  It  may  serve  to  give  a  more 
useful  limb.  In  some  instances,  too,  the  excision  of  the 
joint  seems  to  be  justified  on  account  of  pain.  We  see 
patients  suffering  with  constant  severe  pain  which  noth¬ 
ing  relieves ;  excision  of  the  joint  frequently  gives  great 
relief  and  the  patients  are  left  with  about  as  good  a 
limb  as  before.  In  some  cases  operations  on  the  hip 
have  been  of  considerable  use.  It  must  be  said,  however, 
that  as  yet  we  have  hardly  enough  statistics  on  which 
to  draw  any  definite  conclusions  on  the  value  of  surgical 
intervention. 

It  can  not  be  too  strongly  emphasized  that  in  this 
and  so  many  other  diseases  the  great  requisite  to  intelli¬ 
gent  treatment  is  proper  diagnosis ;  and  this,  in  the  ma¬ 
jority  of  cases,  would  seem  not  such  a  difficult  matter 
if  the  profession  once  realized  the  frequent  occurrence  of 
this  disease  and  the  fact  that  it  is  so  often  taken  for 
acute  rheumatism.  It  may  also  be  said  that  prevention 
is  often  more  possible  and  certainly  more  hopeful  than 
cure. 

PROGNOSIS. 

This  is  usually  rather  gloomy.  The  general  tendency 
of  the  disease  is  to  progress,  but  we  have  to  remember 
that  in  many  cases  the  disease  was  never  diagnosed  until 
more  or  less  permanent  changes  had  occurred.  How 
much  can  be  done  for  early  cases  with  early  diagnosis 
we  hardly  have  data  to  state.  Eeports  have  been  ob¬ 
tained  from  25  of  the  patients  who  had  been  in  the 
hospital  over  three  years  ago.  Of  these  only  2  could  be 
described  as  well,  3  had  died  from  an  unknown  cause, 
but  only  about  half  the  remainder  were  much  worse, 
4  were  crippled  completely  and  5  were  only  able  to  get 
about  with  crutches.  The  other  half  were  much  in  the 
same  condition. 

There  can  be  no  doubt  of  the  necessity  of  always  giv¬ 
ing  a  most  guarded  prognosis.  They  may  recover,  which 
is  unlikely  so  far  as  our  present  knowledge  goes,  but  we 
can  generally  only  hope  to  keep  the  disease  stationary  by 
care  and  perseverance.  It  is  to  be  hoped  that  early  diag¬ 
nosis  may  help  the  patients  of  the  future. 

“STILl/s  DISEASE.” 

To  this  only  brief  mention  will  be  given.  There  is 
some  doubt  as  to  the  exact  nature  of  these  cases,  but  at 
present  it  seems  best  to  include  them  among  the  cases  of 
polyarticular  arthritis  deformans. 

There  were  two  cases  in  our  present  series,  one  a  male 
aged  4,  and  one  a  female  aged  5  years.  They  both  had 
rickets,  but  there  was  no  history  of  symptoms  suggest¬ 
ing  congenital  syphilis.  They  both  showed  the  symptom 
complex  described  by  Still,  namely,  (1)  an  arthritis  in¬ 
volving  many  joints,  and  with  more  change  in  the  peri¬ 
articular  structures  than  in  the  joint  itself;  (2)  an  en¬ 
larged  spleen,  and  (3)  extreme  enlargement  of  the 
ljunph  glands. 

One  patient  was  discharged  somewhat  improved,  but 
the  other  went  out  completely  well — one  of  the  very  few 
instances  of  recovery  from  this  condition. 

These  cases  seem  to  suggest  an  infective  cause  very 
decidedly.  In  the  case  with  recovery  the  enlarged  spleen 
and  glands  diminished  with  improvement  in  the  general 
and  articular  condition.  It  seems  most  reasonable  at 
present  to  consider  them  a  type  of  arthritis  deformans. 

GROUP  III.  MONARTICULAR  FORM. 

These  comprise  a  group  of  cases  about  which  there  is 
also  much  difference  of  opinion.  The  frequency  is  doubt¬ 
ful.  Probably  many  of  the  cases  often  diagnosed  as 
chronic  rheumatism  belong  here,  and  also  the  group 


termed  Morbus  coxce  senilis.  The  disease  usually  occurs 
in  elderly  people,  one  of  the  larger  joints,  most  often  the 
shoulder  or  hip,  is  involved  and  the  general  type  of 
change  is  degenerative.  There  is  usually  marked  loss 
of  function,  wasting  of  the  muscles  about  the  joint,  and 
sometimes  ankylosis  in  the  hip  joint.  In  these  patients 
very  careful  examination  should  always  be  made  for 
slight  changes  in  other  joints.  These  may  be  very  slight, 
but  in  some  of  them  undoubtedly  other  affected  joints 
may  be  found. 

There  are  only  3  cases  of  the  monarticular  type  in  this 
series.  The  more  chronic  cases  do  not  often  seek  hos¬ 
pital  advice.  The  condition  may  not  seriously  interfere 
with  their  comfort,  and  they  are  content  to  make  the 
best  of  it.  Curiously  enough,  two  of  these  cases  suggest 
in  some  ways  an  acute  onset  much  like  that  described 
for  the  polyarticular  form. 

The  symptoms  may  be  noted  briefly.  Two  of  the 
patients  were  females,  all  were  white,  the  ages  were  39, 
40  and  50  years.  In  two  the  shoulder  was  involved,  and 
in  one  the  hip.  The  former  complained  of  pain  in  the 
hip  and  leg.  In  both  the  shoulder  cases  the  onset  had 
been  rather  sudden ;  they  complained  principally  of  pain 
and  difficulty  in  moving  the  joint.  Later  the  pam  be¬ 
came  less,  but  limitation  of  motion  was  left.  The  third 
case  was  more  gradual.  There  was  pain  in  the  hip  and 
down  the  leg,  with  gradually  increasing  stiffness. 

The  symptoms  were  much  the  same  in  all — pain  od 
motion,  distinct  limitation  of  motion,  crepitus,  and  some 
muscular  wasting.  In  one  of  the  shoulder  cases  the 
reflexes  on  the  affected  side  Were  much  exaggerated  and 
normal  on  the  other  side.  She  also  showed  signs  of 
slight  involvement  of  two  finger  joints  on  the  other  hand. 
There  were  also  some  areas  of  pigmentation.  The  tem¬ 
perature  in  two  averaged  99  F.,  in  the  third  it  went  up 
to  100.5  F.  The  pulse  rate  in  all  was  about  90. 

The  diagnosis  in  these  cases  may  offer  some  difficulty. 
A  gonorrheal  arthritis  can  usually  be  excluded,  and  the 
greatest  trouble  generally  is  to  distinguish  it  from  a 
tuberculous  joint.  If  the  characters  of  the  joint  involve¬ 
ment  do  not  give  the  diagnosis  tuberculin  may  be  used. 
We  have  found  it  very  satisfactory.  The  finding  of 
slight  suggestive  changes  in  other  joints  is  conclusive. 

Treatment  is  usually  only  palliative.  Local  measures, 
massage,  wet  packs,  etc.,  are  often  of  use,  and  in  some 
instances  surgical  measures  may  give  a  more  efficient 
joint,  especially  at  the  hip.  But  too  often  the  degen¬ 
erative  changes  advance  gradually  as  in  the  polyarticular 
form.  Every  endeavor  should  be  made  to  keep  up  the 
general  health. 

{To  be  continued.) 

Pulmonary  Emphysema  from  the  Life-Insurance  Standpoint. 
— Among  the  addresses  delivered  at  the  Third  International  Ex¬ 
aminers’  Congress  held  at  Paris  recently,  was  one  by  E.  Hirtz  of 
Paris  on  the  above  theme.  He  insisted  that  every  subject  with 
pulmonary  emphysema  with  symptoms  at  the  apices  and  dis¬ 
tinct  resistance  to  percussion  and  whose  general  condition  is 
only  fair,  should  be  regarded  as  a  bad  case  for  insurance.  Also 
every  subject  with  emphysema  who  registers  less  than  2,000  c.c. 
in  spirometric  tests.  The  candidate  should  be  absolutely  re¬ 
jected  if  the  difference  between  the  breast  measure  during 
forced  inspiration  and  expiration  is  less  than  3  cm.  with  heart 
and  arteries  not  in  a  normal  condition.  The  difference  between 
the  breast  measure  during  forced  in  and  out-breathing  averages 
in  health  7  cm.  This  difference  drops  to  5,  4  and  even  2  in 
case  of  emphysema.  The  findings  of  this  test  always  parallel 
those  obtained  with  the  spirometer.  He  attributes  much 
greater  importance  to  the  latter  than  to  the  pneumometer, 
citing  Lermoyez  to  the  effect  that  “we  diagnose  emphysema 
with  the  ear,  but  we  prognose  it  with  the  spirometer.” 
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URETHROTOMY  BY  THE  COMBINED  USE  OF 
AN  ANTERIOR  AND  POSTERIOR  SOUND 
USED  AS  GUIDES, 

THE  LATTER  BY  MEANS  OF  PREVESICAL  PUNCTURE  WITH 
A  CURVED  TROCAR  CANNULA  DESIGNED  FOR 
THE  PURPOSE. 

G.  W.  PENN,  M.D. 

HUMBOLDT,  TENN. 

The  genito-urinary  surgeon  or  the  general  practi¬ 
tioner  of  medicine  is  confronted  with  no  graver  condi¬ 
tion  in  the  routine  of  practice  than  the  fortunately 
rare  impervious  urethral  stricture,  as,  with  the  patient 
anesthetized  and  the  structures  covering  the  urethral 
site  divided,  with  or  without  a  Wheelhouse  staff  or 
other  guide,  down  to  the  stricture,  he  finds  it  simply 
impossible  to  locate  the  proximal  lumen,  or  anything 
resembling  the  mucous  membrane  of  the  urethra. 

It  is  a  well-known  fact  that  the  best  genito-urinary 
surgeons  are  frequently  baffled  by  this  condition,  and 
utterly  fail  to  enter  the  bladder  by  the  ordinary  meth¬ 
ods  of  urethrotomy,  with  or  without  a  guide.  The  state¬ 
ment,  “with  a  guide,”  refers  to  a  catheter  or  staff  intro¬ 
duced  via  the  meatus  and  extending  only  down  to  the 
stricture,  the  usual  meaning,  “with  a  guide,”  obviously 
not  being  intended,  since,  of  course,  no  difficulty  could 
ensue  if  even  the  smallest  filiform  could  be  passed  into 
the  bladder. 

The  Wheelhouse  operation  has  stood  the  profession  in 
good  stead  for  many  years,  and  especially  is  this  true  of 
the  vast  majority  of  surgeons  not  skilful  enough  to  per¬ 
form  the  difficult  operation  of  Cock,  and  it  is  in  just 
these  cases,  especially  those  in  which  the  latter  operation 
can  not  be  done,  and  resort  is  compelled  to  be  had  to 
suprapubic  cystotomy,  that  I  propose  a  procedure  to 
be  described  presently.  Indeed,  it  seems  to  me  that 
Cock’s  operation  is  never  justifiable  when  it  is  demon¬ 
strated  that  other  methods  consuming  half  the  time  and 
offering  incalculably  less  difficulty  in  performance  are 
at  hand ;  this  is  also  true  of  cystotomy  for  the  purpose 
of  posterior  catheterism,  when  done  simply  as  a  guide. 

That  we  can  not  explore  the  perineum  of  a  patient 
and  do  extensive  dissection  of  the  parts  in  a  vain  effort 
to  enter  the  bladder  from  below  without  an  unwarranted 
j mount  of  shock,  goes  without  saying,  and  has  more 
than  once,  even  in  skilful  hands,  resulted  in  death  from 
urinary  infiltration  and  sepsis. 

The  operation  of  suprapubic  cystotomy  is  very  gen¬ 
erally  used  by  most  surgeons  at  the  present  time  for  the 
purpose  of  posterior  catheterism  in  cases  impossible  of 
performance  by  any  other  means,  and  it  seems  to  me 
that  it  has  been  to  the  discredit  of  surgery  that  it  has 
been  only  employed  as  the  operation  of  necessity,  rather 
than  the  operation  of  choice,  since  the  advent  of  the 
present  era  of  asepsis  has  rendered  it  a  safe  procedure. 
I  will  undertake  to  show  that  this  operation  is  in¬ 
dorsed  by  many  men  of  large  experience  in  the  impos¬ 
sible  perineal  cases  by  anterior  methods,  and  then  hav¬ 
ing  clearly  shown  the  advantage  of  the  posterior  or  in¬ 
travesical  method,  I  hope  to  indicate  a  method  better 
than  cystotomy,  in  regard  to  ease  of  performance,  sav¬ 
ing  of  time,  avoidance  of  so  extensive  trauma,  and 
hence  a  minimum  or  absence  of  shock  and  a  practical 
elimination  of  after-treatment  as  regards  the  supra¬ 
pubic  wound. 

In  a  paper  on  suprapubic  cystotomy  for  retrograde 
catheterism  as  a  guide  in  these  cases,  in  the  Interna¬ 
tional  Journal  of  Surgery  for  October,  Howard  Crutcher 
quotes  from  the  personal  experience  of  several  men 


whose  statements  will  be  accepted  as  authoritative,  the 
tenor  of  whose  utterances  brings  forth  no  uncertain 
sound.  Since  the  establishment  of  the  suprapubic  route 
is  a  matter  of  such  consequence  to  this  unfortunate  class 
of  cases,  as  well  as  to  the  good  showing  of  the  case  rec¬ 
ords  of  the  surgeon,  I  take  the  liberty  to  repeat  some  of 
the  quotations  as  used  by  Dr.  Crutcher  in  his  able  and 
instructive  paper,  some  of  which  are  evidently  from 
personal  letters  to  him.  Bernays  says: 

.  I  simply  got  lost,  and  my  only  way  out  of  trouble  was  a 
suprapubic  section,  which  permitted  retrograde  catheterism. 
I  make  this  confession  and  authorize  you  to  use  it  in  your 
paper.  I  will  say,  in  addition,  that  I  have  never  been  in  that 
fix  since  then,  and  am  a  great  friend  of  the  Cock  operation.  I 
have  done  Cock’s  operation  over  fifty  times,  always  with  suc¬ 
cess,  in  cases  of  impermeable  stricture.  In  70  per  cent,  of 
these  cases  a  urethra  can  afterward  be  established  by  the 
ordinary  methods  of  dilatation.  In  some  of  the  others  a 
perineal  opening  may  be  permanent. 

As  Dr.  Crutcher  pertinently  says,  the  success  of  Ber¬ 
nays’  cases  can  not  be  taken  as  the  criterion  of  other 
less  skilful  operators.  In  the  same  paper  he  quotes 
Halsted  as  saying : 

I  can  not  give  you  the  details,  but  I  know  that  it  seemed  to 
me,  at  the  time,  impossible  to  reach  the  deep  urethra  in  any 
other  manner.  I  think  that  almost  every  surgeon  of  large 
experience  in  genito-urinary  work  has  found  it  necessary,  oc¬ 
casionally,  to  resort  to  this  procedure. 

Speaking  of  his  two  cases,  Murphy  says : 

Both  of  these  cases  were  in  the  acute  stage  (gangrenous) 
from  the  urinary  infiltration.  One  was  the  result  of  a  physi¬ 
cian  having  attempted  to  pass  a  sound;  the  other  resulted 
from  traumatism  in  the  perineum.  Both  cases  had  been 
neglected,  and  in  one  the  infiltration  was  so  great  that  the 
subsequent  gangrene  destroyed  the  corpus  spongiosum  in  its 
entire  length,  and  the  urethra  from  the  prostate  to  the  meatus, 
as  well  as  the  dartos  and  scrotal  tissue,  so  that  the  testicles 
were  exposed  and  had  to  be  covered  with  flaps  from  the  thigh. 
The  final  urethral  opening  was  deep  in  the  perineum.  In  both 
of  the  cases  the  urethral  catheter  was  passed  from  above 
downward  and  perineal  drainage  instituted.  When  I  was  an 
interne  in  the  County  Hospital  1  saw  two  cases  of  this  kind 
operated  on  by  attending  surgeons,  both  of  whom  performed 
what  is  known  as  Cock’s  operation,  and  both  patients  died. 

Valentine  says: 

It  seems  to  me  a  general  proposition  that  suprapubic  cystoto¬ 
my  is  required  in  obliterative  changes  (as  from  traumatism, 
urinary  infiltration,  suppuration)  which  prevent  the  finding 
of  the  urethra  via  the  perineum.  Indeed,  I  do  not  appreciate 
what  other  recourse  one  can  have  in  such  a  condition,  when 
the  bladder  can  not  be  reached  through  the  urethra. 

Lydston  says : 

I  consider  a  retrograde  exploration  and  instrumentation  via 
a  suprapubic  cystotomy  much  safer  than  a  prolonged  and 
tedious  search  for  the  urethra  via  the  perineum.  I  have  been 
practicing  it  for  ten  years.  I  rarely  fail  to  enter  the  bladder 
perineally,  but  when  1  do  not  succeed  within  a  moderate  time,  I 
go  in  above. 

Matas  says,  in  part : 

In  a  large  experience  in  external  urethrotomy  for  stricture, 
covering  over  eighty-five  cases  in  fifteen  years,  I  have  been 
compelled  to  perform  retrograde  catheterism  by  suprapubic 
cystotomy  in  four  cases  in  all,  every  time  successfully  and 
with  the  most  satisfactory  results.  In  all  but  one  case  there 
were  perineal  fistulse,  and  in  all  I  had  to  resort  to  suprapubic 
cystotomy  after  failing  to  find  the  lost  and  displaced  vesical 
end  of  the  canal.  Notwithstanding  prolonged  and  careful  dis¬ 
section  of  the  perineum,  I  was  led  to  adopt  this  procedure 
after  losing  a  patient  in  my  earlier  practice,  by  attempting 
to  tap  the  bladder  in  the  perineum  by  Cock’s  method.  .  .  . 
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My  success  with  retrograde  catheterism  by  the  suprapubic 
route  has  led  me  to  adopt  and  recommend  this  as  a  regular 
procedure,  to  be  utilized  at  a  much  earlier  moment  in  the 
operative  act  than  I  would  have  adopted  in  former  years.  This 
method  is  far  preferable  to  a  long,  exhausting  and  traumatizing 
search  made  in  the  perineum  in  difficult  cases,  more  especially 
in  those  chronic,  neglected  cases  of  stricture  in  which  the  peri¬ 
neal  and  periurethral  tissues  are  riddled  with  fistulae  and 
sinuses  opening  in  a  mass  of  hardened  cicatricial  tissue  result¬ 
ing  from  periurethral  cicatricial  abscesses  and  infiltration.  In 
such  cases  the  urethra  is  often  obliterated  for  a  considerable 
distance,  and  the  channel  is  tortuous,  deviated  and  displaced,  so 
that  its  normal  anatomic  bearings  are  lost  or  unrecognizable. 
In  such  cases  a  filiform  can  not  be  introduced  and  there  is  no 
possible  guide  to  the  urethra.  ...  I  claim  that  it  is  a 
most  safe  and  reliable  expedient,  which  should  be  resorted  to 
much  earlier  and  oftener  than  is  now  done  in  difficult  cases. 

Such  commendation  of  the  suprapubic  route  from  so 
good  an  operator  as  Matas  should  carry  great  weight, 
and  surgeons  should  not  permit  “Operators’  pride”  to 
impel  them  to  a  tedious  and  prolonged  dissection  of  the 
perineum,  impairing  the  facility  of  its  tissues  to  assume 
the  functions  of  the  urethra,  in  those  cases  in  which  a 
new  channel  is  made,  and  greatly  increasing  the  perineal 
trauma,  with  its  consequent  tax  of  nerve  power  and 
lowered  resistance,  and  hence  greater  liability  to  sepsis. 

Crutcher’s  own  experience  with  the  suprapubic  route 
is  four  cases,  all  of  which  recovered,  and  which  he  says, 
“appears  remarkable  when  it  is  borne  in  mind  what  an 
amount  of  senseless  perineal  traumatism  was  inflicted 
on  some  of  them.” 

In  the  American  Text-book  of  Genito-urinary  Dis¬ 
eases,  Lydston  says : 

Should  it  be  impossible  to  pass  a  guide  through  the  stricture 
after  its  anterior  surface  has  been  exposed,  the  urethra  may 
be  opened  up  posterior  to  it,  and  an  attempt  made  to  pass  a 
probe  or  bougie  from  behind  forward.  Failing  in  this  a  dis¬ 
section  must  be  made  from  before  backward  in  the  normal 
direction  of  the  urethra.  In  a  case  of  this  kind  the  author 
would  be  inclined  to  perform  suprapubic  section  and  retrograde 
catheterism.  This  procedure  has  on  several  occasions  been 
invaluable  to  him. 

While  it  is  true  that  some  operators  of  large  experi¬ 
ence  have  never-  met  cases  in  which  there  were  com¬ 
plications  compelling  a  resort  to  the  upper  route,  the 
testimony  of  those  quoted  is  sufficient  to  establish  beyond 
cavil  the  comparative  frequent  occurrence  of  such  cases. 
I  believe  the  use  of  a  posterior  guide  is  neglected  far 
too  often ;  even  though  it  could  only  be  done  by  supra¬ 
pubic  section ;  but  when  it  is  shown  to  be  perfectly 
feasible  to  thus  certainly  locate  the  urethra  by  supra¬ 
pubic  puncture,  with  no  more  trouble  and  no  more 
danger  than  a  simple  palliative  aspiration  of  the  bladder, 
neglect  of  a  means  so  available  converting  one  of  the 
most  tedious  and  difficult  operations  in  surgery  into  one 
so  simple  and  easy  of  performance  that  a  tyro  can  do  it, 
is  certainly  a  reprehensible  omission. 

My  experience  with  suprapubic  puncture  for  this  pur¬ 
pose  is  confined  to  two  cases,  but  the  results  of  both  were 
so  perfect,  and  the  cases,  which  were  both  due  to  ex¬ 
tensive  trauma,  and  to  which  I  had  gone  realizing  the 
prospects  of  trouble,  born  of  a  knowledge  of  the  usual 
difficulties,  were  converted  into  so  simple  a  problem 
that  I  wondered  at  my  previous  trepidation.  The  adop¬ 
tion  of  prevesical  puncture  for  posterior  catheterism  as 
a  guide  was  largely  the  result  of  accident — at  least,  its 
employment  was  not  the  outcome  of  systematic  study  of 
the  question,  it  never  having  occurred  to  me  to  think  of 
any  other  alternative  should  I  meet  a  case  of  imper¬ 
meable  stricture  not  operable  by  other  means  than  supra¬ 


pubic  section.  1  will  describe  the  case  in  which,  on 
Sept.  20,  1899,  I  first  used  the  measure  under  discussion. 

The  patient  was  a  negro  man  about  55  years  old.  He  had 
received  an  extensive  injury  to  the  perineum  by  falling  astride 
a  wagon  wheel  while  attempting  to  jump  from  the  vehicle.  A 
ragged  laceration  of  the  urethra  resulted,  accompanied  by 
general  inllammation  of  the  periurethral  tissues  and  perineum. 
Retention  of  urine  was  complete  for  twenty-four  or  forty-eight 
hours.  I  did  not  see  the  case  until  four  months  after  the 
accident,  and  in  the  meantime  an  external  urethrotomy  was 
done  by  the  Wheelhouse  method;  the  operation,  however, 
afforded  only  temporary  relief,  not  being  followed,  as  it  should 
have  been,  by  the  usual  dilatation  with  sounds.  At  the  time 
1  saw  the  ease  retention  was  complete,  and  tapping  had  been 
resort  ed  to  the  two  previous  days. 


Prevesical  puncture  as  a  guide,  seen  in  sagittal  section. 

I  he  perineum  presented  a  very  swollen,  fistulous  surface, 
with  pus  discharging  from  several  places.  I  felt  sure  that  the' 
scars  from  the  original  wound,  supplemented  by  those  of  the 
former  operation  and  the  present  infected  and  misshapen  condi¬ 
tion,  would  make  an  entrance  into  the  bladder  from  below 
impossible,  and,  while  considering  the  case,  the  patient  de¬ 
manded  relief  from  the  distended  bladder,  which  was  paining 
him  very  much.  Realizing  that  I  would  have  to  repeat  the 
vesical  aspiration,  it  occurred  to  me  that  I  could  use  the 
cannula  as  a  passage  or  pilot  for  a  post-urethral  guide,  without 
resorting  to  section,  and  the  unsanitary  surroundings  led  me 
to  believe  that  this  would  be  less  liable  to  cause  infection 
and  would  also  expedite  the  performance  of  the  operation 
very  materially.  With  this  idea  in  view,  I  bent  an  ordinary 
cannula  of  medium  size,  similar  to  those  accompanving  a 
Pravaz  aspirating  syringe,  with  the  trocar  in  situ,  thus  pre¬ 
serving  a  pervious  and  uniform  caliber  throughout.  The  curva¬ 
ture  was  slightly  less  than  that  of  a  urethral  sound,  since  I 
believed  that  any  discrepancy  between  the  urethral  curvature 
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and  that  of  the  cannula  could  be  overcome  by  the  facility 
with  which  the  position  of  the  cannula  itself  could  be  shifted, 
owing  to  the  great  degree  of  invagination  above  the  pubis 
the  mobility  of  the  abdominal  wall  would  permit,  and  which 
also  constituted  the  fulcrum  at  the  point  of  puncture.  I 
inserted  the  trocar  and  cannula  thus  prepared,  aspirated  the 
urine,  washed  out  and  refilled  the  bladder  with  salt  solution 
as  an  aseptic  precaution  and  also  to  prevent  collapse  of  the 
vesical  walls,  impeding  catheterization,  and,  grasping  the  penis, 
that  the  urethra  might  present  as  few  obstructing  folds  as 
possible,  a  long  silver  sound,  bent  in  its  entirety  to  the  same 
arc  as  the  cannula,  was  introduced,  and  it  immediately  dropped 
into  the  dilated  proximal  urethra;  the  usual  dilatation  of 
the  urethra,  posterior  to  the  stricture  in  these  cases,  augmented 
greatly  the  ease  of  the  procedure.  Another  sound  was  held 
in  position  in  the  penile  urethra,  as  is  usual  in  external 
urethrotomy.  The  penis  was  held  in  an  extended  position  by 
an  assistant,  and  the  ends  of  the  two  sounds  could  be  dis¬ 
tinctly  felt  in  the  perineum,  separated  from  each  other  about 
an  inch  and  a  quarter.  An  incision  was  made  between  the 
two,  a  catheter  introduced,  all  pockets  *laid  open,  cleaned  and 
drained,  and  the  wound  simply  dressed  with  gauze,  owing  to 
the  bad  and  suppurating  condition  of  the  parts.  The  little 
puncture  in  the  anterior  bladder  wall  demanded  no  dressing, 
it  amounting,  of  course,  to  no  more  than  an  ordinary  puncture 
for  the  relief  of  distended  bladder.  Considering  the  bad  condi¬ 
tion,  the  patient  made  a  rapid  recovery  and  got  well  with  a 
fairly  good  urethra.  Ether  was  the  anesthetic  used  in  this 
case. 

My  second  case  was  very  much  like  the  first,  except 
that  there  was  no  suppuration  and  no  fistulse,  and  while 
I  could  not  pass  a  very  small  filiform,  it  might  have  been 
done  after  rest  in  bed,  hot  fomentations,  and  the  usual 
preliminary  treatment  in  such  cases.  My  previous  suc¬ 
cess  with  suprapubic  puncture,  however,  rendered  me 
optimistic  about  the  case,  and  I  felt  convinced  that  the 
simplicity  of  the  operation  made  it  by  far  the  more 
conservative  course  to  pursue.  Local  anesthesia  with 
cocain  was  used.  No  difficulty  was  experienced,  and  a 
catheter  was  introduced  and  the  skin  and  musculature 
sutured  over  it. 

The  only  special  precaution  necessary  in  this  opera¬ 
tion  is  to  see  that  the  bladder  is  distended  with  urine 
before  making  the  puncture,  so  that  the  peritoneum  will 
not  be  endangered ;  but  as  relief  from  the  pain  of  dis¬ 
tention  is  one  of  the  urgent  symptoms  for  which  the 
operation  is  primarily  done,  the  risk  of  puncturing  an 
empty  bladder,  and  possibly  injuring  thereby  other 
structures,  is  very  small,  even  though  no  special  atten¬ 
tion  is  given  the  matter. 

The  danger  of  urinary  infiltration  or  sepsis  following 
prevesical  puncture  is  reduced  to  a  minimum ;  the  small 
opening  in  the  bladder  made  by  the  trocar,  smaller  even 
than  the  instrument  itself  since  fewer  fibers  of  the 
bladder  wall  are  cut  when  that  viscus  is  distended,  than 
would  be  the  case  if  empty,  and  hence  a  more  complete 
closure  of  the  opening  following  contraction,  and,  of 
course,  less  liability  of  leakage,  which  is  made  still  more 
improbable  by  the  dorsal  decubitus,  a  position  that 
should  be  maintained  for  forty-eight  hours  for  this  rea¬ 
son,  and  also  to  favor  thorough  drainage  through  the 
perineal  wound  or  per  via  naturale,  as  the  case  may  be. 

I  appreciate  the  fact  that  two  cases,  or  two  dozen, 
would  be  inadequate  from  which  to  deduce  conclusions 
ordinarily,  but  the  opportunities  for  treating  these  cases 
are  not  numerous  in  one  man’s  experience,  and  one  case 
demonstrates  as  well  as  a  hundred  the  principle  involved, 
viz.,  the  practicability  of  entering  the  urethra  by  means 
of  a  curved  cannula. 

Now  it  seems  evident  to  me  that  the  far  greater  sim¬ 
plicity  with  which  this  operation  is  done  makes  it  much 


preferable  to  the  more  complicated  section,  which  en¬ 
tails  more  trauma,  loss  of  time,  danger  of  infection  and 
requires  more  skill  in  performance  and  trouble  in  after- 
treatment,  except,  perhaps,  in  the  rare  cases  complicated 
by  cystitis  of  so  severe  a  type  that  suprapubic  drainage  is 
necessary.  The  number  of  such  cases,  however,  that 
can  not  be  more  successfully  drained  through  the  per¬ 
ineum  is  very  small,  the  dependent  position  of  the  latter 
route  making  it  more  effective  for  the  purpose. 

I  believe  the  time  for  groping  in  the  dark  in  the  at¬ 
tempt  to  enter  the  bladder  by  means  of  the  Cock  opera¬ 
tion,  or  even  Wheelhouse’s  method,  is  at  an  end,  the 
internal  guide  so  easily  obtained  by  simple  puncture, 
so  simplifying  the  cases  as  to  render  the  more  difficult 
methods  undesirable.  To  those  who  practice  eustachian 
catheterism  this  will  be  perfectly  patent,  since  the  tech¬ 
nic  of  the  procedures  is  strikingly  similar,  the  cannula 
representing  the  narial  passage  and  the  entrance  to  the 
urethra  the  eustachian  meatus;  retrograde  catheterism 
of  the  urethra  by  the  cannula  is,  however,  much  the 
easiest  of  performance,  being  but  little  more  difficult 
than  the  now  obsolete  method  of  female  catheterism 
without  sight.  Of  course,  cases  admitting  even  the 
smallest  filiform  without  too  much  delay  in  prepara¬ 
tion  afford  the  necessary  guide  and  are  readily  dealt  with 
by  the  Syme  operation.  I  would  only  enter  an  earnest 
plea  for  the  frequent  adoption  of  retrograde  catheterism 
in  cases  of  impermeable  stricture  by  the  suprapubic 
puncture  method,  since  it  has,  in  my  hands,  converted  a 
formidable  and  difficult  operation  into  one  of  simplicity 
and  ease. 


Sudden,  Non-Traumatic  Blindness.- — Laquer  observed  in  5 
eases  during  the  last  six  months  sudden  blindness  from  a 
different  cause  in  each.  In  one  it  was  the  result  of  hemor¬ 
rhage  into  the  vitreous  from  a  vascular  affection  on  a  basis 
of  albuminuria.  The  prognosis  was  deemed  to  be  unfavorable 
and  the  results  confirmed  this  assumption.  In  other  cases  the 
cause  was  embolism,  or  retrobulbar  neuritis,  anemia  from  pro¬ 
longed  hemorrhage  or  preretinal  hemorrhage.  The  embolism 
in  the  central  artery  was  correctly  diagnosed  as  the  ramifica¬ 
tions  of  the  lower  branch  of  the  artery  were  nearly  obliterated 
when  first  seen  eleven  weeks  after  the  blindness  had  suddenly 
developed.  No  other  cause  could  have  reduced  their  diameter 
to  such  an  extent  in  such  a  brief  space  of  time.  Treatment 
was  ineffectual.  The  prognosis  was  announced  as  favorable 
in  the  case  of  retrobulbar  neuritis  on  a  probably  rheumatic 
basis.  The  improvement  under  the  salicylates  and  the  gradual 
return  of  the  primary  pupil  reaction  before  vision  was  re¬ 
stored  corroborated  this  view.  The  patient  was  a  young  girl 
who  had  suffered  from  rheumatic  pains  in  arms  and  shoulders. 
She  took  in  all  60  gm.  of  potassium  iodid  in  about  two  months. 
The  blindness  had  come  on  suddenly  and  was  complete,  but 
vision  was  completely  restored  in  two  months.  In  another 
case  a  young  girl  “took  cold”  returning  home  from  a  ball  in 
winter,  and  the  next  day  she  could  scarcely  see  with  one  eye, 
the  disturbance  increasing  to  nearly  complete  loss  of  vision. 
Recovery  was  obtained  in  this  case  likewise  in  the  course  of 
two  or  three  months  under  sodium  salicylate  for  a  few  days 
followed  by  potassium  iodid.  In  still  a  third  case  he  witnessed 
restoration  of  vision  after  unilateral  blindness  from  retro¬ 
bulbar  neuritis,  although  a  year  elapsed  before  the  patient 
was  entirely  cured.  In  the  case  of  loss  of  vision  in  one  eye 
from  anemia  the  blindness  was  permanent,  and  Laquer  remarks 
that  he  never  knew  a  case  of  this  kind  to  terminate  otherwise. 
His  article  is  published  in  the  Klin.-therapeutisohe  Wochen- 
schrift  X,  No.  23,  1903. 
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DEATHS  OF  THE  YEAR  1903. 

In  The  Journal  of  Jan.  10,  1903,  were  noticed  the 
deaths  of  1,400  regular  practitioners  in  the  United 
States.  During  1903  the  deaths  of  physicians  in  the 
United  States  and  Canada  numbered  1,648.*  This  is 
probably  within  5  per  cent,  of  the  total  mortality  in  the 
medical  profession  of  North  America.  The  number  of 
physicians  in  this  country  can  only  be  estimated,  we  are 
sorry  to  say,  but  a  close  estimate  would  place  the  number 
at  120,000. 

In  36.6  per  cent,  of  the  cases  no  cause  of  death  was 
given  or  the  cause  alleged  was  incorrect  or  incomplete. 
Heart  disease,  which  undoubtedly  includes  a  number  of 
cases  of  sudden  death  and  cases  of  so-called  “heart  fail¬ 
ure,”  was  given  as  the  cause  of  163  deaths;  pneumonia 
stands  first  among  the  legitimate  causes  of  death,  with 
109;  tuberculosis  caused  89  deaths;  nephritis  84  deaths; 
paralysis,  which  is  relatively  indefinite,  is  reported  as 
having  caused  96  deaths;  apoplexy,  another  relatively  in¬ 
correct  term,  60  deaths.  Accidents  of  various  kinds 
caused  the  death  of  71  physicians.  Of  these,  8  were  due 
to  drowning,  16  to  falls,  11  to  poison,  5  to  burns,  5  to 
runaway  accidents,  14  to  railway  accidents,  and  4  to 
street-car  accidents.  Nine  physicians  were  murdered; 
there  were  24  suicides  and  1  case  of  justifiable  homi¬ 
cide.  Among  other  principal  causes  of  death  are  typhoid 
fever,  48;  septicemia,  21;  appendicitis,  26;  cancer,  27; 
angina  pectoris,  18 ;  diabetes,  gastritis  and  rheumatism, 
each  10;  meningitis,  16,  and  uremia,  15. 

Of  the  1,648  deaths  of  the  year,  147,  or  8.9  per  cent., 
were  members  of  the  American  Medical  Association. 
The  extreme  limits  of  age  were  21  and  101,  2  deaths 
occurring  at  the  former  and  1  at  the  latter  age.  The 
maximum  of  deaths  occurred  at  65,  at  which  age  47 
physicians  died.  Next  come  60  and  78,  with  36  deaths; 
62,  with  35  deaths;  70  with  34  deaths;  75,  73  and  45, 
with  33  deaths.  Above  the  age  of  90,  15  deaths  oc¬ 
curred. 

The  years  of  practice  varied  from  the  first  to  the  sev¬ 
enty-fifth  year.  In  181  cases,  or  11  per  cent,  of  the 
total,  the  length  of  practice  was  not  stated.  The  great¬ 
est  number  of  deaths  occurred  in  the  twenty-fifth  year 
of  practice,  in  which  51  were  recorded.  In  the  twenty- 
eighth  year,  40  were  noted ;  in  the  thirty-third  year,  39 ; 
in  the  twentieth  and  thirty-seventh  years,  37;  in  the 

*  During  1902  the  deaths  of  regular  physicians  only  were  re¬ 
corded,  during  1903  those  of  eclectics  and  homeopaths  were  in¬ 
cluded. 


twenty-first  year,  36 ;  in  the  thirty-fifth  year,  30 ;  in  the 
twenty-ninth  and  twenty-fourth  years,  32;  in  the  nine¬ 
teenth,  twenty-fourth  and  twenty-ninth  years,  32 ;  and 
in  the  twenty-seventh  year,  31,  and  in  the  thirty-sixth 
and  forty-fifth  years,  30.  Of  the  entire  number,  209  phy¬ 
sicians  had  practiced  more  than  half  a  century,  and  2 
had  been  in  practice  seventy-five  years  at  the  time  of 
their  death.  During  the  year  of  graduation,  8  physi¬ 
cians  died;  in  the  first  year  thereafter,  15 ;  in  the  second, 
20,  and  in  the  third,  16. 

The  annual  death  rate  per  thousand  for  1903,  based 
on  an  estimate  of  120,000  physicians,  was  14.42,  a  rate 
lower  than  that  of  most  great  cities.  This  goes  to  sub¬ 
stantiate  our  statement  of  last  year  that  notwithstand¬ 
ing  the  risk  of  disease  and  exposure  to  which  physicians 
are  unusually  subjeot,  they  lead  a  relatively  sanitary  life 
and  practice  what  they  preach. 


SUBPHRENIC  ABSCESS. 

Many  conditions  which  when  first  described  are 
looked  on  as  of  interest  merely  from  a  diagnostic  or 
pathologic  standpoint,  later  when  more  fully  under¬ 
stood  are  frequently  treated  surgically  with  success. 
Collections  of  pus  beneath  the  diaphragm  offer  a  very 
good  example.  It  is  only  within  the  past  few  years 
that  such  cases  have  been  at  all  frequently  reported, 
and  up  to  within  a  short  time  it  has  been  rare  to  see  a 
report  of  more  than  two  or  three  operations  for  this 
trouble  by  one  surgeon. 

A  report  of  sixty  cases  operated  on  by  Korte  of  Berlin 
in  his  private  practice  and  service  at  the  urban  hospital 
during  the  past  twelve  years,  would  indicate  that  the 
condition  is  relatively  frequent  and  that  patients  are 
sometimes  allowed  to  die  from  'lack  of  surgical  treat¬ 
ment  because  the  condition  is  not  recognized.  Griineisen1 
gives  abstracts  of  Korte’s  series  of  cases,  and  some  very 
interesting  facts  which  may  be  deduced  from  an  analy¬ 
sis  of  them.  Regarding.the  etiology  of  this  condition, 
he  finds  that  the  infection  most  frequently  originates 
from  the  vermiform  appendix;  perforating  ulcer  of  the 
stomach  or  duodenum  also  occasionally  causes  the  trouble 
and  among  the  less  frequent  causes  are  abscess  of  the 
pancreas  or  liver.  The  infection  may  also  find  its  way 
into  the  subphrenic  space  from  above  in  disease  of  the 
lower  ribs,  the  pleura  or  the  mediastinum.  The  clinical 
picture  varies  according  to  the  pathologic  condition  giv¬ 
ing  rise  to  the  abscess.  In  most  cases  the  first  symptoms 
are  those  of  localized  peritonitis.  Pain  is  not  a  con¬ 
stant  symptom,  neither  is  absence  of  fever  evidence  of 
the  non-existence  of  abscess.  Physical  examination 
often  gives  characteristic  signs  early ;  the  bulging  of  the 
lower  part  of  the  thorax  and  increased  area  of  dullness 
in  the  region  of  the  liver  are  important  signs,  and  if  the 
abscess  contains  gas  there  is  usually  a  tympanitic  zone 
between  lung  resonance  and  the  liver  dullness  below. 

1.  Archiv  fur  klinische  Chirurgie,  1903,  vol.  lxx,  p.  1 ;  Thh 
Journal,  xll,  p.  583,  title  20. 
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In  many  cases  a  definite  diagnosis  is  impossible;  for  ex¬ 
ample,  in  certain  cases  of  encapsulated  basal  empyema 
or  liver  abscess.  Exploratory  puncture  is  not  without 
danger,  but  it  is  considered  justifiable  in  case  prepara¬ 
tion  is  made  for  immediate  radical  operation  if  pus  is 
located.  The  prognosis  is  favorable  if  an  early  diagno¬ 
sis  is  made  and  pus  freely  evacuated;  40  out  of  the  60 
cases  were  saved  by  operation.  The  abscess  may  be 
evacuated  either  by  incision  at  the  costal  margin  in  the 
epigastrium  or  in  the  lumbar  region,  or  by  the  trans¬ 
pleural  route  after  resection  of  one  or  more  ribs.  The 
last-mentioned  operation  is  best  adapted  for  free  drain¬ 
age  in  the  majority  of  cases.  Frequently  there  are  ad¬ 
hesions  between  the  diaphragmatic  and  parietal  pleura. 
If  not,  it  is  thought  wise  to  suture  the  two  layers  of  the 
pleura  before  evacuating  the  pus.  In  still  other  cases 
infected  fluid  in  the  pleural  cavity  or  even  empyema 
may  co-exist,  in  which  case  the  abscess  and  the  pleural 
cavity  are  drained  through  the  same  opening. 

This  is  probably  the  most  valuable  contribution  that 
has  appeared  on  this  subject,  and  the  large  number  of 
cases  reported  in  the  experience  of  one  surgeon  empha¬ 
sizes  its  importance.  Comparatively  few  cases  have  been 
reported  in  America,  though  we  doubt  if  any  surgeon  of 
wide  experience  has  failed  to  see  at  least  one  or  two. 
No  doubt  a  considerable  number  of  lives  are  sacrificed 
every  year  because  such  conditions  are  not  promptly 
recognized  and  treated,  and  anything  which  brings  the 
knowledge  of  more  obscure  conditions  promptly  before 
the  profession  is  of  importance.  A  great  service  has 
been  rendered  to  the  profession  by  those  of  its  members 
who  have  laboriously  collected  statistics  of  scattered 
cases  by  many  operators  in  various  parts  of  the  world, 
published  in  many  different  languages.  These  collected 
statistics,  however,  are  not  as  valuable  as  the  wide  ex¬ 
perience  of  one  competent  observer  and  operator.  The 
careful  tabulation  of  179  cases  of  subphrenic  abscess  by 
Maydl  will  be  remembered  by  many  who  have  been  fol¬ 
lowing  surgical  literature,  and  for  a  number  of  years 
practically  all  of  our  definite  knowledge  has  been  based 
on  this  tabulation.  Ivorte’s  personal  experience  in  over 
one-third  as  many  cases  as  Maydl  tabulated  from  all 
literature  gives  us  much  clearer  information  on  many 
points  and  show's  how  greatly  the  death  rate  may  be  re¬ 
duced  in  the  hands  of  a  competent  operator.  Maydl’s 
statistics  give  50  per  cent,  mortality  in  this  condition. 
Korte’s  mortality  is  only  33  per  cent. 


WHY  SCIENTISTS  ARE  POOR  WRITERS. 

“A  Plea  for  Better  English  in  Science”  is  made 
in  a  recent  number  of  Science.  The  writer  has  passed 
judgment  on  about  100  manuscripts  submitted  by 
sc.entists,  and  decides  that  but  19  per  cent,  are  good, 
57  per  cent,  fair,  and  24  per  cent,  are  poor.  Of  these 
authors,  about  75  per  cent,  have  had  collegiate  or  uni¬ 
versity  traiming,  and  no  fewer  than  20  of  them  are 
now  professors  or  instructors  in  leading  universities 


and  schools  of  science.  Yet  most  of  these  20  are  placed 
in  the  “fair”  class,  and  some  even  “poor.”  “Thus  it  ap¬ 
pears  that  scientific  and  university  life,  with  the  prep¬ 
aration  in  lower  schools  which  this  implies,  does  not 
insure  good  English.”  This  deficiency  is  ascribed  in 
large  part  to  neglect,  the  ability  to  write  clearly  and 
forcefully  is  considered  as  lying  dormant,  lacking  a 
stimulus  properly  directed  to  bring  it  to  light.  If  this 
is  the  case,  then  our  universities  are  woefully  deficient 
in  applying  stimuli,  for  it  is  indeed  questionable  if  bet¬ 
ter  ability  to  use  our  pliable  language  is  to  be  found 
among  those  whose  scholastic  education  continued  be¬ 
yond  the  high  school  than  among  those  who  stopped 
at  or  short  of  that  point,  but  who  subsequentlyy  have 
occupied  similar  places  in  life.  The  collegiate  instruc¬ 
tion  can  enable  the  student  to  fight  shy  of  the  split  in¬ 
finitive,  and  to  appreciate  the  horrors  of  the  terminal 
preposition;  but  it  can  not  often  succeed  in  enabling 
him  to  write  readable  letters,  much  less  interesting 
ones,  if  he  could  not  already  do  it  before  his  matricula¬ 
tion  papers  were  filed.  Writers  are  surely  among  those 
who  are  born  and  not  made,  and  the  correct  use  of 
English  that  can  be  acquired  bears  little  relation  to  the 
forceful  and  attractive  writing  of  which  many  of  lit¬ 
tle  education  are  capable.  But  why  should  scientists 
so  often  be  poor  writers  and  so  seldom  forceful,  not  to 
say  entertaining? 

We  contend  that  something  more  than  mere  chance 
or  simple  carelessness  is  involved.  Is  it  not  that  the 
very  nature  of  his  thought  and  work  and  the  exacting 
requirements  of  scientific  precision  of  expression,  by 
themselves  annul  much  of  any  natural  trend  tow'ards 
pleasing  use  of  language?  Can  a  man  be  expected  to 
have  much  left  in  the  way  of  attractive  expression 
after  writing  results  of  researches  on  meta-diazo-xylene- 
sulphonic  acid,  or  what  not,  for  several  years?  Is  the 
description  of  the  arrangements  of  the  fibers  in  the  dor¬ 
sal  roots  of  the  lumbar  plexus  of  Mephitis  mephitica 
conducive  to  scintillating  epigram?  We  are  inclined  to 
believe  that  a  naturally  brilliant  writer  will  become 
more  or  less  prosy  after  taking  notes  and  writing  theses 
on  most  of  the  topics  that  are  open  for  research.  Oppor¬ 
tunities  are  now  few  for  broad  generalizations  to  which 
force  can  be  given  by  figures  of  speech.  May  this  not 
be  the  reason  for  the  frequent  complaint  about  the  ab¬ 
sence  of  literary  ability  in  the  general  run  of  med¬ 
ical  papers  ?  Let  us  take  the  case  of  a  young  man  stim¬ 
ulated  to  appreciate  the  poetic  in  nature  and  to  repro¬ 
duce  it  in  his  writing,  by  his  first  teacher  of  “English 
literature  and  rhetoric.”  He  begins  the  study  of  medi¬ 
cine,  and  promptly  his  literary  efforts  are  restricted  to 
answering  “eight  of  the  following  ten  questions”  in 
two  hours.  Osteology  touches  few  poetic  chords,  and 
even  the  aroma  of  urinalysis  fails  to  induce  anything 
graceful  in  the  “possible  sources  of  error  in  the  tests 
for  albumin.”  Myology,  angiology,  et  al,  are  as  little 
inspiring,  except  for  the  production  of  mnemonics — 
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“On  old  Minerva’s  peaked  tops,”  etc.  Perhaps  in  physi¬ 
ology  or  pathology  there  appears  something  to  warm  the 
fast  waning  fires  of  poesy,  but  there  is  little  opportun¬ 
ity-  for  literary  effects  in  a  sheet  of  pink  examination 
paper.  If,  perhaps,  the  struggle  of  the  leucocyte  and 
the  bacterium  appeals  to  him  as  Homeric,  and  he  refers 
to  a  scar  as  “the  monument  to  the  martyred  leuco¬ 
cytes  erected  by  the  grateful  tissues  they  have  saved,” 
some  hard-headed  instructor  will  probably  blue-pencil 
“Prolix”  across  the  ode. 

The  author  of  the  article  in  Science  appeals  to  sci¬ 
entific  men  to  cast  off  their  indifference  to  ,thc  beauties 
of  language,  and  to  devote  to  their  writing  some  of  the 
energy  they  manifest  in  research.  We  fear,  however, 
that  the  trouble  does  not  lie  merely  in  a  lack  of  volition, 
but  rather  in  the  verv  tendencies  of  research  itself ;  and 
as  this  tendency  appears  to  be  essential  to  exactness,  its 
influence  will  not  be  easily  overcome.  Only  occasionally 
can  we  expect  a  man  with  the  innate  genius  to  pass 
through  this  influence  and  to  come  out  with  the  ability 
to  be  scientifically  exact  and  at  the  same  time  brilliant 
in  expressing  himself.  There  are  few  men  who  can 
stimulate  us  with  apt  references  to  Sydenham’s  big  toe, 
or  Benjamin  Push’s  purgatives  without  being  either  ab¬ 
surd  or  tiresome.  Such  a  talent  is  not  the  product  of 
education  or  intention  alone. 


THE  PATHOLOGIC  ANATOMY  OF  PARATYPHOID 

FEVER. 

Some  time  ago1  we  called  attention  to  the  class  of 
cases  whose  symptoms,  although  they  clinically  resemble 
typhoid,  are  caused  by  a  group  of  organisms  standing 
between  the  typical  colon  and  typhoid  bacilli  in  cultural 
characteristics.  This  group  of  organisms  shows  among 
its  individual  members  slight  cultural  differences,  no 
greater  than  those  between  various  strains  of  colon  ba¬ 
cilli.  Because  of  its  intermediate  position  the  organism 
has  been  variously  designated  as  the  “paracolon”  or  the 
“paratyphoid”  bacillus.  The  results  of  the  infection 
have  also  been  various,  the  organism  having  been  found 
sometimes  in  local  abscesses,  sometimes  with  pyemic 
manifestations,  and  often  with  a  clinical  picture  very 
similar  to  that  of  typhoid  fever.  Therefore,  it  would 
seem  justifiable  to  make  a  distinction  on  clinical  grounds 
and  to  separate  cases  that  resemble  typhoid  from  those 
that  do  not,  even  if  the  infection  is  by  similar  organ¬ 
isms,  the  first  class  of  cases  being  referred  to  as  “para¬ 
typhoid  fever”;  the  other  by  the  general  term  of  para¬ 
colon  infection,  or,  for  specific  cases,  as  “paracolon 
pyemia,”  etc. 

Paratyphoid  fever,  on  this  basis,  while  much  like  true 
typhoid,  offers  in  any  series  of  cases  some  slight  differ¬ 
ences  in  that  the  course  is  usually  milder,  and  that 
diarrhea  and  hemorrhages  are  less  frequent,  although 
severe  hemorrhage  from  the  bowel  occasionally  occurs. 
Of  course,  the  most  suggestive  feature  is  the  absence  of 


the  Widal  reaction  when  the  patient’s  serum,  diluted  as 
high  as  1  to  40  or  more,  is  used  against  true  typhoid  ba¬ 
cilli.  Any  case  with  fairly  conclusive  clinical  evidences 
of  typhoid  that  does  not  give  the  agglutination  reaction 
should  be  looked  on  with  suspicion  as  possibly  being 
paratyphoid.  As  there  are  differences  in  the  aggluti¬ 
nation  reactions  among  the  different  members  of  the 
groups  a  negative  result  when  the  agglutination  test  is 
made  with  known  cultures  of  paracolon  bacilli  is  not 
at  all  conclusive  evidence  that  the  case  is  not  paraty¬ 
phoid,  so  the  most  reliable  method  of  diagnosis  is  by  all 
means  the  securing  of  blood  cultures. 

Because  of  the  infrequence  of  fatalities  the  anatomic 
condition  present  in  this  disease  has  not  been  studied  to 
any  extent,  and  it  has  been  an  open  question  whether 
it  did  or  did  not  resemble  true  typhoid  closely.  There 
are  now,  however,  five  recorded  autopsies  in  cases  with 
the  clinical  and  bacteriologic  features  of  paratyphoid 
fever,  and  as  there  is  a  fair  degree  of  correspondence 
between  them,  Wells  an'd  Scott,2  who  report  the  fifth 
case,  consider  that  they  afford  a  good  idea  of  the  usual 
anatomic  picture.  It  would  seem  that  the  differences 
from  true  typhoid  are  anatomically  quite  marked,  de¬ 
spite  the  clinical  resemblance  and  the  occurrence  of 
bowel  hemorrhages.  In  fact,  the  lesions  are  much  more 
like  those  of  simple  septicemia  than  like  typhoid.  The 
only  constant  feature  of  the  five  cases  is  splenic  enlarge¬ 
ment,  which  is  similar  to  that  of  all  the  fatal  bacteriemias, 
including  typhoid.  On  the  other  hand,  the  lymphatic 
apparatus  of  the  alimentary  tract,  including  Peyer’s 
patches,  solitary  follicles  and  mesenteric  glands,  is  en¬ 
tirely  free  from  swelling  or  the  other  changes  so  char¬ 
acteristic  of  typhoid.  In  two  of  the  five  there  was  no  ulcer¬ 
ation;  in  one  a  very  slight  superficial  necrosis,  and  in  two 
shallow,  dysentery-like  ulcers  of  the  intestine.  These 
did  not  in  any  case  resemble  the  ulcerations  of  typhoid, 
not  involving  the  Peyer’s  patches  and  being  without  the 
usual  swollen  margins.  Microscopically  the  differences 
are  even  more  marked,  for  there  is  none  of  the  prolifer¬ 
ation  about  the  ulcers  and  in  the  lymphatic  structures 
that  characterizes  typhoid,  and  in  fact  the  borders  of 
the  ulcers  present  no  evidence  of  reaction  of  any  kind. 
Focal  necrosis  in  the  liver  and  parenchymatous  degen¬ 
eration  of  the  kidneys  constitute  practically  all  the  re¬ 
maining  lesions,  so  it  will  be  seen  that  the  anatomic 
changes  are  not  great,  and  also  that  there  is  nothing 
characteristic  about  them.  Similar  pictures  may  be  pro¬ 
duced  by  other  organisms  causing  fatal  septicemia,  and 
it  is  possible  that  some  of  the  cases  that  have  been  re¬ 
ported  as  typhoid  without  intestinal  lesions  have  been 
really  paratyphoid.  It  is  indeed  remarkable  that  two 
organisms  producing  such  similar  clinical  manifesta¬ 
tions  and  with  general  biologic  peculiarities  so  nearly 
alike  that  their  separation  is  by  no  means  easy,  should 
exercise  such  different  effects  on  the  body,  one  appar¬ 
ently  without  action  on  the  intestinal  lymphatic  struc- 


1.  the  Jourxai.  A.  M.  A.,  Feb.  21,  1903,  p.  520. 


2.  Jour,  of  Infectious  Diseases,  1904,  i,  p.  72. 
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tures  which  receive  the  brunt  of  the  attack  of  the  other. 
One  is  reminded  of  Welch’s  hypothesis  of  the  produc¬ 
tion  of  specific  cellular  toxins  by  bacteria  against  the 
cells  of  their  host.  The  geographical  distribution  of  the 
five  fatal  cases — Santa  Cruz,  Prague,  Roumania,  Phila¬ 
delphia  and  Chicago — indicates  that  the  paratyphoid  or¬ 
ganism  is  as  widely  distributed  as  the  true  typhoid 
bacillus. 

THE  INFLUENCE  OF  BURNS  ON  THE  ANIMAL 
ORGANISM. 

While  it  is  recognized  that  the  animal  organism  can 
be  subjected  to  moderate  elevation  of  temperature,  for 
not  too  long  a  period,  without  directly  deleterious  ef¬ 
fects,  it  is  equally  appreciated  that  there  is  danger  from 
great  elevation,  particularly  if  long  continued.  .  It  is 
believed  that,  in  consequence  of  the  latter,  changes  take 
place  in  the  blood  and  the  other  tissues  incompatible 
with  the  maintenance  of  life.  Such  changes  must  oc¬ 
cur,  at  least  locally,  in  exaggerated  degree  in  burns,  and 
a  more  intimate  knowledge  of  the  processes  resulting- 
under  such  circumstances  may  throw  light  on  those 
attending  the  febrile  state. 

Among  the  phenomena  that  have  been  observed  in  the 
sequence  of  burns  of  the  surface  of  the  body  are  mor¬ 
phologic  alterations  in  the  red  blood  corpuscles,  even 
to  the  point  of  complete  destruction ;  escape  of  the  hem¬ 
oglobin  of  the  erythrocytes  into  the  blood  plasma;  par¬ 
tial  formation  of  small  thrombi,  causing  ulceration,  for 
example,  in  the  intestine;  alterations  in  the  cells  of  the 
nervous  system,  the  uriniferous  tubules,  etc.  In  the  belief 
that  c}Ttotoxins  must  play  an  important  part  in  the  de¬ 
velopment  of  these  phenomena,  von  Dieterichs1  under¬ 
took  a  series  of  investigations  on  animals,  to  determine 
whether,  in  connection  .with  burns  of  the  surface,  auto- 
lysins  and  autoagglutinins,  isolysins  and  isoagglutinins, 
and  heterolysins  and  heteroagglutinins  are  present  in 
the  blood,  and  in  what  proportion.  He  reasoned  from 
existing  knowledge  that  specific  fixators  (intermediary 
bodies,  amboceptors)  appear  and  unite  with  non-specific 
cytases  (alexins,  complements)  always  present  in  the 
blood  serum,  and  form  cytotoxins,  which,  on  the  one  hand, 
cause  agglutination  of  the  red  blood  corpuscles,  with 
the  development  of  their  hemolysins,  and,  on  the  other 
hand,  possess  cytotoxic  and  cytolytic  properties  for  va¬ 
rious  cells  of  the  body.  As  a  result  of  his  observations, 
he  has  reached  the  conclusion  that  elevation  of  temper¬ 
ature  gives  rise  especially  to  complete  or  partial  destruc¬ 
tion  of  the  cellular  elements  of  the  blood  and  the  tis¬ 
sues.  This  is  followed  by  the  formation  and  accumula¬ 
tion  of  cytotoxins  (hemotoxins)  in  the  organism,  which 
are  injurious  not  only  to  the  cells  of  the  body  itself 
(autotoxins),  but  also  to  the  cellular  elements  of  other 
animals  of  the  same  species  (isotoxins),  although  in 
lesser  degree,  and  also  for  animals  of  another  species 
(heterotoxins).  The  formation  of  the  cytotoxins  of  the 


blood  takes  place  probably  with  especial  activity  during 
the  first  five  or  ten  hours  after  the  inception  of  the  burn, 
and  then  gradually  din  finishes.  As  endeavors  to  render  the 
serum  inactive  by  exposure  to  a  temperature  of  57  C. 
for  twenty-five  minutes  yielded  a  positive  result,  it  can 
be  assumed  that  the  hemotoxins  formed  as  a  result  of 
burns  also  consist  of  two  parts,  a  specific  fixator  (am¬ 
boceptor  of  Ehrlich)  and  a  non-specific  cytase  (comple¬ 
ment),  which  is  readily  destroyed  by  the  action  of  va¬ 
rious  agents.  In  addition  to  hemolysins,  there  appear 
in  the  blood  of  animals  agglutinins,  whose  action  ap¬ 
pears  later  than  that  of  the  bodies  already  mentioned. 
To  their  action  are  due  the  emboli  and  thrombi  found 
after  death. 

The  changes  in  the  blood  after  burns  are  fully,  ex¬ 
plained  by  the  formation  of  hemolysins  and  hemoag- 
glutinins.  The  presence  of  other  cellular  poisons  may 
be  suspected  in  the  organisms  of  burned  animals,  whose 
specific  effects  on  cellular  elements  of  a  definite  kind  can 
be  compared  with  the  action  of  the  hemolysins  and 
hemoagglutinins  on  the  elements  of  the  blood. 


THE  IMPORTANCE  OF  RESISTANCE  TO  TUBERCULOSIS. 

Dr.  Sims  Woodhead’s  Phipps  lecture1  on  pulmonary 
tuberculosis  is  notable  for  its  optimistic  utterances  as  to 
the  curability  of  the  disease,  and  as  to  the  importance 
of  germs  as  compared  with  the  importance  of  a  body 
capable  of  resisting  disease.  Dr  Woodhead’s  own  ex¬ 
perience  shows  that  in  a  very  large  proportion  of  lungs 
of  old  people  dying  from  other  causes  than  tuberculosis, 
there  were  gross  macroscopic  evidences  of  the  former  oc¬ 
currence  of  the  disease,  and  probably  had  his  examina¬ 
tion  been  as  minute  as  those  of  Naegeli,  a  still  larger 
proportion  might  have  been  found.  He  says  he  has 
handled,  inspired  and  probably  ingested  tubercle  bacilli 
for  many  years,  and  yet  he  has  not  tuberculosis.  It  is  the 
soil,  not  the  seed,  as  has  been  stated  many  times  by  oth¬ 
ers;  the  defense,  not  the  extirpation  of  the  germs,  on 
which  we  must  place  the  most  reliance  in  our  conflict 
.  with  tuberculosis.  This,  of  course,  does  not  imply  that 
the  active  fight  against  the  infection  is  to  be  neglected 
or  that  the  extirpation  of  the  germs  is  not  also  an  ob¬ 
ject,  but  it  should  not  be  the  sole  aim  in  our  treatment 
of  the  condition. 


THE  JOURNAL  OF  INFECTIOUS  DISEASES. 

We  have  received  the  first  issue  of  the  above  journal — 
a  unique  publication,  in  that  it  is,  so  far  as  we  know,  the 
only  medical  journal  that  is  endowed.  It  has  been  estab¬ 
lished  in  connection  with  the  Memorial  Institute  for 
Infectious  Diseases,  founded  by  Mr.  and  Mrs.  Harold 
McCormick,  but  the  journal  is  specifically  endowed  in¬ 
dependent  of  the  institute.  As  its  name  indicates,  it  is 
to  be  devoted  to  the  publication  of  original  investiga¬ 
tions  dealing  with  infectious  diseases,  their  etiology  and 
prevention.  It  will  have  a  special  field  to  itself,  and  we 
are  told  that  only  such  contributions  as  bear  directly  on 
the  topics  indicated  will  be  published.  “The  biology  and 
chemistry  of  the  various  pathogenic  micro-organisms,  the 


1.  Wiener  Medizinische  Wochenschrift,  Nov.  21,  1903,  p.  2206. 


1.  Med.  News  and  Amer.  Med.,  January  2. 
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physiology  and  anatomy  of  the  morbid  processes  that 
they  initiate,  and  the  hygienic  and  sanitary  problems  to 
which  they  give  rise  are  considered  to  be  especially  within 
the  scope  of  the  undertaking/’  is  from  the  announce¬ 
ment  contained  in  the  first  number.  The  first  issue  con¬ 
tains  eleven  original  contributions,  and  consists  of  210 
7x10  pages,  single,  wide  columns,  and  is  printed  on  ex¬ 
cellent  paper.  Typographically,  the  journal  is  excellent. 
The  illustrations,  made  on  heavy  glazed  coated  paper, 
come  out  remarkably  well.  The  journal  is  under  the  edi¬ 
torial  management  of  Drs.  L.  Hektoen  and  E.  0.  Jordan, 
and  Drs.  Frank  Billings,  F.  G.  Novy  and  W.  T.  Sedg¬ 
wick  are  named  on  the  title  page  as  associate  editors. 
The  journal  will  be  issued  at  irregular  intervals,  as  rap¬ 
idly  as  the  amount  of  material  warrants,  each  volume  to 
contain  500  pages.  The  subscription  price  is  $5  per 
volume.  The  medical  profession  of  the  United  States 
is  to  be  congratulated  on  this  further  evidence  of  the 
interest  that  rich  men  are  taking  in  scientific  medicine, 
and  especially  on  the  fact  that  it  will  carry  to  the  old 
world  another  proof  that  this  country  is  doing  at  least 
its  share  in  the  progress  that  is  being  made  in  scientific 
medicine  in  the  twentieth  century. 


THE  PROPOSED  POST-CHECK  CURRENCY. 

The  inconvenience  attendant  on  sending  money  by 
ma.l  will  be  greatly  lessened  if  the  post-check  currency 
■bill,  introduced  into  Congress  by  Mr.  Gardner  of  Mich¬ 
igan,  becomes  a  law.  The  bill  contemplates  the  issue 
of  the  present  United  States  $1,  $2  and  $5  paper  cur¬ 
rency  with  blank  spaces  on  which  may  be  written  the 
names  of  the  sender  and  the  payee.  So  long  as  these  spaces 
are  blank  the  bills  will  pass  current  as  do  the  present 
greenbacks.  A  person  wishing  to  send  money  by  mail 
will  affix  and  cancel  a  one-  or  two-cent  stamp,  and  then 
will  write  his  name  and  the  name  and  address  of  the 
one  to  whom  he  wishes  to  send  the  money.  Then  the 
bill  may  be  placed  in  an  envelope  and  mailed  without 
more  formality  or  trouble,  and  the  bill  becomes  payable 
only  to  the  person  named  on  its  face.  The  recipient 
can  redeem  it  at  any  postoffice  or  bank;  after  which  it 
is  not  reissued.  A  further  proposal  is  to  issue  frac¬ 
tional  currency  of  denominations  of  5,  10,  25  and  50 
cents,  but  this  is  a  separate  matter.  The  whole  plan 
is  so  delightful  in  its  simplicity  that  to  mention  it  can 
only  be  to  commend  and  to  compliment  the  inventor, 
Mr.  C.  W.  Post.  Of  course,  it  will  be  impossible  to  send 
$1.63  by  post-check  currency,  there  being  no  bill  for 
that  amount;  but  when  the  proposed  bill  has  become  a 
law,  we  shall  have  taken  a  long  step  toward  the  easy 
transmission  of  money  by  mail.  It  will  be  seen  at  once 
that  if  bills  are  issued  on  this  plan  there  will  be  a 
cleaner  lot  of  paper  money,  and  it  is  especially  to  be  ad¬ 
vised  for  this  reason  alone.  But  physicians  and  all 
who  send  money  by  mail  will  find  it  a  great  convenience. 


THE  IROQUOIS  THEATER  FIRE. 

The  awful  theater  disaster  at  Chicago  December  30, 
which  has  stirred  the  country  more  than  any  other  re¬ 
cent  event,  has  in  it  many  lessons  which  it  is  to  be 
hoped  will  be  utilized  against  future  accidents  of  the 
kind.  The  most  pitiful  feature  of  the  case  is  that  it  oc¬ 


curred  during  the  holidays  when  the  city  schools  were 
not  in  session,1  and  thus  a  larger  proportion  of  the  audi¬ 
ence  were  women  and  children  than  is  usually  the  case, 
even  at  matinees;  and  such  an  audience  is  naturally  less 
self -helpful  and  resourceful  than  one  composed  of  adult 
men.  Many  of  the  victims  were  trampled  •  down  and 
smothered,  as  the  absence  of  burns  on  their  bodies  testi¬ 
fied.  It  is  doubtful,  however,  whether  this  wild  panic, 
in  which  so  many  lives  were  sacrificed,  could  have  ' 
been  absolutely  avoided,  even  had  the  crowd  attempted 
to  go  out  quietly  and  orderly.  There  would  have  been 
a  certain  loss  of  life  from  the  draught  of  the  flames  into 
the  upper  galleries,  but  that  the  loss  of  life  should  have 
been  so  great  in  a  building  supposedly  fireproof  and 
which  is  left  so  little  structurally  injured  after  the  event, 
is  one  of  the  striking  features  of  the  case.  The  greatest 
lesson* which  the  holocaust  teaches  us,  however,  and  which 
we  think  should  be  most  of  all  considered,  is  that  under 
no  circumstances  could  all  those  in  the  upper  galleries 
have  escaped  through  the  narrow  exits  provided.  No 
theater  that  is  inclosed  by  other  buildings,  as  is  the 
Iroquois,  and  that  has  heavy  walls  with  few  and  nar¬ 
row  openings,  can  be  considered  safe.  Every  theater 
should  have  ample  exits  on  at  least  three  sides,  so  that 
in  a  panic  every  part  of  it  can  be  emptied  in  a  few  min¬ 
utes.  The  exits  should  be  so  made  that  under  no 
circumstances  could  they  remain  closed  against  pres¬ 
sure  from  within.  If  this  lesson  is  properly  learned,  we 
may  hope  for  no  recurrence  of  such  a  holocaust  as  that 
of  Chicago.  Panics  may  occur — we  can  not  insure 
against  them — but  their  consequences  will  be  less  disas¬ 
trous.  Automatic  sprinklers,  steel  and  asbestos  drop 
curtains  and  every  other  appliance  against  fire  should  be 
provided  as  well  as  plenty  of  aisle  space,  but  all  these  are 
as  nothing  compared  with  ready  and  ample  means  of  exit. 
Regardless  of  the  amount  of  danger  or  the  cause  of 
fright,  there  is  no  greater  cause  of  panic  than  the  failure 
of  the  audience  to  see  abundant  avenues  of  escape. 
Thousands  of  lives  have  been  sacrificed  on  a  false  alarm 
of  fire,  and  will  be  again  if  provision  is  not  made  for 
the  panic  of  the  multitude. 


ILLINOIS. 

Physician’s  Estate  Sued. — Dr.  Jeremiah  II.  Stealy,  Freeport, 
has  sued  the  estate  of  the  late  Dr.  W.  S.  Caldwell  for  $18,000 
alleged  to  be  due  him  for  extra  services  performed  while  Dr. 
Caldwell  was  taking  a  trip  around  .the  world. 

Sanitary  Inspection  of  Cities. — The  State  Board  of  Health 
announces  that  instead  of  seventy-five  cities  inspected,  as  re¬ 
ported  in  The  Journal  of  last  week,  one  hundred  cities  have 
been  covered  by  the  sanitary  inspectors  of  the  board. 

Smallpox  Called  “Itch.”— Because  of  an  epidemic  of  mild 
smallpox,  which  is  called  “itch,”  the  Cottonwood  school,  Cham¬ 
paign  County,  has  been  closed. - The  quarantine  established 

by  Shawneetown  against  ltidgway  has  been  lifted,  by  order  of 
the  State  Board  of  Health. 

Personal. — Dr.  Guy  G.  Dowdall,  Clinton,  has  been  appointed 
division  surgeon  for  the  Illinois  Central  Railroad,  vice  Dr.  John 

M.  Wilcox,  resigned. - Dr.  Henry  Richings,  Rockford,  on 

March  4,  will  celebrate  the  fortieth  anniversary  of  his  entry 
into  practice.  Hie  Winnebago  County  Medical  Society  intends 
to  hold  its  annual  banquet  on  that  date  with  Dr.  Richings  as 

1.  Among  the  dead  were  38  teachers  and  96  pupils  of  the  Chi¬ 
cago  public  schools. 
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the  guest  of  honor. - Dr.  George  W.  Parker,  Mount  Sterling, 

and  wife  have  sailed  for  Europe,  where  they  expect  to  remain 
two  years. 

Chicago. 

Will  Have  Its  Own  Training  School. — Cook  County  Hospital 
announces  that  it  will  soon  establish  a  training  school  for  its 
own  nurses. 

Mortality  of  the  Week. — Not  including  those  killed  in  the 
Iroquois  Theater  fire  the  dead  of  the  week  ended  January  2, 
number  604,  an  annual  death  rate  of  16.18  per  1,000.  Pneu¬ 
monia,  as  usual,  leads  with  146  deaths;  consumption  had  56, 
and  Bright’s  disease  52  deaths. 

Deaths  of  the  Month. — During  December  2,354  deaths  were 
reported,  a  death  rate  per  1,000  of  14.69.  (This  does  not 
include  the  fire  victims.)  Pneumonia  leads  with  498  deaths, 
consumption  comes  next  with  228,  and  violence  and  Bright’s 
disease  are  each  credited  with  166. 

Personal. — Dr.  P.  Maxwell  Foshay,  Cleveland,  whose  marriage 
is  announced  in  another  column,  will,  we  understand,  locate  in 
Chicago,  early  in  April,  and  will  be  resident  medical  director  of 
the  new  branch  of  the  Mutual  Life  Insurance  Company  of  New 
York,  which  has  recently  been  opened  there. - Dr.  W.  Har¬ 

rison  Hipp  has  been  reappointed  a  member  of  the  State  Board 
of  Health. 

The  Deaths  of  1903. — Including  the  587  deaths  in  the  Iro¬ 
quois  Theater  fire  the  Department  of  Health  reports  that  the 
total  deaths  for  1903  will  number  28,940,  instead  of  the 
28,353  given  in  the  statement  of  mortality  for  the  year.  This 
will  increase  the  death  rate  from  15.04  to  15.35  per  1,000. 
Deaths  from  violence  were  already  more  than  12  per  cent,  in 
excess  of  the  average  for  the  period  since  the  census  year  1900; 
but  these  587  theater  deaths  swell  the  excess  to  41.5  per  cent, 
over  the  yearly  average  of  violent  deaths.  Even  with  this 
addition  to  the  total  mortality,  the  death  rate  is  6  per  cent, 
lower  than  the  yearly  average  since  1892,  although  it  is  8.2 
per  cent,  higher  than  that  of  1901  and  5.3  per  cent,  higher  than 
that  of  1902. 

Effects  of  One  Milk  Delivery  A  Day. — In  the  Bulletin  of  the 
Department  of  Health  the  effects  of  the  arbitrary  action  of  the 
milk  dealers  is  thus  characterized: 

The  disastrous  effects  on  child  life — threatened  by  the  barbarous 
action  of  the  milk-wagon  drivers  in  refusing  to  make  more  than 
one  delivery  of  milk  a  day — were  largely  overcome  by  the  relatively 
cool  weather  of  the  summer,  by  unusual  effort  in  milk  inspection 
(including  the  employment  of  an  emergency  corps  of  inspectors, 
known  as  “milk  scouts”),  and  by  an  enormous  development  of  the 
sterilized  milk  service  fostered  by  the  Woman’s  Club  and  Hos¬ 
pital  Association. 

As  a  matter  of  record  the  mortality  of  infants  and  young  chil¬ 
dren  during  1903  was  lower  than  ever  before  known — S.8  per  cent, 
less  than  in  1902,  9.4  per  cent,  less  than  in  1901  and  57  per  cent, 
less  than  the  average  of  the  period  between  the  two  census  years, 
1890  and  1900.  In  1891  the  deaths  of  children  under  5  years  of 
age  numbered  110.38  in  every  10,000  of  population  ;  in  1903  they 
were  only  41.7. 

MARYLAND. 

Insane  Hospital  Report. — According  to  the  annual  report  of 
the  Maryland  Hospital  for  the  Insane,  No.  1  at  Springgrove, 
631  patients  were  in  the  institution  during  the  year  ended 
October  31 ;  33  patients  were  discharged  and  40  died.  There 
were  79  new  admissions.  The  number  of  cases  due  to  alcohol 
is  increasing.  The  institution  needs  additional  land  for  farm¬ 
ing  purposes  and  an  isolation  building  for  infectious  and  con¬ 
tagious  diseases,  especially  consumption. 

Baltimore. 

Banquet  to  Health  Commissioner. — The  third  annual  banquet 
tendered  by  the  health  department  to  Health  Commissioner 
Bosley,  was  held  December  28.  Quarantine  Physician  Heiskell 
acting  as  toastmaster. 

Woodhead  in  Baltimore. — Dr.  German  Sims  Woodhead,  pro¬ 
fessor  of  pathology  at  the  University  of  Cambridge,  England, 
spent  December  31  in  Baltimore.  He  -was  the  guest  of  Drs. 
Osier  and  Welch  and  sjient  several  hours  inspecting  the  Johns 
Hopkins  Hospital. 

Disease  on  Increase. — Scarlet  fever  and  diphtheria  are  both 
prevalent  and  on  the  increase.  The  health  commissioner  finds 
it  necessary  to  draw  public  attention  to  this  fact.  He  thinks 
people  are  becoming  careless  and  no  longer  fear  scarlet  fever. 
Many  neglect  to  report  its  presence. 

Senses  Hospital  Report. — The  South  Baltimore  Eye,  Ear 
and  Throat  Hospital  reports  since  the  opening,  May  1,  1901, 
1,323  patients  have  been  treated,  56  of  whom  were  house 
patients.  In  the  dispensary  there  were  6,219  visits  and  358 
surgical  operations.  The  expenses  were  $1,229;  receipts, $1,136. 


Isolation  Hospital  Needed. — The  necessity  of  an  infectious 
diseases  hospital  will  again  be  agitated.  A  year  ago  a  site 
was  purchased  in  the  suburbs  by  a  commission  of  which  Dr. 
Welch  was  chairman,  but  the  residents  obtained  a  legislative 
enactment  forbidding  the  erection  of  the  institution  within  a 
half  mile  of  any  of  the  parks.  A  suit  is  pending  regarding  the 
validity  of  that  purchase. 

Medical  Agency  a  Success. — The  City  Medical  Agency  in 
South  Baltimore  having  proven  a  success,  a  second  one  will  be 
established  in  Northwest  Baltimore.  A  male  and  a  female 
physician  are  employed  at  each,  and  it  is  designed  to  cover  the 
whole  city.  The  addition  to  the  Bayview  Hospital  a  cit}' 
almshouse  of  over  150  acres  gives  the  city  opportunity  for 
great  increase  in  facilities  for  caring  for  the  sick.  A  house 
bought  with  the  new  land  is  being  prepared  as  a  hospital  for 
female  consumptives,  and  a  contract  has  also  been  signed  for  a 
house  to  hold  70  male  consumptives.  The  officials  have  visited 
New  YTork  to  examine  the  methods  there  in  vogue  by  tents  and 
pavilions  with  the  purpose  of  increasing  the  number  of  con¬ 
sumptives  who  can  be  cared  for  on  the  high  and  extensive 
grounds  of  the  new  farm.  The  supervisors  are  also  laboring  for 
an  improvement  in  the  nursing  service  and  care  of  the  insane. 

Deaths  and  Births  in  1903.- — The  health  commissioner  re¬ 
ports  in  1903,  10,141  deaths,  30.59  per  cent,  being  under  5  years 
of  age.  There  were  8,620  births  reported.  It  is  noticeable 
that  a  considerably  less  number  of  white  females  were  reported 
born  and  dead  than  white  males.  It  is  strange  that  this  dis¬ 
proportion  is  not  seen  in  the  case  of  colored  births  and  deaths. 
The  annual  birth  rate  was  16.17  per  1,000 — namely,  whites, 
15.52;  colored,  19.74.  The  annual  death  rate  is  less  than  any 
of  the  three  previous  years.  The  following  are  some  of  the 
causes  of  death:  tuberculosis,  1,366;  pneumonia,  1,101;  heart 
disease,  757;  Bright’s  disease,  693;  diarrhea,  dysentery  and 
enteritis,  658;  apoplexy,  369;  cancer,  370;  accidents,  416;  old 
age,  258;  bronchitis,  235;  typhoid  fever,  189;  diphtheria,  160; 
influenza,  92;  scarlet  fever,  84;  measles,  77;  suicide,  58;  puer¬ 
peral  septicemia,  57;  whooping  cough,  64;  septicemia,  35; 
erysipelas,  26;  malarial  fever,  18;  homicide,  14,  and  smallpox  2. 

MASSACHUSETTS. 

Bequests. — The  will  of  Mrs.  Mary  D.  Converse  makes  the 
following  bequests:  Women’s  Charity  Club  Hospital,  $2,000; 
Malden  Hospital,  $2,500. 

To  Have  New  Dispensary. — Charlestown  Navy  Yard  is  to  have 
a  new  dispensary,  a  two-story  building  of  brick  and  stone,  50 
by  50,  and  to  cost  $11,000. 

New  Gifts  for  Crippled  Children. — At  the  dedication  of  the 
new  building  of  the  New  England  Peabody  Home  for  Crippled 
Children  at  Hyde  Park,  December  29,  an  additional  gift  of 
33,000  feet  of  land  was  announced  from  Mr.  Robert  Bleakie, 
who  gave  28,000  three  years  ago. 

Care  of  Consumptives. — The  Boston  Association  for  the  Re¬ 
lief  and  Control  of  Tuberculosis  has  issued  a  small  booklet, 
which  is  to  be  given  to  children  in  the  grammar  and  high 
schools  of  Boston,  containing  advice  regarding  the  care  of  con¬ 
sumptives  and  rules  to  avoid  danger  from  the  disease. 

Epileptic  Hospital  Report.— The  trustees  of  the  Massachu¬ 
setts  Hospital  for  Epileptics  at  Palmer  report  an  average  of 
410  patients  cared  for  there  during  1903  at  an  average  cost  per 
week  of  $4.55.  New  buildings  will  soon  relieve  the  present  over¬ 
crowded  conditions.  They  urge  immediate  provision  for  the 
large  number  of  epileptic  children  at  present  unprovided  for  in 
the  state. 

Boston’s  Insane. — Boston  sent  482  patients  to  the  State 
Hospital  for  chronic  cases  at  Tewkesbury  in  1903  and  cared 
for  215  others  in  her  own  almshouse  and  hospital  on  Long 
Island.  Boston  insane  hospitals  are  as  usual  overcrowded,  286 
women  at  Austin  Farm  and  283  men  at  Pierce  Farm  and  25  are 
to  be  removed  to  state  asylums.  At  Christmas  42  patients 
were  allowed  to  visit  their  homes. 

Doubles  Boston’s  Water  Supply. — On  December  29  water 
was  admitted  to  the  new  acqueduct  from  the  Sudbury  dam. 
By  this  route  the  water  travels  13  miles  to  the  Weston  equaliz¬ 
ing  reservoir  and  thence  seven  miles  more  to  the  Chestnut  Hill 
Reservoir,  whence  it  is  distributed  to  the  Metropolitan  Dis¬ 
trict  of  Boston.  The  new  waterway  has  a  capacity  of 
300,000,000  gallons  per  day  and  doubles  Boston’s  water  supply. 

Brigham  Will  Sustained. — The  decision  of  the  U.  S.  Circuit 
Court  sustains  the  will  of  Peter  Bent  Brigham  and  releases 
nearly  $5,000,000  for  the  construction  and  maintenance  of  a 
hospital  for  the  sick  poor.  He  died  May  24,  1877,  leaving  a 
large  estate  to  be  held  in  trust  for  twenty-five  years.  The 
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corporation  which  has  been  duly  formed  may,  therefore,  forth¬ 
with  proceed  to  the  erection  of  such  a  hospital  to  be  called  the 
Brigham  Hospital,  the  only  restriction  being  that  it  shall  be 
for  the  sick  poor  resident  in  Suffolk  County. 

Investigation  Committee  Disagrees. — The  investigation  of  the 
Long  Island  Hospital  by  the  city  government  of  Boston  has  re¬ 
sulted  in  a  disagreement  in  the  committee.  The  majority,  as 
was  expected,  finds  many  of  the  charges  sustained.  The 
minority  completely  exonerates  the  management.  The  move 
was  a  political  one,  with  the  purpose  of  finding  excuse  for  a 
petition  to  the  state  legislature  to  abolish  the  unpaid  board  of 
trustees  and  substitute  one  paid  commissioner.  The  present 
trustees  have  emphasized  the  hospital  idea,  have  employed  a 
medical  superintendent,  established  a  training  school  for  nurses, 
employed  a  pathologist,  etc.,  for  all  of  which  they  are  criticised 
in  the  majority  report. 

Hospital  Staff  Changes.— On  January  1  Dr.  Edward  Cowles 
retired  as  superintendent  of  the  McLean  Hospital  for  the 
Insane  at  Waverly,  where  he  has  been  since  1879.  His  first 
assistant,  Dr.  George  T.  Tuttle  will  become  superintendent 
and  Dr.  E.  Stanley  Abbot,  now  assistant  superintendent  of  the 
Boston  City  Hospital  will  take  Dr.  Tuttle’s  place,  having 
practical  charge  of  the  women’s  side.  Dr.  Cowles  will  continue 
in  consultation  practice  in  Boston.  Dr.  Abbot  was  formerly 
assistant  in  McLean  and  returns  there  to  devote  himself  to 
work  in  which  he  has  already  distinguished  himself.  Dr. 
Frank  H.  Holt  will  succeed  him  as  assistant  superintendent  at 
the  Boston  City  Hospital. 

MICHIGAN. 

Mr.  Warren’s  Death. — On  November  11  Mr.  William  Matthew 
Warren,  general  manager  of  Parke,  Davis  &  Co.,  Detroit,  died, 
aged  39.  He  had  been  in  the  service  of  the  firm  for  22  years. 

The  Test  Case. — In  order  to  test  the  validity  of  the  city 
ordinance  requiring  the  filing  of  certificates  of  cause  of  death 
within  12  hours,  Dr.  Clarence  B.  Hernam,  Grand  Rapids,  was 
recently  arraigned  for  violation  of  the  ordinance,  pleaded 
guilty,  and  was  fined  $2  and  costs. 

Communicable  Diseases. — Meningitis  was  reported  present 
in  November  at  4  places;  whooping  cough  at  16  places; 
measles  at  31  places;  smallpox  at  53  places;  diphtheria  at  80 
places;  scarlet  fever  at  122  places;  typhoid  fever  at  154  places, 
and  consumption  at  193  places.  Meningitis  was  reported  pres¬ 
ent  at  4  places  less;  whooping  cough  at  3  places  less;  measles 
at  10  places  more;  smallpox  at  11  places  more;  diphtheria  at 
3  places  less;  scarlet  fever  at  11  places  more;  typhoid  fever  at 
31  places  less,  and  consumption  at  49  places  less,  than  in  the 
preceding  month. 

Comparative  Morbidity. — For  November,  compared  with  the 
preceding  month,  influenza,'  pleuritis,  pneumonia,  erysipelas, 
whooping  cough,  measles  and  smallpox  were  more  prevalent; 
and  diarrhea,  intermittent  fever,  inflammation  of  bowels, 
dysentery,  remittent  fever,  cholera  morbus  and  cholera  in¬ 
fantum  were  less  prevalent.  For  the  same  month,  compared 
with  the  average  for  November  in  the  last  10  years,  smallpox 
was  more  than  usually  prevalent;  and  intermittent  fever, 
erysipelas,  inflammation  of  bowels,  remittent  fever,  cholera 
morbus,  whooping  cough,  measles  and  cholera  infantum  were 
less  than  usually  prevalent. 

November  Mortality. — There  were  2,623  deaths  reported  for 
November,  or  1  death  less  than  the  preceding  month.  The 
death  rate  was  12.9  per  1,000  population.  Important  causes  of 
death  were  as  follows:  Tuberculosis,  185;  typhoid  fever,  80; 
diphtheria,  112;  scarlet  fever,  14;  measles,  7;  whooping  cough, 
28;  pneumonia,  206;  cancer,  140;  accidents  and  violence,  194. 
The  number  of  deaths  reported  from  typhoid  fever  was  less 
than  during  October.  Tuberculosis  also  showed  a  decrease, 
while  diphtheria,  scarlet  fever  and  other  diseases  of  children 
showed  a  considerable  increase.  There  were  no  deaths  from 
smallpox  during  the  month,  but  one  death  from  chicken-pox 
was  reported. 

NEBRASKA. 

Police  Surgeons  Change. — Dr.  Stuart  B.  MacDiarmid,  police 
surgeon,  and  Dr.  F.  J.  Schieler,  assistant,  of  Omaha,  retired 
from ‘office,  January  1,  and  were  succeeded  by  Drs.  Isadore  S. 
Trostler  and  Jay  C.  Decker. 

Personal. — Dr.  August  F.  Jonas,  Omaha,  who  was  operated 
on  for  gallstones  by  Drs.  W.  J.  and  C.  FI.  Mayo,  at  Rochester, 
Minn.,  about  a  month  ago,  has  gone  to  his  former  home, 
Madison,  Wis.,  to  complete  his  convalescence. 

Not  Lepers.- — The  sensational  despatch  from  Lincoln  an¬ 
nouncing  that  there  were  25  Russian  lepers  living  in  that  city. 


lias  been  investigated  by  the  health  officer  and  the  city  physi¬ 
cian  and  declared  to  be  totally  without  foundation. 

Vital  Statistics  of  Omaha. — For  the  first  ten  months  of  1903, 
there  were  1,764  births  and  945  deaths  in  Omaha.  There  were 
308  cases  of  scarlet  fever,  71  of  diphtheria,  106  of  measles, 
74  of  smallpox,  70  of  varicella,  and  28  of  typhoid  fever,  during 
the  same  period. 

OHIO. 

Fumigated  During  Vacation. — By  order  of  the  Youngstown 
Board  of  Education,  all  the  public  schools  of  that  city  were 
fumigated  during  the  Christmas  vacation. 

Cincinnati  District  Physicians. — The  list  of  district  physicians 
handed  to  the  mayor  as  president  of  the  Cincinnati  Board 
of  Health  includes  nine  of  the  present  staff,  ten  new  appointees 
and  leaves  two  vacancies  to  be  filled  later  on. 

Typhoid  Increasing. — The  health  report  of  Cleveland  for  last 
week  shows  an  increase  in  typhoid  fever,  of  which  49  cases  were 
reported,  with  9  deaths.  The  total  of  cases  was  121,  which 
compared  unfavorably  with  5,  the  number  for  the  corresponding 

week  of  last  year. - At  the  state  penitentiary,  Columbus,  the 

disease  is  said  to  be  epidemic,  14  cases  having  been  reported. 

PENNSYLVANIA. 

Railway  Killed  and  Injured. — From  the  report  of  the  secre¬ 
tary  of  internal  affairs,  it  is  learned  that,  for  the  year  ended 
June  30,  1903,  3,719  persons  were  killed,  and  22,784  injured  on 
the  steam  and  street  railways  of  Pennsylvania. 

Unusual  Vaccination  Location. — A  barber  of  Alliance  is  re¬ 
ported  to  have  brought  suit  against  Dr.  F.  W.  Forbes  for  alleged 
malpractice,  asserting  that  the  latter  applied  vaccine  to 
scratches  which  he  had  accidentally  received  on  the  face,  and 
that  the  vaccine  vesicle  has  appeared  in  this  area. 

Union  Meeting. — A  committee  has  been  appointed  by  the 
county  medical  society  to  arrange  for  a  meeting  of  the  regular 
profession  of  the  censorial  district  of  the  counties  of  Philadel¬ 
phia,  Delaware  and  Chester  early  in  January.  The  meeting 
will  be  in  the  form  of  a  reception  to  members  of  the  county 
societies  and  invited  guests. 

Officials  and  Nurses  Exonerated. — In  the  case  of  the  death  of 
a  girl  in  the  Pennsylvania  Training  School  for  Feeble-Minded 
Children,  in  rvhich  the  father  of  the  girl  had  made  accusation 
of  violent  treatment  as  the  cause  of  death,  after  thorough  in¬ 
vestigation  of  the  case  by  the  board  of  directors  of  the  insti¬ 
tution,  they  exonerate  Superintendent  Barr  and  the  other 
officials  and  nurses  from  any  blame  in  the  case. 

Annual  Meeting. — The  annual  meeting  of  the  Berks  County 
Medical  Society  was  held  in  Reading,  December  8,  when  the 
following  officers  were  elected:  President,  Dr.  John  F.  Feick; 
vice-presidents,  Drs.  George  Hetrick  and  James  W.  Keiser; 
recording  secretary,  Dr.  Daniel  Longaker;  corresponding  secre¬ 
tary,  Dr.  Hiester  Bucher;  treasurer,  Dr.  Irvin  H.  Hartman;  re¬ 
porter,  Dr.  William  S.  Bertolette;  trustee,  Dr.  George  W.  Kehl; 
censors,  Drs.  Oan  J.  Thompson,  Christopher  H.  Shearer  and 
William  E.  Fisher;  curator,  D.  S.  Grimm,  and  librarian,  Dr.  S. 
Banks  Taylor,  all  of  Reading. 

Prosecution  or  Persecution. — An  interesting  situation  has 
arisen  in  connection  with  the  prosecutions  which  have  been 
carried  on  vigorously  for  some  time  by  State  Dairy  and  Food 
Commissioner  Warren  against  dealers  in  impure  articles.  Judge 
Miller  of  Mercer  County  has  refused  to  sentence  those  con¬ 
victed  in  his  court,  holding  that  the  action  of  the  department  is 
persecuting  and  lacking  in  equity.  He  holds  that  the  dealers, 
not  being  expert  chemists,  should  be  warned,  previous  to  arrest, 
and  be  given  an  opportunity  to  determine  whether  their  goods 
are  pure  or  adulterated.  Dr.  Warren  proposes  to  make  an 
effort  to  compel  the  judge  to  pass  sentence  in  cases  where  con¬ 
viction  has  been  secured. 

Smallpox. — An  epidemic  of  “Cuban  itch”  is  reported  to  exist 
among  the  school  children  of  Essington.  It  is  thought  to  have 

been  brought  by  sailors  to  the  port. - Smallpox  has  appeared 

among  the  inmates  of  the  Lehigh  County  Poorhouse  near 
Allentown.  Five  inmates  are  reported  to  have  the  disease  and 
there  are  some  suspects.  The  like  institution  of  Blair  County 
has  to  deal  with  the  same  disease.  Two  inmates  have  died 
and  there  are  at  least  two  other  cases  of  the  disease. - Small¬ 

pox  has  reached  such  proportions  in  Wayne  County  that  Dr. 
Graff,  a  member  of  the  State  Board  of  Health,  is  said  to  have 
written  letters  of  warning  against  the  section  to  health  author¬ 
ities  of  surrounding  regions. 

The  Situation  at  Butler. — At  a  special  meeting  of  the  Citi¬ 
zens’  Permanent  Relief  Committee,  December  30,  it  was  de- 


Jan.  9,  1904. 


MEDICAL  NEWS. 


107 


cided  to  dose  the  Philadelphia  Hospital  at  Butler,  January  15, 
as  it  is  believed  that  the  epidemic  at  Butler  will  have  been 
controlled  by  that  time.  A  committee  composed  of  John  H. 
Converse,  Dr.  French,  and  the  mayor,  is  to  prepare  a  testi¬ 
monial  to  the  nurses  and  physicians  of  this  hospital,  all  having 

gone  from  Philadelphia,  laudatory  of  their  services. - The 

relief  committee  at  Butler  had  received  up  to  December  29 
$45,000,  and  it  was  estimated  that  $35,000  would  still  be 
needed  to  relieve  those  in  distress  because  of  the  typhoid  fever 
epidemic.  The  ninetieth  death  from  typhoid  fever  occurred 
January  3,  and  3  new  cases  were  reported  on  the  same  day. 

Philadelphia. 

A  New  “Pathy.” — J.  B.  Brown,  a  self-styled  “cereopathic 
physician,”  has  been  committed  to  prison  by  Coroner  Dugan. 
Brown  had  been  treating  a  child,  celery  tea  being  a  principal 
remedy.  At  the  coroner’s  inquest  on  the  death  of  the  child,  it 
appeared  that  Brown  had  no  legal  right  to  practice  medicine. 

Want  To  Be  Inspectors. — On  December  31  about  200  physi¬ 
cians  took  examination  before  the  civil  service  board  for  the 
position  of  assistant  medical  inspector  of  the  department  of 
health.  The  corps  of  inspectors  now  numbers  13,  but  45  addi¬ 
tional  inspectors  were  recently  authorized.  It  was  to  fill 
the  37  additional  positions  that  the  examination  was  held. 

Scientific  Societies  Meet. — On  December  29,  30  and  31,  the 
Association  of  American  Anatomists,  the  Society  of  American. 
Bacteriologists,  and  the  American  Physiological  Society  met  in 
Philadelphia.  Dr.  Frederick  G.  Novy,  Ann  Arbor,  Michigan, 
was  elected  president  of  the  society  of  bacteriologists,  and 
Prof.  Charles  S.  Minot  of  Harvard  University,  president  of  the 
society  of  anatomists. 

Alleged  Cruelty  to  Epileptic. — Charged  with  cruelty  to  a 
patient  in  the  insane  department  of  the  Philadelphia  Hospital, 
two  keepers,  Richard  Moore  and  Thomas  McBlain,  were  held, 
December  26,  by  a  magistrate,  in  $800  bail  each  for  a  further 
hearing.  The  victim  is  said  to  be  an  epileptic  with  homicidal 
mania,  and  is  asserted  to  have  received  his  injuries  while  being 
subdued  into  submission  by  his  keepers,  whom  he  had  attacked. 

Lectures  to  Teachers. — A  part  of  the  scheme  by  Director 
Martin  for  the  inspection  of  public  school  children  is  that  of 
lectures  to  the  teachers  so  that  they  may  better  aid  the  inspec¬ 
tors  in  their  work  of  detecting  disease  among  pupils.  Dr. 
Martin  reports  that  he  has  asked  the  county  medical  society 
and  the  College  of  Physicians  to  co-operate  in  revising  the  list 
of  infectious  diseases  which  physicians  must  report  to  the  board 
of  health.  Pneumonia,  whooping  cough,  tuberculosis  and 
measles  will,  perhaps,  be  added  to  the  list. 

Smallpox  and  Typhoid  Still  Prevail. — There  is  no  abatement 
in  the  prevalence  of  smallpox  and  typhoid  fever,  as  shown  by 
the  health  report  of  the  week  ended  January  2.  There  were  74 
new  cases  of  smallpox,  with  1 1  deaths,  and  150  new  cases  of 
typhoid  fever,  with  20  deaths.  There  were  83  new  cases  of 
diphtheria  and  123  of  scarlet  fever.  Pneumonia  is  prevalent, 
95  deaths  being  ascribed  to  that  cause.  There  was  a  high 
death-rate,  deaths  from  all  causes  numbering  602,  as  compared 
with  554  for  the  previous  week  and  532  for  the  corresponding 
period  of  the  previous  year. 

Philanthropy. — The  will  of  the  late  Charles  Hart,  a  lawyer, 
directs  that  the  estate,  valued  at  $56,000,  be  distributed,  at 
the  death  of  decedent’s  mother,  to  charitable  institutions. 
Five  thousand  dollars  each  are  bequeathed  to  the  Children's 
Seashore  Home  for  Invalid  Children,  at  Atlantic  City;  the  Chil¬ 
dren’s  Country  Week  Association;  Sanitarium  Association; 
Pennsylvania  Training  School  for  Feeble-Minded  Children; 
Home  for  Incurables;  Children’s  Hospital,  and  the  Western 

Home  for  Poor  Children. - The  will  of  the  late  Hannah  Adler, 

recently  probated,  bequeathes  $2,000  to  the  Jewish  Hospital 
for  furthering  the  work  of  the  Mathilde  Adler-Loeb  Dispen¬ 
sary. 

Parsimony  Aids  Disease.— Dr.  Seneca  Egbert,  professor  of 
hygiene  of  the  Medico-Chi rurgical  College,  in  a  recent  lecture 
before  the  Academy  of  Natural  Sciences,  stated  that  an  urgent 
need  in  the  schools  and  colleges  is  a  comprehensive  course  in 
anatomy  and  hygiene  and  sanitation.  One  half  of  the  popula¬ 
tion  is  under  24  years  of  age,  and  education  of  this  portion 
in  sanitary  matters  would  have  great  weight  in  sanitary  regu¬ 
lations.  The  great  need  of  a  city  officer  was  pointed  out,  whose 
sole  duty  should  be  to  go  from  school  to  school  to  look  after  the 
heating,  ventilation,  and  general  sanitary  condition  of  the  build¬ 
ings.  The  parsimony  of  Pennsylvania,  which  appropriates 
only  $6,000  a  year  for  the  care  of  the  health  of  her  citizens, 
results  in  the  prevalence  of  smallpox  and  other  contagious 
diseases. 


Dr.  Woodhead’s  Lecture. — On  the  evening  of  December  29  Dr. 
G.  Sims  Woodhead,  professor  of  pathology  of  Cambridge  Uni¬ 
versity,  England,  under  the  auspices  of  the  Phipps  Institute 
of  Tuberculosis,  lectured  on  “The  Paths  of  Infection  in  Tuber¬ 
culosis  and  the  Relations  of  the  Tissues  and  Clinical  Manifesta¬ 
tions  of  the  Disease.”  (See  editorial  in  this  issue.)  A  large 
number  of  stereopticon  views  were  used  to  illustrate  the  sub¬ 
ject.  The  lecture  was  a  comprehensive,  simple,  direct  presen¬ 
tation  of  the  best  knowledge  on  the  subject.  Many  of  Phila¬ 
delphia’s  eminent  physicians  vied  with  one  another  to  do  Dr. 
Woodhead  honor.  The  following  acted  as  his  hosts  at  various 
times  for  luncheon,  dinner  or  reception:  Drs.  W.  M.  L.  Coplin, 
John  H.  Musser,  Charles  H.  Frazier,  Charles  F.  Judson,  M.  P. 
Ravenel,  and  Horace  Jayne 

GENERAL. 

Multiple  Angiomata  of  the  Spleen. — Dr.  William  C.  Pumpelly, 
pathologist  to  the  pathological  department  of  the  Georgia  State 
Sanitarium,  Milledgeville,  reports  that  in  the  necropsy  on  the 
body  of  a  negro,  female,  who  died  from  pulmonary  tubercu¬ 
losis,  the  spleen  was  found  to  be  enlarged,  and  on  section  to 
contain  a  number  of  circumscribed  hemorrhagic  areas  about 
3  cm.  in  diameter  and  composed  of  blood  vessels  supported  by  a 
delicate  connective  framework  not  distinctly  incapsulated  but 
circumscribed  and  separate  from  the  spleen  structure.  There 
were  possibly  twenty  of  these  areas. 

CANADA. 

Diphtheria  is  still  very  prevalent  throughout  the  province  of 
Ontario. 

La  Grippe  Prevalent  in  Toronto. — A  severe  epidemic  of  la 
grippe  exists  in  Toronto,  and  fifteen  deaths  a  day  were  re¬ 
corded  in  that  city  from  pneumonia  last  week. 

Smallpox  Prevalent  in  Cape  Breton. — The  smallpox  situation 
throughout  the  Island  of  Cape  Breton  is  becoming  very  acute, 
and  the  local  health  authorities  are  strenuously  endeavoring 
to  check  a  general  epidemic.  In  several  districts  the  disease  is 
rampant  and  fears  are  entertained  that  it  may  appear  in 
Sydney. 

Personal. — Dr.  J.  F.  W.  Ross,  Toronto,  is  spending  a  two 

months’  vacation  in  Egypt. - Dr.  James  Stewart,  Montreal, 

has  gone  to  Egypt  to  recuperate,  after  a  long  siege  of  blood 

poisoning. - Dr.  W.  F.  Langrill,  formerly  medical  health  officer 

of  Hamilton,  Ont.,  has  been  appointed  medical  superintendent 
of  the  Hamilton  General  Hospital. 

Sanatorium  By-Law  Passes. — The  by-law  to  provide  for  rais¬ 
ing  $50,000  for  a  municipal  consumption  sanatorium  in  Toronto, 
was  passed  by  the  ratepayers  at  the  annual  municipal  elec¬ 
tions,  January  1,  by  a  vote  of  4,071  to  3,822.  All  of  the  lead¬ 
ing  papers  demanded  its  defeat  in  view  of  the  good  work  per¬ 
formed  by  the  National  Sanitarium  Association. 

McGill  University  Dental  Course. — The  corporation  of  McGill 
University  has  decided  to  establish  a  dental  department.  The 
course  will  be  four  years  of  nine  months  each.  The  degree  of 
master  of  dental  surgery  will  be  conferred  at  graduation,  and 
not  less  than  one  year  after  graduation  the  degree  of  doctor  in 
dental  science  may  be  conferred  under  certain  conditions. 

New  Laboratory  ,  for  Queen’s  University. — Queen’s  medical 
faculty  has  asked  the  Ontario  government  to  establish  in  con¬ 
nection  with  that  institution  a  branch  laboratory  of  the  Ontario 
Board  of  Health,  for  the  examination  of  pathologic  specimens. 
The  government  laboratory  is  now  'situated  in  Toronto,  and  it 
is  claimed  for  eastern  Ontario  that  it  is  too  distant  in  secur¬ 
ing  prompt  and  effective  results.  It  is  likely  that  the  govern¬ 
ment  will  grant  the  request. 

The  Prevention  of  Tuberculosis. — The  Montreal  League  for 
the  Prevention  of  Tuberculosis  is  issuing  an  appeal  for  funds 
to  enable  it  to  carry  on  the  war  against  tuberculosis  in  that 
city.  The  league  needs  this  money  now  for  the  purpose  of 
establishing  free  consulting  rooms,  and  intends  as  soon  as 
possible  to  erect  a  sanatorium  at  Trembling  Mountain,  at  which 
place  the  provincial  government  of  Quebec  has  made  it  a  grant 
of  land  for  the  purpose.  The  league  is  under  the  patronage  of 
the  governor  general,  Lord  Minto,  Lord  Strathcona,  Sir  Louis 
Jette,  and  Sir  William  Macdonald.  Senator  Drummond  is  the 
president. 

Life  Assurance  Statistics.— Dr.  MacPhail  of  Montreal  has 
been  making  observations  as  to  the  liability  to  earlier  death  of 
persons  rejected  by  insurance  companies,  as  compared  with  the 
liability  of  those  accepted.  In  5,115  applications,  409  wrere  re¬ 
jected;  of  these  he  traced  235,  of  whom  during  fifteen  years 
only  31  died,  while  according  to  insurance  actuarial  figures,  had 
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the  235  been  “sound  lives,”  no  less  than  25  should  have  died  in 
that  period.  Dr.  MacPhail  comes  to  the  conclusion  that  those 
who  are  rejected  by  insurance  companies,  as  a  rule,  manage  to 
live  about  the  usual  average.  The  reason  for  this  is  that  they 
take  better  care  of  themselves  once  they  have  been  rejected. 

FOREIGN. 

German  Anticharlatan  Congress. — The  German  Society  for 
Combating  Quackery  has  issued  an  appeal  for  a  general  con¬ 
gress  to  be  held  at  Berlin  January  14  and  15.  Addresses  on 
charlatans’  practice  and  on  the  legal  means  of  restricting  it 
will  be  the  chief  features  of  the  congress.  The  organization  is 
in  charge  of  Dr.  Siefart,  Charlottenburg,  Hardenbergsstr.  39. 

Garre  Goes  to  Vienna. — Professor  Garrfi  of  Konigsberg  has 
accepted  a  call  to  Vienna  as  successor  to  Gussenbauer.  He  is 
Swiss  by  birth  and  is  now  in  his  forty-eighth  year,  a  pupil  of 
von  Bruns.  He  has  occupied  chairs  at  Tubingen,  Rostock  and 
Konigsberg,  and  his  name  is  well  known  from  his  numerous 
articles  on  almost  all  branches  of  surgery.  He  was  at  one 
time  editor  of  the  Corr.-Blatt  f.  Schweizer  Aerzte. 

Drug  Mistake  at  Bonn  Gynecologic  Clinic. — A  nurse  admin¬ 
istered  to  a  patient  at  night  two  tablespoonfuls  of  a  solution 
of  zinc  chlorid  instead  of  the  chloral  which  had  been  pre¬ 
scribed.  Professor  Fritsch  writes  to  the  Deutsche  med.  Wochff. 
that  the  patient  vomited  immediately,  and  milk  and  sodium 
bicarbonate  were  given  at  once  and  the  stomach  rinsed  out. 
All  danger  was  past  in  a  few  hours,  and  the  patient  well  and 
free  from  pain.  The  only  symptom  left  is  a  slight  smarting 
when  she  swallows.  He  adds  that  the  mistake  was  unpardon¬ 
able  and  incomprehensible  as  the  remedies  for  external  use  are 
kept  in  bottles  with  eight  corners  and  fluted  sides,  while  the 
internal  ones  are  in  smooth,  round  bottles  and  the  two  kinds  are 
kept  in  separate  places. 

The  Prizes  of  the  Paris  Academie  de  Medecine. — An  unusually 
small  number  of  the  prizes  were  awarded  this  year.  There 
was  no  competition  for  several  and  nothing  of  value  was  re¬ 
ceived  for  others.  The  Tremblay  prize  of  $1,240  was  bestowed 
on  Albarran  for  his  works  on  affections  of  the  prostate,  with 
honorable  mention  of  others  by  Guiard  and  Petit.  The  Tarnier 
prize  of  $600  was  given  to  Stroheker  of  Paris  for  a  study  of 
fibromata  of  the  broad  ligaments.  J.  Comby  of  Paris  received 
the  Roger  prize  of  $500  for  his  series  of  works  on  children’s 
diseases.  The  Vernois  prize  of  $140  was  divided  between  two 
laymen,  P.  Strauss  and  A.  Fillassier,  the  former  a  senator  and 
the  other  a  lawyer,  for  their  legislative  work  in  matters  affect¬ 
ing  the  public  health,  and  F.  Battesti  of  Bastia  for  studies  on 
malaria.  Other  prizes  were  given  to  Arloing  for  his  work  on 
tuberculous  ulcerations  in  the  stomach,  to  Jousset  for  his 
method  of  diagnosing  tuberculosis  by  “inoscopy.”  Also  to 
G.  Weiss  for  studies  in  medical  electricity,  to  Bezangon  and 
Griffon  for  bacteriologic  studies  on  tuberculosis,  to  Philippe 
and  Cestan  for  their  studies  on  the  mental  troubles  in  sclerosis 
in  patches,  to  Meige  for  his  therapeutic  study  of  tics,  and  G. 
Thibierge  for  a  work  on  syphilis  and  deontology.  The  recipients 
were  all  French,  with  one  or  two  exceptions,  although  competi¬ 
tion  is  open  to  the  world.  Few  if  any  contributions  were  re¬ 
ceived  from  outsiders.  The  communications  above  mentioned 
on  which  prizes  were  bestowed  have  all  been  reviewed  in 
The  Journal  during  the  last  year  or  two.’  The  AcadSmie  has 
about  fifty  endowed  prizes  to  bestow  annually  as  has  been  de¬ 
scribed  from  year  to  year  in  these  columns.  Full  details  of  the 
competition  were  given  in  The  Journal  of  January  24,  1903. 
The  Labordie  prize  of  $1,000  for  “notable  advance  in  surgery,” 
was  not  awarded  this  year. 

The  Recipients  of  the  Nobel  Prizes:  Finsen. — Nyls  Ryberg 
Finsen  was  born  in  1860  on  one  of  the  Faroe  islands,  between 
Scotland  and  Iceland,  and  was  educated  at  Reykjavik,  Iceland, 
and  later  at  Copenhagen.  After  obtaining  his  medical  degree 
he  was  for  some  years  prosector  at  the  Copenhagen  medical 
school,  and  commenced  his  studies  on  the  influence  of  light  on 
biologic  processes  at  this  time.  His  light  institute  was 
founded  in  1896,  but  he  is  now  unable  to  direct  it  personally,  as 
he  is  confined  to  his  room  by  a  severe  chronic  affection.  The 
International  Medical  Congress  at  Paris  in  1900  was  the  first 
introduction  of  his  methods  of  phototherapy  to  the  profession 
at  large.  He  has  divided  the  sum  received  in  the  prize  between 
his  Light  Institute  and  a  hospital  at  Copenhagen.  The  Curies 
and  Becquerel. — Professor  Pierre  Curie  has  occupied  the  chair 
of  chemistry  at  the  Paris  Municipal  School  of  Applied  Physics 
and  Chemistry  since  1895,  and  has  also  had  a  chair  at  the 
Sorbonne  since  1900.  His  wife,  a  Pole  by  birth,  is  now  35 
years  old,  and  took  a  degree  as  bachelor  of  sciences  at  Paris 
some  years  ago.  She  lectures  at  the  normal  school  at  S&vres. 


The  discovery  of  radium  by  this  couple  was  preceded  by  the 
discovery  by  II.  Becquerel  of  the  light-emitting  properties 
of  uranium,  and  the  Nobel  prize  for  physics  was  divided  be¬ 
tween  the  three,  all  residents  of  Paris.  Arrhenius. — The  prize 
in  chemistry  was  awarded  to  Arrhenius,  a  Swede,  whose  text¬ 
book  on  electro-chemistry  is  not  only  one  of  the  most  recent 
but  also  one  of  the  most  authoritative  on  the  subject.  His 
chief  claim  to  distinction  is  his  theory  in  regard  to  ions,  which 
he  advanced  to  explain  the  dissociation  of  substances  by  elec¬ 
tricity.  Nationality  of  the  Recipients. — These  prizes  during 
the  three  years  since  they  have  been  awarded  have  been  dis¬ 
tributed  among  nineteen  persons.  Although  Nobel  himself  was 
a  Scandinavian,  not  until  this  year  has  a  prize  been  given  to 
any  of  this  race,  but  now  Denmark,  Sweden  and  Norway  are 
simultaneously  complimented.  To  date,  4  Germans,  5  French¬ 
men,  3  Dutchmen  and  2  Englishmen,  1  Russian  and  1  Swiss 
have  been  the  recipients  of  the  five  prizes  for  medicine,  physics, 
chemistry,  literature  and  promotion  of  peace.  Those  in  charge 
of  the  awards  seem  to  rank  research  and  discover}'  above  in¬ 
vention.  The  physics  prize  the  first  year  was  given  to  Rontgen, 
and  last  year  to  Lorentz  and  Zeemann  of  Holland,  who  first 
announced  that  optic  phenomena  could  be  influenced  by  mag¬ 
netic  action.  Fischer  was  the  recipient  of  the  chemistry  prize 
for  his  work  on  the  synthesis  of  sugars,  although  it  was  far 
from  recent. 

LONDON  LETTER. 

The  Commission  on  Arsenical  Poisoning. 

The  Royal  Commission  on  Arsenical  Poisoning,  which  was 
appointed  in  1901,  after  the  epidemic  of  arsenical  poisoning 
due  to  contaminated  beer,  has  at  last  issued  a  final  report.  Not 
only  the  question  of  contaminated  beer  but  the  whole  subject 
of  the  contamination  of  food  by  arsenic  was  the  subject  of  in¬ 
quiry.  It  may  be  remembered  that  the  epidemic  in  question 
was  due  to  the  use  of  brewing  sugar  (supplied  by  a  single 
firm)  which  had  become  contaminated  with  the  arsenic  present 
in  the  sulphuric  acid  used  in  the  conversion  of  starch  into  the 
sugar.  The  consequent  inquiry  led  to  several  interesting  dis¬ 
coveries.  Another  source  of  arsenical  contamination  was  found: 
Malt  is  liable  to  contamination  by  arsenic  volatilized  from  the 
coke  used  in  the  kiln.  The  commission  have  no  doubt  that 
arsenical  poisoning  from  this  source  has  occurred,  and  they 
describe  a  small  outbreak  of  this  nature  which  occurred  last 
year  at  Halifax  and  was  traced  to  arsenical  coke.  Reasons  are 
given  for  the  belief  that  such  outbreaks  were  not  uncommon  in 
parts  oQthe  country  where  brewers  habitually  used  malt  dried 
over  gas  coke,  but  their  true  nature  was  not  recognized  until 
Dr.  E.  S.  Reynolds  showed  the  cause  of  the  1900  epidemic.  It 
is  not  surprising  that  arsenic  was  not  previously  suspected  be¬ 
cause  the  quantity  which  by  constant  repetition  has  been  found 
capable  of  producing  illness  is  small,  and  the  symptoms  differ 
widely  from  those  of  acute  poisoning.  Beside  beer,  other  articles 
of  food  may  contain  arsenic  in  the  absence  of  proper  precau¬ 
tions.  Glucose  is  an  ingredient  of  several  foods  in  everyday 
use,  and  sulphuric  acid  is  used  in  preparing  a  variety  of  food 
substances,  such  as  table  syrups,  treacle  and  some  kinds  of 
vinegar.  The  report  also  draws  attention  to  the  frequent 
presence  of  large  amounts  of  arsenic  in  glycerin,  which  is  a 
common  ingredient  in  cakes  as  well  as  in  several  mineral  and 
coal-tar  coloring  substances  used  in  the  preparation  of  foods. 
The  commissioners  refuse  to  regard  as  negligible  any  quantity 
of  arsenic  in  food,  however  small,  as  by  due  care  it  may  be 
totally  excluded.  But  for  practical  purposes,  in  view  of  the 
great  delicacy  of  the  available  tests,  they  declare  that  the 
quantity  present  should  not  exceed  1/100  gr.  of  arsenic  per 
pound,  or  in  the  case  of  fluids  1/100  gr.  per  gallon. 

The  London  School  of  Tropical  Medicine. 

At  the  London  School  of  Tropical  Medicine  Sir  Patrick 
Manson  delivered  a  most  interesting  address  on  the  achieve¬ 
ments  and  requirements  of  the  school.  He  said  that  since  it 
was  opened  on  Oct.  3,  1899,  over  300  students  had  passed 
through  its  portals.  In  the  earlier  days  of  the  school’s  exist- 
ance  many  of  the  students  came  for  one  or  two  months  only. 
Now  a  large  proportion  of  the  students  remained  during  the  full 
course  of  three  months.  When  they  left  the  majority  had  a 
genuine  practical  grip  of  their  subject.  They  had  seen,  and 
most  of  them  had  applied  for  themselves,  the  most  recent 
methods  of  diagnosis,  and  as  far  as  teaching  and  opportunity 
could  insure  they  were  qualified  for  medical  work  in  the  tropics 
— qualified  both  to  practice  their  profession  and  to  advance  the 
science  of  tropical  medicine.  Where  two  or  three  men  took  a 
languid  interest  in  tropical  diseases  some  five  or  six  years  ago, 
a  whole  army  of  eager  investigators  had  arisen,  mainly  com¬ 
posed  of  men  educated  or  inspired  by  the  London  and  Liverpool 
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schools  of  tropical  medicine.  This  multiplication  of  investi¬ 
gators  had  already  borne  remarkable  fruit.  Without  alluding 
to  what  had  been  done  in  Liverpool  he  pointed  out  not  a  few 
notable  triumphs  by  men  from  the  London  school.  He  in¬ 
stanced  Dr.  G.  C.  Low’s  work  in  connection  with  the  etiology 
of  elephantiasis;  the  practical  experiment  of  Dr.  L.  Sam  bon 
and  Dr.  Low  as  to  the  spread  of  malaria  by  mosquitoes;  the 
discovery  in  the  Gambia  colony  of  a  new  blood  parasite,  which 
was  subsequently  recognized  as  a  trypanosoma  by  Dr.  J.  E. 
Dutton  of  the  Liverpool  School  of  Tropical  Medicine,  and  the 
demonstration  by  Dr.  A.  Castellani,  of  the  association  of  this 
parasite  with  sleeping  sickness.  Referring  to  beri-beri  he  did 
not  despair  of  getting  light  on  this  disease.  Dr.  C.  W.  Daniels, 
the  late  superintendent  of  the  school,  had  been  placed  in  charge 
of  the  research  laboratory  at  Kurla  Lumpur  in  the  Malay 
States. 

Ankylostomiasis  in  Miners. 

In  connection  with  the  Liverpool  School  of  Tropical  Medicine, 
on  Friday,  Mr.  Charles  Salter  delivered  a  lecture  in  the  Thomp¬ 
son  Yates  laboi'atory  of  Liverpool  University  on  “Ankylosto¬ 
miasis  in  Miners.”  He  spoke  of  his  investigations  in  West¬ 
phalia  and  Belgium  and  of  the  measures  adopted  to  eradicate 
the  disease.  If  a  miner,  after  leaving  work  neglected  to  wash 
his  hands  before  eating,  the  disease  could  easily  be  conveyed,  if 
the  dirt  on  the  hands  contained  larva.  Expert  opinion  was 
divided  as  to  whether  the  disease  could  enter  through  the  skin. 
In  his  investigation  the  lecturer  could  not  learn  of  any  instance 
of  workers  above  ground  contracting  the  malady,  except 
through  contact  with  contaminated  miners’  clothing.  In  one 
instance  a  boy  got  the  disease  through  cleaning  his  father’s 
pit  shoes,  and  in  another  case  a  woman  was  affected  by  washing 
her  husband’s  mining  clothes.  Dampness  in  mines,  and  want 
of  sanitary  precautions,  were  among  the  prime  causes  of  the 
disease.  Disinfectants  were  costly  and  useless  in  preventing 
the  spread  of  the  disease  in  mines.  Proper  and  adequate 
sanitary  conveniences,  strict  systematic  medical  examination, 
and  cleanly  habits  among  the  men  were  requisite.  Such  pre¬ 
cautions  had  been  adopted  in  Germany  and  other  places  with 
marked  beneficial  results. 
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Chicago,  Jan.  5,  1904. 

To  the  Editor  :-j-About  a  year  ago  I  began  a  series  of  ob¬ 
servations  on  the  therapeutic  effects  of  a  new  remedy  that 
from  analogy  I  believed  would  be  a  valuable  sedative,  espe¬ 
cially  for  the  relief  of  cough.  I  presented  the  unbiased  re¬ 
sults  of  these  observations  to  the  Illinois  State  Medical  Society 
last  May  and  the  paper  was  published  in  the  Illinois  State 
Medical  Journal  with  no  title  following  my  name  except  M.D. 
Reprints  were  made  of  the  article  and  mailed  to  many  phy¬ 
sicians  in  the  state.  Subsequently  a  reprint  of  this  article  was 
republished  by  the  manufacturers  of  the  product  without  my 
knowledge  or  consent,  and  several  titles  were  placed  after 
my  name  on  the  cover  page.  I  knew  nothing  of  this  until 
recently  when  I  received  a  copy  of  the  reprint  with  a  protest 
from  some  physician  whose  name  was  not  given  to  me.  The 
titles  were  only  such  as  may  be  found  after  the  names  of  many 
p.Vsicians,  yet  I  think  the  protest  was  fully  justifiable,  for 
1  believe  it  in  exceedingly  poor  taste  to  parade  one’s  titles 
even  before  the  profession,  a  thing  which  I  am  not  in  the 
habit  of  doing.  I  will  deem  it  a  favor  if  physicians  will  send 
me  any  copies  of  this  reprint  they  may  receive  hereafter. 

E.  Fletcher  Ingals. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully  observed. 

POSSIBILITY  OF  VACCINIA  AFTER  SMALLPOX. 

Saginaw,  Dec.  29,  1903. 

To  the  Editor: — 1.  Is  it  possible  for  vaccine  to  work  on  a  per¬ 
son  who  has  recently  had  smallpox?  2.  If  so,  what  would  you  say 
as  to  probabilities  following:  a  case  in  the  last  three  or  four  years? 

P.  S.  IVindham,  M.D. 


Answer. — 1.  Yes,  but  very  Improbable.  2.  Very  Improbable,  but 
less  so  than  after  recent  smallpox.  It  should  be  remembered  that 
some  other  disease  may  be  mistakenly  called  smallpox  and  that  a 
pus  lesion  may  be  mistaken  for  vaccinia. 


BLOOD  AGGLUTINATION. 

Phoenix,  Ariz.,  Dec.  26,  1903. 

To  the  Editor: — Please  inform  me  through  The  Journal  how  one 
can  determine  the  agglutinating  power  of  the  human  blood  and  its 
increase  and  decrease ;  also  what  works,  if  any,  there  are  on  this 
subject.  John  W.  Foss,  M.D. 

Answer. — Agglutination  experiments  or  tests  are  made  by  mix¬ 
ing  variable  quantities  of  blood  serum  with  the  agglutinable  objects, 
e.  g.,  blood  corpuscles,  bacteria,  and  then  observing  the  absence  or 
development  of  definite  clumps  and  masses  either  under  the  mic¬ 
roscope  or  in  small  test  tubes.  The  power  of  agglutination  is  gen¬ 
erally  determined  roughly  by  finding  the  highest  dilution  at  which 
the  serum  causes  distinct  agglutination.  But  there  is  no  fixed 
standard  of  agglutinating  power;  It  is,  in  all  cases,  normal  as  well 
as  pathologic,  subject  to  variations  within  wide  limits.  Assuming 
that  you  are  especially  interested  in  the  agglutihation  of  bacteria  by 
human  serum  under  various  conditions,  agglutinations  that  serve 
as  diagnostic  helps,  we  refer  you  in  the  first  place  to  such  works 
on  the  blood  as  Cabot’s,  Ewing’s,  etc.,  and  to  the  annual  reviews 
of  current  literature  (Progressive  Medicine,  etc.).  So  far  as  we 
know  there  are  no  special  books  on  this  aspect  of  agglutination 
alone.  Numerous  articles  have  appeared  in  American  journals  on 
various  aspects  of  agglutination  in  various  diseases,  especially  the 
practical  significance  of  its  presence  or  absence.  As  an  example 
may  be  mentioned  L.  M.  Loeb  on  “The  Serum  Diagnosis  of  Tuber¬ 
culosis,”  in  The  Journal,  May  23,  1903. 


Marriages. 


L.  G.  Stewart,  M.D.,  to  Miss  May  Tondee,  both  of  Ellaville, 
Ga.,  December  23. 

Frank  Anthony,  M.D.,  Sterling  Ill.,  to  Mrs.  Allie  Sneed  of 
Dixon,  Ill.,  December  26. 

Lucien  Stark,  M.D.,  to  Miss  Marjorie  Guilfoil,  both  of 
Hyannis,  Neb.,  December  23. 

P.  Maxwell  Foshay,  M.D.,  to  Mrs.  Emily  Morgan  Grim,  both 
of  Cleveland,  Ohio,  January  6. 

J.  Foster  McNary,  M.D.,  to  Miss  Mildred  Anderson,  both  of 
Milwaukee,  Wis.,  December  24. 

Albert  W.  Clark,  M.D.,  to  Miss  Harriet  G.  Doran,  both  of 
Punxsutawney,  Pa.,  December  9. 

R.  F.  Hilliard,  M.D.,  Urbana,  Va.,  to  Miss  Stella  Evans  of 
Essex  County,  Va.,  December  29. 

Harry  A.  Cosler,  M.D.,  North  Hampton,  Ohio,  to  Miss  Emma 
Myers  of  Dealton,  Ohio,  December  29. 

FIenry  B-  A.  Kugeler,  M.D.,  San  Francisco,  to  Miss  Louise 
M.  Coors  of  Golden,  Colo.,  December  26. 

Frank  P.  Stafford,  M.D.,  New  Carlisle,  Ohio,  to  Miss  Alberta 
Dresback  of  Sidney,  Ohio,  December  23. 

.  William  C.  West,  M.D.,  Kansas  City,  Mo.,  to  Miss  Estella 
Bottoms  of  Westport,  Mo.,  December  16. 

Montgomery  Hunt  Sicard,  M.D.,  to  Miss  Adelia  Avenia 
Ireland,  both  of  New  York  City,  December  22. 

Alfred  Leftwich  Gray,  M.D.,  Richmond,  Va.,  to  Miss  Alice 
Lear  Clark,  at  Charlottesville,  Va.,  December  23. 

Ira  E.  Seward,  M.D.,  Springfield,  Ohio,  to  Miss  Laura  J. 
Foreman  of  Newark,  Ohio,  at  Columbus,  December  23. 

F.  Lombard  Woodward,  M.D.,  Glen  Echo,  hid.,  to  Miss 
Maude  L.  Burnette  of  Washington,  D.  C.,  December  19. 

Charles  Lybrand  Bonifield,  M.D.,  Cincinnati,  to  Miss  Grace 
B.  Finney  of  Northern  Ohio,  at  Cincinnati,  December  23. 


Deaths. 


Edgar  L.  Carr,  M.D.  Medical  School  of  Maine,  Brunswick, 
1864,  assistant  surgeon  in  the  Thirty-fifth  Massachusetts 
Volunteer  Infantry,  died  at  his  home  in  Pittsfield,  N.  H., 
December  22,  as  the  result  of  injuries  received  in  a  railway 
accident  eight  days  before,  aged  62. 

Charles  Merrill  Clark,  M.D.  New  York  University,  1857, 
surgeon  in  the  Army  during  the  Civil  War,  at  the  close  of 
which  he  was  chief  medical  officer  of  the  district  of  south¬ 
eastern  Virginia,  died  at  his  home  in  Chicago,  December  28, 
aged  69. 
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William  H.  Bryant,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1853,  a  pioneer  physician  of  Savannah,  Mo.,  and  for  many 
years  a  member  of  the  state  examining  board,  died  at  his 
home,  December  24,  after  a  prolonged  illness,  aged  71. 

John  M.  Otto,  M.D.  New  York  University,  1889,  of  New  York 
City,  died  at  the  New  York  Hospital,  December  29,  from  the 
result  of  injuries  received  in  a  fall  the  night  before,  in  which 
he  sustairied  a  fracture  of  the  skull,  aged  52. 

Ambrose  L.  Robinson,  M.D.  Cleveland  Homeopathic  Medical 
College,  1895,  of  Wellsville,  Ohio,  died  at  New  Castle,  Pa., 
December  25,  from  injuries  sustained  by  falling  from  a  street 
car  in  Wellsville  ten  days  before,  aged  38. 

Daniel  Embury  Kissam,  M.D.  for  forty  years  a  physician  of 
Brooklyn,  who  retired  from  practice  in  1888,  died  at  his  home 
at  Huntington  Harbor,  Long  Island,  December  23,  aged  86. 
He  served  as  surgeon  in  the  Civil  War. 

Charles  S.  Owen,  M.D.  Chicago  Homeopathic  College,  1883, 
of  Wheaton,  Ill.,  died  at  the  Chicago  Homeopathic  Hospital, 
January  2,  from  injuries  sustained  in  the  fire  at  the  Iroquois 
Theater,  December  30. 

Turner  P.  Oliver,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1851,  who  had  practiced  for  more  than 
half  a  century  in  Oglethorpe,  Ga.,  died  at  Marshall,  Texas, 
December  24,  aged  84. 

Wilbur  F.  Harding,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1857,  of  Westfield,  Mass.,  died  in  Northampton,  Mass., 
from  fatty  degeneration  of  the  heart,  December  24,  after  a 
short  illness,  aged  73. 

Frances  Emily  White,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1872,  professor  of  physiology  and 
hygiene  in  that  institution,  died  at  Jamaica  Plain,  Mass., 
December  29. 

S.  Foster  Quimby,  M.D.  Harvard  University  Medical  School, 
Boston,  1864,  died  from  cerebral  hemorrhage  at  his  home  in 
Salem,  Mass.,  December  23,  after  an  illness  of  four  days, 
aged  63. 

John  W.  Van  Zandt,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  New  York,  1851,  died  at  his  home  in  Clarkston,  Wash., 
December  23,  from  paralysis,  after  an  illness  of  five  days, 
aged  73. 

Alfred  J.  Kurtz,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1893,  died  at  his  home  in  Philadelphia,  December  25,  from 
injuries  sustained  in  being  run  over  a  few  days  before,  aged  39. 

William  J.  Weeks,  M.D.  Harvard  University  Medical  School, 
Boston,  1897,  died  at  his  home  in  Malden,  Mass.,  December  23, 
from  scarlet  fever,  after  an  illness  of  four  days,  aged  40. 

J.  Fenton  Underwood,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1896,  died  at  his  home  in  Penn  Yan,  N.  Y.,  December  20, 
from  pneumonia,  after  a  short  illness,  aged  49. 

William  Kenney,  M.D.,  said  to  be  the  oldest  physician  in 
Bourbon  County,  Ky.,  died  at  his  home  in  Paris,  December  28, 
after  a  long  illness,  from  paralysis,  aged  85. 

Joseph  P.  Cain,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1859,  of  Pinopolis,  S.  C.,  died  from  pneu¬ 
monia,  December  16,  in  Charleston,  S.  C. 

Caleb  L.  Sample,  M.D.  Pennsylvania,  1856,  a  surgeon  in  the 
Confederate  service,  died  suddenly  at  his  home  in  Stillmore, 
Ga.,  December  23,  from  heart  disease. 

Stephen  H.  Duley,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1878,  died  in  Morris,  Minn.,  December  19, 
from  cirrhosis  of  the  liver,  aged  75. 

William  B.  Shuttleworth,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1887,  of  Martin’s  Ferry,  Ohio,  died  at  Denver, 
from  tuberculosis,  December  18. 

Richard  F.  Scruggs,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  died  at  his  home  in  Sweetwater,  Tenn.,  December 
28,  from  pneumonia,  aged  70. 

Robert  S.  Reagan,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1880,  died  at  his  home  in  Broad  Ford,  Pa.,  December  13, 
from  typhoid  fever,  aged  52. 

T.  Erskine  Todd,  M.D.  Jefferson  Medical  Conege,  Philadelphia, 
1876,  died  suddenly  from  heart  disease  at  his  home  in  Laurens, 
S.  C.,  December  25,  aged  49. 

Edward  M.  Hardcastle,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1844,  died  at  his  home  in  Easton,  Md.,  December  27, 
from  pneumonia,  aged  84. 

Samuel  Pickering,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1879,  died  at  his  home  in  New  Castle,  Ind.,  December  21, 
Hm  paralysis,  aged  55. 


Jacob  De  Hart,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1S76,  died  at  his  home  in  Williamsport,  Ind..  December  24,  after 
a  long  illness,  aged  58. 

Henry  Koch,  M.D.  University  of  Heidelberg,  Germany,  1874, 
of  Rochester,  N.  Y.,  died  in  the  City  Hospital  in  that  city, 
December  13,  aged  57. 

John  Gregory  Wellington,  M.D.  Harvard,  but  never  a  prac¬ 
titioner  of  medicine,  died  at  his  home  in  Middlebury,  Vt., 
December  18,  aged  86. 

Elias  H.  Frantz,  M.D.  Jefferson  Medical  College,  Philadelphia, 

1873,  died  at  his  home  in  Reading,  Pa.,  after  a  prolonged  illness, 
December  26,  aged  56. 

Edwin  Andrew  Millring,  M.D.  Niagara  University,  Buffalo, 

1890,  died  from  peritonitis  at  his  home  in  Stockton,  N.  Y., 
December  19,  aged  34. 

Hugh  M.  Wallis,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1860,  died  at  his  home  in  Houma,  near  Covington,  La., 
December  26,  aged  67. 

George  F.  Bradbury,  M.D.  University  of  California,  San 
Francisco,  1878,  died  at  his  home  in  Modesto,  Cal.,  December  22, 
from  angina  pectoris. 

Daniel  E.  Thomas,  M.D.  University  of  Michigan,  Ann  Arbor, 
1858,  died  at  his  home  in  Constantine,  Mich.,  December  18,  from 
pneumonia,  aged  74. 

Nathaniel  P.  Hackett,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1887,  died  at  his  home  in  Sherman,  Texas,  December  21, 
from  pneumonia. 

Horatio  Dallas  Holmes,  M.D.  of  Scireleville,  Ind.,  died  at 
Indianapolis,  December  29,  from  arteriosclerosis,  after  a  long 
illness,  aged  57. 

Robert  Boocock,  M.D.  New  York  Homeopathic  Medical  College 
and  Hospital,  1891,  died  at  his  home  in  Brooklyn,  N.  Y.,  Decem¬ 
ber  28,  aged  70. 

W.  J.  Scott,  M.D.,  of  Dalby,  Northampton  County,  Va.,  was 
found  dead  in  his  carriage  near  Seaview,  Va.,  December  24, 
aged  about  70. 

Frank  Lunbeck,  M.D.  College  of  Physicians  and  Surgeons  of 
Chicago,  1884,  died  recently  at  his  home  in  Kingston,  Ohio,  from 
heart  disease. 

Augustus  D.  Ruggles,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1865,  died  at  his  home  in  New  York  City,  December 
27,  aged  63. 

Clifford  Doyle  Boal,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1901,  died  at  his  home  in  Bidden,  Pa.,  December 
20,  aged  24. 

William  L.  Banfield,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1900,  died  recently  at  his  home  in  Olive  Hill,  Rowan 
County,  Ky. 

Horace  Clifton  Taylor,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1849,  died  at  his  home  in  Brocton,  N.  Y.,  December  21, 
aged  90. 

Adin  P.  Waid,  M.D.  University  of  Buffalo,  1874,  died  at  his 
home  in  Buffalo,  N.  Y.,  December  21,  from  cerebral  hemorrhage, 
aged  70. 

Isaac  N.  Gibson,  M.D.,  the  oldest  physician  in  Tuscarawas 
County,  died  at  his  home  in  Uhrichsville,  Ohio,  December  18, 
aged  78. 

William  D.  Branyon,  M.D.  Barnes  Medical  College,  St.  Louis, 
1899,  was  shot  and  instantly  killed  at  Prairie  Lea,  Decem¬ 
ber  18. 

Owen  C.  Brown,  M.D.  University  of  Toronto,  1874,  died  at 
his  home  in  Detroit,  Mich.,  December-  29,  after  a  long  illness, 
aged  50. 

George  0.  Fraser,  M.D.  Cleveland  Medical  College,  1876,  died 
from  endocarditis,  December  26,  at  his  home  in  Cleveland, 
aged  63. 

Isaiah  B.  Wilson,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1877,  died  at  his  home  in  Dayton,  Ohio,  December  28,  aged  58. 

J.  C.  Adams,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1873, 
died  at  his  home  in  Gridley,  ill.,  December  28,  from  paralysis. 

William  H.  Webb,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866,  died  at  his  home  in  Philadelphia,  December  22. 

W.  P.  Andrews,  M.D.,  Atlanta  and  Philadelphia,  died  at  his' 
home  in  Shelby,  N.  C.,  after  a  short  illness,  aged  80. 

W.  B.  Scarbrough,  M.D.  Memphis,  died  at  his  home  in  Hunt¬ 
ington,  Texas,  December  14,  from  pneumonia. 

William  Coulson  Hyde,  M.D.,  died  at  his  home  in  Detroit, 

Mich.,  December  28,  from  apoplexy,  aged  74. 
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W.  D.  Bullington,  M.D.  Baltimore,  1903,  died  at  Rincon,  N.  M., 
after  a  long  illness,  December  25,  aged  26. 

Wellington  E.  Kneeland,  M.D.,  died  at  his  home  in  Lawrence, 
Mass.,  December  14,  from  typhoid  fever. 

Gabriel  M.  Gunn,  M.D.,  died  at  his  home  in  Versailles,  Mo., 
December  19,  from  pneumonia,  aged  50. 

William  E.  Jones,  M.D.,  formerly  of  Cumberland,  Md.,  died 
at  Evansville,  Ind.,  December  26. 

Henry  Bronson,  M.D.  University  of  Vermont,  Burlington, 
1887,  of  Chicago,  died  recently. 

Francis  W.  Keyes,  M.D.,  died  at  his  home  in  Wilawana,  Ta., 
December  15,  aged  69. 

Minor  Guinn,  M.D.,  died  at  his  home  in  Blacksburg,  S.  C., 

December  9. 


Deaths  Abroad. 

A.  Maffucci,  M.D.,  professor  of  pathologic  anatomy  at  Pisa, 
died  November  25.  His  researches  on  pathologic  histology  and 
on  the  physiology  of  the  serous  membranes  have  been  valuable. 
He  also  first  established  that  the  tuberculosis  germ  can  settle 
in  the  embryo  without  inducing  any  apparent  manifestations, 
and  yet  develop  later  in  the  animal. 

T.  von  Schroeder,  M.D.,  director  of  the  Ophthalmic  Institute 
at  St.  Petersburg,  and  for  several  years  editor  of  the  St. 
Petersburger  Med.  Woch.,  died  November  18,  aged  50.  The 
above  journal  publishes  a  list  of  his  22  most  important 
scientific  works,  most  of  them  appearing  in  German  periodicals 
as  well  as  in  the  Russian. 

A.  T.  Almen,  M.D.,  chief  of  the  official  medical  service  in 
Sweden,  died  at  Stockholm  in  November,  aged  71.  The  im¬ 
provement  realized  in  late  years  in  hospital  management 
throughout  the  country  was  essentially  his  work. 

G.  Lowenbach,  M.D.,  assistant  at  the  syphilis  clinic  at  Vienna 
and  a  frequent  contributor  to  the  medical  press,  was  killed  by 
an  avalanche  in  Switzerland,  in  November,  at  the  early  age 
of  31. 

C.  Philippe,  M.D.,  chief  of  the  laboratory  at  the  Paris  Faculty 
of  Medicine,  and  author  of  several  works  on  the  histology  of 
the  nervous  system,  died  in  Paris,  December  2,  aged  38. 

G.  De  Luca,  M.D.,  editor  of  the  Revista  CUnica  e  Terapeutica, 
privat  docent  of  medical  pathology  at  Naples,  died  Novem¬ 
ber  20. 
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Postmortem  Pathology.  A  Manual  of  Postmortem  Examina¬ 
tions  and  the  Interpretations  to  Be  Drawn  Therefrom.  A  Practical 
Treatise  for  Students  and  Practitioners.  By  Henry  W.  Cattell, 
A.M.,  M.D.,  Pathologist  to  the  Philadelphia  'Hospital.  With  162 
Illustrations.  Cloth.  Pp.  372.  Price,  $3.00.  Philadelphia  and 
London.  J.  B.  Lippincott  Co.  1903. 

This  is  a  unique  book.  Its  title  is  altogether  too  modest, 
for  in  its  372  pages  we  are  also  given  elaborate  enumerations 
of  etiologic  factors,  discussion  of  treatment  of  wounds  sus¬ 
tained  in  autopsies,  directions  for  autopsies  on  animals,  medi¬ 
colegal  suggestions  including  the  Prussian  regulations  for 
the  performance  of  autopsies  in  medicolegal  cases,  and  finally  a 
chapter  entitled:  “Usual  causes  of  death;  their  nomenclature, 
complications  and  synonyms.”  The  book  is  well  and  profusely 
illustrated  and  contains  much  useful  information.  The  direc¬ 
tions  for  postmortem  technic  are  clear  and  complete.  Unfortu¬ 
nately,  this  can  not  be  said  of  the  discussions  of  the  pathologic 
findings.  Classifications  and  tabulations  are  everywhere  in¬ 
dulged  in,  but  they  are  often  confusing  and  misleading.  Unes¬ 
sentials  are  frequently  dwelt  on  at  length,  while  essentials  are 
barely  mentioned  or  altogether  omitted.  For  instance,  infarcts 
of  the  kidney  are  classified  as  follows  (p.  146)  :  (a)  calcareous, 
(b)  uric  acid,  (c)  hemoglobin,  (d)  bilirubin,  (e)  caused  by 
salts  of  silver.  No  mention  is  made  of  the  common  infarcts. 
The  only  tumors  of  the  urinary  bladder  named  are  cavernous 
angiomata,  dermoid  and  echinococcic  cysts.  The  others  are 
dismissed  with  the  statement  that  a  considerable  variety  of 
tumors  exists.  Of  the  causes  of  acute  general  peritonitis  ex¬ 
posure  to  cold  and  wet  is  given  the  first  place  (p.  112).  The 
following  classification  of  cirrhosis  of  the  liver  is  given:  (a) 
alcoholic,  (b)  fatty,  (c)  hypertrophic,  (d)  capsular,  (e) 
syphilitic,  (f)  cyanotic,  (g)  malarial,  (h)  scarlatinal,  (i) 


tuberculous,  (j)  rhachitic,  (k)  anthracotic.  This  mix-up  of 
etiologic  and  anatomic  factors  is  noticeable  throughout  the 
book.  The  author  leaves  us  to  guess  what  rOle  he  means 
“micro-organisms”  to  play  in  various  diseases  when  he  merely 
enumerates  the  word  along  with  other  factors.  For  instance, 
chronic  bronchitis  (p.  98)  :  (a)  certain  occupations,  (b)  old 
age,  (c)  saprophytic  and  other  organisms,  (d)  repeated  at¬ 
tacks  of  acute  bronchitis.  The  splenic  form  of  leukemia  is 
called  splenic  anemia  (p.  80).  The  directions  for  securing 
material  for  bacteriologic  examination  at  autopsies  are  unsat- 
isiaetory.  The  author  does  not  tell  us  that  it  is  possible  to 
keep  iluids  in  sterile  pipettes  and  pieces  of  the  organs  in 
sterile  test  tubes  or  dishes  until  one  can  inoculate  media  at 
one’s  leisure  after  the  autopsy.  He  describes  under  separate 
headings  “acute  cerebrospinal  meningitis”  due  to  the  Diplo- 
coccus  intracellularis,  and  “acute  cerebrospinal  leptomenin¬ 
gitis.”  Among  the  organisms  found  in  the  latter  the  “Menin¬ 
gococcus”  is  mentioned  first.  On  the  whole,  it  seems  to  us  that 
the  book  would  have  been  more  useful  if  it  had  been  confined 
to  postmortem  technic,  gross  pathology,  and  medicolegal  sug¬ 
gestions.  To  scatter  a  syllabus  of  general  medicine  into  such 
a  work  only  creates  confusion. 

A  Text-Book  of  Clinical  Anatomy.  For  Students  and  Prac¬ 
titioners.  By  Daniel  N.  Eisendrath,  A.B.,  M.D.,  Clinical  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  Illinois 
(College  of  Physicians  and  Surgeons).  Beautifully  Illustrated  with 
153  Illustrations,  a  Number  in  Colors.  Cloth.  Pp.  515.  Price, 
$5.00  net.  Philadelphia,  New  York,  London  :  W.  B.  Saunders  &  Co. 
1903. 

The  term  “Clinical  Anatomy”  is  used  to  mean  “anatomic 
knowledge  as  applied  to  every  branch  of  clinical  work,”  or  the 
study  of  anatomy  from  the  living  subject  rather  than  in  the 
dissecting  room.  The  chief  feature  of  this  work  which  dis¬ 
tinguishes  it  from  the  ordinary  is  an  attempt  to  outline  in 
black  on  the  surface  of  the  living  body  the  supposed  location 
of  the  various  organs,  structures,  tissues,  etc.,  and  then  the 
photographing  of  the  subject.  As  a  result  erroneous  ideas  are 
often  conveyed.  For  instance,  Figure  16  shows  the  region  occu¬ 
pied  by  the  parotid  gland  as  decidedly  too  small,  and  the  direc¬ 
tion  of  the  spinal  accessory  nerve  as  too  transverse.  Figure  32 
shows  the  carotids  as  diverging,  which  is  not  correct,  and  they 
appear  to  become  superficial,  directly  under  the  skin,  while  they 
are  deeply  situated.  The  division  of  the  innominate  is  shown 
much  too  high,  as  is  also  the  lower  border  of  the  pleura.  While 
there  are  slight  variations  in  the  normal  location  of  the 
kidney,  Figure  42  can  not  be  considered  to  represent  the 
average  normal  relation  of  right  kidney,  lower  edge  of  pleura 
and  twelfth  rib.  Many  of  the  illustrations  can  be  looked  on 
as  simply  diagrammatic  and  only  roughly  representing  condi¬ 
tions  present.  There  is  altogether  too  much  duplication  of 
illustrations.  For  instance,  Figure  21  has  been  introduced  four 
times,  Figure  52  three  times,  Figure"  48  three  times,  while  many 
others  have  been  introduced  twice.  As  the  lettering  and 
description  is  identical  in  each  case  there  does  not  appear  to  be 
any  good  reason  for  so  much  duplication.  Occasionally  the 
text  does  not  agree  with  the  illustrations;  for  instance,  on  page 
207  it  is  stated  that  “the  lowest  point  of  the  kidney  reaches 
down  to  a  line  drawn  between  the  lower  borders  of  the  curves 
of  the  tenth  costal  cartilages.”  This  does  not  agree  with  Figure 
42.  These  criticisms  are  made  with  the  best  of  motives;  a 
book  such  as  this  should  be  absolutely  correct  and  reliable;  if  it 
is  not,  those  who  expect  to  rely  on  it  should  be  informed.  The 
general  idea  and  the  plan  of  the  book  are  most  excellent,  and 
the  work  will  be  of  great  value  to  operators  who  are  not  sure 
of  their  anatomy.  The  illustrations,  as  a  rule,  are  excellent 
and  reliable,  and  some  of  them,  particularly  those  taken  from 
actual  dissections,  are  very  good. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania :  Gyne¬ 
cologist  to  the  Howard,  the  Orthopedic,  and  the  Philadelphia 
Hospitals,  etc.  Fourth  Edition,  Revised  and  Enlarged,  with  746 
Illustrations,  39  of  Them  in  Colors.  Pp.  899.  Philadelphia.  New 
York,  London  :  W.  B.  Saunders  &  Co.  1903. 

The  previous  editions  of  Hirst’s  book  have  received  adequate 
review;  the  present  volume,  the  fourth  within  five  years,  has 
many  additions  to  the  text,  and  the  illustrations  have  been 
considerably  increased,  which  materially  enhance  its  value.  Two 
topics  which  largely  have  been  carried  from  the  first  edition, 
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however,  are  not  above  question.  Jn  view  of  the  recent  ad¬ 
vances  in  the  operative  dilatation  of  the  parturient  os,  and  the 
behests  of  Denman  and  others  a  century  ago  that  the  os  must  be 
completely  dilated  before  forceps  may  be  applied,  it  seems  un¬ 
wise  to  recommend  that  forceps  be  applied  through  a  partially 
dilated  os,  and  to  overcome  the  resistance  of  a  cicatrized  con¬ 
traction  of  the  cervix  by  traction.  Likewise,  the  advice  to 
perform  version,  then  rapid  extraction,  through  the  partially 
dilated,  rigid  os,  generally  will  mean  a  dead  baby,  and  ex¬ 
tensive,  dangerous  lacerations  into  the  parametrium:  it  is  a 
teaching  which  can  not  be  too  strongly  deprecated.  Under  the 
caption  of  “Puerperal  Sepsis”  one  may  well  be  surprised  to  find 
an  absence  of  detailed  description  of  saprophytic  or  putrid  infec¬ 
tion;  the  mere  incidental  reference  is  not  commensurate  to  the 
importance  of  the  subject — the  diagnosis,  prognosis,  and  treat¬ 
ment  differ  so  materially  from  the  coceic  infections  that  the 
omission  is  a  grave  one.  We  can  not  countenance  the  man¬ 
date  that  when  in  doubt  all  thermal  disturbances  in  the  puer- 
perium  should  be  considered  puerperal  infection  and  treated 
accordingly.  Further,  the  growing  conviction  of  obstetricians  is 
against  the  routine  curettage  and  repeated  intrauterine  douch¬ 
ing.  It  seems  unfair  to  ignore  these  recent  teachings,  and  to 
recommend  unqualifiedly  these  two  procedures  is  running 
counter  to  the  accumulating  evidence  that  an  expectant  policy 
often  gives  best  results,  and  sometimes  active  interference 
directly  jeopardizes  the  patient.  This  expectancy  is  especially 
indicated  when  doubt  as  to  the  true  nature  of  the  malady  is 
present.  In  spite  of  these  criticisms,  however,  Hirst’s  text¬ 
book  deserves  the  success  it  has  had  as  a  working  guide  for  the 
student.  The  publishers’  work  has  been  done  as  beautifully 
as  before. 


The  Worth  of  Words.  By  Dr.  Raley  Husted  Bell.  With  an  In¬ 
troduction  by  Dr.  William  Colby  Cooper.  Third  Edition.  Revised 
and  Enlarged.  Cloth.  Pp.  307.  Price,  $1.25.  New  York :  Hinds 
&  Noble. 


This  book  is  made  entertaining  by  the  author’s  pointed  and 
humorous  style  and  by  his  frequent  use  of  pertinent  anecdote. 
We  agree  with  a  certain  reviewer  of  the  book  who  regretted 
the  title  given  it,  because  he  feared  that  it  would  keep  the 
book  away  from  a  great  many  persons  who  ought  to  read  it, 
and  from  many  more  who  would  delight  in  it.  But  to  recommend 
Dr.  Bell  as  an  authority  is  another  matter.  It  is  a  delicate 
undertaking  to  sit  in  judgment  on  the  constantly  changing 
English  language,  of  which  some  one  has  well  said  that  it  is 
hard  to  tell  which  is  the  rule  and  which  the  exception.  Dr. 
Bell  says  he  is  not  dogmatic;  we  fear  some  would  so  describe 
him.  At  least,  he  is  partial  and  inconsistent  in  some  par¬ 
ticulars,  for  example:  he  condemns  telegram,  but  admits  tele¬ 
graph;  while  he  approves  epigram,  epigraph,  monogram  and 
monograph.  He  condemns  photographer  and  gives  his  reason — 
its  being  made  from  two  languages — but  he  says  “geographer 
and  biographer  are  exceptions  firmly  fixed  in  the  language.” 
We  think  photographer  is  as  firmly  fixed.  He  says  bread-knife 
is  a  good  word,  being  an  abbreviation  for  “knife  for  bread,” 
but  he  says  cook-stove  is  vulgar.  Is  this  not  an  abbreviation 
for  “the  stove  of  the  cook,”  and  is  not  Dr.  Bell’s  criticism  a 
case  of  the  pot  calling  the  kettle  black?  It  is  noticeable  that 
the  author  himself  occasionally  slips  into  what  we  would  call 
unjustifiable  slang,  as  when  he  speaks  of  a  rather  innocent 
nickname  (sky  pilot)  as  fitting  its  subject  “so  ghastly  well.” 
Another  matter  for  criticism  is  that  when  he  is  noticing  his 
own  critics  his  hatred  of  cacology,  like  Dowie’s  piety,  does  not 
prevent  him  from  using  expressions  that  are  hardly  permissible 
in  polite  usage.  In  spite  of  these,  however,  the  book  will 
certainly  interest  its  readers. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances.  Dis- 
r^-t1  i?Si>an?T  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare.  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphla  Assisted  by  II.  R.  M.  Landis.  M.D..  Assistant  Physician 
JSvnil?  yTut-patient  Medical  Department  of  the  Jefferson  Medical 
College  Hospital.  Volume  III.  September.  1903.  Diseases  of  the 
Thorax  and  Its  Viscera.  Including  the  Heart,  Lungs  and  Blood 
Vessels :  Dermatology  and  Syphilis:  Diseases  of  the  Nervous  Sys- 

oe^:KT°bStvtrl,CS-  Cloth.  Pp.  398.  Price.  $2.50.  Philadelphia 
and  New  York :  Lea  Brothers  &  Co.  1903. 

This  work,  which  is  properly  a  serial,  is  a  summary  of  the 
advance  in  certain  lines  of  medical  science.  The  subjects 


here  discussed  are  diseases  of  the  thorax  and  its  viscera,  in¬ 
cluding  the  heart  and  lungs,  of  which  the  recent  literature  is 
very  adequately  epitomized  by  Dr.  William  Ewart;  dermatology 
and  syphilis  by  William  S.  Gottheil;  diseases  of  the  nervous 
system  by  Dr.  William  G.  Spiller  and  obstetrics  by  Dr.  Richard 
C.  Norris.  In  all  four  departments  the  book  will  be  found 
well  up  to  date  and  contains  a  well-digested  summary  of  the 
principal  contributions  to  the  recent  literature.  We  can  say 
nothing  but  good  of  this  series  which  Dr.  Hare  has  so  ably 
edited  during  the  past  few  years. 

Surgical  Diseases  of  the  Abdomen,  with  Special  Reference  to 
Diagnosis.  By  Richard  Douglas,  M.D.,  Formerly  Professor  of 
Gynecology  and  Abdominal  Surgery,  Medical  Department  Vander 
bilt  University.  Illustrated  by  20  Full-page  Plates.  Cloth.  Pp. 
883.  Price,  $7.00.  Philadelphia  :  P.  Blakiston's  Son  &  Co.  1903. 

This  work  of  nearly  900  pages  treats  of  practically  all  the 
diseases  and  injuries  of  the  abdomen  which  are  likely  to 
come  under  the  care  of  the  surgeon,  or  to  require  surgical 
treatment.  As  is  to  be  expected  from  the  title,  questions  re¬ 
lating  to  diagnosis  are  most  extensively  elaborated,  but  the 
other  phases  of  the  subjects  have  not  been  neglected.  Treat¬ 
ment  is  the  least  touched  on  of  all.  Under  this  heading  only 
generalities  are  given,  and  no  attempt  has  been  made  to  enter 
into  the  details  of  operative  procedures  or  methods  of  treat¬ 
ment.  This  is  a  disappointment,  for  had  the  author  extended 
his  earnest  and  conscientious  style  so'  as  to  include  this  phase, 
it  would  have  enhanced  the  value  of  an  already  excellent  work. 
The  views  expressed  are  clearly  those  of  a  modern  and  aggres¬ 
sive  man,  and  there  is  little  to  criticise  in  this  regard.  There 
is  some  tendency  to  repetition,  and  condensation  at  times  would 
improve  the  text.  The  illustrations,  only  20  in  number,  could 
be  materially  increased  with  advantage.  The  work,  as  a  whole, 
however,  is  excellent,  and  one  which  should  be  consulted  by  the 
physician  as  well  as  the  surgeon. 

Nose  and  Throat  Work  for  the  General  Practitioner.  By 
George  L.  Richards,  M.D..  Fellow  American  Laryngological, 
Rhinological  and  Otological  Society.  Cloth.  Pp.  330.  Price,  $2.00. 
Published  by  International  Journal  of  Surgery  Company,  N.  Y. 

This  is  one  of  the  smaller  text-books  which  makes  no  pre¬ 
tense  to  being  complete,  but  aims  to  meet  the  needs  of  the 
general  practitioner.  For  such  it  will  prove  useful  and  prac¬ 
tical. 
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A  Libel  Exposed. — The  following  item  has  been  going  the 
rounds  of  the  newspapers,  in  a  few  instances  commented  on 
editorially  against  the  profession  of  course: 

MUST  FIRST  SEE  A  FEE. 

DOCTORS  WHO  WON’T  SERVE  UNLESS  FAID  IN  ADVANCE. 

Indianapolis,  Dec.  22. — The  long-heralded  trust  of  physicians 
formed  in  Andersen  has  finally  been  demonstrated  to  be  a  fact.  As 
a  result  of  its  operations  the  infant  child  of  Mr.  and  Mrs.  Albert 
Graham  will  die  of  burns  received  three  days  ago. 

The  Graham  family  is  poor,  and  when  the  child  was  injured  Mrs. 
Graham  was  forced  to  admit  to  the  physicians  she  attempted  to 
summon  that  she  could  not  pay  the  fee  for  services  until  later.  The 
agonized  mother  called  on  sixteen  different  doctors  in  vain,  all  re¬ 
fusing  to  attend  the  child  until  paid  in  advance. 

The  trust  is  said  to  have  been  formed  several  weeks  ago.  All  the 
prominent  doctors  of  the  city  are  alleged  to  be  members,  binding 
themselves  to  treat  no  patient  who  owes  for  former  professional 
services,  and  at  the  same  time  agreeing  to  attend  no  patient  whose 
financial  standing  is  not  assured  until  the  fee  is  paid  in  advance. 

Knowing  that  there  was  little,  if  any,  truth  in  the  above, 
we  wrote  to  Dr.  O.  E.  McWilliams,  Anderson,  Ind.,  secretary 
of  the  Madison  County  Medical  Society,  asking  him  to  give 
us  the  facts  in  the  case.  The  following  is  his  reply: 

Anderson,  Ind.,  Dec.  26,  1903. 

To  the  Editor: — In  replying  to  yours  of  the  24  inst.,  I  have 
to  say  that  I  called  on  the  Mrs.  Graham  to-day,  and  this  is 
her  statement: 

That  on  Dec.  16,  1903,  her  child  received  a  burn  and  she 
immediately  called  a  physician  by  telephone;  the  first  phy¬ 
sician  she  called  was  not  at  home,  the  second  was  busy  in  his 
office  and  could  not  leave  at  once.  She  thought  after  calling 
these  two  she  would  go  back  home  and  see  how  bad  the  child 
was,  as  she  was  scared  at  first  and  she  thought,  perhaps,  it 
was  not  as  bad  as  she  first  thought  it.  When  she  arrived  at 
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home  she  saw  the  burn  was  not  bad  and  said  she  would  dress  it 
herself,  which  she  did.  On  the  following  morning,  December  17, 
she  thought  she  would  be  better  satisfied  if  a  physician  should 
see  the  burn  and  she  called  a  physician,  who  answered  the  call 
at  once.  Not  having  been  informed  as  to  the  nature  of  the 
case,  he  had  nothing  with  him  to  dress  a  burn,  and  advised 
the  mother  to  call  the  township  trustee  and  have  him  send 
a  physician,  which  the  mother  did  and  the  township  trustee 
furnished  a  physician  at  once.  The  burn  covered  an  area 
of  two  by  six  inches  on  the  arm  and  the  skin  was  not  de¬ 
stroyed  across  the  middle  of  the  burn.  It  was  a  superficial 
burn  of  no  consequence,  nor  did  the  mother  think  it  of  any 
consequence,  but  thought  she  would  be  better  satisfied  to  have 
a  physician  see  it.  The  mother  said  the  physicians  called 
said  nothing  to  her  about  the  pay  for  the  calls,  neither  did 
she  say  anything  about  the  money  part  of  the  tran¬ 
saction,  nor  does  she  suspect  or  have  the  least  information 
of  the  notoriety  she  has  had. 

For  the  medical  profession  of  Anderson,  I  can  say  that  I 
think  we  have  as  honorable  physicians  as  can  be  found  any 
place,  and  I  think  they  are  all  upright,  honest  gentlemen.  I 
wish  I  could  say  as  much  of  the  newspapers  here.  They  are 
always  trying  to  manufacture  sensational  articles,  and  mostly 
out  of  nothing,  as  in  this  case.  0.  E.  McWilliams. 


Prophylaxis  of  Color  Blindness. — Dr.  R.  Roselli  has  exam¬ 
ined  100  children  in  respect  to  their  color-sense.  He  found 
that  it  was  more  developed  the  more  intelligent  the  children, 
and  was  most  acute  in  girls.  In  a  large  proportion,  however, 
it  was  defective;  the  children  were  unable  to  distinguish  be¬ 
tween  various  colors,  but  by  exercises  and  training  them  to 
discriminate  he  found  that  all  soon  acquired  normal  color 
sense.  He  deduces  the  conclusion  that  non-acquired  color  blind¬ 
ness  in  the  adult  is  due  to  the  lack  of  exercise  in  distinguish¬ 
ing  between  colors  in  early  life.  The  nerve  fibrils  for  percep¬ 
tion  of  colors  become  atrophied  from  disuse,  and  this  in  time 
entails  an  optic  impoteney  for  colors. — Annali  di  Ottalmoloqia, 
xxxii,  7-8,  1903. 

Collargol  Injected  Per  Rectum. — Schlesinger  of  Vienna  pro¬ 
claims  that  his  experience  has  established  that  collargol  is  as 
effective  injected  by  the  rectum  as  when  the  intravenous  route 
is  followed.  In  certain  cases  the  latter  is  impracticable,  owing 
to  the  small  size  of  the  veins  or  the  obesity  of  the  patient.  He 
found  that  the  course  of  severe  sepsis  changed  decidedly  for 
the  better  in  3  cases  under  the  influence  of  rectal  injection  of 
.15  to  .3  gm.  collargol  in  75  gm.  distilled  water,  repeated  twice 
daily  and  kept  up  for  eight  days.  One  was  a  puerperal 
process,  another  thrombophlebitis  after  typhoid  fever.  In  4 
other  cases  these  injections  had  to  be  abandoned  on  account  of 
pneumonia,  septic  diarrhea  or  negative  results.  Six  febrile 
consumptives  treated  with  the  collargol  per  rectum  have  not 
shown  any  benefit  to  date. 


The  Birth  and  Origin  of  Syphilis. 

BY  JOHN  KNOTT,  M.D. 

DUBLIN,  IRELAND. 

It  is  a  singular  fact  in  the  history  of  medicine  that  the 
date  and  the  locality  of  the  origin  of  syphilis  have  never  been 
settled,  although  both  have  been  frequently  discussed  ever 
since  that  disease  was  first  definitely  described  in  writing. 
A  widespread  story  of  its  origin  was  that  it  was  imported 
to  Europe  by  the  crews  of  Columbus  from  Hayti — having 
previously  been  utterly  unknown  on  that  side  of  the  Atlantic. 
And  that  it  was  communicated  to  the  French  besiegers  by 
the  Spanish  garrison  of  Naples  in  1494,  and  thence  rapidly 
dispersed  throughout  Europe.  The  degree  of  credit  which 
the  French  received  for  its  propagation  is  well  shown  by 
the  epithet  by  which  it  was  most  generally  known  and  de¬ 
scribed  by  physicians  for  the  succeeding  couple  of  centuries: 
that  of  morbus  Oallicus.  From  the  original  locus  of  its  Euro¬ 
pean  center  of  propagation,  it  was  sometimes  referred  to  as 
morbus  Neapolitans ;  and,  on  account  of  the  ascribed  Spanish- 
American  importation,  it  also  received  the  compound  epithet 
of  scabies  Eispanica. 


The  racial  antipathies  of  dirt- throwing  patriots  sometimes 
found  partial  vent  in  transferring  the  pathologic  scandal  to 
the  nationalities  whom  they  respectively  most  detested.  In 
this  way  the  Gallic  surname  of  the  loathsome  plague  was 
from  time  to  time  fitfully  displaced  in  favor  of  that  of  each 
of  the  other  warring  nations.  So  that  it  has  been  called 
the  “German  disease,”  “Polish  disease,”  “Turkish  disease”; 
by  the  Turks  the  “Christians’  disease,”  and  so  on.  Even  the 
name  syphilis,  by  which  it  is  now  universally  known,  remains 
to  the  present  day  the  pons  asinorum  of  medical  etymologists. 
Whatever  may  be  the  actual  derivation  of  the  term,  its  his¬ 
tory  does  not  appear  to  be  traceable  further  back  than  its 
use  by  the  famous  Italian  poet-physician,  Jerome  Fracastorio 
(1482-1553),  whose  metrical  description  of  the  disease,  under 
the  name  syphilis,  sive  morbus  Oallicus,  still  remains  the 
best  of  the  early  accounts  of  its  prominent  features. 

THE  ORIGINAL  EUROPEAN  EPIDEMIC  OF  SYPHILIS. 

Short  and  very  sketchy  accounts  of  the  new  plague  began 
to  appear  in  the  closing  years  of  the  fifteenth  century;  in¬ 
deed,  almost  from  the  date  of  the  famous  siege  of  Naples 
(1494),  at  which  it  was  then  said  to  have  made  its  first 
appearance.  But,  in  connection  with  the  story  of  the  West 
Indian  source  of  the  infection,  it  is  specially  significant  to 
note  that  there  was  no  such  statement  made  before  the  year 
1525.  But  if  the  assertion  of  an  American  genesis  of  the 
venereal  germ  is  conspicuous  by  its  absence,  its  place  is  sup¬ 
plied  with  a  kaleidoscopic  variety  of  statements  and  theories 
which  collectively  give  a  very  impressive  idea  of  the  infantile 
inventiveness  and  credulity  which  characterize  the  pathology 
of  the  Renaissance  period. 

Two  of  the  most  prominent  and  learned  physicians  of  the 
day  confidently  announced  their  belief  that  the  origin  of  the 
“French  disease”  was  due  to  the  close  “conjunction”  of  the 
sun  with  the  planets  Mercury,  Jupiter  and  Saturn,  which  oc 
curred  in  the  year  1483 — which  also  marked  the  advent  of 
one  of  the  greatest  sources  of  moral  disturbance  and  destruct¬ 
iveness  of  vested  interest  which  Europe  had  experienced  for 
many  centuries,  in  the  birth  of  the  religious  iconoclast,  Martin 
Luther!  As  it  so  happened  that  the  year  in  which  the  great 
initial  epidemic  of  venereal  disease  spread  over  Italy  was  also 
characterized  by  exceptionally  heavy  rains  and  inundations, 
the  still  more  famous  physician,  Nicolaus  Leonicenus,  dis¬ 
carded  the  astrologic  theory  of  Corradino  Gillini  and  Gaspare 
Torella,  and  advanced  the  less  elevated  meteorologic  one 
— that  the  outbreak  of  this  foul  disorder  was  really  engendered 
by  the  excessive  amount  of  moisture  then  existing  in  the 
heavens  above  and  in,  as  well  as  on,  the  earth  beneath.  The 
great  reputation  of  this  physician  governed  the  opinion  of 
many  subsequent  authorities. 

Manardi  and  Paracelsus  both  ascribed  the  origin  of  the 
new  disease  to  the  intercourse  of  a  leprous  man  and  a  prosti¬ 
tute;  the  former  knew  of  the  case — the  man  was  a  Valentian 
by  birth ;  the  evidence  possessed  by  Paracelsus  was  similar, 
but  the  male  partner  in  his  case  was  of  French  nativity. 
The  celebrated  Antonius  Musa  Brassavola  of  Ferrara  informed 
the  professional  world  that  the  original  epidemic  of  the 
French  evil  spread  from  the  person  of  a  female  camp-follower 
of  the  French  army  at  the  siege  of  Naples.  But  a  widely 
different  account  was  furnished  by  the  famous  Gabriel  Fallop¬ 
ius  of  Modena — of  anatomic  immortality — who  avers  that  the 
Spaniards,  when  hard-pressed  by  their  French  besiegers, 
poisoned  the  wells  from  which  the  latter  obtained  their  supply 
of  water,  and  that  the  new  epidemic  arose  from  that  cause 
alone. 

The  celebrated  Andrea  Cesalpino — of  physiologic  immor¬ 
tality — tells  us  that  he  learned  from  persons  who  had  been 
present  at  the  siege  of  Naples  and  the  other  operations  of 
that  campaign  that  the  disease  really  originated  at  the  siege 
of  Lomma,  a  village  of  the  Vesuvian  territory.  There  was 
a  great  quantity  of  an  excellent  (and  much-coveted)  Greek 
wine  shut  up  there.  One  night  the  besieged  Spanish  garrison 
managed  to  effect  their  escape,  leaving  behind  them  the  greater 
part  of  their  wine — which  they  had  previously  mingled  with 
the  blood  of  the  sick  of  San  Lazaro.  The  French  besiegers,  on 
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entering  the  place  next  day,  with  the  usual  pillaging  instincts 
of  "that  dissipated  nation,”  drank  freely  of  the  luscious  wine 
— after  which  they  soon  began  to  develop  venereal  symptoms. 
The  noted  Bolognese  physician,  Leonardo  Fioravanti,  states 
that  he  was  informed  by  the  son  of  a  person  who  had  been 
sutler  to  the  army  of  Alfonso,  King  of  Naples,  that  when  the 
meat  supply  began  to  run  short  on  account  of  the  prolonga¬ 
tion  of  the  war  this  sutler  supplied  the  camps  with  dressed 
human  ilesh  instead.  The  unconscious  cannibalism  which  fol¬ 
lowed  the  grewsome  fraud  was  the  immediate  cause  of  the 
development  of  the  morbus  Oallicus.  Indeed,  the  famous  Eng¬ 
lish  philosopher,  Lord  Chancellor  Bacon,  quotes  this  story, 
as  he  does  so  many  other  “old  wives’  tales,”  with  patronizing 
credulity;  and  informs  us,  too,  that  the  human  tlesh  supplied 
on  that  epoch-making  occasion  was  of  men  killed  in  Barbary, 
and  which  had  been  prepared  and  dressed  after  the  manner 
employed  with  that  of  tunny-fish. 

While  so  much  mythologic  lore  remains  connected  with  the 
origin  of  the  great  epidemic  of  syphilis  which  swept  Europe 
at  that  date,  it  is  no  matter  for  surprise  that  the  question 
of  the  existence  of  the  disease  in  ancient  times  still  remains 
a  matter  of  dispute. 
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List  of  new  members  for  1 
ALABAMA. 

Inge,  J.  T.,  Mobile. 

Bandy,  E.  C.,  Oxmoor. 

Howell,  S.  M.  C.,  Midland  City. 
Penn,  R.  L..  Basham. 

Acton,  S.  W..  Trussville.  • 

Hill.  E.  P.,  McShaw. 

ARKANSAS. 

Ellsworth,  P.  H.,  Hot  Springs. 
Jelks,  F.  W„  Hot  Springs. 

Davis,  E.  N.,  Little  Rock. 

Ward,  Wm.  W.,  Victoria. 
Youngblood.  Fred,  Huntsville. 
Lowe,  A.  M.,  Gillett. 

Hesterly,  Albert,  Sayre. 

Bradley,  Wm.  A.,  Jasper. 
Huffaker,  Granville  B.,  Russell. 
Hunt,  Wm.  J.,  Macedonia. 

Wood,  B.  G.,  Cominton. 

Willis,  Lemual  E.,  Newport. 
McKnight,  E.  D.,  Brinkley. 

Howell,  A.  R.,  Argenta. 

Causey,  G.  A.,  Swifton. 

CALIFORNIA. 

Winterberg,  TV \  H.,  San  Fran¬ 
cisco. 

Herzstein,  Morris.  San  Fran¬ 
cisco. 

Stillman,  Stanley,  San  Fran¬ 
cisco. 

Richter.  C.  M.,  San  Francisco. 
Allen,  H.  TV.,  San  Francisco. 
Sprague,  Frances  R.,  San  Fran 
cisco. 

O'Connell,  Maurice  W.,  San 
Francisco. 

Dunn,  J.  P.,  Oakland. 

Channell,  D.  B.,  Oakland. 

Sinclair,  O.  W.,  Eureka. 

Falk,  C.  C.,  Eureka. 

Falk.  Curtis  O.,  Eureka. 

Mills,  Chas.  TV.,  Areata. 
Newcomb,  A.  T.,  Pasadena. 
Cothran,  A.  Lincoln,  Jan  Jose. 
Ford,  J.  C.,  Rocklin. 

Liverman,  J.  R.,  San  Lucas. 
Flint,  TV.  H.,  Santa  Barbara. 
Alderson,  H.  E.,  San  Francisco. 
Wahl,  H.  A.,  San  Francisco. 

COLORADO. 

Rothrock,  F.  B.,  Colorado 
Springs. 

McLean,  C.  H.,  Denver. 

Moleen,  G.  A.,  Denver. 

Burcell,  E.  C.,  Elyria. 

Allen,  H.  W’.,  Boulder. 

McDougal,  L.  E.,  Canon  City. 
McClure,  C.  O.,  Starkville. 

Roe.  J.  F.,  Salida. 

Bailey,  M.  M.,  Loveland. 

CONNECTICUT. 
Littlejohns,  P.  D.,  New  Haven. 
Daggett,  TV.  G.,  New  Haven. 

FLORIDA. 

Upchurch.  N.  A.,  Jacksonville. 


e  month  of  December,  1903: 
GEORGIA. 

Smith,  Wm.  T..  Robley. 

Moorman,  Ivy  TV.,  Ambrose. 
Belcher,  Francis  S.,  Mansfield. 
Smith,  R.  E.,  Savannah. 

Barge,  A.  A.,  Newnan. 

Van  Marter.  Jas.  G.,  Savannah. 
Adams,  F.  L.,  Elberton. 

Palmer,  J.  W.,  Ailey. 

ILLINOIS. 

Graham,  Jas.  F.,  Chicago. 

Zapffe.  F.  C.,  Chicago. 

Hollister,  J.  C.,  Chicago. 

Murphy,  D.  E.,  Chicago. 
Cleverdon,  Ella,  Chicago. 
Goldberger,  Henry  E.,  Chicago. 
Osbaldeston,  J.  T.,  Chicago. 
Brown,  R.  E.,  Chicago. 
Luckhardt,  A.  E.,  Chicago. 
Newhall,  G.  F.,  Chicago. 
McPherson,  P.,  Chicago. 

Gabriel,  E.  J.,  Payson. 

Hilton,  G.  F.,  St.  Augustine. 
Crabtree,  B.  F.,  Pulaski. 
Grosvenor,  L.  N.,  Chicago. 

Green,  R.  L.,  Peoria. 

Kerr,  Chas.,  Springfield. 
Muehlmann,  C.  G.,  Pekin. 
Fountain,  J.  H..  Chapin. 
Broening,  M.,  Carlyle. 

Wales.  Albert  H.,  Lanark. 

Dow.  E.  L.,  Rock  Falls. 

Pershing,  F.  O.,  Tiskilwa. 

Clark,  E.  E.,  Cerro  Gordo. 

Ware,  H.  A.,  Chicago. 

INDIANA. 

Rogers,  J.  G.,  Logansport. 
Hetherington,  J.  P.,  Logansport. 
Wallace,  J.  C.,  Ft.  Wayne. 
Selman,  J.  TV.,  Greenfield. 
Fattic,  J.  B.,  Anderson. 
Hazlewood,  John,  New  Albany.  -' 
Kell,  S.  D.,  Liberty. 

Hughes,  H.  J.,  Kramer. 

Terhune,  R.  W.,  Whiteland. 
Wyeth,  Chas.,  Terre  Haute. 
Ward,  J.  M.,  Kewanna. 

Yocum,  B.,  Coal  City. 

INDIAN  TERRITORY. 

Rice,  O.  W.,  Buck. 

Pigg,  Wm.  B.,  So.  McAlister. 

IOWA. 

Droz,  A.  J.,  West  Chester. 
Richmond,  A.  C.,  Ft.  Madison. 
McWilliams.  C.,  Ames. 
McCarthy,  D.  J.,  Davenport. 
Nordstrum,  S.  G.,  Sioux  Rapids. 
Gockley,  A.  S.,  Carroll. 

Buxton,  O.  C.,  Woodward. 

Reiley,  W.  S.,  Red  Oak. 

Clark,  G.  H.,  Waterloo. 

Seidler,  WT.  A.,  Jamaica. 

Clegg,  C.  S.,  Columbus  June. 
Shirley,  G.  F.,  Missouri  Valley. 
Petersen,  H.  P.  C.,  Radcliffe. 


Wilson,  J.  B.,  Ottumwa. 
Braunlich,  Henry,  Davenport. 
Hunter,  H.  C.,  Sheffield. 
Beveridge.  Thos.  F.,  Muscatine. 
Bellinger,  M.  J.,  Council  Bluffs. 
Ivelleher,  T.  F.,  Des  Moines. 

KANSAS. 

Finley,  M.  A.,  Cherry  Vale. 
Dykes.  S.  B.,  Esbon. 

Campbell,  D.  W.,  Atchison. 

KENTUCKY. 

Moraweck,  Ernest,  Loxiisville. 
Ferguson,  J.  W.,  Shawhan. 
Lapsley,  Frank  P..  Paris. 

Burr,  Wm.  R.,  Auburn. 

Trabue,  L.  P.,  Elkton. 

Hart,  Jas.  G..  Murray. 

Howard,  C.  E.,  Benton. 

Hancock,  D.  O.,  Henderson. 
Leech,  J.  S.,  Glasgow. 

Wallace.  H.  H„  Hopkinsville. 
Dunham,  Christopher  C.,  Pine- 
ville. 

Parker,  J.  W.,  Gray. 

Slaton,  A.  J.,  Leitchfleld. 
Willmott,  A.  C.,  Hutchison. 
Williams,  J.  E.,  Morton’s  Gap. 
Furnish,  J.  G.,  Lakeland. 

Byrne,  Walter.  Russellville. 
McCreary,  J.  C.,  Cave  City. 
London,  Willis,  Franklin. 
Swango,  O.  H.,  Jackson. 

Cox,  S.  A.,  Bardstown. 

LOUISIANA. 

Eustis,  A.  C.,  New  Orleans. 
Fridge,  J.  R.,  Baton  Rouge. 
Mauboules,  J.  P.,  Rayne. 
Choppin,  A.  R.,  Lamothe. 

MAINE. 

Bemis,  O.  L..  Bangor. 

Clough,  D.  J.,  Portland. 

Brown,  F.  I..  So.  Portland. 
Judkins,  N.  C..  Rockland. 
Adams.  F.  B.,  Rockland. 

MARYLAND. 

Massenburg,  R.  C.,  Towson. 
MacCallum,  W.  G.,  Baltimore. 

MASSACHUSETTS. 
Davis,  S.  R.,  Lynn. 

Fletcher,  R.  W.,  So.  Boston. 
Small,  A.  E.,  Clinton. 

Locke,  E.  A.,  Boston. 

Cary,  F.  H.,  Worcester. 

Ripley,  W.  L.,  Newton. 
Fennessey,  J.  F.,  Boston. 
Gardner,  C.  K.,  Northampton. 
Cheever,  C.  A.,  Mattapan. 

MICHIGAN. 

Dees,  C.  J.,  Detroit. 

Cleland,  J.,  Jr.,  Detroit. 
Pearson,  C.  B.,  Grand  Blanc. 
Lee,  S.  S.,  Osceola  Mine. 

Clark,  D.  R.,  Dearborn. 

Taylor,  W.  J.,  Burnside. 
Harvey,  W.  M.,  Detroit. 

Wendt,  C.  R.,  Jackson. 

Suiter,  J.  P.,  Hadley. 

Sumner,  B.  R.,  Clinton. 

Green,  B.  F.,  Hillsdale. 
Heavenrich.  Theo.,  Pt.  Huron. 
Ward,  W.  E.,  Owosso. 

Long,  C.  B.,  Mendon. 

Scott,  F.  A.,  Davis. 

MINNESOTA. 

Riley,  E.  A.,  Willow  River. 
Aurand,  W.  H.,  Minneapolis. 

MISSISSIPPI. 

Backstrom,  J.  L.,  Crenshaw. 
MISSOURI. 

Spooner,  Ernest  H.,  St.  Louis. 
Reyling,  F.  T.,  Kansas  City. 
Lee,  Herbert,  St.  Joseph. 
Dwight,  K.  M..  Hamilton. 
Bogart,  T.  N.,  Excelsior  Springs. 
Graham,  R.  E.,  Columbia. 
Beeman,  S.  M.,  Chillicothe. 
Davis,  T.  O.,  Maitland. 

Lare,  H.  S.  P.,  St.  Louis. 
Howard,  O.  L.,  St.  Louis. 
Lockwood,  W.  A.,  Conway. 
Breuer,  W.  H.,  St.  James. 

NEBRASKA. 
Borglum,  J.  M.,  Omaha. 

Wilson,  S.  S.,  Nebraska  City. 
Thompson.  J.  TV.,  Sutton. 

Byers,  J.  N.,  Fontanel  le. 
Carson,  W.  T.,  Holstein. 

Kee,  A.  L.,  Holbrook. 

Roberts.  D.  H.,  Bethany. 

Byers,  S.  J.,  Snyder. 
Wigglesworth.  T.,  Hooper. 
Stewart,  E.  R.,  Blair. 

Bedal,  M.  D..  Blair. 


Case.  E.  S.,  Stockville. 

McElwee,  F.  M.,  Macon. 

Lester,  F.  TV..  David  City. 

Beach,  S.  C.,  McCook. 

Ilazle,  M.  M..  Cedar  Rapids. 
Burgess,  F.  D..  Cedar  Rapids. 
Grimm.  P.  G.,  Arlington. 

Walker,  D.  G.,  Lindsay. 

Simon.  Frank,  Oakland. 

Robinson,  C.  O.,  I^lair. 

Cross,  A.,  Crawford. 

NEW  HAMPSHIRE. 

Meserve,  J.  S.,  Dover. 

Cummings,  F.  R.,  Concord. 

NEW  JERSEY. 

Harvey,  E.  H.,  Atlantic  City. 

Risk.  Wm.  H..  Summit. 

NEW  YORK. 

Merritt,  L.  J.,  Pine  Bush. 

Cleland,  C.  S.,  Sinclairville. 
Moulton,  W.  A.,  Nichols. 

Blake.  Jos.  A.,  New  York  City. 
Onuf.  B.,  Sonyea. 

OHIO. 

Waters,  P.  T.,  Chattanooga. 
Bernheim,  Ruth.  Cincinnati. 
Marxmiller,  II.  G.,  Cincinnati. 
Middleton,  TV.  B.,  Cuyahoga 
Falls. 

Seward,  I.  E.,  Springfield. 

Link,  J.  A.,  Springfield. 

Smith,  A.  K.,  Logan. 

Cox,  M.  E.,  Murray  City. 

Barnes,  E.  J.,  Granville. 

Barnes,  S.  S.  P.,  Massillon. 
Davis,  J.  W.,  Defiance. 

Patterson,  Chas.  E„  Morning  Sun. 
Pherson,  A.  M.,  Osborn. 

Iliekin,  F.  W.,  Cleveland. 

Banker,  D.  F.,  Canton. 

Weeks,  D.  O.,  Marion. 

Gunsolly,  W.  N.,  Collinwood. 
Benkert.  L.  C.,  Columbus. 

Foltz,  E.  B.,  Akron. 

Schirrmann,  H.  A..  Portsmouth. 

OKLAHOMA. 

Barker,  E.  O.,  Guthrie. 

Muzzy,  W.  J.,  El  Reno. 

OREGON. 

Henderson,  H.  L.,  Astoria. 

Finch,  A.  A.,  Astoria. 

Thomas,  C.  W\,  Milton. 

PENNSYLVANIA. 

Chestnut,  J.  C.,  Philadelphia. 
Birney,  H.  H.,  Philadelphia. 
Cairns,  A.  A.,  Philadelphia. 
Connor,  F.  M.,  Philadelphia. 
Keller,  A.  P.,  Philadelphia. 
Moore,  H.  D.,  Philadelphia. 
Bainbridge,  E.  H.,  Philadelphia. 
Boenning,  H.  C.,  Philadelphia. 
Behrend,  Moses,  Philadelphia. 
Wightman,  J.  G.,  Philadelphia. 
Hawkins,  J.  A.,  Pittsburg. 
Schneider,  Chas.,  So.  Williams¬ 
port. 

Cummings,  C.  J.,  Williamsport. 
Winter,  S.  Ellz.,  W.  Consho- 
hocken.  _ 

Fink,  H.  M.,  Allegheny. 

Millhoff,  C.  B„  Johnstown. 
Neuber,  S.  T.,  Philadelphia. 
Ward,  E.  T.,  Philadelphia. 

TENNESSEE. 

Moore,  Moore,  Memphis. 

Tucker,  N.  M.,  Leipers  Fork. 
Shields,  D.  E.,  Morristown. 
•Wright,  I.  M.,  Tiptonville. 
Copeland,  W.  J.,  Fetzerton. 
McNabb.  Chas.  P.,  Knoxville. 
Zirkle,  Geo.  P.,  Dossitt. 

TEXAS. 

Lain,  Geo.  D.,  Sanger. 

Thomas,  J.  B.,  Abilene. 

Ousley,  J.  TV.,  Dennison. 

Irby,  Alf,  Weatherford. 

Mahan,  L.  L..  Hempstead. 
Robinson,  J.  D.,  Brookshire. 
Baines,  L.  TV.,  Brookshire. 
Heartsill,  Chas.  K.,  Marshall. 
Traweek.  A.  C.,  Matador. 

Ramey,  Itobt.  Lee,  El  Paso.  1 
Allen,  Geo.  TV.,  Harletan. 

Graves,  M.  L.,  San  Antonio. 
Wilson,  R.  S.,  Gainesville. 
Gilbert,  D.  W.,  Sowers. 

Hall,  E.  P..  Ft.  Worth. 

Cooper,  C.  T.,  San  Angelo. 
Trevino,  Sebastian,  San  Antonio. 

VERMONT. 

Mackay,  A.  J.,  Peacham. 

VIRGINIA. 

Guthrie,  J.  A.,  Portsmouth. 


Jan.  9.  1904. 
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WASHINGTON. 
Newcomb,  J.  S.,  Everett. 
McKinnon,  A.  B..  Falrhaven. 
James,  Chas..  Tekoa. 

Xadean.  Fonda,  Seattle. 

Clark.  H.  J.,  Seattle. 

Calhoun.  Grant.  Renton. 

WEST  VIRGINIA. 
McCaskey.  A.  E..  Pine  Grove. 
Hennen,  L.  S.,  Rosbys  Rock. 
Guthrie,  L.  V.,  Huntington. 
Smith.  J.  S.,  Wheeling. 

Malcolm.  Melvin  F.,  Lewiston. 
Bee.  A..  Cairo. 

Aultze.  O.  L..  Charleston. 
Mitchell.  A.  ,T..  Benning  Springs. 


Corbin,  M.  L.,  Ellenboro. 

Post,  S.  H.,  Glen  Falls. 

Sloan,  H.  E.,  Clarksburg. 
Rexroad.  Chas.  W.,  Harrisville. 
Lemley,  W.  H.,  Littleton. 
Coleman,  J.  E.,  Kay  Moor. 
Reger,  J.  F.,  Littleton. 

WISCONSIN. 

Cutler,  John  C.. 'Verona. 

Loops,  W.  A.,  Darien. 

Foster,  F.  L.,  Fond  du  Lac. 
Gaillardet,  L.  P.  L.,  Hurley. 
Macdonald,  W.  H.,  Lake  Geneva. 
Freeman,  D.  R..  Colby. 

Andre,  F.  E.,  Kenosha. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Indiana  State  Board  of  Medical  Registration  and  Examination, 
Indianapolis,  Jan.  13,  1904.  Secretary,  Dr.  W.  T.  Gott,  Craw- 

fordsvllle. 

Board  of  Medical  Examiners  of  South  Dakota,  Cataract  Hotel. 
Sioux  Falls,  Jan.  13-15,  1904.  Secretary,  Dr.  H.  E.  McNutt.  Ab¬ 
erdeen. 

Wisconsin  Board  of  Medical  Examiners,  Milwaukee,  Jan.  12, 
1904.  Secretary,  Dr.  F.  R.  Forsbeck,  Milwaukee. 

State  Medical  Board  of  Arkansas,  Little  Rock,  Jan.  12,  1904. 
Secretary,  J.  P.  Runyan,  Little  Rock. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Bldg., 
Burlington.  Jan.  13-14,  1904.  Secretary,  Dr.  S.  W.  Hammond, 
Rutland.  , 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  Jan.  14,  1904.  Secretary,  Dr.  Wm.  C.  Woodward,  Wash 
ington. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel.  Chicago, 
Jan.  14-16,  1904.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Bldg.,  Des 
Moines,  Jan.  26-27,  1904.  Secretary,  Dr.  J.  F.  Kennedy,  Des 

Moines. 

New  York  State  Board  of  Regents,  at  New  York,  Albany,  Syra¬ 
cuse  and  Buffalo,,  Jan.  26-29.  Secretary,  James  Russell  Parsons. 
State  Capitol,  Albany. 


Texas  Report. — Dr.  M.  M.  Smith,  Austin,  secretary  of  the 
Board  of  Medical  Examiners  for  the  State  of  Texas,  reports  the 
written  examination  held  at  Ft.  Worth,  Oct.  13  to  15,  1903,  as 
follows:  Subjects,  13;  questions,  125;  percentage  required, 

75:  candidates,  34:  passed,  24;  failed,  10.  Undergraduates 
numbered  8  of  those  who  passed,  or  one-third,  and  5  of  those 
who  failed,  or  one-half.  The  graduates  are  listed  below : 


CHEMISTRY. 

1.  How  would  you  fest  for  albumin  in  the  urine  by  heat.  State 
possible  errors.  2.  What  is  Heller’s  test  for  albumin  in  urine? 

3.  What  is  Trommer’s  test  for  sugar  in  urine,  and  how  made? 

4.  Give  Marsh's  test  for  arsenic.  5.  Describe  an  electric  battery, 
and  explain  the  operations  of  the  chemicals  used.  6.  Give  the 
chemistry  of  respiration,  showing  what  Is  inhaled,  what  is  exhaled 
and  how  the  gases  enter,  and  leave  the  blood.  7.  IIow  is  oxygen 
administered  to  a  patient  in  bed?  8.  What  are  the  chemical  anti 
dotes  to  be  used  in  carbolic  acid  poisoning?  9.  What  chemical 
antidotes  should  be  used  In  corrosive  sublimate  poisoning?  10. 
What  chemical  antidote  should  be  used  in  arsenical  poisoning,  and 
how  would  you  prepare  it? 


1.  Define  blood  pressure  and  the  different  agencies  by  which  it  is 
maintained.  2.  Name  the  two  chief  divisions  of  the  nervous  system, 
and  explain  the  difference  in  function  between  an  afferent  and  an 
efferent  nerve.  3.  Explain  the  function  of  bile  and  the  glycogenic 
function  of  the  liver.  4.  Explain  the  mechanism  of  respiration  and 
the  changes  which  take  place  in  the  blood  and  the  air  breathed 
during  the  same.  5.  Name  the  important  constituents  of  gastric 
juice  and  the  final  product  of  gastric  digestion.  6.  What  route 
does  fat  take  to  reach  the  blood  stream?  7.  What  is  the  ordinary 
temperature  of  the  body  in  health,  and  how  Is  it  maintained?  8. 
Give  the  origin  and  function  of  the  different  fibers  of  the  trifacial 
nerve.  9.  Name  the  respiratory  center  and  give  the  function  of 
the  tenth  cranial  nerve.  10.  Describe  the  temporary  and  permanent 
teeth  and  the  usual  age  for  the  eruption  of  each. 

pathology. 

1.  What  diseases  are  attended  with  ulceration  of  the  intestine? 
2.  What  diseases  are  attended  with  cardiac  hypertrophy?  3.  What 
general  pathological  lesion  characterizes  chronic  alcoholism?  4. 
What  degenerative  changes  occur  in  the  walls  of  an  artery?  5. 
Give  pathology  of  malarial  coehexia.  6.  Give  pathology  of  scarlet 
fever.  7.  What  diseases  are  characterized  by  the  formation  of  a 
membrane  in  the  throat?  8.  Give  pathology  of  locomotor  ataxia. 

9.  What  changes  are  produced  in  the  cerebral  tissues  by  a  thrombus? 

10.  Give  pathology  of  acute  pleurisy. 

HISTOLOGY. 

1.  Name  different  varieties  of  epithelium.  2.  Describe  the  peri¬ 
osteum.  3.  Where  is  non-striped  muscular  tissue  found?  4.  Name 
and  describe  the  coats  of  an  artery.  5.  Describe  the  wall  of  a 
capillary  blood  vessel.  6.  Describe  a  lymph  gland.  7.  Give  the 
structure  of  the  pia  mater  of  the  brain.  S.  Give  the  structure  of  a 
hepatic  lobule.  9.  Describe  an  air  cell.  10.  Give  structure  of  a 
malpighian  corpuscle. 

medical  jurisprudence. 

1.  Of  what  does  medical  jurisprudence  treat?  2.  What  do  you 
understand  by  the  term  “medical  expert”?  3.  State  the  difference 
between  criminal  and  civil  malpractice.  4.  Give  in  detail  the 
duties  of  the  practitioner  who  is  called  to  inspect  a  dead  body. 

5.  What  precautions  are  absolutely  necessary  to  make  a  physician’s 
testimony  of  value,  when  vomited  matters,  medicines,  articles  of 
clothing,  blood  stains,  or  any  part  of  the  human  body  is  committed 
to  his  care  for  insnection  or  analysis?  6.  Name  some  of  the  violent 
causes  of  death.  7.  Give  in  detail  the  conditions  which  would  war¬ 
rant  the  induction  of  abortion  by  the  practitioner.  8.  At  what 
stage  of  intrauterine  life  does  the  fetus  become  viable?  9.  What 
are  the  evidences  of  a  live  birth  subsequent  to  respiration?  10. 
Define  the  word  “insanity.” 

PRACTICE  OF  MEDICINE. 


PASSED. 


College. 

Chattanooga  Medical  College . 

Medical  Department  Tulane  University . 

Medical  Department  Tulane  University . 

Jefferson  Medical  College . 

Med.  Dept.,  University  of  Tennessee . 

Illinois  Medical  College . 

Indiana  Medical  College . 

Med.  Dept.,  University  of  Texas . 

Hospital  College  of  Medicine  (Louisville)  .  .  . 
Medical  Department,  University  of  Kentucky 

Dallas  Medical  College . 

Memphis  Hospital  Medical  College . 

Boston  University  . 

Barnes  Medical  College . 

Southern  Medical  College . 

Hospital  College  of  Medicine  (Louisville) .  . 

FAILED. 

University  of  Louisville  (Kentucky) . 

Chattanooga  Medical  College . 

Medical  College  of  Ohio . 

Illinois  Medical  College . 

Tennessee  Medical  College . 

The  questions  asked  were  as  follows: 


Year 

Per 

Grad. 

Cent. 

.  1903 

75 

.  .1902 

86 

..1902 

84 

.  1875 

75 

.  1898 

86 

.  1902 

81 

.  1903 

77 

.  1903 

83 

.  1903 

87 

.  1903 

79 

.  1903 

77 

.  1903 

84 

.  1903 

88 

.  1898 

75 

.  1894 

75 

.  1885 

83 

.  1878 

70 

.  1901 

69 

.  1901 

72 

.  1903 

71 

.  1899 

71 

GYNECOLOGY. 

1.  Give  the  blood  and  nerve  supply  of  the  uterus,  ovaries  and 
vagina.  2.  What  are  the  means  used  in  examination  of  the  pelvic 
organs  of  the  female?  3.  Describe  the  preparation  necessary  for  an 
aseptic  gynecologic  operation  in  private  practice.  4.  Give  the 
etiology,  pathology,  diagnosis  and  treatment  of  vulvitis  prurig- 
inosa,  or  pruritis  of  the  vulva.  5.  Give  the  pathology,  symptoms, 
prognosis,  complications  and  treatment  of  specific  vaginitis.  6.  (ff) 
Give  the  subjective  and  objective  symptoms  of  imperforate  hymen. 
(6)  Describe  the  operation  for  Its  relief,  (c)  The  dangers  attend¬ 
ing  or  following  operation  and  after-treatment.  7.  (a)  Give  the 
ascribed  causes  of  calculus  in  the  female  bladder.  (6)  The  most 
common  varieties,  (c)  The  different  methods  of  treatment  of  the 
same.  8.  What  are  uterine  fungosities  ;  symptoms  and  technic  of 
treatment?  9.  What  are  the  most  common  benign  growths  found 
in  the  cavity  of  the  uterus;  causes,  symptoms  and  treatment? 
10.  (a)  Give  the  causes  of  retroversion  and  retroflexion  of  the 
uterus,  (b)  Give  the  differential  diagnosis  between  the  two.  (c) 
The  treatment  of  each. 


1.  Mention  briefly  the  diagnosis  and  treatment  of  yellow  fever, 
and  the  measures  to  prevent  its  spread.  2.  Give  the  symptoms  and 
treatment  of  diphtheria.  3.  Give  the  varieties  of  malarial  fever 
and  their  treatment.  4.  Give  the  treatment  of  typhoid  fever,  and 
state  briefly  the  measures  to  prevent  infection.  5.  Give  in  detail 
the  early  diagnosis  of  tuberculosis  of  the  lungs,  and  briefly  the 
treatment.  6.  State  briefly  the  care  and  treatment  of  scarlet  fever 
until  dismissed.  7.  Give  the  diagnosis  and  treatment  of  lobar  pneu¬ 
monia.  8.  Give  the  diagnosis  and  treatment  of  Bright’s  disease. 
9.  Give  briefly  the  management  and  treatment  of  smallpox.  10. 
Give  the  medical  treatment  of  appendicitis. 

OBSTETRICS. 

1.  (a)  Give  the  anatomy  of  the  ovaries,  (b)  the  uterus,  (o) 
the  vagina,  and  ( d )  the  anatomic  relations  of  each.  2.  Describe 
the  phenomena  of  ovulation  and  menstruation.  3.  Describe  the  de¬ 
velopment  of  the  fetus  in  the  different  months  of  pregnancy.  •  4. 
Give  the  causes  and  prevention  of  abortion,  and  treatment  of  in¬ 
evitable  abortion.  5.  State  some  of  the  more  important  physiologic 
changes  in  the  genitalia  during  a  normal  pregnancy.  6.  State 
some  of  the  more  important  changes  in  the  maternal  organism 
during  pregnancy.  7.  (a)  Is  the  pregnant  woman  immune  from  any 
disease?  (b)  Does  pregnancy  modify  or  increase  the  severity  of 
acute  infectious  diseases?  (c)  What  are  the  chief  dangers?  ( d ) 
State  in  full  what  is  the  duty  of  the  physician  in  regard  to  preg¬ 
nant  women  during  epidemics.  8.  Puerperal  infection :  Give  its 
etiology,  pathology,  diagnosis,  prevention  and  treatment.  9.  (a) 
What  is  the  difference  between  the  insanity  in  the  pregnant  woman 
and  the  puerperal  state  and  that  at  any  other  period  of  the  woman’s 
existence?  (b)  What  are  the  predisposing  causes  of  insanity  in 
the  pregnant  and  puerperal  state?  10.  What  are  the  symptoms  of 
the  so-called  puerperal  insanity?  Give  an  outline  of  its  treatment. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  (a)  Fowler’s  solution,  (b)  Donovan’s  solution,  (c) 
brown  mixture,  (d)  Monsell’s  solution?  2.  Name  the  principal 
local  systemic  emetics,  and  give  their  doses.  3.  Physiologic  action 
and  therapeutics  of  pilocarpin.  4.  What  is  (a)  Mentha  pepertta 
and  (b)  Mentha  virides,  with  their  preparations  and  doses.  5. 
What  are  (a)  escharotics,  (b)  antipyretics,  (c)  anthelmintics  and 
(d)  emollients?  Name  principal  drugs  belonging  to  each  group. 

6.  What  is  (a)  an  alkaloid,  (b)  a  decoction,  (c)  a  tincture,  and 
(<J)  a  fluid  extract?  7.  What  is  the  physiologic  action  of  amyl 
nitrite,  and  for  what  is  it  used?  8.  For  what  is  arsenic  used? 
Give  symptoms  and  treatment  of  a  case  of  arsenic  poisoning.  9. 
Name  the  various  groups  of  cathartics.  Give  the  names  of  members 
of  each  group  with  their  different  actions.  10.  What  is  the  source 
of  digitalis?  Name  its  preparations  and  their  doses. 
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SURGERY. 

1.  Give  the  rules  to  be  observed  in  administering  a  general  an¬ 
esthetic.  2.  In  case  of  threatened  death  from  general  anesthesia, 
what  measures  should  be  instituted?  3.  Describe  an  amputation 
of  the  middle  third  of  the  thigh,  and  the  antiseptic  precautions  be¬ 
fore  operation.  4.  Under  what  circumstances  should  you  operate 
in  a  case  of  gangrene?  5.  Under  what  circumstances  should  you 
operate  in  a  case  of  appendicitis?  6.  Give  the  different  varieties 
of  stricture  of  urethra  and  methods  of  treatment.  7.  Classify  the 
different  dislocations  of  hip  joint,  and  treatment  of  each..  8.  Give 
different  methods  of  arresting  arterial  hemorrhage.  9.  Give  differ¬ 
ent  methods  of  treating  hemorrhoids.  10.  Give  diagnosis  and  treat¬ 
ment  of  fistula  in  ano. 

EYE,  EAR  AND  THROAT. 

1.  Give  diagnosis  and  treatment  of  iritis.  2.  Give  diagnosis  and 
treatment  of  acute  glaucoma.  3.  Give  diagnosis  and  prognosis  in 
recurrent  fibroma  of  nose.  4.  Give  etiology  and  treatment  of 
mycosis  of  external  ear.  5.  Give  diagnosis  and  treatment  of  mas- 
told  disease  or  suppurative  otitis  media. 

HYGIENE. 

1.  At  what  temperature  would  you  keep  a  sick  room,  and  how 
ventilate  it  for  a  patient  with  pneumonia?  2.  Give  details  of  fumi¬ 
gating  a  room,  recently  occupied  by  a  patient  with  scarlet  fever, 
with  sulphur  and  with  formalin.  3.  In  hospitals,  prisons,  etc., 
what  should  be  the  minimum  number  of  cubic  feet  of  air  space 
allowed  for  each  occupant?  4.  How  soon  should  a  child  be  allowed 
to  return  to  school  after  having  had  scarlet  fever?  5.  What  is  the 
best  general  method  of  purifying  drinking  water?  6.  Where  is 
the  contagion  of  typhoid  fever  found ;  how  carried,  and  how  is  the 
spreading  of  the  disease  prevented?  7.  At  what  temperature  is  it 
necessary  to  heat  milk  to  sterilize  and  pasteurize  it?  8.  Below 
what  degree  of  temperature  is  it  necessary  to  keep  milk  to  prevent 
its  souring  or  “turning”?  9.  What  per  cent,  of  the  oxygen  inhaled 
is  consumed  during  an  ordinary  inspiration?  10.  What  per  cent, 
of  carbonic  acid  gas  is  there  in  exhaled  air  during  ordinary 
respiration  ? 

anatomy. 

1.  Describe  the  upper  third  of  the  femur.  2.  Describe  the  ankle 
joint,  giving  also  the  articulation  of  bones  entering  into  its  forma¬ 
tion.  3.  What  anatomic  structures  would  be  cut  in  an  amputation 
of  the  upper  third  of  the  leg?  4.  Describe  the  fourth  ventricle. 
5.  Give  the  origin,  course  and  distribution  of  the  inferior  max¬ 
illary  nerve.  6!  What  is  Scarpa’s,  triangle?  Give  its  boundaries 
and  relation  of  the  vessels  and  nerve.  7.  Give  the  origin,  inser¬ 
tion,  nerve  supply  and  action  of  the  following  muscles  :  Pronator 
radii  teres,  biceps,  and  levator  ani ;  describe  each  separately.  8. 
Give  the  origin,  course  and  branches  of  the  external  carotid  artery. 
9.  Describe  the  kidney,  giving  its  relation  and  also  the  relation  of 
the  structures  entering  and  leaving  it.  10.  Give  a  brief  anatomy 
of  the  entire  alimentary  tract. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  aDd  duties  of  medical  officers, 
for  the  week  ending  Jan.  2,  1904  : 

Williams,  A.  W.,  asst. -surgeon,  leave  of  absence  extended  for 
twenty-three  days. 

Truby,  W.  F.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month. 

McMillan,  Clemens  W.,  contract  surgeon,  relieved  from  further 
duty  in  the  Division  of  the  Philippines,  and  at  the  expiration  of 
his  two  months’  leave  of  absence,  to  proceed  to  Fort  Myer,  Va.,< 
for  duty. 

Stone,  Frank  P..  contract  dental  surgeon,  relieved  from  further 
duty  in  the  Division  of  the  Philippines,  and  at  the  expiration  of 
his  month’s  sick  leave  of  absence,  will  report  for  duty  at  the 
Presidio  of  San  Francisco. 

Hammond,  William  G.,  contract  dental  surgeon,  when  relieved 
from  duty  at  tne  Presidio  of  San  Francisco,  will  proceed  to  Manila 
for  duty  in  the  Division  of  the  Philippines. 

Watkins,  Victor  E.,  contract  surgeon,  now  at  San  Francisco,  is 
ordered  to  duty  in  the  Department  of  California,  and  will  not  go  to 
the  Philippines. 

<?ibson.  Edward  T.,  contract  surgeon,  recently  arrived  at  Fort 
Ethan  Allen,  Vt.,  with  the  15th  Cavalry  from  the  Philippine  Islands, 
has  been  granted  leave  of  absence  for  one  month. 

Kemp,  James  F.,  contract  surgeon,  recently  returned  to  Wash¬ 
ington,  D.  C.,  from  Philippine  service,  has  been  granted  leave  of 
absence  for  one  month. 

Fisher,  William  C.,  contract  dental  surgeon,  is  now  in  Washing¬ 
ton,  D.  C.,  on  leave  of  absence  from  Fort  Wayne,  Mich. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Jan.  2,  1904: 

Marcour,  R.  O.,  asst.-surgeon,  detached  from  the  Franklin  and 
ordered  to  the  Dixie,  for  duty  with  the  Panama  Marine  Brigade. 

Brlster,  J.  M.,  asst.-surgeon,  detached  from  the  Isla  de  Cuba  and 
ordered  home. 

Guthrie.  P.  A.  surgeon,  ordered  to  the  Franklin. 

Freeman.  G.  F.,  P.  A.  surgeon,  ordered  to  the  naval  station, 
Olongapo,  P.  I. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Jan.  2,  1904  : 

SMALLPOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  Dec.  12-19,  1  case. 

California  :  San  Francisco,  Dec.  13-20.  3  cases. 


Colorado  :  Denver,  Nov.  14-28,  3  cases. 

Illinois:  Chicago.  Dec.  19-26,  4  cases. 

Indiana  :  Evansville,  Dec.  19-26,  1  case. 

Louisiana  :  New  Orleans,  Dec.  19-26.  1  case. 

Maine  :  Dec.  19,  Brewer,  1  case :  Old  Town,  9  cases ;  Orono,  1 
case. 

Massachusetts:  Dec.  19  26,  Brockton,  1  case:  Fall  River,  1  case: 
Haverhill.  1  case. 

Michigan  :  Dec.  19-26,  Flint.  1  case  ;  Port  Huron.  2  cases. 
Nebraska  :  Omaha.  Dec.  19  26.  1  case. 

New  Hampshire:  Manchester,  Dec.  19-26,  2  cases. 

New  York  :  New  York,  Dec.  19-26,  1  case. 

Ohio :  Cincinnati,  Dec.  18-25,  8  cases ;  Dayton.  Dec.  19-26,  4 
cases:  Youngstown,  Dec.  12-19,  12  cases. 

Pennsylvania  :  Altoona,  Dec.  12-19,  1  death ;  Dec.  19-26,  Erie. 

1  case:  Philadelphia,  66  cases,  14  deaths;  Pittsburg,  Dec.  16  23. 
18  cases,  6  deaths. 

South  Carolina  :  Charleston.  Dec.  19-26.  1  case,  imported. 
Tennessee  :  Memphis.  Dec.  19-26.  17  cases. 

Wisconsin  :  Milwaukee,  Dec.  19-26,  10  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary:  Nov.  28-Dec.  5,  Prague,  20  cases;  Trieste,  1 

C&S6. 

China  :  Shanghai.  Nov.  14-21,  1  death. 

Colombia  :  Barranquilla.  Dec.  5-13.  3  deaths. 

France:  Paris.  Dec.  4-12,  17  cases. 

Great  Britain  :  Dec.  5-12,  Birmingham,  2  cases.  1  death  :  London. 

2  cases:  Manchester,  2  cases:  Newcastle  on-Tyne.  1  case:  Notting 
ham,  1  case;  Glasgow,  Dec.  11-18,  28  cases,  1  death. 

India  :  Bombay,  Nov.  24-P  '.c.  1,  1  death. 

Netherlands  :  Rotterdam.  Dec.  5-12,  1  case. 

Russia:  Moscow,  Nov.  21  Dec.  5,  5  cases,  3  deaths;  Odessa. 
Nov.  28-Dec.  5,  6  cases;  St.  Petersburg,  Nov.  16-Dec.  5,  81  cases. 
2  deaths. 

Turkey :  Beirut,  Nov.  28-Dec.  5,  present ;  Smyrna,  Nov.  22-29, 
7  deaths. 

Uruguay  :  Montevideo,  Sept.  5-Oct.  31,  12  cases. 

YELLOW  FEVER- — UNITED  STATES. 

Texas  :  Laredo,  Dec.  26,  1  case. 

YELLOW  FEVER - FOREIGN. 

Colombia  :  Cartagena,  Nov.  23-30.  1  death. 

Mexico:  Dec.  6-12,  Ciudad  Victoria,  3  cases,  2  deaths;  Merida. 
2  cases,  1  death  ;  Vera  Cruz,  9  cases,  2  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  Oct.  24-Nov.  14.  2  cases,  2  deaths. 

TLAGUE - FOREIGN. 

Australia  :  Brisbane,  Sept.  1-30,  1  ease,  1  death. 

China  :  Hongkong.  Nov.  7-14,  1  death. 

Egypt :  Nov.  21-28,  Alexandria,  1  case,  1  death  ;  Minieh,  3  cases. 
1  death. 

India  :  Bombay,  Nov.  24-Dec.  1.  51  deaths  ;  Calcutta,  Nov.  14-28. 
43  deaths  ;  Karachi,  Nov.  22-29.  8  cases,  7  deaths. 

Mauritius:  Nov.  12-Dec.  3,  208  cases,  114  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands  :  Manila.  Oct.  24-Nov.  4.  19  cases,  18  deaths  : 
Provinces.  Oct.  24-Nov.  14,  551  cases,  418  deaths. 

CHOLERA - FOREIGN. 

India  :  Madras,  Nov.  14-20,  3  deaths. 

Japan  :  Nagasaki,  Nov.  21-30,  1  death. 

Straits  Settlements  :  Singapore,  Nov.  7-14,  5  deaths. 


Medical  Organization. 


Iowa. 

Lyons  County  Medical  Society. — The  physicians  of  the 
county  met  at  Rock  Rapids,  December  29,  and  organized  a 
society  on  the  standard  plan,  with  19  charter  members,  and 
the  following  officers:  President,  Dr.  Z.  T.  Holtsclaw,  Larch - 
wood;  vice-president,  Dr.  W.  W.  Bartine,  Rock  Rapids;  secre¬ 
tary  and  treasurer,  Dr.  W.  T.  Schwabland,  Lester,  and  censors, 
Drs.  John  E.  North,  Rock  Rapids,  John  F.  Brott,  Doon,  and 
Alexander  Macnab,  Rock  Rapids. 

Maryland. 

Carroll  County  Medical  Society. — This  society  was  organ¬ 
ized  at  Westminster,  December  8,  with  the  following  officers: 
President,  Dr.  J.  Howell  Billingslea,  Westminster;  secretary  - 
treasurer,  Dr.  Charles  R.  Foutz,  Westminster,  and  vice-presi¬ 
dents  (one  from  each  district)  Dr.  Clotworthy  Birnie,  Taney - 
town;  Luther  Kemp,  Uniontown;  John  J.  Stewart,  Silas  M. 
Gorsuch,  Finksburg;  Daniel  B.  Sprecher,  Sykesville;  James  H. 
Preston,  Manchester;  Joseph  T.  Hering,  Westminster;  Richard 
C.  Wells,  Hampstead;  Edwin  D.  Cronk,  Westminster,  Charles 
H.  Diller,  Double-pipe  Creek;  G.  H.  Winterson,  W.  Durbin 
Brown,  Union  Bridge,  and  William  E.  Gaver,  Mountairey.  Drs. 
J.  McPherson  Scott,  Hagerstown,  and  G.  Milton  Linthicum, 
Baltimore,  representing  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  were  present,  and  made  addresses  on  the  needs, 
purposes  and  benefits  of  medical  organization. 
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New  Jersey. 

Camden  County  Medical  Society. — At  a  meeting  held  in 
Camden,  December  8,  the  District  Medical  Society  reorganized 
under  the  standard  plan,  as  the  Camden  County  Medical 
Society. 

North  Carolina. 

Sixth  District. — Dr.  Hubert  A.  Royster,  Raleigh,  councilor 
for  this  district,  announces  under  date  of  December  26  that  he 
has  effected  organization  in  all  counties  in  his  district  with  the 
exception  of  Warren  County,  where  his  efforts  have  as  yet  been 
unsuccessful. 

Vance  County  Medical  Society. — This  society  has  been  or¬ 
ganized  by  Dr.  Hubert  A.  Royster,  Raleigh,  councilor  for  the 
Sixth  District,  with  the  following  officers :  President,  Dr.  Robert 
J.  Gill,  Henderson;  vice-president,  Dr.  Fletcher  R.  Harris,  Hen¬ 
derson;  secretary  and  treasurer,  Dr.  George  A.  Coggeshall, 
Henderson,  and  censors,  Drs.  John  H.  Tucker,  Henderson, 
C.  G.  Ferabee,  Kittrell,  and  William  McAllister.  Middleburg. 

Franklin  County  Medical  Society. — Dr.  Hubert  A.  Roy¬ 
ster,  Raleigh,  councilor  for  the  Sixth  District,  announces  the 
organization  of  this  society  with  the  following  officers:  Dr. 
James  E.  Malone,  Louisburg,  president;  Dr.  J.  J.  Mann,  Stall¬ 
ings,  vice-president;  Dr.  Samuel  P.  Burt,  Louisburg,  secretary 
and  treasurer,  and  Drs.  Ivy  G.  Riddick,  Youngsville,  Richard  B. 
Henderson,  Franklinton,  and  John  R.  Wheless,  Centerville, 
censors. 

Ohio. 

Ninth  District  Medical  Society. — This  district  society,  the 
first  to  be  organized  in  the  state,  met  at  Jackson,  December  3, 
and  with  the  aid  of  Dr.  John  E.  Sylvester,  Wellston,  councilor 
for  the  district,  perfected  its  organization  and  elected  the  fol¬ 
lowing  officers:  Dr.  Orrin  C.  Andre,  Waverly,  president;  Dr. 
Joseph  S.  Rardin,  Portsmouth,  vice-president,  and  Dr.  Lester 
Keller,  Ironton,  secretary  and  treasurer.  About  60  physicians 
were  present,  including  Dr.  Brooks  F.  Beebe,  chairman  of  the 
council,  and  Drs.  Charles  L.  Bonifield  and  Horace  J.  Whitacre, 
Cincinnati. 

South  Dakota. 

Sixth  District  Medical  Society. — The  secretary  notifies  us 
that  the  report  of  the  election  of  officers  of  this  society,  which 
appeared  in  The  Journal,  December  26,  should  be  amended  so 
as  to  read  that  Dr.  Rodell  E.  Warne,  Mitchell,  was  elected 
delegate  to  the  state  society,  and  Dr.  Roscoe  H.  Goodrich, 
Chamberlain,  alternate. 

Texas. 

El  Paso  County  Medical  Society. — This  society  was  reor¬ 
ganized  at  El  Paso,  December  12,  in  compliance  with  the  rules 
and  regulations  of  the  American  Medical  Association,  with  the 
following  officers:  President,  Dr.  Junius  A.  Rawlings;  vice- 
president,  Dr.  M.  P.  Schuster;  secretary,  Dr.  Gottlieb  Wehrle; 
treasurer,  Dr.  Edward  H.  Irvin;  delegate  to  Texas  State  Medi¬ 
cal  Association,  Dr.  Stephen  T.  Turner,  and  censors,  Drs. 
William  H.  Anderson,  Marcus  0.  Wright  and  Herbert  E.  Steven¬ 
son,  all  of  El  Paso. 

Wisconsin. 

Dane  County  Medical  Society. — This  society,  which  was 
formed  September  17,  perfected  its  organization  by  adopting 
the  standard  constitution  and  by-laws  at  its  meeting  in 
Madison,  December  15,  at  which  the  following  officers  were 
elected:  President,  Dr.  Cornelius  A.  Harper,  Madison;  vice- 
president,  Dr.  William  F.  Pinkerton,  Mazomanie;  secretary  and 
treasurer,  Dr.  Reginald  H.  Jackson,  Madison,  and  Dr.  Niels  C. 
Evans,  Mount  Horeb,  delegate  to  state  society. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth  Annual  Session,  held  in  Atlanta,  Ga., 

Dec.  15-17,  1903, 

( Continued  from  page  53.) 

Neoplasms,  Wherever  Situated,  Should,  if  Possible,  Be  Re¬ 
moved,  Whatever  Their  Apparent  Nature. 

Dr.  Maurice  H.  Richardson,  Boston,  gave  reasons  for  the 
rule,  'stated  in  the  title,  pertaining  chiefly  to  neoplasms  of 
the  breast  and  of  the  female  pelvis,  but  applying  with  certain 
•xceptions  to  all  parts  of  the  body.  These  reasons,  all  of 


which  were  illustrated  by  specific  cases  of  his  own,  were  as 
follows: 

1.  The  uncertainty  of  the  diagnosis,  even  by  those  most 
experienced  and  skilful,  makes  palliative  treatment  hazardous, 
especially  in  doubtful  cases.  Cases  were  referred  to;  as  of 
breast  tumors  apparently  benign  which  had  proved  malignant, 
or  in  which  minute  foci  of  malignancy  were  discovered,  or 
which  after  many  years  developed  a  fatal  malignancy,  etc. 

2.  Benign  tumors  may  become  malignant. 

3.  The  wisdom  of  exploration  in  certain  apparently  hope¬ 
less  tumors  is  illustrated  by  cases  in  which  a  benign  and 
easily  remediable  condition  was  found,  and  in  which  impend¬ 
ing  death  was  averted  by  a  safe  operation.  Thus  supposedly 
malignant  tumors  proved  to  be  curable  tuberculosis  foci;  epi¬ 
gastric  tumors,  apparently  cancerous,  to  be  pancreatic  cysts, 
etc. 

4.  Certain  organs  have  a  malignancy-inviting  nature,  espe¬ 
cially  the  breasts  and  the  ovaries. 

5.  The  benign  often  masks  the  malignant,  especially  in 
pelvic  tumors.  For  example,  the  obscuration  of  a  uterine 
sarcoma  by  an  overlying  fibroid. 

The  rule  of  universal  extirpation  has  numerous  exceptions. 
It  should  not  apply  to  superficial  tumors,  clearly  benign, 
which  can  not  be  removed  without  great  disfigurement  unless 
they  show  a  tendency  to  ulceration  and  malignancy;  or  to 
other  benign  tumors,  the  removal  of  which  would  cause  need¬ 
less  suffering,  disability,  disfigurement,  or  danger;  or  to  tumors 
of  all  kinds  in  which  the  dangers  and  sufferings  of  removal 
outweigh  the  dangers  and  sufferings  of  the  tumors  themselves. 

discussion. 

Dr.  Henry  T.  Byford,  Chicago,  said  he  belonged  to  the 
Chicago  Academy  of  Medicine,  whose  motto  is:  “When  you 
see  a  head,  hit  it.”  He  thought  this  would  fittingly  apply  to 
the  removal  of  tumors  as  soon  as  they  were  seen.  He  cited 
a  tumor  the  size  of  a  hickory  nut,  situated  between  the  bladder 
and  uterus,  which  the  attending  physician  said  did  not 
amount  to  much,  arguing  against  operation.  The  woman  sub¬ 
sequently  became  pregnant,  miscarried  at  the  fifth  month,  the 
tumor  having  attained  the  size  of  an  egg.  No  matter  whether 
a  tumor  is  going  to  become  malignant  or  not,  it  is  a  foreign 
body  and  should  be  removed  as  soon  as  possible. 

Drs.  W.  P.  Nicolson,  Atlanta,  and  W.  B.  Coley,  New  York, 
narrated  cases,  the  latter  speaking  of  an  eminent  surgeon, 
who  watched  a  tumor  for  a  year,  telling  the  patient  not  to 
have  anything  done  until  he  thought  she  needed  it.  When 
the  tumor  was  finally  pronounced  cancer  and  removed,  recur¬ 
rence  soon  caused  death.  Dr.  Coley  thought  these  growths 
should  be  removed  without  waiting  to  determine  whether  they 
were  malignant  or  not. 

Dr.  W.  P.  Carr  thought  that  a  routine  practice  of  ex¬ 
amining  microscopically  all  small  benign  tumors  removed 
would  show  many  of  them  to  be  malignant. 

Dr.  J.  M.  Baldy,  Philadelphia,  supported  the  essayist  in 
saying  that  these  neoplasms  ought  to  be  removed,  no  matter 
where  they  occurred.  In  the  past  year  he  had  reoperated 
twice  on  cases  of  cancer  that  had  been  subjected  to  x-ray 
treatment,  and  in  one  he  had  operated  a  third  time  for  the 
return  of  the  disease  after  x-ray  treatment,  although  the 
physician  who  had  used  the  a;-ray  had  said  the  patients  were 
doing  satisfactorily. 

Dr.  J.  Shelton  Horsley  mentioned  a  case  of  cancer  of  the 
breast  in  which  there  was  local  recurrence  after  operation, 
and  the  patient  was  treated  by  the  x-ray  without  benefit. 

Intestinal  Cancer. 

Dr.  J.  G.  Sherrill,  Louisville,  Ky.,  in  a  jlaper  on  this  sub¬ 
ject,  stated  that  cancer  of  the  intestine,  while  rare,  was  more 
frequent  than  physicians  were  led  to  believe;  that  sarcoma 
was  much  less  frequent  than  carcinoma,  and  selected  espe¬ 
cially  the  small  intestine,  while  carcinoma  most  often  at¬ 
tacked  the  large  bowel.  The  appendix  is  the  seat  of  both  car¬ 
cinoma  and  sarcoma,  although  occurring  infrequently.  The 
literature  shows  that  men  suffer  from  both  forms  oftener 
than  do  women.  Adenocarcinoma  is  the  type  most  frequently 
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seen,  while  the  round-celled  sarcoma  or  the  lymphosarcoma 
occurs  oftenest.  The  author  reported  two  cases.  He  said 
that  the  treatment  was  to  be  largely  determined  by  the  ex¬ 
tent  of  the  involvement.  Resection  of  the  intestine  and  ex¬ 
tirpation  of  the  growth  offer  the  only  hope  of  a  permanent 
cure,  and  this  chance  should  be  taken  as  early  as  possible. 

Amputation  of  the  Hip-Joint  for  Sarcoma,  with  a  Report  of 
Seven  Cases  Without  Mortality. 

Du.  Wm.  B.  Coley,  New  York,  in  a  paper  on  this  subject, 
said  that  the  tumor  originated  in  the  bone  or  periosteum  of  the 
femur  in  5  cases,  and  in  the  soft  parts  in  2.  The  age  of  the 
patients  ranged  between  G  and  56  years.  In  6  cases  Wyeth  s 
pins  were  used,  but  the  growth  extended  above'  Poupart’s  liga¬ 
ment  and  pins  could  not  be  used,  so  the  external  iliac  artery 
was  first  tied.  All  of  the  patients  made  a  good  recovery 
from  the  operation,  but  only  one  patient  survived  operation 
long  enough  to  be  called  a  cure.  This  was  a  sarcoma  of  the 
thigh  in  which  the  mixed  toxins  of  erysipelas  and  Bacillus 
prodigic&us  were  used  for  two  months  before  amputation.  In 
one  recent  case  the  patient  was  still  alive  without  recurrence; 
in  all  the  other  cases  death  occurred  from  local  or  general 
recurrence  in  from  four  months  to  two  years  after  amputa¬ 
tion.  Of  4  other  cases  of  sarcoma  of  the  femur  and  thigh, 
treated  by  high  amputation,  Just  below  the  trochanter,  2  pa¬ 
tients  died  at  the  end  of  four  months;  1  died  at  the  end  of 
two  and  a  quarter  years,  and  1  had  recurrence  in  the  gluteal 
region,  which  disappeared  unde}-  the  mixed  toxin  treatment, 
and  the  patient  is  alive  at  present  without  recurrence,  six 
years  afterward. 

The  extraordinary  malignancy  of  sarcoma  of  the  femur 
was  shown  by  the  very  small  number  of  patients  known  to 
have  survived  for  more  than  three  years  after  amputation.  He 
advised  systematic  use  of  the  erysipelas  toxin  after  primary 
amputation  as  a  prophylactic  against  recurrence.  He  would 
not  advise  such  treatment  prior  to  amputation  in  sarcoma  of 
the  femur,  on  account  of  the  great  liability  to  early -nietas- 
tases. 

The  method  advocated  by  Mikulicz,  resection  of  the  femur, 
Coley  did  not  think  should  be  adopted  as  a  substitute  for 
amputation,  as  there  were  no  cases  treated  by  this  method 
that  had  been  observed  for  longer  than  a  year,  hence  nothing 
could  be  said  as  to  permanent  cure. 

The  sr-ray,  he  believed,  should  never  be  used  unless  the 
patient  absolutely  refused  amputation. 

Surgery  of  Urinary  Tuberculosis  in  Women. 

Dr.  Guy  L.  Hunker,  Baltimore,  reported  35  cases  occurring 
in  the  services  of  Dr.  Howard  A.  Kelly  and  his  associates  in 
Baltimore.  These  patients  were  all  women  with  an  average 
age  at  the  onset  of  symptoms  of  28  years.  The  disease  was 
unilateral  in  31  of  the  cases,  and  it  was  probably  primary  in 
the  kidney,  as  regards  the  urinary  system,  in  30  or  more  of 
the  cases;  31  cases  had  bladder  symptoms  at  some  time  in 
the  course  of  the  disease,  although  only  18  cases  had  bladder 
lesions  at  the  time  of  operation;  11  of  these  18  cases  still 
had  some  bladder  symptoms,  and  5  were  known  to  have  blad¬ 
der  lesions,  although  9  of  the  11  had  had  systematic  bladder 
treatment.  Tuberculosis  of  the  bladder  does  not  heal  with 
the  ordinary  methods  of  treatment,  and  if  the  disease  persists 
a  year  ahd  does  not  occupy  more  than  half  of  the  bladder,  it 
should  be  excised.  Of  22  ureters  examined  microscopically, 
17  showed  tuberculosis,  while  5  were  chronically  inflamed.  If 
a  tuberculous  ui’eter  remained  either  in  part  or  in  toto,  the 
wound  usually  remained  open  at  least  two  years,  wmle  the 
removal  of  the  ureter  with  the  kidney  resulted  in  rapid  closure 
of  the  wounds.  ‘Five  cases  died,  three  after  six  and  eleven 
weeks,  and  two  years,  respectively,  from  involvement  of  the 
other  kidney,  and  two,  in  fifteen  and  six  days,  because  of 
the  operation.  Sixty-six  per  cent,  of  the  patients  were  en¬ 
joying  fairly  good  or  excellent  health. 

Spurious  Dysmenorrhea. 

Dr.  Henry  T.  Byford,  Chicago,  read  a  paper  with  this  title 
in  which  he  made  a  plea  for  more  rational  treatment.  The  ab¬ 


surdity  of  the  nasal  cure  was  emphasized  and  the  cures  re¬ 
ferred  to  as  spurious.  The  trend  of  the  paper  was  to  condemn ; 
writers  for  bringing  the  symptom  into  the  foreground  when  it 
should  be  kept  in  the  background,  and  for  wasting  their  own 
time  and  that  of  their  readers  in  ridiculous  speculations. 

Memorial  Address  on  Dr.  W.  E.  B.  Davis. 

Dr.  Richard  Douglas,  Nashville,  Tenn.,  spoke  eloquently  of 
the  work  that  had  been  accomplished  by  Dr.  Davis,  and  pointed 
out  in  a  masterly  manner  the  distinguishing  characteristics  of 

the  deceased. 

Diagnosis  and  Treatment  of  Congenital  Misplacement  of  the 

Hip  in  Infancy. 

Dr.  Albert  II.  Freiberg,  Cincinnati,  had  been  able  to  ascer¬ 
tain  that  in  several  cases  children  with  congenital  misplace¬ 
ment  of  the  hip  had  been  late  in  walking,  though  they  were 
able  to  stand  at  the  usual  age  for  walking.  In  some  few  in¬ 
stances  mothers  observed  these  things  and  possibly  also  that 
the  apparent  breadth  of  pelvis  and  perineum  was  unusually 
great.  It  was,  therefore,  urged  that  in  the  presence  of  any  of 
these  signs  which  had  been  referred  to  attention  be  paid  to  the 
possibility  of  congenital  luxation,  and  that  in  the  event  of  any 
doubt  the  a-ray  be  resorted  to  as  A  final  means  of  precision. 
Experience  has  abundantly  shown  the  feasibility  of  operative 
procedure  after  the  age  of  one  year,  and  that  the  results  amply 
justify  the  great  additional  care  which  was  necessary  to  prevent 
the  dressings  from  becoming  soiled  in  so  young  a  patient. 

The  Progress  of  Ureteral  Surgery. 

Dr.  J.  Wesley  BovEe,  Washington,  D.  C.,  president  of  the 
association,  after  referring  to  the  deaths  of  Drs.  W.  E.  B.  Davis, 
George  J.  Engelmann,  and  J.  McFadden  Gaston,  spoke  on  the 
surgery  of  the  ureter,  giving  its  history  and  present  status. 
The  a?-ray  is  the  simplest  procedure  for  diagnosis  of  calculi,  but 
it  is  not  at  all  times  reliable.  For  this  reason  especially  other 
plans  of  examination  should  be  employed. 

In  the  treatment  of  ureteral  calculi  he  advocated  extraperi- 
toneal  ureterolithotomy,  as  infected  urine  was  usually  asso¬ 
ciated  with  this  condition  and  easily  produced  peritonitis.  If 
pus  was  not  present,  the  establishment  of  ureterocutaneous 
fistula  would  seldom  be  necessary,  though  careful  drainage  of 
the  wound  would  be  advisable.  The  ureteral  wound  should  be 
made  longitudinally  whenever  possible,  and  sutured  after 
lithotomy.  If  there  was  much  necrosis  of  the  ureter  resection 
or  exsection,  with  uretero-ureteral  anastomosis  or  uretero- 
cvstostomy  might  be  required.  Frequently  pyonephrosis  ac¬ 
companied  calculous  ureteritis.  Incision  and  drainage,  and 
probably  nephrolithotomy  would  be  needed  in  addition.  For 
ureteral  fistula  nothing  need  be  done  unless  obstruction  of  the 
duct  below  the  fistulous  opening  existed.  In  such  a  case  the 
caliber  of  the  canal  must  be  restored.  In  subcutaneous  injury 
of  the  ureter,  no  treatment  is  advisable  unless  evidence  of 
extravasation  of  urine  or  of  ureteral  obstruction  exists.  Ab¬ 
normal  ureteral  terminations  of  congenital  origin  might  be  cor¬ 
rected  by  ureterocystostomy,  usually  by  the  vaginal  route.  In 
complete  ureterectomy  or  nephro-ureterectomy  in  women  prob¬ 
ably  the  loin  and  vaginal  incisions  constitute  the  best  plan. 

(To  be  continued.) 


THE  WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  at  Denver,  Dec.  28  and  29, 

1903. 

The  Association  met  at  the  Brown  Palace  Hotel,  under  the 
Presidency  of  Dr.  Alexander  Hugh  Ferguson  of  Chicago. 

Carcinoma  of  the  Lung  and  Pancreatic  Cyst. 

Dr.  W.  W.  Grant,  Denver,  reported  two  cases  of  carcinoma 
of  the  lung,  and  one  of  pancreatic  cyst.  He  reviewed  the  lit¬ 
erature,  which  shows  convincingly  that  the  disease  is  essen¬ 
tially  surgical,  and  that  delay  in  operating  is  as  dangerous  and 
fatal  as  in  appendicitis.  The  suggestion  in  the  treatment  of 
the  sac  was  to  dissect  it  out  if  small,  but  in  the  case  of  a  large 
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sac  this  attempt  is  manifestly  unsafe  and  dangerous.  The  ex¬ 
tensive  adhesions  make  it  exceedingly  difficult,  and  extravasa¬ 
tion  of  pancreatic  juice  or  septic  material  will  probably  de¬ 
stroy  the  patient.  Patients  have  died  from  this  treatment; 
while  to  attach  the  sac  to  the  abdominal  peritoneum,  if  not 
already  adherent,  and  drain,  is  safe  and  undoubtedly  the  best 
treatment  of  a  large  cyst.  Pancreatic  juice  out  of  its  normal 
channel  produces  fat  necrosis.  Pancreatic  disease  often  simu¬ 
lates  intestinal  obstruction,  and  the  statement  may  be  safely 
accepted  that  if  the  surgeon  opens  the  abdomen  and  does  not 
find  obstruction  or  perforation  of  the  stomach,  but  observes  fat 
necrosis,  the  pancreas  is,  in  all  probability,  the  source  of  the 
trouble. 

DISCUSSION. 

Dr.  M.  L.  Harris,  Chicago,  spoke  of  the  great  value  of 
colonic  and  systematic  distention  of  the  intestines.  In  going 
over  the  literature  of  pancreatic  cyst  he  found  that  in  95 
per  cent,  of  the  cases  the  transverse  colon  took  a  distinct  circle 
below  the  tumor  and  the  stomach  above.  There  is  practically 
no  other  tumor  or  cyst  in  which  this  relation  is  found. 

Dr.  Grant  said  several  writers  had  considered  the  differen¬ 
tial  diagnostic  point  mentioned  by  Dr.  Harris,  but  when  it  was 
remembered  that  cases  of  pancreatic  cyst  were  more  frequent 
in  very  fat  subjects,  and  that  there  was  very  uniform  distention 
of  the  intestines,  the  stomach  not  being  so  much  distended  be¬ 
cause  of  the  pressure  of  the  tumor,  or,  if  so,  it  was  entirely  out 
of  its  normal  location,  it  was  difficult,  if  not  impossible,  to 
isolate  the  transverse  colon  and  the  stomach.  He  had  never 
succeeded  in  getting  any  benefit  from  artificial  distention  in 
other  cases,  although  he  did  not  try  it  in  this  case. 

Accidental  Perforations  of  the  Uterus. 

Dr.  D.  S.  Fairchild,  Des  Moines,  Iowa,  said  that  the  use  of 
the  sound  and  the  curette  in  gynecologic  practice  was  probably 
the  most  frequent  cause  of  this  accident  in  legitimate  prac¬ 
tice.  The  facility  with  which  the  sound  can  be  used  in  explor¬ 
ing  the  interior  of  the  uterus  and  in  replacing  a  retrodisplaced 
organ  is  no  doubt  responsible  for  some  of  these  accidents.  The 
curette,  however,  is  often  used  in  an  indiscriminate  manner 
and  as  a  routine  treatment  in  a  great  variety  of  uterine  diffi¬ 
culties  that  can  be  better  treated  by  other  means  with  a 
greater  prospect  of  permanent  results. 

DISCUSSION. 

Dr.  Donald  Macrea,  Council  Bluffs,  Iowa,  mentioned  a  case 
in  which  the  upper  part  of  the  cervix  \yas  perforated  by  a 
modified  Goodell  dilator  in  the  hands  of  a  young  practitioner, 
and  a  portion  of  the  intestine  pulled  through  the  opening  and 
pulled  off. 

Dr.  II.  G.  Wetherill,  Denver,  said  the  great  dangers  asso¬ 
ciated  with  the  use  of  the  curette  were  beginning  to  be  appre¬ 
ciated  both  by  the  profession  and  laity,  not  only  in  the  hands 
nf  the  inexperienced,  but  in  the  hands  of  experts.  He  detailed 
a  case  which  illustrated  the  ease  with  which  the  uterus  could 
sometimes  be  perforated.  A  woman  attempted  to  induce 
abortion  by  inserting  an  umbrella  ring  into  the  uterus;  this 
went  through  the  posterior  vaginal  wall,  perforated  the  liver 
and  the  diaphragm,  and  was  found  in  the  right  pleural  cavity. 

Symposium  on  Gastric  Ulcer. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  Utah,  presented  the  follow¬ 
ing  conclusions:  1.  Postmortem  statistics,  clinical  experience 
and  recent  operating-room  observations  all  tend  to  confirm  the 
belief  that  neither  the  frequency  nor  the  grave  importance  of 
gastric  ulcer  is  fully  appreciated  by. the  profession  generally, 
and  the  majority  of  cases  are  not  recognized  as  such  in  life. 
2.  An  earlier  and  more  positive  diagnosis  means  greater  alert¬ 
ness  in  our  observation  and  interpretation  of  symptoms,  and 
more  frequent  exploratory  operations.  3.  In  the  history  of 
every  benign  or  malignant  ulceration  situated  in  a  safely  acces¬ 
sible  region,  there  is  always  a  time  when  the  pathology  can 
be  corrected  or  favorably  modified  by  appropriate  mechanical 
means.  4.  The  recognized  indications  for  operative  proce¬ 
dures  in  gastric  ulcer  have  been  the  symptoms  produced  by  the 
remote  resultant  pathology,  as  hemorrhage,  perforation,  pyloric 
obstruction,  cancer,  etc.,  but  our  aim  should  be  to  make  an 


earlier  diagnosis  and  by  timely  and  rational  treatment  prevent 
these  later  and  more  serious  manifestations.  5.  Taking  into 
stricter  account  the  local  etiologic  factors  will  undoubtedly  aid 
us  in  the  prevention,  diagnosis  and  treatment  of  gastric  ulcer. 
6.  The  causative  pathology  deserves  more  consideration  in  the 
surgical  treatment  than  it  has  yet  received.  7.  Perforation 
always  demands  the  promptest  surgical  interference.  8.  Hem¬ 
orrhage  from  gastric  ulcer  is  best  treated  by  gastrojejunostomy. 
9.  Open  or  cicatrized  ulcers  near  the  pylorus  always  indicate 
rest  for  the  parts  and  a  sufficient  outlet  for  the  stomach 
contents.  10.  A  posterior  gastrojejunostomy  with  sutures 
gives  a  minimum  risk  and  the  most  satisfactory  results,  and 
hence  is  usually  the  operation  of  choice.  11.  Our  future  ad¬ 
vancement  in  the  treatment  must  come  from  an  earlier  recog¬ 
nition  and  better  understanding  of  the  antecedent  coexisting 
and  resultant  pathologic  processes  rather  than  from  any  further 
refinements  in  operative  procedures. 

ETIOLOGY,  SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  GASTRIC  ULCER. 

Dr.  Frank  C.  Davis,  Des  Moines,  Iowa,  said  that  clinically 
and  pathologically  gastric  ulcer  might  be  classified  as  acute, 
acute  secondary  and  chronic.  Each  classification  was  expa¬ 
tiated  on.  Hematemesis  is  a  sign  of  such  unmistakable  value 
that  one  only  needs  to  exclude  a  few  other  sources  for  the 
blood  to  establish  a  diagnosis  by  it  alone.  The  symptoms 
were  detailed. 

A  conservative  estimate  of  perforation  places  it  at  about  5 
per  cent.  It  occurs  most  frequently  in  females. 

PERFORATING  GASTRIC  ULCER. 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn.,  said  that  per¬ 
forating  gastric  ulcer  was  fully  as  common  as  extra-uterine 
gestation,  and  that  when  the  eyes  of  physicians  were  opened 
to  this  fact,  they  would  be  able  to  see  them,  diagnose  them 
early,  and  save  many  lives  that  were  now  lost.  In  this  country 
he  did  not  believe  that  the  perforation  cases  reached  the  hos¬ 
pitals  as  often  as  they  did  abroad.  His  experience  led  him  to 
believe  that  Dr.  Richard  Harte  was  correct  when  he  said  that 
rigidity  or  tension  of  the  abdominal  muscles  wras  the  keynote 
to  the  early  recognition  of  peritoneal  perforation  from  what¬ 
ever  source.  The  pain  might  subside,  the  temperature  might 
not  be  elevated,  but  the  rigidity  continued  even  up  to  the  end. 
He  believed  that  many  cases  could  be  correctly  diagnosed,  as 
was  proved  by  a  few  cases  which  he  reported,  and  by  the  many 
cases  which  were  constantly  being  published  in  the  journals, 
lie  detailed  three  cases. 

DISCUSSION  ON  GASTRIC  ULCER. 

Dr.  Charles  W.  Oviatt,  Oshkosh,  Wis.,  mentioned  the  case 
of  a  man,  62  years  of  age,  a  laborer,  who  had  never  complained 
of  any  symptoms  of  gastric  ulcer.  He  had  eaten  a  hearty  meal, 
laid  down  on  the  lounge  feeling  perfectly  well  shortly  after, 
but  within  an  hour  he  rolled  over  on  to  the  floor  with  agonizing 
pain.  A  physician  was  called,  who  gave  large  doses  of  mor- 
phin  hypodermically,  without  any  benefit,  and  the  patient  died 
within  a  few  hours.  Postmortem  examination  revealed  a  per¬ 
forating  ulcer  in  the  posterior  wall  of  the  stomach,  which 
seemingly  had  attempted  to  heal.  There  was  no  blood  in  the 
stomach,  but  the  abdominal  cavity  was  filled  with  stomach 
contents. 

Dr.  B.  B.  Davis,  Omaha,  said  that  stagnation  accounted  prac¬ 
tically  for  a  large  proportion  of  cases,  and  without  it  there 
was  no  ulcer. 

Dr.  Leonard  Freeman,  Denver,  detailed  a  case  he  observed 
some  time  ago,  in  which  perforation  occurred  early  in  the  morn¬ 
ing,  but  rigidity  of  the  muscles  of  the  abdomen  did  not  follow 
until  2  o’clock  in  the  afternoon.  This  caused  failure  to  reeog- 
nize  the  case,  and  operation  was  done  too  late. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  said  that  after 
examining  1,100  stomachs  by  test  meals’,  laboratory 
testing  and  physical  examination,  anemia  was  a  very 
important  factor;  next,  long-continued  neurasthenic  symp¬ 
toms.  Welch  also  found  in  an  examination  of  788  cases 
of  ulcer  of  the  stomach  that  only  28  occurred  in  the  greater 
curvature,  so  that  the  greater  proportion  of  them  were  found 
in  the  pyloric  end  of  the  stomach.  Of  cases  of  cancer  of  the 
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stomach,  Ur.  Mayo  had  elicited  a  history  of  chronic  ulcer 
covering  a  period  of  from  one  to  fifteen  years.  His  statistics 
showed  88  per  cent,  of  gastric  ulcer,  and  12  per  cent,  of 
duodenal  ulcer.  The  tendency  was  more  and  more  to  class 
the  first  two  and  a  half  inches  of  the  duodenum  as  a  part  of 
the  stomach.  In  31  cases  of  acute  perforation  of  the  stomach 
and  duodenum,  11  occurred  in  the  duodenum  in  this  first  two 
and  a  half  inches,  and  he  had  operated  on  26  cases  of  ulcer 
of  the  duodenum. 

Dr.  M.  L.  Harris,  Chicago,  said  the  extensive  experimental 
work  of  Futterer  showed  it  was  impossible  to  produce  gastric 
ulcer  in  an  animal  until  the  hemoglobin  of  the  blood  had 
been  reduced  below  a  certain  point;  that  all  lesions  of  the 
mucosa  produced  in  healthy  animals  readily  healed.  When 
the  hemoglobin  is  reduced  below  a  certain  point,  producing  a 
marked  anemia,  then  these  lesions  develop  into  typical  ulcers. 
These  observations  show  the  importance  of  an  examination 
of  the  blood  in  these  cases.  The  examination  of  the  feces 
may  show  hematin  crystals — a  means  of  diagnosis  in  obscure 
cases. 

Symposium  on  the  Treatment  of  Hematemesis  by  Gastro¬ 
enterostomy. 

Dr.  F.  Gregory  Connell,  Leadville,  Colo.,  classified  the 
operative  treatment  of  hematemesis  into  direct  and  indirect. 
Under  direct  he  included  (1)-  excision  of  the  ulcer;  (2)  par¬ 
tial  gastrectomy  or  pyloroplasty;  (3)  ligation  of  the  prin¬ 
cipal  artery;  (4)  cauterization  or  curettage  of  the  ulcer;  (5) 
ligation  of  the  mucous  membrane,  and  (6)  ligation  of  all 
coats.  Under  the  indirect  he  mentioned  ( 1 )  gastro-enteros- 
tomy;  (2)  pyloroplasty,  and  (3)  gastrotomy.  The  direct 
methods  are  not  in  common  use,  because  of  such  objectionable 
features  as  the  difficulty  of  locating  the  ulcer,  the  fact  that 
the  lesion  is  frequently  multiple,  the  presence  of  firm  and 
complicating  adhesions,  and  the  indistinct  limitations  of  the 
pathologic  tissue.  The  high  mortality  rate  of  some  and  the 
impracticability  and  unreliability  of  others  have  caused  a 
general  turning  to  the  indirect  method,  as  exemplified  by 
gastro-enterostomy.  The  manner  in  which  a  gastro-enteros- 
tomy  allows  an  ulcer  to  heal  is  well  understood  and  prac¬ 
tically  settled,  but  as  to  this  same  operation  acting  as  a 
hemostatic  measure,  no  such  substantial  reasons  as  those  ad¬ 
vanced  for  the  healing  can  be  presented.  While  rest  and 
drainage  undoubtedly  favor  clotting  and  the  cessation  of 
hemorrhage  from  small  blood  vessels,  it  is  difficult  to  under¬ 
stand  how  they  can  arrest  hemorrhage  from  a  large  artery 
with  a  lateral  opening. 

Gastro-enterostomy  is  indicated  in  hematemesis  (1)  after  a 
thorough  search  has  failed  to  reveal  the  source  of  the  hemor¬ 
rhage;  (2)  where  the  source  of  the  bleeding  is  discovered, 
but  in  such  condition  as  to  make  direct  treatment  imprac¬ 
ticable  or  impossible.  ' 

TWO  CASES  OF  ACUTE  HEMATEMESIS  IN  WHICH  GASTRO-ENTEROS¬ 
TOMY  WAS  PERFORMED. 

Hr.  Leonard  Freeman,  Denver,  detailed  two  cases  in  which 
he  performed  posterior  gastro-enterostomy,  using  the  Murphy 
button.  In  one  recovery  was  uninterrupted,  but  death  fol¬ 
lowed  recurrence  about  seven  months  later.  In  Case  2  the 
stomach  showed  no  external  sign  of  ulcer,  and  no  internal 
exploration  was  attempted.  The  organ  was  markedly  dilated 
with  gas  and  fluid.  Reaction  from  the  operation  was  so 
satisfactory  that  hopes  of  recovery  were  entertained;  but  in 
spite  of  no  recurrence  of  the  hemorrhage,  death  occurred  at 
the  end  of  fifty  hours,  due  apparently  to  the  great  loss  of 
blood.  Autopsy  revealed  an  ulcer  as  large  as  a  watermelon 
seed  on  the  posterior  wall,  at  the  junction  of  the  lower  with 
the  tipper  two-thirds  of  the  stomach.  A  small  atheromatous 
artery,  plugged  by  a  thrombus,  could  be  seen  in  the  floor  of 
the  ulcer. 

DISCUSSION. 

Dr.  II.  D.  Niles  believed  that  in  cases  of  acute  hematemesis 
any  operative  procedure  would  be  attended  with  a  high  mor¬ 
tality.  It  was  difficult  to  diagnose  gastric  ulcer  from  the  ex¬ 
ternal  appearance  of  the  stomach- with  sufficient  accuracy  to 


deal  directly  with  it,  at  least,  to  determine  on  an  operation. 
Gastro-enterostomy  was  not,  in  his  opinion,  an  infallible 
remedy  for  the  treatment  of  gastric  hemorrhage.  Unless  one 
knew  positively  the  source  of  the  hemorrhage  before  opening 
the  stomach,  he  thought  it  was  better  to  perform  the  opera¬ 
tion  before  hemorrhage  was  dangerous. 

Dr.  James  E.  Moore  said  the  treatment  of  gastric  hemor¬ 
rhage  by  gastro-enterostomy  at  the  present  time  was  more 
or  less  empirical.  The  profession  had  not  arrived  at  that 
point  when  positive  statements  could  be  made  as  to  its  value. 
The  past  history  of  cases  showed  that  a  considerable  pro¬ 
portion  of  them  not  only  recovered  from  immediate  hemor¬ 
rhage,  but  permanently  without  operation. 

Dr.  O.  Beverly  Campbell,  St.  Joseph,  Mo.,  said,  in  regard 
to  the  closure  of  the  opening  made  in  gastro-enterostomy  by 
the  suture  method,  he  had  performed  sixteen  experiments  on 
dogs.  In  12  he  used  the  Kocher  method  of  suturing,  and  in 
all  of  them  he  did  an  anterior  gastro-enterostomy.  The  open¬ 
ing  in  each  instance  was  large.  The  dogs  were  reoperated 
on  at  periods  of  from  three  to  six  months,  and  at  the  end 
of  three  months  in  six  cases  the  opening  was  reduced  to  such 
an  extent  that  -the  index  finger  could  not  be  passed  through  it 
without  a  little  force.  In  six  of  the  eases  there  was  almost 
total  obliteration  of  the  opening  at  the  end  of  six  months.  In 
four  there  was  a  slight  opening  through  which  only  a  small 
probe  could  be  passed.  A  vicious  circle  was  established  in  40 
per  cent,  of  the  cases.  These  experiments  showed  a  tendency, 
where  there  was  no  obstruction  at  the  pylorus,  for  the  open 
ing  to  close,  whether  it  was  made  with  the  Murphy  button 
or  by  the  suture  method.  A  larger  opening  was  obtained  if 
the  Connell  suture  or  the  Kocher  suture  was  used,  and  in 
every  case  the  speaker  made  a  rather  large  opening.  Six 
dogs,  in  which  a  vicious  circle  was  established,  began  to  fail 
in  flesh  at  the  end  of  about  two  months,  and  at  the  end  of 
the  third  month  they  were  opened  and  a  vicious  circle  found. 
In  every  instance  there  was  more  or  less  narrowing  of  the 
opening. 

Dr.  Charles  H.  Mayo  reported  a  case  in  which  gastro¬ 
enterostomy  failed  to  arrest  hemorrhage.  During  the  past 
year  he  operated  on  a  man,  40  years  of  age,  who  gave  a  his¬ 
tory,  extending  over  a  few  years,  of  occasional  stomach  dis¬ 
turbance  and  vomiting  of  blood.  By  the  laboratory  test  a 
little  blood  was  found  in  the  stomach.  At  the  operation,  in 
examining  the  stomach,  he  did  not  find  any  external  evidence 
of  the  ulceration.  The  stomach  was  dilated.  He  did  a  gastro¬ 
enterostomy,  but  there  was  more  hemorrhage  after  it  than 
before,  and  the  man  died  at  the  end  of  four  days.  He  was 
very  anemic  at  the  time  of  operation.  At  the  autopsy  the 
intestines  were  found  filled  with  blood.  The  gastro-enteros¬ 
tomy  was  a  posterior  one,  after  the  Mikulicz  method,  and  the 
line  of  suturing  was  perfect.  There  were  no  large  ulcers  in 
the  stomach,  but  there  were  two  or  three  points  -of  erosion. 

Dr.  D.  S.  Fairchild  said  a  distinction  should  be  made  be¬ 
tween  chronic  gastric  ulcers  which  bled  and  fissure  ulcers 
which  sometimes  gave  rise  to  profuse  hemorrhage.  The 
chronic  ulcers  could  be  treated  by  gastro-enterostomy,  but  in 
fissure  ulcers,  where  the  hemorrhage  was  considerable,  gastro¬ 
enterostomy  was  not  sufficient,  and  it  became  necessary  to 
dissect  the  ulcer  out.  A  case  was  narrated  in  point. 

Dr.  Connell  had  had  recently  three  cases  of  acute  hema¬ 
temesis  under  observation.  One  bled  very  profusely.  Opera¬ 
tion  was  advised,  but  refused,  and  it  was  thought  the  patient 
would  die.  But  she  recovered.  There  were  no  signs  of  ulcer. 
The  second  case  was  that  of  a  child,  four  years  of  age,  who 
had  acute  hematemesis.  Operation  was  refused,  and  the  child 
died.  The  third  case  be  operated  on,  having  in  mind  Moyni- 
han’s  advice,  that  it  was  unnecessary  to  search  for  the  bleed¬ 
ing  point,  as  gastro-enterostomy  would  cause  a  cessation  of 
the  hemorrhage.  He  operated,  but  the  patient  died.  From 
the  postmortem  examination  in  this  case  he  felt  confident 
that  had  he  made  a  careful  examination  of  the  stomach  with 
the  object  of  finding  the  bleeding  point,  he  would  have  found 
it,  and  had  the  ulcer  been  dissected  out,  in  all  probability  the 
patient  would  have  recovered. 
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Du.  Freeman  said  there  were  two  kinds  of  eases  on  which 
the  surgeon  had  to  operate:  First,  those  in  which  the  surgeon 
could  take  time  and  search  for  the  ulcers;  and  if  he  found 
them,  he  could  deal  with  them  accordingly.  The  other  class 
was  illustrated  by  the  two  examples  cited  in  the  paper. 

(To  be  continued.) 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Scrofula. 

in  the  treatment  of  scrofula,  so  states  the  Med.  Press ,  cod- 
liver  oil  should  be  given  during  the  winter  months  if  the 
stomach  can  retain  it.  In  the  summer,  the  syrup  of  the 
tannate  of  iodin  or  the  following  may  be  given: 


R.  Calcii  iodidi . 3iss  6 

Aq.  calcis . 5ii  60 

Aq.  menth.  pip . 3iv  120 


M.  Sig. :  One  teaspoonful  in  a  small  amount  of  water  twice 
daily  after  a  meal. 

Every  second  day  a  bath  should  be  taken,  the  water  con¬ 
taining  sodium  bicarbonate  two  ounces  (60.)  and  sodium 
chlorid  thirty-two  ounces  (960.).  The  body  should  receive  a 
thorough  rubbing  daily,  after  which  the  following  should  be 

applied: 

R.  Eau  de  cologne 

Spts.  lavendulse,  aa . Shi  90 

M.  Sig. :  To  be  rubbed  thoroughly  over  the  body. 

The  diet  should  be  rich  in  fats  and  phosphates.  Conse¬ 
quently  the  patient’s  food  should  consist  mainly  of  milk,  eggs, 
farinaceous  compounds,  meat,  chicken  and  dry  vegetables. 
The  country  and  seaside  are  better  locations  for  these  cases. 


Neurasthenia. 

In  the  Med.  Press,  M.  Albec  outlines  the  following  treatment 
of  neurasthenia:  Suppress  as  much  as  possible  the  cause  of 

the  nervous  exhaustion  by  withdrawing  the  patient  from  all 
business  and  enjoining  strict  rest  of  mind  and  body.  He 
should  be  instructed  to  retire  early  and  rise  late.  Every  third 
day  a  bath  should  be  ordered  lasting  for  fifteen  minutes,  fol¬ 
lowed  by  a  massage;  this  may  be  alternated  with  static  elec¬ 
tricity,  placing  a  negative  pole  in  communication  with  the 
patient. 

As  general  tonics  the  following  combinations  are  recom¬ 
mended  by  the  author: 

R.  Tinct.  nucis  vom. 

Tinct.  conine,  aa . 3i  4 

Tinct.  calumba: 

Tinct.  gentian®,  aa . 3iss  6 

Essentia:  anisi  . m.  x  05 

M.  Sig.:  Twenty  drops  in  water  before  each  meal. 

During  the  meal,  or  following  it,  a  combination  similar  to  the 
following  is  recommended  taken  in  wine: 


R. 


M. 

meal. 


Strych.  arsenatis . gr.  1/60  001 

Calcii  glycerophos . ,  gr.  v  30 

Syr.  aurantii . 3i  4 

At  one  dose  in  a  wineglassful  of  wine  after  each 


Sig.: 


Sodium  Sulphanilate  in  Exophthalmic  Goiter. 

Kirnberger,  according  to  an  abstract  in  the  N.  Y.  and  Phila. 
Bed.  Jour.,  recommends  the  sodium  salt  of  sulphanilic  acid 
in  the  treatment  of  exophthalmic  goiter.  He  treats  it  in  this 
manner  on-  the  hypothesis  that  the  disease  'arises  from  an 
excessive  production  of  iodothyrein  by  the  thyroid  gland.  The 
preparation  may  be  given  in  one  of  the  following  forms: 


R.  Acidi  sulphanil . 3i-3iss  4-6 

Sodii  carb . . 3i  4 

Aq.  destil . $ix  270 

M.  Sig.:  From  three  to  five  dessertspoonfuls  daily;  or: 

R.  Sodii  sulphan . 3i-3ii  4-8 1 

Aq.  destil . 5ix  270 1 

M.  Sig.:  Six  dessertspoonfuls  daily. 

According  to  the  author  this  preparation  produces  rest  and 
vigor  and  causes  the  patient  to  increase  in  flesh,  and  it  very 
perceptibly  diminishes  the  tachycardia. 


Heroin  to  Relieve  Cough. 


The  following  combination  containing  heroin  is  recom¬ 
mended  by  Haas  and  de  Santos  in  Buffalo  Med.  Jour,  for  the 
relief  of  cough : 


R. 

Heroin  hydrochlor . 

. gr.  1/16 

004 

Ammon,  hypophos . 

. gr-  iii 

20 

Balsami  tolutani . 

. gr.  iv 

25 

Ext.  hyoscyami . 

. gr-  i 

06 

Glycerini  q.  s.  ad . 

. 3i 

4 

M. 

Sig. :  To  be  taken  at  one 

dose  and  repeated  every  two 

three  or  four  hours. 

They  recommend  it  in  the  treatment  of  pertussis,  pulmonary 
tuberculosis,  asthma  and  in  acute  bronchitis. 


Local  Anesthesia  of  the  Pharynx  and  Larynx  in  Tuberculosis. 

According  to  Pollatschek  in  Internat.  Med.  Mag.,  cnanges 
in  the  upper-air  passages,  especially  those  in  the  larynx,  are  im¬ 
portant  factors  in  pulmonary  tuberculosis.  In  his  opinion  the 
cause  of  the  cough  in  tuberculosis  can  be  found  in  the  upper- 
air  passages  in  fully  70  per  cent,  of  the  cases.  He  has  employed, 
in  a  great  many  cases,  anesthesin  locally  for  the  relief  of  the 
conditions  in  those  passages,  and  with  very  satisfactory  re¬ 
sults.  He  uses  the  following  emulsion  injected  directly  into 
the  larynx  or  in  the  form  of  an  inhalation : 

R.  Menthol . gr.  xxiiss  1  50 

Pulv.  gummi  arab. 

01.  amygd.  dulcis. 

Aquae  destil,  aa  . 3iiss 

Ft.  emulsio;  add: 

Anesthesini . gr. 

Spts.  vini  cone . 3x 

Aq.  destil . §ii 

Sig. :  Inject  into  the  larynx. 

The  anesthetic  effect  lasts  from  three  to  thirty  hours,  and  in 
some  cases  longer,  and  no  symptoms  of  intoxication  have  been 
noticed. 


M. 


M. 


gr.  xxiiss 

1 

. 3iiss 

10 

gr.  xlv-3i 

3.-4 

. 3x 

40 

. Bn 

60 

The  following  combination  containing  anesthesin  may  be  em- 


ployed 

R. 

as  an  inhalation: 

Anesthesini  . 

. gr.  xlv 

3 

M. 

Spts.  rectif. 

Aq.  destil.,  aa . 

Sig.:  As  an  inhalation. 

. Bn 

60 

For  local  application  to  the  pharynx  the  following  is  service¬ 


able: 

R.  Anesthesini . 3ii  8 

Mucil.  acaciae  . . . 3iv  15 


M.  Sig. :  To  be  painted  on  the  painful  areas  by  means  of  a 
swab. 


To  relieve  the  pains  caused  by  external  wounds  on  different 
parts  of  the  body,  such  as  by  burns,  etc.,  anesthesin  is  said  to 
be  of  value  applied  in  the  form  of  an  ointment: 


R.  Anesthesini  . 

Lanolini 

4-8 

Liq.  petrolati,  aa . 

. Bi 

30 

M.  Ft.  unguentum.  Sig.:  Apply  locally;  or  it 
a  dusting  powder  as  follows: 

may 

je  used 

R.  Anesthesini  . 

. 3i 

4 

Bismuthi  subgal . 

3 

Pulv.  amyli . 

M.  Sig.:  Apply  locally  as 

a  dusting  powder. 

15 

Dr.  E.  Fletcher  Ingals,  after  using  this  preparation  a  satis¬ 
factory  length  of  time,  states  that  the  anesthetic  effects  pro¬ 
duced  on  unbroken  membranes  are  slight,  but  it  has  proved  to 
be  of  benefit  as  an  anesthetic  on  the  broken  surfaces,  after 
cauterizations  of  the  nose  and  tonsils. 
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Methylene  Blue  in  Insomnia  of  the  Insane. 

After  studying  the  effects  of  methylene  blue  in  several  cases, 
including  the  various  psychoses  of  the  insane,  Zaitzer  and 
Taporkov,  in  Merck’s  Archives,  states  that  this  preparation 
is  not  only  a  sedative  in  maniacal  excitement,  but  is  also  a 
good  hypnotic  in  insomnia  without  maniacal  excitement.  It 
is  superior  to  other  hypnotics  in  being  free  from  after-effects. 
They  administered  it  hypodermically  in  doses  ranging  from 
grain  one  half  (.03)  to  grains  two  (.12)  or  per  os  in  three- 
grain  (.20)  doses  three  times  a  day,  combined  with  pulverized 
mvristica. 

Scabies. 


The  following  formula  is  recommended  by  Fournier  in  the 
treatment  of  scabies: 


R. 


Potass,  carb . 

Sulphuris  sublim . 

Mucilaginis  tragacanthae 

Glycerini  . 

Essentiae  menth.  pip. 
Essentiae  lavendulae,  aa. 


■  •  ■  • 3ss 

15 

.  .  . 3iss 

45 

gr.  vm 

50 

.  .  Siiiss 

100 

65 

M.  Ft.  unguentum.  Sig. :  Apply  locally  night  and  morning. 


The  following  combinations  are  also  of  service  in  the  treat¬ 


ment  of  scabies: 

R.  Sulph.  precip . gss  15 

Naphthol  resublim . 3ss  2 

Lanolini 

Liq.  petrolati,  sla . Jss  15 


M.  Ft.  unguentum.  Sig.:  Apply  locally  twice  daily;  or: 

R.  Menthol . gr.  xx  1  30 

Adipis  benzoinati  . §ss  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally  night  and  morn¬ 
ing. 


Hyde  recommends  that  one  of  the  following  combinations 
be  substituted  for  the  ordinary  sulphur  ointment  in  the  treat¬ 
ment  of  scabies: 


R. 


M. 

R. 

M. 


Liq.  styracis . 

. 3i 

4 

Liq.  petrolati 

01.  olivae,  aa . 

. 3ss 

15 

Balsam.  Peruv . 

. 3iiss 

10 

Spts.  sapon.  viridis  . 

. 3v 

20 

Ft.  unguentum.  Sig. : 

Apply  locally ;  or : 

Potass,  sulphuret.  .  .  . 

10 

Saponis  alb . 

40 

01.  olivae  . 

8 

01.  thymi  . 

Ft.  unguentum.  Sig.:  For  local  application. 


Prurigo  Gravis. 

the  following  combination  is  recommended  by  De  Beurmann 
in  Rev.  Fran,  de  Med.  as  of  value  in  the  treatment  of  prurigo 
Hebrae : 


R .  Pulv.  camphor® 

Picis  liquids,  aa . . . 3i 

Sulphuris . gr.  xl 

Olei  gynocardis  (chaulmoogra)  .  .  .  .  .m.  xv 
Liq.  petrolati  . 3v 


M.  Ft.  unguentum.  Sig.:  To  be  applied  locally. 
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Medicolegal. 


Physicians  Only  May  Complain  of  Discriminations. — The 

Court  of  Civil  Appeals  of  Texas,  in  the  case  of  Sweeney  vs. 
Webb,  wherein  the  validity  of  the  local  option  law  was  as¬ 
sailed,  says  that  one  of  the  contentions  was  that  the  act 
denied  equal  protection  of  the  law,  and  was  therefore  uncon¬ 
stitutional,  because  one  section  forbids  the  prescribing  of  in¬ 
toxicating  liquors  by  any  one  who  does  not  follow  the  practice 
of  medicine  as  his  principal  and  usual  calling.  But  the  court 
says  that  the  only  discrimination  shown  was  between  phy¬ 
sicians  who  practice  medicine  occasionally  and  those  who  make 
it  their  principal  calling,  and  since  the  parties  suing  were  not 
physicians,  they  could  not  successfully  complain  of  that  clause. 

Privilege  Does  Not  Cover  Prescriptions  and  Druggists. — The 
First  Appellate  Division  of  the  Supreme  Court  of  New  York 


says  that,  in  the  personal  injury  case  of  Deutschmann  vs. 
Third  Avenue  Railroad  Company,  the  company  called  as  a  wit¬ 
ness  a  druggist,  who  testified  that  he  knew  the  party  suing, 
that  he  had  filled  prescriptions  for  her,  identified  the  prescrip¬ 
tions  made  by  a  physician  who  had  treated  her,  and  stated 
that  he  had  filled  them  for  her.  The  prescriptions  were  then 
offered  in  evidence,  and  the  party  objected  to  them  on  the 
ground  that  they  constituted  a  confidential  communication  of 
the  physician  who  gave  them,  and  were  therefore  inadmissible 
in  evidence;  and  such  objection  was  also  urged  to  the  testi¬ 
mony  given  by  the  witness.  These  objections  were  overruled, 
and  the  evidence  given  by  the  witness  was  received,  as  were 
also  the  prescriptions.  In  holding  that  there  was  no  error 
in  this  the  court  says  that  it  is  to  be  borne  in  mind  that  at 
common  law  the  mouth  of  the  physician  was  not  closed  as  to 
any  matters  which  were  pertinent  and  competent  on  the  issue, 
the  subject  of  investigation.  And  it  is  always  competent  for 
the  patient  himself  to  make  disclosure  of  any  matter  which 
has  been  communicated  by  the  physician.  The  prohibition  of 
the  statute  relates  to  the  physician  alone.  It  is  his  mouth 
that  is  closed.  And  the  physician’s  mouth  is  only  closed  as 
to  communications  necessary  to  enable  him  to  act  in  a  profes¬ 
sional  capacity  toward  the  patient.  The  necessity  of  having 
physicians’  prescriptions  filled  by  druggists  may  furnish  a 
reason  for  the  legislature  to  say  that  public  policy  will  inter¬ 
pose  to  prevent  them  from  making  disclosures  of  the  informa¬ 
tion  thus  obtained,  but  it  is  enough  now  to  say  that  the 
statute  in  question  has  no  application  to  such  a  situation. 
Having  parted  voluntarily  with  the  prescriptions  by  delivery 
of  them  to  a  third  person,  the  party  suing  could  not  exclude 
the  testimony  offered  from  such  a  source.  Therefore,  no 
error  was  committed  in  receiving  in  evidence  the  testimony  of 
the  druggist,  and  accompanying  the  same  with  the  prescrip¬ 
tions  which  the  party  suing  had  delivered  to  him.  Undoubt¬ 
edly  the  mouth  of  the  physician  would  be  closed,  as  he  could 
at  no  time  either  authorize  another  to  disclose,  or  disclose 
himself,  any  communications  made  to  the  party  suing,  whether 
oral  or  written.  His  certificate  filed  in  a  public  office  pur¬ 
suant  to  the  requirements  of  a  statute  may  not  be  given  in 
evidence,  and  is  within  the  prohibition  of  the  statute,  as  it  re¬ 
mained  at  all  times  his  communication  of  matter  which  he  re¬ 
ceived  in  a  confidential  capacity,  and  is  therefore  inadmissible. 
But  that  rule  was  without  application  here,  for  the  evidence 
was  of  a  disclosure  made  by  the  party  suing  of  the  physician’s 
communication  to  a  third  party,  and  that,  being  her  voluntary 
act,  authorized  proof  of  the  matter  disclosed.  Evidence  from 
experts  to  show  that  the  prescriptions  called  for  specifics  for 
syphilis  was  also  competent  for  the  same  reasons.  The  party 
suing  having  refused  to  waiver  her  privilege  and  permit  a 
physician  to  testify,  the  court  thinks,  in  view  of  the  fact  that 
the  statute  is  silent  on  the  subject,  that  the  jury  were  not  pre¬ 
cluded  from  considering  the  entire  attitude  of  the  party,  and 
drawing  such  inference  therefrom  as  was  fairly  deducible  from 
the  situation  which  had  been  created. 

Validity  of  Contract  Not  to  Practice  in  Certain  Place. — In 
the  Illinois  case  of  Ryan  vs.  Hamilton,  it  appeared  that  the 
party  sued,  a  physician,  signed  a  contract  agreeing  never, 
either  separately  or  as  one  of  a  firm,  to  practice  general  medi¬ 
cine  in  or  within  eight  miles  of  a  certain  place,  without  the 
consent  of  the  other  party,  while  the  latter  practiced  in  said 
place  or  within  eight  miles  thereof  (unless  forced  to  by  some 
unforeseen  circumstances,  in  which  case  he  agreed  to  pay  the 
other  party  a  reasonable  sum).  The  Supreme  Court  of  Illi¬ 
nois  says  that  the  principles  of  law  applicable  to  this  case  are 
the  same  as  those  governing  the.  specific  performance  of  con¬ 
tracts  in  restraint  of  trade.  That  contracts  in  general  re¬ 
straint  of  trade  are  generally  held  to  be  illegal  is  beyond  con¬ 
troversy.  But  the  rule  admits  of  well-defined  exceptions, 
among  which  are  such  contracts  as  in  this  case.  Contracts 
of  this  class,  where  the  limitation  as  to  territory  is  reason 
able,  and  there  exists  a  legal  consideration  for  the  restraint, 
are  valid  and  enforceable  in  equity,  and  in  such  cases  relief 
by  injunction  is  customary  and  proper.  Tn  all  such  cases  it  is 
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not  the  business  of  a  court  to  inquire  whether  the  consideration 
is  adequate,  or  of  equal  value  to  that  which  the  party  loses 
by  the  restriction;  it  is  impossible  for  courts  to  tell  how  val¬ 
uable  to  the  complainant  or  how  injurious  to  the  defendant 
may  be  the  restraint  sought.  It  is  sufficient  to  uphold  such 
contracts  if  the  court  concludes  that  there  is  some  legal  con¬ 
sideration;  but  the  adequacy  of  the  consideration  is  within  the 
exclusive  dominion  of  the  parties  where  they  contract  freely 
and  without  fraud.  In  this  case  the  consideration  for  the  con¬ 
tract  appeared  to  be  the  purchase  from  a  partner  of  the  phy- 
.  sician  signing  the  contract  certain  personal  property  of  the 
former,  which  the  firm  had  used  in  and  about  their  practice, 
so  that  the  signer  of  the  contract  might  be  enabled  to  carry 
out  a  purpose  he  had  of  becoming  a  specialist  and  re-entering 
into  business  with  his  former  partner.  The  court  holds  that  it 
could  not  be  reasonably  contended  that  there  was  no  considera¬ 
tion  though  the  signer  received  no  money.  Moreover,  the 
court  thinks  it  sufficient  that  the  injured  party  showed  that 
the  signer  of  the  contract  returned  and  engaged  in  practice 
after  making  an  effort  to  form  a  partnership  with  him  and 
an  effort  to  purchase  his  (the  injured  party’s)  business,  and, 
if  there  was  anything  other  than  the  ordinary  business  motives 
that  prompted  the  signer  of  the  contract,  it  was  the  latter’s 
duty  to  have  disclosed  it,  to  be  protected  by  the  provision  ex¬ 
cusing  him  if  forced  by  some  unforeseen  circumstances.  Nor 
does  the  court  consider  this  provision  too  indefinite  to  permit 
of  the  enforcement  of  the  contract.  It  says  that  in  interpreting 
such  writings  it  is  the  duty  of  courts'  to  give  them  a  reasonable 
and  sensible  construction,  and,  as  far  as  may  be,  carry  out 
what  was  the  intention  of  the  parties.  The  modern  trend  of 
the  law  has  been  to  recognize  a  person’s  property  right  in  the 
good  will  of  a  business  built  up  by  him,  and  the  tendency  is 
to  remove  the  restrictions  formerly  placed  on  its  sale.  And, 
according  to  well-established  rules  of  law  in  this  and  other 
states,  the  court  regards  the  restrictions  imposed  by  the  con¬ 
tract  in  this  case  as  reasonable. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

December  26. 

1  ‘Tumors  of  the  Ponto-Medullo-Cerebellar  Space.  Acoustic  - 

Neuromata  (Central  Neurofibromatosis).  Joseph  Fraenkel 

and  J.  Ramsay  Hunt. 

2  ‘The  Present  Status  of  the  Treatment  of  Lateral  Curvature. 

Jacob  Teschner. 

3  ‘Intestinal  Fermentation  as  It  Interests  the  Surgeon.  Robert 

T.  Morris. 

4  ‘Submucous  Resection  of  the  Nasal  Septum.  Felix  Cohn. 

1.  Tumors  of  the  Ponto-Medullo-Cerebellar  Space. — This  con¬ 
dition  is  not  a  rare  one  according  to  Fraenkel  and  Hunt.  The 
underlying  active  factor  in  all  the  cases  is  a  teratologic  one. 
Five  cases  are  reported;  the  symptomatology  is  that  of  tumor 
of  the  posterior  fossaj  of  the  skull  preceded  by  symptoms 
referable  to  disease  of  the  fifth  and  eighth  nerves.  The  cases 
all  show  the  common  origin  from  the  cranial  nerve  trunks. 
Pathologically  they  are  neurofibromata,  pure  or  in  various 
stages  of  metamorphosis  and  transformation.  The  locality  is 
in  all  forms  similar — the  angle  formed  by  the  junction  of 
pons,  medulla  and  cerebellum;  symptomatically  analogous.  The 
authors  remark  that  the  certainty  of  locality,  the  essentially 
benign  nature  of  the  growths  and  their  loose  attachment,  make 
them  favorable  ones  for  surgical  interference. 

2.  Lateral  Curvature.- — Teschner  criticises  the  authorities  for 
their  neglect  of  his  method  of  gymnastics  in  the  treatment  of 
lateral  curvature,  and  calls  the  attention  of  physicians  to  the 
necessity  of  carefully  and  understandingly  examining  cases  of 
faulty  posture  and  gait  and  the  advisability  of  proper  treat¬ 
ment.  He  explains  the  difference  between  his  system  and  or¬ 
dinary  gymnastics,  and  the  proper  learning  and  directing  of 
them. 

3.  Intestinal  Fermentation. — -The  surgical  factors  in  intes¬ 
tinal  fermentation  are  noted  by  Morris,  who  includes  among 


them  intestinal  adhesions,  especially  about  the  appendix  and 
cecum.  He  remarks  that  we  are  apt  to  overlook  other  adhe¬ 
sions  such. as  those  about  the  sigmoid  and  gall  bladder  which 
are  also  of  importance.  -  Normal  involution  of  the  appendix  is 
also  a  cause  of  intestinal  fermentation  -in  his  opinion.  Reflex 
irritation  from  contraction- of. the  connective  tissue  and  injuring 
of  the  terminal  filaments  of  the  entrapped  nerves  is  liable  to 
produce- such  disorders.  Still  other  causes,  are  loose  kidneys, 
and  he  credits  a  large  group  of  cases  of  intestinal  fermentation 
to  eyestrain.  Those  who  -have  suffered  from  chronic  constipa¬ 
tion  since  childhood  he  thinks  are  victims  to  the  presence  of 
hypertrophied  rectal  valves.  In  conclusion  he  remarks  that  he 
is  curious  to  know  what  proportion  of  intestinal  fermentations 
are  really  medical  cases,  and  not  curable  by  surgical  resources. 

4.  Submucous  Resection  of  the  Nasal  Septum. — The  method 
recommended  by  Cohn  is  that  of  submucous  resection,  the 
operation  of  which  is  described.  He  uses  a  weak  cocain  solu¬ 
tion  and  adrenalin  in  most  of  his  <5ases,  and  usually  places  his 
patient  on  his  back  with  head  slightly  raised  and  chin  de¬ 
pressed,  the  head  slightly  turned  away  from  the  deviated  side, 
the  nostrils  being  held  back  by  retractors.  A  slightly  convex- 
incision  is  made  through  the  whole  length  of  the  mucous  mem¬ 
brane  as  near  to  the  point  of  greatest  convexity  as  possible, 
and  only  through  the  membrane.  The  mucous  membrane  is 
then  held  back  with  a  small,  sharp  hook  and  the  cartilage, 
after  being  as  much  exposed  as  possible,  is  nicked  and  gradually 
separated  from  the  mucosa  of  the  opposite  side.  After  it  has 
been  as  fully  freed  as  it  can  be,  care  being  taken  not  to  dislo¬ 
cate  it,  an  incision  is  made  parallel  to  the  ridge  of  the  nose,  in 
order  to  prevent  external  deformity,  and  a  second  incision 
made  below  and  the  cartilage  finally  dissected  out  posteriorly. 
The  first  piece  usually  embraces  the  greater  portion  of  the 
protuberating  cartilage.  The  still  projecting  pieces  must  be 
removed  seriatim,  working  from  before  backward,  if  necessary 
even  removing  the  bony  portion  with  small  bone  forceps.  An 
occasional  reversing  of  the  mucous  membrane  is  the  best 
guide  as  to  the  amount  to  be  removed.  After  the  cartilage 
has  been  removed  the  mucous  membrane  is  carefully  re¬ 
placed,  and,  if  required,  one  or  two  sutures  may  be  added.  The 
nares  are  then  lightly  packed  with  gauze  and  the  patient  kept 
in  bed  for  a  day  or  two  with  ice  applications  over  the  nose  and 
a  change  of  dressing  every  twenty-four  hours  for  two  or  three 
days.  After  that  no  further  treatment  is  usually  required 
except  an  ointment  or  spray  to  prevent  the  formation  of  crusts. 
Of  course  those  cases  that  can  be  operated  on  by  simpler  meas¬ 
ures  with  the  knife,  saw,  chisel,  or  drill,  for  instance,  should  be 
excluded.  The  results  of  submucous  resection  are  uniform! \ 
excellent.  After-treatment  is  unnecessary. 

New  York  Medical  Journal. 

December  26. 

5  ‘The  Etiology  of  Bronchopneumonia.  Lewis  A.  Conner. 

6  ‘The  Point  of  Election  in  Tuberculosis.  J.  O.  Cobb. 

7  ‘Accidents  and  Complications  Following  Operations  on  the 

Nose  and  Throat.  Justus  Sinexon. 

8  Fat  Necrosis  and  Report  of  a  Case.  V.  B.  Jackson. 

9  ‘Laryngeal  Complications  in  Typhoid  Fever.  Report  of  a 

Case.  Tracheotomy.  Recovery.  Homer  Dupuy. 

10  *  A  Device  for  the  Prevention  of  Premature  Baldness.  John 

Gilbert. 

11  ‘Treatment  of  Typhoid  Fever  with  Castor  Oil.  C.  C.  Bass. 

12  Delayed  Secondary  Hemorrhage  Following  Amygdalectomy : 

Report  of  Two  Cases.  Richmond  McKinney. 

5.  Bronchopneumonia.— Conner  discusses  some  of  the  forms 
of  bronchopneumonia,  noticing  the  general  predisposing  causes, 
of  which  he  puts  age  among  the  first,  the  season,  in  which  it 
seems  to  follow  the  same  rule  as  lobar  pneumonia,  and  the 
previous  condition  of  health,  which  is  exceedingly  important. 
Of  secondary  bronchopneumonia  measles  is  usually  the  first 
associated  cause,  but  influenza,  diphtheria  and  scarlet  fever  as 
well  as  bronchitis  of  children  are  to  be  mentioned.  As  a  com¬ 
plication  of  debilitating  disease  it  is  especially  seen  in  old  age, 
though  it  may  occur  at  other  ages.  Aspiration  pneumonia  is 
common  in  conditions  of  stupor  and  unconsciousness,  when 
sensibility  of  the  larynx  is  reduced,  or  swallowing  is  difficult, 
and  irritating  matter  passes  down  the  wrong  way.  The  bac¬ 
teriology  is  discussed  at  length.  In  about  50  per  cent,  of  the 
cases  of  primary  bronchopneumonia,  the  pneumococcus  is  found 
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either  alone  or  in  conjunction  with  other  germs,  most  com¬ 
monly  streptococci.  Next  in  frequency  comes  the  strepto¬ 
coccus,  and  after  that  the  pyogenous  staphylococci,  Fried¬ 
reich’s  bacillus,  the  influenza  bacillus,  etc.  In  secondary  bron¬ 
chopneumonia,  the  bacterial  list  includes  the  same  forms,  to¬ 
gether  with  others,  such  as  those  of  diphtheria,  typhoid  and  the 
Diplococcus  meningitidis,  etc.  While  the  pneumococcus  is  the 
one  perhaps  most  frequently  found,  it  is  much  less  common 
than  in  primary  cases,  and  recent  researches  have  shown  the 
pure  culture  of  diphtheria,  influenza  and  other  bacteria  in 
cases  following  those  disorders,  in  typhoid  bronchopneumonia, 
the  typhoid  bacillus  does  not  seem  to  be  found  in  the  lungs 
as  a  rule,  and  the  disease  from  this  cause  is  apt  to  be  a 
secondary  or  heterologous  infection,  as  infection  through  the 
air-passages  by  the  typhoid  bacillus  is  very  unlikely.  In 
tuberculous  bronchopneumonia  the  pneumococcus  seems  to  be 
frequently  found.  It  appears  to  be  the  belief  of  many  that 
the  tubercle  bacillus  is  responsible  only  for  the  caseation  which 
follow  s  the  infection  and  that  the  pneumococcus  or  strepto¬ 
coccus  is  the  active  agent.  In  bronchopneumonia  following 
conditions  other  than  the  infectious  diseases,  the  strepto¬ 
coccus  and  staphylococcus  have  been  found,  and  the  bacillus 
coli  in  a  small  percentage  of  cases.  The  significance  of  this 
latter  seems  to  be  that  it  indicates  only  a  postmortem  or  at 
most  an  agonal  invasion  and  is  not  a  causal  agent.  Other 
micro-organisms  than  bacteria  may  occasionally  be  associated 
with  bronchopneumonia,  such  as  streptothrix.  The  question 
whether  or  not  the  bronchi  in  health  contain  bacteria  has  not 
been  definitely  settled,  the  weight  of  evidence  seems  rather  to 
be  against  it.  It  seems  probable  that  such  germs  are  usually 
absorbed  by  epithelial  cells  and  destroyed.  They  may,  however, 
under  abnormal  conditions  find  congenial  soil  in  the  bronchial 


tubes. 

t>.  Tuberculosis— Cobb  discusses  the  reasons  why  the  apices 
of  the  lungs  are  most  frequently  the  primary  seat  of  tuber¬ 
culosis.  lie  concludes  that  the  germs  are  taken  in  through 
the  blood  current,  and  that  the  constant  deposit  in  the  apices 
of  the  lungs  lies  in  the  fact  that  the  pressure  from  the  front 
by  the  great  veins  and  lymph  vessels  in  the  angles  of  the  neck 
causes  enough  suction  to  create  a  counter  lymph  current  and 
an  area  of  lymph  stasis  in  the  apices  of  the  lung  where  a 
bacillus  will  become  much  more  quickly  arrested. 


7.  Nose  and  Throat  Operations. — Sinexon  calls  attention  to 
the  need  of  caution  in  nose  and  throat  operations  and  enumer¬ 
ates  from  the  literature  many  cases  where  serious  and  even 
fatal  accidents  have  followed  trifling  operations  on  the  nose 
and  throat.  The  possibility  of  fatal  hemorrhage  is  to  be  con¬ 
sidered  in  these  cases.  Even  epistaxis  has  been  known  to  be 
fatal.  In  intubation,  too,  the  possibility  of  the  membrane 
extending  further  down  the  trachea  than  the  length  of  the 
tube  employed,  and  being  pushed  down  below'  it  is  a  thing  to 
be  thought  of.  It  is  imperatively  necessary  that  one  should 
be  prepared  to  perform  tracheotomy  in  all  cases  where  in¬ 
tubation  is  employed. 

t).  The  Laryngeal  Complications  of  Typhoid. — After  a  detailed 
discussion  of  the  subject  and  a  report  of  cases,  Dupuy  con¬ 
cludes  that  the  256  collated  cases,  reported  in  the  last  fifty- 
ei"l}t  years,  which  for  evident  reasons  are  only  approximately 
correct,  afford  eloquent  proof  that  the  subject  of  typhoid  affec¬ 
tions  in  the  larynx  calls  for  general  recognition. 


!’■  ;  1  '<c.  bacteriological  and  clinical,  strongly  supports  the 
v  ,,1  -,‘iU  by  the  majority  of  observers,  that  the  laryngeal  iu- 
V'llv  *m  '  in  most  instances  is  a  direct  typhoid  infection. 

.  hi  h  death  rate,  as  shown  by  statistics,  when  this  complica- 
1  j(",  iiis  aches  the  salutary  lesson  of  always  examining  the 
the  danger  signals  of  hoarseness,  dyspnea  or  dys- 


nhn  la  sf*1  In 

ri  i)i,  results  which  follow  operative  interference  offer 

sc  h  nrrnst  to  the  high  mortality  without  operation  that  there 
.•an  l>  b  n  animitv  of  opinion  as  to  its  propriety. 

T  a  b  •  i  my  is  the  most  approved,  because  in  most  cases  the 
on’v  •  ssibl  surgical  procedure  which  can  save  life. 


10  BaPness  — The  cause  of  baldness  is  attributed  by  Gilbert 
to  M  hi  hatbands.  He  remarks  that  women  and  savages  do 
not  suffer  from  the  condition,  and  suggests  the  use  of  small 
nrk  fen  'er-i  around  the  hatband,  avoiding  pressure  to  certain 
parts  nr  <e  •tions,  leaving  the  intervening  space  free  for  normal 
blood  supply  and  free  ingress  and  egress  of  air  from  the  hat 


chamber  above.  This  would,  of  course,  require  a  little  larger 
hat  than  usually  worn,  but  no  larger  than  is  demanded  by  the 
ordinary  corrugated  swcatband. 

11.  Typhoid  Fever.— Bass  has  used  castor  oil  in  typhoid  fever 
in  a  large  number  of  cases  and  finds  that  it  has  a  valuable  in¬ 
fluence  on  the  condition  of  the  bowels,  preventing  diarrhea  and 
also  controlling  the  temperature  by  preventing  the  absorption 
of  poisons  from  the  undigested,  decomposing  bowel  contents. 
It  is  better  than  other  purgatives  for  it  goes  through  the 
bowels  unchanged  and  disturbs  the  patient  least.  The  method 
he  thinks  best  is  to  begin  with  a  dose  of  pure  castor  oil  every 
twelve  hours,  regardless  of  the  stage  of  the  disease.  The  dose 
should  be  so  regulated  as  to  cause  one  or  two  actions,  varying 
from  one  to  eight  drams,  depending  on  the.  patient,  the  stage 
of  the  disease  and  the  condition  of  the  bow'els.  He  continues 
it  through  the  whole  disorder. 

Boston  Medical  and  Surgical  Journal. 

December  2.). 

13  The  Responsibility  of  the  Medical  Examiner.  Herbert  Parker. 

14  *l>iifuse  (Combined)  Degeneration  of  the  Spinal  Cord.  E.  W. 

Taylor  and  G.  A.  Waterman. 

15  *HistoricaI  Notes  on  the  Law's  Governing  Civil  Malpractice 

in  the  Ancient  Times  and  the  Middle  Ages.  Charles  Greene 

Cumston. 

10  The  Ritzer  Homicides.  George  P.  Twitcliell. 

17  ‘Malaria  and  Mosquitoes  of  Worcester.  A  Year’s  Observations 

on  the  Habits  of  Culex  and  Anopheles.  (Concluded.) 

William  W.  McKibben. 

14.  Diffuse  Combined  Degeneration  of  the  Spinal  Cord. — Two 
cases  of  this  syndrome  are  reported  by  Taylor  and  Waterman, 
the  first  showing  marked  arteriosclerosis  in  the  brain — internal 
capsule,  diffuse  quasi-systemic  degeneration  of  the  cord  involv¬ 
ing  the  dorsal  and  lateral  tracts,  most  marked  in  the  thoracic 
region,  and  nerve  roots  undegenerated  as  also  the  gray  matter, 
no  cachexia  or  anemia.  In  the  second  case  there  w'as  diffuse 
degeneration  in  a  patient  dying  with  symptoms  of  pernicious 
anemia,  the  lesions  sharply  limited  to  the  dorsal  and  lateral 
columns  of  the  cord,  but  not  anatomically  confined  to  the 
neuron  systems.  There  w’ere  no  noteworthy  alterations  of  the 
nerve  cells  of  the  ventral  horns  and  no  general  changes  in  the 
blood  vessels,  either  without  or  within  the  cord,  and  the  nerve 
roots  were  unaffected.  Beth  cases  belong  in  the  general  group 
of  diffuse  (combined)  spinal  degenerations;  those  in  the  first 
case  being  much  more  diffuse  than  in  the  second,  which  is  note¬ 
worthy  in  its  relation  to  the  fact  that  cases  associated  with 
anemia  have  been  declared  to  be  more  diffuse  than  others.  The 
authors  are  inclined  to  think  that  the  various  concomitant  con¬ 
ditions  associated  with  this  type  of  nerve  degeneration  are 
not  etiologically  significant,  but  that  there  is  some  unknown 
cause,  which  they  may  call  a  toxemia.  They  review'  the 
opinions  of  various  authorities  on  the  subject  and  hold  to  their 
previously  expressed  opinion  that  no  fundamental  character¬ 
istics  of  the  lesion  have  been  found  dependent  on  different 
causes,  and  that  for  the  present  diffuse  or  diffuse  (combined) 
degeneration  is  as  near  an  exact  designation  of  the  anatomic 
conditions  as  can  be  made.  This,  of  course,  excludes  other 
eases,  such  as  those  of  Friedreich’s  disease  or  paresis,  where 
true  systemic  degeneration  of  the  lateral  and  dorsal  tracts  may 
take  place.  In  conclusion  they  remark  that  cases  which 
present  during  life  a  high  degree  of  spasticity  with  slight  ataxia 
seem  to  be  more  chronic  in  their  course  than  those  where  the 
ataxic  symptoms  are  more  pronounced  and  early. 

15.  Malpractice. — Cumston’s  paper  is  an  interesting  historical 
review  of  the  recognition  of  civil  medical  liability  under  the 
law.  It  shows  that  it  has  been  sustained  by  the  courts  at  all 
former  times.  He  does  not  take  up  the  question  of  criminal 
malpractice. 

17.  Malaria. — McKibben  finishes  his  article  on  malaria  at 
Worcester,  Mass,  showing  how  general  it  has  become,  and  how 
directly  its  origin  is  traced  to  infection  by  mosquitoes  and  the 
neglect  of  local  authorities  in  meeting  the  case. 

Medical  News,  New  York. 

December  10. 

18  ‘Peripheral  Neuritis.  A  Clinicotherapeutic-  Rfsum6.  William 

R.  Pritchard. 

19  ‘Clinical  Experiences  with  the  Enlarged  Pharyngeal  Tonsil. 

H.  Gradle. 

20  ‘The  Surgical  Treatment  of  Dysmenorrhea.  Wm.  E.  Parke. 


Jan.  9,  1904. 
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21  ‘The  Dangers  of  Inflating  the  Stomach  with  CO-  Gas ;  Its 

Diagnostic  Value.  Report  of  Three  Cases  with  Autopsies. 

Moses  Itehrend. 

22  ‘On  the  Value  of  Urethral  Catheterization  and  Urine  Separa 

tion  with  Ilemocryoseopy  and  Urinocryoscopy  in  Surgical 

Diseases  of  the  Kidney.  William  B.  Lower. 

23  Some  Experiments  and  Conclusions  in  Hypnotic  Therapeutics. 

W.  H.  Wallace. 

December  20. 

24  ‘Predispositions  to  Tuberculosis.  John  B.  Huber. 

2o  ‘The  indications  for  the  Ligation  of  the  Internal  Jugular 

Vein  in  Lateral  Sinus  Thrombosis.  Seymour  Oppenheimer. 

2(5  ‘Chorda  Venerea.  G.  S.  Peterkln. 

27  ‘On  the  Reflex  Eruptions  of  the  Skin  from  Morbid  Alterations 

in  the  Male  Urethra.  A.  ltavogii. 

25  ‘The  Treatment  of  Some  Diseases  of  the  Eye  by  Warm  Med¬ 

icated  Sprays.  David  T.  Marshall. 

18.  Neuritis. — Pritchard  reports  six  cases  illustrating  as  many- 
different  types,  the  first  being  a  neuritis  of  the  seventh  nerve. 
He  points  out  the  difference  between  central  and  peripheral 
facial  palsy,  and  describes  the  treatment.  He  has  much  faith  in 
electricity  in  these  cases.  Sciatica  is  next  mentioned;  here 
he  would  advise  the  use  of  morphin  where  it  is  indicated,  as 
preferable  to  other  drugs  that  have  been  recommended  to 
relieve  the  patient.  As  regards  nerve  stretching  or  surgical  in¬ 
terference,  he  advises  extreme  conservatism  and  mentions  a 
case  where  paralysis  followed  operative  measures.  He  says 
do  not  forget  in  all  cases  to  examine  for  diabetes  or  gouty 
states  or  lead  poisoning,  the  blood  for  malarial  and  other 
parasites,  the  pelvis  for  tumors  and  uterine  disease,  and  the 
bones  for  hyperplastic  inflammatory  disorders,  the  blood  vessels 
for  aneurisms  or  varicosities,  all  of  which  may  aggravate 
sciatica.  The  third  form  described  is  intercostal  neuritis  as¬ 
sociated  with  zoster.  He  dispenses  with  the  use  of  local  treat¬ 
ment  in  these  cases  as  a  rule,  and  regards  the  application  of 
galvanism  through  a  bare  metal  electrode  as  often  positively 
harmful.  Neuritis  of  the  fifth  nerve  or  tic  douloureux  is  de¬ 
scribed  at  considerable  length.  He  calls  particular  attention 
to  the  habit  tendency.  The  nerve  function  when  perverted  is 
particularly  prone  to  habit  tendencies.  Starting  in  some  local 
delinite  cause  or  in  some  equally  positive  constitutional  state, 
he  says,  a  neurosis,  motor,  sensory,  or  vasomotor,  quickly  de¬ 
velops  the  habit  tendency,  which  results  in  a  continuation  of 
the  neurosis  after  the  cause  has  ceased  or  has  been  removed 
surgically  or  otherwise.  He  protests  against  radical  surgical 
procedures  in  this  form,  and  says  be  sure  that  your  patient  has 
a  trial  of  everything  else  and  that  the  condition  can  not  be 
made  worse  before  you  resort  to  them.  He  mentions  the  castor- 
oil  treatment,  which  has  occasionally  been  followed  by  relief, 
and  it  should  be  tried  if  other  more  legitimate  methods  fail. 
Dana’s  method  with  progressive  massive  doses  of  strychnia 
he  has  found  in  a  few  cases  to  have  a  marvelously  happy  re¬ 
sult,  but  if  no  result  is  obtained  by  the  fifth  day  and  reaching 
doses  of  1/12  of  a  grain,  it  is  useless  and  sometimes  dangerous 
to  carry  the  treatment  further.  His  own  plan  of  treatment  is, 
after  having  antagonized  all  local  and  constitutional  predis- 
p  ;ing  causes,  to  have  recourse  to  the  constant  current  guided 
as  to  quantity  by  the  meter.  Mild  currents  with  long  seances 
is  a  safe  general  rule,  and  he  puts  his  patients  on  full  doses 
of  hyosein  hydrobromate,  1/100  to  1/50  of  a  grain,  two  or  three 
times  daily,  and  follows  this  with  the  anodyne  prescription  of 
sodium  salicylate,  3  gr.,  quinin  1  to  2  gr.,  codein,  1/4  to  1  gr. 
One  such  every  three,  four  or  five  hours.  Heroin  may  be  used 
instead  of  codein.  Lastly,  he  mentions  traumatic  neuritis  and 
remarks  on  its  medicolegal  bearings.  In  conclusion  he  sum¬ 
mon  es  the  following  points:  1.  The  importance  of  functional 
rest  in  all  cases  of  neuritis  often  to  the  extent  of  mechanical 
eiff  >•>  einent.  2.  The  value  of  forced  nutrition,  especially 
viO-  '  its,  constitutionally  and  locally.  3.  His  great  confi¬ 
dence  in  electricity  and  massage,  neither  of  which,  however, 
sh  "M  be  used  empirically,  and  both  of  which  require  the 
u  -t  nicety  of  personal  adjustment.  4.  Tne  maintenance  of 
an  o  -.•tide  surface  emperature  in  all  forms  of  sensory  neuritis. 

:  f.  recognition  of  the  neurotic  habit,  tendencies  and  pre- 
di-n  in.  -md  recognition  of  the  fact  that  is  almost  axiom- 
ati  -ill \  true  hat  all  cases  of  neuritis,  except  perhaps  the  trau- 
niati  and  mechanical,  are  associated  with  and  often  dependent 
on  -  ops  of  Ttered  metabolism  and  perverted  nutrition,  to 
wlii'-h  ree  Hiition  is  logically  correlated  the  necessity  of  tonic, 
nltpr  -i -id  nutritional  measures. 


19.  Adenoids. — Cradle  first  remarks  on  the  adenoid  face, 
which  is  not  always  significant,  as  it  may  occur  with  other 
conditions,  aud  may  be  wanting  where  the  pharyngeal  tonsil 
is  enlarged  enough  to  be  of  clinical  importance.  Most  patients 
breathe  easily  enough  while  standing,  but  on  lying  down  the 
difficulty  begins.  He  is  inclined  to  attribute  the  greater  de¬ 
struction  during  sleep  to  the  turgescence  of  the  posterior  ends 
of  the  turbinals — the  inferior  and  also  to  some  extent,  the 
middle.  This  also  explains  the  characteristic  adenoid  ue.at' 
voice.  Aprosexia,  or  the  lack  of  ability  to  give  attention,  seems 
to  depend  on  the  size  of  the  hypertrophy  and  not  on  the  ob¬ 
struction  by  vascular  distension.  In  all  his  cases  it  occurred 
with  large  tonsils.  He  thinks  it  has  not  been  sufficiently  em¬ 
phasized  that  most  of  the  mischief  from  adenoids  results  from 
inflammatory  attacks  of  the  tonsil  when  enlarged.  The  inflam¬ 
mation,  often  subacute  from  the  start,  extends  into  the  nasal 
passages,  to  the  ears  and  not  rarely  to  the  bronchi.  He  is 
not  inclined  to  think  that  mechanical  stoppage  of  the  Eustach¬ 
ian  tube  occurs  as  a  rule.  Eustachian  catarrh  has  usually  a 
favorable  prognosis,  and  he  thinks  the  danger  to  hearing  has 
perhaps  been  a  little  overstated,  but  the  relation  of  adenoids  to 
eye  affections  has  not  received  the  attention  it  deserves.  In 
children  suffering  from  phlyctenular  keratitis  a  large  majority 
have  hypertrophied  pharyngeal  tonsils,  and  he  has  followed  the 
practice  of  removing  the  adenoids  in  such  cases  with  good  re¬ 
sults.  The  effect  on  the  general  nutrition  is  marked,  and  it 
almost  seems  that  some  adenoids  exert  a  poisonous  influence. 
He  has  seen  anemia  improve  rapidly  after  operation.  In  older 
children  the  results  are  not  quite  so  satisfactory  because  of  the 
hyperplastic  lesions  in  the  upper-air  passages  often  induced 
by  the  adenoids.  The  cause  of  adenoid  growth  of  the  pharyn¬ 
geal  tonsil  he  found  in  the  repeated  attacks  of  coryza  in  pre¬ 
disposed  subjects,  and  the  history  of  his  cases  confirms  this 
belief.  The  relation  of  adenoids  to  scrofula  is  mentioned  as  a 
not  yet  fully  solved  problem,  as  apparently  scrofulous  children 
are  more  liable  to  these  conditions.  He  thinks  the  indication  is 
to  remove  any  enlarged  pharyngeal  tonsil  that  causes  disturb¬ 
ance,  and  he  regards  a  tonsil  as  morbidly  enlarged  whenever  it 
projects  above  the  surrounding  mucous  membrane.  Operation 
in  his  hands  is  usually  performed  without  narcosis,  which  he 
thinks  would  make  it  a  rather  more  severe  procedure.  If  an 
anesthetic  is  to  be  used  nitrous  oxid  gas  is  best,  but  outside  of 
multiple  tonsillotomy  the  adenotome  enables  the  operator 
to  do  his  work  as  well  and  more  quickly  with  a  wide-awake 
child  than  a  narcotized  one. 

20.  Dysmenorrhea. — Dilatation  and  curettage  is  the  method 
here  described  by  Parke,  which  is,  he  thinks,  a  simple  opera¬ 
tion,  not,  however,  wholly  unattended  with  danger.  It  should 
not  be  undertaken  without  physical  examination  to  determine 
the  absence  of  contraindications,  and  without  the  greatest 
care  as  to  antisepsis  and  the  avoidance  of  accidents. 

21.  Stomach  Inflation. — Three  cases  of  death  following  stom¬ 
ach  dilatation  for  diagnostic  purposes  with  CO-  gas  ape  reported 
by  Behrend.  In  the  first  case  death  resulted  from  hemorrhage 
at  the  base  of  the  ulcer;  in  the  second  case  the  patient  was 
prostrated  from  its  use  and  never  rallied,  dying  the  following 
day.  It  was  one  of  carcinoma  of  the  esophagus  and  stomach 
with  cholelithiasis  and  pericholecystitis  in  a  very  debilitated 
patient.  The  third  case  was  in  a  man  suffering  from  carcinoma 
of  the  esophagus  and  the  patient  was  semi-conscious  from  the 
administration  of  the  gas  until  the  time  of  his  death.  He 
thinks  that  these  cases  show  that  the  use  of  carbonic  acid  gas 
in  inflating  the  stomach  is  rather  a  serious  operation,  infinitely 
more  dangerous  where  there  is  a  disease  of  the  esophagus  and 
the  cardiac  end  of  the  stomach.  This  may  be  due  to  pressure 
exerted  within  the  narrowed  limits.  If  used,  the  procedure 
must  be  employed  only  with  discretion  and  in  selected  cases. 

22.  Kidney  Diseases. — The  title  of  this  article  explains  it. 
Lower  calls  particular  attention  to  the  crvoscopi  method  as 
an  important  supplement  to  other  methods  of  e-  noioatipn 
and  as  the  best-known  way  at  present  of  determl’  ’  i  he  func¬ 
tions  of  the  kidney. 

24.  Tuberculosis. — Huber  recognizes  the  heredff ■» r i  tendency 
to  tuberculosis  manifested  chiefly  by  what  he  calls  a  scrofu- 
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lous  temperament  with  pallid  skin  and  flabby  flesh  with  often 
a  chronic  blepharitis;  phlyctenula  are  frequent,  the  nose  is 
large  and  broad,  adenoids  and  hypertrophied  tonsils  are  com¬ 
mon,  so  that  the  patients  are  frequently  mouth-breathers; 
there  is  generally  a'  sluggish,  torpid  metabolism.  Besides  these 
•  anatomic  defects  he  notices  also  the  narrow  chest  and  pro¬ 
jecting  shoulder-blades,  the  small  respiratory  muscles  as  well 
as  the  defective  development  of  the  aorta,  congenital  heart 
lesions,  small  heart,  anemia,  chlorosis,  slow  teething,  deficient 
ossification,  and  so  on.  Other  defects  are  .functional  in-char¬ 
acter,  and  this  is  an  important  point,  as  functional  rather  than 
•anatomical  modifications  are  transmitted.  The  latter  are 
more  dependent  on  the  former.  He  also  recognizes  the  possible 
transmission  of  tuberculosis  congenitally,  and  questions  the  in¬ 
halation  theory  of  its  transmission,  believing  that  the  ali¬ 
mentary  tract  plays  a  much  more  important  part  in  the  spread 
of  the  disease.  Faulty  metabolism  plays  an  enormous  part 
in  predisposing  the  tissues.  The  decomposing  nitrogenous 
matters  in  the  body  afford  culture  ideal  media;  impaired  cir¬ 
culation,  alcohol  with  its  accompanying  poverty  and  ill  health 
are  also  important  factors.  He  notices  also  the  subtle  relation 
between  insanity  and  tuberculosis,  the  bad  diet  such  as  is  cus¬ 
tomary  in  the  country,  intermarriage,  the  constipation  habit, 
etc.  Tuberculosis  is  prone  to  follow  on  other  diseases,  such  as 
bronchitis,  influenza  and  neglected  colds,  and  there  are  a  number 
of  trades  which  seem  to  stand  in  a  direct  causative  relation  to 
it,  also  direct  injuries  from  contusions,  wounds,  etc.  Psychic 
factors  are  also  to  be  considered,  such  as  excitability,  overwork, 
shock,  etc.,  deranging  the  functions.  He  considers  that  the 
bacillus  itself  is  not  the  only  thing  to  be  combated,  but  thinks 
that  its  discovery  has  benefited  matters  on  the  whole  by 
leading  to  the  adoption  of  principles  of  prophylaxis  and  sani¬ 
tation.  While  there  are  some  immunizing  serums  which 
promise  much,  he  remarks  that  they  will  never  exceed  in  value 
such  immunizing  agents  as  fresh  air,  sunlight,  cleanliness,  well- 
drained  and  ventilated  houses,  good  food  and  good  hygienic 
measures. 

25.  Ligation  of  the  Internal  Jugular  Vein  in  Lateral  Sinus 
Thrombosis. — The  advisability  of  ligating  the  internal  jugular 
in  lateral  sinus  thrombosis  is  discussed  by  Oppenheimer,  who 
notices  Jansen  and  Brieger’s  views,  and  reports  cases  where  it 
was  indicated  and  performed.  The  most  difficult  cases  in  which 
to  determine  whether  to  ligate  or  not  are  those  in  which  no 
operation  has  as  yet  been  performed  on  the  sinus,  especially 
when  pyemic  symptoms  are  not  well  marked  or  the  vein  itself 
does  not  give  indication  of  septic  or  thrombotic  changes.  'Where 
the  infection  has  extended  into  the  jugular  vein  and  resulted  in 
suppurative  phlebitis,  the  vein  should  be  heated  as  low  down 
to  the  clavicle  as  possible,  the  second  ligature  placed  high  up 
and  the  entire  vein  removed  between  them.  He  considers  that 
the  presence  of  a  high  temperature,  and  rapid  remissions,  quick 
alterations  and  repeated  rigors  are  very  important  symptoms, 
and  beginning  or  well-marked  neuroretinitis  is  also  an  indica¬ 
tion  for  operation.  Profuse  sweating  should  be  noted,  while 
vomiting,  anorexia,  and  accelerated  pulse  rate  may  help  to  eluci¬ 
date  the  case.  Where  the  sinus  has  been  exposed  but  not 
operated  on,  and  aspiration  shows  that  the  lower  portion  is  be¬ 
ginning  to  disintegrate,  one  is  certainly  justified  in  imme¬ 
diately  ligating  the  vein.  It  is  indicated  even  more  if  septic 
symptoms  of  even  a  minor  degree  are  present,  though  no 
emboli  have  as  yet  entered  the  circulation.  Another  indication 
for  ligating  after  exposing  the  sinus  is  the  presence  to  the  eye 
of  the  movement  of  respiration  transmitted  to  the  sinus,  the 
dangers  of  embolism  of  air  under  these  conditions,  and  the  im- 
plied  presence  of  a  thrombus  entering  into  the  torcular,  war¬ 
ranting  the  immediate  ligation  of  the  vein  in  the  neck  before  the 
sinus  is  opened.  This  must  be  rare,  however,  as  he  has  never 
seen  a  case  in  which  this  phenomenon  was  well  marked.  In¬ 
filtration  of  the  soft  tissues  is  a  valuable  sign,  indicating  phle¬ 
bitis  and  thrombosis  of  the  internal  jugular  vein,  etc.  In  the 
third  group  of  cases  rvliere  the  sinus  has  been  opened  and  a 
large  thrombus  extending  down  into  the  jugular  with  co¬ 
existing  purulent  disintegration  is  seen,  not  before  recognized, 
and  it  is  not  practicable  and  possible  to  remove  the  putrid 


mass  without  dislodging  dangerous  particles,  the  indications 
are  perfectly  clear  to  ligate  the  ’vein  in  order  to  prevent  dis¬ 
integration  of  septic  matter,.  Another  indication  is  the  pres¬ 
ence  of  a  large  firm  thrombus,  filling  the  sinus  and  extending 
well  down  into  the  vein,  even  if  no  septic  or  disintegrating 
changes  be  present.  It  has  seemed  advisable  to  Oppenheimer 
from  his  observation  in  cases  of  sinus  phlebitis,  to  ligate  the 
vein  whenever  local  symptoms  indicating  its  involvement  were 
present.  When  there  was  sepsis,  and  especially  irregular  tem¬ 
perature  and  rigors,  and  when,  .after  the  mastoid  has  been 
opened,  the  presence  of  pus  is  evident  in  the  vessel. 

20.  Chofda  Venerea.- — Peterkin  considers  this  condition  due 
to  a  local  gonorrheal  diseased  area  inaccessibly  situated,  and 
he  would  treat  it  by  rest,  if  possible,  prevention  of  erections, 
cleanliness,  thorough  flushing,  a  regulated  diet,  keeping  clear 
of  excitants  and  stimulants.  In  severe  cases  a  fluid  diet  is 
needed,  instructing  the  patient  to  sleep  on  a  hard  mattress 
with  light  covering  and  not  to  rest  on  the  back,  to  avoid 
sexual  excitement,  emptying  the  bladder  at  least  once  during 
the  night,  the  use  of  sandalwood  oil  and  local  baths  to  the 
part,  etc.,  keeping  the  bowels  free  and  avoiding  wet  feet.  He 
would  also  use  hot  bactericidal  solutions,  but  speaks  particu¬ 
larly  of  the  value  of  massage  of  the  prostate  and  seminal 
vesicles  in  acute  gonorrhea  as  a  valuable  method  in  these 
cases.  These  relieve  the  desire  for  sexual  excitement,  remove 
abnormal  stimulus  and  relieve  congestion.  He  gives  directions 
as  to  the  methods  of  conducting  massage  by  distending  the 
bladder  with  water,  pushing  it  down  and  massaging  or  stripping 
through  the  rectum  until  the  prostate  and  seminal  vesicles  are 
emptied  of  their  contents.  Once  or  twice  a  week  is  usually 
sufficient.  He  thinks  at  the  same  time  antiseptic  injections  to 
cleanse  the  bladder  and  urethra  should  be  employed. 

27.  Reflex  Urethritic  Eruptions.—1 Two  conditions  especially 
noticed  by  Ravogli  are  herpes,  which  he  finds,  at  least  in  the 
relapsing  cases,  to  be  generally  associated  with  posterior 
urethritis,  and  pruritus  of  the  anus,  prostate  and  scrotum, 
which  he  found  to  largely  depend  on  prostatic  congestion.  In 
the  former  disease  he  would  treat  the  cause,  using  only  local 
treatment  for  the  herpes,  usually  washing  with  soap  and  water 
and  using  absorbent  powders  for  drying.  For  pruritus  he  would 
advise  massage  of  the  prostate  to  relieve  the  condition  of 
chronic  pruritus,  and  the  local  use  of  ichthyol.  AVhen  the  ex¬ 
coriations  have  healed  up  and  the  eczema  is  improved,  employ 
oxid  of  zinc  ointment,  etc.  In  the  case  of  stricture  he  would 
use  the  sound  freely,  applying  it  every  two  or  three  weeks  and 
then  once  a  month  until  no  more  mucus  comes  out  after  its 
application. 

28.  Eye  Diseases. — Marshall  calls  attention  to  the  value  in 
certain  diseases  of  the  eye  of  warm  medicated  sprays.  They 
are  indicated,  he  thinks,  in  almost  all  the  diseases  of  the  con¬ 
junctiva,  such  as  acute  catarrhal,  chronic,  epidemic,  gonorrheal, 
trachomatous  and  phlyctenular  conjunctivitis;  in  corneal  dis¬ 
eases  like  ulcer,  infiltration  and  interstitial  keratitis  and  in 
iritis. 
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31  *The  Results  of  the  Surgical  Treatment  of  Ascites  Occurring 
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Beuren.  Jr.,  and  Hans  Zinsser. 

29.  Typhoid  Fever  and  Tuberculosis. — Osier  points  out  that 
these  diseases  may  be  concurrent.  He  thinks  enteric  fever  is 
rarely  mistaken  for  tuberculosis,  but  that  much  more  fre¬ 
quently  tuberculosis  is  mistaken  for  typhoid,  and  he  gives  illus¬ 
trative  cases  where  this  mistake  is  most  possible.  In  rare  cases 
pulmonary  consumption  follows  typhoid,  but  he  does  not  think 
that  the  facts  warrant  the  statement  often  made  that  typhoid 
convalescents  are  especially  liable  to  tuberculosis.  He  believes 
that  many  of  these  cases  are  tuberculous  from  the  outset. 

30.  — See  abstract  in  Tjie  Journal,  xli,  p.  1105. 
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31.  Talma’s  Operation. — Allyn  reviews  the  statistics  of  this 
operation,  including  a  list  of  125  cases,  38  of  which  died 
within  thirty  days  after  the  operation;  35  were  not  improved, 
and  51  were  improved.  About  GO  per  cent,  altogether  were  not 
improved.  He  thinks,  however,  that  a  better  selection  of  cases 
will  reduce  the  mortality  and  increase  the  number  of  cures.  In 
several  cases  where  cure  was  finally  obtained  repeated  tappings 
were  necessary  after  the  operation  and  the  collateral  circula¬ 
tion  was  only  established  after  months.  Certain  contraindica¬ 
tions,  such  as  feebleness  of  the  heart  with  chronic  nephritis, 
nervousness,  restlessness,  etc.,  are  also  noted.  He  believes  that 
in  suitable  cases  the  operation  deserves  a  trial.  He  reports  a 
case  which  was  unsuccessful. 

33.  Islands  of  Langerhans. — Pearce  briefly  reviews  the  litera¬ 
ture  of  the  subject  and  gives  the  result  of  certain  studies  of  the 
development  and  pathology  of  these  bodies  in  the  embryo.  Pie 
finds  that  in  the  pancreas  of  the  third  month  the  islands 
are  still  connected  with  the  acini  by  solid  processes  of  cells. 
The  proportion  of  connective  tissue  is  very  large,  as  the  rapid 
glandular  growth  does  not  occur  until  the  fifth  or  sixth  months. 
Any  disease  of  the  pancreas  occurring  at  this  time  would  in¬ 
fluence  the  development  of  the  organ,  and  the  evidence  of  this 
faulty  development  would  be  present  at  any  subsequent  stage. 
Syphilis  of  the  pancreas  has  been  observed  as  early  as  the 
fifth  month,  and  it  seems  justifiable  to  conclude  that  syphilitic 
infection  occurs  earlier,  at  the  third  or  fourth  months,  when  the 
islands  are  still  connected  with  the  gland  tubules,  and  that  the 
newly-formed  connective  tissue  causes  atrophy  of  the  gland, 
but  spares  the  more  resistant  islands,  as  his  studies  show. 

34.  Radium. — Van  Beuren  and  Zinsser  have  experimented 
with  radium  on  bacterial  growths,  generally  with  negative  re¬ 
sults;  only  in  one  case,  that  being  dubious,  was  there  an  ap¬ 
parent  effect.  The  length  of  time  employed,  however,  was 
shorter  than  that  of  Pfeiffer  and  Friedberger’s  experiments, 
and  only  one  of  the  experiments  was  made  in  the  dark  chamber. 
The  interposition  of  glass  between  the  active  substance  and  the 
matter  to  be  acted  on  is  also  to  be  considered  in  estimating 
their  experiments.  They  think  that  on  the  whole  their  re¬ 
searches  point  to  the  conclusion  that  we  can  not  expect  very 
much  bactericidal  action  from  radium. 
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37.  Appendicitis. — Conley  advocates  the  medical  treatment  of 
acute  appendicitis.  He  would  himself,  if  called  early,  give  a 
saline  cathartic,  but  if  vomiting  is  persistent  and  pain  in¬ 
tense  he  would  use  *4  to  %  grain  of  morphin  hypodermically; 
then  follow  with  a  saline.  Give  as  little  opium  after  this 
as  possible  and  apply  the  ice  bag.  As  soon  as  the  diagnosis  is 
made  insist  on  absolutely  no  food  being  taken  by  the  mouth. 
If  the  stomach  has  not  been  thoroughly  emptied  by  vomiting 
use  lavage;  otherwise  he  does  not  advise  it.  If  the  bowels  are 
distended  with  gas  and  uncomfortable  give  8  or  10  drops  of 
turpentine.  If  the  patient  insists  on  taking  something,  give 


small  doses  of  tincture  of  nux  vomica  or  salol  or  salicylate  of 
sodium.  On  the  third  or  fourth  day  he  would  begin  the  rectal 
feeding,  using  predigested  food  or  simply  pure  milk  with 
normal  salt  solution.  If  the  temperature  drops  to  normal 
with  no  sign  of  abscess  for  two  or  three  days,  begin  to  give 
milk  in  small  quantities.  If  an  abscess  forms,  open  and  drain 
it.  Later  in  any  case  if  the  patient  does  not  recover  or  has 
much  trouble  with  recurring  attacks  have  him  go  to  a  hospital 
for  operation. 

41.  A  Plea  for  Childbearing  Women. — Ground’s  paper  empha¬ 
sizes  the  need  and  greater  attention  to  woman  during  preg¬ 
nancy  as  to  her  general  physical  condition,  and  the  accidents 
that  are  liable  to  occur  and  the  percentage  of  narrowed  pelves 
which  seems  to  be  nearly  that  of  13  or  14  per  cent.  In  the 
Johns  Hopkins  Hospital  two  separate  series  showed  almost 
identical  figures  of  about  13.1  per  cent.  Others  have  given 
still  higher  figures.  It  is  a  matter  that  certainly  needs  the 
attention  of  the  practitioner.  The  pregnant  woman  is  subject 
to  all  of  the  diseases  that  others  are  liable  to  with  added  risk. 
Typhoid  fever  is  a  dangerous  complication,  causing  fetal  mor¬ 
tality  in  about  70  per  cent,  of  cases.  The  same  may  be  prac¬ 
tically  said  of  pneumonia,  influenza,  scarlet  fever,  measles, 
smallpox,  etc.  Chronic  conditions  of  the  heart,  lungs  and  kid¬ 
neys  are  badly  influenced  by  pregnancy.  Valvular  disease  of 
the  heart  is  a  very  serious  complication,  especially  with  failing 
compensation.  Tuberculosis,  while  it  may  apparently  cause 
temporary  improvement,  is  a  very  serious  matter  to  the  preg¬ 
nant  woman.  There  are  also  pathologic  conditions  peculiar  to 
the  state,  such  as  kidney  involvement,  which  is  not  by  any 
means  too  carefully  looked  for.  Slight  hemorrhages  after  the 
beginning  of  pregnancy  are  too  often  neglected,  though  they 
may  indicate  tubal  pregnancy,  placenta  previa  or  miscarriage. 
It  is  only  by  timely  attention  to  these  complications  that 
safety  can  be  obtained.  The  position  in  presentation  should 
be  looked  after  at  the  seventh  month  and  every  two  weeks 
thereafter  until  the  termination  of  the  term,  and  the  pos¬ 
sibilities  of  dystocia  should  be  borne  in  mind.  As  regards 
labor,  he  speaks  of  the  necessity  of  absolute  asepsis  so  far  as 
possible.  While  his  talk  is  elementary  he  thinks  it  neverthe¬ 
less  called  for.  Postpuerperal  examination  is  a  feature  that 
is  very  commonly  neglected.  An  investigation  of  gynecologic 
cases  show  the  frequency  with  which  women  date  their  illness 
from  pregnancy  and  parturition,  and  all  these  things  mean  some¬ 
thing.  After  the  immediate  repair  of  the  perineal  laceration  it 
is  necessary  to  observe  the  patient  for  a  month  or  two.  There 
should  be  an  examination  four  to  six  weeks  after  delivery  to 
ascertain  if  the  pelvic  floor  has  sustained  injury,  if  there  is 
any  tendency  to  retrodisplacement,  etc.,  to  observe  the  condi¬ 
tion  of  the  cervix  and  to  estimate  the  process  of  involution. 
As  regards  retrodisplacements,  Ground  says  that  much  can  be 
done  by  not  allowing  the  woman  to  lie  on  her  back  during  the 
puerperium,  and  on  every  other  day  during  the  next  three  or 
four  weeks  having  her  take  up  the  knee-chest  posture  and  apply 
ichthyol  and  glycerin  tampons,  also  not  allowing  her  to  hang 
heavy  skirts  from  her  waist.  Postpuerperal  retroversion  can 
be  prevented  by  compelling  the  woman  to  lie  on  her  side  after 
the  first  forty-eight  hours. 

43.  Strangulated  Hernia. — Mann  notes  complications  and  il¬ 
lustrates  them  by  cases  such,  for  example,  as  reposition  of 
strangulated  hernia  en  masse  without  attention  to  whether 
the  stranjmlation  at  the  neck  of  the  sac  still  continues.  The 
case  here  reported  shows  that  lack  of  pain  and  localized  tender¬ 
ness  is  no  absolute  security.  When  there  is  no  surgeon  at 
hand  taxis  may  be  applied  for  a  longer  time,  and  it  may  be 
used  with  care  under  anesthesia.  But  if  fecal  vomiting  and 
the  duration  of  the  strangulation  indicates  the  death  of  the 
bowel,  further  delay  is  dangerous.  The  physician,  however 
unwilling  he  may  be,  will  then  do  well  to  operate  if  he  can 
get  the  proper  assistance. 

Medical  Fortnighty,  St.  Louis. 

December  10. 

44  *The  Life  Insurance  Question  with  Special  Reference  to  Cardiac 

Lesions.  O.  E.  Lademann. 

45  *  Spinal  Injuries.  N.  B.  Carson. 
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44.  Heart  Disease  and  Life  Insurance. — Lademann  holds  that 
individuals  with  a  slight  defect  in  the  mitral  segments,  which 
he  calls  favorable  mitral  insufficiencies,  who  lead  a  quiet  life 
with  light  work,  such  as  office  work,  whose  habits  are  good, 
are  but  little  more  risky  for  life  insurance  than  healthy  in¬ 
dividuals  in  the  majority  of  cases.  In  the  majority  of  cases 
such  patients  when  told  of  their  condition  will  live  a  life 
compatible  with  Nature’s  efforts  to  overcome  the  defect,  and  it 
will  not  be  materially  shortened  by  their  infirmity. 

45.  Spinal  Injuries. — Carson  reviews  the  various  forms  of 
spinal  injuries,  dislocation,  trauma  to  the  cord  itself,  etc.,  and 
favors  prompt  operation  in  these  cases.  He  has  had  the  op¬ 
portunity  of  examining  Stewart’s  case  of  resection  of  the  cord 
on  two  occasions,  and  is  more  than  ever  convinced  that  if  he 
were  called  on  to  operate  in  a  case  of  crushed  cord,  he  would 
eertainlyreseet  and  attempt  approximation  of  the  divided  ends. 
He  reports  a  case  of  dislocation  which  he  reduced  by  sus¬ 
pension.  The  patient  was  totally  paralyzed  from  the  waist 
down  and  the  eleventh  vertebra  projected  beyond  the  one  above 
so  that  he  could  bury  three  fingers  under  the  projection.  The 
patient  ultimately  completely  recovered.  In  future  cases, 
however,  he  would  operate  instead  of  using  suspension,  as  his 
later  experience  teaches  him  that  laminectomy  is  less  dan¬ 
gerous. 

Medical  Age,  Detroit. 

December  10. 

46  Tuberculosis  of  the  Brain  and  Its  Meninges.  E.  G.  Wood. 

47  *  A  Brief  Anthropological  Study  in  Color.  Q.  W.  Hunter. 

48  The  Card  and  Envelope  System  of  Records.  A.  L.  Benedict. 

47.  Color. — Hunter  discusses  the  cause  of  color  variations  in 
the  human  race  which  seems  to  be  independent  of  the  anthro¬ 
pological  stock.  The  Arabs  and  other  non-Ethiopians  in 
Africa  are  often  as  black  as  the  natives.  Native  Africans  may 
vary  in  color  from  a  yellow-brown  to  a  jet  black,  even  in  the 
same  districts  in  different  tribes.  Another  point  is  why  the 
color  of  the  offspring  of  the  darker  races  is  lighter  at  birth 
than  later  in  life,  and  he  notices  varying  statements  in  this 
regard.  He  believes  that  the  offspring  of  full-blooded  negro 
parents  is  a  creamy  yellow  when  bom,  gradually  becoming 
darker,  reaching  the  maximum  or  natural  standard  of  color 
from  six  months  to  two  years  after  birth.  The  offspring  of  a 
white  or  light  mulatto  mother  and  a  full-blooded  father  will 
almost  invariably  be  black  or  extremely  dark,  while  full- 
blooded  negresses  have  frequently  given  birth  to  light  yellow 
offspring,  the  fathers  being  white.  It  is  as  difficult  to  explain 
the  variations  in  color  in  the  different  races  as  it  is  to  ex¬ 
plain  other  peculiar  racial  characteristics,  such  as  the  almond- 
shaped  eyes  of  the  Mongolian,  the  high  cheek  bones  of  the 
Indian  and  the  flat  nose  and  kinky  hair  of  the  negro. 

The  Alienist  and  Neurologist,  St.  Louis. 

November. 

49  *  Responsibility  and  Crime.  J.  W.  Wherry. 

50  ‘Glossary  of  the  Aphasias,  Asymboiias  and  Alexias,  with  Com¬ 

ments.  Charles  H.  Hughes. 

51  ‘Mixoscopic  Adolescent  Survivals  in  Art,  literature  and 

Pseudo-ethics.  (To  be  continued.)  James  G.  Kiernan. 

52  ‘Note  on  Automatic  Retrospective  Slumber.  Charles  H. 

Hughes. 

53  Out  door  Sports  for  the  Insane.  J.  T.  W.  Rowe. 

54  *  Outlines  of  Psychiatry  in  Clinical  Lectures.  (To  be  con¬ 

tinued.)  C.  Wernicke. 

49.  Responsibility  and  Crime. — Wherry’s  article  is  a  plea  for 
the  recognition  of  partial  responsibility  of  the  insane.  He 
insists  that  a  large  proportion  of  them  are  more  or  less  re¬ 
sponsible  for  their  acts.  To  make  them  irresponsible  there 
should  be  established  a  direct  connection  between  the  crime 
and  the  insanity.  He  says  let  the  physician  determine  whether 
or  not  insanity  is  present,  and  then  let  the  jury  decide  whether 
the  prisoner  is  responsible  or  irresponsible  by  weighing  all  the 
facts  and  decide  whether  or  not  the  crime  is  the  direct  se¬ 
quence  of  the  insanity.  This,  he  thinks,  would  give  better  re¬ 
sults  than  the  methods  now  in  vogue. 

© 

50.  Aphasias. — Hughes’  article  is  a  definition  and  discussion 
of  the  various  forms  of  disturbances  of  speech  and  other 
methods  of  communication.  It  seems  to  cover  the  ground  quite 
thoroughly,  and  is  illustrated  with  schematic  diagrams  show¬ 


ing  the  presumed  routes  of  the  different  forms  of  aphasic  dis¬ 
turbances. 

51.  Myxoscopic  Adolescent  Survivals. — Kiernan’s  article  is 
to  be  continued. 

52.  Automatic  Retrospective  Slumber. — What  is  understood 
by  this  title  is  explained  by  Hughes  as  a  condition  in  which 
some  extremely  neurasthenic  persons  suffer  from  having  the 
facts  and  actions  of  the  day  pass  through  the  mind  after  sleep 
sets  in,  the  mental  ground  of  the  preceding  waking  state  being 
gone  over  again  by  the  mind  in  a  dream.  For  a  long  time 
these  cases  escaped  his  attention,  he  says,  as  he  regarded  them 
as  only  ordinary  dreaming,  but  they  differ  from  ordinary 
dreaming  in  that  they  are  a  repetition  of  the  acts  of  the  preced¬ 
ing  waking  period.  The  condition,  he  says,  is  plainly  a  brain 
tire  symptom,  similar  in  causation  to  the  autopsychorhythmia 
previously  described  by  him. 

54.  Delirium  Tremens. — Wernicke’s  lecture  covers  this  entire 

subject. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

October. 

55  The  Study  of  Inebriety  :  A  Retrospect  and  a  Forecast.  Harry 

Campbell. 

56  ‘Sea  Voyages  in  the  Treatment  of  Inebriety.  Martyn  Westcott. 

57  The  Care  and  After-care  of  Inebriates.  Hey  wood  Smith. 

5S  ‘Nature's  Immunization  of  the  Race  Against  Alcoholism — -A 
Review  and  Criticism  of  Dr.  G.'  Archdall  Reid’s  Work  on 
Alcoholism.  Winfield  S.  Hall. 

59  The  Treatment  of  Inebriates.  A.  M.  Roseburgh. 

50.  Sea  Voyages  for  Inebriates. — Westcott  points  out  the 
advantages  and  disadvantages  of  sea  voyages  for  curable  cases 
of  inebriety.  For  the  confirmed  sot  they  are  useless,  and  he 
thinks  that  excepting  under  favorable  circumstances  they  are 
not  advisable  even  for  other  cases.  It  is  only  where  the  pa¬ 
tient  will  allow  himself  to  be  thoroughly  under  control  and 
be  absolutely  restricted  from  all  alcoholics  that  they  will  be 
of  value.  Under  such  circumstances  there  is  no  doubt  that 
he  might  derive  considerable  benefit  from  the  fresh  outdoor 
life  and  change  of  surroundings  of  a  sea  voyage. 

58.  Racial  Immunity  Against  Alcohol.— Hall  accepts  much  of 
Archdall  Reid’s  theory  that  the  race  becomes  more  or  less 
immune  or  free  from  the  alcohol  appetite  by  natural  selection, 
but  thinks  that  his  theory  of  the  method  is  too  pessimistic, 
and  that  much  can  be  done  by  the  proper  care  by  the  state  of 
the  children  of  inebriates. 

Medicine,  Detroit. 

December. 

60  Christian  Fenger  as  Pathologist.  E.  R.  Le  Count. 

61  ‘Tetanus  and  Vaccine  Virus.  John  H.  Huddleston. 

62  Preliminary  Report  in  the  Case  of  a  Patient  in  the  Practice 

of  Drs.  Hyde  and  Montgomery,  in  the  Prefungoid  Stage 
of  Mycosis  Fungoides,  Treated  with  Radiotherapy.  Oliver 
S.  Ormsby. 

63  Specialism  in  Its  Modern  Significance.  Albert  B.  Hale. 

64  Action  Taken  by  ihe  Department  of  Health  on  the  Report  of 

a  Case  of  Smallpox.  A.  Blauvelt. 

65  ‘Report  of  Committee  of  the  Laboratory  Section  of  the  Amer¬ 

ican  Public  Health  Association  on  Bacillus  Tuberculosis  in 
Man  and  Animals.  Mazyck  P.  Ravenel. 

66  The  Development  of  American  Bacteriology.  H.  L.  Russell. 

61.  Tetanus  and  Vaccine  Virus. — Huddleston  has  experi¬ 
mentally  examined  to  find  whether  calves  used  in  vaccine 
laboratories  are  likely  to  be  infected  with  tetanus  germs.  He 
concludes  that  the  feces  of  calves  fed  on  hay  may  contain  the 
tetanus  germs.  They  do  not  appear  in  the  glycerinated  virus. 
If  any  form  of  vaccine  virus,  either  dry  points  or  tubes  of 
glycerinated  virus,  is  infected  with  tetanus  it  may  convey  it. 
Small  amounts  of  infection  easily  fail  of  demonstration,  both 
by  animal  and  by  cultural  tests.  If  the  tetanus  germs  are  ap¬ 
plied  in  quantity  to  the  inoculated  areas  of  a  calf  at  any  time 
during  the  period  of  vaccine  production,  the  tetanus  may  be 
present  in  the  vaccine  virus.  Inoculation  by  scarification  is  a 
possible  method  of  inducing  tetanus  in  susceptible  animals. 
He  holds  that  it  is  probable  that  precaution  against  the  issue 
of  infected  vaccine  virus  consists  less  in  tests  of  the  virus  than 
in  the  care  taken  during  the  production,  and  especially  in  the 
cleanliness  of  the  methods  in  use  in  the  stable  and  laboratory. 

65.  The  Tubercle  Bacillus  in  Man  and  Animals. — This  re¬ 
port  is  signed  by  de  Schweinitz  and  Moore,  and  says  that  in 
summing  up  the  available  evidence  there  is  strong  ground  for 
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believing  in  the  genetic  unity  as  well  as  the  intertransmis- 
sibility  of  the  human  and  bovine  races  of  the  tubercle  bacillus. 
The  committee  considers  that  it  has  been  positively  proven  that 
a  certain  proportion  of  persons,  chiefly  young  children,  meet 
their  death  through  infection  with  the  bovine  tubercle  bacillus, 
but  the  extent  of  this  danger  is  not  ascertainable  with  present, 
knowledge. 

Medical  Herald,  St.  Joseph,  Mo. 

December. 

G7  *The  Mechanical  Problems  of  Intubation.  B.  F.  Gillmor. 

08  Medical  Ethics.  John  D.  Seba. 

69  Cough  ;  Its  Sequel®  and  Suggestive  Treatment.  L.  U.  Warner. 

67.  Intubation. — Gillmor’s  article  is  rather  fully  illustrated, 
giving  his  views  and  experience  with  intubation.  He  prefers 
the  Feroud-Thorner  tube  to  the  O’Dwyer  instrument  as  having 
certain  advantages,  being  insertable  by  any  kind  of  intubator 
and  better  shaped.  The  article  is  hardly  abstractable  without 
the  illustrations,  which  are  very  numerous. 

Atlanta  Journal-Record  of  Medicine. 

December., 

70  Pathology  and  Symptoms  of  Constipation.  Mark  W.  Peyser. 

71  Puerperal  Insanity.  J.  W.  Palmer. 

72  Pathology  and  Treatment  of  Some  of  the  Affections  of  the 

Upper  Air  Tract.  James  M.  Crawford. 

73  Some  Indications  for  the  Use  of  Normal  Saline  Solution.  J. 

B.  Morgan. 

74  *An  Operation  for  Permanent  and  Quick  Cure  of  Hemorrhoids. 

Almost  Bloodless  and  Painless.  John  C.  McAfee. 

75  The  Treatment  of  Gonorrhea.  S.  D.  Warnock. 

74.  Hemorrhoids. — McAfee  operates  for  hemorrhoids  by  divuls- 
ing  the  sphinceter,  using  a  clamp  devised  by  Dr.  Earle  of  Bal¬ 
timore,  to  whom  priority  of  the  operation  belongs,  applied  to 
the  base  of  the  pile  in  its  linear  axis  at  junction  of  normal 
mucous  membrane,  and  then  locked.  Then  using  a  double¬ 
thread  catgut  suture  (Lee’s  No.  2)  he  sews  under  the  clamp 
at  the  muco-cutaneous  junction,  catching  the  two  distal  ends 
of  the  thread  in  a  forceps.  After  the  needle  is  drawn  through 
under  the  pile  clamp,  one  of  the  threads  on  the  needle  side 
is  cut  off  to  facilitate  tying.  Then,  cutting  off  the  pile  above 
the  clamp  a  continuous  suture  is  carried  round  and  round  the 
clamp,  proceeding  toward  the  upper  end  of  the  pile  tumor. 
Wien  the  upper  end  is  reached  it  is  tied,  the  clamp  withdrawn, 
the  suture  tightened  and  the  lower  end  tied.  This  procedure 
is  then  carried  out  with  each  pile  tumor  till  all  are  removed. 
He  has  performed  this  operation  in  25  cases  without  any  com¬ 
plications  or  trouble.  The  loss  of  blood  is  practically  nit  and 
the  approximation  of  the  cut  edges  is  perfect  and  there  is  no 
tissue  constriction.  Anodynes  are  often  not  needed  after  the 
operation.  A  patient  can  return  home  in  a  week,  and  usually 
returns  to  work  at  the  end  of  ten  days. 

Memphis  Medical  Monthly. 

December. 

76  A  Tri-state  Summary.  John  W.  Hayes. 

77  *Experimental  Medicine.  Wm.  Krauss. 

78  *The  Advantages  of  Cesarean  Section  Over  Other  Methods  of 

Delivery  in  Cases  of  Obstructed  or  Deformed  Pelves.  H. 
Lee  Farris. 

79  Acute  Infectious  Cholecystitis.  A.  A.  McClendon. 

80  Prostatic  Abscess.  Allen  E.  Cox. 

81  Two  Unusual  Obstetrical  Cases.  W.  S.  A.  Castles. 

77.  Experimental  Medicine. — Krauss’  article  is  an  exposition 
of  the  conditions  of  immunity  and  contagion  according  to  the 
Ehrlich  theories. 

78.  Cesarean  Section. — Farris  holds  that  the  life  of  the  infant, 
under  certain  conditions,  justifies  cesarean  section,  which  has 
as  low  a  mortality  as  easy  ovariotomy.  Classical  cesarean  sec¬ 
tion  is  less  mutilating  than  Porro’s  operation,  and  with  the 
patient  in  good  condition  is  the  elective  method.  The  Porro 
cesarean  has  about  the  same  mortality  as  hysterectomy  for 
fibroids,  and  it  should  be  performed  when  the  patient  de¬ 
mands  it  or  when  infection  or  neoplasm  makes  it  necessary. 
The  practitioner  should  be  prepared  in  the  case  of  a  mul¬ 
tipara  with  a  history  of  one  or  more  dead  children  to  perform 
the  operation  if  necessary.  If  he  does  not  possess  the  necessary 
surgical  training  he  should  call  in  surgical  assistance. 

•Interstate  Medical  Journal,  St.  Louis. 

Decern  her. 

82  Lacunar  Tonsillitis.  James  M.  Brown. 

83  A  Case  of  Traumatic  Injury  to  the  Brain  Involving  the  Tongue 

Center — Operation.  Willard  Bartlett  and  Sidney  I.  Schwab. 


84  The  Relationship  Between  Certain  Catarrhs  of  the  Skin  and 

Certain  Catarrhs  of  the  Mucous  Membrane  of  the  Eye,  Ear, 
Nose  and  Throat.  Martin  F.  Engman. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

December. 

85  The  Omentum.  W.  II.  Haughey. 

86  A  Study  of  Some  Difficulties  in  the  Use  of  the  Obstetric 

Forceps.  James  E.  Davis. 

87  The  Management  of  Smallpox  in  Houghton  County,  with  Re¬ 

port  of  288  Cases.  W.  II.  Matchette. 

88  Electrophysics  and  Their  Application  to  the  Scientific  Treat¬ 

ment  of  Disease.  C.  L.  Barber. 

89  A  Study  in  Cases  Illustrating  Points  of  Diagnosis  in  Obscure 

Appendiceal  Disease  and  Others  Simulating  Appendicitis. 
II.  W.  Longyear. 

90  Prolapse  of  Uterus,  Vagina  and  Bladder.  J.  G.  Lynds. 

91  Flatulence,  Meteorism  and  Tympanites.  Charles  1).  Aaron. 

92  Hyperemesis  Gravidarum.  L.  Brelsacher. 

93  Some  Essential  Points  in  the  Use  of  the  Kelly  Female  Cysto- 

scope.  Benjamin  R.  Schenck. 

Canadian  Practitioner  and  Review,  Toronto. 

December. 

94  President’s  Address.  J.  T.  Fotheringham. 

95  A  Report  on  the  Systematic  Use  of  Antitoxin  as  a  Prophy¬ 

lactic  Measure  in  Diphtheria  at  the  Hospital  for  Sick  Chil¬ 
dren,  1902-03.  J.  S.  A.  Graham. 

96  Anesthetics  and  Surgery.  John  Hunter. 

Virginia  Medical  Semi-Monthly,  Richmond. 

December  11. 

97  Cancer  of  the  Stomach.  Hugh  M.  Taylor. 

98  Physical  Findings  of  Pulmonary  Tuberculosis.  Robert  F. 

Williams. 

99  A  Medical  View  of  the  Prevention  of  Appendicitis.  Alex.  G. 

Brown,  Jr. 

100  Saline  Infusion — Methods  of  Use- — Therapeutic  Values — Cases. 

II.  C.  Beckett. 

101  Report  of  Cases  Showing  the  Efficacy  of  Electricity  and  Hot 

Air.  S.  G.  Slaughter. 

102  Congenital  Absence  of  the  Appendix.  John  W.  Dillard. 

103  Value  of  Auscultation  in  the  Diagnosis  of  the  Fetal  Posi¬ 

tion.  W.  A.  Plecker. 

104  Some  Remarks  on  the  Importance  of  Otorrhea.  Clifton  M. 

Miller. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

Philadelphia. 

November  SO. 

105  The  Technic  of  Roentgen  Ray  Treatment.  Mihran  K.  Kas- 

sabian. 

106  *The  Treatment  of  Carcinoma  and  Tuberculosis  by  Means  of 

the  Roentgen  Rays:  G.  E.  Pfahler. 

107  Roentgen-ray  Treatment  of  the  Eye  and  Its  Appendages. 

William  M.  Sweet. 

108  Roentgen-ray  Treatment  of  Keloid.  Henry  K.  Pancoast. 

109  The  Finsen  Light  and  Roentgen  Rays  in  the  Treatment  of 

Diseases  of  the  Skin.  Jay  F.  Schamberg. 

106. — See  article  in  The  Journal,  xli,  p.  1406.  This  number 
of  the  Proceedings  was  received  by  us  December  10. 

Vermont  Medical  Monthly,  Burlington. 

October  25. 

110  The  Bacteriology  and  Pathology  of  Diphtheria.  B.  H.  Stone. 

111  Hernia  of  the  Appendix.  E.  E.  Ellis. 

Nashville  Journal  of  Medicine  and  Surgery. 

October. 

112  Hemorrhoids.  J.  B.  Witherington. 

Wisconsin  Medical  Journal,  Milwaukee. 

November. 

113  Goiter.  John  T.  Rogers. 

114  Shortcomings  of  the  Physician;  Particularly  in  His  Relations 

to  the  State  and  to  Hygiene.  A.  F.  Fuchs. 

115  The  Remote  Sequel®  of  Adenoids.  C.  D.  Conkey. 

116  Indigestion — A  Few  of  Its  Causes  and  a  Few  of  Its  Effects. 

H.  B.  Sears. 

117  Cough  in  Influenza  Simulating  Whooping  Cough.  Pseudo-  ' 

Pertussis.  Arthur  J.  Patek. 

Medical  Summary,  Philadelphia. 

December. 

118  Cider  Vinegar  as  a  Remedy.  W.  H.  Blake. 

119  Medicinal  Value  of  Chlorinated  Lime.  J.  Dabney  Palmer. 

120  Treatment  of  Some  Forms  of  Cutaneous  Diseases.  A.  V. 

Banes. 

121  Rheumatism — Acute,  Sub-acute,  Articular  and  Chronic.  J.  C. 

Densten. 

122  Psychic  Nerve  Disease.  C.  E.  Patterson. 

123  Concerning  Some  Indigenous  Medical  Plants.  H.  A.  Car¬ 

rington. 

124  Common  Sense  in  Dietetics.  William  Wormley. 

125  The  Rest  and  Open-Air  Treatment  of  Pulmonary  Tuberculosis, 

with  Special  Reference  to  Tent  Life  in  the  Low  Lands  of 
Arizona.  H.  E.  Stroud. 

Kansas  City  Medical  Index-Lancet. 

December. 

126  The  Examination  of  Railway  Employes.  W.  E.  Guthrie. 

127  Postpartum  Hemorrhage.  G.  A.  Wall. 
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128  A  Case  of  Pleural  Empyema  from  Systemic  Infection.  Frank 

C.  Neff. 

129  Surgery  of  the  Thyroid.  (Concluded.)  Benjamin  M.  Ricketts. 

Kansas  City  Medical  Record. 

December. 

130  An  Address  Delivered  Before  the  Jackson  County  Medical 

Society.  John  W.  Kyger.  • 

131  Rheumatism.  William  Waugh. 

Medical  Examiner  and  Practitioner,  New  York. 

December. 

132  Can  an  Ophthalmic  Examination  Aid  the  Life  Insurance  Ex¬ 

aminer  in  His  Work?  George  F.  Suker. 

133  Doubtful  Risks.  Joseph  E.  Messinger. 

134  Conditions  After  Complicated  Fracture  which  May  Lead  to 

Amputation,  Osteoplasty,  etc.  Thomas  H.  Manley. 

135  Nine  Questions  on  Syphilis,  with  Answers  .from  a  Number  of 

Authorities.  B.  B.  Foster. 

136  The  Treatment  of  Diabetes  Mellitus.  •  Clarence  G.  Clark. 

Detroit  Medical  Journal. 

December. 

137  The  Results  in  a  Series  of  48  Kidney  Fixations.  Benjamin 

R.  Schenek. 

138  The  Bladder  Segment  of  the  Ureter.  Byron  Robinson. 

139  Method  for  the  Cure  of  Stammering  and  Stuttering.  Geo. 

Andrew  Lewis. 

The  Post-Graduate,  New  York. 

December. 

140  The  General  Therapeutic  Management  of  Febrile  Diseases  in 

Children.  Augustus  CailKi. 

141  Graves’  Disease.  Thomas  E.  Satterthwaite. 

142  Lecture  on  Typhoid  Fever  Delivered  at  the  New  York  Post¬ 

graduate  Medical  School  on  Nov.  2,  1903.  Leonard  Weber. 

143  Instruction  of  Post-graduate  Medical  Students  in  the  Use  of 

the  Cystoscope.  Follen  Cabot. 

144  The  Inoculation  of  Syphilis  in  the  Lower  Animals.  Justin  De 

Lisle. 

145  Misoneismus.  The  Deeply  Rooted  Inclination  of  Mankind  to 

Combat  New  Ideas.  A.  Rose. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

December. 

146  The  Treatment  and  Management  of  Post-operative  Tuber¬ 

culous  Patients,  and  a  Plea  for  the  Establishment  of  Sea¬ 
side  Sanatoria  and  Convalescent  Homes.  S.  A.  Knopf. 

147  Fixation  of  the  Prolapsed  Kidney.  Augustin  H.  Goelet. 

148  Hymen  Intactus ;  Its  Significance  in  Medical  Jurisprudence.- 

Charles  G.  Cumston. 

Medical  Mirror,  St.  Louis. 

November. 

149  Physiologic  Reactions  of  Drugs  as  an  Indication  of  Thera¬ 

peutic  Action.  George  F.  Butler. 

150  The  Non-surgical  Treatment  of  Boils,  Carbuncles  and  Felons. 

Orman  Barnesby. 

151  Some  Recent  Advances  in  Medical  Therapeutics.  Thomas  E. 

Satterthwaite. 

Journal  of  Mental  Pathology,  New  York,  Vol.  V,  No.  i. 

152  On  the  Intracellular  Network  of  Golgi  of  the  Nervous  Ele¬ 

ments  of  the  Spinal  Cord  in  the  Adult  Superior  Vertebrate. 
Serge  Soukhanoff. 

153  Suicidal  and  Homicidal  Acts,  Their  Clinical  Aspects  and 

Medicolegal  Significance.  Louise  G.  Robinoviteh. 

Pennsylvania  Medical  Journal,  Pittsburg. 

December. 

154  Address  on  Hygiene  and  State  Medicine,  Medical  Society  of 

the  State  of  Pennsylvania.  Seneca  Egbert. 

155  ‘The  Effect  of  an  Improved  Municipal  Water  Supply  on  the 

Prevalence  of  Enteric  Diseases.  J.  Frank  Small. 

156  *A  Contribution  to  the  Clinical  Study  of  Cerebrospinal  Men¬ 

ingitis.  Thomas  C.  Ely  and  J.  J.  Snyder. 

157  ‘Aneurism  of  the  Left  Subclavian  Artery  Treated  by  Wiring 

and  Electrolysis.  Judson  Daland. 

158  Typhoid  Fever.  L.  B.  Kline. 

159  A  Case  of  Mixed  Infection.  Typhoid — Pyemia.  I.  R.  Schoon- 

maker. 

160  ‘The  Need  of  a  Ward  in  the  General  Hospitals  for  the  Treat¬ 

ment  of  the  Mild  and  Curable  Insane.  John  H.  W.  Rhein. 

161  *The  Dietetic  Treatment  of  Chronic  Nephritis.  J.  M.  Anders. 

162  Diseases  of  the  Rectum  a  Specialty.  Herman  A.  Brav. 

155,  156,  157. — See  abstract  in  The  Journal,  xli,  p.  981. 

100,  161. — Ibid.,  p.  982. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

December  19. 

1  Medical  Politics.  Victor  Horsley. 

2  *An  Introduction  to  the  Study  of  Clinical  Surgery.  Charles 

B.  Lockwood. 

3  ‘The  Operative  Treatment  of  Cranial  Depression.  James  H. 

Nicoll. 

4  Case  of  Congenital  Deformity  of  the  Nose  Associated  with  a 

Degree  of  Median  Harelip.  Alex.  MacLennan. 


5  Transplantation  of  the  Insertion  of  the  Biceps  Tendon  for 

Persistent  Contraction  of  the  Knee-joint  in  a  Case  of  Rheu¬ 
matoid  Arthritis.  C.  Mansell  Moullin. 

6  Case  of  Sarcoma  of  the  Femur,  with  Description  of  a  Re¬ 

cent  Method  of  Amputation  at  the  Hip-joint.  C.  A.  Griffiths. 

7  ‘“India-rubber  Jaw”  :  A  Peculiar  Carcinomatous  Invasion 

from  the  Submaxillary  Salivary  Gland.  J.  Burton  Cleland. 

8  ‘Abdominoperineal  Excision  of  the  Rectum  by  a  New  Method. 

Louisa  B.  Aldrich-Blake. 

9  Three  Cases  of  Gastric  Ulcer  Perforating  Acutely.  C.  W. 

Smeeton.  C.  C.  Smith  and  J.  G.  E.  Colby. 

10  Three  Cases  Treated  by  the  X-rays.  F.  Osmund  Stedman. 

11  Duration  of  Mediterranean  Fever.  P.  W.  Bassett-Smith. 

2.  Surgical  Diagnosis. — Lockwood  calls  attention  to  the  im¬ 

portance  of  personal  ocular  observation  of  the  closest  character, 
avoiding  needless  touching,  especially  rough  handling.  The 
order  in  which  things  are  done  should  not  be  left  to  chance. 
It  may  be  determined  by  the  question  of  pain.  Thus  in  an 
inflamed  joint  the  least  painful  part  of  the  touching  is  done 
first.  In  tubercular  arthritis  of  the  hip-joint  rotation  is  lost, 
then  abduction,  adduction  with  even  fixation  and  extension, 
the  movements  returning  in  due  order.  The  degree  of  danger 
may  determine  the  order  of  examination.  The  abdomen  is 
first  examined  without  anesthesia,  then  under  an  anesthetic  and 
lastly  by  exploration.  These  steps,  or  what  he  calls  the 
surgical  crescendo,  should  also  be  applied  in  the  treatment. 
The  habit  of  attention  should  be  cultivated.  In  asking  ques¬ 
tions  try  to  avoid  leading  ones  and  observe  the  unconscious 
gestures  which  are  valuable  aids  to  diagnosis;  thus  the  facies 
of  the  syphilitic  cephalagics;  the  almost  unmistakably  char¬ 
acteristic  posture  of  chronic  appendicitis  with  trunk  slightly 
bent  forward  when  the  pain  is  inquired  about,  the  flat  of  the 
hand  placed  in  the  right  iliac  fossae.  The  movement  is  in¬ 
stinctive,  the  question  recalls  the  pain  and  the  at¬ 
titude  which  gives  relief  is  instinctively  resumed.  The 

attitude  of  a  child  with  tuberculous  caries  is  another 
characteristic  one.  The  three  cardinal  rules  of  diag¬ 
nosis  are:  1.  Look  at  the  whole  patient;  2,  examination 

of  the  whole  diseased  part,  in  motion  and  at  rest;  3,  compare 

the  two  sides  of  the  body.  The  habits  of  rapid  observation 
and  rapid  inference  are  capable  of  the  highest  cultivation.  He 
advises  also  to  study  books  on  expression  of  sensations.  Lava- 
ter,  he  says,  is  full  of  observation  without  science;  Bell  betrays 
the  dawn  of  science;  Darwin’s  work  is  full  of  observation  guided 
by  scientific  method  and  reasoning.  The  rule  that  tells  you  to 
examine  the  whole  of  the  diseased  limb,  or  structure  is  often 
neglected,  and  he  gives  as  an  instance  one  of  painful  ulceration 
of  the  foot  which  had  no  characteristic  by  which  it  could  be  at 
once  diagnosed  until  the  enlarged  glands  of  the  groin  were  also 
seen,  indicating  its  malignancy.  If  the  lymphatic  glands  of 
the  neck  are  diseased  examine  those  in  the  groin,  axilla  and 
abdomen  and  feel  for  the  spleen.  Examination  of  the  whole 
diseased  structure  may  be  a  hard  task  and  may  require  elab¬ 
orate  study  or  examinations  like  ®-ray  photographs,  cystoscopy, 
endoscopy  and  other  methods.  The  sound  side  is  the  standard 
by  which  the  unsound  can  be  judged  and  the  excretions  or  what¬ 
ever  passes  from  the  body  should  also  be  thoroughly  examined. 
In  conclusion  he  advises  to  decline  arriving  at  a  diagnosis  with¬ 
out  seeing  things,  and  in  this  way  to  escape  many  pitfalls  and 
humiliations. 

3.  Greenstick  Skull  Fracture.— Nicoll  reports  and  illustrates 
several  cases  of  this  injury,  part  birth  fractures  and  part  due 
to  injuries  in  infancy,  all  of  which  were  operated  on  by  the 
method  of  trephining  and  inversion  of  the  depressed  portions. 
In  5  of  the  cases  complete  correction  of  the  deformity  resulted : 
in  one  partial  correction.  One  of  the  most  striking  features 
of  the  results  has  been  the  rapidity  of  union  observed  in  the 
bone.  At  the  end  of  one  week,  when  the  scalp  sutures  were 
removed,  the  inverted  disc  of  the  bone  was  in  all  cases  found  to 
be  firmly  united  with  the  skull,  even  in  one  case  aged  four 
years  where  the  patient  was  thus  past  infancy. 

7.  India-rubber  Jaw. — This  peculiar  formation,  consisting  in 
complete  removal  of  the  bony  tissue  and  supplanting  it  by  more 
elastic  cellular  growth,  is  described  at  length,  and  a  case  reported 
by  Cleland  where  removal  of  the  jaw  was  made  and  there  has 
been  as  yet  no  recurrence.  He  calls  attention  to  the  rarity  of 
the  condition,  the  slight  interference  with  the  general  health, 
the  peculiar  characteristic  of  elasticity  and  the  absence  of 
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practically  all  degenerative  processes,  even  where  the  cells  are 
aggregated  until  considerably  massed.  The  teeth  were  com¬ 
plete  and  perfect,  though  fixed  merely  in  a  dense  fibrous  matrix 
and  undoubtedly  received  a  good  blood  supply.  Other  points 
were  that  the  growth  was  little  affected  by  its  environment, 
and  the  perfect  way  in  which  the  invading  tissue  followed  the 
form  of  the  tissues  from  which  it  had  sprung.  We  rarely  see 
all  the  arrangements  of  original  structure  reproduced  in  car¬ 
cinoma.  The  method  of  invasion  of  the  bone  was  also  char¬ 
acteristic.  The  bone  corpuscles  toward  the  periphery  enlarged 
and  apparently  multiplied  and  formed  in  its  periphery  a  layer 
of  large  irregular  cells  which  became  transformed  into  spindle- 
shaped  connective  tissue  cells  and  into  such  the  epithelial 
masses  grow.  Whether  the  bone  corpuscles  really  changed 
into  these  spindle-cells  or  whether  the  epithelial  masses  in 
their  advance  merely  pushed  before  these  connective  tissue 
cells  can  not  be  definitely  stated,  but  he  inclines  to  believe  the 
.former.  There  is  a  change  or  decalcification  that  goes  on 
ahead  of  the  epithelial  columns,  and  he  questions  whether  it 
is  a  production  of  some  toxin  or  complex  organic  acid;  in  fact, 
whether  it  is  a  purely  chemical  process. 

8.  Excision  of  the  Rectum. — The  method  here  described  by 
Aldrieh-Blake  consisted  in  a  laparotomy,  a  U-shaped  incision  in 
the  peritoneum,  pushing  down  of  the  sigmoid  toward  the 
anus,  sewing  the  cut  edge  of  the  U-shaped  incision  to  the 
lateral  and  the  anterior  aspects  of  the  straightened  sigmoid 
making  a  shallow  Douglas  pouch.  Then  the  patient  was  put 
in  the  lithotomy  position  and  the  anus  cut  posteriorly,  to  the 
coccyx,  the  tissues  freed  till  the  portion  dissected  free  above 
was  reached.  The  rectum  was  then  severed  about  %  inch  above 
the  anus  and  the  upper  part  pulled  down  until  the  guiding 
suture  left  above  appeared,  at  which  level  it  was  severed  and 
connected  by  silkworm  gut  sutures  to  the  lower  end.  In  the 
case  reported  the  patient  made  an  uninterrupted  recovery.  He 
says  the  idea  of  bringing  the  sigmoid  flexure  to  the  anus  is  not 
new,  but  so  far  as  he  knows  the  operation  as  he  has  described 
it  has  not  been  performed  elsewhere.  He  thinks  it  is  a  simple 
and  convenient  one. 

The  Lancet,  London. 

December  19. 

12  *The  Modern  Treatment  of  Fractures  of  the  Clavicle,  Wrist 

and  Ankle ;  Dislocations  of  the  Shoulder.  Elbow  and  the 

Semilunar  Cartilages  of  the  Knee-joint.  F.  F.  Burghard. 

13  ‘Remarks  on  50  Consecutive  Cases  of  Perforated  Gastric  and 

Duodenal  Ulcer  Treated  by  Laparotomy.  T.  Crisp  English. 

14  ‘Cleft-palate  and  Harelip  ;  the  Earlier  Operation  on  the  Palate. 

Edmund  Owen. 

15  ‘Note  on  the  Respiratory  Movements  in  Hemiplegia.  Judson 

S.  Bury. 

16  A  Case  of  Arterial  Thrombosis  of  Gonorrheal  Origin.  F. 

Craven  Moore. 

17  *  A  New  Silver  Salt  in  the  Treatment  of  Gonorrhea.  J.  S. 

Purdy. 

12.  Fractures. — Burghard  notices  the  advances  which  have 
been  made  in  the  treatment  of  fractures,  such  as  the  use  of  the 
x-ray  for  diagnosis,  the  extended  use  of  general  anesthesia  in 
treatment,  but  most  important  of  all  is  the  use  of  massage  and 
early  passive  movements.  In  any  fracture  there  are  two  dis¬ 
tinct  lesions  beside  the  bone  injury;  one  a  tearing  of  the 
muscle  and  tendon  structures  and  the  other,  an  extravasa¬ 
tion  of  blood.  Both  require  attention.  The  effused  blood 
can  best  be  limited  and  its  absorption  hastened  by  the  use  of 
massage  from  the  very  beginning,  but  this  alone  will  not  do 
for  the  treatment  of  torn  muscular  or  tendinous  structures,  and 
to  prevent  their  adhesion,  passive  movements  must  be  begun 
very  early.  A  regular  routine  should  be  adopted,  with  perfect 
coaptation,  especially  under  anesthesia,  and  some  form  of  re¬ 
tention  apparatus  applied  so  as  to  leave  the  seat  of  fracture 
either  exposed  or  accessible  without  disturbing  the  ends,  fixing 
the  joint  above  and  the  joint  below  the  fracture,  but  not  those 
beyond,  such  as  the  fingers  and  toes,  as  passive  movement  is  to 
be  begun  in  them  at  once.  If  there  is  no  muscle  spasm  the 
limb  can  be  left  undisturbed  until  the  next  day.  Smooth 
rubbing  over  the  area  of  fracture  is  very  useful  in  allaying 
spasm  and  relieving  pain.  It  should  be  rubbed  upward  as 
smoothly,  gently  and  evenly  as  possible  for  several  minutes 
and  the  operation  repeated  for  several  days.  On  the  third  day 
it  may  be  followed  by  passive  movements  of  the  smaller  joints 


beyond  the  fracture.  Passive  movement  of  the  joint  above  may 
be  left  until  a  later  date  with  advantage.  At  first  the  massage 
and  passive  movements  should  be  practiced  only  for  a  few 
minutes  once  a  day,  but  may  be  gradually  increased  until 
finally  they  occupy  half  an  hour  or  more.  The  third  week 
the  fracture  will  be  sufficiently  solid  to  be  taken  out  of  the 
splint,  and  after  the  end  of  the  third  week  the  splint  may  be 
entirely  dispensed  with  or  a  very  light  casing  employed.  In  the 
case  of  dislocation  also  the  present-day  treatment  shows  an 
advance  on  that  formerly  in  use.  The  old  plan  was  to  immobil¬ 
ize  the  limb,  but  this  is  useless  and  a  cause  of  wasting  of 
muscles,  adhesions,  etc.  If,  instead  of  doing  this,  early  passive 
movement,  massage  and  even  active  movement  is  employed 
nothing  but  good  is  likely  to  follow.  He  applies  these  prin¬ 
ciples  to  fractures  of  the  clavicle,  using  a  sort  of  figui’e  8 
bandage,  or  what  is  called  the  handkerchief  method,  in  the 
treatment  of  this  fracture,  and  advises  overhand  movements 
at  the  end  of  a  fortnight,  gradually  increasing  in  range  and 
direction.  Colles’  fracture  and  Potts’  fracture  are  also  discussed 
with  their  relation  to  passive  movements  and  also  dislocations 
of  the  humerus,  elbow  and  the  semilunar  cartilage  of  the  knee. 

13.  Gastric  Perforation. — English  analyzes  the  experience  of 
the  St.  George  Hospital  in  the  treatment  of  gastric  perforation, 
noticing  the  premonitory  symptoms  which  are  of  importance, 
but  which  may  be  lacking  even  immediately  before  the  perfora¬ 
tion.  They  are  most  likely  to  occur  in  cases  in  chronic  and 
marked  ulcer.  There  is  a  progressive  increase  in  discomfort 
and  pain  after  eating,  with  vomiting  and  superficial  and 
deep  tenderness  in  the  epigastrium.  When  such  conditions 
occur,  active  and  deep  ulcer  should  be  suspected,  the  patient 
put  to  bed  and  no  food  administered  by  the  mouth.  Morphin 
should  be  avoided  as  masking  the  symptoms.  The  condition  of 
the  patient  is  no  guide  to  the  lesion.  Vomiting  occurred  in 
over  75  per  cent,  of  the  cases  studied,  usually  shortly  after 
perforation  and  generally  with  recurrence  during  the  first  few 
hours.  The  situation  of  the  perforation  is  nearly  always 
near  the  lesser  curvature  rather  than  the  greater.  The  com¬ 
plications  are  most  frequently  pleurisy;  parotitis  occurred  in 
five  cases;  all  symptoms  and  physical  signs  of  perforation 
may  be  presented,  and  yet  the  stomach  be  found  intact,  but 
the  correct  treatment  is  to  explore  wherever  p'erforation  is 
suspected.  General  irrigation  of  the  peritoneal  cavity  was  em¬ 
ployed  in  31  of  the  50  cases;  local  irrigation  in  9  cases  and  in 
the  remainder  sponging  only  was  employed.  The  mortality 
was  50  per  cent,  in  all.  There  is  an  increasing  tendency  to 
dispense  with  drainage.  The  after-conditions  of  successful 
cases  were  surprising  to  him.  In  all  of  the  24  cases  which  he 
followed  up  there  wrere  no  gastric  or  other  symptoms.  In  4 
there  were  dyspeptic  symptoms,  but  no.  signs  of  gastric  ulcer. 
In  one  there  was  some  evidence  of  peritoneal  adhesions,  and  in 
one  edema  of  the  leg  following  thrombosis.  Seven  cases  were 
not  traced. 

14.  Cleft  Palate. — Owen  advocates  the  Brophy  operation  for 
cleft  palate,  which  he  finds  gives  excellent  results  and  is  well 
borne,  in  spite  of  its  apparent  severity. 

15.  Respiratory  Movements  in  Hemiplegia. — Bury  has  exam¬ 
ined  to  test  the  correctness  of  Hughlings  Jackson’s  statement 
that  involuntary  respiratory  movement  is  increased  on  the 
paralyzed  side  of  the  hemiplegic  wThile  voluntary  inspiratory 
movement  is  most  marked  on  the  other,  thus  indicating  the 
difference  in  the  innervation  of  the  two  classes  of  movements. 
He  has  examined  a  large  number  of  cases,  and  in  at  least  60 
per  cent,  the  movement  of  the  upper  wall  of  the  thorax  was 
greatest,  in  the  ordinary  breathing,  on  the  paralyzed  side.  He 
experimented  with  a  graphic  apparatus,  and  his  tracings  show 
that  the  voluntary  respiration  was  greatest  on  the  well  side 
and  the  accuracy  of  Jackson’s  observation  is  confirmed. 

17.  Argyrol. — Purdy  offers  a  British  confirmation  of  the 
value  of  this  drug  in  gonorrhea. 
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18.  Mental  Disorders  Associated  with  Decay. — Savage  holds 
that  senility  is  only  relative  and  that  premature  senility  gives 
the  same  results  that  the  normal  does;  that  environment  has 
much  to  do  with  it.  A  man  might  retain  the  possession  of  his 
faculties  to  a  good  old  age  under  quiet  country  life  who  would 
break  down  much  earlier  under  the  stimulus  and  surroundings 
of  the  city.  He  points  out  the  characteristics  of  senile  break¬ 
down,  more  especially  the  defects  of  memory  for  recent  events, 
which  distinguishes  the  condition  from  the  dementia  of  paresis 
where  memory  for  recent  events  is  generally  retained.  He 
holds,  however,  that  paresis  may  occur  in  old  age,  though  it 
is  exceptional.  There  is  also  a  loss  of  control  as  evidenced  by 
maniacal  outbreaks  and  in  the  lack  of  moral  inhibitions.  Spe¬ 
cial  attention  should  be  given  to  the  characteristic  cases  of 
senile  melancholia  of  the  hypochondriacal  type  frequently  asso¬ 
ciated  with  ideas  of  intestinal  obstruction.  There  may  be 
melancholia  without  melancholy,  that  is,  the  patient  may  not 
be  actually  depressed.  A  visible  sign  is  the  monotonous  habit 
of  repeating  things  and  many  of  the  patients  who  pass  into 
senile  chronic  melancholia  really  do  not  suffer.  Visual  hallu¬ 
cinations  are  not  uncommon  and  may  be  present  with  compara¬ 
tively  litt'le  general  derangement. 

21.  Gastric  Cancer. — Moynihan  reviews  the  operations  and 
the  statistics.  The  questions  he  says  that  are  in  urgent  need 
of  settlement  are:  1.  Will  palliative  operation  on  the  stomach 
prolong  life?  2.  Will  it  make  the  remnant  of  life  more  toler¬ 
able  and  the  patient  feel  that  the  ordeal  of  the  operation  is 
justified  in  the  greater  comfort  that  he  has  obtained?  3.  Will 
resection  give  reasonable  promise  of  cure?  4.  Will  it  not,  if 
followed  by,  recurrence,  give  increased  length  of  days  and 
better  health?  Kronlein’s  statistics  are  quoted  and  his  con¬ 
clusions  stated,  namely,  that  carcinoma  of  the  stomach  with¬ 
out  operation  is  usually  fatal  within  a  year;  that  gastro¬ 
enterostomy  prolongs  the  life  of  the  patient  for  about  three 
months  on  an  average  and  that  gastrectomy,  so  far  as  it  is 
followed  by  recurrence,  prolongs  the  life  on  an  average  four¬ 
teen  months.  Mikulicz’  statistics  are  also  given  and  com¬ 
pared.  The  results  are  almost  the  same  as  those  of  Kronlein, 
though  the  number  was  considerably  greater.  Moynihan  says 
it  must  be  admitted  that  we  rarely  obtain  cases  early  enough 
to  be  hopeful  and  until  more  accurate  methods  of  diagnosis  are 
established,  it  is  absolutely  imperative  that  we  should  have 
recourse  to  exploratory  laparotomy.  To  better  our  results  we 
must  explore  not  to  confirm,  but  to  make  a  diagnosis.  While 
gastro-enterostomy  has  been  spoken  of  unfavorably,  excepting 
where  there  is  pyloric  obstruction,  by  Kronlein,  von  Mikulicz 
and  others,  Moynihan  says  there  is  no  doubt  it  is  occasionally 
productive  of  remarkable  benefit,  even  when  the  growth 
does  not  actually  obstruct  by  its  blocking  of  the  passage  of 
food.  In  the  majority  of  cases,  however,  little  or  no  benefit 
results.  If  after  exploration  a  growth  is  found  obstructing 
the  pylorus  or  narrowing  the  stomach  and  causing  an  hour¬ 
glass  condition,  or  if  food  stasis  is  present  gastro-enterostomy 
will  give* very  decided  relief,  but  if  the  growth  is  confined  to 
one  or  other  of  the  curvatures  without  stenosis  or  stasis,  this 
operation  will  not  prolong  life  or  make  it  more  comfortable. 
The  operation  of  gastrectomy  in  the  hands  of  von  Mikulicz, 
Carle  and  Fantino  has  given  less  mortality  than  gastro¬ 
enterostomy.  It  prolongs  life  more  and  there  is  a  greater 
degree  of  comfort  to  the  patient.  He  is  relieved  by  the  re¬ 
moval  of  a  foul  ulcerating  growth  and  while,  in  the  majority  of 
cases,  the  growth  will  recur  either  locally  or  generally,  the 
question  arises  whether  it  should  not  be  performed  deliberately 
as  a  palliative  operation  even  when  an  early  secondary  deposit 


can  be  seen  elsewhere.  He  sums  up  its  advantages  over  gastro¬ 
enterostomy  thus:  In  the  most  competent  hands  its  mortality 
is  even  less;  that  prolongation  of  life  for  ten  months  longer 
than  the  period  for  gastro-enterostomy  is  the  rule  and  that 
the  comfort,  general  health  and  appetite  are  all  emphatically 
better  and  the  patient  has  a  chance,  though  it  may  be  a  slim 
one,  of  complete  recovery.  Taking  all  these  into  considera¬ 
tion  no  doubt  the  operation  of.  choice  will  be  gastrectomy.  If 
it  is  found  on  opening  the  abdomen  that  neither  of  these  opera¬ 
tions  can  be  performed,  some  relief  may  be  obtained  by  per¬ 
forming  duodenostomy  or  jcjunostomy.  The  scope  of  these 
operations  is  limited,  but  where  prolongation  of  life  for  a  few 
weeks  is  of  great  importance  they  are  justified.  The  opera¬ 
tions  are  simple,  easily  done,  cause  little  or  no  shock  and  if 
it  is  necessary  can  be  done  under  cocain  anesthesia. 
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31.  Night  Urination  in  Cardiovascular  Affections. — Retention 
of  urine  during  the  day  and  excessive  urination  during  the 
night  is  not  restricted  alone  to  diabetes  and  sclerosis  of  the 
urinary  apparatus,  but  is  encountered  also  in  affections  in¬ 
volving  the  major  or  minor  or  the  portal  circulation.  Pdhu’s 
clinical  study  of  the  subject  indicates  that  the  nycturia  is  due 
to  insufficiency  of  the  heart  musculature  which  is  unable  to 
eliminate  the  fluids  ingested  during  the  day.  They  remain 
stored  up  in  the  tissues  until  the  system  relaxes  during  sleep 
and  the  arterial  pressure  rises.  Elimination  of  the  fluids  then 
proceeds  more  rapidly.  From  this  point  of  view  nycturia  may 
be  regarded  as  an  important  sign  of  cardiac  insufficiency  out¬ 
side  of  definite  periods  of  “asystolie”  (insufficient  contraction 
of  the  left  ventricle).  Nycturia  indicates  reduction  of  the  in¬ 
take  of  fluids  in  order  to  lessen  the  task  imposed  on  the  heart. 

32.  Diet  in  Albuminuria. — Experience  has  convinced  Darem¬ 
berg  that  fish  is  an  excellent  article  of  diet  in  albuminuria, 
taken  two  or  three  times  a  week  at  noon.  Two  glasses  of 
Vichy  daily  aid  in  maintaining  the  balance.  After  three  or 
four  weeks  of  this  combination  beef  can  be  resumed  with  im¬ 
punity,  and  finally  an  ordinary  diet,  abstaining  only  from 
alcohol,  tomatoes  and  asparagus.  His  experience  has  been  very 
favorable  with  this  r6gime  in  cases  of  variable  albuminuria — 
relic  of  a  renal  affection  due  to  some  infectious  disease.  Study 
of  the  relations  between  the  albumin,  the  uric  acid  and  the 
total  acidity  of  the  urine  has  shown  that  they  all  increase  and 
decrease  in  parallel  proportions  in  normal  conditions.  When 
the  curves «of  the  uric  acid  and  total  acidity  are  found  to  be  at 
variance,  the  reappearance  of  albuminuria  is  imminent  and 
should  be  guarded  against  by  careful  dieting. 

34.  Tabes. — Belugou  remarks  that  tabes  is  extremely  rare 
in  women;  all  but  4  per  cent,  of  his  1,960  patients  were  men. 
Syphilis  was  beyond  question  in  77  per  cent,  of  the  total 
number.  The  affection  was  rapid  and  fatal  in  36  per  cent.; 
5  per  cent,  recovered,  and  in  59  per  cent,  the  course  was  mild, 
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either  arrested  or  with  remissions.  Antisyphilitic  treatment 
coincided  with  marked  improvement  in  20  per  cent.,  but  im¬ 
provement  was  equally  marked  in  23  per  cent,  who  were  not 
treated  medicinally  in  any  way.  Antisyphilitic  treatment 
should  be  tried  in  every  case,  lie  concludes,  but  it  should  be 
watched,  as  it  is  liable  to  aggravate  the  condition.  Aggrava¬ 
tion  was  noted  among  44  per  cent,  of  the  332  under  mercurial 
treatment,  and  only  in  24  per  cent,  of  the  260  not  treated. 
Mercury  should,  therefore,  be  abandoned  if  no  benefit  is  ap¬ 
parent  after  a  fair  trial. 
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45.  Sugar  Metabolism  in  Relation  to  Diabetes. — Lepine  has 
long  sustained  the  theory  that  the  pancreas,  by  means  of  its 
internal  secretion,  has  a  marked  promoting  influence  on  sugar 
destruction.  Further  research  has  shown,  he  states,  that 
several  glycolytic  processes  take  place  in  the  tissues,  variable 
in  their  factors  and  mechanism.  Also  that  there  are  a  number 
of  glycolytic  ferments,  and  that  the  one  in  the  blood  is  aerobic. 
Sugar  metabolism  is  reduced  in  diabetes,  and  the  glycolytic 
power  of  the  arterial  blood  is  likewise  reduced  in  asphyxia,  in 
concussion  of  the  brain  and  after  removal  of  the  pancreas  in 
dogs.  The  glycolytic  power  of  the  blood  is  enhanced  by  slightly 
increased  alkalinity,  and  by  stimulation  of  the  pancreas.  The 
latter  was  accomplished  in  his  research  by  faradization  of  the 
nerves  accompanying  the  pancreatico -duodenal  artery,  or  by 
heating  or  massaging  the  organ.  Simple  ligature  of  the  pan¬ 
creatic  duct  also  enhances  the  sugar-destroying  power  of  the 
blood,  and  this  effect  is  much  more  pronounced  if  accompanied 
by  ingestion  of  an  acid  drink.  This  latter  fact  he  attributes  to 
the  influence  of  the  acidity  of  the  stomach  on  the  production 
of  pancreatic  juice,  which  fact  Pavlov  has  established.  Lepine 
refers  to  Cohnheim’s  announcements  that  pancreatic  juice  and 
muscle  juice  combined  have  a  much  more  powerful  sugar-de¬ 
stroying  action  than  either  alone.  (See  editorial  on  page  1480 
of  last  volume.)  He  adds  that  this  discovery  was  forecast  in 
his  own  work  published  in  1899,  in  which  he  announced  that 
pancreas  tissue  favored  alcoholic  fermentation,  and  further, 
that  this  favoring  influence  was  much  magnified  by  previous 
stimulation  of  the  pancreas.  In  some  of  his  experiments  the 
fermentation  was  three  times  as  active  after  the  pancreas  tissue 
had  been  previously  stimulated,  than  in  the  control  tests. 
These  results  were  obtained  the  same  even  after  the  organ  had 
been  cooked.  In  later  research  on  dogs  he  has  shown  that 
lymph  from  the  thoracic  duct  of  a  dog  promoted  alcoholic 
fermentation  much  more  when  it  was  taken  after  preliminary 
excitation  of  the  nerves  of  the  pancreas.  In  conclusion  he 
asserts  that  recent  experiences  have  demonstrated  that  the 
a?-rays  have  a  marked  influence  in  promoting  sugar  metabolism 
in  the  blood  in  vitro  and  in  the  living;  dog;. 

46.  Laryngeal  Crepitation  as  Sign  of  Tuberculosis. — Remou- 
champs  confirms  the  great  value  of  Cybulski’s  sign  of  crepita¬ 
tion  heard  with  maximum  intensity  in  the  larynx  as  the  ex¬ 
aminer  listens  with  his  ear  5  to  10  cm.  from  the  subject’s 
slightly  opened  mouth.  The  sound  resembles  that  of  the 
scratching  of  a  pen.  This  laryngeal  crepitation  persists  during 
the  entire  course  of  the  tuberculosis,  and  when  very  pronounced 
it  can  be  heard  by  an  experienced  ear  at  a  distance  when  the 
subject  is  speaking.  This  sign  was  noted  regularly  in  about 
a  hundred  tuberculous  patients,  and  was  the  means  of  estab¬ 
lishing  the  diagnosis  in  a  number  of  cases  in  which  the  tuber¬ 
culosis  was  in  the  earliest  stages.  The  specific  crepitation 
differs  from  that  noted  in  bronchitis,  etc.,  by  the  absence  of 
sonorous  and  sibilant  rales  and  by  its  persistence. 


48.  Kidney  Organ  Therapy. — Renal  opotherapy  has  been 
generally  abandoned  since  its  failure  in  Bright’s  disease,  but 
Cassaet  reports  excellent  results  from  its  administration  in  a 
case  of  severe  pyonephrosis  consecutive  to  lithiasis.  His  pa¬ 
tient  ate  raw  kidneys  every  day  for  two  weeks,  and  by  the  end 
of  this  time  the  extremely  purulent  urine  had  become  limpid. 
This  diet  was  continued  without  interruption  for  about  six 
months,  and  the  patient  can  now  be  considered  completely 
cured.  Arnozan  of  Bordeaux  has  also  reported  excellent  results 
from  ingestion  of  organic  juices  in  cases  of  suppuration  of  the 
viscera. 

51.  Adrenalin  in  Gynecology. — FOnomenov  has  found  that 
adrenalin  affects  different  parts  of  the  mucosa  of  the  genitalia 
in  a  different  manner,  the  same  as  its  action  is  different  on  the 
mucosa  of  the  nose,  mouth  or  larynx.  It  does  not  seem  to 
affect  the  mucosa  of  the  vagina,  but  has  a  pronounced  action 
on  that  of  the  uterus.  He  even  found  that  ischemia  was 
marked  throughout  the  entire  uterine  mucosa  when  the 
adrenalin  was  applied  to  the  cervix  alone.  He  was  able  to 
curette  the  uterus  with  a  minimum  loss  of  blood  after  merely 
tamponing  the  cervix  -with  gauze  impregnated  with  a  .2  per 
1,000  solution  of  adrenalin.  This  difference  in  the  response  to 
adrenalin  between  the  mucosa  of  the  vagina  and  of  the  uterus 
could  be  noted  on  the  same  subject. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Last  indexed  XLI,  page  1561. 

52  (LXXI,  No.  4.)  Intubation  in  Cicatricial  Stenosis  and  Diffi¬ 

cult  Decanulement.  O.  Ehrhardt  (Konigsberg). — Ueber 
Intubation  bei  narbigen  Stenosen  und  bei  erschwertem  De¬ 
canulement. 

53  Weitere  Beitrage  zur  Frage  der  sogen.  “Friikoperation”  bei 

Epityphlitis  (early  operation).  E.  Payr  (Graz). 

54  ‘Instrument  to  Substitute  an  Assistant  in  Operating  on  Stom¬ 

ach  and  Intestines.  A.  Narath  (Utrecht). — Zur  Tecknik 
der  Magendarmoperationen.  Der  ‘’Gastrophor,”  ein  Assist- 
entensparer  bei  Magendarmoperationen. 

55  Zur  Pathologie  und  Therapie  der  Hernia  duodenojejunalis. 

Ibid.  One  case. 

56  ‘Influence  of  Roentgen  Rays  on  Epithelial  Tissue.  G.  Perthes 

(Leipsic). — Ueber  den  Einfluss  der  It.-Strahlen  auf  epi¬ 
thelial  Gewebe,  insbes,  auf  das  Karzinom. 

57  ‘Behandlung  der  Prostata-Hypertrophie  mit  perinealer  I’ros- 

tatektomie.  Voelcker. 

58  ‘Subkutane  Rupturen  der  Gallenwege  (biliary  passages).  F. 

Hahn. 

59  ‘Ueber  Operationen  am  Choledochus  wegen  Verengerung  durch 

Narben  oder  Carcinom.  nebst  Bemerkungen  iiber  normales 
Pankreas-Sekret.  W.  Korte. 

60  ‘Ueber  Hart-raraffin-Prothesen,  speziell  bei  Hernien.  H.  Eck¬ 

stein  (Berlin). 

61  ‘Einige  Modifikationen  in  der  Radikal-Operation  der  Leisten- 

Hernien.  S.  Petrulis  (Kasan). 

62  ‘Die  OesophagoskOpie  beim  Divertikel.  G.  Lotheissen  (Vienna). 

54.  “Gastrophor”  for  Gastro-intestinal  Operations. — Narath 
devised  this  instrument  primarily  for  posterior  retrocolic 
gastro-enterostomy,  but  finds  it  useful  in  all  intestinal  and 
gastric  anastomoses.  It  dispenses  with  an  assistant  to  hold 
the  stomach,  and  prevents  escape  of  any  stomach  contents  into 
the  abdominal  cavity,  even  when  the  patient  vomits,  strains 
or  coughs.  It  also  prevents  hemorrhage  and  facilitates  operat¬ 
ing  as  the  field  is  less  obscured,  and  the  parts  can  be  sutured 
as  if  spread  out  on  a  pincushion,  while  there  is  no  danger  of 
the  button’s  falling  into  the  stomach. 

56.  Influence  of  Roentgen  Rays  on  Epithelial  Tissue. — Perthes 
accidentally  noticed  that  a  wart  on  his  hand  vanished  while  he 
was  working  with  the  arrays.  He  consequently  applied  this 
treatment  in  18  cases  of  warts,  finding  that  16  vanished  com¬ 
pletely  under  the  action  of  the  rays.  He  has  been  equally 
successful  in  curing  cases  of  ulcus  rodens  of  the  brow  and  re¬ 
curring  carcinomatous  nodules  in  the  breast.  [In  the  discus¬ 
sion  that  followed  this  communication  at  the  German  Con¬ 
gress  of  Surgery,  Lassar  mentioned  that  the  arrays  have  a  re¬ 
markable  curative  action  on  the  professional  dermatitis  of 
physicians  and  chemists.  Kiimmel  reported  a  case  in  which  an 
ulcer  developed  after  a?-ray  treatment  and  from  the  ulcer  a 
carcinoma,  compelling  amputation  of  the  limb. — Ed.] 

57.  Perineal  Prostatectomy.— Voelcker  reviews  11  cases  of 
hypertrophied  prostate  in  Czerny’s  service  treated  by  perineal 
prostatectomy.  One  patient  died  soon  after  the  intervention, 
and  another  from  sepsis  proceeding  from  injury  of  the  rectum. 
He  warns  that  in  deciding  on  the  mode  of  operation  it  must  be 
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determined  beforehand  whether  the  median  or  lateral  lobes 
are  involved  or  the  entire  organ. 

58.  Subcutaneous  Injury  of  Biliary  Passages. — Hahn  was 
able  to  cure  a  boy  of  4  who  had  been  run  over  six  weeks 
before.  The  laparotomy  disclosed  a  large  encapsulated  effusion 
of  bile,  and  a  horseshoe  communication  between  the  adherent 
jejunum  and  transverse  colon.  No  opening  could  be  discovered 
in  the  bile  duct  or  cystic  duct,  and  the  child  recovered  without 
further  intervention,  except  tamponing. 

59.  Treatment  of  Stricture  in  Bile  Duct. — In  Kbrte’s  patient 
the  symptoms  suggested  a  tumor  in  the  common  bile  duct,  but 
the  operation  revealed  that  the  trouble  was  due  to  a  benign 
constriction  of  the  ostium  of  the  duct.  He  incised  the  stric¬ 
ture,  dilated  it  about  5  mm.  and  then  sutured  the  incision  after 
inserting  a  catheter  in  the  duct,  the  end  projecting.  He  then  in¬ 
troduced  another  catheter  in  the  same  way  in  the  pancreatic 
duct.  The  wounds  healed  by  primary  intention,  but  before 
healing  occurred  he  was  able  to  make  some  interesting  ob¬ 
servations  on  the  normal  pancreatic  juice.  He  describes  5 
other  cases  of  occlusion  of  the  mouth  of  the  bile  duct,  by  cancer 
or  cicatricial  stricture.  Kehr’s  successful  case,  as  also  Hal- 
sted’s,  and  the  one  mentioned  above,  show  that  fine  results  may 
be  obtained  even  when  the  outlook  seems  least  promising. 

60.  Paraffin  Prothesis  for  Hernia. — Eckstein  reports  very 
favorable  experiences  with  injection  of  hard  paraffin  to  form  a 
protecting  shield  under  the  skin  at  the  point  of  the  hernia. 

61.  Modification  of  Technic  of  Inguinal  Herniotomy. — Petrulis 
describes  19  cases  treated  by  Rasumowsky  by  resection  of  the 
neck  of  the  hernial  sac  alone,  leaving  the  rest  of  the  sac  in 
place,  in  case  the  walls  are  thin  and  not  degenerated.  He 
leaves  it  in  order  to  avoid  the  trauma  and  injury  of  the 
seminal  cord  and  testicle  inevitable  when  the  hernial  sac  is 
detached  in  toto.  ,  None  of  his  patients  had  any  effusion  into 
the  sac  and  the  wounds  healed  by  primary  intention.  In 
suturing  he  has  devised  a  method  of  interwoven  wire  loops,  one 
set  passing  from  below  upward,  the  other  from  above  down¬ 
ward,  and  all  removed  the  twelfth  to  the  fourteenth  day.  The 
technic  is  readily  seen  from  the  cuts. 

62.  Esophagoscopy  in  Cases  of  Diverticulum. — Lotheissen  has 
compiled  all  the  data  possible  to  be  learned  from  and  in  regard 
to  esophagoscopy  in  case  of  a  diverticulum.  Its  special  field  is 
in  the  deep  cases.  It  sometimes  demonstrates  the  absolute  im¬ 
possibility  of  successful  use  of  the  stomach  tube.  He  has  in¬ 
vented  a  special  tube  with  mirror  to  use  in  the  diverticulum. 

Centralblatt  f.  Chirurgie,  Leipsic. 

63  (No.  47.)  ‘Eine  neue  Operations-Methode  der  Hemorrhoiden. 

J.  Landstrom  (Stockholm). 

64  (No.  48.)  “Diatomea”  ein  Heizmittel  fur  den  Paquelin’schen 

Thermokauter.  R.  Becker. 

63.  Crushing  Forceps  for  Hemorrhoids. — With  Landstrom’s 
forceps  the  nodules  can  be  crushed  so  completely  by  turning  the 
thumbscrew  in  the  handle  that  neither  suture  nor  ligature  is 
required  and  there  is  no  hemorrhage.  The  hemorrhoid  is  cut 
off  close  to  the  forceps,  and  the  entire  operation  can  be  com¬ 
pleted  during  the  first  whiffs  of  ether.  None  of  the  25  patients 
thus  treated  to  date  has  complained  of  pain  afterward,  even 
when  the  skin  had  been  included  in  the  compression.  The 
blades  are  about  7  cm.  long  and  only  4  or  5  mm.  wide. 

Centralblatt  f.  Gynakologie,  Leipsic. 

65  (No.  47.)  Ueber  Vagitus  uterinus.  A.  Sippel  (Frankfurt 

a.  M. ). 

66  Ueber  die  Entstehung  der  intervillosen  Raume  bei  Tubar- 

Graviditat.  J.  Voigt  (Gottingen). 

67  (No.  48.)  Zur  Behandlung  der  weibliehen  Gonorrhoe  mit 

Hefe  (yeast).  M.  Plien  (Berlin). 

68  Tampon-Drainage  bei  Laparotomien.  H.  Thomson  (Odessa). 

69  (No.  49.)  Fall  von  Hebotomie.  G.  Arndt  (Posen). 

70  Abortion  Forceps.  M.  Nassauer  (Munich).— Abortzange. 

Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 

Last  indexed  XLI,  page  1055. 

71  (XXXIV,  No.  2.)  Study  of  Flagella  of  Tetanus  Bacillus.  S. 

de  Grand!. — Ueber  die  Geisseln  des  Tetanusbacillus. 

72  Ueber  eine  bewimperte  Micrococcusform  welche  bei  elner  Sep- 

ticamie  der  Kaninchen  gefunden  wurde.  G.  Cattarina. 

73  *Zur  pathologischen  Anatomie  des  Paratyphus.  F.  Lucksch. 

74  ‘Cancer  in  Mice.  C.  O.  Jensen. — Experimentelle  Untersuch- 

ungen  fiber  den  Krebs  bei  Mausen.  (Concluded  from  No.  1.) 

75  Zum  Streit  um  den  Meningococcus.  H.  Bonhoff. 


76  Zur  Kenntnis  des  Tropioaparasiten  (Plasmodium  praecox  Gr. 

und  Eel)  :  Die  Tiipfelung  der  Wirthszellen  der  Ilalbmonde. 

P.  Argut insky  (Kasan). 

77  Studies  on  Immunity  to  Anthrax.  O.  Bail  and  A.  Petterson. 

— Ueber  natfirliehe  und  kiinstliche  Milzbrandimmunitat : 

Das  Verhalten  des  Pferde-  und  Ratten-Serums  gegen  Milz- 

brandbazillen  und  die  Menge  des  Immun  Korpers  im  norm- 

alen  Serum  verschiedoner  Thiere.  (Continued.) 

78  ‘Experimentelle  Beitriige  zur  Formaldehyd-Dainpf-Desinfektlon. 

H.  Herzog. 

79  ‘Modification  of  the  RomanoWsky  Stain.  II.  F.  Harris  (At¬ 

lanta,  Ga.). 

73.  Paratyphoid. — Lucksch  remarks  that  paratyphoid  fever 
may  be  suspected  when  the  intestines  do  not  seem  to  be  affected 
or  they  present  an  atypical  form  of  the  usual  typhoid  syn¬ 
drome.  In  bacteriologic  examination  both  the  typhoid  and 
Kruse  dysentery  bacilli  must  be  excluded  before  assumption  of 
paratyphoid. 

74.  Cancer  in  Mice. — Jensen’s  successful  inoculation  of  white 
mice  with  carcinoma  tissue  has  been  described  in  The  Journal, 
page  584  of  the  last  volume.  He  carried  the  cancer  through 
nineteen  generations  by  reimplantation  of  the  cancer  cells. 
He  remarks  that  these  cells,  isolated,  retained  their  vitality 
for  twelve  days  at  room  temperature,  while  at  the  temperature 
of  the  body  they  perished  in  twenty-four  hours.  At  1  to  3  C. 
they  survived  for  eighteen  days,  but  rapidly  lost  their  vitality 
at  temperatures  above  body  heat.  If  ground  in  a  mortar  the 
experiments  resulted  negatively.  Bright  light  was  rapidly 
destructive  to  the  cells,  and  also  a  .25  per  cent,  solution  of 
carbolic  acid. 

78.  Formaldehyd-Steam  Disinfection. — Herzog’s  tests  cor¬ 
roborate  those  of  Esmarch  and  establish  that  formaldehyd- 
steam  disinfection  at  70  to  80  C.  destroys  the  most  resistant 
spores  without  injuring  in  the  slightest  leather,  fur,  silks  and 
other  sensitive  objects  exposed  to  its  action.  Comparatively 
little  effect  is  experienced  below  the  outer  layers. 

79.  Modification  of  the  Romanowsky  Stain. — Harris  has  been 
well  pleased  with  the  results  of  a  technic,  which  he  describes. 
After  fixation  of  the  blood  specimens  in  Reuter’s  formalin 
alcohol  mixture,  they  are  rinsed,  then  placed  in  Griibler’s  1  to 
1,000  water-soluble  eosin  for  one-half  to  two  minutes,  then 
rinsed  again  and  stained  for  five  to  thirty  minutes  in  a  2.5  to 
5  per  cent,  solution  of  Unna’s  alkaline  methylene  blue,  then 
rinsed  again  and  dried  without  heat,  when  they  are  ready  to 
be  mounted  in  acid-free  balsam. 


Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

80  (XXIX,  No.  49.)  ‘Beitrag  zur  klinischen  Diagnostik  der 

Tubenwinkel-Adenomyome  nebst  Bemerkungen  fiber  die  vol- 
uminiisen  Adenotnyome.  Funke  (Strasburg). 

81  ‘Zur  Siderosis  retinae  et  bulbi.  Beitrag  zu  den  Eisensplitter- 

Verletzungen  des  Auges.  W.  Uhthoff.  (Commenced  in  No. 
48.) 

82  2  Falle  von  primarem  und  isolirtem  Lichen  ruber  planus  buc- 

calis.  A.  Sack. 

83  ‘Protection  Against  and  Dosage  of  Rontgen  Rays.  M.  Levy- 

Dorn. — Schutzmaassregeln  gegen  Rontgenstrahien  und  ihre 
Dosirung. 

84  ‘Einige  Bemerkungen  fiber  photometrische  Methoden  zur 

Beurtheilung  der  in  der  Licht-Therapie  benutzten  Lampen. 
G.  Busck  (Finsen’s  Light  Institute,  Copenhagen). 

85  Behrendt’s  Sugar  Test.  H.  Wolff. — Ueber  die  Zuckerbestim- 

mungsmethode  von  Behrendt. 

86  Ibid.  F.  Goldmann. 

87  Ueber  die  Ehrlich’sche  Dimethylamidobenzaldehyd-Reaktion. 

Proscher. 

88  Citarin,  ein  neues  Mittel  gegen  Gicht  (gout  remedy).  Fisch. 

89  Contrivance  for  Regulating  the  Jodko  Currents.  L.  Stembo 

(Wilna). — Eine  Vorrichtung  zur  Regulirung  der  Spanpung 
der  Jodko- Strome. 

90  Die  Helmholtz-Biographie.  B.  Laquer  (Wiesbaden). 

91  (XXIX,  No.  50.)  ‘Robert  Koch.  Zum  60  Geburtstage.  F. 

Loeffler. 

92  ‘Ueber  die  experimentelle  Syphilis.  El.  Metschnikoff  and  Em. 

Roux  (Paris). 

93  ‘Koch’s  Share  in  Malaria  Investigations.  Ronald  Ross  (Liver¬ 

pool). — Der  Antheil  Koch’s  an  der  Malariaforschung. 

94  ‘Is  Rabies  Toxin  Filtrable?  A.  Celli  and  D.  de  Bias!  (Rome). 

— 1st  das  Wutgift  filtrirbar? 

95  Ueber  Agglutination  und  Prazipitation.  R.  Paltauf  (Vienna). 

96  ‘Immunisirung  gegen  Tuberkulose.  F.  F.  Friedmann  (Berlin). 

97  Das  Diphtherieheil-Serum  in  der  allgemeinen  Praxis.  Winsel- 

mann  (Krefeld). 

98  Fall  von  puerperaler  Sepsis  behandelt  mit  Aronson’s  Anti- 

streptococcen-Serum.  F.  Mainzer  (Berlin). 

99  Medicinische  Reform-Strebungen  der  TUrkei.  R.  Rieder 

Pascha. 

80.  Clinical  Diagnosis  of  Adenomyoma  in  Tubal  Corner.— 
Funke  reports  a  case  in  which  he  diagnosed  a  small  adeno¬ 
myoma  at  the  orifice  of  one  tube.  He  based  his  diagnosis  on 
the  localization  of  the  small  tumor,  its  consistency,  tenderness, 
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and  the  intense  disturbances  it  induced  during  menstruation, 
the  completely  normal  condition  of  the  other  tube,  and  the 
fact  that  circumscribed  inflammation  of  the  uterus  with  the 
tissues  sound  around  it  is  unheard  of.  The  tumor  was  resected 
and  no  other  lesions  could  be  detected  in  the  rest  of  the  uterus, 
the  latter  was  fastened  in  vesico-ventro  fixation  and  the  pa¬ 
tient,  a  woman  of  36,  was  freed  at  one  stroke  from  the  severe 
dysmenorrhea  which  had  tormented  her  for  nine  years.  Men¬ 
struation  has  recurred  seven  times  since,  free  from  any  dis¬ 
turbance.  If  the  dysmenorrhea  returns  or  other  symptoms  in¬ 
dicate  the  growth  of  new  tumors,  then  the  uterus  will  have  to 
be  removed.  This  is  the  first  case  Funke  has  found  in  the 
literature  in  which  the  lesion  was  correctly  diagnosed  before 
operation.  There  were  no  traces  of  adhesions.  He  describes  2 
cases  of  large  adenomyomata,  and  reviews  other  publications 
on  the  subject.  The  pain — which  was  always  localized — he 
ascribes  to  menstrual  swelling  of  the  tumor. 

81.  Injury  of  Eyes  from  Iron  Scraps. — Ulithoff  describes  4 
cases  and  discusses  the  clinical  picture  of  siderosis  retince  et 
bulbi,  with  the  treatment  and  prognosis. 

83.  Protection  Against  Roentgen  Injuries. — Levy-Dorn’s  arti¬ 
cle  is  the  summary  of  extensive  experience  as  a  “Rontgen¬ 
ologist.”  He  states  the  maximum  of  safe  exposure  as  twenty 
times  the  dose  required  to  radiograph  the  pelvis  of  an  adult.  He 
adds  that  one  and  a  half  times  the  maximal  single  dose, 
fractioned  over  three  days,  should  be  the  limit  for  two  weeks’ 
treatment.  Inflamed  skin  is  more  sensitive  than  sound,  the 
young  than  the  old,  the  mucosae,  face  and  back  of  the  hand  than 
other  portions  of  the  body.  A  bone  below  enhances  the  action 
of  the  rays.  He  further  describes  various  procedures  in  current 
use  to  protect  the  practitioner,  the  subject  and  the  manu¬ 
facturer. 

84.  Photometry  in  Light  Treatment. — Busck  reports  tests 
made  at  Finsen’s  Institute  of  the  various  lamps  invented  for 
phototherapy.  The  beneficial  effect  is  due  mainly  to  the  deep 
action  of  the  rays,  as  he  explains  in  detail.  Comparative  tests 
show  that  none  of  the  iron  and  other  lamps  possess  this  deep 
action  to  the  same  extent  as  the  Finsen  apparatus,  and  that 
seventy-five  minutes  are  required  to  produce  the  desired  effect. 
All  the  lamps  have  some  therapeutic  value,  and  hence  certain 
results  have  been  obtained  in  lupus,  with  each,  but  they  are 
not  to  be  compared  with  those  secured  with  the  Finsen  ap¬ 
paratus. 

91.  Robert  Koch. — December  11,  1843,  Koch  was  born  at 
Clausthal  in  the  Hartz  mountains,  and  after  graduating  at 
Gottingen  and  Hamburg  settled  down  to  the  practice  of  medi¬ 
cine  at  Hanover,  removing  later  to  Rakwitz  in  Posen  and 
thence  to  Wollstein.  It  was  at  the  latter  place,  when  he  was 
scarcely  30,  that  he  succeeded  in  discovering  the  key  that  ex¬ 
plained  the  facts  and  material  which  Lister,  Pasteur  and  others 
had  been  collecting.  He  was  able  to  establish  certain  specific, 
pathogenic  bacteria  as  the  causal  agents  of  certain  specific, 
transmissible  diseases.  His  work  on  the  “Etiology  of  Wound 
Infections,”  1878,  inaugurated  a  new  era;  Loeffler  says,  and 
placed  the  unknown  country  practitioner  in  the  front  rank  of 
the  world’s  men  of  science.  He  was  soon  summoned  to  Berlin, 
and  his  career  since  is  known  to  every  one.  Loeffler  reviews 
it  in  detail  and  remarks  that  the  work  on  which  he  is  engaged 
at  present  on  behalf  of  the  English  government  in  South  Africa 
lias  already  been  crowned  with  success,  and  it  is  rumored  that 
the  results  will  add  still  more  laurels  to  his  crown. 

92.  Experimental  Syphilization. — The  anthropoid  chimpanzee 
successfully  inoculated  with  syphilis  died  fourteen  weeks  after¬ 
ward  from  a  respiratory  affection.  A  second,  male  chimpanzee 
was  inoculated  in  turn  with  fluid  from  the  chancre  on  the  first, 
and  presented  likewise  what  are  regarded  as  typical  syphilitic 
lesions.  This  animal  succumbed  also  to  a  pneumococcic  affec¬ 
tion  about  eight  weeks  after  the  first  signs  of  the  syphilis  de¬ 
veloped.  The  first  animal  exhibited  secondary  symptoms,  but 
none  was  observed  on  the  male. 

93.  Koch’s  Share  in  Malaria  Research.- — Ross  states  that  three 
vears  after  Laveran’s  discovery  of  the  malaria  hematozoon 
King  and  Koch  both  happened  independently  on  the  surmise 


that  the  infectious  disease  might  be  induced  by  mosquito  bites. 
King  published  his  surmise  in  1883,  but  Koch  did  not  publish 
anything  on  the  subject,  although  he  mentioned  the  suggestion 
in  his  lectures,  and  his  assertions  were  quoted  by  Pfeiffer  in 
a  published  work  soon  after.  The  idea  had  occurred  to  Koch  on 
his  trip  to  India  in  1883-4.  Laveran  also  suggested  the  same 
possibility  in  1884,  and  Manson  ten  years  afterward  reaffirmed 
it,  basing  his  announcement  on  later  personal  research.  All 
except  Koch  were  content  with  theorizing,  and  he  was  the  only 
one  of  the  above  who  sought  to  verify  the  suggestion  in  actual 
experimentation.  He  collected  numerous  arguments  in  favor 
of  it  on  his  trip  to  Africa  in  1897,  and  called  attention  to  the 
analogies  between  malaria  and  Texas  fever  in  their  transmis¬ 
sion  by  insects.  He  published  his  independently  derived  con¬ 
clusions  in  June,  1898,  nine  days  before  Manson  published 
Ross’  own  conclusions  from  the  successful  cultivation  of  pro- 
teosomata  in  the  culex.  Koch  also  succeeded  in  perfecting  the 
staining  technic  for  the  flagella,  with  Bignami  and  Bastianelli 
at  Rome  in  1898,  and  the  fact  that  Sacharoff  and  McCallum  had 
preceded  him  in  this  road  does  not  detract  from  his  merit.  Ross 
then  describes  his  own  two  years  of  patient  efforts  to  cultivate 
the  malaria  parasites  in  different  species  of  mosquitoes  in  order 
to  determine  which  one  is  responsible  for  its  transmission  to 
man,  and  his  relinquishment  of  the  search  for  a  year  from  lack 
of  opportunity  to  devote  himself  to  this  work,  until  August, 
1899,  when  by  the  aid  of  Annett  and  Austen  he  was  able  to 
resume  the  task  which  he  then  completed  in  a  few;  weeks 
at  Sierra  Leone.  During  this  interval  Koch  corroborated  Ross’ 
previous  conclusions  and  published  the  results,  and  in  1899  he 
surprised  the  scientific  world  with  his  announcements  in  regard 
to  the  almost  inevitable  malarial  infection  of  the  children  of 
the  natives  in  malarial  regions.  Others  had  noticed  the  fre¬ 
quency,  of  malaria  among  the  native  children,  but  no  one  before 
Koch  had  realized  the  significance  of  this  fact.  He  pointed 
out  that  the  children  are  the  source  where  the  mosquitoes 
derive  their  infection — the  number  of  infected  adults  is  not 
sufficient  to  explain  the  widespread  infection  of  the  insects. 
This  new  law  also  emphasizes  the  importance  for  newcomers  to 
avoid  residing  near  native  villages,  and  the  necessity  for  isola¬ 
tion.  The  conclusion  from  his  research  that  immunity  was 
acquired  as  the  children  grew  up  was  inevitable.  He  also  in¬ 
augurated  the  campaign  of  quininizing  the  entire  infected  com¬ 
munity  in  hotbeds  of  malaria.  Ross  acknowledges  that  he  was 
petrified  at  the  audacity  of  such  a  proposition,  but  gradually 
practical  hygienists,  including  himself,  have  found  that  it  is 
frequently  feasible  to  accomplish  this  aim,  much  more  fre¬ 
quently  than  was  at  first  supposed  possible.  Authorities  like 
Laveran,  Celli  and  McGregor  ascribe  the  greatest  importance  to 
this  method.  In  places  where  it  is  impossible  to  apply  other 
measures  successfully,  this  wholesale  quininization  is  proving 
an  efficient  aid  for  the  rapid  reduction  of  the  sick  list.  Koch’s 
assertions  in  regard  to  the  dangers  of  the  irregular  use  of 
quinin  in  such  circumstances  have  been  sustained  by  further 
experience.  In  conclusion  Ross  does  homage  to  Koch’s  work  in 
malaria  research  as  not  only  that  of  a  scientist  but  of  a 
great  hygienist,  adding:  “He  used  the  microscope  when  neces¬ 
sary,  but  he  also  knew  enough  to  lay  it  aside  when  the  time 
came  and  apply  what  he  had  learned  for  the  benefit  of  man. 
Even  more  than  this,  he  did  not  confine  his  laboratory  within 
four  walls,  but  stretched  it  to  include  the  remotest  parts  of  the 
earth’s  surface.  He  has  been  a  leader  at  the  same  time  in 
the  campaigns  against  three  of  the  greatest  plagues  of  man¬ 
kind,  tuberculosis,  malaria  and  cholera,  and  the  temperate  as 
well  as  the  tropical  zone  owes  him  the  same  debt  of  grati¬ 
tude.” 

94.  Filtered  Rabies  Virus. — Celli  and  de  Blasi  announce  that 
they  were  able  to  successfully  inoculate  dogs  and  rabbits  with 
the  juice  expressed  from  the  brains  of  animals  succumbing  to 
rabies,  after  it  had  been  passed  through  almost  impermeable 
filters,  without'  pressure.  Besides  those  presenting  typical 
symptoms  a  large  number  of  the  animals  died  after  the  inocu¬ 
lation  without  exhibiting  pronounced  symptoms  of  rabies  and 
no  cause  for  their  death  could  be  discovered  except  in  two 
instances.  In  these,  the  bodies  described  by  Negri  as'the  specific 
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agents  of  rabies  were  discovered  in  tbe  hippocampus  major  in 
two  of  the  animals,  a  dog  and  a  rabbit. 

96.  Immunization  Against  Tuberculosis. — Friedmann  an¬ 
nounces  that  he  has  overcome  the  difficulties  connected  with 
attempts  at  immunization  against  tuberculosis  with  either 
human  or  bovine  bacilli.  He  has  succeeded  in  rendering 
guinea-pigs  and  other  animals  immune  to  virulent  doses  of 
these  bacilli  by  previous  injection  of  tubercle  bacilli  derived 
from  a  large  turtle  which  had  succumbed  to  spontaneous  tuber¬ 
culosis.  Animals  treated  with  cultures  of  the  turtle  bacilli  re¬ 
spond  with  a  local  infiltration,  but  it  soon  heals,  leaving 
scarcely  a  trace,  and  the  animals  remain  in  the  best  of  health 
while  they  tolerate  without  reaction  otherwise  fatal  doses  of 
human  and  bovine  infection.  When  killed  after  three  months 
the  guinea-pigs  showed  no  traces  of  infection  except  scattered, 
occasional,  minute  nodules  similar  to  those  described  by  von 
Behring  and  others  in  their  immunized  animals.  No  bacilli 
could  be  found  in  any  of  them,  and  in  time  they  -would  prob¬ 
ably  entirely  retrogress.  Turtles  infected  with  turtle  tuber¬ 
culosis  soon  die  with  millions  of  bacilli  in  every  section  of  any 
organ,  but  if  previously  treated  with  human  or  bovine  tuber¬ 
culosis  cultures  they  are  uninjured  by  infection  with  turtle 
tuberculosis,  while  all  the  controls  die  in  a  week  or  two. 
Experiments  are  now  under  way  to  immunize  larger  animals, 
cows,  horses,  sheep,  pigs,  asses  and  goats,  by  this  preliminary 
treatment  with  the  turtle  stem  culture.  The  guinea-pig,  how¬ 
ever,  is  considered  the  touchstone  of  the  method.  As  it  does 
not  seem  to  be  injured  in  any  way  by  the  turtle  tubercle 
bacilli,  Friedmann  thinks  that  we  are  justified  in  assuming 
that  they  will  not  harm  any  mammal.  On  the  other  hand,  as 
the  susceptible  guinea-pig  is  so  readily  and  completely  im¬ 
munized  against  tuberculosis  from  other  sources  by  this  method, 
wTe  must  assume  that  the  turtle  bacilli  possess  high  immunizing 
power.  We  thus  have  in  the  turtle  stem  culture  a  vaccine 
material  which  is  not  only  harmless  but  confers  high  immunity. 

Monatshefte  f.  praktische  Dermatologic  (Unna’s),  Hamburg. 

Last  indexed  XLI,  page  890. 

100  (XXXVII,  No.  6.)  Eczema.  Depigmentation  of  Hairs  in 

Eczema  and  Discovery  of  Micro-organisms  on  the  Hairs 
and  Lesions  on  tbe  Hairs  Induced  by  Them.  J.  Schwenter- 
Trachsler  (Berne). — Beitrag  zur  Ekzemfrage :  durcb  De¬ 
pigmentation  der  ekzematos  erkrankten  Haare  und  Darstel- 
len  der  darauf  befindlichen  Mikroorganismen,  sowie  der 
durch  sie  verursachten  Lasionen  der  Haare. 

101  ‘Causes  of  Acid-fastness  of  the  Tubercle  and  Lepra  Bacilli. 

E.  Delbanco. — Ueber  die  Ursachen  der  Saurefestigkeit  der 
Tuberkel-  und  Leprabacillen.  Die  Saurefestigkeit  der  Lyco¬ 
podium-Spore,  der  Kork-Zelle,  etc.  u.  a. 

102  (No.  7.)  ‘Treatment  of  Pigmented  Nevi  with  Hydrogen 

Dioxid.  C.  Cohn. — Die  Behandlung  der  Pigmentmiiler  mit 
30-percentigem  Wasserstoffsuperoxyd  Merck. 

103  (No.  S.)  New  Representation  of  Epithelial  Fibers  and  the 

Membrane  of  the  Prickle  Cells.  P.  G.  Unna. — Eine  neue 
Darstellung  der  Epithelfasern  und  die  Membran  der  Staehel- 
zellen.  (Commenced  in  No.  7.) 

104  (No.  9.)  Ueber  die  Zell-Degeneration  beim  Rhinosklerom.  V. 

Mirbelli.  (Reply  to  Unna’s  article  in  No.  1.) 

105  (No.  10.)  ‘Stain  Technic.  A.  Pappenheim. — Ueber  Beizen- 

farbung. 

106  (No.  11.)  Psoriasis  vulgaris  der  Mundschleimhaut  (of 

buccal  mucosa).  M.  Oppenheim  (Vienna). 

107  Experiences  with  Anthrasol.  A.  Sack. — Ueber  die  Erfahrungen 

mit  dem  neuen  Anthrasol-Praparat. 

101.  Causes  of  Acid-Fastness. — Delbanco  shows  that  the  re¬ 
sistance  of  the  tubercle  bacillus  to  decolorization  is  due  to  the 
presence  of  a  solid  fat  which  protects  it.  This  acid-fastness  is 
shared  by  lydopodium  spores,  by  cork  .cells  and  by  certain  other 
plant  cells,  and  is  due  in  each  to  the  same  cause,  the  presence 
of  a  fat  more  or  less  resembling  tallow  in  its  consistency.  The 
presence  of  a  non-solid  fat  does  not  confer  this  resisting 
power. 

102.  Treatment  of  Pigmented  Nevi  with  Hydrogen  Dioxid.— 
A  30  per  cent,  solution  of  hydrogen  dioxid  is  applied  twice 
daily  to  the  nevus,  a  single  drop  on  a  glass  rod.  It  is  left  to 
dry  for  fifteen  minutes.  The  applications  can  be  repeated 
several  days  in  succession.  They  cause  no  appreciable  pain. 
Cohn  describes  3  cases  thus  treated  at  Unna’s  clinic.  In  each 
the  nevus  was  very  extensive,  but  under  this  treatment  almost 
the  entire  extent  of  the  nevus  patches  was  cleared  up  in  four 
weeks,  and  the  few  spots  still  left  will  undoubtedly  subside 
under  further  applications  at  home,  as  the  comparatively  harm¬ 
less  substance  can  be  safely  entrusted  to  the  mothers.  One 


patient  was  a  child  of  5  with  numerous  dark  moles  over  the 
entire  trunk.  In  less  than  a  week  a  large  number  of  the  nevi 
had  disappeared  completely  under  the  applications  of  this  30 
per  cent,  solution.  Druggists  have  only  recently  succeeded  in 
producing  a  concentration  of  this  strength. 

105.  Differentiating  Staining  Technic. — Pappenheim  describes 
some  of  the  complex  law’s  which  govern  the  staining  proper 
ties.  Among  others  he  notes  that  delicate  differentiation  •  of 
certain  plasmatic  substances  is  best  done  with  what  he  calls 
an  “adjective”  staining  with  basic  stains.  On  the  other  hand, 
differential  nucleus  staining  is  best  accomplished  with  a  “sub¬ 
stantive”  stain  with  basic  stains,  or  an  “adjective”  staining 
with  acid  stains  (alumhematoxylin). 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  XLI ,  page  1508. 

108  (XLIV,  No.  12.)  ‘Ueber  die  Wurmkrankheit  Ankylosto¬ 

miasis  und  ihre  Bekiimpfung.  W.  Zinn  (Berlin). 

109  *Zur  Licht-Therapie  nach  eigenen  Versuchen.  P.  Krause  (v. 

Striimpell's  clinic,  Breslau). 

110  ‘Therapeutic  Application  of  Natural  Gastric  Juice  from  the 

Pig  in  Stomach  Affections.  L.  C.  Mayer  (v.  Noorden’s 

clinic,  Franfurt  a.  M.). — Ueber  die  therap.  Verwendung 

natiirlichen  Magensaftes  (Dyspeptine)  bel  Magenkranken. 

111  ‘Die  Behandlung  der  Fissura  ani.  M.  Ivatzenstein  (Berlin). 

112  Die  dermatologisch  wiclitigen  Bestandtheile  des  Theeres  und 

die  Darstellung  des  Anthrasols  (coal  tar  preparations).  H. 

Vieth. 

113  Latest  Experiences  in  Infant  Feeding.  H.  Finkelstein. — 

Sauglingserniihrung.  Collective  Review. 

114  Zur  Anesthesirung  der  oberen  Luftwege  bei  Tuberkuiosen.  G. 

Bradt. 

115  Aristochin  bei  Bronchial-Asthma.  K.  Dresler. 

108.  Ankylostomiasis. — Zinn  states  that  there  are  17,161 
cases  of  this  affection  known  among  the  181,730  miners  in 
Germany.  He  reviews  its  history  in  other  countries  from  the 
discovery  of  the  parasite  in  1838  to  date,  but  apparently  does 
not  know  of  any  American  contributions  to  the  subject. 

109.  Phototherapy  at  Breslau. — Krause  reports  that  he 
treated  20  cases  of  erysipelas  by  keeping  the  patients  in  a  room 
lighted  only  by  a  red  light  as  tested  by  sensitized  photographic 
plates.  Comparison  with  75  patients  treated  by  other  means 
showed  that  the  average  duration  of  the  fever  -was  a  little 
shorter,  4.3  days  with  the  red  light  and  6.2  without  it,  but  in 
other  respects  the  results  were  on  the  w-hole  better  without 
the  red  light.  His  experience  with  the  electric  reflector  (Schuek- 
ert’s  Scheinw’erfer)  in  51  cases  of  various  affections,  including 
5  of  erysipelas,  was  more  favorable,  and  he  thinks  the  re¬ 
sults  observed  -warrant  further  trials  of  this  measure.  The 
benefits  were  most  marked  in  rheumatism,  lumbago,  and  neu¬ 
ralgia,  the  2S  patients  in  this  class  all  asserting  that  they 
were  much  relieved  during  and  immediately  after  the  sittings. 
The  effect  was  temporary  at  first  and  required  several  dozens 
of  twice  daily  applications  before  complete  cure. 

110.  Therapeutic  Application  of  Natural  Gastric  Juice. — Pav¬ 
lov’s  method  of  obtaining  natural  gastric  juice  from  dogs  has 
been  successfully  applied  to  pigs.  The  gastric  juice  thus  de¬ 
rived  has  been  tested  at  von  Noorden’s  clinic,  and  in  every  case 
marked  benefit  was  observed.  Five  cases  are  described  in  detail 
by  Mayer  out  of  a  much  larger  experience.  All  the  patients 
gained  in  weight  during  the  five  to  seven  weeks’  course  of 
treatment  with  this  “dyspeptine.”  It  not  only  substituted  the 
inefficient  or  missing  gastric  juice  but  seemed  to  have  also  the 
power  of  healing  the  inflamed  gastric  mucosa  and  promoting 
the  insufficient  secretion.  It  was  found  especially  useful  in 
tuberculosis,  restoring  the  appetite  and  slightly  increasing  the 
weight.  In  several  cases  of  chlorosis  and  anemia  accompanied 
by  loss  of  appetite  and  vomiting,  administration  of  the  natural 
gastric  juice  just  before  meals  cured  these  symptoms.  The 
“dyspeptine”  is  not  unpalatable,  and  the  taste  can  be  completely 
disguised  by  the  addition  of  peppermint,  lemon  juice  or  beer. 
Stomach  affections  of  any  kind,  acute  or  chronic,  in  w-hich  there 
is  a  deficiency  of  gastric  juice  indicate  treatment  with  “dys¬ 
peptine”  in  doses  ranging  from  10  to  15  c.c.  either  just  before 
or  with  the  meals.  As  its  action  is  both  symptomatic  and 
curative  it  can  be  regarded  as  a  superior  “stomachicum.” 

111.  Drug  Treatment  of  Fissura  Ani. — Katzenstein  deadens  the 
sensibility  of  the  nerve  terminals  in  the  fissure  by  applying 
cocain.  He  abolishes  the  spasmodic  contraction  with  bella 
donna,  and  he  disinfects  the  parts,  to  allow'  them  to  heal,  with 
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a  coating  of  ammonium  sulplio-ichthyolate.  His  formula  is 
.5  gm.  extract  belladonna,  .05  gm.  cocain  hvdrochlorate,  and 

6  gm.  ammonium  sulpho-iclithyolate.  This  mixture  is  warmed 
and  applied  on  a  piece  of  cotton  twisted  into  a  cord  about  the 
size  of  a  knitting  needle.  It  is  inserted  in  the  rectum  along  the 
wall  opposite  the  fissure,  and  left  until  expelled.  This  applica¬ 
tion  repeated  twice  a  day  will  usually  complete  the  cure  of  the 
fissure  in  a  wreek  or  two  at  most. 

Wiener  klinische  Rundschau,  Vienna. 

Last  indexed  XLI,  page  816. 

116  (XVII.  No.  34.)  Zur  Bekiimpfung  der  Anchylostomum- 
Epidemie  im  Ruhrkohlenbezirk.  F.  Steinhaus. 

118  (No.  35.)  ‘Die  klinische  Typhus-Diagnose.  Gebauer.  (Com¬ 

menced  in  No.  33.) 

119  Abdominal  Supports.  H.  Klein  (Vienna). — Ueber  Leibbmden. 

(Commenced  in  No.  34.) 

120  (No.  36.)  Die  Bilharzia-Erkrankungen.  A.  Kautsky  (Vienna). 

121  (No.  37.)  ‘Die  Behandlung  der  Acne  vulgaris  mittelst  Ront 

gen-Straklen.  L.  Torok  and  M.  Schein  (Budapest). 

122  ‘1st  die  Ortho-Diagraphie  fur  exakte  Herz-Untersuckungen 

brauchbar  (for  precision  in  examining  the  heart)  ?  Hornung. 

123  (No.  38.)  *Zur  Therapie  der  Placenta  previa.  R.  v.  Braun- 

Fernwald.  (Commenced  in  No.  35.) 

124  (No.  39.)  Zur  Klinik  der  Pseudoparesis  spastica.  M.  Sommer. 

125  ‘Zur  Klinik  der  Darmverstopf ungen  (intestinal  occlusion).  S. 

Schwartz. 

126  (No.  40.)  ‘Einiges  liber  das  Palmar-Keratom  und  seme  Be- 

bandlung.  A.  Sack. 

127  Ueber  subhepatisehe  Exsudate  und  Adhasionen  als  Ursacke 

von  Koliken.  L.  Silberstein. 

128  (No.  41.)  ‘Zur  Cbemie  und  Tecknik  der  Diazoreaktion.  A. 

Ott. 

129  Medicolegal  Study  of  Cerebral  Hemorrhages.  E.  Gebauer 

(Wittenberge). — Die  traumatischen  Gehirnblutungen  in 
gerichtlich-medizinischer  Beziehung.  (Commenced  in  No. 
3S.) 

118.  Clinical  Diagnosis  of  Typhoid  Fever. — Gebauer  thinks 
that  it  is  usually  possible  to  diagnose  typhoid  fever  from  the 
combination  of  temperature,  pulse,  roseola,  spleen  and  early 
diazo  reaction.  The  typhoid  tongue  and  diarrhea  are  less 
characteristic  but  also  useful  when  present,  as  also  the  palmo- 
plantar  sign,  hypoleucocytosis,  behavior  of  the  urine  and  ileo¬ 
cecal  phenomena.  On  the  other  hand,  herpes  labialis,  icterus, 
sweats,  speak  against  typhoid  infection,  as  also  coryza  and 
conjunctivitis.  His  article  is  a  comprehensive  summary  of 
what  has  been  published  on  this  subject  in  the  last  few  years. 

121.  Roentgen  Treatment  of  Acne. — Torok  and  Schein  report 

7  cases  of  acne  vulgaris  treated  with  the  oi-rays.  The  results 
indicate,  they  say,  that  this  is  the  most  effective  and  reliable 
of  any  method  of  treatment  known  to  date.  These  cases  were 
particularly  encouraging  as  the  affection  had  previously  re¬ 
sisted  every  other  known  means  of  treatment.  It  is  not 
invariably  effectual  as  one  of  the  7  cases  was  not  cured.  The 
acne  in  this  case  wras  very  extensive  and  the  ai-rays,  instead  of 
healing  up  the  patches  as  usual  after  the  second  sitting,  seemed 
to  aggravate  the  affection.  A  diffuse  inflammatory  infiltration 
of  the  skin  followed  the  second  application  with  numerous  sub¬ 
cutaneous  nodules  and  superficial  folliculitis.  A  minimal  re¬ 
action  to  the  rays  is  not  always  accompanied  by  the  cure  of  the 
acne,  but  a  moderate  degree  of  Rontgen  dermatitis  should  be 
aimed  for.  The  disadvantages  of  the  treatment  are  the  pig¬ 
mentation  liable  to  follow  in  brunette  subjects,  the  possible, 
slight  atrophy  of  the  skin  and  the  exceptionally  severe  der¬ 
matitis  reaction.  The  cr-rays  cause  the  lanugo  hairs  to  drop 
out,  and  evidently  check  the  secretion  of  sebum.  They  think 
that  the  beneficial  action  of  the  rays  is  due  to  this  action 
on  the  sebaceous  glands.  Their  parenchyma  becomes  more 
indurated  and  this  explains  the  lasting  benefit  derived  in 
nearly  every  case  from  Rontgen  treatment. 

122.  Orthodiagraphy  of  the  Heart. — Radioscopy  of  the  heart 
gives  very  contradictory  findings  in  clinical  experience,  and 
Hornung  shows  that  these  are  due  to  inherent  sources  of 
error  in  the  method  itself.  He  gives  cuts  of  hearts  injected 
with  plaster  in  the  cadaver,  showing  that  even  extreme  dilata¬ 
tion  of  the  heart  fails  to  cast  a  corresponding  shadow,  and  that 
deductions  based  on  radioscopy  are  eminently  liable  to  be 
misleading.  He  comments  on  the  implicit  confidence  of  the 
general  practitioner  in  the  announcements  from  the  university 
medical  centers.  He  never  troubles  himself  to  verify  the 
correctness  of  these  announcements,  and  consequently  errors 
take  root  and  thrive,  as  in  the  case  of  orthodiagraphy  ( from 
the  Greek  term  orthos,  straight. 


123.  Placenta  Previa. — The  tampon  and  colpeurynter  suffice 
for  the  majority  of  cases  of  placenta  previa,  but  in  case  of  a 
very  rigid  cervix  and  severe  hemorrhage  cesarean  section  may 
be  necessary.  Braun- Fern  wrald  affirms  further  that  w'hen 
severe  hemorrhage  occurs  once  or  more  times  during  the  last 
months  of  pregnancy  the  patient  should  be  artificially  delivered. 
He  accomplishes  this  with  a  strip  of  iodoform  gauze  inserted 
past  the  internal  os,  packing  the  cervix  and  vagina  tight  with 
gauze.  This  procedure  has  always  been  successful,  although  it 
is  better  adapted  for  lateral  than  total  placenta  previa,  as  the 
gauze  can  be  inserted  higher  up.  As  a  last  resort  he  advocates 
trying  the  method  of  clamping  writh  forceps  the  uterine  arteries 
as  high  up  as  possible.  No  mishap  was  observed  from  so  doing 
in  Henkel’s  6  and  Koblanclc’s  2  cases  thus  treated.  If  this  fails, 
total  extirpation  by  the  vagina  should  follow7,  and  without  too 
long  delay. 

125.  Intestinal  Occlusion.— In  one  of  the  cases  described  the 
diagnosis  in  the  case  of  an  elderly  woman  wavered  between 
carcinoma  and  simple  coprostasis.  A  strong  calomel  purge  re¬ 
sulted  in  the  expulsion  of  a  hard  mass  the  size  of  a  pigeon’s 
egg,  after  which  all  symptoms  subsided.  The  mass  proved  to 
be  wax,  and  it  was  learned  that  the  patient  was  in  the  habit 

•  of  eating  large  quantities  of  unstrained  honey.  In  3  children 
the  occlusion  was  due  to  cherry  stones,  or  similar  substances, 
which  had  accumulated  in  the  rectum  and  had  to  be  mechanic¬ 
ally  removed. 

126.  Palmar  Keratoma. — Sack  has  been  able  to  banish  these 
horny  tumors  by  bandaging  them  with  freshly  made,  swreet  f 
cream  cheese.  The  casein  in  this  form  has  hygroscopic  proper¬ 
ties  like  glycerin.  It  is  applied  thick  and  covered  with  an 
impermeable  dressing,  left  undisturbed  for  eight  to  twelve 
hours  at  a  time.  In  a  day  or  twro  the  keratoma  scales  off  to 

a  soft,  pink  excrescence,  which  he  then  treats  with  a  mixture 
of  equal  parts  of  borax  and  salicylic  acid,  5  parts  to  10  parts 
spirit,  vin.  and  80  parts  glycerin. 

128.  Diazo  Reaction. — The  discredit  into  which  this  reaction 
has  fallen  in  some  quarters  is  ascribed  by  Ott  to  lack  of  proper 
precautions  in  the  technic..  The  reagents  must  be  pure,  unde¬ 
composed,  the  urine  recently  obtained  and  it  must  be  known 
that  the  subject  has  taken  no  medicines  for  some  time  pre¬ 
viously  to  the  test.  The  proper  tint  must  be  obtained.  When 
the  test  is  positive  the  color  is  a  cherry  red  or  like  that  of 
raspberry  juice,  sometimes  wTith  a  bluish  tinge.  The  color 
fades  more  or  less  rapidly,  but  at  latest  in  twenty-four  hours, 
and  this  fading  is  an  important  characteristic  of  the  true  test. 
The  color  is  most  marked  in  the  foam  induced  by  shaking  the 
fluid.  He  attributes  great  importance  to  positive  findings  of 
this  test  in  the  unfavorable  prognosis  of  phthisis. 

Correspondenz-Blatt  f.  Schweizer  Aerzte,  Basle. 
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130  (Nos.  10  and  11.)  ‘Zur  Diagnose  und  Behandlung  der  Nier- 

entubex-kulose  (renal  tuberculosis).  F.  Suter  (Basle). 

131  ‘Hydrotherapy  in  Sciatica.  J.  B.  Cathomas.— Die  hydriatische 

Behandlung  der  Ischias. 

132  (No.  12.)  ‘Gelatin  for  Prevention  of  Post-operative  Hema¬ 

toma.  Tavel  (Berne).— Die  Anwendung  der  Gelatine  zur 
Verhiitung  postop.  Hematome. 

133  (No.  13.)  Inspection  of  School  Children’s  Ears.  O.  Laubi. 

— Methode  und  Iiesultate  der  Ohrenuntersuchungen  von 
22,894  Sehiilern.  Zurich. 

134  (No.  14.)  ‘Artificially  Carbonated  Baths.  M.  Cloetta. — 

Herstellung  kohlensaurer  Biider. 

135  Ueber  das  klassische  Werk  des  Schweizer- Arztes  J.  K.  Peyer  : 

“De  glandulis  intestinorum.”  F.  v.  Mandach.  Seventeenth 
Century. 

136  (No.  15.)  Ueber  Diphtherie-Heil-Serum.  E.  Wieland. 

137  Behandlung  des  Ischias  (sciatica).  Glatz  (Nice).  See  No.  11. 

138  (No.  16.)  Barlow’sche  Krankheit  (Skorbut  der  kleinen 

Kinder).  M.  Stooss.  (Commenced  in  No.  15.) 

139  (No.  17.)  Endemic  Streptomycosis  Bullosa.  M.  Winkler. — 

Ueber  eine  eigenartige  benigne  Strept.  bull,  in  der  Blinden- 
anstalt  Konitz  bei  Bern. 

140  Results  of  Sanatorium  Ti’eatment  of  Tuberculosis  in  Switzer¬ 

land.  H.  Staub. — Ueber  die  in  den  schw.  Heilanstalten  fur 
unbemittelte  Lungenkranke  erzielten  Erfolge. 

141  (Nos.  18  and  19.)  Ueber  die  Tuberkulin-Probe.  E.  Fischer. 

142  Influence  of  Light  on  Man  and  Present  Status  of  Outdoor 

Light  Treatment.  P.  Maag. — Einfluss  des  Lichts,  etc. 

143  (No.  20.)  Zur  Laparotomie  bei  penetrierendem  Bauchschuss 

(bullet  in  abdomen).  C.  Brunner. 

144  Technic  of  Making  Mercuric  Oxid  Salve.  P.  Knapp. — Die 

Herstellung  und  Verwendung  der  gelben  Quecksilber- 
oxydsalbe. 

145  (No.  21.)  Infantile  Mortality  and  Cows’  Diseases.  O.  Wyss 

(Zurich).— Kindersterblichkeit  im  ersten  Lebensjahr  und 
Blasenseuche  der  Milchtiere. 
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146  (No.  23).  Ueber  die  Diagnostik  der  accidentellen  Herz- 

gerausche  im  Kindesalter  (heart  sounds  in  children). 

Kheiner. 

147  Cholelithiasis.  Chologen-Behandlung  Operation.  Haberlin. 

130.  Renal  Tuberculosis. — Suter  reviews  19  cases  of  tubercu¬ 
losis  of  the  kidney  treated  by  surgical  intervention  at  Burck- 
hardt’s  clinic.  The  mortality  was  1/7,  generally  in  cases  with 
a  tendency  to  a  rapid  course  which  the  operation  was  powerless 
to  arrest.  The  cure  was  complete  and  permanent  in  all  the 
cases  in  which  the  affection  was  operated  on  before  the  tuber¬ 
culous  process  had  spread  to  other  organs.  When  all  the 
morbid  parts  could  be  removed  the  patient  was  cured.  In  2 
cases  that  came  to  necropsy  the  other  kidney  was  found  per¬ 
fectly  sound,  as  anticipated,  although  the  bladder  and  pros¬ 
tate  were  involved  as  diagnosed  before  the  operation.  The 
first  symptoms  are  vague;  sometimes  there  is  no  pain  at  first, 
and  the  urine  remains  normal  until  after  caseous  degeneration 
of  the  nodules  and  communication  is  established  between  the 
cavities  and  the  urinary  passages.  The  bladder  is  usually 
assumed  to  be  the  seat  of  the  lesion  as  the  presence  of  pus  in 
pathologic  urine  causes  symptoms  on  the  part  of  the  bladder 
which  are  liable  to  mask  those  in  the  kidney.  The  orifice  of 
the  ureter  and  its  vicinity  become  irritated  early  by  the  patho¬ 
logic  urine,  and  the  subjective  symptoms  are  of  absolutely  no 
value  for  the  diagnosis  of  renal  tuberculosis.  Every  case  of 
spontaneous  catarrh  of  the  bladder  in  a  subject  between  20  and 
40  should  suggest  the  probability  of  tuberculosis  of  the  kidney 
as  the  primary  affection.  The  urinary  findings  correspond  to 
the  character  of  the  tuberculous  lesions  and  vary  with  their 
different  phases.  In  case  of  a  simple  cavity  the  urine  con¬ 
tains  traces  of  albumin  and  little  pus.  In  case  the  kidney  is 
more  diffusely  affected,  the  proportion  of  pus  and  of  albumin 
increases  and' blood  cells  may  be  found.  If  the  kidney  is  very 
seriously  affected,  albumin  to  1  or  2  per  1,000  may  be  found 
and  considerable  pus.  Tube  casts  are  seldom  found  and  only 
in  the  severest  cases.  He  noted  them  only  once  in  the  19 
cases  operated  on.  Bacteriologic  examination  confirmed  the 
diagnosis  in  every  case.  The  kidney  is  by  no  means  always 
sensitive  to  pressure,  and  pain  may  be  referred  to  the  sound 
mate.  The  diagnosis  must  be  based  principally  on  the  cysto- 
scopic  aspect  of  the  orifices  of  the  ureters.  In  incipient  cases 
they  are  still  normal;  in  the  more  advanced,  that  side  of  the 
bladder  shows  the  influence  of  the  pathologic  urine. 

131.  Hydrotherapy  in  Sciatica. — Cathomas  comments  on  the 
rapid  improvement  obtained  in  a  number  of  cases  of  sciatica 
after  a  few  Scottish  douches.  Some  of  them  were  old,  rebel¬ 
lious  cases,  but  they  responded  surprisingly  to  various  hydro- 
therapeutic  measures.  The  results  obtained  confirm  the  as¬ 
sertions  of  Winternitz  and  others  who  attribute  neuralgias  to 
disturbances  in  the  circulation  in  the  nerves.  Glatz  in  No. 
15  also  reports  excellent  results  from  hydrotherapy  in  sciatica 
and  other  neuralgias. 

132.  Gelatin  for  Prevention  of  Post-Operative  Hematoma. — 
Tavel  has  noticed  that  post-operative  local  hemorrhage  is  most 
frequent  during  the  summer  and  attributes  this  fact  to  the 
dilatation  of  the  blood  vessels  from  the  heat.  Corpulent  sub¬ 
jects  are  most  liable  to  it,  while  it  is  rare  in  children.  He  has 
been  using  for  some  time  local  applications  of  gelatin  to  insure 
coagulation  of  the  blood  and  prevent  after-hemorrhage.  After 
the  lowest  suture  has  been  made  he  irrigates  the  wound  with 
his  salt-soda  solution,  and  then  dabs  it  partly  dry,  after  which 
he  moistens  it  with  gelatin,  drizzling  it  along  the  entire  extent 
of  the  wound  from  a  fused  tube,  kept  previously  in  a  warm 
sublimate  solution,  the  tip  broken  off  just  before  using.  The 
upper  layers  of  the  wound  are  then  sutured,  drizzling  with 
gelatin  from  time  to  time.  He  has  not  had  any  post-operative 
bleeding  since  he  has  been  following  this  technic  except  in 
operations  on  the  bones;  the  gelatin  is  not  able  to  suppress 
entirely  all  bleeding  in  these  cases,  before  using  a  new  batch 
of  gelatin  he  is  careful  to  test  it  with  cultures  and  inoculation 
of  animals. 

134.  Inexpensive  Artificially  Carbonated  Baths. — Cloetta  fills 
a  fountain  syringe  with  a  solution  of  NaHSO*  and  hangs  it 
above  the  bathtub  filled  with  water.  The  tube  from  the  syringe 
terminates  in  a  T-shaped  glass  tube  with  four  openings  along 


the  branches.  This  glass  tube  is  passed  over  the  floor  of  the 
bathtub  after  the  stopcock  is  turned,  thus  sprinkling  a  layer 
of  the  fluid  on  the  floor  of  the  tub.  As  soon  as  all  the  fluid 
in  the  syringe  has  thus  been  conveyed  to  the  bottom  of  the 
bathtub,  a  corresponding  amount  of  sodium  bicarbonate  is 
sprinkled  on  the  surface  of  the  water.  As  it  dissolves  only 
slowly  in  the  water,  it  settles  gradually  to  the  bottom  and 
at  once  a  lively  generation  of  carbonic  dioxid  results,  the  gas 
bubbling  through  the  entire  depth  of  the  water,  from  the  floor 
of  the  tub  to  the  surface.  The  degree  of  carbonation  can  be 
controlled;  the  ingredients  are  inexpensive  and  the  tub  is  not 
injured  by  them,  while  the  carbonated  bath  thus  produced  is 
in  many  respects  the  exact  counterpart  of  the  natural  carbon¬ 
ated  waters. 

Riforma  Medica,  Palermo. 

148  (XIX,  No.  45.)  Considerazioni  intorno  ad  un  caso  dl  ascesso 

cerebrale.  E.  Boschi. 

149  *Per  l’uso  del  siero  antistreptococcico  nell’  lnfezlone  puer- 

perale  e  nell’  erisipela.  P.  Gulzzettl.  (Commenced  In  No. 
44.) 

150  (No.  46.)  Endocardial  Musical  Souffles.  C.  Gavazzeni. — 

Contributo  alio  studio  dei  rumor!  musical!  endocardici. 

151  Bacteriology  of  Hernial  Fluid  in  Strangulated  Hernia.  A. 

Rodella. — Alcune  considerazioni  sui  resultati  dell’  esame 
batteriologico  del  liquldo  erniario  in  ernie  strozzate. 

152  2  casi  dl  “Ulcus  rodens.”  V.  Casoli. 

153  Ulteriore  contributo  intorno  alia  eliminazione  dell’  formal- 

delde.  E.  Gianelli. 

149.  Antistreptococcus  Serum  in  Puerperal  Fever  and  Ery¬ 
sipelas. — Guizzetti’s  experiences  were  all  eminently  favorable. 
He  gives  the  particulars  of  4  cases  of  the  former  and  2  of  the 
latter  affection  in  which  this  serum  treatment  was  applied.  He 
used  serum  from  the  Pasteur  Institute  and  supplemented  it 
with  the  usual  measures. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  page  70. 

154  (No.  137.)  Immunita  nelle  malattie  infettlve  acute.  Im- 

munita  antitossica.  L.  Lucatello  (Padua). 

155  Immunity  antibatteriale.  N.  1’ane  (Naples). 

156  Acetic  Acid  for  Differentiation  of  Serous  Effusions.  F. 

Rivalta- — Sulla  prova  dell'  acqua  acetlca,  etc. 

157  Sulla  nefrotossicita  dei  sieri  normali  omogenei  ed  eterogeuel. 

Cioffi  (Naples). 

158  Gangli  del  simpatico  e  tubercolosi.  U.  Alessi. 

159  La  Colelitiasi  come  complicanza  della  febbre  tlfoide  e  la  sua 

cura  medica.  G.  Corsini. 

160  II  calomelano  nella  polmonite.  C.  Bertazzoli. 

161  Cura  dell’  ectopia  inguinale  del  testicolo  con  1’  orchidopessia. 

G.  Gasparini. 

162  Studio  dell’  infezioni  pneumococciche  extra-polmonari.  L. 

Maccone. 

163  (No.  140.)  Sulla  teoria  ipoflsaria  della  acromegalia.  G. 

Migliacci. 

164  Contributo  alia  statistica  della  gastroenterostomia.  C.  Zatti. 

165  Anemia.  E.  Bellibonl. 

166  *Contro  le  polluzioni  notturne  troppo  frequenti.  A.  Campani. 

167  Pleurite  purulenta  guarita  coll’  Inezione  di  aria  atmosferlca 

(cured  by  injection  of  air).  C.  Ricci. 

1G6.  Treatment  of  Nocturnal  Pollutions. — Campani  applies  a 
T  bandage  to  be  worn  at  night.  Two  or  three  elastic  bands 
arch  over  the  relaxed  member,  acting  as  a  restraint  during 
erection,  which  thus  awakens  the  subject  by  the  pain  induced. 
This  simple  appliance  has  cured  every  case  of  excessive  noc¬ 
turnal  pollutions  in  his  experience. 
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745784.  Means  for  inspecting  or  testing  eyes.  John  E.  Cham¬ 
bers,  Chicago. 

745785.  Warming  device  for  use  by  invalids.  Edward  H. 
Coates,  Macon.  Ga. 

745333.  Serum  and  preparing  same.  Wm.  P.  Dunbar,  Ham 
burg,  German. 

745856.  Surgical  sling.  John  F.  Janisch,  Klrksville.  Mo. 
745627.  Instrument  for  testing  eyes.  Christian  F.  Kantlehner, 
Chelsea.  Mich. 

745913.  Testing  and  fumigating  apparatus.  Milton  Schanier, 
New  York. 

745685.  Death-determining  instrument.  Jordan  E.  Storms,  Jr., 
Yonkers.  N.  Y. 

745468.  Magnetic  tachometer.  Arthur  P.  Warner,  Chicago,  and 
C.  H.  Warner,  Beloit,  WIs. 

746474.  Suspensory  bandage.  Edwin  R.  Drake.  De  Land.  Fla. 
746502.  Synthetic  milk  compound  and  producing  same.  Wm.  A. 
Hall.  Bellows  Falls,  Vt. 

746336.  Artificial  leg.  James  Johnston,  Jamaica  Plain.  Mass. 
746338.  Anatomical  guard,  boot  or  pad.  Frederick  W.  Keen, 
Boston. 

746380.  Apparatus  for  administering  anesthetics.  Frank  M. 
Richardson  and  J.  F.  Field,  Chicago. 

746394.  Optometer.  Abraham  J.  Shellman,  Grand  Rapids,  Mich. 
746413.  Disinfecting  apparatus.  Leon  Yandam,  Uccle,  Belgium. 
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THE  IMPORTANCE  OF  MEDICAL  ORGANIZA¬ 
TION  IN  SECURING  AND  ENFORCING 
MEDICAL  LAWS.* 

T.  J.  HAPPEL,  A.M.,  M.D. 

TRENTON,  TENN. 

Repeated  efforts  to  secure  medical  legislation  in  Ten¬ 
nessee  had  failed  up  to  1889.  Our  state  society  had  time 
and  again  adopted  resolutions  commending  medical  leg¬ 
islation  as  a  thing  to  be  desired — an  end  to  be  attained 
— had  gone  so  far  as  to  approve  the  outlines  of  a  medical 
act  presented,  and  had  appointed  a  committee  to  look 
after  the  matter  at  the  next  meeting  of  the  legislature, 
even  allowing  the  individual  members  to  expend  money 
(their  own)  if  they  so  desired,  to  secure  the  passage  of 
some  act.  I  say  permitting  them  to  spend  their  own 
money  if  they  saw  fit,  as  no  appropriation  was  ever 
made"  to  aid  the  laudable  purpose.  Failure  after  fail¬ 
ure  was  the  result  of  such  procedures.  It  must  be  re¬ 
membered,  however,  that  at  that  time  (in  the  80?s)  the 
Tennessee  State  Medical  Society  had  a  membership  of 
less  than  300,  the  larger  percentage  of  those  carried  on 
its  roll  never  being  present  at  or  participating  in  any 
of  its  meetings.  With  a  profession  in  the  state  number¬ 
ing  3,300,  the  state  society  could  lay  claim  to  from  8 
to  10  per  cent,  of  its  physicians.  It  is  not  to  be  won¬ 
dered  at,  then,  that  medical  legislation  was  so  hard  to 
obtain  in  this  state-.  What  is  true  of  Tennessee  doubt¬ 
less  is  true  of  most  of  the  other  commonwealths  of  our 
Union.  So  long  as  the  profession  took  no  interest  in  ob¬ 
taining  legislation  nothing  could  be  expected. 

The  first  law  passed  in  this  state  in  1889  was  not 
what  was  wanted  or  needed,  but  was  all  that  could  be 
obtained,  having  become  a  law  by  one  vote  more 
than  the  constitutional  majority  demanded.  The  pas¬ 
sage  of  that  act  was  vigorously  opposed  by  some  members 
of  our  state  society,  they  taking  the  position  that  to 
medical  men  belonged  medical  matters  and  that  the 
politicians  and  legislators  had  no  part  or  lot  in  such 
affairs.  Yet  when  these  opponents  of  medical  legisla¬ 
tion  were  confronted  with  the  question  of  how  to  remedy 
the  growing  evils  of  all  forms  of  quackery,  no  answer 
could  be  given  by  them.  They  took  the  position  that 
each  town,  county  or  state  should  regulate  its  medical 
matters  through  the  profession  in  the  respective  locali¬ 
ties.  Up  to  the  passage  of  our  first  medical  law  no  con¬ 
cert  of 'action  could  be  had  on  any  medical  matter.  In 
state  sanitation  one  faction  opposed  anything  that  an¬ 
other  faction  would  suggest  as  right  and  proper  to  be 
done.  In  every  city  in  the  state  there  were  as  many 

*  Read  before  the  Mississippi  Valley  Medical  Association,  Mem¬ 
phis,  Tenn.,  Oct.  7,  1903. 


factions  in  the  regular  profession  as  there  were  med¬ 
ical  schools,  plus  one,  namely,  those  who  were  not- 
connected  with  any  college,  and  then  each  other  “ism”  in 
medicine  represented  another  dissenter  from  what  was 
being  done.  So,  then,  in  Memphis,  with  only  one  col¬ 
lege,  there  were  the  college  and  anti-college  factions,  and 
in  addition  the  eclectic  and  homeopathic  set,  though  the 
two  last  named  usually  made  common  cause  together; 
as  at  the  time  of  the  passage  of  the  act  of  1889,  there 
were  less  than  a  hundred  graduated  eclectics  and  less 
than  twenty  graduated  homeopaths  in  this  state. 

Nashville,  boasting  three  white  medical  schools,  had 
then  always  four  factions,  plus  the  one  represented  by 
the  other  two  “isms.”  And  so  I  might  enumerate  fur¬ 
ther.  Each  medical  school  was  the  best  in  its  own  esti¬ 
mation,  and  what  one  did  the  other  did  not ;  one  favored 
chloroform  as  an  anesthetic,  the  other  ether;  one  advo¬ 
cated  bleeding  for  puerperal  convulsions,  another  gave 
chloral;  one  would  press  forward  one  of  its  own  school 
for  any  medical  position,  and  another  would  do  all  in 
its  power  to  defeat  the  applicant  and  endeavor  to  sup¬ 
plant  him  with  one  bearing  its  colors.  In  each  com¬ 
munity  the  same  condition  of  things  existed.  Not  more 
than  two  physicians  in  any  community  were  on  social 
terms  or  often  even  on  speaking  terms,  and  this  union 
of  two  arose  from  a  community  of  interests,  a  com¬ 
mon  desire  to  down  some  other  physician.  It  was  a  no¬ 
torious  fact,  known  not  only  to  the  medical  profession 
of  the  state  but  to  the  laity  also,  that  but  few  physicians 
in  a  given  locality  were  willing  to  consult  with  each 
other,  even  in  emergency  cases.  In  reply  to  a  call  to 
see  a  patient,  too  often  the  answer  was,  “Dismiss  Dr.  A. 
and  I  will  call  and  do  what  I  can  for  you,  but  I  do  not 
speak  to  or  recognize  Dr.  A.  professionally,”  and  Dr.  B. 
was  equally  as  ready  to  reply  in  like  manner  if  asked  to 
see  a  patient  under  the  care  of  Dr.  C.  But  I  need  go 
no  further  along  this  line.  What  was  true  of  Tennessee 
was  equally  true  of  many  if  not  most  of  the  other  states. 

The  first  register  made  of  the  profession  in  this  state 
when  the  act  of  1889  was  passed,  which  required  every 
physician  in  the  state  who  was  engaged  in  the  practice 
of  medicine  on  the  4th  day  of  April  of  that  year  to 
make  proof  of  that  fact,  either  by  witnesses  or  by  the  pre¬ 
sentation  of  his  diploma,  showed  that  of  the  nearly  3,300 
physicians  reported  by  the  various  county  court  clerks 
as  "complying  with  the  act,  47  per  cent,  were  non-gradu¬ 
ates  and  53  per  cent,  were  graduates.  Of  the  non-gradu¬ 
ates  many  had  never  been  inside  of  a  medical  college  of 
any  kind.  If  any  had  ever,  prior  to  April  4,  1889,  ad¬ 
ministered  a  dose  of  castor  oil  to  a  child  or  adult 
(though  he  were  a  member  of  his  own  family)  and  could 
prove  the  same  by  two  reputable  witnesses,  he  was  per¬ 
mitted  to  qualify  as  a  legal  practitioner  and  such  reg¬ 
istration  was  reported  to  the  secretary  of  the  board  of 
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examiners,  and  under  the  law  he  was  forced  to  accept 
the  report  as  true,  even  though  he  knew  the  facts  to  be  as 
above  suggested.  We  could  not  go  “behind  the  returns.” 
A  united  profession  had  not  demanded  the  passage  of 
the  act,  and  those  who  had,  were  compelled  to  be  content 
with  what  could  be  gotten,  and  then  to  try  to  mold 
public  opinion  favorable  to  it. 

In  one  of  the  counties  of  the  state  where  a  county 
medical  society  had  been  in  active  existence  since  1882, 
it  was  not  difficult  to  have  at  each  succeeding  county 
convention  her  nominees  for  the  legislature  instructed  to 
support  any  medical  legislation  desired  by  the  county 
societ}r.  The  members  of  the  medical  profession  in  that 
county  were  not  politicians  in  the  sense  of  seeking  office, 
or  of  neglecting  their  professional  duties,  but  each  one 
felt  the  full  measure  of  the  duties  of  a  citizen  resting  on 
him  to  take  part  in  his  district  and  county  convention, 
and  did  not  hesitate  to  say  that  he  favored  this  or  that 
candidate.  The  physicians  in  that  county  were  model 
citizens — men  who  thought  about  public  matters  and 
could  readily  give  an  answer  to  questions  in  regard  to 
such  matters,  especially  those  pertaining  to  the  affairs 
of  their  state,  that  might  be  propounded  to  them. 

Other  counties  where  no  such  organization  existed, 
where  personal  rivalries  and  professional  jealous¬ 
ies  precluded  the  possibility  of  a  medical  organ¬ 
ization,  could  do  nothing.  No  united  front  could 

be  presented  by  the  physicians  on  any  public 

question,  and  when  Dr.  A.  ventured  to  call  on 

his  nominee  for  a  promise  in  regard  to  med¬ 
ical  legislation,  he  was  met  with  the  reply  that  Dr.  B. 
had  just  made  the  opposite  request,  that  he  should  op¬ 
pose  any  such  legislation,  and  that  such  being  the  case 
he  could  not  bind  himself  to  any  special  line  of  con¬ 
duct  in  regard  to  these  matters.  When  any  medical 
question  was  up  for  discussion  and  a  vote  drew  nigh 
he  conveniently  absented  himself  or  voted  in  the  nega¬ 
tive.  As  county  medical  societies  increased  in  numbers, 
medical  legislation  could  be  more  and  more  easily  at¬ 
tained. 

In  1897  it  became  possible  for  us  to  get  an  amendment 
through  both  houses  by  good  majorities  requiring  all, 
whether  graduates  or  not,  who  desired  to  begin  the  prac¬ 
tice  of  medicine  to  come  before  the  board  for  examina¬ 
tion.  The  same  legislature  passed  a  law  distributing 
the  unclaimed  dead  from  our  penitentiary  and  insane 
asylums  between  the  medical  colleges  of  the  state.  In 
the  next  legislature  the  medical  students  in  the  colleges 
in  Nashville  raised  a  sum  of  money  and  secured  the 
services  of  attorneys  (one  of  them  being  a  member  of 
the  legislature)  to  have  the  amendment  of  1897  re¬ 
pealed.  These  students  from  every  quarter  of  the  state 
appealed  to  their  senators  and  representatives  to  vote  for 
repeal  of  the  act  on  the  ground  that  a  diploma  obtained 
on  three  courses  of  lectures  should  be  sufficient  license 
on  which  to  base  a  right  to  practice  medicine.  When 
a  few  memb|ers  of  the  medical  faculties  in 
Nashville  attempted  to  stay  the  current  in  fa¬ 
vor  of  repeal,  they  were  met  with  the  threat 
that  unless  they  ceased  their  efforts,  which  were 
beginning  to  avail,  against  the  repeal,  the  “Stiff 
Bill”  would  be  wiped  off  of  the  statute  books.  All 
ceased  opposition,  with  the  exception  of  a  representa-  ' 
tive  or  two  from  one  of  the  colleges,  and  left  medical 
legislation  to  its  fate.  To  these  exceptions  all  honor 
is  due.  There  was  not  enough  of  union  or  unity  of 
purpose  to  enable  and  induce  all  to  act  together.  The 
loaves  and  fishes  of  self-interest  outweighed  the  claims 
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of  the  whole  profession.  As  with  individuals,  so  it 
seems  to  have  been  in  medical  schools.  The  fear  of  in¬ 
dividual  loss  causes  many  to  do  what  they  would  not 
otherwise  do.  This  plain  statement  of  facts  is  not  in¬ 
tended  to  be  nor  is  it  a  reflection  on  the  medical  pro¬ 
fession  of  Tennessee.  No  doubt  under  the  same  or  sim¬ 
ilar  circumstances  in  other  states,  there  would  have 
been  the  same  results.  There  was  no  organization  among 
the  schools  or  medical  profession  at  that  time.  Poli¬ 
ticians  knowing  that  condition  to  exist,  availed  them¬ 
selves  of  professional  jealousies  to  accomplish  the  emas¬ 
culation  of  medical  law.  The  result  of  this  amendment 
of  the  medical  restrictions  in  this  state,  caused  the  pro¬ 
fession  to  realize  the  necessity  of  “getting  together,” 
and  at  the  next  meeting  of  our  state  society,  which  was 
held  in  April  of  that  year  in  Nashville,  the  physician 
who  delivered  the  welcome  address  said  with  much  em¬ 
phasis  that  the  time  had  come  when  every  member  of 
the  legislature  who  had  voted  to  virtually  repeal  all 
.medical  restrictions  in  the  state  should  be  remembered 
by  the  physicians  in  every  county,  and  their  return  to 
the  next  legislature  prevented  so  far"  as  medical  oppo¬ 
sition  could  avail. 

Medical  organization  received  a  fresh  impetus  in  this 
state  from  the  stab  it  had  received  in  what  should  have 
been  the  house  of  its  friends.  But  in  reviewing  the  ac¬ 
tion  of  the  legislature  of  that  year,  a  different  course 
could  not  reasonably  have  been  expected.  The  students 
were  organized  from  all  parts  of  the  state  to  secure  the 
repeal  of  the  “examining  clause,”  and  the  profession  of 
the  state  left  the  examining  board  alone  to  oppose  such 
action — six  men  resisting  500,  not  one  of  the  six  being 
related  by  any  ties  to  any  member  of  the  legislature, 
while  many  of  the  students  were  either  sons  or  nephews. 

Wherever  the  medical  profession  has  presented  any 
semblance  of  a  united  demand  for  any  legislation,  it  has 
been  gotten  not  only  in  this  state,  but  in  all  others  of  the 
body  politic.  No  man  wields  more  influence  in  his 
own  voting  precinct  than  does  the  physician  who  lives 
and  practices  therein,  if  he  be  what  everyone  who  claims 
to  be  a  disciple  of  iEsculapius  should  be.  As  stated  by 
Dr.  McCormack  in  an  address  before  the  North  Carolina 
State  Medical  Association,  the  physician  should  be  the 
best  man  in  every  sense  of  the  term  in  any  community. 
He  should  be  well  educated,  well  dressed,  of  irreproach¬ 
able  morals — should  be,  to  sum  it  all  up,  a  man  “sans 
peur  ct  sans  reproche,"  sans  taclie I  desire  to  add 
that  he  should  be  not  only  such  a  man  as  portrayed 
above,  but  he  should  be  a  good  citizen.  He  should  take 
an  interest  in  public  affairs,  should  have  an  opinion 
about  public  matters,  and  should  not  hesitate  on  proper 
occasions  to  give  expression  to  those  opinions.  He 
should  not  obtrude  himself  or  his  opinions  on  others, 
but  when  called  on  he  should  be  ready  to  give  a  reason 
for  the  faith  that  is  in  him.  A  physician  who  knows 
nothing  outside  of  a  medical  book  may  be  fit  to  live  in 
a  city,  but  we  in  the  countn^  do  not  want  him.  There 
must  be  in  him  a  large  element  of  common  sense  in 
addition  to  book  erudition.  As  was  said  by  Dr.  I.  N. 
Love  in  the  Medical  Mirror:  “He  should  not  begin 
life  as  a  physician  with  the  idea  that  he  can  not  also  be 
a  citizen  in  the  true  sense  of  the  term.”  Anyone  can  be, 
as  the  Latins  expressed  it,  a  “homo,"  but  not  everyone 
a  “ vir.J  A  physician  must  be  more  than  a  human  be¬ 
ing — he  must  be  a  manly  man  who  takes  part  in  all  pub¬ 
lic  matters  and  is  not  afraid  to  express  an  opinion  about 
them  when  occasion  demands.  He  must  not  carry  a 
“chip  on  his  shoulder,”  for  some  one  will  knock  it  off; 
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he  must  not  attempt  “to  face  both  ways  on  his  horse” ; 
he  can  not  do  it.  It  has  been  truly  said  that  you  can  fool 
some  people  all  of  the  time  and  all  of  the  people  some 
of  the  time,  but  you  can  not  fool  all  of  the  people  -all  of 
the  time.  A  physician  should  be  a  Christian  gentleman, 
and  if  you  want  a  type  of  such  an  one  as  a  model  study, 
take  Nehemiah  of  the  Old  Testament.  Be  what  he  was 
and  you  will  fill  the  full  measure  of  your  citizenship. 

With  these  requirements  met  as  to  the  personnel  of 
the  profession  and  county  and  state  organizations,  any 
legislation,  as  already  stated,  that  is  desired  and  that 
can  be  defended  as  just  and  equitable,  as  protecting  not 
the  profession  of  medicine  alone,  but  as  safeguarding 
the  interests  of  the  “ hoi  polloi "  as  well,  can  be  secured. 
But  one  objects  that  this  idea  of  obtaining  medical  leg¬ 
islation  through  organized  medicine  is  abandoning  an 
old  landmark,  is  dabbling  in  politics,  or  as  our  “holier 
than  thou”  brethren  are  pleased  to  say,  the  “dirty  pool 
of  political  scheming.”  The  very  reason  that  politics 
has  in  these  latter  days  become  dirty  is  due  to  the  fact 
that  the  better  element  holds  itself  aloof  and  allows  the 
government  of  most  of  our  municipalities  and  too  often 
the  legislatures  of  our  states  to  be  dominated  by  the 
rabble. 

Dr.  Hawley,  in  a  paper1  read  before  the  American 
Academy  of  Medicine  at  Saratoga,  made  the  following 
correct  statement  about  the  relation  of  the  physician 
to  politics: 

In  every  community  the  physician  is  looked  on  as  belonging 
to  an  educated,  cultured  and  refined  profession.  He  is  nat¬ 
urally  accorded  a  high  position  to  make  an  impression  on 
public  opinion.  The  physician,  by  his  preliminary  and  pro¬ 
fessional  training,  possesses  a  degree  of  mental  vigor  and 
refinement  above  the  average  citizen.  Further,  the  physician, 
and  especially  the  country  physician,  from  the  nature  of  his 
calling  and  environment  is  a  close  observer  and  generally  a 
correct  interpreter  of  his  observations.  Thrown  continuously 
in  contact  with  important  and  vital  questions,  and  often  on 
his  own  resources  alone,  he  learns  to  observe  carefully  and 
quickly,  to  reason  rapidly,  and  to  act  at  once.  He  is  a  man 
who  is  obliged  to  depend  on  himself,  to  draw  his  own  con¬ 
clusions  and  to  work  out  his  own  problems.  His  daily  work 
and  experience,  therefore,  tend  to  cultivate  a  keenness  of  in¬ 
sight,  a  power  of  discrimination  and  independence  of  judg¬ 
ment,  which  will  enable  him  intelligently  to  grapple  with  the 
important  questions  which  are  vital  to  the  interests  of  his 
state  or  his  municipality. 

Further,  the  physician  is  better  acquainted  with  men,  and 
has  a  better  knowledge  of  human  nature  than  the  average 
citizen,  and,  therefore,  is  in  a  position  to  understand  thor¬ 
oughly  many  of  the  requirements  of  the  community.  From 
technical  knowledge  and  experience  the  physician  is  especially 
qualified  to  render  valuable  services  to  the  community  in  mat¬ 
ters  relating  to  public  health  and  sanitation,  water  supply, 
plumbing,  drainage,  sewerage,  ventilation,  schoolhouse  con¬ 
struction,  etc. 

Another  desideratum  to  be  attained  in  connection 
with  this  subject  of  our  organization  is  the  lessening 
of  the  number  of  medical  colleges  run  chiefly  for  indi¬ 
vidual  profit;  but  as  this  subject  was  so  ably  handled 
by  Dr.  Frank  Billings  in  his  most  excellent  presidential 
address2  before  the  American  Medical  Association  at 
New  Orleans,  I  will  not  consume  your  time  in  discuss¬ 
ing  it.  In  Tennessee  we  have  seven  white  and  five  col¬ 
ored  medical  schools,  besides  one  or  two  fraudulent 
ones,  while  our  neighboring  state  of  Kentucky,  though 
not  quite  as  well  supplied,  has  enough  and  to  spare. 
As  the  personal  interest  of  the  individual  too  often 

1.  The  Journal  A.  M.  A.,  June  21,  1902,  p.  16G5. 
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predominates  over  other  interests,  concert  of  action 
where  so  many  schools  exist — run  in  nearly  all  cases  for 
the  sake  of  making  money — is  a  utopian  ideal.  Nash¬ 
ville  and  Louisville  are  each  large  enough  for  one  school, 
and  yet  how  many  have  each  place  ? 

Taking  up  the  second  branch  of  my  subject,  viz.,  the 
importance  of  medical  organization  in  the  enforcing  of 
medical  laws,  I  must  be  pardoned,  should  I  make  use 
of  some  ideas  that  I  have  already  advanced  in  The 
Journal.3  If  it  is  difficult  to  procure  medical  legisla¬ 
tion  without  medical  organization,  it  is  still  more  diffi¬ 
cult  to  prevent  the  repeal  of  such  laws  and  much  more 
difficult  to  enforce  them.  Violators  of  the  law  will  not 
oppose  the  existence  of  a  statute — its  presence  on  the 
statute  books — unless  it  is  enforced.  So  long  as  the  law 
remains  a  dead  letter  it  is  not  to  be  dreaded,  but  so  soon 
as  an  effort  is  made  to  carry  out  its  provisions,  then  it  is 
resisted.  In  no  state,  perhaps,  has  a  medical  regulation 
act  been  passed  which  has  not  been  attacked  on  grounds 
of  unconstitutionality,  and  in  most  cases  unsuccessfully. 
The  highest  judicial  tribunals  have  almost  invariably 
held  such  laws  constitutional  under  the  broad  mantle 
of  police  supervision.  When  an  effort  to  have  such  a 
law  declared  void  has  failed,  the  next  step  is  to  endeavor 
to  influence  the  law  makers  to  repeal,  and,  failing 
therein,  to  amend  it  in  such  way  as  to  emasculate  it,  to 
render  it  powerless  to  accomplish  that  for  which  it  was 
originally  passed.  The  amendment  is  far  easier  to  ob¬ 
tain  than  the  repeal,  and  these  amendments  may  be  of 
such  a  nature  as  to  appeal  to  the  vanity  of  the  legisla¬ 
tors,  such,  for  example,  as  exempting  from  the  provi¬ 
sion  of  the  act  graduates  of  state  schools,  and  in  this  way 
render  the  act  obnoxious  to  those  who  have  seen  fit  to 
obtain  a  medical  education  outside  of  the  confines  of 
their  own  state.  The  plausible  plea  of  encouraging  home 
institutions  and  protecting  their  graduates  to  such  an 
extent  as  to  induce  all  to  graduate  at  home,  will  have 
weight  with  many  law  makers,  and  on  the  floors  of  many 
law-making  bodies  the  disinterested  (?)  member  has 
been  heard  to  declaim  on  the  pride  that  one  should  take 
in  a  diploma  issued  by  one  of  our  great  institutions  of 
learning,  the  inside  of  none  of  which  he  has  ever  seen  ex¬ 
cept  as  a  mere  passer  through.  These  demands  for 
amendment  or  repeal  can  be  met  successfully  only  as 
they  were  passed,  by  the  efforts  of  a  united  profession. 
The  same  influences  must  be  brought  into  action  to  pre¬ 
vent  repeal  or  amendment  as  were  used  to  secure  the 
passage  of  these  laws. 

But  when  a  law  has  been  passed  and  its  repeal  or 
amendment  has  failed,  the  successful  enforcement  of  it 
is  perhaps  the  most  difficult  matter  yet  to  meet.  Many 
who  have  not  complied  with  the  requirements  of  the 
act  are  able  to  and  do  secure  to  defend  them  in  its  vio¬ 
lation,  some  of  the  very  men  who  voted  to  pass  the  law 
and  even  spoke  for  it  originally.  This  I  know  to  have 
occurred  in  our  own  state.  All  kinds  of  excuses  are  pre¬ 
sented  for  failure  to  comply  with  the  law — from  igno¬ 
rance  of  the  existence  of  the  law  up  to  a  refusal  without 
excuse  to  comply  with  it.  The  numbers  of  physicians 
who  belong  to  the  lists  of  those  neglecting  and  those  de¬ 
fying  is  large  and  they,  making  common  cause  with  trav¬ 
eling  quacks  and  charlatans  who  furnished  the  money 
for  the  legal  battles,  present  a  menace  to  the  success¬ 
ful  enforcement  of  the  medical  laws. 

Again,  the  profession  is  disposed  to  think  that  be¬ 
cause  the  act  gives  the  grand  juries  inquisitorial  power 
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over  all  violators  of  the  law,  and  because  the  judge  is 
required  to  give  the  act  in  charge,  that  everything  will 
be  done  that  can  be  done  without  further  action  on  the 
part  of  the  profession.  Never  did  a  more  erroneous  idea 
creep  into  and  take  possession  of  the  minds  of  reasonable 
and  reasoning  beings.  The  judge  and  prosecuting  at¬ 
torney  were  elected  by  the  votes  of  their  constituents, 
of  whom  the  violators  of  the  medical  act  are  integral 
parts,  representing  just  so  many  votes.  Instead  of 
charging  the  act  to  the  grand  jury,  it  is  overlooked  and 
neglected,  or  if  it  is  given  in  charge,  it  is  done  in  such 
a  way  that  that  body  soon  learns  that  nothing  is  ex¬ 
pected  or  wanted  by  the  judge  along  that  line;  and  the 
attorney-general,  who  is  serving  for  a  fixed  salary,  sum¬ 
mons  no  witnesses.  If,  however,  the  county  medical  so¬ 
ciety,  an  organized  body,  having  on  its  roll  every  repu¬ 
table  physician  in  the  county,  furnishes  him  with  the 
names  of  witnesses  in  any  case  and  says  to  him  that 
they  demand  that  the  law  be  enforced,  then  it  is  done 
promptly.  What  Dr.  A.  as  an  individual  could  not  se¬ 
cure,  Dr.  A.  or  Dr.  B.  as  the  accredited  representative 
of  the  county  medical  society,  easily  succeeds  in  getting 
done.  But  to  depend  on  a  salaried  prosecuting  official 
to  attend  to  the  violators  of  the  law,  is  to  show  a  will¬ 
ingness  to  leave  them  as  dead  letters.  He  feels  that  a 
prosecution  of  such  cases  will  make  the  defendant  and 
all  his  friends  enemies  of  himself,  and  his  work  is  done 
in  a  half-hearted  way.  To  successfully  enforce  the  law, 
an  attorney  must  be  employed  either  by  the  examining 
board  or  by  the  county  society.  An  attorney  acting  for 
the  board,  the  state  or  the  county  society  will  take  a 
deeper  interest  in  his  work  than  a  salaried  official  will 
do.  With  him  it  will  be  a  matter  of  pride  to  convict  the 
offender,  while  the  salaried  official  will  proceed  in  a  per¬ 
functory  manner  to  discharge  his  duty,  not  caring  for 
results.  The  attorney  representing  the  board  or  society 
will  know  too  that  the  continuation  of  his  employment 
will  depend  on  the  zeal  displayed  in  and  the  success  of 
his  efforts.  An  attorney  who  wins  no  cases  will  soon  be 
replaced  by  another. 

In  this  state  it  has  not  been  difficult  to  secure  con¬ 
victions  when  we  have  proceeded  as  above,  but  a  jury 
ordinarily  assesses  the  lowest  possible  fine  and  if  a  num¬ 
ber  of  indictments  are  not  secured  against  the  offender, 
but  little  is  done  to  stop  his  illegal  work.  This  is  a 
serious  trouble  where  advertisers  who  travel  from  county 
to  county  are  concerned.  They  reap  a  rich  harvest  from 
their  unsuspecting  victims,  and  when  arrested  plead 
guilty  before  some  magistrate,  begging  the  leniency  of 
the  court,  getting  as  small  a  fine  as  possible.  This  they 
pay,  and  at  once  leave  for  newer  pastures  further  from 
the  oversight  of  the  board,  where  no  organized  medical 
society  exists,  and  ply  their  trade  rapidly  until  reported 
again.  A  new  attorney  has  then  to  be  secured  before 
anything  can  be  done,  and  in  the  interim  they  gather  in 
the  coin  and  are  ready  to  pay  the  new  fine  and  move. 
This  can  be  kept  up  indefinitely  when  the  medical  pro¬ 
fession  lacks  organization,  but  when  they  are  organized 
they  soon  force  the  quack  to  leave  the  state ;  but  when  the 
county  medical  society  lacks  backbone  enough  to  report 
such  cases  and  to  aid  in  their  prosecution  by  securing 
an  attorney  willing  and  ready  to  act,  no  matter  how 
zealous  the  board  of  examiners  is,  no  prompt  enforce¬ 
ment  of  the  medical  law  can  be  secured.  There  must  be 
the  most  hearty  co-operation  on  the  part  of  the  board 
of  examiners  and  the  county  and  state  organization. 
With  such  concert  of  action,  the  possibility  of  the  med¬ 
ical  profession,  both  in  securing  and  in  enforcing 


reasonable  legislation,  can  not  be  fairly  and  fully  esti¬ 
mated.  In  proportion  as  the  individual  failed,  organized 
medicine  will  succeed. 

Going  a  few  steps  farther  than  I  intended  as  the  scope 
of  this  paper,  I  may  be  permitted  to  add  that  when 
the  American  Medical  Association  has  drawn  into  its 
folds  the  members  of  the  medical  profession  who  should 
legally  belong  to  it,  there  will  be  no  trouble  to  secure  a 
department  of  public  health,  with  a  medical  officer  at 
its  head  as  a  member  of  the  President’s  cabinet,  and 
reciprocity  in  medical  licensure  will  no  longer  be  an  idle 
dream.  Uniform  medical  laws  can  be  passed  in  all  the 
states  of  the  Union,  with  only  such  variations  as  may  be 
demanded  by  the  constitutions  or  laws  of  the  different 
states;  and  then  all  the  requirements  can  be  made  so 
nearly  alike  for  license  to  practice  medicine  and  the 
examinations  on  such  an  equal  basis  that  a  license  is¬ 
sued  in  one  state  will  be  accepted  in  another  without 
question. 
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This  subject  involves  a  discussion  of  the  early  and 
present  pandemics,  cardinal  features  of  the  viability  and 
dissemination  of  Bacillus  pestis  and  the  transmission  of 
plague. 

HISTORICAL  SKETCH. 

While  indefinite  statements  regarding  plague  are  found 
in  the  earliest  writings,  no  definite  knowledge  of  this 
disease  has  been  found  until  the  writings  of  Rufus  of 
Ephesus  regarding  plague  in  Egypt  in  the  second  cen¬ 
tury  B.  C.  At  this  time  the  disease  was  present  in 
lower  Egypt,  spread  along  the  coast  of  the  Mediter¬ 
ranean  and  existed  as  a  pandemic  for  an  unknown  period. 
Numerous  detailed  accounts  give  positive  data  that  this 
pandemic  was  the  same  disease  as  that  now  known  as 
bubonic  plague.  During  this  period  war,  drought  and 
famines  were  prevalent  throughout  the  world.  During 
the  centuries  following  this  pandemic,  numerous  ref¬ 
erences  to  plagues  are  found,  but  each  is  too  indefinite 
to  warrant  a  diagnostication  of  bubonic  plague. 

In  the  Justinian  age,  beginning  about  540  A.  D., 
plague  reappeared  in  pandemic  form.  Starting  in 
lower  Egypt,  especially  Pelusium,  the  disease  spread 
along  the  shores  of  the  Mediterranean  to  Asia  Minor  and 
Europe.  In  this  pandemic  plague  existed  in  a  given 
locality  one,  two  or  three  years,  disappeared  to  probably 
return  at  a  later  time.  The  nature  of  the  disease  was 
similar  in  most  respects  to  what  we  now  know  as  plague. 
This  pandemic  continued  for  fifty  or  sixty  years,  and  in 
all  probability  gradually  died  out.  In  this  age  wars, 
droughts  and  famines  were  also  prevalent.  During  the 
middle  ages  numerous  references  to  plagues  are  found, 
but  again  they  are  too  indefinite  to  enable  us  to  dis¬ 
tinguish  the  nature  of  the  disease.  It  is  most  probable 
that  plague  played  an  important  role  in  all  these  epidem¬ 
ics. 

In  the  fourteenth  century  plague  again  reappeared  in 
pandemic  form  throughout  the  civilized  world.  This 
time  the  disease  began  in  western  Asia,  traveled  to  Asia 
Minor,  thence  to  Egypt,  Europe  and  Russia.  During 
this  pandemic  some  places  were  infected  only  a  few 
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months,  others  for  several  years,  while  in  others  epidem¬ 
ics  continued  for  one  or  two  years,  after  which  the  dis¬ 
ease  disappeared  to  again  reappear  after  a  longer  or 
shorter  time.  Again,  war,  droughts  and  famine  were 
prevalent.  Several  centers,  so  to  speak,  became  tempo¬ 
rary  distributing  points  for  the  disease.  Of  these,  Egypt 
in  Africa,  Turkey  in  Europe,  and  Syria  in  Asia  were 
the  most  important.  Again  in  these  countries  the  dis¬ 
ease  remained  more  or  less  active  for  three  centuries, 
giving  rise,  from  time  to  time,  to  epidemics  in  neigh¬ 
boring  countries.  As  the  centuries  wore  on,  the  number 
of  epidemics  gradually  diminished  until  1841,  when  the 
last  epidemic  of  plague  occurred  in  Constantinople.  In 
recent  times  Arabia  was  visited  by  epidemics  in 
1853,  1874  and  1879,  Tripoli  in  1874,  Persia  in  1863  to 
1878,  Messapotamia  from  1866  to  1876,  and  in  Astrak¬ 
han  in  1878. 

From  1879  until  1894  the  world  was  practically  free 
from  plague,  but  in  the  latter  year  an  increased  death 
rate  among  the  Chinese  at  Hong  Kong  was  observed, 
an  investigation  of  which  revealed  the  presence  of 
bubonic  plague,  not  only  in  Hong  Kong,  but  also  in 
Canton,  where  it  probably  came  from  Lientschau  and 
Pakhoi.  Since  then  the  disease  has  spread  to  India, 
Japan,  the  Philippines,  numerous  ports  along  the  route 
to  Europe,  South  America,  South  Africa,  Portugal, 
England,  San  Francisco,  Mexico  and  many  other  locali¬ 
ties.  We  are,  then,  in  the  midst  of  another  pandemic  of 
bubonic  plague.  Thus  plague  has  spread  over  the  world 
in  at  least  four  pandemics.  First,  in  the  second  century, 
second  in  the  Justinian  age,  the  third  in  the  fourteenth, 
and  the  fourth  in  the  nineteenth  century. 

A  brief  summary  of  the  observations  on  these  pan¬ 
demics  reveals  the  following: 

As  to  Origin. — No  mention  is  made  regarding  the 
origin  of  the  pandemic  in  the  second  century  B.  C.  In 
that  of  the  Justinian  age  the  disease  began  in  lower 
Egypt  to  spread  over  the  then  known  world.  During 
this  pandemic  new  infected  centers  of  plague  were  es¬ 
tablished  in  western  Asia,  where  the  third  pandemic  in 
the  fourteenth  century  arose.  During  the  third  pan¬ 
demic  new  centers  were  established  in  southern  China 
to  give  rise  to  the  present  pandemic  in  the  neighborhood 
of  Canton.  Thus  plague  has  shifted  its  home  from 
Egypt  to  western  Asia,  and  later  to  southeast  China, 
remaining  throughout  the  centuries  in  tropical  and  sub¬ 
tropical  climates. 

.4s  to  Infected  Centers. — Probably  owing  to  more  ac¬ 
curate  detailed  records,  plague  has  in  each  of  the  latter 
pandemics  formed  new  temporary  centers  from  which 
the  disease  spread  over  the  neighboring  countries.  Of 
these,  Constantinople  in  the  fourteenth  century,  and 
Hong  Kong  and  Bombay  in  the  present  pandemic  are 
notable  instances.  In  these  centers  the  disease  may 
occur  from  year  to  year  or  at  irregular  intervals  in  epi¬ 
demic  form,  or  its  presence  may  be  shown  by  occasional 
cases. 

As  to  Routes  Traveled. — During  each  pandemic  the 
disease  has  followed  the  great  paths  of  commerce.  In 
the  second  century  B.  C.  it  spread  along  the  coast  of 
the  Mediterranean;  in  the  Justinian  age,  along  the  same 
routes  to  Asia  Minor,  thence  to  Europe  and  western 
Asia;  in  the  fourteenth  century,  from  western  Asia  to 
Asia  Minor,  thence  to  Egypt,  Europe  and  Russia,  and 
in  the  nineteenth  century  from  south  China  to  Canton, 
to  Hong  Kong,  thence  throughout  the  world. 

As  to  Classes  Affected. — All  races  have  been  affected, 
especially  the  lower  classes.  Among  the  higher  classes, 
living  in  the  better  districts  of  a  city,  the  servants,  as 


a  rule,  suffered.  History  abounds  with  instances  of  domes¬ 
tic  and  wild  animals  suffering  from  severe  epidemics. 

As  to  Modes  of  Dissemination. — Here  records  are  lia¬ 
ble  to  lead  astray,  for  even  now  much  mystery  surrounds 
the  dissemination  of  plague.  It  has  been  noted  that 
clothing  and  articles  of  commerce  have  served  to  trans¬ 
port  the  disease,  and  the  migration  of  rats,  etc.,  has 
been  observed. 

Historical  Recapitulation. — In  each  pandemic  a  new 
endemic  home  was  established,  first,  in  Egypt;  second, 
in  western  Asia;  third,  in  southeast  China;  temporary 
infected  centers  were  established  from  which  the  dis¬ 
ease  spread  in  epidemic  form ;  given  localities  were  again 
and  again  infected ;  pandemics  lasted  from  fifty  to  sixty 
years;  in  infected  centers  plague  remained  more  or  less 
active  for  several  centuries,  and  the  lower  classes  were 
mostly  affected. 

As  the  present  pandemic  first  originated  in  Lient¬ 
schau,  then  extended  to  Canton,  from  Canton  to  Hong 
Kong,  thence  to  the  civilized  world,  it  is  important  to 
relate  briefly  the  existing  conditions  in  south  China. 
The  entire  southern  portion  of  China  is  thickly  inhab¬ 
ited,  with  a  large  number  of  densely  populated  cities.'  Of 
these  the  most  important,  geographically  and  commer¬ 
cially,  is  Canton,  which  is  located  on  the  Pearl  River 
about  ninety  miles  northwest  of  Hong  Kong,  with  which 
it  is  in  intimate  intercourse  by  water  and  land.  It  is  a 
filthy,  densely  populated,  poorly  constructed  city,  con¬ 
sequently  unhygienic  conditions  exist.  Living  under 
these  conditions,  the  natives  have  a  lowered  resistance 
to  infection  of  all  kinds,  consequently  epidemic  diseases 
are  most  prevalent.  On  account  of  the  filth  and  cus¬ 
toms  of  the  people,  rats  and  insects  are  abundant.  Simi¬ 
lar  conditions  exist  in  all  Chinese  cities. 

FEATURES  OF  THE  BACILLUS. 

The  Bacillus  pestis,  discovered  by  Kitasato  and  Yersin 
in  1894,  grows  luxuriantly  in  all  ordinary  culture  media, 
even  under  disadvantageous  conditions.  As  our  knowl¬ 
edge  of  this  organism  increases,  its  power  to  maintain 
life  and  virulence  under  unfavorable  conditions  becomes 
of  more  and  more  importance.  It  has  been  found  that  the 
organism  lived  nineteen  days  in  the  sunlight  and  twenty- 
three  days  in  darkness,  at  ordinary  room  temperature; 
twenty-two  days  in  a  desiccator;  eleven  days  in  a  ther¬ 
mostat;  one  hour  in  a  temperature  of  60  C.,  and  fifteen 
minutes  at  80  C.  The  German  Commission  found  viru¬ 
lent  organisms  in  sputum  after  ten  days;  Martini  in 
sputum  of  a  pneumonic  case  after  seventy-six  days;  Abel 
in  sterile  water  after  twenty;  Hankin  in  various  cereals 
after  thirteen;  Jakote  in  buried  plague  cadavers  after 
thirty,  and  in  dried  pulverized  organisms  of  animals 
dead  of  plague  after  forty-eight.  On  dried  paper  kept 
in  a  thermostat,  organisms  have  been  recovered  after 
forty-four  days,  and  in  direct  sunlight,  after  from  three 
to  six  hours.  Under  favorable  conditions,  as  on  culture 
media,  the  organism  lives  indefinitely.  Its  virulence, 
even  in  old  cultures,  is  frequently  as  great  as  in  young 
ones.  The  finding  of  bacilli  which  rapidly  regained 
their  virulence  in  cotton  goods  by  Kitasato  is  one  of 
the  most  important  links  in  tracing  plague  from  one 
country  to  another.  When  plague  was  discovered  in 
Kobe,  Japan,  it  was  found  that  a  large  consignment  of 
cotton  goods  had  recently  been  received  from  Bombay. 
Two  hundred  tubes  were  inoculated  with  portions  of 
these  goods,  from  one  of  which  a  virulent  plague  culture 
was  obtained.  Several  dead  rats  were  also  found  in 
bales  of  cotton.  It  is  more  than  probable  that  by  this 
means  plague  was  introduced  into  Japan. 
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These  facts  demonstrate  the  resistance  of  Bacillus 
pestis  to  dnmess  and  a  moderate  degree  of  heat  for  an 
undetermined  period,  and  suffice  to  explain  the  origin 
of  succeeding  annual  epidemics  in  a  given  locality,  and 
to  show  one  route  and  means  of  carrying  the  disease  from 
one  country  to  another. 

The  susceptibility  of  rats,  mice,  domestic  animals, 
flies,  flees,  ants,  etc.,  serves  to  preserve  the  life  and  viru¬ 
lence  of  the  bacilli,  and  to  spread  them  in  accessible 
places.  The  migration  of  rats,  etc.,  may  serve  to  carry 
infection  to  neighboring  districts. 

As  bacilli  have  been  found  in  the  blood  during  a  period 
of  forty-five  days,  and  in  sputum  for  seventy-six  days, 
convalescent  patients  may  be  a  means  for  carrying  the 
disease  from  one  district  to  another,  or  even  to  distant 
lands. 

Returning  to  the  origin  of  the  present  pandemic,  it 
is  more  than  probable  that  during  the  pandemic  of  the 
fourteenth  century,  or  the  numerous  epidemics  of  the 
following  three  centuries,  south  China  was  visited  by 
plague  when  a  new  endemic  home  was  established.  After 
an  indefinite  time  the  disease  increased,  extending  by 
ordinary  routes  of  travel,  in  merchandise,  etc.,  from  out¬ 
lying  districts  to  Canton,  where,  favored  by  the  filthy, 
crowded  condition  of  the  city,  an  extensive  epidemic 
immediately  developed.  Here  merchandise  of  all  kinds 
comes  in  intimate  contact  with  infectious  material,  and 
undoubtedly  harbors  more  or  less  bacilli.  Hong  Kong, 
the  port  of  Canton,  undoubtedly  received  its  infection 
from  Canton  by  means  of  merchandise,  individuals  who 
might  have  contracted  the  disease  in  Canton  and  de¬ 
veloped  it  in  Hong  Kong,  or  possibly  by  means  of  rats 
boarding  steamers  at  Canton. 

Hong  Kong  is  one  of  the  most  important  shipping 
centers  in  the  Orient.  Here  practically  all  vessels  plying 
in  Oriental  waters  touch  for  coal,  cargo  and  the  trans¬ 
shipment  of  cargo,  all  of  which  are  handled  by  Chinese 
coolies  who  live  in  the  plague  districts  of  the  city.  In 
addition  to. cargo,  rats  in  large  numbers  often  board  the 
steamers  to  be  transported  to  distant  ports. 

In  the  spring  of  1894  plague  spread  from  Canton  to 
Hong  Kong,  thence  to  a  number  of  coast  towns  in  south¬ 
ern  China,  and  later  to  many  distant  ports,  or  in  other 
words,  the  disease  followed  the  ordinary  routes  of  travel. 

In  ‘the  present  pandemic  Canton  and  Hong  Kong  are 
the  chief  distributing  centers  for  the  world,  thus  history 
is  repeating  itself.  Consequently  we  may  anticipate  the 
presence  of  plague  in  these  cities  for  an  indefinite  period 
to  give  rise  to  epidemics  of  plague  at  irregular  intervals 
in  various  portions  of  the  world. 

TRANSMISSION  OF  PLAGUE. 

Transmission  of  plague  is  best  considered  under  the 
headings  of  portals  of  entry,  direct  and  indirect  trans¬ 
mission. 

Portals  of  Entry. — On  account  of  the  absence  of  local 
reaction  in  the  great  percentage  of  cases  much  doubt 
exists  as  to  the  real  portal  of  entry.  This  is  made  more 
prominent  by  the  slight  local  reaction  found  in  the 
small  number  of  cases  in  which  a  primary  sore  is  found. 
Here  almost  no  change  in  the  surrounding  tissues  are 
noted,  frequently  only  a  slight  lymphangitis  is  observed, 
and  usually  the  first  lymphatic  gland  draining  the  in¬ 
fected  area  is  the  primary  bubo.  The  absence  of  a 
slight  local  reaction  about  a  primary  sore  leads  one  to 
think  that  a  small  wound  in  the  skin  might  be  infected 
without  visible  local  reaction. 

Experimentation  on  lower  animals  shows  about  the 
inoculated  area  an  intense  edema,  more  or  less  hemorr¬ 


hage,  and  considerable,  infiltration,  with  the  lymphatic 
glands  draining  this  area  enlarged,  hyperemic,  and 
often  hemorrhagic.  It  must  be  remembered  that  in 
experimentation  a  very  large  number  of  bacilli  must  be 
inoculated.  As  in  all  of  these  experiments  lymphatic 
glands  draining  the  inoculated  area  are  the  first  affected, 
it  seems  most  reasonable  to  suppose  that  primary  buboes 
in  human  beings  indicate  the  region  through  which  the 
infection  was  received.  In  the  unshod  Oriental  races 
about  60  per  cent,  of  primary  buboes  are  femoral  or 
inguinal,  25  per  cent,  axillary  and  the  remaining  cerv¬ 
ical.  These  percentages  fairly  accurately  represent  the 
relative  exposure  of  the  several  regions  to  infectious  ma¬ 
terial.  The  relative  frequency  of  primary  buboes  in  chil¬ 
dren  strengthens  this  supposition.  Here  the  largest  per¬ 
centage  is  found  in  the  cervical  regions,  next  in  the 
axillary  and  inguinal,  and  femoral  least  of  all.  It  is 
well  known  that  whenever  possible  a  child  will  put  every¬ 
thing  into  its  mouth,  and  is  inclined  to  play  on  the 
ground,  where  the  hands  are  more  liable  to  infection 
than  the  feet.  As  the  larger  percentage  of  cases  are  of 
the  bubonic  type,  it  seems  most  reasonable  to  suppose 
infection  is  received  through  superficial  wounds  in  the 
skin  and  mucous  membranes  of  the  mouth  and  nose. 

The  apparent  immunity  of  oil  workers  and  those  well 
clothed  seems  to  favor  the  opinion  that  infection  is  most 
often  received  through  the  skin. 

Wilms  thinks  the  digestive  tract  is  an  important 
portal  of  entry,  but  numerous  observers  doubt  its  im¬ 
portance.  In  two  epidemics  I  saw  no  evidence  of  infec¬ 
tion  through  this  tract.  Experimentally  primary  mesen¬ 
teric  buboes  have  been  observed. 

Infection  through  the  lungs  undoubtedly  occurs, 
especially  in  pneumonic  cases.  Deane  considers  the  pul¬ 
monary  tract  the  most  important  portal.  If  this  were 
true,  it  would  be  as  difficult  to  explain  the  absence  of 
local  pulmonary  changes  in  the  great  percentage  of 
cases  as  it  is  to  account  for  the  lack  of  local  reaction 
in  skin  wounds.  Again,  it  would  be  difficult  to  explain 
the  distribution  of  primary  buboes  if  the  bacilli  entered 
through  the  lungs. 

Some  evidence  points  to  the  sexual  organs  as  a  portal, 
but  more  observation  is  needed  to  establish  this  fact. 

Direct  Transmission. — Here  the  most  important  fea¬ 
ture  is  the  infected  human  body.  As  septicemia  devel¬ 
ops,  all  organs,  secretions  and  excretions  become  infected. 
Of  especial  importance  are  the  urine,  feces  and  sputum. 
In  pneumonic  cases  the.  sputum  is  laden  with  bacilli, 
and  in  delirious  cases  is  a  dangerous  source  of  infec¬ 
tion,  as  the  bacilli  may  be  spread  broadcast  about  the 
room  and  over  those  in  attendance.  Here  the  resistance 
of  the  organism  to  drjmess  is  of  great  importance. 

Owing  to  hemorrhages  in  the  stomach  cases  in  which 
vomiting  is  present  are  liable  to  infect  the  surroundings. 
Pus  from  buboes  and  serum  from  primary  sores,  etc., 
are  also  infectious.  The  cadaver  is  teeming  with  or¬ 
ganisms,  consequently  is  a  source  of  infection  until  de¬ 
stroyed. 

Naturally,  all  attendants  are  continually  exposed  to 
these  various  sources  of  infection,  and  it  is  astonishing 
that  so  few  of  them  contract  the  disease.  Perhaps  the 
constant  exposure  develops  a  sense  of  precaution  carried 
out  in  the  minutest  details.  Many  instances  of  direct 
transmission  of  plague  from  lower  animals  to  man  are 
on  record,  but  generally  speaking,  direct  transmission 
plays  an  unimportant  role  in  the  dissemination  of 
plague;  as  an  evidence,  the  small  number  of  attendants 
in  plague  hospitals  contracting  the  disease  may  be 
cited. 
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Indirect  Transmission. — Here  the  degree  of  viability 
and  virulence  of  the  organism  is  an  essential  feature. 
As  the  Bacillus  pestis  is  a  long-lived  organism,  and  as 
the  excreta,  etc.,  are  ladened  with  bacilli,  all  material 
coming  in  contact  with  the  sick  or  kept  in  houses  in 
which  patients  have  been  kept  may  serve  to  harbor  and 
transport  infectious  material  to  those  handling  these 
goods. 

Dust  arising  from  infected  places  may  be  infectious 
for  an  undetermined  time,  certainly  much  longer  than 
was  formerly  supposed.  No  positive  evidence  to  show 
that  water  may  transmit  the  disease  is  at  hand.  Per¬ 
haps  the  most  fruitful  sources  of  infection  are  the  dark, 
poorly  ventilated,  filthy  houses  inhabited  by  the  lower 
classes.  There  the  organisms  might  easily  remain  alive 
and  virulent  over  long  periods,  to  be  picked  up  by  the 
unshod  or  otherwise  exposed  inmates. 

Perhaps  the  best  evidence  of  the  importance  of 
indirect  transmission  is  the  fact  that  those  well  pro¬ 
tected  by  good  clothing  and  shoes  and  living  in  fairly 
good  hygienic  condition  rarely  contract  the  disease. 

In  conclusion,  it  may  be  said  that  plague  sprang  from 
Egypt,  formed  new  endemic  homes,  and  traveled  along 
the  routes  of  commerce.  The  Bacillus  pestis  is  long- 
lived,  and  may  be  carried  from  place  to  place  in  mer¬ 
chandise,  by  rats,  etc.,  and  by  convalescents;  the  dis¬ 
ease  thrives  best  in  unhygienic  places,  and  the  lower 
classes  are  mostly  affected. 
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The  sine  qua  non  in  plague  prophylaxis  is  the  diag¬ 
nosis.  This  is  not  so  easy  a  matter  as  some  are  led  to 
believe.  The  many  forms  which  plague  infection  may 
assume,  taken  together  with  its  insidious  character,  the 
inexperience  of  the  medical  profession  of  a  given  place, 
may  render  its  recognition  extremely  difficult,  even  not¬ 
withstanding  the  fact  that  accurate  methods  of  exam¬ 
ination  can,  with  certainty,  be  relied  on  to  detect  it. 

The  chief  difficulty,  however,  which  confronts  one  is 
that  it  may  be  so  easily  diagnosed  as  one  of  certain  dis¬ 
eases  of  local  origin,  which  it  may  so  closely  resemble, 
that  it  is  an  easy  matter  to  overlook  it.  If  the  first  cases 
were  of  the  frank  type — the  bubonic — the  task  would  be 
made  easy.  As  a  rule,  this  does  not  occur,  and  the 
ease  in  recognizing  them  as  advocated  by  some  is  more 
a  theory  than  a  condition. 

The  clinical  manifestations  of  plague  are  almost  as 
varied  as  those  attributed  to  malaria.  Cases  may  re¬ 
semble  in  whole  or  in  part,  and  have  been  confounded 
with  anthrax,  pneumonia,  diphtheria,  bronchitis,  pleu¬ 
risy,  pericarditis,  endocarditis,  peritonitis,  appendicitis, 
rheumatic,  typhoid,  typhus,  relapsing  and  malarial 
fevers,  miliary  tubercle,  dysentery,  beri-beri,  syphilis, 
venereal  bubo,  mumps,  septicemia  and  adenitis. 

While  it  goes  without  saying  that  if  it  were  the  cus¬ 
tom  or  the  rule  to  apply  accurate  examinations  to  all 
cases  in  the  foregoing  list,  nearly,  if  not  all,  the  first 
cases  would  be  detected,  but  we  know  that  there  are  so 
many  obstacles  in  the  wray  for  such  procedures  that  it 
would  be  impracticable  to  carry  them  out,  even  if  the 
medical  profession  were  willing  or  able  to  do  so. 

If,  on  the  contrary,  all  the  first  cases  of  plague  infec¬ 
tion  were  to  be  found  in  well-appointed  hospitals,  where 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  J.  M. 
Anders,  Frank  A.  Jones  and  W.  S.  Thayer. 


accurate  observations  could  be  carried  out,  these  would 
give  us  little  concern.  But  this  does  not  obtain.  The 
first  cases,  as  a  rule,  do  not  go  to  hospitals ;  in  fact,  only 
a  few  filter  in,  the  greater  number  being  found  in  locali¬ 
ties  where  one  is  least  expecting  them  and  usually 
among  a  class  of  persons  who  naturally  oppose  the  un¬ 
warranted  ( ?)  and  presumptuous  interference  of  the 
health  authorities,  or  the  physician  who  may  have  sus¬ 
picions.  Many  cases  occur  under  these  conditions,  and 
are  not  seen  by  anyone  before  the  services  of  an  under¬ 
taker  or  coroner  are  required.  It  is  remarkable  how  re¬ 
sourceful  this  class  of  persons  is  in  attesting  to  the 
non-infectious  nature  of  the  malady  which  has  carried 
off  their  relative  and  friend. 

To  give  a  few  illustrative  experiences  on  the  diffi¬ 
culties  of  a  diagnosis :  A  case  of  illness  occurred  in  San 
Francisco  which,  clinically,  was  that  of  typhoid  fever, 
and  passed  muster  as  such,  and  three  weeks  later  the 
autopsy  and  bacteriologic  findings  were  those  of  plague. 
Another  case  was  clinically  that  of  diphtheria,  but  no 
cultures  were  made  from  the  throat;  antitoxin  was  ad¬ 
ministered  when  the  case  was  moribund.  During  his 
last  hours,  while  in  delirium,  he  coughed  and  spat  in 
the  nurse’s  face,  some  of  the  sputum  entering  the  eye. 
The  nurse  was  immediately  immunized  with  a  large  dose 
of  diphtheria  antitoxin.  Despite  this  precaution  she  be¬ 
came  ill  within  less  than  30  hours,  and  died  of  an  acute 
fever  four  days  later.  Autopsy  revealed  an  acute  sep¬ 
ticemia,  due  to  plague.  Another  gave  a  typical  clinical 
history  of  lobar  pneumonia,  and  the  death  certificate 
was  made  out  accordingly.  The  room  in  which  the 
patient  died  was  closed  for  two  weeks,  when  it  was  occu¬ 
pied  by  a  woman  and  child.  Four  or  five  days  after 
occupancy  both  became  ill,  one  with  bubonic,  the  other 
with  pneumonic  plague.  A  case  was  diagnosed  as  phleg¬ 
monous  erysipelas,  and  was  treated  as  such  for  10  days, 
but  on  postmortem  examination  plague  bacilli  were  iso¬ 
lated  from  the  phlegmonous  tissues,  the  heart’s  blood 
and  spleen.  Another  case  occurring  soon  after  certainly 
did  present  the  evidences  of  acute  myocarditis.  The 
blood,  however,  showed  leucocytosis  and  pest-like  bacilli. 
The  autopsy  was  confirmatory  of  plague  septicemia. 

In  Hong  Kong  1  saw  in  consultation  a  case  which 
all  of  us  agreed  was  one  of  acute  appendicitis,  requiring 
immediate  surgical  interference.  The  blood  showed 
considerable  increase  in  the  number  of  white  blood  cells, 
and  many  malarial  parasites.  The  surgeon  concluded  to 
wait  until  quinin  had  been  administered.  On  the  next 
day  the  patient  was  worse,  temperature  higher,  slight 
effusion  into  the  peritoneum.  The  operation  was  de¬ 
ferred,  and  death  occurred  on  the  next  day.  Autopsy 
revealed  a  plague  infection  of  the  retroperitoneal  glands 
near  the  appendix.  In  a  case  of  a  child  in  Manila  pre¬ 
senting  all  the  symptoms  of  a  catarrhal  pneumonia, 
autopsy  confirmatory,  the  bacteriologic  examination 
showed  the  cause  to  be  plague  bacillus. 

The  macroscopic  appearances  of  organs  and  tissues  of 
pest  infections  are,  as  a  rule,  quite  distinctive.  There 
is  a  respectable  number  of  these  in  which  there  is 
scarcely  anything  suggestive  of  plague  infection;  yet 
the  bacteriologic  examination  will  reveal  pest  bacilli  in 
all.  Mixed  infections  may  also  be  misleading,  as  in¬ 
stanced  in  the  case  diagnosed  as  appendicitis  and  in 
cases  of  beri-beri  with  an  intercurrent  infection  of 
plague. 

A  vessel  arrived  at  one  of  our  quarantine  stations  with 
many  cases  of  beri-beri  aboard.  Several  had  died  en 
route  or  soon  after  arrival.  Specimens  of  organs  re¬ 
moved  from  a  case  just  dead  were  examined  bacterio- 
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logically  and  the  pest  bacillus  isolated.  The  macro-' 
scopic,  as  well  as  the  microscopic,  appearances  of  the 
tissues  were  typical  of  those  of  beri-beri. 

The  lesions  observed  in  a  respectable  number  of 
plague  cadavers,  both  in  San  Francisco  and  in  Hong 
Kong,  were  about  as  varied  as  one  could  wish  to  see. 
Those  in  Hong  Kong  occurred  at  the  time  of  year 
which  might  be  termed,  for  want  of  a  better  name, 
the  post-epidemic  period  when  the  disease  was  declining; 
that  is  to  say,  when  the  number  of  cases  were  fewest. 
In  these,  the  frank  bubonic  type  was  of  rare  occurrence, 
the  septicemic  type  preponderating.  Probably  many  of 
these  do  occur  during  the  time  when  the  epidemic  is  at 
its  height  and  are  overlooked.  These  cases  certainly  do 
occur  in  the  pre-epidemic  period  and  are  not  recognized 
as  plague.  Some  of  these  are  mild,  ending  in  recovery; 
others  are  disposed  of  under  a  mistaken  diagnosis. 
Viewed  from  a  public  health  standpoint,  these  cases  are 
of  the  greatest  importance,  and  are,  it  is  believed,  one 
of  the  chief  sources  perpetuating  the  infection.  These 
are  some  of  the  obstacles  which  stand  in  the  way  of  a 
correct  diagnosis,  and  are  mentioned  simply  to  empha¬ 
size  the  importance  of  making  a  careful  and  painstaking 
examination  of  every  case  wherein  there  is  a  possibility 
of  plague  infection.  If  such  could  be  done,  the  majority 
of  these  masked  cases  would  be  recognized,  yet  some  will 
be  overlooked,  even  after  the  most  painstaking  examin¬ 
ation,  because  of  our  inability  to  isolate  the  organism 
intra  vitam  or  postmortem. 

Plague,  like  cholera  or  bacillary  dysentery,  may  .  show 
the  same  variations  of  virulence.  It  may  be  at  first 
slight,  and  require  a  time  more  or  less  long  before  it 
assumes  a  virulence  sufficient  to  cause  an  epidemic.  On 
the  other  hand,  it  may  remain  for  a  long  time  in  a 
locality  making  but  little  progress.  Climatic  conditions 
play  no  small  part  in  its  epidemicity.  In  such  places  as 
Hong  Kong,  Canton,  Amoy  and  Manila  it  is  certainly 
influenced  by  the  temperature  and  humidity.  The  dis¬ 
ease  begins  to  assume  its  epidemic  character  during  the 
warm  rainy  season,  gradually  increasing  in  intensity 
until  the  end,  when  it  declines.  It  has  been  noted  that 
when  the  temperature  reaches  80  F.  and  is  constant  it 
declines  gradually,  reaching  its  lowest  ebb  just  before 
the  rainy  season  begins  again. 

While  this  condition  obtains  in  the  aforementioned 
places,  it  shows  quite  the  opposite  in  California,  where 
the  greatest  number  of  cases  have  occurred  during  the 
dry  season.  Seasonal  influences  appear,  then,  to  have  also 
something  to  do  with  the  type  of  the  disease,  particu¬ 
larly  in  Hong  Kong,  where  during  the  rainy  season  the 
majoritv  of  cases  are  bubonic;  in  the  dry  season, 
when  the  temperature  is  high  and  constant,  nearly  all  the 
cases  are  septicemic.  Just  why  there  are  these  varia¬ 
tions  in  type,  or  frequency  of  infection,  can  not  be  ex¬ 
plained. 

The  ambulant  type  is  not  so  much  a  factor  in  the  dis¬ 
semination  of  plague  as  some  have  been  led  to  believe. 
The  experiences  of  the  health  authorities  of  Hong  Kong, 
Manila  and  at  the  Japanese  ports  all  agree  that  these 
cases  are  extremely  rare.  My  own  experience,  while 
not  so  extensive  as  that  of  others,  is  confirmatory.  Dur¬ 
ing  1899  to  1901,  in  over  50,000  persons  examined  for 
the  apprehension  of  just  such  cases,  out  of  these  not 
more  than  6  suspects  were  found — two  on  a  vessel  un¬ 
doubtedly  infected.  These  were  kept  under  surveillance 
and  a  most  rigid  examination  made  of  them;  yet,  not¬ 
withstanding  this,  the  cause  was  not  found  to  be  other 
than  plague. 


The  disease  is  a  filthy  one,  and,  like  water,  seeks  its 
level  among  conditions  which  are  ideal  for  its  propaga¬ 
tion  and  dissemination.  Some  years  ago  I  made  a  state¬ 
ment  that  so  long  as  the  Chinese  exclusion  act  was  in 
force  there  would  be  little  or  no  danger  of  the  intro¬ 
duction  of  plague  from  the  Orient.  Since  then  I  have 
learned  that  the  Chinese  exclusion  act  does  not  exclude, 
in  the  strict  sense  of  the  word,  and  particularly  so  from 
a  health  standpoint.  There  is  a  constant  interchange 
going  on  of  the  Chinese  coolie  population  between  China, 
the  United  States  and  its  territories,  this  interchange 
being  provided  for  by  special  regulations.  There  also 
must  be  considered  a  number  of  persons  who  are  de¬ 
barred  under  the  provisions  of  the  act  who  seek  ad¬ 
mission  through  other  channels  not  contemplated  or 
specifically  provided  for.  There  can  be  no  question 
that  a  respectable  number  of  such  persons  do  gain  en¬ 
trance  to  the  United  States.  Another  feature  in  the 
trans-Pacific  traffic  is  the  increasing  importations  of 
commodities  from  the  Orient,  which  must  be  given  due 
weight  as  a  factor  in  the  transmission  of  plague.  It  is 
farthest  from  our  purpose  to  cast  undue  reflections  on 
our  own  people,  but  there  are  certain  conditions  at  pres¬ 
ent  existing  and  constantly  increasing  which  can  not 
be  viewed  without  concern. 

There  are  many  localities  in  our  country  which  by 
reason  of  climatic  conditions  and  race  habit  are  ideal 
for  the  propagation  of  plague.  The  constant  influx  of 
foreign  populations  of  low  standard  gravitating  to 
many  of  our  urban  centers,  is  gradually  forming  the 
nucleus  of  material  for  epidemics,  and  is  by  reason  of 
this  influx  becoming  a  serious  problem  in  our  public 
health  work.  With  regard  to  the  Chinese  population, 
it  is  without  doubt  the  worst  of  all  as  regards 
plague.  There  are  now  about  120,000  Chinese  located 
in  the  United  States,  the  majority  of  whom  are  on  the 
western  coast.  These  are  controlled,  and  I  may  say 
absolutely,  by  that  great  and  powerful  organization 
known  as  the  Chinese  Benevolent  Association,  or  The 
Six  Companies.  The  rule  of  this  organization  over  its 
subjects  is  as  autocratic  as  the  Sultan  of  Morocco  or  the 
Shah  of  Persia.  The  Chinese  of  the  eastern  coast  are 
controlled  by  another  organization  of  similar  nature 
which  is  no  less  autocratic.  These  two  instances  are 
cited  to  show  the  manner  of  controlling  the  Chinese, 
and  because  bubonic  plague  has  appeared  among  this 
people,  and  for  offering  an  explanation  in  part  of  the 
difficulties  which  have  stood  in  the  way  of  its  eradication 
among  them.  Some  observers  believe  that  little  or  no 
progress  will  be  made  in  the  detection  of  cases 
of  plague  among  the  Chinese,  if  a  postmortem 
examination  is  insisted  on,  because  of  the  strong  race 
prejudice  against  them,  as  it  will  tend  to  the  conceal¬ 
ment  of  cases  and  more  harm  will  follow  than  good  ac¬ 
complished.  From  our  own  observations  this  is  only 
partly  true.  It  is  not  so  much  due  to  prejudice  of  the 
Chinese  against  the  examinations  so  much  as  their  fear 
of  their  tong,  or  tribal  customs  and  government  being 
interfered  with  by  western  ideas.  The  Chinese  de¬ 
sire  to  be  let  alone.  The  depositing  of  their  dead  on 
the  streets,  the  concealment  of  cases,  or  the  surreptitious 
removal  of  the  moribund  to  the  “Halls  of  Tranquil  ity” 
is  not  so  much  their  fear  of  a  desecration  of  the  dead 
as  that  of  interference  with  their  commercial  and  social 
life  by  the  sanitary  authorities.  A  careful  examination 
of  all  sick  of  a  Chinese  community  where  plague  is  once 
detected,  and  a  postmortem  examination  of  all  dead  is 
the  only  way  in  which  all  plague  cases  will  be  found. 
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MEASURES  TO  BE  DIRECTED  TO  THE  INDIVIDUAL  SUS¬ 
PECTED  OF  BEING  AFFECTED  WITH  THE  PLAGUE. 

The  suspected  case  should  be  isolated.  The  isolation 
should  be  all  the  term  implies.  Pending  the  comple¬ 
tion  of  a  diagnosis  the  same  care  should  be  exercised  as 
if  it  were  proven  to  be  plague,  and  as  soon  as  the  exam¬ 
ination  is  complete  it  should  be  removed  to  a  hospital 
provided  for  infectious  diseases,  where  the  dangers  of 
infection  can  be  best  controlled  and  where  the  case  can 
be  medically  and  humanely  treated. 

The  premises  in  which  the  case  is  discovered  should 
be  regarded  as  infected — doubly  so  if  it  can  not  be 
definitely  proven  that  the  infection  was  contracted 
elsewhere.  The  house  should  be  evacuated  and  be  im¬ 
mediately  closed.  Sometimes,  however,  the  condition  of 
the  case  is  such  that  it  can  not  be  removed ;  if  so,  it  may 
be  necessary  to  assume  an  extra  risk  and  convert  the 
premises  into  a  temporary  hospital.  As  soon  as  the 
premises  are  ready  to  be  evacuated  provisions  should  be 
made  for  not  only  the  care  and  treatment  of  those  sick, 
but  of  those  who  have  been  in  contact  with  it.  These 
should  be  under  observation  in  a  non-infected  place  long 
enough  to  demonstrate  their  freedom  from  infection. 

The  premises  and  contents  should  be  disinfected  im¬ 
mediately  after  their  evacuation  by  persons  who  are 
thoroughly  conversant  with  the  work,  by  the  following 
methods:  (a)  by  gaseous  disinfection;  (&)  by  me¬ 

chanical  cleansing;  (c)  by  chemical  disinfectants;  ( d ) 
by  steam;  ( e )  by  burning. 

Great  care  should  be  exercised  in  the  application  of 
measures  for  the  destruction  of  vermin,  not  only  in  the 
house  itself,  but  in  the  immediate  vicinity.  If  rats  or 
mice  are  found  dead  in  these  places  a  bacteriologic  ex¬ 
amination  should  be  made  of  these  places  to  determine 
whether  they  are  infected,  as  much  depends  on  the  thor¬ 
oughness  in  which  this  feature  is  carried  out. 

After  completion  of  the  disinfection  the  house  should 
be  thoroughly  aired.  The  soil  in  and  around  the  prem¬ 
ises  may  be  such  as  not  to  exclude  the  possibility  of  its 
containing  the  plague  bacilli,  and  if  such  be  the  case,  it 
should,  of  course,  be  subjected  to  such  processes  as  would 
sterilize  the  surface  at  least. 

Suspects  may  be  divided  into  two  classes:  1.  Those 
coming  in  direct  contact  with  the  case.  2.  Those  who 
have  not  come  in  contact  with  the  case,  but  who  have 
lived  in  the  same  house  or  in  close  proximity  thereto. 
These  may  or  may  not  be  in  the  incubative  stage.  If 
so,  the  advisability  of  administering  prophylactic  injec¬ 
tions  of  anti-pest  serum  must  be  considered,  or  perhaps 
the  protective  inoculations  of  Haffkine. 

Too  much  importance  can  not  be  given  to  the  destruc¬ 
tion  of  vermin,  and  should  not  in  any  case  be  confined 
to  the  premises  or  those  contiguous  thereto,  but  should 
include  a  careful  search  for  sick  or  dead  vermin  in  a 
considerable  zone  around  the  infected  premises,  together 
with  the  destruction  of  all  vermin.  The  crusade  against 
vermin  should  be  conducted  for  a  sufficient  length  of 
time  to  be  doubly  sure  the  danger  of  their  infection  is 
past.  This  does  not  mean  a  few  weeks,  but  should  be 
persistent  for  months,  or  even  a  year  or  more  after  the 
last  case  of  human  plague. 

The  crusade  against  the  rat  population  in  San  Fran¬ 
cisco  during  the  past  winter  demonstrates  that  it  is  in¬ 
fected.  Just  to  what  extent  it  is  not  safe  to  say,  as  the 
number  examined  is  entirely  too  small  to  base  an  opin¬ 
ion  on,  but  so  far  it  has  shown  a  greater  number  of  in¬ 
fections  than  has  been  observed  in  Japan;  in  fact,  nearly 
as  large  as  in  Hong  Kong.  It  is,  therefore,  not  safe  to 


say  that  because  no  pest  rats  are  found  for  two  or  three 
months  the  epidemic  among  rats  has  disappeared. 

There  are  many  rats  in  San  Francisco.  Judging  from 
my  own  observations,  together  with  those  of  two  of  my 
colleagues,  the  number  is  beyond  computation,  especially 
so  along  the  water  front.  In  the  Chinese  quarter,  for¬ 
tunately,  there  are  fewer  rats.  Possibly  this  may  partly 
explain  why  there  has  been  so  few  cases  of  plague,  but 
even  if  it  were  so  it  does  not  lessen  the  danger  of  the 
rats  becoming  infected  along  the  water  front.  It  is  safe, 
therefore,  to  state  that  the  rat  population  of  San  Fran¬ 
cisco  is  stationary,  as  the  few  destroyed  is  a  mere  baga¬ 
telle.  What  should  be  done  is  to  institute  a  systematic 
and  thorough  campaign  against  the  rat,  which  should 
take  in  the  whole  city. 

(To  be  continued.) 

[The  discussion  on  the  papers  of  Drs.  Calvert  and  Kinyoun  will 
follow  the  conclusion  of  Dr.  I^inyoun’s  paper  next  week.] 


ORTHODONTIC  FACIAL  ORTHOMORPHIA. 

IMPORTANCE  OF  DIFFERENTIATION  IN  CASES  OF  APPARENT 
MANDIBULAR  PROTRUSION.* 

WILLIAM  ERNEST  WALKER,  D.D.S.,  M.D. 

NEW  ORLEANS. 

Quite  a  little  has  been  written  on  the  etiology  and 
treatment  of  cases  presenting  the  appearance  of  protru¬ 
sion  of  the  mandible,  the  “chin-cap”  treatment  being 
recommended  in  young  subjects  and  the  removal  of  sec¬ 
tions  from  each  side  of  the  mandible  in  older  patients, 
and  of  late  much  has  been  written  regarding  the  technic 
of  this  latter  operation. 

In  a  recent  article  Dr.  E.  H.  Angle  mentions  a  case 
in  which  this  operation  was  successfully  done  in  St. 
Louis* 1  and  tells  of  a  failure  having  been  made  in  New 
Orleans.2  I  have  heard  rumors  in  New  Orleans  concern¬ 
ing  this  failure,  but  have  never  seen  the  case. 

Much  has  been  written  about  treatment  and  a  little 
about  etiology,  but  apparently  very  little  thought  has 
been  given  to  diagnosis,  and  the  object  of  this  brief  pa¬ 
per  is  to  emphasize  the  importance  of  a  correct  diagno¬ 
sis  on  which  to  base  an  intelligent  prescription. 

It  appears  to  have  been  taken  for  granted  that  the  case 
which  has  the  appearance  to  the  surgeon  of  being  a  case 
of  mandibular  protrusion  must  necessarily  be  such,  but  I 
think  that  by  presenting  a  case  illustrating  the  erron¬ 
eousness  of  that  assumption,  I  can  make  it  evident  that 
this  is  not  a  fact. 

From  boyhood  this  patient  was  in  the  hands  of  a 
prominent  dentist,  who  more  than  once  was  asked  if 
anything  could  be  done  to  remedy  the  defect;  the  in¬ 
variable  reply  being  “No,  except  in  case  the  patient  be 
willing  to  undergo  a  surgical  operation  for  the  removal 
of  a  section  from  each  side  of  the  mandible.”  The  pa¬ 
tient,  at  the  age  of  19,  called  on  me,  and  my  first  im¬ 
pression  was,  as  his  brother  had  previously  told  me,  that 
his  lower  jaw  was  very  prominent. 

Study  of  the  case,  however,  convinced  me  that  it  was 
very  much  less  a  case  of  mandibular  protrusion  and  very 
much  more  a  case  of  arrest  of  the  superior  maxillae. 

Without  explaining  the  diagnosis  to  the  patient,  he 
was  allowed  to  return  to  his  dentist,  to  whom  he  stated 
that  Dr.  Walker  had  told  him  that  his  case  was  remedia- 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  M.  L.  Rhein, 
M.  H.  Fletcher  and  Wm.  E.  Walker. 
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ble  without  a  surgical  operation,  and  again  the  dentist 
expressed  as  his  opinion  that  nothing  could  be  done  for 
him  except  the  operation  previously  mentioned,  and  that 
if  Dr.  Walker  could  otherwise  remedy  the  defect,  and  if 
the  patient  had  confidence,  a  trial  might  be  made. 

I  mention  these  details  to  emphasize  the  perfect  satis¬ 
faction  the  dentist  manifested  in  his  own  diagnosis  and 
prescription,  notwithstanding  its  erroneousness,  and  to 
thus  emphasize  the  necessity  for  the  word  of  caution  I 
am  uttering,  in  order  that  errors  in  diagnosis  may  be 
avoided,  for,  on  the  diagnosis  the  treatment  depends, 
which  makes  for  success  or  failure.3 

The  patient  has  been  taking  a  rest  for  some  months, 
waiting  for  the  alveolar  process  to  redevelop  around 
the  teeth  in  their  new  position,  which  has  now  taken 
place  and  we  are  about  to  carry  the  upper  teeth  a  step 
further.  This  waiting  was  considered  advisable  in  or¬ 
der  not  to  carry  the  teeth^too  far  away  from  the  bone, 
and  because  it  has  been  found  that  if  these  periods  of  rest 
be  given,  the  teeth  can  be  moved  great  distances,  the 
alveolar  process  developing  around  the  teeth  in  their  new 
position  just  as  it  did  originally,  and  as  it  does  after 
fractures,  provided  that  the  teeth  are  held  still. 

We  know  that  in  some  pathologic  conditions  in  adult 
life  there  is  a  great  difference  in  the  ability  of  the  alveo¬ 
lar  process  to  reproduce  itself,  but  the  movements  of  the 
teeth  in  alternating  periods  of  activity  and  rest  so  closely 
resemble  physiologic  processes  that  Nature  assists  us  by 
placing  energetic  osteoblasts  at  our  service. 

In  the  present  case,  the  space  made  by  the  moving  for¬ 
ward  of  the  bicuspids  and  oral  teeth,  has  been  closed  by 
the  moving  forward  of  the  second  molars,  assisted  by  the 
developing  of  the  third  molars  for  which  room  has  thus 
been  made. 

The  next  step  will  be  to  apply  an  apparatus  which  I 
am  now  constructing  and  which  will  have  the  effect  of 
moving  the  maxillary  teeth  forward,  using  the  chin  and 
forehead  as  anchorage.  This  apparatus  will  somewhat 
resemble  a  baseball  mask,  but  will  have  to  be  worn  only 
during  the  night,  the  molars  affording  anchorage  to  retain 
during  the  day  what  we  have  gained  during  the  night. 

1  hope  by  limiting  myself  to  this  one  phase  of  the  sub¬ 
ject  to  so  focus  your  attention  on  the  subject  of  differen¬ 
tiation  as  to  give  it  sufficient  emphasis  to  attract  the  at¬ 
tention  of  the  profession  to  its  importance. 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago— It  is  necessary  to  under¬ 
stand  the  etiology  in  order  to  treat  these  cases  successfully. 
It  is  unfortunate  that  in  this  country  the  majority  of  the  men 
treating  these  cases  are  merely  mechanics.  Indeed,  one  of  the 
best  men  in  the  country  in  this  line  of  work  says  he  doesn’t 
care  for  the  etiology,  that  it  is  enough  for  him  to  be  able  to 
treat  the  conditions.  It  requires  a  great  deal  of  time  and  study 
to  understand  the  manner  in  which  these  conditions  are  pro¬ 
duced,  and  in  order  to  study  this  one  particular  phase  we  must 
go  back  to  the  time  of  Aristotle.  Aristotle  laid  down  the  law 
of  economy  of  growth,  whereby  k  structure  or  organ  is  lost 
for  the  benefit  of  the  organism  as  a  whole.  All  students  in 
evolution  have  based  their  work  on  that  law.  This  law  of 
economy  of  growth  is  illustrated  in  many  structures,  but  those 
of  the  face,  jaws  and  teeth  are  the  most  important  to  us. 
They  are  being  lost  for  the  benefit  of  the  brain.  This  is  one 

3.  Here  the  patient  and  others  were  exhibited,  as  were  also 
plaster  casts,  showing  the  full-front  face  and  profile  of  the  patient 
before  beginning  treatment ;  and  also  casts  of  the  upper  and  lower 
teeth  in  their  relative  position  at  that  time ;  also  casts  showing 
the  face,  front  and  profile,  and  the  teeth,  two  months  and  a  half 
later.  Casts  were  also  shown  showing  the  relative  positions  of  the 
upper  and  lower  jaws  at  the  time  of  reading  the  paper,  the  patient 
being  present  for  examination  and  for  comparison  with  the  plaster 
casts. 


cause  for  so  much  decay  in  the  teeth,  and  arrest  of  develop¬ 
ment  of  the  jaw  results  in  irregularities.  Man  in  his  evolu¬ 
tion  has  atavistic  tendencies  so  that  in  those  patients  who  are 
called  neurasthenic  and  whom  I  call  degenerates,  in  whom  there 
is  an  arrest  of  development,  there  is  also  frequently  excessive 
development.  This  is  illustrated  by  the  picture  of  Charles  V. 
of  Spain.  History  records  that  Charles  V.  suffered  from  in¬ 
digestion  all  his  life;  that  he  could  not  eat,  and  that  he  kept 
ten  cooks  preparing  foods  for  him.  Two  hundred  years  after 
his  death  a  photograph  was  taken  of  his  skeleton  in  the 
coffin,  showing  this  type  of  face.  With  the  mouth  closed  the 
upper  teeth  closed  inside  the  lower  jaw.  At  that  time  there 
were  no  orthodontologists,  and  therefore  he  could  not  have 
his  teeth  regulated.  The  lower  jaw  is  a  movable  organ,  and 
because  of  this  it  is  frequently  more  fully  developed  than 
the  upper,  which,  attached  to  the  bones  of  the  skull,  becomes 
arrested  in  development  and  causes  this  marked  deformity.  It 
is  possible  that  the  lower  jaw  in  some  cases  will  be  excessively 
developed  and  there  atavism  enters.  If  such  cases  are  taken 
at  the  age  of  thirteen,  when  the  alveolar  process  is  in  a  con¬ 
structive  stage,  there  is  a  possibility  of  moving  these  teeth 
and  having  the  alveolar  process  remain  with  them.  If  the  cor¬ 
rection  is  made  at  the  age  of  20  to  24,  there  is  more  force 
required,  producing  inflammation  in  the  alveolar  process  and 
preventing  its  restoration.  Therefore,  I  question  how  far  an 
operator  is  justified  in  correcting  irregularities  of  the  teeth. 
I  have  known  patients  to  suffer  from  one  to  three  years  from 
nervous  prostration  as  a  result  of  regulation  of  teeth  by 
dentists  who  did  not  know  they  were  operating  on  neuras¬ 
thenics.  I  do  not  believe  the  ordinary  dentist  should  under¬ 
take  to  treat  these  cases,  but  it  should  be  done  by  one  who  is 
medically  educated  and  familiar  with  the  nervous  system. 

Mr.  T.  E.  Constant,  Scarborough,  England — Very  often  in 
the  condition  where  the  upper  incisor  teeth  appear  to  protrude 
we  find  that  a  study  of  the  etiology  results  in  showing  a 
still  greater  deformity.  In  many  cases  diagnosed  as  superior 
protrusion  the  condition  is  really  one  of  inferior  retrusion.  If 
a  good  bite  is  obtained  after  the  teeth  have  been  moved,  the 
result  ought  to  be  permanent,  but  this  will  depend  on  how  the 
teeth  occlude. 

Dr.  M.  H.  Fletciier,  Cincinnati— I  fully  agree  with  Dr. 
Talbot  in  his  condemnation  of  the  efforts  of  incompetent  men 
to  do  this  work.  I  have  had  three  cases  sent  to  me  almost  in 
.collapse  from  the  ineffectual  efforts  of  men  who  apparently 
understand  nothing  about  the  work  and  who  had  no  conception 
of  the  stress  to  the  patient  under  these  circumstances.  These 
cases  resulted  in  absolute  failure  and  a  wholesome  fear  on  the 
part  of  the  patient.  The  varying  conditions  of  health,  and 
the  surroundings  at  home,  have  great  bearing  on  these  cases. 

I  undertake  to  see  that  the  child  has  the  co-operation  and  en¬ 
couragement  of  the  home  people.  The  child  must  have  normal 
recreation  and  not  too  much  study. 

Dr.  H.  E.  Belden,  New  Orleans — I  agree  with  Dr.  Talbot 
that  the  operation  carried  on  in  adult  life  does  not  always ' 
meet  with  perfect  success,  especially  where  a  good  deal  of 
motion  is  required.  It  is  not  only  hard  to  move  the  teeth, 
but  often  difficult  to  retain  them  in  their  new  position.  An 
example  is  the  case  of  a  young  lady  whose  teeth  protruded  so 
much  that  she  could  not  cover  them  with  her  lips,  and  she 
was  much  disfigured.  Ten  years  ago  I  brought  the  teeth 
back  to  their  normal  position  with  such  success  that  she 
is  often  complimented  on  her  fine  teeth — but  to  hold  them  in 
position  she  still  wears  a  retaining  band  every  night.  I  agree 
with  Mr.  Constant  that  if  the  occlusion  is  good  we  are  more 
apt  to  have  a  successful  issue.  We  see  many  bridges  which 
can  not  be  worn  because  of  inaccurate  occlusion.  On  the 
other  hand,  we  see  bridges  that  have  lost  their  attachments, 
and  sometimes  natural  teeth  which  the  patient  can  remove 
from  their  sockets  and  replace  at  will,  but  they  can  be  re¬ 
tained  and  made  use  of  on  account  of  their  bite. 

Dr.  Walker — Showing  how  little  the  treatment  interfered 
with  this  man’s  nervous  condition,  I  may  remark  that  he 
took  during  the  treatment  a  two  years’  course  of  law  in  one 
year  and  graduated.  He  has  not  yet  secured  occlusion.  This 
we  hope  to  obtain  later.  The  patient  tells  us  that  he  had  not 
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much  pain,  a  little  at  the  first.  The  bands  worn  were  always 
stationary. 

Dr.  M.  L.  Rhein,  New  York  City — It  is  unfortunate  that 
a  certain  class  of  men  in  this  country  having  a  false  sort  of 
dental  education  with  some  mechanical  dexterity,  appear 
before  the  public  as  advertised  specialists  on  orthodontia.  I 
believe  in  stomatology  as  a  specialty  of  medicine,  but  I  am 
opposed  to  any  further  subdivision  of  the  work.  I  believe 
that  the  stomatologist  should  have  the  entire  care  of  the 
individual  mouth  under  his  charge  and  if  the  distinctive  and 
individual  portions  of  the  work  are  to  be  divided  up  for  the 
better  method  of  execution,  it  all  ought  to  remain  under  his 
personal  supervision.  The  amount  of  damage  that  is  done  by 
men  improperly  qualified  is  very  great.  It  is  my  opinion  that 
work  can  not  be  commenced  too  early  in  these  cases  of  irregu¬ 
larity.  The  same  principle  is  brought  out  here  as  in  the 
work  of  Lorenz.  The  softer  the  bones  are  when  we  handle 
them,  the  more  easily  are  they  molded  and  the  better  are 
the  results.  I  have  attempted  a  number  of  corrections  after 
the  age  of  twenty,  and  the  results  have  never  come  up  to  my 
hope.  It  seems  almost  impossible  to  get  occlusion,  that  is, 
what  might  be  called  self-locking.  I  have  at  present  under 
treatment  two  patients  aged  8  and  1)  years.  The  parent  had 
doubts  whether  to  have  work  commenced  at  the  time,  and 
the  opinion  of  a  number  of  men  was  sought.  A  large  number 
of  the  profession  have  the  idea  that  work  should  be  delayed 
until  all  the  permanent  teeth  are  erupted.  I  take  exception 
to  the  view  that  the  fixecf  apparatus  for  spreading  the  arch  is 
less  painful  than  a  removable  one.  There  is  more  than  one 
way  of  applying  an  apparatus.  I  know  of  none  that  will  work 
so  painlessly  and  so  easily  as  that  devised  by  Dr.  Ottolengui. 
I  agree  that  if  the  work  on  the  bones  can  not  be  done  without 
giving  pain  and  causing  nervous  tension  there  is  a  mistake 
somewhere,  and  that  much  harm  will  be  done  the  child.  These 
patients  come  to  my  office  sometimes  as  often  as  four  times  a 
week  without  any  evidence  of  nervous  depression. 

Dr.  Walker,  New  Orleans — Dr.  Talbot  made  a  reflection  on 
the  effect  of  this  work  on  neurasthenics.  The  child  referred 
to  is  a  most  decided  neurasthenic,  but  since  I  have  been  work¬ 
ing  on  her  teeth  her  health  has  been  manifestly  improved 
daily.  As  the  treatment  continued,  her  mental,  physical  and 
nervous  condition  became  better.  I  think  this  has  been  partly 
due  to  the  self-control  I  have  caused  her  to  exert.  Heretofore 
the  least  disturbance  would  cause  her  to  cry.  Dr.  Rhein  has 
stated  that  the  work  should  be  practically  painless.  He  is 
undoubtedly  right.  The  old  way  of  regulating  with  movable 
appliances  did  cause  a  great  deal  of  pain  and  damage  to  the 
nervous  system.  With  the  fixed  appliance,  however,  the  sore¬ 
ness  does  not  ensue.  I  have  used  Jackson’s  appliances  since 
1894.  It  is  the  system  to  use  when  the  teeth  are  coming  in. 
If  the  teeth  are  in  place,  a  fixed  apparatus  is  better  because 
a  greater  force  is  required  than  can  be  secured  with  the 
Jackson  appliance  without  producing  soreness.  I  think  no 
one  system  should  be  adhered  to,  but  that  the  good  from  all 
should  be  selected  for  the  case  to  which  it  is  adapted.  We 
should  undoubtedly  avoid  producing  pain  on  account  of  the 
injury  to  the  nervous  system.  In  cases  in  which  not  much 
pressure  or  a  great  degree  of  speed  is  needed  I  feel  that  a 
removable  apparatus  may  be  employed.  Mr.  Constant  is  cor¬ 
rect  in  saying  that  many  cases  of  inferior  retrusion  are  diag¬ 
nosed  as  superior  protrusion  and  so  treated  and  the  patients, 
therefore,  disfigured.  In  regard  to  specialization,  I  think 
more  will  be  accomplished  by  a  man  taking  up  a  specialty 
after  a  number  of  years  spent  in  general  practice,  and  then 
working  in  sympathy  with  the  general  practitioner. 


A  Cheap  Method  of  Removing  Silver  Stains  from  White 
Fabrics. — Moisten  for  two  or  three  minutes  with  a  solution  of 
bromin  5  in  water  500.  Then  rinse  in  clear  water.  If  a  yel¬ 
lowish  stain  remains,  immerse  in  a  solution  of  sodium  hypo- 
sulphate  150  in  water  500.  Rinse  in  clear  water.  This  formula 
has  been  found  especially  useful  for  hospitals  and  laundries. — 
Revue  Mddicale  de  t’Est. 


THE  DENTAL  PULP— VIEWED  WITHOUT  THE 
MICROSCOPE.* 

THOMAS  E.  CONSTANT,  M.R.C.S. 

SCARBOROUGH,  ENGLAND. 

Before  entering  on  the  subject-matter  of  the  present 
paper  may  I  be  allowed  to  express  my  appreciation  of 
the  honor  conferred  on  me  by  the  invitation  this  Sec¬ 
tion  of  the  American  Medical  Association — an  associa¬ 
tion  which  enrolls  in  its  list  of  membership  names  which 
are  known  to  and  revered  by  scientists  all  the  tvorld 
over.  The  invitation  was  not  accepted  without  diffi¬ 
dence,  for  the  subject  allotted  is  a  narrow  one  and  the 
investigators  many  and  devoted — indeed,  it  may  safely 
be  affirmed  that  during  the  last  decade  no  structure  in 
the  human  body  has  been  more  often  or  more  closely 
scrutinized  than  the  dental  pulp.  The  majority  of  the 
observers  have,  however,  given  most  attention  to  those 
points  which  require  the  microscope  for  their  elucida¬ 
tion,  and  it  is  partly  on  that  account  that  I  intend 
to-day  to  confine  myself  to  the  macroscopic  aspect  of  the 
subject. 

The  human  dental  pulp  has  been  arbitrarily  defined 
by  an  American  writer  as  commencing  during  the  fourth 
month  of  fetal  existence.  Prior  to  that  time  it  is  the 
“dental  papilla.”  This  distinction  is  convenient,  and, 
although  I  am  ignorant  as  to  whether  it  has  been  given 
general  acceptance  in  this  country,  for  the  purposes  of 
this  paper  I  shall  adopt  it. 

At  the  end  of  the  fourth  month  of  fetal  existence 
dissection  reveals  the  pulps  of  the  milk  teeth  as  trans¬ 
lucent  gelatinous  substances  which  roughly  correspond 
in  shape  to  the  crowns  of  the  teeth  which  are  respect¬ 
ively  formed  from  them.  They  are  generally  described 
as  lying  in  a  shallow  groove  or  gutter  of  bone  which  is 
all  that  exists  at  that  period  of  what  is  later  known  as 
the  alveolar  portion  of  the  jaws.  The  pulps  are  sev¬ 
erally  surrounded  by  a  membrane  to  which  they  are 
not  anywhere  adherent  except  at  their  bases.  Be¬ 
tween  the  investing  membrane  and  the  pulp  there  is 
always  a  fluid  which  John  Hunter  likened  to  the 
synovial  fluid  in  joints.  In  the  case  of  the  lower  animals 
this  fluid  is  often  found  in  considerable  quantity.  The 
membrane  is,  of  course,  the  tooth  sac.  What  the  fluid 
is  I  do  not  know.  By  stripping  the  periosteum  from 
the  jaws  the  tooth  sacs  and  their  contents  can  be  re¬ 
moved  entire  from  the  gutter  of  bone  in  which  they 
lie.  At  this  period  (fourth  to  fifth  month)  when  the 
dental  sacs  have  been  thus  removed  the  groove  in  which 
they  lie  is  found  to  be  traversed  in  the  incisor  region 
by  slight  ridges  which  form  the  commencement  of  the 
alveolar  septa  between  the  incisor  teeth.  On  opening 

the  tooth  sacs  thev  are  found  to  be  adherent  below  to 

«/ 

the  tooth  pulps  and  above  to  blend  indistinguisbably 
with  the  oral  mucous  membrane.  The  apices  of  the 
pulps  show  signs  of  commencing  calcification,  the  in¬ 
cisors  being  tipped  with  little  caps  of  bony  material. 
As  calcification  proceeds  these  caps  gradually  increase 
in  thickness  and  extend  downward  over  the  sides  of 
the  pulps,  and  at  the  end  of  nine  months  of  fetal  ex¬ 
istence  the  central  incisors  are  about  two-thirds  cal¬ 
cified,  that  is  to  say,  the  edge  of  the  calcified  caps  almost 
reaches  the  bony  floor  on  which  the  pulp  rests.  In  the 
meantime  the  bony  gutter  has  undergone  a  marked 
transformation.  Its  edges  have  grown  up  around  the 
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pulps,  and  the  transverse  ridges  already  mentioned 
have  also  grown  up,  forming  complete  septa  between 
the  developing  incisor  teeth.  In  the  same  way  the  pulps 
of  the  developing  cuspid  and  molar  teeth  have  been 
enclosed,  bony  septa,  of  which  there  was  no  indication 
at  four  months,  having  sprung  up.  Thus  each  develop¬ 
ing  tooth  has  become  enclosed  in  a  separate  crypt,  the 
floor  of  which  is  formed  by  the  original  gutter  of  bone, 
the  labial  and  lingual  walls  by  the  upgrowth  of  its 
edges  and  the  mesial  and  distal  by  the  upgrowth  of 
the  bony  septa.  Most  of  the  text-books  state  that  it  is 
about  this  time  (nine  fetal  months)  a  roofing  in  of  the 
crypts  takes  place  by  an  arching  over  of  the  walls.  Thus 
Broomell  writes  in  describing  the  development  of  the 
crypts : 

Beginning  with  a  simple  groove,  or  gutter,  into  which  the 
tooth  follicles  hang,  the  follicles  exerting  a  controlling  in¬ 
fluence  over  its  form.  Next  comes  the  appearance  of  septa  be¬ 
tween  the  anterior  follicles,  which  at  this  period  are  some¬ 
what  irregularly  placed  in  the  arch,  followed  in  a  few  weeks 
by  a  well-defined  partition  between  the  cuspids  and  molars, 
until  finally,  at  birth,  each  follicle  is  enclosed  in  its  in¬ 
dividual  crypt,  with  the  single  exception  of  the  second  molar, 
in  which  the  distal  septum,  or  that  which  is  to  separate  it 
from  the  first  permanent  molar,  has  not  yet  made  its  ap¬ 
pearance.  As  the  tooth  follicles  increase  in  size  by  the  de¬ 
velopment  of  the  teeth  within,  they  become  more  perfectly  en¬ 
closed  in  the  bony  vaults,  the  sides  of  the  alveolar  walls  arch¬ 
ing  over  and  almost  completely  enclosing  the  developing  teeth. 

Tomes,  speaking  of  the  condition  of  the  mandible 
at  the  time  of  birth,  quotes:  “The  alveolar  margins 
are  deeply  indented  with  large  open  crypts.”  As  a 
matter  of  fact,  both  of  these  descriptions  are  incor¬ 
rect,  for  in  the  nine  months  fetus  and  at  birth  the  crypts 
are  completely  closed.  It  is  true  that  the  bone  which 
forms  the  roof  of  the  crypts  is  very  thin  and  parch¬ 
ment-like,  but  it  is  always  there.  Broomell  is  wrong, 
too,  in  his  description  in  so  far  that  he  makes  it  appear 
that  the  roof  is  formed  very  late  and  by  an  arching 
over  of  the  walls.  The  roof,  such  as  it  is,  is  complete 
before  the  bony  septa  between  the  various  teeth;  and 
what  is  usually  described  as  a  groove  or  gutter  is  really 
a  tunnel  with  a  very  thin  bony  roof.  There  are  one 
or  two  specimens  in  the  museum  of  the  Odontological 
Society  of  Great  Britain  which  illustrate  this  very 
clearly.  At  birth,  then,  the  dental  pulps  and  their  par¬ 
tially  calcified  crowns  are  completely  enclosed  in  bony 
crypts.  In  any  dry  specimen  in  which  this  bony  roof 
is  found  complete  the  external  surfaces  of  the  calcified 
crowns  within  the  crypts  are  invariably  found  to  lack 
the  luster  and  vitrified  appearance  one  finds  on  the  sur¬ 
face  of  adult  teeth.  In  a  crypt  from  which  the  roof  has 
been  partially  or  wholly  absorbed  the  tooth  crown  is 
found  to  be  completely  calcified;  from  which  we  may, 
I  think,  infer  that  completion  of  the  process  of  ameli- 
fication  is  the  necessary  prelude  to  absorption  of  the 
roof  of  the  crypt.  At  the  time  when  this  absorption 
occurs  the  bases  of  the  crowns  are  in  closer  contact 
with  the  floors  of  t]ie  crypts  in  which  they  are  contained 
than  at  any  other  time,  but  there  always  intervenes,  of 
course,  the  vascular  tissue  which  marks  the  junction 
of  the  tooth  sac  and  the  pulp. 

“But,”  I  think  I  hear  you  saying,  “what  has  all  this 
to  do  with  the  dental  pulp?” 

Gentlemen,  I  wish  to  introduce  that  interesting  struc¬ 
ture  to  you  in  a  new  role.  As  the  active  agent  in  the 
formation  of  dentine  we  have  all  known  it  from  our 
earliest  student  days.  Those  of  us  whose  privilege  it 
is  to  be  engaged  in  the  practice  of  dental  surgery  recog¬ 


nize  it  as  the  mutual  friend  at  whose  urgent  persuasion 
the  more  reluctant  of  our  clientele  are  induced  to  seek 
our  society. 

It  is,  however,  in  the  unfamiliar  character  as  the 
active  agent  in  the  translation  of  the  teeth  from  the 
crypts  in  which  they  originate  to  the  position  they 
finally  occupy  in  the  mouth  that  I  wish  you  to  make 
the  acquaintance  of  the  dental  pulp  to-day.  To  do  this 
it  was  first  necessary  to  remind  you  of  its  anatomic 
relations,  which  have  been  altogether  ignored  by  the 
authors  of  the  various  theories  which  from  time  to  time 
have  been  advanced  to  explain  that  interesting  develop¬ 
mental  process  which  we  term  “eruption  of  the  teeth.” 
Before  stating  the  case  for  the  dental  pulp  let  us  pause 
a  moment  to  consider  these  theories. 

One  of  the  oldest  of  them  is  that  the  eruption  of 
the  teeth  is  due  to  the  elongation  of  their  roots.  As 
long  ago  as  1835_  Thomas  Bell  wrote:  “As  ossification 
proceeds,  the  roots  of  the  teeth  continue  to  elongate, 
until  first  those  of  the  incisores,  and  subsequently  the 
others,  can  no  longer  be  contained  within  the  alveoli.” 
This  theory  is  still  very  popular,  but  against  it  the 
following  insuperable  objections  have  been  raised : 

(1)  That  the  distance  traveled  by  the  crown  of  the 
tooth  is  sometimes  greater  than  the  length  of  its  root. 

(2)  That  teeth  with  comparatively  little  root  sometimes 
erupt,  while  others  with  fully  formed  roots  remain  un¬ 
erupted;  and  (3)  that  teeth  with  roots  fully  formed 
may  remain  unerupted  for  some  length  of  time  and 
then  subsequently  erupt. 

The  following  quotation  from  an  article  by  Dr.  Pierce, 
entitled  “The  Eruption  and  Structural  Relations  of  the 
Deciduous  and  Permanent  Teeth,”  in  the  “American 
System  of  Dentistry”  (1887)  clearly  shows  that  there 
are  some  writers  who  even  yet  regard  this  theory  with 
favor.  He  says: 

The  absorption  of  the  superimposed  tissue  from  the  ad¬ 
vancing  crown,  and  the  elongation  or  growth  of  the  root  by 
an  increase  in  the  pulpy  mass  or  formative  tissue  and  its 
calcification  are  the  progressive  developmental  processes 
which  we  term  “eruption  of  the  teeth.”  The  force  by  which 
the  teeth  are  propelled  toward  and  through  the  mucous  sur¬ 
face  into  position,  is  thought  by  many  to  be  something  in  ad¬ 
dition  to  that  indicated  above  as  the  result  of  normal  growth. 

In  explanation  of  the  eruption  of  teeth  with  unformed 
roots,  Dr.  Pierce  writes  in  the  same  article : 

The  question  at  once  arises  whether  such  premature  pre¬ 
sentation  of  the  tooth  crown  is  not  wholly  due  to  an  absorp¬ 
tion  or  wasting  of  the  superimposed  tissue,  rather  than  to  the 
elevation  of  the  crown,  which  could  not  well  take  place  with¬ 
out  the  growth  of  root,  unless  it  were  from  the  contraction  or 
an  expulsive  effort  of  the  tooth  follicle. 

The  same  writer  offers  the  following  ingenious  ex¬ 
planation  of  the  eruption  of  teeth  with  roots  that  were 
fully  formed  some  time  previously: 

There  is  a  mechanical  force,  however,  acting  on  all  such 
teeth,  tending  to  bring  them  to  the  surface,  the  same  as  on 
an  unantagonized  tooth,  inducing  its  elongation  or  protrusion 
from  the  socket.  The  repeated  closing  of  the  jaws  must  exert 
to  a  large  extent  this  mechanical  force,  just  as  the  bung  in  a 
barrel  is  elevated  by  a  blow  being  struck  on  the  stave  or 
either  side  of  it. 

Tomes’  explanation  of  the  same  phenomenon  is  not 
quite  so  ingenious,  but,  as  will  appear  later,  is  not  less 
unsatisfactory.  His  account  of  the  eruption  of  a  canine 
tooth  of  a  human  female  at  the  age  of  45  is  as  follows : 

Supposing  it,  then,  to  be  admitted  that  the  tooth  was  com¬ 
pletely  developed  before  the  process  of  cutting  commenced, 
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the  process  in  itself  must  be  in  some  respects  different  from 
that  which  occurs  when  teeth  are  cut  under  ordinary  cir¬ 
cumstances.  When  the  process  is  normal  as  respects  time  and 
the  stage  of  development  of  the  tooth,  the  crown  appears 
through  the  gum  long  before  the  root  has  attained  its  full 
length.  The  crown  is  in  great  part  brought  toward  the  surface 
of  the  gum  by  the  progressive  lengthening  of  the  root,  and  is 
afterward  still  further  raised  by  the  same  process.  Now, 
when  the  eruption  is  accomplished  subsequent  to  the  develop¬ 
ment  of  the  root,  the  movement  of  the  tooth  must  be  effected 
by  some  other  means  than  by  the  progressive  lengthening  of 
the  root.  The  completed  tooth  has  to  change  its  place  with¬ 
out  itself  undergoing  any  change.  The  bone  which  stands  in 
its  way  must  be  absorbed,  and  the  lower  portion  of  the  socket 
from  which  the  root  of  the  tooth  emerges  must  be  contracted 
by  the  deposition  of  the  bone.  Indeed,  in  the  absence  of  a 
better  hypothesis  it  may  be  assumed  that  the  gradual  con¬ 
traction  of  the  socket  is  the  means  used  by  Nature  for  bring¬ 
ing  teeth  to  the  surface  when  the  process  of  eruption  has 
been  delayed  beyond  the  normal  period.  In  the  one  case  the 
movement  is  effected  by  the  development  of  bone  within  the 
alveolus,  in  the  other  by  the  progressive  development  and  con¬ 
sequent  lengthening  of  the  tooth. 

Another  theory  that  for  a  time  held  sway  was  that 
of  Delabarre.  The  following  account  of  it  from  Harris’ 
“Dental  Surgery’’  (1863)  is  almost  touching,  and  shows 
the  fascination  it  exercised  over  lovers  of  analogy: 

The  able  physiologist  and  learned  dentist,  Delabarre,  has 
advanced  a  most  ingenious  theory  on  this  subject.  He  believes 
that  the  passage  of  a  tooth  through  the  gum,  or  rather  its 
escape  from  its  crypt,  is  effected  in  precisely  the  same  manner 
as  is  the  birth  of  a  child.  He  regards  the  sac  attached  above 
to  the  gum  and  below  to  the  neck  of  the  tooth  as  the  chief 
agent  in  the  eruption,  and  believes  that  it  is  by  its  contraction 
that  the  latter  is  raised  from  the  bottom  of  the  alveolus  and 
ultimately  forced  through  the  dilated  orifice  of  the  capsule 
and  gum.  This  is  the  most  rational  theory  that  has  been 
advanced;  it  explains  on  principles  of  sound  physiology  this 
most  wonderful  and  curious  operation  of  the  economy. 

This  romantic  theory  lost  favor  chiefly  because  its 
most  ardent  supporters  were  unable  to  demonstrate  the 
slightest  resemblance  between  the  dental  sac  and  the 
female  organ  to  which  they  imagined  it  was  analogous. 
It  would  not  have  been  included  here  were  it  not  that 
&  passage  in  one  of  the  above  quotations  from  the  writ¬ 
ings  of  Dr.  Pierce  indicates  that  the  theory  has  not  yet 
lost  its  pristine  power. 

It  must  have  been  the  improbability  of  Delabarre’s 
theory  that  encouraged  Coleman  to  propound  another, 
the  acceptance  of  which  would  involve  the  abandon¬ 
ment  of  existing  views  as  to  the  growth  and  develop¬ 
ment  of  the  jaws.  He  imagined  the  teeth  to  be  carried 
to  the  surface  by  a  series  of  “bone  currents,”  in  other 
words,  by  interstitial  growth  of  bone  peculiar  to  the 
jaws,  and  then  laid  bare  by  the  absorption  of  the  alveolar 
margins.  The  reluctance  displayed  by  our  leading 
physiologists  to  lay  aside  their  views  as  to  the  growth 
of  bone,  and  to  accept  Coleman’s,  no  doubt  largely 
accounts  for  the  modified  enthusiasm  with  which  his 
theory  has  been  received.  The  greatest  objection  to  it, 
perhaps,  apart  from  this  is  that  while  it  accounts  more 
or  less  satisfactorily  for  the  eruption  of  the  teeth,  it 
fails  to  explain  how  it  is  that  some  teeth  never  do  erupt. 
It  is  difficult  to  imagine  a  lateral  or  canine  tooth  stem¬ 
ming  the  tide  of  bone  currents  that  its  immediate  neigh¬ 
bors  have  found  it  impossible  to  resist. 

Another  theory  is  that  the  teeth  are  raised  by  a  de¬ 
posit  of  bone  at  the  bottom  of  the  crypts  in  which  they 
are  contained;  and  yet  another  (which  is  the  last  to 
be  considered  here)  is  that  the  teeth  are  forced  into 
their  destined  places  by  contraction  of  the  alveoli.  Of 


these  two  theories  the  latter  would  only  account  for 
the  eruption  of  such  teeth  as  have  a  single  conical  root, 
because  in  case  of  teeth  with  two  or  more  roots  such 
contraction  would  tend  to  retard  rather  than  assist 
eruption;  while  the  former  rests  on  an  assumption  for 
which,  as  we  shall  presently  see,  there  is  absolutely  no 
foundation. 

I  would  here  draw  your  attention  to  Figure  1  which 
represents  a  specimen  in  the  museum  of  the  Odonto- 
logical  Society  of  Great  Britain.  It  shows  as  clearly 
as  possible  that  the  distance  of  the  bottom  of  the  crypt 
containing  the  second  molar  from  the  inferior  dental 
canal  is  very  little  less  than  the  distance  ‘of  the  apices 
of  the  roots  of  the  first  molar  from  the  same  landmark. 


Fig.  1. — First  molar.  2.  Second  molar.  A.  Inferior  dental  canal. 
M.  Oral  mucous  membrane. 

It  is  clear,  therefore,  that  the  eruption  of  the  first  molar 
could  not  have  been  due  to  bone  deposition  on  the  floor 
of  its  crypt.  Reference  to  the  same  illustration  will  also 
convince  you  that  narrowing  of  the  alveoli  containing 
the  roots  of  the  first  molar  would  have  retarded  rather 
than  assisted  its  eruption. 

It  appears  to  me  that  the  chief  objection  to  the  root 
elongation  and  bone  formation  theories  is  a  physiologic 
one.  It  is  extremely  difficult  to  conceive  such  a  process 
as  dentine  formation  exercising  independent  mechanical 
force.  But,  granting  that  it  may  be  so,  on  what  struc¬ 
ture  is  that  force  exercised — in  other  words,  to  put  the 
matter  clearly  and  concisely,  if  somewhat  vulgarly,  what 
does  the  root  shove  against  ? 

Since  the  forming  root  is  never  in  actual  contact  with 
its  bony  surroundings,  it  must  necessarily  be  against  the 


Fig.  2. — Section  through  a  lower  molar  tooth. 


vascular  material  in  which  it  is  embedded.  How,  this 
tissue  appears  postmortem  of  far  too  jelly-like  a  con¬ 
sistence  to  oppose  any  effective  resistance  by  virtue  of 
its  own  structure — and  yet  such  resistance  there  must 
be  or  the  tissue  would  be  obliterated.  Whence,  then, 
are  its  resisting  properties  derived?  Necessarily  from 
the  blood  pressure.  Therefore,  assuming  that  the 
physiologic  process  of  dentinification  can  exercise  inde¬ 
pendent  mechanical  force  and  is  a  factor  in  the  causa¬ 
tion  of  eruption  it  must,  since  action  and  reaction  are 
equal  and  opposite,  divide  the  honors  with  the  blood 
pressure — a  factor  hitherto  quite  unrecognized.  In¬ 
deed,  it  is  obvious  that  any  vis  a  tergo  must  act  through 
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the  vascular  material  surrounding  the  root;  and  it  fol¬ 
lows  that  such  force  can  not  be  greater  than  the  blood 
pressure  or  it  would  cut  off  the  blood  supply  to  the  root. 

But  is  a  force  other  than  the  blood  pressure  a  neces¬ 
sary  hypothesis  when  we  consider  the  exceptionally  ad¬ 
vantageous  conditions  under  which  it  acts?  Let  us 
illustrate  these  conditions  by  a  diagram  (Fig.  2). 

A,  B,  C  and  D  represent  a  section  through  a  lower 
molar  tooth  and  its  crypt  at  various  stages  of  develop¬ 
ment.  In  A  it  is  obvious  that  the  pulp  forms  a  fleshy 
column  of  vascular  tissue  on  which  the  crown  really 
rests.  The  pulp  itself  is  injected  by  the  force  of  the 
blood  pressure  entering  almost  directly  from  A',  an 
artery  of  considerable  size.  Under  the  calcifying  mar¬ 
gins  of  the  crown  is  the  pad  of  tissue  that  forms  the 
junction  of  the  sac  and  pulp,  and  between  the  crown  and 
the  walls  of  the  crypt  is  the  vascular  tooth  sac  which 
is  injected  from  the  same  source  as  the  pulp.  Above 
the  crown  is  the  oral  mucous  membrane  and  submucous 
tissue.  Now,  it  is  obvious  that  the  blood  pressure  ex¬ 
erted  in  the  pulp  tissue  acts  on  the  crown  at  a  consider¬ 
able  mechanical  advantage  in  comparison  with  the  pres¬ 
sure  in  the  tissues  overlying  the  crown.  Indeed,  it  is 
only  necessary  to  glance  at  the  diagram  to  understand 
how  it  is  that  some  teeth  travel  so  quickly  to  their 
destined  position  when  once  their  crowns  have  emerged 
from  the  gum.  In  fact,  with  regard  to  this  point,  it 
is  a  marvel  that  dentists  who  have  many  opportunities 
of  observing  the  rapidity  with  which  teeth  sometimes 
move  during  eruption  should  ever  have  been  induced 
to  regard  the  comparatively  slow  process  of  dentinifica- 
tion  as  the  active  agent  in  the  matter.  As  eruption 
proceeds  so  does  root  formation,  the  former  making 
space  for  the  latter.  Indeed,  if  I  may  be  allowed  to 
illustrate  the  process  in  a  homely  fashion  and  in  the 
way  it  presents  itself  to  me,  the  mechanism  is  somewhat 
similar  to  that  employed  by  a  sweep  in  cleaning  a 
chimney.  I  do  not  know  whether  you,  in  this  country, 
have  improved  on  our  method  of  “chimney-sweeping,” 
so  perhaps  I  had  better  explain  that  our  sweep  employs 
a  circular  brush  and  a  bundle  of  rods  with  screw  joints. 
He  places  the  brush  in  the  chimney  and  screws  in  the 
first  rod,  then  he  pushes  the  brush  up  the  chimney  the 
length  of  the  rod  and  then  screws  in  another  rod,  and  so 
on.  How,  the  sweep  represents  the  pulp,  the  force  he 
uses  to  push  the  brush  up  the  chimney  represents  the 
blood  pressure,  and  the  screwing  in  of  a  fresh  rod  repre¬ 
sents  the  various  stages  of  root  formation. 

Referring  again  to  the  diagram,  we  notice  that  each 
stage  in  the  formation  of  the  root  diminishes  the  ex¬ 
trusive  tendency  of  the  pulp  until  when  the  root  is 
complete  it  becomes  practically  nil.  Moreover,  after 
the  tooth  crown  has  emerged  from  the  gum  the  tooth 
sac,  which  has  now  become  the  peridental  membrane, 
forms  a  ligament  for  the  tooth,  being  attached  both  to 
the  roots  and  to  the  socket.  The  vascularity  of  this 
membrane  still  endows  it,  however,  with  an  extrusive 
tendency  which  is  in  itself  sufficient  to  account  for  the 
gradual  elongation  of  unopposed  teeth,  and  is  probably 
the  chief  means  by  which  the  proper  occlusion  of  oppos¬ 
ing  teeth  is  maintained.  If  we  have  any  doubt  in  the 
case  of  healthy  teeth  as  to  whether  this  elongation  is 
due  to  the  normal  hlood  pressure  exerted  in  the  peri¬ 
dental  membrane  they  should  surely  be  dispelled  bv 
the  clinical  phenomena  that  present  themselves  when 
the  blood  pressure  is  pathologically  augmented — in  other 
words,  when  inflammation  of  the  peridental  membrane 
supervenes.  When  we  consider  the  mechanical  condi¬ 


tions  illustrated  by  the  foregoing  diagram  in  conjunc¬ 
tion  with  the  pulsating  and  expansive  force  exercised 
by  the  blood  pressure  does  not  the  necessity  for  another 
eruptive  force  disappear  and  Dr.  Pierce’s  bung-and- 
barrel  explanation  of  the  elongation  of  unopposed  teeth 
become  somewhat  superfluous. 

If  we  assume  that  the  blood  pressure,  acting  in  the 
manner  above  described,  is  the  sole  active  mechanical 
factor  in  determining  the  eruption  of  the  teeth,  will  it 
account  for  the  phenomena  other  theories  fail  to  ex¬ 
plain?  That  the  crown  of  the  tooth  sometimes  travels 
a  distance  greater  than  the  length  of  its  root,  that 
teeth  sometimes  erupt  subsequently  to  the  formation 
of  their  roots,  and  that  teeth  with  comparatively  little 
root  occasionally  erupt,  are  facts  all  in  favor  of  such 
hypothesis  and  can  be  explained  by  it. 

The  fact  that  teeth  with  fully  formed  roots  remain 
unerupted  can  be  more  easily  explained  by  this  theory 
than  by  any  other,  because  it  alone  can  account  for 
the  space  obtained  for  the  fully  developed  roots  which 
often  occupy  abnormal  positions.  In  other  words,  the 
blood  pressure,  acting  as  it  does  equally  in  ail  directions, 
makes  room  for  the  developing  root  in  the  direction  of 
least  resistance.  Normally  this  is  in  the  direction  of 
the  advancing  crown,  but  occasionally  it  is  elsewhere. 
The  continuous  eruption  of  teeth  with  persistent  pulps, 
which  neither  Delabarre’s  nor  Coleman’s  theory  could 
possibly  explain,  is  a  very  simple  problem  if  we  admit 
the  blood  pressure  as  the  active  mechanical  factor. 

I  am,  therefore,  of  the  opinion  that  on  anatomic  and 
physiologic  grounds  alone  are  we  justified  in  assuming 
that  the  hlood  pressure  exerted  in  the  vascular  tissue 
which  lies  between  a  developing  tooth  and  its  bony  sur¬ 
roundings  is  the  active  mechanical  factor  in  the  process 
known  as  the  eruption  of  the  teeth. 

So  far  the  purely  mechanical  aspect  of  the  question 
has  been  alone  considered;  but  if  your  patience  will 
endure  the  strain  there  are  one  or  two  points  of  physio¬ 
logic  interest  that  have  so  direct  a  bearing  on  the  sub¬ 
ject  that  it  would  be  as  well  to  include  them  here. 

Some  years  ago  I  recorded  the  observation  that  in 
3'oung  people,  when  a  back  tooth  had  lost  its  antagonists, 
the  characteristic  elongation  which  takes  place  under 
those  circumstances  varied  in  cases  in  which  the  pulps 
of  the  unopposing  teeth  were  dead  from  those  in  which 
they  were  living.  In  the  foimer  instance,  although  the 
elongation  of  the  teeth  took  place,  it  was  unaccompanied 
by  any  downgrowtb  (or,  in  the  case  of  a  lower  tooth, 
upgrowth)  of  the  alveolar  ridge;  whereas,  in  the  latter 
case,  there  was  a  corresponding  deepening  of  the  al¬ 
veolar  ridge.  In  other  words,  in  the  case  of  dead  teeth 
there  was  simply  extrusion  from  the  alveolus,  but  in 
the  case  of  living  there  was  growth  of  the  alveolar  ridge. 
It  appears  obvious,  therefore,  that  the  growth  of  the 
alveolar  process  is  dependent  on  the  integrity  of  the 
dental  pulp;  or,  in  other  words,  that  the  pulps  of  the 
teeth,  as  a  whole,  exercise  a  trophic  influence  with  re¬ 
gard  to  the  alveolar  process.  I  am  of  the  opinion  that 
extirpation  of  the  pulp  of  a  tooth  causes  a  marked  and 
permanent  alteration  in  the  vascular  condition  of  the 
peridental  membrane — in  fact,  a  disturbance  of  vaso¬ 
motor  equilibrium  in  the  direction  of  a  paralysis  of  the 
vasoconstrictor  mechanism. 

The  foregoing  remarks  apply  to  both  the  permanent 
and  temporary  dentitions;  but  the  pulps  of  the  tem¬ 
porary  teeth  exercise  another  kind  of  trophic  influence 
which  seems  to  have  escaped  the  notice  of  dental  writ¬ 
ers,  namely,  their  influence  on  the  process  of  resorption 
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of  the  roots  of  the  temporary  teeth.  In  the  case  of 
temporary  teeth,  in  which  the  pulps  are  destroyed  at 
the  time  when  resorption  of  the  roots  should  commence, 
resorption,  strictly  so-called,  does  not  occur  at  all.  In 
such  cases  a  certain  amount  of  absorption  of  the  root, 
as  a  rule,  takes  place,  just  as  it  often  does  in  the  case 
of  dead  permanent  teeth,  the  macroscopic  appearance  of 
the  roots  in  both  cases  being  strikingly  similar.  This 
absorption  is  a  pathologic  process  and  differs  markedly 
from  the  physiologic  process  of  resorption.  It  is  a 
much  slower  process,  and  that  is  one  reason  why  we  so 
frequently  find  the  apices  of  the  roots  of  dead  tem¬ 
porary  teetli  protruding  from  the  labial  or  buccal  sur¬ 
faces  of  the  alveolar  ridges,  causing  that  ulceration  of 
the  mucous  membrane  of  the  cheeks  or  lips  with  which 
we  are  so  familiar  in  the  case  of  children  whose  milk 
teeth  have  been  neglected. 

The  explanation  of  this  common  phenomenon  is 
simple.  The  death  of  the  pulp  of  the  temporary  tooth 
has  left  its  root  incapable  of  resorption  and  its  socket 
prone  to  degeneration.  Absorption  is  too  slow  a  process 
to  make  room  for  the  crown  of  the  permanent  successor 
which  soon  impinges  on  the  dead  root,  deflects  it  and 
thrusts  its  apex  through  the  degenerated  alveolar  proc¬ 
ess  and  the  superjacent  soft  tissues.  In  those  cases  in 
which  death  of  the  temporary  tooth  has  taken  place 
some  time  after  the  process  of  resorption  has  com¬ 
menced  and  the  root  is,  in  consequence,  shortened,  the 
pressure  of  the  advancing  permanent  tooth  simply  tilts 
the  root  until  it  takes  a  nearly  horizontal  position;  the 
crown,  if  any  remain,  being  correspondingly  deflected. 
Other  phenomena  which  admit  of  a  similar  explanation 
are  familiar  to  us  all,  and  need  not  be  enumerated. 

From  the  time  when  the  dental  pulp  is  “nothing 
more  than  a  part  of  the  mesoblastic  myxomatous  tissue 
of  the  jaw,  which  has  become  more  rich  in  vessels  and 
cells  than  the  other  neighboring  part”  up  to  the  time 
when  commencing  senile  degeneration  presages  the  ter¬ 
mination  of  its  physiologic  activity,  it  is  one  of  the 
busiest  exponents  of  local  government  observable  in 
the  whole  domain  of  human  physiology.  While  it  is 
hard  at  work  constructing  the  tooth  it  regulates  the 
blood  pressure  that  causes  that  organ  to  travel  to  its 
appointed  place  in  the  mouth,  at  the  same  time  building 
up  the  bony  walls  that  enable  that  pressure  to  act  at  a 
mechanical  advantage.  Then,  in  the  case  of  the  tem¬ 
porary  teeth,  it  superintends  the  demolition  of  the  very 
structure  it  has  been  at  such  pains  to  create;  and 
finally,  in  the  case  of  the  permanent  teeth,  it  controls 
the  nutrition  of  those  parts  on  the  integrity  of  which 
the  tooth  is  dependent  for  the  proper  exercise  of  its 
function.  Thus  we  are  able  to  understand  the  other¬ 
wise  inexplicable  phenomenon  which  Tomes  aptly  de¬ 
scribes  in  the  following  words:  “It  is  impossible  to 
insist  too  strongly  on  the  fact  that  the  sockets  grow 
up  with,  and  are  molded  around,  the  teeth  as  the  latter 
elongate.  Teeth  do  not  come  down  and  take  possession 
of  sockets  more  or  less  ready  and  pre-existent,  but  the 
socket  is  subservient  to  the  position  of  the  tooth ;  wher¬ 
ever  the  tooth  may  chance  to  get  to,  there  its  socket  will 
be  built  up  round  it.  On  the  proper  appreciation  of 
this  fact  depends  our  whole  understanding  of  the  mech¬ 
anism  of  teething;  the  position  of  the  teeth  determines 
that  of  the  sockets,  and  the  form  of  pre-existent  alveolar 
bone  has  little  or  nothing  to  do  with  the  disposition 
of  the  teeth.” 

[The  discussion  on  the  symposium  of  papers  by  Drs.  Constant, 
Morgenstern,  Causcb  and  Romer  will  follow  the  paper  of  Dr.  Romer 
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Hysterical  manifestations  in  the  larynx  are  common 
enough  to  fall  frequently  into  the  hands  of  every  laryn¬ 
gologist.  The  treatment  likewise  is  successful  enough 
to  warrant  an  almost  positive  promise  of  relief  in  at 
least  the  majority  of  cases.  There  is,  however,  much  to 
be  learned,  both  as  to  the  development  of  newer  and 
more  satisfactory  methods  and  as  to  the  reasons  for  the 
successes  in  individual  cases. 

It  is  in  view  of  these  circumstances  that  I  present  my 
method  which,  though  original  with  me  so  far  as  I  know, 
may  yet  have  been  used  by  others.  I  do  not  assert  for 
a  moment  that  the  method  results  in  anything  but  a 
relief  from  the  laryngeal  symptoms  or  that  monosymp- 
tomatic  hysteria  exists,  and  that,  therefore,  the  symp¬ 
tomatic  relief  is  tantamount  to  a  cure.  Nor  is  it  cer¬ 
tain  that  the  relief  is  of  any  longer  duration  than  that 
from  other  plans.  But  it  is  clear  that  the  method  is 
simple,  absolutely  painless,  easy  of  application  and 
withal  successful. 

All  plans  of  treatment  have  as  their  basis  the  decep¬ 
tion  of  the  patient,  or,  perhaps  I  should  say,  direction 
of  the  patient’s  mind  away  from  false  conceptions 
toward  possibilities  that  are  within  his  reach  if  only  he 
will  utilize  them.  In  other  words,  suggestion  in  one 
form  or  another  is  used.  This  may  be  extended  over  a 
period  of  time,  or  it  may  be  so  decided  that  it  is  effect¬ 
ive  at  the  first  sitting.  To  the  former  class  belong  such 
plans  of  treatment  as  manipulations  of  various  kinds 
and  operations  distant  from  the  seat  of  the  symptoms. 
Often,  too,  operative  interference  in  the  neighborhood 
of  the  larynx  or  applications  to  the  larynx  or  pharynx 
will  be  followed  by  relief  after  a  longer  or  shorter  time. 
Consecutive  treatment  of  any  kind  may  have  a  similar 
effect  in  ridding  the  patient  eventually  of  his  symptoms. 
Immediate  suggestion,  on  the  other  hand,  is  mainly 
used  through  the  medium  of  a  strong  electric  current 
which  is  sent  through  the  larynx,  and  generally  becomes 
effective  at  once. 

The  method  which  I  desire  to  detail  is  of  this  type, 
but  it  requires  no  instrument  except  the  index  finger 
and  a  ready  tongue  on  the  part  of  the  operator. 

At  the  first  sitting,  having  recognized  the  case  as  one 
of  hysteria,  I  state  to  anyone  who  happens  to  accompany 
the  patient  that  the  case  is  quite  clear  and  easily  reliev- 
able,  but,  turning  to  the  patient,  I  say :  “You  must  agree 
to  let  me  do  what  is  necessary.  I  can  not  consent  to 
undertake  the  treatment  unless  you  are  willing  to  sub¬ 
mit  yourself  to  the  treatment.”  The  patients  invariably 
say  that  they  are  willing  to  stand  anything  provided 
there  is  any  likelihood  of  a  cure.  Of  course,  I  give  an 
absolute  promise  as  to  relief  and  send  the  patient  home 
to  think  and  to  worry  about  it,  or,  if  it  is  desirable,  pro¬ 
ceed  at  once  to  work.  In  any  event,  I  generally  deliver 
a  short  and  more  or  less  sentimental  talk  to  aphonies 
on  the  word  “home,”  which  I  state  is  the  first  word  that 
they  will  utter,  the  most  beautiful  and  easiest  to  pro¬ 
nounce  in  the  English  language.  Having  secured  the 
requisite  confidence  and  interest,  I  place  the  patient 
on  a  chair  and  I  insert  the  index  finger  of  the  right 
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hand  into  the  pharynx  and  press  the  epiglottis  over  the 
glottis  until  the  patient  becomes  somewhat  uncomfort¬ 
able,  when  I  withdraw  my  finger  and  say  in  a  loud  com¬ 
manding  voice,  “Now,  say  fiiome,  home,  home !’  ”  The 
patient  responds  and  the  command  is  continued  as  often 
as  necessary  until  the  patient  repeats  not  only  “home,” 
but  any  word  suggested,  and  leaves  the  office  talking  as 
well  as  anyone.  At  the  next  sitting  I  look  into  the 
larynx  and  state  that  everything  is  in  perfect  shape  and 
the  treatment  concluded. 

Of  course,  the  character  of  conversation  must  be 
modified  as  the  requirements  of  the  individual  demand, 
but  in  the  main  the  procedure  above  indicated  may  be 
adopted. 

In  my  earlier  cases  I  stated  that  there  was  a  disloca¬ 
tion  or  defect  in  the  larynx  which  my  treatment  would 
relieve,  but  I  now  make  no  statement  of  what  I  affect 
to  discover  in  the  larynx  in  consequence  of  the  advice 
given  to  me  by  Dr.  Schwab.  He  called  my  attention  to 
the  fact  that  hysterics  are  prone  to  adopt  suggestions 
to  their  own  detriment,  although  the  suggestion  be  made 
for  their  relief.  In  two  of  the  three  relapses  the  error 
of  this  plan  was  shown.  In  the  first  case  one  of  my 
patients  (which  one,  I  do  not  know)  called  on  my  as¬ 
sistant  during  my  absence  in  Europe  and  said  that  she 
had  another  dislocation  in  her  throat  and  that  I  had 
cured  her  before  by  sticking  my  finger  down  her  throat 
and  invited  him  to  do  the  same.  He  did  so,  and  she 
became  phonic  again. 

In  the  other  case,  that  of  hysterical  mutism,  the  recur¬ 
rence,  I  am  sure,  was  made  possible  by  my  error  in  de¬ 
tailing  the  supposed  cause. 

The  cases  to  which  the  method  has  been  applied  cover 
the  whole  range  of  the  commoner  hysterical  manifes¬ 
tations  of  the  larynx,  such  as  aphonia,  mutism  and  cry. 
The  result  was  in  every  instance  successful  except  in 
one  not  reported  here  for  the  reason  that  I  did  not  have 
a  fair  opportunity  to  do  the  necessary  work.  The  case 
was  one  which  I  saw  for  a  few  moments  only  in  the 
office  of  Dr.  Freudenthal  of  New  York  during  a  visit  to 
that  city.  The  case  was  a  very  obstinate  one,  having 
been  the  rounds  of  laryngologists  without  benefit.  The 
Doctor  had  been  unable  to  relieve  her,  and  asked  me  to 
try  my  plan.  Of  course,  I  could  not  and  did  not  secure 
the  patient’s  confidence  and,  therefore,  nothing  resulted. 

•The  cases  which  I  report  will  fairly  demonstrate  the 
variety  of  conditions  that  may  be  relieved  and  likewise 
the  method  of  applying  the  suggestion.  Of  course,  in 
every  instance,  I  explained  the  nature  of  the  condition 
and  the  character  and  true  facts  of  the  treatment  to 
some  sensible  member  of  the  family.  To  do  otherwise 
would  have  placed  me  in  the  ranks  of  the  charlatans. 
The  responsible  member  of  the  family  is  entitled  to 
know  that  there  is  no  real  operation,  and  that  the 
method  used  is  purely  one  of  suggestion.  It  is  best, 
generally,  to  postpone  giving  this  information  until  just 
before  resorting  to  the  suggestion.  Of  course,  it  is  nec¬ 
essary  to  enjoin  the  informed  not  to  let  the  patient  know 
the  true  facts  and  not  to  discuss  the  condition  with  the 
patient  or  friends. 

General  treatment  is  indicated  in  all  these  cases, 
especially  such  as  may  influence  the  hysteria,  which  is 
the  basis  of  the  condition  that  causes  the  patient  to 
consult  a  laryngologist. 

Summary  of  Cases. 

Case  1. — Hysterical  Aphonia,  Paralysis  of  Adduction. — 
My  first  case  was  that  of  a  girl,  aged  17,  who  came  to  my 
clinic  suffering  from  the  classical  symptoms  of  hysterical 


aphonia.  After  showing  her  to  my  students  and  demonstrat¬ 
ing  the  hysterical  paralysis  of  adduction,  I  endeavored  to  pur¬ 
sue  the  usual  plan  of  sending  a  current  of  electricity  through 
the  larynx.  My  battery  was  out  of  order,  so  being  at  a  loss 
for  an  agent  with  which  to  influence  the  patient,  it  occurred 
to  me  that  I  might  accomplish  the  same  result  by  suggesting 
that  something  was  dislocated  in  the  larynx  which  I  could 
easily  replace  and  thereby  accomplish  a  cure.  Somewhat  to 
my  surprise  the  patient  recovered  her  voice  as  soon  as  1 
withdrew  my  finger  and  announced  that  everything  was  in 
proper  order  again. 

Case  2. — Hysterical  Aphonia,  Adductor  Paralysis. — In 
January,  1900,  I  was  asked  by  Dr.  Jacob  Geiger  of  St.  Joseph 
to  see  a  young  girl,  E.  B.,  aged  13,  who  had  been  suffering 
from  aphonia  for  six  months.  This  had  come  on  suddenly 
and  had  not  yielded  to  treatment,  which  had  been,  in  the 
main,  nerve  and  blood  tonics  and  sprays.  There  was  no  pre¬ 
vious  history  except  an  attack  of  acute  rheumatism  some 
years  before.  The  girl  was  of  a  very  lively,  nervous  disposi¬ 
tion,  very  capricious  and  somewhat  anemic.  Having  learned 
of  the  case  beforehand,  and  readily  recognizing  the  condition, 
I  had  sent  word  to  the  mother  that  her  daughter  would 
speak  within  two  minutes  after  1  saw  her.  As  a  consequence 
of  this  the  patient  was  prepared  for  something  extraordinary. 
I  made  a  hurried  examination  and  confirmed  the  diagnosis 
and  stated  to  the  patient  that  if  she  were  willing  to  submit 
herself  to  the  treatment,  however  severe  it  might  be,  I  would 
have  her  saying  “home”  in  less  than  a  minute.  She  consented. 
I  adopted  the  usual  plan,  and  withdrawing  my  finger  sud¬ 
denly,  commanded  her  to  say  “home,  home,  home.”  She  did 
so,  and  acting  on  my  direction  she  called  up  her  grandfather 
by  long-distance  telephone  and  within  three  minutes  after  1 
saw  her  she  was  talking  to  him  in  proper  voice  for  the  first 
time  in  six  months.  There  lias  been  no  recurrence,  as  1 
learned  from  Dr.  Geiger,  under  whose  charge  the  patient 
now  is. 

Case  3. — Hysterical  Aphonia,  Adductor  Paralysis,  Anes¬ 
thesia  of  the  Pharynx,  Hysterical  Cough. — The  father  of  A.  B. 
had  written  to  me,  in  May,  1900,  from  Louisiana  describing 
his  daughter’s  condition.  He  stated  that  she  had  lost  her 
voice  suddenly  eight  weeks  before,  and  since  that  time  could 
whisper,  but  not  phonate.  He”  asked  me  to  telegraph  if  1 
could  relieve  her.  Knowing  well  what  the  effect  would  be 
on  the  young  lady,  I  telegraphed  to  him  that  I  could  cure 
his  daughter.  As  I  surmised,  when  she  arrived  she  was  per¬ 
fectly  satisfied  that  I  would  cure  her,  and  I  had  little  difficulty 
in  making  her  have  full  confidence  in  what  I  promised.  As  usual. 
I  advised  her  that  the  operation  which  I  should  perform  would 
necessarily  be  a  severe  one.  She  stated  she  was  willing  to 
stand  anything.  Unfortunately,  a  well-disposed  patient,  who 
became  acquainted  with  the  one  whose  case  I  am  reporting, 
assured  her  in  a  sympathetic  way  that  the  operation  would 
not  be  painful  and  that  she  need  not  have  any  fear.  To  this 
I  lay  the  necessity  of  making  three  efforts  before  I  was  suc¬ 
cessful.  I  found  the  patient,  when  she  came  into  my  operating 
room,  very  much  calmer  and  not  disposed  to  fear  the  operation. 
After  I  withdrew  my  finger  the  first  time,  her  voice  was 
slightly  more  phonic.  Looking  into  her  throat  I  stated  that 
the  cords  were  not  in  proper  position.  I  made  another  effort, 
this  time  with  more  success,  for  now  she  spoke  in  a  rather 
hoarse  but  fairly  phonic  way.  After  examining  the  larynx 
I  stated  that  it  was  almost  in  the  exact  position  which  1 
wished  it.  The  third  effort  was  successful.  Since  that  time 
there  has  been  no  return  whatever'.  Curiously,  after  the 
disappearance  of  the  aphonia  she  developed  a  hysterical  cough, 
which,  however,  lasted  only  a  few  weeks.  Dr.  Bauduy,  who 
examined  the  case,  confirmed  the  diagnosis  of  hysteria.  The 
mother  was  intensely  hysterical,  and  immediately  after  the 
young  lady’s  voice  returned  I  isolated  her  from  her  mother  for 
three  days,  fearing  the  effect  of  her  sympathy  and  the  maternal 
hysteria.  In  this  case  during  the  attack  the  cords  could  not 
be  approximated,  during  the  efforts  at  phonation  the  space 
between  tne  arytenoids  being  fully  7  millimeters.  Anesthesia 
of  the  pharynx  was  marked. 
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Case  4. — Hysterical  Aphonia. — F.  M.,  aged  22,  first  lost 
her  voice  suddenly  in  September,  1900.  One  week  later  it 
returned  suddenly.  Two  weeks  after  this  the  voice  again  dis¬ 
appeared  suddenly  and  reappeared  within  one  week.  The 
last  attack  came  on  a  month  before  she  consulted  me,  which 
was  on  Dee.  18,  1900.  This  attack  differed  somewhat  from 
the  other  in  that  she  could  not  even  whisper  at  first,  but  a 
week  before  she  began  to  wJhisper  again.  There  was  no  pain, 
no  discomfort  and  no  globus  hystericus.  Her  general  health 
was  good,  but  she  was  somewhat  anemic.  Previous  health  had 
been  good.  I  made  an  examination,  stated  that  there  was  a 
condition  in  her  larynx  that  required  immediate  attention, 
lectured  to  her  on  the  easiest  word  in  the  English  language, 
namely,  “home,”  assured  her  that  this  would  be  the  first  word 
she  would  speak,  and  having  thoroughly  frightened  her,  se¬ 
cured  her  consent  to  go  through  the  necessary  performance  on 
the  following  day.  She  returned  very  much  worried,  very 
much  interested,  and  determined  to  undergo  anything  to  re¬ 
cover  her  voice.  The  usual  plan  was  adopted  and  her  voice 
returned  immediately,  and  there  has  been  no  recurrence  of  the 
aphonia  since. 

Case  5. — Hysterical  Mutism,  Adductor  Paralysis,  Hemianes¬ 
thesia,  Anesthesia  of  the  Pharynx. — I  was  consulted  in  Novem¬ 
ber,  1900,  by  Mrs.  M.  G.,  a  widow,  aged  41,  who  presented  the 
following  history:  In  February,  1899,  an  operation  was  per¬ 
formed  on  the  right  axilla.  After  this  she  remained  in  bed 
for  four  months.  July  1  she  found  it  impossible  to  phonate, 
her  voice  becoming 'suddenly  of  a  whispering  type.  Aug.  2, 
1899,  her  voice  was  lost  altogether,  it  being  impossible  for  her 
even  to  whisper.  Since  that  time  she  has  been  unable  to 
phonate  or  to  whisper.  She  stated  that  she  had  never  been 
able  to  speak  in  a  loud  tone  since  the  operation,  and  evi¬ 
dently  ascribes  her  trouble  to  the  operation.  There  was  no 
definable  cause  for  either  the  whispering  or  the  attack  of 
mutism.  She  states  she  had  a  choking  sensation,  after  which 
her  voice  disappeared.  Her  mother  died  of  consumption  when 
the  patient  was  5  years  old.  Her  father  died  in  the  Army 
from  a  Avound.  There  was  no  nasal  discharge  and  there  were 
no  symptoms  of  throat  trouble,  except  that  she  complained 
that  her  throat  felt  sore  on  the  right  side  (the  side  on  which 
the  operation  was  performed ) .  She  had  frequent  attacks  of 
headache  of  the  migraine  type,  both  sides  being  affected.  The 
attacks  came  on  without  any  special  regularity.  There  wras 
no  cough,  no  expectoration,  no  clearing  of  the  throat.  Her 
appetite  was  fair;  her  bowels  regular;  no  difficulty  of  respira¬ 
tion;  occasional  choking  sensation  at  night;  general  condi¬ 
tion  fair.  Both  Dr.  Chaddock  and  Dr.  Schwab,  who  examined 
this  patient  at  different  periods,  found  unmistakable  evidence 
of  hysteria,  and  numerous  stigmata,  such  as  hemianesthesia, 
anesthesia  of  the  pharynx,  etc.  The  patient,  who  had  been 
suffering  from  mutism  for  10  months,  was  brought  before 
my  class,  giving  me  an  occasion  to  make  a  distinct  impression 
on  her  as  to  the  seriousness  of  her  condition,  the  possible 
severity  of  the  operation  and  the  beautiful  influence  of  the 
word  “home,”  the  first  word  which  she  learned  she  was  to 
speak  in  10  months.  Of  all  the  patients  whom  I  have  treated 
m  this  way  she  was  most  affected.  She  responded  at  once 
to  treatment  and  her  voice  returned.  On  Sept.  25,  1902,  she 
again  consulted  me  on  account  of  the  loss  of  voice  of  two 
days’  duration.  I  found  a  very  acute  inliammation  of  the 
pharynx,  tonsils,  lingual  tonsil  and  larynx.  The  usual  rem¬ 
edies  were  applied,  and  though  the  acute  inflammation  dis¬ 
appeared  the  aphonia  continued.  It  was  evident  that  she 
remembered  her  previous  attack,  and  was  probably  influenced 
by  a  fear  that  there  had  been  a  second  dislocation  in  the 
larynx.  Not  desiring  to  complicate  the  matter,  as  it  Avas  evi¬ 
dent  that  suggestion  in  this  case  had  as  much  power  for 
evil  as  for  good,  I  concluded  to  use  another  method  in  this 
ease.  Consequently,  I  made  an  application  to  the  lingual 
tonsil  of  a  strong  solution  of  nitrate  of  silver,  having  stated 
to  her  without  undue  explanation  that  she  wrnuld  be  enabled 
to  talk  immediately  thereafter.  Success  followed  this  appli¬ 
cation. 

Case  6. — Hysterical  Aphonia,  Hoarseness. — Miss  M.,  aged 
24,  consulted  me  in  December,  1900,  on  account  of  her  hoarse¬ 


ness,  which  had  lasted  for  six  months.  Two  years  before  1 
had  endeavored  to  relieve  her  of  hysterical  aphonia  by  gal¬ 
vanization  with  but  indifferent  success.  She  could  phonate  at 
times,  but  her  voice  was  always  hoarse,  while  she  had  oc¬ 
casional  relapses  into  complete  aphonia.  Her  general  health 
w’as  fair,  though  she  was  nervous  and  disposed  to  be  melan¬ 
cholic.  One  sister  suffered  from  melancholia  for  tAvo  years, 
but  finally  recovered.  Examination  showed  that  the  vocal 
cords  did  not  approximate  wdien  phonation  was  attempted. 
The  usual  plan  was  followed,  and  although  such  a  case  could 
not  offer  the  same  promise  as  one  of  complete  aphonia,  the  pa¬ 
tient  entirely  recovered,  and  has  continued  free  from  trouble 
except  occasional  attacks  of  hoarseness,  Avhich,  however,  last 
but  a  short  time. 

Case  7. — Hysterical  Cry. — I.  S.,  aged  13,  consulted  me  in 
April,  1901,  at  the  instance  of  Dr.  B.  L.  Dorsey,  with  the 
following  history:  She  had  been  more  or  less  sick  all  winter 
with  what  was  designated  nervous  prostration.  Other  than 
this  there  had  been  no  trouble  except  painful  spots  along  the 
right  leg.  About  three  months  previous  to  this  time  the 
peculiar  shrill  cry  first  appeared  and  within  the  limits  of  its 
characteristics  it  had  continued  since  that  time.  The  cry 
did  not  appear  until  4  o’clock  in  the  afternoon  (after  school) 
and  it  continued  at  intervals  of  from  one  and  a  half  to  two 
minutes,  until  she  went  to  sleep.  From  that  time  until  the 
succeeding  day  at  4  o’clock  she  was  free  from  its  presence. 
The  cry,  which  lasted  about  two  seconds,  resembled  the  sound 
of  a  prolonged  ai,  and  the  intensity  was  about  that  of  the 
voice  of  a  child  when  calling  another  at  some  distance  away. 
The  quality,  duration,  pitch  and  intensity,  so  far  as  I  could 
observe  or  learn,  were  about  the  same  under  all  conditions, 
whether  the  child  was  on  the  street  or  in  the  house.  The 
girl  was  very  much  mortified  about  her  condition,  and  strove 
to  conceal  it,  manifesting  great  disinclination  to  leave  home. 
Examination  of  the  nose,  pharynx  and  larynx  showed  nothing 
abnormal.  Dr.  Chaddock  found  stigmata  of  hysteria,  which 
naturally  confirmed  the  diagnosis.  Although  this  case  hardly 
afforded  the  scope  for  suggestion  after  the  method  detailed 
that  the  aphonic  cases  offered,  it  was  finally  decided  to  adopt 
the  same  plan.  Accordingly,  after  the  usual  preliminaries 
and  after  being  assured  by  the  patient  that  she  was  willing 
to  stand  anything  which  would  afford  relief,  I  inserted  my 
finger  into  the  larynx  until  she  became  very  uncomfortable, 
and  withdrawing  it,  suddenly,  I  said,  “Now  you  are  all  right!” 
I  then  examined  her  larynx  and  stated  to  the  Doctor  and 
mother  that  everything  was  now  perfectly  normal.  Since  that 
time  she  has  never  had  a  single  attack.  I  saw  her  last  in 
March,  1903. 

Case  8. — Hysterical  Aphonia,  Anesthesia  of  Palate  and 
Pharynx.— Miss  E.  P.,  aged  27,  referred  to  me  by  Dr.  F.  J. 
V.  Krebs,  Dec.  1,  1902,  lost  her  Amice  six  months  ago.  Two 
months  later  without  apparent  reason  her  voice  returned. 
Two  months  later  it  again  disappeared,  and  since  that  time, 
although  much  had  been  done  to  relieve  her,  the  aphonia  per¬ 
sisted.  The  patient’s  health  had  been  fair,  but  she  was 
nervous  and  easily  excited.  On  attempted  phonation  the 
cords  Avould  move  spasmodically  to  and  fro  with  a  short 
range  about  5  millimeters  from  the  median  line  and  would 
finally  come  to  rest  in  the  position  of  complete  abduction. 
Palate  and  pharynx  were  anesthetic.  After  the  usual  prelim¬ 
inaries,  1  inserted  my  finger  into  the  larynx  and,  withdrawing 
it,  I  ordered  her  to  say  “home,  home,  home!”  She  responded 
in  a  fairly  loud  voice.  As  I  continued  to  direct  her  to  say  this 
and  other  words,  I  noticed  that  there  was  still  a  tendency  to 
aphonia  in  that  she  would  quite  often  whisper  the  word  in¬ 
stead  of  saying  it  aloud.  I  then  asked  her  to  sing  “home, 
SAveet  home,”  and  Avith  the  assistance  of  my  own  somewhat 
discordant  tones  she  sang  the  song  and  the  aphonia  left  her. 
Three  months  later  there  Avas  a  recurrence,  Avhich  readily  re¬ 
sponded  to  my  suggestion  Avhicli  comprehended  an  inspection 
of  the  larynx,  an  expression  which  indicated  that  I 
understood  the  condition  and  the  introduction  of  the  fin- 

jjer  without  comment.  Since  this  she  has  had  no  further 

© 

attack. 
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DISCUSSION. 

Db.  Frank  W.  Hilscher,  Spokane,  Wash. — The  method  of 
treatment  is  on  the  principle  which  Dr.  Mulhall  of  St.  Louis 
described  ten  years  or  more  ago.  I  remember  seeing  in  his 
clinic  a  case  of  hysterical  aphonia,  treated  by  inserting  a  wet 
sponge  electrode  into  the  pharynx  which  frightened  the  patient 
so  that  he  made  an  exclamation.  The  patient  was  then  com¬ 
manded  to  speak  on  penalty  of  a  repetition  of  the  operation. 
This  same  patient  would  lose  his  voice  occasionally,  relapsing 
into  the  former  condition,  but  the  physician  had  no  trouble 
renewing  the  suggestion,  going  so  far  that  he  actually  pro¬ 
duced  the  suggestion  by  telephone.  That  was  done  in  at 
least  one  case  of  which  I  know,  and  he  told  me  that  he  had 
accomplished  a  similar  result  in  a  number  of  other  cases. 

Dr.  J.  F.  Barnhill,  Indianapolis,  Ind. — I  consider  this  paper 
as  one  of  distinctive  value.  Cases  of  hysterical  aphonia  exist, 
and  when  we  are  consulted  concerning  them,  knowledge  of  a 
certain  method  such  as  Dr.  Loeb  suggests  becomes  as  valuable 
to  us,  trivial  though  the  method  may  seem,  as  is  the  technic 
of  the  most  complicated  surgical  procedure.  I  have  treated 
some  cases  of  this  kind,  one  lately,  in  which  there  were  lingual 
tonsils.  I  assured  the  patient  that  the  removal  of  these  would 
result  in  the  cure  of  her  ailment,  and  verified  the  prediction  to 
the  satisfaction  of  all  concerned.  I  desire  to  ask  Dr.  Loeb  two 
questions:  1.  Has  it  been  his  observation  in  the  class  of 

cases  he  has  described,  that  the  pharynx  and  larynx  are  in  an 
anesthetic  condition?  2.  He  stated  that  the  epiglottis  is 
pressed  down  with  the  finger  until  there  is  considerable  dis¬ 
comfort.  Is  it  the  intention  to  cause  the  patient  pain  by  this 
pressure,  or  are  we  to  understand  by  the  term  discomfort  that 
some  degree  of  asphyxia  is  produced? 

Dr.  H.  Dupuy,  New  Orleans — The  success  Dr.  Loeb  obtained 
from  positive  hypnotic  suggestion  promises  excellent  results  in 
these  cases.  A  girl  of  19,  a  religious  enthusiast,  came  to  my 
office  with  an  acute  case  of  hysterical  aphonia.  <  I  examined 
the  parts  thoroughly,  and  by  way  of  suggestion  I  told  her  that 
there  was  something  up  behind  the  nose  that  caused  the  dis¬ 
turbance.  I  introduced  my  finger  and  made  the  manipula¬ 
tions  we  usually  do  for  the  recognition  of  adenoids.  Her 
voice  was  immediately  restored.  Several  months  afterward  the 
aphonia  recurred  and  she  was  unwilling  to  again  undergo  what 
she  considered  a  heroic  maneuver.  I  would  like  to  ask  Dr. 
Loeb  whether  he  has  had  any  recurrences,  and  what  is  the 
longest  time  in  any  case  in  which  there  has  been  no  return  of 
the  aphonia. 

Dr.  C.  M.  Cobb,  Boston— I  was  told  in  the  Hospital  for 
Epileptics  that  there  is  often  some  serious  constitutional 
idiosyncrasy  or  dyscrasia  back  of  hysteria  and  that  these 
patients  often  become,  insane  or  have  tuberculosis  later.  The 
same  suggestion  was  made  by  Dr.  Edes  of  Boston.  He  said 
that  he  used  to  consider  them  almost  immortal,  but  that  they 
are  not ;  the  death  rate  among  them  is  much  higher  than  among 
normal  individuals.  I  am  very  glad  Dr.  Loeb  has  given  us  the 
details  of  his  treatment  by  suggestion.  Probably  every  one 
who  has  practiced  medicine  any  length  of  time  has  invented  a 
method  of  suggestion  of  his  own.  One  physician’s  method  was 
to  talk  with  the  nurse  outside  of  the  door  within  the  hearing 
of  the  patient,  in  the  case  of  a  married  woman,  for  example, 
as  to  whom  the  husband  was  likely  to  marry  if  the  patient 
did  not  recover.  The  nurse  would  suggest  someone  and  the 
physician  would  say  that  it  met  his  approval,  since  the  woman 
was  good  and  strong.  The  result  would  be  that  the  patient  re¬ 
covered  her  voice  speedily. 

Dr.  H.  W.  Loeb,  St.  Louis — Personally  I  knew  nothing  about 
hypnotism  or  suggestion  previous  to  this  work,  and  I  know 
now  practically  nothing  about  it.  I  have  been  forced  to  report 
this  method,  which  differs  from  the  other  methods  in  its  sys¬ 
tematic  performance.  These  patients,  however,  are  prone  to 
accept  suggestion,  not  only  for  their  relief,  but  also  to  their 
detriment.  In  one  case,  for  instance,  the  patient  came  to 
have  a  new  dislocation  restored.  In  Dr.  Barnhill’s  case  an 
operation  was  found  necessary;  it  is  possible  that  that  woman 
will  have  some  operation  performed  on  every  part  of  her 
anatomy  before  she  is  through.  Those  are  the  cases  the  neu¬ 
rologists  complain  that  we  treat  with  the  ablation  or  supposed 


ablation  of  some  organ,  and  the  disease  returns  again  and 
again.  Such  conditions  as  anesthesia  and  hemianesthesia  may 
be  relieved  in  the  same  way  as  aphonia.  If  we  use  hetero¬ 
geneous  suggestion  we  may  often  make  mistakes.  In  the  last 
few  cases  I  have  said  nothing  about  the  condition  found;  I 
simply  look  at  the  larynx  and  say  that  I  will  be  able  to  cure 
the  trouble.  One  case  is  of  at  least  two  years’  standing.  The 
pharynx  is  not  always  anesthetic,  but  it  is  often  so  in  hys¬ 
terical  cases.  As  to  the  discomfort  resulting  from  the  treat¬ 
ment  there  is,  of  course,  no  pain,  but  only  an  impediment  to 
respiration.  1  occlude  the  larynx  until  there  is  a  distinct  im¬ 
pression  from  the  suffocation,  then  withdraw  the  finger  and 
command  them  to  speak  and  they  simply  can  not  help  talking. 
I  hope  the  members  will  use  this  method  with  caution,  not  to 
use  a  suggestion  that  may  be  duplicated  and  do  the  patient 
harm. 
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Amid  the  kaleidoscopic  changes  incident  to  modern 
medical  progress,  none  are  more  conspicuous  and  strik¬ 
ing  than  those  which  pertain  to  the  study  of  psychiatry. 
To  the  average  practitioner  medical  psychology  was  un¬ 
til  within  a  very  recent  period,  a  sealed  book,  and  even 
to-day  its  study  is  greatly  neglected  by  many  of  our 
medical  schools  and  colleges. 

This  indifference  is  well  understood,  however,  when 
we  remember  the  hypothetical  character  of  former  avail¬ 
able  knowledge  concerning  morbid  psychical  phenomena, 
as  well  as  the  difficulties  which  beset  its  practical  clini¬ 
cal  application  in  general  medical  practice.  Moreover 
the  numerous  exigencies  that  belong  to  the  care,  man¬ 
agement  and  treatment  of  the  insane  soon  led  the  gen¬ 
eral  practitioner  to  lose  interest  in  its  study,  and  all 
such  cases  were  willingly  referred  by  him  to  those  mem¬ 
bers  of  our  profession  whose  tastes  or  opportunities  led 
them  to  select  this  form  of  practice,  hence,  the  alienist 
became  through  sheer  force  of  circumstances  the  first  in 
chronologic  order  of  medical  specialists. 

As  insanity  at  times  requires  rigid  isolation,  hospitals 
devoted  to  the  exclusive  use  of  the  insane  were  impera¬ 
tively  demanded,  but  cheerfully  supplied  from  the  gen¬ 
erous  funds  of  the  state  treasury.  Owing  to  the  extreme 
magnitude  of  such  hospitals  their  control  became  a  very 
tempting  prize  for  rival  political  parties  to  possess, 
hence  their  management  was  soon  added  to  the  political 
spoils  system. 

The  universal  adoption,  however,  of  this  diabolical 
political  practice  imposed  a  great  injustice  on  the  un¬ 
fortunates  who  were  compelled  to  submit  to  its  evil  con¬ 
sequences,  beside  proving  a  serious  hindrance  to  the 
progress  of  scientific  psychiatry.  Moreover  the  exclusive 
character  of  the  work  soon  led  the  medical  officers  to 
separate  themselves  from  the  rest  of  the  medical  pro¬ 
fession,  which  had  the  baneful  effect  of  not  only  dwarf¬ 
ing  their  own  medical  growth,  but  also  retarded  the  study 
and  development  of  psychologic  medicine.  Not  all  of  the 
medical  officers  were  tainted  with  this  special  vice,  but 
the  general  correctness  of  the  assertion  can  not  success¬ 
fully  be  denied. 


Without  any  desire  to  be  pessimistic,  and  duly  recog¬ 
nizing  that  in  the  development  of  the  modern  insane  or 
psychopathic  hospital  with  all  its  scientific  parapher- 
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nalia,  our  forefathers  necessarily  were  compelled  to  pass 
through  the  period  of  what  may  be  termed  the  mechani¬ 
cal  stage  of  construction,  at  which  time,  perhaps,  the 
size  of  the  hospital,  together  with  its  more  purely  me¬ 
chanical  devices,  such  as  the  washing  machines,  steam 
cooking  utensils  and  the  electric  lighting  apparatus,  was 
even  of  greater  importance  than  its  purely  medical  equip¬ 
ment  or  the  more  strictly  scientific  methods  belonging  to 
the  study  of  psychiatry,  yet  we  believe  the  time  has  now 
come  when  these  purely  mechanical  matters  can  safely 
be  left,  in  a  large  part,  to  others,  reserving  at  the  same 
time  the  right  of  the  medical  superintendent  to  be  the 
chief  ranking  officer,  to  whom  all  such  matters  can  be 
referred  for  final  judgment,  while  his  first  and  chief 
duty,  as  well  as  those  of  his  assistants,  should  be  the 
scientific  study  of  insanity,  as  well  as  the  best  means 
for  its  appropriate  care,  prevention  and  treatment. 

That  this  ideal  is  far  from  being  realized  in  several 
of  our  state  institutions,  at  the  present  time,  is  clear  to 
all  thoughtful  physicians,  and  that  many  of  them  are 
still  practically  owned  and  controlled  by  the  politicians 
is  common  knowledge.  In  this  dilemma  it  was  evident 
that  something  needed  to  be  done  in  order  to  extricate 
the  insane  hospitals  from  their  unfortunate  predicament 
by  rescuing  them  from  the  hands  of  the  politicians,  and 
at  the  same  time  infuse  new  medical  life  and  spirit  into 
the  officers  comprising  the  medical  staff,  by  reminding 
them  of  their  great  weakness  in  thus  isolating  themselves 
from  the  rest  of  the  profession,  as  well  as  emphasizing 
their  unusual  opportunity  for  scientific  clinical  and 
pathologic  psychiatric  research  which  they  were  wholly 
neglecting. 

Fortunately  for  us  the  man  and  the  occasion  presented 
themselves  about  8  years  ago,  and,  while  this  great  work 
of  deliverance  is  still  in  its  early  infancy,  yet  the  results 
so  far  attained  are  flattering,  while  to  their  honor  let  it 
be  said  the  brilliant  achievements  already  accomplished 
by  the  rescued  medical  officers  have  largely  redeemed  the 
former  careless  indifference  into  which  they  had  unwit¬ 
tingly  fallen.  Prior  to  the  able  address1  referred  to, 
which  was  delivered  before  the  American  Psychological 
Association,  May  16,  1894,  by  Dr.  Weir  Mitchell  of  Phil¬ 
adelphia,  in  which  he  severely  criticised  prevailing  meth¬ 
ods  of  the  officers,  as  well  as  the  care,  management  and 
treatment  of  the  insane,  little  was  actually  being  done  of 
a  truly  scientific  nature  (except  in  a  few  notable  in¬ 
stances),  by  those  who  had  charge  of  the  various  state 
insane  hospitals,  to  enlighten  the  general  medical  pro¬ 
fession  concerning  the  true  nature  and  character  of  in¬ 
sanity.  This  bold  and  fearless  address,  however,  has  had 
the  desired  effect  of  arousing  the  alienist  from  his  leth¬ 
argic  slumber  to  one  of  extreme  zeal  and  scientific  activ¬ 
ity,  which  has  resulted  in  a  continual  series  of  practical 
demonstrations  and  discoveries  that  greatly  enlarge  our 
former  available  useful  clinical  knowledge  concerning 
the  insane,  as  well  as  the  intricate  problems  associated 
with  psychopathology  and  clinical  psychiatry. 

While  it  is  true  that  the  alienist  was  first  of  medical 
specialists,  yet  he  soon  become  too  exclusive  in  his  meth¬ 
ods  to  be  practical,  and  his  willing  isolation  stunted  the 
growth  and  development  of  scientific  psychiatry  to  such 
an  extent  that  there  was  complete  stagnation  in  this  de¬ 
partment  of  medicine  for  very  many  years.  Dr.  Mitch¬ 
ell’s  address,  however,  marks  the  beginning  of  a  new  era 
in  the  scientific  study  of  psychiatry  in  America  by 
defining  the  line  of  demarcation  between  the  inactive, 
unpractical,  unscientific  methods  of  the  past  and  those 

1.  Jour,  of  Nervous  and  Mental  Diseases,  July,  1894. 


of  the  more  modern,  enthusiastic,  energetic,  scientific, 
practical  ones  of  the  present  period.  It  also  demon¬ 
strates  conclusively  the  practical  trend  of  modern 
psychiatry  in  thus  repudiating  political  intrigue  as  the 
dominating  controlling  power  which  dictates  the  medi¬ 
cal  policy  and  appointments  of  our  state  hospitals,  beside 
refusing  politics  the  right  to  govern  the  standard  of 
medical  educational  worth  and  fitness  for  such  positions. 
To  live  out  of  range  of  critical  shot  and  not  be  preceded 
and  followed  through  the  various  wards  of  the  insane 
hospitals  by  clever  rivals  in  other  departments  of  medi¬ 
cine,  or  to  refuse  advice  and  even  admission  to  able  clini¬ 
cians  working  in  other  medical  branches,  was  not  only  an 
ancient  vice,  but  a  method  of  doubtful  practical  utility 
which  needed  condemnation,  as  it  certainly  hindered  the 
best  growth  and  development  of  scientific  psychiatry. 
Under  the  old  regime  of  keeping  aloof  from  the  rest  of 
the  medical  profession  was  it  any  wonder  that  a  few  years 
ago  when  the  alienist  was  asked  for  his  contributions  to 
medical  science  that  we  were  handed  the  latest  biennial 
report  of  the  hospital,  which  contained  but  a  few  frag¬ 
mentary  remarks  concerning  insanity,  and  sandwiched 
among  incomprehensible  tables  of  statistics  and  farm 
balance  sheets,  beside  many  pages  devoted  to  the  crying 
need  of  a  new  washing  machine,  additional  buildings  or 
more  medical  assistants? 

That  such  was  the  case  is  a  well-known  fact  (and  un¬ 
fortunately  exists  even  to-day  in  a  few  of  the  more  non¬ 
progressive  state  hospitals),  but  the  trend  of  modern 
psychiatry  contemplates  the  revolution  of  such  worthless 
matters  by  substituting  in  their  stead  the  inauguration 
of  a  practical  scheme  whereby  those  called  on  to  fill  such 
positions  of  trust  and  honor  can  demonstrate  their  fit¬ 
ness  by  their  individual  scientific  attainments  and  more 
willing  devotion  to  the  scientific  study  of  psychiatry, 
thereby  placing  a  premium  on  their  meritorious  service. 
That  insanity  and  its  allied  disorders  can  not  be  sepa¬ 
rated  or  divorced  from  general  medicine,  but  that  the 
intricate  problems  associated  with  each  are  more  or  less 
dove-tailed,  is  self-evident,  hence,  it  is  impossible  to 
ignore  the  close  relation  that  exists  between  mind  and 
body  on  the  one  hand,  and  general  and  special  medicine 
on  the  other.  It  was  not,  however,  until  this  intimate 
relation  or  bond  of  union  between  the  two  was  better  un¬ 
derstood  that  the  science  of  psychiatry  made  any  prac¬ 
tical  tangible  advance. 

With  every  step  in  the  forward,  progressive  march, 
however,  connected  with  the  study  of  neuropathology,  it 
was  evident  that  those  diseases  termed  mental  were  de¬ 
pendent  on  some  lesion  of  the  nervous  system,  hence  ner¬ 
vous  and  mental  diseases  are  closely  allied,  indeed  they  are 
to  be  regarded  as  being  almost  synonymous,  so 
that  the  study  of  one  depends  on  the  study  of 
the  other,  and  as  all  parts  of  the  human  or¬ 
ganism  are  subject  to  nervous  control  or  in¬ 
nervation  it  follows  as  a  logical  sequence  that  the  en¬ 
tire  human  organism  is  concerned  at  times  in  their  clini¬ 
cal  manifestations.  In  order,  therefore,  to  be  a  com¬ 
petent  alienist  one  must  of  necessity  be  not  only  a  skilled 
neurologist,  but  also  an  able  general  medical  practitioner. 
That  American  alienists  have  been  slow  to  learn  this 
great  lesson  is  certain,  but  it  is  a  very  hopeful  sign  of 
the  times  and  one  that  also  beautifully  illustrates  the 
trend  of  modern  psychiatry,  when  we  realize  the  truth 
that  the  American  Psychological  Association  has  ulti¬ 
mately  decided  to  affiliate  with  the  Congress  of  Ameri¬ 
can  Physicians  and  Surgeons  by  holding  their  meeting 
together  next  week  at  Washington,  D.  C.  Such  an  amal- 
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gamation  as  this  can  not  fail  to  accomplish  much  good 
to  all  concerned,  as  well  as  prove  a  valuable  scientific 
impetus  to  the  future  study  of  psychiatry.  In  thus  ex¬ 
tricating  the  insane  hospitals  from  their  perilous  polit¬ 
ical  position,  as  well  as  win  back  to  the  common  profes¬ 
sional  ranks  this  large  and  useful  body  of  scientific  alien¬ 
ists,  Dr.  Mitchell  unconsciously  exercised  a  masterly 
stroke  of  medical  polity,  as  well  as  displayed  shrewd 
strategetic  diplomacy  which  argues  well  for  the  future 
study  of  psychiatry,  beside  forcibly  illustrating  the  mod- 
dern  tendency  of  scientific  exactness  in  practical  psycho¬ 
logic  medicine.  That  we  are  simply  standing  at  the 
threshold  of  a  practical  working  knowledge  of  insanity 
heretofore  unattained  by  any  previous  period,  whereby 
the  general  medical  practitioner  can  recognize  clinically 
from  the  varied  symptom  complex  grouping,  not  only 
the  evidence  of  diagnosis,  but  also  the  more  important 
factor  of  prognosis,  is  very  certain.  This  is  clearly  evi¬ 
dent  when  we  contemplate  the  progress  recently  made 
in  psychopathology  whereby  our  former  conceptions  of 
the  acute  psychoses  have  been  greatly  modified  and  re¬ 
vised,  thus  changing  completely  all  former  classifications 
of  insanit}*,  and  rendering  them  more  or  less  antiquated 
and  obsolete. 

In  this  advanced  step  of  progressive  medical  develop¬ 
ment  we  see  again  the  trend  of  modern  psychiatry  and 
recognize  at  once  its  practical  clinical  utility  in  general 
medical  practice. 

For  centuries  it  has  been  the  prevailing  custom  to 
classify  insanity  from  either  its  etiologic,  symptomologic, 
pathologic  or  psychologic  standpoint,  hence,  those  of  us 
who  learned  our  psychiatry  within  the  past  15  or  25 
years  know  full  well  how  these  earlier  views  were  handed 
down  and  taught  us,  and  how  they  still  cling  to  our 
memory,  thereby  molding  our  forms  of  thought  in  class¬ 
ifying  the  more  common  types  of  insanity.  It  is  only 
within  the  past  ten  years,  however,  that  we  in  America 
have  fully  realized  their  faulty  construction  and  that  in¬ 
stead  of  considering  such  conditions  as  melancholia, 
mania  and  dementia,  as  distinct  morbid  clinical  entities 
as  was  formerly  taught  and  believed,  we  are  now  fully 
assured  by  the  more  advanced  and  correct  views  of 
lvraepelin  that  these  are  simply  different  stages  of  one 
and  the  same  underlying  pathologic  process. 

Hence,  all  former  generalized  schemes  of  classification 
which  does  not  conform  to  this  more  correct  teaching  as 
demonstrated  by  modern  clinical  research  and  pathologic 
findings  are  not  only  proven  to  be  wholly  inaccurate,  but 
utterly  futile  and  misleading. 

While  these  newer  conceptions  of  insanity  have  been 
partially  understood  for  some  time,  more  especially  in 
Germany,  yet  no  systematic  attempt  to  enforce  their 
practical  teaching  in  America  took  place  until  within  the 
past  few  years,  and  at  the  present  time  there  are  but 
three  text-books2  to  my  knowledge  published  by  Ameri¬ 
can  authors  in  which  these  newer  and  more  correct  viflftvs 
are  set  forth,  thus  embodying  their  establishment  in 
American  scientific  medical  literature.  Without  any  de¬ 
sire  to  burden  you  with  evidence  of  the  fallacy  of  the 
older  teaching  by  which  these  three  common  psychoses 
were  considered  distinct  and  separate  clinical  entities, 
if  will  suffice  to  remind  you  that  it  was  very  obvious  to 
those  who  had  large  opportunity  of  practical  clinical 
experience  that  changes  in  the  emotional  nature  or  va¬ 
riations  in  the  states  of  feeling  common  to  the  sufferers 

2.  Brower  and  Bannister:  Practical  Manual  of  Insanity 
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of  the  acute  forms  of  insanity  were  absolutely  of  too 
evanescent  a  character  to  be  made  the  basis  of  any  scien¬ 
tific  system  of  classification. 

These  at  best  are  unreliable  guides,  and,  consequently, 
misleading,  for  under  such  a  method  any  new  symptom 
or  group  of  symptoms  in  which  there  was  a  decided  mani¬ 
fest  change  in  the  condition  of  the  emotional  element 
would  suffice  to  establish  a  separate  species  of  insanity. 
For  instance  it  is  clear  to  those  who  have  had  any  experi¬ 
ence  that  cases  of  melancholia  often  present  symptoms  of 
mania  and  later  those  of  dementia.  The  conception  of 
these  very  different  mental  states  represented  in  the  same 
individual  as  being  distinct  morbid  entities,  has  long 
dominated  psychiatric  teaching.  That  this  view  was 
based  on  the  changes  in  the  emotional  nature  of  the  pa¬ 
tient  is  evident,  but  such  fluctuating  states  of  feeling  are 
now  recognized  to  be  altogether  too  misleading  to  form 
the  basis  of  accurate  scientific  classification,  hence 
Kraepelin’s  proposition  to  make  the  tendency  of  the  un¬ 
derlying  disease  process,  whether  toward  recovery  or  de¬ 
mentia,  a  criterion  of  the  character  of  the  psychoses  is 
certainly  helpful.  In  this  form  of  classification  all  the 
elements  are  included  wdiich  belong  to  its  cause,  symp¬ 
toms,  course,  duration  and  final  outcome,  and  each  is 
given  the  proper  recognition  it  richly  deserves.  From 
this  standpoint  melancholia  and  mania  are  considered 
due  to  the  same  pathologic  process,  and  while  we  are 
as  yet  unable  to  satisfactorily  explain  its  special  path¬ 
ologic  character,  the  clinical  correctness  and  validity  of 
this  position  can  not  successfully  be  gainsaid.  Moreover, 
clinical  observation  and  experience  demonstrates  the 
truth  of  the  assertion  that,  when  this  principle  is  applied 
to  the  acute  psychoses,  one  group  of  cases  naturally  tends 
toward  recovery,  while  still  another  class  has  a  charac¬ 
teristic  tendency  toward  dementia.  On  this  clinical  fact 
depends  the  future  welfare  of  our  patient,  hence,  in  every 
case  of  acute  psychosis  we  look  from  the  outset  for  the 
prognosis,  as  in  the  former  case  a  favorable  opinion  can 
safely  be  ventured,  while  in  the  latter  case  the  prognosis 
is  beset  with  serious  misgivings.  Thus  it  will  be  seen 
that  the  trend  of  modern  psychiatry  is  toward  simplifica¬ 
tion  in  classification  whereby  a  single  species  of  insan¬ 
ity  takes  the  place  of  several  under  the  older  methods, 
as  well  as  establishing  a  new  criterion  by  which  the  es¬ 
sential  tendency  of  the  disease  as  a  whole  is  recognized 
and  its  natural  clinical  character  revealed  in  the  form  of 
either  recovery  or  dementia,  which  again  determines  its 
favorable  or  unfavorable  final  outcome,  thus  establishing 
a  correct  rule  for  prognosis. 

Again  the  trend  of  modern  psychiatry  can  be  seen  in 
the  movement  whereby  the  more  accurate  or  recent  in¬ 
sane  can  receive  appropriate  accommodations  and  treat¬ 
ment  at  the  various  general  hospitals  of  our  cities  rather 
than  be  referred,  as  they  are  now,  to  the  state  insane 
hospitals. 

In  making  this  statement  I  trust  it  will  not  be  under¬ 
stood  that  1  undervalue  the  service  rendered  these  poor 
unfortunates  by  the  medical  staff  of  our  state  institutions 
— far  from  it,  for  I  have  the  very  highest  regard  for  them 
and  their  work,  as  well  as  for  the  magnificent  structures 
in  which  they  dwell;  but  as  it  now  stands,  scarcely  any 
general  hospital  will  receive  for  treatment  persons  suf¬ 
fering  from  mental  derangement.  The  reason  for  this 
is  well  understood,  even  though  a  great  injustice  is  some¬ 
times  done  by  such  a  rule.  In  the  majority  of  instances 
at  the  present  time  such  general  hospitals  are  not  pre¬ 
pared  to  receive  such  persons  because  the  very  nature  of 
the  case  requires  special  quarters  and  privileges  which 
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are  not  now  supplied  or  available.  Moreover,  the  en¬ 
vironment  of  the  medical  and  surgical  wards  of  the  aver¬ 
age  city  hospital  are  not  calculated  to  benefit  the  recent 
or  more  acute  forms  of  the  various  psychoses,  and  this 
is  often  urged  against  their  admission. 

But  there  are  several  good  scientific  reasons  why  pro¬ 
vision  for  this  class  of  patients  should  be  made  in  our 
general  city  hospitals.  Indeed,  it  is  highly  desirable  that 
such  cases  should  be  admitted,  and  it  is  one  of  the  hope¬ 
ful  signs  of  medical  psychiatric  progress  that  such  a 
movement  has  already  been  inaugurated.  Perhaps  the 
most  important  reason,  and  that  to  which  all  others  would 
appear  subservient,  is  the  fact  that  in  its  incipient 
stage  insanity  is  most  curable.  Indeed,  it  is  infinitely 
more  curable  than  typhoid  fever,  pneumonia  or  even 
rheumatism  and  kidney  lesions.  The  curability  of  in¬ 
sanity  in  its  incipient  stage  is  so  very  striking  that  it 
appeals  to  our  more  serious  consideration,  and  while  this 
truism  has  been  emphasized  for  centuries  we  are  so  very 
slow  in  taking  advantage  of  its  true  significance  that  I 
make  that  my  excuse  for  again  urging  its  recognition  and 
practical  importance.  How  very  desirable  to  receive  such 
persons  in  the  early  formative  period  of  the  malady,  be¬ 
fore  the  more  serious  complications  occur,  such  as  delu¬ 
sions,  imperative  concepts  or  phobias,  hallucinations,  su¬ 
icide,  homicide,  or  even'  incoherence.  That  we  are  then 
enabled  to  study  more  especially  the  causes,  whether  they 
be  toxic  or  otherwise,  and  thus  gain  control  or  stay  the 
progress  of  cell  disorganization  or  even  remove  the  con¬ 
ditions  which  favor  their  development,  is  clear  to  all. 

The  dilly-dallying  process,  however,  of  waiting  for 
further  developments,  as  now  commonly  practiced  on 
the  part  of  both  physician  and  the  friends  of  the  patient, 
would  largely  be  removed  if  our  city  hospitals  would  re¬ 
ceive  such  persons  for  treatment.  Moreover,  this  un¬ 
fortunate  disposition  to  wait  often  decides  the  question 
of  prognosis  whereby  a  presumably  curable  case  is  rap¬ 
idly  transformed  into  one  of  absolute  incurability.  On 
inquiry  we  often  find  this  failure  to  act  promptly  de¬ 
pends  on  one  or  more  of  four  conditions,  viz. :  1.  Ignor¬ 
ance  of  the  necessity  of  providing  prompt  and  appro¬ 
priate  treatment.  2.  Fear  of  the  stigma  which  follows 
commitment  or  exposure  of  family  secrets.  3.  Failure 
to  recognize  that  insanity  implies  irresponsibility  and 
that  suicidal  complications  develop  early.  4.  Lack  of 
funds  to  defray  the  necessary  expense  involved  in  the 
treatment.  All  these  elements  cause  the  parties  inter¬ 
ested  to  hesitate  before  taking  the  necessary  steps  to  pro¬ 
vide  suitable  and  appropriate  treatment.  If  the  gen¬ 
eral  city  hospitals  would  make  special  provision  by 
adopting  a  psychopathic  department  for  such  patients 
and  receive  them  at  a  moderate  financial  rate  or  even  on 
the  same  basis  as  other  patients  are  now  admitted,  the 
prevailing  objections  would  speedily  disappear  and  it 
would  become  as  common  to  refer  the  insane  to  such 
hospitals  for  treatment  as  it  is  now  those  suffering  from 
typhoid  or  pneumonia. 

The  special  advantage  of  such  an  arrangement  would 
•certainly  tend  to  increase  the  percentage  of  recoveries, 
which  is  alwaj^s  so  highly  desirable  and  which  constitutes 
the  true  aim  and  object  of  practical  scientific  psychiatry. 
The  more  accurate  systems  of  classification  that  are 
now  enforced  render  finer  discriminations  in  diagnosis 
possible,  which  again  improve  our  methods  of  treatment. 
Hence  the  trend  of  modern  psychiatry  is  toward  greater 
individualized  care  of  the  insane.  This  is  greatly  aided 
by  the  more  correct  and  improved  methods  of  examina¬ 
tion,  which  again  depend  on  the  more  strictly  scientific 


laboratory  processes  and  modern  mechanical  appliances, 
all  of  which  tend  to  enlarge  our  practical,  clinical  and 
therapeutical  resources.  In  conclusion,  it  is  my  con¬ 
viction  that  psychiatry  has  yet  a  great  work  before  it,  as 
well  as  a  rich  field  for  conquest  in  separating  the  various 
fads  and  frauds  of  the  day  and  substituting  in  their 
stead  scientific  medical  truth  as  revealed  in  the  practical 
observation  and  experience  concerning  the  demonstrated 
facts  which  pertain  to  mental  influence  and  placing  them 
on  a  practical  scientific  basis.  That  nervous  and  men¬ 
tal  diseases  are  not  always  amenable  to  either  pharma¬ 
cology  or  surgery  is  very  certain,  but  that  they  are  pow¬ 
erfully  influenced  for  good  or  ill  by  mental  and  moral 
means,  as  well  as  by  the  nature  of  their  environments,  is  a 
statement  in  accord  not  only  with  our  best  knowledge, 
but  also  with  our  experience  and  judgment.  That  these 
psychologic  means  and  measures  powerfully  affect  the 
results  obtained  in  their  treatment  is  also  very  clear  to 
every  thoughtful  physician,  but  that  their  specific  nature 
as  well  as  methods  of  application  are  not  as  well  un¬ 
derstood  by  the  profession  as  they  should  be  is  also  true. 
It  would,  therefore,  seem  within  the  legitimate  province 
of  the  science  of  psychiatry  to  rid  mental  therapeutics 
of  their  empiric  value  by  practical  dmonstrations  and 
by  the  teaching  of  the  genuine,  thus  differentiating  the 
true  from  the  false  by  appropriate,  practical  methods, 
and  recognizing  their  special  virtue  by  placing  them  on 
a  scientific,  ethical  basis.  To  sum  up,  it  would  appear 
that  the  general  trend  of  modern  psychiatry  is  toward 
more  strict  accuracy  in  classification  and  diagnosis  of 
mental  disorders  by  the  practical  utility  of  all  the  recog¬ 
nized  modern  means  and  methods  known  to  medical 
science.  These  again  establish  a  more  correct  rule  for 
prognosis,  besides  suggesting  a  plan  of  treatment  to  be 
adopted  for  their  relief,  all  of  which,  when  duly  applied 
by  the  general  medical  practitioner,  will  not  only  aid  him 
in  the  differentiation  of  the  various  psychoses  and  allied 
disorders,  but  will  also  furnish  him  the  secret  to  their 
more  successful  care,  management  and  treatment,  which, 
after  all,  is  the  true  aim  and  object  of  all  practical 
medical  science. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  Philadelphia — I  think  we  all  agree 
that  to  send  certain  cases  of  acute  insanity  to  the  general 
hospital  instead  of  to  the  insane  asylum  is  not  only  prac¬ 
ticable,  but  highly  desirable.  We  know  that  certain  cases 
of  acute  insanity  will  recover,  and  if  such  patients  could  be 
sent  to  a  general  hospital  their  recovery  could  be  hastened, 
and  they  would  be  spared  the  stigma  of  having  been  inmates 
of  an  insane  asylum.  A  special  ward  should  be  set  aside  for 
these  patients  in  the  general  hospital;  otherwise  the  general 
medical  men  connected  with  the  institution  will  surely  find 
legitimate  reasons  for  objecting  to  the  presence  of  this  class 
of  cases  in  the  hospital.  In  the  institution  with  which  I  am 
connected  I  hope  in  the  near  future  to  see  a  special  ward 
set  aside,  as  far  distant  from  the  ordinary  wards  as  possible, 
where  cases  of  acute  insanity  can  be  treated.  Another  point 
is  that  the  members  of  the  patient’s  family  are  often  the  very 
ones  who  insist  that  he  be  sent  to  an  asylum.  The  physician 
must  educate  the  public  to  the  fact  that  insanity  is  not  in¬ 
frequently  a  curable  disease.  We  know  that  a  great  many  of 
the  incipient  cases  of  insanity,  and  even  some  of  the  chronic 
cases,  recover.  According  to  Dr.  Richardson,  of  the  Norris¬ 
town  Asylum,  50  per  cent,  of  the  cases  admitted  to  the  asylum 
recover.  I  am  convinced  that  the  treatment  of  the  insane 
must  be  revised  very  thoroughly.  If  the  public  could  be 
made  to  appreciate  the  fact  that  patients  suffering  from  in¬ 
sanity  recover  as  frequently  as  do  those  suffering  from  many 
other  diseases,  I  am  sure  that  they  would  give  us  their  co¬ 
operation  in  the  establishment  of  special  wards  for  the  insane 
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in  the  general  hospitals.  This  would  also  rid  insanity  of 
much  of  the  mystery  that  now  surrounds  it. 

Ur.  Daniel  R.  Brower,  Chicago — It  is  not  very  long  since 
1  suggested  the  establishment  of  psychopathic  wards  in  gen¬ 
eral  hospitals.  Since  then,  great  progress  has  been  made 
toward  the  realization  of  this  project,  and  one  of  the  most 
hopeful  signs,  as  Dr.  Punton  has  told  you,  is  the  amalgama¬ 
tion  of  the  American  Psychological  Association  with  the  Con¬ 
gress  of  Physicians  and  Surgeons.  But  this  object  is  not 
always  attainable.  The  maintenance  of  such  a  special  ward 
is  a  very  expensive  affair.  Since  I  gave  up  the  medical  super¬ 
intendency  of  a  hospital  for  the  insane,  I  have  been  engaged 
continuously  in  the  treatment  of  acute  cases  of  insanity  in  a 
general  hospital,  and  I  think  I  have  had  a  fair  measure  of 
success,  sufficient,  at  least,  to  induce  me  to  continue.  Of 
course,  cases  that  are  treated  in  these  general  hospitals  must 
be  selected  with  care,  and  if  that  is  done,  a  considerable  num¬ 
ber  of  them  can  be  safely  admitted.  I  wish  to  emphasize  the 
point  that  it  is  possible,  in  well-selected  cases  of  acute  in¬ 
sanity,  to  get  satisfactory  results  in  the  general  hospitals. 

Dr.  R.  Harvey  Cook,  Oxford,  Ohio — In  arguing  for  the  ad¬ 
mission  of  the  acute  insane  into  a  ward  of  a  general  hospital, 
instead  of  a  hospital  for  the  insane,  you  imply  either  that  the 
acute  case  can  be  better  cared  for  in  the  general  hospital,  or 
you  are  endeavoring  to  prevent  the  stigma  of  insanity.  If  the 
acute  case  can  receive  better  care,  so  can  the  more  prolonged 
case.  It  then  makes  it  imperative  to  convert  our  hospitals 
for  the  insane  into  general  hospitals  for  humanity’s  sake. 
If,  on  the  other  hand,  it  be  to  avoid  the  stigma,  how  grossly 
unjust  to  the  less  acute  case.  Would  it  not  be  far  better  to 
place  all  insane  cases  in  a  hospital  for  the  insane  where 
proper  classification  can  be  had?  Educate  the  people,  let 
them  know  and  feel  that  insanity  is  of  no  more  disgrace 
than  typhoid,  thus  removing  in  a  short  time  the  so-called 
stigma. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — I  think  we  are  all 
gratified  to  note  that  a  change  has  taken  place  in  recent 
years  in  the  treatment  of  the  insane,  and  that  more  attention 
is  paid  to-day  to  general  medicine  in  the  insane  asylums  than 
ever  before.  In  regard  to  the  curability  of  insanity,  I  can 
hardly  agree  with  Dr.  Punton.  I  think  his  proportion  of 
recoveries  is  too  large.  My  own  experience  is  essentially 
summarized  in  the  statement  of  a  French  alienist,  whose 
name  I  forget.  He  said  that  of  ten  insane  persons,  five  would 
recover  from  the  first  attack,  and  five  would  not  recover.  Of 
the  five  who  recovered,  two,  certainly,  and  probably  three, 
would  relapse;  the  other  two,  or  possibly  three,  would  remain 
well.  This  leaves  a  probable  recovery  rate  of  20  or  30  per 
cent. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — What  impresses  me 
most  in  regard  to  this  whole  subject  is  the  difficulty  of  draw¬ 
ing  definite  lines,  and  the  danger  in  making  sweeping  asser¬ 
tions.  Insanity  is  so  complex  a  condition  that  it  is  scarcely 
possible  to  generalize.  There  is  a  large  number  of  persons  who 
are  insane  in  the  ordinary  sense  of  the  term,  and  who,  never¬ 
theless,  can  be  treated  in  the  general  hospital;  then  there  are 
other  cases  for  whom  that  plan  is  entirely  inadmissible.  We 
must  ascertain  wffiether  the  form  of  insanity  is  associated 
with  dangerous  or  disagreeable  elements  before  we  can  decide 
whether  a  certain  patient  can  be  treated  in  a  general  institution. 
Some  insane  patients  are  noisy;  others  have  suicidal  or  other 
dangerous  tendencies,  and  for  all  such  special  provision  must  be 
made.  I  do  not  doubt  the  desirability  of  treating  certain 
cases  of  acute  insanity  in  the  general  hospital,  but  the  cases 
must  be  carefully  selected  and  suitable  provision  must  be  made 
for  them  in  the  way  of  isolated  rooms.  I  believe  that  this 
question  will  eventually  work  itself  out  if  each  of  us  not 
only  will  do  the  best  he  can  with  cases  that  come  to  him,  but 
also  especially  make  an  effort  to  enlighten  the  general  profes¬ 
sion  and  the  community.  This  class  of  patients  also  requires 
freedom  in  coming  and  going  under  suitable  regulation.  They 
should  spend  much  of  their  time  out  of  doors,  especially  in 
the  pleasant  season  of  the  year,  and  the  city  streets  are  not 
good  places  for  insane  patients.  Institutions  where  they  are 
cared  for  should  be  surrounded  by  grounds  where  these  pa¬ 


tients  can  get  plenty  of  outdoor  exercise.  I  greatly  appre¬ 
ciate  the  fact  that  the  subject  of  insanity  does  not  occupy  the 
isolated  position  it  formerly  held,  and  that  this  disease  is 
now  being  studied  very  much  in  the  same  manner  as  are  other 
diseases. 

Dr.  Albert  E.  Sterne,  Indianapolis — For  many  years  I 
held  the  view  that  so-called  observation  or  reception  hospitals 
would  be  very  desirable  in  connection  with  the  treatment  of 
the  acutely  insane.  In  experiments  that  have  been  made  in 
that  direction,  however,  as  wards  in  connection  with  general 
hospitals,  it  has  been  found  that  in  the  vast  majority  of 
those  eases  it  became  necessary  to  send  them  to  an  insane 
asylum  after  a  comparatively  short  period  of  time.  No 
alienist  can  foresee,  in  any  given  case,  even  of  the  mildest  type, 
what  the  duration  of  the  psychosis  will  be.  He  may  in  cer¬ 
tain  instances  approximate  its  duration,  but  it  is  a  rather 
common  experience  that  the  very  worst  cases  of  the  acute 
variety  of  insanity,  sometimes  with  the  most  unpromising 
outlook  at  the  beginning,  both  as  regards  their  personal  aspect 
and  the  family  history,  may  improve  within  a  few  weeks  or 
even  days,  especially  where  the  digestive  element  is  a  promi¬ 
nent  one.  Then,  again,  we  have  the  experience  that  in  the 
acute,  seemingly  mild  cases,  which  we  would  prefer  to  send 
to  the  general  hospital,  the  symptoms  may  steadily  grow 
worse,  and  the  patients  may  take  weeks,  months  or  even 
years  to  recover.  No  general  hospital  could  possibly  take  care 
of  these  cases  for  any  great  length  of  time.  It  is  unfortunate 
that  a  few  insane  must  suffer  with  the  general  mass  of  the 
insane.  It  is  unfortunate  that  a  comparatively  small  per¬ 
centage  of  persons  who  were  insane  for  brief  periods  should 
have  such  a  stigma  placed  on  them.  They  could  no  doubt 
have  been  treated  just  as  well,  or  even  better,  in  a  general 
hospital  or  at  home.  The  Scotch  plan  of  treating  insane  pa¬ 
tients  by  the  colonization  method,  which  affords  them  plenty 
of  freedom  and  out-of-door  exercise,  has  proved  to  be  excellent, 
but  for  the  ordinary  run  of  cases  it  would  be  found  imprac¬ 
ticable.  The  establishment  of  a  detention  hospital,  separate 
from  the  main  asylum,  would  be  better.  The  fact  has  already 
been  brought  out  that  relapses  are  not  uncommon  among  these 
acute  cases.  According  to  one  of  the  German  authorities,  a 
vast  majority  of  the  cases  of  mania  and  melancholia  suffer 
from  relapses,  and  even  in  the  interim  it  is  a  question  whether 
they  are  entirely  free  from  the  disease.  While  I  am  an  ad¬ 
vocate  of  the  detention  hospital,  I  should  not  be  in  favor  of 
separate  wards  for  the  acutely  insane  in  the  general  hospital. 

I  think  such  a  measure  would  prove  inimical  to  the  majority 
of  the  patients  in  such  an  institution,  and  even,  in  the  end, 
to  the  insane  patients  themselves. 

Dr.  William  J.  Herdman,  Ann  Arbor,  Mich. — At  the  time 
Dr.  Weir  Mitchell  made  his  strictures  on  the  medical  man¬ 
agement  of  the  insane  asylums,  I  think  he  scarcely  did  justice 
to  what  was  being  done.  In  those  years,  the  officials  of  many 
of  the  insane  asylums  were  greatly  handicapped  by  conditions 
under  which  they  were  doing  some  very  good  work.  I  know 
this  was  true  in  the  Michigan  asylums,  and  I  was  very  familiar 
with  them  at  that  time.  As  we  progress  into  a  new  field, 
we  must  go  largely  along  the  skirmish  line,  and  do  a  great 
deal  of  individual  work.  In  doing  this,  a  man  may  not  always 
be  fully  understood  by  his  fellows.  We  have  passed  beyond 
that  skirmish  line  now,  and  the  main  column  is  moving  on. 
We  are  forming  a  line  of  battle,  and  each  one  is  doing  his 
part  in  clearing  the  field.  I  think  the  alienist  has  done  his 
part,  and  done  it  well.  I  believe  that  the  humane  manage¬ 
ment  of  the  insane  has  been  developed  to  a  degree  that  it 
could  not  have  been  developed  by  any  other  method.  The 
time  has  now  come  for  a  change.  That  such  a  necessity  is 
present,  we  all  recognize,  and  with  that  portion  of  Dr.  Pun- 
ton’s  paper  I  am  fully  in  accord.  There  is  greater  harmony 
between  the  alienist  and  neurologist,  and  this  is  as  it  should 
be.  I  believe  that  there  is  an  opportunity  for  us  to  do  most 
excellent  work  in  dealing  with  acute  cases  of  insanity  in  the 
general  hospital.  The  percentage  of  such  cases,  however,  is 
not  very  large;  certainly  not  beyond  20,  and  I  doubt  if  it 
would  reach  that.  The  number  would  be  limited  largely  to 
cases  of  incipient  insanity,  associated  with  disorders  of  the 
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eye  or  ear,  or  of  the  genital  organs  or  gastro-intestinal  tract. 
Such  factors  not  infrequently  act  as  the  last  straw  in  over¬ 
turning  a  weakened  brain  from  a  condition  of  sanity  to  in¬ 
sanity,  and  it  is  in  that  class  of  cases  that  treatment  in  the 
general  hospital  would  be  most  desirable.  Another  factor  to 
be  contended  with  is  the  family  of  the  insane  patient.  Many 
families  refuse  to  allow  their  relative  to  be  immediately  sent 
to  an  insane  asylum,  whereas  if  such  a  patient  could  be  sent 
to  a  general  hospital,  the  consent  of  the  family  could  be 
readily  obtained.  In  these  cases  of  acute  insanity,  prompt 
treatment  is  the  most  important  element.  In  connection  with 
this  subject  I  recently  made  a  suggestion  which  I  think 
would  cover  the  ground  very  well.  In  every  state  we  have 
a  number  of  well-equipped  insane  asylums,  each  one  covering 
a  certain  district.  For  example,  in  Michigan  we  have  four 
such  asylums.  Why  would  it  not  be  feasible  to  establish  in 
each  of  these  districts  subsidiary  establishments,  under  the 
charge  of  a  competent  trained  nurse?  These  dispensaries, 
if  you  would  so  term  them,  could  be  established  in  a  private 
house,  or  in  connection  with  private  sanitariums,  and  the 
patient  could  be  kept  there  until  the  superintendent  of  the 
asylum  in  that  section  of  the  state  could  be  notified.  Then 
the  latter  or  his  assistant  could  go  and  investigate  the  case, 
in  consultation  with  the  physician  who  had  charge  of  the 
patient.  Then,  if  the  case  seems  to  be  a  suitable  one  for  the 
general  hospital,  let  it  be  sent  there;  if  not,  it  can  be  sent 
to  one  of  the  asylums.  It  seems  to  me  that  such  a  plan  would 
prove  both  feasible  and  satisfactory.  In  many  of  these  dis¬ 
tricts  there  are  alienists  who  could  arrange  the  details  re¬ 
garding  a  temporary  residence  for  these  patients. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind. — In  Fort  Wayne 
we  have  two  fairly  well-equipped  rather  small  general  hospitals, 
and  our  experience  there  with  the  treatment  of  cases  of  acute 
insanity  has  not  been  satisfactory.  Some  one  in  this  discus¬ 
sion  has  said  that  20  per  cent,  of  the  cases  of  acute  insanity 
will  be  manageable  in  a  general  hospital.  In  my  experience, 
it  is  even  less  than  that.  Furthermore,  we  can  not  foresee 
which  of  the  cases  belong  to  the  20  per  cent.  In  one  of  our 
hospitals  we  have  an  entire  floor,  so  far  removed  as  possible 
from  the  other  patients,  reserved  for  the  insane,  and  our  ex¬ 
perience  has  been  such  that  I  do  not  regard  the  plan  as  de¬ 
sirable. 

Dr.  John  Punton — I  think  Dr.  Weir  Mitchell  is  entitled  to 
much  credit  in  being  the  originator  of  this  modern  method 
in  reference  to  the  better  treatment  of  the  insane.  I  agree 
with  Dr.  Dewey  that  every  case  of  acute  insanity  is  a  law 
to  itself,  and  it  is  almost  impossible  for  any  alienist  to  tell 
exactly  what  can  be  done  for  any  case  in  the  incipient  stage. 
In  reply  to  Dr.  McCaskey,  in  my  paper,  I  did  not  have  in 
mind  those  cases  that  require  bars  to  hold  them,  or  those  with 
suicidal  tendencies.  The  ones  I  had  in  mind  for  general  hos¬ 
pitals  are  the  borderline  cases. 
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GROUP  IV.  SPONDYLITIS. 

As  already  said,  the  cases  with  spinal  involvement  fall 
into  two  groups,  one  with  general,  the  other  with  local 
involvement.  The  former  is  readily  diagnosed,  the  lat¬ 
ter  is  certainly  much  more  easily  overlooked.  These 
cases  are  usually  considered  to  belong  to  the  “osteo¬ 
arthritic”  group.  The  bony  changes  predominate,  and 
especially  new  formation  of  bone.  Certain  writers  hold 
that  the  osteoarthritic  cases  are  quite  distinct  from  the 
type  previously  spoken  of  as  “rheumatoid”  or  those  in 
which  other  than  bony  parts  are  especially  involved. 


In  certain  of  the  cases  of  this  series  there  seems  no  doubt 
of  the  occurrence  of  both  types  in  the  same  patient.  If 
this  be  true  it  goes  far  to  prove  that  all  the  cases  here 
grouped  under  the  heading  of  arthritis  deformans  do 
belong  to  one  disease  which  has  various  types.  Not  only 
were  the  two  types  of  arthritis  found  in  the  one  patient, 
but  in  some  of  those  showing  only  osteoarthritic  mani¬ 
festations  there  was  a  history  of  attacks  of  acute  polyar¬ 
thritis  exactly  like  those  described  under  Group  II,  and 
from  which  the  patient  had  recovered  apparently  com¬ 
pletely.  The  histories  are  so  characteristic  that  there 
seems  little  doubt  of  the  nature  of  the  old  attacks. 

There  were  22  cases  showing  spinal  involvement.  In 
13  of  these  there  was  spondylitis  alone,  while  in  9  this 
was  accompanied  by  symptoms  in  other  joints;  in  other 
words,  the  lesions  were  of  the  polyarticular  type,  and 
these  have  been  included  in  the  analysis  of  Group  II. 
In  taking  up  the  study  of  this  group  it  is  sometimes  diffi¬ 
cult  to  distinguish  the  symptoms  from  the  spine  and 
those  from  the  other  joints.  In  reference  to  the  extent 
of  spine  involvement  the  cases  were  as  follows: 

Gen.  inv.  of  spine  Local  inv.  of  sp. 

Spine  only  involved8 .  6  7 

Spine  and  other  joints8 .  9  0 


It  is  worthy  of  note  that  when  the  spinal  involve¬ 
ment  was  associated  with  changes  in  other  joints  in  no 
instance  did  we  recognize  involvement  of  a  portion  of 
the  spine  only.  But,  as  said  before,  the  confession  is 
frankly  made  that  only  recently  have  we  learned  to 
diagnose  the  local  form,  and  it  is  quite  possible  that 
instances  of  it  have  been  overlooked.  For  the  same  rea¬ 
son  the  relative  figures  of  these  groups  mean  little  as  to 
their  comparative  frequency. 

Incidence. — Of  the  22  cases,  20  were  males  and  2 
females.  The  striking  preponderance  of  males  is  to  be 
noted,  especially  as  the  other  type  is  thought  usually 
to  occur  much  more  frequently  among  females.  All  are 
white.  The  ages  were  as  follows: 

1  to  10 .  o 

11  to  20 .  1 

21  to  30 .  6 

31  to  40 .  9 


41  to  50 .  2 

51  to  60 .  2 

61  to  70 .  2 


Complaint. — This,  in  the  majority,  was  of  pain  and 
stiffness  in  the  back  and  legs.  With  this  mention  was 
often  made  of  the  crippling  and  general  weakness.  A 
few  laid  especial  emphasis  on  the  pain. 

Onset. — The  age  of  this  was : 


1  to  10 .  2 

11  to  20 . 10 

21  to  30 .  4 

31  to  40 .  2 


41  to  50 .  1 

51  to  60 .  2 

61  to  70 .  1 


Only  7  cases  were  admitted  below  the  age  of  30  years, 
but  in  16  the  onset  was  before  30.  The  onset  in  a  few 
over  the  age  of  50  is  to  be  noted.  The  early  age  at  onset 
in  so  many  of  the  cases  is  striking. 

The  onset  in  the  13  spinal  cases  was  gradual  in  11  and 
sudden  in  1,  with  one  doubtful.  In  two  of  these  there 
was  a  history  of  previous  acute  attacks  of  polyarthritis 
which  subsided  and  left  apparently  no  damage.  These 
are  exceedingly  interesting.  One  may  be  noted  briefly : 

No.  61. — J.  H.,  white,  male,  aged  45,  was  admitted  com¬ 
plaining  of  stiffness  of  the  back.  There  was  a  history  of 
arthritis  deformans  in  his  family.  From  childhood  he  had 
at  times  some  arthritis.  With  these  attacks  he  was  usually 
laid  up,  but  never  for  very  long.  At  28  he  had  his  first 
severe  attack.  This  involved  many  joints  and  he  was  two 
months  in  bed.  He  recovered  gradually  and  was  well  for 
seven  years,  when  he  had  another  attack  with  many  joints 
involved,  and  the  neck  slightly.  Three  years  and  five  years 
later  there  were  subsequent  attacks,  in  the  last  one  his 


8.  To  prevent  confusion  it  is  convenient  to  refer  to  these  two 
classes  as  the  “spinal”  and  “mixed”  cases. 
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spine  becoming  stiff.  On  examination  the  joint  changes  were 
practically  confined  to  the  spine  and  hips. 

In  other  cases  there  seemed  little  doubt  of  previous 
attacks  of  local  spondylitis,  from  which  they  recovered 
completely,  and  were  practically  well  for  many  years. 
There  were  seven  with  very  suggestive  histories  of  these 
previous  attacks  with  apparent  recovery  at  any  rate 
from  symptoms.  These  intervening  periods  varied  from 
two  to  eighteen  years.  One  'can  not  help  wondering 
if  in  some  of  these  cases  it  is  only  some  accidental  oc¬ 
currence — such  as  an  attack  of  influenza — which  de¬ 
termined  another  attack.  If  this  be  true  it  may  be 
that  many  cases  may  recover  at  any  rate  from  ordi¬ 
nary  symptoms  of  the  disease. 

General  Features  of  the  Spondylitis  Cases. — These 
are  most  characteristic  in  the  cases  of  general  involve¬ 
ment.  The  spine  is  fixed  and  the  term  “poker-back”  is 
most  expressive.  In  some  the  head  is  held  forward  and 
there  is  marked  bowing  of  the  upper  spine,  and  all  ro¬ 
tation  in  the  cervical  region  is  lost.  The  patient  to  look 
about  has  to  move  the  whole  body.  There  is  much  diffi¬ 
culty  in  stooping,  and  on  an  attempt  to  pick  an  object 
from  the  floor  they  have  to  crouch  down  without  any 
bending  of  the  spine.  On  examination,  the  natural 
curves  of  the  spine  are  often  lost  and  the  bowing 
of  the  upper  dorsal  and  cervical  regions  is  at  times 
marked. 

In  the  type  •with  local  involvement  the  picture  is  not 
so  striking.  The  area  involved  is  usually  the  lower  dorsal 
and  lumbar  regions.  The  patient  may  make  complaint 
of  the  back — commonly  of  pain  and  stiffness,  which  he 
may  refer  to  the  spine  or  dorsal  muscles — or  very  often, 
of  pain  in  the  legs.  This  latter  is  common,  especially 
over  the  course  of  the  sciatic  nerve,  and  there  is  little 
doubt  that  many  of  the  cases  regarded  as  sciatica  are 
really  arthritis  deformans  of  the  lower  spine.  Too  often 
the  diagnosis  of  neurasthenia  is  made,  and  perhaps  also 
lumbago — whatever  that  term  may  mean.  These  cases 
on  ordinary  examination  show  nothing.  It  is  only  on 
the  attempt  to  have  them  do  certain  movements  that  the 
rigidity  of  the  spine  becomes  evident.  This  can  be  dem¬ 
onstrated  by  having  the  patient  stand  with  the  feet  to¬ 
gether.  The  back  should  be  visible.  Then  with  the 
hips  held,  to  prevent  movement,  the  patient  is  asked  to 
bend  forward,  backward  and  to  the  side.  The  re¬ 
striction  of  free  movement  at  once  becomes  evident, 
and  it  may  be  further  shown  by  asking  him  to  pick 
up  an  object  from  the  floor.  The  marked  interfer¬ 
ence  with  free  movement  between  the  vertebrae  is  very 
evident. 

Certain  curious  features  occur  in  some  of  the  cases. 
There  may  be  some  alteration  in  the  natural  curves  of 
the  spine.  Lateral  curvature  may  be  present.  The 
upper  part  may  be  bowed  with  the  convexity  backward 
and  the  head  held  far  forward.  There  may  be  marked 
prominence  at  the  junction  of  the  cervical  and  dorsal 
regions  (1  case),  or  the  lumbar  curve  may  have  disap¬ 
peared  (4  cases).  There  may  be  one  prominent  lumbar 
spine  (1  case).  The  neck  may  only  be  partly  ankylosed. 
Bonv  thickening  may  sometimes  be  felt  about  the  neck 
vertebrae  (2  cases).  In  1  case  the  neck  was  rigidly  fixed 
to  one  side.  Occasionally  the  back  muscles — especially  in 
the  lumbar  region — may  be  very  rigid  or  they  may  show 
wasting. 

In  some  instances  the  hip  joints  are  involved  and 
there  is  restriction  of  movement  there.  In  others,  the 
symptoms  are  all  referred  to  one  leg,  and  the  patient 
may  systematically  “save”  it,  and  so  usually  walk  on  the 
toe  or  with  the  knee  slightly  flexed.  Such  cases  are  often 


mistaken  for  tuberculous  hip  disease.  Some  of  these 
patients  may  limp  very  markedly. 

Emaciation. — This  is  often  marked,  and  was  espe¬ 
cially  so  in  our  group  of  mixed  cases.  With  this 
there  may  be  marked  pallor,  although  this  is  usually 
more  marked  than  the  actual  anemia.  The  local  wast¬ 
ing  is  often  very  extensive.  The  muscles  of  the  back, 
but  especially  those  of  the  buttocks  and  legs,  suffer.  This 
does  not  seem  to  be  always  symmetrical.  One  side  of 
the  spine  at  times  may  be  more  involved,  and  the  wast¬ 
ing  be  greater  also  on  that  side. 

Reflexes. — These  are  usually  increased  in  the  legs, 
both  the  knee  jerks  and  the  tendo  Achillis  reflex.  With 
this  increase  in  the  legs,  the  arm  reflexes  in  the  local 
spinal  cases  are  usually  normal.  In  only  one  case  was 
a  diminished  knee  jerk  noted.  The  cremasteric  reflex 
was  increased  in  2  cases  and  an  ankle  clonus  was  obtained 
once.  In  1  case  with  signs  more  on  one  side  the  reflexes, 
including  the  cremasteric,  were  all  increased  on  this 
side  and  normal  on  the  other. 

Temperature. — Of  the  13  spinal  cases  in  4  this  was 
normal,  in  5  it  averaged  99  F.,  and  in  2  it  varied  from 

99  F.  to  100  F.  Of  the  mixed  cases  3  had  a  normal  tem¬ 
perature;  these  averaged  99  F. ;  2  varied  from  99  to 

100  F. 

Pulse. — In  the  spinal  cases,  5  were  normal  (70  to  80 
F.),  4  were  between  80  and  90  F.,  and  3  between  90  and 
100  F. 

Blood. — In  the  spinal  cases  there  are  counts  in  4  with 
an  average  hemoglobin  percentage  of  76 ;  red  cells, 
5,205,000,  and  leucocytes,  7,800.  The  leucocyte  count 
was  over  10,000  in  only  one  instance  (11,300).  In  4 
mixed  cases  the  averages  were :  Hemoglobin,  69  per  cent. ; 
red  cells,  4,980,000,  and  leucocytes,  6,300.  These  find¬ 
ings  are  practically  negative.  The  differential  counts 
wrere  normal  also  in  both  forms. 

Tuberculin. — This  was  given  in  all  the  spinal  cases 
and  always  with  a  negative  result.  It  is  a  great  help  in 
the  matter  of  diagnosis. 

Radiographs. — These  show  a  very  characteristic  condi¬ 
tion.  In  all  but  probably  the  very  early  cases,  definite 
deposits  of  new  bone  can  be  made  out. 

PATHOLOGY. 

In  this  osteoarthritic  group  we  have  usually  a  marked 
overgrowth  of  bone.  There  is  proliferation  of  the  articu¬ 
lar  cartilage  and  later  ossification  oi  these  outgrowths. 
Certain  other  structures  may  also  be  involved  in  the 
bony  change,  such  as  the  ligaments  or  fibrous  tissue. 
These  bony  structures  usually  show  little  alteration  in 
their  histologic  structure  from  ordinary  bone.  There 
is  marked  hypertrophy  of  bone  in  contradistinction  to  the 
type  previously  described  where  atrophy  predominates. 

In  the  spine  the  process  frequently  begins  on  the  an¬ 
terior  aspects  of  the  bodies  of  the  vertebrae  and  extends 
along  the  ligaments.  With  this  there  is  deposit  of  new 
bone.  This  may  mean  a  more  or  less  continuous  bridge 
of  bone,  and  in  the  radiographs  of  such  cases  the  bony 
deposits  can  readily  be  seen  between  the  bodies  of  the 
vertebras.  These  may  be  on  one  or  both  sides,  but  in 
early  stages  are  often  unilateral.  The  subsequent  course 
is  very  variable.  The  process  may  advance  only  slightly 
and  there  be  comparatively  little  change.  If  the  process 
be  very  active  the  intervertebral  cartilages  may  be  re¬ 
placed  by  bone  before  any  absorption  occurs.  In  such 
cases  we  have  the  typical  “poker-spine,”  simply  one  con¬ 
tinuous  honv  column.  Should  there  be  gradual  atrophy 
of  the  cartilages  without  replacement  by  bone,  gradual 
qurvature  will  result.  This  is  seen  very  markedly  at 
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times  in  old  men,  who  make  little  complaint  of  any 
symptoms.  Should  such  a  process  occur  more  on  one 
side  we  get  a  lateral  curvature.  All  these  various  pro¬ 
cesses  may  occur  throughout  the  whole  spine  or  be  lim¬ 
ited  to  certain  regions,  most  often  the  lower  dorsal  ,  and 
lumbar. 

These  changes  may  also  occur  in  the  posterior  portions 
of  the  vertebrae  and  the  lateral  or  spinous  processes  be 
involved.  The  articulations  may  be  involved  both  be¬ 
tween  the  vertebrae  themselves  and  with  the  ribs.  This 
latter  gives  an  interesting  condition,  namely,  almost 
complete  absence  of  any  movement  of  the  ribs  and  a 
practical  loss  of  all  costal  breathing.  This  was  very 
marked  in  some  of  the  cases  of  this  series.  There  may 
even  be  severe  pain  complained  of — in  the  acute  stages — 
when  the  patient  tries  to  take  a  long  breath,  as  was  well 
instanced  in  one  of  our  cases.  Should  the  formation  of 
bone  encroach  on  the  foramina  it  is  readily  seen  why 
pain  referred  to  the  distribution  of  the  nerves  passing 
through  them  is  so  common.  This,  too,  may  be  on  one 
side  only,  with  unilateral  involvement. 

It  is  readily  seen  from  the  lesions  why  the  symptoms 
are  so  varied.  The  stiffness  is,  of  course,  due  to  the  local 
conditions.  Pain  may  be  in  the  back  itself,  but  is  very 
frequently  referred  to  the  areas  of  distribution  of  the 
nerves  involved. 

DIAGNOSIS. 

As  in  the  acute  polyarticular  form,  the  knowledge  of 
the  condition  is  an  essential  to  its  recognition.  The 
cases  of  general  involvement  are  so  characteristic  that 
a  glance  is  usually  enough  to  give  the  diagnosis.  There 
is  no  need  to  dwell  on  them.  But  with  the  local  forms 
the  story  is  different.  We  have  long  been  blind  to  what 
was  before  our  eyes  very  frequently.  To  Dr.  G-oldthwait9 
of  Boston  much  of  the  credit  of  drawing  attention  in  this 
country  to  these  conditions  is  due. 

The  symptoms  complained  of  most  commonly  are 
stiffness,  interference  with  motion,  pain  and  muscular 
weakness.  It  may  be  that  many  of  the  indefinite  pains 
complained  of  in  the  back,  especially  in  the  morning  on 
waking,  are  due  to  this  condition.  Lumbago,  while  prob¬ 
ably  rheumatic  or  gouty  in  some,  is  perhaps  at  times  due 
to  this.  Many  of  the  cases  of  so-called  “sciatica”  are 
caused  by  arthritis  of  the  spine,  and  also  instances  of  ob¬ 
scure  pains  in  the  legs  and  about  the  body. 

There  is  no  intention  of  suggesting  that  every  case  of 
pain  in  the  back  or  of  sciatica  is  due  to  spondylitis,  but 
it  is  suggested  that  in  every  such  case  it  is  most  import¬ 
ant  to  examine  the  back.  Some  cases  otherwise  regarded 
as  neurasthenia  with  complaint  of  pain  in  the  back 
(which  is,  unfortunately,  only  too  common  a  combina¬ 
tion),  will  be  found  to  have  local  arthritis  of  the  spine. 
Patients  complaining  of  sciatica  may  have  the  same  con¬ 
dition. 

Of  the  methods  of  diagnosis  first  comes  the  examina¬ 
tion  of  the  spine.  The  patient  should  be  completely 
stripped,  or  down  to  the  hips  at  least.  In  the  majority 
of  cases  little  is  to  be  made  out.  There  may  be  some 
curvature,  or  a  projecting  spine,  or  more  commonly  an 
obliteration  of  the  lumbar  curve.  There  may  be  wasting 
of  the  dorsal  muscles,  or  in  the  gluteal  region,  or  of  one 
or  both  legs.  In  some  the  attitude  is  suggestive.  They 
stand  with  one  leg  a  little  flexed  and  “favor”  that  side. 
These  results  may  be  only  suggestive.  Next  comes  the 
investigation  of  the  mobility  of  the  spine.  With  the 
legs  straight,  the  patient  is  asked  to  bend  forward  and 
touch  the  floor,  bend  back  and  to  each  side.  Any  limi¬ 

9.  Boston  Med.  and  Surg.  Jour.,  vol.  cxli,  1899,  and  vol.  cxlvl, 
1902. 


tation  of  motion  is  very  readily  recognized.  This  may 
be  equally  marked  in  all  directions,  or  only  in  one, 
although  usually  at  least  two  are  combined.  He  may 
bend  forward  but  a  very  short  distance  and  to  one  side 
much  less  than  the  other,  or  lateral  movement  to  one 
side  only  may  be  much  restricted.  These  variations  are 
very  readily  understood  in  view  of  the  pathologic 
anatomy.  These  movements  may  cause  pain,  either 
local  or  referred.  An  attempt  to  bend  to  the  right  may 
cause  the  same  pain  in  the  leg  of  which  the  patient  com¬ 
plains.  The  attitude  on  attempting  to  pick  up  an  object 
on  the  floor  is  often  characteristic.  With  this  the  sensa¬ 
tion  should  be  tested;  areas  of  altered  conditions  are 
important.  The  reflexes  are  usually  increased. 

The  diagnosis  may  be  fairly  clear  from  this  examina¬ 
tion,  but  there  are  two  important  aids,  namely,  tubercu¬ 
lin  and  the  a:-ray  picture.  The  use  of  tuberculin  ex¬ 
cludes  the  most  common  source  of  difficulty,  although 
tuberculous  disease  of  the  spine  rarely  gives  the  same 
disease  picture  as  spondylitis.  In  some  instances  there 
is  marked  involvement  of  the  hip  joints  with  the 
spondylitis,  and  this  may  have  led  to  a  suspicion  of 
tuberculous  hip- joint  disease.  The  radiograph,  if  it 
shows  anything,  is  usually  characteristic.  The  deposits 
of  bone  usually  appear  as  shadows  between  the  bodies  of 
the  vertebras.  In  early  cases,  of  course,  little  may  be 
seen,  and  in  very  fat  patients  it  may  be  difficult  to  get 
a  clear  plate. 

Should  the  diagnosis  not  be  certain  with  any  of  these 
methods,  one  help  remains — the  therapeutic  test.  Put 
a  light  plaster  jacket  on  the  patient,  which  should  extend 
from  the  axillae  to  the  level  of  the  trochanter,  and  if 
there  be  spondylitis  there  should  be  marked  improve¬ 
ment  in  the  symptoms  in  a  few  days.  This  is  especially 
useful  in  the  cases  with  sciatica. 

TREATMENT. 

As  in  the  other  type,  attention  should  be  given  to  the 
general  nutrition.  The  same  rules  for  the  care  of  the 
general  health,  fresh  air,  sunlight,  nutritious  diet  and 
tonics  (the  syrup  of  the  iodid  of  iron,  arsenic,  cod-liver 
oil,  etc.),  should  be  carried  out.  With  these,  massage, 
bathing,  hot  air  and  baking  to  a  limited  extent,  may 
all  be  used.  Locally,  the  great  object  to  be  attained  is 
rest.  This  can  not  be  done  by  keeping  the  patient  in 
bed,  unless  the  back  be  well  supported,  and  this  is  diffi¬ 
cult  to  accomplish  properly.  Some  kind  of  jacket  is 
more  suitable.  Perhaps  the  best  plan  is  to  put  on  a 
plaster  jacket  for  two  to  four  weeks,  and  then  a  strong 
enough  leather  one  to  serve  the  purpose.  With  the 
parts  at  rest,  the  pain  lessens  and  the  muscular  irrita¬ 
bility  diminishes.  In  the  cases  with  much  curvature 
the  muscular  contraction  is  often  largely  responsible, 
and  a  month  with  the  jacket  may  almost  completely  cor¬ 
rect  this.  The  jacket  should  be  put  on  with  the  patient 
standing  as  straight  as  possible,  but  no  force  should  be 
used.  If  there  be  deformity,  the  jacket  will  often  grad¬ 
ually  correct  this,  and  a  second  one  can  be  put  on  in  two 
weeks.  The  jacket  or  support  should  be  worn  until  the 
process  is  at  a  standstill,  and  later  some  lighter  appa¬ 
ratus  may  be  substituted.  In  such  cases,  after  the  condi¬ 
tion  is  improved,  every  care  should  be  taken  to  keep  the 
general  health  as  good  as  possible  to  lessen  the  chances 
of  subsequent  attacks. 

In  the  cases  with  general  involvement  the  damage  is 
done.  Some  form  of  light  jacket  may  give  relief,  but 
the  general  health  is  the  most  important  thing  we  can 
influence. 
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The  early  diagnosis  is  the  most  important  considera¬ 
tion  in  treatment.  But  in  the  prognosis  one  has  to  keep 
in  mind  that  the  disease  may  advance  steadily  despite 
all  treatment,  and  that  the  most  that  can  be  done  is 
palliative. 

CONCLUSIONS. 

The  points  to  which  special  attention  is  directed  are : 

1.  The  frequency  of  the  occurrence  of  acute  poly¬ 
arthritis  in  arthritis  deformans  and  the  danger  of  mis¬ 
taking  this  for  acute  rheumatism. 

2.  The  importance  of  the  recognition  of  the  spinal 
forms  of  the  disease,  especially  the  local  involvement. 

3.  That  in  arthritis  deformans  we  have  an  obscure 
disease  of  considerable  frequency  worthy  of  study, 
especially  from  the  etiologic  aspect. 

DISCUSSION. 

Dr.  James  J.  Walsh,  New  York — There  is  nothing  more 
used  to  give  lasting  reputation  to  quacks  than  the  treatment 
of  chronic  rheumatism.  If  the  disease  be  examined  very  care¬ 
fully  it  really  resolves  itself  into  a  series  of  affections  not 
rheumatic  at  all,  nor  does  it  have  any  relationship  to  articular 
rheumatism.  The  latter  runs  a  definite  course  and  is  cured 
completely  and  no  marks  are  left  in  the  jgints  at  all.  Rheu¬ 
matic  arthritis  considered  as  an  acute  disorder  which  leaves 
marks  in  the  joints,  is  quite  another  affair.  The  term  “rheu¬ 
matism”  is  likely  to  cover  many  mistakes  in  diagnosis,  and 
many  errors  and  negligences.  There  are  three  things  that  are 
mentioned  in  the  newspapers,  catarrh,  rheumatism  and  gout, 
and  curiously  enough  the  three  words  mean  exactly  the  same 
thing;  etymologically,  they  mean  “to  flow,”  or  “to  have 
excessive  secretion.”  Few  recognize  the  fact  that  acute 
rheumatism  never  becomes  chronic  rheumatism.  Rheumatoid 
arthritis  is  another  disease  especially  in  this  country,  and  is 
not  affected  by  the  remedies  commonly  used  in  the  treatment 
of  rheumatism.  It  is  to  be  hoped  that  in  the  beginning  of  the 
twentieth  century  something  will  be  done  to  clear  up  the 
large  group  of  cases  called  “chronic  rheumatism”  and  bring  a 
little  order  out  of  chaos.  The  word  rheumatism  has  been 
abused  to  an  enormous  extent,  and  so  long  as  practitioners 
are  satisfied  with  this  for  diagnosis,  rational  therapeutics  is 
impossible. 

Dr.  J.  T.  Moore,  Galveston,  Texas — During  the  past  four 
or  five  years  that  I  have  been  connected  with  the  department 
of  medicine  in  the  University  of  Texas,  I  have  been  looking 
for  just  such  cases  as  Dr.  McCrae  has  reported  to  us.  Two 
years  prior  to  this  I  was  demonstrating  anatomy,  and  since 
then  I  have  tried  to  keep  up  my  connection  with  the  depart¬ 
ment  of  anatomy.  We  have  been  astonished  at  the  large 
number  of  cases  we  have  had  in  the  dissecting  room  with  this 
disease,  the  changes  occurring  in  the  joints,  and  yet  not  recog¬ 
nized  prior  to  death.  Some  of  these  cases  were  diagnosed  as 
chronic  articular  rheumatism,  and  some  were  not  diagnosed  as 
rheumatism  at  all;  yet  we  found  various  changes  in  the  joints 
when  they  were  examined  in  the  dissecting  room.  As  physi¬ 
cians  we  should  enter  more  on  the  investigation  of  this  dis¬ 
ease.  It  is  evident  that  most  of  these  cases  are  not  due  to 
chronic  rheumatism,  although  so  often  diagnosed  as  such,  but 
to  arthritis  deformans.  I  know  of  one  case  in  particular 
suffering  from  intense  pains  in  the  legs.  I  told  the  man  that 
he  had  sciatica;  then  I  afterward  told  him  he  probably  had 
chronic  rheumatism;  but  there  is  little  doubt  in  my  mind  that 
if  he  were  brought  to  the  postmortem  table  some  changes 
might  be  made  out  in  the  vertebra,  showing  it  to  be  arthritis 
deformans. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — The  victims  of 
arthritis  deformans  are  numerous  enough  and  miserable  enough 
to  justify  a  demand  on  their  part  that  we  put  ourselves  in  a 
position  to  do  something  for  their  relief,  and  a  correct  and 
early  diagnosis  is  the  first  and  most  important  step  in  this 
direction.  The  majority  of  physicians  confound  this  disease 
with  others  of  an  entirely  different  nature,  prominent  among 
which  may  be  mentioned  rheumatism,  neuritis  and  gout. 


Rheumatism  is  comparatively  easy  to  cure  under  modern  thera¬ 
peutic  methods,  neuritis  is  considerably  more  resistant  than 
rheumatism,  and  arthritis  deformans  presents  a  very  difficult 
problem  under  any  conditions,  and  especially  so  when  a  correct 
diagnosis  and  the  inauguration  of  a  proper  line  of  treatment 
have  been  delayed  long  enough  for  profound  pathologic 
changes  to  have  taken  place  in  the  joint  structures.  The  con¬ 
dition  of  some  of  these  victims  of  failure  to  recognize  the  ail¬ 
ment  early  is  pitiable,  indeed,  from  extensive  ankylosis  of  the 
large  joints,  which  condition  complicates  the  therapeutic  prob¬ 
lem  to  a  marked  and  sometimes  totally  unmanageable  degree. 
The  importance  of  correct  and  early  diagnosis,  moreover,  is 
well  brought  out  by  Dr.  McCrae  when  he  says  that  arthritis 
deformans  is  usually  made  worse  by  antirheumatic  or  anti- 
neuritic  therapeusis.  This  has  also  been  my  experience.  I 
know  that  it  is  almost,  if  not  quite,  impossible  to  differentiate 
some  cases  of  arthritis  deformans  in  the  early  stages  from 
acute  articular  rheumatism,  but  in  the  majority  familiarity 
with  the  clinical  aspects  of  the  subject  and  a  proper  degree  of 
care  and  thoroughness  in  the  study  of  the  individual  case  will 
render  possible  a  positive  determination  as  to  the  nature  of 
the  pathology  present.  Then  an  appropriate  line  of  treat¬ 
ment  can  be  adopted  at  once  and  the  patient  will  be  saved 
from  much  future  misery.  More  work  should  be  devoted  to 
the  diagnosis  of  this  disease,  and  when  this  is  generally  ap¬ 
preciated  it  will  be  better  for  our  patients,  and  they  will  have 
iess  just  cause  for  complaint. 

Dr.  Thomas  McCrae,  Baltimore — There  are  many  aspects 
of  the  disease,  and  there  were  only  two  or  three  that  I  hoped 
to  emphasize  in  my  paper.  I  said  nothing  regarding  the 
etiology;  that  is  a  doubtful  matter,  although  the  evidence,  to 
my  mind,  points  toward  infection  with  one  specific  organism 
or  several.  The  nervous  symptoms  may  be  explained  by  the 
fact  that  they  are  largely  due  to  toxins.  „ 

With  regard  to  early  diagnosis,  the  importance  of  that  is 
very  great,  and  may  give  us  the  possibility  of  preventing  later 
changes. 

In  regard  to  the  treatment  there  are  certain  general  prin¬ 
ciples  which  should  be  considered  in  both  types  of  the  disease. 
Good  nutrition,  sunlight,  fresh  air,  and  good  food  are  essen¬ 
tial.  Patients  who  have  not  obtained  those  will  be  more  likely 
to  have  subsequent  attacks.  The  syrup  of  the  iodid  of  iron 
is  good,  given  alone  or  alternating  with  arsenic.  This  should 
be  continued  not  for  months  but  for  years.  Massage  is  usually 
helpful.  Baths  are  of  doubtful  utility  in  many  cases.  When 
we  consider  the  local  treatment  we  should  think  of  the  two 
groups.  In  the  osteo-arthritic  form  rest  is  very  essential,  but 
in  the  rheumatoid  group  exercise  is  essential-  In  the  spinal 
cases  the  patients  should  be  placed  at  rest  for  a  time.  In 
the  rheumatoid  cases  if  the  patients  are  kept  in  bed  there  may 
be  contractures,  muscular  atrophy  and  the  joint  changes  may 
progress.  In  the  treatment  of  such  cases  two  things  are  very 
essential,  viz.,  patience  and  perseverance,  both  in  the  patient 
and  in  the  physician. 


Malpractice  Defined. — A  physician  or  surgeon  is  liable  to  be 
sued  for  malpractice  in  treating  a  patient:  1.  When  he  does 
not  possess  ordinary  skill,  science,  and  information;  or,  2, 
when  he  does  not  use  reasonable  and  ordinary  care  and  dili¬ 
gence  in  applying  his  knowledge  and  exercising  his  skill;  or, 
3,  when  he  does  not  use  a  reasonable  and  ordinary  degree  of 
skill  and  knowledge  in  treating  the  patient;  or,  4,  when  he 
does  not  exercise  ordinary  care  and  diligence  in  attending  and 
treating  the  patient;  or  5,  when  he  fails  to  give  proper  in¬ 
structions  to  the  patient  as  to  the  care  of  himself;  or,  6,  when 
he  fails  to  use  ordinary  care  and  diligence  in  determining  the 
frequency  of  his  visits  and  the  cessation  of  the  same;  or,  7, 
when  he  fails  to  follow  the  established  modes  of  practice  of 
his  particular  school  and  the  advancement  in  it,  and  injury 
results  to  the  patient.  And  all  this  whether  or  not  he  is  to 
receive  compensation. — Medicolegal  Bulletin. 
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THE  NECESSITY  FOR  MEDICAL  TRUSTEESHIP 
AND  FOR  A  CENTRAL  LABORATORY  IN 
STATE  MEDICAL  INSTITUTIONS.* 

A.  P.  OHLMACHER,  M.D. 

Superintendent  of  the  Ohio  Hospital  for  Epileptics. 

GALLIPOLIS,  OHIO. 

The  contact  between  the  medical  profession  and  the 
state  medical  institutions  is  not  close  enough.  This  is 
true  everywhere  in  the  United  States.  It  is  particularly 
true  in  Ohio.  Among  the  thirty-five  trustees  governing 
the  light  principal  state  hospitals  in  Ohio  there  are  at 
present  but  three  medical  men  as  members  of  the  boards. 
To  be  sure,  the  medical  profession  has  a  representative 
as  local  executive  head  of  these  hospitals  and  a  number 
of  medical  men  are  employed  in  the  capacity  of  assistant 
physicians.  But  in  the  real  governing  body,  the  one 
vested  with  final  authority  in  all  important  matters, 
physicians  are  conspicuous  by  their  absence.  Such  a 
condition  is  bad  both  for  our  profession  and  for  the  state 
institutions.  The  medical  profession  has  much  to  gain 
from  the  proper  administration  of  the  state  hospitals, 
and  particularly  in  so  far  as  it  concerns  the  use  of  the 
vast  material  of  these  hospitals  for  the  advancement  of 
medical  knowledge.  The  state  hospitals  are  much  in 
need  of  the  support  that  would  be  afforded  by  active, 
broad-minded  medical  representation  on  the  boards  of 
trustees,  for  it  is  a  fact  generally  conceded  that  the 
strictly  medical  work,  and  particularly  the  scientific 
work  in  these  institutions,  is  far  below  what  it  should  be. 

As  concerns  the  individual  institutions,  this  state  of 
affairs  could  be  remedied  by  placing  on  each  managing 
board  at  least  one  progressive  medical  man  who  could 
educate  his  fellow-trustees  to  the  needs  of  the  institution, 
and  who,  with  his  colleagues  on  the  board,  could  secure 
the  respectful  attention  of  the  state  authorities  and  of 
the  legislature.  It  would  be  needful,  of  course,  to  have 
in  each  institution  an  executive  head  who  would  be  in 
warm  sympathy  with  the  ideas  of  medical  improvement, 
and  who  would  work  in  conjunction  with  the  medical 
trustee. 

It  seems  to  me  that  a  great  and  powerful  organization 
that  is  working  for  the  most  unselfish  of  purposes — the 
advancement  of  human  knowledge  and  the  alleviation  of 
human  suffering — such  as  our  medical  profession  is  get¬ 
ting  to  be,  should  assert  its  right  to  participate  in  the 
management  of  the  immense  state  medical  institutions 
which  are,  after  all,  but  creatures  of  our  profession,  and 
which  each  and  all  contain  a  vast  storehouse  of  knowl¬ 
edge,  for  the  most  part  now  uncultivated.  Our  profes¬ 
sion  should  declare  in  unmistakable  terms  that  mere 
questions  of  shelter,  food,  and  raiment  are  not  the  most 
important  considerations  in  the  conduct  of  these  institu¬ 
tions;  they  should  be,  in  reality,  more  than  great  state- 
endowed  hotels  for  the  insane  and  epileptic.  Our  obli¬ 
gations  to  humanity  demand  that  as  scientific  medical 
men  we  should  enter  these  hospitals  and  use  their  mate¬ 
rial  for  study,  the  aim  of  which  should  be  the  solving  of 
the  problems  that  surround  the  causation,  prevention 
and  treatment,  not  alone  of  insanity  and  epilepsy,  but  of 
other  diseases  such  as  are  invariably  found  among  an 
assemblage  of  eight  thousand  ailing  human  beings  like 
those  now  filling  the  Ohio  state  hospitals.  I  predict  that 
success  would  attend  the  effort  were  the  now  well- 
organized  Ohio  State  Medical  Association  to  make  a 
formal  request  for  medical  representation  on  the  govern¬ 

*  Address  before  the  first  meeting  of  the  Ninth  Councilor  Dis¬ 
trict  Medical  Society,  Jackson,  Ohio. 


ing  boards  of  the  state  medical  institutions,  and  I  believe 
it  would  be  possible  for  the  association  to  secure  favor¬ 
able  attention  to  the  candidates  whom  it  might,  because 
of  their  peculiar  qualifications,  suggest  for  these  posi¬ 
tions. 

By  bringing  into  each  individual  institution  a  new 
impetus  for  scientific  work  through  the  efforts  of  an  ac¬ 
tive  medical  trustee,  much  good  could  be  accomplished. 
Funds  could  readily  be  found  for  a  better  equipment  for 
medical,  surgical  and  scientific  work,  and  a  high  grade 
of  physicians  could  be  attracted  to  the  service  of  the 
state.  By  this  means  a  more  intimate  touch  between  the 
medical  profession  and  the  state  institutions  could  be  se¬ 
cured. 

There  is  another  plan  that  will  bring  the  medical  pro¬ 
fession  of  the  state  at  large  in  sympathetic  relationship 
with  the  state  hospitals,  and  that  is  by  the  establishment 
of  a  central  pathologic  institute  as  part  of  the  state  hos- 
pials’  system.  The  idea  is  certainly  not  original,  for  in 
the  first  place  at  least  one  state,  New  York,  has  already 
established  and  placed  in  successful  operation  a  central 
pathologic  institute;  and  the  project  is  under  way  in 
Michigan,  and  is  being  actively  discussed  in  Iowa  and 
elsewhere.  But  there  is  a  phase  of  the  plan  outlined  for 
our  state  which  is  unique,  and  I  believe  important,  and 
that  is  the  one  which  proposes  that  the  initiative  in  the 
movement  looking  to  the  establishment  of  a  central  labor¬ 
atory  be  taken  by  the  Ohio  State  Medical  Association  and 
that  the  preponderance  of  power  in  the  management  of 
its  affairs  be  left  in  the  hands  of  representatives  from  the 
association.  To  a  considerable  extent  this  would  make 
the  central  laboratory  a  creature  of  the  state  association 
and  the  active  interest  of  the  medical  profession  ivould 
be  retained. 

In  order  further  to  make  the  central  laboratory  of  the 
state  medical  institutions  beneficial  to  the  profession  as 
a  whole,  it  has  been  suggested  that  the  collection  of  gross 
pathologic  specimens  which  naturally  would  soon  be  as¬ 
sembled  be  held  open  to  the  profession  of  the  state  to  be¬ 
come  the  pathologic  exhibit  of  the  state  association. 
Further  it  would  be  desirable  to  have  tables  in  the  insti¬ 
tute  reserved  for  the  use  of  members  of  the  state  associa¬ 
tion  properly  qualified  to  prosecute  original  research 
along  such  lines  as  would  come  within  the  scope  of  a 
pathologic  institute. 

Most  of  the  members  of  the  Ninth  Councilor  District 
assembled  here  to-day.  are  doubtless  aware  that  the  pro¬ 
ject  of  a  state  pathologic  institute  was  indorsed  by  the 
Ohio  State  Medical  Association  at  its  last  annual  meet¬ 
ing  ;  that  resolutions  commending  the  plan  were  adopted, 
and  a  committee  appointed  to  forward  the  movement.  It 
was  planned  to  bring  the  project  to  the  attention  of  the 
general  assembly  which  soon  convenes.  As  a  member 
of  the  Committee  on  the  State  Pathologic  Institute  I  am 
prepared  to  say  that  plans  have  been  formulated  for  an 
active  campaign  during  the  coming  session  of  the  legisla¬ 
ture.  The  committee,  however,  needs  the  hearty  support 
of  every  member  of  the  association  who  can  reach  a  state 
legislator,  and  I  bespeak  the  active  co-operation  of  the 
members  of  the  Ninth  Councilor  District  in  our  propa¬ 
ganda. 

Given  a  laboratory  located  in  Columbus,  sheltered 
from  political  interference  by  the  Ohio  State  University, 
drawing  its  material  from  the  several  state  medical  in¬ 
stitutions  in  Columbus  and  from  those  scattered  through¬ 
out  the  state,  properly  equipped  and  judiciously  directed, 
the  medical  profession  of  Ohio  would  have  a  product  to 


166 


A  PLEA  FOR  UNIFICATION— McCORMACK. 


Jour.  A.  M.  A. 


which  it  could  point  with  pride,  and  the  state  an  addi¬ 
tion  to  its  medical  institutions  whose  benefits  would 
ultimately  reach  all  its  citizens. 


A  PLEA  FOR  UNIFICATION  AND  UNIFORM 
ORGANIZATION. 

J.  N.  McCORMACK,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American  Med¬ 
ical  Association. 

BOWLING  GREEN,  KY. 

To  the  Medical  Profession  of  the  State  of  New  York: 

After  correspondence  on  the  subject  with  members 
of  the  Joint  Conference  Committee  and  others,  more 
especially  on  the  society  side,  I  have  been  requested,  as 
chairman  of  the  committee  which  has  had  this  work 
in  charge  from  its  inception,  to  prepare  for  publication 
an  explanation  of  the  plan  of  organization  for  state 
and  county  societies  which  has  been  so  generally  adopted 
in  the  last  two  or  three  years.  As  the  plan  was  prepared 
and  is  recommended  for  universal  adoption,  is  already 
in  satisfactory  operation  in  32  states  and  in  over  1,500 
counties,  and  is  likely  to  be  adopted  in  nearly  all  of  the 
other  states  as  soon  as  their  annual  meetings  occur,  as 
the  subject  is  one  of  interest  at  this  time  to  every  mem¬ 
ber  and  well-wisher  of  our  profession,  and  more  espe¬ 
cially  as  the  preparation  of  the  plan  for  general  adop¬ 
tion  makes  my  committee  as  responsible  to  you  for 
anything  wrong  in  it  as  though  we  were  members  of 
your  county  and  state  societies,  it  seems  entirely  proper 
that  the  request  should  be  complied  with. 

An  attempt  will  be  made  to  place  beyond  question  the 
truth  of  the  following  propositions: 

1.  That  existing  professional  conditions  and  estrange¬ 
ments  are  useless  and  senseless;  that  they  are  hurtful 
almost  beyond  calculation  to  both  the  profession  and 
the  public  welfare,  and  that  they  are  remediable. 

2.  That  the  plan  of  organization  is  based  on  our  sys¬ 
tem  of  civil  government ;  that  it  was  prepared  Avith 
much  care  and  unselfishness,  and  that  it  contains  noth¬ 
ing  untried,  experimental  or  impracticable. 

3.  That  the  county  society  is  not  only  the  unit  of 
the  organization,  but  the  source  of  all  authority  and 
poAver  in  both  the  state  and  national  bodies  through  a 
representative  delegate  system,  and  it  is  also  the  only 
portal  of  entry  to  the  entire  society  system. 

4.  That  coincident  membership  has  been  an  old  and 
perfectly  satisfactory  method  in  many  states,  is  essen¬ 
tial  to  complete  organization,  and  that  it  is  just  and 
right.  It  would  be  as  unfair  to  permit  a  physician  to  be¬ 
come  a  member  of  his  county  society  and  enjoy  all  the 
benefits  arising  from  the  labors  of  the  state  society,  as 
to  permit  one  to  become  a  citizen  of  Ithaca  or  Troy 
without  becoming  a  citizen  of  the  State  of  New  York 
and  bearing  the  burdens  and  responsibilities  of  the  same. 

5.  That  amendment  of  any  part  of  the  plan  is  pur¬ 
posely  made  easy  and  is  controlled  by  delegates  from,  and 
responsible  alone  to,  the  county  societies. 

6.  That  the  time  has  come  for  unification,  and  that, 
while  union  under  a  defective  plan,  which  the  joint 
body  could  modify  and  improve  for  the  common  good, 
Avould  be  far  preferable  to  a  continuation  of  exist¬ 
ing  conditions,  the  one  now  proposed  has  been  found 
excellent  and  practical  after  full  trial  in  other  states, 
and  having  been  prepared  away  from  New  York  conten¬ 
tions  and  controversies,  it  offers  a  basis  for  compromise 
honorable  alike  to  both  factions  and  to  neutrals. 

In  order  to  establish  these  propositions  clearly  and 
satisfactorily,  a  brief  history  of  this  reorganization 


movement  is  necessary.  From  the  very  outset  the  mag¬ 
nitude  of  our  task  greAV  on  us.  Although  in  name  med¬ 
ical  societies — city,  district,  state  and  national — existed 
without  number,  and  medical  machinery  and  high- 
sounding  official  titles  were  provided  sufficient  for  the 
civilized  Avorld,  membership  in  most  of  them  Avas  small 
and  little  more  than  nominal,  and,  outside  of  a  few 
states  and  localities,  the  profession  was  so  torn  with 
dissensions  that  it  Avas  in  chronic  disgrace  in  its  OAvn  and 
in  public  estimation,  and  in  a  large  measure  robbed  of 
its  poAver,  by  legislation  or  otherwise,  to  help  either 
itself  or  the  public,  for  Avhose  benefit  it  was  suppo&d  to 
exist.  Into  a  profession  already  so  overcroAvded  that 
there  Avas  less  room  and  remuneration  for  the  average 
physician  than  for  clerks  and  skilled  laborers,  commer¬ 
cial  medical  colleges  were  annually  turning  loose  thou¬ 
sands  of  neiv  graduates,  many  poorly  equipped  for  in¬ 
telligent  modern  practice,  and  practically  all  of  them 
without  an  hour’s  training  in  professional  conduct,  busi¬ 
ness  methods,  the  importance  of  society  membership, 
in  which  all  should  have  been  drilled  with  the  care  due 
to  subjects  to  become  of  so  much  importance  as  soon  as 
they  come  to  serve  the  public  and  face  the  problem  of 
earning  an  honorable  livelihood. 

Largely  as  a  result  of  such  lack  of  training,  Ave  found 
that  of  the  120,000  registered  physicians  in  this  country, 
only  about  30,000 — one  in  four — had  ever  been  mem¬ 
bers  of  any  kind  of  society,  local,  state  or  national.  Most 
cities  were  little  better  organized  than  the  country  dis¬ 
tricts,  a  large  submerged  element  being  often  found 
within  an  easy  walk  of  imposing  medical  and  post  gradu¬ 
ate  schools,  libraries  and  hospitals,  Avho  had  long  lost  hope 
of  adATancement,  looked  on  their  profession  only  as  a 
doubtful  means  of  support,  while  those  in  the  higher 
ranks  wrangled  and  slandered  each  other  and  brought 
odium  on  all,  and  Eddyism  and  other  forms  of  bald 
quackery  took  the  cream  of  a  patronage  which  a  united, 
self-respecting  and  honored  profession  would  haAre  de¬ 
served  and  received. 

It  Avas  soon  found,  however,  that  these  conditions, 
deplorable  alike  to  the  profession  and  public,  were  not 
universal.  In  Alabama,  for  instance,  under  a  model 
plan  of  organization  and  resulting  united  profession, 
with  over  1,500  of  the  1,700  physicians  members  of  the 
county  and  state  societies,  medical  opinion  was  sought 
for  the  guidance  of  laAv-makers,  executives  and  courts, 
the  profession  was  honored  and  independent,  and  quack¬ 
ery  Avas  unknown.  Kentucky,  striving  for  the  same  ends 
under  less  perfect  methods,  had  had  no  itinerant  or  ad¬ 
vertising  doctor  within  her  borders  for  ten  years,  and 
the  profession  was  aspiring  to  its  rightful  place  as  a 
directing  f~rce  in  public  affairs.  In  a  dozen  cities  also, 
usually  oi  the  lesser  rank  in  population,  under  similar 
influences,  harmony,  co-operation  and  measurable  pros¬ 
perity  prevailed  and  Avas  increasing. 

Inquiry  soon  demonstrated  that  the  personnel  of  the 
profession  Avas  much  the  same  everywhere,  and  the  dif¬ 
ference  in  the  conditions  found  Avere  apparently  entirely 
due  to  difference  in  methods  of  organization.  After  all 
proper  alloAvance  for  personal  equation  in  rulers,  gov¬ 
ernments  are  liberal  or  despotic  as  determined  by  their 
organic  laAvs,  and  probably  quite  as  much  as  with  a 
nation,  the  constitution  and  by-laAvs  of  a  medical  society 
will  set  the  compass  and  shape  the  policy  A\rhich  will 
largely  determine  the  future  for  both  itself  and  its  indi¬ 
vidual  members. 

Influenced  by  such  belief  and  cons'derations,  my  com- 
rrrttee  began  'ts  Avork  four  years  ago  by  grouping  those 


A  PLEA  FOR  UNIFICATION— McCORMACK. 


167 


Jan.  16,  1904. 

provisions  for  state  and  local  societies  which  had  re¬ 
sulted  in  the  most  effective  organizations,  and  with 
great  care  made  our  first  draft  of  a  constitution  and  by¬ 
laws  for  submission  to,  and  discussion  by,  conferences 
of  leading  men  in  the  various  medical  centers  where 
there  was  a  reasonable  degree  of  harmony.  Later,  the 
improved  draft  was  published  in  the  medical  press  and 
in  pamphlet  form  and  given  the  widest  possible  public¬ 
ity.  As  we  were  performing  an  important,  unselfish  and 
gratuitous  public,  service  for  the  common  good,  advice 
and  frank  criticism  were  cordially  asked  from  all,  and 
these  came  freely  and  helpfully,  especially  from  the  bet¬ 
ter  organized  states  and  cities. 

With  such  assistance,  and  in  the  light  of  such  criti¬ 
cism,  keeping  always  in  mind  that  the  plan  should  be 
democratic  and  conform  to  our  methods  of  civil  govern¬ 
ment,  with  local  self-government  by  the  county  societies 
as  the  central  idea,  a  simple  but  comprehensive  system 
was  gradually  evolved,  almost  ideal  in  its  outline  and 
possibilities,  which,  after  full  trial  under  the  most  di¬ 
verse  professional  conditions,  has  proven  entirely  prac¬ 
tical,  being  so  flexible  that  it  could  be  adapted  to  the 
Cook  County  Medical  Society  at  Chicago,  with  1,800 
members,  as  easily  as  it  could  to  sparsely  settled  coun¬ 
ties  in  North  Carolina  or  California,  with  10  members. 
Under  its  operations  in  one  year  in  Michigan  the  mem¬ 
bership  increased  from  560  to  2,100;  in  Kentucky,  from 
390  to  1,600;  in  Tennessee,  from  300  to  over  1,000;  in 
Missouri,  from  400  to  1,500;  in  Arkansas,  from  190  to 
703,  and  in  like  proportion  in  every  other  state  adopt¬ 
ing  it. 

It  is  a  thoroughly  democratic  and  American  plan, 
using  those  much-abused  terms  in  their  broadest  and 
best  sense.  As  has  been  said,  the  county  society  is 
made  the  broad  foundation  and  source  of  authority  for 
everything,  as  well  as  the  portal  of  entry  to  both  the 
state  and  national  bodies.  If  a  physician  stands  well 
enough  at  home  to  secure  membership  in  his  county 
society,  he  is  eligible  for  membership  and  for  any  posi¬ 
tion  of  honor  or  trust  in  the  state  and  national  bodies, 
and  if  he  loses  membership  at  home,  subject  to  the  right 
of  appeal,  he  loses  privileges  everywhere. 

The  house  of  delegates,  the  legislative  and  business 
body  of  the  state  society,  like  the  general  assembly  of  a 
state,  is  composed  of  representatives  from  the  county 
and  district  societies,  and  such  delegates  are  freed  from 
political  influence  so  far  as  possible  by  making  them 
ineligible  for  any  of  the  offices  within  their  gift,  and 
they  are  responsible  alone  to  the  constituencies  electing 
them.  As  they  are  in  session  but  two  or  three  days,  in  or¬ 
der  to  make  the  transaction  of  any  business  possible, 
unlike  senators  and  representatives,  they  sit  as  one  body. 
This  gives  a  body  small  enough  for  deliberative  work,  and 
yet  gives  county  societies  remote  from  the  place  of  meet¬ 
ing,  and  all  others,  an  equal  and  only  an  equal  voice,  in 
all  business  affairs  if  only  the  delegates  are  in  attendance. 

Carrying  out  the  same  principle  of  local  self-govern¬ 
ment,  this  house  of  delegates,  made  up  directly  from 
county  and  district  societies,  elects  from  the  general 
membership  the  delegates  who,  in  turn,  compose  the 
legislative  body  of  the  American  Medical  Association. 
As  in  the  house  of  delegates  of  state  societies,  this  being 
a  small  body,  with  its  members  carefully  selected  and 
made  ineligible  for  any  other  position,  with  the  terms 
of  half  the  members  expiring  each  year  so  as  always  to 
have  men  of  experience  in  it,  and  which  can  remain  in 
session,  if  necessary,  after  the  general  meeting  adjourns, 
it  was  hoped  to  provide  a  body  in  which  the  interest  of 


the  profession  and  of  scientific  medicine  might  be  con¬ 
sidered  and  promoted  in  the  broadest  way. 

The  question  of  coincident  membership  in  county  and 
state  societies  is  one  which  should  require  little  expla¬ 
nation  in  New  York.  It  has  given  satisfaction  in  the 
association,  and  has,  of  course,  been  under  the  observa¬ 
tion  of  the  society  people.  You  have  also  had  ample 
opportunity  to  observe  the  results  of  it  for  years  in  the 
neighboring  states,  of  New  Jersey  and  Connecticut,  where 
it  has  been  in  operation  for  years.  It  has  been  long  the 
practice  in  Alabama,  with  the  result  that  about  90  per 
cent,  of  the  profession  are  permanent  members,  as  well 
as  in  Massachusetts,  Pennsylvania  and  Indiana,  and  re¬ 
cently  in  a  total  of  thirty-two  states.  It  is  only  one 
feature  of  the  work,  but  it  is  so  important  that  any  com¬ 
plete  or  systematic  organization  of  the  profession  is  im¬ 
possible  without  it.  Besides,  the  justice  of  it  is  beyond 
question.  It  would  be  as  obviously  unfair  to  permit  one 
to  join  his  county  society  and  enjoy  all  the  benefits  of 
the  state  society  arising  from  its  legislative,  educational 
and  other  expensive  and  responsible  labors,  without  as¬ 
sisting  in  its  support,  as  it  would  be  to  permit  a  man,  if 
one  could  be  found  so  foolish  and  selfish  as  to  ask  it,  to 
become  a  citizen  of  Buffalo,  Syracuse  or  Kochester  and 
enjoy  all  the  benefits  and  protection  of  the  state  govern¬ 
ment  without  becoming  a  citizen  of  New  York. 

It  is  true  that  in  nearly  every  state  where  this  plan  of 
organization  has  been  proposed,  as  was  natural  and  to 
be  expected,  academic  and  purely  theoretic  objections 
have  been  made  to  some  feature  of  it,  usually  to  the  coun¬ 
cil,  the  house  of  delegates  or  to  coincident  membership. 
Such  objection  has  always  been  made  in  advance  of  a 
trial  of  them,  and  they  have  been  confined  almost  en¬ 
tirely  to  states  which  have  been  practically  without  or¬ 
ganization  heretofore.  Conditions  in  Iowa  illustrate 
this  point  well.  The  county  society  at  Dubuque,  which 
has  reorganized  and  applied  for  a  charter  within  the 
last  ten  days,  raised  many  such  theoretical  objections 
to  the  plan  before  they  had  tried  it,  while  88  counties 
in  the  same  state,  organized  under  it,  and  realizing  its 
practical  benefits,  are  loud  in  praise  of  the  very  provi¬ 
sions  to  which  their  worthy  neighbor  at  first  objected. 
It  is  a  source  of  much  encouragement  that  this  has  been 
the  experience  of  over  1,500  counties  which  have  re¬ 
organized. 

It  would  be  pleasant  to  comment  on  each  provision 
of  the  plan  in  detail  if  space  permitted.  Suffice  to  say, 
that  it  was  intended  only  as  the  foundation  and  frame¬ 
work  for  a  broad  and  comprehensive  system  to  be  rec¬ 
ommended  for  universal  adoption;  that  nothing  was 
included  except  for  what  appeared  the  best  of  reasons, 
and  that  it  is  susceptible  to  infinite  elaboration  and  im¬ 
provement  in  detail  as  the  profession  of  any  state  or 
county  develops  under  the  catholic  and  co-operative 
spirit  which  it  inculcates,  and  which  is  so  much  to  be 
desired. 

Attention  is  called  to  the  fact  also,  that  much  con¬ 
tained  in  the  by-laws,  where  a  wide  departure  is  made 
from  the  brevity  and  compactness  of  expression  ad¬ 
hered  to  in  the  constitution,  js  suggestive  and  educa¬ 
tional  in  character,  much  of  which  would  not  be  nec- 
esssary  if  such  an  organization  as  is  contemplated  was 
already  in  existence.  We  thought  it  as  important,  under 
existing  conditions  of  discord  and  demoralization,  to 
furnish  incentives  to  this  work,  to  give  practical  and 
detailed  information  as  to  how  it  was  to  be  done,  and 
to  put  the  reasons  for  it  all  within  the  easy  reach  of 
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those  whose  duty  it  would  be  to  discuss  the  subject  and 
do  the  work,  as  to  furnish  the  framework  of  which,  as 
the  result  of  years  of  devoted  labor,  they  were  to  make 
a  complete  edifice  occupied  by  a  united  and  harmonious, 
or  at  least  a  decently  co-operative  and  self-respecting 
profession.  For  many  reasons,  too,  amendment  to  the 
plan  is  purposely  made  easy.  If,  after  trial  in  any  state, 
anything  is  found  obsolete  or  impracticable,  it  can  be 
easily  eliminated  or  replaced  by  something  better 
adapted  to  existing  needs,  by  the  house  of  delegates, 
subject  to  instructions  from  the  county  societies,  at  any 
regular  meeting,  after  such  an  amendment  has  lain  on 
the  table  for  one  day. 

Unification  in  New  York  has  been  so  long  the  dream 
and  hope  of  its  own  profession,  as  well  as  that  of  the 
entire  country,  that  now,  when  this  seems  about  to  be 
realized,  it  may  be  that  a  majority  of  you  will  consider 
mere  methods  and  details  of  organization  important 
only  insofar  as  they  are  likely  to  hasten  or  delay 
the  union.  In  part,  this  view  of  the  matter  is  both 
natural  and  correct.  A  cordial  union  under  a  defect¬ 
ive  plan,  which  could  be  modified  and  improved  to  meet 
the  needs  of  the  joint  body,  when  there  would  be  unity 
of  purpose  and  interest  for  the  common  good,  would  cer¬ 
tainly  be  far  better  than  to  perpetuate  the  two  bodies, 
even  with  model  organizations  for  both,  with  the  strife, 
discord  and  loss  of  public  respect  inseparable  from  such 
conditions  anywhere. 

Still,  if  it  can  be  shown,  as  the  writer  believes  will 
appear  on  the  most  critical  investigation  of  what  is 
now  proposed,  that  it  furnishes  ready  to  your  hands  a 
plan  of  organization  to  which  you  may  build  and  add 
with  confidence  in  the  results,  and  which  will  at  the 
same  time  hasten  unification  by  furnishing  a  basis  of 
compromise  between  factions  so  long  divided  that  sus¬ 
picion  and  jealousy  have  become  so  much  mental  hab¬ 
its  that  neither  will  be  willing  to  accept  what  the  other 
proposes,  it  should,  and  I  am  sure  will,  receive  respect¬ 
ful  consideration  at  your  hands. 

In  the  era  of  good  feeling  and  enthusiasm  which 
must  follow  unification,  under  such  a  broad,  liberal  and 
comprehensive  plan,  which  would  give  an  equal  voice 
and  power  to  the  individual  physician  in  every  county, 
organization  should  and  would  make  rapid  strides,  and 
the  possibilities  opened  up  to  your  profession,  and  then 
to  your  people,  would  be  almost  beyond  conception.  In 
the  face  of  such  possibilities,  standing  on  the  threshold 
of  such  accomplishments,  petty  prejudices  and  personal 
interests  appear  so  insignificant  that  they  should  find 
no  place  in  large  minds. 

Then,  as  New  York  would  be  in  perfect  alignment 
with  her  sister  states,  with  proper  education  and  effort, 
everything  desirable  would,  in  time,  be  brought  within 
reach  of  the  united  profession  of  the  entire  Union.  The 
complex  and  difficult  problems  before  the  profession  of 
this  country  incident  to  our  unprecedented  advance  in 
population  and  civilization,  and  which  must  be  solved 
by  it,  if  they  are  to  be  solved,  will  tax  its  highest  intel¬ 
ligence  and  energies  at  its  best.  Provision  can  then  be 
made  for  continuous  scientific  research,  and  for  system¬ 
atic  collective  investigation  into  the  causes  and  preven¬ 
tion  of  disease  on  the  large,  generous  lines  demanded 
by  the  vast  interests  involved.  The  vexed  problem  of 
medical  education  can  then  be  taken  up  with  confidence 
and  justly  and  wisely  solved.  Reciprocity  in  licensure 
and  membership  between  states  can  then  be  discussed 
from  the  standpoint  of  the  common  good  and  settled  on 
some  equitable  basis.  Constructive  statesmanship  can 


be  substituted  for  the  narrow,  time-serving  political 
methods  of  the  present  in  municipal,  state  and  national 
public-health  affairs,  and  our  great  profession — great 
even  now  in  spite  of  its  divisions — united,  elevated  and 
ennobled,  would  come  to  occupy  its  rightful  place  as 
one  of  the  greatest  of  modern  forces  for  the  guidance 
and  protection  of  our  people.  It  would  be  an  honor, 
even  to  New  York,  to  lead  in  a  reform  promising  such 
results,  and  to  set  an  example  in  complete  organization, 
which  less  favored  and  weaker  states  would  imitate  with 
both  pride  and  profit.  First  of  all,  leading  to  all,  and 
above  all,  in  the  words  of  your  victorious  commander, 
greater  in  magnanimity  even  than  in  war,  “Let  us 
have  peace.” 


THE  HISTORY  AND  ETIOLOGY  OF 
“MIGRAINE.” 

GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

The  word  migraine  ( megrim ,  the  megrims,  etc.)  is 
the  vulgarization  of  a  misnaming  and  meaningless 
term  for  a  malobserved  and  trivial  symptom,  which  in 
the  majority  of  cases  is  not  present,  of  a  widely  prev¬ 
alent  and  ingravescent  disease,  with  indescribable  symp¬ 
toms,  which  wrecks  life  and  morbidizes  the  mind,  the 
etiology  and  pathology  of  which  are  unknown,  the  lo¬ 
cation  or  organs  affected  being  also  unknown,  and  of 
which  no  treatment  avails. 

The  term  is  a  corruption  of  the  Greek  'Hp^pavia 
and  the  Latin,  Hemicranion  or  Hemicrania,  taken  to 
mean  a  pain  in  one  side  of  the  head.  The  word  is,  of 
course,  an  absurdity,  because  it  denotes  not  pain,  but 
only  half-headedness,  the  idea  of  pain  having  no  part 
in  the  construction  of  the  word.  One  may  perhaps  spec¬ 
ulate  in  vain  as  to  the  reasons  of  the  Greeks  for  making 
half-headedness  a  synonym  of  pain  in  or  on  one  side  of 
the  head.  The  fact  itself  seems  to  imply  that  when  the 
word  was  born  there  must  have  been  many  patients  who 
were  so  greatly  tormented  with  this  unilateral  pain  of 
the  head  that  it  was  at  once  understood  when  such  a 
patient  was  spoken  of  as  “half-header” — “the  man  (or, 
more  probably,  woman)  with  half  a  head.”  _  The  term 
was  used  in  this  way  by  Hippocrates,  Galen  and  other 
Greek  physicians  with  the  same  indiscrimination  to 
express  all  headache,  until  Alexander  Trallianus  in  the 
sixth  century  recognized  that  there  were  two  forms  of 
headache,  and  he  urged  that  hemicrania  or  migraine 
was  that  which  resulted  from  gastric  disease  or  suf¬ 
fering. 

In  the  seventeenth  century  the  kinds  of  headache  be¬ 
gan  to  multiply,  and  they  have  continued  to  do  so  until 
now  they  are  almost  innumerable.  The  more  cool- 
headed,  at  least  not  half-headed,  English  of  one  or  two 
hundred  years  ago,  began  to  recognize  that  “half -head” 
did  not  imply  pain,  and  that  pains  in  the  head  were  by 
no  means  one-sided.  Migraine,  they  saw,  was  not  ety¬ 
mologically  a  pain,  and  the  pain  that  existed  in  pa¬ 
tients  was  not  migrainous.  Thence  began  the  use  of 
the  good  old  English  word  head-ach.  In  his  excellent 
dictionary  published  in  1809,  Parr  refers  migraine  or 
megrim  to  cephalalgia,  and  treats  of  the  whole  subject 
of  headache,  migrainous  or  not,  under  this  heading.  It 
was  a  sensible  thing  to  do.  It  followed  that  the  head¬ 
ache  accompanied  by  gastric  disorder,  nausea,  vomiting, 
indigestion,  etc.,  naturally  and  rightly  received  the  name 
sickhead-ach,  or  as  we  now  say,  sickheadache.  With  so- 
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called  “scientific”  medicine  (which  in  so  far  as  pertains 
to  this  disease  is  absolutely  as  unscientific  as  was  that 
of  classic  or  medieval  times),  there  was  a  relapse  to 
the  absurd  term  migraine,  and  under  that  caption  are 
now  published  hundreds  of  erudite  monographs  that 
throw  little  or  no  light  of  knowledge  on  the  ludicrous 
tangle.  The  word  is  now  applied  to  a  symptom-complex 
of  infinite  variability  to  indicate  a  very  common  and 
violent  disease,  the  cause  of  which  is  wholly  unknown, 
and  for  which  there  is  no  cure. 

The  old  term,  “sun-pain,”  applied  to  the  disease  is 
of  illuminative  significance.  It  was  so  called  because 
it  lasted,  in  the  olden  times  when  the  theory  was 
formed,  only  so  long  as  the  sun  shone,  and  ceased  with 
darkness.  Now,  in  those  times  all  reading  and  writing 
was  done  by  daylight;  at  night,  the  absence  of  artificial 
lights  compelled  cessation  of  literary,  sewing,  and  hand¬ 
craft  occupations.  With  this  ocular  rest,  as  always, 
came  immediate  relief  of  the  ocular  reflexes  called 
“head-ach”  and  “megrim.” 

In  Literature  and  in  History ,  the  disease  itself  has 
played  a  tremendous  role,  and  it  is  not  surprising  that 
writers  should  have  busied  themselves  with  it.  To 
attempt  any  culling  or  epitome  of  the  literary  allusions 
to  headache  would  fill  volumes.  There  is  hardly  an  ob¬ 
servant  author  who  does  not  give  intimations  of  the  fact 
that  must  have  been  either  before  his  eyes,  or  in  them, 
or  behind  them,  almost  every  day  in  his  life.  For  as  a 
source  of  pain  and  suffering,  as  a  molder  or  destroyer 
of  literature,  as  well  as  of  lives,  headache  has  been,  I 
doubt  not,  one  of  the  greatest  producers  of  evil.  In  any 
city,  village  or  community  of  the  civilized  world,  if  one 
will  ask  any  woman,  and  every  second  man,  he  will  be 
told  that  all  know  of  relatives,  friends,  and  even  whole 
families,  constantly  suffering  from  headache,  sickhead- 
ache-  and  other  eyestrain  affections.  Willis,  an  ancient 
writer,  already  said  of  this  affection: 

There  is  none  but  is  sometimes  obnoxious,  so  that  it  has 
become  a  proverb  as  a  sign  of  a  most  rare  and  admirable 
thing  “that  his  head  did  never  ake.” 

Other  diseases,  the  plagues,  poxes  and  punishments 
of  evil  and  unsanitary  living,  came  and  went,  but  head¬ 
ache  always  remained  with  men  and  women,  at  least 
since  civilization  came  to  them. 

An  old  English  chronicler  speaks  of  one: 

“A  fervent  mygreyn  was  in  the  right  syde  of  hurr  hedde.” 

Other  references  are: 

“Heyera  hermetis  purgeth  the  hemicran.” — Lloyd,  Treas. 
Health,  1585. 

“Oyle  of  fystikes  healeth  the  hemicrane  and  watchynges.” 

—Do. 

“Here  hence  springs  the  head-ache  .  .  .  which  last  we 

call  the  Hemicrany  or  Megrim,  possessing  but  the  one  side  of 
the  head.” — Vaughan,  1600. 

“The  bones  help  the  Hemicrania.” — Lovell,  1661. 

“Subject  to  the  sickness  called  Megrim  or  Hemicrain.”— 
Blount,  1656. 

The  opinion  of  the  writer  in  that  monument  of  French 
erudition — Larousse’s  Grand  Dictionnaire  Universel — 
is  plainly  implied  in  the  opening  sentence  of  the  article 
on  Migraine:  “The  disease  which  physicians  have  bap¬ 
tised  with  the  fine  name  of  Hemicrania,  without,  for  all 
that,  feeling  themselves  under  any  obligation  to  cure 
it.’  “The  shame  of  medicine”  the  writer  calls  it, 
later. 

Mery  says  that  Migraine  is  “a  wonderful  invention 
which  will  last  until  there  are  no  more  wonmu.” 


Samuel  Johnson  quotes  Bacon’s  Natural  History, 
which  says  that  “in  every  megrim  or  vertigo  there  is  an 
obtenebration  joined  with  a  semblance  of  turning 
around.”  Both  of  these  chief  symptoms,  it  should  be 
noted,  are  visual. 

Pope  wrote: 

There,  screened  in  shades  from  day’s  detested  glare, 
Spleen  sighs  forever  on  her  pensive  bed, 

Pain  at  her  side  and  megrim  at  her  head. 

“The  sole  thing  that  brings  me  relief,”  still  say  many 
patients,  “is  absolute  darkness.” 

In  his  “Physiology  of  Marriage,”  the  Frenchman, 
Balzac,  best  fitted  to  give  expression  to  the  national 
opinion,  gives  a  vivid  picture  of  the  disease  as  illus- 
*  trated  in  upper-class  families.  It  is  always  the  wife 
who  is  afflicted.  He  pictures  it  as  the  queen  of  diseases, 
the  most  pleasant  and  at  the  same  time  the  most  terrible 
weapon  which  a  woman  can  use  against  the  husband. 
“I  have  the  migraine,”  ends  all  controversy.  But 
while  ridiculing  the  disease  as  a  makeshift  of  these 
cunning  ones  to  deceive,  Balzac  gives  an  admirable  de¬ 
scription  of  the  attack,  and  lets  us  see  that  the  assumed 
disease  is  certainly  an  imitation  of  the  real,  and  per¬ 
haps  the  idea  of  trickery  was  read  into  the  real  experi¬ 
ence  by  the  husbands  and  the  romancer.  Her  book,  he 
says  of  the  patient,  is  at  her  feet;  the  least  noise  is  un¬ 
bearable  ;  her  voice  is  weak ;  she  silences  her  husband  and 
all  his  reproaches  with  a  look.  The  doctor  is  called  in ;  he 
advises  exercise,  and  madam  recovers.  But  she  gets  her 
way,  good  or  bad,  and  beats  all  plots  or  plans  by  means 
of  her  migraine — the  protector  of  illicit  loves  and  the 
confounder  of  virtuous  husbands. 

For  a  thousand  years  in  Greece  not  even  the  fathers  of 
medicine  noticed  that  the  aches  of  the  head  were  not 
unilateral.  Alexander  of  Tralles  made  one  distinction, 
namely,  that  the  stomach  was  implicated  in  some  head¬ 
aches.  Even  this  was  forgotten,  and  for  another  thou¬ 
sand  years  there  was  no  observation  that  resulted  in 
distinctions.  Then  began  a  luxury  of  growth  in  nomen¬ 
clature  which  has  increased,  until  to-day  all  that  one 
can  say  is  that  “there  are  as  many  kinds  of  migraine  as 
there  are  heads  that  suffer.”  Even  a  few  years  ago 
Nietzsche  had  to  protest  to  his  scientific  physicians  that 
his  disease  was  not  migraine,  because  it  was  not  on  one 
side  of  his  head.  The  spell  or  hypnotism  of  a  badly- 
formed,  meaningless  word  thus  continues  to-day  to  dom¬ 
inate  observation  and  facts.  And  all  this  despite  the 
truth  that  so  many  physicians  (being  students) — Lepois, 
Airy,  Parry,  Dubois  Reymond,  Travers,  Fothergill, 
etc. — were  sufferers  from  the  disease. 

Anthropologists  have  pretty  nearly  come  to  an  agree¬ 
ment  that  prehistoric  and  savage  trephining,  so  general 
in  all  races  and  times,  was  probably  done  for  the  pur¬ 
pose  of  relieving  headache.  The  location  of  the  hole 
made  in  the  savage  skull,  in  order  to  let  out  the  evil 
spirit,  does  not  warrant  the  conclusion  that  the  head¬ 
ache  was  particularly  on  one  side.  It  may  have  been 
so,  but  the  arrow-makers,  basket-weavers,  etc.,  in  whom 
it  probably  chiefly  occurred,  were  not  so  discriminating 
as  to  point  it  out  to  the  medicine  men.  Both  probably 
thought  of  the  living  cranium  as  a  more  or  less  hollow 
organ,  such  as  they  found  it  in  their  ancient  dead.  The 
Greeks,  and  after  them  the  Romans,  and  then  the  me¬ 
dieval  nations,  thought  of  the  headache  as  a  hemicranous 
ache,  although  many  patients,  and  most  of  them  in  the 
crisis  of  the  attack,  found  the  ache  as  much  on  one 
side  as  the  other. 
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Classification  and  Etiology. — Sauvages  gives  ten 
forms:  ocular,  dental,  sinus,  coryzal,  hemorrhoidal,  hys¬ 
teric,  purulent,  insectal,  nephralgic  and  lunatic.  The 
great  French  Dictionary  of  Medicine  finds  it  best  to 
limit  the  varieties  to  two  chief  classes,  the  simple  and 
the  constitutional.  Many  authors  recognize,  1,  the 
idiopathic;  2,  the  sympathetic  (disease  of  the  viscera)  ; 
3,  the  symptomatic,  i.  e.,  from  lesions  of  the  encephalon 
or  its  envelopes.  In  Parr’s  Dictionary  (1809),  cephal- 
alg'a  is  divided  into: 

1.  The  mild,  i.  e.,  cephalalgia. 

2.  The  inveterate,  or  cephalaea. 

3-  The  one-sided — hemicrania,  migraine,  etc. 

4.  In  one  temple,  crotaphos. 

5.  In  the  crown,  i.  e.,  clavus  hystericus. 

But  he  says  it  may  be  symptomatic  and  idiopathic, 
adding  that  it  is  often  impossible  to  ascertain  the  dis¬ 
ease  of  which  it  is  a  symptom,  and  that  in  some  it  is 
unconnected  with  any  other  complaint. 

The  cause  of  migraine,  if  known,  would  dictate  the 
classification.  The  fruitlessness  and  self-contradictions 
reached  by  all  the  classifications  that  have  been  devised 
shows  only  what  is  frankly  confessed,  that  none  has  had 
the  hint  of  a  suspicion  of  the  true  etiology.  The  primitive 
trephiners  of  prehistoric  and  present-day  savage  times 
were  as  sure  of  their  pathology  as  of  their  therapeutics. 
Aretseus  described  migraine  under  the  name  of  “hetero- 
crania,”  and  with  considerable  accuracy — better,  in  fact, 
than  Galen.  Aurelianus  finds  that  women  are  more  sub¬ 
ject  to  it  than  men.  Serapion  thought  the  disease  sprang 
from  the  digestive  organs. 

Alexander  Trallianus  continued  the  great  blunder 
that  has  reigned  supreme  almost  to  our  own  day,  and 
still  rules  many  minds,  that  in  the  symptom  complex  we 
now  call  sickheadache  the  stomach  is  primarily  at  fault. 

Charles  Lepois,  1618,  taught  that  migraine  was  caused 
by  fermentation  of  the  biliary  matter  which  distended 
the  membranes  of  the  brain.  Thus  began  the  fashion  of 
using  those  sacred  mumbo-jumbo  words,  “bile,”  “bilious¬ 
ness,”  “bilious  headache,”  “liver,”  etc.,  which  have  been 
of  such  potent-impotent  service  in  the  literary  and  so¬ 
cial  history  of  the  last  200  years. 

Wepfer  ascribed  the  disease  to  stagnation  of  the  exu- 
dated  blood  serum  in  one  half  of  the  head.  Theories  as 
metaphysical  ruled  the  minds  of  Hoffman,  Willis,  For- 
dyce  and  others,  who  credited  the  disease  to  animal  spir¬ 
its.  Tissot,  in  1813,  returned  to  the  gastric  theory.  De 
villiers  and  Deschamps  attribute  it  to  disease  of  (he 
frontal  sinus.  No  one  could  for  long  get  far  away  from 
the  ocular  idea  or  location.  Schonlein  called  the  disease 
cephalic  hysteria;  its  seat  in  the  nerves  of  the  forehead 
and  temple.  Romberg  called  it  cerebral  neuralgia. 
Chaussier  and  Pinel  charged  the  disease  to  neuritis  of 
the  seventh  and  especially  the  fifth  nerve.  Professor 
Brouillard  thought  the  third  nerve  was  the  sinner. 
Auzias-Turenne  thought  compression  of  the  trigeminus 
in  the  cavernous  sinus  was  the  cause.  Calmeil  said  that 
sickheadache  was  a  double  lesion;  the  flow  of  blood  to 
the  central  and  to  the  peripheral  system.  Piorrv  held 
it  to  be  due  to  an  ascending  neuralgia,  starting  from  the" 
nerves  of  the  iris  and  pathologically  reflected  from  the 
sensitive  centers  to  other  organs.  Charcot  insists  on  an 
intimate  relation  with  rheumatism,  gout,  hemorrhoids 
and  gravel.  Of  30  women  with  nodular  joint  affections, 
12  had  previously  had  intense  migraine. 

The  number  of  primary  or  secondary  causes  of  the 
disease  that  have  been  noted  by  physicians’  reports  is 
astonishing.  In  Dubois  Reymond’s  own  case  the  attacks 


usually  followed  fasting  or  lack  of  food,  and  many  have 
alluded  to  this.  On  the  other  hand,  scarcely  less  fre¬ 
quently  it  is  caused  by  the  presence  of  food.  Fother- 
gill,  with  a  hundred  others,  is  sure  that  diet,  “the  kind 
or  quantity,  or  both,”  is  at  the  root  of  the  mischief.  He 
says  that  butter  is  the  greatest  cause,  as  “nothing  more 
speedily  and  effectually  gives  the  sickheadache,  and 
sometimes  within  a  few  hours.”  The  next  most  impor¬ 
tant  articles  are  “melted  butter,  fat.  meats,  spices,  meat 
pies,  hot  buttered  toast  and  malt  liquors.”  English  au¬ 
thors  generally  incline  to  the  “bilious,”  gastric  or  intes¬ 
tinal  cause  of  the  disease.  Fothergill’s  philosophy  of 
the  disease  was  that  an  acid  or  bitter  bile  in  the  empty 
stomach  or  duodenum,  favored  by  certain  foods,  was  the 
cause. 

If  fasting  will  not  produce  the  disease,  overeating  will 
do  it.  Hunger  and  satiety  are  equally  effective.  Dubois 
Reymond,  again,  says  his  attacks  were  generally  preceded 
by  constipation.  Wine,  even  sacramental  wine,  the  least 
fragment  of  burnt  pastry,  are  the  great  causes  testified 
to  by  a  physician  as  producing  the  attacks  in  himself  for 
thirty  years.  The  role  of  “biliousness.”  the  “bile,” 
“liver,”  “stomach,”  “dyspepsia,”  “disorder  of  the  bowels,” 
etc.,  is  a  big  one  in  the  great  tragicomedy  during  the 
last  several  hundred  years.  Dr.  Parry’s  own  attacks 
were  caused  by  the  state  of  the  stomach,  “although  they 
occurred  without  any  feeling  of  indisposition  at  the 
time,  either  there  or  elsewhere.  They  generally  went  off 
with  a  movement  in  the  stomach  producing  eructation.” 
“Anything  disagreeing  with  the  stomach” — a  hearty 
meal,  meats,  lack  of  meats,  and  every  possible  article  of 
diet  or  lack  of  it — these  ad  infinitum  have  filled  the 
accounts  of  patients  and  physicians.  All  of  which  is, 
of  course,  post  hoc  logic. 

Perhaps  next  in  emphasis  and  number  of  ment  ons 
after  the  digestional  cause  is  the  sexual.  One  physician 
has  devoted  a  whole  treatise  to  “catamenial  megrim.” 
Livemg  at  once  stumbles  on  the  fact  that  men  have 
monthly  attacks  as  well  as  women,  but  that  does  not 
deter  him  nor  others  from  the  hypnotism  of  coincidental 
and  succedant  disease  viewed  as  cause.  Puberty  is  a 
great  disposer,  but  why  it  is  so  none  can  say,  and  the 
exceptions  to  the  rule  are  far  more  numerous  than  the 
hits.  The  greatest  reliance  is  placed  on  the  supposed 
fact  that  the  menopause  brings  cessation  of  migraine. 
Here,  again,  the  inaccurate  observation  and  domination 
of  theory  is  noticed,  because  in  the  majority  of  cases  the 
attacks  increase  in  severity  for  ten  or  more  years  after 
the  menopause,  and  in  men  the  menopausal  factor  is 
hardly  present  and  they  also  suffer  up  to  about  60. 

Cephalalgia  Spasmodica,  the  Sick  Headache,  Parr  de¬ 
scribes  in  a  separate  paragraph,  but  his  first  sentence 
is,  that  he  considers  it  separately  only  out  of  respect 
to  Fothergill,  for  “this  afflictive  malady  scarcely  differs 
from  the  symptomatic  head-ach,  arising  from  the 
stomach.” 

Loud  noises,  foul  air,  smoke,  drums,  military  music, 
review-days,  etc.,  also,  it  seems  determine  attacks.  But 
especially  smelling,  strong  odors,  particularly  of  drugs 
(turpentine,  musk,  valerian),  even  roses  and  flowers,  are 
also  effective.  The  smell  of  a  postmortem  room,  of  a 
•  hospital  ward,  always  caused  migraine  in  a  great  hos¬ 
pital  physician,  “one  of  the  most  brilliant  writers,”  etc. 
He  missed  it  but  once,  and  that  was  when  the  wards  had 
been  watered  with  chlorinated  water ! 

Meteorology  is  the  great  comfort  of  certain  physicians 
in  explaining  migraine.  In  1903  a  great  one  has  sought 
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refuge  in  it  when  frightened  by  the  ocular  theory.  Dr. 
LeRois  was  attacked  “on  every  change  of  the  weather.” 
Tissot  and  Labarraque  are  sure  about  atmospheric  states, 
changes  of  season,  or  of  weather.  A  large  number  of 
Symonds’  patients  blamed  their  attacks  to  weather, 
or  no  weather,  to  thunderstorms,  etc.  Dr.  Airy’s  attacks 
were  favored  by  windy  weather — several  of  his  family 
synchronously,  and  unknown  to  each  other.  Direction 
of  the  wind  is  another  cause,  frequent  in  Libert’s  cases. 
The  southwesterly  wind  is  effective  at  Zurich.  Wagner, 
Nietzsche  and  others  note  the  power  of  Fohn  to  cause 
the  disease.  • 

Mental  excitement,  emotion,  vexation,  distress,  fright, 
passion,  sexual  emotion,  etc.,  have  been  noted  by  Tissot, 
Symonds  and  many  others  as  influential  causes.  “Nurs¬ 
ing  the  mother  through  a  long  illness,”  “prolonged  lacta¬ 
tion,”  “poverty,”  “marriage  ten  years  previously,”  fre¬ 
quent  child-bearing,  etc.,  are  mentioned.  On  the  other 
hand,  freedom  from  the  habitual  attacks  is  noted  dur¬ 
ing  pregnancy. 

Violent  exertion,  gymnastics,  and  just  as  frequently, 
fatigue,  are  charged  with  producing  the  disease.  Lift¬ 
ing  heavy  weights,  sudden  effort,  straining,  running,  a 
hard  day’s  washing,  skating,  traveling,  riding,  are 
among  other  causes  of  the  disease. 

“Prolonged  discharges,”  “prolonged  indigestion,” 
“disordered  bowels,”  “impaired  general  health,”  “debil¬ 
ity,”  “leucorrhea ,”  are  recorded  observations.  The  cart 
is  before  the  horse  often,  and  often  there  is  no  horse 
or  no  cart. 

“The  state  of  sleep,  or  rather,  perhaps,  of  waking,” 
also  causes  the  attacks,  according  to  Liveing.  One  won¬ 
ders  if  the  neither-waking-or-sleeping  state  would  not 
also  do  the  same.  To  wake  up  from  sleep  seems  to  have 
been  a  frequent  cause,  and  to  be  awakened  before  time. 
Prolonged  watching,  resistance  to  sleep,  etc.,  are  also 
listed. 

The  thousand  causes  that  have  been  given  remind  one 
of  the  symptoms  of  the  homeopathists  in  the  “proving” 
of  their  drugs.  However  foolish  scientifically  they  are 
also  pathetic  and  confessions  of  impotence  in  the  face 
of  a  great  mystery. 

In  Symonds’  90  cases  the  causes  are  thus  classified : 

Emotional  disturbance . . .  53 

Indiscretions  of  diet .  19 

Denial  of  diet  as  cause .  62 

Action  of  the  bowels .  12 

Denial  of  this  cause .  54 

Fatigue  . .  . .  32 

Catamenia  (out  of  76) .  35 

Atmospheric  states  .  48 

Thunder  . .  25 

Analysis  of  these  figures  is  bdth  edifying  and  mysti¬ 
fying  and  amusing. 

Dubois  Reymond  held  to  the  theory  of  a  tetanization 
of  the  cervical  sympathetic,  and  the  great  modern 
French  Dictionnaire  des  Sciences  Medicates  agrees  that 
this  is  the  best  theory. 

The  bibliography  of  the  subject  would  occupy  a  vol¬ 
ume.  The  Index  Catalogue  and  the  Monographs  of 
Liveing,  Spitzer,  Cornu  and  Mobius  may  be  consulted 
for  references.  All  text-books  on  general  medic  me  and 
nervous  diseases,  of  course,  add  to  the  literature,  with¬ 
out  adding  any  clarification  of  the  subject. 

Hooper’s  Medical  Dictionary  says  migraine  “arises 
from  a  state  of  the  stomach,”  and  Parr’s  Dictionary 
traces  causes  to  bony  fragments,  exostoses,  tumors,  worms 
in  the  brain,  etc.  Parr  finally  breaks  down,  however, 
and  in  despair  says :  “Authors  have  endeavored  to  dis¬ 
tinguish  by  the  particular  kinds  of  pain,  which  of  these 
causes  may  have  produced  it,  but  language  fails  in  de¬ 


scribing  the  different  feelings  and  their  variety.”  One 
of  the  reasons  for  the  despair  of  Parr  and  of  all  others 
is  that  the  whole  life  of  the  patient  was  not  observed. 
The  clinic  was  of  the  day,  not  biographic.  This  disease 
is  one  of  the  whole  life. 

Airy  and  Forster  think  cerebral  anemia  is  the  cause. 
Sarda  says :  “How  many  dyspeptics  have  hemicrania ! 
How  many  migrainics  have  no  dyspepsia?”  Liveing’s 
view  is  that  the  disease  is  of  the  nature  of  a  nerve 
storm  from  the  sensory  centers,  and  is  related  to  epi¬ 
lepsy. 

As  for  definitions,  one  modern  one  may  serve  for 
many:  “A  complex  neuralgia  of  the  nervous  centers,  of 
the  nerves  of  sensation  and  of  vasomotor  nerves,  charac¬ 
terized  by  direct  or  reflex  modifications  of  the  intellect, 
of  sensibility,  and  of  local  circulation,  also  of  general 
circulation  and  of  great  functions.”  Almost  all  authors 
emphasize  the  role  of  “heredity” — “the  unknown  god 
ignorantly  worshipped.”  Osier’s  summary  is,  “the  na¬ 
ture  of  the  disease  is  unknown.” 

In  a  general  way  all  theories  may  be  grouped  into 
four  large  classes: 

1.  The  cause  is  central.  The  authors  upholding  this 
view  are  Liveing,  Romberg,  Anstie,  Leubuscher,  Jack- 
son,  Gowers,  Mobius  and  others. 

2.  The  vasomotor  system  is  at  fault.  The  advocating 
authors,  according  to  Spitzer,  are  Dubois  Reymond, 
Mollendorf,  Eulenberg,  Mauthner,  Siegrist,  Oppenheim, 
Whytt,  Latham,  Lauder-Brunton,  Hammond,  Wilks, 
Pemberton,  Peake,  Handford,  Charcot,  Galezowski, 
Fere,  Thomayer,  Lyon,  Antonelli,  d’ Astros,  etc. 

3.  Toxins  are  the  etiologic  factors — held  by  Galen, 
Serapion,  Brunton,  Hecker,  Haig,  Navarre,  Wallace, 
Claus,  Rachford,  Steckel,  Striimpell,  etc. 

4.  Reflexes  are  the  causes,  supported  by  Tissot,  Hack, 
Schaffer,  Schech,  Sommerbrodt,  Zien,  Dobisch,  Martin, 
Seguin,  Greenwood,  Terrien,  etc. 

Each  one  of  these  may  be  and  are  combined  with 
either  one,  two  or  three  of  the  others,  until  only  the 
most  patient  of  experts  can  distinguish  the  divisional 
distinctions.  To  all  others  confusion  soon  becomes  ever 
worse  confounded  with  each  hour’s  study.  When  one 
has  become  migrainous  with  attempts  even  to  under¬ 
stand  the  theories  he  will  agree  with  Osier  and  others 
that  the  nature  of  the  disease  is  unknown.  “ Autant  de 
tetes,  autant  de  migraines !” 

Prodrom.al  Symptoms. — The  typical  attack  is  said  to 
be  usually  ushered  in  by  pain  over,  in,  behind  or  above 
one  eye,  or  in  one  temple,  or  by  vague  symptoms  of  gas¬ 
tric  malaise,  anorexia,  lassitude,  sleeplessness,  or,  con¬ 
versely,  on  reading  or  writing,  with  sleepiness.  The 
prodromes  that  have  been  noted  are  many.  With  or 
without  the  pain  in  the  forehead,  eyes  or  temple  (or  in 
all  three),  scotoma  scintillans  may  precede  the  attack, 
and  a  number  of  authors  and  many  practitioners  still 
think  this  is  a  necessary  part  or  prodrome  of  “true  mi¬ 
graine.”  (This  symptom  has  itself  been  called,  “oph¬ 
thalmic  migraine.”)  But  if  this  is  so,  we  can  then  have 
migraine  without  unilateralism,  without  pain  and  with¬ 
out  implication  of  the  digestive  organs,  for  I  am  sure 
that  close  observation  of  many  clinical  cases  will  dem- 
strate  that  the  majority  of  attacks  of  sickheadache  are 
not  preceded  by  scotoma  scintillans;  and  that  in  fully 
a  half  of  cases  of  scotoma  this  symptom  is  followed  by 
no  headache  or  other  symptom  whatever. 

I  have  scrutinized  the  facts  in  not  less  than  a  thou¬ 
sand  private  cases  of  typical  sickheadache,  and  myself 
and  assistant  are  sure  that  at  least  half  do  not  have  the 
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prodrome.  On  the  other  hand,  questioning  all  patients 
who  have  had  this  symptom,  shows  that  the  same  pro¬ 
portion  do  not  have  any  headache  following.  Until  I 
secured  a  perfect  correction  of  my  own  ametropia  I  had 
frequent  attacks  of  scotoma  scintillans — numbering  sev¬ 
eral  hundred  in  twenty-five  years — and  I  never  had  a 
headache  in  my  life.  Hippus  and  hemianopsia  are  also 
other  ocular  prodromes. 

" The  Typical  Attack !’ — The  most  common,  and  es¬ 
pecially  the  initial  symptom,  is  that  supposed  to  be  ex¬ 
pressed  by  the  name — a  pain  in  one  side  of  the  head. 
This  pain  is  almost  always  described  as  over  one  eye,  in 
it,  or  behind  it,  or  in  one  temple.  One  after  another  there 
are  or  may  be  additional  symptoms  until  the  whole 
encephalon  becomes  unendurably  painful  and  sensitive, 
and  nausea  and  indescribable  wretchedness  follows,  vi¬ 
olent  emesis  then  ensues,  lasting  for  a  few  minutes,  or 
for  days ;  there  is  then  a  sudden  clearing,  and,  in  other¬ 
wise  healthy  and  strong  natures,  a  quick  return  to 
health.  The  recovery  may  be  slower  in  the  weak  or  oth¬ 
erwise  unhealthy.  Despite  the  fact  that  the  digestive 
disorder  is  a  late  or  last  and  infrequent  symptom  of  the 
disease  the  gastric  origin  is  still  the  favorite  theory  to¬ 
day.  But  it  must  not  be  forgotten  that  the  testimony 
of  all  writers  agrees  with  that  of  personal  clinical  ex¬ 
perience:  the  number  of  atypical  cases  is  a  hundred 
times  greater  than  that  of  the  so-called  typical.  The 
so-called  typical  disease  is  the  severe  one,  that  in  which 
there  will  be  at  least  the  two  chief  symptoms  of  head¬ 
ache  and  nausea.  Hence  the  applicability  of  the  term 
sickheadache  to  this  condition.  But,  again,  the  vast 
majority  of  cases  of  what  is  evidently  the  same  disease, 
do  not  reach  the  extreme  of  nausea  or  even  of  vomiting. 

One  may  with  truth  say  that  there  is  no  typical  dis¬ 
ease.  The  vast  majority  of  cases  have  no  aura.  This 
pathologic  house  has  no  portico  or  front  door.  Almost 
as  many  cases  have  the  aura  only,  without  other  symp¬ 
toms.  The  house,  then,  consists  solely  of  front  door. 
Parkman  and  Spencer  and  others  avoided  what  the  writ¬ 
ers  would  call  migraine,  by  most  careful  and  deft  avoid¬ 
ance  of  the  causes  of  it,  and  yet  their  disease  was  es¬ 
sentially  the  same  as  that  of  George  Eliot  and  Nietzsche. 
Hemicrania  is  often  not  hemicrania,  i.  e.,  it  is  bilateral 
instead  of  unilateral.  All  pain  in  the  head  may  be  ab¬ 
sent  and  the  disease  have  the  same  cause  -as  in  headache 
cases.  The  digestional  reflexes  are  in  the  great  ma¬ 
jority  of  cases  entirely  absent,  or  they  may  be  of  a  hun¬ 
dred  types.  What  shall,  therefore,  be  said  of  a  disease 
that  has  no  true  typical  symptoms,  which  hardly  ever 
has  all  of  those  called  so,  which  usually  has  only  one, 
which  may  consist  solely  of  a  prodrome,  or  without  one 
of  the  usually  recognized  symptoms?  It  is  time  that  it 
were  reborn,  renamed,  rechristened  and  reeducated. 

The  recognition  of  the  essential  morbid  condition  is 
further  rendered  more  difficult  by  the  intermixture  of 
an  infinite  variety  of  symptoms  that  often  mask  or  com¬ 
plicate  the  clinical  course,  complaints  and  diagnosis  be¬ 
yond  recognition.  Thus  has  been  completed  the  utter 
chaos  which  to-day  characterizes  the  whole  subject. 
There  is  no  agreement  among  a  multitude  of  theorists; 
there  is  the  most  ridiculous  weedy  growth  of  contradic¬ 
tions  and  inconsequence  concerning  etiology;  and,  of 
course,  there  is  no  therapeutics  whatever.  Migraine  is  the 
puzzle  and  the  opprobrium  of  medicine.  The  conclusion 
of  the  article  in  the  greatest  medical  encyclopedia  is :  Au- 
taut  de  tetes  autaut  de  migraines,  which,  translated  into 
scientific  language  means  that  the  almost  unique  cause  of 
migraine,  astigmatism,  etc.,  differs  in  each  case;  the 


exciting  cause,  occupation  and  use  at  near-range  of  the 
eyes,  differs  no  less;  the  soil,  i.  e.,  the  nervous  and  diges¬ 
tive  systems,  into  which  this  infinitely  varying  seed  falls, 
are  also  never  alike  in  two  cases.  How  certain,  therefore, 
must  it  be  that  the  morbid  results  are  so  lawless  and 
seemingly  illogical. 

The  terminal  stages  of  the  attacks  also  illustrate  the 
death-and-life  struggle  of  the  organism  with  the  excru¬ 
ciating  disease.  The  one,  two,  or  three-day  vomiting  and 
retching  described  in  the  cases  of  Mrs.  Carlyle,  Nietzsche, 
etc.,  is  suggestive.  There  is  sometimes  a  flow  of  tears, 
sometimes  abundant  secretion  of  urine,  a  mucous  flux 
from  the  nose,  lavish  sweating  of  the  feet,  hands,  or 
half  of  the  face;  there  may  be  nose-bleeding  or  even 
arterial  hemorrhage. 

A  large  clinical  experience  with  migrainous  patients 
shows  that  their  headaches  are  of  an  apparently  amazing 
variety  of  kinds,  and  seemingly,  of  causes.  An  examina¬ 
tion  of  the  literature  also  illustrates  the  same  fact,  each 
of  these  kinds  by  one  or  by  others  being  called  or  de¬ 
scribed  as  migrainous.  The  mere  index  or  enumeration 
of  these  kinds  of  headache  would  fill  many  pages.  In 
the  first  place  there  is  a  long  list  of  headaches  plainly 
due  to  organic  and  systemic  diseases,  such  as  tumor  and 
traumatism  of  the  brain,  meningitis,  fevers,  infectious 
diseases,  etc.  These  are,  of  course,  excluded.  They  are 
few  in  number  compared  to  the  nonsymptomatic  and 
functional  cases,  but  in  many  treatises  they  fill  most 
if  not  all  of  the  field  of  vision.  Of  the  functional  kinds 
one  may  likewise  construct  a  huge  list:  the  nervous 
sick,  periodic,  hereditary,  constitutional,  dietary,  hemi- 
cranic,  menstrual,  ocular,  nasal,  dental,  constipational, 
bilious,  indigestional ;  those  from  intellectual  overwork, 
physical  exhaustion,  worry,  lack  of  food,  from  study,  bad 
light,  bad  ventilation;  from  coryza,  influenza,  rheuma¬ 
tism,  uterine  disease,  pregnancy,  hysteria,  anemia,  dis¬ 
eases  of  the  spinal  cord,  of  syphilis,  and  so  on,  and  so 
on.  And,  finally,  then,  is  a  very  large  class  that  can  not 
be  ascribed  even  to  the  vaguest  and  most  far-off  cause. 
Any  one,  two  or  dozen  of  the  kinds  may  be  mixed  in  all 
proportions  in  any  one  case,  and  only  omniscience — not 
possessed  at  least  by  young  practitioners— could  dis¬ 
cern  the  explanation  and  dissoive  the  mystery. 

Lastly,  the  location,  character  and  degree  of  the  ache 
in,  about,  on  and  below  the  head,  in  spots,  in  halves,  or 
of  the  whole,  make  confusion  worse  confounded. 

(To  be  continued.) 
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In  September  last  Dr.  Burnside  Foster,  St.  Paul,  Minn., 
sent  me  for  identification  some  maggots  in  alcohol  which  had 
been  taken  from  a  patient,  August  15,  at  Superior,  Wis.  He 
stated  that  the  patient  was  a  female  infant  three  weeks  of 
age,  born  prematurely  at  the  seventh  month  and  bottle  fed 
from  birth.  One  of  these  maggots  came  from  a  pustule  on 
the  back  of  the  neck,  one  from  the  palm  of  the  hand,  one 
from  beneath  the  jaw  and  one  from  between  the  great  and 
second  toes  of  the  right  foot.  He  further  stated  that  the 
infant  had  slept  in  its  carriage  out  of  doors  for  many  hours 
nearly  every  day  since  its  birth. 

I  at  first  thought  that  these  dipterous  maggots  be¬ 
longed  to  the  old  genus  Ludlia,  but  having  no  sped- 
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mens  in  alcohol  with  which  to  compare  them,  I  sent  them 
to  a  specialist  on  diptera  at  Washington,  D.  C.,  \fathout  data. 
This  specialist  declared  the  specimens  to  be  Gastrophilus  epi- 
lepsalis  (French),  French  names,  and  describes  this  species 
in  the  Canadian  Entomologist,  vol.  32.  It  was  named  from 
a  larva,  great  quantities  of  which  were  found  in  the  evacua¬ 
tions  of  a  child  subject  to  periodic  epileptic  spasms.  As  these 
attacks  ceased  for  a  time  after  the  use  of  purging  medicines 
by  means  of  which  large  numbers  of  the  maggots  were  voided, 
Professor  French  in  his  article  appears  to  have  assumed 
curiously  enough  that  the  spasms  were  caused  by  the  “repro¬ 
duction  of  the  larvae  in  the  intestines.”  This  statement  is 
absurd,  because  with  a  few  rare  and  well- identified  excep¬ 
tions  reproduction  in  insects  is  confined  to  the  adult  or  perfect 
form.  He  called  these  parasites  G.  epilepsalis  because  the 
patient  had  all  the  symptoms  of  epilepsy,  the  patient  having 
globus  hystericus  with  the  spasms  and  the  other  usual  symp¬ 
toms,  including  mental  aberration,  accompanying  the  attacks. 
This  intestinal  parasite  evidently  has  no  connection  whatever 
with  epilepsy,  and  is  wrongly  named.  The  curious  part  of 
the  affair,  as  far  as  the  writer  is  concerned,  is  the  fact  that 
the  Washington  specialist  declared  that  Dr.  Foster’s  maggots, 
which  were  cutaneous,  were  identical  with  Professor  French’s 
type,  an  intestinal  parasite.  Two  prominent  entomologists 
take  exception  to  his  identification. 


Maggot  obtained  from  Infant 

17  times. 


by  Dr.  Burnside  Foster,  enlarged 


It  is  a  pity  no  imagoes  were  reared  from  these  Wisconsin 
larvse,  for  that  would  have  settled  the  identification.  Certainly 
much  remains  to  be  found  out  about  this  variety. 

In  this  connection  Prof.  John  B.  Smith,  state  entomologist 
of  New  Jersey,  cites  a  curious  case  of  a  Cuterebra  larva, 
belonging  to  the  Oestridce,  being  taken  from  the  neck  of  a 
woman,  the  supposition  being  at  first  entertained  by  her  phy¬ 
sician  as  well  as  by  herself  that  she  was  suffering  from  a 
boil,  and  not  until  the  treatment  was  changed  and  the  “boil” 
opened  was  it  discovered  that  the  trouble  was  caused  by  a 
dipterous  parasite.  Cuterebra  is  a  bot  fly,  affecting  normally 
rabbits  and  squirrels.  The  genus  Gastrophilus  belongs  to  the 
family  of  flies  known  as  Oestridce,  types  of  which  are  found 
in  the  bot  fly  of  the  horse  and  in  the  so-called  ox  warble  which 
renders  the  backs  of  cattle  sore  and  seriously  impairs  the 
value  of  the  hides.  Both  of  these  flies  lay  their  eggs  on  the 
hairs,  which  eggs  are  later  licked  off.  thus  finding  their  way 
into  the  alimentary  canal. 


New  Instrument. 

A  SERVICEABLE  FORM  OF  CAPILLARY 
ELECTROMETER. 

C.  C.  GUTHRIE,  S.B.,  M.D. 

(From  the  Hull  Physiological  Laboratory,  University  of  Chicago.) 

CHICAGO. 

I  have  been  using  the  capillary  electrometer,  figured  below, 
for  some  time,  and  it  has  proved  so  satisfactory  that  I  con¬ 


sider  it  worthy  of  a  brief  description.  I  ordinarily  work  with 
the  capillary  tube  horizontal  and  the  description  will  be  of  it 
in  that  position. 

Figure  1  shows  the  appearance  of  the  capillary  and  cup 
when  viewed  from  above.  A  is  a  glass  tube  drawn  into  a  capil¬ 
lary  and  fused  into  the  acid  cup  B  at  X.  The  superior  and 
inferior  surfaces  of  the  cup  B  are  flat  and  parallel.  Each 
surface  is  dilated  into  a  small  reservoir  C  and  E  (see  Fig.  2). 
C  has  a  hole  in  the  top  which  is  sealed  with  acid-proof  wax 
after  the  cup  is  filled  with  acid,  care  being  taken  that  a  large 
air-bubble  remains  in  the  reservoir.  E  serves  as  a  reservoir 
for  the  overflow  mercury  from  the  capillary  tube  and  has  a 
platinum  wire,  G,  fused  into  the  bottom.  The  capillary  is  in 
contact  with  the  internal  surface,  and  in  the  median  line  of 
the  top  wall  of  the  acid  cup.  F  is  a  platinum  wire  fused  into 
the  tube,  A.  The  tube  and  cup  are  mounted  on  a  fiber  base,  as 
shown  in  Figures  3  and  4,  the  platinum  wires,  F  and  G,  being 
connected  with  wires  running  to  the  short-circuiting  key,  0, 
and  binding  posts,  P.  and  P'.  Tube  A  (Fig.  3)  is  connected  by 


means  of  a  piece  of  antimony  rubber  tubing  with  the  glass 
pressure  reservoir,  K,  which  is  provided  with  a  mercury  trap 
and  is  fastened  to  the  post,  J,  by  means  of  an  adjustable 
clip,  L.  The  post  is  made  with  a  hinge  joint  which  permits 
the  use  of  the  instrument  with  the  capillary  in  either  a  hori¬ 
zontal  or  perpendicular  position.  The  post  is  graduated  in 
mm.  to  show  the  mercury  pressure.  In  Figure  4  a  modification 
of  the  pressure  arrangement  is  shown,  with  a  longer  tube,  A, 
bent  at  a  right  angle  so  that  the  end,  which  is  provided  with 
a  mercury  trap,  is  brought  into  contact  with  the  air-pressure 
reservoir,  Q,  to  which  it  is  firmly  cemented.  The  pressure  in 
this  form  is  regulated  by  the  screw,  N.  The  hole,  I,  is  closed 
by  cementing  a  sheet  of  glass  across  the  bottom  flush  with 
the  inferior  surface  of  the  base  (the  object  of  this  being  to 
protect  the  microscope  in  case  the  acid  cup  should  be  acci¬ 
dentally  broken).  The  instrument  is  fastened  to  the  stage 
of  an  ordinary  microscope  by  clips. 

This  form  is  as  sensitive  as  the  ordinary  types.  It  is  always 
ready  for  use;  it  may  be  turned  in  any  position  without  spill¬ 
ing  acid  or  mercury;  and  it  is  not  easily  broken  or  got  out 
of  order. 

My  thanks  are  due  Dr.  E.  P.  Lyon  for  valuable  suggestions; 
and  Mr.  F.  H.  Rieske  for  his  assistance  in  working  out  the 
mechanical  details  of  the  base,  and  assembling  the  parts. 
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A  CRYSTALLINE  PRODUCT  OF  VENOM. 

In  a  former  issue1  we  noted  editorially  certain  recent 
advances  in  the  study  of  venoms,  and  emphasized  the 
importance  of  the  new  facts  in  relation  to  the  general 
subject  of  immunity.  The  two  most  important  points 
mentioned  were  that  venom  alone  is  not  poisonous  but  be¬ 
comes  so  in  the  body  in  the  presence  of  serum  complement 
(Flexner  and  Noguchi)  ;  and  that,  moreover,  a  known 
chemical  substance,  lecithin,  is  capable  of  assuming  the 
complementing  or  activating  role  for  the  venom. 

Kyes2  has  followed  up  the  latter  discovery  with  an¬ 
other  which  may  be  of  far-reaching  importance  in 
studies  of  toxins  and  other  substances  concerned  in  im¬ 
munity.  Having  a  known  chemical  substance  in  the  form 
of  lecithin  which  may  act  as  complement,  its  relation  to 
the  active  substance  in  the  venom  became  an  important 
object  of  investigation.  It  may  first  be  recalled  that 
Kyes  discovered  the  existence  of  an  endocomplement  in 
the  red  blood  cells,  which  was  able  to  unite  with  the 
venom  to  cause  the  solution  of  the  erythrocytes.  This 
endocomplement  turned  out  to  be  without  doubt  the 
lecithin  which  is  normally  bound  to  the  stroma  of  the 
corpuscles.  Inasmuch  as  the  blood  of  all  animals  was 
not  hemolyzed  by  venom  when  the  former  was  freed 
from  serum  it  seemed  probable  that  the  lecithin  in  such 
cases  was  more  firmly  bound  to  the  corpuscles  than  in 
the  bloods  which  were  easily  hemolyzed  under  these 
conditions.  If  lecithin,  in  complementing,  acts  as  se¬ 
rum  complement  usually  does  it  would  combine  with 
the  venom  intermediary  body  only  after  the  latter  had 
united  with  the  corpuscles.  However,  under  certain 
conditions  even  serum  complement  may  unite  with  the 
intermediary  bodies  without  the  medium  of  a  cell.  This 
phenomenon  has  been  termed  deviation  (Ablenkung) 
of  the  complement — the  phenomenon  of  Neisser  and 
Wechsberg.  The  most  important  feature  of  Ivyes'  latest 
work  is  that  he  has  been  able  to  bring  about  just  such  a 
union  of  the  activating  lecithin  and  the  venom  ambo¬ 
ceptor  (as  the  active  substance  would  be  called  accord¬ 
ing  to  Ehrlich’s  nomenclature)  and  to  obtain  this  new 
body  in  the  form  of  a  pulverulent  precipitate.  A  20 
per  cent,  solution  of  lecithin  in  chloroform  is  made,  and 
over  this  is  placed  40  c.c.  of  a  1  per  cent,  solution  of 
dried  venom  in  0.85  per  cent,  sodium  chlorid  solution. 
This  is  put  into  a  shaking  apparatus  for  two  hours  and 

1.  The  Journal,  April  25,  1903,  p.  1148. 

2.  Berl.  klin.  Wochensch.,  1903,  Nos.  42  and  43. 


then  centrifugalized.  The  shaking  produces  intimate 
contact  of  the  chloroform  soluble  lecithin  with  the  water 
soluble  venom  and  during  the  process  the  union  of  leci¬ 
thin  and  venom  has  occurred,  the  new  product  remain¬ 
ing  in  solution  in  the  chloroform.  From  the  chloroform 
it  is  precipitated  by  the  addition  of  five  volumes  of  pure 
ether.  The  precipitate  is  washed  repeatedly  in  ether  and 
finally  separated  by  centrifugation  and  dried,  or  it  may 
be  kept  indefinitely  under  ether.  The  product  was  found 
to  contain  quantitatively  the  toxic  principle  of  the  origi¬ 
nal  venom.  It  had,  moreover,  a  wider  range  of  activity 
than  the  venom,  inasmuch  as  the  washed  blood  of  certain 
animals  which  was  resistant  to  crude  venom  was  now  dis¬ 
solved  with  the  same  readiness  as  the  more  susceptible 
bloods  by  the  precipitated  product — cobra-lecithid.  The 
explanation  lies  in  this,  that  the  precipitate  carries  with 
it  its  own  complementing  substance,  i.  e.,  the  lecithin 
portion  of  the  compound.  Interest  also  attaches  to  an¬ 
other  point.  If  the  cobra-lecithid  is  dissolved  in  water, 
there  separates  in  a  short  time  a  new  precipitate  having 
a  crystalline  form — a  “secondary  lecithid”  possessing  the 
same  hemolytic  power  as  the  “primary  lecithid.” 

It  will  be  remembered  that  in  addition  to  the  hemolyz- 
ing  substance  venom  also  contains  a  neurotoxic  element. 
Myers,  in  1900,  demonstrated  the  difference  in  cellular 
affinities  of  the  two  active  principles.  Kyes  accom¬ 
plished  the  separation  of  the  two,  incidental  to  the  pre¬ 
cipitation  of  the  primary  lecithid.  The  neurotoxin  re¬ 
mained  in  the  salt  solution  while  the  hemolytic  ambo¬ 
ceptors  were  taken  up  in  the  chloroform-lecithin  solu¬ 
tion.  Of  the  various  results  obtained  with  this  sub¬ 
stance,  the  one  of  most  importance  is  that  immuniza¬ 
tion  with  the  crystalline  product  yields  a  specific  anti¬ 
body  for  the  hemolytic  agent  of  the  venom  as  well  as  for 
the  cobra-lecithid. 

It  is  difficult  to  appreciate  the  full  significance  of  hav¬ 
ing  this,  first,  pure,  crystalline  compound  of  a  toxin. 
Other  toxins  have  been  brought  down  mechanically  with 
the  albuminous  bodies  of  a  medium  by  the  use  of  am¬ 
monium  sulphate  and  other  precipitating  agents,  but 
this  is  the  nearest  approach  so  far  to  the  chemical  iso¬ 
lation  of  one  of  those  substances  so  important  to  life 
and  general  economy.  Scientists  have  had  to  content 
themselves  with  observing  the  remarkable  effects  of  tox¬ 
ins  and  immune  serums,  and  with  theorizing  as  to  their 
probable  albuminoid  nature  and  their  mode  of  action. 
They  have  never  been  able  to  see  and  analyze  chemically 
the  pure  substance.  It  is  reasonable  to  suppose  that  the 
work  of  Kyes  may  prove  a  point  of  departure  for  investi¬ 
gations  of  the  greatest  importance.  The  possibility  of 
being  able  to  obtain  certain  bodies  in  pure  concentrated 
form  may  mean  more  than  we  can  at  present  appreciate. 
With  such  substances  it  may  be  possible  to  obtain  a  here¬ 
tofore  unheard-of  degree  of  immunity,  and  yield  us 
more  powerful  antiserums.  Perhaps  various  other  toxins 
depend  for  their  activity  on  substances  contained  in  the 
cells  themselves.  It  does  not  follow  that  it  would  be 
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lecithin  in  all  cases,  so  all  toxins  may  never  be  reduced 
to  lecithids.  There  is,  of  course,  abundant  room  for 
theorizing  and  an  unlimited  field  for  investigations  of  a 
like  nature. 


THE  RESULTS  AND  PROSPECTS  OF  TENEMENT-HOUSE 
REFORM  ABROAD. 

The  most  striking  victories  of  sanitary  reform  have 
been  those  won  in  and  over  the  "shims  of  the  great 
English  and  Continental  cities,  and  the  call  to  arms  has 
usually  come  through  the  medical  profession,  for  al¬ 
though  these  reeking  nests  of  unwashed  humanity  have 
shocked  the  moral  sense  of  the  public  as  nurseries  of 
crime  and  plrvsical  degeneracy,  yet  their  most  powerful 
appeal  for  vigorous  action  has  ever  been  through  be¬ 
coming  the  starting  point  of  some  deadly  epidemic. 
Disease  is  the  revenge  which  the  submerged  tenth  takes 
on  the  careless  selfishness  of  the  upper  social  strata. 
As  long  ago  as  1838  a  serious  outbreak  of  disease  in 
London,  beginning  in  the  east  end,  inspired  an  exten¬ 
sive  investigation  into  the  conditions  of  life  in  certain 
districts,  the  report  of  which  came  like  a  revelation  to 
the  rest  of  the  city.  Nearly  1,500  families  were  found 
living  in  2,200  rooms  and  with  only  2,500  beds  among 
them,  923  of  them  having  only  one  room  and  625  only 
one  bed.  What  this  means  as  to  the  possibilities  for 
health  and  decency  needs  no  explanation. 

For  many  years  a  vigorous  campaign  has  been  waged 
against  the  London  slum.  Some  of  the  worst,  like  the 
notorious  Seven  Dials,  have  been  practically  wiped  out 
of  existence  by  driving  broad  streets  and  avenues  through 
them,  and  thus  letting  air,  sunlight  and  a  better  class 
of  buildings  penetrate  the  whole  neighborhood.  In 
others,  like  the  Boundary  Street  area  in  Bethnal  Green, 
the  old  buildings  were  torn  down  block  by  block  and' 
new  model  tenements  erected  in  their  place.  The  last 
of  these  buildings  were  dedicated  by  the  Prince  of  Wales 
in  1900,  and  the  whole  series  form  a  unique  tenement 
village,  covering  thirteen  acres,  and  with  accommoda¬ 
tions  for  6,000  people,  ingeniously  grouped  around 
parks,  playgrounds  and  public  baths.  The  death  rate 
of  the  old  district  was  26  per  1,000;  that  of  the  new  vil¬ 
lage  does  not  exceed  16. 

The  problem  is,  however,  in  some  ways  simpler  in 
London  than  in  New  York,  since  the  slum  buildings  are 
mostly  old  tumblerdown  two-story  or  three-story  or 
even  cottage-built  hovels,  whose  condemnation  and  de¬ 
struction  cost  little  in  addition  to  the  ground  values, 
and  as  there  has  long  been  a  provision  in  the  building 
la\ys  restricting  the  height  of  any  building  to  two- 
thirds  of  the  width  of  the  street  on  which  it  faces,  and 
strict  regulations  as  to  the  cubic  space  per  inhabitant, 
air  and  light  are  now  enforced,  and  the  evil  is  not  per¬ 
petuating  itself  as  in  Manhattan  Island.  It  is  merely 
a  question  of  destroying  that  which  is  already  beginning 
to  decay. 

Certain  it  is  that  the  London  slum  is  rapidly  becom¬ 
ing  a  rara  avis ,  which  must  be  sought  for  diligently  if 


one  would  find  it,  and  experienced  workers  go  so  far  as 
to  declare  that  even  at  its  worst  it  is  a  “Garden  of  Eden” 
compared  to  the  New  York  variety.  The  two  forces 
which  have  mainly  contributed  to  this  desirable  condi¬ 
tion  of  affairs  have  been  intelligent  legislation  as  to 
light,  air-space,  plumbing,  etc.,  and  the  discovery, 
through  the  erection  of  model  buildings,  as  a  work  of 
philanthropy,  especially  the  famous  Peabody  Fund,  that 
this  class  of  tenements  could  actually  be  made  a  paying 
investment.  The  original  gift  of  this  great  philanthro¬ 
pist  was  $2,500,000,  with  which  eighteen  separate 
blocks  of  buildings  were  erected  in  various  parts  of  the 
city,  and  such  rents  fixed  as  would  secure  a  return  of  3 
per  cent,  on  the  investment.  This  is  returned  to  the 
fund,  so  that  it  is  continuously  renewing  itself  and  new 
buildings  are  steadily  being  constructed.  As  an  end¬ 
less  chain  of  beneficence,  this  donation  is  certainly  un¬ 
surpassed  in  the  annals  of  charity. 

Other  examples  might  be  cited  to  show  that  the 
medical  profession,  as  sanitary  reformers,  is  entrenched 
in  a  perfectly  impregnable  position  as  to  its  right  to 
say  to  a  prospective  builder,  “You  must  conform  to 
such  and  such  requirements  for  health  and  safety,”  inas¬ 
much  as  it  has  been  abundantly  shown  that  this  can  be 
done  without  depriving  him  of  a  legitimate  profit  on 
his  investment.  This  is  the  line  which  has  been  fol¬ 
lowed  by  the  Tenement  House  Commission  in  New 
York  appointed  by  President  Roosevelt  when  he  was 
governor.  From  this  point  of  view,  all  that  is  needed 
in  the  future  is  a  firm  stand,  rigorous  and  intelligent, 
holding  tenement-house  builders  and  investors  to  a  cer¬ 
tain  standard  of  lighting,  space  and  ventilation. 

Of  course,  there  will  be  a  furious  outcry  from  the  un¬ 
scrupulous  class  of  builders  and  investors — and  they  are 
exceedingly  numerous,  if  not  a  majority — who  are  de¬ 
termined  to  get  every  inch  of  space  and  every  dollar  of 
rent  that  their  building  can  be  made  to  yield ;  but  when 
the  public  opinion  once  knows  that  the  insistence  by  the 
city  on  these  sanitary  requirements  is  merely  a  ques¬ 
tion  of  cutting  down  profits  of  15,  20  and  even  30  per 
cent,  per  annum  to  the  more  reasonable  6,  7  or  10  per 
cent.,  it  will  stand  no  trifling  with  such  serious  condi¬ 
tions  and  will  crystallize  into  a  sentiment  which  even 
city  councils  must  respect. 

The  other  factor  which  is  operating  so  powerfully 
in  the  solution  of  this  problem,  is  that  of  rapid  and 
cheap  transportation.  Steam  made  an  enormous  im¬ 
provement  and  electricity  has  increased  it  100  per  cent., 
and  is  apparently  not  much  more  than  at  the  threshold 
of  its  achievements  in  this  regard. 

We  as  reformers  may,  we  believe,  look  forward  con¬ 
fidently  to  a  time  when  no  more  than  a  certain  degree 
of  density  per  acre  of  population  will  be  tolerated  in  any 
of  our  large  cities.  While  the  skyscraper  continues  to 
flourish  apace,  the  central  parts  of  our  cities  will  be¬ 
come  more  and  more  exclusively  devoted  to  business 
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purposes  and  their  only  inhabitants  after  business  hours 
will  be  the  few  janitors,  caretakers  and  watchmen,  with 
their  families,  required  to  protect  from  fire  and  loss. 
Indeed,  the  London  County  Council  has  already  begun 
to  recognize  tjais  principle,  and  to  discourage  the  build¬ 
ing  of  even  model  tenements  for  laboring  men  within  the 
more  congested  districts.  In  their  place  it  is  now  carry¬ 
ing  out  a  broad  and  far-seeing  scheme  of  suburban  col¬ 
onization,  building  instead  of  model  tenement  blocks 
with  their  hundred  rooms  to  the  acre,  acres  of  model  cot¬ 
tages  out  in  selected  suburbs,  making  at  the  same  time 
special  arrangements  with  the  railway  and  electric  com¬ 
panies  for  reduced  rates  of  transportation  for  their  ten¬ 
ants.  We  may,  perhaps,  even  look  forward  to  a  Utopia  in 
which  the  awful  effects  of  overcrowding  in  city  life  will 
be  confined  entirely  to  men  of  adult  age  and  during  busi¬ 
ness  hours  only,  and  when  women  and  children  will  es¬ 
cape  them  entirely — living  out  in  beautiful  model  sub¬ 
urb  homes.  The  gain  in  health,  in  happiness,  in  home 
life  and  in  facilities  for  healthful  and  natural  education 
for  the  children  will  be  something  enormous. 

The  same  principle  may  of  course  be  carried  out  in 
our  American  cities.  Indeed,  they  are  already  being 
applied  in  a  large  majority  of  them,  without  any  official 
interference  on  the  part  of  the  municipal  authorities. 
In  our  American  cities  the  classic  jibe  of  Thackeray  at 
Washington,  “a  city  of  magnificent  distances,”  is  one  of 
their  proudest  boasts.  In  one  of  them,  however,  and 
that  the  largest — New  York — the  problem  presents  itself 
in  an  even  more  acute  and  difficult  form  than  in  London. 
Not  only  has  it,  as  has  already  been  mentioned,  worse 
slums  than  any  to  be  found  in  the  world’s  metropolis, 
but  from  the  peculiar  geographic  formation  of  Man¬ 
hattan  Island,  the  solution  of  the  problem,  by  means  of 
rapid,  cheap  and  safe  transportation  into  the  surround¬ 
ing  suburbs,  is  peculiarly  difficult.  Now,  however,  that 
the  proposal  for  the  great  Pennsylvania  tunnel  has  been 
accepted,  giving  it  direct  communication  with  the  main¬ 
land  on  one  side  and  Long  Island  on  the  other,  we  may 
hope  for  the  beginning  of  better  days. 


THE  SIGNIFICANCE  OF  ALBUMIN  AND  CASTS  IN 
SURGICAL  PATIENTS. 

There  has  been  a  belief  among  surgeons  for  many 
years  that  ether  is  so  irritating  to  the  kidneys  that  it 
should  not  be  used  with  patients  suffering  from  ne¬ 
phritis.  Some  advocates  of  chloroform  consider  the 
irritating  effects  of  ether  great  enough  even  to  cause  ne¬ 
phritis  in  patients  with  kidneys  normal  before  opera¬ 
tion.  As  with  many  other  beliefs  we  doubt  if  most  of 
those  who  have  held  them  could  give  their  reasons  for 
doing  so.  Probably  a  statement  which  has  been  made 
in  standard  text-books  on  therapeutics  in  several  suc¬ 
cessive  editions  is  partly  responsible  for  this  somewhat 
widespread  opinion.  These  books  state  that  chloroform 
is  more  irritating  to  the  kidneys  than  ether,  but  the 
large  quantity  of  the  latter  necessary  for  anesthesia 


makes  it  less  safe.  No  facts  are  given  on  which  to  base 
this  statement. 

In  a  paper  read  recently  by  Dr.  John  C.  Munro,1  is 
contributed  some  valuable  information  on  this  subject 
based  on  the  records  of  4,185  cases  treated  in  the  sur¬ 
gical  wards  of  the  Boston  City  Hospital.  Albumin  and 
casts  were  found  in  the  urine  of  500  cases  admitted 
within  three  years.  From  this  number  are  excluded  pa¬ 
tients  obviously  suffering  from  renal  degeneration. 
Practically  every  form  of  injury  and  disease  are  in¬ 
cluded  in  the  series,  the  majority  being  of  a  serious  na¬ 
ture.  At  least  60  per  cent,  underwent  operation;  about 
12  per  cent,  suffered  from  fracture,  and  in  many  cases 
the  etherization  was  of  long  duration.  The  cause  of  the 
frequent  occurrence  of  albumin  and  casts,  affecting  ap¬ 
proximately  35  per  cent,  of  all  surgical  cases,  is  diffi¬ 
cult  to  determine.  The  use  of  alcohol,  insufficient  or 
improper  food  and  hard  work  are  mentioned  as  possible 
causes.  Unhygienic  surroundings  and  improper  cloth¬ 
ing  are  probable  factors  in  children.  In  a  number  of 
septic  cases  the  renal  disturbance  subsided  as  soon  as 
drainage  was  established  thy  operation.  The  recoveries 
were  quite  satisfactory  in  437  of  these  patients,  there 
being  no  complications  for  which  there  was  not  ade¬ 
quate  explanation  on  grounds  independent  of  any  kidney 
lesion.  Among  63  cases  that  died,  with  2  exceptions, 
the  conditions  found  at  postmortem  examination  did 
not  give  any  weight  to  the  urinary  conditions  as  a  cause 
of  the  fatal  result.  Munro  concludes  that  we  should  ex¬ 
pect  evidence  of  renal  irritation  in  over  one-third  of  the 
surgical  patients  in  a  municipal  hospital.  A  trace  of 
albumin  with  or  without  hyaline  and  granular  casts, 
unattended  by  any  other  evidence  of  renal  damage, 
should  not  influence  the  prognosis  in  surgical  disease  or 
operation.  The  proportion  of  patients  thus  affected  in 
young  and  otherwise  healthy  children  is  probably  as 
great  as  in  adults.  The  presence  of  albumin  and  casts 
should  lead  us  to  watch  for  other  signs  of  organic  de¬ 
generation  which  might  unfavorably  influence  operation 
or  recovery.  Albumin  and  casts  alone  he  does  not 
consider  a  contraindication  to  the  administration  of 
ether. 

This  subject  seems  to  us  of  great  practical  impor¬ 
tance  for  everyone  called  on  to  administer  an  anesthetic, 
no  matter  how  infrequently.  The  greater  relative 
safety  of  ether  as  a  general  anesthetic  at  the  time  of 
operation  is  becoming  more  and  more  generally  ac¬ 
knowledged.  Prejudice  has  much  to  do  with  our  beliefs 
in  such  matters,  and  until  some  of  the  older  genera¬ 
tion  of  surgeons  die  there  will  be  a  considerable  number 
who  will  adhere  to  chloroform  as  the  best  general  anes¬ 
thetic.  This  is  particularly  true  of  the  surgeons  of  Great 
Britain  and  Germany.  Many  of  these  mention  the  dan¬ 
gerous  after-effects  on  the  kidneys  and  lungs  as  the 
factors  which  keep  them  from  using  ether,  though  they 
admit  it  is  safer  at  the  time  of  operation.  What  we 

1.  Transactions  Amer.  Surg.  Assn.,  1903. 
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want  is  definite  information  as  to  whether  these  danger¬ 
ous  after-effects  really  do  or  do  not  occur,  and  by  the 
careful  study  of  so  large  a  number  of  cases  Munro 
has  done  much  to  settle  the  question  so  far  as  the  kid¬ 
neys  are  concerned.  In  this,  as  in  many  other  matters 
in  surgery,  there  has  been  too  great  a  tendency  to  de¬ 
pend  on  general  impressions  rather  than  to  seek  for 
definite  information  by  careful  study  of  clinical  ma¬ 
terial. 


DEPRESSANT  DRUGS  AND  SUDDEN  DEATHS. 

It  is  very  interesting  to  examine  the  statistics  of 
sudden  death  from  heart  disease  in  New  York  City 
during  the  last  three  years.  In  1900  there  were  regis¬ 
tered  4,069  deaths  from  heart  disease  in  the  greater  city 
of  New  York  in  a  population  of  approximately  3,445,- 
000,  while  in  1901  there  were  4,626  such  deaths,  'the 
population  having  presumably  increased  about  100,000. 
Thus  there  was  an  increased  ratio  of  sudden  deaths  to 
population.  In  1902  the  number  of  sudden  deaths  re¬ 
ported  from  heart  disease  had  increased  still  further  to 
5,461.  Calculating  the  percentages  of  sudden  deaths 
from  heart  disease  to  population,  allowing  for  the 
before-mentioned  increase  of  population,  the  deaths  of 
this  kind  to  each  thousand  were,  in  1900,  1.18 ;  in  1901, 
1.31;  in  1902,  1.34. 

For  the  year  1903  there  was  a  decrease  in  the  num¬ 
ber  of  deaths  from  this  cause,  so  that  the  ratio  was  only 
1.28  per  thousand.  There  has  been  some  discussion 
among  sanitarians  and  public-health  officials  as  to  the 
reason  for  this  decrease.  A  portion  of  the  decrease  has 
been  ascribed  definitely — and  with  considerable  plausi¬ 
bility — to  a  certain  cause.  At  the  beginning  of  last  year 
the  board  of  health,  suspecting  that  many  prescriptions 
for  phenacetin  were  being  filled  by  druggists  with 
acetanilid,  or  with  a  mixture  of  phenacetin  and  acetan- 
ilid,  sent  inspectors  to  obtain  definite  information  on 
this  matter.  Altogether  373  samples  of  phenacetin  were 
bought  from  the  same  number  of  drug  stores  in  vari¬ 
ous  parts  of  the  city,  phenacetin  being  specially  asked 
for  and  in  some  instances  even  obtained,  on  a  physician’s 
prescription.  Of  the  373  samples,  58  were  pure  phenace¬ 
tin;  315  were  adulterated  with  cheaper  drugs,  mainly 
acetanilid,  and  in'  267  ‘cases  containing  more  acetan¬ 
ilid  than  phenacetin;  32  samples  were  pure  acetanilid. 
The  commissioner  made  these  facts  public,  and  threat¬ 
ened  to  expose  and  prosecute  all  drugg.sts  who  would 
hereafter  be  found  committing  this  misdemeanor. 

It  is  very  interesting  at  least  to  find  that  a  single  year 
after  the  investigation  and  supposed  consequent  reform 
on  the  part  of  the  dispensing  pharmacists,  there  should 
be  a  slight  reduction  in  the  actual  sudden  death  rate 
from  heart  disease,  and  that  at  a  time  when  for  many 
years  there  has  been  a  constant  increase  in  the  death 
rate  from  this  cause.  It  is  well  known  that  acetanilid 
is  a  distinctly  depressant  drug  for  the  heart.  Professor 
Jacobi  of  New  York  always  insists  that  it  is  an  actual  tis¬ 


sue  poison,  to  be  used  only  with  great  care,  and  many 
therapeutists  teaching  that  it  is  the  underlying  cause 
for  the  increase  in  reported  sudden  deaths  that  has  oc¬ 
curred  in  recent  years. 

This  question  of  the  evil  of  depressant  drugs  is  all  the 
more  interesting  because  of  the  freedom  with  which  so- 
called  headache  powders,  mainly  composed  of  acetanilid 
and  other  heart  depressants,  are  now  so  commonly  bought 
and  sold.  Many  women,  and  even  men,  think  nothing 
of  stepping  into  a  drug  store  and  asking  for  something 
for  a  headache.  The  headache  powders  that  are  dis¬ 
pensed  to  them  so  freely  always  contain  acetanilid,  and 
great  harm  is  being  done  in  this  way.  It  is  probable 
that  a  similar  investigation  in  other  cities  of  the  country 
might  also  furnish  instructive  facts.  Certain  it  is  that 
proper  legal  regulation  of  the  sale  of  such  depressant 
drugs,  so  that  they  could  not  be  dispensed  except  under 
the  direction  of  a  competent  physician,  would  in  the 
long  run  have  a  beneficial  effect  on  the  sudden  death 
rate  from  heart  disease.  This  cause  of  sudden  death  is 
becoming  more  frequent  in  this  country,  and  is  a  serious 
menace  for  those  suffering  from  even  slight  forms  of 
heart  disease  if  they  are  so  foolish  as  to  take  these 
remedies.  * 


ARTIFICIAL  CAMPHOR. 

Prior  to  1828  chemists  made  a  sharp  distinction  be¬ 
tween  organic  and  inorganic  compounds,  it  being  sup¬ 
posed  that  the  latter  are  capable  of  preparation  in  the 
laboratory,  while  the  former  are  formed  only  in  the 
living  organism,  animal  or  vegetable,  under  the  in¬ 
fluence  of  a  particular  force — the  life  force.  This  view 
was  rendered  untenable  by  Wohler’s  discovery  that 
urea,  a  typical  secretion  of  the  animal  organism,  can 
be  prepared  synthetically  from  cyanic  acid  and  am¬ 
monia,  two  inorganic  compounds.  Many  other  “or¬ 
ganic”  compounds,  such  as  acetic  acid,  lactic  acid, 
glycerin  and  sugar  have  since  been  made  synthetically, 
and  as  our  knowledge  of  chemistry  increased  the  old 
idea  about  a  vital  force  has  lost  greatly  in  significance. 
We  know  now  that  the  same  chemical  forces  act  both  in 
the  organic  and  inorganic  worlds.  It  is  well  known 
that  most  of  the  vanilla  extract  now  found  on  the  mar¬ 
ket  is  not  derived  from  the  vanilla  bean,  but  from  coal 
tar.  This  coal  tar  furnishes  a  large  number  of  other 
substances  which  are  used  in  medicine  and  in  the  arts. 
Among  these  may  be  mentioned  the  various  analgesics, 
anilin  dyes  and  perfumes.  Indigo  and  alcohol  have  also 
been  made  from  their  inorganic  constituents,  and  re¬ 
cently  chemists  have  discovered  a  method  of  making 
camphor  synthetically,  which  makes  the  manufacture 
of  this  substance  a  profitable  industry.  Camphor  has 
the  formula  C16H180,  and  is  an  organic  compound  which 
was  formerly  derived  only  from  the  camphor-tree 
Cinnamomum  camphora,  by  distilling  the  chips  with 
water  and  purifying  the  product  by  sublimation.  The 
camphor  trees  have,  however,  been  growing  scarce,  and 
as  a  result  the  price  of  camphor  has  of  late  been  very 
high.  Japan  has  a  monopoly  on  the  natural  product. 


178 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


but  this  monopoly  has  now  been  broken  by  the  manu¬ 
facture  in  this  country  of  artificial  camphor  from  tur¬ 
pentine.  Turpentine  has  the  formula  of  C10H10  and 
can  be  oxidized  to  C10HiaO  by  heating  it  with  oxalic 
acid.  A  ton  of  turpentine  is  heated  at  one  time  with  a 
quantity  of  oxalic  acid,  and  out  of  this  mixture  is  dis¬ 
tilled  the  purest  variety  of  camphor.  It  takes  fifteen 
hours  to  complete  a  lot,  and  the  yield  of  camphor  is  25 
to  30  per  cent,  of  the  weight  of  turpentine.  Various 
other  valuable  oils  are  obtained  at  the  same  time  as  by¬ 
products. 


THE  ETIOLOGY  AND  PATHOGENESIS  OF  AORTIC 

ANEURISM. 

Once  developed,  there  seems  to  be  little  hope  for  cure 
of  aneurism  of  the  aorta.  Amelioration  may  be  af¬ 
forded,  perhaps  for  a  long  period,  by  the  introduction 
of  gold  wire  and  the  passage  of  a  galvanic  current,  and 
some  good  results  have  been  reported  from  the  use  of 
gelatin  subcutaneously.  The  prognosis  is,  however, 
never  encouraging,  and  more  is  to  be  hoped  for,  in  this 
instance,  as  in  many  others,  from  prophylactic  measures 
rather  than  the  treatment  of  the  developed  condition. 
Of  the  various  causes  that  have  been  held  responsible 
for  aortic  aneurism,  by  far  the  most  important  is  syph¬ 
ilis,  and  file  recognition  of  this  fact  means  that  the 
physician  especially  must  do  all  in  his  power  to  prevent 
the  spread  of  this  disease,  and  to  insist  on  its  thorough 
and  long-continued  treatment  when  it  occurs.  Modern 
medicine  is  preventive  medicine.  Dr.  Hans  Arnsperger1 
has  analyzed  37  cases  of  aneurism  of  the  aorta — 35  in 
men  and  2  in  women — observed  at  the  Medical  Clinic 
of  the  University  of  Heidelberg  in  the  service  of  Pro¬ 
fessor  Erb,  not  including  15  presenting  merely  dilata¬ 
tion  of  the  aorta.  Of  the  35  cases  in  men,  15  were  in¬ 
stances  of  diffuse  and  20  of  circumscribed  aneurism,  in¬ 
sofar  as  could  be  determined  by  physical  examination 
without  autopsy.  Of  this  entire  number  a  history  of 
syphilis  was  obtained  in  65.7  per  cent,  of  the  cases — 
in  48.6  per  cent,  with  certainty  and  in  17.1  per  cent, 
with  probability;  of  the  cases  of  diffuse  aneurism  a  his¬ 
tory  of  syphilis  was  obtained  in  26.6  per  cent. — in  20 
per  cent,  with  certainty  and  in  6.6  with  probability; 
and  of  the  cases  of  sacculated  aneurism  a  history  of 
syphilis  was  obtained  in  95  per  cent. — in  70  per  cent, 
with  certainty.  As  a  result  of  these  observations  and  of 
a  study  of  the  views  of  others  on  the  same  subject,  it  is 
pointed  out  that  clinical-statistical  investigation  dis¬ 
closes  with  certainty  that,  in  an  exceedingly  large  pro¬ 
portion  of  cases  of  aortic  aneurism,  a  history  of  syphilis 
can  be  obtained,  while  all  other  factors  admitted  to  be 
of  etiologic  significance  are  demonstrable  in  only  a 
small  percentage.  The  conclusion  seems,  therefore, 
justified  that  syphilis  is  the  most  important  factor  in 
the  etiology  of  aortic  aneurism.  Pathologic-anatomic 
investigation  shows  that  the  changes  found  in  cases  of 
aortic  aneurism  generally  correspond  to  those  observed 
in  cases  of  syphilitic  disease  of  the  aorta.  The  altera¬ 
tions  exhibit  no  certain,  pathognomonic  feature,  but  they 

1.  Deutsches  Archiv  fiir  klinische  Medicine,  vol.  lxxviii,  Nos. 
5-6,  p.  387. 


conform  with  those  recognized  as  certainly  syphilitic. 
The  findings  suggestive  of  traumatism,  such  as  primary 
rupture  of  the  elastic  coat,  are  in  large  part  based  on 
error.  Experimental  investigation  teaches  that  inflam¬ 
matory  processes  induced  artificially  may  result  in  the 
development  of  aneurism,  but  these  can  not  be  caused 
by  traumatic  effects  on  the  walls  of  the  vessels,  or  only 
as  a  transient  phenomenon.  All  of  these  considerations 
would  seem  to  justify  the  conclusion  that  aortic  aneur¬ 
ism  is,  in  the  overwhelming  majority  of  cases,  due  to 
inflammatory  processes  in  the  wall  of  the  aorta  and 
that  syphilitic  disease  of  the  vessel-wall  plays  a  partic¬ 
ularly  important  part  in  the  etiology  and  pathogenesis 
of  aortic  aneurism. 


FERTILIZATION  AND  THE  PRODUCTION  OF  SEX. 

The  production  of  sex  was  recently  discussed  editori¬ 
ally1  and  some  recent  studies  of  the  subject  noticed.  Still 
another  memoir  bearing  on  the  subject  is  that  of 
Schuecking2  which,  however,  covers  a  wider  biologic 
range  of  study  and  includes  a  consideration  of  the  es¬ 
sentials  of  fertilization  as  they  occur  both  in  the  lower 
organisms  and  in  the  human  species.  A  certain  portion 
of  Schuecking’s  experiments  on  the  artificial  fertiliza¬ 
tion  of  certain  marine  organisms  was  noticed  in  a  former 
issue3  of  The  Journal,  but  more  recently  he  has  pub¬ 
lished  some  interesting  and  perhaps  important  deduc¬ 
tions.  He  finds  that  the  taking  up  of  water  is  a  prelim¬ 
inary  essential  for  both  artificial  fertilization  and  par¬ 
thenogenesis  and  that  fertilization  is  more  certain 
the  larger  the  number  of  spermatozoa.  It  is  rather  in¬ 
comprehensible  why  so  large  a  number  should  be  re¬ 
quired — some  two  or  three  hundred  millions — when  but 
a  single  one  is  sufficient  for  fertilization,  and  he  thinks 
he  finds  an  explanation  in  his  observation.  The  excess¬ 
ive  number  appears  to  increase  the  protoplasmic  excita¬ 
tion  and  water  inhibition,  thereby  to  overcome  the  acid¬ 
ity  of  the  secretions  of  the  parts  which  are  increased 
(in  the  human  species)  from  the  close  of  one  menstrual 
period  to  another,  and  it  is  only  in  this  way  that  concep¬ 
tion  is  able  to  take  place.  Assuming  that  the  sex  is  estab¬ 
lished  in  the  ovum  before  conception,  which  certain  facts 
seem  to  indicate — such  as  the  similarity  of  sex  from 
single  ovum  twins — and  which  has  been  demonstrated 
in  some  of  the  lower  animals,  he  holds  that  the  female 
ovum  requires  a  much  larger  quantity  of  water  to  start 
its  development  than  does  the  male  ovum  and  thus  ex¬ 
plains  certain  facts,  such  as  the  increase  of  male  children 
after  a  war  when  oligospermia  may  be  assumed  to  exist. 
The  facts  suggest  that  sterility  might  be  combated 
by  a  preliminary  injection  of  weak  alkaline  fluids  to¬ 
gether  with  massage  of  the  pelvic  organs  after  deposi¬ 
tion  of  the  semen.  Schuecking’s  deductions  are  cer¬ 
tainly  suggestive  as  regards  not  only  the  mechanism  of 
fertilization,  but  the  question  of  the  production  of  sex 
which  is  so  much  to  the  front  of  late  years. 

1.  The  Journal  A.  M.  A.,  Dec.  26,  1903,  p.  1578. 

2.  Article  read  before  the  Naturforscher  Congress  at  its  seventy- 
fifth  meeting  in  Cassell  and  published  in  the  Klinisch-therapeu- 
tische  Wochenschrift,  November  29. 

3.  The  Journal  A.  M.  A.,  vol.  xl,  p.  694. 
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GEORGIA. 

Still  More  Smallpox. — It  is  reported  that  there  are  at  pres¬ 
ent  from  15  to  20  cases  of  smallpox  among  negroes  at  Still- 
more.  •  , 

Memorial  to  Dr.  Gaston. — The  Atlanta  Society  of  Medicine 
at  its  last  meeting  adopted  resolutions  in  memory  of  the  late 
Dr.  J.  McFadden  Gaston. 

Cornerstone  Laid. — The  cornerstone  of  the  New  Hospital  for 
Incurables,  Atlanta,  was  laid  with  appropriate  ceremonies,  Jan¬ 
uary  3.  The  building  is  expected  to  cost  about  $12,000. 

Physician  Shoots  Physician. — Dr.  Otis  B.  Sally,  Augusta,  was 
shot  and  seriously  wounded  by  Dr.  J.  E.  Durr,  December  9. 
The  cause  is  said  to  be  professional  jealousy.  The  bullet  pene¬ 
trated  the  apex  of  the  right  lung. 

Election  of  Officers. — The  Chatham  County  Medical  Society 
held  its  annual  meeting  at  Savannah,  January  6,  and  elected 
the  following  officers:  President,  Dr.  J.  Lawton  Hiers;  vice- 
presidents,  Drs.  George  R.  White  and  Ralph  M.  Thomson;  re¬ 
cording  secretary,  Dr.  Ralston  Larrimore;  corresponding  secre¬ 
tary,  Dr.  James  O.  Baker;  treasurer,  Dr.  William  J.  Williams, 
and  librarian,  Dr.  Alpheus  B.  Simmons,  all  of  Savannah. 

ILLINOIS. 

Physician  Injured. — Dr.  Thomas  B.  Norvell,  Peoria,  was 
thrown  from  his  sleigh,  January  2,  and  injured  his  ankle. 

Smallpox  in  Twenty  Counties.— The  State  Board  of  Health 
reports  the  disease  as  present  in  30  localities  in  20  counties, 
with  an  aggregate  of  about  300  cases. 

Physicians  Shun  Advertising. — Whiteside  County  Medical 
Society  is  reported  to  have  adopted  a  resolution  “requesting  the 
newspapers  to  refrain  from  mentioning  the  names  of  physicians 
in  connection  with  accidents  or  other  cases  wTiere  doctors  are 
called.” 

Quarantine  of  Lemont  Raised. — Lemont,  which  has  been  In 
strict  quarantine  since  October  20,  on  account  of  epidemic 
smallpox,  is  now  open  to  the  world.  None  of  the  380  cases  was 
followed  by  death.  The  epidemic  is  now  checked  and  the  last 
of  the  affected  are  convalescent. 

State  Board  Election. — At  the  annual  meeting  of  the  Illinois 
State  Board  of  Health,  held  in  Springfield,  January  12,  the  fol¬ 
lowing  officers  were  re-elected:  Dr.  George  W.  Webster,  Chicago, 
president;  Dr.  James  A.  Egan,  Springfield,  secretary,  and  Dr. 
James  C.  Sullivan,  Cairo,  treasurer. 

Send  in  Large  Bills. — The  village  health  officer  of  Lemont, 
Dr.  John  A.  Fitzpatrick,  has  rendered  an  account  to  the  Board 
of  County  Commissioners  of  $5,820  for  his  services  from 
October  20  to  November  11.  Dr.  John  J.  Leahy  presents  his 
bill  for  $5,753.  The  president  of  the  board  asks,  since  each 
man  asserts  that  he  did  the  work,  whether  the  county  is  liable 
for  the  payment  of  both  bills. 

State  Board  Inspections. — The  inspectors  who  investigated 
the  recent  epidemic  of  typhoid  fever  at  Canton  discovered  that 
the  disease  was  caused  by  the  use  of  water  from  a  polluted 
well.  The  well  was  closed,  and  no  original  cases  have  since 

developed. - In  Pontiac  the  water  supply  was  found  to  be 

slightly  polluted,  and  the  local  board  was  directed  to  order  the 
removal  of  an  intake  which  was  found  to  be  the  source  of  the 
trouble. 

Chicago. 

Superintendent  from  Minnesota. — Presbyterian  hospital  has 
secured  for  superintendent  Dr.  Arthur  B.  Ancker,  St.  Paul,  who 
has  been  for  several  years  superintendent  and  physician  and 
surgeon  in  charge  of  the  City  and  County  Hospital,  St.  Paul. 

Postmortem  Award. — A  suit  begun  a  long  time  ago  by  Dr. 
Emma  N.  Warne,  against  the  estate  of  Francis  T.  Wheeler,  for 
$50,000,  has  been  decided  in  favor  of  the  plaintiff,  who  is  now 
dead,  and  the  amount  of  the  award,  $12,500,  has  been  paid  to 
her  estate. 

Deaths  of  the  Week. — During  the  week  ended  January  9,  516 
deaths  occurred,  88  less  than  the  preceding  week,  and  109  less 
than  the  corresponding  week  of  1903.  Pneumonia  still  leads 
with  114  deaths,  next  coming  in  order,  tuberculosis,  with  44, 
violence  with  39,  and  Bright’s  disease  with  38. 

Increased  Longevity. — The  department  of  health  draw's  the 
following  deductions  from  the  statistics  of  deaths  in  Chicago 
last  year: 

The  aggregate  ages  of  the  28.353  decedents  of  1903 — exclusive  of 
oi  n  *hpater  "re  victims,  not  yet  reported  to  the  department — total 
J10.982  years,  or  an  average  of  32.1  years  each.  In  1892  the 


average  was  22.6  years  each,  in  1882,  19.5  ;  in  1872,  15.2.  These 
figures  show  an  increase  in  the  average  duration  of  human  life 
in  Chicago  in  less  than  a  single  generation — thirty-one  years — of 
111  per  cent.,  or  of  more  than  double  in  1903  that  of  1872.  In 
1903  the  average  age  at  death  was  42  per  cent,  greater  than  in 
1892;  CO  per  cent,  greater  than  in  1882,  and,  as  already  said,  111 
per  cent,  greater  than  in  1872. 

Three  Chicago  Colleges  Debarred. — The  Wisconsin  Board  of 
Medical  Examiners  decided,  January  12,  not  to  accept  as  evi¬ 
dence  of  ample  medical  training  the  diplomas  of  Harvey  Medical 
College,  National  Medical  University  and  Jenner  Medical 
College,  all  of  Chicago.  The  ground  for  the  action  is  stated 
to  be  that  the  courses  of  study  in  those  institutions  do  not 
come  up  to  the  standard  adopted  as  the  minimum  by  the 
Wisconsin  board.  Other  schools  that  are  deficient  are  to  be 
removed  from  the  accredited  list.  The  board  is  also  about  to 
prosecute  a  number  of  unqualified  practitioners  in  the  state. 
The  president  of  Harvey  Medical  College  is  reported  in  the 
Chicago  Tribune,  January  13,  to  have  stated  in  an  interview  in 
defense  of  the  graduates  of  that  college: 

In  the  ten  years  of  our  existence,  among  the  hundred  graduates 
we  have  sent  out,  only  two  have  failed  to  pass  the  state  exam¬ 
inations  creditably,  and  those  two  men  both  failed  in  Wisconsin. 
They  went  through  Harvey,  however,  before  we  had  our  modern 
equipment. 

We  are  afraid  that  the  president  of  Harvey  College  was  mis¬ 
quoted,  or  possibly  she  has  not  followed  the  results  in  all 
states.  From  our  records  we  find  that  outside  of  Illinois,  only 
8  Harvey  graduates  have  appeared  before  the  various  licensing 
boards  whose  records  we  have  published,  and  of  these  4  passed 
and  4  failed,  a  percentage  of  failures  of  50  per  cent.  The 
failures  were  as  follows,  one  in  Wisconsin,  January,  1902,  and 
one  in  April,  1902;  one  in  Idaho,  in  April,  1903,  and  one  in 
Wisconsin  in  July,  1903.  All  of  these  failures  were  of  the 
class  of  1901.  It  would  seem  that  the  Harvey  graduates  as  a 
rule  stay  in  Illlinois,  for '  our  records  show  that  the  Illinois 
board  has  licensed  from  July,  1902,  to  July,  1903,  inclusive,  34 
holding  diplomas  of  that  school,  and  rejected  nonev 

INDIANA. 

Measles  Epidemic.— At  the  Indiana  Institution  for  the  Deaf, 
Indianapolis,  81  out  of  the  340  inmates  are  ill  with  the 

disease. - The  epidemic  in  Norwood  is  unabated,  63,  or  about 

one-eighth  of  the  population,  are  ill. - At  St.  Joseph’s  Orphan 

Asylum,  La  Fayette,  87  out  of  157  are  ill  with  measles. - Up 

to  January  6,  244  cases  had  been  reported  to  the  Indianapolis 

Board  of  Health. - At  a  school  in  Trafalgar,  18  out  of  20 

pupils  have  the  disease. 

Personal. — The  venerable  Dr.  William  H.  Wishard,  who  has 
practiced  for  64  years  in  Marion  County,  was  elected  president 
of  the  Indianapolis  Medical  Society,  January  5.- — - — Dr.  William 

Flynn,  Marion,  has  been  seriously  ill  with  pneumonia. - Dr. 

Samuel  Brown,  New  Bethel,  is  seriously  ill. - Dr.  Alembert  W. 

Brayton,  Indianapolis,  has  recovered  from  his  recent  illness. 

- Dr.  Stanley  W.  Edwins,  Elwood,  is  dangerously  ill. - Dr. 

Isaac  N.  Trent,  Muncie,  has  been  elected  second  vice-president 
of  the  state  medical  society. 

Disease  and  Death  in  November. — The  monthly  statistics  of 
the  State  Board  of  Health  show  that  bronchitis  was  the  most 
prevalent  disease  in  November,  and  tonsillitis  the  next  prevalent. 
Pneumonia  was  more  prevalent  than  in  the  same  month  last 
year,  the  deaths  being  241  and  181  respectively.  The  total 
number  of  deaths  reported  was  2,518,  an  annual  rate  of  12.2 
per  1,000.  In  the  corresponding  month  last  year  2,406  deaths 
were  reported,  which  is  a  rate  of  11.6  per  1,000.  The  city 
death  rate  during  the  month  was  15.5,  which  is  3.3  higher  than 
the  state  rate  for  the  same  month.  In  the  corresponding  month 
last  year  the  rate  was  practically  the  same  as  this  year.  The 
country  death  rate  is  10.4.  In  the  corresponding  month  last 
year  it  was  9.7.  In  November  324  cases  of  smallpox  occurred 
in  33  counties,  with  one  death.  It  is  a  singular  coincidence  that 
exactly  the  same  number  of  cases  was  reported  in  October, 
and  also  the  same  number  of  deaths.  In  the  corresponding 
month  last  year,  there  were  441  cases,  with  two  deaths,  and 
40  counties  were  invaded.  The  tuberculosis  deaths  numbered 
279,  a  rate  of  135.2  per  100,000.  The  same  month  last  year 
the  deaths  numbered  exactly  the  same,  another  remarkable  co¬ 
incidence.  Of  the  total  deaths  from  consumption,  146  were 
females  and  133  males;  28  of  the  males  were  married  and  be¬ 
tween  the  ages  of  18  and  40,  and  they  left  56  children  under 
the  age  of  12;  60  of  the  females  were  married  and  between  the 
ages  of  18  and  40,  and  left  120  children  under  the  age  of  12. 
Typhoid  fever  caused  105  deaths.  The  death  rate  from  this 
cause  for  the  whole  state  was  50.9  per  100,000.  The  city  rate 
was  447 ;  the  country  rate  54.4.  Pneumonia  deaths  numbered 
241,  a  rate  of  116.8  per  100,000.  In  the  corresponding  month 
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last  year  the  rate  was  87.7.  The  disease  prevailed  very  much 
more  extensively  in  the  cities  than  in  the  country,  the  rates 
being  respectively:  city,  179.1  per  100,000;  country,  84.5. 
Pneumonia  does  not  lead  consumption  as  a  cause  of  death  in 
Indiana,  and  has  only  done  so  in  one  or  two  months  in  the  last 
four  years.  The  violence  deaths  numbered  163.  Of  the  violent 
deaths  4  were  murders,  27  suicides  and  the  rest  accidental;  9 
of  the  suicides  were  females,  and  chose  the  following  methods  of 
self-destruction:  Drowning,  1;  morphin,  3;  carbolic  acid,  3; 
other  poisons,  2.  Some  of  the  causes  of  accidental  deaths  were: 
Railroads,  23,  2  of  them  being  females;  burns  and  scalds,  27, 
16  being  females;  fracture  of  skull  11,  all  males;  fracture  of 
femur  or  other  bones,  11,  7  being  females;  accidents  in  mines, 
3;  electricity,  1;  horses,  3,  and  explosions,  2. 

KENTUCKY. 

College  Incorporated. — The  Louisville  National  Medical  Col¬ 
lege  Company,  which  conducts  a  medical  college  for  colored 
students,  has  been  reincorporated  with  a  capital  stock  of 
$12,000. 

Acquitted. — Dr.  W.  Dallas  Richards,  Dayton,  accused  of 
having  violated  a  city  ordinance  by  failing  to  report  a  case  of 
diphtheria  and  to  placard  the  house,  has  been  acquitted  after  a 
trial  by  jury. 

Smallpox. — There  are  six  cases  in  and  near  Burgin. - Sev¬ 
eral  severe  cases  are  reported  from  Webster  County. - On 

account  of  the  prevalence  of  the  disease  in  Hart  County,  grand 
and  petit  juries  have  been  dismissed. 

Personal. — Dr.  Alexander  Bailey,  Flagfolk,  has  been  ap¬ 
pointed  second  assistant  physician  at  the  Eastern  Asylum  for 

the  Insane,  Lexington. - Dr.  S.  Scott  Prather,  Louisville,  is 

seriously  ill  with  typhoid  fever. - Dr.  James  M.  Holloway  is 

critically  ill  with  kidney  disease  at  his  home  in  Louisville. - 

Dr.  Cleva  C.  Owens,  Frankfort,  has  been  appointed  first  as¬ 
sistant  physician  of  the  Central  Asylum  for  the  Insane,  Lake¬ 
land. - Dr.  James  W.  Hill,  Bardstown,  has  been  appointed 

superintendent  of  the  State  Institution  for  Feeble-Minded 

Children,  Frankfort. - Dr.  J.  R.  M.  Dillon,  Paducah,  has  moved 

to  New  Orleans. 

LOUISIANA. 

Quarantine  Laws. — The  State  Board  of  Health  met  yesterday 
to  consider  requirements  for  land  quarantine  as  a  protection 
against  the  importation  of  yellow  fever  from  western  sources  of 
contamination.  No  rules  will  go  into  effect  until  after  a  con¬ 
ference  with  the  health  authorities  of  Texas. 

New  Orleans  Pasteur  Institute. — The  organization  of  the 
Pasteur  Institute  has  been  completed  and  the  institute  was 
formally  turned  over  to  Charity  Hospital,  January  4.  It  is 
now  ready  for  the  free  treatment  of  every  citizen  of  the  state 
suffering  or  supposed  to  be  suffering  from  this  disease. 

In  Favor  of  Tulane. — The  Louisiana  Supreme  Court  has  de¬ 
cided  in  favor  of  Tulane  University  the  first  and  most  im¬ 
portant  of  two  contests  to  the  Hutchinson  will.  Eight  hundred 
thousand  dollars  was  left  to  the  university  to  be  used  for  its 
medical  department  for  specified  purposes.  The  first  contest 
was  as  to  the  validity  of  the  will  and  the  second  was  as  to 
whether  the  university  could  act  as  trustee  for  one  of  its  de¬ 
partments.  The  second  contest  on  the  decision  has  not  yet 
been  rendered. 

Change  of  Meeting-Place. — The  Louisiana  State  Medical 
Society  has  changed  its  meeting  place  for  1904  to  New  Orleans. 
The  remarkable  increase  in  the  size  and  activity  of  the  state 
society  promises  such  an  unusually  large  meeting  that  those  in 
charge  of  affairs  at  Lafayette  feared  that  it  would  be  im¬ 
possible  for  them  to  accommodate  properly  the  large  number 
expected.  The  Orleans  Parish  Medical  Society  immediately  ex¬ 
tended  a  cordial  invitation,  and  is  vigorously  pushing  prepara¬ 
tions  for  the  largest  and  most  successful  meeting  the  state 
society  has  ever  had. 

MARYLAND. 

Personal. — Dr.  Josiah  S.  Bowen,  Mt.  Washington,  sailed  for 
Europe,  January  2. 

Smallpox. — There  is  a  case  of  smallpox  at  Mt.  Pleasant,  Fred¬ 
erick  County,  contracted,  it  is  believed,  from  a  man  who  died 

from  the  disease,  December  31. - At  Oakland  there  are  12  or 

more  cases,  all  under  strict  quarantine. - A  suspect  is  under 

quarantine  at  Sang  Run. - At  Loch  Lynn  Heights  the  quaran¬ 
tine  was  raised  January  4. - It  is  reported  that  smallpox  has 

broken  out  among  the  colored  people  near  Ellieott  City.  The 
two  physicians  who  saw  the  cases,  some  20  or  more,  pronounced 
them  respectively  chicken-pox  and  smallpox;  Dr.  John  S. 
Fulton,  secretary  of  the  State  Board  of  Health,  decided  in  favor 
of  genuine  smallpox. 


Baltimore. 

Deaths  and  Births. — The  week  ended  January  9  there  were 
235  deaths  and  294  births  reported.  The  annual  death  rate 
was  21.82  per  1,000,  namely,  for  whites  18.66,  for  colored  39 
per  1,000.  Among  causes  of  death  were  consumption  39,  pneu¬ 
monia  32,  cancer  12,  Bright’s  disease  10,  diphtheria  5,  and 
typhoid  fever  3. 

Hospital  Report. — At  the  Presbyterian  Eye,  Ear  and  Throat 
Charity  Hospital,  11,844  patients  were  treated  during  the  year. 
One  thousand  dollars  was  expended  out  of  the  endowment  fund 
for  improvements.  Of  the  cases  treated  7,419  were  eye  cases, 
2,042  ear  cases,  and  2,383  nose  and  throat.  The  daily  average 
was  111.  The  treasurer  reported  a  balance  on  hand  of  $1,528. 
Dr.  Francis  M.  Chisolm  was  re-elected  secretary  of  the  board. 

Personal.- — Dr.  Howard  A.  Kelly  returned  January  7  from  a 
trip  to  Florida.  His  time  there  was  spent  in  hunting  and 
fishing.  He  attended  a  Spanish  dinner  given  by  the  physicians 

of  Tampa. - Dr.  John  B.  Deaver,  Philadelphia,  will  deliver  the 

annual  oration  before  the  Medical  and  Chirurgical  Faculty  of 

Maryland  in  April. - Dr.  Morris  C.  Robins,  formerly  associate 

professor  of  clinical  medicine  in  the  University  of  Maryland, 
has  removed  to  Spokane,  Wash. 

Tuberculosis  Exposition. — The  Tuberculosis  Exposition  will 
open  in  McCoy  Hall,  Johns  Hopkins  University,  January  25. 
The  opening  meeting  will  be  held  at  8  p.  m.  Prominent  officials 
of  the  state  and  city  will  be  present,  including  Governor  War- 
field  and  Mayor  McLane.  The  orator  of  the  evening  will  be 
Dr.  Edward  L.  Trudeau,  Saranac,  N.  Y.  At  5  p.  m.  daily 
thereafter  there  will  be  lectures  on  various  aspects  of  the 
tuberculosis  problem,  the  lecturers  being  Dr.  Mazyck  P.  Rav- 
enel,  Philadelphia;  Dr.  S.  A.  Knopf,  New  York;  Mr.  Frederick 
Hoffman,  Newark,  N.  J.;  Mr.  Ernest  Poole,  New  York;  Dr. 
Vincent  Y.  Bowditch,  Boston;  Dr.  George  J.  Adami,  Montreal, 
and  Dr.  Lawrence  Flick,  Philadelphia. 

Report  of  Hospital  for  Insane. — The  Shepherd  and  Enoch 
Pratt  Hospital  for  Mental  and  Nervous  Diseases  has  issued  its 
twelfth  annual  report.  At  this  time  104  patients  remained 
under  care.  There  had  been  received  new  cases  120,  and  114 
discharged.  Of  the  latter  20  were  recovered  and  48  improved. 
The  trustees  admitted  all  cases  recommended  by  the  staff  as 
probably  curable.  About  15  per  cent,  of  the  104  patients  were 
treated  free,  and  only  18  per  cent,  paid  the  average  cost  and 
over.  With  the  exception  of  expenditures  for  needed  build¬ 
ings  and  repairs,  the  entire  income  was  expended  for  the  benefit 
of  the  hospital  inmates.  The  laboratory  has  been  enlarged  and 
furnished  with  additional  appliances,  and  the  most  advanced 
methods  of  investigation  are  there  pursued.  Of  those  ad¬ 
mitted  during  the  year,  58  were  men  and  62  women,  of  whom 
19  men  and  21  women  were  discharged  unimproved,  and  one 
man  and  three  women  died. 

MASSACHUSETTS. 

Glanders  on  Increase. — Sixty  horses  were  quarantined  in 
Cambridge  during  1903  for  glanders,  and  of  these  54  were 
shot.  This  is  an  alarming  increase  in  the  prevalence  of  the 
disease. 

Deaths  of  1903. — Boston’s  death  rate  for  1903  is  lower  than 
usual,  being  only  17.70  per  1,000.  The  total  number  of  deaths 
was  10,640,  343  less  than  in  1902.  During  the  year  68  cases 
of  smallpox  with  13  deaths  occurred  in  the  city. 

Asphyxia  for  Criminals— Dr.  Francis  A.  Harris,  medical  ex- 
•aminer  for  Boston,  has  written  a  letter  to  the  public  press  ad¬ 
vocating  the  substitution  of  some  less  “cruel  and  unusual” 
method  of  inflicting  the  death  penalty  than  electrocution  and 
suggesting  the  administration  of  carbon-monoxid  to  the  crim¬ 
inal  already  in  a  narcotic  sleep. 

Popular  Medical  Lectures.— Public  interest  in  things  medical 
in  Boston  is  shown  in  the  course  of  lectures  being  given  at  the 
Lowell  Institute  on  “Bacteriology”  by  Dr.  Harold  C.  Ernst  of 
Harvard  Medical  School,  twice  a  Aveek  for  four  Aveeks;  and  by 
the  lecture  on  “Consumption”  before  the  TAventieth  Century 
Club  by  Dr.  S.  Adolphus  Knopf,  NeAv  York  City. 

Business  Before  Health.— The  Board  of  Health  of  Melrose  has 
resigned,  giving  as  a  reason  that  they  need  more  time  for  their 
OAvn  business.  They  have  encountered  sharp  criticism  since  the 
smallpox  epidemic  last  year,  AA’hen  they  insisted  on  vaccination 
and  the  most  thorough  isolation  and  inspection.  The  board 
consisted  of  Drs.  Paul  H.  Prorandie  and  John  T.  Timlin  and 
Mr.  J.  H.  Robinson. 

Brigham  Bequests  Benefit. — The  folloAving  hospitals  among 
21  charitable  institutions  received  their  annual  gift  of  $1,000 
from  the  Brigham  Hospital  Corporation:  Massachusetts  Char- 
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itable  Eye  and  Ear  Infirmary,  Channing  Home  for  Consumptive 
Women,  Children’s  Hospital,  Massachusetts  Infant  Asylum, 
Boston  Home  for  Incurables,  New  England  Hospital  for 
Women  and  Children,  and  the  Boston  Lying-in  Hospital. 

Children  Thrive  in  New  Home. — The  annual  meeting  of  the 
corporation  of  the  Convalescent  Home  of  the  Children’s 
Hospital  in  Boston,  which  has  been  so  crippled  the 

past  year  by  lire,  while  seeking  the  erection  of  a  new 
building  to  accommodate  100,  reports  a  marked  suc¬ 

cess  in  its  new  building,  where  children  receive  the  radical 
fresh-air  treatment  for  tuberculosis.  It  is  believed  this  is  the 
first  such  building  in  the  country,  and  the  eight  children  there 
already  show  improvement  in  these  few  weeks. 

Insane  Hospital  Crowded. — The  fire  at  the  Taunton  Insane 
Hospital,  where  fortunately  there  was  no  loss  of  life,  has 
called  the  attention  of  the  public  to  the  very  crowded  condi¬ 
tion  of  the  state  insane  hospitals.  More  than  8,500  people  are 
cared  for,  and  there  is  an  increase  of  over  400  each  year.  There 
are  sleeping  accommodations  for  only  about  7,400,  so  that  1,100 
have  to  sleep  on  cots  in  corridors.  In  many  buildings  this  is 
unsafe,  hence  the  urgent  demand  of  the  officials  this  year  for 
funds  which  will  provide  new  buildings  for  at  least  600 
patients.  During  the  past  three  years  additional  facilities  have 
been  provided  by  the  state  at  Westboro  for  350;  at  Taunton, 
110;  at  Northampton,  200;  at  Danvers,  300;  at  Worcester,  150, 
and  at  Medfield,  170.  All  these  hospitals  are  also  establishing 
colonies  ivhich  it  is  hoped  will  relieve  the  pressure  somewhat. 
Beginning  this  year  the  state  assumes  the  care  of  all  the 
insane  within  its  borders.  This  includes  Boston,  which  city 
will,  however,  continue  its  own  institutions  and  receive  from 
the  state  a  per  capita  amount.  This  means  an  annual  addi¬ 
tional  expense  to  the  state  for  care  alone  of  $1,100,000. 

MISSOURI. 

Personal. — Dr.  Charles  H.  Wallace,  St.  Joseph,  has  been 
appointed  chief  surgeon  of  the  St.  Joseph  and  Grand  Island 

Railway,  vice  Dr.  Daniel  Morton,  resigned. - Dr.  William  W. 

Macfarlane,  Mexico,  has  been  re-elected  surgeon-in-charge  of 
the  Ex-Confederate  Home  at  Higginsville.— — Dr.  Asbury  M. 
Crow,  Kansas  City,  is  critically  ill. — —Dr.  Melvin  W.  Caster, 
Clayton,  has  been  taken  to  the  Missouri  Baptist  Sanitarium. 
— — Dr.  Harry  E.  Ferrel,  St.  Louis,  assistant  surgeon  of  the 

First  Missouri  Infantry,  has  resigned. - Dr.  Edward  C.  Runge, 

superintendent  of  the  St.  Louis  Insane  Asylum,  has  resigned,  to 
take  effect  February  1. 

Societies  Elect  Officers. — Buchanan  County  Medical 
Society. — At  the  annual  meeting  held  in  St.  Joseph,  December 
16,  the  following  officers  were  elected:  Dr.  William  T.  Elam, 
president;  Dr.  John  B.  Reynolds,  vice-president;  Dr.  Joseph  J. 
Bansbach,  treasurer;  Dr.  Charles  W.  Fassett,  secretary;  Dr. 
Thompson  E.  Potter,  censor,  and  Dr.  O.  Beverly  Campbell, 
delegate  to  the  state  association. 

St.  Louis  County  Medical  Society. — At  the  annual  meeting 
held  in  Clayton,  December  9,  Dr.  Roy  D.  Moore,  Central,  was 
elected  president;  Dr.  Howard  Carter,  Webster  Groves,  vice- 
president,  and  Dr.  Harry  G.  Wyer,  Kirkwood,  secretary. 

St.  Louis  Medical  Society  of  Missouri.— The  following 
officers  were  elected  at  the  annual  meeting,  December  26: 
President,  Dr.  Benjamin  M.  Hypes;  vice-president,  Dr.  Henry 
C.  Dalton;  recording  secretary,  Dr.  T.  Andrews  Hopkins;  cor¬ 
responding  secretary,  Dr.  Henry  J.  Scherck;  treasurer,  Dr. 
Robert  M.  King,  and  censors,  Drs.  Elisha  H.  Gregory,  Robert 
C.  Atkinson,  and  Paul  Y.  Tupper. 

NEW  YORK. 

Compulsory  Vaccination. — The  board  of  health  of  Jamestown 
required  all  children  in  public  and  private  schools  to  be  vac¬ 
cinated  before  re-entering  school  after  the  Christmas  vacation. 

Medical  Mayors. — Dr.  Eugene  Beach  has  been  elected  mayor 
of  Gloversville.  Dr.  Beach  is  also  a  member  of  the  State  Board 

of  Medical  Examiners. - Dr.  Edward  F.  Brush  has  been  elected 

mayor  of  Mount  Vernon. 

Drugs  Are  Poor. — At  the  State  Board  of  Pharmacy  meeting 
the  committee  on  adulteration  and  substitution  of  drugs  re¬ 
ported  that  of  976  samples  tested  in  the  state  415  were  found 
to  be  below  the  standard.  The  number  of  samples  taken  from 
the  New  York  City  drug  stores  was  871,  of  which  310  were 
found  to  be  impure  or  substituted  drugs. 

Smallpox  Spreads. — Smallpox  continues  to  spread  in  Tona- 
wanda,  so  that  all  the  public  schools  are  closed  until  further 
notice.  The  health  board  has  also  passed  a  resolution  re¬ 
questing  the  council  to  raise  $4,000  to  fight  the  disease. - In 

Buffalo  the  disease  is  well  under  control,  and  no  new  cases  are 


reported. - Dr.  A.  C.  Wilding  has  been  directed  to  investigate 

the  epidemic  of  smallpox  in  Chautauqua  and  Allegany  counties. 

New  Cocain  Laws  Needed. — To  check  the  cocain  and  morphin 
habit  the  State  Board  of  Pharmacy  has  decided  to  recommend 
to  the  legislature  the  enactment  of  a  law  prohibiting  the  sale 
of  these  drugs  on  old  prescriptions,  or  what  are  known  as  “re¬ 
peaters.”  The  sale  is  to  be  restricted  to  prescriptions  of  physi¬ 
cians  and  dentists,  only  one  sale  to  be  made  on  each  prescrip¬ 
tion.  The  cocain  habit  is  growing  so  rapidly  that  many  phar¬ 
maceutic  associations  in  the  state  have  urged  the  importance 
of  a  state  law  to  lessen,  if  not  entirely  stop,  the  sale  of  the 
drug  to  habitual  users. 

Buffalo. 

New  District  Physician.— Dr.  George  Westinghouse  is  now 
district  physician,  succeeding  Dr.  Eugene  C.  Waldorf. 

Senses  Hospital  Report. — The  twelfth  annual  report  of  the 
Charity  Eye,  Ear  and  Throat  Hospital  shows  1,507  new  cases 
treated,  and  7,611  old  patients.  Since  the  opening  of  the  hos¬ 
pital  20,639  patients  have  been  treated. 

State  Hospital  Report.— The  Buffalo  State  Hospital  has  is¬ 
sued  its  thirty-second  annual  report  covering  the  year  ended 
Sept.  30,  1902.  The  total  number  of  patients  treated  during 
the  fiscal  year  was  2,296,  of  which  1,059  were  men  and  1,237 
women.  It  will  be  necessary  to  enlarge  the  hospital,  as  it  is 
now  filled  to  its  utmost  capacity. 

New  York  City. 

Personal. — Dr.  Samuel  Alexander,  professor  of  genito-urinary 
diseases,  has  obtained  a  leave  of  absence  on  account  of  sick¬ 
ness,  and  this  year  the  lectures  on  the  surgery  of  the  genito¬ 
urinary  tract  will  be  given  by  Dr.  Charles  L.  Gibson. - Dr. 

A.  D.  Davidow  has  moved  to  Florida,  N.  Y. 

Left  Small  Estate. — It  will  be  a  great  surprise  to  many  who 
knew  the  late  Dr.  Cyrus  Edson,  and  had  knowledge  of  the 
extent  of  his  medical  practice,  as  well  as  the  amount  of  other 
work  that  he  did,  to  learn  that  his  estate  amounted  to  only 
$4,000.  It  is  but  another  example  of  the  common  lack  of 
business  ability  among  medical  men. 

Society  Secures  Permanent  Quarters. — The  Eastern  Medical 
Society  of  New  York  has  engaged  permanent  quarters  at  151 
Clinton  Street,  New  York.  The  building  will  offer  every 
facility  of  the  modern  clubhouse,  all  of  which  will  be  open  to 
the  members.  A  reference  library  is  one  of  the  projected 
features.  At  the  annual  election,  held  recently,  the  following 
officers  were  elected:  President,  Dr.  Louis  J.  Ladinski;  vice- 
presidents,  Drs.  David  Robinsohn  and  Tobias  Berger;  treasurer, 
Dr.  Joseph  Barsky;  corresponding  secretary,  Dr.  Abraham  L. 
Wolbarst,  and  recording  secretary,  Dr.  Abraham  J.  Ronginsky. 
Dr.  Wolff  Freudenthal  was  elected  trustee  for  three  years.  The 
chairmen  of  the  new  committees  are:  Committee  on  ethics, 
Dr.  Adolph  A.  Himowich;  committee  on  house,  Dr.  Ephraim 
K.  Browd;  committee  on  admission.  Dr.  John  A.  Price,  and 
committee  on  library,  Dr.  Charles  Rayevsky. 

GENERAL. 

Military  Hospitals  Wanted. — The  Army  Medical  Department, 
in  its  schedule  of  desired  appropriations  amounting  to  $475,- 
000,  has  the  following:  “A  modern  hospital  of  100  beds  to 
cost  $100,000  at  Fort  Riley,  a  modern  hospital  of  24  beds  to 
cost  $30,000  at  Fort  Totten,  N.  Y.,  the  enlargement  of  the 
hospitals  at  Fort  Leavenworth,  Kan.,  Fort  Snelling,  Minn.,  and 
Fort  Sheridan,  Ill.,  to  cost  respectively  $45,000,  $50,000  and 
$60,000. 

Typhoid  Fever  Committee. — This  committee  of  the  conference 
which  state  health  officers  will  hold  with  the  U.  S.  Public 
Health  and  Marine  Hospital  Service  has  been  appointed  as 
follows:  Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State  Board 
of  Health,  chairman;  Dr.  Samuel  W.  Abbott,  State  Board  of 
Health  of  Massachusetts;  Dr.  William  C.  Woodward,  health 
officer,  District  of  Columbia;  Dr.  J.  S.  Fulton,  State  Board  of 
Health  of  Maryland,  and  Dr.  J.  N.  Hurty,  State  Board  of 
Health  of  Indiana. 

The  Tuberculosis  Congress  Situation. — A  meeting  to  discuss 
this  situation  will  be  held  at  8:15  p.  m.,  Jan.  28,  1904,  at 
McCoy  Hall,  Johns  Hopkins  University,  Baltimore,  under  the 
auspices  of  the  Maryland  Tuberculosis  Commission.  The 
meeting  will  be  an  informal  one,  and  all  American  physicians 
and  hygienists  interested  in  the  tuberculosis  problem  of  this 
country  are  invited.  The  object  of  the  meeting  will  be  to  form 
a  national  committee  to  represent  the  American  medical  pro¬ 
fession  at  the  International  Congress  on  Tuberculosis  to  be  held 
in  Paris  in  1905,  and  to  discuss  the  announced  Congress  on 
Tuberculosis  in  St.  Louis,  and  the  other  congress  to  be  held  in 
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Washington  in  1905.  It  is  to  be  hoped  that  the  deliberations 
of  this  meeting  will  result  in  an  understanding  among  all  par¬ 
ties  concerned,  and  that  all  individualism  and  partisanship  will 
be  supplanted  by  true  love  to  humanity,  by  genuine  scientific 
and  practical  methods,  and  by  the  highest  professional  motives. 
If  it  is  the  unanimous  opinion  of  the  medical  profession  that 
there  should  be  an  American  Congress  on  Tuberculosis  previous 
to  the  one  which  is  to  meet  in  Paris  next  year,  it  should  be 
thoroughly  representative  and  an  honor  to  the  American 
medical  profession.  Prof.  Wm.  H.  Welch  of  Johns  Hopkins 
has  consented  to  preside.  All  communications  relating  to  the 
meeting  should  be  addressed  to  the  secretary  pro  tern.  Dr.  H. 
Barton  Jacobs,  11  Mount  Vernon  Place,  Baltimore. 

CANADA. 

Grant  to  Victoria  Order  of  Nurses. — The  Civic  Treasury 
Board  of  St.  John,  N.  B.,  has  made  a  grant  of  $1,000  to  the 
Victorian  Order  of  Nurses.  In  connection  with  this  order  in  St. 
John  there  are  two  nurses  who  last  year  made  3,000  visits  to 
the  homes  of  the  poor.  The  nurses  never  attend  cases  except 
when  asked  for  by  a  physician. 

Vancouver  Physicians  Want  Health  Officer. — The  Vancouver 
Medical  Association  has  expressed  itself  as  in  favor  of  a  city 
health  officer  who  should  give  all  his  time  to  the  duties  of  that 
office  and  who  should  be  a  competent  bacteriologist  and  be  pro¬ 
vided  with  the  necessary  outfit  for  making  examinations.  A 
committee  is  investigating  the  conditions  in  other  cities  before 
the  matter  is  taken  to  the  city  authorities. 

Montreal  Health  Statistics  for  1903.— In  Montreal,  for  the 
past  year,  the  deaths  numbered  6,941  as  against  6,275  for  1902. 
According  to  the  government  census  of  Montreal,  Avith  which 
the  health  officer  does  not  agree,  the  death  rate  for  1903  would 
be  24.22  per  1,000.  According  to  the  calculations  of  Dr.  La- 
berge,  the  rate  should  be  21  per  1,000.  The  death  rate  during 
the  summer  was  larger  than  during  other  seasons,  owing  to 
the  heavy  mortality  among  children.  The  medical  health  officer 
hopes  to  reduce  this  in  future  years  by  a  better  understanding 
among  young  mothers  as  to  the  care  of  their  offspring,  a  purer 
milk  supply  and  greater  attention  to  the  feeding  of  children. 

The  Physicians  of  New  Brunswick  and  Vital  Statistics. — 
We  have  mentioned  the  proceedings  against  the  physicians  of 
St.  John,  N.  B.,  for  not  reporting  births  to  the  registrar.  The 
counsel  for  the  medical  practitioners  gives  it  as  his  opinion  that 
the  law  is  unconstitutional,  and  that  the  sole  and  exclusive 
right  to  legislate  Avith  reference  to  vital  and  all  other  statis¬ 
tical  matters  belongs  not  to  the  local  legislature  but  to  the 
parliament  of  Canada.  When  these  acts  Avere  first  passed  they 
did  not  compel  physicians  to  report.  At  the  last  legislature  an 
amendment  was  made  compelling  physicians  to  make  these 
reports  with  a  number  of  details,  and  in  default  of  same,  after 
five  days,  a  fine  of  $20  or  imprisonment  in  the  county  jail. 

Typhoid  Epidemic  in  the  Suburbs  of  Montreal. — Typhoid 
fever  is  epidemic  in  Westmount,  St.  Henry  and  Ste.  Cunegonde, 
suburbs  of  Montreal,  and  the  one  thing  which  these  municipal¬ 
ities  haAm  in  common,  which  is  not  shared  by  Montreal,  is  the 
Avater  supply.  The  character  of  this  has  been  criticised 
seAmrely  for  the  past  two  years.  In  St.  Henri  there  are  nearly 
300  cases,  and  in  the  others  over  200.  Physicians  and  nurses 
are  overcrowded,  and  hospitals  are  said  to  be  unable  to  care 
for  more  patients.  In  the  Royal  Victoria  Hospital,  Montreal, 
there  are  40  cases;  in  the  Hotel  Dieu,  20  cases;  in  the  General, 
28;  Notre  Dame,  12,  the  great  majority  of  AA’hich  have  been 
brought  in  from  the  infected  districts.  At  the  request  of  the 
municipality  of  St.  Henri  the  Provincial  Board  of  Health  will 
make  an  analysis  of  the  water.  Dr.  Laberge  of  Montreal 
states  that  he  has  been  informed  that  many  of  the  cases  of 
supposed  typhoid  are  cases  of  la  grippe. 

FOREIGN. 

Prizes  Awarded  by  the  Paris  Academie  des  Sciences. — Among 
the  beneficiaries,  the  Paris  professors,  Albert  Fournier  and 
C.  Richet  received  a  $2,000  prize  each,  as  also  Prof.  A.  Monprofit 
of  Angers.  A  Avoman,  Miss  Joteyko,  received  half  of  a  prize 
of  $260  for  work  on  the  nervous  system.  Tavo  other  prizes  of 
about  $200  were  given  to  Arthus  and  V.  Henri,  and  L.  Darnel 
for  research  in  experimental  physiology. 

Legacy  to  Provide  Medical  Attendance  for  the  Rich. — The 
Avill  of  a  Avealthy  citizen  of  Montpellier,  France,  bequeathes  a 
certain  apartment  building  to  the  city  authorities,  the  income 
from  AA'hieh  is  to  be  applied  to  the  support  of  tAvo  young  assist¬ 
ant  professors — agr&g&s — who  Avill  treat  all  Avho  apply,  includ¬ 
ing  and  preferably  the  rich.  The  city  authorities  do  not  wish 
to  undertake  to  supply  medical  care  to  the  rich,  and  conse¬ 
quently  do  not  knoAV  Avhat  to  do  with  the  bequest. 


A  Prophylactic  Novel. — A  French  play  AA’as  Avritten  a  year 
or  so  ago  Avhich  depicted  the  ravages  of  syphilis.  It  Avas  en¬ 
titled  “Les  Avarigs”  and,  it  is  said,  was  Avritten  by  Brieux  in 
accordance  Avith  data  furnished  by  Fournier.  The  public  pro¬ 
duction  of  the  play  Avas  prohibited  by  the  censor,  but  this 
prohibition  proved  a  great  advertisement  for  the  Avork,  Avhich 
was  read  extensiA’ ely  as  the  last  sensation  of  the  day,  and  Avas 
hailed  by  the  profession  as  an  important  aid  in  the  enlighten¬ 
ment  of  the  public  in  regard  to  the  dangers  of  venereal  disease. 
A  noATel  has  recently  been  Avritten  along  the  same  lines  by  Paul 
Bru,  director  of  the  Saint-Antoine  Hospital  at  Paris.  The 
theme  is  the  sad  fate  of  a  bride  infected  by  her  husband’s  old 
and  apparently  insignificant  gonorrhea.  Pelvic  lesions  soon 
folloAv,  compelling  castration  of  the  \Tictim.  In  her  horror  at 
her  unsexed  condition  she  becomes  insane.  The  title  of  the 
book  is  “L’Insexu£e” — the  Unsexed — and  De  LaA'arenne  recom¬ 
mends  it  as  a  touching  work  and  a  \Taluable  contribution  to 
the  prophylaxis  of  venereal  disease.  In  an  editorial  in  the 
Presse  Mcdicale  he  urges  physicians  to  read  the  book  so  that 
they  can  commend  it  to  their  young  male  patients.  The  sub¬ 
ject  is  handled  as  delicately  as  possible  and  appropriately  for 
the  general  reader,  but  the  possible  evil  consequences  from  an 
apparently  trifling  venereal  disease  are  vividly  portrayed. 
Brieux,  the  author  of  “Les  Av’arigs,”  supplies  a  preface  to  the 
novel,  and  states  in  it  that  he  considers  gonorrhea  as  actually 
more  dangerous  than  syphilis^  as  yoimg  men  in  their  ignorance 
regard  it  so  lightly. 

LONDON  LETTER. 

The  Oyster  Problem. 

We  have  alluded  recently  in  The  Journal  to  outbreaks  of 
typhoid  fever  from  seivage-contaminated  oysters  in  London 
and  other  places.  As  a  result  of  the  last  oyster  scare  the 
Fishmongers  Company  has  assumed  the  responsibility  of  ex¬ 
amining  the  beds  from  Avhich  the  London  market  is  supplied, 
giving  a  certificate  of  health  to  oysters  considered  beyond  re¬ 
proach.  These  certificates  have  been  accepted  as  guarantees 
by  the  consumer.  Such  certificates  were  given  only  after  grave 
consideration  and  examination  of  the  beds  by  experts  ap¬ 
pointed  by  the  company,  who  in  many  cases  ordered  the  closure 
of  beds.  The  company  is  now  indignant  because  Dr.  Klein,  the 
city  bacteriologist,  has  condemned  as  sewage  polluted  oysters 
to  Avhich  the  company  had  given  a  certificate.  Most  whole¬ 
sale  dealers  take  the  precaution  of  obtaining  a  certificate  of 
purity  from  independent  bacteriologists. 

Typhoid  Fever  from  Water-Cress. 

An  outbreak  of  typhoid  fever,  which  took  place  in  June,  in 
Hackney,  a  metropolitan  borough,  has  been  traced  by  the 
health  officer  to  water-cress.  The  outbreak  occurred  in  two 
waves.  The  first  consisted  of  48  cases,  almost  all  within  a 
circle  of  one-third  of  a  mile  radius;  the  second,  of  62  cases 
within  a  circle  of  half  a  mile  radius.  None  of  the  usual  sources 
of  infection,  such  as  Avater,  milk,  ice  cream  and  shellfish,  could 
be  traced.  But  the  health  officer  Avas  struck  Avith  the  fact 
that  in  64  cases  in  the  first  wave  and  in  55  per  cent,  of  the 
second  the  patients  had  eaten  Avater-cress  during  the  three 
Aveeks  before  illness.  He,  therefore,  caused  17  samples  of 
water-cress  taken  from  places  Avhere  the  patients  marketed  to 
be  examined.  All  showed  sewage  organisms,  and  a  sample  of 
Avater  taken  from  beds  near  the  metropolis  where  some  of 
the  cress  was  groAvn  contained  at  least  50  colon  bacilli  per 
c.c.  The  health  officer  consequently  suggests  that  an  inquiry 
should  be  made  as  to  the  conditions  under  which  Avater-cress 
is  cultivated. 

The  Polyclinic. 

At  the  fifth  annual  dinner  of  the  members  and  friends  of  the 
Polyclinic  the  chairman,  Mr.  James  Cantlie,  said  that  the 
attendance  at  the  institution  had  been  large  and  annually  in¬ 
creasing.  A  neAv  hospital  is  necessary. 

Boldness  in  the  Treatment  of  Heart  Disease. 

At  the  West  London  Medico-Chirurgical  Society  Dr.  Alex¬ 
ander  Morison  advocated  boldness  in  the  treatment  of  heart 
disease,  especially  in  young  adults  and  in  those  in  the  prime  of 
life  in  Avhom  there  is  no  evidence  of  vascular  degeneration  and 
Avhose  reserAre  of  force  is  commensurate  AArith  their  deArelopment. 
He  recommended  the  tincture  of  digitalis  or  the  combined 
tinctures  of  digitalis  and  strophanthus  in  doses  of  15  to  30  m. 
every  four  hours  until  a  definite  effect  is  produced  on  the  action, 
force  and  capacity  of  the  dilated  heart.  This  may  require  the 
continuous  administration  of  the  drug  until  200  or  300  m.  have 
been  taken.  But  before  beginning  this  treatment  the  patient 
must  be  prepared.  In  suitable  cases  the  surcharged  venous  sys¬ 
tem  must  be  relieved  by  A’enesection  to  4  to  10  ounces,  the  ede- 
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matous  limbs  drained  by  Southey’s  tubes  or  by  incision,  and 
effilsion  in  the  chest  or  abdomen  removed  as  far  as  possible. 
For  the  treatment  the  constant  supervision  of  skilled  nurses 

is  necessary. 
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The  Proposed  National  Bureau  of  Medicines  and  Foods. 

San  Francisco,  Jan.  7,  1904. 

To  the  Editor: — Correspondence  with  the  Joint  Committee 
on  a  National  Bureau  of  Medicines  and  Foods  has  developed 
several  questions,  one  of  which  I  should  like  to  present  through 
your  columns  for  the  purpose  of  eliciting  suggestions.  The 
question  raised  is  as  to  the  need  for  any  such  organization. 
There  seems  to  be  no  dispute  as  to  the  truth  of  the  fact 
that  medicines  and  foods  do  not  come  up  to  fair  standards  of 
purity  and  identity.  It  is  also  agreed  by  all  that  many  poor 
or  worthless  preparations  of  both  pliarmacopeial  and  extra- 
pharmaeopeial  preparations  are  on  the  market  and  are  largely 
used.  No  one — especially  no  one  in  any  way  connected  with 
medical  journalism — has  questioned  the  desirability  of  securing 
some  means  of  determining  the  status  of  the  host  of  mixtures, 
some  ethical,  some  “proprietary,”  and  some  out-and-out  nos¬ 
trums,  which  now  exist.  The  question  at  issue  is  as  to  the 
manner  with  which  the  situation  shall  be  dealt.  Can  it  be 
properly  and  successfully  accomplished  by  legislation,  either 
state  or  national?  Some  improvement  can  undoubtedly  be 
secured  through  national  legislation,  insofar  as  the  improve¬ 
ment  of  standard  goods  is  concerned.  But  could  national  legis¬ 
lation,  necessarily  limited  within  the  constitution,  deal  with 
more  than  a  mere  fraction  of  the  problems  that  should  be 
taken  up  and  solved? 

State  legislation  is  less  limited  in  possible  scope,  for  it  is 
not  confined  within  the  limits  of  the  U.  S.  Constitution.  Prob¬ 
ably  laAvs  that  would  be  within  the  limitations  of  the  various 
state  constitutions  could  be,  theoretically,  framed.  But  could 
they  be  made  uniform,  and  could  they  be  so  framed  as  to  cover 
the  essential  desiderata?  And  in  the  event  that  they  could  be 
framed  and  cover  the  ground  properly,  is  it  likely  that  such 
uniform  laws  could  be  passed  in  all  the  states  ?  It  is,  on  the 
one  hand,  contended  that  such  state  legislation  should  be 
striven  for;  on  the  other,  that  an  immense  amount  of  time  and 
energy  would  necessarily  be  spent  in  this  well-nigh  Herculean 
task,  and  that  if  the  laws  could  be  passed,  they  would  not  be 
enforced.  The  committee  is  very  desirous  of  securing  as  many 
opinions  on  these  points  as  possible,  to  be  considered  in  the 
preparation  of  its  report. 

Could  legislation,  either  state  or  national,  do  anything  to 
remedy  the  deplorable  condition  pointed  out  in  a  letter  which 
I  recently  received  from  one  of  the  best-posted  physicians  in 
the  country,  relative  to  the  ethical  status  of  present  condi¬ 
tions  ?  He  says,  in  part :  “In  the  good  old  days  the  medical 
profession  stood  as  a  unit  in  condemnation  of  all  secrecy  and 
monopoly  in  medicine.  To-day,  the  professional  spirit  has 
waned  to  such  a  degree  that  the  physician  who  sees  advertised 

in  his  medical  journal  such  things  as  - ,  -  or  -  does 

not  stop  to  ask  what  place  these  things  have  in  a  scientific 
materia  medica,  but  gives  the  new  remedy  a  trial.  It  may 
be  that  the  formula  is  published;  it  may  be  that  there  is  a 
vague  and  prevaricating  statement  of  the  composition  of  the 
remedy,  or  it  may  be  that  a  sphynx-like  silence  is  maintained. 
So  it  has  come  to  pass  that  largely  the  American  physician 
of  to-day  is  prescribing  and  is  content  to  prescribe  secret 
nostrums  in  place  of  remedies  of  known  therapeutic  proper¬ 
ties.”  After  reading  his  letter  I  read  the  Principles  of 
Medical  Ethics  adopted  by  the  American  Medical  Association, 
Chap.  I,  Art.  I,  Sec.  8,  as  follows:  “It  is  equally  derogatory  to 
professional  character  for  physicians  to  .  .  .  dispense  or 

promote  the  use  of  secret  medicines  .  .  .  .” 

I  voice  not  only  my  individual  views,  but  also,  I  believe,  the 
views  of  most,  if  not  all,  of  the  other  members  of  the  commit¬ 
tee,  when  I  say  that  we  would  like,  if  possible,  to  provide  some 
means  of  bringing  the  profession  back  a  little  nearer  to  this 
section  of  the  Principles  of  Ethics.  We  would  like  to  be  en¬ 


lightened  on  this  point  by  the  views  of  others.  Is  it  possible 
to  do  this  by  means  of  legislation,  or  in  any  way  except  by  our 
own  individual  and  collective  effort?  Can  the  objects  sought 
be  secured  through  the  means  of  legislation?  Suggestions  or 
criticisms  should  be  sent  either  to  the  chairman,  Dr.  H.  H. 
Rusoy,  776  DeGraw  Avenue,  Forest  Hill,  Newark,  N.  J.,  or  to 
the  undersigned,  the  secretary,  at  31  Post  Street,  San  Fran¬ 
cisco.  Philip  Mills  Jones,  M.D. 


Technic  in  Treatment  of  Alcoholism. 

Marinette,  Wis.,  Jan.  5,  1904. 

To  the  Editor: — Your  editorial  in  The  Journal,  January  2, 
on  “Technic  in  Treatment  of  Alcoholism,”  suggested  by  the 
paper  of  Dr.  J.  F.  Kelley  in  the  Cleveland  Medical  Journal, 
calls  for  a  comment.  It  has  been  my  custom  for  some  time  to 
stop  the  alcohol  at  once,  and  I  have  never  been  sorry  for  so 
doing. 

A  brief  outline  of  treatment  may  be  of  interest:  If,  after  an 
examination,  the  patient  is  found  filled  with  liquor,  he  is  given 
an  emetic  of  apomorphia,  1/10  gr.  will  produce  the  desired  re¬ 
sults;  then  he  is  given  a  hot  bath  and  put  to  bed,  no  restraint 
being  used;  the  few  cases  in  which  a  straight  jacket  or  other 
appliances  were  used  seemed  to  me  to  show  that  harm  rather 
than  good  was  produced.  Alcohol  in  all  its  forms  is  stopped, 
and  hot  milk  given  every  two  hours,  strychnia  is  given  hypo¬ 
dermically  to  control  the  heart,  and  chloral,  my  favorite  hyp¬ 
notic  in  these  cases,  is  sometimes  used  with  morphia  and 
hyoscin.  The  morphia,  however,  must  be  watched  closely,  as 
there  are  a  number  of  patients  whom  it  seems  to  aggravate. 
I  usually  order  twenty  grains  of  chloral  every  half  hour  until 
asleep;  after  the  patient  has  rested  six  or  eight  hours,  a 
saline  cathartic  is  given;  a  hot  bath,  hot  coffee  and  milk  or 
beef  tea  are  then  given,  for  most  of  these  cases  have  eaten 
little  for  several  days.  Then  a  capsicum  mixture  and  the 
bromids  are  given  freely. 

Night  and  darkness  are  the  favorite  times  for  the  demons 
that  beset  these  people  to  appear,  so  it  is  well  to  have  the  room 
lighted  when  they  are  going  to  sleep.  An  attendant  must  be 
with  the  patient  constantly,  as  in  an  absent  moment  he  may 
do  much  harm.  At  night  the  chloral  in  hot  milk  is  resumed, 
until  the  patient  is  asleep.  With  a  liquid  diet  for  a  few  days 
the  patient  will  usually  be  able  to  help  himself,  with  no  desire, 
but  rather  an  abhorrence,  for  any  kind  of  stimulants.  It  seems 
to  me  that  alcoholism  is  an  acute  poisoning,  and  I  have  nevei 
witnessed  a  death  when  withdrawal  was  immediate,  but  I  am 
familiar  with  cases  that  died,  in  which  alcohol  was  reduced 
gradually.  The  remark  that  delirium  tremens  is  a  result  of 
withdrawal,  rather  than  accumulation  of  alcohol,  is  true  in 
accidents,  surgery  and  pneumonia. 

Maurice  Duane  Bird,  M.D. 


Trades  Unionism  Among  Hospital  Attendants. 

.  Sherman,  Texas,  Jan.  6,  1904. 

To  the  Editor: — In  The  Journal,  January  2,  are  an  edi¬ 
torial,  “Trades  Unionism  Among  Hospital  Attendants,”  and 
a  letter  from  Dr.  V.  H.  Podstata,  entitled  “Trades  Unionism 
Among  Asylum  Employes,”  a  subject  of  more  than  ordinary 
importance.  The  statement  of  Dr.  Podstata:  “It  is  a  well- 
known  fact  that  the  attendants  and  nurses,  as  well  as  other 
employes  at  Dunning,  are  under  the  protection  of  civil  service, 
the  protection  being  so  strong  as  to  absolutely  prevent  me 
from  either  hiring  or  discharging  an  employe,”  is  a  startling 
revelation.  The  forming  of  a  union  by  the  attendants  and 
employes  “organized  on  the  same  basis  as  a  regular  labor 
organization”  is  ominous.  Hospitals  for  the  insane  can  not  be 
successfully  conducted  without  a  proper  organization  of  offi¬ 
cers  and  employes,  all  working  together  under  an  established 
set  of  rules.  The  superintendent,  being  responsible  for  the 
management,  can  not  have  any  discipline  or  order  when  operat¬ 
ing  under  such  a  state  of  affairs  as  now  exists  at  Dunning. 
The  attendants,  nurses  and  other  employes,  once  established 
in  that  institution,  are  independent  of  the  superintendent, 
and  obey  his  rules  and  instructions  as  suits  their  fancy. 
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It  will  be  conceded  that  the  insane  are  among  the  most 
unfortunate  and  helpless  of  afflicted  human  beings  and  that 
their  condition  should  elicit  the  deepest  sympathy  from  every 
one.  Having  been  deprived  of  reason  and  of  self-control,  an 
insane  person  is  liable  to  commit  almost  any  act,  and  when 
such  an  act  displeases  a  heartless  attendant  the  patient  is 
punished.  Every  year  charges  of  cruelty  to  the  unfortunate 
wards  of  some  of  these  institutions  are  made,  and  in  most 
instances  they  have  some  foundation.  There  can  be  no  doubt 
that  many  acts  of  cruelty  are  committed  in  these  asylums  by 
brutes  employed  as  attendants,  and  in  many  instances  are  not 
brought  to  light.  In  such  a  condition  as  we  find  at  Dunning, 
almost  any  sort  of  brutal  act  by  an  impatient,  quick-tempered 
nurse  or  employe  may  be  committed,  not  in  the  dark  nor 
behind  locked  doors  in  the  ward,  with  the  patient  at  his 
mercy,  but  in  the  very  presence  of  the  superintendent,  who 
has  no  authority  to  discharge  such  employe;  his  hands  are 
tied,  he  has  no  recourse,  and  yet  he  is  held  responsible  by  his 
superiors  and  by  public  opinion.  It  can  easily  be  imagined 
that  if  such  a  state  of  affairs  becomes  general,  the  vast  work 
and  the  splendid  progress  already  made  will  be  for  naught, 
and  we  will  be  relegated  to  that  unhappy  period  of  inhuman 
treatment  which  existed  when  Pinel  and  Connelly  came  on 
the  stage  and  began  their  great  work  of  reform  in  this  prolific 
field. 

The  position  of  asylum  attendant,  in  a  majority  of  these 
institutions,  is  more  desirable  and  better  paid,  for  the  class 
of  people  thus  employed,  than  any  other  they  can  command 
outside,  and  is  much  sought. 

I  am  sorry  to  state  that  in  many  asylums  the  progress 
of  excellent  work  is  often  interrupted  by  politics.  False 
economy  presented  in  a  byplay  at  the  footlights  and  viewed 
with  approval  by  an  admiring  but  duped  constituency,  often 
destroys  the  success  of  a  bright  promise.  While  many  of  our 
asylums  are  too  large,  with  a  population  too  numerous  to 
permit  the  attainment  of  the  greatest  success,  the  improve¬ 
ment  in  asylum  management  and  treatment  in  the  last  half 
century  has  been  steady.  But  in  truth  there  is  much  to  be 
accomplished.  I  hope  the  crusade  against  such  unhappy  con¬ 
ditions  as  obtains  at  Dunning  will  be  continued. 

J.  T.  Wilson. 


Marriages. 


Robert  R.  Berry,  M.D.,  to  Miss  Sarah  Palmer,  both  of  Union, 
S.  C.j  December  30. 

Vin.te  Syver,  M.D.,  to  Miss  Rebecca  Halvorson,  both  of  Hen¬ 
ning,  Minn.,  January  2. 

John  H.  McCassy,  M.D.,  to  Miss  Alva  Bradstreet,  both  of 
Dayton,  Ohio,  January  6. 

Karl  Meltzer,  M.D.,  to  Miss  Marie  Ambrosius,  both  of  the 
City  of  Mexico,  December  30. 

Arthur  J.  Herzig,  M.D.,  to  Miss  Blanche  Hamburger,  both 
of  New  York  City,  December  30. 

Charles  Andrew  Cooperrider,  M.D.,  to  Miss  Helen  Tippet, 
both  of  Columbus,  Ohio,  January  5. 

B.  Frank  Barnes,  M.D.,  Newark,  Ohio,  to  Miss  Olive  Mabel 
Marsh  of  Shawnee,  Ohio,  January  6. 

John  H.  Buschemeyer,  M.D.,  to  Miss  Florence  H.  Byrne, 
both  of  Louisville,  Ivy.,  December  29. 

Dudley  Williams,  M.D.,  Boston,  to  Miss  Mary  Isabel 
Jones  of  Wilmington,  Del.,  January  2. 

Clarence  E.  Beekley,  M.D.,  Price  Hill,  Ohio,  to  Miss  Louise 
Zugelter,  at  Sandusky,  Ohio,  January  5. 

Irenaeus  W.  Rayburn,  M.D.,  to  Mrs.  Elizabeth  Scott,  both 
of  Kokomo,  Ind.,  in  Iowa,  December  25. 

Joseph  F.  Williams,  M.D.,  Yellow  Pine,  Ala.,  to  Miss  Helen 
Rose  McMain  of  Citronelle,  Ala.,  December  30. 

Sidney  Lockhart  Scott,  M.D.,  U.  S.  Navy,  to  Miss  Marian 
Legare  Reeves  of  Washington,  D.  C.,  December  23. 

J.  R.  Marmaduke  Dillon,  M.D.,  New  Orleans,  to  Miss 
Laura  Beckwith  Lintner  of  Albany,  N.  Y.,  January  5. 

Arthur  Henry  Stall,  M.D.,  Johnson’s  Corners,  Ohio,  to  Miss 
Edna  Carrie  Prange  of  Akron,  Ohio,  at  Barberton,  Ohio,  Decem¬ 
ber  24. 


Deaths. 


Hamilton  Atchison  West,  M.D.,  of  Galveston,  Texas,  a  mem¬ 
ber  of  the  American  Medical  Association  since  1892,  and  vice- 
president  in  1898,  died  in  New  York  City,  December  31,  aged 
53  years.  He  was  born  in  Kentucky  in  1849,  and  spent  his 
early  life  in  the  blue  grass  region.  He  studied  medicine  at 
Louisville  and  received  his  medical  degree  from  the  University 
of  Louisville  in  1872.  After  graduating  he  went  to  Texas  and 
first  located  in  Corsicana.  In  1875  he  became  a  resident  of 
Galveston  and  soon  became  prominent  as  a  practitioner  and 
citizen.  He  was  one  of  the  original  faculty  of  the  Medical 
Department  of  the  University  of  Texas,  and  until  four  years 
ago  was  professor  of  theory  and  practice  of  medicine  in  that 
institution.  He  possessed  in  a  marked  degree  the  power  of 
imparting  information  to  students  and  was  extremely  popular 
as  an  instructor.  He  made  a  special  study  of  malaria,  typhoid 
fever  and  yellow  fever  and  his  contributions  to  the  literature 
on  these  subjects  are  authoritative.  For  twelve  years  he  was 
secretary  of  the  Texas  State  Medical  Association,  and  at  the 
time  of  the  devastating  flood  in  Galveston  was  made  secretary 
of  the  board  of  health,  and  did  noble  work  in  that  capacity. 
When  the  work  of  reorganization  was  inaugurated  by  the 
American  Medical  Association  he  took  a  deep  interest  in  it,  and 
to  him  is  due  the  greatest  credit  for  the  reorganization  of  the 
medical  profession  of  Texas.  Dr.  West  had  for  a  long  time 
been  suffering  from  nephritis,  and  in  November  he  went  to  New 
York  City  for  consultation  as  to  the  advisability  of  an  opera¬ 
tion,  but  such  a  measure  was  not  considered  wise.  Dr.  West 
rapidly  declined  and  died  December  31.  He  was  buried  in 
Galveston,  January  4. 

Jacob  H.  Vastine,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1858,  surgeon  to  the  One  Hundred  and  Thirtieth  Penn¬ 
sylvania  Volunteer  Infantry  during  the  Civil  War;  a  member 
of  the  Columbia  Medical  Society,  the  Pennsylvania  State  Med¬ 
ical  Association  and  the  American  Medical  Association,  died  at 
his  home  in  Catawissa  Pa.,  January  2,  from  Bright’s  disease, 
aged  68. 

Theophalis  Gilliam  Birchett,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1856,  twice  mayor  of  Vicksburg,  Miss.; 
for  several  years  superintendent  of  the  Mississippi  State 
Charity  Hospital,  Vicksburg,  and  once  a  member  of  the  legis¬ 
lature,  died  suddenly  at  his  home  in  Vicksburg,  January  1, 
aged  68. 

Byron  Hiram  Daggett,  M.D.  University  of  Buffalo,  1867, 
health  physician  of  Buffalo  for  two  terms;  surgeon  of  the 
Seventy-fourth  Infantry,  N.  G.,  N.  Y.,  died  at  the  Buffalo 
General  Hospital,  three  days  after  an  operation  for  the  re¬ 
moval  of  gallstones,  aged  61. 

Fred  W.  Keehl,  M.D.  University  of  Iowa,  Iowa  City,  1897,  a 
member  of  the  county,  district  and  state  medical  societies,  and 
of  the  American  Medical  Association,  died  at  his  home  in 
Waterloo,  Iowa,  January  1,  from  typhoid  fever,  after  an  illness 
of  ten  days. 

Gustavus  Adolphus  Haefner,  M.D.  University  of  Maryland, 
Baltimore,  1867;  a  medical  cadet  in  the  Army  during  the  Civil 
War;  stationed  at  Navassa  Island  for  17  years,  died  at  his 
home  in  Harlock,  Md.,  January  3,  after  an  illness  of  a  year, 
aged  59. 

Anton  Eidenbenz,  M.D.  University  of  Giessen,  Germany, 
1846,  of  New  York  City,  surgeon  of  the  Eleventh  New  York 
Volunteer  Infantry  in  the  Civil  War,  died  in  St.  Luke’s  Hos¬ 
pital,  New  York  City,  December  31,  from  pneumonia,  aged  86. 

Milton  A.  Halsted,  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege,  1861,  surgeon  of  the  Fifteenth  New  York  Volunteer 
Cavalry  in  the  Civil  War,  died  at  his  home  in  Jacksonville,  Ill., 
January  4,  from  pneumonia,  following  typhoid  fever,  aged  65. 

Robert  McIntyre,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1862,  for  30  years  health  officer  of  Hespeler, 
Ont.,  died  suddenly  at  that  place,  January  4,  from  heart  dis¬ 
ease,  while  making  a  professional  call,  aged  66. 

John  Scott  Hughson,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1867,  some-time  mayor  of  Sumter, 
S.  C.,  died  at  his  home  in  that  city,  December  29,  from  heart 
disease,  after  a  short  illness,  aged  63. 

William  M.  Ikeler,  M.D.  University  of  Michigan,  Ann  Arbor, 
1870,  whose  name  was  erroneously  given  as  Skeler  in  The 
Journal,  January  2,  dropped  dead  at  his  aome  in  Three  Rivers, 
Mich.,  December  15. 

William  H.  Chappell,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1874,  was  burned  to  death  at  his 
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office  in  Oregon,  Ill.,  January  5,  aged  55.  The  cause  of  the 
fire  is  unknown. 

Daniel  Voorhees  Scott,  M.D.  University  of  Louisville,  1804, 
secretary  of  the  Clark  County,  Ind.,  Board  of  Health,  died  at 
his  home  in  Jeffersonville,  Ind.,  from  gastritis,  January  C, 
aged  32. 

Frank  B.  Powers,  M.D.  University  of  Michigan,  Ann  Arbor, 

1893,  formerly  of  Lawrenceburg,  Ky.,  died  suddenly  in  his 
rooms  at  Racine,  Wis.,  December  30,  from  heart  disease, 

aged  33. 

Daniel  Devine  Cunningham,  M.D.  University  of  Michigan, 
Ann  Arbor,  1892,  died  at  his  home  in  Coldwater,  Mich.,  Jan¬ 
uary  4,  from  nervous  collapse,  after  an  illness  of  three  days, 

aged  41. 

Fred  A.  Hemphill,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1899,  of  Allegheny,  Pa.,  died  suddenly  at  Bisbee,  Ariz., 
where  he  had  gone  in  search  of  health,  December  24,  from  heart 
disease. 

Theodore  F.  Sterling,  M.D.  West  Virginia,  1881,  died  at  his 
home  in  Parkersburg,  W.  Va.,  December  29.  He  was  surgeon 
of  the  First  Virginia  Volunteer  Infantry  during  the  Civil 

War. 

Edward  Dolan,  M.D.  Bellevue  Hospital  Medical  College,  1893, 
died  at  his  home  in  Worthington,  Minn.,  January  2,  from  the 
effects  of  carbolic  acid  accidentally  taken,  aged  37. 

Henry  J.  Bower,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1862,  died  at  his  home  in  Myerstown,  Pa.,  December  31,  from 
diabetes,  after  an  illness  of  21  weeks,  aged  62. 

Philip  H.  Grier,  M.D.  University  of  Pennsylvania,  for  nine 
years  mayor  of  Elizabeth,  N.  J.,  died  at  the  New  Jersey  State 
Hospital,  Trenton,  January  2,  aged  74. 

Adolph  J.  Lengel,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  died  at  his  home  in  Dallas,  Texas, 
December  30,  from  apoplexy,  aged  46. 

George  K.  McAdoo,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1892,  died  at  his  home  in  Butler,  Pa.,  from 
typhoid  fever,  December  23,  aged  37. 

William  A.  Clore,  M.D.  Medical  College  of  Ohio,  Cincinnati, 

1894,  died  suddenly  at  his  home  in  Bullittsville,  Ky.,  from 
heart  disease,  January  3,  aged  34. 

E.  J.  Stilley,  M.D.  Western  Pennsylvania  Medical  College, 
Pittsburg,  1889,  died  at  his  home  in  Hope  Church,  Pa.,  Jan¬ 
uary  3,  after  a  short  illness. 

Frank  S.  Jackson,  M.D.  New  York  University,  1882,  died  at 
his  home  in  Dunkirk,  N.  Y.,  January  2,  from  Bright’s  disease, 
after  a  short  illness,  aged  52. 

Archibald  A.  McDonald,  M.D.  Cleveland  Medical  College,  1874, 
formerly  of  Florence  and  Rockvale,  Colo.,  died  at  Sierro,  N.  M., 
recently,  from  septicemia. 

Silas  J.  Damon,  M.D.  American  Health  College,  Cincinnati, 
1876,  died  at  his  home  in  Bridgeport,  Conn.,  December  31, 
from  diabetes,  aged  58. 

Chester  Smith,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1859,  died  from  paralysis  at  his  home  in  Portland,  Mich., 
January  2,  aged  72. 

Laban  S.  Major,  M.D.  Botanico-Medical  School  of  Ohio,  Cin¬ 
cinnati,  1848,  died  at  his  home  in  Austin,  Ill.,  January  3, 

aged  81. 

John  M.  C.  Damron,  M.D.  Rush  Medical  College,  Chicago, 
1860.  of  Vienna,  Ill.,  died  at  Hot  Springs,  Ark.,  January  2, 

aged  80. 

Joseph  Hatton,  M.D.  Medical  College  of  Georgia,  Augusta, 
1853,  died  suddenlv  at  his  home  in  Grovetown,  Ga.,  Decem¬ 
ber  30. 

Edwin  Freeman,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1856,  died  at  his  home  in  Cincinnati,  January  4,  aged  70. 

Joseph  Papik,  M.D.  Bennett  College  of  Eclectic  Medicine  and 
Surgery,  1896,  died  at  Chicago,  Nov.  18,  1903,  aged  29. 

W.  F.  Cherry,  M.D.  University  of  Maryland,  Baltimore,  1887, 
died  at  his  home  in  Coakley,  N.  C.,  December  25. 

Russell  R.  Ramsey,  M.D.  University  of  Nashville,  1872,  died 
at  his  home  in  Cleveland,  Tenn.,  December  31. 

William  C.  Bedford,  M.D.  Chicago  Medical  College,  1874,  died 
recently  at  his  home  in  Tombstone,  Ariz. 

William  A.  Cantrell,  M.D.  University  of  Louisville,  1847,  died 
recently  at  his  home  in  Little  Rock,  Ark. 

John  D.  Walker,  M.D.  Tulane  University,  New  Orleans,  1884, 
of  Florence,  Miss.,  died  recently. 


Frederick  W.  Urann,  M.D.,  Ohio,  died  at  his  home  in  Cleve¬ 
land,  January  1,  aged  81. 

James  L.  Jones,  M.D.,  retired,  died  at  his  home  in  Denison, 
Texas,  December  30. 


Miscellany. 


The  Butler  Typhoid  Case. — Judging  from  all  the  evidence  in 
hand,  Butler  might  almost  as  well  have  had  no  local  board  of 
health  as  the  one  which  accepted  the  grave  responsibilities  of 
that  position.  In  fact,  perhaps,  it  would  have  been  better 
off  without  than  with  the  existing  board,  on  which  more  or 
less  reliance  was  placed,  until  it  showed  its  utter  incapacity. 
Finally,  we  wish  to  repeat  our  warning  of  a  week  ago,  that 
hundreds  of  communities  in  this  country  are  liable  any  day  to 
be  overwhelmed  with  the  horrors  of  such  an  epidemic  as  that 
at  Plymouth,  or  Ithaca,  or  Butler.  These  communities  merely 
had  to  pay  the  penalties  for  impure  water  and  lax  sanitary 
administration  which  other  communities  equally  neglectful 
have  been  fortunate  enough  to  escape. — Soper  in  Engineering 
News. 

Treatment  of  Abscesses  with  Nitric  Acid. — M.  Porosz  of  Buda¬ 
pest  exclaims  that  if  any  one  has  once  used  a  2  to  5  per  cent, 
solution  of  nitric  acid  in  treatment  of  abscesses  and  buboes  he 
will  never  treat  them  in  any  other  way,  as  the  effects  are  so 
satisfactory.  He  first  evacuates  the  pus  and  then  injects  the 
solution  with  a  urethral  syringe  as  forcibly  as  possible.  The 
abscess  cavity  becomes  distended  with  the  fluid  which  pene¬ 
trates  into  every  crevice  and  seems  to  stimulate  the  tissues 
in  their  work  of  repair  after  the  germs  in  the  lesion  are  killed 
by  the  action  of  the  acid.  In  very  deep  buboes  it  may  be 
necessary  to  repeat  the  injection  daily,  but  healing  is  usually 
complete  after  two  injections.  The  severest  cases  all  healed 
in  a  week  in  his  experience. — Klinisch-therap.  Wochft.,  X., 
No.  33,  1903. 

Phototherapy  in  Ophthalmology. — H.  Strebel  of  Munich  has 
been  applying  light  treatment  to  the  eyes  in  some  experimental 
research.  The  results  indicate  that  the  tissues  of  the  eyes 
react  in  a  different  manner  to  the  chemical  rays  from  what  is 
observed  in  the  skin.  The  media  of  the  eye  allow  the  free 
passage  of  the  ultra-violet  rays,  and  he  found  it  possible  to 
induce  a  circumscribed  inflammation  in  the  retina.  The  iris 
responded  to  the  chemical  rays  with  hyperemia,  moderate  in¬ 
flammation  and  pigmentation.  It  protects  the  tissues  beneath, 
except  when  purposely  excluded.  He  is  convinced  that  con¬ 
junctivitis,  blepharitis,  eczematous  keratitis  and  chalazion  will 
prove  amenable  to  phototherapy,  and  there  is  also  a  possibility 
that  gonorrheal  processes  may  be  included  in  the  list.  He 
even  suggests  that  direct  sunlight  may  be  utilized  for  tattooing 
the  cornea.  Besnamow  has  reported  prompt  healing  of  5  cases 
of  corneal  ulcers  after  application  of  concentrated  sunlight  for 
two  to  five  minutes  daily,  excluding  the  heat  rays  by  passage 
through  water.  Strebel’s  iron  light  lamp  was  modified  to 
adapt  it  to  the  eye  for  this  research.  The  report  of  his  experi¬ 
ments  as  read  at  the  Naturforscher  Congress  is  given  in  the 
Klinisch-therap.  Wochft.,  X,  No.  45,  1903. 


Book  Notice**. 


Modern  Methods  in  the  Surgery  op  Paralyses.  With  Special 
Reference  to  Muscle-Grafting,  Tendon-Transplantation  and  Arthro¬ 
desis.  By  A.  H.  Tubby,  M.S.  Lond.,  F.R.C.S.  Eng.,  Surgeon  to,  and 
Lecturer  on  Clinical  and  Orthopedic  Surgery  and  in  Charge  of  the 
Orthopedic  Department  at  Westminster  Hospital :  and  Robert  Jones, 
F.R.C.S.E.,  Honorary  Surgeon  to  the  Royal  Southern  Hospital, 
Liverpool.  Illustrated  by  93  Figures  and  58  Cases.  Cloth.  Pp. 
311.  Price,  $3.25.  London :  Macmillan  &  Co.  New  York :  The 
Macmillan  Co.  1903. 

This  little  work  covers  the  subject  of  the  modern  treatment 
of  paralytic  deformities  fairly  well  and  the  well-known  reputa¬ 
tions  of  its  authors  will  ensure  it  a  favorable  reception.  The 
authors,  as  they  say,  have  not  given  special  attention  to  the 
older  methods — which  are  all  described  in  text-books  on  ortho¬ 
pedics — but  limit  those  mentioned  to  muscle  grafting,  tendon 
transplantation  and  arthrodesis,  which  have  worked  an  im- 
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portant  change  in  the  treatment  of  this  class  of  cases.  There 
are  one  or  two  important  methods  which  they  do  not  mention 
and  undoubtedly  did  not  favor,  such,  for  example,  as  the 
surgical  treatment  of  clubfoot  advocated  by  Phelps,  which  has 
recently  found  an  English  adherent  in  Little,  whose  article 
was  abstracted  in  The  Journal,  November  7,  fl8,  p.  1169.  The 
book  is  well  illustrated  and  printed  and  is  really  a  valuable 
addition  to  surgical  literature. 

Introduction  to  the  Study  of  Malarial  Diseases.  By  Dr. 
Iieinhold  Ruge,  of  the  Imperial  German  Navy.  Translated  by 
P.  Edgar,  M.B.,  C.  M.  Edin.,  District  Surgeon  ;  Teluk  Anson,  P.M.S., 
and  M.  Eden  Paul,  M.D.  Brux..  M.R.C.S.,  L.R.C.P.  Cloth.  Pp. 
137.  Price,  $2.75.  London  and  New  York  :  Rebman,  Ltd.  1903. 

This  work  is  intended  to  provide,  for  ship  surgeons  and 
colonial  physicians,  a  general  rdsum6  of  the  facts  on  malaria, 
its  treatment,  recognition,  etc.  It  meets  this  purpose  well. 
Our  knowledge  of  malaria  has  greatly  increased  within  the 
last  few  years,  but  this  work  is  well  up  to  date.  The  illustra¬ 
tions  of  the  phases  of  the  malarial  parasites  are  good,  as  are 
also  those  of  the  malaria-bearing  mosquitoes,  and  the  graphic 
temperature  curves  throughout  the  text  are  also  instructive. 
The  staining  methods  are  given  in  simple  forms  and  the  book 
is  as  a  whole  one  that  the  physician  in  the  tropics  will  find 
helpful.  The  English  translation  has  been  excellently  done. 

Fifteenth  Edition  of  the  Official  Register  and  Directory 
of  Physicians  and  Surgeons  in  the  State  of  California.  Cloth. 
Pp.  242.  Revised  and  Published  by  the  Medical  Society  of  the 
State  of  California.  Nov.  15,  1903.  Price,  $2.50. 

The  California  Physicians’  Directory  is  a  well  gotten  up  and 
arranged  volume  containing,  beside  a  list  of  physicians,  the 
medical  law  of  California,  fee  bills,  society  statistics,  etc., 
which  such  a  work  is  supposed  to  contain.  It  is  conveniently 
arranged  alphabetically  and  by  locality  so  that  any  physician 
in  California  can  be  immediately  placed.  It  is  one  of  the  most 
complete  and  certainly  one  of  the  best  appearing  of  the  state 
volumes  of  its  class.  It  is  issued  by  the  board  of  trustees  of 
the  state  medical  society  and  is  sent  free  to  members.  To 
others  its  price  is  $2.50  per  copy.  It  is  well  worth  it  to  any 
physician  or  business  man  in  the  State  of  California  or  with 
extensive  business  interests  there. 

Radium  and  Other  Radioactive  Substances  ;  Polonium, 
Actinium  and  Thorium,  with  a  Consideration  of  Phosphorescent 
and  Fluorescent  Substances,  the  Properties  and  Applications  of 
Selenium  and  the  Treatment  of  Disease  by  the  Ultra-violet  Light. 
By  William  J.  Hammer,  Consulting  Electrical  Engineer.  Cloth. 
Pp.  72.  Price,  $1.00.  New  York  :  D.  Van  Nostrand  Co.  1903. 

This  book  is  based  on  a  lecture  delivered  last  spring  be¬ 
fore  the  American  Institute  of  Electrical  Engineers.  It  is  a 
description  of  the  fundamental  principles  connected  with  the 
phenomena  and  the  properties,  of  radium,  selenium  and  other 
radio-active  substances.  The  author  includes  a  description  of 
a  visit  to  the  Finsen  Institute  at  Copenhagen  and  a  review  of 
the  work  done  there.  His  statements  regarding  the  value  of 
this  method  of  treatment  for  certain  conditions  are  exag¬ 
gerated. 

An  Atlas  of  Human  Anatomy.  For  Students  and  Physicians. 
By  Carl  Toldt,  M.D.,  Professor  of  Anatomy  in  the  University  of 
Vienna.  Assisted  by  Alois  Dalla  Rosa,  M.D.  Translated  from  the 
Third  German  Edition  and  Adapted  to  English  and  American  and 
International  Terminology.  By  M.  Eden  Paul,  M.D.  Brux., 
M.R.C.S.,  L.R.C.P.  First  Section.  A.  The  Regions  of  the  Human 
Body.  B.  Osteology.  (Figures  1  to  377  and  Index.)  Cloth.  Pp. 
161.  Price,  $2.50.  New  York  :  Rebman  Company.  1903. 

This  is  a  handsome  volume.  The  work  can  be  recommended 
as  being  perhaps  as  complete  and  accurate  a  handbook  as  is 
at  present  available.  The  author  has  endeavored  to  make  the 
nomenclature  thoroughly  intelligible,  using  both  Latin  and 
English  terms.  The  illustrations  are  excellent. 

Mammalian  Anatomy.  With  Special  Reference  to  the  Cat.  By 
Alvin  Davison,  Ph.D.,  ex-Fellow  of  Princeton  University.  With 
Over  100  Illustrations,  Made  by  W.  H.  Reese,  A.M.,  from  the 
Author’s  Dissections.  Cloth.  Pp.  250.  Price,  $1.50.  Philadel¬ 
phia  :  P.  Blakiston’s  Son  &  Co.  1903. 

The  common  cat  is  the  most  available  animal  for  the 
anatomy  student  in  biology.  As  there  are  plenty  of  cats  and 
as  their  number  has  to  be  frequently  curtailed  they  afford 
ample  dissection  material  for  the  genuine  student  in  this  de¬ 
partment;  it  is,  therefore,  wise  to  select  the  cat  as  a  typical 
illustration  of  the  work  of  comparative  mammalian  anatomy. 
Dr.  Davison  has  given  us  a  convenient  text-book  which  will 
be  of  service  to  students. 


A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert, 
M.D.,  Professor  of  Hygiene  in  the  Medieo-Cbirurgical  College  of 
Philadelphia.  New  Third  Edition,  Enlarged  and  Thoroughly  Re¬ 
vised.  With  86  Illustrations.  Cloth.  Pp.  467.  Price,  $2.25  net. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co. 

This  third  edition  of  Egbert’s  well-known  work  should  have 
a  generally  favorable  acceptance,  not  merely  by  the  profession, 
but  also  by  a  large  portion  of  the  non-professional  public  who 
are  more  or  less  interested  in  sanitary  matters.  It  is  one  of 
the  best  popular  statements  of  general  hygienic  principles  that 
we  have  and  deserves  a  wide  circulation.  The  present  edition 
has  been  revised  and  includes  some  recent  data  as  shown  by 
the  latest  statistics,  though  in  the  main  it  is  much  like  the 
previous  editions  and  has  not  been  specially  enlarged. 

A  Surgical  Handbook.  For  the  Use  of  Students.  Practitioners, 
House  Surgeons  and  Dressers.  By  Francis  M.  Caird,  M.B.,  F.R.C.S. 
Edin.,  Assistant  Surgeon,  Royal  Infirmary.  Edinburgh,  and  Charles 
W.  Cathcart,  M.B.,  F.R.C.S.  Eng.  and  Edin..  Surgeon,  Royal  In¬ 
firmary,  Edinburgh.  With  Very  Numerous  Illustrations.  Twelfth 
Edition.  Morocco.  Pp.  323.  Price,  $2.75.  London :  Charles 
Griffin  &  Co.,  Ltd.  Chicago:  W.  T.  Keener  &  Co..  1903. 

This  book  contains  a  surprising  amount  of  information,  con¬ 
sidering  the  fact  that  it  is  pocket  size.  The  illustrations  are 
abundant,  especially  those  on  fractures  and  other  emergency 
surgery,  for  which  the  book  may  be  chiefly  recommended.  An 
unusual  addition  to  a  work  on  surgery  is  the  series  of  recipes 
for  food  for  the  sick. 

Modern  Surgery.  General  and  Operative.  By  John  Chalmers 
DaCosta,  M.D.,  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery  in  the  Jefferson  Medical  College,  Philadelphia. 
With  Over  700  Illustrations.  Some  in  Colors.  Cloth.  Pp.  1099. 
Price,  $5.00  net.  Philadelphia,  New  York,  London  :  W.  B.  Saun¬ 
ders  &  Co.  1903. 

The  fourth  edition  of  Dr.  Da  Costa’s  surgery  has  been  revised 
and  much  new  matter  added.  Modern  methods  are  pretty 
thoroughly  included,  thus  bringing  it  thoroughly  up  to  date. 


Association  News. 


Place  of  Session  of  the  American  Medical  Association  for 
1905. — Attention  is  called  to  the  action  taken  at  the  last  ses¬ 
sion  of  the  American  Medical  Association  to  the  effect  that  any 
city  wishing  to  invite  the  Association  to  meet  at  that  place 
should  present  the  invitation,  together  with  all  available  facts 
concerning  hotel  accommodations,  number  and  seating  capacity 
of  halls  available  for  section  meetings/  intramural  means  of 
transportation,  railroad  facilities,  etc.,  at  least  three  months 
before  the  annual  session  of  the  preceding  year.  In  accord¬ 
ance  with  the  above,  it  is  hoped  that  those  cities  ivhich  desire 
the  Association  in  1905  will  send  their  invitations,  with  all 
information  possible,  on  or  before  March  1,  1904. 

M.  L.  Harris,  M.D., 

Chairman  Committee  on  Place  of  Session  and  Transportation, 
100  State  Street,  Chicago. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Bldg.,  Des 
Moines,  Jan.  26-27,  1904.  Secretary,  Dr.  J.  F.  Kennedy,  Des 
Moines. 

New  York  State  Board  of  Regents,  at  New  York,  Albany,  Syra¬ 
cuse  and  Buffalo,  Jan.  26-29.  Secretary,  James  Russell  Parsons, 
State  Capitol,  Albany. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Neb., 
Feb.  10-11.  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Kansas  Board  of  Medical  Examiners,  State  House,  Topeka,  Feb. 
12.  Secretary,  O.  F.  Lewis,  M.D.,  Hepler. 


Massachusetts  Report. — Dr.  Edward  B.  Harvey,  Boston,  sec¬ 
retary  of  the  Board  of  Registration  in  Medicine  for  the  State 
of  Massachusetts,  reports  the  written  examinations  held  at 
Boston,  Nov.  10-11,  1903,  as  follows:  Subjects,  9;  questions, 
60;  percentage  required,  70;  candidates,  59;  passed,  50; 
failed,  9. 

PASSED. 

College  of  Physicians  and  Surgeons,  Boston.  (1903)  75,  70.5,  70. 
Boston  University.  (1903)  70.3,  75.6,  79.5,  79.8. 

Baltimore  Medical  School.  (1903)  70,  78.5.  71.1. 

Tufts  Medical  School,  (1903)  71.1,  71.4,  10.1. 

College  of  Physicians  and  Surgeons,  New  York,  (1903)  72.3,  82.4. 
College  of  Physicians  and  Surgeons,  Baltimore,  (1903)  71.5,  78.8. 
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Harvard  Medical  School,  (1901)  70.6.  78,  80.5,  (1902)  73.3,  75.5, 
73.6.  (1903)  75.5,  83.7,  76.5,  74,  77.5. 

I'niversity  of  Michigan,  (1903)  75.4,  (1901)  74.8. 

University  of  New  York,  (1881)  70.3,  (1880)  70. 


Year  Per 

College.  Grad.  Cent. 

University  of  Louisville . (1901)  70.5 

Southern  Homeopathic  College . (1903)  70.0 

University  of  Naples . . . (1900)  82.1 

Jefferson  Medical  College . (1903)  71.8 

Imperial  Alexanderian  University,  Finland . (1896)  78.3 

Johns  Hopkins  Medical  School . (1900)  80.0 

Maryland  Medical  College . (1901)  76.5 

Laval  University  . . . (1901)  79.3 

Syracuse  University . (1902)  80.2 

McGill  University  . (1901)  78.7 

American  Medical  Missionary  College . (1903)  73.6 

Medical  School  of  Maine . (1901)  76.5 

Kentucky  School  of  Medicine . (1903)  75.1 

University  of  Maryland . (1903)'  74.0 

University  of  Munich . ( 1903  i  72.8 

New  York  Homeopathic  Medical  College . (1898)  85.2 

Yale  Medical  School . . . (1898)  84.0 

Western  Reserve . (1885)  71.0 


FAILED. 

Phvsicians  and  Surgeons,  Baltimore.  (1902)  59.6,  (1903)  66. 
Laval  University.  (1903)  62.6,  (1901)  66.1. 


University  of  Vermont . (1898)  65.1 

Baltimore  Medical  . (1903)  66.6 

Baltimore  University . (1903)  43.0 

Pulte  Medical  . (1902)  57.5 

Kentucky  School  of  Medicine . (1903)  55.3 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers 
for  the  week  ending  Jan.  9,  1904  : 

Kulp,  John  S.,  asst.-surgeon,  relieved  from  duty  at  Fort  Mc¬ 
Dowell,  Cal.,  and  ordered  to  assume  the  duties  of  attending  surgeon 
and  examiner  of  recruits  at  Philadelphia. 

Kieffer,  Charles  F.,  asst.-surgeon,  relieved  from  duty  as  attending 
surgeon  and  examiner  of  recruits,  to  take  effect  January  1,  and  will 
proceed  to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Bushnell,  Geo.  E.,  surgeon,  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  Tuberculosis  Exposition  at  Balti¬ 
more.  Jan.  25  to  31,  1904. 

Stiles.  H.  R.,  asst.-surgeon,  paragraph  12,  S.  O.  110,  War  De¬ 
partment,  directing  him  to  proceed  to  San  Francisco,  is  revoked. 

De  Shon,  George  D.,  asst.-surgeon,  relieved  from  duty  at  Boston, 
to  take  effect  February  1,  and  ordered  to  Fort  Des  Moines,  Iowa, 

for  duty. 

Wales,  P.  G.,  surgeon,  relieved  from  duty  at  Fort  Assinniboine, 
Mont.,  and  ordered  to  San  Francisco,  for  transportation  to  Manila, 

P.  I. 

Richardson,  Geo.  H.,  asst.-surgeon,  resignation  took  effect  Jan¬ 
uary  1. 

Greenleaf,  H.  S.,  asst.-surgeon,  promoted  captain  aud  asst.- 
surgeon,  U.  S.  Army. 

Johnson,  R.  W.,  surgeon,  will,  in  addition  to  present  duties  in 
connection  with  the  Louisiana  Purchase  Exposition.  St.  Louis,  super¬ 
vise  the  sanitary  conditions  on  grounds  until  April  1,  1904. 

Polhemus,  A.  S.,  surgeon,  leave  extended  two  months. 

Long,  Charles  J.,  contract  dental  surgeon,  now  in  the  Philippines, 
has  been  granted  three  months’  leave  of  absence,  aud  permission 
to  return  to  the  United  States  by  the  Suez  route. 

Springwater,  Samuel  A.,  contract  surgeon,  now  at  Chicago  on 
two  months’  leave  of  absence  from  the  Division  of  the  Philippines, 
has  been  granted  an  extension  of  one  months’  leave. 

Enders,  William  J.,  contract  surgeon,  will  go  from  Fort  Dela¬ 
ware.  Del.,  to  Fort  Morgan,  Ala.,  for  duty. 

Stearns,  Charles  H.,  contract  surgeon,  now  at  Nevada.  Mo.,  on 
two  months’  leave  of  absence,  has  been  relieved  from  further  duty 
in  the  Division  of  the  Philippines,  and  ordered  to  Fort  Monroe,  Va.. 
for  duty. 


Rosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  Society  of  American  Bacterioologists  at  Philadel¬ 
phia,  December  29  and  30. 

Wickes,  H.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  fifteen 
days  from  December  24. 

Von  Ezdorf,  R.  H..  P.  A.  surgeon,  to  report  to  director  of  Hygienic 
Laboratory  for  temporary  duty  December  21,  to  proceed  to  the 
City  of  Mexico  for  special  temporary  duty  December  31. 

Foster,  M.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  January  5. 

Richardson,  T.  F.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  from  January  1. 

Fox,  Carroll,  asst.-surgeon,  granted  leave  of  absence  for  five  days 
from  October  31,  under  paragraph  191  of  the  regulations. 

McClintic,  T.  B.,  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  December  26,  under  paragraph  191  of  the  regula¬ 
tions. 

Francis,  Edward,  asst-surgeon,  to  report  to  the  director  of  the 
Hygienic  Laboratory  for  duty. 

Stimson,  A.  M.,  asst.-surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  two  days  from  December  15. 

Ward,  W.  K..  asst.-surgeon,  granted  leave  of  absence  for  one  day, 
December  17,  under  paragraph  191  of  the  regulations. 

Smith.  F.  C..  asst.-surgeon,  relieved  from  duty  at  Immigration 
Depot,  New  \Tork,  and  directed  to  proceed  to  Detroit  and  report  "to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Steger,  E.  M.,  asst.-surgeon,  to  proceed  to  Clarksburg,  W.  Va., 
for  special  temporary  duty. 

Gibson,  L.  P.,  A.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  on  account  of  sickness  from  November  20  to  December  10. 

Hume,  Lea,  A.  A.  surgeon,  granted  leave  of  absence  for  twelve 
days  from  December  19. 

Tuttle,  Jay,  A.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  December  21. 

Brock,  G.  H.,  pharmacist,  on  being  relieved  from  duty  at  Detroit, 
directed  to  proceed  to  Delaware  Breakwater  quarantine  station  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters,  relieving  Pharmacist  L.  C.  Spangler. 

Goodman,  F.  S.,  pharmacist,  relieved  from  temporary  duty  at 
Laredo,  Texas,  and  directed  to  rejoin  station  at  Norfolk,  Va. 

Allen,  G.  C.,  pharmacist,  to  proceed  to  Louisville,  Ky.,  for  tem¬ 
porary  duty. 

litis,  G.  W.,  pharmacist,  relieved  from  duty  at  San  Francisco 
and  directed  to  proceed  to  Detroit  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters,  relieving  Pharmacist 
G.  H.  Brock. 

Spangler,  L.  C.,  pharmacist,  on  being  relieved  from  duty  at 
Delaware  Breakwater  quarantine  station,  to  proceed  to  Boston  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Bierman,  C.  H.,  pharmacist,  granted  leave  of  absence  for  eight 
days  from  December  22. 

Irwin.  Fairfax,  surgeon,  and  Korn,  W.  A.,  asst.-surgeon,  detailed 
as  members  of  Revenue  Cutter  Service  retiring  board,  to  be  con¬ 
vened  at  Philadelphia. 

Rosenau,  M.  J.,  r.  A.  surgeon,  four  days’  leave  of  absence  from 
Jan.  1,  1904,  under  paragraph  189  of  the  regulations. 

Amesse,  J.  W.,  asst.-surgeon,  granted  leave  of  absence  on  account 
of  sickness  for  seven  days. 

Ashford,  F.  A.,  asst.-surgeon,  relieved  from  duty  at  Chicago  and 
directed  to  proceed  to  Milwaukee  and  assume  temporary  command 
of  the  service  at  that  port. 

BOAEDS  CONVENED. 

Board  convened  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  Jan¬ 
uary  4,  for  the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Surgeon  Preston  H.  Bail- 
hache,  chairman.  P.  A.  Surgeon  A.  C.  Smith,  recorder. 

Board  to  meet  at  Washington,  D.  C.,  January  18,  for  the  purpose 
of  examining  certain  officers  to  determine  their  fitness  for  promo¬ 
tion  to  the  grade  of  surgeon.  Detail  for  the  board  :  Asst. -Surgeon- 
General  A.  H.  Glennan,  chairman.  Asst. -Surgeon-General  L.  L. 
Williams.  Asst. -Surgeon-General  G.  T.  Vaughan,  recorder. 

Board  convened  at  the  Marine  Hospital,  Chelsea,  Mass.,  Jan.  11, 
1904,  for  the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board  :  Surgeon  R.  M.  Woodward, 
chairman.  Asst.-Surgeon  W.  C.  Rucker,  recorder. 

Board  to  meet  at  Washington,  D.  C.,  for  the  purpose  of  con¬ 
sidering  revision  of  medical  books  on  contract  and  preparation  of 
list  of  professional  books,  etc.  Detail  for  the  board  :  Asst. -Surgeon- 
General  L.  L.  Williams,  chairman.  Asst. -Surgeon-General  H.  D. 
Geddings.  Asst.-Surgeon  A.  J.  McLaughlin,  recorder. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
January  9.  1904  : 

Beyer,  H.  G.,  surgeon,  on  completion  of  board  duty  in  connec¬ 
tion  with  barracks  ordered  to  Boston  for  special  temporary  duty, 
and  thence  to  the  Naval  Museum  of  Hygiene  and  Medical  School, 
Washington.  D.  C. 

Peck,  A.  E..  asst.-surgeon,  ordered  to  the  Pensacola. 

Elmer,  M.  K..  asst.-surgeon,  detached  from  the  Pensacola  and 
ordered  to  the  Hancock. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  Public  Health  and 
Marine-Hospital  Service  for  the  twenty-one  days  ended  Jan.  7,  1904  : 

Mead,  F.  W.,  surgeon,  granted  leave  of  absence  for  one  day,  De¬ 
cember  26. 

White,  J.  H.,  surgeon,  bureau  letter  granting  leave  of  absence 
for  five  days  from  December  17,  amended  to  read  five  days  from 

December  19. 

Magruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  two  days 
from  December  30. 

Wertenbaker,  C.  I\.  Geddings,  H.  D.,  and  Perry,  J.  O..  P.  A. 
surgeons,  to  report  to  chairman  of  examining  board  at  Washing¬ 
ton,  D.  C..  January  18.  for  examination  to  determine  their  fitness 
for  promotion  to  the  grade  of  surgeon. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  8,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Dec.  21-27,  7  cases. 

Illinois :  Chicago,  Dec.  26-Jan.  2,  3  cases. 

Iowa  :  Dubuque,  Dec.  26  Jau.  2.  1  case. 

Louisiana  :  New  Orleans,  Dec.  26-Jan.  2,  1  case. 

Maine :  Dec.  31,  Athens,  present ;  Brighton,  present ;  Madawaska 
County,  39  eases. 

Maryland  :  Baltimore,  Dec.  26-Jan.  2,  1  case. 

Michigan:  Dec.  26-Jan.  2,  Flint,  1  case;  Port  Huron,  2  cases 

Missouri :  St.  Louis,  Dec.  19-Jan.  2,  6  cases. 

New  Hampshire  :  Manchester,  Dec.  26-Jan.  2,  1  case. 

New  Jersey  :  Dec.  26-Jan.  2,  Camden,  5  cases  ;  Trenton,  2  cases. 

New7  York  :  Buffalo,  Dec.  21-Jan.  2,  12  cases ;  New  York,  Dec. 
26-.Tan.  2,  1  case,  1  death. 

Ohio  :  Dayton,  Dec.  26  Jan.  2.  2  cases. 

Pennsylvania :  Dec.  26-Jan.  2,  Altoona,  1  death  at  county  hos¬ 
pital  :  Erie,  2  cases  ;  McKeesport.  3  cases  :  Philadelphia.  74  cases, 
11  deaths:  Pittsburg,  17  cases.  4  deaths;  Reading,  1  case;  Johns¬ 
town.  Dec.  19-Jan.  2,  4  cases,  1  death. 

Tennessee :  Dec.  26-Jan.  2,  Memphis,  8  cases,  2  deaths ;  Nash¬ 
ville.  1  case. 

Utah  :  Salt  Lake  City.  Dec.  26-Jan.  2.  3  cases,  all  imported. 

Wisconsin  :  Milwaukee,  Dec.  26-Jan.  2,  2  cases. 
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SMALLPOX - FOREIGN. 

Austria :  Prague,  Dec.  5-12,  21  cases. 

Brazil:  Pernambuco,  Nov.  1-15,  20  cases;  Rio  de  Janeiro,  Nov. 
29-Dec.  6,  58  cases,  50  deaths. 

Great  Britain :  Dec.  12-19,  Birmingham,  1  case ;  Liverpool,  1 
case ;  London,  6  cases ;  Manchester,  4  cases ;  New  Castle,  5  cases. 
Italy :  Catania,  Dec.  10-17,  3  deaths. 

Russia :  Odessa,  Dec.  5-12.  2  cases ;  Warsaw,  Nov.  7-14,  10  deaths. 
Turkey  >  Smyrna,  Nov.  29-Dec.  13,  13  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Texas  :  Laredo,  Dec.  30-Jan.  2,  2  cases. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Nov.  22  Dec.  6,  1  case. 

Ecuador :  Guayaquil :  Dec.  6-12,  1  death. 

Mexico :  Ciudad  Victoria,  Dec.  12-19,  3  cases,  2  deaths ;  Dec. 
13-19,  Merida,  6  cases ;  Tehuantepec,  1  case,  1  death. 

PLAGUE. 

Brazil :  Rio  de  Janeiro,  Nov.  29-Dec.  6,  27  cases,  22  deaths. 
China  :  Hongkong,  Nov.  21-27,  3  deaths. 

Egypt :  Nov.  28-Dec.  4,  3  cases,  3  deaths. 

India :  Bombay,  Dee.  1-8,  51  deaths ;  Calcutta,  Nov.  28-Dec.  5, 
14  deaths ;  Karachi,  Nov.  29-Dec.  6,  6  cases,  6  deaths ;  Madras, 
Nov.  28-Dec.  4,  1  death. 

Japan :  Yokohama,  Nov.  21-28,  1  case,  1  death. 

CHOLERA. 

India :  Calcutta,  Nov.  28-Dec.  5,  42  cases ;  Madras,  Nov.  20-Dec. 
4,  3  deaths. 

Turkey  in  Asia  :  Nov.  30,  89  cases. 


Medical  Organization. 


California. 

Stanislaus  County  Medical  Society. — A  meeting  of  the 
physicians  of  the  county  was  held  at  Modesto,  December  5,  at 
which  the  first  steps  toward  organization  on  the  standard  plan 
were  taken.  Dr.  Benjamin  F.  Surrhyne  was  elected  chairman, 
and  Dr.  George  F.  Bradbury  secretary,  both  of  Modesto. 

Butte  County  Medical  Society. — This  society  was  organ¬ 
ized  on  the  standard  plan  at  Chico,  December  19,  and  the 
following  officers  were  elected:  Dr.  Oscar  Stansbury,  Chico, 
president;  Dr.  Eli  A.  Kus'el,  Oroville,  vice-president;  Dr. 
D.  H.  Moulton,  Chico,  secretary  and  treasurer;  Dr.  Oscar 
Stansbury,  Chico,  delegate  to  the  state  society,  and  Dr.  Bu¬ 
chanan  Caldwell,  Biggs,  alternate. 

Santa  Cruz  County  Medical  Society. — In  response  to  an 
invitation  from  Dr.  Phillip  M.  Jones,  San  Francisco,  repre¬ 
senting  the  state  society,  the  physicians  of  the  county  met 
at  Santa  Cruz,  December  22,  and  organized  a  county  society 
on  the  standard  plan,  with  the  following  officers:  Dr.  Exeter 
P.  Vaux,  Santa  Cruz,  president;  Dr.  Spencer  C.  Rodgers, 
Watsonville,  vice-president;  Dr.  Saxon  T.  Pope,  Watsonville, 
secretary ;  Dr.  Ira  C.  Bush,  Santa  Cruz,  treasurer ;  Drs. 
James  F.  Christal,  Santa  Cruz;  William  A.  Phillips,  Santa 
Cruz,  and-  Nat.  Green,  Watsonville,  censors;  Dr.  Saxon  T. 
Pope,  Watsonville,  delegate  to  the  state  society,  and  Dr.  Willis 
R.  Congdon,  Santa  Cruz,  alternate. 

Illinois. 

Putnam  County  Medical  Society. — Dr.  William  0.  Ensign, 
Rutland,  councilor  for  the  Second  District,  met  the  physicians 
of  the  county  at  McNabb,  November  28,  and  assisted  them 
in  organizing  a  county  society  on  the  standard  plan,  with  Dr. 
Osker  F.  Taylor,  Magnolia,  president,  and  Dr.  Edgar  A.  Hall, 
Florid,  secretary. 

Indian  Territory. 

Pickens  County,  Chickasaw  Nation  Medical  Society. — 
The  physicians  of  this  county  have  organized  a  medical  society. 

Indian  Territory  (Western  District)  Medical  Associa¬ 
tion. — At  the  meeting  held  in  Muskogee,  December  9,  the 
society  decided  to  be  governed  by  the  rules  of  the  American 
Medical  Association. 

Indiana. 

Kankakee  Valley  District  Medical  Association. — At 
the  winter  session  of  the  Kankakee  Valley  Medical  Society, 
held  in  Hammond,  December  8,  it  was  voted  that  the  organ¬ 
ization  conform  to  the  rules  of  the  American  Medical  Asso¬ 
ciation  adopted  by  the  Indiana  State  Medical  Society.  The 
following  vice-presidents  for  counties  in  the  district  were  ap¬ 
pointed:  Lake  County,  Dr.  II.  E.  Sharrer,  Hammond;  Por¬ 
ter  County,  Dr.  Joseph  C.  Carson,  Valparaiso;  La  Porte' 
County,  Dr.  Frederick  A.  McGrew,  La  Ported  St.  Joseph 
County,  Dr.  Charles  A.  Daugherty,  South  Bend;  Starke 
County,  Dr.  L.  Dow  Glazebrook,  Knox;  Marshall  County,  Dr. 
Novitas  B.  Aspinall,  Plymouth ;  Newton  County,  Dr.  Theo¬ 
dore  E.  Collier,  Brook;  Jasper  County,  the  late  Dr.  Israel  B. 
Washburn,  Rensselaer;  Pulaski  County,  Dr.  George  W.  Thomp¬ 
son,  Winamac;  Fulton  County,  Dr.  George  E.  Hoffman,  Roches¬ 


ter  ;  Cass  County,  Dr.  Nelson  W.  Cady,  Logansport,  and  Car- 
roll  County,  Dr.  William  F.  Sharrer,  Delphi. 

Iowa. 

Webster  County  Medical  Society. — This  society  has  en¬ 
dorsed  the  state  society  reorganization  on  the  standard  plan. 

Muscatine  County  Medical  Society. — At  an  informal 
meeting  held  at  Muscatine,  December  11,  the  society,  after 
reading  the  new  by-laws,  with  the  clauses  objected  to  by  three 
county  societies,  agreed  by  mutual  consent  to  stand  by  and 
uphold  the  state  society. 

Clinton  County  Medical  Society. — At  the  annual  meet¬ 
ing  held  in  Clinton,  January  5,  Dr.  George  A.  Smith  was 
elected  president;  Dr.  Herbert  R.  Sugg,  vice-president,  and 
Dr.  E.  L.  Martindale,  secretary  and  treasurer,  all  of  Clinton. 
The  society  voted  to  incorporate,  and  postponed  the  discussion 
of  the  proposed  affiliation  with  the  state  society  until  the 
April  meeting. 

Adair  County  Medical  Society. — At  a  meeting  of  physi¬ 
cians  held  in  Greenfield,  December  17,  a  county  society  was 
formed  on  the  standard  plan,  with  the  following  officers:  Dr. 
Thomas  W.  Mulhern,  Greenfield,  president;  Dr.  John  E.  Howe, 
Greenfield,  vice-president;  Dr.  Pierre  McDermid,  Fontanelle, 
secretary,  and  Dr.  James  A.  Harper,  Jr.,  Greenfield,  delegate 
to  the  state  society. 

Union  County  Medical  Society. — Dr.  Edward  E.  Dorr,  Des 
Moines,  councilor  for  the  Seventh  District,  has  organized  this 
society,  at  Creston,  on  the  standard  plan,  with  the  following 
officers :  President,  Dr.  Moses  B.  Reed,  Cromwell ;  vice-presi¬ 
dent,  Dr.  Benjamin  F.  Gillmore,  Creston;  secretary  and  treas¬ 
urer,  Dr.  Joseph  P.  Claybaugh,  Creston,  and  delegate  to  the 
state  society,  Dr.  H.  G.  Lynch,  Spaulding.  - 

Plymouth  County  Medical  Society. — The  physicians  of  the 
county  met  at  Lemars,  December  12,  and  with  the  aid  of  Dr. 
Edward  Hornibrook,  Cherokee,  councilor  for  the  Eleventh  Dis¬ 
trict,  organized  a  society  on  the  standard  plan,  with  the  fol¬ 
lowing  officers;  Dr.  Milton  W.  Richey,  Lemars,  president;  Dr. 
Alfred  H.  Jastrom,  Jensen,  vice-president;  Dr.  G.  Henry  Main- 
men,  Lemars,  secretary;  Dr.  Howard  J.  Wright,  Kingsley, 
treasurer,  and  Drs.  L.  W.  Wuesthoff,  Struble,  Mary  A.  Breen, 
Lemars,  and  John  H.  Rippey,  Kingsley,  censors. 

Maryland. 

Queen  Anne  County  Medical  Society. — The  physicians  of 
the  county  met  at  Centerville,  December  9,  and  organized  a 
county  society,  of  which  Dr.  James  Bordley  was  elected  presi¬ 
dent,  and  Dr.  James  M.  C.  Cockran,  secretary,  both  of  Center¬ 
ville. 

Somerset  County  Medical  Society. — Under  the  auspices 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  repre¬ 
sented  by  Drs.  Henry  0.  Reilc,  Baltimore,  and  Brice  W.  Golds- 
borough,  Cambridge,  a  county  society  was  organized  at  Prin¬ 
cess  Anne,  December  12,  with  a  charter  membership  of  9.  The 
following  officers  were  elected:  Dr.  Charles  W.  Wainwright, 
Princess  Anne,  president;  Dr.  William  F.  Hall,  Crisfield,  vice- 
president:  Dr.  Martin  W.  Goldsborough,  Princess  Anne,  secre¬ 
tary,  and  Dr.  Ralph  L.  Hoyt,  Oriole,  treasurer. 

Montgomery  County  Medical  Society. — Dr.  Thomas  A. 
Ashby,  Baltimore,  met  with  the  physicians  of  Montgomery 
County  at  Rockville,  December  11,  delivered  an  address  and 
assisted  in  the  organization  of  a  county  society  on  the  stand¬ 
ard  plan,  with  the  following  officers:  President,  Dr.  Roger 
Brooke,  Sandy  Springs;  vice-president,  Dr.  Horace  B.  Had- 
dox,  Gaithersburg;  secretary-treasurer.  Dr.  John  L.  Lewis, 
Bethesda,  and  censors,  Drs.  Edward  Anderson,  Rockville,  W. 
Thawley  Pratt,  Potomac,  and  Elisha  C.  Etchison,  Gaithersburg. 

Missouri. 

Audrain  County  Medical  Society. — This  society  has  been 
chartered  by  the  state  association,  with  an  initial  membership 
of  sixteen,  and  the  following  officers:  Dr.  Robert  W.  Berry, 
Young’s  Creek,  president;  Dr.  Charles  T.  Varnon,  Mexico,  vice- 
president,  and  Dr.  C.  A.  Bothwell,  secretary. 

Howell  County  Medical  Association. — The  physicians  of 
the  county  met  at  West  Plains  recently  and  organized  a 
county  society,  with  the  following  officers:  Dr.  James  C.  B. 
Dixon,  West  Plains,  president;  Dr.  Junius  W.  Bingham.  Pot- 
tersville,  vice-president;  Dr.  Henry  C.  Shuttee,  West  Plains, 
secretary,  and  Dr.  Henry  A.  Thompson,  Lanton,  treasurer. 

Mississippi. 

Newton  County  Medical  Association. — Physicians  of  the 
county  met  at  Newton,  December  14,  and  organized  a  county 
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society,  all  but  six  of  the  physicians  of  the  county  being  pres¬ 
ent.  Dr.  G.  H.  McNeill,  Newton,  was  elected  president;  Dr.  S. 
Barto  Henton,  Decatur,  vice-president,  and  Dr.  A.  Lee  Monroe, 
Lawrence,  secretary  and  treasurer.  A  committee,  consisting 
of  Drs.  G.  H.  McNeill,  Newton;  John  B.  Bailey,  Conshatta; 
A.  Lee  Monroe,  Lawrence,  W.  S.  Norris,  Stamper;  John  S. 
Adams,  Chunkey’s  Station,  and  I.  W.  Cooper,  Newton,  was 
appointed  to  draft  a  constitution  and  by-laws. 

North  Carolina. 

Wilkes  County  Medical  Society. — The  physicians  of  the 
county  met  at  Wilkesboro,  December  9,  and  organized  a  county 
society,  with  the  following  officers:  Dr.  John  W.  White, 
Wilkesboro,  president;  Dr.  James  M.  Turner,  Wilkesborp, 
vice-president,  and  Dr.  M.  V.  Burrus,  secretary  and  treasurer. 

Ohio. 

Carroll  County  Medical  Society. — This  society  adopted  a 
new  constitution  and  by-laws  at  its  meeting  in  Carrollton, 
December  14.  Dr.  John  R.  Williams,  Carrollton,  was  elected 
president,  and  Dr.  James  J.  Hathaway,  Carrollton,  secretary 
and  treasurer. 

Pennsylvania. 

West  Philadelphia  Branch  of  the  Philadelphia  County 
Medical  Society. — This  society  was  organized  December  26. 
Dr.  Milton  B.  Hartzell  was  elected  chairman,  and  Dr.  Charles 
A.  E.  Codntan,  secretary. 

South  Dakota. 

South  Dakota  (Seventh  District)  Medical  Society.— 
The  organization  of  this  society  was  perfected  at  a  meeting 
of  physicians  at  -Sioux  Falls,  December  10.  The  following 
officers  were  elected:  Dr.  Stephen  Olney,  president;  Dr. 
Arthur  H.  Tufts,  vice-president;  Dr.  John  R.  Hawkins,  secre¬ 
tary,  and  Dr.  Cora  W.  Carpenter,  treasurer,  all  of  Sioux  Falls. 

Wisconsin. 

Rock  County  Medical  Society. — This  society  was  organ¬ 
ized  last  month  at  Janesville  on  the  standard  plan,  the  fol¬ 
lowing  officers  being  elected:  President,  Dr.  Ernest  C.  Helm, 
Beloit;  vice-president,  Dr.  Quincy  0.  Sutherland,  Janesville; 
secretary,  Dr.  George  W.  Fifield,  Janesville;  treasurer,  Dr. 
Samuel  B.  Buckmaster,  Janesville,  and  censors,  Drs.  Isaac 
Buckeridge,  Beloit;  John  F.  Pember,  Janesville,  and  James 
Mills,  Janesville. 

Jefferson  County  Medical  Society. — About  twenty  physi¬ 
cians  of  the  county  met  at  Jefferson,  December  8,  perfected 
the  permanent  organization  of  a  county  society,  and  elected 
the  following  officers:  Dr.  William  W.  Reed,  Jefferson,  presi¬ 
dent;  Dr.  William  F.  Whyte,  Watertown,  vice-president; 
Dr.  C.  E.  Lauder,  Johnson  Creek,  secretary  and  treasurer,  and 
Drs.  Carl  R.  Feld,  Watertown;  William  A.  Engsberg,  Lake 
Mills,  and  Urban  P.  Stair,  Fort  Atkinson,  censors- 
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DENVER. 

Annual  Meeting,  held  in  Denver,  January  5. 

Dr.  H.  W.  McLauthlin  read  a  “Memorial  Paper  on  the  Life 
of  Dr.  Whitehead,”  in  which  he  pointed  out  the  great  serv¬ 
ices  he  rendered  the  medical  profession  of  Denver  as  an  anato¬ 
mist,  surgeon  and  sanitarian.  Special  attention  was  paid  to 
Dr.  Whitehead’s  operation  for  cleft  palate  and  his  invention 
of  several  ingenious  instruments. 

Dr.  George  B.  Packard,  in  his  presidential  address,  dwelt 
on  the  benefits  of  the  reorganization  of  the  state  and  county 
societies,  and  suggested  that  the  society  emulate  the  example 
of  the  St.  Paul  society  in  building  up  a  medical  library, 
and  in  striving  to  possess  a  home  of  its  own. 

New  Officers. 

These  officers  were  elected:  Dr.  S.  D.  Hopkins,  president; 
Dr.  W.  J.  Roth  well,  vice-president;  Dr.  E.  J.  Rothwell,  treas¬ 
urer;  Dr.  L.  B.  Lockard,  recording  secretary;  censors:  Drs. 
S.  D.  Van  Meter,  L.  N.  Macomber,  I.  B.  Perkins,  Edward 
Jackson,  and  J.  M.  Burns;  delegates  to  state  society:  Drs.  G. 
B.  Packard,  Clarence  L.  Wheaton  and  John  Chase.  The  fol¬ 
lowing  committee  was  appointed  to  consider  the  suggestion  of 
the  president  in  reference  to  a  library  and  home:  Drs.  C.  D. 


Spivak,  J.  M.  Blaine,  Edward  Jackson,  Donald  Kennedy  and 
L.  B.  Lockard. 


BOSTON  SOCIETY  FOR  MEDICAL  IMPROVEMENT. 

Special  Meeting,  held  Jan.  7,  190 Jf. 

The  Results  of  the  Treatment  of  Congenital  Hip  Dislocation. 

A  special  meeting  was  held  at  the  Children’s  Hospital  for 
the  purpose  of  hearing  the  report  of  the  orthopedic  staff  of  the 
hospital  signed  by  Drs.  Edward  H.  Bradford,  Robert  W.  Lovett, 
E.  G.  Brackett,  John  Dane  and  Augustus  Thorndike  on  the 
treatment  of  congenital  hip  disease  in  children.  A  large  num¬ 
ber  of  physicians  and  surgeons  who  last  year  witnessed  the 
operations  of  Dr.  Adolf  Lorenz  were  present  on  invitation  to 
hear  the  first  official  report  of  the  success  of  those  operations. 
The  report  was  a  provisional  one,  and  covered  138  cases  treated 
in  the  hospital  during  the  last  twenty  years.  There  has  been 
a  steady  gain  in  the  success  of  the  surgeons.  Thus,  while  in 
the  period  previous  to  1896  all  the  26  cases  treated  were  fail¬ 
ures,  in  1896-1902  out  of  54  cases  treated  12  were  successful, 
and  only  13  are  known  failures;  1902  included  those  cases 
treated  by  Dr.  Lorenz,  and  of  22  cases  treated  11  were  suc¬ 
cessful,  4  failures,  4  showed  improvement,  and  3  results  are  not 
known;  1903  was  a  distinct  advance  on  this  even,  for  33  cases 
were  treated  and  24  are  successful,  6  failures  and  3  results 
unknown.  This  gain  is  attributed  in  great  part  to  the  use  of 
the  machine  devised  by  Ralph  W.  Bartlett,  a  young  Boston 
lawyer,  for  of  the  24  successful  cases  18  were  manipulated  by 
its  aid.  But  one  case  was  treated  surgically  by  incision  this 
last  year,  and  that  was  unsuccessful.  Of  the  six  cases  treated 
by  Dr.  Lorenz,  five  were  successes,  the  sixth  being  a  child  9 
years  old,  for  whom  the  surgeon  did  not  expect  success. 

The  report  dealt  with  the  great  advance  made  in  anatomic 
knowledge  of  the  parts,  to  which  the  staff  of  the  Children’s 
Hospital  have  contributed  much,  and  the  aid  to  be  derived 
from  the  use  of  the  tf-ray,  which  now  makes  accurate  diagnosis 
possible,  both  before  and  after  treatment. 

In  all  the  cases  treated  there  has  not  been  a  single  surgical 
disaster  or  fatality.  The  conclusions  drawn  are  that  congenital 
hip  disease  is  curable.  It  should  be  treated  in  infancy  or  early 
childhood  by  manipulative  methods,  but  even  at  advanced  years, 
if  less  than  10,  the  manipulative  or  mechanical  method  should 
first  be  tried,  and  if  unsuccessful,  the  surgical  operation  should 
follow.  This  can  be  performed  to-day  with  greater  hope  of 
success  because  of  the  great  increase  in  anatomic  knowledge. 
The  exact  limits  for  the  manipulative  method  can  only  be  de¬ 
termined  by  time. 

At  the  request  of  the  staff  a  committee  consisting  of  Drs. 
David  W.  Cheever,  J.  Collins  Warren,  Charles  F.  Painter  of 
Boston,  and  Dr.  V.  P.  Gibney  of  New  York  was  appointed  by 
the  society  to  verify  the  data  and  pass  on  the  conclusions  of 
the  report. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth  Annual  Session,  held  in  Atlanta,  Ga., 

Dec.  15-17,  1903. 

( Concluded  from  page  118.) 

The  Technic  of  the  Vaginal  Method. 

Dr.  J.  Riddle  Goffe,  New  York,  said  that  in  his  own  hands 
the  scope  of  the  operation  was  no  longer  confined,  on  the  one 
hand,  to  simple  puncture  and  drainage,  nor  limited,  on  the 
other,  to  the  radical  operation  of  hysterectomy.  All  the 
intermediate  procedures  that  were  called  for  by  the  many 
pathologic  conditions  found  in  a  woman’s  pelvis  found  their 
most  direct  route  through  the  vagina. 

There  were  two  vaginal  incisions  through  which  the  pelvic 
cavity  could  be  reached;  one,  posterior  and  the  other  anterior 
to  the  cervix.  The  latter  afforded  the  greater  facilities  for 
operative  procedures,  and  the  one  on  which  he  depended  almost 
exclusively.  The  posterior  incision  is  frequently  used  in  con¬ 
nection  with  it  to  secure  drainage  and  in  some  cases  for 
manipulation.  The  method  lent  itself  to  every  form  of  con¬ 
servative  work  on  the  uterus  and  its  appendages  that  had  been 
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suggested  in  the  trend  of  recent  modern  gynecology.  The  suc¬ 
cessful  application  of  it  required  patience,  experience  and 
skill,  but  when  once  the  profession  had  been  convinced  of  its 
superiority  he  believed  it  would  grow  in  favor. 

Tubercular  Ostitis  of  the  Knee. 

Dr.  A.  R.  Shands,  Washington,  D.  C.,  said  that  the  manage¬ 
ment  of  a  case  of  white  swelling  could  be  embraced  in  the  terms 
immobilization  and  protection  in  any  and  all  stages  of  the 
disease.  When  it  became  necessary  to  incise  and  drain  a  joint, 
it  should  be  done  thoroughly  and  good  drainage  should  be  kept 
up  just  as  long  as  there  was  any  discharge.  When  the  infec¬ 
tion  of  the  joint  was  due  to  an  ostitis  that  was  near  the  surface 
of  the  ends  of  the  bone,  often  the  diseased  bone  sloughed  away, 
and  when  it  could  be  easily  located  and  curetted,  most  excellent 
results  were  obtained.  The  operation  of  excision  of  the  knee 
should  never  be  done  in  children  except  in  extreme  cases,  and 
even  then  the  author  believed  that  amputation  would  be  best, 
for  an  artificial  leg  is  more  useful  than  such  a  leg  as  a  child 
would  have  after  excision. 

The  Differential  Diagnosis  of  Syphilis  and  Cancer  of  the  Vulva. 

Dr.  Barton  Cooke  Hirst,  Philadelphia,  reported  the  case  of 
a  woman,  28  years  of  age,  single,  who  had  never  been  pregnant. 
She  denied  ever  having  led  an  immoral  life,  and  the  possibility 
of  venereal  infection.  Ten  years  ago  she  was  operated  on  in 
the  Pennsylvania  Hospital  for  hemorrhoids  and  fissure  in  ano. 
The  wound  of  the  operation  did  not  heal  properly.  More  than 
a  year  ago  the  patient  noticed  an  ulcerated  condition  of  the 
vulva,  and  a  short  time  afterward  incontinence  of  feces,  fol¬ 
lowed  soon  by  incontinence  of  urine.  For  two  years  past  there 
had  been  amenorrhea.  On  a  specular  and  digital  examination,  a 
fistula  between  the  fossa  navicularis  and  the  rectum  was 
discovered.  The  whole  urethra  was  gone;  there  were  three 
little  tubercles  at  the  neck  of  the  bladder,  these  being  all  that 
was  left  of  it.  The  vagina  above  the  neck  of  the  bladder 
was  perfectly  healthy.  The  cervix  wras  normal  except  that  it 
was  atrophic,  as  was  the  whole  uterus.  The  case,  at  first 
sight,  looked  like  an  inoperable  epithelioma  of  the  vulva,  and 
wras  pronounced  to  be  so  by  one  of  the  most  experienced  der¬ 
matologists  in  Philadelphia.  But  there  was  none  of  that  ex¬ 
tensive  infiltration  and  elevation  of  the  skin  surface  around 
the  edges  of  the  ulceration,  such  as  was  seen  in  an  exam¬ 
ple  of  extensive  epithelioma  of  the  vulva,  considerably  ad¬ 
vanced,  but  not  yet  inoperable.  Moreover,  numerous  pieces  of 
tissue  from  different  places  in  the  ulcerated  area  showed  noth¬ 
ing  characteristic  of  cancer.  There  was  everywhere  the  most 
extensive  round-cell  infiltration  and  necrosis  of  tissue.  The 
microscopic  study,  as  well  as  the  macroscopic  appearance  sug¬ 
gested  syphilis  in  the  ulcerated  gummatous  form.  Accordingly 
the  patient  was  put  on  specific  treatment  in  spite  of  her  nega¬ 
tive  history.  The  treatment  was  given  up  within  a  week,  as 
the  patient  was  severely  ptyalized. 

Lupus  next  suggested  itself.  On  two  separate  occasions, 
under  anesthesia,  twelve  or  fifteen  pieces  of  diseased  tissue 
were  removed  for  microscopic  examination.  No  tubercles  nor 
bacilli  could  be  discovered  anywhere.  Inoculations  in  ani¬ 
mals  were  negative.  The  urine  contained  no  tubercle  bacilli. 
The  bladder  itself  was  healthy.  There  was  a  response  to  the 
tuberculin  test,  but  the  woman  had  a  patch  of  consolidation 
in  the  apex  of  one  lung.  Meanwhile  the  patient  was  given 
a?-ray  treatments  every  other  day  for  eight  to  ten  minutes. 
Within  three  weeks  the  external  ulceration  was  healed.  Two 
weeks  later  the  rectovaginal  fistula  spontaneously  closed  un¬ 
der  the  continuance  of  the  x-r&y  applications.  Nothing  re¬ 
mained  of  the  original  disease  except  the  absence  of  the 
urethra  and  an  elephantiasic  condition  of  the  labia  majora. 
The  former  had  been  corrected  by  urethroplasty.  He  had  not 
yet  joined  the  new  urethra  to  the  opening  in  the  bladder,  so 
that  the  establishment  of  continence  of  urine  was  still  doubt¬ 
ful,  but  he  was  quite  hopeful  of  making  the  patient  eventually 
entirely  comfortable. 

Symposium  on  Appendicitis. 

Dr.  George  R.  Dean,  Spartansburg,  S.  C.,  considered  ap¬ 
pendicitis  a  surgical  disease,  and  said  that  when  it  was  once 


discovered  there  was  only  one  proposition  to  be  made,  namely, 
to  urge  operation  at  the  earliest  possible  moment. 

Dr.  J.  M.  Baldy,  Philadelphia,  said  that  his  experience 
had  led  him  to  differ  with  those  gentlemen  who  held  that 
appendicitis  generated  pelvic  inflammatory  disease,  or  that 
pelvic  inllammatory  disease  caused  appendicitis.  The  two  dis¬ 
eases  were  rarely  associated,  and  only  then  as  a  coincidence. 
He  had  not  seen  a  case  in  which,  having  found  pus  in  a 
fallopian  tube,  he  had  found  pus  in  the  involved  vermiform 
appendix;  nor  had  he  found  a  perforating  or  gangrenous  ap¬ 
pendix  in  such  a  case.  On  the  other  hand,  where  he  had 
found  a  perforated  or  gangrenous  vermiform  appendix,  or  one 
which  contained  pus,  either  in  its  cavity  or  enclosed  in  its 
walls,  he  had  never  noticed  pus  in  a  fallopian  tube  or  ovary. 
Should  he  find  such  conditions,  it  would  appear  to  him  that 
the  two  diseases  existed  as  a  coincidence  and  independently  of 
each  other,  as  far  as  direct  infection  from  one  to  the  other 
was  concerned. 

Dr.  I.  8.  Stone,  Washington,  D.  C.,  said:  First,  one  should 
consider  every  delayed  case  with  anxiety  lest  there  should 
be  retroperitoneal  infection.  Second,  one  should  be  careful 
to  give  a  guarded  prognosis  in  every  case  of  appendicitis 
ushered  in  by  or  complicated  by  chills  or  any  symptoms  of 
sepsis.  Third,  if  operating  in  such  cases,  one  should  con¬ 
sider  retroperitoneal  infection  as  already  started,  and  act 
accordingly.  The  discovery  and  proper  treatment  of  such  in¬ 
fection  was  as  important  as  the  usual  intraperitoneal 
technic. 

Dr.  Robert  T.  Morris,  New  York,  said  that  the  surgeon 
could  not  do  good  work,  particularly  in  abdominal  surgery,  if 
he  began  his  work  with  incisions  that  were  too  short,  but 
after  one  had  acquired  a  certain  amount  of  skill  in  technic 
he  could  return  to  the  shorter  incisions.  With  long  incisions 
there  is  more  shock;  more  adhesions;  first,  because  the  expo¬ 
sure  of  the  peritoneum  through  a  long  incision  excites  greater 
inflammatory  reaction,  and,  second,  the  longer  the  incision, 
the  greater  the  danger  of  infection  from  the  aerial  bacteria. 

The  Significance  of  and  Management  of  Paralysis  of  the  Bowel. 

Dr.  George  S.  Brown,  Birmingham,  Ala.,  expressed  the 
view  that  paralysis  of  the  bowTel  in  the  presence  of  inflamma¬ 
tion  of  the  peritoneum  was  to  be  regarded,  not  as  a  pathologic 
condition  to  be  combated,  but  rather  as  Nature’s  way  of 
allowing  the  plastic  exudate  to  form  adhesions,  and  confine 
the  infection.  He  held  that  it  was  not  the  paralysis,  but  the 
overdistention  of  the  bowel,  that  should  be  fought. 

It  seemed  to  him  that  if  the  Ochsner  plan  of  treatment 
would  tide  over  a  patient  with  a  gangrenous  appendix,  such 
a  patient  could  have  a  much  better  chance  if  that  appendix 
were  removed,  and  to  the  Ochsner  treatment  were  added  the 
tight  abdominal  binder  with  water  to  relieve  thirst  and  wash 
out  the  stomach,  if  there  was  vomiting,  together  with  opium 
ad  libitum,  to  relieve  pain  and  keep  down  peristalsis. 

In  a  total  experience  of  90  cases  of  appendicitis  he  had 
60  pus  cases,  24  of  which  had  been  treated  by  the  plan  of 
starvation,  except  as  to  water,  prolonged  irrigation  of  the 
stomach  before  leaving  the  table,  a  tight  abdominal  binder 
and  opium.  Eighteen  of  these  patients  had  more  or  less 
diffuse  peritonitis,  and  12  of  these  were  so  severe  that  they 
had  to  be  extensively  disemboweled  in  order  that  adhesions 
could  be  broken  up  and  septic  material  wiped  away.  Only  2 
of  these  died.  These  might  have  recovered  had  they  been 
tided  over  without  operation,  but  as  they  were  both  in  extremis 
at  the  time,  probably  the  only  thing  saved  would  have  been 
the  reputation  of  the  surgeon.  Of  5  other  deaths  occurring  in 
the  90  cases,  2  were  due  to  subdiaphragmatic  abscess  ruptur¬ 
ing  into  the  lung,  1  to  regurgitant  vomiting,  due  to  the  pres¬ 
ence  of  a  large  quantity  of  castor  oil  in  the  bowel  which  was 
not  washed  out,  and  2  early  cases  where  abscesses  that  had 
already  set  up  a  diffuse  peritonitis  were  merely  incised. 

Cases  of  Intestinal  Obstruction  Treated  by  Resection. 

Dr.  W.  H.  Doughty,  Jr.,  Augusta,  Ga.,  reported  three  suc¬ 
cessful  cases  of  resection  of  intestine  for  obstruction  due  to 
gangrenous  umbilical  hernia,  volvulus,  and  intussusception  re- 
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spectively.  One  of  the  cases  was  unique,  so  far  as  the  author 
knew,  in  that  the  strangulated  loop  of  intestine  in  the  hernia 
was  a  part  of  a  greater  segment  which  had  been  strangulated 
by  volvulus.  It  was  likely  that  the  descent  of  the  herniated 
coil  took  place  shortly  after  the  occurrence  of  the  volvulus,  and 
its  strangulation  was  occasioned  by  the  congestion  which  fol¬ 
lowed  the  latter. 

The  almost  invariable  fatality  which  attended  the  opera¬ 
tion  he  attributed  to  the  toxemia  that  was  induced  by  gan¬ 
grene  of  the  intussusceptum.  In  one  case,  however,  which  he 
outlined,  in  spite  of  the  unmistakably  gangrenous  patches  on 
the  intussuscipiens  and  involving  even  the  mesentery,  the 
patient,  though  far  from  being  in  a  satisfactory  condition, 
stood  the  operation  fairly  well,  rallied  promptly  from  the  de¬ 
pression  which  attended  it,  and  recovered  without  interrup¬ 
tion. 

Free  Growths  in  the  Tunica  Vaginalis. 

1)k.  Edward  A.  Balloch,  Washington,  D.  C.,  reported  the 
case  of  a  colored  boy,  10  years  of  age,  who,  during  eight  years, 
had  had  develop  a  painless  enlargement  in  the  upper  part  of 
the  right  of  the  scrotum.  Examination  showed  a  scrotum 
reaching  nearly  to  the  knees  and  measuring  twenty-one  inches 
in  circumference  at  its  largest  point.  Both  testicles  and  both 
cords  could  be  made  out,  and  felt  normal  as  to  size,  shape  and 
consistence.  There  was  no  fluid  in  the  scrotum,  but  a  peculiar 
gelatinous,  flabby  feeling  of  the  scrotal  tissue.  Three  sep¬ 
arate  tumors  were  felt,  freely  movable  in  relation  to  cord, 
testis,  and  scrotal  tissues. 

The  diagnosis  of  fibroid  growths  in  the  tunica  vaginalis  was 
l>ased  partly  on  the  history  of  a  slow,  painless  growth,  and 
absence  of  ulceration  and  fistulae,  excluding  cancer,  syphilis 
and  tuberculosis,  and  partly  on  the  physical  characteristics 
of  the  growths,  together  with  a  keloid  behind  the  right  ear 
which  was  interpreted  as  indicating  a  tendency  to  fibromatosis 
in  the  patient. 

Operation  showed  the  tunica  greatly  enlarged  and  thick¬ 
ened,  and  converted  into  a  gelatinous  mass.  The  upper  tumor 
ran  into  the  inguinal  canal  and  was  attached  there  by  a 
pedicle.  The  other  two  showed  no  distinct  points  of  attach¬ 
ment.  The  tumors  weighed  thirty-eight  ounces,  and  the  tunica 
twenty  ounces. 

The  growths  were  soft  fibromata,  with  areas  of  fatty  and 
myxomatous  degenerations.  The  testicle  also  showed  areas  of 
beginning  myxomatous  degeneration.  It  was  concluded  that 
the  growths  had  their  origin  in  the  subserous  connective  tissue. 

Examination  of  the  literature  showed  but  one  case  resem¬ 
bling  the  one  reported,  although  there  were  several  reports 
of  minute  fibrous  growths  on  the  tunic  following  hydrocele 
treated  by  the  injection  of  iodin. 

Colloid  Carcinoma  of  the  Rectum  with  Excision  by  the  Com¬ 
bined  Vaginal  and  Inguinal  Routes. 

Dr.  J.  Horace  Whitacre,  Cincinnati,  Ohio,  reported  a  case  of 
colloid  carcinoma  which  had  developed  as  a  hard,  uniform  thick¬ 
ening  of  the  entire  circumference  of  the  rectum  and  about  six 
inches  in  length.  The  great  predominance  of  fibrous  tissue, 
the  uniform  involvement  of  a  long  segment  of  the  bowel,  and 
the  appearance  of  minute  nodules  resembling  miliary  tubercles 
m  the  primary  tumor  of  the  rectum  all  spoke  for  hyperplastic 
tuberculosis  of  the  bowel.  A  third  point  worthy  of  mention 
was  the  exceedingly  rapid  development  of  the  solidly  carcino¬ 
matous  ovarian  tumors  from  half  a  dozen  minute  miliary 
metastases  on  the  peritoneal  surfaces  of  each.  These  tumors 
were  friable  and  almost  jellylike,  as  were  all  of  the  metastases, 
whereas  the  original  tumor  was  as  hard  as  cartilage. 

Resuscitation  of  Animals  Apparently  Dead. 

Du.  George  W.  Crile,  Cleveland,  Ohio,  read  a  short  paper  on 
this  subject,  giving  a  summary  of  experimental  data.  When 
asphyxia  caused  failure  of  the  heart  and  respiration,  vigorous 
artificial  respiration  usually  restored  their  function  when  ad¬ 
ministered  within  a  few  seconds.  It  was  effective  in  an  inverse 
ratio  to  the  time  that  had  elapsed;  it  Avas  rarely  effective  after 
forty  seconds.  Animals  apparently  dead  for  periods  up  to  fif¬ 
teen  minutes  were  resuscitated  by  the  combined  effect  of  arti¬ 
ficial  respiration,  rhythmic  pressure  on  the  heart,  and  the 


infusion  of  adrenalin.  When  the  blood  pressure  had  risen  to 
thirty  or  more  mm.  Hg.,  the  heart  began  to  beat  and  the  blood 
pressure  was  rapidly  restored.  The  return  of  respiration  was 
signaled  by  a  short,  almost  imperceptible  movement  of  the 
diaphragm,  the  respiratory  action  becoming  gradually  stronger 
and  more  frequent.  The  conjunctival  reflex  returned  early. 
Some  of  the  experiments  failed  on  account  of  too  great  eleva¬ 
tion  of  the  adrenalin  bottle;  some  on  account  of  an  overdose 
of  adrenalin,  several  were  only  partially  successful,  owing  to 
the  great  dilution  of  the  adrenalin. 

Experiments  in  which  saline  infusion  was  substituted  for  ad¬ 
renalin,  and  which  were  unsuccessful,  were  promptly  successful 
on  adding  adrenalin.  In  a  patient  with  crashed  skull,  and 
whose  heart  had  ceased  beating  for  nine  minutes,  resuscitation 
of  the  heart  for  thirty-one  minutes  by  this  method  was  made. 
During  the  operation  for  the  elevation  of  the  depressed  bone, 
the  patient  moved  his  head. 

Another  patient  apparently  dead  from  a  severe  crushing  of 
the  base  of  the  skull  was  partially  resuscitated  twenty-four 
minutes  after  the  apparent  death.  The  proofs  of  the  apparent 
death  were  absence  of  respiration,  absence  of  heart  sound  on  a 
stethoscopic  auscultation,  and  as  a  final  proof,  on  opening 
the  jugular  vein  there  was  absolutely  no  circulation.  In  this 
case  the  blood  pressure  rose  to  80  mm.  at  one  time;  voluntary 
respiration  appeared.  These  evidences  of  vital  action  continued 
for  thirty-four  minutes. 

Officers  for  the  Ensuing  Year. 

The  following  officers  were  elected :  President,  Dr.  Floyd  W. 
McRae,  Atlanta,  Ga. ;  vice-presidents,  Drs.  Geo.  S.  Brown,  Bir¬ 
mingham,  Ala.,  and  J.  Shelton  Horsley.,  Richmond,  Va. ;  treas¬ 
urer,  Dr.  Charles  M.  Rosser,  Dallas,  Tex.;  secretary,  Dr.  W.  D. 
Haggard,  Nashville,  Tenn. 

Birmingham,  Ala.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting;  time,  Dec.  13-15,  1904. 

Dr.  John  D.  S.  Davis,  Birmingham,  was  selected  as  the 
chairman  of  the  committee  of  arrangements. 

Monument  to  Dr.  Davis. 

The  former  action  of  the  association  in  appropriating  $2,000 
to  a  memorial,  consisting  of  a  ward  bearing  the  name  of  the 
association  in  the  City  Hospital  of  Birmingham,  was  rescinded, 
and  in  lieu  thereof  $2,000  was  appropriated  to  the  erection  of 
a  monument  in  Birmingham  to  the  memory  of  Dr.  W.  E.  B. 
Davis. 

Other  papers  read  were:  “Diagnosis  and  Treatment  of  Gall¬ 
stones,”  by  Dr.  Mack  Rogers,  Birmingham,  Ala.;  “Pneumatic 
Rubber  Suit,”  by  Dr.  George  W.  Crile,  Cleveland,  Ohio;  “Extra- 
uterine  Pregnancy,”  by  Dr.  T.  J.  Crofford,  Memphis,  Tenn.; 
“The  Complications  Encountered  in  the  Surgical  Treatment  of 
the  Testicle,”  by  Dr.  J.  McFadden  Gaston,  Jr.,  Atlanta,  Ga.; 
“Septic  Thrombosis  of  the  Femoral  Vein  Following  Influenza,” 
by  Dr.  D.  F.  Talley,  Birmingham,  Ala.;  “Bilateral  Diffuse  Vir¬ 
ginal  Hypertrophy  of  the  Breasts,”  by  Dr.  Gearge  Ben.  John¬ 
ston,  Richmond,  Va.;  “Excision  of  the  Psoas  Magnus  Muscle 
for  Sarcoma,”  by  Dr.  George  H.  Noble,  Atlanta,  Ga. ;  “Pus  Col¬ 
lections  in  the  Pelvis,”  by  Dr.  C.  N.  Chavigny,  New  Orleans; 
“Five  Recent  Successful  Laparotomies  for  Gunshot  Wounds  of 
Abdominal  Viscera,  Including  One  with  Twenty-Eight  Perfora¬ 
tions  of  Intestines  and  Mesentery,”  by  Dr.  Robert  W.  John¬ 
son,  Baltimore. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  at  Denver,  Dec.  28  and  21), 

1903. 

(Concluded  from  page  121.) 

The  Correction  of  Retrodisplacements  of  the  Uterus. 

Dr.  Charles  W.  Oviatt,  Oshkosh,  Wis.,  in  a  paper  on  this 
subject,  showed  a  decided  preference  for  the  operation  devised 
by  Dr.  George  H.  Noble  of  Atlanta,  Ga.,  and  described  in 
The  Journal,  Aug.  9,  1902,  p.  302. 

He  mentioned  the  following  advantages  of  this  operation : 
1.  Through  the  one  incision  any  pelvic  complication  may  be 
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treated.  2.  The  operation  utilizes  the  strongest  part  of  the 
round  ligament  instead  of  its  distal  end.  3.  The  normal  mo¬ 
bility  of  the  uterus  is  not  disturbed,  and  it  is  left  in  the  pelvis 
where  it  belongs.  4.  It  causes  no  bladder  irritation  and  no 
dragging  because  the  traction  on  the  ligaments  is  in  the 
direction  of  their  natural  course. 

The  Surgical  Treatment  of  Goiter. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  in  discussing  this 
subject,  said  that  it  is  probable  that  the  lymphatic  system 
acts  as  a  duct  to  the  thyroid,  and  a  study  of  the  function  of 
the  lymphatics  would  explain  some  factors  in  the  etiology  of 
diseases  of  this  body. 

The  writer’s  experience  was  derived  from  108  operations 
on  thyroid  tumors.  Of  these,  there  were  34  exophthalmic 
cases,  with  6  deaths;  2  malignant,  with  1  death;  one  large 
lingual  thyroid.  Two  cases  presented  separated  tumors  of 
the  pyramidal  lobe.  There  were  71  cases  of  cystic,  colloid, 
adenomatous  and  mixed  types  of  goiter  operated  on,  with  one 
death,  from  pneumonia,  on  the  eighth  day.  The  recurrent 
laryngeal  nerve  was  permanently  injured  once,  and  its  func¬ 
tion  temporarily  impaired  several  times. 

He  favored  the  Kocher  collar  incision,  and  if  the  capsule 
was  found  thickened  over  the  local  tumor,  or  whole  gland, 
he  advises  enucleation  by  the  Socin  method.  If  the  gland 
retained  its  general  form,  the  largest  lobe,  usually  the  right, 
was  extirpated,  frequently  leaving  its  posterior  capsule  to 
protect  the  laryngeal  nerve.  He  preferred  ether  anesthesia, 
preceded  by  a  hypodermic  of  morphia.  Cocain  had  been  used 
locally,  where  there  was  much  tracheal  disturbance  or  severe 
exophthalmic  symptoms.  He  had  usually  observed  some 
thyroidism  one  to  three  days  after  the  operation. 

Intestinal  Perforation  in  Typhoid  Fever. 

Dr.  Byron  B.  Davis,  Omaha,  said  that  a  very  large  number 
of  the  operations  thus  far  reported  for  typhoid  fever  had  not 
been  done  until  general  peritonitis  had  been  fully  established, 
and  that  50  per  cent,  of  recoveries  did  not  seem  unreasonable, 
if  operation  was  done  before  the  advent  of  the  peritonitis. 
He  stated  that  a  small  per  cent,  of  the  cases  dying  after  opera¬ 
tion  did  not  die  from  the  operation  per  se  or  the  perforation, 
but  as  a  result  of  the  general  typhoid  infection,  and  thought 
such  cases  should  not  be  charged  against  the  operation. 

Three  cases  were  reported.  The  first  was  operated  on  the 
third  day  after  the  perforation  symptoms  arose,  death  fol¬ 
lowing  twenty-four  hours  later.  The  second  was  operated  on 
twenty-six  hours  aft^er  perforation,  and  was  followed  by 
death  in  eighteen  hours.  The  third  was  seen  only  seven  hours 
after  the  perforation  occurred,  and  there  was  so  much  doubt 
about  the  diagnosis  that  no  operation  was  done.  In  the 
last  case  he  could  not  help  thinking  that  frequent  estimation 
of  the  hemoglobin  and  a  red  blood  cell  count  might  have  been 
of  material  value  in  differentiating  between  intestinal  per¬ 
foration  and  hemorrhage. 

DISCUSSION. 

Drs.  E.  J.  A.  Rogers,  Denver,  and  Van  Buren  Knott,  Sioux 
City,  Iowa,  both  favored  early  operation  in  these  cases,  not 
waiting  for  a  positive  diagnosis. 

Dr.  James  E.  Moore,  Minneapolis,  Minn.,  mentioned  a  case 
in  which  operation  was  performed  on  the  third  day  after  per¬ 
foration  had  taken  place.  General  peritonitis  was  present, 
yet  the  patient  recovered. 

Dr.  A.  1.  Bouffler,  Chicago,  was  of  the  opinion  that  even 
in  cases  of  doubt  as  to  whether  there  was  perforation  or 
marked  hemorrhage,  operation  was  not  necessarily  fraught 
with  serious  danger. 

Dr.  C.  H.  Wallace,  St.  Joseph,  Mo.,  recalled  a  case  in  which 
perforation  had  undoubtedly  occurred.  Operation  was  advised, 
but  refused.  An  ice-bag  was  applied,  peristalsis  controlled, 
and,  although  the  patient  had  pronounced  shock,  localized 
tenderness,  etc.,  he  recovered. 

Dr.  H.  A.  Sifton,  Milwaukee,  Wis.,  expressed  the  opinion 
that  a  careful  ev~-  "nation  would  usually  reveal  perforation. 
The  first  case  of  perforation  he  operated  on  was  in  1895,  the 
diagnosis  having  been  made  within  a  few  hours  after  perfora¬ 


tion,  and  the  operation  resulted  in  a  recovery.  The  second 
one  occurred  two  or  three  years  ago,  the  perforation  in  this 
case  having  been  in  the  appendix.  This  case  resulted  fatally. 

Dr.  Charles  E.  Bowers,  Wichita,  Kan.,  said  that  perfora¬ 
tion  seldom,  if  ever,  occurred  higher  than  three  feet  above  the 
ileocecal  valve.  One  could  shorten  time  very  much  by  satisfy¬ 
ing  himself  that  it  did  not  occur  above  that  point. 

Dr.  H.G.  Wetherill,  Denver,  called  attention  to  the  fact 
that  erosion  of  the  mucous  membrane  allowed  transmigration 
of  bacteria  through  the  serous  coat  without  actual  perfora¬ 
tion,  and  that  this  condition  of  things  was,  perhaps,  more 
frequent  than  physicians  had  heretofore  believed. 

He  thought  the  time  was  not  far  distant  when  the  general 
practitioner  would  reach  the  conclusion  which  surgeons  had 
pointed  out,  that  a  milk  diet  was  not  the  best  for  typhoid 
fever  patients. 

Surgical  Treatment  of  Nephritis. 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  made  reference 
to  the  early  history  of  this  subject,  and  to  the  priority  of  the 
operation.  He  added  three  cases  to  those  he  had  already  pub¬ 
lished  of  renal  decapsulation  and  puncture  for  active  diffuse 
nephritis. 

The  indications  for  surgical  treatment  of  this  condition 
were  pointed  out  at  length,  and  the  technic  of  the  operation 
fully  described. 

The  author  thought  that  when  the  limitations  of  the  opera¬ 
tion  were  more  clearly  defined,  and  many  of  the  extreme 
eases  left  alone,  the  mortality  should  not  be  more  than  5  per 
cent,  in  the  hands  of  experienced  surgeons.  He  believed  that 
the  earlier  an  operation  was  performed  in  these  cases,  the 
less  would  be  the  fatality,  and  the  greater  the  benefits. 

Multiple  Loose  Bodies  in  the  Knee-Joint. 

Dr.  John  P.  Lord,  Omaha,  Neb.,  reported  the  case  of  a 
middle-aged  man  who  had  suffered  from  recurrent  attacks  of 
arthritis,  the  result  of  loose  bodies  in  the  knee  joint.  As  loose 
bodies  in  the  posterior  part  of  the  joint  were  the  chief  of¬ 
fenders,  it  was  thought  best  to  make  a  transverse  division  of 
the  patella  and  incision  of  the  lateral  and  crucial  ligaments, 
as  in  an  operation  for  resection.  This  permitted  full  com¬ 
mand  of  the  articulation.  Great  difficulty  was  encountered 
in  removing  two  of  the  bodies  located  behind  the  condyles. 
The  patella  was  wired.  The  capsular  ligaments  were  sutured 
with  chromicized  gut.  Drainage  was  instituted  and  an  in¬ 
terrupted  plaster  dressing  applied.  Union  was  primary,  and 
a  good  result  secured,  although  motion  was  limited.  After 
two  months  the  degree  of  flexion  amounted  to  about  30  per 
cent. 

Attention  was  called  to  the  necessity  of  delaying  manipula¬ 
tion  after  this  procedure  for  fear  of  retearing  of  the  immature 
union  of  the  ligaments,  thus  rekindling  the  arthritis.  After 
a  period  of  two  months,  however,  active  efforts  were  made  to 
restore  function,  with  greater  success,  although  it  was  prob¬ 
able  that  full  function  could  not  be  regained  after  such  ex¬ 
tensive  surgical  trauma  of  disarticulation. 

Median  Perineal  Prostatectomy. 

Dr.  George  E.  Goodfellow,  San  Francisco,  had  operated 
by  the  median  perineal  route  in  cases  of  hypertrophy  of  the 
prostate  approximately  seventy-three  times,  without  any  im¬ 
mediate  mortality,  so  far  as  he  was  aware.  All  of  these  opera¬ 
tions  were  done  under  spinal  anesthesia.  Instead  of  making  an 
incision,  as  he  had  previously  described,  from  the  base  of  the 
scrotum  to  the  margin  of  the  anus,  he  now  made  an  incision 
an  inch  in  length  above  the  perineal  center,  and  through  this 
opening  he  could  enucleate  the  prostate  with  his  forefinger. 
If  it  was  necessary  to  enlarge  the  opening,  he  did  so  in  the 
usual  way.  But  through  an  ordinary  incision  he  had  enu¬ 
cleated  a  prostate  weighing  7%  ounces.  In  no  case  had  he 
failed  to  secure  anesthesia  when  he  had  entered  the  canal. 
The  needle  was  inserted  between  the  second  and  third  lumbar 
vertebrae. 

Complications  and  Sequelae  of  Prostatectomy. 

Dr.  James  E.  Moore,  Minneapolis,  stated  that  it  was  alto¬ 
gether  too  grave  an  operation  to  be  resorted  to  as  a  routine 
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treatment  for  enlarged  prostate,  and  was  only  applicable  to 
properly  selected  cases. 

The  most  frequent  cause  of  death  following  this  operation 
was  uremia,  consequently  the  most  important  preliminary  ex¬ 
aminations  were  those  of  the  kidneys.  The  next  greatest 
danger  was  sepsis,  and  in  the  presence  of  an  infected  bladder 
it  was  an  ever-present  one. 

The  most  positive  indication  for  operation  was  very  often 
a  complicating  cystitis,  and  it  was  for  the  relief  of  this  com¬ 
plication  that  the  various  palliative  measures  were  most  fre¬ 
quently  employed.  The  only  satisfactory  treatment  for  this 
complication  was  drainage,  and  this  was  best  brought  about 
by  perineal  prostatectomy.  Stone  was  a  frequent  complica¬ 
tion  of  enlarged  prostate,  and  should  always  be  sought  for 
and  removed  during  the  operation.  The  incision  for  a  pros¬ 
tatectomy,  when  too  extensive,  caused  various  complications. 
Hemorrhage  was  an  occasional  complication,  but  its  dangers 
had  doubtless  been  overestimated.  A  serious  objection  to  the 
suprapubic  operation  was  the  extensive  injury  done  to  the 
bladder;  while  the  most  difficult  problem  connected  with  the 
perineal  operation  was  how  to  avoid  injury  to  the  rectum. 

As  sequelae  of  prostatectomy,  he  mentioned  impotence  and 
incontinence  or  dribbling.  A  communication  between  the 
urethra  and  the  rectum  was  one  of  the  sequelae  met  with 
occasionally.  Epididymitis  often  followed  prostatectomy, 
sometimes  becoming  so  troublesome  as  to  require  the  removal 
of  the  epididymis. 

The  author  believed  some  failures  were  bound  to  follow  this 
important  operation,  but  that  it  was  destined  to  be  one  of  the 
greatest  boons  modern  surgery  had  to  offer  suffering  mankind. 

DISCUSSION. 

Dr.  Alexander  Hugh  Ferguson  had  operated  on  tliirty-one 
or  two  cases  without  a  death,  without  complications  or 
sequelae,  but  since  then  in  operating  on  these  cases  a  death 
would  occur  after  every  few  cases.  He  had  had  four  deaths,  so 
far  as  he  could  determine,  after  having  operated  on  forty  cases. 
In  only  one  of  these  was  death  due  to  the  operation  per  se. 

The  discussion  was  further  participated  in  by  Drs.  C.  E. 
Ruth,  Charles  A.  Powers,  John  P.  Lord,  Archibald  McLaren, 
William  Jepson,  D.  S.  Fairchild,  Donald  MacRae,  none  of 
whom  gave  as  roseate  a  view  of  the  results  following  prosta¬ 
tectomy  by  any  particular  route  as  had  been  reported  by 
some  surgeons. 

Resection  of  Arteries  and  End-to-End  Union:  Experimental 

Research. 

Dr.  0.  Beverly  Campbell,  St.  Joseph,  Mo.,  detailed  forty 
experiments  on  animals,  in  which  different  methods  of  operat¬ 
ing  were  adopted. 

His  conclusions  were  as  follows: 

1.  The  death  of  the  endothelial  cells  following  injury  to 
arteries  and  the  addition  of  cell  death  incident  to  the  trauma 
inflicted  from  operative  measures  for  the  repair  of  the  injury 
probably  furnished  the  necessary  nucleo-albumin  needed  for 
the  production  of  the  chemical  process  of  coagulation  of  the 
blood. 

2.  In  the  resection  of  arteries  and  in  their  suture  in  con¬ 
tinuity,  the  suture  should  not  penetrate  the  intirna,  as  the 
additional  death  of  endothelial  cells  incident  to  passing  the 
suture  and  surrounding  it  from  pressure  necrosis  might  con¬ 
tribute  to  the  coagulation  of  blood. 

3.  The  most  rigid  aseptic  technic  should  be  followed  in 
surgical  work  on  the  arteries. 

Surgical  Treatment  of  Pulmonary  Abscess. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  stated  that  the 
physical  signs  common  to  pulmonary  abscess  in  many  cases 
were  alone  not  sufficient  to  render  its  exact  localization  pos¬ 
sible,  and  while  one  might  be  satisfied  in  a  given  case  that 
the  lung  contained  an  abscess,  and  from  the  usual  methods  of 
examination  had  decided  as  to  its  location,  this  point  should 
be  corroborated  by  the  aspirator  before  proceeding  with  the 
operation.  Two  cases  of  pulmonary  abscess  were  reported. 

The  treatment  of  these  cases  by  other  than  surgical  methods 
promises  little,  and  as  the  complications  of  gangrene,  empyema 


and  bronchiectasis  so  seriously  increased  the  mortality,  even 
in  the  hands  of  the  best  operators,  it  would  appear  that  a 
plea  made  for  early  operative  relief  of  patients  suffering  with 
pulmonary  abscess  was  not  inconsistent  with  the  facts. 

The  Anatomy  and  Physiology  of  the  Peritoneum  and  Their  Re¬ 
lation  to  the  Treatment  of  Peritonitis. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.,  said  the 
stomata  were  declared  to  be  artefacts,  for  the  reason  that  they 
occurred  only  when  the  peritoneum  was  treated  with  a  silver 
.nitrate  solution.  They  did  not  appear  when  dilute  solutions 
were  injected  into  the  peritoneal  cavity  of  the  living  animal. 
Attention  was  called  to  the  fact  that  the  universal  reference 
to  the  deposit  produced  when  a  serous  membrane  was  treated 
with  silver  as  an  albuminate  of  silver  was  an  error.  No  such 
substance  existed.  What  was  formed  was  in  all  probability 
a  silver  chlorid  produced  by  the  action  of  the  chlorin  in  the 
fluid  with  the  mercury  in  the  silver  solution,  producing  the 
stable  silver  chlorid.  The  peritoneum  was  covered  by  a  layer 
of  fat  cells  resting  on  a  layer  of  elastic  tissue.  Below  this 
were  the  blood  and  lymph  vessels.  Both  systems  always 
formed  complete  channels,  and  the  lymph  vessels  never  formed 
a  connection  with  the  peritoneal  cavity.  In  the  process  of 
absorption  from  the  peritoneal  cavity  the  fluid  must  pass  be¬ 
tween  the  endothelial  cells  lining  the  peritoneal  cavity, 
through  the  elastic  layer,  and  between  the  cells  lining  the 
blood  vessels.  Whether  the  cells  of  each  of  these  layers  were 
united  with  the  intercellular  bridges  could  not  be  stated.  The 
absorption  of  .7  per  cent.  NaCl  solution  took  place  more 
rapidly  than  any  other  solution.  Salt  solutions  of  more  than 
1  per  cent,  were  absorbed  more  slowly.  Certain  solutions 
caused  a  transudation  instead  of  being  absorbed.  Chief  among 
these  was  formalin.  It  was  effective  in  a  dilution  of  1/10,000. 
Absorption  was  likewise  lessened  by  the  production  of  an 
artificial  hydremia.  Normal  NaCl  solution  might  be  used 
either  by  hypodermoelysis  or  per  rectum,  the  former  being 
the  more  rapid  and  certain. 

Applying  these  researches  to  the  treatment  of  peritonitis, 
the  fallacy  of  normal  salt  irrigations  was  insisted  on.  By 
using  this  fluid  the  toxins  were  hurried  into  the  circulation 
more  rapidly.  The  logical  treatment  was  to  employ  those 
means  which  retarded  absorption.  The  production  of  an  arti¬ 
ficial  hydremia  might  be  accomplished  either  by  the  injection 
of  the  salt  solution  under  the  skin  or  per  rectum.  Formalin 
in  the  strength  indicated  was  safe,  as  had  been  previously 
determined  by  intravenous  injections. 

Cholecystitis,  with  Special  Reference  to  Etiology  and 

Diagnosis. 

Dr.  T.  E.  Potter,  St.  Joseph,  Mo.,  after  reviewing  the  sub¬ 
ject,  said  that  the  most  probable  cause  of  infection  of  the 
gall  bladder  was  through  the  blood  of  the  portal  system;  and 
from  this  source  we  not  only  had  the  catarrhal  and  parenchy¬ 
matous  inflammations,  with  occasionally  empyema,  but  some¬ 
times  malignancy  caused  by  the  presence  of  stones. 

Among  the  most  prominent  symptoms  he  mentioned  tender¬ 
ness  immediately  under  the  ninth  intercostal  cartilage,  saying 
that  this  symptom  was  as  valuable  as  tenderness  in  the  region 
of  McBurney’s  point  in  cases  of  appendicitis.  This  tenderness 
might  extend  down  for  two  or  three  inches.  To  elicit  it,  one 
should  press  the  fingers  up  under  the  ribs  and  require  the 
patient  to  take  a  deep  inspiration.  The  patient  would  com¬ 
plain  of  pain,  and  if  the  fingers  were  held  firmly,  the  act  of 
inspiration  was  instantly  stopped  as  though  there  had  been  a 
sudden  attack  of  pleurisy. 

The  Treatment  of  Posterior  Perforations  of  the  Fixed  Portions 

of  the  Duodenum. 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  in  a  paper  on  this  subject, 
said  that  retroperitoneal  perforations  of  the  duodenum  were 
of  such  infrequent  occurrence  that  little  attention  had  been 
directed  toward  their  treatment. 

He  believed  it  was  almost  impossible  for  a  gunshot  wound 
of  either  the  stomach  or  duodenum,  which  perforated  both 
walls,  to  be  limited  to  those  organs.  Therefore,  under  such 
circumstances,  in  addition  to  the  repair  of  any  intraperitoneal 
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organs  involved,  proper  incisions  must  be  made  to  provide  for 
retroperitoneal  drainage. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa,  demonstrated  the  “Anatomic 
Treatment  of  Intracapsular  Fractures  of  the  Femoral  Neck.” 

Dr.  Donald  McRea,  Jr.,  Council  Bluffs,  Iowa,  discussed 
"Portal  Obstruction  with  Gastro-Intestinal  Hemorrhage  Fol¬ 
lowing  Operation.” 

Dr.  William  Jepson,  Sioux  City,  Iowa,  spoke  of  “Primary 
Carcinoma  of  the  Spleen  and  Its  Treatment  by  Splenectomy.” 

A  paper  by  Dr.  M.  L.  Harris,  Chicago,  on  “The  Use  of  Silver 
Foil  to  Prevent  Adhesions  in  Brain  Surgery,”  and  one  by  Dr. 
H.  G.  VVetherill,  Denver,  on  “Chronic  Adhesive  Sclerosing 
Peritonitis,”  will  appear  in  The  Journal. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  Charles 
H.  Mayo,  Rochester,  Minn.;  first  vice-president,  Dr.  H.  D. 
Niles,  Salt  Lake  City,  Utah;  second  vice-president,  Dr.  L.  L. 
McArthur,  Chicago;  secretary-treasurer,  Dr.  B.  B.  Davis, 
Omaha,  Neb. 

Milwaukee,  Wis.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting;  time,  Dec.  27  and  28,  1904. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Ergot  of  Rye  in  Treatment  of  Chorea. 

According  to  an  abstract  in  Amer.  Medicine,  Eustace  Smith 
recommends  very  highly  the  use  of  ergot  in  the  treatment  of 
chorea.  He  states  that  there  is  too  great  fear  of  giving  over¬ 
doses  of  this  preparation.  He  does  not  hesitate  to  give  it  in 
dram  (4.00)  doses  of  the  liquid  extract  to  children  seven  or 
eight  years  of  age  and  repeating  it  every  three  or  four 
hours,  continuing  it  for  weeks  if  necessary,  and  twenty-drop 
doses  (1.30)  mav  be  kept  up  for  months.  The  pulse  rate  de¬ 
creases  fifteen  or  twenty  beats,  but  no  dilatation  of  the  pupils, 
headache,  nausea,  abdominal  pain  or  other  unpleasant  symp¬ 
toms  have  been  observed.  He,  in  some  cases,  increases  the 
dose  to  one  and  a  half  drams  (6.00)  if  smaller  doses  prove  in¬ 
effective.  The  addition  of  one  to  three  minims  (.06-.20)  of 
liquor  strychniae  (1  per  cent.)  to  each  dose  of  ergot  seems  to 
hasten  the  action  of  the  ergot.  He  considers  ergot,  properly 
administered,  to  be  a  more  reliable  remedy  than  liquor  potassii 
arsenitis.  To  obtain  the  results  desired,  the  child  should  be 
kept  in  bed  and  the  bowels  kept  freely  open.  This  treatment 
should  be  kept  up  for  some  length  of  time  after  the  symptoms 
have  disappeared. 

Pilocarpin  in  Pneumonia. 

According  to  E.  Curtin,  in  The  Lancet,  pilocarpin  is  of  great 
value  in  relieving  the  breathing  and  pleuritic  pain  in  pneu¬ 
monia.  It  seems  also  to  hasten  resolution.  Its  effects  are  so 
produced  by  exciting  glandular  secretion.  He  administers  it 
in  one  tenth  (.0065)  grain  doses  of  the  nitrate  which  will  not 
cause  perspiration,  but  rarely  fails  to  reduce  the  temperature 
within  an  hour.  It  may  be  repeated  without  any  untoward 
effects.  It  stimulates  the  flow  of  saliva  and  cleans  the  ton<me 

O 

The  patient  should  be  kept  warm  during  the  administration. 

Adrenalin  Chlorid  in  Nasal  Disturbances. 

Adrenalin  chlorid  applied  in  the  form  of  a  spray  or  on 
pledgets  of  cotton,  or  in  some  cases  dropped  in  with  a  medi¬ 
cine  dropper,  has  been  used  extensively  and  to  good  advantage 
in  nasal  disturbance  by  S.  G.  Dobney,  according  to  an  abstract 
in  Med.  Rev.  of  Reviews.  lie  has  found  it  to  be  of  great  value 
in  the  treatment  of  hay  fever,  and  other  nasal  neuroses  pro¬ 
ducing  transient  obstruction  due  to  swelling  of  the  turbinates. 


Good  results  have  also  followed  its  use  in  acute  rhinitis,  thereby 
shortening  the  attack.  It  is  superior  to  cocain,  according  to 
the  author,  in  making  a  diagnosis  between  general  hypertrophy 
of  the  nasal  mucous  membrane  and  a  turgescence  of  the  erectile 
tissues;  in  nasal  operations,  especially  on  the  septum,  its  ability 
to  check  the  hemorrhage  is  marvelous;  however,  in  epistaxis  it 
is  of  but  little  avail  except  when  it  consists  of  gentle  oozing. 
He  employs  the  following  combination  in  the  treatment  of  the 
foregoing  conditions: 


R. 

Sol.  adrenalin  chloridi  (1-1001  .  . 

. Si 

30 

Resorcini 

Sodii  chloridi,  aa . 

. gr-  v 

Aquae  destil . . . . . 

. Si 

30 

M. 

Sig.:  To  be  used  locally  in  the 

form  of  a 

spray 

pledgets  of  cotton. 


Beaman  Douglas  recommends  the  following  combination  to 
be  used  in  diseases  of  the  nose  and  throat  and  for  operative 
purposes : 

R.  Cocainae  hydrochlor . gr.  v  30 

Sodii  chloridi . ' . gr.  x  65 

Beta  eucaine . gr.  v  30 

Ext.  adrenalis  ex  sic . gr.  xxx  2 

Aquae  . Si  30 

Misce.  Add  the  water  to  the  dried  suprarenal  gland,  filter 
and  add  the  eucain  and  sodium  chlorid  and  finally  the  cocain 
just  before  using.  Sig.:  Six  minims  to  be  injected  beneath 
the  membranes  or  applied  locally  on  membranes  by  means  of 
an  applicator. 

Acute  Eczema. 


In  the  treatment  of  acute  eczema,  according  to  Bjorkman  in 
Merck’s  Archives,  if  it  is  localized,  a  moist  dressing  should  be 
applied  containing  2  per  cent,  of  boric  acid  or  a  dressing  sat¬ 
urated  with  a  solution  of  aluminum  acetate  (1-10). 

If  the  eczema  covers  larger  areas  a  dusting  powder  is  of 
value,  as  follows: 

R.  Zinci  oxidi 

Pulv.  amyli,  aa . 3iiss  10 

Talci  venet . 3vi  24 

M.  Ft.  pulvis.  Sig.:  To  be  used  locally  several  times  a  day. 


As  a  salve  in  these  forms  of  acute  eczema  the  following  is 
of  service: 


R. 

Bismuthi  subnit . 

. 3i 

4 

Lanolini  . 

8 

Liq.  petrolati  q.  s.  ad 

. Sii 

60 

M. 

Ft.  unguentum.  Sig.: 

Apply  locally;  or: 

R. 

Acidi  salicylici . 

Zinci  oxidi 

. gr-  x 

Amyli,  aa . 

10 

Liq.  petrolati  q.  s.  ad  . 

. Si 

30 

M. 

Ft.  unguentum.  Sig. : 

Apply  locally. 

65 


If  the  pruritus  is  pronounced  the  following  lotion  containing 
carbolic  acid  will  be  of  assistance  in  checking  the  itching: 

R.  Acidi  carbol . gr.  xx-xxv  1.30-1(65 

Aquae  rosae  [ 

Aquae  destil,  aa,  ad . giii  90| 

M.  Ft.  lotio.  Sig.:  To  be  externally  applied;  or  as  a  salve 
the  following  to  relieve  the  pruritus: 

R.  Acidi  salicylici . gr.  vi 

Menthol  . .  .• . 

Olei  lini 

Aq.  calcis,  aa,  ad . Jii 

INI.  Sig.:  To  be  applied  locally. 


•  b‘ 

.  gr.  xi 


60 


36 

70 


Another  very  effective  combination  is: 


R.  Iehthyol. 

Zin  i  oxidi,  aa . 3i  4 

Lanolini  . 3iii  12 

Liq.  petrolati  ad . 30 


M.  Ft.  unguentum.  Sig.:  Apply  locally. 


Erysipelas. 

In  Med.  Rev.  of  Reviews  Smolitcheff  states  that  erysipehi- 
can  be  treated  locally  with  success  by  employing  a  remedv 
which  is  readily  absorbed  by  the  skin,  and  which  is  powerful 
enough 'to  kill  the  active  organism,  the  streptococcus,  or  at 
least  to  prevent  its  further  activity.  The  remedy  must  at 
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the  same  time,  when  taken  up  by  the  circulation,  neutralize 
existing  toxins  and  fortify  the  cells  against  their  invasion  and 
producing  at  the  same  time  a  leucocytosis.  To  fulfill  such  re¬ 
quirements  he  recommends  the  alcoholic  tincture  of  iodin  as  a 
specific  comparable  to  the  effects  of  quinin  in  malaria.  This 
preparation  diminishes  the  swelling  and  pain  and  causes  a 
drop  in  the  temperature.  The  following  combination  is  recom¬ 
mended  by  the  author: 


R.  Tinct.  iodi . 3vi  24 

Olei  camphorae 

Ichthyol.,  aa . 3iii  12 


M.  Sig. :  Shake  and  apply  locally  twice  or  three  times  a 

day. 

Glycerinate  of  Tannin  in  Burns. 

According  to  an  abstract  in  Med.  News,  the  glycerinate  of 
tannin  has  been  found  to  be  a  most  satisfactory  preparation  in 
the  local  treatment  of  burns.  If  the  burns  are  of  the  second 
degree  the  vesicles  should  be  punctured  and  the  fluids  removed, 
after  which  glycerin  and  tannin  should  be  applied  in  50  per  cent, 
solution  and  covered  by  sterilized  gauze  and  cotton.  The 
solution  should  be  applied  several  times  a  day  without  chang¬ 
ing  the  gauze.  Burns  of  third  degree  should  be  treated  like¬ 
wise.  The  good  results  are  ascribed  to  the  effects  of  the 
tannin  on  the  diseased  tissue,  coagulating  the  albuminous  sub¬ 
stances  and  forming  a  protective  coating,  also  the  glycerin  is 
an  antiseptic. 

Otitis  Media. 


Patients  suffering  from  acute  otitis  media  must  be  kept 
indoors,  according  to  Kan.  City  Med.  Rec.,  and  given  a  purga¬ 
tive.  Every  two  hours,  the  temporal  and  mastoid  regions  and 
the  ear  should  be  covered  with  a  compress  dipped  in  a  solution 
of  sodium  bicarbonate  (GO  parts  to  a  1,000)  as  hot  as  can  be 
borne  by  the  back  of  the  hand.  The  whole  may  then  be  cov¬ 
ered  by  a  piece  of  oiled  silk  and  held  in  place  by  a  bandage. 
Previous  to  applying  the  compress  three  or  four  drops  of  the 
following  solution  may  be  dropped  into  the  ear: 


R. 

Cocainse  hydrochlor . 

.  .  .gr.  iss 

09 

Resorcini  . 

.  .  .gr.  xii 

75 

Glycerini  (neutral,  sterilized)  . 

10 

M. 

Sig.:  Three  or  four  drops  instilled  into  the 

ear  at  every 

second  dressing.  Three  or  four  times  during  the  day  the 
child  should  be  placed  on  the  bed  with  the  head  low  and  a  few7 
drops  of  the  following  combination  instilled  into  each  nostril : 


R. 


25 


of  a 


Menthol . gr.  iv 

Olei  amygdalae  dulcis . gi  30 

M.  Sig. :  To  be  introduced  into  the  nares  by  means 
medicine  dropper  three  times  daily. 

The  mouth  and  pharynx  should  be  thoroughly  cleansed  and 
irrigated  three  or  four  times  daily  with  boiled  wrater  and  intro¬ 
duced  with  a  fountain  syringe.  If  the  pain  does  not  cease 
within  a  day  or  twmand  the  tympanum  becomes  bulged  and  red, 
paracentesis  should  be  performed. 

To  serve  as  an  astringent,  the  following  is  recommended  by 

the  author: 

R.  Acetanilidi 

Bismuthi  subnit.,  aa  . gr.  xxiiss  1  50 

Ung.  zinci  oxidi 

Ung.  aq.  rosae,  aa,  ad . gi  30 

M.  Ft.  unguentum.  Sig.:  Apply  locally;  or: 

R.  Alumnol . gr.  xxiiss  1  50 

Ung.  aq.  rosae  ad . §i  30 

M.  Sig.:  Apply  locally. 

Gerhard  recommends  the  following  in  relieving  the  pain  in 
acute  otitis : 

R.  Tinct.  aconiti  rad . 3iss  6 

Glycerini  (sterile)  . 3iiss  10 

To  be  warmed  and  two  or  three  drops  instilled  into  the 


M. 

ear. 


The  following  combination  is  also  employed  in  relieving  ear¬ 
ache: 

R.  Ichthyol  . m.  xv  1 

Glycerini 

Aquae,  aa . 3ii  8 

M.  Sig.#  Warm  and  drop  a  few  drops  into  the  ear  three 

times  a  day. 


Hypophosphites  in  the  Treatment  of  Abscesses. 

Sinclair  Tousey,  in  Annals  of  Gyn.  and  Ped.,  recommends 
the  employment  of  hypophosphite  of  calcium,  sodium  and 
potassium  in  the  prevention  and  treatment  of  abscess  forma¬ 
tions.  He  recommends  it  in  that  class  in  which  there  is  no  evi¬ 
dence  of  virulent  infection,  but  simply  a  swelling  of  the  sub¬ 
cutaneous  tissue  presenting  well-marked  fluctuation  without 
redness  or  pain,  such  as  may  occur  in  the  axillae,  perineum  or 
about  the  neck.  In  the  treatment  of  such  conditions  he 
recommends  the  following  combination  as  being  the  most 
effective  one: 


R. 

Calcii  hypophos . 

. gr.  v 

30 

Sodii  hypophos . 

. gr-  ii 

12 

Potass,  hypophos . 

. gr.  ii 

12 

M. 

Ft.  capsula  No.  i.  Sig. : 

One  such  three  times  a  day 

If  preferable  the  foregoing  may  be  taken  in  the  form  of  a 
syrup.  This  combination  is  preferable  to  those  containing  iron 
or  strychnia. 

Therapy  of  Iron. 

After  studying  a  large  number  of  cases,  including  the  various 
forms  of  anemia  and  estimating  the  amount  of  hemoglobin 
and  the  number  of  corpuscles,  Biernacki,  in  Internat.  Med. 
Mag.,  concludes  that  only  in  chlorosis  is  the  administration 
of  iron,  of  real  value.  In  other  forms  of  anemia  nothing  can 
be  expected  from  its  use.  He  states,  particularly,  that  the 
large  number  of  neuropathic  individuals,  though  pale  and 
having  the  symptoms  of  anemia,  show  no  real  impoverishment 
of  the  blood  and  are  injured  rather  than  benefited  by  iron  medi¬ 
cation.  Consequently  he  condemns  the  widespread  custom  of 
prescribing  iron  in  cases  of  pallor  without  a  proper  examina¬ 
tion  of  the  blood.  When  indicated,  as  in  chlorosis,  iron  should 
be  given  in  large  doses.  No  benefit  can  be  expected  from  the 
use  of  the  .chalybeate  waters. 


Medicolegal. 


Cause  of  Disease  a  Matter  of  Expert  Opinion.— The  Supreme 
Court  of  Tennessee  says,  in  Mayor  and  Aldermen  of  Knoxville 
vs.  Klasing,  that  it  is,  and  from  the  nature  of  the  case  must 
be,  a  matter  of  expert  opinion  as  to  what  is  the  cause  or  origin 
of  disease,  and  .the  testimony  of  physicians  is  the  most  re¬ 
liable  evidence  that  can  be  had  on  the  subject. 

Damages  Recoverable  for  Malpractice. — The  Supreme  Court 
of  South  Dakota  holds,  in  the  malpractice  case  of  Baxter  vs. 
Campbell,  that,  there  being  nothing  in  the  complaint  or  in  the 
evidence  from  which  malice  might  be  presumed,  an  instruction 
authorizing  the  imposition  of  exemplary  damages  was  seri¬ 
ously,  prejudicial  to  the  physician  sued.  The  wTriter  of  the 
opinion  (Justice  Fuller)  says  that,  so  far  as  his  research  has 
extended,  the  damages  awarded  in  actions  of  malpractice  are 
compensatory,  and  that  the  South  Dakota  statute  provides  for 
exemplary  damages  only  as  a  means  of  punishment  “w7hen  the 
defendant  has  been  guilty  of  oppression,  fraud  or  malice,  actual 
or  presumed.”  In  order  to  justify  the  imputation  of  malice, 
w'ithin  the  rule  of  punitive  damages,  the  injury  must  have  been 
conceived  in  a  spirit  of  mischief,  and  partake  of  a  criminal  or 
wanton  nature.  As  exemplary  damages  are  penal  in  char¬ 
acter,  and  malice  an  ingredient  of  crime,  no  one  should  be 
adjudged  to  pay  “smart  money”  without  first  being  accused 
of  something  malicious,  and  given  an  opportunity  to  defend. 
When  exemplary  damages  are  predicated  on  malice,  the  party 
sued  is  entitled  to  know  from  the  complaint  what  acts,  omis¬ 
sions,  or  circumstances  are  relied  on  to  constitute  the  grava¬ 
men  of  the  charge,  and  the  instructions  of  the  court  should  be 
confined  to  the  case  as  made  by  the  evidence.  Where  both 
actual  and  exemplary  damages  are  claimed,  it  has  been  con¬ 
sidered  necessary  to  allege  each  in  a  separate  count  or  cause 
of  action;  but  under  the  liberal  practice  of  South  Dakota  a 
complaint  is  deemed  sufficient  to  admit  the  proof  wrhen  it 
reasonably  appears  from  the  recitals  thereof  that  the  dam¬ 
ages  alleged  were  maliciously  occasioned.  According  to  an 
elementary  rule,  instructions  concerning  exemplary  damages, 
though  properly  alleged,  should  never  be  given  unless  evidence 
applicable  thereto  has  been  introduced. 
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Constitutionality  of  Compulsory  Vaccination  Laws. — The 
Second  Appellate  Division  of  the  Supreme  Court  of  New  York 
says  that,  in  the  case  of  Viemeister  vs.  White,  where  the  first- 
mentioned  party  sought  to  compel  the  admission  of  his  child 
to  a  public  school  without  the  submission  of  the  latter  to 
vaccination  as  required  by  the  state  statute,  attention  was 
called  to  various  provisions  of  the  state  constitution  in  an 
effort  to  establish  a  conflict  between  the  statute  and  the  funda¬ 
mental  law.  First  among  these  provisions,  was  one  that,  “The 
legislature  shall  provide  for  the  maintenance  and  support  of 
a  system  of  free  common  schools,  wherein  all  the  children  of 
this  state  may  be  educated.”  But  the  court  is  of  the  opinion 
that  the  constitution  did  not  intend  to  change  the  practice  and 
policy  of  the  state  in  reference  to  the  schools,  but  merely  to 
insure  a  continuance  and  an  extension  of  the  privileges  of 
citizens  of  the  state,  and  that  the  legislature  has  a  right 
to  impose  any  reasonable  regulations  on  this  privilege  which 
operate  equally  on  all  persons  in  the  same  class  and  under  the 
same  conditions.  Continuing,  the  court  says  that  it  may  be 
conceded  that  the  legislature  has  no  constitutional  right  to 
compel  any  person  to  submit  to  vaccination;  but  where  the 
state  grants  a  privilege  it  has  the  right  to  determine  the  condi¬ 
tions  on  which  it  may  be  enjoyed;  has  a  right  to  regulate  the 
privilege  in  the  interests  of  the  fullest  enjoyment  by  all;  and, 
so  long  as  this  regulation  does  not  operate  to  deprive  any 
member  of  the  state  of  “any  of  the  rights  or  privileges  secured 
to  any  citizen  thereof,  unless  by  the  law  of  the  land  or  the 
judgment  of  his  peers,”  there  is  no  ground  on  which  the 
statute  may  be  declared  null  and  void.  The  vice  against  which 
this  constitutional  limitation  was  directed  was  partial  legis¬ 
lation — legislation  which  operated,  not  on  the  legislators  and 
their  immediate  constituents,  but  on  limited  numbers  of  people. 
If  the  statute  in  question  is  not  justified,  if  it  is  not  wise  or 
proper  to  impose  the  condition  there  named,  it  must  be  pre¬ 
sumed  that  the  legislature  will  in  the  future  remedy  the 
wrong.  It  can  not  be  done  by  the  courts.  The  statute  violates 
no  specific  guaranty. 

Board  of  Health,  Health  Officer,  Typhoid  Fever,  Etc. — The 

Supreme  Court  of  Michigan  says,  in  the  case  of  Cedar  Creek 
Township  vs.  Board  of  Supervisors  of  Wexford  County,  that  in 
the  year  1900  sundry  expenses  were  incurred  by  the  health  officer 
of  the  township.  It  did  not  appear  that  this  was  expressly 
authorized  by  the  board  of  health,  but  the  items  were  allowed 
by  the  said  board  of  the  township,  and  were  then  presented  to 
the  board  of  supervisors,  which  disallowed  them.  The  claim¬ 
ants — i.  e.,  the  persons  who  furnished  the  services  and  other 
items — then  presented  them  a  second  time  to  the  board  of 
health  of  the  township,  and  they  were  allowed  and  paid  by  the 
township.  Thereafter  the  township  presented  an  itemized 
statement  of  the  claims  to  the  board  of  supervisors  for  pay¬ 
ment,  and  they  were  again  disallowed.  The  items  presented 
were  for  expenses  alleged  to  have  been  incurred  in  the  care  and 
treatment  of  typhoid  fever  cases  within  the  township.  The 
statute  at  the  time  provided  that  when  any  person  should  be 
infected  with  smallpox  or  other  sickness  dangerous  to  the  public 
health,  the  board  of  health  of  the  township  where  such  person 
might  be  should  make  effectual  provision  in  the  manner  in 
which  they  should  judge  best  for  the  safety  of  the  inhabitants 
by  providing  nurses  and  other  assistance  and  necessaries,  etc., 
which  should  be  at  the  charge  of  the  person  himself  or  those 
liable  for  his  support,  if  able;  otherwise  as  a  charge  of  the 
county ;  provided,  that  the  health  board  should  keep  and  render 
an  itemized  and  separate  statement  of  expenses  incurred  in  so 
caring  for  each  person.  The  health  board,,  the  Supreme  Court 
says,  has  large  discretionary  powers,  made  necessary  by  the 
fact  that  it  is  an  emergency  board.  When  it  has  reason  to  fear 
danger  from  diseases  which  are  generally  recognized  as  com¬ 
municable  and  dangerous  to  the  public  health,  a  court  may  be 
justified  in  taking  judicial  notice  that  the  disease  is  within  the 
statute,  which  in  plain  terms  includes  all  diseases  where  there 
is  danger  to  the  public  health  from  a  threatened  spread  of  the 
disease.  Within  reasonable  bounds,  at  least,  it  says,  the  health 
officer’s  conclusion  that  a  disease  is  communicable,  and  is  a 
menace  to  public  health,  must  be  conclusive;  otherwise  the 
efficiency  of  health  officers  and  boards  would  be  seriously 


lessened,  for  persons  would  be  likely  to  hesitate  about  furnish¬ 
ing  necessary  medicines  and  other  commodities  and  rendering 
services  if  it  involved  the  danger  of  review  by  another  board, 
with  power  to  disallow  claims  on  the  ground  that  the  dis¬ 
ease  was  not  within  the  statute,  or  the  goods  furnished  were 
not  necessary.  And  the  court  is  of  the  opinion  that  the  allow¬ 
ance  by  the  township  board  of  health,  which  is  identical  with 
the  township  board  in  townships,  was  designed  to  be  final,  and 
where  the  law  imposes  the  liability  on  counties  it  was  intended 
that  the  allowance  by  the  township  board  should  bind  the  board 
of  supervisors  as  to  the  character  of  the  disease,  the  necessity, 
and  the  fitness  of  the  articles  and  services  furnished  and  ren¬ 
dered,  as  well  as  the  fact  that  they  were  furnished.  The  ques¬ 
tion  of  the  ability  of  the  patient  to  pay  is  also  foreclosed  by 
the  allowance  by  the  township  board.  While  the  board  did  not 
keep,  in  a  book  of  its  own,  an  account  of  items  furnished  each 
person,  the  court  holds  that  it  was  a  sufficient  compliance  with 
the  statute  that  they  had  before  them  and  allowed  such  item¬ 
ized  accounts,  and  rendered  such  an  account  in  this  case.  The 
requirement  to  keep  and  render  an  account  was  met  when  the 
board  was  able  to  render  the  itemized  and  separate  statement 
required  by  statute.  There  was  a  bill  for  $149.50  for  attend¬ 
ance  on  patients  and  consultation  with  other  physicians  allowed 
to  the  health  officer  of  the  township.  'While  no  direction  to 
perform  these  services  was  given  by  the  board,  the  court  deems 
it  enough  that  they  knew  that  they  were  being  rendered,  ap¬ 
peared  to  have  acquiesced,  and  afterward  allowed  the  bill. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  *  A  Plea  for  Justice  to  the  Consumptive.  S.  A.  Knopf. 

2  *The  Diagnostic  Significance  of  Certain  Reflexes  and  Tendon 

Phenomena.  H.  Oppenheim. 

3  *  Commentaries  on  Lues  and  Leprosy  as  Subcatabolic  Diseases. 

Homer  Wakefield. 

4  *  Diagnosis  of  Acute  Lobar  Pneumonia.  Stephen  Smith  Burt. 

1.  Tuberculosis. — Knopf’s  paper  is  a  plea  for  the  tuberculous 
patient  as  against  the  too  prevalent  phthisiophobia  of  the 
day.  He  severely  criticises  the  action  of  the  New  York  Legis¬ 
lature  in  enacting  the  Goodsell-Bedell  law  against  the  estab¬ 
lishment  of  sanatoriums  for  this  class  of  cases,  and  the  deci¬ 
sion  of  the  Marine  Hospital  Bureau  making  tuberculosis  a 
dangerous  contagious  disease.  He  also  gives  especial  atten¬ 
tion  to  one  or  two  recent  papers  which  have  charged  victims 
of  tuberculosis  with  possessing  criminal  tendencies,  and 
brings  forward  evidence  from  high  authorities  against  any 
such  statement.  The  paper  concludes  with  the  resolutions 
proposed  in  the  Society  of  Medical  Jurisprudence  against  the 
above-mentioned  enactment. 

2.  The  Diagnostic  Reflexes. — Oppenheim  first  notices  the 
almost  universal  occurrence  of  the  knee  phenomenon  and  its 
importance.  It  is  only  in  especial  cases  and  mainly  in  degen¬ 
erates  that  it  may  be  absent,  though  there  may  be  mechanical 
conditions  preventing  its  recognition,  such  as  a  great  develop¬ 
ment  of  fat,  shortness  of  patellar  tendon,  etc.  The  heel 
phenomenon  is  now  recognized  as  a  constant  reflex  in  health, 
but  exceptions  occur  to  a  somewhat  greater  degree  than  with 
the  knee  phenomenon.  Sciatica,  for  instance,  may  prevent  it, 
especially  sciatic  neuritis,  and  the  mechanical  conditions  above 
noticed.  Alcoholism,  diabetes,  and  other  affections,  may  cause 
its  disappearance,  so  that  it  is  not  of  invariable  significance 
as  a  symptom  of  spinal  disease.  As  to  the  skin  reflexes,  he 
notices  particularly  the  occurrence  of  the  Babinski  reflex  in 
certain  spinal  disorders,  but  recognizes  also  that  it  is  not  of 
invariable  occurrence.  It  is  occasionally  found  in  atonic 
conditions  of  the  musculature,  as  well  as  the  hypotonic.  Coin¬ 
cident  lesions  of  certain  cerebral  tracts  or  areas  may  prevent 
its  occurrence,  nor  can  we  assume  that  its  appearance  indi¬ 
cates  an  anatomic  change  in  the  pyramidal  tracts,  as  it  may  be 
occasionally  demonstrated  after  epileptic  attacks.  Peripheral 
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disease  or  poliomyelitis  with  paralysis  of  the  toes  may  also 
prevent  its  appearance.  In  conclusion,  he  calls  attention  to 
a  phenomenon  which  in  significance  is  very  close  to  the  Babin- 
:  ski  phenomenon  and  which  he  himself  first  observed  and  de¬ 
scribed.  In  a  normal  individual,  on  stroking  the  inner  sur¬ 
face  of  the  leg  from  above  downward,  with  either  the  thumb 
or  the  handle  of  a  percussion  hammer,  or  pinching  a  fold  of 
skin  on  the  inner  surface  of  the  leg,  either  no  reflex  move¬ 
ment  will  follow  or  a  flexion  of  the  toes  will  result.  Under 
pathologic  conditions,  that  is,  in  pyramidal  involvement,  in¬ 
stead  of  the  plantar  flexion  of  the  toes,  dorsal  flexion  is  ob¬ 
served.  This  reflex  dill'ers  from  the  Babinski  not  alone  in 
the  source  of  its  inception,  but  in  the  fact  that  not  only  the 
extensor  hallucis  longus  participates  in  the  reflex  movement, 
but  also  the  tibialis  anticus  and  often  the  extensor  digitorum 
communis  and  the  peronei.  The  contraction  of  the  extensors 
for  the  foot  is  physiologic  when  examining  the  plantar  reflex, 
and  the  pathologic  reflex  is  only  known  through  the  contrac¬ 
tion  of  the  extensors  for  the  toes,  whereas  in  Oppenheim’s 
reflex  the  pathologic  reflex  is  more  plainly  indicated  by  the 
involvement  of  other  muscles.  In  a  few  cases  where  the  esti¬ 
mation  of  the  toe  reflex  is  uncertain,  the  Oppenheim  reflex 
may  be  decisive. 

3.  Subcatabolic  Diseases. — Wakefield  includes  syphilis  and 
leprosy  as  coming  under  his  class  of  subcatabolic  conditions 
described  in  an  earlier  paper  abstracted  in  The  Journal, 
Dec.  13,  1902,  fll3,  p.  1549.  He  brings  forward  lengthy  argu¬ 
ments  in  favor  of  his  views,  asserting  that  the  rational  basis 
of  treatment  in  every  case  must  be  the  restoration  of  normal 
catabolism  and  the  elimination  of  accumulated  and  decaying 
refuse  of  past  subcatabolism  and  not  an  attempt  at  independ¬ 
ent  parasitic  destruction. 

4.  Pneumonia. — Certain  difficulties  in  the  diagnosis  of  aber¬ 
rant  pneumonia  are  noticed  by  Burt,  and  he  remarks  that 
only  a  frequent  examination  and  chest  exploration  of  all 
patients  where  there  is  a  possibility  of  idiopathic,  intermit¬ 
tent  or  terminal  pneumonia  will  reveal  the  true  condition. 
The  ordinary  typical  signs  of  pneumonia  may  be  absent.  He 
points  out  more  particularly  the  difference  between  pneumonia 
and  typhoid  and  pleurisy.  Of  course,  beside  the  agglutination 
test,  bacteriologic  examination  offers  valuable  aid,  and 
bacteriologic  examination  of  the  blood  may  yet  be  of 
extreme  diagnostic  value  where  the  pulmonary  signs  are  in¬ 
definite  and  there  is  no  expectoration. 

New  York  Medical  Journal. 

January  2. 

5  ‘Gallstones,  Their  Surgical  Treatment.  B.  Farquliar  Curtis. 

6  ‘The  Surgical  Treatment  of  Malignant  and  Non-malignant  Dis¬ 

eases  of  the  Stomach.  Albert  Vanderveer. 

7  ‘Hysterectomy  for  Infectious  Disease  of  the  Uterus  and  Uterine 

Appendages.  II.  C.  Deaver. 

8  ‘The  Treatment  of  the  Cardiac  Toxemia  of  Pneumonia.  Henry 

L.  Eisner. 

9  ‘Some  Investigations  of  a  Bacterial  Treatment  of  Tuberculosis. 

(To  be  continued.)  Stephen  J.  Maher. 

10  ‘The  Surgery  of  the  Day.  Charles  B.  Kelsey. 

11  ‘The  Ocular  Complications  of  Mumps.  J.  H.  Woodward. 

5.  Gallstones. — Curtis  sums  up  the  advantages  of  operation 
before  grave  infection  has  taken  place  in:  (1)  The  avoidance 
of  such  accidents  and  the  improvement  of  existing  inflamma¬ 
tory  conditions;  (2)  the  removal  of  the  stone  before  it  enters 
the  common  duct,  with  the  dangerous  consequences  likely  to 
follow;  (3)  the  prevention  of  severe  attacks  of  colic  and 
cystitis;  (4)  stoppage  of  calculus  formation;  (5)  the  fact 
that  latent  cases  are  by  no  means  free  from  danger,  so  that 
recovery  from  one  attack  of  colic  is  no  evidence  that  another 
one  will  not  occur  or  that  other  stones  may  not  remain  behind 
or  chronic  cholecystitis  persist;  (6)  it  seems  to  be  the  general 
experience  that  in  the  latent  cases  while  the  patient  does  not 
have  symptoms  pointing  directly  to  the  bile  passages,  they 
are  afflicted  with  various  dyspeptic  complaints  which  can  be 
entirely  and  completely  removed  by  operation. 

G.  Stomach  Surgery. — Vanderveer  describes  the  methods  of 
operation  in  stomach  surgery,  more  especially  gastro-enteros- 
tomy,  and  gives  his  own  conclusions  based  on  a  variety  and 
number  of  operations  as  follows: 

1.  Gastroenterostomy  can  be  applied  to  all  kinds  and  conditions 
of  stenosis  of  the  pyloric  end  of  the  stomach. 


2.  It  is  a  preferable  operation  to  that  of  resection  of  the 
stomach,  in  many  cases,  the  immediate  mortality  being  less  and  the 
possibility  of  the  extension  of  life  being  quite  as  great,  with  as 
much  comfoi’t. 

3.  Next  to  gastroenterostomy  I  believe  gastrectomy  to  be  the 
most  reasonable  and  satisfactory  operation,  yet  this  operation  will 
necessarily  be  limited  to  but  few  cases.  In  doing  it  great  atten¬ 
tion  should  be  paid  to  removal  of  the  lymphatic  glands,  as  in  this 
rests  much  of  the  permanent  success  of  the  operation  and  non¬ 
return  of  the  malignant  growth. 

7.  Pelvic  Infection. — Deaver  notes  the  progress  of  post¬ 
partum  uterine  infection,  and  protests  against  the  practice 
of  aspiration  through  the  vagina  in  cases  of  pelvic  abscess, 
as  the  needle  may  enter  the  intestine.  A  better  procedure  is 
to  open  freely  the  cul-de-sac  by  an  incision  through  the  pos¬ 
terior  vaginal  vault.  Where  the  collection  is  so  placed  that 
it  can  not  be  reached  by  such  incisions  he  keeps  the  case  un¬ 
der  the  closest  observation  with  careful  feeding  and  the  avoid¬ 
ance  of  purgation.  If  the  collection  is  in  the  upper  part  of 
the  broad  ligament  and  it  is  doubtful  whether  it  can  be 
reached  by  incision  above  Poupart’s  ligament,  he  makes  an 
incision  in  the  median  line,  just  above  the  upper  margin  of 
the  mass  and  carefully  inspects  its  relation  to  the  abdominal 
wall  and  viscera,  and  then  packs  with  gauze  above  and  to 
each  side  and  evacuates  without  danger  of  soiling  the  peri¬ 
toneal  cavity,  mopping  out  with  iodoform  gauze,  exercising 
care  not  to  destroy  any  adhesions.  Where  the  infection  has 
passed  into  the  tube,  forming  a  pyosalpinx  or  tubo-ovarian 
abscess,  he  always  operates  by  the  abdominal  route,  tying  off 
the  ovarian  vessels  as  close  to  the  pelvic  wall  as  possible, 
and  rapidly  excising  the  tube  and  ovary  with  scissors,  fol¬ 
lowing  the  incision  right  into  the  horns  of  the  uterus,  and 
closing  the  resulting  wound  with  continuous  suture.  He 
drains  with  gauze  placed  along  the  line  of  suture.  In  still 
another  class  of  cases  where  the  infection  appears  as  a 
phlebitis  of  the  uterine  sinuses  and  veins  of  the  broad  liga¬ 
ment,  with  multiple  abscesses  and  acute  peritonitis,  pro¬ 
nounced  constitutional  symptoms,  diarrhea,  etc.,  the  question 
of  hysterectomy  presents  itself.  In  most  of  these  cases  total 
hysterectomy  is  to  be  preferred.  Early  operation  can  save 
the  patient  in  some  of  these  highly-virulent  and  rapidly-fatal 
forms  of  septic  peritonitis  which  are  similar  to  the  fulminating 
forms  of  appendicitis,  and  surgery  must  be  performed.  In 
infection  from  gonorrhea  and  dermoid  cysts  and  from  inter¬ 
ligamentary  and  ovarian  cysts,  he  is  in  the  habit  of  perform¬ 
ing  supravaginal  hysterectomy.  He  considers  it  in  badly  in¬ 
fectious  cases  with  dense  adhesions  the  ideal  operation,  since 
it  thoroughly  removes  all  the  diseased  condition.  The  floor 
of  the  pelvis  is  left  with  a  serous  covering  by  neatly  stitching 
the  apposed  serous  surfaces  together. 

8.  Pneumonia. — The  prime  factor  in  pneumonia  is  a  toxemia 
with  obstruction  in  the  pulmonary  circuit.  This  leads  to 
cai  liac  asthenia  with  a  liability  to  marked  changes  in  the 
right  heart  and  far-reaching  degenerative  changes  in  the 
muscle,  with  heart  clots  and  vasomotor  paralysis.  The  treat¬ 
ment  must  be  prompt,  radical  and  sustaining.  Eisner  pro¬ 
tests  against  the  indiscriminate  use  of  nitroglycerin  in  these 
cases,  as  it  aggravates  the  lowered  arterial  tension  from 
paralysis  of  the  vasomotors.  There  are  three  remedies  which 
promptly  meet  the  indications.  These  are  strychnia,  digitalis 
and  suprarenal  extract.  The  first  two  should  be  used  hypo¬ 
dermically.  The  latter  acts  on  the  heart  and  the  blood  vessels 
favorably,  and  not  on  the  vasomotor  center,  and  may  be  used 
to  assist  strychnia.  He  quotes  from  a  former  paper  in  regard 
to  the  use  of  diffusible  stimulants  in  these  cases.  Compound 
spirit  of  ether,  aromatic  spirit  of  ammonia,  compound  spirit 
of  lavender  and  tincture  of  valerium  are  recommended,  giving 
15  drops  of  each  every  fifteen  minutes,  and  also  doses  of 
caffein  and  spartein  sulphate,  %  grain  of  the  latter  and 
4  to  6  grains  of  the  former,  every  two,  three  or  four  hours. 
In  the  faithful  administration  of  ethereal  stimulants  he  has 
great  confidence,  and  some  of  his  colleagues  have  had  equally 
good  results. 

9.  Tuberculosis. — Maher’s  article,  of  which  only  the  first 
part  appears  in  this  issue,  is  of  interest.  He  describes  his 
experiments  with  a  special  bacillus  cultivated  from  the  whey 
of  the  milk  of  a  consumptive  cow,  and  his  employment  of  its 
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cultures  in  the  treatment  of  cases  of  tuberculosis,  apparently 
with  decided  advantage.  Several  cases  are  reported.  The 
bacillus  seemed  to  be  very  long  lived,  as  cultures  survived  in 
stoppered  bottles  for  four  years  or  more.  He  suggests  as  a 
remedy  for  this  disease  pure  cultures  of  this  bacillus,  which 
he  calls  his  X  bacillus,  given  by  injection.  It  is  a  spore-pro¬ 
ducing,  gelatin-liquefying  germ,  growing  in  the  presence  or 
absence  of  air,  in  acid  or  alkaline  media,  at  room  or  blood 
temperature,  and  seems  to  be  hostile  to  other  bacterial  forms. 
Rabbits  were  inoculated  with  pure  cultures  without  harm, 
whether  in  the  tissues  or  veins,  or  abraded  areas.  (The  article 
is  to  be  continued.) 

10.  Surgery  of  the  Day. — Kelsey  criticizes  the  postgraduate 
schools,  not  that  they  do  not  furnish  good  instruction,  but  as 
teaching  to  those  incapable  of  understanding  and  with  no  re¬ 
strictions  as  to  their  use  of  it.  He  hints  that  students  who 
attend  postgraduate  schools  should  be  required  to  present 
some  evidence  of  qualification,  and  that  the  schools  should 
be  placed  under  legislative  control. 

11.  Ocular  Complications  of  Mumps. — Woodward  reviews  the 
findings  of  various  authorities  as  regards  the  ocular  sequelae 
of  mumps,  and  reports  a  rare  case  of  optic  neuritis  following 
the  disease. 

American  Medicine,  Philadelphia. 

January  2. 

12  *The  Early  Diagnosis  of  Arteriosclerosis.  Alfred  Stengel. 

13  *A  Baeteriologie  Investigation  of  Commercial  Vaccine  Virus. 

William  T.  Howard,  Jr.,  and  William  H.  Weir. 

14  *The  Methylene-blue  Eosin  Stains.  Walter  Baumgarten. 

15  ‘Some  Remarks  on  the  Etiology  of  Hyperplasia  of  the  Pharyn¬ 

geal  Tonsil  in  the  Light  of  Recent  Investigations.  Thomas 

J.  Harris. 

16  Percentage  Solutions,  with  Reference  to  the  Metritic  System. 

Joseph  W.  England. 

17  ‘Seasickness :  Etiology  and  Prophylaxis.  E.  Kirkland  Shel- 

merdine. 

18  ‘The  Morbid  Anatomy  and  Histology  of  Pulmonary  Tubercu¬ 

losis  in  Relation  to  Its  General  Pathology  and  Clinical  Man¬ 
ifestations.  G.  Sims  Woodhead. 

12.  Arteriosclerosis. — Stengel  discusses  the  causes  of  arterio¬ 
sclerosis,  such  as  nervous  strain,  overwork,  alcoholism,  over¬ 
feeding,  metal  poisoning  and  infectious  disease,  especially 
syphilis.  He  thinks  overfeeding  as  a  cause  has  been  neglected 
by  physicians,  as  he  has  known  a  number  of  cases  where  no 
other  factor  was  ascertainable.  Heredity,  of  course,  must  not 
be  lost  sight  of.  The  importance  of  early  recognition  is 
obvious,  and  he  remarks  as  to  the  effects  of  loss  of  elasticity 
of  the  blood  vessels  on  the  heart.  The  four  principal  symp¬ 
toms  he  mentions  are  the  character  of  the  first  heart  sound,  its 
lengthening  and  heaviness;  the  accentuation  of  the  second 
heart  sound,  a  tendency  to  increase  of  what  is  called  the 
“tidal”  wave,  and  the  determination  of  blood  pressure.  These, 
however,  are  not  found  in  arteriosclerosis  alone.  He  does  not 
accept  von  Basch’s  opinion  as  to  the  importance  of  the  per¬ 
sistent  increase  of  blood  pressure  as  a  symptom  of  artr^io- 
sclerosis.  Among  the  early  clinical  symptoms  are  change  of 
vigor  and  of  color  and  the  various  evidences  of  reduced  vitality, 
an  alteration  of  the  skin,  and  of  the  activity  of  the  sweat 
glands.  Usually  they  are  inactive,  but  there  is  sometimes  a 
tendency  to  abnormal  sweating.  Increase  in  the  total  amount 
of  urine  is  an  early  symptom,  and  variations  in  its  specific 
gravity  may  also  be  noticed.  The  morning  urine  may  be 
1.025  and  the'evening  urine  1.005  to  1.01.  Later,  occasional 
or  continuous  slight  albuminuria  appears.  When  the  heart 
is  especially  affected  there  may  be  various  phenomena  of 
myocardial  degeneration,  arrhythmia,  increased  force  of  the 
apex  impulse  and  suggestions  of  dyspnea.  A  tendency  to 
ascribe  irregularity  of  the  heart  in  persons  over  forty  to  the 
overuse  of  tobacco,  alcohol,  coffee  or  tea  is  remarked  on; 
more  frequently  it  is  the  result  of  changes  in  the  arterial 
system  and  the  heart.  Neither  cause  should  be  considered 
without  the  other.  He  finally  calls  attention  to  ophthalmic 
examination  showing  thickening  of  the  retinal  arteries. 

13.  Vaccine  Virus. — Howard  and  Weir  give  the  results  of  ex¬ 
aminations  of  vaccine  virus  in  Cleveland,  showing  the  per¬ 
centages  of  contamination.  A  rather  notable  point  is  that 
the  virus  obtained  in  the  open  market,  as  was  that  of  Rosenau, 
showed  much  more  contamination  than  that  obtained  from 
the  dealers  direct.  The  9  varieties  of  actinomyces  isolated 


will  form  the  subject  of  a  second  paper.  Few  of  them  con¬ 
form  to  the  descriptions  of  previously  recognized  types,  and 
none  of  them  has  caused  suppuration  or  actinomycotic  nodules 
in  laboratory  animals.  This,  however,  the  authors  do  not 
think  is  of  importance,  as  such  a  result  is  rare  in  any  case. 

14.  The  Methylene-Blue  Eosin  Stain. — Baumgarten’s  paper  Is 
incapable  of  analysis  in  reasonable  space.  The  first  part  is 
largely  historical.  The  latter  part  contains  the  formulae 
and  methods  of  making  a  number  of  these  stains.  It  will  be 
an  interesting  paper  of  reference  for  the  laboratory  worker. 

15.  The  Pharyngeal  Tonsil. — The  causes  of  enlargement  of 
the  pharyngeal  tonsil  are  sometimes  obscure.  Heredity  seems 
to  play  a  limited  role,  and  in  a  certain  proportion  of  cases 
tuberculosis  may  be  of  importance,  but  syphilis  seems  to  be 
of  little  account.  The  association  of  scrofula  and  struma  is 
discussed  at  some  length  by  Harris,  and  he  notices  the  gen¬ 
erally-conceded  occasional  factor  of  inflammation  also  at  some 
length.  He  offers  the  results  of  his  study  in  the  following 
conclusions : 

1.  The  pharyngeal  tonsil  possesses  a  distinct  function  or  func¬ 
tions.  2.  This  function  is  of  the  nature  of  a  defense  against  the 
entrance  of  bacteria  and  consists  in  a  certain  irrigation  of  the 
tonsil  surface  by  a  lymph  stream  loaded  with  lymphocytes.  3.  This 
protection  function  carries  with  it  the  inherent  qualities  of  the 
tonsil  to  enlarge  on  the  slightest  irritation  for  the  affording  of 
further  power  of  defense.  4.  This  inherent  tendency  of  the  tonsil 
to  enlarge  is  further  seen  in  the  frequent  recurrence  of  the  tonsil 
after  removal.  5.  Strictly  speaking  then,  in  the  great  majority  of 
cases  such  enlargements  are  not  a  pathologic,  but  a  physiologic 
process. 

17.  Seasickness. — Seasickness,  according  to  Shelmerdine,  is 
the  result  of  three  factors  acting  together  or  independently 
— mechanical,  mental  and  the  irritating  action  of  the  bile  in 
the  stomach.  The  mechanical  action  is  from  the  constant 
change  in  position  of  the  center  of  gravity,  throwing  unusual 
work  on  the  antagonist  muscles.  Lack  of  loss  of  conscious¬ 
ness  of  involuntary  effort  has  also  an  effect.  The  bile  ducts 
are  often  overfilled,  and  the  shaking  up  forces  it  into  the 
intestinal  tract,  which  is  possibly  suffering  from  constipation. 
The  bile  is  often  forced  back  into  the  stomach  in  enormous 
quantities.  He  summarizes  that  the  pathology  of  seasickness 
is  first  in  the  presence  of  bile  as  a  foreign  body  in  the  stomach: 
unnatural,  spasmodic,  muscular  contractions,  excessive  spas 
modic  elevations  of  the  chest  and  diaphragm,  and  compres¬ 
sion  of  the  contents  of  the  abdomen— all  causing  a  negative 
pressure  in  the  stomach.  Nervousness  hinders  the  acquire 
ment  of  proper  balancing  powers.  He  advises  prophylaxis  by 
a  thorough  cleaning  out  of  the  system  before  going  on  board 
ship,  the  use  of  laxatives,  etc.  In  certain  cases  of  very  per¬ 
sistent  vomiting,  strapping  of  the  chest,  which  thus  restricts 
its  expansion,  will  tend  to  quiet  it.  Calomel  in  large  doses 
followed  by  a  still'  saline  is  an  excellent  remedy,  and  the 
bromids  may  be  used  if  these  will  stay  down.  In  all  cases 
the  bile  must  be  worked  off.  A  seasick  person  should  stay 
out  in  the  fresh  air  and  should  not  attempt  to  resist  the  ino 
tion  of  the  vessel,  but  co-operate  with  it.  Sea-legs  and  sea 
sickness  are  incompatible. 

18.  Tuberculosis. — After  some  introductory  remarks  Wood- 
head  takes  up  the  subject  of  the  curability  of  tuberculosis 
and  refers  to  the  observations  of  others  that  tubercular 
healed  foci  are  frequently  found  in  the  lungs  of  elderly  people 
dying  of  other  diseases.  His  attention  having  been  drawn  to 
this  fact,  he  took  up  the  search  for  such  evidence  and  found 
it  in  at  least  one  in  every  three  cases  that  came  under  his  ex¬ 
amination.  He  soon  became  convinced  that  even  in  cases  that 
succumb  to  tuberculosis  there  is  more  or  less  marked  evidence 
of  sturdy  resistance,  and  that  failures  to  meet  the  attack  were 
due  to  disadvantageous  circumstances.  While  he  holds  that 
the  tubercle  bacillus  is  the  origin  of  the  disorder,  he  warns 
against  the  assumption  that  its  contact  with  human  tissues 
necessarily  results  in  tuberculous  disease.  The  tissues  must  be 
damaged  or  weakened  and  a  special  mode  of  entrance  be  pre¬ 
pared  before  the  tubercle  bacillus  can  do  its  mischief.  For 
years  his  hands  have  been  almost  daily  soiled  with  the  tubercle 
bacillus,  and  he  has  no  doubt  he  has  swallowed  many  and  some 
have  made  their  way  into  his  respiratory  tract,  but  they  have 
never  done  him  any  apparent  harm  because  he  has  carefully 
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protected  abrasions  and  cuts,  and  refrained  from  active  path¬ 
ological  work  when  out  of  health.  There  must  be  some  pre¬ 
disposing  cause,  a  soil  must  be  prepared.  The  routes  of  the 
bacillus  to  the  lungs  are  by  way  of  the  air  passages  and  by 
the  lymphatic  system.  Woodhead  points  out  the  resistance 
of  the  tissues  by  throwing  out  of  fibrous  tissue,  which  is  an 
evidence  of  good  reaction.  The  third  way  of  invasion  of  the 
organs  by  tubercle  germs  is  by  the  blood.  The  bacilli  are 
carried  from  the  lesions  of  the  lymphatics  to  the  blood  vessels, 
but  all  of  the  three  routes  are  probably  more  or  less  coinci¬ 
dent;  these  methods  seldom  occur  alone.  In  case  of  phthisis, 
apical  catarrh  is  generally  the  first  condition  noticed,  accom¬ 
panied  by  congestion  and  consolidation.  If  the  patient  is 
placed  under  favorable  conditions  of  nutrition,  rest  and 
elimination,  the  reaction  of  the  tissues  is  so  complete  that  the 
dead  patch  is  surrounded  and  cut  off,  and  if  not  extensive 
may  be  completely  cured.  Under  other  conditions,  however, 
it  will  spread.  The  small  hemorrhages  characteristic  of  the 
early  stage  of  phthisis  are  explained  by  the  altered  conditions 
of  the  vascular  circulation,  the  increased  quantity  of  blood 
required  to  meet  the  want  of  the  proliferating  tissues,  and 
they  usually  occur  as  the  result  of  some  extra  temporary 
strain,  and  are  an  indication  of  the  local  changes.  A  patient 
that  has  once  suffered  from  tuberculosis  has  no  immunity  to 
subsequent  attacks,  and  we  should  insist  on  a  continuation 
of  the  improved  conditions  which  is  advised  for  the  first  at¬ 
tack.  These,  however,  Woodhead  holds,  can  be  provided  by 
the  patient  himself  in  many  cases.  While  sanatorium  treat¬ 
ment  is  of  great  value  in  tiding  over  dangerous  early  periods 
of  the  disease,  it  is  still  more  valuable  in  teaching  the  patient 
to  carry  out  in  his  own  home  the  same  principles  and  methods, 
[f  he  is  sent  to  a  special  climate,  he  is  apt  to  give  the  credit 
to  the  climate,  and  while  this  may  be  a  factor,  there  is  no 
fundamental  difference  between  one  climate  and  another  as 
regards  the  curability  of  phthisis  aside  from  the  greater  facili¬ 
ties  afforded  for  open  air  and  pure  air  treatment. 

Medical  News,  New  York. 

January  2. 

19  *The  Management  of  Typhoid  Fever  Epidemics.  George  A. 

Soper. 

20  *Anomalies  and  Difficulties  of  Diagnosis  in  Typhoid  Fever. 

Henry  L.  Eisner. 

21  *Managernent  and  Treatment  of  Typhoid  Fever.  Egbert  Le 

Fevre. 

22  Thoughts  on  Chlorine  and  an  Antiseptic  Technic.  Douglas  H. 

Stewart. 

23  *Exeision  of  the  Frenum  Preputti  Following  Laceration  During 

a  Suspicious  Intercourse.  Charles  C.  Miller. 

24  *Chickenpox  Concurrent  with  Smallpox.  Philip  D.  Bourland. 

25  *Morbid  Anatomy  and  Histology  of  Pulmonary  Tuberculosis  in 

Relation  to  Its  General  Pathology  and  Clinical  Manifesta¬ 
tions.  G.  Sims  Woodhead. 

19.  Typhoid  Fever  Epidemics. — The  duties  of  the  medical 
boards  of  health  in  case  of  typhoid  fever  epidemics  are 
enumerated  by  Soper,  who  regrets  the  lack  of  scientific  train¬ 
ing  in  hygiene  among  physicians.  He  comments  on  the  value 
of  state  oversight  in  even  a  local  epidemic,  as  the  authority 
of  local  boards  does  not  go  beyond  their  municipal  boundaries. 
The  number  of  cases  should  be  thoroughly  ascertained  and 
special  care  taken  to  detect  the  mild,  unusual  and  atypical 
cases,  as  from  these  is  the  greatest  danger  of  spreading.  The 
care  of  food  supplies,  use  of  disinfectants,  proper  safeguards 
against  urinary  infection,  etc.,  are  all  noted. 

20.  The  Diagnosis  of  Typhoid. — Eisner  notices  the  anomalous 
cases  of  typhoid  where  the  symptoms  are  difficult  to  deter¬ 
mine,  some  stages  of  the  disease  being  lacking,  the  prodromal 
period  being  unusually  short,  etc.  The  condition  of  the  blood 
pressure  is  also  noticed  and  its  value,  the  absence  of  chills 
in  many  cases  and  of  nose  bleed,  which  used  to  be  considered 
a  cardinal  symptom,  and  the  possible  complication  of  typhoid 
fever  with  other  conditions.  Malignant  endocarditis  is  often 
confused  with  typhoid;  as  is  also  gonorrheal  endocarditis, 
l’he  peculiar  characteristics  of  infantile  typhoid,  usually  the 
shortness  of  the  course  due  to  the  absence  of  extensive  de¬ 
posits  in  the  submucous  intestinal  tissue,  lesser  involvement 
of  the  glands,  etc.  He  believes  that  idiopathic  remittent  fever 
in  children  is  almost  universally  enteric.  Of  course,  the  value 
of  reaction  tests  and  blood  examination  must  not  be  over¬ 
looked. 


21.  Treatment  of  Typhoid. — Le  Fevre  principal! j  emphasizes 
the  importance  of  individualizing  in  the  treatment  of  typhoid, 
and  the  too  common  dependence  on  routine  methods. 

23.  Excision  of  the  Frenum.— Miller  advocates  excision  of 
the  frenum  in  a  case  of  its  rupture,  especially  after  suspicious 
intercourse.  He  would  extirpate  it  with  small  curved  scissors, 
and,  as  the  result  of  extirpation,  we  have  a  groove  about  one- 
eighth  of  an  inch  deep  and  somewhat  wider,  which  is  sutured 
from  up  near  the  meatus  back  to  the  corona  with  continuous 
catgut  sutures.  Free  oozing  will  commence,  but  the  sutures 
quickly  control  it.  The  groove  unites  very  rapidly,  and  if 
plain  No.  1  catgut  is  used  for  suture  material  no  further 
attention  is  required.  It  comes  away  in  a  few  days,  leaving 
the  parts  healed. 

24.  Smallpox  and  Varicella. — Bourland  gives  his  experience 
with  an  epidemic  of  smallpox  and  the  concurrence  of  chicken- 
pox  in  Lake  Linden,  Mich.,  and  emphasizes  the  following 
points: 

1.  The  concurrence  of  smallpox  in  no  way  caused  the  course  of 
my  cases  to  depart  from  that  typical  of  chickenpox. 

2.  Vaccinated  and  unvaccinated  children  showed  equal  suscep¬ 
tibility  to  infection,  and  the  course  of  the  sickness  was  the  same 
in  each  class.  This  fact  excludes  varioloid. 

3.  None  of  my  patients  had  ever  been  exposed  to  smallpox  or  had 
ever  had  it. 

4.  No  adults  were  attacked  notwithstanding  absence  of  vaccina¬ 
tion  in  a  majority. 

5  Five  of  the  children  exposed  had  had  chickenpox  in  a  previous 
epidemic,  these  previous  attacks  conferring  immunity  except  in  one 
instance. 

6.  Smallpox  and  chickenpox  are  distinct  pathological  entities,  and 
though  in  intimate  association,  neither  disease  influences  in  any 
way  the  natural  history  of  the  other. 

25.  — See  also  paragraph  18  above. 

Boston  Medical  and  Surgical  Journal. 

December  SI. 

26  *  Typhoid  Fever  in  Children.  (To  be  continued.)  Adolf  Bag 

insky.  . 

27  *Acute  Flexion  of  the  Gall-bladder  as  a  Cause  of  Biliary  Colic. 

Its  Relief  by  Operation.  A.  T.  Cabot. 

28  *Some  Remarks  on  Chronic  Sphenoidal  Sinusitis.  Albert  E. 

Rogers. 

29  The  Case  of  Louis  Bitzer.  Edward  B.  Lane. 

30  A  Brain  Hardened  by  Kaiserling’s  Method  Showing  the  Track 

of  a  Bullet.  Wm.  F.  Whitney. 

31  What  Was  the  Cause  of  Death?  A.  Elliott  Paine. 

32  A  New  Frame  for  the  Treatment  of  Fractures  of  the  Lower 

Extremities.  John  H.  Cunningham,  Jr. 

• 

26.  Typhoid  Fever  in  Children. — Baginsky  reviews  the  history 
of  typhoid  fever  in  children  as  it  has  been  recognized  in  medi¬ 
cine,  noticing  that  it  was  formerly  considered  to  be  a  com¬ 
parative  rarity,  but  has  of  late  years  become  known  to  be  of 
greater  frequency  and  of  special  interest.  It  is  apparently 
more  rare  in  infancy  than  in  early  childhood,  but  this  is 
very  likely  an  error  of  diagnosis,  as  typhoid  in  sucklings  is 
often  diagnosed  as  dyspepsia.  Further  and  accurate  observa¬ 
tion  will  be  required  to  settle  this  question.  Boys  seem  to 
be  more  susceptible  than  girls,  which  Baginsky  refers  to  their 
greater  chances  of  infection.  Typhoid  in  children  is  exceed¬ 
ingly  easy  to  transmit,  as  they  are  naturhlly  more  careless 
about  soiling  surroundings.  He  comments  on  the  probability 
of  its  being  carried  by  flies  as  Vaughan  has  claimed,  and 
which,  he  thinks,  he  has  himself  observed  almost  to  a  cer¬ 
tainty.  While  the  greater  number  of  cases  occur  in  the 
autumn,  sporadic  instances  may  appear  at  any  time  of  the 
year.  It  is  not  yet  certainly  known  how  the  bacillus  affects 
the  organism.  It  is  questionable,  he  thinks,  whether  the 
typhotoxin  of  Brieger  has  anything  to  do  with  its  effects. 
The  various  diagnostic  reactions  and  pathology  are  discussed 
at  some  length  as  also  the  symptoms,  which  are  often  indefi¬ 
nite  in  children.  The  temperature  is  one  of  the  most  import¬ 
ant  aids  in  the  diagnosis.  In  single  cases  the  course  of  the 
fever  both  in  duration  and  severity  may  be  on  a  par  with  the 
worst  cases  in  adults.  The  pulse  corresponds  pretty  closely 
to  temperature.  During  height  of  the  fever  it  is  irregular 
and  intermittent.  This  irregularity  is  also  observed  in  the 
convalescent  stage,  and  the  duration  of  the  fever  is  apparently 
longer  in  older  children.  It  seems  to  increase  in  duration  in 
patients  from  one  to  ten  years  of  age,  according  to  Mont- 
mollin’s  studies.  Other  symptoms  such  as  coated  tongue, 
somnolence,  diarrhea,  epistaxis,  cough,  the  agglutination 
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phenomenon,  etc.,  are  somewhat  similar  to  those  of  adults. 
(The  article  is  to  be  continued.) 

27.  Biliary  Colic. — Cabot  first  refers  to  Fenger’s  suggestion 
that  biliary  colic  occurs  from  obstruction  in  the  biliary  pas¬ 
sages  caused  by  a  bending  or  kinking  of  the  ducts.  The 
author  puts  on  record  two  cases  which  appear  to  have  been 
caused  by  acute  flexure  of  the  gall  bladder  about  its  middle. 
Both  were  relieved  by  operation.  In  such  cases  from  this  ex¬ 
perience  he  would  prefer  cholecystectomy  as  a  cure  for  the  con¬ 
dition.  This  was  performed  in  the  second  case.  In  the  first, 
fastening  the  fundus  of  the  gall  bladder  to  the  abdominal  wall 
effaced  the  bend  in  its  body  and  stopped  the  attacks  of  hepatic 
colic,  but  it  left  a  sensation  of  dragging  in  the  hypoehron- 
drium  which  prevents  considering  the  success  perfect. 

28.  Chronic  Sphenoidal  Sinusitis. — Rogers  describes  his  meth¬ 
ods  of  diagnosing  and  treating  chronic  sphenoidal  sinusitis. 
He  uses  a  probe  for  diagnosis,  passing  it  in  a  direct  continuous 
line  from  the  inferior  nasal  spine  to  the  middle  part  of  the 
middle  turbinate,  not  allowing  it  to  go  anterior  to  this  line. 
If  the  probe  passes  in  a  greater  distance  than  7.5  cm.  it  is 
either  in  the  sphenoid,  brain  cavity  or  naso-pharynx.  If  it 
goes  over  the  turbinate  in  the  middle  part,  in  the  direct  line 
mentioned,  one  is  certainly  in  the  sphenoidal  cavity.  In  open¬ 
ing  it  he  removes  the  anterior  part  of  the  middle  turbinate 
and  then  fractures  and  removes  the  remainder,  leaving  a  free 
and  easy  approach  to  the  sphenoidal  opening.  He  does  not 
use  adrenalin  solution  except  in  the  after-treatment.  In  ten 
days  he  proceeds  to  open  the  sinus,  which  is  done  under  cocain, 
with  a  forceps  devised  on  the  principle  of  Griinwald’s  down¬ 
cutting  forceps,  but  with  shorter  jaws.  His  method  has  given 
complete  relief  in  eleven  cases,  the  notes  of  which  are  reported. 
A  more  extensive  operation,  such  as  that  of  Jansen  and  Luc 
by  way  of  the  antrum  of  Highmore,  has  not  been  necessary 
in  a  single  case,  since  he  has  deviled  this  method. 

Cincinnati  Lancet-Clinic. 

January  2. 

33  ‘Report  of  a  Case  in  which  a  Piece  of  Hickory-nut  Shell  was 

Successfully  Removed  from  the  Left  Bronchus.  John  C. 

Oliver. 

34  Some  Remarks  on  the  Diagnosis  of  Renal  Tuberculosis.  James 

Y.  Welborn.  Death  Returns.  B.  F.  Lyle. 

35  The  Successful  Treatment  of  Gonorrhea.  A.  H.  King. 

36  Surgery  of  the  Prostate,  Pancreas,  Diaphragm,  Spleen  and 

Thyroid.  (Continued.)  B.  Merrill  Ricketts. 

33.  Foreign  Body  in  the  Bronchus. — Oliver  reports  the  case 
noted  in  the  title  and  refers  to  several  others  in  his  experience. 
He  thinks  the  following  conclusions  express  the  rational 
indications  for  and  against  tracheotomy  in  this  class  of  cases: 

1.  Laryngotomy  should  always  be  resorted  to  when  a  foreign 
body  lodged  in  the  larynx  can  not  be  removed  through  the  natural 
passages. 

2.  Tracheotomy  may  be  required  by  reason  of  edema  of  the 
larynx  even  after  the  foreign  body  has  been  removed. 

3.  When  the  foreign  body  is  impacted  at  or  near  the  bifurcation 
of  the  trachea,  a  tracheotomy  is  to  be  viewed  in  the  light  of  an 
aid  to  exploration. 

4.  The  tracheotomy  wound  may  be  permitted  to  close,  or  even  be 
closed  by  sutures,  in  case  the  foreign  body  has  been  removed. 

5.  Stitching  the  edges  of  the  trachea  to  the  integument  is  to  be 
preferred  to  the  tracheotomy  tube  in  cases  in  which  exploration  has 
not  been  successful  in  removing  the  foreign  body. 

6.  Tracheotomy  is  by  no  means  always  necessary  in  cases  of 
foreign  bodies  located  at  or  near  the  bifurcation  of  the  trachea. 
Spontaneous  expulsion  will  occur  in  many  such  cases  unless  the 
foreign  body  Is  rough  or  jagged.  Attempts  to  remove  such  by  in¬ 
strumental  aid  through  an  opening  in  the  trachea  are  urgently  in¬ 
dicated. 

St.  Louis  Medical  Review. 

December  26. 

37  *Goat  Milk  in  Infant  Feeding.  John  Zahorsky. 

37.  Goat  Milk  for  Infant  Feeding. — Zahorsky  has  investi¬ 
gated  the  dietetic  value  of  goat’s  milk,  reviewing  the  opinions 
of  authorities  and  experiences  with  it.  He  concludes  that  it 
resembles  cow’s  milk  in  its  composition,  and  is  suitable  for  in¬ 
fant  feeding.  That  infants  digest  it  is  well  attested,  while 
the  possibilities  of  getting  it  fresh  and  uncontaminated  give  it 
a  distinct  advantage  over  cow’s  milk  for  infant  feeding. 

American  Journal  of  Obstetrics,  New  York. 

December. 

38  Tuberculosis  of  the  Female  Genitalia  and  Peritoneum.  John 

B.  Murphy. 

39  A  Pseudohermaphrodite,  in  which  the  Female  Characteristics 

Predominated  ;  Operation  for  Removal  of  the  Penis  and  the 

Utilization  of  the  Skin  Covering  It  for  the  Formation  of  a 

Vaginal  Canal.  J.  Riddle  Goffe. 


40  Obstetric  Nomenclature:  Suggestions  for  Its  Improvement. 

C.  S.  Bacon. 

41  ‘Catarrhal  Enteritis  in  Women  Simulating  Pelvic  Disease,  with 

Report  of  Cases.  Robert  T.  Gillmore. 

42  ‘Ovarian  Grafting.  Robert  T.  Morris. 

43  Epidemic  Cerebrospinal  Meningitis  in  Children.  Samuel  S. 

Adams. 

44  ‘Pregnancy  and  Crime :  A  Medicolegal  Study.  Charles  G. 

Cumston. 

45  Ovarian  Cystomata,  with  Report  of  an  Unusually  Large  Mul- 

tilocular  Ovarian  Cyst.  Charles  It.  Robins. 

46  Pseudo-vaginismus.  G.  Kolischer. 

41.  Catarrhal  Enteritis  in  Women. — Gillmore  describes  a 
class  of  cases  in  which  the  principal  symptoms  are  anemia  and 
neurasthenia  with  a  subjective  impression  of  disorder  in  the 
pelvic  organs  due  to  constant  pain  and  soreness  in  the  abdomen, 
bearing-down  pain,  backache,  etc.  The  real  condition  in  these 
cases,  however,  is  catarrhal  enteritis,  which  is  relieved  by 
proper  treatment.  He  thinks  that  it  is  usually  due  to  dietetic 
errors.  Its  pathology  is  rather  obscure,  as  it  is  rarely  fatal. 
The  diagnosis  is  usually  assured  by  ocular  examination  of  the 
stools.  The  treatment  consists:  1,  in  a  selected  but  generous 
diet,  regulation  of  the  bowels  by  some  form  of  cascara,  and  if 
there  is  a  tendency  to  obstinate  constipation  or  too  free  move¬ 
ments,  using  high  colon  flushing  with  mildly  alkaline  water  or 
normal  saline,  followed  by  a  quart  of  water  containing  8  c.c. 
of  normal  fluid  extract  of  hydrastis.  He  has  had  good  results 
with  a  pill  consisting  of  powdered  ipecac,  creosote,  black  pepper, 
naphthol,  and  hydrastis.  Acetozone  suggests  itself,  but  as 
yet  he  has  not  employed  it  to  any  extent.  In  conclusion  he 
insists  on  the  importance  of  examining  the  stools  in  obscure 
cases  which  come  to  the  gynecologist  for  relief. 

42.  — See  abstract  in  The  Journal,  Qct.  17,  1903,  p.  980. 

44.  Pregnancy  and  Crijne.— Cumston  discusses  the  effects  of 
pregnancy  on  the  mental  and  moral  condition  of  females.  He 
thinks  the  judgment  and  will  power  may  be  partially  affected, 
but  the  sensory  or  moral  disease  is  limited  and  only  attacks 
isolated  points.  He  concludes  that  where  guilt  is  evident 
pregnancy  can  hardly  be  an  excuse,  but  is  quite  permissible  to 
invoke  pregnancy  as  an  attenuating  factor  in  certain  cases. 

Annals  of  Surgery,  Philadelphia. 

December. 

47  ‘Method  of  Suturing  the  Prolapsed  Kidney.  Augustin  II. 

Goelet. 

48  ‘The  Gauze-bearing  Tape  and  the  Gravity  I’ad  in  Pelvic  and 

Abdominal  Surgery;  Improvements  in  Technic.  John  M. 
Fisher. 

49  Traumatic  Epilepsy.  John  C.  McCoy. 

50  *On  the  Results  Obtainable  by  Operative  Measures  in  Af¬ 

fections  of  the  Stomach.  John  B.  Murphy. 

51  Intestinal  Obstruction  Following  Operation  for  Reducible  Left 

Inguinal  Hernia  Due  to  a  Loop  of  Small  Intestine  Caught 
in  Treitz’s  Fossa.  Joseph  C.  llloodgood. 

52  Perforating  Gunshot  Wound  of  the  Cervical  Portion  of  the 

Spinal  Cord.  Report  of  Case  in  which  Recovery  was  Se 
cured,  with  Ability  to  Walk.  I.ewis  S.  Pilcher  and  B.  Onuf. 

53  ‘Local  Anesthesia.  F.  Gregory  Connell. 

54  ‘An  Experimental  Research  Into  the  Temperature  Relation¬ 

ship  Existing  in  Shock.  Guy  C.  Kinnaman. 

55  Anomalies  in  the  Circle  of  Willis.  With  the  Report  of  a 

Case  in  which  the  Communicating  Arteries  were  Absent. 
Walter  C.  Howe. 

47.  Kidney  Suture. — Goelet’s  article  gives  bis  methods  of 
treatment  which  have  been  more  or  less  detailed  elsewhere.  He 
says  the  essential  differences  between  the  Brodel  suture  used 
by  Cullen  of  Baltimore  and  published  in  American  Medicine, 
Aug.  2,  1902  (see  The  Journal,  xxxix,  Aug.  16,  1902,  p.  396), 
and  his  own  are:  1.  That  the  apex  of  the  triangle  formed  by 
the  Brodel  suture  is  above,  the  ends  emerging  on  the  surface  of 
the  kidney  near  together.  In  the  Goelet  suture  the  apex  of 
the  triangle  is  below,  the  ends  of  the  suture  emerg¬ 
ing  on  the  surface  farther  apart  from  each  other  and 
brought  out  and  tied  on  the  external  surface.  2.  The 
sutures  are  placed  at  a  greater  distance  apart,  the  lower  suture 
at  the  lower  pole,  and  they  include  less  area  of  surface.  Tin 
Goelet  suture  does  not  include  the  lower  pole,  which  is  left 
normally  free,  and  it  includes  a  larger  area  of  surface.  Goelet 
uses  silkworm  gut  and  instead  of  burying  the  suture  in  tin 
muscle  he  brings  it  to  the  surface  and  ties  over  a  pad  of  gauze 

48.  Gauze-Bearing  Tape  and  Gravity  Pad. — The  gauze-bearin' 
tape  as  used  by  Fisher  is  a  piece  of  white  tape  about  an  incl 
and  a  half  in  width  and  of  variable  length  (three  or  foil 
feet),  armed  at  one  end  with  a  long,  blunt-pointed  needle  o 
bodkin.  On  this  tape  the  gauze  sponges  in  a  laparotomy  ina,' 
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be  strung.  It  has  the  advantage  of  doing  away  with  the 
numerous  separate  gauze  sponges  used  in  abdominal  operations. 
The  gravity  pad  is  a  large  gauze  pad  having  concealed  within 
its  folds  and  near  its  center,  a  plate  of  lead,  two  by  three 
inches,  weighing  about  half  a  pound.  Instead  of  a  single  piece 
smaller  pieces  may  be  quilted'  in  at  different  points.  The  pad 
is  provided  with  a  trailer,  though  this  is  not  essential  as  only 
one,  and  rarely  two  are  required  in,  a  single'  operation.  By 
these  appliances  he  escapes  the  danger  of  losing  and  leaving 
sponges  in  the  abdominal  cavity.  They  also  assist  in  the 
Trendelenburg  and  other  positions  in  holding  back  the  intes¬ 
tines,  as  weight  properly  distributed  is  more  useful  than  bulk 
for  this  purpose. 

50.  Gastric  Surgery. — Murphy  discusses  the  various  operative 
measures  in  gastric  surgery  and  sees-  much  encouragement  in 
the  results.  He  reviews  the  experience  and  technic  of  different 
operators  and  tabulates  their  results  at  different  times  since 
the  operations  were  first  performed.  He  emphasizes  the  im¬ 
portance  of  the  prophylaxis  of  gastric  carcinoma  by  early  atten¬ 
tion  and  operation  in  case  of  gastric  ulcer,  etc. 

53.  Local  Anesthesia. — Connell’s  article  is  a  general  review  of 
the  subject  of  local  anesthesia  by  various  methods.  He  points 
out  its  advantages  as  follows:  1.  The  removal  of  the  danger  of 
death  on  the  table;  2,  the  avoidance  of  after-effects  of  general 
anesthesia  on  the  heart,  liver,  kidneys  and  lungs.  Postopera¬ 
tive  pneumonia  seems  to  be  about  as  frequent  after  one  kind  of 
anesthesia  as  the  other;  the  absence  of  postoperative  nausea, 
vomiting,  or  unconsciousness  or  danger  of  strangulation  by 
fecal  vomit.  The  patient  being  conscious,  he  is  able  to  assist 
the  operator.  The  number  of  assistants  is  reduced  by  one, 
though  it  may  be  convenient  to  have  others  at  hand  to  meet 
the  emergencies.  There  are  many  cases  where  local  anesthesia 
is  markedly  contraindicated,  but  he  holds  that  it  should  be 
used  as  an  adjuvant  to,  if  not  a  supplanter  of,  general  anes¬ 
thesia  in  many  cases  where  the  latter  is  commonly  employed. 

54.  Shock. — According  to  Kinnaman’s  experiments  and 
studies  shock  must  not  be  considered  as  due  to  a  lowering  or 
exhaustion  of  one  bodily  function,  but  the  composite  result  of 
interference  with  the  blood  pressure  and  respiration,  lowering 
it  in  both  cases,  and  a  marked  fall  in  the  body  temperature. 
As  it  increases  in  severity  the  fall  in  temperature  is  the  most 
uniform  and  progressive  symptom.  The  relationship  between 
the  lowered  body  temperature  and  shock  is  evidenced  by  con¬ 
sidering:  1.  That  in  one  of  the  series  of  cases  he  reports  the 
fall  in  temperature  was  the  sole  cause  of  the  shock;  2,  that 
where  by  continuous  bath  the  temperature  fell  only  1  C.,  the 
respirations  were  increased  instead  of  diminished,  and  the 
fall  in  the  blood  pressure  was  lessened.  3.  That  by  raising  the 
body  temperature  previously  lowered  in  shock,  the  respiratory 
rate  was  increased  and  the  blood  pressure  raised.  The  rela¬ 
tionship  he  expresses  thus:  (a)  A  sufficient  fall  in  body 
temperature  can  cause  a  decrease  in  the  respiratory  rate  and 
a  marked  fall  in  blood  pressure  which,  together  with  itself, 
we  designate  as  shock.  (5)  Conversely,  a  limiting  of  the  fall 
limits  the  fall  in  pressure  and  prevents  a  fall  in  the  respira¬ 
tory  rate,  thus  limiting  or  preventing  shock,  (c)  Antagonis¬ 
tically,  a  rise  of  temperature  causes  a  rise  of  blood  pressure 
and  the  respiratory  rate  (reduced  in  shock),  thus  ameliorating 
all  the  symptoms.  Thus  of  the  three  factors  temperature  takes 
the  first  place  by  its  power  of  production,  its  power  of  limita¬ 
tion  and  power  of  amelioration  of  the  composite  condition — 
shock. 

American  Gynecology,  Baltimore. 

November. 

56  *What  Is  Conservatism  in  Pelvic  Infection?  John  O.  Polak. 

57  The  Management  of  Occipito-posterior  Positions  of  the  Vertex. 

James  D.  Voorhees. 

58  A  Case  of  Inversio  Uteri  Puerperalis  Reduced  by  a  Modified 

Ivuestner’s  Method.  Max  W.  Myer. 

59  ‘Pathology  and  Treatment  of  Gonorrhea  in  Women.  A.  P. 

Stoner. 

56.  Conservation  in  Pelvic  Infection. — Polak  believes  in  early 
intervention  in  pelvic  infection;  there  is  a  time,  could  we  but 
recognize  it,  when  intervention  will  prevent  further  invasion. 
From  his  experience  with  79  cases,  several  of  which  he  reports, 
he  thinks  that  the  best  chance  of  saving  life  and  minimizing 
the  sequelae  is  obtained  by  proper  surgery,  and  he  has  found 


Pryor’s  iodin  treatment  of  great  value  in  these  cases.  Of  the 
70  patients  operated  on,  58  have  been  kept  under  observation 
from  six  months  to  three  years,  and  5  reoperated  on;  52  have 
had  no  further  surgical  treatment,  and  39  of  this  number  are 
practically  recovered,  having  no  pain  or  gross  lesion  requiring 
any  attention.  None  have  had  subsequent  pelvic  peritonitis. 
Six  complained  of  severe  dysmenorrhea,  but  are  free  from  pain 
between  periods.  Four  in  which  the  lesions  -were  of  gonococcal 
origin,  while  having  no  pain,  complain  of  menorrhagia  and  have 
large,  thickened  and  more  or  less  fixed  uteri,  while  3  women 
have  appreciable  thickening  in  one  tube.  Of  the  9  gonorrheal 
cases  refusing  operation  during  the  acute  attack,  all  have  come 
under  observation  in  one  or  more  attacks  of  pelvic  peritonitis, 
and  2  have  well-defined  pus  tubes. 

59.  Gonorrhea  in  Women. — Stoner  holds  that  gonorrhea,  while 
a  persistent  and  invading  infection,  is  in  the  majority  of  cases 
overcome  by  the  antitoxic  elements  of  the  cells,  and  may  be 
called  a  self-limited  disease.  During  the.  early  stages  cleanli¬ 
ness  and  rest  are  best.  The  trouble  is  generally  over-treated. 
If  the  patient  can  be  placed  in  bed  and  given  a  liquid  diet  and 
the  infected  parts  kept  thoroughly  cleansed  by  sterile  water, 
the  results  will  be  better  than  those  obtained  by  some  of  the 
more  active  measures  often  employed.  This  use  of  sterile  water 
does  not  imply  the  vaginal  douche,  which  he  thinks  in  many 
cases  helps  to  spread  the  infection.  During  the  first  few  days 
no  further  treatment  is  necessary  except  rendering  the  urine 
neutral  and  less  irritating.  After  the  second  week  a  2  to  4  per 
cent,  solution  of  protargol  or  15  per  cent,  of  argyrol  may  be 
instilled  into  the  urethra  and  also  used  in  the  uterine  cavity. 
Curettage  of  the  uterus  is  not  advisable  in  the  acute  stages 
when  the  tubes  and  ovaries  are  infected.  In  the  second  stage 
methylene  blue  or  urotropin  may  be  used,  and  a  plain  diet 
prescribed,  consisting  largely  of  milk.  The  patient  should  rest 
absolutely,  or  at  least  avoid  hard  manual  labor  during  the 
first  week  or  ten  days.  Should  the  infection  extend  to  the 
uterus  the  tubes  are  almost  sure  to  be  involved.  If  salpingitis 
develops,  rest  in  bed  becomes  imperative.  Frequent  hot  douches,  * 
ice  bags  or  turpentine  stupes  should  be  utilized  to  control  the 
pain.  Much  must  be  left  to  Nature  but  she  is  frequently  unable 
to  cope  successfully  with  the  infection  until  the  peritoneum 
is  reached  and  an  exudate  thrown  out  which,  for  the  time  being, 
prevents  further  inroads.  Then  the  intervention  of  the  surgeon 
and  removal  of  the  diseased  organ  is  called  for. 

Therapeutic  Gazette,  Detroit. 

December  15. 

60  ‘Regarding  Croupous  Pneumonia,  Especially  Its  Treatment 

with  Carbonate  of  Creosote.  J.  A.  Scott  and  Charles  M. 

Montgomery. 

61  ‘Thirty  Years’  Experience  with  Crude  Petroleum  as  a  Ihera 

peutic  Agent.  A.  D.  Binkerd. 

62  ‘The  Question  of  Priority  as  to  Childbed  Fever— Holmes  vs. 

Semmelweis.  Simon  Baruch. 

63  Headache  as  a  Symptom  and  Its  Treatment.  Ellice  M.  Alger. 

64  The  Oil-massage  Treatment  of  Abdominal  Tuberculosis.  Dun¬ 

can  Turner. 

60.  Pneumonia. — Scott  and  Montgomery  have  experimented 
with  the  use  of  creasote  in  the  treatment  of  this  disease,  and 
find  that  it  causes  no  stomach  irritation  and  that  the  degree  of 
toxemia,  in  all  cases,  barring  the  fatal  ones,  was  mild.  That 
in  the  cases  treated,  pseudocrises  w'ere  common  but  had  no 
relation  to  the  crisis  or  mortality.  That  the  mortality  per¬ 
centage  (14.9)  secured  in  67  cases  treated  with  carbonate  of 
creosote  does  not  corroborate  the  unusually  low  figures  of 
Wilcox,  Van  Zandt  and  others,  nor  doe3  it  prove  that  the  results 
are  due  to  the  treatment  by  creosote  carbonate,  as  equally  good 
results  have  been  secured  in  past  years  by  other  methods.  The 
study  of  the  clinical  effects  of  carbonate  of  creosote  should  be 
continued,  the  dosage  increased  and  the  effect  on  the  toxemia 
carefully  watched.  Brief  reports  are  given  of  the  fatal  cases. 

61.  Crude  Petroleum. — Binkerd  has  used  the  finest  grade  of 
crude  petroleum  and  with  the  best  results  in  all  forms  of  acute 
affections  of  the  respiratory  tract  in  his  practice  at  West 
Monterey,  Pa.  It  relieves  the  labored  and  stridulous  breathing, 
cyanosis  disappears  and  expectoration  is  facilitated,  the  fever 
subsides  and  the  patient  goes  on  to  convalescence  and  prompt 
recovery.  He  experimented  on  himself  when  in  bad  health  from 
malassimilation,  hemorrhoids  and  rectal  prolapse,  using  crude 
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petroleum  and  found  that  it  agreed  with  the  stomach,  increased 
the  appetite,  caused  gastric  fermentation  to  cease  and  regulated 
the  bowels  and  kidneys.  After  two  years’  daily  use  of  crude 
petroleum  no  distaste  for  the  oil  has  developed;  one  can  take 
it  as  readily  as  milk  or  water.  He  does  not  consider  it  a  food, 
a  tonic  nor  yet  a  stimulant,  but  he  thinks  it  is  a  complete  in¬ 
testinal  antiseptic  and  disinfectant,  and  it  has  demonstrated 
to  his  full  satisfaction  that  it  has  an  anti-fermentative  action. 
He  twice  purposely  crammed  himself  with  indigestibles  at 
supper  time,  following  with  petroleum,  and  had  no  bad  effects, 
except  a  large  evacuation  of  the  bowels  and  an  eager  appetite 
for  breakfast.  Recently  he  has  been  employing  it  in  the  treat¬ 
ment  of  typhoid  fever  in  half-teaspoonful  doses  every  four  hours 
with  highly  satisfactory  results.  He  thinks  it  is  entirely  safe; 
it  is  abundant  and  cheap,  and  as  it  is  not  changed  by  contact 
with  the  intestinal  secretions,  it  is  not  incompatible  with  any 
other  remedy  that  may  be  advised. 

62.  Holmes  vs.  Semmelweis. — Baruch  gives  documents,  quot¬ 
ing  Siebold  and  Dohrn’s  History  of  Obstetrics  in  support  of  the 
assertion  that  Holmes  anticipated  Semmelweis  by  five  years, 
in  his  discovery  as  to  the  infective  nature  of  puerperal  fever, 
and  that  the  use  of  antiseptic  chlorid  of  lime  solution  in 
puerperal  fever  was  employed  in  this  country  thirteen  years 
before  Semmelweis’  monograph. 

Western  Medical  Review,  Lincoln. 

December  15. 

65  Melancholia — Diagnosis  and  Treatment.  J.  M.  Aikin. 

66  ‘Indications  for- Operation  in  Acute  Pelvic  Inflammations.  A. 

P.  Condon. 

67  Puerperal  Eclampsia.  W.  J.  Birkofer. 

68  Rickets.  P.  W.  Plehn. 

69  Rise  of  Temperature  After  Parturition.  W.  J.  Pinkerton. 

70  Diphtheria  and  Its  Sequelae.  J.  M.  Willis. 

66.  Pelvic  Inflammations. — Condon  holds  that  operation  is 
called  for  when  the  general  state  of  the  patient  points  to  a 
progressive  septic  condition  with  rapid  weak  pulse,  often  not 
agreeing  with  the  temperature,  vomiting,  tympanitis,  a  pinched 
expression  and  resistance  to  treatment.  Also  whenever  during 
the  course  of  an  acute  pelvic  inflammation,  whether  puerperal 
or  non-puerperal,  a  fluctuating  tumor  appears,  and  when  the 
pelvic  inflammation  is  complicated  by  a  purulent  peritonitis. 

Chicago  Medical  Recorder. 

December  15. 

71  Acute  Suppurative  Thyroiditis.  L.  L.  McArthur. 

72  ‘Early  Massage  and  Passive  Motion  in  the  Treatment  of 

Fractures  and  Sprains.  Daniel  N.  Eisendrath. 

73  The  Conservative  Energy  of  the  Individual.  Henry  B.  Steh- 

man. 

74  Fundamental  Considerations  in  Regard  to  the  Blood.  A.  C. 

MeClanahan. 

75  Acromegaly  with  Epilepsy.  Julius  Grinker. 

76  Cutaneous  Blastomycosis  and  Lupus  Vulgaris  Treated  with 

X-rays.  E.  A.  Fischkin. 

72.  Fractures. — -Eisendrath  pleads  for  the  use  of  early  mas¬ 
sage  and  passive  motion  in  the  treatment  of  fractures,  advis¬ 
ing  in  most  cases  the  employment  of  a  professional  under  the 
direction  of  the  physician.  The  use  of  hot  applications  for  five 
or  ten  minutes  prior  to  the  use  of  massage  will  render  it  less 
uncomfortable  to  the  patient.  A  number  of  the  active  and 
passive  movements  of  the  limb  can  be  carried  out  immediately 
after  injury,  but  should  only  be  permitted  for  a  period  of  five 
minutes  at  first,  the  time  gradually  increased.  The  details  in 
the  treatment  of  special  fractures  of  the  members  are  given 
and  the  contraindications  to  the  use  of  early  massage  in  frac¬ 
tures  or  sprains  are  stated  as:  1,  a  tendency  to  displacements; 
in  such  cases  it  is  best  not  to  begin  either  massage  or  move¬ 
ments  until  union  is  firm.  2.  In  compound  fractures  until  the 
wound  is  healed.  3.  Where  there  is  danger  of  infection  of 
the  skin,  as  in  case  of  blebs  or  extensive  abrasions,  and  4, 
the  presence  of  fragments  which  project,  but  do  not  penetrate 
the  skin. 

Central  State  Medical  Magazine,  Anderson,  Ind. 

December. 

77  ‘The  Complementary  Dermatoses  of  Syphilis.  Noah  E.  Aron- 

stam. 

78  Preventive  Medicine.  W.  J.  Fairfield. 

79  Some  Anachronisms  in  Race  Suicide.  C.  N.  Sutner. 

77.  Complementary  Dermatoses  of  Syphilis. — Under  this  head 
Aronstam  includes  a  class  of  skin  affections  imposed  on  the 


structures  altered  by  syphilis.  He  holds  that  they  are  non¬ 
syphilitic,  and  differ  in  no  way  from  similar  conditions  under 
other  circumstances,  excepting  in  being  a  rather  severe  type. 
They  are  prone  to  be  protracted  and  obstinate  as  regards  treat¬ 
ment,  not  influenced  by  specific  medication,  which  may  on  the 
other  hand  occasionally  intensify  the  lesion. 

Medical  Bulletin,  Philadelphia. 

December. 

80  Diabetes  Insipidus — Melancholia.  John  V.  Shoemaker. 

81  ‘Remarks  on  Cesarean  Section,  with  the  Report  of  Three  New 

Cases  Operated  on  for  Felvic  Deformity.  George  M.  Boyd. 

82  The  Duty  of  the  Physician  in  Cases  of  Questionable  Death 

Causes — Incised  Wounds.  Milton  A.  Nobles. 

81.  Cesarean  Section. — Boyd  reports  a  number  of  cases  and 
believes  that  the  same  conservatism  that  has  cared  for  the  child 
should  be  applied  to  the  mother,  and  mutilating  operations  be 
avoided  if  possible.  Celiohysterotomy  has  many  advantages 
over  celiohysterectomy.  He  does  not  agree  with  those  who 
believe  that  a  woman  who  has  once  undergone  cesarean  section 
should  not  be  permitted  to  expose  herself  to  the  danger  of  a 
second  one.  Celiohysterotomy  has  a  lower  mortality,  is  more 
readily  performed,  and  it  conserves  the  mother’s  interests, 
while  the  other  operation  is  mutilating,  with  a  higher  mortal¬ 
ity,  and  should  only  be  done  when  the  patient  is  infected  or 
when  some  tumor  of  the  uterus  makes  it  necessary,  and  not 
simply  to  prevent  future  pregnancy.  Ligation  of  the  fallopian 
tubes,  which  is  less  mutilating,  will  accomplish  the  same  pur¬ 
pose. 

Occidental  Medical  Times,  San  Francisco. 

December. 

83  ‘Kidney  Tumors  of  Adrenal  Origin.  Herbert  C.  Moffitt. 

84  *A  Contribution  to  the  Macular  Changes  in  Contusion  of  the 

Eye,  and  Their  Forensic  Significance.  C.  S.  G.  Nagel. 

85  ‘Report  of  an  Abnormal  Case  of  Pregnancy  of  Unusual  Interest. 

Clinton  Cushing. 

86  The  Scientific  Laws  Governing  the  Therapeutic  Uses  of  Silver. 

A.  C.  Barnes. 

83.  Kidney  Tumors  of  Adrenal  Origin. — These  tumors,  accord¬ 
ing  to  Moffitt,  are  common.  The  early  symptoms  are  pain  and 
hematuria.  They  may  for  a  long  time  be  relatively  benignant, 
are  often  soft  and  extremely  vascular.  Both  primary  tumors 
and  disease  metastases  may  pulsate  and  closely  simulate 
aneurism.  They  break  early  into  the  veins  and  metastases  fol¬ 
low  the  blood  channels.  It  is  important  in  operating  to  avoid 
rough  handling,  and  the  renal  vein  should  be  tied  as  the  first 
step.  Certain  physiologic  properties  of  adrenals  are  shared  by 
these  growths  and  their  metastases  and  may  serve  to  aid  the 
diagnosis.  The  peculiar  distribution  of  metastases  must  be  re¬ 
membered.  A  latent  Grawitz  tumor  may  be  overshadowed  by 
a  brain  metastasis,  by  multiple  bone  tumors,  lung  hemorrhage, 
pleurisy  or  metastatic  pneumonia. 

84.  Contusion  of  the  Eye. — Nagel  discusses  the  conditions  of 
macular  changes  from  eye  contusion,  and  reports  a  case  which 
is  part  way  between  the  well-marked  evanescent  type  of 
Berlin’s  “commotio  retinas”  and  the  permanent  macular  lesions 
of  Haab  with  their  bad  prognosis.  He  also  notices  the  import¬ 
ance  of  such  cases  from  a  medicolegal  standpoint  and  insists 
on  very  painstaking  investigation. 

85.  Abnormal  Pregnancy. — In  the  case  reported  by  Cushing 
the  sac  containing  the  child  was  above  the  uterus  and  imposed 
on  it.  The  diagnosis  was  a  full-term  pregnancy  in  a  rudi¬ 
mentary,  closed  horn  of  the  double  uterus.  A  careful  examina¬ 
tion  of  the  parts  before  and  after  removal  of  the  sac  demon¬ 
strated  no  connection  between  the  cavity  of  the  sac  and  the 
maternal  passages,  except  through  the  open  end  of  the  fallo¬ 
pian  tube  on  the  left  side.  The  explanation  given  is  that  the 
spermatozoa  passed  into  the  peritoneal  cavity  through  the 
right  fallopian  tube  and  migrated  into  the  left,  impregnating 
the  ovum  en  route.  Only  the  right  fallopian  tube  was  connected 
with  the  cavity  of  the  uterus  connected  with  the  external  pas¬ 
sages. 

Wisconsin  Medical  Journal,  Milwaukee. 

December. 

87  ‘Some  of  the  More  Modern  Views  Concerning  Typhoid  Fever. 

James  B.  Herrick. 

88  Semilunar  Cartilages;  Their  Anatomy  and  Surgery.  H.  A. 

Sifton. 

89  Dissecting  Aneurism  of  the  Aorta,  with  a  Report  of  a  Case. 

John  L.  Yates. 

90  Significance  of  Perforating  Wounds  of  the  Eyeball.  James 

A.  Bach. 


Jan.  16,  1904. 
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91  Prostatectomy.  T.  W.  Nuzum. 

92  Management  of  the  Mother  During  Childbed  Period.  A.  D. 

Gibson. 

87.  Typhoid. — Certain  facts  concerning  typhoid  fever  that 
are  of  comparatively  recent  acquisition  are  noted  by  Herrick, 
who  draws  practical  deductions  from  them.  1.  That  typhoid 
is  not  a  local  intestinal  disease,  though  the  majority  of  the 
germs  is  probably  in  the  intestinal  tract.  The  intestinal 
lesions,  however,  are  only  a  part  of  the  general  systemic 
process.  The  disorder  is  a  bacteriemia.  The  lesson  to  be  drawn 
from  this  fact  is  that  the  old  precautions  against  the  spread  of 
typhoid  from  water  ought  not  be  neglected,  as  this  is  probably 
the  most  frequent  way  it  is  acquired,  and  any  changed  notion 
as  to  the  pathogenesis  which  results  in  relaxation  of  prophy¬ 
laxis  is  dangerous.  Still,  it  indicates  that  we  should  not 
depend  too  much  on  intestinal  antisepsis  for  the  general  condi¬ 
tion.  The  time  to  treat  typhoid  by  intestinal  remedies  is  be¬ 
fore  the  ordinary  symptoms  appear,  but  this  is  impossible  be¬ 
cause  we  can  not  recognize  the  disease  at  this  stage.  2. 
Typhoid  fever  may  occur  without  intestinal  lesions,  which 
would  be  impossible  according  to  older  views,  and  this  should 
teach  us  to  use  great  care  in  postmortem  decisions  and  to 
employ  bacteriologic  examination  before  excluding  typhoid. 
3.  Certain  cases  closely  resembling  typhoid  are  now  known  to 
be  due  to  closely  related  micro-organisms,  called  paratyphoid 
germs,  and  they  seem  to  run  a  shorter  and  milder  course  than 
the  genuine  disease.  Possibly  some  of  the  so-called  abortive 
typhoids  are  of  this  class.  4.  Many  of  the  complications  of 
typhoid  fever  are  better  understood.  Some  may  be  due  to 
secondary  or  mixed  infection,  but  some  others  are  clearly 
metastatic,  localizations  of  organisms  brought  by  the  blood; 
small  numbers  of  germs  or  unfavorable  local  conditions  may 
induce  no  appreciable  symptomatic  change,  while  larger  num¬ 
bers  and  more  favorable  conditions  may  make  a  focus  of  in¬ 
flammation  or  suppuration,  as  the  typhoid  bacillus  is  cer¬ 
tainly  a  pyogenic  organism.  This  explains  the  periosteal  in¬ 
flammation,  often  met  with,  also  parotitis,  thyroiditis,  mastitis, 
meningitis,  encephalitis,  otitis,  orchitis  and  prostatitis  that 
may  be  due  to  the  typhoid  bacillus,  as  well  as  abscess  of  the 
liver,  kidney  and  spleen  and  out-of-the-way  inflammations, 
such  as  of  Bartholin’s  glands,  the  tear  duct  and  ovarian  cyst. 
The  lung,  pleura,  and  pericardium  may  be  involved  and  there 
may  be  a  mixed  infection  with  other  germs.  5.  There  are  twro 
common  complications  that  should  be  mentioned.  They  are 
typhoid  infection  of  the  gall  bladder  and  the  urinary  bladder. 
The  first  is  almost  universal,  but  in  most  cases  produces  no 
symptoms.  In  other  cases  true  cholecystitis  occurs  and  pus 
may  form  which  demands  surgical  interference.  A  knowledge 
of  recent  typhoid,  therefore,  may  be  of  value  in  cases  where 
symptoms  of  gallstones  appear.  Typhoid  bacilluria  is  present 
in  about  one-fourth  of  all  the  cases,  and  usually  symptomless, 
but  the  danger  of  infection  in  these  cases  renders  them  of  great 
importance.  Therapy  is  here  efficient.  Urotropin  promptly 
rids  the  urine  of  typhoid  bacilli,  and  it  is  not  a  bad  plan  to  give 
it  for  a  couple  of  days,  as  it  is  in  typhoid  convalescence  that 
typhoid  bacilluria  usually  appears.  The  blood  examinations 
are  of  great  help  in  diagnosis  and  the  Gruber-Pfeiffer  agglutina¬ 
tion  reaction,  commonly  called  the  Widal  Test,  hardly  requires 
mention,  but  failure  to  obtain  it  does  not  exclude  typhoid,  and 
this  is  the  commonest  error.  There  is  another  aid  to  diagnosis 
which  Herrick  thinks  is  promising,  and  that  is  the  examination 
of  the  blood  for  typhoid  germs,  the  making  of  cultural  experi¬ 
ments,  and  the  surprising  results  that  follow  this  method.  He 
thinks  this  is  the  surest  way  of  making  an  early  and  positive 
diagnosis.  7.  The  importance  of  prophylaxis  as  regards  drink¬ 
ing  water  is  not  yet  realized  by  the  public,  but  this  is  not  the 
only  method  of  infection;  food  contaminated  by  flies,  milk, 
oysters,  etc.,  are  possible  carriers  of  the  germs  and  the, physi¬ 
cian  must  carefully  watch  the  proper  disposal  of  excreta  from 
these  cases,  including  the  sputum  as  occasionally  it  contains 
typhoid  germs  from  typhoid  bronchitis,  laryngitis,  etc.  8.  A 
specific  for  typhoid  is  yet  wanting.  There  are  fewer  attempts 
now  at  laying  down  courses  of  treatment,  whereas  a  proper 
diet,  hydrotherapy,  care  as  to  the  bowels,  symptomatic  reme¬ 
dies  employed  when  necessary,  watching  for  complications,  is  a 
rational  method.  Some  day  a  specific  will  be  given  us.  AVe 


shall  then  be  able  to  do  for  typhoid  what  we  now  do  for  diph¬ 
theria  and  malaria.  In  the  meantime  we  must  not  overdo 
skepticism  by  becoming  nihilists,  but  give  whatever  i>  neces¬ 
sary  and  what  is  harmless. 

Virginia  Medical  Semi-Monthly,  Richmond. 

December  25. 

93  Rupture  of  the  Bladder.  Joseph  B.  Bissell. 

94  Prevention  of  the  Spread  of  Ringworm.  F.  H.  Beadles. 

95  Home  Treatment  of  Consumption.  H.  II.  Levy. 

96  Remarks  on  Appendicitis.  Jacob  Mlchaux. 

97  Escape  of  Amniotic  Fluid  with  Continued  Viability  of  Fetus. 

J.  II.  Winfrey. 

Oklahoma  Medical  News-Journal,  Guthrie. 

December. 

98  Postpartum  Hemorrhage.  G.  A.  Wall. 

99  Roentgen  Rays  in  Tuberculosis.  M.  F.  Coomes. 

New  England,  Medical  Monthly,  Danbury,  Conn. 

December. 

100  Placenta  Previa,  with  Report  of  Three  Cases.  II.  R.  Coston. 

101  Tuberculosis  and  Yellow  Fever.  C.  B.  Newton. 

102  Clinical  Remarks  on  Some  Improvements  in  the  Method  of 

Local  Analgesia.  Arthur  E.  J.  Barker. 

103  Clinical  Notes  .on  Dysemia.  Louis  J.  Gravel. 

Indiana  Medical  Journal,  Indianapolis. 

December. 

104  Histo-anatomical  Alterations  in  Chronic  Bright’s  Disease.  R. 

H.  Ritter. 

105  Treatment  of  Chronic  Bright's  Disease.  Simon  P.  Scherer. 

106  The  Surgery  of  Chronic  Nephritis.  Wm.  N.  Wishard. 

107  Eye  Symptoms  in  Bright's  Disease.  F.  C.  Heath. 

108  Repair  of  the  Pelvic  Floor.  O.  G.  Pfaff. 

Pacific  Medical  Journal,  San  Francisco. 

December. 

109  Opium  in  Epistaxis.  W.  F.  Southard. 

110  Teaching  of  Physical  Diagnosis.  Wilder  Dwight. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

January. 

111  Sanitary  Service  in  Surigao,  a  Filipino  Town  in  the  Islands  of 

Mindanao.  Henry  du  Rest  Phelan. 

112  Report  on  Cases  of  Malignant  Disease  Observed  at  the  United 

States  Army  General  Hospital  at  the  Presidio  of  San  Fran 
cisco,  1899-1902.  Alfred  C.  Girard. 

113  Spinal  Anesthesia  in  Military  Surgery.  Augustin  Aguirre. 

114  Epidemic  Catarrh  on  Shipboard.  Dudley  N.  Carpenter. 

Dominion  Medical  Monthly,  Toronto. 

December. 

115  *The  Surgery  of  To-day.  Alex.  Hugh  Ferguson. 

116  Report  of  Two  Cases  of  Hour-glass  Contraction  of  Stomach. 

with  Remarks.  H.  ITowitt. 

117  The  Surgeon  as  an  Anatomist.  Jos.  E.  Gibbs. 

115. — See  abstract  in  The  Journal,  xli,  title  7,  p.  929. 

Washingon  Medical  Annals. 

November. 

118  The  Range  of  Radio-therapy  in  the  Treatment  of  New  Growths. 

T.  N.  McLaughlin. 

119  Case  of  Uterine  Fibroids,  One  of  which  Protruded  Into  and 

,  was  Adherent  to  the  Vaginal  Wall ;  Death  from  Uterine 
Hemorrhage.  Mary  Parsons. 

120  A  Brief  Note  on  the  X-ray  Treatment  of  Glandular  Tubercu 

losis.  F.  P.  Vale. 

121  Ectopic  Pregnancy — Analysis  of  Thirty-two  Cases.  D.  S. 

Lamb. 

Iowa  Medical  Journal,  Des  Moines. 

December  15. 

122  Brotherly  Love.  Frank  S.  Hough. 

123  The  Clinical  Results  and  Failures  with  the  Roentgen  Rays 

in  Therapy.  J.  Itudis-Jicinsky. 

Medical  Review  of  Reviews,  New  York. 

December  25. 

124  Cancer  and  Its  Origin.  Henry  Morris. 

125  President’s  Address,  Medical  Society  of  the  County  of  New 

York.  Wendell  C.  Phillips. 

Transactions  of  the  Chicago  Pathological  Society. 

November  9. 

126  Report  of  a  Case  of  Primary  Tumor  of  the  Pleura.  Peter 

Bassoe. 

127  Osmotic  Disturbances  as  the  Cause  of  Glaucoma.  Experi¬ 

mental  Production  and  Clearing  of  Cataractous  Lenses. 
Brown  Pusey.  . 

1  28  The  Occurrence  of  Virulent  Pseudo  diphtheria  Bacilli  in  Gan¬ 
grenous  Tonsillitis  and  Pharyngitis  of  Scarlet  Fever.  E. 
H.  Ruediger. 

Medical  and  Surgical  Monitor,  Indianapolis. 

December  15. 

129  Ohio  Valley  Medicine  and  Surgery.  Joseph  It.  Eastman. 

130.  Medical  Reciprocity.  W.  A.  Spurgeon. 

131  Surgery  of  the  Thyroid :  Historical  and  Experimental.  B. 
Merrill  Ricketts. 
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Merck’s  Archives,  New  York. 

December. 

132  Jaborandi  and  Its  Alkaloid  Pilocarpin.  J.  M.  French. 

133  Sodium  Chlorid  as  a  Remedial  Agent.  J.  Dabney  Palmer. 

134  Veratum  Viride.  W.  H.  Blake. 

• 

Denver  Medical  Times. 

December. 

135  The  Perfected  Treatment  of  Fibroid  Tumors  of  the  Uterus. 

Lewis  S.  McMurtry. 

136  Elements  in  the  Recovery  of  the  Incipient  and  Acute  Insane. 

J.  E.  Courtney. 

137  Syphilitic  Lesions  of  the  Eye.  Edward  Jackson. 

138  The  Surgical  Anatomy  Involved  in  Resection  of  the  Cervical 

Sympathetic.  H.  D.  Niles. 

Old  Dominion  Journal,  Richmond. 

December. 

139  Physical  Findings  of  Pulmonary  Tuberculosis.  Robert  F. 

Williams. 

140  Home  Treatment  of  Consumption.  H.  II.  Levy. 

141  Pneumonia.  Joel  Crawford. 

142  Excision  of  the  Gasserian  Ganglion.  J.  Shelton  Horsley. 

143  Taking  Cold.  W.  K.  McCoy. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
*  lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

December  26. 

1  *Observations  on  Diabetic  Coma ;  with  Special  Reference  to 

Beta-oxybutyric  Acid  as  an  Etiologic  Factor.  Carstairs 

Douglas. 

2  *Some  Observations  on  the  Temperature  of  Coma.  James  E. 

H.  Sawyer. 

3  *The  Stage  of  Invasion  in  Measles.  R.  W.  Marsden. 

4  *Some  Remarks  on  a  Case  of  Chloroma.  Peverell  S.  Hichens. 

5  *On  the  Relation  of  the  Argyll-Robertson  Phenomenon  to 

Syphilis.  J.  Michell  Clarke.- 

6  *On  Sudden  Heart  Failure  in  Toxemic  Conditions,  with  a 

Special  Reference  to  Diphtheria  and  Beri-beri.  Arthur 

Stanley. 

7  A  Case  of  Complete  Ophthalmoplegia  Occurring  During 

Whooping-cough.  B.  W.  Gowring. 

8  *  Acute  Rheumatism :  Five  Cases  of  Apparently  Direct  Infec¬ 

tion.  E.  Sydney  Hawthorne. 

1.  Diabetic  Coma. — Douglas  discusses  the  causes  of  diabetic 
coma,  more  especially  the  typical  form  beginning  with  diges¬ 
tive  disturbance,  vomiting,  abdominal  pain,  muscle  weakness 
and  drowsiness  passing  into  coma,  and  showing  the  symp¬ 
tom  of  “air  hunger”  described  by  Ivussmaul.  Death  may  occur 
in  twenty-four  hours.  Other  forms  such  as  that  after  fatigue, 
and  that  with  ataxia  and  confused  speech,  are  less  important. 
He  considers  it  an  acid  intoxication.  The  acid  probably  acts 
by  diminishing  the  alkalescence  of  the  blood  and  preventing 
the  normal  elimination  of  carbonic  acid  by  the  lungs.  The 
patient  may  be  actually  cyanosed.  It  is  this  interference 
with  the  internal  respiration  that  gives  rise  to  the  dyspnea 
noticed  in  the  disorder.  Other  causes  have  been  suggested, 
but  he  does  not  credit  them  as  being  generally  effective.  The 
only  rational  line  of  treatment  is  the  introduction  into  the 
system  of  an  alkali,  using  either  large  doses  of  sodium  bicar¬ 
bonate  by  the  mouth  or,  better  still,  administering  it  hypo¬ 
dermically  or  intravenously.  Cases  have  been  reported  where 
benefit  occurred  from  this  treatment,  and  it  should  be  tried 
in  all  grave  cases.  Other  treatments  such  as  the  gluconic 
acid  treatment  of  Schwarz  of  Prague,  which  has  been  reported 
successful,  and  the  use  of  phenol,  suggested  by  Lepine,  are  also 
mentioned.  This  latter  has  not,  however,  been  very  successful. 

2.  The  Temperature  in  Coma.— A  study  of  the  temperature  in 
different  conditions  of  coma  is  taken  up  by  Sawyer,  who  finds 
that  the  observation  of  the  body  temperature  in  the  comatose 
state  is  of  considerable  value  in  the  prognosis,  though  of  com¬ 
paratively  little  use  in  helping  to  diagnose  the  cause  of  the 
condition,  excepting  under  special  conditions.  In  some  cases, 
however,  where  the  cause  is  not  evident,  an  examination  of  the 
temperature  chart  will  sometimes  clearly  indicate  its  nature, 
as,  for  example,  it  may  aid  in  differentiating  between  uremic 
coma  and  that  due  to  cerebral  hemorrhage.  In  the  former 
there  is  apt  to  be  a  rise  of  temperature;  in  the  latter  usually 
an  earlier  fall  and  later  reaction.  If  the  temperature  is  above 
normal  soon  after  the  onset  of  coma,  even  only  two  or  three 
degrees  Fahrenheit,  then  the  prognosis  is  nearly  always  un¬ 
favorable.  A  very  low  temperature  of  95  or  96  at  this  period 
usually  indicates  a  fatal  termination,  as  it  is  generally  de¬ 


pendent  on  a  large  cerebral  hemorrhage  or  some  other  serious 
injury  to  the  brain. 

3.  Measles. — Marsden  reports  cases  where  the  prodromal 
symptoms  were  irregular,  quoting  also  von  Jurgensen,  who 
says  they  may  be  practically  absent.  In  two  cases  exan¬ 
them  appeared  the  sixth  day  from  the  onset  of  the  pyrexia, 
while  in  one  case  the  first  indication  of  the  illness  occurred 
the  ninth  day  preceding  the  eruption.  It  is  evident  that  the 
stage  of  invasion  of  measles  may  be  of  variable  duration,  and 
the  question  is  whether  this  variability  is  independent  of  or 
at  the  expense  of  the  stage  of  incubation.  Theoretically,  one 
would  look  for  absence  of  the  prodromal  stage  in  mild  cases 
and  the  prolonged  prodromal  stage  in  severe  ones.  In  both 
these  cases  with  slight  prodromata  the  attack  was  severe. 

4.  Chloroma. — After  reporting  a  case  with  microscopic  exam¬ 
ination  and  briefly  redescribing  a  case  reported  by  Dunlop, 
Hichens  discusses  the  symptoms  and  the  nature  of  the  disease. 
He  rather  favors  the  opinion  of  Byrom  Bramwell  that  it  may 
be  a  sort  of  lymphatic  leukemia,  a  manifestation  of  the  same 
disorder,  but  characterized  by  solid  deposits. 

5.  Argyll-Robertson  Pupil. — From  a  study  of  the  phenomenon 
Clarke  suggests  that  previous  syphilitic  affections  do  not  seem 
to  be  sufficient  without  some  further  change  to  lead  to  the 
presence  of  the  Argyll-Robertson  phenomenon.  In  37  cases,  not 
selected,  of  syphilis,  28  of  which  were  cerebral,  the  pupils 
reacted  well  to  light  and  accommodation  in  25.  In  4  the  re¬ 
action  to  light  was  feeble  or  sluggish,  but  with  normal 
accommodation.  In  2  there  was  a  unilateral  reflex  pupillary 
rigidity,  but  1  of  these  had  an  old  optic  atrophy  which  had  to 
be  considered  and  in  not  one  of  the  whole  number  was  the 
Argyll-Robertson  phenomenon  present  in  complete  form.  In 
his  last  40  cases  of  tabes  dorsalis  he  found  this  reflex  pupil¬ 
lary  rigidity  in  77  per  cent.,  and  in  S8  per  cent,  of  the  cases 
only  was  there  a  history  of  syphilis.  It  also  occurred  in 
6  patients  in  both  eyes  and  one  unilaterally  who  positively 
denied  syphilis,  such  denial,  however,  does  not  exclude  it.  He 
thinks,  therefore,  that  it  is  an  evidence  of  further  degenerative 
process  at  work  within  the  nei’vous  system.  It  does  not  neces¬ 
sarily  occur  with  the  ordinary  visceral  lesions  of  the  disease. 
This  degenerative  process  is  to  be  regarded  in  most  cases  as  a 
parasyphilitic  one,  though  in  a  certain  proportion  proof  may 
be  wanting  and  there  is  possibly  some  other  unknown  cause. 
It  may  remain  stationary  at  the  early  stage  without  further 
development  for  a  long  period.  If  the  observations  are  cor¬ 
rect  the  Argyll-Robertson  phenomenon  is  even  a  more  im¬ 
portant  sign  of  disease  than  has  been  previously  considered. 

6.  Heart  Failure  in  Toxemic  Conditions. — Stanley  has  an¬ 
alyzed  several  hundred  cases  each  of  diphtheria  and  beri-beri 
in  reference  to  the  heart  symptoms  and  concludes: 

1.  Beri-beri  and  diphtheria  have  a  marked  degenerative  action 
on  the  heart  muscle,  which  frequently  causes  fatal  circulatory 
failure.  2.  In  this  respect  beri-beri  and  diphtheria  resemble  other 
toxemias,  such  as  influenza  and  alcohol  and  arsenic  poisoning,  which 
often  cause  peripheral  neuritis,  and  also  other  toxemic  diseases, 
such  as  typhoid  fever,  plague  and  acute  rheumatism,  which  do  not 
or  rarely  give  rise  to  peripheral  neuritis.  3.  Beri-beri  and  diph¬ 
theria  are  the  diseases  par  excellence  in  which  sudden  fatal  heart 
failure  occurs.  4.  The  heart  muscle  degeneration  is  not  a  secon¬ 
dary  result  of  neuritis  of  the  vagus.  5.  The  heart-muscle  degenera¬ 
tion  takes  place,  as  a  rule,  before  skeletal-muscle  degeneration,  and 
is  the  result  probably  of  direct  action  of  the  toxin  and  not  a  sec¬ 
ondary  result  of  nerve  change.  6.  Sudden  heart  failure  does  not 
indicate  a  sudden  lesion,  but  rather  is  the  result  of  a  gradually 
increasing  heart  weakness  from  cardiac  muscle  degeneration,  which 
may  be  precipitated  by  any  sudden  exertion,  but  more  frequently 
is  the  result  of  the  principle  of  “all  or  nothing,”  the  transition  from 
“all”  to  “nothing”  being  necessarily  rapid.  7.  The  cardiac  physical 
signs  in  beri-beri  closely  resemble  those  found  in  diphtheria  and  are 
of  paramount  importance  in  prognosis  and  treatment. 

8.  Rheumatism. — Hawthorne  reports  five  cases  of  rheumatism 
occurring  in  or  near  one  house  in  the  same  family  in  which 
the  ordinary  causes  of  the  disease  could  not  be  found  and 
under  tbe  circumstances  it  seemed  to  indicate  direct  personal 
infection. 
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Addison's  Disease.  R.  Scot  Skirving. 

10  *The  Mechanism  of  Trigeminal  Neuralgia.  C.  S.  Hawkes. 

11  Case  of  Chronic  Nephritis  with  Ascites  and  Repeated  Para¬ 

centesis.  Archibald  A.  Hamilton. 

12  Notes  on  Case  of  Lymphadenoma  or  Lympho-sarcoma  Pre 

senting  Some  Unusual  Features.  J.  M.  Mason. 
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14  Fueumothorax.  Arthur  H.  Gault. 

15  Gonorrhea  in  the  Female.  C.  MacLaurin. 

16  Some  Cases  of  Hysterectomy.  James  T.  Mitchell. 

17  Notes  on  Some  Cases  of  Puerperal  Septicemia.  .  E.  H.  Binney. 

18  Gangrene  of  the  Kidney.  K.  E.  Weigall. 

19  A  Case  of  Widespread  Interstitial  Myositis  in  a  Child.  W.  F. 

Litchfield. 

10.  Facial  Neuralgia. — Hawkes  reviews  the  theories  of  facial 
neuralgia  and  its  treatment  and  is  inclined  to  support  Hare’s 
view  that  it  is  due  to  a  vasomotor  storm  or  neurosis.  The 
naturally  indicated  treatment  would  be  the  removal  of  the 
superior  cervical  ganglion  and  only  on  failure  of  this  to  relieve 
the  symptoms  should  division  of  the  sensory  root  of  the  gas¬ 
serian  ganglion,  or  cutting  its  main  branches  with  interposi¬ 
tion  of  rubber  tissue  after  Abbe's  method,  be,  undertaken. 
Removal  of  the  ganglion  itself,  he  thinks,  is  unnecessary.  He 
bases  his  theory  on  the  effects  of  removal  of  the  cervical 
symphatic,  the  effects  of  pressure  on  the  carotid  in  relieving 
acute  pain,  etc.,  and  other  similar  symptoms. 

Journal  of  Tropical  Medicine,  London. 

December  15. 

20  Climatic  Bubo  in  Uganda.  Aldo  Castellani  and  George  C.  Low. 

21  The  Preparation  of  Permanent  Stained  Specimens  of  Ameba 

Coli.  Thomas  Hart. 

22  Municipal  Sewerage.  (Continued.)  Fred  Smith. 

23  Tropical  Hygiene.  (Continued.)  W.  J.  Simpson. 

Indian  Medical  Gazette,  Calcutta. 

November. 

24  Notes  on  Operations  for  Abscess  of  the  Liver,  Ascites  and 

Gallstones.  W.  J.  Niblock. 

25  Primary  Carcinoma  of  the  Liver.  E.  F.  Gordon  Tucker. 

26  An  Epidemic  of  Catarrhal  Jaundice  in  Buxar  Central  Jail. 

S.  Anderson. 

27  Jaundice  at  Port  Blair,  Andaman  Islands.  A.  K.  Cliowdry. 

28  Liver  Chill  as  a  Factor  of  Disease  in  the  Tropics.  (To  be 

continued.)  A.  E.  Grant. 

29  An  Attack  of  Gallstones — Collapse;  Death.  J.  T.  Calvert. 

30  The  Life-span  of  the  Guinea-worm.  Arthur  Powell. 

31  Abscess  of  Ovary  Presenting  All  the  Signs  of  Ovarian  Cyst. 

C.  M.  Thomson. 

32  Four  Cases  of  Menorrhagia  Successfully  Treated  with  Supra¬ 

renal  Gland  Extract.  C.  C.  Murison. 

33  *A  Case  of  Transposition  of  Viscera  Recognized  During  Life  ; 

Death  from  Malarial  Fever  ;  Postmortem — Total  Congenital 

Absence  of  Spleen.  R.  D.  Saigol. 

34  Malaria  :  As  Seen  in  the  Andamans  Penal  Settlement.  (To  be 

continued.)  Ernest  E.  Waters. 

33.  Visceral  Transposition  with  Absence  of  Spleen. — Saigol’s 
case  was  that  of  a  private  soldier  aged  24,  who  was  apparently 
suffering  from  slight  catarrhal  jaundice.  Transposition  was 
diagnosed  during  life,  but  thought  to  be  only  partial.  The 
patient  came  the  second  time  to  the  hospital  suffering  from 
malarial  fever  and  succumbed  from  a  malignant  type  of  the 
disease.  The  autopsy  showed  the  viscera  completely  trans¬ 
posed,  the  liver  very  large  and  almost  black  in  color,  com¬ 
pletely  transposed,  with  total  absence  of  the  spleen.  There 
had  never  been  an  abdominal  operation  performed  as  far  as 
learned,  and  there  were  no  evidences  of  any.  The  question 
whether  absence  of  the  spleen  could  be  responsible  for  the 
severity  of  the  symptoms  causing  death  is  raised  and  it  is 
suggested  that  the  very  dark  color,  not  congestion,  of  the  liver 
and  enlargement  of  the  glands  along  the  lesser  curvature  of 
the  stomach  and  mesentery  as  well  as  the  large  size  of  the 
suprarenals  had  perhaps  something  to  do  with  absence  of  the 
spleen  and  were  probably  compensatory.  Some  peculiar  extra- 
corpuscular  elements  were  found  in  the  blood  before  death, 
which  are  described  as  racquet-shaped,  and  Saigol  thinks 
these  have  never  been  noticed  before.  Whether  they  were 
a  new  form  of  parasites  or  only  the  result  of  the  quinin  given 
he  is  unable  to  say.  He  has  never  before  seen  a  case  die  with 
evidence  of  heart  failure  from  malaria,  as  did  this  one,  and 
suggests  “syncopal  form  of  malarial  fever”  as  the  best  name 
for  this  special  type  of  disease.  No  malignant  forms  of 
malarial  parasites  were  recognized. 
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36  *Essai  de  traitement  de  la  tuberculose  pulmonaire  avec  le 

s§rum  de  Marmorek.  Dieulafoy,  Monod,  Le  Dentu  and 
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37  *Cas  de  faux  asthme  d'origine  gastrique.  G.  Ilayem. 

38  (No.  40.)  Sanitary  Measures  Against  the  Plague.  Commit¬ 

tee  Report. — Sur  le  lazaret  de  Frioul  et  les  mesures  de  de- 

fense  contre  la  pestc. 

39  Evolution  anatomique  des  fractures  mobilises  dans^  le  but  de 

provoquer  des  pseudarthroses.  V.  Cornil  and  P.  Coudray. 

Experimental. 


35.  Suprarenal  Medication  in  Addison’s  Disease. — Boinet  de¬ 
duces  the  following  conclusions  from  his  experience  in  8 
cases  of  Addison’s  disease  treated  with  adrenalin,  and  experi¬ 
mental  research  by  himself  and  others.  He  warns  that  this 
treatment  is  contraindicated  in  severe  and  advanced  cases  of 
Addison’s  disease,  as  there  is  danger  from  the  subcutaneous 
injections  when  only  a  small  part  of  the  parenchyma  of  the 
suprarenals  is  still  intact  and  able  to  fulfill  its  physiologic 
task.  Even  in  recent  and  early  stages  of  the  disease  the  dose 
should  never  be  more  than  1/3  mgm.  In  these  early  cases 
we  may  anticipate,  he  says,  that  in  these  small  doses  the 
adrenalin  will  stimulate  the  still  sound  portions  of  the  gland 
to  compensating  hypertrophy.  It  is  better  to  fraction  even 
this  dose,  and  the  medication  should  be  suspended  if  tremor 
or  other  indications  of  intolerance  supervene.  The  longer  it 
is  continued  the  smaller  the  doses  should  be  and  the  longer 
the  intervals.  He  found  an  aqueous-glycerin  extract  the  best 
preparation  for  the  purpose,  made  according  to  the  Brown- 
SOquard  method,  not  surpassing  the  dose  of  1  c.c.,  supple¬ 
mented,  possibly,  by  ingestion  of  some  other  preparation  of 
the  glands  in  the  intervals  between  the  subcutaneous  injec¬ 
tions.  He  thinks  that  it  may  be  preferable  to  substitute 
oxyadrenalin,  which  is  only  one-tenth  as  toxic  as  adrenalin 
itself.  He  suggests  the  possibility  of  anti-Addisonian  serum 
treatment  for  advanced  cases.  Six  of  his  8  patients  were 
very  much  improved  after  an  average  of  220  subcutaneous 
injections  of  the  glycerin  extract  of  suprarenal  capsules;  but 
2  others  in  more  advanced  stages  died  in  two  to  four  days 
after  this  treatment  had  been  instituted.  The  cases  are  re¬ 
ported  in  detail. 

3G.  Experiences  with  Marmorek’s  Serum. — Dieulafoy,  Le 
Dentu  and  Hallopeau  report  unfavorable  experiences  with  this 
new  serum,  but  Monod  stated  that  his  patients  improved 
under  it. 

37.  False  Asthma  of  Gastric  Origin. — Hayem  has  had  occa¬ 
sion  to  observe  a  few  cases  of  distressing  asthma  or  heart 
trouble  which  were  due  solely  to  mechanical  pressure  from 
an  over-distended  stomach.  An  ignored  or  misinterpreted 
glandular  gastritis  had  entailed  dilatation  of  the  organ  and 
thus  produced  the  attacks  of  suffocation  and  constant  dyspnea. 
During  these  attacks  the  diaphragm  as  it  contracted  induced 
a  splashing  sound  synchronous  with  the  respiratory  move¬ 
ments,  and  this  sound  alone  is  enough  to  differentiate  these 
attacks  of  “false”  gastric  asthma  or  heart  disease.  He  de- 
'  scribes  a  case  in  detail,  the  patient  about  60  years  old,  robust, 
with  a  tendency  to  corpulence.  For  eight  years  he  had  noticed 
symptoms  of  dyspepsia,  oppression  in  the  stomach,  distension 
of  abdomen  and  eructations,  especially  after  the  last  meal  of 
the  day.  These  symptoms  persisted  for  five  or  six  years,  com¬ 
bated  only  by  a  little  sodium  bicarbonate  at  night.  Transient 
attacks  of  gastralgia  then  followed,  which  the  patient  ascribed 
to  smoking  and  gave  up  tobacco,  but  the  dyspepsia  and  gas- 
tralgic  attacks  still  persisted,  and  two  years  before  applying 
to  Hayem  he  commenced  to  suffer  from  another  symptom — • 
suffocation.  Attacks  of  violent  dyspnea  occurred,  accompanied 
by  cold  sweats,  and  the  tendency  to  dyspnea  became  con¬ 
tinuous.  During  the  last  eight  months  the  patient  was  in  a 
state  of  constant  suffocation.  He  had  to  sleep  sitting  up, 
and  the  slightest  effort  brought  on  a  spasm  of  dyspnea,  re¬ 
spiration  60,  face  cyanotic,  with  inability  to  speak,  the  pulse 
small,  frequent  but  regular,  the  extremities  blue  and  cold.  The 
remarkable  feature  of  the  case  was  the  treatments  to  which 
he  had  been  subjected.  The  first  physician  consulted  diag¬ 
nosed  asthma,  and  did  not  prescribe.  The  second  diagnosed 
heart  disease  and,  finding  a  little  sugar  in  the  urine,  inaug¬ 
urated  a  strict  diabetic  diet,  but  the  suffocation  persisted. 
The  third  physician  instituted  treatment  in  turn  with  trini- 
trin,  valerianate  of  ammonia,  various  solutions  of  iodids,  potas¬ 
sium  bromid,  strontium  lactate  and  bromid,  sodium  bicar¬ 
bonate,  supplemented  in  the  intervals  by  spartein  sulphate, 
guaiacol  carbonate,  cascara,  belladonna  and  still  other  drugs. 
Notwithstanding  this  incessant  and  violent  medication,  the 
dyspnea  persisted  intensified.  The  dilated  stomach  reached 
three  finger  breadths  below  the  umbilicus  and  the  splashing 
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sound  was  marked,  the  suffocation  and  cyanosis  almost  con 
tinuous.  Hayem  applied  lavage  of  the  stomach,  restricted  the 
diet  to  a  quart  of  milk  a  day,  supplemented  by  two  nutrient 
enemas,  and  in  twelve  hours  all  suffocation  had  ceased,  and 
all  dyspnea  by  the  end  of  twenty-four  hours,  hoi  the  hist 
time  in  months  the  patient  was  able  to  sleep  in  a  bed.  The 
stomach  content  indicated  the  presence  of  a  parenchymatous 
gastritis  with  hyperchlorhydria,  no  stenosis,  and  speedy  and 
complete  cure  followed  appropriate  treatment  of  this  condition. 
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*100  tentatives  d’  inoculation  peladique.  L.  Jacquet. 
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40.  Radiography  in  Diagnosis  of  Acromegaly—  Beclihe  gives 
radiograms  of  skulls  showing  that  radioscopy  is  able  to  reveal 
latent  acromegaly  by  the  abnormal  configuration  of  the  walls  of 
the  skull,  the  exaggerated  development  of  the  frontal  sinuses, 
resembling  those  of  an  elephant,  and  by  the  enlargement  of 
the  sella  turcica. 

42.  Diabetes  Without  Sugar  in  the  Blood. — Debove  knows  of 
only  one  other  case  on  record  which  resembled  the  one  he  de¬ 
scribes.  His  patient  was  a  girl  of  18,  and  the  other  subject 
was  a  man  of  25.  In  both  an  excessive  elimination  of  sugar 
was  accompanied  by  normal  proportions  of  sugar  in  the  blood. 
He  assumes  that  the  sugar  eliminated  was  formed  entirely  in 
the  kidney,  while  at  the  same  time  the  kidneys  were  sound. 
He  thinks  that  examination  of  the  blood  as  a  routine  measure 
would  show  that  such  cases  are  not  as  rare  as  supposed.  His 
patient  is  still  under  treatment  as  for  ordinary  diabetes. 


43.  Radiographic  Tests  of  the  Digestive  Passage.— Sicard 
prepared  some  bismuth  capsules  by  dipping  each  in  turn  into 
collodion.  This  rendered  them  insoluble  in  the  digestive  tract, 
and  the  tests  were  made  with  healthy  young  men,  who  each 
swallowed  two  of  the  capsules.  Their  passage  through  the 
digestive  tract  was  traced  and  followed  with  more  than  a 
hundred  radiograms  taken  at  different  intervals.  Nine  of 
the  most  striking  are  reproduced.  The  two  capsules  traveled 
along  generally  close  together.  During  the  first  twrenty  min¬ 
utes  they  were  clearly  seen  in  the  greater  curvature,  but  after 
the  first  half  hour  to  the  seventh  or  eighth  hour  no  further 
trace  them  could  be  seen.  About  the  eighth  hour  the  cap¬ 
sules  reappeared,  and  in  the  cecum,  just  in  front  of  the  right 
ilium.  They  remained  close  together  in  the  cecal  region  from 
the  eighth  to  the  fourteenth  hour  with  little  onward  movement. 
From  the  fourteenth  to  the  sixteenth  hour  they  traveled  along 
the  ascending  colon.  During  the  threL  following  hours  they 
passed  along  the  transverse  colon  and  tarried  a  long  time  at 
the  left  angle  of  the  colon.  From  the  nineteenth  to  the 
twenty-second  or  twenty-fourth  hour  they  slowly  passed  down¬ 
ward  in  the  descending  colon  and  stopped  at  the  sigmoid  flexure, 
where  they  remained  quietly  until  their  final  expulsion.  In 
some  subjects  the  entire  passage  of  the  capsules  was  complete 
in  sixteen  hours;  in  others  not  until  after  thirty  hours.  The 
arrival  of  the  capsules  in  the  cecum  is  the  best  means  for 
comparison  of  the  “digestive  traverse,”  and  may  be  accepted 
as  a  standard.  If  the  capsule  lingers  for  more  than  thirty 
minutes  in  the  stomach,  the  motor  functions  of  the  organ  are 
evidently  imperfect.  The  motor  function  of  the  small  in¬ 
testine  can  also  be  estimated  from  the  length  of  time  that 
elapses  before  the  capsules  make  their  appearance  in  the 
cecum.  The  seven  or  eight  yards  of  the  small  intestine  are 
normally  traversed  at  the  rate  of  about  a  yard  an  hour,  and 
this  progress  is  too  rapid  to  allow  the  capsules  to  be  detected 
by  ordinary  arrays. 

44.  Attempts  at  Inoculation  of  Alopecia  Areata. — Jacquet  de¬ 
scribes  a  hundred  attempts  made  on  himself  and  five  of  his 
students  to  inoculate  themselves  with  the  above  affe  tion  under 
the  most  favorable  conditions  for  its  successful  transmission. 
Not  one  of  the  attempts  resulted  in  the  loss  of  a  single  hair. 
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47.  Diagnosis  of  Tumors  of  Orbit.— Terrier  and  Morax  re¬ 
port  with  several  cuts  2  cases  of  tumor  in  the  orbit  and  dis¬ 
cuss  the  operative  indications.  A  table  of  16  cases  is  appended 
with  the  particulars  of  the  growth  and  intervention.  All 
were  fibromata  or  sarcomata  or  a  combination  of  both,  with 
one  exception,  which  proved  to  be  an  endothelioma,  and  all  are 
of  European  origin  except  Lange’s  case,  1897. 


48.  Ancestral  Dwarf  Growth. — The  principal  points  in  this 
article  were  reviewed  in  The  Journal  of  November  21,  1903, 


page  1305. 

49.  Esophago-Gastrostomy  Through  the  Diaphragm. — Gosset 

has  yvorked  out  on  the  cadaver  and  successfully  performed  on 
a  dog  the  operation  which  he  calls  transdiaphragmatic  esophago- 
gastrostomy.  lie  thinks  it  has  a  promising  future  for  lateral 
anastomosis  between  the  esophagus  and  stomach  in  case  of 
stenosis  of  the  esophagus  or  cardia  from  a  neoplasm  or  cica¬ 
tricial  tissue.  It  is  possible  by  this  mode  of  intervention  to 
implant  the  upper  end  of  the  esophagus  on  the  greater  curva¬ 
ture  and  thus  exclude  the  cardia,  and  also  to  remove  the  entire 
stomach  by  the  abdominothoracic  route,  completing  the  inter¬ 
vention  by  a  Y  anastomosis  between  the  esophagus  and  the 
intestine.  The  various  steps  of  the  operation  are  shown  in  10 
large  cuts.  The  flap  raised  is  shaped  like  a  U,  the  upper 
points  reaching  to  the  level  of  the  left  axilla,  each  side  of  it. 
The  parietal  pleura  is  then  incised  and  the  esophagus  drawn 
out.  The  diaphragm  is  then  incised  and  the  stomach  seized 
and  drawn  out  into  a  long  cone.  One  side  of  the  cone  is  then 
sutured  to  the  esophagus  and  the  diaphragm  sutured  around 
the  base  of  the  cone  after  anastomosis  has  been  established. 
Forty-eight  days  after  this  operation  on  a  dog  the  animal  is 
in  apparently  perfect  health,  and  has  gained  GOO  gm.  in  weight. 
The  operation  can  be  completed  on  the  cadaver  in  thirty -five 
to  forty-five  minutes.  The  successful  outcome  in  the  number 
of  transpleural  and  transdiaphragmatic  operations  that  have 
been  done  since  1895  encourages  Gosset  in  the  hope  that  this 
new  operation  will  be  found  useful  in  its  proper  field. 

52.  Diagnosis  of  Site  of  Occlusion  in  Ileus. — Tavel  quote? 
Murphy’s  classification  of  ileus  with  approval,  but  does  not 
think  it  is  comprehensive  enough.  He  regards  ileus  as  dynamic 
or  mechanical,  but  classifies  the  dynamic  form  as  due  to 
aperistalsis,  dysperistalsis,  hyperperistalsis  or  antiperistalsis. 
The  mechanical  form  is  due  to  obstruction,  compression,  faulty 
position,  stricture  or  atresia.  Compression  may  be  from  a  for¬ 
eign  body,  displacement  or  inflammation  of  organs,  exudates, 
neoplasms  or  adhesions.  He  enumerates  80  subdivisions  of 
these  various  groups.  The  article  is  based  on  24  cases,  which 
are  described  in  detail,  with  18  cuts.  He  formulates  as  fol¬ 
lows  the  symptoms  of  occlusion  at  different  points  in  the  intes¬ 
tinal  canal.  At  the  pylorus,  the  symptoms  are  mucous  vomit¬ 
ing,  with  food,  sometimes  mixed  with  blood;  stools  rare; 
gases  seldom  passed;  pains  in  the  region  of  epigastrium  and 
in  back;  stomach  dilated  and  resistance  in  the  region  of  the 
pylorus.  The  symptoms  are  the  same,  plus  icterus,  for  what 
he  calls  duodeno-ampullar  occlusion.  Duodenal  occlusion  is 
accompanied  by  vomiting  of  food  with  or  without  bile  and 
pancreatic  juice;  quantities  of  bile  and  pancreatic  juice  in 
stomach;  vomiting  copious;  the  patient  vomits  much  more 
than  he  ingests;  stools  and  gases  are  rare  or  entirely  absent; 
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regional  meteorism  of  the  epigastric  region  and  retraction  of 
the  subumbilical  region  except  in  case  of  enormous  dilatation 
of  stomach.  No  stools  or  gas  pass  in  case  of  occlusion  below 
this  point.  When  in  the  jejunum  or  ileum,  the  vomiting  is 
mucous,  mixed  with  bile  and  later  fecaloid,  with  regional 
meteorism  of  the  middle  part  of  the  abdomen,  more  or  less 
pronounced  as  the  site  of  the  occlusion  is  lower.  Ileocecal 
occlusion  is  marked  by  regional  meteorism  without  the  “colic 
frame,”  and  without  displacement  of  the  liver  and  thoracic 
organs,  but  with  tenderness  in  the  ileocecal  region  and  pos¬ 
sibly  also  in  the  right  wall  of  the  small  pelvis  when  palpated 
through  the  rectum  or  vagina.  In  occlusion  of  the  right  angle 
of.  the  colon,  there  is  pronounced  meteorism  with  more  or  less 
pushing  up  of  the  diaphragm,  dilatation  of  ascending  colon 
and  pronounced  tenderness  in  liver  region.  Rectal  injections 
are  well  tolerated  and  the  vomiting  is  tardy  or  may  not  occur 
at  all.  The  same  symptoms  accompany  occlusion  at  the  left 
angle  of  the  colon,  only  that  the  transverse  colon  is  also 
dilated  and  there  is  tenderness  in  the  left  hypochondrium, 
while  large  rectal  injections  are  not  tolerated.  In  case  of  sig¬ 
moid,  iliac  or  pelvic  occlusion,  vomiting  is  tardy  or  absent, 
meteorism  is  very  pronounced,  with  the  “colic  frame,”  the 
liver  and  heart  pushed  back  sometimes  until  all  dullness 
over  them  disappears.  Small  injections  are  more  or  less  tol¬ 
erated,  according  to  the  site  of  the  obstacle.  It  can  be  de¬ 
termined  by  palpation  in  case  of  sigmoid  or  iliac  occlusion, 
but  when  located  in  the  pelvis,  the  obstacle  is  not  felt  as  a 
painful  point  on  external  palpation,  but  can  be  detected 
through  the  rectum  or  vagina. 

53.  Firearm  Wounds  of  Stomach.— Forgue  devotes  fifty-one 
pages  to  the  tabulated  records  of  162  cases  of  firearm  wounds 
of  the  stomach,  including  a  number  published  in  America. 
The  list  includes  a  group  of  26  carefully  observed,  in  which 
the  lack  of  functional  symptoms  justified  expectant  treatment, 
and  all  recovered  except  2.  In  a  large  number  of  the  fatal 
cases  the  records  state  that  a  lesion  in  the  liver  or  other 
organ  had  been  overlooked  at  the  laparotomy.  The  composite 
picture  from  the  results  is  a  plea  for  immediate  operation 
except  in  military  surgery.  The  earlier  the  intervention  the 
less  serious  it  will  prove  and  the  greater  chances  for  warding 
off  impending  danger.  He  summarizes :  “In  case  of  doubt, 
do  not  refrain,”  the  reverse  of  the  old  motto.  If  the  patient 
is  not  seen  until  a  day  or  two  after  the  injury,  and  if  the 
general  condition  and  facies  are  good,  the  abdomen  supple 
and  painless,  with  no  tympany,  and  the  patient  has  not  passed 
or  vomited  blood  and  has  no  fever,  expectant  treatment  should 
be  the  rule,  with  absolute  repose,  dieting  and  morphin  every 
two  or  three  hours.  Even  in  such  a  case  as  this,  if  the  sur¬ 
roundings  favor  operating,  the  surgeon  should  be  ready  at  the 
slightest  symptom  (vomiting,  tympany  or  dissociation  of  the 
pulse  and  temperature),  draining  whether  there  are  perfora¬ 
tions  or  not.  Operation  is  further  indicated  when  the  stomach 
contents  escape  through  the  wound,  if  seen  early.  If  several 
days  have  elapsed,  there  is  no  hurry.  The  patient  has  escaped 
peritonitis,  thanks  to  his  fistula,  and  the  latter  can  be  closed 
at  any  time. 

54.  Pararenal  Cysts  and  Traumatic  Uronephroses. — Delbet  re¬ 
views  in  this  extensive  article  66  cases  personally  observed 
or  collected  from  the  literature,  with  the  symptomatology, 
treatment,  etc.  Incision,  he  concludes,  is  preferable  to  punc¬ 
ture.  The  latter  has  a  record  of  only  8  cures  against  21  re¬ 
currences  and  3  deaths,  while  by  incision  18  have  been  cured, 
including  9  totally  and  9  with  a  fistula,  without  a  single  death. 
The  intervention  should  be  extended  to  examine  the  condition 
of  the  kidney  and  ureter,  with  a  plastic  operation  on  the 
latter  if  necessary,  and  secondary  nephrectomy  if  this  fails. 
Statistics  show  that  nephrectomy  is  a  singularly  benign  opera¬ 
tion  under  the  circumstances,  with  no  mortality  in  these  cases. 

Semaine  Medicale,  Paris. 

55  (XXIII,  No.  50.)  *TJtilit6  et  limites  de  l'action  chirurgicale 

dans  le  cancer.  P.  Lejars. 

56  Les  Congr&s  de  M§decine  aux  Etats-Unis  (In  U.  S.).  F. 

Munch. 

55.  Utility  and  Limitations  of  Surgery  in  Cancer. — Lejars  re¬ 
capitulates  the  principal  points  learned  in  regard  to  operative 


treatment  of  cancer  in  late  years,  emphasizing  anew  the  need 
of  earlier  diagnosis,  of  extensive,  regional  ablation,  and  of 
intervention  in  the  inoperable  cases.  He  quotes  a  recent  com¬ 
munication  from  Lomer  to  the  effect  that  persistent,  repeated 
application  of  the  searing  iron  may  induce  complete  retro¬ 
gression  of  the  neoplasm.  He  thinks  Lomer  is  too  optimistic, 
but  believes  that  two  or  three  such  interventions  are  liable 
to  transform  an  inoperable  into  an  operable  tumor.  He  much 
prefers  direct  action  on  the  tumor  to  indirect  procedures,  such 
as  ligating  the  arteries,  etc.  The  latter  may  have  a  tem¬ 
porary  palliative  influence,  but  the  progress  of  the  neoplasm 
is  not  checked. 

He  reviews  the  recent  literature  on  the  subject  of  tardy 
recurrences  of  cancer.  The  total  number  free  from  recurrence 
after  a  number  of  years  proves  to  be  very  small  on  the  whole, 
but  the  survivals  for  a  few  years  or  parts  of  years  are  a  very 
precious  gain,  and  this  seems  to  be  the  only  outlook  for  sur¬ 
gery  in  the  overwhelming  majority  of  cases  at  present. 

Archiv  f.  Gynakologie,  Berlin. 
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57  (LXX,  No.  2.)  Origin  of  Sexual  Characteristics.  J.  Halban. 

— Die  Entstehung  der  Geschlechtscharaktere. 

58  Zur  pathologischen  Anatomie  der  “chronisehen  Metritis.”  G. 

v.  Lorentz. 

59  Statistik  und  Klinik  der  Eklampsie  im  Grossherzogthum  Meck- 

lenburg-Schwerin.  O.  Biittner  (Rostock). 

60  Die  sogenannten  chronisehen  Metritis,  ihre  Ursachen  und  ihre 

Symptome.  A.  Theilhaber. 

61  Diabetes  mellitus  und  Metritis  dissecans,  nebst  einem  Beitrag 

zur  Pathologie  der  Metritis  dissecans.  W.  Liepmann 

(Bumm’s  clinic,  Halle).  Three  fatal  cases. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

62  (XXIX,  No.  51.)  *Ueber  das  glykolytische  Ferment.  F.  Blum- 

enthal. 

63  Marmorek’s  Tuberkulose-Serum.  J.  Goldschmidt  (Paris). 

64  Ueber  die  nach  Injektion  von  Diphtherie-Heil-Serum  auftre- 

tenden  Exantheme,  insonderheit  fiber  die  scharlachahn- 

lichen.  Oberwinter. 

65  *Zur  Morphin-Skopolamin-Narkose.  G.  Volkmann  (Zimmer- 

mann’s  clinic,  Harburg). 

66  Obstacles  to  Delivery.  E.  Puppel. — Ueber  Geburtshindernlsse. 

Casuistisches. 

67  Ueber  das  “harte  traumatische  Oedem”  des  Hand-RUckens.  R. 

Griinbaum. 

68  *Ueber  das  polyvalente  Antistreptoeoccus-Serum.  E.  Tavel 

(Berne).  (Commenced  in  preceding  number.) 

69  Sterilization  of  Milk  by  Heating.  Tjaden  (Bremen).— Abtodt- 

ung  der  pathogenen  Keime  in  der  Molkereimilch  durch 

Erhitzung  ohne  Schadlgung  der  Milch  und  Mileh-Produkte. 

70  Number  and  Distribution  of  Physicians  in  Germany  in  1903. 

G.  Heimann. — Die  Aerzte  Deutschlands  im  Jahre  1903. 

62.  Glycolytic  Ferment. — Blumenthal’s  research  at  von 
Leyden’s  clinic  has  convinced  him  that  sugar  metabolism  in 
the  organism  is  due  to  the  action  of  a  ferment  present  in  the 
cells  of  various  tissues,  perhaps  of  all.  This  ferment  destroys 
the  sugar  with  formation  of  carbohydrates,  fat  acids  and 
small  amounts  of  alcohol.  The  pancreas  possesses  the  prop¬ 
erty  of  stimulating  this  ferment  to  activity  in  some  unex¬ 
plained  manner.  In  severe  diabetes  none  of  this  glycolytic 
ferment  can  be  discovered  in  the  liver.  He  thinks  that  certain 
facts  speak  against  Cohnheim’s  recent  assumption  that  the 
pancreas  and  glycolytic  ferment  alone  co-operate — like  am¬ 
boceptor  and  complement — to  induce  glycolysis.  (See  edi¬ 
torial  in  The  Journal,  page  1480,  of  last  volume.)  This  as¬ 
sumption  is  hard  to  reconcile  with  the  established  fact  that 
the  ferment  isolated  from  the  leucocytes  has  such  marked 
power  in  this  respect.  This  would  require  the  assumption 
that  the  leucocytes  also  contain  the  active  substance  originat¬ 
ing  in  the  pancreas,  and  that  it  could  be  isolated  by  the 
same  technic.  The  facts  observed  in  dogs  after  removal  of 
the  pancreas  also  conflict  with  Cohnheim’s  announcements. 
Even  after  ablation  of  the  pancreas  and,-  hence,  entire  ab¬ 
sence  of  its  activating  substance,  there  is  still  some  sugar 
metabolism,  although  comparatively  little.  The  specific  sub¬ 
stance  in  the  pancreas  which  makes  the  glycolytic  ferment 
active,  displays  this  power  to  a  marked  degree  when  com¬ 
bined  with  the  latter  in  vitro.  The  destruction  of  sugar  pro¬ 
ceeds  very  rapidly  under  these  conditions.  This  fact  sug¬ 
gests  that  after  extirpation  of  the  pancreas  the  destruction 
of  sugar  in  other  organs  would  be  materially  reduced.  If  this 
assumption  be  correct,  then,  in  case  of  severe  diabetes,  the 
glycolytic  function  in  the  various  organs  would  be  partially 
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or  entirely  suspended.  Examination  of  the  livers  of  3  dia¬ 
betic  subjects  has  confirmed  this  assumption.  Not  a  trace  of 
glycolysis  could  be  detected  in  the  liver  in  2  of  the  cadavers, 
and  only  minimal  traces  in  the  other,  and  this  was  precisely 
that  of  a  subject  with  mild  diabetes,  who  had  succumbed  to 
intercurrent  pneumonia.  Jacoby  has  also  mentioned  the  en¬ 
tire  absence  of  evidences  of  glycolysis  in  the  liver  from  a 
severe  case  of  diabetes.  This  material  is  too  limited  for 
general  deductions,  but  in  future  the  liver  of  diabetics  should 
be  tested  for  glycolysis,  both  alone  and  with  addition  of  pan¬ 
creas.  From  the  therapeutic  point  of  view,  these  new  facts 
suggest  the  advisability  of  organ  therapy  with  the  glycolytic 
ferment,  plus  pancreas  extract.  This  has  been  impossible 
hitherto  on  account  of  the  difficulty  of  isolating  the  glycolytic 
ferment  in  a  soluble  form.  When  this  is  accomplished,  then 
we  can  hope  to  benefit  mild  and  medium  eases  of  diabetes  by 
injection  of  the  ferment,  plus  the  specific  substance  from  the 
pancreas.  This  will  promote  the  sugar  destruction  in  the 
tissues,  especially  in  the  muscles,-  to  an  extent  sufficient  to 
allow  the  ingested  carbohydrates  to  be  utilized  for  heat  and 
energy  production  without  calling  on  the  albumin  of  the 
body.  Even  in  severe  cases  some  benefit  will  undoubtedly  be 
derived  if  these  premises  are  correct.  This  treatment  with 
the  glycolytic  ferment  will  probably  not  affect  the  other  dis¬ 
turbances  in  metabolism  entailed  by  the  loss  of  pancreas  func¬ 
tioning.  It  is  possible,  however,  that  the  pancreas  may  con¬ 
tain  other  substances  able  to  influence  these  other  disturb¬ 
ances.  This  hypothesis  is  suggested  by  Jacoby’s  experience 
in  a  certain  case  in  which  after  administration  of  5  gm. 
pancreas  tablets  a  day  the  elimination  of  ammonia  which  had 
previously  been  2.8  to  3.5  gm.  dropped  to  1.5  gm.  No  influence 
on  the  elimination  of  sugar  could  be  detected.  In  conclusion, 
Blumenthal  comments  on  the  promising  outlook  for  further 
research  on  the  active  substances  in  the  pancreas  and  their 
utilization  in  therapeutics. 

65.  Morphin-Scopolamin  Narcosis. — Volkmann  describes  his 
experiences  with  this  method  of  narcosis  which  he  qualifies 
as  a  great  advance. 

68.  Polyvalent  Antistreptococcus  Serum. — Tavel  gives  the 
details  of  a  few  cases  out  of  his  experience  in  which  the 
abdomen  had  been  contaminated  with  streptococcus  pus  from 
some  process  and  the  laparotomy  wound  had  been  infected. 
The  possibility  of  such  an  infection  had  not  been  thought  of 
at  first,  as  the  excised  organs  were  found  sterile.  Prophylactic 
injection  of  the  polyvalent  serum  was  followed  by  smooth 
recovery.  In  other  cases  the  symptoms  recurred  after  sus¬ 
pension  of  the  serum  treatment  and  vanished  again  on  its  re¬ 
sumption.  As  a  particularly  demonstrative  case  he  cites  that 
of  a  young  man  with  nephritis  and  pure  cultures  of  strep¬ 
tococci  in  the  urine.  After  three  weeks  of  gradual  improve¬ 
ment  the  patient  was  burned  out  and  caught  cold,  followed 
by  pleuritis,  bronchopneumonia  and  peritonitis,  with  symp¬ 
toms  of  severe  general  sepsis.  As  the  salicylates,  baths  and 
quinin  had  no  effect,  10  c.c.  of  the  serum  were  injected,  and 
the  next  day  the  patient  felt  as  if  new  born.  The  symptoms 
returned  later  and  a  second  injection  was  made  the  fourth 
day,  after  which  the  temperature  dropped  as  in  a  crisis,  and 
the  patient  rapidly  recovered.  The  temperature  fell  immedi¬ 
ately  after  the  first  injection  from  40  C.  to  normal,  but  then 
gradually  rose  again,  subsiding  at  once  and  permanently  to 
normal  after  the  second  injection.  His  clinical  and  experi¬ 
mental  experiences  have  amply  convinced  Tavel  that  the  poly¬ 
valent  antistreptococcus  serum,  prepared  without  previous 
passage  through  animals,  may  be  actually  regarded  as  a  spe¬ 
cific  against  streptococcus  infection.  The  lack  of  adequate 
dosage,  the  difficulty  of  producing  a  serum  to  fit  all  cases,  and 
the  circumstance  that  the  serum,  as  a  specific  serum,  contains 
only  the  amboceptors  which  stimulate  phagocytosis  or  fasten 
the  complements  to  the  bacteria,  while  it  does  not  contain  the 
complements  themselves  which  are  sometimes  lacking  in  ad¬ 
vanced  stages  of  infection — these  are  the  reasons  why  it  is  not 
invariably  successful.  He  adds  that  if  we  can  succeed  in 
stimulating  phagocytosis  and  in  the  severer  cases  supply  the 
missing  complements  along  with  the  specific  serum,  then  we 
can  count  on  successfully  combating  the  disease  process  even 


in  the  severest  infections.  (Tavel’s  serum  was  described  more 
fully  in  The  Journal,  xxxix,  page  731,  1902.) 

Mitteilungen  a.  d.  Grenzgebieten  der  Med.  u.  Chir.,  Jena. 
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71  (XII,  No.  4.)  ’Affections  of  Red  Marrow  in  Acute  Infections. 

E.  Fraenkel  (Hamburg). — Ueber  Erkrankungen  des  roten 
Knochenmarks,  besonders  der  Wirbel  und  Rippen,  bei  akuten 
Infektionskrankheiten. 

72  Connective  Tissue  Tumors  of  Stomach.  R.  Alessandri  (Rome). 

—Pall  von  gestieltem  Magen-Sarkom,  nebst  Bemerkungen 
fiber  einige  Bindegewebsgeschwfilste  des  Magens. 

73  Curvature  of  Spine  in  Syringomyelia.  Borchard  (Posen). — 

Die  Verbiegung  der  Wirbelsiiule  bei  der  S. 

74  ’Value  of  Tendon  Transplantation  in  Treatment  of  Choreatic 

Forms  of  Infantile  Cerebral  Paralysis.  A.  Wittek  (Graz). 
— Die  Bedeutung  der  Sehnentransplantation  fiir  die  Be* 
handlung  choreatischer  Formen  der  infantilen  Zerebrallah- 
mung. 

75  Aetiologisclie  Studlen  fiber  die  Epityphlitis.  D.  v.  Hansemann. 

7G  ’Bakteriiimie  und  Sepsis.  J.  Moller  (Altona). 

71.  The  Red  Marrow  in  Acute  Infections. — Fraenkel  has  con¬ 
tinued  his  bacteriologic  and  histologic  studies  of  the  red  mar¬ 
row  of  spine  and  ribs  in  acute  infectious  diseases.  After  the 
subsidence  of  the  acute  local  process  the  bacteria  are  liable 
to  persist  in  the  marrow.  The  pathologic  changes  in  the  mar¬ 
row  are  the  expression  of  the  defensive  reaction  to  the  intrud¬ 
ing  and  proliferating  bacteria — giant  cells,  lymphomata,  ex¬ 
travasations  and  cell  necrosis.  In  18  cases  of  disease  due  to 
the  Diplococcus  lanceolatus — including  13  of  pneumonia — the 
germ  was  found  constantly  in  the  marrow  of  the  vertebrae, 
more  rarely  in  the  ribs.  The  number  of  bacteria  in  the  mar¬ 
row  paralleled  that  in  the  blood,  contrary  to  what  is  observed 
in  typhoid  fever.  The  presence  of  the  bacteria  in  the  blood 
does  not  seem  to  affect  the  prognosis  of  pneumonia.  Death 
seems  to  be  due  more  to  the  action  of  toxins.  In  17  cases  of 
affections  due  to  the  streptococcus  these  germs  were  found 
constantly  in  the  marrow.  In  one  of  the  7  cases  of  erysipelas 
in  this  group  the  blood  swarmed  with  the  streptococcus  and 
Staphylococcus  aureus.  In  10  cases  of  scarlet  fever  strep¬ 
tococci  were  found  in  the  marrow  in  every  case  with  the  ex¬ 
ception  of  one  in  which  the  patient  succumbed  the  second 
day.  In  staphylococcus  affections  (phlegmons,  acute  spon¬ 
taneous  osteomyelitis),  the  cocci  were  found  constantly  in  the 
marrow.  In  13  cases  of  diphtheria  of  the  throat  the  marrow 
was  found  to  be  sterile  in  3,  and  diphtheria  bacilli  were  found 
in  it  in  only  one  instance;  in  the  others  streptococci  were 
constant.  In  3  cases  of  pulmonary  phthisis  cocci  were  found 
constantly  in  the  marrow,  but  never  the  tubercle  bacillus.  In 
6  cases  of  peritonitis  the  causal  agent  was  found  in  the  mar¬ 
row  in  all  but  one.  Four  cases  of  various  other  affections 
were  investigated.  In  one  of  them— a  fatal,  intermittently 
febrile  mastitis — no  cultures  could  be  derived  from  the  mar¬ 
row.  Fraenkel  was  unable  to  discover  any  laws  governing 
the  penetration  of  bacteria  into  the  marrow  or  the  time  re¬ 
quired.  He  defends  his  research  against  the  possible  aspersion 
that  his  findings  might  be  postmortal  phenomena. 

74.  Tendon  Transplantation  in  Infantile  Cerebral  Paralysis. 
— A  child  nearly  10  years  old  exhibited  a  severe  spastic  para- 
plegia,  especially  marked  in  the  legs,  with  choreic  and  athe¬ 
totic  symptoms,  consecutive  to  encephalitis  three  years  before. 
He  was  treated  by  tendon  transplantation.  The  tendons  of 
the  biceps,  semitendinosus  and  semimembranosus  were  de¬ 
tached  and  transplanted  in  the  upper  edge  of  the  patella, 
with  extension  of  hip  and  knee  joints.  The  same  operation 
was  then  done  on  the  other  leg.  The  results  were  excellent. 
The  spasmodic  movements  were  improved  at  the  hip  joint  and 
completely  banished  at  the  knee,  while  they  persisted  unmodi¬ 
fied  at  the  ankle  and  toe  joints  which  had  not  been  operated 
on.  The  child  was  able  to  flex  and  stretch  the  knee,  previously 
impossible.  Wittek  ascribes  the  improvement  to  the  inter¬ 
position  of  new  centripetal  stimuli  by  the  transplanting  of  the 
tendons. 

76.  Bacteriemia  and  Sepsis. — Moller  was  able  to  save  3  out 
of  13  cases  of  sepsis  in  which  the  blood  contained  bacteria. 
One  patient  was  treated  with  daily  injection  of  40  c.c.  of  Mar- 
morek’s  serum,  in  addition  to  the  usual  saline  infusion  and  ex¬ 
tensive  surgical  intervention.  He  reports  an  epidemic  of  149 
cases  of  scarlet  fever  with  mortality  of  45  per  cent.  He  found 
streptococci  in  the  heart  blood  in  11  out  of  17  scarlet  fever 
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cadavers,  but  not  until  after  the  third  day.  Thirteen  of  the 
patients  were  treated  with  Aronson’s  serum — all  severe  cases 
— with  3  recoveries. 

Miinchener  med.  Wochenschrift,  Munich. 

77  (L,  No.  49.)  Ueber  eine  neue  Methode  der  quantitativen 

Pepsln-Bestimmung  nebst  Bemerlcnngen  iiber  die  Trypto- 
phan-Reaktion  und  das  Plastein  bildende  Ferment.  F.  Vol- 
hard  (Riegel's  clinic,  Giessen). 

78  *Ueber  Psychosen  bei  Tabes.  E.  Schultze  (Bonn). 

79  ‘Vessel  Crises  and  Their  Relation  to  the  Gastric  and  Ab¬ 

dominal  Crises  of  Tabetics.  J.  Tal  (Vienna). — Gefiiss- 
krisen  Gtc. 

80  *Eine  Anreicherungs-Methode  fiir  Typhus-  und  Paratyphus- 

Bacillen.  O.  Lentz  and  J.  Tietz  (Idar). 

81  ‘Limits  of  Application  of  Hypnotic  Sleep  in  Psychotherapy. 

Stegmann  (Dresden). — Die  Grenzen  der  Verwendbarkeit 
hypnotischen  Schlafs  in  der  Psychotherapie. 

82  ‘“Occult”  Hemorrhages.  Schmilinsky  (Hamburg). — Bemer- 

kungen  zum  Nachweis  und  der  Bedeutung  makroskopisch 
nicht  erkennbarer  Blutbeimengungen  zum  Inhalt  von  Magen 
und  Darm. 

83  Zur  Behandlung  des  Abortus.  M.  Nassauer. 

84  Truppen-hygienische  Erfahrungen  in  China.  Wolffhiigel. 

(Commenced  in  No.  47.) 

85  (No.  50.)  Formation  of  Antibodies.  L.  Jacobsohn. — Ueber 

Antikdrperbildung  nach  Injektion  von  Zymase. 

86  ‘Action  of  Blood  and  Bile  on  Fermentation  Processes.  M. 

Hahn  (Munich). — Ueber  die  Einwirkung  von  Blut  und 
Galle  auf  Garungsvorgange. 

87  Einige  Komplement-Fragen.  S.  Simnitzky  (St.  Peterburg). 

.  88  ‘Value  of  Blood  Count  in  Appendicitis.  L.  Rehn. — Ueber  den 
Wert  der  Blutkorperchenzahlung  bei  den  akuten  Entziind- 
ungen  des  Wurmfortsatzes. 

89  *Zur  Frage  der  post-traumatischen  Nephritis.  S.  Oberndorfer. 

90  ‘Ueber  Bauchfell-Tuberkulose  (of  peritoneum).  C.  Thoenes. 

91  ‘Erfolgreiche  Behandlung  eines  inoperablen  Sarkoms  mittels 

Rontgen-Stralilen.  J.  G.  Chrysospathes  (Athens). 

92  Power  of  Binding  Alkali  and  Titration  of  Gastric  Juice.  F. 

Volhard. — Ueber  das  Alkalibindungsvermogen  und  die  Titra¬ 
tion  der  Magensiifte.  See  Ibid,  in  No.  49. 

93  Phonendoscope  in  Outlining  Heart.  A.  Smith  and  J.  Hofmann. 

— Zu  “Moritz,  iiber  die  Bestimmung  der  Herzgrenzen  nach 
Smith  mittels  des  rhonendoskops.” 

94  Centennial  of  Scientific  Society.  L.  W.  Wolffberg  (Breslau). — 

Hundertjahfeier  der  Schlesischen  Gesellschaft  fiir  vater- 
liindische  Kultur. 

95  Remarks  on  the  Late  Sensational  Case  of  Sadism.  A.  Forel 

(Zurich). — Zum  Fall  Dippold. 

78.  Mental  Disturbances  in  Tabes. — Schultze  describes  2 
cases  of  tabes  associated  with  typical  senile  melancholia  in 
one,  and  in  the  second  with  dementia  precox  paranoides.  The 
tabes  preceded  the  psychosis  in  the  first  case,  but  in  the 
second  the  psychosis  had  existed  four  and  a  half  years  before 
the  tabes  and  persisted  unmodified  by  the  latter.  He  regards  the 
psychosis  in  each  case  as  a  casual  accompaniment  of  the  tabes 
and  liable  to  have  occurred  without  the  latter.  As  a  rule, 
when  mental  disturbances  are  observed  with  tabes  they  are 
usually  of  the  nature  of  paralysis.  The  presence  of  the  tabes 
alone  should  not  impose  the.  diagnosis  of  paralysis.  Both  his 
patients  were  syphilitics,  and  he  quotes  parenthetically  a  cer¬ 
tain  neurologist,  who  stated  that  he  knew  of  but  a  single  ex¬ 
ception  to  the  law  of  the  connection  between  syphilis  and  tabes. 

79.  Vessel  Crises  in  Tabes. — Pal  comments  on  a  fact  which 
has  hitherto  escaped  attention,  namely,  that  the  gastric  crises 
in  tabes  are  a  vasomotor  phenomenon.  During  the  crisis  of 
pain  the  nerve  ganglia  are  extremely  sensitive,  and  he  argues 
that  the  true  seat  of  the  pains  is  not  in  the  stomach,  intes¬ 
tines  or  heart,  but  in  the  sympathetic  plexuses.  He  cites 
Bucli  to  the  effect  that  in  the  nervous  gastralgia  of  gastrop- 
tosis  the  pain  is  referred  to  the  stomach,  yet  in  reality  the 
sensitive  aching  point  can  be  located  at  the  solar  plexus.  He 
further  demonstrated  that  except  for  the  site,  the  symptoms 
of  angina  pectoris  coincide  with  those  of  nervous  gastralgia 
and  enteralgia.  Pal  has  recently  announced  his  discovery 
that  contraction  of  the  smaller  vessels  of  the  intestines  is 
liable  to  induce  intense  pain.  Riegel  has  recently  also  called 
attention  to  the  connection  between  the  pains  and  the  tension 
of  the  vessels  in  lead  colic.  The  intestinal  Avails  have  no 
sensory  nerves,  but  Pal  has  established  by  experimental  re¬ 
search  that  contraction  of  the  peripheral  vessels  in  the  ab¬ 
dominal  viscera  interposes  an  enormous  resistance  to  the  blood 
wa\re  in  them.  The  arterial  vessels  in  the  mesentery  are  in 
consequence  unable  to  empty  themselves;  the  blood  accumu¬ 
lates  and  they  become  distended,  rigid  and  tortuous,  pulsating 
violently  and  pressing  on  the  surrounding  tissue.  These  proc¬ 
esses  excite  the  sensory  apparatus  in  the  mesentery  and 
especially  the  extremely  sensitive  solar  plexus,  Avbicli  is 
further  excited  by  the  behavior  of  its  own  vessels.  He  has 


further  established  that  the  major  gastric  and  abdominal 
crises  in  tabes  are  accompanied  by  a  considerable  increase  in 
the  tension  of  the  vessels,  in  some  instances  fully  150  per 
cent,  of  the  previous  tension.  He  has  discovered  the  still 
more  significant  fact  that  these  processes  in  the  vascular 
system  which  entail  the  exalted  tension  are  primary  and  the 
cause  of  the  pains  in  the  crises.  The  attacks  of  pain  do  not 
commence  suddenly;  their  development  can  be  watched  after 
the  onset  of  the  extraordinary  tension  in  the  \ressels.  The 
proof  of  these  affirmations  is  afforded  by  the  fact,  which  he 
has  amply  established,  that  it  is  possible  to  arrest  the  pain 
and  the  other  symptoms  of  the  crisis  by  reducing  the  tension 
of  the  vessels.  It  is  immaterial  Avhether  the  tension  is  com¬ 
bated  by  internal  or  external  measures,  or  whether  the  reduc¬ 
tion  is  accomplished  by  some  intercurrent  attack;  all  that 
is  necessary  is  the  lowering  of  the  vascular  tension.  If  the 
reduction  is  only  transient  the  return  of  hypertension  is  ac¬ 
companied  by  a  reneAval  of  the  pains.  Acute  hypertension  of 
the  vessels  is  liable  to  induce  symptoms  which  he  groups  as 
( 1 )  headache  and  vertigo,  ( 2 )  transient  focal  manifestations 
(amaurosis,  asphasia,  transient  paralysis),  and  (3)  loss  of 
consciousness  and  convulsions.  The  first  group  usually  ac¬ 
companies  the  crises  of  tabes  and  the  other  groups  are  ob¬ 
served  exceptionally  in  it,  as  likewise  in  lead  colic,  acute 
uremia,  eclampsia  and  other  processes  Avhich,  although  com¬ 
posed  of  dissimilar  elements  and  proceeding  from  dissimilar 
sources,  yet  possess  in  common  a  hypertension  of  the  vascular 
system.  And  it  is  to  this  hypertension  that  therapeutic  inter¬ 
vention  should  be  addressed.  Treatment  varies  for  each,  as 
some  of  the  conditions  are  essentially  different  in  each. 

80.  “Enriching”  Method  of  Cultivating  Typhoid  and  Para¬ 
typhoid  Bacilli. — By  the  technic  described  scanty  bacilli  were 
induced  to  multiply  350-fold,  and  enabled  the  correct  diag¬ 
nosis  to  be  made  in  8  out  of  20  positive  cases  in  which  it 
would  have  been  impossible  by  any  other  knoAvn  means.  These 
Avere  the  results  of  180  single  examinations  of  stools  or  urine, 
the  other  members  of  the  family  being  always  examined  with 
the  patient.  The  technic  for  the  typhoid  bacillus  is  stated  to 
be  the  simplest  and  best  yet  offered,  and  ideal  for  the  para¬ 
typhoid  bacillus.  The  stool  is  mixed  with  twice  the  amount 
of  salt  solution,  and  .1  to  .2  c.c.  are  distributed  Avith  a  glass 
spatula  over  a  malachite-green  agar  plate.  The  spatula  is 
then  transferred  to  a  litmus-lactose  agar  plate  as  with  the 
Drigalski-Conradi  technic.  After  twenty  hours  in  the  in¬ 
cubator  the  blue  plates  are  examined  first.  If  no  typhoid 
colonies  agglutinating  with  typhoid  serum  are  discovered  on 
them,  or  on  the  green  plate,  about  2  c.c.  of  bouillon  or  salt 
solution  are  poured  over  the  plate  and  a  loop  Avith  four  or 
five  of  the  most  suspicious  looking  colonies  is  transferred  to 
tAvo  large  litmus  agar  plates.  They  are  then  examined  again 
for  typhoid  and  paratyphoid  bacilli  after  a  sojourn  of  six¬ 
teen  to  tAventy  hours  in  the  incubator.  No  other  bacteria 
grow  on  1/4,000  or  1/6,000  malachite  green  so  vigorously  as 
the  paratyphoid  bacilli.  The  agglutinability  is  somewhat  re¬ 
duced  by  this  technic,  but  it  is  regained  after  transference  to 
the  blue  plate.  The  malachite  green  inhibits  or  retards  the 
growth  of  all  other  bacteria  except  the  dewdrop  colonies  of 
alkali-forming  bacilli,  and  these  are  readily  differentiated. 

81.  Limitations  of  Hypnosis  in  Therapeutics. — Stegmann 
ranks  hypnosis  on  a  par  Avith  other  tried  and  valuable  thera¬ 
peutic  measures,  although  far  from  a  panacea.  Its  limita¬ 
tions  are  sharply  defined.  He  thinks  that  persons  Avith 
normal  psyche  are  the  best  subjects,  as  the  effect  produced  is 
permanent,  while  it  soon  wears  off  with  subjects  of  hysterical 
character  or  Aveak  wills.  Functional  disturbances  are  the  only 
ones  that  can  be  directly  treated  by  it  Avith  success,  and  it  is 
not  the  hypnosis  but  the  suggestion  which  cures.  The  altera¬ 
tions  in  the  psychic  functions  may  in  turn  induce  organic 
changes,  and  thus  the  hypnosis  may  indirectly  benefit  the  lat¬ 
ter.  He  has  found  it  a  particularly  valuable  aid  for  inducing 
sleep  in  exhaustion  from  insomnia,  in  nervous  headache,  in 
alcoholism,  and  especially  in  cases  of  disturbances  in  the  in¬ 
nervation  of  the  heart,  respiratory  and  digestive  organs  and 
the  urogenital  system,  although  it  can  be  successful  only  when, 
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as  emphasized  above,  the  disturbances  are  functional,  not 
organic.  Hypnotic  sleep  has  a  remarkable  effect  in  sharpen¬ 
ing  the  memory,  and  this  property  can  be  successfully  utilized 
to  ascertain  the  causes  of  puzzling  disturbances.  He  de¬ 
scribes  a  number  of  cases  of  delirium  tremens  cured  by  hyp¬ 
nosis,  but  points  out  that  the  subjects  were  men  of  normal 
character,  temporarily  obscured,  but  not  perverted,  while  this 
treatment  invariably  failed  in  shallow,  hysterically  inclined 
subjects. 

82.  “Occult”  Blood  in  Diagnosis  of  Stomach  and  Intestinal 
Affections. — Schmilinsky  qualifies  the  “occult”  blood  test  as 
the  most  important  contribution  of  late  years  to  the  diagnosis 
and  prognosis  of  certain  gastro-intestinal  affections.  He  states 
that  the  technic  of  spectrum  analysis  is  much  facilitated  by 
transforming  the  hemoglobin  into  hemato-porphyrin,  which  is 
easily  accomplished  by  adding  a  few  drops  of  concentrated 
sulphuric  acid  to  the  diluted  feces.  If  the  fluid  is  in  a  vial 
with  flat  walls,  the  hemato-porphyrin  can  then  be  readily  dis¬ 
tinguished  in  the  spectrum.  He  asserts  that  in  applying  the 
guaiac  test  the  gradations  of  tint  up  to  the  blue  are  as  char¬ 
acteristic  as  the  blue  itself.  The  scale  of  tints  is  first  a  deep 
green,  then  a  peculiar  changeable  tint  varying  from  green  to 
a  reddish-brown  tint.  This  becomes  more  decided  and 
blends  into  a  violet  in  which  first  the  red  is  more  prominent, 
until  finally  the  blue  predominates.  In  case  of  mere  traces 
of  blood  this  scale  of  tints  may  not  be  entirely  completed,  but 
any  step  of  the  scale  is  as  characteristic  as  the  final  blue. 
He  advises  that  the  patient  should  avoid  all  medicines,  meat 
and  vegetables  containing  chlorophyll  for  three  days.  On 
the  third  day  the  intestines  should  be  evacuated  with  a  very 
mild  saline  or  with  castor  oil.  He  prefers  the  feces  to  the 
stomach  content  for  this  test,  and  seldom  uses  the  latter 
except  when  a  control  is  urgent.  Beside  ulcer  and  carcinoma, 
he  thinks  that  the  occult  bleeding  is  liable  to  be  encountered 
in  cases  of  severe  motor  disturbances.  The  occult  blood  is 
peculiarly  valuable  for  differentiating  cases  of  gastric  cancer 
in  which  no  tumor  can  be  palpated  and  the  motor  function  is 
still  good.  Absence  of  the  occult  blood  or  its  disappearance 
after  lavage  of  the  stomach  and  dieting,  renders  a  malignant 
process  improbable.  This  is  especially  valuable  for  the  dif¬ 
ferential  diagnosis  between  carcinoma  and  ulcus  pylori. 
(Boas’  recent  communication  on  the  subject  was  reviewed  on 
page  1565  of  the  last  volume  of  The  Journal.) 

86.  Action  of  Blood  and  Bile  on  Fermentation  Processes. — 
Hahn’s  article  is  practically  a  sequel  to  Jacobsohn’s,  just  pre¬ 
ceding.  Hahn  states  that  the  insignificant  results  obtained 
in  attempts  to  produce  an  antiserum  with  enzymes  are  due, 
he  thinks,  partially  to  the  defective  absorption,  but  chiefly 
to  the  binding  and  destruction  of  the  injected  ferments  by  the 
carbohydrates  and  albuminoids  circulating  in  the  blood. 

88.  Blood  Count  in  Acute  Appendicitis. — Rehn  denies  that  the 
blood  count  is  of  value  for  the  diagnosis  or  prognosis  of  acute 
appendicitis.  Before  there  is  much  leucocytosis  the  patient’s 
fate  is  usually  decided.  He  tabulates  19  cases  in  which  the 
blood  count  was  followed  by  operation.  In  2  there  was  hyper- 
leucocytosis  of  28,000  and  40,000,  six  and  thirteen  days  after 
the  onset  of  symptoms,  and  the  diagnosis  of  appendicitis  with 
abscess  formation  was  confirmed  by  the  immediate  operation. 
In  5  the  conditions  were  found  to  be  identical,  and  yet  the 
leucocytes  numbered  only  12,000  to  15,000,  six  to  twenty  days 
after  onset.  In  4  other  cases  with  conditions  identical,  the 
leucocytes  numbered  only  8,000  to  10,000  four  to  twelve  days 
after  the  onset,  but  an  abscess  was  found  as  in  all  the  other 
cases  above.  All  the  patients  recovered  after  operation.  In 
6  cases  of  diffuse  peritonitis  only  one  showed  leucocytosis 
of  19,000  and  the  others  had  only  11,000  to  14,000  one  to 
nine  days  after  the  onset.  The  only  case  in  this  group  that 
did  not  terminate  fatally  had  a  leucocytosis  of  14,000.  In  2 
other  cases  of  diffuse  peritonitis,  one  patient  with  8,000  leu¬ 
cocytes  the  first  day  after  onset  recovered,  while  the  other, 
with  10,000  the  fourth  day,  succumbed.  Rehn  advocates  oper¬ 
ating  in  every  case  of  “fresh  perityphlitic  tumor.” 

89.  Post-Traumatic  Nephritis. — Oberndorfer  reports  a  fatal 
case  of  acute  fatty  degeneration  of  the  parenchyma  of  the 


kidney  which  was  observed  in  a  restaurant  keeper  49  years  old. 
Twenty  years  previously  he  had  had  a  brief,  transient  renal 
hemorrhage  and  ten  years  later  had  lost  a  large  amount  of 
blood  from  the  amputation  of  a  finger.  Otherwise  healthy. 
The  symptoms  of  nephritis  developed  after  an  insignificant 
trauma.  In  descending  the  stairs  he  overlooked  the  last  step 
and  stepped  down  heavily  with  his  right  foot  on  the  floor  of 
the  hall.  He  experienced  at  once  great  pain  in  the  leg  and 
could  not  walk.  It  was  still  painful  and  stiff  the  next  day, 
and  the  patient  was  very  restless,  with  complete  insomnia 
and  pulse  120,  regular,  but  small  and  weak,  no  appetite.  He 
grew  constantly  weaker  and  symptoms  of  pronounced  nephritis 
became  evident  the  eighteenth  day,  with  death  in  five  days. 
The  pelvic  muscles  were  found  lacerated,  with  considerable  ex¬ 
travasation.  , 

90.  Tuberculous  Peritonitis. — Thoenes  summarizes  the  results 
of  operative  treatment  of  tuberculous  peritonitis  in  his  ex¬ 
perience  at  Hamburg  in  the  statement  that  10  out  of  21  cases 
were  cured  by  the  intervention.  This  is  an  average  of  48 
per  cent.  The  10  cases  without  adhesions  were  all  cured  but 
2,  but  only  2  were  cured  in  the  11  cases  with  adhesions.  The 
Gottingen  statistics  are  still  more  favorable,  having  12  cured 
out  of  19  with  serous  exudate  and  3  out  of  6  with  adhesions. 
That  is,  60  per  cent,  recoveries  in  all — 15  out  of  25  cases. 
The  general  average  in  the  literature  is  61.3  per  cent,  re¬ 
coveries  in  the  form  with  serous  exudate,  that  is,  114  cases  out 
of  186;  30.6  per  cent,  recoveries  in  the  55  cases  with  adhesions, 
and  a  general  average  of  54.1  per  cent,  recoveries — 132  cases 
out  of  244.  He  states,  on  the  other  hand,  that  the  published 
statistics  of  internal  treatment  alone  show  only  38  recoveries 
in  82  cases,  an  average  of  48.2  per  cent. 

91.  Successful  Treatment  of  an  Inoperable  Sarcoma  with 
Roentgen  Rays. — [This  communication  attracts  attention — 
aside  from  its  subject — as  our  confrere  in  Athens,  Greece, 
seems  to  be  so  familiar  with  American  contributions  and 
quotes  extensively  and  almost  exclusively  from  The  Journal 
and  other  American  medical  papers,  although  he  gives  due 
credit  to  the  French  and  Germans.  His  therapeutic  efforts 
were  evidently  based  on  the  work  of  Americans. — Ed.]  The 
patient  was  a  woman  of  35,  and  the  tumor  in  the  right  hypo- 
gastrium  was  found  at  the  laparotomy  to  be  an  inoperable, 
round-celled  sarcoma.  Cachexia  was  already  marked.  Five 
months  after  clinical  healing  under  a;-ray  treatment,  the  pa¬ 
tient  returned  for  advice  in  regard  to  impending  obesity,  which 
fact  emphasizes  the  completeness  of  the  cure  attained. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  column, 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Organic  and  Physiologic  Chemistry.  A  Manual  for  Students 
and  Practitioners.  By  Alexius  McGlannan,  M.D.,  Associate  Pro¬ 
fessor  of  Physiologic  Chemistry,  Instructor  in  Clinical  Laboratory, 
College  of  P.  and  S.,  Baltimore.  Series  Edited  by  V.  C.  Pedersen, 

A. M.,  M.D.,  Instructor  in  Surgery  and  Anesthetist  and  Instructor 
in  Anesthesia  of  the  New  York  Polyclinic  Medical  School  and  Hos- 

ital.  Illustrated  with  9  Engravings.  Cloth.  Pp.  246.  Price, 
1.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

Treatment  of  Neurasthenia.  By  A.  Proust,  Professor  &  la 
Faculty  de  M6decine  de  Paris,  and  Gilbert  Ballet,  Professor  agr6g6 
a  la  Faculty  de  MOdecine  de  Paris  Medecin  de  l’hopital  Salnt- 
Antoine.  Translated  by  Peter  Campbell  Smith,  L.R.C.P.,  L.R.C.S., 
Edin.,  L.F.P.S.,  Glasg.  Cloth.  Pp.  213.  Price,  $2.00.  New  York: 
Edward  It.  Pelton.  1903. 

The  Practical  Care  of  the  Baby.  By  Theron  Wendell  Kilmer, 
M.D.,  Associate  Professor  of  Diseases  of  Children  in  the  New  York 
School  for  Clinical  Medicine.  Cloth.  12mo.  Pages,  xiv-158,  with 
68  Illustrations.  Price,  $1.00  net,  delivered.  Philadelphia  :  F.  A. 
Davis  Company. 

Anatomy  Applied  to  Medicine  and  Surgery.  By  D.  E.  Mundell, 

B. A.,  M.D.,  Professor  of  Applied  Anatomy,  Faculty  of  Medicine, 
Queen’s  University,  Cloth.  Pp.  499.  Price,  $3.00.  Kingston : 
Printed  at  the  British  Whig.  1903.  New  York  :  E.  R.  Pelton. 

The  Practitioner’s  Guide  to  the  Diagnosis  and  Treatment  of 
Diseases  of  Women.  By  Gustavus  M.  Blech,  Professor  of  Opera 
tive  Surgery,  Jenner  Medical  College.  Cloth.  Pp.  112.  Price,  $1.00. 
Chicago  :  M.  Robertson  &  Co.  1903. 

The  Transactions  of  the  Society  of  Anesthetists.  Volume 
VI.  Cardboard.  Pp.  86.  London  :  John  Bale,  Sons  and  Danielsson, 
Ltd.  1903. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 

Vol.  XLII.  CHICAGO,  ILLINOIS,  JANUARY  23,  1904.  No.  4. 


Address. 


THE  DOCTOR  IN  POLITICS.* 

CHARLES  A.  L.  REED,  A.M.,  M.D. 

Chairman  of  the  Committee  on  Legislation  of  the  American 
Medical  Association. 

CINCINNATI. 

An  invited  speaker,  when  contemplating  the  demands 
of  propriety  with  which  he  is  about  to  be  confronted, 
experiences  the  conflicting  emotions  of  certainty  and 
uncertainty.  He  is  certain,  for  instance,  as  I  am  cer¬ 
tain  this  evening,  that  he  is  the  recipient  of  a  conspicu¬ 
ous  honor  in  being  asked  to  engage  the  attention  of  his 
colleagues  in  a  learned  prof  ession  ;•  and  he  is  equally 
certain,  as  I  am  this  evening,  that  he  owes  his  acknowl¬ 
edgments  of  profound  gratitude  for  the  distinction  that 
has  thus  been  conferred  on  him.  But  unfortunately,  at 
this  point,  and  in  the  absence  of  an  assigned  topic,  his 
feeling  of  equanimity  deserts  him,  for  if  there  is  one 
thing  more  than  another  that  he  does  not  know,  it  is 
which  subject,  within  the  range  of  his  limited  capaci¬ 
ties,  will  appeal  with  greatest  interest  and  effectiveness 
to  an  audience  that  is  familiar  with  all  subjects.  I 
have  gone  through  the  reflections  enforced  by  this  pre¬ 
dicament,  and  in  concluding  to  discuss  the  relations  of 
doctors  to  the  general  life  with  which  they  are  sur¬ 
rounded  and  of  which  they  are  a  part — or,  more  specific¬ 
ally,  the  doctor  in  politics — I  must  offer  an  explanation 
which  may  at  the  same  time  serve  as  an  apology.  The 
explanation  is  to  be  found  in  the  fact  that  I,  like  other 
objects  in  nature,  when  left  to  my  own  inclination,  gen¬ 
erally  follow  in  the  direction  of  least  resistance,  which 
declaration  divested  of  its  enigmatical  features,  means 
that  by  virtue  of  my  accidental  connection  with  the  great 
work  of  organization  in  our  profession,  and  by  virtue  of 
my  present  position  as  chairman  of  our  National  Com¬ 
mittee  on  Medical  Legislation,  I  have  been  brought  face 
to  face  with  this  very  theme.  At  the  same  time  I  feel 
that  in  discussing  it  here  to-night  I  am  simply  carrying 
coals  to  Newcastle;  for,  if  I  were  to  say  that  I 
felt  otherwise  I  would  intimate  that,  here  in  Kansas 
City,  there  are  neither  doctors  nor  politics,  which,  I 
hasten  to  assure  you,  are  two  suspicions  to  which  you 
have  never  been  subjected. 

"doctor”  and  "politics.” 

Now,  it  will  be  assumed,  haturally  and  correctly 
enough,  that,  on  this  occasion  and  in  this  presence,  I 
use  the  word  “doctor”  in  its  popular  significance  as  the 
synonym  of  one  who,  whether  physician  or  surgeon,  is 
qualified  by  education  and  law  to  practice  the 
healing  art.  At  the  same  time,  I  do  not  wish 
to  lose  sight  of  the  fact,  which  I  really  wish  to  empha¬ 
size,  that  a  doctor  is  not  only  one  skilled  in  a  profession, 

*  An  address  delivered  before  the  Kansas  City  Academy  of  Medi¬ 
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but  should  mean  one  who,  in  addition,  is  a  learned  mam, 
and  one  who,  moreover,  has  both  the  capacity  and  the 
inclination  to  teach  others. 

If,  however,  the  word  “doctor”  demands  definition 
here  in  the  presence  of  doctors,  how  much  more  does  the 
word  “politics”  need  to  be  defined  in  the  presence  of 
men,  every  one  of  whom,  as  occasion  offers,  doubtless 
protests  that  he  knows  nothing  about  politics  and  that 
he  takes  no  part  in  public  affairs?  First,  then,  let  me 
say  that  I  do  not  employ  the  word  in  its  restrictive  sense 
to  imply  activities  calculated  to  influence  and  control  the 
electorate  by  unworthy  means  to  equally  unworthy  ends. 
The  meaning  that  I  attach  to  the  word  is,  rather,  the 
antithesis  of  this,  and  embraces  a  knowledge  and  prac¬ 
tice  of  that  science  which,  beginning  with  the  intelli¬ 
gent  exercise  of  the  rights  of  citizenship,  comprehends 
nothing  less  than  the  regulation  of  the  nation,  by  lawful 
means,  for  the  conservation  of  its  safety,  peace  and  pros¬ 
perity.  W ithin  the  purview  of  this  science  some  such  sub¬ 
ordinate  themes  as  the  electoral  franchise,  the  organiza¬ 
tion  and  management  of  parties,  the  natural  laws  of 
politics,  abstract  politics,  the  practical  management  of 
the  affairs  of  state,  political  economy,  police  or  municipal 
regulation,  positive  or  constitutional  law,  the  practical 
law  of  nations  and  even  the  science  and  art  of  diplomacy. 

CIVIC  RELATIONSHIPS  OF  THE  DOCTOR. 

What,  then,  you  will  inquire,  in  the  light  of  these  defi¬ 
nitions,  are  we  to  recognize  as  the  relationship,  natural 
or  otherwise,  between  doctors  and  politics?  That  the 
two  are  related,  in  a  more  or  less  fundamental  way,  be¬ 
comes  at  least  vaguely  apparent  when  we  reflect  on  the 
general  unity  of  things;  when  we  realize  that  nothing 
exists  that  is  not  related  to  something  else,  and  this,  in 
turn,  to  still  something  else,  and  so  on  until  all  things — 
arts,  science,  life  itself — are  bound  together  in  an  indis¬ 
soluble  whole.  The  constitution  of  the  social  fabric,  of 
which  the  doctor  is  an  integral  element,  furnishes  a 
special  application  of  this  generalization.  But  it  is  not 
necessary  to  go  into  a  critical  analysis  of  the  cosmos  to 
discern  the  more  intimate  character  of  this  relationship. 
We  may  get  at  the  subject  rather  more  directly  by  ob¬ 
serving,  first,  that  the  relationships  of  the  doctor,  in 
point  of  knowledge,  are  as  the  relationships  of  his  sci¬ 
ence.  Thus,  for  example,  his  knowledge  of  human 
structure  and  of  human  function  gives  him  a  certain 
conception  of  structure  and  function,  and  the  correlation 
of  the  two,  as  manifested  in  every  phase  of  organic  life ; 
while  his  study  of  vital  phenomena  as  modified  by  con¬ 
ditions,  his  accumulation,  comparison  and  classification 
of  facts,  enable  him  to  arrive  at  a  conception  of  funda¬ 
mental  law,  of  natural  law,  of  which  all  constitutional 
or  statutory  laws  are  but  attempted  adaptations.  We  make 
another  approach  to  the  subject  if,  in  the  next  place, 
we  consider  that  the  special  relations  of  the  doctor  are 
as  the  special  relations  of  his  profession.  These  rela- 
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tions,  touching  as  they  do,  specifically  the  infractions  of 
natural  laws  governing  human  existence,  afford  him  a 
viewpoint  that  commands  a  wide  horizon.  It  enables 
him  to  see  when  social  customs  are  evil,  when  economic 
conditions  are  disastrous,  when  religious  vagaries  are 
homicidal,  when  scientific  credulity  is  murderous  and 
when  political  disturbances  are  detrimental  to  the  gen¬ 
eral  welfare.  And,  knowing  these  things,  it  must  be 
assumed,  logically,  that,  with  his  fingers  literally  on  the 
pulse  of  the  individual,  he,  in  a  more  figurative  sense, 
can  feel  the  throbbings  of  the  community  and  knows, 
consequently,  when  it  is  the  victim  of  undue  depres¬ 
sion  or  of  equally  dangerous  excitation.  Then,  using  the 
word  community  in  its  enlarged  meaning  of  state,  we 
find  the  doctor,  especially  when  dealing  with  questions 
of  military  sanitation  in  foreign  wars,  or  of  threatened 
invasion  of  our  shores  by  foreign  epidemics,  or  of  the 
protection  of  our  foreign  commerce  from  pestilential  in¬ 
fluences,  giving  studious  attention  to  the  orderly  rela¬ 
tions  of  nations  to  each  other.  And,  finally,  we  may 
say  that  the  civic  relations  of  the  doctor  are  as  the  rela¬ 
tions  of  the  citizen;  and  that  they  carry  with  them  re¬ 
sponsibilities  and  duties  from  which,  in  a  republic,  no 
degree  of  devotion  to  professional  labors  can  be  pleaded 
in  exemption. 

THE  EXTRAPROFESSIONAL  DUTIES  OF  THE  DOCTOR. 

This  brings  me  face  to  face  with  the  fact  that  both 
within  the  profession  and  among  the  people  there  ex¬ 
ists  a  prejudice  against  the  doctor’s  participation  in  any 
activities  not  involved  in  the  routine  of  his  daily  la¬ 
bors.  This  prejudice  seems  to  be  based  largely  on  an 
old  saw,  a  shibboleth  of  the  unthinking,  which  admon¬ 
ishes  the  shoemaker  to  stick  to  his  last,  a  saying,  pre¬ 
sumably  wise,  that  ought  to  be  ripped  up  in  front  and 
torn  down  behind,  if  for  no  other  reason  than  that,  like 
dozens  of  its  kind,  it  has  acted  as  an  impediment  to 
progress  through  centuries,  and  I  know  no  better  illus¬ 
tration  of  the  correctness  of  this  judgment  than  the 
fact  that  this  same  shoemaker,  were  he  to  follow  this 
wise  old  saying,  could  by  no  possibility  ever  be  anything 
but  a  shoemaker,  and  that,  furthermore,  were  he  to  try 
to  follow  it,  in  this  day  of  machinery  and  factories  and 
great  enterprises,  he  would  find  himself  pounding  away  at 
his  everlasting  last  with  never  a  scrap  of  leather  either  to 
peg  or  to  stitch.  And  so  it  is  with  the  doctor,  who, 
shutting  out  all  else,  clings  to  his  pills  and  his  potions, 
who  sticks  to  his  patient  like  the  shoemaker  sticks  to  his 
last,  with  the  melancholy  difference,  however,  that  the 
doctor’s  last  will  not  last  everlastingly.  The  fact  is  that 
the  doctor  who  knows  nothing  but  medical  science,  who 
has  no  knowledge  of  the  correlated  branches  of  knowl¬ 
edge,  can  know  but  little  of  that  science ;  that  the  doctor 
who  knows  nothing  about  the  social  organism,  nothing 
about  the  interdependence  of  different  elements  of  soci¬ 
ety,  can  know  but  little  about  his  own  profession  as 
such;  and,  finally,  that  the  doctor  who  is  only  a  doctor, 
who  is  a  mere  doctor,  can  not  be  very  much  of  a  doctor. 

I  make  this  summarization  with  the  understanding  that 
it  applies  to  only  a  few  and  yet  to  all  too  many  of  our 
profession,  for  I  believe  that  doctors,  realizing  the  gen¬ 
eral  truth  for  which  I  am  contending,  cultivate  some¬ 
thing — religion,  science,  art,  literature,  legitimate  sport 
or  even  politics — as  a  means  by  which  consciously  to 
broaden  their  intelligence,  widen  their  humanity  and 
extend  their  influence. 

But  I  am  not  here  to  discuss  the  whole  range  of  a 
doctor’s  extraprofessional  activities,  but  rather  to  re¬ 


strict  my  view  to  the  prescribed  limits  of  my  theme — 
to  the  doctor’s  participation  in  politics,  each  word 
being  used  in  the  sense  already  defined.  And  when¬ 
ever  I  think  of  this  subject  my  fancy  reverts  to 
the  example  of  Haller,  who,  next  to  William  Tell,  is 
revered  as  the  foremost  character  in  the  history  of  his 
country,  and  who,  poet,  literateur,  botanist,  general  sci¬ 
entist  and  for  years  a  legislator  was,  in  the  midst -of  it 
all,  the  foremost  practitioner  of  medicine  in  his  day  and 
generation.  I  like  to  gather  inspiration,  too,  from  the 
example  of  Virchow,  the  little  Pomeranian,  who  for 
forty  years  was  a  member  of  the  Prussian  Diet ;  who  for 
a  number  of  years  served  also  in  the  German  Reichstag ; 
who,  while  struggling  for  German  unity,  fought  for 
human  rights  against  the  tyrannical  tendencies,  alter¬ 
nately,  of  Metternich  and  Bismarck;  who  cultivated  the 
modern  languages — English,  French,  Italian  and  Arabic ; 
who,  delving  at  Troy,  became  an  original  investigator 
in  archeology;  who,  by  patient  study,  established  the 
science  of  ethnology;  who,  by  his  researches  in  pathol¬ 
ogy,  laid  the  foundation  of  modern  medical  science; 
and  who,  combined  with  these  other  qualities,  that  of 
a  successful  practitioner  in  the  wards  of  the  Charite. 
Then,  turning  to  our  own  country,  I  like  to  think  of 
the  twenty-two  physicians  who  were  members  of  the 
Provincial  Congress  of  Massachusettes  in  1774-75,  nat¬ 
urally  enough  a  revolutionary  body.  My  bosom  always 
swells  a  little  when  I  recall  that  it  was  Dr.  Samuel  Pres¬ 
cott  of  Concord  who  took  that  daring  midnight  ride 
with  Paul  Revere.  I  always  bow  in  reverence  to  the 
martyrdom  of  Warren;  and  it  is  a  labor  of  love  to  trace, 
as  best  we  may,  the  very  footprints  of  the  five  immor¬ 
tal  doctors  who,  as  members  of  the  Continental  Con¬ 
gress,  signed  the  Declaration  of  Independence:  Josiah 
Bartlett  and  Matthew  Thornton  of  New  Hampshire, 
Oliver  Wolcott  of  Connecticut,  Lyman  Hall  of  Georgia 
and  Benjamin  Rush  of  Penns)d vania,  the  last  of  whom, 
eminent  also  in  education  and  philosophy,  was  likewise 
so  eminent  as  the  leading  practitioner  of  medicine  in 
his  day  that,  this  next  year,  a  century  after  his  death, 
the  medical  profession  of  America  will  make  a  solemn 
pilgrimage  to  Washington  to  unveil  a  monument  to 
him  as  its  foremost  representative  in  our  national  his¬ 
tory.  There  is  interest,  too,  in  the  fact  that  William 
Henry  Harrison,  distinguished  alike  as  scholar,  diplo¬ 
matist,  soldier,  statesman  and  Chief  Executive  of  the 
United  States,  received  his  first  broad  views  of  life  as  a 
student  of  medicine. 

But  passing  from  such  conspicuous,  not  to  say  he¬ 
roic  examples,  passing  by  the  hundreds  of  instances  of 
prominent  services  rendered  by  medical  men  in  the 
Congress,  in  our  legislatures,  in  executive  offices,  in  mili¬ 
tary  and  diplomatic  services,  I  like  to  contemplate 
another  type  of  doctor.  He  may  be  found  anywhere,  in 
the  fashionable  part  of  the  metropolis,  in  the  tene¬ 
ment  quarter,  in  the  manufacturing  city,  in  the  mining 
camp,  in  the  prairie  hamlet ;  but  it  is  pleasant  to  think 
of  him  in  a  quiet  country  town,  with  its  academy,  its 
schools,  its  half  dozen  shops,  its  little  manufacturing 
interests,  having  its  coteries  of  culture,  its  social  groups, 
its  clusters  of  wealth,  its  modicum  of  poverty,  all  sur¬ 
rounded  by  smiling  farms.  I  like  to  think  of  him  in 
his  library,  where  anatomy  and  art,  therapeutics  and 
theology,  bacteriology  and  biography,  where  medicine 
and  music  are  well  intermingled,  while  alongside  of  his 
ponderous  United  States  Dispensatory  stands  the  United 
States  Dispensation  of  Providence,  otherwise  known  as 
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the  Constitution  of  our  country.  With  his  medical 
journals  come  the  literary  magazines  and  the  newspa¬ 
pers,  from  all  of  which  he  gleans  the  freshest  thought 
and  goes  forth  day  by  day  with  quickened  step  and 
cheerful  countenance  fulfilling,  in  largest  measure,  the 
ideal  of  a  doctor.  While  feeling  of  my  lady’s  pulse  he 
tells  of  the  latest  White  House  party,  leaving  radium  for 
the  neurasthenic  professor,  Panama  for  the  rheumatic 
statesman,  the  flurry  in  cotton  for  the  misanthropic 
merchant,  the  terms  of  the  prospective  protocol  between 
Russia  and  Japan  for  the  brain- weary  diplomatist — they 
all  live  in  the  doctor’s  town.  Or  we  may  contemplate 
him,  at  4  o’clock  in  the  morning,  buttoning  his  coat  as 
he  is  about  to  start  for  home,  pausing  at  the  door  to 
observe  that,  in  this  advanced  day,  a  republic  may  be 
more  easily  born  than  a  man — although  in  the  former 
instance  the  after-pains  may  be  the  more  serious. 

But  the  same  doctor,  having  indulged  but  little  in 
prophecy  and  less  in  physic — having  manifested  in¬ 
telligence  in  many  topics  other  than  medicine  and  hav¬ 
ing  thereby  gained  prestige  for  intelligence  and  sagac¬ 
ity — is  the  very  man  to  say,  for  instance,  to  his  con¬ 
gressman  : 

“The  pending  bill  for  increasing  the  power  and  scope 
of  the  bureau  of  public  health  is  a  good  one.  I  hope 
you  can  see  your  way  clear  to  vote  for  it  and  for  the  nec¬ 
essary  appropriation  to  carry  it  into  effect.” 

Or,  familiar  with  the  qualifications  of  his  neighbors, 
he  is  the  very  man  to  start  a  wholesome  movement  by 
saying  to  his  patient,  the  merchant;  or  his  friend,  the 
manuf acttirer ;  or  his  colleague,  the  doctor: 

“I’ve  watched  Barton’s  course  ever  since  he’s  been 
out  of  college.  He’s  an  intelligent  fellow;  splendid  in¬ 
tegrity;  knows  the  requirements  of  public  life.  Don’t 
you  think  we’d  better  send  him  to  Congress?” 

“Yes,  Doctor,  but  how  are  we  to  do  it?”  is  the  not 
unnatural  reply. 

“Talk  it  up;  present  it  to  the  unions;  see  the  party 
workers;  go  to  the  primaries  everyone  of  us  and  select 
delegates  that  will  secure  him  the  nomination.  Remem¬ 
ber  the  time  to  make  the  fight  is  before  the  nomination, 
then  keep  it  up  after !”  replies  the  doctor,  as  he  drives 
away  to  get  his  neighboring  doctor,  or  still  better,  his 
county  medical  society,  to  go  to  work  along  the  same 
lines  to  the  same  end. 

WHAT  HAS  BEEN  ACCOMPLISHED. 

It  is  by  initiative  in  action  such  as  this,  made  effect¬ 
ive  by  organization  such  as  I  shall  presently  describe, 
that  the  largest  and  best  results  can  be  realized.  This 
becomes  apparent  when  we  reflect  what  our  profession 
has  accomplished,  through  legislative  channels,  for  the 
public  weal,  without  that  complete  concert  of  action 
which,  in  peace  as  in  war,  is  the  necessary  basis  of  effi¬ 
ciency.  Thus,  for  the  first  seventy-five  years  of  our 
national  history,  all  efforts  to  secure  the  enactment  of 
wholesome  sanitary  laws,  or  wholesome  laws  to  control 
the  practice  of  medicine,  were  failures  because  the  pro¬ 
fession  was  unorganized.  The  earlier  steps  in  organiza¬ 
tion,  which  were,  in  fact,  efforts  to  accomplish,  by  vol¬ 
untary  association,  what  had  failed  of  accomplishment 
through  attempted  legislation,  resulted  only  in  the  de¬ 
velopment  of  isolated  and  often  hostile  groups.  With 
the  demonstrated  failure  to  do  by  voluntary  co-opera¬ 
tion  what  experience  has  shown  can  only  be  done  by 
the  government,  there  came  about  a  more  serious  effort 
to  influence  legislation  to  needed  ends.  One  state  after 
another  established  state  boards  of  health,  supplemented, 


later,  by  county  and  city  organization,  and  still  later, 
by  the  evolution  of  the  United  States  Marine-Hospital 
Service,  into  an  efficient  national  public-health  service. 
Then  came  laws  to  regulate  the  practice  of  medicine, 
until  now  the  people  in  every  state  and  territory  have 
provisions  for  their  future  protection  against  the  dep¬ 
redations  of  ignorance  and  charlatanism  in  medical  prac¬ 
tice,  while  medical  education  itself  has  been  placed  on 
an  elevated  plane.  As  these  laws — sanitary  and  medical 
— multiplied,  however,  it  became  apparent  that  they 
lacked  uniformity  and  that  therefore  there  could  be 
neither  complete  co-operation  in  health  matters  nor  rec¬ 
iprocity  in  medical  licensure  between  the  different  states. 
This  led  to  the  development  of  corrective,  or,  more 
properly,  co-ordinating  agencies.  Thus,  relating  to  the 
public  health,  the  Congress,  by  an  act  which  was  ap¬ 
proved  July  1,  1902,  provided  for  an  annual  conference 
of  state  and  territorial  health  officers  and  the  United 
States  Public  Health  and  Marine-Hospital  Service,  by 
which  practical  co-operation  in  repressing  foreign  epi¬ 
demics  or  in  suppressing  domestic  ones,  has  been  made 
possible.  In  the  regulation  of  medical  practice  a  con¬ 
ference  of  state  examining  and  licensing  boards,  duly 
authorized  under  the  laws  of  several  states,  was  held  in 
St.  Louis  in  November,  when  final  arrangements  were 
effected  for  reciprocity  in  medical  licensure  between  the 
states  of  Michigan,  Ohio,  Indiana  and  Illinois.  This  is 
the  beginning  of  a  wholesome  movement  that  must  in¬ 
evitably  continue  until  it  embodies  every  state  in  the 
Union,  Meanwhile,  under  the  impetus  imparted  by  the 
medical  profession,  international  sanitary  conventions 
have  been  held,  public-health  associations  and  state 
sanitary  conferences  have  been  established,  water  and 
food  supplies  have  been  subjected  to  inspection,  dwell¬ 
ings  have  been  made  to  conform  somewhat  to  sanitary 
requirements,  hygiene  has  been  introduced  as  a  study 
into  the  public  schools,  and  above  all,  the  people  have 
been  taught,  measurably,  to  think  on  the  great  ques¬ 
tion  of  right  living.  The  net  result  of  it  all  is  that,  with 
morbidity  and  mortality  alike  lessened,  “the  span  of 
life,”  according  to  Mulhall’s  statistics,  “has  been  length¬ 
ened  six  years  since  1880” — an  achievement  for  which 
the  world  stands  indebted  to  the  genius  and  the  dis¬ 
interestedness  of  the  medical  profession. 

SOME  THINGS  THAT  NEED  TO  BE  DONE. 

Much,  however,  as  has  been  accomplished,  we  must 
recognize  that  we  are  yet  only  in  the  beginning  of  prog¬ 
ress.  The  preliminary  skirmish  has  hardly  yet  been 
fought  with  contagious  and  infectious  diseases.  The 
first  case  of  contagious  disease  ought  not  to  occur  in  a 
community,  although  the  development  may  be  pardoned 
as  an  accident ;  but  when  a  second  case  occurs,  some  law, 
natural  or  statutory,  has  been  violated,  and  somebody 
is  to  blame.  The  existence  of  an  epidemic  is  a  procla¬ 
mation  of  defective  civilization.  The  influence  of  hered¬ 
ity  on  an  individual  and  a  people  has  not  yet  been  re¬ 
duced  to  definite  terms.  We  are,  in  fact,  only  in  the 
stage  of  preliminary  observation  with  reference  to  many 
far-reaching  questions,  the  solution  of  which  must  de¬ 
pend  on  the  accumulation  of  data  on  the  broadest  possi¬ 
ble  scale.  Among  these  may  be  mentioned  atmospheric 
contaminations  from  various  sources,  pollutions  of  the 
soil,  and  the  poisoning  of  streams  alike  by  sewage  and 
sullage.  This  last  subject,  concerning  which  sufficient 
is  already  known  to  pass  it  on  from  the  scientific  to  the 
legislative  and  executive  category,  has  been  brought 
afresh  to  the  public  mind  by  the  tragic  epidemics  of 
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typhoid  at  Plymouth,  Pa.,  Ithaca,  1ST.  Y.,  and  the  last, 
at  this  very  time,  at  Butler,  Pa.,  each  one  of  which  was 
entirely  and  easily  preventable  under  adequate  laws  and 
efficient  executive  administration.  The  necessity  tor 
inspection,  by  constant  patrol,  of  all  sources  of  general 
water  supply;  in  fact,  the  protection  of  all  the  sources 
of  life  from  the  contaminations  now  being  perpetrated, 
are  subjects  that  the  medical  profession  must  bring  home 
to  the  popular  intelligence  and  the  popular  conscience. 

SOME  PRESSING  RESPONSIBILITIES. 

Then  there  are  some  responsibilities  that  we  must  rec¬ 
ognize  as  being  constantly  before  us.  Thus,  the  status 
of  the  medical  service  in  both  the  Army  and  the  Navy 
and  under  the  Bureau  of  Public  Health  and  Marine- 
Hospital  Service,  must  always  be  the  object  of  interested 
concern  to  physicians  in  civil  life,  if  for  no  other  reason 
than  that  the  demonstrated  efficiency  or  inefficiency  of 
such  service  is  accepted,  in  a  degree,  by  the  public  as  a 
criterion  of  the  efficiency  or  inefficiency  of  the  medical 
profession  in  general.  This  was  lamentably  demon¬ 
strated  during  the  Spanish- American  war  when  the 
flower  of  American  manhood,  assembled  in  a  salubrious 
climate,  fell  victims  to  preventable  disease  and  died  in 
such  numbers  that  the  record  must  forever  remain  one 
of  the  blackest  pages  in  our  military  history.  This  ca¬ 
lamity,  calamity  if  not  crime,  resulting  as  it  did  from 
the  arbitrary  course  of  the  commanding  officer,  Gen. 
John  K.  Brooke,  in  disregard  and  offensive  disregard  of 
the  advice  of  his  sanitary  officers,  was  at  once  charged  by 
the  public  to  the  inefficiency  of  the  medical  corps. 
££Where  is  your  boasted  sanitary  science  ?”  “Where  is 
your  progress  in  the  art  of  curing?”  were  the  questions 
impertinently  asked  of  doctors  all  over  the  country. 
Happily,  the  contrasting  picture  was  furnished  by  a 
representative  of  our  own  profession,  Dr.  Leonard  Wood, 
who,  as  commanding  officer  in  the  field,  at  the  head  of 
troops  in  the  insalubrious  climate  of  Cuba,  made  a  rec¬ 
ord  for  the  healthfulness  of  his  command  that  must  re¬ 
main  an  object  of  pride  and  emulation;  and  who,  sub¬ 
sequently,  as  military  governor  successively  of  the  pes¬ 
tilential  cities  of  Santiago  and  Havana,  redeemed  them 
to  health,  to  commerce  and  to  civilization — a  conspicu¬ 
ous  service  for  which,  if  for  no  other  reason,  he  deserves 
the  gratitude  not  only  of  our  own  profession,  but  of  the 
Congress  and  the  country.  The  efficient  service  of  Sur¬ 
geon-General  Wyman,  who,  at  the  head  of  the  Public 
Health  and  Marine-Hospital  Service  and  in  connection 
with  state  health  authorities,  prevented  the  invasion  of 
the  country  by  the  bubonic  plague,  is  another  instance 
that  has  helped  the  medical  profession  to  retrieve  the 
prestige  it  unjustly  lost  in  consequence  of  the  Brooke 
blunder  at  Chickamauga.  These  examples  are  enough, 
however,  to  show  why,  from  selfish,  if  for  no  other  rea¬ 
sons,  the  medical  profession  must  always  regard  the 
interests  of  its  representatives  in  the  public  services  as  its 
own  interests ;  why  their  business  must,  to  an  important 
extent,  always  be  regarded  as  its  business.  I  hasten, 
however,  to  state  that  the  medical  profession,  while 
not  relinquishing  the  right  of  initiative,  will  not  mani¬ 
fest  this  interest  by  obtrusive  meddling  in  the  admin¬ 
istrative  details  or  in  matters  of  policy,  but  that  so  far 
as  is  now  apparent,  it  ought  chiefly  to  promote  such  sug¬ 
gestions  and  requests  for  congressional  action  as  may 
emanate  from  the  heads  of  the  respective  services. 

There  are,  however,  in  addition  to  the  foregoing  de¬ 
mands  for  the  consideration  of  the  medical  profession,  a 
number  of  others  pertaining  to  the  other  departments  of 
government.  Thus,  for  example,  the  Department  of 


Agriculture  has,  at  different  times,  brought  forth  rec¬ 
ommendations  relative  to  measures  of  deep  concern  to 
the  public  health.  Some  of  these  recommendations, 
notablv  those  relating  to  the  animal  industry  and  those 
concerning  entomologic  problems,  to  say  nothing  of  those 
calculated  to  protect  our  food  supply,  are  of  decided 
interest  to  physicians  and  have  already  been  crystallized 
into  laws.  A  pending  recommendation  relative  to 
a  complete  survey  and  classification  of  the  medic¬ 
inal  flora  of  the  United  States  and  insular  dependen¬ 
cies,  with  determination  of  the  alkaloidal  constituents 
and  constitutional  effects  of  each  plant  is  one  that  ap¬ 
peals  to  the  physician,  not  only  because  it  may  enrich 
his  remedial  resources  and  thus  benefit  humanity,  but 
because,  in  its  economic  and  commercial  aspects,  it  is 
fraught  with  great  possibilities.  Another  recommendation 
that^has  emanated  from  the  Department  of  Agriculture 
is  one  providing,  by  means  of  analysis,  assays,  inspec¬ 
tions  and  certification  for  the  purity  of  all  pharmaceu¬ 
tical  and  proprietary  medicines,  exposed  for  sale  in  the 
United  States,  and ‘for  a  laboratory  in  which  to  carry 
on  the  work.  That  there  is  a  necessity,  and  a  pressing 
necessity,  for  such  a  bureau  is  apparent  to  every  physi¬ 
cian  who  is  familiar  with  the  unsatisfactory  if  not  de¬ 
plorable  state  of  sophistication  in  medical  supplies ;  that 
the  regulation  of  this  condition  is  a  proper  function  of 
government,  and  that  it  can  not  be  done  by  any  other 
than  governmental  agencies  seems  to  be  indicated  by  the 
uniformly  disastrous  experience  of  the  medical  profes¬ 
sion  in  attempting  to  control  other  irregularities  by 
voluntary  means;  from  which  follows  the  conclusion 
that  our  duty  as  a  profession  lies  in  the  direction  of 
securing  legislation  by  the  Congress,  whereby  our  med¬ 
icines,  like  our  foods,  shall  be  subject  to  inspection  and 
certification  by  the  National  Government. 

UNIFORM  MEDICAL  LAWS. 

Another  object,  already  hinted  at,  to  which  the  organ¬ 
ized  profession  should  devote  its  serious  attention,  con¬ 
sists  in  securing  the  adoption,  by  all  states,  of  uniform 
laws  relating  to  the  public  health,  to  vital  statistics  and 
to  the  regulation  of  the  practice  of  medicine.  It  seems 
that,  under  the  organization  of  our  national  and  state 
governments,  respectively,  police  powers,  of  which  san¬ 
itary  and  medical  laws  are  but  expressions,  were  reserved 
to  the  states  and  that,  consequently,  such  laws  can  not 
be  enacted  by  the  National  Government,  except  insofar 
as  they  may  relate  to  commerce  between  states.  This 
being  true,  it  follows  that  no  national  law  can  be  enacted 
that  will  touch  these  subjects— a  condition  that  has  re¬ 
sulted  in  the  lack  of  uniformity  in  state  laws  and  the 
consequent  inability  to  secure  co-operation  between  the 
states  in  their  enforcement.  In  the  face  of  thi^  state 
of  affairs  it  seems  to  be  the  duty  of  our  profession,  as 
now  organized,  to  secure,  through  its  constituted  com¬ 
mittees,  drafts  that  will  serve  as  models  for  the  three 
sets  of  laws  indicated;  and  that,  as  occasion  arises  for 
the  amendment  of  existing  laws  or  for  the  enactment 
of  new  ones,  it  is  our  duty  to  press  these  models  for 
adoption  by  the  various  states  until,  in  effect,  the  laws 
on  public  health,  vital  statistics  and  the  practice  ol 
medicine,  shall  be  uniform  all  over  the  United  States. 

PRESENT  STATUS  OF  ORGANIZATION  IN  THE  PROFESSION. 

It  becomes  apparent,  at  a  glance,  that  to  secure  the 
necessary  action  by  the  Congress,  or  by  the  various  legis¬ 
latures  on  the  subjects  I  have  mentioned,  chiefly  by  way 
of  illustration,  we  are  confronted  by  the  necessity  foi 
three  requisites,  namely,  organization,  discipline  and  ac- 
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tion.  So  far  as  organization  is  concerned,  I  am  pleased 
to  report  that  the  condition  is  rapidly  becoming  satis¬ 
factory.  The  reorganization  of  the  American  Medical 
Association,  with  the  various  state  associations  as  inte¬ 
gral  factors  and  with  county  societies  as  the  primary  units 
of  organization,  the  medical  profession  of  the  whole 
country  is,  for  the  first  time,  in  a  condition  of  effective 
solidarity.  This  general  scheme  of  organization  has 
been  supplemented  by  special  agencies  calculated  to 
bring  the  full  weight  of  the  profession  to  bear  on  impor¬ 
tant  public  questions.  These  special  agencies  consist  of 
a  National  Committee  on  Medical  Legislation,  consisting 
of  a  limited  number  of  members,  assisted  by  a  legislative 
council  embracing  not  only  the  National  Committee  on 
Medical  Legislation, but  of  one  member  for  each  state  and 
territory  and  for  each  of  the  public  services,  while  this, 
in  turn,  is  supplemented  by  a  National  Auxiliary  Con¬ 
gressional  and  Legislative  Committee,  consisting  of  one 
member  in  each  county  in  the  United  States. 

MOTIVES  AND  METHODS  OF  PROCEDURE. 

And  now  permit  me  to  say  a  few  plain,  very  plain, 
words  about  motives  and  methods  underlying  this  exten¬ 
sive  organization.  In  the  first  place,  from  the  day  when, 
in  our  early  colonial  period,  a  few  physicians  gathered 
together,  to  the  present  when,  within  the  limits  of  our 
confederated  organizations — national,  state  and  county — 
there  are  quite  75,000  out  of  the  140,000  physicians  of 
the  country,  the  primary  motive  has  been,  as  it  is  to-day, 
a  desire  to  promote  the  scientific  excellence  and  the  hu¬ 
mane  efficiency  of  the  profession.  The  motive  underly¬ 
ing  the  political  aspect  of  our  organization,  however — 
the  word  political  having  no  party  significance  what¬ 
ever — requires  rather  more  definite  explanation.  In  the 
first  place,  in  the  long  course  of  agitation  touching  sani¬ 
tary  and  medical  legislation,  national  and  state',  the 
medical  profession  has  been  held  responsible  for  every 
measure,  however  ill  considered,  absurd  or  mischievous, 
that  has  been  brought  forward.  On  the  other  hand, 
many  meritorious  measures,  on  which  the  medical  pro¬ 
fession  would  like  to  have  spoken,  and  concerning  which 
legislators  would  naturally  have  desired  the  advice  of  the 
profession,  have  failed  of  passage,  because  the  profes¬ 
sion,  not  existing  as  a  compact  body,  or  being  divided 
in  council,  or  having  no  means  of  arriving  at  either  a 
consensus  of  opinion  or  a  concert  of  action,  has  failed  to 
bring  its  proper  and  legitimate  influence  to  bear  on  the 
question.  This  condition,  it  is  believed,  has  been  at 
least  measurably  remedied  by  the  creation  of  the  com¬ 
mittees  to  which  I  have  alluded,  but  whose  respective 
duties  require  additional  explanation.  Thus,  in  the  first 
place,  it  is  the  duty  of  the  National  Committee  on  Med¬ 
ical  Legislation,  appointed  by  the  American  Medical 
Association,  to  examine  carefully  into  the  merits  of  all 
proposed  legislation  relative  either  to  the  public  health, 
to  vital  statistics,  or  to  the  practice  of  medicine,  and  as 
far  as  possible,  secure  uniformity  in  these  provisions — 
all  proposed  legislation  affecting  either  the  efficiency, 
status  or  personal  welfare  of  the  medical  profession,  as 
represented  in  the  public  services ;  and  all  proposed  leg¬ 
islation  in  any  way  relating  either  to  the  science  of  medi¬ 
cine  or  to  the  correlated  sciences. 

The  results  of  these  deliberations  are  then  to  be  laid 
before  the  national  legislative  council,  already  alluded  to, 
consisting  of  the  National  Committee  on  Medical  Leg¬ 
islation,  and  one  representative  from  each  state  and  ter¬ 
ritorial  medical  association  and  one  from  each  of  the  pub¬ 
lic  services,  namely,  the  Army,  the  Navy  and  the  Public 


Health  and  Marine-Hospital  Service.  It  is  assumed 
that  the  findings  of  such  a  representative  body  can  be 
accepted  for  the  guidance  alike  of  the  profession  and  of 
the  Congress.  Accordingly  it  becomes  the  duty  of  the 
National  Committee  on  Medical  Legislation,  first,  to  make 
the  proper  representations  to  the  respective  committees 
before  which  the  various  bills  may  be  pending,  and  next, 
when  deemed  necessary  or  expedient,  to  communicate 
the  necessary  advice  to  the  National  Auxiliary  Congres¬ 
sional  and  Legislative  Committee,  consisting  of  one  mem¬ 
ber  in  each  county  in  the  United  States.  It  then  be¬ 
comes  the  duty  of  each  member  of  this  large  committee, 
acting  under  the  regulations  as  the  confidential  corre¬ 
spondent  of  the  national  committee,  to  bring  all  and 
only  such  matters  of  pending  legislation  as  may  be  thus 
referred  to  him,  to  the  attention  of  the  medical  profes¬ 
sion  and  to  the  people  of  his  respective  county,  and  by 
every  honorable  means — personal  and  political,  individ¬ 
ual  and  professional,  private  and  public,  direct  and  indi¬ 
rect — secure  desired  action  thereon  by  his  representa¬ 
tives  in  both  branches  of  the  Congress  of  the  United 
States.  And  it  is  made  his  further  duty  promptly  to 
report  all  such  efforts  on  his  part  to  the  chairman  of  the 
Committee  on  Medical  Legislation  of  the  American 
Medical  Association. 

This  scheme  of  organization,  already  effected  for  na¬ 
tional  or  congressional  purposes,  is  equally  effective  in 
the  different  states,  the  co-ordinating  center,  in  such  in¬ 
stances,  being  the  committees  on  medical  legislation  ap¬ 
pointed  by  the  respective  state  associations,  the  advisory 
council  being  the  district  councilors,  while  the  local 
auxiliaries  may  be  the  regular  appointees  of  the  national 
committee,  which  appointees  are,  it  will  be  remembered, 
nominated  by  the  presidents  of  the  state  associations. 

In  this  way,  and  in  this  way  only,  so  far  as  the  Na¬ 
tional  Committee  on  Medical  Legislation  has  been  able 
to  determine,  can  the  medical  profession  as  a  body  be 
safely  guided  in  its  opinions  and  actions  on  legislative 
questions,  and  in  this  way  only  can  such  opinions  be  re¬ 
flected  effectively  on  the  Congress.  The  policy  is  not, 
however,  in  any  sense,  one  of  “stand  and  deliver.”  It  is 
probably  true  that  the  few  dozen  doctors  in  a  county, 
or  the  few  hundred  in  a  congressional  district,  or  the 
few  thousand  in  a  state,  acting  as  a  unit,  might  exercise 
a  modifying  influence  on  results;  but  this  is  a  phase  of 
the  question  not  to  be  contemplated.  The  theory  is, 
rather,  that  an  explanation  made  by  a  constituent  is  gen¬ 
erally  more  lucid  and  convincing  than  is  the  same  expla¬ 
nation  when  made  by  a  strange  committeeman,  partic¬ 
ularly  when  the  committeeman  can  not  get  within  “ear¬ 
shot”  of  the  law-maker.  Aside,  however,  from  the  humor 
of  the  observation,  the  fact  remains  that  advice  from 
acquaintances,  from  friends,  from  family  physicians, 
whose  relations  in  life  are  known  and  of  whose  intelli¬ 
gence  and  disinterestedness  there  can  be  no  question,  is 
naturally  enough  the  very  advice  which  a  conscientious 
congressman  or  legislator  would  gladly  welcome. 

The  chief  object  that  I  have  had  in  view  in  presenting 
this  brief  resume  of  a  really  very  important  subject 
would  be  lost  if,  in  conclusion  I  did  not  invoke  your 
cordial  co-operation  and  that  of  the  entire  profession  in 
carrying  this  work  to  its  fullest  fruition.  In  this  con¬ 
nection,  let  us  remember  that  all  co-operative  endeavor 
becomes  effective  only  when  approached  in  a  spirit  of 
concession.  The  art  of  politics  has  been  defined  as  the 
art  of  compromise;  and,  my  friends  of  the  profession, 
we,  in  the  sense  that  I  have  attempted  to  define,  are  in 
politics.  This  fact  has  been  recognized  all  over  the 
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country  and  in  the  great  work  of  organization,  with  not 
more  than  two  exceptions,  the  spirit  of  compromise  has 
been  so  dominant  that  prejudices,  predilections,  preroga¬ 
tives  and  even  minor  principles  have  been  willingly  and 
gladly  subordinated  to  the  greater  principles  for  the 
conservation  of  the  greater  good.  This  spirit — the  very 
soul  of  fraternity,  coupled  with  the  spirit  of  industry, 
the  spirit  of  culture,  the  spirit  of  patriotism — must  be 
kept  in  the  ascendant  if  we,  as  a  profession,  shall  main¬ 
tain  our  just  position  and  discharge  our  full  duty  as 
citizens  of  this  great  republic. 


Original  Articles. 


A  CONTRIBUTION  TO  THE  STUDY  OF  VISUAL 
DISTURBANCES  IN  BRAIN  INJURY.* 

WILLIAM  E.  GAMBLE,  B.S.,  M.D. 

Adjunct  Professor  of  Ophthalmology  and  Clinical  Ophthalmology, 

College  of  Physicians  and  Surgeons,  the  School  of  Medicine 
of  the  University  of  Illinois;  Assistant  Surgeon  (Eye 
Department)  Illinois  Charitable  Eye  and 
Ear  Infirmary. 

CHICAGO. 

NARRATION  OF  CASE.* 1 2 

Hospital  Record* — Fred.  L.,  was  brought  by  patrol  about 
9:30  p.  m.,  Feb.  11,  1899,  with  gunshot  wound  in  the  left 
temple,  one  and  one-half  inches  back  of  left  eye,  one-half  inch 
above  zygoma  (Fig.  1),  the  revolver  having  been  held  within 
a  few  feet  of  the  head.  Examination  found  the  patient  pale, 
pulse  slow  and  full,  pupils  moderately  dilated,  cold  perspira¬ 
tion,  no  focal  symptoms  ( ? )  ;  a  round  hole  with  edges  black¬ 
ened  and  inverted  in  the  location  above  described.  Hemorrhage 
severe.  Can  not  find  bullet  by  palpation.  Next  day  found  bullet 
had  flattened  against  side  of  the  skull,  and  was  removed  ( ? ) 
by  Dr.  C.  within  a  few  minutes  after  the  injury.  Patient 
was  unconscious  for  about  14  days;  had  partial  aphonia. 

No  convulsions  at  any  time.  Summary  of  the  pulse  rate 
and  temperature:  During  his  hospital  residence  his  tempera¬ 
ture  was  above  normal  only  on  two  occasions:  on  March  15, 
100  F.;  on  March  16,  100.8  F.  The  pulse  rate  remained  below 
normal  until  February  20,  after  which  it  remained  normal,  72. 
The  lowest  rate,  52,  was  recorded  February  18.  No  further 
record  kept. 

Diagnosed — Bullet  wound  of  the  head;  concussion  of  the 
brain.  Result — Cured.  Discharged  March  9,  1899. 

Patient’s  Story. — The  patient  gives  me  the  following  history: 
For  a  few  days  after  returning  to  consciousness  he  could  not 
recognize  familiar  objects  by  sight;  he  did  not  know  what  the 
pictures  on  the  wall  were;  on  looking  out  of  the  window  he 
could  not  recognize  the  streets  or  the  locality.  He  was  unable 
to  count  or  name  the  letters  of  the  alphabet.  He  was  lost. 

On  his  way  from  the  hospital  to  his  home  he  was  still  unable 
to  recognize  the  familiar  streets.  He  says  this  inability  to 
recognize  the  streets  lasted  only  two  or  three  days  after  re¬ 
turning  home.  All  other  things  that  he  saw  he  knew  at  this 
time.  There  were  no  hallucinations  of  vision.  He  was  unable 
to  call  the  names  of  the  most  familiar  objects  about  the  room, 
although  toward  the  end  of  his  hospital  sojourn  he  knew  the 
use  of  them.  For  example,  he  could  not  recall  the  name  of  a 
“chair,”  but  he  knew  its  use. 

When  he  wanted  to  smoke  he  could  not  recall  the  name 
“cigar,”  but  would  indicate  it  by  making  the  motions  of  hold¬ 
ing  and  puffing  a  cigar.  Neither  the  touch,  taste  or  smell  of 
the  cigar  would  bring  the  name  to  his  mind,  but  when  “cigar” 
was  mentioned  to  him  he  would  immediately  recognize  and 
repeat  it,  but  would  soon  forget  it.  The  ticking  of  a  watch 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  In  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs’ 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 

1.  Case  reported  to  Chicago  Ophthalmological  and  Otologlcal 
Society,  May  13,  1902. 

2.  Taken  from  Alexian  Brothers’  Hospital  case  record. 


or  ringing  of  a  bell  did  not  bring  back  the  name  of  the  object. 
He  would  speak  of  a  street  car  as  a  “thing  to  ride  in,”  etc. 
He  could  not  recall  the  names  of  his  most  familiar  friends,  but 
he  recognized  them,  for  example,  his  brother-in-law,  whose 
name  is  Robert,  he  would  eall  “Lawrence”  or  other  names. 

For  several  months  after  the  injury  he  was  unable  to  read 
printed  or  written  words.  Three  months  after  the  injury  he 
wrote  a  letter  to  his  father,  which  his  father  answered.  The 
patient  was  unable  to  read  this  letter  after  he  had  written  it. 
He  says  he  would  forget  the  last  word  on  going  to  the  next. 

Author’s  Findings  After  One  Year. — Jan.  24,  1900,  he  came 
into  my  service  at  the  Illinois  Charitable  Eye  and  Ear  In¬ 
firmary,  complaining  of  difficulty  with  his  sight.  Age  28 
years.  An  intelligent,  educated  German.  No  history  of  previ¬ 
ous  disease  of  the  eyes  or  dimness  of  vision;  no  history  of 
syphilitic  infection  or  evidence  of  tabes. 


Fig.  1.— Showing  entrance  of  bullet. 

R.  V.  20/20+,  L.  V.  20/20+.  Pupils  normal  in  size,  and 
reacted  normally  to  direct  light,  consensually  and  to  ac¬ 
commodation.  Discs  slightly  paler  than  normal.  No  diplopia 
present,  right  homonomous  hemianopsia.  Negative  scotoma. 
Intact  part  of  the  field  contracted  for  form  and  color  (Fig.  2). 
I  searched  diligently  for  hemiopic  pupillary  rigidity,  but  it  was 
not  found. 

He  can  not  raise  the  right  foot  well,  walks  lame.  Little 
reduction  in  strength  of  right  hand  (he  is  right-handed)  as 
compared  with  the  left.  Right  half  of  the  body  anesthetic, 
most  pronounced  in  the  foot.  No  paralysis  of  muscles  of  the 
right  side  of  the  face.  Hearing  normal  in  each  ear.  Taste 
on  each  side  of  the  tongue  unimpaired. 


as:  k.k 


Figure  2. 


He  had  severe  headaches  (not  localized)  for  ten  months  after 
the  injury.  He  has  difficulty  in  remembering  proper  names; 
for  example,  he  can  not  remember  my  name,  although  he 
knows  me  well.  On  handing  him  my  card  he  has  a  little  diffi¬ 
culty  in  reading  it.  He  can  not  give  the  name  of  this  hospital 
nor  of  the  street,  although  he  is  acquainted  with  the  locality. 
He  writes  spontaneously  and  less  freely  from  dictation. 

In  view  of  the  presence  of  hemiparesis,  hemianesthesia  and 
hemianopsia,  I  could  not  accept  the  statement  of  the  physician 
who  first  saw  the  patient  that  the  bullet  had  not  penetrated 
the  skull.  Consequently,  I  did  not  agree  with  the  diagnosis 
— '“concussion  of  the  brain” — made  at  the  hospital.  Radio¬ 
graphs  were  taken,  plainly  showing  the  bullet  in  the  occipital 
region,  left  hemisphere  ( Figs.  3  and  4 ) . 
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Condition  After  Three  Years. — Feb.  19,  1902,  three  years 
from  date  of  injury,  he  visited  me  again.  V.  R.  20/20 — . 
V.  L.  20/20 — .  Pupillary  action  normal.  Field  of  vision 
same  as  when  taken  two  years  ago  (Fig.  2).  He  still  has 
difficulty  in  remembering  names,  as,  or  instance,  he  can  no\ 
give  my  name,  although  when  it  is  written  he  reads  it. 

There  is  no  hemiplegia  or  hemianesthesia,  but  there  is  par¬ 
esthesia  of  the  ball  of  the  right  foot,  and  especially  of  the 
second  toe.  He  locates  a  “sore  disagreeable  feeling”  in  the 
left  occipitoparietal  region,  about  the  size  of  a  silver  half 
dollar.  He  has  had  this  feeling  more  or  less  since  injury.  His 
grasp  in  the  right  hand  is  greater  than  in  the  left.  He  is 
not  lame  nor  has  he  any  difficulty  in  walking. 

He  is  a  finisher  and  painter,  and  is  now  painting,  on  a 
scaffold,  the  outside  of  one  of  the  sky-scrapers  in  this  city. 
He  tells  me  he  has  great  difficulty  mixing  paints.  He  can 
select  the  color  if  the  name  is  given  him,  but  he  can  not  give 
the  name  of  the  color  that  he  wants  (amnesic  color  blindness), 
and  as  occasionally  the  mixing  is  done  on  an  upper  floor,  he 
has  to  go  to  the  basement  himself  instead  of  sending  a  helper 
to  get  the  “color”  he  desires.  This  is  especially  true  at  the 
present  time  with  shades  of  color  that  have  compound  names, 
such  as  bismark-brown,  yellow-ochre,  burnt-umber,  chrome- 
yellow,  vandyke-brown,  etc.  He  can  now  give  the  names,  red, 
yellow,  green,  blue,  without  difficulty  when  he  sees  them  or 
wishes  to  recall  the  particular  color.  When  he  began  paint- 


Flg.  3.  Fig.  4. 

Figs.  3  and  4. — Lateral  and  posterior  views  of  skull,  with  shaded 
area  showing  bullet.  Drawings  accurately  reduced  from  radio¬ 
graphs. 

ing  again  after  his  injury  he  could  not  even  do  this.  He  per¬ 
forms  the  Holmgren  test  perfectly.  It  should  be  added  that 
while  he  was  explaining  to  me  his  difficulty  in  getting  the 
name  of  the  particular  shade  he  saw  or  desired,  he  enumerated 
a  long  list  of  names  of  special  shades  without  hesitation.  In 
this  list  were  the  names  I  have  used  above. 

Appearance  of  Optic  Discs. — In  the  right  eye  the  bluish- 
white  lamina  cribrosa  shows  through  the  greater  part  of  the 
optic  disc,  especially  on  the  temporal  side.  The  borders  are 
sharply  defined  and  the  vessels  but  slightly  changed;  veins 
possibly  a  little  engorged.  Some  connective  tissue  is  seen  at 
the  bifurcation  of  the  main  artery,  probably  congenital.  The 
left  optic  disc  is  pale,  but  does  not  have  the  bluish  appearance 
of  the  right,  and  the  lamina  cribrosa  is  but  dimly  seen.  There 
is  some  connective  tissue  at  the  bifurcation  of  the  central 
artery.  The  outline  of  the  margin  is  pronounced,  with  no 
signs  of  choroidal  atrophy  in  the  margin.  Veins  are  possibly 
slightly  engorged.  No  other  change  was  observed. 

Condition  After  Four  Years. — Feb.  26,  1903.  R.  V.  20/20 — . 
b.  V.  20/20 — .  Field  same  as  on  last  examination.  Current 
speech  seems  to  be  about  normal.  When  asked  “Who  is 
President  of  the  United  States?”  he  replied,  “Garfield,”  and 
finally,  after  much  effort  and  mispronunciation,  got  the  name 
of  the  President  correctly.  For  the  last  several  months  he  has 
set  himself  to  the  task  of  increasing  his  vocabulary  for  names. 
By  constant  repetition  he  is  slowly  becoming  able  to  retain 
permanently  the  names  of  the  people  he  most  often  needs  to 
address.  He  no  longer  forgets  my  name.  He  can  now  recall 
at  will  the  names  of  a  few  of  the  principal  streets,  although 
to-day  he  was  unable  to  give  the  name  of  one  of  two  streets 


passing  a  shop  where  he  has  worked  since  last  November.  He 
carries  a  street  directory  with  him  and  underscores  the  name 
of  the  street  he  wishes  to  reach.  Sometimes  he  can  remember 
the  first  letter  and  recognize  the  name  when  he  finds  it  on  the 
printed  list. 

While  before  his  injury  he  was  an  omnivorous  reader,  he  now 
reads  at  most  disconnected  newspaper  paragraphs  and  letters 
from  his  father.  In  each  letter  there  are  words  which  he  is 
unable  to  make  out,  and  he  usually  writes  his  father  for  an 
explanation  (alexia).  The  patient  is  of  the  opinion  that  the 
rate  of  progress  from  complete  alexia  (pure),  in  1899,  to  his 
present  attainment  has  been  less  during  the  last  year  than 
formerly.  He  has  made  no  systematic  effort  to  train  this 
faculty.  Pie  says  he  has  especial  difficulty  with  long  words: 
that  seeing  the  left  half  of  the  word,  and  then,  as  he  turns  his 
eyes  to  increase  his  field,  seeing  the  other  half,  he  forgets  the 
first,  this  explanation  does  not  entirely  satisfy  him,  but  he  is 
unable  to  add  to  it.  At  15  inches  from  his  face  he  is  unable 
to  keep  in  his  eye  a  word  longer  than  %  of  an  inch.  At  closer 
distance  the  length  of  the  word  seen  is  more  limited.  He 
thinks  his  chief  difficulty  is  with  long  and  (to  him)  unfamiliar 
words.  Formerly  he  had  the  same  difficulty  with  short  words. 
By  intently  looking  at  the  word  which  puzzles  him  he  is  usually 


Fig.  5. — View  showing  assumed  line  of  transit  of  bullet.  The 
third  and  fourth  temporal  and  middle  convolutions  suffered. 

able  to  read  it  after  a  time.  He  has  had  no  trouble  in 
writing  at  any  time. 

In  determining  the  probable  localization  of  the  lesion, 
I  have  had  the  good  fortune  to  secure  the  co-operation 
of  my  friend  and  colleague,  Dr.  William  T.  Eckley, 
professor  of  anatomy  in  the  College  of  Physicians  and 
Surgeons,  the  School  of  Medicine  of  the  University  of 
Illinois.  Dr.  Ecldey  also  secured  the  assistance  of  Prof. 
Harry  E  Santee.  Their  methods  and  conclusions  are 
given  below. 

Anatomic  Report. — “With  the  able  assistance  of  Ur.  Harry 
E.  Santee,  we  are  prepared  to  submit  the  following  report,  in 
which  we  duplicate  to  the  best  of  our  ability,  on  a  cadaver,  the 
line  of  transit  and  brain  tissue  traversed  by  a  bullet  in  the 

above  case. 

“As  indicated  by  the  skiagraphs  submitted  by  you  to  us,  the 
bullet  now  occupies  in  your  patient  a  space  three-quarters  of 
an  inch  above  and  one  inch  and  a  quarter  to  the  left  of  the 
external  occipital  protuberance,  in  the  left  cerebral  hemis¬ 
phere  in  contact  with  or  very  close  to  (probably  %  inch) 
the  skull  in  this  region.  A  scar  on  the  patient,  just  above 
the  zygomatic  arch  and  in  the  junctional  angle  of  the 
frontal  and  zygomatic  processes  of  the  malar  bone,  marks  the 
place  of  entry  of  the  bullet.  On  a  cadaver’s  head,  conforming 
in  measurements  to  the  head  of  the  patient,  we  located  the 
entry  of  the  bullet  and  its  resting  place,  by  comparison  with 
head  of  patient  and  skiagraphs;  and  by  trephining  through 
the  skull  at  these  extreme  points,  succeeded  in  passing  a  steel 
spike  *4  inch  in  diameter  through  the  brain  in  the  probable 
line  followed  by  the  bullet.  The  hypothetical  line  of  transit 
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passes  just  above,  but  does  not  touch  the  superior  border  of 
the  petrous  part  of  the  temporal  bone;  and  this  being  the 
only  structure  in  the  area  under  consideration,  capable  of  pro¬ 
ducing  deflection  of  the  missile,  we  concluded  the  same  followed 
a  straight  line,  and  on  this  assumption  we  venture  to  enumer¬ 
ate  the  brain  regions  necessarily  traversed  by  the  bullet. 

“(a)  The  greater  part  of  the  third  temporal  convolution, 
in  which  the  so-called  naming  center  is  located,  was  destroyed. 

“(b)  The  fourth  temporal  convolution  is  almost  destroyed, 
the  upper  part  especially. 

“(c)  The  anterior  end  of  the  inferior  occipital  convolution 
is  bruised. 

“(d)  The  outer  surface  of  the  middle  occipital  convolution 
is  penetrated. 

“(e)  The  perpendicular  fasciculus  of  association  fibers  was  in 
part  cut  off.  This  band  of  long  association  fibers,  wTiile  of 
doubtful  function,  extends  from  the  inferior  parietal  to  the 
second  and  third  temporal  convolutions;  and  also  joins  the 


Fig.  Q. — Showing  distance  of  posterior  part  of  wound  from  the 
cuneus,  about  one  inch.  1.  Sup.  oc.  convolution.  2.  Middle  oc. 
convolution.  3.  Inf.  oc.  convolution.  4.  Transverse  fissure.  5. 
Cerebellum. 

superior  with  the  middle  and  inferior  occipital  convolutions  and 
with  the  fusiform  gyrus  of  the  temporal  lobe. 

“(f)  The  association  fibers  between  the  tentorial  and  con¬ 
vex  surfaces  of  the  occipital  lobe  have  been  in  part  cut  off. 

“  ( g )  The  inferior  longitudinal  fasciculus  connecting  the 
temporal  and  occipital  lobes,  thus  associating  the  center  of 
hearing  and  visual  memory  respectively,  may  have  been  cut 
off  or  injured  by  concussions.” 

ANALYSIS  OF  FINDINGS. 

This  lesion,  not  involving  the  internal  capsule  (three- 
fourths  inch  away),  the  hemianesthesia  and  hemiplegia, 
principally  confined  to  the  right  leg,  being  temporary, 
could  be  accounted  for  by  hemorrhagic  disturbance  of 
the  tracts  leading  from  the  occipital  cortex  as  they  pass 
forward  to  enter  the  internal  capsule;  and  not  bv  per¬ 


manent  lesion,  the  hemianopsia  in  this  case  being  due  to 
severance  of  all  the  visual  bundle  of  radiations  of 
Gratiolet  in  this  hemisphere. 

The  mind-blindness  can  readily  be  accounted  for  by 
general  circulatory  and  consequent  nutritional  disturb¬ 
ance  of  the  brain  resulting  from  the  injury. 

The  verbal  amnesia  would  seem  to  be  of  the  visual 
type.  It  can  not,  however,  clearly  be  classified  as 
“visual  aphasia,”  as  described  by  Freund1  and  others, 
because  names  of  objects  seen  are  not  recalled  by  aid 
of  other  senses.  For  example,  the  smoking  of  the  cigar 
which  would  call  into  co-operation  with  sight  the  senses 
of  touch,  taste  and  smell,  did  not  bring  back  the  name. 
Listening  to  a  watch  or  a  bell  did  not  bring  back  the 
name  “watch”  or  bell .”  However,  his  loss  of  memory 
for  substantives,  especially  proper  nouns,  has  been  class¬ 
ified  as  visual  aphasia  by  some  authors,  the  name  being 
immediately  recognized  when  heard  but  soon  forgotten. 

It  is  a  significant  fact  that  in  25  cases  of  aphasia 
in  various  forms,  in  otitic  abscess  of  the  left  tem¬ 
poral  region,  collected  by  Merkens,2  the  only  symp¬ 
tom  common  to  all,  was  visual  aphasia.  Oppenheim3 
says  this  symptom  “appears  to  be  caused  by  lesions  at 
the  border  of  the  left  occipital  and  temporal  lobes,  and 


Fig.  7. — The  needle  represents  (a)  course  of  bullet  through 
third  and  fourth  temporal  convolutions  ;  (b)  relation  of  course  of 
missile  to  descending  and  posterior  horns  of  lateral  ventricle;  (c) 
relation  to  radiations  of  superior  longitudinal  fasciculus,  optic 
radiations  and  inferior  longitudinal  fasciculus. 

so  extensive  as  to  divide  the  conducting  tracts  leading 
from  the  posterior  lobes  to  the  center  for  tone  pictures.” 
C.  K.  Mills4  teaches  that  there  is  a  concept  area  for  names 
in  the  mid-temporal  region,  probably  in  the  posterior 
fourth  of  the  third  temporal  and  the  occipital  (left)  in 
this  region,  which  he  calls  the  “naming  center.” 

It  can  not  be  definitely  determined  by  the  findings  in 
this  case  whether  the  verbal  amnesia  is  a  result  of  de¬ 
struction  of  the  greater  part  of  the  cortex  in  the  third 
and  fourth  temporal  convolutions  (posterior)  and  in¬ 
jury  to  the  cortex  of  the  anterior  end  of  the  inferior 
occipital  convolution;  or  of  subcortical  lesion  in  the 
middle  occipital  convolution,  extending  backward  nearly 
or  entirely  through  it  or  a  result  of  all  the  lesions. 

However,  in  view  of  the  fact  that  there  is  little  or 
no  evidence  heretofore  brought  forward  of  subcor¬ 
tical  lesion  in  the  inferior  occipital  convolution  pro¬ 
ducing  this  symptom;  and  on  the  other  hand,  much 

1.  Freund:  Archlv.  fur  Psych,  u.  Nervenkrank.,  xx,  S.  276 

2.  Merkens  :  Deut.  Zeit.  f.  Chir.,  B.  60,  S.  417. 

3.  Oppenheim :  Diseases  of  the  Nervous  System,  Ed.  1900. 
p.  464. 

4.  Mills :  The  Journal  A.  M.  A.,  October,  1902.  Mills  and  J. 
W.  O’Connell  :  Jour,  of  Nerv.  and  Mental  Dis.,  vol.  xx,  189.7. 
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evidence  has  been  accumulated  showing  that  cortical 
lesion  in  the  third  and  fourth  temporal  convolutions 
produces  this  symptom,  this  case  furnishes  strong  cor¬ 
roborative  evidence  in  favor  of  the  teaching  of  Professor 
Mills  and  others,  that  there  is  a  concept  area  for  names 
in  the  third  or  fourth  temporal  convolutions  and  ante¬ 
rior  part  of  inferior  occipital  convolution,  or  in  all. 

The  ability  to  increase  his  vocabulary  for  proper 
names  shows  that  there  are  other  cells  that  have  this 
function,  though  undeveloped,  and  for  the  reason  given 
below  in  connection  with  word-blindness,  this  unde¬ 
veloped  word  center  is  probably  in  the  right  hemis¬ 
phere. 

Amnesic  Color  Blindness. — The  patient  was  unable  to 
name  any  color  at  sight  for  many  months.  At  the  pres¬ 
ent  time  (four  years  after  date  of  injury)  he  is  unable 
to  give  the  names  of  particular  shades,  such  as  bismark- 
brown.  chrome-yellow,  etc.,  although  being  a  painter,  if 
given  the  name  he  can  select  any  shade  that  he  uses,  but 
he  can  name  the  ordinary  colors  when  he  sees  them,  such 
as  brown,  yellow,  etc.  His  color  sense  is  normal,  as  he 
performs  the  Holmgren  test  perfectly.  Therefore  it  is 
strictly  an  aphasic  symptom,  and  has  nothing  to  do  with 
disturbance  of  the  color  sense. 

The  presence  of  this  symptom  in  lesion  of  the  left 
middle  occipital  and  third  and  fourth  temporal  convolu¬ 
tions  proves  conclusively  the  correctness  of  Willbrand’s5 
supposition  that  the  lesion  must  be  in  the  left  hemi¬ 
sphere  in  a  right-handed  person.  But  in  addition  it 
shows  this  to  be  not  the  whole  truth,  for  his  partial  re- 
acquirement  of  this  function  by  persistent  training  dur¬ 
ing  a  period  of  four  years,  can  be  explained  only  as  an 
education  of  an  undeveloped  center  in  the  right  hem¬ 
isphere  for  the  same  reasons  as  those  given  below  for 
the  reacquirement  of  names  and  the  reacquirement  of 
the  ability  to  read.  This  lesion  is  evidently  produced 
by  severance  of  the  path  leading  from  the  center  for  col¬ 
or  vision  at  the  bottom  of  the  calcarine  fissure  (Hens- 
chen),6  anteriorly  to  the  speech  center. 

Word-Blindness. — The  pure  word-blindness,  accord¬ 
ing  to  the  patient’s  explanation  is  probably  partly  a  for¬ 
getfulness  of  parts  or  the  whole  of  a  word  preceding 
the  part  in  mind — a  type  of  verbal  amnesia.  This 
aphasic  disturbance  was  complete  for  several  months 
(more  than  three  months).  Improvement  has  been 
gradual  until  at  the  present  time  he  can  read,  although 
with  difficulty.  The  gradual  recovery  from  this  aphasic 
condition  can  not  be  accounted  for  by  a  reparative  proc¬ 
ess  taking  place  in  the  left  middle  occipital  and  third 
and  fourth  temporal  convolutions,  the  bullet  being 
larger  than  22-caliber. 

Phelps7  reports  a  case  of  gunshot  wound  of  the  brain, 
in  which  thirteen  years  afterward  the  bullet  tract  was 
converted  into  a  membranous  canal.  Doctors  Sanger 
Brown8  and  Schaefer  found,  six  months  after  remov¬ 
ing  the  occipital  lobe  of  a  monkey,  that  the  cut  surfaces 
had  remained  unchanged,  the  edema  ex  vacuo  taking 
the  place  of  the  lost  part.  It  is  hardly  necessary  to  add 
that  evidence  is  lacking  of  reparative  process  in  lesion 
of  nerve  tissue  in  brain  and  cord. 

We  are  compelled  to  assume  that  other  specialized 
nerve  cells  have  taken  on  this  function,  and  from  our 
knowledge  of  the  bilateral  nature  of  other  functions  of 

5.  Willbrand :  Quoted  from  Swanzy,  A  System  of  Diseases  of 
the  Eye,  Norris  and  Oliver,  vol.  iv,  p.  562. 

6.  Henschen :  "Brain,”  London,  1893,  p.  170. 

7.  Phelps  :  “Traumatic  Injuries  of  the  Brain,”  p.  67. 

8.  Sanger  Brown  and  Schaefer  :  Philo.  Trans.  Royal  Society  of 

London,  vol.  clxxix  (1888)  B.,  pp.  303-327. 


the  brain  it  is  reasonable  to  assume,  according  to  Bas- 
tian’s9 *  teaching,  that  the  right  hemisphere  has  an  un¬ 
developed  word  center  which  is  capable  of  education, 
contrary  to  the  views  of  Dejerine10  and  Lichthein  that 
only  the  left  hemisphere  is  concerned  in  word-blindness. 
In  the  three  other  cases  of  pure  word  blindness  (Dejer¬ 
ine,10,  Bedlich  and  Wyllie)  so  far  reported,  in  which 
autopsies  were  obtained,  the  lesion  found  in  each  case 
was  in  the  white  substance  in  occipital  region  (left) 
together  with  damage  to  lingual  fusiform  hypocampal 
gyrus  and  cuneus.  In  these  cases  the  cortical  region 
injured  is  destruction  of  the  greater  part  (posterior)  of 
the  third  and  fourth  temporal  convolutions  and  the 
bruising  of  extreme  anterior  end  of  left  inferior  occi¬ 
pital  convolution,  the  cortical  area  common  to  this  case 
and  another  case  reported  being  the  fusiform  gyrus. 

Therefore,  in  this  case,  it  is  altogether  probable  that 
the  lesion  causing  this  alexia  is  mainly  due  to  the  injury 
of  the  white  substance  in  the  occipital  region,  involving 
the  lower  part  of  the  inferior  longitudinal  fasciculus 
(Dejerine10)  and  not  due  to  direct  cortical  lesion. 

Dyslexia. — The  distaste  which  the  patient  experiences 
for  reading  (dyslexia)  is  partly  due  to  the  great  reduc¬ 
tion  of  the  field  resulting  from  the  hemianopsia  and 
from  the  concentric  contraction  of  this  half  field  to  50" 
for  form  (20"  for  red  and  10"  for  green)  ;  and  partly 
due  to'  partial  word-blindness  and  also  to  fatigue  which 
comes  from  developing  a  function  in  the  right  hem¬ 
isphere  comparable  to  the  discomfort  evinced  by  a  child 
in  learning  to  read. 

Optic  Atrophy. — There  being  no  history  of  previous 
severe  illness  nor  dimness  of  vision  or  other  ocular 
trouble,  nor  evidence  of  tabes  nor  syphilitic  infection 
present,  it  must  therefore  be  assumed  that  the  gunshot 
wound  is  the  cause  of  the  change  in  the  discs.  Primary 
atrophy  of  optic  discs,  if  we  adhere  to  the  doctrine  of  the 
neuronic  theory,  is  almost  inexplicable  when  the  lesion 
is  behind  the  central  ganglia,  as  it  is  in  this  case.  The 
“indirect”11  theory,  lately  put  forth  is  the  only  explana¬ 
tion  so  far  offered. 

Prognosis.—' The  unusual  fact  of  the  toleration  of  the 
bullet  by  the  brain  for  a  period  of  four  years  may  be 
due  to  its  present  location,  being  possibly  on  the  tento¬ 
rium.  The  irritation  of  this  membrane  may  have  pro¬ 
duced  proliferation  of  the  connective  tissue  about  the 
bullet,  encysting  it.  If  this  be  true,  for  this  reason  the 
prognosis  in  this  case  is  good.  Surgical  interference 
would  probably  improve  prognosis. 

CONCLUSIONS  SUGGESTED. 

The  findings  in  this  case  suggest  the  following  conclu¬ 
sions  : 

1.  A  cortical  lesion  the  size  of  a  32-caliber  (  ?)  bullet, 
involving  the  greater  part  (posterior)  of  the  third 
and  fourth  left  temporal  convolutions  and  bruising  of 
extreme  anterior  end  of  inferior  occipital  convolution, 
and  a  subcortical  lesion  penetrating  the  middle  occi¬ 
pital  convolution  at  the  same  level,  produces  verbal 
amnesia,  especially  for  names  of  objects  seen  and  hav¬ 
ing  been  seen,  particularly  those  which  have  proper 
names  (concrete  nouns),  and  for  names  of  colors, 
especially  names  of  special  shades,  such  as  bismark- 
brown,  etc.  (amnesic  color  blindness),  and  pure  word- 
blindness  (alexia),  which  may  be  in  part  a  form  of 
visual  verbal  amnesia. 

9.  Bastian :  Allbutt’s  System  of  Medicine,  vol.  vii,  p.  437. 

10.  Dejerine :  Quoted  from  Swanzy,  “A  System  of  Diseases  of 
the  Eye,”  Norris  and  Oliver,  vol.  iv,  p.  56U 

11.  Barker:  The  Nervous  System,  p.  18. 
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2.  Verbal  amnesia  is  a  result  of  lesion  in  the  cortex 
of  third  and  fourth  temporal  convolutions,  left  hem¬ 
isphere  and  injury  to  cortex  of  anterior  end  of  inferior 
occipital  convolution. 

3.  The  amnesic  color  blindness  and  alexia  result  from 
subcortical  lesion  in  left  middle  occipital  convolution. 

4. ' The  reacquirement  of  these  functions  in  a  man  28 
years  of  age  is  a  slow  and  tedious  process  of  education 
of  the  specialized  though  undeveloped  cells  of  the  right 
hemisphere,  requiring  years  for  even  partial  accomplish¬ 
ment. 

5.  Injury  to  the  optic  radiations  of  Gratiolet  may 
produce  negative  scotoma,  contrary  to  the  teaching  that 
such  a  lesion  produces  positive  scotoma. 

6.  Primary  atrophy  of  the  optic  discs  occurs  in  lesions 
of  the  left  tempero-occipital  region. 

DISCUSSION. 

Dr.  H.  T.  Pershing,  Denver — It  is  somewhat  precarious  to 
infer  the  place  of  a  lesion  from  an  attempted  reproduction 
of  it  on  the  cadaver  of  another  person.  From  its  clinical 
features,  I  think  the  case  was  one  of  subcortical  visual  aphasia. 
The  fact  that  the  patient  could  write  showed  that  his  visual 
memory  was  good,  but  the  fact  that  he  could  not  read  what 
he  had  written  showed  that  there  was  an  interruption  of  the 
association  fibers.  This  explanation  would  also  account  for 
his  inability  to  recall  nouns,  especially  proper  nouns,  because, 
according  to  the  best  theory  we  have  to  offer,  a  noun  is  Recalled 
by  the  visual  image  of  the  corresponding  object.  My  opinion, 
therefore,  is  that  the  case  was  one  of  subcortical  visual  aphasia, 
due  to  a  lesion  in  the  immediate  vicinity  of  the  angular 
gyrus. 

Dr.  H.  T.  Patrick,  Chicago — I  feel  inclined  to  support  Dr. 
Pershing’s  view.  I  understood  from  Dr.  Gamble’s  paper  that 
the  last  examination  of  the  patient’s  eyes  made  recently 
showed  a  vision  of  20/20  in  either  eye,  and  yet  there  was 
double  optic  atrophy.  How  does  he  reconcile  these  state¬ 
ments?  Furthermore,  how  could  this  injury  cause  double 
optic  atrophy?  The  course  of  the  projectile,  as  traced  by  Dr. 
Gamble,  would  hardly  account  for  the  motor  and  sensory  dis¬ 
turbances  in  the  right  lower  extremity.  In  order  to  account 
for  those  symptoms,  the  bullet  would  have  to  go  a  little  deeper 
and  start  a  little  further  forward,  which  would  be  a  much 
simpler  explanation  than  to  invoke  the  aid  of  disputed  points 
in  anatomy  and  physiology  or  theories  that  are  as  yet  un¬ 
proved.  It  has  been  shown  by  Horsley  and  others,  especially 
since  recent  wars,  that  the  injury  inflicted  by  a  projectile 
passing  through  the  brain  is  not  accurately  represented  by  the 
track  of  the  bullet.  The  latter  has  an  explosive  action,  and 
this  gives  rise  to  widespread  injury  which  is  more  or  less 
in  proportion  to  the  velocity  of  the  projectile.  The  injury 
inflicted  by  a  bullet  passing  through  the  brain  is  not  the  same 
as  that  resulting,  for  example,  from  excision  of  a  certain 
cortical  area.  By  a  rapidly  moving  bullet,  as  just  stated,  the 
brain  is  somewhat  injured,  not  destroyed,  to  a  certain  extent 
outside  the  course  of  the  'projectile.  Such  an  injury  does  not 
involve  the  question  of  the  reuniting  of  nerve  fibers  or  the 
regeneration  of  nerve  cells.  It  simply  involves  a  reparative 
process  in  the  immediate  neighborhood  of  the  injury,  such 
as  occurs  after  traumatism  or  embolism  or  hemorrhage. 
There  is  only  a  partial  injury  to  the  brain  tissue,  and  it  is 
usually  followed  by  at  least  partial  repair.  It  is  not  neces¬ 
sary  to  invoke  the  theory  of  the  re-education  of  latent  nerve 
cells  or  centers  in  the  adult. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — About  thirty  years 
ago  there  was  reported  in  London  the  case  of  a  right-handed 
child  that  suddenly  became  aphasic,  indicating  a  lesion  in  the 
left  motor  speech  center.  Within  a  year,  speech  was  entirely 
recovered.  Two  years  later  there  was  another  attack  of 
aphasia,  which  was  permanent.  The  child  died  six  months 
later,  and  two  lesions  were  found  in  the  brain,  one  involving 
the  third  left  frontal  convolution  and  the  other  the  third  right 
frontal.  In  1890  there  was  admitted  into  the  Milwaukee 


Hospital  a  man  who  was  supposed  to  be  suffering  from  chronic 
epilepsy.  He  stated  that  twenty-seven  years  before  he  had 
been  shot  in  the  eye.  The  man  died,  and  at  the  autopsy  the 
bullet  was  found  under  the  left  temporal  bone.  It  had  lodged 
in  the  second  left  temporal  convolution  and  gradually  gravi¬ 
tated  to  the  point  where  it  was  found. 

Prof.  W.  T.  Eckley,  Chicago — Speaking  on  the  basis  of  the 
examination  that  Dr.  H.  E.  Santee  and  I  made,  the  anatomic 
side  of  the  discussion  of  this  valuable  contribution  will  give  a 
brief  summary  of  the  known  anatomy  and  physiology  of  the 
temporo-occipital  region,  looking  to  the  pathologic  possibilities 
incident  to  disease  or  trauma.  We  shall  consider  the  com¬ 
missures,  the  association  fibers,  and  the  sensorial  cortical  cen¬ 
ters,  which  latter  receive  impulses  from  corresponding  per¬ 
ipheral  regions,  and  give  origin  to  audition,  olfaction,  gusta¬ 
tion  and  vision. 

The  commissural  fibers  connect  portions  of  opposite  hemi¬ 
spheres,  forming  definite  structures — the  corpus  callosum, 
the  anterior  commissure  and  the  hippocampal  commissure. 

The  corpus  callosum  connects  both  similar  and  dissimilar 
parts  in  all  regions  of  the  hemisphere  except  the  olfac¬ 
tory  bulbs  and  the  antero-inferior  portions  of  the  tem¬ 
poral  lobes.  The  anterior  commissure,  supplemental  to  the 
corpus  callosum,  connects  the  two  olfactory  lobes  and  portions 
of  the  temporal  lobes.  The  hippocampal  commissure  connects 
the  uncus,  optic  thalamus  and  hippocampus  major  of  one 
side  with  similar  structures  of  the  opposite  side. 

Associatio7i  fibers  in  general  connect  parts  of  the  cortex  on 
the  same  side  of  the  hemisphere.  Short  association  fibers  con¬ 
nect  convolution  with  convolution ;  long  association  fibers 
connect  lobe  to  lobe.  The  long  association  fibers  are  the 
cingulum,  fornix,  uncinate  fasciculus,  superior  longitudinal 
fasciculus,  inferior  longitudinal  fasciculus,  occipito-frontal  fas¬ 
ciculus,  and  perpendicular  fasciculus. 

The  cingulum  is  in  the  falciform  gyrus  and  almost  com¬ 
pletely  surrounds  the  corpus  callosum.  It  associates  the 
frontal  lobe  and  uncus.  The  fornix  connects  the  corpus  albi¬ 
cans  and  thalamus  with  the  uncus  and  hippocampus  major. 
The  uncinate  fasciculus  arches  over  the  stem  of  the  sylvian 
fissure,  connecting  the  uncus  with  the  frontal  pole  and  orbital 
convolutions.  Lesions  in  cingulum,  fornix  or  uncinate  fas¬ 
ciculus  produce  disturbances  in  smell,  because  they  are  con¬ 
nected  with  the  rhinencephalon. 

The  superior  longitudinal  fasciculus ,  on  the  outer  surface 
of  the  foot  of  the  corona  radiata,  connects  the  frontal  tem¬ 
poral  and  occipital  lobe.  It  passes  over  the  insular  region 
and  at  the  posterior  end  of  the  sylvian  fissure  bends  around 
the  putamen  and  passes  to  the  temporal  lobe.  It  sends  numer- 
our  radiating  fibers  into  the  occipital  lobe.  This  fasciculus 
associates  the  motor  speech  center  with  the  visual  and  auditory 
memory  centers.  If  it  is  destroyed,  the  patient  can  see  and 
hear  perfectly  and  recognize  things  seen  and  heard,  but  he  has 
no  power  to  express  in  words  his  visual  and  auditory  memo¬ 
ries. 

The  inferior  longitudinal  fasciculus  extends  along  the  whole 
length  of  the  temporal  and  occipital  lobes,  uniting  the  audi¬ 
tory  and  visual  memory  centers.  In  the  occipital  lobe  it  is 
to  the  outer  side  of  the  optic  radiations,  from  which  it  is  to 
be  distinguished  by  the  greater  coarseness  of  its  fibers. 

The  fasciculus  occipito-frontalis  is  between  the  cingulum 
and  superior  longitudinal  fasciculus,  extending  from  the  cor¬ 
tex  of  the  entire  frontal  lobe  to  the  occipital  lobe,  where  its 
fibers  diverge,  fan-like,  and  enter  the  descending  and  posterior 
horns  of  the  lateral  ventricle. 

The  perpendicular  fasciculus  extends  from  the  inferior 
parietal  convolution  to  the  second  and  third  temporal  con¬ 
volutions  anteriorly;  posteriorly,  it  joins  the  superior,  middle 
and  inferior  occipital  convolutions  with  the  fusiform  gyrus 
of  the  temporal  lobe. 

The  auditory  sensory  center  is  in  the  transverse  temporal 
gyri  and  third  and  fourth  fifths  of  the  superior  temporal  con¬ 
volution.  It  is  represented  peripherally  by  the  cochlea,  and 
impulses  of  hearing  reach  the  auditory  sensory  center  over 
the  cochlear  path. 
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The  auditory  memory  center  is  intimately  associated  ( 1 ) 
with  the  auditory  sensory  center,  by  short  association  fibers; 
(2)  with  the  motor  speech  center,  by  the  superior  longitudinal 
fasciculus;  (3)  probably,  with  the  naming  center,  through  a 
group  of  association  fibers. 

The  otfactO'iy  center  is  probably  in  the  mucus.  It  is  repre¬ 
sented  peripherally  by  the  Schneiderian  membrane.  Impulses 
of  smell  reach  the  uncus  through  the  fibers  of  the  olfactory 
tract,  cingulum  and  uncinate  fasciculus. 

The  gustatory  center  is  probably  in  the  cortex  of  the  hip¬ 
pocampal  convolution,  posterior  to  the  olfactory  center.  It  is 
represented  peripherally  by  the  end  organs  of  the  glosso¬ 
pharyngeal  and  chorda  tympani  nerves.  Impulses  of  taste 
reach  the  center  through  the  medial  fillet  and  internal  cap¬ 
sule. 

The  visual  sensory  center  is  in  the  cuneus  and  lingual  con¬ 
volution,  on  the  mesial  surface  of  the  hemisphere,  and  ex¬ 
tends  somewhat  into  the  convex  surface  of  the  occipital  lobe. 
Its  peripheral  representative  is  the  retina,  and  impulses  here 
originating  reach  the  higher  visual  sensory  center,  in  the 
cortex  of  the  cuneus,  via  the  optic  nerve,  tract  and  radiation. 
The  visual  sensory  center  is  connected  to  the  visual  memory 
center  by  short  association  fibers. 

The  visual  memory  center  is  in  the  angular  and  occipital 
convolutions.  It  is  associated  with  the  visual  sensory  center 
by  short  association  fibers,  and  with  the  motor  speech  center, 
in  the  central  gyri  and  inferior  frontal  convolution,  through 
the  superior  longitudinal  fasciculus.  Injury  of  the  visual 
sensory  center  produces  blindness.  Injury  of  the  visual 
memory  center  produces  mind  blindness.  Destruction  of  the 
tract,  associating  the  visual  memory  center  and  the  motor 
speech  center  produces  sensory  aphasia. 

Let  us  now  analyze  the  sensorial  cortical  centers  in  the 
occipital  and  temporal  lobes,  with  reference  to  destruction  of 
(a)  the  sensory  center;  (b)  the  memory  center;  (c)  the  tract 
of  association  fibers  connecting  several  memory  centers  with 
the  motor  speech  center.  If  the  visual  sensory  center  is  de¬ 
stroyed,  there  is  blindness  in  the  opposite  eye.  If  the  visual 
memoiy  center  is  destroyed,  vision  remains,  but  the  patient 
has  no  power  to  recognize  through  seeing.  If  the  tract  con¬ 
necting  the  visual  memory  center  with  the  motor  speech  cen¬ 
ter  is  destroyed,  vision  and  recognition  of  things  seen  will  be 
perfect,  but  the  patient  will  be  unable  to  express  in  words  his 
visual  memories.  If  the  auditory  sensory  center  is  destroyed, 
there  is  loss  of  hearing  in  the  ear  of  the  opposite  side.  If  the 
auditory  memory  center  is  destroyed,  the  patient  hears,  but 
there  is  failure  of  recognition,  through  hearing.  If  the  tract 
connecting  the  auditory  memory  center  with  the  motor  speech 
center  is  destroyed,  hearing  and  recognition  of  things  heard 
will  be  perfect,  but  the  patient  will  be  unable  to  express  in 
words  the  auditory  memories.  In  the  light  of  analogy  there 
must  be,  linked  to  the  olfactory  and  gustatory  centers,  corre¬ 
sponding  olfactory  and  gustatory  memory  centers.  If  the  ol¬ 
factory  sensory  center  is  destroyed,  there  is  loss  of  smell  in 
the  nose  of  the  corresponding  side.  If  the  olfactory  memory 
center  is  destroyed  the  patient  smells,  but  can  not  recognize 
through  smelling.  If  the  tract  connecting  the  olfactory  mem¬ 
ory  center  with  the  motor  speech  center  is  destroyed,  smelling 
and  recognition  of  things  smelled  will  be  perfect,  but  the 
patient  will  be  unable  to  express  in  words  his  olfactory  mem¬ 
ories.  If  the  gustatory  sensory  center  is  destroyed,  there  will 
be  loss  of  taste.  If  the  gustatory  memory  center  is  destroyed, 
the  sense  of  taste  is  perfect,  but  the  patient  can  not  recognize 
things  tasted.  If  the  tract  leading  from  the  gustatory  memory 
center  to  the  motor  speech  center  is  destroyed,  taste  and  recog¬ 
nition  of  things  tasted  will  be  perfect,  but  the  patient  will 
be  unable  to  express  in  words  his  gustatory  memories. 

In  the  interesting  clinical  case  under  discussion,  the  patient 
could  see  and  recognize  things  seen;  hear  and  recognize  things 
heard;  smell  and  recognize  things  smelled;  taste  and  recog¬ 
nize  things  tasted.  Therefore,  the  respective  sensory  and  mem¬ 
ory  centeres  of  vision,  audition,  olfaction  and  gustation  were 
unimpaired.  The  patient,  however,  could  not  express  in  words, 
visual,  auditory,  olfactory  and  gustatory  memories.  Therefore, 
there  must  have  been  interruption  in  the  long  association 


fibers  connecting  the  cortical  memory  centers  of  these  special 
senses  with  the  motor  speech  center;  and  the  injury  must 
have  been  to  the  radiating  fibers  in  the  occipital  lobe  where 
the  superior  longitudinal  fasciculus  turns  forward  into  the 
temporal  lobe,  around  the  putamen.  In  view  of  the  symptoms 
— visual,  auditory,  olfactory  and  gustatory  aphasia — is  not 
the  easiest  explanation  of  this  group  of  symptoms  to  be  found 
in  the  assumption  of  a  common  naming  center,  interposed 
somewhere  between  the  motor  speech  center  and  the  cortical 
memory  centers  previously  mentioned? 

Dr.  W.  E.  Gamble — The  lesion  producing  the  alexia  is 
probably  the  subcortical  injury  in  the  left  middle  occipital 
convolution  involving  the  inferior  longitudinal  fasciculus,  and 
not  the  cortical  lesion  in  the  third  and  fourth  temporal  con¬ 
volutions.  I  fail  to  see  on  what  known  or  supposed  physiologic 
basis  Dr.  Patrick  assumed  that  the  lesion  in  this  case  is  higher 
up  than  Dr.  Eckley  has  demonstrated,  that  is,  involving  the 
region  of  the  angular  gyrus.  This  region  is  held  by  Bastian 
and  Gower  to  be  the  center  for  visual  memories,  while  the 
later  clinicopathologic  work  of  Henschen  leads  him  to  the 
conclusion  that  the  whole  convex  surface  of  the  occipital  lobe 
has  this  function.  Wilbrand,  Nothnagel  and  others  believe 
that  the  whole  occipital  lobe,  except  where  the  center  of  vision 
resides,  stores  up  visual  memories.  In  my  case  the  visual 
memories  are  intact,  with  the  possible  exception  of  alexia.  In 
answer  to  Dr.  Patrick’s  question:  “How  can  your  patient 
have  optic  atrophy  and  still  see  20/20  with  each  eye?”  At 
first  thought  such  a  statement  would  seem  a  paradox.  How¬ 
ever,  by  reference  to  the  diagram  of  the  field  of  vision  (Fig.  2) , 
it  will  be  seen  that  his  half  fields  are  concentrically  contracted 
for  form  to  50  degrees,  -which  shows  that  a  large  part  of  the 
optic  nerve  ( peripheral  fibers )  has  lost  its  function.  The  maculo- 
papillary  bundle  has  remained  intact,  which  accounts  for  the 
good  central  vision.  I  do  not  share  in  Dr.  Patrick’s  difficulty 
of  understanding  how  the  patient  had  temporary  hemiparesis 
and  hemiplegia,  especially  confined  to  the  right  foot,  in  the 
lesion  described.  As  I  stated  in  my  paper,  the  tracts  passing 
from  the  occipital  cortex  to  the  internal  capsule  were  more  or 
less  injured  by  the  hemorrhage,  not  destroyed  by  the  bullet, 
the  internal  capsule  not  having  been  injured. 


A  CASE  OF  PERFORATING  WOUND  OF  BOTH 
CEREBRAL  HEMISPHERES.* 

W.  S.  LINDSAY,  M.D. 

TOPEKA,  KAN. 

Last  November,  while  attending  a  meeting  of  our  county 
medical  society  I  was  summoned,  in  company  with  Drs.  Mc- 
Clintock  and  Bowen,  to  a  hotel  near  by  in  which  a  guest  of  the 
house  was  said  to  have  attempted  suicide.  We  found  a  young 
man  about  19  years  of  age  writhing  on  the  floor  with  a  bloody 
wound  on  the  right  temple,  the  result  of  a  revolver  shot  fired 
about  five  minutes  previously. 

The  hemorrhage  was  not  great,  but  to  prevent  its  becoming 
greater  we  tried  to  keep  the  patient  quiet  till  an  ambulance 
should  arrive.  In  this  we  were  not  entirely  successful,  for  he 
succeeded  in  getting  up.  He  seemed  very  reticent  on  being 
questioned,  although  he  talked  enough  to  show  mental  coher¬ 
ence.  We  discovered  that  he  had  on  only  one  cuff,  whereon  the 
patient  informed  us  distinctly  that  the  missing  cuff  was  in 
his  overcoat  pocket,  where  it  was  found.  Thus  within  a  few 
minutes  after  the  wound  was  inflicted,  full  mental  operation 
was  apparent,  the  senses  of  sight  and  hearing  were  normal, 
comprehension  of  spoken  language  was  complete  and  the 
ability  to  frame  and  express  a  correct  reply  unimpaired.  There 
was  also  manifest  co-ordinate  movements. 

Examination  at  the  hospital  an  hour  later  showed  what  was 
in  effect  a  perforating  wound  of  the  brain,  for  the  bullet,  which 
was  from  a  32-caliber  revolver,  was  found  outside  the  skull  on 
the  left  side,  nearly  opposite  the  point  of  entrance,  which  was 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs! 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 
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one  inch  and  a  half  superior  and  one  inch  and  a  half  anterior 
to  the  meatus  auditorius  on  the  right  side. 

Dr.  Bowen  dressed  the  wounds  at  Christ’s  Hospital,  and  the 
patient  made  an  uneventful  recovery,  at  no  time  showing 
signs  of  impairment  of  brain  function,  leaving  the  hospital  on 
the  fifteenth  day  seemingly  as  well  as  ever. 

March  17,  four  months  after  the  injury,  I  examined  the 
patient  and  found  that  on  leaving  the  hospital  the  patient 
began  the  study  of  telegraphy,  that  he  now  takes  twenty-five 
words  per  minute,  and  expects  to  take  a  position  with  a  rail¬ 
road  company.  Examination  for  symptoms  of  sequelae  was 
entirely  barren  of  results,  except  that  I  found  an  unusual  red¬ 
ness  of  the  face.  This  had  been  a  characteristic  before  the 
wound,  and  was  simply  exaggerated  afterward.  There  had 
been  no  head  pains,  no  flushing  of  the  face,  no  defect  of  any 
sense  and  no  interference  with  ideation. 


Fig.  1. — Dotted  line  shows  line  of  wound  through  hemispheres. 

By  careful  measurements  I  have  prepared  a  section 
of  a  brain  showing  the  track  of  the  ball  as  nearly  as  may 
be.  This,  you  will  observe  from  the  illustration,  passes 
through  the  forebrain  from  a  point  in  the  anterior  oper¬ 
culum  on  the  right  side  to  a  point  in  the  middle  frontal 
gyrus  on  the  left  side,  being  about  one  inch  higher  at 
the  point  of  exit. 

Following  this  line  of  puncture  we  observe  destruc¬ 
tion  of  cortical  cells  of  the  third  frontal  convolution  on 
right  side,  destruction  of  continuity  of  fibers  of  the 
fronto-cerebellar  tract,  which  is  composed  of  axones 
from  the  pyramidal  cells  of  the  prefrontal  lobes  whose 
course  is  downward  and  backward  through  the  anterior 


Fig.  2. — Dot  shows  where  the  ball  passed  through  the  anterior 
callosum. 

part  of  the  internal  capsule  and  having  connection 
through  the  nucleus  of  pontis  with  fibers  from  both 
cerebellar  hemispheres;  also  association  fibers  represent¬ 
ing  the  axones  of  collaterals  of  nerve  cells  connecting 
the  cortical  cells  of  the  frontal  lobe.  We  see  also  de¬ 
struction  of  the  anterior  part  of  the  corpus  callosum, 
whereby  the  continuity  of  commissural  fibers  is  broken ; 
also  a  break  in  the  fibers  constituting  the  cingulum 
which  connect  the  roots  of  the  olfactories ;  also  destruc¬ 
tion  of  fibers  connecting  frontal  and  temporal  lobes; 
thence  a  severing  of  nearly  corresponding  fibers  in  the 
left  hemisphere. 


From  the  investigations  of  Reil,  Arnold,  Meynert 
and  others,  we  have  come  to  recognize  in  the  apparently 
homogeneous  white  matter  of  the  brain  fibers  which 
constitute  lines  of  communication  in  a  variety  of  ways, 
till  it  has  been  said  that  each  cell  of  the  brain  cortex 
as  well  as  the  basal  ganglia  is  connected  with  every  other 
cell  by  continuous  or  centiguous  fibers  which  render  this 
multiplex  organ  of  ideation,  motion  and  sensation  a  per¬ 
fect  entity.  What,  then,  can  be  more  important  in 
brain  functioning  than  the  normal  condition  of  associa¬ 
tion,  commissural  and  inhibitory  fibers  primarily  rela¬ 
ted  to  the  temporal  and  frontal  lobes  of  the  cerebri? 

We  recognize  the  apparently  profligate  supply  of 
many  essential  parts  in  nature,  as  seen  in  the  pollen  of 
our  western  cornfields,  and  in  the  elements  of  repro¬ 
duction  of  animal  life,  and  it  has  been  argued  that  this 
same  bounteous  provision  gives  us  such  an  abundance 
of  cortical  cells  that  many  may  be  lost  without  appre¬ 
ciable  loss  of  function.  But  can  we  apply  this  train  of 
reasoning  to  a  mass  of  cable  lines  extending  quite  ahross 
a  section  of  the  forebrain? 

The  surgical  history  of  the  War  of  the  Rebellion 
shows  a  few  cases  of  perforating  wounds  of  the  head 
with  recovery,  but  so  far  as  I  can  discover,  nearly  all 
have  been  pensioned,  with  a  rating  of  total  disability. 
These  disabilities  are,  however,  loss  of  vision,  motor 
paralysis,  eclampsia  or  vertigo,  and  none  can  be  shown 
to  be  due  to  destruction  of  associating  or  commisural 
fibers. 

In  the  case  which  I  report,  the  lesion  might  reason¬ 
ably  be  expected  to  cause  defects  in  the  association  of 
concepts  and  ideas,  from  hindrance  of  functioning  of 
fibers  passing  through  the  centrum' ovale;  paraphasia 
from  lesion  of  the  tract  between  the  temporal  and 
frontal  lobes,  defect  of  the  sense  of  smell  from  lack  of 
connection  between  olfactories,  and  some  disturbance 
by  reason  of  lesion  of  fronto-cerebellar  tract. 

I  appreciate  that  extensive  lesions  in  the  white  mat¬ 
ter  of  the  frontal  lobes  have  occurred  without  producing 
symptoms,  but  from  a  theoretical  standpoint,  that  such 
a  lesion  as  I  have  described  should  occur  without  loss 
of  function  seems  incomprehensible. 

DISCUSSION. 

Dr.  H.  T.  Pershing,  Denver — Did  the  wound  on  the  left 
side  show  any  considerable  opening  in  the  bone? 

Dr.  Lindsay — There  was  a  larger  opening  at  the  point  of 
exit. 

Dr.  F.  Savary  Pearce,  Philadelphia — Dr.  Lindsay’s  case 
reminds  me  of  one  which  I  saw  with  Dr.  Laplace  of  Phila¬ 
delphia  this  winter.  The  patient  was  a  woman,  who  made  an 
attempt  to  commit  suicide  by  shooting  herself  in  the  temple, 
the  bullet  emerging  on  the  opposite  side  of  the  skull,  passing 
through  both  frontal  lobes.  The  injury  was  not  followed  by 
loss  of  consciousness  nor  by  any  other  untoward  symptoms, 
and  the  woman  made  an  uneventful  recovery. 

Dr.  H.  G.  Brainard,  Los  Angeles,  Cal. — In  discussing  a  case 
of  this  kind,  we  are  handicapped  unless  the  exact  track  of  the 
bullet  has  been  verified  by  an  autopsy.  It  is  well  known  that 
the  projectile  does  not  always  follow  a  direct  line.  Further¬ 
more,  with  such  a  rapidly  moving  body,  it  is  impossible  to 
estimate  how  much  of  the  injury  is  due  to  the  passing  of  the 
bullet,  and  how  much  to  the  resulting  injury  and  hemorrhage. 

Dr.  Albert  E.  Sterne,  Indianapolis — I  see  a  considerable 
number  of  injuries  of  this  class,  penetrating  and  otherwise, 
and  I  must  confess,  like  Dr.  Brainard,  that  some  of  the  results 
are  certainly  surprising.  We  occasionally  see  cases  of  pene¬ 
trating  wounds  of  the  skull  where  the  appearances  indicate 
that  the  bullet  traversed  directly  from  one  opening  to  the 
other,  and  yet  at  autopsy  we  find  that  such  was  not  the  case. 
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The  peculiar  construction  of  the  skull  is  apt  to  cause  deflec¬ 
tion  of  the  bullet,  but  this  does  not  occur  when  a  solid  weapon, 
like  a  sword  or  knife,  is  used.  There  are  numerous  instances 
on  record  of  penetrating  wounds  of  the  skull  having  left  very 
few  symptoms.  The  records  of  the  War  Department  are  full 
of  such  cases,  in  which  men  who  "were  shot  through  the  head 
walked  unassisted  to  the  rear.  I  recall  one  case  which  created 
considerable  excitement  in  Indiana,  and  which  had  great  for¬ 
ensic  importance.  A  man  was  accused  of  killing  his  wife  by 
shooting  her  through  the  head,  the  course  of  the  bullet  being 
very  similar  to  that  in  the  case  reported  by  Dr.  Lindsay. 
The  statement  was  made  in  court  that  after  the  woman  was 
shot  she  got  up,  put  her  arm  around  her  husband’s  neck  and 
talked  with  him.  Her  dead  body  was  subsequently  found 
outside  the  house,  on  the  threshold  of  the  back  door.  I  was 
called  to  testify  in  the  case,  and  the  question  of  brain  localiza¬ 
tion  played  an  important  rflle.  To  this  day,  the  guilt  or 
innocence  of  the  man  is  an  unsettled  question  to  many  who 
followed  the  details  of  the  case.  The  assertion  was  made 
by  the  state  that  the  woman  could  not  have  walked  nor  talked 
after  the  receipt  of  the  injury.  In  the  case  reported  by  Dr. 
Lindsay,  the  fact  was  lost  sight  of  that  the  actual  injury  to 
the  brain  substance  by  a  rapidly  moving  projectile  is  not 
nearly  so  great  as  where  the  passage  of  the  projectile  is  slow. 
The  velocity  of  the  bullet  is  so  great  that  it  does  not  force 
the  elastic  brain  tissue  before  it,  but  pushes  it  aside,  and  if 
there  is  no  secondary  suppuration  or  softening,  and  the  hem¬ 
orrhage  is  not  excessive,  the  amount  of  damage  may  be  com¬ 
paratively  slight.  We  sometimes  see  curious  results  after 
injury  to  the  spinal  cord,  in  connection  with  which  we  would 
be  led  to  believe  that  the  symptoms  would  be  absolutely  sure 
and  infallible.  A  little  over  a  month  ago  I  saw  a  man  who 
was  shot  through  the  left  lung,  two  inches  above  and  three 
inches  to  the  outer  side  of  the  left  nipple.  The  bullet  passed 
through  the  lung  and  lodged  to  the  right  side  of  the  spinal 
cord,  just  beneath  the  lateral  process  of  the  seventh  dorsal 
vertebra,  where  I  found  it  at  the  time  of  the  operation.  As  the 
result  of  his  injury,  the  man  was  completely  paralyzed  as  to 
motion  and  sensation  from  that  point  down.  The  line  of 
demarcation  was  absolute.  There  was  total  motor  paralysis, 
total  sensory  paralysis,  incontinence  of  the  bowels  and  blad¬ 
der,  and  not  a  single  reflex  could  be  elicited;  no  foot  clonus, 
no  cutaneous  nor  cremasteric  reflex.  I  gave  it  as  my  opinion 
that  the  projectile,  which  was  a  38-caliber  bullet,  had  severed 
the  spinal  cord.  At  the  operation  we  found  the  bullet  in  the 
spinal  canal,  but  the  cord  itself  was  not  interrupted;  it  was 
merely  pushed  to  the  left  side  by  the  bullet.  The  symptoms 
in  this  case,  as  compared  with  the  actual  lesion,  were  contrary 
to  all  my  experience  and  teaching.  The  man  was  injured 
Feb.  7,  1903,  operated  on  February  21,  and  died  eight  days 
later.  At  the  autopsy,  a  section  of  the  cord,  including  the 
bullet  and  the  seventh,  eighth  and  ninth  spinous  processes 
were  removed,  and  they  formed  one  of  the  exhibits  in  the  case. 
The  lungs  were  the  seat  of  a  double  pneumonia.  The  coroner 
ordered  the  autopsy  on  my  absolute  refusal  to  grant  a  death 
certificate  unless  it  was  done.  This  case  is  merely  alluded  to, 
to  illustrate  that  even  in  conditions  of  spinal  injury  we  can 
not  always  definitely  state  the  extent  of  damage  done.  In  the 
brain,  injuries  are  even  less  accurately  determinable. 

Dr.  W.  S.  Lindsay — In  my  case,  numerous  fibers  were  de¬ 
stroyed,  it  seems,  without  producing  apparent  loss  of  func¬ 
tion.  In  answer  to  Dr.  Sterne,  it  is  fair  to  say  that  the  area 
of  injury  is  not  limited  to  the  actual  size  of  the  projectile; 
the  injury  no  doubt  extends  beyond  the  actual  path  of  the 
bullet,  and  that  fact  makes  it  all  the  more  remarkable  that 
there  was  no  loss  of  function  in  this  case. 


A  New  Method  of  Sharpening  Knives. — A  German  experi¬ 
menter  named  Bernhard,  says  the  London  Lancet,  quoting  the 
Engineer,  has  discovered  that  aluminum  may  be  used  for  put¬ 
ting  an  edge  on  fine-cutting  instruments.  He  found  that  when 
steel  was  rubbed  on  it  the  aluminum  disintegrated  with  the 
formation  of  a  powder  of  a  somewhat  greasy  nature  which 
clung  to  the  steel  with  great  tenacity  and  assisted  in  cutting 
away  the  hard  surface  of  the  metal. 


A  CLINICAL  STUDY  OF  EPILEPSY.* 

J.  G.  BILLER,  M.D. 

CHEROKEE,  IOWA. 

The  light  which  science  has  thrown  on  this  subject 
is  so  slight  that  to-day  we  are  almost  blindly  groping 
in  the  dark,  and  those  of  us  who  come  in  contact  with 
this  fearful  malady  reach  out  our  hands  and  grasp  first 
one  object  then  another,  hoping  that  we  are  going  to 
find  the  match  whose  tiny  spark  may  finally  illuminate 
the  darkness  about  us.  We  can  not  help  believing  that 
with  our  increased  knowledge  of  the  secretions  and  ex¬ 
cretions  of  the  various  glands  of  the  body  and  the 
changed  conditions  of  the  blood  from  these  and  other 
sources,  coupled  with  our  better  understanding  of  the 
nervous  system,  that  we  must  to-day  be  in  close  prox¬ 
imity  to  the  source  of  light. 

I  have  no  intention  of  wandering  into  the  clouds  of 
speculation  and  theory,  but  wish  to  speak  of  a  few  things 
that  I  think  important  in  our  present  darkness,  well 
aware  that  further  light  may  relegate  them  to  the  rub¬ 
bish  pile  as  useless  and  unnecessary. 

My  first  experience  in  epilepsy  was  in  early  boyhood; 
one  of  my  playfellows,  who  was  a  strong,  bright  vigorous 
boy,  began  having  peculiar  spells  that  increased  in  fre¬ 
quency  and  violence  till  he  became  an  object  of  fear  to  the 
children  with  whom  he  played,  and  was  finally  tossed 
on  the  shores  of  life  a  battered,  hopeless,  intellectual 
wreck.  I  remember  asking  the  question  then  which  I 
have  so  often  asked  myself  in  later  years,  “what  makes 
him  do  that?” 

It  is  well  for  us  to  continue  asking  this  question  and 
to  search  diligently  for  answers  to  it,  for  it  is  our  knowl¬ 
edge  of  the  cause  or  causes  that  enables  us  to  benefit 
these  unfortunates  with  our  care  and  treatment.  Our 
search  for  the  cause  may  not  be  successful,  then  we  are 
forced  to  return  to  our  time-worn  battlements  and  say 
that  it  is  due  to  an  easily  excited  or  unstable  condition 
of  the  cortical  cells.  “Why  are  these  cells  in  this  con¬ 
dition?”  is  our  next  question.  When  we  are  able  to 
answer  this,  we  will  have  arrived  at  a  position  from 
which  we  can  observe  the  underlying  causes  of  epilepsy, 
and  begin  to  handle  it  in  an  intelligent  and  scientific 
manner. 

Of  course  this  instability  may  not  always  be  due  to 
the  same  thing,  and  to  attempt  to  define  or  explain  the 
various  factors  will  simply  be  leading  us  into  the  wil¬ 
derness  of  theory,  where  I  do  not  care  to  wander  just 
now;  whatever  may  be  at  the  bottom  of  this  condition 
the  fact  remains  that  in  the  epileptic  we  have  a  cor¬ 
tical  cell  that  is  unstable  and  easily  excited;  so  much 
does  it  resemble  the  cells  of  infancy  in  its  iesponse  to 
irritation  or  stimulation,  that  we  can  rationally  look  on 
it  as  an  immature  cell,  and  by  comparing  the  epileptic 
seizure  with  the  convulsion  of  the  infant  we  may  ob¬ 
serve  facts  that  will  be  useful  in  treating  the  former. 
How  well  we  know  what  things  to  look  for  in  the  ordi¬ 
nary  infant;  when  it  has  a  convulsion,  some  peripheral 
irritation  or  systemic  poisoning  is  undoubtedly  the 
cause;  and  the  stomach,  bowels,  kidneys,  prepuce,  nose 
and  ears  are  all  examined.  Failing  here,  we  inquire  as 
to  exposure  to  heat,  cold,  or  contagious  or  infectious 
disease,  and  somewhere  among  these  we  are  almost  sure 
to  find  the  source  of  trouble.  As  it  is  here  we  find  the 
exciting  cause  of  convulsions  in  infants,  so  it  is  here  we 
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so  often  find  it  in  the  epileptic :  for  I  believe  that  many 
cases  of  epilepsy  are  nothing  more  than  the  simple  con¬ 
vulsions  of  infancy  and  childhood,  where  the  cause  has 
been  overlooked  or  neglected  till  the  epileptic  habit  has 
been  formed. 

*  It  is  for  this  reason  that  it  is  of  such  importance  to 
early  recognize  the  possibility  of  convulsions  or  peculiar 
spells  (as  they  are  so  often  called)  of  infants  or  young 
children  being  epileptic,  and  especially  if  there  be  a  his¬ 
tory  of  epilepsy  in  the  family.  Too  often  we  allow 
these  children  to  go  without  much  attention,  thinking 
it  is  nothing  more  than  some  habit  or  trick  of  childhood, 
and  will  pass  off  after  a  time.  Frequently  these  cases 
are  spoken  of  to  the  busy  general  practitioner  when  he 
is  called  to  see  some  other  member  of  the  family,  and 
he,  occupied  as  he  is  with  his  principal  patient,  thought¬ 
lessly  says :  “Oh,  that  will  not  amount  to  anything,”  or, 
“The  child  will  outgrow  it,”  and  the  case  is  neglected 
until  we  have  a  well-marked  epilepsy  on  hand.  I  have 
seen  enough  of  this  to  make  me  at  once  interested  in 
any  child  that  has  spells.  It  is  in  these  early  cases  that 
I  have  had  what  I  consider  good  results  from  treatment. 
I  am  well  aware  that  it  may  truthfully  be  said,  that 
these  may  not  be  epileptics  and  probably  would  have 
recovered  without  treatment.  It  is  hard  to  define  just 
what  is  epilepsy  and  what  is  not;  but  if  a  *  hild  has  a 
history  of  spells  of  unconsciousness,  no  matter  however 
brief,  that  occur  at  intervals  and  has  had  an  epileptic 
ancestor  or  relative,  howeve:'  remote,  we  have  good 
ground  for  considering  the  case  of  epilepsy  and  treating 
it  accordingly,  instead  of  awaiting  further  develop¬ 
ments,  for  by  the  time  it  has  developed  so  that  our  diag¬ 
nosis  is  assured  it  may  be  too  late  for  the  best  results 
from  treatment. 

I  probably  learned  as  much  from  the  first  case  of 
epilepsy  I  treated  as  from  any  case  I  ever  had  under 
my  care.  It  was  a  boy  3  or  4  years  old  who  made  a 
perfect  recovery  after  having  taken  large  doses  of  po¬ 
tassium  bromid  for  six  months  without  benefit  and  I 
hope  without  injury.  He  was  cured  by  three  bottles  of 
some  kind  of  patent  worm  medicine,  taken  at  the  sug¬ 
gestion  of  a  neighbor  and  very  much  against  my  ad¬ 
vice.  This  child  had  no  worms,  but  he  did  have  a  dis¬ 
tended  abdomen,  constipated  bowels,  foul  breath,  a  poor 
and  irregular  appetite.  The  worm  medicine  got  rid  of 
these  conditions,  and  the  epilepsy  was  cured. 

A  year  or  so  after  this  somewhat  unique  postgraduate 
course  in  epilepsy,  I  saw  a  case  very  similar  and,  mak¬ 
ing  use  of  the  knowledge  I  had  obtained  in  my  pre¬ 
vious  humiliation,  I  prescribed  the  old-time  worn  rem¬ 
edy,  pink  root  and  senna,  not  because  of  its  vermifuge 
qualities,  but  for  its  action  on  the  intestinal  tract,  and 
much  to  my  satisfaction,  the  child  soon  recovered  from 
the  epilepsy. 

Since  then  I  have  had  a  number  of  cases  of  this  kind, 
and  the  result  of  this  treatment  has,  with  one  or  two 
exceptions,  been  very  gratifying.  Do  not  misunder¬ 
stand  me  and  think  I  believe  that  these  drugs  are  a 
cure  for  epilepsy,  for  I  do  not  think  so,  but  they  have 
a  favorable  action  on  the  digestive  tract,  toning  it  up 
and  removing  irritation  caused  by  partially  digested 
food  and  foul  and  poisonous  gases,  and  this  relieves  the 
cortical  cells  of  a  source  of  annoyance. 

In  treating  epilepsy  we  can  not  be  too  careful  in  the 
examinations  of  our  patients  and  especially  regarding 
their  habits,  history  and  peculiarity  of  their  attacks  and 
any  relationship  that  may  exist  between  their  habits 
and  attacks.  The  necessity  of  all  this  knowledge  was 


once  demonstrated  to  me  by  a  young  man  who  had  ac- 
quired  epilepsy  about  a  year  before  I  saw  him.  He 
had  been  treated  with  immense  doses  of  bromid  by 
various  physicians,  and  I  simply  continued  the  bromids 
in  the  form  of  the  strontium  salt,  which  he  had  not  had 
before.  This  did  not  benefit  him,  and  he  seemed  to 
take  special  delight  in  returning  week  after  week  to  tell 
me  it  was  doing  him  no  good.  Each  visit  added  a  little  to 
my  knowledge  of  the  case.  I  finally  realized  that  there 
was  a  relationship  between  his  meals  and  the  epileptic 
attacks,  which  generally  followed  breakfast  and  dinner, 
but  seldom  came  on  after  supper.  I  also  found  that  he 
went  to  bed  early,  and  that  it  was  usually  two  or  three 
hours  after  breakfast  or  dinner  that  he  had  the  convul¬ 
sions.  When  these  things  became  clear  to  me,  I  stopped 
the  bromids,  advised  staying  in  bed  all  the  time  and 
modified  the  diet.  In  a  short  time  the  convulsions 
ceased.  After  two  months  in  bed  he  was  allowed  to 
get  up  and  nine  months  later  was  still  free  from  the 
epilepsy.  We  will  occasionally  meet  these  cases  that 
surprise  us  by  getting  well,  and  just  why  we  can  not 
explain. 

A  year  ago  I  saw  a  little  girl,  11  years  of  age,  who 
had  always  been  well  and  strong  in  every  way  till  about 
one  year  before  I  saw  her,  when  she  suddenly  be¬ 
gan  having  convulsions;  not  getting  relief  from  their 
family  physician,  she  fell  into  the  hands  of  various 
quacks,  who  treated  her  for  several  months,  then  she 
was  taken  to  a  surgeon.  By  that  time  her  convulsions 
were  becoming  so  frequent  that  she  was  having  them 
about  once  an  hour.  The  skull  was  trephined  over  the 
left  motor  tract  and  the  brain  was  freely  explored  with 
a  long  needle,  nothing  abnormal  being  discovered;  the 
child  remained  in  a  stupor  for  some  days  after  the 
operation,  and  when  this  passed  off  she  was  free  from 
convulsions,  but  idiotic,  had  lost  nearly  all  muscular 
power,  and  was  unable  to  swallow.  She  was  in  this 
pitiable  condition  when  I  saw  her  two  months  after  the 
operation.  She  was  then  put  on  syrup  of  hypophos- 
phites,  cod  liver  oil,  internally  and  externally,  milk, 
cream  and  meat  broths.  It  was  hard  work  to  feed  her, 
but  it  was  done,  although  it  took  time  and  patience. 
Much  to  my  surprise,  in  less  than  two  months  she  was 
able  to  sit  up  and  to  walk  some,  and  is  now  to  all  ap¬ 
pearances  perfectly  well,  both  mentally  and  physically. 

The  cases  that  I  have  thus  far  been  touching  on  are 
principally  cases  of  epilepsy  in  which  the  habit  has  not 
become  fixed.  They  were  in  the  state  of  development 
and  were  checked  by  the  various  means  employed,  but 
we  all  know  too  well  that  it  is  only  a  comparative  few 
of  these  cases  that  yield  to  our  treatment,  and  the  ques¬ 
tion  is  ever  present,  what  we  shall  do  for  the  remaining 
ones,  those  who  are  condemned  to  be  victims  of  this  terri¬ 
ble  sickness.  Even  among  these  people  there  remains  a 
large  and  fertile  field  for  us  to  cultivate,  and  we  are 
not  justified  in  saying  at  any  time  because  the  case  is 
incurable  by  our  present  methods,  that  nothing  can  be 
done.  Much  can  be  done  to  benefit  these  unfortunates; 
even  if  they  can  not  be  cured,  they  can  be  materially 
helped,  and  now  comes  the  important  point,  how  shall 
we  treat  them  and  what  shall  we  do  for  them?  I  must 
again  repeat  myself,  and  say  that  we  should  make  a 
most  careful  study  of  our  patients  and  continue  this 
study  till  we  are  perfectly  familiar  with  them  in  every 
way,  if  such  a  thing  is  possible,  knowing  how  they  eat 
and  sleep,  all  their  peculiarities,  and  especially  about 
their  organs  of  excretion.  After  ,we  know  all  these 
things  and  many  more,  we  then  can  begin  to  treat  them 
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rationally  and  with  some  hope  of  benefit,  if  we  treat 
the  patient  and  not  the  epilepsy.  This  treatment 
should  aim  at  one  thing  in  particular — to  do  everything 
to  increase  the  vigor  and  health  of  the  entire  system, 
and  in  this  connection  trying  to  increase  the  vigor  of  the 
cortical  cells,  that  the  whole  system  may  be  brought  to 
the  highest  point  of  perfection;  the  assimilation  and 
elimination  must  be  as  nearly  perfect  as  possible,  food 
must  be  carefully  selected.  Each  case  is  a  study  of 
itself;  no  regular  line  of  diet  can  be  laid  down  for  all 
these  people.  What  suits  one  may  be  a  damage  to  an¬ 
other;  the  organs  of  elimination  must  be  carefully  ob¬ 
served;  every  effort  possible  should  be  made  to  prevent 
auto-intoxication.  If  this  could  be  perfectly  accom¬ 
plished,  I  believe  incurable  epilepsy  would  be  a  thing 
of  the  past,  but  as  we  can  not  with  our  present  knowl¬ 
edge  accomplish  this,  we  must  do  the  best  we  can,  and 
see  that  the  organs  of  elimination  that  we  are  familiar 
with  do  their  work  properly.  The  bowels  •  often  are 
hard  to  handle,  cathartics,  enemas,  diet,  massage,  all 
failing  to  keep  them  active.  I  have  seen  the  kidneys  go 
for  even  48  hours  without  secreting  urine  just  before 
an  epileptic  seizure.  If  we  are  helpless  to  prevent  these 
conditions,  we  can  not  hope  to  control  the  epilepsy 
while  the  system  is  poisoned  by  retained  fecal  and  uri¬ 
nary  matter. 

Much  can  be  done  by  regular  habits  and  exercise, 
baths,  massage  and  fresh  air ;  but  I  have  found  nothing 
so  valuable  as  the  high  frequency  current  and  the  vi¬ 
brator.  The  high  frequency  current  seems  to  have  a 
tonic  effect  that  I  have  never  seen  from  any  other  form 
of  electricity,  nor  from  anything.  While  it  strengthens 
the  general  nervous  system,  it  does  so  without  exciting 
it;  in  fact,  it  often  quiets  it  better  than  bromids  or  any 
of  the  sudorifics.  It  will  frequently  check  that  terrible 
restless  nervousness  that  so  often  precedes  an  epileptic 
cycle,  and  will  cause  the  patient  to  quiet  down  and  go 
to  sleep,  thus  aborting  the  attack  entirely,  or  if  not, 
relieving  the  general  severity  of  the  convulsions.  It 
assists  in  the  elimination  and  strengthens  the  muscles 
and  nerves,  thus  relieving  the  constipation  and  indiges¬ 
tion,  and  keeps  the  kidneys  and  other  glands  up  to  their 
work.  My  experience  with  this  treatment,  not  only  in 
epilepsy  but  in  other  diseases,  makes  me  believe  that 
in  it  we  have  a  most  valuable  and  rational  treatment, 
for  many  of  the  conditions  of  the  epileptic,  especially 
in  children,  where  we  can  hope  that  natural  develop¬ 
ment,  thus  encouraged  and  assisted,  may  materially 
improve  the  defective  system. 

It  might  be  well  here  to  notice  the  bromid  treatment 
of  epilepsy.  The  majority  of  authorities  on  this  sub¬ 
ject  speak  of  it  as  the  sheet  anchor  of  our  treatment  and 
advise  the  increasing  of  the  dose  until  desired  results 
are  obtained,  and  then  a  long  continuation  of  the  treat¬ 
ment.  I  am  sorry  to  say  that  this  advice  has  been  fol¬ 
lowed  almost  literally  by  a  great  many  who  paid  but  lit¬ 
tle  attention  to  any  exceptions  or  any  other  directions 
that  may  be  given.  I  have  seen  what  I  believe  to  be 
very  disastrous  results  from  this  promiscuous  prescrib¬ 
ing  of  bromids,  especially  in  young  children.  They 
have  degenerated  both  mentally  and  physically  so  rap¬ 
idly  that  it  was  impossible  to  attribute  it  to  any  thing 
but  the  large  doses  of  this  drug.  While  I  can  see  how 
we  may  get  good  results  in  adults,  and  even  in  some 
children  from  them,  I  have  yet  to  see  any  case  of  epi¬ 
lepsy  that  has  been  permanently  benefited  by  this  treat¬ 
ment  I  have  seen  many  cases  where  the  attacks  were 
diminished  and  even  interrupted  for  a  considerable 


period,  but  they  have  always  returned  and  the  patient 
has  been  in  a  worse  condition  than  at  first.  I  am  not 
prepared  to  say,  neither  do  I  think,  that  the  whole  bro¬ 
mic!  business  is  irrational  and  cvrong;  but  I  do  think 
that  in  a  large  proportion  of  cases  it  is  used  irrationally 
and  without  much  consideration  of  the  manner  in  which 
it  acts.  If  we  can  by  the  use  of  these  salts  numb  or 
stupefy  the  cortical  cells  for  a  time  so  as  to  get  them 
to  forget  the  convulsive  habit  and  at  the  same  time,  by 
other  means,  remove  from  the  system  the  cause  of  their 
irritation,  we  may  do  some  good  with  the  bromids;  or 
if  we  can,  while  controlling  the  convulsions  with  them, 
carry  on  a  line  of  treatment  that  will  strengthen  the 
general  system  and  increase  the  resistance  of  the  cor¬ 
tical  cells,  we  may  be  justified  in  using  them;  or  if  we 
can  establish  the  fact  that  they  not  only  inhibit  the 
cortical  cell,  but  at  the  same  time  destroy  some  sub¬ 
stance  in  the  system  that  irritates  these  cells,  then  we 
could  feel  that  they  should  be  used  in  the  liberal  and 
careless  manner  in  which  they  now  so  often  are.  My 
own  experience  would  hardly  uphold  this  last  supposi¬ 
tion;  with  illy  present  ideas,  if  I  were  to  administer 
bromids  at  all  it  would  be  only  for  a  short  time  or  while 
carefully  observing  the  general  condition  of  the  patient, 
and  stop  them  as  soon  as  I  saw  signs  of  injury.  Too 
often  we  are  unable  to  see  any  indication  of  harm  till 
serious  damage  has  been  done;  for  these  reasons  I  do 
not  like  to  give  them  in  chronic  cases,  although  the 
temptation  to  do  so  is  often  great.  It  is  doubtful  if  any 
other  drug  gives  us  better  results,  for  although  many 
of  those  recommended  for  controlling  the  convulsions 
will  do  so  for  a  time,  the  system  seems  to  become  ac¬ 
customed  to  them  and  they  lose  their  beneficial  effect, 
and  it  is  questionable  if  we  have  gained  much  by  their 
use. 


RELATIONSHIP  OF  EPILEPSY  TO  CHRONIC 
GASTRO-INTESTINAL  DISEASE.* 

G.  W.  McCASKEY,  M.D. 

FORT  WAYNE,  IND. 

While  the  pathology  of  epilepsy  is,  as  yet,  an  unwrit¬ 
ten  chapter,  there  are  several  inferences  which  appear 
to  me  fairly  well  grounded.  One  of  these  is  the  ex¬ 
istence  of  an  organic  defect  in  the  finer  and  as  yet 
inscrutable  ultimate  structure  of  the  corticospinal  neu¬ 
rons.  Concerning  the  nature  of  this  defect  we  are 
quite  as  much  in  the  dark,  but  not  any  more  so  than 
we  are  with  reference  to  the  cognate  defect  which  un¬ 
derlies  hysteria.  The  assumption  in  both  cases  of  such 
a  fundamental  deviation  from  the  average  normal  type 
of  construction  of  the  nervous  system,  of  the  existence 
of  inherent  tendencies  which  are  exceptional  rather 
than  typical,  and  which  are  possibly  always  inherited, 
or  at  least  acquired  during  the  early  developmental 
period,  appears  to  me  absolutely  necessary  to  explain 
why  apparently  identical  causes  will  produce  the  clin¬ 
ical  manifestations  of  these  neuroses  in  one  case  and 
fail  to  do  so  in  a  hundred  others.  Whatever  may  be  the 
real  character  of  this  change  or  deviation  from  the 
normal  type,  it  is  permanent  and  must  be  organic  in 
nature.  It  bestows  on  the  individual  the  liability  to 
have  epilepsy.  He  has,  so  to  speak,  potential  epilepsy. 
Whether  he  ever  has  the  manifest  symptoms  or  not  will 
depend  on  a  variety  of  circumstances.  Perhaps  in  one 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases 
and  approved  for  publication  by  the  Executive  Committee :  Drs’ 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 
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group  of  cases  the  psychical,  sensory  or  motor  insta¬ 
bility,  incident  to  this  underlying  organic  basis,  may  be 
sufficiently  strong  to  give  rise  to  an  evolution  of  the 
active  disease,  spontaneous  in  character.  This,  how¬ 
ever,  may  well  be  doubted.  The  spontaneity  is  prob¬ 
ably  only  apparent.  Intrinsic  or  environmental  condi¬ 
tions  may  easily  furnish  unrecognizable  though  efficient 
causes.  In  other  cases  the  so-called  exciting  cause  is 
sufficiently  obvious — a  traumatism,  an  emotional 
shock,  an  acute  illness,  a  failure  of  elimination,  etc. 
These  are,  however,  the  common  incidents  of  life  and 
are  only  efficient  exciting  causes  of  epilepsy  in  the  pres¬ 
ence  of  something  entirely  exceptional  in  the  individ¬ 
ual,  namely,  the  organic  basis-  already  assumed. 

It  is  perhaps  idle,  in  the  existing  state  of  our  knowl¬ 
edge,  to  speculate  on  the  nature  of  these  variations 
from  the  usual  or  normal  type  of  the  nervous  system. 
In  using  the  term  organic  to  designate  them,  it  is  not 
intended,  of  course,  to  convey  the  idea  that  they  are 
demonstrable  by  our  present  means  of  research.  The 
term,  owing  to  its  traditional  associations,  is  even  ob¬ 
jectionable,  but  I  have  made  a  requisition  on  my  vo¬ 
cabulary  in  vain  for  a  substitute  which  would  be  at  all 
adequate.  In  some  sense  these  conditions  which  form 
the  underlying  permanent  basis  of  such  states  as  epilepsy 
and  hysteria  must  be  anatomic  in  their  nature.  That 
we  are  unable  to  determine  their  nature,  or  even  dem¬ 
onstrate  their  existence,  is  simply  a  question  of  the 
limitations  of  our  knowledge  at  the  present  time,  or 
possibly  for  all  time  to  come.  A  proper  conception  of 
this  anatomic  basis,  however,  should  ndt  have  to  wait 
on  its  histologic  demonstration.  Our  general  knowl¬ 
edge  of  pathology  and  the  relation  of  structure  to  func¬ 
tion  would  seem  to  point  with  sufficient  logical  force 
to  the  anatomic  character  of  this  underlying  condition. 
A  proper  view  of  these  conditions  is  important,  if  for 
no  other  reason  than  to  throw  a  little  restraint  on 
harmfully  aggressive  and  irrationally  meddlesome  ther¬ 
apeutics. 

The  other  most  important  factor  is  that  of  irrita¬ 
tion  or  excitation  already  .referred  to,  and  which  may 
be  of  the  most  diverse  character.  It  is  with  special  ref¬ 
erence  to  one  of  these  groups  of  this  causal  condition, 
viz.,  those  connected  with  the  digestive  ’organs,  that 
this  paper  has  been  written.  The  cases  of  epilepsy,  the 
study  of  which  forms  the  basis  of  this  paper,  have  been 
made  the  objects  of  more  or  less  critical  study  with 
reference  to  digestion,  metabolism,  etc.,  and  in  many 
instances  the  relationship  of  the  epileptic  phenomena 
to  these  various  disturbances  has  been  shown  to  be  of 
the  closest  character;  so  close,  in  fact,  as  to  appear  to 
fully  justify  the  appellation  of  not  only  an  efficient  but 
an  essential  exciting  cause.  On  the  other  hand,  I  am 
bound  to  say  that  in  still  other  cases,  at  least  super¬ 
ficially  indistinguishable  in  type,  no  substantial  results 
have  been  obtained.  There  must,  of  course,  be  radical 
and  essential  differences  in  these  ttvo  groups  of  cases.'  It 
would  seem  to  lie  in  one  or  both  of  two  directions — 
either  a  difference  in  the  grade  or  severity  of  the  as¬ 
sumed  organic  or  anatomic  basis,  which  constitutes  the 
potential  epileptic  state,  or  in  the  co-existence  of  other 
recurrent  exciting  causes,  concerning  the  nature  and 
identity  of  which  we  remain  entirely  ignorant. 

There  is,  however,  still  another  group  of  cases  in 
which  the  efficacy  of  a  removal  of  these  exciting  causes 
can  not  be  adequately  tested  because  of  their  remarkable 
intractability  to  treatment.  Some  of  these  cases  are 
probably  explained  by  lack  of  control  with  reference  to 


diet,  hygiene,  etc. ;  but  after  making  due  allowance  there 
remains  a  small  group  of  such  cases  in  which  I  have 
been  forced  to  the  conclusion  that  there  is  in  some  way 
a  reversal  of  the  relationship  above  indicated.  In  other 
words,  the  intractable  nature  of  the  disease  of  the  di¬ 
gestive  organs  is  in  part  at  least  due  to  perverted  inner¬ 
vation.  Whether  or  not  there  is  an  instability  of  the 
neural  mechanism  which  presides  over  the  musculature 
and  secreting  functions  of  the  digestive  organs,  I  am 
unable  to  say.  The  existence  of  such  an  influence  would 
not  be  at  all  incredible.  We  know  that  the  psycho- 
sensorial  areas  of  the  brain  are  involved  as  well  as  the 
motor,  and  the  sympathetic,  which  is  really  subordi¬ 
nate  to  the  cerebrospinal  axis,  or  rather  a  subordinate 
part  of  it,  may  easily  be  implicated.  Moreover,  both 
the  stomach  and  the  intestines  are  in  part  supplied 
directly  from  the  cerebrospinal  system  by  the  vagus.  I 
do  not  now  have  reference  to  anything  in  the  nature 
of  a  convulsive  phenomenon,  although  this  question 
might  well  be  raised.  1  refer  rather  to  a  disturbance  of 
what  might  be  called  the  tonus  of  the  neuromuscular 
mechanism  of  the  digestive  apparatus  during  the  inter- 
paroxysmal  periods.  It  finds  its  analogue  in  the  weak¬ 
ening  of  the  inhibitory  control  of  the  psychomotorial 
functions  during  the  same  period.  If  this  condition 
can  be  assumed  in  the  digestive  tract,  it  furnishes  a 
ready  explanation  of  the  clinical  facts  just  cited.  Mo¬ 
tility  is  quite  as  essential  to  normal  digestive  function 
as  digestive  fluids,  and  if  food  stasis  occurs,  there  ex¬ 
ists  a  perfectly  obvious  source  of  toxemia,  from  gastro¬ 
intestinal  absorption.  In  addition,  however,  to  the  re¬ 
sults  of  impaired  motility,  we  should  consider  morbid 
variations  in  the  character  of  the  digestive  fluid  from 
the  same  causes.  We  have  more  direct  evidence  of  such 
phenomena  in  neurotic  patients  than  we  have  of  such 
disturbances  of  motility  as  those  above  referred  to.  In 
the  stomach,  the  secretions  of  which  are  most  easily 
studied,  we  know  that  such  patients  show  remarkable 
variations  in  the  character  of  secretions,  e.  g.,  hyper- 
chlorhydria  at  one  time,  and  possibly  achlorhydria  at 
another.  It  is  perfectly  certain  that  such  variations  can 
not  be  due  to  structural  alterations  in  the  oxyntic 
glands.  Their  explanation  must  be  assigned  to  the 
nervous  mechanism  of  secretion;  and  it  is  more  than 
probable  that  many  of  the  bizarre  gastric  phenomena 
so  often  seen  in  epileptics,  at  least  in  my  own  experience, 
has  a  similar  origin.  The  disturbances  of  motility  and 
secretion  which  are  so  easily  demonstrable,  and  so  fre¬ 
quently  observed  in  the  stomach  have,  it  is  fair  to  as¬ 
sume,  their  analogies  in  the  functions  of  the  liver,  espe¬ 
cially  its  influence  on  metabolism,  intestinal  toxins  and 
intestinal  absorption. 

I  am  firmly  convinced  from  my  own  experience  with 
these  cases  that  in  dealing  with  their  digestive  disorders, 
we  must  consider  them  in  relation  to  the  underlying 
defect  of  the  nervous  system,  which  has  a  distinctly 
sinister  influence,  and  has  at  times  been  what  seemed 
to  me  the  one  insurmountable  obstacle  standing  in  the 
way  of  at  least  some  amelioration  of  the  case.  The 
following  is  a  brief  outline  of  such  a  case: 

Mrs.  K.,  aged  27.  Referred  to  me  March  27,  1899.  The 
epileptic  seizures  had  been  recurring  for  about  nine  years 
every  three  or  four  weeks.  Prior  to  that  her  health  had  been 
considered  good,  although  she  had  evidently  always  been  a 
marked  neurotic,  with  somewhat  belated  development.  Men¬ 
struation  began  past  15,  and  had  always  been  scant,  and  her 
powers  of  endurance,  mentally  and  physically,  had  never  been 
good. 
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The  epileptic  seizure  consisted  first  of  a  spasm  of  the 
muscles  of  deglutition,  followed  by  general  tonic  and  then 
clonic  convulsions,  with  perfectly  clear  consciousness,  and 
finally  unconsciousness,  passing  into  a  deep  sleep  lasting  three 
or  four  hours.  Following  this  she  would  be  decidedly  ill 
from  general  nervous  disturbance  for  three  or  four  days  when 
she  would  regain  her  ordinary  type  of  health,  which  was  really 
very  far  from  good.  There  was,  among  other  things,  a  his¬ 
tory  of  gastro-intestinal  disturbance,  the  symptoms  compris¬ 
ing  distress  after  eating,  eructation  of  gas,  constipation,  and 
especially  just  before  the  epileptic  period  developed  enormous 
gaseous  distention  of  the  entire  abdomen,  so  extensive  as  to 
be  the  source  of  great  distress. 

Examination  revealed  chronic  gastritis  and  colitis,  and 
the  patient  was  placed  on  suitable  treatment  with  the  ex¬ 
pectation  of  decided  benefit.  I  have  every  reason  to  believe 
that  in  the  matter  of  diet  and  hygiene  the  patient’s  co-opera¬ 
tion  was  intelligent  and  complete,  and  the  treatment  was  the 
best  that  I  could  give  her  from  every  point  of  view,  local 
and  general.  The  character  of  the  local  morbid  processes 
was  such  as  would  ordinarily  yield  to  the  line  of  treatment 
instituted,  but  in  this  case  proved  utterly  rebellious.  There 
was  no  substantial  improvement  in  either  the  gastro-intestinal 
disease  or  the  epilepsy  during  the  time  that  the  patient  was 
under  observation — which  was  perhaps  two  or  three  months. 
The  putrefactive  processes  of  the  intestinal  tract  seemed  en¬ 
tirely  beyond  control  by  either  diet  or  medication  combined 
with  suitable  local  treatment,  and  the  patient  finally  passed 
from  observation  unimproved. 

Another  case  of  an  entirely  different  character  was  that  of 
a  boy  about  15  years  of  age  whom  I  first  saw  5  years  ago. 
There  was  a  history  of  irregular  nocturnal  attacks  of  grand 
mal  closely  associated  with  exacerbations  of  a  chronic  stom¬ 
ach  disease.  In  this  ease  an  apparent  cure  of  epilepsy  fol¬ 
lowed  a  comparatively  brief  course  of  treatment.  I  heard 
from  the  patient  at  intervals  through  his  physician,  and  he 
remained  well  for  over  three  years.  Owing  to  the  death  of 
the  physician,  who  lived  some  distance  away  in  an  adjacent 
city,  I  lost  track  of  the  case.  My  record  might  have  shown 
permanent  cure,  and  three  years  would  apparently  have  justi¬ 
fied  the  record  had  the  patient  not  been  brought  to  my  office 
within  the  last  year  by  another  physician  with  a  recurrence 
of  the  epilepsy  after  about  four  years  of  complete  freedom 
from  attacks.  Apparently  other  causes  were  operative,  as 
nothing  more  than  marked  improvement  has  been  secured, 
although  bromids  were  given  during  the  last  course  of  treat¬ 
ment,  but  not  during  the  first. 

Many  cases  could  be  recited  showing  varying  degrees 
of  improvement  for  varying  lengths  of  time,  clearly 
as  the  result  of  suitable  treatment  of  the  digestive  dis¬ 
eases  without  bromid  or  other  sedative  medication.  It 
will  scarcely  be  proper  to  discuss  in  detail  the  local 
and  general  measures  directed  toward  the  gastrointes¬ 
tinal  diseases.  This  belongs  to  another  section,  at 
least  so  far  as  the  severer  types  of  disease  are  con¬ 
cerned.  The  importance  of  giving  proper  attention  to 
the  digestive  organs  in  general  is  fully  recognized  by 
every  physician,  but  is  emphasized  by  facts  such  as  I 
have  presented.  It  would  appear  desirable,  however,  to 
give  more  attention  to  an  exact  diagnosis  of  the  morbid 
states  of  the  gastrointestinal  tract.  Unless  the  physician 
is  prepared  to  carry  out  the  technical  methods  of  diag¬ 
noses,  as  well  as  of  treatment  where  this  is  indicated, 
the  services  of  the  specialist  should  be  invoked  for  this 
purpose,  if  it  is  desired  to  do  all  that  can  be  done  for 
this  group  of  cases. 

I  think  there  is  no  doubt  that  this  line  of  treatment 
is  of  great  value  in  cases  of  epilepsy  associated  with 
either  obvious  or  latent  gastrointestinal  disease;  and 
it  should  be  remembered  that  there  are  many  cases  with¬ 
out  obvious  symptoms.  I  have  not  infrequently  found 
large  amounts  of  semi  fluid  debris  in  the  fasting  stom¬ 


ach  where  all  stomach  symptoms  were  denied.  This 
forms,  both  in  those  which  are  latent  and  in  those  with 
manifest  symptoms,  an  excellent  culture  medium,  and 
is  usually,  in  fact,  a  rank  growth  of  a  mixed  infection. 
Bacterial  toxins  are  necessarily  formed  in  large  quanti¬ 
ties  and  absorbed  in  the  circulation.  The  infected  cul¬ 
ture  fluid  also  passes  on  into  the  intestines  and  inten¬ 
sifies  the  infection  there.  We  must  also  consider  the 
local  irritative  effect  of  these  morbid  constituents  on  the 
terminal  vagosympathetic  filaments  of  the  gastric 
mucosa.  Such  reflex  phenomena  may  well  be  disturb¬ 
ing  factors  in  cases  with  marked  instability  of  the  ner¬ 
vous  system. 

There  are  doubtless  other  ways  in  which  disturbance 
of  the  digestive  tract  may  directly  or  indirectly  exert  an 
unfavorable  influence  on  the  frequence  and  severity  of 
epileptic  attacks.  Enough  has  been  said,  however,  to 
indicate  the  relationship  of  these  disturbances  to  epi¬ 
lepsy,  and  I  will  not  occupy  more  time  in  its  discussion. 


ECHINOCOCCUS  CYST  OE  THE  LIVER, 

WITH  REPORT  OF  A  CASE  WITH  OPERATION  AND 

RECOVERY. 

BAYARD  HOLMES,  M.D. 

CHICAGO. 

There  are  two  forms  of  hydatid  cyst  which  show  them¬ 
selves  in  the  human  liver.  The  more  common  one  is  the 
Echinococcus  cysticus ;  the  rare  one  is  the  Echinococcus 
alveolaris.  The  life  history  of  the  Echinococcus  cysticus 
has  been  very  fully  studied  by  Leuckart,  and  further 
studies  may  be  consulted  in  Bulletin  19  of  the  Bureau 
of  Animal  Industries  of  the  United  States  Department 
of  Agriculture,  published  in  1898. 

LIFE  HISTORY  OF  THE  PARASITE. 

The  position  of  the  echinococcus  cyst  in  the  life  his¬ 
tory  of  the  animal  is  extremely  interesting.  A  tape¬ 
worm  (Eig.  1)  only  1.5  to  3.0  mm.  long,  which  infests 
the  intestinal  tract  of  the  dog  and  other  canidse,  de¬ 
posits  its  eggs  by  millions  with  the  excreta.  By  nat¬ 
ural  processes  the  eggs  are  washed  out  of  the  excreta 
and  fall  on  vegetation,  which  sooner  or  later  becomes 
the  food  of  man  or  other  intermediary  host,  mostly  the 
herbivora.  In  the  intestinal  tract  of  the  host  a  few  of 
the  eggs  are  so  acted  on  by  the  contents  of  the  stomach 
or  intestines  that  the  shell  falls  off:  and  the  embryos 
gain  access  to  the  circulating  juices  of  the  body.  Either 
actively  or  passively  they  are  carried  through  the  por¬ 
tal  circulation  and  reach  the  finer  capillaries  of  the 
liver.  Here  they  develop  into  enormous  cysts,  which 
by  a  complex  system  of  budding  (Fig  2)  become  mul¬ 
tiple  embryos.  On  account  of  the  presence  of  the  cysts, 
the  intermediary  host  suffers  in  health  and  strength, 
and  is,  therefore,  more  easily  overcome  and  devoured 
by  the  primary  host,  the  dog  or  other  canidie.  The  dog 
consumes  the  infected  liver;  the  embryos  are  set  free 
and  attach  themselves  to  the  lining  membrane  of  the 
intestine  by  the  hooklets  with  which  they  are  provided. 
Here  they  become  messmates  and  perhaps  parasites  of 
the  dog,  and  complete  the  circle  of  their  existence  by 
a  bisexual  development  and  the  discharge  of  millions 
of  eggs  in  the  excreta. 

GEOGRAPHICAL  DISTRIBUTION. 

The  geographical  distribution  of  echinococcus  is  ex¬ 
tremely  interesting.  It  is  a  common  affection  of  dogs 
and  men  in  Iceland,  some  parts  of  Australia,  and  in 
the  Provinces  of  Mecklenburg  and  Pomerania.  In  the 
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neighborhood  of  Greifswald  68  per  cent,  of  the  cattle, 
51  per  cent,  of  the  sheep,  and  5  per  cent,  of  the  hogs 
are,  according  to  Piper,  afflicted  with  the  echinococcus 
disease.  In  France,  England,  and  other  European  coun¬ 
tries;  in  Algiers  and  Egypt,  the  echinococcus  is  occa¬ 
sionally  observed  (Fig  3).  In  America  only  one  in¬ 
fected  dog  has  ever  been  found.  Some  few  imported 
cases  have  been  recognized  in  men,  and  a  few  so-called 
sporadic  cases.  In  northern  Michigan,  Minnesota,  the 


Fig.  1. — The  tapeworm  of  the  dog,  one-half  natural  size  and 
magnified. 

large  cities,  and  in  the  Province  of  Manitoba,  the  dis¬ 
ease  has  been  recognized  in  immigrants  from  Iceland, 
Mecklenburg  and  other  European  countries.  Fifty- 
nine  cases  have  been  reported  from  New  York,  56  from 
Manitoba,  24  from  Pennsylvania,  13  from  Maine,  9 
from  Ohio,  something  like  250  in  all. 

CLINICAL  HISTORY. 


More  than  half  of  all  echinococcus  cySts  are  found 
in  the  liver.  They  are  usually  single,  and  more  often 


Fig.  2. — Different  methods  of  budding  (from  Leuckart). 


appear  in  women  than  in  men.  They  usually  occur 
between  the  ages  of  20  and  40,  though  children  and 
those  of  advanced  years  occasionally  suffer.  In  the  liver 
the  cysts  are  more  often  in  the  right  lobe  than  else¬ 
where.  The  form  of  the  liver  is  changed  to  correspond 
with  the  location  of  the  cyst,  with  its  size,  and  the 
rapidity  of  its  growth.  The  position  of  the  cyst  may 


Fig.  3. — Portion  of  map  of  the  world  showing  the  limited  dis¬ 
tribution  of  E.  cysticus. 


sometimes  be  recognized  by  the  bulging  of  the  liver, 
either  toward  the  diaphragm,  downward  into  the  abdo¬ 
men,  or  in  some  other  direction.  Rarely  the  cyst  may 
obstruct  the  biliary  passages,  and  thus  produce  jaundice 
or  partial  jaundice ;  sometimes  it  produces  pressure  on  the 
vena  cava,  sometimes  on  the  portal  vein  and  sometimes 
on  the  blood  supply  of  the  liver  itself,  producing  gangrene. 


As  a  result  of  pressure  atrophy,  the  cyst  advances  in  one 
direction  or  another,  and  occasionally  opens  into  the 
general  peritoneal  cavity,  or  some  viscus,  into  the  pleural 
cavity,  into  the  pericardium,  and  even  into  the  pelvis 
of  the  kidney.  Rarest  of  all,  it  breaks  through  the  skin 
of  the  abdominal  wall. 

Traumatism  may  result  in  early  rupture  of  the  cyst, 
and  this  again  in  death.  At  other  times  the  same  acci¬ 
dent  may  bring  about  the  recovery  of  the  patient  and 
the  cure  of  the  disease. 

Suppuration  sometimes  takes  place  in  the  cyst  and 
produces  abscess  of  the  liver.  The  cyst  frequently  dies, 
and  its  contents,  being  sterile,  undergo  the  ordinary 
changes  which  are  to  be  found  under  like  conditions 
in  cysts  of  other  origin.  There  are  no  complications- 
which  occur  in  abscess  of  the  liver  which  may  not  occur 
in  echinococcus  cyst. 

SYMPTOMS  AND  DIAGNOSIS. 

The  symptoms  of  hydatid  cyst  of  the  liver  are  so  in¬ 
distinct  that  the  tumor  is  frequently  the  first  suggestion 
of  the  disease.  Cysts  as  large  as  the  fist  are  often  latent 
and  unsuspected.  There  are  no  abnormalities  which 
can  be  recognized  in  the  urine.  The  absorption  of  toxic 
elements  occasionally  gives  rise  to  urticaria  and  digestive 
disorders,  especially  to  a  repulsion  for  meat  and  fatty 
foods.  This  is  sometimes  so  severe  as  to  produce  vomit¬ 
ing  or  diarrhea.  Psychoses  of  various  forms  often  show 
themselves  in  the  course  of  echinococcus  disease,  but  the 
only  one  which  is  frequent  enough  to  be  of  diagnostic 
significance  is  the  urticaria.  The  gastric  disorders  may 
be  either  psychic  in  their  origin,  or  they  may  be  due  to 
interference  with  the  biliary  secretion,  or  to  the  move¬ 
ment  of  food  in  the  duodenum  by  pressure. 

The  patient  usually  complains  of  fulness  and  heavi¬ 
ness  and  sometimes  of  pain  and  pressure  in  the  region 
of  the  liver.  Jaundice  occasionally  shows  itself  in  the 
mild  form,  and  the  stools  are  interruptedly  clay-colored 
and  stained  with  bile.  The  liver,  as  a  whole,  is  some¬ 
what  enlarged,  and  the  location  of  the  tumor  may  give 
an  irregularity  suggestive  of  abscess  or  carcinoma.  The 
hydatid  thrill  which  has  long  been  recognized  is  not 
often  observed  even  in  the  presence  of  large  hydatid 
tumors,  and  it  is  sometimes  present  when  the  tumor  is 
located  in  the  omentum,  mesentery  or  pancreas.  Abscess 
of  the  liver  also  occasionally  presents  the  thrill.  This 
test  is  made  by  laying  the  left  hand  over  the  tumor  and 
lightly  tapping  the  opposite  side  of  the  tumor  with  the 
fingers  of  the  right  hand,  the  fingers  being  retained 
quietly  in  position  for  a  few  minutes  after  the  tap  is 
made.  A  peculiar  vibration  is  felt  somewhat  resembling 
the  vibration  of  a  violin  under  a  very  low  tone.  The 
examination  of  the  blood  is  not  significant.  There  is  a 
mild  anemia,  which  progresses  with  the  continuance  of 
the  disease  and  is  increased  by  interference  with  the 
biliary  or  digestive  function.  Only  a  small  proportion 
of  cases  of  hydatid  are  diagnosed  before  the  autopsy. 

NARRATION  OF  A  CASE. 

In  my  own  practice  I  have  seen  three  hydatids.  Two 
were  on  the  postmortem  table  at  Cook  County  Hospital; 
one  in  an  Icelander,  and  one  in  a  German  of  unknown 
nativity.  Both  were  hydatids  of  the  liver  and  both  were 
unrecognized  before  death.  The  third  case  is  one  in 
which  the  diagnosis  is  perhaps  a  little  obscure.  The 
conditions  found  at  the  operation  would  indicate  that 
the  hydatid  was  dead  and  sterile,  and  was  undergoing  a 
degenerative  change.  The  history  of  the  case  was  care- 
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fully  written  before  the  operation,  and  is  of  sufficient 
interest  to  be  reproduced :  : 

Painful  affection  of  the  hips ,  extending  over  two  years,  in 
an  American  girl  of  German  parentage ;  appearance  of  a 
tumor  or  enlargement  of  the  liver ;  under  observation  for  four 
months;  exploratory  laparotomy ;  removal  of  a  dead  cyst  and 
evacuation  of  a  large  sterile  cyst;  recovery. 

Previous  History. — Nov.  28,  1902,  Miss  D.,  20  years  old, 
born  and  reared  in  northern  Illinois,  was  placed  in  my  charge 
by  Dr.  Robert  H.  Babcock.  She  gave  the  following  history: 
When  a  child  she  was  very  ill  a  number  of  times  with  the 
croup,  and  she  also  believes  that  she  had  measles;  her  girl¬ 
hood  was  generally  healthy,  and  she  was  of  vigorous  bodily 
habit.  Twice  she  has  had  a  condition  which  was  diagnosed 
la  grippe;  once  in  1893,  and  again  in  February,  1902.  This 
last  time  she  was  very  sick  for  about  ten  days.  During  this 
attack  an  eruption  appeared  on  her  shoulders,  hips  and  knees, 
which  faded  out  during  early  convalescence  (urticaria?). 
She  has  suffered  acute  tonsillitis  once,  and  last  winter  she 
had  a  so-called  facial  eczema  which  ran  a  course  of  about  five 
weeks  (urticaria?).  Three  years  ago  and  without  apparent 
cause,  she  suffered  from  nervous  prostration.  A  few 
years  ago,  when  run  down  in  health,  she  had  a  few 
fainting  spells  that  lasted  only  a  few  minutes  each, 
and  she  insists  that  she  was  not  hysterical  at  the 
time.  She  suffered  for  several  years  with  headaches, 
which  disappeared  on  wearing  suitable  glasses.  She  has  never 
at  any  time  had  chills  or  fever.  At  thirteen  she  began  to  men¬ 
struate,  but  this  function  has  not  always  been  regular,  and 
when  irregular  has  been  too  early.  For  the  last  year  men¬ 
struation  has  been  regular.  In  October  she  menstruated  a 
week  late,  and  after  that  time  she  did  not  menstruate  until 
the  first  week  of  March  following  her  operation.  Her  men¬ 
struation  is  normal,  with  no  great  amount  of  hemorrhage, 
no  pain  or  psychic  disturbance,  and  she  does  not  go  to  bed. 

Family  History. — Her  family  history  is  splendid.  Her 
parents  were  German  born;  her  father  died  from  an  overdose 
of  morphin;  her  mother,  56  years  old,  is  in  good  health.  She 
has  three  perfectly  developed  brothers,  and  there  have  been 
no  deaths  among  the  children  in  the  family.  No  close  or 
distant  relatives  have  died  from  tuberculosis  or  cancer. 

When  a  child  she  played  with  a  little  girl  suffering  from 
a  suppurating  middle  ear,  but  she  does  not  remember  having 
lived  in  the  house  or  associated  with  any  one  who  had  con¬ 
sumption  or  a  running  sore.  She  never  played  with  a  dog 
or  had  a  pet  except  once  when  a  girl.  It  was  a  white,  shaggy 
poodle,  and  she  had  it  for  not  more  than  a  year  or  a  year  and 
a  half.  The  house  in  which  she  has  lived  most  of  her  life  is 
isolated  and  not  overhung  by  trees.  Her  room  was  on  the 
second  floor,  with  two  south  and  one  west  windows.  The  water 
supply  of  the  house  was  a  well  of  very  hard  water.  While 
away  at  school  she  was  in  a  pleasant  room,  abundantly 
lighted  and  supplied  with  water  from  a  well.  The  school  was 
situated  on  high  and  well-drained  land. 

History  cf  the  Disease.- — Four  or  five  years  ago,  about  1898, 
she  began  to  have  pain  in  the  left  hip;  this  pain  did  not  make 
her  limp.  She  consulted  Dr.  John  C.  David,  Sandwich,  Ill., 
who  treated  her  for  a  year  and  then  took  her  to  Dr.  George 
F.  Shears,  Chicago,  who  considered  the  trouble  due  to  some 
disturbance  in  the  pelvic  circulation.  In  the  spring  of  1900 
she  made  a  tour  of  several  months  in  Europe.  She  stopped 
at  Bremen,  Einbeck,  Hanover,  Frankfort,  Strassburg,  Lindau 
and  Berlin.  While  in  Germany  she  often  walked  three  or 
four  miles  a  day,  but  had  no  pain  in  her  hip.  She  sometimes 
had  pains  radiating  from  the  knee  to  the  ankle  and  up  around 
her  back.  She  returned  from  Europe  in  the  fall  of  1900 
feeling  quite  well,  and  had  no  further  trouble  until  the  spring 
of  1901,  when  the  pain  in  her  hip  returned  very  suddenly  one 
afternoon.  Rubbing  the  hip  and  leg  with  alcohol  seemed  to 
relieve  her  suffering,  but  in  two  or  three  weeks  the  pain  had 
extended  into  the  knee  and  ankle  and  had  become  so  contant 
and  severe  that  she  called  Dr.  L.  L.  Culver,  Sandwich,  who 
put  her  in  the  care  of  Dr.  A.  J.  Ochsner  early  in  September. 
Dr.  Ochsner  diagnosed  tuberculosis  of  the  left,  hip,  and  put  her 
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to  bed  at  the  Augustana  Hospital  with  extension  on  the  left 
leg.  At  the  end  of  a  week  she  began  to  suffer  severe  pain  in 
her  right  hip,  and  extension  was  placed  on  this  leg  also.  She 
remained  in  the  Augustana  Hospital  for  four  weeks  with  ex¬ 
tension  on  both  legs.  She  was  then  removed  to  her  home  and 
the  extension  was  continued  six  weeks  longer.  The  extension 
was  then  removed  from  both  legs  and  she  was  kept  in  bed  for 
a  month.  After  some  preliminary  treatment  a  splint  was  ap¬ 
plied  to  the  left  leg  and  she  began  to  walk  with  crutches. 
The  extension  and  the  rest  in  bed  had  relieved  the  pain  in  the 
hips,  and  when  she  began  to  walk  she  complained  of  nothing 
except  weakness  in  both  hips. 

In  February,  1902,  she  had  an  attack  of  la  grippe,  with 
urticaria  and  a  slow  convalescence,  after  which  she  abandoned 
her  crutches  and  began  to  walk  with  a  cane.  In  July,  1902, 
she  again  had  pain  in  the  left  hip,  which  was  greatly  relieved 
by  rubbing  the  leg  with  alcohol.  On  admission  to  the  hos¬ 
pital  she  had  occasional  slight  pains  around  the  left  hip, 
which  she  said  were  not  deep.  She  had  had  no  pain  in  the 
right  hip  since  the  extension  was  taken  off.  She  walked 
gracefully  and  without  limping. 

About  the  middle  of  September,  1902,  she  returned  to  her 
school  at  Naperville,  Ill.  She  felt  quite  well  and  gained  ten 
pounds  in  weight  during  the  five  or  six  weeks  she  was  there. 
Late  in  October,  however,  she  noticed  a  swelling  on  the  right 
side  of  the  abdomen  above  the  umbilicus,  which  seemed  to 
her  to  increase  slowly  and  regularly  in  size  and  outline. 
While  taking  deep-breathing  exercises  she  noticed  consider¬ 
able  pain  in  the  region  of  the  liver.  For  two  or  three  months 
previously  she  remembers  that  she  had  difficulty  in  digesting 
potatoes  and  other  vegetables,  and  was  constantly  distressed 
after  eating  by  the  fermentation  of  her  food  and  the  formation 
of  gas  in  her  stomach.  The  very  sight  of  meat  and  potatoes, 
white  bread  and  ordinary  articles  of  diet,  disgusted  her,  but 
she  enjoyed  thin  soups,  fruit,  candy  and  ice  cream.  She  was 
inclined  to  be  constipated,  but  after  she  had  eaten  and  had 
eructated  gas  from  her  stomach  her  bowels  would  move  very 
loose  and  watery.  For  a  few  days  in  October  she  remembers 
that  her  feet  were  swollen  early  in  the  morning.  During  the 
months  of  October  and  November  she  had  pain  over  the  region 
of  the  gall  bladder  and  liver  and  in  the  muscles  of  the  back. 
This  pain  radiated  to  a  spot  in  the  neighborhood  of  the  fourth 
right  rib  behind,  sometimes  rising  into  the  shoulder  and  ex¬ 
tending  to  the  left  shoulder  when  lying  down.  Late  in  Octo¬ 
ber,  1902,  she  consulted  Dr.  Culver,  Sandwich,  who  made  out 
a  great  enlargement  of  the  liver,  but  she  nevertheless  re¬ 
turned  to  school.  After  this  she  became  slightly  jaundiced 
and  was  greatly  depressed  in  spirit.  November  24  she  con¬ 
sulted  Dr.  Robert  H.  Babcock,  who  placed  her  in  my  care. 

Examination. — The  patient  is  found  to  be  a  young  woman 
of  perfect  and  beautiful  development,  with  dark  brown  hair 
and  dark  gray  eyes.  Her  skin  and  conjunctive  are  of  a  yel¬ 
lowish  color,  which  is  especially  noticeable  in  the  morning. 
She  is  five  feet  five  inches  tall,  and  weighs  120  pounds.  She 
is  well  nourished;  the  skin  is  moist,  and  there  is  a  slight 
edema  of  the  lower  extremities.  The  cubital  and  axillary 
lymph  glands  are  not  recognizable,  but  there  are  a  few  pal¬ 
pable  lymph  glands  in  the  neck.  The  examination  of  the 
eyes,  nose,  mouth  and  ears  reveals  no  abnormalities.  The 
right  lung  extends  downward  to  the  upper  border  of  the  fourth 
rib  in  the  mammary  line,  the  fifth  rib  in  the  axillary  line,  and 
the  seventh  rib  behind.  The  left  lung  extends  to  the  lower 
border  of  the  third  rib  to  the  left  of  the  sternum,  the  sixth 
rib  in  the  axillary  line,  and  the  ninth  rib  behind.  Over  this 
area  the  respiratory  and  vocal  sounds  are  normal,  and  there 
are  no  evidences  of  consolidation,  effusion  or  disease. 

Cardiac  dulness  begins  in  the  fourth  interspace  about  three- 
quarters  of  an  inch  to  the  left  of  the  mammary  line;  there  is 
no  cardiac  dulness  to  the  right  of  the  sternum.  It  extends  to 
the  lower  border  of  the  second  rib  on  the  left  of  the  sternum, 
to  the  upper  border  of  the  third  rib  in  the  mammary  line. 
The  apex  beat  is  in  the  fourth  interspace  just  external  to  the 
nipple;  both  tones  are  loud  and  distinct.  Over  the  base  of 
the  heart  the  second  tone  is  markedly  accentuated. 
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The  area  of  relative  dulness  of  the  liver  begins  in  the  third 
interspace  in  the  mammary  line,  and  absolute  flatness  begins 
at  the  lower  border  of  the  fourth  rib  in  the  mammary  line, 
at  the  lower  border  of  the  fifth  rib  in  the  axillary  line,  and  the 
lower  border  of  the  seventh  rib  behind.  The  edge  of  the  liver 
is  palpable  below  the  costal  arch  and  extends  as  low  on  the 
right  side  in  the  mammary  line  as  the  level  of  the  umbilicus. 
It  is  just  above  the  umbilicus  in  the  median  line,  and  extends 
across  the  abdomen  to  the  level  of  the  tenth  costal  cartilage. 
The  anterior  surface  of  the  liver  is  smooth  and  uniform,  dense 
and  unyielding  to  pressure,  and  without  fluctuation  or  any 
marked  irregularity.  The  edge  is  distinct  and  round,  and  the 
notch  of  the  liver  is  distinctly  palpable.  At  a  subsequent  ex¬ 
amination  a  few  days  later  a  distinct,  irregular  tumor  was 
recognized  and  the  accompanying  sketches  were  made  to  rep¬ 
resent  it.  (Figs.  4  and  5.) 

The  gall  bladder,  unless  the  tumor  above  is  the  gall  blad¬ 
der,  is  not  palpable.  The  left  lobe  of  the  liver  extends  as  far 
as  the  left  axillary  line  and  as  high  as  the  sixth  rib;  it  seems 
to  completely  fill  the  left  hypochondriac  region.  The  spleen 
is  not  palpable  as  a  separate  mass  to  the  left  of  the  liver. 
No  fremitus  or  thrill  can  be  felt  on  palpation  anywhere  over 
the  surface  of  the  liver,  nor  can  any  friction  sound  be  de¬ 
tected  on  auscultation.  There  is  a  marked  bulging  above  the 
umbilicus  and  a  little  to  tne  left  of  the  middle  line.  There  is 
no  tenderness  over  the  liver  on  moderate  pressure;  no  en¬ 
largement  of  the  veins  of  the  abdomen  or  groin;  no  enlarged 
lymph  glands  about  the  umbilicus.  The  abdomen  measures  31 
inches  at  the  ensiform  cartilage;  30%  inches  at  the  umbilicus, 
and  midway  between  these  points,  over  the  most  prominent 


Fig.  4. — Showing  outline  of  tumor  on  the  right  side  of  abdomen 
as  sketched  before  operation. 

protrusion  of  the  tumor,  30%  inches.  The  distance  from  the 
ensiform  cartilage  to  the  umbilicus  is  eight  inches. 

The  area  of  stomach  resonance  extended  downward  to  the 
level  of  the  umbilicus,  and  toward  the  left  to  the  border  of  the 
tenth  rib,  about  two  inches  lower  than  the  palpable  edge  of 
the  left  lobe  of  the  liver.  The  stomach  contents  were  not 
examined.  The  right  kidney  was  not  palpable,  and  only  at 
times  could  a  suggestion  of  the  lower  pole  of  the  left  kidney 
be  made  out.  There  was  no  tenderness  over  the  appendix  or 
any  other  part  of  the  abdomen. 

The  examination  of  the  pelvis  revealed  a  perfectly  normal 
virgin  sexual  apparatus,  and  cystoscopy  showed  a  perfectly 
normal  bladder.  The  veins  of  the  legs  were  not  enlarged; 
there  were  no  hemorrhoids;  the  nails  on  the  fingers  and  toes 
were  unmarked  by  ridges,  the  evidence  of  malnutrition,  and 
were  perfectly  smooth  and  pink.  There  was  no  disease  of 
the  skin  or  hair  anywhere  on  the  body. 

When  the  patient  entered  the  hospital  November  26  her 
temperature  was  98,  at  10  o’clock  in  the  morning,  her  pulse 
100  and  her  respirations  24.  An  examination  of  a  specimen 
of  urine  gave  an  acid  reaction,  a  cloudy  appearance,  a  straw 
color,  a  specific  gravity  of  1010,  with  no  albumin,  sugar  or 
casts,  and  only  a  few  squamous  epithelial  cells,  a  few  leu¬ 
cocytes  and  an  abundant  deposit  of  crystals  of  oxalate  of  cal¬ 
cium.  During  the  following  week  her  temperature  varied 
between  97.5  and  99.5,  with  no  noticeable  character  in  its 
fluctuation.  The  pulse  was  regular,  even  and  varied  between 
72  and  88.  Her  respirations  when  recorded  were  in  the  neigh¬ 
borhood  of  20. 


A  number  of  complete  urinary  analyses  were  made,  but  they 
revealed  nothing  significant.  November  30  she  passed  1,000 
c.c.  of  urine  in  24  hours,  of  a  specific  gravity  of  1006,  an  acid 
reaction,  a  trace  of  albumin  present,  but  no  casts;  total  solids 
were  13.2  gm.,  and  the  urea  7  gm.  in  24  hours.  December  3 
another  specimen  of  urine  was  examined.  It  showed  an  acid 
reaction,  but  only  .3  per  cent,  of  urea.  On  this  day  the  ureters 
were  catheterized.  The  left  ureter  gave  7%  c.c.  of  urine  in 
30  minutes,  which  would  amount  to  360  c.c.  in  24  hours,  mak¬ 
ing  the  total  quantity  for  the  two  ureters  720  c.c.  The  urine 
from  the  left  ureter  was  acid;  it  contained  .3  per  cent,  of  urea, 
no  casts,  no  epithelial  cells  or  abnormal  microscopic  findings. 
Following  this  catheterization  she  passed  9  c.c.  of  urine  from 
the  bladder  at  2:30  p.  m.  This  urine  is  presumed  to  have 
come  from  the  right  ureter.  The  characteristics  were  the  same 
as  those  above.  At  3:30  p.  m.  she  passed  25  c.c.;  at  4:00  p.  m. 
50  c.c. ;  at  6:30  p.  m.  90  c.c.  Every  specimen  of  urine  passed 
after  the  catheterization  was  slightly  bloody,  and  had  a 
specific  gravity  of  1010. 

The  catheterization  was  made  with  the  Lewis  electric  cysto- 
scope,  the  bladder  being  distended  with  air.  By  some  mistake 
the  right  catheter  was  passed  into  the  left  ureter,  which 
made  it  impossible  to  go  on  with  the  operation  and  pass  the 
left  catheter  into  the  right  ureter.  The  cystoscope  was  there¬ 
fore  withdrawn,  and  as  the  demonstration  of  the  competency 
of  the  kidneys  was  complete,  no  further  effort  was  made  at 
catheterization.  The  blood  in  the  last  specimens  was  doubt¬ 
less  from  the  slightly  overdistended  urethra. 

Frequent  examinations  were  made  of  the  blood;  on  Decem¬ 
ber  2  one  count  made  by  Dr.  Adams  showed  5,160,000  red 
corpuscles;  7,800  white  corpuscles,  and  a  Fleischl  hemo¬ 
globin  percentage  of  75.  This  was  almost  identical  with  the 
first  count  of  November  29.  December  22  the  red  corpuscles 
and  the  hemoglobin  remained  the  same,  but  the  leucocytes 
numbered  12,000  to  the  cmm. 

The  enormous  enlargement  of  the  liver  and  the  find¬ 
ings  which  are  reported  above  were  inconsistent  with  any 
probable  diagnostic  hypothesis  which  occurred  to  me.  The 
afebrile  course,  the  low  leucocytosis,  the  lack  of  prostra¬ 
tion  or  toxemia,  spoke  strongly  against  abscess  of  any 
kind,  except  possibly  tuberculous  abscess  or  abscess  due  to 
the  typhoid  bacillus.  Any  abscess  which  would  give  rise 
to  so  little  disturbance  must  necessarily  be  very  chronic, 
or  else  within  a  natural  cavity  of  the  body.  The  uni¬ 
form  enlargement  of  the  liver  would  be  unexplained  by 
an  empyema  of  the  gall-bladder,  neither  would  it  be  con¬ 
sistent  with  abscess  of  the  liver  itself,  or  even  with  the 
improbable  echinococcus  of  the  liver.  The  history  of 
pain  in  the  hips,  giving  rise  to  the  erroneous  diagnosis 
of  hip-joint  tuberculosis,  might  possibly  indicate  the 
origin  of  the  tumor  affecting  the  sacral  nerve.  These 
nerves  probably  arise  from  the  second,  third  and  fourth 
lumbar,  and  the  second  and  third  sacral  nerves.  The 
history  of  the  case  and  the  general  appearance  of  the 
patient  seemed  to  speak  against  the  diagnosis  of  malig¬ 
nant  disease,  and  there  is  nothing  in  the  history  which 
points  strongly  either  to  carcinoma  or  to  sarcoma. 

After  writing  out  the  above  indication  and  feeling  the 
uncertainty  of  the  diagnosis,  I  thought  it  prudent  to  send  the 
patient  home  and  give  her  the  advantage  of  a  therauptic  test 
for  syphilis  of  the  liver.  She  was  accordingly  put  under  the 
immediate  care  of  Dr.  Culver,  Sandwich,  and  given  an  eighth 
of  a  grain  of  corrosive  sublimate  hypodermically  every  day  for 
ten  days,  and  twenty  grains  of  the  iodid  of  potassium  in  milk 
or  beef  tea  three  times  a  day.  During  her  stay  at  home  she 
maintained  a  temperature  between  102  and  103  every  evening 
except  one,  and  this  evening  she  was  more  miserable  than  at 
any  other  time.  Her  morning  temperature  was  regularly  sub¬ 
normal. 

On  December  19  she  returned  to  the  hospital.  The  girth 
of  the  abdomen  immediately  over  the  tumor  had  diminished 
one  and  a  half  inches.  The  notch  and  irregular  spot  on  the 
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edge  of  the  liver  had  increased  to  the  size  of  the  fist,  and 
was  excessively  tender.  December  21  she  was  again  carefully 
examined  by  me  and  Dr.  Bertram  Sippy,  but  no  new  points 
were  brought  out  by  our  study  together.  He  recommended 
an  exploratory  operation,  probably  for  a  suppurative  chole¬ 
cystitis.  The  leucocytes  now  numbered  12,000;  the  tempera¬ 
ture  160131116(1  permanently  above  normal ;  the  urinary  secre¬ 
tions  showed  an  excessive  amount  of  coloring  matter,  prob¬ 
ably  bile  pigment,  and  a  little  albumin  and  peptones. 

Operation. — The  patient  received  the  usual  preparation  for 
a  laparotomy,  and  on  the  morning  of  December  22,  with  the 
assistance  of  my  associates,  Drs.  Frank  Blatcliford,  Edward  T. 
Alford  and  Will  H.  Moore,  I  made  the  operation.  The  anes- 


Fig.  5. — Sketch  of  abdomen  showing  the  general  configuration 
and  outline  of  tumor. 

thetic  was  nitrous  oxid  gas,  followed  by  chloroform,  and  after¬ 
ward,  at  11:30,  by  ether,  and  was  administered  by  Dr.  D.  H. 
Galloway.  After  the  preparation  of  the  skin  of  the  abdomen, 
the  abdominal  wall  was  opened  and  the  tumor  discovered  at 
11:15.  The  protrusion  which  had  been  felt  in  the  neighbor¬ 
hood  of  the  umbilicus  was  found  to  be  a  hard,  white,  super¬ 
ficial  tumor  in  the  border  of  the  liver  near  the  fissure.  Be¬ 
hind  this  tumor  there  was  a  large  fluctuating  tumor  in  the 
right  lobe  of  the  liver  and  an  inch  and  a  half  or  two  inches 
from  the  smaller  tumor.  An  incision  was  made  in  the  larger 


Fig.  6. — Diagram  of  section  of  liver  showing  lines  of  incision 

for  removal  of  cysts. 

tumor,  and  a  clear,  yellowish-green  fluid  poured  out.  The 
cyst  seemed  to  hold  about  a  quart  of  fluid.  The  finger  was 
passed  into  the  incision,  and  by  means  of  several  mattress 
sutures,  passing  from  the  outside  of  the  liver  to  the  inside 
of  the  tumor,  a  triangular  piece  of  liver  substance,  containing 
the  smaller  tumor,  was  ligated  off  with  catgut,  and  a  segment 
of  liver,  three  and  a  half  inches  or  more  on  each  triangular 
side,  was  removed.  There  was  very  little  hemorrhage  from 
the  surface  of  the  liver;  the  interior  of  the  cyst  was  care¬ 
fully  sponged  out;  the  whole  cyst  cavity  and  the  denuded 
surfaces  of  the  liver  were  covered  with  an  iodoform  gauze  tam¬ 
pon,  which  was  brought  out  of  the  upper  corner  of  the  wound, 


and  after  exploring  the  gall  bladder  and  common  duct  the 
pancreas  and  the  pylorus,  the  remainder  of  the  abdominal 
wound  was  closed.  The  skin  suture  was  complete  at  12:20, 
and  the  operation  lasted  an  hour  and  five  minutes  after  the 
first  incision  was  made. 

Immediately  after  the  operation  the  tumor  was  carefully 
examined,  and  the  sketch  (Fig.  G)  of  the  relation  of  the 
tumor,  the  cyst  and  the  gall  bladder  was  made. 

Examination  of  the  Cyst. — The  material  removed  from  the 
cyst  and  the  tumor  were  placed  in  the  hands  of  Dr.  H.  Gideon 
Wells  for  examination,  who  made  the  following  report:  “The 
specific  gravity  of  the  fluid  taken  from  the  large  cyst  was 
not  recorded.  It  was  golden  brown,  slightly  opaque  and  rich 
in  bile  pigment  and  albumin.  It  contained  considerable  de¬ 
tritus,  a  few  red  blood  cells,  a  moderate  amount  of  cholesterin 
crystals,  but  no  echinococcus  hooklets  and  no  sugar. 

“The  wall  of  the  large  cyst  when  examined  from  within 
outward  consisted  of  three  layers.  The  first  layer  was  old 
fibrous  tissue,  partially  hyaline  and  partially  degenerated, 
poor  in  nuclei,  devoid  of  leucocytes,  almost  avascular  and 
without  a  lining  epithelium  over  its  surface.  The  second  layer 
consisted  of  a  broad,  richly  vascular  zone,  consisting  of  a  net¬ 
work  of  widely  dilated  capillaries  with  a  few  or  no  arterioles. 
The  capillaries  were  separated  by  a  homogeneous  material, 
which  for  the  most  part  was  not  nucleated.  The  character 
and  distribution  of  the  capillaries  suggested  that  they  were 
the  original  capillaries  of  the  lobules  of  the  liver.  The  in¬ 
tervening  tissue  had  the  disposition  of  liver  cell  cords.  It  is 
probable  that  either  the  liver  cells  themselves  had  undergone 
hyaline  degeneration,  or  they  had  been  substituted  by  con¬ 
nective  tissue,  which  later  suffered  the  same  change.  A  few 
groups  of  well  r reserved  liver  cells  and  bile  ducts  occurred 
in  this  zone.  Tl.fi  third  layer  consisted  of  a  promiscuous  mass 
of  fibrous  tissue,  over  cells,  bile  ducts,  and  the  vessels  normal 
to  the  liver,  but  without  lobular  structure.  Liver  cells  oc¬ 
curred  in  small  groups  and  small  cords.  A  good  deal  of  young 
connective  tissue,  granulation  tissue  and  bile  ducts  surrounded 
by  concentric  layers  of  connective  tissue  filled  up  the  picture. 

“The  small  cyst  consisted  of  thick,  lamellated  and  corru¬ 
gated  sheets  of  hyaline  substance  having  the  consistency  of 
cartilage.  Between  the  folds  of  these  sheets  was  a  white, 
amorphous,  pulpy  substance,  which  consisted  principally  of 
fat,  calcium  salts,  cholesterin  crystals  and  detritus.  The 
cartilage-like  substance  did  not  give  any  albumin  or  sugar  re¬ 
action.  Microscopically  the  thick  sheets  appeared  hyaline  and 
lamellated.  The  capsule  was  thick,  composed  of  adult  fibrous 
tissue  and  surrounded  by  liver  substance  containing  much 
increased  amount  of  fibrous  tissue.  No  hooklets  were  found 
in  the  cyst. 

“In  the  liver  tissue  surrounding  the  cysts  there  was  a 
great  production  of  interlobular  tissue,  with  much  granula¬ 
tion  tissue.  The  lobules  were  atrophied  almost  to  one-half 
their  normal  extent.  There  was  no  pronounced  growth  of 
fibrous  tissue  within  the  limits  of  the  lobules  themselves. 
The  bile  ducts  were  surrounded  by  concentric  layers  of  fibrous 
tissue.  There  was  active  congestion  of  the  liver,  with  in¬ 
crease  in  the  number  of  bile  ducts,  but  no  fatty  degeneration 
or  infiltration.  The  diagnosis  was  echinococcus  cysts,  with 
early  surrounding  cirrhosis  of  the  liver.” 

Postoperative  History. — After  the  patient  was  removed  to 
her  room  she  reacted  promptly,  and  had  the  most  trifling  dis¬ 
turbance  from  the  anesthetic  and  the  most  insignificant  shock 
from  the  operation.  Her  temperature  never  rose  above  the 
most  trifling  reaction;  she  never  had  any  albumin  in  the 
urine,  and  the  quantity  of  urine  rapidly  increased.  The 
bowels  moved  without  disturbance,  and  the  jaundice  disap¬ 
peared.  The  thick,  loggy,  old-aged  look  which  she  had  before 
the  operation,  and  the  jaundice  which  was  so  evident  in  the 
sclerae  and  skin,  quickly  disappeared,  and  she  took  on  a  youth¬ 
ful  rosy,  healthy  look,  which  caused  everyone  to  exclaim. 
She  had  a  moment’s  chloroform  anesthesia  when  the  deepest 
portion  of  the  tampon  was  removed  on  the  seventh  day,  but 
otherwise  she  was  dressed  without  pain  or  discomfort,  and 
the  cavity  closed  and  the  wound  healed  in  a  remarkably  short 
time.  No  urticaria  followed  the  operation. 
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Since  leaving  the  hospital  on  the  last  of  January  she  has 
been  active  and  in  buoyant  spirits.  Her  health  and  complex¬ 
ion  were  perfect  in  June,  1903,  when  last  seen  by  me,  and 
she  has  absolutely  no  evidence  or  hint  of  a  return  of  the  dis¬ 
ease.  She  has  menstruated  regularly  since  the  first  week  of 
March.  In  June,  1903,  her  waist  measured  23%  inches  and  she 
weighed  122  pounds. 

treatment:  prophylactic  and  surgical. 

The  treatment  of  echinococcus  cyst  is  a  matter  of 
little  immediate  importance  to  the  American  physician. 
All  association  with  dogs,  however,  especially  with  im¬ 
ported  dogs,  should  be  looked  on  as  not  unattended  by 
dangers.  The  presence  of  dogs  in  and  about  truck 
farms  and  gardens,  about  grocery  stores  and  kitchens 
must  be  looked  on  as  dangerous  and  filthy.  America  can 
hardly  hope  or  expect  to  remain  free  from  the  echino¬ 
coccus  for  any  great  length  of  time,  and  when  the  dis¬ 
ease  is  once  discovered  it  should  be  promptly  reported 
and  the  source  of  the  disease  should  be  sought  for. 

Medical  treatment  is  absolutely  useless.  The  only 
surgical  treatment  is  laparotomy,  the  opening  and  the 
evacuation  of  the  cyst,  and  probably  tamponade  and 
drainage;  but  these  details  are  matters  which  must  be 
left  entirely  to  the  surgeon.  No  exploratory  puncture,  no 
tapping  and  washing  out  of  the  cyst,  can  be  looked  on 
with  complacency. 


THE  PROPHYLAXIS  OF  PLAGUE. 

J.  J.  KIN  YOUN,  M.D.,  Pii.D. 

GLENOLDEN,  PA. 

(Concluded  from,  page  1^7.) 

MARITIME  COMMERCE  IN  ITS  RELATION  TO  THE  SPREAD 

OF  PLAGUE. 

Plague,  like  cholera,  follows  in  the  wake  of  commerce. 
For  a  long  time  many  features  connected  with  the  trans¬ 
mission  of  plague  by  vessels  were  not  understood. 
While  it  was  easy  to  discern  the  relation  existing  be¬ 
tween  a  vessel  having  cases  of  plague  on  board  and 
others  contracted  from  these  on  land,  we  were  often 
at  a  loss  to  discover  the  origin  of  outbreaks  occurring 
at  seaports  which  could  not  be  ascribed  to  vessels  or 
their  personnel.  The  various  theories  in  vogue  from 
time  to  time  were  a  natural  sequence.  The  careful  ob¬ 
servations  of  the  past  few  years  have  been  of  greatest 
value  in  determining  just  what  part  the  vessel,  cargo 
and  personnel  play  in  the  transmission  of  plague.  Is  it 
possible  for  the  personnel  of  a  vessel  to  bring  the  in¬ 
fection  aboard,  either  in  their  persons  or  in  their  effects  ? 
Only  a  few  instances  have  been  cited  where  the  personal 
effects  of  the  personnel  have  been  responsible  for  plague 
appearing  on  shipboard.  Ruffer  believes  that  a  few 
cases  are  traceable  to  this  cause.  The  dirty,  filthy  rags 
of  the  Indian  pilgrim  coming  from  Bombay  and  Cal¬ 
cutta  were  thought  to  be  responsible  for  the  outbreaks 
on  shipboard,  yet  these  were  few  and  could  not  be  traced 
directly  to  these  as  the  cause  per  se.  Kitasato  mentions 
a  box  of  clothing  of  a  soldier  who  died  of  plague  in 
Formosa  sent  to  Kobe,  and  soon  after  opening  it  plague 
attacked  some  of  those  who  had  handled  these  articles. 

It  would  perhaps  further  our  understanding  of  this 
feature  if  a  few  details  were  indulged  in  which  relate 
to  one  of  the  chief  sources  of  infection  to  this  country. 
Vessels  in  Hong  Kong  harbor,  as  a  rule,  lie  at  anchor 
some  distance  from  shore,  communication  being  held 
by  steam  launches,  the  native  sampan  and  cargo  boat. 
Very  few  of  the  trans-Pacific  vessels  ever  touch  at  a 
dock.  Nearly  all  these  carry  a  full  complement  of 


Chinese  for  their  crews.  These  are  shipped  in  Hong 
Kong  for  the  round  trip  and  are  changed  on  each  re¬ 
turn  voyage.  Only  a  few  of  the  crew  come  from  Hong 
Kong,  the  greater  proportion  being  .  drawn  from 
Canton  and  its  immediate  vicinity.  As  soon  as  a  vessel 
arrives  in  Hong  Kong  a  crew  is  discharged,  the  mem¬ 
bers  return  to  their  homes,  and  if  any  of  these  reship 
they  return  only  a  day  or  so  before  the  vessel  sails. 
These,  together  with  the  new  members,  constitute  a 
fresh  crew. 

Early  in  1899  cases  of  plague  began  to  appear  in 
several  of  these  vessels,  usually  from  three  to  five  days 
after  leaving  Hong  Kong.  These  were  apprehended  at 
the  Japanese  quarantines.  The  short  time  elapsing  be¬ 
tween  the  time  of  departure  and  the  appearance  of  the 
cases  pointed  strongly  to  the  fact  that  these  were  either 
pestis  minor  or  pestis  major  in  the  incubative  stage, 
and  presumably  the  latter,  as  all  attacked  died.  The 
possibility  of  the  infection  being  brought  on  shipboard 
in  their  personal  effects  can  not  altogether  be  excluded, 
yet  the  weight  of  evidence  leans  further  to  the  side  of 
the  person  being  the  factor,  rather  than  the  effects. 

While  serving  as  quarantine  officer  at  the  port  of  San 
Francisco  I  soon  became  convinced  that  there  was  great 
danger  from  this  source,  and  in  response  to  persistent 
and  urgent  appeals,  the  surgeon-general  finally  detailed 
officers  of  the  Marine-Hospital  Service  for  duty  at  Hong 
Kong  to  make  the  inspections  and  to  exercise  a  sanitary 
surveillance  over  all  vessels  destined  for  the  United 
States.  Since  this  inspection  has  been  established,  the 
effects  of  the  crew  and  steerage  passengers  being  disin¬ 
fected,  no  case  of  plague  has  occurred  on  any  of  these 
vessels.  Many  cases  of  incipient  fever,  etc.,  have  been 
excluded,  and  some  of  these  have  died  soon  after  with 
plague.  This  would  seem  to  indicate  that  the  cases 
which  had  heretofore  occurred  on  these  same  vessels 
were  in  reality  suffering  from  plague  on  departure. 

The  Canadian  vessels,  for  purposes  and  reasons  best 
known  to  the  officers  of  that  company,  have  adopted  a 
policy  of  inspection  only,  claiming  in  so  doing  that  the 
restrictions  imposed  by  the  United  States  were  worse 
than  useless;  that  their  system  of  inspection  without 
disinfection  was  far  better  or  “just  as  good.”  It  almost 
seemed  so  until  a  case  of  plague  was  detected  on  the 
vessel’s  arrival  at  Nagasaki.  Possibly  this  case  was  due 
to  infection  from  some  article  taken  on  board,  but  it  is 
also  more  than  probable  that  on  account  of  the  short 
time  elapsing  before  the  appearance  of  disease  (4*4 
days)  that  the  personal  inspection  was  at  fault — a  case 
of  plague  in  the  incubative  stage  was  allowed  to  go  on 
board. 

The  sanitary  history  of  these  vessels  ift  quite  in¬ 
structive.  Seven  vessels  had  plague  on  board  en  route 
from  Hong  Kong  to  San  Francisco;  in  only  two  did 
secondary  cases  occur.  In  five  vessels  cases  occurred 
soon  after  leaving  Hong  Kong;  in  one  of  the  two  about 
10  days  after  leaving  port,  in  the  other  over  14  days. 
From  a  careful  inquiry  it  seems  to  establish  the  fact 
that  these  cases  occurring  as  soon  as  four  days  from 
port  were  in  the  incubative  stage,  whereas  those  devel¬ 
oping  after  10  to  14  days  contracted  the  infection 
through  some  agency  on  shipboard. 

CARGO. 

Since  the  days  of  the  Levantine  Lazaretto,  the  cargoes 
of  vessels  have  been  regarded  with  suspicion,  and  a  be¬ 
lief  held  that  such  were  capable  of  transmitting  con¬ 
tagion.  Certain  articles  of  cargo  are  no  doubt  the 
■means  of  preserving  and  transmitting  the  contagion  of 
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certain  diseases,  and  are  also  capable  of  being  infected, 
particularly  so  on  shipboard.  It  has  never  been  accu¬ 
rately  determined  how  plague  reached  Bombay  from 
Hong  Hong.  All  the  evidence  points  to  an  infected 
vessel.  Certainly  if  a  vessel  can  come  from  Bombay  to 
Yokohama  with  plague-infected  rats  on  board,  or  a  ves¬ 
sel  from  Bombay  arriving  at  Kelung,  Formosa,  with  a 
case  of  plague,  we  would  reason  that  it  would  be  equally 
possible  for  infection  to  reach  Bombay  from  Hong 
Kong. 

From  all  information  obtained,  the  cargo  is  not  be¬ 
lieved  to  be  the  principal  means  of  its  dissemination  of 
plague.  The  cargo  in  most  instances  is  free  of  infec¬ 
tion  at  the  time  of  placing  on  board,  yet  it  may  be  in- 
fectible  by  agencies  on  board.  There  is  a  suspicion  that 
certain  food  products  from  China  may,  either  through 
their  mode  of  preparation  or  storage,  become  infected 
with  the  plague  bacillus,  but  these  instances  are  rare. 
Cargoes  of  grain,  particularly  rice  and  of  forage,  may 
become  infected  by  the  same  agencies.  It  is  more  than 
a  probability  that  the  disease  was  carried  to  Oporto, 
South  Africa,  New  Caledonia  and  Calcutta  in  such 
cargoes.  Kitasato’s  researches  also  appear  to  establish 
the  fact  that  infected  cotton  shipped  from  Bombay  to 
Osaka  was  the  means  of  introducing  plague  in  the  latter 
place. 

We  can  not,  however,  rest  the  case  on  the  cargo  alone 
as  being  the  means  of  conveying  plague,  and  must  not 
be  unmindful  of  the  close  relationship  existing  between 
v  the  rodent  and  plague  on  land.  The  same  will  also  ap¬ 
ply  to  vessels.  While  certain  classes  of  food  products 
and  other  kinds  of  cargo  may  be  infected  with  plague, 
I  think  all  will  agree  that  it  is  of  minor  consideration 
as  compared  to  the  dangers  arising  from  plague  in¬ 
fected  rats  on  shipboard.  These  may  become  infected 
either  by  persons  or  their  effects,  or  from  infected  cargo. 
On  the  Other  hand,  they  may  become  the  means  of  in¬ 
fecting  cargo.  The  steamship  Friary  arrived  at  Hull, 
England,  about  80  days  out  from  Montevideo.  Two 
cases  of  fatal  illness  occurred  en  route  and  soon  after 
departure;  all  were  well  on  arrival.  A  few  days  after 
cargo  was  broken  and  begun  to  be  discharged  by  the 
crew,  when  soon  thereafter  two  became  ill  with  symp¬ 
toms  of  influenza,  and  were  sent  to  the  hospital.  One 
of  these  died  shortly  after.  About  this  time  several 
mummified  rats  were  discovered  among  the  cargo.  This, 
taken  together  with  several  other  cases,  led  to  a  more 
careful  examination,  which  demonstrated  the  cases  were 
not  influenza,  but  plague.  The  inquiry  further  de¬ 
veloped  that  all  the  cases  of  plague  had  come  from 
direct  contact  with  the  dead  rats. 

Another  steamer  arrived  at  Hamburg  from  Rosario, 
Brazil,  where  plague  was  prevailing.  All  were  well  dur¬ 
ing  the  voyage  and  on  arrival.  The  quarantine  inspection 
revealed  several  dead  and  sick  rats.  These  were  examined 
and  found  infected  with  plague.  Another  instance  was 
an  infection  of  the  personnel  by  rats  in  the  case  of  the 
steamship  Coptic,  which  sailed  from  San  Francisco  for 
Asiatic  ports  in  August,  1900,  and  21  days  later,  just 
before  arriving  at  Yokohama,  a  case  of  plague  developed 
in  a  passenger.  On  clearing  out  the  compartment  two 
dead  plague  rats  were  found.  Another  steamship  plying 
between  the  United  States  and  Asiatic  ports  demon¬ 
strates  the  fact  of  rat  infection  perhaps  in  a  more  re¬ 
markable  manner  than  any  of  the  former. 

A  vessel  left  San  Francisco  early  in  the  spring  of 
1901  for  Asiatic  ports,  making  the  round  trip  in 
about  four  months;  the  vessel  did  not  touch  at  any 
wharf,  but  discharged  passengers  and  cargo  well  out 


in  the  stream.  On  her  return  voyage,  a  few  days  out 
from  Honolulu,  two  deaths  occurred  between  Honolulu 
and  her  home  port.  There  being  no  physician  aboard, 
nothing  more  definite  than  the  master’s  statement  could 
be  obtained,  but  all  pointed  to  plague.  On  discharge  of 
the  cargo  no  dead  rats  were  found,  and  no  information 
could  be  obtained  regarding  them  from  any  member  of 
the  crew  until  finally  the  Chinese  quartermaster  ad¬ 
mitted  that  dead  rats  were  being  found  continually  when 
the  vessel  lay  alongside  the  dock  in  San  Francisco,  and 
were  observed  on  several  occasions  on  the  outward  voy¬ 
age.  Here  was  an  instance  where  rats  were  dying  as 
long  as  three  months  before  any  case  occurred  among 
the  crew,  notwithstanding  these  must  have  been  in  close 
proximity  to  the  personnel.  Other  instances  of  the  same 
character  could  be  cited  if  it  were  deemed  necessary. 

I  can  not,  therefore,  bring  myself  to  agree  with  the 
opinion  of  the  British  Plague  Commission  when  it  says : 
“There  is  no  evidence  that  plague-infected  rats  have  ever 
carried  plague  from  one  country  to  another,  and  that 
fumigation  of  holds  of  ships,  in  order  to  kill  rats,  is 
unnecessary  and  impracticable,”  or  that  there  “is  no  con¬ 
firmation  of  the  suggestion  that  plague  may  be  conveyed 
on  board  by  embarkation  of  plague-infected  rats.” 

It  is  indeed  a  fortunate  circumstance  that  few  of  the 
vessels  engaged  in  the  trans-Pacific  trade  touch  at  any 
wharf  in  the  Orient,  and  that  passengers  and  cargo 
reach  the  vessels  by  boat.  If  it  were  otherwise  it  would 
be  next  to  impossible  to  prevent  these  vessels  from  being 
infected  on  nearly  every  voyage. 

Notwithstanding  the  present  arrangement,  the  dis¬ 
semination  of  plague  has  been  very  closely  connected 
with  some  of  these,  and  this  is  due  more  to  their  being 
infected  with  rats  than  to  any  other  cause.  Few  rats, 
if  any,  get  aboard  these  at  Hong  Kong,  or  at  any  other 
port,  still  these  vessels  contain  numerous  rats.  It  has 
been  the  custom  since  medical  inspectors  have  been  on 
duty  at  the  Oriental  ports  to  destroy  the  rats  on  board 
just  after  discharge  of  cargo  by  fumigation,  but  on  the 
next  voyage  about  the  same  number  are  on  board.  The 
question  naturally  arises,  from  whence  do  these  rats 
come?  The  answer  to  this  was  the  same  from  all, 
“American  ports,  principally  San  Francisco.”  The  ves¬ 
sel  is,  therefore,  subjected  to  a  double  danger  from  (a) 
cargo  possibly  infected,  (&)  and  from  infected  rats. 

With  regard  to  the  possibility  of  vessels  becoming  in¬ 
fected  with  rats  at  San  Francisco,  I  may  add  my  per¬ 
sonal  observations  to  that  of  the  officers  of  vessels,  whose 
answer  to  the  query  is  quoted  in  the  above.  The  wharves 
and  water  front  are  infested  with  rats  in  great  numbers. 
The  wharves  are,  as  a  rule,  old,  and  of  such  construction 
as  to  be  ideal  vermin  harbors. 

These  are  some  of  the  reasons  explanatory  of  the  way 
in  which  plague  may  be  carried  from  place  to  place  by 
means  of  vessels.  A  rat  infection  may  exist  compara¬ 
tively  for  a  long  time  before  it  is  manifest,  but  just  the 
same  as  on  land.  Places  may  become  infected  one  after 
another  by  such  vessels,  and  the  circumstances  attending 
its  sanitary  history  be  forgotten  before  the  place  awakes 
to  the  realization  that  it  has  plague. 

MARITIME  QUARANTINE. 

On  arrival  of  a  vessel  from  an  infected  port  great 
care  should  be  exercised  in  making  the  examination, 
and  a  diligent  inquiry  should  be  instituted  regarding  all 
that  is  essential  in  determining  the  sanitary  condition  of 
the  personnel,  cargo  and  vessel.  The  sanitary  authori¬ 
ties  should  be  given  wide,  latitude  in  their  determina¬ 
tion  of  the  fitness  or  unfitness  of  a  vessel  to  be  passed 
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or  to  be  held  for  treatment.  The  regulations  for  their 
guidance  should  be  laid  down  on  the  broad  principles 
of  preventive  medicine  and  not  aline  on  line  and  pre¬ 
cept  on  precept”  of  laboratory  technic  and  unimportant 
details. 

A  few  good  rules  are  excellent,  but  rules  enacted  into 
law  are  still  better,  for  regulations  are  not  laws  and  can 
not  have  the  force  of  law.  The  sanitary  authorities 
should  be  experienced  men,  well  qualified,  and,  above  all, 
resourceful  and  possessing  executive  ability,  and,  more¬ 
over,  endowed  with  a  liberal  amount  of  common  sense. 
If  these  preeepts  are  regarded,  I  feel  sure  that  many  of 
the  hardships,  both  to  commerce  and  the  personnel  of 
vessels,  would  be,  in  a  great  measure,  removed,  and  the 
health  interests  of  our  country  be  better  conserved. 

In  general,  the  same  rules  of  procedure  as  suggested 
for  cases  on  land  are  applicable  for  the  treatment  of  a 
vessel,  its  cargo  and  personnel :  The  diagnosis,  treat¬ 
ment  of  cases,  surveillance  of  the  contacts  and  the  sus¬ 
pects,  each  with  its  appropriate  treatment,  and  lastly,  the 
disinfection  of  the  vessel  and  cargo  with  the  destruc¬ 
tion  of  vermin. 

The  maritime  quarantine  stations  at  our  larger  ports 
are  now  equipped  with  all  the  requisite  apparatus  and 
conveniences  for  the  treatment  of  such  vessels  with  ef¬ 
fectiveness  and  dispatch.  A  description  of  such  sta¬ 
tions  will  be  unnecessary.  One  of  the  greatest  safe¬ 
guards  to  this  country  in  preventing  the  introduction 
of  plague  is  the  present  policy  of  the  national  govern¬ 
ment.  in  detailing  officers  of  the  Public  Health  and  Ma¬ 
rine-Hospital  Service  for  duty  in  the  office  of  the  con¬ 
sulates  in  the  several  Oriental  ports.  No  one  thing  has 
been  of  greater  protection  than  this,  as  it  has  prevented 
plague  from  being  brought  on  board,  and,  moreover, 
practically  relieved  commerce  of  many  of  the  vexatious 
restrictions  which  were  necessary  to  impose  before  this 
was  done. 

With  regard  to  the  utility  of  the  detailing  of  medical 
officers  of  the  government  in  European  ports,  it  is  a 
question  whether  any  great  benefit  would  be  derived 
from  it.  The  conditions  under  which  a  sanitary  super¬ 
vision  of  vessels  and  their  personnel  would  be  main¬ 
tained,  would  amount  to  but  little.  As  a  public  health 
measure,  it  has  practically  not  been  appreciated  by  the 
trans- Atlantic  traffic,  and  what  little  has  been  allowed  to 
be  done  rests  more  on  the  fear  of  a  quarantine  on  this 
side  rather  than  being  one  of  co-operation  to  prevent 
infectious  diseases  being  brought  to  this  country. 

MEASURES  TO  BE  ENFORCED  IN  A  PLACE  INFECTED 
WITH  PLAGUE. 

As  before  stated,  the  prompt  recognition  of  the  first 
cases  is  most  essential.  A  single  case,  for  example, 
coming  from  a  vessel  or  another  place  on  land,  if 
promptly  recognized,  would  give  us  but  little  concern. 
But  such  instances  are  rare.  It  is  usually  not  recog¬ 
nized,  and  one  is  not  apprised  of  the  fact  until  weeks, 
or  perhaps  months,  afterward. 

Plague  is  believed  to  have  been  introduced  into  Hong 
Kong  from  Canton  at  least  eight  or  nine  months  before 
the  cases  were  of  sufficient  number  to  attract  attention 
by  the  increased  mortality  from  “fever.”  Therefore, 
when  plague  is  recognized  as  plague  the  initial  focus 
usually  has  been  lost.  Further,  it  may,  and  perhaps  is, 
in  the  majority  of  instances,  introduced  by  rats,  rather 
than  by  persons  and  their  effects.  This  was  true  of  the 
first  and  second  epidemics  in  the  Hawaiian  Islands. 
Rats  were  observed  to  be  dying  in  and  around  the 
wharves  many  weeks  before  the  first  cases  appeared 


among  the  Chinese  and  native  population.  The  last 
epidemic  was  directly  traced  to  infected  rats. 

All  rat  plagues  are  not  followed  in  direct  sequence 
by  human  cases.  These  may  exist  for  a  long  time  and 
not  be  infective.  On  the  other  hand,  they  may  occur 
just  slightly  before  or  be  synchronously  with  the  plague 
in  man.  Davis  says:  “Plague,  when  it  is  introduced 
by  persons,  may  be  readily  exterminated ;  when  intro¬ 
duced  by  rats,  followed  by  the  infection  of  shore  rats, 
it  has  come  to  stay.” 

During  the  first  great  outbreak  in  Hong  Kong,  in 
1895,  rats  were  found  dead  in  many  of  the  houses  occu¬ 
pied  by  the  European  population ;  yet  but  few  of  these 
houses  became  infected.  In  contrast  with  this,  in  1901 
the  majority  of  the  Europeans  affected  with  plague  was 
evidently  due  to  infected  rats,  as  these  were  found  in 
nearly  every  instance.  Nearly  as  late  as  1900  the  medi¬ 
cal  officer  of  health  says:  “It  is  also  interesting  to 
record  that,  although  over  400  Chinese  coolies  have  been 
employed  regularly  in  scavengering  and  cleansing  the 
city  and  in  the  disinfection  of  infected  premises,  and 
that  practically  the  whole  of  the  42,000  dead  rats  must 
have  been  handled  by  these  men,  yet  only  three  cases  of 
bubonic  fever  are  known  to  have  occurred  among  them 
during  the  year.”  “In  1901,”  he  says,  “there  were  about 
thirty  men  who  made  a  business  of  collecting  these  rats, 
and  I  find  that  no  less  than  seven  of  them  died  of  bu¬ 
bonic  fever  during  the  period  under  report,  while  five 
others  left  the  colony  because  they  were  sick,  and  two 
of  these  later  are  said  to  have  died  of  this  disease  on 
the  mainland.” 

In  Kobe  plague  first  made  its  appearance  along  the 
water  front  just  close  by  the  place  where  the  cargo 
junks  were  moored.  The  first  recorded  case,  however, 
was  not  among  those  who  lived  on  the  boats,  or,  from 
what  could  be  learned,  had  anything  to  do  with  the 
loading  or  unloading  of  vessels.  It  may  have  reached 
the  shore  through  the  agency  of  these  junks,  but,  what 
is  more  probable,  by  a  wharf  at  which  vessels  arriving 
from  Kelung,  Formosa,  Hong  Kong  and  Bombay  dis¬ 
charged  their  cargoes.  As  soon  as  plague  was  recog¬ 
nized  the  work  of  its  eradication  was  placed  in  the 
hands  of  Professor  Kitasato,  to  whom  all  praise  should 
be  given  for  his  great  and  noteworthy  achievement  iD 
freeing  Japan  from  plague. 

Japan  has  so  far  been  the  only  country  which  has 
successfully  eradicated  plague  within  a  short  time.  The 
system  adopted  by  the  local  and  imperial  authorities, 
while  in  some  respects  a  rigorous  one,  has  demon¬ 
strated  that  it  is  the  only  kind  which  is  efficient.  As 
Dr.  Thompson  has  remarked :  “There  is  no  royal  road 
to  the  prevention  of  plague.”  It  means  work,  and  hard 
work  at  that.  Although  much  information  has  already 
been  given  in  the  published  reports  of  the  plague  epi¬ 
demics  of  Kobe  and  Osaka,  there  are  many  features  and 
details  of  these  which  have  not  been  set  forth  as  clearly 
as  they  should  be,  and,  therefore,  are  deemed  of  suffi¬ 
cient  importance  to  describe  some  of  these  more  fully, 
with  the  hope  that  a  better  understanding  of  the  sub¬ 
ject  of  plague  prevention  and  eradication  in  Japan  may 
be  of  service  in  our  country,  particularly  in  dealing  with 
populations  and  conditions  which  may  be  similar. 

In  1899  cases  of  plague  were  discovered  among  the 
population  of  Kobe  which  lived  along  the  water  front 
and  contiguous  to  that  part  of  the  bay  used  by  the  cargo 
junks.  Soon  after  the  announcement  of  the  discovery 
of  the  first  cases,  the  imperial  government  sent  a  com¬ 
mission  of  experts  headed  by  Professor  Kitasato,  which 
was  empowered  to  co-operate  with  the  local  health  au- 
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thorities,  and  to  take  such  action  and  adopt  such  meas¬ 
ures  as  were  deemed  necessary  to  eradicate  the  disease. 
Immediately  on  assuming  charge,  an  inspecting  corps 
of  thirty-six  physicians  was  organized  to  make  a  thor¬ 
ough  inspection  of  the  city.  Volunteers  were  called  for, 
and  as  many  as  380  physicians  were  selected  and  ap¬ 
pointed  for  this  work.  These  were  divided  into  the  fol¬ 
lowing  classes : 

1.  Inspectors  for  districts,  whose  duties  were  to  see  all 
cases  of  illness,  it  mattered  not  what  the  nature  might 
be,  to  view  and  obtain  the  history  of  all  those  dead  and 
report  the  same  to  the  district  superintendent. 

2.  A  corps  of  inspectors  for  performing  autopsies  and 
making  bacteriologic  examinations  of  all  persons  dead 
suspected  of  plague. 

3.  A  corps  of  inspectors  whose  sole  duties  were  to 
make  bacteriologic  examinations  of  rats. 

4.  A  corps  of  physicians  to  administer  the  anti-plague 
serum  and  Hatfkine-Shiga  prophylactic. 

5.  A  hospital  and  ambulance  corps  to  look  after  those 
sick  with  plague  and  those  detained  in  quarantine. 

6.  A  disinfecting  corps,  organized  much  in  the  same 
manner  as  a  volunteer  fire  department. 

7.  A  corps  of  rat  inspectors  detailed  from  the  police 
force. 

The  plague  made  considerable  progress  in  Kobe  before 
the  authorities  were  able  to  cope  with  it.  It  was  de¬ 
cided  from  the  first  that  all  houses  in  which  plague 
had  occurred,  or  those  contiguous  thereto,  should  be 
destroyed,  but  the  authorities  were  immediately  con¬ 
fronted  with  a  law  which  prevented  the  destruction  of 
buildings  by  fire.  It  took  some  few  weeks  before  this 
law  could  be  modified,  and  so  valuable  time  was  lost. 
However,  as  soon  as  the  law  became  operative,  the  oc¬ 
cupants,  with  their  contents,  were  removed  under  sani¬ 
tary  conditions,  the  houses  razed  to  the  ground,  carried 
out  by  piecemeal  and  burned.  In  view  of  the  success 
which  the  Honolulu  authorities  had  in  the  dealing  with 
plague,  it  was  believed  that  this  drastic  measure  would 
be  all  that  would  be  required  for  the  control  of  the  dis¬ 
ease.  This,  however,  did  not  suffice.  It  is  believed  the 
reason  why  it  failed  was  simply  because  of  the  interval 
between  the  time  that  plague  was  first  discovered  and 
the  law  went  into  effect  authorizing  the  destruction  of 
buildings. 

Soon  thereafter  plague  appeared  in  the  central  parts 
of  Kobe  and  the  adjacent  municipality  of  Iliogo.  Many 
of  the  houses  in  which  plague  had  occurred  were  disin¬ 
fected  and  allowed  to  remain  closed  for  ten  days  before 
the  occupants  were  allowed  to  return.  In  several  of 
these  houses  plague  again  broke  out.  Professor  Kitasato 
was  at  a  loss  to  explain  just  what  was  the  reason,  be¬ 
cause  a  most  thorough  surface  disinfection  had  been 
made  of  the  houses  and  surroundings.  When  these 
cases  occurred  another  sanitary  inspection  was  made 
and  several  dead  rats  were  found  in  the  walls  and  over 
the  ceilings  of  the  houses.  These  rats  were  in  various 
stages  of  decomposition,  some  evidently  having  been 
dead  for  several  weeks.  A  bacteriologic  examination 
was  made  of  all  these,  and  in  a  few  only  the  plague 
bacillus  was  isolated.  A  vigorous  crusade  was  then 
commenced  against  the  rat.  In  fact,  it  was  contem¬ 
plated  to  destroy  all  the  rats  in  these  two  cities,  and  a 
premium  of  5  sen  (214  cents)  was  offered  for  every  rat 
brought  to  the  police  department,  either  dead  or  alive. 
Arrangements  were  made  that  those  bringing  rats 
should  report  to  the  nearest  police  station,  where  a  full 
nistory  of  each  rat  was  obtained.  This  plan  was  not 
successful — only  a  few  rats  were  brought  by  the  popu¬ 


lation,  or  caught  by  those  specially  designated  for  this 
duty.  The  superintendent  of  police  of  Kobe  hit  on  a 
plan  which  was  one  of  the  most  successful  features 
of  the  anti-rat  campaign. 

It  appears  that  several  years  ago  the  government 
interdicted  gambling  in  all  its  forms  in  Japan.  Now  it 
is  a  well-established  fact  that  wherever  you  find  the 
Tartar  blood  you  will  find  also  an  inherent  desire  to 
play  at  games  of  chance.  For  all  these  years  the  Jap¬ 
anese  nation  had  been  interdicted  from  gambling,  and 
they  were  practically  in  a  state  of  hunger  for  hazard; 
so  the  superintendent  of  police  suggested  that  in  view 
of  the  fact  that  as  the  people  were  desirous  to  play  at 
games  of  chance,  in  addition  to  the  price  of  5  sen  offered 
for  each  rat,  the  lottery  feature  would  be  added,  and  a 
cash  prize  would  be  awarded  at  stated  intervals.  Each 
person  who  would  bring  in  ten  rats  was  entitled  to 
a  lottery  ticket  and  the  prizes  offered  were:  100  yen, 
first  prize;  50  yen,  second  prize;  20  yen,  third  prize; 
10  yen,  fourth  prize;  5  yen,  fifth  prize;  1  yen,  sixth 
prize. 

As  soon  as  this  feature  was  announced,  the  number 
of  rats  brought  in  immediately  arose  from  1,000  per  day 
to  between  5,000  and  6,000  per  day.  So  fashionable 
had  rat  catching  become  that  people  from  the  surround¬ 
ing  towns  brought  dead  rats  as  a  visitory  offering  to 
their  friends  in  the  city. 

You  can  well  imagine  that  the  bacteriologists  who  ex¬ 
amined  rats  were  kept  hard  at  work  to  examine  from 
5,000  to  6,000  rats  per  day.  The  number  of  rats  that 
one  physician  could  examine,  a  report  was  made,  was 
not  more  than  200.  This  rat  crusade  developed  some 
very  interesting  features.  One  was  that  in  Kobe  and 
Hiogo  there  was  an  intimate  association  between  the 
rat  cases  and  the  human  cases.  Many  times,  however, 
the  rat  infection  was  not  followed  by  human  cases,  and 
a  few  human  cases  were  found  in  which  there  could  be 
no  connection  traced  between  these  and  pest  rats. 

A  short  time  after  the  epidemic  of  Kobe,  plague  ap¬ 
peared  in  Osaka.  Osaka  is  the  great  manufacturing  city 
of  Japan,  having  a  population  of  about  1,000,000.  It  is 
located  about  eighteen  miles  from  Kobe,  and  is  easy  of 
access  either  by  land  or  sea.  In  the  city  of  Osaka,  by 
reason  of  its  location,  the  conditions  were  quite  different 
from  those  in  Kobe.  The  latter  is  a  small,  compact 
city,  situated  in  a  narrow  strip  of  land  on  the  sea,  sur¬ 
rounded  on  three  sides  by  hills;  it  is  well  drained  and  has 
a  good  water  supply.  Osaka,  on  the  contrary,  is  spread 
over  a  large  flat  plain,  intersected  in  every  direction  by 
canals.  The  intercommunication  being  very  largely  by 
water,  the  population  was  an  ideal  one  in  which  an  epi¬ 
demic  disease  like  plague  would  spread.  Plague  broke 
out  among  some  of  the  workers  of  the  large  spinning 
mills,  and  it  is  believed  now  that  some  of  the  infection 
can  be  traced  to  plague-infected  cotton  brought  from 
Bombay.  However,  be  that  as  it  may,  the  authorities 
immediately  saw  that  they  had  a  very  much  more  diffi¬ 
cult  proposition  than  that  of  Kobe.  In  the  first  place, 
the  commercial  and  manufacturing  elements  protested 
strenuously  against  any  such  drastic  measures  which 
were  enforced  in  Kobe,  and  so  great  was  their  influence 
that  there  was,  for  the  time  being,  a  modification  of  the 
measures  which  had  proven  so  successful  in  Kobe,  and 
they  were  suspended  and  the  former  status  re-estab¬ 
lished.  The  rat  examination,  however,  went  on  as  usual, 
and  it  was  not  long  before  pest  rats  were  found  in  sev¬ 
eral  parts  of  the  city,  and  at  places  quite  distant  from 
the  place  where  the  first  cases  were  discovered.  Again 
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sanitary  measures  were  enforced,  but  soon  brought  to  a 
standstill  by  the  commercial  influences.  It  was  not  until 
three  separate  and  distinct  outbreaks  had  occurred  that 
the  sanitary  authorities  were  given  a  free  hand.  It 
was  not  long  after  this  that  the  last  case  of  human 
plague  occurred,  and  the  city  has  since  been  free  of 
plague. 

Some  features  of  the  campaign  against  the  rat  are  not 
without  interest.  During  the  time  of  the  cases  there 
were,  on  an  average,  5,000  rats  delivered  daily  to  the 
various  police  precincts.  The  number  in  1901  was 
about  2,000  per  day.  From  Nov.  20,  1899,  to  Aug.  23, 
1901,  there  had  been  examined  565,589  rats,  and  of  these 
only  158  were  infected  with  plague.  The  last  plague 
rat  was  found  on  June  21,  1901,  one  year  and  five 
months  after  the  last  case  in  man.  There  were  69,718 
rats  examined  in  Kobe  and  Hiogo  between  May  1  and 
Aug.  23,  1901,  and  two  infected  rats  found — the  first 
was  discovered  in  March,  the  last  on  June  11,  1901. 
The  last  plague  case  was  Dec.  21,  1901. 

The  long  time  elapsing  between  the  last  plague  case 
in  man  and  in  the  rat  is  quite  suggestive  and  seems  to 
offer  an  explanation  of  the  recrudescence  of  plague  from 
time  to  time  in  which  the  source  of  infection  is  unac¬ 
countable.  Further,  it  emphasizes  the  fact  that  our 
measures  against  rat  infection  should  be  continuous, 
and  for  an  almost  indefinite  time.  In  September,  1901, 
in  conjunction  with  Dr.  Bell  of  the  Civil  Hospital  at 
Hong  Kong,  I  made  a  bacteriologic  examination  of  251 
dead  rats  which  were  collected  by  the  scavenger  force 
from  all  parts  of  that  city.  Without  reference  to 
locality  where  found,  thirteen  of  these  were  dead  from 
plague.  Dr.  Bell  continued  the  examination  of  100 
each  in  October,  November  and  December.  He  found 
for  October  2  per  cent.,  November  1  per  cent.,  and  for 
December  none  of  the  rats  was  infected.  He  says :  “It 
is  interesting  to  note  that  the  subsidence  of  plague 
against  human  beings  corresponds  to  that  among  rats. 
These  examinations,  while  few,  seem  to  establish  the 
fact  that  one  of  the  means,  and  what  is  believed  to  be 
the  chief  agency  to  not  only  disseminating  plague  but 
keeping  it  alive,  is  the  rat.  Certainly  there  was  an  inti¬ 
mate  connection  shown  to  exist  between  the  rat  infection 
and  the  cases  of  plague  occurring  among  the  better  class 
of  whites,  who  were  living  a  considerable  distance  from 
the  Chinese  part  of  the  city. 

Whether  the  size  or  age  of  the  rat  has  anything  to  do 
with  the  dissemination  of  plague,  or  whether  it  influ¬ 
ences  its  virulence,  can  not  be  said.  Of  the  number  ex¬ 
amined  by  us  124  were  full  grown,  and  of  these  10  were 
infected;  63  were  half-grown,  and  of  these  3  infected. 
No  young  rats  and  mice  were  found  infected. 

We  have  already  mentioned  the  fact  that  the  tem¬ 
perature  may  have  a  direct  influence  in  arresting  plague, 
for  it  is  a  well-established  fact  that  whenever  the  tem¬ 
perature  reaches  81  to  83  F.,  and  continues  for  some 
weeks,  the  plague  mortality  steadily  diminishes.  I  have 
suggested  that  possibly  the  rat  may  be  influenced  in 
some  way  by  the  high  temperature,  maybe  in  a  resting 
stage,  and  without  inclination  to  migrate  as  at  other 
seasons,  and  thereby  may  be  less  exposed  to  the  infec¬ 
tion  and  less  liable  to  disseminate  it. 

Manila  has  now  experienced  two  epidemics  of  plague 
since  the  American  occupation.  This  focus  of  infection 
is  almost  of  as  much  import  to  the  States  as  the  Chinese 
and  Japanese  ports.  In  October,  1901,  soon  after  my 
arrival,  the  sanitary  authorities  began  a  systematic  cam¬ 
paign  against  plague,  and  particularly  with  reference 
to  the  destruction  of  vermin.  All  rats  caught,  killed  or 


found  dead  were  examined.  The  anti-rat  campaign 
developed  the  same  results  there  as  it  had  done  in  Kobe 
and  Osaka.  Plague  cases  became  fewer,  even  at  the  season 
when  there  had  heretofore  been  the  greatest  number 
of  cases.  Unfortunately,  just  when  it  seemed  that  a 
full  control  had  been  attained,  cholera  made  its  ap¬ 
pearance,  and  the  anti-plague  measures  practically 
ceased.  Plague  then  began  to  increase. 

There  is  yet  a‘  diversity  of  opinion  concerning  the 
role  played  by  suctorial  insects  in  the  transmission  of 
plague  from  rat  to  rat,  and  from  rat  to  man.  Simond’s 
contention  appears  to  be  established  by  Thompson  in 
the  epidemic  of  Sydney,  but  so  far  this  is  the  only  in¬ 
stance  where  observations  of  this  character  have  been 
confirmatory.  Laboratory  experiments  made  in  this 
country  and  in  Europe  appear  to  establish  the  fact  that 
fleas  from  an  infected  rat  are  capable  of  transferring 
the  pest  bacillus  to  healthy  rats.  Terni  claims  that  the 
Pulex  fasciatus  infests  both  rat  and  cat,  which  some¬ 
times  infests  man,  while  Gautheir  and  Raybaud’s  ex¬ 
periments  show  that  plague  can  be  transmitted  from 
rat  to  rat  by  the  Pulex  fasciatus,  and  by  a  smaller  species 
resembling  the  Pulex  irritans ,  also  that  the  ascarides 
sometimes  infesting  rats  can  also  transfer  the  bacillus 
from  sick  to  healthy  rats. 

In  eight  experiments  made  with  fleas  which  infest 
man,  by  placing  these  on  rats  they  were  able  to  transmit 
plague  from  rat  to  rat,  all  of  them  were  successful. 
Tidswell’s  observations1  rather  confirm  Simond’s  con¬ 
tention.  He  says:  “It  does  not  follow  that  fleas  har¬ 
bored  by  the  rats  in  two  widely  different  places  would 
be  exclusively  the  same  species.  With  a  view  of  deter¬ 
mining  this,  a  collection  of  fleas  was  made  from  rats 
coming  under  observation.  Of  100  fleas  10  were  Pulex 
fasciatus,  8  were  Typhlopsylla  musculi,  1  was  Pulex  ser- 
raticeps,  and  81  were  Pulex  pallidus.  Pulex  pallidus 
has  not  been  heretofore  mentioned.  This  species,  as  well 
as  Pulex  fasciatus,  bit  men ;  the  others  did  not.”  In  view 
of  the  fact  that  our  observations  are  not  as  yet  either 
sufficiently  numerous  or  accurate,  it  would  be  as  well 
to  include  the  destruction  of  all  insect  life  in  our  meas¬ 
ures  against  plague  until  it  is  conclusively  proven  that 
these  have  no  bearing  on  its  dissemination. 

Now  with  regard  to  the  prophylactic  injections  for 
plague,  it  has,  as  is  well  known,  been  extensively  em¬ 
ployed  in  India  and  has  passed  the  experimental  stages. 
The  epidemic  of  plague  in  Kobe  and  Osaka  demon 
strated  that  it  was  of  greatest  value  in  preventing  its 
spread.  Statistics  are  tiresome,  but  are,  notwithstand¬ 
ing,  sometimes  necessary.  The  number  inoculated  from 
Dec.  12,  1899,  to  Aug.  22,  1901,  was  110,115  in  Osaka, 
and  30,000  in  Kobe. 

While  the  prophylactic  injections  were  not  made  ob¬ 
ligatory,  many  persons  availed  themselves  of  them,  espe¬ 
cially  those  who  had  been  in  contact  with  plague  cases  or 
where  plague  rats  were  found  on  or  near  their  domiciles, 
and  those  whose  avocations  would  be  more  likely  to 
be  exposed  to  the  infection.  The  police  and  rat  col¬ 
lectors  were  all  inoculated — several  hundred — and  none 
of  these  contracted  plague.  One  physician  died  of  pneu¬ 
monic  plague — he  was  not  inoculated.  Tills  is  quite  in 
contrast  to  the  rat  coolies  of  Hong  Kong,  where  many 
died  of  plague.  The  Yersin  anti-pest  serum  was  ad¬ 
ministered  to  all  those  who  were  in  direct  contact  with 
cases,  and  in  not  a  few  instances  to  those  who  had  come 
in  contact  with  pest  rats.  In  none  of  these  did  plague 

1.  This  observation  appeared  after  presentation  of  paper,  Jour. 
Trop.  Med.,  July  15,  1903. 
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occur.  From  last  accounts  from  Japan,  the  campaign 
of  the  sanitary  surveillance  still  goes  on,  and  it  is  the 
intention  to  maintain  this  so'  long  as  there  is  danger  of 
plague  being  a  menace  to  that  country. 

The  measures  to  be  enforced  in  a  port  infected  with 
plague  must  of  necessity  be  modified  in  their  details,  ac¬ 
cording  to  the  exigencies  of  the1  case.  No  better  plan  has 
been  devised  than  has  been  adopted  by  the  Japanese  and 
Australian  authorities  in  the  management  of  their 
plague  epidemics,  which  may  be  summarized  as  follows : 

1.  Detection  of  cases  and  of  rats  infected. 

2.  Provisions  for  the  care  and  treatment  of  those  sick. 

3.  Isolation  and  surveillance  of  contacts  and  suspects. 

4.  A  general  inspection,  personal  apd  domiciliary,  of 
the  place  by  a  sufficient  number  of  trained  experts. 

5.  A  general  destruction  and  examination  of  vermin 
for  plague. 

6.  The  offer  of  prophylactic  inoculations  and  immu¬ 
nization  to  all  persons  liable  to  be,  or  have  been,  exposed 
to  plague. 

7.  Disinfection  of  personal  effects  and  of  domiciles 
presumably  infected  or  liable  to  become  infected  by  ver¬ 
min. 

8.  Preventing  persons  exposed  to  plague  leaving  an 
infected  place  until  free  from  infection. 

9.  A  sanitary  surveillance  over  the  common  carriers. 

10.  A  cooperation  between  the  sanitary  authorities, 
national,  state  and  municipal. 

11.  Publicity. 

“Plague  is  regarded  by  nearly  every  citizen  as  a  pos¬ 
sibility  elsewhere,  but  not  in  his  own  particular  city. 
The  same  note  of  resentment  is  struck  in  nearly  every 
place  where  it  has  appeared.  In  Oporto,  Bombay,  Alex¬ 
andria,  Osaka  and  San  Francisco  the  same  old  story  is 
repeated.  The  commercial  interests  resent  the  imputa¬ 
tion,  and  those  who  have  announced  the  unwelcome 
news  have  been  regarded  as  public  defamers  of  the  city 
in  which  they  live.”2 

There  are  a  few  notable  examples  now  on  record  which 
stand  out  in  vivid  contrast  to  the  above,  as  is  instanced 
by  the  action  of  the  sanitary  authorities  of  Japan,  Syd¬ 
ney,  Hong  Kong,  Glasgow  and  Mexico.  Not  only  the 
simple  announcement  was  made  to  the  world,  the  re¬ 
grettable  fact  of  the  appearance  of  plague  in  their  city 
or  country,  but  also  that  they  were  doing  all  that  could 
be  done  to  eradicate  it.  Whether  success  speedily  crown 
their  efforts  or  not  did  not  rob  them  of  the  commenda¬ 
tion.  the  assurance  of  cooperation  or  of  the  confidence 
and  esteem  of  all  countries. 

It  was  indeed  a  lamentable  fact  that  some  of  our  citi¬ 
zens  could  not  have  seen  their  way  clear  to  have  been 
honest  and  upright,  and  to  have  adopted  a  proper  course 
of  action  on  dealing  with  plague  soon  after  its  discovery 
in  San  Francisco,  instead  of  inviting  disaster  not  only 
to  themselves,  but  to  the  whole  country,  in  their  short¬ 
sighted  policy  of  denial  and  suppression  of  the  truth. 
We  are  confident  that  if  the  same  amount  of  energy  had 
been  directed  toward  the  eradication  of  plague  as  was 
displayed  in  attempts  to  obstruct  and  hamper  the  sani¬ 
tary  authorities,  and  in  means  of  suppressing  informa¬ 
tion,  plague  in  the  United  States  would  have  long  since 
ceased  to  be  a  menace,  and  also  there  would  not  have 
been  entailed  the  crime  of  sacrificing  human  lives  for 
no  other  reason  than  to  conserve  and  promote  their  com¬ 
mercial  and  political  prestige. 

.  It  was  a  most  humiliating  spectacle !  Misrepresenta¬ 
tion,  duplicity,  fraud  and  suppression  of  truth  were  the 

2.  British  Med.  Jour.  Editorial. 


watchwords  emblazoned  on  their  banners.  The  sani¬ 
tary  authorities  of  nation,  state  and  city  were  op¬ 
posed  in  everything  they  attempted  to  do.  Attempts 
were  made  to  suppress  information,  even  reports  sanc¬ 
tioned  and  made  mandatory  by  the  highest  lawrs  of  our 
land,  and  in  more  than  one  instance  their  campaign  was 
successful.  There  arose  at  one  time  what  appeared  to 
be  the  turning  point  in  this  tide  of  civic  corruption, 
when  reason  and  common  sense  would  replace  the  foolish 
ostrich-like  policy  of  the  past,  whereby  the  sanitary 
authorities  -would  be  allowed  to  discharge  their  duties 
without  further  hindrance.  But  the  representations 
made  by  these  obstructionists  were  so  plausible  (  ?), their 
promises  and  agreements  really  having  the  smack  of 
sincerity,  that  a  few  were  so  biinded  by  their  glamour 
that  they  fell  an  easy  prey,  and,  like  Samson  of  old, 
blinded  and  manacled  were  led  forth  captive  to  furnish 
sport  to  be  mocked  and  jibed  by  these  modern  Philis¬ 
tines.  The  simile  here  ends.  The  house  still  stood. 
But  plague,  like  Banquo’s  ghost,  would  not  down.  It 
held  the  even  tenor  of  its  way,  gradually  extending  its 
territory,  despite  the  plan  of  campaign,  and  could  not 
be  exorcised  either  by  executive  bulls  or  judicial  opin¬ 
ions,  even  when  loudly  proclaimed  by  a  venal  press. 

It  is  believed  that  from  the  very  first  the  now  Public 
Health  and  Marine-Hospital  Service  had  no  other  desire 
than  to  do  all  that  was  possible  to  eradicate  plague  from 
California,  and,  while  mistakes  have  been  made  in 
directing  its  policy,  no  one  will  doubt  its  sincerity  in 
sanitary  work.  But  this  service,  like  those  of  the  state 
and  city,  was  also  incapable  of  escaping  the  clutches 
of  the  great  organized  combination  of  commercial  and 
political  interests;  consequently  its  efforts  came  to 
naught.  Probably  more  would  have  been  accomplished 
in  the  beginning  had  it  not  undertaken  too  much  and 
had  been  more  mindful  of  the  statutory  and  constitu¬ 
tional  limitations  between  state  and  nation. 

The  same  story  was  repeated  over  and  over  again,  and 
no  progress  whatsoever  -was  made  in  the  eradication  of 
plague.  It  was,  so  far  as  the  combination  was  con¬ 
cerned,  an  endless  chain  of  falsification,  duplicity  and 
sordid  self-interest — a  travesty  on  civic  decency — a 
monumental  disgrace.  Just  how  long  this  condition  of 
affairs  was  to  continue,  despite  the  protests  of  honest 
people,  none  could  foresee.  It  appeared  to  resolve  itself 
in  awaiting  a  time  when  those  of  San  Francisco  and 
California  could  by  some  yet  undiscovered  means  or  new 
procedures  be  brought  up  out  of  the  mire,  and  be  made 
to  see  the  error  of  their  ways,  and  be  compelled  to  do 
something  to  eradicate  the  plague  spot  from  their  midst 
before  it  still  further  menaced  the  whole  country.  It 
did  appear  questionable  whether  anything  would  be  per¬ 
mitted,  until  a  sufficient  number  of  cases  had  occurred 
to  cause  a  panic  and  commercial  disaster.  Perhaps  then 
they  could  be  awakened  from  their  self-satisfying 
dreams,  would  arise,  clean  their  city,  make  the  Chinese 
put  their  houses  in  order  and  keep  them  clean,  or  go. 

The  sanitary  authorities  of  San  Francisco  and  some 
of  the  state  deserve  the  lasting  gratitude  of  the  nation. 
Too  much  praise  can  not  be  given  to  those  who  have  con¬ 
stantly  and  fearlessly  discharged  their  duties,  despite 
the  almost  insuperable  obstacles  thrown  in  their  way. 
The  recently  enacted  law  reorganizing  the  Marine-Hos¬ 
pital  Service  into  a  Public  Health  Service  contained, 
among  other  things,  a  provision  for  a  conference  between 
its  chief  and  the  state  health  officials,  to  be  held  on  the 
demand  of  five  or  more  states  or  territories.  Some  of 
the  health  authorities,  together  with  the  writer,  believed 
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that  steps  should  be  immediately  taken  looking  to  a  con¬ 
certed  action  of  the  state  and  national  authorities 
whereby  plague  could  be  eradicated. 

The  preliminary  steps  to  this  end  were  taken  by  the 
Conference  of  State  and  Provincial  Boards  of  Heath  at 
its  annual  meeting  at  New  Haven  in  October,  1902. 
The  resolutions  unanimously  passed  by  that  body  were 
of  such  character  that  a  conference  between  the  surgeon- 
general  of  the  Public  Health  Service  and  the  several 
states  was  a  natural  sequence.  This  conference  was  held 
in  Washington  early  in  January,  1903,  and  resolutions 
passed  by  this  body  reiterated  those  passed  at  New 
Haven,  and  further  spoke  in  terms  of  no  mistaken  mean¬ 
ing  to  those  who  had  persistently  balked  every  well- 
meant  effort  to  clean  San  Francisco’s  Chinatown  of 
plague,  that  the  time  had  come  when  they  must  cease 
“to  quit  their  meanness,”  tell  the  truth  and  be  good. 

All  these  things  they  are  doing  or  have  promised  to 
do — the  very  things  which  were  suggested  to  them  in 
1900.  Now  the  city  board  of  health  is  not  being  inter¬ 
fered  with.  The  state  authorities,  together  with  the 
United  States  Public  Health  and  Marine-Hospital 
Service,  are  aiding  it,  and  a  hearty  co-operation  estab¬ 
lished  between  all,  each  doing  its  allotted  part. 

It  does  seem  as  if  this  is  the  beginning  of  the  end, 
and  that  after  conscientious  and  persistent  effort  that 
the  danger  of  a  further  extension  of  plague  will  be  dis¬ 
sipated,  and  that  soon  the  painful  memories  of  the  past 
two  years  be  sunk  into  oblivion.  Let  us  hope  that  the 
era  of  good  feeling,  plain  dealing,  honesty  of  purpose, 
and  above  all,  good  citizenship,  may  have  come,  and  be 
established  among  those  who  have  heretofore  been  guid¬ 
ing  the  destinies  of  a  great  state. 

DISCUSSION 

ON  THE  PAPERS  OF  DRS.  CALVERT  AND  KINYOUN. 

Dr.  F.  G.  Novy,  Ann  Arbor,  Mich. — The  history  of  plague,  to 
my  mind,  forms  one  of  the  most  interesting  chapters  in  the 
history  of  epidemics.  Nine  years  ago  the  telegraph  reported 
the  existence  of  plague  in  China,  and  when  the  news  reached 
Europe  there  were  very  few  physicians  who  had  the  slightest 
idea  as  to  what  the  plague  was.  At  all  events,  it  was  extend¬ 
ing,  passing  through  and  beyond  the  chief  empires  of  the 
Orient;  in  time  it  reached  South  America,  North  America, 
Africa,  etc.  At  the  outset  France  and  Japan  sent  commis¬ 
sions  to  investigate  the  disease.  These  commissions  were 
headed  by  Yersin  and  by  Kitasato,  respectively,  and  they 
worked  independently  and  at  the  same  time  in  Hong  Kong. 
The  announcement  was  soon  made  that  they  had  both  dis¬ 
covered  the  plague  bacillus.  As  a  matter  of  fact,  to  Yersin, 
and  not  to  Kitasato,  belongs  the  credit  of  this  discovery. 

In  plague  we  have  a  well-defined  disease,  caused  by  a  well- 
defined  organism;  this  organism  can  be  seen  easily  under  the 
microscope  and  can  be  easily  found  in  every  case  brought  to 
the  postmortem  table;  and,  moreover,  it  can  be  cultivated 
without  difficulty.  Experiments  can  be  made  on  animals  and 
the  relation  of  the  germ  to  the  disease  can  be  demonstrated  to 
anyone. 

The  question  naturally  comes  up:  “How  does  it  get  into  the 
body?”  There  is  one  point  which  I  should  like  to  emphasize, 
and  that  is,  that  plague  is  essentially  an  animal  disease  and 
is  primarily  not  a  human  disease.  It  affects  by  preference 
animals,  rats  or  other  rodents  in  China,  and  these  animals 
introduce  the  disease  into  the  human  subject.  How?  The  flea 
is  commonly  held  responsible  for  such  transmission,  which, 
however,  is  by  no  means  absolutely  proven.  To  my  mind, 
other  insects  may  take  a  part  in  and  other  means  exist  for  its 
conveyance.  The  usual  mode  of  entry  is  presumably  through 
an  inoculation  wound,  but  it  is  exceedingly  difficult  to  indicate 
just  where  the  bacillus  enters  the  body. 

As  to  the  germ,  we  may  say  that  its  virulence  decreases  when 
it  is  kept  in  ordinary  culture.  The  organism  is  not  so  very 


resistant  and  is  readily  destroyed  by  various  injurious  condi¬ 
tions  and  substances.  Several  types  of  the  disease  are  met 
with  according  to  the  manner  of  entrance  of  the  germ.  The 
most  common  type,  where  the  lymphatic  glands  are  enlarged, 
the  so-called  bubonic  form  of  plague,  probably  results  as  I 
have  indicated,  by  inoculation  through  wounds.  The  pneu¬ 
monic  type  follows  the  entrance  of  the  germ  along  the  re¬ 
spiratory  passages.  A  third  or  septicemic  variety  is  at  times 
met  with.  The  mode  of  entrance,  the  virulence  of  the  germ 
and  the  resistance  of  the  individual  are  determining  factors  in 
the  production  of  a  given  type  of  the  disease. 

I  wish,  though,  to  especially  emphasize  the  prevention  of 
plague  by  vaccination  methods.  In  addition  to  these  means  we 
have,  of  course,  methods  of  disinfection,  the  isolation  of  the 
sick,  the  segregation  of  those  exposed;  all  of  which  are  power¬ 
ful  means  for  controlling  the  disease.  There  are  two  methods 
of  vaccinating  against  this  disease:  First  is  Haffkine’s  vac¬ 
cine,  which  is  prepared  by  growing  the  plague  germ  in  beef 
tea.  When  such  cultures  are  fully  developed  the  germs  are 
killed  by  exposure  to  heat,  and  the  material  thus  obtained  is 
ready  for  injection  into  the  human  subject.  The  immunity 
thus  acquired  by  the  individual  is  fairly  lasting.  A  second 
method  of  vaccination  consists  in  the  use  of  Yersin’s  serum. 
This,  when  injected  into  the  human  subject,  has  a  curative  as 
well  as  an  immunizing  action.  It  is  prepared  by  injecting 
plague  bacilli,  of  the  most  virulent  type  that  can  be  obtained, 
into  the  horse.  The  animal  thus  immunized  gives  a  serum 
which  is  strongly  protective,  but  the  duration  of  such  im¬ 
munity  is  not  as  long  as  when  Haffkine’s  vaccine  is  used.  I 
believe  that  Yersin’s  serum,  when  properly  prepared  and  not 
too  old,  when  used  in  sufficient  amount  and  in  the  right 
way,  will  give  perfect  results.  Two  years  ago  we  had  a  case 
of  plague  infection  of  accidental  origin  in  the  laboratory. 
One  of  the  students,  in  some  unknown  way,  inoculated  him¬ 
self  while  engaged  in  making  vaccines.  He  developed  the 
pneumonic  type  of  plague.  The  onset  of  the  disease  was  sud¬ 
den  and  severe.  My  attention  was  called  to  his  illness  about 
twenty  hours  after  he  had  taken  to  bed.  Pronounced  evi¬ 
dences  of  the  disease  were  found,  such  as  high  temperature, 
anxiety,  respiratory  distress,  etc.  An  injection  of  the  Yersin 
serum  was  given  at  once.  Preparations  were  made  at  once 
from  the  throat  and  from  the  material  coughed  up,  but  these 
showed  no  germs.  Within  the  next  two  or  three  hours  a  blood- 
streaked  particle  of  sputum  gave  positive  evidence  of  the  ex¬ 
istence  of  plague.  The  fellow  was  removed  from  his  com¬ 
panions  and  taken  to  an  isolation  hospital.  His  condition  was 
unfavorable  to  say  the  least.  The  young  man  had  the  pneu¬ 
monic  type  of  the  disease,  which  form  has  a  mortality  of  just 
about  100  per  cent.  One  hundred  and  twenty  c.c.  of  Yersin’s 
serum  were  injected  into  the  patient;  of  this  00  c.c.  were  given 
intravenously  and  60  c.c.  subcutaneously.  Within  twenty-four 
hours  the  temperature  dropped  from  104.5  to  100  and  he  im¬ 
proved  greatly.  Apart  from  a  marked  cardiac  weakness  which 
persisted  for  several  months,  he  made  an  uneventful  recovery. 
Ihis  case  clearly  shows  the  efficiency  of  the  serum  when  given 
in  large  quantities  and  right  into  the  circulation. 

In  connection  with  this  subject  I  should  like  to  say  that  it 
is  exceedingly  difficult  to  find  the  first  case  of  plague  which 
appears  in  any  locality,  simply  because  we  are  not  expecting 
it  and  because  it  may  be  mistaken  for  several  other  diseases. 
It  is  very  essential  that  the  utmost  care  should  be  exercised 
in  looking  over  suspicious  cases,  especially  when  one  is  in  a 
locality  where  the  disease  is  not  known  to  exist.  Early  recog¬ 
nition  means  a  relatively  easy  eradication.  When,  however, 
plague  does  establish  itself  it  is  exceedingly  difficult  to  stamp 
out.  We  know  that  there  is  hardly  another  disease  which  is 
so  difficult  to  eradicate  as  this  one,  and  this  is  probably  due 
to  the  fact  that  the  germ  lives  in  the  animal  body  and  thus 
keeps  up  a  local  focus  for  the  spread  of  the  disease. 

Dr.  Emmet  Rixford,  San  Francisco — I  do  not  know  why  I 
have  been  called  on  to  speak  before  this  meeting  as  I  do  not  pre¬ 
tend  to  have  a  knowledge  of  bubonic  plague.  Though  I  reside 
in  San  Francisco  I  have  never  seen  a  case.  If,  however,  you 
call  on  me  as  a  sort  of  representative  of  San  Francisco  t« 
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say  something  from  her  side  on  this  matter  of  the  alleged  con¬ 
cealment  of  the  presence  of  the  plague,  a  matter  which  has 
tilled  the  medical  and  lay  press  for  many  months,  I  might  be 
emboldened  to  occupy  your  attention  for  a  few  moments.  San 
Francisco  is  not  proud  of  the  position  in  which  she  finds  her¬ 
self  obliged  to  bear  the  taunts  and  sharp  criticism  of  the 
guardians  of  the  public  health  on  the  Atlantic  coast.  But 
there  is  something  to  be  said  on  her  side.  She  feels  that  she 
has  not  been  quite  fairly  treated.  It  is,  of  course,  hard  for 
you  to  appreciate  that  much  of  the  trouble  was  due  to  the 
local  political  situation  in  which  you  can  have  no  interest, 
but  such  is  the  fact.  There  is  no  doubt  in  the  minds  of  most 
of  our  local  profession  that  had  it  not  been  for  the  extreme 
positions  taken  by  rival  and  opposing  political  factions  the 
sensational  elements  of  the  matter  would  have  been  largely 
avoided.  The  statements  which  received  greatest  publicity 
were  exaggerated  and  far  from  the  truth  on  both  sides;  the 
great  mass  of  substantial  citizens  and  the  conservative  por¬ 
tions  of  the  medical  profession  were  not  heard  in  the  con¬ 
troversy.  Much  has  been  said  as  to  the  domination  of  the 
commercial  interests.  Certainly  the  Merchants’  Association 
of  San  Francisco,  which  is  representative,  did  not  at  any 
time  deny  the  existence  of  the  plague.  What  San  Francisco 
feared  was  quarantine.  What  she  denied  was  the  justification 
of  quarantine,  which  was  not  only  threatened,  but  in  the 
ease  of  two  states  was  actually  inaugurated  against  the  state 
of  California.  At  no  time  have  the  facts  in  the  case  warranted 
even  the  threat  of  quarantine.  Quarantine  is  a  frightful  pun¬ 
ishment  to  mete  out  against  a  community;  it  is  justified  only 
in  the  demonstrated  presence  of  widespread  and  progressing 
epidemic.  I  am  told  to-day  that  the  boards  of  health  which 
met  not  long  since  had  no  real  intention  of  placing  quarantine 
on  the  state  of  California,  that  they  used  the  threat  merely 
to  bring  us  to  our  senses  and  that  the  matter  of  possible 
quarantine  would  never  have  been  suggested  had  the  medical 
profession  of  California  openly  acknowledged  the  presence  of 
the  plague  in  San  Francisco  instead  of  denying  it.  The  facts 
are  that  the  medical  profession  of  California  in  session  of  its 
State  Medical  Society  two  years  ago  did,  by  resolution,  put 
itself  on  record  as  recognizing  the  presence  of  the  plague  in 
San  Francisco,  and  the  fact  was  widely  published  in  the  med¬ 
ical  and  lay  press.  It  is  now  three  years  since  the  plague  was 
discovered  in  San  Francisco,  and  in  all  that  time  there  have 
been  but  90  sporadic  cases,  and  these,  with  but  two  or  three 
exceptions,  confined  to  the  Chinese  race.  At  no  time  has  there 
been  an  epidemic  of  plague  in  San  Francisco,  or  anything 
approaching  it. 

There  is  another  thing  which  seems  to  me  to  have  consider¬ 
able  meaning  in  extenuation  of  this  unfortunate  controversy, 
and  that  is  the  fact  that  the  world  knows  a  great  deal  more 
about  the  plague  to-day  than  it  did  even  two  or  three  years 
ago,  and  that  had  the  present  knowledge  of  the  subject  been 
generally  disseminated  when  the  plague  first  appeared  in  San 
Francisco  the  efficiency  of  preventive  measures  would  have 
been  appreciated,  the  comparatively  slight  contagious  char¬ 
acters  of  the  disease  would  have  been  recognized  and  the 
hysterical  statements  which  set  the  whole  United  States  agog 
would  not  have  been  made,  and  intelligent  effort  would  earlier 
have  been  directed  to  the  eradication  of  the  disease.  Happily 
now  the  situation  in  San  Francisco  is  more  satisfactory; 
there  has  not  appeared  a  single  case  for  more  than  two 
months,  and  the  officials  of  the  United  States  Marine-Hospital 
Service  and  the  local  and  state  boards  of  health  are  working 
in  harmony,  watching  and  fighting  the  disease,  and  it  is  to 
be  hoped  that  we  can  soon  say  that  the  disease  has  no  longer 
a  focus  in  San  Francisco. 

Da.  W.  J.  Calvert,  St.  Louis — There  is  one  feature  of 
prophylaxis  of  plague  which  I  should  like  to  mention,  namely, 
the  dangers  of  Oriental  infected  centers  or  plague  centers.  In 
Canton  and  Hong  Kong  plague  exists  from  year  to  year  with 
practically  no  steps  taken  to  check  its  propagation  and  dis¬ 
semination.  The  present  pandemic  practically  originated  in 
Canton,  to  be  distributed  from  Hong  Kong  to  other  parts. 
Even  if  plague  could  be  quickly  and  effectually  eradicated  from 
San  Francisco,  Mexico,  etc.,  it  would  soon  be  reintroduced 


from  Hong  Kong.  It  seems  to  me  that  in  discussions  on  t_.e 
prophylaxis  of  plague  too  little  attention  has  been  given  to 
these  sources  of  the  disease.  As  long  as  they  exist  the  world 
is  exposed  to  infection.  I  think  we  should  try  to  improve  the 
hygienic  conditions  in  these  centers  by  properly  educating  the 
Chinese,  who  at  present  know  nothing  of  modern  medicine.  If 
properly  approached  they  would  be  only  too  willing  to  lend  a 
helping  hand  to  rid  their  people  of  this  pest,  and  at  the  same 
time  the  outside  world  from  the  danger  of  infection. 


THE  HISTORY  AND  ETIOLOGY  OF 
“MIGRAINE.” 

GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

(Concluded  from  page  172.) 

The  Eye  and  Migraine. — Forseveral  thousand  years  the 
observation  has  been  unconsciously  persisted  in  that  the 
cephalalgia  is  not  a  head-pain,  but  an  eye-pain.  Few  or 
none  in  any  definite  way  noticed  that  it  was  produced 
by  near-use  of  the  eyes,  and  pone  that  the  various  exten¬ 
sions  to  other  parts  and  organs,  the  intensifications  of  the 
pain,  and  the  masking  under  a  hundred  other  protean 
disguises,  were  also  products  of  continued  and  increased 
eyestrain.  But  there  was  never  any  failure  of  the  ne¬ 
cessity  to  notice  the  implication  of  the  ocular  factor. 
The  most  noteworthy  after  the  eye-pain  was,  of  course, 
scintillating  scotoma.  The  seat  of  this  strange  disorder 
has  been  placed  in  every  part  of  the  visual  apparatus 
from  the  retina  to  the  ultimate  of  the  visual  center.1 
Piorry’s  theories  of  “monophthalmalgia”  or  “iralgia,” 
or  of  an  affection  of  peripheral  nerves  of  the  eye,  was 
followed  by  Brewster’s  thought  that  the  retina  is  the  or¬ 
gan  affected.  Airy,  Forster  and  Liveing  placed  it  within 
the  cranium,  the  latter,  with  Wollaston,  locating  it  in 
the  thalamus.  Mauthner  argues  against  the  cortical  lo¬ 
calization.  Dianoux  thinks  the  source  is  in  the  optic 
nerve,  the  chiasm,  the  optic  tracts  or  the  geniculate  bod¬ 
ies.  Baralt  returned  to  the  retinal  theory  and  Fere  de¬ 
fended  the  cortical  localization.  Possibly  the  mixture 
of  phosphene  symptoms  helped  to  create  the  diversity  of 
opinions.  It  has  also  been  noticed  that  the  typical  forti¬ 
fication  spectra  is  of  great  variety;  that  often  it  is  not 
colored  or  quivering,  etc.;  that  it  does  not  have  any 
uniformity  of  location  or  appearance;  and,  finally,  that 
it  is  often  not  a  positive  phenomenon  at  all,  but  merely 
a  negative  one — “aphose,”  “anopsia,”  “vis  on  nulle,”  etc. 
There  may  be  a  failure  to  perceive  the  image  in  varying 
degrees,  in  various  parts  of  the  field,  and  for  varying 
lapses  of  time.  “Blind  headaches”  the  patients  speak  of 
in  such  cases.  Spitzer  is  in  error  when  he  says  all  sco¬ 
tomas  are  positive,  the  products  of  irritation.  I  have 
had  many  patients  who,  on  being  narrowly  questioned, 
bear  witness  to  the  negativity  of  the  visual  difficulties. 
Neither  is  it  always  binocular,  as  he  contends.  Theory 
is  abundantly  contradicted  by  observation  when  he  says 
that  “the  visual  aura  of  migraine  is  an  irritation  symp¬ 
tom,  a  binocular  homogeneous  liemiscotoma.”  S.egrist 
contends  for  the  purely  negative  character  of  all  mi¬ 
grainous  scotomas,  and  believes  they  are  of  cortical  ori¬ 
gin.  And  such  beyond  question  they  are. 

But  wherever  may  be  the  location  of  these  disturb¬ 
ances,  they  are  visual  in  character.  Thus  what  is  rec¬ 
ognized  as  the  most  frequent  aura  or  initial  symptom 

1.  This  has  been  elevated  into  an  independent  disease,  espe¬ 
cially  by  Galezowskl  and  F§r6.  Charcot.  Airy,  Latham.  Listing, 
Forster,  Mannhardt,  Kuete,  etc.,  have  especially  commended  or 
emphasized  the  special  treatment  of  this  form  of  migraine.  The 
results  are  naturally  nil. 
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should  have  pointed  to  the  visual  function  as  the  source 
of  the  mischief  which  it  ushers  in.  In  other  diseases 
such  a  symptom  dictates  the  location  of  the  trephining 
of  the  skull.  In  migraine  it  is  held  as  without  suggestive 
value. 

Some  300  years  ago  Lepois,  in  beginning  the  study 
of  medicine,  found  that  he  was  greatly  afflicted  with 
migraine.  He  endured  the  attacks  for  four  years  and 
then,  as  thousands  have  done  since,  he  fled  to  Italy. 
With  cessation  of  study,  and  with  the  out-of-door  life 
he  led,  he  soon  recovered,  and  thought  himself  rid  of 
the  disease.  But  when  he  went  back  to  his  home  and 
literary  work  the  attacks  returned  as  bad  as  ever.  He 
naturally  sought  an  explanation  of  the  mysterious  af¬ 
fection,  and  found  it  to  consist  of  a  serous  exudation 
produced  by  vomiting.  Since  his  day  the  same  per¬ 
sistent  cause  has  inevitably  produced  the  infinitely  mul¬ 
tiplied  result,  but  to  the  fact  all  have  been  blind,  and 
all  have  multiplied  theories  as  misleading  and  ground¬ 
less  as  that  of  Lepo's.  And  yet  medicine  is  said 
to  be  purely  empiric.  The  cause  has  been  ever  before 
and  in  their  eyes,  and  empiricism  has  failed.  And  yet 
medicine  is  said  to  be  a  science,  although  none  has  ob¬ 
served  the  simple  fact  always  present  that  near-use  of 
astigmatic  eyes  is  absolutely  required  to  produce  mi¬ 
graine.  In  the  last  century  arose  a  so-called  "cure”  for 
migraine  or  for  suffering  eyes,  atropin  in  the  eyes, 
when,  rarely,  the  eyes  happened  to  suffer  in  migrainous 
attacks.  Nietzsche  was  put  through  this  cure.  It  acted 
as  successfully  as  the  other  prescriptions,  "Italy,”  or 
"Switzerland,”  or  “walking  the  moors.”  But  the  cure 
did  not  last.  The  patient’s  ills  returned  when  the  myd¬ 
riatic  or  the  "change  of  climate”  had  ended,  and  there 
was  return  to  literary  work.  Later,  Brewster  reports 
three  cases  of  cure  that  really  cured.  He  credits  it  to 
atropin,  but  ends  the  report  of  each  case  with  the  inci¬ 
dental  remark  that  glasses  correcting  the  ametropia 
were  also  prescribed  ! 

Migraine  or  hemicrania,  when  we  inquire  with  ac¬ 
curacy  either  of  the  literature  or  of  private  patients, 
is  almost  always  not  cranial  in  any  common  acceptation 
of  the  term,  but  is  ocular.  The  fact  that  gave  origin  to 
the  word  is  that  not  the  skull,  so  much  as  the  eyebrow, 
temple,  eye  and  orbit,  is  the  small  portion  where  begins 
the  headache,  and  whence  with  ingravescence,  radiates  or 
extends  the  disease  to  all  parts  of  the  head,  the  nervous 
and  digestive  symptoms.  A  large  proportion  of  all  so- 
called  and  recognized  "ocular  headaches,”  perhaps,  have 
the  same  initial  symptom  and  location.  A  great  theory 
of  the  nature  of  the  disease,  migraine,  was  that  of  Piorry, 
which  supposed  that  the  neuralgia  started  from  the 
nerves  of  the  iris  and  was  pathologically  reflected  from 
the  cerebral  sensitive  center  to  other  organs,  from  which 
reflex  came  all  the  symptoms  and  results  of  the  subse¬ 
quent  disease.  When  the  time  and  the  state  of  medical 
science  are  considered,  this  showed  a  remarkably  close 
observation. and  a  near  guess  at  the  truth. 

Other  references  to  the  eyes  are,  "anxiety  about  col¬ 
lege  examinations,”  "troublesome  letter  writing,”  "a 
rapid  succession  of  visual  impressions  (in  traveling)  in 
upsetting  the  sensorium,  and  producing  a  vertiginous 
state  allied  to  sea-sickness.”  Glaring  lights,  "sight¬ 
seeing,”  "an  evening  entertainment”  have,  of  course, 
been  noted.  "Reading  on  a  full  stomach”  caused 
the  attacks  in  a  great  physician,  and  he  could 
thus  produce  an  attack  instantly.  Two  young 
ladies  always  brought  on  the  attacks  by  reading  late 
at  night.  Incidence  of  strong  light,  a  reflected  light 


from  snow,  ice,  a  tablecloth,  are  also  put  as  causes.  In 
Hr.  Airy’s  case  the  attacks  generally  came  on  "while  the 
C3’es  are  engaged  with  troublesome  reading.”  It  was  so 
with  Dr.  Piorry,  who  could  produce  the  disease  ex¬ 
perimentally  "by  strongly  fixing  the  sight  on  reading.” 
Looking  at  striped  wall-paper,  or  a  striped  dress,  a 
trellis,  etc.,  are  other  causes,  but  it  aroused  no  attention 
to  astigmatism  or  the  eyes  in  the  physicians  who  chron¬ 
icle  the  fact.  Liveing’s  comments  on  these  causes  of 
the  "nerve-storm”  and  the  "habit”  of  migraine  are 
most  instructive — at  least  for  us  of  to-day.  Pity  they  were 
not  more  so  to  him.  Liveing  notes  that  dressmakers 
and  others  compelled  to  work  far  into  the  night,  often 
for  weeks  together,  complain  of  migraine.  He  does  not 
fail  to  explain  it  by  the  "close  and  confined  rooms.” 

It  is  set  down  that  "mental  exertion” — it  is  not 
called  study — especially  in  lads  at  school  and  3’oung 
men  at  college  often  causes  the  first  development,  or  at 
least  the  increase,  of  the  malady.  "Close  application  to 
books,”  "and  those  modern  instruments  of  torture,  com¬ 
petitive  examinations,”  are  emphasized — "especially  if 
coupled  with  deficiency  of  out-door  life.”  "The  same 
thing,”  says  Liveing,  "happens  in  later  years  to  literary 
and  professional  men,”  especially  between  30  and  40 
years  of  age.  But  "overwork  and  over-anxiety  in  busi¬ 
ness”  are,  in  these  cases,  the  causes.  "Students’  life 
and  intellectual  competition,”  not  eyes,  are  the  sup¬ 
posed  factors.  "In  Mr.  A.’s  son  the  early  strain  of 
school  life  caused  the  ‘day-nigntmare,’  which  preceded 
his  megrim,  and  his  subsequent  attacks  of  the  latter 
complaint  were  always  multiplied  by  close  appl' cation 
and  almost  ceased  with  an  out-door  life.  It  was  much 
the  same,  though  commencing  at  a  somewhat  later 
period,  with  his  father  and  uncle.”  Dubois  Reymond 
found  his  own  attacks  subsided  when  he  had  leisure 
to  stop  severe  intellectual  work.  In  one  of  Liveing’s 
cases,  "a  child  of  9  had  been  overworking  at  school,  and 
on  returning  home  early  with  a  headache,  etc.”  An¬ 
other  boy  was  13  or  14,  and  to  overapplication  at  school 
was  ascribed  his  attacks.  Of  thousands  of  boys  the 
same  might  now  be  chronicled. 

But  among  many  other  things  pertaining  to  the  eye 
the  most  striking  and  convincing  demonstration  of  the 
ocular  cause  of  migraine,  and  at  the  same  time  one  of 
the  most  remarkable  instances  of  scientific  error,  is  that 
of  Dr.  Alexander  Spitzer.  In  1901  he  published  a  most 
erudite  and  critical  monograph  on  the  disease,  the  con¬ 
clusion  of  which  is  that  stenosis  of  the  foramen  of 
Munro  is  its  unique  and  universal  pathologic  basis! 
This  bizarre  theory,  the  latest  result  of  critical  science, 
does  not  need  a  word  to  demonstrate  its  absurdity.  One 
can  only  ask,  why  the  inveterate  disinclination  to  ig¬ 
nore  the  eye  itself? 

In  his  great  work,  Allbutt,  like  many  others,  notes 
that  migraine  is  of  exceptional  frequency  among  those 
pursuing  sedentaiy  or  in-door  occupations,  and  rarely 
in  those  living  an  out-of-door  life.  The  treatment  is, 
therefore,  advised  to  live  much  out  of  doors.  But  All¬ 
butt  and  his  departmental  writer,  Mackenzie,  has  no 
allusion  whatever  to  eyes  in  the  article. 

In  1888,  Dr.  G.  Martin  (Ann.  d’oc.,  1888,  xcix,  pp. 
24  and  205),  a  French  oculist,  published  an  article 
which  some  time  will  be  recognized  as  truly  epoch- 
making.  But  two  writers,  so  far  as  I  have  noticed,  have 
even  mentioned  Martin’s  magnificent  and  daring  at¬ 
tempt  to  bring  the  medical  world  to  its  senses.  One  of 
these,  Spitzer,  passes  Martin  b3^  with  a  one-word  men- 
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tion  of  his  name.  The  second,  Schmidt-Rimpler,  him¬ 
self  also  an  oculist,  scorns  Martin’s  theory  with  genu¬ 
ine  unscience.2 

One  day  Martin  happened  to  get  one  of  the  astigmatic 
lenses  of  his  own  spectacles  reversed,  or  “hindside-be- 
fore,”  as  patients  often  do,  and  he  had  a  violent  attack 
of  sickheadache.  This  has  frequently  occurred  with  my 
patients,  with  the  same  sudden  appearance  of  “the  dis¬ 
ease  whose  nature  is  unknown.”  Martin  happened  to 
possess  the  power  of  observation  and  to  be  a  scientific 
scientist.  From  his  own  experience  he  was  led  to  study 
that  of  his  patients,  and  it  was  soon  evident  that  their 
migraines  were  due  to  astigmatism,  i.  e.,  to  partial  and 
too  continuous  contraction  of  the  ciliary  muscle.  When 
a  single  eye  was  astigmatic,  and  the  other  not  so  or  less  so, 
the  pain  (hemicrania)  was  over  the  astigmatic  eye.  With 
loss  of  one  eye  the  bilateral  migraine  (if  one  may  be 
excused  the  absurd  term)  became  unilateral.  When 
only  one  eye  is  used  in  vision,  if  it  is  the  less  astigmatic, 
the  migraine  is  on  that  side.  With  cataract  operations 
on  both  eyes  the  whole  migrainous  troubles  disappear 
instantly,  because  there  was  then  no  function  or  mal¬ 
function  of  the  ciliary  muscle.  (Surgeons  and  scientists 
should  not,  therefore,  advise  extraction!)  Martin  re¬ 
ports  many  cases  of  cure  by  spectacles  correcting  the 
ametropia.  As  to  heredity,  he  counters  capitally  that  the 
corneal  abnormality  (astigmatism)  is  as  often  hereditary 
as  the  incriminating  diathesis.  Of  course,  a  headache 
can  not  be  inherited,  but  only  the  anatomic,  or  other 
conditioning  cause  of  headache.3  The  diathesis  or  con¬ 
stitutional  factor  determines  whether  existing  astigma¬ 
tism  will  produce  migraine,  and  just  what  its  nature 
will  be.  Martin  reports  352  cases.  Low  astigmatisms, 
of  course,  are  the  rule — just  such  as  the  inattentive 
European  oculist  frankly  ignores  and  scorns.  There 
were,  for  example,  in  one  series :  66  cases  with  0.25  D. ; 
121  cases  with  0.50  D. ;  77  cases  with  0.75  D. ;  18  cases 
with  1.00  D. ;  2  cases  with  1.25  D. ;  1  case  with  1.50  D. 

In  higher  degrees,  as  we  knoAv,  there  is  no  attempt 
to  neutralize  the  corneal  asymmetry  and  so  no  reflex 
disease.  Near- work  occupation  is  renounced,  study  in¬ 
terdicted,  the  eyes  ruined,  or  a  criminal  life  confirmed, 
but  there  is  no  migraine. 

The  morbid  science  which  made  the  profession  ut¬ 
terly  ignore  the  testimony  of  S.  Weir  INIitchell  pub¬ 
lished  thirty  years  ago,  made  it  overlook  Martin’s  most 
valuable  and  scientific  contribution.  The  great  mass 
of  medical  men  smiled  and  passed  on  after  the  manner 
of  the  leaders*  who  knew  so  much  and  yet  who  knew 
so  little.  But  the  quiet  protests  and  reports  of  other 
oculists  began  to  appear,  especially  in  America,  and 
better  still,  thousands  of  patients  began  to  tell  thou¬ 
sands  of  their -friends  that  “glasses  cured  my  sickhead¬ 
ache.”  The  doctors  kept  on  with  that  wonderful  smile, 
but  it  is  now  becoming  more  concealed  and  if  ex¬ 
posed  to  public  view,  more  sneery  and  much  more 
sickly.  The  professional  leaders,  the  text-book  mak¬ 
ers,  the  monograph-writers,  especially  if  of  European 
origin  or  tradition,  have  the  smile  thoroughly  out  of 


2.  This  distinguished  specialist  rightly  finds  “glasses  do  not  cure,” 

because  he  fails  to  see  that  he  has  never  prescribed  proper  glasses 
for  his  patients.  The  astigmatism,  ametropia,  etc.,  must  be  cor¬ 
rected  in  order  to  cure,  and  such  correction  is  beneath  the  dignity 
of  the  German  oculists.  Patients  so  report  and  books  and  articles 
frankly  confess  the  fact. 


ii  ^  man  bored  a  hole  in  a  tree  and  a  woodpecker  came  and 
lved  in  it.  ‘The  tree  has  conceived’  said  the  man,  ‘and  has  brought 
orth  a  bird.’  Next  year  the  woodpecker  went  away  and  two  flying 
equirreis  lived  in  the  tree.  ‘AVhat  a  curious  thing,’  said  the  man, 

is  heredity.’  ” 


sight.  In  fact,  they  never  smiled.  Their  books  know 
nothing  of  eyes.  In  our  country  the  bookmakers,  as  a 
concession  to  popular  superstition  and  in  order  to  be  on 
the  safe  side,  and  to  show  they  do  know  about  all  this 
sort  of  thing,  make  a  lofty  allusion  to  the  ocular  factor 
and  treatment,  but  in  a  given  case  in  their  office  they 
would  no  more  think  of  directing  the  patient  to  an 
oculist  than  to  a  corn-doctor.  Osier  goes  so  far  as  to 
say  that  many  headaches  are  from  eyestrain ;  that  many 
of  these  are  hemicranial;  and  that  in  migraine  the  eyes 
should  be  examined.  Tyson  barely  alludes  to  eyestrain, 
Anders  also  notes  it,  but  in  treatment  he  ignores  it. 
French  and  Monro  say  eyestrain  is  a  cause.  The  “New 
International  Encyclopedia,”  volume  of  1903,  gives  eye- 
strain  as  one  of  the  causes  of  migraine,  but  fails  to 
mention  the  fact  under  treatment.  At  present,  all 
over  the  United  States,  there  are  quiet,  almost  un¬ 
known  oculists  who  are  curing  thousands  of  patients 
of  the  afflictions  described  in  the  14  historic  instances 
of  the  two  volumes  called  “Biographic  Clinics.”  Hardly 
a  week  passes  that  noteworthy  testimonies  are  not 
printed  in  medical  journals  by  honorable  oculists,  that 
the  eyes  are  a  powerful  factor  in  producing  sickhead¬ 
ache  and  various  morbid  reflexes.  Many  other  oculists 
do  not  publicly  testify,  and  are  afraid  to  acknowledge 
either  their  belief  or  the  facts  privately,  for  reasons 
which  all  consultants  and  referers  of  cases  well  know. 
There  is  an  old  disease  called  “Being  between  the  devil 
and  the  deep  sea.”  Thousands  of  American  patients 
have  learned  that  good  refraction  cures  and  prevents 
sickheadaches  and  many  other  miserable  diseases.  But 
their  official  medical  advisers  derisively  smile  that  old- 
time,  tired,  sneery,  sickly  smile.  The  young  and  timid 
physicians,  specialists  or  generalists — the  great  mass 
of  the  half-convinced  or  well-frightened — find  them¬ 
selves  on  a  very  narrow  strip  of  an  island  or  peninsula. 
On  one  side  is  water,  deep,  cold  and  far-reaching ;  on  the 
other  is  what  the  polite  little  girl  in  her  prayers  called 
“the  gentleman  from  hell.” 

The  Relation  to  Age,  Sex  and  Occupation. — From  of 
old  it  has  been  noticed  that  migraine  rarely  appears  be¬ 
fore  the  age  of  puberty,  and  that  with  old  age  it  disap¬ 
pears.  But  I  am  sure  that  it  occurs  more  often  in  child¬ 
hood  than  is  supposed.  Gowers  goes  so  far  as  to  say 
that  one-third  of  all  cases  begin  from  the  fifth  to  the 
tenth  year.  It  all  depends  on  the  existence  of  ametropia 
and  the  amount  of  study,  reading,  etc.,  carried  on.  I 
have  had  a  large  number  of  school  children  afflicted  with 
the  malady  in  variant  and  typical  forms.  One  little 
boy  I  particularly  remember  whose  astigmatism  for  years 
increased  about  0.5  D.  every  few  months,  was  each  time 
relieved  of  his  intense  vomiting  by  a  change  of  glasses 
until  the  compensation  of  the  higher  astigmatism  again 
became  impossible.  Puberty  has  nothing  to  do  with  the 
existence  of  the  disease  in  either  girls  or  boys.  In  the 
same  wray  one  of  the  superstitions  of  the  ages  appears 
in  physicians’  offices,  both  in  patients  and  physicians, 
that  with  the  menopause  there  is  a  sudden  rising  or 
exacerbation  of  many  diseases,  chief  among  which  is 
migraine.  The  menopause  has  nothing  whatever  to  do 
with  this,  which  is  wholly  due  to  the  increase  of  the  oc¬ 
ular  reflexes  caused  by  presbyopia.  The  blunder  should 
long  ago  have  been  manifest  to  the  crudest  observation. 

There  is  no  causal  relation  between  the  sexual  history 
and  organs  and  migraine.  The  old  observation  that 
women  are  more  subject  to  the  disease  than  men  is  also 
explained  by  the  fact  that  women  have  always  in  the 
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past  done  more  near-work  with  the  eyes  than  men — sew¬ 
ing,  house-life,  cooking,  weaving,  reading,  etc.  When¬ 
ever  men  pursue  such  occupations  the  disease  is  propor¬ 
tionally  as  frequent,  modified  slightly  by  their  greater 
neurologic  and  temperamental  resisting  power. 

The  books  and  monographs  also  speak  of  the  great 
incidence  of  the  affection  among  the  upper  classes,  the 
liberal  professions,  men  and  women  of  letters,  etc.  As 
the  French  say,  La  migraine  est  le  mal  des  beam  esprit. 
This  means  only  that  such  people  read  and  write  more 
than  others.  I  have  never  heard  of  a  case  of  sickhead- 
ache  among  farmers,  policemen,  firemen,  soldiers,  ranch¬ 
men,  trainmen,  cattle  dealers  and  drivers,  sailors,  etc. 
But  among  seamstresses,  typewriters,  typesetters,  lathe- 
workers,  watchmakers,  book-keepers,  copyists,  sewing-  . 
machine  girls,  weayers,  etc.,  the  disease  is  as  common 
as  among  students,  literary  workers,  educated  people, 
etc. 

An  amusing  and  long-drawn  out  correspondence  and 
discussion  occurred  in  one  of  the  London  papers  in  No¬ 
vember  and  December,  1903,  on  “Brain-fag.”  Almost 
every  line  showed  that  “brain-fag”  was  caused  by  use 
of  ametropic  eyes,  not  by  use  of  the  intellect. 

As  to  periodicity,  when  the  life  has  been  forced  into 
regularity  and  routine,  there  is  sometimes  an  approach  to 
regularity  of  rhythm  in  the  attacks.  But  in  another  case 
and  in  the  same  one  if  ocular  rest  is  secured,  even  for 
a  day,  the  return  of  the  attack  is  replaced  by  health  and 
happiness.  The  length  of  the  attack  may  thus  vary 
from  a  few’  hours  to  almost  any  number  of  days.  The 
interim  of  freedom  varies  with  each  patient  and  with 
the  ocular  labor  of  each  patient,  from  a  day  or  two,  to 
once  in  a  lifetime. 

The  Gastric  Crisis. — Inaccuracy  of  observation  is 
shown  in  the  descriptions  of  gastric  symptoms  by  many 
writers.  In  the  first  place  there  should  be  a  distinction 
drawn  between  nausea  and  vomiting.  Many  patients 
will  have  nausea  only,  not  followed  by  actual  vomiting, 
and  it  is  the  testimony  of  most  patients  that  this  nausea 
is  far  more  agonizing  than  vomiting  would  be — that 
emesis  would  bring  relief.  On  the  other  hand,  there  is 
not  seldom  intense  retching  without  any  or  but  little 
vomitus.  This  is  worse  than  either  of  the  other  two 
kinds  of  sickness.  The  difficulty  of  understanding  what 
actually  takes  place  in  a  given  case  is  enhanced  by  the 
disinclination,  especially  in  literature,  of  patients  to 
state  that  actual  vomiting  took  place.  They  use  eu¬ 
phemisms,  “malaise,”  “nausea,”  “sickness”  and  many 
indefinite  or  misleading  terms.  One’s  doubt  is  height¬ 
ened  by  the  difference  in  different  countries,  and  even 
in  one  country  in  the  significance  of  the  word  “sick” 
and  “sickness.”  Many  writers  state  that  the  gastric  com¬ 
plication  comes  on  and  ends  suddenly,  and  with  the  vom- ' 
iting  there  is  immediate  return  to  the  normal  state  of 
health.  But  constant  retching  and  digestive  misery 
sometimes  persists  for  one,  two,  and  even  three  days. 

Then  there  is  the  failure  to  notice  that  the  nausea  and 
vomiting  are  but  the  latest  and  severest  stages  of  the 
one  disease,  brought  on  by  continuous  application  of  the 
eyes,  regardless  of  the  prodromal  and  cephalgic  warnings. 
Parkman,  Huxley,  Browning,  Spencer,  Carlyle,  heeded 
the  warnings  and  avoided  the  results;  Nietzsche,  Mrs. 
Carlyle,  Margaret  Fuller,  George  El  of  and  Wagner  did 
not  heed,  and  their  lives  were  tragedies.  There  is  also 
wanting  in  reports  the  recognition  of  the  striking  fact 
that  patients  with  the  severe  gastric  disease,  sickhead- 
ache,  which  produces  vomiting,  indigestion,  anorexia 
and  anemia,  are  able  and  are  irresistibly  compelled  to 


walk  five,  ten  or  fifteen  miles  a  day,  or  take  some  other 
form  of  exercise;  and  they  are  able  to  do  it  with  ease 
and  with  the  most  manifest  relief  of  all  symptoms.  In 
what  other  organic  or  severe  stomachal  disease  is  this 
possible  ? 

Colds,  Rheumatism,  and  Gout. — In  private  practice 
the  careful  and  scrutinizing  oculist  finds  that  common 
colds  and  influenzas  have  a  strange  connection  with  eye- 
strain,  and  the  relief  of  these  conditions  often  follows 
the  wearing  of  glasses.  A  misplaced  or  wrong  lens 
strangely  results  in  “a  cold.”  In  the  cases  studied  in 
“Biographic  Clinics,”  there  are  many  confirmations  of 
the  fact.  Mrs.  Carlyle’s  “eight  influenzas  annually”  is 
an  instance,  and  all  through  the  biographies  of  several 
of  these  cases  colds  and  influenza  are  mysteriously  pres¬ 
ent.  It  is  exactly  the  same  with  rheumatism  and  gout. 
I  have  found  no  accident  or  cause  ascribed  for  Parkman’s 
life-long  arthritis.  The  accounts  of  Nietzsche’s  “rheu¬ 
matism”  and  that  of  the  other  patients  are  likewise  both 
mystifying  and  suggestive.  Sir  Henry  Holland  is  the 
great  advocate  of  the  theory  of  the  gouty  origin  of  mi¬ 
graine.  To  excess  of  uric  acid  in  the  system  he  and 
many  others  ascribe  the  disease.  Because  migraine  as 
an  “independent  disease”  is  in  reality  due  to  eyestrain, 
the  only  conclusion  to  be  drawn  is  that  eyestrain  often 
causes  gout,  rheumatism,  and  the  “uric  acid  diathesis.” 
To  that  conclusion,  medical  science  may  sometime  come. 

Pareses,  Paralyses,  Anesthesias,  etc.,  are  most  constant, 
frequently  reported,  and  remarkably  peculiar  symptoms, 
concurrent  or  resultant,  in  the  history  of  migraine.  The 
following  are  the  words  of  some  of  the  reports:  “The 
right  arm  becomes  numb  in  the  paroxysm,  and  in  conse¬ 
quence  so  useless  that  she  will  let  things  drop  from  the 
hand.”  “Numbness  and  a  sense  of  tingling  (like  that 
in  a  foot  or  hand  ‘asleep,’  as  we  say,  and  ‘pins  and 
needles’)  commence  in  the  fingers  of  the  right  hand 
and  gradually  extend  up  that  arm  and  side,  until  the 
throat  is  reached.  The  interior  of  the  throat,  the  tongue 
and  lips  seems  to  share  in  the  sensation,  which  is  no 
longer  confined  to  the  right  side,  but  affects  these  parts 
bilaterally.  The  speech  is  next  implicated.”  “It  is  ut¬ 
terly.  impossible  for  me  to  speak.”  “This  disorder  of 
speech  is  like  that  of  some  other  highly  educated  pa¬ 
tients.”  “An  arm  or  a  leg  of  the  same  side,  one  time 
one  side  and  one  another,  go  to  sleep.”  “I  feel  a  tingling 
as  if  ants  were  on  them.  1  have  the  same  feeling  in  the 
mouth  and  tongue,  and,  further,  during  this  period,  1 
have  the  greatest  difficulty  in  speaking.”  Disorders  of 
sensation  and  touch  were  present  in  21  out  of  GO  cases 
in  one  series,  sometimes  alternating  with  disorders  of 
sight.  A  distinguished  physician,  Travers,  describes  in 
his  own  case  the  numbness  in  fingers  and  tongue,  so  that 
touch  and  taste  were  muflled,  etc.  Piorry  speaks  of 
“painful  thrilling,”  vibratory  in  nature,  “uselessness  of 
the  hands,”  “transient  hemiplegia.”  The  description  of 
Nietzsche’s  “rheumatism”  creeping  up  the  arm,  etc.,  and 
others  may  be  construed  as  the  explanation  of  popular 
and  permitted  pathology.  In  private  practice  I  have 
often  noted  these  d.sorders  of  motility  and  sensation  as 
dependent  on  eyestrain,  and  if,  as  I  am  convinced,  mi¬ 
graine  is  caused  by  eyestrain,  there  can  be  but  one  con¬ 
clusion  of  the  matter.  The  overlooked  little  and  con¬ 
temptible  cause,  just  as  in  daily  life,  is  also  the  secret 
of  pathology  and  practical  medicine. 

Ocular  Paralysis. — Transient  paralyses  and  pareses 
of  the  ocular  muscles  are  well-recognized  effects  in  mi¬ 
grainous  histories.  “Of  the  internal  rectus  of  the  right,” 
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“partial  of  the  oblique/’  ptosis,  etc.,  are  explained  as 
inhibitory  phenomena.  Double  vision,  of  course,  is  the 
result  of  these  ocular  paralyses. 

Psychic  Disorders,  not  alone  those  naturally  resulting 
from  long  and  intense  suffering,  but  such  as  tempor¬ 
arily  and  directly  are  the  immediate  consequences  of  the 
disease,  are  frequent  in  all  the  literature  of  migraine. 
Confusion  of  intellect,  temporary  loss  of  memory,  in¬ 
ability  to  speak,  or  to  speak  intelligibly,  embarrassment, 
etc.,  are  frequent  expressions.  It  is  noteworthy  that 
these  are  usually  concurrent  with  anesthesias,  paralyses, 
pareses,  etc.  “Confused  and  tumultuous  mental  and 
emotional  conditions”  are  the  most  frequent  effects.  Hal¬ 
lucination  is  rare.  Professor  Lebert’s  severe  seizures 
began  with  “incoherence  of  ideas  and  difficulty  in  find¬ 
ing  words.”  “Strange  and  wandering  in  his  mind;” 
“unable  to  collect  his  thoughts;”  “mind  affected  ;”  “men¬ 
tally  incapacitated ;”  “whatever  he  read  left  no  impres¬ 
sion  ;”  “disorder  of  ideation ;”  “double  consciousness ;” 
“the  past  and  present  confounded;”  “feeling  silly;” 
“losing  their  senses ;”  “confusion  in  the  head ;”  “un¬ 
easiness;”  “irritability;”  “mental  incapacity;”  “sick¬ 
giddiness;”  “vertigo;”  “determinations  of  blood  to  the 
head;”  “threatened  apoplexy;”  “tumultuary  disorder,” 
etc.,  are  a  few  of  the  hundreds  of  expressions  that  might* 
be  gathered  in  the  literature.  The  description  given  by 
Crichton  (Vol.  I,  p.  237)  of  the  case  of  Dr.  Spalding 
of  Berlin  is  most  suggestive.  When  the  patient  tried  to 
write  he  was  unable  either  to  think  or  to  make  sensible 
sentences.  A  multitude  of  excerpts  might  be  gathered 
from  literary  history  bearing  witness  to  the  same  mental 
paralysis.  Parkman’ s  “stirred-up  head”  when  he  wrote 
a  few  minutes  told  him  to  stop;  Wagner,  Nietzsche,  and 
indeed  all  eyestrain  sufferers  had  the  same  or  similar 
disorders. 

But  the  profoundest  evil  is  the  dejection  and  disgust 
with  life  that  follows  persistent  use  of  astigmatic  eyes. 
It  is  noticed  in  all  the  best  literature  of  migraine,  ill 
humor,  petulance,  morbid  introspection,  irritability,  pro¬ 
ceed  to  melancholy  and  pessimism  in  the  extreme  cases. 
“Inexpressible  fear”  is  recorded  by  Dr.  Reynolds ;  “vague 
dread,”  “a  sense  of  apprehension  and  insecurity,” 
“dread,”  “apprehension,”  “something  about  to  happen,” 
“shuddering  at  the  thought  of  an  attack,”  “horror,”  are 
some  of  many  expressions  that  have  been  recorded. 
Sir  John  Forbes  says :  “There  seems  to  be  some  pecu¬ 
liarity  in  the  pain,  whatever  be  its  degree,  unlike  the 
pains  of  other  parts  of  the  body,  and  as  if  it  were  com¬ 
bined  with  something  of  a  mental  quality.  There  is  a 
feeling  and  a  fear  of  impending  death,  and  the  primary 
symptoms  of  corporeal  disorder,  etc.”  This  intellect¬ 
ual  disorder  and  morbidity  of  the  emotions  is  painfully 
evident  in  many  great  literary  men  who  suffered  from  mi¬ 
graine  or  from  eyestrain.  In  Parkman  it  was  so  evident, 
and  yet  so  under  control,  that  his  friends,  not  himself, 
and  the  greatest  physicians  believed  in  his  insanity. 
Wagner  was  also  thought  to  be  insane  by  physicians  who 
knew  nothing  of  migraine  and  less  of  eyestrain.  Two 
of  Nietzsche’s  oculists  recognized  the  ocular  origin  of  his 
malady,  but  that  did  not  prevent  the  terrible  tragedy  of 
his  paralysis.  Even  Professor  Mobius,  in  1903,  says 
that  “myopia  can  not  produce  migraine;”  and  this  great 
clinician  has  not  heard  of  astigmatism,  or  if  he  has 
heard  of  it,  cares  nothing  for  it.  And  if  he  cared  much 
tor  it,  he  could  not,  in  all  Germany,  get  it  corrected  in 
his  patients.  Wagner  resolved  to  commit  suicide  many 
times,  when  driven  to  desperation  by  his  awful  suffer¬ 
ing.  The  effect  of  this  mental  torture  and  gloom  in 


great  literary  workers  is  the  almost  single  cause  of  the 
“literary  pessimism”  in  an  age  of  rugged  vigor,  luxury 
and  national  expansion. 

The  lessening  of  the  amount  of  literary  work  that 
would  otherwise  have  been  done  is  exactly  in  propor¬ 
tion  to  the  severity  of  the  reflexes,  or  in  the  skill 
whereby  they  are  avoided.  In  private  practice  one 
finds  whole  lives  made  futile,  painful  and  invalid. 
Doctors  are  consulted,  travel  undertaken,  spas  visited, 
hydropathy  pursued,  quackery  multiplied,  patent  med¬ 
icines  guzzled,  narcomania  encouraged,  alcoholism 
made  chronic.  In  biography  one  sees  literary  labor 
avoided,  made  impossible,  reduced  to  an  hour  or  two 
a  day  or  to  a  life  average  of  production  of  a  few  lines 
a  day.  To  avoid  this  Parkman  is  compelled  to  write 
his  own  name  by  means  of  his  gridiron,  and  Nietzsche 
is  paralyzed  at  44.  Moreover,  the  literary  work  done 
is  abnormal  in  character  and  is  produced  “in  a  white 
heat,”  the  “nerves  ablaze,”  in  “a  shivering  precipit¬ 
ancy,”  etc.,  as  Wagner,  Nietzsche,  Carlyle  and  others 
testify. 

Treatment. — The  chapters  on  the  treatment  of  mi¬ 
graine  are  longer  than  that  famous  one  concerning 
snakes  in  Ireland,  but  are  less  convincing  and  satisfac¬ 
tory.  The  systematic  books  and  articles  give  pages 
of  drugs  to  be  tried.  The  profession  at  one  time  set¬ 
tled  down  to  hydropathy  and  diet,  until  the  amusing 
and  yet  warning  resultlessness  lessened  the  enthusi¬ 
asm.  And  then  the  quacks  took  up  these  scientific 
methods.  How  both  treated  the  14  sufferers  of  “Bio¬ 
graphic  Clinics”  may  be  read  in  those  volumes.  The 
present-day  treatment  of  such  patients  is  as  ineffective 
and  scarcely  less  irrational  than  in  the  time  of  Parr, 
who  advises: 

1.  Keep  the  bowels  open,  i.  e.,  give  cathartics, 
purges,  etc. 

2.  Drain  from  the  head,  by  a  perpetual  blister  on 
vertex,  etc. 

3.  Emetics.  “The  tyro,  without  a  suspicion  of  the 
difficulty,  by  the  exhibition  of  an  emetic  has  suc¬ 
ceeded.” 

4.  The  fetid  gums,  especially  if  “joined  with  aloes.” 

5.  Camphor,  nitre. 

6.  He  advises  against  the  too  common  practice  of 
cutting  off  the  hair,  because  it  is  supposed  to  keep  the 
head  warm,  and  also  in  order  that  cold  applications 
may  be  more  conveniently  applied.  The  author  him¬ 
self  says  that  he  long  had  headaches  and  that  they  re¬ 
turned  frequently  after  shaving  the  head,  and  after 
he  let  the  hair  grow  he  suffered  less  in  violence,  fre¬ 
quency  and  duration  of  his  paroxysms.  (When  Parr 
published  his  dictionary  he  was  59  years  old!) 

7.  Bleedings,  leeches,  cupping-glasses,  opening  the 
temporal  artery,  diet,  etc. 

8.  The  suppression  of  the  hemorrhoidal  discharge. 
Parr  doesn’t  believe  much  in  this,  but  says  that  “in 
the  whole  circle  of  practical  medicine  no  question  is 
so  difficultly  explained  as  the  connection  of  the  hem¬ 
orrhoidal  discharge  with  the  general  health ;  or,  rather, 
the  supposed  connection  as  stated  by  the  German  phy¬ 
sicians.  The  experience  of  ages  must  not  be  overlooked. 
The  hemorrhoids  were  considered  at  a  certain  period  of 
life  as  essential  to  the  male  as  the  catamenia  to  the 
female.” 

9.  Mental  causes,  anxiety,  etc.,  are  to  be  lessened. 

Sequels  of  Migraine. — Martin  and  others  have  no¬ 
ticed  that  migraine  often  ends  in  a  period  of  herpetism. 
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One  is  reminded  of  Wagner’s  life-long  and  inexplicable 
attacks  of  “erysipelas.”  Blanching  of  the  hair  has  been 
noticed.  The  disappearance  of  migraine,  says  the 
“Dictionnaire  des  Sciences  Medicates,”  is  often  followed 
by  gout,  asthma,  hemorrhoids  and  cutaneous  affections. 
Trousseau  says  the  same  of  gout.  Tissot,  Wepfer, 
Schobelt,  Laurent,  Percy,  etc.,  cite  cases  in  which  mi¬ 
graine  disappeared  and  was  at  once  replaced  by  an  un¬ 
conquerable  diarrhea,  to  which  the  original  disease  was 
preferred.  The  relation  to  hemorrhoids  noticed  by 
Parr  gives  a  glimpse  into  clinical  medicine,  at  least 
of  the  middle  and  later  ages,  which  seems  to  have  been 
overlooked  or  outlived  in  our  time. 

Use  of  the  Eyes  at  Near-range  is  the  Cause  of  Mi¬ 
graine. — I  have  never  had  or  read  of  a  case  of  migraine 
or  of  sickheadache  in  which  it  was  not  strikingly  man¬ 
ifest  that  near-use  of  the  eyes  was  the  cause  of  the  dis¬ 
ease.  Fifty  pages  of  quotations  from  Nietzsche,  Wag¬ 
ner,  George  Eliot,  etc.,  could  easily  be  gathered  testi¬ 
fying  with  amazing  unanimity  and  intensity  to  this 
fact.4  The  records  of  private  cases  show  the  same  thing. 
In  the  extreme  cases,  and  especially  during  the  ages 
from  40  to  60  years,  this  inability  to  write  and  read 
reaches  such  a  height  that  it  is  possible  only  for  an 
hour  or  two  or  a  few  minutes  a  day,  and  then  only 
with  cries  of  pain.  Letters  are  replaced  by  postal 
cards,  near-work  with  the  eyes  is  renounced,  and  a  trip 
is  taken,  wet-packs  endured,  walking  or  mountain 
climbing  begun,  etc.  To  such  a  degree  was  this  rec¬ 
ognized,  both  by  patient  and  physician,  that  it  became 
in  the  last  few  centuries  an  established  practice  to 
spend  most  of  one’s  time  in  “walking  the  moors,” 
journeys  to  Switzerland  or  Italy,  trips  to  the  seashore, 
etc.  “A  change  of  climate”  became  the  universal  pre¬ 
scription  for  all  “brain-workers”  who  had  symptoms  of 
“brain-fag”  or  of  “migraine.”  The  great  vogue  of 
hydropathy  arose  largely  from  the  suffering  that  fol¬ 
lowed  near-use  of  the  eyes,  and  spas,  cures,  mineral 
springs,  health  resorts  of  a  hundred  kinds  and  in  a 
hundred  places  sprang  up  largely  to  meet  the  demand 
for  ocular  rest  and  the  relief  of  other  ills  that  came 
with  it.5  The  world  and  the  profession  ascribed  the 
cures  to  the  stopping  of  intellectual  work,  and  to  the 
waters,  packs,  mountains  and  sunshine.  But  the  ills 
returned  always  when  the  eyes  were  used.  Thousands 
of  other  persons  used  brain  and  eyes  without  these  ills, 
that  made  no  difference  in  faulty  observation,  and  the 
domination  of  theory  and  preconception. 

Almost  all  observers  find  it  impossible  to  draw  any 
distinction  between  headache  and  megrim.  What 
causes  one  causes  the  other.  What  cures  one  cures  the 
other.  As  a  matter  of  theory,  they  draw  fine  and  in¬ 
finite  distinctions  between  the  two,  but  they  are  ter¬ 
ribly  puzzled,  contradictory  and  self-contradictory 
when  it  comes  to  observation  of  cases  and  to  treat¬ 
ment.6  The  lighter  forms  of  migraine,  the  unclassifi- 
able  thousand  types  of  headaches,  and  “masked  mi¬ 

4.  The  cephalalgia  of  students,  says  Parr,  is  often  a  nervous 
affection  merely.  “Whatever  be  the  action  of  the  nervous  fibers  in 
intellectual  operations  its  excess  is  often  a  cause  of  pain  ;  though, 
in  many  instances,  the  cephalalgia  of  students  is  connected  with  • 
obstruction  of  the  bowels,  and  very  often  with  increased  determina¬ 
tion  to  the  head.’’ 

5.  This  cause  has  been  operative,  one  may  believe,  in  establish¬ 
ing  the  English  custom  of  country  houses  and  homes. 

6.  An  old  astute  observer  wrote :  “It  may  be  doubted  whether 
causes  do  not  sometimes  produce  pain  in  the  head,  which  are  still 

less  easily  traced.  ...  On  a  review  of  these  causes  of  idio¬ 
pathic  headache  we  must  regret  that  the  source  of  so  few  cases 
is  discoverable  and  that  we  have  scarcely  appropriate  remedies  for 
any  of  those  which  we  can  ascertain.’’ 


graine”  are,  says  a  later  writer,  “essentially  of  the  same 
stock — merely  feebly  developed  forms  or  the  vanishing 
inheritance  of  previous  generations.”  To  such  a  pass 
have  the  theorists  come !  Driven  by  desperation  and  a 
sound  observational  instinct,  the  excellent  Liveing, 
after  excluding  certain  types,  justly  and  rightly,  crowds 
them  all  into  “one  independent  affection,  constituting  a 
malady  per  sc — all  varieties  of  migraine.” 

Liveing  is  right  in  finding  the  riotous  multiplicity 
of  symptoms  classed  under  headache,  sickheadache,  etc., 
to  be  the  expression  of  one  independent  morbidity  or 
malady  per  se,  erroneously  called  migraine  or  the  me¬ 
grims.  But  Liveing,  as  well  as  every  other  writer  on 
the  subject  (except  Martin),  missed  the  open  secret. 
The  appalling  mystery  of  thousands  of  years,  especially 
of  the  last  300,  the  explanation  of  the  one  disease  whose  ' 
cause  and  nature  and  cure  are  unknown,  is  now  clear 
to  all  who  wish  to  know,  and  whose  minds  are  capable 
of  receiving  the  truth.  Migraine,  in  its  so-called  typ¬ 
ical  or  in  its  multitude  of  atypical  forms,  is  but  one  of 
the  manifestations  and  results  of  eyestrain.  Eyestrain 
produces  almost  an  infinity  of  morbid  results,  and  mi¬ 
graine,  typical  or  not,  is,  if  not  absolutely,  almost 
always,  one  of  the  products  of  the  malfunction  of  as¬ 
tigmatic  eyes.  Any  one  can  test  the  theory  who  wishes. 
The  disease  may  be  caused  experimentally  (on  the 
skeptics,  if  they  will!)  by  wrong  glasses  or  by  malad¬ 
justed  right  glasses.  It  may  be  cured  by  lenses  correct¬ 
ing  the  astigmatism  on  which  the  disease  depends.7 
The  profession  has  for  many  years  scorned  the  truth, 
until  now  the  patients  themselves  are  fast  becoming 
aware  of  it  without  the  doctor’s  advice.  For  many 
years  to  come  they  will  probably  have  to  teach  physi¬ 
cians  the  etiology  and  therapeutics  of  their  ailment. 


LIPOMA  ARBORESCENS  TUBERCULOSUM  OF 
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County  and  the  Mount  Zion  Hospitals ;  Consulting 
Surgeon  to  the  California  Eye  and  Ear  Hospital. 

SAN  FRANCISCO. 

J.  S.,  male,  age  50,  has  suffered  with  a  swollen  knee  joint 
for  several  years;  this  has  gradually  grown  worse,  and  was 
extremely  painful  on  motion.  He  was  incapacitated  for  work, 
and  was  compelled  to  rest  heavily  on  his  cane  while  walking. 
There  was  no  history  of  traumatism,  syphilis  or  tuberculosis. 

Examination  revealed  a  knee  much  larger  than  its  com¬ 
panion,  with  an  obliteration  of  the  patellar  folds.  Fluctua¬ 
tion  was  present.  The  patella  was  very  movable,  due  to  the  pres¬ 
ence  of  fluid  within  the  joint;  no  pain  on  manipulation.  The 
patient  could  flex  his  leg  to  a  right  angle;  this  movement  was 
accompanied  by  a  “meaty”  crepitus,  not  the  form  of  crepitation, 
however,  commonly  felt  in  a  diseased  joint;  in  other  words,  a 
sensation  was  transmitted  on  palpation,  as  if  some  soft  substance 
were  present  within  the  joint.  This  crepitation  became  more 
marked  as  the  flexion  increased.  The  skiagraph  revealed  a 
shadow  darker  on  the  outer  side.  There  was  no  increase 
in  the  number  of  leucocytes  and  no  temperature. 

The  Diagnosis  of  hydrops  tuberculosis  with  synovial  in¬ 
volvement  was  made. 

Operation. — Under  hemostasis,  an  incision  was  made  along 
the  outer  side  of  the  patella,  which  was  followed  by  the  escape 
of  about  120  c.c.  of  a  clear  yellowish  serum.  As  this  serum 
escaped,  myriads  of  villi  protruded  into  the  wound;  these,  on 

7.  Very  rarely  It  is  not  curable,  as  in  the  cases  of  George  Eliot 
and  Lewes,  because  a  life  of  suffering  has  killed  all  reaction  even 
when  the  cause  is  extinguished.  In  the  young  it  is  always  cur¬ 
able — If  the  careful  and  scientific  oculist  Is  found. 
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closer  examination,  were  seen  to  spring  from  the  postpatellar 
bursa.  On  the  outer  side,  the  bursa  of  the  quadriceps,  which 
formed  the  basement  membrane  of  these  villi,  was  easily 
extirpated,  but  it  was  soon  seen  that,  in  order  to  remove  the 
growth  completely,  it  would  be  necessary  to  expose  the  entire 
joint.  This  was  done  by  making  a  transverse  incision  through 
the  extensor  muscle,  severing  it  completely  from  the  patella, 
which  was  then  turned  downward  and  forward.  Considerable 
difficulty  was  experienced  in  separating  the  bursa  on  the  inner 
side  from  its  attachment  to  the  patella  and  the  condyloid 
surfaces  of  the  femur;  these,  however,  were  found  free  from 
disease.  Hemorrhage  was  slight  and  easily  controlled  by 
pressure.  The  ends  of  the  severed  muscle  were  then  united 
with  plain  catgut  and  the  wound  closed,  small  gauze  drain¬ 
age.  A  plaster  cast  was  used  with  the  leg  in  extension,  no 
counter  extension. 

Course. — Recovery  was  uneventful,  the  patient  leaving  his 
bed  within  a  fortnight.  At  this  time  passive  motion  was  com¬ 
menced,  so  that  after  four  weeks  he  had  60  degrees  of  flexion. 
He  then  passed  from  my  observation,  being  compelled  to  leave 
the  city.  Six  months  have  now  elapsed,  and  he  writes  me  that 
he  walks  without  a  cane,  using  one  only  when  walking  long 
distances.  He  can  bend  his  leg  to  a  right  angle,  and  is  much 
pleased  with  the  result  of  the  operation. 

For  the  following  description  of  the  above  tumor,  I  am  in¬ 
debted  to  Dr.  Lois  Nelson,  pathologist  of  the  California 
Women’s  Hospital : 

Macroscopic  Examination. — The  tumor  is  an  irregular  mass 
measuring  15  by  8  cm.  and  from  1.5  to  2  cm.  in  thickness, 
and  represents  the  true  synovial  bursa.  The  outer  surface 
of  the  tumor  is  comparatively  smooth.  The  inner  surface  is 
thickly  covered  with  villi,  which  produce  a  shaggy  appearance. 
Each  villus  has  a  smooth  surface,  most  of  these  being  pear- 
shape  and  attached  to  the  base  of  the  tumor  by  very  slender 
stems.  The  villi  vary  much  in  size;  some  are  2.5  cm.  in  length, 
and  are  broad,  and  others  are  pin-point  in  size  and  thread¬ 
like. 

Microscopic  Examination. — The  base  of  the  tumor  is  com¬ 
posed  chiefly  of  fatty  tissue,  and  projecting  from  this  are 
innumerable  villi  of  various  sizes.  Throughout  this  fatty 
tissue  are  scattered  small  areas  of  fibrous  connective  tissue, 
and  very  numerous  groups  of  round  cells.  A  few  of  these 
groups  of  small  round  cells  show  a  typical  arrangement  of 
giant  and  epitheloid  cells  in  the  center  and  a  border  of 
lymphoid  cells.  The  larger  villi  are  composed  of  fatty  tissue, 
with  irregular  areas  of  lymphoid  cells,  richly  supplied  with 
blood  vessels,  and  an  outer  layer  of  connective  tissue  cells. 
Many  of  the  smaller  villi  show  very  little  or  no  fatty  tissue, 
being  composed  chiefly  of  lymphoid  cells  surrounded  by  con¬ 
nective  tissue  cells.  Several  sections  were  stained  for  tubercle 
bacilli,  but  none  was  found.  The  specimen  having  been  kept 
in  formalin  for  several  months  prior  to  the  examination  would 
probably  account  for  the  failure  to  demonstrate  the  tubercle 
bacilli. 

Diagnosis. — Lipoma  arborescens  tuberculosum. 

True  lipomata  of  the  knee  joint  have  been  observed. 
Riedel1  reports  two  cases  of  this  nature  which  were  re¬ 
moved  from  the  knee  joint.  They  were  both  about  the 
size  of  a  walnut.  In  one  of  these  cases  the  tumor  sprang 
from  the  anterior  surface  of  the  femur,  the  other  from 
the  lateral  surface  of  the  patellar  ligament.  Koenig2 
explains  the  etiology  of  this  condition,  stating  that  in 
consequence  of  an  overextension  of  the  leg  the  sudden 
stain  thrown  on  the  fascia  lateral  to  the  patella  would 
result  in  a  tear  of  the  synovial  membrane,  thus  per¬ 
mitting  the  entrance  of  the  extra  articular  fat  into  the 
joint.  Here  the  nucleus  for  the  development  of  a 
neoplasm  is  formed.  If  this  be  the  correct  etiology, 
this  condition  can  hardly  be  classified  with  the  new 
growths.  In  the  “lipoma  arborescens,”  as  first  described 

1.  IUedel :  Deut.  Zeit.  f.  Chirurgie,  bd.  x,  p.  371. 

2.  Koenig :  Ibid. 


by  Johannes  Mueller,3  a  case  is  reported,  characterized 
by  the  development  of  innumerable  villi,  which  have 
undergone  a  fatty  transformation,  the  process  being 
considered  a  true  lipomatosis  of  hypertrophic  synovial 
villi.  Schmolck4  speaks  of  this  condition  as  a  “Lipo- 
masie  der  Gelenk  Zotten.” 

In  consequence  of  impaired  nutrition  and  diminished 
circulation,  this  process  may  become  infected  with  the 
bacillus  of  tuberculosis,  when  there  develops  the 
“lipoma  arborescens  tuberculosum.”  This  condition  has 
been  exhaustively  described  by  Schmolck,  who  reports 
two  cases  of  this  disease,  presenting  excellent  illustra¬ 
tions.  In  these  cases,  as  well  as  the  cases  subsequently 
reported  by  Israel,5  Yon  Brun,6  Stieda7  and  Painter,8 
the  true  pathologic  nature  of  the  growth  has  been  de¬ 
scribed. 

The  first  case  reported  by  Schmolck  consisted  of  a 
tumor  of  the  knee  joint,  and  was  composed  of  numerous 
villi  of  various  shapes  and  sizes,  several  of  them  at¬ 
taining  the  size  of  the  thumb.  On  the  surface  of  these 
villi  minute  tubercles  could  be  seen  macroscopically. 
The  microscopic  picture  was  that  of  tuberculosis.  The 


Bacillus  tuberculosis  could  also  be  demonstrated.  In 
this  case  the  joint  contained  no  fluid,  but  in  the  second 
case  considerable  fluid  was  found.  In  the  latter  case 
the  villi  were  not  so  large,  but  were  of  the  same  char¬ 
acter. 

Stieda  reports  tivo  cases  of  his  own,  and  reviews  the 
literature  quite  exhaustively.  His  conclusions  are  re¬ 
ported  in  detail  by  Painter.8  The  latter  reports  seven 
cases  of  lipoma  arborescens  operated  on  by  himself,  with 
gratifying  results.  His  conclusions  are,  in  the  main,  in 
accord  with  those  expressed  by  Stieda,  but  he  believes 
tuberculosis  to  occupy  a  less  prominent  place  in  the 
etiology  of  this  condition  than  does  Stieda.  Painter 
advocates  the  early  opening  of  the  joint,  when  the  ab¬ 
sence  of  clinical  evidence  of  joint  disease  leads  to  the 
diagnosis  of  non-tubercular  affection. 

3.  Job.  Mueller :  Pitba  and  Billroth,  vol.  il,  p.  576. 

4.  Schmolck  :  Deut.  Zeit.  f.  Chirurgie,  vol.  xxiii,  p.  273. 

5.  Israel :  Handbuch  d.  Prakt.  Chir.,  vol.  iv,  p.  369. 

6.  Von  Bruns  :  Ibid. 

7.  Stieda:  Beitr.  f.  Klin.  Chir.,  xvi,  p.  1896. 

8.  Painter  :  Boston  Med.  Jour.,  March  19,  1903. 


In  Anesthetizing. — Never  forget  that  the  safest  anesthesia 
is  surgical  anesthesia,  steadily  maintained.  Never  forget  that 
the  least  quantity  of  anesthetic  which  will  secure  this  is  the 
best.  Never  forget  that  Waller  was  right  in  saying  that 
“Death  is  nearly  always  due  to  unskilful  administration,  and 
that  is  the  administration  of  an  overdose.” — Stone  in 
Colorado  Medical  Journal. 
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IMPROVED  TECHNIC  FOR  NERVE  TISSUE  EXAM¬ 
INATION. 

The  invention  of  a  new  technical  method  is  often  of 
the  greatest  importance  for  the  advancement  of  our 
knowledge  of  the  minute  structure  of  the  human  and 
animal  body,  for  a  method  once  devised  by  a  single  in¬ 
vestigator  may  be  applied  by  hundreds  of  others  to  the 
solving  of  special  problems.  So  important  is  the  exten¬ 
sion  of  technic  that  a  number  of  the  ablest  investigators, 
among  whom  as  especially  noteworthy  Carl  Weigert  of 
Frankfort  may  be  mentioned,  devote  nearly  all  their  time 
and  energies  to  this  phase  of  science. 

Particularly  in  the  study  of  the  structure  of  the  ner¬ 
vous  system  is  the  influence  of  the  introduction  of  spe¬ 
cial  methods  easily  discernible.  As  a  matter  of  fact, 
most  of  our  newer  knowledge  of  neural  anatomy  can  be 
grouped  around  the  methods  of  Flechsig,  of  Weigert, 
of  Marchi,  of  Golgi,  of  Nissl  and  the  methods  of  Apathy 
and  Bethe.  Especially  fruitful  was  the  modification  of 
the  Golgi  method,  devised  some  fifteen  years  or  more  ago 
bythe  distinguished  Spanish  investigator, Ramony  Cajal. 
His  “rapid  process”  applied  to  embryonic  tissues  and  the 
nervous  systems  of  the  newly  born,  revolutionized  our 
ideas  of  the  structure  of  the  central  and  peripheral  nerve 
organs  and  gave  to  the  study  of  the  histology  of  the 
nervous  system  an  impetus  so  great  that  it  is  still  felt 
in  all  quarters  of  the  globe. 

This  autumn  Ramon  y  Cajal  has  published  the  de¬ 
tails1  of  another  method  applicable  to  the  study  of  the 
nerve  tissues,  but  this  time  not  for  the  demonstration  of 
the  external  morphology  of  the  nerve  cells  and  fibers, 
but  for  revealing  those  extremely  delicate  intraproto- 
plasmic  structures,  the  neurofibrils  of  Apathy  and  Bethe. 
The  methods  for  studying  these  fibrils  employed  hith¬ 
erto — those  of  Apathy,  Bethe,  Simarro  and  Donaggio — 
have  all  been  exceedingly  unsatisfactory,  owing  to  either 
inconstancy  of  result,  complication  of  technic  or  limi¬ 
tation  of  applicability  to  single  portions  of  the  nervous 
system  or  to  the  neural  tissues  of  only  certain  of  the 
animal  series.  The  new  method  of  Ramon  y  Cajal  does 
away  with  all  these  difficulties.  It  yields  constant  results, 
is  simple,  and  is  equally  applicable  to  the  tissues  of  man 
and  animals  down  even  to  invertebrate  forms.  More¬ 
over,  it  stains  the  neurofibrils  from  the  time  of  their 
first  appearance  onward,  so  that  we  now  have  the  means 

1.  Ramon  y  Cajal  S.,  Sobre  un  Sencillo  I’roceder  de  Impreg- 
uacion  de  las  Fibrillas  Interiores  del  ITotoplasma  Nerviosa.  Arch. 
Ijatinoe  de  Med.,  y  de  Biol.,  vol.  i,  1903.  Madrid. 


of  determining  both  the  histogenesis  and  phylogeny  of 
these  remarkably  attenuated  structures  which  exist  with¬ 
in  the  protoplasm  of  the  nerve  cells.  The  details  of  the 
method  are  given  in  the  article  referred  to.  Suffice  it 
here  to  say  briefly,  that  it  consists  of  impregnation  with 
silver  nitrate  and  subsequent  reduction  with  a  solution 
of  pyrogallic  acid. 

One  of  our  contributors,  recently  in  Madrid,  visited 
Ramon  y  Cajal’s  laboratory,  and  was  shown  the  neuro¬ 
fibrils  stained  in  a  whole  series  of  nerve-cell  prepara¬ 
tions  of  -the  most  varied  origin.  The  single  threads 
stand  out  distinctly,  stained  dark  brown  coffee  or  choc¬ 
olate  color.  Two  kinds  of  neurofibrils  can  be  rpade  out : 
1.  Large  primary  fibrils  which  pass  from  one  dendrite 
into  another.  2.  Small,  pale  granular  secondary  fibrils 
which  anastomose  with  the  primary  fibrils  and  give  rise 
to  a  complicated  intraprotoplasmic  network. 

The  significance  of  the  neurofibrils  is  as  yet  entirely 
obscure.  Apathy  and  Bethe  regard  them  as  the  conducting 
elements  of  the  nerve-cell  protoplasm,  but  the  evidence 
in  favor  of  such  a  view  is  far  from  convincing;  indeed, 
many  of  the  best  authorities  regard  the  theory  that  the 
intraprotoplasmic  fibrils  conduct,  as  improbable.  Fur¬ 
ther  studies  of  these  interesting  features  of  the  nerve 
cell  will  be  awaited  with  interest. 


OYSTERS  AND  TYPHOID  FEVER. 

The  towns  known  as  “The  Oranges”  in  New  Jersey 
have  been  suffering  from  more  typhoid  fever  than  usual 
this  year,  and  a  recent  increased  prevalence  of  the  dis¬ 
ease  led  to  a  careful  investigation  by  the  health  board 
of  the  city  of  Orange.  As  is  usually  assumed,  this  in¬ 
crease  was  at  first  attributed  to  the  water  supply.  Care¬ 
ful  bacteriologie  investigation,  however,  failed  to  confirm 
the  suspicion  of  possible  sewage  contaminations  of  the 
drinking  water  of  the  town.  It  was  found,  however,  on 
investigation,  that  a  number  of  the  patients  suffering 
from  typhoid  fever  had  been  hearty  eaters  of  raw  oys¬ 
ters,  especially  in  the  period  shortly  before  their  fever 
manifested  itself.  The  local  health  officer  declares  that 
“careful  investigation  has  confirmed  us  in  the  belief  that 
the  present  outbreak  of  typhoid  fever  has  resulted  from 
the  consumption  of  oysters  procured  from  infected 
beds.” 

This  is,  of  course,  not  the  first  time  that  such  an 
origin  of  typhoid  fever  has  been  suggested,  but  it  should 
recall  attention  to  the  present  methods  of  marketing 
oysters.  Unfortunately  many  people  seem  to  regard 
the  plump  white  oysters,  so  often  served  now  in  res¬ 
taurants,  as  preferable  to  the  grayish,  rather  thin  oys¬ 
ters  that  the  gourmet  of  a  few  years  ago  was  accus¬ 
tomed  to  consider  the  luscious  delicacy  best  suited  to  his 
taste.  Because  of  this  false  taste,  oysters  are  bleached 
and  rendered  plump  by  dealers  on  the  way  to  local  mar¬ 
kets.  Normally  oysters  are  accustomed  to  sea  water. 
If  they  are  removed  therefrom  and  placed  in  fresh 
water  for  a  time,  they  become  much  whiter  than  l>efore 
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and  apparently  grow  fat.  This  plumpness,  however,  is 
not  due  to  any  addition  of  substantial  material  to  the 
oysters’  tissues,  but  only  to  the  retention  of  more  water 
than  under  natural  circumstances.  In  a  word,  it  is  a 
question  not  of  digestion  of  food  and  consequent  ac¬ 
cumulation,  but  rather  a  freak  of  osmosis.  In  order 
to  secure  this  specious  appearance  of  plumpness,  oysters 
are  not  infrequently  placed  in  fresh-water  streams  for  a 
time  before  being  served.  Needless  to  say,  with  the 
present  increase  of  population  in  this  country,  there 
are  very  few  fresh-water  streams  that  are  not  subject  to 
contamination  by  sewage.  Owing  to  the  fact  that  oys¬ 
ters  gather  their  food  from  water  that  flows  by  them, 
they  are  sure  to  retain  any  organic  particles  present,  and 
typhoid  bacilli  thus  find  not  only  lodgment  but  a  favor¬ 
able  culture  medium  in  the  oyster  tissues.  The  fresh 
water  apparently  renders  digestive  processes  in  the  oys¬ 
ters  so  sluggish  that  bacilli  thus  retained  are  not  di¬ 
gested,  as  would  be  the  case  under  normal  conditions  of 
life,  but,  on  the  contrary,  actually  increase  in  numbers, 
leaving  the  host  still  more  incapable  of  resisting  inva¬ 
sion. 

It  would,  therefore,  seem  rather  important  that,  first, 
the  present  mistaken  taste  for  bleached,  plump  oysters, 
which  any  connoisseur  well  knows  are  by  no  means 
equal  to  the  thinner,  grayish  oyster  fresh  from  the  sea 
water,  should  be  corrected;  second,  the  present  habit 
of  dealers  in  supplying  this  false  taste  of  their  patrons 
should  be  officially  discouraged,  if  not  actually  forbid¬ 
den.  Those  who  feel  they  must  indulge  in  the  luxury 
of  uncooked  oysters  should  be  careful  to  know  the  source 
of  the  bivalves  supplied  them,  and  especially  whether 
the  bleaching,  fattening  process  has  been  carried  out  in 
water  that  is  above  suspicion.  These  precautions  are 
even  more  important  in  the  inland  towns  at  a  distance 
from  the  seacoast  than  near  the  fishing  beds  of  the  oys¬ 
ter,  because  when  oysters  are  shipped  to  some  distance 
they  take  on  an  even  flabbier  appearance  than  normal, 
and  dealers  are  tempted  to  improve  their  looks  by  the 
often  dangerous  process  of  immersion  in  fresh  water. 

DOES  IT  PAY  TO  BE  A  DOCTOR? 

From  the  heart  of  one  who  loves  his  fellow-men  comes 
the  latest  tribute  to  the  life  of  the  real  physician.  Calm 
and  dispassionate,  but  with  a  keen  appreciation  of  the 
noblest  ideals  which  we  ourselves  are  so  fond  of  holding 
np,  Arthur  Goodrich,  in  Frank  Leslie's  Popular 
Monthly  for  February,  discusses:  “Does  It  Pay  to  be  a 
Doctor?”  It  will  please  every  physician — even  those  for 
whom  a  veiled  shaft  is  drawn — for  it  is  so  sens.ble.  The 
following  is  worth  quoting: 

The  renowned  physician  started  to  study  his  profession  late 
•n  life.  He  worked  to  make  himself  most  helpful  in  his  private 
practice,  then  to  hospital  patients,  and  finally  as  a  professor 
to  the  young  men  who  were  beginning  the  long,  uphill  journey 
he  had  made.  He  has  worked  as  nearly  all  of  the  so-called 
"big  men”  have  worked,  with  philanthropic  intent.  He  has 
•*n  income  of,  perhaps,  $60,000.  The  second  man  started  work 
®«rly,  he  has  done  a  great  deal  of  good,  but  his  eye  has  been 


constantly  reflecting  the  glitter  of  golden  profit.  ILe  has  an 
income  of  about  $4,000. 

This,  then,  is  the  rock — the  rock  of  money  madness — on 
which  the  profession  splits  into  professional  doctors,  merchant 
doctors  and  quacks.  Of  these  the  profession  recognizes  only 
the  first,  and  draws  rigid  lines  against  the  other  two.  Among 
reputable  physicians  there  are,  of  course,  many  who  have  as 
acute  an  itch  for  money  as  a  Wall  Street  broker — the  doctor 
who  said  “charge  big  fees”  is  a  reputable  practitioner  in  the 
profession — but  every  doctor  is  a  member  of  a  vigilance  com¬ 
mittee  against  commercial  methods,  and  the  hand  of  the  pro¬ 
fession,  through  the  county  medical  societies  and  other  organ¬ 
izations,  holds  the  men  in  line.  Every  doctor  knows  that 
once  a  man  is  cast  out  it  is  almost  impossible  for  him  to 
regain  his  standing  in  the  profession,  the  standing  he  has 
worked  years  and  spent  thousands  of  dollars  to  obtain. 

The  commercial  physician,  the  quack  and  the  patent- 
medicine  paras:te  are  all  valued  at  their  true  worth,  and 
the  author  apparently  draws  the  line  from  experience, 
such  as  the  writer  ought  to  have  who  essays  to  write  such 
an  article.  While  most  of  the  statements  in  the  article 
are  correct,  it  is  an  overstatement  to  say  that  there  are 
200,000  physicians  in  the  country.  The  overcrowded 
condition,  bad  enough  as  it  is,  is  not  so  bad  as  that. 

Mr.  Goodrich  calls  attention  to  the  required  four 
years  of  academic  work,  four  years  more  of  grinding 
work  in  a  medical  college,  two  years  of  practical  experi¬ 
ence  in  a  hospital,  and  then  the  sitting  down  to  wait — for 
the  physician  can  not  go  out  after  patients.  Then  there 
is  the  building  up  of  a  practice,  slowly ‘and  by  reason 
of  worth  and  personality,  while  he  fills  in  his  odd  time  by 
perfecting  his  knowledge.  After  the  practice  is  ac¬ 
quired,  the  average  physician  has  only  an  income  of 
$750.  Large  financial  awards  come  to  few  men  in  the 
practice  of  medicine.  Large  fees,  though  justified,  are 
frowned  on  by  an  inconsistent  public,  and  the  safeguards 
which  the  medical  profession  itself  has  erected  to  wall 
off  commercialism  holds  the  physician  back  from  compe¬ 
tence — to  say  nothing  of  a  comfortable  income. 

Thus  Mr.  Goodrich  answers  the  question  from  one 
viewpoint,  but  from  another  he  paints  the  beautiful  por¬ 
trait  of  a  true  physician.  “Anyone  who  sees  a  physi¬ 
cian's  work  at  close  range  knows  that  he  spends  hours 
of  conscientious  labor  for  which  he  never  means  10  get 
money  returns.  The  dispensaries  and  hospitals  are  filled 
constantly  with  sick  who  can  not  pay,  and  be  it  said,  to 
the  shame  of  the  public,  with  sick  who  can  pay  as  well.” 
In  every  other  profession  general  publicity  is  looked  on 
as  legitimate,  but  for  the  physician  any  kind  of  personal 
publicity  is  looked  on  askance  by  the  profession.  The 
profession  looks  on  its  work  as  private  with  its  patients. 
Physicians  publish  valuable  results  for  other  physicians 
to  use.  “Hundreds  of  physicians  and  surgeons  are  con¬ 
stantly  doing  things  that  are  really  great  and  the  public 
has  never  heard  of  them  and  probably  never  will,  but  the 
profession  knows  and  respects  them.”  The  editor  says 
in  an  introductory  paragraph: 

There  is  no  group  of  men  of  like  importance  in  this  coun 
try  whose  pictures  and  personalities  are  so  unfamiliar  to  the 
public  as  those  of  our  distinguished  physicians  and  surgeons. 
The  fact  is  a  striking  commentary  on  the  unique  conservatism 
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which  has  marked  a  single  profession  apart  in  our  commercial 
age. 

The  two  closing  paragraphs  are  as  follows : 

There  are,  however,  other  rewards,  not  for  the  doctor  who 
plays  politics  or  who  uses  “judicious  advertising”  without 
being  caught,  but  for  the  conscientious,  earnest  man,  “what 
amplest  recompense!”  Saving  lives  by  quiet  heroism,  healing 
the  sick,  lengthening  and  lightening  the  days  of  many  a 
chronic  sufferer,  daily  deeds  of  kindness  and  charity,  constant 
self-sacrificing  service;  these  form  a  heritage  that  money  can 
scarcely  measure.  An  old  and  successful  business  man,  after 
a  conversation  with  a  poor  country  doctor  whom  he  knew  as 
a  boy,  remarked  with  a  tremble  in  his  voice,  that  cried  sin¬ 
cerity:  “I’d  give  all  I’ve  got  for  that  man’s  memories.” 

Did  you  ever  see  a  surgeon  at  work  and  feel  the  calm  with 
which  he  unostentatiously  does  wonderful  and  dramatic  things? 
Have  you  ever  met  a  good  doctor  of  experience  and  failed  to 
feel  his  usually  quiet,  dignified,  forceful  personality,  with  the 
sentimental  edges  knocked  off  by  rugged  experience,  but  with 
sympathies,  quickened  and  chastened  by  suffering?  He  is 
certainly  different  from  the  everyday  man  with  whom  you 
do  business.  Is  it  true  that  he  is  a  dying  relic  of  an  “old 
school,”  or  is  he  one  of  the  bands  between  the  old  and  a  more 
vital  future  which  will  have  in  it  the  vigor  and  progressive¬ 
ness  of  the  present  day,  ripened  and  mellowed  with  old-time 
gentleness  and  charity? 


INHERITED  TUBERCULOSIS. 

The  old  notion  of  the  direct  heredity  of  consumption 
has  been  very  generally  treated  as  exploded  since  the  dis¬ 
covery  of  the  bacillus  by  Koch,  and  it  is  almost  a  point 
of  faith  at  the  present  time  to  deny  anything  more  than 
the  remotest  possibility  of  such  heredity.  The  most  that 
is  usually  admitted  is  that  predisposition  may  exist,  but 
that  this  may  be  counteracted  by  environment  and 
proper  treatment.  Certain  clinical  facts,  however,  have 
still  led  some  persons  to  maintain  that  the  danger  from 
communicable  disease  is  on  the  whole  less  serious  than 
from  consumptive  ancestors,  whether  the  germs  were 
transmitted  directly  or  not.  Thus,  in  an  article  pub¬ 
lished  in  The  Journal1  on  conjugal  tuberculosis,  Ban¬ 
nister  came  to  the  conclusion  that  it  was  far  more  dan¬ 
gerous  to  have  a  consumptive  parent  than  a  consumptive 
wife  or’  husband.  Constitutional  predisposition  was 
credited  in  these  cases,  not  the  transmission  of  the  germ. 
The  latter,  though  known  to  be  possible,  was  considered 
to  be  one  of  the  rarest  of  happenings. 

In  a  recent  article,2  however,  Warthin  and  Cowie 
bring  out  certain  facts  which  seem  to  point  to  the  possi¬ 
bility  of  the  direct  transmission  of  the  disease  from 
parent  to  child,  and  that  it  may  be  of  much  more  fre¬ 
quent  occurrence  than  has  been  of  late  years  suspected. 
After  a  careful  study  of  the  reported  case  and  a  de¬ 
tailed  report  of  the  postmortem  findings,  they  conclude 
that  placental  tuberculosis  is  by  no  means  only  a 
rare  possibility.  In  their  case  there  was  a  general 
miliary  tuberculos’s  of  the  mother  with  abortion  and 
death  at  the  fifth  month,  tuberculous  thrombosis  of  the 
placental  sinuses  and  intervillous  spaces,  tuberculosis  of 
the  placenta,  tuberculous  thrombi  in  the  fetal  blood  and 
the  presence  of  free  tubercle  bacilli  in  the  fetal  circula¬ 

1.  Tiie  Journal  A.  M.  A.,  April  13,  1901,  vol.  xxxvi. 

2.  Journal  of  Infectious  Diseases,  January  2. 


tion  without  histologic  change.  They  point  out  that  the 
presence  of  tubercle  bacilli  in  the  maternal  sinuses  and 
in  the  intravillous  spaces  is  a  point  of  great  significance, 
and  that  if  the  germs  gain  access  to  the  circulation  they 
will  naturally  tend  to  collect  in  the  placental  sinuses, 
there  to  give  rise  to  pathologic  disturbance.  If  their  oc¬ 
currence  is  possible  in  such  great  numbers,  as  in  this 
case  of  miliary  tuberculosis,  is  it  not  also  probable,  they 
ask,  that,  in  cases  of  chronic  or  local  maternal  tubercu¬ 
losis  in  which  bacilli  pass  into  the  general  circulation, 
the  germs  may  collect  in  like  situations  and  their  fu¬ 
ture  development  depend  on  their  ability  to  multiply? 
It  may  be  perhaps  assumed  that  the  germicidal  action  of 
the  blood  will  suffice  to  inhibit  or  destroy  small  num¬ 
bers.  If  multiplication,  however,  does  take  place  and 
agglutination  and  coagulation  of  the  blood  result,  it  is 
probable  that  these  processes  serve,  within  certain  limits, 
to  protect  the  placental  tissue,  but  the  authors  referred 
to  do  not  consider  it  safe  to  say  that  an  intact  syncytium 
will  not  permit  the  passage  of  bacteria.  This,  however, 
is  not  of  such  great  importance  if  a  denuded  surface  will 
permit  the  passage  of  bacteria.  From  its  earliest  period 
the  chorion  shows  progressive  atrophy  and  growth. 
Anemic  infarcts  are  constantly  present,  and  through 
such  damaged  areas  bacillary  transmission  may  occur. 
In  the  later  months  of  pregnancy  the  placenta  is  a 
senile  organ  with  many  vulnerable  points  and  many  op¬ 
portunities  for  the  passage  of  germs.  The  fact  that  the 
bacillus  may  be  present  in  such  numbers  in  the  fetal 
circulation  without  causing  changes  other  than  those 
of  thrombosis  is  noted  as  apparently  remarkable,  and 
several  theories  are  suggested  to  account  for  it.  There 
may  have  been  a  very  recent  passage  of  bacilli  through 
the  placenta,  or  diminished  virulence  may  be  assumed  or 
relative  or  absolute  immunity  on  the  part  of  the  fetal 
tissues.  The  second  possibility  may  be  thrown  out,  as 
the  germs  showed  full  virulence  in  inoculation  experi¬ 
ments.  The  question  of  immunity  of  fetal  tissues  will 
have  to  be  settled  by  further  investigations,  but  Warthin 
and  Cowie  think,  if  it  can  be  proved  that  such  an  im¬ 
munity  exists  and  that  tubercle  bacilli  may  live  for  some 
time  in  the  fetal  tissues  without  causing  histologic 
changes,  the  theory  of  latent  congenital  tuberculosis  will 
receive  a  tremendous  impulse.  There  are  certain  rea¬ 
sons  for  suspecting  that  such  latency  may  exist,  and  cases 
have  been  reported,  such  as  one  referred  to,  by  Doleris 
and  Bourges,  in  which  such  a  latency  of  tuberculosis 
seemed  very  probable.  The  apparent  immunity,  more¬ 
over,  of  the  fetal  tissues  to  certain  poisons  is  well 
known. 

Latent  congenital  tuberculosis,  therefore,  they  con¬ 
clude,  is  both  possible  and  probable,  and  it  is  not  unlikely 
that  it  is  of  much  more  common  occurrence  than  is 
usually  supposed.  If  we  accept  these  facts  and  the  deduc¬ 
tions  of  the  authors,  it  would  seem  that  we  shall  have 
to  revise  one  of  the  commonly  accepted  notions  at  the 
present  time,  namely,  that  of  the  rarity  of  transmitted 
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congenital  tuberculosis.  At  all  events,  the  paper  is  one 
that  should  leave  an  open  mind  in  regard  to  the  subject 
for  future  investigations  to  satisfy  more  or  less  thor¬ 
oughly.  There  is  evidently  a  need  of  further  study,  and 
perhaps  one  more  disputable  point  has  been  added  to  the 
many  that  now  exist  in  regard  to  tuberculosis. 


THE  PRICE  OF  DIPHTHERIA  ANTITOXIN. 


Newspapers  have  had  much  to  say,  in  the  past  few 
days,  in  regard  to  an  antitoxin  trust  and  the  rise  in  price 
of  antidiphtheritic  serum.  Much  of  what  has  been  pub¬ 
lished  has  been  of  the  sensational  order,  naturally.  It 
is  only  fair  that  both  sides  of  any  question  be  considered 
before  deciding  pro  or  con,  and  with  this  in  view  The 
Journal  has  corresponded  with  three  firms  manufac¬ 
turing  this  article,  and  has  conferred  with  members  of 
the  Health  Department  of  the  City  of  Chicago,  and 
with  others  interested. 

It  is  denied  by  two  of  the  firms  that  any  combination 
of  manufacturers  of  antitoxin  has  been  formed,  and  it 
is  asserted  by  all  the  firms  that  the  price  of  the  serum, 
“quality  considered,”  is  not  higher,  but  lower  than  for¬ 
merly.  Until  recently  two  grades  of  antidiphtheria  serum 
have  been  on  the  market — a  concentrated  serum  and  a 
weaker  one.  The  latter  is  no  longer  manufactured,  and 
only  the  concentrated  can  be  obtained,  this  being  sup¬ 
plied  in  1,000,  2,000,  3,000  and  4,000  units  packages. 
Bulbs  containing,  respectively,  500  units  and  1,500  units 
are  no  longer  supplied.  We  quote  below  from  the  price 
lists  of  one  firm,  which  are  about  the  same  as  those  of 
the  others : 

1903  Price  List. 


Number  of  Units.  “X”  Prices.  “XX”  Prices. 

1,000  . $1.50  $2.25 

2,000  .  3.00  4.00 

3,000  .  4.50  5.75 

[4,000  . Not  listed  Not  listed] 


Twenty  per  cent,  discount  to  the  retailer;  33  1/3  per  cent, 
to  the  wholesaler. 

1904  Price  List. 


Number  of  Units.  List  Price. 

1,000  . $2.00 

2,000  .  3.50 

3,000  .  5.00 

4,000  .  6.50 


Twenty-five  per  cent,  discount  to  the  retailer;  33  1/3  per 
cent,  to  the  wholesaler. 


It  will  be  seen  by  comparing  the  price  lists  for  the 
two  years  that  there  is  an  apparent  small  reduction  in 
the  price  of  the  concentrated  serum.  We  understand 
that  the  Health  Department  of  the  City  of  Chicago  has 
been  supplied  in  times  past  with  the  less  concentrated  or 
weaker  serum,  and  this  at  a  figure  lower  than  that  listed 
to  wholesale  druggists,  the  various  manufacturers  mak¬ 
ing  bids  for  furnishing  the  serum.  It  is  asserted  that  the 
Health  Department  has  received  such  a  discount  that  it 
only  paid  for  1,000  units,  $0.57;  for  2,000  units,  $1.14; 
for  3,000  units,  $1.71.  If  these  figures  are  correct  it  is 
plain  that  the  cost  of  the  serum  to  the  city  will  be 
twice  that  of  last  year,  even  with  the  same  discount, 


because  nothing  but  the  concentrated  serum  can  be 
obtained. 

Now  comes  the  question  of  the  relative  value  of  the 
two  grades  of  serum  formerly  manufactured.  Would 
1,000  units  of  the  weaker  serum  do  the  work  of  1,000 
units  of  the  concentrated  serum?  Is  the  concentrated 
serum  more  reliable  than  the  less  concentrated,  or  is  it 
merely  more  convenient  as  it  is  much  less  bulky?  If  the 
weaker  serum  is  unreliable,  it  is  well  that  it  is  no  longer 
on  the  market,  but  if  it  has  been  found  satisfactory,  then 
its  removal  from  the  market  forces  the  use  of  the  more 
expensive  serum,  simply  because  concentration  makes  it 
more  convenient  to  administer.  Is  it  possible  that  the 
Health  Department  in  previous  years  has  been  supplied 
with  an  inferior  grade  of  serum  in  order  to  meet  com¬ 
petition  prices?  We  hardly  like  to  think  so.  On  the 
contrary,  we  understand  that  the  serum  used  by  that  de¬ 
partment  has  been  perfectly  reliable  and  satisfactory. 

Can  it  be  that,  even  at  the  low  figure,  of  57  cents  per 
1,000  units,  that  the  manufacturers  realized  a  marginal 
profit,  or  are  we  to  believe  that  the  firms  supplying  the 
city  with  antitoxin  have  been  doing  charity  work  ?  Pos¬ 
sibly  the  opportunity  to  advertise  their  goods  was  an  in¬ 
ducement  to  make  the  special  discount  of  some  62  per 
cent.,  whereas  even  the  wholesalers  are  reported  to  have 
had  only  33  1/3  per  cent. 

With  the  variable  scale  of  discounts  given  in  the  past, 
we  are  inclined  to  infer  that  there  must  have  been  a 
large  profit  in  the  manufacture  of  antitoxin,  especially 
when  sold  at  the  smallest  discount,  e.  g.,  20  per  cent,  to 
the  retailer. 

Judging  from  the  correspondence  before  us  and  from 
the  information  which  we  have  concerning  the  manu¬ 
facture  of  antitoxin,  we  can  not  but  believe  that  the 
prices  of  antitoxin  have  been  and  are  higher  than  is 
necessary  for  a  reasonable  profit.  We  say  this,  realizing 
full  well  the  great  responsibility  that  rests  on  those  who 
undertake  to  supply  this  most  valuable  therapeutic  aid. 
Further,  we  can  not  believe  that  the  firms  supplying 
the  Chicago  Department  of  Health  at  over  '60  per  cent, 
discount  from  former  prices  were  losing  money. 

Physicians  are  especially  interested  in  this  matter, 
not  only  because  they  want  a  city  health  department  to 
secure  the  means  of  saving  lives  at  a  reasonable  expense, 
but  because  they  have  the  welfare  of  their  patients  at 
heart,  many  of  whom,  unable  themstlves  to  pay  for 
antitoxin,  are  supplied  at  the  physician’s  expense.  But 
under  no  circumstances  must  it  be  thought  that  physi¬ 
cians  want  a  cheap  antitoxin;  it  must  be  good  and 
reliable  under  all  circumstances,  no  matter  what  the 
cost. 


FIRE  RISKS  IN  COLLEGE  AMPHITHEATERS. 

These  are  the  days  of  building  inspection,  revision  of 
law,  installation  of  fire-prevention  devices  and  polishing 
rusty  exit  hinges.  Shocked  by  the  sacrifice  of  more  than 
half  a  thousand  lives  in  the  Iroquois  Theater  fire  in  Chi- 
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r.ago,  the  whole  country  is  emphasizing  that  all  buildings 
used  for  concourse  shall  be  provided  with  adequate  fire 
protection  and  means  of  escape.  There  is  a  class  of 
buildings  which  has  not,  to  our  knowledge,  been  men¬ 
tioned  in  the  overhauling  process  now  going  on.  In 
many  medical  colleges  may  be  found  amphitheaters  on 
the  third  or  fourth  floor,  seating,  in  some  instances, 
hundreds  of  people,  and  lacking  adequate  means  of 
exit.  Many  of  these  are  in  buildings  whose  interiors  are 
wooden  and  of  quick-burning  construction,  the  stairways 
are  few,  narrow  and  winding,  and  the  doors'  are  small. 
On  extraordinary  occasions  these  amphitheaters  are 
crowded  to  the  limit,  the  halls  below  are  deserted,  and  a 
fire  under  the  right  circumstances  might  cut  off  means 
of  escape.  An  inspection  of  some  of  these  buildings  will 
reveal  conditions  alarming  to  those  who  have  not  here¬ 
tofore  viewed  them  with  this  possibility  in  mind.  Be¬ 
cause  no  terrible  disaster  has  ever  occurred  is  no  reason 
that  one  may  not  occur.  It  would  be  well  for  those  re¬ 
sponsible  for  these  buildings  to,  at  least,  take  a  look 
around  and  consider  the  possibilities. 


THE  VALUE  OF  THE  PHYSICIAN’S  SERVICES. 

The  charge  to  be  made  for  professional  services  will 
necessarily  vary  with  a  number  of  different  conditions. 
This  proposition  is  recognized  in  the  practice  of  the 
law,  and  it  should  be  equally  so  in  that  of  medicine. 
Occasionally  a  judge  on  the  bench  may  decide  differ¬ 
ently,  but  a  moment’s  reflection  will  show  the  error  of 
such  a  decision.  There  are  to  be  taken  into  account 
especially  the  nature  of  the  case,  the  character  of  the 
treatment  to  be  pursued,  the  time  consumed,  the  skill 
of  the  physician,  and  also  the  station — public  and 
private — of  the  patient.  The  physician  is,  by  force  of 
circumstances,  compelled  to  have  a  varying  fee  even  for 
similar  service.  He  can  not  elect  to  treat  only  the  rich ; 
neither  can  he  afford  to  treat  only  the  poor.  He  gives 
much  of  his  service  gratuitously,  so  that  none  is  de¬ 
prived  of  the  opportunities  for  relief  afforded  by  his 
skill  and  ability.  For  these  reasons  the  physician’s  fee 
can  not  be  a  fixed  and  inflexible  one.  This  would  seem 
to  be  the  view  held  by  Judge  Ashman  of  Philadelphia, 
as  expressed  recently  in  a  decision  rendered  in  the 
Orphans’  Court:  “The  life  of  a  rich  man,”  he  said, 
“is  worth  more  than  the  life  of  a  poor  man,  and  the 
physician  has  a  right  to  charge  the  millionaire  more  for 
his  services  than  he  does  the  laborer.  .  .  .  The  physi¬ 
cian  is  unlike  the  merchant,  who  has  goods  of  different 
quality  to  sell  at  various  prices.  He  must  give  his 
best  service  in  every  case.  But  it  does  not  follow  that 
the  service  is  worth  the  same  in  every  case.  .  .  .  Human 
life  has  a  pecuniary  value  of  variable  quantity,  greater 
in  the  millionaire  than  in  the  laborer.  Thus,  the  practi¬ 
tioner  of  common  sense  has  a  maximum  and  a  mini¬ 
mum  charge  and  makes  out  his  bills  to  suit  the  pecu¬ 
niary  circumstances  of  the  patient.” 


NEW  YEAR  CHANGES  IN  OUR  FOREIGN  EXCHANGES. 

All  our  foreign  exchanges  show  renewed  vitality  and 
improvement  along  various  lines  with  the  opening  of  the 


new'  year.  The  M  edizinskoe  Obozryenie which  Dr.  Spri- 
mon  of  Moscow  has  conducted  so  ably  since  he  founded 
it  thirty  years  ago,  has  been  acquired  by  the  Moscow 
Medical  Society,  but  he  will  continue  his  editorial  super¬ 
vision.  The  Presse  Medicale  enters  its  eleventh  year 
with  several  improvements,  and  the  Deutsche  rnedicin- 
ishe  Wochensclirift  has  reorganized  some  of  its  depart¬ 
ments  and  enlarged  them  all,  as  has  also  the  Munchener 
medicinische  Wochenshrift.  The  Semaine  Medicale  con¬ 
tinues  its  serene  course  of  restricting  its  size  to  twelve 
pages  a  week,  and  publishing  only  what  it  sifts  out  of  the 
overwhelming  material  which  each  week  offers.  It  still 
continues  its  remarkable  practice  of  editorial  abstracts 
of  prominent  articles  published  elsewhere,  refraining 
from  citing  the  authority.  The  series  of  letters  from 
America  is  concluded.  It  has  been  as  satisfactory  as 
could  be  expected  from  a  young  and  credulous  physi¬ 
cian  traveling  over  a  foreign  land.  The  impressions  de¬ 
rived  from  such  a  trip  depend  on  the  personal  bias  of  the 
various  natives  the  traveler  happens  to  encounter,  and 
their  greater  or  less  fondness  for  joking.  The  wonderful 
strides  that  have  been  made  in  the  medical  sciences  in 
the  last  few  years  compel  the  ambitious  physician  to  read 
about  what  is  being  done  everywhere  or  he  will  soon  be 
left  hopelessly  in  the  rear.  Consequently  the  medical 
press  everywhere  feels  this  impetus  and  stimulus. 


THE  PUBLIC  PRESS  COMMITTEE. 

There  is  a  function  of  the  county  medical  society 
which  is  ns  yet  not  fully  utilized,  but  which  is  sure  to  be¬ 
come  more  widely  exercised  when  the  machinery  now  be¬ 
ing  adjusted  is  in  better  working  order.  We  refer  to  the 
“public  press  committee”  of  a  society  to  contribute  to 
newspapers  articles  unsigned  as  individuals,  bearing  on 
current  medical  and  sanitary  topics  that  will  be  of  inter¬ 
est  to  the  general  public.  The  Cleveland  Medical  Journal 1 
said  recently:  “The  Newcastle  County  (Delaware) 
Medical  Society  has  for  some  months  had  such  a  com¬ 
mittee,  which  is  doing  excellent  service  to  the  profes¬ 
sion  and  to  the  public.”  One  needs  only  to  glance  at 
the  average  newspaper  or  popular  journal  to  realize 
that  there  is  a  demand  for  this  sort  df  information. 
Papers  have  columns  headed  “Talks  with  the  Doctor,” 
“Medical  Items,”  “Department  of  Hygiene,”  etc.,  and  it 
is  certainly  to  be  deplored  that  newspapers,  in  their 
inability  to  secure  this  information  from  reliable  sources, 
have  opened  their  columns  to  the  advertising  quack 
and  to  the  man  who  is  only  a  little  “off  color,”  but  who 
is  unwisely  ready  to  furnish  a  medical  article  over  his 
own  signature.  The  fact  that  the  articles  are  often  full 
of  errors  and  painfully  exhibit  a  lack  of  education  on 
the  part  of  the  author,  only  emphasizes  the  need  of  a 
pubkc  press  committee.  Instead  of  the  antagonism, 
which  so  often  exists,  there  ought  to  be  harmony  and 
co-operation  between  the  ethical  physicians  of  a  com¬ 
munity  and  its  newspapers.  As  rapidly  as  societies  can 
arrange  the  matter,  certain  ones  should  be  designated 
to  perform  this  office,  and  it  certainly  will  tend  toward 
a  greater  harmony  between  physicians  who  shun  pub¬ 
licity  and  newspapers  whose  business  is  publicity. 
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ILLINOIS. 

Physician’s  House  Burned. — The  house  of  Dr.  George  T.  Row¬ 
land,  Martinsville,  with  all  its  contents,  was  recently  burned. 

Smallpox  at  Sandoval. — Public  schools  at  Sandoval  have  been 
closed  and  general  vaccination  has  been  ordered  on  account  of 
an  epidemic  of  smallpox. 

Operation  on  Rockford  Physician. — Dr.  Arthur  F.  Comings  of 
Rockford  was  operated  on  January  14.  The  operation  revealed 
pancreatitis,  multiple  abscesses  of  the  pancreas  and  cholelithi¬ 
asis.  Dr.  Comings  rallied  well  after  the  operation. 

Chicago. 

Many  Patients  Treated. — The  annual  report  of  the  Hospital 
of  St.  Anthony  of  Padua  shows  that  during  the  year  1,099 
patients  were  treated. 

Will  Rebuild  Hospital. — Michael  Rees  Hospital  is  to  be  re¬ 
built  at  a  cost  of  more  than  $2.10,000.  A  special  committee 
of  the  United  Hebrew  Charity  Association  has  raised  $145,000 

of  the  amount. 

Chirography  Expert  Dead. — Henry  L.  Tolman,  noted  as  a 
microscopist,  and  an  expert  in  handwriting,  professor  of  medical 
jurisprudence  in  the  University  of  Illinois  Medical  Department 
for  many  years,  died  at  his  home  in  Evanston,  January  14,  after 
a  long  illness,  aged  55. 

Operation  on  Dr.  Andrews. — On  January  16,  Drs.  E.  Wyllys 
Andrews  and  Frank  T.  Andrews  operated  on  their  father,  Dr. 
Edmund  Andrews,  for  vesical  calculus.  The  venerable  patient 
rallied  well  from  the  operation,  and  is  making  satisfactory 
progress  toward  recovery. 

Must  Muzzle  Dogs.— The  city  council  passed  an  ordinance, 
January  18,  on  lines  suggested  by  the  Chicago  Medical  Society, 
providing  that  dogs  must  be  muzzled  all  the  year  round,  unless 
led  by  a  chain.  The  fine  for  violation  of  this  ordinance  is  to 
be  not  less  than  $2,  nor  more  than  $10. 

Deaths  of  the  Week. — During  the  week  ended  January  16, 
566  deaths  were  reported,  a  mortality  of  15.14  per  1,000  per 
annum.  Pneumonia  led  with  117,  followed  by  consumption 
with  64,  heart  disease  with  50  and  Bright’s  disease  with  45. 
For  the  corresponding  week  of  last  vear  the  death  rate  was 
17.31  per  1,000. 

Inspection  of  Hospitals. — Another  and  more  rigid  inspection 
of  private  hospitals,  with  special  reference  to  their  precautions 
against  fire,  was  begun  during  the  week.  The  last  previous 
inspection,  in  the  spring  of  1902,  was  made  by  the  building 
department  alone.  The  one  now  being  made  is  under  the  joint 
direction  of  that  department  and  the  department  of  health — 
a  building  inspector  and  a  medical  inspector  working  together 
in  each  investigation  and  making  joint  reports  to  each  depart¬ 
ment.  In  this  way  it  is  hoped  to  secure  better  results  in  the 
matter  of  prompt  remedy  of  defects  discovered. 

MARYLAND. 

Smallpox. — Dr.  Otis  B.  Stone,  Libertytown,  is  reported  to  have 
contracted  varioloid  from  attending  a  smallpox  patient. 

Registration  of  Nurses.— A  bill  has  been  prepared  by  the 
Maryland  State  Society  of  Graduate  Nurses  to  be  introduced  at 
the  present  meeting  of  the  legislature,  providing  for  state  regis¬ 
tration  of  nurses. 

Recommends  Discontinuance  of  Appropriations. — The  Board 
of  State  Aid  and  Charities,  in  its  report  to  the  legislature, 
recommends  that  the  appropriations  to  the  medical  schools  be 
discontinued,  also  those  to  the  Baltimore  University  Hospital, 
Franklin  Square  Hospital,  attached  to  the  Maryland  Medical 
College,  and  the  hospital  of  the  Woman’s  Medical  College. 

County  Hospital  and  Pensions. — At  a  meeting  of  the  Wash¬ 
ington  County  Medical  Society,  January  13,  a  committee  was 
appointed  to  consider  the  advisability  of  establishing  a  county 
hospital.  Another  committee  was  appointed  to  frame  a  bill  to 
be  presented  to  the  legislature  for  the  reorganization  of  the 
outdoor  pension  system  and  medical  care  of  the  poor.  It  is 
proposed  that  all  cases  be  investigated  by  inspectors  as  to  their 
fitness  to  receive  charity,  and  that  physicians  in  each  district 
shall  attend  the  indigent  sick  at  county  expense. 

Report  of  Hospital. — The  report  of  Springfield  Hospital  for 
the  Insane  shows  509  patients  there  October  1.  Of  those  dis¬ 
charged  28  had  recovered,  10  were  improved,  and  1  escaped  and 
was  declared  not  insane  by  a  jury.  The  percentage  of  cures 
to  admissions  was  21.05  of  males  and  16.43  of  females.  There 
were  20  deaths,  10  male  and  10  female.  Dr.  Clark  says  there 
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is  a  crying  need  for  a  hospital  building  for  each  sex  for  acute 
cases;  also  of  an  isolation  ward,  without  which  they  are  com¬ 
pletely  at  the  mercy  of  an  epidemic.  Tubercular  cases  are 
isolated  in  tents  and  epileptics  in  cottages.  Insanity  is  greatly 
on  the  increase. 

Baltimore. 

Mortality  from  Lung  Diseases. — There  were  228  deaths  last 
week,  pneumonia  causing  38,  consumption  31,  and  bronchitis  14. 

Bequests. — The  late  John  E.  Hurst,  millionaire  merchant, 
left  $30,000  to  the  United  Charities  Hospital  at  Cambridge,  and 
$1,000  to  the  Church  Home  and  Infirmary  of  Baltimore. 

Hebrew  Hospital  Report. — Dr.  Samuel  L.  Frank,  president, 
reports  243  patients  treated  last  year  at  the  Hebrew  Hospital, 
and  in  the  dispensary  thereof,  8,934.  Legacies  and  donations 
were  received  amounting  to  $3,610. 

Election. — At  the  annual  meeting  of  the  Baltimore  Medical 
and  Surgical  Association,  January  11,  the  following  officers  were 
elected:  Dr.  James  M.  Craighill,  president;  Drs.  William  B. 
Perry  and  John  T.  King,  vice-presidents;  Dr.  Eugene  L.  Crutch¬ 
field,  secretary;  Dr.  Nathan  Winslow,  treasurer;  Drs.  Edward 
L.  Whitney,  Joseph  H.  Branham  and  Martillus  L.  Todd,  execu¬ 
tive  committee,  and  Drs.  Wilmer  Brinton,  Daniel  L.  Dunnott, 
and  Isaac  R.  Trimble,  committee  on  honor. 

Personal. — Dr.  William  II.  Welch  has  been  re-elected  presi¬ 
dent  of  the  State  Board  of  Health. - Dr.  William  T.  Howard 

celebrated  his  eightv-third  birthday,  January  12,  by  a  dinner 

to  his  professional  friends. - The  supervisors  of  city  charities 

have  established  a  free  medical  agency  in  the  northwestern 
section,  with  Dr.  Henry  M.  Fitzhugh  in  charge  and  Dr.  Katie 

De  Sales  Kelley,  assistant. - Drs.  H.  M.  Baxley,  L.  E.  Beach 

and  Edward  E.  Mackenzie  have  been  elected  physicians  to  the 
Baltimore  General  Dispensary. 

Statistics  of  Tuberculosis. — The  statistics  of  tuberculosis 
prepared  for  the  exposition  to  be  held  January  25-31,  show 
some  interesting  and  startling  facts.  The  death  rate  from 
tuberculosis  per  10,000  of  the  population  is  20  for  whites  and 
40  for  the  colored  race  in  Baltimore,  and  in  the  rest  of  the 
state  12  for  whites  and  29  for  colored.  One  in  every  10  deaths 
among  the  whites  is  due  to  consumption,  and  one  in  every  6 
or  7  among  the  colored  is  due  to  the  same  cause.  The  follow¬ 
ing  is  the  order  of  mortality  from  tuberculosis:  District  of 
Columbia,  30.52  per  10,000  population;  Rhode  Island,  19.53: 
New  York,  19.41;  Massachusetts,  18.62;  New  Jersey,  18.01: 
Maryland,  16.94;  Connecticut,  16.83;  Maine,  16.49;  Vermont, 
15.25;  New  Hampshire,  15.23.  The  exposition  will  open  with 
a  public  meeting,  January  25,  and  addresses  by  the  governor, 
late  governor,  mayor,  secretary  of  the  State  Board  of  Health, 
and  president  of  the  commission.  Mr.  Frederick  Hoffman, 
secretary  of  the  Prudential  Life  Insurance  Company  of  Newark, 
N.  J.,  will  also  speak  on  ‘‘Statistical  Laws  of  Tuberculosis.” 
A  public  meeting  will  be  held  daily  at  5  p.  m. 

MICHIGAN. 

Schools  Closed. — At  Ovid,  scarlet  fever  is  so  prevalent  that  it 
has  become  necessary  to  close  the  schools. 

Personal. — Dr.  Samuel  Schultz  has  been  appointed  health 
officer  of  Coldwater,  vice  Dr.  Daniel  D.  Cunningham,  deceased. 

Smallpox. — Osceola  County  has  28  persons  in  quarantine. - 

Marshall  has  8  cases  and  individuals  under  surveillance. - In 

Covert  there  are  10  cases,  and  many  families  in  quarantine. 
— —A  case  is  reported  at  Muskegon. 

Prevalence  of  Disease. — Reports  to  the  State  Board  of  Health 
from  representative  general  practitioners  throughout  the  state 
show  that  the  chief  diseases  in  order  of  prevalence  for  December 
wrere  as  follows:  Rheumatism,  bronchitis,  neuralgia,  tonsillitis, 
influenza,  nephritis,  tuberculosis,  pleurisy,  pneumonia,  typhoid 
fever,  diarrhea  and  scarlet  fever. 

Comparative  Morbidity. — For  December,  1903,  compared  with 
the  average  for  December  in  the  last  ten  years,  inflammation 
of  kidney,  typhoid  fever,  scarlet  fever,  smallpox,  meningitis, 
and  cholera  infantum  were  more  than  usually  prevalent,  and 
diarrhea,  erysipelas,  intermittent  fever,  inflammation  of  bowels, 
measles,  remittent  fever,  whooping  cough,  inflammation  of 
brain,  puerperal  fever  and  cholera  morbus  were  less  than 
usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  December  at  9  places, 
whooping  cough  at  19  places,  measles  at  62  places,  smallpox 
at  90  places,  diphtheria  at  100  places,  typhoid  fever  at  117 
places,  scarlet  fever  at  172  places  and  consumption  at  201 
places.  Meningitis  was  reported  present  at  5  places  more, 
whooping  cough  at  3  places  more,  measles  31  places  more, 
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smallpox  37  places  more,  typhoid  fever  at  37  places  less, 
diphtheria  at  20  places  more,  scarlet  fever  at  50  places  more, 
and  consumption  at  8  places  more  than  in  the  preceding  month. 

December  Mortality. — There  were  2,942  deaths  returned  to 
the  department  of  state  for  December,  or  319  more  than  re¬ 
ported  for  the  previous  month.  The  death  rate  was  14.1  per 
1,000  population,  as  compared  with  12.9  for  November.  There 
were  490  deaths  of  infants  under  1  year,  191  deaths  of  children 
aged  1  to  4  years,  and  944  deaths  of  persons  aged  05  years  and 
over.  Important  causes  of  death  were  as  follows:  Tubercu¬ 
losis,  191;  typhoid  fever,  48;  diphtheria,  96;  scarlet  fever,  17; 
measles,  16;  whooping  cough,  23;  pneumonia,  376;  influenza, 
49;  cancer,  151:  accidents  and  violence,  182.  There  was  a  de¬ 
crease  in  the  number  of  deaths  reported  from  typhoid  fever, 
and  the  usual  seasonal  increase  in  deaths  from  pneumonia  and 
influenza.  There  were  no  deaths  from  smallpox  during  the 
month.  One  deatli  from  chicken-pox  was  reported. 

MINNESOTA. 

Quarantine  Lifted. — The  Duluth  Board  of  Health  has  issued 
orders  allowing  23  children  under  quarantine  for  diphtheria  or 
scarlet  fever  to  resume  attendance  at  school. 

Personal. — Dr.  Llewellyn  D.  Peck,  health  officer  of  Hastings, 

has  been  elected  physician  for  Dakota  County. - Dr.  Harry 

W.  Darby,  Minneapolis,  has  sailed  for  Europe. 

Crusade  Against  Spitting.— The  campaign  against  spitters 
began  in  earnest  in  St.  Paul,  January  15.  Spitters  were  forced 
by  health  officers  to  take  out  their  handkerchiefs  and  mop  the 
sidewalks  they  had  befouled.  On  January  18  the  inspectors 
began  to  arrest  offenders.  Health  Commissioner  Ohage  is  tak¬ 
ing  a  wide  interest  in  the  campaign. 

Regulation  of  Tuberculosis. — The  assembly  committee  on 
streets  has  ordered  a  favorable  report  on  Dr.  E.  H.  Whit¬ 
comb’s  ordinance  for  the  regulation  and  prevention  of  tubercu¬ 
losis  in  St.  Paul.  Dr.  H.  M.  Bracken,  secretary  of  the  State 
Board  of  Health,  urged  the  adoption  of  the  ordinance  on  the 
ground  that  under  its  provisions  the  city  health  department 
will  be  able  to  keep  a  record  of  tuberculosis  cases,  and  to 
prevent  infection  by  requiring  vacated  premises  to  be  disin¬ 
fected.  The  ordinance  declares  tuberculosis  an  infectious  and 
communicable  disease  and  requires  reports  to  the  health  com¬ 
missioner  from  physicians  and  managers  of  hospitals  of  all 
cases  coming  under  their  observation.  In  case  a  tuberculous 
patient  vacates  a  residence,  the  owner  of  the  premises  is  re¬ 
quired  to  disinfect  the  same  under  direction  of  the  health  de¬ 
partment.  Should  the  owner  fail  to  comply  with  this  provision 
the  health  commissioner  is  directed,  after  36  hours’  notice,  to 
placard  the  premises  as  unhealthful  and  unfit  for  occupancy. 

NEW  JERSEY. 

Circus  Aids  Hospital. — The  amateur  and  professional  circus 
in  aid  of  St.  Joseph’s  Hospital,  Paterson,  netted  $1,500  to  the 
institution. 

Anti- Vaccinationist  Has  Smallpox. — Dr.  Allen  S.  Ironside, 
Camden,  prominent  as  an  opponent  of  vaccination,  is  ill  with 
smallpox,  and  is  under  quarantine  at  his  home. 

Barker  Memorial  Unveiled. — The  memorial  tablet  to  the  late 
Dr.  Phanett  C.  Barker  was  unveiled,  January  11,  at  the  Barker 
Pavilion  for  Contagious  Diseases  of  the  Memorial  Hospital, 
Morristown. 

Want  Health  Board  of  Physicians. — The  Practitioners’  Club 
of  Jersey  City  announces  that  it  is  about  to  start  a  movement 

for  a  new  board  of  health,  composed  entirely  of  physicians. - 

The  Passaic  Medical  Society  has  passed  resolutions  asking  the 
mayor-elect  to  appoint  physicians  as  members  of  the  board  of 
health.  * 

Society  Election. — At  the  annual  tneeting  of  the  Atlantic 
County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  Theodore  Senseman,  Atlantic  City;  vice-presi¬ 
dent,  Dr.  Edmund  A.  Madden,  Absecon;  secretary-treasurer, 
Dr.  Edward  Guion;  reporter,  Dr.  A.  Burton  Shinier;  board  of 
censors,  Drs.  Edward  A.  Reiley,  Edwin  H.  Harvey,  and  William 
M.  Pollard;  delegates,  Drs.  Elisha  C.  Chew  and  J.  C.  Marshall, 
and  alternates,  Drs.  Wait  P.  Conaway  and  M.  LeRoy  Somers, 
all  of  Atlantic  City. 

NEW  YORK. 

Bequest  to  Medical  College. — By  the  will  of  former  congress¬ 
man  James  J.  Belden,  Syracuse,  $50,000  is  devised  to  the  Col¬ 
lege  of  Medicine  of  Syracuse  University. 

Tuberculosis  Pavilion  at  State  Hospital. — The  State  Lunacy 
Commission  will  erect  a  pavilion  for  the  care  of  patients  afflicted 


with  tuberculosis  on  the  grounds  of  the  St.  Lawrence  State 
Hospital,  Ogdensburgh.  For  that  purpose  $30,000  has  been  ap¬ 
propriated. 

Medical  Society  of  the  State  of  New  York. — The  ninety- 

eighth  annual  meeting  of  this  society  will  be  held  in  Albany, 
January  26,  27  and  28.  Especial  interest  is  centered  in  this 
meeting,  owing  to  the  fact  that  final  action  is  expected  to  be 
taken  in  the  matter  of  the  combination  of  the  two  state 
medical  organizations. 

Personal. — Dr.  Donald  L.  Ross  has  resigned  his  position  on 
the  staff  of  the  Willard  State  Hospital,  and  has  accepted  the 
position  of  first  assistant  physician  at  the  Craig  Colony, 

Sonyea. - Dr.  Newell  E.  Landon,  Newark,  recently  suffered 

severe  injuries  in  a  runaway  accident. - Dr.  J.  Wilson  Poucher 

has  been  appointed  surgeon  of  the  Fifteenth  Separate  Company, 

N.  G.,  N.  Y.,  Poughkeepsie,  vice  Dr.  John  A.  Card,  resigned. - 

Dr.  H.  Wardner  Eggleston,  of  the  staff  of  the  Binghamton  State 
Hospital,  has  been  made  first  assistant  physician,  vice  Dr. 
William  A.  White,  resigned. 

The  Smallpox  Situation. — The  state  health  department  has 
issued  a  bulletin  showing  that  new  cases  of  smallpox  have 
appeared  during  the  past  week  in  the  following  places  in  the 
state;  Salamanca  and  West  Salamanca,  Cattauraugus  County; 
Platt sburg,  Clinton  County;  Cambria,  Niagara  County,  and 
Massena,  St.  Lawrence  County.  The  epidemic  which  has  pre¬ 
vailed  extensively  in  the  villages  of  Medina  appears  to  have 

abated. - A  case  of  smallpox  has  appeared  at  Wells  College, 

Aurora,  and  the  college  has  been  quarantined. - At  Lockport 

the  places  of  public  gatherings  have  been  closed,  even  including 
a  cessation  of  distribution  of  books  by  the  public  library. 
Fifteen  actual  or  suspected  cases  have  resulted  in  the  sending 
to  Lockport  of  the  secretary  of  the  state  health  department, 
Dr.  W.  E.  Johnson,  to  assist  the  local  authorities  in  combating 
the  disease. 

Buffalo. 

Charity  Ball  a  Success.— The  charity  ball  which  was  given  for 
the  benefit  of  the  German  Hospital  was  a  pronounced  success, 
and  will  net  the  hospital  between  $1,200  and  $1,500. 

Smallpox. — At  the  present  time  16  cases  have  been  reported 
in  this  city.  They  are  located  in  the  tenderloin  districts,  which 
makes  it  difficult  for  the  health  authorities  to  control.  In  one 
case  smallpox  was  found  in  a  waiter  in  a  cheap  restaurant,  who 
was  waiting  on  200  persons. 

December  Deaths. — The  monthly  report  of  the  department  of 
health  for  December  shows  a  death  rate  of  14.77  per  1,000. 
The  principal  causes  of  death  were  as  follows:  Consumption, 
34;  cerebrospinal  meningitis,  7;  diphtheria,  10;  typhoid  fever, 
10;  cancer,  22;  apoplexy,  23;  meningitis,  11;  valvular  disease 
of  the  heart,  23;  bronchitis,  12;  pneumonia,  53;  nephritis,  26; 
diabetes,  7 ;  violence,  42.  The  total  deaths  for  the  month 
were  468,  as  compared  to  503  in  December,  1902. 

Medical  Society  of  the  County  of  Erie. — At  the  eighty-third 
annual  meeting  held  in  Buffalo,  January  12,  Dr.  William  C. 
Krauss  was  elected  president;' Dr.  Franklin  C.  Gram,  secre¬ 
tary,  and  Dr.  Edward  Clark,  treasurer.  The  society  con¬ 
demned  Mayor  Knight’s  efforts  to  send  all  the  sick  poor  to 
the  Comity  Hospital.  Memorials  for  deceased  members  were 
presented  as  follows:  Dr.  Herman  Mynter,  by  Dr.  Henry  R. 
Hopkins;  Dr.  Herbert  Mickle,  by  Dr.  W.  Scott  Renner;  Dr. 
William  H.  Jackson,  by  Dr.  Alvin  A.  Hubbell;  Dr.  Byron  H. 
Daggett,  by  Dr.  Nelson  W.  Wilson. 

Annual  Death  Rate. — The  annual  report  of  the  Bureau  of 

Vital  Statistics  shows  the  average  death  rate  for  the  year  to 
have  been  14.95  per  1,000.  The  total  number  of  deaths  for  the 
year  was  5,681.  The  death  rate  of  1902  was  13.70;  for  1901 
it  was  14.68;  for  1900,  14.19;  for  1899,  12.59;  for  1898,  12.25; 
for  1897,  12.42;  for  1896,  12.72;  for  1895,  13.95;  for  1894, 
16.76;  for  1893,  19.03;  for  1892,  19.98;  for  1891,  23.47,  and 
for  1881,  25.72.  During  the  past  year  the  month  of  greatest 
mortality  was  August,  and  the  next  highest  month  was  July. 
There  were  525  more  deaths  among  males  than  among  females. 

Personal.— Dr.  Floyd  S.  Crego,  formerly  chief  surgeon  of  the 
Fourth  Brigade,  N.  G.,  N.  Y.,  gave  a  dinner  at  the  Buffalo 
Club  to  the  officers  of  the  brigade  on  his  retirement.  Among 
the  invited  guests  were  Drs.  Charles  G.  Stockton  and  Roswell 

Park. - Dr.  Charles  Vaux  has  been  appointed  junior  assistant 

physician  at  the  Manhattan  State  Hospital. - The  officers 

elected  for  the  German  Hospital  Dispensary  were  the  following: 
President,  Dr.  Alois  Jokl;  vice-president,  Dr.  Charles  Durand, 

and  secretary-treasurer,  Dr.  Adolph  Urban. - Dr.  Henry  D. 

Ingraham  is  ill  and  confined  to  his  home. - Dr.  Edward  J. 

Meyer  has  gone  south  for  his  health. 
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Morbidity  and  Mortality  of  1903. — During  1903  there  were 
351  cases  of  typhoid  fever  reported,  with  a  mortality  of  133. 
There  were  471  deaths  from  consumption.  The  discovery  of 
antitoxin  has  had  a  wonderful  effect  on  the  mortality  from 
diphtheria;  there  -were  794  cases  reported,  with  110  deaths.  Of 
405  cases  of  scarlet  fever  reported  there  were  but  20  deaths. 
There  were  533  cases  of  measles  reported,  with  37  deaths. 
With  cholera  infantum  but  one  case  was  reported  earlier  than 
May.  The  month  of  greatest  mortality  was  August.  The  dis¬ 
semination  of  pamphlets  instructing  the  mothers  how  to  treat 
such  cases  has  resulted  in  a  marvelous  decrease  in  the  death 
rate.  In  1901  the  number  of  deaths  was  180,  in  1902  it  was 
141,  and  last  year  the  number  was  still  further  reduced  to  121. 

Would  Send  Sick  Poor  to  County  Hospital. — Mayor  Knight 
has  drafted  a  bill  to  empower  the  overseer  of  the  poor,  a  city 
official,  to  send  poor  cases  to  the  County  Hospital.  At  present 
the  superintendent  of  the  poor,  a  county  official,  is  the  only 
person  clothed  with  such  authority.  During  the  fiscal  year 
1901  more  than  $50,000  was  paid  to  private  hospitals  for  city 
cases,  and  the  year  following  the  amount  increased  to  $70,000. 
Mayor  Knight  believes  that  many  of  these  cases  should  be 
sent  to  the  County  Hospital  when  the  city  pays  85  per  cent,  of 
the  expenses  of  that  institution.  The  city  hospitals  are  pro¬ 
testing  against  the  measure.  There  are  six  or  eight  hospitals 
in  Buffalo  to  which  ward  patients  may  be  sent  on  city  orders, 
and  where  a  sum  must  be  contributed  by  public  charities  in 
excess  of  the  per  capita  allowance  of  the  city.  It  is  said  that 
many  poor  patients,  rather  than  be  stigmatized  as  paupers  by 
being  sent  to  the  County  Hospital,  will  not  seek  aid  at  all. 
The  hospitals  which  Mayor  Knight  designates  as  private  hos¬ 
pitals  state  that  they  are  not  such  in  fact,  but  are  public 
hospitals,  maintained  by  public  charities,  of  which  the  city 
must  bear  its  proper  share. 

New  York  City. 

Spitters  Arrested.— On  January  12  the  police  arrested  ten 
persons  for  spitting  in  violation  of  the  sanitary  regulations.  Of 
the  defandants,  7  were  fined  $1  each,  and  3  were  discharged. 

New  Hospital. — Mrs.  J.  Hood  Wright,  widow  of  the  founder 
of  the  J.  Hood  Wright  Hospital,  has  announced  that  she  con¬ 
templated  building,  at  a  cost  of  $2,000,000,  a  new  hospital  in 
memory  of  her  husband,  to  take  the  place  of  the  present  one, 
which  lies  in  a  Hollow. 

To  Advise  Board  of  Health.— Former  Health  Commissioners 
Ernest  J.  Lederle  and  Charles  F.  Chandler  have  been  appointed 
consulting  sanitarians  of  the  present  board  and  will  also  sit  as 
members  of  the  advisory  board.  These  positions  are  purely 
honorary,  with  no  salary  attached. 

Money  for  Hospitals. — The  German  Hospital  received  $4,500, 
the  net  receipts  of  the  benefit  opera  performances  held  in 

November  last. - The  Post-Graduate  Hospital  has  been  paid  a 

legacy  of  $5,000,  bequeathed  by  Mrs.  Samuel  Colman  to  endow 
a  bed  in  the  babies’  wards  of  the  hospital. 

Hospital  Jubilee. — The  New  York  Infirmary  for  Women  and 
Children,  which  rvas  founded  in  1853  by  Dr.  Elizabeth  Black- 
well,  celebrated  its  fiftieth  anniversary,  January  16,  at  the 
Waldorf-Astoria.  Dr.  William  H.  Welch,  Baltimore,  and  Miss 
M.  Carey  Thomas,  president  of  Bryn  Mawr  College,  were  among 
the  speakers. 

Need  Ten-Million-Dollar  Endowment. — The  annual  reports  of 
twenty  hospitals  in  the  city  show  a  total  deficit  at  the  close  of 
the  fiscal  year  of  $432,368.78.  In'  the  judgment  of  those  who 
have  studied  this  subject  most  carefully,  it  needs  an  endowment 
of  not  less  than  $10,000,000,  securely  invested,  to  yield  the 
revenues  required  to  make  up  the  present  annual  deficit  of  the 
New  York  hospitals. 

Personal. — Dr.  Patrick  J.  Murray,  the  new  health  officer  of 
Brooklyn,  has  reported  for  duty. — —Dr.  Russell  Bellamy  has 
been  commissioned  captain  and  assistant  surgeon  of  Squadron 

“A,”  N.  G.,  N.  Y.- - Dr.  Ellen  L.  Lowell  has  been  appointed 

chief  bacteriologist  at  the  Graves  Pathological  Laboratory  of 
the  Orange  (N.  J.)  Memorial  Hospitals — —Dr.  Arthur  J. 
0  Leary  lias  been  appointed  visiting  physician  to  Manhattan 
College,  vice  Dr.  Cornelius  M.  O’Leary,  deceased. 

V^age  War  on  Pneumonia. — Vigorous  measures  to  check  the 
epidemic  of  pneumonia  will  promptly  be  taken  by  the  health 
authorities  as  a  result  of  a  meeting  held  January  12  by  Dr. 
Ihomas  Darlington,  the  new  commissioner,  and  the  members 
of  the  advisory  board  of  the  department.  In  the  last  five  weeks 
of  1903  there  were  889  deaths  in  Manhattan  alone  from  this 
cause,  as  against  586  for  the  corresponding  period  of  the 
Previous  year.  Several  methods  of  action  were  chosen  as  a 
beginning  of  the  work.  These  include  the  cleaning  of  all  public 


buildings,  including  school-houses,  a  rigid  enforcement  of  the 
lfaw  requiring  the  cleaning  of  sidewalks  from  snow  and  slush, 
insisting  on  the  proper  heating  and  ventilation  of  street  cars, 
surface  and  elevated,  and  the  enforcement  of  the  prohibition 
against  expectoration  on  the  sidewalks,  or  anywhere  else  where 
infection  may  be  caused. 

PENNSYLVANIA. 

Typhoid  at  Kittanning. — It  is  reported  that  there  are  now 
100  cases  of  typhoid  fever  at  Kittanning,  and  that  the  disease  is 
spreading  rapidly. 

Petition  Denied. — In  the  United  States  Circuit  Court,  Jan¬ 
uary  4,  Dr.  Susan  J.  Tabor  wras  refused  a  new  trial  in  her  suit 
against  the  Norristown  State  Hospital  to  recover  $2,072.50  for 
salary  alleged  to  be  due  her. 

Guilty  on  Two  Counts.— Dr.  Robert  H.  Gilliford,  Allegheny, 
charged  by  another  physician  of  the  city  with  felonious  assault, 
carrying  concealed  weapons,  and  pointing  firearms,  was  found 
guilty  on  the  two  latter  counts,  the  jury  recommending  him  to 
the  extreme  mercy  of  the  court  on  the  last  count. 

Personal. — Dr.  Milton  A.  Robison,  after  20  years  of  practice 

in  Hazelton,  retired  from  practice  January  1. - Dr.  Edward 

R.  Myers,  Pittston,  has  been  appointed  a  resident  physician  of 
the  Harrisburg  Hospital,  vice  Dr.  John  A.  Sherger,  resigned. 

- Dr.  Charles  A.  Arnold,  Allegheny,  was,  seriously  burned  in 

a  natural  gas  explosion  at  his  residence,  December  31. - Dr. 

J.  D.  Kramer  has  succeeded  Dr.  Horace  F.  Taylor  as  resident 
physician  -at  the  Chester  Hospital. 

Smallpox  Closes  Schools. — By  order  of  the  State  Board  of 
Health  all  the  schools  in  three  townships,  Morris,  Center  and 
Rich  Hill,  in  Greene  County,  and  two  adjoining  townships, 
East  and  West  Finley,  in  Washington  County,  have  been 
closed  indefinitely  on  account  of  smallpox.  An  epidemic  of 
smallpox  is  raging  in  the  border  townships.  The  authorities 
of  Luzerne  borough,  frightened  by  an  outbreak  of  smallpox 
there  have  issued  orders  that  all  schools,  churches,  dance  halls, 
places  of  amusement  and  public  places  be  closed  for  fifteen 
days,  in  the  effort  to  prevent  the  disease  spreading. 

The  Butler  Typhoid  Epidemic. — The  epidemic  of  typhoid 
fever  at  Butler  seems  to  have  practically  run  its  course.  The 
census  conducted  under  the  auspices  of  the  Pennsylvania  State 
Board  of  Health  was  completed  January  5,  and  showed  that  up 
to  that  date  there  had  been  1,316  cases  and  84  deaths.  Deaths 
occurring  in  other  towns  attributable  to  infection  in  Butler 
bring  the  total  number  of  deaths  up  to  95.  The  number  of 
deaths  from  typhoid  fever  at  Butler  up  to  January  15  reached 
a  total  of  101.  A  very  few  new  cases  continue  to  be  reported. 
The  officials  of  the  State  Board  of  Health  in  charge  of  the  local 
situation  state  that  they  have  obtained  information  regarding 
the  existence  of  no  fewer  than  seventeen  cases  of  typhoid  fever 
on  the  watershed  of  the  contaminated  creek  during  the  summer 
and  fall  of  1903.  The  relief  committee  has  issued  the  state¬ 
ment  that  the  funds  now  in  hand  are  sufficient  for  the  prospec¬ 
tive  needs  and  that  no  more  outside  assistance  will  be  neces¬ 
sary;  it  has  also  expressed  public  thanks  for  the  generous 
assistance  rendered  by  physicians,  nurses  and  the  general  public. 
The  total  amount  of  money  received  is  between  $50,000  and 
$55,000,  and  a  surplus  of  about  $10,000  still  remains. 

Philadelphia. 

The  New  Municipal  Hospital. — Plans  have  been  completed  by 
the  Department  of  Plealth  for  the  heat  and  power  plant  of  the 
new  Municipal  Hospital,  to  cost  about  $125,000.  The  buildings 
have  been  erected  and  partitioning  into  wards  has  begun. 

Bequests  to  Hospital  and  College. — By  the  will  of  the  late 
Henry  B.  Ashmead,  a  printer,  his  estate,  valued  at  $500,000, 
reverts  to  the  Episcopal  Hospital,  as  a  memorial  to  his  widow, 

after  her  death  and  that  of  her  daughter. - Louis  C.  Vanuxem, 

wdiose  estate  is  valued  at  over  a  million  dollars,  bequeathed 
$25,000  each  to  Princeton  University,  of  which  he  was  an 
alumnus,  and  to  Jefferson  Medical  College,  of  which  he  was  a 
trustee. 

Death  and  Disease. — For  the  week  ended  January  16,  the 
deaths  numbered  736,  the  highest  death  rate  for  any  week  in 
three  years.  Soft  coal  smoke,  but  especially  slush  and  cold, 
are  responsible  for  much  sickness.  Deaths  from  diseases  of  the 
respiratory  passages,  aside  from  phthisis,  numbered  1S8.  There 
was  considerable  decrease  in  the  number  of  new  cases  of  small¬ 
pox  and  typhoid  fever,  there  being  58  of  the  former  and  89  of 
the  latter. 

Club  Elects  Officers.— At  the  annual  meeting  of  the  Medical 
Club  of  Philadelphia,  held  January  15,  the  following  officers 
were  chosen:  President,  Dr.  Edward  E.  Montgomery  (re- 
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elected);  vice-presidents,  Drs.  Roland  G.  Curtin  and  Wharton 
Sinkler;  secretary,  Dr.  J.  Gurney  Taylor;  treasurer,  Dr.  F. 
Savary  Pearce;  member  of  the  board  of  governors,  to  serve  five 
yea Dr.  Edward  L.  Duer,  and  additional  members  of  the 
exer^itive  committee,  Drs.  Hobart  A.  Hare,  Ernest  Laplace, 
Alexander  McAlister,  Walter  L.  Pyle,  and  William  H.  Warder. 
The  retiring  secretary,  Dr.  Guy  Hinsdale,  who  had  served  for  the 
past  five  years,  was  given  a  loving  cup.  Dr.  Hinsdale  will  go, 
February  1,  to  Hot  Springs,  Virginia,  to  practice. — The  pres¬ 
entation  was  made  on  behalf  of  the  club  by  Dr.  T.  Chalmers 
Fulton.  The  club  has  now  a  membership  of  575  and  encourages 
hospitality  and  good  fellowship. 

Mortality  and  Morbidity  of  1903. — The  annual  report  of  the 
Bureau  of  Health  for  1!)03  shows  the  death  rate  to  have  been 
18.82  per  1.000  of  population.  This  is  higher  than  for  1902, 
the  rate  then  being  17.G7.  The  rate  is  the  lowest,  however, 
with  three  other  exceptions  since  1879.  The  total  number  of 
deaths  for  the  year  was  25,947,  as  compared  with  23.847  for 
the  previous  year.  There  was  a  large  increase  in  deaths  from 
typhoid  fever,  there  being  585  in  1902  and  957  last  year.  The 
greatest  number  of  deaths  from  a  single  disease  was  from 
pneumonia,  3,180,  as  compared  with  2,976  for  the  previous  year. 
Tuberculosis  deaths  numbered  3,053,  an  increase  of  208  cases 
over  last  year.  Deaths  from  smallpox  numbered  278,  47  more 
than  in  1902.  Cases  of  contagious  diseases  for  the  two  years 
were  as  follows: 


1902. 

1903. 

Scarlet  fever . 

.  3.101 

3.200 

Diphtheria  . 

.  2.444 

3.043 

Typhoid  fever . 

.  5.006 

8.650 

Smallpox  . 

.  1,342 

1,637 

TEXAS. 

New  Secretary  of  State  Association. — Dr.  John  T.  Moore, 
Galveston,  has  been  appointed  secretary  of  the  Texas  State 
Medical  Association,  to  fill  the  unexpired  term  of  Dr.  H.  A. 
West,  who  recently  died. 

GENERAL. 

Medical  Clerks  Wanted. — The  United  States  Civil  Service 
Commission  will  hold  examinations,  Feb.  17-18,  1904,  in  vari¬ 
ous  prominent  cities  to  fill  eighteen  vacancies  in  the  position  of 
copyist  (male),  at  $900  per  annum,  in  the  Bureau  of  Pensions, 
and  other  similar  vacancies  as  they  may  occur.  The  examina¬ 
tion  will  consist  of  the  following  subjects: 

1.  Letter-writing  (a  letter  of  not  less  than  150  words  on  some 
subject  of  general  interest.  Competitors  will  be  permitted  to  select 
one  of  two  subjects  given). 

2.  Penmanship  (the  handwriting  of  the  competitor  in  the  subject 
of  copying  will  he  considered  with  special  reference  to  the  elements 
of  legibility,  rapidity,  neatness,  general  appearance,  etc.  1. 

3.  Copying  (a  test  consisting  of  two  exercises — the  first  to  be  an 
exact  copy  of  the  matter  given,  and  the  second  to  be  the  writing  of 
a  smooth  copy  of  rough  draft  manuscript,  including  correction  of  all 
errors  of  spelling,  capitalization,  syntax,  etc.). 

4.  Anatomy  and  physiology. 

5.  Diagnosis. 

6.  General  and  special  pathology. 

7.  Surgery  and  surgical  pathology. 

The  age  limit  is  25  to  30  years,  and  only  graduates  of  recog¬ 
nized  medical  schools  will  be  examined.  This  examination  is 
open  to  all  citizens  of  the  United  States  who  comply  with  the 
requirements.  Persons  who  desire  to  compete  should  at  once 
apply,  either  to  the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  to  the  secretary  of  any  local  board  of 
civil  service  examiners,  for  application  Form  1,312,  which 
should  be  properly  executed  and  filed  with  the  commission  at 
Washington. 

CANADA. 

The  Typhoid  Situation  in  Montreal. — Several  more  cases  of 
typhoid  fever  developed  in  Westmount,  one  of  the  suburbs  of 
Montreal,  during  the  past  week,  and  in  St.  Henri,  the  situation 
continues  very  grave.  There  are  still  30  cases  in  the  Montreal 
General  Hospital;  at  the  Royal  Victoria,  45  cases,  and  at  the 
Hotel  Dieu,  25. 

Checking  Consumption  in  British  Columbia. — The  board  of 
health  of  this  province  has  decided  to  take  vigorous  action  on 
tuberculosis.  British  Columbia  is  said  to  be  one  of  the  very 
few  civilized  communities  of  the  world  which  has  done  almost 
nothing  in  the  way  of  prevention  of  tuberculosis.  A  circular 
has  been  prepared  for  general  distribution,  and  it  is  understood 
that  the  Canadian  Pacific  Railway  will  give  $25,000  for  the 
project.  A  British  Columbia  association  for  the  prevention  and 
cure  of  tuberculosis  will  be  formed. 

Ontario  Vital  Statistics. — In  the  annual  report  of  the  regis¬ 
trar  general  for  Ontario,  which  is  now  being  prepared  for  1903, 
the  conditions  prevailing  are  generally  satisfactory.  There 
were  47,796  births  reported  as  compared  with  46,061  for  1901, 


an  increase  of  1,735,  giving  a  general  rate  of  21.7  per  cent. 
The  birth  rate  in  the  cities  is  22.2,  or  0.5  higher  than  the 
general  average.  The  marriages  in  Ontario  were  18,072,  com¬ 
pared  with  18,035  in  1901,  an  increase  of  37.  The  average  for 
the  province  is  8.2,  but  in  the  cities  alone  it  is  12.2,  and  in 
the  towns,  12.8.  The  effect  of  the  elopements  from  Detroit  is 
shown  in  the  high  rate  of  Essex  County,  which  is  26.7.  The 
total  number  of  deaths  was  27,864,  as  compared  with  29,608, 
giving  a  rate  of  12.6,  compared  with  13.6  for  1901.  The  high 
average  of  health  in  Ontario  is  shown  by  comparison  with  other 
countries.  In  the  United  Kingdom  it  is  17.1;  in  Norway,  14.9; 
Austria,  24.2;  Switzerland,  18.0;  German  Empire,  20.7; 
Quebec,  19.9.  In  Toronto  the  rate  is  15.4;  in  Hamilton,  14.6; 
in  London,  Ont.,  15.2;  in  New  York,  20.57.  The  details  for 
1902  show  a  remarkable  decrease  from  contagious  diseases, 
which  were  1,944,  as  compared  with  2,590  in  1901.  The  deaths 
from  tuberculosis  also  show  a  continued  decrease,  having  fallen 
from  127.8  in  189S  to  90.6  in  1902. 

FOREIGN. 

Physicians  for  the  Russian  Trains.— The  Russian  authorities 
are  planning  to  have  a  medical  attendant  on  each  of  the 
through  Siberian  trains. 

Prize  for  Inventor  of  Infiltration  Anesthesia. — The  Wurzburg 
University  has  bestowed  the  Rine'ker  prize  of  a  silver  medal 
and  sum  of  $250  on  Prof.  C.  L.  Sehleich  of  Berlin,  as  a  token 
of  appreciation  of  his  method  of  infiltration  anesthesia.  His 
first  publication  on  the  subject  was  in  1894,  when  he  pub¬ 
lished  “Painless  Operations,”  which  has  passed  through  many 
editions  since. 

Typhoid  Bounty. — The  city  .council  of  the  French  city  of 
Rouen  has  adopted  the  plan  of  offering  a  prize  of  $2  to  the  first 
person  who  notifies  the  authorities  of  a  case  of  typhoid  fever. 
A  sum  of  $4  will  likewise  be  paid  to  the  family  if  they  agree 
to  follow  the  directions  of  the  board  of  health  in  regard*  to  dis¬ 
infection,  etc.  When  the  city  council  adopted  the  above  typhoid 
bounty  plan  the  only  two  dissenting  votes  were  those  of  the 
two  physicians  who  serve  as  members  of  the  council. 

French  Climatotherapy  Congress.— A  congress  has  been  or¬ 
ganized  to  meet  at  Nice,  April  4  to  9,  1904.  Professor  Chante- 
messe  has  been  appointed  president  and  the  executive  com¬ 
mittee  also  includes  Renaut  of  Lyons,  Grasset  of  Montpellier, 
Calmette  of  Lille  and  Balestre  of  Nice.  The  general  secretary 
is  Dr.  Herard  de  Besse,  5  Boulevard  Central,  Beaulieu-sur-mer, 
France.  Addresses  will  be  delivered  on  the  “Climate  of  the 
French  Mediterranean  Coast,”  “Adaptation  of  the  Individual  to 
the  Climate,”  “Influence  of  this  Coast  Climate  on  Tubercular 
Patients,”  “Influence  on  Rheumatism  and  Those  Subject  to 
Rheumatism,”  and  on  “Disinfection  of  Towns.” 

Antimalaria  Education  of  the  Public. — The  two  physicians 
who  are  the  moving  spirits  in  the  “Ligue  contre  le  Paludisme/’ 
founded  last  spring  at  Alger  in  Algeria,  have  issued  a  small 
pamphlet  in  which  is  described  in  popular  stj'le  the  recent 
acquisitions  to  our  knowledge  of  the  transmission  of  malaria 
by  mosquitoes.  They  summarize  the  deductions  in  the  two 
desiderata:  “Prevent  man  from  being  bitten  by  contaminated 
mosquitoes,”  and  “Prevent  the  anopheles  from  biting  contam¬ 
inated  human  beings.”  The  various  means  by  which  this  can 
be  accomplished  are  portrayed  by  pictured  and  simple  descrip¬ 
tions.  In  conclusion  the  pamphlet  contains  a  few  simple  rules 
of  general  hygiene.  1  he  benefits  of  this  plan  of  educating  the 
public  have  already  become  apparent  in  this  French  colony. 

LONDON  LETTER. 

Shellfish  and  Sewage. 

Outbreaks  of  typhoid  fever  due  to  sewage-contaminated  shell 
fish  have  recently  been  described  in  The  Journal.  The  Royal 
Commission  on  Sewage  Disposal,  which  has  been  inquiring  into 
the  subject  for  the  last  3  years,  has  just  issued  a  report.  The 
commission  has  had  little  difficulty  in  concluding  that  shellfish 
contaminated  by  sewrnge  may  produce  typhoid  fever  and  other 
illnesses.  Dr.  Newsholme,  health  officer  for  Brighton,  declared 
that  37  per  cent,  of  the  typhoid  fever  in  that  town  from  1894 
to  1902  were  due  to  shellfish,  and  other  health  officers  gave 
similar  evidence  for  Manchester,  Yarmouth  and  Southend.  The 
commission  recommends  that  tidal  waters  be  placed  under 
the  jurisdiction  of  a  competent  authority  empowered  to  prevent 
the  taking  of  shellfish  for  consumption  from  any  position  in 
which  they  are  liable  to  dangerous  contamination  and  to 
enforce  restrictions  as  regards  waters,  foreshores,  pits,  ponds, 
beds  and  layings  in  which  shellfish  are  fattened  or  stored.  New 
legislation  will  be  necessary  to  prevent  seaside  towns  dis- 
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charging  their  sewage  in  such  a  way  into  the  ocean  as  to 
pollute  shellfish  used  for  edible  purposes. 

The  Cooking  of  Shellfish. 

Some  experiments  carried  out  by  the  Fishmongers’  Company 
on  the  cooking  of  the  smaller  shellfish  are  of  interest  in  con¬ 
nection  with  the  scare  raised  by  sewage-contaminated  shellfish. 
Dr.  Klein,  bacteriologie  adviser  to  the  company,  has  proved 
that  the  usual  method  of  cooking  only  amounts  to  scalding 
and  can  not  be  relied  on  to  sterilize  the  fish.  The  live  fish  with 
shells  tightly  closed  are  held  in  a  net  and  plunged  into  boiling 
water.  The  immersion  of  the  cold  mass  lowers  the  tempera¬ 
ture,  and  when,  in  two  or  three  minutes,  the  water  begins  to 
boil  again  the  net  is  lifted  out.  Fish  that  had  been  kept  in 
typhoid-polluted  water  so  treated  were  found  to  be  swarming 
with  typhoid  bacilli.  Prolonged  boiling  would  no  doubt  be 
effective,  but  it  spoils  the  fish  for  sale.  Dr.  Klein  then  sug¬ 
gested  that  cooking  by  steam,  in  consequence  of  its  greater 
penetrative  power,  might  be  an  efficient  sterilizer  and  not  spoil 
the  fish  as  food.  Two  batches  of  cockles  and  mussels  were 
cooked  in  a  steamer  for  five  and  ten  minutes.  The  results  were: 
mussels  spoilt  and  useless  for  sale;  cockles  all  right  in  upper 
layers,  but  bottom  layer  overcooked.  The  mussels  cooked  for 
five  minutes  were  all  right,  and  the  cockles  better  than  the 
ten  minutes’  batch,  but  the  bottom  layer  was  somewhat  over¬ 
cooked.  In  all  cases  the  cockles  were  sterile;  the  mussels  were 
sterile  except  those  on  the  top  steamed  for  five  minutes,  some 
of  which  retained  living  spores.  Tt  is  probable  that  if  exposed 
to  the  more  direct  action  of  the  steam  the  mussels  could  be  com¬ 
pletely  sterilized  in  five  minutes.  As  a  result  of  these  experi¬ 
ments  the  Fishmongers’  Company  has  strongly  recommended 
steaming  to  the  trade. 
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Opticians:  An  Appeal  to  the  Medical  Profession. 

New  York  City,  Jan.  16,  1904. 

To  the  Editor: — An  optical  society,  composed  of  so-called 
"refracting  opticians,”  has  issued  a  circular  letter  to  the 
medical  profession,  asking  for  the  endorsement  of  a  bill  about 
to  be  introduced  in  the  legislature,  legalizing  the  “practice  of 
optometry.” 

This  measure  is  not  a  new  thing;  we  have  met  it  several 
times  in  the  past,  and  it  has  only  been  necessary  to  expose  its 
pernicious  features  to  defeat  it.  It  will  be  necessary  to  do 
this  again  and  again  until  the  public  awakens  to  the  fact  that 
measures  such  as  this  are  only  the  efforts  of  incompetent  people 
to  evade  the  medical  laws  in  order  that  they  may  prey  on  the 
community  without  fear  of  molestation,  and  then  suitable  pro¬ 
visions  will  be  made  to  suppress  them. 

It  is  to  be  hoped  that  members  of  the  medical  profession 
will  not  be  influenced  by  the  specious  arguments  of  these 
opticians  to  give  them  any  encouragement  or  endorsement;  for 
any  success  they  may  attain  will  be  the  signal  for  a  host  of 
osteopaths  and  other  peculiar  people  to  ask  for  similar  privi¬ 
leges.  There  are  no  good  reasons  why  opticians  should  be 
granted  any  special  privileges.  They  undertake  to  do  a  work 
which  they  are  not  in  any  way  qualified  to  undertake,  and  there 
is  no  doubt,  in  the  minds  of  those  who  are  competent  to  judge, 
that  they  do  incalculable  harm  and  injury.  They,  in  common 
with  all  others  who  treat  physical  defects  and  infirmities, 
should  have  a  medical  education  before  they  are  allowed  to  go 
before  the  public  as  competent  to  do  the  work  that  they  pretend 
to  be  able  to  do.  It  can  not  be  expected  that  future  physicians 
will  be  willing  to  undertake  a  course  of  studies  to  prepare 
themselves  for  the  work  of  caring  for  the  sick  and  physically 
defective,  if,  when  they  have  fulfilled  all  the  legal  requirements, 
they  find  themselves  obliged  to  compete  with  others  who  have 
received  almost  identical  rights  and  privileges  with  practically 
no  preparation.  If  medical  laws  are  necessary  to  the  proper 
protection  of  the  community,  they  should  apply  equally  to  all 
who  make  a  business  of  advising  or  treating  people,  regardless 
of  the  disease  or  defect  from  which  they  suffer,  or  of  the 
methods  or  measures  employed.  It  is  impossible  for  the  state 
to  discriminate  between  physicians,  opticians,  and  the  various 
"pathies”  without  injury  to  the  cause  of  professional  elevation. 


A  single  standard  must  be  created  for  all,  and  with  its  re¬ 
quirements  all  should  comply. 

The  committee  on  legislation  of  the  Medical  Society  of  the 
State  of  New  York  has  fought  these  legislative  battles  suc¬ 
cessfully  in  the  past  and  will  continue  to  do  so  if  the  profession 
will  back  us  as  it  always  has.  The  members  of  the  legislature 
have  no  knowledge  of  the  merits  of  this  and  similar  measures, 
and  look  to  the  medical  profession  for  advice  and  guidance. 
The  legislature  is  made  up  of  fair-minded,  Intelligent  and  loyal 
citizens;  and  when  pernicious  laws  affecting  the  public  health 
are  enacted,  it  is,  as  a  rule,  because  citizens  who  are  not  mem¬ 
bers  of  the  legislature  neglect  to  do  their  duty.  We  urge  the 
members  of  the  medical  profession  resolutely  to  oppose  this 
“Optometry  Bill,”  and  its  defeat  is  assured. 

Frank  Van  Fleet,  Chairman, 
Committee  on  Legislation,  Medical  Society  of  the  State 
of  New  York. 

60  East  77th  Street,  New  York  City. 


Tuberculosis  in  Prisons. 

St.  Paul,  Jan.  14,  1904. 

To  the  Editor: — In  an  editorial,  January  2  (p.  36),  you 
draw  attention  to  the  fact  that  New  York  State  has  led  the 
way  in  providing  the  first  isolation  wards  for  the  treatment 
of  tuberculous  prisoners.  You  do  not  mention  the  date  of 
such  action,  but  1  presume  it  was  recent.  If  so,  New  York 
is  not  the  first  state  to  make  such  provision  for  prisoners. 

Dr.  B.  J.  Merrill,  physician  in  charge  of  the  prison  at 
Stillwater,  Minn.,  established  the  system  of  isolation,  special 
diet,  etc.,  at  that  institution  in  the  summer  of  1894.  He  set 
aside  a  group  of  cells  that  came  to  be  known,  in  prison  par¬ 
lance,  as  “Tuberculous  Row.”  With  any  symptoms  of  tuber¬ 
culosis  showing,  a  prisoner  was  subjected  to  a  careful  ex¬ 
amination,  physical  and  bacteriologie,  and  if  the  presence 
of  the  disease  was  established  he  was  at  once  placed  in  a  cell 
in  the  “Tuberculous  Row.”  This  does  not  mean  that  he  was 
placed  in  an  infected  cell;  quite  the  reverse,  for  these  cells 
and  their  contents  received  special  attention,  and  all  bedding 
and  clothing  were  disinfected  and  laundered  separately.  Spe¬ 
cial  diet  was  given.  The  prisoner  was  required  to  spit  into 
a  spit  cup  containing  a  disinfectant,  and  special  care  was 
given  to  the  daily  cleansing  of  the  cell.  If  able  to  work,  he 
was  assigned  a  task  in  the  open  air.  This  custom  has  been 
continued  to  the  present  time  under  Dr.  Merrill’s  supervision. 

In  1897  Dr.  Merrill  informed  me  that  since  the  above  method 
of  isolation  went  into  effect,  in  1894,  there  has  been  a  decrease 
of  52  per  cent,  in  the  number  of  cases  of  tuberculosis.  At 
that  time  (October,  1897)  in  this  prison  of  493  convicts  there 
were  only  6  who  were  tuberculous. 

At  present  (Jan.  12,  1904)  there  are  6  tuberculous  patients 
at  Stillwater  out  of  630,  and  these  were  tuberculous  when  they 
entered  the  prisoq.  All  have  improved  since  admission.  All 
are  kept  in  the  open  air  as  much  as  possible,  and  all  are  on 
a  special  hospital  diet. 

I  think  Dr.  Merrill  was  the  pioneer  in  this  work. 

H.  M.  Bracken, 

Secretary  Minnesota  State  Board  of  Health. 


Offensive  Commercialism. 

Chicago,  January  16,  1904. 

To  the  Editor: — A  few  days  ago  I  received  through  the  mail 
an  advertising  circular  from  the  Colorado  Lithia  Water  Com¬ 
pany,  167  East  Van  Buren  Street,  Chicago,  and  accompanying 
it  and  enclosed  was  a  slip  of  pink  paper  neatly  folded  and 
marked  “Personal.”  I  enclose  this  slip  and  request  that  you 
publish  it  in  The  Journal  as  an  example  of  an  offensive  com¬ 
mercialism  of  which  the  entire  profession  must  disapprove. 

Arthur  R.  Elliott. 

The  slip  referred  to  reads  as  follows: 

“We  will  pay  you  $1.00  for  each  customer  sent  us  or  pre¬ 
scription  ordering  case  or  demijohn  of  water.  (See  priced 
card.)  Cash  sent  you  at  once. 

“Colorado  Lithia  Water  Co.” 
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QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Prevention  of  Typhoid  Fever. 

Cody,  Neb.,  Jan.  12,  1004. 

To  the  Editor: — In  reading  the  excellent  paper  and  discus¬ 
sion  in  the  last  issue  of  The  Journal,  on  prevention  of 
typhoid,  I  wish  to  add  the  boiling  as  well  as  scalding  of  all 
dishes  and  tableware.  In  this  remote,  ranching,  watershed 
locality  typhoid  is  commencing  to  occur  (imported).  Hotel 
knives  and  forks,  etc.,  seem  conveyors  from  transients  to  resi¬ 
dents.  Cases  guarded  as  above  with,  of  course,  other  precau¬ 
tions,  have  been  limited  to  one  in  a  family,  while  those  not 
under  such  care  have  spread.  T.  F.  Campbell,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  CoMMUNrcATioNS  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith¬ 
fully  observed. 

LITERATURE  ON  ILLEGITIMACY. 

Detroit,  Jan.  11,  1004. 

To  the  Editor I  am  desirous  of  consulting  what  literature  there 
is  available  on  the  subject  of  illegitimacy  or  bastardism.  Can  you 
refer  me  to  any  material?  J.  E.  D. 

Answer. — The  medical  aspects  are  well  discussed  from  one  point 
of  view  in  articles  by  Dr.  Hastings  H.  Hart,  entitled  “The  Phy¬ 
sician  and  the  Illegitimate  Child.”  Illinois  Medical  Journal,  Augpst, 
1902,  and  the  “Illegitimate  Child  in  Chicago,”  Chicago  Medical  Re¬ 
corder,  March  15,  1003.  Another  aspect  of  the  case  was  discussed 
with  considerable  wealth  of  historical  references  by  Dr.  E.  C.  Spitzka 
in  a  continued  article  in  the  Alienist  and  Neurologist,  beginning 
April.  1901,  entitled  “The  Legal  Disabilities  of  the  Natural  Child,” 
in  which  he  takes  a  harsher  view  of  the  subject.  The  subject  is  one 
of  sociologic  rather  than  of  medical  import  and  more  will  probably 
be  learned  from  sociologic  than  from  medical  literature  at  the  pres¬ 
ent  time. 


SMALLPOX  AND  CUBAN  ITCH. 

Trafford  City,  Pa.,  Jan.  12,  1904. 

To  the  Editor: — Please  describe  the  following  diseases :  Cuban 
itch.  Porto  Rico  chicken-pox  and  several  other  diseases  or  names  of 
supposed  diseases.  Are  they  distinct  diseases  or  are  they  not  mild 
forms  of  smallpox  (varioloid,  discrete  smallpox)  ?  Please  give  some 
reliable  information  on  this  subject  or  refer  to  some  works.  T. 

Answer. — The  disease  called  Cuban  itch.  Porto  Rico  chicken-pox, 
etc.,  is  now  generally  recognized  as  a  modified  form  of  smallpox,  cap¬ 
able,  however,  of  propagating  the  severer  form  of  the  disease.  In 
epidemics  the  severer  type  has  been  present  in  many  cases.  The  sub¬ 
ject  was  well  discussed  by  Dr.  James  Nevins  Hyde  in  a  letter  to 
the  Illinois  State  Board  of  Health  and  published  by  that  board  in 
1900.  It  is  discussed  by  Drs.  Bracken  and  Happel  in  papers  in  The 
Journal,  Sept.  8,  1900.  vol.  xxxv,  and  also,  by  others  in  this  and 
various  other  medical  journals. 


Marriages. 


Charles  C.  Paxton,  M.D.,  to  Miss  Louise  Wegner,  both  of 
Archer,  Neb.,  January  5. 

Paul  Frederic  Martin,  M.D.,  to  Miss  Edna  Matilda  Kuhn, 
both  of  Indianapolis,  January  6. 

Beverley  W.  Briscoe,  M.D.,  Garrett,  Md.,  to  Miss  Bertha  K. 
Sliertzer,  at  Baltimore,  January  6. 

Patrick  M.  O’Reilly,  M.D.,  Newark,  N.  J.,  to  Miss  Mary 
Agnes  Hardiman  of  Baltimore,  January  6. 


Deaths. 


Benjamin  H.  Hartwell,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1868,  a  member  of  the  American  Medical  Association; 
from  1871  to  1877,  coroner  of  Middlesex  County,  Mass.,  and 
since  the  abolition  of  that  office,  one  of  the  medical  examiners 
for  the  county;  a  member  of  the  legislature  in  18S8,  and 
surgeon  in  the  state  militia  for  three  years,  died  at  his  home 
in  Ayer,  January  6,  from  pneumonia,  aged  58. 

Stuart  H.  Reed,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1881,  died  at  his  residence  in  Madison,  N.  J.,  Jan¬ 
uary  6,  after  an  illness  of  less  than  one  week,  from  pneumonia, 
aged  49.  He  was  a  member  of  New  Jersey  State  Medical 
Society,  Morris  County  District  Medical  Society,  and  Mor¬ 
ristown  Medical  Club. 


James  Francis  Ferguson,  M.D.  New  York  University,  1860, 
assistant  surgeon  Second  New  York  State  Militia,  a  prisoner  in 
Libby  Prison,  afterward  major  and  surgeon  of  the  165th  New 
York  Volunteer  Infantry,  died  at  his  home  in  Central  Valley, 
N.  Y.,  January  6,  from  paralysis,  after  a  long  illness,  aged  64. 

Harvey  C.  Fraker,  M.D.  University  of  Wooster,  Cleveland, 
1873,  professor  of  pathology  in  the  Ohio  Medical  University, 
and  city  bacteriologist  of  Columbus,  Ohio,  died  at  his  home  in 
that  city,  January  9,  from  aneurism  of  the  aorta,  after  a  long 
illness,  aged  53. 

Frederick  H.  Stahle,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1888,  formerly  superintendent  of  the  City  and  County 
Hospital  in  that  city,  committed  suicide  by  inhaling  illumin¬ 
ating  gas,  at  a  lodging  house  in  San  Francisco,  January  5, 
aged  41. 

Charles  W.  Bishop,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1878,  of  Tinley  Park,  Ill.,  was  caught 
between  two  street  cars  in  Chicago,  January  11,  and  sustained 
injuries  from  which  he  died  on  the  same  day. 

J.  E.  Pierce,  M.D.  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  1895,  coroner  of  Henry  County,  Ind.,  died  at  his 
office  in  Middletown,  January  9,  from  the  effects  of  a  self- 
inflicted  gunshot  wound  of  the  head,  aged  40. 

George  Winslow  Foster,  M.D.  Medical  School  of  Maine  at 
Bowdoin  College,  Brunswick,  1871,  a  member  of  the  Maine 
Medical  Association,  and  superintendent  of  the  Eastern  Maine 
Insane  Hospital,  Bangor,  died  in  that  city,  January  5,  aged  58. 

Margaret  P.  Buckman,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1884,  died  at  her  home  in  Trenton, 
N.  J.,  January  7,  from  scarlet  fever,  contracted  while  caring 
for  her  eldest  child,  after  an  illness  of  four  days,  aged  42. 

Robert  Emmet  Young,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1871,  first  superintendent  of  the  State  Hospital 
for  Insane,  No.  3,  Nevada,  died  at  his  home  in  Jefferson  City, 
Mo.,  January  8,  from  pneumonia,  aged  65. 

Henry  A.  Cohrs,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1892,  was  found  dead  in  the  drug  store  in  Brooklyn,  in 
which  he  was  employed,  January  9,  aged  37.  Death  is  sup¬ 
posed  to  have  been  due  to  heart  disease. 

W.  C.  Fisher,  M.D.  Atlanta  College  of  Physicians  and  Sur¬ 
geons,  1881,  county  physician  of  Fulton  County,  Ga.,  died  at 
his  home  near  Bolton,  January  6,  from  pneumonia,  after  an 
illness  of  one  week,  aged  49. 

L.  D.  McKinley,  M.D.  College  of  Physicians  ,  and  Surgeons, 
Keokuk,  Iowa,  1885,  formerly  superintendent  of  the  Topeka 
(Kan.)  State  Hospital,  died  at  Marshall,  Ind.,  January  1, 
aged  68. 

Joseph  W.  W.  Marshall,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1846,  once  a  member  of  the 
legislature,  died  at  his  home  in  Abbeville,  January  6,  aged  83. 

Henry  B.  Wiggs,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1896,  of  Russellville,  Ark.,  died  at  St.  Vincent’s  In¬ 
firmary,  Memphis,  January  6,  after  a  long  illness,  aged  67. 

Edward  Luther  Griggs,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1864,  was  found  dead  in  bed  at  his  home  in 
Waterbury,  Conn.,  January  6,  from  heart  disease,  aged  65. 

Frank  W.  Shaw,  M.D.  New  York  University,  1885,  of  Brook¬ 
lyn,  N.  Y.,  died  in  Seney  Hospital  in  that  city,  January  9, 
from  the  effects  of  an  overdose  of  opium,  aged  38. 

David  S.  Bowlby,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1853,  of  Berlin,  Ont.,  died  from  chronic  bronchitis  in 
Rome,  Italy,  December  31,  after  a  long  illness. 

William  F.  Lazelle,  M.D.  University  of  Vermont,  Burlington, 
1857,  of  Plainfield,  Vt.,  died  at  the  home  of  his  son  in  Barre,  Vt., 
January  5,  after  a  protracted  illness,  aged  68. 

Hiram  Temple,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1865,  died  at  his  home  in  Charlemont,  Mass.,  January  6, 
from  pneumonia,  aged  64. 

Cornelius  E.  Billington,  M.D.  New  York  University,  1864, 
died  at  his  home  in  New  York  City,  January  8,  after  an  illness 
of  several  weeks,  aged  60. 

Charles  G.  Frowert,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1874,  died  suddenly  at  his  home  in  Philadelphia,  Jan¬ 
uary  9,  aged  53. 

Hiram  W.  Vail,  M.D.  Cleveland  Medical  College,  1880,  of 
Rogers,  Ohio,  died  at  Pittsburg,  Pa.,  January  13,  from  heart 
disease,  aged  58. 

Levi  H.  Fisher,  M.D.  Tulane  University,  New  Orleans,  1S53,. 
died  from  pneumonia  at  his  home  in  Shreveport,  La.,  January 
9,  aged  70. 


Jan.  23,  1904. 
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John  C.  Langford,  M.D.  Medical  College  of  Alabama,  Mobile, 
1893,  of  Morales,  Texas,  died  January  4,  from  poison  accident¬ 
ally  taken. 

John  R.  Boyd,  M.D.,  formerly  of  Defiance,  Iowa,  died  at  his 
home  in  Cleveland,  Ohio,  January  5,  from  Bright’s  disease, 

aged  59. 

William  P.  Armstrong,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1866,  died  at  his  home  in  Salina,  Kan.,  January  6, 

aged  60. 

Frederick  H.  S.  Ames,  M.D.  Toronto  University,  1880,  died 
at  his  home  in  Denver,  Colo.,  January  4,  after  a  long  illness, 

aged  45. 

James  E.  Golley,  M.D.  College  of  Physicians,  Baltimore,  1894, 
died  at  his  home  in  Templeville,  Md.,  January  6,  from  pneu¬ 
monia. 

William  E.  Whitehead,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1878,  died  at  his  home  in  Brownstown,  Ind.,  January  7. 

George  P.  Hackenberg,  M.D.  New  York  University,  1851, 
died  at  his  home  near  Austin,  Texas,  January  8,  aged  80. 

Robert  Lowry,  Jr.,  M.D.  Louisville  Medical  College,  1887, 
died  at  his  home  in  San  Francisco,  January  3,  aged  40. 

Lewis  R.  Bums,  M.D.  Castleton  (Vt.)  Medical  College,  1847, 
died  at  his  home  in  Toluca,  Ill.,  December  30,  aged  80. 

Mrs.  M.  M.  Hatfield,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1880,  died  in  Denver,  January  6. 


Deaths  Abroad. 

John  Knowsley  Thornton,  M.B.,  C.M.,  Edinburgh,  1871,  died 
at  his  home,  Hildersham  Hall,  Cambridgeshire,  England,  aged 
59.  He  was  one  of  the  most  famous  and  successful  abdominal 
surgeons  of  Great  Britain  at  the  time  of  his  retirements — be¬ 
cause  of  failing  health — from  hospital  practice  in  1891  and  from 
private  practice  in  1898.  He  was  an  ex-president  of  the  Har- 
veian  Society;  fellow  and  president  of  the  Medical  Society  of 
London;  fellow  of  the  Royal  Medical  and  Chirurgical  Society; 
member  of  the  Royal  Medical  Society  of  Edinburgh,  Patholog¬ 
ical  Society  of  London,  and  British  Medical  Association,  and 
was  an  honorary  fellow  of  the  American  Gynecological  Society 
and  a  corresponding  fellow  of  the  Boston  Gynecological  Society. 

Karl  Emmert,  M.D.,  professor  emeritus  of  medical  jurispru¬ 
dence  at  Berne,  died  at  his  home,  December  23,  aged  92.  His 
best-known  work  is  a  “Manual  of  Surgery,”  issued  in  1850,  and 
followed  by  frequent  new  editions  and  numerous  works  on  his 

specialty. 

Karl  Gebhard,  M.D.,  professor  of  gynecology  and  obstetrics 
at  Berlin,  died,  December  23,  aged  42.  He  published,  among 
others,  a  work  on  the  pathologic  anatomy  of  the  female  geni¬ 
talia,  and  has  been  a  frequent  contributor  to  medical  periodicals. 


Book  Notices 


Hypnotism.  Its  History,  Practice  and  Theory.  By  J.  Milne 
Bramwell,  M.B.,  C.M.  Cloth.  Pp.  477.  Price,  $4.50  net.  Phila¬ 
delphia  :  J.  B.  Lippincott  Co.  1903. 

The  subject  of  hypnotism  is  one  that  is  always  of  interest. 
It  stands  on  the  edge  of  the  marvelous,  and  on  what  is  often 
considered  by  the  scientific  physician  as  debatable  ground.  Dr. 
Bramwell  is  the  leading  English  advocate  of  its  utility  in  thera¬ 
peutics,  and  he  states  his  side  of  the  question  very  ably  in  the 
book  before  us.  We  ourselves  have  not  the  full  confidence  in 
the  method  that  he  shows,  but  will  admit  that  it  has  an  occa¬ 
sional  utility.  Its  applicability  in  general  practice  is,  we  think, 
somewhat  doubtful,  notwithstanding  the  remarkable  results  re¬ 
ported  by  the  author.  Dr.-  Bramwell  goes  over  the  history  of 
hypnotism  very  fully,  but  it  is  remarkable  that  he  should  leave 
out  so  well  known  a  writer  as  Beard,  whose  contributions, 
though  not  numerous,  are  yet  sufficiently  noteworthy  to  be 
mentioned.  In  fact,  the  history  does  „  not  include  the  early 
American  investigations  of  the  subject,  some  of  which  were  of 
value,  though  not  always  made  by  scientific  men.  In  spite  of 
its  onesidedness  the  medical  man  who  wishes  to  be  informed 
on  the  subject  of  hypnotism  will  find  this  book  very  useful ;  in 
fact,  it  will  be  a  profitable  reference  work  for  any  neurologist 
or  scientific  physician. 

Portfolio  of  Dermochromes.  By  Professor  Jacobi  of  Freiburg 
‘I1  Jjreisgau.  English  Adaptation  of  Text  by  J.  J.  Pringle,  M.B., 
_ -"J-  P.,  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  Part  I.  Half  Leather.  Price, 


$15  for  Complete  Work.  London  and  New  York  :  Itebman,  Ltd. 
1903. 

This  is  intended  especially  for  the  general  practitioner,  who 
will  find  the  illustrations  in  nearly  every  instance  true  to 
nature,  although  slightly  overcolored  in  some  instances.  The 
more  common  cutaneous  disorders  have  been  selected  for  illus¬ 
tration  and  not  the  rare  ones  which  are  seldom  seen  and  which 
are  of  special  interest  to  the  professional  dermatologist  alone. 
The  diagnosis  of  skin  diseases  is  usually  a  difficult  problem  for 
the  average  physician  and  no  amount  of  descriptive  text  will 
take  the  place  of  a  good  picture  if  it  is  at  all  what  it  should  be. 
The  illustrations  are  from  models  and  are  reproduced  in  a  four- 
color  process  called,  according  to  the  translator,  citochromy,  a 
process  invented  by  Dr.  Albert  of  Munich.  There  are  nearly 
100  illustrations  in  the  volume  before  us.  The  work  is  not 
intended  as  a  text-book,  and  is,  therefore,  not  overburdened 
with  text,  although  sufficient  descriptive  matter  accompanies 
the  illustrations  to  satisfy — the  essential  facts  being  presented 
in  a  condensed  form.  As  a  whole  the  book  is  a  very  satis¬ 
factory  one,  'and  is  to  be  commended  to  those  desiring  an 
atlas  on  skin  diseases. 

Homopiionic  Conversations  in  English,  German,  French  and 
Italian,  Being  a  Natural  Aid  to  the  Memory  in  Learning  Those 
Languages.  By  C.  B.  and  C.  V.  Waite.  Cloth.  Pp.  137.  Price, 
$1.00.  Chicago  :  C.  V.  Waite  &  Co. 

This  is  a  convenient  little  chrestomathy  for  the  German, 
French  and  Italian  languages,  covering  the  ordinary  conversa¬ 
tional  expressions  that  are  required  by  one  traveling.  The 
aim  has  been  to  make  the  spelling  fairly  phonetic  in  the  three 
languages,  employing  nearly  five  hundred  homopiionic  words 
which  are  also  given  in  a  complete  alphabetical  list  at  the  end 
of  the  work. 


Association  News. 


Place  of  Session  of  the  American  Medical  Association  for 
1905. — Attention  is  called  to  the  action  taken  at  the  last  ses¬ 
sion  of  the  American  Medical  Association  to  the  effect  that  any 
city  wishing  to  invite  the  Association  to  meet  at  that  place 
should  present  the  invitation,  together  with  all  available  facts 
concerning  hotel  accommodations,  number  and  seating  capacity 
of  halls  available  for  section  meetings,  intramural  means  of 
transportation,  railroad  facilities,  etc.,  at  least  three  months 
before  the  annual  session  of  .the  preceding  year.  In  accord¬ 
ance  with  the  above,  it  is  hoped  that  those  cities  which  desire 
the  Association  in  1905  will  send  their  invitations,  with  all 
information  possible,  on  or  before  March  1,  1904. 

M.  L.  Harris,  M.D., 

Chairman  Committee  on  Place  of  Session  and  Transportation, 
100  State  Street,  Chicago. 


©tate  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Iowa  State  Board  of  Medical  Examiners.  Capitol  Bldg.,  Des 
Moines,  Jan.  26-27,  1904.  Secretary,  Dr.  J.  F.  Kennedy,  Des 
Moines. 

New  York  State  Board  of  Regents,  at  New  York,  Albany,  Syra 
cuse  and  Buffalo,  Jan.  26-29.  Secretary,  James  Russell  Parsons, 
State  Capitol,  Albany. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Neb., 
Feb.  10-11.  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Kansas  Board  of  Medical  Examiners,  State  House,  Topeka,  Feb. 
12.  Secretary,  O.  F.  Lewis,  M.D.,  Hepler. 


Nebraska  Report. — Dr.  George  H.  Brash,  Beatrice,  secretary 
of  the  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Lincoln,  Nov.  11-12,  1903.  One  applicant  took  the 
examination  in  8  subjects,  on  which  80  questions  were  asked, 
and  received  a  grade  of  92.  The  percentage  required  to  pass 
was  75.  He  was  a  graduate  of  Bellevue  Hospital  Medical 
Colleger  in  1903. 

Michigan  Report. — Dr.  B.  D.  Harison,  secretary  of  the  Michi¬ 
gan  State  Board  of  Registration  in  Medicine  reports  the  written 
examination  held  at  Lansing,  October  13-16,  1903;  10  appli¬ 
cants  appeared,  7  passing;  the  number  of  subjects  examined  in 
was  19;  total  questions,  100;  percentage  required  to  pass,  75. 


STATE  BOARDS  OF  REGISTRATION. 
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Exclusive  of  two  undergraduates  who  failed,  with  grades  of  73 
and  70,  the  applicants  were  from  the  following  colleges: 


PASSED. 


College. 

Imperial  Alexander  Unive.,  Finland . 

University  of  Toronto  (two) . 

Royal  Medical  College,  Kingston . 

Trinity  University.  Toronto . 

McGill  University,  Montreal . 

Washington  University,  St.  Louis . 

FAILED. 

Dartmouth  Medical  Coll.,  Hanover,  N.  H 


Year 

Per 

Grad. 

Cent. 

(18961 

87 

(1903) 

88,  87 

(1890) 

88 

(1884) 

91 

(1903) 

89 

(1899) 

89 

(1886) 

72 

Iowa  October  Report. — Dr.  J.  F.  Kennedy,  secretary  of  the 
Iowa  State  Board  of  Medical  Examiners,  reports  that  at  the 
written  examination  held  at  Des  Moines,  October  21  and  22, 
1903,  out  of  24  applicants,  12  passed.  The  subjects  examined 
in  numbered  8;  total  questions,  80;  percentage  required  to 
pass,  75.  The  colleges  represented,  dates  of  graduation  and 
grades  attained  are  as  follows: 


College.  Grad. 

Coll,  of  P.  and  S.,  Chicago . (1902)  80,  (1903) 

Hahnemann  Med.  Coll..  Chicago . (1903) 

Iowa  Coll.  P.  &  S.,  Des  Moines . (1903) 

Hosp.  Coll.  Med..  Louisville . (19U3) 

Jefferson  Med.  Coll.,  Philadelphia . (1902) 

N.  W.  Univ.,  Chicago . (1903) 

Rush  Med.  Coll*.  Chicago . (1903) 

Univ.  Copenhagen . (1888) 

Univ.  Edinburgh . (1903) 

Univ.  Nebraska . (1903) 


Per 
Cent. 
85 
78 
75 
82 
83 
87+ 
85+  87 
77+ 
91+ 
90+ 


FAILED. 


Univ.  Med.  Coll.,  Kansas  City,  Mo . (1902)  70,  (1903) 

Iowa  Coll.  P.&  S.,  Des  Moines . (1902) 

Coll.  P.  &  S.,  Kansas  City,  Kan . (1900) 

St.  Louis  P.  &  S . .  .  .  (1902) 

Chicago  Horn . (1903) 

Coll.  P.  &  S.,  Chicago . (1899) 

Eclectic  Med.  Inst.,  Cinn . (1903) 

Barnes,  St.  Louis . (1903) 

Omaha  Med.  Coll.,  Nebraska . (1903) 

Univ.  of  Nebraska . . . .- . (1903) 

Rush  Med.  Coll.,  Chicago . (1900) 


•Second  Examination.  fFourth  Examination. 
The  questions  asked  were  as  follows : 


46+* 

34+ 

59+ 

74+ 

72+ 

66+ 

64+* 

71+* 

70+* 

67+* 

67+f 


PRACTICE  OF  MEDICINE. 

1.  Is  auto-infection  a  factor  in  the  production  of  disease?  Give 
example.  2.  What  is  a  zymotic  disease?  Give  three  examples. 
3.  On  what  symptoms  would  you  base  a  diagnosis  of  typhoid  fever? 
Give  treatment,  including  diet.  4.  Give  symptoms  and  treatment  of 
acute  dysentery.  5.  Give  etiology  and  treatment  of  scarlet  fever. 

6.  Give  symptoms  and  treatment  of  cerebrospinal  meningitis.  7. 
Give  treatment  and  prognosis  in  erysipelas.  8.  Give  symptoms  and 
treatment  of  spasmodic  croup.  9.  Give  symptoms  and  treatment  of 
acute  catarrhal  bronchitis  in  children.  10.  What  are  the  causes 
and  give  treatment  of  palpitation  of  the  heart. 


ECLECTIC  PRACTICE. 

1.  ITow  would  you  distinguish  acute  bronchitis  from  pneumonia? 
(b)  Give  the  usual  specific  treatment  for  each.  2.  Differentiate  the 
classes  of  croup,  and  give  a  treatment  for  each.  3.  Define  hepatic 
colic,  nephritic  colic,  lead  colic,  and  uterine  colic.  Give  brief  treat¬ 
ment-  for  each.  4.  Mention  the  specific  drugs  useful  in  influenza 
with  coryza,  fever  and  muscular  pains.  5.  Write  a  prescription  for 
cholera  morbus.  6.  Differentiate  between  varicella  and  variola  dis¬ 
crete  in  first  stages.  7.  State  the  period  of  incubation  of  scarlet 
fever  and  measles  ;  describe  the  character  of  the  rash  in  each,  and 
etate  when  and  where  it  first  appears.  8  Describe  (a)  Bell's  paraly¬ 
sis,  (6)  Cheyne-Stokes  respiration.  9.  Define  neurasthenia  and 
give  etiology,  symptomatology  and  treatment.  10.  Give  etiology, 
diagnosis  and  treatment  of  malarial  fever. 

HOMEOPATHIC  PRACTICE. 

1.  Give  pathology,  symptoms  and  treatment  of  membranous  croup. 
2.  Describe  a  case  of  scarlet  fever  with  symptoms  and  course  of 
disease.  Give  treatment  for  same.  3.  How  would  you  treat  a  case- 
of  carbolic  acid  poisoning?  Name  its  best  antidote.  4.  What  are 
the  symptoms  of  renal  colic?  Give  your  treatment  for  same.  5. 
Give  etiology,  pathology,  symptoms  and  treatment  of  shingles.  6. 
Define  hydrocephalus.  Give  your  treatment  and  prognosis.  7.  Give 
etiology  and  treatment  of  eclampsia  infantum.  8.  Differentiate 
chicken-pox  and  smallpox,  and  give  treatment  for  smallpox.  9. 
Give  your  treatment  for  cerebral  apoplexy.  10.  What  diagnostic 
means  would  be  necessary  to  determine  between  “retention  and  sup¬ 
pression”  of  urine.  Name  remedy  for  each  condition  with  indica¬ 
tions  for  their  use. 

OBSTETRICS. 

1.  What  are  the  conditions  necessary  to  impregnation  and  the 
normal  development  of  the  ovum?  2.  now  does  the  impregnated 
ovum  and  the  embyro  receive  the  material  needed  for  their  develop¬ 
ment?  Explain  fully.  3.  (a)  Describe  the  changes  that  take 
place  in  the  -breasts  as  a  result  of  pregnancy,  (ft)  What  disease 
of  the  breasts  is  most  apt  to  follow  labor  and  what  prophylactic 
measures  would  you  adopt  to  prevent  it?  4.  (n)  What  terms  are 
used  to  denote  an  interrupted  pregnancy  and  when  applied?  (6) 
What  would  you  do  to  prevent  the  attendant  dangers  of  an  inter¬ 
rupted  pregnancy?  Explain  in  detail.  5.  Give  diagnosis,  symptoms 
and  treatment  of  eclampsia.  6.  (a)  What  do  you  understand  by 
the  kidney  pregnancy?  (b)  Give  probable  caus'es  of  the  changes. 
(«)  What  symptoms  and  conditions  are  to  be  found  in  such  cases? 


7.  Called  to  attend  a  primipara  in  labor,  and  finding  head  in  pelvic 

cavity,  presentation  normal,  os  fully  dilated,  pains  becoming  weak 
and  inefficient, and  woman  becoming  exhausted;  what  would  you  do? 
Explain  in  detail.  8.  Give  etiology,  symptoms,  sequel®  and  treat 
ment  of  septic  endometritis  (non  specific) .  9.  Differentiate  between 

“complete  and  incomplete”  lacerations  of  the  perineum.  When 
should  lacerations  of  the  perineum  be  repaired?  Why?  10.  What 
is  subinvolution?  What  are  the  conditions  present?  Give  symp 
toms  and  treatment. 

SURGERY. 

1.  Differentiate  chancre,  chancroid,  and  venereal  warts,  and  give 
treatment  for  each.  2.  How  would  you  tell  an  empyemia  from  an 
ordinary  case  of  pleurisy  with  serous  effusion,  and  how  would  you 
treat  each?  3.  In  what  class  of  cases  would  you  give  ether,  chloro¬ 
form,  bromid  of  ethyl,  and  why?  4.  What  are  the  danger  signals 
in  general  anesthesia?  5.  Give  the  general  points  of  difference  be 
tween  malignant  and  non-malignant  tumors.  6.  Under  what  cir 
cumstances  would  you  resort  to  plugging  the  posterior  nares?  (b) 
Describe  the  operation.  7.  What  are  the  general  principles  of  anti¬ 
septic  surgery,  and  what  is  the  distinction  between  antiseptic  and 
aseptic?  (b)'  Name  three  of  our  best  antiseptic  agents.  8.  Give  the 
symptoms  found  in  the  unconsciousness  of  cranial  trauma  demand¬ 
ing  prompt  operative  treatment.  (b)  Give  differential  diagnosis 
between  coma  due  to  brain  concussion  and  alcoholism.  9.  Give 
symptoms  and  treatment  for  fracture  of  lower  end  of  the  tibia. 
10.  What  period  of  time  is  occupied  by  the  various  processes  neces¬ 
sary  for  the  repair  of  fracture?  (b)  What  complications  are  com 
mon  to  all  fractures?  (c)  In  what  fractures  is  the  union  liga 
mentous  ? 

materia  medica. 

1.  Give  action  and  dose  of  creosote.  2.  What  drug  would  you 
recommend  as  a  prompt  emetic?  State  dose.  3.  Give  physiological 
action  of  digitalis.  4.  Describe  the  effect  of  atropin.  5.  Treatment 
of  morphin  poisoning.  6.  Give  local  effect  of  tanic  acid  on  mucous 
membranes.  7.  Name  and  give  doses  of  three  cardiac  stimulants. 

8.  Give  physiologic  action  of  the  nitrates.  9.  Define  a  diuretic : 
name  three  and  give  doses.  10.  Give  chief  symptoms  of  poisoning 
by  mercury. 

homeopathic  materia  medica. 

1.  What  do  yon  understand  by  modality.  Give  illustration.  2.  In 
what  type  of  amenorrhea  would  you  use  pulsatilla  and  on  what  symp¬ 
toms  would  you  prescribe  it?  3.  Differentiate  between  sanguinaria, 
bryonia  and  kali  carb.  in  pleuropneumonia.  4.  In  typhoid  fever 
what  symptoms  would  indicate  the  exhibition  of  rhus,  tox,  of 
phosphorus,  of  arsen.  5.  Differentiate  between  the  headache  of 
ipecac  and  iris.  6.  State  the  difference  between  the  gastric  symp 
toms  calling  for  kali,  bichr.  and  lycopodium.  7.  Give  definite 
picture  of  toxic  effects  of  terebinth  on  the  urinary  system.  8.  What 
is  macrotin.  What  its  chief  sphere  of  action  and  symptoms  indicat 
ing  its  use.  9.  Name  three  remedies  you  would  use  in  cholera  mor 
bus  with  specific  indication  for  the  use  of  each. 

eclectic  materia  medica. 

1.  Change  one  drop,  one  dram,  one  ounce  and  one  pint  to  metric 
system.  2.  Name  the  most  common  diuretics,  and  describe  their 
action.  3.  What  uses  are  made  of  permanganate  of  potassium.  4. 
Name  the  most  common  laxative,  hydragog,  saline  and  cholagog 
purgative  and  describe  their  action.  5.  Grade  the  dose  of  remedies 
by  the  age  of  the  natient.  6.  Mention  some  of  the  specific  glandular 
remedies.  7.  From  what  is  cocain  obtained?  State  its  therapeutic 
uses  and  give  the  dose.  8.  What  is  a  sedative?  Name  four  of  the 
most  prominent.  9.  From  what  is  glycerin  obtained?  State  some  of 
the  therapeutic  uses  of  glycerin.  10.  What  are  the  chief  prepara 
tions,  doses,  physiologic  actions  and  therapeutic  uses  of  digitalis? 

CHEMISTRY. 

1.  How  can  magnesia  be  distinguished  from  starch?  2.  State  dif 
ference  between  sulphate  and  sulphite.  3.  What  is  formed  when 
phosphorus  burns?  4.  Give  the  essential  properties  of  the  element 
nitrogen.  5.  How  can  calomel  be  distinguished  from  corrosive  sub¬ 
limate?  6.  How  could  you  prove  the  presence  of  arsenic?  7.  Give 
chemical  constitution  of  iodoform.  8.  How  can  oxygen  be  obtained 
from  oxid  of  mercury?  9.  What  is  chloroform  and  how  is  it  made? 
10.  How  would  you  test  for  sugar  and  albumin  in  urine? 

anatomy. 

1.  Locate  the  circle  of  Willis  and  make  drawing  of  same,  showing 
location  and  names  of  vessels  composing  it.  2.  Give  boundaries  of 
the  popliteal  space  and  name  coverings  and  contents.  3.  Describe 
the  shoulder  joint  and  name  its  ligaments.  4.  Name  the  several 
divisions  of  the  small  intestines.  State  names  of  coats,  length, 
caliber  and  names  of  glands  found  in  each  division.  5.  Name  the 
muscles  having  their  origin  or  insertion  in  whole  or  in  part  from 
the  upper  third  of  the  humerus.  6.  State  the  origin,  foramen  of 
exit  course,  distribution  and  function  of  the  pneumogastrlc.  7. 
What  is  connective  tissue?  Name  the  various  forms  and.  describe 
each.  8.  Differentiate  between  a  direct  and  an  indirect  inguinal 
hernia.  Give  the  coverings  of  each.  9.  Locate  the  solar  plexis  and 
state  what  structures  are  in  contact  with  it.  10.  Describe  the  pan¬ 
creas,  giving  a,  location ;  b,  shape ;  c,  color,  d,  blood  and  nerve 
supply. 

FHYSIOLOGY. 

1.  Name  and  describe  three  of  the  component  parts  of  the  blood. 
2.  How  many  coats  have  the  veins  and  how  do  they  differ  from  the 
coats  of  the  arteries?  3.  Give  the  size,  weight,  structure,  location 
and  function  of  the  kidneys.  4.  Describe  a  complete  revolution  of 
the  heart.  5.  How  is  nutritive  material  conveyed  to  the  blood?  6- 
What  agency  has  the  pancreatic  juice  in  the  digestion  of  foods? 
7.  What  is  meant  by  the  “greater”  and  “lesser”  circulation?  8. 
What  is  osmosis?  Where  does  it  normally  occur  in  the  human  or¬ 
ganism?  9.  What  are  the  functions  of  the  pneumogastric  nerve? 
10.  Describe  structure,  origin,  distribution  and  office  of  the  portio 
mollis  (8th  pair  cranial)  nerves. 

pathology. 

1.  Give  the  pathology  of  vesicular  emphysema  and  name  the  as¬ 
sociating  conditions  of  the  heart  and  general  circulation,  and  explain 
them.  2.  (a)  Name  the  pyogenic  bacteria  and  the  conditions  that 
favor  their  development;  (b)  name  ten  pathogenic  bacteria.  3.  ( a) 
Define  immunity;  (b)  explain  the  humoral,  (c)  the  phagocytic  id) 
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and  the  lateral  or  side  chain  theories  of  immunity.  4.  Give  the 
differential  pathology  of  atrophic  and  hypertrophic  cirrhoses  of 
the  liver  and  the  relation  that  each  bears  to  the  production  of 
jaundice,  and  to  obstruction  of  the  portal  circulation.  5.  What  is 
phagocytosis,  metaplasia,  a  toxin?  6.  (a)  Define  gangrene.  (6) 
Give  the  pathology  of  dry  gangrene,  (c)  Give  the  pathology  of 
moist  gangrene.  7.  Name  the  different  tissue  degenerations  and 
give  the  pathology  of  each.  8.  How  would  you  demonstrate  the 
presence  of  tubercular  bacilli?  9.  Give  the  pathology  of  intersti¬ 
tial  nephritis.  10.  What  structures  are  formed  from  the  epiblast, 
from  the  hypoblast,  and  from  the  mesoblast? 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Jan.  1(5,  1904  : 

Hutton,  Paul  C.,  asst. -surgeon,  granted  thirty  days’  leave  on  ac¬ 
count  of  sickness. 

Van  Pusen,  Jas.  W.,  asst. -surgeon,  relieved  from  Columbus  Bar¬ 
racks,  Ohio,  and  ordered  to  West  Point,  N.  Y. 

Stark.  Alexander  M..  asst. -surgeon,  relieved  from  duty  at  West 
Point,  N.  Y..  and  assigned  to  duty  as  assistant  to  the  attending 
surgeon.  Washington.  D.  C.,  until  April  1,  when  he  will  assume  the 
duties  of  attending  surgeon. 

Banister,  Wm.  B.,  surgeon,  relieved  from  duty  as  attending  sur¬ 
geon.  Washington,  D.  C.,  April  1,  1904,  and  ordered  to  Jefferson 
Barracks.  Mo.,  for  duty. 

Brown.  Henry  L.,  contract  surgeon,  arrived  at  Columbus  Barracks, 
Ohio,  December  18.  for  temporary  duty,  and  has  since  been  relieved 
from  further  duty  at  Fort  Sheridan,  Ill.,  and  assigned  to  permanent 
duty  at  Columbus  Barracks. 

Mabry,  William  C.,  contract  surgeon,  relieved  from  duty  at  Co¬ 
lumbus  Barracks,  Ohio,  and  directed  to  proceed  to  Fort  Sheridan, 

Ill.,  for  duty. 

Brewer.  Isaac  W.,  contract  surgeon,  reported  at  Whipple  Barracks, 
Ariz.,  for  temporary  duty. 

White.  J.  Samuel,  contract  surgeon,  relieved  from  duty  at  Fort 
Yellowstone,  Wyo.,  and  assigned  to  duty  at  Fort  Snelling,  Minn. 

Gregory,  William  G..  contract  surgeon,  granted  one  month’s  leave 
of  absence  from  Fort  Apache.  Ariz. 

Macy,  Fred  S..  contract  surgeon,  who  is  now  on  leave  of  absence 
at  Somerville.  Mass.,  has  been  relieved  from  further  duty  in  the 
Division  of  the  Philippines,  and  assigned  to  duty,  at  the  expiration 
of  his  leave,  at  Allegheny  Arsenal.  Pa. 

Mills.  Frederick  II.,  contract  surgeon,  ordered  from  his  home  at 
South  Dayton,  N.  Y.,  to  San  Francisco,  en  route  to  Philippine 
service. 

Gregory,  Verdo  B..  contract  surgeon,  ordered  from  his  home  at 
Janesville.  Wis..  to  San  Francisco,  en  route  to  Philippine  service. 

Baily,  Howard  II..  Hughes.  Leonard  S.,  McCullough.  Edward  A., 
and  Unger,  Isedor  M..  contract  surgeons,  arrived  at  San  Francisco 
January  14  on  the  transport  Sheridan,  on  leave  of  absence  from  the 
Division  of  the  Philippines. 

Jordan.  Edward  II.,  and  Underwood,  Fred  R.,  contract  surgeons, 
arrived  at  San  Francisco  January  14  on  the  transport  Sheridan, 
and  are  en  route  to  their  homes  for  the  purpose  of  leaving  the 

service. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy  for  the  week  ending 

Jan.  16,  1904: 

Crandall.  R.  P.,  surgeon,  detached  from  the  Naval  Station,  Guam, 
L.  I.,  and  ordered  to  the  Wisconsin. 

Murphv.  J.  A.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon  from 
March  3.  1903. 

Ileiner.  R.  G.,  and  Stoops.  R.  E.,  appointed  asst.-surgeons  with 
rank  of  lieutenant  junior  grade,  from  Dec.  26,  1903. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Jan.  14,  1904  : 

White,  J.  H..  surgeon,  granted  leave  of  absence  for  seven  days 

from  January  11. 

Guiteras,  G.  M.,  surgeon,  detailed  as  inspector  of  unserviceable 

property  at  Havana.  Cuba. 

Wickes,  H.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  January  16. 

Grubbs.  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  ten  days. 
Amesse,  J.  W.,  asst. -surgeon,  granted  extension  of  leave  of  ab 
senee  on  account  of  sickness  for  ten  days  from  January  11. 

Duke,  B.  F.,  A.  A.  surgeon,  granted  leave  of  absence  for  five  days 

from  January  14. 

Tidd,  It.  M.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven  days 
under  Paragraph  210  of  the  Regulations. 

Tuttle.  Jay,  A.  A.  surgeon.  Department  letter  granting  leave  of 
absence  for  ten  days  from  Dee.  21,  1903,  amended  to  read  five  days. 

Walker,  It.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  twenty 
days  from  January  5. 

Maguire.  E.  S..  pharmacist,  granted  extension  of  leave  of  absence 
for  ten  days  from  January  8. 

Richardson.  S.  W..  pharmacist,  to  proceed  to  New  York,  for  spe¬ 
cial  temporary  duty. 


.  Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  15,  1904  : 


SMALLPOX - UNITED  STATES. 

California:  Fresno,  Dec.  1-31,  2  cases. 

Illinois:  Belleville,  Dec.  19-Jan.  9,  12  cases,  1  death;  Jan.  2-9. 
Chicago,  1  case;  Danville,  2  cases. 

Indiana  :  Evansville.  Jan.  6.  14  cases. 

Louisiana  :  New  Orleans,  Jan.  2-9,  3  eases. 

Maine:  Jan.  7,  Milford.  2  cases;  Orono,  1  case. 

Michigan  :  Grand  Rapids,  Jan.  2-9,  1  case. 

Missouri:  St.  Louis.  Dec.  2<5-Jan.  9,  6  cases. 

New  Hampshire  :  Jan.  2  9,  Manchester,  6  cases  ;  Nashua,  1  cast 
New  Jersey  :  Jan.  2-9,  Camden,  2  cases,  1  death  ;  Trenton,  1  case 
New  York  :  Buffalo,  Dec.  26-Jan.  9,  5  cases. 

Ohio:  Ashtabula.  Dec.  28-Jan.  4,  1  case;  Cincinnati.  Dec.  24-Jan 
8,  6  cases.  1  death;  Cleveland.  Jan.  18.  2  cases;  Dayton,  Jan.  2-9. 
1  case  ;  Youngstown,  Dec.  26  Jan.  9,  37  cases. 

Pennsylvania  :  Jan.  2  9,  Braddock,  6  cases  :  Philadelphia,  83  cases. 
25  deaths:  Pittsburg.  20  cases,  4  deaths:  Rpading,  Jan.  4-11,  1  case. 
South  Carolina  :  Charleston,  Jan.  2  9,  2  cases. 

Tennessee:  Nashville.  Jan.  2  9,  1  case. 

Texas:  San  Antonio.  Dec.  1-31,  6  cases. 

Utah  :  Salt  Lake  City,  Jan.  2  9,  1  case. 

Wisconsin  :  Milwaukee,  Jan.  2-9,  10  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  Nov.  14-Dec.  5,  2  cases,  1  death 

SMALLPOX - FOREIGN. 

Austria-Hungary:  Prague,  Dec.  12-19,  16  cases;  Trieste,  Dec.  5-12 
21  cases. 

Brazil  :  Pernambuco,  Nov.  1-31,  20  deaths. 

British  Guiana  :  Demerara,  Oct.  31  Nov.  28,  62  cases. 

Chile  :  Antofogasta.  Nov.  1-30,  8  deaths. 

France:  Paris,  Dec.  12-26,  31  cases.  3  deaths. 

Great  Britain:  Edinburgh,  Dec.  12-19,  1  case;  Dec.  19-26,  Glas 
gow,  64  cases.  2  deaths;  London,  7  cases;  Manchester,  2  cases' 
Newcastle-on-Tyne,  1  case ;  Dec.  26-Jan.  2,  Leeds,  1  case  ;  Southamp 
ton.  1  case:  Nottingham,  Dec.  12  26,  11  cases. 

India:  Bombay,  Dec.  8-15,  4  deaths. 

Italy:  Catania.  Dec.  17-24,  1  death;  Messina,  Dec.  11-18,  1  death 
Malta  :  Dec.  5-19.  8  cases. 

Netherlands  :  Amsterdam.  Dec.  19-Jan.  2.  6  cases,  1  death 
Russia  :  Moscow,  Dec.  12-19,  1  case.  1  death  ;  Odessa.  Dec.  12-26 
3  cases ;  St.  Petersburg,  Dec.  5-19,  101  cases,  2  deaths  ;  Warsaw 
Nov.  21-28,  3  deaths. 

Spain  :  Santander,  Dec.  28-Jan.  4,  3  cases,  1  death. 

Turkey:  Smyrna,  Dec.  13-20.  6  deaths. 

Venezuela  :  Maracaibo,  Oct.  24-31,  1  case,  1  death. 

YELLOW  FEVER - FOREIGN. 

Mexico :  Merida,  Dec.  20-Jan.  2,  4  cases,  2  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  Nov.  14-Dec.  5,  1  case,  1  death 
PLAGUE - FOREIGN- 

China:  Hongkong.  Nov.  29-Dec.  5,  1  death. 

Egypt:  Alexandria.  Dec.  5-12,  3  cases,  2  deaths. 

India:  Bombay.  Dec.  8-15,  56  deaths:  Calcutta,  Dec.  5-12.  13 
deaths:  Karachi,  Dec.  6-13,  8  cases,  7  deaths. 

Mauritius  :  Oct.  9-Nov.  5.  377  cases.  211  deaths. 

South  Africa :  Cape  Colony,  Nov.  14-21,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands:  Nov.  14-Dec.  5,  Manila,  13  cases,  11  deaths: 
Provinces,  643  cases,  567  deaths. 

CHOLERA - FOREIGN. 

Afghanistan  :  nerat,  Dec.  21.  present. 

India  :  Bombay.  Dec.  8-15,  1  death  ;  Calcutta.  Dec.  5-12,  38  deaths. 
Japan:  Nagasaki.  Nov.  30.  130  cases,  64  deaths. 

Java  :  Batavia,  Nov.  28-Dec.  5,  14  cases,  2  deaths. 

Straits  Settlements  :  Singapore,  Nov.  1.4-21,  4  deaths. 

Turkey  in  Asia  :  Dec.  7,  37  cases,  30  deaths. 


Medical  Organization. 


American  Electro-Therapeutic  Association. — The  inten¬ 
tion  of  the  officers  of  this  association  to  put  it  on  a  high  plane 
is  evidenced  by  the  change  in  the  requirements  for  membership, 
which  now  provide  that  the  applicant  must  not  only  be  a  gradu¬ 
ate  of  a  recognized  medical  college,  but  that  he  shall  be  a  mem¬ 
ber  in  good  standing  of  both  his  county  and  state  medical 
society. 

Illinois. 

Sixth  District  Medical  Society. — January  14  Dr.  Luther 
-I.  Harvey  of  Griggsville,  councilor  for  the  Sixth  District  of 
Illinois,  called  together  the  physicians  in  his  district,  for  a  joint 
meeting  of  the  fourteen  societies  which  comprise  the  district. 
The  meeting  was  held  ’at  Jacksonville  by  invitation  of  the 
Morgan  County  Medical  Society.  The  program  for  the  after¬ 
noon  consisted  of  a  report  from  the  secretary  of  each  county 
society.  The  secretaries  had  been  especially  requested  by  the 
councilor  to  present  to  the  meeting  the  various  difficulties 
under  which  each  county  society  labored.  Dr.  J.  N.  McCormack, 
chairman  of  the  Committee  of  the  American  Medical  Association 
on  Reorganization,  was  present  and  took  part  in  the  discussion 
of  these  reports,  pointing  out  to  the  various  secretaries  how 
they  could  overcome  the  reported  difficulties.  This  proved  to 
be  a  valuable  feature  of  the  meeting.  Several  papers  on 
scientific  subjects  were  presented  by  Drs.  Lewis  C.  Taylor. 
Springfield;  James  L.  Lowrie,  Lincoln;  Rufus  H.  Main,  Barrv, 
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and  Thomas  J.  Pitner,  Jacksonville.  In  the  evening  all  those 
in  attendance  were  invited  to  a  dinner,  which  was  followed  by 
an  address  on  “Medical  Organization”  by  Dr.  J.  N.  McCormack, 
Bowling  Green,  Ky.,  and  an  address  on  the  “Diagnosis  of 
Hysteria”  by  Dr.  Hugh  T.  Patrick,  Chicago.  Dr.  Frank  P. 
Nor  bury,  president  of  the  Morgan  County  Medical  Society, 
acted  as  master  of  ceremonies  at  the  dinner.  Those  present 
feel  that  the  meeting  will  be  productive  of  great  good  in  stimu¬ 
lating  interest  in  county  society  organization  in  the  district. 
It  gave  the  members  coming  from  different  counties  an  op¬ 
portunity  to  discuss  the  subject  of  maintaining  live  active  local 
societies  with  each  other,  and  each  wTas  enabled  to  go  home  with 
some  new  ideas  gained  from  his  neighbors,  as  well  as  from  the 
national  organizer,  ivho  gave  invaluable  assistance  by  practical 
suggestions  of  ways  to  overcome  obstacles  and  difficulties  and 
how  to  promote  interest  in  the  local  society  and  secure  the 
co-operation  of  all  the  members  of  the  profession. 

Maryland. 

Howard  County  Medical  Society. — This  society  held  its 
quarterly  session  at  Ellicott  City,  January  5,  and  heard  an 
address  by  Dr.  William  T.  Watson  of  Baltimore  on  “Medical 
Organization.” 

Anne  Arundel  County  Medical  Society. — This  society  met 
in  Annapolis,  January  5,  to  reorganize  under  the  rules  of  the 
American  Medical  Association.  The  following  officers  were 
elected:  Dr.  H.  Baldwin  Gantt,  Waterbury,  president;  Dr.  C. 
R.  Winterson,  vice-president;  Dr.  Frank  H.  Thompson,  Annap¬ 
olis,  treasurer;  Dr.  Benjamin  R.  Davidson,  Davidsonville,  re¬ 
cording  secretary;  Dr.  Charles  B.  Henkel,  Annapolis,  correspond¬ 
ing  secretary,  and  Drs.  George  Wells,  Annapolis,  C.  H.  Anderson, 
and  J.  W.  DuBois,  Gambrills,  censors. 

Rhode  Island. 

Rhode  Island  Medical  Society.— At  the  quarterly  meeting 
held  in  Providence,  December  3,  Dr.  John  Champlin,  Westerly, 
reported  for  the  committee  on  reorganization,  recommending 
the  adoption  of  a  new  constitution  and  by-laws.  The  report 
was  received  and  action  deferred. 

Tennessee. 

Warren  County  Medical  Society. — Physicians  of  the 
county  met  at  McMinnsville  and  organized  a  society,  with  the 
following  officers:  President,  Dr.  Albert  Seitz,  McMinnsville; 
vice-presidents,  Drs.  H.  V.  Copenhaver,  Pine  Bluff,  and  T.  C. 
Martin,  and  secretary  and  treasurer,  Dr.  Thomas  0.  Burger, 
McMinnsville. 

Texas. 

Co-operation  for  the  Profession’s  Advancement. — The  fol¬ 
lowing  letter  has  been  sent  by  Dr.  F.  Paschal,  San  Antonio, 
Texas,  president  of  the  Texas  State  Medical  Association,  to 
the  secretaries  of  all  the  component  societies  in  the  state: 

San  Antonio,  Tex.,  Dec.  19. 

Dear  Doctor  :—l  am  anxious  to  get  an  expression  of  opinion 
from  the  medical  profession  of  our  state  as  to  the  measures 
that  in  their  opinion  should  be  considered  by  our  association 
for  its  best  interest,  advancement  and  welfare. 

I  will  esteem  it  a  favor  if  you  will  kindly  communicate  with 
the  members  of  your  county  society  and  ask  those  members 
who  feel  inclined  to  do  so,  to  write  me  fully,  making  such  sug¬ 
gestions  as  they  may  think  proper  for  the  good  of  our  associa¬ 
tion.  I  will  study  their  recommendations,  and  in  my  annual 
message  incorporate  such  as  may  be  of  practical  value,  and  that 
may  help  in  the  upbuilding  of  the  profession  and  our  associa¬ 
tion. 

Please  send  me  the  names  of  all  the  reputable  physicians  in 
your  county  who  have  not  joined  your  county  society. 

Asking  that  you  will  kindly  give  these  matters  your  earliest 
attention,  I  beg  to  remain  yours  truly,  F.  Paschal, 

President  Texas  State  Medical  Association. 
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COMING  MEETING. 

Medical  Society  of  the  State  of  New  York,  Albany,  Jan.  26  28 
1904. 


AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 

First  Public  Meeting,  held  at  the  University  of  Pennsylvania, 
Philadelphia,  Jan.  .9,  190  Jf. 

A  Vice-President,  Dr.  James  M.  Anders,  in  the  Chair. 


A  brief  statement  of  the  scope  and  workings  of  the  society 
was  made  by  the  secretary,  Dr.  Joseph  McFarland  of  the 
Medico-Chi rurgical  College. 

The  Etiology  of  Yellow  Fever. 

Dr.  James  Carroll,  U.  S.  Army,  a  former  member  of  the 
commission  appointed  by  the  Surgeon-General  of  the  United 
States  to  investigate  yellow  fever  at  Havana,  Cuba,  made  an 
address,  reviewing  in  an  interesting  manner  the  early  re¬ 
searches  on  the  etiology  of  the  disease,  giving  special  considera¬ 
tion  to  the  work  of  Freire,  Sanarelli  and  Finlay.  He  then 
reviewed  the  work  of  the  commission  whose  researches  have 
now  become  world- wide  and  resulted  in  the  proof  that  we  have 
no  reason  to  believe  that  yellow  fever  is  propagated  by  any 
other  means  than  the  bites  of  the  mosquito  known  as  Stegomyia 
fasciata. 

A  description  of  the  experiments  made  to  show  the  infec¬ 
tiousness  of  fomites  seemed  to  exclude  all  possibility  of  yellow 
fever  being  transmitted  directly.  It  was  with  pleasure  that 
the  speaker  reported  that  confirmation  of  all  the  work  of  the 
United  States  Commission  had  been  given  by  the  more  recently 
appointed  French  Commission. 


CHICAGO  SURGICAL  SOCIETY— CHICAGO  MEDICAL 

SOCIETY. 

Joint  Meeting,  held  Jan.  13,  1904- 

The  President  of  the  former,  Dr.  E.  Wyllys  Andrews,  in  the 
Chair. 

Symposium  on  the  Surgical  Treatment  of  Bright’s  Disease. 

Dr.  Arthur  R.  Elliott  read  a  paper  entitled  “The  Medical 
Aspects  of  Decapsulation  of  the  Kidneys  for  the  Cure  of 
Chronic  Bright’s  Disease.”  A  study  of  available  statistics 
showed  the  total  cases  to  be  7G;  died,  36;  mortality  ratio, 
47.30  per  cent.;  improved,  26;  improved  ratio,  34.21  per  cent.; 
unimproved,  12;  unimproved  ratio,  15.78  per  cent.;  rendered 
worse,  2;  worse  ratio,  2.66  per  cent.;  summary:  65.80  per  cent, 
failed  to  be  favorably  influenced. 

Dr.  Elliott  emphasized  that  chronic  Bright’s  disease  is  a 
disease  of  the  entire  system,  of  very  gradual  development,  and 
usually  has  existed  for  months  and  years  before  it  is  detected. 
It  is  produced  by  a  chronic  toxemia,  either  systemic  or  in¬ 
fective  in  origin,  producing  widespread  arterial  and  cardiac 
degenerative  changes,  which,  once  established,  are  permanent, 
and  which  eventually  constitute  the  most  threatening  element. 
General  edema  or  anasarca  is  often  largely  a  cardiac  dropsy 
from  myocardial  degeneration.  In  like  manner,  developing 
anuria  and  uremia  may  be  largely  cardiac.  In  the  later 
stages  these  cardiac  aspects  virtually  convert  the  therapeutic 
problem  into  a  question  of  sustaining  a  failing  heart.  Albu¬ 
minuric  retinitis  is  a  terminal  symptom.  When  it  develops, 
death  usually  occurs  in  two  years,  and  to  operate  hastens 
death. 

General  improvement  after  decapsulation  does  not  prove  the 
procedure  justified,  for  mere  hygiene  and  rest  often  will  do 
as  much.  Within  three  and  one-half  months  after  decapsula¬ 
tion  a  new  and  usually  a  tougher  fibrous  envelope  has  taken 
the  place  of  the  original  capsule.  This  may  account  for  the 
many  relapses  and  deaths. 

Dr.  George  F.  Suker  followed  with  a  paper  entitled  “A  Con¬ 
sideration  of  the  Surgical  Treatment  of  Chronic  Bright’s  Dis¬ 
ease  from  an  Ophthalmic  Standpoint.” 

After  analyzing  statistics,  he  argued:  1,  As  at  least  25  per 
cent,  of  all  grades  and  varieties  have  retinal  or  other  fundus 
complications;  2,  usually  of  the  degenerative  inflammatory 
type,  and,  3,  as  the  cardiovascular  system  is  or  shortly  will  be 
seriously  involved;  4,  perhaps  undetected;  and,  5,  proof  of  a 
general  systemic  circulating  toxin;  and,  6,  as  the  death  rate 
under  medical  treatment  (hospital  and  private  practice)  is 
about  75  per  cent,  for  the  first  year,  and,  at  least,  85  per 
cent,  for  the  second  year,  scarcely  any  surviving  four  years, 
and  practically  100  per  cent,  when  operated  on;  and,  8,  as  the 
medical  treatment  offers  as  good,  if  not  far  better,  results; 
therefore,  decapsulation  of  the  kidney  for  chronic  Bright’s  dis¬ 
ease  is  absolutely  contraindicated  when  a  retinitis  or  a  neuro- 
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retinitis  albuminurica  exists,  with  or  without  retinal  hemor¬ 
rhages. 

DISCUSSION. 

Dr.  E.  \\  yllys  Andrews  reported  four  interesting  eases. 
In  three  the  procedure  caused  no  more  than  temporary  benefit, 
and  in  the  fourth  benefit  was  ascribed  to  a  coincident  nephro¬ 
pexy. 

Dr.  A.  J.  Osciiner  said  there  are  two  distinct  classes: 
One  with  healthy  kidneys,  in  which  a  mechanical  injury  is 
corrected  by  fixation  and  decapsulation,  the  kidney  itself  con¬ 
taining  the  elements  which  were  necessary  for  its  recovery. 
In  the  other,  the  systemic  conditions  may  prevent  repair  in 
spite  of  relief  of  tension  or  other  burdens.  He  said  sufficient 
observations  had  now  been  made  to  justify  the  profession  in 
accepting  the  conclusions  of  Dr.  Elliott. 

Drs.  L.  L.  McArthur,  Randolph  Brunson  and  Alexander 
Hugh  Ferguson  reported  cases.  The  latter  urged  differentia¬ 
tion  between  cases  suitabre  for  this  operation  and  those  not 
suitable.  He  would  decapsulate  and  suspend  all  tender  and 
floating  kidneys,  and  would  decapsulate  in  certain  cases  of 
nephritis.  He  detailed  several  cases,  and  expressed  himself 
as  believing  that  there  was  a  legitimate  field  for  renal  decap¬ 
sulation. 

Dr.  Emil  Ries  narrated  an  interesting  case  of  hematuria 
treated  by  decapsulation.  From  the  kidney  subsequently  re¬ 
moved  over  six  hundred  sections  were  made.  He  examined 
every  one,  and  among  them  there  was  but  one  anastomosis, 
and  this  was  of  scar  tissue.  This  proved  conclusively  the 
incorrectness  of  the  theory  that  success  of  decapsulation  was 
due  to  anastomoses  forming,  as  far  as  this  example  was  con¬ 
cerned.  He  said  he  was  skeptical  as  to  the  ultimate  results 
of  decapsulation. 

I)r.  R.  B.  Preble  called  attention  to  alleged  cures  of  Bright’s 
disease,  in  which  there  was  no  proof  of  the  cases  being  true 
chronic  Bright’s  disease.  He  said  that  throughout  the  literature 
the  terms  nephritis  and  chronic  Bright’s  disease  were  used  inter¬ 
changeably  and  that  they  were  not  identical  terms.  The  differ¬ 
ence  between  the  two  was  clearly  pointed  out.  The  internist 
could  not  recommend  his  patients  to  undergo  an  operation 
which  showed  a  mortality  of  76  per  cent.  Renal  decapsula¬ 
tion,  therefore,  was  an  unjustifiable  procedure,  without  any 
reasonable,  rational  explanation  having  been  offered  as  yet  for 
its  use,  so  far  as  he  knew. 

Dr.  Arthur  Dean  Bevan  said  that  the  operation  was  not 
the  surgical  treatment  of  Bright’s  disease,  because  the  majority 
of  surgeons  of  the  world  had  never  accepted  the  operation  as 
being  a  logical  procedure.  The  profession  could  safely  say  that 
stripping  of  the  capsule  as  a  treatment  for  Bright’s  disease 
was  a  complete  failure,  and  should  receive  the  stamp  of  dis¬ 
approval  of  scientific  men.  Out  of  this  work  there  had  come 
some  good,  because  it  emphasized  the  importance  of  a  class 
of  cases  in  which  another  operation  was  of  value,  namely,  in 
cases  of  anuria,  of  essential  kidney  hematuria,  in  chronic 
pyelitis  with  some  nephritis,  draining  the  kidney  by  a  rapid 
nephrotomy  was  of  a  distinct  value.  It  had  effected  a  great 
many  cures,  and  would  accomplish  more. 

Dr.  Joseph  L.  Miller  said  that  in  the  statistics  of  Edebohls 
the  analyses  and  diagnoses  were  too  indefinite  to  enable  anyone 
to  draw  any  conclusions  as  to  the  value  of  this  operation  in 
nephritis.  The  profession  needed  a  few  cases,  carefully  studied 
before  and  after  operation,  to  settle  the  question. 

Dr.  Gustav  Kolischer  thought  Drs.  Suker  and  Elliott  had 
struck  the  keynote,  that  the  value  of  renal  decapsulation  was 
not  well  established.  It  was  very  essential  to  make  diagnoses 
based  on  proper  conceptions  of  pathology. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Regular  Meeting,  held  Dec.  21,  1903. 

The  President,  Alexander  Lambert,  M.D.,  in  the  Chair. 

A  Review  of  Some  Statistics  of  Insanity. 

Dr.  William  Mabon,  formerly  the  superintendent  of  the 
State  Hospital  at  Ogdensburg,  presented  this  paper.  He 


pointed  out  that  the  proportion  of  insane  to  population  twelve 
years  ago  was  1  to  374,  now  it  is  1  to  303.  Hospitals  for  the 
insane  in  New  York  State  have  an  average  daily  census  of 
23,000,  which  was  a  good  basis  for  the  deductions  following. 
During  the  past  year  in  this  state,  Dr.  Mabon  said,  15.31  per 
cent,  of  the  cases  of  insanity  had  been  ascribed  to  moral  causes, 
53.16  per  cent,  to  physical  causes,  whereas  in  31.51  per  cent, 
the  cause  could  not  be  ascertained.  Among  the  physical  causes 
intemperance  took  the  first  place,  as  it  was  the  cause  in  over 
14  per  cent,  of  the  cases  admitted,  and  was  a  contributing 
fac-or  in  30  per  cent,  of  all  the  cases  received.  Other  physical 
causes  were  pregnancy,  lactation,  the  menopause,  fevers,  priva¬ 
tion,  epilepsy,  epidemic  influenza,  insolation,  injuries  and  auto¬ 
intoxication.  Of  over  1,400  persons  admitted,  17.71  per  cent, 
apparently  inherited  the  mental  disease,  50  per  cent,  denied 
such  heredity,  and  in  31.67  per  cent,  the  facts  on  this  point 
were  not  obtainable.  Of  the  73,000  cases  treated  in  these 
hospitals  since  1888,  the  insanity  appeared  to  be  hereditary  in 
22  per  cent.  There  were  twice  as  many  widowed  women  as 
widowed  men  received.  The  admissions  between  the  ages  of 
30  and  40  exceeded  very  largely  those  of  any  other  decade, 
over  28  per  cent,  of  all  admissions  occurring  in  this  decade. 
Of  the  7,619  admissions,  only  112  led  professional  lives.  More 
men  than  women  recover,  and,  in  hospitals,  the  chance  of  ulti¬ 
mate  recovery  was  slightly  better  in  acute  mania  than  in 
melancholia.  The  death  rate  was  about  5  per  cent. 

discussion. 

Dr.  Joseph  Collins  severely  arraigned  the  profession  and 
the  public  generally  for  the  utter  lack  of  proper  scientific 
treatment  of  the  acutely  insane.  He  said  that  these  people 
did  not  require  fine  hospitals  and  modern  laboratories  so  much 
as  they  needed  careful  medical  treatment,  such,  for  example, 
as  would  be  given  to  a  person  ill  with  typhoid  fever.  He 
knew  of  only  one  asylum  in  this  country  that  could  boast  of 
providing  for  this  class  anything  worthy  of  the  name  of  treat¬ 
ment,  and  that  was  the  Shepard  Asylum  in  Baltimore.  It 
was  all  well  enough  to  provide  costly  homes  for  the  chronic 
insane,  but  it  was  of  far  greater  moment  to  give  succor  and 
the  right  kind  of  care  and  treatment  to  insanity  in  its  in- 
cipiency,  and  so  prevent  it,  as  far  as  possible,  from  becoming 
chronic. 

Dr.  Alexander  Lambert  said  that  the  acutely  insane  re¬ 
ceived  the  treatment  Dr.  Collins  advocated  in  the  New  York 
Infirmary  for  Women  and  Children,  where  a  psychopathic 
ward  had  been  in  operation  for  two  years,  and  was  open  to 
physicians  who  desired  to  treat  their  own  patients  there.  He 
said  it  was  not  probable  that  our  knowledge  of  insanity  would 
be  materially  advanced  except  by  a  study  of  the  brain  in 
action.  An  effort  to  prosecute  just  such  a  research  had  taken 
the  form  of  the  New  York  State  Pathological  Institute,  but  its 
career  of  usefulness  had  been  cut  short  because  our  legislators 
could  not  be  made  to  see  that  it  was  a  better  investment  for 
the  people  to  spend  a  few  thousand  dollars  a  year  in  such 
study  than  to  vote  millions  for  the  maintenance  of  costly 
hospitals  for  the  chronic  insane.  To  our  shame,  it  must  be 
said  that  the  real  deathblow  to  this  institute  was  given  by 
three  members  of  the  medical  profession  from  other  states. 
Certainly,  the  state  had  made  great  progress  in  the 
housing  and  general  care  of  the  insane,  and  the  time 
was  bound  to  come  when  the  insane  would  receive  proper 
treatment  while  the  mental  disorder  was  still  in  the  acute 
stage. 

Dr.  Mabon  said  that  scientific  treatment  of  the  acutely 
insane  was  given  in  the  MacLean  Hospital,  Massachusetts, 
and  in  several  of  the  state  hospitals  in  New  York.  A  very 
large  proportion  of  those  coming  to  these  hospitals  are  already 
chronic  insane,  and  proper  provision  must  be  made  for  them. 
Many  of  our  modern  state  hospitals  are  now  making  an 
earnest  effort  to  separate  the  acutely  insane  from  the  others 
and  give  them  proper  medical  treatment,  in  a  special  depart¬ 
ment  of  the  hospital. 

Dr.  Frederick  Holme  Wiggin  showed  specimens  from  cases 
of  nephrectomy,  appendicectomy  and  laryngectomy,  and  de¬ 
scribed  the  interesting  features  of  each. 
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ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

Thirteenth  Regular  Meeting,  held  Nov.  20,  1003. 

The  President,  Dr.  Harris  G.  Sherman,  in  the  Chair. 
Chronic  Ulcer  of  the  Stomach  and  Duodenum  from  a  Surgical 

Standpoint. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  in  this  paper,  said 
that  the  stomach  acts  as  a  fuel  storehouse,  and  in  it  the  food 
is  macerated  and  broken  up  by  the  aid  of  a  weak  solution 
of  hydrochloric  acid  and  pepsin;  the  resulting  product  is 
slowly  passed  on  into  the  small  intestine,  the  first  portion 
of  which  is  more  nearly  related  to  the  stomach  than  the 
intestine,  the  latter  really  beginning  at  the  common  duct. 
This  first  portion  of  the  small  intestine,  he  regards,  for  its 
length,  as  the  most  frequently  diseased  part  of  the  alimentary 
tract.  The  pylorus  is  compared  to  the  gizzard  of  a  fowl, 
as  it  pulverizes  the  food.  At  operations,  ring-like  constric¬ 
tions  or  vermicular  movements  of  this  part  of  the  stomach 
can  be  seen.  Two  facts  are  pre-eminent  in  the  history  of 
gastric  ulcer:  First,  that  75  per  cent,  occur  in  the  pyloric 
end,  the  part  most  exposed  to  mechanical  injury,  and,  second, 
that  usually  there  is  a  relative  increase  in  the  hydrochloric  acid. 
This  is  an  important  etiologic  factor  in  the  causation  of  duo¬ 
denal  ulcer  above  the  common  duct  and  occasionally  in  the 
appearance  of  secondary  jejunal  ulcer  after  gastro-enteros- 
tomy.  The  statistics  as  to  the  frequency  of  gastric  ulcer 
show  that  women  are  affected  more  than  men,  especially  as 
regards  the  small  acute  ulcer;  in  about  20  per  cent,  of  cases 
more  than  one  ulcer  exists,  and  at  least  75  per  cent,  of  all 
gastric  ulcers  are  in  the  pyloric  end;  the  chronic  duodenal 
ulcer  is  found  most  frequently  in  adult  males.  The  most 
prominent  symptom  of  chronic  ulcer  is  pain,  often  burning 
or  boring,  but  varying  in  intensity;  taking  food  usually  in¬ 
creases  it,  but  may  give  relief.  Periods  of  freedom  from 
pain,  often  lasting  weeks  or  months,  may  lead  to  the  errone¬ 
ous  belief  of  a  cure,  only  to  be  followed  by  a  return  of  the 
symptoms.  Owing  to  the  pain  after  eating,  the  patient  re¬ 
duces  his  diet  to  a  minimum  and  vomiting  is  rare  unless 
there  be  obstruction ;  hemorrhage  in  appreciable  quantities 
is  rare.  Passing  the  stomach  tube  may  be  impossible  during 
the  attack  of  pain;  the  stomach,  however,  is  not  sensitive 
to  touch,  but  the  gaseous  distention,  which  usually  occurs,  is 
very  distressing.  Duodenal  ulcer  presents  symptoms  of  a 
similar  character,  but  may  be  confounded  with  biliary  cal¬ 
culi  ;  the  lapse  of  time  between  taking  food  and  the  onset  of  pain 
is  not  of  much  value  in  determining  the  location  of  the  ulcer. 

The  general  tendency  to  consider  all  palpable  tumors  of 
the  stomach  malignant  is  erroneous.  Excess  of  hydrochloric 
acid  is  the  only  laboratory  test  of  any  value  and  then  only 
as  corroborative  evidence.  Most  cases  of  chronic  ulcer  develop 
changes  in  the  size  and  position  of  the  stomach,  due  to  cica¬ 
trices,  contractions  or  adhesions;  the  most  important  is  a 
narrowing  or  fixation  of  the  pylorus  leading  to  the  so-called 
pyloric  syndrome  of  Hartmann— pain,  indigestion,  gas  and 
hypersecretion;  frequently  peristaltic  waves  in  the  gastric 
area  can  be  seen.  Distention  of  the  stomach  with  air  pumped 
in  with  a  Davidson  syringe  will  decide  the  question  of  dilata¬ 
tion  or  prolapse.  Pyloric  obstruction  is  indicated  by  dilata¬ 
tion,  stagnation  and  retention  of  food  causing  fermentation, 
late  vomiting  and  emaciation;  the  condition  can  be  aptly  com¬ 
pared  to  a  valvular  heart  lesion,  periods  of  dilatation  and 
gastric  insufficiency  alternating  with  spells  of  comparative 
health  due  to  compensation  effected  by  hypertrophy.  The 
best  practical  test  as  to  loss  of  motility  is  the  finding  of  rem¬ 
nants  of  food  in  the  stomach  on  using  the  tube  before  break¬ 
fast.  Chemical  and  microscopic  examination  of  the  gastric 
contents  is  often  of  little  value.  The  history  and  the  physical 
examination  of  the  stomach,  especially  when  artificially  dis¬ 
tended,  usually  lead  to  a  correct  diagnosis. 

Statistics  all  agree  on  the  frequent  failure  of  medical  treat¬ 
ment  in  these  cases.  The  development  of  cancer  on  chronic 
ulcer  is  also  a  risk.  He  warns  against  operation  in  cases  of 
gastric  dilatation  and  gastroptosis  without  organic  lesion. 
An  incision  in  the  median  line  between  the  ensiform  cartilage 
and  the  umbilicus  is  advised;  this  allows  the  movable  part 
of  the  stomach  to  be  withdrawn  from  the  abdomen;  the  ex¬ 


amination  should  be  thorough,  including  the  fundus,  the 
region  of  the  cardiac  orifice,  the  duodenum  and  the  gall  blad 
der;  if  one  ulcer  be  found,  search  must  be  made  to  see  if 
others  are  also  present.  Enlarged  glands  in  the  omenta  are 
useful  in  locating  the  lesion ;  they  are  usually  found  in  the 
gastrocolic  rather  than  in  the  lesser  omentum;  the  examina 
tion  of  the  posterior  wall  may  necessitate  opening  the  lesser 
peritoneal  cavity  through  either  the  lesser  or  gastrocolic 
omentum.  Exploration  of  the  interior  of  the  stomach  through 
an  incision  in  the  anterior  wall  is  advisable,  but  even  in  this 
way  it  may  be  very  difficult  to  locate  the  ulcer.  The  indica¬ 
tions  for  the  surgeon  are  the  consideration  of  the  ulcer  itself 
and  the  relief  of  the  complicating  dilatation,  distortion  and 
adhesions.  The  keynote  is  drainage,  and  for  this  purpose 
gastro  enterostomy  is  the  operation  of  widest  application ; 
excision  of  the  ulcer  or  of  the  whole  ulcer-bearing  area,  i.  e., 
the  muscular  pyloric  region,  as  advised  by  Rodman,  may  be 
indicated;  pyloroplasty  is  safe  and  has  a  small  field  of  use¬ 
fulness,  but  in  these  cases  the  gastroduodenostomy  of  Finney 
gives  far  better  results.  This  operation  is  specially  indicated 
in  late  cicatricial  stenosis  and  contraction,  but  will  probably 
often  fail  in  open  ulcer;  the  mortality  in  either  of  these 
procedures  is  very  low.  Gastrojejunostomy  is  the  operation 
of  choice,  as  it  drains  the  stomach  to  the  best  advantage, 
and  the  new  opening  will  not  contract  if  the  pyloric  orifice 
be  already  contracted  or  artificially  made  so  at  the  time  of 
•  the  operation.  The  formation  of  secondary  peptic  ulcer  of  the 
jejunum,  a  tendency  to  drag  on  the  point  of  attachment, 
and  secondary  contraction  of  the  opening,  are  more  apt  to 
occur  after  the  anterior  than  the  posterior  operation.  The 
best  method  is  posterior  suture  gastro-enterostomy  made 
'  within  4  inches  of  the  origin  of  the  jejunum;  the  Murphy 
button  makes  the  most  perfect  opening,  but  is  apt  to  be  re¬ 
tained  in  the  stomach;  the  McGraw  ligature  is  very  safe, 
and  a  fine  opening  is  secured — it  is  particularly  indicated  in 
cancer  and  by  the  anterior  operation;  by  suture  a  large  open 
ing  can  be  made.  All  these  methods  give  good  results.  In 
a  series  of  238  gastro-enterostomies  for  all  causes  performed 
by  Mayo  and  his  brother  there  was  a  mortality  of  25  per 
cent,  in  malignant  cases  and  7  per  cent,  in  non-malignanl 
cases;  6  per  cent,  of  the  cases  required  a  secondary  opera 
tion.  Other  things  being  equal,  the  posterior  method  gave 
the  most  permanent  results,  but  at  a  small  increase  of  risk. 
In  cancer  early  operation  is  requisite  and  diagnostic  explora¬ 
tory  incision  is  necessary;  very  few  of  the  135  cases  operated 
on  for  gastric  cancer  failed  to  live  12  months  or  more,  and  he 
is  convinced  that  in  5  years  as  good  results  will  be  secured 
as  in  cancer  of  the  breast;  60  per  cent,  are  located  in  the 
movable  pyloric  region,  and  as  the  lymphatic  supply  is  the 
same  as  the  vascular  the  greater  part  of  the  stomach  can 
be  removed  and  the  remaining  portion  employed  for  a  gastro 
enterostomy;  the  operation  can  be  made  nearly  bloodless  by 
tying  the  four  blood  vessels  as  in  a  hysterectomy;  wound 
inoculation  can  be  prevented  by  severing  the  tissues  with  the 
cautery;  by  suturing  the  edges,  distal  to  the  clamps,  the 
gastric  and  intestinal  cavities  need  not  be  opened,  and  after 
permanently  closing  these  openings  a  healthy  portion  of  the 
stomach  may  be  used  in  performing  the  gastro-enterostomy  in 
the  usual  way. 

DISCUSSION. 

The  discussion  was  opened  by  Dr.  A.  J.  Ochsner  of  Chicago, 
who  said  that  the  differential  diagnosis  between  chronic  ulcer 
and  gallstones  is  often  difficult,  but  not  important,  as  surgical 
intervention  is  indicated  in  either  case.  The  examination  of 
the  interior  of  the  stomach  is  not  necessary,  as  drainage  is 
the  indication,  not  excision  of  the  ulcer.  There  is  a  certain 
class  of  cases  often  diagnosed  as  gastric  ulcer  in  which  the 
appendix  is  at  fault,  not  the  stomach.  The  symptoms  are 
referable  to  the  stomach,  but  the  pain  is  found  to  occur  when 
pressure  is  made  over  the  appendix.  Some  cases  of  locomotor 
ataxia  may  cause  confusion.  Neurasthenia  may  be  secondary 
to  gastric  ulcer,  so  that  the  latter  is  not  to  be  excluded  if  the 
former  be  present.  The  presence  of  a  tumor  is  not  a  con¬ 
traindication  to  operation;  he  has  seen  the  removal  of  benign 
tumors  give  relief.  The  desire  for  food  is  not  a  sure  sign 
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in  the  differential  diagnosis  between  cancer  and  ulcer;  the 
decomposition  of  food  in  the  dilated  stomach,  especially  after 
hemorrhage  from  ulcer,  may  cause  marked  anorexia.  The 
indication  in  chronic  ulcer  is  clearly  gastro-enterostomy,  and 
the  operation  must  be  made  at  the  most  dependent  point  of 
the  stomach  to  prevent  regurgitation  of  intestinal  fluids  with 
the  resulting  vomiting.  In  the  diagnosis  the  excess  or  absence 
of  hydrochloric  acid  must  not  be  relied  on.  He  thinks  the 
suture  will  prove  the  favorite  method  of  operation,  some 
method  similar  to  that  of  Mikulicz.  He  favors  the  McGraw 
ligature  and  the  anterior  operation.  In  cancer  the  operation 
must  be  early.  More  cases  are  constantly  coming  to  operation 
on  account  of  the  steadily  increasing  success  of  gastric  sur¬ 
gery.  The  operation  of  gastrectomy  after  ligating  the  vessels 
and  using  clamps,  as  Mayo  mentions,  is  comparatively  simple, 
and  is  steadily  gaining  in  favor. 

The  paper  was  also  discussed  by  Drs.  Stamm  of  Freemont, 
Hamilton  of  Columbus,  Peck  of  Youngstown,  Dickenson  of 
Ashtabula,  Sawyer,  Allen,  Parker,  Hoover,  Lowman,  Biggar, 
Crile,  Scott,  Bunts,  Rosewater,  and  House,  of  Cleveland. 

Dr.  Mayo,  in  closing  the  discussion,  thought  that  medical 
means  should  certainly  be  first  tried,  but  the  trouble  was  that 
after  so  many  medical  cures  relapses  occurred.  As  to  the 
efficiency  and  limitations  of  the  surgical  relief,  accurate  prog¬ 
nosis  is  not  yet  possible,  but  the  results  are  most  encouraging. 


Therapeutics. 


aromatic  waters  to  the  diet  list.  Boiled  and  cooled  water 
should  be  offered  freely  to  favor  excretion  and  elimination  by 
skin  and  kidneys.  In  older  children  who  no  longer  take  the 
bottle,  food  may  be  selected  from  the  following  list:  water, 
toast  water,  farinaceous  water,  gum  arabic  water,  egg  white 
in  water,  peppermint  tea,  imported  ginger  ale,  black  tea,  milk, 
matzoon,  kumiss,  buttermilk,  whey;  sterilized,  pasteurized,  pep¬ 
tonized  milk,  malted  milk,  beef  broth,  mutton  broth,  chicken 
broth,  Mosquera’s  beef  jelly,  soups,  gruels,  cornstarch  pap,  pea 
soup,  burnt  flour  soup,  eggnog,  somatose  in  peppermint  tea, 
custard,  ice  cream,  water  ices,  orange  or  pineapple  juice  and  un¬ 
fermented  grape  juice. 

Milk  is  contraindicated,  according  to  the  author,  in  dyspeptic 
and  inflammatory  diarrheas  and  in  cases  of  milk  idiosyncrasies ; 
also  in  typhoid  cases  accompanied  by  marked  tympanitis. 
In  such  conditions  some  of  the  foregoing  preparations  may  be 
substituted. 

Rectal  feeding  is  advised  when  food  is  not  tolerated  by  the 
stomach  or  after  an  injury  or  operation  on  the  stomach.  It 
must  also  be  employed  where  there  is  inability  to  swallow  or 
in  gastric  ulcer,  in  incessant  vomiting  or  in  the  insane.  He 
then  states  the  usual  technic  of  rectal  feeding.  The  fluid 
should  consist  of  milk  or  gruel  with  egg,  whiskey  or  peptonized 
food  in  watery  solution.  Children  will  usually  retain  from  two 
to  eight  ounces.  He  further  states  that  too  much  must  not  be 
expected  from  rectal  alimentation  on  account  of  its  little 
influence  in  counteracting  the  pernicious  action  of  bacterial 
products  or  toxins  on  the  nerve  centers. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Herpes  Zoster. 

The  local  treatment  of  herpes  zoster,  according  to  the  Encyc. 
Med.  and  Surgery,  consists  in  protecting  the  parts  from  injury 
and  infection  and  to  relieve  the  pain.  For  the  latter  symptom 
the  following  is  recommended: 

R.  Morph,  sulph.  . gr.  v  30 

Pulv.  camphor* . gr.  xx  1  30 

Pulv.  zinci  oxidi . . . 3i  30 

M.  Sig. :  Dust  on  the  affected  area,  cover  with  cotton,  and 
bandage. 

Or  the  following  may  be  substituted: 

R.  Morph,  sulph . gr.  x  65 

Collodii  (flexible)  . Si  30 

M.  Sig.:  To  be  painted  over  the  affected  areas. 

The  galvanic  current,  applied  along  the  course  of  the  nerve, 
may  be  advantageous  in  giving  marked  relief  from  the  pain. 

Internally  the  following  may  be  prescribed  if  the  pain  be¬ 
comes  so  severe  as  to  require  an  anodyne: 


R. 


008 

12 

06 


Morph,  sulph . gr.  1/8 

Phenacetini . gr.  ii 

Quininse  sulph . gr.  i 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  every  four  hours. 
The  phosphide  of  zinc,  given  in  doses  of  one-third  ( .02 )  of  a 
grain  and  repeated  every  three  hours,  is  strongly  recommended. 
For  the  neuralgia  persisting  after  the  eruption  has  disappeared, 
quinin,  iron,  strychnin  and  arsenic  are  of  value. 


Fever  Diet  for  Children. 

Augustus  Caill6,  in  Post  Grad.,  recommends  a  so-called 
“fever  diet”  in  all  febrile  conditions  in  children.  The  food 
should  be  semisolid,  so  as  not  to  overtax  the  feeble  digestion  or 
leave  a  large  residue  in  the  intestine  for  decomposition  which 
would  favor  autointoxication  or  local  irritation. 

He  recommends  an  exclusive  milk  diet  for  infants  up  to  8 
months;  also  in  typhoid  fever,  in  acute  and  chronic  Bright’s 
disease  and  in  acute  pyelitis  and  scarlatina  of  children.  In 
older  children  he  prefers  to  add  gruels  and  farinaceous  and 


DIET  IN  CONVALESCENT  STAGE. 

The  author  recommends  in  cases  of  breast  and  bottle-fed 
infants,  a  gradual  return  to  the  food  of  the  child  given  in 
health;  and  for  older  children,  in  addition  to  their  milk,  some 
of  the  following  articles  may  be  given: 

Well-cooked  cereals,  cornstarch  pap,  bread  pudding,  scrambled 
eggs,  calf’s-foot  jelly,  beef  jelly,  milk  toast,  sponge  cake,  apple 
sauce,  baked  apples,  scraped  meat,  bread  and  zwieback. 


Migraine. 

Rachford,  in  Med.  News,  states  that  the  treatment  of 
migraine,  in  order  to  be  successful,  must  be  continued  for  many 
months,  and  the  success  of  the  treatment  depends  to  a  great 
extent  on  the  simplicity  and  palatability  of  effective  medica¬ 
tion.  He  recommends  the  following  combination: 

R.  Sodii  sulph . gr.  xxx  2 

Sodii  salicylatis  (from  wintergreen)  .  .gr.  x  65 

Mag.  sulph . gr.  1  3  30 

Lithii  benzoatis . gr.  v  30 

Tinct.  nucis  vom . gtt.  iii  20 

Aquae  destil.  q.  s.  ad . Jrv  120 

M.  Sig. :  To  be  charged  with  carbonic  acid  and  one-quarter 
to  one-half  glass  to  be  taken  in  the  morning  on  rising,  one-half 
an  hour  before  breakfast. 

He  recommends  that  the  foregoing  combination  be  made  up 
in  large  quantities  and  sent  to  a  mineral-water  factory  and 
charged  with  the  gas  and  placed  in  small-sized  bottles.  Given 
after  this  fashion  the  author  states  that  this  medication  may 
be  continued  for  weeks  or  months  without  losing  its  thera¬ 
peutic  value  or  producing  disgust  on  the  part  of  the  patient. 
If  this  combination  proves  to  be  too  much  of  a  laxative  one 
of  the  following  combinations  may  be  used  in  its  stead : 

R.  Sodii  sulph.  (gran.)  . 3ii  8 

Sodii  phos.  (gran.)  . 3i  4 

Sodii  salicylatis . gr.  x 

Tinct.  nucis  vom . gtt.  iii 

Aquae  destil.  q.  s.  ad . Jiv 

M.  Sig. :  To  be  taken  each  morning  on  rising,  one  hour  before 
breakfast;  or: 

R.  Pot.  bicarb . gr.  xx 

Sodii  et  potassii  tartratis . 3i 

Sodii  salicylatis . gr.  v 

Tinct.  gent,  comp . 3iv 

Aquae  destil.  q.  s.  ad . 3iv 

M.  Sig. :  To  be  taken  in  the  morning  before  breakfast. 

In  the  early  part  of  the  treatment  the  author  recommends 
the  administration  of  sodium  benzoate,  sodium  salicylate  or 
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cannabis  indica.  The  first  preparation  may  be  given  in  doses 
of  twenty  grains  each  (1.30)  after  lunch  or  dinner  administered 
in  peppermint  water  or  some  carbonated  water.  If  sodium 
salicylate  is  preferred,  it  should  be  given  in  capsules  in  three 
to  five  grain  (.20-.30)  doses  after  lunch  and  dinner. 

In  children  salol  may  be  substituted,  or  in  some  cases  salicin. 

Cannabis  indica  is  of  great  value,  given  in  quarter-grain 
(.015)  doses  three  times  a  day,  in  controlling  the  paroxysms  of 
migraine  and  may  be  continued,  if  necessary,  for  three  or  four 
weeks,  until  the  patient  becomes  accustomed  to  the  siphon 
treatment.  It  may,  if  thought  advisable,  be  combined  with 
sodium  salicylate  or  salol.  All  medication,  except  the  siphon, 
should  be  discontinued  after  three  to  six  weeks,  unless,  per¬ 
haps,  it  is  necessary  to  give  an  intestinal  antiseptic,  in  which 
case  a  one-grain  salol  coated  pill  of  potassium  permanganate 
is  taken  three  times  a  day  after  meals,  or  in  its  stead  the 
following  more  preferable  combination: 


R. 

Sodii  sulphocarbol . 

. gr.  v 

30 

Potassii  permangan.  .  .  . 

. gr.  i 

06 

Beta-naphthol  . 

. gr.  i 

06 

M. 

Ft.  pilula  No.  i.  Sig.: 

One  such  after  meals 

and 

bedtime. 

To  make  a  convenient  carbonated  draught  the  following  may 


be  used: 

R.  Sodii  salicylatis  (wintergreen)  . 3ii  8 

Sodii  phos.  (dry)  . 3iv  15 

Sodii  sulph.  (dry)  . 3x  40 


M.  Sig. :  One  teaspoonful  to  be  taken  in  a  glass  of  seltzer 
water  on  rising. 


In  children  too  young  to  take  the  charged  combination  the 
following  combination  is  recommended  by  the  author: 


R.  Sodii  sulph . 3iiss  10 

Mag.  sulph . 3v  20 

Lithii  benzoatis  . 3ii  8 

Elix  taraxaci 

Aquae  destil.,  aa . Biii  90 


M.  Sig.:  One  tablespoonful  before  breakfast  for  a  child  of 
eight  years. 

If  the  patients  become,  for  any  reason,  nauseated  by  the 
use  of  this  siphon  method  of  treatment,  dilute  nitromuriatic 
acid  is  recommended  after  meals  and  cascara  sagrada  or  the 
compound  licorice  powder  at  bedtime.  After  substituting 
these  preparations  for  one  week  the  charged  preparations  may 
be  again  taken. 

Acute  Colds. 


In  cases  of  acute  colds,  accompanied  by  pharyngitis,  the 
Encyc.  of  Med.  and  Surg.  recommends  an  application  of  silver 
nitrate  grains  fifteen  (1.00)  to  the  ounce  (30.)  of  water  or  the 
following  combination : 

R.  Glyceriti  acidi  tannici . §ii  60 1 

Sig.:  To  be  applied  locally  three  or  four  times  daily;  or: 


1$.  Menthol  . gr.  iii 

Liq.  petrolati  . 5i 


30 


20 


M. 


Sig. 


Apply  locally. 


As  an  inhalation  the  following  combination  is  recommended: 

R.  Spts.  chloroformi  . m.  v  30 

Menthol  . gr.  iii  20 

Tinct.  benzoini  co . 3i  30 

M.  Sig.:  One  teaspoonful  to  be  floated  on  a  pint  of  hot 
water  and  inhaled  twice  daily. 


Internally  the  following  is  of  service: 


R.  Codeinse  sulph . gr.  iii 

Glycerini 

Syr.  simplicis,  aa  . 3ii  8 

Sol.  pot.  citratis  q.  s.  ad . Biii  90 


M.  Sig.:  Two  teaspoonfuls  every  three  or  four  hours. 
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Children  Predisposed  to  Phthisis. 

McConaghy,  in  Internat.  Med.  Mag.,  recommends,  in  the 
management  of  children  predisposed  to  tuberculosis,  that: 

1.  On  rising,  a  glass  of  hot  or  cold  water  should  be  taken. 

2.  Breathing  and  other  exercise  in  a  well-aired  room. 

3.  A  regular  time  for  stool  immediately  after  exercise. 

4.  Cold  bath  with  vigorous  rubbing,  upward,  of  the  body. 


5.  A  play  of  one  hour  in  the  sunshine  every  day. 

6.  Encourage  proper  carriage  of  the  body,  chest  upward  and 
forward,  abdomen  drawn  in  and  arms  hanging  loosely. 

7.  Cultivate  habit  of  breathing  on  the  street,  and  breathe 
through  the  nose. 

8.  Sleep  on  hard  bed  and  without  a  pillow. 

9.  Limit  the  child’s  studies. 


Medicolegal. 


Physician  Must  Show  Compliance  with  Statute. — It  is  now 

settled,  the  Court  of  Civil  Appeals  of  Texas  says,  in  the  case 
of  Wooley  vs.  Bell,  that  a  physician  can  not  recover  for  pro¬ 
fessional  services  unless  he  shows  compliance  with  the  statute 
of  this  state  (Texas)  regulating  the  practice  of  medicine. 

Milk-Supply  Law  Upheld  for  Bacteriologic  Reasons. — The 
Court  of  Appeals  of  Kentucky  says,  in  the  case  of  Sanders  vs. 
Commonwealth,  that  the  development  in  the  science  of  bac¬ 
teriology  in  recent  years  has  conclusively  proven  that  the 
microbe  is  a  most  potent  agent  in  the  propagation  of  con¬ 
tagious  diseases,  and  that  there  is  no  more  favorable  element 
for  their  absorption,  growth  and  development  than  milk,  and 
that  milk  contaminated  by  their  presence  communicates  diph¬ 
theria,  typhoid  fever,  tuberculosis,  and  other  kindred  diseases, 
to  human  beings,  especially  to  the  young.  And  it  is  a  matter 
of  common  knowledge  that  the  conditions  usually  prevailing 
around  places  where  “still  slop”  is  produced  are  also  highly 
favorable  to  the  development  of  many  forms  of  bacilli.  The 
heat,  dampness  and  fermentation — all  essential  elements  in  the 
production  of  still  slop — are  favorable  to  germ  growth.  So 
that  it  may  be  fairly  assumed  that  me  general  assembly,  in 
the  enactment  of  a  statute  prohibiting  the  sale  of  milk  from 
animals  fed  on  still  slop,  had  sufficient  information  to  justify 
the  belief  that  such  milk  had  ample  opportunity  to  become  im¬ 
pregnated  with  elements  dangerous  to  the  public  health. 
(Nearly  every  police  regulation  affects  to  some  extent  property 
rights,  and,  wThile  this  power  can  not  be  made  the  excuse  for 
oppressive  and  unjust  legislation,  the  courts  are  not  permitted 
to  say  that  the  legislature  may  not  enact  laws  apparently 
necessary  for  the  public  health.  Wherefore,  the  court  reaches 
the  conclusion  that  it  has  no  power  to  hold  that  the  general 
assembly  did  not  have  under  the  “police  power”  authority  to 
enact  the  statute  mentioned. 

Practicing  Medicine. — In  Springer  vs.  The  District  of  Colum¬ 
bia,  where  the  Court  of  Appeals  of  the  District  of  Columbia 
affirms  a  conviction  of  practicing  medicine  and  publicly  pro¬ 
fessing  to  do  so  without  first  having  obtained  a  license  so  to 
do  in  the  manner  required  by  law,  the  court  says  that  the 
statute  not  declaring  what  specific  acts  shall  constitute  “prac¬ 
ticing  medicine,”  or  what  it  is  to  “publicly  profess  to  do  so,” 
it  is  for  the  courts  to  determine  whether  the  facts  proved  in  a 
particular  case  bring  it  within  the  terms  of  the  statute,  taking 
these  in  the  sense  in  which  they  are  commonly  understood. 
Here  it  appeared  from  the  evidence  that  the  party  proclaimed 
himself  an  expert  in  the  treatment  of  alcoholism,  and  had  sev¬ 
eral  patients.  He  furnished  the  remedies  and  employed  licensed 
physicians  to  take  immediate  charge.  These  gave  his  remedies, 
and  the  only  discretion  exercised  by  them  was  in  respect  of  the 
frequency  of  the  doses,  and  of  any  complication  that  might 
ensue.  In  other  words,  professing  knowledge  of  the  science  of 
medicine,  he  obtained  patients,  diagnosed  their  cases,  decided 
that  they  were  suffering  from  a  malady  for  which  he  had  dis¬ 
covered  or  compounded  a  remedy,  prescribed  and  furnished  that 
remedy,  and  employed  other  physicians  to  take  immediate 
charge  of  the  patients  and  administer  the  same.  Selling  his 
compound  to  such  persons  as  he  might  examine  and  pronounce 
fit  subjects  of  medical  treatment  was  “practicing  medicine”  as 
much  as  if  he  had  given  them,  instead,  an  ordinary  prescription 
that  could  be  satisfied  in  any  regular  drug  store,  'me  fact 
that  he  registered  at  a  hotel  as  “Dr.”  would  not  be  sufficient 
proof  of  a  violation  of  the  statute,  but  it  was  admissible  to 
show,  in  connection  with  other  evidence,  that  he  held  himself 
out  as  a  practitioner. 
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Against  Compulsory  1  Aysical  Examination — as  to  Urine. — 
In  Austin  &  Northwestern  Railroad  Company  vs.  Cluck,  a 
personal  injury  case  brought  by  the  latter  party,  the  Supreme 
Court  of  Texas  considers,  as  a  practically  new  question,  the 
authority  of  the  court  to  require  the  party  suing  in  such  a 
case  to  submit  to  a  physical  examination  by  a  committee  to 
be  appointed  by  the  court.  It  says  that  the  right  to  have 
such  examination  is  supported  by  the  greater  number  of 
decisions  of  the  courts  of  the  states  of  this  Union  and  by 
the  text  writers.  But  it  is  of  the  opinion  that  the  fact 
that  no  such  examination  was  ever  authorized  by  a  court  at 
common  law  in  England  is  conclusive  that  those  courts  had 
no  authority  under  the  common  law  to  make  such  order.  It 
says  further  that  the  provisions  of  the  constitution  and 
statutes  of  Texas  with  regard  to  the  practice  and  jurisdiction 
of  courts  are  antagonistic  to  the  spirit  and  purpose  of  such 
proceedings.  The  constitution  secures  every  citizen  of  the 
state  against  any  seizure  or  search  of  his  person  which  is 
not  plainly  authorized  by  some  law  of  the  state.  Whether, 
under  the  constitution,  the  legislature  might  authorize  the 
physical  examination  of  a  party  to  a  suit,  is  not  determined. 
The  legislature  has  not  only  failed  to  provide  for  a  physical 
examination  of  parties,  but  has  actually  repealed  from  the 
common  law  in  the  state  the  only  proceeding  that  bore  the 
slightest  resemblance  to  it,  namely,  the  right  of  view,  by 
which  a  party  sought  to  have  his  witnesses  examine  the 
premises  to  qualify  them  to  testify.  And  it  deems  it  suffi¬ 
cient  to  say  for  the  courts  of  Texas  that  the  authority  to 
order  such  an  examination  and  force  a  party  to  submit  to 
it  is  found  neither  in  common  law  nor  in  the  statute  laws 
of  the  state,  and  therefore  does  not  exist  and  can  not  be  exer¬ 
cised  by  the  courts  of  Texas.  It  may  be  true  that  evil  prac¬ 
tices  by  plaintiffs  in  these  cases  have  grown  up,  but  it  is 
equally  true  that  to  establish  such  a  rule  of  practice  would 
place  in  the  power  of  defendants  in  damage  cases  the  means 
of  annoying  plaintiff's,  and  of  intimidating  the  most  worthy 
of  the  complainants  in  such  suits.  Then,  at  the  trial  of  this 
case,  after  the  testimony  of  physicians  who  had  treated  the 
party  suing  for  his  injuries  had  been  introduced,  and  he  had 
himself  testified  as  to  his  injuries  and  the  circumstances  under 
which  he  received  them,  the  attorney  for  the  railroad  com¬ 
pany  propounded  to  him  this  question:  “Are  you  willing,  in 
the  presence  of  some  reputable  person,  or  by  yourself,  and 
subsequently  to  be  supported  by  your  affidavit,  that  it  is  urine 
voided  by  you  into  a  vessel  which  is  absolutely  free  from  any 
foreign  matter,  to  furnish  a  specimen  of  your  urine,  voided 
under  the  circumstances  stated,  to  a  committee  of  competent 
physicians  to  be  appointed  by  the  court,  so  that  an  analysis 
of  that  urine  may  be  made?”  The  Supreme  Court  holds  that 
an  objection  to  this  was  properly  sustained.  It  says  that 
the  same  objections  apply  to  this  procedure  as  to  that  which 
sought  a  physical  examination  of  the  party  suing.  The  court 
could  not  enforce  such  an  order  without  taking  possession  of 
his  person  and  exercising  coercive  power  to  compel  him  to 
perform  the  act.  Again,  the  Supreme  Court  says  that  the 
reason  for  refusing  a  physical  examination  of  the  party  suing 
is  not  that  the  other  party  is  not  entitled  to  have  the  benefit 
of  the  evidence,  but  because  the  court  has  no  power  to  force 
him  to  submit  to  such  an  examination.  He  has  a  right  to 
submit  or  refuse,  but,  in  case  he  should  refuse,  the  party  sued 
is  entitled  to  have  that  fact  go  to  the  jury,  to  be  considered 
by  them  in  determining  on  the  credibility  and  sufficiency  of 
the  testimony  on  which  he  seeks  to  recover.  If  the  jury 
should  believe  that  the  refusal  showed  a  purpose  to  conceal 
the  truth,  they  might  take  the  fact  into  account  in  weighing 
the  evidence.  If  a  satisfactory  reason  should  be  given  for 
the  refusal,  and  other  evidence  were  sufficient,  the  refusal 
would  not  defeat  a  recovery.  The  suggestion  that  the  court 
might  enforce  its  order  by  refusing  to  submit  the  case  to  a 
jury  is  not  sound,  for  in  this  state  a  party  Is  entitled  to  a 
trial  by  jury  whenever  he  produces  evidence  which  shows 
prima  facie  a  right  to  recover.  In  case  of  unreasonable  refusal 
to  allow  examination,  the  court  could  and  should  set  aside  the 
verdict,  unless  the  evidence  satisfactorily  established  the 
right. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  News,  New  York. 

January  9. 

1  *The  Mortality  of  Appendicitis.  Frederick  S.  Dennis. 

2  ‘The  Relation  of  Proteids  to  Edema  in  Marantic  Children ; 

with  Urinalysis  in  Infantile  Diarrhea.  Palmer  A.  Potter. 

3  ‘Diagnosis  of  Gall-bladder  Diseases.  J.  Thompson  Schell. 

4  ‘The  Diagnostic  Value  of  the  Roentgen  Rays.  Charles  L. 

Leonard. 

5  ‘The  Value  of  Climate  in  Genito-urinary  Tuberculosis.  W.  II. 

Prioleau. 

6  Seasickness.  William  F.  Waugh. 

1.  Appendicitis. — Dennis  holds  that  the  average  mortality  of 
appendicitis  under  medical  treatment  is  about  16  per  cent.,  with 

30  per  cent,  of  relapses,  while  with  diffuse  suppurative  peri¬ 
tonitis  it  is  almost  uniformly  fatal.  On  the  other  hand,  the 
mortality-  in  appendicitis  in  all  cases  under  surgical  treatment 
is  about  4  per  cent.,  with  no  relapses,  and  in  diffuse  suppura¬ 
tive  peritonitis  the  mortality  given  by  the  statistics  is  from 

31  per  cent,  to  90  per  cent.  In  11  consecutive  cases  here  re¬ 
ported  the  mortality  was  0.  He  comes  to  the  conclusion  that 
after  thirty-six  hours,  if  the  case  is  not  improving,  it  should 
be  operated  on  at  once,  and  in  other  cases  where  the  attack 
runs  a  favorable  course  the  interval  operation  should  be  per¬ 
formed.  The  plan  of  allowing  simple  catarrhal  cases  which  are 
doing  well  within  thirty-six  hours  to  recover  without  inter¬ 
vention,  and  prompt  operation  after  thirty-six  hours,  when 
the  cases  are  not  doing  well,  gives  the  best  prospects.  The 
pendulum,  he  thinks,  has  swung  too  far  toward  indiscriminate 
operation.  In  his  last  119  cases  up  to  April,  1903,  the  mor¬ 
tality,  irrespective  of  operation  or  any  plan  of  treatment,  was 
a  little  over  1.5  per  cent.  In  cases  treated  without  operation 
in  which  the  attack  was  a  mild  catarrhal  one,  and  the  patient 
not  operated  on  during  the  attack,  the  mortality  was  0.  In 
many  cases  the  appendix  was  subsequently  removed  owing  to 
repeated  attacks,  without  any  mortality.  A  gangrenous  ap¬ 
pendix  rupturing  into  the  peritoneal  cavity  with  general  peri¬ 
tonitis  occurred  in  11  of  his  cases.  In  cases  where  there  was 
acute  perforative  appendicitis  with  gangrefious  appendix  in  a 
circumscribed  abscess  cavity,  the  mortality  was  7  per  cent. 
Two  fatal  cases  out  of  the  119  were  hopeless  from  the  start, 
but  were  operated  on  as  offering  the  only  chance.  Without 
these  the  -whole  series  gives  no  mortality.  He  would  impress 
on  the  family  physician  the  fact  that  appendicitis  is  essen¬ 
tially  a  surgical  disease  and  early  operations  are  almost  always 
successful.  The  mortality  can  only  be  reduced  by  the  hearty 
co-operation  of  the  physician  and  surgeon. 

2.  Infantile  Diarrhea. — Potter  has  sought  to  settle  the  ques¬ 
tion  whether  the  kidneys  are  involved  in  the  summer  diar¬ 
rhea  of  infants.  He  concludes  that  acute  diarrheas — not  pro¬ 
tracted  cases — are  not  accompanied  by  kidney  involvement. 
Alcohol,  therefore,  is  not  injurious  in  this  condition  if  it  is 
necessary  as  a  stimulant.  Edema  in  the  diarrhea  of  marantic 
infants  is  a  bad  sign,  but  not  necessarily  fatal,  and  it  is  not 
due  to  the  heart  or  kidneys.  The  bad  general  condition  is  best 
treated  by  disregarding  the  diarrhea  and  increasing  the 
strength  of  the  proteid  nutrition. 

3.  Gall-Bladder  Diseases. — Schell’s  article  is  a  general  review 
of  the  diagnostic  points  of  gall-bladder  diseases. 

4.  Calculus  and  the  X-Rays. — The  special  point  of  Leonard’s 
paper  is  the  use  of  the  Roentgen  rays  in  diagnosing  renal 
and  ureteral  calculus.  From  a  study  of  300  cases  referred  for 
examination,  he  finds  that  calculi  were  found  in  86,  or  about  28 
per  cent.  In  46  of  these  cases,  or  over  50  per  cent.,  the  calculi 
were  in  the  ureters.  In  19  cases  the  patients  passed  the 
calculi  after  expectant  treatment  had  been  suggested  by  the 
Roentgen  examination.  Positive  diagnosis  was  confirmed  in  all 
the  cases  except  5,  and  in  these  the  operation  was  performed 
late,  and  it  is  possible  that  the  calculi  had  passed  away.  He 
advises  repetition  of  examination  if  the  operation  has  been  de¬ 
layed,  to  make  sure  of  the  actual  condition,  and  as  to  whether 
or  not  the  cases  still  require  operation.  The  negative  diag¬ 
nosis  has  been  found  as  accurate  as  the  positive.  Where  the 
Roentgen  method  shows  no  calculi  present  in  the  kidney,  in- 
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cision,  he  thinks,  is  not  justified  unless  some  other  macro¬ 
scopic  pathologic  lesion  is  present.  In  favorable  cases,  that  is, 
patients  weighing  under  140  pounds,  detail  can  often  be  ob¬ 
tained  of  the  soft  tissue  structures  that  will  suggest  some  con¬ 
dition  other  than  calculus  that  is  present.  Thus  displaced 
kidneys  and  pus  collections  have  been  observed.  His  technic 
in  calculus  diagnosis  is  based  on  the  axiom  that  where  shadows 
less  dense  than  the  least  dense  calculus  are  obtained,  no  cal¬ 
culus  should  escape  detection.  He  uses  a  self-regulating  tube, 
which  maintains  itself  at  a  low  vacuum  steadily  during  the 
entire  exposure.  The  coil  or  source  of  energy  must  produce 
a  large  volume  of  Roentgen  rays  of  low  penetrating  quality. 
The  method  has  already  rendered  operation  unnecessary  in  a 
number  of  cases,  increasing  the  value  and  efficacy  of  operation, 
while  lessening  its  dangers  and  minimizing  the  amount  of 
operative  lesion. 

5.  Genito-Urinary  Tuberculosis. — Prioleau  favors  ,  moderate 
elevation  for  cases  of  this  class.  There  are  cases  that  respond 
most  readily  to  treatment  at  sea  level.  At  no  time  should  a 
patient  with  kidney  tuberculosis  be  sent  to  an  extreme  alti¬ 
tude,  as  increased  altitude  adds  to  the  work  of  the  already 
inflamed  kidney  and  does  away  with  the  benefit  otherwise  ob¬ 
tained.  Moderate  elevation  is  favorable  to  the  patient,  as  he 
can  return  home  with  the  least  probability  of  its  reappearing. 
Climate  alone  is  not  the  only  thing;  he  mentions  over-feeding 
as  one  of  the  dangers  in  these  cases.  We  must  rely  on  hygiene 
and  diet,  and  as  an  adjunct,  use  antiseptics  and  sedatives,  al¬ 
ways  selecting  a  suitable  climate  for  the  patient  the  same  as  if 
his  lungs  were  diseased. 

Medical  Record,  New  York. 

J anuary  9. 

7  ‘Etiology  of  Rheumatism  :  Obscurity,  Insidiousness,  Prevention 

and  Management  in  Childhood.  Joseph  E.  Winters. 

8  ‘Remarks  on  the  Management  of  Fractures  Involving  the 

Joints.  Virgil  P.  Gibney. 

9  ‘The  Principles  of  Diagnosis  of  Medical  Malingering.  John 

Punton. 

10  Congenital  Orbital  Sarcoma  of  Endothelial  Origin  in  an  In¬ 

fant.  Operation  and  Preservation  of  Globe.  Mortimer 

Frank. 

11  ‘Mixed  Anesthesia,  with  Special  Reference  to  the  Administra¬ 

tion  of  Hyoscin  Hydrobromate  Before  Ether.  E.  A. 

Robertson. 

12  The  Early  Diagnosis  of  Pulmonary  Tuberculosis.  Floyd  S. 

Clarke. 

13  *A  Simple  and  Accurate  Method  of  Examining  the  Stools  for 

Gallstones  and  Other  Solid  Bodies.  Howard  Lilienthal. 

7.  Rheumatism  in  Childhood. — Winters  holds  that  rheu¬ 
matism  is  due  to  the  absence  of  potassium  and  sodium  salts 
in  the  tissues.  To  supply  this  the  alkalies  in  organic  com¬ 
bination  as  produced  by  nature  in  fruits  and  foods,  especially 
the  vegetable  acids,  are  required.  He  notes  the  obscure  symp¬ 
toms  of  rheumatism  in  children  and  its  importance  as  bearing 
on  cardiac  involvement.  To  meet  other  physiologic  require¬ 
ments,  animal  food  is  requisite,  but  it  should  not  exceed  the 
needs  so  as  to  lead  to  over-stimulation  and  defective  metab¬ 
olism.  To  meet  the  rheumatic  condition  he  would  begin  with 
calomel  followed  by  rhubarb  and  soda,  the  latter  to  be  per¬ 
sisted  in  as  long  as  the  tongue  is  furred,  the  soda  to  be  given 
in  20-grain  doses,  t.i.d.,  before  eating.  Milk  should  be  the  sole 
food  while  the  symptoms  exist.  The  first  extension  of  the 
diet  should  be  the  addition  of  a  strained  cereal,  which  should 
be  given  without  the  child’s  knowledge  and  should  be  taken 
without  sugar.  When  animal  food  is  added  it  should  be  in  the 
form  of  meat,  not  broths  or  beef  juice.  Vegetable  soups,  bean, 
tomato,  etc.,  are  nutritive  and  appetizing.  When  all  rheu¬ 
matic  manifestations  have  been  dispelled,  animal  broths  on 
cereals  serve  for  stimulating  the  appetite.  When  the  tongue 
is  clean  and  the  rheumatic  symptoms  banished,  begin  in  due 
succession  with  strained  cereals,  vegetable  soups,  cereal  as  a 
vegetable,  with  butter  and  salt,  baked  potato,  bread,  green 
vegetable  and  fruit.  The  failure  in  the  dietetic  management  in  the 
past  has  been  in  the  excessive  use  of  broths,  sugars  and  sweets, 
the  use  of  alcohol,  and  the  withdrawal  of  fruits  and  cereals. 

8.  Fractures  Involving  the  Joints. — Gibney’s  paper,  as  he  ex¬ 
presses  it,  is  a  plea  for  plaster  of  paris  as  a  dressing  for  frac¬ 
tures,  and  a  comparison  of  joint  injuries  from  trauma  and 
those  from  disease,  the  harmlessness  of  the  one  and  the  ravages 
of  the  other.  He  favors  a  careful  study  of  the  mechanism  of 


the  joints  in  setting  the  limb  and  a  knowledge  of  the  muscles 
involved,  plaster  applications  to  be  based  on  these.  The 
normal  tendency  of  all  joints  damaged  by  trauma  is  toward 
flexion  deformity,  and  it  is  important  to  recognize  this  factor, 
as,  if  left  too  late,  it  may  be  difficult  to  remedy.  His  atten¬ 
tion  has  often  been  called  to  the  too-shortened  condition  of  the 
tendo  Achillis  due  to  the  foot  being  in  many  cases  put  up  in 
moderate  extension.  The  fact  of  the  unpopularity  of  plaster  of 
paris  he  thinks  is  largely  due  to  the  little  instruction  that 
students  receive  in  regard  to  its  application,  and  the  careless¬ 
ness  with  which  it  is  applie<j.  He  speaks  against  passive  mo¬ 
tion  after  fractures. 

9. — See  abstract  in  The  Journal,  xli,  p.  1,041. 

11.  Anesthesia. — Robertson  has  employed  hyoscin  hydro¬ 
bromate  in  connection  with  ether  anesthesia  in  57  cases  of 
abdominal  and  other  operations  in  adult  women  and  with  ex¬ 
cellent  results.  He  usually  gives  .01  of  a  grain  of  hyoscin 
hydrobromate  hypodermically  half  an  hour  before  the  beginning 
of  ether  inhalation,  causing  dryness  of  the  mouth,  thirst  and 
dilatation  of  the  pupils,  at  which  time  ether  is  administered. 
The  administration  causes  little  secretion  of  mucus,  the  patients 
are  less  anxious,  there  is  a  tendency  to  sleep  after  recovery 
from  the  anesthesia,  which  is  more  rapid  as  a  rule  than 
when  ether  alone  is  given,  and  in  no  case  was  there  any  severe 
or  prolonged  after-vomiting.  It  was  altogether  absent  in  at 
least  half  the  cases.  In  55  cases  the  patient  was  absolutely 
quiet  during  the  administration.  In  none  of  the  cases  was 
there  any  bronchitis  following  the  ether  or  other  respiratory 
disturbances.  The  hyoscin  hydrobromate,  he  thinks,  acts  by 
counteracting  the  over-stimulating  effect  of  ether,  decreasing 
the  amount  of  mucus,  which  obstructs  respiration,  etc.  If  it 
proves  to  be  free  from  danger  it  will  be  a  valuable  aid  in  the 
administration  of  ether. 

13.  Examining  the  Feces.- — Lilienthal  fastens  to  a  wire  loop 
a  bag  of  at  least  two  thicknesses  of  gauze  dressing  or  mosquito 
netting,  which  he  places  in  the  water  closet  receptacle  as  a 
sieve  so  that  the  free  turning  on  of  the  water  after  defecation 
washes  away  all  except  the  solid  constituents  and  thus  reveals, 
without  the  usual  objectionable  incidents  of  straining  of  the 
feces,  the  presence  of  gallstones,  etc. 

New  York  Medical  Journal. 

J  anuary  9. 

14  ‘Radium  :  Induced  Radioactivity  and  Its  Therapeutical  Pos¬ 

sibilities.  Samuel  G.  Tracy. 

15  Some  Observations  on  an  Unusual  Case  of  Scurvy.  Joseph 

Davidson. 

16  The  Treatment  of  a  Certain  Class  of  the  Underfed.  William 

S.  Ely. 

17  ‘Concerning  the  Accuracy  of  Percentage  Modifications  of  Milk 

for  Infants.  (To  be  concluded.)  David  L.  Edsall  and 

Charles  A.  Fife. 

18  *  A  Bacterial  Treatment  of  Tuberculosis  ;  with  Reports  of  Cases. 

(Continued.)  Stephen  J.  Maher. 

19  The  X-ray  Technic  of  Dr.  H.  Albers-Schonberg.  Eugene  R. 

Corson. 

14.  Induced  Radio-activity  and  Its  Therapeutic  Possibilities. 
— Tracy  found  by  experimentation  that  normal  salt  solution 
was  one  of  the  best  substances  for  the  manifestation  of  induced 
radio-activity.  He  inserted  into  a  bottle  containing  the  solu¬ 
tion  two  hermetically  sealed  tubes  of  radium  bromid,  leaving 
them  for  twenty-four  hours,  and  then  let  the  salt  solution  stand 
in  the  rack  for  twenty-four  hours  more.  He  then  tested  the 
fluid  and  gives  the  results  in  skiagraphs  produced  by  its  in¬ 
fluence.  It  has  suggested  to  him  that  the  property  radium 
possesses  of  imparting  its  activity  to  other  fluids,  for  example, 
normal  salt  solution,  seems  to  offer  the  hope  that  in  this  way 
it  may  be  therapeutically  administered,  and  the  fight  against 
bacterial  disease  affected  through  the  agency  of  the  fluid  and 
lymph  circulation  and  internal  secretions.  “Radium  fluid,”  it 
is  true,  only  holds  this  property  temporarily,  but  the  manufac¬ 
ture  of  it  is  so  simple  that  when  radium  is  more  available 
than  it  is  at  present  there  will  be  no  difficulty  in  keeping  up 
the  supply.  The  emanation  will  escape  rapidly  when  the 
patient  drinks  the  water,  but  the  “active  matter”  which  is 
produced,  according  to  Professor  Rutherford  of  McGill  Univer¬ 
sity,  will  remain  with  the  water  and  produce  radiations  for  a 
couple  of  hours,  after  which  its  intensity  becomes  very  small. 
Tracy  suggests  that  in  this  “radium  fluid”  we  may  have  the 
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means  of  striking  at  the  root  of  certain  diseases,  such  as  diph¬ 
theria,  tuberculosis,  typhoid,  etc.,  also  fermentative  gastro¬ 
intestinal  indigestion,  with  its  attendant  auto-intoxication.  Its 
local  employment  is  also  suggested.  While  the  results  may 
not  realize  these  anticipations,  it  is  certainly  worth  while,  he 
thinks,  to  try  the  experiments. 

17.  Milk  Modifications. — Edsall  and  Fife  have  examined  vari¬ 
ous  milk-mixtures,  estimating  the  fat  and  proteid  as  agreeing 
with  theories,  and  found  that  in  the  first  series  of  home  modifi¬ 
cations,  made  of  certified  milks  and  creams  by  persons  of  in¬ 
telligence,  the  proteid  content  was  satisfactorily  accurate,  the 
widest  variations  from  the  standard  being  small,  .2  of  1  per 
cent.  The  fats  varied  widely,  with  errors  from  .8  to  1.6  per 
cent,  in  this  small  series.  (The  article  is  to  be  concluded.) 

18.  Tuberculosis. — This  installment  of  Maher’s  article  is  en¬ 
tirely  given  up  to  the  reports  of  cases. 

American  Medicine,  Philadelphia. 

January  !). 

20  ‘Amputation  at  the  Hip-joint  for  Sarcoma.  With  a  Report  of 

Seven  Cases  Without  Mortality ;  Subsequent  History  of 

Patients.  William  B.  Coley. 

21  ‘Can  Our  Procedures  for  the  Judicial  Determination  of  the 

Cause  of  Death  Be  Bettered?  Solomon  Solis-Cohen. 

22  ‘Observations  on  Uncinariasis.  Louis  M.  Warfield. 

23  ‘Results  of  an  Experimental  Treatment  of  Epileptic  Insanity. 

J.  W.  Wherry. 

24  Care  of  Sputum  of  Tuberculous  Patients.  J.  W.  Kime. 

25  ‘Ithaca  Epidemic  of  1903.  Luzerne  Coville. 

20.  — See  abstract  in  The  Journal  of  January  9,  p.  118. 

21.  Causes  of  Death. — Solis  Cohen  notices  the  difficulties  ap¬ 
pertaining  to  the  judicial  determination  of  the  cause  of  death 
and  suggests  a  jury  of  experts,  5  to  7,  selected  to  meet  the 
conditions  in  question.  In  deciding  as  to  the  cause  of  death 
they  should  not  be  required  to  reach  a  unanimous  verdict,  but 
a  majority  and  minority  report;  several  minority  reports  or 
individual  jurors’  reports  in  extreme  cases  might  be  handed  in. 
Of  couse,  the  unanimous  verdict  would  be  the  one  to  be  pre¬ 
ferred,  but  this  method  would  be  more  apt  to  bring  about  the 
truth  and  aid  justice. 

22.  Uncinariasis. — Warfield,  from  his  observations  in  Georgia, 
concludes  that  there  is  a  direct  relation  between  the  so-called 
ground  itch  and  uncinariasis,  but  he  does  not  assume  that  the 
parasite  necessarily  finds  its  way  to  the  blood  directly  through 
the  skin,  while  he  can  not  deny  this  possibility  after  Loos’  con¬ 
clusive  experiments.  The  mode  of  infection,  he  believes,  is  by 
children  scratching  the  itching  surface  and  introducing  the 
embryo  afterward  by  the  fingers  into  the  mouth.  Uncinariasis 
is  one  of  the  commonest  diseases  of  the  south,  and  its  introduc-, 
tion  by  any  other  method  in  children  is  improbable.  Its  pre¬ 
vention  lies  in  the  use  of  latrines  easily  cleansed  and  disin¬ 
fected,  and  thoroughly  closed  from  access  by  barnyard  fowls, 
etc.,  and  the  general  education  of  the  medical  profession  in  the 
country  districts  as  to  the  nature  and  prevention  of  the  dis¬ 
order. 

23.  Epileptic  Insanity. — Wherry  reports  a  new  method  of 
treatment  inaugurated  in  the  Clarinda  State  Hospital  of  Iowa, 
in  which,  instead  of  the  bromides,  the  vasodilator  drugs  are 
employed  and  with  most  excellent  results.  The  fundamental 
principle  is  the  combination  of  vasodilating  drugs  with  saline 
cathartics  and  an  alterative,  the  principal  ingredients  to  be  left 
to  the  judgment  of  the  attending  physicians.  The  results  are 
significant  in  view  of  the  theory  that  the  disease  may  be  due 
to  a  vasomotor  spasm.  He  tabulates  his  experience,  showing 
a  number  of  fits  before  and  after  treatment  which  seemed  to 
indicate  the  value  of  the  method. 

25.  The  Ithaca  Typhoid  Epidemic. — Coviile  gives  a  brief  his¬ 
tory  of  the  progress  of  the  Ithaca  epidemic  and  its  causes, 
calling  attention  to  certain  peculiar  features,  among  wffiich  he 
enumerates  the  absence  of  sure  causal  proof,  the  sharp  onset 
and  abrupt  termination  of  the  epidemic,  the  large  number  of 
typical  cases  and  the  cyclic  recurrence  of  the  symptoms  after 
fourteen  days’  interval.  Many  cases  wTere  severe  and  septic, 
but  there  was  a  relatively  small  number  of  relapses  in  the 
typical  ones.  The  drinking  of  city  water  seemed  to  be  the 
most  obvious  cause;  the  milk  supply  had  not  been  infected. 
Infection  by  other  sources  was  not  observed.  The  death  rate 


was  much  higher  in  students  than  among  the  townspeople; 
physicians  and  trained  nurses  were  practically  immune.  The 
total  death  rate  under  the  conditions  was  low,  6.6  per  cent.  All 
the  physicians  had  practically  the  same  average.  The  number 
of  cases,  over  1,300,  and  probably  over  1,400,  was  notable. 

Boston  Medical  and  Surgical  Journal. 

January  7. 

26  ‘Obstetrical  Nursing.  A.  Worcester. 

27  ‘Some  Questions  Relative  to  Extrauterine  Pregnancy,  with 

Especial  Reference  to  Tubal  Abortion.  Malcolm  Storer. 

28  ‘Typhoid  Fever  in  Children.  (Concluded.)  Adolf  Baginsky. 

29  The  Finsen  Light  Cure.  H.  John  Stewart. 

26.  Obstetric  Nursing. — Worcester  advocates  the  trained 
obstetric  nurse  with  an  education  that  is  required  for  the 
skilled  midwife,  though  it  is  not  expected  that  she  will  act  as 
such.  He  thinks  the  more  training  the  nurse  has  the  less  likely 
she  will  be  to  assume  responsibility  of  obstetric  cases.  The 
obstetric  nurse  should  be  expected  to  exercise  precautionary 
surveillance  during  pregnancy,  to  manage  the  first  stage  of 
labor,  to  recognize  any  abnormal  occurrence  and  to  be  able  to 
conduct  a  normal  labor,  to  apply  appropriate  preliminary 
treatment  in  emergencies,  and,  in  confinement,  to  care  for  both 
mother  and  baby  intelligently.  A  hospital  training  alone  will 
not  fit  the  nurse  for  home  obstetric  work.  She  has  had  no  experi¬ 
ence  with  anxious  husbands,  terrified  children  and  cranky 
servants.  The  modern  hospital  nurse  often  distorts  and  mag¬ 
nifies  the  normal  condition  into  an  unnatural  and  extraordinary 
experience. 

27.  Extrauterine  Pregnancy. — The  typical  classical  symptoms 
of  extrauterine  pregnancy  are  not  usually  present,  according  to 
Storer,  and  he  gives  illustrations  of  this  fact.  He  places  no 
special  importance  on  symptoms  of  anemia,  expulsion  of  de¬ 
cidual  tissue  and  amenorrhea,  which  may  all  occur  without  it. 
In  fact,  the  condition  itself’ may  be  symptomless.  Of  course, 
the  further  advanced  the  condition  the  easier  the  diagnosis  be¬ 
comes.  The  symptoms  he  considers  of  chief  importance  are 
pain  and  anomalous  escape  of  blood  from  the  uterus.  The  pain 
is  different  from  that  of  ordinary  menstruation,  short-lived, 
often  stabbing,  not  colicky  or  anything  like  as  severe  as  that  due 
to  rupture  of  the  tube.  It  may  be  accompanied  with  nausea 
without  vomiting.  There  is  more  or  less  protracted  metror¬ 
rhagia,  as  a  rule.  Patients  are  apt  to  pay  little  attention  to 
this  pain,  thinking  it  due  to  ordinary  miscarriage  and  so  on, 
and  do  not  come  under  observation  until  some  weeks  later,  and 
then  on  account  of  the  pelvic  peritonitis  that  results.  In  his 
experience  ectopic  pregnancy  is  not  so  apt  to  occur  exclusively 
in  multiparse  after  a  protracted  secondary  sterility.  In  41  per 
cent,  of  his  cases  the  patients  were  primiparae.  As  regards 
treatment  he  asks  five  questions:  1.  Whether  a  case  seen  im¬ 
mediately  after  rupture — in  collapse  and  acute  and  profound 
anemia— should  be  immediately  operated  on?  He  favors  im¬ 
mediate  operation.  2.  With  a  diagnosis  of  probable  unruptured 
extrauterine  pregnancy  is  it  better  to  operate  at  once  or  wait 
until  the  diagnosis  is  certain?  He  thinks  a  reasonable  proba¬ 
bility  implies  operation.  Certainty  generally  comes  only  with 
rupture.  3.  Given  a  tubal  abortion  a  month  or  two  before  the 
patient  is  seen,  is  it  better  to  operate,  supposing  a  mass  can 
be  felt,  or  allow  nature  to  take  care  of  it?  He  thinks  nature 
will  usually  take  care  of  it  after  a  longer  or  shorter  period  of 
pelvic  peritonitis  with  pain  if  nothing  wrorse,  but  it  is  more 
surgical  and  certain  to  clear  out  the  pelvis  in  such  a  way  as 
to  remove  the  old  clots,  break  up  adhesions,  patch  up  the 
tubes,  etc.  4.  Whether  it  is  better  to  operate  from  above  or 
below?  He  thinks  that  undoubtedly  surgeons  of  greatest  ex¬ 
perience  in  vaginal  celiotomy  may  prefer  that  method,  but  he 
has  never  been  one  of  them,  and  is  not  likely  to  become  so. 
As  regards  the  fifth  question,  what  to  do  with  extrauterine 
pregnancy  at  full  term,  he  has  had  no  experience.  The  de¬ 
cision  as  to  how  to  treat  the  placenta  is  about  as  difficult  a  one 
as  the  surgeon  has  to  make.  Of  course,  if  the  main  blood  supply 
can  be  cut  off,  it  simplifies  matters,  but  even  then  it  is  by  no 
means  easy,  and  those  who  have  removed  the  placenta  in 
cases  where  the  child  is  alive  describe  it  as  a  nightmare.  An¬ 
other  point  he  makes  is  in  regard  to  the  after-history.  He 
thinks  extrauterine  pregnancy  may  readily  be  followed  by  a 
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normal  one,  though  the  possibility  of  a  second  abnormal  preg¬ 
nancy  must  be  borne  in  mind.  In  conclusion  he  says  he  has  left 
the  question  of  diagnosis  in  a  rather  unsatisfactory  condition, 
but  can  not  help  it.  In  many  cases  a  positive  diagnosis  is  out 
of  the  question.  The  let-alone-and-wait  plan  will  never  work. 
If  you  do  not  find  an  extrauterine  pregnancy  there  will  prob¬ 
ably  be  some  other  trouble  that  will  be  bettered  by  operation. 

28.  Typhoid  Fever  in  Children.— Baginsky’s  paper  is  concluded 
in  this  issue,  describing  the  symptoms,  abnormal  forms,  compli¬ 
cations,  diagnosis,  prognosis  and  treatment.  The  respiratory 
organs  are  always  more  or  less  involved.  The  nervous  symp¬ 
toms  may  be  severe,  though  usually  not  so  pronounced  as  in 
adults.  Digestive  abnormalities  are  prominent.  The  urine  is 
scanty  and  of  high  specific  gravity.  The  roseola  is  rarely 
lacking.  The  shortest  forms  of  typhoid  often  occur  in  children 
and  are  characterized  by  slight  gastric  disturbance,  somewhat 
typical  typhoid  tongue,  moderate  fever  with  evening  exacerba¬ 
tions  and  positive  urinary  and  blood  reactions,  but  the  most 
significant  thing  is  the  occurrence  of  other  cases  at  the  same 
time.  Children  are  more  predisposed  to  relapses.  Complica¬ 
tions  have  been  recently  shown  to  be  generally  due  to  the 
typhoid  bacillus,  especially  respiratory  complications,  which  are 
perhaps  the  most  frequent.  The  diagnosis  is  easy  as  the  case 
progresses,  though  the  difference  between  typhoid  and  miliary 
tuberculosis  is  often  difficult.  The  prognosis  is  usually  favor¬ 
able,  though  affected  seriously  by  pneumonia  and  parotitis  or 
other  infectious  diseases.  As  regards  treatment,  he  remarks 
that  children  with  typhoid  can  not  stand  very  cold  baths,  and 
the  permanent  lukewarm  bath  after  the  Riess  method  is  prin¬ 
cipally  to  be  recommended.  The  child  is  laid  on  a  sheet  which 
is  spread  out  in  a-tub  beneath  the  surface  of  the  water  and  re¬ 
mains  there  for  hours  or  days,  according  to  the  height  of  the 
fever.  Children  bear  the  cold  pack  well,  and  it  may  be  well 
substituted  for  the  cold  bath.  If  possible,  limit  the  antipyretic 
treatment  to  external  methods,  but  if  quinin  is  used  it  should 
be  given  in  pretty  good-sized  doses.  Salicylate  of  soda,  phen- 
acetin,  etc.,  may  be  very  cautiously  used,  but  these  remedies 
depress  the  heart’s  action  and  may  become  dangerous.  Proper 
nursing  is  important.  He  does  not  restrict  the  feeding  to 
milk,  but  all  solid  food  is  forbidden.  Bouillon,  wine,  yolk  of 
eggs  with  water,  milk,  somatose,  and  cornstarch  preparations 
are  among  the  foods  that  may  be  given.  Diarrhea  is  best 
treated  with  bismuth  or  similar  drugs,  and  intestinal  hemor¬ 
rhage  with  cold  applications  externally  with  cold  nourishment 
and  liq.  ferri  sesquichlorid  (3  to  5  per  cent.)  or  gelatin  solu¬ 
tion.  The  respiratory  organs  need  especial  attention,  and  in 
case  of  otitis  media  it  is  not  wise  to  delay  long  before  resort¬ 
ing  to  paracentesis  of  the  tympanum.  Hypnotics  may  be  re¬ 
quired  and  chloral  hydrate  is  best.  The  bromids  have  little 
effect.  If  there  is  pus  in  the  urine,  urotropin  is  good,  giving 
15  to  24  grains  per  day  to  render  the  urine  aseptic.  Compli¬ 
cations  such  as  periostitis,  decubitus,  etc.,  must  be  treated  on 
general  surgical  principles.  During  convalescence  it  is  par¬ 
ticularly  important  to  watch  carefully  the  action  of  the  diges¬ 
tive  organs.  Great  care  must  be  used  in  passing  from  the 
liquid  to  a  solid  diet  and  particularly  to  a  meat  diet.  It  is  not 
safe  to  give  meat  for  at  least  a  week  after  the  temperature  is 
normal. 

Cincinnati  Lancet-Clinic. 

J anuary  9. 

30  ‘A  Few  Considerations  on  the  Etiology  and  Pathology  of  Cu¬ 

taneous  Cancer.  (To  be  continued.)  A.  Ravogli. 

31  Diphtheria.  E.  W.  Mitchell. 

32  Gynecology  in  Lawson  Tait's  Old  Home.  Magnus  A.  Tate. 

30.  Cancer. — Ravogli  does  not  consider  skin  diseases  like 

eczema,  psoriasis,  lupus,  etc.,  as  pre-cancerous  states.  If  they 
have  any  relation  to  the  cancer  it  is  only  because  they  are  con¬ 
cerned  in  the  production  of  abrasions  and  diminish  the  vitality 
of  the  tissues,  thus  favoring  the  admission  and  development  of 
the  germs.  The  one  form  of  pre-cancerous  condition  which  he 
mentions  particularly  is  the  so-called  pre-cancerous  keratosis, 
which  must  be  considered  as  the  earliest  superficial  demonstra¬ 
tion  of  the  growth.  He  favors,  as  seen  from  the  above,  the 
parasitic  theory,  which  he  thinks  is  the  only  one  supported  by 
facts,  and  he  can  not  believe  that  the  pre-existing  tissues  can 
take  on  malignancy  alone.  The  production  of  cancer  can 


not,  he  says,  occur  solely  from  the  mistaken  place  of  a  few  epi¬ 
dermic  cells.  There  must  be  some  other  reason.  Another  point 
in  favor  of  the  parasitic  theory  is  the  innoculability  of  cancer, 
which  he  thinks  has  been  demonstrated.  (The  article  is  to  be 
continued.) 

St.  Louis  Medical  Review. 

January  2. 

33  ‘The  Acquisition  of  Tuberculosis  In  Infancy.  E.  W.  Saunders. 

January  9. 

34  ‘Serum  Therapy  in  the  Treatment  of  Tuberculosis.  Joseph  R. 

Hardy. 

33.  Tuberculosis. — Saunders  discusses  the  infection  of  tuber¬ 
culosis,  especially  from  cattle,  admitting  the  possibility  at 
least  of  skin  infection,  and  rather  favoring  the  opinion  that 
alimentary  infection  is  one  of  the  most  important  methods  of 
introduction  of  the  germs  in  infancy.  It  seems,  he  says,  that 
established  facts  as  well  as  possibilities  should  compel  ad¬ 
mission  that  the  bovine  bacillus  is  virulent  to  man,  and  also  a 
modified  assent  to  Behring’s  statement.  That  alimentary  in¬ 
fection  in  childhood  is  a  prolific  source  of  later  manifestations 
of  tuberculosis,  especially  in  the  bones,  Saunders  thoroughly 
believes.  As  regards  the  question  whether  bovine  tuberculosis 
is  less  or  more  malignant  in  its  course  than  infection  from  the 
human  bacillus  when  introduced  into  the  system,  he  thinks 
there  is  no  evidence  available  to  satisfactorily  answer  it.  He 
has  had  one  or  two  cases  where  he  has  suspected  the  communi¬ 
cation  of  tuberculosis  from  one  individual  to  another,  but  in 
these  cases  there  was  also  the  possibility  of  alimentary  in¬ 
fection.  He  thinks  the  practical  lessons  are  to  pasteurize  all 
milk  given  in  the  first  quarter  of  infant  life,  when  the  per¬ 
meability  of  the  mucous  membrane  is  so  great.  After  that 
we  should  use  a  mixed  diet,  but  raw  or  underdone  beef  and, 
above  all  things,  smoked  sausage  should  be  prohibited  to  chil¬ 
dren. 

34.  Tuberculosis. — Hardy  advocates  the  use  of  anti-tubercle 
serum.  It  is  of  greater  value  in  early  life  than  past  the  age 
of  30,  and  in  acquired  tuberculosis  than  that  with  hereditary 
predisposition.  After  the  lung  tissue  has  broken  down  and 
cavities  formed  it  seems  to  do  little  good.  No  one  need  regard 
it  as  a  curative  agent  like  diphtheria  antitoxin.  He  thinks  the 
unfavorable  impression  of  the  profession  about  it  is  due  to  its 
improper  use  and  the  fact  that  it  has  been  employed  only  as  a 
last  resort.  In  addition  to  the  hypodermic  treatment  he  uses, 
of  course,  other  medicines  where  indicated. 

Medical  Age,  Detroit. 

December  25. 

35  ‘Persona!  Experiences  in  Angina  Pectoris.  M.  B.  Smith. 

36  Preliminary  Report  of  a  Case  of  Morbus  Addisonil.  N.  E. 

Aronstam. 

37  ‘Traumatic  Neuroses.  Frank  A.  Ely. 

35.  Angina  Pectoris. — Smith  reports  his  own  case  and  the 
success  he  has  had  with  a  carefully  regulated  life  and  the 
avoidance  of  irritation.  He  has  found  no  drug  or  treatment 
that  seems  to  do  him  any  good,  but  a  careful  avoidance  of 
strain  and  exertion,  of  people  that  irritate  and  annoy  him, 
and  of  temper  explosions,  etc.,  has  made  life  endurable.  He 
has  had  no  attack  for  a  number  of  years. 

37.  Traumatic  Neuroses. — The  importance  of  these  conditions 
and  their  connection  with  organic  lesions*  are  noted  by  Ely, 
who  emphasizes  the  following  points: 

1.  Nervous  symptoms  similar  to  those  met  with  in  traumatic 
hysteroneurasthenia  may  be  noted  as  the  result  of  sudden  and  in¬ 
tense  mental  strain,  unassociated  with  traumatism.  2.  Clinical  ex¬ 
perience  and  a  few  isolated  postmortem  findings  indicate  that  mic¬ 
roscopic  lesions  of  the  brain  and  cord  may  result  from  traumatism 
without  external  evidence  of  violence.  3.  Although  we  know  these 
minute  lesions  are  often  present,  our  knowledge  of  their  effect  Is 
as  yet  insufficient  to  enable  us  to  differentiate  between  cases  in 
which  they  do  or  do  not  exist,  and  their  possible  presence  does 
not  necessarily  Influence  our  prognosis.  4.  Hysteria  must  be  looked 
on  as  a  true  disease,  which  may  be  brought  on  by  traumatism  and 
which  may  bring  more  trouble  into  a  home  than  a  broken  limb  or 
a  sprained  back. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

December. 

38  ‘Two  Years’  Experience  in  Gastroptosis.  J.  Dutton  Steele 

and  Albert  P.  Franclne. 

39  *A  Case  of  Solitary  Tubercle  of  the  Pons.  Remarks  on  the 

Pathway  for  Sensations  of  Taste  from  the  Anterior  Portion 
of  the  Tongue.  Charles  S.  Potts.  With  Pathological  Re¬ 
port  and  Remarks  on  Palsy  of  Associated  Ocular  Move¬ 
ments.  William  G.  Spiller. 


Jan.  23,  1904. 
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40  Rupture  of  the  Quadriceps  Extensor  Tendon,  with  Report  of 

a  Case.  Henry  Norris. 

41  Tuberculosis  of  the  Parotid  and  the  Possibility  of  Infection 

Through  the  Tonsils.  George  B.  Wood. 

42  Treatment  of  Fractures  of  the  Radius  Between  the  Insertions 

of  the  Pronator  Muscles.  J.  Rex  Hobensack. 

38.  Gastroptosis. — From  an  observation  of  over  100  cases  of 
gastroptosis,  Steele  and  Francine  conclude  that  in  gastrop¬ 
tosis  certain  cases  are  relieved  so  promptly  by  external  me¬ 
chanical  support,  without  other  treatment  beyond  dietetic, 
that  the  downward  displacement  of  the  pylorus  must  be  re¬ 
garded  as  the  primary  or  at  least  the  principal  factor  in 
the  causation  of  the  symptom-complex.  In  their  series  the 
cases  of  this  character  showed  a  moderate  diminution  of 
HC1,  were  free  from  organic  disease,  and  had  no  signs  of 
dilatation  or  impaired  motility.  The  symptoms  were  gastric 
fermentation,  frontal  headache,  with  sensation  of  dragging 
and  lack  of  support  in  the  abdomen.  Gastroptosis  may  exist 
absolutely  without  symptoms.  This  is  shown  by  the  findings 
in  the  routine  examination  of  other  morbid  states.  Such 
patients  were  not  benefited  by  external  support.  Gastroptosis 
may  also  form  a  part  of  the  symptom- complex -of  other  morbid 
states,  such  as  gastric  neuroses  from  nerve  exhaustion  due 
to  overwork,  gastric  motor  insufficiency,  dilatation  and  pas¬ 
sive  gastric  congestion  from  weakness  of  the  cardiac  muscle. 
Here  the  downward  displacement  of  the  pylorus  is  an  im¬ 
portant  complication  which  is  shown  by  the  relief  and  com¬ 
fort  derived  from  mechanical  support.  That  it  is  a  complica¬ 
tion,  however,  is  shown  by  the  fact  that  no  considerable  relief 
is  obtained  without  treatment  directed  to  the  primary  con¬ 
dition.  The  value  of  external  mechanical  support  as  a  means 
of  treatment  is  shown  by  the  fact  that  all  primary  and  un¬ 
complicated  cases  recover  completely  under  its  use.  Effectual 
mechanical  support  applied  over  long  periods  does  not  perma¬ 
nently  restore  the  stomach  to  its  normal  position,  as  shown 
by  examination  in  18  cases,  but  the  support  of  the  stomach 
seems  to  produce  some  change,  for  it  enables  the  organ  to 
successfully  perform  its  function  in  spite  of  a  certain  degree 
of  displacement.  These  changes  are  probably  compensatory. 
The  larger  part  of  the  paper  is  devoted  to  a  report  of  cases. 

39.  Tubercle  of  the  Pons. — Potts  and  Spiller’s  case  was  ex¬ 
amined  after  suicide.  The  symptoms  indicated  a  lesion  of 
the  left  side  of  the  pons.  The  presence  of  paralysis  of  the 
lateral  conjugate  movement  of  the  eyeballs  toward  the  left 
made  almost  certain  the  diagnosis  of  a  growth  implicating  the 
left  half  of  the  tegmentum  of  the  pons.  The  diagnosis  was 
confirmed  by  the  necropsy.  Spiller  emphasizes  the  importance 
of  this  paralysis  of  the  lateral  associated  movement  of  the 
eyeball  in  the  clinical  diagnosis  as  a  sign  indicating  intra¬ 
pontile  tumor.  He  would  hesitate  to  recommend  operation 
for  the  removal  of  a  pontile  tumor  with  this  form  of  ocular 
paralysis.  Its  absence,  however,  is  no  proof  that  the  pons 
is  not  invaded,  but  merely  that  the  posterior  longitudinal 
fasciculus  is  intact. 

Journal  of  Medical  Research,  Boston. 

December. 

43  *Observations  on  the  Morphology  of  Bacillus  Tuberculosis  from 

Human  and  Bovine  Sources.  S.  B.  Wolbach  and  Harold 
C.  Ernst. 

44  A  Hitherto  Undescribed  Fibrillar  Substance  Produced  by  Con 

nective-tissue  Cells.  F.  B.  Mallory. 

45  *On  the  Appearance  and  Significance  of  Certain  Granules  in 

the  Erythrocytes  of  Man.  Victor  C.  Vaughan,  Jr. 

46  *A  Study  of  Volume  Index.  Observations  on  the  Volume  of 

Erythrocytes  in  Various  Disease  Conditions.  Joseph  A. 
Capps. 

47  Influence  of  Certain  Bacteria  on  Coagulation  of  Blood.  Leo 

Loeb. 

48  Bacterium  Pyogenes  Sanguinarium.  N.  L.  Berry,  Jr.,  and 

Harold  C.  Ernst. 

49  Observations,  Especially  with  the  Roentgen  Rays,  on  the 

Artificially  Deformed  Foot  of  the  Chinese  Lady  of  Rank, 
in  Relation  to  the  Functional  Pathogenesis  of  Deformity. 
Percy  Brown. 

50  Methods  of  Treatment  of  Congenital  Dislocation  of  the  Hip. 

E.  H.  Bradford. 

51  Resistance  of  the  Muscle  in  Reducing  a  Congenitally  Dis- 
„  located  Hip.  E.  H.  Bradford  and  L.  T.  Wilson. 

52  Mechanism  for  Reducing  Congenitally  Dislocated  Hips.  Ralph 

W.  Bartlett. 

53  On  the  Output  of  Ammonia  in  the  Course  of  Different  Forms 

of  Insanity.  P.  A.  Levene  and  L.  B.  Stookey. 

54  The  Passage  of  Tubercle  Bacilli  Through  the  Normal  In- 
.  testinal  Wall.  (A  Preliminary  Report.)  Mazyck  P.  Ravenel. 
o5  The  Occurrence  of  the  Colon  Bacillus  on  the  Hands.  C.  E.  A. 

Winslow. 


56  Protozoa  In  a  Case  of  Tropical  Ulcer  (“Delhi  Sore”).  James 
H.  Wright. 

43.  Bacillus  Tuberculosis. — Wolbach  and  Ernst  have  studied 
the  tubercle  bacillus  in  various  cultures,  and  remark  on  the 
variations  of  the  form  and  staining  reaction,  greatest  in 
the  rapidly-growing  cultures.  They  agree  with  Coppen- Jones 
that  favorable  media  and  free  access  to  oxygen  tend  to 
branched  and  filiform  forms.  The  only  interpretation  of  the 
great  diversity  of  form  assumed  under  the  most  favorable 
conditions  is  that  the  bacillus  is  truly  pleomorphic,  and  should 
be  classed  among  the  higher  bacteria. 

45.  Granules  in  the  Red  Blood  Cells. — Vaughan  describes  cer¬ 
tain  granular  bodies  observed  in  red  cells  in  certain  condi¬ 
tions  which  he  considers  can  not  be  artefacts,  as  they  do  not 
increase  on  allowing  the  specimen  to  stand.  They  can  not  be 
due  to  alteration  of  the  hemoglobin  content  of  the  cell  because 
where  they  are  most  abundant  the  hemoglobin  is  normal  in 
appearance  and  distribution.  Experimental  evidence  tends  to 
the  probability  that  they  are  remnants  of  a  nucleus  that  has 
disappeared  throught  a  process  of  karyorhexis  or  karyolysis. 
Their  importance  depends  on  whether  they  are  present  in  a 
large  proportion  of  cells.  When  they  are  present  in  a  larger 
proportion  than  normal  in  the  circulating  blood,  the  same 
value  can  be  attached  to  them  under  certain  limits  as  is 
given  to  the  finding  of  nucleated  red  blood  corpuscles.  An 
increase  of  the  granular  cells  to  9  or  10  per  cent,  of  the  total 
number  would  indicate  a  marked  departure  from  the  normal, 
and  would  probably  not  occur  in  the  absence  of  nucleated 
forms  that  later  might  reward  the  search.  In  secondary 
anemia,  however,  the  high  percentage  of  granular  cells  would 
be  looked  on  as  a  favorable  sign  indicating  a  state  of  blood 
regeneration,  whereas  in  pernicious  anemia  its  prognostic 
value  would  be  practically  nil.  The  rise  of  blood  count  and 
the  hemoglobin  index  would  be  more  important.  These 
granules  are  easy  of  recognition  by  the  method  described,  that 
is,  the  use»of  Unna’s  polychrome  methylene  blue  as  prepared 
by  Griibler,  which  shows  not  only  these  but  nucleated  cells. 
The  facts  would  seem  to  warrant  the  notion  that  their  de¬ 
termination  must  be  of  some  value  in  the  clinical  study  of 
the  blood. 

46.  Volume  Index. — This  expression  designates  the  size  of 
the  erythroytes  in  comparison  with  the  normal.  Capps  found 
that  the  cell  volume  is  invariably  increased  in  pernicious 
anemia,  mere  so  usually  than  the  Hb  content  of  the  cell.  This 
heightened  volume  index  is  a  more  constant  and  trustworthy 
sign  of  pei  nicious  anemia  than  the  increased  color  index.  Mod¬ 
erate  cases  of  secondary  anemia  show  only  a  slight  loss  of  cell 
volume,  but  if  of  high  grade  the  cell  becomes  small  and 
atrophic.  In  a  small  group  of  secondary  anemias  the  low 
color  and  volume  indices  of  chlorosis  appear,  but  later  the 
blood  turns  macrocytic  with  high  volume  and  color  values, 
a  type  which  resembles  that  of  pernicious  anemia.  In  a 
large  proportion  of  chlorotics  the  cell  volume  suffers  as  well 
as  the  Hb,  though  to  a  less  extent.  The  volume  is  of  great 
significance  in  the  prognosis.  Cases  with  a  low  volume 
index  respond  slowly  to  treatment,  and  the  cell  volume  has 
as  much  to  do  with  the  improvement  as  the  Hb  content.  In 
all  anemias  the  color  loss  is  greater  and  takes  place  more 
rapidly  than  the  loss  in  volume.  In  recovery  the  volume  is 
restored  before  the  color.  The  Hb  content  of  normal  erythro¬ 
cytes  represents  the  point  of  saturation  of  protoplasm.  When 
the  color  index  rises  above  1  we  may  assume  a  corresponding 
increase  has  taken  place  in  the  cell  volume,  excepting  in  jaun¬ 
dice,  where  the  color  test  is  unreliable.  Supersaturation  of 
the  cell  protoplasm  with  Hb  probably  does  not  occur,  but 
the  cell  may  lose  its  Hb  without  necessarily  losing  its  volume. 
The  volume  seems  to  be  chiefly  altered  by  the  influences  af¬ 
fecting  cell  growth  or  degeneration.  The  large  erythrocytes 
of  pernicious  anemia  are  probably  young  cells.  Small  cells 
may  result  from  malnutrition  of  the  bone  marrow,  as  in 
chlorosis,  or  from  actual  degeneration,  as  in  sepsis.  The  cell 
volume  suffers  very  little  change  from  osmotic  influences,  ac¬ 
cording  to  Capps’  observations.  Dropsy,  cyanosis,  hydremia 
following  hemorrhage  and  jaundice  (with  some  exceptions) 
do  not  materially  alter  the  form  volume  of  the  cells.  He  has 
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never  noticed  the  “acute  swellings”  described  in  dropsy,  hem¬ 
orrhage,  jaundice  and  chlorosis.  The  volume  of  the  individual 
erythrocyte  is  best  obtained  by  using  the  centrifuge  in  con¬ 
nection  with  the  hemacytometer. 

55.  The  Colon  Bacillus  on  the  Hands. — In  111  persons  exam¬ 
ined  by  Winslow  the  colon  bacillus  was  found  on  the  hands 
in  10.  In  one  experiment,  children  whose  hands  were  espe¬ 
cially  dirty  were  taken,  but  in  all  the  other  cases  the  sub¬ 
jects  were  chosen  at  random.  Excluding  the  selected  chil¬ 
dren,  4  positive  results  were  obtained  from  the  hands  of  48 
children.  Of  35  technologic  students  2  gave  positive  results, 
of  16  servants  and  janitors  1  gave  a  positive  result.  It  ap¬ 
pears,  then,  that  the  colon  bacillus  was  normally  present  on 
the  hands  of  between  5  and  10  per  cent,  of  the  persons  ex¬ 
amined.  This  makes  it  easy  to  see  how  readily  the  typhoid 
bacillus  may  be  transmitted  by  the  hands  of  those  affected 
with  the  disease  or  their  attendants. 

Buffalo  Medical  Journal. 

January. 

57  "“Typhoid  Gangrene  of  the  Lower  Extremities.  One  Hundred 

and  Thirty-four  Cases — Spontaneous  and  Surgical  Amputa¬ 
tions — A  Historical  Rfisumd.  B.  Merrill  Ricketts. 

58  "“Influence  of  the  Leucocyte  Count  in  the  Decision  for  or 

Against  Immediate  Operation.  E.  S.  Van  Duyn. 

59  Keratoconus.  G.  Griffin  Lewis. 

60  The  Pathology  of  Asthma  with  Special  Reference  to  Its 

Vicious  Circle.  G.  N.  Jack. 

61  *A  Plea  for  a  More  Conservative  Treatment  of  Appendicitis. 

F.  W.  Higgins. 

57.  Typhoid  Gangrene  of  the  Limbs. — Ricketts  gives  the 
statistics  of  134  cases  reported,  together  with  one  of  his  own 
personal  observation.  He  insists  on  early  amputation,  high 
enough  to  be  above  all  the  gangrenous  tissue.  Spontaneous 
amputation,  as  a  rule,  should  not  be  encouraged  except,  per¬ 
haps,  in  a  few  cases  in  the  aged,  where  both  extremities  are 
involved  in  dry  gangrene,  slow  in  development,  and  the  de¬ 
bility  is  such  that  surgical  anesthesia  is  contraindicated.  If 
the  line  of  demarcation  is  sharp  and  amputation  can  be  done 
rapidly  above  the  knee  or  ankle,  without  surgical  anesthesia, 
spontaneous  amputation  should  not  be  considered.  Of  the 
134  reported  cases,  100  were  male  and  34  female.  There  were 
128  surgical  and  3  spontaneous  amputations,  3  not  stated; 
15  of  both  limbs,  41  of  the  right  leg,  20  of  the  left  leg,  15  of 
both  feet,  18  of  the  right  foot,  16  of  the  left  foot,  5  toes,  one 
hand  and  toes,  3  middle  thigh,  3  of  the  upper  thigh,  2  of  the 
lower  thigh,  3  both  thighs,  30  dry  and  2  moist  gangrene,  112 
not  stated.  There  were  6  recoveries  with  operation,  1  with 
no  operation;  34  deaths  without  operation;  22  deaths  with 
operation  and  12  unknown. 

58.  The  Leucocyte  Count. — Van  Duyn  has  tabulated  50  con¬ 
secutive  cases,  which  he  analyzes  in  his  paper,  reporting  2  in 
detail.  He  is  inclined  to  consider  a  leucocyte  count  over 
10,000  or  15,000  as  high,  below  that  as  normal.  If  it  is 
above  10,000  to  15,000  he  would  always  advise  immediate 
operation,  however  mild  the  other  symptoms  may  be,  espe¬ 
cially  if  the  leucocytosis  seems  to  be  increasing,  but  if  other 
symptoms  pointed  strongly  to  the  necessity  of  intervention, 
a  low  leucocyte  count  should  not  deter  from  operation.  While 
it  is  of  great  assistance,  the  knowledge  obtained  from  other 
signs  and  symptoms  present  loses  none  of  its  weight,  and 
all  should  be  carefully  considered. 

61.  Appendicitis. — Higgins  would  treat  most  cases  of  ap¬ 
pendicitis  as  medical,  carefully  watching  them  and  operating 
when  indications  demand  after  careful,  unprejudiced  consulta¬ 
tion.  The  interval  operation  should  be  recommended  after  a 
second  attack. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

December. 

62  *The  Anatomical  Basis  of  the  Argyll-Robertson  Pupil.  Henry 

M.  Thomas. 

63  *A  Contribution  to  the  Surgery  of  Cerebral  Tumors.  George 

Woolsey. 

64  Multiple  Sclerosis  with  Dementia :  A  Contribution  to  the 

Combination  Form  of  Multiple  Sclerosis  and  Dementia 

Paralytica.  J.  Ramsay  Hunt. 

65  "“Tumors  of  the  Sigmoid  Flexure.  C.  A.  Ewald. 

66  "“Concerning  the  Nature  of  Certain  Cases  of  Chronic  Poly¬ 

arthritis.  David  L.  Edsall  and  Ralph  S.  Lavenson. 

67  "“Clinical  Lecture  on  the  Symptomatology  and  Treatment  of 

Trifacial  Neuralgia.  Charles  H.  Frazier. 


68  A  Death  During  General  Anesthesia  with  Ethyl  Chlorid. 

Francis  O.  Allen,  Jr. 

69  A  Case  of  Infection  of  the  Epididymis  and  Tunica  Vaginalis 

by  the  Friedlander  Bacillus.  Eugene  P.  Bernstein. 

70  *A  Case  of  Epiphenomena  of  Diphtheria  Antitoxin.  James  P. 

Marsh. 

71  A  Case  of  Probable  Primary  Carcinoma  of  the  Lung.  Arthur 

Bremken. 

72  *The  Movements  of  Superior  Intercostal  Muscles  in  Hemi- 

plegics.  L.  Pierce  Clark.  „  „  ™  « 

73  *A  Note  on  the  Foot  of  the  American  Negro.  Albert  H.  Frei¬ 

berg  and  J.  Henry  Schroeder.  _  _  .  . 

74  *  Studies  on  the  Antagonistic  Action  of  Drugs.  H.  D.  Haskins. 

75  "“Blood  Changes  in  Dementia  Paralytica.  A.  JR.  Diefendorf. 

62.  The  Argyll-Robertson  Pupil. — Thomas  discusses  the 
physiology  of  innervation  of  the  pupil  and  pupillary  reaction, 
but  comes  to  no  positive  conclusion  in  regard  to  the  mechan¬ 
ism,  as  our  knowledge  of  the  sympathetic  nervous  system  is 
too  inexact.  He  is  inclined  to  favor  Langley’s  idea  that  the 
ciliary  ganglia  can  hardly  act  as  a  reflex  light  center  in 
these  cases,  as  maintained  by  Marina.  It  would  appear  that 
he  still  thinks  that  possibly  the  evidence  is  in  favor  of  a 
more  central  mechanism. 

63.  Cerebral  Tumors. — From  a  study  of  101  cases  reported 
in  the  last  five  years,  Woolsey  concludes  that  more  recent 
experience  indicates  that  the  sphere  of  operation  for  cerebral 
tumors  has  been  extended  to  those  parts  of  the  cortex  where 
tumors  are  accessible  and  localizable,  that  is,  to  the  pre¬ 
frontal,  the  parietal  and  occipital  regions,  in  addition  to  the 
motor  area.  That  the  prognosis,  both  immediate  and  remote, 
is  as  good  or  even  better  than  any  operation  for  malignant 
growths  in  some  other  localities.  It  has  improved  with  the 
improvements  in  localization  and  operative  technic,  and  with 
the  limitation  of  the  radical  operation  to  cases  accurately 
localized.  Palliative  operation  is  indicated  to  relieve  the 
symptoms  where  localization  can  not  be  accurately  made  or 
the  tumor  be  removed,  but  exploratory  operations  are  con¬ 
traindicated.  Practically  all  circumscribed  growths  are  amen¬ 
able  to  operation.  The  osteoplastic  method  should  be  em¬ 
ployed  and  the  most  rapid  and  perfect  technic,  with  complete 
asepsis. 

65.  Tumors  of  the  Sigmoid  Flexure. — Ewald  here  notices  the 
tumor  due  to  fecal  accumulations  and  the  malignant  growths 
which  may  be  confined  to  the  sigmoid  or  extend  upward  from 
the  rectum.  In  the  latter  case  they  should  always  be  de¬ 
tected,  but  are  sometimes  overlooked.  In  many  cases  obstruc¬ 
tion  suddenly  occurs  with  its  characteristic  symptoms.  Often 
the  physician  will  be  led  to  believe  he  has  a  strangulation, 
volvulus  or  intussusception,  when  operation  reveals  a  tumor. 
The  neoplasm  may  grow  into  the  lumen  of  the  intestine,  caus¬ 
ing  no  thickening  and  being  hardly  possible  to  palpate.  Such 
a  growth  may  lead  to  no  symptoms  until  suddenly  obstinate 
constipation  occurs,  due  to  narrowing  of  the  lumen,  which 
becomes  blocked.  Such  attacks  may  frequently  recur  until 
cathartics  are  of  no  use.  The  general  condition  is  not  af¬ 
fected  as  much  as  in  other  cases  of  acute  obstruction.  He 
mentions  a  case  in  which  he  diagnosed  carcinoma  of  the 
sigmoid  on  account  of  there  having  been  four  attacks  of  con¬ 
stipation  with  pain,  moderate  distension  of  the  abdomen 
and  marked  distension,  in  the  left  iliac  fossa,  moderate  pain 
in  this  region  recurring  at  regular  intervals,  radiating  out¬ 
ward  from  the  sigmoid,  the  rectum  negative,  and  the  impos¬ 
sibility  of  introducing  water  or  air  in  large  quantities  into 
the  intestines,  in  spite  of  the  unchanged  general  condition. 
The  urine  contained  indican.  The  operation  showTed  a  circular 
carcinoma  with  a  corkscrew  canal  large  enough  to  pass  a 
knitting  needle.  All  these  cases,  however,  he  says,  when  they 
have  symptoms,  are  comparatively  easy  to  recognize,  but  there 
is  a  class  of  neurospastic  pseudotumors  which  occur  some¬ 
times  in  hysteria,  or  as  a  pure  neurosis,  or  in  connection 
with  other  nervous  diseases.  They  may  prove  very  difficult  to 
diagnose,  especially  when  the  characteristics  of  the  stools  and 
general  condition  are  similar  to  that  of  carcinoma.  It  is  also 
possible  for  swelling  of  the  colon  to  occur  in  the  left  iliac 
fossa  with  a  tumor  in  another  portion  of  the  intestine.  He 
gives  illustrative  cases.  There  are,  of  course,  other  tumors 
in  this  region,  such  as  those  originating  from  the  intestine 
and  appendages,  from  local  peritonitis,  etc.,  but  he  does  not 
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discuss  these,  concluding  with  remarks  on  auto-intestinal  in¬ 
toxication  as  the  result  of  constipation.  The  symptoms  may  be 
acute  in  onset,  very  severe  in  appearance,  and  accompanied  with 
more  or  less  diminished  sensorium  of  the  patient.  There  may 
be  a  paralysis  of  the  extremities,  complete  absence  of  the 
patellar  reflexes,  involuntary  micturition  and  defecation,  with 
every  sign  of  a  severe  central  brain  disease,  but  differing  from 
it  by  the  bilateral  paralysis;  from  meningitis  by  absence  of 
the  neck  rigidity  and  pupillary  symptoms;  from  disease  of 
the  spinal  cord  by  the  occasional  occurrence  of  coma.  The  use 
of  irrigations  of  lukewarm  oil  or  hot  water  brings  away 
masses,  and,  together  with  lavage  of  the  stomach,  the  whole 
picture  becomes  suddenly  changed.  He  thinks  such  attacks 
undoubtedly  arise  as  a  result  of  absorption  of  toxic  agents 
produced  by  putrefaction  in  the  intestinal  tract.  In  two 
cases  he  has  found  the  aromatic  sulphates  markedly  increased. 

66.  Chronic  Polyarthritis. — Edsall  and  Lavenson  have  used 
the  tuberculin  test  in  18  cases  of  chronic  polyarthritis  and 
find  positive  reactions  in  7  cases,  with  3  dubious  ones.  They 
think  that  these  furnish  strong  presumptive  evidence  in  favor 
of  Poncet’s  view  that  many  cases  of  polyarthritis  are  of 
tubercular  origin. 

67.  Trifacial  Neuralgia. — Frazier  concludes  with  the  follow¬ 
ing: 

1.  In  all  incipient  cases  remove  the  predisposing  cause  and  ad¬ 
minister  strychnin  hypodermically  in  heroic  doses  under  proper 
precautions,  and  with  such  adjuvants  as  have  been  suggested.  2. 
In  cases  that  do  not  respond  to  this  mode  of  treatment,  where  the 
pain  is  referred  to  but  one  branch,  recommend  the  peripheral  opera¬ 
tion,  even  though  the  operation  may  have  to  be  repeated.  It  will 
afford  relief,  at  least  temporarily,  in  every  case,  and  in  some  cases 
permanently.  3.  When  the  peripheral  operation  has  failed  to  afford 
but  temporary  relief,  even  though  it  may  have  been  properly  exe¬ 
cuted  and  repeatedly  performed,  or  when  from  the  onset  the  pain 
is  referred  to  two  or  more  branches,  recourse  should  be  had  at 
once  to  an  intracranial  operation  :  either  division  of  the  sensory 
root  or,  in  certain  selected  cases,  division  of  the  second  and  third 
divisions,  with  interposition  of  a  foreign  substance  to  prevent  re¬ 
union. 

70.  Diphtheria  Antitoxin. — Marsh  reports  a  case  to  sho\v  that 
injection  of  antitoxin  is  once  in  a  while  followed  by  alarming 
symptoms.  The  patient  became  almost  cyanosed  and  semi- 
comatose,  had  subsequently  a  numb  feeling,  pain  in  the  epi¬ 
gastric  region  and  vomiting,  and  immediately  thereafter  a 
severe  stinging,  itching  rash  came  out  all  over  the  body.  It 
took  about  thirty-six  hours  for  this  urticaria  to  disappear. 
He  thinks  a  large  dose  would  have  been  fatal  in  this  case. 
This,  he  thinks,  was  due  to  an  idiosyncrasy  of  the  patient  to 
anything  coming  from  a  horse,  which  was  notable  in  her 
history  otherwise.  She  was  always  seized  with  unaccount¬ 
able  sneezing  attacks  when  driving  behind  a  horse. 

72.  The  Respiratory  Symptom  in  Hemiplegia. — Clark  has  ex¬ 
amined  161  cases  of  hemiplegia  to  make  certain  the  constancy 
of  the  respiratory  symptoms  noted  by  Jackson.  He  observed 
that  automatic  overaction  was  greater  on  the  paralyzed  side, 
and  that  the  reverse  was  the  case  in  volitional  respiration, 
and  found  that  this  phenomenon  was  constant.  The  difference 
in  the  cases  is  only  one  of  degree.  He  discusses  the  explana¬ 
tion  of  the  symptom  on  the  basis  of  Spencer’s  work  as  to  the 
respiratory  centers,  and  emphasizes  the  necessity  for  more  in¬ 
formation  in  regard  to  the  location  of  these  centers  by  de¬ 
generation  experiments. 

73.  The  Foot  of  the  Negro. — Freiberg  and  Schroeder  have 
examined  a  number  of  colored  persons’  feet  and  find  that 
flattening  of  the  arch  of  the  foot,  from  the  data  obtained,  is 
more  frequent  in  the  negro  than  in  the  white.  Hallux  valgus 
is  also  more  frequent,  but,  nevertheless,  well-arched  feet 
appear  sufficiently  frequently  to  establish  them  as  normal.  In 
the  negro  child  the  normal  foot  preponderates.  They  there¬ 
fore  infer  that  the  flat  foot  of  the  adult  American  negro  is 
an  acquirement  due  to  the  deforming  effect  of  footwear  of 
improper  construction. 

74.  The  Antagonistic  Action  of  Drugs.— Haskins,  at  Soil- 
man’s  suggestion,  has  studied  the  question  whether  a  drug 
which  excites  a  given  structure  can  remove  the  effects  of  an¬ 
other  drug  which  depresses  it.  Alcohol  and  strychnin  were 
first  suggested  as  the  subject  of  investigation,  but  wTere  found 
unsuitable,  as  alcohol  does  not  produce  the  effects  credited  to 


it,  and  strychnin  does  not  prevent  alcoholic  excitement. 
Haskins  therefore  studied  the  effect  of  the  simultaneous  ac¬ 
tion  of  stimulation  and  depressants  on  yeast  cultures,  using 
various  degrees  of  heat  as  a  stimulant  and  contrasting  it 
with  the  depressing  action  of  strychnin.  The  results  show 
that  the  antagonism  is  not  as  simple  a  phenomenon  as  would 
be  expected  if  the  stimulant  action  of  heat  neutralized  the 
depressant  action  of  strychnia.  They  are  more  in  agreement 
with  the  complicated  condition  which  would  occur  with  super¬ 
imposition  of  stimulation  and  depression.  It  must  be  granted, 
however,  that  stimulation  by  heat  may  be  of  a  different 
nature  from  stimulation  by  drugs.  There  may  be  various 
types  of  physiologic  antagonism  among  drugs.  These  matters 
can  not  be  settled  until  a  large  number  of  antagonisms  have 
been  studied.  The  experiments  with  alcohol  were  mainly  tried 
on  cats  and  are  given  in  detail.  The  conclusions  are: 

1.  Strychnin  does  not  seem  to  affect  the  pulse  when  given  sim¬ 
ultaneously  with  alcohol.  2.  In  some  cases  strychnin  seems  to 
counteract  in  part  the  depressing  effect  of  acute  alcoholic  poisoning 
on  the  respiration,  and  thus  prolong  life.  The  one  apparent  ex¬ 
ception  is  doubtless  explained  by  the  poor  physical  condition  of  the 
cat  receiving  strychnin,  and  by  the  small  dose.  3.  Strychnin  does 
not  seem  to  interfere  materially  with  the  narcosis  from  acute  pois¬ 
oning  with  alcohol,  but,  apparently,  does  delay  the  onset  of  paraly¬ 
tic  symptoms.  4.  In  subacute  alcoholic  poisoning  strychnin  seems 
to  lessen  the  narcosis  and  paresis  in  the  earliest  stages,  but  in  the 
later  stages  to  increase  the  depression.  However,  a  general  con¬ 
clusion  is  hardly  justified,  since  only  one  control  experiment  was 
made.  5.  Although  in  no  case  was  the  strychnin  competent  to  com¬ 
pletely  remove  the  effects  of  the  large  doses  of  alcohol  which  were 
employed,  yet  it  may  be  considered  probable  that  appropriate  doses 
of  strychnin  (fairly'  strong  therapeutic  doses)  would  prove  useful 
in  the  treatment  of  poisoning  from  even  .  lethal  doses  of  alcohol. 
6.  No  action  on  the  nerve  cells  by  either  alcohol  or  strychnin  was 
demonstrable  histologically.  7.  Many  drugs  depress  the  activity  of 
yeast  cells,  but  no  reliable  stimulant  was  found ;  therefore,  the 
antagonism  of  drugs  in  their  action  on  these  cells  could  not  be 
studied.  8.  Heat  was  found  to  be  a  reliable  stimulant  up  to  45  C., 
but  strychnin  as  an  antidote  to  heat  did  not  give  uniform  results 
at  the  successive  temperatures,  so  that  the  antagonism  is  not  a 
simple  one. 

75.  Blood  Changes  in  Paresis.- — Diefendorf  has  studied  the 
blood  changes  occurring  in  paresis  in  the  11  cases  here  re¬ 
ported.  He  concludes  that  the  disorder  is  accompanied  with 
moderate  progressive  anemia,  involving  especially  the  hemo¬ 
globin,  and  becoming  more  marked  as  the  disease  progresses. 
The  terminal  stage  of  the  disease  is  accompanied  by  a  rise 
in  the  hemoglobin,  erythrocytes,  and  a  leucocytosis.  Paralytic 
attacks  are  accompanied  by  a  leucocytosis.  Throughout  the 
disease  process  there  is  a  pathologic  increase  of  polymor¬ 
phonuclear  leucocytes  which  reaches  its  height  during  the 
terminal  state.  States  of  paretic  excitement,  stupor  or 
quiescence,  not  terminal,  have  no  characteristic  blood  changes. 
The  presence  of  leucocytosis  accompanying  the  terminal  state 
and  paralytic  attacks  is  significant  evidence  in  favor  of  the 
toxic  origin  of  the  disease. 

The  Cleveland  Medical  Journal. 

December. 

76  *  Wounds  from  Blank  Cartridges.  Observation  on  16  Cases 

Cared  for  at  Lakeside  Hospital  Together  with  a  Bacterio¬ 
logical  Report.  Dudley  P.  Allen  and  A.  L.  Ludlow. 

77  Suggestion  and  Therapeutics.  R.  H.  Grube. 

78  The  Care  and  Treatment  of  Crippled  and  Deformed  Children. 

Walter  G.  Stern. 

79  Sanitary  Legislation  Affecting  Schools.  L.  K.  Barker. 

76.  — See  abstract  in  The  Journal,  Dec.  5,  1903,  p.  1429. 

Illinois  Medical  Journal,  Springfield. 

J anuary. 

80  *Hernia  of  the  Ovary,  Appendix  and  Diverticulum  with  Ab¬ 

scess.  Carl  E.  Black. 

81  *The  Indications  for  the  Use  of  the  Tampon  in  the  Treat¬ 

ment  of  Postpartum  Hemorrhage.  C.  S.  Bacon. 

82  *Utility  of  Intestinal  Antiseptics  in  Typhoid  Fever.  N.  S. 

Davis,  Jr. 

83  Some  Factors  in  the  Spread  of  Typhoid  Fever.  Frank  H. 

Russell. 

84  *Euphthalmin  as  a  Mydriatic  for  the  General  Practitioner. 

Albert  B.  Hale. 

80.  Hernia  of  the  Ovary.— The  case  described  by  Black  was 
not  in  its  clinical  symptoms  as  serious  as  the  actual  condi¬ 
tions  showed.  The  patient  was  induced  to  submit  to  opera¬ 
tion  only  after  much  urging.  The  sac  was  examined  and 
found  to  contain  a  small  mass  which  was  undoubtedly  the 
ovary,  and  a  considerable  cavity  associated  with  it  containing 
pus.  Meckel’s  diverticulum  projected  into  the  cavity,  and 
the  intestine  was  in  such  a  bad  condition  from  contact  with 
the  pus  cavity  that  several  inches  of  it  had  to  be  resected 
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and  united  by  end-to-end  anastomosis  with  the  Murphy  but¬ 
ton.  A  still  further  examination  of  the  cavity  revealed  the 
appendix,  which  was  gangrenous  and  ruptured.  The  ovarian 
hernia,  Black  thinks,  was,  perhaps,  congenital;  the  presence 
of  the  diverticulum  was  only  an  incident.  The  disorganization 
of  the  diverticulum  and  intestinal  wall  was  caused  by  the 
contact  with  the  abscess  caused  by  the  ruptured  appendix. 

81.  The  Tampon  in  Postpartum  Hemorrhage. — Bacon  con¬ 
cludes  that  the  tampon  can  be  used  in  postpartum  hemor¬ 
rhages  as  a  carrier  of  styptics  to  cause  coagulation  of  blood 
in  cases  of  inherited  or  acquired  hemophilia,  to  control  post¬ 
partum  hemorrhage  in  placenta  previa,  and  also  to  control 
the  bleeding  from  cervical  lacerations  where  surgical  inter¬ 
ference  is  impossibly. 

82.  Typhoid  Fever. — Davis  lias  used  acetozone  in  59  cases, 
giving  it  in  water  in  the  usual  doses.  Among  the  59  there 
were  2  who  died  at  the  very  beginning  of  treatment;  exclud¬ 
ing  them,  the  percentage  of  fatalities  is  10.  Twenty-one  pa¬ 
tients  during  the  summer  months  were  treated  in  the  same 
way  in  every  respect,  but  without  the  acetozone,  and  2  of  these 
who  died  might  be  excluded  because  of  death  occurring  almost 
immediately  after  entering  the  hospital.  Without  these,  the 
percentage  of  mortality  would  be  19.  Among  those  who  used 
acetozone  he  finds  that  those  admitted  to  the  hospital  in  the 
first  week  of  their  illness  averaged  21.25  days  of  the  fever, 
ranging  from  9  to  33  days.  Those  admitted  in  the  second 
week  averaged  31.5  days  of  the  fever,  ranging  from  10  to  83 
days;  in  the  third  week  7.7  days  of  fever  ranging  from  20 
to  58  days,  and  those  appearing  after  the  third  week  averaged 
44.5  days  of  fever,  ranging  from  32  to  71  days.  Among  a  small 
number  that  did  not  get  acetozone  those  admitted  in  the 
first  week  averaged  28.6  days  with  a  range  of  from  19  to  42; 
those  in  the  second  week  26  days,  ranging  from  13  to  39;  those 
in  the  third  week  41.5  days,  ranging  from  33  to  50,  and  those 
appearing  after  the  third  week  averaged  54  days  of  fever,  and 
ranged  from  28  to  81  days.  The  number  is  small,  but  the  statis¬ 
tics  emphasize  the  value  of  early  treatment  and  show  apparently 
that  the  use  of  acetozone  apparently  shortened  the  disease. 
It  did  not  seem  to  produce  visible  effects.  Twenty  grains  of 
the  acetozone  were  dissolved  in  two  quarts  of  water,  and  a 
glass  of  the  solution  administered  every  two  or  three  hours 
and  equal  parts  of  medicated  water  and  milk  were  in  some 
cases  given  more  frequently.  The  fluid  seems  to  promote 
excretion  by  the  kidneys. 

84.  Euphthalmin. — Hale  finds  that  euphthalmin  is  a  powerful 
and  effective  drug,  and  the  best  pure  mydriatic  we  have  for 
diagnostic  purposes.  j 

New  Orleans  Medical  and  Surgical  Journal. 

January. 

85  The  Teeth  as  a  Factor  in  Digestive  Diseases  and  Disorders. 

J.  A.  Storck. 

86  *The  Prostate  in  the  Cure  of  Gonorrhea.  A.  Nelken. 

87  Ringworm  of  the  Body  Considered  in  a  General  Way.  J.  N. 

Roussell. 

86.  Gonorrhea. — Nelken  insists  on  the  importance  of  the 
prostate  in  the  condition  of  chronic  gonorrhea  and  the  value 
of  prostatic  massage  in  the  treatment.  Other  pathologic 
factors  can  not  be  neglected,  and,  of  course,  if  structural 
changes  in  the  gland  have  occurred,  or  there  is  complicating 
disease  in  the  viscera,  probably  of  long-standing,  then  only  the 
most  persevering  treatment  will  succeed.  He  reports  cases  to 
prove  his  assumption  that  careful  systematic  massage  of  the 
prostate  is  of  the  greatest  benefit  in  many  cases  of  gonorrhea. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

January. 

88  Rectal  Surgery  in  the  General  Practice  of  Medicine.  D.  0. 

Hancock. 

89  Diphtheria.  J.  D.  Kiser. 

90  Practical  Points  in  Dietetics.  Sidney  J.  Meyers. 

91  Intra-capsular  ( ?)  Fracture  of  Femur.  John  B.  Richardson. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

December. 

92  Intubation  for  Laryngeal  Stenosis.  J.  B.  O’Neill. 

93  Deformities  of  the  Foot.  Edville  G.  Abbott. 

94  Ophthalmia  Neonatorum.  L.  Webster  Fox. 

95  Diseases  of  the  Stomach  in  Connection  with  the  Eyes.  Geo. 

F.  Libby. 


Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

October. 

96  An  American  Medical  Student.  (James  Jackson,  Junior,  1810- 

1833.)  Aldred  Scott  Warthin. 

97  The  Comparative  Value  of  Some  Drugs.  William1  H.  Baldwin. 

98  The  Treatment  of  External  Operation-Wounds.  Frank  B. 

A  lkcr 

99  The  Treatment  of  Appendicitis.  John  T.  Bird. 

Mississippi  Medical  Record,  Vicksburg. 

J  ami  ary. 

100  A  Reminiscence.  S.  C.  Gholson. 

101  Country  Surgery.  J.  J.  Slack. 

Southern  California  Practitioner,  Los  Angeles. 

December. 

102  The  Care  of  the  Child  at  Birth.  Nannie  C.  Dunsmoor. 

103  Concerning  the  Pathology  and  Treatment  of  Acute  Anterior 

Poliomyelitis.  Elbert  Wing. 

104  Care  of  the  Pregnant  and  Parturient  Woman.  Chester  L. 

Mager. 

105  Eclampsia.  Claire  W.  Murphy. 

106  A  System  of  Peripatetics.  E.  S.  Goodhue. 

International  Journal  of  Surgery,  New  York. 

January. 

107  Circumcision.  Bransford  Lewis. 

108  The  Surgical  Treatment  of  Infective  Inflammatory  Conditions. 

L.  E.  Stamm. 

109  An  Inquiry  Into  Some  Methods  of  Treatment  of  Carcinoma 

and  Kindred  Affections.  J.  McFadden  Gaston,  Jr. 

110  The  Surgical  Assistant.  Operations  on  the  Bladder  and 

Urethra.  (Continued.)  Walter  M.  Brickner. 

Toledo  Medical  and  Surgical  Reporter. 

January. 

111  Address  of  Welcome,  Northwestern  Ohio  Medical  Association. 

Julius  H.  Jacobson. 

112  Response  to  Address  of  Welcome.  Shelby  Mumaugh. 

113  Dermoid  Cyst  of  the  Ovary,  with  Report  of  Four  Cases.' 

Joseph  F.  Fox. 

114  Gastric  Displacements  of,  and  Their  Effect  on  the  Abdominal 

and  Thoracic  Viscera.  E.  J.  Greenfield. 

115  Acute  Infantile  Enterocolitis.  M.  A.  Darbyshire. 

116  Modern  Therapeutics.  S.  B.  Hiner. 

117  Anesthesia  and  Anesthetics.  C.  W.  Moots. 

118  Contused  and  Lacerated  Wounds.  J.  A.  Kimmell. 

119  Diagnosis  and  Treatment  of  Modified  Smallpox.  L.  F.  Laudick. 

120  Operation  for  Cataract  After  the  Use  of  Local  Osmotics. 

Joseph  Sager. 

121  A  Plea  for  a  Better  Knowledge  of  Insanity  Among  General 

Practitioners.  George  R.  Love. 

122  The  Clinical  History  of  Three  Typical  Cases  of  Alcoholism. 

L.  E.  Shaffer. 

Carolina  Medical  Journal,  Charlotte. 

December. 

123  “Contagious  Acne” — A  Note  on  Pathology  and  Treatment. 

Woodbridge  Hall  Birchmore. 

124  The  Treatment  of  Corneal  Ulcers.  W.  H.  Wakefield. 

St.  Louis  Courier  of  Medicine. 

December. 

125  School  Hygiene  of  the  Eye.  J.  W.  Sherer. 

126  Carbuncle  and  Other  Affections  Contracted  in  the  Barber 

Shop.  W.  A.  Hardaway. 

127  The  Significance  of  Cardiac  Murmurs  in  Infancy  and  Child¬ 

hood.  W.  J.  Johnson. 


Clinical  Review,  Chicago. 

January. 

128  Carcinoma  of  the  Uterus,  Some  Considerations  of  Its  Inocula- 

bility.  Should  Vaginal  Hysterectomy  for  Carcinoma  Be 
Abandoned?  G.  F.  Shimonek. 

129  The  Uterine  Curette  as  a  Therapeutic  and  Diagnostic  Agent. 

Louis  J.  Pritzker. 

130  The  Diagnosis  and  Treatment  of  Diseases  of  the  Throat  in 

Children.  N.  Filatov. 

Canada  Lancet,  Toronto. 

January. 

131  Amyotrophic  Lateral  Sclerosis.  Alexander  McPhedran. 

132  Medical  Colleges  and  Their  Clinics.  John  Hunter. 

133  Clinical  Notes  from  Royal  Alexandra  Hospital.  Fergus.  A. 

Groves. 

134  Fresh  Air  vs.  Disease.  G.  E.  Dewitt. 

135  Impetigo  Circinata.  Graham  Chambers. 

136  The  Pathology  of  Tuberculous  Arthritis — With  Special  Ref¬ 

erence  to  the  Knee.  John  Stewart. 

137  The  Treatment  of  Tubercular  Arthritis — With  Special  Refer¬ 

ence  to  the  Knee-joint.  N.  E.  McKay. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  2. 

1  *Edema  of  the  Lungs  and  Its  Importance  as  a  Mode  of  Death. 
Isambard  Owen. 


Jan.  23,  1904. 
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2  *rostural  Albuminuria.  William  H.  Broadbent. 

3  Summary  of  Two  Clinical  Lectures  on  Empyema  and  Bron¬ 

chiectasis.  Alex.  James. 

4  Three  Cases  of  Abscess  of  the  Lung.  D.  J.  Williams. 

5  A  Case  of  Purulent  Pericarditis  Associated  with  Empyema  In 

a  Child  Aged  Two  and  a  Half  Years.  Death  Nearly  Four 

Months  After  a  Double  Operation.  J.  A.  Coutts  and  It.  P. 

Rowlands. 

6  ’Note  on  the  Method  of  Demonstrating  Tubercle  Bacilli  in  the 

Urine.  Edgar  Trevithick. 

7  Reaction  with  Perchlorid  of  Iron  in  the  Urine  of  Grave  Cases 

of  Hepatic  Cirrhosis.  F.  Parkes  Weber. 

8  *A  Method  for  Anastomosing  a  Severed  Vas  Deferens.  J. 

Lynn  Thomas. 

9  Pilewort  Ointment  and  Suppository.  James  Sawyer. 

1.  Edema  of  the  Lungs. — Owen  describes  the  phenomenon  and 
thinks  that  many  cases  of  so-called  heart  failure  in  pneu¬ 
monia  are  really  due  to  antecedent  commencing  edema.  A 
careful  examination  of  the  back  of  the  chest  in  pneumonia  is 
often  neglected,  and  the  importance  of  the  condition  so  fre¬ 
quently  found  in  autopsy  is  often  overlooked.  He  thinks 
that  when  the  countenance  changes,  the  complexion  becomes 
pale  and  dusky,  the  patient  drowsy  and  apathetic,  and  the 
pulse  begins  to  flag,  one  should  not  content  oneself  with  the 
diagnosis  of  toxemia,  or  collapse,  or  cardiac  failure,  but  should 
thoroughly  examine  for  physical  signs.  The  administration 
of  an  expectorant  for  the  purpose  of  removing  edematous 
fluid  is  a  mistake,  as  such  fluid  can  not  be  expelled  by  cough¬ 
ing.  The  principal  thing  is  to  examine  thoroughly  the  right 
side  of  the  heart  and  look  for  evidences  of  obstructive  venous 
circulation.  If  the  signs  are  profound,  perform  venesection 
promptly.  Failing  to  do  this,  leeches,  free  water  purgation, 
or  pilocarpin,  may  be  of  value.  The  continued  use  of  alcohol 
in  this  condition  is  useless  and  may  be  harmful.  Atropin 
and  ammonia  are  indicated  theoretically.  Strychnin  has  pro¬ 
duced  marked  improvement  when  given  hypodermically,  and 
has  become  part  of  his  routine  treatment. 

2.  Postural  Albuminuria. — Broadbent  finds  as  an  antecedent 
in  cases  of  this  condition  a  neurotic  family  history  and  car¬ 
diovascular  instability  or  brain  abscess.  He  has  never  seen 
any  serious  renal  disease  result;  usually  all  the  treatment 
required  is  simple  food,  fresh  air  and  vigorous  exercise.  If 
these  cases  are  treated  for  renal  disease  they  will  probably  get 
worse. 

6.  Tubercle  Bacillus  in  the  Urine. — Trevithick  has  found  the 
following  methods  eminently  successful :  The  urine  is  allowed 
to  stand  in  a  conical  glass  and  the  lower  portion  is  centrifuged. 
The  supernatant  fluid  is  then  carefully  decanted  off  and  the  cen¬ 
trifuge  receiver  is  filled  with  distilled  water  and  shaken.  This  is 
again  centrifugal ized  and  the  process  repeated.  After  the 
final  centrifugalization  the  bacilli  found  in  the  films  prepared 
from  the  sediment  will  be  greatly  in  excess  of  those  demon¬ 
strated  in  the  same  urine  where  this  precaution  of  washing 
away  the  urinary  salts  is  not  practiced. 

8.  The  Vas  Deferens  in  Anastomosis. — Thomas  operates  by 
slitting  up  the  urethral  end  of  the  severed  vessel,  a  little 
higher  on  one  side  than  on  the  other;  thus  forming  two  tails 
of  equal  size.  The  obliquely  cut  free  end  of  the  testicular 
portion  of  the  vas  was  placed  with  its  lumen  in  contact 
with  that  of  the  testicular  portion  and  fixed  by  means  of  fine 
silk  suture  as  closely  applied  as  possible.  The  two  tails  of 
the  distal  end  were  then  enveloped  around  the  testicular  por¬ 
tion  in  order  to  counteract  the  disruptive  forces  of  the  weight 
of  the  testicle.  Afterward  the  layers  of  the  fascia  were 
wrapped  around  the  anastomosed  vas  deferens  and  fixed  by 
sutures.  The  invagination  of  the  ends  is  impossible  in  this 
case  on  account  of  the  smallness  of  the  tube.  The  use  of  this 
method  makes  union  more  certain. 

The  Lancet,  London. 

December  26. 

10  *The  Diagnosis  and  Management  of  Doubtful  Cases  of  Diph¬ 

theria.  F.  Foord  Caiger. 

11  How  to  Treat  a  Case  of  Insanity.  Robert  Jones. 

12  *The  Use  of  Pure  Carbolic  Acid  in  the  Treatment  of  Smallpox. 

James  T.  Neech  and  J.  F.  Hodgson. 

13  ’Etiology  of  Yellow  Fever.  James  B.  Tombleson. 

January  2. 

14  ’Deceptive  Signs  of  Improvement  Following  on  Septic  Intox¬ 

ication  in  Acute  Appendicitis,  Especially  in  Young  People. 

William  H.  Bennett. 

15  Hallucination.  Conolly  Norman. 


16  On  Hour-glass  Stomach  from  a  Personal  Experience  of  23 

Operations.  A.  W.  Mayo  Robson. 

17  ’Ochronosis  :  The  Pigmentation  of  Cartilages,  Sclerotlcs  and 

Skin  in  Alkaptonuria.  William  Osier. 

18  Some  Simple  Expedients  in  Physical  Therapeutics.  W.  Essex 

Wynter. 

19  Spiral  Formations  in  Relation  to  Walking,  Swimming  and 

Flying.  J.  Bell  Pettigrew. 

20  An  Unusual  Form  of  Family  Paralysis.  J.  A.  Ormerod. 

21  A  Case  of  Facial  Paralysis  Associated  with  Herpes  Zoster.  E. 

Hewat  Fraser. 

22  An  Effectual  Means  of  Dealing  with  the  Conditions  of  Chronic 

Obstruction  of  the  Large  Bowel  Resulting  from  the  Ad¬ 
hesions  which  Develop  in  Consequence  of  Chronic  Constipa¬ 
tion.  W.  Arbuthnot  Lane. 

23  ’The  Action  of  Venoms  of  Different  Species  of  Poisonous 

Snakes  on  the  Nervous  System.  George  Lamb  and  Walter 

K.  Hunter. 

24  Some  Observations  Regarding  the  Special  Circumstances  of 

Cases  of  Lead  Poisoning  Occurring  Among  Workers  in 

White  Lead  Factories.  Theodore  A.  W.  Ogg. 

10.  Diphtheria. — Caiger  discusses  the  difficulties  of  determin¬ 
ing  diphtheria  by  clinical  appearances  and  also  pseudo¬ 
diphtheria  germs  which  may  confuse  the  diagnosis.  The  ordi¬ 
nary  bacteriologic  test,  therefore,  is  not  absolutely  reliable 
in  all  cases,  but  where  the  symptoms  or  anomalies  are  abun¬ 
dant  it  is  valuable.  In  suspected  cases  he  would  isolate  the 
patient,  disinfect  everything,  examine  the  throat,  nasal  pas¬ 
sages  and  all  tissues,  isolate  or  exclude  all  contact  with  per¬ 
sons  with  doubtful  diphtheria  bacilli  in  their  throats,  and 
search  for  every  possible  source  of  infection,  doing  everything 
that  may  possibly  serve  to  lessen  the  infectivity  of  the  patient 
and  shorten  the  term  of  detention.  The  average  period  of 
diphtheria  bacilli  persisting  in  the  throat  was  about  twenty 
days.  He  thinks  it  may  be  longer  in  hospital  wards.  Some¬ 
times  they  may  be  detected  three  months  after  the  attack. 
The  longest  time  on  record,  he  says,  was  not  quite  a  year. 
Adenoids  seem  often  to  be  responsible  for  undue  persistence 
of  the  germs,  and  great  care  should  be  exercised  in  assuring 
oneself  that  the  germs  are  not  present  before  operation  is 
performed.  Antitoxin  should  always  be  given  without  excep¬ 
tion,  and  in  case  of  infected  contact  with  any  signs  of  faucial, 
laryngeal  or  nasal  inflammation. 

12.  Smallpox. — Neech  and  Hodgson  have  used  local  treatment 
with  carbolic  acid  in  138  cases,  with  5  deaths.  Many  of  the 
cases  were  severe,  22  were  confluent,  12  were  semi-confluent, 
and  some  of  the  discrete  cases  were  of  the  severer  type.  The 
symptoms  were  decidedly  modified,  the  fever  and  odor  dimin¬ 
ished,  and  delirium  was  infrequent.  The  risk  of  aerial  con¬ 
vection  was,  they  think,  very  much  decreased.  There  was 
an  entire  absence  of  complications,  such  as  multiple  abscess, 
etc. 

13.  Yellow  Fever. — Tombleson  refers  to  his  former  article, 
abstracted  in  The  Journal  of  September  19,  1112,  p.  752.  He 
gives  a  tabulated  analysis  of  25  cases  and  a  record  of  finding 
of  the  bacillus,  which  he  has  described,  in  infected  mosquitoes 
and  their  larvEe.  He  also  fed  mosquitoes  on  the  blood  of 
yellow  fever  cases,  and  found  the  bacilli  in  every  stage  of 
growth  and  sporification  in  them.  He  stained  with  carbo- 
toluidin  blue,  prepared  by  adding  to  a  5  per  cent,  solution 
of  carbolic  acid  enough  saturated  solution  of  toluidin  blue  in 
absolute  alcohol  to  make  the  mixture  a  deep  blue  color.  He 
stained  with  this  for  three  hours  and  dried  by  heat,  without 
any  dehydration  with  alcohol,  cleared  it  up  with  xylol,  and 
mounted.  This  was,  of  course,  in  section  preparations.  In 
the  blood  slides  no  dehydration  was  required.  One  point  in 
the  treatment  of  yellow  fever  is  mentioned.  He  uses  large 
injections  of  warm  water  into  the  large  bowel  from  the  begin¬ 
ning  of  the  third  day  of  the  disease  to  the  end,  two  quarts 
twice  daily,  taking  half  an  hour  or  more  to  the  operation,  and 
finds  this  method  always  beneficial  in  preventing  secondary 
fever. 

14.  Appendicitis. — Bennett  calls  attention  to  deceptive  symp¬ 
toms,  for  example,  in  advancing  sepsis  and  intoxication  where 
the  gangrenous  appendix  produces  anesthesia  with  apparent 
improvement.  This  is  particularly  the  case  in  young  growing 
children  even  when  the  infective  processes  are  very  acute  and 
the  results  destructive.  The  changes  are  followed  so  rapidly 
by  necrosis  and  decomposition  that  the  commencement  of 
septic  intoxication  is  begun  before  the  patient  realizes  the 
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onset  of  the  condition.  In  fact,  before  the  ordinary  symp¬ 
toms  develop  the  patient  has  become  dull  and  listless  from 
the  rapid  absorption  of  septic  material.  He  refers  to  the 
stomachaches  of  boys  as  deserving  of  more  attention  than 
they  receive,  since  they  are  sometimes  the  indication  of  ap¬ 
pendiceal  trouble.  There  is  one  sign  that  is  almost  pathog¬ 
nomonic  of  appendiceal  involvement,  that  is,  a  feeling  of  dis¬ 
comfort  about  the  right  iliac  region  on  stretching  of  the 
lower  limbs,  a  condition  which  never  follows  mere  stomach¬ 
ache.  But  no  one  sign  can  be  relied  on  alone. 

17.  Ochronosis. — Osier  reports  two  cases  in  alkaptonuria  in 
which  the  condition  was  clinically  recognizable  by  deep  pig¬ 
mentation  of  the  cartilaginous  tissue  and  sclerotics.  In  one  it 
resembled  an  ebony-black  discoloration  of  the  skin,  nose  and 
cheeks.  The  relation  of  this  discoloration  to  metabolic  changes 
showm  by  the  urine  is  especially  noted,  but  all  cases  of 
ochronosis  are  not  to  be  found  in  alkaptonuria. 

23.  Cobra  Venom. — Lamb  and  Hunter  report  experiments 
with  cobra  venom  and  the  administration  of  toxic  substances 
which  when  injected  subcutaneously  produce  symptoms  of 
muscle  paralysis  due  apparently  to  degenerative  changes  in 
the  motor  neurons.  Doubtless,  it  has  an  effect  on  other 
parts  of  the  body,  but  it  seems  to  have  a  special  action  on 
the  nervous  system.  A  certain  time  seems  to  be  required  to 
cause  these  changes  to  develop. 

Janus,  Amsterdam. 
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25  (VIII,  No.  7.)  History  of  the  Magnet  Operation  in  Ophthal¬ 

mology.  P.  M.  Feldhaus  (Heidelberg). — Geschichte  der 
Magnet  Operation  in  der  Augenheilkunde. 

26  Sydenham’s  Experience  of  Malaria.  A.  Davidson  (Edin¬ 

burgh). 

27  (No.  8.)  *  Trypanosome  Affections.  A.  Laveran  and  F.  Mesnil. 

- — Maladies  ft  trypanosomes.  Leur  repartition  ft  la  surface 
du  globe.  (Commenced  in  No.  7.1 

28  *  Swedenborg’s  Conceptions  of  Anatomy  and  Physiology.  M. 

Neuburger  (Vienna).- — Swedenborg’s  Stellung  zur  Lehre 
von  der  Vita  propria. 

29  ‘Arabian  Medical  Lore.  Razfts’  “Cure  in  One  Hour.”  P. 

Guigues. — La  guSrison  en  une  heure  de  Razfts.  Traduction 
et  notes. 

30  Cyrurgia  Johannis  Jamarii.  P.  Pansier  (Avignon).  (Com¬ 

menced  in  No.  6.) 

31  (No.  9.)  L’assistance  medicale  indigene  ft  Madagascar.  A. 

Kermorgant. 

32  Swedenborg’s  Conception  of  the  Corpora  Quadrigemina.  M. 

Neuburger. — Was  iehrte  S.  iiber  die  Funktion  der  Vierhiigel? 

33  Protection  of  Parturients  During  Previous  Centuries.  W.  v. 

Engelenburg.— Beschiitzung  der  Wochnerinnen  in  vorigen 
Jahrhunderten. 

34  Anatomy  of  Eye  According  to  Arabian  Oculists.  Emir 

Arslan  (Beyrouth). — Anatomie  de  l’oeil  de  Tezkerath-el- 
Kahaline  ou  Memorandum  des  oculistes  d’  Issa  Ben  Ali. 
See  .7.  HIrschberg  in  No.  10. 

35  Arnold  de  Villa  Nova  on  the  Therapeutic  Use  of  Human 

Blood.  J.  F.  Payne  (London*.  (Commenced  in  No.  8.) 

36  The  Early  Ophthalmoscope.  E.  Pergens. — Die  Vorform  des 

modernen  Ophthalmoskops. 

37  (No.  10.1  Malaria  sans  moustiques.  G.  Treille  (Marseilles). 

38  Raymundus  de  Moleriis  und  seine  Schrift :  “De  Impedimentis 

Conceptionis.”  (Fourteenth  Century.)  J.  Pagel  (Berlin). 

38%  (No.  11.)  Note  sur  la  fftvre  bilieuse  hfsmoglobinurique  en 
AlgSrie.  J.  Brault  (Alger). 

39  ‘Dress  Reform  Preacher  in  Eighteenth  Century.  L.  Stieda 

(Konigsberg) .— Dr.  Faust-Biickeburg,  ein  Kleider-Reforma- 
teur  am  Ende  des  XVIII  Jahrhunderts.  (Commenced  in 
No.  10.) 

40  Medieval  Medicine  in  Spain.  L.  Comenge  (Barcelona). — 

Contribution  ft  l’fetude  de  l’histoire  de  la  mSdecine  dans  le 
royaume  d’ Aragon  (moyen-age).  (Commenced  in  No.  10.) 

41  Instruction  in  History  of  Medicine  in  Austro-Hungary.  M. 

Neuburger. — Ueber  den  Unterricht  in  der  Geschichte  der 
Medizin  in  Oesterrelch-Ungarn. 

42  Ibid,  in  France.  R.  Blanchard. — L’enseignement  de  l'histoire 

de  la  m£deelne  ft  la  Faculty  de  Paris. 

43  Protection  of  Parturients.  Geyl  (Ginneken). — Das  “Kraamk- 

loppertje.” 

44  (No.  12.)  Traitement  du  chalazion,  de  l’encanthis,  de  la 

dacryocystite  et  de  la  hernie  de  l'iris  au  Xe  Siftcle  (tenth 
century).  Emir  Ariff  Arslan  (Beyrouth). 

45  Zur  Prioritiits-Frage  Holmes-Semmelweis.  S.  Baruch  (New 

York). 

46  Reply  to  Above.  T.  von  Gyory  (Budapest). 

47  History  of  Spanish  Medicine  in  Germany.  ^  A.  Silberstein 

(Berlin). — Zur  Geschichte  der  spanischen  Medicin  in 
Deutschland. 

48  The  Cradle  and  Infancy  of  Pharmacy.  L.  Boriani  (Bologna). 

- — Le  berceau  et  les  premiers  ages  de  la  pharmacie.  (Com¬ 
menced  in  No.  10.) 

49  Cuneiform  Clinical  Notes  of  Otitis  of  an  Assyrian  King,  700 

to  600  B.  C.  Oefele  (Neuenahr). — Eine  Ohrenerkrankung 
eines  AssyrerkSnigs. 

50  Germanic  Medicine.  M.  Holier  (Bad  Tolz). — Zur  altgerman- 

ischen  Heilkunde. 

27.  Distribution  of  Trypanosoma  Affections.— Laveran  pub¬ 
lished  last  year  a  map  showing  the  number  of  countries 


where  trypanosoma  affections  are  prevalent,  while  nine  years 
ago  the  list  was  limited  to  surra  in  India.  During  the  last 
year  three  new  trypanosoma  affections  have  been  discovered, 
two  of  which  are  peculiar  to  man.  He  reviews  them  all,  with 
reports  of  personal  experimental  research. 

28.  Swedenborg’s  Conceptions  of  Anatomy  and  Physiology. — 
Neuburger  quotes  extensively  from  Swedenborg’s  work,  pub¬ 
lished  in  1740,  to  prove  that  he  had  a  remarkably  accurate 
conception  of  some  of  the  vital  processes  which  are  considered 
a  triumph  of  more  recent  science. 

29.  Razes’  “Cure  in  One  Hour.” — The  book  which  Guigues 
has  translated  was  written  by  Mohammed  ar-Razy,  who  died 
in  930,  the  author  of  199  other  works.  The  one  with  the 
above  title  describes  a  large  number  of  treatments  for  various 
affections  guaranteed  to  cure  “while  you  wait.”  The  trans¬ 
lator  is  professor  at  the  French  Medical  College  at  Beyrouth, 
Syria,  where  the  ancient  Arabian  medical  writings  are  being 
systematically  studied  at  present.  Among  Razfts’  prescrip¬ 
tions  we  note  one  for  buzzing  and  noises  in  the  ears  as  fol¬ 
lows:  Stir  some  good  opium  into  water  and  instill  it  in  the 
ear.  The  trouble  will  vanish  immediately.  He  recommends 
a  certain  formula  containing  pyrethrum  and  other  drugs. 
One  pill  taken  before  meals  will  suspend  epilepsy  for  a  week. 
For  exhaustion  from  fatigue  he  advises  to  anoint  the  nails 
with  oil,  which  will  give  immediate  relief.  For  disturbances 
in  the  extremities  due  to  bathing  in  cold  water,  he  orders 
the  feet  to  be  kept  for  an  hour  in  hot  water  to  which  a 
handful  of  salt  has  been  added. 

39.  Masculine  Dress  Reform  in  the  Eighteenth  Century. — 
The  preacher  of  dress  reform  to  whom  Stieda  refers  was  a 
Dr.  Faust  of  Biickeburg,  who  published  a  work  on  the  sub¬ 
ject  in  1791.  He  was  a  scholarly  and  popular  physician, 
and  his  book  attracted  great  attention  at  the  time,  being 
translated  into  French,  Dutch  and  English.  The  full  title 
was  “How  to  Regulate  the  Sexual  Instinct  in  Man  and  Make 
Human  Beings  Better  and  Happier.”  His  theme  was  a  de¬ 
nunciation  of  trousers.  He  attributed  to  this  masculine  gar¬ 
ment  all  the  ills  of  civilization,  and  demanded  that  trousers 
should  not  be  worn  at  least  until  adult  age.  His  plea  was 
that  trousers  exclude  the  air  and  keep  the  parts  in  a  condi¬ 
tion  of  heat  and  moisture  which  acts  like  a  hotbed,  forcing 
the  genitalia  to  premature  development  and  producing  un¬ 
healthy  conditions  which  favor  relaxation  and  devitalization 
of  the  tissues,  entailing  hyperfunction  and  inviting  disease. 

Presse  Medicale,  Paris. 

51  (II,  No.  100.)  Un  syndrome  bulbaire.  Autopsie.  P.  Bon¬ 

nier. 

51%  Sur  la  contagion  de  l’angine  dt  Vincent.  S.  Costa. 

52  Traitement  des  polypes  b£nins  du  nez.  P.  Jacques. 

53  (No.  101.)  La  maladie  du  sommeil  (sleeping  sickness).  C. 

Jai’vis. 

54  La  dyspepsie  hyposthgnique.  Traitement  m£dicamenteux. 

Hygiene  spSciale.  A.  Martinet. 

55  ‘Immobilizing  Casts  for  Pott's  Disease.  P.  Desfosses  and  C. 

Ducroquet. — Les  gouttiftres  moul£es  dans  le  traitement  du 

mal  de  Pott. 

55.  Cast  for  Pott’s  Disease. — Ducroquet’s  cast  is  a  modified 
plaster  or  celluloid  cast  similar  to  a  Sayre  corset,  only  that 
the  front  is  entirely  cut  away.  This  allows  the  thorax  and 
abdomen  full  play,  while  enough  of  the  cast  is  left,  above  and 
below,  to  insure  a  solid  support  for  the  back  part.  He  gives 
6  cuts  showing  the  various  stepr  of  making  it. 

Semai«e  Medicale,  Paris. 

56  (XXIII,  No.  51.) — La  maladie  du  sommeil  (sleeping  sick¬ 

ness).  Wurtz. 

57  *De  la  compresse  hydrothferapique  appliquCe  sur  la  poitrine 

(chest).  C.  Fernet. 

58  J.  F.  Malgaigne,  1806-1865. 

59  ‘Emission  de  rayons  de  Blondlot  par  l’organisme  humain.  A. 

Charpentier.  From  society  report. 

60  Dissociation  de  la  perm6abilite  rOnale  pour  le  chlorure  de 

sodium  et  l’ur6e  dans  le  mal  de  Bright.  Widal  and  Javal. 

61  Conclusions  d'un  voyage  medical  aux  Etats-Unls  (in  U.  S.). 

F.  Munch. 

57.  Application  of  Cold  Compress  to  the  Chest.— Fernet  has 
been  advocating  for  some  years  the  application  of  a  small 
compress  wrung  out  of  cold  water  in  the  treatment  of  con¬ 
gestion  of  the  lungs  in  infectious  diseases.  He  has  found 
this  procedure  especially  valuable  in  grippe,  typhoid  fever, 
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pneumonia,  bronchopneumonia,  in  congestion  with  edema  of 
the  lung,  in  incipient  hemoptysis,  and  in  certain  cases  of 
tachycardia,  particularly  in  exophthalmic  goiter.  The  pa¬ 
tients  are  liable  to  start  and  shiver  at  the  first  application, 
but  the  relief  and  benefit  are  soon  so  marked  that  they  clamor 
for  a  repetition.  He  uses  a  napkin  wrung  out  of  cold  water, 
covered  with  another  folded  in  four  to  protect  the  clothing. 
He  leaves  it  half  a  minute  and  then  substitutes  another.  The 
total  application  is  thus  only  one  minute.  If  the  procedure 
is  repeated,  the  compress  must  be  applied  at  another  point, 
as  the  impression  of  sudden  cold — which  is  the  stimulating 
effect  on  the  peripheral  nerve  terminals  sought  by  the  applica¬ 
tion — soon  becomes  dulled.  He  attributes  its  action  to  reflex 
influence  on  the  pneumogastric  and  on  the  vasomotor  nerves 
of  the  sympathetic  system.  The  only  contraindication  he  has 
discovered  in  fifteen  years’  experience  with  this  simple  method 
of  stimulation  is  when  the  patient  is  in  profuse  perspiration, 
and  in  his  own  practice  he  does  not  regard  this  as  a  contrain¬ 
dication.  He  cites  a  case  of  attacks  of  dyspnea  and  pal¬ 
pitations  occurring  in  a  young  woman  subsequent  to  diph¬ 
theria.  reported  by  Duchenne,  cured  by  faradization  of  the 
skin.  The  action  of  cutaneous  faradization  seems  to  him  to 
be  exactly  similar  to  that  of  the  cold  compress. 

59.  Emission  of  Rays  by  the  Human  Organism. — Charpentier 
reported  at  the  meeting  of  the  Paris  Aeademie  des  Sciences, 
December  14,  that  phosphorescent  and  fluorescent  substances 
become  more  luminous  when  in  proximity  to  a  functioning 
muscle,  nerve  or  nerve  center.  He  was  studying  the  Blondlot 
or  n-rays  at  the  time  he  made  this  discovery,  and  found  that 
it  was  possible  to  trace  the  course  of  a  functioning  nerve  by 
this  greater  luminosity  of  the  fluorescent  screen  over  it.  The 
increase  in  luminosity  was  apparent  even  through  interposing 
substances,  except  those  which  are  impermeable  for  the  n-rays. 
The  rays  thus  emitted  by  the  human  organism  reflect  and 
refract  like  the  n-rays,  and  are  equally  pronounced  even 
after  the  subject  has  been  in  complete  darkness  for  nine 
hours.  This  proves  that  the  rays  are  actually  emitted  and 
not  merely  the  effects  of  stored-up  light  in  the  tissues.  He 
was  able  to  determine  the  outlines  of  the  heart  by  the  changes 
in  the  luminosity  of  a  small  fluorescent  object  passed  over 
the  region.  ]  The  Blondlot  or  n-rays  are  detected  by  enclosing 
a  gas  jet,  for  instance,  in  a  metal  box  impermeable  to  the 
heat  and  light  rays.  A  window  of  aluminum  also  arrests  the 
heat  and  light  rays,  but  allows  these  n-rays  to  pass.  If  they 
are  focused  by  an  aluminum  lens  after  having  traversed  the 
aluminum  window,  it  will  be  found  that  an  electric  light  or 
a  scarcely  visible  gas  flame  will  shine  more  brightly  under 
their  influence,  and  phosphorescent  or  fluorescent  bodies  be¬ 
come  more  luminous  and  active.  Aluminum  and  paper  trans¬ 
mit  the  n-rays  while  filtering  out  the  ordinary  heat  and  light 
raj^s,  but  the  n-rays  are  arrested  by  lead.  They  are  not  heat 
rays,  as  has  been  proved  by  the  calorific  screen.  The  evidence 
indicates  that  the  wave  length  is  far  below  that  of  heat  and 
above  that  of  electricity.  The  British  Medical  Journal  of 
January  2  comments  on  Charpentier’s  discovery  above,  as 
“opening  up  possibilities  for  research  on  the  living  body  which 
far  surpass  anything  that  the  wildest  dreams  of  the  imagina¬ 
tion  have  so  far  suggested.”  His  communication  was  presented 
at  the  meeting  of  the  Paris  Aeademie  des  Sciences,  December 
14,  1903.— Ed.] 

Centralblatt  f.  Bakteriologie,  etc.,  Jena. 
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(52  (XXXIV.  No.  3.)  Ueber  die  Einwirkung  der  Bakterien  auf 
verschiedene  Zuckerarten  (action  of  bacteria  on  various 
kinds  of  sugar).  A.  Segin. 

63  Acid  fast  Bacilli  in  a  Python.  von  Hansemann. — Ueber 

siiurefeste  Bazillen  bei  Python  veticuiaris. 

64  Origin  of  Young  Malaria  Parasites  from  Older  Ones.  M. 

Sllberstein. — Ueber  die  Entstehung  von  jungen  Malaria 
parasiten  aus  alteren.  (Commenced  in  No.  2.) 

65  Bacterium  muris.  L.  Zupnik. 

66  Disease  Among  Ducks.  Ivampmann,  Hirschbruch  and  Lange. 

— Massenerkrankung  bei  Enten  mit  eigennartigen  Diph- 
therie-Bazillen-Befund  der  Conjunctiva. 

67  Ueber  die  Klein’sche  thier-pathogene  Hefe  (yeast).  E.  Klein. 

68  A  Disease  of  the  Rat  Caused  by  an  Acid-Fast  Bacillus.  G. 

Pean  (London). 

69  Precipitation  in  Agglutination.  M.  Lowit.  (Commenced  in 

No.  2.) 

70  Ueber  die  Bindungsverhiiltnisse  zwischen  Toxin  and  Anti¬ 

toxin.  P.  Eisenberg. 


71  On  the  Heat  Lability  of  the  Complements  of  Cold  blooded 

Animals  and  on  the  Multiplicity  of  the  Serum  Hemag¬ 
glutinins  of  Cold-blooded  Animals.  H.  Noguchi. 

72  (No.  4.)  ‘Ueber  die  Biologie  und  Pathogenitat  des  Bacillus 

prodigiosus.  E.  Bertarelli.  (Commenced  in  No.  3.) 

73  Ueber  die  aktiven  Substanzen  des  Bacterium  coli.  A.  Carega. 

74  Ueber  eine  infektiose  Krankheit  beim  Genus  Turdus.  A. 

Maggiora  and  G.  L.  Valenti. 

75  Studien  fiber  den  Vaccine-Erreger.  H.  Bonhofif.  (Commenced 

in  No.  3.) 

76  Bindungs-Verhiiltnisse  bei  der  Prazlpitin  Reaktion.  v.  Dun- 

gern. 

77  De  l’infiuence  des  toxines  diphthOrique  et  tStanique  sur 

l’hdmoglobine,  la  morphologic  et  le  poids  sp6cifique  du  sang. 
H.  Kucharzewski. 

78  (No.  5.)  *Zum  Studium  des  Dysenterie-Bacillus.  R.  Doerr. 

79  ‘Zur  Entstehung  von  Ratten-Epizooteen.  E.  Wiener. 

80  Ueber  Immunisirung  mit  Diphtherie-Bazillen.  A.  Llpstein. 

81  Attempt  to  Explain  the  Mode  of  Action  of  Immune  Bodies 

by  Physical  Properties.  H.  Zangger. — Deutungsversuch  der 
Eigenschaften  und  Wirkungsweise  der  Immunkorper. 

82  ‘Ueber  die  kunstliche  Immunitat  gegen  Staphylococcen. 

Proscher  (Hamburg). 

83  Studies  of  Immunity  to  Anthrax.  O.  Bail  and  A.  Pettersson. 

— Ueber  Milzbrandimmunitat. 

84  Etude  de  l’origine  de  l’a!6xine  bactericide.  U.  Lambotte. 

85  Eine  neue  Methode  f fir  den  raschen  Nachweis  des  Bacillus 

icteroides  Sanarelli.  I.  Bandi. 

86  Differential-Diagnose  des  Typhus-Bacillus  vom  Bacterium  coli 

auf  Grund  der  Saurebildung  (on  basis  of  acid  formation). 
R.  Zielleczky. 

87  (No.  6.)  Ueber  ein  akut  wirkendes  Bakterientoxin.  R.  Kraus. 

88  Ueber  die  Virulenz  der  Tuberkel-Bacillen.  Vagedes.  (See 

Krompecher’s  article  in  No.  8.) 

89  Helminthologische  Beobachtungen.  ( Ankylostomum  amer- 

icanum,  Mermis,  Paramermis,  Hydromermis  und  Gyro- 
cotyle.)  v.  Linstow  (Gottingen). 

90  Invasion  of  Ankylostomum  by  Way  of  the  Skin.  G.  Pieri 

(Rome). — Einwanderung  der  Ankylostomen  von  der  Haut 
aus.  (See  Looss’  article  in  Vol.  XXXIII.) 

91  Attempt  to  Explain  the  Rabbit’s  Susceptibility  to  Anthrax.  O. 

Bail  and  Pettersson.— Versuch  einer  Erklarung  der  Milz- 
brandempfanglichkeit  des  Kaninchens. 

92  Cholera  Immune  Bodies.  E.  P.  Pick. — Ueber  den  Gehalt  der 

einzelnen  eiweissfraktionen  des  Serums  an  Choleraimmun- 
korpern.  Reply  by  A.  Wolff. 

93  Does  Tetanolysin  Form  a  Non-toxic  Combination  with  the 

Proteids  of  Serum  and  White  of  Egg?  T.  Mtiller. — Geht 
das  Tetanolysin  mit  den  Proteiden  des  Serums  und  des 
Eiklars  eine  ungiftige  Verbindung  ein? 

94  Zur  Frage  des  Pankreas-Cytolysins.  E.  Sauerbeck. 

95  Naphthol  Blau  als  Reagens  auf  Bakterienfett.  A.  Meyer. 

96  Zur  kulturellen  Differenzierung  der  Ruhr-Bacillen  gegeniiber 

ruhrahnlichen  Bakterien  (dysentery  bacilli).  H.  Hetsch. 

97  Die  Cholera-Diagnose  mit  Hilfe  eines  Spezial-Agars.  Hirsch¬ 

bruch  and  Schwer  (Posen). 

98  Ueber  die  Trink-Wasser-Desinfektion  mit  Iod  nach  Vaillard. 

G.  Obermaier.  Tests  always  partly  negative. 

99  Apparatus  for  Cultivating  Micro-organisms  in  Constant  Cur¬ 

rent.  E.  Wiener.- — Apparat  zur  Zttchtigung  von  Mikroor- 
ganismen  in  beweglichen  fliissigen  Medien. 

100  Cultivation  of  Anaerobic  Bacteria.  O.  Streng. — Zur  Ztich- 

tung  der  anaeroben  Bakterien. 

101  LofTler  Mouse-Typhus  Bacillus  on  Certain  Medium. — C.  Siebert. 

Ueber  das  Verhalten  des  Loffler’schen  Mausetyphusbacillus 
zu  dem  v.  Drigalski-Gonradi’schen  Nahrboden. 

72.  Pathogeneity  of  Bacillus  Prodigiosus. — Bertarelli  has 
found  that  this  bacillus  induces  a  fatal,  toxic  septicemia  in 
laboratory  animals. 

78.  Dysentery  Bacillus.— In  an  epidemic  comprising  118  cases 
of  dysentery,  Doerr  was  able  to  cultivate  from  the  stools 
a  bacillus  corresponding  in  all  particulars  to  the  Shiga  bacil¬ 
lus. 

79.  Rats  in  Etiology  of  Typhoid. — Wiener  affirms  that 
typhoid  bacilli  are  liable  to  remain  alive  in  rats  for  a  month 
after  typhoid  dejecta  have  been  eaten  by  the  animals.  By 
their  dejecta  in  turn  they  are  liable  to  infect  articles  of  food 
and  drinking  water. 

82.  Artificial  Immunity  to  Staphylococci. — Proscher  an¬ 
nounces  that  he  has  succeeded  in  producing  a  powerful  anti¬ 
staphylococcus  serum  which  is  not  bactericidal,  but  owes  its 
efficacy  to  its  power  of  rendering  the  leucocytes  chemotactic, 
so  that  they  devour  the  cocci  with  avidity,  in  addition  to  its 
antitoxic  power.  The  prepared  serum  is  derived  from  horses 
and  goats.  He  reports  only  experimental  tests  of  it. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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102  (XXVII,  No.  50.)  ‘Modified  Method  of  Inducing  Sterility  on 

Account  of  (probable)  Recurring  Pregnancy  Eclampsia.  P. 
Rissmann  (Osnabriick). — Eine  modifizierte  Methode  zur 
Herbeifuhrung  der  weiblichen  Sterilitat,  etc. 

103  Epithelial  Cavities  in  Lymph  Glands.  A.  Falkner  (Wert- 

heim's  Clinic,  Vienna). — Zur  Frage  der  epithelialen  Hohl- 
raume  in  Lymphdrfisen. 

104  Plastic  Closure  of  Vesico-Vaginal  Fistula  with  Cervix.  H. 

Thomson  (Odessa).- — Der  plastische  Verschluss  von  Blasen- 
Seheidenfisteln  vermittels  der  Cervix  uteri. 

105  (No.  51.)  ‘Gynecologic  Conditions  Subsequent  to  Placenta 

Previa.  E.  Radtke  (Konigsberg) . — Ueber  gyn.  Folgezust- 
ande  der  Placenta  Previa. 
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106  Normal  Site  of  Organs  in  Female  Pelvis  and  Tlieir  Most  Fre¬ 

quent  Defective  Development.  H.  Sellheim  (Wiesbaden). — 
l)er  normale  Situs  der  Organe  im  weiblichen  Becken  und 
ihre  haufigsten  Entwicklungshemmungen. 

107  Instrument  to  Facilitate  Suture  of  Lacerations  of  Vagina  and 

Perineum.  M.  Stolz  (Graz). — Ein  Spiegel  zur  Scheiden- 
Dammnabt. 

102.  Artificial  Sterilization. — Rissmann  caused  the  occlusion 
of  the  tubes  bjr  cutting  a  wedge-shaped  piece  out  of  each, 
according  to  the  usual  technic.  The  modification  consists  in 
the  fact  that  he  operated  through  an  incision  in  the  Douglas 
cul-de-sac  instead  of  by  anterior  colpotomy.  The  technic  is 
much  simpler  than  by  the  latter  route. 

105.  After-Results  of  Placenta  Previa. — Almost  three-fourths 
of  Radtke’s  80  cases  of  placenta  previa  suffered  from  anemic 
disturbances  subsequent  to  it.  In  53  the  anemia  could  be 
traced  directly  to  the  placenta  previa.  In  3  previously  existing 
anemia  was  much  aggravated.  In  another  patient  who  did 
not  exhibit  anemia  it  developed  subsequent  to  a  second,  normal 
pregnancy.  All  complain  of  weakness,  frequent  headaches  and 
vertigo.  Other  patients  have  exhibited  symptoms  of  a  para¬ 
metritic  character,  so  that  of  the  total  80  fully  61.25  per  cent, 
have  been  more  or  less  incapacitated  for  work.  His  statistics 
also  show  that  abortion  is  liable  to  occur  after  placenta  previa. 
This  was  noticed  in  23  of  the  80  patients,  and  the  abortions 
recurred  several  times  in  8.  His  material  is  reviewed  in 
detail. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

108  (XXIX,  No.  52.)  *Zur  Technik  der  Hande-Desinfektion.  E. 

Braatz  (Konigsberg) . 

109  ‘Becoming  Accustomed  to  Arsenic.  W.  Hausmann. — Zur 

Kenntniss  der  Arsengewohnung. 

110  *Ueber  die  nach  Injektion  von  Diphtherie-Heil-Serum  auftre- 

tenden  Exantheme,  insonderheit  tiber  die  scharlachiihn- 
lichen.  Oberwinter.  (Commenced  in  No.  51.) 

111  Tabische  Osteo-arthropathie  der  Wirbelsaule  (of  spine). 

Graetzer 

112  ‘Vaselin-  Oder  Hart-Paraffin-Prothesen ?  H.  Eckstein  (Berlin). 

113  Ueber  das  “harte  traumatische  Oedem”  des  Hand-Riickens.  R. 

Griinbaum  (Vienna).  (Commenced  in  No.  51.) 

114  ‘Phthisis  in  Gebirge  (in  mountain  regions).  E.  Fischer. 

108.  Disinfection  of  Hands. — Braatz  gives  cuts  of  his  model 
washstand,  in  which  the  flow  of  the  fluid  from  the  jar  of 
alcohol  or  bichlorid  solution  above  is  controlled  by  a  pedal. 
The  jars  are  high  enough  so  that  the  arm  can  be  rinsed  in 
the  fluid.  He  also  illustrates  his  folding  nail  cleaner,  or 
rather  scraper,  and  recommends  the  use  of  a  small  double 
magnifying  glass,  such  as  he  always  carries  with  him  to  in¬ 
spect  his  fingers  after  disinfection  to  detect  any  possible  lurk¬ 
ing  places  for  contamination. 

109.  Habituation  to  Arsenic. — Hausmann  succeeded  in  con¬ 
ferring  a  very  slight  degree  of  immunity  on  fowls  and  dogs 
by  previously  treating  them  with  repeated  small  doses  of 
arsenic.  This  slight  immunity  resembles  that  attained  by 
the  Steiermark  arsenic  eaters,  and,  like  that,  is  minimal  and 
scarcely  beyond  the  tolerance  observed  within  natural  limits. 
Both  the  Steiermark  arsenic  eaters  and  the  animals  succumb 
when  larger  doses  are  taken — even  when  the  size  of  the  dose 
is  less  than  what  has  been  tolerated  in  certain  cases  of  poison¬ 
ing.  The  arsenic  is  much  less  toxic  apparently  in  the  powder 
than  in  solution. 

110.  Exanthemata  After  Injection  of  Diphtheria  Antitoxin. — 
Oberwinter  describes  several  cases  of  what  were  assumed  to  be 
the  above,  but  later  proved  to  be  genuine  scarlet  fever.  He 
emphasizes  the  fact  that  the  exanthem  which  develops  in  the 
first  five  days,  especially  during  the  third  to  the  fifth  day 
after  the  injection  of  serum,  should  be  regarded  with  great 
suspicion.  In  the  majority  of  cases  it  will  prove  to  be  genuine 
scarlet  fever.  The  first  appearance  of  the  eruption  at  the 
point  of  the  injection  is  not  a  proof  of  its  being  a  serum 
eruption,  but  rather  of  the  contrary,  that  it  is  genuine  scarlet 
fever.  The  cases  are  generally  due  to  dual  infection,  before 
admittance  to  the  hospital,  with  true  diphtheria  and  true 
scarlet  fever.  At  the  same  time  he  does  not  deny  that  a 
true  serum  exanthem  may  assume  the  form  of  a  scarlatinal 
eruption. 

112.  Hard  vs.  Soft  Paraffin  Prothesis. — Eckstein  reviews  the 
literature  on  the  subject  of  Gersuny’s  paraffin  prothesis,  and 
summarizes  that  7  or  8  cases  of  pulmonary  embolism  from 


the  use  of  soft  paraffin  are  on  record,  with  one  death,  and 
2  in  rabbits,  both  fatal.  Beside  this,  there  is  a  case  on  record 
of  thrombosis  of  the  ophthalmic  vein  and  another  of  em¬ 
bolism  of  the  centralis  retina;,  both  terminating  in  loss  of 
vision  in  the  eye  affected.  On  the  other  hand,  he  has  never 
had  a  single  mishap  in  his  154  cases  with  possibly  1,000  in¬ 
jections  of  hard  paraffin.  He  thinks  that  it  is  destined  to  be 
the  normal  procedure  for  umbilical  hernia  and  as  a  palliative 
in  certain  cases  of  inguinal  hernia.  In  several  cases -of  cleft 
palate  he  has  improved  the  speech  to  such  an  extent  by  in¬ 
jection  of  the  hard  paraffin  into  the  rear  wall  of  the  pharynx 
that  the  patients  have  been  able  to  obtain  more  lucrative 
employment.  (The  technic,  etc.,  were  given  in  The  Journal, 
xl,  1903,  pages  64,  613  and  1114.) 

114.  Phthisis  in  the  Swiss  Mountains. — Fischer  has  been 
studying  the  carefully  kept  vital  statistics  of  two  Swiss  towns 
of  600  and  1080  inhabitants,  the  first  about  2,500  feet  and 
the  second  5,525  feet  above  the  level  of  the  sea.  He  found 
that  the  mortality  from  tuberculosis  during  the  last  twenty 
years  was  7.04  per  cent,  of  the  total  mortality  in  the  lower, 
and  3.8  per  cent,  in  the  higher  town  of  all  deaths  during 
this  period.  The  proportion  per  1,000  inhabitants  per  year  is 
only  1.5  in  the  former  and  .74  in  the  latter.  The  towns¬ 
people  say  that  those  who  stay  at  home  do  not  become  tuber¬ 
culous  and  those  who  acquire  it  elsewhere  are  restored  to 
health  on  their  return. 

Miinchener  med.  Wochenschrift,  Munich. 

115  (L,  No.  51.)  Premature  Detachment  of  Placenta.  G. 

Schickele  (Strasburg). — Beltrage  zur  lvlinik  der  vorzeitlgen 
Losung  der  Plazenta  bei  norma lem  Sitze. 

116  Agent  of  Human  Actinomycosis.  K.  Doepke  (Bamberg). — 

Weitere  Mitteilungen  iiber  den  Erreger  der  menschlichen 
Aktinomykose. 

117  ‘Is  Forced  Feeding  Necessary?  K.  Bornstein. — Sind  Mast- 

kuren  Notig? 

118  Ueber  Tabes  juvenilis  und  Lues  hereditaria.  C.  Hartmann. 

119  Case  of  Volvulus  Occluding  Vagina  and  Preventing  Delivery. 

J.  Saks. — Fall  eines  ungewohnlichen  Geburtshindernisse. 

120  Combined  Powder  Insufflator  and  Tongue  Holder.  Dreher 

(Diisseldorf).— Ein  sterilisierbarer  Pulverbjaser,  verbunden 
mit  einem  Zungenspatel. 

121  Rapid  Hardening  and  Embedding.  M.  Behr. — Ueber  Schnell- 

hiirtung  und  Schnelleinbettung. 

122  Apparatus  for  Simultaneous  Extraction  of  Gastric  Juice  and 

Insufflation  of  Stomach  with  Air.  Rosenau  (Kissingen). 

123  Treatment  of  Recent  Laceration  of  Perineum.  M.  Lehmann. — 

Behandlung  des  frischen  Dammrisses. 

124  Structure  and  Importance  of  Bacteria.  P.  Ernst. — Ueber 

Bau  und  Bedeutuug  der  Bakterien.  (Commenced  in  No.  50.) 

125  Experts’  Testimony  in  the  Konitz  Murder  Case. — Ueber  den 

Konitzer  Mord. 

117.  Technic  of  Forced  Feeding. — Bornstein  relates  that  he 
has  had  many  patients  apply  to  him  after  taking  a  so-called 
Weir  Mitchell  course  of  rest  and  forced  feeding.  The  cases 
that  had  been  improved  by  it  were  the  exceptions.  He  ex¬ 
plains  this  lack  of  improvement  as  due,  among  other  things, 
to  the  lack  of  exercise.  The  plus  in  feeding  should  be  ac¬ 
companied  by  a  plus  in  exercise,  or  the  cells  are  unable  to 
take  care  of  the  material  accumulating.  His  studies  in 
metabolism  have  convinced  him  that  albumin  alone  is  what 
the  cells  need,  and  that  they  must  be  stimulated  by  exercise 
to  utilize  the  supply  of  albumin,  thus  crowding  out  the  de¬ 
bilitated  elements  of  the  cells  with  fresh,  newly-organized  ele¬ 
ments.  He  does  not  approve  of  meat  for  the  purpose,  con¬ 
sidering  an  oversupply  of  meat  synonymous  with  gout,  but 
orders  casein  albumin  in  some  form,  such  as  nutrose,  plas- 
mon,  sanatogen,  or  fresh,  soft  cheese,  eggs  and  buttermilk, 
much  preferring  the  two  first  as  more  inexpensive  and  con¬ 
venient.  He  supplements  the  albumin  with  quinin  and  iron 
pills  and  light  exercise.  The  patient  retains  his  freedom, 
and  is  not  stuffed  as  if  he  were  being  fattened  for  a  fat  cattle 
show.  The  Weir  Mitchell  course  is  indicated  in  cases  of  ex¬ 
cessive  emaciation,  in  neurasthenia  and  in  cases  of  wandering 
kidney  in  which  a  support  of  fat  for  the  floating  organ  is 
needed.  In  all  others  the  simple  technic  described  above  is 
amply  sufficient,  he  believes. 

Therapie  der  Gegenwart,  Berlin. 
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126  (XLV,  No.  1.1  ‘Infant  Feeding  and  Infant  Mortality.  E.  von 

Behring  (Marburg).— Sauglingsmilch  und  Siiuglingsster- 
blichkeit. 

127  ‘Thoughts  on  the  Medical  Profession  and  Its  Aims.  E.  Har- 

nack  (Halle). — Betrachtungen  liber  Heilen  und  Heilzwecke. 


Jan.  23,  1904. 


CURRENT  MEDICAL  LITERATURE. 


277 


128  Action  of  Carbonated  Baths.  H.  Senator  and  F.  Franken- 

hiVuser  (Berlin). — Zur  Kenntnis  der  Wirkung  von  kohlen- 

saure-  und  anderen  gas-haltigen  Bildern. 

129  Billau’s  Aspiration  Drainage  of  Empyema.  F.  Schultze 

(Bonn). — Ueber  die  Biilausche  Ileberdrainage  bei  Em- 

pyemen. 

130  ‘Radiotherapy  of  Cancer.  P.  v.  Bruns  (Tubingen). — Krebsbe- 

handlung  mlt  Uontgenstrahlen. 

131  *Ueber  Theraple  des  Ekzems.  O.  Lassar  (Berlin). 

132  ‘Present  Status  of  Campaign  Against  Bovine  Tuberculosis  Ac¬ 

cording  to  Behring.  G.  Klemperer. — Der  jetzige  Stand  der 

Bekiimpfung  der  Rlndertub.  nach  Behring. 

126.  Milk  for  Infants  and  Infant  Mortality. — Behring  has 
been  continuing  his  research  to  discover  a  practicable  means 
of  preserving  milk,  and  describes  his  numerous  experiments 
and  experiences.  He  has  established  that  formalin  will  keep 
milk  from  souring  even  in  the  small  proportion  of  1/4,000, 
and  that  the  most  sensitive  animals  take  it  without  appar¬ 
ently  detecting  the  addition  of  the  drug,  and  persons  are 
unable  to  tell  the  milk  thus  treated  from  pure  milk.  Addi¬ 
tion  of  formalin  up  to  1/500  proved  absolutely  harmless  for 
all  the  various  animals  investigated,  whether  the  milk  was 
ingested  per  os  or  injected  into  a  vein  or  under  the  skin  or 
into  the  peritoneal  cavity.  He  further  states  that  by  a  special 
technic  which  he  has  devised  and  will  soon  publish  he  was 
able  to  preserve  milk  so  effectually  that  it  could  not  be  de¬ 
tected  from  fresh  milk  when  delivered  at  a  distance  eight 
days  after  the  milking.  The  milk  thus  preserved  was  derived 
from  his  immunized  cows,  and  his  method  of  preservation 
did  not  impair  in  any  appreciable  manner  the  immune  bodies 
contained  in  the  milk.  He  tabulates  the  results  of  tests 
which  showed  that  addition  of  1/10,000  formalin  kept  the 
milk  from  souring  for  six  days.  Calves  fed  on  this  for- 
malinized  milk  thrived  better  than  the  controls,  while  pre¬ 
vailing  diseases  were  eradicated  by  this  method  of  feeding. 
Not  a  single  case  of  “Kalbersterben”  (calf  dying)  occurred 
in  one  stable  in  which  it  had  previously  been  extremely 
prevalent  and  invariably  fatal.  The  results  observed  indicate 
that  formalinized  milk  is  more  readily  digested  than  ordinary 
milk,  as  it  coagulates  in  delicate  flakes.  Heating  the  milk 
injures  the  immune  bodies,  and  hence  heat  sterilization  can 
not  be  applied  to  the  milk  of  his  immunized  cows.  (See  his 
articles,  The  Journal,  xli,  pages  1178  and  1266.)  Fresh  horse 
serum  has  a  destructive  action  on  anthrax  virus,  which  it 
loses  after  six  hours.  Cow  serum  does  not  possess  this  de¬ 
structive  action  on  anthrax  bacilli  nor  on  streptococci,  staphy¬ 
lococci,  and  certain  other  bacteria.  Reasoning  from  the  fact 
that  young  calves  are  not  affected  by  the  colon  and  lactic 
acid  bacilli,  which  they  must  ingest  in  considerable  numbers, 
Behring  surmised  that  their  serum  must  have  antibacterial 
action  for  these  two  varieties  of  bacteria.  This  surmise  was 
confirmed  by  the  results  of  tests  which  established  that  the 
serum  and  the  milk  of  cattle  contain  isopathic  antibodies 
for  these  two  varieties.  Fresh  milk  contains  a  powerful  anti¬ 
body  against  the  colon  bacillus,  but  the  proportion  is  less  than 
that  in  the  blood  serum,  as  the  latter  contains  more  of  the 
blood  albumin.  The  same  is  true  in  regard  to  lactic  acid 
bacilli,  but  to  a  lesser  extent.  He  is  convinced  that  the  anti¬ 
bacterial  action  of  these  antibodies  is  plus  that  of  the  formalin 
in  his  preserved  milk,  which  is  remarkable,  as  usually  the 
antibacterial  action  of  chemicals  is  rather  antagonistic.  He 
refers  to  his  previous  announcements  of  the  unprotected  con¬ 
dition  of  the  alimentary  canal  of  infants  and  young  animals 
owing  to  the  imperfect  development  of  the  mucous  lining,  and 
comments  on  the  perils  to  which  we  expose  infants  by  depriv¬ 
ing  them  of  these  powerful  antibodies  in  the  milk  against 
the  colon  and  the  lactic  acid  bacilli,  as  the  antibodies  are 
destroyed  by  heating  the  milk.  Jensen  has  recently  reported 
experiments  which  showed  that  boiled  milk  given  to  new¬ 
born  calves  for  their  first  meal  invariably  induced  a  violent 
diarrhea  similar  in  every  respect  to  the  spontaneous  disease 
known  as  “Kiilberruhr”  (calf  dysentery).  It  is  immaterial 
to  adults  whether  they  take  boiled  or  unmodified  milk,  but 
Behring  is  convinced  that  the  infant  mortality  in  our  large 
cities  is  closely  connected  with  the  use  of  heated  milk  in 
which  we  have  destroyed  the  antibodies  so  sorely  needed  by 
the  infant  organism.  In  conclusion,  he  summarizes  that  he 
will  have  accomplished  his  aim  if  he  can  convince  families, 
communities,  physicians  and  local  authorities  of  the  fact  that 


when  mother’s  milk  is  unattainable,  the  true  food  for  the 
infant  is  not  heated  milk,  but  pure,  unmodified  milk  from 
cows  absolutely  free  from  the  suspicion  of  tuberculosis.  When 
it  is  impossible  for  the  infant  to  obtain  the  milk  direct  from 
the  cow,  then  he  is  strongly  in  hope  that  the  new  technic  of 
preservation  which  he  outlines  here  will  be  found  a  very  im¬ 
portant  aid  in  the  prevention  of  infant  mortality. 

127.  The  Healing  Art. — Harnack’s  article  comments  on  the 
tendencies  of  the  day  and  the  way  to  combat  quack  practices. 
He  uses  the  untranslatable  word  “Heilen,”  which,  as  he  re¬ 
marks,  includes  the  three  Latin  verbs  mederi  (from  which 
medieus)  is  derived,  curare  (from  eura,  care),  and  sanare 
( to  make  well ) .  The  physician’s  task  includes  the  three,  and 
he  should  not  ascribe  undue  importance  to  the  bacteriologic 
laboratory.  He  advocates  sending  young  physicians  into  the 
homes  of  the  poor  for  their  “practical  year,”  instead  of  plac¬ 
ing  them  as  fifth  wheels  in  already  sufficiently  well-equipped 
hospitals,  where  they  are  not  needed. 

130.  Radiotherapy  of  Cancer. — Bruns  concludes  from  a  com¬ 
prehensive  summary  of  what  has  been  published  on  this  sub¬ 
ject  in  America  and  Europe,  as  well  as  his  own  extensive 
experience,  that  the  large  majority  of  carcinomata  are  not 
amenable  to  radiotherapy.  Those  situated  near  the  surface 
are  favorably  influenced,  but  they  are  not  completely  cured. 
Cancroids  of  the  skin  alone  are  capable  of  being  completely 
cured  by  radiotherapy.  It  is  particularly  valuable  as  a  pal¬ 
liative  in  inoperable  cases  of  mammary  cancer,  etc.,  and  the 
delay  for  trial  of  radiotherapy  in  ulcus  rodens  is  justifiable 
on  account  of  the  slow  development  and  the  possibility  of 
complete  cure.  It  should  be  applied  by  experts,  and  the 
public  and  physicians  should  be  amply  warned  not  to  dally 
with  radiotherapy  until  the  propitious  moment  for  the  knife 
has  passed.  It  has  not  proved  the  long-sought  remedy  for 
cancer,  but  it  is  more  important  than  any  other  yet  advanced, 
as  is  evident  from  inspection  of  its  action  on  the  specific 
elements  of  the  carcinoma. 

131.  Treatment  of  Eczema. — Lassar  describes  his  technic  for 
the  treatment  of  eczemas,  and  concludes  with  the  statement 
that  the  Rontgen  rays  are  liable  to  prove  very  valuable  for 
the  treatment  of  certain  eczemas.  They  have  displayed  espe¬ 
cial  efficacy  in  cases  of  chronic  eczema  of  the  hand.  Even  a 
few  applications  will  abolish  the  itching,  reduce  infiltration 
and  render  the  surface  smoother  and  of  a  more  normal  aspect. 
Persevering  treatment  has  entailed  complete  and  permanent 
cures. 

132.  Immunization  of  Cattle  Against  Tuberculosis. — More 
than  1,000  head  of  cattle  have  been  immunized  against  tuber¬ 
culosis  by  Behring’s  method  to  date,  and  the  results  confirm 
all  his  assertions.  The  vaccine  is  supplied  by  a  Marburg 
firm  (Dr.  Siebert  and  Dr.  Ziegenbein),  with  full  directions. 
The  veterinarians  are  clamoring  for  compulsory  vaccination 
of  all  calves  by  this  method. 

Wiener  klinische  Rundschau,  Vienna. 
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133.  Hernia  Into  Umbilical  Cord. — Lotheissen  describes  with 
cut  a  case  of  this  rare  condition  which  he  remarks  Is  rather 
a  malformation  than  a  congenital  rupture,  as  the  intestines 
do  not  protrude,  but  simply  have  not  receded  into  the  ab¬ 
dominal  cavity  as  in  a  normal  fetus.  The  fissure  may  extend 
into  the  abdominal  walls  or  be  confined  to  the  umbilicus,  or 
the  hernia  may  be  rather  a  rupture  of  Meckel’s  diverticulum. 
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Only  about  90  cases  of  these  three  varieties  have  been  pub¬ 
lished  in  the  literature  during  the  last  twenty  years.  Surgical 
intervention  is  indicated  within  the  first  twenty-four  hours 
after  birth.  Out  of  68  cases  operated  on,  70.6  per  cent,  of  the 
children  recovered  without  mishap.  The  intraperitoneal  radi¬ 
cal  operation,  he  thinks,  is  the  only  one  to  be  considered. 
Narcosis  should  not  be  applied  unless  in  exceptionally  severe 
cases  with  rupture  of  the  hernial  sac,  as  in  a  case  described 
by  Bayer  in  which  30  gm.  of  chloroform  had  to  be  used.  The 
smaller  the  protrusion  the  better  the  results.  Fully  50  per 
cent,  of  all  the  cases  in  which  the  liver  protruded  also  ter¬ 
minated  fatally. 

134.  Sight-Testing  Apparatus. — The  test  card  is  enclosed  in 
a  box  with  a  slit  allowing  only  one  line  to  be  seen  at  a  time. 
The  examiner  sits  beside  the  patient  and  raises  or  lowers  the 
test  card  by  a  string  and  pulley.  The  appliance  is  particularly 
valuable  to  detect  simulation. 

135.  McBumey’s  Point  in  Lead  Colic. — Donatli  relates  from 
Nothnagel’s  clinic  at  Vienna  a  number  of  examples  to  show 
that  the  tenderness  at  McBurney’s  point,  supposed  to  be 
pathognomonic  of  appendicitis,  is  a  typical  sign  of  an  isolated 
attack  of  lead  colic  or  an  indication  of  the  onset  of  a  severe 
exacerbation.  In  these  cases  it  may  be  accompanied  by  colic 
pains  restricted  to  the  right  lower  region  of  the  abdomen. 
Also  during  the  subsidence  of  an  attack  of  lead  colic  there  may 
be  diffuse  colic  pains  and  tenderness  at  McBurney’s  point 
without  spontaneous  pains.  This  combination  rarely  occurs 
at  the  onset  of  an  attack.'  During  very  mild  attacks  of  lead 
colic  the  sole  clinical  sign  may  be  the  sensitiveness  to  pressure 
of  the  region,  including  McBurney’s  point.  There  is  no  doubt 
that  a  number  of  such  cases  of  lead  poisoning  have  been  erron¬ 
eously  operated  on  as  cases  of  appendicitis. 

138.  Torsion  of  Ovarian  Hernia. — Schnitzler  states  that  the 
case  described  is  the  third  in  which  hernia  of  an  infant’s 
ovary  wTas  complicated  by  torsion.  There  were  no  severe 
symptoms  on  the  part  of  the  peritoneum  such  as  are  noted 
in  case  of  torsion  of  an  ovarian  tumor  in  adults.  This  indi¬ 
cates,  he  thinks,  that  the  symptoms  are  not  due  to  the  torsion 
so  much  as  to  the  irritation  from  the  tumor  in  the  abdominal 
cavity.  An  infant’s  ovary  is  probably  less  sensitive  to  injury 
than  an  adult’s. 

140.  Syphilitic  Anemia. — Samberger  explains  this  condition 
as  the  result  of  the  action  of  the  syphilitic  poison  on  the  blood 
corpuscles.  It  renders  them  less  resistant.  Consequently  when 
mercurial  treatment  is  instituted  the  blood  corpuscles  are  de¬ 
stroyed  by  the  mercury  for  a  time,  but  soon  the  effect  of  the 
mercury  is  seen  in  the  improvement  in  the  general  condition. 
As  a  part  of  this  improvement  the  corpuscles  become  more  and 
more  resistant  and  the  mercury,  which  at  first  had  a  destruc¬ 
tive  action  on  them,  ceases  to  affect  them.  He  thinks  that 
determination  of  the  lesser  resistance  of  the  corpuscles  will 
afford  insight  into  the  problem  whether  the  syphilitic  infec¬ 
tion  is  still  restricted  to  the  primary  lesion  or  has  already 
invaded  the  organism  as  a  whole.  He  gives  the  blood  findings 
in  13  cases  studied. 

141.  Aspiration  of  Stomach  Contents. — Neumann  uses 
merely  a  stomach  tube  and  Politzer  air  bag,  and  describes  the 
advantages  of  this  combination.  In  more  than  1,000  applica¬ 
tions  of  the  stomach  tube  in  this  combination  he  has  never  had 
occasion  to  remove  the  tube  on  account  of  its  becoming  ob¬ 
structed.  The  removal  of  the  air  bag  from  the  end  of  the 
tube,  emptying  and  replacing  it,  are  easy,  simple  and  generally 
more  cleanly  than  the  use  of  the  funnel  from  which  more  or 
less  of  the  contents  is  liable  to  be  spilt  in  the  manipulations. 
The  pressure  from  the  air  bag  is  gentle  and  controllable  so 
that  the  danger  of  injury  to  the  stomach  wall  is  reduced  to 
the  minimum.  The  communication  issues  from  Schlesinger’s 
clinic,  Vienna. 

Wiener  klinische  Wochenschrift,  Vienna. 
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143.  Peripheral  Constriction  of  Pulmonary  Artery. — Wein¬ 
berger  comments  on  the  various  causes  which  may  induce  com¬ 
pression  of  the  peripheral  portions  of  the  pulmonary  artery, 
citing  extensively  from  the  literature.  He  mentions  among 
others  Kasem -Beck’s  case  of  stenosis  from  compression  by  a 
gumma,  and  v.  Sehrotter’s  case,  in  which  both  of  the  main 
branches  of  the  pulmonary  artery  were  compressed  by  a  meta¬ 
stasis  from  a  locally  extirpated  uterine  cancer.  He  has  ob¬ 
served  a  personal  case  in  which  the  physical  signs  suggested 
an  aneurism  or  cancer  of  the  descending  aorta.  The  patient 
was  a  man  of  48,  a  tavern  keeper.  The  necropsy  revealed  a 
carcinoma  in  the  left  main  bronchus  invading  the  left  recur¬ 
rent  nerve  and  compressing  the  left  pulmonary  artery  with 
numerous  metastases.  The  principal  physical  sign  had  been 
a  rough,  extensive  systolic  sound  heard  faintly  over  the  left 
lung  and  very  loud  and  rough  over  the  right  lung  and  over  the 
back,  its  maximum  intensity  at  the  right  lower  margin  of  the 
sternum.  The  sound  originating  in  the  main  trunk  of  the  pul¬ 
monary  artery  was  thus  transmitted  into  the  right  branch, 
where  the  conditions  were  comparatively  favorable  for  its 
propagation,  while  it  was  arrested  in  the  compressed  left 
branch.  He  thinks  that  this  sign  will  enable  such  a  compres¬ 
sion  to  be  diagnosed  in  future. 

144.  New  Post-Syphilitic  Stigma.— Nobl  found  the  sign  he 
describes  in  18  per  cent,  of  150  syphilitic  subjects  free  from  any 
perceptible  manifestations  of  their  disease,  that  is,  in  37 
subjects  whose  infection  dated  from  two  to  twenty  years  be¬ 
fore.  The  sign  to  which  he  refers  is  the  appearance  of  the 
scrotum,  indicating  atrophy  and  involution  after  infectious  in¬ 
filtration.  He  describes  the  appearance  as  an  arrangement  of 
the  wrinkles  on  the  surface  in  the  form  of  circles  and  arcs 
causing  patches  of  a  delicate  tracery.  The  patches  are  a 
bluish  gray  in  color  and  are  evidently  the  result  of  regressive 
metamorphosis,  and  may  prove  useful  in  establishing  a  retro¬ 
spective  diagnosis. 

145.  Mistakes  in  Exercise  Therapy  of  Tabes. — Frank  styles 
Frenkel’s  introduction  of  exercises  into  the  re-education  of 
tabetics  as  one  of  the  most  important  achievements  of  recent 
years.  But  at  the  same  time,  he  says,  wrhen  it  is  done  without 
due  regard  to  the  pathologic  conditions,  it  frequently  does  more 
harm  than  good.  Exercising  until  exhausted  is  a  frequent 
fault  whose  consequences  are  an  aggravation  of  the  condition. 
He  also  points  out  that  the  chief  aim  should  be  to  re-educate  the 
trunk,  not  the  legs.  Exercises  done  with  the  subject  reclining 
merely  fatigue  without  doing  the  least  good.  He  even  sug¬ 
gests  that  the  aggravation  which  may  result  from  unskillful 
application  of  exercise  therapy  might  render  the  physician  liable 
to  pecuniary  damages  as  a  thoughtless  application  of  this 
method  of  treatment  may  come  under  the  legal  definition  of 
malpractice. 

150.  Reducing  Size  of  Nose. — Gersuny  recently  operated  on 
a  young  actor  with  an  unduly  prominent  nose  by  resecting 
part  of  the  framework  of  the  nose  through  the  septum  mobile, 
not  disturbing  the  skin  at  all.  The  technic  followed  is  de¬ 
scribed  in  detail,  with  cuts. 

151.  Total  Extirpation  of  Hypertrophied  Prostate. — Zucker¬ 
kandl  gives  an  illustrated  description  of  his  technic  and  of  13 
cases  operated  on.  He  also  reviews  the  indications  and  con¬ 
traindications  for  radical  intervention.  He  operated  on  8 
patients  by  the  perineal  route  and  the  results  were  the  restora- 


Jan.  23,  1904. 


CURRENT  MEDICAL  LITERATURE. 


279 


tioH  of  normal  micturition  in  every  instance.  The  lower  the 
prostate  and  the  more  prominently  it  protrudes,  the  easier  it 
is  removed  by  this  route.  Diffuse  enlargement  with  the  upper 
margin  of  the  prostate  not  accessible  to  palpation,  affords 
much  less  favorable  conditions  for  intervention.  He  works 
through  an  arc  incision  in  front  of  the  rectum,  pushing  back 
the  rectum  with  a  broad  spatula  fastened  to  the  table,  which 
lifts  up  the  prostate.  He  then  slits  the  capsule  and  removes 
the  lobes  by  blunt  dissection.  The  hemorrhage  is  trifling.  His 
experience  with  suprapubic  prostatectomy  was  disastrous  in 
the  2  cases  in  which  he  attempted  it,  both  patients  succumb¬ 
ing  to  sepsis.  The  danger  of  hemorrhage  by  this  route  is  also 
great. 

153.  Gelatin  Hemostasis. — Moll  tabulates  the  results  of  ex¬ 
tensive  experimental  research  on  rabbits  and  dogs  to  determine 
the  action  of  gelatin  on  the  coagulating  of  the  blood.  He  finds 
that  external  application  aids  in  checking  hemorrhage  by  ag¬ 
glutinating  the  corpuscles.  Injected  subcutaneously  it  aids  in 
the  production  of  fibrinogen. 

Medicinskoe  Obozryenie,  Moscow. 
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157  Importance  of  Thalassotherapy  in  Scrofula  and  Tuberculosis. 

S.  Hillerson. — O  znatchenii  talassoterapii  v  borbye  s  zoio- 
tukhoi  i  tuberk  ulozom. 

158  (No.  12.)  Record  of  3  Cases  of  Simultaneous  Extra-  and  In¬ 

trauterine  Pregnancy.  I.  M.  Lvoff.- — Odnovremennaya  ma- 
totchnaya  i  vnyematotchnaya  beremennost. 

159  Case  of  Ileus  from  Complication  of  Pregnancy  with  Ovarian 

Cyst.  P.  I.  Kuzmin.— O  kishetchnoi  neprokhodimosti,  kak 
slyedstvii  oslozhneniya  ovariaknoi  kisty  beremennostiu. 

169  ‘Cytodiagnostik  exudatov.  L.  Jacobsohn. 

161  ‘Case  of  Pulmonary, Phthisis  with  Cavities  and  Cardiac  Defect 

Terminating  in  Recovery.  P.  Otradinski.— Slutchai  legot- 
chnoi  tchakhotki  s  kavernami  pri  odnovremennom  porok 
serdtza.  Vyzdorovlenie. 

162  ‘Internal  Treatment  of  Gonorrhea.  Reissner  (Schoeneberg) . — 

O  vnutrennem  lyetchenii  pereloya. 

163  (XL,  No.  13.)  ‘Diabetes  insipidus  v  dyetskom  vozrastye  (in 

children.).  A.  V.  Popoff. 

164  Case  of  Combined  Typhoid  and  Measles.  A.  K.  Morozoff. — 

Slutchai  sovmyestnago  tetcheniya  briushnogo  tipha  i  kori. 

165  Case  of  Cystic  Lymphangioma  of  the  Great  Omentum.  V.  S. 

Dyevitzki. — Slutchai  myeshkovidnoi  lymphangiomy  bolshogo 
salnika. 

166  Abnormal  Chorda  Tendinese  in  Human  Heart.  I.  F.  Poz- 

hariski. — O  strunakh  v  serdtzye  tchelovyeka. 

154.  Irresistible  Movements  in  Focal  Brain  Affections. — 
Muratoff  gives  the  clinical  course  and  postmortem  findings  in 
a  case  which  he  thinks  sustains  his  previous  announcements  in 
regard  to  the  dependence  of  the  uncontrollable  movements  on 
the  destruction  of  the  system  of  cerebellar  peduncles.  The 
character  of  the  movements  differs  from  that  of  cortical  con¬ 
tractions  in  both  the  clinical  and  anatomic  aspect,  as  he 
shows  by  cuts  and  analysis  of  his  own  experience  and  that  of 
others  published  in  the  last  few  years. 

156.  Sarcoma  in  Retained  Testicle. — The  patient  whose  case 
is  described  by  Shevandin  was  33  years  old.  He  had  noticed 
pain  in  the  right  abdomen  for  several  months  and  the  develop¬ 
ment  of  a  tumor.  Shevandin  has  found  15  similar  cases  on 
record,  the  nature  of  the  tumor  varying.  The  clinical  diag¬ 
nosis  in  his  case  was  sarcoma  of  mesentery  and  retained  testi¬ 
cle,  confirmed  by  an  exploratory  laparotomy.  The  patient  was 
too  weak  for  further  intervention  and  died  not  long  after. 
The  findings  are  described  in  detail,  with  cuts. 

160.  Cytodiagnosis  of  Exudates. — Jacobsohn’s  observation  of 
14  cases  has  convinced  him  of  the  great  value  of  cytodiagnosis 
for  the  differentiation  of  exudates.  His  experience  has  con¬ 
firmed  in  every  respect  the  announcements  of  Ravault  and 
Widal  in  regard  to  the  certainty  of  tuberculous  infection  when 
a  serous  or  sero-fibrinous  exudate  contains  lymphocytes  and 
red  corpuscles  alone.  This  applies  both  to  pleuritic  and 
ascitic  exudates.  Inoculation  of  guinea-pigs  always  resulted 
in  tuberculosis  when  the  exudate  was  of  this  character  and 
otherwise  not.  These  findings  were  also  always  corroborated 
postmortem.  Neutrophil e  cells  predominated  in  the  exudate 
in  2  cases  of  empyema  of  the  pleura.  In  one  case  of  cirrhosis 


of  an  atrophied  liver  the  exudate  contained  merely  polynuclears 
and  endothelial  cells,  and  no  traces  of  tuberculosis  could  be 
discovered  at  the  necropsy.  He,  therefore,  in  conclusion  com¬ 
mends  the  method  of  cytodiagnosis  as  an  important  aid  for 
differentiation  of  pleuritic  and  other  exudates  by  the  general 
practitioner. 

161.  Recovery  with  Lung  Cavities  and  Heart  Defect— The 
patient  in  this  case  was  a  woman  of  48,  and  several  physicians 
confirmed  the  diagnosis  of  chronic  pneumonia  with  cavities, 
and  febrile  exacerbations,  night  sweats,  extreme  emaciatio* 
and  edema  of  the  limbs  and  other  evidences  of  mitral  insuf¬ 
ficiency  and  stenosis  of  the  left  auriculo-ventricular  opening. 
The  dyspnea  was  so  pronounced  that  it  not  only  prevented 
sleep,  but  also  interfered  with  speaking  and  swallowing.  The 
condition  was  the  outcome  of  constantly  progressing  illness 
during  a  series  of  years.  As  the  anticipated  speedy  dissolu¬ 
tion  did  not  follow,  the  patient  was  taken  away  from  the  clinic 
by  her  friends,  the  only  advice  given  her  being  to  “live  on 
milk.”  She  returned  four  months  later  in  good  health  and 
spirits.  She  had  been  taken  by  her  brother  to  his  home  in  the 
country — carried  on  a  bed  in  a  wagon — and  took  no  medicines 
but  progressive  quantities  of  milk,  the*  maximum  finally  reached 
being  a  “half  a  pail”  a  day.  Examination  of  the  lungs  showed 
absolute  dulness  over  the  sites  of  the  former  cavities,  with 
bronchial  breathing  and  no  rales.  The  heart  was  working  in 
a  state  of  perfect  compensation.  Two  years  later  Otradinski 
had  occasion  to  carry  this  same  patient  through  an  attack  of 
articular  rheumatism,  from  which  she  rapidly  recovered. 

162.  Internal  Treatment  of  Gonorrhea. — Reissner  commends 
the  favorable  action  of  gonosan,  a  combination  of  oil  of  santal 
and  kava-kava,  as  an  internal  remedy  in  gonorrhea.  He  has 
used  it  in  35  cases  and  found  that  it  materially  improved  the 
distressing  symptoms,  especially  the  (lesires  to  urinate  and 
painful  erections,  while  the  pus  became  liquefied.  The  only 
exceptions  to  this  beneficial  action  were  in  cases  of  chronic 
cystitis. 

163.  Diabetes  Insipidus  in  Children. — Popoff  states  that  10 
cases  of  this  affection  in  children  have  been  published  in  Russia, 
with  6  of  diabetes  mellitus.  He  describes  2  additional  cases 
of  the  former  and  remarks  that  the  maximum  duration  has 
been  six  years.  An  inherited  nervous  predisposition  was  evi¬ 
dent  in  about  half  of  the  cases.  In  2  there  had  been  a  preced¬ 
ing  trauma  affecting  the  head,  with  epileptic  seizures.  The 
age  ranged  from  18  months  to  14  years.  In  treatment  he  gave 
valerian,  Fowler’s  solution  and  quinin.  The  prognosis  is  favor¬ 
able  in  general.  In  4  out  of  the  12  cases  the  improvement  was 
marked  and  permanent,  but  a  favorable  environment  is  an  im¬ 
portant  factor  in  recovery. 

Russkii  Vratch,  St.  Petersburg. 
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167  (II.  No.  22.)  ‘Finding  of  Typhoid  Bacilli  in  Roseola.  G.  N. 

Kazarinoflf. — Eberth'ovskiya  palotchki  v  briushno-typh- 
oznykh  roseolakh. 

168  Classification  of  Glaucoma.  Committee  Report. 

169  ‘Splenectomy  and  Talma’s  Operation  in  Case  of  Ascites  of 

Malarial  Origin.  B.  K.  Finkelstein. — Slutchai  udaleniya 
selezenki  i  operatzie  Talma  pri  briushnoi  vodyankye  bolot- 
nolikhoradotchnago  proiskhozhdeniya. 

170  Case  of  Local,  Symmetrical  Ichthyosis.  S.  V.  Znamenski. — 

Slutchai  myestnago  ikhtioza. 

171  (No.  23.)  ‘Influence  of  Nerves  of  Taste  on  Digestion.  P.  Y. 

Borisoff  (Odessa). — Znatchenie  razdrazheniya  vkusovykh 
nervov  dlya  pishtchevareniya. 

172  Case  of  Progressive  Pernicious  “Tapeworm  Anemia,”  with 

Study  of  Anemic  Heart  Sounds.  V.  F.  Orlovski. — K  utch- 
eniyu  o  glistnom  zlokatchestvennom  narostayushtchem 
malokrovii  i  o  t.  naz.  malokrovykh  serdetchnykh  shumakh. 
(Commenced  in  No.  22.) 

173  (No.  24.)  ‘Experimental  Study  of  Adrenalin.  V.  F.  Simono- 

vitch. — Materialy  k  voprosu  o  dyestvii  adrenalina. 

174  ‘Case  of  Syphilitic  Jaundice.  T.  K.  Geisler. — Slutchai  zhel- 

tukhi. 

175  Dislocation  of  Shoulder,  etc.,  in  Syringomyelia.  S.  S.  Nab- 

landoff. — O  vyvikhakh  pletcha  pri  syringomielii. 

176  (No.  25.)  Fat  Ferment  (lipase)  in  Intestinal  Juice. — V.  N. 

Boldireff. — O  zherovom  fermentye  (lipazye)  v  kishetchnom 
sokye. 

177  ‘Clinical  Study  of  Movable  and  Wandering  Kidney.  V.  L. 

Janovski.  —  O  podvizhnoi  i  bluzhdayushtchei  potchkye 
(Commenced  in  No.  24.) 

178  ‘Slutchai  “polyarthritis  syphilitica.”  K.  Z.  Villanen. 

179  (No.  26.)  ‘Relations  Between  Taste  and  the  Needs  of  the 

Organism.  P.  Y.  Borisoff. — Cootnoshenie  mezhdu  vkusoro 
i  potrebnostyami  organizma. 

180  ‘Hypnosis  in  Incurable  Organic  Disease.  A.  A.  Pyevnitzki. — 

Ilypnoz  pri  neizlyetchimykh  organitcheskikh  porazheniyakh. 
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181  ‘Suture  of  the  Bladder  After  Suprapubic  Lithotomy.  V. 

Rozanoff. — K.  voprosu  o  shvye  motchevogo  puzyrya. 

182  (No.  27.)  RQle  of  Internal  Organs  in  Production  of  Im¬ 

munity.  S.  I.  Goldberg-Zlatorogoff. — Ob  utchastii,  etc. 

183  ‘Actinomycosis  of  Lachrymal  Duct.  M.  I.  Auerbach.  Grib- 

kovie  sleznykh  canaltzev.  (Commenced  in  No.  26.) 

167.  Typhoid  Bacilli  in  Roseola— From  the  positive  findings 
in  a  number  of  cases  Kazarinoff  regards  the  roseola  patches  as 
the  result  of  inflammation  of  the  skin  due  to  invasion  of  the 
lymphatics  of  the  papillary  layer  by  the  typhoid  bacilli. 

169.  Talma’s  Operation  in  Malarial  Ascites.— Finkelstein  re¬ 
ports  from  the  city  hospital  at  Batoum  a  case  of  severe 
malaria  distinguished  by  extensive  ascites  as  well  as  spleen 
enlarged  to  20  by  30  cm.  in  its  longest  diameters.  After 
failure  of  other  measures  he  removed  the  spleen  and  per¬ 
formed  a  typical  Talma  operation,  hoping  to  cure  the  ascites. 
The  results  were  eminently  favorable,  although  arsenic  and 
quinin  were  needed  at  first.  The  patient  soon  regained  com¬ 
plete  health.  He  refers  to  twenty  Russian  authors  who  have 
reported  excellent  results  from  ablation  of  the  spleen  in 
malaria,  with  no  mortality.  The  combination  with  Talma’s 
operation,  however,  is  original  with  him,  he  believes. 

171.  Important  Role  of  Nerves  of  Taste  in  Digestion— Bor- 
isoff  has  been  carrying  on  research  at  Odessa  along  the  lines  of 
Pawlow’s  studies  of  the  digestion.  The  fresh  secretion  of  gastric 
juica  during  sham  feeding  is  due  to  the  action  of  the  particles 
of  food  on  the  nerves  of  taste  causing,  by  reflex  influence,  this 
secretion  in  the  stomach.  The  mucous  membrane  of  the 
mouth  and  throat  responds  to  stimuli  in  this  line  in  the  same 
specific  manner  as  that  of  the  stomach.  Pawlow  attributes 
these  secretions  in  the  digestive  tract  during  sham  feeding  to 
a  psychic  factor — the  so-called  “appetite  gastric  juice,”  but 
Borisoff  is  convinced  that  they  are  the  result  of  reflex  action 
from  the  influence  of  the  different  elements  of  the  food  on  the 
nerves  of  taste.  His  studies  were  conducted  on  dogs,  and  he 
gives  the  particulars  of  the  tests  with  diagrams. 

173.  Adrenalin  as  a  Remedy  for  Internal  Hemorrhage. — 
Simonovitch  found  that  dogs  and  rabbits  tolerated  large  doses 
of  adrenalin  by  the  mouth  without  general  effects.  Human 
subjects  also  took  five  times  the  usually  accepted  largest  thera¬ 
peutic  dose  without  showing  any  general  effects,  not  even  a 
single  subjective  symptom.  No  general  effects  were  observed 
in  the  animals  even  after  the  intestines  had  been  intentionally 
injured.  Absorption  of  adrenalin  into  the  blood  through  the 
mucous  membrane  of  the  alimentary  canal  must,  therefore, 
be  a  very  slow  process.  The  inference  is  obvious  that  it  can 
be  ingested  with  impunity,  and  hence  may  be  found  extremely 
valuable  in  case  of  internal  hemorrhage.  Its  local  action  as  an 
internal  hemostatic  will  be  enhanced  by  giving  it  in  small, 
repeated  doses  rather  than  single  large  ones.  The  animals  in 
his  tests  took  .015  to  .03  gm.  and  the  human  subjects  five  times 
the  usual  dose  of  .01  gm.  He  made  comparative  tests  with 
potassium  iodid  which  passed  into  the  urine  in  half  an  hour, 
while  the  adrenalin  could  not  be  detected  in  the  blood.  The 
general  effects  were  realized  only  when  the  adrenalin  was  in¬ 
jected  directly  into  a  vein.  This  is  allowable  to  revive  the 
heart  only  in  desperate  cases  as  a  last  resort,  owing  to  the 
danger  of  paralysis  of  the  heart,  which  occurred  in  a  number 
of  his  experiments  on  animals. 

174.  Syphilitic  Icterus. — After  excluding  other  causes  for  the 
obstinate  icterus,  notwithstanding  the  denial  of  syphilis  by 
the  patient,  Geisler  instituted  antisyphilitic  treatment.  The 
complete  recovery  confirmed  his  diagnosis. 

177.  Movable  Kidney. — Janovski  agrees  with  the  Russian 
writers,  Volkoff  and  Delitzin,  that  the  varying  size  and  shape  of 
the  fossa  in  which  the  kidney  rests  is  the  cause  of  its  mov- 
ability  in  some  persons.  He  does  not  advocate  operating  except 
where  palliative  measures  have  failed  and  the  symptoms  are 
referable  to  the  kidney  alone.  "When  there  is  a  nervous  foun¬ 
dation  for  the  disturbances  he  advises  as  an  adjuvant  to  the 
usual  treatment  for  neurasthenia,  the  wearing  of  a  special  pad, 
fastened  to  the  corset,  to  push  the  kidney  into  place. 

178.  Syphilitic  Polyarthritis. — Willanen’s  patient  exhibited 
what  seemed  to  be  multiple  articular  rheumatism  except  for 
the  absence  of  fever,  the  gradual  onset,  and  the  resistance  to 


the  salicylates.  Mercury  and  potassium  iodid  combined  soon 
induced  a  complete  cure. 

179.  Relations  Between  Taste  and  the  Needs  of  the  Organism. 

- — Borisofi'  continuing  his  research  mentioned  above,  has  con¬ 
firmed  anew  the  close  relation  between  the  appetite  and  the 
needs  of  the  organism  at  various  times.  The  food  must  appeal 
to  the  palate  in  order  to  stimulate  by  reflex  action  the  diges¬ 
tive  secretions  farther  along  the  digestive  tract,  that  they 
may  be  ready  to  act  effectively  on  the  food  as  it  reaches  them. 
The  cravings  of  pregnancy  and  children’s  love  of  candy  are 
evidences  of  this  adaptation  of  the  appetite  to  the  needs  of  the 
body.  The  heat  radiation  of  children  and  their  active  exercise 
call  for  an  exceptional  supply  of  carbohydrates.  The  benefits 
of  salt  to  cattle  and  the  larger  amount  craved  by  man  on  a 
vegetable  diet  are  further  testimony  to  this  law.  He  experi¬ 
mented  on  fowls  and  found  that  the  roosters  did  not  eat  lime, 
and  that  the  hens  ingested  a  certain  average  amount  of  lime, 
some  days  more,  others,  less,  but  keeping  the  weekly  average 
at  a  constant  figure. 

180.  Value  of  Palliative  Hypnosis  in  Incurable  Organic  Dis¬ 
ease. — Pyevnitzki  reports  from  Bechterew’s  clinic  7  cases  of 
various  organic  nervous  affections  immeasurably  benefited,  from 
the  subjective  standpoint,  by  therapeutic  hypnosis.  One  was 
a  case  of  syringomyelitis,  others  of  meningomvelitis,  etc.  He 
adds  that  hypnotic  suggestion  in  these  cases  not  only  relieves 
the  patient  but  saves  him  from  resorting  to  charlatans. 

181.  Suture  of  Bladder  After  High  Lithotomy. — Rozanoff  de¬ 
scribes  24  cases,  in  which  he  performed  suprapubic  lithotomy. 
Except  in  presence  of  contraindications  such  as  severe  cystitis, 
laceration  or  uncontrollable  hemorrhage  from  the  bladder,  he 
prefers  to  suture  the  wall,  using  absorbable  catgut  or  reindeer 
tendon  for  the  lower  tier,  and  not  passing  the  needle  through 
the  mucosa.  His  results  have  confirmed  his  opinion  of  the 
value  of  immediate  suture  of  the  bladder,  but  he  ascribes 
great  importance  to  his  practice  of  thorough  evacuation  of  the 
intestines  as  a  preliminary  measure,  chloroform  anesthesia,  and 
injection  of  boric  acid  into  the  bladder  afterward.  In  all  his 
patients  thus  treated  the  wound  healed  without  mishap,  except 
in  one  instance. 

183.  Actinomycosis  of  Lachrymal  Dust. — Auerbach  reviews 
the  literature  on  the  subject  of  fungous  affections  of  the 
lachrymal  duct  and  relates  the  particulars  of  a  case  personally 
observed. 
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PERITONEAL  SALINE  INFUSIONS  IN  ABDOM¬ 
INAL  OPERATIONS. 

A  COMBINED  CLINICAL  AND  LABORATORY  STUDY  OF 
THEIR  EFFECTS.* 

JOHN  G.  CLARK,  M.D. 

Professor  of  Gynecology  in  the  University  of  Pennsylvapia, 

AND 

CHARLES  C.  NORRIS,  M.D. 

Instructor  in  Gynecology  in  the  University  of  Pennsylvania. 
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At  the  St.  Paul  session  of  the  American  Medical  Asso¬ 
ciation  we  presented  a  paper* 1  on  “The  Practical  Applica¬ 
tion  in  Abdominal  Surgery  of  Scientific  Investigations 
Concerning  the  Function,  Anatomy  and  Pathology  of  the 
Peritoneum/5  in  which  the  employment  of  infusions  of 
normal  saline  solution  into  the  peritoneal  cavity  after 
all  abdominal  operations  was  advocated.  The  theory  as 
to  its  value  was  based  on  the  proved  physiologic  fact  that 
there  are  well-defined  currents  which  waft  minute 
bodies  from  the  lower  or  more  dependent  part  of  the  peri¬ 
toneal  cavity  toward  the  diaphragm,  through  which  they 
gain  entrance  into  the  retroperitoneal  lymph  channels, 
and  thence  into  the  general  blood  channels.  Our  experi¬ 
mental  work,  at  that  time,  had  been  confined  solely  to 
tracing  the  course  of  minute  innocuous  granules,  such 
as  India  ink  and  carmine,  from  the  peritoneal  cavity  into 
their  more  remote  places  of  lodgment.  :  This  series  of  ex¬ 
periments  unquestionably  demonstrated  that  any  foreign 
material  in  a  finely  divided  granular  state  will  be  trans¬ 
ported  quickly  from  the  peritoneal  cavity;  and  in  some 
instances,  within  eight  hours,  these  minute  bodies  were 
found  deposited  in  the  marrow  of  the  long  bones,  such  as 
the  femur  and  humerus.  They  were  likewise  found  in 
the  kidneys,  liver,  lungs,  intestines,  and  even  in  the  gall 
bladder  in  considerable  numbers.  From  these  observa¬ 
tions  we  reached  the  conclusion  that  not  only  the  kidneys, 
but  likewise  the  liver,  intestines,  and  even  the  lungs 
participated-  in  the  elimination  of  these  granules.  The 
employment  of  saline  infusions  in  the  peritoneal  cavity 
is  not  a  novel  suggestion,  but  has  been  the  subject  of 
many  active  discussions,  for  it  has  been  earnestly  advo¬ 
cated  by  some  surgeons  and  strongly  deprecated  by 
others.  From  the  clinical  standpoint  we  have  very  closely 
studied  this  question  for  the  last  five  years,  and  have 
every  reason  to  extend  rather  than  to  limit  its  employ¬ 
ment. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  A.  Palmer  Dudley,  H.  P.  Newman  and  J.  II.  Carstens. 

1.  The  Journal  A.  M.  A.,  Aug.  10,  1901,  p.  360. 


In  presenting  the  results  of  our  experiments  at  the  St. 
Paul  session  we  recognized  discrepancies  in  our  own 
work,  in  that  we  had  not  yet  had  sufficient  time  to  carry 
out,  with  lethal  micro-organisms,  experiments  analogous 
to  those  which  we  had  conducted  with  innocuous  foreign 
particles.  It  is  the  object  of  this  paper  to  detail  the  ex¬ 
perimental  work  conducted  along  the  latter  line. 

Certain  general  principles  which  have  been  established 
by  the  combined  work  of  many  observers  are  worthy  of 
restatement  before  we  take  up  the  review  of  our  labora¬ 
tory  and  clinical  observations.  When  infectious  micro¬ 
organisms  are  introduced  into  the  peritoneal  cavity,  the 
lymph  and  leucocytes  which  are  normally  present  as  a 
circulating  peritoneal  medium  at  once  assume  a  combat¬ 
ive  role.  An  immediate  increase  of  leucocytes  is  noted 
(temporary  leucocytosis)  ;  but  after  a  few  minutes  these 
are  transported  into  the  general  lymph  paths  and  for  a 
short  space  of  time  there  is  a  marked  deficiency  of  leu¬ 
cocytes  (leucopenia) .  Then  an  exaggerated  peritoneal 
leucocytosis  is  noted,  the  intensity  of  which  is  in  direct 
proportion  to  the  degree  of  the  irritation.  Thus  a  very 
irritating  fluid,  such  as  turpentine  or  glycerin,  may  give 
rise  to  so  profuse  an  exudation  of  serum  and  escape  of 
leucocytes  from  the  blood  vessels  into  the  peritoneal  cav¬ 
ity  as  to  actually  cause  the  animal’s  death  through  exces¬ 
sive  depletion. 

In  experimental  infections  of  the  peritoneum,  the  in¬ 
dex  of  lethality  may  be  judged  by  the  varying  degrees  of 
leucocytosis.  Thus  an  excessive  degree  of  leu¬ 
cocytosis  followed  by  a  rapid  decrease  with  in¬ 
creasing  gravity  of  symptoms  indicates  that  the 
toxicity  of  the  micro-organisms  has  overcome  ail 
phagocytosis  or  germicidal  action  of  the  blood 
serum,  and  that  there  will  be  a  fatal  result.  Not 
only  on  the  quick  delivery  into  the  peritoneal  cavity  of 
serum  and  leucocytes,  but  also  on  their  rapid  exit  de¬ 
pends  the  safety  of  the  patient  in  the  first  stages  of  peri¬ 
toneal  infection.  There  are  no  blood  vessels  within  the 
body  capable  of  such  quick  action  in  this  physiologic 
function  as  those  circulating  in  the  omentum,  which 
hangs  as  a  movable,  dependent  apron  over  the  intestines. 
Ramifying  in  all  directions  throughout  this  apron  are 
widespread  capillary  anastomoses  of  extremely  thin- 
walled  vessels,  which  provide  the  best  anatomic  condi¬ 
tions  for  the  rapid  escape  of  leucocytes  and  serum  into 
the  peritoneal  cavity. 

If  there  is  this  excessive  peritoneal  leucocytosis  after 
an  infection,  or  from  traumatic  or  chemical  irritation 
within  the  abdominal  cavity,  the  blood  examination 
after  an  abdominal  operation  should  serve  as  an  indica¬ 
tor  of  this  phenomenon.  Already  clinical  observations 
have  proved  the  constancy  of  the  increased  leucocytosis 
after  even  a  minor  abdominal  operation.  A  very  care¬ 
ful  and  systematic  series  of  observations  has  been  made 
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by  C.  Y.  White  in  the  gynecologic  wards  of  the  Univer¬ 
sity  Hospital.  White  has  stated  his  conclusions  as  fol¬ 
lows  :2 

Postoperative  Leucocytosis. — The  cause  of  increase  of  leuco¬ 
cytes  after  operation  must  be  due  to  a  number  of  factors,  and 
first  among  these  is  the  effect  of  ether.  Lerber,  Schultz  and 
Chadbourne  found  this  increase  to  commence  within  a  few 
minutes  after  the  anesthetic  was  given,  to  increase  for  several 
hours,  and  then,  to  decrease  until  it  reached  normal  limits, 
usually  in  two  days.  I  have  found  this  in  four  cases  of  pure 
etherization,  and  from  this  I  conclude,  as  did  Chadbourne,  that 
the  increase  does  not  seem  to  depend  on  the  duration  of  the 
anesthesia,  but  on  the  way  the  organism  reacts  to  the  drug. 
Besides  ether,  such  factors  as  the  incision  into  the  abdominal 
wall,  hemorrhage,  the  operative  traumatism  to  the  delicate 
structures  within  the  peritoneum  and  the  breaking  up  of  ad¬ 
hesions,  certainly  play  a  part  in  the  causation  of  this  leucocy¬ 
tosis.  It  is  impossible  to  exclude  any  one  of  these  causes; 
taken  collectively  they  produce  the  postoperative  leucocytosis. 
This  was  constantly  seen  in  my  cases.  The  highest  count  was 
reckoned  within  five  hours  after  the  operation,  excepting  in 
severe  cases  where  glass  drains  were  used  (in  these  cases  it 
was  about  thirty  hours)  and  tended  to  fall  to  within  normal 
limits  in  five  days,  excepting  again  in  the  cases  where  the 
glass  drain  was  employed.  In  these  cases  it  occurred  several 
days  later.  A.  E.  Taylor  has  kindly  given  me  the  counts  of 
twTenty-two  unpublished  cases  of  celiotomies,  in  which  he  found 
similar  results.  The  postoperative  leucocytosis  in  Taylor’s 
series  averaged  19,500  cells;  in  my  series  20,975. 

From  this  study  of  White’s  summary,  it  will  be  noted 
that  after  every  abdominal  operation  there  is  a  marked 
rise  in  the  leucocyte  count,  the  cause  of  which  is  attrib¬ 
uted  by  White  to  many  different  factors.  One  point 
which  is  especially  noteworthy  is  that  in  cases  in  which 
the  glass  drain  was  used  the  leucocytosis  persisted  a 
greater  number  of  days  than  in  those  cases  in  which  the 
abdomen  was  closed  without  drainage.  We  believe  that 
this  persistent  increased  leucocytosis  is  due  to  the  longer 
continued  peritoneal  irritation  in  the  vicinity  of  the 
drainage  tracts. 

With  White’s  study  as  a  basis  for  comparison  we  have 
made  a  few  observations  relative  to  postoperative  leuco- 
c}dosis  in  cases  in  -which  the  saline  infusions  have  been 
used.  As  yet,  however,  the  number  of  cases  have  not 
been  sufficiently  extensive  to  warrant  us  in  drawing  well- 
defined  conclusions,  and  we  can  only  state  that  when 
normal  salt  solution  has  been  used,  leucocytosis  has  been 
somewhat  greater  during  the  first  twenty-four  to  thirty- 
six  hours  after  the  operation.  As  yet  we  attach  no  espe¬ 
cial  importance  to  these  observations  farther  than  to  re¬ 
call  the  well-demonstrated  fact  that  even  the  light  flush¬ 
ing  of  the  peritoneal  cavity  with  hot  salt  solution  in  ani¬ 
mals  will  invariably  produce  a  general  leucocytosis.  Ac¬ 
cording  to  our  observations,  an  early  leucocytosis  in 
these  cases  is  invariable,  and  the  greater  the  leucocytosis, 
the  more  quickly  will  the  peritoneal  irritation  or  infec¬ 
tion  be  subdued,  unless  it  is  so  lethal  as  to  overcome 
every  combative  force  of  the  human  economy,  as  is 
seen  in  some  very  lethal  cases  of  streptococcic  infection.' 
As  a  general  working  law,  we  would  say  that  the  greater 
the  leucocytosis  within  twenty-four  to  thirty-six  hours 
after  the  operation,  the  more  likely  is  the  infection  to 
be  overcome. 

In  beginning  our  study  of  the  action  of  the  peritoneum 
with  and  without  the  presence  of  the  saline  infusions, 
our  first  endeavor  was  to  procure  unquestionably  virulent 
organisms,  for,  as  is  well  known,  the  degree  of  toxicity 
of  all  micro-organisms  has  a  wide  range  under  varying 
conditions;  thus  the  most  active  streptococcus  by  suc¬ 

2.  University  Medical  Magazine,  June,  1900. 


cessive  cultivations  may  be  rendered  almost  innocuous. 
While  the  streptococcus  is  usually  considered  the  most 
dangerous  of  all  micro-organisms  with  which  we  meet 
in  surgery,  we  have  employed  a  special  genus  of  Staphy¬ 
lococcus  aureus ,  which  is  even  more  virulent  in  its  action. 
Accidentally,  in  the  conduct  of  a  special  research  by 
Dr.  A.  C.  Abbott  in  the  Laboratory  of  Hygiene,  this  or¬ 
ganism  was  recovered  from  an  acute  abscess  in  a  rabbit; 
its  virulence  was  so  intense  as  to  make  it  difficult  to  find 
the  minimum  lethal  dose.  One-tenth  of  a  cubic  centi¬ 
meter  of  cloudy  bouillon  culture  injected  into  the  ear 
vein  of  a  rabbit  caused  in  a  very  short  time  exaggerated 
toxic  symptoms  and  death.  One  cubic  centimeter  intro¬ 
duced  into  the  peritoneal  cavity  of  a  rabbit  likewise  pro¬ 
duced  the  most  excessive  toxic  symptoms,  followed 
quickly  by  death.  By  a  graduated  reduction  of  the  dose 
we  found  that  one-half  a  cubic  centimeter  would  in¬ 
variably  cause  death,  while  with  smaller  amounts  some 
of  the  animals  would  survive.  In  our  experiments,  two 
animals,  approximately  of  the  same  size  and  general 
health,  were  selected.  They  were  anesthetized,  the  abdo¬ 
men  was  prepared  for  an  abdominal  operation,  and  a 
canula*  was  introduced  into  the  peritoneal  cavity  without 
injury  to  the  intestines.  In  one  of  the  animals  one- 
half  a  cubic  centimeter  of  bouillon  culture  was  intro¬ 
duced  and  the  wound  closed  by  a  sealed  dressing.  In 
the  other  animal,  after  the  same  amount  of  bouillon 
culture  had  been  introduced,  100  cubic  centimeters  of 
normal  salt  solution  at  110°  C.  were  injected  through  the 
same  canula.  The  following  report  of  the  experiments, 
as  conducted  by  Dr.  Norris,  gives  an  epitomized  account 
of  the  result  and  according  to  our  view  demonstrates 
without  doubt  that  the  saline  infusions  acted  in  a  most 
beneficial  way,  for  by  this  means  44  per  cent,  of  the  in¬ 
fected  animals  in  which  it  was  used  were  saved,  whereas 
every  control  animal  died. 

BACTERIOLOGIC  REPORT. 

In  these  experiments  there  were  25  test  animals,  and 
a  control  animal  was  used  for  the  first  eleven  injections. 
The  next  13  animals  were  injected  in  rapid  succession. 
No  control  animal  was  used ;  but  with  the  twenty-fifth 
animal,  fearing  that  the  stock  culture  might  have  de¬ 
creased  somewhat  in  virulence,  another  control  animal 
was  injected  with  the  same  lethal  result.  Of  the  12 
control  animals  employed,  all  died,  the  average  length 
of  life  being  a  little  over  thirteen  hours  (13  1/13).  Of 
the  25  test  animals  (those  in  which  salt  solution  was 
used  together  with  the  micro-organisms)  11  are  living 
and  well  (44  per  cent.).  The  average  length  of  life 
of  the  test  animals  that  died  was  83  hours,  as  against 
13  1/13  hours  in  the  control  animals. 

In  most  of  the  cases  the  injected  micro-organism  was 
recovered  from  the  majority  of  the  organs.  At  the  be¬ 
ginning  of  these  experiments  1  c.c.  of  the  forty-eight 
hour  cloudy  culture  was  used.  This  was  found  to  be 
too  lethal  in  its  action,  and  it  was  reduced  to  .75  c.c. 
This  dose  was  also  excessive,  and  for  the  last  eighteen 
animals,  .5  c.c.  was  injected,  the  dose  of  the  control  ani¬ 
mal  being  the  same  as  that  of  the  test  animal. 

COMPOSITE  TABLES  SHOWING  THE  NUMBER  OP  TIMES  THE 
INJECTED  MICRO-ORGANISM  WAS  RECOVERED 
FROM  THE  DIFFERENT  ORGANS. 

Test  Animals — 11  Rabbits.  Control  Animals — 12  Rabbits. 

Times.  Times. 

Peritoneum  . 10  Peritoneum  . 12 

Spleen  . 10  Spleen  . Tl 

Liver  .  9  Liver  . 12 

Kidney .  8  Kidney  .  '  (5 

Gail  bladder  .  2  Gall  bladder .  2 

Lungs  .  8  Lungs  .  4 

Heart’s  blood  .  8  Heart’s  blood  .  7 
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One  case  of  obstruction  and  two  of  empyema  were 
omitted  from  this  table,  as  in  the  two  latter  animals  in¬ 
fection  had  probably  occurred  previous  to  operation; 
in  the  obstruction  case,  cultures  were  sterile.  In  every 
case  the  autopsy  was  made  as  soon  as  possible  after  the 
death  of  the  animal,  usually  within  two  to  five  hours. 

A  stock  culture  of  the  micro-organism  (Staphy¬ 
lococcus  pyogenes  aureus,  described  above)  was  made 
and  used  throughout  ;  this  culture  was  plated 
from  time  to  time,  to  insure  freedom  from 
mixed  infection.  The  method  of  preparing  a 
culture  was  as  follows:  Two  test-tubes  contain¬ 
ing  sterile  bouillon  were  inoculated  from  the  stock 
culture.  These  were  placed  in  the  incubator  for  forty- 
eight  hours,  by  which  time  the  culture  would  be  decided¬ 
ly  cloudy.  In  all  cases  in  which  a  pair  of  rabbits  (one 
fest  and  one  control)  was  used,  an  effort  was  made  to 
procure  animals  as  near  the  same  weight  as  possible. 
Only  healthy  looking  rabbits  were  selected'.  Ether  was 
administered  at  each  injection,  so  as  to  simulate,  as 
much  as  possible,  an  actual  operation  and  also  to  prevent 
any  unnecessary  suffering  of  the  animal. 

Method  of  Operation. — The  lower  part  of  the  abdo¬ 
men  was  shaved  and  cleaned  with  green  soap,  alcohol, 
ether  and  bichlorid  of  mercury  solution.  The  syringe 
and  needle  were  boiled  and  cooled  in  sterile  water.  The 
amount  of  culture  to  be  injected  was  measured  in  a  ster¬ 
ile  pipette,  diluted  with  4  c.c.  of  water,  and  injected  into 
the  peritoneal  cavity,  care  being  taken  not  to  wound  the 
intestines,  omentum  or  other  organs.  In  cases  in  which 
the  salt  solution  was  used,  100  c.c.  were  introduced 
through  the  same  canula.  A  collodion  dressing  was  ap¬ 
plied  over  the  seat  of  the  puncture.  The  animals  were 
carefully  marked  and  placed  in  large  boxes,  with  plenty 
of  fresh  food  and  water  and  the  greatest  care  was  ob¬ 
served  to  make  the  animals  as  Comfortable  as  possible 
after  the  operation. 

SUMMARY  OF  POSTMORTEM  FINDINGS. 

The  following  diagnoses  were  made  at  autopsy  on  the 
test  animals: 

R.  2.  S.  Early  fibropurulent  peritonitis,  mixed  infection. 

R.  3.  S.  Fibrinous  peritonitis,  mixed  infection. 

R.  5.  S.  Obstruction  of  large  intestine.  Localized  abscess  in  ab¬ 
dominal  wall,  walled  off  from  peritoneum. 

R.  6.  Toxemia. 

R.  7.  General  infection.  Pneumonia,  abscess  in  both  kidneys, 
general  purulent  peritonitis. 

R.  9.  Pneumonia  (double)  ;  possible  fibrinous  peritonitis. 

R.  12.  General  fibropurulent  peritonitis. 

R.  15.  Toxemia. 

R.  16.  General  fibropurulent  peritonitis,  mixed  infection. 

R.  18.  General  infection? 

R.  19.  General  purulent  peritonitis. 

R.  20.  Right-sided  empyema. 

R.  21.  Similar  to  20. 

R.  22.  Fibropurulent  peritonitis. 

Microscopic  preparations  were  made  from  the  differ¬ 
ent  organs.  Cloudy  swelling  was  almost  invariably  found 
in  the  liver,  spleen  and  kidney ;  in  general,  however,  this 
was  not  marked.  The  lungs  were  usually  congested,  and 
it  was  not  uncommon  to  find  red  blood  corpuscles  in  the 
alveolar  spaces.  In  some  instances,  micro-organisms 
were  found  in  the  stained  tissue. 

From  this  review  of  our  experimental  work  the  evi¬ 
dence  is  conclusive  that  a  large  percentage  of  the  animals 
in  which  the  normal  salt  solution  was  injected  immedi¬ 
ately  after  the  bouillon  culture  of  Staphylococcus  aureus 
was  saved  by  this  means. 

It  has  been  asserted  that  the  distribution  of  infectious 
matter  within  the  peritoneal  cavity  is  not  only  valueless 
but  very  dangerous.  From  a  clinical  standpoint  we  have 
amply  proved  that  the  latter  statement  is  ungrounded ; 


for  in  a  series  of  254  laparotomies,  in  which  peritoneal 
infusions  were  very  largely  employed,  only  seven  deaths 
occurred.3  In  one,  a  case  of  general  miliary  tuberculosis 
of  the  peritoneum,  death  occurred  two  months  after  the 
operation  from  a  general  involvement  of  the  lungs  and 
other  organs  of  the  body.  The  second  was  a  case  of  can¬ 
cer  of  the  cervix,  in  which  panhysterectomy  was  per¬ 
formed  ;  no  salt  solution  was  used  as  the  pelvic  dia¬ 
phragm  was  not  completely  closed,  and  therefore  the 
solution  would  not  be  retained.  In  this  case,  the  patient 
died  within  twenty-four  hours  after  the  operation  from 
pulmonary  emboli.  The  third  was  a  general  purulent 
peritonitis ;  the  patient  was  in  extremis  at  the  time  of  the 
operation,  which  was  hastily  performed  in  the  vague 
hope  that  she  might  be  saved.  Death  occurred,  however, 
before  the  patient  reached  the  hospital  ward.  In  the 
fourth,  a  case  of  general  cancer  of  the  peritoneum,  only 
an  exploratory  laparotomy  was  performed.  No  infusion 
was  employed  because  the  peritoneum  was  already  over¬ 
taxed  and  unable  to  free  itself  of  ascetic  fluid.  This  pa¬ 
tient  died  one  week  later  from  the  general  progress  of 
the  disease. 

As  will  be  seen  from  the  brief  statement  of  these  four 
cases,  the  use  of  the  salt  solution  had  nothing  whatever 
to  do  with  the  death,  for  in  two  of  the  cases  it  was  not 
used,  and  in  the  other  two  in  which  it  was  employed  no 
ulterior  effect  could  be  ascribed  to  it;  for  the  patient  suf¬ 
fering  from  general  tuberculosis  survived  for  two  months 
after  the  exploratory  incision,  and  the  second  expired 
on  the  operating  table. 

The  three  remaining  cases  were  as  follows :  in  one, 
a  patient  suffering  with  a  large  cystic  myoma,  death  oc¬ 
curred  within  twenty-four  hours  after  the  operation 
from  a  virulent  fulminating  streptococcic  infection. 
This  case  showed  the  most  intense  toxic  symptoms 
and  death  came  with  the  rapidity  which  is  so  char¬ 
acteristic  of  this  fatal  poison.  In  this  case,  certainly 
the  salt  solution  in  no  way  retarded  the  progress  of  the 
symptoms.  This  case  also  proves  the  point  which  we 
have  insisted  on,  namely,  that  given  a  virulent  strepto¬ 
coccic  infection,  in  some  instances  practically  nothing 
which  we  know  of  can  save  the  patient.  In  the  next  case, 
the  patient  was  operated  on  for  chronic  appendicitis, 
with  extensive  adhesions,  and  right-sided  salpingitis; 
d,eath  occurred  on  the  fourth  day  from  intestinal  ob- 

3.  These  were  as  follows : 

Myomectomy,  4. 

Hysteromyomectomy,  leaving  ovaries,  26. 

Hysteromyomectomy  with  salpingo-oophorectomy.  4. 

Hysterecto  salpingo-oophorectomy,  7. 

Panhysterectomy,  10. 

Bilateral  salpingo-oophorectomy  for  pyosalpinx,  18. 

Unilateral  salpingo-oophorectomy,  37. 

Suspensio-uteri  with  operation  on  adnexa,  25. 

Suspensio-uteri  with  plastic  operation  on  cervix  or  vagina,  or 
both,  53. 

Suspension  alone  or  combined  with  Webster’s  operation  alone,  26. 

Gall-bladder  operations  alone  or  combined ;  if  combined,  in¬ 
cluded  above  as  well,  4. 

Exploratory  laparotomy  or  laparotomy  and  drainage,  16. 

Relief  of  adhesions,  2. 

Appendectomy  alone,  9. 

Appendectomy  combined  with  other  peritoneal  operations,  37. 

Hernia  alone  or  combined  with  other  peritoneal  operations,  14. 

Kidney  operations  alone  or  combined  with  other  peritoneal  op¬ 
erations,  4. 

Laparotomy,  etc.,  including  inguinal,  colostomy,  etc.,  3. 

Total  number  of  laparotomies,  254. 

Total  number  of  deaths,  7. 

In  this  list  of  operations  only  those  performed  in  the  Hospital 
of  the  University  of  Pennsylvania  have  been  drawn  on  for  con¬ 
clusions  ;  for  here  our  conditions  were  always  uniform  and  the 
cases  were  under  our  constant  observation.  Were  we  to  have  tabu¬ 
lated  the  large  number  of  operations  performed  in  the  St.  Agnes, 
Bryn  Mawr  and  Presbyterian  hospitals  the  mortality  statistics 
would  have  been  about  the  same. 
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struction.  The  last  case  was  one  of  hepatoptosis,  in  which 
the  liver  had  gravitated  below  the  umbilicus.  The  pa¬ 
tient  was  greatly  jaundiced,  and  was  kept  quietly  in  bed 
for  a  month,  when  the  jaundice  subsided  to  a  sufficient 
degree  to  permit  the  performance  of  the  operation.  The 
liver  was  suspended,  and  packing  was  introduced  be¬ 
tween  the  anterior  abdominal  wall  and  the  liver  for  the 
purpose  of  producing  adhesions.  In  this  case  the  pa¬ 
tient  again  became  progressively  jaundiced  and  died  on 
the  fourteenth  day  after  the  operation. 

From  this-  review  of  the  seven  fatal  cases,  only  one 
could  in  any  way  be  attributed  to  the  use  of  the  saline 
infusion,  in  the  sense  of  distributing  the  poison  to  the 
remoter  parts  of  the  peritoneum  and  the  general  organs 
of  the  body. 

From  this  combined  clinical  and  laboratory  study,  it 
is  evident  that  the  assertion  that  the  use  of  peritoneal 
infusions  is  not  beneficial  but  actually  dangerous,  has 
been  amply  refuted.  In  the  laboratory  experiments  we 
saved  44  per  cent,  of  the  animals  in  which  the  same 
amount  of  virulent  culture  was  introduced  in  the  con¬ 
trol  and  test  animals.  In  the  first  all  of  the  animals, 
without  exception,  died ;  in  the  second,  4  per  cent,  were 
saved  and  the  resistance  to  the  poison  in  the  fatal  cases 
in  which  the  salt  infusion  was  used  is  shown  by  the  fact 
that  the  average  life  was  69  hours  longer  than  in  the 
control  animals. 

CONCLUSIONS. 

From  this  study  we  would  draw  the  following  conclu¬ 
sions  : 

1.  The  use  of  salt  solution  does  not  increase,  but  un¬ 
questionably  minimizes  the  dangers  of  pyogenic  infec¬ 
tion. 

2.  In  addition  to  the  reduction  of  mortality,  the  con¬ 
valescence  of  the  patient  is  rendered  infinitely  more 
comfortable  and  satisfactory  through  the  reduction  of 
thirst,  the  increase  in  the  urinary  excretion,  and  the 
minimizing  of  vesical  irritation.4 

DISCUSSION. 

Dk.  J.  Wesley  Bov£e,  Washington,  D.  C. — About  five  or 
six  years  ago  I  took  the  same  stand  that  Dr.  Clark  now 
takes.  There  are  several  reasons  for  this  procedure:  one 
being  the  lessened  mortality  where  there  is  sepsis;  another 
being  a  lessened  liability  to  the  formation  of  adhesions  in 
the  pelvis;  and  another  the  stimulation  which  we  get  directly, 
of  the  center  of  circulation  along  the  large  blood  vessels, 
thus  materially  lessening  the  tendency  to  shock.  It  throws 
the  blood  to  the  surface  of  the  body  instead  of  allowing 
the  patient  to  be  bled  to  death  into  her  blood  vessels;  and 
there  are  various  other  reasons.  I  would,  however,  sus-g’est 
a  temperature  for  this  salt  infusion.  In  nearly  every  ab¬ 
dominal  section  during  the  last  four  or  five  years  I  have  left 
salt  solution  in  the  abdominal  cavity,  but  the  temperature 
of  the  fluid  must  not  be  over  115  F.  In  a  few  cases  where 
I  had  the  temperature  as  high  as  120  F.  there  have  been  some 
symptoms  of  intestinal  adhesions  which  I  have  attributed  to 
too  much  irritation  of  the  peritoneum.  In  one  fatal  case  I 

4.  As  stated  in  previous  communications,  the  salt  infusion 
should  not  be  employed  in  those  cases  in  which  the  absorption  of 
the  peritoneum  is  greatly  impaired,  as  in  certain  conditions  accom¬ 
panied  by  ascites,  in  ruptured  extra-uterine  pregnancy  in  which  the 
peritoneum  is  already  overtaxed  by  the  removal  of  hemorrhagic 
dfbrls,  and  in  cases  in  which  there  is  a  considerable  pus-producing 
focus  left  in  the  peritoneal  cavity.  In  explanation  of  the  latter 
it  may  be  said  that  in  cases  of  localized  abscess  in  any  part  of  the 
abdominal  cavity,  which  may  be  evacuated  effectually  by  the  usual 
surgical  drains,  it  should  under  no  circumstances  be  broken  up 
and  thus  throw  the  danger  of  infection  on  the  general  peritoneal 
cavity.  In  all  instances,  however,  where  the  abscess  sac  may  be 
extirpated  completely,  as,  for  instance,  in  pyosalpinx.  localized  ap¬ 
pendicitis,  suppurating  gall  bladder,  etc.,  peritoneal  infusions  should 
be  employed,  and  surgical  drainage  by  gauze  or  glass  tubes  dis¬ 
carded. 


found  numerous  agglutinations  of  intestinal  loops  which  I 
firmly  believe  were  due  to  the  irritation  of  the  hot  salt 
solution.  The  temperature  should  range  from  108  to  115  F. 

Dr.  H.  J.  Stacey,  Leavenworth,  Kan. — I  want  to  call  atten¬ 
tion  to  the  usefulness  of  using  normal  salt  solution  per  rectum. 
I  am  in  the  habit  of  injecting  a  quart  twice  a  day  to  increase 
kidney  action  and  also  to  prevent  thirst.  I  do  not  see  any 
necessity  or  indication  for  using  water  above  105  F.  A  body 
temperature  as  high  as  that  is  a  serious  matter,  and  I  believe 
that  better  results  come  from  a  solution  of  that  temperature 
than  from  one  having  a  higher  temperature. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio — I  have  noticed  a 
number  of  times,  on  filling  the  abdomen  with  sterile  water 
or  salt  solution  having  a  temperature  above  106  F.,  a  sud¬ 
den  increase  of  the  symptoms  of  shock.  The  theory  on  which 
salt  solution  is  used  is  certainly  a  rational  one.  The  lymph¬ 
atics  are  the  scavengers  of  the  body.  If  the  peritoneal  cavity 
is  filled  with  salt  solution  or  any  other  fluid  it  not  only  dilutes 
the  infection,  but  the  enormous  quantity  of  water  carried 
through  the  lymph  channels  washes  out  and  dilutes  the  entire 
lymph  stream. 

Dr.  C.  L.  Bonifield,  Cincinnati — One  point,  it  seems  to  me, 
is  not  the  same  in  a  physiologic  experiment  as  in  actual  prac¬ 
tice.  In  the  rabbits,  the  infected  fluid  was  thrown  into  the 
peritoneal  cavity  free,  so  that  it  would  be  carried  through¬ 
out  the  entire  abdominal  cavity.  In  practice  this  is  not  ex¬ 
actly  the  condition  with  which  we  have  to  deal.  In  an  ap¬ 
pendicitis,  for  instance,  the  appendix  usually  does  not  rupture 
until  a  wall  of  adhesions  has  been  thrown  around  that  por¬ 
tion  of  the  peritoneum.  In  pyosalpinx  there  is  always  some 
inflammatory  reaction  before  the  infecting  material  is  thrown 
out.  In  these  conditions  also,  leucocytosis  is  well  under  way 
before  the  operation  is  performed.  The  question  at  issue 
is  whether  it  is  better  to  dilute  the  infection  and  then  scatter 
it  throughout  the  peritoneal  cavity,  or  to  keep  it  out  of  the 
general  peritoneal  cavity  and  in  its  original  location  if  pos¬ 
sible.  In  practice  this  depends  largely  on  the  skill  and  experi¬ 
ence  of  the  operator.  The  method  Dr.  Clark  described  may 
be  the  best  for  him  and  others  of  his  experience  and  ability, 
but  I  am  satisfied  it  is  better  for  the  average  operator  to 
protect  the  general  peritoneal  cavity  in  every  way  possible 
and,  when  in  doubt,  to  drain.  Salt  water  may  be  used  freely 
by  the  rectum,  under  the  skin  or  even  in  the  veins.  Its 
beneficial  action  may  be  as  much  due  to  its  aiding  the  kid¬ 
neys  in  the  elimination  of  poison  as  to  its  diluting  the  poison 
and  enabling  the  peritoneum  to  absorb  it  more  readily. 

Dr.  Edwin  Ricketts,  Cincinnati — Experimentation  on  the 
healthy  peritoneum  is  one  thing,  and  handling  a  peritoneum 
that  for  48  or  72  hours  has  been  the  seat  of  a  pathologic 
lesion  is  quite  another  problem.  I  was  brought  up  to  think 
that  the  washing  out  of  the  abdominal  cavity  with  warm 
water  or  salt  solution  was  a  thing  to  overcome  shock,  but  1 
have  changed  my  opinion  somewhat.  I  had  a  case  of  ruptured 
extra-uterine  pregnancy,  at  3%  months,  in  which  the  amount 
of  blood  in  the  abdominal  cavity  was  simply  appalling.  The 
operation  had  to  be  done  promptly  to  save  the  patient’s  life. 
We  did  not  put  a  drop  of  water  into  the  abdomen,  but  with 
the  hips  of  the  patient  elevated,  we  kept  everything  as  dry  as 
possible.  The  recovery  of  the  patient  was  more  satisfactory 
than  in  the  cases  of  Lawson  Tait,  who  filled  the  abdomen  with 
warm  water.  As  the  last  speaker  said,  there  are  cases  of 
appendicitis  in  which  there  is  a  walling  off,  and  he  who 
breaks  that  wall  opens  the  door  to  infection.  By  washing  out 
the  cavity  we  take  chances  of  spreading  the  very  thing  we 
want  to  confine.  I  simply  speak  of  what  experience  has 
taught  me,  to  keep  my  wounds  as  dry  as  possible,  and  then 
depend  on  strychnin  and  hot  .water  enemata  after  a  short 
anesthesia  and  a  rapid  operation. 

Dr.  C.  O.  Thieniiaus,  Milwaukee,  Wis. — It  must  be  remem¬ 
bered  that,  when  we  have  to  deal  with  an  infection  of  the 
peritoneum  originating  from  the  appendix  or  pyosalpinx  or 
another  cause,  the  bacteria  are  lying  imbedded  in  the  tissues 
and  not  on  top  of  the  peritoneum  from  whence  they  can  be 
swept  away  by  the  saline  solution.  The  saline  solution 
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can  not  reach  these  bacteria  within  the  tissues.  When  I 
have  to  deal  with  pus  somewhere  in  the  peritoneal  cavity  and 
this  pus  focus  is  localized  by  adhesions,  which  are  thin  and 
tender,  I  do  not  like  to  wash  out  with  saline  solution  for  fear 
the  Avail  of  adhesions  which  Nature  has  thrown  out  in  self¬ 
protection  against  the  spread  of  infection  may  give  Avay  and 
allow  the  saline  solution  to  carry  infectious  material  some¬ 
where  else.  When  general  peritonitis  is  present  I  make  use 
of  the  saline  solution  for  mechanical  cleansing  purposes,  but 
in  such  cases  the  surgeon  is  entirely  at  the  mercy  of  the  bac¬ 
teria  and  of  the  toxins  present  in  the  individual  case,  and  in 
cases  of  streptococcus  infection  Avith  high  virulence  of  the 
bacteria  the  patients  die  promptly  with  and  Avithout  the  saline 
solution. 

Dr.  V.  M.  Showalter,  Point  Clear,  Ala. — Several  patients 
in  whom  I  used  the  salt  solution  recovered.  One  patient  in 
whom  it  AAras  not  used  died. 

Dr.  Carl  Wagner,  Chicago — Eight  or  ten  years  ago  I  Avas 
in  the  habit  of  using  the  salt  solution  very  frequently  to 
avoid  shock  and,  perhaps,  to  dilute  infectious  matter.  I  have, 
hoAvever,  abandoned  this  procedure  entirely,  influenced  greatly 
by  the  teachings  of  Schlange,  AATho  says  that  every  Avound 
should  be  treated  in  as  dry  a  manner  as  possible.  I  further 
belieAre  that  in  the  infected  peritoneal  cavity  the  absorbing 
power  is  lowered  immensely,  to  such  an  extent,  perhaps,  that 
for  hours  after  the  operation  no  absorption  of  salt „  solution 
left  in  there,  or  at  least  very  little,  takes  place.  Since  1 
have  adopted  this  plan  of  leaving  everything  as  dry  as  pos¬ 
sible,  so  that  even  the  sponges  used  are  as  dry  as  they  can 
be  made,  as  practiced  by  Fritsch  and  others,  my  cases  have 
been  far  more  successful.  Among  the  numerous  l&parotomies 
for  extensive  pus  cases,  I  have  had  five  successful  hysterec¬ 
tomies  for  puerperal  fever.  In  regard  to  preventing  or  over¬ 
coming  shock,  I  reason  that  while  the  peritoneum  in  a  healthy 
condition  is  a  very  good  agent  for  the  absorption  of  salt 
solution,  it  is  entirely  different  in  the  pathologic  state.  Fur¬ 
thermore,  if  the  salt  solution  is  not  absorbed,  its  volume  has 
undoubtedly  some  unfavorable  bearing  on  the  intra-abdominal 
pressure,  thus  through  weight  and  quantity  exerting  an  im¬ 
pairing  influence  on  the  function  of  the  abdominal  organs. 
On  the  other  hand,  while  the  pathologic  peritoneum  is  non¬ 
absorbent  and  needs  rest,  an  entirely  different  state  of  con¬ 
dition  prevails  on  the  inside  of  the  intestines,  the  mucous 
membranes  of  which  are  only  too  avid  and  able  to  absorb 
salt  solution.  But  even  here  the  solution  should  be  admin¬ 
istered  very  judiciously.  Enemas  of  gallons  of  salt  solution, 
as  advised  by  some  of  the  authors,  I  consider  absolutely  wrong 
from  the  standpoint  that  such  a  great  quantity  Avill  act  as  an 
unfavorable  ballast,  while  pints,  administered  from  half-hour 
to  one-hour  or  two-hour  intervals  after  the  operation,  regu¬ 
lated  by  such  indications  as  the  pulse  and  general  appearance 
give,  seem  to  ansAver  the  requirements  very  favorably. 

Dr.  J.  Gr.  Clark — 1  am  in  entire  accord  with  Dr.  Bovee 
that  too  high  temperature  may  produce  very  serious  injury, 
even  actual  destruction  and  exfoliation  of  the  peritoneal  epi¬ 
thelium  rather  than  the  stimulating  action  desired.  To  avoid 
this  I  employ  a  saline  solution  at  110  F.  In  the  event  of 
not  having  a  thermometer  at  hand,  the  temperature  may  be 
sufficiently  accurately  tested  by  having  the  solution  poured 
on  the  upper  arm,  and  when  it  is  of  a  degree  which  may  be 
comfortably  borne  it  is  safe  for  introduction  into  the  peri¬ 
toneal  caAfity.  I  believe  it  is  possible  to  use  too  much  solu¬ 
tion,  in  other  Avords,  to  AA7aterlog  the  patient.  Instead  of  dis¬ 
tending  the  abdomen  with  salt  solution,  it  is  my  rule  at 
present  to  use  not  more  than  a  liter.  In  my  experience,  cases 
of  extra-uterine  pregnancy  in  Avhich  rupture  has  occurred 
tAvo  or  more  days  before  operation  are  not  favorable  for 
saline  infusions,  for  in  these  cases  all  of  the  lymph  tracts 
are  blocked  Avith  d6bris  of  broken-doAAUi  blood,  and,  therefore, 
the  eliminating  functions  of  the  lymph  tracts  are  largely 
abrogated.  In  such  cases,  after  having  thoroughly  cleansed 
the  peritoneal  cavity  by  repeated  irrigation,  I  close  Avithout 
salt  solution  in  the  peritoneal  cavity,  but  give  even  more  than 
the  ordinary  quantity  as  a  rectal  infusion,  placing  the  patient 


in  such  an  exaggerated  Trendelenburg  posture,  while  she  is 
under  anesthesia,  as  to  allow  large  quantities  ( 1  to  2  liters) 
to  run  dowmvard  and  backward  into  the  upper  colon.  In  sev¬ 
eral  instances,  while  the  abdominal  incision  is  still  open,  I 
have  seen  the  salt  solution  as  it  was  introduced  into 
the  rectum,  run  backAvard  through  the  descending  colon  across 
the  transverse  colon  and  up  to  the  head  of  the  cecum,  thus 
proving  beyond  doubt  that  the  solution  goes  beyond  the  sig¬ 
moid  flexure.  By  keeping  the  patient  in  a  slightly  elevated  pos¬ 
ture,  absorption  rapidly  takes  place,  and  the  patient,  therefore, 
gets  the  full  benefit  arising  from  the  dilution  of  the  blood, 
which  not  only  promotes  the  urinary  excretions,  but  also 
assists  in  the  elimination  of  the  toxic  matter.  In  a  case  of 
extra-uterine  pregnancy,  Avhich  died  from  a  slow  oozing  from 
a  ruptured  cornu  of  the  uterus,  an  autopsy  was  made,  and  the 
diaphragm  was  found  deeply  pigmented  with  blood,  not  super¬ 
ficially  disposed  over  the  entire  surface,  but  completely  filling 
and  blocking  all  of  the  diaphragmatic  lymph  spaces.  In  this 
case  large  quantities  of  serum  had  transuded  into  the  peri¬ 
toneal  cavity.  Leucocytes  Avere  there  in  great  abundance, 
but  the  exits  for  these  combating  factors  and  bearers  of  infec¬ 
tion  were  most  effectually  blocked.  In  such  a  case,  to  further 
tax  a  peritoneal  cavity  by  infusing  large  quantities  of  salt 
solution  would  appear  at  least  unphysiologic,  if  not  actually 
dangerous.  As  to  appendicitis,  I  agree  with  one  of  the 
speakers  that  no  greater  surgical  blunder  can  be  made  than 
to  break  open  an  already  effectually  walled  off  abscess.  Nature 
here  has  done  more  than  can  possibly  be  accomplished  by  the 
surgeon  in  recklessly  breaking  down  barriers  which  have  been 
so  effectually  built  up.  In  such  a  case  there  is  no  longer  a 
peritonitis  or  even  a  peritoneal  abscess  to  deal  with,  for  it  has 
become  extraperitoneal  through  its  barriers  of  adhesions  and 
lymph,  therefore  the  surgical  dictum  is,  open  the  abscess  and 
drain.  My  contention  is  not  for  the  use  of  saline  solution  in 
such  cases  as  these,  but  it  is  in  cases  such  as  pyosalpinx, 
ovarian  abscess  or  appendiceal  abscess,  where  the  sac  itself 
has  been  removed,  that  the  peritoneal  infusions  are  not  only 
of  value,  but  are  curative  and  are  infinitely  more  effective  in 
promoting  the  convalescence  and  recovery  of  the  patient  than 
is  the  heavy  packing  with  gauze  or  the  introduction  of  such  an 
ineffectual  drain  as  a  glass  tube.  Dr.  Thienhaus  lias  stated 
that  the  organisms  are  buried  in  the  tissues  and,  therefore, 
saline  infusions  do  not  reach  them.  Certainly  they  are,  but  if 
you  break  up  or  remove  an  abscess  they  are  promptly  brought 
to  the  surface,  and  some  of  these  organisms,  to  say  the  least, 
must  contaminate  the  surrounding  tissues  and  possibly  escape 
into  the  general  peritoneal  cavity.  It  is  in  just  such  cases  as  these 
that  the  drain  is  of  no  value  and  is  actually  dangerous, 
Avhile  the  saline  infusions  are  most  efficient.  Relative  to  Dr. 
Bonifield’s  discussion,  our  differences  are  as  wide  as  the  east 
is  from  the  west.  His  dictum  is:  When  in  doubt,  drain;  mine 
is:  When  in  doubt,  do  not  drain.  For  the  last  six  years 
I  have  been  studying  this  question  constantly,  and  my  opinion 
is  unalterably  fixed.  With  full  respect  to  Dr.  Bonifield’s 
opinion,  however,  I  would  say  that  his  opinion  is  the  one 
Avhich  Avould  be  most  generally  sustained.  Indeed,  it  is  my 
rule,  when  teaching  my  students,  to  say  to  them  that  they 
may  act  on  this  principle  so  far  as  their  OAvn  practice  is 
concerned  if  they  carry  it  out  as  they  have  seen  it  conducted 
in  my  clinic  in  the  University  Hospital,  but  that  Avhen  they 
undergo  examinations  before  state  or  hospital  boards  they 
are  to  be  very  guarded  in  this  respect  and  rather  lean  in 
cases  of  doubt  to  the  use  of  drainage.  This  concession, 
however,  is  only  made  in  their  interests  in  successfully  passing 
state  and  hospital  board  examinations,  and  with  no  thought 
that  such  teaching  is  the  best. 

The  intestinal  canal,  said  S.  Kellet  Smith  in  the  London 
Lancet,  is  a  veritable  “ptomain  factory  and  bacterial  semin¬ 
ary,”  and  I  long  have  been  convinced  that  the  toxic  condition 
of  the  intestines  is  a  frequent  cause  of  appendicitis  as  Avell 
as  a  potent  factor  in  causing  the  high  mortality  of  this  dis¬ 
ease.  We  all  knoAV  that  the  cases  accompanied  by  constipa¬ 
tion  are  more  likely  to  result  fatally  than  those  in  Avhich  Ave 
can  procure  free  eAracuation. 
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THE  PHYSIOLOGY  OF  THE  SYMPATHETIC  IN 
RELATION  TO  THE  EYE.* 

G.  E.  DE  SCHWEINITZ,  A.M.,  M.D. 

PHILADELPHIA. 

[Dr.  de  Sehweinitz  reviewed  the  entire  literature  per¬ 
taining  to  the  subject,  and  from  this  review  and  the 
various  opinions  of  the  authors  quoted  thought  the  fol¬ 
lowing  conclusions  might  be  drawn:] 

1.  Although  lachrymal  secretion  may  be  caused  by 
excitation  of  the  sympathetic,  and  increased  lachryma- 
tion  by  section  of  the  cervical  sympathetic  or  removal 
of  the  superior  cervical  ganglion,  the  sympathetic  itself 
should  not  be  considered  the  nerve  of  secretion  for  the 
lachrymal  gland. 

2.  Dilatation  of  the  pupil  is  probably  caused  by  contrac¬ 
tion  of  a  set  of  radially  arranged  muscular  or  contractile 
fibers,  the  so-called  dilatator  pupillse,  which  is  supplied  by 
the  sympathetic,  and  by  inhibition  of  the  sphincter  of  the 
iris.  The  dilating  impulse  transmitted  to  the  iris  passes 
through  the  cervical  sympathetic  and  in  general  terms 
along  the  mydriatic  tract  of  the  pupil,  which  proceeds 
from  a  center  in  the  medulla  as  far  as  the  second 
dorsal  nerve,  follows  its  communicating  branch  to  the 
cervical  sympathetic,  and  arrives  at  the  internal 
carotid  plexus,  from  which  point  it  passes  to  the 
nasociliary  branches  of  the  nasal  nerve,  which 
as  the  long  ciliary  nerves  supply  the  muscular  tissue 
of  the  iris. 

3.  Although  experimental  and  clinical  evidence  favors 
the  presence  of  a  center  situated  between  the  spinal 
cord  and  the  exits  of  the  sixth  cervical  and  fourth  dor¬ 
sal  nerves,  to  which  Budge  relegated  the  origin  of  the 
pupil-dilating  fibers  of  the  sympathetic,  its  existence 
has  not  been  definitely  proven. 

4.  Although  the  nature  of  the  ciliary  ganglion  has 
not  been  positively  determined  in  any  one  species  of 
animal,  and,  although  it  differs  greatly  in  different 
species,  the  weight  of  evidence  is  in  favor  of  the  gang¬ 
lion  belonging  to  the  sympathetic  system,  at  least  in  so 
far  as  man  is  concerned.  The  root  fibers  which  belong 
to  the  oculomotor  end  in  the  ciliary  ganglion,  where  a 
new  neuron  begins  for  the  fibers  which  pass  to  the 
ciliary  muscle  and  the  sphincter  of  the  pupil,  i.  e.,  the 
oculomotor  does  not  act  directly  on  the  sphincter  of 
the  pupil,  but  only  in  association  with  the  ciliary  gang¬ 
lion.  There  is  a  certain  amount  of  evidence  that  this 
ganglion  is  related  to  the  pupil  movements  in  the  form 
of  a  center,  and  it  probably  contains  cells  which  are 
active  in  the  sensibility  of  the  cornea,  but  lesions  of  the 
ganglion  itself,  although  they  have  been  considered  by 
Grosz  to  be  the  basal  cause  of  true  neuroparalytic  kera¬ 
titis,  have  not  been  proved  to  sustain  this  position  by 
experiments,  inasmuch  as  trophic  changes  have  not  been 
observed  after  extirpation  of  the  ganglion.  Removal  of 
the  ganglion  has  little  or  no  influence  on  intraocular 
tension,  and  its  excision  is  not  a  rational  procedure  for 
the  relief  of  glaucoma. 

5.  There  is  no  satisfying  evidence  that  the  sympathetic 
is  related  to  the  function  of  accommodation,  and  it  has 
not  been  proved  that  the  sympathetic  has  any  power  in 
causing  negative  accommodation,  nor  has  it  been  demon¬ 
strated  that  alterations  in  refraction  noted  after  stimu¬ 
lation  of  the  sympathetic  are  due  to  actual  change  in 
the  lens. 

*  Author’s  abstract  of  a  paper  read  at  the  Fifty-Fourth  Annual 
Session  of  the  American  Medical  Association,  in  the  Section  on  Oph¬ 
thalmology,  and  approved  for  publication  by  the  Executive  Commit¬ 
tee  :  Drs.  J.  A.  Lippincott,  Frank  Allport  and  John  F.  Weeks, 
and  published  in  full  in  the  Transactions  of  the  Section.  Only  the 
conclusions  of  the  paper  are  here  given. 


6.  Electrical  stimulation  of  the  cervical  sympathetic 
produces  at  first  an  increase  and  later  a  decrease  of  in¬ 
traocular  tension,  the  increase  being  probably  due  to  an 
effect  on  the  vessels  of  the  eye.  Slow-acting,  mechanic¬ 
ally  produced  irritation  of  the  sympathetic  causes  a  rise 
of  tension,  which,  according  to  Lodato,  is  independent 
of  dilatation  or  constriction  of  the  blood  vessels,  and 
also  independent  of  the  state  of  the  pupil.  Section  of 
the  sympathetic,  or  extirpation  of  the  sympathetic  gang¬ 
lion,-  is  followed  by  a  fall  of  intraocular  tension,  which 
probably  depends  on  vascular  and,  perhaps,  muscular 
changes.  The  lowering  of  tension  is  more  decided  after 
excision  of  the  ganglion  than  after  section  of  the  sym¬ 
pathetic  cords,  but  in  either  case  the  effect  is  a  tem¬ 
porary  one,  and  may  not  last  more  than  a  few  days,  and 
sometimes  disappears  within  a  few  hours. 

7.  Electrical  stimulation  of  the  cervical  sympathetic 
produces  on  the  side  stimulated  a  dilatation  of  the  pupil 
as  a  result  of  contraction  of  the  dilatator  pupillse,  as¬ 
sociated,  perhaps,  with  an  inhibition  of  the  sphincter. 
At  the  same  time  there  may  occur  on  the  opposite  side 
a  contraction  of  the  pupil,  which  either  depends  on  the 
consensual  pupil  reflex,  or  represents  a  reflex  trans¬ 
mitted  through  the  sympathetic  fibers  joining  the 
cranial  nerves  in  the  region  of  the  cavernous  sinus. 

8.  Electrical  stimulation  of  the  cervical  sympathetic 
causes  retraction  of  the  nictitating  membrane  and  prop¬ 
tosis,  owing  to  the  action  transmitted  to  the  unstriped 
muscular  fiber.  In  contrast  to  the  general  rule,  irrita¬ 
tion  of  the  sympathetic  in  rabbits  causes  a  retraction  of 
the  eyeball  in  the  orbit,  which  has  been  attributed  by 
Heese  to  a  contraction  of  the  orbital  vessels  and  the  ane¬ 
mia  which  this  causes. 

9.  Electrical  stimulation  of  the  cervical  sympathetic 
is  followed  by  contraction  of  the  blood  vessels  of  the 
conjunctiva  and  of  the  iris,  and  perhaps  by  alteration  in 
the  caliber  of  the  vessels  of  the  retina,  although  observa¬ 
tions  on  the  last-named  phenomenon  have  been  ex¬ 
tremely  contradictory. 

10.  Stimulation  of  certain  areas  of  the  brain  cortex 
causes  dilatation  of  the  pupil,  associated,  if  the  cervical 
sympathetics  are  intact,  with  all  the  symptoms  of  stim¬ 
ulation  of  the  cervical  sympathetic.  Division  of  the 
sympathetic  stops  the  other,  symptoms,  but  not  the  di¬ 
latation  of  the  pupil,  which  is  supposed  to  be  due  to  in¬ 
hibition  of  the  tonic  action  of  the  third  nerve  (Par¬ 
sons)  . 

11.  Sympathectomy  or  gangliectomy  causes  the  fol¬ 
lowing  effects :  Myosis,  narrowing  of  the  palpebral 
aperture,  projection  of  the  nictitating  membrane,  re¬ 
traction  of  the  globe  of  the  eye,  hyperemia  of  the  vessels 
of  the  conjunctiva,  increased  lachrymal  secretion,  dim¬ 
inished  intraocular  tension,  certain  ophthalmoscopic 
and  microscopic  lesions  in  the  eyeground,  and  possibly 
trophic  disturbances. 

12.  The  symptoms  of  sympathetic  section  or  paralysis 
lessen  after  a  time,  myosis  being  the  most  permanent, 
lasting  sometimes  for  years.  The  degree  of  permanence, 
however,  of  the  paralytic  phenomena  varies  much  in  dif¬ 
ferent  animals. 

13.  Myosis  is  greater  after  excision  of  the  cervical 
sympathetic  ganglion  than  after  section  of  the  sym¬ 
pathetic  cord,  because  it  is  probable  that  a  certain  tone 
is  exercised  by  the  ganglion ;  that  is,  that  it  has  a  differ¬ 
ent,  and,  as  it  was,  a  stronger  action  on  the  eye  than 
the  nerve  trunk  itself  (Levinsohn). 

14.  All  the  phenomena  of  paralysis  of  the  sympa¬ 
thetic  nerve,  especially  the  contraction  of  the  pupil, 
which  follow  extirpation  of  the  superior  cervical  gang- 
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lion  gradually  become  less  marked  and  may  disappear 
or  even  give  place  to  the  opposite  condition,  especially  if 
the  animal  is  anesthetized  or  subjected  to  sensory  or  emo¬ 
tional  stimuli.  In  other  words,  extirpation  of  the  upper 
cervical  ganglion  causes  the  symptoms  of  sympathetic 
paralysis  which  may  disappear  and  give  place  to  the 
signs  of  sympathetic  excitation.  Such  paradoxical  pu¬ 
pillary  dilatation  may  depend  on  degenerative  processes 
in  the  post-cellular  nerves  of  the  ganglion  (Langen- 
dorff ) . 

15.  The  myotic  pupil,  which  follows  sympathectomy 
or  gangliectomy,  responds  to  light  stimulus,  is  still 
further  contracted  by  eserin,  and  may  be  dilated  bv 
atropin.  It  is  uninfluenced  by  cocain,  which,  however, 
may  exercise  its  influence  in  widening  the  contracted 
palpebral  fissure. 

16.  A  considerable  excision  of  the  sympathetic  must 
be  made  in  order  to  prevent  a  rapid  regeneration. 

17.  Narrowing  of  the  palpebral  fissure,  ptosis  sympa- 
thica,  and  enophthalmos  are  probably  due'  to  relaxation 
of  Muller’s  muscle,  aided,  perhaps,  by  atrophy  of  the 
orbital  fat.  It  has  not  been  proved,  although  it  has 
been  asserted,  that  there  is  an  actual  reduction  in  the 
size  of  the  globe,  that  is,  a  true  microphthalmos,  under 
these  circumstances. 

18.  Sympathectomy  or  gangliectomy  may  cause  in¬ 
creased  vascularization  of  the  eyeground,  perhaps  hem¬ 
orrhages  in  the  ciliary  body  and  ciliary  processes,  and 
alteration  in  the  retinal  ganglion  cells. 

19.  Puncture  of  the  restiform  body  produces  just  the 
opposite  effects  of  destruction  of  the  sympathetic 
(Dupuy). 

20.  Nicotin  paralyzes  the  activity  of  ganglionic  nerve 
cells  in  the  sympathetic.  Cocain  dilates  the  pupil  by 
stimulating  the  mydriatic  nerve  endings  in  the  iris. 
Atropin  dilates  the  pupil,  partly  by  a  paralytic  action  on 
the  oculomotor  endings  of  the  sphincter,  and,  perhaps, 
by  a  stimulant  action  on  the  sympathetic  nerve  fibers, 
or  more  likely,  by  causing  a  general  paralysis  of  the 
unstriped  pupillary  muscle.  Instillations  of  adrenalin, 
ordinarily  inactive  in  causing  dilatation  of  the  pupil, 
become  exceedingly  active  when  the  sympathetic  is 
cut  or  the  ganglion  removed,  and  cause  under  these 
circumstances  marked  dilatation  of  the  pupil. 


INFLUENCE  OF  RESECTION  OF  THE  CER¬ 
VICAL  SYMPATHETIC 

IN  OPTIC-NERVE  ATROPHY,  HYDROPHTHALMOS  AND  EX> 
OPHTHALMIC  GOITER.* 

JAMES  MOORES  BALL,  M.D. 

Professor  of  Ophthalmology  in  the  St.  Louis  College  of  Physicians 

and  Surgeons. 

ST.  LOUIS. 

I.  SYMPATHET1CECTOMY  IN  OPTIC-NERVE  ATROPHY. 
History. — Excision  of  the  cervical  portion  of  the  sym¬ 
pathetic  nerve  for  the  relief  of  optic-nerve  atrophy  was 
proposed  and  executed  by  the  writer  in  1899.  (The 
date  of  the  first  operation  was  June  24.) 

Report  of  Cases. — A  report  of  this  case  was  included 
in  a  paper* 1  which  was  read  before  the  Ninth  Interna¬ 
tional  Ophthalmologic  Congress,  in  1899.  From  that 
paper  I  now  quote : 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association.  In  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  A. 
Lipplncott,  Frank  Allport  and  John  E.  Weeks. 

1.  Ball :  On  Removal  of  the  Cervical  Sympathetic  In  Certain 
Ocular  Diseases — Glaucoma  and  Optic  Nerve  Atrophy,  NeuvlSme 
CongrSs  International  d’Ophtalmologie  d’Utrecht,  1899,  p.  551. 


T.  J.,  aged  46,  an  inmate  of  the  St.  Louis  City  Hospital,  a 
laborer,  was  admitted  on  account  of  blindness.  There  was  no 
history  of  syphilis,  rheumatism  nor  any  systemic  disease.  The 
patient  was  of  limited  mentality.  No  history  of  his  family 
could  be  obtained.  He  claimed  to  have  had  good  health  all 
his  life,  with  the  exception  of  an  attack  of  malarial  fever  sev¬ 
eral  years  ago.  The  patient  has  been  a  moderate  drinker  of 
alcoholic  beverages.  In  appearance  he  was  robust,  and  he  com¬ 
plained  only  of  loss  of  vision,  which  in  the  left  eye  had  been 
failing  for  eleven  months,  in  the  right  for  seventeen  weeks  ac¬ 
cording  to  his  statement.  Until  seventeen  weeks  before  this  time 
he  could  see  enough  with  the  right  eye  to  get  around.  Since 
then  vision  had  steadily  declined  until  he  had  light  perception 
only — and  this  apparent  only  when  light  was  concentrated  on 
the  eye  by  the  ophthalmoscopic  mirror.  Vision  of  left  eye  =0. 

The  pupils  were  widely  dilated.  The  ophthalmoscope  showed 
in  the  right  eye  a  white  disc,  particularly  on  the  temporal 
side;  the  arteries  were  slightly  reduced  in  caliber,  veins  normal. 
There  was  shallow,  atrophic  cupping  of  the  nerve  head.  The 
retina  and  choroid  were  normal,  the  vitreous  and  lens  clear. 
The  left  eye  showed  a  disc  of  a  dead  white  color  throughout 
the  whole  area,  arteries  very  small,  atrophic  excavation  pro¬ 
nounced,  veins  reduced  in  caliber  and  choroid  normal.  The 
macula  was  not  visible  in  this  eye,  owing  to  the  much  reduced 
blood  supply.  The  vitreous  and  lens  were  clear.  Vision  was 
as  follows:  R.  E.  —  perception  of  concentrated  light.  L.  E. 
=0. 

Diagnosis. — R.  E.=  optic  nerve  atrophy.  L.  E.  =  complete 
atrophy  of  optic  nerve  and  retina. 

Treatment. — Resection  of  the  right  superior  cervical  gang¬ 
lion  of  the  sympathetic  was  done.  The  operation  was  followed 
by  conjunctival  congestion,  lachrymation  and  contraction  of 
the  pupil,  slight  ptosis  and  hypotonia. 

No  appreciable  change  in  the*  patient’s  vision  followed,  and 
ophthalmoscopic  examination  made  two  weeks  after  operation 
showed  no  change  in  the  appearance  of  the  fundus,  except  that 
a  cilioretinal  artery  in  the  upper  part  of  the  disc  had  doubled 
in  caliber. 

I  was  led  to  make  this  experimental  operation  for  several 
reasons:  1.  The  use  of  glonoin  is  often  followed  by  an  im¬ 

provement  in  vision  in  cases  of  simple  atrophy  of  the  optic 
nerve.  2.  Glonoin  enlarges  the  retinal  vessels,  as  has  been 
proved  by  ophthalmoscopic  examination.  3.  There  is  no  ques¬ 
tion  that  in  glaucoma  simplex — a  disease  in  which  there  is  an 
atrophy  of  the  optic  nerve — improvement  in  vision  follows 
sympatheticectomy.  4.  Excision  of  the  cervical  sympathetic  is 
followed  by  an  increase  in  the  blood  supply  of  the  orbital 
contents. 

My  second  case  of  sympatheticectomy  for  optic  nerve 
atrophy  occurred  in  the  summer  of  1900.  It  has  not 
been  reported,  for  the  reason  that  an  assistant  lost  the 
case  history.  The  result,  however,  was  all  that  could 
be  expected. 

The  patient  was  an  Irishman,  a  bartender  by  occupation. 
He  was  about  40  years  of  age.  For  several  months  the  vision, 
of  both  eyes  had  steadily  declined.  Several  oculists  had  given 
him  medical  treatment  for  simple  optic-nerve  atrophy  without 
result.  The  poorer  eye  had  vision  equal  to  the  counting  of 
fingers  at  two  feet.  I  excised  the  superior  cervical  ganglion 
of  the  sympathetic  nerve  on  the  corresponding  side.  Vision 
steadily  increased  to  20/100.  The  patient  was  lost  sight  of, 
but  one  year  later  he  sent  word  that  his  vision  was  excellent 
and  that  he  was  following  his  vocation. 

I  regret  that  this  case  can  not  be  more  fully  described. 
My  third  case  of  atrophy  treated  by  sympatheticectomy 
occurred  in  1901. 

J.  H.,  aged  64  years,  a  native  of  New  York  City,  for  18 
years  had  been  a  sailor.  For  many  years  he  was  excessively 
addicted  to  the  use  of  alcohol  and  tobacco.  In  1888  he  con¬ 
tracted  syphilis,  for  which  he  was  treated  for  two  months. 
Vision  in  R.  E.  began  to  fail  in  1898;  in  L.  E.  in  1900.  He 
was  admitted  to  the  St.  Louis  City  Hospital  on  Jan.  29,  1901. 
The  hospital  record  shows  that  he  was  in  good  general  health. 
He  was  given  large  doses  of  mercury  and  iodids. 
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Patient  came  under  my  care  on  March  1,  1901.  His  gen¬ 
eral  condition  was  good.  Vision  of  R.  E.  =0;  of  L.  E.  = 
fingers  at  6  inches.  The  ophthalmoscope  showed  a  typical 
picture  of  simple  atrophy  of  the  optic  nerves.  Strychnia  in 
increasing  doses  was  ordered  and  was  continued  for  five  weeks 
without  benefit. 

On  April  11,  1901,  assisted  by  Dr.  It.  F.  Amyx,  I  excised  the 
left  superior  cervical  ganglion  of  the  sympathetic  nerve.  At 
this  time  the  right  eye  was  absolutely  blind;  with  the  left 
eye  fingers  could  be  counted  at  G  inches.  Two  days  after  the 
operation  he  counted  fingers  at  15  feet.  On  April  27  he  counted 
fingers  at  12  feet.  There  was  a  gradual  loss  of  vision,  until  at 
the  end  of  a  few  weeks  the  patient  was  in  the  same  condition 
as  before  operation. 

Cases  Reported  by  Other  Surgeons. — Suker2  per¬ 
formed  a  bilateral  sympatheticectomy  in  a  case  of  bi¬ 
lateral  simple  atrophy  of  the  optic  nerve.  Before  opera¬ 
tion  the  visual  acuity  was  reduced  to  form  perception 
at  two  feet.  After  operation  the  hand  could  be  recog¬ 
nized  at  six  feet.  Two  years  later  the  acuity  was  re¬ 
tained. 

Renaud3  has  reported  one  of  my  cases  and  two  of  his 
own.  In  January,  1900,  he  made  a  bilateral  sympa¬ 
theticectomy  for  a  unilateral  optic-nerve  atrophy  which 
followed  an  attack  of  optic  neuritis  existing  four  months 
previously.  Vision  was  reduced  to  the  counting  of  lin¬ 
gers  at  six  feet.  Four  and  one-half  months  later  the 
patient  could  count  lingers  at  eighteen  feet  (Y-= 
20/100).  Renaud’s  other  case,  which  was  one  of  simple 
atrophy,  showed  in  two  months  an  improvement  in 
vision  from  10/200  to  20/50.  Renaud4  has  operated  on 
another  case  without  success. 

E.  Gruening5  of  New  York  has  had  one  case  which 
is  best  described  in  his  own  words : 

My  experience  with  the  excision  of  the  superior  cervical 
sympathetic  ganglion  in  atrophy  of  the  optic  nerve  is  limited 
to  one  case.  It  concerned  a  man,  33  years  of  age,  who  had 
contracted  syphilis  fifteen  years  previously.  When  I  saw 
him  in  1902  he  was  entirely  blind  as  regards  his  left  eye,  but 
saw  well  centrally  with  his  right.  Here  the  field  was  tele¬ 
scopic,  measuring  ten  degrees  in  diameter.  Vision  was  20/30. 
He  read  J.  1.  Pupils  small.  Argyll-Robertson  reaction — 
knee  reflexes  lost  entirely — a  case  of  post-syphilitic  tabes  with 
atrophy  of  the  nerves.  The  ganglion  was  removed  on  the  right 
side.  Vision  became  worse  and  three  months  later  the  man 
was  totally  blind. 

Thus,  of  8  cases  in  which  sympatheticectomy  was  per¬ 
formed  by  optic-nerve  atrophy,  there  were  4  failures  and 
4  improvements. 

Should  Bilateral  Resection  be  Done  for  Unilateral 
Atrophy ? — At  the  present  time  it  is  impossible  to  an¬ 
swer  this  question  ex  cathedra.  Renaud  states  that  "the 
superior  cervical  ganglion  should  be  removed  on  both 
sides  in  all  cases,  whether  the  affection  be  unilateral  or 
bilateral.”  It  is  possible  that  the  unexcised  ganglion 
exerts  an  influence  on  the  opposite  eye,  the  anatomic 
path  probably  being  through  anastomosis  of  fibers  in 
the  carotid  plexus. 

II.  TREATMENT  OF  HYDROPHTHALMOS  BY  OPERATIONS  ON 
THE  SYMPATHETIC  NERVE. 

Few  cases  of  congenital  hydrophthalmos  have  been 
treated  by  operations  made  on  the  cervical  sympathetic. 
Palmtag  and  Nolle  removed  the  superior  ganglion,  while 
Schwilke  and  Mader  performed  sympatheticotomy. 
These  four  patients  were  8,  2%,  41/,  and  9  years  of  age, 
respectively.  The  tension  was  uninfluenced,  and  the 
vision,  so  far  as  could  be  determined  in  such  young  sub¬ 

2.  Suker :  New  York  Medical  Journal,  Feb.  24,  1900. 

3.  Renaud :  St.  Louis  Medical  Review,  Feb.  1,  1902. 

4.  Renaud:  Personal  communication,  April  30,  1903. 

5.  Gruening :  Personal  communication,  March  23,  1903 


jects,  was  unchanged.  The  operations,  consequently, 
were  valueless.  Grunert8  states  that  the  general  health 
of  these  children  was  not  influenced  by  these  procedures. 

III.  OPERATIONS  ON  THE  SYMPATHETIC  NERVE  FOR  THE 
RELIEF  OF  EXOPHTHALMIC  GOITER. 

Exophthalmic  goiter  is  a  disease  belonging  to  the 
domains  of  the  ophthalmologist,  neurologist,  surgeon 
and  general  practitioner. 

Without  desiring  to  enter  into  a  resume  of  the  litera¬ 
ture  of  the  last  ten  years  or  to  excite  a  discussion  on  the 
nature  of  the  disease,  I  will  remark  that  there  are  good 
reasons  for  dividing  cases  of  exophthalmic  goiter  into 
three  groups,  as  advocated  by  Lanphear  :7 

1.  Those  dependent  on  changes  in  the  central  nerv¬ 
ous  system,  in  which  no  operative  measures  can  be  of 
benefit. 

2.  Those  due  to  disease  of  the  cervical  sympathetic, 
in  which  excision  of  the  ganglia  may  give  relief. 

3.  Those  arising  from  excessive  thyroid  secretion,  in 
which  thyroidectomy  may  cure. 

Granting  that  a  certain  percentage  of  cases  will  re¬ 
cover  spontaneously;  that  some  will  show  great  im¬ 
provement  without  treatment;  that  others  will  recover 
under  the  rest  cure,  or  by  change  of  climate,  or  by  the 
influence  of  pregnancy;  and  that  some  will  recover  un¬ 
der  the  use  of  such  diverse  measures  as  cauterization  of 
hypertrophied  inferior  turbinated  bodies,  the  removal 
of  nasal  polypi,  the  painting  of  the  thyroid  region  with 
collodion,  the  use  of  the  galvanic  current,  or  of  the 
faradic  current  the  administration  of  iron,  quinin,  bella¬ 
donna,  digitalis,  strophanthus,  hydroiodic  acid,  ergot, 
spartein,  salicylate  of  soda,  corbolozate  of  ammonia, 
thyroid  extract,  etc.,  there  will  still  remain  a  not  incon¬ 
siderable  number  of  cases  in  which  surgical  intervention 
will  be  required. 

Before  resorting  to  any  form  of  operation  it  is  well 
to  remember  (1)  that  no  surgical  procedure  will  cure  all 
cases,  and  (2)  that  sudden  death  has  not  infrequently  fol¬ 
lowed  carefully  planned  and  skilfully  executed  opera¬ 
tions  made  on  this  class  of  patients.  Harris8  has  re¬ 
ported  the  death  of  a  lady  who,  having  exophthalmic 
goiter,  was  operated  on  for  the  removal  of  a  non-ma- 
lignant  mammary  tumor  and  died  suddenly.  Lance- 
reaux9  has  called  attention  to  the  danger  of  sudden  death 
after  goiter  operations,  and  has  commented  on  the  great 
value  of  morphin  in  such  patients.  Warren10  has  ad¬ 
vanced  the  idea  that  during  the  operation  a  toxic  sub¬ 
stance  from  the  thyroid  may  gain  admission  to  the  cir¬ 
culation  and  cause  death.  Booth11  states  that,  owing  to 
the  care  which  is  now  exercised  in  the  removal  of  the 
diseased  gland,  this  theory  is  no  longer  tenable. 

Patients  with  simple  goiter  often  do  badly  under  gen¬ 
eral  anesthetics.  In  addition  to  the  dangers  pertaining 
to  such  cases,  the  patients  with  exophthalmic  goiter 
must  face  other  dangers.  The  chance  of  death  from 
chloroform,  according  to  Halstead,12  is  much  increased 
by  the  degenerated  heart  muscle  and  the  increased  ir¬ 
ritability  of  the  heart  centers;  and  in  the  retrosternal 

6.  Grunert :  Die  Behandlung  des  Glaucoms  durch  Sympatheticus- 
resection,  Bericht  xxviii,  Versammlung  der  Ophthalmologischen 
Gesellsehaft  (Heidelberg,  1900),  Wiesbaden.  1901,  p.  19. 

7.  Lanphear :  St.  Louis  Medical  and  Surgical  Journal,  May, 
1900. 

8.  Harris :  British  Medical  Journal,  May  4,  1901. 

9.  Lancereaux  :  La  Semaine  M6dicale,  Paris,  January,  1894. 

10.  Warren  :  American  Year-book  of  Medicine  and  Surgery,  Phila¬ 
delphia,  1896,  p.  289. 

11.  Booth :  Radical  Cure  of  Exophthalmic  Goiter,  Journal  of 
Nervous  and  Mental  Diseases,  September,  1902,  p.  521. 

12.  Halstead :  Pathogenesis  and  Surgical  Treatment  of  Exophthal¬ 
mic  Goiter,  Medicine,  September,  1902. 
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and  retroelavicular  forms  of  goiter  ether  anesthesia  is 
equally  dangerous.  Fiitterer  has  shown  that  collapse  of 
the  trachea,  which  may  occur  after  operation  for  any 
form  of  goiter,  is  due  to  mucoid  degeneration  of  the 
cartilaginous  tracheal  rings.  The  patient  makes  a  vio¬ 
lent  inspiratory  effort,  collapse  of  the  trachea  results  and 
death  occurs  by  asphyxia.  Because  of  these  dangers, 
not  a  few  surgeons,  including  Kocher,13  believe  that 
goiter  operations  should  be  performed  under  local  anes¬ 
thesia. 

CLASSIFICATION  OF  OPERATIONS  ON  THE  CERVICAL  POR¬ 
TION  OF  THE  SYMPATHETIC  NERVE. 

These  procedures,  which  have  been  tried  in  the  treat¬ 
ment  of  exophthalmic  goiter,  are: 

1.  Simple  division  of  the  cervical  sympathetic  (first 
suggested  by  Edmunds14  in  cases  in  which  perforation  of 
the  cornea  is  threatened,  and  first  performed  by  Ja¬ 
boulay). 

2.  Ablation  of  the  cervical  sympathetic,  consisting  in 
the  torsion  and  ablation  of  the  nerve  by  means  of  artery 
forceps  passed  through  a  small  incision  (Jaboulay’s 
procedure). 

3.  Simple  stretching  of  the  cervical  sympathetic 
(first  practiced  by  Jaboulay). 

4.  Partial  resection  of  the  cervical  sympathetic  (first 
performed  by  Alexander  of  Edinburgh,  in  1889, -for  the 
cure  of  epilepsy,  and  limited  by  him  to  the  removal 
of  the  superior  ganglion). 

5.  Partial  and  extensive  resection  (excision  of  the 
upper  and  middle  ganglia  with  the  interve  ung  strand). 

6.  Total  resection  of  the  cervical  sympathetic  (re¬ 
moval  of  all  three  ganglia  and  the  nerve  strand).  This 
was  first  performed  by  Jonnesco. 

7.  Thyroidectomy  with  partial  and  extensive  resec¬ 
tion  of  the  cervical  sympathetic,  was  suggested  by  the 
writer  in  1901,  in  a  case  under  the  care  of  Dr.  P.  Rob¬ 
ert  Boyd,  and  was  practiced  by  Dr.  J.  W.  Smith  of  St. 
Louis. 

The  comparative  value  and  mortality  of  exophthalmic 
goiter  operations  can  not  be  definitely  determined,  be¬ 
cause  (1)  many  cases  ending  in  death  have  not  been 
reported,  and  (2)  not  all  of  the  published  statistics  are 
reliable,  there  being  in  some  of  the  published  reports  an 
absence  of  differentiation  between  the  various  procedures 
practiced  on  the  sympathetic  nerve. 

1.  Thyroidectomy. — The  general  mortality  of  this 
operation  is  7  per  cent.  (Booth15),  while  the  percentage 
of  death  in  cases  of  exophthalmic  goiter  is  much  higher. 
Rehn16  of  Frankfurt,  who  collected  177  cases,  places  it 
at  13.6  per  cent.  Tricomini17  (72  cases)  places  the 
mortality  at  15  per  cent.,  and  Sorgo18  (172  cases)  at 
14  per  cent.  Jonnesco19  claims  that  the  mortality  is 
over  17  per  cent.,  and  rejects  the  operation  because  of 
the  high  death  rate.  Kocher’s20  recent  statistics  are 
very  favorable.  He  made  59  operations:  45  cases  (76 
per  cent.)  were  cured;  8  (14  per  cent.)  were  improved; 
2  (3.3  per  cent.)  were  slightly  improved,  and  4  (6.7 
per  cent.)  died.  When  we  remember  that  many  of  the 
unsuccessful  cases  have  not  been  reported,  it  seems  rea¬ 
sonable  to  place  the  mortality  of  thyroidectomy  for  ex- 

13.  Kocher  :  Sixty-fourth  Annual  Meeting  of  the  British  Medical 
Association,  Aug.  6,  1898. 

14.  Edmunds :  Lancet,  May  25,  1895. 

15.  Booth:  Medical  Record.  Aug.  13.  1898. 

16.  Rehn  :  Miinchener  medizinische  Wochenschrift,  Oct.  10,  1S99. 

17.  Tricomini :  II  Policiinico,  Roma,  1896. 

18.  Sorgo  :  Centralblatt  fur  Grenzgeb.  der  Medlcin,  No.  1,  p.  329. 

19.  Jonnesco:  Revue  Chlrurgicaie,  November,  1897,  supplement. 

20.  Kocher:  Mittheilungen  aus  dem  Grenzgebieten  der  Medlcin 

und  Chirurgie,  1902. 


ophthalmic  goiter  at  20  per  cent.  Rehn21  claims  57.6 
per  cent,  of  cures  for  thyroidectomy.  Jonnesco 
claims  that  the  reported  successes  of  this  operation  have 
been  largely  among  those  atypical  cases  in  which  the 
goiter  long  preceded  the  ocular  and  cardiac  symptoms. 
Doyon  is  a  strong  advocate  of  thyroidectomy,  and  would 
resect  the  sympathetic  only  after  failure  of  the  former 
operation. 

The  danger  of  sudden  death  after  thyroidectomy  is 
emphasized  by  Starr’s  report.  Of  190  cases,  not  less 
than  23  died  suddenly.  Surrel,22  who  has  recently  dis¬ 
cussed  this  subject,  attributes  these  accidents  to  either 
an  acute  thyroidin  intoxication,  or  to  a  sudden  stoppage 
of  the  heart’s  action.  The  latter  is  supposed  to  be 
caused  by  the  traction  which,  during  the  operation,  is 
exerted  on  the  nerves  of  the  thyroid  gland,  which  are 
intimately  associated  with  the  vagus  nerve.23  After 
thyroidectomy  a  number  of  complications  have  been  ob¬ 
served,  such  as  a  rise  of  temperature,  which  is  accom¬ 
panied  by  a  sensation  of  heaviness,  dyspnea,  tachycar¬ 
dia  and  vomiting.  Hemorrhages,  tetany  and  vocal  dis¬ 
turbances,  dysphagia  and  bronchopneumonia  have  also 
been  observed. 

2.  Ligation  of  the  thyroid  arteries ,  according  to 
Rehn,24  gives  a  mortality  of  28.6  per  cent. ;  2.4  per  cent, 
were  cured,  and  50  per  cent,  were  improved.  Regard¬ 
ing  this,  Balacescu25  says :  “The  method  of  ligaturing 
the  thyroid  arteries  has  been  the  first  to  be  abandoned 
(among  operations  attacking  the  thyroid  gland),  be¬ 
cause  in  nearly  all  cases  the  disease  recurred  in  a  few 
months  after  operation.  Secondly,  the  execution  of  this 
operation  was  difficult  where  the  thyroid  was  very  large, 
especially  in  cases  in  which  its  relations  to  surrounding 
tissues  w^ere  altered;  or  it  predisposed  to  secondary 
hemorrhages  on  account  of  the  fragility  of  the  vessels.” 
Kocher,  Ivopp  and  Rehn  have  recorded  cases  in  which 
this  operation  was  followed  by  tetany. 

3.  Exotliyropexy ,  which  was  first  done  by  Poncet  and 
Jaboulay,  consists  in  exposing  the  thyroid  gland,  and 
suturing  it  in  the  wound,  where  it  is  left  exposed,  in  the 
hope  that  atrophy  will  occur.  This  operation  has  been 
abandoned  by  Poncet,  because  of  the  high  mortality 
(23  per  cent.)  and  the  frequent  recurrence  of  Basedow’s 
disease  after  this  procedure. 

Simple  Section  of  the  Sympathetic  Nerve. — Jabou¬ 
lay26  performed  bilateral  section  in  6  cases  and  the  uni¬ 
lateral  operation  in  2  cases.  He  records  2  cures,  5  im¬ 
proved  cases  and  1  death,  which  occurred  18  months 
after  operation — a  mortality  of  12.5  per  cent.  In  all  of 
these  patients  the  exophthalmos  was  influenced  favora¬ 
bly  after  the  first  day;  the  thyroid  enlargement  dis¬ 
appeared  slowly,  while  the  tachycardia  was  scarcely 
influenced  by  the  operation.  He  proposes  that  in  cases 
in  which  the  tachycardia  is  pronounced  the  inferior 
cervical  ganglion  shall  be  excised.  Balacescu27  claims 
that  simple  section  influences  the  exophthalmos  and 
thyroid  enlargement  but  little,  and  the  tachycardia  not 
at  all.  Pean28  pronounces  the  operation  resultless  and 
unnecessary.  He  advocates  thyroidectomy.  Gayet29  has 
stated  that  simple  section  powerfully  influences  the  triad 

21.  Rehn  :  Miinchener  medizinische  Wochenschrift,  Oct.  10,  1899. 

22.  Surrel :  Des  accidents  qul  peuvent  compliquer  l'interventlon 
chirurgicale  dans  le  goitre  exophtalmique,  ThesS  de  Paris,  1897. 

23.  De  Cyon  :  Acad,  des  Sciences,  1897,  Juin. 

24.  Rehn  :  Miinchener  medizinische  Wochenschrift,  Oct.  10,  1899. 

25.  Balacescu  :  Archiv  fur  klinische  Chirurgie,  vol.  lxvii,  1902. 

26.  Jaboulay :  Chirurgie  du  Grand  Sympathetique  et  du  Corps 
Thyroide.  p.  79,  1900. 

27.  Balacescu:  Archiv  fur  klinische  Chirurgie,  vol.  lxvii,  1902. 

28.  Pean  :  Bull.  Acad,  de  Med.,  Tome  iii,  p.  31,  1897. 

29.  Gayet :  Lyon  Medicale,  No.  30,  1896. 
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of  symptoms,  and  this  effect  is  permanent.  It  must  be 
remembered  that  Gayet’s  article  appeared  in  1896,  while 
that  of  Balacescu  was  published  in  1902. 

5.  Stretching  of  the  Cervical  Sympathetic. — In  the 
only  (Jaboulay’s)  case  in  which  this  operation  was  per¬ 
formed  the  tachycardia  was  markedly  increased,  the 
pulse  ranging  from  110  to  130  two  weeks  after  the  oper¬ 
ation.  The  exophthalmos  and  thyroid  enlargement 
were  uninfluenced. 

6.  Stretching  of  the  pneumogastric  nerve  has  been 
tried  by  Jaboulay30  in  cases  of  exophthalmic  goiter  with 
severe  cough.  It  is  said  to  arrest  the  laryngeal  spasms. 
This  procedure  must  be  regarded  as  dangerous  and  with¬ 
out  curative  value. 

7.  Ablation  of  the  cervical  sympathetic  has  been 
abandoned. 

8.  Partial  Resection  (Removal  of  the  Superior  Gang¬ 
lion)  and  Partial  and  Extensive  Resection  (Removal  of 
the  Superior  and  Middle  Ganglia  with  the  Intervening 
Strand). — These  procedures  have  gained  an  established 
position  among  exophthalmic  goiter  operations.  Bal- 
acesu31  reports  27  cases  which  were  treated  by  partial  re¬ 
section,  and  were  observed  for  periods  varying  from 

1  to  4  years.  In  all  of  these  cases  there  was  rapid  and 
pronounced  improvement.  The  exophthalmos  disap¬ 
peared  within  the  first  few  days,  the  thyroid  diminished 
in  the  first  8  days,  but  the  tachycardia  persisted,  the 
pulse  ranging  from  110  to  120.  The  palpitation  did 
not  return,  and  the  facial  expression  was  much  changed 
for  the  better.  After  a  time,  the  tachycardia  showed  a 
tendency  to  decrease,  but  never  was  as  pronouncedly 
influenced  as  were  the  other  Basedow  symptoms.  In  this 
series  of  27  cases  there  were  9  cures,  11  improvements, 

2  uncured  cases  and  5  deaths,  none  of  which  could  be 
attributed  to  the  operation.  The  mortality  of  these  pro¬ 
cedures  is  small,  probably  less  than  5  per  cent.  Sudden 
death,  however,  has  occurred  after  partial  resection. 
One  such  case,  which  was  operated  bilaterally  by  Ber- 
nays  and  Simpson32  of  St.  Louis,  died  of  heart  failure 
on  the  11th  day.  That  partial  resection  is  not  always 
curative  is  shown  by  a  case  recorded  by  Chauffard  and 
Quenu,33  who  removed  the  superior  ganglia  without  in¬ 
fluencing  the  exophthalmos  and  goiter.  It  seems  rea¬ 
sonable  to  concede  ( 1 )  that  partial  resection  is  the  oper¬ 
ation  of  choice  in  those  cases  of  exophthalmic  goiter  in 
which  the  ocular  and  thyroid  are  more  prominent  than 
the  cardiac  symptoms;  (2)  that  the  bilateral  resection 
should  be  made,  but  not  at  the  same  sitting,  an  interval 
of  2  or  3  weeks  being  advisable;  (3)  that  the  mortality 
is  low. 

9.  Total  bilateral  resection  is  the  procedure  of  choice 
among  the  sympathetic  operations.  Of  19  cases  which 
are  reported  by  Balacescu34  as  occurring  in  the  practice  of 
Jonnesco,  Soulie,  Faure,  Peugnecz  and  Depage,35  in  14, 
after  the  second  day  after  operation,  the  Basedow  symp¬ 
toms  disappeared  one  after  another.  This  improvement 
continued  daily  until  cure  was  complete.  This  report 
is  verified  by  the  experience  of  Halstead36  and  Wither¬ 
spoon.37  Halstead,  writing  four  weeks  after  total  bi¬ 
lateral  resection,  says:  “The  patient’s  exophthalmos 
has  greatly  improved;  the  pulse  is  better,  the  tremor  and 

30.  Jaboulay  :  [.yon  Mfdicale,  April,  1898. 

31.  Balacescu  :  Archiv  fur  klinische  Chlrurgie,  vol.  lxvil,  1902. 

32.  Bernays  and  Simpson :  Personal  communication,  April  15, 
1903. 

33.  Chauffard  et  Qufnu :  Presse  MSdicale,  July  3,  1897. 

34.  Balacescu  ;  Archiv  fiir  klinische  Chirurgie,  1902. 

35.  Dupage :  Societe  Royale  des  Sciences  MCdicales  et  Naturelles 
Bruxelles.  1898. 

36.  Halstead :  Personal  communication,  April  14,  1903. 

37.  Witherspoon  :  Personal  communication,  April  15,  1903. 


general  nervous  condition  are  improved.”  Witherspoon, 
in  1899,  was  consulted  by  a  woman  aged  59  years,  who 
showed  moderate  exophthalmos,  marked  enlargement  of 
the  right  thyroid  lobe,  and  a  pulse  rate  varying  from 
130  to  150.  She  heard  strange  noises  and  had  ideas  of 
persecution;  the  skin  was  moist,  and  the  urine  showed 
casts  and  albumin.  The  diagnosis  was  chronic  intersti¬ 
tial  nephritis,  associated  with  Graves’  disease.  Believing 
that  in  her  general  condition  thyroidectomy  was  con¬ 
traindicated,  Witherspoon  advised  sympatheticectomy. 
On  September  10  the  operation  was  made  on  the  right 
side.  Eleven  days  later  the  left  side  was  operated  on. 
After  the  second  operation  the  pulse  showed  improve¬ 
ment  in  quality  and  rate,  the  exophthalmos  and  enlarge¬ 
ment  of  the  thyroid  almost  completely  disappeared,  and 
her  mental  condition  improved.  In  December  she  went 
on  a  visit  to  the  country.  In  the  following  February, 
while  riding,  she  became  chilled  and  died  two  hours 
afterward.  Up  to  the  present  time  no  deaths  have  been 
directly  attributed  to  the  total  excision  of  the  cervical 
sympathetic.  The  results  are  63.8  per  cent,  of  cures; 
18.1  per  cent,  of  improvements;  18.1  per  cent,  of  fail¬ 
ures,  and  no  deaths. 

10.  Thyroidectomy  with  partial  resection  of  the  cer¬ 
vical  sympathetic  was  performed  on  a  patient  of  Dr.  F. 
Robert  Boyd  by  Dr.  J.  W.  Smith  and  myself.  The  pa¬ 
tient  nearly  died  on  the  table  from  hemorrhage  following 
the  slipping  of  a  ligature.  She  expired  suddenly  on  the 
third  day.  The  temperature  rose  suddenly  and  the 
pulse  became  too  frequent  to  be  counted. 

The  failurj  of  thyroidectomy  to  relieve  the  exophthal¬ 
mos  of  Basedow’s  disease  was  remarked  on  by  Stevenson 
and  Shears.3-8  In  the  case  of  a  woman,  aged  25  years, 
from  whom  the  right  lobe  of  the  thyroid  had  been  re¬ 
moved  4  years  previously,  while  the  general  symptoms 
were  improved  greatly,  the  exophthalmos  had  steadily 
increased.  It  is  possible  that  cases  presenting  marked 
exophthalmos  and  thyroid  enlargement  without  much 
tachycardia  may  be  cured  by  thyroidectomy,  combined 
with  resection  of  the  superior  cervical  ganglion. 

CONCLUSIONS. 

1.  Excision  of  the  superior  cervical  ganglion  of  the 
sympathetic  nerve  is  worthy  of  a  trial  in  those  cases  of 
simple  atrophy  of  the  optic  nerve  which  resist  measures 
less  heroic. 

2.  It  is  yet  impossible  to  say  whether  the  bilateral 
operation  is  advisable  in  unilateral  optic-nerve  atrophy. 

3.  The  value  of  sympatheticectomy  in  congenital 
hydrophthalmos  has  not  been  demonstrated. 

4.  In  exophthalmic  goiter,  complete  excision  of  the 
cervical  sympathetic  is  followed  by  a  larger  percentage 
of  cures  than  is  any  other  procedure.  Thus  far  no  deaths 
have  been  recorded.  The  number  of  operations,  how¬ 
ever,  is  small  and  final  conclusions  can  be  announced 
only  after  a  large  number  of  cases  shall  have  been  treated 
by  this  method. 

3509  Franklin  Avenue. 

38.  British  Medical  Journal,  Jan.  25.  1902. 

International  Anti-Rat  Society. — Some  years  ago  an  inter¬ 
national  association  was  founded  “to  disseminate  an  idea  as  to 
the  ravages  caused  by  rats.”  An  international  exhibition  of 
apparatus  for  the  extermination  of  rats  was  held  at  Copen¬ 
hagen  in  1901,  but  at  that  time  the  rat  did  not  have  the  same 
interest  from  a  medical  point  of  view  that  he  now  possesses. 
The  permanent  secretary  is  Prof.  Peter  Oesterby,  16  H.  C.  Ors- 
tedvej,  Copenhagen,  Denmark.  A  bounty  of  a  penny  per  rat 
has  been  found  to  accomplish  wonders  in  Denmark  and  in 
England.  In  London  alone  over  180,000  rats  have  been  killed 
on  the  wharves. 
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PATHOLOGY  OF  THE  CERVICAL  SYMPA¬ 
THETIC.* 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK. 

The  departure  from  the  normal  in  the  cervical  sym¬ 
pathetic  may  be  classed  under  two  heads,  namely,  irri¬ 
tation  and  paralysis. 

1.  The  symptoms  of  irritation  are:  (a)  mydriasis,  due 
to  spasm  of  the  dilator  pupillae;  (b)  exophthalmus,  said 
to  be  due  to  contraction  of  the  smooth  muscular  fibers 
of  the  orbit  (Muller’s) ;  (c)  widening  of  the  palpebral 
fissure  by  tonic  contraction  of  Muller’s  muscle;  (d) 
contraction  of  the  walls  of  the  vessels  of  the  head,  face 
and  neck,  including  pallor  of  the  skin,  frequently  with 
an  increase  in  the  amount  of  perspiration;  (e)  accelera¬ 
tion  of  the  heart  beat. 

According  to  Nicati,1  paralysis  of  the  cervical 
sympathetic  may  be  divided  into  two  stages : 

First  Stage. —  (a)  Contraction  of  the  pupil,  (b)  nar¬ 
rowing  of  the  palpebral  fissure  (ptosis),  (c)  decrease 
of  the  tension  of  the  globe,  (d)  increased  lachrymation, 
(e)  injection  of  the  ocular  conjunctiva,  and,  in  many 
cases,  (f)  slight  exophthalmus.  There  is  also  conges¬ 
tion  of  the  corresponding  side  of  the  face,  anidrosis  in 
the  greater  number  of  cases,  sometimes  hyperidrosis ; 
also  acceleration  of  the  heart  action  in  a  minority  of  the 
cases. 

Second  Stage.— The  ptosis  remains.  The  miosis  per¬ 
sists  for  some  months.  The  miosis,  consequent  on  re¬ 
moving  the  stellate  ganglion  in  animals,  is  recovered 
from  in  two  to  three  months.* 1 2  The  tension  of  the  eye¬ 
ball  becomes  normal  after  some  weeks  or  months,  grad¬ 
ually  becoming  less  pronounced.  What  may  be  termed 
the  vasomotor  disturbances  disappear  in  a  relatively 
short  time.  In  exceptional  cases,  atrophy  of  the  tissues 
of  the  corresponding  side  of  the  face  follows. 

Cases  of  irritation  of  the  cervical  sympathetic  are  not 
common.  They  have  been  observed  as  being  due  to 
abscess  in  the  neck;3  pressure  of  tumors,  as  malignant 
growths,  cystic  goiter,4  with  exophthalmus ;  thoracic 
aneurism;5  injuries  to  the  neck;6  injuries  to  the  spinal 
cord,  between  the  fifth  cervical  and  third  dorsal  verte¬ 
bras.7 

Irritation  symptoms  may  pass  over  to.  symptoms  of 
paralysis  and  again  return  to  those  of  irritation,  due  to 
irregular  pressure.  Cystic  growths  are  most  apt  to  pro¬ 
duce  these  phenomena.  In  consulting  the  literature  on 
affections  of  the  cervical  sympathetic,  the  writer  has 
studied  the  reported  cases  of  irritation  of  this  portion 
of  the  sympathetic  nervous  system  for  the  purpose  of 
ascertaining  if  any  of  the  patients  suffered  from  glau¬ 
coma.  Quite  a  full  list  of  the  reported  cases  of  this  na¬ 
ture  is  given  by  Lloyd.8  In  none  of  the  histories 
of  such  cases  is  mention  made  of  glaucoma  as  a  compli¬ 
cation. 

Paralysis  of  the  cervical  sympathetic  may  be  due  to 
the  pressure  of  tumors,  glandular  swellings,9  malignant 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  A. 
Lippincott,  Frank  Allport  and  John  E.  Weeks. 
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neoplasms,10  cicatrices  in  the  neck,  aneurism,11  abscess,12 
wounds  of  the  neck,13  injuries  to  the  brachial  plexus  in¬ 
volving  the  sympathetic,  diseases  and  injuries  affecting 
the  spinal  cord,  spinal  caries,  various  pulmonary  af¬ 
fections;  paralysis  of  the  cervical  sympathetic  also  ap¬ 
parently  occurs  idiopathically. 

Tumors  originating  in  the  sympathetic  and  interfer¬ 
ing  with  its  function  are  extremely  rare.  A  case  of 
fibrosarcoma  of  the  cervical  sympathetic  is  reported  by 
Abbe,14  and  he  refers  to  cases  reported  by  Paget,  Prud- 
den,  Virchow,  Satterthwaite  and  Reynolds  of  neuro¬ 
fibromata  affecting  the  sympathetic. 

Of  the  symptoms  said  to  be  due  to  abnormal  condi¬ 
tions  of  the  cervical  sympathetic  and  the  consequent  in¬ 
fluence  on  the  vessels,  migraine  may  be  mentioned.  This 
may  be  preceded  or  accompanied  by  disturbances  of 
vision,  (a)  periodic  hemianopsia,  (b)  scintillating 
scotoma,  (c)  monolateral  transient  amaurosis,  and  (d) 
monolateral  photophobia.  Accompanying  migraine  we 
may  also  have  flushing  of  one  side  of  the  face,  anidrosis 
or  hyperidrosis,  with  narrowing  of  the  palpebral  fissures 
and  moderate  miosis. 

The  affections  of  the  eye,  supposed  to  be  caused  in 
greater  part  by  abnormal  conditions  of  the  cervical  sym¬ 
pathetic,  are  glaucoma  and  exophthalmic  goiter.  It  is 
not  the  province  of  this  article  to  enter  into  a  discussion 
of  the  relation  of  the  cervical  sympathetic  to  these  dis¬ 
eases  further  than  to  inquire  into  the  changes,  if  any, 
that  have  been  observed  in  the  tissues  of  the  cervical 
sympathetic  occurring  in  individuals  affected  by  these 
diseases. 

THE  GANGLIA  OF  THE  CERVICAL  SYMPATHETIC. 

The  ganglia  are  surrounded  by  a  thin,  firm,  adherent 
covering  of  connective  tissue  which  sends  prolongations 
into  the  ganglia,  dividing  them  into  compartments  of 
various  sizes  and  serving  as  a  supporting  structure.  A 
delicate  capsule,  composed  of  a  single  layer  of  cells  bear¬ 
ing  nuclei,  surrounds  each  ganglion  cell.  The  ganglion 
cells  have  an  average  diameter  of  20  microns,  but  vary 
from  13  to  40  microns.  The  ganglion  cells  possess  one  to 
three  processes,  one  of  which  is  an  axon.  The  cells  are 
made  up  of  a  protoplasmic  body  containing  a  nucleus  and 
nucleolus.  Many  of  the  cells  contain  a  greater  or  less 
number  of  pigment  granules.  The  ganglia  contain 
numerous  nerve  fibers,  only  a  few  of  which  are  medul- 
lated.  The  blood  vessels  are  small  and  not  numerous. 

The  nerve-trunk  resembles  the  ganglia,  except  that  it 
contains  no  ganglion  cells,  and  apparently  contains  a 
greater  proportion  of  medullated  nerve-fibers. 

PATHOLOGIC  CHANGES. 

The  writer  has  little  doubt  that  the  ganglia  of  the 
cervical  sympathetic  in  the  aged  undergo  degenerative 
changes  to  some  degree.  It  is  certain  that  these  ganglia 
as  examined  in  the  dead-house  vary  much  in  size  and 
appearance. 

Hale  White  found  in  examining  33  semilunar  ganglia, 
taken  from  persons  dying  from  different  causes,  that 
most  of  them  showed  degenerative  changes  (Onuf  and 
Collins). 

Gustav  Ricke15  reports  a  case  presenting  symptoms  of 
irritation  of  the  cervical  sympathetic.  Autopsy  showed 
round-cell  infiltration  and  small  hemorrhages  in  the 

10.  Verneuii,  Gaz.  des  hdpitaux,  April  1,  1864. 

11.  Gairdner,  Edinburgh  Med.  Jour.,  1855,  p.  143. 

12.  Jewell,  Chi.  Jour,  of  Mental  Dis.,  1874,  p.  15. 

13.  Weir  Mitchell,  “Gunshot  Wounds  and  Other  Injuries  -  of 
Nerves,”  Pbila.,  1864. 

14.  Annals  of  Surgery,  April,  1898. 

15.  Wiener  med.  Presse.  1884,  p.  1077. 
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superior  cervical  ganglion  of  the  affected  side.  He 
thinks  that  paralysis  of  the  vasomotor  fibers  and  irrita¬ 
tion  of  the  oculopupillary  fibers  occurred. 

Petrow16  describes  changes  occurring  in  the  sympa¬ 
thetic  in  constitutional  syphilis.  In  twelve  cases  which 
he  examined  he  found  distinct  alterations  in  the  nerve 
elements  and  in  the  interstitial  connective  tissue,  hyper¬ 
plasia  of  the  latter  being  apparent.  There  was  pigment 
and  colloid  degeneration  in  the  nerve-cells,  alterations  in 
the  cells  of  the  sheaths  of  the  ganglion  cells  consisting 
of  increase  in  size  and  proliferation.  The  endothelial 
cells  showed  secondary  fatty  degeneration. 

Pio  Foa  {Sv.IV  anatomia  del  gran  simpatico)  wrote 
concerning  some  changes  he  had  observed  in  the  sym¬ 
pathetic  in  various  diseases.  These  were  found 
chiefly  in  the  cervical  and  abdominal  ganglia, 
and  consisted  sometimes  of  simple  or  fibrous  atrophy, 
at  other  times  of  hyperemia,  sclerosis,  pigmentary  and 
fatty  infiltration,  amyloid  degeneration,  accumulation 
of  colorless  blood-corpuscles  and  the  presence  of  micro¬ 
cocci  in  the  blood  vessels  of  the  ganglia.  These  altera¬ 
tions  are  well  marked  in  syphilis,  leukemia,  pellagra, 
tuberculosis  and  infectious  diseases. 

Mention  should  be  made  of  two  reports  by  Koster17 
on  the  state  of  the  cervical  sympathetic  in  persons  who 
had  died  suddenly  from  sunstroke.  In  one  case,  that 
of  a  soldier,  the  superior  ganglion  of  the  right  sympa¬ 
thetic  was  twice  the  size  of  the  left  and  was  the  seat 
of  hemorrhagic  effusion;  microscopically,  the  nerve- 
fibers  were  seen  to  be  separated  and  disintegrated. 
There  were  small  hemorrhages  in  the  upper  part  of  the 
right  sympathetic,  while  slight  effusions  of  blood  were 
found  in  and  around  both  vagi  and  in  the  sheaths  of 
both  phrenic  nerves.  In  the  second  case,  that  of  a 
woman  21  years  of  age,  the  pathologic  phenomena  were 
a  hemorrhagic  infiltration  and  enlargement  of  both  su¬ 
perior  ganglia  of  the  cervical  sympathetic,  while  the 
microscope  revealed  the  same  appearances  as  in  the  other 
case :  there  were  also  ecchymoses  as  large  as  peas  in  both 
vagi.  In  the  first  case,  the  patient  had  lived  twenty- 
four  hours,  having  a  pulse  so  rapid  that  its  beats  could 
scarcely  be  counted ;  there  was,  however,  no  acceleration 
of  the  respiration. 

GLAUCOMA. 

The  ganglia  excised  in  Ball’s  cases  were  examined  by 
Dr.  Carl  Fisch18  of  St.  Louis.  A  great  number  of  dif¬ 
ferent  staining  methods  were  employed,  but  those  of 
Golgi,  Marchi  and  Nissl  were  not  employed,  on  account 
of  the  method  of  hardening  the  specimen.  The  changes 
found  were  approximately  the  same  in  all  cases. 

The  most  striking  change  was  “a  very  marked  hyper¬ 
plasia  of  the  connective  tissue,  which,  in  some  places, 
resulted  in  dividing  up  the  ganglion  into  small  groups 
of  nervous  elements,  separated  by  broad  bands  of  fibrous 
elements.”  There  was  decided  sclerosis  of  the  walls  of 
the  vessels  and  the  capsules  of  the  ganglion  cells  were 
“much  increased  in  thickness.”  “In  Case  1,  small  foci 
of  round-cell  infiltration  are  seen  in  this  hyperplastic 
growth  of  an  inflammatory  character.”  No  “plasma  or 
mast-cells”  could  be  demonstrated. 

The  ganglion  cells  were  “immensely”  pigmented ; 
many  were  in  various  stages  of  degeneration.  Only  a 
few  showed  normal  dendritiform  processes.  The  net¬ 
work  of  processes  was  reduced  in  volume  and  compressed 
by  the  connective  tissue  new  formation.  The  general 
aspect  was  that  of  a  general  sclerosis,  inflammatory  and 

16.  Virchow’s  Arch.,  1873,  bd.  lvii,  p.  121. 

17.  Berliner  klin.  Woch.,  1875,  No.  34. 

18.  Ninth  Internat.  Ophthal.  Congress,  Utrecht,  1899.  p.  554. 


originating  in  the  walls  of  the  vascular  structures.  The 
changes  in  the  nervous  elements  are  attributed  to  pres¬ 
sure  and  inhibited  nutrition. 

Ziehe  and  Axenfeld  ( Sympatheticus-Resection  beim 
Glancoma ,  Halle,  1901)  report  the  examination  of  five 
ganglia  removed  from  three  patients  at  Rostock.  The 
ganglia  were  examined  by  Dr.  Recker,  Privatdocent, 
working  in  the  Pathologic  Institute  at  Rostock. 

Case  1. — Capsule  thick;  the  connective  tissue  that  accom¬ 
panied  the  blood  vessels  was  also  thickened.  Connective  tis¬ 
sue  poor  in  nuclei.  Often  the  adventitia  was  thicker  than  the 
remaining  portion  of  the  wall  of  the  vessel,  plus  the  lumen 
of  the  vessel.  A  slight  increase  in  the  small  cells  was  observed 
in  the  vicinity  of  the  vessels.  No  change  in  nerve  elements. 
Both  ganglia  presented  the  same  microscopic  appearance. 

Case  2. — Right  ganglion;  marked  diffuse  interstitial  scle¬ 
rosis,  most  pronounced  in  the  vicinity  of  the  larger  blood  ves¬ 
sels.  Nerve  elements  normal.  The  left  ganglion  showed  the 
same  changes,  but  to  a  less  degree.  Leucocytes  slightly  in¬ 
creased  in  number. 

Case  3. — The  left  ganglion,  which  was  the  only  one  re¬ 
moved,  showed  increase  of  the  connective  tissue  about  the 
blood  vessels;  adventitia  very  much  thickened.  Diffuse  in¬ 
terstitial  sclerosis  absent. 

Lodato19  examined  two  ganglia  removed  from  a  pa¬ 
tient  with  glaucoma  and  found  hyperplasia  and  sclerosis 
of  the  connective  tissue  and  a  peripheral  small-cell  in¬ 
filtration.  The  sclerosis  was  more  marked  in  the  gang¬ 
lion  from  the  older  patient,  the  small-cell  infiltration  in 
the  ganglion  from. the  younger  patient. 

In  the  first  he  found  a  number  of  small  hemorrhages 
which  had  destroyed  some  of  the  nervous  elements. 
There  was  some  degeneration  of  a  few  of  the  medullated 
nerve-fibers.  No  change  in  the  nerve-elements  in  the 
second  case.  * 

Lodato  questions  whether  the  small-cell  infiltration 
might  not  have  produced  an  irritation  which  could  have 
caused  a  hypersecretion  of  fluids  into  the  globe,  and  thus 
have  established  the  first  stage  of  the  glaucoma.  There 
is  no  report  of  control  examinations. 

Albertotti20  gives  an  example  of  ten  superior  cer¬ 
vical  sympathetic  ganglia,  the  cut  being  reproduced 
from  a  photograph,  which  shows  them  to  be  of  various 
sizes  and  shapes. 

Cutler21  reports,  regarding  the  microscopic  examina¬ 
tion  of  one  superior  cervical  ganglion  removed  from  a 
patient  suffering  from  glaucoma  simplex,  as  follows: 

Specimen  5  centimeters  long,  %  centimeter  in  diameter. 
At  one  point  for  1 1/>  centimeters  is  a  thickening.  Sections 
through  whole  length  of  specimen  show  large  ganglion  cells. 
In  these  cells  the  chromophilic  bodies  do  not  show  the  normal 
size  and  arrangement,  and  many  cells  show  small  gitnules  of 
pigment.  A  growth  of  connective  tissue  is  between  the  gang 
lion  cells.  Nerve  fibers  are  normal. 

When  we  take  into  consideration  the  fact  that  de¬ 
generative  changes  in  the  cervical  sympathetic  occur  in 
the  old,  whether  there  is  marked  evidence  of  disease  or 
not,  it  becomes  apparent  that  it  is  necessary  to  make 
control  examinations  before  we  can  reach  any  reliable 
definite  conclusion  regarding  the  condition  of  the  cer¬ 
vical  sympathetic  in  individuals  suffering  from  glau¬ 
coma,  or,  in  fact,  in  any  disease  supposed  to  be  due  to 
pathologic  changes  in  the  cervical  sympathetic.  Such 
control  experiments  were  made  by  Dr.  Ira  Van  Giesen, 
in  connection  with  the  examination  of  the  ganglia  re¬ 
moved,  in  the  cases  reported  by  the  writer.22  His  report 
follows : 

19.  Arch,  di  ottalm.,  vol.  vili,  p.  358. 

20.  Ann.  di  ottalm.,  Naples,  xxix,  p.  472. 

21.  Annals  of  Surgery,  I’hila.,  September,  1902. 

22.  Trans.  Amei\  Ophth.  Soc.,  1902,  p.  455. 
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Seven  ganglia  have  been  examined  microscopically,  includ¬ 
ing  two  bilateral  operations,  comprising  thus  five  different, 
eases.  The  work  has  been  paralleled  by  the  examination  of 
control  ganglia  taken  from  subjects  as  near  as  possible  the 
same  age  as  the  operation  cases.  As  the  control  studies  are 
very  important  in  an  examination  of  this  kind,  the  normal 
ganglia  were  subjected  to  precisely  the  same  steps  as  in  the 
operation  cases,  and  carried  along  with  them  side  by  side. 
Four  ganglia  of  normal  subjects  were  studied  as  controls  and 
secured  in  autopsies  averaging  about  twenty-four  hours  after 
death.  (Thus  far,  however,  but  two  of  the  control  ganglia 
have  been  complete  for  study.) 

We  have  endeavored  to  bring  to  bear  on  the  question  as  com¬ 
prehensive  an  examination  as  possible,  and  the  technic  has 
been  directed  toward  all  of  the  structures  of  the  ganglion  in 
the  following  order :  ( 1 )  The  detection  of  any »  cytologic 

changes  in  the  neuron  cell  bodies.  (2)  A  special  study  of 
the  so-called  pigment  granules  in  the  neuron  cell  bodies.  (3) 
An  examination  of  the  connective  tissue  framework  of  the 
ganglion.  (4)  A  study  of  the  blood  vessels;  and  (5)  the  ex¬ 
amination  of  the  medullated  and  non-medullated  fibers. 

Special  methods,  both  of  fixation  and  staining,  have  been 
used  for  each  of  these  points  in  both  sets  of  ganglia — the 
operation  cases  and  the  control  cases — and  in  all  some  three 
hundred  sections  have  been  examined.  Ten  different  fixations 
have  been  employed,  as  well  as  the  several  varieties  of  stain¬ 
ing  methods  best  adapted  for  the  demonstration  of  each  of  the 
objects  of  examination. 

1.  The  Neuron  Cell  Bodies. — Throughout  the  series  of  op¬ 
erated  cases,  the  neuron  cell  bodies  show  the  normal  arrange¬ 
ment  and  distribution  of  the  chromophilic  granules.  There 
are  no  evidences  of  degeneration,  nor  is  there  any  atrophy  or 
signs  of  disappearance  of  the  neuron  cell  bodies.  In  a  very 
few  places,  in  fact,  of  quite  exceptional  occurrence,  there  are 
appearances  which  might  be  considered  as  similar  to  the  form 
of  chromatolysis  in  the  centers  of  the  neuron  cell  bodies  seen 
in  the  central  nervous  system.  This,  however,  is  also  seen 
in  the  control  cases,  and  it  seems  to  be  of  no  significance  in 
relation  to  the  production  of  the  glaucoma. 

2.  The  Pigment  Granules. — The  capsules  of  the  ganglion 
cells  are  also  without  alteration.  The  pigment  grains  are 
certainly  increased  in  the  glaucoma  cases  as  compared  with 
the  control  cases.  A  larger  number  of  cells  contain  pig¬ 
ment  grains  in  the  glaucoma  cases,  and  the  aggregate  volume 
of  the  pigment  grains  is  greater.  While  the  control  cases  con¬ 
tain  a  considerable  amount  of  pigment  particles,  this  can  be 
reckoned  as  being  only  fifty  to  sixty  per  cent,  of  the  quantity 
in  the  operation  cases. 

3.  The  Connective  Tissue. — Studied  in  specimens  prepared 
in  Fleming’s  weak  and  strong  solutions  and  stained  by  the 
picric  acid  fuschin  method,  the  connective  tissue  framework 
shows  no  signs  of  proliferation  or  degeneration  in  the  glau¬ 
coma  cases.  One  would  not  be  able  to  distinguish  between  the 
operation  cases  and  the  controls,  judging  by  the  connective 
tissue. 

4.  The  Blood  Vessels. — These  were  examined  with  especial 
attention,  both  in  the  substance  of  the  ganglion  and  in  the 
loose  connective  tissue  surrounding  it.  The  vessels  are  normal. 

5.  The  Fibers. — The  medullated  fibers  in  the  ganglion  are 
so  relatively  few  as  compared  with  the  non-medullated  fibers 
that  Weigert’s  method  of  staining  the  medullated  sheath  leaves 
the  section  quite  decolorized.  There  are  not  enough  medul¬ 
lated  fibers  to  take  the  stain.  Under  the  microscope,  however, 
the  bundles  of  fibers  in  the  ganglion  show  here  and  there  the 
darkly-stained  medullated  fibers  among  the  axons.  Compared 
with  the  controls  there  seems  to  be  no  differences  in  the  non- 
medullated  fibers. 

Summary. — We  find,  then,  that  as  far  as  our  methods  of 
examination  of  hardened  material  go  the  ganglia  seem  to  be 
normal  with  the  exception  of  an  excess  of  pigment  in  the 
neuron  cell  bodies,  and  as  to  the  significance  of  this,  if  it  has 
any,  we  are  entirely  as  yet  in  the  dark.  The  result  of  the 
examination  does  not  positively  preclude  the  existence  of  a 
lesion  in  the  ganglia.  (The  ganglia  were  examined  at  the 


new  pathologic  laboratory  of  the  Women’s  Infirmary  of  New 
York.) 

Dr.  W.  H.  Wilder  of  Chicago  has  kindly  permitted  me 
to  refer  to  the  microscopic  findings  in  the  ganglia  re¬ 
moved  from  patients  with  glaucoma  in  his  service.  The 
examinations  were  made  by  Dr.  Sidney  Kuh,  who  re¬ 
ports  as  follows:  Excess  of  pigment  in  the  ganglion 
cells  (age  a  factor?);  cells  not  round,  often  appear 
shrunken;  eccentric  nuclei,  occasionally  only  the  nu¬ 
cleolus  visible ;  cells  at  times  vacuolated ;  mast  cells ;  vas¬ 
cularity.  All  of  these  findings  were  present  in  each 
case  except  the  second  finding  (that  of  the  cells  not  be¬ 
ing  round),  as  in  some  of  the  specimens  the  cells  were 
perfectly  round. 

Onuf  and  Collins23  write: 

Concerning  the  morbid  findings  in  cases  of  Graves’  disease, 
Moebius  has  recently  written:  “All  sorts  of  conditions  have 
been  described;  the  ganglia  are  too  large  or  too  small;  the 
nerve  too  thick  or  too  thin;  there  is  too  much  connective 
tissue  or  too  few  nerve  cells;  the  nerve  cells  are  deformed, 
shrunken,  or  pigmented;  there  are  small  hemorrhages,  de¬ 
struction  of  nerve  fibers,  etc.,  etc.  To  all  of  which  we  make 
an  affirmative,  choosing  to  disregard  the  writer’s  attempt  at 
irony.  We  have  learned  in  recent  years  that  in  individuals 
dying  of  long-standing  nervous  disease,  the  so-called  func¬ 
tional  as  well  as  organic,  there  are  also  invariably,  especially 
if  the  individual  be  somewhat  advanced  in  years,  retrogrea- 
siv'  changes  in  the  nervous  system.  Although  Moebius  comes 
to  the  conclusion  that  in  the  majority  of  cases  of  Graves’ 
disease  nothing  characteristic  or  essential  is  to  be  found  in 
the  cervical  sympathetic  to  explain  the  pathogenesis  of  the 
disease,  it  does  not  seem  to  us  that  investigation  of  the 
vegetative  system  of  nerves  in  its  peripheral  and  central 
distribution  has  been  sufficiently  comprehensive  to  give  tena- 
abilitv  to  his  position.” 

The  following  report  is  from  the  examination  of  nine 
ganglia  removed  from  patients  suffering  from  exoph¬ 
thalmic  goiter.  Five  of  these  patients  were  in  the  prac¬ 
tice  of  Dr.  B.  Farquhar  Curtis,  who  has  kindly  per¬ 
mitted  me  to  make  use  of  the  report.  The  examinations 
were  made  by  Dr.  F.  C.  Wood,  pathologist  to  St.  Luke’s 
Hospital,  to  whom  I  am  indebted.  I  wish  to  express 
my  thanks  to  both  these  gentlemen  for  their  courtesy. 
This  report  is  of  practical  value  because  of  the  control 
examinations,  which  were  made  in  connection  with  the 
examination  of  the  ganglia  removed  from  patients  suf¬ 
fering  from  exophthalmic  goiter, 

1.  There  is  no  definite  increase  in  the  connective  tissue  of 
the  ganglia. 

2.  Pigmentation  of  the  ganglion  cells  is  quite  constant  and 
abundant,  though  not  present  in  all  cells. 

3.  A  small  proportion,  always  less  than  half,  of  the  gang¬ 
lion  cells  shows  a  central  chromatolysis  when  stained  by 
Nissl’s  method.  In  some  cells  the  change  was  advanced  and 
no  chromophilic  bodies  could  be  seen;  in  others  they  were  clus¬ 
tered  about  the  periphery  of  the  cell.  The  nuclei  were  often 
eccentric  in  the  degenerated  cells. 

4.  No  fiber  degeneration  could  be  demonstrated.  All  the 
ganglia  showed  about  the  same  changes. 

Control  ganglia  from  autopsy  cases  dying  from  a  variety 
of  diseases  did  not  show  marked  chromatolysis,  though  an 
occasional  cell  with  degeneration  could  be  seen.  The  amount 
of  pigment  formed  was  variable  in  these  controls.  It  was 
more  abundant  in  the  aged  than  in  adults,  but  a  certain 
amount  seems  to  be  present  in  some  of  the  ganglion  cells  of 
the  sympathetic,  at  least  in  cases  which  I  have  been  able 
to  examine. 

Reports  of  changes  in  the  cervical  sympathetic  ob¬ 
served  in  different  pathologic  conditions  affecting  the 

23.  B.  Onuf  and  Joseph  Collins:  “Experimental  Researches  on 
the  Cervical  Sympathetic,”  etc.,  Archives  of  Neurology  and  Psycho¬ 
pathology,  vol.  iii.  Nos.  1  and  2,  p.  217. 
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system  locally  and  generally,  make  it  evident  that  as 
yet  no  change  has  been  found  that  is  peculiar  to  glau¬ 
coma.  The  findings  in  the  cases  of  Ball,  Ziehe  and 
Axenfeld,  Lodato  and  Cutler,  are  uniform  in  regard  to 
the  hyperplasia  of  connective  tissue.  This  was  also  found 
by  Petrow  in  cases  of  constitutional  syphilis,  and  by 
Pio  Foa  in  patients  with  various  diseases.  Slight  in¬ 
filtration  of  small  cells  does  not  appear  to  be  peculiar 
to  glaucoma. 

Changes  in  the  nervous  elements  are  reported  by  Ball, 
by  Cutler  and  by  Kuh.  These  were  not  observed  by 
Ziehe  and  Axenfeld,  nor  by  Lodato,  except  in  the  presence 
of  pigment  granules.  Changes  in  the  ganglion  cells  were 
observed  by  Petrow  in  individuals  suffering  from  con¬ 
stitutional  syphilis.  The  validity  of  the  statements  re¬ 
garding  the  uniform  increase  of  connective  tissue  is 
somewhat  shaken  by  the  results  of  Van  Giesen’s  ex¬ 
aminations,  as  no  such  increase  could  be  demonstrated 
in  the  seven  ganglia  which  he  examined.  Kuh  also  fails 
to  mention  an  increase  of  connective  tissue. 

The  testimony  in  our  possession  is  not  sufficiently 
conclusive  to  enable  us  to  say  that  there  is  any  constant 
change  in  the  cervical  sympathetic  peculiar  to  glaucoma. 
Nor  is  it  sufficiently  conclusive  to  exclude  the  possi¬ 
bility  of  such  constant  change.  Farther  and  more  care¬ 
ful  research  is  necessary;  first,  probably  along  the  lines 
suggested  by  Dr.  Van  Giesen,  viz.,  by  means  of  the  Ehr¬ 
lich  methylene  blue  method  with  fresh  ganglia  or  by 
other  equally  delicate  methods  for  the  purpose  of  de¬ 
termining  the  conditions  of  the  processes  of  the  neu¬ 
rons  and  the  cell  structure,  and,  second,  a  study  of  the 
pigmentation  of  the  neurons,  which  must  be  made  in 
comparison  with  control  studies. 

[The  discussion  on  the  papers  of  Drs.  De  Schweinitz,  Wilder,  Ball 
and  Weeks  will  follow  the  paper  of  Dr.  Wilder  next  week.] 
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The  pathology  of  inebriety  is  the  story  of  a  long  series 
of  degenerative  changes  extending  over  many  years,  and 
also  the  record  of  brain  storms  and  explosive  liberation 
of  nerve  energies  acting  on  defective  cells  and  nerve 
centers.  In  all  instances  these  changes  appear  in  the 
walls  of  the  blood  vessels,  the  nerve  cells  and  dentrites. 
The  inebriate  whose  brain  and  body  after  death  exhibit 
a  confused  mass  of  wreckage  which  the  pathologist  is 
often  unable  to  trace  back  to  the  exact  causes  and  con¬ 
ditions,  has  always  sclerotic  conditions  of  the  large  and 
small  arteries,  together  with  atrophic  and  hyperatrophic 
states  of  the  heart,  kidneys  and  liver  with  fatty  degen¬ 
eration,  and  calcification  of  the  coats  of  the  arteries. 
These  organic  changes  are  so  frequently  present  in  in¬ 
ebriates  that  they  constitute  a  marked  pathology  which 
is  traceable  to  the  use  of  alcohol. 

A  large  number  of  alcoholics  die  from  acute  diseases, 
and  many  of  the  organic  changes  found  are  referred  to 
other  causes,  hence  a  distinct  pathology  is  not  often 
recognized.  The  more  modern  views  of  alcoholic  de¬ 
generation  indicate  that  the  first  pathologic  changes  fol¬ 
lowing  the  use  of  spirits  appear  in  the  walls  of  the  blood 
vessels,  particularly  in  the  vascular  and  capillary  cir¬ 
culation  of  the  brain. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 


The  special  action  of  alcohol  on  the  vasomotor  cen¬ 
ters,  paralyzing  and  diminishing  the  caliber  of  the  ar¬ 
teries  and  capillaries,  both  obstructs  and  changes  the 
uniformity  of  the  blood  current.  This  is  followed  by 
defective  nutrition  and  accumulation  of  toxins,  also  a 
diminution  of  the  power  of  elimination.  The  conclu¬ 
sions  of  the  •  London  Pathological  Society,  which  have 
been  sustained  by  modern  authorities,  agree  that  the 
first  action  of  alcohol  in  the  body  is  checking  oxidation, 
diminishing  the  oxygen-carrying  properties  of  the  hema- 
globin  and  retarding  the  elimination  of  carbon  dioxid. 
(2)  This  action  is  that  of  a  corroding  tissue  poison  by 
the  absorption  of  water  at  every  point  of  contact  with 
the  cells  and  tissues.  (3)  It  is  a  functional  poisoning, 
depressing,  checking  and  changing  the  natural  activities 
of  the  organism.  The  corrugation  of  the  cells  and  nerves 
with  fibrous  and  fatty  deposits  and  low  states  of  in¬ 
flammatory  action  are  the  common  results.  Dr.  An- 
driesen,  the  pathologist  of  the  West  Riding  Asylum,  of 
England,  concludes  an  exhaustive  study  of  the  injuries 
following  the  use  of  alcohol  as  follows:  aThere  can 
be  no  doubt  that  alcohol  taken  in  the  body  has  a  specific 
influence  over  the  nutrition  of  the  nerve  cells,  impover¬ 
ishing  and  starving  them,  cutting  off  and  diverting  the 
dynamic  forces  followed  by  a  shrinking  and  atrophy  of 
both  cell  and  nerve.”  Dr.  Berkeley  of  Johns  Hopkins 
Hospital  has  added  to  these  some  new  studies  of  his 
own,  showing  that  alcohol  in  the  system  has  a  peculiar 
eroding  action  on  the  cells.  At  first  this  is  confined  to 
local  centers,  which  increases  until  finally  a  large  part 
of  the  brain  becomes  affected.  Dr.  Van  Gieson  of  the 
New  York  Pathologic  Institute  in  many  new  researches 
with  new  methods  of  staining  describes  the  altered  con¬ 
dition  of  the  blood  cells  and  fibers  which  exists,  and  con¬ 
cludes  that  alcohol  first  acts  as  a  corroding  destructive 
force  on  the  nutritive  cells  and  centers  as  well  as  on 
nerve  tissue.  More  recently  these  views,  while  being 
confirmed,  have  led  up  to  other  studies  showing  that  the 
walls  of  the  capillaries  are  most  seriously  affected  by 
the  irregular  and  convulsive  flow  of  the  blood  currents. 
Alcohol  not  only  produces  increased  functional  activity 
with  its  irritation,  but  is  soon  followed  by  diminished 
force  and  power  extending  to  states  of  palsy. 

In  these  conditions  the  nutrition  is  disturbed  and  the 
irritation  may  concentrate  and  appear  in  certain  brain 
areas,  which  from  unknown  causes  are  more  vulnerable 
than  others.  There  can  be  no  doubt  that  toxemias  of 
gastro-intestinal  origin  are  very  potent  factors  in  pro¬ 
ducing  favorable  conditions  for  the  increased  corroding 
action  of  alcohol.  Heredity,  syphilis  and  many  other 
causes  often  leave  brain  centers  defective  and  on  the 
borders  of  acute  organic  degeneration.  The  use  of 
alcohol  by  paralyzing  the  vasomotor  functions  control- 
ing  the  contraction  and  dilatation  of  the  walls  of  the 
blood  vessels  favors  the  beginning  of  organic  changes 
in  the  capillaries  and  arteries  which  extend  to  the  nerve 
cells. 

The  power  of  contraction  and  dilatation  so  prominent 
in  the  heart  extends  to  the  minutest  blood  vessels,  and 
resembles  a  chain  of  local  hearts  controlling  the  blood 
pressure  and  regulating  the  rhythmic  flow  of  the  current 
according  to  the  influences  of  heat  and  cold,  irritation, 
nutrition  and  rest.  Hence  a  process  of  actual  differ¬ 
entiation  concerning  the  movements  of  the  blood  in  the 
capillaries  is  going  on  continuously.  This  process  in¬ 
cludes  oxidation,  nutrition  and  elimination,  and  its  dis¬ 
turbance  and  irregularity  is  registered  in  the  minutest 
arterioles  as  well  as  in  the  larger  vessels. 
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Arteriosclerosis,  the  most  common  disease  found  in 
all  inebriates,  is  degeneration  of  the  structure  of  the 
walls  of  the  arteries  beginning  in  the  capillaries  of  the 
brain  and  extends  back  to  all  the  larger  vessels  in 
fibrinous  deposits.  When  the  blood  current  is  loaded 
with  toxins  and  defective  nutrient  plasma  it  moves  in 
an  irregular  impulsive  manner,  hence  the  nutrition  of 
the  parts  to  which  the  blood  circulates  and  the  uniform 
flow  of  the  current  is  disturbed.  There  is  diminished 
oxidation,  defective  control  and  elimination.  The  red 
congested  appearance  of  the  face  in  persons  who  use 
spirits  shows  this  condition.  The  dilatation  of  the  capil¬ 
laries  is  not  due  to  the  increased  activity  of  the  vaso¬ 
dilator  nerves,  but  to  a  paralysis  of  the  vasoconstrictors. 
This  nerve  action  becomes  intermittent,  then  increases 
to  a  degree  of  partial  paralysis.  The  nutrition  of  the 
artery  is  affected  and  fatty  degeneration  follows  with 
calcification  of  the  middle  coats  of  the  artery,  and  in¬ 
creasing  formation  of  fibrocellular  tissue.  The  supply 
of  nutrient  plasma  is  diminished  and  the  channels  for 
obtaining  this  supply  are  modified  and  disturbed.  Dr. 
Woodhead  says :  “I  have  been  able  to  demonstrate  that 
the  walls  of  the  blood  vessels  are  the  first  to  suffer  or¬ 
ganic  change  from  the  action  of  alcohol.  Such  changes 
occur  first  by  a  thickening  of  the  inner  coat  followed 
by  proliferation  of  the  endothelial  cells,  then  a  thicken¬ 
ing  of  the  intima  and  adventitia,  also  wasting  of  the 
muscular  fibers.  This  cellular  increase  is  a  veritable 
connected  tissue  group  of  degeneration.  First  it  is 
proliferation  of  the  endothelial  and  connective  tissue 
cells  around  the  connective  tissue  spaces,  and  secondly 
it  is  an  accumulation  of  waste  products.  In  some  in¬ 
stances  this  may  go  on  slowly,  in  others  rapidly. 
Sometimes  it  attacks  the  liver ;  always  the  parenchymat¬ 
ous  tissue,  and  in  others  the  kidneys.  In  all  cases  these 
changes  are  seen  in  the  capillaries  of  the  brain.  In 
the  chronic  form  the  muscular  coats  of  the  walls  of  the 
vessels  disappear  and  the  fibrous  tissue  is  increased. 
The  liver  cells  become  atrophied,  and  fatty  infiltration 
and  degeneration  follow.  This  formation  of  fibrous  tis¬ 
sue  is  uniform,  particularly  in  the  heart,  kidney,  liver 
and  blood  vessels,  also  in  the  sheaths  of  the  nerves.  The 
lymphatics  are  also  affected.”  The  increased  action  on 
the  heart  interferes  with  the  nutrition  of  that  organ. 
The  coronary  artery  is  diminished  in  caliber  and  capa¬ 
city  to  transmit  the  blood  current,  hence  the  increased 
heart’s  activity  is  followed  by  increased  exhaustion.  In 
all  cases  of  inebriates  the  heart  is  either  atrophic  or 
hypertrophic,  and  both  the  quality  and  quantity  of  blood 
needed  to  supply  its  nutrition  and  carry  away  the  waste 
is  interfered  with.  The  result  is  dilatation,  deposits  of 
fatty  cells  in  the  place  of  muscular  fiber.  Both  the  liver 
and  kidneys  suffer  in  the  same  way  from  increased  work 
with  impaired  circulation  and  faulty  nutrition.  In  the 
arterioles  and  capillaries  the  same  disturbance  follows, 
and  the  walls  of  the  arteries  are  thickened  or  thinned. 
The  postmortems  of  inebriates  frequently  show  small 
ruptures  and  occlusions  where  certain  areas  which  were 
cut  off  have  been  supplied  by  a  collateral  circulation. 
The  result  of  these  organic  changes  is  anemia  and  ex¬ 
haustion  with  increased  use  of  spirits.  Every  intoxica¬ 
tion  from  alcohol  is  a  paralysis  of  the  walls  of  the  blood 
vessels  and  diminution  of  the  nutrient  plasma  by  inter¬ 
fering  with  its  quality  and  absorption.  This  paralysis 
is  in  all' cases  either  general  or  local. 

In  its  general  action  profound  stupor  and  coma  fol¬ 
low,  and  in  its  local  action  excitement,  delirium  and 
delusions  mark  the  character  of  the  disturbance.  This 


palsy  is  often  due  to  the  direct  action  of  toxins  in  the 
blood  both  formed  within  and  without  the  body,  acting 
as  irritants  on  localized  centers.  A  number  of  authori¬ 
ties  have  shown  that  these  poisons  affecting  protoplasm 
cells  and  dentrites  are  followed  by  great  changes,  some¬ 
times  by  swelling  and  always  contraction  of  the  den¬ 
trites  with  tumefactions  and  fibrous  growths.  Bevan 
Lewis  describes  this  condition  as  due  to  the  swelling  and 
subsequent  contraction  of  the  dentrites  and  the  atrophy 
and  shrinking  of  the  cell  walls.  The  serum  infiltrations 
commonly  found  in  the  brain  of  alcoholics,  together 
with  the  fibrous  arteries,  sclerosis  of  the  nerves  and  capil¬ 
laries  and  sclerotic  state  of  the  liver  and  kidneys  all 
indicate  a  distinct  pathology  of  inebriety.  Why  one 
organ  should  be  more  seriously  affected  than  another 
is  not  yet  clear.  Why  the  heart  should  become  enor¬ 
mously  atrophied  and  the  liver  and  kidneys  remain 
normal  in  size  and  not  seem  particularly  affected  only 
in  their  functional  activities  and  vice  versa  must  be  an¬ 
swered  in  the  future.  Outside  of  the  gross  appearance 
registered  in  the  artery  walls  and  the  organic  changes 
there  are  pathologic  indications  of  psychic  palsy  which 
is  common,  although  not  studied.  It  is  not  known 
whether  these  alterations  in  character,  consciousness  and 
the  higher  psychic  senses  precede  or  follow  the  organic 
changes  in  the  blood  vessels  and  blood  circulation. 

In  some  instances  they  are  traceable  to  defects  of 
nutrition;  in  others  to  stress  and  strain  following  the 
sudden  accumulation  and  liberation  of  nerve  energy, 
also  the  association  and  disassociation  of  sensory  activi¬ 
ties.  The  general  uniform  paralysis  of  the  senses  fol¬ 
lowing  the  use  of  small  quantities  of  alcohol  open  up  a 
new  field  for  psychologic  study.  Kraepelin’s  studies 
have  shown  that  the  sight,  hearing,  touch,  taste  and 
smell,  also  the  muscular  power,  are  diminished  and  seri¬ 
ously  disturbed  by  the  use  of  a  single  ounce  of  ethylic 
spirits.  This  can  be  measured  with  instruments  of  pre¬ 
cision. 

In  the  laboratory  the  personal  equation  of  the  person 
experimented  on  is  ascertained,  then  measurements  of 
the  senses  after  the  use  of  spirits  bring  out  this  fact.  In 
the  more  chronic  cases  these  states  of  palsy  are  very 
apparent.  The  muscular  paralysis  is  also  very  clearly 
defined,  particularly  on  the  heart  and  motor  control. 
These  measurements  extend  to  time  reaction,  thought 
rapidity,  memory,  reason,  judgment,  and  all  the  higher 
mental  operations,  and  in  all  cases  show  that  the  action 
of  alcohol  on  the  higher  brain  is  that  of  a  depressant, 
anesthetic  and  paralyzant.  This  new  field  of  psychopa¬ 
thology  brings  out  some  startling  facts  and  explains  in 
many  ways  the  apparent  diversity  of  symptoms  of  the 
action  of  alcohol  on  the  brain  centers.  Why  alcohol 
taken  continuously  in  small  quantities  or  at  intervals 
to  excess  should  so  uniformly  act  on  the  higher  brain  or 
that  part  termed  character,  consciousness  and  ability  to 
determine  the  quality  of  acts  and  duty,  has  been  ex¬ 
plained  as  the  degeneration  and  disintegration  of  the 
last-formed  and  highest  growth  of  the  brain.  Illus¬ 
trated  examples  are  very  numerous  of  this  fact  and  many 
explanations  have  pointed  out  states  of  fatigue,  exhaus¬ 
tion  and  nerve  instability  which  register  themselves  on 
these  higher  nerve  functions  in  advance.  Numerous 
experiments  on  the  lower  animals  to  determine  the  effect 
of  alcohol  have  shown  changes  of  cell  and  tissue  with 
fibrous  deposits  and  local  inflammations  clearly  clue 
to  the  toxic  action  of  alcohol.  The  older  pathologists 
whose  experience  was  gained  from  the  cadaver  pointed 
out  the  uniformity  of  fibrinous  deposits,  serum  infiltra- 
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tions  and  calcification  of  the  arteries  with  foci  of  old 
hemorrhages.  The  modern  pathologists  show  the  oc¬ 
cluded  capillaries  of  the  brain,  the  thinned  and  thick¬ 
ened  walls  of  the  arterioles  and  the  deranged  vascular 
circulation  with  evidences  of  local  inflammatory  action, 
also  from  the  new  method  of  staining  the  cell  degenera¬ 
tion  and  sclerosis  of  nerve  fibers.  The  psychopathol¬ 
ogist  with  instruments  of  precision  shows  the  fimctional 
palsy  of  both  the  senses  and  the  psychical  functions  of 
the  brain.  The  chemicopathologist  points  out  the  com¬ 
plexity  of  alcohol,  depending  largely  on  the  substance 
from  which  it  is  made  and  its  special  peculiar  action 
on  cell  and  tissue,  producing  new  toxins  with  new  effects 
and  localizing  them  in  certain  sections  according  to  un¬ 
known  favoring  causes.  The  anesthesias  so  marvelous 
in  their  effects  due  to  the  ethers  of  alcohol  are  of  the 
same  class  and  their  effects  are  equally  pathologic. 
These  are  all  intimations  of  a  new  field  for  the  exact 
study  of  the  action  of  alcohol  on  the  body  which  awaits 
farther  and  more  exact  studies.  Some  of  the  conclu¬ 
sions  which  I  wish  to  make  prominent  are  as  follows : 

(1)  In  all  cases  of  inebriety  there  are  marked  changes 
in  the  capillary  and  vascular  system  of  the  brain.  The 
walls  of  the  vessels  show  fibrinous  deposits  and  sclerosis. 
The  nerve  cells  and  dentrites  are  altered  and  retracted, 
in  some  cases  permanently  destroyed;  in  all  inebriates 
shrunken  and  disintegrated  states  exist. 

(2)  The  liver,  kidneys  and  heart  show  diminution  or 
enlargement  with  fibrous  and  fatty  deposits.  Both  the 
organic  and  functional  activity  of  the  organ  are  changed 
and  sclerotic  states  are  present.  Conditions  of  starva¬ 
tion  and  poisoning  exist  in  all  cases. 

(3)  Pathologic  changes  are  apparent  in  the  paralysis 
of  the  sense  organs  and  the  higher  psychic  functions  of 
the  brain.  These  conditions  are  so  common  following 
the  use  of 'alcohol,  sometimes  in  its  moderate  use,  but 
always  when  taken  in  excess,  as  to  constitute  a  pathology 
that  is  traced  directly  to  alcohol  as  the  most  promi¬ 
nent  cause. 

(4)  The  recent  researches  into  the  chemicophysio- 
logic  action  of  alcohol  on  the  heart,  blood  vessels,  cells 
and  nerve  fibers  show  a  paralyzing  and  eroding  action 
that  can  not  be  mistaken  for  any  other  cause. 

The  final  conclusion  is  that  the  peculiar  brain  and 
nerve  wreckage  so  commonly  seen  in  persons  using  alco¬ 
hol  is  due  to  the  specific  cause,  alcohol  following  a 
uniform  line  of  degeneration  which  is  traceable  with 
more  or  less  exactness. 

DISCUSSION. 

Dr.  Albert  E.  Sterne,  Indianapolis — I  would  take  excep¬ 
tion  to  the  statement  made  by  Dr.  Crothers  that  the  paren¬ 
chymatous  changes  in  the  liver  are  primary.  I  would  aslc 
him  whether  such  changes  are  not  always  secondary  to  an 
inflammatory  process. 

Dr.  T.  D.  Crothers,  Hartford,  Conn. — Both  primary  and 
secondary.  It  may  be  either  one  or  the  other,  according  to 
the  individual.  There  is  no  uniformity. 


Secret  Remedies. — Why  can  not  physicians  write  their  own 
prescriptions  and  adapt  their  remedies  to  the  ever-varying 
exigencies  of  disease?  Why  should  the  vender  of  proprietary 
and  secret  remedies  be  upheld  by  so  many  of  the  profession, 
when  Edward  Jenner,  after  twenty-two  years  of  laborious  ex¬ 
perimentation  and  research,  freely  gave  the  priceless  boon 
attained  to  mankind,  and  when  he  could  have  made  countless 
billions  of  money  from  the  whole  world  by  dispensing  it  as  a 
secret  and  sovereign  remedy  against  a  loathsome  and  desolat¬ 
ing  scourge? — William  T.  Howard  before  the  Maryland  Medical 
Society. 
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PHILADELPHIA. 

Ambulance  Tlistory. — Susan  R.  White,  aged  70,  housework, 
admitted  to  Philadelphia  Hospital,  Feb.  8,  1902.  Duration  of 
illness:  four  months;  one  month  in  bed.  Symptoms:  Pain 
in  chest,  pain  in  back,  vomiting  and  diarrhea,  severe  pain  over 
preeordia  and  stomach,  sharp  pains  in  the  leg  at  one  time. 
She  has  had  a  lump  in  the  breast  for  three  years.  Bowels 
and  urine  are  not  under  her  control.  Both  legs  are  paralyzed; 
anesthesia  is  present  up  to  the  waist  line. 

Hospital  Record. —  (By  Dr.  Blayney,  interne,)  Chief  com¬ 
plaint:  Anesthesia  and  paralysis  of  the  lower  extremities. 

Family  History. — One  sister  died  of  inflammation  of  the 
lungs  (phthisis  it  is  supposed);  one  sister  died  of  scarlet 
fever;  another  of  “cold”;  one  brother  died  of  pneumonia. 

Past  Medical  History. — She  had  the  ordinary  diseases  of 
childhood,  and  rheumatism. 

Present  Illness. — Last  November  she  was  taken  with  pain 
in  the  hips;  after  the  pains  ceased  the  track  of  the  pain 
would  be  very  sore.  The  anesthesia  and  paralysis  came  on 
suddenly.  She  lost  control  of  feces,  then  of  urine.  She  lost 
control  of  feces  before  the  paralysis  came  on.  She  had  pains 
in  the  shoulder  and  back,  had  a  creeping  sensation  in  the 
left  side  which  became  better  on  pressure.  She  was  sleepless 
for  three  weeks  before  entrance  to  hospital,  and  had  the  dry 
mouth  of  dyspepsia. 

Physical  Examination. — Emaciated,  aged  white  woman; 
chest  emaciated;  heart  seems  to  have  a  systolic  murmur; 
lungs  resonant;  liver  and  spleen  apparently  normal;  pupils 
seem  dilated,  haze  around  edge  of  cornea;  pulse  soft,  regular; 
tongue  dry,  with  light-brown  coat;  extremities  atrophied; 
knee-jerk  absent  in  the  left  leg,  present  to  a  very  slight  extent 
in  right.  Anesthesia  exists  to  waist  or  slightly  below  umbili¬ 
cus.  She  said  she  felt  a  pin  stick  her  on  the  foot  of  right 
leg.  She  can  move  toes  of  right  foot  very  slightly,  those  of 
left  foot  not  at  all.  Plantar  reflex  is  gone.  She  has  incon¬ 
tinence  of  urine  and  feces,  and  has  a  sore  over  crest  of  ilium 
on  the  right  side,  also  a  sore  over  the  sacrum.  She  has  a 
nodule  in  left  breast,  and  looks  pale  and  emaciated. 

February  21. — Patient  does  not  feel  the  prick  of  a  pin  on 
either  sole  of  the  foot,  but  does  have  occasional  extension 
reaction.  Knee-jerks  are  absent.  Supra-orbital  reflex  is  pres¬ 
ent.  Pupils  respond  normally.  Patient  is  very  feeble  and 
cachetic.  Looseness  of  bowels  exists,  probably  largely  due  to 
relaxation  of  sphincter  ani  muscle. 

February  22. — Patient  is  becoming  more  cachectic  and  grow¬ 
ing  weaker.  There  is  a  great  tendency  to  decubitus  where 
pressure  is  slightest.  Does  not  feel  when  sole  of  foot  is 
touched,  but  Babinski  sign  is  present. 

February  27. — There  is  a  great  humping  of  the  muscles  of 
lower  extremities  at  site  of  blister  which  was  present  on  ad¬ 
mission;  over  right  ilium  there  is  a  large  bed  sore.  Patient 
is  very  weak,  and  is  taking  very  little  nourishment. 

Detailed  History. —  (As  taken  by  Dr.  F.  Savary  Pearce.) 
The  patient  was  always  well  up  to  last  November  (three 
months  belore  admission),  when  she  complained  of  pain  and 
weakness  in  her  legs,  which  came  on  gradually,  and  also  of 
pain  in  her  back;  there  was  no  history  of  any  in¬ 
jury.  She  has  been  confined  to  bed  since.  For  the  last  ten 
days  she  has  suffered  from  nausea  at  times;  retching  and 
severe  diarrhea.  She  has  complained  of  pain  radiating  across 
the  chest  from  one  shoulder  to  the  other;  also  of  pain  in 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
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the  lumbar  region,  which  she  declares  is  constant.  She  has 
had  no  control  of  bowels  or  bladder  for  eleven  days;  she 
has  not  been  sleeping  well. 

Examination. — There  is  paralysis  of  lower  portion  of  body; 
legs  are  flaccid;  no  sensation  to  touch,  heat  or  pain  from 
umbilicus  down.  Knee-jerks  are  absent  on  both  sides,  as  are 
also  the  Babinski  sign  and  ankle  clonus.  Pupils  are  slightly 
dilated,  equal,  react  to  light  and  accommodation.  Tongue  is 
protruded  straight;  no  tremor;  slightly  coated.  She  has  a 
hard  nodular  tumor  in  the  left  breast,  upper  and  outer  por¬ 
tion,  for  the  last  three  years.  It  has  not  been  growing  rapidly 
lately;  there  is  no  pain  unless  she  hurts  it.  She  had  a  bed¬ 
sore  in  sacral  region  on  admission.  Heart  sounds  are  weak, 
slight  accentuation  of  second  sound;  somewhat  irregular.  Ar¬ 
teries  are  atheromatous;  arcus  senilis.  There  was  marked  an¬ 
terior  curvature  of  spine  beginning  at  ninth  dorsal  and  ex¬ 
tending  to  vertebra  prominens;  considerable  tenderness  over 
lowermost  portion  of  curvature,  but  no  true  kyphosis  or  pal¬ 
pable  tumor  about  the  spine.  Anesthesia  posteriorly  extends 
to  a  horizontal  line  just  below  the  iliac  crests,  in  front  to  a 
horizontal  line  apparently  one-half  inch  above  umbilicus. 
There  is  an  ulcer  in  the  right  lower  quadrant  of  abdomen  just 
internal  to  anterior  superior  spine.  Patient  breathes  well  by 
diaphragm.  There  is  a  diffuse  semicrepitant  mass  in  the  epi¬ 
gastric  region  extending  from  the  umbilicus  up  three  fingers’ 
breadth  and  shading  off  in  lateral  region;  it  seems  to  be 
slightly  movable  and  to  move  with  respiration.  The  sensa¬ 
tion  of  heat  goes  below  that  of  sense  of  touch.  She  has  had 
considerable  pain  in  the  past  in  the  lumbar  region.  Tapping 
patellar  tendon  gives  pain  in  the  back.  Atrophy  of  all  ex¬ 
tremities  is  symmetrical.  There  is  a  slight  tendency  to  ex¬ 
tension  of  toes. 

Diagnosis. — Compression  myelitis  or  metastatic  growth  with 
compression.  Giimcal  Diagnosis. — Myelitis. 

March  21. — Patient  had  grown  very  weak,  and  toward  the 
last  refused  all  nourishment.  Pain  has  been  much  less  marked 
the  last  few  days.  She  died  this  morning. 

Autopsy. —  (Made  by  Prof.  Joseph  McFarland.)  The  woman 
was  greatly  emaciated.  Pleural  sacs  contain  very  little 
fluid;  cavities  dry  in  appearance.  Left  pleura  contains 
very  strong  adhesions  and  can  only  be  separated  with  diffi¬ 
culty.  Right  contains  only  a  few  adhesions.  On  both  pleurte 
the  parietal  portions  were  dotted  over  with  small  tumors, 
from  the  size  of  a  pea  to  one  centimeter  in  diameter,  these 
being  far  more  numerous  in  right  pleura,  there  being  only 
two  or  three  in  the  left  side  and  the  right  containing  eight 
or  ten.  On  section  these  were  found  to  contain  a  semisolid 
cheesy  material.  These  tumors  did  not  involve  the  visceral 
pleurae. 

In  left  breast,  about  one  and  one-half  inches  to  left  of  nipple, 
was  a  hard  tumor  about  two  inches  in  diameter.  Skin 
strongly  attached  to  tumor,  but  said  tumor  was  freely 
movable  over  underlying  tissues.  On  section  tumor  was  found 
to  cut  with  resistance,  having  a  grating  sensation;  cut  sur¬ 
faces  pale  in  color  and  very  resistant  to  touch;  skin  strongly 
adherent  to  growth,  being  incorporated  in  its  substance. 
(Saved  for  microscopic  study.)  The  fourth  and  fifth  ribs 
(left  side)  beneath  site  of  tumor  were  softened,  and  on  pres¬ 
sure  a  cheesy  material  woiild  appear  on  their  surfaces.  (A 
portion  of  fourth  rib  saved  for  further  study.) 

On  section  of  vertebral  column  and  removal  of  cord  there 
was  found  in  middorsal  region  a  small  portion  of  cord  about 
0.5  centimeter  in  length,  which  was  softened  in  appearance 
and  to  the  touch.  Above  and  below  this  portion  of  the  cord 
for  some  distance  there  were  strong  adhesions;  also  the  verte¬ 
brae  in  this  region — four  or  six  in  number  were  softened  in 
their  bodies — a  probe  being  readily  thrust  into  them,  showing 
distinct  evidence  of  disease  of  the  bones. 

PATHOLOGIC  FINDINGS  (BY  DR.  A.  C.  BUCKLEY). 

The  interest,  from  a  pathologic  standpoint,  centers 
about  the  spinal  cord  and  its  membranes.  On  gross  ex¬ 
amination  there  is  to  be  seen  on  the  anterior  surface  of 
the  dura  a  mass  of  neoplasm  about  5  mm.  in  thickness, 


extending  from  the  tenth  to  the  twelfth  dorsal  segments. 
The  dura  itself  is  considerably  thickened.  There  can 
be  seen  clearly  defined  an  ascending  degeneration,  lim¬ 
ited  to  the  postero-median  columns,  throughout  the  cer¬ 
vical  region,  and  in  the  dorsal  region  as  far  as  the  eighth 
segment.  At  this  level  the  lesion  extends  laterally,  in¬ 
volving  the  postero-external  columns,  from  which  the 
gray  substance  can  not  be  differentiated  with  the  un¬ 
aided  eye.  In  the  lower  part  of  the  tenth  and  the  upper 
part  of  the  eleventh  dorsal  segments  there  is  an  apparent 
diffuse  myelitis.  Below  this  there  are  distinct  lateral 
lesions  (descending  degeneration). 

The  Neoplasm. — The  pathologic  material, consisting  of 
the  primary  breast  tumor,  a  fragment  of  the  fourth  rib 
and  the  spinal  cord,  was  prepared  as  follows :  The  tumor 
and  the  affected  rib  sections  were  stained  with  hema¬ 
toxylin  and  eosin;  the  cord  sections  treated  with  hema- 
toxylin-eosin,  nigrosin  and  the  Weigert-Pal  methods  of 
staining.  The  sections  from  the  primary  growth  show 
it  to  be  of  a  pronounced  scirrhotic  type  of  carcinoma; 
indeed,  in  the  part  of  the  growth  examined  the  connect¬ 
ive  tissue  far  exceeds  the  epithelium. 

Sections  made  from  the  affected  rib  show  the  cancel¬ 
lated  substance  of  the  bone  to  be  entirely  replaced  by  a 
mass  of  carcinoma  cells,  which  in  many  places  have  a 
distinctly  alveolar  arrangement,  the  epithelium  ap¬ 
proaching  the  columnar  type.  The  compact  portion  of 
the  bone  is  reduced,  to  a  mere  shell.  Where  the  bone  has 
been  reduced  to  small  osseous  islands,  there  are  clusters 
of  epithelial  cells  within  the  bone  substance. 

The  neoplasm,  in  all  probability,  affected  the  rib  by 
direct  extension,  since  it  occupied  a  position  immedi¬ 
ately  beneath  the  primary  tumor. 

The  pathology  of  the  spinal  cord  closely  resembles  that 
of  a  similar  case  which  I  have  reported  and  to  the  full 
description  of  which  the  reader  is  referred.1 

Cervical  Region  of  the  Cord. — In  sections  taken  at 
the  highest  part  of  this  region  the  changes  are  pro¬ 
nounced  but  not  widespread.  The  pia  is  thickened ;  the 
anterior  sulcal  vessels  thickened,  though  the  intima  ap¬ 
pears  normal.  The  trabuculae  formed  by  the  pial  exten¬ 
sions  are  much  stouter  than  normal,  and  there  is  a  gen¬ 
eral  interstitial  overgrowth  in  the  entire  cross-section  of 
the  cord.  The  nerve  fibers  in  the  white  matter  of  the 
postero-median  columns  are  distinctly  degenerated,  as  is 
shown  by  the  Weigert-Pal  method  of  staining,  the  nerve 
fibers  being  replaced  by  a  neurogliar  overgrowth.  The 
nerve  roots  are  normal. 

Lower  in  the  cervical  region  (about  the  third  segment) 
the  amount  of  degeneration  in  GolPs  column  is  greater 
than  that  in  the  above  sections,  and  the  nerve  roots  con¬ 
tain  an  interstitial  overgrowth  of  fibrous  tissue  and  round 
cells.  Specimens  stained  with  nigrosin  show  the 
axis  cylinders  to  be  intact  in  the  nerve  roots.  The  gray 
substance  shows  no  distinct  changes  other  than  vascular 
dilatation  and  a  slight  round  cell  infiltration.  The  cen¬ 
tral  canal  is  not  patulous,  being  occupied  by  a  mass  of 
small  round  cells. 

Dorsal  Region. — The  lower  segments  contain  the 
greatest  amount  of  destruction ;  the  tenth,  eleventh  and 
twelfth  segments.  The  upper  half  of  the  eleventh  seg¬ 
ment  contains  very  few  normal  nerve  fibers,  there  being 
practically  a  transverse  myelitis.  The  membranes  are 
thickened  and  the  nerve  roots  degenerated  to  a  greater 
or  less  degree,  no  doubt  having  been  affected  by  the  in¬ 
flammatory  process  in  the  meninges.  The  muscular 
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tunics  of  the  blood  vessels  in  the  nerve  roots  appear  to 
have  undergone  a  hyaline  degeneration,  as  they  stain 
very  faintly.  Other  vessels,  such  as  the  sulcal  vessels, 
in  the  same  sections  stain  well.  On  the  anterior  surface 
of  the  dura  there  is  a  mass  of  epithelioid  cells,  correspond¬ 
ing  to  the  neoplasm  mentioned  above,  which  contains  ele¬ 
ments  similar  to  those  in  the  breast  growth  and  the  af¬ 
fected  rib.  The  cells  are  densly  arranged  in  stout  bands 
of  fibrous  tissue.  In  some  areas  there  is  a  distinct  alveo¬ 
lar  arrangement. 

The  degenerative  process  affects  chiefly  the  crossed 
pyramidal  tracts  in  the  lower  half  of  the  eleventh  and  in 
the  twelfth  segment.  There  is  a  marked  vacuolation  of 
the  white  matter  and  round  cell  infiltration.  A  slight 
interstitial  overgrowth  and  increased  vascularity  are  the 
changes  in  the  gray  substance  in  the  dorsal  part  of  the 
cord. 

The  position  of  the  greatest  amount  of  destruction  to 
the  cord  substance  is  in  the  upper  part  of  the  eleventh 
segment,  in  which  there  are  comparatively  few  normal 
nerve  fibers  in  the  entire  cross  section.  There  are  scat¬ 
tered  patches  in  the  lateral  and  posterior  columns,  in 
which  the  destructive  process  has  progressed  very  rap¬ 
idly,  as  is  evidenced  by  the  presence  of  masses  of  granular 
debris  instead  of  the  vacuolation  and  interstitial  over¬ 
growth  described  above. 

Lumbar  Region. — It  will  be  noted  that  following  the 
transverse  myelitis  in  the  eleventh  dorsal  segment,  there 
was  an  ascending  degeneration ;  likewise  below  the  level 
of  greatest  destruction,  there  follows,  as  usual,  a  descend¬ 
ing  degeneration.  This  in  the  lumbar  region  is  not  so 
marked  as  in  the  upper  segments.  In  sections  at  the 
lumbar  swelling  the  greatest  change  occurs  in  the  nerve 
roots.  The  blood  vessel  in  the  fasicles  are  dilated'  and 
filled  with  blood.  The  majority  of  the  nerve  roots  are 
the  seat  of  an  interstitial  overgrowth  varying  in  degrees, 
and  much  more  marked  on  one  side  than  on  the  other. 

CONCLUSIONS. 

We  submit  the  following  thoughts  in  concluding  the 
study  of  this  case  of  secondary  carcinoma  of  spine  and 
meninges,  viz.,  the  undoubted  metastatic  origin  of  the 
bony  and  meningeal  growth  from  the  tumor  of  the  breast 
as  shown  by  the  alveolar  arrangement  of  the  cancer  cells 
in  all  situations  affected. 

Secondly,  from  the  necessarily  imperfect  clinical 
history  (since  the  patient  was  apathetic  and  in  extreme 
asthenia  and  cachexia  when  admitted  to  the  hospital) 
it  would  seem  that  pain  of  root  irritation  of  girdle  type 
was  the  most  prominent  spinal  symptom  from  the  first, 
and  was  persistent. 

Therefore,  in  the  diagnosis  of  spinal  meningeal 
growths,  this  case  (with  another  of  pedunculated  spinal 
tumor  already  reported)  would  go  in  evidence  that  pain 
from  the  outset  is  an  important  sign  of  such  secondary 
nervous  invasion. 

DISCUSSION. 

Db.  H.  T.  Pershing,  Denver — I  have  seen  a  case  of  recur¬ 
rent  carcinoma  of  the  left  breast  followed  by  symptoms  of 
myelitis  involving  the  dorsal  region  of  the  cord  and  causing 
complete  paraplegia,  with  loss  of  control  of  the  bladder  and 
bowels.  There  was  some  pain,  but  less  than  I  expected  in  such 
a  case. 

Dr.  F.  S.  Pearce — I  am  sorry  I  can  not  give  a  more  accurate 
clinical  study  of  this  case,  but  when  the  patient  was  brought 
to  the  hospital  she  was  practically  unable  to  describe  her 
symptoms  and  a  thorough  examination  record  was  out  of  the 
question.  In  a  ease  which  I  reported  before  the  Philadelphia 
Pathological  Society  there  was  a  primary  growth  involving  the 
cord,  and  the  patient  complained  of  a  considerable  amount  of 


persistent  pain  radiating  about  the  body.  The  symptom  pain 
may  possibly  assist  us  in  differentiating  between  primary 
myelitis  and  the  secondary  form,  due  to  metastases  involving 
the  meninges,  as  in  the  case  I  reported  in  this  paper.  More 
accurate  diagnostic  marks  are  what  we  must  seek  if  we  are  to 
do  these  sufferers  any  good  through  surgery. 


REPORT  OF  TEN  CASES  OF  MORPHINISM.* 
A.  J.  PRESSEY,  M.D. 

CLEVELAND,  OHIO. 

The  cases  here  reported  have  been  selected  from 
among  many  others  which  perhaps  might  be  in  them¬ 
selves  more  interesting;  but  it  has  been  my  aim  to 
select  only  such  as  would  demonstrate  the  fact  that 
many  of  the  cases  which  appear  to  be  the  most  hope¬ 
less  will,  when  properly  treated,  become  good  and  re¬ 
spectable  citizens.  A  certain  percentage  of  these  pa¬ 
tients  may  be  restored  to  perfect  health,  physically, 
mentally  and  morally,  and  will  remain  so,  regardless 
of  the  quantity  taken,  the  length  of  time  used,  the 
manner  of  administration  or  the  age.  Just  what  that 
percentage  is  I  do  not  know.  It  is  with  me  an  utter 
impossibility  to  even  venture  a  guess  as  to  who  will 
remain  free  from  the  addiction  and  who  will,  as  soon  as 
the  opportunity  presents  itself,  relapse  into  the  former 
condition.  Being  unable  to  distinguish  between  them, 
there  remains  only  to  do  as  we  would  with  patients 
suffering  from  typhoid  fever  or  pneumonia — treat  every 
case  and  hope  that  he  will  recover  and  will  not  relapse. 
In  reporting  these  cases  I  will  give  only  a  short  de¬ 
scription  and  history  of  each  one,  and  I  will  not  discuss 
treatment  further  than  that  they  were  treated  accord¬ 
ing  to  the  methods  that  I  have  previously  described* 1 
to  this  section. 

Case  1. — Mr.  F.  F.,  aged  21,  single,  occupation  painter,  was 
admitted  to  the  U.  B.  A.  Hospital  in  the  fall  of  1895.  His 
arms  and  legs  were  covered  with  needle  abscesses,  and  each 
leg  was  wrapped  in  a  flax-seed  poultice  from  the  ankle  to 
the  hip  and  each  arm  from  the  wrist  to  the  shoulder.  He 
was  using  this  pus-covered  territory  for  taking  the  hypo¬ 
dermics,  and  consequently  made  an  abscess  with  nearly  every 
injection.  At  the  time  of  his  admission  he  was  using  60 
grains  of  morphin  hypodermically  every  twenty-four  hours, 
having  chills  and  fever,  with  a  temperature  going  as  high  as 
105.  Thirty  or  forty  abscesses  were  freely  opened,  and  he 
had  no  further  trouble  with  the  chills  and  fever.  He  had 
been  addicted  to  the  drug  for  about  four  years.  The  morphin 
was  reduced  to  1/120  gr.  at  the  end  of  about  8  weeks,  when 
it  was  entirely  withdrawn.  He  remained  in  the  hospital  six 
weeks  longer,  when  he  was  discharged  and  soon  went  to  work 
at  his  trade.  He  has  since  married,  and  is  the  father  of  one 
healthy  child.  His  childhood  was  not  spent  in  the  best  of 
homes  nor  his  youthful  days  with  good  associates,  nevertheless 
he  is  now  an  industrious  man  and  a  good  citizen.  He  appears 
to  be  in  perfect  health  and  tells  me  that  he  never  thinks  of 
morphin  more  than  as  though  he  had  never  used  it. 

Case  2. — Mrs.  M.  N.  came  for  treatment  in  the  spring  of 
1895;  aged  30,  married,  general  health  good,  occupation  land¬ 
lady,  had  used  the  drug  six  years.  At  the  time  of  admission 
she  was  taking  by  mouth  about  15  grs.  of  morphin  per  day. 
Five  weeks  were  occupied  withdrawing  the  morphin,  and  she 
remained  two  weeks  afterward.  A  short  time  after  her  return 
home  she  was  taken  with  sciatica.  Her  physician  was  true 
to  her  and  did  not  give  her  any  narcotic,  but  a  friend  and 
neighbor,  who  was  an  addict,  after  offering  her  morphin  sev¬ 
eral  times,  finally  persuaded  her  that  one  dose  would  do  no 
harm  and  would  give  her  great  comfort.  This  manner  of  talk 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Richard  Dewey,  II.  A.  Tomlinson  and  F.  W.  Langdon. 
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to  one  in  pain  and  one  who  was  almost  persuaded  that  she 
was  obliged  to  have  the  drug  was  enough,  and  she  was  again 
in  the  niorphin  habit.  As  soon  as  she  was  fully  recovered 
from  the  sciatica  she  returned  for  treatment  for  morphinism. 
In  four  weeks  she  went  home  free  from  the  addiction,  and  has 
remained  so  since.  At  the  time  she  left  my  place  she  weighed 
128  pounds,  which  was  10  pounds  more  than  she  weighed  when 
she  came.  Her  present  weight  is  200  pounds  and  she  is  in 
perfect  health. 

Case  3. — Mr.  C.  P.,  age  73,  farmer,  married,  came  to  me 
in  the  spring  of  1890.  Seven  years  previous  to  that  time  he 
had  had  an  attack  of  la  grippe  which  had  left  him  with  an 
aggravating  cough,  and  little  strength  and  more  or  less  neu¬ 
ralgic  pains.  His  physician  had  given  him  a  prescription  con¬ 
taining  a  small  amount  of  morphin.  While  the  prescription 
was  often  changed  in  other  ways,  the  opiate  was  continued 
in  increasing  quantities  for  seven  years.  During  this  time  his 
health  was  very  bad,  being  confined  to  the  bed  for  fully  one- 
half  of  the  time  and  the  remainder  of  the  time  unable  to 
get  out  of  the  house  except  for  short  rides.  Finally,  in  the 
fall  of  1895  he  went  to  California  in  the  hope  that  the  climate 
would  help  to  restore  his  health.  He  had  never  up  to  this 
time  suspected  that  he  was  addicted  to  morphin.  He  had  taken 
enough  medicine  with  him  to  last  three  weeks,  and  when  that 
was  gone  he  became  very  sick  and  was  obliged  to  call  a  physi¬ 
cian,  who  soon  found  that  four  grains  of  morphin  would  make 
the  patient  very  comfortable  and  strong  enough  to  get  up 
and  be  around.  After  becoming  ‘  convinced  that  he  was  a 
morphinist,  he  came  back  east  and  placed  himself  under  my 
care.  I  withdrew  the  morphin  very  gradually  and  discharged 
him  cured  at  the  end  of  fourteen  weeks.  He  improved  rapidly, 
and  in  six  months  he  was  as  well  as  most  men  of  his  age, 
and  kept  well  until  this  spring,  when  he  died  of  apoplexy. 

Case  4. — Mr.  C.,  age  63,  had  contracted  the  habit  through 
constant  and  long-continued  use  of  a  patent  medicine  that 
he  was  taking  for  some  real  or  imaginary  nervous  trouble. 
When  his  physician  found  that  he  was  drinking  two  or  three 
bottles  of  this  nostrum  every  day  he  soon  discovered  that  he 
was  addicted  to  the  use  of  about  four  grains  of  morphin  in 
twenty-four  hours.  His  physician  told  me  that  for  weeks 
he  had  been  walking  the  house  and  moaning  in  a  nervous  and 
despondent  manner  which  was  pitiable  to  see.  This  despondent 
condition  was  probably  caused  both  by  taking  the  overdose 
of  the  drugs  contained  in  the  nostrum,  aside  from  the  opiates, 
and  also  by  not  getting  enough  of  the  morphin  to  satisfy  the 
requirements  of  the  habit.  He  came  for  treatment  in  May, 
1897.  1  made  no  effort  to  reduce  his  dose  for  three  or  four 

weeks  until  he  was  in  a  better  condition,  when  I  reduced  it 
very  slowly,  and  discharged  him  at  the  end  of  eighteen  weeks. 
He  has  since  remained  free  from  the  addiction  and  has  enjoyed 
very  good  health. 

Case  5. — Mr.  B.  came  for  treatment  Jan.  20,  1898;  single, 
aged  32,  occupation  gambler,  very  much  emaciated,  had  used 
morphin  twelve  years.  Was  taking  at  the  time  he  came  for 
treatment  40  grains  of  morphin  hypodermically,  and  drinking 
two  quarts  of  whisky  every  twenty-four  hours.  His  condition 
was  apparently  alarming.  He  had  no  appetite,  could  take  no 
solid  food  and  the  stomach  rejected  most  of  the  liquid  food 
that  we  persuaded  him  to  take.  I  very  much  feared  that 
he  would  have  delirium  tremens,  but  he  did  not.  I  gave  him 
whisky  in  reduced  doses  for  ten  days,  then  withdrew  it.  I 
gradually  reduced  the  morphin  until  the  first  day  of  May, 
when  he  was  taking  only  1/240  of  a  grain  at  a  dose,  then  dis¬ 
continued  it.  At  this  time  he  had  gained  35  pounds.  He 
remained  with  me  for  four  weeks  longer  and  went  away  in 
excellent  condition.  It  is  now  over  five  years  since  lie  was 
treated,  and  I  have  seen  him  in  the  past  few  days  and  he 
is  the  picture  of  health.  He  tells  me  that  he  never  thinks  of 
either  the  liquor  or  the  morphin  with  the  least  degree  of 
temptation.  This  seemed  to  me  to  be  one  of  the  most  hopeless 
eases  that  I  had  ever  treated. 

Case  6. — Mr.  H.  came  for  treatment  Dec.  22,  1898;  age  51, 
had  taken  cocain  for  eight  years  and  morphin  for  many  years 
longer.  He  never  would  tell  me  how  long  he  had  used  morphin. 


At  this  date  he  was  taking  three  grains  of  cocain  and  ten 
grains  of  morphin  per  day.  but  this  was  a  reduction.  He 
had  taken  much  larger  quantities.  For  two  months  before  com¬ 
ing  to  me  the  patient  was  treated  by  an  Eddyite.  How  much 
that  had  to  do  with  reduction  of  his  dose  I  do  not  know,  but 
after  he  left  my  institution  the  Eddyite  claimed  that  she  had 
cured  him  of  the  habit  by  absent  treatment.  Formerly  he 
had  been  a  very  social  man,  a  pleasant  and  agreeable  com¬ 
panion,  but  for  a  few  years  previous  to  taking  treatment 
he  had  become  almost  a  hermit;  would  lock  himself  in  his 
rooms  and  scarcely  see  any  one  at  all  for  weeks  at  a  time, 
not  even  admitting  his  wife  when  she  brought  his  meals.  He 
is  a  successful  merchant  in  our  city,  but  during  this  period 
his  business  manager  was  the  only  person  who  would  see  his 
face  for  days.  His  addiction  was  complicated  with  chronic 
ulceration  of  the  legs.  There  were  five  large  ulcers  on  each 
leg,  which  covered  nearly  one-half  the  surface  between  the 
knee  and  the  ankle.  These  healed  very  rapidly  when  they 
were  given  proper  care.  I  withdrew  the  cocain  at  once,  re¬ 
duced  the  morphin  very  gradually  to  1/160  of  a  grain  at  a 
dose  and  March  28  withdrew  it  altogether.  He  remained  with 
me  about  a  month  after  discontinuing  the  morphin.  It  was 
three  months  after  leaving  me  before  he  went  to  his  store. 
Since  that  time  he  has  paid  strict  attention  to  business  and 
is  as  fond  of  society  as  ever.  After  more  than  four  years  he 
is  now  apparently  in  perfect  health. 

Case  7. — Mrs.  D.,  age  49,  married,  had  taken  laudanum  for 
eighteen  years,  health  very  poor,  had  been  under  the  physi¬ 
cian’s  care  for  about  half  the  time  for  twelve  years;  came 
to  me  for  treatment  Dec.  27,  1898,  at  which  time  she  was 
taking  three  ounces  of  laudanum  a  day.  I  gave  her  morphin 
in  place  of  laudanum,  and  reduced  the  quantity  to  1/120  of 
a  grain  at  a  dose  by  March  21,  about  eight  weeks  after  com¬ 
mencing  her  treatment,  when  the  morphin  was  discontinues 
Her  health  and  strength  had  improved  constantly  from  the 
time  that  she  came  to  me  until  she  was  entirely  free  from 
the  morphin.  She  remained  with  me  for  five  weeks  afterward 
and  went  home  in  fairly  good  condition.  After  leaving  my 
place  she  lived  much  of  the  time  out  of  doors,  driving  about 
the  country  and  assisting  her  husband  at  such  work  as  she 
was  able  to  do  on  the  farm,  and  is  at  this  time,  and  has  been 
for  all  of  these  five  years,  better  than  she  had  been  for  twenty 
years  previous.  This  patient,  after  she  had  made  arrange¬ 
ments  to  come  to  me,  was  visited  by  her  family  physician 
and  strongly  urged  not  to  try  to  get  rid  of  the  addiction,  as 
he  was  very  sure  that  in  her  feeble  condition  she  would  die, 
while  she  might  continue  to  take  the  drug  and  live  on,  perhaps, 
for  some  years. 

Case  8. — Dr.  B.,  26  years  old,  single,  came  to  me  for  treat¬ 
ment  Jail.  27,  1898,  taking  ten  grains  of  morphin  a  day.  He 
had  just  previously  spent  fifteen  weeks  at  another  institution 
for  the  purpose  of  getting  rid  of  the  addiction  and  at  the  time 
of  going  there  was  taking  thirty  grains  of  morphin  and  from 
twenty  to  thirty  grains  of  cocain  per  day.  They  had  with¬ 
drawn  the  cocain  and  reduced  the  niorphin  to  ten  grains 
while  under  that  treatment  and  then  pronounced  him  incur¬ 
able.  Eight  weeks  after  coming  to  me  his  dose  was  reduced 
to  1/120  of  a  grain  and  then  withdrawn.  He  stayed  with  me 
for  a  month  after  discontinuing  the  drug  and  then  went  into 
the  country  to  hi'  father’s  home  and  worked  on  the  farm 
until  late  in  the  fail.  He  is  now  practicing  in  our  city,  and 
seems  as  well  and  strong  as  he  ever  was. 

Case  9. — Mrs.  B.,  physician’s  widow,  age  53,  general  health 
bad,  commenced  using  vaginal  suppositories  containing  mor¬ 
phin  twelve  years  before  coming  to  me  for  treatment,  for 
the  past  five  years  had  used  morphin  hypodermically.  Was 
suft'eringa  great  deal  from  pelvic  trouble, headache  and  sciatica. 
She  came  to  me  Feb.  22,  1900.  During  her  treatment  she 
had  several  attacks  of  sciatica  which  prolonged  her  stay  very 
much.  She  was  discharged  cured  August  1.  While  this  patient 
has  not  been  cured  quite  three  years,  I  wish  to  report  the 
case  for  the  purpose  of  showing  that  some  patients  will  en¬ 
dure  a  great  amount  of  pain  after  being  cured  of  the  morphin 
addiction  and  yet  not  return  to  the  use  of  drugs.  She  has 
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liiid  many  severe  attacks  of  headache  and  has  at  times  been 
eonlined  to  the  bed  for  days  with  sciatica.  She  suffers  almost 
constantly  with  an  ovarian  trouble,  and  yet  she  tells  me  that 
she  has  never  had  pain  enough  to  tempt  her  to  take  morphin. 
While  she  is  far  from  being  well,  she  is  much  better  than 
while  she  was  using  the  narcotic. 

Case  10. — Mrs.  L.,  age  45,  addicted  to  morphin  eight  years 
and  to  cocain  for  six  years.  At  the  time  of  admission  for 
treatment,  March  4,  1898,  was  using  about  20  grains  of  mor¬ 
phin  and  from  30  to  40  grains  of  cocain  per  day.  I  have  never 
seen  another  patient  that  was  so  badly  troubled  with  cocain 
hallucinations  as  was  this  one.  She  imagined  that  she  could 
hear  persons  talking  about  her  constantly,  and  also  that  these 
persons  could  see  her  under  any  and  all  conditions.  It  was 
almost  impossible  to  get  her  to  undress  to  go  to  bed,,  as  she 
was  sure  she  would  be  seen  by  these  imaginary  persons;  for 
weeks  she  could  not  be  induced  to  take  off  all  her  clothing 
to  be  given  a  bath.  She  had  taken  treatment  at  three  or  four 
institutions  for  the  purpose  of  getting  free  of  the  morphin. 
1  am  not  sure  whether  or  not  she  had  ever  been  free  of  the 
drugs  from  the  time  she  first  began  using  them.  Her  mental 
condition  was  such  that  it  made  her  an  exceedingly  difficult 
patient  to  care  for.  While  she  was  entirely  irresponsible, 
her  cunning  seemed  to  be  more  acute,  and  twice  during  her 
treatment  she  stole  away,  went  down  town  and  loaded  herself 
with  morphin  and  cocain.  It  was  six  months  before  I  was 
able  to  get  her  free  from  the  drugs.  The  hallucinations  had 
grown  gradually  less  and  yet  she  was  not  entirely  free  from 
them  at  the  time  she  left  my  institution  in  November.  She 
could  still  hear  whisperings  and  yet  she  realized  that  there 
was  no  person  there,  and  understood  that  it  would  be  impos¬ 
sible  for  one  to  be  whispering  and  she  be  unable  to  see  them. 
She  remained  in  the  city  with  a  sister  for  two  months  and 
then  went  to  London,  England,  where  she  visited  relatives  for 
.  three  months.  When  she  returned  she  was  still  annoyed  with 
hearing  whisperings,  although  these  were  all  the  while  growing 
less.  Up  to  this  time  she  had  had  plenty  of  money.  She  had 
been  married  to  a  man  of  means,  but  two  or  three  years 
previous  he  had  deserted  her.  As  a  result,  on  her  return  from 
England  she  was  penniless.  She  went  to  Chicago  to  seek  em¬ 
ployment.  Being  an  intelligent  and  bright  woman  with 
good  address  she  soon  found  work.  To-day  she  is  earning 
a  good  living,  is  perfectly  contented,  and  says  that  she  never 
was  as  well  and  happy  as  she  has  been  since  being  free  from 
the  addiction. 

While  experience  teaches  us  that  many  of  these  pa¬ 
tients  will  relapse,  yet  I  am  sure  that  we  are  unable 
to  select  any  particular  person  and  declare  his  case  to 
be  hopeless. 

There  are  probably  few  persons  who  would  not  pre¬ 
fer  that  a  friend  would  contract  diphtheria  or  small¬ 
pox  rather  than  the  morphin  addiction,  after  under¬ 
standing  fully  the  misery  suffered  in  mind  and  body  by 
a  morphinist.  I  practised  general  medicine  for  twenty 
years,  but  I  do  not  believe  that  I  have  ever  seen  any 
other  class  of  patients  that  were  more  anxious  to  be 
free  from  their  ailments  •  than  are  drug  addicts;  and 
yet  the  medical  profession  does  not  appear  to  be  as  much 
interested  in  them  as  their  needs  demand.  Possibly 
this  is  so  because  the  disease  is  often  self-inflicted.  I 
believe  it  is  true  that  there  can  be  as  large  a  percentage 
of  them  restored  to  perfect  health  as  there  can  be  in 
the  case  of  other  patients  suffering  from  some  diseases 
where  heroic  efforts  are  being  made  to  relieve  suffering 
or  save  or  prolong  life.  Hundreds  of  patients  all  over 
this  country  are  to-day  treating  themselves  with  some 
secret  or  patent  nostrum  for  the  relief  of  this  awful  con¬ 
dition,  not  one  of  whom  will  be  cured,  but  will  go  from 
bad  to  worse.  If  they  are  ever  restored  to  health  they 
must  be  under  the  control  of  some  person  other  than 
themselves.  It  would  seem  to  be  plainly  the  duty  of 
every  physician  to  treat  these,  as  it  is  to  treat  patients 


with  other  diseases.  If  circumstances  are  such  that  he 
can  not  give  them  the  attention  that  their  case  requires, 
then  it  is  his  duty  to  give  them  such  advice  as  will 
lead  to  their  recovery. 
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DISCUSSION. 

Dr.  George  E.  Pettey,  Memphis,  Tenn. — In  my  experience, 
the  prognosis  in  these  cases  depends  more  on  the  cause  of  the 
formation  of  the  habit  than  on  the  condition  of  the  patient 
or  the  quantity  of  the  drug  he  is  taking.  In  some  cases  the 
habit  is  associated  with  a  moral  perversity  or  mental  obliquity, 
and  no  matter  what  method  of  treatment  is  employed  or  to 
what  extent  the  normal  physical  condition  of  the  patient  is 
restored,  he  will  very  likely  resume  the  use  of  the  drug  under 
very  slight  provocation.  On  the  contrary,  those  who  become 
addicted  to  the  habit  accidentally,  through  the  course  of  a 
painful  illness  or  injury,  or  through  inadvertently  taking 
the  drug  in  some  preparation  not  known  to  contain  it,  con¬ 
stitute  a  more  hopeful  class  of  patients.  They  recognize  their 
condition  as  one  of  abject  slavery,  and  are  willing  to  do  almost 
anything  to  free  themselves,  but  they  have  not  the  mental, 
moral  or  physical  power  to  do  so.  When  such  a  person  is 
put  into  good  physical  condition,  there  is  little  likelihood  that 
he  will  return  to  the  habit.  In  my  experience,  those  who  use 
both  morphin  and  cocain  are  much  more  apt  to  relapse  than 
those  who  use  morphin  alone.  We  find  that  physicians  acquire 
the  habit  oftener  without  real  cause  than  do  any  other  class 
of  patients.  They  are  apt  to  take  it  first  as  a  stimulant 
to  sustain  them  during  prolonged  working  hours,  and  then, 
through  overconfidence,  they  continue  the  use  of  the  drug 
until  they  become  slaves  to  it. 

Dr.  A.  J.  Pressey,  Cleveland,  Ohio — I  presume  that  in  the 
majority  of  cases  the  morphin  habit  is  acquired  either  through 
necessity  or  pleasure,  and  that  the  method  of  the  acquirement 
has  some  bearing  on  the  prognosis.  In  my  paper,  however,  I 
included  only  those  cases  that  appealed  to  me  as  hopeless, 
and  in  at  least  five  of  them  there  was  no  distinct  cause  or 
provocation  for  the  formation  of  the  habit.  In  the  majority 
of  cases,  however,  where  a  permanent  cure  is  effected,  the 
drug  was  probably  first  taken  for  the  relief  of  some  physical 
ailment. 
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An  emotion  is  much  more  than  a  state  of  feeling. 
Intense  fear,  grief,  anger  or  even  joy  begins  as  a  sort 
of  cortical  storm  which  involves  an  energetic  disturb¬ 
ance  of  the  entire  body.  Such  a  disturbance  may  be 
a  very  serious  or  even  fatal  complication  of  a  pre-exist¬ 
ing  disease.  Thus  John  Hunter,  suffering  from 
chronic  heart  disease  and  liable,  when  excited,  to  at¬ 
tacks  of  angina,  said  that  his  life  was  at  the  mercy 
of  any  scoundrel  who  should  make  him  angry.  While 
to  all  appearance  in  his  usual  health,  he  was  debating 
a  question  of  personal  importance  to  himself  at  a  board 
meeting  at  St.  George’s  Hospital.  One  of  his  opposing 
colleagues  flatly  contradicted  him,  a  cardiac  attack  came 
on,  he  instantly  ceased  speaking,  went  into  the  next 
room  and  fell  dead  in  the  arms  of  a  friend. 

Not  many  cases  are  so  dramatic  and  angina  is  fortu¬ 
nately  not  common,  but  all  patients  are  more  or  less 
emotional,  and  it  would  be  difficult  to  find  a  serious 
medical  or  surgical  case  in  which  the  patient’s  emo- 
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tional  state  is  a  matter  of  indifference.  It  is,  of  course, 
true  that  mental  disturbances  are  generally  only  a  par¬ 
tial  or  incidental  feature  of  disease  and  that  treatment 
should  be  directed  mainly  by  the  cause  rather  than  by 
the  symptoms;  nevertheless,  there  are  many  important 
symptoms  or  complications,  such  as  hemorrhage,  fever 
or  pain,  which  must  be  specially  studied  from  their 
own  point  of  view,  and  so  it  is  with  the  emotions, 
which  are  sometimes  symptoms,  sometimes  causes  of  new 
complications,  sometimes  valuable  remedies.  The  phy¬ 
sician,  moreover,  is  sure  to  influence  the  patient’s  emo¬ 
tions  whether  he  intends  to  or  not.  He  ought,  there¬ 
fore,  to  understand  them  and  see  that  they  are  influ¬ 
enced  for  good  and  not  for  ill. 

Other  agents,  such  as  drugs  or  electricity,  whose  ef¬ 
fects  are  rarely  so  profound,  are  carefully  studied,  but 
for  some  reason  our  profession  as  a  whole  has  lacked 
either  time  or  inclination  for  the  systematic  study  of 
mental  factors  in  the  causation  and  modification  of 
disease.  It  is  safe  to  say  that  this  defect  will' soon  be 
remedied,  and  that  the  study  of  practical  psychology 
will  be  carried  on  in  the  medical  schools  just  as  thor¬ 
oughly  and  systematically  as  that  of  physiology  or 
therapeutics.  The  purpose  of  the  present  article  is  to 
consider  emotional  disturbances  as  factors  with  which 
the  physician  must  deal  in  every-day  practice,  and  to 
classify  the  methods  which  theory  and  experience  indi¬ 
cate  as  useful  in  treatment. 

In  all  emotional  states  the  physical  disturbance, 
which  is  generally  regarded  as  merely  the  outward  ex¬ 
pression  of  an  inward  feeling,  is  really  an  essential 
part  of  the  emotion  and  is  the  cause,  not  the  effect,  of 
the  feeling.  To  illustrate  this  theory  of  James  and 
Lange,  which  is  unreservedly  accepted  by  Ribot,  take 
any  case  of  sudden  fear.  Suppose  a  man  walking  home 
at  night  is  suddenly  confronted  by  a  robber  who  holds 
a  cocked  revolver  at  his  head.  Instantly  the  innerva¬ 
tion  of  the  whole  body  is  changed.  The  heart  is  first 
arrested  and  then  beats  with  wild  irregularity  ;  respira¬ 
tion,  after  a  quick  gasp,  is  shallow  and  rapid;  there  is 
a  tendency  toward  both  urination  and  defecation;  the 
skin  becomes  wet  and  cold  and  its  intrinsic  muscles 
cause  shivering  and  erection  of  the  hairs;  the  volun¬ 
tary  muscles,  weak  and  tremulous,  waver  between  a 
tendency  to  headlong  flight  and  complete  paralysis. 
These  motor  and  secretory  reactions  are  instinctive, 
that  is,  they  result  from  a  prearranged,  inherited  mech¬ 
anism  in  the  cortex  and  efferent  nerves,  which  is  imme¬ 
diately  put  into  action  by  the  perception  of  the  fearful 
object.  Not  until  these  motor  reactions  have  taken 
place  and  the  flood  of  sensory  impulses  from  the  dis¬ 
turbed  heart,  lungs,  abdomen,  muscles  and  skin  has 
rushed  back  on  the  cortex  is  there  any  feeling  of  fear. 
Every  other  emotion  normally  consists  of  a  similar 
process,  perception  or  idea  being  the  first,  disturbance 
of  the  viscera  and  other  organs  the  second,  and  the  feel¬ 
ing  peculiar  to  the  emotion  the  last  link  in  the  chain 
of  cause  and  effect. 

It  need  hardly  be  said  that  all  emotions  having  the 
same  name  are  not  precisely  alike  in  different  persons 
or  in  the  same  person  at  different  times.  Anything  so 
complex  must  necessarily  be  subject  to  considerable  vari¬ 
ation.  Thus  in  some  persons  the  heart  is  predomi¬ 
nantly  affected  in  any  emotional  disturbance,  in  others 
the  gastro-intestinal  tract,  in  others  some  part  of  the 
genito-urinary  apparatus,  and  so  on.  If  an  organ  norm¬ 
ally  involved  in  an  emotion  be  from  any  cause  unduly  ir¬ 
ritable,  it  will  react  excessively,  and  the  commotion  may 


extend  even  to  functions  not  normally  involved,  as 
when  fear  or  grief  precipitates  an  attack  of  neuralgia. 

Emotions  are  contagious.  An  exhibition  of  fear  ex¬ 
cites  instinctive  fear  in  the  beholder;  courage  in  others 
inspires  courage  in  us ;  a  laugh  spreads  through  a  crowd, 
and  so  on. 

The  ways  in  which  a  physician  may  dissipate  or  con¬ 
trol  an  undesirable  emotion  may  be  arranged  under  the 
following  heads.  It  is  necessary  to  keep  these  methods 
entirely  distinct  in  mind,  for,  although  we  usually  com¬ 
bine  them  in  practice,  the  combination  to  be  chosen 
varies  greatly  according  to  the  nature  of  the  case,  and 
some  one  method  is  always  the,  most  important  and  so 
should  predominate  over  all  the  others. 

1.  The  idea  exciting  the  undesirable  emotion  should 
as  far  as  possible  be  removed  and  replaced  by  ideas  of 
an  opposite  tendency,  as  when  a  patient  who  is  fright¬ 
ened  and  depressed  by  the  idea  that  he  has  heart  dis¬ 
ease  is  thoroughly  examined  and  positively  assured  that 
his  heart  is  perfect. 

2.  The  motor  reaction  characteristic  of  the  emotion 
should  as  far  as  possible  be  voluntarily  suppressed  and 
replaced  by  the  motions  and  demeanor  characteristic  of 
the  opposite  emotion,  as  when  a  patient  threatened 
with  a  hysterical  spell  forces  himself  to  breathe  deeply 
and  slowly,  relaxes  the  muscles  and  assumes  a  calm 
demeanor. 

3.  An  exhausted  and  irritable  nervous  system  must 
be  rested,  built  up  and  soothed  so  as  to  make  it  less 
susceptible  to  emotional  storms. 

4.  Poisons  which  irritate  and  depress  must  be  elimi¬ 
nated,  as  in  the  so-called  uric  acid  diathesis,  uremia, 
diabetes,  alcoholism,  etc.. 

5.  A  diseased  organ  which  sends  abnormal  sensory 
impulses  to  the  cortex  and  thus  causes  the  feeling  of 
fear  or  of  grief  without  such  mental  cause  as  would 
otherwise  be  necessary,  must  receive  appropriate  treat¬ 
ment,  as  in  certain  cases  of  disease  of  the  heart,  stomach, 
liver,  intestinal  canal  or  pelvic  organs. 

6.  Other  means  proving  inadequate,  a  painful  emo¬ 
tion  may  be  controlled  by  full  doses  of  opium,  as  in  the 
opium  treatment  of  melancholia. 

1.  The  first  method,  by  which  we  seek  to  replace  the 
exciting  idea  of  an  emotion  with  one  of  an  opposite 
tendency,  is  the  most  obvious.  Show  the  man  who  is 
afraid  that  there  is  no  rational  ground  for  fear,  divert 
the  attention  of  the  person  oppressed  by  sorrow  to  the 
cheering  side  of  his  situation,  and  very  probably  there 
will  be  a  corresponding  emotional  change.  Indeed,  the 
method  is  almost  too  obvious,  for  many  rely  on  it  alone 
when  physical  remedies  would  be  better.  We  have  to 
apply  this  method  most  frequently  to  patients  who 
wrongly  believe  that  they  are  afflicted  with  a  serious 
disease,  especially  disease  of  the  heart  or  genital  organs. 
In  such  cases,  although  a  combination  of  resources  is 
generally  necessary,  positive  reassurance  given  after  a 
thorough  examination  and  repeated  from  time  to  time 
as  its  effect  wears  off,  is  often  by  far  the  most  effectual 
remedy.  A  striking  case  came  under  my  care  five  years 
ago. 

Mrs.  A.,  aged  55,  whose  home  was  in  a  Colorado  town  at 
an  altitude  of  8,500  feet,  was  told  about  ten  years  before,  when 
consulting  a  physician  on  account  of  slight  palpitation,  that 
her  heart  was  somewhat  affected  and  that  she  must  be  careful. 
From  this  time  on  the  fear  of  heart  disease  took  possession 
of  her  and  the  heart  seemed  to  grow  steadily  worse,  especially 
when  at  a  high  altitude  or  on  a  journey.  For  two  years  she 
had  felt  compelled  to  live,  with  one  daughter  to  keep  her 
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company,  in  the  comparatively  low  altitude  of  Denver,  while 
her  husband  and  the  rest  of  the  family  lived  some  hundreds 
of  miles  away.  This  was  no  self-indulgent  whim,  but  a  real 
hardship  to  her  and  to  all  concerned.  Examination  showed 
that  the  heart  itself  was  normal,  although  sensitive  to  emo¬ 
tional  changes,  so  the  real  problem  was  to  restore  emotional 
equilibrium.  Positive  and  repeated  reassurance,  together  with 
the  cheering  prospect  of  living  permanently  in  her  own  home, 
was  the  main  remedy,  everything  else  being  intentionally  sub¬ 
ordinated.  In  a  few  months  she  rejoined  her  family  and  con¬ 
tinued  to  live  with  them  in  far  greater  comfort  than  when  she 
was  being  treated  for  her  imaginary  disease. 

Every  neurologist  will  recall  similar  cases  and  we  are 
all  familiar  with  the  despondent  young  man  who  thinks 
that  his  sexual  organs  have  been  ruined  when  they  are 
in  reality  normal. 

The  same  principle  is  applicable  to  the  treatment  of 
night  terrors.  Acting  on  a  recommendation  of  Gowers, 
I  have  long  treated  such  cases  by  giving  any  medicine 
that  the  general  condition  may  call  for,  with  the  posi¬ 
tive  assurance  that  it  will  enable  the  little  patient  to 
sleep  soundly,  and  the  promise  that  a  small  sum  of 
money  will  be  given  for  each  good  night.  The  prospect 
of  reward  puts  the  child  into  a  cheerful  frame  of  mind 
as  it  is  falling  asleep,  and  no  doubt  favorably  influences 
its  dreams.  The  threat  of  punishment  would,  of  course, 
make  the  attacks  more  frequent.  The  cases  in  which 
this  method  will  not  succeed  are  rare,  and  the  same 
treatment  will  generally  break  up  any  form  of  hysterical 
attacks  in  a  child. 

Physicians  are  in  danger  of  suggesting  depressing 
ideas  to  patients  without  being  aware  of  it.  We  re¬ 
ceive  and  examine  patients  as  a  matter  of  daily  routine, 
but  to  the  patient  an  examination  is  a  momentous  occa¬ 
sion  which  makes  him  unusually  sensitive  to  unpleas¬ 
ant  suggestions.  In  the  reception  room  the  first  thing 
to  strike  his  eye  may  be  a  copy  of  Rembrandt’s  grim 
picture,  “The  Lesson  in  Anatomy,”  or  a  view  of  some 
famous  clinic,  or  a  pathetic  scene  about  the  bed  of  a 
sick  child.  The  consulting  room  may  be,  as  a  popular 
humorist  describes  it,  “the  chamber  of  horrors  where 
they  keep  the  skulls  and  butcher  knives.”  It  ought  to 
be  needless  to  say  that  a  patient’s  thoughts  ought  not 
to  be  turned  toward  disease  and  suffering  any  more  than 
is  absolutely  necessary.  Surgical  instruments,  anato¬ 
mic  and  pathologic  specimens  and  plates,  books  with 
gruesome  titles  and  everything  of  the  sort  may  very 
well  be  kept  out  of  sight.  On  the  other  hand,  all  the 
decorations  should  be  as  remote  from  the  idea  of  dis¬ 
ease  and  as  tranquilizing  as  possible.  A  physician  in 
making  an  examination  may  very  well  drop  an  occa¬ 
sional  reassuring  word  as  he  finds  one  function  after 
another  to  be  normal.  He  ought  not  unnecessarily  to 
mention  aneurism,  Bright’s  disease  or  carcinoma;  and 
he  should  set  an  example  of  unruffled  serenity  while 
showing  a  lively  interest  and  human  sympathy. 

2.  In  many  cases  of  morbid  emotion  the  mere  appeal 
to  reason  will  not  be  sufficient,  because  the  exciting  idea 
is  not  a  reasonable  one.  Few  persons  are  so  fortunate 
as  to  wholly  escape  fits  of  the  blues  which  are  wholly 
unreasonable.  Many  a  neurasthenic  knows  perfectly 
well  that  he  has  no  reasonable  ground  for  fear,  and 
yet  is  horribly  afraid,  just  as  we  all  have  been  at  some 
time  when  about  to  speak  in  public.  Here  the  second 
principle  comes  into  play.  The  patient  must  suppress 
as  far  as  possible  the  motor  reactions  of  the  de¬ 
pressing  emotion  and  voluntarily  imitate  those  of  its 
opposite.  The  raw  recruit  about  to  go  under  fire,  who 
is  really  badly  frightened,  but  who  resolutely  steadies 


his  trembling  limbs,  breathes  regularly  and  marches 
erect,  with  a  bold  countenance,  not  only  helps  his  com¬ 
rades  but  also  helps  himself,  for  he  has  to  a  certain 
extent  substituted  the  sensations  of  courage  for  those 
of  fear. 

The  power  thus  to  overcome  fear  grows  rapidly  with 
the  successful  exercise  of  it,  and  graduated  exercises 
in  putting  on  a  bold  front  are  a  most  valuable  resource 
in  treating  neurasthenic  fear.  An  intimate  friend,  who 
has  for  many  years  successfully  practiced  medicine  un¬ 
der  the  burden  of  a  multitude  of  unreasonable  fears, 
tells  me  that  he  has  derived  most  benefit  from  resolutely 
doing  a  little  of  whatever  he  happens  to  be  afraid  to  do. 
It  is  important  that  a  physician  should  not  demand 
more  of  the  patient  than  he  can  nerve  himself  to  do,  for 
one  complete  failure  may  demoralize  for  a  long  time. 

The  most  brilliant  success  often  follows  the  applica¬ 
tion  of  this  principle  to  the  treatment  of  hysterical  at¬ 
tacks,  providing  the  patient  is  mature  enough  and  rea¬ 
sonable  enough  to  make  a  vigorous  effort.  Convulsive 
hysterical  attacks,  both  minor  and  major,  are  exagger¬ 
ated  emotional  disturbances  whose  motor  reaction  is 
largely  in  the  voluntary  muscles,  especially  those  of 
respiration.  Let  the  patient  note  the  first  premonition 
of  the  attack  and  she  will  find  that  respiration  is  becom¬ 
ing  rapid,  shallow  and  jerky.  It  must  be  made  slow, 
deep  and  regular  by  sheer  force  of  will.  When  respira¬ 
tion  has  been  attended  to  the  muscles  of  the  trunk  and 
limbs  will  probably  be  found  excessively  contracted ;  each 
group  must  be  voluntarily  relaxed  and  then  the  breath¬ 
ing  attended  to  again.  These  instructions,  if  faithfully 
followed,  will  stop  any  ordinary  attack,  and  most  pa¬ 
tients  can  be  made  to  follow  them,  especially  if  reas¬ 
surance  in  adults  or  the  promise  of  reward  in  children 
be  skilfully  combined.  The  following  case  will  serve 
as  an  illustration: 

A.  B.,  male,  aged  25,  came  to  the  County  Hospital  in 
Denver,  March,  1898,  to  undergo  an  operation  for  the  cure 
of  convulsive  attacks  which  were  supposed  to  be  epileptic. 
The  convulsions  were  prolonged  and  violent,  and  they  had 
become  very  frequent,  but  they  were  clearly  hysterical;  he 
was  told  that  no  operation  could  do  him  the  slightest  good, 
but  that  he  could  be  cured  by  other  means.  This  apparent 
underestimate  of  the  importance  of  his  case  disappointed 
him  and  he  left  the  hospital,  but  a  few  days  later  he  came 
to  my  office  and  asked  me  to  treat  him  privately.  As  the  case 
seemed  to  be  difficult,  a  great  deal  of  care  was  taken  to  gain 
his  confidence  and  to  properly  instruct  him.  Very  soon  after¬ 
ward  he  had  the  beginning  of  an  attack  which  he  almost  en¬ 
tirely  aborted  by  voluntary  breathing  and  relaxation.  This 
greatly  encouraged  him,  and  the  attacks  soon  ceased  alto¬ 
gether.  He  returned  to  his  home  in  a  mountain  town,  and  a 
few  months  ago  I  learned  that  he  had  passed  an  insurance 
examination,  and  had  been  free  from  attacks  for  the  past 
five  years. 

3.  In  many  cases  of  neurasthenia  the  two  preceding, 
purely  psychologic  methods  will  not  suffice.  The  cor¬ 
tex  is  in  such  a  state  of  irritable  weakness  that  the 
slightest  cause  of  annoyance,  fear  or  grief  will  have 
an  excessive  bodily  reaction.  In  such  a  case  shelter  from 
annoyances,  rest,  sleep,  an  abundance  of  nitrogenous 
food  and  such  medicines  as  strychnin,  iron  and  arsenic 
are  of  the  greatest  value,  but  it  is  unnecessary  to  repeat 
here  what  is  already  familiar.  One  detail  of  treatment, 
however,  I  would  like  to  mention.  Small  doses  of 
opium  (one-twelfth  to  one-sixth  of  a  g*-ain  of  the  ex¬ 
tract  three  or  four  times  daily,  about  what  would  be 
used  to  relieve  excessive  cough)  prevent  the  reaction 
to  a  large  number  of  inevitable,  trifling  annoyances,  and 
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thus  give  the  patient  a  chance  to  rest.  If  such  doses 
are  properly  combined  with  other  remedies  and  the  pa¬ 
tient  is  not  allowed  to  vary  the  number  of  daily  doses, 
they  involve  no  more  risk  of  the  opium  habit  than  does 
the  use  of  an  ordinary  cough  mixture. 

4.  It  is  not  necessary  to  say  much  about  the  elimina¬ 
tion  of  poisons.  Analogy  leads  us  to  believe  that  such 
terrible  emotional  disorders  as  melancholia,  mania, 
acute  delirium  and  transitory  frenzy  are  forms  of  intox¬ 
ication,  although  the  poisons  have  not  yet  been  dis¬ 
covered,  and  if  the  cause  of  any  emotional  disturbance 
is  obscure  we  should  always  carefully  consider  the  pos¬ 
sibility  of  its  being  a  poison  of  some  kind.  Byron  is 
quoted  as  saying:  “Talk  about  champagne!  Nothing 
cheers  the  spirits  like  a  dose  of  salts,”  from  which  one 
may  safely  infer  that  some,  at  least,  of  Byron’s  melan¬ 
choly  moods  were  caused  by  intestinal  toxemia. 

5.  The  ancient  belief  that  localized  disease  of  the 
abdominal  viscera  causes  depression,  fear  or  bad  temper, 
is  embalmed  in  the  words  melancholia,  hypochondria 
and  spleen,  and  in  a  general  way  it  has  been  amply  con¬ 
firmed  by  modern  observation.  Part  of  the  emotional 
effect  of  abdominal  disease  is  probably  due  to  the  for¬ 
mation  of  toxic  substances,  but  much  of  it  is  no  doubt 
caused,  as  pain  is,  by  the  direct  transmission  to  the 
cortex  of  abnormal  sensory  impulses.  A  diseased  heart 
may  also  disturb  the  emotions  in  two  ways:  by  failing 
to  furnish  the  brain  with  a  proper  supply  of  blood  and 
by  sending  abnormal  sensory  impulses.  The  altogether 
different  effect  of  disease  of  the  lungs  is  illustrated  by  the 
euphoria  sometimes  seen  in  pneumonia,  and  the  proverbial 
spes  phthisica.  Although  much  has  been  written  con¬ 
cerning  the  relation  of  mental  symptoms  to  visceral 
disease,  our  knowledge  of  the  subject  is  still  vague  and 
incomplete.  The  necessity  of  treating  any  local  disease 
which  depresses  or  irritates  the  brain,  is  obvious  enough, 
but  the  causal  relation  ought  to  be  very  clear  before  se¬ 
rious  operations  are  undertaken  for  the  relief  of  mental 
symptoms.  Many  gynecologists  have  undoubtedly  gone 
too  far  in  removing  the  ovaries  or  uterus  for  the  relief 
of  mental  disturbances,  which  were  really  dependent  on 
quite  different  causes. 

6. '  Finally,  there  are  cases  of  emotional  disturbance, 
more  particularly  of  melancholia,  in  which  psychologic 
methods  of  treatment  are  of  little  or  no  avail,  and  in 
which  we  are  ignorant  of  the  physical  causes,  and  can 
attempt  to  remove  them  in  only  the  most  indirect  and 
uncertain  way.  Here  opium  is  a  most  valuable  remedy, 
just  as  it  is  in  cases  of  pain  where  the  cause  can  not 
be  removed.  It  not  only  relieves  a  considerable  part  of 
the  mental  suffering,  but  it  also  tends  to  prevent  the 
physical  deterioration. 

DISCUSSION. 

Dr.  H.  T.  Patrick,  Chicago — I  am  in  hearty  accord  with 
the  principles  and  technic  indicated  in  this  paper,  and  would 
only  add  one  point,  and  that  is,  the  supplanting  of  a  good 
idea  for  a  bad  one,  or  the  removal  of  a  fear  by  a  process  of 
demonstration.  The  mere  suggestion  or  statement  of  the  physi¬ 
cian  is  often  not  sufficient.  We  must  institute  a  process  of 
education,  and  there  is  nothing  better  for  that  purpose  than 
a  plain  demonstration.  Frequently  I  take  a  patient  who  is 
convinced  that  he  has  heart  disease  for  a  vigorous  run  up 
two  or  three  flights  of  stairs,  or  make  him  run  a  number 
of  times  back  and  forth  the  length  of  my  office,  in  order  to 
show  him  that  he  has  a  perfectly  competent  heart;  to  con¬ 
vince  him  that  he  can  not  have  heart  disease  and  do  what  he 
has  done.  Then  we  see  the  man  who  complains  that  his  food 
remains  in  his  stomach  for  two  or  three  days;  that  he  feels 
it  there.  I  instruct  him  to  eat  a  hearty  dinner  at  6  or  7 


o’clock,  and  the  next  morning  I  wash  out  his  stomach,  dem¬ 
onstrating  to  him  that  the  stomach  is  empty,  and  hence  takes 
care  of  his  food  better  than  he  thought.  Then  we  have  the 
patient  who  says  he  does  not  sleep.  I  instruct  him  to  go 
home  and  stay  up  all  night,  and  report  to  me  the  following 
morning.  He  does  so,  perhaps  not  having  slept  at  all.  I  then 
instruct  him  to  stay  awake  all  day  and  the  following  night, 
and  I  usually  find  that  he  is  unable  to  do  so.  When  such  a 
patient  finds  that  he  absolutely  can  not  stay  awake  for  two 
nights  in  succession,  he  will  make  up  his  mind  that  he  is  not 
going  to  die  from  loss  of  sleep. 

Dr.  John  Punton,  Kansas  City — The  profession  generally 
has  been  very  slow  in  learning  the  treatment  of  some  of  these 
emotional  states,  but  I  am  hopeful  that  the  treatment  will 
be  placed  on  a  more  ethical  basis.  If  drugs  will  not  reach 
the  case,  and  surgery  aggravates  it,  and  massage  and  hydro¬ 
therapeutics  have  been  appealed  to  in  vain,  we  have  still  open 
to  us  a  very  potent  method  of  treatment  which  is  embraced 
in  the  term  mental  therapeutics.  The  application  of  this 
method  requires  tact  and  experience  and  good  judgment.  We 
are  on  the  eve  of  a  new  departure  in  the  treatment  of  these 
cases,  which  have  heretofore  baffled  us,  only  to  be  cured  even¬ 
tually  by  the  psychologic  methods  of  the  ordinary  bold  quack, 
much  to  the  chagrin  of  the  physician. 

Dr.  B.  F.  Turner,  Memphis,  Tenn. — Although  the  time  has 
not  yet  arrived,  and  I  doubt  if  it  ever  will  arrive,  when  we 
can  dispense  with  our  materia  medica,  still  the  time  is  here 
to  employ  psychologic  influences  in  the  treatment  of  certain 
conditions.  In  fact,  the  time  for  its  use  has  always  been  here, 
but  psychology  has  been  so  much  abused  under  the  name  of  the 
various  “isms”  that  it  is  difficult  for  the  unfortunate  sufferer 
who  lends  himself  to  it  to  distinguish  between  the  true  and 
the  false.  Will  this  particular  phase  of  therapeusis  ever  be 
straightened  out?  Dr.  Pershing  referred  to*  the  beneficial  in¬ 
fluence  of  a  cheerful  attitude  on  the  sick  and  suffering,  but 
he  made  no  mention  of  the  occasional  value  of  an  attitude 
opposite  to  the  cheerful.  He  said  nothing  about  portraying 
to  the  young  man  who  is  on  the  road  to  drunkenness  the  evils 
that  may  result  from  the  excessive  use  of  alcohol.  He  said 
nothing  about  the  possibilities  of  a  life  of  lewdness.  All  these 
suggestions  can  be  made  valuable  as  therapeutic  agents.  The 
pity  of  it  is  that  the  laity  will  probably  never  be  much  better 
educated  than  it  is  to-day,  and  as  long  as  that  is  so  the  charla¬ 
tan  will  be  able  to  impose  on  the  credulity  of  the  ignorant. 
I  approve  of  Dr.  Pershing’s  condemnation  of  the  popular  ad¬ 
vertising  mediums  which  are  found  in  too  many  professional 
offices.  The  various  apparatus  and  other  articles  in  evidence 
in  a  physician’s  office  are  too  often  put  there  as  cheap  methods 
of  supposedly  enhancing  his  dignity. 

Dr.  F.  Savary  Pearce,  Philadelphia — While  the  public  press 
is  willing  to  uphold  the  honest  physician  in  the  community, 
and  will  do  it,  it  will  at  the  same  time  not  hesitate  to  publish 
the  advertisement  of  this  or  that  impossible  “cure.”  Such 
advertisements  have  a  great  influence  on  the  ignorant,  and 
even  on  those  who  should  know  better.  Our  discussion  on  this 
subject  will  never  amount  to  anything  until  we  can  educate 
the  public.  Every  physician  must  share  a  part  of  the  respon¬ 
sibility  for  educating  the  public.  We  are  not  physicians  for 
money  alone.  We  have  a  duty  to  the  public  to  perform,  and  it 
should  be  done  fearlessly. 

A  girl  had  middle-ear  disease,  and  was  treated  by  one  of  our 
best  aurists.  He  operated  on  the  mastoid,  and  curetted  the 
bone,  but  the  patient,  though  apparently  well,  still  complained 
of  pain.  When  I  examined  her,  I  made  up  my  mind  that  there 
was  no  real  cause  for  pain;  that  what  she  complained  of  was 
simply  a  “remembrance”  pain.  I  took  her  into  the  hospital, 
and  on  the  following  day,  in  passing  her  in  the  ward,  I  inten¬ 
tionally  struck  her  over  the  ear  where  she  complained  of  the 
pain,  but  the  blow  did  not  hurt  her,  to  her  surprise.  In  the 
course  of  a  few  days  she  ceased  to  complain  of  pain,  and  was 
able  to  leave  the  hospital,  a  perfect  demonstration  of  pure 
emotionalism. 

Dr.  H.  T.  Pershing — For  two  years  I  have  been  giving  to 
our  students  in  Denver  a  systematic  course  of  lectures  on 
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psychology,  as  applied  to  the  practice  of  medicine,  and  the 
main  point  I  always  emphasize  is  that  mental  influences  are 
not  to  be  used  in  a  haphazard  way.  Psychology,  just  as  is  physi¬ 
ology,  is  a  real  science  and  a  very  important  one  for  us  to 
apply.  Let  the  intelligent  physician  insist  that  its  importance 
shall  be  recognized  in  our  medical  schools.  The  patient  has 
not  only  a  body,  but  also  a  mind,  and  we  should  not  attempt 
to  separate  them.  The  daily  newspapers  and  even  the  high- 
class  magazines  do  much  toward  spreading  broadcast  the  seeds 
of  mental  disease  among  the  laity.  The  physicians  should 
recognize  the  value  of  mental  influences,  and  when  a  patient 
is  in  need  of  such  treatment,  he  should  receive  the  best  possible 
from  a  regular  physician,  and  not  be  turned  over  to  the  quack 
and  charlatan.  It  is  not  necessary  to  resort  to  deception. 
You  can  do  everything  you  wish  and  still  be  perfectly  honest. 
Of  course,  the  use  of  proper  drugs  is  not  to  be  neglected,  but 
in  my  paper  I  purposely  emphasized  the  importance  of  mental 
treatment.  I  think  that  anyone  who  has  used  the  method 
referred  to  in  treating  hysterical  paroxysms  will  appreciate  its 
value.  Just  tell  your  patient  that  when  the  premonitory  symp¬ 
toms  come  on,  he  should  not  forget  your  instructions,  but  in¬ 
spire  deeply  and  slowly  in  order  to  avert  the  attack.  Then  if 
the  voluntary  muscles  are  tense,  they  should  be  relaxed.  Of 
course,  the  general  hysterical  condition  must  also  be  treated, 
but  mental  influences  are  the  essential  factors  in  overcoming 
this  condition. 
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I  was  first  led  to  the  histologic  examination  of  pulp 
hypertrophy  by  the  desire  to  find  the  conditions  of  the 
nerve  supply  in  this  so  highly-altered  pathologic  tissue  ; 
in  the  study  of  the  nerves  I  found  not  only  what  I  ex¬ 
pected — partly  complete  absence  of  nerves  and  partly 
marked  decrease  of  nerve  fibers,  thus  explaining  the 
great  difference  in  sensitiveness — but  also  some  other 
very  interesting  discoveries  which  I  believe  are  new. 

Pulp  hypertrophy  is  to  be  considered  as  a  new  tissue 
formation  due  to  chronic  pulpitis  from  exposure  through 
more  or  less  complete  destruction  of  the  overlying  pro¬ 
tective  tissues.  This  new  growth  consists  of  a  com¬ 
paratively  coarse  granulation  tissue  in  which  three  layers 
can  be  distinguished.  The  outer  layer  consists  of  a 
thick  stratum  of  white  blood  or  pus  corpuscles  beginning 
to  break  down,  then  follows  a  somewhat  wider  zone  con¬ 
sisting  of  a  proliferation  of  endothelial  cells  and  capil¬ 
lary  vessels,  which,  seen  with  a  less  magnifying  power, 
has  almost  the  appearance  of  granular  layer,  similar  to 
that  before  described  in  the  so-called  endothelial  gran¬ 
uloma  of  the  dental  root.  The  third  layer,  which  forms 
the  chief  mass  of  the  tumor,  consists  of  a  coarse,  con¬ 
nective  tissue  with  dilated  blood  vessels  interspersed 
with  crowded  round  cells. 

Up  to  the  present  I  have  studied  about  30  different 
specimens  mostly  obtained  in  clinics,  but  for  part  of 
which  I  have  to  thank  my  colleagues.  I  have  prepared 
them  in  the  following  manner: 

First,  I  placed  the  whole  tooth  with  the  pulp  in  situ 
in  a  10  per  cent,  formalin  solution,  then  decalcified  it 
in  a  33  1/3  per  cent,  formic  acid  solution  (which  is, 
as  a  rule,  accomplished  in  two  or  three  weeks),  then 
divided  the  tooth,  together  with  the  hypertrophied  pulp, 
into  two  nearly  equal  halves.  Of  these  halves,  such  as 
seemed  most  suited  for  further  treatment  for  micro¬ 
scopic  examination  were  taken.  These  were  imbedded 
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in  celloidin  and  cut  with  the  microtome  into  the  thin¬ 
nest  possible  layers  and  then  stained  partly  with  alum 
hematoxylin  and  picrofuchsin  (Van  Gieson)  and  part 
with  Weigert’s  medullary  staining  process  in  which  the 
nerves  and  their  medullary  layers  appear  as  dark,  blue- 
colored  fibers  on  a  yellowish  background. 

This  shows  that  in  so-called  pulp  hypertrophy  (which 
arises  like  a  fungus  from  the  pulp  chamber  and  gen¬ 
erally  fills  the  carious  part  crown  of  the  tooth)  nerve 
fibers  are  absent.  In  the  pulp  cavity  itself  and  in  the 
root  canals,  on  the  other  hand,  numerous  nerve  bun¬ 
dles  are  found  according  to  the  degree  of  degeneration 
of  the  pulp  tissue.  This  degeneration  consists  in  a 
transformation  into  granulation  tissue,  particularly 
where  infiltration  with  round  cells  changes  into  granu¬ 
lation.  The  nerve  fibers  are  already  broken  down  or 
beginning  to  be  degenerated,  as  shown  by  distortive 
interruptions  and  knot-formed  swellings  of  the  nerve 
fiber.  Such  degenerative  processes  of  the  nerves  can 
best  be  seen  in  pulps  which  have  been  laid  open  by  frac¬ 
ture  in  attempts  at  extraction  and  in  which  the  super¬ 
ficies  of  the  exposed  pulp  is  changed  into  granulation 
tissue  and  pulp  hypertrophy. 

The  study  of  preparations  stained  by  the  Van  Gieson 
methods  has  convinced  me  the  difference  claimed  by 
Rothmund  and  Arkovy  between  pulp  hypertrophy  and 
pulpitis  chronica  hypertrophica  granulomatosa  does  not 
exist.  By  the  pulpitis  chronica  hypertrophica  granulo¬ 
matosa  is  understood  (according  to  Rothmund  and 
Arkovy1)  a  granulating  mass  of  the  pulp  from  the  size 
of  a  millet  seed  to  a  pea,  soft  with  little  consistency  and 
extending  over  one  or  two  pulp  points.  The  pulp  hyper¬ 
trophy,  on  the  other  hand,  which  Arkovy  calls  pulpitis 
chronica  sarcomatosa  is  a  compact,  dense-  neoplasm 
caused  by  proliferation  of  the  pulp  tissues,  distinctly 
limited,  generally  smooth  and  only  here  and  there 
slightly  lobular,  less  vascular,  extending  over  the  whole 
pulp  cavity,  except  perhaps  some  very  slight  portion, 
including  the  whole  crown  cavity  of  the  tooth. 

I  find  neither  clinically  nor  histologically  any  notice¬ 
able  difference  in  the  two  forms.  Both  forms  of  hyper¬ 
trophic  pulpitis  differ  only  in  their  size  and  agree. per¬ 
fectly  in  their  histologic  structure.  The  fleshy  round 
bean  or  hazelnut-sized  pulp  hypertrophy  develops  sim¬ 
ply  through  its  natural  growth  from  the  minute  millet 
seed  or  pea-sized  neoplasm.  In  both  cases  there  is  a 
degeneration  of  pulp  tissue  and  transformation  into  a 
more  or  less  coarse  granulation  tissue,  which  consists 
of  connective  tissue  fibers  with  numerous  blood  vessels, 
round  cells  and  proliferated  endothelium  and  connective 
tissue  cells. 

The  striking  point  in  all  the  specimens  is  the  rich¬ 
ness  of  blood  supply.  The  vessels  are  not  only  numer¬ 
ous  but  also  dilated,  almost  like  a  hemangioma,  so  that 
after  extraction  of  the  tooth  the  hypertrophy  loses  half 
its  volume. 

In  almost  all  cases  of  pulp  hypertrophy  there  is  found 
to  some  extent  the  formation  of  partly  attached,  partly 
free,  pulp  stones  and  calcareous  deposits.  This  is  in 
itself  not  astonishing,  since  in  nearly  all  teeth  which 
suffer  from  any  kind  of  pulpitis  calcic  formations  are 
present  to  the  discomfiture  of  the  investigator,  and  even 
in  well-decalcified  preparations  they  often  cause  incon¬ 
venient  nicking  of  the  microtome  knife.  But  what  is 
here  remarkable  is  the  fact  that  in  many  hypertrophied 
pulps  such  calcareous  formations  occur  well  above  the 

1.  Compare  Scheff’s  Handbuch,  vol.  xii,  p.  297. 
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pulp  chamber  and  the  hypertrophy  itself.  These  cal¬ 
careous  masses  or  pulp  stones  are  in  part  round  or  oval 
with  distinct  stratifications  and  partly  irregularly  den- 
tated,  and  show  cell  inclusions  similar  to  those  which  are 
found  in  the  formation  of  secondary  dentin  inside  the 
pulp  chamber. 

How  can  these  things  be  explained?  I  believe  the 
pulp  hypertrophy  only  occurs  in  teeth  the  pulp  ele¬ 
ments  of  which  possess  great  vital  energy  and  capacity 
for  regeneration  and  in  which  they  can  oppose  special 
resistance  against  incoming  bacteria  and  other  morbid 
influences.  If  in  such  teeth  from  caries  the  pulp  loses 
its  defense  (its  secondary  dentin  cover)  it  is  still  able 
to  defend  itself  by  forming  on  its  surface  granulation 
tissue  in  thicker  and  thicker  layers  which  will  have  to 
be  called  pulp  hypertrophy.  Even  after  fracture  of  the 
tooth  by  unfortunate  attempts  at  extraction  such  pulp 
hypertrophies  can  develop,  although  in  such  case  the 
pulp  is  certainly  laid  bare  to  a  larger  extent. 

The  formation  of  secondary  dentin  partly  attached  to 
the  walls  and  partly  free  is  to  be  considered  an  attempt 
at  defense  from  external  injury.  The  quicker  the  pulp 
is  compelled  to  form  secondary  dentin  the  more  irregu¬ 
lar  will  be  its  formation,  so  the  calcification  does  not 
follow  regular  rules  and  the  dentin  is  not  laid  down  in 
regular  layers,  but  the  pulp  cells  are  included  in  rapidly- 
formed  irregular  dentin  structure.  Such  pulp  cells,  so 
over-energetic  in  dentin  formation,  may  here  and  there 
extend  with  the  granulation  tissue  beyond  the  pulp 
chamber  itself,  and  thus  far  away  -  from  their  original 
site  form  on  the  crown  of  the  hypertrophy  such  pulp 
stones  as  are  shown  in  some  of  my  specimens. 

Some  things  shown  appear  at  first  rather  difficult  to 
explain.  Thus  in  one  case  the  surface  is  covered  with 
regular  stratified  pavement  epithelium  instead  of  the 
usual  round  cells  and  pus  corpuscles,  also  with  the  high 
papillas  which  are  typidal  of  the  gum  tissue.  How  does 
this  epithelium  develop  on  the  pulp?  Usually  the  ex¬ 
cised  fragment  of  a  pulp  hypertrophy  is  readily  distin¬ 
guished  from  a  corresponding  fragment  of  an  alveolar 
growth  by  the  absence  of  epithelium.  I  explain  the 
process  as  follows :  Hypertrophied  pulps  are  frequently 
ingrafted  with  alveolar  growths,  that  is,  when  a  pulp 
hypertrophy  extends  outside  a  pulp  chamber  over  the 
corroded  wall  of  the  crown  in  contact  with  the  gum 
tissue.  Both  are  easily  injured  in  chewing  so  that  spon¬ 
taneous  autotransplantation  from  the  gum  tissue  to  the 
pulp  hypertrophy  occurs.  Six  months  after  preparing 
the  one  specimen  I  found  another  which  demonstrated 
conclusively  the  truth  of  this  conjecture.  I  have  seen 
gum  tissue  grown  over  the  completely  destroyed  crown 
of  the  tooth  of  which  one  was  united  with  the  broad 
surface  of  the  pulp  hypertrophy  in  the  pulp  chamber. 
The  whole  surface  of  this  hypertrophy  was  already  cov¬ 
ered  with  epithelium-  of  the  same  composition  and 
height  of  papillas  as  that  possessed  by  the  alveolar  tissue. 
Later  I  had  the  opportunity  to  separate  the  gum  over¬ 
growth  from  the  pulp  and  there  remained  then  only  the 
pulp  hypertrophy  covered  with  epithelium. 

In  conclusion,  a  few  words  on  the  therapy  of  pulp 
hypertrophies :  In  cases  where  the  pulp  has  one  of 
these  growths  (they  are  vascular  and  at  the  same  time 
poorly  innervated)  they  may  be  either  simply  ampu¬ 
tated  with  a  pair  of  fine  scissors  or  pointed  knife  in  the 
depth  of  the  pulp  chamber  and  then  arsenic  paste  ap¬ 
plied  to  cause  necrosis  of  the  root  pulp,  or  the  arsenic 
paste  can  be  applied  direct  to  the  crown  of  the  hyper¬ 
trophy  in  order  to  destroy  by  necrosis  the  entire  tissue. 


But  there  is  no  serious  error,  in  my  opinion,  in  avoiding 
the  use  of  arsenic  altogether,  but  simply  cut  off  the  top 
of  the  hypertrophy  and  cap  the  stump,  or  in  very  small 
hypertrophies  after  a  thorough  cleansing  cap  the  hyper¬ 
trophy  as  a  whole  and  over  this  insert  a  filling  or  crown. 
The  possibility  of  decomposition  of  the  capped  hyper¬ 
trophy  might  be  excluded  since  the  tissue  has  already 
been  shown  to  possess  remarkable  resistance. 
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This  paper  is  presented  under  this  double  caption  be¬ 
cause  venereal  disease  and  prostitution  are  inseparable 
terms,  and  because  the  control  of  prostitution  is  engross¬ 
ing  the  attention  of  most  of  the  large  and  many  of  the 
smaller  communities,  solely  for  the  avowed  purpose  of 
preventing  the  spread  of  venereal  diseases.  Bv  far  the 
more  important  of  the  two  questions  is  that  which 
refers  to  the  prevention  of  the  spread  of  venereal  dis¬ 
eases;  whatever  preventative  measures  have  thus  far 
been  instituted  have  been  largely  ineffective  in  character 
and  have  been  directed  against  the  chief  source  of  infec¬ 
tion,  prostitution,  with  a  view  of  either  effecting  its  sup¬ 
pression  or  control.  History  is  full  of  attempts  of  such 
manifold  nature  and  character  as  to  conclusively  demon¬ 
strate  that  suppression  is  impossible  and  control  imprac¬ 
tical  and  at  best  of  very  doubtful  value.  I  need  only 
refer  to  a  few  well-knowm  examples  to  convince  the  most 
skeptical  that  suppression  of  prostitution  is  not  feasible. 
The  stern  and  severe  regulations  of  Maria  Theresa,  at 
Vienna,  and  the  popes  at  Rome,  were  promptly  followed 
by  husbands  prostituting  their  wives,  parents  their  child¬ 
ren,  and  by  a  rapid  and  alarming  increase  of  venereal 
diseases.  The  history  of  the  city  of  Bonn  conclusively 
demonstrates  that,  however  severe  the  measures  for  the 
suppression  of  prostitution  may  be  in  character,  even  to 
the  degree  of  the  infliction  of  the  death  penalty  on  the 
transgressors,  they  foster  not  only  rapine,  seduction, 
bastardy  and  infanticide,  but  an  undue  prevalence  of 
venereal  disease  in  its  most  aggravated  form.  Yet 
“prostitution  must  be  regarded  as  the  fountain-head 
from  which  venereal  diseases  originate,  and  forms  the 
main  source  of  the  unbroken  vitiated  stream  of  poison, 
which  inoculates  the  living  and  contaminates  the  un¬ 
born/51 

Hardly  less  unfavorable  are  the  measures  which,  from 
time  to  time,  have  been  and  continue  to  be  instituted,  in 
most  of  the  larger  communities  in  this  and  many  foreign 
countries,  not  for  the  suppression,  but  for  the  control  of 
prostitution.  Although  measures  for  its  control  have 
been  prepared  with  the  greatest  care  and  wisdom,  and 
have  been  rigidly  enforced  with  the  most  conscientious 
and  painstaking  effort,  it  is  exceedingly  questionable, 
even  in  the  most  favored  instances,  if  the  resulting  good 
is  ever  commensurate  with  the  effected  harm. 

The  most  efficient  and  most  carefully  exercised  con¬ 
trol,  regulating  the  proper  registration  of  all  known 
prostitutes,  their  subjection  to  police  surveillance,  sub¬ 
mission  to  careful  periodic  examination,  and  compulsory 
hospital  treatment  when  diseased,  even  though  it  could 

*  Read  before  the  Ohio  State  Medical  Society,  at  Dayton,  1903. 
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materially  diminish  the  danger  of  contagion  from  this 
particular  class,  would  remain  practically  ineffective,  be¬ 
cause  it  would  utterly  fail  to  cope  with  that  larger  and 
more  dangerous  element,  the  clandestine  prostitutes,  who 
readily  escape  the  most  careful  system  of  medical  regis¬ 
tration  and  examination  and  spread  venereal  disease 
without  license  or  restraint.  Control  conditions,  there¬ 
fore,  by  reason  of  their  irksome  and  burdensome  char¬ 
acter  (restriction  of  personal  liberty,  infringement  of 
private  and  constitutional  rights),  invariably  augment 
the  more  dangerous  class  of  clandestines,  and  drive  those 
under  control  from  their  accustomed  haunts  and  thereby 
defeat  salutary  segregation.  So  evident  are  the  short¬ 
comings  of  most  of  the  control  measures  that  some  of 
the  leading  authorities  on  venereal  diseases,  both  at 
home  and  abroad — I  need  only  mention  Neisser  of  Bres¬ 
lau  and  Blaschko2 3  of  Berlin  (who  have  pursued  with 
keen  interest,  under  favored  conditions,  the  work  accom¬ 
plished  in  this  direction) — are  exerting  their  powerful 
influence  to  oppose  these  measures  because,  from  a  per¬ 
sonal  disinterested  and  unselfish  standpoint,  regarding 
them  as  harmful,  pernicious  and  inefficient.  Valentine,? 
of  New  York,  states  that  “the  staunchest  advocates  of 
registration  and  periodic  examination  of  prostitutes  must 
admit  that  the  dissemination  of  venereal  diseases  is 
thereby  but  feebly  combated.”  In  Paris,  which  has  had 
a  century  of  unsuccessful  experience,  the  controlled  pros¬ 
titutes  number  only  4,700,  and  are  rapidly  diminishing 
in  number,  while  the  clandestines  number  conservatively 
10,000,  and  are  rapidly  increasing.  The  brothels  show 
the  same  proportionate  decrease,  and  now  scarcely  aggre¬ 
gate  60,  where  formerly  they  numbered  hundreds. 

During  the  past  three  years,  Cincinnati  has  had  an¬ 
other  regime  of  prostitution  control  by  the  board  of 
health,  entailing  regular  registration,  periodic  examina¬ 
tion,  police  surveillance,  compulsory  hospital  treatment 
or  a  work-house  sentence.  Although  these  regulative 
measures  have  been  carefully  thought  out  and  most  rigid¬ 
ly  enforced,  I  have  personally  failed,  from  an  unselfish 
and  disinterested  standpoint,  to  note  that  our  city  has 
been  materially  benefited  by  these  measures ;  on  the  con¬ 
trary  I  can  not  but  question  whether  they  have  not  on 
occasions  been  conducive  to  direct  pernicious  harm.  If 
they  have  been  formulated  for  the  purpose  of  preventing 
the  spread  of  venereal  diseases,  as  recently  affirmed  by 
those  directly  interested,  my  personal  experience,  both  as 
regards  private  and  hospital  practice  leads  me  to  sincerely 
believe  that,  even  in  this  direction,  it  has  proved  to  be  a 
signal  failure.  Unfortunately,  owing  to  some  recent 
changes,  my  clinical  records  do  not  permit  me  to  quote 
statistics,  but  I  am  secure  in  my  belief  that  venereal 
disease  among  this  class  of  patients  is  of  as  frequent  oc¬ 
currence  and  exists  in  as  aggravated  form  as  was  the  case 
prior  to  these  preventative  innovations.  Moreover,  by 
far  the  larger  number  of  clinical  venereal  cases,  and  I 
dare  say  almost  exclusively,  trace  their  origin  to  the 
non-controlled  clandestine  prostitutes.  As  regards  pri¬ 
vate  practice,  my  records  show  that  out  of  606  dermato¬ 
logic  and  venereal  cases,  which  came  under  my  personal 
observation  in  1900,  84,  or  12.2  per  cent,  were  gonor¬ 
rheal,  and  51,  or  8.4  per  cent,  were  syphilitic  infections. 
In  1901,  out  of  a  total  of  833  cases,  105,  or  12.6  per  cent, 
were  gonorrheal,  and  82,  or  9.8  per  cent.,  were  syphilitic. 
In  1902, out  of  a  total  of  1,133  cases,  165,  or  14.6  per  cent, 
were  gonorrheal,  and  75,  or  6.6  per  cent,  were  syphilitic. 
For  the  first  five  months  of  1903  (from  January  1  to 

2.  Blaschko :  Hygiene  of  Prostitution  u.  Venerischen,  K.,  1900. 

3.  Valentine :  N.  Y.  Med  Record,  Nov.  8,  1902. 


May  20,  inclusive),  out  of  a  total  of  768  cases,  125,  or 
16.1  per  cent,  were  gonorrheal,  and  67,  or  8.7  per  cent., 
were  syphilitic  infections;  or  the  same  ratio  estimated 
for  the  entire  year,  would  make  out  of  a  total  of  1,843 
cases,  300  cases  of  gonorrhea  and  161  cases  of  syphilis. 


Dermatology  and 
Diseases.  Total 

Venereal 

Cases. 

Cases  of 
Gonorrhea. 

Cases  of  Syphilis. 

1900  . 

. 606 

84,  or  12  2  per  ct. . 

51,  or  8.4  per  ct. 

1901  . 

.  .  .  •  •  833 

105,  or  12.6  per  ct. 

82,  or  9  8  per  ct. 

1902  . 

165,  or  14.6  per  ct. . 

75,  or  6  6  per  ct. 

1903* . 

. 1843 

300,  or  16.1  per  ct. . 

161,  or  8  7  per  ct. 

♦Estimated  for  the  year,  from  the  records  of  the  first  five 
months,  Jan.  1  to  May  20,  1903. 


From  the  foregoing  table  it  can  be  readily  seen  that 
for  the  past  four  years,  during  which  time  a  system  of 
prostitution  control  has  been  inaugurated  and  carefully 
and  systematically  conducted  in  all  of  its  details,  the 
cases  of  gonorrhea  in  my  private  practice  have  steadily 
increased  from  84  to  300  per  year  in  number,  or  from 
12.2  per  cent,  to  16.1  per  cent,  of  the  entire  number  of 
dermatologic  cases,  and  the  cases  of  syphilis,  with  slight 
variations,  from  51  to  161  per  year,  and  from  8.4  per 
cent,  to  8.7  per  cent,  of  all  cases.  The  control,  therefore, 
as  at  present  exercised,  is  neither  able  to  prevent  a  mate¬ 
rial  increase  in  the  total  number  of  venereal  cases,  nor, 
what  is  more  significant,  to  prevent  proportionate  in¬ 
crease  in  the  per  cent,  over  other  forms  of  dermatologic 
disease. 

I  am  frank  to  acknowledge  that  these  figures,  derived 
as  they  are  from  a  strictly  private  practice,  bear  to 
themselves  a  sort  of  personal  equation.  They  have  been 
collated  from  records,  gathered  without  reference  to 
this  particular  phase  of  the  question,  in  collaboration 
with  Dr.  Clarence  A.  Ihle.  The  number  is  sufficiently 
large  to  carry  some  weight  and  I  am  of  the  opinion  that 
they  represent  a  fair  average  of  the  prevalence  of  vene¬ 
real  diseases  in  private  practice,  under  existing  circum¬ 
stances,  in  special  reference  to  their  increase  or  decrease. 
I  am  strengthened  in  this  opinion  by  the  impressions  of 
some  of  my  confreres,  men  who  enjoy  considerable  vene¬ 
real  practice,  who  have  personally  stated  to  me  that  the 
results  of  a  survey  of  their  records  do  not  materially 
differ  from  mine.  The  increase  in  number  and  percent¬ 
age  of  venereal  cases  in  my  own  practice  is  significant, 
when  we  take  into  account  that,  during  the  past  four 
years,  four  cases  out  of  five  are  dermatologic,  that  der¬ 
matology  is  my  specialty,  and  that  venereal  diseases 
have  been  treated  as  a  side  specialty,  for  the  most  part 
as  an  integral  and  almost  inseparable  part  of  dermatol¬ 
ogy.  In  order  to  determine  with  greater  accuracy  and 
precision  to  what  degree  the  spread  of  venereal  diseases 
was  prevented  by  the  present  system  of  control,  the 
source  of  infection  has  been  carefully  traced  in  each 
individual  case,  as  accurately  as  possible,  for  the  past 
six  or  seven  months,  and  recorded.  If  the  control  is  as 
effective  as  its  most  ardent  supporters  would  have  us  be¬ 
lieve,  relatively  few  cases  could  be  traced  to  the  individ¬ 
uals  who  are  under  the  ban  of  medical  registration  and 
examination.  My  results  showed  that  not  relatively 
few,  but  on  the  contrary,  a  surprisingly  large  number 
could  be  traced  to  control  prostitutes,  30  for  the  months 
of  November  and  December,  1902,  against  38  contracted 
from  Cincinnati  and  its  neighboring  clandestines,  and  7 
from  foreign  sources.  My  records  from  Jan.  1  to 
May  20,  1903,  are  equally  significant  and,  according  to 
the  following  table,  show  57  infections  from  control  pros¬ 
titutes  against  69  of  clandestine  nature. 
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Table,  Jan.  1  to  May  20,  1903. 


Source  of  Infection. 

Gonor¬ 

rhea. 

Syph¬ 

ilis. 

Ulcus 

Molle. 

Condyloma 

Acuminata. 

Total. 

Cincinnati  clandestines.  . 

49 

19 

1 

69 

“  exam,  prostitutes 

43 

8 

4 

2 

57 

Foreign  sources . 

10 

10 

2 

22 

Innocent  infections . 

1 

8 

9 

Becord  unobtainable . 

22 

22 

44 

Total . 

125 

67 

6 

3 

201 

Total  of  all  dermatologic  and  venereal  cases,  768. 


From  the  foregoing  it  can  be  readily  inferred  that  the 
control,  as  at  present  exercised,  is  not  a  very  effective 
one,  that  most  of  the  cases  are  contracted,  even  in  pri¬ 
vate  practice,  outside  its  pale,  and  that  the  regimen 
exercised  over  control  prostitutes,  however  rigid  or  care¬ 
fully  carried  out,  does  not  render  them  non-infectious  in 
character. 

If  the  system  was  simply  ineffectual  and  powerless  to 
show  positive  results  I,  for  one,  would  not  endeavor  to 
criticise  it  unfavorably  or  invoke  its  just  condemnation. 
Sincere  as  is  my  belief,  from  a  thoroughly  disinterested 
and  unselfish  standpoint,  that  it  is  powerless  and  impo¬ 
tent  to  materially  prevent  the  spread  of  venereal  dis¬ 
eases,  I  am  doubly  assured  that  its  influences  in  other  di¬ 
rections  are  decidedly  pernicious  and  that  it  effects  mate¬ 
rial  harm. 

Control  with  periodic  examination  gives  to  the  laity  a 
false  sense  of  security.  There  is  no  more  powerful  con¬ 
servator  of  social  purity,  I  believe,  than  the  fear  of 
impending  danger  to  the  transgressor,  the  fear  of  con¬ 
tracting  a  venereal  disease ;  this  fear  is  materially  mini¬ 
mized  by  the  assurance  of  the  periodic  examinations 
made  for  the  purpose  of  determining  the  abscence  of 
infectious  diseases.  This  assurance  is  increased  in  Cin¬ 
cinnati  by  the  issuance  of  a  diploma-like  certificate, 
which  “must  be  exhibited  conspicuously  in  the  room  oc¬ 
cupied  by  the  person  to  whom  it  is  issued.”  Though 
clearly  evident  that  this  practice  is  alluring  and  at¬ 
tractive  to  the  inexperienced  and  uninitiated,  it  suffices 
to  state  that  it  is  an  experience  common  to  many  prac¬ 
titioners,  to 'meet  infected  patients  who,  under  the  guise 
of  this  false  security,  have  indulged  in  an  intercourse 
from  which  they  otherwise  would  have  abstained,  or  in 
which  they  would  have  otherwise  used  measures  to  pre¬ 
vent  infection.  That  the  issuance  of  these  certificates  is 
pure  deception  and  fraud,  is  evident  from  the  innumera¬ 
ble  infections  which  can  be  traced  to  the  possessors,  87 
cases  occurring  in  my  own  practice  in  seven  months’ 
time. 

It  is  generally  conceded  by  most  authorities,  Blaschko,4 
Jadassohn,  Neisser  and  others,  that  one-half  to  one- 
third  of  the  prostitutes,  even  in  control  cities,  are  con¬ 
stantly  infected  with  gonorrhea,  and  that  at  least  80  per 
cent,  of  them  are  infected  with  syphilis  during  their  first 
year  in  that  life.  Havas5  states  that  after  the  gonococcus 
has  passed  the  cervix  and  reaches  the  adnexa,  the  dis¬ 
ease  is  incurable  and  the  prostitute  becomes  a  source  of 
constant  infection.  In  the  light  of  these  facts,  it  is  cer¬ 
tainly  farcical,  I  may  dare  say  criminal,  to  grant  this 
highly  contagious  class  of  individuals  a  certificate,  with 
the  injunction  that  it  be  prominently  displayed,  reading 

that  “We  have  made  careful  examination  of  said  - 

and  find  her  free  from  any  venereal  or  contagious  dis¬ 
ease.” 

If  these  certificates  were  issued  only  to  prostitutes 
living  in  public  houses  or  alone,  and  more  or  less  clan¬ 

4.  Blaschko:  Berlin  kiln,  woch.,  1892,  5. 

5.  Havas :  Monatsh.  f.  Prak.  Derm.,  xxxlii,  p.  144. 


destinely  pursuing  their  calling,  though  seemingly  un¬ 
called  for  and  unjustified  by  clinical  experience,  it  would 
be  more  pardonable  than  the  much  graver  offense  of 
granting  them  to  masseuses,  manicure  artists,  etc.,  who, 
under  the  guise  of  an  affected  calling,  are  licensed  to 
practice  prostitution  without  fear  or  restraint,  and  under 
the  cloak  of  this  deception  to  advertise  it  in  the  daily 
press  and  thereby  virtually  place  an  additional  premium 
on  vice.  A  large  quota  of  recent  infections,  in  my  prac¬ 
tice,  have  been  contracted  in  a  certain  massage  and  mani¬ 
curing  establishment,  whose  advertisement  appears  al¬ 
most  daily  and  whose  inmates  are  regularly  examined 
and  are  given  their  certificates,  and  this  control,  in  Cin¬ 
cinnati,  we  are  assured  is  practiced  solely  for  the  purpose 
of  preventing  the  spread  of  venereal  diseases. 

But  the  sacrifice  of  the  many  unsuspecting  and  falsely 
assured  innocents  on  the  alluring  altar  of  venereal  dis¬ 
ease  is  not  the  only  harm  that  can  be  attributed  to  con¬ 
trol.  The  power  which  it  exercises  over  these  unfor¬ 
tunates  becomes  almost  absolute,  and  one  from  which 
there  can  be  no  appeal.  It  can  and  often  does  usurp  con¬ 
stitutional  rights,  restrict  liberty,  infringe  personal  priv¬ 
ileges,  make  hospital  treatment  compulsory,  or  even  im¬ 
pose  a  work-house  sentence.  These  conditions  not  only 
pave  the  way  for  an  uncalled-for  interference,  and  create 
opportunities  for  blackmail  and  personal  gain,  but,  by 
rendering  the  position  unduly  hard,  tend  to  materially 
diminish  the  number  of  controls  and  to  increase  the 
more  numerous  and  more  dangerous  clandestines.  The 
fear  of  the  penalties  which  may  be  imposed,  compulsory 
hospital  treatment,  etc.,  often  impels  these  individuals 
to  conceal  from  their  examiner  the  various  forms  of 
venereal  lesions  (mucous  placques,  condylomata  lata, 
gonorrhea,  etc.),  to  which,  if  his  work  is  at  all  effective, 
his  attention  should  be  particularly  directed.  Formerly 
they  took  an  interest  in  bringing  these  lesions  to  the  at¬ 
tention  of  their  private  physician,  but  of  late  the  fear 
that  this  knowledge  may  reach  the  ears  of  the  examiner 
and  incur  his  displeasure,  removes  them  also  from  this 
attention. 

There  can  be  no  question  but  that  exercise  of  power 
occasionally  has  been  very  much  abused  in  Cincinnati. 
An  example  was  the  suicide  of  a  beautiful  young  girl  of 
respected  parentage  who  died  within  the  past  year  at  the 
City  Hospital  because  she  had  been  threatened  with  ar¬ 
rest  and  prosecution  at  the  hands  of  an  influential  citi¬ 
zen  whose  displeasure  she  had  unfortunately  incurred. 
A  striking  example,  illustrating  to  what  excesses  such  an 
elastic  system  of  blackmail  can  be  carried,  occurred  in  my 
presence  in  one  of  the  control  wards  of  the  City  Hospital, 
One  of  the  unfortunates  who  had  apparently  served  out 
her  full  quota  of  time  and  imagined  that  she  was  suffi¬ 
ciently  free  from  her  ailments  to  merit  her  just  release, 
addressed  the  controlling  staff  officer  by  asking,  “Say, 
you,  when  are  you  going  to  let  me  out  ?”  I  am  sure  that 
the  unfortunate  one  never  intended  the  remark  to  be  un¬ 
civil  or  disrespectful,  but  the  autocratic  staff  officer,  who, 
incidentally,  is  one  of  the  most  active  participants  and 
ardent  advocates  of  prostitution  control,  replied :  “What, 
you  say  ‘you’  to  me ;  I’ll  teach  you  better ;  you  will  stay 
four  weeks  for  that.”  The  Czar  of  Russia  could  not  have 
exercised  over  his  own  subjects  more  absolute  or  arbitrary 
control,  and  her  injured  feelings,  restricted  liberty  and 
infringed  rights  took  vent  in  a  flood  of  tears.  Instances 
of  this  character  could  be  multiplied  almost  indefinitely. 
Individuals  belonging  to  this  class  are  almost  daily  sub¬ 
jected  to  the  indignities  of  arrest  and  persecution,  on  the 
illegal  charge  of  loitering,  and  if  not  illegally  confined  in 
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a  hospital  or  prison,  suffer  infringement  of  private  rights 
and  restrictions  of  personal  liberty.  It  frequently  hap¬ 
pens  that  these  individuals,  when  illegally  confined,  will 
buy  their  personal  freedom  and  liberty  at  the  price  of  a 
marriage  compact,  which  is  the  equivalent  of  making  a 
hollow  mockery  of  one  of  the  most  solemn,  holy  and  im¬ 
pressive  ceremonies  of  our  higher,  enlightened  civiliza¬ 
tion. 

We  will  credit  the  officers  who  exercise  the  present 
prerogatives  of  control  in  Cincinnati  with  being  honor¬ 
able,  conscientious  and  upright,  although  somewhat 
blind  in  their  supreme  faith  in  their  personal  efforts. 
The  facilities  for  exercising  an  unfair  interference  and 
for  secretly  extorting  blackmail  in  return  for  protection 
are  so  pronounced  that,  if  perchance  control  were  exer¬ 
cised  by  officers  who  were  unscrupulous  or  dishonest, 
they  could  rapidly  and  successfully  inaugurate  a  foul 
and  degraded  system  of  corruption.  I  am  informed  that 
these  individuals,  even  under  the  present  system,  are 
in  such  moral  dread  of  an  unfair  discrimination  or  an 
unjust  interference,  that  they  seek  medical  attention 
only  from  the  regular  examining  physicians,  and  are 
timid  in  seeking  attention  elsewhere,  however  desirable 
in  character,  for  fear  that  such  information  may  reach 
the  ears  of  the  examiner  and  incur  his  displeasure.  This 
influence  is  decidedly  pernicious,  because  any  measure 
which  tends  to  discourage  medical  attention  only  tends 
to  promote  the  spread  of  venereal  diseases.  This  same 
moral  fear  of  the  examiner  and  the  compulsory  treat¬ 
ment  he  is  able  to  impose  also  prompts  these  individuals 
to  discourage  every  form  of  medical  attention  and  to 
hide  any  knowledge  which  would  lead  to  the  discovery 
of  any  form  of  venereal  infection,  to  lavage  freely  imme¬ 
diately  prior  to  each  examination  and  to  conceal  vene¬ 
real  lesions  of  every  infectious  form.  As  long  as  the 
prostitute  looks  on  the  examiner,  not  as  a  physician  and 
benefactor,  but  as  her  persecutor  and  prosecutor,  so  long 
will  any  measure  for  the  exercise  of  a  successful  control 
and  prevention  of  the  spread  of  venereal  diseases  defeat 
the  very  object  it  seeks  to  attain.  Medical  service  to  this 
class  of  patients  should  be  freely  given  and  should  be 
the  very  best  that  can  be  given ;  it  should  not  be  imposed 
combined  with  compulsory  hospital  treatment  at  $1  per 
day.  In  order  that  these  unfortunates  should  be  encour¬ 
aged  to  freely  seek  proper  attention  it  should  be  given 
with  all  the  privacy  and  refined  and  delicate  detail  that 
is  awarded  to  the  treatment  of  these  cases  in  careful  pri¬ 
vate  practice,  not  by  officials  wearing  the  badge  of  su¬ 
preme  authority,  but  by  those  having  nothing  else  to 
recommend  them  except  their  painstaking,  conscientious 
efforts  and  their  personal  attainments,  as  able,  success¬ 
ful  and  efficient  physicians. 

The  present  Cincinnati  health  officer  and  official  head 
of  the  prostitution  control  stated  recently  that  the  500 
regularly  weekly  examined  prostitutes  constituted  three- 
fourths  of  the  source  of  infection  of  venereal  disease.  I 
do  not  know  the  source  of  his  information,  but  personal 
knowledge  of  the  self-supporting  industrial  female  life 
in  Cincinnati,  of  the  large  number  of  dependent  females 
employed  in  our  numerous  factories,  of  the  unhealthful 
moral  atmosphere  in  which  they  work  and  live,  of  the 
close  association  of  the  sexes  in  the  work-room,  of  their 
love  for  luxury  and  personal  extravagance,  not  commen¬ 
surate  with  their  usually  moderate  income,  leads  me  to 
believe  that  the  clandestines  number  at  least  10,000  and, 
granting  that  the  control  prostitutes  average  five  or  even 
ten  callers  a  day,  that  they  by  no  means  constitute  the 
greater  source  of  infection.  The  fact  that  sixtv-nine 


cases  of  venereal  disease  were  contracted  in  five  months 
from  Cincinnati  clandestines,  against  fifty-seven  from 
control  sources,  in  a  private  practice,  speaks  for  itself, 
that  the  greater  source  of  infection  is  from  the  clan¬ 
destines,  especially  when  we  consider  that  these  infec¬ 
tions  occurred  for  the  most  part  among  a  well-to-do 
class  who  can  easily  afford  the  relative  greater  expense 
incurred  in  control  indulgence.  In  the  more  numerous 
indigent,  and  for  the  most  part  laboring  class  of  in¬ 
dividuals,  the  proportion  of  the  clandestine  infections 
greatly  predominate,  and  in  clinical  practice  it  is  al¬ 
most  the  exclusive  form  of  infection. 

We  have  now  considered  the  inefficacy  of  the  present 
control,  its  harmful  and  pernicious  influences  and  the 
dangers  which  may  attend  its  unscrupulous  administra¬ 
tion  ;  we  will  now  consider  briefly  a  few  additional  meas¬ 
ures,  which,  if  properly  conceived  and  consistently  car¬ 
ried  out  would,  I  believe,  innure  to  the  prevention  of  the 
spread  of  venereal  diseases.  First  and  foremost  is,  I  be¬ 
lieve,  a  thorough  education  of  our  youth — which  should 
become  an  integral  part  of  their  general  schooling  and 
training — as  to  the  dangers  that  attend  improper  rela¬ 
tions;  that  continence  and  abstinence  are  strictly  com¬ 
patible  with  the  best  of  health  and  well-being;  that  in 
case  they  should  feel  unable  to  properly  restrain  their  in¬ 
ordinate  passions — and  I  state  this  with  some  reserva¬ 
tion  as  applying  particularly  to  those  individuals  and 
practitioners  who  believe  that  inordinate  passions  must 
be  sexually  gratified  and  whose  watch-word  rests  in  the 
unsuppressible  and  uncontrollable  character  of  prostitu¬ 
tion — indulgence  should  be  sought  only  from  proper 
sources,  in  which  event  they  should  be  given  the  best 
form  of  instruction  in  regard  to  self-protection. 

When  we  consider  the  numerous  causes  which  predis¬ 
pose  to  prostitution,  one  of  the  most  potent  factors,  not 
even  second  to  the  assurance  of  freedom  from  the  dan¬ 
ger  of  contracting  venereal  disease,  is  a  sense  of  security 
against  subsequent  conception  and  parturition  and  the 
resulting  publicity  and  social  disgrace.  This  feature  is 
so  alarmingly  prevalent  in  Cincinnati  that  a  wholesome 
fear  in  this  direction  no  longer  exists,  and  a  great  incen¬ 
tive  is  thereby  given  countless  individuals  to  take  the 
initial  step  that  invariably  leads  to  remorse  and  despair 
and  often  to  degradation,  disease,  abject  misery  and  an 
early  death.  Abortion  is  practiced  with  such  license 
and  freedom  that  there  are  men  who  have  gained,  among 
the  masses,  special  reputations  in  this  field  of  work,  so 
that  their  names,  in  this  connection,  are  almost  house¬ 
hold  words.  Some  of  them  occupy  prominent  offices  in 
our  high-class  office  buildings,  and  it  is  not  an  uncom¬ 
mon  experience  to  find  patients  astray  in  the  wrong  of¬ 
fice  inquiring  for  “the  doctor  in  the  building  who  does 
that  kind  of  work.”  I  am  sure  that  if  the  health  depart¬ 
ment  had  exercised  one-fourth  the  effort  expended  in 
controlling  prostitution  in  correcting  this  flagrant  and 
nefarious  malfeasance,  it  would  have  rendered  a  ten 
times  more  grateful  and  actual  service,  and  at  the  same 
time  would  have  exercised  a  more  genuine  control,  that 
would  have  in  due  course  of  time  prevented  in  greater 
measure  the  spread  of  venereal  diseases. 

There  are  a  number  of  more  legitimate  and  far  more 
productive  fields  for  the  exercise  of  measures  for  the  pre¬ 
vention  of  the  spread  of  venereal  diseases  than  the  exer¬ 
cise  of  a  doubtful  and  oppressive  control  over  prostitu¬ 
tion.  Aside  from  the  proper  education  of  our  youth,  the 
instruction  in  individual  prophylaxis,  and  a  control 
over  licentious  abortion,  regulative  measures  should  be 
adopted,  inquiring  into  the  self-supporting  character  of 
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female  industrial  life,  the  close  association  of  the  sexes 
in  the  work-room,  the  immoral  atmosphere  in  which  they 
work  and  live,  remuneration  commensurate  to  a  degree 
with  proper  living  and  being,  enactment  of  legislation 
for  the  salutory  segregation  of  public  and  clandestine 
prostitutes,  and  its  enforcement  within  bounds  of  pro¬ 
priety,  justice  and  reason.  It  should  abolish  common 
drinking  cups  and  utensils  and  promote  education  along 
the  lines  of  phophylaxis  in  regard  to  the  dangerously  un¬ 
clean  dental,  manicure,  chiropodist  and  surgical  instru¬ 
ments,  and  the  prolonged  infectious  character  of  vene¬ 
real  diseases. 

Time  and  space  do  not  permit  me  to  give  to  these  and 
many  other  measures  (for  example,  the  establishment  of 
homes  for  the  tempted  and  fallen),  the  attention  they 
justly  deserve,  inasmuch  as  they  are  somewhat  foreign  to 
the  subject  of  the  control  of  prostitution  in  reference  to 
the  spread  of  venereal  diseases,  they  scarcely  merit  spe¬ 
cial  consideration  in  this  paper. 

A  few  quotations,  recently  gleaned  from  some  of  our 
leading  specialists,  relative  to  the  subject  will  not,  I 
trust,  be  out  of  place  at  this  juncture.  Stelwagon6  of 
Philadelphia  states:  “We  will  never  make  headway  in 
the  control  of  venereal  diseases  by  legalizing  prostitution 
or  recognizing  it  as  a  legitimate  calling.”  Gottheil6  of 
New  York  says:  “Municipal  regulation,  as  practiced  in 
many  of  the  European  cities,  is  neither  successful  or  de¬ 
sirable.”  E.  L.  Cocks6  of  New  York  says:  “A  streak  of 
over-conscientiousness  and  trying  to  do  something — and 
the  result  has  been  that  prostitution,  which  was  con¬ 
fined  to  the  tenderloin,  has  been  scattered  all  over  the 
city.  Under  the  new  order  of  things,  prostitutes  are  now 
our  neighbors.” 

To  briefly  recapitulate,  suppression  of  prostitution  is 
impossible,  and  control  is  impractical ;  it  is  absolutely  in¬ 
capable  of  coping  with  the  larger  and  more  dangerous 
class  of  clandestines,  and  it  is  powerless  and  impotent  to 
materially  prevent  the  spread  of  venereal  diseases,  eman¬ 
ating  from  those  directly  under  control.  Its  influences 
are  decidedly  pernicious  and  harmful,  inasmuch  as  it  de¬ 
feats  salutary  segregation,  increases  the  moTe  dangerous 
class  of  clandestines,  restricts  liberty  and  infringes  on 
personal  and  constitutional  rights.  It  legalizes  crime 
and  fosters  disease  and  immorality  by  imparting  a  false 
sense  of  security,  and  is  virtually  a  deception  and  a  snare. 
It  creates  opportunities  for  blackmail  and  personal  gain, 
brooks  an  unjust  and  often  unendurable  interference, 
and  discourages  necessary  and  salutary  medical  atten¬ 
tion.  There  are  far  more  rational  and  legitimate  meas¬ 
ures  for  the  prevention  of  the  spread  of  venereal  diseases, 
along  the  lines  of  the  suppression  of  abortionists  and  the 
inculcation  of  general  and  individual  education  and 
prophylaxis. 
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I  saw  her.  She  nursed  him  during  his  illness,  and  in  conse¬ 
quence  of  much  loss  of  rest,  and  of  the  great  physical  and 
mental  strain,  her  health  had  been  much  impaired.  In  the 
year  following,  however,  she  had  apparently  regained  her 
health  and  strength.  She  was  a  brunette,  well  nourished,  and 
physically  well  developed,  of  a  bilious  temperament  and  of 
active  habits.  The  account  of  her  ailment,  for  which  she 
sought  the  advice  of  the  late  Dr.  Thomas  G.  Morton,  was 
that  for  the  last  six  months  she  had  experienced  great  pain 
in  swallowing,  even  on  the  attempt  to  drink  a  little  milk  or 
water.  Otherwise  her  health  had  been  good.  She  thought 
that  she  had  lost  a  few  pounds  in  weight,  which  she  attributed 
to  her  inability  to  take  nourishment.  She  located  the  pain 
principally  on  the  right  side  of  the  throat,  in  the  pharynx. 
There  had  been  no  change  sufficiently  marked  for  her  to  notice 
it  for  several  months,  except  that  the  pain  had  become  more 
severe.  She  had  been  under  medical  treatment  for  the  preced¬ 
ing  six  months,  without  relief,  and  her  physician  had  referred 
her  to  Dr.  Morton  for  surgical  treatment,  stating  that  she 
had  epithelioma  of  the  throat.  She  was  willing  to  submit  to 
an  operation  if  necessary. 

Examination. — At  Dr.  Morton’s  request,  I  examined  the 
patient  at  his  office  and  saw  her  there  several  times  subse¬ 
quently.  On  inspection,  I  found  an  area  of  passive  hyperemia 
involving  the  right  tonsillar  region,  the  anterior  and  posterior 
pillars  of  the  pharynx,  and  extending  a  little  on  to  the  soft 
palate;  the  tissues  were  slightly  swollen,  but  the  surface  was 
clean  and  not  ulcerated.  The  appearance  was  that  of  an  ordi¬ 
nary  crescent  inflammation,  except  that  the  color  was  a  deeper 
red,  and  the  tonsil  itself  was  not  enlarged.  On  digital  examin¬ 
ation  I  did  not  detect  abnormal  hardness.  The  touch  of  my 
finger  caused  a  paroxysm  of  agonizing  pain,  lasting  several 
minutes.  There  was  some  tenderness  externally,  under  the 
angle  of  the  jaw,  but  no  glandular  involvement  could  be  de¬ 
tected.  The  postcervical  and  epitrochlear  glands  and  those 
on  the  mastoid  eminences  showed  no  marked  evidence  of  dis¬ 
ease;  although  a  few  could  be  felt  and  moved  under  the  ex¬ 
amining  finger,  they  were  not  hard,  tender,  nor  much  in¬ 
creased  in  size. 

Diagnosis. — Three  possibilities  suggested  themselves,  viz.: 
epithelioma,  tuberculosis,  and  syphilis.  From  the  absence  of 
glandular  involvement,  we  might  also  include  sarcoma,  but  it 
did  not  seem  possible  that  in  six  months’  time  such  a  tumor 
could  have  made  so  little  progress  and  the  general  health  have 
suffered  so  little  impairment.  The  diagnosis  of  epithelioma, 
which  she  had  brought  with  her,  demanded  more  deliberate 
consideration.  It  had  been  made  by  a  physician  who  had 
studied  the  case  for  months.  The  long  duration  and  com¬ 
paratively  slight  development  of  the  lesion  would  exclude  epi¬ 
thelioma,  were  it  not  for  the  fact  that  the  malignancy  might 
have  been  a  comparatively  recent  development,  possibly  as 
the  result  of  too  vigorous  treatment  with  caustics  or  irri¬ 
tants.  Opposed  to  the  view  of  cancer  was  the  appearance  of 
the  lesion,  the  absence  of  infiltration,  and  particularly  the 
apparently  normal  condition  of  the  submaxillary  lymphatic 
’  glands.  Moreover,  there  was  no  appearance  of  cachexia  what¬ 
ever. 

In  favor  of  tuberculosis  of  the  throat  were:  1,  The  history 
of  nursing  a  husband  who  had  died  of  phthisis;  2,  the  chronic 
nature  of  the  lesion,  which  had  refused  to  heal  under  medical 
treatment;  3,  the  age  of  the  patient  and  her  bereaved  condi¬ 
tion.  Opposed  to  this  diagnosis  were  the  facts  that:  1.  The 
lesion  was  not  ulcerated;  2,  the  lungs  were  normal,  and,  3, 
there  was  no  evidence  of  constitutional  symptoms,  although 
the  disease  had  existed  for  so  long  a  time. 

We  were  driven  to  the  hypothesis  of  syphilis,  although  the 
evidence  in  its  favor  was  of  the  most  intangible  character. 
To  the  usual  queries  as  to  history  of  eruption  on  the  skin, 
bone  pains,  loss  of  hair,  sores  in  the  mouth  or  elsewhere, 
negative  replies  were  given.  The  circumstances  did  not  admit 
of  a  close  examination  for  the  stigmata  of  syphilis — apart 
from  the  condition  of  the  lymphatics  of  the  neck  and  arms, 
which  was  not  at  all  conclusive.  Taking  into  consideration 
her  appearance  of  general  good  health,  her  social  condition, 
and  the  clinical  maxim  that  “no  condition  in  life  absolutely 
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excludes  the  possibility  of  syphilis,”  we  decided  to  proceed 
to  the  test  of  a  therapeutic  diagnosis,  as  but  little  time 
would  be  lost  in  case  it  should  prove  to  be  malignant,  and  the 
treatment  would  afford  some  relief  to  the  symptoms,  in  either 
event.  Whether  the  lesion  might  be  primary,  secondary,  or 
tertiary,  could  not  be  decided  positively  in  the  entire  absence 
of  any  history  of  infection.  But  the  absence  of  enlarged 
glands  under  the  jaw,  and  the  extreme  painfulness  of  the 
lesion,  were  in  favor  of  a  late  manifestation.  There  were  no 
constitutional  symptoms,  skin  eruption  or  mucous  patches  in 
the  mouth,  as  we  might  expect  in  the  secondary  stage,  so  we 
concluded  that  the  lesion  was  probably  gummatous,  although 
its  color,  and  the  fact  that  it  had  not  ulcerated,  could  not  be 
reconciled  very  closely  with  this  view. 

Treatment. — The  line  of  treatment  decided  on  was  as  fol¬ 


lows: 


R.  Hydrargyri  iodidi  flavi  . gr.  1/3 

Ext.  gentianae . gr.  ii 

Ext.  hyoscyami  . gr.  1/4 


02 

12 

015 


M.  et  ft.  pill  No.  i,  gelatin  coated.  Sig.:  Take  one  pill  three 
times  daily  after  meals. 

She  was  also  given  the  following: 

1$.  Potassii  chloratis  . 3ii  8 

Ext.  rhois  glabrae . 3vi  24 

Glycerini  . 5ss  15 

Aq.  rosae  q.  s.  ad . 3vi  180 

M.  Sig.:  Dilute  with  two  parts  hot  water  and  use  fre¬ 
quently  as  a  mouth  wash  and  gargle. 

To  relieve  the  extreme  hyperesthesia  of  the  throat,  she  was 
given  ten-grain  doses  of  potassium  bromid,  three  or  four  times 
a  day  for  a  few  days.  She  was  directed  to  eat  four  eggs  a 
day  and  to  drink  two  quarts  of  milk,  in  addition  to  broth, 
breakfast  cocoa  and  caf6  au  lait.  The  local  treatment  con¬ 
sisted  in  the  application  of  a  forty-grain  solution  of  nitrate 
of  silver  to  the  affected  area,  about  once  a  week. 

Results. — Three  days  after  the  first  consultation,  she  pre¬ 
sented  herself  and  reported  very  great  improvement.  Her 
throat  looked  better  and  the  pain  on  swallowing  liquids  was 
almost  gone.  In  the  course  of  five  weeks  she  had  entirely 
recovered.  As  a  matter  of  precaution,  she  was  advised  to  con¬ 
tinue  a  mixed  treatment  for  several  months  longer,  with  occa¬ 
sional  intermissions  of  a  week.  As  she  has  not  returned  for 
further  treatment,  I, conclude  that  she  is  still  enjoying  excel¬ 
lent  health. 

Comments. — Cases  of  syphilis  of  the  throat  are  sufficiently 
common  to  be  allowed  to  pass  without  comment;  the  only 
points  deserving  of  notice  in  the  present  case  are  the  long 
duration  without  ulceration,  the  extreme  dysphagia,  and  the 
very  prompt  response  to  the  treatment  pursued.  It  is  also 
an  illustration  of  the  diminishing  value  of  a  history  of  the 
primary  infection  with  syphilis,  in  making  up  the  diagnosis. 
Cases  of  syphilis  insontium  are  not  rare,  and,  in  view  of  the 
facility  with  which  the  virus  may  be  communicated  by  kissing, 
by  the  use  of  public  drinking  cups,  by  unclean  dental  instru¬ 
ments,  etc.,  it  is  a  matter  of  wonder  that  they  are  not  vastly 
more  common  than  they  are. 

218  South  Sixteenth  Street. 


STRYCHNIN"  POISONING  BY  INHALATION. 

MINERVA  M.  NEWBECKER,  M.D. 

ORD,  NEB. 

History.- — May  31,  1903,  I  received  a  hurried  call  to  visit  a 
man  in  the  country  who  had  been  poisoned  by  strychnin.  I 
found  the  patient  wrapped  in  comforters,  and  propped  up 
in  an  easy  chair.  He  appeared  to  be  well  nourished,  was 
30  years  old,  and  had  never  been  sick  a  day  in  his  life.  He 
was  very  nervous  and  greatly  prostrated.  His  heart  was  beat¬ 
ing  at  about  88  per  minute  and  very  irregularly,  and  had  a 
decided  tremor.  His  tongue  was  coated  and  trembling,  and 
somewhat  moist;  his  eyes  were  suffused  and  the  conjunctiva 
injected;  the  muscles  about  the  mouth  were  retracted,  showing 
his  teeth  and  giving  to  his  face  the  “risus  sardonicus.” 

Etiology. — I  was  given  the  following  history:  Two  days 
previously  he  was  preparing  a  mixture  to  poison  rats.  It  con¬ 


sisted  of  some  corn,  mixed  with  strychnin  powder,  over  which 
he  poured  hot  water,  stirring  it  thoroughly  with  a  stick.  The 
water  was  not  boiling,  but  was  hot  enough  to  rise  in  steam; 
this  he  inhaled  while  bending  over  the  mixture.  While  he 
was  working  thus  he  had  a  feeling  of  chilliness,  and  a  numb¬ 
ness  crept  over  him,  followed  or  accompanied  by  a  tingling 
in  his  hands,  which  soon  extended  all  over  his  body.  Then 
he  felt  muscular  twitchings  and  jerkings  resembling  spasms, 
and  lightning  flashes  which  began  with  his  hands  and  extended 
up  his  arms  to  his  face  and  spine,  and  finally  involved  the 
whole  body.  There  was  no  opisthotonous  or  loss  of  conscious¬ 
ness,  but  an  intense  anxiety  and  fear  of  impending  death. 
The  jaws  felt  stiff,  the  secretions  were  arrested,  the  tongue 
was  dry  and  cracked,  and  the  urine  suppressed.  The  severity 
of  the  attack  lasted  about  an  hour. 

Treatment. — Various  remedies  were  administered  by  his 
friends.  They  tried  to  cause  emesis  with  warm  water  and 
mustard,  but  failed;  then  they  gave  him  cathartics,  and  finally 
resorted  to  melted  lard.  He  soon  experienced  relief,  and  took 
the  lard  with  avidity,  continuing  to  do  so  at  intervals  all 
night.  He  slept  none,  but  felt  better  in  the  morning.  The 
bowels  moved  freely  from  the  cathartic,  and  the  flow  of  urine 
was  copious.  During  the  forenoon  he  had  another  attack,  but 
milder  than  the  first,  and  still  another  in  the  afternoon.  The 
lard  treatment  was  resumed,  and  again  gave  relief.  He  slept 
none  the  second  night,  and  kept  the  lard  can  beside  his  bed, 
eating  it  cold  when  he  felt  the  numbness  coming  on,  which 
occurred  once  or  twice  during  the  night.  About  noon  he  found 
himself  growing  worse,  and  sent  for  a  physician.  As  I  found 
him  weak  and  trembling,  with  the  temporal  arteries  hard  and 
prominent,  and  still  suffering  from  too  great  arterial  tension, 
I  gave  him  five  or  six  drops  of  Norwood’s  tincture  of  vera- 
triun  viride,  and  he  soon  became  easier.  I  left  some  potas¬ 
sium  bromid  and  chloral,  to  be  given  at  night  and  whenever 
he  felt  the  spasms  coming  on;  also  antispasmodics  and  stimu¬ 
lants  to  be  given  during  the  intervals,  and  castor  oil  to  take 
the  place  of  the  lard,  and  recommended  that  he  be  kept  quiet 
in  bed  and  allowed  to  sleep. 

Course. — Three  days  later,  being  called  again,  I  found  him 
sitting  up,  evidently  much  improved.  He  was  having  a  slight 
spasm  once  a  day.  Some  hours  before  these  spasms  would 
begin  he  was  unable  to  urinate,  a  few  drops  only  passing  away 
at  a  time;  but  when  the  spasm  was  over  he  passed  about  two 
quarts  at  one  time.  He  had  no  desire  to  urinate  until  after 
the  attack.  He  had  no  feeling  in  the  genito-urinary  organs; 
they  seemed  to  be  involved  in  the  general  anesthesia.  He 
sweated  profusely  in  the  intervals  of  relaxation,  and  to  further 
stimulate  the  skin  and  assist  elimination  I  recommended  a 
warm  sponge  bath  to  be  given  at  night,  and  attention  to  the 
excretions  of  kidneys  and  bowels.  I  prescribed  enough  bromid 
and  chloral  to  insure  good  rest,  to  be  withdrawn  as  the  nerv¬ 
ousness  and  insomnia  passed  away.  Beside  this,  a  general 
tonic  was  given.  Some  two  weeks  later  the  patient  called  at 
the  office.  He  was  still  nervous,  and  occasionally  felt  slight 
jerkings  and  twitchings,  but  had  no  pronounced  spasms  and 
was  slowly  regaining  his  strength.  To  my  question  as  to 
whether  he  might  not  have  conveyed  some  of  the  powder  to  his 
mouth  by  his  hands,  he  answered  in  the  negative;  he  was 
sure  no  powder  adhered  to  his  hands. 

Comments. — This  case  was  interesting  to  me,  as  the  liability 
to  strychnin  poisoning  by  inhalation  had  never  been  brought 
to  my  attention,  and  I  do  not  find  the  subject  treated  of  in 
any  books  at  my  command,  though,  from  the  extreme  solu¬ 
bility  of  the  drug,  such  liability  may  be  a  well- 
known  fact.  While  the  alkaloid,  strychnin,  is  difficultly 
soluble,  the  sulphate,  presumably  the  salt  used,  is  very 
soluble,  being  1  part  to  10.  The  vapor,  carrying  in 
solution  a  small  amount  of  the  salt,  comes  in  contact  with 
the  moist  surface  of  the  mucous  membrane  of  the  nose  and 
mouth,  is  readily  absorbed  and  carried  into  the  circulation, 
some  of  it,  no  doubt,  being  swallowed,  and  entering  the  portal 
circulation  from  the  stomach.  Strychnin  is  rapidly  absorbed 
into  the  system,  and  very  slowly  excreted,  most  by  the  kidneys, 
then  by  the  mucous  and  cutaneous  surfaces.  This  emphasizes 
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one  point  to  be  observed  in  the  treatment:  that  is  to  draw 
off  the  urine  to  prevent  accumulation  in  the  bladder,  which 
admits  of  reabsorption  of  the  poison  held  in  solution,  and  its 
return  to  the  circulation,  thus  exerting  its  deleterious  influ¬ 
ences  on  the  system  again  and  again.  Strychnin,  like  digitalin, 
diminishes  the  secretion  of  urine  by  causing  powerful  con¬ 
traction  of  the  renal  vessels,  and  a  large  dose  may  completely 
arrest  its  secretion,  and  probably  also  the  circulation  through 
the  kidneys.  There  was  a  question  in  my  mind,  however, 
whether  the  urine  in  this  case  was  really  suppressed,  or 
whether  the  bladder  was  full  to  overflowing,  and  a  little  drib¬ 
bled  away,  from  lack  of  sensation.  Patient  claimed  that  he 
had  no  feeling  in  those  organs,  before  and  during  the  spasms, 
but  as  soon  as  they  were  over,  leaving  him  in  a  relaxed  and 
weakened  condition,  the  urine  flowed  freely,  and  was  passed 
in  large  quantities. 

I  should  be  glad  to  learn  whether  this  means  of  strychnin 
poisoning  has  been  observed.  It  seems  improbable  to 
me  that  a  sufficient  amount  of  the  poison  could  have  been  swal¬ 
lowed  from  the  secretions  of  nose  and  mouth  to  cause  such 
serious  symptoms. 


A  CASE  OF  DIPHTHERIA  AT  SEVENTY-SIX 
YEARS  OF  AGE. 

A.  BELCHAM  KEYES,  M.D. 

Professor  of  Gynecology,  Chicago  Policlinic ;  Instructor  in  Rush 

Medical  College. 

CHICAGO. 

History. — Some  time  ago  I  was  called  to  see  P.  D.,  aged  76, 
who  complained  of  a  slight  indisposition  and  of  having  had  on 
the  previous  day  a  slight  stiffness  of  the  neck,  frpm  which  he 
had  recovered  before  my  visit. 

Examination. — The  pulse  was  82  and  temperature  99  F., 
condition  of  vascular  system  somewhat  arteriosclerotic,  heart, 
lungs  and  urine  negative.  On  the  right  leg  was  a  varicose 
ulcer  about  the  size  of  a  silver  dollar. 

I  examined  the  throat  in  a  routine  way,  and  found  on  the 
left  anterior  pillar  a  small,  oval-shaped,  whitish-gray  patch 
about  half  the  diameter  of  a  dime,  and  laughingly  remarked 
that  the  patient  was  getting  the  children’s  diseases  over  again, 
and  promised  to  return  later  and  make  a  culture  before  pre¬ 
scribing  any  antiseptic  gargle  or  spray  so  as  not  to  interfere 
with  the  growth  on  the  culture  media. 

Diagnosis. — Two  hours  later  I  inoculated  two  of  our  small 
health  department  culture  boxes  from  the  patch  and  in  due 
course  stained  and  examined,  finding  a  pure  culture  of  Klebs- 
Loeffler  bacilli. 

,  Treatment. — The  culture  was  submitted  to  Drs.  Adolph  Gehr- 
mann  and  R.  B.  Preble,  -with  a  request  to  the  latter  to  inject 
antitoxin,  2,000  units  being  injected  without  apparent  baneful 
influence  on  the  system  in  any  way.  At  the  same  time  a 
three-year-old  grandson  who  had  arrived  at  the  house  that 
day  on  a  visit  was  injected  with  1,000  units.  Beside  isolation, 
I  prescribed  antiseptic  gargles,  both  as  a  curative  and  a 
prophylactic  measure,  to  lessen  the  chance  of  the  spreading 
of  the  disease  among  the  rest  of  the  family. 

Course. — The  case  apparently  ran  its  course  absolutely 
without  symptoms,  the  patient  to  this  day  refusing  to  believe 
the  true  nature  of  the  disease,  because  at  no  time  was  there 
the  slightest  indisposition  after  the  first  day.  A  fresh  culture 
four  days  after  the  first  was  forwarded  to  the  health  depart¬ 
ment  and  again  a  confirmatory  diagnosis  was  made  micro¬ 
scopically. 

Comments. — The  peculiar  feature  remarked  on  the  senile 
atrophied  mucosa  was  the  absence  of  any  sign  of  either  a  ten¬ 
dency  to  spread  or  to  shedding  of  the  pseudomembrane  for 
about  ten  days,  until  I  at  last  had  it  swabbed  several  times 
a  day  with  tincture  of  iodin.  Some  time  later  the  leg  ulcer 
also  healed  almost  entirely. 

The  patient  is  now  in  good  health.  The  child  did  not  con¬ 
tract  the  disease.  I  report  the  case  because  of  the  extreme 
age  of  the  patient,  and  to  show  the  necessity  of  making  a 
culture  in  all  cases  of  throat  disease,  no  matter  what  the  age 


of  any  suspected  case  of  diphtheria  may  be,  also  to  show  the 
probability  of  its  dissemination  by  adults  of  all  ages  in  whom 
the  disease  may  fail  to  cause  symptoms. 


New  Instrument. 

A  NEW  INTRAGASTRIC  BAG. 

J.  RAWSON  PENNINGTON,  M.D. 

CHICAGO. 

The  value  of  the  intragastric  bag  in  the  treatment  of  many 
forms  of  stomach  and  intestinal  diseases  is  no  longer  ques¬ 
tioned.  There  are  many  bags  on  the  market,  but  none  of 
them  is  constructed  so  that  a  definite  relation  can  be  main¬ 
tained  between  the  distal  end  of  the  stomach  tube  and  the  bag. 
The  consequence  is  that  the  free  end  of  the  tube  frequently 
curls  up  and  catches  in  the  side  of  the  bag,  which  is  not  only 


disagreeable  to  the  patient,  but  often  ruptures  the  bag  in  with¬ 
drawing  the  tube  from  the  stomach. 

The  bag  shown  in  Figures  1  and  2  is  made  of  extra  fine  rub¬ 
ber  tissue,  and  is  so  constructed  as  to  overcome  these  objec¬ 
tions.  To  the  distal  end  of  the  bag  is  vulcanized  a  small  tube, 
AB,  which  fits  snugly  over  the  distal  end  of  the  stomach  tube, 
D,  and  is  made  secure  by  a  ligature.  The  bag  is  then  pulled 
over  the  tube,  D,  and  secured  by  another  ligature,  E.  Both 
ends  of  the  bag  now  being  tied  to  the  tube,  they  maintain  a 
definite  relation  to  the  tube  and  to  each  other,  whether  the 
bag  is  empty  or  distended.  G  is  a  Y-shaped  glass  tube  inserted 
into  the  tube  D.  Over  the  arms  of  this  Y-shaped  tube  two  rub¬ 
ber  tubes,  H,  are  fitted,  acting  as  inlet  and  outlet  tubes,  with 
stopcock  attachments,  enabling  one  to  use  a  single  stomach  tube 
for  the  same  purpose  that  a  double  tube  is  used.  The  bag  can 
be  used  with  either  the  open  or  closed  end,  single  or  double 
stomach  tube. 
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NERVE  FIBERS  AS  PATHWAYS  FOR  TOXINS,  AND  THE 
TREATMENT  OF  TETANUS. 

A  short  time  ago  we  called  attention  to  the  signifi¬ 
cant  experiments  of  Meltzer,  who  found  that  if  a  nerve 
is  ligated  in  one  point  and  the  animal  injected  with 
methylene  blue,  the  nerve  becomes  stained  throughout, 
but  that  if  the  nerve  is  ligated  in  two  places  the  inter¬ 
vening  portion  remains  unstained.  From  this  it  may  be 
inferred  that  whatever  fluids  enter  the  neurons,  whether 
food  or  poison,  enter  from  the  extremities  of  the  neurons 
and  not  from  the  blood  vessels  coursing  along  the  nerve. 
It  must  be,  therefore,  that  there  is  a  continuous  stream¬ 
ing  within  the  substance  of  the  axis  cylinders,  perhaps 
allied  to  the  streaming  of  the  protoplasm  that  occurs  in 
the  cells  of  certain  plants  and  lower  animals,  by  which 
means  substances  may  be  transported  along  the  axis  cyl¬ 
inders.  As  the  myelin  sheath  seems  to  be  a  rather  imperv¬ 
ious  structure,  it  may  explain  the  failure  of  substances  in 
the  vessels  of  the  nerve  trunk  to  enter  the  axis  cylinder 
along  their  course.  This  novel  condition  of  circulation 
within  the  nerve  fibers  may  be  expected  to  throw  more 
or  less  light  on  some  of  the  nervous  diseases,  and  we 
at  once  think  of  two  to  which  this  particularly  applies — 
tetanus  and  rabies.  It  so  happens  that  this  work  of 
Meltzer’s  fits  most  beautifully  with  the  most  recent 
observations  in  regard  to  tetanus.  As  these  appear  to 
be  of  practical  value  in  suggesting  a  more  hopeful 
method  of  treatment  of  tetanus,  we  shall  endeavor  to 
explain  them  briefly. 

In  laboratory  animals  with  tetanus,  whether  result¬ 
ing  from  inoculation  of  bacilli  or  toxins,  the  first  and 
most  severe  manifestations  appear  in  the  muscles  near 
the  region  of  the  inoculation.  This  localization  is  not 
usual  in  man,  for,  irrespective  of  the  site  of  injury, 
the  earliest  effect  is  usually  in  the  muscles  of  mastica¬ 
tion,  yet  occasionally  it  happens  that  the  spasms  first 
develop  in  the  injured  part,  as  they  do  in  animals,  and 
still  more  often  it  may  be  noticed  that  the  injured 
area  is  more  affected  than  the  rest  of  the  body.  Par¬ 
ticularly  to  be  mentioned  is  the  “head  tetanus”  follow¬ 
ing  wounds  of  the  face  and  head,  oftenest  in  the  course 
of  the  fifth  cranial  nerve,  which  is  followed  only  by 
local  spasms,  often  limited  to  the  injured  side  of  the 
head.  Because  of  this  peculiarity,  it  has  been  thought 
that  the  nerves  rather  than  the  blood  vessels  were  the  car¬ 
riers  of  the  poison  to  the  cord,  thus  explaining  the  local¬ 
ized  results.  Indeed,  during  a  certain  period  in  the 


history  of  the  pathology  of  tetanus  it  was  sought  to  treat 
tetanus  by  excising  part  of  the  nerve  supplying  the  in¬ 
jured  area,  because  the  spasms  were  thought  to  be  due 
to  exaggerated  reflexes  resulting  from  irritation  of  the 
endings  of  the  nerve. 

Antedating  Meltzer’s  publication,  Meyer  and  Ran¬ 
som1  have  obtained  by  careful  experiments  results  that  in¬ 
dicate  what  Meltzer  proved,  that  the  peripheral  nerves 
may  carry  substances  within  their  axis  cylinders  toward 
and  into  the  spinal  cord.  According  to  their  results, 
tetanus  toxin  reaches  the  ganglion  cells  of  the  cord 
solely  by  passing  along  the  axis  cylinder  processes.  None 
whatever  reaches  the  ganglion  cells  through  either  the 
blood  stream  or  the  lymph  stream.  Apparently  the 
point  of  entrance  is  in  the  terminals  of  the  motor  nerves, 
where  they  are  devoid  of  the  myelin  sheath,  and  the 
sensory  nerves  seem  entirely  unable  to  carry  toxins  from 
the  periphery  to  the  center.  Injection  of  tetanus  toxin 
into  the  sensory  roots  caused  only  increased  pain  re¬ 
flexes,  but  none  of  the  characteristic  muscle  spasms. 
Furthermore,  the  poison  seems  to  diffuse  upward  in  the 
cord,  for  if  the  spinal  cord  of  an, animal  inoculated  in 
the  hind  leg  was  severed  the  tetanus  was  limited  to  the 
posterior  portion  of  the  body.  It  has  always  been  con¬ 
sidered  rather  remarkable  that  tetanus  toxin  required 
so  long  a  period  of  incubation  after  injection,  acting 
less  like  a  ready-formed  poison  than  like  an  infection; 
for  this  many  explanatory  theories  have  been  advanced. 
Now  it  would  seem  that  the  greater  part,  if  not  all,  of 
this  incubation  period  is  occupied  by  the  passing  of  the 
poison  from  the  periphery  to  the  cord,  for  if  the  poison 
is  injected  directly  into  the  cord  in  animals  the  symp¬ 
toms  appear  at  once,  without  the  usual  delay  of  hours 
or  days. 

In  tetanus,  therefore,  it  seems  that  the  poison  reach¬ 
ing  the  cord  through  the  motor  axones  produces  a 
hyperexcitability  in  their  ganglion  cells,  so  that  they  re¬ 
spond  over-much  to  slight  stimuli,  such  as  are  contin¬ 
ually  brought  by  the  afferent  fibers,  and  which,  normally 
resulting  in  muscle  tone,  in  this  case  cause  tetanus. 
Within  the  cord  the  excessive  poison  is  spread  further 
until  the  cord  is  more  or  less  completely  affected,  with 
consequent  reflex  hyperexcitability  and  its  results.  If 
the  poison  enters  the  blood  stream  it  then  reaches  all 
motor  endings  in  small  quantities,  and  being  by  them 
transported  to  the  cord  results  in  generalized  instabil¬ 
ity.  When  the  tetanus  is  thus  diffused  in  different  ani¬ 
mals,  different  anatomic  regions  are  found  to  be  most 
susceptible,  and  in  man  this  seems  to  be  the  region  of 
the  fifth  nerve. 

The  inefficiency  of  antitoxin  in  the  curative  treat¬ 
ment  of  tetanus  seems  to  be  due  to  its  failure  to  follow 
the  toxin  along  the  nerve  fibers,  and  hence  it  does  not 
reach  the  toxin  that  is  doing  the  harm.  Toxin  in  the 
blood,  lymph  and  tissues  antitoxin  can  neutralize  and 
thus  lessen  subsequent  effects,  but  that  which  has  en- 
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tered  the  nerve  it  can  not  reach.  For  example,  a  rab¬ 
bit  very  highly  immunized  against  tetanus  toxin  so 
that  two  drops  of  its  blood  contained  sufficient  antitoxin 
to  neutralize  a  certain  toxic  dose,  was  killed  almost  as 
if  non-immune  when  this  dose  was  introduced  into  the 
substance  of  a  nerve.  The  therapeutic  conclusion,  there¬ 
fore,  is  that  antitoxin  injected  subcutaneously  in  the 
usual  way  can  neutralize  toxin  that  has  not  yet  entered 
the  nerves,  and  if  administered  in  sufficient  quantity 
before  a  fatal  dose  is  absorbed  it  will  prevent  death.  But 
if  too  large  a  quantity  has  entered  the  nerves  no  amount 
of  antitoxin  will  check  the  disease.  However,  a  possi¬ 
ble  way  of  reaching  the  toxin  is  suggested  by  these  ex¬ 
periments,  namely,  to  inject  the  antitoxin  directly  into  a 
large  nerve,  preferably  the  one  supplying  the  injured 
part.  This  has  been  done  in  one  case  with  encouraging 
results.  A  man  received  a  large  dose  of  antitoxin  after 
the  development  of  a  wound  infection,  in  spite  of  which 
eight  days  later  there  developed  a  local,  apparently  pro¬ 
gressive,  tetanus.  Antitoxin  was  then  injected  into  the 
nerve  trunk  of  the  injured  arm  and  the  symptoms  soon 
disappeared,  complete  recovery  resulting.  To  be  sure, 
one  case  of  tetanus  does  not  indicate  very  much,  but  at 
least  we  have  offered  another  possible  way  of  admin¬ 
istering  antitoxin  that  may  be  the  long-sought  one. 
There  is  no  doubt  that,  with  the  great  potential  possi¬ 
bilities  that  lie  in  tetanus  antitoxin,  as  shown  by  its 
very  active  neutralization  of  free  toxin,  there  should 
be  some  way  of  getting  better  results  than  have  been 
obtained  so  far.  It  is  to  be  hoped  that  the  intraneural 
route  will  be  given  the  thorough  trial  it  deserves  in  view 
of  the  futility  of  all  other  methods  of  administering 
antitoxin,  except,  perhaps,  the  intraspinal  method  ad¬ 
vocated  in  this  country  by  Luckett,2  which  is  also  in  the 
experimental  stage. 


ALKAPTONURIA. 

The  characteristics  of  the  urine  in  alkaptonuria,  a 
condition  first  described  by  Boedeker  in  1859,  are  briefly 
as  follows :  When  voided  it  has  a  normal  appearance, 
but  rapidly  acquires  a  deep-brown  color  and  ultimately 
becomes  black  on  exposure  to  the  air.  The  brown  color 
is  greatly  intensified  by  alkalies,  its  development  being 
accompanied  by  the  absorption  of  oxygen.  The  urine 
reduces  Fehling’s  solution  with  the  aid  of  heat,  the  mix¬ 
ture  at  first  being  of  an  inky-black  color.  It  reduces 
ammoniacal  silver-nitrate  solutions  in  the  cold.  The 
bismuth  test  for  sugar  yields  negative  results.  The 
urine  does  not  ferment,  and  it  is  inactive  to  polarized 
rays.  Ferric  chlorid  solution  produces  a  transitory 
bluish-green  color.  Linen  moistened  with  the  urine 
turns  a  deep-brown  color  on  exposure  to  the  air. 

The  condition  is  congenital  in  the  vast  majority,  if 
not  all,  of  the  cases.  In  a  good  many  cases  a  history 
was  obtained  that  the  individual’s  urine  in  infancy 
stained  the  napkins  a  dark-brown  color.  Alkaptonuria 

2.  Medical  News,  April  18,  1903. 


persists  throughout  life.  That  it  is  rare  is  demonstrated 
by  the  fact  that  A.  E.  Garrod  states  that  only  40  cases 
had  been  reported  up  to  1902.  Four  of  these  were  re¬ 
ported  from  the  United  States.  It  predominates  in 
males.  Of  the  40  cases,  29  were  males  and  11  females. 
The  anomaly  is  likely  to  make  its  appearance  in  two  or 
more  brothers  and  sisters  whose  parents  are  normal,  and 
among  whose  forefathers  there  is  no  record  of  its  hav¬ 
ing  occurred.  There  is  only  one  recorded  instance  of 
alkaptonuria  having  been  transmitted  from  an  affected 
parent  to  a  descendant.  This  was  from  a  father  to  a 
son,  and  occurred  in  one  of  the  American  cases. 

Although  Boedeker  gave  the  name  “alkapton”  to  the 
substance  producing  the  interesting  urinary  changes 
characterizing  this  anomaly,  it  remained  for  Baumann 
and  Wolkow,  in  1891,  to  demonstrate  that  they  were 
due  to  the  presence  of  homogentisic  acid  (Homogen- 
tisinsaure,  C8H804).  This  acid  has  been  found  in 
practically  all  the  cases  reported  subsequent  to  that  date 
and  in  the  urine  of  some  of  the  cases  previously  reported, 
and  is  now  conceded  by  all  observers  to  be  the  cause  of 
the  condition.  Lead  homogentisate  is  easily  obtained 
by  heating  the  urine  nearly  to  the  boiling  point  and 
adding  five  or  six  grams  of  neutral  lead  acetate 
to  each  100  c.c.  of  urine  and  allowing  it  to  cool 
for  twenty-four  hours.  The  lead  salt  crystallizes 
out  in  the  form  of  brownish  stellar-shaped  acicular 
crystals,  watery  solutions  of  which  give  all  the 
reactions  of  the  original  urine.  Baumann,  Wolkow  and 
Embden  believe  that  the  homogentisic  acid  is  derived 
from  tyrosin.  They  have  shown  that  when  tyrosin  is 
fed  by  mouth  to  an  alkaptonuric  nearly  the  whole  of  it 
is  excreted  as  homogentisic  acid,  although  the  acid  is 
not  excreted  in  the  urine  when  tyrosin  is  ingested  by  a 
healthy  person.  Beyond  the  fact  that  tyrosin  and  homo¬ 
gentisic  acid  are  both  aromatic  acids,  the  two  have 
nothing  in  common,  and  the  conversion  of  the  former 
into  the  latter  involves  a  shifting  of  the  hydroxyl  groups 
on  the  benzene  ring;  in  other  words,  a  simultaneous 
oxidation  and  reduction  within  the  molecule.  Baumann 
and  Wolkow  believed  that  this  conversion  was  due  to 
bacterial  activity  in  the  intestinal  canal,  and  suggested 
that  there  might  be  a  specific  bacterium  in  such  cases. 
There  is  no  definite  experimental  evidence  to  support 
this  view. 

A.  E.  Garrod,  who  has  been  much  interested  in  the 
subject,  has  probably  offered  the  true  explanation  of 
this  curious  anomaly.  As  a  result  of  his  investigation 
he  finds  that  a  very  large  percentage  of  the  cases,  con¬ 
cerning  which  he  has  been  able  to  collect  data,  occurred 
in  individuals  who  are  the  offspring  of  the  marriage  of 
first  cousins  who  do  not  themselves  manifest  the  pecu¬ 
liarity.  He  points  out  that  in  this  respect  it  resembles 
albinism  and  possibly  also  cystinuria.  He  has  advanced 
the  view  that  alkaptonuria  is  a  “sport”  or  alternative 
mode  of  metabolism,  congenital  in  origin  and  persistent 
throughout  life.  In  favor  of  this  view  is  the  fact  that 
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each  individual  excretes  from  day  to  day  a  very  constant 
amount  of  the  hemogentisic  acid,  the  variations  being 
within  narrow  limits  and  easily  explained  by  fluctua¬ 
tions  in  the  amount  of  proteid  food  taken  from  day  to 
day.  The  average  daily  excretion  of  the  acid  has  ranged 
between  2.6  grams  in  a  child  three  and  one-half  years 
old  and  5.9  grams  in  a  young  man  of  eighteen.  One 
would  reason,  therefore,  that  alkaptonurics  suffer  from 
some  inherited  metabolic  defect,  and  it  seems  probable 
that  this  defect  is  closely  related  to  the  metabolism  of 
tyrosin. 


SYPHILIS  IN  ANTHROPOIDS. 

In  a  former  number1  we  noted  editorially  the  re¬ 
ported  success  of  Metschnikoff  in  infecting  the  chim¬ 
panzee  with  syphilis.  Recently  Metschnikoff  and  Roux2 
have  given  a  concise  statement  of  their  observations, 
which  are  most  interesting  and  which  may  be  of  im¬ 
portance  in  furthering  the  study  of  syphilis. 

The  first  chimpanzee,  a  female,  was  infected  with 
“syphilitic  virus.”  After  twenty-five  days  a  hard  sore 
developed,  which  Fournier  and  others  were  willing  to 
consider  of  syphilitic  nature.  A  month  later  about 
fifteen  papules  appeared  on  various  parts  of  the  body, 
and  remained  until  the  death  of  the  animal,  which  oc¬ 
curred  fourteen  weeks  after  the  inoculation  was  made. 
A  pneumococcus  was  cultivated  from  the  heart’s  blood, 
and  it  is  supposed  this  organism  gained  entrance  through 
a  gingivitis  and  caused  death.  Before  the  animal  died, 
however,  a  second  chimpanzee  was  inoculated  on  the 
penis  from  the  now  subsiding  chancre  of  chimpanzee 
number  one,  and  on  the  thigh  with  the  fluid  from  a 
papule.  Thirty-five  days  later  an  erosion,  which  grew 
into  a  rather  large  ulcer,  appeared  on  the  penis,  as  well 
as  on  the  thigh  of  the  second  animal.  The  lesion  had 
reddened  and  indurated  borders,  and  the  neighboring 
lymph  glands  were  enlarged.  Fournier’s  comment  was 
that  “the  form  of  these  lesions  gave  altogether  the  im¬ 
pression  of  a  superficial  chancre  of  the  skin.”  The  en¬ 
larged  lymph  glands  persisted,  the  animal  eventually 
developed  a  cough  and  snuffles  and  died  forty-five  days 
after  the  first  symptoms  appeared.  Supposedly  an 
influenza-like  bacillus  precipitated  death. 

The  features  of  this  work  which  suggest  syphilis 
chiefly  are  the  length  of  the  incubation  period,  the  char¬ 
acter  of  the  primary  sores,  and  the  secondary  eruption 
preceded  by  the  second  incubation  period,  in  the  case 
of  the  first  ape.  The  enlarged  lymph  glands  are  also 
of  some  significance.  Metschnikoff  and  Roux  appear  to 
entertain  no  doubt  that  they  have  produced  syphilis  in 
these  animals,  which  are  so  closely  related  to  man.  We 
must  remember,  however,  that  other  investigators  assert 
that  they  have  produced  primary  and  secondary  syphilis 
in  various  animals  with  this  or  that  organism,  which 
had  been  cultivated  from  syphilitic  lesions.  We  have 

1.  The  Journal  A.  M.  A.,  vol.  xll,  p.  971. 

2.  Deutsche  med.  Wochenschrift,  1903,  No.  50,  p.  943.  Briefly 
abstracted  in  The  Journal,  Jan.  9,  p.  135. 


already  discussed3  some  of  these  investigations.  The 
scientific  world  appears  to  have  accepted  none  of  these 
results  so  far.  The  names  of  Joseph  and  Piorkowski 
are  now  behind  a  b  aeillus  which  they  are  strenuously 
trying  to  establish  as  the  cause  of  syphilis.  Other  com¬ 
petent  observers  claim  that  this  organism  is  a  constant 
habitant  of  the  normal  urethra.  It  would  now  be  in 
order  for  Joseph  and  Piorkowski  to  inoculate  a  few 
chimpanzees  with  their  bacillus,  as  men  are  not  avail¬ 
able  for  the  purpose. 

The  work  of  Metschnikoff  and  Roux  is  significant, 
but  these  two  experiments,  naturally,  can  not  be  taken 
as  conclusive.  Further  work  is  strongly  indicated.  The 
animals  are,  unfortunately,  rare  and  expensive,  difficult 
to  obtain  and  stand  captivity  poorly,  but  they  should 
be  forthcoming  for  this  work.  Here  is  an  opportunity 
for  French  philanthropy. 


PURE  MILK  IN  INFANT  FEEDING. 

The  report4  of  the  investigation  that  has  been  carried 
out  by  Drs.  Park  and  Holt,  under  the  auspices  of  the 
Rockefeller  Institute  for  Medical  Research,  on  the  use 
of  pure  and  impure  milk  among  tenement  children  in 
New  York  City,  is  worthy  of  careful  study.  The  out¬ 
come  of  the  inquiry  illustrates  the  extreme  complex¬ 
ity  of  the  conditions  surrounding  infant  feeding  and 
the  importance  of  approaching  the  matter  with¬ 
out  preconceived  opinions.  In  some  respects  the  report 
may  be  held  to  emphasize  an  aspect  of  infant  feeding 
that  has  not  always  been  put  to  the  fore  in  discussions. 
The  importance  of  carrying  out  investigations  of  this 
character  under  actual  tenement-house  conditions  rather 
than  in  institutions,  or  among  the  homes  of  the  well- 
to-do,  is  shown  by  the  remarkably  concordant  character 
of  the  results  obtained  through  the  co-operation  of  a 
considerable  number  of  workers  along  clinical  and  bac- 
teriologic  lines. 

Two  or  three  features  of  the  report  stand  out  so  con¬ 
spicuously  as  to  deserve  special  mention.  The  dangers 
from  the  use  of  raw  milk  in  summer  for  infant  feeding 
have  been  often  insisted  on,  but  they  have  rarely  been 
so  conclusively  demonstrated.  The  milk  used  for  the  com¬ 
parative  tests  was  distinctly  above  the  average  as  regards 
bacterial  contamination,  but  in  spite  of  this  fact  its 
employment  in  a  raw  condition  was  followed  by  illness 
in  a  large  proportion  of  cases,  while  the  same  milk,  when 
given  after  pasteurization,  proved  relatively  wholesome. 
The  facts  presented  on  this  head  are  so  convincing  that 
there  seems  no  escape  from  the  conclusion  that  the  use 
of  heated  milk  in  summer,  irrespective  of  the  initial 
bacterial  content,  must  be  considered  as  by  far  the  most 
important  agent  in  diminishing  infant  morbidity  and 
mortality.  In  the  course  of  the  investigation  some  dif¬ 
ference  was  noticed  between  the  amount  of  illness  and 
mortality  among  children  fed  in  hot  weather  with  dif- 

3.  The  Journal  A.  M.  A.,  vol.  xll,  p.  261. 

4.  Medical  News,  Dec.  5,  1903,  p.  1066. 
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ferent  kinds  of  milk,  i.  e.,  cheap  “store”  milk,  condensed 
milk,  pure  bottled  milk  and  breast  milk.  As  already 
stated,  however,  the  influence  of  the  degree  of  con¬ 
tamination  of  the  milk  was  quite  overshadowed  by  the 
effects  of  heating.  “The  effect  of  bacterial  contamina¬ 
tion  was  very  marked  when  the  milk  was  taken  without 
previous  heating,  but,  unless  the  contamination  was 
very  excessive,  only  slight  when  heating  was  employed 
shortly  before  feeding.” 

Other  conclusions  of  considerable  interest  rather  from 
the  exact  data  by  which  they  are  buttressed  than  from 
their  novelty,  are  that,  during  cool  weather,  the  health 
of  the  infants  observed  was  not  appreciably  affected  either 
by  the  kind  of  milk  or  by  tfre  number  of  bacteria  the  milk 
contained.  Children  over  three  years  of  age  showed  no  sus¬ 
ceptibility  at  any  season  of  the  year  to  the  use  of  milk 
containing  even  large  quantities  of  bacteria.  The  bad 
sanitary  surroundings  so  often  found  in  tenement- 
house  districts  are  apparently  not  in  themselves  a  po¬ 
tent  factor  in  contributing  to  infant  mortality,  although 
indirectly  they  may  lead  to  laxity  and  indifference  in 
matters  of  feeding.  The  authors  remark  on  this  head: 
“It  is  not,  therefore,  merely  by  better  housing  of  the  poor 
in  large  cities  that  we  will  see  a  great  reduction  in  infant 
mortality.”  Great  stress  is  laid  on  the  necessity  of  edu¬ 
cating  mothers  in  the  common  civilized  methods  of  the 
care  of  infants,  and  the  point  is  made  that  this  must  be 
accomplished  by  personal  association  instead  of  by  tracts 
and  leaflets. 

In  brief,  the  report  indicates  that  the  use  of  heated 
milk  and  the  instruction  of  the  tenement-house  mother 
in  the  ordinary  methods  of  infant  feeding  as  regards 
quantity,  regularity,  etc.,  are  the  reform  measures 
that  at  present  can  be  most  hopefully  undertaken.  In 
its  truly  objective  method  of  approaching  the  prob¬ 
lem,  as  well  as  in  its  utilization  of  the  co-operative  plan 
of  work,  this  investigation  must  rank  as  one  of  the  most 
important  studies  yet  made  of  the  causes  and  modes  of 
prevention  of  infant,  mortality  in  cities. 


UNION  PRACTICALLY  SECURED  IN  NEW  YORK. 

We  print  elsewhere-  in  this  issue  a  telegram  an¬ 
nouncing  the  acceptance  and  adoption  by  the  Medical 
Society  of  the  State  of  New  York  of  the  report  of  the 
conference  committee  on  the  union  of  the  society  with 
the  New  York  State  Medical  Association.  This  will 
be  glad  news  for  all  who  appreciate  the  conditions  that 
have  prevailed  in  the  Empire  State  for  over  twenty 
years.  It  means  the  solution  of  a  problem  that  has 
long  been  recognized  as  a  difficult  one,  and  puts  an  end 
to  a  strife  that  has  not  been  a  credit  to  the  profession. 
The  thanks  of  the  medical  men  of  the  whole  country 
should  be  extended  to  those  in  both  organizations,  who 
have  in  recent  years  been  striving  to  bring  about  this 
happy  consummation.  To  those  on  the  outside  who 
do  not  know  all  the  intricacies  of  the  problem,  it  has 
appeared  as  though  its  solution  was  an  easy  matter,  but 
the  difficulties  of  the  situation  were  real.  As  we  un¬ 


derstand  it,  the  New  York  State  Medical  Association 
will  be  merged  with  the  Medical  Society  of  the  State 
of  New  York,  and  the  latter  will  amend  its  charter,  re- 
,  incorporate  and  will  adopt  the  plan  of  organization 
recommended  by  the  American  Medical  Association, 
subject  to  minor  changes  to  suit  local  conditions.  A 
bill  has  passed  the  legislature  of  the  State  of  New 
York  and  has  been  signed  by  the  governor,  permitting 
the  state  society  to  enter  into  this  consolidation  plan. 


THE  DOCTOR  IN  POLITICS. 

The  Journal  has  always  emphasized  the  importance 
and  advisability  of  the  physician  exercising  his  duties  as 
citizen,  and  has  repeatedly  called  attention  to  the  influ¬ 
ence  he  can  exert  for  good  on  the  community  and  pro¬ 
fession.  It  has  somehow  become  almost  traditional  in 
our  profession  that  active  citizenship  and  the  pursuit  of 
scientific  medicine  are  incompatible.  The  brilliant  ex¬ 
amples  which  show  that  eminence  in  medicine  is  not 
always  inconsistent  with  the  fulfillment  of  the  highest 
duties  of  citizenship  and  with  the  most  exalted  functions 
in  the  state,  have  apparently  been  taken  only  as  the  ex¬ 
ceptions  that  emphasize  the  rule.  In  an  address  in  our 
last  issue,  Dr.  C.  A.  L.  Reed  takes  up  this  subject  in  his 
own  forcible  and  convincing  way.  He  shows  that  civic 
duties  are  not  to  be  neglected,  if  the  physician  is  to  fully 
meet  the  demands  made  on  him  by  the  public  which 
trusts  in  him  to  guide  them  on  matters  relating  both  to 
their  physical  welfare  and  to  the  profession  of  which  he 
is  a  member.  The  physician,  as  Dr.  Reed  says,  is  in 
touch  with  the  public  pulse  as  well  aS  with  individual 
opinions  of  his  fellow-citizens,  and  he  can  influence  these 
opinions  as  no  one  else  can.  His  power  for  good,  even 
in  the  most  unobtrusive  ways,  seems  hardly  limited.  It 
is  not  necessary  for  the  physician  to  be  a  partisan,  though 
he  certainly  has  a  right  to  his  own  convictions,  but  en¬ 
tirely  aside  from  political  partisanship,  he  can  influence 
the  public  will  and  legislation  on  matters  on  which  his 
special  means  of  information  and  training  qualify  him  to 
give  expert  opinions  and  valuable  advice.  If  physicians 
would  generally  exercise  this  privilege,  using  their  influ¬ 
ence  where  they  can  affect  public  sentiment  in  the  right 
direction,  the  results  would  be  something  that  we  have 
long  been  wishing  for,  and  many  evils  that  now  curse 
the  public  and  embarrass  the  profession  in  efforts  for 
the  public’s  welfare,  would  be  suppressed  or  completely 
done  away  with.  We  have  neglected  our  privileges  too 
much.  It  is  not,  however,  by  individual  work  alone  that 
the  best  results  are  to  be  obtained,  but  through  organ¬ 
ized  effort.  Much  has  been  done  already  even  in  the 
desultory  way  in  which  medical  men  have  worked  for 
results,  and  it  indicates  how  much  more  can  be  done 
with  systematic  and  organized  effort.  We  have  had  les¬ 
sons  enough  to  show  us  what  can  be  done  if  the  effort 
is  made  in  the  right  way.  In  the  early  history  of  our 
country,  as  Dr.  Reed  points  out,  the  medical  men  were 
the  counselors,  not  only  in  medical  matters,  but  in  gen¬ 
eral  affairs  of  the  state.'  There  were  22  physicians 
among  the  members  of  the  Provincial  Congress  of 
Massachusetts  in  1774  and  1775,  and  5  physicians — a 
very  respectable  percentage  of  the  whole  considering  the 
number  in  the  country  at  the  time — were  members  of 
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the  Continental  Congress  and  signers  of  the  Declara¬ 
tion  of  Independence.  Since  that  time  the  medical  pro¬ 
fession  has  suffered,  not  only  in  public  estimation,  but 
also  in  political  power,  and  it  is  time  that  we  endeavored 
to  bring  about  a  change  that  will  give  to  us  something 
of  the  consideration  which  our  forefathers  received. 
This  can  be  done  only  by  organized  effort. 


THE  FOOTBALL  FATALITIES  AND  INJURIES  OF  1903. 

Last  spring  we  made  arrangements  for  the  collection 
of  statistics  regarding  fatalities  and  injuries  from  the 
Fourth  of  July  celebrations.  The  results  which  we  pre¬ 
sented  were  startling,  for  they  showed  a  much  larger 
fatality  and  a  greater  number  of  injuries  than  had  been 
thought  possible.  Last  summer  we  made  similar  ar¬ 
rangements  for  gathering  the  statistics  regarding  fatal¬ 
ities  and  injuries  resulting  from  football.  While  the 
results  of  this  game  are  not  as  bad  and  the  fatalities  not 
as  numerous  as  are  those  from  Fourth  of  July  celebra¬ 
tions,  at  the  same  time  they  are  sufficient  to  call  attention 
to  this  vigorous  sport  and  to  influence  one  to  make  the 
query,  “Does  it  pay?”  Almost  all  our  universities  and 
schools  now  have  football  teams  which  engage  in  series 
of  matches.  College  pride  and  college  spirit  are  developed 
and  improved  by  this  game,  and  honest  rivalry  in  manly 
sports  and  athletic  exercises,  is  encouraged,  all  of  which 
is  to  be  commended.  A  little  more  than  twenty  years 
ago  the  faculty  of  a  university  which  now  has  a  dis¬ 
tinguished  record  in  football,  called  before  it  a  student 
who  had  been  guilty  of  attempting  to  introduce  to  the 
students  the  Rugby  game,  and  severely  censured  him  be¬ 
cause  he  was  attempting  to  introduce  a  brutal  sport.  A 
professor  of  another  university  was  widely  quoted  not 
long  since  as  declaring  that  within  the  last  ten  years 
only  twenty-three  men  had  died  from  the  direct  results 
of  the  game  of  football  in  the  colleges.  If  the  statement 
be  authentic,  1903  was  a  most  unfortunate  year  for  the 
devotees  of  the  game.  The  fatalities  and  injuries  of 
last  year,  however,  were  probably  not  more  numerous  or 
more  grave  than  in  recent  years.  While  we  do  not  wish 
to  be  considered  as  opposing  legitimate  athletic  sports, 
we  believe  that  in  this  particular  game  the  human  wreck¬ 
age  far  outweighs  the  good  resulting  from  three  or 
four  months  of  athletic  exercise  and  training.  Our 
statistics  show  that  there  occurred  35  deaths1  during 
last  year,  and  over  500  severe  accidents  to  players.  Be¬ 
side  these  35  deaths,  there  were  11  cases  of  spinal  in¬ 
juries,  followed  by  paralysis,  which  in  most  cases  seems 
to  have  proved  permanent,  and,  consequently,  worse  than 
death.  Sprains,  contusions  and  scalp  wounds  have  not 
been  included  in  the  list,  although  reports  show  that 
many  of  these  injuries  that  were  at  first  considered 
trivial  finally  resulted  seriously.  There  were  343  frac- 

1.  The  following  are  the  names  of  those  who  died,  with  the 
states  in  which  they  lived  :  Wilson  Ackroyd,  James  ConefE,  Jr.,  and 
W.  J.  Devlin  of  Pennsylvania  ;  Jno.  Barr,  Walter  Edmunds,  Frank 
Franklin,  Jno.  Houghton  and  Frank  Shanklin  of  Indiana  ;  Augustus 
Becker,  Hugh  G.  Leighton,  Wm.  Brooks  and  Robt.  Sinclair  of  Illi¬ 
nois  ;  James  Boswell,  Chas.  Greene  and  Thornton  Wheeler  of  Wis¬ 
consin ;  James  Collins,  J.  Johnson  and  Daniel  Meany  of  Massachu¬ 
setts  ;  William  Cohnelly,  Jno.  J.  Dixon,  Leon  Farley,  B.  Jeffrey, 
Thos.  J.  McConley,  Geo.  E.  McClurg,  Raymond  McVeigh  and  Hugh 
Scofield  of  New  York;  Joseph  Egan  of  Connecticut;  H.  Gustovel  of 
Ohio ;  Edward  Cox  of  New  Jersey  ;  Robert  Lewin  of  Maryland  ;  John 
Nelson  of  Minnesota;  Jno.  Snyder  of  Iowa;  Jno.  Witherell  of  Mis¬ 
souri. 


tures,  most  of  them  of  the  bones  of  the  leg  and  forearm. 
There  were  91  cases  of  fracture  of  the  clavicle,  19  frac¬ 
tures  of  the  femur  and  4  of  the  skull.  It  is,  of  course, 
impossible  to  estimate  accurately  the  number  of  perma¬ 
nent  injuries  received  in  these  accidents,  but  when  we 
consider  that  many  of  the  fractures  were  compound,  and 
19  of  them  of  the  femur,  we  must  believe  that  in  this 
class  alone  the  percentage  of  permanent  injuries  could 
not  be  very  low.  We  can,  without  exaggeration,  say  that 
at  least  50  deaths  or  permanent  total  disabilities  resulted 
from  the  football  games  of  1903. 


THE  ALBANY  DIPHTHERIA  STATISTICS. 

The  medical  profession,  and  indeed  the  world  at 
large,  are  now  so  thoroughly  convinced  of  the  efficacy 
of  antitoxin  in  the  treatment  of  diphtheria  that  new 
statistics  can  do  little  more  than  remind  us  of  the  secur¬ 
ity  of  our  position  in  regard  to  the  treatment  of  this 
disease.  Nevertheless,  it  can  not  be  said  that  we  have 
yet  learned  all  there  is  to  know  about  the  subject. 
The  health  office  of  Albany,  N.  Y.,  has  recently, 
through  Dr.  Craig,1  reported  the  diphtheria  statistics  of 
that  city  for  the  years  1901,  1902  and  1903.  It  was 
attempted  to  ascertain  certain  facts  concerning  all  cases 
of  diphtheria  reported  to  the  health  office  by  the  physi¬ 
cians  of  the  city,  whether  or  not  the  cases  received  anti¬ 
toxin,  and  the  results  of  the  treatment.  Unfortunately 
the  day  of  the  disease  on  which  antitoxin  was  adminis¬ 
tered  was  not  obtained.  During  this  period  there  oc¬ 
curred  a  remarkable  decrease  in  the  number  of  cases 
from  632  in  1901,  356  in  1902,  to  194  in  1903.  One 
can  not  be  certain  that  this  is  due  to  the  use  of  antitoxin 
alone.  Experience  tends  to  show  that  the  virulence  and 
prevalence  of  diphtheria  and  other  acute  contagious 
diseases  may  vary  greatly  in  succeeding  years.  That 
the  antitoxin  is  of  influence  in  limiting  the  number  of 
cases  can  not  be  doubted  seriously  however.  Cutting 
short  the  course  of  disease  in  a  case,  and  the  injection 
of  a  prophylactic  dose  into  one  who  has  been  exposed 
to  infection,  must  exert  a  potent  influence  in  this  direc¬ 
tion.  That  the  use  of  antitoxin  should  become  more 
general  was  to  be  expected.  Of  the  Albany  cases,  81.6 
per  cent,  in  1901  and  86  per  cent,  in  1903  received 
antitoxin.  It  is  surprising  that  the  percentage  of 
mortality  of  the  total  number  of  cases  has  remained  the 
same  for  the  three  years,  about  7  per  cent.  This  is  not 
important,  however,  since  in  1901  about  eighty-two  pa¬ 
tients  in  every  hundred  received  antitoxin,  and  in  1903 
eighty-six,  which  slight  increase  would  not  affect  the 
percentage  mortality  seriously.  There  is  another  im¬ 
portant  factor  in  this  connection :  A  certain  number 
of- neglected  cases  will  always  be  found  in  the  crowded 
districts  of  cities,  and  among  Eddyites  and  faith  healers, 
where  physicians  are  not  called  at  all  or  not  until  it  is 
too  late ;  the  deaths  of  such  cases  help  to  keep  up  the 
percentage  of  mortality,  although  the  number  of  cases 
and  ratio  of  deaths  decrease  among  the  more  intelli¬ 
gent.  One  of  Dr.  Craig’s  conclusions  is  that  “the  med¬ 
ical  profession  is  using  mature  judgment  in  the  selection 
of  cases  for  the  use  of  antitoxin,  the  milder  cases  being 

1.  Albany  Medical  Annals,  January,  1904. 
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permitted  to  go  on  to  recovery  without  the  use  of  anti¬ 
toxin  and  the  more  severe  cases,  including  the  mixed 
infections,  are  given  the  benefits  of  protective  in¬ 
oculation.”  We  are  not  willing  to  accept  it  as  the 
opinion  of  the  physicians  of  Albany  that  antitoxin 
should  be  withheld  from  any  case  of  diphtheria,  be  it 
ever  so  mild.  Aside  from  the  fact  that  the  danger  to 
the  community  is  lessened  by  shortening  the  course  of 
the  disease,  the  interests  of  the  patient  require  the  neu¬ 
tralization  of  the  toxin.  One  needs  only  mention  the 
possibility  of  diphtheritic  paralysis  to  show  that  the  in¬ 
dications  for  the  administration  of  the  antitoxin  in 
liberal  amounts  are  mandatory. 


MediGal  News. 


ILLINOIS. 

Personal. — Dr.  and  Mrs.  Carey  Culbertson,  Piper  City,  have 
returned  from  a  seven-months’  stay  abroad. 

Smallpox. — A  ease  appeared  at  Berwyn,  Cook  County,  last 
week. - Springfield  is  now  free  from  the  disease. - An  epi¬ 

demic  is  said  to  be  raging  in  New  Athens. 

Hospital  Staff  Election. — At  the  annual  meeting,  January  19, 
of  the  staff  of  St.  Mary’s  Hospital,  Quincy,  the  following  officers 
were  elected:  President,  Dr.  John  A.  Koch;  vice-president,  Dr. 
John  K.  Reticker,  and  secretary-treasurer,  Dr.  F.  T.  Brenner. 

Canton  Epidemic  Subsiding. — Inspectors  from  the  State 
Board  of  Health  have  returned  from  a  visit  to  Canton,  and 
report  that  only  a  few  cases  of  typhoid  fever  still  exist,  and 
that  there  seems  to  be  no  danger  of  a  further  spread.  About 
125  cases  have  been  reported,  with  17  deaths.  At  present  the 
disease  is  confined  to  ten  dwellings.  The  local  health  author¬ 
ities,  aided  by  the  State  Board  of  Health,  are  taking  all  meas¬ 
ures  practicable  to  put  an  end  to  the  disease.  All  wells  in  the 
city  have  been  condemned.  Every  possible  effort  is  being  made 
to  cause  a  disinfection  of  excreta,  and  all  infected  houses  will 
be  thoroughly  disinfected.  The  city  council  has  appropriated 
the  funds  necessary  to  carry  out  the  work  of  inspection  and 
disinfection. 

Chicago. 

New  Michael  Reese  Hospital. — The  committee  now  announces 
that  it  has  received  subscriptions  for  more  than  $200,000  of 
the  $300,000  required  to  erect  a  new  fireproof  building. 

Ancker  Not  to  Come  to  Chicago. — It  is  now  reported  that 
Dr.  Arthur  B.  Ancker  has  withdrawn  his  acceptance  of  the  posi¬ 
tion  of  superintendent  of  the  Presbyterian  Hospital,  Chicago, 
and  his  resignation  as  superintendent  of  the  City  Hospital,  St. 
Paul,  Minn. 

Deaths  of  the  Week. — During  the  week  ended  January  23, 
517  deaths  were  reported,  49  less  than  for  the  preceding  week, 
and  34  less  than  for  the  corresponding  week  of  1903.  The 
annual  death  rate  was  13.81  per  1,000.  Pneumonia  caused  106 
deaths;  consumption,  66,  and  heart  disease,  47. 

New  Children’s  Hospital. — The  Maurice  Porter  Hospital  is  to 
be  torn  down  and  replaced  by  a  new  building  to  accommodate 
sixty  children.  Mrs.  Julia  A.  Porter  has  given  $75,000  for  the 
work.  The  present  hospital  was  founded  in  1882  by  Mrs. 
Porter  as  a  memorial  to  her  son.  At  first  it  had  12  beds,  but 
later  31  beds.  The  new  building  is  to  be  a  modern  fireproof 
structure,  with  every  facility  for  the  care  of  sick  children.  The 
six  requirements  of  the  Children’s  Hospital  Association,  which 
will  be  specially  followed,  provide  for  an  observation  depart¬ 
ment,  where  children  are  kept  two  weeks  before  admission  to 
the  wards;  an  isolation  department,  laboratory  facilities,  pure 
milk  supply,  bedside  and  didactic  instruction  for  nurses,  and 
1,000  cubic  feet  of  air  for  each  patient. 

MARYLAND. 

Railway  Hospital. — The  contractors  of  the  Wabash  road  are 
erecting  a  first-class  hospital  at  Little  Orleans  for  the  use  of 
the  men  engaged  in  tunneling  and  other  heavy  work  in  that 

section. 

Will  Let  Well  Enough  Alone. — The  Medical  and  Chirurgical 
Faculty  decided  at  a  meeting,  January  20,  not  at  this  time  to 
agitate  the  state  medical  law.  Although  defective,  it  was 
feared  that  tampering  with  it  by  the  legislators  might  render 


it  still  worse.  Application  will  be  made  to  the  legislature  for 
$50,000  for  two  years  to  build  a  new  medical  hall,  now  impera¬ 
tively  needed. 

Registration  of  Nurses. — A  bill  has  been  prepared  for  pres¬ 
entation  to  the  legislature  by  the  Maryland  State  Society  of 
Graduate  Nurses,  providing  for  state  registration  of  nurses, 
twelve  members  nominated  by  the  society  and  appointed  by 
the  governor  to  serve  as  the  examining  board.  The  applicant 
must  deposit  a  fee  of  $5.  Those  registered  may  use  title  “R.N.” 
The  act  does  not  forbid  nursing  by  ordinary  nurses. 

Baltimore. 

Rush  Medical  Club. — The  Rush  Medical  Club  of  the  Univer¬ 
sity  of  Maryland  will  on  February  4  celebrate  its  fifty-fourth 
anniversary. 

Sewerage  Bill  Introduced. — The  Baltimore  City  Sewerage  Bill 
was  introduced  into  the  legislature,  January  20.  It  provides 
$10,000,000  for  the  construction  of  the  system. 

Smallpox. — The  British  steamer  Parthenia  arrived  in  port 
last  week  with  two  cases  of  smallpox  on  board.  The  men  and 
nurse  were  taken  to  Quarantine  Hospital,  and  the  ship  and 
contents  fumigated.  The  detention  barracks  at  quarantine  are 
complete.  They  consist  of  four  wards,  each  accommodating  100 
persons. 

Alumni  Meet. — The  General  Alumni  Association  of  the  Uni¬ 
versity  of  Maryland  held  its  annual  meeting,  January  21.  An 
address  on  “The  History  of  Dentistry  and  the  School  of  Den¬ 
tistry”  was  made  by  Dr.  F.  J.  S.  Gorgas,  dean  of  the  School  of 
Dentistry.  Dr.  Eugene  F.  Cordell  read  a  Latin  university  ode. 
B.  Howard  Haman,  LL.B.,  was  elected  president  and  Dr.  Eugene 
F.  Cordell,  secretary-treasurer. 

Deaths  Reduced. — There  were  only  188  deaths  last  week,  249, 
having  occurred  in  the  corresponding  week  of  1903;  27  were 
from  pneumonia  and  24  from  consumption.  The  annual  death 
rate  per  1,000  was  17.70,  the  colored  rate  being,  as  usual, 
double  that  of  the  whites.  Pneumonia  is  unusually  and  ap¬ 
parently  increasingly  fatal.  A  report  from  one  of  our  leading 
hospitals  shows  a  mortality  of  40  per  cent,  of  late  cases. 

MASSACHUSETTS. 

Smallpox  on  Steamer. — A  case  of  smallpox  was  found  among 
the  firemen  of  the  S.  S.  Pomeranian  on  her  last  arrival  at 
Boston  Harbor,  and  was  quarantined  on  Gallop’s  Island. 

Physicians  Will  Inspect  Schools. — The  board  of  health  of 
Malden  has  appointed  five  local  physicians  as  special  agents  to 
inspect  schools  and  schoolhouses  twice  each  week  for  the  preven¬ 
tion  of  contagious  diseases  and  the  promotion  of  the  health  of 
the  children. 

Police  as  Lodging-House  Inspectors.— The  Boston  police  de¬ 
partment  has  detailed  two  inspectors  to  devote  their  time  to  a 
daily  inspection  of  the  lodging  houses  of  the  city  to  be  sure 
that  the  laws  are  complied  with,  especially  the  regulations  of 
the  board  of  health. 

State  Hospitals  Overcrowded.- — Further  evidence  of  the  ex¬ 
treme  overcrowding  of  the  state  insane  hospitals  is  contained 
in  the  annual  report  of  the  State  Board  of  Insanity.  With  a 
total  of  8,610  patients,  an  increase  of  339  in  the  year,  1,753  are 
obliged  to  sleep  on  beds  in  corridors  and  day  rooms. 

Limit  Water  Pollution.— The  Supreme  Court  has  affirmed 
that  the  rules  of  the  Metropolitan  Water  Board  are  valid  in 
the  restrictions  they  may  place  on  dwellers  on  the  water-shed. 
The  case  in  question  was  of  one  James  Dorr,  a  mill  owner  at 
Holden,  whose  mill  polluted  a  tributary  of  the  Nashua  River. 

Many  Cases  Treated. — At  the  quarterly  meeting  of  the  Boston 
Dispensary,  it  was  reported  that  6,936  new  cases  had  been 
treated  at  the  central  office  and  2,282  visits  made  outside,  an 
average  of  297  cases  treated  each  day.  In  the  districts  3,217 
patients  received  6,088  visits,  making  a  total  number  of  cases 
cared  for  by  the  physicians  of  10,153.  A  new  district  has 
been  established  in  Charlestown. 

Against  Antivivisection. — Protests  against  the  antivivisection 
bill — house  bill  No.  174 — in  the  legislature  are  to  be  based  on 
the  facts  that  the  passage  of  the  bill  will  prevent  boards  of 
health  from  making  necessary  experiments;  the  detection  of 
bubonic  plague,  glanders,  hydrophobia  and  similar  diseases; 
the  recognition  of  tuberculosis;  the  testing  of  disinfectants; 
the  study  of  serum  reactions  of  typhoid  and  paratyphoid,  and 
the  further  investigations  of  bacteria. 

Mortality  and  Morbidity. — During  the  seven  weeks  ended 
January  23  there  were  reported  to  the  Boston  City  Board  of 
Health  1,536  deaths,  7  less  than  for  the  same  period  last  year 
and  an  average  weekly  mortality  of  18.96  per  cent.  less.  There 
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were  reported  452  cases  of  diphtheria,  with  34  deaths;  291  of 
scarlet  fever,  with  21  deaths;  66  of  typhoid  fever,  with  15 
deaths;  1,077  of  measles,  with  19  deaths;  242  of  tuberculosis, 
with  173  deaths.  Pneumonia  caused  272  deaths;  whooping 
cough,  6;  heart  disease,  161;  bronchitis,  55,  and  marasmus,  15; 
260  infants  under  1  year  and  409  under  5  years  of  age  died, 
while  359  deaths  of  individuals  over  60  years  old  were  reported. 

Death  Rate  of  New  England. — Dr.  Samuel  W.  Abbott,  secre¬ 
tary  of  the  State  Board  of  Health,  in  a  paper  read  before  the 
American  Statistical  Association  in  Boston  on  “The  Decrease  of 
Consumption  in  New  England,”  reported  that  the  mean  annual 
death-rate  of  New  England  for  the  past  50  years  is  17.6  per 
1,000,  of  which  approximately  10  per  cent,  has  been  due  to 
phthisis.  The  death  rate  from  the  latter  is  distinctly  less,  in 
the  counties  farthest  from  the  seashore.  Fifty  years  ago  the 
mortality  among  women  was  fully  45  per  cent,  greater  than 
that  among  men.  During  this  period  the  mortality  among 
both  sexes  has  decreased,  and  is  still  decreasing,  and  now  the 
mortality  among  women  is  even  less  than  among  men.  He  at¬ 
tributed  the  decrease  to  early  diagnosis,  better  sanitation  and 
more  out-of-door  life.  Deaths  from  heart,  kidney  and  brain 
diseases  have  increased,  perhaps  because  more  people  survive 
phthisis,  for  these  deaths  are  more  among  older  people. 

NEBRASKA. 

Personal. — Dr.  B.  O.  Young,  Lincoln,  after  a  year  in  East 
Africa,  has  settled  in  Bluefields,  Nicaraugua. 

Treble  Size  of  Hospital. — Plans  are  being  prepared  for  the  en¬ 
largement  of  Clarkson  Hospital,  Omaha,  which  is  to  be  trebled 
in  size.  The  work  on  the  new  buildings  is  to  be  commenced  in 
the  spring. 

To  Be  on  Cottage  Plan. — The  new  hospital  for  the  insane  to 
be  erected  at  Norfolk  is  to  be  built  on  the  cottage  plan,  which, 
the  committee  decided,  was  the  most  sanitary,  desirable  and 
inexpensive  plan. 

Medical  Society  of  the  Missouri  Valley. — The  semi-annual 
-  meeting  will  be  held  in  Lincoln,  March  24,  under  the  presidency 
of  Dr.  A.  D.  Wilkinson,  Lincoln.  A  symposium  on  pneumonia 
will  be  a  feature  of  the  program. 

NEW  YORK. 

Communicable  Diseases. — The  board  of  health  of  Lockport 
has  closed  the  public  and  parochial  schools  and  business  col¬ 
leges,  also  the  theaters.  Men  will  be  set  at  work  fumigating 

all  public  places  and  street  cars  because  of  the  smallpox. - 

There  are  33  cases  of  scarlet  fever  at  Dunkirk. - Smallpox 

has  abated  at  North  Tonawanda. 

Personal. — Dr.  W.  J.  Fleming,  Troy,  has  been  appointed 

physician  in  the  department  of  charities  and  correction. - Dr. 

William  Hailes,  Jr.,  has  been  appointed  consulting  surgeon. 
Dr.  Edgar  Vander  Veer,  attending  surgeon;  Dr.  Sautter,  assist¬ 
ant  attending  dermatologist;  Dr.  Albert  Vander  Veer,  surgeon- 
in-chief,  and  Dr.  Arthur  Elting,  attending  surgeon,  in  the 
Albany  Hospital. 

Needs  of  State  Hospitals. — The  eleventh  annual  report  of 
the  state  charities  aid  associations  has  been  forwarded  to  the 
State  Commission  in  Lunacy.  It  states  that  on  Oct.  1,  1903, 
there  were  in  the  various  state  hospitals  for  the  insane,  2,666 
patients  in  excess  of  the  capacity  of  those  institutions.  The 
building  operations  now  under  way  will  provide  accommoda¬ 
tions  only  for  the  overcrowding  existing  at  the  present  time  and 
make  no  provision  for  the  future.  Estimating  the  annual  in¬ 
crease  at  700  for  the  state  more  accommodations  must  soon  be 
made.  There  are  two  wTays  of  providing  for  these  patients: 
First,  by  enlarging  the  existing  hospitals,  and  second,  by 
building  new  hospitals.  At  Utica,  Willard,  Hudson  River,  Mid¬ 
dletown,  Binghamton,  King  Park  and  Manhattan,  the  accommo¬ 
dations  for  acute  cases  are  unsatisfactory,  and  each  of  these 
hospitals  should  be  equipped  with  a  reception  pavilion.  At 
Binghamton  and  Gowanda,  by  acquiring  more  land,  1,350 
more  patients  could  be  cared  for.  In  large  cities  psychopathic 
or  reception  hospitals  could  be  built  for  the  curative  treatment 
of  the  acutely  insane  or  for  the  preventive  treatment  of  in¬ 
cipient  cases,  and  large  hospitals  on  the  colony  plan  in  the 
country  for  the  acute  and  chronic  cases.  The  association  esti¬ 
mates  the  requirements  for  1904  to  be  appropriated  by  the 
legislature  at  $6,710,000.  It  is  urged  that  a  larger  allowance 
of  milk  and  eggs  for  patients  be  permitted.  Cases  of  pulmonary 
tuberculosis  might  perhaps  be  prevented  if  the  milk  and  eggs 
that  are  now  furnished  after  the  patients  develop  the  disease 
were  provided  earlier.  The  per  capita  cost  of  food  at  present 
is  but  15  cents  a  day. 


Buffalo. 

Hospital  Needed. — Health  Commissioner  Greene  has  again 
petitioned  the  board  of  aldermen  for  a  new  quarantine  hos¬ 
pital.  The  present  hospital  is  said  to  be  unfit  for  human  habi¬ 
tation.  Bonds  have  been  issued  and  a  site  selected  for  the  new 
hospital,  and  there  should  be  no  excuse  for  further  delay. 

Personal. — Dr.  Eugene  A.  Smith  has  been  appointed  surgeon 
of  the  Fourth  Brigade,  N.  G.,  N.  Y.,  with  the  rank  of  lieutenant - 

colonel,  vice  Dr.  Floyd  S.  Crego,  resigned. - Dr.  Joseph  Burke 

has  been  made  a  surgeon-in-chief  of  the  Lackawanna  steel  plant 
hospital  at  Stony  Point.— — Dr.  William  C.  Krauss  has  been 
elected  president  and  Dr.  Vertner  Kenerson,  secretary,  of  the 
Emergency  Hospital  staff. 

Opticians  Not  Physicians. — The  Buffalo  Academy  of  Medi¬ 
cine  has  adopted  resolutions  on  the  proposed  bill  to  give, 
opticians  medical  standing  (see  The  Journal,  January  23,  p. 
255).  They  call  attention  to  the  very  decided  harm  tha£  can 
be  done  to  patients  unless  the  person  who  prescribes  glasses  for 
them  has  a  knowledge  of  medicine  as  well  as  of  optics,  and 
express  the  sentiment  of  the  academy  as  unalterably  opposed 
to  giving  the  privilege  of  the  practice  of  medicine  to  any  per¬ 
sons  not  qualified  for  this  responsibility  by  a  knowledge  of  the 
fundamentals  of  medicine,  to  wit,  anatomy,  physiology,  chem¬ 
istry,  pathology,  physics  and  hygiene  as  demanded  by  the 
state  examining  boards. 

New  York  City. 

Increases  Tuition  Fee. — Columbia  University  College  of 
Physicians  and  Surgeons  has  increased  the  annual  tuition  fee 
from  $200  to  $250,  because  of  increased  cost  of  instruction. 
This  is  in  force  beginning  July  1,  1904. 

Presentation  to  Ledeile. — The  employes  of  the  health  de 
partment,  on  January  18,  presented  to  former  Health  Commis¬ 
sioner  Ernst  J.  Lederle  a  solid  silver  tea  service,  a  gold  match 
box  and  half  a  dozen  porcelain  cups  and  saucers,  the  presents 
tion  being  made  by  Dr.  Herman  M.  Biggs. 

Society  Election. — The  annual  election  of  the  Medical  Society 
of  the  County  of  Kings,  held  January  19,  resulted  as  follows: 
President,  Dr.  John  E.  Sheppard;  vice-president,  Dr.  James  W. 
Fleming;  secretary,  Dr.  William  S.  Hubbard;  associate  secre¬ 
tary,  Dr.  William  C.  Woolsey;  treasurer,  Dr.  Onslow  A.  Gordon: 
associate  treasurer,  Dr.  John  R.  Stivers;  directing  librarian. 
Dr.  James  M.  Winfield,  and  censors,  Drs.  Henry  G.  Webster, 
James  P.  Warbasse,  William  F.  Campbell,  William  F.  Dudley, 
and  Walter  C.  Wood,  all  of  Brooklyn. 

New  Medical  Society. — The  East  Side  Physicians’  Association 
of  the  City  of  New  York  uras  organized,  January  15,  with  the 
following  officers:  Dr.  Ignatz  M.  Rottenberg,  president;  Drs. 
Maurice  J.  Burnstein  and  Frederic  N.  Wilson,  vice-presidents; 
Dr.  Nathan  Friedman,  secretary;  Dr.  Maurice  Caspe,  treasurer; 
Dr.  Sigmund  A.  Tarler,  chairman  of  ways  and  means  commit¬ 
tee;  Dr.  William  S.  Gottheil,  chairman  of  committee  on  ethics; 
Drs.  Robert  Abrahams,  Abram  Brothers  and  Max  Landes- 
mann,  trustees,  and  Drs.  Maurice  M.  Berger,  Julius  Solow, 
Waldemar  Dorfman,  Pierre  A.  Siegelstein,  and  Isidor  Ritter, 
committee  on  admission. 

Instruction  in  Special  Lines. — Cornell  University  Medical 
College  has  inaugurated  special  instruction  and  lectures  by 
some  of  the  subordinate  professors  and  assistants,  who  are 
conducting  more  or  less  specialized  lines  of  research.  In  addi¬ 
tion,  these  lectures  will  present  summaries  as  well  as  detailed 
knowledge  of  all  the  advances  made  in  these  different  branches. 
As  illustrations  may  be  mentioned,  in  the  department  of  general 
surgery,  Professor  Kammerer  on  “Intestinal  Obstruction,”  and 
Prof.  A.  B.  Johnson  on  “The  Surgical  Disorders  of  the  Breast”; 
in  general  medicine  Dr.  Conner  on  “The  Ductless  Glands,”  and 
Dr.  Camac  “The  Practical  Aspects  of  Infection  and  Immunity.” 
These  lectures  will  be  delivered  before  the  fourth  and  third 
year  classes  of  the  college.  Some  of  the  subjects,  however,  are 
of  such  general  interest  that  invitations  will  be  sent  to  all 
members  of  the  faculty  and  practitioners  who  may  be  inter¬ 
ested. 

OHIO. 

Personal. — Dr.  Wilfred  J.  Taylor,  Dayton,  has  been  appointed 

physician  to  the  Montgomery  County  Infirmary. - Dr. 

Francis  Alter,  Toledo,  has  gone  abroad  for  a  year. 

New  City  Hospital. — On  January  20  a  fully  attended  meeting 
was  held  in  the  Cincinnati  Hospital,  consisting  of  the  medical 
staff,  the  board  of  medical  advisers,  the  hospital  commission, 
and  the  members  of  the  board  of  public  service,  to  decide  on 
plans  for  the  new  city  hospital.  The  consensus  of  opinion  was 
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that  the  cottage  plan  in  vogue  at  Johns  Hopkins  and  many  of 
the  large  European  hospitals  would  be  the  best. 

Societies  and  Elections. — Montgomery  County  Medical 
Society. — At  the  annual  meeting  the  following  officers  were 
elected:  Dr.  John  C.  Reeve,  Jr.,  president;  Dr.  Henry  S.  Kim- 
mel,  vice-president;  Dr.  Wilfred  J.  Taylor,  secretary;  Dr.  D.  C. 
Sichliter,  treasurer;  and  Dr.  Duff  W.  Greene,  censor,  all  of 
Dayton.  The  secretary’s  annual  report  showed  a  total  of  278 
practitioners,  or  about  one  to  480  of  the  population.  There 
were  34  new  registrations  in  the  county  during  the  year. 

Cincinnati  Society  for  Medical  Research.— On  January  21 
this  society  elected  the  following  officers :  President,  Dr. 
David  I.  Wolfstein;  vice-president,  Dr.  A.  Knight;  secretary- 
treasurer,  Dr.  Samuel  I.  Iglauer. 

Dayton  Academy  of  Medicine.— The  academy  has  elected 
the  following  officers:  Dr.  Daniel  B.  Conklin,  president;  Dr. 
William  A.  Ewing,  vice-president;  Dr.  Matthew  Porter,  secre¬ 
tary;  Dr.  William  A.  Burns,  treasurer;  Drs.  William  C.  Mar¬ 
shall,  Herbert  C.  Haning  and  Clifton  L.  Patterson,  censors,  and 
Drs.  Edwin  M.  Huston,  Richard  S.  Gaugher  and  A.  H.  Dunham, 
entertainment  committee. 

Academy  of  Medicine  of  Toledo  and  Lucas  County.— At 
the  annual  meeting  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  John  A.  Wright;  vice-president,  Dr.  Charles  Betts;  re¬ 
cording  secretary,  Dr.  Charles  P.  Wagar;  financial  secretary,  Dr. 
Pringle  G.  Tait;  treasurer,  Dr.  Willis  W.  Grube;  censors,  Drs. 
Herbert  E.  Smead  and  William  J.  Gillette,  and  member  library 
board,  Dr.  A.  L.  Steinfeld. 

Clinton  County  Medical  Society. — At  the  annual  meeting, 
held  December  30,  the  following  officers  were  elected:  Dr. 
Allen  T.  Quinn,  Wilmington,  president ;  Dr.  Samuel  B.  Lightner, 
Sabina,  vice-president;  Dr.  Eldorado  C.  Briggs,  Wilmington, 
secretary,  and  Dr.  Rodney  T.  Trimble,  New  Vienna,  delegate  to 
state  society.  The' society  was  reorganized  under  new  consti¬ 
tutions  in  May,  1903,  and  has  received  a  charter  from  the  state 
society. 

Medical  Officers’  Association  of  the  Ohio  National 
Guard. — The  medical  officers  of  the  national  guard  of  the  state 
met  at  Columbus,  January  11,  and  effected  an  organization, 
electing  the  following  officers:  President,  Surgeon-General 
Edmund  C.  Brush,  Zanesville;  vice-president,  Surgeon-Major 
Fred  C.  Weaver,  Dayton;  secretary  and  treasurer,  Surgeon- 
Major  Trevanion  V.  Dupuy,  Dayton,  and  executive  committee, 
Surgeon -Captains  James  H.  Wright,  New  Lexington;  Sterling 
B.  Taylor,  Columbus,  and  Herrick,  Cleveland. 

Canton  Medical  Society. — This  society  held  its  annual  meet¬ 
ing,  January  5,  and  elected  the  following  officers:  President, 
Dr.  David  F.  Banker;  vice-president,  Dr.  Edward  S.  Folk; 
recording  secretary,  Dr.  Charles  A.  Crane;  corresponding  secre¬ 
tary,  Dr.  George  F.  Zinninger;  treasurer,  Dr.  Frank  Da  Hinden, 
and  censors,  Drs.  Charles  E.  Schilling,  Frank  W.  Gavin,  and 
Edward  O.  Morrow.  The  society  held  its  second  annual  ban¬ 
quet  January  8.  Dr.  Edwin  Ricketts,  Cincinnati,  delivered  an 
address  on  “Infection  of  the  Biliary  Output.”  About  70  physi¬ 
cians  were  present. 

CANADA. 

Toronto  University  Expenses— The  estimates  of  Toronto 
University  for  the  current  year  have  been  prepared  in  readiness 
for  presentation  to  the  Ontario  legislature,  now  in  session. 
They  call  for  an  expenditure  of  $150,663.50,  exclusive  of  the 
departments  sustained  by  the  government. 

Sensible  Treatment  of  Antivaccinationists. — The  Antivac¬ 
cination  League  of  Toronto  interviewed  Premier  Ross  last  week 
and  presented  their  views  in  favor  of  making  vaccination 
optional.  Premier  Ross  told  the  deputation  to  go  before  the  Pro¬ 
vincial  Board  of  Health  and  try  to  persuade  them  to  recom¬ 
mend  the  legislation. 

Ontario  Statistics  for  December. — The  December  death  rate 
in  Ontario  was  on  a  level  with  the  average.  There  was  a 
total  of  2,141  deaths.  Contagious  diseases  numbered:  Small¬ 
pox,  13  cases,  no  deaths;  scarlet  fever,  231  cases,  20  deaths; 
diphtheria,  473  cases,  71  deaths;  measles,  14  cases,  one  death; 
whooping  cough,  8  cases,  4  deaths;  typhoid  fever,  120  cases, 
24  deaths.  There  were  146  deaths  from  tuberculosis. 

The  Typhoid  Situation  in  Montreal. — Typhoid  fever  was  the 
cause  of  nine  deaths  in  Montreal  during  the  week  ended 
January  16.  The  deaths  from  all  causes  during  that  week 
were  122,  an  average  rate.  There  are  now  between  120  and 
130  cases  of  typhoid  fever  in  the  Montreal  hospitals,  and  no 
new  cases  can  be  taken  into  either  the  General  or  the  Royal 
Victoria.  The  epidemic  appears  to  be  practically  over.  Only 
two  new  cases  have  been  reported  in  Westmount  during  the 


past  four  days,  this  making  the  total  in  that  suburb  77  since 
the  epidemic  started.  The  Quebec  Board  of  Health  sent  out 
an  official  circular  to  all  Montreal  physicians  requesting  their 
co-operation  in  quelling  the  outbreak. 

Annual  Report,  Royal  Victoria  Hospital,  Montreal. — Jan.  1, 
1903,  there  were  188  patients  in  the  Royal  Victoria  Hospital, 
Montreal.  During  1903,  2,911  were  discharged,  of  whom  1,397 
were  well,  914  improved,  165  not  improved,  293  not  treated, 
and  142  died.  There  were  remaining  in  the  hospital,  Dec.  31, 
1903,  208.  Of  the  142  deaths  38  took  place  within  forty-eight 
hours  of  their  admission.  Deducting  these  the  death  rate  has 
been  3.57  per  cent.  In  the  out-patient  department  the  total 
number  of  patients  treated  was  4,398.  The  number  of  visits 
of  these  patients  aggregated  23,638.  The  income  for  the  year 
amounted  to  $140,368,  while  the  ordinary  expenditure  amounted 
to  $120,419.  The  total  cost  per  patient  per  day  was  $1.62%. 

Personal. — Dr.  T.  J.  Moher,  assistant  superintendent  of  the 
Institution  for  the  Feeble-Minded,  Orillia,  Ont.,  has  been  made 
medical  superintendent  of  the  Asylum  for  the  Insane,  Brock- 

ville,  Ont.,  in  place  of  the  late  Dr.  Murphy. - Dr.  Peter  H. 

Bryce,  secretary  of  the  Ontario  Board  of  Health,  has  been  ap¬ 
pointed  inspector  of  immigration  of  the  interior.  He  will 
probably  be  succeeded  on  the  board  of  health  by  Dr.  C.  A. 
Hodgetts,  who  for  some  time  past  has  been  provincial  health 

inspector. - Prof.  W.  D.  Halliburton,  F.R.S.,  professor  of 

physiology  in  King’s  College,  London,  England,  delivered  a 
lecture,  January  22,  to  the  medical  faculty  and  students  of 
Toronto  University,  on  “Degeneration  and  Regeneration  of 
Nerves,”  with  lantern  slide  illustrations. 

Annual  Meeting  Western  General  Hospital,  Montreal. — At 
the  annual  meeting  of  the  Western  General  Hospital,  Montreal, 
last  week,  the  reports  showed  that  the  number  of  patients 
treated  during  1903  was  larger  than  ever  before.  After  de¬ 
ducting  the  cases  which  terminated  fatally  within  48  hours 
of  admission,  the  death  rate  was  only  3  per  cent.  The  report 
also  stated  that  a  new  hospital  building  was  becoming  more 
necessary  every  day.  Those  treated  in  the  hospital  num¬ 
bered  600;  in  the  outdoor  department,  7,560,  an  increase  of  990 
over  the  previous  year.  The  average  number  of  days’  stay  in 
the  hospital  was  18.3.  Dr.  G.  H.  Matthewson  was  elected 
secretary,  and  Drs.  F.  R.  England  and  F.  W.  Campbell  medical 
representatives  on  the  board  of  governors. 

FOREIGN. 

Sixth  International  Congress  of  Physiology. — Brussels  will 
welcome  this  congress  Aug.  30  to  Sept.  3,  1904.  Communica¬ 
tions  should  be  addressed  to  Dr.  Slosse,  Institute  Solvay,  Parc 
Leopold,  Brussels,  Belgium. 

Decrease  of  Malaria  at  Rome. — The  Riforma  Medico,  proudly 
states  that  the  death  rate  at  Rome  is  now  one  of  the  lowest  in 
any  city.  The  mortality  from  malaria  has  fallen  from  650  in 
1881  to  76  in  1901.  As  the  population  has  increased  during 
this  period  by  170,000  inhabitants,  the  mortality  quotient  from 
malaria  has  dropped  from  21  to  1  per  10,000  inhabitants. 

Sardou,  the  Playwright,  a  Medical  Student. — Victorien 
Sardou  it  seems  was  a  medical  student  at  one  time,  and  relates 
that  he  and  his  mates  made  a  special  study  of  hypnotism  and 
hysteria  long  before  Charcot.  He  believes  that  the  phenomena 
of  hypnotism  and  hysteria  explain  all  the  magic  and  witch¬ 
craft  of  the  ages.  His  play,  “La  Sorci&re,”  in  which  Sarah 
Bernhardt  is  starring  at  present,  is  based  on  these  memories 
of  his  days  as  a  medical  student. 

French  Congress  of  Gynecology,  Obstetrics  and  Pediatrics. — 
The  fourth  periodical  congress  with  the  above  title  is  an¬ 
nounced  to  convene  at  Rouen,  April  5  to  10,  1904.  Professor 
Richelot  of  Paris  will  preside  over  the  general  sessions,  Guille¬ 
met  of  Nantes  over  the  section  for  obstetrics,  and  Kirmisson 
over  pediatrics.  The  secretary  is  Dr.  A.  Martin,  6  Place  de  la 
Cathedrale,  Rouen;  subscription,  $4.  The  congress  is  open  to 
all  physicians,  philanthropists,  medical  students  and  midwives. 

Chantemesse,  the  New  Inspector-General  of  the  French  Sani¬ 
tary  Service.- — Dr.  Chantemesse,  professor  of  experimental  and 
comparative  pathology  at  the  Paris  Facultg  de  M6decine,  has 
been  made  inspector  general  of  the  sanitary  service,  in  the  place 
left  vacant  by  the  recent  death  of  A.  Proust.  He  has  for 
years  taken  an  active  part  in  the  campaigns  against  epidemic 
diseases,  against  plague  in  Spain,  cholera  in  Egypt  and 
Portugal,  and  typhoid  fever  in  France,  either  personally  or  by 
consultation.  Jules  Renault  and  P.  Faivre  have  been  appointed 
inspectors  under  him. 

Proportion  of  Deaths  to  Attendance  at  Theater  Fires. — The 
Gazette  M6d.  de  Paris  states  that  in  a  theater  panic  and  fire 
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about  one  out  of  every  three  spectators  perishes.  This  was  the 
proportion  at  the  Brooklyn  Theater  fire  in  1876,  with  400  vic¬ 
tims;  at  Nice  in  1880,  with  65  victims;  at  the  Ring  Theater 
at  Vienna  in  1881,  with  600  victims;  at  Smolensk  in  1883, 
with  380;  at  the  Opera-Comique  at  Paris  in  1887,  with  131; 
the  Exeter  Theater  in  England,  with  127  victims,  in  1887 ;  at 
the  Oporto  Theater  in  1888,  with  80,  and  at  the  Iroquois  Theater 
in  Chicago,  where  573  perished. 

Discontinuance  of  Indian  Medical  Record. — This  journal,  pub¬ 
lished  in  Calcutta,  stops  with  the  fifty-second  number  of  its 
twenty-fourth  volume.  It  was  formerly  published  by  Dr.  J.  R. 
Wallace,  and  since  his  death  the  executors  of  his  estate  have 
continued  it.  They  now  announce  that  it  is  necessary  to  dis¬ 
continue.  The  journal  has  been  the  exponent  of  the  Anglo- 
native  medical  element,  as  contrasted  with  the  official  service. 
One  of  the  noteworthy  stands  it  took  was  in  opposition  to  the 
for-revenue-only  opium  report.  It  was  one  of  the  best  of  our 
Indian  exchanges,  and  we  regret  that  it  is  no  longer  to  be  pub¬ 
lished. 

Swedish  Medical  Association  Prize. — This  prize  of  $270,  for 
1903,  was  awarded  to  Prof.  M.  G.  Blix  of  Stockholm  for  his 
research  on  the  temperature  of  the  muscles.  No  communica¬ 
tions  were  received  in  competition  for  the  Alvarenga  prize. 
Among  the  foreigners  elected  members  of  the  association  during 
the  year  were  Nicholas  Senn  of  Chicago,  N.  R.  Finsen,  B.  Bang, 
I.  Pawlow  of  St.  Petersburg,  Zuckerkandl,  Waldeyer  and  L. 
Meyer,  T.  Rovsing,  A.  Krogius  and  several  other  prominent 
Scandinavians.  The  association  prize  for  1904  will  be  awarded 
for  some  medical  theme.  Prof.  P.  J.  Wising  will  resign  as 
editor  of  the  society  journal,  Eygiea,  next  June. 

Northern  Congress  of  Surgery. — This  congress  of  the  surgeons 
of  the  northland  will  be  held  at  Goteborg,  August  9  to  11,  1904. 
Four  questions  have  been  appointed  for  discussion,  with  ad¬ 
dresses  as  follows:  “Functional  Tests  of  the  Kidneys,”  ad¬ 
dresses  by  T.  Rovsing  and  by  J.  Nicolaysen;  “Treatment  of 
Extra-uterine  Pregnancy,”  addresses  by  L.  Meyer  and  O.  Boije; 
“Early  Operation  in  Appendicitis,”  addresses  by  A.  Krogius  and 
F.  Bauer,  and  “Indications  for  Operation  in  Affections  of  Biliary 
Passages  and  Pancreas,”  with  addresses  by  H.  Strom  and  G. 
Naumann.  The  latter  is  the  secretary  of  the  congress,  his  ad¬ 
dress  being:  Viktoriagatan  2a,  Goteborg,  Sweden. 

Admission  to  International  Congresses. — The  national  com¬ 
mittee  for  Great  Britain  has  passed  resolutions  to  the  effect 
that  international  medical  congresses  shall  in  future  be  limited 
to  physicians  who  apply  for  membership.  Scientists  whose 
names  are  presented  by  the  national  committees  may  also  be¬ 
come  members.  These  were  the  restrictions  adopted  at  the 
Paris  International  Medical  Congress,  but  the  Madrid  Congress 
disregarded  them  and  opened  its  doors  to  a  promiseuous  throng. 
The  above  resolutions  drawn  up  by  the  British  committee  have 
been  forwarded  to  the  executive  committee  of  the  approaching 
International  Medical  Congress  to  be  held  at  Lisbon. 

Progress  for  Women  Physicians  in  Sweden. — -In  January, 
1901,  the  women  physicians  of  Sweden  presented  a  petition  to 
the  king  asking  that  women  be  allowed  to  compete  for  the 
various  official  medical  positions,  which  had  hitherto  been  re¬ 
stricted  to  male  candidates.  After  long  consideration  King 
Oscar  has  issued  a  decree,  dated  Nov.  6,  1903,  which  grants 
nearly  all  the  demands  of  the  petitioners.  The  only  medical 
positions  from  which  they  are  still  excluded  are  those  in  the 
railway  service  and  some  minor  posts.  The  decree  further 
states  that  if  a  woman  in  an  official  medical  position  marries 
this  step  shall  be  accepted  as  implying  resignation  of  her  posi¬ 
tion. 

First  International  Congress  of  School  Hygiene. — This  is  to 
be  held  at  Nuremberg,  April  4  to  9.  Addresses  are  to  be  made 
on  “What  Has  Ophthalmology  Done  for  the  School  Children, 
and  What  Has  It  Yet  to  Do?”  by  H.  Cohn  of  Breslau;  on  “The 
Present  Status  of  School  Hygiene  in  Norway,”  by  A.  Johan - 
nesen  of  Christiania;  on  the  “Hygiene  and  Personal  Illnesses  of 
the  Teachers  from  the  Standpoint  of  Their  Relations  to  Their 
Pupils,”  by  Le  Gendre  of  Paris;  on  “Organization  of  the  Public 
Schools  According  to  the  Natural  Capacity  of  the  Children,” 
by  Sickinger  of  Mannheim ;  on  the  “Task  and  Training  of  School 
Inspectors,”  by  Liebermann  of  Budapest;  on  “Prevention  of 
Infectious  Diseases  in  Schools,”  and  on  “Suicide  Among  School 
Children,”  by  Eulenburg  of  Berlin. 

Baccelli  Leaves  the  Italian  Cabinet. — For  two  years  Baccelli 
has  been  minister  of  the  department  of  public  instruction  or  of 
agriculture,  and  has  accomplished  some  notable  reforms  along 
various  lines  while  in  office.  He  has  now  returned  to  his  be¬ 
loved  clinic  at  Rome,  and  the  occasion  was  celebrated  by  his 
friends  with  much  rejoicing.  The  legislation  adopted  by  his 


efforts  to  combat  malaria,  pellagra,  etc.,  will  have  far-reaching 
effects,  as  also  the  legislation  he  secured  to  prevent  child 
labor.  He  loses  no  opportunity  to  proclaim  his  opinion  in 
regard  to  the  necessity  for  combining  medicine  and  politics, 
and  urges  medical  men  to  enter  political  life.  Experienced 
physicians  are  far  better  able  to  decide  many  of  the  questions 
that  press  for  solution  than  lawyers  or  professional  politicians, 
he  believes,  and  deplores  the  general  neglect  of  these  oppor¬ 
tunities. 

New  German  Postgraduate  Organ. — The  committee  in  charge 
of  the  semi-official,  extensive  postgraduate  courses  now  organ¬ 
ized  in  most  of  the  German  cities  fj'om  the  central  headquarters 
in  Berlin,  has  founded  an  organ,  the  Zeitschrift  f.  drztliche 
Fortbildung.  E.  v.  Bergmann  and  M.  Kirchner,  with  R.  Kutner, 
form  the  editorial  staff.  The  chief  aim  of  the  review  will  be 
the  publication  of  comprehensive  lectures  delivered  in  the 
various  courses.  The  first  number  has  appeared,  and  publishes 
an  appeal  from  the  minister  of  public  instruction  calling  on 
those  in  charge  of  the  courses  to  pay  special  attention  to  train¬ 
ing  those  who  attend  in  the  diagnosis  and  treatment  of  venereal 
diseases,  and  also  to  impress  on  them  the  all-importance  of 
prophylactic  warnings  and  advice  to  the  public  to  urge .  the 
necessity  for  avoidance  of  venereal  disease  and  for  its  prompt 
treatment  when  acquired. 

Anglo-American  Medical  Association. — A  photograph  of  the 
members  of  this  association  is  reproduced  in  the  Berlin  and 
Continental  Herald,  Dec.  12,  1903,  thirty-five  members  being 
presented.  Among  them  are  many  familiar  faces  from  Chicago, 
New  Orleans,  and  other  cities.  The  association  was  reorgan¬ 
ized  in  October,  with  Dr.  J.  H.  Honan,  now  a  resident  of  Berlin, 
president;  and  Dr.  J.  Cheston  King,  Atlanta,  Ga.,  secretary  and 
treasurer.  Its  object  is  to  impart  information  to  the  English 
and  American  physicians  coming  to  Berlin  to  study,  to  direct 
and  advise  regarding  the  post-graduate  work  in  the  university, 
clinics  and  hospitals,  and  to  give  valuable  hints  and  suggestions, 
the  result  of  the  experience  of  those  who  have  been  longer  in 
Berlin.  A  meeting  is  held  every  Saturday  night,  and  an  address 
is  usually  given  by  some  eminent  man,  such  as  Ewald,  Hoffa 
and  Oppenheim.  Dr.  Ewald  appears  in  the  photograph  men¬ 
tioned. 

Laboratory  for  Curie. — A  prophet  is  not  without  honor  save 
in  his  own  country,  but  after  other  countries  do  him  honor,  his 
own  compatriots  usually  look  on  him  with  different  eyes.  This 
was  exemplified  in  the  case  of  Ramon  y  Cajal,  whose  famous 
researches  were  conducted  with  the  most  modest  resources  and 
means  until  an  international  prize  wTas  bestowed  on  him,  after 
which  the  Spanish  government  appropriated  funds  and  a 
special  laboratory  for  his  further  research.  Since  one  of  the 
Nobel  prizes  was  awarded  to  Curie  and  Becquerel,  France  is 
heaping  honors  on  them,  and  has  taken  steps  to  supply  Curie 
with  a  new  laboratory.  The  minister  of  public  instruction  has 
appealed  to  the  parliament  for  an  appropriation  to  found  a  new 
professorship,  a  chair  of  general  physics,  for  him.  He  has 
declined  to  be  decorated  with  the  cross  of  the  Legion  of  Honor, 
which  was  conferred  on  him  at  once,  and  it  is  more  than  prob¬ 
able  that  he  will  decline  the  professorship,  as  his  time  is  already 
occupied. 

Alumni  Reunion  at  Mexico. — The  alumni  of  the  National 
Medical  School  of  Mexico,  who  commenced  their  course  twenty- 
five  years  ago,  gathered  at  Mexico,  January  7,  for  their  first 
reunion.  Out  of  a  total  of  94  only  34  per  cent,  are  still  living, 
and  some  of  these  were  unable  to  attend.  In  scarcely  more 
than  twenty  years  of  professional  career  death  has  claimed  66 
per  cent.  As  a  souvenir  of  the  occasion  each  wrote  in  an  album 
some  thoughts  on  the  life  of  the  physician.  One  wrote  that 
“The  physician  has  to  carry  not  only  his  own  burdens  but  those 
of  other  people”;  another,  “Medicine  is  most  beautiful  in 
theory  but  horrible  in  practice”;  another,  that  he  longed  for  a 
physician  who  “could  cure  him  of  the  necessity  for  curing 
others.”  Others  wrote  on  the  great  contrast  between  their 
early  ideals  of  the  life  of  the  physician  and  what  they  have 
found  it  in  reality.  One  commented  that  the  soldier  “dies  for 
his  country,  but  the  physician  lives  for  it  and  works  that 
others  may  live  for  it  too.” 


CONSOLIDATION  IN  NEW  YORK. 

The  Society  Approves  the  Plan  for  Union. 

(By  Telegram  from  Our  Special  Correspondent.) 

Albany,  N.  Y.,  Jan.  26,  1904. 

At  the  first  session  of  the  Medical  Society  of  the  State  of 
New  York,  beginning  here  to-day,  the  first  order  of  business 
following  President  Bristow’s  address  was  the  report  of  the 
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committee  of  conference  appointed  last  year  to  act  with  a  like 
committee  from  the  New  York  State  Medical  Association 
looking  to  the  union  of  the  two  bodies.  The  report  was  an  able 
review  of  the  year’s  work,  including  an  account  of  the  permis¬ 
sive  act  which  was  passed  by  the  general  assembly,  and  approved 
by  the  governor,  to  overcome  the  legal  difficulties  in  the  way  of 
union.  The  report  concluded  by  recommending  the  adoption  of 
the  complete  plan  of  organization  of  the  American  Medical 
Association  for  the  government  of  the  joint  body,  with  only 
such  changes  as  may  be  found  to  be  necessary  to  adapt  it  to 
local  conditions.  Dr.  Bristow  had  made  an  earnest  plea  for 
unification  in  his  address,  and  after  able  addresses  of  endorse¬ 
ment  by  Drs.  Jacobi,  Roosa,  Potter,  McDonald  and  Park,  and 
without  a  word  in  opposition,  the  report  of  the  committee  was 
adopted  with  much  enthusiasm.  Representatives  of  the  asso¬ 
ciation  are  here  in  cordial  co-operation  with  the  society  people, 
and  it  apparently  only  remains  for  that  body  to  act  for  the 
union  to  be  completed. 


Correspondence. 


Sugar  Metabolism  and  Diabetes — A  Question  of  Priority. 

Chicago,  Jan.  22,  1904. 

To  the  Editor: — In  an  able  editorial  published  in  a  recent 
issue  of  The  Journal  (1903,  p.  1480)  you  call  attention  to 
Cohnheim’s  discovery  that  the  pancreas  mixed  with  muscle 
tissue  possesses  the  power  of  destroying  sugar,  and  you  prop¬ 
erly  emphasize  the  fundamental  importance  of  this  finding 
inasmuch  as  it  aids  in  interpreting  the  r8le  of  the  pancreas  in 
sugar  metabolism  and  diabetes.  You  also  say,  “Of  course 
this  does  not  preclude  the  possibility  of  a  similar  combined 
effect  with  substances  in  other  tissues  of  the  body  where  sugar 
is  burned.”  As  a  matter  of  fact,  another  investigator,  work¬ 
ing  simultaneously  with  Cohnheim,  discovered  that  pancreas 
and  liver  combined  also  possessed  sugar-destroying  powers. 
You  lay  particular  stress  in  this  editorial  on  the  fact  that  the 
pancreas  alone,  or  the  different  tissues  of  the  body  alone,  can 
not  destroy  sugar,  whereas  the  addition  of  pancreas  to  different 
organs  probably  bestows  this  power  on  them,  and  you  say: 
“Why  it  had  not  occurred  to  any  one  that  it  might  be  the  work 
of  the  two  together  is  the  chief  mystery.” 

I  wish  to  call  your  attention  to  two  reports  of  experimental 
work  that  I  published  in  1902.  In  these  I  showed  conclusively 
that  a  mixture  of  pancreas  extract  and  hemoglobin  possesses 
the  power  to  a  marked  degree  of  destroying  sugar  (and  that 
incidentally  in  this  process  the  hemoglobin  is  converted  into 
bile  acids  and  bile  pigments,  a  conversion  that  takes  place  only 
in  the  presence  of  sugar).  Commenting  on  this  discovery,  I  say 
in  one  of  these  articles  (“Some  Experiments  on  the  Formation 
of  Bile  Acids  and  Bile  Pigments,”  Phila.  Med.  Jour.,  1902, 
p  143),  “A  considerable  proportion — of  the  pancreatic  ferments 
— is  secreted  internally  and  is  poured  into  the  blood  and  lymph- 
stream  to  perform  an  important  function  in  intracellular  diges¬ 
tion — viz.,  proteolysis  and  glycolysis.”  In  the  other  paper 
(“An  Experimental  Investigation  into  the  Causes  and  Treat¬ 
ment  of  Diabetes,”  Am.  Jour.  Med.  Sci.,  1902,  p.  G69),  I  say 
in  referring  to  these  experiments,  “a  determination  of  the 
sugar  before  and  after  showed  that  a  considerable  quantity  of 
the  sugar  had  been  destroyed;  in  other  words,  trypsin  (I  use 
this  term  for  an  alcoholic  precipitate  of  pancreas  extract)  in 
the  presence  of  hemoglobin,  possesses  glycolytic  powers.” 

The  principle,  therefore,  of  the  combined  action  of  pancreas 
and  an  albuminoid  body  in  promoting  sugar  destruction  was 
established  at  that  time;  and  until  proof  to  the  contrary  is 
forthcoming,  I  do  not  consider  it  at  all  improbable  that  the 
hemoglobin  contained  in  the  muscle  and  liver  tissues  employed 
by  the  investigators  mentioned  is  the  substance  that  is  de¬ 
stroyed  by  pancreas,  while  at  the  same  time  some  sugar  is 
burned  up  in  the  process. 

1  am  writing  you  this,  anent  another  very  able  and  very  true 
editorial  that  you  published  some  months  ago,  in  which  you 
decry  the  tendency  on  the  part  of  certain  European  writers  to 


ignore  American  contributions  to  science,  and  in  which  you 
charge  them  with  unpardonable  ignorance  of  our  American 
literature.  Alfred  C.  Croftan. 


Depressant  Drugs  and  Sudden  Death. 

Greenville,  Ohio,  Jan.  22,  1904. 

To  the  Editor: — I  believe  that  the  reasoning  in  your  editorial 
on  “Depressant  Drugs  and  Sudden  Deaths”  (The  Journal,  Jan. 
16,  p.  177),  is  at  fault  when  you  say  that  “a  portion  of  the 
decrease  in  the  number  of  sudden  deaths  from  heart  disease  to 
population,  has  been  ascribed  definitely — and  with  considerable 
plausibility — to  a  certain  cause,”  which,  in  substance,  you 
say  is  that,  owing  to  steps  taken  by  the  Board  of  Health  of 
New  York  City  to  prove  that  a  certain  coal-tar  product  was 
being  adulterated  by  the  addition  or  substitution  of  acetanilid, 
and  owing  to  threatened  exposure  and  prosecution  the  substitu¬ 
tion  had  abated  to  the  extent  of  reducing  the  death  rate  from 
heart  disease  from  the  ratio  of  1.34  in  a  thousand  in  1902  to 
1.28  per  thousand  in  1903.  It  seems  more  plausible  to  ascribe 
this  decrease  in  mortality  to  the  awakening  of  the  public  gen¬ 
erally,  and  of  physicians  especially,  to  the  fact  that  all  of  the 
coal-tar  products  are  dangerous  to  life  and  a  menace  to  health 
when  used  indiscriminately  as  heretofore. 

Substitution  is  held  in  abhorence  by  the  medical  profession, 
which,  ever  ready  to  encourage  any  legitimate  means  to  sup¬ 
press  sophistication  in  medicine,  should  not  stop  in  its  research 
when  it  has  found  one  adulterated  article,  but  should  search 
with  renewed  vigor  for  everything  that  is  likely  to  be  adulter¬ 
ated  with  anything  injurious  to  health. 

It  occurs  to  me  that  it  would  be  interesting  to  have  the 
statistics  of  other  cities  so  that  we  could  study  the  comparison. 
In  a  paper  read  at  the  meeting  of  the  American  Pharmaceutical 
Association  at  Mackinac  Island,  last  August,  G.  M.  Beringer 
gives  us  the  analyses  of  182  samples  of  this  coal-tar  product, 
obtained  from  seven  cities  in  the  United  States,  and  of  nine 
samples  obtained  from  Newark,  N.  J.,  not  one  was  adulterated, 
while  of  the  sixty  samples  obtained  in  New  York  City,  50  were 
pure,  7  grossly  adulterated  and  3  contained  traces  of  adulter¬ 
ants.  Baltimore  shows  the  largest  per  cent,  of  adulteration, 
for  out  of  45  samples  18  were  adulterated,  so  that  accord¬ 
ingly  we  should  find  the  death  rate  from  heart  trouble  to  be 
greater  in  Baltimore  than  in  New  York,  and  in  the  latter  city 
greater  than  in  Newark.  If.  as  the  manufacturers  assert,  more 
than  five  thousand  druggists  of  the  United  States  are  stocked 
with  a  spurious  product,  how  is  it  possible  for  any  physician 
who  prescribes  this  article  to  have  any  assurance  that  his 
prescription  will  be  filled  properly? 

It  would  be  better  for  the  public  if  our  profession  would 
teach  it  to  look  on  proprietary  medicines  generally  as  being  pro¬ 
tected  by  a  wilful  perversion  of  law,  and  an  attempt  to  sub¬ 
stitute  for  the  old  patent  and  trademark  system,  a  system  of 
unlimited  monopoly,  preventing  competition,  instead  of  induc¬ 
ing  manufacturers  to  improve  methods  of  manufacture  for  the 
purpose  of  excelling  one  another  in  producing  the  same  article 
of  a  better  quality  or  at  a  lower  price. 

Philip  Dickes,  M.D. 


Firm  Desires  to  Purchase  Fraudulent  Testimonials. 

Flint,  Mich.,  Jan.  23,  1904. 

To  the  Editor: — I  received  this  morning  a  letter,  of  which 
the  following  is  a  copy: 

Chicago,  Jan.  22,  1904. 

Dr.  O.  B.  Burr,  Flint,  Mich. 

Dear  Doctor: — Your  name  has  been  handed  us  with  a  few  other 
thoroughly  reliable  physicians  in  the  United  States,  and  referred 
to  as  well  known  throughout  your  part  of  country,  and  for  this 
reason  we  are  making  you  the  following  splendid  proposition : 

We  are  now  ready  to  furnish  to  the  medical  profession  a  new 
electric  medical  bath  machine  on  which  we  secured  patents  Sept. 
30,  1903.  This  new  therapeutic  (sic)  instrument  is  admitted  by 
medical  experts  to  be  the  best  physician’s  medical  battery  ever  put 
on  the  market.  It  was  invented  by  an  electric  genius,  and  is  no 
doubt  considered  the  most  perfect  instrument  of  its  kind  ever  placed 
on  the  market,  and  we  guarantee  it  in  every  respect. 

We  are  just  printing  a  new  catalogue  and  in  it  we  would  like  to 
have  a  few  testimonials  from  some  reliable  physicians  throughout 
the  United  States.  As  we  have  got  but  five  days  before  this  book 
goes  to  press  we  have  decided  to  give  each  of  these  physicians  one 
of  these  outfits,  as  per  enclosed  illustration,  absolutely  free,  on 


322 


QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


receipt  of  the  enclosed  testimonial  plainly  signed  in  your  own  hand 
writing. 

On  receipt  of  this  testimonial  we  will  ship  you  one  of  these 
physician’s  outfits  absolutely  free. 

Trusting  that  you  will  give  this  your  prompt  and  immediate  at¬ 
tention,  and  thanking  you  in  advance  for  this  favor,  we  remain, 

Respectfully  yours,  U.  S.  Standard  Electrical  Works. 

Per  F.  J.  Osius,  Pres. 

Enclosed  with  the  letter  was  the  following,  which  it  was 
hoped  I  would  sign  and  return: 

November  17,  1903. 

U.  8.  Standard  Electrical  Works,  Chicago,  III. 

Gentlemen: — I  am  pleased  to  recommend  your  Electric  Bath  Ma¬ 
chine.  I  have  used  one  for  the  last  few  weeks  and  will  say  that  I 
could  not  afford  to  be  without  it.  Please  ship  me  another  by  re¬ 
turn  express  and  greatly  oblige,  Very  truly  yours, 

Enclosed  also  was  a  cut  of  the  machine  for  which  the  lying 
endorsement  was  requested.  I  shall  respond  to  the  communica¬ 
tion  as  follows: 

United  States  Standard  Electrical  Works: 

Your  letter  of  the  22d  inst.  is  received.  I  am  perfectly  astounded 
by  it.  Is  it  possible  that  you  expect  a  reputable  physician  who 
has  never  seen  your  bath  to  sign  a  letter  dated  Nov.  17,  1903,  stat¬ 
ing  that  he  recommends  it  and  that  he  has  “used  one  for  the  last 
few  weeks?”  You  say  that  on  receipt  of  a  testimonial  for  which 
the  form  is  prescribed,  one  will  be  sent  without  cost.  The  proposi¬ 
tion  seems  to  me  wholly  corrupt  and  I  think  it  my  duty  to  give  it 
publicity  in  The  Journal  of  the  American  Medical  Association. 

C.  B.  Burr. 

Very  truly  yours, 

C.  B.  Burr. 


Organization  m  Iowa. 

Iowa  City,  Iowa,  Jan.  22,  1904. 

To  the  Editor: — In  behalf  of  and  in  justice  to  the  medical 
profession  of  Iowa,  I  submit  the  following  corrections.  Dr. 
McCormack,  in  his  “Plea  for  Unification”  (The  Journal,  Jan. 
16,  1904,  p.  167),  uses  the  following  language: 

It  is  true  that  in  nearly  every  state  where  this  plan  of  organiza¬ 
tion  has  been  proposed,  as  was  natural  and  to  be  expected,  academic 
and  purely  theoretical  objections  have  been  made  to  some  feature 
of  it,  usually  to  the  council,  the  house  of  delegates  or  to  coincident 
membership.  Such  objection  has  always  been  made  in  advance  of 
a  trial  of  them,  and  they  have  been  confined  almost  entirely  to 
states  which  have  been  practically  without  organization  heretofore. 
Conditions  in  Iowa  illustrate  this  point  well. 

I  have  italicized  what  seems  to  me  a  totally  unjust  and 
probably  unintentional  use  of  Iowa  as  an  example,  which,  as 
it  stands,  is  open  to  interpretation  the  furthest  possible  from 
the  truth  of  the  case.  We  assert,  for  the  medical  profession  of 
Iowa,  that  it  has  been  not  only  well  organized,  but  that  in  pro¬ 
portion  to  the  population  it  has  been  the  best  organized  and 
the  most  harmonious  in  its  associations  of  any  state  in  the 
Union.  Its  state  society  numbers  805  members,  all  (except  15, 
with  more  than  thirty  years’  membership)  having  entered  as 
delegates  from  county  societies.  Iowa  has  543  members  of 
the  American  Medical  Association,  a  number  exceeded  only  by 
New  York,  Pennsylvania,  Ohio  and  Illinois.  Nor  are  the  ob¬ 
jections  in  Iowa  of  the  nature  alleged  by  Dr.  McCormack;  there 
has  been  no  objection  to  the  principles  of  the  original  report 
of  the  committee  on  reorganization,  as  made  by  Dr.  McCor¬ 
mack,  at  St.  Paul  in  1901.  There  have  been  and  are  objections 
to  the  validity  of  the  alleged  adoption  of  the  “standard”  at 
Sioux  City,  April  17,  1903,  and  to  the  “standard”  as  repre¬ 
senting  the  principles  of  the  St.  Paul  report.  C.  M.  Hobby. 


Fifteenth  International  Congress  of  Medicine. 

Dr.  John  A.  Wyeth,  New  York  City,  has  sent  us  a  letter  which 
he  has  received  from  Prof.  Miguel  Bombarda,  secretary-general 
of  the  International  Congress  of  Medicine  to  be  held  at  Lisbon 
in  1906.  Dr.  Wyeth  expresses  the  hope  that  the  unpleasant 
experiences  of  our  delegates  at  Madrid  will  not  deter  us  from 
taking  an  interest  in  the  Lisbon  congress.  He  suggests  that 
it  would  be  well  for  The  Journal  of  the  Association  to  in¬ 
augurate  this  movement  by  printing  at  this  time  this  invitation. 

A  translation  of  the  letter  referred  to  is  as  follows: 

Lisbon,  Dec.  22,  1903. 

Sir  and  most  honored  confrdre: — At  the  last  international 
congress  at  Madrid,  Lisbon  was  designated  as  the  place  of 
meeting  of  the  Fifteenth  International  Congress  of  Medicine, 
and  the  medical  profession  of  Portugal,  appreciating  the  great 


honor  conferred  on  it,  accepted  with  pleasure  the  decision  of  the 
representatives  of  the  various  countries  gathered  at  Madrid  and 
set  about  the  work  with  the  greatest  enthusiasm.  The  execu¬ 
tive  committee  and  the  committee  on  organization  have  already 
been  appointed,  and  the  various  sections  of  the  congress  now 
being  formed  will  complete  the  organization.  Following  the 
precedence  of  former  congresses  the  executive  committee  has 
decided  to  establish  in  all  the  countries  which  will  send  dele¬ 
gates  to  Lisbon,  subcommittees  or  bureaus  of  information, 
being  convinced  that  Avith  the  hearty  co-operation  of  the  pro¬ 
fession  the  Fifteenth  Congress  will  achieve  the  end  for  which 
this  international  scientific  gathering  was  intended,  viz.:  the 
advancement  of  medical  science.  For  this  reason  I  appeal  to 
your  aid  in  organizing  the  bureaus  of  correspondence  and  of 
information  in  the  United  States. 

Miguel  Bombarda,  Secretary -General. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PASTORAL  MEDICINE— THE  BUSINESS  SIDE  OF  PRACTICE. 

Chicago,  Dec.  22,  1903. 

To  the  Editor: — I  would  like  to  see  in  your  Minor  Comments  De¬ 
partment  what  you  think  in  regard  to  the  addition  to  the  medical 
course  in  colleges  of  lectures  in  what  might  be  called  pastoral 
medicine  analogous  to  those  on  pastoral  theology  in  divinity  schools. 
The  latter  covers  the  relation  of  the  minister  to  his  flock  collectively 
and  individually,  to  his  fellow  clergymen,  to  church  property,  to 
types  of  human  nature,  etc.,  covering  a  number  of  things  relating 
to  the  success  of  his  work.  It  seems  to  me  that  we  who  are  students 
ought  to  have  the  benefit  of  lectures  by  an  experienced  man  with  a 
broad  outlook  on  human  nature  and  with  the  ability  to  handle  the 
questions  relating  to  the  physician’s  getting  on  in  the  world,  having 
granted  a  reasonable  scientific  equipment.  Such  things  as  location, 
buying  a  practice,  relations  to  other  physicians,  to  politics,  re¬ 
quirements  for  office,  location  of  office,  how  to  make  a  professional 
call  or  how  not  to  make  one,  are  a  few  of  the  things  that  might 
be  covered.  It  seems  to  me  the  young  physician  might  be  headed 
off  from  a  great  many  blunders  in  this  way. 

E.  P.  S.  Miller  (’05,  P.  &  S.). 

Answer. — Our  correspondent  has  touched  on  a  matter  that  has 
always  seemed  to  us  of  great  importance.  The  first  duty  of  a  med¬ 
ical  school  is,  of  course,  to  impart  a  thorough  and  scientific  knowl¬ 
edge  of  medical  matters.  But  it  might  well  go  a  little  further  and 
instruct  the  young  physician  regarding  the  right  way  to  put  his 
knowledge  to  practical  use  as  a  means  of  earning  a  livelihood.  To 
be  sure,  each  man  has  to  work  out  his  own  salvation.  No  amount 
of  teaching  can  tell  him  how  or  when  to  make  a  professional  call. 
He  learns  by  experience  ;  or  if  he  have  not  the  right  make-up  he  never 
learns,  always  blunders  and  is  a  failure.  But  many  fundamental 
principles  as  to  the  practice  of  the  art  could  be  imparted  to  stu¬ 
dents,  that  would  tend  to  broaden  their  views  as  to  their  life  work, 
make  it  appear  more  as  a  profession  and  less  as  a  trade,  save  them 
from  many  serious  mistakes  and  perhaps  save  them  from  that  dis¬ 
astrous  termination  of  many  a  brilliant  career,  the  degradation 
into  a  sordid  money  maker.  At  least  an  elective  course,  consisting 
of  lectures  by  a  competent  man,  should  be  given  in  every  college, 
to  afford  to  the  student  the  opportunity  of  learning  concerning 
these  matters  that  are  of  such  practical  importance.  In  addition 
to  the  subjects  referred  to  by  our  correspondent  such  topics  might 
be  considered  as  the  ethics  of  medicine,  fees,  that  curse  “commis¬ 
sions,”  medical  societies,  medical  literature,  malpractice,  the  phy¬ 
sician’s  recreation,  etc.  Some  colleges  provide  one  or  more  lectures, 
but  none,  so  far  as  we  know,  recognizes  the  importance  of  such  a 
course  of  lectures. 


DOES  INGESTED  FORMALDEHYD  HARDEN  THE  LIVING 

TISSUE? 

Webb  City,  Mo.,  Jan.  13,  1904. 

To  the  Editor: — Considering  the  well-known  effect  of  formalde- 
hyd  hardening  tissues,  the  question  of  the  action  of  the  drug  on 
the  epithelium  of  the  kidney  tubules  following  the  administration 
of  remedies  containing  the  drug  suggests  itself  to  me.  Has  there 
been  any  report  showing  the  effect,  as  found  postmortem,  on  the 
kidneys  of  patients  who  have,  during  life,  taken  urotropin,  for- 
min,  cystogen  or  other  preparations  containing  formaldehyd? 

L.  C.  Chenoweth. 

Answer. — So  far  as  we  know,  there  have  been  no  reports  to  show 
that  urotropin,  etc.,  cause  any  permanent  changes  in  the  kidneys. 
The  exact  place  in  the  urinary  tract  where  urotropin  forms  formal- 
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dehyd  does  not  seem  to  be  known  definitely.  It  may  be  that  the 
formaldehyd  does  not  have  the  chance  to  act  as  such  on  the  cells 
of  the  kidney.  Then,  again,  the  dilution  may  be  so  great  that  while 
the  antiseptic  properties  are  still  apparent,  yet  no  cellular  and 
reactive  changes  are  produced.  Investigations  on  persons  who  have 
habitually  used  food?,  etc.,  preserved  by  formaldehyd  may  be  of 
value.  The  Department  of  Agriculture  experiments  on  humans 
under  Dr.  Wiley’s  supervision  may  add  some  facts.  Coleman  (Med. 
News,  Aug.  29,  1903,)  has  collected  and  reported  a  number  of 
cases  of  temporary  toxic  effects,  strangury,  hematuria,  gastric  and 
intestinal  disturbance,  etc.,  following  the  use  of  urotropin,  which  he 
attributes  to  idiosyncrasy,  interference  with  the  usual  disposition 
of  the  formaldehyd  in  the  body,  or  in  the  liberation  of  an  unusual 
amount  of  formaldehyd.  In  all  the  cases  the  discontinuance  of  the 
drug  was  followed  by  rapid  disappearance  of  the  symptoms,  which 
were  altogether  exceptional.  Toxic  effects  from  the  drug  as  ordi¬ 
narily  given  are  very  rare. 


INFANT  DEATH  RATE  AND  SCHOOL  HYGIENE. 

.  Sioux  City,  Jan.  21,  1904. 

To  the  Editor: — 1.  Can  you  give  me  the  death  rate  of  children 
from  birth  to  at  least  three  years  old,  especially  where  the  cause 
is  mostly  due  to  feeding?  Or  what  proportion  of  all  children  born 
die  before  the  third  year  is  reached?  2.  Can  you  refer  me  to  some 
article  on  ventilation  of  public  schools?  Milton  Daily. 

Answer. — 1.  The  average  death  rate  of  children,  as  given  in 
Newsholme’s  “Vital  Statistics,”  varies  from  about  100  to  300  per 
thousand  births  in  the  different  countries  during  the  first  year  of 
life.  The  “Vital  Statistics  Report”  of  the  United  States  Census 
Bureau  gives  the  death  rate  for  the  year  1900  in  the  first  year  of 
life  as  193.2 ;  and  85.3  added  to  this  number  during  the  second  and 
third  years  make  a  total  of  278.5  under  three  years  of  age  per 
thousand  of  population.  The  registration  area  in  this  country, 
however,  is  so  small  and  the  vital  statistics  so  imperfectly  reported 
through  the  greater  portion  that  this  can  not  be  taken  as  the  actual 
average  for  the  whole.  The  death  rate  of  children  under  three 
years  of  age  would  probably  average  not  less  than  250,  and  possibly 
higher  for  the  first  three  years  of  life.  The  fact  that  the  registra¬ 
tion  areas  include  the  large  cities  where  infant  mortality  is  high 
must  be  considered. 

2.  We  know  of  no  recent  article  especially  devoted  to  school  ven¬ 
tilation  ;  various  works,  like  that  of  Morrisson’s,  published  in  1887, 
are  to  be  had  through  any  book  seller.  But  the  subject  is  treated 
of  in  general  works  on  hygiene  like  Chapin’s  “Municipal  Sanita¬ 
tion,”  Egbert's  “Hygiene,”  etc. 


LITERATURE  ON  ILLEGITIMACY. 

Chicago,  Jan.  23,  1904. 

To  the  Editor: — In  answer  to  the  inquiry  of  J.  E.  D.  of  Detroit 
(The  Journal,  Jan.  23,  p.  256),  I  beg  leave  to  state  that  the  most 
satisfactory  treatise  on  illegitimacy  is  the  little  book  of  Leffing- 
well  (E.  H.  Colegrove,  65  Randolph  St.,  Chicago.  Price,  $1.00.)  He 
shows,  much  to  the  surprise  of  the  casual  observer,  that  illegiti¬ 
macy  prevails  in  certain  sparsely  settled,  mountainous  districts  of 
Scotland  to  a  greater  extent  than  elsewhere  in  the  world.  His  ex¬ 
planation,  that  the  inhabitants  are  the  descendants  of  pirates  and 
that  hereditary  influence  is  the  etiologic  factor,  has  never  been  sat¬ 
isfactory  to  me.  I  have  always  maintained,  and  my  views  have 
been  pretty  generally  upheld  by  sociologic  students  of  experience, 
that  there  is  a  more  likely  explanation.  The  absence  of  prostitutes 
in  these  districts,  the  inadequate  knowledge  of  sex  relationship, 
which  unfortunately  is  almost  universal,  and  the  misdirection, 
through  faulty  or  deficient  education,  of  the  domination  of  the 
sexual  instinct  on  the  part  of  the  male,  are,  to  my  mind,  factors  of 
chief  Importance  in  the  consideration  of  illegitimacy. 

Denslow  Lewis. 


THE  ETHICS  OF  REPORTING  AN  IMAGINARY  OPERATION  AS 
HAVING  BEEN  PERFORMED. 

Humboldt,  Tenn.,  Jan.  18,  1904. 

To  the  Editor: — Is  a  physician  justified,  under  any  circumstances, 
in  writing  an  article  for  a  medical  journal  in  which  he  asserts  that 
he  has  performed  an  operation,  giving  technic  and  results,  when  in 
fact  he  has  performed  no  such  operation,  but  has  only  conceived 
the  idea  that  the  operation  would  be  applicable  to  the  condition 
stated?  Please  publish  this  with  your  reply  in  The  Journal  for 
the  benefit  of  any  who  may  be  concerned.  Yours  in  the  interest 
of  science  and  truth.  Sidney  Thompson,  M.D. 

Answer. — We  do  not  know  to  what  article  our  correspondent 
refers,  but  his  question  seems  to  be  answered  in  the  asking. 


training  school  for  male  nurses. 

Dr.  N.  N.  Sallume,  Toledo.  Ohio,  inquires  where  there  is  a  hos¬ 
pital  or  other  institution  where  male  nurses  are  trained. 


Marriages. 


Giovanni  B.  Bruno,  M.D.,  to  Miss  Marie  Lagorio,  both  of 
Chicago,  January  18. 

Henry  Clay  Gemmill,  Jil,  M.D.,  Indianapolis,  to  Miss  Helen 
Bringhurst  of  Philadelphia,  January  12. 

Hugh  C.  Beazley,  M.D.,  Bowling  Green,  Ky.,  to  Miss  Carrie 
B.  Redd  of  Hopkinsville,  Ky.,  January  20. 

Samuel  L.  Edwards,  M.D.,  Memphis,  Tenn.,  to  Miss  Lillian 
Urbansky,  at  St.  Marys,  Kan.,  January  6. 

Howard  Davis  Lewis,  M.D.,  Baltimore,  to  Miss  Katherine 
Gray  Blackshire,  at  Baltimore,  January  14. 

U.  S.  Grant  Sparks,  M.D.,  to  Miss  Kate  Garuch,  both  of 
Mantua,  N.  J.,  at  Camden,  N.  J.,  December  19. 

George  Archibald  Hogan,  M.D.,  Bessemer,  Ala.,  to  Miss 
Myra  Clark  Gaines  of  Northport,  Ala.,  January  27. 

James  H.  Banks,  M.D.,  Lincoln,  Ill.,  to  Miss  Maude  M. 
Wendell  of  New  Holland,  Ill.,  at  Lincoln,  January  13. 

Robert  W.  Cochran,  M.D.,  Madison,  Ind.,  to  Miss  Leonora 
Livingstone  Howard  of  Johnson  City,  Tenn.,  January  12. 


Deaths. 


EDMUND  ANDREWS,  M.D. 

Dr.  Edmund  Andrews,  scientist,  pioneer  in  surgery  and  in 
medical  education  in  the  west,  and  student  to  the  end  of  his 
life,  died  in  Mercy  Hospital,  Chicago,  January  22,  aged  79. 


EDMUND  ANDREWS,  M.D. 


He  was  born  in  Putney,  Vt.,  April  22,  1824,  and  there  and  in 
Rochester,  N.  Y.,  received  his  preliminary  education.  He  was 
from  the  first  devoted  to  botany  and  geology.  At  the  age  of 
17  his  family  moved  to  central  Michigan,  and  he  entered  the 
University  of  Michigan,  Ann  Arbor,  where  his  work  in  mathe¬ 
matics  and  natural  science  was  especially  notable.  He  was 
also  honored  by  being  made  president  of  his  college  literary 
society,  and  was  graduated  with  the  degree  of  B.A.  in  1849. 

He  entered  the  office  of  Dr.  Z.  Pitcher,  Detroit,  in  1850,  and 
attended  lectures  in  the  Medical  Department  of  the  University 
of  Michigan.  At  the  end  of  his  first  year  he  was  made  dem¬ 
onstrator  of  anatomy;  received  his  degree  in  medicine  in  the  fol¬ 
lowing  year,  1851,  and  was  then  made  lecturer  in  comparative 
anatomy.  By  honesty,  care  aDd  system  he  dispelled  the  com¬ 
mon  apprehension  regarding  dissections  while  occupying  this 
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position.  He  received  his  degree  of  master  of  arts  in  1852  from 
the  university,  and  two  years  later  was  made  professor  of 
comparative  anatomy.  He  was  one  of  the  founders  of  the 
Michigan  State  Medical  Society,  and  in  1853  began  the  pub¬ 
lication  of  the  Peninsular  Journal  of  Medical  and  Collateral 
Sciences. 

In  1855  he  was  appointed  demonstrator  of  anatomy  in  Rush 
Medical  College,  but  resigned  after  one  year  and  devoted  him¬ 
self  to  practice,  especially  to  surgery.  Soon  after  his  arrival 
in  Chicago  he  aided  in  founding  the  Chicago  Academy  of  Science, 
and  was  its  first  president,  serving  several  times  in  this 
capacity.  A  short  time  after  this  he,  in  connection  with  Dr. 
Horace  Wardner,  established  a  charity  dispensary,  and  a  pri¬ 
vate  dissecting  room,  where  he  taught  a  class  in  anatomy. 
He  was  one  of  the  founders  of  the  Chicago  Medical  College,  and 
was  its  first  professor  of  surgery.  This  latter  position  he  held 
actively  or  emeritus  up  to  the  time  of  his  death.  He  was  also 
surgeon  to  the  Mercy  Hospital.  When  the  Civil  War  broke 
out  he  was  made  surgeon  of  the  First  Illinois  Light  Artillery, 
but  after  a  year  was  obliged  to  resign  by  reason  of  illness  in¬ 
curred  in  the  service.  He  was  the  first  to  make  and  keep  com¬ 
plete  medical  records  of  the  sick  and  wounded  in  war,  and  his 
records  were  accepted  by  the  surgeon  general  and  formed  the 
basis  on  which  records  of  that  office  have  since  been  kept.  He 
was  a  pioneer  in  practical  antisepsis,  and  was  the  first  man 
in  the  west  to  employ  Lister’s  method  after  its  exploitation. 

He  was  for  many  years  a  member  of  the  American  Medical 
Association,  Michigan  State  Medical  Society,  Illinois  State 
Medical  Society,  the  Chicago  Medical  Society,  the  American 
Association  for  the  Advancement  of  Science,  the  Chicago 
Academy  of  Science,  Wisconsin  Academy  of  Science,  etc.  For 
a  number  of  years  he  was  a  trustee  of  Northwestern  University. 
He  contributed  largely  to  medical  literature.  He  collected  and 
published  statistics  of  92,815  cases  of  ether  anesthesia  and 
117,078  cases  of  chloroform  anesthesia,  showing  the  relative 
risk  in  the  use  of  these  two  agents. 

He  was  a  lifelong  member  of  the  Presbyterian  church,  and  a 
constant  contributor  to  religious  periodicals,  his  chief  topic 
being  the  harmony  of  science  and  religion. 

Although  he  had  suffered  from  enlarged  prostate  and  cystitis 
for  two  or  three  years  he  attended  to  his  professional  work 
until  the  day  before  he  went  to  the  hospital  for  operation.  A 
vesical  calculus  was  discovered  January  13,  and  was  removed 
three  days  later.  He  reacted  well  from  the  operation,  and 
had  been  able  to  move  about  the  room  for  three  days  when,  on 
January  22.  he  had  a  sudden  attack  of  vertigo,  and  was  as¬ 
sisted  back  to  his  bed  by  the  nurse.  He  had  embarrassed 
respiration,  which  was  relieved  by  oxygen,  but,  nothwithstand- 
ing  all  efforts,  he  died  in  about  an  hour. 

Outside  of  his  work  in  medicine,  Dr.  Andrews  w^  a  geologist 
of  repute,  and  his  work  on  the  early  glacial  history  of  North 
America  has  been  very  largely  quoted.  His  papers  on  geologic 
subjects  have  been  published  in  the  Proceedings  and  Transac¬ 
tions  of  the  Chicago  Academy  of  Science  and  in  Silliman’s 
Journal.  Dr.  Andrews  was  one  of  America’s  great  surgeons, 
not  only  by  reason  of  his  skill,  but  also  because  of  his  quick 
perception  and  adoption  of  improved  methods.  Dr.  Andrews 
was  married  in  1850  to  Miss  Eliza  Taylor  of  Detroit,  who  died 
in  1875;  in  1877  he  married  her  sister,  Mrs.  Frances  M.  Barrett, 
who  survives  him.  He  leaves  two  daughters  and  three  sons, 
two  of  the  latter,  Drs.  E.  Wyllys  Andrews  and  Frank  T.  An¬ 
drews,  being  of  the  medical  profession. 


Nels  N.  Glim,  M.D.  Hamline  University,  Minneapolis,  189S,  a 
member  of  the  American  Medical  Association,  and  secretary  of 
the  Ashland  County  (Wis.)  Medical  Society,  died  at  Ashland, 
January  15,  from  general  peritonitis  following  acute  perforative 
peritonitis,  for  which  operation  was  performed  January  5. 

William  H.  Ireland,  M.D.  University  of  Pennsylvania,  "Phila- 
delphia,  1867,  some-time  president  of  the  Camden  city  and 
county  medical  societies,  and  a  life  member  of  the  state 
medical  society,  died  at  his  home  in  Camden,  N.  J.,  from  pneu¬ 
monia,  January  12,  aged  GO. 

Jefferson  Williamson,  M.D.  Cleveland  Medical  College,  1852, 
one  of  the  founders  of  Wapello  County  Medical  Society,  died 
at  his  home  in  Ottumwa,  Iowa,  January  16,  aged  76.  The 
county  society,  at  a  special  meeting,  passed  resolutions  of 
eulogy  and  regret. 

Henry  Plummer,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1861,  died  suddenly  in  his  office  in  Harrodsburg,  Ky.,  January 
20,  from  heart  disease.  He  had  served  as  president  of  the 
Central  Kentucky  Medical  Society  and  of  the  Mercer  County 
Medical  Society. 


Pollock  F.  Hyatt,  M.D.,  died  at  Jersey  Shore,  Pa.,  January  17, 
aged  68.  During  the  Civil  War  he  was  surgeon  of  Carver 
Hospital,  Washington,  D.  C.,  and  for  five  years  prior  to  the 
Spanish  War  he  was  United  States  consul  at  Santiago,  Cuba. 

Frederick  Follett  Comstock,  M.D.  Bellevue  Hospital  Medical 
College,  New  York,  1873,  health  officer  of  Ilion,  N.  Y.,  for 
several  years,  died  at  his  home  in  that  village,  January  12, 
from  Bright’s  disease,  after  an  illness  of  six  weeks,  aged  54. 

Alexander  Douglas  Bryden,  M.D.  Indiana,  1898,  assistant 
surgeon,  U.  S.  Army,  in  the  Spanish-Ameriean  War,  of  Hones- 
dale,  Pa.,  died  at  the  home  of  his  brother  in  Carbondale,  Pa., 
January  13,  from  nephritis,  after  a  long  illness,  aged  35. 

Hugh  Hendrixon,  M.D.  Cleveland  Medical  College,  1870,  of 
Columbus,  Ohio,  a  member  of  the  American  Medical  Association, 
died  at  Grant  Hospital  in  that  city,  January  18,  from  cancer  of 
the  stomach,  aged  70. 

Edmund  S.  Hanna,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1853,  for  many  years  a  practitioner  of  Pittsburg,  Pa., 
died  at  his  home  in  East  Orange,  N.  J.,  from  apoplexy,  January 
17,  aged  76. 

Benjamin  G.  Dysart,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  formerly  brigade  surgeon  in  the  Confederate  service, 
died  at  his  home  in  Paris,  Mo.,  January  17,  from  pneumonia, 
aged  70. 

Sydney  Smith  Thomas,  M.D.  Toronto  University  Medical  Col¬ 
lege,  1868;  Bellevue  Hospital  Medical  College,  N.  Y.,  1872,  died 
at  his  home  in  St.  Anne,  Ill.,  January  20,  from  uremia,  aged  66. 

Samuel  T.  Purcell,  M.D.  Homeopathic  Medical  College  of  Mis¬ 
souri,  St.  Louis,  1866,  died  at  his  home  in  Glasgow,  from  hemor¬ 
rhage  of  the  lungs,  January  7,  after  a  short  illness,  aged  80. 

Francis  Woodley  Harrell,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1879,  Baltimore,  died  in  New 
York  City,  January  19,  from  double  pneumonia,  aged  44. 

Schuyler  C.  Elliott,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1886,  died  at  his  home  in  Kansas  City,  Kan.,  from 
paralysis,  after  a  short  illness,  January  14,  aged  39. 

John  W.  Martin,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1890,  died  at  his  home  in  Unionport,  Ohio,  January 
10,  from  tuberculosis,  after  a  long  illness,  aged  40. 

Royal  H.  Hardman,  M.D.  National  Medical  College,  Washing¬ 
ton,  D.  C.,  1897,  died  suddenly  at  his  home  in  White  Earth, 
N.  D.,  January  12,  from  heart  disease,  aged  36. 

A.  Tennyson  Sanders,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati  1897,  died,  January  11,  at  his  home  in  Leesburg,  Ohio,  from 
Bright’s  disease,  after  a  lingering  illness. 

Robert  E.  Jenkins,  M.D.  Louisville  Medical  College,  1898,  died 
at  his  home  in  Belmont,  N.  C.,  January  9,  from  typhoid  fever, 
after  an  illness  of  two  weeks,  aged  28. 

E.  R.  Manning,  M.D.  Missouri  Medical  College,  St.  Louis, 
1897,  local  surgeon  of  the  Texas  Central  Railway,  died  at  his 
home  in  Stamford,  Texas,  January  14. 

John  H.  Ginley,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1862,  died  -at  his  home  in  Coopersville,  Mich.,  January  18, 
after  an  illness  of  one  week,  aged  75. 

Rachel  A.  Dickey,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1S67,  of%  Philadelphia,  died  in  New 
London,  Md.,  January  3,  aged  79. 

James  Porter  Henry,  M.D.  Transylvania  University,  Lexing¬ 
ton,  Ky.,  1843,  died  at  his  home  in  Independence,  Mo.,  January 
13,  after  a  short  illness,  aged  84. 

John  Frank  Lyngar,  M.D.  Missouri  Medical  College,  St.  Louis, 
1875,  died  at  his  home  in  Greenfield,  Mo.,  January  14,  from 
heart  disease,  aged  60. 

George  Perry  Cook,  M.D.  New  York,-  1846,  once  assistant 
physician  at  Bloomingdale  Asylum,  died  in  Brattleboro,  Vt., 
January  3,  aged  83. 

H.  K.  De  Armond,  M.D.,  of  Huntersville,  N.  C.,  died  at  the 
home  of  his  daughter  in  Mount  Gilead,  N.  C.,  January  10,  from 
paralysis,  aged  82. 

John  H.  Scally,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  coroner  of  Baltimore  County,  died  at  Towson,  Jan¬ 
uary  21,  aged  33. 

Joseph  Marshall  Staunton,  M.D.  Geneva  (N.  Y.)  Medical 
College,  1857,  died  at  his  home  in  Charleston,  W.  Va.,  from 
uremia,  aged  84. 

Lycurgus  A.  Dickson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1855,  died  at  his  home  in  Desha,  Ark.,  January  19, 
from  paralysis. 
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Harvey  B.  Godfrey,  M.D.  University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis,  1902,  of  Black  Duck,  Minn., 
died  recently. 

Joseph  C.  Ridings,  M.D.  St.  Louis  Medical  College,  1872,  of 
Cairo,  Mo.,  died  in  an  epileptic  seizure  at  Kansas  City,  Mo., 

January  15. 

Ernest  S.  Foster,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1869,  died  at  his  home  in  Louisburg,  N.  C., 

January  11. 

Margaret  G.  Coleman,  M.D.  Penn  Medical  University,  Phila¬ 
delphia,  1S58,  died  at  her  home  in  Williamsport,  Pa.,  January 
9,  aged  82. 

Henry  C.  Ahlbom,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1866,  died  at  his  home  in  Boston,  January  9, 
aged  79. 

Simeon  Deming  Hart,  M.D.  Ohio  Medical  College,  Cincinnati, 
1844,  died  at  his  home  in  Marietta,  Ohio,  January  21,  aged  85. 

Frederick  Kuithan,  M.D.  University  of  Berlin,  Germany, 
1853,  died,  January  14,  at  his  home  in  Nauvoo,  Ill.,  aged  70. 

Charles  P.  White,  M.D.  Howard  University,  Washington, 
D.  C.,  1898,  died  at  his  home  in  Richmond,  Va.,  November  16. 

Samuel  D.  Coffin,  M.D.  Miami  Medical  College,  Cincinnati, 
died  at  his  home  in  Whittier,  Cal.,  December  25,  aged  77. 

Thomas  J.  Ketchum,  M.D.  Castleton  (Vt.)  Medical  College, 
1847,  died  recently  at  his  home  in  Pittsford,  Vt. 

John  K.  Patterson,  M.D.  Jefferson  Medical  College,  1868, 
died  at  his  home  in  Philadelphia,  January  14. 

John  M.  Kauffman,  M.D.,  retired,  died  suddenly,  January  11, 
at  his  home  in  Winchester,  Va.,  aged  70. 

Perry  McElvain,  M.D.  Illinois,  1877,  died  at  his  home  in  Alto 
Pass,  Ill.,  Nov.  13,  1903. 


Death  Abroad. 

F.  Jolly,  M.D.,  director  of  the  clinic  for  nervous  and  mental 
affections  at  Berlin,  died  there,  January  4,  aged  59.  Death 
was  due  to  perforation  of  an  aneurism  into  the  pericardium,  in 
the  midst  of  apparent  health. 


Miscellany. 


Von  Behring’s  Research  on  Milk  for  Infants  and  Prevention 
of  Tuberculosis:  Correction.— In  the  abstract  on  page  277 
with  the  above  title  in  The  Journal  of  Jan.  23,  1904,  the  refer¬ 
ence  to  previous  communications  from  von  Behring  should  have 
read:  See  previous  articles  in  The  Journal,  xl,  pages  1178 
and  1266,  and  xli,  pages  814  and  994. 

Some  Effects  of  Tobacco. — J.  A.  Ilenton  White  reports  several 
cases  in  which  the  poison  from  smoking  produced  symptoms 
which  were  concentrated  on  either  the  respiratory,  the  cardiac, 
or  the  alimentary  system.  These  exaggerated  symptoms  all 
occur  in  a  modified  form  in  seasoned  and  seasoning  smokers 
who  exceed  their  dose.  They  also  all  point  to  there  being 
such  a  condition  as  hereditary  incapacity  to  smoke.  In  sub¬ 
jects  whose  alimentary  canal  is  upset,  the  pain  is  described 
as  being  of  a  peculiar  grinding  character.  Neuralgia  of  the 
thoracic  and  humeral  varieties  is  another  symptom,  produced 
especially  by  Havana  cigars,  whether  these  symptoms  are  due 
to  a  neuritis  or  a  more  central  affection  is  disputed — possibly 
both  may  occur  together  or  separately. — Birmingham  Medical 
Revieic. 

Cataract  from  Iodin  Intoxication. — Dr.  G.  Corda  of  Pisa  de¬ 
scribes,  in  the  Annuli  di  Ottalmologia,  xxxii,  5-6,  1903,  a  case 
of  intoxication  from  the  use  of  potassium  iodid  taken  on  ac¬ 
count  of  a  tendency  to  obesity.  The  patient  was  a  mechanic, 
43  years  old,  always  robust,  and  the  amount  ingested  in  the 
course  of  seven  days  was  only  1.5  gm.  The  third  day  he  noticed 
pains  in  the  soles  of  the  feet,  extending  into  the  legs,  and  by 
the  seventh  day  he  was  affected  with  lachrymation,  photophobia 
and  spasmodic  closure  of  the  lids,  with  a  cataract-like  forma¬ 
tion  in  both  eyes,  like  a  semi-transparent  disc  in  the  center, 
which  explained  the  dimness  of  vision  accompanying  the 
blepharospasm.  On  suspension  of  the  drug  the  symptoms 
rapidly  subsided  and  vision  was  normal  again  by  the  end  of 
a  week  or  two.  [In  the  case  of  cataract  formation  after  the 
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us**  of  naphthalin,  reported  in  The  Journal,  xxxi.v,  p.  926, 
1902,  the  zonular  cataract  did  not  subside  after  the  suspension 
of  the  drug,  but  persisted  with  vision  much  reduced.— Ed.] 

Dangers  from  Lightning. — The  Gazette  Mid.  de  Paris,  in  an 
editorial,  October  27,  discusses  the  loss  of  life  from  lightning 
in  recent  years  and  prophylactic  measures.  The  annoyance 
from  the  rain  during  a  thunder  storm  is  a  concrete  evil,  while 
the  danger  from  lightning  is  problematic,  consequently  indi¬ 
viduals  will  probably  continue  to  seek  shelter  under  trees  in 
the  future  as  in  the  past,  notwithstanding  the  warnings  of  the 
profession.  But  at  least  they  can  scatter  and  not  all  huddle 
under  one  tree.  The  human  body  is  a  good  conductor  for 
electricity,  and  this  attraction,  plus  that  of  the  tree,  is  increased 
by  the  mass  of  bodies  grouped  at  one  spot.  Another  point  to 
be  borne  in  mind  is  to  refrain  from  bringing  farming  imple¬ 
ments,  guns,  swords,  etc.,  under  the  same  tree  under  which  the 
bearer  is  sheltered.  In  any  event  they  should  not  be  retained 
in  the  hand.  It  is  a  familiar  experience  that  four-footed  ani¬ 
mals  are  injured  more  severely  by  lightning  as  a  rule  than 
bipeds,  human  or  others. 

Transient,  Relative  Aortic  Insufficiency. — Popoff  has  ob¬ 
served  a  number  of  cases  of  insufficiency  of  the  aortic  valves 
accompanied  by  weak  and  accelerated  heart  action  with  a 
tendency  to  aneurismatic  dilatation  of  the  aorta,  in  which 
the  symptoms  subsided  and  even  entirely  disappeared  as  soon 
as  the  heart  action  was  regulated  and  the  dilatation  of  the 
aorta  diminished.  In  the  St.  Petersb.  Med.  Woch.,  xxvii,  45-7, 
he  says  the  insufficiency  may  be  of  the  valves  or  of  the  ostium, 
and  may  be  transient  or  chronic,  the  former  the  precursor  of 
the  latter  unless  cured.  It  is  extremely  important  to  be  able 
to  differentiate  the  transient  form  and  institute  proper  treat¬ 
ment.  The  inconstancy  and  changeability  of  the  sounds  must 
not  mislead  the  clinician  suggesting  a  pericarditis  or  other 
affection.  Treatment  must  be  directed  to  the  underlying 
arteriosclerosis  and  the  cure  of  the  tendency  to  aneurismatic 
dilatation,  as  also  of  the  conditions  which  have  entailed  extra 
work  on  the  heart,  bronchial  affections  causing  severe  cough¬ 
ing,  etc.,  gastrointestinal  autointoxication,  constipation,  leading 
to  upward  pressure  of  the  diaphragm  and  efforts  in  defecation, 
and  all  factors  that  bring  over-fatigue  of  mind  or  body,  or 
cause  disturbances  and  weakening  of  the  heart  action,  conges¬ 
tion  in  the  aorta,  etc. 

Non-Surgical  Treatment  of  Rupture  of  the  Uterus. — Privat 
docent  D.  Popoff  advocates  leaving  to  Nature  the  task  of  re¬ 
pairing  the  rupture  and  describes  two  cases  treated  on  this 
principle.  The  necessity  of  transporting  the  woman  to  a  hos¬ 
pital  is  thus  avoided.  Both  his  patients  were  about  32  years 
old  and  working  women,  multiparse.  The  rupture  was  com¬ 
plete  in  each  case  and  was  treated  by  immobilizing  the  uterus 
by  pressure  on  the  abdomen,  forcing  it  dowm  and  thus  favoring 
healing  of  the  rupture.  In  one  case  iodoform  gauze  was  in¬ 
serted  in  the  vagina  and  in  the  other'  a  strip  was  worked  up 
behind  the  point  of  the  rupture  to  prevent  prolapse  of  the  in¬ 
testines  and  omentum,  with  care  not  to  allow  any  of  the  gauze 
to  interpose  between  the  lips  of  the  wound.  In  order  to  avoid 
manipulations  in  the  abdomen  he  was  obliged  to  perform  de¬ 
capitation  of  the  fetus  in  one  case.  The  patients  wrere  dis¬ 
missed  quite  restored  to  health,  the  twenty-ninth  and  thirty- 
first  days.  The  healing  proceeded  without  fever  and  without 
any  therapeutic  measures  in  the  first  case;  in  the  other  there 
was  slight  temperature  the  seventh  day  only,  and  a  few  hot 
douches  were  given  on  account  of  a  plastic  exudate  noted  on  the 
tenth  day.  Klien  states  that  the  mortality  was  only  25  per 
cent,  in  12  cases  of  rupture  in  the  posterior  wall  which  he  has 
collected,  while  it  was  60  per  cent,  in  15  cases  of  rupture  of 
the  anterior  wall,  49  per  cent,  in  35  cases  of  lateral,  and  40  per 
cent,  in  5  of  almost  circular  rupture.  The  length  of  time  that 
has  elapsed  before  treatment  is  commenced  is  an  important 
factor  for  the  prognosis  of  the  cases  operated  on,  but  this  can 
usually  be  disregarded  in  case  of  non-operative  treatment.  If 
the  operation  is  undertaken  in  the  first  two  hours  the  results 
are  most  favorable;  after  this  period  the  mortality  is  twice  or 
thrice  as  high.  His  communication  in  the  Allg.  Med.  Ct.-Ztg., 
lxxii,  p.  440,  is  a  careful  study  of  the  entire  subject. 
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Jour.  A.  M.  A. 


Improved  Technic  of  Extracting  Foreign  Bodies  from  the  Brain. 

— Dr.  G.  Holzknecht  of  Vienna,  the  expert  for  medicolegal  a;-ray 
cases,  announced  at  his  local  medical  society,  June  19,  that  he 
has  devised  a  method  by  means  of  which  a  foreign  body  in  the 
brain  can  be  extracted  as  easily  as  a  pebble  can  be  taken  out 
of  a  glass  of  water.  He  remarks  that  fifty  different  methods 
of  locating  foreign  bodies  in  the  brain  have  been  published,  but 
none  to  date  have  proved  infallible.  By  his  method  the  patient 
is  examined  with  two  Roentgen  tubes,  one  under  his  head  as 
he  lies  on  the  operating  table,  and  one  at  the  side.  After  the 
foreign  body  has  been  carefully  located  with  the  first  tube  a 
small  flap  of  periosteum  and  bone  is  cut  and  raised,  care  being 
taken  to  have  this  flap  made  at  the  most  accessible  point  where 
such  a  flap  and  the  following  procedures  will  do  the  least 
injury.  The  patient  is  then  arranged  so  that  the  shadow  of  the 
foreign  body  falls  in  the  exact  center  of  the  flap.  A  pair  of 
special  forceps  are  then  mounted  in  the  “harpoon  forceps” 
and  applied  to  the  skull  in  such  a  way  that  the  shadow  of  the 
forceps  falls  in  the  center  of  the  flap  as  a  mere  point,  thus  coin¬ 
ciding  with  the  shadow  of  the  foreign  body.  The  instrument  is 
then  inserted  into  the  brain  on  this  same  axis,  to  the  point 
where  the  foreign  body  is  supposed  to  lie,  its  progress  con¬ 
trolled  by  the  shadows  cast  by  the  second  Roentgen  tube, 
which  is  lighted  up  for  the  purpose.  He  has  found  that  with 
a  good  technic  it  is  possible  to  see  in  this  way  shot  or  frag¬ 
ments  as  small  as  1  mm.  in  diameter,  and  with  a  little  practice, 
to  feel  the  contact  of  the  forceps  with  the  foreign  body.  The 
instrument  is  inserted  on  the  path  which  the  foreign  body  must 
follow  in  being  extracted,  and  if  the  foreign  body  is  not  wider 
than  the  diameter  of  the  narrow  forceps  no  further  damage  is 
done. 

Silicosis. — Dr.  George  T.  McWhorter,  Riverton,  Ala.,  delivered 
an  address  before  the  faculty  and  students  of  the  Medical  De¬ 
partment  of  the  University  of  Alabama,  at  Mobile.  The  Mobile 
County  Medical  Society  was  also  invited,  and  many  members 
attended.  The  subject  Avas  “Silicosis,”  and  the  paper  described 
an  epidemic  of  the  disease  among  the  workers  in  a  factory 
near  Riverton,  where  pure,  white  silica  is  reduced  to  an  im¬ 
palpable  powder  for  use  in  the  arts,  especially  for  the  glazing 
of  fine  porcelain.  Every  object  within  the  building  and  within 
a  large  radius  outside  was  covered  with  the  white  dust.  Trees, 
shrubbery  and  grass  seemed  covered  with  snow.  From  a  tall 
chimney  intended  to  carry  the  dust  away  a  cloud  arose  that 
resembled  white  steam,  and  trailed  away  into  the  distance,  de¬ 
positing  the  microscopic,  gritty  particles  in  every  direction  at 
the  veering  of  the  wind.  In  this  dusty  atmosphere  twenty- 
six  working  people  were  employed.  Within  two  years  sixteen 
were  dead  and  two  more  in  bad  health,  with  symptoms  similar 
to  those  of  the  fatal  cases.  The  history  of  the  remaining  eight 
is  unknown.  Dr.  McWhorter  saw  ten  of  the  fatal  cases,  and 
was  credibly  informed  that  the  others  were  similarly  affected. 
He  stated  that  there  was  no  necessity  for  the  murderous 
process  that  had  proved  so  fatal  at  that  place,  as  there  was  a 
wet  process  which  absolutely  removes  all  danger.  Silica  is 
not  poisonous  in  any  sense  of  the  term,  but  its  particles,  how¬ 
ever  small,  are  too  irritating  to  delicate  mucous  membranes  for 
permanent  contact  to  be  wholesome.  Tuberculosis  was  not 
present  in  any  of  these  cases,  though  the  irritated  bronchial 
membranes  would  have  provided  a  favorable  nidus  for  the  tuber¬ 
cle  bacilli  had  they  been  present  in  the  atmosphere.  Riverton 
is  not  a  town,  but  merely  a  postoffice,  with  a  few  stores  and 
residences  at  long  intervals,  and  its  other  conditions  aid  in  ren¬ 
dering  a  tubercle  infected  atmosphere  almost  impossible.  There 
were  no  night  sweats  or  hectic  fevers,  no  hemorrhages  or  other 
symptoms  of  tuberculosis. 

Continuous  Irrigator  for  Treatment  of  Ophthalmia  Neona¬ 
torum.— Prof.  A.  Galiani  of  Salerno,  Italy,  thinks  that  the 
ravages  of  this  affection  are  due  in  many  instances  to  the 
inadequate  treatment.  He  believes  that  the  eye  should  be 
cleansed  every  fifteen  to  twenty  minutes  in  the  first  acute 
stage,  and  he  has  invented  a  little  apparatus  for  the  purpose. 
As  seen  by  the  illustration  it  is  a  loop  of  silver  tubing,  per¬ 
forated  around  the  edge  and  shaped  like  the  edge  of  an  arti¬ 
ficial  eye  to  fit  deep  into  the  conjunctival  culs-de-sac.  It  is 
easily  inserted  into  the  eye  and  the  swollen  lids  hold  it  firm. 


A  rubber  bulb  is  filled  with  physiologic  salt  solution  and  the 
connecting  tube  attached  to  the  projecting  end  of  the  silver 
tube.  By  compressing  the  bulb  the  fluid  is  all  forced  out  into 
the  eye.  It  escapes  where  the  lids  are  slightly  lifted  by  the 
entering  tube.  The  rubber  tube  and  bulb  are  then  removed 
and  the  silver  tube  left  in  place  all  day,  the  irrigations  being 
repeated  every  fifteen  to  twenty  minutes.  A  bayonet  catch 
fastens  the  rubber  tube  and  the  parts  together.  Every  two 
hours  he  substitutes  a  weak  solution  of  phenic  acid  for  the 
salt  solution.  The  presence  of  the  tube  in  the  eye  does  not 
cause  any  irritation  and  does  not  interfere  with  external  ap¬ 
plication  of  tepid  compresses.  In  the  evening  the  silver  tube 
is  taken  out  and  sterilized  by  boiling.  After  two  or  three  days 
the  swelling  of  the  lids  subsides,  the  secretion  is  materially 
diminished  and  the  infant  commences  to  open  its 
eyes.  The  tube  is  then  discarded  and  2  per  cent. 


silver  nitrate  instilled  morning  and  night.  The  use  of 
this  continuous  irrigator  will  certainly  prevent  damage 
of  the  cornea  if  applied  in  time,  but  if  first  seen  too  late  the 
irrigator  should  be  used  until  the  secretion  has  nearly  entirely 
subsided.  He  concludes  his  description  of  the  apparatus  in  the 
Annali  di  Ottalmologia,  xxxii,  7-8,  1903,  by  recommending  it 
particularly  for  diplococcus  conjunctivitis  wTith  lesions  of  the 
cornea. 

The  Painful-Point  Theory  and  Treatment  of  Nervous  Gastro¬ 
intestinal  Disturbances. — Dr.  Cornelius  of  Meiningen  proclaims 
that  in  every  case  of  purely  nervous  gastro-intestinal  disturb¬ 
ances  it  is  possible  to  discover  one  or  more  peripheral  points 
which  are  painful  on  pressure  and  which  explain  the  syndrome 
observed.  He  has  been  able  to  cure  them  by  massage  of  these 
painful  points,  and  also  to  induce  the  disturbances  by 
manipulation  of  the  painful  points  during  an  interval 
of  calm.  Pressure  on  these  painful  points  may  induce 
a  nervous  diarrhea  in  certain  subjects,  hemorrhage  from 
hemorrhoids,  or  severe  gastro-intestinal  disturbance.  In 
treatment  he  seeks  for  these  painful  points  in  the  in¬ 
terspaces  and  over  the  abdomen,  and  when  found  he 
massages  and  manipulates  them  until  they  cease  to  be  painful, 
when  the  troubles  they  have  been  causing  will  also  disappear. 
He  differentiates  the  painful  point  from  an  inflammatory 
process  by  the  response  to  the  application  of  cold  which  soothes 
the  latter  but  increases  the  irritation  in  the  purely  nervous 
cases.  Cornelius  read  a  summary  of  his  views  at  the  last 
Naturforscher  Congress,  and  his  communication  is  published  in 
full  in  the  Klinisch-therap.  Wochft.,  Nos.  35  and  41,  1903.  He 
has  established  seven  laws  that  govern  these  painful  points,  in¬ 
cluding  the  law  that  when  the  pain  from  a  point  radiates  in  a 
certain  direction  another  painful  point  will  be  discovered  at  the 
end  of  the  radiation.  Also  that  mechanical  treatment  of  a 
painful  point  will  invariably  banish  its  sensitiveness  and  with 
it  the  pain  which  emanates  from  it.  The  paroxysms  of  pain 
which  manifest  themselves  at  these  painful  points  may  be  the 
result  of  any  one  of  a  number  of  stimuli  originating  within  or 
out  of  the  organism  and  not  necessarily  a  pathologic  irritation. 
He  attributes  the  painful  points  to  some  induration  or  cicatrix 
left  by  some  external  or  internal  affection,  which  injures  or 
compresses  the  nerve.  The  nervous  strain  of  our  civilization 
tells  in  time  on  these  points  of  lessened  resistance.  Massage 
at  these  points  restores  them  temporarily  or  permanently  to 
normal  and  they  no  longer  interrupt  the  course  of  the  nerve 
current.  Treatment  should  aim  to  soothe  the  over-excited 
nervous  system  as  a  Avhole  and  to  mechanically  smooth  out 
the  “knots”  in  the  nerve. 
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The  Practice  of  Obstetrics.  Designed  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  J.  Clifton  Edgar,  Professor  of 
Obstetrics  and  Clinical  Midwifery  in  Cornell  University  Medical 
College.  With  1,221  Illustrations,  Many  in  Colors.  Cloth.  Pp.  111. 
Price,  $6.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1903. 

This  book  is  the  most  pretentious  work  on  obstetrics  issued 
in  English  in  recent  years;  in  many  respects  it  is  encyclo¬ 
pedic  in  character.  From  Edgar’s  long  experience  as  a 
teacher,  and  his  originality  in  producing  many  of  our  best 
models  and  devices  for  practical  obstetric  pedagogy,  we 
might  expect  to  find  much  of  liis  inventive  genius  exemplified 
in  his  book.  Its  scope  is  broad ;  the  refinement  of  classifica¬ 
tion  under  appropriate  headings  so  extensive  that  it  may 
well  serve  as  an  invaluable  reference  volume  for  the  practi¬ 
tioner.  We  feel  that  so  much  is  embodied  within  its  pages 
that  it  is  not  so  suitable  for  student  reading  as  other  smaller 
text-books  on  the  same  subject.  The  volume  is  divided  into 
ten  parts  and  an  appendix;  each  part  is  divided  into  numer¬ 
ous  subdivisions,  which  again  are  divided  by  many  sub¬ 
headings.  The  subheadings  offer  a  ready  means  of  reference, 
and  in  nearly  all  instances  unquestionably  enhance  the  clear¬ 
ness  of  the  subjects.  We  would  call  attention  to  certain 
topics,  however,  which  are,  to  our  mind,  injuriously  affected 
by  the  classification  before  us.  In  the  part  devoted  to 
“Physiological  Labor”  we  find  “Occiput  Posterior”  discussed 
under  the  subdivision  of  “Vertex  Presentations”;  under 
“Pathological  Labor,”  subdivision  “Faulty  Position,”  we  find 
“Persistent  Occiput  Posterior”;  again,  in  the  part  devoted  to 
“Pathological  Labor,”  under  the  caption  of  “Faulty  Attitude,” 
we  find  the  discussion  of  brow  and  face  presentations,  and 
Naegele  and  Litzmann’s  obliquities;  under  “Fetal  Dystocia 
from  Faulty  Position,”  we  find  “Persistent  Mentoposterior 
Position.”  We  think  this  arrangement  implies  too  strongly 
that  the  several  forms  are  distinct  obstetric  entities,  while 
in  reality  they  are  but  aberrancies  from  the  normal  mechan¬ 
ism  for  the  several  presentations.  This  interferes  consider¬ 
ably  with  the  sequence  of  thought.  We  believe  that  a  com¬ 
plete  exposition  of  the  subjects  of  occiput  posterior,  brow, 
face,  etc.,  more  lucidly  and  more  comprehensively  could  be 
included  under  their  appropriate  headings.  In  the  same 
manner  we  feel  that  perineal  lacerations  should  receive  their 
operative  consideration  in  direct  sequence  to  the  discussions 
of  their  cause  and  prophylaxis.  While  we  dissent  to  the 
arrangement  in  parts,  too  high  praise  can  not  be  accorded  to 
most  of  the  chapters — the  handling  of  the  subjects  is  judi¬ 
cious,  practical,  and  with  the  conservatism  needed  in  a  work 
for  the  general  practitioner  and  student.  We  can  not  too 
strongly  commend  the  careful  scientific  discussions  of  the 
following  subjects,  which  are  yet  eminently  practical:  the 
diagnosis  of  pregnancy,  the  calculation  of  the  probablfe  date 
of  confinement  when  data  are  wanting,  which  Is  germane  to 
the  sections  dealing  with  fetometry.  The  section  on  cephal¬ 
ometry  includes  the  methods  of  Ahlfeld,  Perret,  Dubois,  Mul¬ 
ler,  and  the  use  of  the  Roentgen  ray,  which  are  adequately 
stated,  and,  so  far  as  known,  have  not  collectively  appeared 
in  American  text-books  on  obstetrics.  The  investigation  of 
the  pregnant  and  parturient  woman  by  palpation,  mensura¬ 
tion,  auscultation  and  inspection  is  fully  given.  The  com¬ 
plete  elucidation  of  the  subject  of  pelvimetry  very  appro¬ 
priately  is  given  under  the  routine  examination  of  the  preg¬ 
nant — to  relegate  this  most  important  subject  to  the  con¬ 
sideration  of  contracted  pelves  implies  that  such  measure¬ 
ments  are  essential  only  in  dystocic  conditions,  whereas  their 
true  value  may  be  adduced  by  the  obstetrician  only  when  he 
uses  pelvimetry  as  a  routine.  The  discussion  of  obstetric 
surgery  is  fully  represented  by  all  the  modern  operative  pro¬ 
cedures;  the  technic  for  each  operation  is  fully  described.  The 
book  is  replete  with  illustrations,  most  of  which  are  new  and 
truly  illustrative  of  the  text.  Many  of  the  cuts  are  accom¬ 
panied  by  a  schematic  drawing  which  depicts  in  detail  the 
companion  picture.  These  are  interspersed  freely  through  the 
volume,  but  are  especially  instructive  in  the  purely  clinic 
illustrations,  as  are  also  those  showing  the  details  of  the 


mechanisms  of  labor.  A  very  few  cuts  might  well  be  dis¬ 
pensed  with  in  succeeding  editions,  e.  g.,  pictures  of  the 
containers  of  chlorid  of  lime  and  baking  soda;  the  representa¬ 
tion  of  an  drdinary  glass  catheter  which  well  could  be  re¬ 
placed  with  a  picture  of  the  details  of  an  aseptic  catheteriza¬ 
tion;  en  passant,  it  would  be  well  to  call  attention  to  the 
grave  danger  of  the  use  of  a  glass  catheter  during  labor.  As 
this  book  is  a  work  pre-eminently  for  collateral  reading,  its 
value  would  be  greatly  enhanced  if  a  full  reference  list  of  the 
literature  were  appended  in  subsequent  editions.  The  work 
of  the  illustrator  has  been  unusually  good,  as  is  the  typo¬ 
graphical  make-up;  the  binding,  however,  is  wretchedly  poor, 
a  serious  fault  in  a  reference  book,  which  this  is  supposed 
to  be. 

Aromatici  e  Nervini.  NeH’Aliemtazione.  I  Condiment!, 
L’alcool  (Vino,  BIrra,  Liquori,  Rosolii,  ecc.)  ;  II  Caffd ;  II  ThS ;  II 
Guarana ;  La  Noce  Di  Kola,  ecc.  Sull’Uso  Del  Tabacco  da  Fuma  e 
da  Fiuto.  By  Dott.  Adriano  Valenti,  Dell’Instituto  Farmacologia 
Della  R.  Universita  di  Pavia.  Cloth.  Pp.  64.  Milano :  Ulrico 
Hoepli.  1904. 

This  is  another  of  the  convenient  little  Hoepli  manuals;  it 
appears  to  cover  its  subject  of  neurotic  drugs  and  beverages 
fairly  well.  The  larger  portion  of  it  is  given  to  the  subject 
of  alcohol,  on  which  the  author’s  opinions  are  conservative. 
He  remarks  that  it  is  not  a  direct  food,  but  is  a  systemic 
poison,  but  that  in  its  milder  diluted  forms  it  is  of  use.  He 
would,  however,  forbid  or  restrict  its  use  by  women  and 
youths.  Other  substances  are  also  treated  in  more  or  less 
detail,  and  the  work  reviews  the  physiology  of  aromatic  and 
nervine  drugs  in  a  general  way.  To  one  familiar  with  Italian, 
it  will  be  a  convenient  little  reference  work.  A  curious  fact 
is  that  the  author  has  apparently  not  got  hold  of  Atwater’s 
researches,  though  he  quotes  Chittenden,  and  the  book,  there¬ 
fore,  is  not  absolutely  up  to  date,  but  in  other  respects  it 
seems  to  be  a  satisfactory  treatise  for  its  compass. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne, 
C.B.,  M.B.,  F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  King’s  College, 
London,  and  F.  F.  Burgbard,  M.D.,  M.S.  (London),  F.R.C.S., 
Teacher  of  Practical  Surgery  in  King's  College,  London.  In  Seven 
Volumes.  Volume  VII.  The  Treatment  of  the  Surgical  Affections 
of  the  Rectum,  the  Liver,  Pancreas  and  Spleen,  the  Genito-urinary 
Organs,  the  Breast  and  the  Thorax.  Cloth.  Pp.  559.  Price,  .$5.75 
net.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1903. 

Volume  VII  completes  a  very  extensive  work,  previous 
volumes  of  which  have  already  been  mentioned  in  these  columns. 
This  volume,  whose  field  is  outlined  above,  is  one  of  the  best 
of  the  series.  It  follows  the  general  plan  of  dealing  chiefly 
with  the  subject  of  treatment  and  the  methods  described  are 
those  which  the  experience  of  the  authors  approves.  Special 
attention  is  given  to  details  of  after-treatment.  A  complete 
index  of  the  work  would  have  been  a  very  desirable  addition. 
As  it  is,  one  must  consult  the(  index  of  each  volume  until  the 
subject  sought  is  found.  The  work  abounds  in  practical  mat¬ 
ter,  and  is  one  of  which  the  authors  may  well  feel  proud. 

A  Compend  of  Pathology,  General  and  Special.  A  Student's 
Manual  in  One  Volume.  By  Alfred  Edward  Thayer,  M.D.,  Professor 
of  Pathology,  University  of  Texas.  Second  Edition,  Containing  131 
Illustrations.  Leather.  Pp.  711.  Price,  $2.50.  Philadelphia :  P. 
Blakiston's  Son  &  Co.  1903. 

This  work  is  a  second  edition  of  two  previous  compends  on 
pathology  by  the  author,  and  includes  a  new  chapter  on  the 
nervous  system  and  several  additional  illustrations;  a  general 
revision  has  also  been  made.  The  treatment  of  the  subjects 
is,  naturally,  brief,  but  the  illustrations  are  numerous  and 
the  text  is  generally  good.  In  a  few  instances,  however,  the 
definitions  are  rather  brief,  and  might  have  been  bettered 
in  some  respects;  for  instance,  the  author  speaks  of  dementia 
paralytica  as  a  “peculiar  cortical  lesion  associated  with  grad¬ 
ual  loss  of  memory,”  which  gives  a  somewhat  erroneous  idea 
of  the  subject.  Taken  altogether,  the  statements  are  fairly 
clear.  The  make-up  of  the  work,  with  its  flexible  binding  and 
gilt  edges,  is  excellent. 

The  Fifth  Annual  Report  of  the  Indiana  State  Board  of 
Medical  Registration  and  Examination  for  the  Year  Ending  Dec. 
31,  1902.  Cloth.  Pp.  270.  Indianapolis  :  ffm.  B.  Burford.  1903. 

The  Indiana  board  has  issued  its  official  register  of  physi¬ 
cians,  together  with  its  state  laws  and  a  summary  of  the 
laws  of  other  states.  The  book  is  well  arranged,  and  seems 
to  contain  all  the  information  that  can  be  asked  on  the  sub- 
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jects.  It  is  a  state  document,  published  under  authority,  and 
may,  therefore,  be  considered  official.  It  has  evidently  been 
compiled  with  great  care,  and  is  a  valuable  reference 
work  not  only  for  Indiana  physicians,  but  also  for  medical 
journals  and  others  who  have  to  do  with  the  questions  of 
medical  registration  and  education  outside  of  the  state. 

How  to  Attract  and  Hold  an  Audience,  A  Popular  Treatise 
on  the  Nature,  Preparation  and  Delivery  of  Public  Discourse.  By 
J.  Berg  Esenwein,  A.M.,  Lit.  D.,  Professor  of  the  English  Lan¬ 
guage  and  Literature  in  the  Pennsylvania  Military  College.  Cloth. 
Pp.  272.  Price,  $1.00.  New  York  :  Hinds  &  Noble. 

The  art  of  oratory  and  public  speaking  is  one  which  the 
most  of  us  think  we  can  acquire  without  special  care  or 
training.  How  much  we  are  mistaken  in  this  many  of  us 
have  to  realize  when  we  come  to  the  actual  trial.  This  little 
work  aims  to  be  suggestive,  and  the  advice  given  is  for  the 
most  part  safe  and  judicious.  The  work  will  be  of  value  to 
anyone  who  intends  to  engage  in  public  speaking  either  as 
an  amateur  or  in  a  professional  way,  and  especially  if  only 
to  meet  an  occasional  call. 

Doctor  Joseph  Leidy  ;  A  Portrait.  Etched  by  James  S.  King, 
Newark,  N.  J.  Engraved  Surface  1314x16  Inches.  Limited  Edition 
of  150  Copies.  Printed  on  Imperial  Japan  Vellum  Paper  and  Signed 
by  the  Artist.  Price,  $15.  Philadelphia :  William  J.  Campbell. 

The  above  is  a  very  excellent  reproduction  of  a  portrait 
etched  by  King,  and  is  well  worthy  of  a  place  in  any  physi¬ 
cian’s  office.  The  portrait  represents  the  highest  type  of  such 
work.  Dr.  Leidy  was  one  of  the  leading  figures  among  medical 
men  of  this  country  during  the  early  and  middle  years  of  the 
nineteenth  century,  and  left  a  name  that  was  revered  by  all 
who  knew  him  or  his  work,  and  such  will  be  glad  of  an  oppor¬ 
tunity  to  obtain  such  an  excellent  portrait  of  him  as  is  here 
presented. 

Nurses’  Guide  to  Surgical  Bandaging  and  Dressings.  By 
William  Johnson  Smith,  F.R.C.S.,  Principal  Medical  Officer.  Sea¬ 
men’s  Hospital,  Greenwich.  Cloth.  Pp.  167.  Price,  $0.75.  Phila¬ 
delphia.  J.  B.  Lippincott  Co.  1903. 

The  size  of  this  book  is  such  that  it  can  be  put  in  the  dress 
pocket  ( if  nurses  have  such ) ,  but  with  the  size  of  print  it 
contains  a  large  amount  of  information,  much  of  which  seems 
likely  to  be  useful  and  valuable  to  nurses.  The  illustrations 
are  instructive  and  the  text  is  clear.  Some  of  the  information 
seems  rather  superfluous. 

The  Four  Epochs  of  Woman’s  Life.  Maidenhood,  Marriage, 
Maternity,  Menopause.  By  Anna  M.  Galbraith,  M.D.,  Author  of 
"Hygiene  and  Physical  Culture  for  Women,”  Fellow  of  the  New 
York  Academy  of  Medicine.  With  an  Introductory  Note  by  John 
H.  Musser,  M.D.,  Professor  of  Clinical  Medicine,  University  of 
Pennsylvania.  Cloth.  Pp.  247.  Price,  $1.50  net.  Philadelphia, 
New  York,  London :  W.  A.  Saunders  &  Co.  1903. 

Dr.  Galbraith  has  fairly  satisfactorily  treated  this  difficult 
subject  as  it  may  be  described  advantageously  to  lay  readers. 
Her  advice  is  practical  and  the  book  is  to  be  recommended. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Jan.  23,  1904 : 

McCulloch,  C.  C.,  Jr.,  Reynolds,  Fred.  P.,  Woodson,  Robt.  S., 
Hallock,  H.  M.,  Newgarden,  Geo.  J.,  Straub,  Paul  F.,  Stark,  Alex. 
N.,  Lynch,  Charles,  and  Kulp,  John  S.,  captains  and  asst.-surgeons, 
ordered  to  report  in  person  to  Major  Wm.  H.  Arthur,  surgeon,  presi¬ 
dent  of  examining  board  for  promotion,  Army  Medical  Museum  build¬ 
ing,  Washington,  D.  C.,  about  March  14,  1904,  for  examination  for 
promotion. 

Chamberlain,  W.  P.,  asst.-surgeon,  relieved  from  duty  at  Cabana 
Barracks,  on  withdrawal  of  troops  from  Cuba,  and  ordered  to 
Manila,  P.  I.,  for  duty. 

Bevans,  Jas.  L.,  asst.-surgeon,  relieved  from  duty  at  Morro  Castle, 
Santiago,  Cuba,  on  withdrawal  of'  troops  and  ordered  to  Fort  Bar¬ 
rancas,  Fla.,  for  duty. 

Kirby-Smith,  R.  M.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Barrancas,  Fla.,  and  ordered  to  Manila,  P.  I.,  for  duty. 

Ilansell,  H.  S..  asst.-surgeon,  relieved  from  duty  at  Fort  Monroe, 
Va.,  and  ordered  to  Manila,  P.  I.,  for  duty. 

Shockley,  M.  A.  W.,  asst.-surgeon,  having  reported  at  San  Fran¬ 
cisco,  en  route  to  Manila.  P.  I.,  is  assigned  to  temporary  duty  at 
Post  Hospital,  Presidio  of  San  Francisco. 

Stiles,  Henry  R.,  asst.-surgeon,  order  relieving  him  from  duty  in 
the  Division  of  the  Philippines,  is  revoked. 

Woodson,  Robert  S.,  asst.-surgeon,  granted  two  months’  leave  of 
absence  about  February  1. 

Patton,  I.  W.,  asst.-surgeon.  granted  thirty  days’  leave  of  absence. 

Enders,  William  J.,  contract  surgeon,  has  been  granted  two  days’ 
leave  on  completion  of  duty  at  Fort  Delaware,  Del.,  before  proceed¬ 
ing  to  his  new  station,  Fort  Morgan,  Ala. 


Baird,  William  T.,  contract  surgeon,  has  been  granted  two  months’ 
leave  of  absence  from  Fort  Bliss,  Texas,  to  take  effect  about  Feb¬ 
ruary  1. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  January 
23  : 

Moore,  A.  M.,  surgeon,  retired,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Chicago,  and  ordered  home. 

Wilson,  G.  B.,  surgeon,  detached  from  the  Wabash  and  ordered 
to  the  Naval  Torpedo  Station,  Newport,  and  to  additional  duty  in 
attendance  on  naval  and  marine  officers. 

Gardner,  J.  E.,  surgeon,  ordered  to  the  Wabash. 

Lumsden,  G.  P.,  surgeon,  detached  from  the  Naval  Torpedo  Sta¬ 
tion  and  ordered  to  the  Naval  Recruiting  and  Marine  Recruiting 
Stations,  Chicago. 

Wentworth,  A.  It.,  surgeon,  detached  from  the  Albany  and  ordered 
to  the  Solace. 

Crandall,  R.  P.,  surgeon,  detached  from  the  Wisconsin  and  ordered 
to  the  Oregon. 

Guest,  M.  S.,  P.  A.  surgeon,  detached  from  the  Oregon  and  ordered 
to  the  Albany. 

Webb,  U.  R.,  asst.-surgeon,  detached  from  the  Annapolis  and  or¬ 
dered  to  the  Naval  Station,  Cavite,  P.  I. 

Bishop,  L.  W.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
Yokohama,  Japan,  and  ordered  to  the  Annapolis. 

McClanahan,  R.  K.,  asst.-surgeon,  ordered  to  the  Asiatic  Station 
via  steamer  sailing  from  San  Francisco  February  1. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Jan.  22,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Jan.  3-10,  3  cases. 

District  of  Columbia  :  Washington,  Jan.  9-16,  1  case. 

Georgia  :  Darien,  Jan.  15,  2  cases. 

Illinois  :  Jan.  9-16,  Chicago,  5  cases  ;  Danville,  7  cases  ;  Freeport, 
1  case,  imported. 

Indiana  :  Evansville,  Jan.  9-16,  4  cases. 

Massachusetts  :  Lawrence,  Jan.  9-16,  1  case. 

Michigan  :  Grand  Rapids,  Jan.  9-16,  1  case. 

New  Hampshire  :  Nashua,  Jan.  9-16,  1  case. 

New  Jersey  :  Trenton,  Jan.  9-16,  7  cases. 

Ohio:  Jan.  8-15,  Cincinnati,  3  cases;  Cleveland,  1  case;  Dayton, 
Jan.  9-16,  1  case. 

Pennsylvania:  Jan.  9-16,  Johnstown,  1  case;  Philadelphia,  58 
cases,  24  deaths  ;  Pittsburg,  8  cases,  3  deaths  ;  Reading,  Dec.  11-18, 
1  case  ;  Williamsport,  Jan.  2-16,  2  cases,  1  death. 

South  Carolina  :  Charleston,  Jan.  9-16,  4  cases. 

Tennessee  :  Jan.  9-16,  Memphis,  19  cases  ;  Nashville,  2  cases. 

Wisconsin  :  Milwaukee,  Jan.  9-16,  34  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary  :  Dec.  26-Jan.  2,  6  cases,  1  death. 

Brazil  :  Pernambuco,  Nov.  15-30,  33  deaths  ;  Rio  de  Janeiro,  Dec. 
6-20,  124  cases,  63  deaths. 

Canada  :  New  Brunswick,  McAdam,  Jan.  9,  1  case. 

Great  Britain  :  Dec.  26-Jan.  2,  Birmingham,  1  case ;  Edinburgh, 
3  cases  ;  London,  4  cases  ;  Manchester,  3  cases ;  Newcastle-on-Tyne, 
1  case ;  Bradford,  Nov.  21-Dec.  5,  1  case ;  Glasgow,  Dec.  27-Jan.  8, 
92  cases,  9  deaths. 

Netherlands  :  Amsterdam,  Jan.  2-9,  4  cases. 

Russia  :  Moscow,  Dec.  5-12,  1  death ;  St.  Petersburg,  Dec.  12-26, 
58  cases,  1  death. 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Dec.  6-20,  1  case,  1  death. 

Jamaica  :  Kingston,  Dec.  26-Jan.  2,  1  case.  1  death. 

Panama  :  Panama,  Jan.  2-10,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Dec.  6  20,  38  cases,  28  deaths. 

India  :  Calcutta,  Dec.  12-19,  15  deaths. 

CHOLERA. 

India  :  Calcutta,  Dec.  12-19,  28  cases. 

Turkey  in  Asia  :  Kerbela.  Dec.  12,  50  cases  daily. 


Medical  Organisation. 


Florida. 

Duval  County  Medical  Society. — At  the  recent  annual 
meeting,  this  society  reorganized  on  the  standard  plan,  and 
elected  the  following  officers:  Dr.  Robert  H.  McGuiness,  presi¬ 
dent;  Dr.  Edward  N.  Liell,  vice-president,  and  Dr.  Jay  H. 
Durkee,  secretary  and  treasurer,  all  of  Jacksonville. 

Illinois. 

Ottawa  (LaSalle  County)  Medical  Society. — This  society 
reorganized,  at  its  annual  meeting,  January  17,  on  the  standard 
plan,  and  elected  the  following  officers:  Dr.  Edmund  W.  Weis, 
president;  Dr.  James  N.  Downs,  vice-president,  and  Dr.  William 
A.  Pike,  secretary. 

Kansas. 

Crawford  County  Medical  Society. — This  society  was  or¬ 
ganized  on  the  standard  plan  at  Pittsburg,  January  7,  with  an 
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initial  membership  of  25.  The  following  officers  were  elected: 
President,  Dr.  E.  Orlando  Sloan,  Pittsburg;  vice-president,  Dr. 
Andrew  J.  Dodds,  Fleming;  secretary,  Dr.  Hugh  B.  CafTey, 
Pittsburg,  and  treasurer,  Dr.  Asbury  C.  Graves,  Pittsburg. 

Maryland. 

Progress. — County  medical  societies  in  affiliation  with  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  which  is  the 
state  society,  have  been  formed  in  all  but  four  of  the  counties. 
It  is  proposed  to  complete  very  shortly  the  work  in  these 
counties. 

Mississippi. 

Jones  County  Medical  Association. — Physicians  of  the 
county  met  at  Ellisville  and  organized  this  association,  with 
the  following  officers:  President,  Dr.  Sidney  0.  Smith,  Ellis¬ 
ville;  vice-president,  Dr.  Henry  G.  McCormick,  Laurel,  and 
secretary  and  treasurer,  Dr.  Troy  M.  Sexton,  Laurel. 

South  Dakota. 

South  Dakota  (Ninth  District)  Medical  Society. — The 
physicians  of  the  Black  Hills  district  of  Western  South 
Dakota  met  at  Lead,  January  18,  and  organized  on  the  standard 
plan,  with  the  following  officers:  Dr.  Adelbert  H.  Bowman, 
Deadwood,  president;  Dr.  Charles  W.  Hargens,  Hot  Springs, 
vice-president;  Dr.  Alfred  G.  Allen,  Deadwood,  secretary;  Dr. 
Frank  S.  Howe,  Deadwood,  treasurer,  and  Drs.  G.  Hayward 
Coburn,  Deadwood,  William  W.  Torrence,  Deadwood,  and  John 
W.  Freeman,  Lead,  censors. 
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CHICAGO  MEDICAL  SOCIETY. 

• 

Regular  Meeting,  held  Jan.  20,  190  Y 

The  President,  Dr.  R.  B.  Preble,  in  the  Chair. 

SYMPOSIUM  ON  DIETETICS. 

The  Dietetics  of  Atonic  Dilatation  of  the  Stomach. 

Dr.  Fenton  B.  Turck  read  this  paper,  in  which  he  divided 
the  mechanical  work  of  the  stomach  into  ( 1 )  distention  with 
food;  (2)  expulsion,  and  (3)  relaxation.  He  illustrated  how  in¬ 
creased  tension  or  resistance,  under  some  circumstances,  causes 
atony  and  dilatation  as  the  result  of  prolonged  overwork  and 
exhaustion  of  the  gastric  muscle,  etc.  In  determining  the 
exact  regimen  of  dietetics  in  atonic  dilatation,  all  symptoms 
and  conditions  must  be  subordinated  to  the  one  central  indica¬ 
tion,  namely,  the  restoration  of  the  exhausted  gastric  muscle; 
this  effort  is  not  only  for  the  nutrition  of  the  patient,  but  for 
the  prevention  of  bacterial  growth  and  the  resulting  toxins 
which  produce  many  of  the  grave  symptoms.  It  may  be  neces¬ 
sary  to  lessen  the  total  amount  of  food  for  a  period,  and  under¬ 
nourish  the  patient,  thus  giving  rest  to  the  diseased  organ  at 
the  expense  of  the  whole  organism.  The  gain  here  is  two¬ 
fold:  First,  food  is  better  digested,  and,  second,  it  is  not 
robbed  of  its  nutritive  value  by  bacterial  growth. 

Theoretically,  a  liquid  diet  is  most  advantageous;  prac¬ 
tically,  finely  divided  solid  food  is  best,  properly  prepared, 
with  appropriate  amount  of  liquid,  sufficient  to  aid  the 
stomach  to  macerate  the  mass  and  inject  it  into  the  intes¬ 
tines. 

In  connection  with  diet,  lavage  is  often  of  value,  as  are 
also  galvanic  and  faradic  electricity,  general  baths,  exercise 
and  drugs. 

Diet  in  Hyperchlorhydria. 

Dil  B.  W.  Sippy,  after  describing  the  condition  and  its 
symptoms  said  that  in  the  treatment  of  the  condition  diet 
is  all-important ;  but  etiology  must  be  taken  into  account  in 
each  case.  The  following  causes  were  mentioned :  Hasty 
eating,  improperly  prepared  food,  overeating,  certain  ill-de¬ 
fined  disorders  of  the  nervous  system,  nervous  shock,  worry, 
fatigue,  ulcer,  alcohol  and  tobacco. 

Fortunately,  by  close  attention  to  diet  alone  most  cases  may 
be  satisfactorily  treated.  The  diet  should  fulfill  the  follow¬ 
ing  indications:  First,  mechanical,  chemical  and  thermal  irri¬ 
tation  of  sensory  and  secretory  nerves  of  the  stomach  by 
food  and  drink  must  be  reduced  to  the  minimum.  Second,  food 
should  contain  a  liberal  quantity  of  albumin  to  combine  with 


the  excessive  hydrochloric  acid.  Third,  the  diet  must  be 
sufficiently  nourishing.  Fulfillment  of  indications  is  simple. 
All  foods  should  be  taken  in  a  state  of  fine  subdivision,  and 
great  care  given  to  thorough  mastication.  Meat  should  be 
scraped  or  finely  teased  apart.  Potatoes  and  all  vegetables 
should  be  given  in  as  near  pur6e  form  as  possible.  Pickles, 
potato  salad,  fried  potatoes,  coarse  nuts,  radishes  and  similar 
coarse  articles;  also  coffee,  spices,  sharp  condiments,  mustard, 
pepper,  vinegar,  acids  and  alcoholic  drinks;  also  hot  and  cold 
food  and  drink  should  be  avoided.  The  diet  should  be  a  mixed 
one.  In  the  beginning  of  the  treatment  a  liberal  quantity  of  albu¬ 
min  in  the  form  of  lean  meat  should  be  given,  because  it  is  non¬ 
irritating  and  combines  a  maximum  quantity  of  hydrochloric 
acid.  Fat  in  the  form  of  butter  and  cream  is  well  tolerated, 
and  tends  to  reduce  the  quantity  of  acid  secreted.  Because 
the  excessive  acidity  quickly  inhibits  the  action  of  the  ptyalin, 
the  starches  should  be  restricted  moderately  at  first  or  given 
in  dextrinated  form,  as  zweibach  or  toast.  The  following  plan 
may  be  adopted  in  most  cases  with  success:  For  a  man  weigh¬ 
ing  160  pounds,  during  the  first  week  or  ten  days  one-third 
pound  of  rare  steak,  well  cooked,  veal,  mutton,  lamb,  chicken, 
or  turkey;  sixty  grams  of  toast  or  zweibach,  a  glass  of  milk 
and  cream,  equal  parts;  an  ounce  of  butter,  and,  if  desired, 
a  soft  egg  or  a  hard-boiled  egg  grated  for  each  of  the  three 
meals  a  day.  If  constipation  is  present,  stewed  apples,  prunes 
or  figs  may  be  added  to  the  diet.  As  a  rule,  little  discomfort 
aside  from  a  slight  fullness  is  experienced.  A  powder  of  cal¬ 
cined  magnesia  and  sodium  bicarbonate,  equal  parts,  3ss,  may 
be  given  after  meals,  at  the  time  discomfort  appears.  A  gain 
of  two  and  three  pounds  will  usually  be  recorded  during  the 
first  week.  The  diet  is  then  enlarged.  Rice,  oatmeal,  well- 
cooked  vegetable  puree,  stale  bread  may  gradually  be  substi¬ 
tuted  for  toast,  and  after  four  or  five  weeks  a  normal  diet  may 
be  resumed.  The  patient  should  be  instructed  to  avoid  certain- 
named  articles,  and  at  the  first  intimation  of  an  attack  the 
restricted  diet  should  be  resumed  for  a  few  days. 

Dietetics  in  Diabetes. 

Dr.  A.  C.  Croftan’s  paper  on  this  subject  will  appear  in 
The  Journal. 

Dietetics  in  Bright’s  Disease. 

Dr.  Arthur  R.  Elliott  confined  his  discussion  to  a  con¬ 
sideration  of  the  most  important  recent  advances  in  this  field 
of  research.  Among  substances  excreted  with  difficulty  in  ne¬ 
phritis  are  urea,  inorganic  sulphates,  creatinin,  urine  pig¬ 
ments,  hippuric  acid,  phosphates  and,  under  certain  circum¬ 
stances,  water.  He  therefore  excludes,  on  account  of  urea 
and  inorganic  sulphates  which  they  contain,  all  proteid  foods 
over  and  above  the  amount  necessary  for  purposes  of  systemic 
nutrition;  on  account  of  creatinin,  meat  extracts  and  broths; 
on  account  of  urine  pigments,  foods  containing  hemoglobin. 
On  account  of  phosphates,  he  advises  that  calcium  carbonate 
be  given  in  medicinal  doses  several  times  daily,  when  the 
patient  is  taking  milk  freely,  in  order  to  arrest  the  phosphoric 
acid  in  the  bowel,  when  it  remains  in  combination  with  cal¬ 
cium.  On  account  of  the  hippuric  acid  which  they  contain, 
he  excludes  certain  green  vegetables,  cranberries  and  fruits 
containing  kernals  (prunes,  plums,  etc.). 

On  account  of  uric  acid  and  alloxin  bodies,  he  excludes  all 
glandular  organs  used  as  foods,  i.  e.,  kidneys,  liver,  sweet¬ 
breads;  also  coffee  and  all  malt  beverages.  Alcohol  is  also 
forbidden,  save  for  medicinal  purposes. 

Milk  still  remains  the  staple  article  of  diet  in  acute  ne¬ 
phritis.  The  more  nearly  the  disease  approximates  the  acute 
form,  the  more  exclusively  should  milk  be  used  as  the  chief 
source  of  proteids.  Exception  is  taken  to  exclusive  milk  diet 
in  acute  nephritis,  owing  to  the  poverty  in  iron,  and  the  large 
quantity  (three  to  four  liters)  necessary  to  furnish  the  nutri¬ 
tive  calories  needful  for  systemic  purposes.  It  is  advised, 
therefore,  to  enlarge  the  milk  regimen  by  the  addition  of 
simple  farinaceous  foods  and  modify  the  milk  by  the  addi¬ 
tion  of  sterile  cream  in  the  proportion  of  one  to  four  of  milk. 
Of  this  mixture,  one  and  one-lialf  to  one  and  three-quarters 
liters  a  day  is  allowed  the  patients  with  acute  nephritis.  As 
convalescence  progresses,  the  diet  is  gradually  extended.  Full 
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normal  diet  should  not  be  permitted  until  all  signs  of  nephritis 
have  disappeared  in  the  urine.  Exclusive  milk  diet  is  in¬ 
applicable  to  the  treatment  of  chronic  nephritis,  owing  to  the 
nutritive  deficiencies  and  unfavorable  intiuence  on  pulse  ten¬ 
sion.  During  the  stage  of  dropsy  in  acute  nephritis  water  is 
one  of  the  substances  excreted  with  difficulty  by  the  kidneys. 
As  the  case  improves,  the  fluids  may  be  increased. 

In  chronic  interstitial  nephritis  the  vegetarianism  of  some 
clinicians  is  to  be  condemned,  on  account  of  its  bulk,  nutritive 
deficiencies,  and  high  content  of  water.  Meats  are  a  neces¬ 
sary  part  of  the  diet  in  this  disease,  and  it  is  a  matter  of 
indifference  whether  white  or  red  meat  is  taken.  We  must, 
nevertheless,  strictly  confine  the  amount  of  proteid  food  within 
certain  fixed  limits,  corresponding  to  100  grams  of  albumin. 
It  should  never  be  forgotten  that  every  patient  with  intersti¬ 
tial  nephritis  also  has  heart  disease,  and  that  high  tension 
and  cardiac  failure  are  constantly  menacing  elements.  Con¬ 
sequently  the  simple  rules  of  cardiac  hygiene,  of  which  mod¬ 
erate-sized  meals  and  limitation  of  fluids  are  among  the  most 
important,  must  be  enforced. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Herpes  Zoster. 

Brodier,  according  to  an  abstract  in  N.  Y.  and  Phila.  Med. 
Jour.,  recommends  the  following  general  and  local  treatment 
of  herpes  zoster:  The  eruption  should  be  protected  from  fric¬ 
tion  by  means  of  ointments,  powders  or  alcohol  dressings.  The 
affected  areas  may  be  painted  with  picric  acid  or  silver  nitrate 
solutions.  As  an  ointment  to  relieve  the  pain  and  to  act  as  a 
protective,  one  of  the  following  combinations  is  recommended: 


E .  Acidi  borici  .  .  . 

1 

Pulv.  amyli 
Zinci  oxidi,  aa  . 

2 

Liq.  petrolati  .  . 

. Sss 

15 

M.  Ft.  unguentum. 

Sig.: 

Apply  locally;  or: 

R.  Cocaina:  hydrochlor.  .  . 

. gr-  iii 

Liq.  petrolati  . . 

. 3vi 

24 

M.  Ft.  unguentum. 

Sig. : 

Apply  locally. 

20 


After  opening  the  phlyctenules,  a  simple  aseptic  powder  may 
be  dusted  on  thickly  and  a  bandage  dressing  applied,  renewing 
it  daily  without  washing  the  lesion.  If  the  vesicles  become  in¬ 
fected  the  following  antiseptic  powder  will  be  of  value. 

R  •  Acidi  borici 

Iodoformi,  aa . gr.  Ixxv  5 

Pulv.  amyli . , . 3i  30 

Zinei  oxidi  . 3iii  12 

M.  Sig. :  Apply  locally.  If  the  pain  proves  to  be  trouble¬ 
some  one-third  of  a  grain  of  the  cocain  may  be  added  to  one 
of  the  foregoing.  In  aged  individuals,  according  to  the  author, 
the  pain  caused  by  herpes  is  sometimes  agonizing.  Under  such 
circumstances  the  following  pill  is  advised  internally : 

R.  Ext.  hyoscyami 
Ext.  stramonii 

Ext.  belladonna,  aa . gr.  1/10  006 

M.  Ft.  pilula  No.  i.  Sig.:  One  such  pill  four  times  a  day. 
The  insomnia,  if  present,  may  be  relieved  by  moderate  doses 
of  yhloral  hydrate  or  the  bromids.  Gelsemium,  aconite  or 
acetanilid  may  be  given  internally  to  relieve  the  severe  neu¬ 
ralgia  which  frequently  follows  herpes. 


Radium  in  Treatment  of  Cancer. 

According  to  W.  J.  Morton,  in  the  International  Jour,  of 
Surgery,  radium  can  be  applied  in  a  practical  manner  in  the 
treatment  of  carcinoma  of  the  throat  or  uterus.  Radium  gives 


forth  emanations  similar  to  those  of  a  Crookes  tube,  and  may 
be  held  in  small  glass  tubes,  which  can  be  easily  introduced  into 
those  cavities  where  it  has  been  impossible  to  introduce  the 
Crookes  or  the  a:-rays. 

Mercury  Hypodermically  in  Syphilis. 

The  following  combination  of  mercury  with  chloretone  is 
recommended  by  S.  P.  Collings,  in  Interstate  Med.  Jour.,  in 
the  treatment  of  syphilis: 


R. 

Hydrarg.  bichloridi . 

50 

Sodii  chloridi . 

. gr.  iv 

25 

Aquae . 

. 3i 

4 

M. 

Ft.  solutio  (gently  heating) 

;  et  adde: 

Chloretone  . 

50 

Aquae  destil . 

20 

Alcoholis  (absolute)  . 

1 

M.  Dissolve  the  chloretone  in  the  five  drams  (20.00)  of 
water,  add  the  alcohol  and  finally  the  solution  of  mercury. 
Sig.:  Shake  well,  filter  and  inject  ten  drops  every  four  or  five 
days,  increasing  the  dose  as  indicated. 

Calcium  Chlorid  as  a  Hemostatic. 

I^artignon,  in  Courier  of  Med.,  recommends  the  use  of  cal¬ 
cium  chlorid  as  a  hemostatic  in  hemorrhages  from  whatever 
source,  and  especially  in  hemophilia.  In  his  experience  it 
surpasses  in  efficiency,  perchlorid  of  iron,  antipyrin,  ergotin, 
and  does  not  disturb  the  stomach  as  do  some  of  the  preparations 
just  mentioned.  He  employs  it  combined  as  follows: 


R.  Calcii  chloridi  . 3i  4 

Syr.  opii  . 3iii  90 

Aquae  . 3iv  120 


M.  Sig.:  The  entire  amount  to  be  taken  in  twrenty-four 
hours,  in  divided  doses. 

Expectorants  and  Inhalations  for  Cough  in  Children. 

In  the  treatment  of  coughs  in  children,  Augustus  Caill6,  in 
the  Post  Grad.,  recommends  expectorants  to  aid  Nature  in 
expelling  the  secretions,  particularly  in  feeble  children  and 
very  old  people.  Ipecac,  ammonia,  benzoic  acid,  camphor  and 
potassium  iodid  are  given  as  good  examples.  However,  when 
the  cough  has  its  origin  in  the  nasopharynx  salt  water  or 
albolene  spray  is  indicated  or  local  cauterization  with  a  2  per 
cent,  solution  of  silver  nitrate.  When  the  origin  of  the  cough 
is  located  lowTer  down  in  the  respiratory  tract  the  author 
employs  the  following  combinations: 

E.  Tinct.  opii  camph . 3ii  8| 

Sig. :  Five  to  fifteen  drops  in  sugar  water  once  or  twice  at 
night  to  check  the  cough  in  a  child. 

The  foregoing  is  recommended  for  use  only  in  urgent  cases. 


The  following  may  be  substituted: 

E-  Tinct.  opii  camph. 

Vini  ipecacuanha:,  aa . 3ii  8 

M.  Sig.:  Five  to  fifteen  drops  at  one  dose,  to  be  repeated 
once  during  the  night  if  necessary  as  a  sedative  and  expectorant 
for  a  child;  or: 

R.  Liq.  ammon*  anisati  . 3ii  8| 

Sig.:  One-half  a  drop  to  five  drops  in  sugar  water  several 
times  a  day  for  children  as  an  expectorant;  or: 

R.  Ammon,  chloridi . 3ss  2 

Tinct.  opii  camph . 3i  4 

Syr.  pruni  virg. 

Aqua:,  aa . gi  30 

M.  Sig.:  One  teaspoonful  every  three  hours  for  adults,  to 
check  cough;  or: 

R.  Potassii  iodidi 

Tinct.  opii  camph.,  aa  . \3i  4 

Liq.  ammon.  anisati . 3ss  2 

Syr.  tolutani  . 3vi  24 

Aqua:  q.  s.  ad . giv  120 


M.  Sig. :  One-half  to  one  teaspoonful  three  or  four  times  a 
day,  as  an  expectorant  for  children  and  adults;  or: 

R.  Camphorse  (tritae) . gr.  ss  03 

Acidi  benzoici . gr.  ii  12 

M.  Sig.:  To  be  taken  in  sweetmeats  three  times  a  days  as 
an  expectorant  for  children. 

He  recommends,  als6,  terebene  and  terebene  hydrate  in  any 
form  of  chronic  bronchitis  as  an  expectorant,  the  dose  ranging 
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from  two  (.12)  to  five  (.30)  drops  in  syrup  or  sugar  or  given 
in  the  form  of  an  inhalation.  As  to  inhalations,  the  various 
saline  antiseptic  and  balsamic  inhalants,  as  vapors  and  sprays, 
are  of  little  value  as  compared  with  the  soothing  effects  of 
breathing  pure  mountain  or  seashore  air.  It  is  of  value,  in 
private  practice,  to  moisten  the  air  of  the  sick  room  by  evap¬ 
orating  water  from  an  open  vessel  or  croup  kettle  over  a  flame 
to  which  one  of  the  following  preparations  has  been  added: 
Terebenthina,  oil  of  eucalyptus,  compound  tincture  of  benzoin, 
terebene,  or  creosote.  According  to  the  author  the  value  of 
oxygen  inhalations  is  overrated. 

The  foregoing  stimulants  and  expectorants  are  of  value  in 
overcoming  dyspnea  of  cardiac  or  pulmonary  origin. 

In  the  treatment  of  the  cough  in  acute  bronchitis,  Comby,  in 
Twentieth  Cent.  Pract.  of  Med.,  states  that  opium  preparations 
should  never  be  given  for  fear  of  paralyzing  the  lungs  and 
lessening  the  reflex  cough  by  means  of  which  the  bronchial 
tubes  are  kept  open.  He  does  advise  emetics,  purgatives,  such 
as  ipecac,  calomel,  and  scammony. 

Revulsion  should  also  be  carried  out  by  means  of  cups, 
mustard  plasters  or  tincture  of  iodin.  Sprays  are  of  value 
and  the  room  should  be  saturated  with  antiseptic  vapors. 
Brandy  or  rum  should  be  given  if  there  is  much  depression. 
The  limbs  should  be  well  protected,  if  necessary,  with  cotton, 
and  the  child  isolated.  In  chronic  bronchitis,  in  addition  to  the 
local  treatment,  the  author  recommends  cod  liver  oil,  iodids 
and  sulphur  preparations  internally. 


Variola  (Smallpox). 


The  following  combinations  are  of  value,  according  to  Jour. 


des  Pract.,  in  the  treatment  of  smallpox: 


R.  Hydrarg.  chloridi  corros . gr.  3/4 

Lanolini 

Liq.  petrolati,  aa . 3ii 


M.  Ft.  unguentum.  Sig. :  Apply  locally. 


8 


05 


As  an  antiseptic  spray  for  the  eruption  the  following  combin¬ 


ation  is  recommended: 

R.  Hydrarg.  choloridi  corros. 

Acidi  tartarici,  aa . gr.  xv  1 

Alcoholis  . gtt.  lxxv  5 

Spts.  etheris  sulphurici  q.  s.  ad . Oi  500 


M.  As  a  spray  locally  to  the  affected  areas  two  or  three 
times  a  day,  protecting  the  eyes  with  gauze  while  using  the 

spray. 

As  an  eliminant,  the  following  combination  is  recommended 
as  of  use  in  the  early  stages  of  smallpox: 


R.  Ammon,  acetatis  . Bss  15 

Aq.  menthse  pip . 2»iii  90 

Aquae  destil . Sii  60 


M.  Sig.:  One  tablespoonful  every  hour. 


In  the  hemorrhagic  cases  the  following  combination  is  of 
value : 

R.  Calcii  chloridi . 3iss  6 

Solutionis  gum  arabic  (30  per  cent.)  . . .  .3x  40 

Tinct.  cinnamomi  . 3iiss  10 

Syrupi  acaciae  q.  s.  ad . 5v  150 

M.  Sig.:  The  entire  amount  to  be  taken  in  twenty-four 
hours  in  divided  doses,  a  tablespoonful  being  taken  at  each 
dose. 

Lotion  for  Cracked  Nipples. 

The  following  combination  has  been  recommended  in  the 
treatment  of  cracks  or  fissures  in  the  nipples: 


R.  Acidi  carbol . gtt.  xv  1 

Aq.  laurocerasi 

Glycerini,  aa  . 3i  4 

Sol.  acidi  borici  (saturated) . Oi  500 


M.  Sig.:  Apply  freely  to  the  affected  areas. 

Some  of  the  Uses  of  Carbolic  Acid. 

Pure  carbolic  acid,  according  to  W.  J.  Krausi,  in  Merck  s 
Archives,  can  be  applied  to  any  part  of  the  body  or  the  open¬ 
ings  of  the  body  if  it  is  immediately  followed  by  its  antidote, 
alcohol.  It  may  be  used  on  varicose  or  indolent  iflcers  with 
excellent  results  if  followed  up  immediately  by  alcohol.  The 
hypodermic  injection  of  a  3  per  cent,  solution  of  carbolic  acid 
in  and  around  the  bases  of  furuncles,  carbuncles  or  malignant 
pustules,  gives  very  satisfactory  results,  relieving  the  constitu¬ 


tional  symptoms  and  hastening  repair.  In  pruritus,  carbolic 
acid  applied  locally  followed  by  alcohol  gives  instantaneous 
relief.  In  lymphangitis,  the  same  treatment  along  the  line  of 
lymphatic  inflammation  is  of  great  benefit.  Erysipelas  can  be 
prevented  from  spreading  by  the  application  of  pure  carbolic 
acid,  and  when  the  skin  begins  to  turn  white  the  alcohol  should 
be  applied,  followed  by  the  application  of  gauze  steeped  in  a 
1  per  cent,  carbolic  acid  solution.  In  this  way,  according  to 
the  author,  the  temperature  may  be  reduced  to  normal  and  no 
internal  medication  may  be  necessary. 

The  following  combination  is  serviceable  in  relieving  the 
itching  in  the  dry  form  of  eczema: 


R.  Acidi  carbol.  (pure) . 3ii  8 

Glycerini  . 3iv  15 

Aquae  . Oi  500 


M.  Ft.  lotio.  Sig.:  Apply  locally  for  the  relief  of  the 
itching. 

In  specific  ulcers  repeated  application  of  the  following  will 
produce  healthy  granulations  at  the  base  of  the  ulcer: 


R.  Acidi  carbol . gr.  xv  1 

Alcoholis  . 3iv  15 

Glycerini . 3i  4 

Aquae  q.  s.  ad . 3iv  120 

M.  Sig.:  To  be  applied  locally. 

In  urticaria  the  following  combination  is  recommended: 

R.  Acidi  carbol . 3i  4 

Acidi  borici  . 3iv  15 

Alcoholis  . Sii  60 

Aquae  . Oi  500 


M.  Ft.  lotio.  Sig.:  Apply  locally. 

In  tinea  tonsurans,  tinea  favosa,  and  tinea  versicolor  a  solu¬ 
tion  containing  equal  parts  of  carbolic  acid  (5  per  cent,  solu¬ 
tion)  and  glycerin  is  of  value. 


Medicolegal. 


Evidence  of  Right  to  Practice — Suing  Married  Woman. — The 
Supreme  Court  of  Georgia  holds,  in  the  case  of  Trentham  vs. 
Waldrop,  that  where  a  physician  brings  an  action  against 
a  patient  to  recover  for  professional  services,  and  alleges  that 
he  is  a  duly  licensed,  practicing  physician,  and  this  allega¬ 
tion  is  denied  by  the  party  sued,  a  certificate  of  the  clerk  of 
the  superior  court  of  the  county  of  his  residence,  showing 
that  such  physician  duly  registered  prior  to  the  year  1895, 
in  compliance  with  the  provisions  of  Section  1479  of  the  civil 
code,  is  prima  facie  evidence  of  his  right  to  practice  medi¬ 
cine.  "Where,  in  such  an  action,  it  appears  that  the  party 
sued  was  a  married  woman,  having  a  separate  estate,  and 
the  physician  testifies  that  she,  before  the  services  were  ren¬ 
dered,  agreed  to  be  herself  responsible  for  payment  for  them, 
while  the  party  sued  pleads  and  testifies  that  she  made  no 
such  special  contract  or  promise,  there  is  such  a  conflict  in 
the  evidence  as  should  be  submitted  to  the  jury,  and  it  is 
error  to  direct  the  jury  to  find  in  favor  of  the  party  sued 
on  this  issue. 

Physicians  Appointed  by  Court  as  Witnesses. — The  Supreme 
Court  of  Washington  holds,  in  the  personal  injury  case  of 
Smith  vs.  City  of  Seattle,  that  an  instruction  was  properly 
refused  which  was  requested  to  the  effect  that  two  physicians 
who  had  been  appointed  by  the  trial  court  as  a  commission 
to  make  a  physical  examination  of  the  party  injured  were 
witnesses  neither  in  behalf  of  the  one  side  nor  the  other,  and 
this  fact  the  jury  might  take  into  consideration  in  determin 
ing  their  credibility,  interest  in  the  result  of  the  case,  and  the 
weight  to  be  attached  to  their  testimony.  The  Supreme  Court 
says  that  while  it  was  true  that  the  physicians  in  question 
had  been  appointed  by  the  court  to  make  the  examination,  yet 
they  testified  as  witnesses  called  by  the  city.  To  have  given 
the  instruction  would  have  been  for  the  court  to  say,  inferen- 
tially  at  least,  that  the  jury  were  at  liberty  to  give  greater 
credence  to  the  testimony  of  these  witnesses  because  they  had 
been  selected  by  the  court.  This  would  have  been  clearly 
erroneous.  Their  testimony  must  be  subjected  to  the  same 
tests  as  that  of  other  witnesses,  and  it  would  have  been  error 
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for  the  court  to  distinguish  it  as  being  subject  to  any  different 
rule. 

Sufficiency  of  Reporting  Births  by  Mail. — The  case  of  the 
Department  of  Health  of  the  City  of  New  York  vs.  Owen 
was  brought  to  recover  from  a  physician  $100  penalty  for 
an  alleged  failure  to  report  facts  relating  to  the  birth  of  a 
child,  as  required  by  the  city  charter.  The  physician  testified 
that  he  made  a  written  copy  of  his  register  of  the  birth,  and 
mailed  it,  inclosed  in  a  properly  addressed,  postage-paid  en¬ 
velope,  to  the  department  within  ten  days  after  birth.  The 
only  testimony  on  behalf  of  the  department  to  indicate  that 
this  report  was  not  received  was  given  by  the  assistant  register 
of  record,  who  testified,  in  substance,  that  he  had  personal 
charge  and  control  of  the  records  of  births;  that  they  were 
received  by  him  personally;  that  he  made  a  search  of  the 
records  of  the  department  for  a  certificate  of  the  birth  in 
question;  that  there  was  no  such  certificate  there;  and  that 
the  usual  custom  prevailing  in  the  department  as  to  notifica¬ 
tion  by  a  physician  of  a  birth  was  that  such  notice,  as  a  gen¬ 
eral  rule,  was  mailed  and  sent  through  the  postoffice.  From 
this  evidence,  the  Appellate  Term  of  the  Supreme  Court  of 
New  York  says,  the  conclusion  followed  that  the  physician’s 
report,  having  been  duly  mailed,  was  received  by  the  depart¬ 
ment,  as  its  testimony  on  this  point  did  not  go  so  far  as 
to  amount  to  a  denial  that  it  was  received.  The  fact  that  it 
may  not  have  been  among  the  records  of  the  department  at 
the  time  search  for  it  was  made  was  not  evidence  that  it 
was  not  received  there  by  mail  in  due  course.  It  may  have 
been  received,  and  afterward  lost  or  mislaid.  But  it  was  con¬ 
tended  that  even  if  this  report  was  mailed  by  the  physician, 
still  the  statute  was  violated;  it  being  claimed  that  the  report 
should  have  been  taken  personally  to  the  office  of  the  health 
department  and  left  there.  The  court  holds  that  this  con¬ 
struction  of  the  statute  could  not  be  sustained.  It  says  that 
the  statute  does  not  require  the  physician  to  report  a  copy 
of  his  register  as  “notice”  to  the  health  department,  in  order 
for  it  to  protect  itself  against  an  invasion  of  any  of  its 
rights.  The  report  is  required  in  order  that  a  public  record 
may  be  made  from  it,  and  there  appears  to  be  no  good  reason 
why  the  information  required  by  the  statute  can  not  be  im¬ 
parted  to  the  health  department  as  certainly  by  mail  as  by 
requiring  physicians  to  attend  personally  at  the  department 
for  the  purpose  of  handing  in  these  reports.  There  seems  to 
be  no  public  necessity  calling  for  the  construction  of  the 
statute  in  the  manner  urged  by  the  department.  If  it  were 
so  construed,  there  would,  in  all  probability,  be  more  failures 
of  physicians  to  make  their  reports  in  person  at  the  depart¬ 
ment  than  there  are  now  when  they  may  adopt  the  more  con¬ 
venient  method  of  mailing  those  reports.  Furthermore,  the 
court  says  that  the  statute  which  was  the  basis  of  this  action 
was  penal  in  its  nature,  and  its  terms  should  not  be  enlarged 
by  judicial  construction,  while  the  legislative  intent  as  ex¬ 
pressed  in  the  statute  could  be  effectively  accomplished  with¬ 
out  the  interference  of  the  court. 

Liability  for  Services  Rendered  Smallpox  Patient. — The  Su¬ 
preme  Court  of  Georgia  says  that,  taking  the  evidence  in  the 
case  of  Smith  vs.  Hobbs,  an  action  for  professional  services, 
most  strongly  against  the  party  suing  and  most  favorably 
for  the  one  sued,  it  appeared  that  the  party  sued  and  other 
members  of  his  family  were  afflicted  with  smallpox  in  the 
city  of  Gainesville;  that  the  city  authorities  caused  his  house 
to  be  quarantined,  and  sent  the  party  suing  as  a  physician 
to  treat  him  and  other  members  of  his  family,  all  this  being 
done  without  consulting  the  party  sued;  that  the  latter  at 
no  time  employed  the  physician,  or  agreed  to  pay  for  the 
services  rendered  to  him,  but  simply  received  the  services 
as  rendered,  acting  on  the  assumption  that,  as  the  city  authori¬ 
ties  had  taken  control  of  his  premises,  and  had  sent  a  phy¬ 
sician  whom  he  had  not  employed,  and  who  was  not  his  family 
physician,  they  intended  to  provide  for  all  of  the  expenses 
incident  to  the  treatment  of  the  disease  with  which  he  and 
other  members  of  his  family  were  afflicted.  There  was  evi¬ 
dence  for  the  party  sued  authorizing  the  jury  to  find  that  at 
the  time  the  services  were  rendered  the  conduct  and  sayings 
of  the  physician  were  such  as  to  indicate  to  him  that  the 


physician  did  not  intend  to  hold  him  liable  for  the  services 
so  rendered.  This  was  the  case  taken  most  favorably  for  the 
party  sued.  Of  course,  there  was  evidence  to  the  contrary, 
and  which,  the  court  says,  would  have  authorized  a  finding 
for  the  physician.  But  the  jury  rendered  a  verdict  in  favor 
of  the  party  sued;  and  the  court  holds  that  the  evidence 
authorized  it.  In  Sections  1472-1474  of  the  political  code 
it  is  provided  that,  when  smallpox  has  appeared  in  any  city, 
the  city  authorities  are  empowered  to  provide  a  suitable  hos¬ 
pital  for  those  afflicted  with  the  disease,  and  to  furnish  them 
with  medical  and  othei'  attention;  and  also  authorizing  the 
city  authorities  to  provide  quarantine  regulations  to  prevent 
the  spread  of  the  disease,  but  not  to  require  any  person  to 
leave  his  home  and  go  to  the  hospital  when  he  is  properly 
provided,  for  and  quarantined  elsewhere  at  his  own  expense; 
the  act  providing  that  the  city  shall  not  pay  the  expenses  of 
any  person  so  situated.  The  court  holds  that  the  provision 
that  the  city  shall  not  pay  the  expenses  of  a  person  quaran¬ 
tined  and  provided  for  at  his  own  home  is  applicable  only 
in  cases  where  a  suitable  hospital  has  been  provided,  and 
the  person  afflicted  has  been  given  an  opportunity  to  be  car¬ 
ried  there,  and  has  insisted  on  being  treated  at  home.  The 

party  sued  had  a  right  to  show  that  he  was  not  liable,  and 

evidence  that  another  was  liable  for  the  account  sued  on 
was  a  proper  matter  to  be  considered  by  the  jury  in  determin¬ 
ing  the  liability  of  the  party  sued.  It  was  not  necessary  that 
there  should  be  any  special  plea  setting  up  that  the  city  was 
liable  to  authorize  evidence  of  its  liability  for  the  purpose 
of  showing  non  liability  on  the  part  of  the  party  sued.  The 

city  was  not  a  party,  and  the  judgment  in  this  case  would 

not  bar  a  suit  against  it  to  recover  the  amount  of  the  claim, 
though  the  question  of  whether  the  city  was  liable,  the  court 
says,  was  not  involved  in  this  case  and  was  not  passed  on. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

January  16. 

1  *Cancer  of  the  Stomach.  A  Review  of  Cases  from  the  Stand¬ 

point  of  Diagnosis  and  Medical  and  Surgical  Treatment. 

James  R.  Arneill. 

2  *Congenital  Intrauterine  Poliomyelitis  and  Neuritis  :  The  Ques¬ 

tion  of  Their  Occurrence  and  Influence  on  So-called  Con¬ 
genital  Deformities.  Joseph  Fraenkel  and  B.  Onuf. 

3  Malaria  Followed  by  Interstitial  Nephritis  and  Peripheral 

Neuritis.  Otto  Lerch. 

4  Hallucinations  of  Vision.  Howard  F.  Hansell. 

5  *An  Unusual  Form  of  Tuberculous  Disease  of  the  Chest.  J.  N. 

Hall. 

6  *Operation  for  the  Radical  Cure  of  Inguinal  Hernia  in  Young 

Children.  Pearce  Kintzing. 

1.  — See  also  H85  below. 

2.  Congenital  Intra-uterine  Poliomyelitis  and  Neuritis. — The 

case  reported  by  Friinkel  and  Onuf  is  given  in  detail  and  in¬ 
cludes  the  study  of  several  thousand  careful  sections.  The 
child  was  four  years  old,  had  luxation  of  the  right  radius  and 
of  the  left  hip,  motor  disturbances  of  $11  four  extremities, 
bilateral  wrist-drop,  drop-foot,  disturbances  of  speech  and  of 
facial  innervation.  Cranial  innervation  was  asymmetrical,  the 
face  being  drawn  to  the  left  side.  Other  than  the  seventh,  the 
cranial  nerves  were  normal.  The  patient  died  from  malignant 
diphtheria.  After  autopsy  a  careful  microscopic  examination 
was  made,  which  had  been  so  delayed  that  histologic  inter¬ 
pretation  was  to  some  extent  embarrassed.  The  causes  of  the 
condition  are  discussed  at  length.  The  authors  rather  favor  the 
probability  of  congenital,  intra-uterine  poliomyelitis  and  neu¬ 
ritis  with  a  suggestion  of  lead  poisoning  as  a  cause. 

5.  Tuberculosis. — Hall  reports  two  personal  observations  and 
refers  to  one  reported  by  a  brother  physician  in  which  there 
■were  temporary  manifestations  of  tuberculosis,  hemorrhage, 
tuberculous  sputa,  loss  of  flesh  with  bronchial  and  laryngeal 
symptoms,  but  an  absolute  lack  of  physical  signs  or  perma¬ 
nent  disability.  He  does  not  believe  that  the  pus  and  bacteria 
came  from  the  lung  proper,  nor  does  he  accept  the  suggestion 
of  a  small  cavity,  from  which  they  might  have  occasionally 
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escaped.  He  thinks  we  can  best  account  for  the  conditions  by 
assuming  a  slow,  chronic  tuberculous  ulcerative  process  in  the 
bronchial  glands. 

6.  Inguinal  Hernia  in  Children. — Kintzing  speaks  of  the 
hopelessness  of  expectant  and  mechanical  treatment  in  many 
of  these  cases  and  describes  the  operation  which  he  has  per¬ 
formed.  The  youngest  patient  was  one  and  a  half  years  old. 
In  this  case  the  sac  of  the  hernia  and  the  tunica  vaginalis 
testis  were  continuous,  and  the  various  elements  which  go  to 
form  the  cord  were  spread  out  on  the  sac,  as  though  forming 
an  integral  part  of  it.  It  was  necessary,  therefore,  to  first 
free  the  sac  up  to  and  well  within  the  internal  abdominal 
ring,  then  to  slit  it  up  within  a  short  distance  of  this  point, 
to  free  and  return  its  contents  to  the  abdominal  cavity.  After 
separating  the  vas  deferens  and  its  vessels  and  ligating  the 
supernumerary  veins,  the  sac  was  ligated  at  as  high  a  point 
as  possible,  and  one  thread  left  long  for  transplantation  of  the 
stump.  This  transplantation  is  best  done  by  passing  a  long- 
curved  needle  downward  and  inward  through  the  transversalis 
fascia  toward  the  conjoined  tendon,  and  drawing  the  stump 
behind  and  against  this  structure.  His  plan  has  been  to  draw 
up  the  downward  continuation  of  the  sac,  until  the  upper  orifice 
of  the  scrotum  is  reached;  then  to  cut  off  at  this  point  the 
cuff-shaped  expansion  which  has  formed  the  hernial  sac,  leav¬ 
ing  a  tongue-shaped  process  to  which  is  attached  the  cord 
as  above  described.  In  his  experience,  the  remaining  portion 
which  drops  back  into  the  scrotum,  even  though  much  thick¬ 
ened,  has  taken  care  of  itself  without  producing  trouble.  The 
omentum  contained  in  the  sac  was,  of  course,  freed  and  re¬ 
turned  or  removed  as  deemed  necessary.  The  suturing  was 
done  in  the  usual  manner,  and  the  dressing  retained  by  a 
plaster-of-paris  spica  around  the  thigh  and  the  crests  of  the 
ilia,  kept  on  about  four  weeks.  This  style  of  dressing  pre¬ 
vents  movement  of  the  parts,  and  yet  the  child  can  be  kept  out 
in  the  fresh  air. 

Medical  News,  New  York. 

January  16. 

7  *The  Social  Evil  in  University  Life  ;  a  Talk  with  the  Students 

of  the  University  of  Pennsylvania.  Robert  N.  Willson. 

8  Case  of  Mastoiditis  ;  Sinus  Thrombosis  ;  Pyemia  ;  Two  Opera¬ 

tions  ;  Recovery.  Thomas  R.  Pooley. 

9  *The  Surgical  Treatment  of  Acquired  Incontinence  of  Urine  in 

Women.  Charles  G.  Cumston. 

10  *Some  Subjective  Hints  of  the  Morphin  Habit.  William  Lee 

Howard. 

11  *Hemorrhagic  Diseases  and  Their  Allies  in  the  Light  of  Modern 

Pathology.  F.  L.  Wachenheim. 

7.  The  Social  Evils  of  University  Life. — Wilson  points  out 
the  dangers  from  gonorrhea  and  syphilis,  especially  to  students, 
and  the  impolicy — to  say  nothing  of  the  wickedness — of  being 
other  than  pure  in  life. 

9.  Incontinence  of  Urine.— Cumston’s  article  describes  the 
various  forms  of  acquired  incontinence  in  women  and  the  op¬ 
erations  for  its  relief. 

10.  The  Morphin  Habit. — Howard  gives  certain  diagnostic 
hints  as  regards  the  morphin  habit,  and  calls  attention  to  the 
necessity  of  keeping  any  suspicion  from  the  patient.  Watch 
the  conditions,  especially  if  in  the  afternoon,  to  see  whether 
she  is  under  the  effect  of  the  drug.  If  she  comes  complaining 
of  a  distressed  feeling,  ill  health,  irritability,  etc.,  treat  the 
condition,  but  insist  that  the  treatment  must  be  continued 
for  weeks,  laying  considerable  emphasis  on  the  importance  of 
seeing  the  patient  at  a  certain  time.  Make  an  appointment 
for  the  next  day  at  an  early  hour.  The  next  day  the  ap¬ 
pointed  hour  passes,  and  when  the  patient  finally  arrives,  her 
excuses  must  be  accepted.  Again  notice  the  general  attitude 
of  the  patient.  It  may  or  may  not  vary  with  that  noticed  the 
day  before,  but  the  treatment  must  be  the  same.  The  physi¬ 
cian  must  find  out  as  to  the  conditions  in  the  morning,  as  to 
the  appetite,  slowness  of  rising,  etc.  The  patient  is  again 
late  on  the  third  day.  Then  he  should  appear  at  the  house  the 
next  morning  at  a  reasonable  hour,  with  the  excuse  that  he 
could  not  keep  the  office  hour,  and  not  wishing  to  have  the 
day  pass  without  seeing  her,  he  called.  It  is  probable  that  he 
would  be  told  that  she  is  not  yet  down  and  “Will  he  wait?” 
He  may  be  detained  half  or  three-quarters  of  an  hour  when 
she  appears  with  every  evidence  of  a  hasty  and  careless  toilet, 


moist  skin,  pale  face  and  vapid,  filmy  eyes,  and  he  is  now 
satisfied  that  he  is  on  the  right  track.  The  small  amount 
of  the  drug  taken  will  probably  require  her  to  ask  to  be  soon 
excused,  but  after  this  the  observer  must  see  her  under  differ¬ 
ent  conditions,  e.  g.,  at  night  when  she  is  under  the  drug’s 
control,  and  compare  the  two  conditions.  Make  another  en¬ 
gagement  for  an  early  hour,  and  if  it  is  not  kept,  you  will 
realize  how  impossible  it  is  for  her  to  recognize  the  value  of 
time  or  promises.  It  is  not  much  use  to  note  the  condition  of 
the  pupils,  for  the  patients  become  expert  in  the  use  of  atropin. 
A  urinary  examination  may  be  advised,  only  to  find  that  other 
samples  have  been  substituted.  The  statements  of  the  inti¬ 
mates  of  the  patient  should  be  sought  but  taken  guardedly. 
If  all  accounts  agree  that  the  morale  of  the  patient  is  gradu¬ 
ally  changing,  she  being  careless  of  her  statements,  of  engage¬ 
ments  and  of  her  sense  of  relationship  to  others,  we  can  come' 
to  the  conclusion  that  we  are  dealing  with  a  user  of  morphin. 

11.  Hemorrhagic  Diseases. — Wachenheim  sums  up  his  argu¬ 
ments  as  follows : 

We  find  that  hemophilia,  congenital  or  acquired,  is  a  toxinemia 
with  secondary  autoimmunization  to  a  quasi-normal  function  ;  that 
the  scorbutic  affections  are  chemical  autointoxications,  hemorrhagic 
only  because  the  blood  is  especially  involved  ;  and  that  the  purpura 
rheumatica  group  is  only  a  manifestation  of  ordinary  rheumatism 
or  sepsis.  After  this  exposition  of  their  very  diverse  nature,  it 
seems  clear  that  the  old  class  of  the  hemorrhagic  diseases  has  be¬ 
come  obsolete,  should  be  relegated  to  the  domain  of  historic  medi¬ 
cine,  and  cease  to  appear  in  our  monographs  and  text-books  to 
further  puzzle  the  student  and  physician . Winckel’s  dis¬ 

ease,  melena  neonatorum,  paroxysmal  hemoglobinuria,  and  allied 
clinical  pictures  must  be  regarded  not  as  distinct  entities,  but  as 
symptom  groups  ;  like  the  other  outwardly  similar  conditions,  they 
have  been  placed  among  the  hemorrhagic  diseases ;  their  proper 
position  is  under  the  various  heads  of  sepsis,  congenital  syphilis, 
malaria,  autointoxications,  and  so  on,  according  to  the  individual 
case. 

New  York  Medical  Journal. 

January  16. 

12  Psychic  Healing,  or.  Properly  Speaking,  the  Treatment  of  Dis¬ 

ease  or  Supposed  Disease  by  Mental  Influence.  Edward 

Wallace  Lee. 

13  *The  Relation  of  Early  Diagnosis  and  Treatment  to  the  Pre¬ 

vention  of  Tuberculosis.  F.  M.  Pottenger. 

14  Simple  and  Inexpensive  Apparatus  for  Lifting  and  Moving 

Helpless  Patients.  Frederick  H.  Sawers. 

15  *Concerning  the  Accuracy  of  Percentage  Modification  of  Milk 

for  Infants.  (Concluded.)  David  L.  Edsall  and  Charles  A. 

Fife. 

16  *Some  Investigations  of  a  Bacterial  Treatment  of  Tuberculosis. 

(Continued.)  Stephen  J.  Maher. 

13.  Tuberculosis. — In  order  to  detect  tuberculosis,  Pottenger 
says  it  is  not  necessary  to  wait  until  the  bacillus  appears  in 
the  sputum.  If  the  physical  signs  and  other  diagnostic  char¬ 
acteristics  fail,  the  tuberculin  test  can  be  used  with  confidence 
and  .safety.  Too  much  importance,  however,  must  not  be  laid 
on  physical  signs,  but  careful  attention  be  also  given  to  the 
clinical  history.  While  the  disease  is  pure  tuberculosis,  it 
consists  of  nothing  more  than  a  few  tubercles,  leucocytes  and 
proliferated-fixed  cells,  with  very  slight  local  irritation  and 
slight  general  constitutional  disturbance.  Later,  as  the  tu¬ 
bercles  multiply,  the  whole  disease  changes.  There  is  conges¬ 
tion  with  exudation,  and  a  pneumonic  process  supervenes,  cav¬ 
ities  form  and  other  germs  enter,  making  a  mixed  infection, 
with  all  the  symptoms  of  consumption.  Tuberculosis  is  curable, 
but  as  regards  consumption  no  one  has  been  empowered  with 
the  ability  to  generate  new  cells,  and  without  this,  absolute 
cure  can  not  be  secured,  though  the  condition  may  be  arrested. 
Both,  however,  should  be  treated.  .Tuberculosis  patients,  he 
says,  are  apt  to  be  indiscrete— waste  their  time  and  energy 
on  fruitless  treatments.  The  profession  is  not  doing  its  duty 
in  not  telling  them  the  nature  and  extent  of  their  case,  and 
they  are  often  borne  up  by  fallacious  hopes  of  cure;  whereas,  in 
80  per  cent,  of  cases,  if  treated  in  the  beginning  under  proper 
conditions,  cure  can  be  expected.  Hygienic  treatment  is  in¬ 
sisted  on.  He  believes  in  the  use  of  tuberculin,  but  it  must 
be  understood  that  serums  have  their  specific  action  on  tu¬ 
berculosis  and  not  on  consumption.  The  advantages  of  sana¬ 
torium  treatment  are  extolled  as  giving  the  best  chance  of  re¬ 
covery,  and  removing  the  patient  from  the  danger  of  infecting 
others. 

15.  Milk  Infection. — The  general  conclusions  which  Edsall 
and  Fife  consider  justified  are: 

1.  Milk  modifications,  under  the  best  conditions,  will  often  vary 
0.2  per  cent.,  occasionally  0.3  per  cent,  from  the  prescribed  for¬ 
mula:,  with  modifications  of  medium  strength.  With  low  modiflca- 
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tions,  the  error  will  be  correspondingly  less ;  and  with  high  modi¬ 
fications,  correspondingly  somewhat  greater. 

2.  Home  modifications  are,  within  the  limits  just  mentioned, 
trustworthy,  if  they  are  made  by  a  clear-headed  and  careful  per¬ 
son,  from  milks  and  creams  of  a  chemical  composition  that  is 
known  to  be  reliable. 

3.  If  the  composition  of  the  milks  and  creams  used  is  not  known, 
or  if  one  can  not  be  sure  that  the  modifier  is  careful  and  clear 
headed,  home  modifications  are  likely  to  vary  greatly  from  the 
formulae  prescribed. 

4.  Laboratory  modifications  appear  from  our  figures  to  be  satis¬ 
factorily  accurate ;  and  unless  the  milks  and  creams,  as  well  as 
the  person  doing  the  modifying  at  home,  can  be  fully  trusted,  la¬ 
boratory  modifications,  when  available,  are  much  more  reliable  than 
home  modifications. 

"While  the  most  satisfactory  method  would  be  to  have  a 
thoroughly  competent  person  make  the  modifications  at  home, 
it  is  necessary  that  a  perfectly  clear-headed  mother  or  nurse 
should  accomplish  this.  The  authors  are  somewhat  doubtful 
as  to  the  accuracy  in  many  cases,  and  nothing  should  be  left  to 
judgment  or  memory.  There  is  a  great  advantage  in  using 
milks  and  creams  that  are  under  constant  professional  control 
and  certified  as  being  reliable.  He  advises  occasional  control 
tests  of  milk  modifications  done  at  home,  by  the  physician  or 
an  assistant,  as  keeping  them  up  to  a  proper  point  of  accuracy. 

16.  Tuberculosis. — Maher  gives  a  history  of  his  method  as 
practiced  in  the  Seton  Hospital,  at  Spuyten  Duyvil,  where  he 
has  used  the  cultures  on  some  60  cases,  a  number  of  which  are 
reported  with  decidedly  striking  results.  No  compulsion  was 
used  in  securing  the  patients  and  no  promises  of  cure  were 
made.  Only  the  harmlessness  of  the  method  was  assured. 
The  larger  number  of  the  cases  have  not  been  under  observa¬ 
tion  long  enough  to  enable  him  to  speak  positively  as  to  re¬ 
sults,  but  an  encouraging  number  show  evidence  of  improve¬ 
ment.  Some  of  the  cases  he  reports  are  certainly  rather  re¬ 
markable. 

Boston  Medical  and  Surgical  Journal. 

January  llf. 

17  *Cardiae  Displacement.  Arthur  K.  Stone. 

18  Intermittent  Hydronephrosis — Uterine  Fibroid.  M.  H.  Rich¬ 

ardson. 

19  Some  Cases  of  Intussusception.  Franklin  G.  Balch. 

20  *The  Bicycle  as  a  Therapeutic  Agent.  Luther  H.  Gulick. 

21  *Mercuric  Cyanide  as  a  Surgical  Disinfectant.  Charles  Har¬ 

rington. 

17.  Cardiac  Displacement.— The  possibilities  of  cardiac  dis¬ 
placement  in  its  different  forms  such,  for  example,  as  com¬ 
plete  dextrocardia  and  mirror  heart  without  general  visceral 
transposition,  are  discussed  by  Stone.  So  far  as  he  can  find, 
no  case  of  mirror  heart  has  been  put  on  record,  though  Graan- 
boom  has  reported  one  of  congenital  dextrocardia  with  a  pecu¬ 
liar  arrangement  somewhat  suggestive  as  far  as  the  appendages 
are  concerned.  He  goes  over  the  various  forms  of  acquired 
changes,  and  says  we  must  remember  that  in  case  of  dis¬ 
placement,  the  heart  tends  to  move  as  a  mass  to  the  right  or 
left,  and  that  rotation  is  very  rare.  When  found,  it  is  accom¬ 
panied  by  exceptional  conditions  or  is  brought  about  by  the 
presence  of  contracting  adhesions;  that  practically  in  all  cases 
the  visible  cardiac  impulse  to  the  right  of  the  sternum  is 
caused  by  the  base  of  the  heart  and  not  by  the  apex;  that 
extreme  displacement  may  take  place  without  the  slightest 
discomfort,  and  that  sudden  death  occurring  in  cases  of  large 
pleuritic  effusions  is  not  due  to  the  cardiac  displacements. 

20.  The  Bicycle. — According  to  Gulick,  the  bicycle  is  a  use¬ 
ful  therapeutic  agent  where  it  is  desired  to  increase  the  general 
organic  functions  of  the  circulation,  respiration  and  digestive 
tract.  Its  advantages  are  that  it  exercises  the  large  muscle 
masses  by  a  great  number  of  small  efforts,  that  it  is  automatic 
and  calls  for  no  great  neural  expenditure,  is  taken  in  the  open 
air,  and,  in  proportion  to  the  work  done,  there  is  little  con¬ 
sciousness  of  fatigue.  It  is  available  anywhere,  and  with  it 
there  may  be  the  advantages  of  varied  scenery  and  good  com¬ 
panionship. 

21.  Mercuric  Cyanid. — Harrington  has  experimented  with 
silk  threads  impregnated  with  24-hour-old  cultures  of  pus  mi¬ 
crobes,  then  subjected  to  the  influence  of  a  1/1000  solution  of 
pure  mercuric  cyanid.  After  varying  periods  of  contact  they  were 
withdrawn  and  planted  in  sterile  bouillon  and  incubated  for 
twenty-four  hours.  The  results  were  striking,  and  the  conclu¬ 
sion  he  reaches  is  that  the  practical  value  of  mercuric  cyanid 
in  the  strength  recommended  is  nil,  and  that  it  can  not  destroy 


all  known  species  of  pus  organisms  within  three  hours,  and  in 
double  that  strength  accomplishes  nothing  within  thirty  min¬ 
utes.  It  can,  therefore,  hardly  be  classed  among  the  effective 
germicides. 

Medical  Record,  New  York. 

January  16. 

22  *The  Serum  Treatment  of  Typhoid  Fever.  Max  Einhorn. 

23  *The  Roentgen  or  Tri-ultra-violet  Rays,  Their  Nature,  Applica¬ 

tion  and  Dermatologic  Effects.  Francis  Le  Roy  Satterlee,  Jr. 

24  *X-ray  Dermatitis  as  Influenced  by  Idiosyncrasy.  A.  D.  Rock¬ 

well. 

25  *  Liquefied  Air.  A.  Campbell  White. 

22.  Typhoid  Fever. — Einhorn  first  notices  the  history  of  the 
serum  treatment  of  typhoid,  reviewing  th'e  statements  of  Jez, 
Widal  and  others,  and  gives  his  own  experience.  He  employed 
the  antityphoid  fever  serum  of  Jez  and  Tavel  of  the  Berne 
Board  of  Health.  He  chose  to  use  the  injection  method  rather 
than  to  give  it  by  the  mouth,  though  in  a  few  cases  he  also 
tried  it  in  that  way.  As  soon  as  the  diagnosis  of  typhoid  was 
made,  usually  with  the  positive  Widal  reaction,  6  to  12  c.c. 
of  serum  were  injected  daily  until  the  temperature  remained 
under  100  F.  The  cases  chosen  were  all  medium,  grave  and 
severe  hospital  cases.  The  total  number  of  patients  was  10. 
The  details  and  temperature  curves  are  given.  He  finds  from 
his  study  that  in  most  cases  the  disease  did  not  appear  to  be 
materially  shortened,  but  a  marked  reduction  of  the  fever 
usually  occurs,  either  the  day  after  the  first  or  after  the  sec¬ 
ond  injection.  The  remission  is  one  or  two  degrees  lower,  and 
the  general  condition,  especially  the  sensory  and  nervous 
symptoms,  were  most  improved.  Some  grave  complications, 
like  sleeplessness,  headache,  restlessness,  delirium,  etc.,  disap¬ 
peared  almost  entirely.  The  treatment  was  usually  begun 
from  the  ninth  to  the  fifteenth  day.  He  thinks  still  better  re¬ 
sults  would  be  obtained  with  earlier  recourse  to  the  serum. 
While  the  series  is  small,  he  thinks  the  cases  indicate  that  the 
serum  treatment  temporarily  reduces  the  fever  and  improves 
the  general  condition  so  that  the  patients  go  on  to  more  rapid 
recovery  and  safer  convalescence.  He  has  not  observed  any 
dangers  connected  with  the  injections.  There  was  never  any 
serious  trouble.  In  two  cases  only  a  passing  erythema  of  the 
skin  was  observed  at  the  point  of  injection.  In  one  case  chills 
used  to  follow  after  quarter  to  half  an  hour.  Abscesses  were 
never  observed.  He  favors  the  treatment  and  believes  that  we 
will  yet  have  still  better  effects  from  a  more  potent  serum. 

23.  The  Roentgen  Rays. — Satterlee  gives  the  history  of  and 
the  theories  that  have  been  offered  in  regard  to  the  Roentgen 
rays,  the  character  of  the  tubes,  etc.,  and  notices  their  value 
as  a  diagnostic  and  curative  agent.  He  criticises  the  opinion 
that  the  Roentgen  ray  is  a  positive  diagnostic  agent  as  distor¬ 
tions  have  occurred,  but  this  does  not  detract  from  its  general 
value  as  an  important  factor  in  the  diagnosis,  especially  in 
locating  conditions.  The  rays  have  been  used  in  some  of  the 
most  formidable  diseases  that  affect  mankind,  such  as  lupus, 
carcinoma,  enlarged  glands,  phthisis,  rodent  ulcer,  etc.,  and 
while  time  has  not  yet  sufficiently  elapsed  to  show  the  abso¬ 
lute  permanency  of  some  of  the  cures,  yet  enough  has  been  dis¬ 
covered  to  show  their  value.  In  many  cases  it  may  be  neces¬ 
sary  to  produce  dermatitis,  while  in  others  a  few  treatments 
will  bring  about  effective  results.  He  thinks  the  promises  for 
the  future  are  still  better  than  have  been  the  results  of  the 
past  and  present. 

24.  X-Ray  Dermatitis. — Rockwell  calls  attention  to  idio¬ 
syncrasy  as  affecting  the  probability  of  #-ray  dermatitis,  and 
reports  cases  showing  susceptibility.  He  thinks  we  should 
never  fail  to  interrogate  as  to  idiosyncrasy,  such  as  to  sun¬ 
burn,  ivy  poisoning,  from  eternal  applications,  before  using  the 
*-rays.  In  one  case  in  his  experience,  where  no  appreciable 
dermatitis  was  produced,  the  slightest  exposure  caused  the 
most  unpleasant  sensations  of  burning  and  itching,  and  the 
patient  was  likewise  specially  subject  to  ivy  poisoning.  Ad¬ 
vanced  malignant  cases  are  another  matter — the  burn  may  be 
of  small  value  relatively;  but  in  simple,  uncomplicated  skin 
affections  the  production  of  a  dermatitis  of  the  second  or  third 
degree  may  be  regarded  as  worse  than  the  disease. 

25.  Liquefied  Air. — White  describes  liquefied  air  and  its 
properties,  calling  attention  to  its  value  as  a  local  anesthetic 
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and  for  treatment  in  inflammatory  conditions.  He  thinks  in 
inflammatory  processes,  where  application  of  cold  is  desirable, 
the  condition  can  be  better  and  more  pleasantly  managed  with 
liquefied  air  applications  than  in  any  other  way,  using  exposure 
to  the  vapor  from  liquid  air,  or  soaking  a  towel  in  the  liquid, 
and  quickly  and  intermittently  applying  it  to  the  part,  or 
rolling  a  glass  bulb  containing  the  liquid  over  the  part,  etc. 
To  produce  an  inflammation  or  stimulating  effect,  the  liquid  air 
must  be  applied  directly  and  intermittently  to  the  skin.  In 
chronic  indolent  ulcerating  surfaces,  by  spraying  just  sufficient 
to  freeze  for  a  second  only,  a  good  healthy  granulating  surface 
will  be  obtained,  and  foreign  growths  can  be  destroyed  in  the 
same  way.  The  air  inflammation  subsides  quickly  and  re¬ 
sponds  readily  to  hot  boracic  acid  or  carbolic  fomentations.  A 
nevus  or  birthmark,  if  judiciously  treated,  can  be  removed  by 
this  more  quickly  and  with  less  pain  than  by  any  other  method. 
The  greatest  danger  to  be  avoided  is  excessive  freezing,  which 
may  produce  inflammations  as  severe  as  those  destroyed.  Hem¬ 
orrhage  is  not  likely  to  occur  even  in  very  vascular  nevi  or 
hemorrhoids.  In  the  treatment  of  carbuncle,  not  too  far  ad¬ 
vanced,  liquid  air  seems  to  act  as  a  specific.  In  all  cases  of 
carbuncle  less  than  3  inches  in  circumference  it  was  aborted  in 
one  hour  after  a  thorough  freezing.  In  larger  ones  he  sprayed 
the  cavity  after  a  crucial  incision,  with  prompt  healing.  He 
recapitulates  as  follows: 

In  liquid  air  we  have  the  nearest  approach  to  absolute  zero  ever 
obtained,  excepting  liquid  hydrogen,  which  is  many  degrees  colder 
and  is  liquefied  by  the  assistance  of  liquid  air.  If  there  is  any  ther¬ 
apeutic  value  in  cold  we  certainly  have  it  in  liquefied  air,  312  de¬ 
grees  below  zero,  and  from  this  we  can  obtain  any  desired  tempera¬ 
ture  above  that  point.  If  there  is  any  therapeutic  advantage  in 
having  a  dry  cold,  we  have  it  in  liquid  air,  for  in  anything  colder 
than  32  degrees  below  zero  no  moisture  can  exist.  That  moist  cold 
is  more  destructive  to  the  tissues  than  dry  cold  is  an  accepted  fact. 
If  it  is  desired  to  produce  a  local  anesthesia  by  cold,  we  have  no 
means  of  obtaining  the  result  equal  to  liquid  air,  for  it  is  dry, 
rapid,  thorough,  clean,  and  under  perfect  control.  That  circulatory 
changes  can  be  produced  by  the  extremes  of  temperature,  that  of 
liquid  air  and  the  human  body,  is  self-evident,  and  experiments  in 
this  direction  have  demonstrated  its  therapeutic  value  both  in  the 
production  and  reduction  of  inflammation,  according  to  the  method 
of  its  use.  Being  nothing  but  the  air  we  live  in,  reduced  to  a  low 
degree  of  temperature,  and  free  from  the  usual  pollutions  of  the  at¬ 
mosphere,  it  surpasses  all  other  applications  previously  in  use  for 
the  removal  of  all  growths  of  benign  or  malignant  character,  because 
its  application  is  practically  painless,  its  action  more  rapid  than 
electrical  methods,  and  there  is  no  systemic  effect  whatever  follow¬ 
ing  its  local  use. 

If  there  is  any  value  in  the  therapeutic  use  of  oxygen,  we  have  it 
in  its  most  concentrated  form  in  liquid  air,  from  which  it  has  been 
demonstrated  we  obtain  liquid  oxygen,  and  oxygen  of  much  higher 
percentage  and  purer  quality  than  obtained  in  any  other  way. 

He  says  if  the  medical  profession  really  understood  liquid 
air  and  its  physical  properties,  its  therapeutic  value  would  at 
once  appeal  to  them. 

Cincinnati  Lancet-Clinic. 

January  16. 

26  ‘Gonorrhea  in  Women.  Palmer  Findley. 

27  *A  Few  Considerations  on  the  Etiology  and  Pathology  of 

Cutaneous  Cancer.  (Concluded.)  A.  Ravogli. 

26.  Gonorrhea  in  Women. — Findley  reviews  the  facts  in  re¬ 
gard  to  gonorrhea,  its  latency  in  certain  instances,  and  de¬ 
scribes  the  condition  as  it  occurs  in  the  female.  He  believes  in 
the  use  of  simple  cleanliness  in  the  acute  stages,  later  using 
antiseptic  solutionss  to  the  urethra,  such  as  10  per  cent,  pro- 
targol  solutions  daily,  curetting  the  uterus  and  applying  pure 
formalin  on  a  swab.  If  pus  accumulates  in  the  appendages  it 
should  be  removed,  though  much  may  be  done  to  facilitate  ab¬ 
sorption  by  conservative  methods.  The  abdomen  should  never 
be  opened  during  the  acute  stage.  If  the  pain  and  toxic  ab¬ 
sorption  demand  interference,  the  abscess  must  be  drained 
through  the  vagina  or  not  at  all. 

27.  Cutaneous  Cancer. — Kavogli  concludes  thus: 

1.  Carcinoma  is  an  Inoculable  disease.  2.  Precancerous  keratosis, 
superficial  and  deep  cancers  are  identical.  3.  Carcinoma  in  its 
origin  is  the  result  of  a  parasite.  4.  The  poisonous  properties  of 
this  parasite  are  revealed  on  the  cells,  at  first  in  a  limited  area, 
later  on  in  the  general  system. 

St.  Louis  Medical  Review. 

J  anuary  16. 

28  Education  and  Culture  in  the  Medical  Man.  E.  S.  Goodhue. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

December. 

29  The  Influence  of  Pasteur  on  Medical  Science.  C.  A.  Herter. 


30  ‘Ascending  Itenal  Infection ;  with  Special  Reference  to  the 

Reflux  of  Urine  from  the  Bladder  into  the  Ureters  as  an 

Etiologic  Factor  in  Its  Causation  and  Maintenance.  John 

A.  Sampson. 

31  A  Morphological  Study  of  the  Blood  of  Certain  Fishes  and 

Birds,  with  Special  Reference  to  the  Leucocytes  of  Birds. 

Ernest  K.  Cullen. 

30.  Ascending  Renal  Infection. — Sampson  has  studied  the  sub¬ 
ject  of  ureteral  infection  and  finds  that  the  normal  anatomic 
structure  and  the  physiologic  action  of  the  ureters  indicate 
that  their  function  is  not  only  to  carry  urine  to  the  bladder, 
but  also  to  prevent  fluid  from  passing  backward,  and  that 
under  normal  conditions  it  is  impossible  for  the  latter  to  take 
place,  but  cases  have  been  reported  where  an  apparent  reflux 
has  occurred.  The  infecting  organism  may  be  conveyed,  he 
says,  from  the  bladder  to  the  kidney  through  the  general  cir¬ 
culation  or  the  vesico-utero-ovario-renal  anastomosis,  through 
the  ureteral  blood  vessels,  the  lymphatics  or  through  the 
lumen  of  the  ureter  by  injuries  to  the  intravesical  portion, 
by  extension  of  an  inflammatory  process  from  the  bladder 
along  the  ureteral  walls,  which  is  probably  the  most  frequent, 
by  organisms  traveling  up  the  ureter,  especially  when  the  cur¬ 
rent  is  interfered  with  by  a  stricture  or  something  occluding 
the  lumen  of  the  ureter,  by  a  reflux  of  urine  from  the  bladder 
into  the  ureters,  by  intravesical  pressure,  reverse  peristalsis, 
or  by  suction  of  air  when  the  patients  are  examined  in  the 
knee-breast  posture  through  an  open  cystoscope.  This  reflux 
may  be  considered  as  an  etiologic  factor  in  the  causation  and 
maintenance  of  renal  infection  only  when  the  intravesical 
portion  of  the  ureter  is  diseased,  thus  impairing  its  function, 
or  when  some  ureteral  abnormality  exists.  Two  accessory 
etiologic  factors  of  great  importance  must  be  considered: 

1.  An  injured  kidney  with  lowered  local  resistance,  most  fre¬ 
quently  due  to  ureteral  stricture  from  cystitis  or  calculi. 

2.  General  ill  health  of  the  patient,  that  is,  lowered  general 
resistance.  Both  of  these  may  so  influence  the  function  and 
resistance  of  the  organism  that  it  is  no  longer  able  to  destroy 
or  excrete  that  which  under  healthy  conditions  would  have 
been  done  away  with.  He  asks  why  autogenous  renal  infection 
does  not  occur  more  frequently,  and  why  organisms  are  not 
found  more  often  in  the  urine  and  in  the  blood  of  healthy 
individuals. 

St.  Paul  Medical  Journal. 

J anuary. 

32  ‘Graves’  Disease.  With  Report  of  Five  Operated  Cases. 

Arnold  Schwyzer. 

33  A  Memoir  of  Desault.  Charles  G.  Cumston. 

34  Unusual  Sources  of  Poisoning.  William  Davis. 

35  Congenital  Dislocations  of  the  Hip.  A.  C.  Baker. 

32.  Exophthalmic  Goiter. — Schwyzer  reports  five  cases  oper¬ 
ated  on  with  good  results.  He  thinks  surgery  offers  the  only 
good  and  reasonable  hope  in  serious  cases;  that  even  in  the 
milder  cases,  medical  treatment  can  not  promise  anything 
definite.  He  asks  why,  then,  even  in  moderate  cases,  if  the 
treatment  is  unsatisfactory,  should  we  not  prefer  an  opera¬ 
tion  which  in  competent  hands  is  only  slightly  dangerous  and 
which,  beside  being  a  better  guarantee  for  a  more  lasting 
cure,  saves  so  much  time  and  anxiety.  He  thinks  the  tran¬ 
sitory  or  atypical  forms  or  cases  lacking  a  cardinal  symptom 
ought  not  to  be  included  as  surgical  cases,  and  only  cases 
with  distinct  exophthalmic  goiter  should  be  considered.  Other¬ 
wise  the  surgeon  would  run  the  risk  of  being  charged  with 
having  operated  on  cases  of  simple  thyroidism  so  often  found 
in  adolescent  patients.  But  only  in  mild  cases  where  internal 
treatment  is  satisfactory  or  operation  is  refused  is  internal 
medicine  to  be  depended  on.  'In  all  others  surgical  measures 
are  advisable  and  preferable. 

Journal  of  Infectious  Diseases,  Chicago. 

January  2. 

36  ‘Cultivation  of  Trypanosoma  Brucei.  Frederick  C.  Novy  and 

Ward  J.  McNeal. 

37  ‘Studies  in  Pyroplasmosis  Hominis.  (“Spotted  Fever’’  or 

“Tick  Fever’’  of  the  Rocky  Mountains.)  Louis  B.  Wilson 

and  William  M.  Chowning. 

38  Report  on  Two  Cases  of  a  Peculiar  Form  of  Hand  Infection 

Due  to  an  Organism  Resembling  the  Koch-Weeks  Bacillus. 

John  R.  McDill  and  William  B.  Wherry. 

39  ‘The  Pathologic  Anatomy  of  "Paratyphoid  Fever.”  Report  of 

a  Fatal  Case  with  Bacteriologic  Findings.  H.  Gideon  Wells 

and  Lee  O.  Scott. 

40  Agglutination  of  Streptococci,  Especially  Those  Cultivated 

from  Cases  of  Scarlatina,  by  Human  Sera.  George  H. 

Weaver. 
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41  The  Effects  on  Streptococci  of  Sera  of  Cold  blooded  Animals. 

.  Gustav  F.  Ruediger. 

42  The  Action  of  Certain  Salts  on  the  Complement  in  Immune 

Serum.  Wilfred  H.  Manwaring. 

43  Experimental  Study  of  Thyrotoxic  Serum.  Milton  M.  Portis. 

44  ’Contribution  to  the  Casuistry  of  Placental  and  Congenital  Tu¬ 

berculosis.  Aldred  Scott  Warthin  and  David  M.  Cowie. 

45  Changes  in  the  Bacterial  Flora  of  Sewage  During  Storage. 

C.  E.  A.  Winslow  and  D.  M.  Belcher. 

46  Some  Cultural  Relations  and  Antagonisms  of  Bacillus  Coli 

and  Houston’s  Sewage  Streptococci ;  with  a  Method  for  the 

Detection  and  Separation  of  These  Micro-organisms  in 

Polluted  Waters.  S.  C.  Prescott  and  S.  K.  Baker. 

36.  — See  summary  in  The  Journal  A.  M.  A.,  Nov.  21,  1903, 

p.  1266. 

37.  Pyroplasmosis  Hominis. — Wilson  and  Chowning  give  a 
full  review  of  the  spotted  fever  of  Montana  and  its  probable 
etiology.  They  see  a  direct  relation  between  its  occurrence 
and  the  active  season  of  the  8permoj)hilus  columbianus,  which 
probably  harbors  the  ticks  that  give  rise  to  the  disease.  The 
arguments  are  given  in  detail. 

39.  Paratyphoid  Fever. — Wells  and  Scott  give  the  histories 
and  a  study  of  five  cases  which  indicate  to  them  that  para¬ 
typhoid  infections  are  accompanied  with  quite  different  changes 
from  those  from  typhoid.  On  the  other  hand,  there  is  little 
characterizing  this  infection  from  other  septicemias  anatom¬ 
ically,  however  much  it  may  differ  clinically.  The  most  con¬ 
stant  change  was  the  splenic  enlargement  which  was  present 
in  all  five.  It  seems  to  be  the  same  as  that  of  typhoid  or 
ordinary  septicemia.  The  microscopic  findings  are  similar,  and 
the  anatomic  changes  are  simply  those  of  septicemia  with 
splenic  swelling  and  occasionally  non-specific  ulcerations  in 
the  intestine.  The  total  escape  of  Peyer’s  patches  seems  to 
indicate  some  essential  difference  between  the  typhoid  and 
paratyphoid  organisms. 

44. — See  editorial  last  week. 

Journal  of  Cutaneous  Diseases,  New  York. 

J anuary. 

47  Protozoa  in  a  Case  of  Tropical  Ulcer  (“Aleppo  Boil”).  James 

H.  Wright. 

48  ’Peculiar  Inclusions  In  Lupus-like  Tissue.  John  T.  Bowen. 

49  A  Case  of  Epidermolysis  Bullosa  Hereditaria,  Associated  with 

Congenital  Alopecia  and  Atrophy  of  the  Finger  Ends. 

Grover  W.  Wende. 

50  Vitiligo  Treated  with  Finsen  Light.  Douglass  W.  Mont¬ 

gomery. 

51  A  Case  of  Feigned  Eruption.  William  S.  Gottheil. 

52  Method  of  Using  Arnold’s  Phototherapeutic  Apparatus.  W.  F. 

Arnold. 

53  *A  Tentative  Suggestion  Regarding  the  Natui'e  and  Character 

of  X-rays.  M.  L.  Heidingsfeld. 

48.  Peculiar  Inclusions  in  Lupus-Like  Tissue. — The  case  pre¬ 
sented  by  Bowen  was  one  that  exhibited  symptoms  suggesting 
blastomycosis,  but  the  lesions  resembled  tuberculosis  more  than 
anything.  Pathologic  examination  showed  bodies  similar  to 
those  described  by  other  observers  in  tuberculous  tissue,  but 
it  was  not  possible  to  prove  that  it  was  a  case  of  tuberculosis. 
The  nature  of  the  peculiar  bodies  could  not  be  determined. 
There  was  no  evidence  of  calcareous  degeneration  or  that  the 
bodies  bore  any  relationship  to  elastic  tissue.  It  was  difficult 
to  avoid  the  suspicion  that  they  were  parasites. 

53.  The  Character  of  the  X-Rays. — The  theory  of  the  xr-ray 
here  advanced  by  Heidingsfeld  is  that  it  consists  of  minute 
particles  of  platinum  in  a  very  high  state  of  “radiant”  ex¬ 
citation,  emanating  from  the  enclosed  disc,  and  moving  with 
sufficient  velocity  to  readily  penetrate  the  circumscribed  glass 
enclosure  and  all  opposed  soft  and  fairly  hard  substances. 
This,  he  thinks,  will  explain  all  the  physical  and  physiologic 
phenomenon.  To  confirm  it,  the  detection  of  platinum  at  the 
point  of  ultimate  deposition  must  be  insured,  and  this  is  left 
for  future  study.  A  careful  estimation  of  any  loss  of  platinum 
from  the  disc  after  careful  consumption  of  the  tube,  preferably 
with  repeated  exhaustions,  would  be  also  confirmatory,  but 
less  absolute  proof. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

J  anuary. 

54  ’Hymen  Intactus :  Its  Significance  in  Medical  Jurisprudence. 

(Concluded.)  Charles  Greene  Cumston. 

55  Congenital  Dilatation  of  the  Colon.  I.  Valentine  Levi. 

56  Extra-uterine  Gestation.  Nelson  W.  McMurphy. 

57  ’The  Causation  and  Treatment  of  Eclampsia.  A.  Lapthorn 

Smith. 

58  Artificial  Dilatation  of  the  Cervix  Uteri  with  Report  of  a  New 

Instrument.  Frank  A.  Higgins. 


54.  Hymen  Intactus. — Cumston  calls  attention  to  the  medi¬ 
colegal  bearings  of  the  subject:  the  necessity  in  all  cases  of 
noticing  the  normal  physical  conditions  of  the  hymen,  as  well 
as  the  question  of  its  actual  integrity  or  otherwise.  The  pos¬ 
sibility  of  coitus  without  rupture  of  the  hymen  should  be 
remembered  and  its  shape,  the  resistance,  etc.,  should  be  con¬ 
sidered. 

57.  Eclampsia. — Smith  holds  that  eclampsia  is  due  to  anemia 
of  the  corpora  striata  or  to  such  other  brain  centers  as  con¬ 
trol  muscular  movements.  This  anemia  is  caused  by  a  spasm 
of  the  arterioles,  but  every  capillary  in  the  body  is  probably 
likewise  affected,  those  of  the  kidneys  included,  and  the 
spasm-producing  toxin — not  necessarily  urea — rapidly  increases 
in  a  vicious  circle.  The  arterioles  of  the  brain  tighten  up, 
causing  disorders  of  vision  and  headache.  The  circulation  of 
the  blood  through  the  kidneys  comes  to  a  stop,  as  well  as 
that  in  the  brain,  the  patient  loses  consciousness,  and  con¬ 
vulsions  begin.  The  treatment  which  he  considers  best  is 
to  administer  one-half  or  three-quarters  of  a  grain  of  morphin 
within  three  minutes  of  seeing  the  case,  and  ten  drops  of  vera- 
trum  viride  hypodermically  following  in  five  minutes  and  re¬ 
peated  every  ten  minutes  until  the  convulsions  stop  and  the 
pulse  comes  down  to  40.  Then  he  gives  a  quart  of  salt  solu¬ 
tion  by  enema,  to  be  quickly  absorbed  as  the  kidney  arterioles 
relax.  The  water  will  rush  into  them,  and  in  half  an  hour 
there  will  be  a  copious  secretion  of  poison-laden  urine.  No 
chloroform  or  chloral  will  be  needed,  and  no  forced  delivery. 
The  best  way  is  to  allow  the  woman  to  fall  into  a  quiet 
slumber.  This  occurred  in  half  an  hour  in  his  three  cases. 
The  physician  can  then  go  home.  There  will  be  a  normal 
labor  and  probably  a  dead  fetus  in  a  day  or  week.  He  says 
you  may  get  a  fright  when  the  pulse  comes  down  to  40,  but 
there  is  nothing  to  fear.  He  has  not  been  able  to  find  or 
hear  of  a  case  of  eclampsia  treated  in  this  way,  but  without 
chloroform  or  chloral,  that  died.  He  thinks  chloroform  ad¬ 
ministration  is  enough  of  itself  sometimes  to  cause  the  death 
of  the  patient. 

Ophthalmic  Record,  Chicago. 

December. 

59  ’When  Not  to  Prescribe  Cylinders  for  Astigmatic  Eyes,  and 

When  to  Prescribe  Them  for  Non-astigmatic  Eyes.  N.  C. 

Steele. 

60  ’Is  Double  Operation  for  Senile  Cataracts  Justifiable?  Howard 

F.  Hansell. 

61  ’Notes  on  Some  of  the  Newer  Methods  and  Drugs  in  Ocular 

Therapeutics.  Methylbromid  of  Atropin,  Dionin,  Subcon¬ 
junctival  Injections,  Jequiritol.  Albert  B.  Hale. 

62  A  Deviometer  Attachment  to  the  Skeel  Perimeter.  David  W. 

Wells. 

59.  Astigmatism. — From  a  study  of  thq  subject,  Steele  con¬ 
cludes  that  many  cases  with  low  degrees  of  astigmatism  with 
the  best  meridian  horizontal,  or  nearly  so,  should  not  have  the 
astigmatism  corrected,  at  least  not  fully  corrected,  in  lenses 
for  near  use  only.  This  does  not  apply,  he  says,  to  lenses  to 
be  used  for  all  purposes  such  as  are  generally  worn  by  per¬ 
sons  under  forty,  nor  does  it  apply  to  simple  cylinders  of 
low  degree,  nor  to  lenses  in  properly  selected  pantoscopic 
frames.  It  applies,  however,  to  cases  where  the  refraction 
tests  indicate  the  near  use  of  spherocylinders  'with  cylinder 
axis  horizontal,  because  it  is  chiefly  the  increased  converging 
power  of  the  vertical  meridians  of  spherical  lenses  and  the 
spherical  part  of  spherocylindrical  lenses  as  used  in  near  work 
that  produces  the  condition  discussed.  He  is  guided  by  the 
following  suggestions  in  cases  of  astigmatism  with  the  best 
meridian  horizontal  in  prescribing  near  lenses:  If  the  astig¬ 
matism  is  of  low  degree  with  best  meridian  horizontal,  he 
entirely  omits  the  cylindric  element  of  the  lens.  In  high  de¬ 
grees  of  astigmatism  he  omits  a  part  of  the  cylindric  element, 
thus  undercorrecting  the  absolute  amount  of  astigmatism 
shown  to  exist  by  the  usual  tests.  He  depends  on  the  spherical 
lenses  or  the  spherical  part  of  the  spherocylindrical  lenses  to 
correct  all  or  a  portion  of  the  astigmatism. 

60.  Senile  Cataract. — Hansell  has  performed  the  double  opera¬ 
tion  in  five  cases  of  senile  cataract,  and  his  experience  in¬ 
clines  him  to  increase  the  number  as  suitable  opportunities 
arise.  He  believes  the  double  operation  is  justifiable  when  the 
vision  of  each  eye  is  so  diminished  that  the  patient  is  de- 
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barred  from  his  usual  occupation  and  is  consequently  unable 
to  earn  a  living,  both  cataracts  being  ripe  enough  to  warrant 
extraction.  In  other  words,  that  either  lens  might  be  oper¬ 
ated  on  with  equally  good  chances  of  a  favorable  result  when 
nothing  in  the  patient’s  physical  or  mental  state  might  mili¬ 
tate  against  recovery;  when  the  cataracts  are  not  secondary 
to  local  or  general  disease,  and  when  extraction  of  the  first 
lens  is  accomplished  without  accident  or  indications  of  com¬ 
plications  should  operation  on  the  second  eye  be  attempted. 
The  surgical  shock,  he  says,  is  hardly  worth  considering.  The 
real  suffering,  nervousness,  confinement  to  bed,  etc.,  are  the 
same  whether  one  or  both  eyes  are  operated  on. 

61.  New  Ophthalmic  Drugs. — Hale  gives  his  experience  with 
certain  new  drugs  in  ophthalmic  practice.  Methylbromid  of 
atropin  is  first  mentioned,  and  he  has  found  it  much  quicker 
in  disappearance  than  the  sulphate,  twelve  to  twenty-four 
hours  quicker  than  scopolamin,  and  somewhat  slower  than 
homatropin.  His  experience  convinces  him  that  methylbromid 
of  atropin  used  in  a  1  per  cent,  aqueous  solution  is  a  trust¬ 
worthy  mydriatic  and  a  good  cycloplegic  in  refraction;  an 
untrustworthy  mydriatic  in  iritis,  but  a  comfortable  one  in 
corneal  inflammations;  its  action  begins  at  about  the  same 
time  as  the  sulphate,  but  has  disappeared  from  two  to  six 
days  before  the  latter;  it  should  rank  below  the  sulphate  for 
complete  action,  but  equal  or  above  all  other  drugs.  Dionin 
has  not  been  so  satisfactory  in  his  experience.  He  thinks  it 
deserves  a  more  modest  place  in  therapeutics  than  some  of  its 
advocates  would  give  it.  Its  action  is  not  lasting;  it  is 
simply  an  adjunct  to  other  agents,  helpful  in  emergency,  but 
not  trustworthy.  He  says,  let  us  use  it  as  a  powder,  as  a 
1  or  5  per  cent,  solution,  alone  or  with  another  drug,  but  let 
us  not  forget  that  it  is  always  the  other  drug  on  which  we  must 
rely.  Subconjunctival  injections  and  their  value  are  also  dis¬ 
cussed.  'He  finds  that  they  are  especially  advantageous  in 
non-suppurative  diseases  of  the  uveal  tract,  such  as  plastic 
choroiditis.  He  does  not  place  much  dependence  on  the  method 
in  corneal  inflammation,  though  remarkable  results  have  been 
reported.  The  only  question,  in  his  mind,  is  to  decide  on  the 
best  way  of  applying  the  method.  The  earliest  theory 
insisted  on  using  a  solution  of  mercuric  bichlorid  for 
its  special  antiseptic  and  specific  powers,  but  this  has 
been  abandoned  and  simple  sodium  solution,  either  2 
per  cent,  or  higher  strengths,  suggested.  He  finds  no 
advantage  in  sodium  chlorid  solution  stronger  than  2 
per  cent.  His  experience  has  not  been  favorable  with  hetol. 
Lately  he  has  used  1  to  3,000  and  1  to  5,000  cyanid  of  mer¬ 
cury  solution,  to  every  fifteen  drops  of  which  he  has  added 
two  drops  of  a  1  per  cent,  acoin  solution.  He  has  steadily 
used  this  combination,  and  has  seen  no  reason  to  abandon  it. 
Jequiritol  has  also  been  tested,  and  6  cases  of  its  use  are  re¬ 
ported.  He  does  not  hold  that  it  is  a  complete  substitute 
for  better  methods  or  that  it  will  revolutionize  the  treatment 
of  trachoma  or  vascular  keratitis,  but  it  certainly  has  remark¬ 
able  power. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

January. 

63  *On  the  Visceral  Manifestations  of  the  Erythema  Group  or 

Skin  Diseases.  William  Osier. 

64  *A  Clinical  and  Pathologic  Study  of  Two  Cases  of  Splenic 

Anemia,  with  Early  and  Late  Stages  of  Cirrhosis.  George 
Dock  and  Aldred  S.  Warthiu. 

65  *  Desquamation  of  the  Skin  in  Typhoid  Fever.  David  Riesman. 

66  ‘The  Differential  Diagnosis  of  Typhoid  Fever  in  Its  Earliest 

Stages.  William  C.  Rucker. 

67  *The  Localizing  Diagnostic  Significance  of  So-called  Hemian- 

optic  Hallucinations,  with  Remarks  on  Bitemporal  Scintil¬ 
lating  Scotomata.  A.  Pick. 

68  Case  of  Spontaneous  Prolapse  of  Both  Lacrymal  Glands.  Re¬ 

view  of  the  Literature.  Dunbar  Roy. 

60  Acute  Suppurative  Thyroiditis.  Henry  Roth. 

70  Case  of  Complete  Bilateral  Duplication  of  the  Ureters.  Henry 

B.  Decherd. 

71  *The  Present  Status  of  Pseudodiphtheria  Bacilli.  Thomas  W. 

Salmon. 

72  Report  of  Three  Medicolegal  Cases  Involving  the  Diagnosis  of 

Chronic  Delusional  Insanity.  Sanger  Brown. 

73  Mercurial  Nephritis.  John  M.  Swan. 

74  *The  Cardiosplanchnic  Phenomenon.  Albert  Abrams. 

75  *The  Etiology,  Pathology  and  Diagnosis  of  Adrenal  Hemor¬ 

rhage.  Leonard  S.  Dudgeon. 

63.  The  Visceral  Manifestations  of  the  Erythema  Group. — 
Osier's  paper  is  a  continuation  of  two  former  ones  published 


by  him  in  1895  and  1900.  In  this  he  adds  11  new  cases  to 
those  already  observed,  and  analyzes  the  features  of  the  whole 
group  of  29  cases  contained  in  the  three  papers.  The  condi¬ 
tions  described  were  somewhat  various,  including  different 
forms  of  erythema,  certain  cases  of  purpura,  urticaria  and 
edema.  One  of  the  most  constant  symptoms  in  the  whole 
group,  occurring  in  25  of  the  cases,  was  recurring  attacks  of 
colic,  showing  visceral  lesions.  There  was  also  acute  nephritis 
in  14  of  the  cases,  and  hemorrhage  of  the  mucous  membrane 
in  several.  Other  symptoms  were  less  frequent,  such  as  cardiac 
complications,  swelling  of  the  fauces,  of  the  larynx  in  one 
case  and  brain  symptoms  in  two.  Seven  deaths  occurred  in 
the  series.  The  lesions  varied  in  individual  cases  from  time 
to  time,  but  there  was  no  question  that  all  of  them,  with  the 
extraordinary  visceral  symptoms,  were  manifestations  of  one 
and  the  same  cause.  Arthritis  was  present  in  17  cases,  but, 
as  a  rule,  was  slight.  The  very  chronic  cases,  he  says,  may 
resist  all  therapeutic  measures.  Alterative  courses  of  gray 
powder,  with  careful  dieting,  may  be  helpful.  With  angio¬ 
neurotic  edema  nitroglycerin  in  full  doses  may  be  tried.  In 
one  case  camphor  did  good.  In  such  severe  types  as  some 
in  the  series  given,  nothing  seemed  to  arrest  the  progress. 
The  chief  danger  is  in  the  kidney  complications.  He  men¬ 
tions  the  importance  of  early  precautions  to  prevent  its  prog¬ 
ress,  namely,  protracted  rest  in  bed  and  a  milk  diet,  which, 
he  thinks,  are  the  best  means  at  our  disposal. 

64.  Splenic  Anemia. — Two  cases  reported  by  Dock  and  War- 
thin  indicate  the  clinical  and  anatomic  peculiarities  of  a  late 
and  an  early  stage  of  Banti’s  disease;  an  older,  splenic  fibrosis 
and  a  more  recent  fibrosis  of  the  liver,  also  stenosis  and  cal¬ 
cification  of  the  portal  vein.  They  ask,  is  the  latter  the 
primary  condition,  to  which  the  splenic  fibrosis  is  secondary, 
or  is  it  the  result  of  a  portal  or  general  intoxication,  to 
which  fibrosis  of  the  other  organs  is  also  due?  Other  similar 
cases  will  be  required  to  settle  this  question,  but  the  cases 
reported,  the  authors  think,  favor  the  view  that  the  symptom- 
complex  of  splenic  anemia  represents  a  group  of  varying  path¬ 
ologic  conditions,  the  splenic  condition  being  secondary. 

65.  Skin  Desquamation  in  Typhoid. — Riesman  notices  the 
rarity  of  the  condition  and  the  lack  of  attention  it  has  received, 
and  says,  in  conclusion,  that  we  can  distinguish  three  varieties 
of  desquamation  in  typhoid:  1.  That  confined  to  the  roseolar 
spots;  in  some  cases  each  spot  has  a  little  vesicle  which 
passes  into  thin,  scale-like  crust.  2.  That  appearing  as  a 
sequel  of  sudamina.  This  is  confined  to  the  areas  that  have 
been  the  seat  of  sudaminal  eruption.  The  desquamation  is 
usually  furfuraceous,  but  is  sometimes  scaly.  It  appears  on 
the  trunk  and  the  proximal  part  of  the  limbs,  but  never  on 
the  distal  parts  of  the  extremities  or  on  the  face.  3.  In  some 
instances,  as  in  the  second  case  reported,  there  is  an  extensive, 
almost  universal,  desquamation  either  furfuraceous  or  lamel¬ 
lar,  apparently  independent  of  sudamina.  In  all  probability 
it  is  a  trophic  change  analogous  to  the  shedding  of  hair.  It 
affects  the  trunk  and  the  roots  of  the  limbs,  rarely  the  face 
and  distal  parts.  Usually  the  intensity  of  the  desquamation 
is  in  relation  to  the  severity  of  the  fever. 

66.  The  Diagnosis  of  Typhoid. — The  following  are  the  con¬ 
clusions  of  Rucker’s  paper: 

1.  There  is  no  single  symptom  on  which  alone  an  early  diagnosis 
of  typhoid  fever  can  be  made.  It  is  only  by  careful  consideration 
of  the  symptom-complex  that  a  clinical  diagnosis  can  be  arrived  at. 
2.  The  most  trustworthy,  as  well  as  the  earliest,  sign  of  typhoid 
fever  is  the  presence  in  the  circulating  blood  of  the  bacillus  of 
Eberth.  3.  The  demonstration  of  the  bacillus  of  Eberth  in  th'e  blood 
is  not  beyond  any  fairly  well  equipped  laboratory.  4.  The  bacillus 
of  Eberth  is  found  in  the  feces  later  than  in  the  blood,  but  with 
comparative  ease.  The  presence  of  the  typhoid  bacillus  in  the 
feces  is  of  great  value  as  a  corroborative  sign.  5.  Its  presence  in 
the  rose  spots  is  a  trustworthy  sign,  but  has  no  advantages  over 
the  examination  of  the  blood  from  other  localities.  6.  The  serum 
reaction  of  Widal  is  seldom  demonstrable  during  the  earliest  stages 
of  typhoid  fever.  It  is  of  value  only  in  the  higher  dilutions. 

67.  Hemianopic  Hallucinations. — Four  cases  are  reported  by 
Pick  which  seem  to  him  to  indicate  the  probability  that  such 
hallucinations  may  be  induced  by  lesions  in  the  optical  tracts, 
either  focal  or  functional.  He  points  out  the  transition  of 
elementary  light  phenomena  of  scotoma  scintillans  into  real 
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hallucinations,  which  favors  the  idea  that  hemianopic  hal¬ 
lucinations  may  be  due  to  localized  excitations  in  the  optical 
tracts  and  not  in  the  occipital  lobe  only. 

71.  The  Pseudodiphtheria  Bacillus. — Salmon  describes  in  this 
article  the  special  form  of  pseudodiphtheria  bacillus  which 
has  been  found  occurring  in  the  inmates  of  the  Willard  State 
Hospital.  It  appears  in  the  shape  of  an  elongated  ellipse, 
two  deeply-stained  segments  separated  by  an  unstained  por¬ 
tion,  apposed  base  to  base,  usually  rather  equal,  but  sometimes 
one  longer  than  the  other,  the  short  one  being  usually  the 
thicker.  Illustrations  of  both  types  are  given,  also  of  the 
appearance  of  such  bacilli  when  they  occur  in  pure  cultures 
of  the  diphtheria  bacillus.  He  thinks  this  type  is  possi¬ 
bly  a  distinct  one,  and  its  recognition  as  such  would  be 
a  help  in  classifying  diphtheria-like  bacilli,  for  it  is  respon¬ 
sible  for  more  difference  of  opinion  in  the  examination  of 
cultures  from  well  persons  than  any  of  the  pseudodiphtheria 
types. 

74.  Cardiosplanchnic  Phenomenon. — The  cardiosplanchnic  phe¬ 
nomenon  consists  in  the  results  of  percussion  over  the  lower 
portion  of  the  cardiac  region  or  the  sternum  in  different 
postures.  In  the  upright  position  the  percussion  sound  win  be 
resonant  or  possibly  hyper-resonant.  In  the  recumbent  posi¬ 
tion  it  is  dull  and  flat.  Vigorous  compression  of  the  abdomen 
will  exaggerate  the  phenomenon  in  all  instances.  Abrams 
points  out  the  importance  of  this  symptom  as  aiding  in  the 
differentiation  of  a  dilated  heart  from  a  pericardial  exudate. 
In  the  latter  it  will  not  be  elicited.  It  will  also  be  exaggerated 
in  idiopathic  syncope  and  vertigo,  in  vertiginous  attacks  of 
Glenard’s  disease,  which  may  be  attributed  to  defective 
splanchnic  vasomotor  mechanism. 

75.  Adrenal  Hemorrhage. — Four  cases  are  reported  by  Dud¬ 
geon,  who  notices  the  literature  of  the  subject  and  its  occur¬ 
rence  in  regard  to  its  relation  with  Addison’s  disease.  He  be¬ 
lieves  it  is  too  early  fatal  to  allow  development  of  tjie  symp¬ 
toms  of  the  latter.  There  is  but  one  place  where  we  are  able 
to  diagnose  adrenal  hemorrhage  with  any  degree  of  certainty, 
and  that  is  in  the  postmortem  room. 

Kansas  City  Medical  Index-Lancet. 

•J  anuary. 

76  inflammation  of  Glands  of  Bartholin  a  Cause  of  Rectal  Fistula. 

J.  M.  Frankenburger. 

77  The  Face  in  Disease.  Wm.  Cott. 

78  The  Differential  Diagnosis  of  Traumatic  Neurasthenia  and 

Hysteria.  John  Punton. 

79  The  Use  of  Thiersch’s  Solution  in  the  Treatment  of  Typhoid 

Fever.  Harry  L.  Heller. 

76.  Rectal  Fistula  from  Bartholinitis. — Frankenburger  calls 
attention  to  inflammation  of  Bartholin’s  glands  as  the  cause 
of  rectal  fistula,  reporting  a  number  of  cases.  He  thinks 
abscesses  of  these  organs  have  received  too  little  attention, 
considering  the  possible  bad  effects. 

Memphis  Medical  Monthly. 

J anuary. 

80  *The  Surgical  Treatment  of  Chronic  Bright’s  Disease.  M. 

Goltman. 

81  The  Importance  of  an  Early  Diagnosis  of  Uterine  Cancer. 

W.  W.  McRae. 

82  Some  Observations  on  a  Recent  Series  of  117  Abdominal  Sec¬ 

tions  with  One  Fatality.  J.  A.  Crisler. 

83  *A  Further  Report  on  the  Use  of  Intratracheal  Medication  in 

the  Treatment  of  Catarrhal  Diseases  of  the  Lower  Respira¬ 
tory  Tract.  Richmond  McKinney. 

84  Streptococcic  Infection  of  Wounds.  Ira  B.  Bartle. 

80.  Bright’s  Disease. — Goltman  reports  several  cases  of  de¬ 
capsulation.  He  thinks  it  is  indicated  in  any  form  of  chronic 
Bright’s  disease  in  any  case  where  the  patient  has  at  least 
a  short  lease  of  life  before  him.  His  own  cases  have  been  of  the 
diffuse  and  parenchymatous  varieties,  but,  according  to  Ede- 
bohls,  the  interstitial  form  does  best.  This  seems  paradoxical 
to  him,  but  experience  is  the  best  guide.  To  get  the  most  bene¬ 
ficial  results  the  operation  should  be  done  when  the  heart  and 
arterial  system  are  not  too  much  deteriorated.  The  better 
their  condition,  the  better  the  prognosis. 

83.  Intratracheal  Medication. — McKinney  advocates  intra¬ 
tracheal  medication  in  severe  catarrhal  conditions,  using  mild 
guaiacol  solution  daily.  A  few  cases  are  reported,  taken  at 
random  from  a  large  number,  showing,  he  thinks,  how  bene¬ 


ficial  this  method  of  direct  medication  is  in  catarrhal  affec¬ 
tions  of  the  lower  respiratory  tract. 

Denver  Medical  Times. 

January. 

85  *Cancer  of  the  Stomach — A  R§sum6  of  Cases  from  the  Stand¬ 

point  of  Diagnosis  and  Medical  and  Surgical  Treatment. 

James  R.  Arneill. 

86  Inherited  Syphilis.  Sol.  G.  Kahn. 

87  The  Treatment  of  Acute  Otitis  Media  Purulenta.  Robert  Levy. 

88  Decapsulation  of  the  Kidney  for  Chronic  Nephritis  with  Re¬ 

port  of  a  Case.  E.  S.  WTight. 

85.  Cancer  of  the  Stomach. — This  article  by  Arneill  covers 
the  subject  of  stomach  analysis  and  the  diagnosis  of  gastric 
cancer.  He  says  the  persistent  absence  of  HC1,  the  presence 
of  lactic  acid,  long  bacilli,  yeast  and  retained  food,  with 
tumor  and  cachexia,  in  the  vast  majority  of  cases  mean 
carcinoma.  Even  without  the  tumor,  the  diagnosis  is  justi¬ 
fied.  Positive  diagnosis  in  the  early  stage  is  impossible.  In 
an  obscure  digestive  case  which  repeatedly  shows  an  absence 
of  free  HC1  and  in  which  pernicious  anemia  has  been  excluded 
by  careful  blood  examination,  which  continued  to  grow  worse 
under  good  treatment,  exploratory  laparotomy  should  by  all 
means  be  urged  for  diagnostic  and,  if  indicated,  for  therapeutic 
purposes.  He  remarks  on  the  failures  of  laboratory  diagnosis 
in  some  of  these  cases,  and  thinks  that,  perhaps,  the  younger 
generation  of  physicians  is  apt  to  overestimate  the  value  of 
such  methods,  while  the  older  class  minimize  their  importance. 

Northwest  Medicine,  Seattle. 

December. 

89  Medical  Ethics.  A.  P.  Procter. 

90  Tubercular  Kidney :  Symptomatology  and  Diagnosis.  Caspar 

W.  Sharpies. 

91  *The  Surgical  Problem  in  Prostatic  Hypertrophy.  (Concluded.) 

George  W.  Hawley. 

91.  Prostatic  Hypertrophy. — Hawley’s  theory  of  the  relief 
of  prostatic  hypertrophy  is  that  it  is  not  the  prostate,  but  the 
adjacent  urinary  tract  that  demands  relief.  The  trouble  is  due 
to  displacement  of  the  outlet  and  floor  of  the  bladder  from 
enlargement  of  the  retro-urethral  portion  of  the  prostate.  The 
only  way  to  relieve  the  condition  is  by  correcting  the  displace¬ 
ment,  and  the  logical  mode  is  by  reduction.  This  is  shown 
by  the  fact  that  operative  methods  improve  urination  by  virtue 
of  their  power  to  reduce  this  displacement.  While  some  of 
the  methods  employed  partially  or  even  completely  accom¬ 
plish  reduction  with  comparative  safety  and  others  reduce  the 
displacement  at  considerable  risk,  none  does  so  with  both  safety 
and  success.  The  problem  being  a  simple  mechanical  one,  re¬ 
duction  based  on  anatomic  and  mechanical  rules  should  be  the 
safest  and  best.  His  own  method  here  suggested,  and  as  tried 
on  the  cadaver,  is  to  make  ZuckerkandPs  bi-ischial  perineal 
incision,  exposing  the  bulb  of  the  urethra  and  the  posterior 
half  of  the  perineum,  releasing  the  support  of  the  latter  by 
dividing  the  recto-urethral  muscle  just  behind  its  attachment 
to  the  bulb,  allowing  the  rectum  to  drop  backward.  The  leva¬ 
tors  were  then  divided,  enlarging  the  operative  field,  and  the 
prostatic  sheath  opened  along  the  under  surface  of  the  pros¬ 
tate  from  the  apex  to  the  base,  separated  from  the  lateral 
and  undersurface  of  the  retro-urethral  prostate  by  the  finger. 
After  freeing  the  sheath  the  prostate  was  dislocated  down¬ 
ward,  and  a  section  removed  from  the  outer  and  lower  portion 
of  each  lateral  lobe.  In  each  case  operated  on  the  reduction 
seemed  to  be  complete.  The  retroprostatic  pouch  was  ob¬ 
literated,  and  good  bladder  drainage  restored.  In  each  case 
the  urethra,  bladder  and  ejaculatory  ducts  were  uninjured, 
and  enough  of  the  prostate  remained  untouched  to  perform 
its  functional  purposes  in  all  probability.  He  thinks  this 
method  is  appropriate  in  early  cases  before  the  urinary  tract 
has  become  infected  and  disorganized,  because  it  can  be  done 
as  an  aseptic  operation;  because  the  urinary  organs  are  un¬ 
injured,  and  the  operative  risk  is  small.  The  extent  of  opera¬ 
tive  interference  required  can  be  judged  according  to  the  con¬ 
ditions.  He  believes  that  this  would  be  more  effective  than 
prostatectomy  and  less  severe  a  procedure.  The  harm  of  re¬ 
moving  the  perineal  support  in  the  male  is  unknown,  and  is 
probably  nil.  The  support  of  the  bladder  floor,  following  this 
method,  would  be  maintained  by  the  portion  of  the  retro- 
urethral  prostate  remaining,  and  the  cicatrix,  filling  in  the 
perineum,  would  be  low. 
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Medical  Fortnightly,  St.  Louis. 

January  11. 

92  A  Plea  for  the  Early  Recognition  of  Diseases  of  the  Stomach. 

Milton  II.  Mack. 

93  Consumptives  in  Colorado.  W.  T.  Little. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

January. 

94  Bacteriology  and  Serum  Therapy  of  Tetanus.  E.  M.  Houghton. 

95  The  McGraw  Elastic  Ligature  for  Gastro-intestinal  Anasto¬ 

mosis.  S.  Edward  Sanderson. 

9G  Headache.  Jeanne  C.  Solis. 

97  Pathological  Changes  Following  Lacerations  of  the  Cervix.  R. 

L.  Morse. 

98  Certain  Facts  in  Regard  to  the  Intermediate  Group  of  Organ 

isms.  Guy  L.  Connor. 

Journal  of  Advanced  Therapeutics,  New  York. 

J  anuary. 

99  X-ray  and  Light  in  the  Treatment  of  Tuberculosis.  Russell 

II.  Boggs. 

100  Electrotherapy  as  a  Specialty.  A.  W.  Bayliss. 

101  The  Therapeutics  of  the  Continuous  Current.  (Continued.) 

Margaret  A.  Cleaves. 

Colorado  Medicine,  Denver. 

December. 

102  Soup  Diet  and  Other  Points  in  the  Dietetic  Management  of 

Typhoid  Fever.  H.  B.  Whitney. 

103  Operations  on  the  Kidney  ;  with  Report  of  a  Case  of  Nephro- 

ureterectomy.  Chas.  H.  McLean. 

104  An  Outline  of  Albuminuria.  Edward  C.  Hill. 

105  Criminal  Abortion.  Minnie  C.  T.  Love. 

New  Yorker  Medicinische  Monatschrift. 

November. 

106  Das  heisse  Vollbad  (The  Hot  Full  Bath).  Friedrich  Grosse. 

107  Zur  modernen  Therapie  (Modem  Therapeutics).  A.  Herzfeld. 

Providence  Medical  Journal. 

January. 

108  The  Winter  Quarters  at  Pine  Ridge  Camp.  William  H.  Peters. 

109  Remarks  on  Specimens  Illustrating  Certain  Forms  of  Arterial 

Disease.  Frank  T.  Fulton. 

110  Remarks  on  the  Anatomy  of  the  Appendix.  Arthur  Boilings 

worth. 

111  The  Doctor  in  Court.  G.  Edward  Buxton. 

New  York  State  Journal  of  Medicine,  New  York. 

J  anuary. 

112  Kumyss  of  the  Kirghis  Steppes.  E.  F.  Brush. 

113  ‘Sea  Bathing  in  Some  Forms  of  Skin  Diseases.  Robert  Abra¬ 

hams. 

114  *Stab  Wounds  of  the  Abdomen.  Fred  J.  Douglas. 

115  ‘Results  from  the  Operative  Treatment  of  Carcinoma  of  the 

Rectum.  James  P.  Tuttle. 

116  ‘School  Hygiene  and  the  Need  of  Medical  Supervision  in  all 

Our  Schools.  H.  Ernest  Schmid. 

117  ‘Ergot  in  Alcoholism,  Morphinism  and  the  General  Class  of 

Drug  Habit  Cases.  Alfred  T.  Livingston. 

118  ‘One  of  the  Dangers  of  the  Surgery  of  the  Biliary  Passages. 

E.  D.  Ferguson. 

113  and  116. — See  abstract  in  The  Journal,  xli,  p.  1158. 

114,  115,  117  and  118. — Ibid.,  pp.  1107  and  1108. 

California  State  Journal  of  Medicine,  San  Francisco. 

January. 

119  Cases  of  Tuberculosis  of  the  Genito-urinary  Tract,  with  Re¬ 

marks.  George  Chismore. 

120  Peritoneal  Adhesions.  Their  Symptomatology,  Pathology  and 

Prevention.  E.  E.  Kelly. 

121  What  Is  Conservatism  in  Mastoiditis?  W.  S.  Fowler. 

122  National  Bureau  of  Medicines  and  Foods.  H.  H.  Rusby. 

Indiana  Medical  Journal,  Indianapolis. 

J  anuary. 

123  Atypical  Typhoid  Fever.  Henry  Jameson. 

124  Typhoid  Fever — The  Management  of  the  Case.  Samuel  E. 

Earp. 

125  Typhoid  Fever ;  Course,  Symptomatology  and  Diagnosis. 

George  D.  Ivahlo. 

126  The  Surgical  Treatment  of  Typhoid  Fever.  Thomas  B.  Noble. 

127  Prophylaxis  of  Typhoid  Fever.  John  N.  Hurty. 

128  Streptococcic  Septicemia.  James  Y.  Welborn. 

129  Dr.  Deaver’s  Work  in  Appendicitis.  John  B.  Deaver. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

December. 

130  ‘How  the  Physician  May  Influence  the  Declining  Birth-rate. 

Roland  B.  Curtin. 

131  Necessity  for  a  National  Bureau  of  Medicine  and  Foods. 

H.  Bert  Ellis. 

132  Examinations  for  Medical  Licensure  in  1902.  Charles  Mc- 

Intire. 

130. — See  abstract  in  The  Journal,  xl,  p.  1603. 

American  Medical  Compend,  Toledo. 

January. 

133  Dermoid  Cyst  of  the  Ovary,  with  Report  of  Four  Cases.  Joseph 

F.  Fox. 

134  Potable  Water  Supply  for  Cities.  W.  C.  Chapman. 

135  A  Plea  for  Better  Knowledge  of  Insanity  Among  General 

Practitioners.  George  C.  Love. 


136  Anesthesia  and  Anesthetics.  C.  W.  Moots. 

137  Headache  and  Backache  of  Menstruation.  Charles  A.  Dun¬ 

ham. 

138  Catarrhal  Diseases  of  the  Upper  Air  Passages.  Clarence  G. 

Clark. 

Nashville  Journal  of  Medicine  and  Surgery. 

November. 

139  Surgery,  and  Its  Daughter,  Gynecology.  R.  E.  Fort. 

Maryland  Medical  Journal,  Baltimore. 

J  anuary. 

140  A  Year’s  Work  in  Appendicitis.  Randolph  Winslow. 

141  Are  Tenotomies  for  Hyperphoria  Necessarily  More  Uncertain 

in  Their  Results  Than  Those  for  Esophoria  and  Exophoria? 
Samuel  Theobald. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 

■J  anuary. 

142  Rapid  Histologic  Methods.  C.  E.  McClung. 

143  Argyrol.  J.  W.  May. 

144  The  Newer  Texts  in  Anatomy.  George  H.  Hoxie. 

145  Septic  Infection.  H.  J.  Stacey. 

146  Diagnosis  and  Treatment  of  Fistula  in  Ano.  J.  M.  Poindexter. 

Medical  Times,  New  York. 

January. 

147  Notes  on  Management  of  the  Insane.  Q.  W.  Hunter. 

148  Recent  Researches  in  Nervous  Diseases.  C.  Williams. 

149  Remarks  on  the  Etiology  and  Diagnosis  of  Puerperal  Sepsis. 

N.  Schilling. 

150  Forceps  and  Other  Mechanical  Aid  in  Obstetrics :  Use  and 

Abuse.  W.  A.  Rohlf. 

151  Heart  Conditions  Due  to  Anemia  and  High  Arterial  Tension. 

M.  Shellenberg. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

January  9. 

1  ‘Address  on  Operative  and  Expectant  Treatment  in  Ectopic 

Pregnancy.  G.  Ernest  Herman. 

2  ‘Abdominal  Operations  During  Pregnancy.  Edward  T.  Thring. 

3  Operative  Treatment  of  Uterine  Myomata.  Roderick  Mac- 

laren. 

4  ‘Forcible  Dilatation  of  the  Cervix  in  Accouchement  Forc§, 

More  Especially  by  Means  of  the  Bossi  and  Frommer  Dila¬ 
tors.  J.  M.  Munro  Kerr. 

5  ‘Observations  on  the  Pathogenesis  of  Gout.  Chalmers  Watson. 

6  Glandular  Fever.  John  W.  Byers. 

7  Notes  on  the  Distribution  of  Cancer  in  the  Freebridge  Lynn 

Rural  District.  Charles  B.  Plowright. 

8  A  Note  on  Dr.  Primerose’s  Paper  on  Filariasis.  Patrick  Man- 

son. 

9  The  Life-span  of  the  Guinea  Worm.  Arthur  Powell. 

1.  Ectopic  Pregnancy. — The  importance  of  early  operation  in 
ectopic  pregnancy  is  pointed  out  by  Herman,  who  thinks  that 
even  the  inexperienced  in  surgery  who  is  posted  as  to  anti¬ 
septic  methods  should  not  hesitate  to  operate  in  emergencies, 
and  especially  in  the  case  of  great  intraperitoneal  bleeding. 
Iir  the  case  of  tubal  mole,  absorption  usually  takes  place,  but 
the  danger  of  removing  one  is  far  less  than  that  of  leaving  it. 
As  regards  the  operation,  he  prefers  the  vaginal  method  as 
avoiding  shock  and  exposure  of  the  intestines.  If  the  case 
passes  to  the  second  half  of  the  pregnancy  the  danger  dimin¬ 
ishes.  From  the  end  of  the  first  half  of  the  ectopic  pregnancy 
until  the  beginning  of  suppuration,  the  patient  is  in  prac¬ 
tically  no  danger.  When  spurious  labor  takes  place  the  placenta 
usually  becomes  thrombosed  and  the  danger  of  operation  is 
lessened,  but  we  can  not  tell  how  soon  this  may  occur.  When 
suppuratic""  is  begun,  however,  as  indicated  by  the  presence 
of  fever,  there  should  be  no  delay.  The  results  of  operation 
under  such  conditions  ought  to  be  as  good  as  under  those  of 
abdominal  operations  generally.  In  case  the  child  develops  in 
the  broad  ligament  it  may  be  best  to  open  the  sack  by  a 
vaginal  incision,  thus  avoiding  infection  of  the  peritoneum; 
the  placenta  need  not  be  removed.  Herman  does  not,  however, 
advise  vaginal  operation  unless  it  is  certain  that  the  tissues 
between  the  vaginal  canal  and  the  fetus  are  thin  and  that  one 
end  of  the  fetal  ovoid  points  downward;  still  less  if  there  is 
doubt  as  to  the  diagnosis. 

2.  Abdominal  Operations  During  Pregnancy. — Thring  con¬ 
cludes  from  his  experience  that  all  cases  of  acute  infective  dis¬ 
eases  during  pregnancy  involving  either  the  appendix,  the  tubes, 
the  gall  bladder  or  the  bile  ducts,  should  be  treated  as  if  the 
pregnancy  did  not  exist.  In  this  way  wre  act  in  the  best  in¬ 
terest  of  the  patient  and  their  unborn  children.  Three  cases 
are  reported. 


340 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


4.  Forcible  Dilatation  of  the  Cervix. — Kerr  states  his  views 
as  regards  Bossi’s  or  Frommer’s  dilator  as  follows: 

1.  When  the  cervix  is  obliterated  and  the  os  will  admit  the 
dilator  without  difficulty,  dilatation  can  be  carried  out  in  about 
twenty-five  minutes,  and  there  will  be  little  or  no  laceration. 

2.  In  cases  where  the  pregnancy  has  advanced  to  or  near  term, 
even  although  the  cervix  is  not  obliterated,  dilatation  may  be  ac¬ 
complished  with  comparative  safety  to  the  cervix,  provided  care, 
time  and  patience  are  expended  in  the  operation. 

3.  In  cases  of  early  pregnancy  with  the  cervix  unobliterated 
there  is  a  decided  risk  of  extensive  lacerations,  even  though  the 
greatest  care  is  taken. 

5.  Gout. — Chalmers  Watson  has  utilized  a  case  of  gout  occur¬ 
ring  in  the  barn-yard  fotvl  as  bearing  on  the  question  as  to  the 
toxic  principle  and  factors  of  the  disease.  This  paper  is  illus¬ 
trated  with  microscopic  sections,  and  the  conclusion  he  reaches 
favors  the  theory  of  an  infection  by  bacteria  or  their  products. 
He  thinks  that  the  clinical  features  of  gout  in  all  its  forms  are 
'explained  best  by  this  theory  which  does  not,  however,  by  any 
means  diminish  the  importance  of  the  attention  to  dietetics 
in  the  treatment  of  the  disease. 

The  Lancet,  London. 

January  9. 

10*  Address  on  the  Future  of  Electro-therapeusis.  Isambard  Owen. 

11*  Sterility.  Peter  Horrocks. 

12  Seven  Cases  of  Cesarean  Section.  J.  B.  Hellier. 

13*  Kelly’s  Method  of  Cystoscopy  in  the  Female.  Thomas  Wilson. 

14  Glandular  Fever.  John  W.  Byers. 

15*  Pathogenesis  of  Deafness  due  to  Chronic  Non  suppurative 
Middle-ear  Disease.  D.  Chalmers  Watson. 

16  The  Operative  Treatment  of  Hernia  in  Infants  and  Young 
Children,  Illustrated  by  114  Consecutive  Cases.  Robert 
Campbell. 

17*  Tuberculosis  of  the  Tonsils  in  Children.  L.  Kingsford. 

18*  Preliminary  Note  on  the  Prophylactic  Action  of  Garlic  against 
Tuberculous  Diseases.  Giulio  Cavazzani. 

10.  Electrotherapeusis. — Owen  thinks  that  much  of  the  pres¬ 
ent  literature  of  electrotherapeutics  will  be  relegated  to  obscur¬ 
ity,  but  that  there  is  a  certain  residue  of  established  facts.  He 
mentioned  as  included  in  this,  the  work  with  the  as-rays,  the 
subject  of  phoresis,  which  he  thinks  has  yet  to  be  developed,  and 
the  part  that  electrotherapeutic  work  has  played  in  bringing 
about  a  fuller  consideration  of  the  physical  forces  which  have 
to  do  with  the  intimate  life  of  the  cell. 

11.  Sterility. — Horrocks  reviews  the  whole  subject  of  steril¬ 
ity,  showing  the  essentials  of  fecundation;  a  living  ovum  and 
spermatozoon  which  shall  meet  and  coalesce  in  a  suitable  place 
and  that  the  ovum  after  impregnation  shall  be  in  a  healthy 
uterine  cavity,  where  there  is  nothing  to  prevent  its  developing. 
As  regards  treatment,  he  thinks  that  many  cases  can  be  left 
alone,  at  least  until  sufficient  time  has  elapsed  to  demonstrate 
the  absoluteness  of  the  condition.  Spare  diet  and  plenty  of 
exercise  will  favor  fertility,  and  if  the  patient  has  not  been 
healthy  suitable  tonics  may  be  given.  Change  of  climate  and 
environment  has  also  been  beneficial,  and  if  there  is  any  sus¬ 
picion  of  specific  disease  the  proper  treatment  should  be  advised. 
Local  diseases  of  the  genitals,  such  as  ovaritis,  endocervicitis, 
etc.,  may  call  for  special  measures.  Regular  natural  habits 
are  mentioned  as  also  essential.  It  should  be  remembered  that 
in  a  certain  proportion  of  cases  the  sterility  is  on  the  part  of 
the  husband,  and  this  matter  should  also  be  investigated. 

13.  Kelly’s  Method  of  Cystoscopy  in  the  Female. — Wilson  ad¬ 
vocates  Kelly’s  method  of  cystoscopy  of  the  female  bladder 
with  air  dilatation,  as  a  valuable  diagnostic  method.  It  often 
prevents  an  erroneous  opinion  and  frequently  renders  more 
definite  a  partial  correctly  formed  conclusion. 

15.  Deafness  from  Chronic  Ear  Disease. — Watson  believes  in 
a  closer  and  more  systematic  study  of  all  cases  of  deafness 
due  to  chronic  non-suppurative  middle-ear  disease  as  leading 
to  a  reversal  of  the  opinion  generally  held  as  to  the  absence  of 
clinical  indications  of  catarrh  in  the  group  of  cases  variously 
described  as  sclerosis  of  the  middle-ear,  atrophic  catarrh, 
otosclerosis,  etc.  Cases  seen  only  at  rare  intervals  will  not 
suffice.  If  the  known  facts  of  morbid  anatomy  and  pathology 
of  cases  of  chronic  non-suppurative  middle-ear  disease  are 
brought  into  line  with  similar  facts  in  the  pathology  of  other 
mucous  membrane  and  joint  structures  the  impression  is  forced 
on  us  that  the  different  conditions  described  are  only  variants 
of  one  morbid  process.  In  over  200  cases  observed  by  him,  in 
every  case  there  was  either  a  clear  history  of  frequent  colds 


in  the  head  or,  in  patients  who  definitely  declared  they  were 
not  subject  to  colds,  unequivocal  evidence  of  an  intercurrent 
catarrh  in  the  course  of  the  few  weeks  in  which  these  patients 
were  daily  observed.  They  had  not  taken  due  notice  of  them¬ 
selves.  He  has  also  called  in  comparative  pathology  and 
studied  the  conditions  in  deaf  dogs.  He  believes  that  we  have 
in  all  cases  to  do  with  local  reaction  to  bacterial  invasion  by 
way  of  the  eustachian  tube.  We  must  also  bear  in  mind  the 
possibility  of  infection  by  means  of  the  blood,  which  probably 
is  a  factor  in  many  cases. 

17.  Tuberculosis  of  the  Tonsils. — From  the  cases  here  reported 
and  from  the  investigations  of  others,  Kingsford  deduces  the 
following  conclusions : 

1.  Tuberculosis  of  the  tonsils,  especially  in  cases  with  tubercle 
elsewhere,  is  fairly  common,  though  the  disease  is  usually  latent. 
2.  Tonsil  tuberculosis  may  be  primary,  and,  indeed,  the  only  seat 
of  the  disease  in  the  system,  though  this  is  rarely  the  case.  3.  The 
usual  method  of  infection  is  by  the  blood  stream  in  children  from 
an  older  focus  elsewhere.  4.  Infection  may  also  occur  by  the 
sputum  in  children.  5.  When  the  tonsils  are"  tuberculous  the  corre¬ 
sponding  cervical  glands  become  affected,  and,  6.  sometimes  where 
it  is  probable  that  the  infection  entered  through  the  tonsils  they 
were  quite  healthy,  but  the  adjacent  cervical  glands  were  tuber¬ 
culous. 

18.  Garlic  in  Tuberculosis. — Alluding  first  to  a  former  paper 
in  which  he  had  published  the  favorable  results  obtained  in 
treating  pulmonary  phthisis  with  garlic,  Cavazzani  reports 
the  results  of  experiments  of  garlic  feeding  of  guinea-pigs.  In 
eight  guinea-pigs  he  insufflated  dried  and  powdered  tuberculous 
sputa  into  the  larynx  and  kept  the  animals  two  days  longer 
in  a  room  impregnated  with  the  same  powder.  Two  guinea- 
pigs  were  kept  as  controls,  while  three  of  the  remaining  six 
were  fed  with  one  grain  daily  of  garlic  juice  for  a  fortnight, 
and  the  other  three  received  the  same  quantity  for  about  three 
months  altogether,  then  the  animals  were  killed.  The  two 
control  cases  were  tuberculous  throughout  the  abdominal 
organs  and  the  lymphatic  system  and  the  Bacillus  tuberculosis 

'  was  isolated.  In  the  bodies  of  the  three  animals  which  had 
been  treated  with  garlic  for  a  short  period  he  found  from  ten 
to  twenty  tubercles  in  the  liver  and  spleen.  Microscopic  ex¬ 
amination  did  not  reveal  the  bacillus  but  showed  the  presence 
of  young  connective  tissue  in  the  tubercles.  In  the  other  three 
that  had  been  treated  longer  with  garlic,  no  tubercles  were 
found  after  the  most  minute  examination.  While  the  small 
number  of  experiments  prohibits  the  drawing  of  conclusions, 
Cavazzani  says  that  if  further  experiment  in  this  line  should 
bear  out  these  results  and  prove  that  guinea-pigs  at  least  can 
be  prevented  from  contracting  inhaled  tuberculosis,  it  may  sug¬ 
gest  the  possible  discovery  of  a  treatment  for  the  human 
species. 

Indian  Medical  Gazette,  Calcutta. 
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19  The  Biological  Disposal  of  Sewage.  E.  C.  MacLeod. 

20  Malaria  :  As  Seen  in  the  Andamans  Penal  Settlement.  (Con¬ 

tinued.)  Ernest  E.  Waters. 

21  The  Health  of  the  District  of  Jessore,  and  how  to  Improve  it. 

II.  Sen. 

22  Suicidal  Hanging  :  Deaths  from  the  Secondary  Effects.  J.  T. 

Calvert. 

Australasian  Medical  Gazette,  Sydney. 

December  21. 

23  Abdominal  Operations  during  Pregnancy.  E.  T.  Thring. 

24  Some  Surgical  Experiences  during  the  South  African  War. 

W.  B.  Nisbet. 

25  Acute  Septic  Infection  of  the  Left  Temporal  Bone,  Occurring 

during  an  Attack  of  Measles.  W.  F.  Taylor. 

26  Aural  Discharges.  W.  N.  Robertson. 

27  Fatal  Icterus  Neonatorum.  A.  A.  Lendon. 

28  Some  Common  Causes  of  Backache.  George  Cuscaden. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

November  20. 

29  Typhoid  Fever.  A.  V.  M.  Anderson. 

30  Cesarean  Section.  M.  U.  O'Sullivan. 

31  Post-nasal  Growths  :  A  Rejoinder.  T.  K.  Hamilton. 

32  Two  Cases  of  Hypertrophic  Stenosis  of  the  Pylorus  in  In¬ 

fants.  E.  Alan  Mackay. 

33  Three  Eye  Cases.  (Traumatic  Cataract,  Traumatic  Cataract, 

with  Extensive  Posterior  Synechia,  etc).  J.  P.  Ryan. 

Bulletin  de  1’Academie  de  Medecine,  Paris. 
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36  Tuning  Fork  in  Exploration  of  Certain  Organs.  M.  Mlgnon 

(Nice). — Emploi  du  diapason  dans  l’exploration  de  quelques 
organes. 

37  ‘Treatment  ot  Nephritis  with  Raw  Kidneys.  J.  Renaut 

(Lyons). — Pouvolr  s6cr6toire  et  signification  glandulaire 
des  €plth€liums  des  tubes  contourn^s  du  rein,  et  valeur 
therapeutique  de  leurs  prfiprodults  solubles  dans  l’eau. 

38  Report  of  Delegate  to  International  Sanitary  Conference, 

Oct.  10  to  Dec.  3.  1903.  P.  Brouardel. 

39  (No.  43.)  Sur  les  quarantaines  et  le  lazaret  de  Frioul.  Dis¬ 

cussion. 

40  Repartition  de  la  maladle  du  sommeil  dans  le  Gouvernement 

general  de  i’Afrique  occidentale  franqaise  (sleeping  sick¬ 
ness).  Kermorgant. 

37.  Organ  Treatment  of  Nephritis. — Renaut  explains  his  con¬ 
ception  of  the  mechanism  by  which  the  soluble  and  dialysable 
preproduct  of  the  kidney  secretion  is  elaborated.  He  regards 
this  prep  row  act  as  a  sort  of  antitoxin,  and  as  antitoxin  is  not 
destroyed  or  modified  in  passing  through  the  digestive  tract,  he 
believes  that  it  is  possible  to  supply  the  system  yvith  this  pre- 
product  or  antitoxin  in  cases  in  which  its  production  is  inter¬ 
fered  with  by  morbid  conditions  in  the  kidney.  He  and  his 
pupils  have  established  the  existence  of  what  he  calls  grains  of 
segregation  which  accumulate  in  the  supranuclear  region  of 
each  epithelial  cell  in  the  convoluted  tubules.  These  are  ac¬ 
cepted  as  the  preproducts  of  the  secretory  activity;  they  in¬ 
clude  figured  and  spherical  as  well  as  fluid  elements.  If  the 
convoluted  tubule  is  dissolved  in  physiologic  salt  solution  these 
yellowish,  refracting  bodies  are  plainly  visible,  resembling  the 
grains  of  segregation  of  a  serous  gland,  such  as  the  parotid. 
They  stain  well  with  neutral  red.  He  concludes  from  his  re¬ 
searches  that  ingestion  of  these  preproducts  is  an  efficient 
remedy  for  nephritis.  He  gives  the  particulars  of  three 
typical  cases  out  of  a  large  number  thus  treated  since  last 
March.  The  results  are  tabulated  and  apparently  confirm  his 
assertions  that  this  method  of  treatment  has  a  rapid  diuretic 
effect,  and  is  one  of  the  most  active  and  effective  yet  known, 
even  relieving  the  kidney  in  extreme  anemic  edema.  When 
sufficiently  prolonged  it  restores  urination  to  normal  and  keeps 
it  there,  without  having  the  slightest  unfavorable  action  on  the 
diseased  kidney.  It  invariably  reduces  the  proportion  of 
albumin  eliminated  by  the  insufficient  kidney.  The  only 
untoward  effects  observed  from  its  prolonged  use  are  occa¬ 
sional  subtoxic  symptoms  (urticaria,  sweats,  slight  gastric 
disturbance ) ,  but  all  are  trifling.  The  process  of  disintoxica¬ 
tion  proceeds  progressively  and  regularly,  rvithout  mishap  of 
any  kind.  Arterial  hypertension  and  the  tendency  to  passive 
dilatation  of  the  heart  have  always  receded  under  its  in¬ 
fluence  when  kept  up  long  enough.  He  urges  its  early  use  in 
all  cases  of  nephritis  as  an  adjuvant  to  the  usual  measures, 
when  the  latter  are  not  accomplishing  all  that  could  be  de¬ 
sired.  He  prepares  the  remedy  by  chopping  two  or  three  fresh 
kidneys  (pigs’),  rinsing  well  to  remove  all  the  urine  that 
may  be  still  clinging  to  them.  He  then  grinds  the  chopped 
organs  and  mixes  them  with  450  c.c.  of  a  7  per  1,000  salt 
solution  which  does  not  dissolve  the  grains  of  segregation  at 
once.  After  thorough  mixing,  the  dish  is  placed  on  ice  for 
four  hours  and  the  supernatant  fluid  is  then  decanted  and 
taken  by  the  patient  in  three  or  four  doses  during  the  twenty- 
four  hours.  This  maceration  of  the  kidneys  has  no  unpleasant 
taste,  but  to  overcome  any  possible  repugnance  he  orders  it  to 
be  taken  from  a  cup  and^  a  tablespoonful  of  tepid  julienne 
soup  added.  After  taking  this  maceration,  prepared  fresh  every 
day,  for  ten  days,  it  is  suspended  for  five,  which  avoids  the 
slight  symptoms  of  subintoxication  above  mentioned.  They 
indicate  that  the  remedy  is  very  powerful  and  similar  in  its 
action  to  that  of  therapeutic  serums.  The  cases  he  describes  in 
detail  include  one  of  chronic  mixed  nephritis,  one  of  the  inter¬ 
stitial  type  and  one  of  cardiac  albuminuria  with  cardiac 
kidney.  The  particulars  are  given  in  detailed  tables  and  the 
prompt  and  enduring  benefit  derived  from  persevering  use  of 
the  kidney  maceration  seems  to  be  unmistakably  apparent. 

Beitrage  zur  klin.  Chirurgie,  Tiibingen. 

Last  indexed  XL1,  page  1564. 

41  (XL,  No.  1.)  ‘Surgical  Treatment  of  Perforation  of  Stomach. 

C.  Brunner. — Weitere  klinische  Beobachtungen  fiber  Aetio- 
logie  und  chirurgische  Behandlung  der  Magenperforation 
und  Magenperitonitis. — Ergebnisse  der  bakteriologisehen 
Untersuchung  bei  Magenperitonitis. 

42  Ibid.  Experimental  Research. 
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Entziindung  und  Gangriin  des  Meckel’schen  Divertikels.  H. 
Hilgenreiner  (Prague). 

Penetrating  Lymphatics  of  Diaphragm.  II.  Kfittner  (Tiibin- 
gen). — Die  perforierenden  Lymphgefilsse  des  Zwerchfells 
und  ill  re  pathologische  Bedeutung. 

45  ‘Ueber  Stieh-  und  Schuss-Verletzungen  des  Thorax.  G.  Bors- 

ziky  (Ofen-Pest).  , 

46  *Wund-Behandlung  nach  biologischem  Prinzipe.  L.  Ibrig. 

(Ofen  Pest).  _  .  , 

47  ‘Ueber  die  suprakondyliire  Osteotomie  des  Femur  bei  Genu 

valgum,  mit  bes.  Berficksichtigung  der  definiten  Knochen- 
Form.  M.  von  Brunn  (Tiibingen). 

48  (No.  2.)  ‘Thrombosen  und  Embolien  nach  Laparotomien.  G. 

Albanus  (Hamburg).  ,  _  ,, 

49  ‘Surgery  of  Stomach.  R.  Stich  (Ivonigsberg) . — Zur  Magen- 

chirurgie. 

50  Case  of  Multiple  Bone  Cysts.  II.  Heineke  (Leipsic). — Fall 

von  multiplen  Knochencysten. 

51  Zu  den  retropharyngealen  Tumoren.  C.  Brunner. 

52  ‘Hygrom  der  Bursa  trochanterica  profunda.  O.  Lipnert 

( Tubingen ) . 

53  ‘Accidents  from  Agricultural  Machines  and  Their  Prevention. 

B.  Honsell  (Tiibingen) .—Ueber  Unfalle  durch  landwirth- 
schaftliche  Maschinen  und  ihre  Verhfitung. 
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Verbreitung  der  Bauchfellentzfindung  mit  bes.  Berucksich- 
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Ueber  die  juvenile  Osteoarthritis  deformans  des  HUftgelenks 
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Die  Aneurysmen  der  Arteria  occipitalis.  A.  Kappis.  One  case. 
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berg) • 
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41  and  42.  Surgical  Treatment  of  Perforation  of  Stomach. — 
Brunner  reports  one  patient  saved  by  operative  intervention 
out  of  6  patients  operated  on.  All  such  cases  in  which  no 
operation  was  performed  terminated  fatally.  The  interval 
ranged  from  sixteen  to  thirty  hours.  In  the  consequent  peri¬ 
tonitis  he  generally  found  polyinfection  with  streptococci  and 
colon  bacilli  predominating.  He  was  able  to  cultivate  also 
some  anaerobic  bacilli.  He  further  reports  numerous  experi¬ 
ments  with  injection  of  human  stomach  content  into  rabbits. 
Comparatively  large  amounts  of  acid  gastric  juice  were  toler¬ 
ated  without  inflammation.  An  amount  of  4.5  c.c.  was  toler¬ 
ated  always  without  reaction;  he  injected  as  much  as  40  c.c. 
in  some  of  his  tests.  Thirty-three  of  the  44  rabbits  thus  in¬ 
oculated  survived.  Injections  of  stomach  content  in  which 
gastric  juice  was  lacking  almost  invariably  induced  symptoms 
of  peritonitis  within  three  and  three-quarter  hours.  Bacterio- 
logic  tests  of  the  stomach  content  showed  much  less  bacteria 
in  the  stomach  content  in  cases  of  pronounced  motor  disturb¬ 
ances  accompanied  by  hyperchlorhydria  than  with  deficient  or 
missing  gastric  juice  secretion.  Surgical  intervention,  in  his 
experimental  research,  resulted  more  favorably  the  earlier  it 
was  undertaken  after  the  perforation.  He  is  convinced  that 
stomach  content  containing  hydrochloric  acid  is  much  less 
dangerous  from  the  standpoint  of  infecting  the  peritoneum 
after  perforation  than  when  there  is  little  or  none  of  the  acid. 
His  experience  also  confirms  the  advantages  of  multiple  drain¬ 
age  after  suture  of  a  perforated  ulcer,  draining  both  at  the 
sides  and  over  the  symphysis. 


45.  Wounds  of  the  Thorax.— Borsziky’s  experience  impels  him 
to  the  view  that  expectant  treatment  of  injuries  of  the  lungs 
does  not  afford  such  bad  results  and  radical  intervention  does 
not  afford  such  good  results  that  the  latter  method  of  treat¬ 
ment  should  be  preferred  to  the  former  in  all  cases.  More 
than  342  stab  or  firearm  wounds  of  the  thorax  have  been  treat¬ 
ed  at  the  Ofen  Pest  clinic  during  the  last  ten  years.  All  but  4 
recovered  out  of  the  42  stab  wounds  and  all  but  11  of  the  89 


firearm  wounds. 


46.  Treatment  of  Wounds  on  Biologic  Principles. — Ibrig  re¬ 
marks  that  we  have  no  means  to  arrest  nor  to  attenuate  al¬ 
ready  established  infection  in  a  wound  which  does  not  at  the 
same  time  destroy  or  reduce  the  vitality  of  the  living  tissue 
cells.  The  latter  are  the  sole  protecting  agents,  and  everything 
should  aim  to  favor  them  in  their  vital  task  of  combating  the 
infection.  Anything  that  tends  to  reduce  their  vitality  arrests 
the  natural  defensive  processes  of  repair  and  promotes  the  in¬ 
fection,  as  the  latter  thrives  best  on  degenerated  cells.  For 
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these  reasons  he  rejects  sublimate  and  carbolic  acid,  and  de¬ 
votes  his  attention  to  removal  of  all  devitalized  tissue,  me¬ 
chanical  cleansing  of  the  parts  and  keeping  germs  away  from 
them.  He  prefers  a  solution  of  CaCl  .03  per  cent.;  NaHCCb  .04 
per  cent,  and  sodium  chlorid  .9  per  cent.  This  aids  the  physio¬ 
logic  processes  without  impairing  the  vitality  of  the  cells. 

47.  Osteotomy  in  Genu  Valgum. — Since  1878  there  have  been 
172  operations  performed  at  von  Bruns’  clinic  on  138  patients 
on  account  of  genu  valgum.  In  the  147  linear  supracondylar 
osteotomies  the  operation  was  done  on  both  sides  in  29  in¬ 
stances.  The  remote  results  in  22  cases  have  been  so  encour¬ 
aging  that  this  operation  may  be  regarded  as  ensuring  very 
good  results,  both  from  the  functional  and  cosmetic  points  of 
view.  Radiography  show's  that  the  desired  result  is  attained 
more  completely  the  more  plastic  the  bones  at  the  time.  A 
modification  of  Macew'en’s  technic  is  preferred,  using  a  small 
chisel  and  working  from  the  inner  aspect.  Constriction  of  the 
limb  is  not  necessary.  The  operation  concludes  with  frac¬ 
turing  the  external  corticalis  by  leverage  in  such  a  way  as  to 
increase  the  outward  angle.  No  untoward  effects  Avere  noted 
in  any  instance. 

48.  Thrombosis  and  Embolism  After  Laparotomies. — Albanus 
reviews  the  53  cases  of  thrombosis  w'hich  occurred  at  the  Ham¬ 
burg  Hospital  in  six  years  in  the  1,140  laparotomies.  Pulmon¬ 
ary  embolism  followed  in  18.9  per  cent,  of  the  cases.  In  26  out 
of  the  53  the  operation  had  been  undertaken  on  account  of  a 
tumor;  in  18  for  a  suppurative  process,  and  in  10  for  appen¬ 
dicitis.  Almost  50  per  cent,  of  the  cases  of  thrombosis  were 
followed  by  embolism,  that  is,  in  23,  and  10  of  these  terminated 
fatally.  Most  of  the  subjects  were  between  31  and  40,  and  the 
majority  Avere  AA'omen.  The  percentage  Avas  thrombosis  in  4.64 
per  cent,  of  the  1,140  laparotomies.  In  2  per  cent,  there  was 
serious  pulmonary  embolism.  When  the  latter  has  occurred 
treatment  should  aim  to  prevent  infection  from  septic  air, 
and  further  embolism  by  absolute  repose.  When  thrombosis 
is  noted,  everything  tending  to  excite  the  heart  and  all  mechan¬ 
ical  influences  should  be  avoided.  In  the  aboA'e  cases  the  opera¬ 
tion  had  been  very  protracted  in  more  than  50  per  cent.  In 
only  a  feAV  instances  wTas  more  than  50  gm.  chloroform  used. 
The  veins  in  the  left  leg  seem  most  predisposed.  Preceding 
heart  disease  had  been  noticed  in  7  cases. 

49.  Surgery  of  the  Stomach. — In  this  article  Garre’s  technic, 
accepted  indications  and  results  are  described  in  detail,  Avith  a 
revieAV  of  the  literature.  •  The  material  embraces  109  cases  of 
cancer  operated  on  and  50  not,  with  63  benign  stomach  affec¬ 
tions  operated  on  and  30  unoperated  ones.  He  operates  in  case 
of  an  ulcus  Avhen  there  is  suspicion  of  cancer  or  perforation,  in 
ease  of  a  repetition  of  acute  hemorrhage  or  constantly  recurring 
smaller  ones,  and  w'hen  three  systematic  “ulcer  cures”  have 
not  afforded  appreciable  relief.  Also  in  case  of  extreme 
cicatricial  constriction  of  the  pylorus,  in  severe  gastralgia  from 
adhesions  or  ulcer  and  atonic  conditions  of  the  stomach,  espe¬ 
cially  with  pronounced  dilatation  of  the  organ.  He  prepares 
the  stomach  with  a  preliminary  five  to  eight  days’  course  of 
light  diet,  Avith  nutrient  enemata  and  injections  of  salt  solu¬ 
tion  if  needed.  In  case  of  carcinoma  the  stomach  is  given  a 
daily  rinsing.  He  prefers  ether,  and  adds  a  few  drops  of 
ol.  pini  pumilion.  to  reduce  the  secretions,  giving  1  to  2  eg. 
morphin  half  an  hour  to  an  hour  before  long  operations,  ice  and 
cold  tea  soon  after  the  operation,  and  milk  the  second  day.  He 
lays  great  stress  on  immediate  saline  infusion  and  rectal  in¬ 
jection.  The  article  concludes  Avith  a  tabulation  of  similar 
statistics  from  15  other  clinics. 

52.  Hygroma  of  Deep  Trochanteric  Bursa. — Lipffert  has  ob¬ 
served  3  cases  recently  at  Tubingen.  In  2  the  hygroma  Avas  of 
tuberculous  origin  as  in  116  others  on  record;  in  7  the  affection 
was  of  traumatic,  and  in  1  of  rheumatic  origin.  One  of  his 
patients  was  a  man  of  56,  with  twro  large  tumors  of  this  kind. 
Lipffert  emphasizes  the  necessity  for  total  extirpation. 

53.  Accidents  from  Agricultural  Machines. — Honsell  analyzes 
176  cases,  and  urges  the  necessity  for  more  and  better  pro¬ 
tecting  devices  against  accidents  from  feed-cutters,  etc.  He 
also  remarks  that  the  place  Avhere  the  machine  has  to  stand 
may  also  be  one  of  the  factors  in  such  injuries. 


54.  Study  of  Peritonitis. — This  extensive  monograph,  with 
its  Avealth  of  details  and  practical  suggestions,  is  too  compre¬ 
hensive  for  a  brief  summary. 

Deutsches  Archiv  f.  klinisrhc  Medizin,  Berlin. 
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61  (LXXVIII,  No.  3-4.)  ‘Study  of  Scarlet  Fever,  Especially  the 

Blood  Findings.  G.  Jochmann  (Hamburg). — Bakterio- 
logische  und  anatomische  Studien  bei  Scharlach  mit  be- 
sonderer  Beriicksichligung  der  Blutuntersuchungen. 

62  Fever  and  Glycogen  Metabolism.  Roily. — Exp.  Untersuchun- 

gen  iiber  Wiirmestick  H.vperthermle  und  Fieber,  mit  bes 
Beriicks.  des  Glykogenstoffwechsels. 

63  ‘Ueber  Palpation  und  Auskultatlon  des  norma!  "rossen  Pylorus 

und  deren  Bedeutung  fur  die  sogen.  Phantom  Tumoren  im 
Abdomen.  P.  Cohnlieim  (Berlin). 

64  ‘Influence  of  Water,  Albuminoids,  Carbohydrates  and  Fats  on 

Secretion  of  Gastric  Juice  in  Man.  G.  Lang  (St.  Peters¬ 
burg). — Ueber  den  Einfluss  des  Wassers,  etc. 

65  Temperature  of  Skin  in  Febrile  Conditions.  T.  Griinenwald 

(Tiibingen).  —  Ueber  Hauttemperaturen  bel  fiebernden 
Ivranken. 

66  Ueber  Myasthenie  und  myasthenische  Reaktion.  H.  Steinert 

(Leipsic).  One  case. 

67  Ueber  Eventratio  diaphragmatlca.  F.  Glaser  (Berlin).  One 

case. 

68  Origin  of  Glycogen  in  Body  Albumin.  C.  Illrsch  and  Roily 

(Leipsic).— Zur  Frage  der  Entstehung  von  Glykogen  aus 
Korpereiwelss. 

69  (Nos.  5-6.)  ‘Die  Aetlologie  und  Pathogenese  der  Aorten- 

Aneurysmen.  II.  Arusperger  (Erb’s  clinic.  Heidelberg). 

70  Klinisehe  Untersuehungen  fiber  den  osmotischen  Druck  des 

Blutes  (osmotic  pressure  of  blood).  A.  Landau  (Dunin  s 
clinic,  Warsaw).  ,,  A  , 

71  ‘Theorie  und  Praxis  der  Behandlung  eingeklemmter  Bruche 

durch  Atropin  (incarcerated  hernia).  Hagen. 

72  Pathologische  Vererbung  und  genealoglsche  Statlstik.  W.  Wein¬ 

berg  (Stuttgart). 

73  Ueber  Pubertats-Albuminurie.  F.  Lommel. 

74  Ueber  traumatische  Lungen-Hernien  ohne  penetrierende 

Thorax- Wunde.  A.  Bickel  (Ebstein’s  clinic,  Gottingen). 

75  Eustrongylus  gigas  im  menschlichen  Harn-Apparat  mit  ein- 

seitiger  Chylurie  (in  urinary  apparatus).  Stuertz  (Berlin). 

76  Zur  Symptomatologie  der  Nieren-Venen-Thrombose.  H.  Reese 

(Basle) . 

61.  Study  of  Scarlet  Fever. — Jochmann’s  research  revealed 
the  presence  of  streptococci  in  the  blood  of  25  out  of  161  scarlet 
fever  patients  examined  in  the  clinic.  He  also  found  strepto¬ 
cocci  in  75  per  cent,  of  the  scarlet  fever  cadavers  examined.  On 
the  other  hand,  he  encountered  cases  in  Avhich  it  Avas  im¬ 
possible  to  discover  streptococci  in  the  blood,  tonsils  or  else- 
Avhere  in  the  Irving  subject  or  the  cadaver,  especially  the  ful¬ 
minating  cases.  He  infers  that  the  streptococci  play  an  im¬ 
portant  part  in  the  evolution  of  scarlet  fever,  but  that  they  can 
scarcely  be  the  true  causal  agent.  The  lesions  and  symptoms 
induced  by  the  streptococci  frequently  overshadoAv  the  true 
scarlet  fever  process,  but  to  date  nothing  is  on  record  which 
establishes  their  etiologic  connection  Avith  it.  In  nearly  every 
instance  he  could  trace  the  mode  of  entrance  of  the  strepto¬ 
cocci  into  the  blood  from  the  necrotic  tonsil  or  soft  palate  into 
the  submaxillary  glands  and  thence  into  the  general  circulation. 
He  never  found  any  streptococci  in  the  blood  the  first  or 
second  day  of  the  disease.  When  streptococci  are  found  in  the 
blood  the  child  has  only  a  day  or  two  to  live — according  to  his 
experience.  Streptococcus  infection  was  not  responsible  for 
the  nephritis  in  a  number  of  cases  in  which  it  developed  during 
the  third  Aveek. 

63.  The  Normal  Pylorus  and  Phantom  Tumors  in  Abdomen. 

— Cohnheim  calls  attention  to  the  possibility  of  palpating  the 
normal  pylorus  in  certain  subjects,  usually  those  in  whom  the 
muscles  are  relaxed  or  where  there  is  much  emaciation.  The 
subject  lies  horizontally,  relaxing  the  epigastrium  as  much  as 
possible,  and  drinks  a  glass  or  two  of  Avater.  In  favorable 
circumstances  it  is  then  possible  to  see  the  pylorus  protrude, 
forming  a  tumor  as  large  as  a  walnut,  Avhich  travels  upward 
two  or  three  finger -breadths  and  then  vanishes.  When  the 
phenomenon  is  not  visible  it  can  generally  be  palpated  or  the 
sound  of  the  fluid  passing  through  the  pylorus  be  ausculted. 
There  is  no  pain,  and  as  the  subjects  groAV  fatter  the 
phenomenon  can  no  longer  be  detected.  In  1  of  his  16  subjects 
the  normal  pylorus  was  permanently  palpable,  OAving  to  its 
large  size.  In  general,  hoAvever,  a  permanent  lump  at  the 
pylorus  indicates  malignant  disease. 

64.  Influence  of  Various  Substances  on  Gastric  Secretions. — 
In  order  to  eliminate  the  influence  of  taste,  appetite,  etc.,  the 
substances  tested  Avere  introduced  into  the  stomach  through  a 
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stomach  tube.  Neither  water,  carbohydrates  nor  fats  induced 
any  appreciable  secretion  of  gastric  juice,  but  this  always 
followed  introduction  of  albuminoids.  The  latter  are,  therefore, 
the  exclusive  direct  stimulators  of  the  gastric  juice  secretion. 

69.  Pathogenesis  of  Aneurism  of  Aorta. — Six  pages  are  de¬ 
voted  to  the  bibliography  and  nearly  seventy  to  a  review  of  it 
and  discussion  of  35  cases  personally  observed.  The  con¬ 
clusions  may  be  summarized  almost  in  the  one  word:  syphilis. 

71.  Atropin  in  Case  of  Incarcerated  Hernia. — Hagen  is  an 
advocate  of  injecting  belladonna  or  atropin  when  gentle  taxis 
shows  that  the  hernia  is  irreducible.  He  then  waits  one 
hour  and  applies  gentle  taxis  once  more.  If  it  fails,  he  re¬ 
peats  the  dose  of  the  above.  If  two  or  three  of  these  hourly 
doses  fail  to  produce  the  desired  effect  he  then  operates,  not 
waiting  longer  than  six  to  eight  hours  at  most.  Atropin  has 
proved  particularly  useful  in  elderly  patients,  saving  them  an 
operation.  He  describes  19  cases  out  of  his  experience  with  41 
during  thirty-nine  years,  to  confirm  his  claims  as  to  the  wisdom 
and  efficacy  of  the  above  line  of  treatment.  His  experiments 
on  animals  have  amply  established  its  harmlessness.  He  pre¬ 
fers  the  extract  belladonn.  in  the  proportion  of  .1  to  10  or 
atropin  sulph.  in  the  proportion  of  .01  to  10.  The  first  dose 
is  usually  .5  c.c.,  which  may  be  repeated  or  doubled  for  the 
second  dose  an  hour  later. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

77  (XXX,  No.  1.)  ‘Relations  of  Anthrax  Bacilli  to  Endothelial 

Cells  in  the  Mouse  and  Guinea-Pig  Body.  E.  von  Behring 
and  Much. — Ueber  die  Beziehungen  der  Milzbrandbazillen 
zu  endothelialen  Zellen  im  Mause-  und  Meerschweiukdrper. 

78  ‘Meine  Erfahrungen  mit  dem  Moser’schen  polyvalenten  Schar- 

lach-Streptokokken-Serum.  J.  von  Bokay  (Budapest). 

79  Exodin,  ein  neues  Abfxihrmittel  (new  purgative).  W.  Eb¬ 

stein. 

80  ‘Has  Inflammation  of  the  Cecum  Become  More  Frequent?  Vil- 

laret  (Posen). — 1st  die  Blinddarmentztindung  heute  bau- 
liger  als  friiher? 

81  Fall  von  traumatischer  Hysterie  mit  eigenartigen  Dammer- 

zustiinde  und  dem  Symptom  des  Vorbeiredens  (with  twi¬ 
light  conditions  and  inappropriate  answering).  A.  West- 
phal  (Greifswald) . 

82  ‘Die  Behandlung  der  Blutungen  nach  der  Geburt  (postpartum 

hemorrhage).  H.  Fritsch  (Bonn). 

83  Attempts  at  Transmission  of  Syphilis  to  Animals.  A.  Neisser 

and  F.  Veiel  (Breslau). — Einige  Syphilis-Uebertragungs- 
versuche  auf  Tiere. 

84  Zur  Behandlung  des  “Fluor  albus"  mit  Vaginal-Zyminstab- 

chen  (Dauerhefestiibchen)  nach  Albert  (compressed  yeast 
pencils).  E.  Fraenkel  (Breslau). 

77.  Relations  Between  Endothelial  Cells  and  Anthrax  Bacilli. 

— Behring  has  recently  announced  in  his  Beitrdge  (December, 
1903)  that  he  has  established  a  remarkable  selective  action  on 
the  part  of  the  infectious  substance  circulating  in  the  organism. 
The  cells  floating  in  the  circulating  medium  are  not  the  only 
bearers  of  the  antitoxin,  but  certain  fixed  cells  also  possess  this 
property  of  producing  and  storing  the  antibodies.  Further¬ 
more,  this  property  is  in  the  highest  degree  specific  for  certain 
kinds  of  cells  and  not  for  others  in  relation  to  a  specific  virus. 
For  instance,  the  antibody  for  tetanus  toxin  is  exclusively  to 
be  found  in  the  ganglion  cells  of  the  nervous  system.  This 
discovery  throws  new  light  on  the  processes  of  intoxication 
in  general,  and  the  deductions  from  it  have  already  been  amply 
confirmed  by  experimental  research  conducted  at  Marburg.  It 
has  further  suggested  new  improvements  in  the  technic  of 
artificial  immunization  by  which  the  infectious  process  can  be 
so  guided  and  controlled  that  it  is  not  only  entirely  harmless 
for  the  animal  but  enables  the  immunizing  to  be  more  com¬ 
plete  and  the  production  of  antibodies  materially  augmented. 
He  has  established,  besides,  that  the  affinity  between  the  tetanus 
toxin  and  its  antibody  produced  in  the  ganglion  cell  does  not 
explain  all  the  phenomena  observed  after  inoculation  with 
tetanus  toxin.  A  third  agent  must  be  present  by  which  con¬ 
nection  is  established  between  the  toxin  and  the  intracellular 
antibody,  as  the  cells  of  a  battery  do  not  generate  electricity 
until  they  are  connected  by  a  conducting  medium.  In  the 
living  organism  the  part  of  the  conductor  is  played  by  a  sub¬ 
stance  in  solution  in  the  axis-cylinder,  which  serves  as  a  con¬ 
ductor  between,  to  transmit  the  stored-up  energy  in  the  tetanus 
toxin  to  the  antibody  fixed  in  the  ganglion  cell.  He  calls  this 
intermediate  substance  “C”  (conductor).  The  present  article 
gives  the  details  of  the  research  undertaken  to  locate  the 


site  of  the  production  of  the  antibody  for  anthrax  bacilli.  The 
results  have  established  that  the  antibody  for  anthrax  virus  is 
elaborated  in  the  endothelial  cells.  The  conductor  in  this  case 
he  assumes  to  be  a  colloid  solution  of  the  antibody  which 
exists  normally  in  the  intravascular  fluids  and  intracellular 
tissue  juices.  The  article  is  accompanied  by  colored  plates  to 
show  the  various  phases  of  the  production  of  the  antibody  and 
its  passage  into  the  circulating  fluids  in  a  colloid  solution  after 
oxyphile  degeneration.  The  blood  then  acquires  the  property 
of  agglutinating  the  bacteria  which  have  induced  the  oxyphilia. 
This  is  evidently  the  result  of  specific  attraction  and  a  ferment¬ 
like,  reciprocal  action  between  the  animal  cell  plasm  and  the 
vegetable  bacteria  plasm. 

78.  Polyvalent  Antistreptococcus  Serum  in  Scarlet  Fever. — 
Bokay  tried  Moser’s  serum  treatment  in  12  cases,  and  was  very 
favorably  impressed  with  the  results.  No  ill  effect  on  the 
kidneys  was  apparent  in  any  instance. 

80.  Statistics  of  Inflammation  of  the  Cecum.— Villaret  com¬ 
pares  the  statistics  on  this  subject  during  the  last  twenty-seven 
years,  as  published  by  the  German  military  authorities.  He 
finds  that  all  abdominal  affections  have  become  less  frequent 
by  44.5  per  cent.  On  the  other  hand,  inflammation  of  the 
cecum  has  increased  by  70  per  cent.;  liver  affections  have  de¬ 
creased  by  64  per  cent.;  peritonitis  by  70  per  cent.,  and  chronic 
stomach  affections  by  nearly  80  per  cent.  The  apparent  in¬ 
crease  in  appendicitis  and  allied  affections  is  thus  merely  the 
result  of  more  careful  differentiation. 

82.  Treatment  of  Severe  Postpartum  Hemorrhage. — Fritsch 
commends  the  advantages  of  his  method  of  treating  severe 
cases.  He  massages  and  pushes  the  uterus  on  and  above  the 
symphysis  pubis  and  packs  the  space  left  with  cloths  or  cotton 
from  the  rear,  binding  them  tight  with  a  roller  bandage  around 
the  abdomen.  The  abdomen  is  thus  pressed  into  a  funnel 
shape.  The  body  of  the  uterus  rests  on  and  above  the  sym¬ 
physis,  and  its  bleeding  walls  are  pressed  so  tight  together 
that  there  is  no  room  for  further  hemorrhage.  All  the  manipu¬ 
lations  are  extravaginal,  and  require  no  preliminary  disinfec¬ 
tion.  Another  method  is  to  close  the  labia  with  one  hand  and 
push  the  vulva  vigorously  upward,  exerting  counter-pressure 
with  the  other  hand,  for  half  an  hour. 

Therapeutische  Monatshefte,  Berlin. 

Last  indexed  XLI,  page  1377. 

85  (XVII,  No.  9.)  ‘Ueber  einen  neuen  Sphygmographen.  G. 

Gaertner  (Vienna). 

86  ‘Pulmonale  Narkose.  F.  Kuhn  (Cassel). 

87  *Zur  Behandlung  der  Dysenterie  in  den  Tropen.  L.  Kohler. 

S8  Trochlear  Paralysis  with  Maxillary  Sinusitis.  G.  Krebs. — 

Trochlearisllihmung  bei  Kieferhohleneiterung. 

89  *Zur  Diagnose  und  Behandlung  rheumatischer  Affektionen. 

(Concluded.)  R.  Bloch. 

90  Ueber  die  Erweiterung  der  Cervix  mittels  Metal-Dilatatoren. 

R.  Katz.  i 

91  ‘Ueber  Salizylsaureglyzerinester  (Glykosal).  II.  Ratz. 

85.  New  Sphygmograph. — The  principle  of  the  instrument  is 
similar  to  that  of  Gaertner’s  pulse  controller  described  and 
illustrated  in  these  columns  on  page  527  of  the  last  volume. 
The  pulse  wave  is  registered  in  a  magnified  projection  and  a 
curve  can  be  obtained  in  a  few  minutes,  affording  invaluable  in¬ 
formation  in  regard  to  the  pulse.  It  may  be  expected  to  be 
small  when  the  arteries  are  naturally  narrow  or  inelastic, 
when  the  tonus  is  high  or  the  systolic  maximal  pressure  is  low. 
The  latter  depends  on  the  average  blood  pressure  and  like¬ 
wise  on  the  amount  of  the  variations  in  the  pulse. 

86.  Lung  Narcosis. — Kuhn  here  suggests  and  commends  his 
method  of  intubation  through  the  nose  or  mouth  deep  into  the 
throat  as  a  means  of  introducing  the  anesthetic  directly  into  the 
lungs.  By  this  means  it  does  not  come  in  contact  with  the 
throat  or  nose,  and  reflex  action  is  eliminated.  Much  smaller 
amounts  are  required,  and  there  is  no  vomiting. 

87.  Treatment  of  Tropical  Dysentery.— Kohler  of  Caracas, 
Venezuela,  has  derived  great  benefit  from  an  infusion  of  cortex 
granati,  cortex  simarubae  and  Campechy  wood.  They  are  used 
alone  or  in  combination  by  the  native  physicians,  and  the 
failure  of  the  classic  methods  of  treatment  he  had  learned  at 
home,  compelled  him  to  try  this  South  American  remedy.  Im¬ 
provement  was  always  marked  within  twelve  hours,  and  he 
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never  witnessed  any  untoward  effect  or  intolerance  in  hundreds 
of  cases  thus  treated.  Water  is  poured  over  the  roots  broken 
up  into  small  pieces,  and  the  dish  is  set  in  the  sunshine.  It  is 
ready  to  use  by  the  end  of  the  day.  One  tablespoonful  is 
taken  every  twelve  hours,  with  a  daily  injection  of  a  quart  of 
sterilized  water.  No  food  is  allowed  but  boiled  milk. 

89  and  91.  Glykosal  in  Rheumatism. — Bloch  and  Ratz  in  a 
following  article  extol  the  efficacy  of  this  glycerin  ester  of 
salicylic  acid.  Bloch  asserts  that  if  it  does  not  cure  the  pain 
the  latter  is  certainly  non-rheumatic. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

Last  indexed  XLI,  page  1508. 

92  (L,  No.  2)  ‘Zur  Pathologie  der  Neonatorum  :  3  Fiille  von  Tod 

sub  partu  Oder  unmittelbar  postpartum  ;  Leberangiom  beim 

Neugeborenen ;  Cyclopos.  F.  Hammer  (Wurzburg). 

93  Fall  von  Endothelioma  ovarii  lymphaticum  cysticum.  E. 

Schtirmann. 

94  ‘Ueber  die  Kombination  von  Carcinom  und  Tuberkulose  des 

Uterus.  J.  Wallart. 

95  Lipoma  flbro-myomatosum  uteri.  O.  Seydel  (Berlin).  Two 

cases.  Eleven  on  record. 

96  Zur  histologischen  Diagnose  des  Abortes.  L.  Seitz.  Reply  to 

E.  Opitz. 

97  *  Curability  of  Carcinoma.  R.  Lomer  (Hamburg). — Zur  Frage 

der  Heilbarkeit  des  Karzinoms. 

92.  Pathology  of  the  Newly-Born. — Among  the  cases  de¬ 
scribed  by  Hammer  are  3  in  which  the  death  of  the  infant 
during  or  immediately  after  birth  might  have  proved  puzzling 
in  a  forensic  case.  In  one,  degeneration  of  the  heart  muscle 
was  found  and  in  another  indications  of  a  chronic  inflamma¬ 
tion  of  the  placenta.  In  the  third,  nothing  could  be  discovered, 
even  with  the  microscope,  in  the  fetus  or  placenta  to  which  the 
immediate  death  could  be  attributed.  A  case  is  described  in 
which  an  angioma  cavernosum  in  the  liver  of  a  seven  days’ 
infant  was  discovered  only  with  the  microscope.  In  the  case 
of  the  cyclops  described,  the  infant  bore  no  other  trace  of 
malformation. 

94.  Combination  of  Tuberculosis  and  Carcinoma. — Wallart 
has  observed  3  cases  of  this  combination,  and  reviews  54  works 
that  .have  been  published  bearing  on  the  same  subject.  In 
only  one  of  his  3  cases  were  the  two  affections  so  strictly 
localized  and  so  remote  that  the  coincidence  must  have  been 
casual. 

97.  Curability  of  Cancer. — Lomer’s  article  has  been  already 
mentioned  in  these  columns,  page  207.  He  has  found  recorded 
in  the  literature  213  cases  of  carcinoma  treated  by  electro-  or 
thermo-cauterization  in  which  there  had  been  no  recurrence 
after  a  minimum  of  two  years;  the  interval  was  more  than 
five  years  in  149  cases.  This  list  includes  a  large  number 
that  had  been  previously  branded  as  inoperable,  and  the  suc¬ 
cess  of  his  intervention  surprised  the  operator,  who  had  ap¬ 
plied  the  actual  cautery  merely  ut  aliquid  fiat.  Such  instances 
establish  the  fact  that  the  body  is  sometimes  able  to  cope 
with  the  relics  of  a  carcinoma  focus.  In  certain  cases  fever 
seems  to  have  co-operated  in  this  favorable  outcome.  The 
facts  observed  suggest  that  a  febrile  course  after  a  cancer 
operation  or  as  a  symptom  of  some  accidental  infectious  disease 
or  severe  burn  seems  to  have  promoted  the  healing  process. 
The  successful  results  observed  after  inoculation  with  ery¬ 
sipelas,  streptococci  or  malaria  are  probably  due  to  the  accom¬ 
panying  febrile  temperature.  He  mentions  the  toleration  of 
cancer  subjects  for  extensive  losses  of  blood,  and  the  fact  that 
robust,  plethoric  individuals  seem  the  most  predisposed  to 
rapid  recurrence.  Profound  changes  in  the  composition  of  the 
blood  seem  to  have  a  curative  tendency  in  cancer  cases.  These 
premises  suggest  the  possible  efficacy  of  serum  treatment  with 
an  anticancer  hemolytic  or  epithelium  serum.  Researches  in 
this  line  are  now  under  way,  but  Lomer  says  that  they  Have 
not  progressed  sufficiently  for  publication  as  yet.  The  aim  of 
treatment  should  be  to  induce  in  the  organism  conditions 
similar  to  those  that  prevail  during  the  natural  healing  process 
when  the  body  is  annihilating  the  relics  of  a  cancer  focus.  If 
cases  in  which  this  has  occurred  are  studied  more  closely,  it 
may  be  possible  to  discover  some  of  these  conditions  and 
reproduce  them  artificially.  The  article  concludes  with 
Lomer’s  own  experiences  and  statistics.  Among  the  cases  he 
describes  is  one  of  a  recurring  cicatricial  mammary  cancer. 
One-half  of  the  new  growth  was  extirpated;  the  remaining 


half  was  treated  by  a  row  of  injections  of  his  epithelial  serum 
around  it,  as  also  an  enlarged  gland  in  the  axilla.  Both  en¬ 
tirely  retrogressed  under  this  local  treatment.  Possibly  any 
other  serum  might  have  been  as  effective,  he  says,  but  this 
and  other  cases  establish  the  possibility  of  retrogression  of 
a  cancer.  He  outlines  his  theoretical  plan  of  treatment  as: 
1.  Systematic,  repeated  thermocauterization  of  every  suspi¬ 
cious  point  in  the  cicatrix  after  extirpation  of  operable 
growths,  and  repeated  applications  in  the  inoperable  cases. 
The  patients  must  be  supervised  at  six-week  intervals  at 
farthest.  2.  Local  applications  of  heat,  sweat  or  light  baths 
or  girdles,  and  hot  compresses  after  extirpation.  3.  Energetic 
arsenic  medication  at  once,  supplemented  by  potassium 
chlorate.  Commenced  at  once,  arsenic  offers  better  prospects 
of  efficacy  than  after  a  recurrence  has  already  developed. 
4.  Systematic  irrigation  of  the  vagina  with  a  solution  of 
potassium  chlorate.  5.  Injections  for  the  purpose  of  inducing 
fever,  possibly  of  staphylococcus  toxin.  This  is  merely  an 
outline  of  treatment  tentatively  suggested  by  his  research. 
His  actual  experience  has  repeatedly  shown  that  after  two 
or  three  applications  of  the  searing  iron  a  previously  in¬ 
operable  cancer  could  then  be  successfully  extirpated.  He 
has  one  patient  cured  for  five  and  a  half  years  after  thermo¬ 
cauterization  and  extirpation  of  a  cancer,  and  then  of  its 
recurrence.  As  he  reviews  the  literature  he  notes  that  the 
occasional  long  survivals  are  always  regarded  as  “accidental 
cures.”  The  laws  governing  them  have  yet  to  be  determined. 
Among  the  principal  problems  now  pressing  for  solution  are: 
1.  The  action  of  epithelium  serum  and  hemolytic  human 
serum  on  visible  carcinoma.  2.  Whether  leucocytosis  occurs 
in  cancer  subjects,  and  especially  whether  it  occurs  inde¬ 
pendently  of  ulceration.  3.  The  behavior  of  cancer  subjects 
in  regard  to  soluble  bacterial  toxins  (tuberculin,  staphylo¬ 
toxin).  4.  Whether  the  causes  of  the  lesser  tendency  of  can¬ 
cer  subjects  to  acquire  infectious  disease  are  due  to  a  his- 
togenic,  bactericidal  or  antitoxic  immunity.  5.  Whether  the 
blood  of  cancer  subjects  contains  toxic  substances  which  in¬ 
duce  cachexia  (study  of  the  isotoxins)  and  hemolytic  and 
agglutinating  substances  in  comparison  with  normal  human 
blood.  6.  Treatment  of  carcinoma  subjects  with  organic  and 
anorganic  blood  poisons  (potassium  chlorate,  arsenic,  pyridin 
or  phenylene  diaminj,  and,  7,  behavior  of  the  resistance  of 
the  red  corpuscles  of  carcinoma  subjects  in  vitro,  in  respect 
to  various  blood  poisons. 
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115  Zur  Ivenntnlss  der  Erkrankung  des  Larynx  und  einer  noch 
nicht  beschriebenen  Verttnderung  in  der  Schleimhaut  der 
Nebenhohlen  der  Nase  bei  Leukamie.  K.  M.  Menzel  (Schles- 
inger's  clinic,  Vienna). 

99.  Fluids  in  Dietetics  of  Nephritis. — It  has  been  found  at 
von  Noorden’s  clinic  that  restriction  of  the  intake  of  water 
had  a  favorable  influence  on  the  subsidence  of  edema.  In  both 
acute  and  chronic  nephritis  a  moderate  ingestion  of  water — 
not  more  than  a  quart  and  a  half — had  a  more  favorable 
action  on  the  relations  between  the  intake  and  output  of 
water  than  a  more  copious  supply.  The  elimination  of  nitrogen 
and  the  phosphates  was  not  materially  affected  by  it  in  acute 
nephritis  and  in  case  of  contracted  kidney.  Restriction  of 
the  intake  of  water  to  less  than  1,250  c.c.  interfered  with  the 
elimination  of  these  substances.  It  seems  advisable,  therefore, 
to  interpose  an  occasional  day  of  copious  drinking  in  order 
to  flush  out  these  substances  when,  for  any  cause,  the  intake 
of  fluids  has  to  be  restricted  in  general.  If  the  kidneys  are 
functionally  insufficient  or  if  there  is  no  accumulation  of 
material  for  the  production  of  urine,  there  is  no  washing  out 
of  these  substances  when  this  is  done.  In  cases  of  contracted 
kidney  the  albuminuria  increases  when  the  water  is  restricted, 
as  a  rule,  but  subsides  again  in  time.  This  influence  on  the 
albuminuria  was  not  noted  in  the  later  stages  of  acute 
nephritis. 

102.  Formation  of  Antitoxin  in  a  Case  of  Tetanus. — The  in¬ 
jection  of  tetanus  antitoxin  may  prevent  the  toxin  from  com¬ 
bining  with  the  cells,  but  it  is  powerless  to  neutralize  the 
toxin  already  in  combination  with  the  nerve  centers  and  other 
organs.  This  fact  has  been  confirmed  anew  by  the  case  de¬ 
scribed  in  this  article.  A  woman  of  29  succumbed  in  four 
days — notwithstanding  energetic  antitoxin  treatment — to  tet¬ 
anus  that  developed  consecutive  to  an  abortion.  Examination 
of  the  urine,  cerebrospinal  fluid,  serum,  spinal  cord,  liver,  brain, 
kidneys,  spleen  and  thyroid  gland,  showed  an  abundance  of 
free  antitoxin  in  the  serum  and  urine,  but  the  toxin  was  in 
such  stable  combination  with  the  organs  that  large  proportions 
of  antitoxin  were  unable  to  neutralize  it,  even  in  vitro. 

104.  Chemistry  of  Blood  in  Nephritis. — In  a  case  of  parenchy¬ 
matous  nephritis,  one  of  subchronic  nephritis  and  one  of 
secondary  contracted  kidney,  examination  of  the  blood  showed 
a  marked  deficiency  in  albumin,  as  well  as  other  abnormali¬ 
ties.  The  lack  of  albumin  induces  albumin  hunger  in  the 
cells,  which  in  turn  causes  a  stronger  current  of  blood  through 
them  and  by  reflex  influence  enhances  the  heart  action,  with 
consequent  hypertrophy  of  the  heart.  The  precipitin  reaction 
in  the  cases  mentioned  showed  that  the  globulin  in  the 
nephritic  urine  was  mostly  normal  serum  globulin. 

106.  Acute  Dilatation  of  Heart. — De  la  Capip  announces  as 
the  summary  conclusion  of  his  laborious  research  that  acute 
dilatation  of  the  heart  after  maximal  physical  exertion  is 
never  observed  except  when  the  integrity  of  the  organ  is 
already  seriously  impaired. 

108.  Pancreas  Affections. — Lazarus  traces  the  history  of  the 
pancreas  back  to  Hippocrates  and  down  to  Oser’s  latest  work 
on  the  subject  in  1902.  He  discusses  its  topography,  and 
emphasizes  the  facts  that  none  of  the  arteries  supplies  blood 
exclusively  to  the  pancreas,  and  that  it  does  not  lie  between 
the  sheets  of  the  transverse  mesocolon,  as  generally  accepted, 
but  rather  above  it,  and  between  the  sheets  of  the  dorsal 
omentum,  which  is  connected  only  secondarily  with  the  meso¬ 
colon.  He  reviews  the  experiences  at  von  Leyden’s  clinic, 
Berlin,  and  tabulates  the  data  of  14  cases,  with  several  cuts. 
The  article  is  continued  through  the  following  number,  tie 
noted  trauma  in  the  etiology  of  30  per  cent,  of  the  cases  of 
cyst  in  the  pancreas. 

113.  Salt  Metabolism  in  Nephritis. — This  article  corroborates 
the  new  theories  as  to  the  transcendent  importance  of  salt 
in  the  diet  of  certain  forms  of  kidney  disease.  The  elimina¬ 
tion  of  phosphates  and  sulphates  is  not  modified  like  that 
of  the  chlorids  by  the  nephritis.  There  does  not  seem  to  be 
any  parallelism  between  the  “amount  of  the  urine  and  the 
percentage  of  salt  in  it.  We  have  no  grounds  for  assuming 
that  the  output  of  salt  is  proportional  to  the  output  of  water, 


but  the  assumption  is  being  confirmed  that  retention  of  salt 
influences  the  retention  of  fluids.  The  percentage  of  salt  in 
the  body  fluids  in  case  of  edema  remains  at  a  constant  figure. 
The  percentage  in  the  urine  varies  with  the  presence  and 
amount  of  edema,  diminishing  as  the  latter  increases  and  vice 
versa.  Evidence  to  date  shows  that  the  retained  salt  is  stored 
in  the  tissues  as  well  as  in  the  body  juices.  Evidence  is  also 
accumulating  to  show  that  tire  retention  of  salt  is  the  result 
principally  of  disturbances  in  the  circulation.  This  has  been 
established  in  case  of  non-nephritic  effusions.  The  amount  of 
salt  in  the  urine  in  general  and  during  nephritis  in  particular, 
may  serve  as  a  standard  for  the  severity  of  the  disease.  A 
larger  proportion  succeeding  to  retention  may  be  regarded  as 
always  a  favorable  sign.  A  low  percentage,  especially  when 
it  can  not  be  increased  or  only  temporarily,  indicates  a  more 
serious  condition.  The  above  facts  suggest  the  necessity  for 
expelling  the  retained  salt  as  an  important  factor  in  the 
formation  of  edema.  The  salt  can  be  washed  out  of  the  system 
in  most  cases  by  administration  of  diuretin  and  heart  tonics. 
The  clinical  course  of  a  number  of  cases  of  nephritis  with 
edema  as  given  in  separate  tables,  proving  the  remarkable 
improvement  liable  to  be  derived  from  diuretin  combined  with 
digitalis  or  caffein.  The  heart  tonics  alone  are  able  to  increase 
materially  the  output  of  salt,  and  in  all  forms  of  nephritis 
particular  attention  should  be  paid  to  the  heart,  using  heart 
tonics  and  other  measures  for  strengthening  the  heart,  with  car¬ 
bonated  baths  well  to  the  fore.  Likewise,  in  all  forms  of 
nephritis,  particular  attention  should  be  devoted  to  the  intake 
of  salt.  The  ordinary  .91  per  cent,  saline  solution  should 
not  be  used  for  infusion  in  these  cases,  but  always  a  hypo¬ 
tonic  solution,  as  Senator  has  already  advocated  for  other 
reasons.  The  intake  of  water  should  be  restricted  only  to  an 
extent  which  does  not  interfere  with  the  excretions  and  general 
forces  of  the  organism.  If  restriction  of  the  amount  of  water 
does  not  accomplish  the  desired  purpose,  then  the  intake  of 
salt  should  be  reduced  and  its  elimination  promoted  by  the 
above  medication. 

114.  Eliminating  Capacity  of  Diseased  Kidney. — Mohr  gives 
various  tables  of  the  clinical  course  in  several  cases  of  nephritis. 
Analysis  of  them  shows  in  common  a  fluctuating  elimination 
of  water,  salts  and  nitrogen,  but  the  elimination  of  NH3  and 
of  the  purin  bases  was  good  in  each.  One  case  was  accom¬ 
panied  by  considerable  edema  and  retention  of  salt.  Thera¬ 
peutic  administration  of  salt  in  this  case  was  followed  by  a 
sudden  and  enormous  elimination  of  salt,  revealing  the  large 
amounts  that  had  been  retained.  On  the  whole,  Mohr  accepts 
as  the  only  fact  yet  positively  established  in  this  line  that 
disease  of  the  kidney  may  entail  retention  of  any  of  the 
elements  of  the  urine,  and  that  the  kidney  eliminates  certain 
of  these  elements  easier  than  others.  Whether  this  elective 
elimination  resides  in  the  kidney  itself  or  elsewhere,  or  in 
the  nature  of  the  substances,  is  yet  unknown. 
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130  (No.  11.)  *Sulla  patologia  delle  cellule  dei  gangli  sensitivi. 

E.  Lugaro  (Florence). 

131  (No.  12.)  Sopra  un  alterazione  del  corpo  calloso  osservata 

in  soggetti  alcoollsti.  E.  Marchiafava  and  A.  Bignami. 

122.  Study  of  Brain  Gliomata  and  Central  Optic  Tracts. — 
Two  cases  of  glioma  of  the  brain  were  observed  at  Tanzi’s 
clinic  and  subjected  to  minute  postmortem  examination.  The 
findings  are  given  in  16  cuts,  with  careful  analysis  of  the 
symptoms  and  pathologic  anatomy.  Righetti  reviews  the 
literature  on  the  subject  and  finds  115  cases  in  which  somno¬ 
lence  was  mentioned  as  a  prominent  symptom  of  brain  tumor. 
Classifying  these  cases  according  to  the  site  of  the  tumor, 
he  finds  that  the  majority  were  located  in  or  near  the  third 
ventricle  and  the  hypophysis.  This  suggests  a  connection  be¬ 
tween  the  somnolence  and  the  circulation  at  the  base  of  the 
brain. 

127.  Serum  Therapy  in  Epilepsy. — Catola  gave  Ceni’s  method 
of  serum  treatment  of  epilepsy  a  fair  trial  in  7  cases,  but  did 
not  find  it  beneficial.  He  does  not  think  it  conforms  to  the 
phenomena  of  cell  biology  as  we  know  them,  but  rather  con¬ 
flicts  with  our  knowledge  of  these  laws.  Guidi  has  reported 
a  severe  case  apparently  benefited,  but  this  improvement, 
Catola  thinks,  should  be  ascribed  to  the  concomitant  suppres¬ 
sion  of  alcohol  and  meat. 

130.  Pathology  of  the  Cells  of  the  Sensory  Ganglia. — Lugaro 
is  editor  of  the  Rivista,  and  his  article  has  been  running 
through  several  years  (V,  Nos.  4,  6  and  9;  VI,  No.  10,  and 
VII,  No.  3).  It  is  profusely  and  beautifully  illustrated  with 
145  cuts,  and  is  based  on  both  clinical  and  histologic  research 
and  experimentation.  He  epitomizes  his  work  in  the  state¬ 
ment  that  the  diverse  morphologic  types  observed  in  sensory 
ganglia  may  be  regarded  as  differing  not  only  anatomically, 
but  also  physiologically.  They  are  found  in  the  same  propor¬ 
tions  in  similar  ganglia  in  other  subjects  and  animals  of  the 
same  species,  and  each  responds  with  a  specific  reaction  after 
section  of  the  peripheral  nerve.  The  typical  reaction  is  cen¬ 
tral  chromatolysis  with  displacement  of  the  nucleus,  but  there 
are  many  degrees  of  these  modifications.  They  are  manifestly 
the  indices  of  changes  due  to  the  exceptional  trophic  activity 
of  the  cell  during  the  period  of  the  regeneration  of  the  injured 
nerve  fiber. 
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vitii  hermaphroditizma  voobshtche. 

134  Artificial  Monster.  Ibid. 

135  Hysterotomia  Vaginalis  Anterior.  S.  I.  Rosenfeld. — K  voprosu 

o  vlagalishtchnom  kesarskom  syetcbenii.  Report  of  2  cases. 

136  (No.  30.)  *Study  of  Diabetic  Coma.  V.  F.  Orlovski. — Iz 

klinitcheskikh  nabliudenii  nad  tetcheniem  diabetitchesko 
komy. 
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yaitchnikovykh  kist. 

13S  *Traumatitcheskii  hydronephroz.  I.  I.  Ryaboff. 

132.  Prolonged  Alcoholic  Hallucinations. — A  prolonged — 
almost  chronic — stage  of  hallucinations  is  liable  to  follow  after 
attacks  of  delirium  tremens — echoes  of  the  preceding  disturb¬ 
ances.  Sukhanoff  and  Vredenski  had  occasion  to  observe  33 
cases  of  this  category  among  the  4,813  patients  at  the  Moscow 
psychiatric  clinic.  All  but  3  were  men.  They  describe  the 
points  in  which  this  condition  differs  from  acute  delirium  and 
from  alcoholic  melancholia  and  paranoia,  and  comment  on  its 
curability.  Many  of  the  patients  become  alarmed  at  the  per¬ 
sistence  of  the  “voices,”  etc.,  and  abandon  alcohol  completely. 
Hereditary  predisposition  was  evident  in  96.55  per  cent,  of  the 
cases.  Less  than  12  per  cent,  of  the  33  cases  were  educated 
persons,  the  majority  were  day-laborers,  farm  hands,  etc. 

136.  Diabetic  Coma. — Orlovski  gives  in  detailed  and  tabulated 
form  the  analysis  of  3  cases  of  terminal  diabetic  coma. 
The  average  amount  of  urine  uring  the  three  preceding  days 
and  during  the  coma  was  2,617  c.c.  and  1,800  in  one  case;  5,126 
and  1,100  in  the  second  and  7,167  and  782  in  the  third,  not¬ 
withstanding  the  large  amounts  of  water  ingested  and  injected. 
The  specific  gravity  of  the  urine  was  slightly  reduced.  In  the 


first  case  no  sugar  was  to  be  found  in  the  urine  during  this 
period;  in  the  second  case  it  averaged  9.3  per  cent,  during  the 
three  preceding  days  and  4.65  during  the  coma;  in  the  third 
case  it  averaged  8.55  before  and  10.75  during  the  coma.  No 
albumin  in  urine  in  the  first  case  and  merely  traces  in  the 
others  during  the  coma,  and  none  during  the  three  preceding 
days.  The  pulse  during  the  preliminary  period  averaged  118, 
and  during  the  coma  130  in  the  first  case;  78  and  100  to  140 
in  the  second,  and  94  and  114  in  the  third.  The  respiration 
averaged  43  in  the  preceding  period  and  47  to  28  during  the 
coma  in  the  first  case;  in  the  second,  26  and  22  to  24,  and  in 
the  third  case  18  and  17  to  26.  Diagnosis  of  the  diabetes 
from  the  composition  of  the  urine  would  have  been  impossible 
in  one  of  the  cases  if  the  patient  had  not  been  observed  before 
the  onset  of  the  coma.  His  patients  were  young  officers  or 
government  officials,  24  and  25  years  old.  Acetone  was  present 
in  the  urine  in  both  periods  in  all  cases,  and  aceto-acetic  acid 
was  present  during  the  coma  in  each  case,  but  not  during  the 
previous  three  to  six  days. 

137.  Typhoid  Suppuration  in  Ovarian  Cyst. — Zantchenko  re¬ 
fers  to  3  cases  on  record  in  which  an  ovarian  cyst  suppurated 
and  the  typhoid  bacillus  was  found  in  the  pais,  accompanied  by 
a  diplococcus  in  one  instance.  The  cysts  were  all  of  dermoid 
origin,  but  in  a  case  he  has  personally  observed  pure  cultures 
of  the  typhoid  bacillus  wTere  cultivated  from  a  pseudo-mucinous 
cyst — the  only  case  of  the  kind  of  which  he  has  knowledge. 

138.  Traumatic  Hydronephrosis. — Ryaboff  records  the  case  of 
a  lad  of  12  who  had  been  kicked  in  the  left  side  by  a  horse. 
The  entire  abdomen  was  painful  and  the  boy  vomited,  with 
blood  in  the  urine,  when  first  seen  the  second  day,  and  symp¬ 
toms  of  hydronephrosis  developed  by  the  twenty-fourth  day. 
After  the  failure  of  all  other  measures,  nephrotomy  was  per¬ 
formed  about  six  weeks  after  the  trauma.  A  mass  of  jelly- 
like  substance  was  removed  from  the  pelvis  of  the  kidney,  con¬ 
sisting  mostly  of  fibrin.  It  was  evidently  the  relics  of  blood 
clots  and  had  plugged  the  opening  into  the  ureter  and  thus  in¬ 
duced  the  hydronephrosis.  Complete  recovery  followed  the 
operation  which  was  supplemented  by  copious  flushing  of  the 
pelvis  of  the  kidney  with  a  solution  of  boric  acid,  and  drain¬ 
age.  He  cites  a  somewhat  similar  case  that  has  been  published 
by  Parker,  although  in  this  latter  instance  a  stone  was  found 
in  the  kidney.  In  his  case  there  was  no  stone,  but  the  clotted 
fibrin  would  probably  have  entailed  the  formation  of  a  stone 
in  time. 


New  Patents. 

Patents  of  interest  to  physicians,  Dec.  15  to  29,  1903  : 

747138.  Disinfectant  and  making  same.  Joseph  Choulet,  Algiers, 
Algeria. 

74G791.  Obstetrical  forceps.  Jesse  A.  Clifton,  Orangeburg.  S.  C. 

747157.  Sphygmograph.  Wm.  II.  Fahrney,  Chicago. 

746832.  Sanitary  syrup-receptacle  for  soda-water  fountains. 
Fred  II.  Hecker,  Chicago. 

747068.  Indicator  for  dilators.  Carl  G.  Heynemann,  Leipsic, 
Germany. 

746841.  Stopper  for  bottles  for  aerated  waters  or  other  liquids 
under  pressure.  Francis  Illes.  Budapest,  Austria  Hungary. 

747184.  Formaldehyde  fumigator.  Robert  W.  Johnson,  New 
Brunswick,  N.  J. 

746872.  Hernial  truss.  F.  P.  McElfresh,  Jackson  Township, 
Shelby  County,  Iowa. 

746731.  Formaldehyde  fumigator.  Seth  M.  Morris,  Galveston, 
Texas. 

746749.  Nasal  medicator.  George  E.  Seidel.  Richmond,  Ind. 

747247.  Truss  pad.  Isaac  B.  Seeley.  New  York. 

747359.  Secateur.  A.  W.  A.  Barnard  and  W.  G.  Reid,  Dunedin, 
New  Zealand. 

747364.  Vaporizer  for  anesthetics.  George  L.  Bennett,  Chicago. 

747713.  Apparatus  for  dispensing  hot  beverages.  Heber  A.  Hop¬ 
kins,  West  Roxbury,  Mass. 

747444.  Combined  syringe  and  applicator.  E.  N.  La  Vetne, 
Kansas  City,  Mo. 

747742.  Anesthetic  inhaler.  Edwin  Marshall,  Warrensburg,  Mo. 

747634.  Water  bag.  Harriette  E.  Peterson,  Washington,  D.  C. 

747525.  Surgical  apparatus.  Belle  R.  Willis,  St.  Joseph.  Mo. 

748336.  Abdominal  bandage.  Carrie  Babion.  Chesaning.  Mich. 

748068.  Crutch.  J.  H.  Hammond  and  W.  Bridgewater,  Leicester, 
England. 

747972.  Surgical  operating  frame.  Rudolph  C.  Hoyer,  Vicks¬ 
burg,  Miss. 

748289.  Collapsible  stretcher.  Emanuel  Kottusch,  Zurich,  Switz¬ 
erland. 

748413.  Disinfecting  apparatus.  F.  C.  Nye,  Syracuse,  N.  Y. 

748424.  Hypodermic  syringe.  Arno  Schmidt,  Weimar,  Germany. 

748426.  Combined  body  brace  and  truss.  S.  R.  Shepard,  Louii- 
vllle,  Ky. 

748227.  Atomizer.  Ferdinand  A.  Smith,  Los  Angeles,  Cal. 
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GENERAL  PRACTICE  A  CONTINUOUS  POST¬ 
GRADUATE  CLINIC.* 

EDWIN  WALKER,  M.D.,  Ph.D. 

EVANSVILLE.,  IND. 

Both  the  practitioner  and  the  specialist  are  compelled 
to  give  attention  to  the  whole  science  of  medicine,  and 
after  all,  they  stand  on  common  ground.  The  ideal 
practitioner  must  be  quick  to  recognize  the  early  mani¬ 
festations  of  grave  diseases  which  require  the  special¬ 
ist's  care,  while  the  ideal  specialist  must  as  readily 
diagnose  complications  which  may  prove  more  serious 
to  the  individual  than  the  disease  he  is  called  on  to 
treat. 

The  specialist  is  also  dependent  on  the  practitioner 
for  information  concerning  the  ultimate  results  of  his 
work.  He  should  learn  his  successes  and  failures  from 
the  practitioner,  for,  after  all,  the  test  of  any  operation 
or  treatment  is  the  relief  experienced  by  the  patient. 
An  operation,  no  matter  how  brilliant,  is  a  failure  unless 
it  relieves  or  cures  the  subject,  and  the  ultimate  verdict 
must  come  from  the  family  physician. 

The  general  practitioner  is  first  to  deal  with  those 
cases  which  require  the  specialist's  care,  and  on  his  di¬ 
agnostic  skill  and  management  of  the  case  frequently 
depends  the  future  of  the  patient.  Let  him  mistake 
panophthalmitis  for  a  conjunctivitis,  and  treat  it  a  few 
days  with  eye  washes,  and  the  best  oculist  in  the  land 
can  not  undo  the  mischief.  A  suppuration  of  the  mas¬ 
toid  which  has  already  involved  the  meninges,  will 
baffle  the  skill  of  the  best -trained  otologist. 

At  a  meeting  like  this,  what  better  service  can  a 
specialist  render  than  to  familiarize  his  brother,  the 
general  practitioner,  with  the  symptoms  which  should 
warn  him  of  danger,  and  thus  teach  him  to  early  rec¬ 
ognize  serious  diseases,  instruct  him  in  the  best  method 
of  management  while  under  his  care,  and  counsel  him 
in  the  treatment  of  cases  which  come  safely  and  prop¬ 
erly  within  his  province. 

Much  that  has  been  said  of  the  injustice  to  the  gen¬ 
eral  worker  in  his  relation  to  the  specialist  has  no  foun¬ 
dation  in  fact.  Every  conscientious  medical  man  holds 
the  good  to  the  patient  as  the  paramount  consideration, 
and  would  not  undertake  to  treat  him  if  he  could  be 
better  cared  for  by  a  specialist.  None  can  deny  that 
technical  skill  is  acquired  by  practice  only,  and  it  is  im¬ 
possible  for  the  general  worker  to  attain  proficiency  in 
every  branch.  Yet  in  many  emergencies  such  skill  is 
indispensable.  I  have  found  that  those  physicians  who 
frankly  acknowledge  lack  of  skill  in  lines  of  practice 

*  President’s  address  at  the  twenty-ninth  meeting  of  the  Mis¬ 
sissippi  Valley  Medical  Association  at  Memphis,  Tenn.,  October,  1903. 


unfamiliar  to  them,  and  who  recommend  the  sufferers  to 
seek  other  aid  when  it  is  best  for  them  to  do  so,  have 
held  the  confidence  and  respect  of  their  clients.  There 
is  nothing  more  dangerous,  in  these  days  of  enlighten¬ 
ment,  than  the  assumption  of  knowledge  one  does  not 
possess,  for  exposure  is  almost  sure  to  follow  with  cor¬ 
responding  loss  of  prestige. 

Nearly  all  the  members  of  this  association  are  prac¬ 
titioners,  general  and  special;  the  men  who  apply  the 
truths  of  our  science  to  the  relief  of  suffering  human¬ 
ity.  To  the  student  of  science  surrounded  by  the  best 
conditions,  we  must  leave  most  of  the  work  of  investi¬ 
gation  and  higher  research.  His  discoveries  come  to  us 
for.  their  proof  and  final  test — we  are  the  supreme  court 
— and  their  value  is  determined  by  the  results  we  ob¬ 
tain. 

While  we  give  all  honor  to  these  workers,  we  have 
the  satisfaction  of  knowing  that  many  of  the  most 
important  advances  have  been  made  by  men  in  our 
class.  Huhlings  Jackson,  by  careful  study  of  the  form 
of  epilepsy  which  bears  his  name,  pointed  out  that  there 
were  motor  areas  of  the  cerebral  cortex,  and  gave  Fer- 
rier  the  impulse  to  make  the  experiments  which  put 
cerebral  localization  on  a  sure  foundation.  Ephraim 
McDowell  and  Marion  Sims,  while  humble  practitioners, 
were  the  pioneers  in  modern  surgical  advancement. 

I  wish  I  had  some  new  discovery  or  thought  to  offer 
you,  for  what  dearer  ambition  has  any  of  us  than  that 
he  may  add  something  new  to  the  science  we  love.  Alas ! 
the  good  fortune  falls  to  but  few.  The  best  I  can  offer  is 
some  thoughts  which  have  aided  me  and  formed  the 
motive  in  my  humble  work.  What  I  have  to  say  is 
not  new  to  any  of  you,  and  I  am  glad  to  add,  the  same 
impulses  have  dominated  us  all.  The  rank  and  file  of 
the  profession  have  been  pushing  forward  to  higher 
ideals,  and  the  average  ability  of  all  classes  of  workers 
advances  materially  from  year  to  year. 

Mr.  Augustus  Thomas,  the  celebrated  playwright,  in 
presenting  a  toast,  said  he  had  thought  much  about 
what  he  should  say,  and  had  finally  determined  to  ex¬ 
press  just  one  idea,  and  he  thought  in  the  roundup  of 
the  evening  he  would  average  up  very  well  with  the 
other  speakers. 

The  special  idea  I  want  to  express  is  the  necessity  of 
careful,  accurate  observation  and  study  of  your  cases, 
and  above  all,  the  correct  diagnosis  of  each  one  as  a 
necessary  requisite  to  advancement  in  your  profession. 

Experience  is  valuable  in  proportion  as  it  is  founded 
on  accurate  observation.  If  you  incorrectly  diagnose 
your  ease,  how  can  you  draw  correct  conclusions  from 
your  observations  and  treatment?  If  your  premises  are 
faulty,  so  also  must  be  your  deductions.  I  have  often 
thought  that  the  experience  of  the  physician  who  does 
not  thoroughly  and  thoughtfully  study  and  diagnose 
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his  case  is,  after  all,  a  negative  quantity,  with  more  in¬ 
correct  than  correct  conclusions.  Such  a  man,  after 
years  of  so-called  practice,  is  really  worse  off  than  when 
he  began. 

If  you  have  acquired  a  “slip-shod”  method  of  inves¬ 
tigation;  if  you  are  careless  in  your  observations  of  the 
symptoms  and  phenomena  of  disease;  and,  finally,  if 
you  make  no  diagnosis  at  all,  or  you  are  satisfied  with 
“biliousness”  or  vague,  meaningless  diagnosis;  in  other 
words,  if  you  do  not  try  at  least  to  make  a  scientific 
study  of  your  work,  let  me  exhort  you  to  turn  back 
before  it  is  too  late,  for  you  are  on  the  high  road  to 
medical  imbecility. 

A  good  preliminary  training  is  a  great  aid,  and  fortu¬ 
nate  is  the  man  who  is  early  brought  under  the  influ¬ 
ence  of  some  thoughtful,  studious  clinician  and  is 
drilled  in  all  methods  of  research.  Those  who  have 
not  had  the  necessary  instruction  must  learn  it  either 
by  careful  study  in  their  practice  or  by  post-graduate 
work.  The  latter  is  absolutely  necessary  to  healthy 
progress.  No  man  can  to-day  long  hold  his  place  in 
the  esteem  of  his  patients  who  does  not  use  modern 
methods  of  investigation. 

The  usual  tests  for  the  urine  are  familiar  to  all,  and 
in  every  case  of  serious,  protracted  or  obscure  disease, 
they  should  be  made.  It  is  my  rule  to  ask  patients  if 
such  tests  have  been  made  by  their  physician,  and  the 
reply  has  been  negative  in  a  large  majority.  This  was 
true  also  of  a  very  large  proportion  of  those  whose  dis¬ 
eases  were  in  the  urinary  tract.  There  is  no  defense 
for  such  negligence. 

The  examination  of  the  blood,  sputum,  gastric  con¬ 
tents,  etc.,  requires  some  time  and  preparation,  which 
the  practitioner  must  give  or  avail  himself  of  the  help 
of  some  one  who  will  devote  his  time  to  this  work. 
Those  living  in  cities  have  no  trouble.  Those  in  smaller 
towns  could  easily  arrange  to  have  these  examinations 
made  in  a  neighboring  city.  I  believe,  however,  every 
practitioner  should  be  prepared  to  make  most  of  these 
tests.  He  could  not  spend  a  more  delightful  or  profit¬ 
able  vacation  than  to  take  post-graduate  course  and 
master  the  necessary  technic. 

The  true  physician  must  .devote  his  whole  life  to  the 
study  of  his  profession.  He  must  avail  himself  of  in¬ 
struction  from  competent  teachers.  He  must,  by  read¬ 
ing,  keep  in  touch  with  the  advance  thoughts  of  his 
confreres;  but,  after  all,  his  real  progress  will  depend 
on  his  study  of  phenomena  of  disease  in  his  patients 
themselves. 

To  do  this  properly  he  must  follow  some  systematic 
method.  He  must  accurately  determine  symptoms  and 
physical  signs,  then  by  them  locate  the  lesion ;  then  deter¬ 
mine  what  is  the  lesion.  First,  what  are  the  symptoms? 
Second,  where  is  the  lesion  ?  Third,  what  is  the  lesion  ? 
After  that  what  other  morbid  conditions,  if  any,  co¬ 
exist?  The  symptoms  and  physical  signs  form  the  basis 
of  reasoning,  and  must  be  studied  with  precision.  Is  the 
heart  enlarged,  or  is  it  not ;  is  there  a  murmur,  and  if  so, 
what  is  its  character  and  relation  to  the  sounds  of  the 
heart  ? 

In  cases  of  injury,  determine  the  exact  physical  signs, 
and  carefully  note  all  changes  in  function,  availing 
yourself  of  every  method  of  examination.  When  you 
have  done  this,  you  are  then  to  determine  the  location  of 
the  lesion.  This  is  a  process  of  deduction  from  the  ob¬ 
served  facts,  in  the  light  of  our  knowledge  of  anatomy 
and  physiology. 


After  we  have  determined  the  organ  disease,  we  must 
by  our  knowledge  of  pathology  ascertain  what  the  lesion 
is.  A  puerperal  patient  falls  ill;  she  has  rigors  and 
fever;  she  has  pain  and  pelvic  tenderness.  No  matter 
how  slight  these  symptoms  are,  that  patient  is  infected. 
Do  not  call  it  milk  fever  nor  malaria  (unless  you  dem¬ 
onstrate  the  plasmodia  in  the  blood)  for  it  is  sepsis,  and 
you  must  at  once  determine  where  it  is.  Is  it  an  infected 
laceration -of  the  perineum,  vagina  or  cervix?  Is  it  in 
the  endometrium,  or  is  it  in  the  tubes  or  ovaries,  or  a 
localized  peritonitis,  or  is  it  a  general  systemic  infection? 
Lastly,  what  germ  or  germs  are  the  cause  of  the  trouble  ? 
On  the  correct  answer  of  these  questions  your  treatment 
must  depend. 

Most  cases  of  grave  illness  will  present  more  than  one 
pathologic  change,  and  a  large  proportion  will  have  sev¬ 
eral,  often  entirely  independent  of  each  other.  Do  not 
fall  into  the  habit  of  finding  one  disease  and  attributing 
every  symptom  to  it.  One  may  at  the  same  time  have  a 
decayed  tooth  and  an  ingrowing  toe-nail,  yet  they  are 
entirely  independent  of  each  other.  There  was  a  time 
when  the  magic  word  “reflex”  soothed  the  mind  of  the 
clinician,  and  lifted  him  over  difficult  obstacles  into  the 
broad,  easy  road  of  stupid  error.  Trace  every  symptom 
down  to  its  cause  if  you  can.  If  you  cannot,  you  must 
regard  your  diagnosis  as  incomplete,  and  look  out  for 
more  light,  which  may  come  after  a  period  of  watching. 

This  brings  me  to  one  more  point  too  often  overlooked. 
In  cases  of  any  obscurity  more  than  one  examination  is 
necessary,  and  we  should  insist  on  sufficient  time  for  re¬ 
peated  and  continuous  observations  before  making  a 
positive  diagnosis.  It  is  a  notorious  fact  that  patients 
often  visit  a  number  of  eminent  consultants,  obtaining  a 
different  opinion  from  each.  One  patient  of  mine  had 
visited  three  of  the  best  diagnosticians  in  this  country, 
and  received  three  different  diagnoses,  none  of  which 
proved  correct.  Each  had  given  his  opinion  after  two 
or  three  office  examinations.  Had  the  patient  been  un¬ 
der  the  care  of  either  of  them,  or  a  good  general  practi¬ 
tioner,  and  careful  records  of  all  symptoms  kept  by  a 
trained  assistant,  the  correct  diagnosis  would  have  been 
made  after  a  few  days  of  observation. 

After  all  our  care,  study  and  thought,  we  will  fail 
only  too  frequently  to  reach  a  conclusion  which  satisfies 
us,  even  after  we  have  exhausted  our  own  knowledge  and 
have  availed  ourselves  of  the  skill  of  our  colleagues  who 
have  gone  deeper  into  special  branches.  Every  earnest 
worker  yearns  for  more  light  to  clear  up  the  darkness  and 
uncertainty  in  many  cases. 

Besides,  it  is  so  difficult  to  keep  constantly  in  mind 
all  we  know,  and  we  are  often  led  astray,  even  overlook¬ 
ing  almost  self-evident  conditions.  How  often  we  are 
humiliated  by  our  failure  to  recognize  a  disease  whose 
clinical  picture  was  complete.  I  thought  it  might  not  be 
out  of  place  to  call  to  mind  a  few  of  the  errors  which  in 
my  experience  are  most  frequently  made. 

When  your  patient  is  a  woman  of  child-bearing  age, 
no  matter  what  the  social  condition  may  be,  nor  what 
symptoms  she  presents,  do  not  forget  to  exclude  preg¬ 
nancy.  I  do  not  believe  there  is  a  physician  of  any  large 
experience  who  has  not  had  one  or  more  cases  in  which 
his  failure  to  consider  this  possibility  has  caused  him  to 
blunder.  One  of  the  most  competent  g}mecologists  in 
this  country  told  me  that  he  cut  down  on  a  normal  preg¬ 
nancy  in  the  seventh  month.  So  disgusted  was  he  with 
his  stupidity,  he  packed  his  trunk  and  went  to  Europe. 
He  felt  disgraced ;  he  seriously  questioned  his  ability  and 
right  to  practice.  The  first  clinic  he  visited  was  that  of 
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one  of  the  most  renowned,  continental  abdominal  sur¬ 
geons.  The  first  operation  was  a  section  in  a  normal 
pregnancy.  Careful  examination  with  the  possibility  in 
mind  will  make  these  errors  rare.  Pregnancy  co-exist¬ 
ing  with  a  tumor  or  other  lesion  may  be  difficult  to  diag¬ 
nose,  but  here  too,  with  due  care  it  can  generally  be  made 
out. 

Extra-uterine  pregnancy  is  another  condition  still  too 
often  unrecognized.  This  is  especially  unfortunate 
since  generally  the  error  means  the  loss  of  a  precious 
life,  which  could  be  saved  by  prompt  action.  In  a  typical 
case  there  is  no  excuse  for  a  mistake.  A  woman  after 
some  years  of  sterility  misses  a  period.  In  four  to  eight 
weeks  an  irregular  flow  appears,  usually  not  profuse. 
There  is  discomfort  and  pain.  Suddenly  she  is  seized 
with  an  agonizing  pain  in  the  abdomen,  followed  soon 
by  symptoms  of  shock  and  collapse.  Her  pale  and  anx¬ 
ious  face,  rapid  pulse  and  sighing  respiration,  point  to 
internal  hemorrhage.  Such  symptoms  warrant  a  diag¬ 
nosis,  and  an  operation  should  be  done  at  once. 

It  is  very  necessary  to  carefully  interrogate  all  severe 
and  serious  lung  diseases.  When  confronted  by  a  case  of 
cough  with  expectoration,  emaciation  and  septic  symp¬ 
toms,  we  must  not  pronounce  it  one  of  hopeless  tubercu¬ 
losis  without  absolute  demonstration. 

Abscesses  of  the  lung,  due  to  infection  other  than  tu¬ 
bercle,  if  they  can  be  located,  can  be  promptly  relieved 
by  surgical  interference.  These  abscesses  are  more  fre¬ 
quently  due  to  the  Streptococcus  pyogenes ,  or  the  staphy¬ 
lococcus,  less  often  the  pneumococcus  or  the  typhoid 
bacillus.  While  the  lung  may  be  the  primary  seat  of  in¬ 
fection,  it  is  more  frequently  secondary  to  septic  process 
elsewhere,  that  is  in  pyemia,  or  piierperal  or  other  sep¬ 
tic  infection,  or  purulent  osteomyelitis,  or  ulcerative  en¬ 
docarditis. 

Abscess  of  the  lung  has,  in  my  experience,  more  fre¬ 
quently  followed  puerperal  infection,  and  in  every  case 
the  same  germ  was  found  in  the  uterus  and  the  lung. 
The  symptoms  are  the  same  as  infection  elsewhere,  chills, 
fever,  etc.,  with  cough  and  copious  expectoration,  which 
is  purulent  and  foul  smelling.  The  examination  of  the 
sputum  will  show  absence  of  the  Bacillus  tuberculosis. 
The  physical  signs  are  those  of  a  cavity.  In  other  words, 
if  you  find  an  infected  lung  presenting  a  large  single 
cavity,  which  can  be  located  by  physical  examination, 
and  tubercle  is  excluded,  you  have  a  case  which  demands 
surgical  interference.  I  have  had  the  good  fortune  to 
meet  with  a  number  of  these  cases,  and  the  results  have 
been  most  gratifying. 

The  early  recognition  of  tubercular  disease  is  a  mat¬ 
ter  of  great  importance  to  the  patient,  but  it  is  often  un¬ 
suspected  until  far  advanced,  when  it  coexists  with  other 
troubles.  Women  who  apply  to  the  physician  for  treat¬ 
ment  for  pelvic  disease  are  very  often  victims  of  tuber¬ 
culous  infection  in  some  part  of  the  body,  and  the  local 
lesion,  which  is  often  trivial,  engrosses  the  physician’s 
attention,  while  the  serious  disease  is  neglected.  I  have 
frequently  been  called  to  operate  for  laceration  of  the 
cervix  or  perineum,  or  displacement  of  the  uterus  in  a 
patient  who  was  well  advanced  in  tuberculosis.  These 
sufferers  have  usually  been  told  that  all  the  trouble  was 
reflex,  and  that  a  repair  of  the  local  lesion  would  effect  a 
cure. 

It  seems  to  me  this  error  is  most  common  in  those  af¬ 
fected  with  tuberculous  kidney.  I  do  not  think  the  gen¬ 
eral  practitioner  appreciates  the  frequency  of  this  dis¬ 
ease.  Since  I  have  given  this  subject  some  attention  I 
have  been  surprised  at  the  number  of  cases  I  have  found. 


The  patient  usually  gives  a  history  of  loss  of  health  and 
strength ;  they  are  “run  down.”  There  is  polyuria,  and 
often  the  first  symptom  is  hematuria,  which  may  be 
slight,  or  so  large  in  amount  that  the  patient  is  almost 
exsanguinated.  There  is  pain,  usually  an  aching  in  the 
loin,  and  at  times  severe  nephritic  colic  is  in  evidence. 
Hectic  phenomena  come  later.  Examination  reveals  an 
enlarged  and  sensitive  kidney.  The  urine  is  abundant,  of 
low  specific  gravity,  and  in  it  are  found  fat  globules, 
red  corpuscles,  shrunken  renal  epithelium,  and  some  pus. 
The  tubercular  bacilli  are  by  no  means  always  to  be 
seen,  but  by  repeated  observations  they  could  be  demon¬ 
strated  in  most  of  the  cases  I  have  studied. 

I  cannot  leave  this  part  of  my  subject  without  at  least 
calling  to  mind  the  necessity  of  early  diagnosis  of  ma¬ 
lignant  disease.  This  has  been  so  often  and  so  ably  done 
it  seems  almost  superfluous  to  mention  it.  But,  alas !  we 
are  still  meeting  patients  so  far  advanced  in  cancerous 
disease  that  nothing  can  help  them,  and  who  have  been 
assured  that  they  have  been  suffering  with  the  usual 
troubles  of  the  menopause,  or  that  the  lump  in  the  breast 
was  of  no  consequence,  or  that  their  indigestion  was  due 
to  some  trivial  disease. 

Any  irregularity  of  the  flow  at  the  menopause,  or  any 
unusual  discharge  should  be  carefully  investigated.  A 
flow  of  blood  from  the  uterus  after  the  menopause  is 
more  frequently  due  to  cancer  than  to  anything  else. 

All  tumors  of  the  breast  are  suspicious;  80  per  cent, 
are  malignant.  If  in  doubt,  either  remove  a  piece  for 
examination,  or  generally  it  is  better  to  make  a  radical 
operation  at  once.  Malignant  disease  of  the  stomach  can 
be  successfully  attacked  only  in  the  earliest  stages.  If 
we  wait  until  there  is  a  tumor,  and  all  symptoms  are 
pronounced,  it  is  too  late. 

Patients  having  persistent  grave  gastric  disturbances 
which  resist  medical  treatment,  should  be  subjected  to 
an  exploratory  celiotomy. 

Once  more  let  me  return  to  the  one  idea  I  want  to 
express.  Healthy  progress  in  the  science  of  medicine 
comes  only  from  careful  clinical  study.  Your  patients 
are  the  objects  of  your  study,  and  books  and  teachers  can 
only  aid  you  in  your  methods;  the  real  work  you  must 
do  for  yourself. 

I  know  some  of  you  are  saying  all  this  is  well  enough 
in  an  address,  and  good  enough  to  tell  students,  but  it  is 
not  practical;  that  it  is  the  dream  of  an  idealist  who 
would  be  rudely  awakened  by  actual  hard  practice.  Not 
so;  these  thoughts  have  been  driven  into  me  by  a  hard 
general  practice.  I  know  full  well  the  difficulties,  dis¬ 
couragements  and  failures,  but  still  maintain  that  sys¬ 
tematic  advance  can  be  made  even  by  the  busiest 
physician. 

Do  you  say  you  have  not  the  time  ?  The  average  phy¬ 
sician  loses  enough  time  by  careless,  “slip-shod”  methods 
to  master  any  branch  of  medicine.  Do  not  deal  with 
gossip  or  small  talk,  or  “gabble”  with  idle  men  and 
women.  Do  not  make  long  visits;  take  only  such  time 
as  is  absolutely  necessary ;  do  not  make  a  nurse  of  your¬ 
self.  Do  not  imagine  it  is  necessary  to  degrade  yourself 
for  popularity;  you  will  only  be  cheapened  in  the  esti¬ 
mation  of  your  patrons.  Do  not  trade  horses,  or  run  a 
farm,  for  such  are  the  thieves  of  your  time.  Investments 
of  any  kind  which  take  your  time  from  your  profession 
will  make  you  the  loser  in  the  end.  In  other  words,  if 
you  want  to  practice  medicine  you  must  give  your  time 
to  it  to  the  exclusion  of  all  else. 

I  purposely  avoid  details  because  each  must  fit  his 
study  to  his  condition.  Do  not  go  stargazing  and  at- 
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tempt  something  entirely  unfitted  to  your  sphere.  A 
method  suitable  to  the  student  in  the  laboratory  or  a 
clinician  in  a  large  hospital  would  not  be  the  one  for  the 
practitioner  of  the  crossroads.  Each  must  fit  his  meth¬ 
ods  to  his  needs.  The  practitioner  remote  from  large 
centers  must  evolve  his  own  system.  He  must  have  help ; 
if  his  practice  is  large,  an  assistant  or  competent  nurse 
should  be  obtained.  It  is  my  belief  that  in  the  near  fu- 
ture  the  trained  nurse  will  become  in  fact  a  clinical  as¬ 
sistant,  relieving  the  busy  doctor  of  many  details,  as 
testing  urine,  stomach  contents,  and  other  minor  manip¬ 
ulations.  Even  he  who  is  so  remote  as  to  be  denied  these 
aids  can  generally  find  those  in  the  community  who  can 
be  taught  to  take  much  of  the  drudgery.  Learn  to  save 
time  and  apply  it  to  the  essentials,  leaving  the  details 
to  others. 
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This  paper  does  not  pretend  to  be  a  treatise  on  the 
subject  mentioned  in  the  title,  nor  does  it  assume  to 
give  any  positive  conclusions  as  to  the  value  of  the 
operation  of  sympathectomy  in  glaucoma;  for  it  may  be 
said  at  the  outset  that,  despite  the  study  of  almost  all 
the  literature  on  the  subject  in  its  preparation  and  the 
collection  of  published  and  unpublished  data  in  this 
country,  I  feel  that  positive  conclusions  are  not  yet  to 
be  reached,  and  I  can  only  offer  this  as  a  contribution 
that  may  possibly  aid  in  future  work. 

I  wish  at  first  to  express  my  sincere  thanks  to  the 
ophthalmologists  of  the  country  who  so  generously  re¬ 
sponded  to  the  letter  asking  for  data  concerning  cases 
of  excision  of  the  sympathetic  ganglia  for  glaucoma,  and 
for  the  latest  possible  reports  of  the  condition  of  such 
cases. 

In  this  way  it  has  been  possible  to  secure  records  of 
almost  all  the  cases  of  glaucoma  treated  by  this  means 
in  this  country.  In  several  instances  the  reports  seem 
so  favorable  that  one  is  tempted  to  draw  general  con¬ 
clusions,  while  in  others  the  data  are  so  meager  or  the 
time  that  has  elapsed  since  the  operation  is  so  short 
that  positive  deductions  are  unwarrantable.  Such  re¬ 
ports  would  be  more  valuable  if  in  every  instance  care¬ 
ful  clinical  records  had  been  kept,  together  with  charts 
of  the  visual  fields.  Nothing  is  more  important  in  the 
study  of  chronic  glaucoma  than  the  condition  of  the 
peripheral  vision,  and  such  record  in  a  number  of  these 
cases  is  lacking. 

I  desire,  first,  to  present  a  detailed  report  of  seven 
cases  of  sympathectomy  for  glaucoma  in  my  own  prac¬ 
tice  which  are  still  under  observation,  two  of  which  are 
rather  recent.  I  shall  then  give  an  abstract  of  the 
records  of  cases  of  sympathectomy  for  glaucoma  that 
have  been  done  in  this  country,  as  they  were  furnished  to 
me  by  the  observers  in  answer  to  the  circular  letter  sent 

*  Author’s  abstract  of  a  paper  read  at  the  Fifty-fourth  Annual 
Session  of  the  American  Medical  Association,  in  the  Section  on 
Ophthalmology,  and  approved  for  publication  by  the  Executive  Com¬ 
mittee  :  Drs.  J.  A.  I.ippincott,  Frank  Allport  and  John  E.  Weeks. 
The  full  paper  appears  in  the  Transactions  of  the  Section,  1903. 
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out  this  spring.  Many  of  these  cases  have  already  been 
published,  but  the  observers  have  kindly  sent  me  the 
latest  possible  report  on  the  condition : 

Case  1. — Chronic  inflammatory  glaucoma — right  eye.  Sym¬ 
pathectomy  (no  benefit).  Iridectomy  (improvement). 

Felix  IL,  aged  40  years.  Entered  Illinois  Eye  and  Ear  In¬ 
firmary  April  29,  1901.  Family  history  negative,  and  no 
previous  history  of  eye  trouble  until  April,  1898,  when  he 
lost  the  sight  of  the  left  eye  by  having  it  struck  with  a  piece 
of  hot  brass.  He  could  see  shadows  with  it  until  one  year 
before  admission.  Some  three  weeks  after  the  injury  to  the 
left  eye,  the  right  became  inflamed,  and  -he  states  that  he  was 
unable  to  see  with  it  for  two  or  three  weeks,  and  then  he 
recovered  vision.  In  the  last  two  months  he  has  noticed 
failure  of  vision,  with  occasional  pain  in  the  right  eye.  Halos 
have  been  noticed  around  a  light.  On  admission  R.  E.  V.= 
20/50  with  Cyl.-f  1.50,  180°,  slight  improvement.  Conjunctiva 
of  right  eye  injected  and  there  is  engorgement  of  the  ciliary 
vessels.  Pupil  moderately  dilated  and  vertically  oblong.  Re¬ 
sponds  to  light.  T.+.  Optic  disc  distinctly  excavated,  but  no 
pulsation  of  the  vessels.  L.  E.  V.=0.  Conjunctiva  injected; 
pupil  dilated,  cataract.  T.+  l.  No  perception  of  light.  Fun¬ 
dus  not  visible.  Eserin,  grains  ii-BL  was  used  three  times 
daily,  and  the  pupil  became  somewhat  smaller  and  the  ten¬ 
sion  less.  For  visual  fields  see  Figure  1,  which  shows  marked 
contraction  in  all  meridians. 

May  16,  1901,  R.  V.=20/70  with  Cyl.+1.50,  180°,  through 
stenopaic  slit  20/50.  Severe  pain  last  night.  A.  c.  shallow.  T. 
+  1.  Pupil  dilated  5  mm.  In  the  afternoon  of  this  day,  under 
chloroform  narcosis,  Dr.  F.  C.  Schaefer  removed  the  right 
superior  cervical  sympathetic  ganglion.  Contraction  of  the 
pupil  immediately  followed,  but  tension  was  not  lowered  until 
several  hours  after  the  operation.  At  the  time  of  the  opera¬ 
tion  there  was  neither  pallor  nOr  flushing  of  the  face,  nor  was 
there  an  increase  of  lachrymal  secretion.  Ptosis  of  right  side 
was  noticed  after  recovery  of  consciousness. 

May  17,  1901.  Patient  comfortable,  right  pupil  contracted. 
T.  lower  than  before,  but  still  +. 

May  18,  1901.  Considerable  lieadache.  Pupil  contracted. 
T.-f . 

May  20,  1901.  Considerable  pain  in  wound  and  head.  T. 
slightly  +.  R.  V.  =20/40. 

There  was  some  infection  of  the  wound,  but  by  June  7  it 
bad  completely  healed  and  patient  had  no  more  pain  and  also 
no  headache.  The  slight  improvement  in  central  vision  con¬ 
tinued  at  20/40  and  the  tension  was  only  slightly  increased. 
The  fields,  however,  showed  no  improvement. 

June  13,  1901.  Vision  fell  to  20/70,  with  an  increase  of  ten¬ 
sion.  This  was  not  controlled  by  eserin. 

June  20,  1901.  Tension  has  been  elevated  for  one  week  and 
there  has  been  occasional  pain  in  the  eye.  Large  iridectomy 
done  upward. 

June  22,  1901.  Very  slight  reaction  from  iridectomy. 

July  2,  1901.  R.  V.=20/100.  Tension  normal.  No  pain. 
Central  vision  began  to  improve,  but  occasionally  there  was 
slight  pain  in  the  eye  and  slightly  increased  tension. 

From  Aug.  2,  1901,  to  date  of  his  discharge,  Aug.  29,  1901, 
the  tension  remained  normal  and  the  eye  was  quiet.  R.  V. 
with  Cyl.+  l.OO.  Ax.  20°=20/30-f-.  Visual  fields  were  un¬ 
changed.  See  Figure  3. 

Case  2. — Chronic  inflammatory  glaucoma.  Both  eyes.  Rt., 
sympathectomy  (marked  temporary  improvement).  Iridec¬ 
tomy. 

Edw.  L.  V.,  aged  62  years,  entered  Illinois  Eye  and  Ear 
Infirmary  June  29,  1901.  No  history  of  previous  eye  disease. 
History  of  rheumatism.  Father  became  blind  at  the  age  of 
70  years.  Examination  of  urine  shows  nothing  abnormal. 
About  five  years  before  patient  noticed  he  would  occasionally 
see  rings  of  color  around  a  light,  but  it  was  not  until  six 
months  before  admission  that  he  commenced  to  have  pain  in 
his  eyes,  which  he  describes  as  dull,  persistent  and  centering 
over  the  left  eye.  He  has  noticed  a  gradual  failure  of  vision, 
and  at  different  times  a  complete  loss  of  vision  in  different 
fields.  There  is  a  history  of  an  acute  exacerbation  three  weeks 
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ago,  since  which  time  he  has  had  more  trouble.  Patient  hy¬ 
peropic.  R.  E.  V.  with  Sph.+5.00=20/ 100+1  • 

Cornea  clear,  not  anesthetic.  A.  c.  shallow.  Some  eircum- 
corneal  injection.  Pupil  not  dilated,  responds  feebly  to  light. 
T.+.  Lens  slightly  cloudy.  Disc  deeply  cupped  with  glau¬ 
coma  halo. 

L.  E.  V.  with  Sph.+5.00  =  Fingers  at  5  feet  in  temporal  field. 
Pupil  normal  in  size.  T.+.  Some  opacity  of  crystalline  lens. 


Figure  1,  Case  1. — Felix  H.,  aged  40.  Before  sympathectomy. 
Chronic  inflammatory  glaucoma.  April  29,  1901.  Rt.  eye 
V=20/50.  T.+.  Good  ilium,  obj.  1  cm.  sq. 

Disc  deeply  cupped.  For  fields  of  right  eye  see  Figure  4.  It 
was  impossible  to  chart  the  field  of  vision  of  the  left  eye. 
Eserin,  grains  ii-3i,  t.  i.  d.,  was  used  in  each  eye. 

Operation  July  12,  1901.  Under  ether  narcosis  the  right 
superior  cervical  sympathetic  ganglion  was  removed  by  Dr.  F. 


255  tS5° 
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Figure  3,  Case  1. — Five  weeks  after  iridectomy.  Chronic  In¬ 
flammatory  glaucoma.  Aug.  29,  1901.  Rt.  eye  V=20/30+.  T.  n. 


C.  Schaefer.  The  operation  was  successfully  and  easily  per¬ 
formed  and  the  patient  bore  it  well.  Soon  after  the  opera¬ 
tion  it  was  noticed  that  the  right  pupil  was  contracted,  there 
was  ptosis  and  the  tension  was  about  normal. 

July  16,  1901.  R.  V.  with  Sph.+5.00=20/50.  Pupil  small. 

T.+. 


July  17,  1901.  R.  V.  with  Sph. +5=20/70.  Pupil  small. 
T.+.  Wound  in  the  neck  healed  by  first  intention  and  pa¬ 
tient  experienced  no  ill  effects  from  it.  Vision  began  to  im¬ 
prove,  although  tension  remained  slightly  increased. 

July  30,  1901.  R.  V.  with  Sph. +5.00=20/40+.  Fields  in¬ 
creased  (Fig.  5).  Tension  is  also  nearer  normal. 

Aug.  8,  1901.  R.  V.  with  Sph. +5.00=20/30.  Tension 

normal.  Field  (Fig.  6). 


90° 


Figure  4,  Case  2.— Edw.  V.,  aged,  62.  Chronic  inflammatory 
glaucoma.  June  29,  1901.  Rt.  eye  V=20/100.  T.+.  Obj.  1  cm.  sq. 


Aug.  31,  1901.  He  left  the  hospital  against  my  advice. 
T.  n.  R.  V.=20/30.  Field  as  above. 

Oct.  26,  1901.  Readmitted  to  the  hospital.  R.  V.  with  glass 
=20/70.  L.  V.  with  glass=Fingers  6  in.  Tension  of  right 
eye  decidedly  plus.  The  impairment  of  central  vision  is  prob¬ 
ably  due  to  increasing  cloudiness  of  the  central  portion  of  lens. 
The  left  lens  was  much  more  opaque  than  when  he  left  the 


Figure  5,  Case  2. — Eighteen  days  after  sympathectomy.  Chronic 
Inflammatory  glaucoma.  July  30,  1901.  Rt.  eye  V=20/40+.  T.  n. 
Obj.  1  cm.  sq. 


house  in  August.  The  visual  fields  of  the  right  eye  had  be¬ 
come  markedly  contracted,  as  seen  in  Figure  7.  As  the  ten¬ 
sion  remained  high  I  did  an  iridectomy  on  the  right  eye 
Nov.  14,  1901,  followed  one  week  later  by  an  iridectomy  of  the 
left  eye.  Although  the  operation  was  easily  performed  and 
without  accident  or  complication,  it  had  the  effect  of  causing 
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the  opacity  of  the  lens  to  increase  more  rapidly.  The  tension 
returned  to  normal  and  patient  left  the  hospital  Dec.  6,  1901. 
R.  V.=15/200.  L.  V.=shadows.  He  promised  to  return  as 
soon  as  the  cataract  in  the  right  eye  made  him  helpless,  but 
although  I  have  endeavored  to  find  him,  I  have  not  seen  him 
since. 

Case  3. — Simple  glaucoma,  both  eyes.  Left  sympathectomy, 
without  benefit.  Left  iridectomy,  with  questionable  benefit. 


afternoon.  Four  weeks  before  coming  to  me  he  consulted  Dr. 
Thompson  of  Indianapolis,  who  pronounced  his  case  glau¬ 
coma  and  prescribed  eserin,  which  he  was  using  at  the  time. 
Condition  at  time  of  first  examination,  Nov.  15,  1901:  R.  V. 
with  Sph.+2.00~CyI  — 3.50,  180°— 20/200.  L.  V.  with  Sph. 
+4.003Cyl.+3.00  75°=20/200.  He  was  wearing  such  lenses 
constantly.  Both  pupils  small  and  somewhat  irregular  and  do 
not  respond  to  light.  Tension  of  each  +1. 
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Figure  6,  Case  2. — One  month  after  sympathectomy.  Chronic 
Inflammatory  glaucoma.  Aug.  8,  1901.  Rt.  eye  V=20/30.  T.  n. 
Obj.  1  cm.  sq. 


Dr.  John  H.,  aged  46  years,  consulted  me  Nov.  15,  1901,  re¬ 
ferred  by  Dr.  A.  E.  Prince,  Springfield,  Ill.  General  health 
good.  At  the  age  of  20  he  had  granulated  eyelids,  from  which 
he  suffered  for  two  years,  recovering  completely.  No  trouble 
of  eyes  since  that  time  until  January,  1901,  when  his  eyesight 
began  to  grow  dim,  and  he  would  occasionally  see  halos  around 
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Figure  7,  Case  2.— Fourteen  weeks  after  sympathectomy.  Chronic 
Inflammatory  glaucoma.  Oct.  26,  1901.  Rt.  eye  V=20/70.  T.+l. 

Obj.  1  cm.  sq. 


Figure  9,  Case  3. — Before  sympathectomy.  Simple  glaucoma. 
Nov.  16,  1901.  Left  eye  V=20/200.  T.+l.  Obj.  1  cm.  sq. 


On  discontinuing  the  use  of  the  eserin  for  one  day  the  pupils 
dilated  moderately  so  that  the  fundus  could  be  seen  clearly. 
There  was  a  deep  glaucomatous  excavation  in  each  disc.  The 
fields  (Fig.  9),  taken  Nov.  16,  1901,  showed  marked 

contraction  in  the  nasal  region,  that  of  the  right  noticeably 
so.  The  anterior  chamber  was  about  of  normal  depth.  After 
discussing  the  question  of  operation  with  the  patient  it  was 
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Figure  10,  Case  3. — Five  weeks  after  sympathectomy.  Simple 
glaucoma.  Dec.  30,  1901.  Left  eye  V=20/200.  T.  n.  Obj.  1 
cm.  sq. 


a  light  with  the  left  eye.  These  attacks  of  dimness  of  vision, 
during  which  he  seemed  to  be  looking  through  a  “fog  or  haze,” 
came  on  at  intervals  of  five  or  six  days,  and  lasted  several 
hours.  There  was  no  pain,  redness  or  tenderness  of  the  eyes 
during  these  attacks  or  during  the  intervals.  He  noticed  that 
his  sight  was  usually  clearer  in  the  morning  than  in  the 


decided  to  do  a  sympathectomy  on  the  left  side.  Nov.  20, 
1901,  the  left  superior  cervical  sympathetic  ganglion  was  ex¬ 
cised  by  Dr.  Schaefer  at  the  Post-Graduate  Hospital  under 
chloroform  narcosis.  The  operation  was  successfully  per¬ 
formed.  Immediately  after  the  operation  the  left  pupil, 
which  had  been  without  eserin  for  two  days  and  was  mod- 
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erately  dilated,  contracted,  and  the  tension  became  normal. 
The  patient  recovered  nicely  from  the  operation,  but  had  some 
sensitiveness  of  the  left  side  of  the  neck  and  face  and  inabil¬ 
ity  to  raise  the  left  arm  and  shoulder.  He  was  also  quite 
hoarse,  and  this  symptom  persisted. 

Dec.  1,  1901.  L.  V.  with  Sph.+4-00~Cyl.+3.00  75°=20/200. 
T.  n.,  pupil  small,  ptosis  of  left.  Fields  show  no  increase. 
R.  V.  with  Sph.+2.002Cyl.— 3.50,  180°=20/200;  Pupil  small 
from  pilocarpin.  T.  n.,  sometimes  +. 


Figure  11,  Case  3. — Three  months  after  sympathectomy.  Simple 
glaucoma.  Feb.  12,  1902.  Left  eye  V=8/200.  T.+.  Obj.  1  cm.  sq. 


Dec.  30,  1901.  Condition  same  as  on  December  1.  Color 
fields  slightly  enlarged  (Fig.  10).  He  left  the  city  with  in¬ 
structions  to  continue  the  miotic  and  to  report  at  once  if  his 
sight  began  to  get  worse. 

Feb.  12,  1902.  Patient  returned  with  the  statement  that 
his  sight  was  failing.  R.  V.  with  glass=10/200.  L.  V.  with 


glass=8/200.  Pupils  moderately  contracted.  T.+.  Fields 
of  left  contracted,  as  shown  in  Figure  11. 

Feb.  14,  1902.  Broad  iridectomy  upward  in  left  eye.  The 
eye  made  a  good  recovery  from  the  operation. 

Feb.  24,  1902.  R.  V.  with  glass=15/200.  T.  n.  L.  V.  with 
glass=6/200.  T.— .  Patient  is  somewhat  hoarse  and  has  im¬ 
perfect  power  of  the  left  shoulder.  He  left  Chicago  for  his 


home  in  southern  Illinois.  He  continued  the  use  of  pilocarpin, 
grs.  ii-3i. 

A  letter  from  him  written  April  19,  1903,  tells  me  that  he 
has  R.  V.  with  glass=l 3/200.  L.  V.  with  glass=9/200.  The 
left  vision,  however,  seems  to  be  somewhat  brighter  than  the 
right.  He  says  the  fields  are  limited  upward  and  downward, 
but  fairly  good  to  the  temporal  side.  The  tension  in  each  eye 
is  plus,  that  of  the  right  being  a  little  higher  than  the  left. 
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Figure  13,  Case  4. — After  1  week  of  eserin.  Simple  glaucoma. 
Oct.  15,  1902.  Rt.  eye  20/40.  T.  n.  Obj.  1  cm.  sq. 


He  says  he  never  has  the  least  pain  or  trouble  in  any  way  in 
the  eyes  and  his  condition  is  such  that  he  “can  get  around 
with  comparative  comfort,”  and  attend  to  his  duties  as  post¬ 
master,  a  position  he  obtained  after  giving  up  his  practice. 
His  voice  is  hoarse  and  weak,  and  his  neck  in  front  of  the  scar 
is  sensitive. 


Case  4. — Right,  simple  glaucoma.  Left,  absolute  glaucoma. 
Right,  sympathectomy  (improvement). 

Christian  K.,  aged  74,  admitted  to  Illinois  Eye  and  Ear  In¬ 
firmary  Oct.  3,  1902.  One  year  before,  he  had  severe  pain  in 
the  left  eye,  which  lasted  two  weeks,  and  which  was  pro¬ 
nounced  neuralgia  by  one  physician  who  saw  him,  and  another 
said  bis  impaired  vision  was  due  to  a  developing  cataract. 
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Halos  were  noticed  around  a  light  and  the  eye  was  consid¬ 
erably  reddened.  The  sight  was  very  imperfect  after  this 
period  of  painfulness,  but  the  eye  quieted  down.  Eight  months 
later  he  had  a  most  severe  attack  of  pain  in  the  left  eye, 
which  lasted  two  or  three  hours,  after  which  he  discovered 
that  the  eye  was  completely  blind.  This  attack  was  pro¬ 
nounced  neuralgia  by  the  physician  who  saw  him  after  it  was 
over.  Soon  after  this  experience  he  noticed  a  fogginess  of  the 
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vision  of  the  right  eye,  more  marked  at  times  than  at  others. 
Halos  were  occasionally  seen  around  lights,  but  he  had  very 
little  or  no  pain  in  the  eye.  He  is  a  strong,  healthy  man  with 
no  history  of  previous  disease.  Urine  normal. 

On  admission  R.  V.=20/70.  Emmetropia.  L.  V.=0.  Right 
eye  T.+  (?).  A.  c.  of  normal  depth,  pupil  not  dilated,  and 


Eserin,  grain  i-gi,  twice  daily  for  each  eye.  The  first  chart 
of  visual  fields  taken  a  few  days  after  his  admission  is  seen 
in  Figure  12.  This  was  not  taken  by  myself,  and  may  be 
somewhat  inaccurate,  for  the  next  field,  Figure  13,  taken  on 
Oct.  15,  1902,  after  several  days’  use  of  eserin,  shows  a  con- 
,  siderably  increased  field ;  but  as  the  central  vision  had  im¬ 
proved  to  20/40  from  20/70,  and  the  tension  had  become 
normal  after  the  use  of  the  miotic,  the  improvement  in  the 


Figure  18,  Case  5. — Simple  Glaucoma.  Nov.  13,  1902,  Left 
eye  V=20/30.  T.+.  Obj.  1  cm.  sq. 

fields  may  probably  be  ascribed  to  the  treatment.  All  the 
other  fields  were  taken  carefully  by  myself. 

Oct.  20,  1902.  Excision  of  the  right  superior  cervical  sym¬ 
pathetic  ganglion  was  made  by  Dr.  F.  C.  Schaefer,  without  any 
difficulty.  Pupil  became  small  immediately  after  the  opera¬ 
tion  and  tension  became  reduced.  Ptosis  followed,  but  there 
was  no  pain  about  the  face  or  neck  and  no  congestion  of  the 
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Figure  16,  Case  4. — Six  months  after  sympathectomy.  Simple 
glaucoma.  April  20,  1903.  Rt.  eye  V=20/40+.  T.  n.  Obj.  1  cm.  sq. 
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Figure  20,  Case  5. — Twelve  days  after  sympathectomy.  Simple 
glaucoma.  Dec.  18,  1902.  Left  eye  V— 20/20 — 2.  T.  n.  Good  ilium. 
Obj.  1  cm.  sq. 


responds  to  light  and  acc.  Optic  disc  not  markedly  cupped, 
but  of  a  grayish  unhealthy  appearance  with  indistinct  margin, 
sucn  as  is  seen  in  incipient  glaucoma. 

Left  eye,  T.+3.  Marked  pericorneal  injection.  Pupil  mod¬ 
erately  dilated  and  shows  a  greenish  reflex.  Fundus  invisible. 
Diagnosis:  right,  simple  glaucoma;  left,  absolute  glaucoma. 


conjunctiva  or  skin.  Patient  made  an  excellent  recovery 
from  the  operation  with  no  unfavorable  symptoms.  Slight 
ptosis  of  the  right  eye  was  noticed. 

Oct.  28,  1902.  Pupil  contracted.  T.  n.  R.  V.=20/40. 

Nov.  5,  1902.  Fields  show  a  remarkable  improvement.  (See 
Fig.  14.)  R.  V.  20/40.  T.  n. 
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Dec.  17,  19Q2.  Improvement  continues.  Fields  almost 
normal  (Fig.  15).  R.  V.=20/40+2.  Patient  still  has  some 
pain  in  right  side  of  face  and  jaw,  as  well  as  the  right  auricle. 

Jan.  14,  1903.  Left  the  hospital  to-day.  R.  V  .=20/40+2. 
T.  n.  Pupil  contracted.  Field  same  as  above. 

April  18,  1903.  Readmitted.  In  left  eye  there  has  been 
severe  inflammation  and'  ulceration  of  the  cornea,  which  be¬ 
gan  two  or  three  weeks  ago.  R.  V=20/40+.  Pupil  still  con¬ 
tracted  and  T.  n.  Fields  normal  (Fig.  16).  It  will  probably 
be  necessary  to  enucleate  the  left  eye. 

Case  5. — Simple  glaucoma  left  eye.  Sympathectomy.  Dis¬ 
ease  stationary. 

J.  S.,  aged  76  years.  First  consulted  me  Nov.  12,  1902,  com¬ 
plaining  that  for  weeks  previously  he  had  the  sensation  of  a 
fog  being  over  the  left  eye.  He  had  also  noticed  halos  around 
a  light  at  night.  This  phenomenon  of  colored  rings  he  had 
noticed  at  times  for  years,  but  he  remembered  that  at  such 
times  there  was  usually  a  slight  secretion  from  the  lids.  He 
also  experienced  at  times  a  dull  pain  in  the  left  eye,  and  the 
same  but  less  frequently  in  the  right.  He  stated  that  at  one 
time  he  had  severe  neuralgic  pains  extending  from  the  bridge 
of  the  nose  backward  around  the  left  orbit  to  the  ear.  General 
health  good,  except  that  he  had  at  times  indistinct  rheumatic 
pains  and  suffered  from  a  bladder  disturbance,  probably  on  ac¬ 
count  of  prostatic  enlargement.  He  wears  glasses.  R.  Sph.+1.50 
with  Cyl.+l.OO,  Ax.  15°.  L.  Sph.+1.75  for  distance,  and  R. 
Sph.+5.003Cyl.+1.00,  Ax.  15°.  L.  Sph.+5.00  for  reading 
prescribed  by  an  ophthalmologist  a  year  or  so  before.  R.  V. 
=20/100  with  glass,  20/30+.  L.  V=25/70  with  glass,  20/30. 
Right  tension  normal.  Left  tension  slightly  plus,  pupil  con¬ 
tracted  with  miotic,  anterior  chamber  of  normal  depth,  optic 
disc  shows  glaucomatous  excavation,  that  of  the  right  is 
normal.  The  chart  of  the  right  fields  shows  slightly 
contracted  color  fields.  That  of  the  left  (Fig.  18)  shows  a 
scotoma  in  the  upper  nasal  quadrant.  Pilocarpin,  grs.  ii-^i, 
t.  i.  d.,  was  ordered. 

Dec.  1,  1902.  Tension  has  remained  about  the  same  as  be¬ 
fore  under  the  use  of  pilocarpin.  Pupil  remains  small  and 
anterior  chamber  of  good  depth.  L.  V.  with  glass=20/30. 
Left  fields  show  somewhat  more  contraction  in  the  upper  nasal 
quadrant. 

Dec.  2,  1902.  At  a  consultation  with  Dr.  Hotz  it  was  de¬ 
cided  to  advise  an  operation.  As  the  anterior  chamber  was  of 
normal  depth,  and  the  fields  have  not  improved  under  the  con¬ 
tinued  use  of  a  miotic,  although  the  pupil  was  markedly  con¬ 
tracted,  it  was  thought  that  sympathectomy  offered  as  good  a 
chance  of  checking  the  glaucoma  as  iridectomy.  The  subject 
was  thoroughly  discussed  with  the  patient  and  his  family, 
and  it  was  finally  decided  to  try  first  the  operation  on  the 
neck. 

Dec.  6,  1902.  Under  chloroform  narcosis  the  left  superior 
cervical  sympathetic  ganglion  was  excised  by  Dr.  Schaefer  in 
the  usual  manner.  The  pupil,  which  for  the  last  few  days  had 
recovered  from  the  influence  of  the  miotic,  contracted  promptly 
after  the  removal  of  the  ganglion.  There  were  no  accidents 
or  difficulties  accompanying  the  operation  and  the  patient 
recovered  well  from  the  anesthetic.  He  had  complete 
aphonia,  and  marked  hoarseness  continued  for  more  than  a 
week.  There  was  suffusion  of  the  left  eye  and  some  conges¬ 
tion  of  the  conjunctiva,  mucous  membrane  of  the  left  side  of 
the  nose  and  skin  of  left  side  of  the  face  lasting  for  a  couple 
of  days.  Ptosis  of  the  left  side  was  also  noted.  The  patient 
was  also  confused  mentally  and  at  times  had  mild  hallucina¬ 
tions  and  did  not  remember  where  he  was.  This  rather  alarm¬ 
ing  symptom  continued  for  about  one  week,  and  gradually  dis¬ 
appeared.  There  was  tenderness  about  the  angle  of  the  jaw 
and  some  pain  in  masticating.  Tension  remained  normal  with¬ 
out  miotic.  Wound  healed  by  first  intention. 

Dec.  18,  1902.  Hoarseness  has  disappeared.  Ptosis.  Gen¬ 
eral  condition  good.  L.  V.  with  glass=20/20 — 2.  T.  n.  Field 
not  markedly  changed  except  that  it  seemed  slightly  increased 
in  the  upper  nasal  quadrant  for  white,  and  slightly  decreased 
for  green  in  the  lower  temporal  area  (Fig.  20). 

The  patient  went  to  his  home  in  an  adjoining  state  soon 
after  this  date,  with  instructions  to  use  pilocarpin  regularly. 


Jan.  21,  1903.  Reported  to  me  again  on  this  date.  Refrac¬ 
tion  has  changed  somewhat,  for  now  he  sees  best  with  Sph.+ 
1.25  Cyl.+0.50,  180°,  which  gives  him  L.  V =20/30.  Pupil  small. 
Tension  slightly  plus.  Field  was  taken  in  a  poor  light  as  com¬ 
pared  with  the  others,  and  shows  more  contraction,  especially 
for  colors,  and  a  notch  appears  in  the  upper  temporal  field 
(Fig.  21).  He  still  has  some  pain  at  corner  of  left  jaw  when 
he  eats.  Slight  ptosis.  / 

Case  6. — Simple  glaucoma,  left.  Absolute  glaucoma,  right. 
Sympathectomy,  left  (improvement). 

Margaret  T.,  aged  78,  entered  the  service  of  Dr.  Beard  in 
Illinois  Eye  and  Ear  Infirmary  Jan.  25,  1903,  and  was  kindly 
referred  to  me.  Strong,  well-preserved  woman,  who  has 
usually  had  good  health,  except  that  since  childhood  she  has 
had  frequent  attacks  of  sick  headache,  which  continued  up  to 
two  years  ago,  when  the  sight  of  her  right  eye  began  to  fail, 
followed  soon  after  by  failing  vision  of  the  left.  Early  in  the 
course  of  the  disease  she  noticed  halos  around  a  light.  On 
admission,  R.  V=perception  of  light  in  temporal  field.  T.+. 
A.  c.  of  normal  depth,  pupil  slightly  dilated,  spicules  of 
opacity  in  the  periphery  of  the  lens.  Optic  disc  sharply 
cupped,  with  atrophy  and  glaucomatous  halo.  L.  V.=8/200 
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Figure  21,  Case  5. — Six  weeks  after  sympathectomy.  Simple 
glaucoma.  Jan.  21,  1903.  Left  eye  V;=20/30.  T.+  (?).  Poor 

ilium.  Obj.  1  cm.  sq. 

with  Sph.+3.50,  slight  improvement.  T.+.  A.  c.  of  normal 
depth,  pupil  slightly  dilated,  faint  spicules  of  opacity  in 
periphery  of  lens;  well  marked,  but  rather  shallow  excavation 
of  optic  disc  with  halo.  Retinal  veins  somewhat  engorged. 
Disc  rather  pale.  No  pulsation  of  arteries  or  veins.  Patient 
is  hyperopic  and  has  been  wearing  Sph.+3.25  for  distance. 
She  has  marked  arteriosclerosis,  the  superficial  arteries  being 
very  hard.  Urinalysis  shows  specific  gravity  1024  albumin 
and  no  casts.  The  visual  fields  of  the  left  eye  (Fig.  22)  are 
markedly  contracted,  especially  the  color  fields,  and  the  nasal 
side  is  almost  obliterated.  Fields  of  right  eye  could  not  be 
charted.  Under  eserin  and  pilocarpin  the  tension  was  reduced 
to  nearly  normal  and  the  pupils  contracted. 

Feb.  14,  1903.  Left  pupil  considerably  dilated  5  mm.  T.+. 

Feb.  16,  1903.  Excision  of  left  superior  cervical  sympa¬ 
thetic  ganglion  by  Dr.  A.  E.  Halstead  under  morphia  and 
chloroform  narcosis.  The  operation  was  uneventful  and  im¬ 
mediately  after  the  removal  of  the  ganglion  the  left  pupil  con¬ 
tracted. 

Feb.  17,  1903.  T.  n.,  slight  ptosis  left,  pupil  contracted. 
Has  headache  and  is  hoarse. 

Feb.  19,  1903.  Pupil  again  somewhat  dilated,  but  not  so 
much  as  before  the  operation.  It  was  suspected  that  two  days 
before  the  operation  some  atropin  had  been  put  into  the  eye 
accidentally  by  the  use  of  an  atropin  dropper  when  the  eserin 
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was  being  instilled  and  that  this  accounted  for  the  sudden 
mydriasis.  Immediately  after  the  operation  the  pupil  con¬ 
tracted  for  24  hours,  then  dilated  for  a  few  days,  and  then 
again  contracted  and  remained  so.  Headache  persists  and 
there  is  anesthesia  of  the  left  auricle. 

Feb.  26,  1903.  Ptosis  of  left.  Pupil  V2  mm.  smaller  than 
the  right.  T.  n.  L.  V.— 13/200. 
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Figure  22,  Case  6. — Margaret  T.,  aged  78.  Before  sympathec¬ 
tomy.  Simple  glaucoma.  Jan.  30,  1903.  Left  eye  V=8/200. 
T.+.  Obj.  1  cm.  sq. 

March  10,  1903.  L.  V.=l  3/200  with  Sph.+3.50=20/200. 
T.  n.  Pupil  remains  smaller  than  right.  Hoarseness  and  head¬ 
ache  ’have  disappeared  and  sensation  has  returned  to  left  ear. 

March  30,  1903.  L.  V.=l 8/200  with  Sph.+3.50=20/120. 
T.  n.  Right  pupil  3 y2  mm.,  left  pupil  3  mm.  Ptosis  persists. 
Fields  improved  (Fig.  23). 


Figure  23,  Case  6. — Sis  weeks  after  sympathectomy.  Simple 
glaucoma.  March  30,  1903.  Left  eye  V=20/200.  T.  n.  Obj. 
1  cm.  sq. 


April  15,  1903.  Left  hospital  with  instructions  to  use  pil- 
ocarpin  and  to  return  at  once  if  vision  begins  to  fail. 

June  1,  1903.  Readmitted  to  hospital.  L.  V.  with  Sph. 
+3.50=20/200.  T.  n.  Left  pupil  smaller  than  right.  Fields 
about  the  same  as  in  Figure  23. 

Case  7. — Simple  glaucoma,  left;  simple  absolute  glaucoma, 
right.  Left  sympathectomy  (without  benefit).  Left  iridec¬ 


tomy,  complicated  with  intraocular  hemorrhage.  Loss  of 
sight. 

Chas.  F.  D.,  aged  57,  was  admitted  to  the  Illinois  Eye  and 
Ear  Infirmary  Feb.  10,  1903,  where  he  was  assigned  to  the 
service  of  Dr.  Chas.  H.  Beard,  who  kindly  transferred  him  to 
my  service.  Patient  usually  had  good  health  and  excellent 
sight  until  two  years  before,  when  he  first  noticed  that  the 


Figure  24,  Case  7. — Chas.  D..  aged  57.  Before  sympathectomy. 
Simple  glaucoma.  Feb.  10,  1903.  Left  eye  V=20/40.  T.+  Obj. 

1  cm.  sq. 


vision  of  the  right  eye  was  foggy  at  times,  and  he  would  see 
halos  around  a  light.  The  right  vision  continued  to  fail,  but 
he  had  no  pain  or  inflammation  in  it.  Three  months  before 
his  admission  the  same  trouble  began  in  his  left  eye,  so  that 
he  could  no  longer  see  well  to  do  the  fine  work  that  his  occu¬ 
pation,  that  of  bronze  sculpture  work,  required.  Three  weeks 


Figure  25,  Case  7. — One  month  after  sympathectomy.  Simple 
glaucoma.  March  13,  1903.  Left  eye  V=20/40.  T.+l.  Obj.  1 

cm.  sq. 


before  entrance  to  the  hospital  he  first  noticed  halos  about  a 
light  with  the  left  eye.  He  states  that  he  has  had  occasional 
attacks  of  temporary  blindness  in  both  eyes,  lasting  a  few 
minutes.  Urine  normal.  Arterial  tension  rather  high.  R.  V. 
perception  of  light.  T.+.  No  fields.  Media  somewhat  hazy. 
Optic  disc  deeply  cupped.  L.  V.=20/100  with  Sph. +  1.50= 
20/40,  pupil  responsive  to  light  and  moderately  dilated,  a.  c. 
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normal  in  depth.  T.+.  Glaucomatous  excavation  of  optic 
disc.  Fields  markedly  contracted,  only  a  small  temporal  field 
remaining  (Fig.  24). 

Feb.  16,  1903.  Removal  of  left  superior  cervical  sympathetic 
ganglion  under  morphia-chloroform  narcosis  by  Dr.  A.  E. 
Halstead.  The  operation  was  somewhat  difficult  on  account 
of  the  patient’s  thick  neck.  The  ganglion  was  very  small,  but 
was  removed  with  about  3  cm.  of  the  nerve.  Spinal  accessory 
nerve  was  cut  and  was  afterward  united  with  catgut  suture. 

Feb.  17,  1903.  Patient  recovered  well  from  the  operation. 
Pupil  is  contracted,  ptosis  marked.  Partial  anesthesia  of  left 
side  of  face  and  neck.  T.+  as  before. 

Feb.  26,  1903.  L.  upper  lid  droops  about  2  mm.  more  than 
right.  Right  pupil  4  mm.  L.  pupil  2%  mm.  L.  V.  with 
Sph.+ 1.50=1 20/40.  T.+.  Pain  in  left  side  of  face  and  jaw, 

slight  hoarseness  and  some  loss  of  power  in  left  shoulder. 
The  hyperesthesia  of  the  left  side  of  the  face  about  the  jaw 
and  ear  was  intense,  so  that  he  could  not  bear  the  slightest 
touch.  Eserin  was  used  regularly. 

March  13,  1903.  L.  V.  with  Sph.+ 1.50=20/40.  T.+l. 

Ptosis  and  miosis  persist.  Hyperesthesia  of  the  face  gradu¬ 
ally  getting  less.  Fields  much  contracted,  being  reduced  to  a 
narrow  slit  (Fig.  25). 

March  17,  1903.  Anterior  sclerotomy.  Slight  reduction  of 
tension. 

March  21,  1903.  Tension  again  as  high  as  before.  Under 
cocain  and  holocain  anesthesia  an  iridectomy  was  done  up¬ 
ward.  Immediately  after  completing  the  corneal  incision  the 
wound  gaped  widely  and  after  a  portion  of  the  iris  had  been 
excised  vitreous  began  to  present  in  the  wound  and  the  patient 
complained  of  intolerable  pain.  After  cutting  off  the  portion 
of  extruding  vitreous  the  lens  was  forced  into  the  wound  and 
had  to  be  removed.  Then  followed  more  vitreous  and  a 
copious  hemorrhage,  the  patient  all  the  time  experiencing  great 
suffering.  The  bleeding  was  finally  checked  and  the  eye 
bandaged.  The  patient  was  given  an  opiate  and  put  to  bed, 
and  immediately  had  a  severe  chill. 

March  22,  1903.  Patient  was  fairly  well  and  not  suffering 
much.  In  the  gaping  corneal  wound  was  seen  a  clot  of  blood 
and  a  tissue  resembling  iris  or  choroid.  There  was  compara¬ 
tively  little  reaction  after  the  operation.  The  wound  became 
smooth  by  the  separation  of  the  protruding  mass  and  the  blood 
in  the  anterior  chamber  was  absorbed.  At  the  present  time, 
April  20,  1903,  the  wound  has  healed.  Eye  sensitive  to 
touch.  T. — 2.  V.=0.  Sensitiveness  of  the  side  of  the  face 

has  disappeared  and  the  patient  has  completely  regained  the 
power  of  the  arm  and  shoulder. 

The  excised  ganglia  in  the  last  four  cases  were  pre¬ 
pared  by  Dr.  E.  V.  L.  Brown,  the  pathologist  of  the 
Illinois  Eye  and  Ear  Infirmary,  and  were  examined  by 
him  and  also  by  Dr.  Sydney  Ivuh,  professor  of  diseases 
of  the  nervous  system  at  the  Post-Graduate  Medical 
School.  To  these  gentlemen  I  am  indebted  for  the  notes 
on  the  histologic  appearances  of  the  specimens.  All  the 
specimens  were  hardened  in  5  per  cent,  formalin  and 
corrosive  acetic  solution  and  stained  with  toluidin  blue 
and  with  hematoxylin  and  eosin. 

In  all  of  the  specimens  there  was  increased  pigmenta¬ 
tion  of  the  ganglion  cells.  In  Cases  4  and  5,  mast  cells 
were  seen.  In  Cases  4,  5  and  7  it  was  noted  that  the 
cells  were  not  round,  but  of  irregular  shapes. 

In  one  case,  No.  6,  cells  slightly  vacuolated  were  ob¬ 
served.  In  two  cases,  Nos.  4  and  5,  it  was  noted  that  the 
cells  showed  excentric  nuclei,  and  in  the  same  cases 
marked  vascularity  was  present.  The  histologic 
examination  lacks  completeness,  as,  unfortunately, 
there  was  not  available  for  control  study  normal 
ganglia  from  individuals  of  the  same  age  as  the  pa¬ 
tients.  As  the  pigment  in  the  ganglion  cells  is  normally 
increased  in  advancing  age,  it  can  not  be  said  that  these 
present  an  abnormality. 

( To  be  continued.) 


SOME  HISTOLOGIC  FACTS  THAT  CONTRADICT 
THE  GENERALLY  ACCEPTED  ODON¬ 
TOBLAST  THEORY.* 

MICHAEL  MORGENSTERN,  D.D.S. 

STRASSBURG,  GERMANY. 

While  I  feel  very  much  honored  by  your  kind  invi¬ 
tation,  I  nevertheless  approach  my  task  with  some  trepi¬ 
dation,  because  my  histologic  examinations  lead  me  to 
conclusions  that  are  considerably  at  variance  with  those 


Figure  1. 


of  others  who  have  worked  along  similar  lines  in  past 
years.  In  Germany,  I  have  for  the  present  only  a  small 
number  of  followers,  and  I  fear  that  the  majority  of 
you  who  are  assembled  here  to-day  are  also  fanatic  ad¬ 
herents  of  the  old  odontoblast  theory;  consequently, 
I  assure  you  that  I  expect  only  a  moderate  amount  of 
applause  and  approbation  at  your  hands. 

But '  it  is  in  your  country  precisely  that  the  first 
voices  were  raised  years  ago  against  the  prevailing  views 
in  regard  to  the  role  of  the  odontoblasts,  and  while  I 
do  not  fully  share  the  views  of  Heizmann,  Boedecker, 


Figure  2. 


Abbot  and  Andrews,  I  nevertheless  recognize  in  these 
men  brave  pioneers,  and  their  example  inspires  me  with 
the  courage  to  appear  with  my  results  before  an  audi¬ 
ence  that  is  composed  of  the  greatest  investigators  in 
our  particular  field  of  research. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  M.  L.  Rhein, 
M.  H.  Fletcher  and  Wm.  E.  Walker. 
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According  to  the  views  that  are  prevalent  in  regard  to 
the  role  of  the  odontoblasts,  the  surface  of  the  pulp 
is  covered  with  a  single  layer  of  cells  that  are  in  inti¬ 
mate  contact  with  each  other  as  are  epithelial  cells. 
These  are  the  dentin  cells  or  odontoblasts.  Each  one 
of  these  cells  sends  a  protoplasmic  process  (dentin 
fiber)  into  the  dentin.  It  is  claimed  that  these  odonto¬ 
blasts  are  perennial,  i.  e.,  that  they  persist  during  the 
formation  of  the  dentin,  and  are  neither  reduced  in 
number  during  this  process  nor  replaced  by  other  cells. 
It  is  further  claimed  that  the  nutrition  and  the  sensa¬ 
tion  of  the  dentin  is  exclusively  bound  to  these  dentin 
cells  and  their  protoplasmic  processes.  All  subsequent 
formative  changes  in  the  dentin,  as,  for  instance,  the 
genesis  of  the  transparent  zone  in  caries  and  the  broad¬ 
ening  of  Neumann’s  sheath  in  senile  teeth  are  also  be¬ 
lieved  to  be  exclusively  due  to  metaplastic  activity  going 
on  in  the  protoplasmic  processes  of  the  odontoblasts. 

The  great  advantage  of  this  theory  is  its  simplicity, 
for  the  most  complicated  physiologic  processes  can  be  ex¬ 
plained  on  a  very  simple,  one  might  almost  say  Unitarian 
histologic  basis.  The  very  fact,  however,  that  every¬ 
thing  seems  so  simple  should  lead  us  to  be  skeptical. 
Recent  investigations  inio  the  structure  and  the  com¬ 
position  of  the  albumins  teach  us  that  things  that  ap¬ 
pear  exceedingly  simple  an*  nevertheless  most  compli¬ 
cated,  and  it  seems  hardly  probable  that  different  physio¬ 
logic  processes  can  be  explained  on  the  basis  of  one  histo¬ 
logic  unit.  True,  the  adherents  of  the  odontoblast 
theory  point  out  that  in  lower  orders  of  animal  crea¬ 
tion  a  single  cell  or  group  of  cells  may  occasionally  as¬ 
sume  all  the  functions  of  the  organism  and  that  similar 
conditions  might  obtain  in  the  case  of  the  odontoblasts ; 
against  this  argument  we  can  formulate  the  objection 
that  the  odontoblasts  are  simply  parts  of  a  more  compli¬ 
cated  organism,  and  that  in  higher  orders  of  animal 
creation  the  anatomic  differentiation  proceeds  pari 
passu  with  the  physiologic  division  of  labor  that  be¬ 
comes  operative  in  complicated  organisms.  One  might 
further  object  that  in  no  vertebrate  is  any  other  cell 
variety  known  to  exist  whose  protoplasm  can  at  the  same 
time  perform  the  functions  of  nutrition,  of  sensation 
and  of  metaplastic  transformation. 

These  theoretic  objections  alone  do  not,  however,  lead 
me  to  doubt  the  correctness  and  the  validity  of  the 
odontoblast  theory  as  it  is  accepted  to-day;  I  have, 
moreover,  been  able  to  discover  a  number  of  histologic 
facts  that  can  not  be  reconciled  with  this  theory.  It  is 
the  main  object  of  this  address  to  demonstrate  these  his¬ 
tologic  facts  to  you  with  the  aid  of  illustrations  that  I 
have  made  from  my  microscopic  preparations. 

I  have  frequently  seen  in  the  so-called  pulp  horns  of 
the  dentin  germ  in  the  fetus  and  the  new  born  that  the 
dentin  cells  were  arranged  in  a  multiple  layer.  Fig¬ 
ure  1  is  one  of  a  series  of  sagittal  sections  through  the 
anterior  dental  germs  of  a  new-born  child.  You  will 
notice  that  each  dentin  cell  is  pear  shaped;  you  will 
also  notice  the  direction  of  each  dentin  fiber  and  of  the 
capillaries,  for  all  these  features  show  that  we  are  actu¬ 
ally  dealing  with  a  longitudinal  section  and  not  with  a 
diagonal  section  in  which  the  multiple  arrangement 
of  the  cells  might  be  simulated.  The  layer  I  am  dis¬ 
cussing  consists  of  ten  to  twenty  rows  of  cells.  The  in¬ 
dividual  cells  show  no  trace  of  lateral  flattening  from' 
mutual  pressure;  on  the  contrary,  capillaries  and  fibril- 
lae  will  be  seen  running  between  the  different  cells  in  a 
direction  that  is  parallel  to  the  longitudinal  axis  of  the 
dental  germ.  It  is  clear,  therefore,  that  the  cells  are  not 


arranged  in  several  layers  on  account  of  crowding  or  lack 
of  room  and  mutual  pressure. 

The  structural  changes  in  the  dentin  cells  also  call 
for  discussion.  It  will  be  seen  that  the  cells  become 
paler  from  the  bottom  toward  the  surface  of  the  layer ; 
that  the  nuclei  disappear  and  that  the  cell  boundaries 
become  indistinct,  until  finally  near  the  margin  of  the 
dentin  hardly  any  cell  remnants  can  be  seen ;  for  in  this 
zone  the  changes  in  the  substance  and  the  structure  of 
the  cells  are  so  far  advanced  that  the  dentin  cells  have 
become  fully  disintegrated  and  have  disappeared  from 
view. 

If  with  Figure  1  we  compare  Figure  2  that  is  made 
from  a  frontal  section  through  the  pulp  ridge  of  a  young 
calf  tooth,  we  will  find  the  same  conditions.  Here,  again, 
we  see  a  broad  layer  of  oval  and  round  cells  that  are 
already  beginning  to  become  pale,  extending  up  to  the 
edge  of  the  dentin.  The  layer  here  consists  of  some 
twelve  rows  of  cells.  These  cells  are  odontoblasts  in  a 
state  of  dentinogenous  metamorphosis,  and  show  evi¬ 
dence  of  beginning  disintegration.  Between  the  cells 
we  see  capillaries  running  in  the  same  direction  as  the 
dentin  eanaliculi.  Below  this  zone  we  see  the  pulp  cells 
in  close  aggregation,  arranged  in  rows  and  extending 
their  processes  into  the  layer  of  disintegrating  odonto¬ 
blasts.  These  cells  are  in  a  state  of  conjugation  and 
lead  by  that  the  formation  of  odontoblasts.- 

In  preparing  a  tooth  germ  according  to  the  method 
of  Koch-Weil  and  in  making  a  section  without  decalci¬ 
fication,  spherical  solid  structures  are  seen  in  place  of 
the  pale  disintegrated  odontoblasts.  These  spheres  were 
formerly  considered  to  be  dentin  spheres  or  globular 
masses,  and  were  described  by  these  names.  In  another 
stage  of  the  formation  of  dentin  a  transparent,  homo¬ 
geneous  layer  composed  of  single  trabeculae  is  occasion¬ 
ally  seen  in  place  of  the  disintegrating  odontoblasts. 

If  a  tooth  that  is  still  in  a  developmental  stage  is 
only  incompletely  decalcified,  spherical  structures  are 
also  seen  in  the  place  of  disintegrating  odontoblasts. 
Many  of  these  little  globules,  however,  contain  rem¬ 
nants  of  cells  and  nuclei;  in  injected  specimens  I  was 
even  able  to  detect  capillaries  between  the  spheres.  These 
capillaries  could  be  sharply  differentiated  from  the 
colorless  spheres  of  dentinogen  by  their  intense  color. 

After  this  discursion  you  will  be  able  to  understand 
Figure  3,  which  is  prepared  from  a  frontal  longitudinal 
section  through  the  germ  of  a  molar  tooth  in  a  new¬ 
born  infant.  The  preparation  was  decalcified  until  all 
the  calcium  salts  were  removed.  In  the  natural  state 
dentinogenous  masses  of  spheres  were  found  throughout 
the  whole  visible  portion  of  the  pulp.  After  careful 
and  thorough  decalcification,  a  wide  layer  of  disintegrat¬ 
ing  cells  was  seen  instead,  in  which  odontoblasts  could 
no  longer  be  found.  Toward  the  center,  pulp  cells  are 
seen  that  are  odontoblasts,  and  that  send  processes  or 
fibrillae  into  certain  portions  of  the  area  of  disinte¬ 
grating  cells  and  through  this  zone  into  the  dentin. 

In  a  later  stage  of  formation  dentin  appears  in  the 
place  of  the  mass  of  globules,  and  the  pulp  cells  are 
seen  to  have  undergone  metamorphosis  into  trabeculae 
of  odontoblasts.  Some  of  them  become  distended  and 
appear  as  cartilage  cells  that  are  surrounded  by  a  light 
areola.  This  is  the  stage  that  preceded  the  disintegra¬ 
tion  or  the  dentinogenous  formation  of  globules  and 
that  is  illustrated  in  Figure  4.  This  specimen  is  pre¬ 
pared  from  a  longitudinal  section  through  the  dentin 
germ  of  a  sheep’s  fetus. 
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As  long  as  the  formation  of  dentin  continues,  the 
arrangement  of  dentin  cells  in  multiple  layers  can  be 
demonstrated.  In  a  preparation  from  the  longitudinal 
section  through  a  normal  bicuspid  in  a  girl  of  12  years, 
the  layer  of  odontoblasts  still  consists,  at  some  places,  of 
seven  to  eight  rows  of  cells.  I  have  been  able  to  show 
in  innumerable  sections  that  the  odontoblasts  that  are. 
arranged  in  several  rows  underneath  each  other  are  not 
merely  different  layers  of  a  single  row  that  have  become 
displaced  so  as  to  lie  below  one  another,  but  really  con¬ 
sist  of  several  rows  of  cells. 

I  have  been  able  to  demonstrate  this  conjugation  of 
pulp  cells  for  the  purpose  of  odontoblast  formation  in 
the  earliest  developmental  stages.  In  Figure  5,  made 
from  the  tooth  germ  of  a  human  fetus,  the  genesis  of  the 
small  number  of  odontoblasts  that  is  formed  in  this 
specimen  from  confluence  or  conjugation  of  pulp  cell 
(mesOblasts)  can  be  clearly  seen.  In  those  places  in 
which  no  odontoblasts  have  been  formed,  single  fibril- 
lse,  i.  e.,  preformed  dentin  fibers,  appear  underneath  the 
layer  of  enamel  cells  at  the  margin  of  the  dentin  germ. 


Figure  3. 


In  a  somewhat  later  stage  and  after  dentin  has 
already  been  formed,  odontoblasts  arranged  in  trabeculse 
appear.  Many  of  these  later  odontoblasts,  however  (as 
shown  in  Fig.  6),  no  longer  possess  a  nucleps,  whereas 
the  odontoblasts  in  Figure  5  may  even  possess  two  or 
three  nuclei. 

I  believe  that  I  have  adduced  valid  arguments  against 
the  existing  odontoblasts  theory  by  the  demonstration 
of  these  illustrations  (Figs.  1  to  G),  for  I  have  been 
able  to  show  (1)  that,  at  least  in  the  earliest  develop¬ 
mental  stages  of  the  teeth  an  odontoblast  originates  from 
several  cell  units;  (2)  that  during  the  different  periods 
of  tooth  formation  a  multiple  layer  of  odontoblast  cells 
can  be  demonstrated;  (3)  that,  finally,  the  external 
rows  of  this  layer  undergo  metaplastic  transformation 
so  that  they  disintegrate.  Consequently  I  argue  that  it 
is  impossible  for  each  odontoblast  to  persist  through¬ 
out  the  whole  period  of  tooth  formation  without  being 
destroyed  and  subsequently  replaced  by  other  cells  from 
which  the  dentm  is  ultimately  formed. 

The  innumerable  smaller  cells  that  are  seen  under¬ 
neath  the  layer  of  odontoblasts  have  been  completely 


359 

ignored  by  the  adherents  of  odontoblast  theory.  The 
fact,  moreover,  that  the  nuclei  of  the  odontoblasts 
show  no  karyokinetic  figures  has  been  misinterpreted 
by  them.  The  replacement  of  the  odontoblasts  that  are 
destroyed  in  process  of  dentin  formation  does  not  occur 
by  cell  regeneration  and  karyokinesis  of  nuclei,  but  by 
proliferation  of  the  small  underlying  pulp  cells  that  are 
connected  by  innumerable  protoplasmic  anastomoses 
with  the  dentin  cells. 

The  salient  feature  of  this  whole  investigation  is  to 
show  that  dentin  cells  are  actually  used  up  in  the  proc¬ 
ess  of  dentin  formation.  If  it  should  be  possible  to 
demonstrate  the  presence  of  transition  forms  between 
the  different  forms  of  cells  that  are  in  process  of  meta¬ 
plastic  metamorphosis  this  postulate  would  be  ful¬ 
filled.  When  the  formation  of  dentin  proceeds  quietly 
and  uniformly,  such  transition  forms  are  not  easy  to 
find  when  the  formation  of  dentin,  however,  proceeds 
in  an  irregular  manner,  i.  e.,  when  “functional  irri¬ 
tants  influence  the  formation  of  dentin,”  then  it  is 
an  easy  matter  to  find  such  forms  of  cells.  I  take  the 
liberty  of  demonstrating  by  the  following  illustrations 
what  I  wish  to  show.  The  specimens  are  taken  from  the 


Figure  4. 


roots  of  teeth  from  ruminants,  rodents  and  fish.  I  have 
already  in  a  separate  monograph  described  the  results 
of  these  particular  investigations  on  the  formation  of 
dentin  in  these  species. 

Figures  7  and  8  are  made  from  cross  sections  through 
the  root  of  a  cow’s  tooth  in  its  first  stage  of  development. 
We  see  a  narrow  strip  of  dentin  with  fenestrations; 
within  the  openings  of  the  dentin  are  seen  odontoblasts, 
some  of  them  still  connected  with  one  another  by  pro¬ 
toplasmic  processes.  The  substance  of  the  majority  of 
the  cells  is  changed,  and  owing  to  “dentinogenous 
transformation”  that  is  taking  place,  they  appear  black. 
In  the  narrow  odontoblast  layer  we  see  pale  odonto¬ 
blasts,  aud  in  addition  some  cells  that  are  colored  black. 
In  this  layer,  therefore,  we  see  the  same  change  in  the 
substance  of  the  cells  throughout. 

In  Figure  8  the  layer  of  odontoblasts  is  irregular, 
somewhat  broader  than  above  and  interrupted  in  many 
places  by  protruding  plugs  of  dentin.  The  odonto¬ 
blasts  of  this  layer  correspond  in  regard  to  arrangement, 
form  and  substance  to  those  that  are  found  in  the  inte¬ 
rior  of  the  dentin. 
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The  gradual  transition  of  pulp  cells  into  the  layer  of 
odontoblasts,  as  well  as  the  transition  of  the  odonto¬ 
blasts  into  particles  of  dentin,  can  be  seen  clearly  in 
Figure  9,  made  from  the  first  dentin  appearing  in  the 


Figure  5. 


roots  of  a  cow’s  tooth.  The  changes  in  form  that  the 
odontoblasts  undergo  in  the  process  of  dentin  forma¬ 
tion  can  be  seen  particularly  well.  In  Figure  10,  in 
which  we  see  that  the  dentin  is  broader,  the  arrange- 


.  Figure  G. 


ment  in  rows,  the  conjugation  and  the  changes  in  the 
substance  of  the  odontoblasts  can  be  seen  on  a  some¬ 
what  larger  scale.  In  Figure  11  the  dentin  contains  two 
plugs,  consisting  of  different  hinds  of  cells.  The  other 


Figure  7. 


margin  of  these  plugs  is  very  pale  and  is  seen  to  be  un¬ 
dergoing  metamorphosis  to  dentin. 

These  plugs  that  frequently  pass  through  the  layer  of 
odontoblasts  and  almost  penetrate  to  the  cement  layer 
in  the  dentin,  may  easily  create  the  impression  that 


dentin  had  been  previously  formed,  had  again  been 
absorbed  and  had  been  subsequently  replaced  by  pulp 
tissue  that  had  penetrated  into  the  spaces  created  in 
this  way.  This  view,  however,  is  opposed  by  very  valid 
arguments.  I  have  studied  the  peculiar  formation  un¬ 
der  discussion  through  all  developmental  stages,  i.  e., 
from  the  very  beginning  of  tooth  formation  to  the  com¬ 
pletion  of  root  growth,  and  I  could  determine  on  the 
basis  of  thousands  of  observations  that  these  plugs  never 


penetrate  into  finished  dentin,  but  are  only  found 
before  the  formation  of  dent'n  is  complete.  The  plugs 
represent  masses  of  pulp  that  remain  behind  in  certain 
areas,  owing  to  an  irregular  development  of  the  dentin. 
Later  these  plugs  are  destined  to  undergo  the  same 
metamorphosis  as  other  portions  of  the  pulp  that  are 
further  advanced  in  their  development.  Finally  these 
plugs  disappear  and  the  area  they  occupy  is  replaced 
by  normal  dentin. 

Gero  Rudas  has  recently  stated  that  the  presence  of 
cells  in  the  dentin  is  always  due  to  the  invasion  of 


Figure  9. 

leucocytes,  and  that  the  development  of  the  pulp  is  de¬ 
ficient  in  those  places  in  which  incapsulated  pulp  cells 
are  found.  I  am  forced,  however,  to  deny  the  correct¬ 
ness  of  these  statements  from  my  own  experience.  I 
believe  I  have  shown  that  the  cells  within  the  dentin 
do  not  consist  of  invading  pathologic  leucocytes,  but  of 
mesodermic  cells  and  dentin  cells  that  have  been  pass¬ 
ively  inclosed.  Lnder  normal  conditions  these  cells 
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disappear  without  leaving  a  trace.  Only  in  those  cases 
in  which  the  developmental  processes  are  arrested — as, 
for  instance,  by  rapid  and  great  destruction  of  the  cut¬ 
ting  edges  of  the  teeth  from  overuse  with  resulting 


Figure  10. 


atrophy  of  the  pulp — do  we  see  deficient  development 
of  dentin  in  such  places. 

In  the  dentin  of  certain  animals,  however,  we  some¬ 
times  see  single  cells,  cell  groups  and  cell  territories 


Figure  11. 


that  probably  persist  during  the  life  of  the  animal ;  they 
must  either  persist  as  living  cells  that  are  normal  or  as 
decayed  cell  rudiments.  I  have  been  able  to  find  such 
cells,  particularly  in  the  teeth  of  rodents  and  most  fre- 
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qucntly  in  the  molar  teeth  of  rabbits.  In  Figure  13  such 
cell  territories  are  shown,  and  in  Figure  13  single  cells 
inclosed  in  the  dentin  of  rabbits.  We  know  nothing 
positive  in  regard  to  the  significance  of  those  cells. 

What  we  learn  from  the  formation  of  dentin  under 
the  influence  of  functional  irritants  is  that  dentin  may 


be  formed  without  a  typic  layer  of  odontoblasts  and 
that  the  pulp  cells  that  were  heretofore  considered  to  be 
completely  indifferent  are  directly  concerned  in  this 
process;  and  finally,  that  the  latter  are  arranged  in 
rows  during  this  developmental  process  without  ever 
being  transformed  into  typic  odontoblasts.  The  trans¬ 
formation  of  these  cells  into  dentin  may,  however,  be 


Figure  13. 

followed  step  by  step,  for  it  can  readily  be  shown  that 
they,  as  well  as  the  odontoblasts  that  are  inclosed  within 
the  dentin,  are  gradually  converted  into  dentin;  and 
this,  I  argue,  proves  that  in  the  formation  of  dentin, 
dentin  cells  are  used  up. 

At  all  events  we  may  assume  as  positive  that  no  con¬ 
clusions  can  be  drawn  from  the  fact  that  the  odontft- 


Figure  14. 


blasts  form  one  layer  in  regard  to  the  permanence  of 
the  odontoblasts,  nor 'in  regard  to  the  continuous  dis¬ 
integration  of  these  cells  and  the  replacement  of  the 
destroyed  cells  by  new  ones.  I  am  inclined  to  the  be¬ 
lief  that  the  formation  of  a  single  layer  of  odontoblasts 
constitutes  merely  a  transitory  stage  in  the  development 
of  dentin,  and  a  stage,  moreover,  that  need  not  necessar¬ 
ily  be  observed  in  all  cases. 
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In  connection  with  the  old  odontoblast  theory,  the 
idea  is  often  expressed  that  the  perennial  dentin  cells 
(whose  number  always  'remains  the  same)  advance 
toward  the  pulp  as  well  as  toward  the  dentin,  and  that 
in  process  of  advancing  toward  the  pulp  they  displace 
this  tissue.  The  question  is  not  decided,  however, 
whether  or  not  all  the  constituents  of  this  displaced 
pulp  undergo  atrophy  or  whether  they  are  merely  com¬ 
pressed.  In  the  light  of  my  discovery  of  the  meta¬ 
morphosis  of  pulp  cells  into  dentin  cells  and  of  the  con¬ 
tinuous  degeneration  of  the  latter,  this  view  is  alto¬ 
gether  untenable. 

Only  one  explanation  seems  satisfactory,  namely,  that 
more  and  more  of  the  pulp  becomes  included  in  the 


Figure  15. 


process  of  dentin  formation,  must  assume  consequently 
that  the  pulp  becomes  smaller  and  smaller,  and  we  do 
not  need  to  postulate  compression  nor  atrophy  of  the 
pulp  to  explain  its  gradual  shrinkage. 

What  becomes  of  the  blood  vessels  and  the  nerves  in 
those  portions  of  the  pulp  that  are  converted  into  terri¬ 
tories  of  dentin  cells? 

I  attempted  to  solve  this  query  many  years  ago,  and 
have  made  it  the  subject  of  a  comprehensive  investiga¬ 
tion.  The  main  results  of  my  studies  have  been  de- 


Figure  16. 


scribed  in  a  lecture.  I  found  that  the  blood  vessels 
either  undergo  atrophy  or  are  converted  into  intraglobu- 
lar  spaces.  I  also  showed  that  the  nerves,  with  exception 
of  the  axis  cylinders,  are  converted  into  a  hyaline  sub¬ 
stance  that  later  undergoes  calcification  and  that  the 
axis  cylinders  partially  disappear'  and  partially  persist. 
At  the  same  time  I  showed  that  these  cylinders  are  very 
difficult  to  demonstrate  histologically. 

One  of  my  arguments  in  favor  of  the  view  that  new 
pulp  areas  are  constantly  included  in  dentin  formation, 
is  that  the  histologic  structures  within  and  below  the 
odontoblast  layer  undergo  continuous  changes.  At  one 


time  we  may  see  numerous  capillaries  between  the  odon¬ 
toblasts,  occasionally  even  between  them  and  the  layer 
of  dentin ;  in  other  cases,  a  layer  of  odontoblasts  will  be 
found  containing  no  trace  of  blood  vessels.  Sometimes 
the  pulp  immediately  below  the  odontoblasts  contains 
very  many  cells  and  sometimes  it  contains  very  few. 
Frequently  a  large  number  of  very  fine  fibers  are  seen 
in  this  zone,  constituting  what  is  called  Weil’s  layer;  in 
other  instances  this  layer  will  be  found  to  consist  of  a 
finely  granular  material  containing  neither  cells  nor 
fibers.  The  vaso-dentin  of  fish  teeth  is  a  classical  ex¬ 
ample  of  the  continuous  participation  of  pulp  terri¬ 
tories  in  dentin  formation  without  the  agency  of  odon¬ 
toblasts.  If  we  look  at  the  question  in  this  light,  the 
dentin  fibers  must  need  assume  an  altogether  different 
histogenetic  relation  to  the  odontoblasts  than  has  hith¬ 
erto  been  postulated.  It  seems  impossible  that  the 
fibers  should  arise  exclusively  from  the  odontoblasts 
that  are  situated  at  the  surface  of  the  pulp,  and  they 
must  also  be  imagined  to  arise  in  part  from  pulp  cells 
situated  deeper  down  in  the  pulp.  In  other  words,  they 
must  be  more  or  less  preformed  in  the  pulp,  and  can  not 
be  said  to  originate  by  metaplastic  transformation  as  a 


Figure  17. 


residuum  of  the  dentin  cells  in  the  process  of  dentin  for¬ 
mation. 

The  next  slides  demonstrate  these  postulated  condi¬ 
tions.  in  Figure  14,  made  from  the  molar  tooth  of  a 
young  rabbit,  a  layer  is  seen  underneath  the  young  den¬ 
tin  that  contains  very  few  cells  and  that  is  traversed  by 
fibers.  Here  dentinogenous  disintegration  of  odonto¬ 
blasts  has  taken  place  and  the  dentin  fibers  originate 
from  the  deeper  cells. 

Figure  15  is  made  from  the  tooth  of  a  sheep  fetus  and 
under  a  high  power  shows  fibers  that  run  between  the 
multiple  layer  of  odontoblasts.  In  other  words,  these 
fibers  pass  through  the  whole  layer  of  the  odontoblast 
cells  into  the  dentin. 

Figure  16  is  made  from  the  pulp  of  a  young  human 
premolar.  Fibers  will  be  seen  passing  from  the  layer 
of  odontoblasts  deep  down  into  the  pulp;  these  fibers 
constitute  the  so-called  layer  of  Weil. 

Figure  17,  made  from  the  same  series  of  cuts  as  Fig¬ 
ure  16,  shows  a  spot  in  Weil’s  layer  under  a  higher 
power.  Numerous  fibrillfe  are  seen  to  originate  from  the 
circumference  of  a  single  capillary.  These  fibers  enter 
the  odontoblast  layer.  They  are  very  different  in  ap¬ 
pearance;  most  of  them  stain  like  fine  connective  tis- 
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sue  fibers;  some  of  them  are  fine  tubules  that  are  occa¬ 
sionally  found  to  contain  a  few  red  blood  corpuscles. 
In  most  cases,  however,  they  are  so  fine  that  blood  cor¬ 
puscles  can  not  pass  through.  Formerly  I  described 
these  tubes  as  lymphatic  channels,  but  am  now  inclined 
to  the  belief  that  they  are  blood  vessels  and  that  they 
constitute  very  fine  nutritional  or  tissue  fluid  fibers 
of  a  variety  that  has  hitherto  never  been  described  in 
dental  tissues.  By  a  special  method  of  preparation  I 
have  been  enabled  to  demonstrate  large  numbers  of 
them  between  the  dentin  cells,  and  could  also  repeatedly 
demonstrate  their  presence  in  dentin.  These  channels, 
that  vary  in  thickness  from  one-fourth  to  one-third  the 


Figure  18. 


width  of  a  cell  nucleus,  usually  terminate  in  a  knob¬ 
like  loop. 

I  call  your  attention  particularly  to  these  channels 
and  capillaries  that  pass  between  the  dentin  cells,  for 
there  is  resemblance  in  regard  to  distribution  and  loca¬ 
tion  between  these  structures  and  the  dentin  fibers.  In 
Figures  15,  16  and  17  both  structures  are  seen  to  pass 
side  by  side  through  the  odontoblast  layer  and  below  it. 


Figure  19. 


i.  e.,  in  Weil's  layer ;  but  I  have  also  been  able  to  show 
repeatedly  that  in  addition  to  Tomes’  fibers  fine  channels 
frequently  enter  the  dentin,  the  method  I  employed 
for  demonstrating  their  presence  being  either  injection 
of  the  specimens  or  special  preparation  of  a  series  of 
cuts  made  from  the  fetus  of  cows,  fish  and  sheep. 

The  question  of  the  nutrition  of  dentin  can  onlv  be 
solved  after  the  relation  existing  between  Tomes’  fibers 
and  the'  fine  channels  that  T  have  demonstrated  be¬ 
tween  the  odontoblasts  is  explained. 


I  believe,  however,  that  I  have  definitely  solved  the 
question  of  the  sensibility  of  dentin  by  my  demonstration 
of  the  entrance  of  nerves  into  the  dentin.  That  the 
sensibility  of  dentin  is  not  dependent  on  the  presence 
of  odontoblasts  in  the  dentin,  as  taught  by  Black,  Walk- 
off  and  other  authors,  could  be  demonstrated  clinically 
by  the  fact  that  teeth  whose  pulp  was  completely  cal¬ 
cified  and  that  contained  no  more  odontoblasts  were 
still  highly  sensitive.  In  these  cases  of  general  calcifi¬ 
cation  the  axis  cylinders  were  not  involved  in  the  proc¬ 
ess  and  remained  intact. 


Boll  in  1868,Boedecker  in  1883, the  writer  in  1892  and 
Rbmer  in  1899  demonstrated  the  fact  that  pulp  nerves 
pass  into  .the  layer  of  odontoblasts.  The  deviation  of 
nerve  fibers  between  the  odontoblasts  and  the  dentin  was 
observed  in  1892  by  Retzius  and  by  Huber  in  1899.  The 
entrance  of  nerves  into  the  dentin  I  demonstrated, 
in  1892  and  Romer  in  1899. 

In  older  specimens  nothing  but  pale  fibers  are  seen 
in  those  places  were  nerves  entered  into  the  dentin. 


,  Figure  21. 


These  fibers,  however,  are  clearly  differentiated  from  the 
other  tissues.  This  may  be  seen  in  slide  25,  made  from 
an  old  specimen  prepared  from  a  young  rabbit’s  tooth. 

In  preparations  made  according  to  my  modification 
of  Mallory’s  stain,  the  axis  cylinder  is  clearly  differen¬ 
tiated  from  all  other  stained  tissues.  Preparations  of 
this  character,  as  will  be  seen  from  the  following  slides, 
can  be  preserved  for  a  passably  long  time. 

In  Figure  IS,  made  from  the  dentin  germ  of  a  sheep’s 
fetus,  a  few  of  the  axis'  cylinders  that  run  toward  the 
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center  of  the  odontoblast  layer  between  the  dentin  cells 
can  be  clearly  recognized.  They  pass  from  the  parietal 
sheath  or  the  nerves  of  the  dentin  germ  and  can  be  fol¬ 
lowed  through  the  whole  odontoblast  layer  beyond  the 
boundaries  of  the  dentin. 

In  Figure  19  the  entrance  of  nerves  into  the  dentin 
can  be  seen  still  more  clearly.  One  of  the  axis  cylinders 
is  seen  to  terminate  in  a  knob-like  ending  in  the  dentin, 
and  another  one  terminate  in  a  similar  way  before  reach¬ 
ing  the  dentin,  i.  e.,  in  the  odontoblast  layer. 

The  course  of  the  nerves  in  the  odontoblast  layer 
varies  greatly.  They  often  traverse  the  layer  in  the 
same  direction  as  the  dentin  channels  and  the  odonto¬ 
blasts.  In  some  places  they  deviate  from  this  direction. 
Sometimes  they  form  a  veritable  plexus  with  all  their 
small  lateral  branches.  The  nerve  fibrils  apparently 
originate  from  cells  and  cell  nuclei.  If  one  looks  care-, 
fully  it’  will  be  seen,  however,  that  they  are  merely  close 
to  the  cells  and  really  pass  alongside  of  them. 

At  the  point  of  division  of  the  nerves  of  the  odonto¬ 
blast  layer  I  have  frequently  seen  one  or  more  spindle- 
shaped  enlargements.  Such  places  are  shown  in  Fig¬ 
ure  20. 

In  conclusion,  I  take  the  liberty  of  demonstrating  in 
Figure  21  the  course  of  the  nerve  fibers  within  the  den¬ 
tin  channels  in  a  cow’s  tooth.  The  preparation  was 
made  according  to  Golgi  by  the  sublimate  method  after 
the  specimen  had  previously  been  injected  with  methylene 
blue.  The  fibers  of  Tomes  appear  pale ;  the  fibers  that  I 
call  axis  cylinders  are  darker  and  frequently  form 
spirals  around  the  dentin  fibers.  They  are  situated  be¬ 
tween  the  walls  of  the  dentin  channels  and  the  fibers  of 
Tomes. 

Basing  on  a  series  of  histologic  facts  that  I  have  at¬ 
tempted  to  illustrate  to  you  with  the  aid  of  a  few  photo¬ 
graphic  slides  of  some  of  my  specimens,  I  believe  I 
have  demonstrated  the  generally  accepted  odontoblast 
theory,  the  theory  of  dentin  formation  and  of  the  sensi- 
bilitjr  of  the  dentin  are  untenable.  While  I  do  not  dare 
to  substitute  a  new  and  complete  theory  for  the  old  one, 
I  hope,  nevertheless,  to  have  contributed  a  few  new  facts 
by  my  investigations  that  may  form  the  basis  of  an  odon¬ 
toblast  theory  that  will  satisfy  us  both  in  an  anatomic 
and  physiologic  sense. 
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Of  the  many  unsolved  problems  in  pathology  none 
perhaps  possesses  a  greater  interest  to  both  theorist  and 
practitioner  than  does  the  or'gin  of  diabetes  mellitus. 
Its  etiology  is  even  yet  shrouded  in  mystery,  notwith¬ 
standing  the  enormous  amount  of  study  that  has  been 
devoted  to  it,  and  the  situation  may  be  summarized  in 
the  statement  that  of  no  other  pathologic  condition  is 
there  so  much  known,  and  yet  so  Tittle.  Many  and  vari¬ 
ous  have  been  the  theories  advanced  from  time  to  time, 
each  having  a  few  facts  apparently  supporting  it,  but 
as  they  conflicted  with  each  other  in  important  particu¬ 
lars,  one  after  another  they  were  abandoned,  for  the  ad¬ 
vancement  in  physiologic  chemistry  made  it  possible 
more  and  more  to  explain  the  different  and  complex 
processes  by  means  of  which  the  several  classes  of  foods 
passed  through  stage  after  stage  of  preparation  and 
elaboration  until  they  were  fit  to  become  incorporated 
into  the  tissues  of  highly  organized  beings.  One  after 


another  the  more  conspicuous  organs  were  taxed  with 
the  responsibility,  and  were  believed  to  be  the  seat  of 
the  diabetic  phenomena.  But  with  the  progress  of 
science  the  theories  on  which  these  opinions  had  been 
based  were  discredited,  and  they  were  reluctantly  given 
up. 

The  theory  that  will  be  set  forth  in  this  paper  is  be¬ 
lieved  to  be  new  as  concerns  its  application  to  diabetes 
mellitus;  but  it  has,  however,  appeared  previously  in 
medical  literature  in  relation  to  purely  physiologic  re¬ 
searches  concerning  the  ultimate  state  of  the  carbohy¬ 
drate  foodstuffs  immediately  preceding  their  absorption 
into  the  tissues.  The  various  known  facts  on  which  this 
hypothesis  is  erected  will  be  cited  as  required,  not  always 
chronologically,  but  in  the  order  in  which  they  apply 
here. 

The  inquiry  concerns  physiology  as  well  as  pathology, 
and,  if  the  theory  is  correct,  is  as  important  to  one  as  to 
the  other.  But  before  making  any  definite  statements 
it  will  be  in  order  to  review  briefly  the  experimental 
and  clinical  knowledge  of  diabetes  mellitus,  adding 
thereto  our  own  observations. 

The  history  of  the  scientific  study  of  the  subject  up 
to  the  present,  may  with  propriety  be  divided  into  four 
periods. 

The  first  was  inaugurated  by  the  brilliant  “piquere'’ 
experiments  of  Claude  Bernard.  The  important  results 
finally  arrived  at  through  this  class  of  experiments  were, 
.  first,  that  violent  stimulation  applied  to  various  parts  of 
the  nervous  system  was  generally  followed  by  glycosuria ; 
second,  that  this  was  the  result  of  a  sudden  liberation 
of  glycogen  in  excess  sufficient  to  pass  through  the  renal 
parenchyma.  Here  we  have  strong  evidence  to  show  that 
under  some  conditions  the  nervous  elements  alone  may 
be  concerned  in  the  production  of  some  of  the  diabetic 
phenomena.  This  possibility  has  been  further  strength¬ 
ened,  in  some  instances,  by  necropsies  showing  definite 
pathologic  conditions  in  important  nervous  locations. 
To  this  class  may  perhaps  belong  the  occasional  instances 
of  diabetes  following  severe  shocks  of  emotional  and 
psychic  nature;  also  those  grave  cases  where  no  morbid 
anatomy  could  be  found. 

The  second  period  began  with  the  series  of  experi¬ 
ments  that  demonstrated  the  power  of  certain  drugs, 
notably  phloridzin,  to  produce  temporary  glycosuria. 
But  the  glycosuria  obtained  from  phloridzin  was  found 
to  be  very  different  from  that  derived  from  the  preceding 
experiments  on  the  nervous  systems.  According  to  Yon 
Mering  and  others  it  does  not  appear  to  depend  upon 
glycogen  liberation,  the  blood  being  poor  in  dextrose, 
and  the  glycosuria  occurring  in  starving  animals,  and 
even  after  extirpation  of  the  liver.  The  dextrose  here 
must  be  formed  principally  from  the  albuminous  tissues, 
and  it  seems  probable  that  the  glycosuria  is  the  result  of 
an  altered  condition  of  the  renal  functional  tissue, 
brought  about  by  direct  action  of  the  poison  itself.  This 
opinion  is  held  by  no  less  an  authority  than  Yon  Noor- 
den,  who  suggests  the  possibility  that  in  some  clinical 
cases  the  glycosuria  may  be  the  result  of  unknown  toxins 
analogous  to  phloridzin  circulating  in  the  blood  and  act¬ 
ing  on  the  kidneys.  It  seems  evident  from  these  re¬ 
searches  that  there  are  poisdns  existing  in  Nature  cap¬ 
able  of  causing  diabetic  symptoms  through  their  in¬ 
fluence  on  the  renal  functions,  and  therefore  clinical 
examples  of  diabetes  mellitus  from  such  sources  are  not 
at  all  beyond  the  range  of  possibility.  There  is  no 
question  but  that  the  kidneys  frequently  exhibit  path¬ 
ologic  conditions  in  diabetes,  many  showing  catarrhal 
nephritis  and  at  times  fatty  infiltration.  One  authority 
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states  that  albuminuria  is  present  in  about  one-third  of 
all  cases.  Of  course  much  of  such  pathology  is  without 
doubt  secondary,  being  the  result  of  long  overwork  in  ex¬ 
creting  water,  and  irritation  from  the  constant  transit 
of  sugar.  However  that  may  be,  the  results  of  the 
phloridzin  tests  must  be  considered  to  occupy  an  im¬ 
portant  place  in  the  literature  of  this  disease. 

The  third,  or  pancreatic,  period  marks  the  most  im¬ 
portant  advance  thus  far  made  in  the  study  of  diabetes 
mellitus,  bringing  also  new  discoveries  in  physiology. 
Since  attention  began  to  be  seriously  directed  to  the 
pancreas  as  the  organ  most  concerned,  surprising  and  far- 
reaching  facts  have  been  brought  to  light.  The  path¬ 
ologic  findings  in  about  50  per  cent,  of  the  necropsies 
showed  plainly  that  the  functions  of  this  gland  were 
interfered  with  or  suppressed,  and  these  observations 
perhaps  inspired  the  painstaking  and  conclusive  experi¬ 
ments  of  Yon  Mering  and  Minkowski,  and  also,  in¬ 
dependently,  of  di  Dominicis,  an  Italian  scientist.  The 
importance  of  the  work  of  these  men  in  this  field  is  sim¬ 
ply  incalculable.  It  has '  demonstrated  beyond  all  rea¬ 
sonable  doubt  that  removal  or  total  suppression  of  func¬ 
tion  of  the  pancreas  is  invariably  followed  by  typical 
diabetes  mellitus.  Since  such  experiments  in  the  human 
species  are  entirely  out  of  the  question,  it  follows  that 
these  scientists  were  compelled  to  obtain  their  results 
from  careful  tests  made  on  the  lower  animals,  dogs 
having  been  selected  for  the  purpose.  The  objection 
might  be — and  has  been — urged  that  while  the  results 
of  such  experiments  were  probably  conclusive  in  regard 
to  the  lower  animals,  they  would  not  necessarily  hold 
good  for  mankind.  In  reply  to  this  it  is  now  possible 
to  cite  at  least  one  case  in  man  which  may  be  considered 
as  experimental  in  the  diabetic  sense.  It  is  referred  to 
by  Osier  as  a  patient  of  W.  T.  Bull  who  died  of  diabetes 
after  extirpation  of  the  pancreas.  The  previously  re¬ 
ferred  to  investigators  further  showed  that  the  anti¬ 
diabetic  property  does  not  reside  in  the  pancreatic  juice ; 
that  a  small  portion  of  the  pancreas,  with  its  blood 
supply,  remaining  in  the  body  prevents  diabetes;  that 
practically  total  extirpation  of  the  organ  is  necessary  in 
order  to  produce  diabetes.  They  concluded  that  the 
action  of  the  pancreas  on  the  excretion  of  sugar  is  prob¬ 
ably  specific,  no  other  organ  possessing  it.  The  latter 
statement  is  perhaps  too  radical  in  view  of  more  recent 
studies  of  the  suprarenal  capsules.  This  paper  will,  it  is 
believed,  furnish  evidence  that  will  further  strengthen 
the  belief  in  the  pancreatic  origin  of  diabetes  mellitus, 
possibly  in  all  of  the  true  cases;  but  no  effort  will  be 
made  to  prove  that  all  cases  of  apparent  diabetes  melli¬ 
tus  are  necessarily  pancreatic  in  origin,  or  can  be  ex¬ 
plained  by  any  one  theory.  But  to  return.  The  most 
significant  facts  shown  in  the  pancreatic  experiments 
were,  that  the  pancreatic  juice  had  no  influence  on 
the  production  of  diabetes,  and  that  the  presence  of 
a  small  portion  of  the  pancreas  prevented  its  occurrence. 
Of  course  the  only  explanation  is  that  the  pancreas  acts 
in  a  manner  similar  to  the  ductless  glands  and  that  its 
internal  secretion  is  of  far  more  importance  than  its 
digestive  contribution. 

After  consideration  of  the  results  derived  from  pan¬ 
creatic  sources  it  seems  unreasonable  to  doubt  that  many 
cases  of  diabetes,  probably  the  majority,  have  their  origin 
in  diseases  of  the  pancreas.  Lepine’s  experiments  and 
theory  furnish  more  evidence  in  support  of  the  conclu¬ 
sions  of  Von  Mering  and  Minkowski,  and  di  Dominicis, 
but  as  it  forms  a  strong  link  in  the  chain  of  evidence 
favorinsr  the  theory  to  be  put  forward  here,  its  considera¬ 
tion  will  be  postponed  until  it  is  taken  up  in  proper  order. 


The  fourth  period  in  diabetic  research  may  be  said  to 
have  begun  with  Crofton’s  discovery  of  the  relation 
thereto  of  the  suprarenal  capsules,  made,  I  think,  in  1901, 
The  present  writer  regrets  not  having  been  enabled  to 
more  than  glance  at  the  important  and  very  interesting 
work  recently  done  as  a  result  of  this  discovery.  But 
the  most  pertinent  fact  demonstrated  seems  to  have 
b  en  that  injection  of  adrenal  extracts  can  cause  glyco¬ 
suria.  Previous  workers  have  shown  that  several  chemi- 
ical  substances  are  able  to  induce  glycosuria,  but  none  of 
these  have  been  shown,  as  yet,  to  occur  naturally  in 
human  or  animal  bodies. 

At  last,  however,  a  substance  physiologically  present 
is  found  to  have  the  property  of  causing  glycosuria  when 
administered  under  certain  conditions.  A  wide  range 
of  possibility  is  thus  unrolled,  and  a  new  field,  nearly 
unexplored,  presents  itself  for  investigation.  Much  tes¬ 
timony  has  since  accumulated,  confirming  the  first  im¬ 
portant  discovery  and  bringing  to  light  new  facts,  sev¬ 
eral  of  which  must  be  referred  to. 

It  was  stated  in  one  publication  that  adrenal  extract 
had  been  found  to  have  the  additional  property  of  con¬ 
verting  starch  into  dextrose.  Herter,  in  1902,  found 
that  when  a  solution  of  adrenalin  chlorid  was  applied  to 
the  surface  of  a  dog’s  pancreas  glycosuria  resulted.  He 
also  found,  however,  that  several  foreign  substances, 
known  to  possess  powder  as  reducing  agents,  were  able  to 
effect  the  same,  while  oxidizing  agents  had  no  effect 
whatever.  Herter  concluded  from  these  experiments 
that  adrenal  secretion  produced  glycosuria  by  means  of 
its  reducing  power  of  the  pancreatic  tissue.  I  shall  have 
occasion  to  refer  again  to  this  subject. 

Having  enumerated  the  main  conditions  now  known 
to  bear  a  causative  relation  to  diabetes  mellitus,  or  to 
glycosuria,  the  physiologic  aspect  of  the  matter  must 
receive  attention.  For  the  purposes  of  this  paper,  the 
carbohydrate  group  of  foodstuffs  is  the  one  mainly  to 
be  considered.  Of  course  we  are  aware  that  in  severe 
glycosuria  dextrose  may  be  formed  from  albuminous 
tissues,  and  even  from  fat  to  a  slight  extent,  but  the 
most  important  sources’ of  dextrose  are  admitted  by  all 
to  be  the  other  carbohydrates.  Physiologic  chemistry 
has  hitherto  been  unable  to  follow  the  carbohydrates 
beyond  the  dextrose  stage,  and  there  has  consequently 
been  a  gap  in  our  knowledge  between  the  stage  and  the 
final  assimilation  by  the  tissues;  or  rather,  the  con¬ 
sensus  of  opinion  seems  to  be  that  normal  tissues  ab¬ 
sorb  dextrose  as  dextrose,  without  further  transforma¬ 
tion.  From  this  idea  a  theory  to  account  for  diabetic 
phenomena  was  formerly  advanced  postulating  disturb¬ 
ance  in  the  tissues  of  the  function  to  absorb  dextrose. 
But  there  is  evidence  on  record  strongly  implying  that 
dextrose  does  not  express  the  final  effort  of  Nature  in  the 
preparation  of  the  carbohydrates  for  nutritive  purposes. 

In  1892  Lepine  found  that  fresh  normal  blood,  after 
being  kept  in  an  incubator  at  physiologic  temperature 
for  some  time,  contained  decidedly  less  dextrose  than 
at  the  beginning  of  the  experiment.  In  diabetic  blood 
under  the  same  conditions  the  loss  in  dextrose  was  not 
so  pronounced.  While  not  as  yet  confirmed,  that  I  am 
aware  of,  by  later  workers,  this  demonstration  not  only 
receives  confirmation  from  some  of  much  earlier  date, 
but  is  thereby  actually  much  extended.  Lepine’s  work 
in  this  direction  seems  to  have  proceeded  no  farther 
than  the  observation  that  dextrose  was  lessened  in 
amount  in  blood  which  had  stood  some  time  at  normal 
temperature.  It  stands  to  reason  that  if  dextrose  is 
diminished  under  such  conditions  something  else  must 
be  formed.  The  next  thing,  then,  to  determine  is,  if 
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possible,  what  this  something  is,  and  therefore  another 
series  of  experiments  will  now  have  to  be  referred  to. 

In  1872  Ford  made  a  number  of  careful  tests  and 
elaborate  calculations  in  relation  to  postmortem  chemical 
changes  occurring  in  normal  blood  and  tissues.  He 
worked  on  the  theory  that  sugar  is  first  converted  into 
alcohol  before  it  is  possible  for  the  tissues  to  derive 
benefit  from  it.  In  a  large  number  of  experiments  a 
substance  resembling  alcohol,  physically  and  chemically, 
was  invariably  recovered  in  minute  amounts  from  fresh 
blood  and  tissue ;  from  putrescent  blood  and  tissue 
a  much  greater  amount  of  this  substance  was 
always  obtained.  The  amount  obtained  by  experi¬ 
ment  corresponded  approximately  to  the  amount 
of  alcohol  calculated,  based  on  the  amount  of 
carbon  ingested  and  on  that  exhaled.  The  smallest 
amount  of  alcohol  was  obtained  from  fresh  liver  tissue, 
and  by  far  the  largest  from  putrescent  liver  tissue.  It 
is  hardly  conceivable  that  this  alcohol,  if  such  it  was, 
resulted  from  anything  else  than  the  dextrose  in  the 
circulation,  and  in  the  case  of  the  putrescent  liver  tissue 
from  the  store  of  glycogen  previously  liberated  as  dex¬ 
trose.  The  tests  on  which  Ford  relied  to  demonstrate 
that  the  substance  he  obtained  was  alcohol  were  the 
usual  ones  then  known  to  chemistry. 

Ford’s  remarkable  researches  received  corroboration  in 
the  main  idea  in  1873*  when  Dupre  and  Bechamp — it 
would  appear  independently — discovered  a  substance  re¬ 
sembling  alcohol  in  normal  urine,  and  from  persons 
who  had  not  exhibited  alcohol  for  a  long  time.  This 
discovery  is  also  said  to  have  been  first  made  by  Lieben 
in  1870,  and  he  also  observed  the  phenomenon  in  the 
urine  of  dogs,  horses  and  lions.  In  1875  Rejewski  ob¬ 
tained  the  substance  from  the  urine  of  rabbits. 

The  statement  that  the  substance  found  by  Ford 
and  the  others  was  really  alcohol, ‘has  been  contested,  as 
might  naturally  have  been  expected.  The  substance  in 
question  responded  to  the  chromic  acid  test  and  the 
iodoform  test;  its  watery  solution  had' a  lighter  specific 
gravity  than  water;  it  yielded  acetic  acid  on  oxida¬ 
tion;  and  concentrated  solutions  were  inflammable;  the 
optical  appearance  in  the  conducting  tubes,  as  noticed 
by  Ford,  resembled  that  of  alcohol.  Commenting  on  the 
fact  that  this  plwsiologic  substance  reacts  to  all  the 
known  tests  for  alcohol,  H.  C.  Wood  very  pertinently 
observes  that  “possessing  the  physical  and  chemical  char¬ 
acters  of  alcohol,  to  ordinary  minds  it  is  alcohol.” 

The  experimental  testimony  is  conflicting  as  to  the 
exact  place  of  alcohol  as  a  nutritive  agent,  its  relation 
to  heat  production,  electro-chemical  action,  carbonic  acid 
and  urea  elimination,  etc.  But  there  is  no  question  of 
the  fact  that  alcohol  is  burnt  up,  or  loses  its  identity, 
in  the  system,  and  that  practically  none  of  that  ingested 
is  eliminated  as  alcohol,  unless  administered  in  toxic 
amounts.  It  must  be  capable,  therefore,  of  supplying,  to 
an  extent,  the  needs  of  the  organism  in  health,  and  far 
more  so  in  some  pathologic  conditions — a  matter  of 
every-day  clinical  experience. 

In  the  light  of  present  knowledge  it  would  appear 
probable  that  the  asserted  conversion  of  dextrose  into 
alcohol  in  the  system  is  effected  through  the  agency  of 
an  enzyme  normally  present  therein.  Our  own  experi¬ 
ments  along  this  line,  made  in  1901-1902,  are  now  in 
order.  I  am  under  obligations  to  Surgeon  P.  M.  Car¬ 
rington,  in  command  at  Fort  Stanton,  X.  M.,  for  ex¬ 
tending  to  me  such  privileges  as  the  laboratory  of  that 
station  afforded  while  engaged  in  this  work. 

Solutions  of  dextrose,  sterilized  bv  boiling,  were 
treated  when  cool  with  pancreatin  preparations,  and 


then  set  by  in  a  warm  place.  After  a  number  of  hours 
small  portions  of  the  mixtures  were  distilled  off  and 
subjected  to  the  iodoform  and  chromic  acid  tests  for 
alcohol,  giving  in  each  case  a  positive  reaction.  More 
solutions  were  prepared  and  analyzed  quantitatively,  be¬ 
fore  and  after  prolonged  treatment  with  pancreatin,  to 
determine  if  any  variation  occurred  in  the  percentage  of 
sugar.  A  large  number  of  these  tests  demonstrated  a 
slight  loss  of  sugar  in  nearly  every  case  after  having 
been  acted  on  for  some  time  by  the  pancreatin.  So¬ 
lutions  of  levulose  tested  before  and  after  in  the  same 
manner  showed  a  greater  proportional  loss  of  sugar  than 
did  those  of  dextrose.  It  seems  hardly  necessary  to 
add  that  in  each  experiment  the  amount  of'  water  lost 
by  evaporation  during  the  period  of  fermentation  was 
replaced  by  distilled  water  before  reanalysis;  and  that 
the  differing  affinities  of  dextrose  and  of  levulose  for 
copper  hydroxid  were  taken  into  account.  Solutions  of 
cane  sugar  treated  with  pancreatin  gave,  in  their  dis¬ 
tillates,  the  iodoform  and  the  chromic  acid  reactions  for 
alcohol.  The  vapor  from  a  dextrose  and  pancreatin  so¬ 
lution  imparted  a  slight  cloudiness  to  lime  water,  but 
as  the  experiment  was  rather  carelessly  made,  and,  un¬ 
fortunately,  was  not  repeated,  it  can  not  be  considered 
as  positive.  Pancreatin  itself  contains  considerable  so¬ 
luble  material  capable  of  reducing  copper  solutions,  and 
this  self-contained  reducing  agent  undoubtedly  took 
some  part  in  the  fermentative  processes.  Being  ap¬ 
parently  for  the  most  part  dextrose  its  presence  should 
not  detract  from  the  importance  of  the  other  findings, 
except  in  the  instance  where  an  alcoholic  distillate  was 
obtained  from  a  cane  sugar  and  pancreatin  solution.  A 
strong  point  against  any  undue  importance  of  this  factor 
in  the  other  experiments  is  that  dextrose  and  levulose 
solutions  did  not  lose  in  sugar  proportionally,  and  that 
the  variation  in  the  levulose  was  ’inversely  what  might 
have  been  expected  from  ordinary  accidental  fermen¬ 
tation. 

Assuming,  then,  the  correctness  in  the  main  of  all 
the  experimental  findings  herein  adduced,  the  situation 
physiologically  would  appear  thus: 

1.  That  in  normal  blood  dextrose  undergoes  chemical 
modification  before  absorption  by  the  tissues. 

2.  That  in  normal  blood  alcohol  develops  from  dis¬ 
integration  of  dextrose. 

3.  That  alcohol  is  present  in  minute  quantities  in  the 
urine  of  total  abstainers. 

4.  That  in  chemically  pure  solutions  of  dextrose  and 
levulose  treated  with  pancreatin,  sugar  is  lost  and  alcohol 
(and  carbonic  acid?)  d-eveloped,  the  change  being  more 
marked  in  the  case  of  levulose. 

5.  That  the  agent  responsible  for  the  chemical  reac¬ 
tion  is  an  enzyme  normally  present  in  blood. 

G.  That  this  enzyme  has  its  origin  in  the  pancreas 
alone,  for  when  that  organ  is  removed  dextrose  remains 
unchanged. 

7.  That  interference  with  or  disturbance  of  this  func¬ 
tion  of  the  pancreas  initiates  a  group  of  phenomena 
known  clinically  as  diabetes  mellitus. 

SOURCES  OF  ERROR. 

It  is  true  that  at  the  present  time  much  of  the  ex¬ 
perimental  data  referred  to  lacks  corroboration  by  other 
observers,  notably  that  of  Lepine,  Ford,  and  the  present 
writer.  I  have  not  seen  Ford’s  original  paper,  being  in¬ 
debted  to  the  section  on  alcohol  in  H.  C.  Wood’s  The¬ 
rapeutics  for  a  synopsis  of  his  results,  and  also  much  ad¬ 
ditional  valuable  information.  But  that  there  were 
sources  of  error  in  Ford’s  work  seems  probable  when  it 
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is  remembered  that  in  his  time  bacteriology  as  a  science 
hardly  yet  existed,  and  that  therefore  he  may  not  have 
taken  into  account  the  action  of  saprophytic  bacteria  in 
the  change  from  dextrose  to  alcohol.  In  this  way  it  is 
likely  that  his  results  with  putrescent  tissues  were  par¬ 
tially  erroneous.  But  in  view  of  the  very  significant  fact 
that  he  obtained  traces  of  alcohol  from  fresh  blood  and 
tissue,  the  importance  of  any  possible  errors  in  connec¬ 
tion  with  tissue  having  undergone  bacterial  action  ought 
not  to  be  exaggerated. 

Such  objections,  however,  can  not  be  urged  in  regard 
to  Lepine’s  results,  for  they  were  reached  at  a  time  when 
the  principles  of  modern  bacteriology  were  familiar  to 
all  contemporary  scientists.  Though  Lepine  is  not  on 
record,  that  I  am  aware  of,  as  having  demonstrated 
alcohol,  he  certainly  has  demonstrated  the  complement¬ 
ary  fact,  namely,  the  disappearance  of  dextrose  in  nor¬ 
mal  blood,  and  to  a  lesser  extent  in  diabetic  blood. 
Lepine’s  and  Ford’s  separate  blocks  of  evidence,  when 
placed  side  by  side,  form  a  chemically  perfect  whole, 
the  former  having  shown  that  sugar  disappears,  the  lat¬ 
ter  that  alcohol  appears.  Collateral  testimony  is  af¬ 
forded  by  the  work  of  other  investigators  cited  who  dem¬ 
onstrated  the  presence  of  traces  of  alcohol  in  normal 
urine. 

In  our  own  work,  which  had  for  its  object  the  dem¬ 
onstration  of  a  pancreatic  enzyme  able  to  convert  dex¬ 
trose  into  alcohol,  the  principal  source  of  error  was  in¬ 
fection  of  the  solutions  with  saprophytic  bacteria.  By  a 
process  of  exclusion  it  was  made  evident  that  the  in¬ 
fection  was  derived  from  the  commercial  preparations 
of  pancreatin,  a  fact  of  no  importance  whatever  or¬ 
dinarily,  but  of  considerable  in  experiments  of  this  na¬ 
ture.  In  only  two  instances  were  perfectly  sterile  so¬ 
lutions  made  naturally.  Efforts  were  then  made  to 
control  bacterial  action  by  means  of  small  amounts  of 
boric  acid,  oil  of  cloves,  etc.  It  was  found  that  in  order 
to  suppress  saprophytic  action  much  more  of  these  sub¬ 
stances  was  required  than  is  currently  believed,  so  much, 
in  fact,  that  the  action  of  the  enzyme  was  nearly  in¬ 
hibited.  By  comparing  the  notes  of  a  large  number 
of  experiments  under  these  adverse  conditions  it  was 
shown,  however,  that  a  slight  loss  of  sugar  nearly  always 
resulted.  The  source  of  error  here,  if  there  was  one, 
would  have  occurred  in  the  manipulation,  toward  the 
end  of  each  test,  of  the  Fehling  solution,  by  no  means 
an  ideal  method  where  small  differences  have  to  be 
computed,  but  perhaps  the  best  in  the  long  run.  The 
levulose  preparations  showed  a  greater  loss  of  sugar  than 
did  those  of  dextrose.  In  solutions  of  either  sugar  with 
pancreatin  where  no  antiseptic  had  been  added,  and 
where  saprophytic  action  occurred,  the  loss  of  sugar  in 
a  given  time  was  far  greater,  especially  in  the  case  of 
levulose.  The  infecting  organism  most  in  evidence  was 
a  large  spore-forming  chain-rod,  generally  alone,  oc¬ 
casionally  accompanied  by  other  germs  in  small  num¬ 
bers.  The  yeast  fungus  was  not  found  to  be  present  at 
any  time. 

How  much  of  the  large  amounts  of  sugars  lost  here, 
in  excess  of  that  lost  where  bacterial  action  was  in¬ 
hibited  by  antiseptics,  depended  upon  the  pancreatic 
enzyme,  and  how  much  was  due  to  bacteria,  we  are 
unable  at  present  to  say,  and  can  place  reliance  only 
on  the  results  obtained  where  the  action  of  bacteria  was 
eliminated.  It  is  certainly  worthy  of  note,  though,  that 
the  corresponding  losses  of  dextrose  and  levulose  under 
the  same  conditions  of  infection  were  so  widely  dif¬ 
ferent  as  to  imply  something  more  at  work  than  bacterial 
action  alone. 


Among  the  number  of  experiments  made  to  demon¬ 
strate  the  development  of  alcohol  wrere  two  in  which, 
fortunately,  no  infection  occurred  and  no  antiseptic  was 
employed.  In  these  cases  the  principal  source  of  error 
to  be  considered  would  have  been  in  the  chemical  tests 
to  which  the  distillates  were  subjected.  Both  the  iodo¬ 
form  test  and  the  chromic  acid  test  are  well  known  to 
react  in  the  same  manner  with  many  substances  besides 
ethyl  alcohol.  In  this  connection  it  was  observed  that 
the  chromic  acid  test  gave  the  same  color  reaction  with 
methyl  alcohol,  dextrose,  levulose,  lactose  and  cane 
sugar.  Seeing  that  both  tests  gave  typical  reactions 
with  material  derived  from  sources  more  likely  in  the 
natural  order  of  things  to  generate  ethyl  alcohol  than 
anything  else;  and  seeing  that  such  a  result  fits  in  very 
naturally  with  Lepine’s  and  Ford’s  results;  it  must  be 
admitted  that  strong  reasons  exist  for  presuming  the 
reacting  substance  to  have  been  alcohol. 

An  attempt  will  now  be  made  to  account  for  diabetic 
phenomena  on  the  theory  that  they  are  the  expression 
of  an  abnormal  condition  wherein  the  hypothetical  al¬ 
coholic  function  of  the  pancreas  is  disturbed. 

DIABETES  MELLITUS. 

If  it  is  a  fact  that  the  normal  internal  secretion 
of  the  pancreas  must  convert  dextrose  into  alcohol  be¬ 
fore  the  tissues  can  make  use  of  it,  then  it  naturally 
follows  that  a  consideration  of  this  obscure  function 
would  have  importance  in  relation  to  true  diabetes  mel- 
litus  of  pancreatic  origin,  as  our  knowledge  stands  at 
present.  The  various  and  diverse  manifestations  of  the 
disease,  when  considered  in  this  light,  seem  to  fall  easily 
into  well-defined  places,  while  at  the  same  time  theories 
placing  the  responsibility  on  other  organs  are  seen  to 
be  untenable.  These  remarks  are  not  intended  to  apply 
to  other  than  pancreatic  forms  of  diabetes,  or  glycosuria, 
for  we  believe  that  such  may  occur,  and  will  venture  a 
few  remarks  on  them  in  their  proper  place.  We  will 
begin  the  discussion  with  the  behavior  of  the  liver  in  ref¬ 
erence  to  pancreatic  diabetes. 

The  most  significant  feature  here  is  the  absence  of 
glycogen,  practically,  in  the  liver  and  muscular  tissue. 
This,  together  with  the  notable  excess  of  dextrose  in 
the  blood,  suggested  at  least  three  theories,  two  im¬ 
plicating  the  liver;  the  first  for  over-activity,  the  second 
for  under-activity;  while  the  third  placed  the  blame  on 
the  tissues  in  general  as  having  partially .  lost  their 
power  to  absorb  dextrose.  The  pancreatic  alcoholic 
theory  at  once  clears  up  all  this;  the  liver  is  seen  to  be 
merely  doing  its  duty  while  the  tissues,  being  unable 
to  assimilate  the  unaltered  dextrose  furnished  by  the 
liver,  are  imperatively  and  without  intermission  de¬ 
manding  nourishment.  But  the  nervous  mechanism, 
which  in  health  had  apprised  the  liver  of  the  needs  of 
the  tissues,  is  still  uninjured,  and  the  constant  demand 
for  food  is  as  constantly  responded  to  by  the  liver  in  the 
only  way  it  is  capable  of  doing;  it  has  no  time  to  store 
up  glycogen,  and  the  fact  that  the  excess  of  dextrose 
given  out  is  injurious  to  the  organism  implies  no  fault 
in  the  liver  whatever,- but  actually  the  reverse.  If  the 
liver  were  the  seat  of  the  assumed  normal  alcoholic 
change  in  the  condition  of  dextrose,  then  there  would  be 
found  no  free  dextrose  in  the  blood  except  in  minute 
amounts  like  glycogen,  for  all  sugar  would  be  immedi¬ 
ately  seized  and  stored  up  as  glycogen,  never  to  be  re¬ 
leased  except  in  the  form  of  alcohol. 

The  existence  of  glycosuria  and  polyuria,  without 
other  evidences  of  nephritis,  is  merely  symptomatic ;  the 
glycosuria  because  the  normal  percentage  of  sugar  is  ex- 
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ceeded,  and  the  polyuria  because  of  the  irritating  action 
of  dextrose  on  the  renal  tissue.  Secondarily,  of  course, 
a  true  nephritis  will  probably  occur  if  the  condition  is 
not  ameliorated. 

The  remarkable  and  inexplicable  property  of  levulose 
to  form  glycogen  and  diminish  glycosuria  can  now  be 
explained.  Levulose  is  more  rapidly  and  easily  con¬ 
verted  into  alcohol  than  is  dextrose  by  the  pancreatic 
enzyme,  and  the  reduced  amount  or  power  of  the  latter 
in  diabetes  is  thus  able  to  take  care  of  considerably  more 
levulose  than  dextrose,  and  the  liver  and  muscular  tis¬ 
sues  are  enabled  to  store  a  certain  amount  of  glycogen. 

As  milk  is  comparatively  well  tolerated  in  diabetes,  it 
follows  that  lactose  must  have  properties  somewhat  simi¬ 
lar  to  those  of  levulose.  I  have  not  experimented  with 
lactose  as  with  levulose,  but  would  expect  to  find  it 
somewhat  similar  in  this  respect.  It  is  noteworthy  that 
there  is  a  curious  analogy  in  the  purely  chemical  and 
the  purely  physiologic  contrasting  properties  of  dex¬ 
trose  on  the  one  hand,  and  levulose  on  the  other.  A 
definite  amount  of  copper  hydroxid  will  combine  with 
more  levulose  and  still  more  lactose  than  with  dextrose; 
in  physiology,  on  our  theory,  levulose  and  lactose  are 
more  readily  appropriated  by  the  system  than  is  dex¬ 
trose,  the  fact  being  especially  noticeable  in  diabetes 
mellitus. 

The  increased  elimination  of  urea  and  uric  acid  is 
natural  and  proper,  since  in  this  disease  a  larger  amount 
of  albuminous  material  is  employed,  irrespective  of  the 
kind  of  food  ingested,  for  if  that  is  lacking  in  proteids 
the  deficit  is  made  up  from  the  tissues  themselves. 

The  fatty  condition  of  the  blood  is  apparently  a  fur¬ 
ther  effort  of  Nature  to  store  glycogen  and  form  dextrose. 
It  has  been  shown  that  fat  in  extreme  conditions,  as  in 
starvation,  can  form  glycogen,  and  therefore  indirectly, 
dextrose.  Diabetes  mellitus  is  merely  another  aspect  of 
starvation.  The  greater  part  of  the  large  amount  of 
food  ingested  is  useless  to  the  organism,  for  the  system 
is  lacking  in  the  element  whose  presence  alone  can  ren¬ 
der  it  available  for  its  needs.  The  condition  has  its 
analogy  in  the  fable  of  Tantalus,  striving  forever  to 
sip  “The  cup  that  flies  from  his  arid  lip.” 

The  tendency  toward  acidity  of  the  blood  in  later 
stages  of  the  disease,  with  the  development  of  acetone, 
diacetic  acid  and  beta-oxybutyric  acid,  may  be  referred 
to  several  causes.  The  alkalinity  of  the  intestinal  tract 
depends  principally  on  the  bile  and  pancreatic  juice.  The 
liver  being  constantly  overtaxed  in  the  exercise  of  the 
glycogenic  function  and  the  preparation  of  proteids 
and  elimination  of  urea,  must  in  time  neglect  the  biliary 
function  as  being  subordinate  to  the  ethers  in  impor¬ 
tance;  while  the  pancreas,  diseased  in  one  of  its  most 
important  functions,  can  hardly  be  expected  to  keep  up 
the  standard  of  its  intestinal  secretion'  It  follows  con¬ 
sequently  that  the  intestinal  juices  become  in  time  de¬ 
teriorated,  thus  favoring  the  development  of  acetic  and 
lactic  and  other  acid  substances.  These  eventually  begin 
to  enter  the  portal  circulation,  and,  after  a  time,  the 
general  circulation,  and  ultimately  change  the  reaction 
of  the  blood.  The  normal  power  of  the  liver  to  arrest 
and  render  harmless  the  poisonous  substances  developed 
in  the  intestines,  becomes  diminished,  and  these  adding 
their  baneful  influences  to  that  of  the  general  hyperacid¬ 
ity,  finally  give  rise  to  comatose  symptoms. 

OTHER  FORMS  OF  DIABETES.  RENAL  GLYCOSURIA. 

There  is  evidence  showing  the  possibility  of  diabetes 
in  some  cases  arising  from  the  kidneys  themselves.  In 
the  first  place,  albuminuria  and  different  degrees  of 


nephritis  have  been  observed  in  perhaps  one-third  of  all 
cases  of  diabetes,  while  definite  pancreatic  lesions  have 
hardly  occurred  in  more  than  50  per  cent,  of  cases. 

While  in  many  of  the  cases  exhibiting  renal  involve¬ 
ment  the  pathology  may  be  merely  secondary  to  pan¬ 
creatic  disease,  it  can  not  always  be  proven  that  such 
is  the  case.  In  the  series  of  experiments  of  which  the 
one  employing  phloridzin  is  the  type,  we  are  shown  that 
renal  diabetes  is  a  possibility,  either  as  resulting  from 
disturbance  of  osmotic  equilibrium,  or  it  may  be,  of  the 
renal  synthetic  functions.  The  fact  that  severe  forms 
of  Bright’s  disease  do  not  often  show  glycosuria,  com¬ 
plicates  the  inquiry,  and  supports  to  some  extent  the 
theories  relieving  the  kidneys  of  responsibility  in  gly¬ 
cosuria.  The  question  of  renal  involvement  will  be 
again  alluded  to  under  the  head  of  therapeutic  sug¬ 
gestions. 

GLYCOSURIA  OF  NERVOUS  ORIGIN. 

That  pathologic  conditions  involving  the  nervous  sys¬ 
tem  can  induce  glycosuria  has  been  shown  experiment¬ 
ally  and  clinically;  but  even  here  the  glycosuria  must 
be  indirectly  referred  to  the  agency  of  one  or  more  of 
the  internal  organs  whose  ordinary  routine  has  been 
disturbed  by  disturbance  of  its  innervation.  The  os¬ 
motic  balance  of  the  kidneys  may  be  disordered;  the 
glycogenic  function  of  the  liver,  the  alcoholic  function 
of  the  pancreas,  or  the  internal  secretion  of  the  adrenals 
— perhaps  also  that  of  the  thyroid — may  be  altered. 
Thus  it  may  be  inferred  that  defective  innervation  can, 
theoretically,  inaugurate  glycosuria  through  a  number  of 
sources. 

ADRENAL  DIABETES. 

With  the  discovery  of  the  power  of  adrenal  extracts 
to  cause  glycosuria  (and  to  convert  starch  into  dex¬ 
trose?)  a  new  and  interesting  element  was  added  to 
the  subject  of  diabetes.  By  applying  these  facts  to  the 
present  inquiry,  together  with  the  known  physiologic 
action  of  the  glandular  extract,  and  assuming  the  ex¬ 
istence  of  a  condition  of  the  adrenals  causing  over-pro¬ 
duction  of  their  internal  secretion,  it  would  appear  that 
glycosuria  may  be  induced  in  four  different  ways,  or  by 
a  combination  of  one  or  more  of  them,  namely,  b)r  in¬ 
creased  blood  pressure;  by  irritation  of  the  renal  par¬ 
enchyma;  by  inhibition  of  the  alcoholic  function  of  the 
pancreas ;  and  by  direct  action  on  the  stored  up  glycogen, 
converting  it  into  dextrose. 

In  the  event  of  under-production  of  the  adrenal  secre¬ 
tion  we  might  assume  that  one  of  the  first  compensa¬ 
tory  efforts  of  Nature  would  be  stimulation  of  the  al¬ 
coholic  function  of  the  pancreas,  the  object  being  to  make 
up  the  deficit  in  adrenal  secretion  by  an  increase  in  the 
production  of  alcohol,  for  the  physiologic  action  of  the 
latter  ought  to  enable  it  to  partially  substitute  the  for¬ 
mer  temporarily.  Such  a  possible  substitution  has  its 
analogy  in  the  splitting  up  of  the  proteid  molecule  with 
the  formation  of  an  alkaline  ammonium  compound  when 
from  any  cause  there  is  a  tendency  toward  acidity  of 
the  blood  which  can  not  be  controlled  by  the  alkaline 
substances  normally  present.  But  since  over-stimulation 
of  any  organ  tends  eventually  to  loss  of  function,  it 
would  follow,  on  this  theory,  that  a  time  would  come 
when  the  pancreas  could  no  longer  exercise  its  alcoholic 
function  sufficiently  for  the  needs  of  the  system.  Then 
the  liver  would  endeavor  to  supply  the  want  by  liberat¬ 
ing  an  increased  amount  of  dextrose,  and  it  would  then 
be  only  a  question  of  time  when  glycosuria  and  the  con¬ 
comitant  symptoms  of  pancreatic  diabetes  appeared.  It 
may  be  reasoned  in  this  way  that  the  pancreatic  and 
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adrenal  functions  are  intimately  related;  the  adrenal 
secretion  may  be  essential  in  regulating  the  exercise  of 
the  pancreatic  alcoholic  function  in  health,  while  in  the 
event  of  insufficiency  of  the  former  the  latter  would  be 
stimulated. 

EXPERIMENTAL  CONFIRMATION. 

It  is  much  to  be  regretted  that  confirmation  by  other 
observers  is  yet  lacking  of  much  of  the  data  essential 
to  the  theory  herein  advanced.  Even  Lepine’s  results, 
significant  as  they  are,  do  not  seem  to  have  received 
corroboration;  while  Ford’s  work  is  never  alluded  to  in 
treatises  on  diabetes  and  seems  to  have  escaped  atten¬ 
tion  altogether.  My  own  work  is  very  incomplete  at 
best,  but  as  far  as  it  goes  I  feel  that  it  can  not  be  al¬ 
together  unimportant,  and  trust  that  it  will  soon  be 
taken  up  by  others,  along  with  Lepine’s  and  Ford’s  ob¬ 
servations.  I  intended  to  submit  my  results  for  publica¬ 
tion  early  in  1902,  as  soon  as  the  series  of  experiments 
outlined  should  have  been  finished.  But  unforeseen  in¬ 
terruptions  occurred  and  official  duties  in  connection 
with  the  routine  work  of  the  Sanatorium  interfered ; 
and  as  there  is  even  yet  no  immediate  prospect  of  my 
being  able  to  resume  the  experiments,  I  have  decided 
to  submit  such  as  have  been  made,  together  with  the 
theory  they  suggest,  in  the  hope  that  the  work  may 
be  investigated  and  extended  by  others,  and  its  value,  if 
it  possesses  any,  be  determined. 

Because  of  the  presence  of  saprophytes  in  the  com¬ 
mercial  dried  preparations  of  pancreatin,  I  would  suggest 
that  they  be  discarded  in  experiments  of  this  nature, 
and  that  thq  fresh  organs  of  animals  recently  killed  be 
employed.  The  amount  of  dextrose  or  reducing  sub¬ 
stance  in  the  gland  itself  or  its  extract  should  be 
determined  before  treating  the  sugar  solutions.  Suf¬ 
ficient  alcoholic  liquid  should  be  obtained  so  that  its 
physical  and  chemical  characters  can  be  established  with 
certainty.  In  the  chemical  equilibrium  of  the  system 
the  amount  of  alcohol  present  must  be  very  small  at 
any  time  compared  to  that  of  dextrose,  and  therefore 
in  any  experimental  solution  the  relative  proportions 
may  be  expected  to  approximate  similarly;  for  the  prin¬ 
ciple  of  “reversibility  of  enzymes”  should  be  in  opera¬ 
tion  here  as  elsewhere  in  the  system.  If  alcohol  is 
really  formed  the  amount  should  of  course  bear  definite 
relation  to  the  amount  of  sugar  lost.  The  fact  that 
small  quantities  of  alcohol  are  produced  in  the  intestines 
should  not  be  ignored  even  though  it  can  not  have  great 
significance  here,  since  alcoholic  development  occurred 
under  conditions  excluding  intestinal  co-operation.  The 
reactions  with  levulose  and  lactose  should  be  particularly 
noted  because  of  their  peculiar  properties  in  diabetes 
mellitus.  In  all  cases  control  tests  would  be  imperative. 
The  action  of  adrenal  extracts  on  sugars  and  starches 
ought  also  to  receive  further  attention.  The  fact  should 
be  taken  into  account  that  the  pancreatic  alcoholic 
enzyme  must  be  present,  not  only  in  the  pancreas,  but 
throughout  the  system  to  a  certain  extent.  It  has  been 
asserted  that  glycerin  may  assist  in  the  formation  of 
glycogen;  it  would  also  be  worth  while  to  investigate 
the  behavior  of  ingested  alcohol  in  regard  to  that  func¬ 
tion,  remembering  that  Ford  found  less  free  alcohol 
in  fresh  liver  than  in  any  other  tissue.  In  testing  dia¬ 
betic  material  for  alcohol  one  would  expect  to  encounter 
much  less  than  in  the  normal,  perhaps  none  at  all.  The 
chromic  acid  and  iodoform  tests  would  be  valueless  here 
because  of  the  likelihood  of  the  presence  of  acetone,  a 
substance  giving  the  same  reactions  as  alcohol  with 
these  tests. 


THERAPEUTIC  SUGGESTIONS. 

If  the  theory  set  forth  here  is  the  correct  one,  then 
the  importance  of  alcohol  in  the  treatment  of  dia¬ 
betes  is  the  most  obvious  feature  that  presents  itself. 
Based  on  clinical  observations,  the  best  authorities  are 
already  nearly  agreed  as  to  the  beneficial  influence  ex¬ 
erted  by  alcohol  in  diabetes  when  given  in  moderation. 
Clearly  on  our  hypothesis  reasonable  amounts  of  alcohol 
will  relieve  the  pancreas,  liver  and  kidneys  for  the  time 
being  by  furnishing  ready  prepared  nourishment  and 
force  to  the  starving  tissues;  there  will  be  temporary 
suspension  of  the  immense  and  constant  and  all  but 
unavailing  efforts  of  those  organs  to  relieve  the  strained 
situation.  Very  possibly  some  storage  of  glycogen  may 
be  accomplished  during  the  period  of  relief  thus  af¬ 
forded. 

With  regard  to  the  administration  of  pancreatic  ex¬ 
tracts,  Yon  Noorden  and  others  have  not  had  very  en¬ 
couraging  results.  Only  two  methods  would  appear 
available  in  the  employment  of  these  preparations.  One 
way  would  be  to  give  them  with  or  immediately  preced¬ 
ing  meals,  the  idea  being  to  take  advantage  of  the 
presence  of  the  alkaline  saliva,  since  pancreatin  can  not 
act  in  acid  media;  the  doses  should  be  large  in  order 
to  assure  the  absorption  of  an  amount  of  the  enzyme, 
for  the  major  portion  would  soon  be  destroyed  in  the 
stomach.  The  other  way  would  be  incorporation  in 
alkaline  nutrient  enemata  and  injection  into  the  rectum 
or  colon. 

I  have  seen  great  apparent  benefit  follow  the  use  of 
mescal  de  tequila  in  two  cases,  both  of  them  young  sub¬ 
jects.  Whether  this  was  merely  from  the  alcohol  present, 
or  because  of  specific  properties  possessed  by  the  drink, 
I  am  unable  to  say,  though  inclined  to  put  some  faith 
in  the  latter  possibility. 

Mescal  is  a  fermented  intoxicating  liquor  derived  from 
the  maguey  plant,  native  to  southern  New  Mexico, 
Arizona  and  Old  Mexico.  The  unfermented  juice  of 
the  plant  is  called  pulque,  and  it,  as  well  as  mescal,  has 
a  great  reputation  among  the  natives  as  a  specific  foi 
all  “kidney”  diseases,  pulque  being  the  most  thought 
of.  With  them  diabetes  is  naturally  considered  a  dis¬ 
ease  of  the  kidneys,  but  there  really  appears  to  be 
some  firm  ground  on  which  the  popular  faith  in  the 
drug  rests,  both  as  regards  diabetes  and  Bright’s  disease. 
That  it  exerts  some  special  influence  on  the  kidneys  is 
certain.  In  several  cases  of  Bright’s  disease  experimented 
on  at  Fort  Stanton,  N.  M..  it  was  found  that  chronic  in¬ 
terstitial  cases  were  much  benefited  in  a  short  time, 
both  as  regarded  the  amounts  of  urine  and  -albumin. 
Chronic  parenchymatous  cases  were  also  speedily  brought 
under  the  influence  of  the  remedy,  showing  lessening  of 
albumin,  but  there  was  at  the  same  time  a  tendency 
toward  suppression  which  had  with  it  an  element  of 
danger.  The  cerebral  effects  of  overdoses  were  unpleas¬ 
ant  and  were  induced  by  much  smaller  amounts  than 
mere  whisky  would  have  done. 

In  this  connection  I  have  to  acknowledge  my  indebted¬ 
ness  to  Dr.  H.  K.  Pangburn,  Acting  Assistant  Surgeon, 
and  to  Mr.  J.  E.  Beck,  Senior  Pharmacist,  U.  S.  M.  H. 
S. ;  the  former  for  daily  quantitative  urinalyses  in  the 
cases  under  observation;  the  latter  for  pharmaceutic 
preparations  of  extract  of  the  maguey  plant. 

In  view  of  its  effects  in  Bright’s  disease,  and  re¬ 
membering  the  possibility  of  renal  diabetes,  the  sugges¬ 
tion  may  be  hazarded  that  while  the  specific  action  of 
the  maguey  plant  on  the  kidneys  would  perhaps  ac¬ 
count  for  its  beneficial  action  in  cases  of  diabetes  of 
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renal  origin,  it  might  not  possess  any  value  in.  the  true 
pancreatic  variety. 

’  ETHICAL  CONSIDERATION'S. 

The  assumption  of  the  existence  of  the  alcoholic  func¬ 
tion  of  the  pancreas,  on  account  of  its  relation  to  nu¬ 
trition  in  general,  diet,  habits,  and  the  treatment  of 
diabetes,  brings  up  a  final  and  important  consideration, 
namely,  the  question  of  intemperance. 

It  has  been  suggested  that  were  a  theory  such  as  this 
one  to  become  generally,  accepted  it  would  probably 
exert  a  baneful  influence  on  the  race  in  general  by 
furnishing  a  physiologic  excuse  for  increasing  the  con¬ 
sumption  of  alcoholic  beverages. 

When  looked  at  superficially  such  a  fear  might  seem 
reasonable ;  but  when  examined  more  critically  it  is 
seen  to  have  no  foundation. 

Everyone  is  aware  that  perfect  physical  health  means 
nothing  more  or  less  than  perfect  functional  activity 
as  established  by  Nature’s  immutable  laws.  All  efforts 
made  by  man  to  modify  these  functions  have  signally 
failed,  and  no  matter  what  abnormal  extent  of  tolerance 
may  have  been  achieved  by  the  pleasure  seeker,  the  epi¬ 
cure  or  the  heavy  drinker,  their  reckoning  with  Nature 
must  come  at  last,  for  they  have  reckoned  without  their 
host. 

The  man  would  be  a  poor  physician  indeed  who  saw 
fit  to  recommend  to  his  patients  the  consumption  of 
unusual  amounts  of  cheap  glucose  candy  in  place  of  a 
portion  of  their  ordinary  diet,  because  he  had  learned 
in  the  study  of  physiology  that  glucose  represented  an 
advanced  effort  o.f  Nature  in  the  preparation  of  the 
carbohydrate  food  group. 

Exactly  the  same  may  be  said  in  the  case  of  alcohol 
and  of  the  medical  man  who  would  advise  the  employ¬ 
ment  in  health  of  alcohol  as  a  substitute  for  a  certain 
amount  of  food,  because  alcohol  appears  to  be  the  final 
product  of  an  important  section  of  the  foods,  and,  by 
such  specious  reasoning,  more  easy  and  natural  to  as¬ 
similate  than  ordinary  foods.  Nature  has  made  abund¬ 
ant  provision  and  has  combined  the  various  nutritive 
principles  in  a  manner  that  can  not  be  improved  on 
in  the  essential  particulars.  No  matter  what  the  ad¬ 
vance  made  in  our  knowledge  of  physiologic  chemistry, 
mankind  still  have  to  depend  on  Nature’s  unvarying 
processes  for  their  continued  existence,  and,  physiologic¬ 
ally,  are  neither  better  nor  worse  than  they  were  ages 
ago.  The  natural  processes  involved  in  digestion,  nu¬ 
trition  and  assimilation  are  not  intended  to  be  altered 
in  any  way,  either  by  increasing  or  lessening  their  scope. 
The  fact  that  foodstuffs  occur  in  forms  that  require 
such  extensive  elaboration  in  the  system  is  sufficient  evi¬ 
dence  of  the  wisdom  of  such  an  arrangement. 

When  considered  in  this  light  it  will  be  seen  that 
the  alcoholic  theory  in  physiology  is  in  reality  a  strong 
argument  in  favor  of  temperance.  In  health  man  needs 
uo  ready  prepared  alcohol  whatever,  except  such  as 
occurs  naturallv  in  some  of  the  foods  in  small  quanti¬ 
ties. 

But  the  situation  is  very  different  indeed  when  the 
management  of  disease  has  to  be  confronted.  If  alcohol 
is  a  physiologic  necessity,  as  produced  in  the  body  in 
health,  then  it  follows  that  in  the  treatment  of  many 
diseases  its  employment  as  a  medicine  would  be  of  the 
greatest  possible  advantage  to  the  patient.  The  most 
obvious  indications  for  its  administration  would  be  in 
those  pathologic  conditions  wherein  the  mysterious  pro¬ 
tective  agencies  are  summoned  to  exercise  their  func¬ 
tions  to  the  utmost  limit  in  order  to  cope  successfully 
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with  some  foreign  invasion  or  auto-intoxication  which 
menaces  the  integrity  of  the  s)rstem.  Nearly  every  med¬ 
ical  man  of  experience  will  concur  in  the  opinion  just 
expressed ;  while  as  regards  the  few  who  see  fit  to  ex¬ 
clude  alcohol  altogether,  on  the  ground  of  religious  or 
other  principles,  no  amount  of  argument,  laboratory 
experiment  or  clinical  experience,  however  convincing, 
can  be  expected  to  have  weight. 

In  conclusion,  then,  from  the  standpoint  of  the  al¬ 
coholic  theory  in  physiology,  based  upon  experimental 
and  clinical  results,  it  would  appear  that  in  alcohol  we 
possess  the  most  efficient  agent  for  sustaining  the  vital 
forces  of  the  system  when  its  functional  activities  are 
paralyzed  by  the  inroads  of  various  diseases,  whose 
presence  necessitates  the  subordination  of  all  other  func¬ 
tions  to  those  immediately  engaged  in  the  work  of  re¬ 
pelling  the  invasion. 
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The  discovery  of  radium  is  of  universal  interest. 
There  is  scarcely  a  science  that  has  not  been  affected  by 
it.  But  it  can  be  of  no  greater  interest  to  any  one  than 
to  physicians,  because  of  its  therapeutic  possibilities. 
The  termination  “urn”  indicates  that  radium  has  been 
added  to  the  family  of  elements. 

A  substance  to  be  admitted  into  the  list  of  elements 
must  have  the  following  qualification:  It  must  have  a 
spark  spectrum  of  its  own.  This  spark  spectrum  must 
be  measured  and  be  different  from  all  other  forms  of 
known  matter.  Radium  fulfills  this  requirement.  De- 
marcay  has  shown  that  radium  has  a  spark  spectrum  of 
fifteen  lines,  with  no  lines  belonging  to  any  other  ele¬ 
ment.  The  discovery  of  radium  during  the  closing 
years  of  the  nineteenth  century  was  one  of  the  most 
wonderful  achievements  of  that  century,  from  a  scien¬ 
tific  point  of  view.  In  some  ways  it  amounts  almost 
to  a  revolution  in  our  theory  of  matter.  The  study  of 
physics  and  chemistry  has  made  the  most  rapcd  progress 
of  any  of  the  sciences  in  the  past  few  years.  The  text¬ 
books  which  the  youngest  of  us  used  are  out  of  date,  so 
rapid  have  been  the  changes  and  progress  along  this 
line  of  study. 

So  it  may  be  well  to  note,  in  introducing  this  subject, 
some  of  the  more  essential  changes,  without  understand- 
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ing  which  we  can  not  gain  a  clear  idea  of  the  subject 
before  us. 

We  were  taught  as  school  boys  that  that  smallest 
particle  of  hydrogen,  called  an  atom,  was  the  least  mass 
of  matter  known.  Since  that  time,  however,  Thomson 
has  discovered  that  all  space  is  filled  with  inconceivable 
small  corpuscles.  These  corpuscles,  Professor  Larkin 
tells  us,  are  doubtless  either  electricity  in  its  ultimate 
refinement  or  very  closely  allied  to  it.  A  Thomsonian 
corpuscle  is  only  1/1000  the  mass  of  an  atom  of  hydro¬ 
gen.  They  are  so  small  that  the  wide  spaces  in  a  bar 
of  steel  or  even  in  the  diamond  itself,  permit  these 
corpuscles  to  pass  through  them.  They  are  positive  or 
negative,  electrically  speaking.  But  the  corpuscles 
flowing  between  all  kinds  of  matter  are  negative. 

Twenty-five  hundred  years  ago  Leucippus,  the  Greek 
philosopher,  suggested  the  atomic  theory  of  matter. 
Dr.  John  Dalton,  at  the  beginning  of  the  nineteenth 
century,  formulated  it  into  the  hypothesis  which  we 
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find  to-dav.  This  theory  assumed  that  all  matter  is 
composed  of  indivisible  particles  called  atoms. 

The  Italian  philosopher,  Avogadro,  proposed  the 
molecule  as  the  smallest  particle  of  matter  which  exists 
in  a  free  state. 

The  discovery  of  radium  practically  establishes  the 
Thomson i an  corpuscle  theory.  We  are  now  taught  that 
small  as  is  an  atom,  we  must  look  for  a  particle  of  mat¬ 
ter  thousands  of  times  smaller.  This  particle,  so  much 
smaller  than  the  atom,  is  called  an  ion.  The  ion  re¬ 
volves  around  its  fellows  at  a  tremendous  rate  of  speed. 
These  ions  of  matter  are  now  considered  the  smallest 
particles  known,  being  1.000  to  200,000  times  smaller 
than  an  atom.  Ions  compose  the  atoms  and  enable 
them  to  act  chemically. 

Science  at  present  holds  that  matter  is  made  up  of 
masses  of  ions  revolving  in  their  own  orbits.  That 
smallest  atom  of  hydrogen  is  composed  of  700  ions.  An 
atom  of  oxygen  contains  11,200  ions.  Iron  contains 
187,000  ions  to  an  atom.  An  atom  of  radium  contains 
120,000.  In  radium,  these  ions  rotate  so  swiftly  that 
a  violet  light  is  given  off.  All  space  is  traversed  by 
unknown  radiations,  and  these  are  arrested  in  their 
passage  through  radioactive  substances  and  transformed 
into  radioactive  energy.  Radioactive  is  a  recently 
coined  word,  but  no  treatise  on  physics  can  be  written 
to-day  without  it. 

Matter,  such  as  barium,  uranium,  zinc,  aluminum, 
gives  out  obscure  undulations.  Radioactive  matter 
'gives  off  these  undulations  in  straight  lines  in  every 
direction.  When  matter  is  in  a  state  allowing  it  to  be 
active  by  means  of  a  wave  motion,  it  gives  off  these  un¬ 
dulations.  Since  the  corpuscles  that  flow  between  the 
atoms  of  matter  are  negative,  they  may  be  drawn  out 
of  this  straight  path  by  the  action  of  magnetism.  This 
confirms  what  Maxweil  claimed  almost  half  a  century 
ago,  that  the  wave  motion  of  the  universe  is  electro¬ 
magnetic.  Whenever  there  are  34,000  of  these  electro¬ 
magnetic  undulations  within  one  inch  of  space,  we  see 
light.  If  61,000,  we  see  a  violet  light.  In  the  spec¬ 
trum  the  length  of  each  oscillation  is  by  itself  and  can 
be  measured. 

These  waves  form  a  fundamental  fact  in  the  study 
of  science  to-day.  At  the  very  beginning  of  the  sev¬ 
enteenth  century,  Kepler  placed  a  prism  in  a  ray  of 
sunlight  and  produced  a  solar  spectrum.  About  100 
years  later,  Newton  placed  a  prism  in  a  ray  of  sunlight 
admitted  into  a  dark  room,  thus  gaining  a  much  clearer 
line.  At  the  beginning  of  the  nineteenth  century, 
Wollaston  admitted,  like  Newton,  a  ray  of  light  into  a 
dark  room,  but  through  a  very  narrow  slit,  and  placing 
a  prism  in  it,  obtained  the  dark  lines  in  the  spectrum. 
Fraunhofer,  a  few  years  later,  did  what  Wollaston  had 
done,  but  looked  at  the  spectrum  with  a  small  telescope. 
This  gave  us  a  spectrum  analysis;  and  spectrum  anal¬ 
ysis  has  been  one  of  the  greatest  studies  of  the  human 
intellect  from  that  day  to  this.  The  discovery  of  such 
elements  as  radium  we  owe  to  spectrum  analysis. 

Three  centuries  of  study  and  research  have  discovered 
only  two  things  apart  from  mind,  in  this  universe, 
namely,  matter  and  energy.  Since  the  recent  discover¬ 
ies  of  the  former,  no  one  will  venture  to  say  that  we 
have  reached  the  ultimate  analysis.  Of  the  latter, 
energy,  recent  discoveries  are  apt  to  make  us  feel  that 
our  whole  conception  of  work,  force,  energy,  will  have 
to  undergo  some  radical  revision.  At  least,  that  we 
are  in  the  infancy  of  knowledge  regarding  what  we  call 


energy,  and  to-day  a  definition  is  wanted  for  the  ques¬ 
tion :  What  is  energy? 

In  1896,  Becquerel  discovered  remarkable  radiation 
from  a  sample  of  uranium.  He  found  that  any  prepa¬ 
ration  of  uranium  emitted  continuous  radiations.  These 
radiations,  he  discovered,  were  similar  to  the  x-ray  and 
capable  of  acting  on  a  photographic  plate  chemically. 
The  name,  “Becquerel  rays,”  has  been  given  to  these  ra¬ 
diations.  Following  up  '  the  investigation  of  these 
Becquerel  rays  in  uranium,  M.  Curie  and  Madame 
Curie  discovered  from  samples  of  uraninite,  that  the 
radiations  from  it  were  more  powerful  than  any  uran¬ 
ium  with  which  they  had  experimented.  They  found 
this  uraninite  or  pitchblende,  as  it  is  commonly  called, 
to  have  four  times  the  radioactivity  of  metallic  uranium. 
From  this  M.  Curie  came  to  the  conclusion  that  this 
radioactivity  was  due  to  some  new  element  in  the  pitch¬ 
blende.  A  series  of  experiments  ended  in  the  discovery 
of  a  new  radioactive  substance.  This  was  in  1898. 
Further  experiments  succeeded  a  year  later,  in  1899.  in 
finding  radium. 

Radium  belongs  to  the  alkaline  group  of  elements, 
such  as  calcium,  strontium,  barium.  It  has  a  specific 
affinity  for  barium.  Madame  Curie  gives  the  atomic 
weight  of  radium  as  225,  while  barium  is  136.4.  Ra¬ 
dium  is  obtainable  from  pitchblende,  which  is  found 
in  Saxony,  Bohemia,  Cornwall  in  England,  and  in  Col¬ 
orado.  Uraninite  or  pitchblende  is  a  heavy,  black, 
pitchy-looking  substance.  It  is  composed  of  two  oxids 
of  uranium,  with  a  number  of  other  elements  in  small 
amounts.  This  pitchblende  is  the  source  of  uranium, 
but  in  extracting  the  latter  a  residue  of  rare  substances 
has  always  been  left  unused.  Uranium  compounds 
have  been  used  to  stain  glass  and  porcelain,  also  to  make 
dye-stuffs,  and  is  of  use  in  photography.  M.  Becquerel 
found  that  uranium  exposed  to  the  sun’s  rays  appar¬ 
ently  absorbed  them.  Further  experiments,  however, 
showed  that  pitchblende  decomposed  the  silver  salt  on  a 
photographic  plate.  This  produced  a  stir  in  the  chem¬ 
ical  world,  and  it  was  soon  evident  that  pitchblende 
contained  some  substance  which  could  produce  photo¬ 
graphic  images  in  the  dark.  This  much  of  the  honor 
in  discovering  radium  belongs  to  M.  Becquerel,  the 
noted  French  chemist.  At  this  juncture,  M.  Curie,  the 
physicist,  and  his  wife,  began  the  search  for  this  new 
element,  which  Curie  was  satisfied  this  uranium  ore 
contained. 

Madame  Curie  was  the  more  enthusiastic  in  this 
search,  and  it  is  said  that  it  was  she  who  induced  her  hus¬ 
band  to  join  in  the  search,  which  finally  resulted  in  the 
discovery  of  polonium,  then  of  radium.  '  They  attempted 
by  various  experiments  to  separate  this  new  element  or 
substance  in  pitchblende,  and  found  not  one  but  two 
substances.  The  first  one  found,  Madame  Curie  named 
polonium,  after  her  native  land,  for  Madame  Curie  was 
born  in  Poland,  and  it  was  as  a  student  in  Paris  that 
she  met  her  husband-to-be.  The  second  new  substance, 
they  named  radium,  from  radius,  a  ray,  on  account  of 
its  remarkable  radiations.  The  complex  chemical  meth¬ 
ods  by  which  this  substance  was  separated  belongs  to  a 
society  of  chemists,  not  of  physicians.  The  object  now 
is  to  find  ores  which  may  contain  traces  of  radium.  It 
may  be  that  in  the  mines  of  Colorado  this  element  may 
be  found,  and  to-day  it  is  of  far  more  value  than  either 
gold  or  diamonds. 

Just  here  it  is  interesting  to  note  in  passing  that 
the  discovery  of  radium,  like  all  great  scientific  disco v- 
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cries,  was  found  along  a  well-paved  way — someth. ng  like 
the  discovery  of  the  planet  Neptune.  Recalling  our  les¬ 
sons  in  astronomy,  we  remember  that  Neptune  was 
found  because,  after  the  discovery  of  Uranus,  astrono¬ 
mers  felt  that  the  erratic  course  of  that  planet  could 
only  be  accounted  for  by  the  action  of  another  body 
acting  on  it.  Following  out  this  line  of  reasoning  led 
those  who  nightly  watched  the  heavens  through  pow¬ 
erful  telescopes  to  search  for  a  new  star  which  was  ex¬ 
erting  its  influence  on  Uranus,  and  after  a  diligent 
search  of  space,  Neptune  was  located,  the  planet  which 
was  known  to  exist  before  it  was  found. 

The  peculiarities  of  uraninite  led  M.  Curie  to  the 
belief  that  it  contained  some  yet  undiscovered  mineral. 
The  study  of  physics  and  chemistry  by  scholars  during 
the  past  ten  years  ending  in  the  discovery  of  the  x-ray, 
the  Crookes  tube,  the  ultraviolet  ray,  the  discovery  of 
Becquerel  rays  in  pitchblende,  led  by  a  natural  process 
of  evolution  to  the  finding  of  radium. 

To  Madame  Curie,  the  wife  of  the  noted  physicist, 
belongs  the  honor  of  separating  radium  from  its  ore. 
And  while  her  husband  shares  with  her  the  honor  of  the 
discovery,  and  she  herself  has  been  known  to  the  scien¬ 
tific  world  as  the  wife  of  Professor  Curie  of  Paris, 
M.  Curie  now  stands  in  danger  of  being  known  to  the 
readers  of  popular  magazines  as  the  husband  of  Madame 
Curie.  The  separation  of  radium  from  pitchblende 
marks  the  greatest  contribution  to  any  science  made  by 
womankind.  Madam  Curie  has  since  been  given  the 
degree  of  Ph.D.  by  the  College  of  Science  in  Paris  as 
a  recognition  for  her  work  along  these  lines. 

PROPERTIES  OF  RADIUM. 

As  yet  radium  has  only  been  obtained  in  the  form 
of  a  salt.  Many  forms  of  glass  are  turned  violet  by  its 
action,  but  it  is  supposed  that  this  is  due  to  some  chem¬ 
ical  action  on  the  iron  and  manganese  used  in  making 
glass.  It  has  been  kept  in  rock  crystal  for  thirty  days 
without  producing  any  changes  in  the  crystal.  One' of 
the  most  remarkable  properties  of  radium  is  that  it 
maintains  a  temperature  of  2  to  5  F.  above  the  sur¬ 
rounding  atmosphere. 

Radium  action  will  pass  through  four  or  five  inches 
of  oak  with  the  greatest  ease.  The  process  of  measur¬ 
ing  radium  energy  is  too  elaborate  to  explain  in  a  paper 
of  this  length.  It  is  common,  however,  to  speak  of  ra¬ 
dium  as  having  an  activity  of  100,000  or  200,000.  This 
means  that  taking  metallic  uranium  as  a  unit  of  meas¬ 
ure  for  radioactivity,  radium  has  a  certain  activity 
equivalent  to  1,000,  or  100,000  times  greater  than  that  of 
uranium,  as  the  case  may  be.  Radium  has  been  used 
to  distinguish  a  pure  diamond  from  stones  that  resemble 
it  by  its  radioactive  effect  on  the  diamond,  not  producing 
the  same  result  in  the  spurious  stone.  Radium  de¬ 
composes  the  silver  salt  on  a  photographic  plate.  The 
rays  from  radium  act  like  the  x-ray  in  penetrating 
opaque  substances.  One  grain  of  radium  will  melt  a 
grain  of  ice  every  hour.  In  other  words,  it  will  melt 
its  own  weight  of  ice  per  hour.  This  production  of 
heat  will  go  on  constantly  without  any  apparent  source, 
and  at  the  end  of  months,  the  radium  will  be  as  powerful 
as  ever.  Long  months  of  activity  show  no  change  in 
the  grain  of  radium.  Its  weight  remains  the  same; 
there  is  no  chemical,  microscopic  or  spectroscopic 
change.  It  is  impossible  for  us  to  believe  that  this 
minute  mass  of  matter  can  give  off  heat  for  so  long 
without  in  some  way  having  it  restored  or  renewed. 
The  explanation  of  this  phenomenon  is  yet  to  be  found, 


but  it  is  possible — and  this  is  only  a  suggestion — that  in 
some  way  unknown  to  us  radiuin  has  the  power  of 
absorbing  this  from  the  Thomsonian  corpuscles. 

PHYSIOLOGIC  EFFECTS. 

Becquerel  carried  a  small  particle  of  radium  in  a 
glass  tube  in  his  vest  pocket.  It  set  up  a  dermatitis, 
followed  in  three  days  by  a  burn,  and  from  this  an  ulcer¬ 
ation  resulted,  tak’ng  about  two  months  to  heal.  A 
tube  containing  radium  attached  to  the  back  of  a  mouse 
resulted  in  its  death  in  twenty-four  hours.  A  few  mil¬ 
ligrams  put  beneath  the  skin  of  a  mouse  resulted  in 
its  death  in  three  hours.  Placed  over  the  closed  eye¬ 
lids,  a  tube  of  radium  gives  a  sensation  of  light.  Seeds 
subjected  for  some  time  to  the  radium  influence  lose 
their  power  of  germinating. 

The  most  wonderful  property  of  this  new  substance 
is  its  energy,  but,  as  has  been  said,  the  source  of  this 
energy  is  unknown.  It  seems  to  possess  almost  the 
power  of  perpetual  motion.  Two  hypotheses  have  been 
suggested  to  account  for  this  energy.  One  is  that  the 
atoms  of  radium  evolve  and  transform  into  another 
simple  body,  although  this  transformation  can  not  be 
located  during  a  year’s  time.  This  is  the  hypothesis 
suggested  by  Madame  Curie.  The  other  is  that  radium 
is  capable  of  utilizing  some  radiations  of  unknown  na¬ 
ture  which  cross  the  space.  Experimenters  find  great 
difficulty  in  keeping  their  instruments  free  from 
the  effects  of  this  radiant  energy.  Professor  Curie  says 
he  would  not  trust  himself  in  a  room  containing  a  kilo 
of  pure  radium  for  fear  it  would  burn  the  skin  off  his 
body,  destroy  his  eyesight  and  probably  kill  him. 

Radium  makes  all  substances  brought  in  contact  with 
it  more  or  less  radioactive.  There  is  this  difference  be¬ 
tween  radiant  energy  and  the  energy  of  the  x-ray:  Ra¬ 
dium  induces  an  activity  which  persists,  while  the  ac¬ 
tivity  of  the  x-ray  ceases  on  the  removal  of  the  rays. 
Lord  Kelvin  is  quoted  as  saying  that  the  discovery  of  the 
Becquerel  rays  from  radium  and  other  such  substances 
has  placed  the  first  question  mark  against  the  principle 
of  the  conservation  of  energy,  which  has  hitherto  been 
supposed  to  be  an  incontrovertible  fact  in  science. 

RADIUM  IN  MEDICINE. 

Sir  Henry  Crookes  has  carried  out  some  experiments 
which  show  that  radium  has  marked  bactericidal  prop¬ 
erties.  Caspari  exposed  cultures  of  the  Micrococcus 
prodigiosus  to  a  preparation  of  radium  which  destroyed 
the  germs  in  three  hours.  Soddy  of  England  has  sug¬ 
gested  the  inhalations  of  the  emanations  of  radium  for 
consumption.  Tracy  of  New  York  has  very  recently 
carried  out  some  experiments  in  induced  radioactivity 
lie  finds  a  normal  salt  solution  one  of  the  best  media  for 
receiving  this  radioactivity.  This  property  suggests  the 
hope  of  finding  an  effective  way  of  using  it  internally. 
A  spray  of  the  normal  salt  solution  impregnated  with 
radium  will  leave  the  mucous  membranes  of  the  nose 
and  throat  covered  with  this'  radioactive  matter,  which 
is  antiseptic  to  a  marked  degree.  It  may  turn  out  to 
have  a  powerful  effect  in  the  relief  of  cancer  of  the 
stomach.  Surgical  dressings  may  also  be  sprayed  with 
radioactive  salt  solution. 

It  has  already  been  clearly  proven  that  radium  rays 
have  a  very  decided  influence  in  inhibiting  the  progress 
of  diseased  tissue.  These  emanations  of  radium  seem 
to  offer  some  advantages  over  the  x-ray  in  the  treatment 
of  deep-seated  cancer.  The  x-ray  has  not  been  a  suc¬ 
cess  in  this  affection.  Owing  to  the  penetrating  power 
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of  the  emanations  of  radium,  it  will  be  possible  to  apply 
these  rays  to  the  seat  of  the  disease.  1  have  found  re¬ 
ports  of  the  following  cases: 

Maclntire  of  Glasgow  reports  two  cases  of  lupus — 
one  of  the  hand,  one  of  the  nostril  and  nose — both  of 
which  were  healed  by  the  radium  ray.  Maclntire  also 
reports  favorably  of  its  use  in  rodent  ulcer. 

Gussenbauer  of  Vienna  reports  good  results  and  some 
cures  in  twenty  cases  of  cancer  treated  by  him. 

Lunder  of  Berlin  claims  to  have  had  good  results  in 
cases  of  blindness  from  the  stimulating  effect  of  the 
radiations  on  the  eye.  It  may  be  that  this  new  agent 
will  prove  valuable  in  these  hopeless  cases  of  optic  nerve 
atrophy. 

Tracy  also  reports  a  case  of  epithelioma  improving 
under  the  influence  of  a  tube  of  radium  of  300,000  ac¬ 
tivity  containing  ten  milligrams.  The  same  physician 
has  also  tried  this  tube  on  a  case  of  optic  atrophy  in  a 
man  52  years  old.  Some  improvement  has  taken  place, 
though  the  patient  is  still  under  treatment.  Dr.  Blan- 
damour,  using  a  tube  of  radium  with  an  activity  of 
5,200,  reports  the  cure  of  lupus. 

Dr.  Meyer  and  William  J.  Hammer  improved  a  large 
axillary  cancer  with  radium  of  300,000  activity.  The 
exposure  was  one  minute  daily.  While  this  case  was 
incurable,  the  cancer  grew  smaller  and  less  painful  un¬ 
der  the  rays. 

Dr.  A.  H.  Smith  reports  having  seen  in  a  European 
clinic  a  rodent  ulcer  perfectly  healed  after  five  ex¬ 
posures,  though  this  ulcer  had  been  treated  by  the  rr-ray 
without  benefit. 

The  place  of  this  new  element  as  a  therapeutic  agent 
has  yet  to  be  determined.  At  present  the  cost  of  it  and 
its  scarcity  prevent  it  coming  into  general  use.  But  if 
it  can  be  found  even  in  limited  quantities,  it  will  have 
this  advantage  of  the  a>ray:  It  will  require  no  costly 
apparatus — merely  a  test  tube.  It  will  be  free  from 
expense  of  wear  and  tear.  It  can  also  be  carried  any¬ 
where  for  use. 

This  is  a  newly  discovered  force.  It  will  have 
powers  for  evil  as  well  as  good.  Before  long  the  charla¬ 
tan  will  be  exploiting  its  wonderful  powers  in  the  daily 
press  at  so  much  per  line. 

The  investigations  of  this  substance  have  only  begun. 
Every  week  adds  some  new  report  to  its  wonders.  It 
will  not  prove  to  be  the  panacea  for  all  human  ills — 
enough  trial  has  been  made  to  show  this.  It  will  have 
a  specific  limited  field  of  action.  First  reports  are 
sometimes  flattering.  Further  trials  must  be  made. 
But  no  new  substance  has  been  discovered  during  the 
history  of  the  human  race  around  which  so  much  mys¬ 
tery  clings  as  to  this  new  element — radium.  The  prin¬ 
ciples  of  the  conservation  of  energy,  and  the  law  of 
gravitation  itself  may  need  some  changes  in  our  state¬ 
ments  of  them,  as  a  result  of  the  properties  found  to 
reside  in  this  particle  of  matter.  It  occupies  almost  the 
same  place  in  physics  that  a  biologic  discovery  would 
occupy  in  biology  if  it  should  apparently  offer  some 
serious  objections  to  the  generally  accepted  theory  of  the 
origin  of  species. 

It  is  impossible  to  note  in  a  subject  like  this,  those  to 
whom  we  are  indebted  for  the  work  they  have  done ;  but 
acknowledgment  is  here  made  to  Edgar  L.  Larkin, 
author  of  “Radiant  Energy”  for  use  made  especially  of 
his  chapters  on  radiant  energy  and  spectrum  analysis ;  , 
also  to  Prof.  Oliver  Lodge,  Dr.  S.  G.  Tracy,  William  J. 
Hammer  on  “Radium  and  Radioactive  Substances,” 
and  John  U.  Lloyd. 
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For  the  last  fifty  years  there  has  been  a  tendency  to 
increase  the  length  of  time  devoted  to  professional 
training.  This  tendency  has  not  been  confined  to  medi¬ 
cine  or  law,  or  to  the  so-called  learned  professions  as 
a  group.  It  is  equally  conspicuous  in  the  various  lines 
of  engineering  and  technology.  It  is  manifest  in  those 
departments  of  school  work  which  fit  the  boy  for  trade 
or  for  commerce.  In  every  sphere  of  human  activity 
modern  scientific  studies  have  made  their  influence  felt. 
In  every  sphere,  therefore,  the  practitioner  who  is  fa¬ 
miliar  with  the  methods  and  processes  of  his  science — 
be  it  physiology  or  mathematics,  physics  or  economics — 
has  an  advantage  over  his  competitor  who  knows  only 
those  rules  of  practice  which  can  be  picked  up  in  the 
office  or  the  shop. 

But  there  are  some  respects  in  which  this  tendency 
has  been  more  strongly  felt  in  medicine  than  in  any 
other  calling,  for  a  physician  needs  to  be  trained  in 
more  kinds  of  scientific  study  than  almost  any  other 
man  in  the  world.  He  must  know  something  of  physics 
and  much  of  chemistry;  he  must  know  something  of 
morphology  and  much  of  physiology.  Each  advance 
in  any  of  these  sciences  increases  the  importance  of  the 
preliminary  training  which  is  essential  to  the  success¬ 
ful  practice  of  the  arts  of  medicine  and  of  surgery  and 
the  length  of  time  which  must  be  devoted  thereto.  If 
we  add  to  the  time  thus  consumed  in  the  study  of  sci¬ 
ence  the  time  which  is  involved  in  learning  the  practice 
of  those  arts — whether  in  the  higher  classes  of  the  med¬ 
ical  school  or  in  the  hospital  experience  which  should 
follow — the  period  of  technical  training  becomes  so  long 
that  it  is  a  burden  to  all  men,  and  an  almost  insup¬ 
portable  burden  to  those  who  are  poor.  And  if,  in  ad¬ 
dition  to  this,  we  urge  that  the  student  of  medicine 
should  previously  have  completed  a  college  course  of  the 
old  type,  we  seem  to  postpone  indefinitely  his  chance 
to  become  an  independent  practitioner  and  to  have  the 
comforts  of  a  home  and  a  family  of  his  own. 

Under  such  circumstances  there  arises  an  almost  in¬ 
evitable  conflict  between  the  claims  of  general  education, 
as  represented  by  the  college,  and  the  claims  of  tech¬ 
nical  education,  as  represented  by  the  medical  school, 
and  in  less  degree  also  by  schools  of  law,  or  the¬ 
ology  or  engineering.  This  conflict  involves  so  many 
different  issues  and  deals  with  matters  of  so  much  per¬ 
plexity  that  I  have  felt  some  hesitation  in  offering  an 
address  on  this  subject  which  shall  set  forth  the  claims 
of  the  college.  But  from  all  that  I  have  heard  of  this 
body,  I  believe  that  the  very  difficulties  of  the  case  will 
cause  its  members  to  welcome  a  presentation  of  a  side  of 
the  argument  different  from  that  which  is  perhaps  more 
habitually  brought  before  their  consideration. 

As  a  first  step  in  our  analysis  of  the  problem,  let  us 
try  to  get  clearly  before  our  minds  exactly  what  we  are 
talking  about.  What  is  the  difference  between  general 
education  and  technical  education?  What  is  the  dis¬ 
tinction  between  the  college  and  the  professional  school 
or  group  of  professional  schools?  Most  people  would 
say  that  it  was  a  difference  in  the  nature  of  the  studies 
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pursued.  Fifty  years  ago  that  would  have  been  largely 
true.  To-day  it  is  not  true.  Fifty  years  ago  the  col¬ 
lege  taught  a  curriculum  of  classics  and  mathematics, 
with  some  metaphysics  and  a  little  very  elementary  sci¬ 
ence  and  history,  which  was  supposed  to  give  a  founda¬ 
tion  of  general  knowledge  for  all  men;  while  the  pro¬ 
fessional  schools,  whether  of  law  or  medicine  or  the¬ 
ology,  were  occupied  with  teaching  the  details  of  prac¬ 
tice — to  expound  a  text,  to  collect  a  note,  or  to  write 
a  prescription  more  or  less  suited  to  the  occasion  in 
hand.  To-day  things  have  changed  at  both  ends.  The 
professional  schools  no  longer  occupy  themselves  solely 
or  chiefly  with  teaching  the  practice  of  their  several 
arts,  but  lay  at  least  equal  stress  on  the  training  in  the 
sciences  which  are  at  the  foundation  of  those  arts.  The 
colleges  no  longer  compel  their  men  to  go  through  a 
certain  curriculum;  but  they  offer  a  choice  of  courses 
suitable  to  the  tastes  and  abilities  of  different  individ¬ 
uals,  from  which  each  can  choose  that  which  best  meets 
his  wants.  Within  the  limits  of  a  college  course  the 
man  who  would  be  an  engineer  can  gain  an  excellent 
knowledge  of  mechanics;  he  who  would  become  a  law¬ 
yer  can  learn  the  fundamental  elements  of  legal  theory; 
while  he  whose  tastes  lead  him  to  the  study  of  medicine 
can  master  not  only  the  principles  but  the  practice  of 
chemistry,  and  can  familiarize  himself  with  anatomy 
and  physiology  and  physics,  and  all  those  various  sci¬ 
ences  which  form  the  foundation  of  successful  medical 
study. 

What,  then,  is  the  difference  between  a  college  and  a 
group  of  professional  schools?  What,  then,  determines 
whether  we  should  advise  the  student  to  obtain  these 
acquirements  in  the  one  institution  or  in  the  other  ? 

The  difference,  I  take  it,  is  not  in  the  studies  them¬ 
selves,  but  in  the  surroundings  under  which  they  are 
pursued.  The  distinction  is  not  in  the  things  taught, 
but  in  the  ethical  atmosphere  in  which  they  are  learned. 
The  college  student  pursues  his  investigations  amid  a 
set  of  associations  which  bring  him  into  contact  with 
non-professional  life  on  as  many  sides  as  possible.  The 
student  in  the  professional  school,  on  the  other  hand, 
is  in  an  atmosphere  which  reduces  these  outside  influ¬ 
ences  to  a  minimum  and  encourages  him  to  narrow  his 
efforts  on  the  work  immediately  in  hand.  The  college 
course  gives  a  man  breadth  of  sympathy;  but  with  all 
except  the  best  men,  this  breadth  is  accompanied  by  a 
sacrifice  of  intensity  of  application.  The  professional 
course  secures  the  intensity,  but  with  a  corresponding 
danger  of  sacrifice  of  breadth.  Which  of  these  alter¬ 
natives  shall  we  choose?  Which  of  these  ends  shall  we 
pursue  to  the  comparative  disregard  of  the  other? 

The  tendency  of  late  years  has  been  to  choose  the 
second  alternative — to  regard  intensity  of  application 
as  the  vitally  important  thing  to  be  secured,  and  to  look 
with  distrust,  if  not  with  absolute  dislike,  on  sci¬ 
entific  requirements  which  have  been  obtained  in  the 
broader  but  less  exacting  atmosphere  of  collegiate  study. 
Indeed,  this  attitude  has  in  some  instances  gone  beyond 
mere  distrust  or  dislike..  A  man  who  has  acquired  his 
chemistry  or  his  anatomy  outside  of  the  medical  school 
is  liable  to  a  summary  rejection  of  his  claim  that  this 
knowledge  has  in  any  wise  advanced  him  toward  the 
practice  of  his  profession.  Speaking  broadly,  a  student’s 
class  rating  in  our  medical  schools  depends  not  on  his 
amount  of  knowledge,  but  on  the  time  that  he  has 
spent  in  some  medical  school  in  acquiring  that  knowl¬ 
edge — the  duration  of  the  period  during  which  he  has 
breathed  the  professional  atmosphere.  We  do  not  go 


so  far  as  the  legal  profession  does  in  England,  where 
admission  to  the  bar  is  based  on  the  number  of  dinners 
that  a  man  has  eaten  at  a  certain  place;  but  the  differ¬ 
ence  is  one  of  degree  rather  than  of  kind. 

Now  it  is  easy  to  see  the  reasons  which  have  led  to 
the  adoption  of  this  general  policy.  We  want  to  h,ave 
our  professional  men  trained  in  habits  of  intense  appli¬ 
cation.  This  will  save  their  time,  will  make  their  work 
more  efficient,  and  will  fit  them  for  the  practice  of  their 
profession  more  speedily  than  would  be  possible  in  any 
other  way.  What  I  wish  to  point  out  is  that  this  gain 
is  attended  with  certain  serious  dangers  of  loss  to  the 
student  himself,  to  the  cause  of  scientific  progress,  and  to 
the  influence  of  the  medical  profession  as  a  whole; 
and  that  any  consideration  of  the  subject  which  looks 
only  at  the  gain  and  fails  to  notice  the  loss  is  an  im¬ 
perfect  and  somewhat  dangerous  one. 

The  first  of  these  dangers  is  that  of  commercialism. 
To  this  danger  the  student  who  does  all  his  scientific 
study  in  an  exclusively  professional  atmosphere  is  often 
very  seriously  exposed.  A  professional  school  is  filled 
with  men  who  are  anxious  to  make  a  living,  and  who 
look  on  their  scientific  study  as  a  means  of  enabling 
them  to  make  a  living  better  than  they  could  without 
it.  In  fact,  the  special  intensity  of  their  effort  in  the 
early  years  of  professional  study  is  largely  due  to  this 
commercial  motive.  There  are  some  men  to  whom  this 
will  do  no  particular  harm.  There  are  others  to  whom  it 
does  very  great  harm  indeed.  With  such  men  science,  in¬ 
stead  of  being  regarded  in  her  proper  light,  as  an  agent 
of  service  to  society,  becomes  a  mere  handmaiden  of 
business.  A  man  who  looks  at  medicine  in  this  way  will 
probably  make  more  money  than  if  he  looked  at  it  in 
any  other  way;  but  I  am  sure  that  the  members  of  this 
audience  Avould  regard  this  monetary  standard  as  a  very 
ignoble  measure  of  the  aims  of  the  medical  profession, 
and  would  deprecate  any  change  in  the  system  of  edu¬ 
cation  which  would  give  increased  prominence  to  this 
element  of  success  in  the  mind  of  the  young  man  of 
twenty  who  is  beginning  his  scientific  studies  and  form¬ 
ing  his  scientific  ideals. 

The  evil  effect  of  such  a  perversion  of  standards  does 
not  stop  short  with  the  individual  student.  It  is  bound 
to  show  itself  in  the  methods  of  the  profession  as  a 
whole.  It  will  result  in  an  undue  exaltation  of  those 
elements  of  study  and  practice  which  form  the  basis 
for  triumphs  of  technical  skill.  It  is,  perhaps,  presump¬ 
tuous  for  a  layman  to  form  a  judgment  on  matters  like 
this;  and  yet  I  can  not  forbear  saying  that  the  temper 
of  many  of  the  students  and  of  some  of  the  instructors  in 
our  medical  schools  is  to-day  rather  unfavorable  to  the 
study  .of  physiology.  Anatomy,  which  is  in  many  ways 
an  exact  sc:ence  already  highly  developed,  they  pursue 
to  the  utmost,  and  make  it  a  basis  of  successful  surgery. 
Certain  parts  of  pathology,  in  like  manner,  are  made  a 
basis  of  successful  medical  practice;  but  general  physiol¬ 
ogy,  by  comparison,  at  least,  is  neglected.  In  such  schools 
— and  there  are  many  of  them — the  students  are  led  to 
use  the  results  of  the  past  to  cure  the  individuals  who  are 
afflicted  with  certain  definite  diseases;  but  they  are  not 
in  corresponding  degree  led  to  make  scientific  progress 
in  those  fields  which  to-day  are  difficult  and  doubtful, 
and  give  no  assurance  of  commercial  return  to  the  in¬ 
vestigator,  but  whose  very  doubt  and  difficulty  make 
investigation  more  necessary  and  give  greatest  possi¬ 
bility  of  service  to  future  generations. 

And,  apart  from  its  direct  effect  on  the  physician 
himself,  this  separation  of  the  scientific  studies  of  the 
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medical  profession  from  those  of  other  men  has,  I  think, 
an  indirect  effect  adverse  to  the  political  and  moral  influ¬ 
ence  of  that  profession  in  the  community  as  a  whole.  It 
tends  in  some  degree  to  make  the  physicians  a  guild  or 
trades  union,  apart  from  the  rest  of  society.  The  old- 
fashioned  country  practitioner,  who  had  learned  nearly 
all  his  medicine  from  contact  with  his  fellow-men,  was 
extremely  defective  in  his  scientific  training ;  but  he  was 
a  power  in  the  community,  and  knew  how  to  influence 
the  conduct  and  life  of  Utft  community.  His  successor 
to-day  knows  more  oJ  ««fcnce,  but  he  does  not  always 
know"  as  well  how  to  make  that  scientific  knowledge  a 
stimulus  to  those  about  him. 

We  can,  perhaps,  understand  the  real  nature  of  the 
change  better  if  we  look  outside  of  the  medical  profes¬ 
sion  and  see  how  a  similar  change  has  taken  place  in  the 
aims  of  the  lawyer  in  the  progress  of  the  law  and  in  the 
influence  of  the  legal  profession  in  the  community. 
The  lawyers  of  to-day  are  far  better  trained  in  the  the¬ 
ory 'of  their  profession  than  was  the  case  a  century  or 
a  half  century  ago.  They  make  fewer  mistakes.  They 
know  more  accurately  how  to  adapt  means  to  ends.  But 
there  has  been  an  increased  narrowing  of  the  stand¬ 
ards  of  success,  which  gives  us  more  men  with  large 
incomes,  but  fewer  Lincolns  and  Websters  and  Cal¬ 
houns.  There  is  an  increased  ability  to  take  advantage 
of  technical  details  in  advising  a  client  to  avoid  a  law¬ 
suit,  but  a  diminished  readiness  to  adapt  the  law  to  new 
conditions,  commercial  and  social,  in  the  way  that 
the  English  judges  of  1700  or  the  American  judges  of 
1800  were  ready  to  adapt  it.  There  is,  in  short,  a  sepa¬ 
ration  of  interests  between  the  legal  profession  and  the 
community  in  which  the  lawyer  lives,  which  stands  in 
the  way  of  the  rendering  of  that  public  service  which  the 
profession  should  be  competent  to  perform.  , 

Is  there  any  remedy  for  all  this  ?  I  believe  that  there 
is,  and  that  it  lies  in  the  direction  of  encouraging  men 
to  do  the  preliminary  work  of  preparation  for  their  sev¬ 
eral  callings  while  they  are  yet  in  the  broader  atmos¬ 
phere  of  the  college,  rather  than  in  the  narrower  atmos¬ 
phere  of  the  professional  schools.  Some  sacrifice  of 
intensity  of  application  this  doubtless  will  involve ;  but  I 
believe  that  any  loss  from  this  cause  will  be  more  than 
compensated  by  the  increased  gain  in  sympathy  and  en¬ 
joyment,  in  the  spirit  of  progress  and  in  the  power  of 
using  such  professional  work  for  the  benefit  of  a  man’s 
fellows,  which  will  accrue  from  this  change.  I  would 
uot  abate  one  jot  of  the  strictness  of  our  requirement  of 
scientific  knowledge  as  a  preliminary  in  professional 
study;  but  I  would  welcome  that  knowledge,  no  matter 
where  it  was  acquired.  1  would  hold  that  if  a  man  really 
had  the  necessary  training  in  chemistry  or  anatomy,  lie 
would  make  a  better  physician  instead  of  a  worse  one  if 
he  had  obtained  it  outside  of  the  limits  of  the  profes¬ 
sional  school.  Instead  of  discouraging  men  from  be¬ 
ginning  their  scientific  studies  before  they  enter  a  pro¬ 
fessional  school — which  is  the  net  result  of  our  present 
somewhat  exclusive  policy — I  would  stimulate  such 
study  in  the  colleges,  giving  fair  recognition  to  its  results. 
I  would  encourage  a  man  to  begin  his  scientific  special¬ 
ization  at  as  early  a  period  as  possible  and  to  defer 
his  ethical  specialization  until  as  late  a  period  as  pos¬ 
sible.  The  sooner  a  man’s  brain  begins  to  turn  to  his 
lifework  the  better;  but  the  later  a  man’s  horizon  tends 
to  be  narrowed  to  the  sphere  of  his  lifework  the  better 
also. 

I  believe,  therefore,  that  the  true  policy  is  not  a 
shortening  of  the  college  course  and  an  attempt  to  make 


it  a  time  of  intellectual  eclecticism,  if  not  of  intellect¬ 
ual  dissipation;  but  an  inclusion  within  that  college 
course  of  all  the  scientific  studies  which  it  can  be  made 
to  contain,  and  the  fullest  recognition  by  our  various 
professions  and  professional  schools  of  the  results  of 
such  study  when  obtained  in  the  college  atmosphere. 
I  believe  that  in  this  way  we  can  best  solve  the  problem 
of  training  men  for  the  duties  of  their  several  profes¬ 
sions,  without  untraining  them  for  the  wider  duties  of 
scientific  progress  and  of  American  citizenship.  I  be¬ 
lieve  that  in  this  age,  more  than  in  all  others,  we  need 
to  emphasize  the  importance  of  those  conditions  in  edu¬ 
cation  which  make  for  catholicity  of  sympathy,  for  wide 
acquaintance  with  all  kinds  of  men,  and  for  broad  rapge 
of  vision,  both  present  and  future.  I  plead  not  for  any 
lowering  of  professional  standards  or  for  any  lessening 
of  intensity  of  requirements;  but  for  the  recognition  of 
the  great  fact  that  our  engineers  and  our  lawyers,  our 
ministers  and  our  physicians,  must  be  men  first  and 
technologists  afterwards — and  that  any  true  system  of 
professional  education  should  find  a  place  for  helping 
men  to  broaden  their  mental  and  moral  horizon,  even 
while  they  are  learning  to  concentrate  their  vision  on 
those  special  lines  of  human  activity  with  whose  inves¬ 
tigation  they  are  charged. 


The  Cultivation  of  Medicinal  Plants. — The  American  Journal 
of  Pharmacy  for  December  contains  an  article  by  Dr.  Kraemer, 
the  editor,  on  “The  Conservation  and  Cultivation  of  Medicinal 
Plants,”  in  which  he  predicts  an  early  extermination  of  the 
principal  medicinal  plants  of  this  country  unless  measures 
are  taken  to  protect  and  to  cultivate  them.  Certain  well- 
known  plants,  as  spigelia,  serpentaria  and  senega,  are  already 
becoming  scarce,  whereas  in  Linne’s  time  they  were  found  in 
abundance  in  Maryland  and  other  Atlantic  states.  It  is  well 
known  that  some  plants  have  been  improved  by  cultivation, 
and  it'  is  reasonably  to  be  supposed  that  all  can  be  when  the 
peculiar  requirements  of  each  have  been  ascertained.  Kraemer 
urges  a  study  of  these  plants  in  their  natural  surroundings 
that  they  may  he  successfully  cultivated  and  conserved.  Many 
of  the  medicinal  plants  now  in  use  are  being  cultivated  in 
this  country.  It  is  stated  that  40,000,000  pounds  of  pepper¬ 
mint  are  produced  annually  near  Kalamazoo,  Mich.  Castor 
beans,  from  which  castor  oil  is  obtained,  are  raised  in  the 
west  and  middle  states.  Valerian  is  produced  in  Vermont. 
Digitalis  purpurea,  Atropa  belladonna,  Sanguinaria  canadensis, 
Gimicifuga  racemosa  and  many  equally  valuable  plants  have 
been  raised  experimentally  in  this  country  and,  in  Kraemer’s 
opinion,  could  be  grown  successfully  with  the  proper  cultiva¬ 
tion.  A  number  of  native  medicinal  plants  which  still  grow 
here  in  abundance  are  named.  The  more  common  ones  men¬ 
tioned  are  couch  grass  (Agropyrum  repcns) ,  marshmallow 
(Althcca  officinalis),  stramonium  leaf  and  seed  (Datura 
stramonium),  grindelia  (Grindelia  robusta) ,  hydrastis  ( Hy¬ 
drastis  canadensis),  mandrake  (Podophyllum  pelatum) ,  and 
American  hellebore  (Veratrum  viride).  Kraemer  urges  the 
further  cultivation  of  certain  plants  which  have  been  intro¬ 
duced  into  this  country  and  grown  here  to  some  extent,  such 
as  senna  (Cassia  acutifolia) ,  colocynth  (Citrellus  colocynthis) , 
gentian  ( Gentiana  lutea) ,  poppy  (Papavera  somniferum) ,  etc. 
He  believes  that  three-fourths  of  all  medicinal  plants  are 
grown  either  wild  or  in  cultivation  in  this  country,  and  that 
fully  one-half  of  the  remaining  fourth  could  be  successfully 
raised  here.  Americans  must  realize  the  necessity  of  protect¬ 
ing  their  forests  and  plants,  and  must  consider  their  caie  and 
preservation  a  duty  both  to  themselves  and  to  future  genera¬ 
tions. 
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THE  NEED  OF  A  UNIFORM  STANDARD  FOR  DEPART¬ 
MENTS  OF  HEALTH. 

A  list  of  questions  was  sent  recently  to  the  depart¬ 
ments  of  health  of  various  representative  American  cit¬ 
ies.  These  inquiries  related  to  the  reporting  and  isola¬ 
tion  of  contagious  diseases  and  to  subsequent  disinfec¬ 
tion.  The  answers  received  from  sixteen  cities  reveal  a 
quite  surprising  divergence  of  view  as  to  what  ailments 
are  included  in  the  class  of  contagious  or  infectious  dis¬ 
eases  and  as  to  what  are  considered  adequate  measures 
for  protecting  the  community.  In  what  follows  it  will 
be  understood  that  no  exact  statements  are  intended  as 
to  the  procedure  of  all  American  cities.  The  instances 
mentioned  are  given  simply  to  show  the  wide  divergence 
on  essential  points  found  among  certain  typical  cities. 
The  answers  received  from  these  cities  were  necessarily 
brief,  and  access  to  the  various  sanitary  codes  was  prac¬ 
ticable  in  only  a  few  cases,  so  that  in  some  instances 
only  general  statements  concerning  the  methods  can  be 
made.  In  others  the  details  can  be  given  more  fully. 

All  the  cities  answering  require  the  reporting  of 
smallpox,  diphtheria  and  scarlet  fever,  but  there  uni¬ 
formity  ceases.  Baltimore,  Philadelphia,  St.  Louis, 
Providence  and  Rochester  are  not  content  with  the  re¬ 
porting  of  diphtheria  alone,  but  very  properly  insist  on 
the  reporting  of  all  cases  of  membranous  croup.  Inas¬ 
much  as  the  majority  of  these  cases  are  due  to  infection 
by  the  Klebs-Loetfier  bacillus,  it  is  generally  recognized 
that  the  two  diseases  are  practically  identical,  yet  so  long 
as  the  reporting  of  membranous  croup  is  not  required,  it 
affords  an  easy  way  of  relieving  the  family  from  the  an¬ 
noyance  of  placarding  and  isolation.  Baltimore,  Chicago 
and  Philadelphia  are  the  only  cities  in  the  list  requiring 
specifically  the  reporting  of  varioloid,  yet  there  is  the 
same  reason  for  reporting  varioloid  as  for  reporting 
membranous  croup.  Philadelphia,  indeed,  makes  a  spe¬ 
cial  point  of  reporting  chicken-pox,  and  claims  that  sev¬ 
eral  cases  of  smallpox  have  been  thus  discovered.  Other 
cities  which  require  chicken-pox  to  be  reported  are  Balti¬ 
more,  St.  Louis,  San  Francisco,  Salt  Lake  City  and 
Rochester.  Measles  and  whooping  cough  are  communi¬ 
cable  diseases,  yet  among  the  cities  answering  only  Bal¬ 
timore,  Salt  Lake  City  and  St.  Louis  mention  both, 
while  San  Francisco  and  Providence  mention  measles 
only.  Cholera  and  typhoid  fever  are  diseases  which, 
though  only  indirectly  communicable,  are  peculiarly 
amenable  to  control  by  sanitary  measures,  and  it  would, 


therefore,  seem  highly  advisable  that  these  diseases 
should  be  included  in  the  list  for  compulsory  reporting. 
It  is  easy  to  understand  why  cholera  is  omitted,  as  it  is 
so  long  since  there  has  been  an  alarming  outbreak,  but 
typhoid  is  endemic  in  many  of  our  large  cities,  and 
there  are  few  diseases  which  departments  of  health, 
wherever  they  are  free  to  exercise  their  legitimate  func¬ 
tions,  could  so  successfully  combat.  Chicago,  Balti¬ 
more,  San  Francisco,  Providence,  Salt  Lake  City,  Phila¬ 
delphia,  St.  Louis  and  Rochester  specifically  mention 
that  the  reporting  of  t}Tphoid  is  required. 

It  is  easy  to  see  why  yellow  fever  should  be  listed  as 
it  is  in  seaport  towns  and  not  in  northern  inland  cities, 
but  it  is  not  easy  to  understand  the  varying  attitude 
toward  other  diseases,  notably  epidemic  cerebrospinal 
meningitis,  erysipelas  and  puerperal  fever.  Philadel¬ 
phia,  Salt  Lake  City  and  St.  Louis  require  the  first  dis¬ 
ease  to  be  reported,  and  St.  Louis  and  Salt  Lake  City 
go  so  far  as  to  insist  on  placarding,  although  St.  Louis 
does  not  placard  measles  or  chicken-pox.  St.  Louis  and 
Rochester  seem  to  be  the  only  ones  which  require  the 
reporting  of  erysipelas  and  puerperal  fever.  Philadel¬ 
phia  stands  alone  in  regarding  relapsing  fever  as  a  dan¬ 
gerous,  communicable  disease  which  must  be  reported. 
It  is  singular,  in  view  of  the  fact  that  cases  of  leprosy 
occur  every  now  and  then  throughout  the  country,  that 
Philadelphia  is  apparently  the  only  city  requiring  it  to 
be  reported.  When  we  remember  the  recent  conflict  be¬ 
tween  the  Federal  and  local  authorities  as  to  the  exist¬ 
ence  of  bubonic  plague  along  the  Pacific  coast,  it  is 
noteworthy  that  San  Francisco  does  not  mention  this 
disease  among  those  which  must  be  #  reported  to  the 
health  department,  although  Salt  Lake  City  places  it  on 
the  list. 

There  is  compulsory  reporting  of  tuberculosis  in  New 
York,  Boston,  San  Francisco,  Baltimore,  Rochester, 
Providence,  Atlanta  and  Louisville.  In  the  reporting 
of  tuberculosis,  departments  of  health  often  contend 
with  opposition  on  the  part  of  the  medical  profession, 
and  the  physician  in  turn  must  contend  with  strong 
opposition  on  the  part  of  his  patients  and  their  families. 

The  requirements  of  the  different  departments  as  to 
placarding  and  isolation  vary  widely.  In  the  case  of 
Baltimore,  placarding  and  absolute  isolation  are  appar¬ 
ently  required  for  all  the  severer  infectious  diseases  and 
also  for  whooping  cough,  mumps,  typhoid  fever,  con¬ 
sumption  and  chicken-pox.  Des  Moines,  New  Haven 
and  Louisville  assert  that  they  enforce  placarding  and 
complete  isolation  for  “all  contagious  diseases.”  Chi¬ 
cago's  sanitary  code  requires  placarding  for  smallpox, 
scarlet  fever  or  any  “contagious,  infectious,  pestilential 
or  epidemic  disease.”  The  code  of  Sait  Lake  City  is 
extremely  strict,  and  the  printed  rules  require  not  only 
the  placarding  for  such  a  disease  as  epidemic  cerebro¬ 
spinal  meningitis,  but  make  it  unlawful  for  any  person 
in  the  house  with  such  a  case  to  leave  the  house  without 
a  written  permit  from  the  board  of  health.  Of  course, 
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such  over-strict  requirements  are  liable  to  defeat  them¬ 
selves.  On  the  other  hand,  certain  cities  require  only 
the  placarding  of  smallpox,  diphtheria  and  scarlet  fever. 
Such  are  Boston,  Detroit.  Minneapolis,  Atlanta,  St. 
Paul  and  Providence.  Rochester  adds  measles. 

The  degree  of  isolation  apparently  required  varies 
widely.  As  instances  may  be  given  the  Salt  Lake  City 
rule  quoted  above,  which  applies  to  all  contagious  dis¬ 
eases,  and  the  following  answer  given  by  the  Providence 
board,  applying  to  all  reportable  diseases :  “Not  so  strict 
as  formerly.  Children  in  family  kept  out  of  school  and 
advised  to  stay  on  the  premises.  Other  children  in  house 
usually  allowed  to  go  to  school.  Wage  earners  usually 
allowed  to  go  to  work.”  We  suspect  that  whatever  the 
requirements  by  official  rules  may  be,  the  Rochester 
answer  comes  near  representing  the  general  practice.  It 
is  as  follows:  “We  do  not  require  isolation  from  other 
members  of  the  family,  because  we  believe  it  can  not 
be  enforced  in  practice.” 

There  is  room  for  difference  of  opinion  regarding  the 
value  of  placarding  in  the  prevention  of  the  spread  of 
communicable  diseases,  but  if  it  is,  as  seems  to  be  the 
case,  generally  accepted  as  a  valuable  procedure,  then  it 
would  certainly  seem  possible  in  the  present  state  of 
medical  science  to  arrive  at  a  more  uniform  standard 
of  application  than  is  shown  by  these  answers.  In  prac¬ 
tice,  some  towns  having  the  most  stringent  rules  leave 
much  to  the  discretion  of  officers.  Philadelphia  and 
Chicago,  for  instance,  leave  placarding  to  the  discretion 
of  inspectors  and  attending  physicians,  although  the 
Chicago  code  especially  is  most  sweeping  and  mandatory 
on  this  point. 

As  a  usual  thing,  either  sulphur  or  formaldehyd,  or 
both,  are  stated  to  be  the  disinfecting  agents  used,  but 
even  here  a  striking  diversity  of  opinion  is  shown.  One 
reply  states  that  “the  work  of  the  department  in  disin¬ 
fection  with  formaldehyd  gas  has  been  exceedingly  suc¬ 
cessful.”  Another  reply  says :  “All  forms  of  formaldehyd 
disinfection  are  a  delusion  and  a  snare.” 

There  are,  of  course,  still  many  obscure  points  in  the 
etiology  of  contagious  diseases,  but  the  mode  of  trans¬ 
mission  of  most  of  these  diseases  is  fairly  well  under¬ 
stood.  On  the  other  hand,  as  a  matter  of  administration, 
it  is  true  that  many  non-medical  considerations  affect 
the  degree  to  which  the  sanitary  code  is  enforced 
in  each  city.  If  the  code  gives  the  department  of 
health  strict  rules  and  large  discretionary  powers,  the 
enforcement  is  necessarily  difficult  and  obstructed  by 
considerations  outside  of  those  purely  medical,  while, 
if  the  rules  are  very  lax,  tlie  enforcement  will  hardly  be 
vigorous. 

We  would  respectfully  suggest  that  no  subject  could 
more  fitly  engage  the  attention  of  the  Section  on  Hy¬ 
giene  and  Sanitary  Science  of  the  American  Medical 
xVssociation  than  this  of  securing  a  scientific  and  prac¬ 
ticable  standard  for  the  control  of  communicable  dis¬ 
eases  by  municipal  departments  of  health. 


THE  INFLUENCE  OF  SODIUM  CIILORID  AND  DEC  HLOR- 
IDATION  ON  CARDIAC  AND  OTHER  DROPSIES. 

The  influence  of  sodium  chlorid  on  the  dropsies  at¬ 
tending  various  forms  of  nephritis  was  brought  to  the  at¬ 
tention  of  the  medical  world  in  a  paper  by  F.  Widal  and 
A.  Javal,1  which  has  been  noticed2  in  these  columns. 
Since  then  the  study  of  the  fate  of  sodium  chlorid  in 
the  body  and  the  influence  of  that  salt  on  dropsies  and 
edemas  has  been  diligently  pursued  by  the  French  clini¬ 
cians.  According  to  the  investigations  of  R.  Marie,3  it 
appears  that  when  sodium  chlorid  is  not  eliminated  it 
docs  not  remain  in  the  blood,  but  passes  into  the  inter¬ 
stitial  circulation,  where  it  reaches  a  fixed  percentage, 
usually  about  six  grams  to  the  thousand.  When  the  re¬ 
tention  is  increased,  the  strength  of  the  plasma  does 
not  change,  but  the  tissues  become  more  hydrated,  and 
when  the  retention  becomes  very  marked,  the  intersti¬ 
tial  fluid  becomes  greatly  increased  and  edema  results. 
All  the  retained  chlorid  is  not  contained  in  the  inter¬ 
stitial  plasma,  however,  and  Marie  believes  there  are  two 
stages  in  the  retention:  (1)  that  of  fixed  chlorid,  in 
which  the  chlorids  are  contained  in  the  tissues  or  or¬ 
gans,  and  (2)  that  of  free  or  circulating  chloric!,  in 
which  the  chlorids  are  in  the  interstitial  circulation. 
The  variations  of  the  latter  chlorid  are  indicated  by  Va¬ 
riations  in  the  weight  of  the  patient.  It  would  seem, 
then,  that  depriving  the  edematous  patient  of  chlorids 
would  result  in  a  diminution  of  his  edema.  The  work 
of  Widal  and  Javal  seems  to  confirm  this  theory,  insofar 
as  the  edema  of  nephritis  is  concerned.  It  has  also  been 
shown  that  dechloridation  has  an  influence  on  the 
amount  of  albumin  in  the  urine  in  these  cases.  Hallion 
and  Carrion4  suggest  that  the  influence  of  a  chlorid-free 
diet  on  albuminuria  may  be  accounted  for  (1)  by  a 
modification  of  the  osmotic  tension  of  the  glomerular 
secretion,  as  advanced  by  Castaigne  and  Rathery,5  and 
(2)  by  a  modification  of  the  albumin  of  the  blood,  due 
to  the  proportion  of  chlorids  which  the  organism  con¬ 
tains.  These  authors  object  to  the  former  theory  and 
approve  of  the  latter. 

\\  liile  dechloridation  has  been  found  of  decided  bene¬ 
fit  in  cases  of  edema  complicating  nephritis,  no  such 
striking  results  have  been  observed  in  cases  of  edema 
complicating  cardiac  disease.  Widal,  From  and  Digne6 
have  studied  the  effects  of  dechloridation  and  of  the  ad¬ 
ministration  of  chlorids  in  nine  patients  suffering  from 
cardiac  affections,  with  more  or  less  pronounced  edema 
of  the  extremities.  They  have  found  that  in  three  of  these 
patients,  in  spite  of  increasing  alimentary  chloridation, 
the  edema  and  the  body  weight  diminished  progress¬ 
ively.  On  the  other  hand,  three  other  patients  increased 
in  weight  when  given  ten  grams  of  sodium  chlorid  daily 
with  their  diet.  Again,  in  four  patients  dechloridation 

1.  Presse  M6d.  de  Paris,  No.  80,  1903. 

2.  The  Journal  A.  M.  A.,  Oct.  31,  1903,  p.  1092. 

3.  Comptes  Rendus  de  la  Soc.  de  Biol.,  Nov.  20,  1903. 

4.  Ibid.,  Nov.  20.  1903. 

5.  Sem.  Med.,  Sept.  23,  1903. 

6.  Ibid.,  Nov.  18,  and  Bull.  et.  Mem.  Soc.  M6d.  des  Hop..  Nov 
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had  no  influence  on  the  weight,  or  at  most  produced 
slight  reductions  only.  In  spite  of  these  results,  the 
authors  conclude  that  a  certain  advantage  is  to  be  gained 
in  cardiacs  by  prescribing  a  diet  composed  of  meat, 
potatoes,  butter  and  bread,  all  without  salt,  because 
such  diet  seems  to  prevent  the  increase  of  an  existing 
edema.  Vaquez  and  Laubry,6  on  the  other  hand,  have 
satisfied  themselves  that  a  diet  rich  in  sodium  chlorid 
is  dangerous  for  patients  with  cardiac  disease  because 
it  renders  them  more  liable  to  general  and  local  disor¬ 
ders,  such  as  dyspnea,  insomnia,  vomiting  and  albumin¬ 
uria.  Berg67  reports  a  case  of  arteriosclerotic  nephritis 
with  aortic  insufficiency, which  is  somewhat  illustrative  of 
the  last  statement.  Berge  had  given  his  patient  subcu¬ 
taneous  injections  of  normal  saline  solution  once  a 
week  for  eighteen  weeks  without  harmful  effect.  Some 
months  later  a  second  series  of  injections  was  begun, 
and  after  the  third  administration  of  200  c.c.,  the  pa¬ 
tient,  developed  an  attack  of  pulmonary  edema.  Vaquez 
and  Laubry  believe  that  dechloridation  of  the  diet  is  use¬ 
less  wdien  a  cardiac  lesion  is  compensated;  but  when 
there  is  transitory  asystole  this  form  of  diet  is  a  useful 
transition  between  an  absolute  milk  diet  and  a  normal 
diet. 

Chauffard6  put  a  patient  with  atrophic  cirrhosis  of  the 
liver,  ascites  and  edema  of  the  lower  extremities,  scro¬ 
tum  and  lumbar  region  on  a  dechlorizcd  diet.  While 
the  ascites  was  not  benefited,  the  edema  disappeared 
after  paracentesis  abdominis  and  did  not  reappear,  al¬ 
though  the  ascites  reaccumulated  more  rapidly  than  it 
had  before  when  ten  grams  of  sodium  chlorid  were  ad¬ 
ministered  daily  with  the  food.  Chauffard  believes  that 
if  the  dechloridation  of  the  diet  does  such  a  condition  no 
positive  good,  the  administration  of  large  quantities  of 
sodium  chlorid  may  do  positive  harm. 

It  would  seem  from  these  recorded  experiences  that 
a  chlorid-free  diet  may  prove  of  value  in  the  hands  of 
the  internist  in  certain  cases  of  cardiac  disease  compli¬ 
cated  writh  dropsy;  if  not  as  a  curative  measure,  at  least 
as  a  prophylactic  method  directed  against  some  of  the 
more  serious  terminal  accidents  of  this  disease. 


LYMPHOTOXEMIA,  THE  STATUS  LYMPHATICUS  AND 
ALLIED  DISORDERS. 

Observations  of  a  relationship  between  spontaneous 
sudden  death  and  enlargement  of  the  thymus,  extended 
by  Gravvitz,  Paltauf  and  others  to  enlargement  of  other 
lymphoid  tissues  as  well,  have  demonstrated  a  condi¬ 
tion  which,  although  still  shrouded  in  obscurity,  has 
acquired  a  dist.nct  name  and  fairly  definite  anatomy. 
Death  is  so  sudden  in  some  instances  that  the  only 
symptoms  observed  are  associated  with  cardiac  or  respira¬ 
tory  failure ;  in  others  death  is  practically  instantaneous 
and  observation  of  symptoms  is  impossible. 

Although  chiefly  occurring  in  children  with  rickets, 
infantile  eclampsia,  tetany  and  the  so-called  thymic 


asthma,  the  anatomic  evidences  of  lymphatism  or  status 
lymphaticus  have  been  found  in  adults  in  exophthalmic 
goiter,  idiopathic  epilepsy,  and  in  cases  where  sudden 
death  has  followed  trivial  physical  stimuli.  Numerous 
observations  have  concerned  death  from  anesthesia  in 
both  adults  and  children  and  from  the  use  of  all  forms 
of  general  anesthetics.  That  death  in  these  cases  may 
result  from  or  be  favored  by  the  enlarged  thymus,  seems 
likely  from  a  few  observations:  The  trachea  has  been 
found  with  its  lumen  all  but  obliterated;  in  another 
instance  it  displayed  a  marked  “saber-sheath”  malfor¬ 
mation;  in  a  report  by  Kohn,  the  aorta  was  found  en¬ 
veloped  by  the  overgrown  thymus  and  the  heart  both 
hypertrophied  and  dilated;  in  some  instances  the  fatal 
ending  has  been  attributed  to  pressure  on  the  vagi.  The 
anatomic  position  of  the  thymus  has  naturally  suggested 
its  causative  connection  with  dyspnea  and  laryngeal 
spasms,  seen  especially  in  infants,  but  the  failure  to 
find  any  notable  constant  hyperplasia  has  gradually  led 
to  the  abandonment  of  this  view. 

The  recent  suggestion  by  Blumer1  that  death  in  cases 
of  lymphatism  is  due  to  a  cytotoxin,  possesses  many 
features  of  interest.  He  was  led  to  this  assumption  by 
finding  in  the  9  cases  studied  changes  very  similar  to 
those  observed  in  animals  injected  with  alien  serum  con¬ 
taining — in  the  nomenclature  of  the  Ehrlich  theory  of 
immunity— amboceptors  specific  for  various  lymphoid 
tissues.  If  the  increased  production  of  lymphoid  tissue 
in  the  pharyngeal,  thoracic  and  abdominal  lymph  glands 
and  in  the  intestine,  spleen  and  thymus,  takes  place  from 
the  action  of  a  toxin,  and  is,  therefore,  in  a  measure  an 
adaptive  process  and  in  accord  with  Weigert’s  law  of 
degeneration  and  proliferation,  the  sudden  and  hitherto 
unexplained  spontaneous  death  in  these  cases  may  be  due 
to  changes  caused  elsewhere  in  other  tissues  by  the  toxin. 

There  is  every  reason  to  believe  that  molecular  and 
chemical  alterations  may  occur  in  disease  for  which 
we  are  at  present  unable  to  demonstrate  corresponding 
morphologic  changes.  On  the  other  hand,  improved 
technic  and  an  increasing  thoroughness  are  constantly 
revealing  structural  modifications  in  diseases  of  the  so- 
called  “functional”  type.  That  these  cases  of  lymphatism 
will  show  on  further  research  variations  of  structure 
explaining  the  abrupt  and  unexpected  death,  may  be 
confidently  expected.  Some  hint  of  this  is  afforded  by 
the  recent  description  by  Peters2  of  the  changes  in 
tetany,  a  disease  which  may  be  but  a  symptom-complex 
of  lymphatism  or  lymphotoxemia.  He  found,  in  8  cases, 
an  external  hemorrhagic  pachymeningitis  of  the  spinal 
cord  with  inflammatory  changes  in  the  spinal 
ganglia  and  both  motor  and  sensory  roots.  Details  of  the 
condit.on  of  the  lymphoid  organs  and  tissues  in  these 
cases  of  tetany  are  not  described,  and  in  the  contribution 
by  Blumer  there  is  no  mention  of  examination  of  the 
nervous  system.  During  tetany,  laryngeal  spasms  occup, 

1.  Hull,  of  the  Johns  Hop.  Hosp.,  1903.  xiv,  270. 
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and  several  of  the  infants  examined  by  Peters  exhibited 
such  symptoms.  Death  occurred  in  one  of  the  8  sud¬ 
denly  during  such  an  attack.  The  words  of  Ohlmacher, 
whose  investigations  established  the  occurrence  of  status 
lymphaticus  in  idiopathic  grand  mal,  are  worthy  of 
repetition:  “The  tendency  to  bring  to  a  common  basis 
whose  essential  expression  is  the  lymphatic  constitution 
such  obscure  neuroses  as  tetany,  eclampsia  of  infancy, 
laryngeal  spasm  and  mors  thymicum,  can  not  be  ig¬ 
nored.”  With  the  demonstration  of  changes  character¬ 
istic  of  such  diverse  clinical  phenomena,  perhaps  the 
necessity  to  distinguish  some  of  them  as  separate  dis¬ 
eases  may  disappear.  The  cytotoxins  instrumental  in 
causing  hyperplasia  of  the  lymphoid  tissues  in  some 
forms  of  the  status  lymphaticus  may  be  different  from 
those  operative  in  others;  they  may  be  bacteriogenic  in 
one  and  of  somatic  origin  in  another.  Estimation  of  the 
number  and  variety  of  the  leucocytes  in  the  circulating 
blood  in  diseases  with  which  the  lymphatic  constitution 
is  associated,  is  called  for,  and  also  of  the  lytic  proper¬ 
ties  of  the  sera  of  these  diseases  for  human  leucocytes 
and  lymphoid  tissues.  Indeed,  the  problems  for  research 
in  these  little  known  affections  are,  to  a  large  degree, 
present  also  in  the  more  familiar  and  kindred  diseases — 
splenic  anemia,  leukemia  (especially  the  acute  form), 
Hodgkins’  disease  and  multiple  myelomas,  since  these 
also  may  be  caused  by  the  actions  of  toxins.  Not  the 
least  needed  is  orderly  and  skillful  examinations  of  the 
nervous  system  to  determine  if  possible  some  explana¬ 
tion  of  their  high  mortality. 


AN  OBJECTION  TO  SMOKELESS  POWDER. 

The  object  of  many  of  the  devices  of  warfare  is  to 
inflict  the  greatest  damage  to  the  enemy  at  the  least 
cost  to  the  other  side,  and  smokeless  powder  is  used  to 
prevent  concealing  some  portions  of  an  opposing  body. 
Attention  has  recently  been  called  to  an  interesting 
aspect  of  the  use  of  smokeless  powder  in  naval  warfare. 
In  a  target  practice  on  a  warship  the  wind  blew  the 
smoke  and  gases  following  the  discharge  of  the  guns 
back  into  the  turret,  incapacitating  some  of  the  gunners. 
The  symptoms  were  convulsions,  labored  respiration, 
small  and  irregular  pulse,  feeble  and  tremulous  heart 
action,  headache,  loss  of  consciousness,  etc.,  and  were 
ascribed  in  a  large  measure  to  the  nitric  and  nitrous 
products  created  by  the  combustion.  It,  therefore,  be¬ 
comes  in  part  a  problem  of  ventilation.  The  ship  crews 
must  be  protected  from  these  fumes  by  proper  devices. 
Torel,1  writing  on  this  subject,  calls  attention  to  the 
fact  that  under  certain  circumstances  smokeless  powder 
may  be  more  of  injury  than  of  benefit  to  the  ship  crew 
using  it. 


.  THE  VALUE  OF  FRESH  AIR. 

.  If  the  present  popular  crusade  against  tuberculosis 
should  fail  in  its  purpose  and  “the  great  white  plague” 
still  continue  to  be  more  or  less  an  important  factor  in 

1.  Archives  de  Medicine  Navale,  abstracted  in  the  Jour,  of  the 
Assn,  of  Military  Surgeons,  September,  1903. 


the  mortality,  which  we  can  not  reduce  beyond  a  certain 
definite  point,  it  will  have  nevertheless  worked  out  an 
immense  amount  of  good  in  the  mere  fact  that  it  has 
educated  the  people  to  the  value  of  fresh  air.  In  our 
northern  climate,  the  changeable  seasons  and  the  neces¬ 
sity  of  guarding  against  extremes  of  temperature  make 
us  too  apt  to  neglect  ventilation  both  in  public  and 
private  buildings.  In  the  colder  season  Nature  helps 
us  to  some  extent  against  our  will,  as  natural  ventila¬ 
tion  is  then  more  active  through  entrances  that  can  not 
be  altogether  obliterated  by  artificial  means.  Our 
buildings  that  are  heated  by  grates,  furnaces  or  stoves, 
when  properly  constructed  and  with  air  inlets  suitably 
arranged,  partly  meet  the  conditions  in  supplying  fresh 
oxygen  to  the  inmates,  though  they  are  far  short  of 
sanatorium  ideals.  In  our  crowded  city  flats  and  tene¬ 
ments,  however,  the  evil  of  vitiated  atmosphere  with  its 
germs  and  other  impurities  forms  one  of  the  most  seri¬ 
ous  of  the  disease-breeding  factors  in  our  midst.  The 
tuberculosis  crusade  shows  us  tha/t  open  windows  even 
in  our  northern  climate  are  not  unendurable  by  in¬ 
valids,  to  say  nothing  of  healthy  people,  and  that  by 
coming  back  to  more  natural  conditions  we  can  escape 
many  of  the  evils  that  have  grown  up  about  us.  In  the 
course  of  civilization  man  has  gotten  very  far  away 
from  Nature — part  of  this  of  necessity  and  part  from 
luxurious  indulgence  and  the  neglect  of  proper  ele¬ 
ments  of  health.  We  would  be  a  hardier  race  if  we 
coddled  ourselves  less,  and  the  worst  form  of  coddling 
from  which  we  suffer  is  in  our  overheated  and  ill-venti¬ 
lated  apartments.  Steam  and  hot-water  heated  flats, 
with  storm  windows  and  rubber-stripped  doorways,  are 
direct  possibilities  of  lung  and  other  infection.  The 
awakening  of  the  people  to  this  fact,  as  well  as  to  the 
dangers  of  crowded  assembly  rooms,  street  cars  and 
other  conveyances  where  fresh  air  is  a  dreaded  and 
carefully  avoided  intruder,  is  an  excellent  thing. 

SUPRARENAL  GRAFTING. 

The  hopelessness  of  Addison’s  disease  makes  of  great 
interest  any  procedure  that  may  be  suggested  for  its 
relief.  Some  years  ago  Oesterreich,  Professor  Virchow’s 
assistant  at  Berlin,  reported  a  case  in  which  the  recog¬ 
nition  of  characteristic  pigmentation,  with  lowered 
blood  pressure,  led  to  a  suspicion  of  incipient  Addi¬ 
son’s  disease,  and  operation  With  the  removal  of  some 
portions  of  the  suprarenals  undergo. ng  tuberculous  de¬ 
generation  was  followed  by  relief.  The  success  in  this 
case,  however,  must  be  looked  on  as  a  happy  accident 
rather  than  as  a  precedent  to  be  followed.  The  diffi¬ 
culties  in  making  a  positive  diagnosis  of  incipient  Addi¬ 
son’s  disease  are  so  great  and  the  operation  so  grave 
that,  except  under  the  most  favorable  circumstances,  a 
surgeon  would  hesitate  to  operate.  A  suggestion  was 
made  at  the  last  meeting  of  the  Society  for  Exper. mental 
Biology  and  Medicine,1  which  calls  attention  to  the 
possibility  of  relief  at  more  advanced  stages  of  the  dis¬ 
ease  when  diagnosis  has  become  more  certain.  Dr. 
Meltzer  presented  a  case  in  which  one  suprarenal  was 
removed  and  grafted  into  an  incision  in  the  correspond¬ 
ing  kidney.  When  the  other  suprarenal  was  removed 
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entirely,  eighty-six  days  later,  the  animal  survived  and 
was  apparently  normal  for  twenty-one  days,  after  which 
it  was  killed  for  examination.  It  is  not  surprising  to 
find  that  the  suprarenal  may  continue  to  live  in  the 
midst  of  kidney  tissue,  as  portions  of  suprarenals  are  not 
infrequently  found  in  the  cortex  of  the  kidney  and  are 
sometimes  the  source  of  malignant  tumors  the  so- 
called  hypernephroma,  which  is  usually  fatal.  It  would 
seem,  therefore,  that  this  suggestive  investigation  might 
very  well  prove  the  basis  for  a  surgical  therapeutic 
measure  that  would  at  least  prolong  the  life  of  some  of 
our  hopeless  cases  of  Addison’s  disease.  In  animals,  at 
least,  the  medullar  portion  of  the  grafted  suprarenal 
seems  to  persist  very  well  and  to  obtain  a  good  blood 
supply. 


THE  REMOTE  EFFECTS  OF  HEAD  INJURIES. 

It  has  long  been  recognized  that  injuries  to  the  head, 
generally  with  but  sometimes  without  fracture,  may  be 
responsible  for  brain  abscesses  appearing  weeks,  months 
or  even  years  after  the  injury.  The  role  of  such  in¬ 
juries  in  the  production  of  neuroses  and  psychoses  has 
been  universally  recognized  and  in  some  quarters  greatly 
exaggerated.  The  physician  who  is  not  in  touch  with 
modern  psychiatry  is  often  too  willing  to  assure  the 
relatives  of  the  insane  patient  of  the  absence  of  inherited 
predisposition  and  to  place  the  blame  on  some  injury 
that  no  one  had  thought  of  for  years.  It  is  still  unsettled 
whether  injuries  to  the  head  can  cause  brain  tumors, 
but  a  history  of  trauma  is  obtained  in  a  small  percent¬ 
age  of  cases,  particularly  of  sarcoma  and  glioma.  An¬ 
other  post-traumatic  affection  has  created  considerable 
controversy  for  some  years.  In  1891  Bollinger  first 
called  attention  to  the  occurrence  of  cerebral  hemorr¬ 
hage  weeks  or  .months  after  a  head  injury.  Recently 
Stadelmann1  has  contributed  several  convincing  cases, 
and  Harbitz2  of  Christiania  has  reviewed  the  whole  sub¬ 
ject  in  a  lucid  manner.  As  an  instance  of  these  so- 
called  “traumaiische  Spatapoplexien”  one  of  Stad- 
elmann’s  cases  may  be  cited.  A  working  man,  29 
years  old,  received  a  blow  in  the  right  parietal 
region  which  rendered  him  momentarily  unconscious, 
but  he  was  able  to  return  to  work  in  a  few  days.  Four 
weeks  later  he  was  suddenly  taken  with  convuls.ons, 
commencmg  in  the  left  arm,  and  became  unconscious. 
He  died  six  days  later,  or  thirty-four  days  after  the  in¬ 
jury.  The  autopsy  revealed  clotted  blood  in  the  lepto- 
meninx  of  the  right  fossa  Sylvii,  with  a  small  amount 
of  softened  brain  substance  underneath,  and  a  clot  the 
size  of  a  p.geon’s  egg  deep  down  in  the  right  posterior 
central  convolution;  the  surrounding  brain  substance 
was  soft  and  edematous.  There  was  also  a  focus  of 
softening  containing  blood  clots  in  the  left  frontal  lobe. 
The  course  ot‘  events  is  supposed  to  be  as  follows: 
Trauma  causes  capillary  hemorrhages,  frequently  sur¬ 
rounded  by  minute  foci  of  softening,  generally  located 
in  the  surface  of  the  brain  beneath  the  contused  part, 
but  frequently  also  deep  down  around  the  ventricles,  or 
in  the  portion  of  the  brain  diametrically  opposite  the 
injured  portion.  The  changes  produce  a  local  circulatory 

1.  Deutsche  med.  Wochenschr.,  Nos.  6  and  7,  1903. 

2.  Norsk  Magazin  for  Laegevidenskaben,  1903,  p.  6G3. 


disturbance  causing  edema,  and  this,  together  with  the 
accompanying  softening,  causes  a  diminution  in  the 
pressure  normally  exerted  from  without  on  the  vessel 
wall,  and  rupture  is  the  result,  occurring  either  spon¬ 
taneously  or  from  some  trivial  cause,  such  as  sneezing, 
laughing,  a  heavy  meal  or  emotion.  Naturally  in  a 
given  case  one  must  be  extremely  cautious  in  deciding 
a  hemorrhage  to  be  of  this  kind.  Stadelmann  formu¬ 
lated  the  following  conditions:  1.  The  patient  must  for¬ 
merly  have  been  in  good  health,  not  syphilitic,  alcoholic, 
nephritic,  or  the  victim  of  heart  disease  or  arteriosclero¬ 
sis.  2.  The  trauma  must  have  been  considerable,  but 
need  not  necessarily  have  caused  loss  of  consciousness. 
3.  'The  symptoms  of  the  vascular  and  cerebral  changes 
must  be  of  distinct  evolution  and  come  on  within  a 
reasonable  time.  If  years  have  elapsed,  it  will  be  prac¬ 
tically  impossible  to  establish  a  connection.  The  sub¬ 
ject  is  worthy  of  attention,  particularly  on  account  of 
its  obvious  medicolegal  importance.  It  is  highly  de¬ 
sirable  that  all  such  eases  should  come  to  autopsy,  and  a 
careful  and  critical  comparison  be  made  between  the 
clinical  and  postmortem  findings. 


LIFE-INSURANCE  REJECTIONS. 

A  western  contemporary1  has  protested  with  some 
vehemence  against  the  custom  among  life  insurance 
companies  of  exchanging  lists  of  rejected  applicants. 
The  editorial  refers  to  the  condition  as  being  “simply 
intolerable  and  outrageous.”  With  this  view  the  opin¬ 
ion  of  the  St.  Paul  Medical  Journal 2  is  distinctly  at 
variance.  Th:s  journal  calls  attention  to  the  fact  that 
this  is  a  beneficent  provision  to  protect  policy  holders 
from  deterioration  of  the  average  risk.  In  other  words, 
if  such  a  custom  did  not  exist,  it  would  be  far  easier 
than  it  now  is,  for  persons  who  have  been  rejected  on 
good  and  sufficient  reasons,  to  secure  insurance  in  other 
companies  by  skillfully  obscuring  the  defect  in  family 
history,  personal  history,  or  physical  condition,  as  the 
case  might  be,  which  had  been  the  cause  of  the  rejec¬ 
tion  elsewhere.  Every  life-insurance  examiner  is  fa¬ 
miliar  with  the  endeavor  of  rejected  applicants  to  re¬ 
move  the  grounds  of  their  disability.  It  may  be,  as  has 
been  charged,  that  some  insurance  companies  are  sat¬ 
isfied  to  learn  that  the  applicant  has  been  rejected,  and 
will  then  give  him  no  further  consideration.  Reference 
is  made  to  a  man’s  being  put  on  the  “blacklist.”  Such 
a  one  is  perhaps  unable  to  secure  insurance  and  yet  lives 
to  a  ripe  old  age.  MacPhail3  has  recently  investigated  a 
large  number  of  rejected  candidates,  and  finds  their 
length  of  life  but  little  below  the  average  life  of  accepted 
applicants.  He  ascribes  this  fact  to  the  applicant  hav¬ 
ing  been  warned  of  his  condition,  he  amends  his  habits, 
improves  his  hygiene  and  thereby  lengthens  his  life,  and 
perhaps  even  overcomes  some  serious  physical  defect. 
These  facts  are,  of  course,  to  be  borne  in  mind  by  the 
insurance  examiner.  The  system  of  exchanging"  lists 
of  rejected  applicants,  however,  if  used  as  a  safeguard 
and  not  as  a  blacklist,  is  to  be  commended,  protecting, 
as  it  does,  the  policy  holder  from  loss  through  unwise 
risks. 

1.  Medical  Sentinel,  September,  1903. 

2.  St.  Paul  Med.  Jour.,  January,  1904. 

3.  The  Journal  A.  M.  A.,  Jan.'o,  1904,  p.  107,  Canada  News. 
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CALIFORNIA. 

New  College  Opens. — With  appropriate  ceremonies  the  Oak¬ 
land  College  of  Medicine  was  formally  opened  January  8.  Dr. 
Frank  L.  Adams  delivered  the  address  of  welcome. 

Sanitarium,  Burned. — The  Pajaro  Valley  Sanitarium,  Wat¬ 
sonville,  was  destroyed  by  fire  January  9.  The  six  patients 
in  the  institution  were  removed  in  safety.  The  loss  is  $30,000, 
partially  covered  by  an  insurance  of  $13,000. 

More  Plague. — Two  deaths  from  plague  occurred  in  San 
Francisco  in  January.  In  Case  111  death  occurred  on  January 
10,  and  the  diagnosis  was  confirmed  January  25;  in  Case  113 
the  patient  died  on  January  13,  and  the  diagnosis  was  con¬ 
firmed  on  January  22.  During  1903,  17  cases  occurred,  and  in 
1902,  41  cases. 

Personal. — Dr.  Dennis  D.  Crowley,  Oakland,  has  been  ap 
pointed  surgeon-general  of  the  state,  with  the  rank  of  colonel, 
succeeding  Dr.  Winslow  Anderson. - Dr.  Thomas  Ross,  Sacra¬ 

mento,  has  been  made  consulting  physician  of  the  Southern 
Pacific  Hospital  in  that  city,  and  Dr.  Andrew  M.  Henderson 

has  been  placed  in  charge  of  the  hospital. - Dr.  Weston  O. 

Smith,  Alameda,  president  of  the  local  health  board,  has  re¬ 
signed. - Dr.  James  W.  Jesse,  Santa  Rosa,  has  been  appointed 

physician  and  health  officer  of  Sonoma  County. - Dr.  Henry  B. 

Bessac,  Forbestown,  has  been  elected  physician  of  Butte  County. 

Wholesale  Changes. — The  new  San  Francisco  Board  of  Health, 
January  9,  by  abolishing  numerous  positions  and  creating  many 
new  ones,  thereby  etfected,  it  is  said,  a  saving  of  about  $10,000 
a  year  in  salaries.  The  medical  changes  are  as  follows: 
Vacancies  declared — Health  officer,  Dr.  Aloysius  P.  O’Brien; 
bacteriologist,  Dr.  Howard  Morrow,  and  city  physician,  Dr. 
Joseph  G.  Morrissey.  Positions  created — Deputy  health  officer, 
Louis  Levy;  district  health  officers,  Drs.  John  F.  Dillon,  Albert 
S.  Adler,  and  Frank  J.  Tillman;  city  physicians,  Drs.  George 
P.  Purlenky  and  Tullio  A.  Rattanzi;  chief  inspecting  physician, 
Dr.  William  C.  Hassler;  inspecting  physicians,  Drs,  G.  W. 
Goodale,  Walter  Jackson,  Cosmos  A.  Glover  and  William  J. 
Walsh;  bacteriologist.  Dr.  Frederick  G.  Canney,  and  medical 
chemist,  Dr.  August  C.  Bothe.  Dr.  Denis  F.  Ragan  has  been 
confirmed  as  health  officer,  and  Dr.  George  F.  Brackett,  chief 
emergency  physician. 

IDAHO. 

Hospital  at  Boise. — St.  Luke’s  Hospital  at  Boise  is  a  modern 
hospital  building,  erected  at  a  cost  of  $25,000.  It  has  nearly  40 
rooms,  and  is  equipped  with  modern  appliances. 

Albion  Has  Smallpox. — Several  cases  of  smallpox  have  ap¬ 
peared  in  Albion,  one  of  which  is  in  the  dormitory  of  the  state 
normal  school.  The  town  was  immediately  quarantined. 

Personal. — Dr.  Edward  E.  Maxey,  Boise,  secretary  of  the  state 

medical  society,  has  gone  east  for  post-graduate  study. - Dr. 

Isaac  S.  Collins,  Lewiston,  has  resigned  as  physician  of  Nez 
Perces  County,  on  account  of  ill-health,  and  Dr.  John  F.  Hurl- 
but  has  been  appointed  in  his  stead. 

Idaho  State  Medical  Society. — At  the  annual  meeting  held  in 
Boise  the  following  officers  were  elected:  Dr.  Jesse  L.  Conant, 
Genesee,  president;  Dr.  Robert  L.  Nourse,  Hailey,  vice-presi¬ 
dent,  and  Dr.  Edward  E.  Maxey,  Boise,  secretary  and  treasurer. 
The  next  meeting  will  be  held  in  Lewiston. 

ILLINOIS. 

Medicine-Man  Fined. — W.  M.  Portner,  an  alleged  doctor  of 
medicine,  traveling  with  a  medicine  company,  was  fined  $100  at 
Piper  City  for  practicing  medirine  without  a  license. 

Smallpox  Closes  Schools  and  Churches. — The  town  council  and 
school  board  of  Bloomington  decided,  February  2,  to  close  the 
schools  and  churches,  indefinitely  on  account  of  the  alarming 
spread  of  smallpox. 

A  Healthful  City. — Evanston  asserts  that  it  is  the  healthiest 
city  in  America.  In  1903  only  ’212  deaths  occurred,  a  death 
rate  of  10  per  1,000.  Of  the  deaths,  28  were  due  to  pneu¬ 
monia,  2G  to  heart  disease,  and  22  to  tuberculosis. 

East  St.  Louisians  Must  Not  Spit. — The  city  council  of  East 
St.  Louis,  on  January  25,  passed  an  ordinance  prohibiting  spit¬ 
ting  on  sidewalks,  in  public  buildings,  street  cars  and  railway 
stations.  A  penalty  varying  from  one  to  five  dollars  is  provided 
for  every  violation. 

Old  Physicians  Honored. — At  the  annual  banquet  of  the  De¬ 
catur  Medical  Society,  January  20,  Dr.  William  J.  Chenoweth, 
who  has  been  50  years  in  practice,  and  Dr.  Ira  N.  Barnes,  who 


was  graduated  41  years  ago,  were  the  guests  of  honor.  Dr. 
Silas  E.  McClelland  acted  as  toastmaster. 

Chicago. 

Hospitals  Under  Ban. — The  building  commissioner  has  noti¬ 
fied  13  hospitals  that  they  must  receive  no  new  patients  until 
certain  specified  changes,  looking  to  safety  in  case  of  fire,  have 
been  made. 

Alexian  Brothers’  Hospital. — During  1903  this  hospital  cared 
for  3,062  patients;  1,932  w’ere  discharged  cured,  488  discharged 
improved,  aryl  91  discharged  unimproved.  The  deaths  of  the 
year  numbered  333.  Of  these  126  were  in  dying  condition 
when  brought  to  the  hospital. 

Deaths  of  the  Week. — During  the  week  ended  January  30, 
549  deaths  were  reported,  32  more  than  for  the  previous  week, 
and  37  less  than  for  the  corresponding  week  of  1903.  Pneu¬ 
monia  led  with  121  deaths;  consumption  caused  57;  heart 
disease,  56;  bronchitis,  40,  and  violence  37. 

Result  of  a  Cold  January. — Notwithstanding  that  the  mean 
temperature  of  the  month  has  been  five  degrees  below  the 
normal,  the  department  of  health  states  that  the  death  rate 
promises  to  be  among  the  lowest  on  record.  The  average  Jan¬ 
uary  rate  since  1893  has  been  16.32  per  1,000.  For  the  month 
just  closing  it  will  be  about  14.  The  lowest  during  the  period 
Avas  13.69,  in  January,  1S98;  the  highest,  20.91  in  1893.  Last 
January,  although  milder  than  normal,  the  public  health  was 
affected  by  the  coal  famine,  and  the  death  rate  was  16.07  per 
1,000. 

IOWA. 

Communicable  Diseases. — During  December,  diphtheria  Avas 
reported  in  9  localities;  scarlet  fever  in  39;  measles  in  2; 
Avhooping  cough  and  chicken-jjox  each  in  one  locality,  and 
smallpox  in  12  localities. 

Sixty  Years  in  Practice. — To  celebrate  his  eighty-sixth  birth¬ 
day  and  the  sixtieth  anniversary  of  his  entry  into  practice,  Dr. 
Ben  Selman,  Bloomfield,  entertained  the  physicians  of  the  city 
at  a  turkey  dinner,  January  17. 

Unlicensed  Osteopath  Fined. — It  is  reported  from  Taylor 
County  that  D.  B.  Roberts  pleaded  guilty  to  the  charge  of 
practicing  osteopathy  at  Bedford  without  proper  legal  author¬ 
ity,  and  Avas  fined  $300  and  costs.  He  was  committed  to  jail 
in  default  of  payment. 

Dedication  of  New  Medical  Building. — -The  neAv  building  of 
the  Medical  Department  of  Drake  University  Avas  dedicated 
January  29.  Dr.  D.  S.  Fairchild,  dean,  read  a  paper  on  “His¬ 
tory  of  the  Growth  of  Drake  University  College  of  Medicine 
and  the  Changes  in  the  Methods  of  Medical  Education  During 
that  Time”;  Dr.  G.  H.  Simmons,  Chicago,  on  “Medical  Educa¬ 
tion,  Ideal  and  Practical”;  Dr.  D.  C.  Brockman,  OttumAva,  Iowa, 
“Duties  of  the  Medical  School  to  the  Profession  and  to  the 
Public”;  Hon.  Nathan  E.  Coffin,  Des  Moines,  “The  Relation  of 
the  College  of  Medicine  to  the  City”;  and  Mr.  Hill  M.  Bell, 
president  of  the  university,  “Relation  of  the  University  to  the 
Medical  School.”  The  building  is  a  two-story  structure  with 
high  basement,  making  it  practically  a  three-story  building.  It 
will  be  used  especially  for  the  junior  and  senior  class  Avork;  the 
work  of  the  first  twTo  years  will  be  carried  on  at  the  university. 

MARYLAND. 

Baltimore. 

Deaths  of  the  Week. — The  deaths  last  Aveek  numbered  235, 
an  annual  death-rate  of  21.24  per  1,000;  consumption  and  pneu¬ 
monia  leading  with  33  and  28  respectively. 

For  Tuberculosis  Sanitarium.— Of  the  $25,000  needed  to  se¬ 
cure  another  $25,000  offered  by  a  man  of  Baltimore  tor  the 
building  of  a  sanitarium  in  the  Blue  Ridge  in  connection  with 
the  Hospital  for  Consumptives,  $14,000  has  been  raised  by  the 
Quarter  Club,  and  from  other  sources. 

Halliburton  Lectures. — Dr.  W.  D.  Halliburton,  F.R.S.,  pro¬ 
fessor  of  physiology  at  King’s  College,  London,  lectured  last 
Aveek  before  the  students  of  the  University  of  Maryland  and  be¬ 
fore  those  of  Johns  Hopkins.  The  subject  of  the  former 
lecture  Avas  “The  Proteids  of  Muscle  and  Nerve.”  He  Avas  the 
guest  of  Dr.  John  C.  Hemmeter  Avhile  in  Baltimore. 

Tuberculosis  Philanthropy. — During  his  visit  to  the  Tuber¬ 
culosis  exposition  last  Aveek  Mr.  Henry  Phipps  of  NeAv  York, 
Avell  knoAvn  for  his  philanthropy  in  this  field,  gave  to  the  Johns 
Hopkins  Hospital,  through  Dr.  William  Osier,  for  the  purpose 
of  establishing  a  separate  out-patient  department  at  the  hos¬ 
pital,  $20,000.  It  is  said  that  he  gave  one-half  this  amount 
to  the  same  institution  a  year  ago.  His  gifts  to  the  institu¬ 
tion  in  Philadelphia,  founded  by  him  and  bearing, his  name,  are 
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>aid  to  amount  to  several  hundred  thousands.  In  connection 
with  the  work  at  the  Johns  Hopkins  Hospital,  it  may  be  men¬ 
tioned  that  it  has  been  carried  on  for  several  years  through  the 
generosity  of  two  ladies  of  Baltimore.  Cases  have  been  visited 
in  their  homes  and  special  directions  given  to  the  families  as 
to  the  management  of  the  disease.  A  library  of  tuberculosis 
has  been  started. 

MASSACHUSETTS. 

Hospital  for  East  Boston. — There  is  a  bill  before  the  legis¬ 
lature  to  appropriate  $100,000  for  the  erection  of  a  hospital 
for  East  Boston. 

Hospital  Union  Fund  Concerts. — During  February  the.  Hos¬ 
pital  Music  Fund  Committee  will  give  concerts  at  Adams 
Nervine  Asylum,  Cullis  Consumptives’  Home,  Home  for  Aged 
Couples,  Boston  City  Hospital,  and  the  Massachusetts  Infants’ 
Asylum. 

Willard  Hospital  Report. — The  annual  meeting  of  the  Willard 
Hospital,  Bedford,  for  the  treatment  of  alcoholism  and  narcotic 
habits,  reports  53  patients  treated  during  the  year.  Consider¬ 
able  enlargements  have  been  made  in  buildings  and  equipment 
during  the  year,  but  the  demand  for  more  is  urgent. 

Hospital  for  Children. — The  thirty-fifth  annual  meeting  of 
the  Children’s  Hospital  Corporation  in  Boston  reported  1,519 
patients  treated  in  the  wards  last  year,  and  24,529  in  the  out¬ 
patient  departments.  Earnest  efforts  are  being  made  for  funds 
to  replace  the  burned  convalescent  home  in  Wellesley  and  for 
the  erection  of  a  hospital  with  adequate  facilities  in  common 
with  the  new  Harvard  Medical  School. 

Dissemination  of  Infectious  Diseases.— The  quarterly  meeting 
of  the  Massachusetts  Association  of  Boards  of  Health  discussed 
the  dissemination  of  infectious  diseases,  the  paper  being  read 
by  Dr.  Theobald  Smith,  and  the  source,  effect  and  prevention  of 
an  unhealthy  milk  supply,  the  paper  being  by  Prof.  Charles 
Harrington.  The  association  also  took  vigorous  action  in 
protest  against  the  passage  of  the  antivivisection  bill  now 
before  the  legislature  which  would  very  greatly  interfere  with 
the  work  of  local  boards  of  health ’in  their  efforts  to  prevent 
disease. 

Extension  of  Councilman’s  Work. — The  work  of  Dr.  William 
T.  Councilman  of  Harvard  Medical  School  in  the  cause  of  small¬ 
pox,  which  was  presented  last  year,  is  to  be  supplemented  by 
further  studies  in  the  Philippines.  Two  of  his  assistants,  who 
have  worked  for  some  years  on  the  subject,  Drs.  W.  R.  Brinck- 
erhoff  and  E.  E.  Tyzzier,  will  leave  soon  for  Manila.  They  will 
endeavor  to  determine  the  relations  of  these  protozoa  to  others, 
and  the  mode  of  infection  of  man.  Other  tropical  diseases  may 
also  be  studied  as  encountered.  But  the  special  object  of  the 
fund  which  pays  their  expenses  is  to  gain  more  complete 
knowledge  of  these  germs,  associated  with  variola  and  vaccinia. 

PENNSYLVANIA. 

Physician  Injured. — Dr.  Edward  M.  Emrick,  Shamokin,  was 
struck  by  a  train  at  that  place,  January  18,  and  sustained  a 
fracture  of  the  base  of  the  skull. 

Hospital  Openings. — Mount  Pleasant  Memorial  Hospital,  pre¬ 
sented  to  the  town  by  the  late  Jacob  Justice  of  Philadelphia, 

was  formally  opened  January  22. - St.  Joseph’s  Hospital, 

Southside,  Pittsburg,  will  be  opened  April  1. 

Election. — The  Medical  Society  of  Center  County  held  its 
annual  meeting  in  Belief onte,  January  12,  and  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Walter  J.  Kurtz,  Howard; 
vice-presidents,  Drs.  Samuel  G.  Coons,  Benore,  and  John 
Sebring,  Jr.,  Bellefonte;  secretary,  Dr.  Jared  Y.  Dale,  Lemont, 
and  treasurer,  Dr.  George  F.  Harris,  Bellefonte. 

Philadelphia. 

Dinner  to  Dr.  Hinsdale. — On  January  29  a  farewell  dinner 
was  given  to  Dr.  Guy  Hinsdale  by  a  number  of  his  pro¬ 
fessional  friends. 

Did  Not  Report  Smallpox. — Dr.  William  C.  Ilollopeter  was 
fined  $10.50  for  failure  to  notify  the  bureau  of  health  of  a 
case  of  smallpox.  He  contended  that  he  had  notified  the 
bureau  by  telephone. 

School  Hygiene. — Under  the  auspices  of  the  board  of  educa¬ 
tion  a  number  of  lectures  are  to  be  given  on  school  hygiene. 
Dr.  S.  Weir  Mitchell  will  deliver  the  first  lecture,  entitled 
“Nervous  Diseases,  Their  Causes  and  Effects.” 

Portrait  Presented. — An  oil  painting  of  the  late  Dr.  Thomas 
G.  Morton  was  presented  to  the  Pennsylvania  Hospital  by  the 
Association  of  Resident  Physicians  of  that  institution,  January 
11.  Dr.  Morton  was  connected  with  the  hospital  in  various 
capacities  for  more  than  40  years. 


Personal. — Dr.  R.  Bruce  Burns  has  been  superseded  as  presi¬ 
dent  of  the  board  of  directors  of  the  Frankford  Hospital  by  Dr. 

B.  Frank  Walters. - Dr.  Randle  C.  Rosenberger,  associate  in 

bacteriology  in  the  Jefferson  Medical  College,  has  been  ap¬ 
pointed  director  of  the  bacteriologic  laboratories  of  the  Phila¬ 
delphia  Hospital. 

Baby  Farmer  Convicted. — Herbert  J.  Stahl,  proprietor  of  a 
“baby  farm,”  tried  for  the  death  of  an  infant  from  alleged 
starvation,  has  been  convicted  of  involuntary  manslaughter. 
The  maximum  penalty,  which  is  two  years’  imprisonment  and 
$1,000  fine,  was  imposed.  The  commonwealth  asked  for  a  ver¬ 
dict  of  murder  in  the  second  degree. 

Bequests. — By  the  will  of  the  late  Cordelia  A.  Brown  $5,000 
is  bequeathed  to  the  Methodist  Hospital  to  endow  a  free  bed 
in  memory  of  William  Brown,  her  husband. - Harriet  Rich¬ 

ards,  who  died  recently,  left  $10,000  to  be  expended  by  the 
executor  of  her  estate  in  establishing  free  beds  in  one  or  more 
of  the  Roman  Catholic  hospitals  of  the  city. 

Medicolegal  Election. — At  the  annual  meeting  of  the  Medico¬ 
legal  Society,  held  on  January  26,  the  following  officers  w-ere 
elected:  President,  Dr.  J.  Cardeen  Cooper;  vice-presidents, 

John  R.  Umstead,  and  Dr.  Justus  Sinexson;  secretary,  Dr. 
William  T.  Hamilton;  treasurer,  Dr.  G.  M.  O.  Peltz,  and 
censors,  J.  H.  Wolfe,  and  Drs.  Wm.  Ruoff  and  Edgar  W.  Tully. 

New  Medical  Inspectors. — Thirty-seven  medical  inspectors 
have  recently  been  added  to  the  department  of  health.  These 
were  chosen  from  250  applicants,  who  were  required  to  pass 
a  Civil  Service  examination.  Dr.  Andrew  A.  Cairns  has  been 
appointed  chief  medical  inspector.  Dr.  Thomas  J.  Beatty  w7as 
made  assistant  chief  medical  inspector,  and  Dr.  J.  Howard 
Taylor,  for  years  chief  medical  inspector,  assistant  medical 
inspector. 

Health  Report. — The  report  to  the  bureau  of  health  showed, 
for  the  week  ended  January  30,  65  new  cases  of  smallpox;  for 
the  previous  week,  106.  Of  typhoid  fever  .for  the  correspond¬ 
ing  periods  there  were  126  and  88  new  cases,  respectively.  The 
water  supply  in  many  parts  of  the  city  is  very  turbid  because 
of  the  recent  heavy  snow  and  rainfall,  a  condition,  perhaps, 
accounting  largely  for  the  increased  number  of  typhoid  cases. 
Pneumonia  continues  to  claim  a  large  number  of  victims,  the 
number  of  deaths  from  the  cause  the  last  week  being  97. 

RHODE  ISLAND. 

Tetanus  Patient  Convalescent. — A  case  of  tetanus  has  been 
under  treatment  for  a  month  at  the  New-port  Hospital,  with 
antitoxin,  and  is  reported  convalescent. 

Contagious  Diseases. — During  October  and  November  210 
cases  of  diphtheria  were  reported,  121  cases  of  scarlet  fever, 
86  cases  of  typhoid  fever,  and  44  cases  of  measles. 

Treats  Many  Cases. — The  Rhode  Island  Hospital  reports 
4,150  cases  treated  in  1903,  and  the  average  daily  number  of 
patients  in  hospital  was  232.  This  is  a  marked  increase,  19  per 
cent,  and  10  per  cent,  respectively  over  the  previous  year. 

November  Mortality. — During  November  580  deaths  occurred 
in  the  state.  Of  these  165  were  from  communicable  diseases, 
including  74  from  tuberculosis;  79  from  genito-urinary  dis¬ 
ease;  64  each  from  nervous  and  circulatory  diseases;  58  from 
diseases  of  children,  and  28  from  violence. 

Election. — At  a  recent  meeting  of  the  New'port  Medical 
Society  the  following  officers  were  elected:  President,  Dr. 
Christopher  F.  Barker;  vice-president,  Dr.  V.  Mott  Francis; 
secretary,  Dr.  Mary  E.  Baldwin;  treasurer,  Dr.  Douglas  P.  A. 
Jacoby;  librarian,  Dr.  William  S.  Sherman;  curator,  Dr.  Harry 
•T.  Knapp;  bacteriologist.  Dr.  Chas.  W.  Stewrart;  executive  com 
mittee,  Drs.  V.  Mott  Francis,  William  S.  Sherman,  and  S. 
Parker  Cottrell,  and  censors,  Drs.  William  S.  Sherman,  Douglas 
P.  A.  Jacoby  and  Stephen  C.  Powell. 

SOUTH  DAKOTA. 

Will  Wav  on  Quacks. —  The  State  Board  of  Medical  Examiners 
is  said  to  be  about  to  take  active  steps  to  rid  the  state  of  the 
numerous  irregulars  who  have  been  plying  their  trade  unre¬ 
strained  up  to  this  time. 

Fire  in  Hospital. — Fire  in  the  basement  of  the  Sioux  Falls 
Hospital,  January  1,  necessitated  the  removal  of  the  patients 
in  a  fierce  snow-storm,  but  no  casualties  occurred,  and  the  build¬ 
ing  was  not  seriously  damaged. 

•  District  Society  Meeting. — The  meeting  of  the  Eighth  (Yank¬ 
ton)  District  Medical  Society  was  held  in  Vermillion,  December 
29.  Dr.  Frithiof  N.  H.  Gyllenhammar,  Gayville,  was  elected 
president;  Dr.  Thomas  Cruickshank,  Vermillion,  vice-president: 
Dr.  James  L.  Stewart,  Irene,  secretary  and  treasurer;  Dr. 


Feb.  6,  1904. 


MEDICAL  NEWS. 


Sherman  G.  Berry,  Tyndall,  censor,  and  Dr.  William  E.  Moore, 
Tyndall,  delegate  to  state  society.  The  next  meeting  will  be 

held  in  Tyndall. 

TENNESSEE. 

Physician’s  House  Burns. — The  house  of  Dr.  William  T.  Wat¬ 
son,  Lexington,  was  recently  burned.  The  loss  was  $4,000. 

College  Opens. — Tennessee  Medical  College,  Knoxville, 
opened  January  4  for  the  mid-winter  term,  with  an  increased 

attendance. 

Smallpox. — Sevier  County  has  thirty  or  more  cases  of  the 

disease. - The  epidemic  at  Morristown  is  thought  to  be  at  an 

end. - In  Knox  County  101  cases  are  reported. 

Personal. — Dr.  T.  B.  Peyton,  Gallatin,  has  been  elected  health 

officer  of  Sumner  County,  vice  Dr.  Brown,  resigned. - Dr. 

William  G.  Ewing  has  been  elected  chairman  of  the  Nashville 
Board  of  Health,  succeeding  Dr.  John  R.  Buist,  and  Dr.  Larkin 
Smith  has  been  re-elected  health  officer. 

Crusade  Against  Illegal  Practitioners. — The  State  Board  of 
Medical  Examiners  is  making  an  active  campaign  against  illegal 
practitioners  of  medicine.  Two  “herb  doctors”  of  Chattanooga 
have  been  bound  over  to  the  Criminal  Court;  one  of  the  ac¬ 
cused  was  discharged  and  one  failed  to  appear.  More  warrants 
have  been  issued. 

Commencement. — The  commencement  exercises  of  the  medical 
department  of  the  University  of  the  South,  Sewanee,  were 
held  January  21.  Dr.  John  S.  Cain,  the  dean,  delivered  an 
address  on  “Medical  Ethics,”  and  Vice-Chancellor  Wiggins  an 
address  on  “The  Necessity  of  Education  in  the  Profession.”  A 
class  of  27  was  graduated. 

TEXAS. 

Smallpox. — Burgess  reports  3  cases;  Sour  Lake  about  50 
cases;  Granger,  10  cases;  Marshall,  7  cases;  Troupe,  25  cases, 
and  Tyler  several  cases. 

Still  Another  Medical  College. — Bell’s  Medical  College,  Dallas, 
has  been  incorporated  with  a  capital  stock  of  $3,000,  by  Dr. 
Arthur  C.  Bell  and  others. 

Hospital  Transferred. — Dr.  Charles  M.  Rosser,  Dallas,  has 
formally  transferred  the  Good  Samaritan  Hospital  in  that  city 
to  the  president  of  the  board  of  directors  of  the  Texas  Baptist 
Memorial  Sanitarium. 

Society  Meetings. — Coleman  County  Medical  Society. — At 
the  last  meeting  of  the  society  the  following  officers  were  re¬ 
elected:  Dr.  Charles  M.  Alexander,  Coleman,  president;  Dr. 
J.  D.  McCann,  vice-president;  Dr.  Thomas  M.  Hays,  Santa  Ana, 
secretary  and  treasurer ;  Dr.  Newton  Long,  Santa  Ana,  delegate 
to  state  association,  and  Drs.  Gabriel  B.  Beaumont,  Coleman, 
J.  M.  Mathews,  and  Charles  M.  Alexander,  Coleman,  censors. 

Smith  County  Medical  Society. — This  society  met  at  Tyler, 
December  8;  the  charter  issued  by  the  state  association  was 
presented,  and  the  following  officers  were  elected:  Dr.  Irvin 
Pape,  Tyler,  president;  Dr.  J.  Charles  Smith,  Starrville,  vice- 
president;  Dr.  Albert  E.  Woldert,  Tyler,  secretary  and  treas¬ 
urer,  and  Drs.  Thomas  J.  Bell,  Jasper  D.  Phillips  and  John  Z. 
Ferrell,  all  of  Tyler,  censors.  At  the  banquet  which  followed, 
Dr.  Holman  Taylor,  Marshall,  councilor  for  the  Fifteenth  Dis¬ 
trict,  presided  as  toastmaster. 

UTAH. 

Hospital  at  Salt  Lake.— A  building  permit  has  been  issued 
for  the  Latter-Day  Saints’  Hospital,  Salt  Lake  City,  to  cost 

$90,000. 

New  Post  Hospital. — The  quartermaster-general  has  asked 
Congress  to  appropriate  $155,000  for  the  erection  cf  a  new  post 
hospital  at  Fort  Douglas. 

Smallpox  Epidemic. — Smallpox  is  said  to  be  raging  in  Cache 
and  Box  Elder  counties.  In  Cache  County  77  cases  have  already 
been  reported. - Smallpox  is  abating  at  Nephi,  and  the  quar¬ 

antine  has  been  raised. 

Weber  County  Society  Meeting. — The  Weber  County 
Academy  of  Medicine  met  at  Ogden,  January  6,  and  elected  Dr. 
John  S.  Gordon,  president;  Dr.  John  Driver,  vice-president;  Dr. 
Lyman  Skeene,  Jr.,  secretary;  Dr.  Samuel  L.  Brick,  treasurer, 
and  Dr.  James  M.  Harris,  librarian,  all  of  Ogden. 

Personal. — Dr.  Frederick  E.  Straup,  Bingham,  has  been  suffer¬ 
ing  from  an  infected  wound  of  the  thumb,  which  necessitated  a 

partial  amputation. - Dr.  John  J.  Steiner  has  been  appointed 

health  officer  of  Panguitch. - Dr.  Theodore  B.  Beatty,  Salt 

Lake  City,  secretary  of  the  State  Board  of  Health,  has  been 
appointed  a  member  of  the  committee  on  smallpox  under  the 
auspices  of  the  U.  S.  P.  H.  and  M.-H.  Service. 
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VIRGINIA. 

Bequest. — By  the  will  of  the  late  Robert  S.  Bosher,  Rich¬ 
mond,  $2,000  is  devised  to  the  Sheltering  Arms  Hospital. 

Honor  Dr.  McGuire. — On  January  7  the  Medical  College  of 
Virginia  and  the  University  College  of  Medicine  suspended 
operations,  and  the  faculties  and  students  attended  the  un¬ 
veiling  of  the  statue  of  Dr.  Hunter  McGuire. 

Gives  Solarium. — Mrs.  Lewis  H.  Hyde  of  New  York  ha.- 
given  $3,000  to  provide  for  the  erection  of  a  sun-parlor  in  the 
Winchester  Memorial  Hospital.  It  will  be  octagonal,  two 
stories  high,  and  built  almost  entirely  of  glass. 

Free  Hospital  Treatment  for  Indigent  Virginians. — A  bill  is 
proposed  making  an  appropriation  of  $17,000  to  the  Medical 
College  of  Virginia.  The  present  annual  appropriation  of  $5,000 
for  general  purposes  is  included  and  is  to  be  expended  as 
heretofore.  The  remaining  $12,000  is  to  be  set  apart  for  the 
purpose  of  payments  to  the  college  at  the  rate  of  $1  a  hos¬ 
pital  day,  which  includes  board,  lodging,  nursing,  etc.  All 
citizens  of  the  state  are  entitled  to  receive  treatment  on  proper 
proof  of  citizenship,  necessity  for  treatment  and  pecuniary 
inability  to  pay  for  same. 

WEST  VIRGINIA. 

New  Hospital  Opened. — The  Mountain  States  Hospital,  re¬ 
cently  erected  by  Dr.  Charles  S.  Hoffman  at  Keyser,  has  been 
opened  for  the  reception  of  patients. 

Will  Build  City  Hospital.— The  executors  of  the  estate  of 
the  late  Dr.  Andrew  G.  Clarke,  Parkersburg,  have  turned  over 
to  the  designated  trustees  $26,308.56,  the  amount  of’  the 
bequest  for  a  city  hospital. 

Societies  Meet.— Marion  County  Medical  Society. — At  the 
second  annual  meeting  held  in  Fairmont,  December  30,  Dr. 
Presley  B.  Ogden,  Fairmont,  was  elected  president;  Dr.  Albert 
L.  Peters,  Gray’s  Flats,  vice-president;  and  Dr.  Jesse  A.  Jami¬ 
son,  Fairmont,  censor.  Dr.  James  W.  McDonald,  Fairmont, 
was'  re-elected  secretary,  and  Dr.  William  H.  Sands,  Fairmont, 
treasurer. 

Marsh  all- Wetzel  Bi-County  Medical  Society. — The  fol¬ 
lowing  officers  were  elected  at  a  meeting  held  in  Moundsville. 
January  4:  President,  Dr.  John  C.  McCullough,  Moundsville; 
vice-president,  Drs.  J.  F.  Reger,  Littleton,  and  James  E.  Cooper. 
Cameron;  secretary,  Dr.  W.  De  Witt  Stewart,  Moundsville,  and 
treasurer,  Dr.  John  R.  Davis,  Moundsville. 

Visiting  Staff  Selected. — The  members  of  the  visiting  staff 
of  the  Huntington  Hospital  have  apportioned  their  time  of 
service  as  follows:  January,  June,  November — Drs.  Thomas  J. 
Pritchard,  Charles  T.  Taylor,  Isaac  R.  LeSage  and  Thomas  F. 
Stuart;  February,  July,  December — Drs.  Edward  S.  Buffington, 
Alexander  C.  Burns,  William  R.  Cummings,  Eastbank,  and 
S.  W.  Hogsett;  March,  August — Drs.  Robert  E.  Vickers,  Edward 
E.  Sample,  Thomas  E.  W.  Grover  and  W.  D.  Hicks;  April, 
September — Drs.  Henry  A.  Brandebury,  George  N.  Waldeck, 

Archibald  Crary,  and  H.  C.  Solter;  May,  October - Drs. 

Morgan  Baker,  John  D.  Myers,  J.  E.  Rader,  and  Cassius  C. 
Hogg;  and  oculists  and  aurists — Drs.  Thomas  W.  Moore.  J.  H. 
Reynolds  and  John  C.  Geiger. 

WISCONSIN. 

Sanitarium  Opens. — The  Waukesha  Springs  Sanitarium  under 
the  superintendency  of  Dr.  Byron  M.  Caples,  has  opened. 

Removal  to  Capital. — The  State  Board  of  Health  has  moved 
its  offices  from  Milwaukee  to  Madison.  Dr.  Cornelius  A. 
Harper,  Madison,  has  been  elected  secretary,  succeeding  Dr. 
Uranus  O.  B.  Wingate.  Dr.  William  F.  Whyte,  Watertown, 
has  been  re-elected  president. 

Would  Muzzle  Dogs. — All  Milwaukee  dogs  running  at  large 
are  to  be  muzzled  for  six  months,  if  the  recommendation  Of  the 
joint  committee  on  judiciary  and  health  be  adopted  by  the 
city  council.  The  proposed  ordinance  has  the  endorsement  of 
the  Milwaukee  Medical  Society. 

Will  Prosecute  Paradis  Again. — The  State  Board  of  Medical 
Examiners  announces  that,  notwithstanding  its  defeat  in  the 
case  against  Joseph  E.  Paradis  of  Marinette,  for  practicing 
medicine  without  a  license,  it  will  make  another  attempt  to 
prosecute  him,  as  the  adverse  decision  was  due  only  to  a 
technicality. 

Eyes  and  Ears  To  Be  Examined. — Investigations  have  demon¬ 
strated  that  38  per  cent,  of  the  school  children  of  the  state 
are  defective  in  vision  or  in  hearing,  or  in  both.  The  State 
Board  of  Health  has,  therefore,  determined  that,  on  entrance  to 
the  public  schools,  each  pupil  shall  be  examined,  and  the 
parents  of  those  found  defective  in  sight  or  hearing  shall  be 
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notified,  and  the  suggestion  made  that  corrective  measures  be 
taken. 

Personal.— Dr.  Frank  Garlock,  Racine,  has  gone  to  Manila, 

P.  I.,  to  practice. - Dr.  Hasso  A.  Meilike,  Clintonville,  has 

been  appointed  a  member  of  tire  State  Board  of  Health. - Dr. 

Thomas  B.  Mclndoe,  Rhinelander,  has  been  reappointed  a 

member  of  the  State  Board  of  Medical  Examiners. - Dr. 

Charles  S.  Sheldon,  Madison,  has  been  re-elected  secretary,  and 
Dr.  Sidney  II.  Hall,  Ripon,  treasurer,  of  the  Wisconsin  State 
Medical  Society. 

GENERAL. 

Panama  Physicians  Preparing. — The  U.  S.  Public  Health  and 
Marine-Hospital  Service  is  said  to  have  begun  actively  to  pre¬ 
pare  for  the  Panama  Canal  campaign.  Physicians  are  to  re¬ 
ceive  special  training,  and,  under  the  supervision  of  experts, 
will  endeavor  to  prevent  much  of  the  sickness  that  is  liable 
to  occur  among  the  workmen  on  the  isthmus.  The  head¬ 
quarters  will  be  in  a  large  hospital  to  be  erected  at  Colon. 

The  Committee  on  Medical  Legislation  of  the  American 
Medical  Association,  it  is  announced  by  the  Chairman,  Dr. 
Charles  A.  L.  Reed,  will  meet  at  the  New  Willard  Hotel,  Wash¬ 
ington,  D.  C.,  at  11  a.  m.,  Wednesday  and  Thursday,  February 
10  and  11,  in  conference  with  the  National  Auxiliary  Legisla¬ 
tive  Committee,  consisting  of  one  representative  from  each 
state  medical  association  and  from  each  of  the  national  medical 
services. 

CANADA. 

Personal. — Dr  T.  J.  Norman  of  Toronto  has  been  appointed 
assistant  superintendent  of  the  Asylum  for  the  Feeble-Minded 

at  Orillia,  Ontario,  in  succession  to  Dr.  Mohr. - Dr.  Charles 

A.  Hodgett  has  been  appointed  secretary  of  the  Ontario  Board 
of  Health,  in  succession  to  Dr.  Peter  H.  Bryce. 

A  University  for  British  Columbia. — The  idea  of  the  estab¬ 
lishment  of  a  university  in  British  Columbia  was  put  forward 
recently  at  a  meeting  of  the  Tourist  Association  of  Victoria, 
and  the  citizens  of  that  province  will  work  assiduously  for  the 
institution.  Its  success  will  probably  mean  a  medical  school 
on  the  Pacific  coast. 

Epidemic  of  Typhoid  Fever  in  Montreal  Improving. — -The 
typhoid  fever  situation,  which  has  been  causing  considerable 
alarm  in  Montreal  during  the  past  six  weeks,  is  now  decidedly 
improving.  In  Westmount  only  one  new  case  has  been  reported 
in  several  days.  At  St.  Henri  no  new  cases  have  been  reported 
during  the  past  week.  Dr.  Fleury  of  the  Notre  Dame  Hos¬ 
pital,  has  found,  on  making  an  examination  of  the  blood  of  some 
of  the  St.  Henri  patients,  that  some  of  the  cases  were  not 
genuine  typhoid  as  was  supposed. 

Toronto  Orthopedic  Hospitals — The  fifth  annual  report  of  this 
hospital,  just  issued,  shows  the  past  official  year  to  have  been 
the  most  successful  in  its  history.  In  the  first  year  172  pa¬ 
tients  were  treated;  in  the  second,  221;  third,  255;  fourth,  278; 
fifth,  353.  There  were  31  patients  Sept.  30,  1902;  admitted 
during  the  following  year,  322;  total  treated,  353;  discharged, 
323;  deaths,  1;  patients  remaining  at  end  of  year,  29.  Of  the 
353  patients,  146  were  under  and  207  were  over  14  years  of  age. 
The  number  of  operations  was  290. 

British  Columbia  Association  for  the  Prevention  of  Consump¬ 
tion. — This  was  established  at  a  largely  attended  meeting  held 
in  Victoria,  B.  C.,  January  20,  at  which  were  present  delegates 
from  all  parts  of  the  province,  as  well  as  representatives  of  the 
dominion  and  provincial  governments.  Sir  Henry  Joly,  lieu¬ 
tenant-governor  of  the  province,  was  elected  honorary  president, 
and  Dr.  Proctor  of  Kamloops,  secretary;  Dr.  C.  J.  Fagan  of 
Victoria,  treasurer,  and  on  the  committee  of  management,  Dr. 
J.  C.  Davie  of  Victoria  and  Dr.  R.  E.  Walker  of  New  West¬ 
minster.  The  provincial  government  will  be  approached  for  a 
grant  of  $25,000. 

The  Health  of  Victoria,  B.  C.,  During  1903. — There  were  re¬ 
ported  in  Victoria  during  1903,  66  cases  of  diphtheria,  6  deaths; 
scarlet  fever,  117  cases,  2  deaths;  other  cases  of  infectious  dis¬ 
eases  were  very  few,  with  no  deaths.  Two  cases  of  smallpox 
occurred,  but  prompt  measures  prevented  the  spread  of  the 
disease.  The  Lazaretto  at  D’Arcy  Island  has  only  two  pa¬ 
tients — both  Chinese.  Precautions  are  still  being  continued  to 
prevent  the  introduction  of  the  bubonic  plague.  Taking  Vic¬ 
toria’s  population  at  25,000,  the  average  death  rate  per  1,000 
for  the  past  three  years  has  been  11.57.  The  total  number  of 
deaths  in  Victoria  during  1903  was  131. 

FOREIGN. 

Neurology  in  Asia  and  the  South  Sea. — The  professor  of 
psychiatry  at  Munich,  Emil  Kraepelin,  has  just  started  on  a 


long  tour  of  investigation  through  eastern  Asia  and  the  south¬ 
ern  Pacific  to  study  nervous  and  mental  disease  as  it  occurs 
there  and  the  conditions  which  influence  it,  especially  its  rela¬ 
tion  to  alcoholism.  Dr.  Gudden  will  conduct  the  psychiatric 
clinic  during  his  absence. 

Anticharlatan  Congress. — The  first  annual  congress  of  the 
Anti-Charlatan  Society  of  Germany  was  held  at  Berlin,  January 
14.  Excellent  addresses  were  made  on  the  legal  status  of 
quacks,  on  proprietary  medicines,  etc.  The  attendance  was 
not  as  large  as  anticipated.  Reissig  of  Hamburg  advocated  the 
plan  of  educating  the  public  in  regard  to  quack  practices  by 
means  of  popularly  written  pamphlets. 

Fifth  International  Congress  of  Dermatology. — Berlin  will 
welcome  this  congress  Sept.  12  to  17,  1904.  Professor  E.  Lesser 
will  preside,  and  Dr.  O.  Rosenthal  is  the  general  secretary. 
His  address  is  Potsdamerstr.  122  g.  Berlin  W.  The  themes 
appointed  for  discussion  are:  “Cutaneous  Affections  in  Case  of 
Anomalies  in  Metabolism,”  “Syphilitic  Affections  of  the  Organs 
of  Circulation,”  “Epitheliomata  and  Their  Treatment,”  and 
“Present  Status  of  Leprosy  (since  the  first  leprosy  congress  of 
1897),”  and  “Present  Status  of  Anesthetic  Leprosy.” 

Visit  of  Spanish  Medical  Students  to  Paris. — A  large  number 
of  Spanish  students  from  Madrid,  Valencia,  Barcelona  and 
other  university  centers,  recently  took  a  trip  to  Paris,  where 
rooms  had  been  engaged  for  them  in  the  Latin  quarter.  They 
took  their  meals  at  the  large  Students’  Co-operative  Restaur¬ 
ant,  which  was  founded  and  is  managed  by  and  for  the 
students  of  the  quarter  at  the  minimum  of  expense.  The 
Pasteur  Institute,  the  hospitals  and  the  clinics  were  the  goal 
of  the  medical  members  of  the  party,  and  every  facility  was 
afforded  them  by  the  committee  of  Paris  students  appointed  to 
receive  the  delegation.  Great  scientific  zeal  was  displayed  by 
the  students  during  the  few  days  of  their  visit. 

Electrotherapy  in  Disfavor  at  Lille,  France. — Professor 
Doumer  of  Lille  has  for  several  years  had  charge  of  a  service 
of  electrotherapy,  which  he  established  with  the  modest  sum 
of  $1,300  in  1892,  this  expense  shared  by  the  city  and  medical 
faculty.  As  this  sum  was  inadequate  he  has  supplied  apparatus 
as  needed,  paying  for  it  himself.  From  this  modest  service 
have  issued  a  large  number  of  important  works  on  electro¬ 
therapy.  Some  have  been  published  in  the  Nord  Medical,  of 
which  he  is  one  of  the  three  founders,  and  others  in  the  official 
bulletin  of  the  French  Socigte  d’.Electroth6rapie  et  de  Radi 
ologie.  He  has  treated  an  average  of  480  patients  annually, 
and  his  laboratory  has  been  frequently  sought  by  visiting 
foreigners.  One  of  his  latest  publications  is  on  the  “Treatment 
of  Mucomembranous  Enterocolitis  with  the  Continuous  Current 
at  High  Strengths.”  The  municipal  authorities  at  Lille  have 
recently  summarily  closed  his  service,  alleging  that  it  is  not 
sufficiently  frequented  to  pay  for  the  room  it  occupies,  but  the 
true  reason,  the  Noixl  Medical  asserts,  is  to  be  found  in 
Doumer’s  political  opinions. 

The  Source  of  Radium. — Joachimsthal  in  Bohemia  has  long 
been  famous  for  its  silver  and  tin  mines.  The  German  word 
for  dollar,  “Thaler,”  is  derived  from  its  name,  as  the  first 
silver  dollars  were  made  there.  As  the  silver  mines  were 
worked  out,  the  place  declined  until  a  new  industry  took  its 
place,  the  making  of  the  fashionable  “uranium  glass,”  which 
owes  its  tints  to  the  uranium  ore  which  is  found  there  in 
abundance.  The  refuse  is  called  pitchblende  or  pitch  ore,  and 
is  a  submetallic,  pitchy,  grayish  or  greenish-black  opaque 
substance  which  was  regarded  as  of  no  value.  When  Curie,  a 
year  ago,  wrote  to  the  president  of  the  Vienna  Academy  of 
Sciences  to  ask  his  aid  in  procuring  him  a  large  quantity  of  this 
pitchblende,  several  tons  were  forwarded  to  him  and  no  charge 
was  made.  At  present  the  Joachimsthaler  authorities  are 
cherishing  their  pitchblende  and  will  not  sell  it  at  any  price, 
not  knowing  what  they  ought  to  charge  for  it,  and  perhaps 
fearing  that  the  supply  will  give  out.  It  takes  ten  tons  of 
pitchblende  to  produce  one  gram  of  radium. 

French  Legislation  on  Vaccination. — Vaccination  has  not 
hitherto  been  compulsory  in  France,  but  the  new  law,  to  take 
effect  April  7,  1904,  requires  every  resident  in  France,  native  or 
roreign  born,  to  be  vaccinated  during  the  first  year  of  life  and 
revaccinated  at  the  eleventh  and  twenty-first  years.  An  inci¬ 
dent  is  related  in  a  foreign  exchange  showing  the  inconveniences 
of  the  old  plan.  An  epidemic  of  smallpox  had  broken  out  at 
Nice,  and  the  local  authorities  vaccinated  the  inhabitants  as  a 
preventive  measure,  not  using  coercion.  An  Englishwoman, 
an  Eddyite,  preached  an  antivaccination  crusade  and  prejudiced 
many  persons  against  it.  The  authorities  were  at  a  loss  what 
to  do,  and  had  about  decided  to  compel  the  lady  to  leave  town 
when  she  contracted  smallpox  herself  and  died.  The  disease 
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did  not  develop,  we  are  told,  among  any  of  the  newly  vaccin¬ 
ated  subjects.  Such  incidents  can  not  occur  after  the  new  law 
goes  into  effect,  as,  if  persons  are  not  willing  to  submit  to 
vaccination,  they  will  not  be  allowed  to  reside  in  France.  No¬ 
where  else  in  Europe  is  a  triple  vaccination  required. 

The  New  German  “Academies  for  Practical  Medicine.” — The 
Prussian  authorities  are  planning  an  institution  in  connection 
with  the  public  hospital  in  cities,  which  is  to  afford  graduate 
instruction  and  train  physicians  in  specialties.  The  city  of 
Diisseldorf  is  building  a  new  public  hospital,  and  arrangements 
are  being  made  for  the  new  “Akademie  fur  praktische  Medizin” 
to  be  connected  with  it.  It  will  have  facilities  for  instruction 
in  internal  medicine,  surgery,  obstetrics,  infectious  diseases  and 
a  fifth  department  devoted  to  pathologic  anatomy,  etc.  There 
will  be  subdepartments  for  eye,  nose,  throat  and  ear  work,  for 
children’s  diseases,  cutaneous  and  nervous  affections,  and 
treatment  of  accidents.  Physicians  who  wish  to  take  up  a 
specialty  will  be  installed  as  assistants  in  the  special  depart¬ 
ments,  and  after  serving  a  certain  number  of  years  will  be  given 
a  certificate  as  to  their  proficiency  in  their  specialty.  The 
training  of  nurses  for  the  sick  is  also  another  task  of  the 
academy,  with  the  holding  of  free  graduate  courses  for  all 
physicians,  and  instruction  of  the  public  in  matters  of  hygiene, 
but  the  principal  purpose  for  which  it  is  organized  is  to  perfect 
the  education  of  the  graduates  from  the  medical  colleges  who 
are  not  allowed  to  practice  until  they  have  served  a  year  in 
some  hospital  or  allied  official  institution. 


Correspondence. 

Price  and  Quality  of  Diphtheria  Antitoxin. 

Philadelphia,  Jan.  30,  1904. 

To  the  Editor: — In  your  editorial  of  January  23,  on  the 
subject  of  “The  Price  of  Diphtheria  Antitoxin,”  you  state: 
“Judging  from  the  correspondence  before  us,  and  from  the 
information  which  we  have  concerning  the  manufacture  of 
antitoxin,  we  can  not  but  believe  that  the  prices  of  anti¬ 
toxin  have  been  and  are  higher  than  is  necessary  for  a  rea¬ 
sonable  profit.” 

Appreciating  the  wrong  impression  that  has  been  created 
by  the  sensational  articles  appearing  in  the  lay  press  and  by 
your  statement  relative  to  the  price  charged  being  unreason- 
at’.e,  and  to  give  the  reasons  why  we  discontinued  the  lower 
potency  of  antitoxin,  formerly  known  as  “Standard,”  will  you 
permit  me  to  state  the  following  facts: 

During  the  past  nine  years  we  have  been  preparing  anti¬ 
toxin  especially  to  meet  the  demand  of  American  physicians. 
We  offered  at  first  three  grades,  known  as  “Standard,”  con¬ 
taining  100  units  per  c.c.;  “Potent,”  containing  250  units  per 
c.c. ;  “Extra  Potent,”  containing  500  units  per  c.c.  The 
demand  gradually  increasing  and  being  principally  for  the 
higher  potencies,  we  cut  out  the  weakest  strength  entirely, 
and  placed  two  potencies  of  serum  on  the  market,  known  as 
“Standard,”  the  potency  of  which  was  increased  to  250  units 
per  c.c. ;  and  “Concentrated,”  500  units  per  c.c.  During  the 
past  two  years  the  demand  for  the  higher  potency  serum 
or  “Concentrated”  has  largely  increased,  while  the  demand 
for  the  weaker  serum  has  greatly  diminished. 

We  date  every  package  of  antitoxin  and  exchange  for  a 
fresh  supply  any  serum  not  used  within  the  time  specified 
on  the  label.  Our  experience  proved  that  the  physicians 
demanded  the  more  concentrated  product,  and  since  we  were 
compelled  to  exchange  for  this  the  greater  portion  of  the 
lower-potency  serum  distributed,  and  since  these  exchanges 
added  a  large  expense  to  the  distribution  and  cost  of  anti¬ 
toxin,  we  believed  that  by  issuing  but  one  strength — and  that 
the  higher  potency,  the  returns  would  be  largely  controlled; 
that  we  would  be  issuing  what  physicians  demanded,  and  that 
this  saving  of  expense  of  exchanging  unused  serum  would 
warrant  a  reduction  in  price.  This  is  what  we  have  done, 
and  prices  have  been  reduced  on  an  average  of  15  per  cent., 
a>  per  the  following  schedule: 

Present  Former 

Price.  Price. 


500  units .  $1.10  $1.25 

1000  units . 2.00  2.25 

2000  uuits .  3.50  4.00 

3000  units .  5.00  5.75 

4000  units .  G.50  7.50 


<  By  requests  of  physicians  we  have  relisted  the  500 

units  package.) 


We  had  not  supplied  the  Chicago  Board  of  Health,  previous 
to  January  7,  for  a  considerable  length  of  time,  nor  would 
we,  since  the  price  at  which  they  were  purchasing  their  sup¬ 
ply  was  less  than  that  at  which  we  could  prepare  it.  Conse¬ 
quently,  when  we  were  asked  for  a  quotation,  we  offered  the 
high-potency  serum  only.  We  were  not  requested  to  quote  on 
the  weaker  serum,  the  general  distribution  of  which  had  been 
discontinued,  and  on  which  we  would  have  been  pleased  to 
quote  a  price  on  request,  at  about  cost  of  production.  We 
have  always  endeavored  to  meet  every  reasonable  demand  that 
has  been  made  for  legitimate  preparations,  and  if  the  Board 
of  Health  of  Chicago  or  of  any  other  city  or  state  requires  a 
low-potency  serum  for  free  distribution,  we  shall  be  glad  to 
furnish  it,  and  at  about  cost.  In  determining  to  offer  but  one 
potency  of  antitoxin  we  believed  that  the  indigent  sick  were 
entitled  to  receive  the  same  advantage  of  concentrated  serum 
as  the  well-to-do. 

Meanwhile,  if  the  City  of  Chicago  or  any  other  city  or  town 
having  a  regularly  organized  health  department  refuses  to 
supply  reputable  physicians  with  antitoxin  for  the  treatment 
of  the  needy  poor,  we  shall  be  glad  to  donate  sufficient  serum 
to  meet  such  emergencies.  The  conscientious  manufacturer 
recognizes  the  importance  of  saving  life  from  diphtheria  and 
protecting  those  exposed  to  contagion  by  immunization,  just  as 
thoroughly  as  does  the  conscientious  physician. 

The  firms  engaged  in  producing  antitoxin  have  invested 
large  sums  of  money,  and  are  safeguarding  the  quality  of  the 
serum  by  every  means  that  science,  skill  and  money  can 
command.  The  directors  of  the  laboratories  and  their  assist¬ 
ants  are  chosen  solely  by  their  scientific  attainments;  further¬ 
more,  we  recognize  that  only  by  producing  the  highest  stand¬ 
ard  of  quality  is  it  possible  for  such  a  business  to  be  continued. 

During  the  past  few  years  the  expense  of  preparing  anti¬ 
toxin  has  increased  enormously.  In  addition  thereto,  the  cost 
of  syringes,  needles  and  devices  for  injecting  serum  direct  to 
the  patient,  has  added  materially  to  the  expense,  and  it  is 
solely  by  controlling  the  expense  attending  the  exchange  of 
the  weaker  potency  for  the  higher  potency  that  we  believed 
it  possible  to  effect  such  a  saving  as  would  enable  us  to  reduce 
the  price. 

Relative  to  the  profits  accruing  from  the  production  of 
antitoxin,  we  shall  be  glad  to  have  any  accredited  representa¬ 
tive  of  The  Journal  or  of  the  American  Medical  Association 
examine  our  books  and  learn  the  exact  profit  earned  in  the 
production  of  antitoxin. 

There  is  no  trust  existing  among  the  manufacturers  of  anti¬ 
toxin,  nor  do  we  believe  such  an  organization  is  possible,  since 
the  production  of  antitoxin  is  only  a  portion  of  the  business 
of  each  firm.  While  it  is  true  that  the  lists  are  practically 
the  same,  this  is  also  true  of  the  general  and  standard  com¬ 
modities  offered. 

The  conclusion  of  your  editorial  that  “Under  no  considera¬ 
tion  must  it  be  thought  that  physicians  want  a  cheap  anti¬ 
toxin”  is  insured,  since  the  United  States  Government  has 
rigid  regulations  safeguarding  its  production,  and,  further¬ 
more,  the  products  are  purchased,  from  time  to  time,  in  the 
open  market  and  subjected  to  tests,  and  it  would  be  exceed¬ 
ingly  unwise  for  any  firm  to  market  an  inferior  product, 
under  the  careful  supervision  now  practiced. 

Meanwhile,  it  can  be  depended  on  that  competition,  which 
is  keen  among  the  different  manufacturers  of  antitoxin,  pre¬ 
cludes  the  possibility  of  excessive  prices  being  charged. 

H.  K.  Mulford. 


A  Protest  and  Warning  Against  Use  of  Name. 

New  York  City,  Jan.  30,  1904. 

To  the  Editor: — A  concern  styling  itself  the  A.  S.  Valen¬ 
tine  Chemical  Company  is  advertising  a  preparation  in  the 
form  of  a  capsule  for  which  it  claims  scientific  and  wonderful 
value  in  the  treatment  of  gonorrhea,  its  complications  and 
sequela}.  Investigation  shows  that  the  A.  S.  Valentine  Chem¬ 
ical  Company  is  a  corporation  formed  under  the  laws  of  the 
State  of  New  Jersey,  and  that  its  incorporators  are  A.  F.  Evans, 
Frank  L.  Shelton  and  Nannie  L.  Shouse,  all  residents  of  Kansas 
City,  Mo.  This  company  has  a  small  office  at  a  pretentious 
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address  in  New  York  City,  which  address  it  uses  in 
its  advertisements.  The  capsule  they  sell  is  a  gelatin- 
coated  thick  fluid  bearing  the  name  “Benzol-Capsule 
Valentine.”  The  contents  of  the  capsule  have  been  rep¬ 
resented  as  “distilled  and  encapsulated  by  Valentine’s  spe¬ 
cial  process.” 

As  is  admitted  by  the  person  in  charge  of  the  office,  who  is 
one  of  the  directors,  no  person  by  the  name  of  Valentine  has 
ever  been  connected  with  the  A.  S.  Valentine  Chemical  Com¬ 
pany,  nor  has  any  person  with  this  surname  given  it  his  or  her 
consent  to  the  use  of  this  name. 

In  order  to  protect  the  profession  and  myself  I  call  attention 
to  the  following  facts: 

1.  That  I  have,  in  all  my  writings  on  gonorrhea,  its  complica¬ 
tions  and  sequel®,  emphatically  expressed  my  conviction  that 
no  drug  or  combination  of  drugs  administered  internally  can 
be  a  specific  in  the  treatment  of  these  diseases. 

2.  That  no  drug  or  combination  of  drugs  given  by  the  mouth 
can  destroy  gonococci. 

3.  That  I  do  not  know  the  contents  of  the  capsules  sold  by 
these  people  and  that  I  certainly  do  not  recommend  them  or  any 
other  secret  preparation. 

4.  That  neither  I,  nor  any  relative,  nor  any  acquaintance  of 
mine  is  in  any  manner  connected  with  the  A.  S.  Valentine 
Chemical  Company. 

5.  That  on  Jan.  7,  1904,  through  my  legal  adviser,  Henry  C. 
Quinby,  of  this  city,  I  formally  requested  the  A.  S.  Valentine 
Chemical  Company  to  desist  from  the  use  of  the  name  Valen¬ 
tine,  and  on  their  refusal  I  caused  a  petition  for  an  injunction 
against  their  so  doing  to  be  prepared  for  filing  in  the  Circuit 
Court  of  the  United  States. 

On  January  20  the  counselor  of  the  so-called  Valentine  Com¬ 
pany  had  an  interview  with  my  legal  adviser,  Mr.  Quinby, 
which  resulted  in  the  former  unequivocally  advising  his  clients 
to  cease  using  the  word  Valentine  in  any  manner. 

I  will  thank  any  of  my  colleagues  to  inform  me  of  any 
violation  of  this  promise,  so  that  I  may,  for  the  sake  of  the 
public,  the  profession,  and  my  own  sake,  prosecute  as  vigor¬ 
ously  as  the  best  possible  counsel  and  any  sum  of  money  can. 

Ferd.  C.  Valentine. 


Worthless  Galenical  Preparations. 

New  York  City,  Jan.  29,  1904. 

To  the  Editor: — In  a  recent  communication,  printed  in 
The  Journal  of  the  American  Medical  Association,  I  stated 
that  one  of  the  causes  of  therapeutic  nihilism  and  therapeutic 
chaos  was  to  be  found  in  the  inferiority  of  some  drugs  and  in 
the  great  variability  of  galenical  preparations.  I  pointed  out 
the  great  importance  of  ordering  galenical  preparations  from 
strictly  reliable  sources  and  referred  to  the  advisability  of 
prescribing  the  active  principles  of  drugs  in  those  cases  where 
the  active  principles  have  been  isolated.  I  want  to  give  an 
additional  illustration  which  very  forcibly  illustrates  the  cor¬ 
rectness  of  my  position.  As  is  well  known,  the  solid  extract  of 
nux  vomica  of  the  U.  S.  Pharmacopeia  must  contain  15  per 
cent,  of  alkaloids.  Prof.  Frederick  J.  Wulling  of  the  University 
of  Minnesota  has  just  reported  the  analysis  of  a  sample  of 
extract  of  nux  vomica,  which  contained  not  a  trace  of  alka¬ 
loid,  instead  of  15  per  cent.  (The  italics  are  Professor 
Wulling’s.)  The  explanation  given  is  that  the  extract  was 
undoubtedly  heated  to  too  high  a  temperature  in  the  process 
of  evaporation.  Many  extracts  become  entirely  worthless  if 
heated  too  high,  and  this  is  done  only  too  often  by  careless 
manipulators.  Is  it  any  wonder  that  some  physicians  become 
therapeutic  nihilists?  Suppose  a  physician  uses  an  extract 
like  the  above  in  gradually  increasing  doses  and  fails  to  get 
any  effect  whatsover — is  it  any  wonder  that  the  seed  of  skep¬ 
ticism  is  planted  in  his  mind?  Let  the  physician  not  condemn 
his  weapons  before  he  is  sure  that  he  used  the  right  weapons 
and  that  they  were  properly  tempered. 

William  J.  Robinson,  M.D. 

119  East  128  Street. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

RADIUM  IN  CANCER. 

Indiana,  Jan.  28,  1904. 

To  the  Editor: — I  have  a  patient  suffering  with  cancer  of  the 
larynx  who  insists  that  I  investigate  radium  in  the  hope  of  apply 
ing  it  in  his  case.  Can  you  direct  me  to  a  reliable  source  for  in 
formation?  ,  W.  M.  II. 

Answer. — The  subject  of  radium  and  its  therapeutic  use  is  in 
volved  in  so  much  theory  and  speculation,  as  is  usual  with  a  new 
therapeutic  agent,  that  it  is  impossible  at  this  time  to  give  an 
opinion  as  to  its  exact  status  in  medicine.  It  will  doubtless  be 
found  of  value  in  some  cancers  and  other  skin  affections,  but 
probably  not  in  so  many  diseases  as  some  writers  seem  to  think. 
We  refer  vou  to  a  paper  bv  Dr.  Inglis  in  this  issue,  to  our  editorials 
of  May  9.‘in03.  p.  1293  ;  July  11,  1903.  p.  107  :  Aug.  1,  1903,  p.  317  : 
Aug.  8.  1903,  p.  377,  and  to  abstracts  of  papers  as  follows:  Ry 
Exner  and  by  Holzlcnecht,  Wiener  kl.  Wochenschrift.  No.  27,  1903. 
in  The  Journal,  p.  345,  Aug.  1,  1903 ;  by  London.  Berlin  kl. 
Wochen.,  No.  23,  1903.  in  The  Journal,  p.  400,  xli.  Aug.  8,  1903  : 
by  Dawson  Turner  and  by  J.  Macintyre,  British  Med.  Jour.,  Dec. 
12,  1903,  in  The  Journal,  p.  65,  xlii,  Jan.  2,  1904 ;  by  Tracy. 
N.  Y.  Med.  Jour.,  Jan.  9,  1904,  in  The  Journal,  p.  266,  xlii,  Jan 
23,  1904. 


UNJUST  CRITICISM  OF  A  COLLEAGUE. 

Nebraska,  Jan.  27,  1904. 

To  the  Editor: — Thursday,  January  14,  I  was  called  to  see  a 
6-year-old  boy,  who  for  several  days  had  complained  of  headache, 
sore  throat,  loss  of  appetite,  and  who  had  appeared  feverish  to  the 
parents’  touch.  I  found  the  following:  Temperature,  104.5:  pulse. 
140  :  epiglottis  and  larynx  congested  and  swollen,  soreness  to  the 
touch  on  external  parts,  breathing  troublesome,  dark  sores  on 
tongue,  gums,  tonsils  and  as  far  down  as  I  could  see  with  the 
use  of  an  ordinary  tongue  depressor :  bowels  very  constipated, 
severe  headache  and  sweating.  I  had  them  use  an  antiseptic  mix 
ture  containing  nitrate,  glycerin,  cocain,  etc.,  as  an  application 
every  two  hours,  after  first  using  a  5  per  cent,  carbolic  acid  solution 
as  a  cleansing  agent.  Then  I  kept  his  bowels  open  and  administered 
iron,  glonoin  and  aconite  and  gave  at  night  a  powder  containing 
caffein  citrate,  morphin  and  acetanilid  in  aromatic  powder.  The 
fever  hung  around  102  or  103  until  January  20,  when  several 
scabs  came  off  with  hemorrhages  and  the  temperature  went  to 
99.5  and  the  pulse  to  110.  January  23  the  temperature  and  pulse 
were  normal,  no  swellings,  little  soreness,  and  I  ordered  the  boy  out 
of  bed  for  Sunday  and  ordered  sulphur  disinfection,  as  I  realized 
that  I  had  had  a  mild  diphtheria.  Sunday  a  competitor  of  mine 
called  at  the  house,  looked  in  the  boy’s  mouth  and,  without  asking 
me  a  word  of  the  history  or  treatment,  said :  “Never  was  even 
a  beginning  to  a  mild  diphtheria,  and  you  need  not  disinfect  at  all 
Humbug.”  I  would  like  to  have  your  opinion  on  several  things:  1. 
What  would  my  history  suggest  to  you  was  the  case?  2.  Could  any 
physician  go  to  a  boy  after  he  is  well,  or  out  of  bed,  look  in  bis 
mouth  and  say  justly,  as  this  doctor  did?  3.  Is  it  professional? 

Answer. — 1.  The  history  suggests  diphtheria  or  some  infectious 
disease,  but  one  at  a  distance  can  not  judge  accurately.  Only  a 
bacteriologic  examination  could  settle  the  diagnosis  absolutely. 
2.  No.  3.  No. 


THE  RELATION  OF  OVULATION  AND  THE  TIME  OF  1M 
PREGNAT  ION  TO  MENSTRUATION. 

North  Dakota,  Jan.  22,  1904. 

To  the  Editor: — If  intercourse  resulting  in  pregnancy  occurs 
only  a  few  (two  to  four)  days  before  the  menstrual  period,  would 
the  expected  menstruation  occur  as  usual,  or  would  the  suppres 
sion  begin  from  the  time  of  intercourse  and  impregnation? 

C.  E.  M. 

Answer. — Much  has  been  written  on  this  subject  and  some 
effort  has  been  made  to  solve  the  problem  by  experiments,  but 
there  is  not  yet  agreement  on  the  data  and  their  interpretation.  It 
is  generally  admitted  that  there  is  some  genetic  relation  between 
ovulation  and  menstruation,  but  whether  ovulation  occurs  during 
menstruation,  during  the  period  of  premenstrual  swelling,  after 
menstruation,  or  in  the  intermenstrua  1  period,  is  not  certainly 
known.  Moreover,  it  is  not  known  how  long  the  free  unfertilized 
ovum  can  exist  nor  how  long  the  process  of  ripening,  that  is,  the 
casting  off  the  polar  bodies,  takes.  It  is  known  that  the  sperma 
tozoa  can  live  hours  and  days  in  the  healthy  genital  passages  of 
the  woman.  It  is  probable  that  the  ovum  escapes  before  or  during 
or  just  after  menstruation  and  remains  intact  and  capable  of  being 
fertilized  by  the  spermatozoa  received  during  intercourse  shortly 
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after  the  end  of  menstruation.  Fruitful  intercourse  which  occurs 
later  than  one  week  after  menstruation  is  probably  to  be  ascribed 
to  the  fertilization  of  an  egg  that  belongs  to  the  period  of  the  failing 
menstruation.  Intercourse  within  a  day  or  two  of  menstruation,  if 
it  results  in  fertilizing  an  ovum,  may  either  prevent  the  appearance 
of  the  menstrual  discharge  or  cause  it  to  be  much  smaller  in  amount 
than  usual.  This  statement  seems  to  agree  best  with  clinical  facts 
known  concerning  the  duration  of  pregnancy.  If  pregnancy  results 
from  a  single  coitus  it  lasts,  as  a  rule,  about  273  to  274  days. 
This  corresponds  with  the  common  method  of  reckoning  280  days 
from  the  flrst  day  of  the  last  menstruation.  If  menstruation  lasts 
on  an  average  four  to  five  days,  coitus,  occurring  two  to  three  days 
later,  results  in  the  fertilization  of  an  egg  already  present.  If, 
as  held  by  some,  the  spermatozoa  are  retained  in  the  tube  acting 
as  a  receptaculum  seminis  until  the  escape  of  the  ovum  .iust  before 
the  next  menstrual  period,  the  real  length  of  the  pregnancy  dating 
from  fertilization  would  be  two  or  three  weeks  less,  or  250  to  260 
days.  It  is  a  fact,  however,  that  the  duration  of  pregnancy  dat¬ 
ing  from  coitus  which  occurs  shortly  before  menstruation  is  gener¬ 
ally  about  274  days,  or  295  to  300  days  dating  from  the  last  men¬ 
struation.  Since,  then,  the  duration  of  pregnancy  dating  from 
coitus  is  about  the  same  whether  intercourse  occurs  shortly  after 
menstruation  or  shortly  before  expected  menstruation,  it  seems 
probable  that  the  egg  fertilized  in  the  first  instance  is  from  a 
different  period  than  that  of  the  latter. 


THE  EFFECT  OF  SCARLET  FEVER,  MEASLES.  ETC.,  ON  THE 
MILK  OF  NURSING  WOMEN. 

Glenville,  Pa.,  Jan.  25,  1904 

To  the  Editor: — I  have  seen  many  mothers,  who  were  having 
measles,  diphtheria  and  scarlet  fever,  nurse  their  children.  The 
practice  is  common  in  my  section.  Have  there  ever  been  studies 
made  of  mother’s  milk  under  such  conditions  as  to  the  danger  or 
immunity  to  the  child?  Can  you  refer  me  to  any  literature  on  the 
subject?  W.  O.  S. 

Answer. — The  propagation  of  tuberculosis  through  milk,  espe¬ 
cially  cow’s  milk,  has  been  the  subject  of  considerable  discussion 
and  some  investigation.  Little  or  nothing  has  been  done  in  regard 
to  the  propagation  of  scarlet  fever  and  measles  through  this  chan¬ 
nel.  Many  epidemics  of  scarlet  fever  have  been  attributed  to  the 
supply  of  cow’s  milk.  The  greater  number  of  these  have  been  re¬ 
ported  from  England.  It  was  formerly  thought  that  the  contagion 
came  from  the  cow  that  was  affected  with  a  disease  identical  with 
scarlet  fever.  It  is  generally  admitted  that  in  epidemics  which  are 
really  caused  by  milk  supply  the  milk  is  contaminated  by  the  milker 
or  some  one  who  has  something  to  do  with  the  handling  of  the  milk 
or  is  living  in  the  rooms  where  it  is  cared  for  or  stored.  Nursing 
women,  while  not  exempt  from  these  contagious  diseases,  are  not 
very  often  affected,  partly  because  of  lessened  liability  of  adults 
and  partly  because  of  decreased  danger  of  infection.  Scarlet  fever 
of  the  puerperium  was  formerly  thought  to  be  common.  These 
cases  were  almost  always  due  to  genital  wound  infection  with 
skin  and  throat  manifestations  and  were  not  cases  of  true  scarlet 
fever.  When  a  nursing  woman  is  attacked  with  any  acute  febrile 
disease  there  is  generally  a  diminution  in  the  milk  secretion  while 
the  proportion  of  solids  is  changed,  albuminous  constituents  and 
the  salts  being  increased.  It  is  probable,  however,  that  the  quan¬ 
titative  changes  in  the  chemical  constituents  of  the  milk  are  of 
less  importance  than  formerly  supposed.  For  the  last  few  years 
much  attention  has  been  given  to  the  milk  ferments,  and  it  is 
probable  that  these  biologic  constituents  are  very  important  in  de¬ 
termining  the  value,  digestibility  and  assimilability  of  milk.  The 
study  of  the  ferments  as  changed  by  the  acute  febrile  diseases  has 
not  yet  been  undertaken,  for  this  field  of  investigation  is  as  yet 
very  new.  If  our  correspondent  will  keep  on  the  lookout  in  the 
journals  of  physiologic  research  he  will  no  doubt  soon  find  that  some 
worker  has  entered  this  interesting  field. 

In  regard  to  the  practical  question  of  withdrawing  the  child 
from  the  breast,  it  is  probably  better  to  let  the  child  continue 
nursing,  if  the  attack  is  not  very  serious.  Before  the  question 
arises  the  chance  for  and  danger  of  infection  has  already  occurred. 
Further  danger  of  infection  is  rather  from  exhalations  from  the 
throat  than  from  breast  milk.  The  biologic  and  chemical  changes 
in  the  milk  are  probably  not  so  important  as  to  counterbalance  the 
advantages  of  the  maternal  secretion.  In  a  more  severe  case  in 
which  the  condition  of  the  mother  is  serious  and  when  nursing 
would  be  a  strain  on  her,  of  course,  the  child  must  be  withdrawn 
at  once. 


Marriages. 


H.  B.  Hargus,  M.D.,  to  Miss  Lena  S.  Applegate,  both  of 
Klamath  Falls,  Ore.,  January  9. 

Frederick  Harrison,  M.D.,  Fordvce,  Ark.,  to  Miss  Fannie 
Jones  of  McCrory,  Ark.,  January  14. 

John  C.  Malone,  M.D.,  Linden,  Ala.,  to  Miss  Virginia 
Prowell  of  Dayton,  Ala.,  January  13. 

Frederick  J.  Kalteyer,  M.D.,  Philadelphia,  to  Miss  Helen 
Redmond,  in  New7  York  City,  January  15. 


H.  Stokes  Doriss,  M.D.,  Atlantic  City,  N.  J.,  to  Miss  Efffe 
Fickens  of  Bridgeport,  Conn.,  January  11. 

Wallace  A.  Ort,  M.D.,  Wellston,  Ohio,  to  Miss  Stacey  Belle 
Elliott  of  Columbus,  Ohio,  at  Hamilton,  Ohio,  in  December  last. 


Deaths. 


John  Curtis  Jones,  M.D.  University  of  Edinburgh,  Scotland, 
1860;  a  member  of  the  American  Medical  Association;  surgeon 
in  the  Confederate  Army;  member  of  the  Ninth  International 
Medical  Congress;  member  of  the  State  Board  of  Medical  Ex¬ 
aminers;  some-time  vice-president  of  the  Texas  State  Medical 
Association;  died  recently  at  his  home  in  Gonzales,  Texas. 

John  W.  Harriman,  M.D.  State  University  of  Iowa,  IoAva 
City,  1891,  professor  of  anatomy  in  the  State  University  of 
Iowa;  formerly  surgeon-major  Fiftieth  Iow7a  Volunteer  In¬ 
fantry;  a  member  of  the  American  Medical  Association,  died 
in  Iowa  City,  January  25,  three  weeks  after  an  operation  for 
appendicitis,  aged  38. 

Edward  B.  Dana,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1889,  died  from  pneumonia  at  his  home  in 
Metuchen,  N.  J.,  January  21,  aged  40.  He  was  president  of 
the  borough  board  of  health  and  permanent  delegate  to  the 
state  medical  society. 

Egbert  D.  Sutherland,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1885,  of  Bay  City,  Mich.,  wTho  served  with  the 
Thirty-third  Michigan  Infantry,  U.  S.  V.,  in  the  Spanisli- 
American  War,  died  from  consumption  in  Detroit,  after  a  long 
illness,  January  25. 

William  W.  Firestone,  M.D.  Charity  Hospital  Medical  Col¬ 
lege,  Cleveland,  Ohio,  1865,  a  member  of  the  American  Medical 
Association,  and  one  of  the  oldest  and  most  esteemed  practi¬ 
tioners  of  Wooster,  Ohio,  died  at  his  home  in  that  city,  Jan¬ 
uary  25,  aged  61. 

Oliver  Chase  Wiggin,  M.D.  Harvard  University  Medical 
School,  Boston,  1866,  some-time  president  of  the  Rhode  Island 
Medical  Society,  and  president  and  secretary  of  the  Providence 
Medical  Association,  died  in  Jacksonville,  Fla.,  Feb.  3,  1903, 
aged  63. 

Aaron  S.  Van  Buskirk,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1876,  died  at  his  home  in  Fort  Wayne,  January  22,  a  day 
after  an  emergency  operation  for  gallstones  had  been  performed, 
aged  56.  At  the  time,  he  Avas  convalescing  from  pneumonia. 

J.  J.  Arthur  Liebertanz,  M.D.,  of'  Zurich,  Switzerland,  a  pas¬ 
senger  on  the  North  German  Lloyd  steamer  Hannover,  Avas 
found  dead  in  his  cabin  on  the  steamer  in  Baltimore,  January 
26,  from  the  effects  of  an  overdose  of  morphin,  aged  42. 

George  H.  R.  Bennet,  M.D.  University  of  the  City  of  New 
York,  1860,  surgeon  of  the  Twenty-third.  NeAV  York  Volunteer 
Infantry  in  the  Civil  War,  died  suddenly  from  apoplexy  at  his 
home  in  Brooklyn,  N.  Y.,  January  26,  aged  66. 

Charles  J.  Warner,  M.D.  Cleveland  Medical  College,  1862,  a 
member  of  the  American  Medical  Association,  died  at  his  home 
in  Congress,  Ohio,  from  cancer  of  the  stomach,  January  23, 
after  an  illness  of  several  weeks,  aged  68. 

John  B.  Murphy,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1876,  medical  superintendent  of  the  Hos¬ 
pital  for  the  Insane,  BroekA7ille,  Ont.,  died  suddenly  from  heart 
disease  at  that  place,  January  17,  aged  54. 

Hugh  Spears,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity,  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1873,  Avas  found  dead  in  bed,  from  asphyxiation  by 
gas,  Nov.  25,  1903,  aged  69. 

William  Elliott,  M.D.  Chicago  Medical  College,  1884,  while 
driving  across  the  Illinois  Central  tracks  at  Peotone,  January 
11,  Avas  struck  by  a  train  and  sustained  injuries  from  Avhic-h 
he  died  January  18,  aged  48. 

Robert  M.  Weed,  M.D.  NeAV  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1880,  of  NeAV  Rochelle,  N.  Y.,  died  at  Mount 
Vernon,  N.  Y.,  from  disease  of  the  liver  of  long  standing, 
January  26,  aged  49. 

Frederick  A.  C.  Emerson,  M.D.  Medical.  School  of  Maine  at 
Bowdoin  College,  Brunswick,  1883,  died  at  his  home  in  Garland, 
Maine,  January  15,  from  consumption,  after  an  illness  of  nearly 
tvvo  years,  aged  44. 

Selden  Whittaker  Crowe,  M.D.  National  Medical  College, 
Washington,  D.  C.,  1857,  died  at  his  home  in  Ncav  York  City, 
January  24,  from  pernicious  anemia,  after  an  illness  of  four 
months,  aged  68. 
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Association  News. 


Atlantic  City  Hotel  Headquarters.— The  following  hotels  have 
been  selected  by  the  Hotel  Committee  as  headquarters  for  the 
various  sections  of  the  American  Medical  Association  during 
the  annual  session,  June  7-10,  1004,  at  Atlantic  City.  The 
committee  have  selected  the  best  hotels  along  the  beach,  and  in 
each  case  have  chosen  a  hotel  as  near  the  meeting  hall  of  the 
respective  sections  as  possible,  so  as  to  reduce  to  the  minimum 
the  distances  between  headquarters  and  meeting  places. 

SECTION.  HOTEL. 

General  Headquarters . Marlborough  House. 

Practice  of  Medicine . Hotel  Traymore. 

Obstetrics  and  Diseases  of  Women  Hotel  St.  Charles 

Surgery  and  Anatomy . Haddon  Hall. 

Hygiene  and  Sanitary  Science . Garden  Hotel. 

Ophthalmology . Seaside  House. 

Diseases  of  Children . Hotel  Dennis. 

Stomatology . The  Islesworth. 

Nervous  and  Mental  Diseases . The  Brighton. 

Cutaneous  Medicine  and  Surgery ...  The  Shelburne. 

Laryngology  and  Otology . The  Strand. 

Materia  Medica,  Fharmacy  and  Ther¬ 
apeutics . Young’s  Hotel. 

Pathology  and  Physiology . The  Windsor. 

Any  information  with  regard  to  rates,  location,  reservation 
of  rooms,  etc.,  will  be  cheerfully  given  by  the  committee,  who 
invite  correspondence  on  the  subject. 

Wm.  Edgar  Darnall,  M.D., 
Chairman  Hotel  Committee,  Atlantic  City,  N.  J. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers 
U.  S.  Army,  for  the  week  ending  Jan.  30,  1904  : 

Banta,  Wm.  P.,  asst.-surgeon,  ordered  to  Fort  Clark,  Texas,  for 
temporary  duty. 

Turnbull,  Wilfrid,  asst.-surgeon,  granted  two  months’  leave  of 
absence  to  go  beyond  the  sea. 

Kirby-Smith,  R.  M.,  asst.-surgeon,  granted  twenty  days’  leave, 
for  extension  of  seven  days. 

Hutton,  Paul  C.,  asst.-surgeon,  relieved  from  further  duty  at 
Peking,  China,  and  ordered  to  General  Hospital,  Fort  Bayard,  N.  M. 

Hansel],  H.  S.,  asst.-surgeon,  assignment  to  Manila,  P.  I.,  revoked, 
and  instead  ordered  to  legation  guard,  Peking,  China,  for  duty. 

Carpenter,  Alden,  contract  dental  surgeon,  ordered  to  Fort  Walla 
Walla,  Wash.,  for  temporary  duty. 

Voorhies,  Hugh  G..  contract  dental  surgeon,  on  temporary  duty  at 
Plattsburg  Barracks,  N.  Y.,  has  been  granted  seventeen  days’  leave 
from  January  17. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  Jan.  30, 
1904  : 

Arnold.  W.  F.,  surgeon,  sick  leave  extended  two  months. 

Spear,  It.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  Washing¬ 
ton,  D.  C. 

Shipp,  E.  M.,  I’.  A.  surgeon,  ordered  to  the  Naval  Hospital,  New 
York. 

Stone,  M.  V.,  asst.-surgeon,  retired  from  active  service  on  account 
of  disability  incident  to  the  service. 

Payne,  J.  II.,  Jr.,  P.  A.  surgeon,  detached  from  the  Wabash  and 
ordered  to  the  Naval  Hospital.  San  Juan,  P.  R. 

Morse.  E.  T.,  pharmacist,  detached  from  the  Navy  Yard,  Ports¬ 
mouth,  N.  H.,  and  ordered  to  the  Naval  Laboratory. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  fourteen  days  ended  Jan.  28,  1904  : 

Wertenbaker,  C.  P.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  from  January  21.  Detailed  to  make  inspection  of  places 
in  Mexico  and  the  Texas  border  recently  infected  with  yellow 
fever. 

Rosenau,  M.  .T.,  P.  A.  surgeon,  granted  one  day's  leave  of  absence 
under  Paragraph  189  of  the  Regulations. 

Greene,  J.  B.,  P.  A.  surgeon,  granted  leave  of  absence  on  ac¬ 
count  of  sickness  for  fifteen  days  from  January  20. 

von  Ezdorf,  R.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for 
thirteen  days  from  January  25. 

Anderson.  J.  F.,  P. ’A.  surgeon,  granted  leave  of  absence  for  six 
days  from  Jan.  25.  1904,  under  Paragraph  191  of  the  Regulations. 

McClintic.  T.  B.,  asst-surgeon.  granted  leave  of  absence  for  six 
days  from  Jan.  25,  1904,  under  Paragraph  191  of  the  Regulations. 

Foster.  S.  B..  A.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  January  17. 

Schug.  F.  J.,  A.  A.  surgeon,  granted  leave  of  absence,  Dec.  22, 
1903,  to  Jan.  5,  1904,  on  account  of  sickness. 

Walker,  R.  T.,  A.  A.  surgeon,  leave  of  absence  granted  for  twenty 
days  from  Jan.  13,  1904,  revoked. 


Allen.  G.  C.,  pharmacist,  on  being-  relieved  from  temporary  duty 
at  Louisville,  Ky..  by  Pharmacist  G.  O.  Ferdinand,  to  rejoin  station 
at  New  Orleans.  ’  . 

Holt,  E.  M.,  pharmacist,  relieved  from  duty  at  Louisville.  I\y., 
and  directed  to  proceed  to  Washington,  D.  C.,  and  report  at  Bureau 
for  temporary  duty. 

Ferdinand,  G.  O.,  pharmacist,  to  proceed  to  Louisville.  Ivy.,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

boards  convened. 

Board  convened  at  Washington,  D.  C.,  Jan.  25,  1904,  for  the 
physical  examination  of  officers  for  promotion  and  applicants  for 
admission  to  the  Revenue-Cutter  Service.  Detail  for  the  board : 
Asst.-Surgeon  General  W.  J.  Pettus,  chairman ;  Asst.-Surgeon  A. 
J.  McLaughlin,  recorder. 

Board  convened  at  Washington.  D.  C.,  Jan.  26,  1904,  for  the 
physical  examination  of  such  officers  of  the  Revenue-Cutter  Service 
and  applicants  for  admission  thereto  as  may  present  themselves. 
Detail  for  the  board :  Asst.-Surgeon  General  L.  L.  Williams, 
chairman  ;  Asst.  Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  at  the  Marine  Hospital.  Port  Townsend,  Wash.. 
Feb.  1.  1904.  for  the  physical  examination  of  an  office  of  the 
Revenue-Cutter  Service.  Detail  for  the  board:  P.  A.  Surgeon  J.  II. 
Oakley,  chairman  ;  P.  A.  Surgeon  N.  H.  Foster,  recorder. 

PROMOTIONS. 

Asst. -Surgeons  W.  C.  Billings,  J.  W.  Kerr  and  G.  M.  Corput  com¬ 
missioned  as  P.  A.  surgeons,  to  rank  as  such  from  Dec.  29  and  31, 
1903,  and  Jan.  6,  1904,  respectively. 

APPOINTMENT. 

Ferdinand,  George  O.,  of  New  York,  appointed  pharmacist  of  the 
third  class. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  plague  and  cholera 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Jan.  29,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  Berkeley,  Dec.  31-Jan.  7,  1  case :  Los  Angeles,  Dec. 
26  Jan.  2.  1  case;  San  Francisco.  Jan.  10-17,  2  cases. 

Colorado  :  Colorado  Springs,  Jan.  8-16,  1  case  ;  Denver,  Nov.  28 
Dec.  26.  9  cases. 

Illinois:  Cairo.  Jan.  21,  4  cases;  Jan.  16-23,  Chicago,  2  cases: 
Danville,  4  cases. 

Indiana  :  Evansville,  Jan.  16-23.  2  cases. 

Louisiana :  New  Orleans,  Jan.  9-16,  4  cases.  3  imported. 

Maine:  Jan.  21,  Smithfield,  1  case;  Staeyville,  11  cases. 
Maryland:  Baltimore.  Jan.  16  23,  1  case. 

Michigan:  Jan.  16-23,  Detroit,  2  cases;  Grand  Rapids,  1  case; 
Tort  Huron,  to  Jan.  23,  3  cases. 

Missouri :  St.  Louis.  Jan.  9  23,  21  cases. 

New  Hampshire :  Jan.  16-23,  Manchester,  2  cases ;  Nashua,  1 
ease. 

New  Jersey :  Jan.  16-23,  Plainfield,  1  case  imported ;  Trenton, 
8  cases. 

New  York :  Buffalo,  Jan.  8-23,  4  cases ;  New  York,  Jan.  16-23, 
5  cases,  1  death. 

Ohio :  Bucyrus.  Jan.  8-23,  22  cases :  Jan.  15-22,  Cincinnati,  5 
cases,  1  death  ;  Cleveland.  3  cases  ;  Dayton,  Jan.  16-23,  5  cases. 
Pennsylvania:  Jan.  16-23.  Allentown,  1  case;  Johnstown.  1  case, 

1  from  suburban  district;  Philadelphia.  106  cases.  13  deaths;  Mc¬ 
Keesport,  5  cases;  Reading,  4  cases;  Titusville,  1  case;  Williams 
port,  4  cases. 

South  Carolina:  Charleston,  Jan.  16-23.  3  cases. 

Tennessee:  Nashville,  Jan.  16-23,  3  cases. 

Utah:  Salt  Lake  City,  Jan.  8-16.  7  cases. 

Wisconsin  :  Milwaukee,  Jan.  16  23,  19  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary  :  Prague,  Dec.  19-20,  8  cases. 

Brazil:  Pernambuco,  Dec.  1-15,  15  deaths;  Rio  de  Janeiro,  Dec. 
20  27,  40  cases,  40  deaths. 

Canada :  New  Brunswick,  Newcastle,  Jan.  21,  1  case  imported 
from  Portland. 

France :  Paris,  Jan.  2-9,  16  cases. 

Great  Britain :  Jan.  2  9,  Birmingham,  1  case ;  Leith,  1  case ; 
Liverpool,  1  case ;  Newcastle-on-Tyne.  6  cases ;  South  Shields,  1 
case;  Sunderland,  7  cases,  1  death;  Glasgow,  Jan.  8-15,  44  cases,  3 
deaths ;  Nottingham,  Dec.  26-Jan.  9,  14  cases,  1  death  ;  Sheffield. 
Dec.  20  Jan.  2,  1  case. 

India:  Bombay,  Jan.  15-29,  5  deaths;  Karachi,  Dec.  20-27.  2 
cases,  1  death. 

Italy  :  Catania,  Dec.  31-Jan.  7,  1  death. 

Mexico:  City  of  Mexico,  Dec.  13- Jan.  10,  4  deaths. 

Russia  :  St.  Petersburg,  Dec.  26  Jan.  2,  31  cases. 

Spain:  Santander,  Jan.  4-11.  8  cases. 

Turkey  :  Smyrna,  Dec.  20-Jan.  3,  11  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Dec.  20-27,  3  cases,  3  deaths. 

Jamaica  :  Kingston,  Dec.  26  Jan.  9.-  2  cases,  2  deaths. 

Malta  :  Dec.  26-Jan.  2,  4  cases,  1  death. 

Mexico  :  Merida,  Jan.  3-16,  1  case,  1  death  ;  Vera  Cruz,  Jan.  8-16, 

2  cases. 

Venezuela  :  Maracaibo,  Dec.  20-27,  1  case,  1  death. 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  Jan.  10  13,  3  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Jan.  10,  1  death. 

PLAGUE - FOREIGN. 

Brazil:  Pernambuco,  Nov.  15-Dec.  15,  9  deaths;  Rio  de  Janeiro, 
,  Dec.  20  27,  9  cases,  3  deaths. 
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India:  Bombay,  Dec.  15-29,  129  deaths;  Karachi,  Dec.  20-27,  7 

cases.  6  deaths. 

Mauritius  :  Dec.  24-31,  53  cases,  29  deaths. 

CHOLERA. 

Java  :  Batavia,  Dec.  5-12,  14  cases,  3  deaths. 

Turkey  in  Asia  :  Diarbekir,  Dec.  15-20,  53  cases,  28  deaths  ;  Hitt, 
Dec.  13-15,  8  cases,  4  deaths ;  Kerbela,  Dec.  13-20,  447  cases,  443 

deaths. 


Medical  Organization. 


California. 

Pasadena  Medical  Society. — At  the  annual  meeting  held 
January  19  the  Pasadena  Medical  Society  formally  dissolved 
to  become  the  Pasadena  branch  of  the  Los  Angeles  County 
Medical  Society.  Dr.  Fitch  C.  E.  Mattison  was  elected  chair¬ 
man;  Dr.  John  E.  Janes,  clerk,  and  Dr.  Charles  D.  Lockwood, 
councilor. 

Indian  Territory. 

Greater  McAlester  Medical  Society. — Physicians  of  South 
McAlester  and  its  vicinity  met  in  South  McAlester,  January  22, 
and  organized  a  medical  society,  appointed  a  committee  to  draft 
a  constitution  and  by-laws,  and  elected  the  following  officers: 
Dr.  Eben  N.  Allen,  South  McAlester,  president;  Dr.  Frank  L. 
Watson,  Alderson,  vice-president,  and  Dr.  Le  Roy  Long,  South 
McAlester,  secretary  and  treasurer. 

Massachusetts. 

North  Berkshire  Medical  Association. — This  association 
has  so  amended  its  by-laws  that  graduates  of  all  regular 
medical  schools  are  eligible  to  membership. 

New  Hampshire. 

Carroll  County  Medical  Association. — A  meeting  of  the 
society  was  held  at  Sanbornville,  January  19,  at  which  the 
society  reorganized  on  the  standard  plan,  adopted  a  new  con¬ 
stitution  and  by-laws,  and  elected  the  following  officers:  Dr. 
W.  S.  Davis,  Sanbornville,  president;  Dr.  Pearl  J.  Haskell,  San¬ 
bornville,  vice-president;  Dr.  Ervin  W.  Hodsdon,  Centerville, 
secretary;  Dr.  Nathaniel  H.  Scott,  Wolfboro,  treasurer,  and  Drs. 
J.  W.  Dearborn,  Maplewood,  and  Stillman  P.  Getchell,  Wolf¬ 
boro,  delegates  to  the  state  society. 

South  Dakota. 

State  Fully  Organized. — South  Dakota  is  now  organized  ac¬ 
cording  to  the  plan  suggested  by  the  American  Medical  Associa¬ 
tion,  with  the  difference  that  in  place  of  the  county  societies 
the  state  is  divided  into  nine  districts,  with  the  same  powers 
and  duties  as  the  county  societies.  All  of  the  district  societies 
are  now  organized,  and  the  membership  of  the  state  society  has 
more  than  doubled  in  the  past  year. 

First  (Aberdeen)  District  Society. — This  society,  which 
has  been  in  active  work  for  about  fifteen  years,  at  its  last 
meeting,  held  in  Aberdeen,  January  19,  abandoned  its  old 
constitution  and  by-laws,  and  adopted  those  recommended  by 
the  American  Medical  Association.  It  now  has  a  membership 
of  62  and  holds  meetings  on  the  third  Tuesday  of  alternate 
months.  The  following  officers  were  elected:  Dr.  Charles  B. 
Mallery,  Aberdeen,  president;  Dr.  Lynn  A.  Pickering,  Warner, 
vice-president;  Dr.  Henry  J.  Rock,  Aberdeen,  secretary,  and 
Dr.  Robert  D.  Alway,  Aberdeen,  treasurer. 


Society  Proceedings. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninetu-Eiqhth  Annual  Meetinq,  held  in  Albany, 

Jan.  26-28,  190Jf. 

The  President,  Algernon  T.  Bristow,  M.D.,  Brooklyn,  in  the 

Chair. 

THE  ADOPTION  OF  THE  UNION  PLAN. 

President’s  Inaugural  Address. 

On  Tuesday,  January  26,  the  society  was  called  to  order 
and  addressed  by  the  President,  Dr.  A.  T.  Bristow.  He  said 
that  673  delegates  and  462  members,  or  1,135  persons,  con¬ 
stituted  the  present  membership  of  the  state  society.  The 
total  membership  of  the  county  societies  was  5,680.  It  was 
estimated  that  the  membership  of  the  consolidated  state  med¬ 
ical  organizations  would  be  5,700.  He  discussed  other  society 
matters,  and  called  attention  to  the  desirability  of  issuing 


a  monthly  journal  instead  of  the  annual  transactions.  He 
urged  the  part  that  the  profession  should  have  in  the  great 
medical  problems  before  the  state,  and  closed  by  emphasizing 
that  the  long-sought  opportunity  for  union  of  the  profession 
in  New  York  was  here. 

Report  of  the  Committee  on  Consolidation. 

Dr.  Henry  L.  Elsner,  Syracuse,  read  this  most  important 
report.  It  was  very  long,  but  was  listened  to  with  great 
interest.  As  we  stated  last  week,  it  detailed  the  steps  of  the 
attempt  at  harmony,  gave  the  means  by  which  it  had  been 
brought  so  near,  and  included  the  new  constitution.  the 
report  was  also  circulated  in  printed  form. 

Dr.  Jacobi’s  Address. 

Dr.  A.  Jacobi,  New  York,  chairman  of  the  Joint  Committee, 
then  made  an  address  in  which  he  moved  the  adoption  of  the 
-  report.  He  urged  all  to  catch  the  spirit  of  the  hour,  and 
seize  this  great  opportunity  to  restore  harmony  to  the  ranks 
of  the  profession  in  this  state.  He  spoke  as  follows: 

“The  report  of  the  chairman  of  your  Committee  of  Five 
encloses  the  work  of  the  Joint  Committee  of  Ten.  As  its 
chairman,  I  rise  to  add  a  few  remarks  to  the  complete  his¬ 
torical  review  you  have  listened  to.  I  do  so  with  the  expres¬ 
sion  of  the  most  intense  gratification,  for  it  has  never  been 
my  lot  to  assist  at  the  labors  of  any  body  of  men  more  en¬ 
grossed  by  their  work  than  has  been  this  committee  laboring 
for  the  consolidation  of  the  two  large  state  bodies. 

“The  report  before  you  gives  no  idea  of  the  time  and  efforts 
required  by  the  task  entrusted  to  this  committee.  At  first  it 
seemed  we  had  plain  sailing.  Nothing  appeared  to  be  simpler 
than  to  consolidate  two  corporations  eager  to  be  consolidated. 
A  large  amount  of  detail  work  was  expected,  but  the  enthu¬ 
siasm  exhibited  in  the  association  and  in  the  special  October 
meeting  of  the  medical  society  promised  an  easy  fulfillment 
of  our  common  intentions  and  wishes.  There  was  perfect 
harmony.  There  never  was  an  allusion  to  past  difficulties,  con¬ 
troversies  or  animosities;  nor  was  there  during  the  many  and 
protracted  meetings  a  single  minute  disturbed  by  the  rumors 
spread  now  and  then  of  alleged  attempts  at  thwarting  the  will 
of  the  profession  as  represented  in  the  joint  committee.  Its 
two  halves  worked  with  equal  zeal.  Naturally,  the  actual 
work  could  not  be  equally  divided;  rvithout  invidious  dis¬ 
crimination,  therefore,  the  chairman  wishes  to  thank  two 
members  for  the  unusual  amount  of  labor  cheerfully  under¬ 
taken  and  successfully  carried  out,  namely,  the  chairman  of 
your  Committee  of  Five,  Dr.  Eisner,  and  the  secretary  of  the 
joint  committee,  Dr.  Wisner  R.  Townsend.  Nor  should  I  pass 
by  the  uninterrupted  and  unselfish  aid  unofficially  given  by 
our  president,  Dr.  Algernon  T.  Bristow,  and  our  legal  counsel, 
Mr.  Howard  van  Sinderen,  without  whose  indefatigable  co¬ 
operation  and  fertile  resourcefulness  we  should  have  stranded 
many  times.  In  connection  with  this  statement,  I  wish  it  to 
be  understood  that  whatever  has  been  done  by  your  committee, 
whatever  has  gone  before  the  legislature,  or  has  been  pre¬ 
sented  to  you,  has  been  scrutinized,  suggested,  criticised  or 
created  by  him. 

“The  legislature  has  not  been  slow  in  appreciating  and  re¬ 
warding  the  efforts  of  the  medical  profession  in  behalf  of  its 
unification.  Those  of  us  who  lived  in  by-gone  times  and  par¬ 
ticipated  in  the  work  of  this  society  are  aware  that  it  took 
years  of  strenuous  effort  and  persistent  persuasion  to  convince 
legislators  of  the  importance  and  general  usefulness  of  state 
boards  of  examiners,  of  increased  requirements  for  the  matricu¬ 
lation  in  medical  schools,  etc.  When  at  those  different  times 
we  approached  the  legislatures  we  were  always  confronted  with 
the  reproach  that  the  medical  profession  was  no  unity;  that 
what  one  wanted  the  other  opposed,  and  with  the  fact  that 
legislators  declared  themselves  unable  to  decide  a  question  in 
regard  to  which  medical  men  were  not  of  one  mind.  We 
were  told  many  times  that  if  and  when  the  medical  profession 
came  before  the  legislature  as  a  united  body  with  demands 
either  in  its  own  or  the  people’s  interest — both,  as  a  rule,  being 
identical — there  would  be  no  delay  in  complying  with  its 
wishes.  That  promise  has  been  made  good.  Within  a  week 
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the  permissive  hill  asking  for  consolidation  has  been  passed 
through  the  senate  and  the  assembly,  and  signed  by  the  gover¬ 
nor.  Our  thanks  are  due  to  the  kindly  services  of  the  Hon. 
Nathaniel  Elsberg,  and  his  and  our  friends  in  the  senate  and 
assembly,  and  the  Governor,  the  Hon.  B.  B.  Odell.  Evidently 
there  is  no  power  in  the  land  that  would  care  to  evade,  or  to 
disapprove,  or  claim  a  just  ground  to  withstand  the  reason¬ 
able  demands  of  the  11,000  physicians  of  the  Empire  State 
when  united  for  a  common  purpose. 

“The  legislatures  of  the  future  will  be  glad  to  know  that 
whenever  a  bill  will  arrive  that  is  voiced  by  the  united  profes¬ 
sion  and  deals  with  the  sanitary,  educational  and  other  vital 
interests  of  the  people  of  the  state,  they  are  safe  in  passing  it. 
The  mature  judgment  of  the  profession  has  not  easily  been 
mistaken.  Indeed,  whatever  progress  has  been  made  in  the 
scientific  and  moral  evolution  of  the  medical  profession  has 
been  accomplished  by  the  combined  efforts  of  its  rank  and 
file,  without  the  co-operation,  and  frequently  against  the  oppo¬ 
sition,  of  some  medical  schools  or  of  alleged  and  self-com¬ 
placent  leaders.  That  is  as  it  should  be  in  a  profession  which 
is  imbued  with  the  democratic  principles  of  the  commonwealth, 
and  with  the  consciousness  of  its  predominant  weight  in  the 
determination  of  the  most  vital  interests  of  mankind. 

“From  the  report  read  you  learn  that  the  consolidated  medical 
profession  will  bear  the  time-honored  name  of  the  Medical 
Society  of  the  State  of  New  York;  that  its  seal  will  be  pre¬ 
served;  its  continuance  not  interrupted,  and  the  individual 
rights  of  members  enhanced.  There  will  be  no  privileged  class 
of  almost  five  hundred  permanent  members,  some  of  whom 
have  even  lost  their  membership  in  county  societies,  and  no 
danger  from  a  possible  predominance  of  such  an  aristocratic 
class.  The  house  of  delegates  will  count  at  least  150  members, 
in  place  of  the  nominating  committee  of  nine.  It  can  not  elect 
its  own  members  into  offices.  It  is  controlled  by  the  refer¬ 
endum,  which  means  an  appeal  to  the  total  membership  of  the 
society  in  any  doubtful  or  contested  case.  It  takes  the  place 
of  Congress  in  our  political  commonwealth.  To  it  are  referred 
legislation  and  administration,  and  it  is  renewed  by.  annual 
election  in  the  county  societies  according  to  the  number  of 
assembly  districts,  with  this  proviso,  that  every  county  society 
has  at  least  one  delegate.  By  being  the  legislative  body,  it 
leaves  the  meetings  of  the  society  free  for  its  scientific  work. 
The  constitution  and  by-laws,  formed  under  the  eyes  of  legal 
authority,  are  safe  from  interference,  and  are  subject  to 
changes  by  the  majority  vote  of  the  medical  society. 

“This  is  what  is  proposed  for  your  adoption.  Other  points 
are  referred  to  the  future  vote  of  the  combined  societies,  so 
the  question  whether  there  shall  be  in  the  by-laws  an  ethical 
clause,  whether  the  directory  or  journal  or  transactions  shall 
be  continued  or  not  and  the  amount  of  dues.  All  this  will 
be  left  for  your  five  or  six  thousand  votes  to  decide. 

“You  who  met  here  as  delegates  or  permanent  members  are 
in  as  momentous  a  position  as  any  that  the  medical  society 
was  ever  placed  in  during  the  century  of  its  existence.  Unifica¬ 
tion  has  been  the  demand  of  the  vast  majority  of  the  profession 
of  our  state  so  long  that  it  has  become  practically  unanimous. 
Not  of  the  state  alone,  however.  The  profession  of  the  United 
States  is  listening  to  your  verdict  of  this  morning.  While 
it  is  our  pride  that  this  is  so,  and  that  on  our  resolution  the 
fate  of  the  country’s  profession  may  depend — to  know  that 
the  eyes  of  our  brethren  all  over  this  broad  land  ai  e  on  us 
this  very  moment,  adds  to  our  responsibility.  Never  was  there 
during  the  life  of  this  society  a  better  opportunity  for  the 
display  both  of  wisdom  and  of  patience. 

“It  is  admitted  on  all  sides  that  both  patience  and  wisdom  are 
demanded  more  on  the  part  of  the  medical  society  than  of  that 
of  the  association.  The  latter’s  organization  is  simpler  and, 
being  younger,  it  is  not  beset  with  old,  in  part  contradictory, 
often  repealed,  frequently  only  half  repealed  laws  extending 
over  a  hundred  years.  The  autonomy  of  the  county  societies, 
which  the  joint  committee  has  been  anxiouS  to  preserve,  unless 
wisely  exercised,  creates  a  difficulty.  As  their  ratification  of 
the  new  constitution  and  by-laws  is  demanded  as  a  matter  of 
course.  their  common  sense,  patience,  wisdom  and  patriotism 
ire  required  to  a  high  degree.  They  will  consider  that  laws 


are  not  made  forever;  they  are  not  the  masters  of  man,  but 
the  expression  of  their  will  as  modified  by  time,  usages,  and 
changed  necessities.  Even  the  sacred  constitution  of  the  United 
States  had  to  be  modified  by  the  modern  requirements  of  the 
sons  and  grandsons  of  its  makers.  That  is  why  it  is  recom¬ 
mended  that  if  there  be  any  points  in  the  proposed  constitu¬ 
tion  and  by-laws  displeasing  one  or  the  other,  you  are  still 
safe  in  adopting  them  all.  There  are  six  thousand  of  us,  and 
there  will  be  more.  Every  year  your  constitution  and  by¬ 
laws  may  be  altered  if  you  deem  proper.  Your  delegates  will 
change,  and  your  referendum  is  more  powerful  than  any  house 
of  delegates.  What  we  are  after  is  union.  More  than  once  a 
member  of  your  joint  committee  got  up  to  say:  ‘We  have  been 
sent  here  to  harmonize  and  to  unify  and  to  consolidate.  We 
can  not  return  to  our  masters  and  tell  them  we  have  missed 
our  opportunities  to  execute  their  will.  I  still  hear  the  ring 
of  enthusiastic  applause  when  the  unanimous  vote  calling  for 
unity  brought  a  tear  to  many  an  eye.  And  unity  it  shall 
be.’  I  never  heard  the  duties  of  sound  citizenship  expressed 
more  emphatically. 

“After  unification,  we  shall  be  satisfied  that  nothing  will 
ever  sever  us  again.  For  there  will  never  again  be  a  diversity 
of  principles  like  twenty-two  years  ago.  There  will  be  a  com¬ 
mon  faith,  aim  and  altar.  We  shall  take  in  the  medical  brother¬ 
hood  the  place  which  belongs  to  us,  and  work  for  the  ideals, 
scientific,  moral  and  practical,  such  as  no  other  profession  can 
realize,  together  with  our  peers  all  over  the  Union.  We  must 
or  need  split  up  into  parties  nevermore.  To  the  undivided  and 
indivisible  body  medical  the  American  people  will  look  for 
authoritative  guidance  in  matters  of  sanitation,  education  and 
forensic  legislation.  What  a  Greek  sage  demanded  should  and 
may  become  true,  viz.,  that  the  commonwealth  will  be  advised 
and  ruled  by  the  physician.  It  is  in  this  spirit  that  I  appeal 
to  you  not  to  miss  this  opportunity  of  initiating  for  our 
glorious  profession  an  epoch  of  fraternity,  vastly  increased 
usefulness  and  almost  ideal  possibility  for  benefiting  ourselves, 
our  brethren,  and  numerous  millions.  I  appeal  to  you  as  one 
of  your  oldest  members  who  has  stood  by  you  in  prosperity 
and  distress,  in  peace  and  war;  and  long  and  lately  as  a  friend 
of  reconciliation  and  union  of  the  twro  great  medical  bodies  of 
the  state.  The  confidence  both  of  your  own  committee  and 
that  of  the  association  has  permitted  me  to  preside  over  their 
long  and  laborious  deliberations.  That  is  W'hy  I  feel  I  have  a 
right  to  represent  in  this  solemn  hour  the  whole  profession  of 
the  state  in  its  anxious  longing  for  consolidation,  not  as  an 
officer,  or  a  delegate,  but  as  a  peer  among  peers.  That  is,  Mr. 
President,  why  I  have  risen  to  move  the  adoption  of  the 
following  resolution : 

Resolved.  That  the  report  of  the  Joint  Committee  of  Conference 
be  accepted  and  that  the  proposed  agreement  for  the  consolidation 
of  the  Medical  Society  of  the  State  of  New  York  and  the  New 
York  State  Medical  Association  be  and  the  same  is  hereby  ap¬ 
proved,  and  the  president  of  the  society  is  hereby  authorized  and 
directed  to  execute  the  same  in  the  name  and ‘behalf  of  the  society, 
and  the  secretary  is  hereby  authorized  and  directed  to  affix  the 
corporate  seal  thereunto  ;  and  be  it  further 

Resolved ,  That  the  committee  of  the  society  heretofore  appointed 
for  the  purpose  of  bringing  about  the  consolidation,  namely,  Dr. 
Henry  L.  Eisner,  Dr.  A.  Jacobi,  Dr.  A.  Vander  Veer,  Dr.  George 
R.  Fowler  and  Dr.  Frank  Van  Fleet,  be  and  they  are  hereby  con 
tinued  as  such  committee,  with  full  power  and  authority  to  do  what 
ever  may  be  necssary  to  carry  the  agreement  into  effect. 

The  motion  of  Dr.  Jacobi  was  seconded  by  Dr.  D.  B.  St. 
John  Roosa,  and  following  him,  Drs.  William  Warren  Potter, 
Willis  G.  Macdonald  and  Roswell  Park  spoke  in  favor  of  the 
motion,  and  urged  unanimous  action.  The  resolutions  were 
then  enthusiastically  adopted  without  a  dissenting  vote.  It 
was  then  ordered  that  the  report  of  the  committee  be  printed 
and  a  copy  sent  to  each  member. 

THE  SCIENTIFIC  PAPERS. 

The  papers  read  at  this  meeting  were  of  a  high  quality. 
There. were  three  subjects  on  which  there  were  symposiums, 
diabetes,  nephritis  and  abdominal  pain,  and  on  which  there 
was  valuable  exchange  of  opinion. 

Symposium  on  Diabetes. 

Dr.  R.  M.  Pearce,  Albany,  discussed  the  pathology'  of 
diabetes,  and  was  of  the  opinion  that  all  forms  of  diabetes 
were  not  due  to  disease  of  the  pancreas. 
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Physiologic  Chemistry  of  Diabetes. 

Du.  David  Edsall,  Philadelphia,  discussed  the  various 
theories,  lie  thought  there  was  much  to  be  learned  concern¬ 
ing  the  nature  of  different  varieties  of  sugar.  In  diabetes 
there  might  be  a  defect  in  glycogen  construction  or  an  exces¬ 
sively  rapid  conversion  of  glycogen  into  sugar. 

Medical  Treatment  of  Diabetes. 

Dr.  William  H.  Thomson,  New  York,  was  averse  to  pre 
scribing  the  opium  derivatives  in  diabetes,  firmly  believing  that 
no  permanent  good  could  possibly  follow  the  use  of  medicines 
of  this  class.  He  had  for  many  years  made  use  of  cod  liver 
oil,  and  had  found  it  very  beneficial  except  in  the  obese  form 
or  in  those  leading  a  very  sedentary  life.  Arsenic  was  also 
useful.  In  severe  cases,  he  began  by  giving  15  grains  each 
of  antipyrin  and  benzoate  of  sodium  four  times  a  day,  chang¬ 
ing  after  a  time  to  15  grains  of  aspirin  and  10  grains  of 
bismuth  salicylate.  Alkaline  waters  were  often  useful,  but 
if  used  freely  for  a  long  time  they  would  hasten  emaciation. 

General  Management  of  Diabetes. 

Du.  F.  C.  Siiattuck,  Boston,  said  that  the  diet  should  be 
regulated,  not  only  as  to  the  articles  of  food,  but  as  to  the 
quantity  of  each.  In  the  milder  cases,  after  one  or  two  months 
of  a  strict  diabetic  diet,  it  might  be  proper  to  cautiously  test 
the  patient’s  ability  to  take  starch,  but  a  much  longer  time 
would  be  required  in  more  severe  cases.  If  diacetic  acid  and 
acetone  were  present  in  the  urine,  a  radical  change  in  the 
diet  would  be  dangerous.  The  diabetic  should  be  warmly 
clad,  and  while  having  rest  of  body  and  mind  should  have  a 
moderate  amount  of  exercise. 

The  Occurrence  of  Diabetic  and  Ncn-Diabetic  Glycosuria  in  the 

Same  Individual. 

Du.  Heinrich  Stern,  New  York,  read  this  paper.  His  con 
elusions  were :  ( 1 )  The  diabetic  state  may  be  established 

before  glucose  is  excreted  by  the  urine:  (2)  glycosuria  is  a 
symptom  of  many  other  disturbances,  both  ectogenous  and 
endogenous;  (3)  with  the  aid  of  other  disturbing  factors  it 
is  possible  to  differentiate  between  the  diabetic  and  non  dia¬ 
betic  form;  (4)  duplex  mellituria  is  the  result  of  two  con¬ 
current  or  intercurrent  affections  of  dissimilar  character,  hav¬ 
ing  glycosuria  as  the  one  symptom  in  common,  and  (5)  duplex 
mellituria  depends  on  the  alternate  prominence  of  one  set  of 
symptoms,  including  glycosuria. 

Addresses  by  Drs.  Bristow  and  Hadley. 

Tuesday  evening  two  excellent  addresses  were  given.  The 
president’s  annual  address,  by  Dr.  Algernon  T.  Bristow,  Brook¬ 
lyn,  was  on  “The  Present  Status  of  the  Medical  Expert,”  and 
clearly  laid  the  burden  of  the  present  medicolegal  difficulties 
on  the  legal  profession.  This  address  will  appear  in  The 
■Iournal  shortly. 

The  other  address,  on  “Conflicting  Claims  of  General  Educa¬ 
tion  and  Professional  Education,”  by  Arthur  T.  Hadley,  LL.D.. 
president  of  Yale  University,  is  given  elsewhere  in  this  issue. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  Hamilton 
D.  Wey,  Elmira;  vice-president,  Dr.  Joseph  D.  Bryant,  New 
\ork;  secretary.  Dr.  Frederic  C.  Curtis,  Albany;  treasurer, 
Dr.  0.  D.  Ball,  Albany. 

The  society  voted  in  favor  of  holding  semi-annual  scien¬ 
tific  meetings  successively  in  Buffalo,  Rochester,  Syracuse  and 
Yew  York. 

[To  be  continued.) 


THE  BALTIMORE  TUBERCULOSIS  EXPOSITION. 

Held  at  McCoy  Hall  of  the  Johns  Hopkins  University , 

Jan.  25-80,  190Jf. 

This  great  exposition,  described  by  some  as  the  greatest 
presentation  of  the  subject  ever  given,  was  held  under  the  joint 
auspices  of  the  Tuberculosis  Commission  of  Maryland,  the 
State  Board  of  Health  of  Mnrvland,  and  the  Maryland  Public 
Health  Association.  It  was  illustrated  by  charts,  photographs. 


diagrams,  models,  instruments,  tests,  pathologic  specimens,  lee 
tures,  etc.,  and  covered  the  history,  distribution,  varieties, 
causes,  cost,  prevention  and  cure  of  tuberculosis. 

The  Addresses. 

The  formal  opening  was  held  at  8:15  p.  m.  January  25. 
when  addresses  were  delivered  by  Governor  Edwin  Warfield, 
by  Hon.  Robert  McLane,  mayor  of  Baltimore;  by  Prof.  Wil¬ 
liam  Osier,  and  by  Mr.  Frederick  Hoffman  of  Newark,  N.  J. 
The  governor  highly  commended  the  unpaid  work  of  the 
Tuberculosis  Commission,  of  which  Dr.  William  S.  Thayer  is 
president,  and  spoke  of  the  exposition  as  “the  clinical  and 
supplementary  report  of  the  commission.”  He  promised  that 
he  would  “gladly  co-operate  in  the  measures  proposed.”  The 
mayor  urged  personal  work  and  the  receiving  of  appropria¬ 
tions  from  the  legislature.  Dr.  Osier  spoke  of  the  apathy  of 
the  citizens,  from  which  it  seemed  almost  hopeless  to  arouse 
them.  Mr.  Hoffman,  who  is  the  actuary  of  a  large  life  insur¬ 
ance  company,  spoke  from  large  statistics.  He  assigned  ten 
specific  reasons  for  the  marked  but  gradual  reduction  in  the 
death  rate  from  consumption  in  the  last  fifty  years,  viz.: 
The  vast  and  far-reaching  improvements  in  the  housing  of  the 
population  of  large  cities;  the  vast  improvements  in  the 
direction  of  providing  tenements  and  dwellings  with  more 
light  and  better  ventilation;  the  diminution  in  the  evils  of 
overcrowding;  the  improvement  in  the  morals  of  the  people, 
making  for  a  lesser  degree  of  gross  intemperance;  improved 
methods  of  feeding  of  infants  and  adults  with  food  of  more 
nutritious  quality,  making  for  the  building  of  a  body  of  a 
higher  degree  of  disease-resistance;  improved  economic  condi¬ 
tions,  especially  in  the  direction  of  higher  wages  and  shortei 
hours  of  labor,  substituting  possibilities  of  rest  and  recrea¬ 
tion  for  overstrain  and  bodily  exhaustion;  the  prohibition  of 
child  labor  at  early  ages,  making  for  constitutions  better  able 
to  withstand  the  inherent  disease- producing  conditions  of  fac¬ 
tory  life;  far-reaching  improvements  in  the  sanitary  condi¬ 
tions  of  factories  as  the  result  of  systematic  factory  inspec¬ 
tion  and  an  intelligent  public  health  administration;  improve¬ 
ments  in  school  hygiene  providing  for  children  at  the  critical- 
age  period  more  room,  more  light  and  better  ventilation  than 
was  formerly  the  case;  and,  finally,  a  tendency  toward  a 
higher  standard  of  life  and  a  more  deliberate  view  of  life 
and  the  value  and  worth  of  living.  The  decrease  in  the  death 
rate  from  consumption  in  American  cities  was  from  32.5  per 
10,000  in  1871  to  19.2  per  10,000  in  1900.  Mr.  Hoffman  then 
went  on  to  speak  of  race,  marriage,  occupation,  religion,  etc., 
and  showed  how  all  these  were  concerned  in  the  prevalence 
and  mortality  of  consumption.  The  high  mortality  of  the 
colored  race,  which  is  49  per  10,000,  to  17  per  10,000  in  the 
whites,  was  dwelt  on,  and  is  not  to  be  explained  solely  by 
unfavorable  surroundings,  but  is  due  to  racial  differences,  to 
a  less  vigorous  vital  resistance  on  the  part  of  the  negro.  The 
native  population  of  native  stock  shows  the  lowest  mortality 
from  consumption,  while  the  Irish  show  the  highest.  From 
15  to  34  years,  one-third  to  one-half  of  the  total  mortality 
is  from  consumption.  Many  interesting  points  were  brought 
out  with  reference  to  marriage,  occupation  and  religion. 

The  second  day’s  address  was  made  by  Dr.  Lawrence  F. 
Flick  of  the  Phipps  Institute,  Philadelphia,  who  spoke  on 
“House  Infection  of  Tuberculosis.”  He  laid  great  stress  on 
the  house  as  an  agent  of  infection,  and  said  that  practically 
contagion  is  limited  to  it.  In  proper  house  disinfection  is 
to  be  found  the  key  to  the  entire  problem  of  stamping  out 
tuberculosis. 

On  the  third  evening  the  addresses  were  by  Dr.  Mazyck  P. 
Ravenel  of  the  University  of  Pennsylvania  and  Dr.  D.  E. 
Salmon,  chief  of  the  Bureau  of  Animal  Industry,  Department 
of  Agriculture,  Washington,  D.  C.  With  reference  to  trans¬ 
mission  from  man  to  cattle,  Dr.  Ravenel  said  this  was  first 
proven  in  1868  by  Chaveau,  who  selected  only  animals  from 
the  Jura  Mountains,  where  the  disease  was  unknown.  Direct 
experimental  evidence  of  transmission  from  cattle  to  man  is 
wanting,  but  several  such  cases  had  occurred  tinder  his  ob¬ 
servation  from  accidental  inoculation,  some  ending  in  general 
infection  and  death.  Transmission  by  injection  of  tuberculous 
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meat,  however,  is  difficult  to  prove,  as  we  can  not  exclude  all 
other  sources  of  infection.  Yet  the  evidence  of  this  is  as  good 
as  in  cases  which  we  admit  to  be  by  inhalation.  The  bovine 
organism  has  also  been  found  in  the  intestines  of  children  dead 
of  intestinal  tuberculosis.  The  chief  difference  between  the 
bovine  and  human  bacillus  is  their  relative  virulence,  this 
being  vastly  greater  in  .the  former.  We  are  justified  in  saying 
that  bovine  tuberculosis  is  transmitted  to  the  human  race,  chiefly 
to  infants,  in  a  certain,  at  present  undeterminable,  proportion 
of  instances  and  is,  therefore,  a  menace  to  public  health.  Dr. 
Salmon  gave  the  results  obtained  on  this  subject  by  himself 
and  assistants  in  Washington. 

The  fourth  day’s  address  was  made  by  Dr.  S.  A.  Knopf 
of  New  York,  who  said  that  consumption  is  curable  by  pure 
air,  pure  food  and  pure  water;  that  it  is  not  hereditary  and 
that  it  is  communicated  by  inhalation,  ingestion  and  inocula¬ 
tion.  He  showed  several  forms  of  spittoons.  He  spoke  of 
the  danger  of  kissing,  putting  fingers  and  pencils  in  the 
mouth,  and  expectorating  on  the  floors.  Dr.  Knopf  continued 
with  many  practical  suggestions,  and  urged  that  philanthro¬ 
pists  could  find  their  best  opportunities  for  doing  good  in  this 
field. 

The  fifth  day’s  address  was  by  Dr.  George  Adami,  Montreal, 
on  “Facts,  Half  Truths  and  the  Truth  about  Tuberculosis.” 
He  pointed  out  the  difference  between  many  popular  concep¬ 
tions  and  the  real  facts  as  regards  this  great  scourge. 

On  the  sixth  day  Professor  Welch  spoke,  and  Dr.  Charles 
H.  Potter  gave  demonstrations  with  the  lantern  of  the  path¬ 
ology  of  tuberculosis.  A  similar  demonstration  by  Dr.  Iiuber 
of  New  York  concluded  the  exposition  in  the  evening. 

The  Exhibit. 

The  exhibit  was  held  in  the  corridors,  in  a  room  opening 
into  these  and  in  the  lower  part  of  the  large  McCoy  Hall. 
Statistics  were  much  in  evidence,  nearly  100  charts  being 
shown.  Many  of  the  facts  brought  out  in  the  address  of  Mr. 
Hoffman  were  here  graphically  exhibited.  The  relations  of 
factory,  tenement  and  sweat  shops  to  tuberculosis  were  next 
shown,  and  the  conditions  prevailing  in  Baltimore,  New  York, 
Boston,  Chicago,  etc.,  were  pointed  out  by  photographs. 

Especially  valuable  was  the  exhibit  of  prophylactic  meas¬ 
ures  employed  by  state  and  municipal  boards  of  health.  Pic¬ 
tures  of  sanatoria  and  dispensaries,  both  native  and  foreign, 
illustrated  the  most  modern  and  approved  methods  of  treat¬ 
ment.  There  were  many  models  of  tents,  one  of  the  .most 
observed  being  the  Fisher  tent,  fully  equipped  for  patient  and 
attendant.  This  was  pictured  and  described  in  The  Journal, 
Dec.  20,  1903.  Other  models  of  tents  were  the  Gardiner, 
from  Colorado  Springs  and  another  which  is  used  successfully 
on  the  health  farm  of  the  Young  Men’s  Christian  Association 
near  Denver. 

There  was  a  series  of  photographs  showing  infected  streets 
and  houses  in  Baltimore;  another  set  showed  how  in  the 
treatment  the  colony  idea,  the  roof  garden,  the  fire  escape,  the 
veranda  could  be  converted  to  the  use  of  the  consumptive.  The 
committee  on  Home  Treatment  and  House  Hygiene  exhibited 
a  model  room  furnished  in  all  its  details,  and  near  this  was 
an  exhibit  made  by  the  Visiting  Nurse  Association.  A  large 
collection  of  books  and  portraits  was  shown  in  glass  cases 
illustrating  the  history  of  tuberculosis  from  the  earliest  times 
down  to  the  present. 

The  pathologic  section  consisted  of  specimens  of  tuberculous 
tissues  and  organs  in  man  and  animals,  wax  casts,  etc.,  de¬ 
rived  from  the  Army  Medical  Museum  and  from  the  museums 
of  the  University  of  Maryland,  the  Johns  Hopkins  Hospital, 
the  Baltimore  College  of  Physicians  and  Surgeons,  and  the 
city  and  state  health  departments. 

A  large  map  had  been  prepared  by  the  health  board,  showing 
all  the  houses  in  which  there  has  been  a  death  from  tuber¬ 
culosis  in  the  10  years  from  1890  to  1900.  Each  of  these 
11,582  deaths  is  indicated  by  a  red  dot.  “Lung  block,”  the 
worst  area,  consisting  of  two  squares  crowded  with  negroes, 
shows  175  deaths.  The  sweatshop  pictures  were  very  impres¬ 
sive.  Among  the  institutions,  etc.,  exhibited  were  the  health 
departments  of  Chicago,  New  York  City.  Baltimore  and  Bos¬ 


ton;  Loomis  Cottage  Sanatorium,  New  York;  Muskoka  Sani¬ 
tarium,  Canada;  Massachusetts  State  Sanatorium;  Sharon 
Sanatorium;  Stoneywold  Sanatorium;  Blackwell’s  Island  Hos¬ 
pital;  National  Sanatorium,  Canada;  Bedford  Sanatorium,  etc. 
The  “City  Hall  and  Court  House  Sputistics”  of  Dr.  Fulton 
were  original  and  suggestive. 

Sufficient  to  say,  the  exposition,  unique  in  its  way,  was  a  per¬ 
fect  success.  Crowds  of  people  thronged  [he  corridors  during 
the  entire  week,  hundreds  stood  during  the  lectures  and  hun¬ 
dreds  were  turned  away  unable  to  gain  entrance  to  the  large 
hall.  Such  an  outpouring  of  people  was  remarkable  and  un¬ 
expected,  and  the  attention,  interest  and  enthusiasm  with 
which  they  listened  to  the  speakers  and  minutely  examined 
the  exhibits  gives  the  greatest  encouragement. 

The  arrangements  were  admirable.  Dr.  Fulton  and  his  assist¬ 
ants  were  always  at  hand  to  pilot  the  crowds  and  visitors 
about  and  explain  everything  to  them. 

Many  physicians  and  sanitarians  from  all  parts  of  the 
United  States  and  Canada  were  in  attendance. 

Action  on  Tuberculosis  Congresses. 

At  a  conference  held  in  McCoy  Hall  on  the  evening  of  Janu¬ 
ary  28,  presided  over  by  Prof.  William  IL  Welch,  Baltimore, 
at  which  a  number  of  representative  physicians  interested  in 
the  study  of  tuberculosis  from  various  parts  of  the  country 
were  present,  the  following  motion  made  by  Dr.  H.  M.  Bracken 
of  St.  Paul,  Minn.,  and  amended  by  Dr.  William  S.  Thayer, 
Baltimore,  was  unanimously  adopted:  “Moved  that  the  chair 
oe  authorized  to  appoint  a  committee  with  power  to  act,  to 
consider  the  conditions  existing  with  regard  to  the  proposed 
tuberculosis  congress  and  other  national  antituberculosis  asso¬ 
ciations  in  the  United  States,  also  to  consider  the  formation 
of  a  national  committee  to  represent  this  country  at  the  Inter¬ 
national  Congress  at  Paris,  and  that  the  members  of  this  con¬ 
ference  will  abide  by  the  action  of  the  committee — also  that 
this  committee  have  power  to  add  to  its  membership.” 

In  accordance  with  this  motion,  Prof.  William  H.  Welch 
appointed  the  following  gentlemen  to  this  committee:  Dr. 
William  Osier,  Baltimore;  Dr.  Edward  L.  Trudeau,  Saranac 
Lake,  N.  Y. ;  Dr.  Theobald  Smith,  Boston;  Dr.  J.  G.  Adami, 
Montreal,  Canada;  Dr.  Vincent  Y.  Bowditch,  Boston;  Dr. 
S.  A.  Knopf,  New  York  City;  Dr.  Mazyck  P.  Ravenel,  Phila¬ 
delphia;  Dr.  Arnold  C.  Klebs,  Chicago;  Dr.  Edward  G.  Jane¬ 
way,  New  York  City;  Dr.  Henry  Barton  Jacobs,  Baltimore; 
Dr.  H.  M.  Bracken,  St.  Paul,  Minn. ;  Dr.  Lawrence  F.  Flick, 
Philadelphia;  Dr.  Herman  M.  Biggs,  New  York  City. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Rhus  Toxicodendron  Poisoning. 


The  following  combination  is  recommended  by  Med.  Pharm. 
Critic  and  Guide  in  the  treatment  of  ivy  poisoning: 


R. 

Sodii  hyposulph . 

. Si 

30 

Menthol  . 

. gr-  v 

30 

Alcoholis  . 

. 3i 

4 

Spts.  etheris  nitrosi  . 

. Si 

30 

Aq.  destil.  q.  s.  ad . 

. Oi 

500 

M. 

Sig. :  Apply  locally  with 

a  soft  sponge  or 

on  sterilized 

gauze. 

Formaldehyd. 

Wainwright,  in  Med.  Mirror,  in  speaking  of  formaldehyd  as 
an  antiseptic,  germicide,  disinfectant  and  deodorizer,  states 
that  the  40  per  cent,  solution,  formalin,  in  1-32,000  dilution 
preserves  milk  for  several  days;  1-25,000  strength  is  useful 
as  a  douche  in  leucorrhea;  1-3,200  for  rinsing  dairy  cans: 
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1-2,000  for  rinsing  vessels  intended  for  liquids  liable  to  fer¬ 
mentation;  1-500  for  irrigations  of  catheters  and  for  mouth 
wash;  1-250  as  a  general  disinfectant,  solution  for  washing  the 
hands,  instruments,  spraying  sick-rooms,  and  as  a  deodorant. 
In  the  treatment  of  lupus,  psoriasis  and  other  skin  diseases,  it 
should  be  used  in  strength  of  1-100. 

The  author  also  recommends  formaldehvd  in  the  treatment 
of  hvperidrosis  of  the  feet,  in  whooping  cough  and  diphtheria, 
using  a  vapor  or  spray  of  1  per  cent,  strength  in  the  latter 
diseases.  It  is  also  of  service  in  relieving  the  conditions  in 
atrophic  rhinitis  and  ozena,  using  it  in  dilute  solutions  applied 
locally  after  the  application  of  cocain  to  the  mucous  surfaces. 
In  the  treatment  of  carcinoma  of  the  cervix,  with  fetid  dis¬ 
charge  and  severe  hemorrhage,  a  20  per  cent,  solution  acts  as  a 
hemostatic,  diminishes  the  discharge,  fetor  and  pain.  In  cases 
of  pharyngitis  and  tonsillitis,  it  is  of  value  combined  in  diluted 
strength  with  glycerin.  In  chronic  otorrhea,  the  ear  may  be 
syringed  out  daily  with  a  formalin  solution  in  the  proportion 
of  one  dram  to  the  pint  (4.-500).  As  antidotes  to  formalin  in 
cases  of  poisoning  when  given  internally,  a  few  drops  of  aqua 
ammoniae  well  diluted,  aromatic  spirits  of  ammonia  or  liquor 
ammonia*  acetatis  have  proved  to  be  very  efficient. 

Creosotal  in  Croup. 

Lazansky,  in  Med.  Council,  recommends  the  following  com¬ 
bination  containing  creosotal  in  the  treatment  of  croup  con¬ 
tracted  by  children  between  the  ages  of  five  and  ten  years: 

R.  Creosot . gr.  xlv-3i  3-4 

Liq.  ammon.  anis . . m.  xv  1 

Syr.  senegae  . 3ss  15 

Infus.  ipecac,  rad . §iss-§iii  45-90 

M.  Sig  :  One  teaspoonful  every  hour  until  fever  diminishes, 
then  every  two  to  three  hours. 

Empyroform. 

Skarlek,  according  to  an  abstract  in  Amer.  Med.,  has  found 
empyroform  to  be  beneficial  in  the  treatment  of  eczema.  It 
lessens  the  itching,  has  marked  drying  properties,  and  is  non¬ 
irritant.  It  is  useful  in  all  stages  of  eczema.  He  employs 
the  following  combination : 


R.  Empyroform 

Pulv.  amyli,  aa . 3vi  24 

Liq.  petrolati  . 3iss  45 


M.  Ft.  unguentum.  Sig. :  Apply  locally. 

Empyroform  is  a  combination  of  tar  and  formaldehyd.  It  is 
a  brown  powder  with  tar-like  odor,  insoluble  in  water  but 
soluble  in  caustic  alkalies  and  chloroform  and  liberates  formal¬ 
dehyd  when  heated. 

.  Pertussis. 

The  following  combination  is  recommended  by  J.  S.  Howard, 
in  Med.  Council,  in  the  treatment  of  whooping  cough : 


R.  Aeidi  nitrici  dil . §i  30 

Tinct.  card,  co . 3iii  12 

Syrupi  simplicis  . Siiiss  100 

Aquae  . oi  30 


M.  Sig.:  One  small  teaspoonful  every  two  hours. 

The  foregoing  is  especially  recommended  in  infants,  who 
have  been  exposed  to  the  disease,  as  a  prophylactic  measure. 

Broncho-Pneumonia. 

The  following  combinations  are  recommended  in  Clin.  Ther., 
in  the  treatment  of  catarrhal  pneumonia: 


R.  Ammonii  chloridi  . gr.  lxxx  5 

Syr.  scillae  . 3iii  12 

Liq.  ammon.  acetatis  q.  s.  ad . -§iv  120 


M.  Ft.  mistura.  Sig. :  One  dessertspoonful  in  water  every 
three  to  four  hours. 

One  or  two  drops  of  the  tincture  of  aconite  may  be  added  to 
each  dose  of  the  foregoing,  carefully  watching  its  effects;  or: 

R.  Ammon,  carb . gr.  xlv  3| 

Mucil.  acacise 

Syrupi  simplicis,  aa . 3ss  1 5 1 

Tinct.  lavendulse  comp . 3ii  S| 

Aqua;  q.  s.  ad . j$iv  120 j 

M.  Sig.:  One  teaspoonful  in  water  every  three  hours  to  a 
child  three  years  of  age. 


1 

12 

120 


4 

15 

12 

120 


In  cases  where  there  is  threatened  respiratory  failure  the 
following  may  be  substituted: 

R.  Quin,  sulph . gr.  xxiv  2  GO 

Strych.  sulph . gr.  1/4  015 

Acidi  hydroclilor.  dil . m.  xv 

Glycerini  . 3iii 

Liq.  pepsini  q.  si  ad . 3iv 

M.  Sig.:  One  teaspoonful  in  water  every  three  or  four  hours 
for  a  child  five  years  of  age;  or: 

R.  Strych.  sulph . gr.  1/4 

Acidi  hydrochlor.  dil . 3i 

Spts.  chloroformi  . 3iv 

Ext.  cinchona;  liq. . 3iii 

Aquae  q.  s.  ad . 3iv 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  for  a  child  five 
years  of  age,  every  three  or  four  hours. 


015 


Enterocolitis. 

A.  Robin,  in  N.  Y.  and  Pliila.  Med.  Jour.,  states  that  medica¬ 
tion  should  be  so  directed  as  to  render  the  gastric  contents 
alkaline  before  being  pushed  on  into  the  intestine.  For  such 
purposes  the  following  combination  is  recommended: 

R.  Calc-ii  carb.  precip. 

Magnesise  (calcined),  aa . 3iss  6 

Sodii  bicarb . 3i  4 

M.  Ft.  chart.  No.  xii.  Sig. :  One  after  each  meal. 

Between  the  meals,  to  render  the  pain  less,  the  following  is 
advised : 

R.  Lactose  . 


Bismuthi  subnit. 


gr. 

XV 

1 

gr. 

xxiiss 

1 

50 

gr. 

xii 

75 

.gr.  1/12 

005 

.gr. 

XV 

1 

M.  Ft.  chart.  No.  i.  Sig.:  As  indicated  to  relieve  the  pain. 

Milk  alone  is  not  recommended.  The  diet  should  include 
thin  soups,  bouillons,  broiled  or  roasted  meat  without  sauces, 
boiled  fish  and  boiled  vegetables.  A  glass  of  ale  may  be 
given  once  a  day.  Colonic  flushings  with  boiled  water  should 
be  given  daily  and  very  slowly  with  low  pressure.  Saline 
purgatives  are  contraindicated.  Castor  oil  may  be  given  in 
combination  with  extracts  of  belladonna  and  hyoscyamus.  In 
some  cases  the  following  is  preferable: 

R.  Ext.  aloes  (Cape)  . gr.  xxx  2 

Pulv.  jalapse  . gr.  xv  1 

Res.  scammonii 

Res.  cambogia:,  aa . gr.  xv  1 

Ext.  belladonna; 

Ext.  hyoscyami,  aa . gr.  iiss  15 

Pulv.  saponis,  q.  s. 

M.  Ft.  pil.  No.  1.  Sig.:  One  to  three  pills  at  bedtime. 

The  author  recommends  cold  compresses  to  the  abdomen, 
and  allowed  to  remain  in  place  all  night.  Massage  is  also  of 
benefit  in  these  cases. 

In  prolonged  painful  paroxysms,  avoid  opium  preparations 
and  substitute  cannabis  indica  as  follows: 

R.  Ext.  cannabis  indicae 

Ext.  hyoscyami 

Ext.  belladonnae,  aa . . . gr.  ss  03 

Menthol  . gr.  iss  09 

Alcoholis,  q.  s. 

Syr.  acacise  q.  s.  ad . gv  150 

M.  Sig. :  One  tablespoonful  every  hour. 

Locally  the  following  liniment  may  be  applied  to  the  pain¬ 
ful  spots: 

R.  Spts.  chloroformi  . 3v  20 

Ext.  belladonnae 
Ext.  hyoscyami 

Ext.  cannabis  ind.,  aa . 3i  4 

Linimenti  saponis  . 3iii  90 

M.  Ft.  linimentum.  Sig.:  Apply  locally  as  indicated. 

Tonics  in  the  Convalescent  Stage  of  Febrile  Diseases. 

The  best  general  tonic  after  an  acute  illness,  according  to 
A.  Caille  in  Post.  Grad.,  is  a  change  of  air  from  the  city  to 
the  country,  from  the  mountains  to  the  seashore,  and  vice 
versa.  Diet  and  regulated  digestion,  exercise,  massage  baths 
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and  proper  surroundings  are  of  importance.  The  administra¬ 
tion  of  dilute  hydrochloric  acid  after  meals  will  aid  the 
digestion;  and  a  normal  digestion  and  nutritious  .diet  will 
soon  improve  the  composition  of  the  blood.  He  recommends 
the  following  method  of  administering  hydrochloric  acid  in 
such  cases: 

R.  Acidi  muriat.  dil . 3iv  1 5 1 

Sig. :  Five  to  ten  drops  in  sugar  water  after  eating;  or: 

R.  Acidi  muriat.  dil. 

Tinet.  nucis  vom.,  aa . 3ii  8 

M.  Sig.:  Five  to  ten  drops  in  sugar  water  after  eating;  or: 

R.  Acidi  muriat.  dil . 3i  4 

Essentiae  pepsini  . 3ii  60 

M.  Sig.:  One  teaspoonful  after  eating,  three  times  a  day. 

He  recommends,  before  administering  iron,  arsenic,  phos¬ 
phorus  or  other  drug  tonics  that  the  tongue  be  cleaned. 

To  improve  the  anemia  he  recommends  the  following  combin¬ 


ations  : 

R.  Tinct.  ferri  muriatici . . . 3i  4 

Elix.  gentian®  comp . 3ii  60 


M.  Sig.:  One-half  to  one  teaspoonful  three  times  a  day;  or: 
R.  Elix.  calisayae  cum  ferro  et  strych. .  ~. . . §ii  60 1 

Sig.:  One  half  to  one  teaspoonful  three  or  four  times  a  day. 
In  such  cases  he  also  recommends  the  glycerophosphates  and 
-  hypophosphites  of  iron. 

Arsenic  is  of  value  given  in  the  form  of  Fowler’s  solution, 
one  to  live  drops  (.06-.30)  diluted  in  water  after  meals. 

Phosphorus  given  in  the  form  of  Thompson’s  solution  or 
elixir  of  phosphorus  may  be  given  to  children  in  ten  to  twenty 
(.05-.  13)  drop  doses  in  water  three  times  a  day. 


Medicolegal. 


Eighty  Thousand  Dollars  for  Personal  Injuries. — In  Interna¬ 
tional  &  Great  Northern  Railroad  Company  vs.  Moynahan,  a 
personal  injury  case  brought  by  the  latter  party,  an  engineer, 
who  was  38  years  old,  sound  and  earning  $140  to  $150  a  month 
when  injured,  the  Court  of  Civil  Appeals  of  Texas  holds  that 
a  verdict  for  $80,000  damages  was  warranted  by  evidence  that 
he  hovered  between  life  and  death  for  many  months,  suffering 
great  agony,  became  a  physical  wreck,  unable  from  his  spinal 
injuries  to  move  his  head  or  preserve  his  balance  naturally,  was 
never  without  pain,  was  totally  incapacitated  for  labor,  one 
side  was  paralyzed,  and  his  tendency  was  to  grow  worse. 

Injury  to  Practice  and  Use  of  Morphin  by  Wife. — The 
Supreme  Court  of  Georgia  holds,  in  the  case  of  Smith  vs. 
Smith,  that,  in  the  trial  of  an  action  for  divorce,  brought 
by  a  husband  against  his  wife  on  the  ground  of  alleged 
cruel  treatment,  it  is  not  error  to  reject  evidence  that  she 
constantly  quarreled  with,  abused  and  insulted  her  husband, 
and,  by  slandering  him  to  her  neighbors,  injuriously  affected 
his  practice  as  a  physician,  etc.  Nor  is  it  error,  in  the  trial 
of  such  a  case,  to  reject  evidence  that  the  wife  was  an  habitual 
user  of  morphin,  and  almost  all  of  the  time  under  its  intoxi¬ 
cating  influence. 

Transportation  of  Insane  Persons.— The  Supreme  Court  of 
Georgia,  which  finds  no  authority  directly  in  point,  holds, 
in  Owens  vs.  Macon  &  Birmingham  Railroad  Company,  that 
the  carrier  can  not  absolutely  refuse  transportation  to  an 
insane  person,  but  it  may  in  all  cases  insist  that  he  be 
properly  attended,  safely  guarded,  and  securely  restrained. 
And  even  where  such  precautions  have  been  taken,  it  is  not 
bound  to  afford  him,  if  A'iolcnt,  transportation  in  the  cars 
in  which  other  travelers  are  being  conveyed.  And  while  there 
may  be  cases  in  which  the  convenience  of  other  passengers 
should  yield  to  the  necessities  of  the  unfortunate,  the  com¬ 
pany  ipay  decline  to  receive  one  who  at  the  time  of  entering 
the  train  exhibits  signs  of  violence  which  indicate  that  his 
presence  and  conduct  would  tend  to  the  manifest  annoyance 
of  others.  So  to  do  would  ordinarily  be  better  than  to  receive 
him  on  the  promise  of  his  attendants  that  he  would  be  quiet, 
and.  on  the  disorder  continuing,  force  on  the  carrier  the  duty 
of  deciding  whether  he  should  he  ejected  at  a  station  where 


there  might  not  be  proper  accommodations.  Where,  however, 
it  becomes  essential  to  transport  one  who,  though  violent  and 
noisy,  is  not  responsible  for  his  actions,  the  company  is  en¬ 
titled  to  seasonable  notice,  in  order  that  it  may  make  propei 
arrangements. 

An  Inmate  of  a  Hospital. — In  the  case  of  Farrel  vs.  Security 
Mutual  Life  Insurance  Company,  the  insured  was  asked  if 
he  had  ever  been  an  inmate  of  any  hospital,  and  answered. 
“No.”  But  it  appeared  that  he  had  been  admitted  to  a 
hospital,  where  he  remained  for  from  one  to  two  weeks.  A 
physician  testified  that  he  had  visited  him  professionally, 
and  suggested  his  removal  to  the  hospital;  that  he  ivent  to 
the  hospital,  and  examined  him  for  twenty  minutes  to  half 
an  hour  very  carefully;  that  he  was  accepted  at  the  hospital 
as  his  private  patient.  The  physician  further  testified  that 
he  found  nothing  the  matter  with  the  man;  that  he  made  an 
entry  of  rheumatism  in  order  to  qualify  him  to  be  entered  at 
the  hospital,  and  that  he  ordered  his  removal  to  the  hospital 
because  he  could  give  him  better  care,  and  under  more  satis 
factory  circumstances,  than  he  would  receive  where  he  was 
He  explained  that  by  better  care  he  meant  “better  environ 
ment” — under  better  conditions — and  that  by  “better  condi¬ 
tions”  he  meant,  “Well,  if  he  touched  a  button  he  could  have 
a  servant  come  to  his  room  any  time  day  or  night,  or  if  he 
wanted  a  change  of  blankets,  or  a  hot  drink — any  want  could 
be  attended  to  at  once;  that  he  sent  him  there  to  put  him 
where  he  could  get  good  bed  and  board.”  The  United  States 
Circuit  Court  of  Appeals,  Second  Circuit,  holds  that,  even 
if  the  question  could  be  considered,  as  contended,  as  an  in 
quiry  whether  the  insured  had  been  admitted  to  the  hospital 
for  medical  treatment  for  disease,  the  uncontradicted  evidence 
as  to  the  circumstances  under  which  he  was  taken  there  under 
advice  of  a  physician  as  his  patient,  and  the  character  of  his 
occupancy,  satisfied  this  requirement.  And  in  view  of  the 
positive  statements  of  the  physician  as  to  said  facts  the 
court  would  not  have  been  justified  in  submitting  the  case  to 
the  jury  on  the  theory  of  ambiguity  or  uncertainty  because 
the  witness  said  he  sent  him  there  simply  “to  get  good  bed 
and  board.”  If  this  statement  be  not  rejected  as  either  palp¬ 
ably  untrue  or  an  unjustifiable  conclusion  of  the  witness,  it 
must  be  so  interpreted  as  to  apply  to  the  case  of  a  patient 
who  required  the  sort  of  treatment  implied  by  better  condi 
tions,  environment,  and  service. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

January  2S. 

1  ‘Acute  Lobar  Pneumonia  :  An  Analysis  of  48G  Cases,  and  of 

100  Autopsies.  John  McCrae,  J.  C.  Fyshe  and  W.  B.  Ainley 

2  ‘The  Wood  in  Acute  Leukemia.  Louis  V.  Hamman. 

3  *A  Comparative  Study  of  Fractures  of  the  Extremities.  M.  I. 

Wilbert. 

4  ‘Fracture-dislocation  of  the  Spine.  J.  Shelton  Horsley. 

5  *  Physical  Overexertion  and  Its  Effects  on  Health.  John  Knott 

f!  ‘The  Modern  Treatment  of  Wounds.  Walter  Lathrop. 

7  *  A  Bacteriologic  Study  of  the  Intestines  of  Fish.  Edith 

Loeber. 

1.  Pneumonia.— This  article  is  an  analysis  of  cases  as  regards 
sex,  mortality,  etiology,  race,  occupation,  previous  disorders, 
use  of  alcohol,  duration,  course,  complications,  symptoms,  etc., 
followed  by  an  analysis  of  a  hundred  autopsies.  The  authors 
find  the  fatality  of  the  disease  very  markedly  increased  after 
the  age  of  40,  though  the  number  of  cases  is  much  greater  in 
younger  subjects.  It  is  policy,  however,  to  make  no  prognosis 
on  youth,  as  the  average  age  of  the  patients  who  died  was 
37.7  years,  while  that  of  those  that  recovered  was  35.5,  show 
ing  a  much  less  difference  than  one  would  suppose.  It  would 
also  appear  from  these  statistics  that  immigrants,  at  least  in 
the  climate  of  Montreal,  are  three  times  as  liable  as  natives 
to  the  disease,  and  that  the  outdoor  worker  is  much  more 
frequently  attacked.  The  question  of  the  liability  of  alco¬ 
holics  to  pneumonia  is  complicated  by  other  questions,  so 
that  it  is  impossible  to  give  positive  figures.  In  the  majority 
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of  cases  the  fever  rises  to  102  or  104,  and  in  quite  a  propor¬ 
tion  to  over  104,  in  the  early  stages.  Leucocvtosis  occurred 
in  43  out  of  45  cases  examined,  and  in  the  11  patients  who 
died  there  were  from  9,800  to  50,000  leucocytes,  but  in  5  of 
these  there  were  severe  septic  complications.  It  would  appear 
that  the  extent  of  the  disease  had  much  to  do  with  the 
fatality;  the  smaller  amount  of  lung  tissue  involved,  the 
more  favorable  prognosis.  The  treatment  was  varied.  In  40 
cases  there  was  practically  no  treatment.  Baths  were  used 
in  45  cases;  expectorants  given  in  one-third;  medicinal  anal¬ 
gesics,  heroin,  etc.,  in  a  tenth  of  the  cases;  ice  and  heat  in 
one-fourth;  stimulants  in  three-fourths,  and  venesection  was 
performed  in  only  one  case.  There  seems  to  be  a  prevailing 
tendency  to  symptomatic  treatment  with  ready  recourse  to 
stimulants.  In  60  cases  where  bacteriologic  examinations 
were  made,  65  per  cent,  showed  the  presence  of  the  pneumo¬ 
coccus,  in  5  per  cent,  of  which  it  was  mixed  with  other 
organisms  to  the  extent  of  being  a  mixed  infection;  20  per 
cent,  were  mixed  infections  of  other  kinds,  while  the  strep¬ 
tococcus  was  the  main  agent  in  8  per  cent.  The  infrequency 
of  the  rigor  at  onset  is  also  notable  in  this  series,  as  also  the 
non-enlargement  of  the  spleen,  from  which  it  appears  that 
pneumococcus  infection  is  less  likely  to  be  accompanied  with 
this  complication. 

2.  The  Blood  in  Leukemia. — Hamman  reports  several  cases 
with  careful  blood  examinations  and  discusses  the  literature. 
He  concludes  that  there  are  three  types  of  leukemia,  each 
associated  with  a  typical  clinical  picture.  Between  the  blood 
pictures  and  the  clinical  pictures  there  is  every  grade  of 
transition.  Leukemia  running  an  acute  course  is  nearly 
always  associated  with  the  blood  picture  described  by  Fraenkel. 
When  the  blood  picture  described  by  Fraenkel  is  observed, 
it  is  almost  certain  that  the  case  will  run  an  acute  course. 
The  presence  of  either  of  the  other  typical  blood  pictures 
is  an  assurance — however,  not  absolute — that  the  disease  will 
rim  a  chronic  course. 

3.  Fractures  of  the  Extremities. — Wilbert  insists  on  the  im¬ 
portance  of  joint  involvement  in  fractures,  and  says  too  much 
stress  can  not  be  laid  on  caution  in  handling  of  the  part 
in  case  of  injury  near  the  articulating  surfaces  of  the  bone. 
He  thinks  that  while  it  must  be  admitted  that  the  Roentgen 
rays  do  not  indicate  the  exact  nature  of  all  primary  injuries, 
if  properly  used  they  show  all  serious  lesions  of  the  osseous 
structure  and  in  a  number  of  cases  will  indicate  the  nature 
and  extent  of  injury  to  the  soft  parts,  particularly  when  the 
lesions  involve  the  denser  portion  of  the  tendon.  Precision 
and  exactness  of  diagnosis  without  the  risk  of  injuring  the 
surrounding  tissue  are  practically  impossible  without  the  use 
of  the  aj-rays,  and  without  this  diagnosis  treatment  must  be 
uncertain.  He  favors  the  more  general  routine  use  of  this 
method  of  diagnosis. 

4.  See  abstract  in  The  Journal  of  January  2,  p.  53. 

5.  Over-Exertion. — Knott  protests  against  '  over-strain  in 
physical  exercise  and  its  abuse  as  leading  to  sudden  and 
permanent  breakdown  in  later  life. 

6.  Wounds. — From  an  experience  with  over  2,000  wounds  of 
various  kinds  in  the  last  four  years,  Lathrop  concludes  that 
in  ordinary  lacerated  wounds,  the  first  thing  to  do  is  to 
check  the  hemorrhage  and  carefully  cleanse  the  parts.  He 
prefers  formaldehyd  soap,  10  per  cent,  to  begin  wdth,  fol¬ 
lowed  by  mercuric  chlorid  solution  and  sterile  water.  The 
lacerated  skin  is  next  trimmed  where  necessary  and  the 
wound  converted  into  an  incised  one  as  nearly  as  possible. 
The  severed  tendons  are  united,  the  edges  carefully  sutured, 
and  the  injured  member  dressed  with  the  usual  sterile  gauze 
and  cotton — dusting  powder  applied  where  desirable.  A  splint 
may  be  used  when  immobility  is  indicated.  The  dressing 
should  not  be  removed  for  several  days  unless  a  fever  gives 
warning  of  sloughing  or  infection.  In  very  extensive  lacera¬ 
tion,  oozing  must  be  provided  for  by  a  drainage  tube  or 
gauze.  The  ordinary  wounds  with  knives,  bottles,  sharp 
edges,  etc.,  require  little  more  than  careful  suturing  and 
sealing  with  thorough  asepsis.  Nearly  all  scalp  wounds  of 
this  character  may  be  sewed  up  and  no  further  trouble  ex¬ 


perienced.  Domestic  remedies  are  responsible  for  much  of 
the  infection.  He  thinks  the  ordinary  dirty  poultice  is  one 
of  the  most  important  of  these.  The  one  great  agent  in 
combating  infection,  preventing  it  when  suspected  and  check¬ 
ing  it,  is  carbolic  acid.  If  no  pus  is  present  he  would  use 
a  5  per  cent,  solution.  In  case  of  suppuration  he  would 
etherize,  make  a  free  incision,  use  hydrogen  dioxid  freely  and 
follow  with  sterile  water  or  salt  solution;  then  mop  the 
entire  cavity  out  with  pure  carbolic  acid  and  then  wash  with 
alcohol,  apply  the  usual  dressing  and  insert  drainage  if  neces¬ 
sary.  The  patients,  as  a  rule,  do  well  under  this  treatment ; 
the  spread  of  infection  is  likely  to  be  checked.  If  the  septic 
process  has  invaded  the  system,  the  use  of  antistreptococcus 
serum  is  very  valuable,  in  full  dose  of  10  c.c.  repeated  once 
or  twice  in  twenty-four  hours.  He  used  it  on  himself  in  a 
severe  attack  of  blood-poisoning,  and  has  employed  it  in  a 
number  of  baa  cases  with  good  results.  In  punctured  wounds 
with  a  valve-like  opening  the  wound  should  be  freely  opened 
to  the  bottom  and  cleansed.  In  gunshot  wounds  of  the  abdo¬ 
men  the  only  thing  is  immediate  laparotomy  and  suturing  up 
of  the  perforation.  In  gunshot  wounds  of  the  extremities 
the  Roentgen  ray  is  of  help  in  locating  the  bullet.  In  wounds 
of  the  chest,  provide  drainage  and  wTait  for  Nature  to  cure, 
unless  there  are  clear  and  urgent  reasons  for  operation.  The 
same  is  true  in  wounds  of  the  skull  and  brain,  with  rigid 
asepsis  and  the  removal  of  all  spicules  of  bone. 

7.  Fish  Microbes. — Loeber  has  studied  the  intestines  and  made 
cultures  from  the  perch,  bass  and  suckers  obtained  from 
Cayuga  Lake  and  its  tributaries.  She  found  an  abundance 
of  microbes,  chiefly  the  B.  proteus  vulgaris,  which  was  present 
in  all.  The  B.  coli  was  not  found  in  a  single  instance. 
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8  *Clinical  Lecture  on  Epithelioma  at  Massachusetts  General 

Hospital.  J.  Collins  Warren. 

9  *The  Prevailing  Conception  of  Degeneracy  and  Degenerate,  with 

a  Plea  for  introducing  the  Supplementary  Terms  Deviation 
and  Deviate.  G.  L.  Waltoif. 

10  Cancer  of  the  Rectum  :  Combined  Abdominal  and  Perineal  Op¬ 
eration.  Charles  A.  Powers. 

8.  Epithelioma. — Warren  describes  the  characteristics  of  the 
different  varieties  of  epithelioma,  the  superficial  types  known 
as  rodent  ulcer,  small-celled  epithelioma  and  the  polymorpho- 
nuclear-celled  type  characterized  by  larger  cells  with  the  char¬ 
acteristic  nests  such  as  are  seen  in  cancers  of  the  lip,  back 
of  the  hand,  penis,  etc.  The  main  part  of  his  paper  is  devoted 
to  the  subject  of  rodent  ulcer.  He  describes  the  process  of 
keratosis  senilis  and  reports  a  number  of  cases  of  rodent 
ulcer.  He  discusses  the  relative  value  of  excision  and  a?-ray 
therapy.  In  the  early  stages  excision  is  advisable,  but  when 
the  disease  has  become  extensive  and  is  rapidly  spreading, 
the  value  of  the  x-ra y  is  marked.  The  patient  should  be  in¬ 
structed  to  yield  to  the  excision  treatment,  for  that  is  pos¬ 
sibly  the  best  and  will  give  reasonable  prospect  of  permanent 
cure.  He  also  pleads  for  a  more  radical  operation  for  cancer 
of  the  lip,  not  only  by  a  most  liberal  Y-shaped  incision,  but 
the  primary  lesion  should  be  dissected  away  in  a  continuous 
mass  with  the  cervical  glands  and  tissue  occupying  the  tri¬ 
angle  nearest  the  seat  of  growth.  Incomplete,  “ambulatory” 
operations,  with  cocain  anesthesia,  can  not  be  too  emphatic¬ 
ally  condemned. 

9.  Degeneracy  and  Degenerate. — Walton  criticises  the  com¬ 
mon  use  of  the  terms  degenerate  and  degeneracy  as  signifying 
more  than  they  ought  in  cases  to  which  they  are  applied,  and 
expressing  opinions  when  simple  facts  are  to  be  noted.  Stig¬ 
mata  do  not  necessarily  indicate  deterioration,  and  it  is  a 
question  whether  a  limited  amount  of  them  may  not  occur 
without  lowering  the  mental  or  physical  scale.  Downward 
deviation  is  not  the  only  type.  He  suggests  the  use  of  the 
term  deviation  as  indicating  variations  from  the  normal, 
whether  above  or  below  or  at  the  same  level  in  the  intel¬ 
lectual,  physical,  moral  and  other  scales.  It  need  not  neces¬ 
sarily  be  limited  to  the  lighter  grades  of  variation.  We  may 
have  the  minor  and  major  deviation,  while  the  use  of  the 
word  degeneration  should  be  confined  to  marked  downward 
tendency  in  the  change. 
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14  ‘Puerperal  Sepsis  and  Its  Treatment  by  Iodin.  William  R. 

Pryor. 

15  ‘Public  Health  and  Food  Preservatives.  (To  be  continued.) 

R.  G.  Eccles. 

16  ‘Some  Investigations  of  a  Bacterial  Treatment  of  Tuberculosis. 

(Continued.)  Stephen  J.  Maher. 

11.  Patented  Foods. — -Halliburton  notices  certain  common 
errors  in  regard  to  patented  or  proprietary  articles  of  food, 
calling  attention  to  the  untrustworthiness  of  mere  chemical 
analysis  in  some  of  these  cases,  and  the  necessity  of  testing 
both  in  vitro  and  in  vk>o.  While,  for  instance,  pork  is  the 
most  highly  nutritious  of  all  meats,  the  muscle  fibers  are 
so  completely  enveloped  in  fat  that  a  great  part  of  it  passes 
through  the  body  without  having  been  acted  on  by  the 
digestive  fluids.  Another  instance  is  whole  wheat  bread, 
which  shows  a  highly  proteid  content,  more  so  than  the  ordi¬ 
nary  white  bread,  but  experience  shows  that  it  is  less  nutri¬ 
tive,  the  material  of  food  value  being  so  closely  invested  with 
cellulose  as  to  materially  hinder  its  being  acted  on  by  the 
digestive  fluids.  Another  common  error  which  he  notices  is 
confusion  of  nutritious  and  nitrogenous  foods.  While  the 
nitrogenous  are  indispensable,  it  does  not  follow  that  the 
non-nitrogenous  foods  are  not  also  essential.  For  example, 
when  the  nitrogenous  portion  of  milk  is  separated  it  is  not 
necessarily  of  the  same  value  as  when  contained  in  the  milk 
itself.  The  various  widely-advertised  farinaceous  foods,  he 
thinks,  are  more  harmful  to  the  child  than  altered  milk.  The 
child’s  alimentary  canal  is  not  capable  of  grappling  with 
starch  and  still  less  with  cellulose.  Another  class  of  foods 
in  regard  to  which  the  chemist  can  enlighten  the  physician 
is  that  of  meat  extracts,  which  are  simply  stimulants  rather 
than  nutritive  in  their  effect.  The  amount  of  nutritive  con¬ 
tent  in  the  small  quantity  given  is  by  no  means  comparable 
to  that  obtained  in  the  unaltered  article.  The  best  way  to 
get  the  benefit  of  a  steak  is  to  eat  it.  The  class  of  food 
products  whose  claim  for  recognition  is  based  on  their  con¬ 
tents  of  the  results  of  proteolysis,  and  which  are  presented 
in  the  form  of  albumoses  and  peptones,  are  of  real  nutritive 
value  in  proportion  to  the  amount  of  albumose  and  peptone 
that  they  contain,  and  may  be  of  use  where  the  digestive 
system  is  at  fault.  Often,  however,  a  reasonable  and  legiti¬ 
mate  idea  is  reduced  to  an  absurdity  by  ignorance,  such,  for 
instance,  as  “peptonized  beef  tea.”  Beef  tea  contains  nothing 
capable  of  peptonization.  Chemists,  he  says,  can  combine 
with  medical  men  in  enlightening  the  public  as  to  the  real 
value  of  foodstuffs  and  as  to  the  real  meaning  of  nutrition. 

12.  Hepatic  Drainage  in  Biliary  Infection. — Deaver  discusses 
the  condition  of  biliary  infection,  and  insists  that  infection 
of  the  liver  and  its  ducts  can  be  cured  by  surgical  means. 
It  is  nearly  always  accompanied  with  gallstone  formation, 
and  likely  to  become  perilous  from  common  duct  obstruction. 
Most  patients,  he  thinks,  who  suffer  from  cholemia  really 
die  from  infection,  and  not  from  the  bile  retention  itself. 
Such  a  patient  can  be  saved  by  drainage.  He  offers  the  fol¬ 
lowing  conclusions  as  justified  in  the  light  of  present  ex¬ 
perience: 

1.  Suppurative  cholangeitis  should  be  operated  on  before  the 
infection  injures  the  liver  cells  and  before  the  retained  bile  has  a 
chance  to  react  injuriously  on  the  general  organism.  The  presence 
or  absence  of  gallstones  is  of  no  moment  in  deciding  for  early 
operation,  though  they  are  usually  present. 

2.  Cholecystostomy  is  the  operation  of  choice  where  the  lesion 
is  acute  and  the  gall  bladder  has  been  functionating  up  to  the 
time  of  infection. 

3.  Excision  of  the  gall  bladder  can  safely  be  performed  in 
chronic  calculous  cholecystitis  with  an  obstructed  cystic  duct. 

4.  Hepatic  drainage  must  be  provided  for  in  all  cases  where  in¬ 
fection  is  present  or  suspected  ;  either  through  the  gall  bladder  or 

.by  opening  the  common  duct  or  the  hepatic  duct. 

5.  Abscess  of  the  liver  is  prevented  and  pancreatitis  relieved  by 
prompt  drainage  of  infected  bile  ducts. 

13.  Sterile  Water  Anesthesia  in  Rectal  Diseases. — Gant  has 
had  good  effects  with  sterile  water  injections  for  the  pro¬ 
duction  of  local  anesthesia  in  operations  about  the  rectum. 
The  temperature  of  the  water  is  unimportant,  though  warm 


is  preferable  as  being  less  uncomfortable.  Sterile  saline  solu¬ 
tion  has  been  recommended,  but  has  no  special  advantages. 
The  injection  is  made  into  the  skin  and  under  it,  so  as  to 
produce  local  distension  before  incisions  are  made.  If  the 
process  has  been  properly  carried  out,  the  skin  and  under¬ 
lying  tissue  can  be  incised  without  pain  in  almost  every  in¬ 
stance.  He  recommends  it  for  eternal  cutaneous  hemor¬ 
rhoids  and  for  large  internal  venous  or  capillary  hemor¬ 
rhoids  which  can  be  anesthetized  in  thirty  seconds  by  inject¬ 
ing  directly  into  the  center  of  the  large  tumor  sterile  water 
enough  to  distend  it  tightly  and  cause  it  to  turn  white.  Fis¬ 
sures,  fistulas,  ulcers,  epitheliomas,  strictures,  etc.,  can  be 
operated  on  under  water  anesthesia.  A  small  ischiorectal 
abscess  may  be  treated  in  the  same  way,  but  large  ischio¬ 
rectal  abscesses,  those  requiring  extensive  cutting  and  curet¬ 
ting,  had  better  be  operated  on  under  other  methods.  Pro¬ 
lapsus  ani  of  a  moderate  degree  can  be  almost  painlessly 
operated  on  by  first  distending  with  sterile  water  the  area 
of  the  mucous  membrane  and  muscle  structures  which  are  to 
be  removed,  or  by  distending  the  line  of  incisions  when  a 
segment  of  the  bowel  is  to  be  excised.  He  points  out  the 
following  advantages  of  water  anesthesia: 

1.  Effective  local  anesthesia  is  so  quickly  and  easily  obtained  by 
this  method,  that  in  a  majority  of  rectal  cases  there  is  no  necessity 
of  requiring  a  patient  to  submit  to  the  annoyance  and  expense  of 
entering  a  hospital  and  undergoing  general  anesthesia.  For  this 
reason  it  appeals  strongly  to  the  better  class  of  patients. 

2.  The  anesthesia  instantly  follows  the  injection  of  water  suffi¬ 
cient  to  distend  tightly  the  tissues  to  be  incised  or  removed.  This 
enables  the  operator  to  work  quickly  and,  as  the  patient  is  not 
confined  to  the  hospital  during  the  after  treatment,  but  can  come 
to  the  office  to  be  dressed,  it  economizes  the  surgeon's  time  and 
labor. 

3.  No  annoying  or  dangerous  complications  have  been  observed 
during  or  following  the  injection  of  the  amount  of  water  necessary 
to  produce  anesthesia. 

4.  In  the  writer's  experience  the  pain  and  bleeding  following  this 
method  of  local  anesthetization  have  been  less  than  when  medicinal 
local  anesthetics  have  been  used. 

5.  It  eliminates  the  danger  to  life  from  heart,  lung  and  kidney 
complications,  which  are  always  to  be  feared  during  and  following 
the  administration  of  ether  or  chloroform,  and  it  avoids  the  in¬ 
creased  pain  and  hemorrhage  due  to  straining  and  vomiting  after 
general  anesthesia. 

6.  The  only  requirements  are  a  hypodermic  syringe,  a  suitable 
needle  and  boiled  water,  and  these  are  usually  at  hand. 

7.  The  radical  treatment  of  hemorrhoids  can  be  so  easily  carried 
out  under  this  method  in  the  physician's  office,  witl}  so  little 
danger  and  inconvenience  to  the  patient,  that  it  should  relegate  to 
oblivion  the  much  vaunted  injection  treatment,  which  is  so  danger¬ 
ous  and  uncertain. 

This  method  is  not  practicable  for  excision  of  the  coccyx 
or  extensive  operations,  such  as  are  required  for  the  removal 
of  large  tumors.  The  after-pain  is  much  less  than  when  drugs 
are  used,  since  they  seem  to  excite  a  state  of  nervous  ex¬ 
citability  and  produce  local  irritability  after  the  anesthetic 
effects  have  been  thrown  off.  While  the  method  can  not  be 
employed  in  all  major  operations,  he  has  employed  it  to  the 
exclusion  of  general  and  local  medicinal  anesthetics  in  nearly 
all  his  rectal  operations,  hemorrhoids,  fistulas,  fissures,  etc., 
with  such  satisfactory  results  that  he  heartily  recommends 
it  to  others. 

14.  Puerperal  Sepsis.- — Pryor  holds  that  the  vulva  and 
cavum  uteri  contain  occasional  streptococci,  and  that  these 
streptococci,  under  favorable  conditions,  set  up  virulent  septic 
fever.  Moreover,  he  holds  that  these  do  not  stay  long  confined 
to  the  original  locality,  but  penetrate  the  peritoneal  cavity, 
and  pelvic  lymphangeitis  and  phlebitis  are  early  complica¬ 
tions.  In  slight  cases  he  washes  out  the  uterus  with 
Thiersch's  solution,  then  with  boric  acid,  and  packs  it  full 
with  a  10  or  even  20  per  cent,  iodoform  gauze,  which  can  be 
done  without  narcosis,  producing  but  little  pain.  If  the  affec¬ 
tion  is  superficial  the  amelioration  of  symptoms  is  sudden, 
and  nothing*  more  is  needed  than  to  remove  and  renew  the 
uterine  packing  in  three  days.  The  second  dressing  is  re¬ 
moved  in  two  more  days  and  is  not  renewed.  This  method 
is  a  safe  one  in  all  the  milder  forms  of  puerperal  fever, 
whether  due  to  cocci  acting  as  saprophytes  or  to  saprophytic 
bacilli,  but  if  applied  in  the  purely  sapremic  types,  a  digital 
exploration  of  the  uterine  cavity  should  be  made  to  discover 
and  remove  fragments  of  placenta  or  membranes  which  so 
frequently  are  present.  If  this  method  does  not  succeed  in 
six  hours  in  controlling  a  case  of  streptococcic  endometritis, 
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he  feels  sure  that  the  germs  have  penetrated  deeply  and  that 
we  have  to  deal  with  a  case  of  not  bacteriotoxic  endometritis, 
but  of  true  septic  endometritis  or  puerperal  sepsis.  In  the 
latter  case  he  would  operate  by  incision  of  the  posterior  cul- 
de-sac  and  thorough  packing  around  the  uterus  with  iodized 
gauze,  5  per  cent.,  so  that  it  completely  fills  the  pelvis  from 
side  to  side  and  is  in  apposition  with  the  posterior  layers 
of  the  broad  ligaments  and  uterus,  and  in  contact  with  all 
that  portion  of  the  pelvic  peritoneum  which  overlies  those 
lymphatics  and  veins  that  carry  infection.  The  gauze  should 
not  project  from  the  vulva.  A  self-retaining  catheter  is 
inserted .  and  cardiac  stimulants  employed,  but,  he  thinks, 
very  large  doses  of  strychnia  have  a  tendency  to  contract  the 
arterioles,  which  is  undesirable  in  streptococcic  infection.  The 
first  local  effect  is  the  enormous  outpouring  of  serum  from 
the  peritoneum;  the  catheter  is  opened  every  three  hours, 
the  urine  measured  and  tested  for  iodin,  as  well  as  otherwise. 
To  keep  up  the  function  of  the  kidneys,  he  gives  saline 
enemata  in  eight-ounce  quantities  every  four  hours.  He  has 
never  noticed  iodin  eruptions,  but  in  three  instances  those 
operated  on  showed  mild  systemic  effects  which  soon  passed 
off.  Almost  immediately  after  the  operation  the  temperature 
drops.  In  eight  instances,  and  only  when  infusion  was  em¬ 
ployed,  has  he  noticed  violent  chill  and  great  acceleration 
in  pulse  rate  as  the  patient  comes  out  from  under  ether. 
This  is  met  by  vigorous  stimulation  with  brandy  per  rectum 
and  nitroglycerin  hypodermically.  A  liquid  diet  is  allowed 
in  twenty-four  hours.  Endocarditis  and  pneumonia  are 
treated  medicinally.  In  three  days  the  uterine  packing  is 
removed,  and  is  not  renewed  unless  the  cavum  uteri  is  large. 
The  cul-de-sac  dressing  is  removed  in  one  week  and  renewed. 
All  the  dressings  are  saved  and  examined  bacteriologically.  If 
a  purge  is  employed,  it  should  not  be  by  calomel,  but  by  salines, 
as  mercury  with  iodin  may  produce  poisoning.  He  finds  the 
colon  bacillus  still  present  in  all  the  dressings.  It  seems  to 
be  necessary  only  to  damage  the  peritoneum-covered  tissues 
very  slightly  to  secure  its  presence,  but  he  thinks  it  is  devoid 
of  virulence,  unless  associated  with  cocci  or  in  the  presence 
of  greatly-damaged  tissues.  The  idea  is  to  kill  the  strep¬ 
tococci,  and  he  has  begun  a  series  of  observations  to  deter¬ 
mine  the  effects  of  iodin  on  the  blood,  but  has  thus  far  failed 
to  isolate  it  from  the  serum.  Streptococcal  infection  dimin¬ 
ishes  the  hemoglobin  and  intravenous  infusion  still  further 
lowers  it.  In  only  two  cases  where  he  has  tested  the  blood 
along  these  lines  has  he  found  the  hemoglobin  increased. 
Pryor  has  never  been  able  to  separate  his  cases  into  post¬ 
partum  and  postabortive.  In  his  37  operations,  36  revealed 
the  streptococcus  in  the  uterine  scrapings.  In  all  37  it  was 
secured  from  the  cul-de-sac.  In  10  cases  previous  curetting 
had  been  done  by  others,  and  3  patients  died.  In  43  cases 
not  previously  operated  on,  1  died,  making  a  mortality  of 
only  2  per  cent.  These  deaths  were  due  to  bilateral  pneu¬ 
monia  in  1  and  endocarditis  with  pneumonia  in  the  other  3. 
Six  of  the  patients  have  subsequently  conceived,  5  going  to 
full  term;  1  aborting  at  the  fifth  month.  He  compares  this 
method  of  treatment  with  those  of  curetting,  antistreptococcus 
serum,  hysterectomy  and  the  let-alone  treatment,  and  says  he 
has  nothing  to  apologize  for.  All  the  women  he  has  operated 
on  have  been  spared  mutilation;  in  6  with  full  restoration 
of  physiologic  function.  In  no  case  has  death  resulted  directly 
from  the  operation.  The  results,  he  thinks,  can  be  accounted 
for  in  no  other  way  than  by  the  action  of  iodin. 

15.  Food  Preservatives. — Eccles  argues  in  favor  of  food  pre¬ 
servatives. 

• 

16.  Tuberculosis. — In  the  continuation  of  his  article  Maher 
first  discusses  the  identity  of  the  X  bacillus  according  to 
Conn,  who  considers  it  a  form  closely  related  to  the  Bacillus 
mycoides.  He  shows  how  it  seems  to  overcome  in  cultures 
the  pathogenic  bacilli,  and  gives  the  results  of  some  experi¬ 
ments  in  which  cultures  were  taken  from  the  blood  of  patients 
before,  the  injection  of  the  X  cultures  and  after.  In  the  former 
case  there  was  an  abundant  growth  of  staphylococci  and 
in  one  case  of  diplococci.  Following  the  injections,  plates  made 
under  the  same  conditions  showed  scattered  colon  or  staphy¬ 


lococci  and  the  permanent  growth  of  the  X,  which  soon  over¬ 
whelmed  the  others.  In  the  second  set  of  plates,  made  three 
and  five  days  after  the  injection,  the  growth  of  the  X  obscured 
all  other  growths.  In  the  third  set  of  plates,  made  on  the 
seventh  day  after  the  X  culture  injection,  the  growth  was 
similar  to  that  of  the  first  set  after  the  X. 

Medical  Record,  New  York. 

January  23. 

17  *On  Cytodiagnosis  in  Nervous  Diseases.  Charles  L.  Dana. 

With  a  Description  of  the  Technic  of  Cell-diagnosis.  F.  W. 

Hastings. 

18  *Lymphocytosis  of  the  Cerebrospinal  Fluid.  Joseph  Fraenkei. 

19  *Thorium  :  A  Radioactive  Substance  with  Therapeutic  Pos¬ 

sibilities.  Samuel  G.  Tracy. 

20  A  New  and  Simple  Phototherapeutic  Lamp.  Henry  G.  Piffard. 

21  *Early  Operations  in  Abdominal  Troubles.  Edmund  M.  Pond. 

22  Two  Cases  of  Abdominal  Traumatism.  A.  B.  Atherton. 

23  Common  Duct  Stone  Without  Characteristic  Symptoms. 

George  E.  Brewer. 

17.  Cytodiagnosis  in  Nervous  Diseases.— Dana  points  out  the 
value  of  lumbar  puncture  for  the  examination  of  the  cell 
count  in  various  cases.  He  has  operated  on  22  cases,  includ¬ 
ing  a  number  with  paresis  and  several  types  of  insanity, 
together  with  meningitis,  tumors,  etc.  Marked  lymphocytosis 
seemed  to  be  the  rule  in  paresis,  though  in  twro  of  his  cases 
no  cells  were  found.  In  the  alcoholic  psychoses  there  were 
either  no  cells  found  or  only  three  to  six  in  one  hundred 
fields.  In  a  case  of  cerebellar  tumor  and  one  of  hydrocephalus 
there  were  no  cells,  and  in  a  case  of  contusion  of  the  brain 
the  prognosis  was  considered  serious  on  clinical  grounds 
and  confirmed  by  cell  count.  He  thinks  the  method  will  be 
of  use  in  diagnosticating  the  doubtful  cases  of  paresis  and 
tabes  in  the  early  stage,  and  also  in  determining  whether  or 
not  the  patient  has  had  syphilis  and  whether  certain  symp¬ 
toms  indicating  invasion  of  the  central  nervous  system  by 
this  infection  are  correct.  It  will  also  hold  good  in  diagnos¬ 
ing  the  activity  of  the  process.  If  there  is  an  actual  in¬ 
flammatory  change  going  on  it  will  be  shown  by  the  pres¬ 
ence  of  polynuclear  leucocytes,  while  in  the  ordinary  condi¬ 
tions  of  specific  infection,  only  mononuclears  are  present  with 
a  proportion  of  not  over  5  per  cent,  of  polynuclears.  He  has 
had  no  serious  trouble  from  this  method,  though  the  opera¬ 
tion  is  somewhat  disagreeable  as  regards  subsequent  headache 
and  vertigo.  It  seems  in  some  cases  that  the  headache  is 
reflex  or  psychic. 

The  technic  of  the  method  is  described  in  detail  by  Dr.  Hast¬ 
ings. 

18.  Lymphocytosis  of  the  Cerebrospinal  Fluid. — This  article 
is  in  a  measure  supplementary  to  Dana’s,  and  the  findings 
are  practically  the  same. 

19.  Radioactive  Treatment  with  Thorium. — Tracy  illustrates 
the  radio-activity  of  thorium  and  calls  attention  to  its 
antifermentative  property.  He  suggests  two  methods  •  of 
using  radio-activity  in  tuberculosis.  One  is  by  using  a  sat¬ 
urated  solution  of  nitrate  of  thorium  in  a  large  shallow 
receptacle.  A  slight  current  of  air  can  be  caused  to  pass 
over  the  solution  from  a  compressed  air  tank,  while  the 
patient  is  inhaling.  With  the  nitrate  of  thorium  there  may 
be  more  or  less  free  nitric  acid;  this  must  be  neutralized  by 
passing  the  emanations,  before  inhalation,  through  a  wash- 
bottle  containing  a  saturated  solution  of  sodium  bicarbonate. 
The  more  satisfactory  way,  he  thinks,  is  by  heating  the  oxid 
of  thorium  by  the  Lieber  apparatus,'  which  is  illustrated. 
The  procedure  leaves  in  the  lung  cells  a  fine  film  of  radio¬ 
active  matter  which  in  turn  produces  the  phenomenon  of  induced 
radio-activity  in  the  same  parts,  which  may  last  for  one  or 
two  days.  This  is  shown  by  the  patient,  after  inhaling  thorium 
emanations,  exhaling  on  a  photographic  plate,  which  produces 
the  ordinary  effects  on  the  silver  salts.  An  inhalation  given 
every  day  or  every  other  day,  he  says,  will  keep  the  lung 
cells  constantly  in  a  radio-active  and  antiseptic  condition. 
The  heat  emanating  from  a  Lieber  apparatus  can  be  cooled  by 
passing  through  a  glass  and  rubber  tubing,  and  the  inhalation 
may  be  given  for  a  period  of  fifteen  minutes  at  the  outset, 
gradually  increasing  to  half  an  hour.  This  method  of  treat¬ 
ing  tuberculosis  will  not  interfere  with  other  medical,  dietetic 
or  other  treatment. 
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21.  Abdominal  Operations. — The  importance  of  early  opera¬ 
tion  in  abdominal  troubles  is  pointed  out  by  Pond.  He  would 
fix  no  stated  time.  In  one  case,  perhaps,  twelve  hours  is  late; 
in  another  three  days  is  early.  Among  those  demanding 
earliest  interference  are  irritations  of  the  stomach,  intes¬ 
tines  and  gall  bladder.  Another  misdirected  idea  is  that  of 
interval  operation  for  appendicitis.  Of  course,  the  mortality 
of  operations  in  the  interval  is  very  small,  but  when  to  this 
is  added  those  that  die  during  the  attack  not  operated  on, 
it  becomes  much  larger.  It  is  not  always  possible  to  diagnose 
cases  positively  at  once,  but  by  grouping  of  the  symptoms  and 
exclusion,  we  can  decide  whether  it  is  safe  to  wait  or  operate 
at  once.  In  conclusion,  he  says  if  you  wish  to  do  right  by 
your  patients,  operate  early;  if  you  wish  to  be  conservative 
and  have  a  small  death  rate,  operate  early,  and  if  you  wish 
to  get  a  medical  reputation  and  help  the  cause  along,  do  the 
same. 

Medical  News,  New  York. 

January  23. 

24  Interscapulothoracic  Amputation  for  Sarcoma.  Charles  A. 

Powers. 

25  ‘Prevention  of  the  Spread  of  Ringworm.  F.  H.  Beadles. 

26  ‘Cryoscopy  of  Urine,  the  Method  of  Claude  and  Balthazard. 

F.  Burthe. 

27  ‘The  Pathology  and  Treatment  of  Osteoarthritis.  Edward  M. 

Merrins. 

28  ‘Bovine  Tuberculosis.  J.  W.  Kime. 

29  Neurasthenia.  Joseph  N.  Study. 

25.  Ringworm.- — The  danger  of  the  transmission  of  ringworm 
from  one  patient  to  another  and  also  through  domestic 
animals  is  remarked  on  by  Beadles.  He  urges  the  necessity 
of  school  inspection  and  the  comparative  isolation  of  the 
sufferers,  not  allowing  them  to  use  the  same  towels,  combs 
or  brushes  with  others,  and  frequently  sterilizing  those  that 
are  used.  The  number  of  domestic  pets,  especially  those  that 
are  mangy  or  diseased,  should  be  diminished. 

26.  Cryoscopy. — Burthe’s  article  on  Claude  and  Balthazard’s 
method  does  not  permit  of  abstracting  in  detail,  and  should 
be  referred  to  directly. 

27.  Osteoarthritis. — Merrins  sums  up  the  etiology  of  the  dis¬ 
ease,  as  whenever  the  tissues  or  joints  suffer  from  some  low 
form  of  chronic  inflammation  from  some  disease  or  injury, 
or  are  kept  continuously  irritated  from  overstrain  or  foreign 
bodies,  or  nutrition  is  impaired  by  some  glandular  disturb¬ 
ance,  osteoarthritis  may  occur.  He  would  not  say  that  it  is 
altogether  a  disease  of  toxic  origin,  but  remarks  that  it  is 
in  those  diseases  in  which  toxins  are  formed  abundantly 
that  we  may  expect  to  find  osteoarthritis,  and  do  most  fre¬ 
quently.  He  does  not  consider  it  a  primary,  but  rather  a 
secondary  affection  of  these  conditions.  The  medical  treat¬ 
ment  is  that  appropriate  for  the  primary  condition,  'me 
alkalies  are  prescribed,  and  do  good  by  preventing  intestinal 
fermentation,  but  it  is  doubtful  if  they  combine  with  the 
uric  acid  in  the  human  body  as  in  the  chemical  laboratory. 
If  they  do,  they  are  useful  only  where  the  gouty  diathesis 
exists.  The  salicylates  may  be  given  in  rheumatic  cases  for 
the  relief  of  pain.  Except  the  specific  treatment  in  syphilitic 
cases,  no  drug  he  is  aware  of  is  capable  of  reducing  the  en¬ 
larged  bones,  but  much  can  be  done  to  check  their  growth, 
especially  where  the  internal  glandular  secretions  are  de¬ 
fective,  by  giving  preparations  of  the  gland  which  is  at  fault. 
The  antidiabetic  regime  has  been  found  advantageous  by 
Bezley  Thorne,  and  change  of  climate  is  often  beneficial,  and 
treatment  at  thermal  springs  health  resorts  may  improve 
the  general  condition.  For  local  treatment,  after  acute  in¬ 
flammation  has  subsided,  he  would  give  baths  of  superheated 
dry  air,  followed  by  gentle  passive  movements  and  massage, 
gradually  increasing  the  range  of  motion,  but  never  causing 
severe  pain  or  inflammation.  In  the  early  stages  rest  and 
alleviation  of  pain  are  necessary.  In  advanced  cases  forcible 
manipulation  of  the  joint  under  anesthesia  has  occasionally 
effected  temporary  improvement,  but  is  hardly  advisable. 

28.  Bovine  Tuberculosis. — Kime  insists  on  the  dangers  of  in¬ 
fected  milk  and  the  need  of  elimination  of  tuberculous  ani¬ 
mals  from  the  dairy  herds.  He  thinks  the  unfortunate  utter¬ 
ances  of  Koch  have  materially  lengthened  the  time  necessary 
to  stamp  out  bovine  tuberculosis. 


I 

St.  Louis  Medical  Review. 

January  23. 

30  ‘Preparation  of  Patient  for  Abdominal  Section  and  Treatment 

of  the  Case.  Walter  B.  Dorsett. 

30.  Abdominal  Operations. — The  preparation  of  the  patient 
for  an  abdominal  operation  is  described  by  Dorsett.  He  be¬ 
lieves  in  the  simpler  methods,  avoiding  irritant  chemicals 
around  the  field  of  operation,  but  using  good,  clean  soap  and 
hot  water  and  a  razor  to  scrape  off  any  excretions  that  are 
brought  to  the  surface.  This  may  be  all  that  is  necessary 
until  the  patient  is  brought  to  the  table,  the  part  being 
protected  by  a  thick  layer  of  sterile  gauze  or  absorbent 
cotton  left  in  place  until  the  patient  is  anesthetized  and 
brought  to  the  operating  room.  This  is  then  removed,  and 
the  site  of  operation  again  scrubbed  or  wiped  off  with  a 
solution  of  green  soap,  rinsed  off  with  sterile  water,  after 
which  sulphuric  ether  is  applied,  and  when  it  has  disappeared 
by  evaporation,  alcohol  is  used.  Sterile  towels  are  applied 
around  the  proposed  incision,  care  being  taken  not  to  leave  too 
great  a  portion  uncovered.  During  the  operation  the  surgeon 
should  avoid  touching  the  skin  of  the  patient  unnecessarily, 
and  at  no  time,  if  the  intestines  be  brought  through,  should 
they  be  allowed  to  rest  on  the  skin,  but  only  on  sterile  towels, 
which  should  be  changed  as  soon  as  soiled.  He  thinks,  in  our 
zeal  to  get  the  intestinal  tract  free  of  fecal  matter,  we  overdo 
catharsis  and  weaken  the  patient.  His  favorite  formula  for 
all  celiotomies  is:  Magnesium  sulphate,  3  drams;  sol.  mag¬ 
nesium  citrate,  12  ounces;  solution  carmin,  15  minims.  Sig. : 
One-third  contents  of  bottle  every  three  or  four  hours  till 
bowels  act.  On  the  morning  of  the  operation  a  copious  soap¬ 
suds  enema  is  given  to  remove  the  remaining  fecal  matter, 
so  that  in  case  a  saline  enema  be  required  later  a  better 
absorbing  surface  in  the  colon  is  provided.  For  the  pre¬ 
vention  of  emesis  he  has  lately  established  the  plan  of  allow¬ 
ing  the  patient  to  drink  thirty  to  forty  ounces  of  water  in 
quantities  of  ten  ounces  at  intervals  of  half  an  hour,  prior 
to  going  to  the  operating  room.  The  stomach  is  then  filled 
with  water,  and  when  the  chloroform  or  ether  enters  it 
dissolves  in  the  water  and  is  held  in  solution,  avoiding 
irritation  of  the  gastric  walls.  The  last  drink  of  ten  ounces 
is  given  immediately  before  the  anesthesia.  He  has  noticed 
that  in  most  instances  this  last  portion  is  vomited  with 
but  little  effort  and  the  nausea  ceases.  This  practice  has 
greatly  lessened  his  anxiety  in  many  cases.  For  dressing  the 
incision  he  is  in  the  habit  of  folding  pads  of  gauze  so  as 
to  make  them  hard,  applying  them  on  each  side  of  and  over 
the  line  of  incision,  maintaining  them  in  contact  with  the 
abdominal  wall  by  a  larger  piece  of  gauze  sealed  down  with 
collodion.  This  firm  dressing,  when  the  binder  is  drawn 
snugly,  acts  as  a  buffer  or  in  the  same  manner  as  does  a 
pad  or  truss.  The  collodion  also  prevents  the  dressing  from 
slipping  off  during  convalescence  or  when  the  patient  turns. 
It  is  not  removed  until  the  tenth  day  after  the  operation, 
■when  the  pads  are  removed.  For  gaseous  distension  he  uses 
the  Virgil  0.  Hardin  treatment,  viz.,  enemata  of  alum  solu¬ 
tion,  half  an  ounce  of  pulverized  alum  to  one  pint  of  warm 
water,  carried  well  up  into  the  colon,  best  introduced  with 
the  patient  in  the  Sims  posture.  The  peristalsis  of  the  colon 
thus  induced  draws  the  gas  through  the  ileocecal  opening, 
and  it  is  expelled.  He  prefers  this  to  any  attempt  to  open 
the  bowels  with  laxatives  the  day  after  the  operation. 

Cincinnati  Lancet-Clinic. 

January  23. 

31  The  Eye,  Ear,  Nose  and  Throat  Complications  in  Acute  Infec¬ 

tious  Diseases.  Derrick  T.  Vaik 

32  Comparison  of  Measures  for  Rescue  of  Mother  and  Child  in 

Placenta  Previa.  Walker  Schell. 

33  The  Medical  Society  and  Medical  Progress.  B.  H.  Blair. 

Chicago  Medical  Recorder. 

January  15. 

34  ‘Home  Treatment  of  Suppurative  Ear  Diseases.  Joseph  C. 

Beck. 

35  ‘The  Treatment  of  Urethritis  in  the  Acute,  Subacute  and 

Chronic  Forms.  George  Rubin. 

36  Tuberculosis  and  Life  Insurance.  Thomas  G.  Allen. 

37  Medical  Examinations  for  Life  Insurance  in  Large  Cities.  L. 

Brackett  Bishop. 

38  ‘The  Technic  of  Blood  Examinations.  Ross  C.  Whitman. 
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39  Tuberculous  Disease  of  the  Bone.  John  Ridlon. 

40  Some  Observations  of  Practical  Interest  on  Colonic  Lavage. 

Milton  H.  Mack. 

34.  Suppurative  Ear  Diseases. — Beck  describes  the  method 
of  treating  suppurative  ear  disease  hy  means  of  a  specially 
adapted  probe  and  tube  containing  gauze.  The  tube  has  a 
little  beak  at  the  tip  which  acts  as  a  retractor  for  the  tragus 
and  also  aids  the  probe  in  getting  hold  of  the  gauze.  His 
conclusions  are  given  as  follows: 

1.  That  most  individuals  afflicted  with  suppurative  ear  diseases 
belong  to  the  poorer  (clinically  treated)  cases.  2.  That  two  or  three 
times  a  week  treatment  by  the  physician  is  not  satisfactory,  espe¬ 
cially  in  acute  cases.  3.  That  the  constant  moisture  in  the  middle 
ear  and  external  ear  leads  to  granulation  formation,  decomposition 
and  necrosis.  4.  That  by  means  of  intelligently  instructing  patients 
the  treatment  of  suppurative  ears  can  be  markedly  improved  on 
and  better  results  obtained.  5.  Patients  and  their  immediate 
friends  are  easily  instructed.  6.  That  by  means  of  this  specially 
contrived  tube,  gauze  and  probe  the  patient  may  be  safely  in¬ 
trusted  with  the  treatment,  since  infection  and  injury  are  not 
liable  to  follow.  7.  Without  the  aid  of  a  head  mirror,  ear  speculum, 
etc.,  one  can  pack  the  ear  very  easily  in  that  way,  and  it  makes  a 
very  convenient  appliance  also  in  office  practice. 

35.  Urethritis. — Rubin  uses  a  weak  permanganate  of  potash 
solution  for  irrigation,  starting  with  1  in  10,000  or  1  in 
15,000,  gradually  bringing  it  up  to  1  in  5,000  in  the  third  or 
fourth  week.  He  uses  the  ordinary  fountain  syringe  and  a 
glass  bulb,  olive-shaped,  the  same  as  used  for  the  nasal 
douche.  He  prefers  a  single  current,  and  treats  the  acute 
case  once  a  day.  During  the  first  two  weeks  the  anterior 
urethra  alone  is  irrigated,  but  later  the  posterior  urethra 
and  bladder  are  also  flooded.  With  the  irrigation  treatment 
he  also  has  the  patient  use  5  per  cent,  argyrol  solution  as 
an  adjunct,  and  also  prescribes  sandalwood  oil,  5  minims,  with 
salol  and  sodium  bicarbonate  to  be  taken  3  gr.  each  one  or 
two  hours  after  meals.  These  remedies  are  only  necessary 
in  the  acute  or  subacute  form  when  the  urine  is  highly  acid. 
He  allows  the  patient  to  drink  plenty  of  pure  water,  dis¬ 
continuing,  of  course,  all  carbonated  waters  and  alcohol.  In 
chronic  cases  the  sound  plays  an  important  part  in  addition 
to  the  irrigation  treatment,  but  the  irrigation  precedes  all  the 
instrumental  work.  He  calls  attention  to  the  value  of  cocain 
solution,  2-  to  5  per  cent.,  used  before  introducing  the  sound 
in  very  sensitive  urethras.  His  cases  were  cured  in  three 
to  six  months,  three  treatments  a  week  being  sufficient  for 
the  chronic  cases.  He  has  no  good  word  to  say  for  the  instil¬ 
lation  method. 

38.  Blood  Examinations. — Whitman’s  article  is  a  clear  ac¬ 
count  of  the  method  of  examining  the  blood  and  the  use  of 
various  reagents.  He  thinks,  however,  that  the  physician 
should  read  some  special  work  on  the  subject.  While  the 
technic  may  look  a  little  intricate  to  the  beginner,  two  or 
three  hours’  practice  will  go  far  to  solve  its  difficulties.  The 
examination  does  not  take  any  length  of  time. 

The  Laryngoscope,  St.  Louis. 

December. 

41  The  Removal  of  Obstructions  and  Cicatricial  Contractions  of 

the  Nose  by  the  Plastic  Method.  John  O.  Roe. 

42  *The  Present  Status  of  the  Treatment  of  Mastoiditis.  Geo. 

P.  Keiper. 

43  *Chronic  Tonsillitis.  Gilbert  D.  Murray. 

44  The  Present  Status  of  the  Dunbar  Hay  Fever  Therapy.  F. 

W.  Bailey. 

42.  Mastoiditis. — Keiper  has  sought  the  opinions  of  various 
authorities  as  to  the  use  of  heat  or  cold  and  the  methods  of 
application  in  mastoiditis,  and  gives  the  results  of  his  re¬ 
plies.  The  author  himself  favors  the  use  of  hot  applications, 
and  that  seems  to  be  the  opinion  of  the  majority,  at  least  for 
continued  applications. 

43.  Tonsillitis. — Emphasis  is  laid  by  Murray  on  the  fol¬ 
lowing  points: 

1.  The  teeth  should  receive  attention  from  infancy.  The  tongue 
when  coated  should  be  cleansed  as  carefully  as  the  teeth.  2.  The 
mouth  is  a  primary  cause  of  tonsillitis  and  ought  to  receive  sim¬ 
ultaneous  treatment  with  the  throat.  3.  Offensive  breath,  from  mic¬ 
ro-organisms  present  in  the  mouth  and  throat,  can  be  eliminated 
through  the  personal  effort  of  the  patient.  4.  Bad  taste  in  the 
mouth,  particularly  before  meals,  suggests  infection  of  the  tonsils, 
decomposing  epithelium  debris  on  the  tongue,  gums,  teeth  and 
oropharynx — one  or  all.  This  filth  (in  which  Sternberg  found  42 
different  varieties  of  micro-organisms)  ought  to  be  cleaned  and 
sterilized  several  times  daily  by  the  patient.  5.  Diseased  tonsils, 
not  necessarily  enlarged  and  often  hidden,  no  longer  act  as  a 
barrier  to  disease,  but  rather  as  a  germ  incubator  and  ought  to  be 
removed.  6.  No  method  of  removing  the  tonsil  is  a  safeguard 
against  dangerous  hemorrhage  when  one  operates  on  a  bleeder. 


Albany  Medical  Annals. 

January. 

45  The  Medical  Annals:  Autobiographical.  Frederick  C.  Curtis 

and  Willis  G.  Tucker. 

4G  Four  Cases  of  Gangrene.  Albert  Vander  Veer  and  Edgar  A. 

Vander  Veer. 

47  Lipoma  of  the  Intestine.  Samuel  B.  Ward. 

48  *  Myasthenia  Gravis.  Henry  Hun.  With  Report  of  the 

Autopsy  by  George  Blumer,  Together  with  a  Report  of  the 

Microscopic  Examination  of  the  Tissues.  George  L. 

Streeter. 

49  *  Acute  Ascending  Paralysis  of  the  Type  of  Landry.  With  the 

Report  of  Two  Cases.  One  with  Autopsy,  the  Other  with 

Complete  Recovery.  Hermon  C.  Gordinier. 

50  *A  Consideration  of  the  Efficacy  of  Antitoxin  in  the  Treat¬ 

ment  of  Diphtheria.  Joseph  D.  Craig. 

51  Nervous  Dyspepsia.  Andrew  MacFarlane. 

52  »The  Islands  of  Langerhans  in  Congenital  Syphilitic  Pan¬ 

creatitis.  Richard  M.  Pearce. 

53  *A  Study  of  the  Changes  Occurring  in  the  Endometrium  Dur¬ 

ing  the  Menstrual  Cycle.  H.  Judson  Lipes. 

54  *The  Pathology  and  Treatment  of  Tetanus.  With  Report  of 

Three  Cases.  Arthur  W.  Elting. 

55  A  Plea  for  the  Rational  Administration  of  Chloroform  as  a 

Routine  Measure  in  Labor.  Spencer  L.  Dawes. 

56  *The  Etiology  and  Diagnosis  of  Ozena  and  Its  Relation  to 

Pulmonary  Tuberculosis.  A  Preliminary  Report.  Clement 

F.  Theisen. 

57  *Starch  Digestion  in  Infancy.  Henry  L.  K.  Shaw. 

58  The  Etiology  of  the  Summer  Diarrheas  of  Children  and  of 

Dysentery  of  Bacterial  Origin.  Herbert  D.  Pease  and  Henry 

L.  K.  Shaw.- 

59  Cysts  of  the  Mesentery.  Alvah  H.  Traver. 

48.  Myasthenia  Gravis. — Hun’s  patient  was  a  man  32  years 
of  age,  the  disorder  commencing  insidiously,  first  showing 
itself  in  ptosis,  with  the  slow  development  of  the  typical 
clinical  picture  of  the  disease,  which  is  remarkably  uniform 
in  its  manifestations.  The  postmortem  revealed  a  sarcoma 
of  the  anterior  mediastinum,  possibly  originating  in  the 
thymus,  but  no  lesions  in  any  part  of  the  nervous  system. 
In  the  presence  of  sarcoma  the  case  was  similar  to  one  of 
Weigert  and  also  one  of  Link  in  which  the  thymus  was  per¬ 
sistent.  In  Oppenheim’s  case  of  doubtful  diagnosis,  but 
closely  resembling  myasthenia  gravis,  there  was  also  sarcoma 
in  the  anterior  mediastinum.  The  authors,  however,  do  not 
attribute  the  condition  to  this  anomaly.  They  conclude  that 
so  far  as  can  be  estimated  from  the  present  data,  the  best 
theory  of  the  pathology  is  that  of  interference  with  the  lymph 
circulation.  The  only  lesion  that  has  yet  been  found  which 
has  been  confirmed  by  a  number  of  observers  is  infiltration  of 
the  muscles  with  lymphoid  cells.  Whether  this  is  primarily 
due  to  irritation  of  a  toxin  or  some  other  cause,  or  whether 
it  is  secondary  to  primary  change  in  the  lymphatic  circula¬ 
tion,  is  uncertain,  but  Hun  inclines  to  the  former.  The  prog¬ 
nosis  of  the  condition  is  necessarily  bad,  and  the  treatment, 
as  the  authors  say,  is  a  matter  of  the  future.  The  article  con¬ 
cludes  with  a  full  bibliography. 

49.  Landry’s  Paralysis. — Gordinier  reports  two  cases,  one 
with  recovery. 

50.  Diphtheria  Antitoxin. — Craig’s  report  is  based  on  a 
study  of  1,182  cases.  His  conclusions  are  given  as  follows: 

1.  The  use  of  antitoxin  is  increasing  and  is  generally  accepted 
as  a  valuable  therapeutic  agent  by  the  medical  profession.  2.  The 
medical  profession  is  using  mature  judgment  in  the  selection  of 
cases  for  the  use  of  antitoxin,  the  milder  cases  being  permitted  to 
to  go  on  to  recovery  without  the  use  of  antitoxin,  and  the  more 
severe  cases,  including  the  mixed  infections,  are  given  the  benefit 
of  protective  inoculation.  3.  The  use  of  antitoxin  has  decidedly 
diminished  the  death  rate  and  has  saved  many  lives. 

52.  This  article  appeared  elsewhere.  See  The  Journal  of 
Jan.  9,  H33,  p.  127. 

53.  Menstruation. — 'The  changes  in  the  endometrium  in  men¬ 
struation  are  summed  up  by  Lipes  in  substance  as  follows: 
The  menstrual  cycle  is  divided  into  three  periods,  one  pre¬ 
ceding  the  flow,  characterized  by  a  gradually  developing  con¬ 
gestion  resulting  in  serous  or  serosanguineous  infiltration  of 
the  stroma  of  the  mucosa,  separating  the  cellular  elements 
and  gravitating  toward  the  periphery,  forming  collections 
of  blood  beneath  the  surface  epithelium.  Slight  glandular 
hypertrophy,  as  well  as  swelling  of  the  gland  cells  and  conse¬ 
quent  hypertrophy  of  the  whole  mucosa,  likewise  occur.  The 
second  stage  of  active  hemorrhage  is  characterized  by  the 
outflow  of  blood  through  a  diapedesis  or  through  a  rupture 
of  the  subepithelial  hematoma  with  more  or  less  loss  of  super¬ 
ficial  epithelium  depending  largely  on  the  severity  of  the 
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process.  In  the  third  stage  involution  takes  place.  The  en-  . 
gorgenient  lessens,  and  rapid  absorption  of  the  blood  in  the 
stroma  takes  place.  The  epithelium  which  has  been  lost  is 
regenerated  by  indirect  cell  division  of  the  adjacent  cells.  This 
stage  is  prolonged  until  the  premenstrual  swelling  takes  place 
again,  or  else  there  is  a  slight  interval  during  which  the 
mucosa  is  inactive. 

54.  Tetanus. — Elting  reports  three  cases  and  reviews  the 
pathology  and  treatment.  He  concludes  that  the  transmis¬ 
sion  of  the  toxin  is  along  the  axons  of  the  peripheral  nerves 
and  not  along  the  perineural  and  endoneural  lymphoid  spaces, 
and  that  it  has  a  special  affinity  for  the  anterior  horn  cells 
and  their  analogues,  the  motor  nuclei  of  the  medulla  and 
pons,  as  well  as  the  peripheral  and  central  axons.  The  sen¬ 
sory  impulses  play  an  important  part  in  the  production  of 
this  tetanus  spasm.  The  action  of  tetanus  toxin  on  the  nerve 
cell  is,  perhaps,  best  explained  by  Ehrlich’s  theory,  according 
to  which  the  protoplasm  of  the  nerve  cell  possesses  certain 
so-called  side  chains  which  are  able  to  attract  and  attach 
themselves  to  tetanus  toxins  in  the  blood.  He  favors  the 
antitoxin  treatment,  and  in  this  the  subcutaneous  method  will 
be  most  generally  applicable,  but  should  be  supplemented  in 
severe  cases  by  subdural  injections.  The  Baccelli  method  of 
use  of  carbolic  acid,  he  thinks,  perhaps,  is  of  value  as  a  symp¬ 
tomatic  treatment  in  conjunction  with  antitoxin. 

56.  Ozena  and  Tuberculosis. — Theisen  has  studied  the  con¬ 
nection  of  ozena  with  tuberculosis,  observing  altogether  21 
cases,  in  8  of  which  pulmonary  tuberculosis  occurred.  He 
thinks  it  is  more  than  a  coincidence  that  this  complication 
should  be  so  frequent.  When  we  consider  how  ozena  affects 
the  normal  functions  of  the  nose,  we  can  readily  understand 
how  the  tendency  to  tuberculosis  can  be  established. 

57.  Starch  Digestion  in  Infancy. — From  a  series  of  tests  made 
on  babies  in  a  hospital  Shaw  concludes  that: 

The  saliva  of  very  young  infants  contains  a  diastatic  enzyme 
capable  of  converting  small  amounts  of  starch  Into  maltose.  This 
diastatic  action  of  the  saliva  may  continue  in  the  stomach  as  long 
as  two  hours  after  feeding.  Therefore,  on  physiological  grounds, 
there  is  no  reason  why  young  infants  can  not  digest  small  amounts 
of  starch. 

Medical  Standard,  Chicago. 

January. 

60  ’Plastic  Operations  on  the  Sphincter  Ani  Muscle  for  Incontin¬ 

ence  of  Feces.  J.  Rawson  Pennington. 

61  A  Surgical  Clinic  (Blastomycosis,  Synovitis  of  Ankle  Joint, 

etc.).  N.  Senn. 

62  The  Pathologic  Pupil ;  Its  Significance.  Willis  O.  Nance. 

63  Fistula  of  the  Rectum.  Charles  J.  Drueck. 

64  Some  Factors  in  the  Causation  of  Drug  Habit.  Burton  R. 

Corbus. 

65  The  Value  and  Limitation  of  Crounotherapy  (mineral 

waters).  George  T.  Palmer. 

60.  Rectal  Incontinence. — Pennington  operates  by  making  a 
semicircular  incision  at  one  side  of  the  anus,  cutting  the 
sphincter  muscle  and  freshening  the  edges  or  ends  of  the  torn 
sphincter  by  taking  a  V-shaped  piece  out  of  the  angle  and 
suturing  the  parts  together.  Then  the  flap  is  replaced  and 
sutured  and  an  aseptic  dressing  and  T  bandage  applied.  He 
thinks  Chetwood's  operation  (see  The  Journal  of  April  19, 
1902,  vol.  xxxviii,  j[30,  p.  1037),  is  also  a  valuable  one,  and 
describes  it.  The  article  has  6  illustrations. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

December. 

66  A  Case  of  Thrombophlebitis  of  the  Cavernous  Sinus,  Compli¬ 

cating  an  Empyema  of  the  Sphenoidal  Sinuses  and  Eth¬ 
moidal  Cells,  Mistaken  for  a  Thrombophlebitis  of  the 

Lateral  Sinus.  C.  E.  Finley. 

67  ’Clinical  Experiences  with  the  Enlarged  Pharyngeal  Tonsil.  H. 

Gradle. 

68  On  the  Pathology  and  Treatment  of  Chronic  Purulent  Otitis. 

I.  Indications  for  Removal  of  the  Hammer  and  Anvil.  II. 

Relative  Frequency  and  Localization  of  Disease  of  the 

Ossicles.  Dr.  Suckstorff. 

69  ’On  the  Causation  and  Prevention  of  Bone  Necrosis  In  the 

Course  of  Chronic  Purulent  Otitis.  A.  Scheibe. 

70  ’Manifestation  of  Traumatic  Hysteria  in  the  Organ  of  Hearing. 

Ernest  Barth. 

71  ’On  a  New  Symptom  of  Hemoglobinuria ;  Cyanosis  and  Gan¬ 

grene  of  the  External  Ear.  F.  Rohrer. 

67. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  Jan.  9,  til 9.  p.  125. 

69.  Bone  Necrosis  in  Chronic  Purulent  Otitis. — Scheibe  finds 
that  necrosis  in  chronic  non-specific  middle-ear  suppurations  is 


exclusively  of  local  nature.  The  suppuration  acts  in  a 
necrotic  manner  only  when  pus  is  retained  and  putrefies. 
This  condition  generally  occurs  only  when  the  middle-ear 
suppuration  is  complicated  by  cholesteatoma,  although  other 
causes  are  possible.  In  one  patient  the  bone  necrosis  followed 
the  use  of  carbolic  acid.  It  is  striking  how  rarely  chronic 
suppuration  without  cholesteatoma  causes  necrosis.  The 
prophylaxis,  therefore,  is  connected  with  the  treatment  of 
the  cholesteatoma;  if  it  is  possible  to  prevent  putrefaction 
of  pus,  the  onset  of  necrosis  can  be.  prevented.  This  is  usually 
accomplished  by  antiseptic  treatment  with  the  tympanic  canula 
as  devised  by  Hartmann  and  Bezold.  In  exceptional  cases, 
where  continued  treatment  does  not  succeed  in  correcting  the 
fetor,  operation  is  indicated.  He  has  not,  however,  observed  a 
single  case  of  cholesteatoma  where  necrosis  occurred  during 
treatment. 

70.  Traumatic  Hysterical  Deafness. — Barth  reports  two  cases 
in  which,  with  complete  bilateral  deafness  of  hysterical  origin, 
the  unconscious  perception  of  musical  sounds  was  not  impaired. 
In  the  first  case  the  condition  was  only  temporary.  In  the 
second  case  with  a  traumatic  cause  in  a  rather  neurotic  individ¬ 
ual,  the  deafness  persisted  and  color  blindness  also  appeared; 
the  progressive  course  of  the  disease  made  the  prognosis  un¬ 
favorable. 

71.  Hemoglobinuria. — Rohrer  reports  a  case  where,  with 
hemoglobinuria  there  was  a  bluish  black  discoloration  of  the 
auricles  and  superficial  gangrene  which,  however,  passed  away 
without  leaving  a  serious  scar.  The  urine  contained  albumin 
and  blood  pigments.  He  has  not  observed  this  symptom  in 
otologic  literature,  but  found  a  case  published  by  Wilkes  in 
1879,  in  which  a  similar  symptom  was  associated  with  ab¬ 
scess  of  the  hip-joint  after  injury.  The  fingers  in  this  case, 
the  toes  and  the  tip  of  the  nose  also  participated.  (This  is 
reported  here  as  a  case  of  hemoglobinuria,  though  in  the  brief 
abstract  given,  this  symptom  is  not  mentioned).  These  ob¬ 
servations,  Rohrer  remarks,  show  that,  with  the  appearance  of 
lividity  and  cyanosis,  hemoglobinuria  should  be  suspected  and 
an  analysis  of  the  urine  be  made. 

Southern  Practitioner,  Nashville,  Tenn. 

January. 

72  ’Do  We  Place  Too  High  a  Value  on  the  Presence  or  Absence 
of  Murmurs  in  Cardiac  Disease?  E.  G.  Wood. 

•73  ’Fractures  of  the  Skull.  Paul  F.  Eve. 

74  The  Finsen  Light  Cure.  H.  John  Stewart. 

72.  Cardiac  Murmurs. — The  diagnostic  value  of  murmurs  is 
over-estimated  in  Wood’s  opinion.  He  does  not  think  that 
murmur  in  the  cardiac  area  is  conclusive  evidence  of  heart 
disease.  It  may  be  hemic  or  exocardial  in  origin,  and  even 
when  endocardial,  it  is  doubtful  whether  it  gives  any  informa¬ 
tion  as  to  the  condition  of  the  cardiac  muscle  or  the  extent 
of  the  valvular  lesion.  In  most  cases  changes  in  the  size  of  the 
heart,  character  and  relative  intensity  of  the  cardiac  sounds 
and  the  condition  of  the  pulmonary  or  peripheral  circulation 
are  the  most  important  -factors  in  the  case.  The  absence  of 
cardiac  murmurs  is  of  very  slight  value  in  excluding  cardiac 
disease,  as  they  may  be  absent  in  grave  disorders  for  a  long 
period.  In  prognosis  they  are  also  of  very  little  value.  We 
can  rely  more  on  the  general  appearance  of  the  patient  and  the 
same  indications  as  in  diagnosis. 

73.  Fractures  of  the  Skull. — Two  cases  are  reported  by  Eve, 
who  thinks  that  in  all  cases  of  injury  of  the  cranial  vault  or 
where  there  is  any  suspicion  of  fracture,  it  is  the  duty  of  every 
surgeon  to  cut  down  and  investigate.  If  there  should  be  a  small 
external  wound  it  should  be  enlarged.  If  there  is  a  fracture, 
whether  linear  or  otherwise,  trephining  should  be  performed  as 
soon  as  possible  on  account  of  the  danger  from  sepsis.  He  be¬ 
lieves  in  thorough  irrigation  with  normal  saline  solution,  con¬ 
tinuing  it  from  ten  to  twenty  minutes,  and  where  any  spicul® 
of  bone  are  carried  into  the  brain,  this  irrigation  should  be 
carried  to  the  very  bottom  of  the  wound.  There  should  also 
be  drainage  by  either  catgut,  gauze  or  tube,  but  it  can  be  dis¬ 
pensed  with  if  no  pus  is  found  at  the  end  of  the  third  day. 
The  hemorrhage  can  be  arrested  by  hot  normal  saline  solution 
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(120  F.)  or  gauze  pack.  In  fractures  of  the  base  of  the  skull 
he  thinks  sepsis  can  be  prevented  by  thorough  irrigation  with 
warm  normal  saline  solution,  115  to  120  degrees,  either  in  the 
nasal  cavity  or  ear,  as  these  are  the  points  where  the  bacteria 
usually  gain  access.  It  has  been  his  plan  for  years  to  irrigate 
these  cavities  as  far  as  possible  and  continue  it  from  ten  to 
twenty  minutes.  Strychnin  should  be  administered  for  com¬ 
bating  shock  and  the  bromids  to  rest  the  brain,  preferably  the 
bromid  of  ammonium.  He  lays  stress  on  the  position  of  the 
patient,  having  those  with  fracture  of  the  anterior  fossas 
lie  on  the  abdomen,  while  those  with  fracture  of  the  middle 
or  posterior  fossae  lie  on  the  ear  from  which  the  bleeding 
occurs.  The  irrigation  in  these  cases  should  be  done  every  two 
or  three  hours,  as  gently  as  possible. 

Journal  of  Medical  Research,  Boston. 

January. 

75  ‘Scarlet  Fever.  Protozoan-like  Bodies  Found  in  Four  Cases. 

F.  y.  Mallory. 

76  *A  Study  of  Actinomyces  Cultivated  from  Commercial  Vaccine 

Virus.  William  T.  Howard,  Jr. 

77  The  Shape  of  the  Mammalian  Red  Blood  Corpuscles.  Frederic 

T.  Lewis. 

75. — See  abstract  in  The  Journal,  Jan.  2,  1904,  p.  52. 

7G.  Actinomyces. — Howard  describes  here  the  forms  observed 
by  him  in  vaccine  virus.  Actinomyces  have  been  found  in 
bovine  vaccine  virus  by  three  sets  of  workers,  Sabrazes  and 
Jolly,  Folli,  and  himself.  His  summary  is  as  follows: 

The  vaccine  virus  of  five  vaccine  establishments  in  the  United 
States  examined  by  me  during  the  period  from  October,  1902,  to 
May,  1903,  contained  actinomyces — twenty-four  times  in  a  total  of 
ninety-five  cultures.  In  the  course  of  this  investigation  nine  differ¬ 
ent  species  of  actinomyces.  six  of  which  are  apparently  new,  were 
found.  These  organisms  probably  reach  the  virus  from  the  air, 
water,  soil,  hay.  straw  and  hide.  While  unsupported  by  bac- 
teriologic  investigations,  or  by  experiments,  it  is  not  improbable 
that  some  of  the  postvaccinal  suppurative  infections  are  caused  by 
these  organisms,  and  are  cases  of  atypical  actinomycosis. 

Texas  Medical  News,  Austin. 

December. 

78  ‘The  Treatment  of  Urethral  Strictures.  E.  E.  Guinn. 

79  The  Regular  or  Rational  Physician.  S.  B.  Kirkpatrick. 

80  Puerperal  Infection.  J.  M.  McCutcheon. 

SI  Report  of  Two  Cases  of  Tubo-ovarian  Pregnancy.  R.  M. 
Dunn. 

78.  Urethral  Stricture. — Guinn  advocates  the  electrolytic 
treatment,  using  a  battery  of  ten  cells  or  more,  an  indifferent 
electrode  pad  and  a  series  of  olive-pointed  bougies,  of  different 
sizes.  He  commences  with  the  smaller  size  first,  with  a  cur¬ 
rent  of  three  to  five  milliamperes  for  fifteen  minutes,  repeat¬ 
ing  the  operation  after  ten  days,  using  each  time  a  larger 
electrode  sound,  always  with  the  negative  pole  in  the  stricture. 
This  softens  and  dissolves  away  the  tissue,  while  the  positive 
pole  hardens  and  dries.  The  latter  is  attached  to  the  in¬ 
different  pad  electrode,  placed  at  some  indifferent  point  on  the 
body. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 

Philadelphia. 

December  31. 

82  ‘Report  of  a  Case  of  Hydrophobia  with  Autopsy.  G.  Morton 

Illman. 

83  Practical  Lessons  from  an  Experience  of  More  than  One 

Hundred  Cases  of  Eclampsia.  Barton  C.  Hirst. 

84  ‘Myxedema  Complicated  with  Diabetes  Mellitus  Occurring  in 

Two  Children.  Effect  of  Thyroid  Extract  on  Both  Dis¬ 
eases.  Remarks  on  the  Pathogenesis  of  Diabetes.  Alfred 
Gordon. 

85  The  Value  of  Histologic  Examinations  in  Carcinoma  of  the 

Uterus.  Brooke  M.  Anspach. 

SC  ‘The  Serum  Treatment  of  Hay  Fever.  Lewis  S.  Somers. 

87  Erysipelas  and  Atrophic  Rhinitis.  I.  Valentine  Levi. 

82.  Hydrophobia. — Illman  reports  a  case  carefully  observed 
throughout  its  course,  and  followed  by  autopsy.  He  calls 
special  attention  to  the  lack  of  psychic  manifestations.  In¬ 
oculation  experiments  were  positive  in  rabbits. 

84.  Myxedema  and  Diabetes. — The  cases  here  reported  were 
of  brothers,  aged  respectively  three,  four  and  one-half  years, 
and  in  each  case  there  was  a  marked  diabetes,  not  simply  gly¬ 
cosuria.  The  occurrence  in  such  early  childhood  is  of  note, 
as  also  the  relationship  of  the  patients  as  indicating  a  degen¬ 
erative  hereditary  tendency.  Both  cases  were  favorably  af¬ 
fected  by  thyroid  medication.  Its  action  on  both  the  condi¬ 
tions  was  notable,  and  it  was  even  earlier  in  its  effect  on  the 
diabetes  than  on  the  myxedema.  There  was  without  question, 
he  thinks,  from  this  fact,  a  direct  relationship  between  the 


diabetes  and  the  thyroid  gland.  The  fact,  too,  that  the  prog¬ 
nosis  of  diabetes  in  children  has  generally  been  unfavorable, 
while  in  these  cases  it  was  the  reverse,  is  worth  mentioning. 
He  asks,  does  not  the  outcome  in  this  case  indicate  that  dia¬ 
betes  due  to  deficient  thyroid  function  is  far  less  grave  a  type 
than  that  caused  directly  by  destruction  or  pathologic  condi¬ 
tions  of  the  islands  of  Langerhans? 

86.  Hay  Fever. — Somers  notices  Dunbar’s  work  on  this  sub¬ 
ject  and  gives  his  own  experience  with  the  use  of  serum  from 
animals  inoculated  with  the  pollen  toxin  of  golden  rod  in  ten 
cases.  Admitting  that  the  number  is  too  small  for  positive 
conclusions,  he  suggests  that  the  experience  obtained  with  the 
gplden-rod  antitoxin  indicates  that : 

1.  The  serum  produces  prompt  and  positive  amelioration  of  the 
symptoms  of  fall  hay  fever  in  the  majority  of  cases.  2.  In  a 
smaller  number  this  favorable  result  is  soon  accompanied  with  the 
complete  disappearance  of  the  affection.  3.  Where  slight  or  no  ac¬ 
tion  is  seen  after  its  use,  pollen  as  an  etiologic  factor  does  not 
predominate.  4.  When  results  are  obtained,  it  favorably  influences 
all  the  manifestations  of  hay  fever.  5.  While  I  am  unable  to 
state  from  personal  experience  the  effect  of  the  serum  on  hay 
fever  occurring  at  other  times  of  the  year,  or  its  effects  when  ad¬ 
ministered  in  advance  of  the  attack,  yet  when  given  during  the 
attack,  irrespective  of  its  severity,  it  produces  marked  palliation 
rather  than  absolute  cure.  6.  Its  effects  on  future  attacks  remain  as 
yet  unknown.  7.  The  serum  in  powder  form  is  slightly  soothing 
to  the  nasal  mucosa,  has  but  little  influence  on  the  other  symptoms 
of  the  affection,  and  in  occasional  cases  it  may  act  as  a  direct 
irritant.  Finally,  as  a  result  of  larger  experience,  especially  with 
hay  fever  occurring  at  other  times  of  the  year,  it  may  become  neces¬ 
sary  to  modify  some  of  the  opinions  in  regard  to  this  antitoxin. 

Atlanta  Journal-Record  of  Medicine. 

J  anuary. 

88  ‘The  Question  of  Nasal  Treatment  for  the  Cure  of  Diseases  of 

the  Ear.  Alex.  W.  Stirling. 

S9  ‘Combined  Anesthesia  with  Ethyl  Chloride  and  Ether.  William 

P.  Nicholson. 

88.  Nasal  Treatment  of  Ear  Diseases. — The  proposition  ad¬ 
vanced  by  Stirling  is  that  it  is  of  no  use  to  employ  intranasal 
treatment  for  the  relief  of  deafness  unless  such  treatment  is 
also  advisable  for  the  sake  of  the  nose  itself.  In  a  few  cases, 
however,  of  slight  adenoids  around  the  orifice  of  the  eustachian 
tube  and  associated  with  middle-ear  catarrh,  it  would  be  ad¬ 
visable  to  remove  them  even  if  there  were  no  symptoms  re¬ 
ferable  to  the  nasopharynx. 

S9.  Ethyl  Chlorid  and  Ether. — Nicholson,  advocates  ethyl 
chlorid  as  a  preliminary  to  ether  anesthesia,  using  an  ordin¬ 
ary  Esmarch  chloroform  inhaler  and  spraying  from  an  ordinary 
kelene  tube.  When  the  patient  ceases  to  show  pain  from 
pinching  the  skin  of  the  hand,  the  ether  inhaler  is  applied  and 
the  patient  passes  rapidly  into  complete  anesthesia  in  from 
three  to  five  minutes.  The  advantages  of  this  method  are  the 
lack  of  struggling,  the  absence  of  prolonged  nausea  of  anes¬ 
thesia,  and  the  very  small  amount  of  ether  consumed.  He 
thinks  the  method  is  as  free  from  danger  as  any  anesthesia 
can  be,  is  inexpensive,  and  lessens  to  a  large  degree  the  danger 
of  complications.  It  requires  no  such  cumbrous  apparatus  as 
the  nitrous  oxid  ether  anesthesia. 

Medical  Age,  Detroit. 

January  10. 

90  Gastric  Cancer.  A.  L.  Benedict. 

91  Acute  Parenchymatous  Nephritis.  E.  Luther  Stevens. 

Northwestern  Lancet,  Minneapolis. 

January  1. 

92  Surgery  of  the  Prostate.  J.  Warren  Little. 

93  Supracondylar  Osteotomy  for  Bow-legs.  C.  J.  Ringnell. 

94  Catarrh  and  Predisposition.  B.  M.  Behrens. 

January  15. 

95  Fractures  of  the  Lower  Jaw.  Arthur  T.  Mann. 

Vermont  Medical  Monthly,  Burlington. 

November  25. 

96  Prolapse  of  the  Uterus.  S.  G.  Start. 

97  Acute  (Diffuse)  Nephritis.  Deane  Richmond. 

98  An  Easy  Way  to  Reduce  Dislocation  of  the  Shoulder-joint 

Without  Anesthesia.  Henry  Janes. 

Brooklyn  Medical  Journal. 

January. 

99  Observations  on  Puerperal  Septic  Infection.  Charles  Jewett. 

100  Contraindications  to  Maternal  Feeding.  William  A.  North- 

ridge. 

101  Some  Results  in  Roentgen  Diagnosis  and  Therapeutics. 

Charles  Lester  Leonard. 

102  Some  Pathologic  Similarities  Between  Appendicitis  and 

Cholecystitis.  Walter  C.  Wood. 
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103  The  Prevention  of  Tuberculosis.  William  Tibbies. 
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tion.  Guy  L.  Kieffer. 

105  Acute  Gastritis.  W.  M.  Harvey. 

Bulletin  of  the  Kentucky  State  Medical  Association, 

Louisville. 

January. 

106  Pneumonia,  Its  Clinical  Varieties,  Anomalous  Types  and 

Treatment.  J.  Tom  Price. 

107  Porro-cesarean  Section  Necessitated  by  Malignant  Disease  of 

the  Uterus.  R.  C.  McChord. 

108  Exostosis  of  Orbit,  with  Report  of  Case.  D.  C.  Bowen. 

Journal  of  Eye,  Ear  and  Throat  Diseases,  Baltimore. 
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109  A  Large  Dermoid  Tumor  of  the  Mastoid.  Richard  H.  Johns¬ 

ton. 

Medical  Sentinel,  Portland. 
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110  Observations  on  the  Climatology  of  the  Arid  Region.  F. 
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111  Report  of  Eight  Cases  of  Appendicitis  Treated  Without  Op¬ 

eration.  F.  S.  Lewis. 

112  Excision  of  the  Cervical  Sympathetic  Ganglia  for  Glaucoma, 

Exophthalmic  Goiter  and  Epilepsy.  H.  D.  Niles. 

113  Ununited  B’ractures,  with  Report  of  Five  Cases.  W.  C.  Cox. 

114  Practical  Therapeutics  in  Eye  Diseases.  Jno.  A.  Donovan. 

Columbus  Medical  Journal. 
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115  Carbolic  Poisoning,  with  Report  of  Case.  D.  S.  Hanson. 

116  Glioma  of  the  Retina.  C.  F.  Clark. 

117  Typhoid  Gangrene  of  the  Lower  Extremities  and  Feet.  B. 

Merrill  Ricketts. 

118  Diagnosis  in  the  Right  Half  of  the  Abdomen.  Byron  Rob¬ 

inson. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 
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119  The  Care  and  Treatment  of  the  Criminal.  C.  K.  Clarke. 

120  The  Open  Method  of  Treating  Fractures.  F.  N.  G.  Starr. 

121  Personal  Experience  with  Alexander’s  Operation  for  Retro¬ 

version  of  Uterus.  H.  Meek. 

Canadian  Practitioner  and  Review,  Toronto. 

January. 

122  Hay  Fever ;  Etiology  and  Specific  Treatment.  V.  E.  Hender¬ 

son. 

123  Otitis  Media.  G.  H.  Burnham. 

Dominion  Medical  Monthly,  Toronto. 
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124  *  Inter-relations  of  Diabetes  and  Other  Constitutional  States. 

George  F.  Butler. 

125  ‘Prostatectomy  and  Galvano-caustic  Prostatotomy  (Bottini’s 

Operation)  ;  Their  Present  Status  in  the  Radical  Treatment 
of  Hypertrophied  Prostate  Gland.  Willy  Meyer. 

126  *  Practical  Considerations  on  Intestinal  Anastomosis.  Theo¬ 

dore  A.  McGraw. 

127  Impetigo  Cireinata.  Graham  Chambers. 

128  Case  Reports  of  Syphilis,  with  Remarks.  James  Ross. 

129  The  Treatment  of  Facial  Deformities  by  the  Subcutaneous  In¬ 

jection  of  Paraffin.  George  K.  Grimmer. 

124.  — See  abstract  in  The  Journal,  xli,  fl3,  p.  1111. 

125.  — Ibid.,  xl,  p.  1670. 

126. - — This  article  appeared  elsewhere.  See  The  Journal, 
xli,  fil22,  p.  1371. 
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130  Report  of  Two  Tracheotomy  Cases.  Clarence  P.  Jones. 

131  *  Tubercular  Osteitis  of  the  Knee.  A.  R.  Shands. 

132  A  Visit  to  Professor  Kehr’s  Clinic  in  Halberstadt,  Germany. 

I.  S.  Stone. 

133  Some  Notes  on  the  Symptoms  and  Diagnosis  of  Cholelithiasis. 

Stuart  McGuire. 

134  The  Constitutional  Condition  in  Amputations.  Thomas  H. 

Manley. 
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Medical  Bulletin,  Philadelphia. 
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135  Arthritis  Deformans.  John  V.  Shoemaker. 

136  A  Clinical  Lecture  on  the  Treatment  of  Gonorrhea.  H.  M. 
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137  Rapid  Tracheotomies.  E.  B.  Gleason. 

Medical  Summary,  Philadelphia. 

January. 

138  Dyspepsia.  F.  B.  Brubaker. 

139  Water  and  Its  Relation  to  Health.  J.  L.  Wolfe. 

140  Practical  Bedside  Notes.  C.  W.  Canan. 

141  Rupture  of  Sublingual  Gland.  Alex.  Itixa. 

142  How  to  Avoid  Prescribing  Opium  and  Morphin.  N.  B.  Shade. 

143  Tonsillitis.  Ira  A.  Marshall. 

144  Gonorrhea.  J.  A.  Burnett. 

145  Avena  Sativa.  M.  G.  Price. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Presse  Medicate,  Paris. 

1  (II,  No.  102.)  ‘History  of  a  Tack  and  of  a  Prune  Stone  in 

the  Bronchi.  M.  Lermoyez  and  J.  Guisez. — Histoire  d’un 

clou  et  d’un  noyau  de  prune  dans  les  bronches. 

2  Cas  de  dysentdrie  amibienne.  H.' Vincent.  Three  cuts. 

3  (No.  103.)  *Le  radiodiagnostique  des  corps  Strangers  des 

bronches.  A.  BSclSre. 

4  *De  l’Ssophagoscopie  et  de  la  trachSobronchoscopie  directes. 

J.  Guisez. 

5  (No.  104.)  *La  tuberculose  dans  1’armSe  et  dans  les  cam- 

pagnes.  E.  de  Lavarenne. 

6  *Du  diagnostique  de  la  pySlite  et  de  la  pySloncphrite  simples 

et  tuberculeuses.  P.  Bazy. 

7  ‘L'energie  de  croissance  (of  growth).  F.  TrSmoliSres. 

8  ‘Peru  Balsam  in  Treatment  of  Compound  Fractures.  J.  Du¬ 

mont. — Le  baume  de  Perou  dans  le  traitement  des  fractures. 

9  ‘Effects  of  Tuberculin  Injected  Immediately  After  Tuberculous 

Infection.  A.  Marmorek.  From  society  report. 

10  (1,  No.  1.)  ‘Direct  Examination  of  False  Membranes.  Deguy 

and  Patry.  From  society  report. 

11  Autopsie  du  cecum.  M.  Letulle.  Twenty-five  cuts'. 

1,  3  and  4.  Foreign  Bodies  in  the  Bronchi. — Lermoyez  de¬ 
scribes  the  history  of  a  prune  stone  which  entered  the  air 
passages  during  a  fit  of  coughing.  The  subject  was  a  healthy 
young  woman,  but  all  attempts  to  remove  the  stone  through 
the  natural  routes  or  a  tracheotomy  incision  proved  fruit¬ 
less,  and  she  died  in  a  few  days  with  symptoms  of  broncho¬ 
pneumonia.  He  had  the  impression  that  his  intervention 
had  aided  in  the  impaction  of  the  foreign  body  and  the  fatal 
result.  In  contrast  to  this  occurrence  several  years  ago,  he 
relates  the  history  of  a  tack  slipping  into  the  bronchi  recently 
in  the  same  way.  He  was  able  to  locate  it  exactly  with 
radioscopy,  examine  it  through  the  bronchoscope,  and  he 
might  have  withdrawn  it  by  the  natural  route  with  a  magnet 
if  he  had  had  one  of  the  proper  shape.  As  it  was,  low  broncho¬ 
scopy  through  a  tracheotomy  incision,  followed  by  the  appli¬ 
cation  of  the  magnet,  resulted  in  the  immediate  withdrawal 
of  the  tack.  A  foreign  body  not  attracted  by  the  magnet 
could  have  been  readily  removed  with  forceps  under  the  same 
conditions.  He  lauds  the  great  value  of  Killian’s  broncho¬ 
scope  as  “lifting  the  veil  that  has  hitherto  concealed  the 
bronchi  from  our  view.”  Beclbre  gives  a  number  of  radio¬ 
grams  of  foreign  bodies  in  the  bronchi  and  emphasizes  the 
superiority  of  radioscopy  to  radiography  for  these  cases.  The 
former  shows  whether  the  foreign  body  is  loose  or  impacted. 
When  a  radiogram  is  taken  it  should  be  during  apnea,  as  he 
shows  by  comparison  of  the  results  thus  obtained.  Guisez 
describes  the  technic  of  bronchoscopy  with  numerous  cuts, 
including  one  of  a  phantom  bronchus  for  practice. 

5.  Tuberculosis  in  the  French  Army. — De  Lavarenne  confirms 
the  recent  assertions  of  the  medical  members  of  the  French 
parliament  in  regard  to  the  dissemination  of  tuberculosis 
throughout  the  farms  and  villages  by  returned  soldiers.  The 
removal  from  a  country  life  to  the  barracks  and  the  stress 
of  military  life  are  liable  to  fan  a  latent  tuberculous  affec¬ 
tion  into  a  blaze,  and  large  numbers  of  the  recruits  develop 
serious  tuberculosis  during  their  first  year  of  compulsory 
military  service.  When  dismissed,  they  return  home  to  be¬ 
come  a  focus  of  infection  for  the  farm  or  village.  Even 
during  their  term  of  service  they  are  liable  to  infect  other 
healthy  recruits.  He  states  that  the  candidates  are  examined 
with  such  haste  that  less  than  thirty  seconds  was  devoted 
to  each  one  in  the  last  examinations  at  the  recruiting  office 
for  the  Seine  department.  It  follows  that  many  really  healthy 
young  men  are  rejected  while  others  are  accepted  when  a 
more  careful  examination  would  have  revealed  incipient  or 
latent  tuberculosis.  Country  physicians  say  that  the  propor¬ 
tion  of  tuberculous  patients  is  constantly  increasing  in  their 
practice  where  formerly  they  were  rare.  Some  have  now 
from  20  to  30  per  cent.,  and  one  reports  60  to  70  per  cent. 

6.  Diagnosis  of  Pyelitis  and  Pyelonephritis. — Bazy  mentions 
that  when  inflammation  of  the  lower  part  of  the  ureter  is 
determined  we  may  safely  assume  total  ureteritis  and  pye¬ 
litis,  as  a  circumscribed  ureteritis  has  never  been  known  to 
date.  Pyelitis  or  pyelonephritis  may  exist  without  the  classic 
symptoms,  and  the  functional  signs,  pollakiuria  and  terminal 
pain  qr  hematuria  at  micturition  may  be  ascribed  to  a  real 
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or  imaginary  cystitis.  Abnormal  frequency  of  micturition  at 
night  in  comparison  to  the  day  should  arouse  attention, 
whether  the  abnormality  is  in  a  greater  or  lesser  frequency 
than  the  daytime  desires,  in  comparison  to  normal.  Another 
sign  is  the  presence  of  pus  in  too  large  proportions  to  be 
ascribed  to  the  bladder  alone,  a  deposit  of  1.5  to  2  cm.  at  the 
bottom  of  the  vessel.  Pyelitis  and  pyelonephritis  may  induce 
pain  on  pressure  of  a  point  on  a  horizontal  line  passing- 
through  the  umbilicus,  at  a  short  distance  from  the  latter, 
almost  exactly  over  the  outer  margin  of  the  rectus  muscle. 
He  calls  this  tenderness  the  paraumbilical  or  upper  ureter 
pain.  Another  painful  point  is  just  below  the  costal  arch; 
another  at  the  apex  of  the  costomuscular  angle.  The  latter 
is  the  lumbar  pain.  The  first,  the  paraumbilical,  is  the  most 
frequent,  the  most  painful,  and  frequently  appears  alone. 
Pressure  at  this  point  is  sometimes  more  painful  than  on  the 
kidney  itself,  and  sometimes  induces  a  desire  to  urinate.  He 
calls  this  the  pyelovesical  reflex.  It  is  impossible  or  diffi¬ 
cult  to  palpate  the  ureter  through  the  vagina  in  health,  but 
in  case  of  inflammation  it  can  be  felt  as  a  cord,  more  or  less 
tender  its  entire  extent,  and  especially  at  its  orifice  in  the 
bladder.  Pressure  at  the  latter  point  is  sometimes  accom¬ 
panied  by  a  desire  to  urinate  and  sometimes  by  an  ascend¬ 
ing  pain  felt  in  the  corresponding  lumbar  region.  This  latter 
pain  is  characteristic  and  suffices  alone  to  establish  the  diag¬ 
nosis  of  pyelitis  even  when  the  ureter  is  not  directly  palpable. 
In  the  male  subject  the  same  kind  of  pain  is  induced  by  pres¬ 
sure  on  the  fundus  of  the  bladder  just  above  one  of  the  horns 
of  the  prostate.  Palpation  through  the  rectum  in  the  male  sub¬ 
ject  is  thus  almost  as  instructive  as  through  the  vagina  in  the 
female.  In  case  of  bilateral  kidney  affections  the'  upper  and 
the  lower  ureter  pains  are  sometimes  crossed  in  respect  to 
their  intensity.  In  conclusion,  he  insists  on  the  value  of 
nocturnal  pollakiuria  as  the  most  important  of  all  signs  for 
the  differentiation  of  pyelitis.  In  treatment,  a  milk  diet  and 
rest  are  the  most  important  and  most  efficient  measures  at 
our  command,  and  usually  suffice  in  recent  cases. 

7.  Growth  Energy. — Trgmolieres  thinks  that  the  day  is  at 
hand  when  we  will  be  able  to  estimate  the  energy  of  growth 
just  as  we  now  estimate  the  energy  of  heat,  light,  mechanical 
force  and  electricity.  The  phenomena  of  growth  evidently 
depend  on  the  materials  of  cell  nutrition,  lecithin,  salts,  etc., 
supplied  in  the  food,  dissolved  in  the  water  the  organism 
absorbs,  and  penetrating  into  the  cells  by  the  processes  of 
osmosis,  under  the  influence  of  the  organic  electricity.  Growth 
energy  is  a  colossal  force,  as  we  see  solid  rocks  split  by  the 
growth  of  the  roots  that  have  penetrated  into  their  inter¬ 
stices.  When  we  are  able  to  measure  it  and  know  more  about 
it  we  may  be  able  to  stimulate  the  development  of  the  human 
body  or  correct  its  growth  when  it  is  arrested  or  abnormal. 

8.  Balsam  of  Peru  Treatment  of  Compound  Fractures. — 
During  the  last  four  years  van  Stockum  of  Rotterdam  has 
treated  as  follows  all  of  the  compound  fractures  at  the  city 
hospital,  of  which  he  is  the  surgeon-in-chief :  All  foreign 
substances  are  removed  with  sterile  forceps,  but  the  wound  is 
not  washed  nor  disinfected,  and  no  ligature  is  applied  unless 
a  large  artery  is  bleeding.  Balsam  of  Peru  is  then  poured 
copiously  into  the  wound,  its  penetration  promoted  by  moving 
the  limb  a  little.  The  fracture  is  then  reduced  as  if  it  were 
a  simple  fracture,  and  the  wound  is  dressed  with  gauze  im¬ 
pregnated  with  the  balsam  under  an  impermeable  covering. 
The  limb  is  then  immobilized  in  a  plaster  cast  for  three  weeks, 
the  dressing  left  undisturbed.  The  temperature  always  rises 
at  first,  but  not  seriously,  and  subsides  to  normal  by  the  fifth 
or  sixth  day.  At  the  end  of  the  three  weeks  the  mortified 
tissues  are  found  mummified;  the  edges  of  the  wound  show  no 
trace  of  redness  nor  swelling;  the  bones  are  found  consolidat¬ 
ing,  and  the  wound  granulating  normally.  He  seldom  had 
occasion  to  apply  the  balsam  more  than  once  or  twice  in 
90  cases  thus  treated,  including  58  of  the  legs,  4  of  the  thigh, 
15  of  the  arm,  2  of  the  pelvis,  1  of  the  patella,  2  of  the 
caleaneum,  and  8  of  the  lower  jaw.  The  treatment  was  a 
complete  success  in  all  but  4  cases.  In  these  there  was  some 
suppuration,  but  all  recovered  without  a  second  operation 


except  in  one  case,  in  which  gas  gangrene  necessitated  second¬ 
ary  amputation.  In  8  cases  healing  was  delayed  by  the 
presence  of  a  foreign  body,  causing  a  fistula,  and  requiring 
removal.  The  effects  of  this  treatment  can  not  be  due  to  any 
bactericidal  effect  of  the  balsam,  but  rather  to  its  action  in 
stimulating  the  living  tissues.  They  corroborate  those  ob¬ 
tained  by  Landerer  in  tuberculosis  with  cinnamic  acid,  one 
of  the  elements  of  Peru  balsam. 

9.  Effects  of  Tuberculin  Injected  Immediately  After  Tuber¬ 
culous  Infection.— Marmorek  attributes  the  effect  of  tuberculin 
to  its  action  on  the  tubercle  bacillus  itself,  not  on  the  lesions 
it  induces.  He  believes  that  tuberculin  in  contact  with  the 
bacilli  causes  them  to  secrete  an  entirely  different  toxin 
which  is  responsible  for  the  febrile  reaction  observed.  He  has 
found  it  possible  to  induce  this  reaction  by  injecting  tuber¬ 
culin  a  few  minutes  after  inoculating  guinea-pigs  with  tubercle 
bacilli.  Twenty  hours  after  the  inoculation  there  is  no  reac¬ 
tion  to  the  tuberculin,  probably  because  by  this  time  the 
bacilli  have  been  taken  up  by  the  phagocytes.  The  reaction 
occurs  again,  however,  after  sufficient  time  has  elapsed  for 
the  bacilli  to  regain  their  liberty  by  destroying  the  phagocytes 
in  which  they  were  enclosed. 

10.  Direct  Examination  of  False  Membranes. — Deguy  and 
Patry  affirm  that  the  method  of  examination  described  has 
seemed  to  them  in  many  cases  more  rapid  and  more  exact 
than  diagnosis  from  cultures.  The  fibrin  is  dissolved  out, 
and  nothing  is  left  but  the  stained  microbes,  grouped  as  they 
have  been  in  the  false  membrane.  A  scrap  not  larger  than 
1  to  5  mm.  of  the  false  membrane,  as  thin  as  possible,  is 
rinsed  in  distilled  and  sterilized  water.  It  is  then  stained 
with  a  mixture  of  30  c.c.  of  an  alcoholic  solution  of  methylene 
blue  and  .01  c.c.  of  potassium  in  100  c.c.  of  water.  It  is  left 
in  contact  with  this  solution  for  ten  to  fifteen  minutes,  and 
then  rinsed  again  in  distilled  water,  dried  with  blotting  paper, 
and  a  drop  of  a  1/20  solution  of  potassium  is  placed  on  it  and 
left  in  contact  for  twenty  to  thirty  minutes.  The  excess  of 
fluid  is  removed  with  the  edge  of  a  piece  of  blotting  paper, 
and  then  a  drop  of  potassium  silicate  is  placed  on  the  speci¬ 
men.  Another  strip  of  glass  is  then  placed  over  it  and  the 
whole  is  compressed  by  applying  a  weight  or  squeezing  with 
forceps  while  the  silicate  is  dried  for  ten  minutes  in  an  in¬ 
cubator.  The  two  glasses  are  then  firmly  glued  together 
and  the  specimen  is  ready  for  inspection. 

Semaine  Medicale,  Paris. 

12  (XXIV,  No.  1.)  *Le  traitement  chirurgical  des  perforations 

de  l’intestin  dans  la  fievre  typlioide.  M.  Cazin. 

13  *La  colite  muco-sanguine,  ou  fausse  dysenterie  des  pays  chauds, 

et  son  traitement.  E.  H.  Blanc. 

14  *Nouveaux  faits  sur  les  rayons  n  d’origine  physiologique.  A. 

Charpentier  (Nancy).  From  society  report. 

15  *  Action  du  radium  sur  les  differents  tissus.  J.  Danysz.  From 

society  report. 

16  ‘Determination  du  minimum  perceptible  et  de  la  durSe  de  la 

perception  lumineuse  chez  les  personnes  dont  la  vue  est 

affaiblie.  S.  Durand.  From  society  report. 

12.  Surgical  Treatment  of  Typhoidal  Perforation  of  the 
Bowel. — Cazin  has  been  able  to  find  on  record  358  cases  of  per¬ 
foration  of  the  bowel  in  typhoid  fever  in  which  operation 
was  performed.  The  list  includes  one  from  his  own  experi¬ 
ence  and  Keen’s  158,  as  also  the  statistics  of  Mauger,  Caries, 
Junqua,  Pedarrg  and  Elsberg.  Of  the  entire  number,  107  of 
the  patients  recovered,  a  proportion  of  29.88  per  cent.  Only 
49  of  the  entire  list  were  reported  in  France,  the  recoveries 
numbering  9.  He  pays  tribute  to  the  Americans  as  the  lead¬ 
ers  in  this  line.  He  regards  leucocytosis  as  of  secondary 
importance  for  the  diagnosis,  as  it  is  inconstant  and  tardy. 
The  hour  of  the  intervention  was  mentioned  in  only  48  of  the 
series  of  63  successful  cases,  dropping  all  the  incomplete  and 
dubious  records.  In  38  of  this  48  the  operation  was  under¬ 
taken  -within  twenty-four  hours  of  the  perforation,  and  only 
in  10  later  than  this.  One  recovery  is  reported  by  Cardi 
with  an  interval  of  forty-eight  hours.  The  patient  was  a  girl 
of  13  with  diffuse  peritonitis  following  a  typhoidal  perfora¬ 
tion  about  10  cm.  from  the  ileocecal  valve.  Depage  has  also 
reported  the  recovery  of  a  woman  of  42  operated  on  three 
days  after  the  perforation.  He  cut  a  V  out  of  the  intestine 
and  closed  the  wound  in  the  intestine  with  a  suture  in  two 
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tiers.  To  relieve  the  distended  intestine  he  made  several 
capillary  punctures,  and  the  patient,  whose  condition  had  been 
desperate,  recovered  complete  health.  Ether  or  chloroform 
has  generally  been  preferred  to  local  anesthesia,  and  a  very 
small  amount  proved  sufficient  for  the  purpose.  4  he  per¬ 
foration  was  usually  found  in  the  last  50  cm.  of  the  ileum, 
more  rarely  in  the  appendix,  colon  or  cecum.  In  the  219 
cases  in  which  the  site  was  mentioned,  the  laparotomy  was 
lateral  in  123  and  on  the  median  line  in  99.  A  Lembert 
suture  with  silk  was  the  general  choice.  Catgut  is  absorbed 
too  readily,  and  in  a  few  cases  when  it  was  used  the  suture 
gave  way.  Certain  surgeons  have  freshened  the  edges  of  the 
perforation  or  resected  the  ulcerated  zone,  but  Cazin  does 
not  regard  this  as  essential,  and  it  merely  prolongs  the  opera¬ 
tion.  Owing  to  the  friability  of  the  coats  of  the  intestine  it 
is  wise  to  take  the  suture  through  a  fold,  some  distance  from 
the  edge  of  the  perforation.  Two  rows  of  sutures  with  sep¬ 
arate  stitches  will  generally  ensure  the  closure  of  the  per¬ 
foration.  In  one  case  Legueu  utilized  a  piece  of  omentum  to 
patch  the  hole  with.  A  stercoral  fistula  developed  the  fifth 
day,  but  it  healed  spontaneously  by  the  twentieth  day  and 
recovery  was  complete.  Escher  advocates  suturing  the  lips 
of  the  perforation  to  the  abdominal  incision,  to  prevent  dan¬ 
ger  of  occlusion  from  paralysis  of  the  intestines.  Cazin 
thinks  that  the  successes  obtained  by  suturing  the  perfora¬ 
tion  at  once  render  this  procedure  superfluous.  In  case  the 
ulcerated  zone  threatens  further  perforations  he  would  pack 
strips  of  gauze  around  it  to  wall  off  infection  from  the 
abdominal  cavity  in  case  further  perforation  should  occur, 
rather  than  to  inflict  such  a  serious  operation  as  resection 
of  the  bowel  on  the  enfeebled  patient.  Leconte  thus  packed 
a  case  with  several  suspicious  points,  and  thirty-six  hours 
later  a  large  mass  of  pus  and  feces  was  evacuated.  The 
patient  recovered  and  the  fistula  closed  spontaneously  in  four 
weeks.  When  the  peritonitis  is  already  diffuse — as  it  gen¬ 
erally  is — the  abdominal  cavity  should  be  copiously  rinsed 
with  hot  saline  solution.  This  indication  is  one  of  the  rea¬ 
sons  why  general  anesthesia  is  preferable.  Multiple  and  effi¬ 
cient  drainage  should  not  be  neglected. 

13.  Treatment  of  Muco-Bloody  Colitis  or  the  False  Dysentery 
of  the  Tropics. — Blanc  writes  from  Shanghai  and  describes  the 
treatment  which  he  has  found  most  effectual  for  the  diarrheic 
sickness  which  he  calls  false  dysentery:  Castor  oil  in  the 
morning,  no  food  until  evening,  when  a  soft-boiled  egg  or 
chicken  broth  is  allowed,  and  at  bedtime  a  goblet  of  a  decoc¬ 
tion  of  60  gm.  simaruba  bark  and  30  gm.  cinnamon  bark  in 
2,500  gm.  water.  Reduce  to  2,000  or  1,750  gm.  and  add  three 
tablespoonfuls  of  brandy.  Four  glasses  are  taken  during  the 
twenty-four  hours  for  several  days,  adding  a  little  laudanum 
if  the  stools  are  bloody.  If  there  is  nausea  and  vomiting, 
the  second  day  the  decoction  is  suspended  and  a  dose  of 
castor  oil  given  instead.  During  convalescence  castor  oil  is 
needed  if  thirty-six  hours  pass  without  stool.  The  food  should 
be  restricted  to  soft-boiled  eggs,  chicken  broth,  toast  and 
boiled  poultry.  The  after-condition  requires  treatment;  healed 
ulcers  reopen  and  require  to  be  dressed.  This  local  treatment 
is  realized  by  bismuth  internally  to  afford  a  protecting  coat¬ 
ing  for  the  ulcerated  walls,  supplemented  by  systematic  in¬ 
jections.  He  prefers  for  the  latter  a  mixture  of  10  gm.  of  bis¬ 
muth  subnitrate  ground  in  a  mortar,  to  which  are  added  1  gm. 
of  gum  tragacanth  and  10  gm.  of  bismuth  salicylate.  When 
well  ground  together  he  adds  75  gm.  of  water  and  sets  aside. 
He  then  adds  later  425  gm.  of  water  and  filters  through  muslin. 
This  injection  is  to  be  retained  and  repeated  every  second 
or  third  day,  with  boric  acid  enemata  in  the  interim. 

14.  Further  Data  in  Regard  to  the  N-Rays  of  Physiologic 
Origin. — Charpentier  announces  that  the  emission  of  the  n-rays 
by  the  living  organism,  mentioned  on  page  275  of  the  last 
issue,  has  nothing  to  do  with  heat,  as  they  are  emitted  like¬ 
wise  by  cold-blooded  creatures.  Contraction  of  a  tendon  does 
not  increase  the  production  of  the  rays  along  the  course  of 
the  tendon,  but  only  at  its  points  of  attachment.  He  ascribes 
this  fact  to  the  abundance  of  nerve  terminals  at  these  points. 
He  has  also  found  that  compression  of  a  nerve  enhances  its 


luminous  properties.  The  functional  activity  of  a  nerve  center 
is  revealed  by  intensification  of  the  luminosity  over  it.  For 
instance,  when  the  arms  are  moved  the  cervical  enlargement 
of  the  spinal  cord  becomes  more  luminous.  The  center  of 
Broca  can  also  be  located  in  the  same  way  by  having  the 
subject  speak  in  a  low  or  loud  voice.  The  results  are  less 
distinct  with  other  centers.  [These  new  rays  were  discovered 
in  the  laboratory  at  Nancy,  France,  where  Blondlot  is  pro¬ 
fessor  of  physics.  He  called  them  the  n-rays  from  the  initial 
letter  of  the  name  of  the  city.  Among  their  remarkable 
properties  is  that  they  pass  through  saline  water,  through 
lead  .2  mm.  thick,  platinum  .4  mm.-  thick,  through  tinfoil, 
a  book  of  paper  containing  twenty-one  sheets  of  gold  leaf, 
mica,  glass,  paraffin  wax  and  even  sulphur,  but  they  are 
arrested  by  pure  water.  Cigarette  paper  moistened  with 
pure  water  will  arrest  the  rays,  while  they  will  pass  without 
hindrance  through  4  cm.  of  normal  saline  solution.  The  rays 
are  emitted  by  certain  bodies,  such  as  wood,  glass  and  rubber, 
when  forcibly  compressed  or  twisted.  Tempered  steel,  crystal¬ 
lized  sulphur  and  hammered  metals  are  permanent  and  spon¬ 
taneous  stores  of  the  n- rays.  Non-tempered  steel  is  inactive. 
These  and  other  properties  of  the  rays  are  discussed  in  the 
British  Medical  Journal  of  January  9.  Charpentier  announces 
in  still  later  research  than  the  above  that  the  heart,  dia¬ 
phragm  and  other  muscles  emit  rays  different  from  those 
emitted  by  the  nerves,  which  are  partly  arrested  by  aluminum, 
while  those  from  the  former  are  not  modified  by  it.  Another 
difference  is  that  the  rays  emitted  by  the  nerves  have  a  much 
stronger  action  on  the  phosphorescence  of  sulphur  previously 
heated  to  40  or  45  C.  They  are,  therefore,  not  the  true  n-rays 
of  Blondlot. — Ed.J 

15.  Action  of  Radium  on  Different  Tissues. — Danysz  re¬ 
lates  experiences  which  show  that  the  effect  of  the  radium 
rays  is  more  intense  in  young  than  in  adult  animals.  He  ap¬ 
plies  this  fact  to  explain  the  selective  action  of  the  rays  on 
neoplasms,  while  they  traverse  skin  and  muscle  without 
appreciable  action  on  them. 

16.  Minimum  Light  Perception. — Durand  suggests  the  use 
of  a  gas  flame  as  a  test  for  the  minimum  of  light  perception 
and  also  its  duration.  The  flame  can  be  turned  down  grad¬ 
ually  until  the  subject  no  longer  perceives  it. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

17  (XXX,  No.  2.)  *Ueber  einige  seltene  Lokalisationen  des 

akuten  umschriebenen  Oedems.  H.  Quincke  and  A.  Gross. 
(Commenced  in  No.  1.) 

18  *Zur  I'athologie  und  Therapie  des  Cardio-Spasmus.  J.  v. 

Mikulicz.  (Commenced  in  No.  1.) 

19  *Weitere  Versiiche  zur  Darstellung  speziflscher  Substanzen  aus 

Iiakterien.  Cholerabazillen.  M.  Mayer. 

20  Alterability  of  Valerian  Preparations.  M.  Kochmann  (Jeua). 

- — Ueber  die  Verilnderlichkeit  der  Paklrianpraparate. 

21  *Musical  Heart  Sounds.  G.  Galli  (P.accelli's  clinic,  Rome). 

— Zur  Lehre  von  den  musikalischen  Herzgerauschen. 

22  Zwei  Fillle  von  Meningitis  basilaris  simplex.  M.  A.  I.unz 

(Moscow). 

23  New  Method  of  Treating  Lupus  and  Malignant  Neoplasms  by 

Means  of  Molecular  Disintegration  by  Continuous  Spark- 
Currents  of  High  Frequency  and  High  Tension.  H.  Strebel 
(Munich). — Fine  neue  Behandlungsweise  fiir  Lupus  und 
bosartige  Neubildungen  mittelst  molekularer  Zertriimmer- 
ung  durch  kontinuieriiche  hochgespannte,  hochfrequente 
Funkenstrome. 

17.  Unusual  Localizations  of  Acute  Circumscribed  Edema. — 
Since  Quincke  described  this  condition  in  1882  he  has  had 
occasion  to  observe  a  number  of  unusual  cases.  In  4  the 
circumscribed  edema  affected  the  deep  connective  tissue.  In 
the  first  3  there  was  swelling  of  the  periosteum  concomitant 
with  transient  edema  of  the  skin.  The  ulna,  radius,  small 
bones  of  the  hand  and  the  brow  were  thus  involved,  the 
periosteum  somewhat  tender.  In  2  of  the  cases  the  swellings 
subsided  in  one  day,  but  in  another  they  lasted  several  weeks. 
Radiograms  of  the  limbs  showed  no  abnormal  shadow,  con¬ 
firming  the  assumption  of  edema.  One  of  these  patients  was 
a  child.  The  affection  probably  originated  in  intestinal  auto¬ 
intoxication.  The  attacks  in  one  alcoholic  and  one  neuras¬ 
thenic  subject  recurred  occasionally  and  with  no  appreciable 
cause.  The  fourth  patient  was  a  young  woman  with  well- 
compensated  aortic  insufficiency,  who  exhibited  painful  swell¬ 
ings  of  the  periosteum  of  radius,  humerus,  ribs  and  frontal 
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bone,  each  lasting  several  days,  blit  disappearing  much  more 
rapidly  than  would  have  been  possible  with  true  periostitis. 
The  symptoms  were  evidently  due  to  an  acute  angioneurotic 
edema  of  the  periosteum  and  connective  tissue.  The  headaches 
likewise  noted  may  have  been  due  to  an  angioneurotic  hydro¬ 
cephalus.  In  3  other  cases  the  larynx  was  the  seat  of  the 
acute  edema.  One  was  a  youth  of  17  who  had  two  attacks, 
neither  very  serious.  The  second  patient  was  a  workingman 
of  20  who  had  suffered  from  eleven  attacks  of  idiopathic 
edema  of  the  larynx,  otherwise  healthy.  The  absence  of 
coughing  and  pain  and  the  acute  onset  spoke  against  tuber¬ 
culosis  or  syphilis,  and  the  non-febrile  course  and  absence 
of  other  symptoms,  against  erysipelas.  In  a  third  case  the 
lower  air  passages  were  likewise  involved,  the  patient  a 
young  woman,  a  cook.  The  onset  of  the  edema  was  acute 
and  threatening,  and  the  dyspnea  and  signs  of  pulmonary 
edema  were  so  intense  that  she  was  carried  to  a  hospital 
within  thirty  minutes  of  the  first  symptoms.  By  evening 
the  lung  findings  were  normal,  but  the  development  next 
day  of  edema  of  the  upper  lip,  spreading  until  the  eye  was 
closed,  cleared  up  the  diagnosis.  She  stated  on  questioning 
that  she  had  had  such  attacks  during  the  last  six  years,  but 
never  so  severe  as  the  present  one.  Wright,  Muller  and 
Jamieson  have  reported  similar  cases,  and  Schlesinger  be¬ 
lieves  that  a  certain  number  of  cases  of  bronchial  asthma 
belong  in  this  category.  In  a  further  series  Quincke  de¬ 
scribes  a  circumscribed  edema  affecting  the  tongue  or  soft 
palate  and  extending  apparently  into  the  digestive  tract. 
These  3  patients  were  men,  18  to  56  years  old.  The  tran¬ 
sient  character  of  the  gastric  disturbances  and  their  asso¬ 
ciation  with  circumscribed  edema  of  the  skin  implied  the 
probability  that  they  were  of  the  same  character.  The  edema 
of  the  uvula  in  the  third  case  was  not  accompanied  by  pain 
or  fever,  and  the  neighboring  tonsils  and  pharyngeal  mucosa 
were  apparently  intact.  The  symptoms  on  the  part  of  the 
stomach  and  intestines  suggested  a  gastro-intestinal  catarrh, 
with  the  difference  that  they  developed  spasmodically  and 
were  not  accompanied  by  any  pain  or  tenderness  in  the 
entire  digestive  tract.  The  vomit  after  the  food  had  been 
evacuated  was  a  large  amount  of  strongly  alkaline  fluid  con¬ 
taining  quantities  of  albumin  and  a  very  little  blood  and  bile. 
These  findings  suggested  the  possibility  that  the  edema  ob¬ 
served  in  the  uvula  had  extended  down  into  the  digestive 
tract  and  induced  the  secretion  of  the  peculiar  fluid  noted. 
The  bleeding  was  minimal  and  probably  only  the  result  of  the 
violent  retching.  The  urine  the  first  day  was  highly  concen¬ 
trated  and  contained  large  amounts  of  indoxyl,  probably 
from  absorption  by  the  altered  intestinal  mucosa.  No  cause 
for  the  attack  could  be  discovered.  The  patient  was  a  physi¬ 
cian,  56  years  old,  who  had  been  well  up  to  the  moment  of 
the  attack,  leading  his  usual,  regular  life,  with  appetite  for 
his  food.  Three  days  previously  he  had  eaten  some  oysters 
and  mushrooms.  He  had  never  before  had  any  symptoms 
after  eating  them,  and  none  of  the  other  persons  at  the 
banquet  had  apparently  suffered.  An  incubation  period  of 
sixty  hours  seems  rather  long,  but  has  been  noticed  in  other 
ptomain  poisonings.  It  is  possible  that  the  absorption  of  the 
poison  from  the  mucous  lining  of  the  digestive  tract  may 
have  acted  on  the  vasomotor,  especially  the  trophic  nerves, 
and  caused  the  attack,  similarly  to  “strawberry”  urticaria. 
No  attack  of  the  kind  nor  of  acute  cutaneous  edema  had 
ever  occurred  in  the  patient’s  experience  nor  in  that  of  any 
other  member  of  the  family.  It  is  evident  that  intermittent 
hydrops  of  the  joints  and  angioneurotic  hydrocephalus  belong 
in  the  category  of  this  acute  circumscribed  edema.  The  basal 
type  is  comparatively  simple  and  easily  recognized,  although 
there  may  be  transitional  forms  with  urticaria  and  erythema 
multiforme.  We  can  assume  that  the  same  process  as  occurs 
on  the  skin  may  develop  on  the  mucosae,  periosteum  and  con¬ 
nective  tissue,  possibly  also  in  the  muscles.  This  circum¬ 
scribed  angioneurotic  exudation  may  likewise  be  responsible 
for  acute,  transient,  “rheumatic”  pains  in  the  muscles,  and 
for  many  neuralgias,  for  migraine  and  for  certain  of  the 
manifestations  of  hysteria,  as  also  for  some  of  the  disturb 
ances  of  central  origin  in  the  motor  and  psychic  field. 


18.  Stenosis  of  the  Cardia  as  Cause  of  Dilatation  of  Esoph¬ 
agus  and  Cure  for  It. — Mikulicz  reviews  in  detail  the  physio¬ 
logic  data  on  which  he  bases  his  assumption  that  dilatation 
of  the  esophagus  is  due  primarily  to  contraction  of  the  cardia. 
He  describes  a  simple  contrivance  with  which  he  is  able  to 
determine  the  pressure  in  the  esophagus  and  obtain  insight 
into  its  functions  and  the  behavior  of  the  cardia.  To  prevent 
and  cure  dilatation  of  the  esophagus  and  its  train  of  evils 
he  advocates  forcible  dilatation  of  the  cardia,  similar  to 
Recamier’s  method  of  forcible  dilatation  of  the  anus  in  case 
of  painful  fissure.  He  had  an  instrument  made  for  the 
purpose,  to  be  operated  through  the  mouth  and  esophagus, 
but  could  never  bring  himself  to  operate  in  the  dark  as  he 
had  at  first  proposed,  fearing  that  he  might  lacerate  the 
cardia,  with  fatal  peritonitis  or  mediastinitis  in  consequence. 
He  therefore  preferred  to  operate  by  way  of  the  stomach, 
and  now  announces  that  he  has  performed  this  operation  in 
4  cases  and  apparently  with  perfect  success.  His  first  patient 
was  a  workingwoman  of  30,  who  had  been  under  treatment  for 
six  years,  and  the  condition  was  growing  constantly  more 
deplorable  even  after  gastrostomy.  The  fistula  was  enlarged, 
the  stomach  opened  to  admit  the  hand  freely  and,  under 
control  of  two  fingers,  a  long,  curved  forceps,  the  blades  cov¬ 
ered  with  rubber,  was  worked  into  the  tightly  closed  cardia 
for  4  cm.  The  forceps  was  then  gradually  opened  until  the 
maximal  distance  between  the  backs  of  the  blades  reached 
6  cm.  The  cardia  was  then  stretched  to  its  utmost,  but 
without  trace  of  tearing  either  in  the  muscle  or  mucosa. 
Two  fingers  could  readily  be  passed  into  the  esophagus  beyond 
the  hiatus  esophageus.  The  wounds  in  the  stomach  and 
abdominal  walls  were  then  sutured,  and  after  fluid  food  for 
two  weeks  the  patient  was  able  to  eat  any  kind  of  food,  and 
has  been  free  from  all  disturbances,  and  has  gained  remark¬ 
ably  in  weight  since  the  operation  was  performed,  Feb.  7,  1903. 
The  second  patient  was  a  Berlin  merchant,  39  years  of  age, 
and  since  the  operation,  lqst  July,  he  has  gained  over  50 
pounds.  The  2  other  patients  were  operated  on  in  last 
October  and  November.  The  functional  result  in  each  case 
has  been  perfect  to  date.  The  cause  of  the  retention  in  the 
esophagus  was  removed  at  one  stroke,  and  in  the  2  earliest 
cases  radioscopy  shows  that  the  dilatation  of  the  esophagus 
is  gradually  retrogressing. 

19.  Production  of  Specific  Substances  from  Bacteria. — Mayer 
has  continued  his  research  in  this  line,  and  states  that  it  has 
been  crowned  with  success  in  the  case  of  both  typhoid  and 
cholera  bacilli.  The  addition  of  a  weak  alkaline  ammonium 
sulphate  to  both  kinds  of  bacteria  causes  an  autolysis  which 
results  in  the  passage  into  the  filtrate  of  specific  substances 
from  the  bacteria.  The  same  result  can  be  obtained  with 
cholera  bacilli  by  shaking  them  for  six  to  forty-eight  hours 
at  room  temperature.  The  serum  of  rabbits  inoculated  with 
the  filtrates  thus  derived  acquires  remarkable  bactericidal 
power. 

21.  Origin  of  Musical  Heart  Sounds. — Galli  illustrates  n 
case  which  establishes  that  it  is  possible  for  an  aberrant  muscle 
fiber  to  induce  a  musical  sound  when  the  wall  of  the  heart  is 
indurated  and  the  course  of  the  blood  stream  induces  vibration 
in  the  fiber. 

Miinchener  med.  Wochenschrift,  Munich. 

24  (L,  No.  52.)  ‘Importance  of  Normal  Intestinal  Bacteria  for 

Man.  J.  Strasburger  (Bonn). — Ueber  die  Bedeutung  der 
norm.  Darmbakterien  fur  den  Menschen. 

25  Ueber  mehrfaches  Yorkommen  der  Taenia  saginata  beim  Men¬ 

schen  (two  of  the  parasites  In  case  described).  Riehl 
(Kissingen) . 

26  Taenia  cucumerina  s.  elliptica  bei  einen  6  Monate  alten  Kinde 

(in  infant).  G.  Sonnenschein  (Olmiitz). 

27  ‘Alterations  in  Testicles  of  Animals  After  Exposure  to  Ront- 

gen  Rays.  Frieben  (Hamburg). — Hodenveriinderungen  bei 
Tieren  nach  R.-Bestrahlung. 

28  Toxin  und  Antitoxin.  P.  Ehrlich. 

29  Ibid.  M.  Gruber. 

30  Reply  to  Volhard  in  No.  49.  K.  Glaessner  (Ewald's  clinic, 

Berlin) . 

31  Das  Rontgen-Instrumentarium  fiir  den  Praktiker.  Walter. 

Ibid.  Albers-Schonberg. 

32  Wie  lebt  man  in  EgyptenV  Goebel  (Breslau). 

33  (LI,  No-  1.)  Ueber  den  Herpes  zoster  oticus.  (Herpes  an  der 

Ohrmuschel  mit  Lahmung  des  Nervus  acusticus  und  des 
Nervus  facialis.)  O.  Korner  (Rostock). 

34  *Zur  modernen  Lehre  der  Eklampsie.  E.  Wormser  (Basle). 
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35  *Ueber  die  Behandlung  des  ' friselien  Dammrisses  (of  recent 

laceration  of  perineum).  C.  J.  Bucura  (Chrobak's  clinic, 

Vienna). 

36  ’Fatigue  Toxins  and  Their  Antitoxins. -Weichardt  (Berlin). — 

Ueber  F.rmudiingstoxine  und  deren  Antitoxine.  . 

37  ’Die  Staphylokokken  des  chronischen  Ekzems.  F.  Veiel  (Neis- 

ser’s  clinic,  Breslan).  „  ..  „ 

38  ’Exposure  of  Heart  to  Right  of  Sternum.  E.  Rotter. — Zur 

Herzfreilegung,  auch  rechts  vom  Sternum. 

39  ’Open  Treatment  of  Wounds  by  Exposure  to  Sunlight  and  Dry 

Air.  O.  Bernhard. — Ueber  offene  Wundbebandlung  durch 

Insolation  und  Eintrocknung  (zugleich  Einiges  iiber  klimat- 

ische  Einfliisse  des  Hochgebirgesi. 

40  ’Hitherto  Unknown  Factor  of  Mountain  Climate.  Saake 

(Schoningen). — Ein  bisher  unbekanntes  Faktor  des  Hohen- 

klimas. 

41  Ruptur  eines  Aneurysma  und  Unfallsrente  (and  accident  in¬ 

surance).  Marckwald. 

42  Modiflkation  der  Beckmannschen  Itachen-Kurette.  A.  Rosen- 

stein  (Breslau). 

43  ’Handcuffs  for  Narcoses.  M.  v.  Holst  (Dresden). — Handfessel 

zur  bequemen  Uebersicht  und  Ausfiihrung  von  Narkosen. 

44  ’Treatment  of  Hemorrhagic  Nephritis.  Baccelli.  Letter  from 

Rome. 

24.  Importance  of  Intestinal  Bacteria  in  Normal  Conditions. 

- — Strasburger  ascribes  great  importance  to  the  action  of  bac¬ 
teria  in  breaking  up  the  cellulose  cover  of  certain  of  the  articles 
of  food.  He  also  calls  attention  to  the  fact  that  in  normal 
conditions  putrefaction  does  not  occur  in  the  small  intestine, 
but  is  restricted  to  the  large.  The  same  bacteria  are  found  in 
each,  but  recent  researches  suggest  that  the  carbohydrates  are 
able  to  protect  the  albuminoids  against  putrefaction.  The  lack 
of  putrefaction  in  the  small  intestine  he,  therefore,  attributes 
to  the  combination  of  intestinal  bacteria  and  of  carbohydrates. 
As  the  latter  do  not  reach  the  large  intestine  in  the  same  pro¬ 
portions,  the  bacteria  alone  are  unable  to  prevent  the  develop¬ 
ment  of  the  microbes  which  induce  putrefaction.  The  chem¬ 
ical  and  mechanical  stimuli  from  the  presence  of  the  intestinal 
bacteria  promote  peristalsis.  Cases  of  habitual  obstipation 
usually  show  a  subnormal  amount  of  these  bacteria,  especially 
of  the  colon  and  lactic  acid  bacilli,  which  he  regards  as  the 
most  important  of  the  normal  intestinal  flora.  As  long  as  the 
walls  of  the  intestines  are  sound  the  bacteria  do  not  penetrate 
them,  but  the  products  of  their  metabolism  are  liable  to  be 
absorbed  and  may  be  fesponsible  for  certain  general  disturb¬ 
ances,  such  as  headache,  fatigue  and  depression,  and  also  for 
certain  skin  affections.  Metchnikoff’s  recent  remarks  in  re¬ 
gard  to  the  superfluous  length  of  the  large  intestine,  and  his 
suggestion  that  it  might  be  dispensed  with,  are  answered  by 
Strasburger  to  the  effect  that  he  would  rather  live  a  few  less 
years  than  live  longer  with  a  constant,  chronic  diarrhea,  which 
would  be  the  necessary  consequence  of  the  removal  of  the 
large  intestine.  He  summarizes  his  arguments  in  the  state¬ 
ment  that  it  is  not  the  task  of  the  practitioner  to  free  the 
intestines  of  bacteria.  Our  efforts  should  aim  to  maintain  the 
normal  bacterial  flora  in  normal  conditions  and  normal  pro¬ 
portions. 

27.  Alterations  in  Testicles  of  Animals  Exposed  to  Roentgen 
Rays. — All  the  male  rabbits  and  guinea-pigs  exposed  to  the 
Rontgen  rays  proved  sterile  thereafter,  as  was  mentioned  in 
the  report  of  Albers -Schonberg’s  experiences  recently  men¬ 
tioned.  Frieben  adds  now  that  none  of  the  other  organs  of 
the  animals  showed  any  naked-eye  changes,  but  the  testicles 
were  invariably  found  shrunken  to  one-third  or  one-half  their 
former  size,  but  otherwise  apparently  normal.  The  microscope 
revealed,  however,  that  the  epithelium  of  the  tubuli  seminiferi 
had  almost  entirely  vanished  and  not  a  trace  of  spermato¬ 
genesis  could  be  detected.  There  was  no  evidence  of  inflamma¬ 
tion,  and  the  intertubular  connective  tissue  was  apparently 
normal.  The  most  labile  cells  of  the  organ  had  manifestly 
been  affected  by  a  degenerative  process  under  the  action  of  the 
Rontgen  rays. 

34.  Modern  Theories  of  Eclampsia. — Wormser  describes  tests 
of  syncytiolytic  serum,  made  according  to  the  various  theories 
and  technics  of  Veit,  Ascoli  and  Weichardt,  as  well  as  Liep- 
mann’s  and  his  own.  The  results  were  inconclusive  and  unex¬ 
pected  in  several  ways. 

35.  Perineum  Tears. — Bucura  states  that  it  is  the  rule  at 
Chrobak’s  clinic  to  suture  the  tear  at  once.  The  experiences 
of  1901  were  279  healing  by  primary  intention  out  of  313 
sutured  at  once  (in  3,333  births).  Of  this  number  5  were 
slightly  febrile  and  3  febrile  cases.  In  16  others  the  wound 


healed  partly  by  primary  intention,  and  in  only  18  was  the 
healing  secondary.  Of  the^ total  313,  93.6  per  cent.,  healed 
without  temperature;  2.6  were  slightly  febrile  and  only  3.8 
had  temperature,  and  these  included  a  number  with  pneumonia, 
ulcers  or  endometritis. 

36.  Fatigue  Toxins  and  Antitoxins. — Weichardt  has  found 

that  the  expressed  juice  from  muscles  of  over-fatigued  animals, 
injected  into  other  animals,  causes  toxic  symptoms  after  a 
latent  period  of  twenty  to  forty  hours.  This  fatigue  toxin  is 
destroyed  by  a  temperature  of  56  C.  The  juice  is  not  toxic 
at  first,  but  gradually  acquires  toxicity  during  the  first  forty- 
eight  hours,  and  then  gradually  loses  it  again  until  all  has 
vanished  by  the  end  of  the  week.  He  thinks  that  the  toxic 
quality  develops  in  consequence  of  a  fermentative  digestive 
process  in  the  aseptic  muscle  juice.  This  assumption  was  con¬ 
firmed  by  the  fact  that  the  onset  of  toxicity  could  be  hastened 
by  keeping  the  juice  at  37  C.  Intraperitoneal  injection  of  the 
toxic  fatigue-muscle  plasm  conferred  on  the  serum  of  the 
rabbits  thus  treated  a  marked  antitoxic  power.  The  antitoxic 
serum  thus  produced  wras  able  to  neutralize  the  fatigue  toxin 
in  vitro  and  in  the  animal  body  in  a  most  conclusive  manner. 
It  is  very  resistant.  He  is  now  engaged  on  research  to  isolate 
the  various  elements  of  the  toxin,  separating  the  fatally  toxic 
from  the  merely  fatiguing  elements. 

37.  Staphylococci  in  Chronic  Eczema. — Veiel  finds  constantly 
and  exclusively  in  the  early  stages  of  chronic  eczema  a 
staphylococcus  identical  with  the  essential  pus  cocci.  It  is 
found  almost  exclusively  in  the  later  stages.  He  thinks  that 
the  absence  of  other  germs  in  the  early  stages  excludes  a 
specific  germ  for  eczema. 

38.  Operations  on  the  Heart. — Rotter  has  collected  46  cases 
in  which  suture  of  the  heart  was  attempted.  The  recoveries 
number  19,  or  41  per  cent.  He  remarks  that  the  flap-door 
incision,  with  the  base  on  the  median  line,  can  be  made  equally 
well  on  the  right  side.  He  gives  several  suggestions  for  the 
perfection  of  the  technic,  and  adds  that  exposure  of  the  heart 
by  this  method  is  simple,  and  may  be  found  useful  for  re¬ 
suscitation  in  case  of  sudden  death. 

39.  Sun,  Air  and  Mountain  Climate  in  Treatment  of  Open 
Wounds. — Bernhardt  commenced  to  practice  in  the  Engadine 
in  1886,  and  was  at  once  impressed  with  the  way  in  which 
wounds  healed  there.  This,  in  addition  to  the  beneficial  effect 
of  the  mountain  climate  on  tuberculosis,  suggested  that  the 
conditions  most  favorable  for  operative  treatment  and  healing 
of  surgical  tuberculosis  and  open  wounds  in  general  seemed 
to  be  combined  there.  Fresh  meat  hung  up  in  the  open  air 
and  sunshine  dries,  while  retaining  its  flavor,  and  the  aspect  of 
meat  thus  dried  suggested  to  him  a  similar  method  of  treating 
open  wounds.  His  first  case  was  a  patient  who  had  been 
stabbed  at  seven  points  in  the  abdomen.  The  spleen  had  to 
be  removed  and  the  laparotomy  wound  burst  open  the  eighth 
day  and  could  not  be  sutured  again.  The  edges  were  approx¬ 
imated  with  platter,  and  the  wround  exposed  for  hours  to  the 
almost  continual  natural  sunshine.  The  wound  healed  rapidly, 
and  the  results  were  so  unexpectedly  favorable  that  during 
the  two  years  since,  this  method  has  been  applied  in  nearly 
every  case  of  open  wounds  and  of  closed  lesions  not  far  from 
the  surface,  especially  tuberculous  joint  affections.  The  sun¬ 
light  is  particularly  powerful  among  the  mountains,  as  the 
chemical  rays  are  not  absorbed  by  impurities  or  moisture  in  the 
air,  and  the  secretions  of  the  wounds  rapidly  dry  up  under  the 
influence  of  the  dryness  of  the  air.  The  wound  becomes  cov¬ 
ered  with  a  parchment-like  skin,  which  protects  it  as  well  as 
any  dressing  under  the  clothing.  Deep  pockets  heal  rapidly 
under  this  exposure  to  the  sun  and  air,  usually  on  a  veranda 
or  in  a  room  with  open  window.  He  gives  a  number  of  cuts 
of  various  wounds  thus  treated,  including  a  dynamite  injury 
of  the  hand,  exposing  the  bone  at  several  points,  which  healed 
completely  in  five  weeks;  one  of  an  ulcus  cruris  and  one  of  a 
large  septic  “pocket  wound,”  which  healed  to  an  almost  linear 
scar  in  six  weeks;  also  one  of  scrofuloderma.  In  a  case  of 
extensive  burn  on  the  leg,  39  by  20  cm.,  which  had  proved 
rebellious  to  Thiersch  grafting,  after  three  months  of  sunlight 
treatment  the  knee-joint  can  be  flexed  to  90  degrees  and  ex- 
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tension  is  normal.  The  burn  was  of  the  second  and  third 
degree.  In  a  case  of  septic  bursitis  of  the  olecranon  with 
extensive  skin  defect,  healing  was  complete  in  three  weeks, 
with  no  trace  of  contracture. 

40.  Radio-active  Factor  in  Mountain  Climate. — Saake  refers 
to  the  emanation  of  radio-active  substance  from  the  air,  which 
Elster  and  Geitel  first  described  in  the  Physikal.  Ztft.,  in  1902. 
He  has  found  that  it  averages  three  to  five  times  as  much  in 
the  mountains  as  at  the  level  of  the  sea.  The  difference  in 
tension  between  the  positive  air  and  the  negative  earth — the 
potential — also  increases  with  the  altitude.  His  experiments 
indicate  that  these  electric  and  radio-active  factors  have  some 
share  in  the  benefits  of  the  mountain  climate  and  that  they 
might  possibly  be  artificially  increased. 

43.  Handcuffs  for  Narcosis. — The  hands  are  drawn  near  to¬ 
gether  above  the  head,  and  are  held  in  this  position  by  a  strap 
on  each  wrist,  connected  by  a  third  long  strap,  which  hooks  into 
a  screw  ring  on  the  edge  of  the  table  below,  just  under  the 
patient’s  head.  The  hands  and  arms  rest  comfortably  on  a 
cushion,  and  while  they  have  considerable  play,  yet  they  are 
unable  to  obscure  the  field  of  operation  or  the  face. 

44.  Treatment  of  Hemorrhagic  Nephritis  and  of  Early  Stages 
of  Nephritis  in  General. — Baccelli  has  been  treating  these  con¬ 
ditions  for  twenty  years  by  endeavors  to  relieve  the  venous 
congestion  in  the  kidney,  which  he  considers  mainly  responsi¬ 
ble  for  them.  Stagnation  of  the  venous  blood  entails  degenera¬ 
tion  of  the  epithelium  and  loosens  it  from  its  foundation.  If 
the  blood  pressure  in  the  ascending  vena  cava  can  be  reduced 
or  rendered  negative,  then  the  stagnating  blood  in  the  kidney 
is  sucked  into  the  vein  and  the  kidney  is  given  a  chance  to 
recuperate.  This  effect  is  most  readily  realized  by  tapping 
some  remote  branch  of  the  vein.  He  withdraws  as  much  as 
300  gm.  of  blood  from  the  vena!  pedidia.  The  results  are  sur¬ 
prisingly  favorable.  In  a  very  severe  case  described  the  centri¬ 
fugated  sediment  of  the  urine  could  scarcely  be  distinguished 
from  pure  blood  under  the  microscope,  but  after  the  venesec¬ 
tion  the  albumin  disappeared  at  once  from  the  urine,  the  blood 
soon  followed,  and  in  a  few  days  the  child  was  entirely  re¬ 
stored.  The  result  is  neither  so  prompt  nor  so  energetic  when 
the  blood  is  drawn  from  the  arm. 

Hospitalstidende,  Copenhagen. 

Last  indexed  XLI,  page  1123. 

45  (XLVI,  Nos.  35  and  36.)  *Pathologic  Changes  in  Digestive 

Tract  in  Pernicious  Anemia.  K.  Faber  and  C.  E.  Bloch. — 
De  patologiske  Forandringer  i  Fordojelseskanalen  ved  den 
pern.  Anemi. 

46  ‘Red  Light  Treatment  of  Smallpox.  Niels  R.  Finsen. 

47  (No.  37.)  Public  Measures  for  Combating  Tuberculosis.  K. 

Faber. — Om  “det  offentlige's”  Forhold  til  Karnpen  mod  Tub. 

48  Medical  Affairs  in  Greenland  and  Suggestions  for  Reform. 

A.  Bertelsen. — Til  Belysning  af  Laegevaesenets  Ordnung  i 
Gronland. 

49  (Nos.  38  and  39.)  ‘Experiences  with  Iodized  Catgut.  M. 

Claudius. — Erfaringer  angaaende  Jodkatgut. 

50  ‘Om  Emfysemet  i  Orbita.  C.  F.  Heerfordt. 

51  (No.  40.)  Modern  Principles  of  Hospital  Construction.  R. 

Blom.- — Om  de  mod.  Principper  for  Bygning  og  Indretning 
af  Hospitaler. 

52  Wire  Basket  for  Object  Glasses.  R.  Kjer-Petersen. — En 

Objektglaskurv.  Bidrag  til  Tuberkelbacilfarvningens  Tek- 
nik.  One  cut. 

53  (No.  41.)  Meisling’s  Ivolorimeter  anvendt  til  Hemoglobin- 

bestemmelse.  P.  Liebmann. 

54  Undersogelser  over  Virkningen  af  Mm.  cricothyroideus  og 

thyreo  arytaenoideus  internus.  J.  Moller  and  J.  F.  Fischer. 

55  (No.  42.)  ‘Nogle  Tilfaelde  af  Trichinose.  G.  Schroll. 

56  (No.  43.)  ‘Formation  of  Uric  Acid  in  Human  Body.  H. 

Trautner. — Over  Urinsyrens  Dannelse  i  det  menneskelige 
Legeme. 

57  (Nos.  44-46.)  Om  Elephantiasis,  saerligt  Aetiologien,  i  Abled- 

ning  af  et  Tilfaelde  af  Elephantiasis  lymphorrhagica.  P. 
Haslund. 

58  (No.  47.)  Stomach  Content  in  the  Aged.  H.  Seidelin. — Under¬ 

sogelser  af  Maveindhold  hos  aeldre  Individer. 

45.  Digestive  Tract  in  Pernicious  Anemia. — Four  cases  care¬ 
fully  examined  and  those  reported  by  others  indicate,  according 
to  the  opinion  accepted  by  Faber  and  Bloch,  that  the  diffuse 
gastritis  frequently  observed  in  pernicious  anemia  and  the 
anemia  itself  are  subordinate  to  some  primary  cause.  The 
digestive  tract  otherwise  appeared  normal.  The  absorbing  and 
secreting  functions  seemed  to  be  unimpaired.  The  most  plaus¬ 
ible  theory  for  the  origin  of  pernicious  anemia  is  the  assump¬ 
tion  that  it  is  the  effect  of  some  poison  generated  in  the 
organism,  and  that  this  poison  affects  most  perniciously  the 


blood  and  the  stomach.  The  lack  of  pathologic  changes  in  the 
digestive  tract  below  the  stomach  is  no  evidence  against  the 
assumption  that  this  poison  is  generated  in  the  intestines.  In 
the  one  case  of  bothriocephalus  anemia  on  record  in  which  the 
intestines  were  examined  less  than  an  hour  after  death,  the 
absence  of  pathologic  changes  in  the  intestinal  walls  was  like¬ 
wise  marked,  and  yet  there  could  be  no  question  that  the 
poison  was  generated  by  the  parasite  in  the  intestines  in  this 
case. 

46.  Red'  Light  Treatment  of  Smallpox. — Finsen’s  reply  to 
Schamberg’s  article  in  Tiie  Journal  of  May  2,  1903,  was  pub¬ 
lished  in  full  in  a  later  issue,  page  1207,  of  the  last  volume. 
He  srives  the  same  here  in  Danish,  and  adds  a  list  of  five  com- 
munications  that  have  appeared  during  1903  on  the  red-light 
treatment  of  smallpox,  and  all  report  favorable  results.  Be¬ 
sides  this,  he  has  had  reports  of  two  small  epidemics  on  the 
Faroe  Islands  and  in  England,  in  which  the  red-light  treat¬ 
ment  produced  an  unmistakably  beneficial  effect.  Naunyn 
was  especially  favorably  impressed  with  its  action  in  11  cases 
at  Strasburg,  although  one  exceptionally  severe  confluent  case 
terminated  fatally.  Emmerson,  in  a  private  letter  to  Finsen, 
expresses  himself  much  more  favorably  than  in  his  published 
report  of  his  experience  in  the  Medical  Times  and  Hospital 
Gazette  of  July  4,  1903.  Five  of  his  11  patients  had  never 
been  vaccinated.  Carassa  did  not  have  any  suppuration  fever 
in  his  6  cases  thus  treated,  including  3  confluent  ones. 

49.  Iodized  Catgut. — This  communication  was  read  at  the 
Madrid  Congress  and  has  aided  in  the  wider  adoption  of  Clau¬ 
dius’  method  of  preparing  catgut  with  iodin.  He  has  never  ob¬ 
served  any  symptoms  of  intoxication  from  its  use,  while  the 
catgut  thus  prepared  is  proving  ideal  in  many  respects.  The 
technic  was  given  in  The  Journal  of  Feb.  7,  1903,  page  412. 

50.  Emphysema. — On  the  ground  of  2  clinical  cases  and  15 
experiments  on  the  cadaver,  Heerfordt  describes  the  mechan¬ 
ism  and  symptoms  of  this  condition.  The  article  is  illus¬ 
trated. 

55.  Trichinosis. — Six  eases  are  described  and  the  various 
diagnostic  points  reviewed.  Schroll  thinks  that  the  mild  and 
isolated  cases  are  frequently  unrecognized.  The  affection  may 
simulate  typhoid  at  first  with  its  fever,  diarrhea  and  general 
ill  feeling.  In  some  of  the  cases  the  fever,  ill  feeling  and 
pains  in  the  limbs  were  attributed  to  influenza  for  several  days 
until  the  attention  was  attracted  to  the  edema.  One  mild  case 
was  assumed  to  be  merely  manifestations  of  the  uric  acid 

.diathesis,  and  while  the  patient  was  being  treated  on  this 
assumption  the  other  members  of  the  family  began  to  exhibit 
the  same  symptoms,  and  the  edema  of  the  eyelids  then  at¬ 
tracted  attention.  An  intoxication  or  infection  was  then  as¬ 
sumed,  with  a  suspicion  as  to  trichinosis.  A  confrere  called 
in  consultation  derided  the  latter  diagnosis,  and  remarked  that 
he  had  a  number  of  cases  with  precisely  the  same  symptoms  in 
his  charge  at  the  time.  The  presence  of  a  small,  mild  epidemic 
of  trichinosis  was  later  established.  The  edema,  tenderness 
of  the  muscles  and  their  infiltration  testified  against  influenza. 
A  gastro-intestinal  catarrh  with  diarrhea,  abdominal  pains, 
edema  of  the  eyelids  and  pains  in  the  limbs  may  simulate  the 
clinical  picture  of  mild  trichinosis,  as  he  portrays  by  a  typical 
case  described.  The  pains  are  not  localized  in  certain  muscles, 
however,  and  there  is  no  sensitiveness  to  pressure,  infiltration 
nor  stiffness  in  the  muscles.  The  affection  subsides  in  a  com¬ 
paratively  short  time,  and  the  other  members  of  the  family  do 
not  present  the  same  clinical  picture. 

56.  Formation  of  Uric  Acid  in  the  Human  Body. — Trautner 
presents  arguments  in  favor  of  the  assumption  that  gout  in 
its  primary  manifestation  i3  a  colitis  mucosa,  and  that  the 
colon  bacilli  generate  in  the  feces  some  reducing  substance 
which  becomes  transformed  into  uric  acid  in  its  passage 
through  the  blood.  Consequently,  he  proposes  the  theory  that 
the  colon  bacillus  is  the  primary  cause  of  gout,  and  works  up 
a  good  argument  to  sustain  it,  first  establishing  that  the 
amount  of  uric  acid  in  the  urine  increases  with  obstipation, 
that  considerable  diuresis  and  high  specific  gravity  indicate 
an  increased  proportion,  that  ingestion  of  large  amounts  of 
albuminoids  seems  to  increase  the  percentage  of  uric  acid  in 
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the  urine,  and  concludes  with  the  assertion  that  the  purin 
theory  is  scarcely  tenable. 

Hygiea,  Stockholm. 

Last  indexed  XLI,  page  1123. 

59  (LXV,  No.  10.)  ‘Study  of  Growth  in  Height.  E.  Forssberg. 

Viixlingar  i  manniskokroppens  liingd. 

60  Ett  fall  af  liiggradigt  infantilt  myxodem  med  utbredd  pso¬ 

riasis.  O.  Dals6. 

61  (No.  11.)  Nagra  ord  om  axeldragningstangen  (torsion  for¬ 

ceps).  E.  Essen. 

62  Hernia  efter  appendicitoperation.  A.  Karlow. 

63  (No.  12.)  Importance  of  Care  of  Convalescents  and  the  New 

Endowed  Convalescent  Home  in  Connection  with  the  Sab- 
batsberg  Hospital.  F.  W.  Warfvinge. — Om  offentlig  kon- 
valescentvard,  etc. 

59.  Study  of  the  Height  of  the  Body. — Forssberg  studies  the 
length  of  the  body  in  relation  to  age,  sex,  race,  social  standing 
and  other  particulars. 

Russkii  Vratch,  St.  Petersburg. 

Last  indexed  page  Slfi. 

64  (II,  No.  31.)  Protargoi  in  Gonorrheal  Affections  of  Cervical 

and  Uterine  Mucosa.  V.  N.  Orloff. — Lyetchenie  protargolom 
pereloinikh,  etc. 

65  ‘Organ  Treatment  of  Tetanus.  S.  S.  Virsaladze. — Lyetchenie 

stolbnyaka  vpryskivaniami  emulsii  iz  veshtchestva  mozga 
zdorovykh  zhevotnykh. 

66  (No.  32.)  importance  of  Bitters  for  the  Digestion.  P.  Y. 

Borisoff. — O  znatchenii  gorkhikh  sredstv  dlya  pishtcheva- 
reniya. 

67  ‘Bechterew's  Disease.  L.  M.  Pussep. — Oderevenyelost  pozvo- 

notchnika  (bolyezn  Y.  M.  Bechtereffa) . 

68  Experimental  Study  of  Physiology  of  Thoracic  Portion  of 

Vagus  in  Relation  to  the  Question  of  Acute  Emphysema  of 
the  Lungs.  M.  B.  Zile. — O  physiol,  grudnogo  otdyela  bluzh- 
dayushtchago  nerva  v  svyazi  s  voprosom  ob  ostrom  vzdutii 
legkikh. 

G5.  Organ  Treatment  of  Tetanus. — Virsaladze’s  communica¬ 
tion  is  based  on  personal  experience  with  7  cases  and  the  re¬ 
sults  obtained  by  others,  as  published  in  European  literature, 
especially  in  Slavonic  publications.  Three  died  out  of  his  7 
patients  treated  with  injections  of  an  emulsion  Of  brain  sub¬ 
stance,  and  in  one  of  the  other  cases  the  tetanus  was  of  a  very 
mild  form.  But  the  favorable  outcome  in  the  others  and  in 
those  related  in  the  literature  indicate  that  this  treatment  has 
a  promising  future.  He  makes  the  emulsion  as  needed,  using 
15  to  20  c.c.  of  rabbit  brain  in  physiologic  salt  solution,  and 
injecting  it  subcutaneously.  Four  injections  were  made  in 
four  to  nine  days,  and  subjective  improvement  was  marked, 
even  after  the  first,  in  one  typical  case.  The  injections  were 
accompanied  by  the  usual  measures.  The  3  severe  cases  ter^ 
minating  in  recovery  were  in  patients  39,  52  and  23  years  old. 
The  fatal  cases  were  in  patients  of  19,  16  and  46. 

66.  Influence  of  Appetizers  on  the  Digestion — Especially  the 
So-Called  Bitters. — Borisoff  gives  curves  and  tables  showing  the 
influence  on  the  secretion  of  gastric  juice  exerted  by  giving  his 

Bst  dog  a  little  bitter  substance  immediately  before  his  sham 
meal  of  meat.  The  dog  has  an  opening  into  the  esophagus 
and  another  into  the  stomach,  according  to  Pawlow’s  technic  for 
study  of  the  digestive  processes.  The  meat  which  he  eats 
drops  out  through  the  hole  in  the  esophagus,  while  the  gastric 
juice  flows  out  of  the  gastric  fistula.  Borisoff’s  previous  re¬ 
search  established  the  importance  of  the  reflex  action  from  the 
nerves  of  taste  for  the  proper  functioning  of  the  secretory  ap¬ 
paratus  along  the  digestive  canal.  This  view  is  corroborated 
by  further  tests  of  “bitters”  as  appetizers.  He  found  that 
the  secretions  were  increased  by  giving  the  dog  a  wad  of  cotton, 
soaked  in  tincture  of  gentian,  immediately  before  giving  him 
the  meat.  If  the  bitter  was  given  as  long  as  twenty  minutes 
before,  no  effect  was  apparent.  Others  have  established  that 
large  amounts  of  bitters  have  an  inhibiting  action  on  the 
gastric  secretions.  This  latest  research  shows  that  a  small 
amount,  acting  directly  on  the  nerves  of  taste,  immediately 
before  the  ingestion  of  food,  has  an  unmistakable,  stimulating 
effect  on  the  secretory  functions.  The  average  amount,  of 
gastric  juice  secreted  in  6  tests  without  the  bitter  was  101  c.c., 
while  corresponding  tests  resulted  in  an  average  of  131.1  c.c.  in 
6  tests  with  the  gentian.  The  amount  obtained  in  the  course 
of  the  two  hours  after  the  sham  feeding  ranged  from  59.3  c.c. 
to  126.5  c.c.  in  the  first  series,  and  from  85.1  c.c.  to  185.2  c.c. 
in  the  second  series.  He  concludes  from  his  research  that  the 
stimulant  action  of  appetizers  acting  on  the  nerves  of  taste  is 
now  established  beyond  question,  but  that  this  stimulant  action 


is  very  transient  and  is  nullified  if  large  amounts  are  used. 
The  preferable  method  is  in  the  form  of  “appetite  drops,” 
taking  ten  to  twenty  drops  in  a  wineglass  of  water  before  each 
meal. 

67.  Ankylosis  of  the  Spine. — Pussep  draws  sharp  lines  of  dis¬ 
tinction  between  the  Bechterew  and  the  Strumpell-Marie  type. 
In  a  large  table  he  gives  the  details  of  28  cases  of  the  former, 
as  recorded  by  various  writers,  including  7  by  Bechterew  and 
12  by  other  Russian  writers,  noting  the  condition  of  the  re¬ 
flexes,  sensibility,  muscle  atrophy,  etc.  The  article  was  pre¬ 
sented  at  the  Madrid  congress. 

British  Medical  Journal,  London. 

January  16. 

69  ‘Lumbago  :  Its  Lessons  and  Analogues.  William  R.  Gowers. 

70  ‘Chronic  Cyanotic  Polycythemia  with  Enlarged  Spleen.  Wil¬ 

liam  Osier. 

71  ‘Changes  in  the  Spinal  Cord  in  Diabetes  Mellitus.  R.  T. 

Williamson. 

72  ‘Note  on  the  Tendon  Reflexes  in  Uremia.  W.  Mitchel  Stevens. 

73  A  Note  on  “Brachial  Neuralgia.”  Howard  Distin. 

74  Respiratory  Spasm  Followed  by  Cessation  of  Breathing  in  a 

Recently-born  Child.  Robert  Fullerton. 

75  Hysterical  Paraplegia  in  the  Male.  Frederick  Smith. 

76  An  Unusual  Epileptic  Case.  W.  Henry  Lewis. 

77  Scleroderma  Associated  with  Raynaud’s  Disease  and  Addi¬ 

sonian  Pigmentation.  George  C.  R.  Harbinson. 

7S  A  Modified  Operation  of  Castration.  William  Thorburn. 

79  Intraperitoneal  Abscess  Due  to  Pneumococcus.  Stanley  Boyd. 

80  The  Invasion  Stage  of  Measles.  Eustace  Smith. 

81  A  Case  of  Extreme  Hyperpyrexia.  W.  C.  Watson  Glenny. 

69.  Lumbago. — Gowers  defines  lumbago  as  an  inflammation 
of  the  fibrous  tissue  of  the  muscles  which  by  extension  may 
involve  the  tendons,  and  even  the  nerves,  the  sciatic,  for  exam¬ 
ple.  He  calls  special  attention  to  a  disorder  similar  in  nature, 
but  differing  in  locality,  which  he  calls  muscular  fibrositis  of 
the  arm  or  brachial  myalgia,  characterized  by  pain  in  the 
muscles,  not  spontaneous,  or  only  in  a  slight  degree,  but  pro¬ 
duced  by  contraction  and  tension,  however  slight.  There  may 
be  tenderness  to  pressure  also  and  the  disorder  may  spread,  as 
does  the  lumbosacral  form,  involving  not  only  the  nerve  sheaths 
but  the  joint  capsules.  The  brachial  form  is  often  mistaken 
and  regarded  as  a  neuritis  when  there  is  no  nerve  involvement. 
The  familiar  stiff  neck  is  a  milder  form  of  this,  and  the 
muscles  of  the  pharynx  are  sometimes  involved.  This  muscular 
rheumatism  is  more  common  in  the  second  half  of  life,  and  is 
often  associated  with  gout.  The  brachial  form  he  has  seen 
especially  in  those  who  have  an  inherited  tendency  to  gout, 
though  not  meriting  its  development  by  their  habits  of  life. 
He  also  refers  to  traumatic  fibrositis.  As  regards  treatment 
he  insists  on  rest,  special  training  of  the  affected  muscle,  the 
use  of  aperients  and  rheumatic  remedies,  though  they  are  much 
less  effective  in  this  condition  than  in  rheumatism.  The  de¬ 
veloped  brachial  form  is  often  exceedingly  obstinate.  The 
traumatic  form  of  tendinous  fibrositis  when  it  settled  down 
to  a  stationary  condition  with  pain  on  tension  or  even  pressure 
resists  all  treatment,  though  it  passes  away  in  time  like  the 
other  type,  though  the  period  may  be  long.  Counter-irritation 
sometimes  lessens  the  pain.  Hypodermic  injections  of  cocain 
seem  to  have  a  good  effect. 

70.  Chronic  Cyanotic  Polycythemia. — Osier  here  describes  a 
disorder  which  was  noticed  in  The  Journal,  vol.  xli,  44,  p.  634. 

71.  Diabetes  Mellitus. — Williamson  calls  attention  to  the 
slight  excess  of  neuroglia  tissue  in  Goll’s  columns,  with  a  few 
scattered  degenerated  fibers  in  Burdach’s  columns  and  some 
degenerated  fibers  in  the  posterior  nerve  roots  and  posterior 
horn.  The  spinal  changes  are  probably  secondary  to  the  altered 
blood  condition  in  diabetes. 

72.  Tendon  Reflexes  in  Uremia. — The  exaggeration  of  tendon 
reflexes,  especially  knee-jerks  and  ankle  clonus,  in  uremic  con¬ 
ditions  is  noted  by  Stevens.  He  suggests  that  the  exaggerated 
reflex  is  a  symptom  that  may  be  of  considerable  diagnostic  im¬ 
port  in  some  cases. 

The  Lancet,  London. 

January  16. 

82  ‘Some  Forms  of  Chronic  Abdominal  Surgical  Disease.  E.  Stan- 

more  Bishop. 

83  ‘Physiologic  or  Functional  Albuminuria.  Samuel  West. 

84  The  Termination  of  a  Case  of  Recurrent  Mhmmary  Cancer 

Treated  by  Oophorectomy.  G.  Ernest  Herman. 

85  The  Preputial  or  Odoriferous  Glands  of  Man.  Arthur  Keith 

and  Arthur  Shillitoe. 


Feb.  6,  1904. 
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86  Carcinoma  of  the  Duodenum ;  Resection ;  Recovery.  G.  A. 

Syme. 

87  Question  of  Trypanosoma  Infection  in  Man.  F.  Marehand  and 

J.  C.  G.  Ledingham. 

88  Case  of  Lobar  Pneumonia  in  Which  the  Physical  Signs  Per¬ 

sisted  for  Eight  Weeks  Accompanied  by  a  Very  Irregular 

Temperature.  J.  M.  Bennion. 

89  Atmospheric  Temperature  and  Smallpox.  David  Sivewright. 

90  Case  of  Rupture  of  the  Left  Auricle.  F.  W.  Foot.  With  a 

Note  by  F.  De  Havilland  Hall. 

91  Notes  and  Comments  on  Five  Cases  in  Which  Chloroform 

Anesthesia  was  Carried  Out  by  Dubious  Apparatus.  P.  M. 

Chapman. 

82.  Abdominal  Surgical  Disease. — Bishop  thinks  cholecystitis 
may  be  caused  by  other  organisms  than  the  Bacillus  coli  and 
B.  typhosus.  In  speaking  of  morbid  changes  in  the  large  in¬ 
testine  he  says  that,  in  cases  of  painful  defecation,  attention 
should  be  directed  to  the  anus  and  rectum.  It  is  not  safe  to 
attribute  the  trouble  to  symptoms  like  hemorrhoids,  etc., 
found  there,  but  a  complete  rectal  exploration  is  necessary.  He 
mentions  Houston’s  valves  and  the  operations  that  have  been 
suggested  for  the  removal  of  the  hypertrophy,  growths  in  the 
sigmoid  flexure  and  the  treatment  of  mucocolitis.  He  speaks 
favorably  of  the  operation  of  appendicostomy  of  Weir  which 
has  proven  satisfactory  in  the  one  case  in  which  he  has  used  it. 

83.  Physiologic  Albuminuria. — The  conclusions  of  West’s 
paper  are  summed  up  in  the  following: 

1.  Albuminuria  may  occur  as  a  transitory  symptom  in  persons 
who,  except  for  this  symptom,  may  be  judged  to  be  perfectly 
healthy,  for  they  appear  to  be  at  the  time  and  remain  so.  2.  But 
it  may  also  occur  in  persons  who  though  they  appear  at  the  time 
to  be  healthy  develop  signs  of  disease  subsequently.  3.  It  is  difficult 
to  distinguish  at  a  given  time  between  those  who  will  remain  well 
and  those  who  will  not.  4.  It  is  difficult  to  exclude  for  certain 
many  of  the  pathologic  causes  to  which  the  albumin  might  be  due. 
In  other  words,  though  there  may  be  no  proof  that  these  causes 
are  present,  there  is  equally  no  proof  that  they  are  absent,  and  in 
some  cases  the  result  shows  that  they  were  not  absent.  5.  Speak¬ 
ing  generally,  the  larger  the  amount  of  albumin  in  the  urine  and 
the  longer  it  persists  the  greater  the  probability  of  some  permanent 
disease.  6.  Continued  observation  of  these  cases  shows  that  the 
so-called  physiologic  albuminuria  does  very  appreciably  increase  the 
risk  of  life  and  that  this  risk  grows  rapidly  with  every  year  of  age 
after  30  years.  As  the  result  of  the  foregoing  proposition  we  are 
led  to  the  general  conclusion  that  functional  albuminuria  is  never, 
strictly  speaking,  physiologic  at  all,  but  that  it  is,  on  the  contrary, 
always  pathologic  though  not  necessarily  renal. 

The  Practitioner,  London. 

January. 

92  Enteric  or  Typhoid  Fever.  WTilliam  Broadbent. 

93  *Enteric  Fever,  with  Special  Reference  to  Egypt.  F.  M.  Sand- 

with. 

94  *Enteric  Fever  in  India.  Andrew  Duncan. 

95  *Typhoid  Fever  in  China.  James  Cantlie. 

96  *Some  Reflections  on  Enteric-fever  Infection  in  Camps.  H.  H. 

Tooth! 

97  *Channels  of  Typhoid  Infection  in  London.  Georgfe  Newman. 

98  Etiology  and  Prevention  of  Enteric  Fever.  H.  E.  Leigh  Canney. 

99  *Rigors  in  Typhoid  Fever  Apart  from  Any  Recognizable  Com¬ 

plication.  Charles  Bolton. 

100  *  Anti  typhoid  Inoculation.  A.  E.  Wright. 

101  The  Treatment  of  Enteric  Fever.  John  W.  Moore. 

102  The  Treatment  of  Enteric  Fever.  Herbert  P.  Hawkins. 

103  *On  the  Importance  of  an  Early  Diagnosis  of  Perforation  in 

Typhoid  Fever.  Hector  Mackenzie.  ' 

104  *The  Treatment  of  Typhoid  Fever  in  the  Johns  Hopkins  Hos¬ 

pital.  Thomas  McCrae. 

3  05  “Paratyphoid”  Fever.  R.  Tanner  Hewlett. 

93.  Typhoid  Fever. — Sandwith  describes  the  conditions  of 
typhoid  fever  in  Egypt.  The  natives  appear  to  be  practically 
immune,  especially  in  the  rural  districts,  though  during  military 
service  they  are  to  a  certain  extent  susceptible  to  it,  but  much 
less  so  than  European  soldiers.  Europeans  in  Egypt  have  to 
use  the  same  precautions  against  typhoid  as  elsewhere. 

94.  Typhoid  in  India. — Enteric  fever  appears  to  be  common 
in  India.  Before  the  introduction  of  the  Widal  test  it  was 
largely  overlooked  among  the  natives  as  the  symptoms  appear 
to  be  somewhat  different  than  those  in  European  cases.  He 
has  only  seen  one  classical  enteric  temperature  chart  in  all  his 
experiences  there  and  that  was  in  a  native  of  the  mountain 
regions.  The  classical  temperature  course  is  also  rare  in  Euro¬ 
pean  cases. 

95.  Typhoid  in  China. — Cantlie  says  that  typhoid  fever  is 
common  among  Europeans  in  certain  cities  in  China  and 
scarcely  met  with  in  others,  and  among  the  Chinese  is  rare 
anywhere.  Of  course,  the  statistics  as  to  the  Chinese  are  not 
complete,  as  they  prefer  their  own  physicians,  though  they 
go  freely  to  the  missionaries  for  surgical  disorders.  The 
method  of  preparing  their  food  protects  them.  They  eat  very 
little  uncooked  food  and  drink  but  little  but  what  has  been 


boiled.  The  use  of  milk  is  rare.  In  Shanghai  typhoid  is  very 
frequent,  somewhat  less  so  in  Hong  Kong.  In  the  interior 
cities  like  Chunking,  Chinkiang,  Soochow,  Ningpo  and  other 
places,  it  is  hardly  known  even  among  Europeans.  While  the 
use  of  human  fecal  matter  for  manure  is  general  in  China,  yet 
it  undergoes  fermentation  and  bacterial  treatment  in  cemented 
tanks  before  it  is  used  and  it.  is  possible  that  even  the  raw 
vegetables  may  not  be  dangerous  as  regards  spreading  the 
disease.  The  type  of  the  disease  in  Hong  Kong  is  rather  unpro¬ 
nounced.  Chinese  children  are  subject  to  the  infection,  as  has 
been  shown  by  their  experience  in  orphan  homes  under  Euro¬ 
pean  management. 

96.  Typhoid  in  Camps. — Tooth  discusses  the  subject  of  the 
cause  of  typhoid  fever  among  soldiers  and  mentions,  besides 
drinking  impure  water,  the  possibility  of  its  conveyance  by 
bathing,  soil  infection,  sand  storms,  flies  and  the  crowded  con¬ 
dition  of  the  tents. 

97.  Typhoid  Infection  in  London. — Newman  points  out  that 
while  the  case  rate  of  typhoid  in  London  remains  fairly  con¬ 
stant  year  by  year,  water-borne  infection  can  not  be  consid¬ 
ered  the  chief  cause.  Personal  contact  and  shellfish,  he  thinks, 
are  the  main  channels  of  infection.  A  further  study  in  this 
line  is  required. 

99.  Rigors  in  Typhoid  Fever. — Bolton  discusses  this  somewhat 
unusual  symptom,  reporting  a  case  and  giving  the  temperature 
charts.  Violent  rigors  usually  indicate  the  presence  of  some 
toxic  substance  in  the  circulation.  The  case  reported  seems 
to  support  the  theory  that  some  intestinal  irritation  is  in 
many  of  these  eases  responsible,  though  there  is  no  doubt  that 
the  rigors  may  be  excited  by  peripheral  irritation.  It  does 
not  appear  that  they  materially  affect  the  prognosis,  though 
they  produce  trying  effects  on  the  patient.  Their  treatment 
must  be  on  general  principles,  bearing  in  mind  that  they  are 
not  of  such  serious  import  as  their  appearance  might  lead  one 
To  think. 

100.  Anti-Typhoid  Inoculation. — Wright’s  article  appears 
here  only  in  the  first  part  describing  the  methods  and  the 
history  of  inoculation.  He  remarks  on  the  cumulative  effects 
of  two  or  more  inoculations.  When  the  second  one  falls  on  a 
positive  phase  of  the  former  inoculation,  or  on  any  period  when 
the  blood  contains  an  increased  quantity  of  antitropic  sub¬ 
stances,  there  is  developed  a  cumulative  high  tide  of  immunity. 
When,  on  the  contrary,  the  inoculation  falls  on  a  negative 
phase  of  the  first,  there  is  a  cumulative  susceptibility  pro¬ 
duced.  In  the  second  part  of  his  paper  he  proposes  to  dis¬ 
cuss  the  application  of  these  principles  to  preventive  inocula¬ 
tion. 

103.  Typhoid  Perforation. — Mackenzie  insists  on  the  import¬ 
ance  of  early  diagnosis  and  calls  attention  to  certain  confirm¬ 
atory  signs.  Abdominal  pain  should  be  the  most  important 
danger  signal.  Vomiting,  nausea,  hiccough,  repeated  action  of 
the  bowels  at  short  intervals,  rigors,  swelling,  mental  excite¬ 
ment  or  symptoms  of  perforation  may  accompany  the  pain. 
The  doctor  should  be  immediately  summoned  and  should  look 
for  confirmatory  signs;  notice  any  change  in  the  temperature, 
a  sudden  drop  or  rise,  though  steady  temperature  does  not 
exclude  perforation.  There  may  be  a  change  in  the  pulse,  the 
beats  becoming  more  frequent  and  Weaker,  though  increased 
rapidity  dnes  not  always  follow.  There  may  be  a  change  in  the 
facies,  a  pinched  or  drawn  look,  depression  of  the  corners  of 
the  mouth,  sinking  of  the  eyes,  blueness  of  the  lips  and  swell¬ 
ing,  but  still  more  important  is  the  abdominal  pain,  usually 
most  marked  over  the  lower  half  of  the  abdomen.  Rigidity 
is  exceedingly  important.  The  presence  of  softness  or  flac- 
cidity  is  always  reassuring.  Obliteration  of  liver  dulness  is  a 
valuable  sign  if  present,  though  not  always  free  from  ambig¬ 
uity.  If  there  is  no  tenderness,  if  the  abdominal  wall  is 
flaccid,  the  liver  dulness  and  the  flanks  normal,  one  may  rest 
assured  that  there  is  no  perforation.  He  thinks  operation  will 
be  much  more  successful  in  the  future  than  it  has  been  in  the 
past. 

104.  Treatment  of  Typhoid. — McCrae  gives  the  treatment  as 
followed  in  the  Johns  Hopkins  Hospital.  The  diet  consists 
chiefly  of  milk  and  albumin  water.  Sometimes  ice  cream,  tea 
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and  coffee  and  clear  soups  are  allowed.  Beef  tea  and  the  pep- 
tonoids  are  never  given.  If  a  change  of  diet  is  required,  re¬ 
duction  or  exclusion  of  milk  is  practiced,  and  only  whey  or 
albumin  given.  More  patients  are  over-  than  under-fed.  The 
necessity  of  giving  large  amounts  of  water  is  insisted  on. 
Hydrotherapy  by  the  Brand  method  is  followed  and  the  con¬ 
stant  rubbing  while  in  the  bath  is  insisted  on.  The  general 
management  consists  in  giving  the  patients  rest,  while  diet 
and  baths  are  employed.  A  useful  mouth  wash  is  1  to  20 
solution  of  carbolic  acid  with  listerine  and  glycerin,  aa  and 
boric  acid  solution  (saturated)  ad  Sxviii,  used  after  each  nour¬ 
ishment.  A  condition  of  constipation  is  preferred  and  is  the  rule. 
If  necessary  the  bowels  are  moved  every  second  day  by  a  simple 
enema.  Alcohol  is  not  given  as  a  routine,  most  patients  going 
on  to  recovery  without  a  drop.  It  is  given  freely  if  there  is 
any  sign  of  toxemia  or  failing  circulation.  Many  patients  get 
no  medicine  at  all;  none  of  the  so-called  intestinal  antiseptics 
is  employed.  Strychnin  is  administered  for  heart  weakening 
and  sometimes  digitalin,  small  doses  of  bromids  and  codeia 
for  headaches.  In  severe  toxemia  salol  infusions  are  used  if 
the  patient  can  not  take  enough  fluid  by  the  mouth.  Conval¬ 
escence  may  be  most  troublesome.  There  is  safety  in  not 
returning  to  solid  food  too  soon.  Soft  food  is  taken  after  a 
few  days  of  normal  temperature  and  soft  toast  is  added  at  the 
end  of  a  week.  From  the  seventh  to  the  tenth  day  scraped  beef 
or  sweetbread  is  given.  After  this  the  diet  is  increased.  The 
patient  is  usually  propped  up  in  bed  about  the  tenth  day  and 
allowed  up  in  a  wheel  chair  about  three  or  four  days  later 
For  anemia  iron  is  given.  The  complications  of  hemorrhage, 
cholecystitis,  perforation,  etc.,  are  noticed.  McCrae  protests 
against  giving  opium  in  hemorrhage  cases  as  it  interferes  with 
the  diagnosis.  In  case  of  cholecystitis,  operation  not  too  much 
delayed  is  advisable,  though  it  is  often  difficult  to  decide. 
In  perforation  early  operation  is  insisted  on.  Disinfection  of 
the  urine  is  important;  urotropin  in  10  to  15  gr.  doses  ought 
to  be  given  by  the  mouth  until  the  urine  is  clear.  Tender  toes 
is  a  troublesome  condition,  and  painting  them  with  equal  parts 
of  iodin  and  alcohol  nearly  always  gives  relief.  To  sum  up, 
a  simple  diet  with  abundance  of  water,  systematic  baths,  drugs 
given  only  when  special  indications  arise,  are  the  important 
points.  Special  attention  should  be  given  to  the  recognition 
of  early  abdominal  complications  and  prompt  operative  treat¬ 
ment  when  required. 
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749014.  Invalid  sling.  Perry  W.  Atkinson,  Troy  Center,  Wis'. 

74S5S1.  Ear.  Charles  E.  Carll,  Indianapolis. 

749128.  Sterilizer.  Arthur  Castle,  Rochester,  N.  Y. 

748934.  Machine  for  operating  on  corns.  John  E.  Doldt,  Port¬ 
land,  Me. 

748708.  Insoluble  gelatinous  product  and  producing  same. 
Henry  V.  Dunham,  New  York. 

748709  Casein  cellulose  composition  and  producing  same.  Henry 
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749555.  Truss.  Jacob  Harris,  St.  Louis. 

749689.  Surgical  instrument.  Thomas  A.  Houghton,  Rochester, 
N.  Y. 

749690.  Massage  instrument.  Nicolay  Jacobsen,  Christiania, 
Norway. 


749213.  Electromagnetic  device  for  vibratory  massage.  Eugen 
K.  Muller,  Zurich.  Switzerland. 

749220.  Medicated  tampon.  Edmund  M.  Pond,  Rutland,  Vt. 
749453.  Attaching  device  for  sanitary  napkins.  Charles  II. 
Schopbach,  Aurora,  Ill. 
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THE  INFLUENCE  OF  TRAUMA  IN  THE  PRO¬ 
DUCTION  OF  MOVABLE  KIDNEY.* 

M.  L.  HARRIS,  M.D. 

CHICAGO. 

The  influence  of  trauma  in  the  production  of  mov¬ 
able  kidney  is-  a  subject  of  special  importance  to  the 
railway  surgeon  who  is  so  frequently  called  on  to  decide 
whether  or  not  a  movable  kidney  in  a  given  case  is  the 
result  of  a  certain  injury  or  accident.  It  is  a  common 
belief  of  the  profession,  as  well  as  of  the  laity,  that  a 
movable  kidney  is  frequently  the  result  of  an  injury. 
Most  writers  on  the  subject  assign  to  trauma  an  import¬ 
ant  place  among  the  etiologic  factors,  but  few  of  them 
indeed  offer  any  evidence,  such  as  the  report  in  detail 
of  cases,  or  of  reasoning  based  on  pathologic  conditions 
found,  in  support  of  their  statements.  It  is  evident, 
therefore,  that  the  statement  has  been  passed  on  from 
one  author  to  another  without  the  subject  receiving  the 
careful  attention  which  it  deserves. 

Before  entering  in  detail  into  this  phase  of  the  ques¬ 
tion,  it  will  be  necessary  to  consider  the  etiology  in  gen¬ 
eral  of  movable  kidney.  It  was  early  observed  that  the 
large  majority  of  cases  occurred  in  women,  and  as  mov¬ 
able  kidneys  were  first  discovered  in  women  with  lax 
abdominal  walls,  the  result  of  repeated  childbirth,  it  was 
at  once  concluded  that  repeated  pregnancies  were  the 
cause  of  the  movable  kidneys.  More  extensive  observa¬ 
tions,  however,  gradually  disclosed  the  fact  that  mov¬ 
able  kidneys  are  much  more  common  than  at  first  sup¬ 
posed  ;  that  they  frequently  occur  in  the  unmarried 
and  in  those  who  have  never  borne  children,  and,  fur¬ 
thermore,  that  the  right  kidney  is  affected  much  more 
frequently  than  the  left.  Notwithstanding  these  facts,  re¬ 
peated  pregnancies  is  still  given  as  the  most  important 
cause  of  movable  kidney  by  almost  all  authors.  Of  126 
women  examined  in  order,  it  was  found  that  those  in 
whom  the  kidneys  were  not  palpable  or  abnormally  mov¬ 
able — 55  in  number — the  average  number  of  children 
born  per  woman  was  slightly  greater  than  in  those  in 
whom  movable  kidneys  were  found — some  71  in  num¬ 
ber.  Of  107  cases  of  movable  kidney  in  women,  from 
the  author’s  records,  40  were  single  and  65  married, 
2  not  stated.  Of  the  65  married  women  12  had  never 
borne  children;  in  other  words,  of  105  women  with 
movable  kidneys  52  had  never  been  pregnant  and  53 
had  borne  one  or  more  children. 

These  facts  show  conclusively  that  pregnancy  in  itself 
is  not  a  material  factor  in  the  production  of  movable 
kiclney.  That  retrodisplacements  and  prolapse  of  the 

*  Read  by  invitation  before  the  American  Academy  of  Railway 
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uterus  and  vagina  with  lacerations  of  the  perineum  are 
material  factors  in  the  production  of  movable  kidney, 
as  stated  by  some,  is  likewise  disproved  by  the  above 
facts.  ' 

Another  commonly  stated  cause  of  movable  kidney  is 
rapid  absorption  of  the  perirenal  fat,  but  there  are  no 
facts  in  support  of  this  statement.  On  the  contrary, 
clinical  experience,  as  well  as  observations  at  the  operat¬ 
ing  table  and  in  the  dead-house,  are  opposed  to  it.  Such 
a  cause  should  be  equally  operative  in  both  sexes,  but 
we  know  how  rare  the  affection  is  in  man  as  compared 
to  women.  The  condition  is  not  observed  to  follow 
acute  wasting  diseases,  nor  is  it  more  common  in 
emaciated  subjects.  While  in  some  cases  the  amount 
of  perirenal  fat  foimd  at  operation  is  small,  in  others 
it  is  abundant,  and  in  the  dead-house  a  small  amount 
of  perirenal  fat  is  frequently  found  without  a  movable 
kidney.  Movable  kidneys  are  so  frequently  found  in 
young  women  who  have  never  been  pregnant;  whose 
pelvic  organs  are  normal;  whose  abdominal  walls  are 
firm  and,  therefore,  no  diminution  of  intra-abdominal 
tension  present;  who  are  not  emaciated  and  who  have 
never  received  any  material  injury;  that  all  who  have 
given  the  matter  any  serious  thought  and  study  have 
been  compelled  to  seek  other  causes  for  the  condition. 
The  more  the  subject  is  studied  the  more  it  becomes  evi¬ 
dent  that  those  in  whom  movable  kidneys  are  found  are 
defective  in  bodily  form,  that  they  deviate  in  some  par¬ 
ticular  from  the  highest  normal  type. 

Thus  the  investigations  of  Wolkow  and  Delitzin  show 
deviations  in  the  anatomic  configuration  of  the  posterior 
abdominal  wall.  The  paravertebral  niches  in  which  the 
kidneys  lie  and  which  in  the  normal  well-built  indivi¬ 
dual  are  deep  and  show  a  distinct  pear-  or  funnel-shape, 
are  shallow  and  of  cylindrical  shape  in  those  with  mov¬ 
able  kidneys,  thus  favoring  displacement  of  these  organs. 
Albarran1  ranks  movable  kidneys  with  the  bodily  stig¬ 
mata  of  degeneracy,  and  Stiller  finds  them  associated 
with  dilatation  of  the  stomach  and  a  loose  tenth  rib, 
which  he  likewise  considers  a  sign  of  degeneracy.  Becker 
and  Lenhoff2  found  that  the  least  abdominal  circum¬ 
ference  was  much  smaller  in  proportion  to  the  body 
length  in  those  with  movable  kidneys  than  in  normal 
individuals,  and  the  author  in  a  paper3  read  before  the 
American  Surgical  Association  in  1901  demonstrated  by 
a  series  of  careful  measurements  of  the  body  form  that 
there  was  a  distinct  relative  contraction  or  diminution 
in  the  capacity  of  the  middle  zone  of  the  body  in  all 
individuals  with  movable  kidneys.  For  the  method  and 
details  of  measurement  I  refer  to  my  article  above  men¬ 
tioned.  Of  107  cases  of  movable  kidney  that  I  meas- 

1.  Ann.  des.  Mai.  des.  Org.  Gen.-urin,  1  s95. 

2.  Deutsch.  med.  Woch.,  1898,  xxlv,  506. 

3.  The  Journal  A.  M.  A.,  June  1,  1901. 
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ured  in  this  manner,  ail  showed  in  a  greater  or  less 
degree  the  characteristic  contraction  of  the  mid  zone  of 
the  body.  This  diminution  of  the  size  of  this  body  zone 
necessarily  produces  a  downward  displacement  of  the  or¬ 
gans  normally  contained  therein,  and  the  right  kidney, 
owing  to  the  large,  non-compressible  liver  above  it,  is 
more  affected  than  the  left.  It  is  this  depression  of 
the  kidneys,  particularly  the  right,  together  with  the 
shallower  paravertebral  renal  niches  of  Wolkow  and 
Delitzin,  that  forms  the  chief  predisposing  factors  in 
the  production  of  movable  kidney.  The  mere  fact  that 
the  kidney  is  crowded  lower  than  it  should  be  does  not 
in  itself  produce  an  abnormally  movable  organ.  There 
are  other  factors  at  work.  The  lower  plane  of  the  mid 
zone  corresponds  to  the  lower  border  of  the  costal  arch, 
and  usually  touches  the  anterior  extremities  of  the  tenth, 
eleventh  and  twelfth  ribs.  In  all  flexion  movements 
of  the  body,  whether  lateral  or  antero-posterior,  in  all 
muscular  efforts,  such  as  lifting,  straining,  coughing, 
sneezing,  etc.,  in  which  the  lower  ribs  are  adducted,  this 
plane  becomes  the  point  of  greatest  constriction  of  the 
body.  In  individuals  with  what  may  be  termed  normal 
body  forms,  the  major  portion  of  the  kidney  lies  above 
this  line  of  constriction,  and  hence  when  this  plane  of 
the  body  is  narrowed  by  any  of  the  acts  above  mentioned, 
the  tendency  is  not  to  depress  the  kidney,  but  rather 
to  compress  it  and  hold  it  up,  while,  on  the  other  hand, 
in  those  individuals  with  contracted  mid  zones  in  whom 
the  kidneys  are  crowded  lower  than  normal,  the  line  of 
constriction  lies  above  the  major  portion  of  the  kidney, 
and,  consequently,  all  acts  producing  narrowing  of  this 
plane  tend  to  depress  that  organ.  The  constant  repeti¬ 
tion  of  these  acts  operating  to  depress  the  kidney,  grad¬ 
ually  leads  to  a  stretching  and  elongation  and  loosening 
of  the  fasciae  and  tissues  tending  to  hold  this  organ  in 
place,  thus  developing  a  movable  kidney.  If  the  above 
statements  be  correct,  then  it  follows  that  every  woman 
with  the  characteristic  body  form  ought  to  have  a  mov¬ 
able  kidney. 

All  the  cases  of  movable  kidnev  which  I  measured 

%/ 

and  examined  showed  a  contraction  of  the  mid  zone  of 
the  body,  and,  while  I  am  fully  aware  of  the  dangers 
of  generalizing  from  a  few  cases,  still,  as  the  effects 
here  referred  to  are  the  result  of  well-defined  causes, 
the  deduction  appears  justifiable  that  all  women  with 
contracted  mid  zones  develop  movable  kidneys  of  greater 
or  less  degree.  The  causes  of  the  contracted  mid  zone 
and  the  age  at  which  the  characteristic  body  form  de¬ 
velops  are  questions  of  great  practical  interest,  but 
a  discussion  of  them  here  would  lead  us  too  far  from 
the  question  at  issue. 

With  these  preliminary  remarks  on  the  etiologv  in 
general,  we  may  proceed  to  a  consideration  of  the  in¬ 
fluence  of  trauma  in  the  production  of  movable  kidney. 

The  question  may  be  considered  from  two  standpoints : 
the  histopathologic  and  the  clinical.  During  the  past 
three  years  the  author  has  made  it  a  practice  to  open  the 
peritoneal  cavity  in  operating  on  movable  kidneys.  A 
muscle-splitting  incision  is  made  at  the  anterolateral 
junction  of  the  abdominal  wall,  which  affords  not  only 
free  access  to  the  perirenal  space  and  kidney,  but  also 
permits  a  ready  examination  of  the  region  intraperi- 
toneally  by  simply  incising  the  lateral  fold  of  peri¬ 
toneum.  Through  this  incision  one  may  examine  on 
the  right  side  the  anterior  surface  of  the  kidney  through 
the  peritoneum  covering  it;  the  range  and  direction  of 
greatest  mobility  of  the  kidney;  the  ascending  and  trans¬ 
verse  colon;  the  hepatic  flexure;  the  cecum  and  appen¬ 


dix;  the  duodenum;  the  major  portion  of  the  liver  with 
the  gall  bladder  and  bile  tracts.  An  examination  of 
this  kind  gives  one  a  very  much  better  idea  of  the  changes 
which  take  place  in  the  tissues  which  surround  and  hold 
in  place  the  kidney  than  can  possibly  be  obtained  through 
the  usual  posterior  incision.  One  always  finds  the  peri¬ 
renal  fascia  elongated.  This  fascia  is  distinct  and  separ¬ 
able  from  the  peritoneum  laterally,  but  becomes  more 
intimately  attached  to  or  blended  with  the  peritoneum 
ventrad  of  the  kidney  proper,  from  which  it  is  separ¬ 
ated  by  the  perirenal  fat,  variable  in  amount.  The  fascia 
becomes  more  intimately  attached  to  the  kidney  at  the 
hilus,  where  it  spreads  out  over  the  renal  vessels,  and 
on  the  right  side  passes  dorsad  of  the  duodenum,  where 
it  again  becomes  separated  from  the  peritoneum,  which 
passes  ventrad  of  the  duodenum.  This  fascia  with  the 
peritoneum,  as  already  stated,  is  elongated  and  can  easily 
be  picked  up  in  loose  folds,  in  fact,  it  forms  a  veritable 
pouch,  or  sac-like  covering,  varying,  of  course,  in  size, 
in  which  the  kidney  moves.  The  perirenal  fat  and  its 
attachment  posteriorly  is  so  loose  as  to  offer  practically 
no  resistance  to  the  mobility  of  the  kidney.  The  hepatic 
flexure  and  transverse  colon  adjoining  descend,  so  that 
the  pouch  in  which  the  kidney  moves  always  lies  above 
the  colon.  This  is  not  the  case  on  the  left  side,  as 
here  the  pouch  is  usually  formed  beneath  the  splenic 
end  of  the  transverse  colon  and  internal  to  the  descend¬ 
ing  colon.  The  attachments  of  the  duodenum  become 
lengthened,  so  that  this  portion  of  the  intestine  is  often 
very  freely  movable.  In  a  case  operated  on  recently 
the  descending  portion  of  the  duodenum  could  easily 
be  drawn  out  into  the  lateral  incision.  The  liver  is 
often  abnormally  movable,  and  at  times  quite  so. 
Usually  its  anterior  border  descends  the  most,  but  occa¬ 
sionally  the  posterior  border  descends  and  tilts  the 
superior  pole  of  the  kidney  forward.  The  renal  vessels 
become  elongated,  attaining  a  length  at  times  of  8  cm. 
(Hepburn),  or  even  13  cm.  (Legueu).  When  the  peri¬ 
renal  tissues  become  considerably  loosened  and  the  pouch 
formation  well  marked,  the  kidney  is  very  freely  mov¬ 
able,  and  might  almost  be  classed  as  an  intra-abdominal 
organ,  yet  the  author  has  never  seen  anything  that  ap¬ 
proached  what  might  be  called  a  genuine  mesonephron. 

An  examination  of  the  changes  above  mentioned  makes 
it  very  evident  that  they  are  of  slow  development,  as  it 
is  certainly  impossible  to  elongate  fasciae  and  blood  ves¬ 
sels  and  form  distinct  loose  pouches  suddenly.  Based  on 
these  facts  alone  many  excellent  observers  doubt  the 
possibility  of  a  sudden  or  acute  origin  of  a  movable  kid¬ 
ney.  Sulzer4  says :  “I  believe  that  without  the  accept¬ 
ance  of  a  particular  abnormal  body  condition  a  movable 
kidney  can  never  be  the  immediate  result  of  a  trauma.” 
Keller5  is  also  of  the  opinion  that  this  condition  can 
not  be  produced  suddenly,  but  requires  a  considerable 
time  for  its  development,  and  that,  therefore,  a  kidney 
with  a  distinct  range  of  motion  discovered  immediately 
or  soon  after  the  receipt  of  an  injury  must  have  been 
movable  before,  and  its  mobility  can  not  thus  have  been 
caused  by  the  injury.  Biidinger6  says,  concerning  the 
traumatic  origin  of  movable  kidney :  “A  sudden  marked 
dislocation  presupposes  an  extensive  loosening  of  the  kid¬ 
ney,  and  not  only  that,  but  a  space  below  the  kidney 
with  a  considerable  change  in  the  relations  of  the  peri¬ 
toneum.”  Sterns7  says :  “In  the  majority  of  the  cases 

4.  Deutsche  Zeitsch.  f.  Chir.,  1891,  xxxi,  506. 

5.  Deutsche  Chir.,  67. 

6.  Mitteil.  aus  d.  Gren/.gebiet.,  1898-9,  No.  4,  265. 

7.  Ueber  traumatische  Entstehung  innerer  Krankheiten. 


Feb.  13,  1904. 


TRA  UMA  AND  MOV.  I BLE  KIDNEY— II A  REIS. 


413 


so  far  there  occurred  not  a  mobilization  of  a  normally 
fixed  kidney,  but  a  dislocation  of  an  already  movable  or 
incompletely  fixed  organ.” 

"When  we  turn  to  the  clinical  aspect  of  the  subject, 
we  find  the  evidence  presented  requires  the  most  care¬ 
ful  analysis,  as  the  possibilities  of  error  are  very  great. 
Most  of  the  opinions  expressed  are  based  on  two  classes 
of  cases.  In  the  first  class  a  movable  kidney  is  dis¬ 
covered  on  examination.  The  patient  states  that  at  some 
time  more  or  less  remote  a  fall  or  accident  of  some  kind 
was  experienced.  The  conclusion  is  immediately  reached 
that  the  movable  kidney  is  due  to  the  accident.  In  the 
second  class  the  same  conclusion  is  reached  based  on  the 
facts  that  a  patient  examined  soon  after  an  accident  is 
found  to  have  a  movable  kidney.  The  conclusion  in 
neither  of  these  cases  is  justified  by  the  evidence.  In 
the  first  case  there  is  usually  no  relation  shown  between 
the  nature  of  the  injury  and  the  supposed  effect,  and 
no  continuity  in  the  symptoms  from  the  time  of  the 
injury  to  that  of  the  discovery  of  the  movable  kidney. 
In  the  second  case  the  discovery  of  a  kidney  with  a  dis¬ 
tinct  range  of  motion  immediately  or  soon  after  an  acci¬ 
dent  is  positive  evidence  that  it  existed  before,  as  it  cer¬ 
tainly  takes  time  to  develop  a  movable  kidney.  In  a 
third  class  of  cases  we  find  the  history  something  as 
follows :  A  person  whom  the  physician  knows  per¬ 
sonally  to  have  been  in  good  health  meets  an  accident 
involving,  perhaps,  the  region  of  the  kidney.  On  ex¬ 
amination  soon  after  the  physician  discovers  a  bruise 
or  contusion  of  the  side  with  tenderness,  and  a  movable 
kidney.  It  would  seem  here  that  the  injury  was  cer¬ 
tainly  the  cause  of  the  movable,  kidney,  but  the  error 
in  the  conclusion  is  due  to  an  error  in  the  premises.  Be¬ 
cause  a  person  was  in  good  health  previous  to  an  accident 
is  no  evidence  that  a  movable  kidney  was  not  present, 
as  it  is  a  common  experience  of  the  examining  room  to 
find  movable  kidneys,  the  presence  of  which  was  not  only 
unknown  or  unsuspected,  but  which  gave  rise  to  no  symp¬ 
toms  whatever. 

Sulzer4  says  in  regard  to  the  relation  of  injury  to 
movable  kidney :  “Hoivever,  one  must  be  very  careful  in 
judging  of  these  relations,  for  on  the  one  hand  we  know 
from  other  diseases  how  readily  people  in  general  refer 
their  troubles  to  a  particular  injury,  and  on  the  other 
hand,  we  shall  see  later  that  on  the  occasion  of  a  fall, 
exertion,  etc.,  a  movable  kidney  which  is  already  present 
may  suddenly  present  severe  so-called  strangulation 
symptoms,  and  thus  become  first  known  to  the  patient 
or  physician  after  it  has  existed  without  symptoms  for 
months  or  years.”  Giiterbock6  saj's:  “The  pain  in  a  mov¬ 
able  kidney  which  was  discovered  immediately  after  an 
accident  is  not  the  slightest  proof  of  any  connection  be¬ 
tween  the  accident  and  the  movable  kidney,  nor  are  all 
other  subjective  symptoms  any  proof,  so  long  as  it  can 
not  be  demonstrated  with  unequivocal  certainty  that  the 
kidney  was  not  movable  before  that  time.”  Just  why 
one  individual  with  movable  kidney  should  have  no 
symptoms  whatever  of  the  condition,  while  another  with 
even  a  less  marked  case  should  suffer  great  annoyance 
and  discomfort  is  not  always  easy  to  explain. 

It  is  a  common  observation  that  a  person  with  a  mov¬ 
able  kidney  not  giving  rise  to  any  discomfort  will  sud¬ 
denly  develop  symptoms  after  a  slight  accident,  such  as 
a  fall  or  an  unusual  muscular  effort;  after  a  nervous 
shock  or  mental  depression.  Sometimes  the  mere  knowl¬ 
edge  that  the  condition  is  present  gives  rise  to  symp¬ 
toms.  On  the  other  hand,  the  author  saw  a  woman 
who  was  suffering  considerable  pain  and  discomfort  in 


the  right  side  from  a  movable  kidney,  which  she  herself 
discovered,  but  supposed  was  a  cancer.  The  symptoms 
all  disappeared  when  assured  it  was  not  a  cancer,  but 
simply  a  movable  kidney.  She  remained  free  from  fur¬ 
ther  annoyance  for  several  years.  Another  person  may 
complain  of  symptoms  only  when  the  nervous  system 
or  general  health  is  below  par. 

It  will  thus  be  seen  that  one  must  be  extremely  care¬ 
ful  in  attributing  the  cause  of  movable  kidney  to  an 
event,  simply  because  it  is  coincident  with  the  develop¬ 
ment  of  symptoms.  One  will  search  the  literature  in 
vain  for  a  satisfactory  case  in  which  a  movable  kidney 
was  found  soon  after  an  injury,  and  in  which  the  ab¬ 
sence  of  the  condition  had  been  previously  demonstrated 
by  examination. 

At  this  point  it  is  necessary  to  distinguish  between  a 
displaced  kidney  and  a  movable  one.  No  one  familiar 
with  injuries  will  doubt  for  an  instant  the  possibility 
of  suddenly  displacing  a  normal  kidney  by  violence. 
Such  cases,  however,  are  very  rare.  They  have  usually 
followed  severe  crushing  injuries  affecting  the  region 
of  the  kidney.  The  perirenal  tissues  are  always  more  or 
less  lacerated,  the  peritoneum  frequently  torn,  and  at 
times  when  the  displacement  has  been  great,  the  renal 
vessels  themselves  have  been  completely  severed.  The 
kidney  may  also  be  displaced  more  slowly  by  a  hemorr¬ 
hage  into  the  perirenal  fat.  Subcutaneous  injuries  of 
the  kidney  and  perirenal  tissues  are  by  no  means  uncom¬ 
mon.  Piese8  has  just  reported  491  cases  from  the  liter¬ 
ature.  In  many  of  these  there  was  hemorrhage  into  the 
perirenal  space  with  more  or  less  displacement  of  the 
kidney.  One  might  suppose  that  with  absorption  of 
the  blood  in  these  cases  the  kidney  might  remain  mov¬ 
able.  While  such  a  result  may  be  possible,  it  is  by  no 
means  the  rule.  On  the  contrary,  it  is  the  rare  exception, 
for  with  the  absorption  of  the  blood  and  organization 
of  part  of  the  blood  clot,  new  connective  tissue  is  formed, 
which  may  fix  the  kidney  even  more  firmly  than  it  was 
before,  but  its  location  may  be  slightly  altered.  Although 
Giiterbock9  is  of  the  opinion  that  such  perirenal  hem¬ 
orrhages  may  be  the  starting  point  of  movable  kidneys, 
he  was  unable  to  present  any  cases  in  support  of  his 
opinion.  The  case  of  Peyrot  which  he  quotes  was  not  a 
case  of  movable  kidney,  but  of  a  kidney  found  some¬ 
what  displaced  by  blood  clot  at  operation  two  months 
after  a  fall.  Sterns,7  in  discussing  this  phase  of  the 
question,  says  that  so  far  he  has  “never  been  able  to  find 
a  single  case  of  perirenal  hemorrhage  or  traumatic 
peudohvdronephrosis  in  which  later  a  movable  kidney 
was  demonstrated.”  As  bearing  on  this  question  I  pre¬ 
sent  the  following  case  which  I  observed  a  short  time  ago  : 

Mrs.  K.,  aged  40  years.  In  a  car  accident  she  received  a 
severe  direct  injury  to  the  left  side  of  the  body,  in  which  the 
left  tenth  rib  was  fractured.  A  large  swelling,  hematoma, 
developed  about  the  left  kidney,  accompanied  by  hematuria. 
The  swelling  was  very  painful  and  she  was  confined  to  her  bed 
for  several  weeks.  The  swelling  was  some  months  in  disap¬ 
pearing,  and  a  year  after  the  accident  the  left  kidney  was 
still  somewhat  enlarged,  tender  and  movable.  She  also  had  a 
very  movable  right  kidney,  which  had  existed  for  a  long  time. 

Admitting,  then,  that  a  movable  kidney  may  have 
its  origin  in  a  perirenal  hemorrhage  of  sufficient  size  to 
partially  displace  that  organ  and  loosen  up  its  fatty  and 
fibrous  capsules,  still  it  must  be  acknowledged,  judging 
from  the  lack  of  recorded  cases,  that  such  an  origin  is 
extremely  rare  indeed. 

8.  Centnalblt.  f.  Chir.,  1903,  Beilage  3,  No.  36,  p.  141. 

9.  Arch.  f.  klin.  Chir.,  51,  225. 
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The  class  of  cases,  however,  which  most  frequently 
comes  before  the  railroad  surgeon  is  of  another  kind. 
Of  course,  many  cases  of  severe  and  serious  injuries  are 
encountered  in  railroad  surgery,  but  those  in  which 
movable  kidney  is  alleged  to  have  resulted  are  usually 
not  of  the  severer  kind.  The  most  frequent  accidents 
are  falls  while  alighting  from  or  attempting  to  board 
cars;  jars  and  general  concussion  from  collisions,  or  by 
reason  of  the  cars  jumping  the  track,  etc.  In  the  ma¬ 
jority  of  cases  the  movable  kidney  has  not  been  discov¬ 
ered  for  some  weeks  or  months  after  the  accident,  when 
the  case  has  been  worked  up  by  the  personal  injury 
lawyer  and  doctor.  The  influence  of  these  latter  factors 
on  the  patient  is  often  very  great,  and  might  furnish 
the  basis  for  a  very  interesting  study. 

But  laying  all  such  questions  aside  for  the  present, 
let  us  consider  what  influence,  if  any,  trauma  may  have 
had  in  the  production  of  movable  kidney  in  these  cases. 
I  have  analyzed  1,300  cases  of  railroad  injuries  that 
have  come  under  my  supervision  during  the  past  two 
3'ears.  Of  this  number  728  were  males  and  572  females. 
Although  several  of  the  males  presented  symptoms  indi¬ 
cating  injury  to  the  kidney,  there  were  no  cases  of  mov¬ 
able  kidney  observed.  Among  the  572  females  there 
were  41  cases  of  movable  kidney  in  which  the  question 
of  a  traumatic  origin  arose.  The  ages  of  these  patients 
ranged  from  16  to  62  years;  28  were  married  and  13 
single.  Both  kidneys  were  movable  in  9  cases,  the  right 
alone  in  32.  In  no  case  was  the  left  kidney  alone  found 
movable.  In  20  cases  measurements  of  the  body  form 
were  made,  and  all  without  exception  possessed  the  char¬ 
acteristic  body  form  with  contraction  of  the  middle  zone. 

It  should  be  remembered  in  considering  the  details  of 
these  cases  that  they  were  all  suits  for  damages.  The 
manner  in  which  the  injury  was  received  was  based  on 
the  patient’s  own  statements,  and  at  times  was  not  borne 
out  by  the  evidence.  It  is  well  known,  too,  that  the 
patient’s  statements  as  to  symptoms,  previous  state  of 
health,  etc.,  must  be  received  and  weighed  with  great 
care  and  judgment,  for  they  often  have  not  the  same  sig¬ 
nificance  and  value  as  the  statement  of  a  patient  seeking 
relief  of  a  physician  under  ordinary  circumstances. 

Of  the  41  cases  9  were  seen  and  examined  within 
thirty  days  after  the  accident. 

Case  1. — Miss  B.,  aged  21,  single.  While  she  was  standing 
up  in  a  car,  about  to  get  off,  the  car  bumped  into  a  car  ahead 
and  she  was  thrown  against  an  upright  post,  striking  the 
right  side  of  the  abdomen.  She  got  on  another  car  and  rode 
several  miles  down  town;  she  had  a  hysterical  fit  and  was 
taken  home.  I  examined  her  the  next  day.  She  was  a 
slender  woman,  of  nervous  temperament.  Pulse  82.  Tem¬ 
perature  98.2.  No  bruises  were  to  be  seen  anywhere  on  the 
body.  The  right  kidney  was  movable  to  one  inch  below  the 
umbilicus.  It  was  not  tender  nor  painful  on  motion. 

Case  2. — Mrs.  D.,  aged  31,  married,  was  riding  in  a  buggy 
which  was  struck  by  a  passing  car.  She  was  thrown  forward 
and  got  her  foot  caught  in  the  spokes  of  the  wheel,  spraining 
her  ankle.  She  was  pregnant  four  months,  but  did  not  mis¬ 
carry.  She  was  examined  six  days  after  the  accident.  There 
were  no  objective  evidences  of  injury  except  that  to  the  ankle. 
Right  kidney  was  movable  to  the  second  degree. 

Case  3. — Mrs.  J.  W.,  aged  22,  married,  in  a  collision  was 
thrown  forward  and  backward,  then  fell  on  the  floor.  She  con¬ 
tinued  on  her  journey,  remained  away  visiting  all  day  and 
night,  and  returned  home  next  day.  She  was  not  laid  up  at 
all,  but  claimed  injury  to  her  back,  a  sprain  of  the  lumbar 
region,  and  bruises  of  her  back,  right  elbow  and  both  legs. 
Examination  13  days  after  the  accident  showed  no  bruises 
about  back  or  elbow.  There  were  two  small  bruised  spots  on 
the  legs.  The  right  kidney  was  movable  to  the  second  de¬ 


gree,  and  not  tender.  There  were  no  symptoms  referable  to 
the  kidney.  The  contracted  middle  zone  was  shown  by 
measurement. 

Case  4. — Mrs.  F.  A.,  aged  22,  married.  The  car  in  which 
she  was  riding  collided  with  a  wagon,  and  she  was  thrown  back 
in  her  seat.  She  was  frightened  because  she  saw  someone  fall 
off  the  car.  She  was  seven  weeks  pregnant  and  miscarried  five 
days  later.  Examination  18  days  after  accident  showed  that 
she  had  recovered  nicely  from  the  miscarriage.  The  right 
kidney  was  movable  to  the  second  degree,  but  there  was  no 
tenderness  or  soreness  about  it.  No  bruises  were  found  any¬ 
where  about  the  body. 

Case  5.— Mrs.  S.  S.,  aged  21,’  married,  was  thrown  to  the 
floor  of  a  car  by  a  collision.  She  fractured  the  right  forearm 
and  bruised  her  right  side.  Her  physician  stated  that  he  found 
a  small  amount  of  blood  in  her  urine  soon  after  the  accident, 
but  when  examined  17  days  after  the  accident  the  urine  was 
normal.  The  right  kidney  was  movable  to  the  second  degree. 
It  was  somewhat  tender,  but  was  not  enlarged,  nor  was  there 
any  enlargement  or  thickening  about  it. 

Case  6. — Mrs.  N.  D.,  aged  32,  married,  in  a  collision  was 
thrown  forward,  then  backward.  She  struck  first  on  the 
front  of  the  chest  and  epigastric  region,  then  on  the  elbow, 
arm  and  back.  The  injury  complained  of  was  to  her  elbow, 
arm  and  shoulder,  with  tenderness  in  the  epigastric  region. 
Examination  23  days  after  accident  showed  the  right  kidney 
movable  to  the  second  degree,  bruises  of  the  arm  at  the 
shoulder  and  the  elbow.  There  were  no  symptoms  of  injury 
to  the  kidney. 

Case  7. — Miss  S.,  aged  27,  was  sitting  in  a  car,  the  side  of 
which  was  struck  by  another  car;  this  jarred  her  back.  She 
was  menstruating  at  the  time.  Her  physician  said  he  dis¬ 
covered  a  movable  kidney  very  soon  after  the  accident,  and 
that  she  had  blood  in  the  urine,  which  in  all  probability  was 
simply  the  menstrual  blood.  Examination  27  days  after  the 
adcident  showed  the  right  kidney  movable  to  the  second  degree. 
Measurement  showed  typical  body  form. 

^Case  8. — Mrs.  S.,  aged  26,  married,  was  getting  on  a  car  just 
as  it  started.  She  did  not  fall  but  swung  around.  She  claimed 
a  wrench  of  her  side  and  her  hips,  although  she  did  not  feel 
anything  at  thfe  time.  She  was  not  laid  up,  and  had  no 
physician.  She  complained  of  backache  and  pain  in  her  side. 
Examination  27  days  after  accident  showed  a  nervous,  anemic 
woman,  with  characteristic  body  form  and  both  kidneys 
movable  to  the  second  degree.  The  uterus  was  retroverted 
and  the  patient  had  leucorrhea. 

Case  9. — Mrs.  K.,  aged  61,  married,  asserts  that  while 
walking  on  the  street  she  was  struck  by  a  car,  knocked  down 
and  rolled  under  the  fender.  She  was  able  to  get  up  alone, 
went  home  in  a  car  and  was  in  bed  ten  days.  She  asserted  that 
her  whole  right  side  was  bruised  from  her  neck  down.  Her 
physician  said  he  found  blood  in  the  urine;  that  the  right 
kidney  was  pushed  out  of  its  capsule ;  that  she  had  two 
attacks  of  uremia  from  kinking  of  the  ureter;  and  that  he 
was  obliged  to  massage  the  kidney  back  into  place.  When 
examined  27  days  after  the  accident  she  was  up  and  visiting 
friends-.  No  bruises  of  any  kind  were  to  be  found.  The 
right  kidney  was  found  movable,  but  the  urine  was  clear. 

These  9  cases  were  examined  so  soon  after  the  acci¬ 
dent,  and  the  kidneys  were  found  so  very  movable  and 
so  free  from  unusual  tenderness  that  it  is  very  evident 
that  in  none  of  the  cases  was  the  accident  the  cause  of 
the  mobility.  The  injuries  received  were  not  severe  in 
any  of  them,  Case  5,  with  a  broken  forearm,  being  the 
worst  perhaps  in  this  respect.  Case  9,  which  at  first 
glance  seems  to  show  a  causal  relation  between  the  in¬ 
jury  and  the  movable  kidney,  must  be  rejected.  The 
statements  of  the  patient  and  her  physician  were  not 
believed,  for  reasons  which  need  not  be  mentioned.  The 
case  was  afterward  settled  for  a  very  nominal  amount. 

There  were  6  cases  which  were  examined  within  three 
months  after  the  accident. 
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Case  10. — Mrs.  M.,  aged  57,  married,  fell  on  her  right  side 
while  getting  off  a  car.  She  claimed  womb  trouble  with 
frequent  urination  as  a  result.  Examined  two  months  after 
the  accident,  there  was  found  a  laceration  of  the  perineum 
with  prolapse  of  the  uterus  and  vagina.  She  had  had  eight 
children.  There  was  a  very  pendulous  abdomen  with  general  vis¬ 
ceral  ptosis  and  a  movable  right  kidney.  It  was  very  evident 
that  none  of  these  conditions  resulted  from  the  fall,  and  the 
case  is  therefore  rejected  as  showing  causal  relations. 

Case  11. — Mrs.  G.,  aged  25,  married,  fell  on  her  left  side 
and  abdomen  while  getting  off  a  car.  She  was  two  months 
pregnant  and  miscarried.  She  had  had  two  children.  Ex¬ 
amination,  a  little  over  two  months  after  the  accident,  showed 
a  laceration  of  the  perineum,  a  tender  uterus,  prolapsed 
ovaries,  and  the  patient  pale,  weak  and  nervous.  The  right 
kidney  was  very  movable  to  the  third  degree  and  somewhat 
tender.  As  she  had  been  in  bed  most  of  the  time  since  the 
fall  on  account  of  the  miscarriage,  and  as  there  had  been  no 
symptoms  referable  to  the  kidney,  it  was  very  evident  that 
such  a  high  degree  of  mobility  could  not  have  been  produced  by 
the  fall. 

Case  12. — Mrs.  T.,  aged  36,  married,  was  thrown  from  a 
car  while  turning  a  corner  and  struck  on  her  left  side,  shoulder 
and  hip.  She  was  examined  less  than  two  months  after 
accident.  Five  years  ago  she  had  been  ill  with  peritonitis  for 
six  weeks,  and  had  had  pain  and  soreness  in  abdomen  since. 
She  was  very  nervous  and  hysterical.  There  was  a  small  bruise 
over  the  sacrum.  The  right  kidney  was  very  movable.  There 
were  no  symptoms  referable  to  the  kidney.  The  movable 
kidney  wTas  undoubtedly  of  long  duration. 

Case  13. — -Mrs.  W.,  aged  31,  married,  did  not  fall,  but  in 
getting  on  a  car  she  was  swung  around  against  the  side  of  the 
car.  Her  injury  was  not  severe  in  any  sense.  Examination 
two  and  a  half  months  after  accident  showred  a  very  charac¬ 
teristic  body  form  and  both  kidneys  movable  to  the  second 
degree.  There  was  a  marked  pulsation  of  the  abdominal 
aorta.  No  possible  connection  could  be  found  between  the 
injury  and  the  movable  kidneys. 

Case  14. — Mrs.  M.,  aged  40,  a  widow,  owing  to  sudden 
stopping  of  a  car  was  thrown  forward,  then  backward,  striking 
her  right  side  against  the  seat.  She  was  in  bed  four  -weeks. 
There  were  no  symptoms  of  injury  to  the  kidney.  She  com¬ 
plained  of  loss  of  hearing,  headache  and  pain  in  the  right  side. 
Examination  three  months  after  the  accident  showed  dimin¬ 
ished  hearing  in  both  ears  from  chronic  middle-ear  trouble  and 
the  right  kidney  movable  to  the  third  degree.  The  high  de¬ 
gree  of  mobility  and  the  marked  contraction  of  the  middle 
zone  show  clearly  that  the  kidney  had  undoubtedly  been  mov¬ 
able  many  years. 

Case  15. — Mrs.  P.,  aged  29,  married,  fell  to  the  floor  as  the 
car  in  which  she  was  traveling  started,  injuring  her  right  knee 
and  her  left  side.  She  complained  of  the  knee  and  of  excessive 
liowing.  Examination  three  months  after  the  accident  showed 
an  injury  to  the  right  knee,  a  prolapsed  left  ovary  and 
chronic  endometritis.  The  right  kidney  was  movable  to  the 
second  degree.  The  nature  of  the  injury  and  the  lack  of 
symptoms  excludes  the  accident  as  the  cause  of  the  movable 
kidney. 

There  were  5  cases  examined  from  four  to  six  months 
after  the  accident.  Of  these  cases,  16,  17  and  18  gave 
distinct  histories  of  movable  kidney  existing  before  the 
accident,  and  can  therefore  be  excluded.  They  are : 

Case  16. — Mrs.  B.,  aged  34,  married,  was  thrown  out  of  a 
carriage  and  the  carriage  wheel  passed  over  her  right  hip. 
She  had  chronic  heart  disease,  lacerations  of  the  cervix  and 
the  perineum,  and  double  movable  kidneys,  right  to  the  third 
degree,  left  to  the  first  degree,  all  dating  before  the  accident. 

Case  17. — Mrs.  H.,  aged  40,  a  widow,  fell  while  getting  off 
a  car,  striking  her  left  hip.  The  right  kidney  was  found 
movable  to  the  second  degree.  Characteristic  body  form  pres¬ 
ent.  She  had  felt  a  lump  (kidney)  in,  the  right  side  from 
before  the  accident. 

Case  18. — Miss  N.,  aged  26,  fell  in  a  sitting  position  in 
getting  on  a  car.  Her  injury  did  not  incapacitate  her.  Dou¬ 


ble  movable  kidneys,  the  right  to  the  second  degree,  and  the 
left  to  the  first  degree.  The  symptoms  dated  back  long  before 
the  accident.  Characteristic  body  form  found. 

Case  19. — Mrs.  B.,  aged  30,  married,  was  alighting  from  a 
ear  when  it  started.  She  held  on  to  the  hand  rail,  then  fell 
on  her  back.  She  was  in  bed  six  weeks  and  asserted  that  her 
uterus  had  been  displaced,  but  the  physician  had  corrected 
same.  She  was  a  thin,  emaciated  subject  with  pulmonary 
tuberculosis.  The  uterus  was  in  good  position.  Right  kidney 
movable  first  degree;  there  were  no  symptoms. 

Case  20. — Mrs.  H.,  aged  50,  married,  was  thrown  off  a  seat 
by  the  car  starting  and  struck  her  left  knee,  side  and  shoul¬ 
der.  Both  kidneys  were  distinctly  movable  and  the  left  one 
tender.  The  nature  of  the  injury  was  such  that  it  could  not 
possibly  have  produced  double  movable  kidneys,  although  it 
may  have  added  to  the  tenderness  of  the  left  one. 

The  remaining  21  cases  were  examined  from  six 
months  to  three  years  after  the  accident. 

Case  21. — Miss  R.,  aged  22,  was  standing  -when  the  car 
started,  causing  her  to  fall  against  the  stove,  then  against  the 
knees  of  sitting  passengers.  She  bruised  her  right  knee,  hip 
and  shins.  After  riding  several  miles  home,  she  was  in  bed 
one  month.  She  was  examined  6  months  after  the  accident. 
She  asserted  that  she  had  a  great  number  of  nervous  symp¬ 
toms.  She  was  tall  and  slender  and  had  the  characteristic 
body  form  and  a  very  movable  right  kidney.  A  retroverted 
uterus  was  found,  also  inflammation  and  thickening  of  right 
tube  and  ovary  with  considerable  leucorrhea  from  infection. 
The  injury  was  not  severe,  but  the  patient  was  a  hysterical 
neurasthenic. 

Case  22. — Mrs.  S.,  aged  28,  fell  from  a  car  by  reason  of  a 
collision  with  a  wagon.  She  bruised  her  right  hip  and  had 
hemorrhage  from  the  womb  and  was  in  bed  ten  days.  She 
was  a  nervous  patient,  with  a  long  history  of  irregular  men¬ 
struation,  frequent  urination,  backache,  etc.  She  showed  the 
characteristic  body  form  and  had  a  tender  right  kidney,  mov¬ 
able  to  the  third  degree.  An  enlarged,  tender,  prolapsed 
right  ovary  and  a  laceration  of  the  cervix  were  also  found. 
She  had  two  children,  aged  6  and  3%  years. 

Case  23. — Miss  K.,  aged  24,  struck  left  knee  against  seat 
in  getting  on  a  car,  but  did  not  fall.  She  developed  marked 
symptoms  of  hysteria.  There  was  no  possible  connection  be¬ 
tween  the  injury  and  a  very  movable  right  kidney. 

Case  24. — Miss  S.,  iaged  20,  was  thrown  against  the  door 
frame  in  attempting  to  get  out  of  the  car.  Her  real  injury 
was  slight,  and  she  was  more  frightened  than  hurt.  She 
gave  a  history  of  repeated  attacks  of  Dietl’s  crises  with 
vomiting  for  some  years  before  the  accident.  They  were  called 
“bilious  attacks.”  These  attacks  continued  after  the  accident 
and  were  supposed  to  be  due  to  an  appendicitis  produced  by 
the  accident.  Six  months  after  the  accident  the  appendix  was 
removed  but  without  benefit,  as  attacks  still  continued.  The 
sensitive  movable  right  kidney  had  not  been  discovered.  She 
had  a  typical  body  form. 

Case  25. — Mrs.  H.,  aged  36,  was  thrown  from  a  car  while 
rounding  a  curve  and  injured  her  right  knee,  which  laid  her 
up  three  months.  She  said  her  right  kidney  was  dislocated 
by  a  fall  from  a  car  six  months  previously.  Examination 
showed  the  uterus  retroverted,  a  laceration  of  the  cervix,  the 
right  kidney  movable  to  the  first  degree.  No  relation  existed 
between  the  injury  and  the  movable  kidney. 

Case  26. — Mrs.  S.,  aged  35,  in  getting  off  a  ear  was  swung 
around,  striking  her  left  side  against  an  upright.  She  did 
not  fall  and  did  not  think  she  was  hurt.  Examination  showed 
a  lateral  curvature  of  the  spine,  the  characteristic  contracted 
middle  zone  and  the  right  kidney  movable  to  the  third  degree; 
left  one  movable  to  the  first  degree.  She  complained  of  num¬ 
erous  symptoms  characteristic  of  neurasthenia.  The  movable 
kidney  was  undoubtedly  of  long  standing. 

Case  27. — Mrs.  P.,  aged  32,  was  shaken  up  somewhat  by 
the  car  jumping  the  track.  She  said  that  she  did  not  think 
at  first  that  she  was  injured.  The  next  day  pains  developed 
in  the  abdomen  and  back.  Examination  showed  a  heavily 
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loaded  colon  from  constipation.  The  right  kidney  was  freely 
movable.  There  was  the  typical  body  form.  The  real  injury 
here  was  too  slight  to  have  had  any  effect  on  the  kidney. 

Case  28. — Mrs.  — ,  aged  55,  fell  in  getting  off  a  car  and 
struck  on  her  hip  and  back.  She  was  in  bed  two  months  with 
pain  in  hip,  back  and  shoulder.  The  right  kidney  was  movable 
to  the  first  degree  with  a  positive  index;  the  mobility  was 
evidently  of  long  standing. 

Case  29. — Miss  R.,  aged  2G,  fell  from  a  car  alighting  on  her 
feet,  then  on  left  side.  She  was  in  bed  nine  weeks  with  pain 
in  the  spine  and  the  hip.  She  was  a  frail,  slender  woman,  very 
constipated,  had  marked  dysmenorrhea  and  general  nervous 
symptoms.  Her  right  kidney  was  movable  to  the  second  de¬ 
gree. 

Case  30. — Miss  A.,  aged  29,  was  thrown  down  while  getting 
on  a  car  and  fractured  her  left  humerus  at  about  the  center. 
She  has  lateral  curvature  of  the  spine  with  slightly  deformed 
chest.  Both  kidneys  were  movable,  the  left  worse  than  the 
right.  There  were  no  symptoms  of  injury  to  the  kidneys. 

Case  31. —  Mrs.  D.,  aged  27,  when  a  car  jumped  the  track, 
was  thrown  to  the  floor,  then  struck  back  against  car  seat. 
Patient  was  in  bed  two  and  a  half  months  with  pain  in  back, 
back  of  head  and  neck,  and  left  side  of  the  abdomen.  She  had 
dysmenorrhea,  never  had  been  pregnant.  The  right  kidney  was 
found  movable  to  the  second  degree.  There  were  no  symptoms 
referable  to  the  kidney. 

Case  32. — Miss  R.,  aged  16,  was  knocked  down  by  a  car  and 
rolled  under  the  fender.  She  was  able  to  get  up.  and  walk  to 
the  station  after  the  accident.  Her  physician  said  that  the 
uterus  was  displaced  by  the  accident  and  he  replaced  it.  At 
examination  the  uterus  was  found  in  normal  position.  The 
right  kidney  was  movable  to  the  second  degree  and  the  char¬ 
acteristic  body  form  was  present.  There  were  no  symptoms  of 
injury  to  the  kidney. 

Case  33. — Miss  H.,  aged  21,  was  thrown  from  a  bicycle  and 
fractured  her  left  arm  near  the  elbow,  bruised  her  back  and 
leg  and  was  rendered  unconscious.  She  was  in  bed  three  weeks. 
Examination  showed  a  lateral  curvature  of  the  spine  and  a 
right  kidney  movable  to  the  first  degree,  positive  index.  There 
were  no  symptoms  referable  to  the  kidney  at  any  time. 

Case  34. — Mrs.  R.,  aged  37,  was  thrown  forward  while  alight¬ 
ing  from  a  car  and  cut  her  left  leg.  She  asserted  that  ex¬ 
ophthalmic  goiter  resulted  from  the  accident.  She  has  had  one 
child  since.  Examination  showed  an  old  adenomatous  goiter, 
which  she  had  had  for  some  years.  There  were  no  symptoms  of 
the  goiter.  The  right  kidney  was  movable  to  the  second  de¬ 
gree.  There  were  no  symptoms  of  injury  to  the  kidney.  Typ¬ 
ical  body  form  was  found. 

Case  35. — Miss  W.,  aged  30,  fell  down  and  was  struck  by  a 
car  in  the  region  of  the  anus.  She  asserted  she  was  laid  up 
eight  months  with  rectal  trouble  and  during  that  time  -was 
operated  on  for  hemorrhoids.  Two  months  after  the  operation 
she  had  a  perirectal  abscess.  Examination  showed  a  right 
movable  kidney  and  characteristic  body  form.  The  case  is 
very  suspicious. 

Case  36. — Mrs.  M.,  aged  41,  was  thrown  to  the  ground, 
striking  on  her  right  side.  She  was  in  bed  two  weeks  on  ac¬ 
count  of  a  bruise  to  her  right  knee,  elbow  and  side  of  body 
over  the  lower  ribs.  She  had  had  ten  children.  Her  abdomen 
was  loose  and  pendulous.  The  right  kidney  was  movable  to 
the  second  degree;  left  kidney  first  degree.  She  had  frequently 
noticed  a  swelling  or  a  tumor  in  her  right  side,  which  disap¬ 
peared  again;  evidently  the  right  movable  kidney  and  certainly 
of  long  standing. 

Case  37. — Miss  A.,  aged  22,  received  a  fright  in  a  collision 
and  claims  she  was  stepped  on.  Her  real  injury  was  slight, 
but  she  developed  hysterical  spells.  The  right  kidney  was 
movable  to  the  first  degree. 

Case  38. — Mrs.  H.,  aged  26,  in  a  collision,  was  thrown 
from  her  seat  and  said  that  passengers  stepped  on  her.  She 
was  able  to  get  up  and  walk  home  without  difficulty.  She 
miscarried  at  the  third  month  and  was  in  bed  six  weeks  com¬ 
plaining  of  nervous  symptoms.  Double  movable  kidneys  were 
found,  but  there  were  no  symptoms  of  injury  to  them. 


Case  39. — Miss  G.,  aged  20,  jumped  from  a  car  and  fell.  She 
had  a  very  movable  right  kidney  with  Dietl’s  crises — certainly 
antedating  the  injury. 

Case  40. — Airs.  R.,  aged  38,  was  struck  by  a  car  and 
knocked  down.  She  miscarried  at  the  second  month.  She  had 
had  seven  children  and  one  miscarriage.  She  showed  on  ex¬ 
amination  very  marked  visceral  ptosis  with  a  movable  right 
kidney,  third  degree,  which  was  undoubtedly  of  long  standing. 

Case  41. — Mrs.  S.,  aged  37,  was  struck  by  a  car  and 
knocked  down,  bruising  her  right  arm.  She  had  six  children. 
Examination  showed  a  very  hysterical  patient  with  retro¬ 
version  of  the  uterus,  a  laceration  of  the  perineum  and  a  mov¬ 
able  right  kidney. 

After  carefully  analyzing  these  41  cases,  taking  into 
account  the  injuries  anclj  the  manner  in  which  they  were 
produced,  the  symptoms,  the  examination  of  the  pa¬ 
tients,  etc.,  one  is  forced  to  the  conclusion  that  not  in  a 
single  case  is  it  at  all  certain,  nor  even  probable,  that 
the  kidney  was  made  movable  by  the  accident.  It 
should  not  be  concluded,  however,  that  a  kidney  already 
movable  may  not  be  injured  by  violence,  as  well  as  one 
that  is  normally  fixed,  or  that  symptoms  connected  with 
a  movable  kidney  may  not  be  aggravated  by  injury,  but 
the  most  probable  explanation  of  many  of  these  cases 
is  that  the  injury  but  made  manifest  or  called  attention 
to  a  movable  kidney  which  had  existed  for  some  time 
without  giving  rise  to  symptoms  or  without  being  rec¬ 
ognized.  It  is  a  well-known  fact  that  many  women  have 
movable  kidneys  for  years  without  experiencing  any 
special  symptoms  connected  thereto,  and  that  symptoms 
may  appear  after  a  slight  injury,  as  a  fall,  or  after  a  spell 
of  sickness  or  unusual  fatigue,  or‘  even  after  a  nervous 
shock.  I  recently  had  a  case  illustrating  this : 

A  young  married  lady  of  26  years  was  hastening  to  catch  a 
train.  She  tripped  lightly  and  fell,  but  did  not  hurt  herself 
in  the  least.  She  caught  her  train  and  while  making  the 
journey  a  collision  occurred.  She  received  no  physical  injury 
whatever,  but  was  considerably  frightened.  She  was  about  two 
months  pregnant  at  the  time.  A  few  hours  later  she  had  an 
attack  of  pain  in  the  right  side  of  the  abdomen.  During  the 
next  year  and  a  half  she  had  several  similar  attacks  at  irregu¬ 
lar  intervals  of  a  few  weeks.  Examination  disclosed  a  movable 
right  kidney,  to  which  her  attacks  were  undoubtedly  due;  but 
it  would  be  ridiculous  to  say  that  the  collision  or  fright  was 
in  any  way  responsible  for  the  movable  kidney. 

From  a  careful  study  of  the  subject,  I  present  the 
following  conclusions : 

1.  Movable  kidneys  occur  in  women  with  a  particular 
body  form,  and  praet'cally  all  women  with  this  body 
form  have  movable  kidneys  of  greater  or  less  degree. 

2.  Movable  kidney  is  not  produced  immediately,  but 
requires  time  for  its  development. 

3.  While  it  is  possible  to  injure,  crush  or  suddenly 
displace  by  violence  a  normally  fixed  kidney,  such  dis¬ 
placement  is  always  accompan.ed  by  laceration  of  the 
perirenal  tissues,  which  is  manifested  by  distinct  local 
and  general  symptoms. 

4.  Severe  injuries  involving  the  kidney  or  perirenal 
tissues  are  seldom  or  never  followed  by  movable  kidneys. 
Sterns  says  he  has  not  been  able  to  find  a  single  case 
in  the  literature  where  such  a  result  occurred. 

5.  A  movable  kidney  is  never  the  immediate  result 
of  a  single  trauma. 

Additions  to  Medical  Knowledge. — I  have  always  thought 
(and  not  without  reason)  that  to  have  published  for  the 
benefit  of  afflicted  mortals  any  certain  method  of  subduing 
even  the  slightest  disease  was  a  matter  of  greater  felicity  than 
the  riches  of  a  Tantalus  or  a  Cresus.  I  have  called  it  a  matter 
of  greater  felicity;  I  now  call  it  a  matter  of  greater  goodness 
and  of  greater  wisdom. — Sydenham. 


Feb.  13,  1904. 
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THE  NERVOUS  PHENOMENA  ASSOCIATED 
WITH  MOVABLE  KIDNEY.* 

WHARTON  SINKLER,  M.D. 

PHILADELPHIA. 

It  is  only  within  a  comparatively  recent  period  that 
the  attention  of  the  profession  has  been  directed  to  the 
frequent  occurrence  of  movable  or  floating  kidney,  and 
it  is  within  a  still  more  recent  time  that  the  importance 
of  the  symptoms  arising  from  this  condition  has  been 
appreciated.  The  frequency  of  movable  kidney  is  a  point 
on  which  there  has  been  wide  diversity  of  opinion.  All 
authorities  agree  that  movable  kidney  is  much  more 
common  in  women  than  in  men,  and  it  is  also  agreed 
that  it  most  frequently  occurs  between  the  ages  of  25 
and  40  years,  and  is  rarely  found  in  girls  before  puberty. 
It  is  also  most  common  in  women  who  have  been  preg¬ 
nant.  Some  writers  state  that  this  condition  of  the  kid¬ 
neys  is  found  in  25  per  cent,  of  women  who  are  examined 
for  pelvic,  dyspeptic  or  other  troubles,  while  others  re¬ 
gard  the  condition  as  comparatively  rare.  Franks1  in¬ 
sists  on  a  distinction  between  floating  kidney  and  mov¬ 
able  kidney.  The  former,  he  says,  is  very  rare  and  is  a 
pathologic  curiosity,  while  the  latter  is  common.  Float¬ 
ing  kidney  is  a  congenital  condition  and  the  organ  is 
freely  movable  in  the  cavity  of  the  abdomen,  it  is  sur¬ 
rounded  by  peritoneum  and  is  possessed  of  a  mesone- 
phron.  Movable  kidney  is  an  acquired  condition  and 
the  organ  is  mobile  behind  the  peritoneum. 

When  looked  for  in  the  cadaver,  the  kidney  is  not 
often  found  displaced,  and  this  is  probably  due  to  post¬ 
mortem  conditions,  the  kidney  having  a  tendency  to 
settle  into  its  normal  position,  and  the  fatty  capsule 
surrounding  the  organ  becomes  solidified  and  helps  to 
hold  it  there.  Epstein  states  that  movable  kidney  was 
found  only  five  times  in  3,658  postmortems,  and  Landau 
in  an  examination  of  hospital  records  from  1870  to  1879 
found  reports  of  only  4  cases  out  of  6,999.  On  the 
other  hand,  Lindner2  asserts  that  in  his  experience,  one 
out  of  every  five  women  has  a  movable  kidney,  and 
Mathieu  out  of  306  women  examined  in  hospitals,  found 
movable  kidney  in  85,  or  25  per  cent. 

There  is  no  doubt  that  a  kidney  which  is  displaced  to 
only  a  slight  extent  is  overlooked,  and  in  the  detection 
of  a  movable  kidney,  much  depends  on  the  manner  in 
which  the  examination  is  made.  It  is  the  experience  of 
every  one  to  have  found  at  one  examinatioE  that  the 
kidney  was  so  much  out  of  place  that  its  whole  outline 
could  be  readily  traced,  while  on  the  next  occasion  it 
may  have  been  impossible  to  feel  the  organ  at  all.  Lind¬ 
ner  gives  the  following  as  his  method  of  examination  for 
displaced  kidney :  He  stands  at  the  right  side  of  the  re¬ 
cumbent  patient,  places  his  right  hand  against  the  an¬ 
terior  abdominal  wall  and  then  presses  the  left  against 
the  back  of  the  lumbar  region  so  as  to  push  the  kidney 
forward.  The  patient  is  then  placed  on  her  right  side 
with  the  knees  drawn  up;  by  sharply  shaking  the  body, 
the  kidney,  if  movable,  will  fall  forward.  He  says  that 
frequent  examinations  are  sometimes  necessary  to  detect 
the  abnormality. 

Noble3  declares  that  an  examination  of  a  patient  lying 
down  is  a  most  unreliable  way  for  determining  the  pres¬ 
ence  of  movable  kidney,  and  he  believes  that  this  con¬ 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 

1-  Twentieth  Century  Practice  of  Medicine,  vol.  ix,  p.  781. 

2.  Sajous’  Annual,  1889,  vol.  1.  G.,  p.  21. 

3.  Galllard’s  Med.  Jour.,  1895,  vol.  lxl,  pp.  59,  65. 


dition  is  frequently  overlooked  if  the  examination  is  not 
made  when  the  patient  is  standing.  His  method  is  as 
follows:  “The  patient’s  clothing  should  be  loosened, 
all  bands  about  the  waist  unfastened  and  the  skirts  sup¬ 
ported  by  a  nurse  or  assistant  so  that  the  patient  will 
not  be  embarrassed  with  the  fear  that  her  clothing  will 
fall  off.  She  should  then  stand  before  a  table  or  desk  of 
convenient  height,  about  thirty  inches,  with  the  exam¬ 
iner  seated  on  her  right.  The  patient  then  bends  for¬ 
ward  from  the  hips,  and  supports  some  of  her  weight  by 
resting  her  hands  on  the  table.  She  is  directed  to  respire 
regularly,  care  being  taken  to  relax  herself  thoroughly 
during  the  expiration.  The  examiner’s  left  hand  is 
placed  against  the  lumbar  region  posteriorly  and  his 
right  hand  in  a  corresponding  position  in  front  of  the 
kidney.  By  a  conjoint  manipulation,  the  region  be¬ 
tween  the  two  hands  can  be  carefully  palpated  and  if 
present,  the  kidney  is  easily  recognized.”  The  points  to 
be  looked  after  are  the  shape  and  size  of  the  kidney  and 
the  fact  that  it  can  be  readily  displaced  upward  beneath 
the  margin  of  the  ribs,  and  that  it  will  return  to  its 
former  location  as  soon  as  the  examiner’s  hands  no 
longer  support  it.  When  the  kidney  is  compressed,  as  a 
general  rule,  the  patient  complains  of  tenderness  or  pain 
of  a  peculiar  character,  and  often  makes  the  statement 
that  the  pain  causes  her  to  feel  faint  and  somewhat 
nauseated.  In  some  cases  the  manipulation  will  be  more 
successful  in  the  knee-elbow  position. 

The  causes  of  displaced  kidney  have  been  variously 
assigned  to  falls,  pregnancies  and  tight  lacing,  but  it  is 
probable  that  these  conditions  are  only  indirectly  causa¬ 
tive,  as  there  must  be  some  predisposition  to  displace¬ 
ment  in  order  to  effect  a  marked  change  in  the  position 
of  the  organ.  Probably  the  most  common  predisposing 
cause  is  the  lack  or  loss  of  adipose  tissue.  It  is  undoubt¬ 
edly  true  that  movable  kidney  is  usually  seen  in  women 
who  are  thin  or  emaciated.  Possibly  one  reason  for  its 
more  frequent  detection  in  thin  women  is  that  in  them 
it  is  easy  to  palpate  the  whole  abdomen,  while  in  stout 
women  the  difficulties  are  great,  but  it  is  no  doubt  true 
that  movable  kidney  does  not  occur  so  frequently  in 
stout  women  as  in  thin. 

The  kidney  has  no  proper  ligaments,  but  is  em¬ 
bedded  in  a  thick  cushion  of  fat  which  aids  in  keeping 
the  kidney  in  place  and  there  is  also  a  large  amount  of 
connective  tissue  which  binds  it  to  the  loin  behind  and 
to  the  abdominal  viscera  in  front.  Anything  which 
causes  absorption  of  the  fat  will  necessarily  allow  greater 
mobility  to  the  kidney.  The  right  kidney  is  much  more 
frequently  displaced  than  the  left,  although  occasionally 
it  is  found  that  both  kidneys  are  displaced.  Schutze 
found  in  73  cases  the  right  kidney  displaced  65  times — 
the  left  18  and  in  both  14  times.  Noble  says  that 
he  has  never  seen  a  case  in  which  the  left  kidney  was 
displaced  independently  of  the  right. 

The  symptoms  of  movable  kidney  are  for  the  great 
part  reflex  in  character,  but  there  are  also  those  which 
are  local  or  due  to  mechanical  action.  The  principal 
symptoms  connected  with  displaced  kidney  are  pain  and 
dyspeptic  and  neurasthenic  disorders.  It  is  interesting 
to  note  that  the  symptoms  are  by  no  means  in  proportion 
to  the  degree  of  displacement  of  the  organ.  It’  fre¬ 
quently  occurs  that  in  cases  where  the  displacement  is 
only  slight,  the  reflex  symptoms  are  most  marked.  Noble 
has  called  attention  to  this  and  also  to  the  fact  that  in 
this  it  is  analogous  to  pelvic  disorders.  He  thinks  that 
the  explanation  is  that  in  extreme  displacement  the 
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nerves  become  overstretched  and  the  circulation  has 
had  time  to  adjust  itself  to  the  changed  condition. 

The  degree  of  pain  varies  from  a  dull  aching  to 
acute  lancinating  pain.  It  is  usually  referred  directly  to 
the  region  of  the  kidney  and  is  more  or  less  constant. 
In  many  cases  it  is  uncomfortable  or  painful  for  the  pa¬ 
tient  to  lie  on  the  side  opposite  the  displaced  organ.  If 
there  should  be  a  twist  or  kink  of  any  kind  in  the  ureter, 
this  will  give  rise  to  intense  pain  and  eventually  to  hy¬ 
dronephrosis.  Should  complete  rotation  of  the  kidney 
occur,  not  only  is  the  ureter  compressed,  but  the  renal 
vessels  and  nerves  are  also  involved.  The  result  is 
agonizing  pain,  with  collapse,  nausea,  cold  sweats  and 
scanty  urination.  In  short,  most  of  the  symptoms  of 
renal  colic  are  present. 

Neuralgic  pains  in  different  parts  of  the  body  are  com¬ 
plained  of.  Irritable  bladder  is  common  and  so  also  is 
pain  in  this  organ,  which  begins  in  the  kidney  and 
passes  down  the  ureter  into  the  bladder.  Dysmenorrhea 
is  frequently  associated  with  movable  kidney,  and  there 
are  also  symptoms  referred  to  the  ovaries  and  bladder 
of  a  dragging  character  or  weight,  which  are  really  due 
to  a  displaced  kidney.  There  are  frequent  disturbances 
of  the  liver  and  gall  bladder  as  a  result  of  mechanical 
dragging  by  the  kidney  and  symptoms  closely  resembling 
those  of  gallstones  are  not  unusual  in  connection  with 
movable  kidney.  Dyspeptic  symptoms  are  almost  con¬ 
stantly  met  with  in  cases  of  displaced  kidney.  They  may 
vary  in  degree  and  kind  from  slight  indigestion  and 
flatulence  to  intense  nausea  and  pain.  In  connection 
with  gastric  disturbances  are  found  palpitation  of  the 
heart  and  other  disturbances  in  the  action  of  this  organ. 

Intestinal  disorders  are  also  common.  In  some  cases 
there  is  marked  mucous  colitis  with  its  distressing  local 
and  general  symptoms.  What  are  popularly  called  bil¬ 
ious  attacks  frequently  occur  in  patients  with  movable 
kidney.  In  these  attacks  there  are  headache  and  vomit¬ 
ing  of  large  quantities  of  bile  stained  mucus.  The  gas¬ 
tric  symptoms  have  been  attributed  by  one  writer  to  the 
direction  of  the  displaced  kidney  and  the  pressure  of  this 
organ  on  the  stomach,  but  this  is  hardly  a  satisfactory 
solution  of  the  case,  it  is  more  likely  that  the  gastro¬ 
intestinal  symptoms  are  reflex  rather  than  mechanical. 

A  recent  writer,  Dr.  Sherman  Thompson  Brown,4  has 
reported  two  instructive  cases  of  pancreatic  diabetes, 
which  he  believes  were  due  to  misplaced  right  kidney. 
In  both  cases  nephropexy  was  performed.  Both  patients 
made  an  uninterrupted  recovery  and  from  the  time  of 
the  operation  no  sugar  was  present  in  the  urine  in  ejther 
case.  In  the  interesting  article  which  this  writer  has  pre¬ 
sented,  he  goes  fully  into  the  anatomy  of  the  pancreas, 
duodenum  and  kidney.  He  explains  the  intestinal  and 
pancreatic  disturbances  in  displaced  kidney  by  the  pull¬ 
ing  upon  the  duodenum  and  the  colon  with  the  duode¬ 
num  where  it  crosses  the  kidney,  and  the  pressure  of  the 
misplaced  organ.  In  his  cases,  he  believes  that  the  gly¬ 
cosuria  was  due  to  dragging  on  the  pancreas  by  the  kid¬ 
ney. 

Edebohls5  believes  that  movable  or  displaced  right 
kidney  is  directly  responsible  for  almost  every  case  of 
appendicitis.  He,  as  is  well  known,  is  a  strong  advocate 
for  operations  to  anchor  the  kidney.  It  would  seem, 
therefore,  that  movable  right  kidney  is  held  responsible 
for  nearly  all  the  ills  to  which  flesh  is  heir. 

The  most  common  symptoms  associated  with  movable 
kidney  are  disorders  of  the  nervous  system,  such  as 

4.  Phila.  Med.  Jour.,  April  4,  1903,  p.  594. 

5.  Amer.  Jour,  of  Obstet.,  1895,  vol.  xxx.  p.  161. 


hysteria,  neurasthenia  and  mental  depression.  It  must 
be  borne  in  mind,  howt^er,  that  at  least  50  per  cent,  of 
the  cases  of  movable  kidney  present  no  symptoms  what¬ 
ever,  and  that,  therefore,  we  can  not  expect  to  find  in 
every  neurasthenic  woman  a  displaced  kidney.  At  the 
same  time  there  is  such  marked  causative  relation  be¬ 
tween  movable  kidney  and  neurasthenia  that  it  behooves 
us  to  examine  every  woman  presenting  neurasthenic  or 
hysteria  symptoms,  for  the  position  of  the  kidneys.  It  is 
not  necessarily  the  case  that  there  is  severe  pain  com¬ 
plained  of  in  connection  with  the  nervous  systems,  for 
frequently  it  is  found  that  a  neurasthenic  woman  has 
not  experienced  any  pain  or  discomfort  in  the  region  of 
the  kidney,  nor  has  she  been  aware  of  any  malposition  of 
the  organ. 

Probably  the  most  constant  nervous  disorder  in  a  pa¬ 
tient  with  displaced  kidney  is  neurasthenia.  Such  pa¬ 
tients  are  thin  and  in  addition  to  general  neurasthenic 
symptoms,  suffer  from  much  gastric  disorder.  There  are 
in  some  cases,  attacks  of  severe  epigastric  pain  with 
retching  like  the  gastric  crises  of  tabes  and  often  there 
is  gastric  pain  which  comes  with  regularity  one  or  two 
hours  after  eating  and  large  quantities  of  gas  are  belched 
up  simulating  gastric  ulcer.  The  usual  remedies  for  in¬ 
digestion  and  flatulence  afford  little  or  no  relief.  Some 
patients  find  that  lying  down  and  kneading  the  right 
side  gives  ease.  Bloating  from  distention  of  the  bowels 
with  gas  is  a  common  symptom,  and  this  is  frequently 
accompanied  with  palpitation  of  the  heart  and  pain  in 
the  precordia.  These  patients  also  have  more  or  less 
pain  in  the  region  of  the  affected  kidney,  which  is  gen¬ 
erally  of  a  dull  aching  character,  and  is  often  attributed 
to  intestinal  disturbances.  The  patient  sleeps  badly  and 
the  sleep  is  broken  and  disturbed  by  dreams.  Any  form 
of  exercise,  even  walking  or  driving,  is  liable  to  cause 
pain  and  aching  in  the  right  hypochondrium  and  consid¬ 
erable  exhaustion.  Patients  with  movable  kidney  are 
also  extremely  nervous  and  irritable,  and  are  often  in  a 
condition  which  makes  them  not  only  uncomfortable  to 
themselves,  but  a  burden  to  their  friends.  In  some 
cases,  the  various  manifestations  of  hysteria  may  be  pre¬ 
sented.  I  recall  one  patient  whose  right  kidney  was  so 
much  displaced  that  it  could  be  readily  outlined  in  the 
region  of  the  umbilicus,  who  had  severe  hysterical  seiz¬ 
ures  in  which  she  became  unconscious  and  raved. 

There  are  various  reflex  hysterical  disturbances  met 
with  in  movable  kidney.  Of  course,  there  may  be  only 
an  accidental  association  between  these  conditions,  but 
from  the  fact  that  after  an  operation  .for  fixation  of  the 
kidney  these  symptoms  disappear,  it  is  evident  that 
there  is  more  than  a  coincidence  between  the  symptoms. 

Hypochondriasis  and  mild  mental  disturbances  like 
melancholia  are  sometimes  associated  with  movable  kid¬ 
ney,  but  these  conditions  occur  only  in  cases  of  long 
standing. 

These  nervous  phenomena  rarely  occur  in  men,  but 
when  they  are.  met  with  in  that  sex  they  are  very  intense. 
The  treatment  of  movable  kidney  is  palliative  or  radical. 
In  a  certain  proportion  of  cases,  the  application  of  ab¬ 
dominal  belts  with  properly  adjusted  pads  seems  to  af¬ 
ford  relief,  but  in  the  majority  of  instances  the  use  of 
any  kind  of  apparatus  is  entirely  unsatisfactory,  as  it  is 
most  difficult  to  get  a  belt  which  can  be  made  to  fit  ac¬ 
curately.  Many  cases  in  which  the  amount  of  displace¬ 
ment  is  moderate  in  degree,  are  greatly  benefited  by  the 
rest  treatment,  and  even  cases  in  which  there  is  a  con¬ 
siderable  displacement  of  the  organ  are  distinctly  bene¬ 
fited  by  such  a  plan  of  treatment.  Every  case  of  dis- 
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placed  kidney  should  have  the  benefit  of  systematic  and 
intelligently  directed  rest  treatment  before  resorting  to 
operation.  All  the  procedures  connected  with  the  rest 
treatment  tend  to  benefit  cases  with  movable  kidney. 
As  long  as  a  patient  is  on  her  back  the  kidney  remains 
in  a  normal  position.  By  improving  the  general  nutri¬ 
tion  of  the  body,  the  weight  is  increased,  and  this  will 
add  to  the  deposit  of  fat  in  all  the  tissues  and  restore 
that  which  has  been  lost  by  absorption  from  the  envelope 
of  the  kidney,  and  thus  secure  it  in  its  proper  condition. 

In  addition  to  these  mechanical  influences  from  rest 
treatment,  the  isolation,  regimen  and  moral  influences 
which  are  brought  to  bear  on  the  patient,  relieve  the 
nervous  and  neurasthenic  symptoms  which  are  present, 
in  almost  every  instance. 

In  cases  in  which  there  is  true  floating  kidney  or  much 
displacement  of  the  organ,  and  in  which  the  rest  treat¬ 
ment  has  been  faithfully  tried  without  benefit,  operation 
should  be  resorted  to.  There  are  also  cases  in  which, 
for  various  reasons,  it  may  be  undesirable  to  adopt  rest 
treatment,  and  in  these,  nephrorrhaphy  may  be  resorted 
to  at  once.  The  operation  has  been  performed  in  various 
ways  by  different  operators.  The  five  principal  methods 
are  as  follows : 

1  The  sutures  may  be  passed  through  the  fatty  cap¬ 
sule  alone. 

2.  They  may  be  passed  through  the  fibrous  capsule  of 

the  kidney. 

3.  They  may  be  passed  through  the  substance  of  the 
kidney  itself. 

4.  The  capsule  may  be  split  and  dissected  off  and  this 
stitched  to  the  lumbar  muscles. 

5.  The  substitution  of  gauze  packing  for  sutures  to 
hold  the  kidney  in  place  until  the  formation  of  perma¬ 
nent  adhesion  of  the  kidney  in  its  new  position,  the 
wound  being  left  open  to  heal  by  granulation. 

The  object  in  all  of  these  is  to  fix  the  kidney  in  the 
loin.  The  operation  has  now  been  performed  a  great 
number  of  times  with  marked  success  as  to  retaining  the 
organ  in  position.  The  mortality  is  exceedingly  small. 
In  134  cases  collected  by  Keen,6  there  were  four  deaths, 
giving  a  death  rate  of  2.98  per  cent.  The  experience  of 
most  operators  has  been  that  the  kidney  remains  in  po¬ 
sition  after  it  has  once  been  fixed  by  operation.  Edebohls 
states  that  in  193  operations  upon  186  patients,  in  none 
of  the  cases  did  he  find  the  kidney  misplaced  on  subse¬ 
quent  examination.  Henry  Morris  states  that  in  98 
operations  for  movable  kidney,  he  has  not  reoperated  on 
a  single  patient. 

The  ultimate  results  of  nephrorrhaphy  as  regards  the 
symptoms,  depend  to  a  considerable  extent  on  the  nature 
of  the  case.  The  pain,  weight  and  dragging  is  almost  in¬ 
variably  relieved  by  an  operation.  The  immediate  ef¬ 
fect  on  disorders  of  the  digestive  system  is  not  always 
satisfactory  and  it  often  is  a  considerable  length  of  time 
after  the  operation  before  these  symptoms  are  relieved. 
Flatulent  dyspepsia  and  constipation  often  remain  for  a 
long  time,  and  the  same  may  be  said  of  the  nervous 
phenomena.  Few  cases  are  immediately  relieved  of 
neurasthenic  and  hysteric  symptoms  immediately  after 
operation,  and  it  is  not  reasonable  to  expect  that  such 
symptoms  would  disappear  at  once.  As  a  rule,  they  have 
lasted  for  a  long  time,  and  the  neurasthenic  and  hysteric 
condition  has  become  established  in  the  individual.  We 
cannot,  therefore,  expect  that  these  symptoms  will  be  re- 
l:eved  without  suitable  treatment  being  pursued  for  a 
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reasonable  length  of  time.  It  is,  in  operations  for  mova¬ 
ble  kidney,  just  as  it  is  in  operations  for  ovarian  disease 
in  patients  who  have  become  neurasthenic.  The  cause 
of  the  trouble  may  have  been  removed,  but  the  disease 
which  has  been  induced  does  not  disappear  without 
proper  treatment. 

I  will  only  relate  two  cases  to  illustrate  what  has  been 
dwelt  on  in  the  foregoing  remarks. 

Case  1. — Mrs.  A.,  aged  40,  mother  of  four  children,  has  for 
several  years  suffered  from  a  number  of  Symptoms  of  neuras¬ 
thenia.  She  has  had  flatulent  dyspepsia  and  suffered  from 
constipation.  She  has  been  very  nervous  and  has  become 
unable  to  perform  her  duties  at  home.  She  has  lost  much 
flesh  and  is  far  below  her  normal  weight.  The  right  kidney' 
was  found  to  be  markedly  displaced,  and  could  be  readily  out¬ 
lined.  There  is  apparently  little  local  pain.  She  was  treated 
systematically  by  the  rest  cure,  and  gained  flesh  and  lost  her 
neurasthenic  symptoms.  Fifteen  years  later  she  was  seen, 
and  stated  that  she  remained  in  excellent  health. 

Case  2. — Mrs.  B.,  aged  25,  has  for  several  years  suffered 
from  severe  attacks  of  bilious  vomiting  associated  with  head¬ 
aches  and  pain  in  the  right  hypochondrium.  She  has  been 
neurasthenic,  irritable  and  emotional.  She  has  constant  drag- 
ging  pain  in  the  right  side  of  the  abdomen,  most  marked  just 
below  the  margin  of  the  ribs.  She  had  frequent  attacks  of 
mucous  enteritis.  The  right  kidney  was  found  to  be  movable 
and  readily  outlined.  The  patient  was  thin  but  not  anemic. 
A  course  of  rest  treatment  was  followed  by  improvement  in 
her  general  symptoms,  but  after  a  few  months  she  had  almost 
as  much  pain  and  suffered  from  as  frequent  attacks  of  bilious 
vomiting  as  before.  In  September,  1902,  she  was  operated  on 
by  Dr.  John  B.  Deaver  and  the  kidney  was  fixed  in  position. 
She  made  a  satisfactory  recovery  from  the  operation  and  all  of 
her  symptoms  have  gradually  disappeared.  She  has  gained 
flesh  and  has  comparatively  little  trouble  with  her  digestion, 
and  while  not  entirely  free  from  pain,  has  so  much  less  that  it 
gives  her  but  little  inconvenience.  She  has  gained  markedly 
in  weight. 

DISCUSSION. 

Dr.  A.  P.  Ohlmacher,  Gallipolis,  Ohio— Dr.  Sinkler  has 
referred  to  the  difference  between  the  figures  of  the  pathologist 
and  those  of  the  clinician  as  to  the  frequency  with  which  mov¬ 
able  kidney  is  met.  This  discrepancy  is,  perhaps,  partly  due 
to  the  fact  that  it  is  not  the  routine  custom  to  look  for  this 
anomaly  in  making  an  autopsy.  The  displacement  is  usually 
best  made  out  with  the  body  in  the  recumbent  position,  but 
if  the  autopsy  is  not  made  immediately  after  death,  the  fixa¬ 
tion  of  the  tissues  tends  to  anchor  the  kidney,  as  well  as  the 
other  intraperitoneal  contents.  If  one  will  take  the  pains  to 
grasp  the  kidney  in  its  peritoneal  covering,  it  will  frequently 
be  found  that  the  range  of  movement  varies  greatly,  and  in  this 
way  one  can  sometimes  detect  a  movable  kidney.  My  attention  has 
frequently  been  called  to  this  in  cases  where  the  mesentery  was 
unusually  long  and  associated  with  a  displaced  stomach  and 
colon,  and  on  examining  the  kidney  it  would  be  found  in  its 
normal  position,  but  it  could  be  very  readily  drawn  out  and 
sometimes  displaced  for  a  considerable  distance.  I  was  rather 
surprised  that  Dr.  Sinkler  has  laid  no  stress  on  the  association 
of  movable  kidney  with  movability  of  other  abdominal  organs, 
that  is,  to  a  splanchnoptosis,  this  association  is  so  common 
that  I  am  sure  it  deserves  some  consideration.  The  digestive 
symptoms  to  which  he  referred  are  frequently  the  result  of  an 
associated  gastroptosis,  and  are  not  referable  to  the  kidney 
condition  proper.  In  a  like  way  the  intestinal  symptoms  are 
often  referable  to  displacement  of  the  colon. 

Dr.  R.  C.  Moore,  Omaha — The  number  of  cases  of  movable 
kidney  that  we  come  across  in  general  practice  is  astonishing, 
and  it  has  become  my  custom  when  I  am  called  to  see  a  patient 
who  has  any  symptoms  pointing  to  the  abdomen,  to  invariably 
look  for  floating  kidney.  The  general  symptoms,  as  Dr.  Sinkler 
has  described  them,  do  not  point  to  any  disorder  of  the  pelvic 
organs,  but  more  especially  to  the  gastro-intestinal  tract.  The 
author  also  referred  to  the  connection  of  appendicitis  with  this 
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trouble.  This  form  of  appendicitis  comes  under  the  head  of 
colic  of  the  appendix,  and  an  operation  on  the  movable  kidney 
will  not  cure  the  trouble  in  the  appendix.  After  the  kidney  is 
anchored,  it  becomes  necessary  to  perform  a  second  operation  on 
the  appendix.  These  cases  of  appendicitis  are  non-suppurative 
in  character  at  the  onset,  but  there  is  a  constant  danger  that 
infection  may  take  place.  In  examining  for  movable  kidney, 
the  upright  position  allows  it  to  fall  forward,  but  it  is  often 
very  difficult  to  map  it  out  on  account  of  the  rigidity  of  the 
abdominal  walls.  My  custom  is  to  have  the  patient  sit  on  a 
chair  and  bend  forward  so  that  the  abdominal  muscles  become 
relaxed.  If  the  kidney  is  displaced,  it  can  usually  be  made 
out  by  examining  in  this  position. 

Dr.  J.  L.  Miller,  Chicago — In  quite  a  large  percentage  of 
cases  of  movable  kidney  of  the  second  or  third  degree  we  also 
find  gastroptosis.  The  latter  condition  does  not  always  give 
rise  to  gastric  symptoms.  Many  of  these  patients  have  shown 
marked  improvement  on  the  application  of  a  suitable  bandage; 
in  others,  an  operation  was  necessary.  Before  we  can  say  that 
these  patients  are  cured,  it  is  necessary  to  keep  them  under 
observation  for  a  long  time,  as  relapses  are  not  uncommon. 
The  neurasthenic  symptoms  will  be  apt  to  return  even  if  the 
kidney  has  been  restored  to  its  proper  position.  The  beneficial 
results  of  the  treatment,  as  far  as  the  nervous  symptoms  are 
concerned,  are,  I  believe,  largely  due  to  suggestion. 

Dr.  A.  R.  Elliott,  Chicago — I  have  been  astonished  at  the 
frequency  with  which  I  have  found  gastroptosis  and  enterop- 
tosis  associated  with  movable  kidney.  These  patients  some¬ 
times  fall  into  the  hands  of  the  gynecologist,  who  may,  per¬ 
haps,  find  and  repair  an  old  rupture  of  the  perineum  without 
relieving  any  of  the  patient’s  abdominal  symptoms,  which  are 
the  result  of  an  abdominal  ptosis.  A  satisfactory  abdominal 
support  and  measures  directed  toward  a  proper  regulation  of 
the  digestive  functions  with  promotion  of  the  general  muscular 
tone,  give  the  best  results  in  these  cases. 

Dr.  A.  C.  Croftan,  Chicago — I  think  it  is  difficult  to  deter¬ 
mine  whether  floating  kidney  is  ever  the  cause  of  neurasthenic 
symptoms.  I  have  never  seen  such  a  patient  cured  by  the  re¬ 
placement  of  the  kidney  alone.  There  is  usually  in  these  cases 
general  abdominal  ptosis,  and  often  associated  with  this  con¬ 
dition  is  a  loose  floating  twelfth  rib.  Whether  the  neurasthenia 
and  the  relaxation  of  all  the  abdominal  supports  are  both 
effects  of  the  same  cause,  or  whether  the  latter  determines  the 
former,  is  often  difficult  to  say.  Theoretically,  one  might 
imagine  that  splanchnoptosis,  with  the  resulting  derangements 
of  function,  might  cause  certain  vague  general  symptoms  that 
can  be  conveniently  included  under  the  gaping  category  of 
neurasthenia;  sympathetic  irritation  may  also  possibly  be  in¬ 
criminated.  The  anchoring  of  a  loose  kidney  or  uterus,  how¬ 
ever,  can  hardly  be  expected  to  cure  the  patient.  I  certainly 
never  hesitate  to  send  my  neurasthenics  to  the  abdominal  sur¬ 
geon  even  if  the  kidneys  were  loose. 

Dr.  F.  Savary  Pearce,  Philadelphia — I  believe  that  in  a 
great  many  cases  of  floating  kidney,  associated  with  general 
splanchnoptosis,  the  whole  process  is  the  result  of  depressed 
vitality  in  a  neuropathic  subject.  The  treatment  should  be 
directed  first  along  neurologic  lines — to  repair  the  nervous 
system,  and  when  the  patient’s  general  condition  is  improved, 
it  is  certainly  advisable  to  put  the  organs  back  into  their 
proper  places.  As  to  the  gastro-intestinal  symptoms  being 
necessarily  due  to  an  associated  gastroptosis  or  enteroptosis,  I 
am  not  willing  to  subscribe  to  that  theory,  because  I  have  seen 
two  cases  of  undoubted  floating  kidney  with  marked  gastro¬ 
intestinal  symptoms  in  which  there  was  no  displacement  of  the 
stomach  or  bowels.  The  gastric  symptoms,  under  such  cir¬ 
cumstances,  are  probably  at  least  partially  of  reflex  origin,  or 
they  may  be  the  result  of  a  nervous  dyspepsia.  The  ideal  treat¬ 
ment  is  to  remedy  the  nervous  condition.  I  have  never  found 
much  benefit  from  the  use  of  a  belt. 


The  ethics  of  the  American  Medical  Association  do  not  inter¬ 
fere  with  any  physician  in  the  exercise  of  good  business  sense, 
and  they  are  seldom  criticised  except  by  those  who  wish  to 
dodge. — Alkaloidal  Clinic. 


A  CONSIDERATION  OF  THE  NEUROSES  OF 
STATUS  LYMPHATICUS.* 

A.  P.  OHLMACHER,  M.D. 

GALLIPOLIS,  OHIO. 

Status  lymphaticus,  otherwise  known  as  the  lymphatic 
constitution,  lymphatic  diathesis,  lymphatism,  etc.,  is  a 
so-called  constitutional  disorder,  characterized  by  a  per¬ 
sistence  or  hyperplasia  of  the  thymus,  general  lymphade- 
noid  hyperplasia,  frequently  associated  with  cardiac  and 
arterial  hypoplasia,  and  evidences  of  rachitis.  The 
principal  morbid  anatomic  features  of  status  lymphati¬ 
cus  are  a  persistent  or  hypertrophic  thymus,  general  or 
regional  lymphadenoid  hyperplasia  including  the  lymp¬ 
hoid  elements  of  the  spleen,  hypoplasia  of  the  arteries 
and  heart,  very  often  with  the  osseous  changes  of  rachi¬ 
tis.  Occasional  or  accessory  features  are  a  thick  skin, 
edema  of  the  skin,  lungs  or  brain,  hypertrophic  thyroid, 
hypertrophy  of  the  brain,  hypoplasia  of  the  sexual  or¬ 
gans,  and  lymphocytosis.  A  pronounced  general  active 
hyperemia  is  usually  discovered  in  lymphatic  individuals 
dying  suddenly. 

That  there  is  a  close  morbid  anatomic  association  be¬ 
tween  status  lymphaticus  and  rickets  has  been  abun¬ 
dantly  proven,  particularly  in  the  case  of  lympliatic  in¬ 
fants.  Still  we  are  not  at  present  in  a  position  to  say 
that  all  cases  of  status  lymphaticus  are  associated  ana¬ 
tomically  with  the  rachitic  dyscrasia,  nor  do  all  cases  of 
rickets  exhibit  the  evidences  of  lymphatism,  though  its 
coincidence  with  enlarged  spleen  and  h}rperplasia  of  the 
mesenteric  nodes  is  well  known.  In  infants  dying  in 
the  lymphatic  state  a  mild  grade  of  craniotabes,  the 
rosary,  curvature  of  the  long  bones  or  spine,  and  en¬ 
larged  epiphyses  have  been  manifested  as  rachitic  osseous 
changes ;  and  in  older  children  or  adults  several  instances 
of  rachitic  spinal  curvature,  pigeon  breast,  narrow  pel¬ 
vis,  and  curvature  of  long  bones  have  been  found. 

It  will  not  be  germane  to  our  present  purpose  to  enter 
into  details  concerning  the  morbid  anatomy  of  the 
lymphatic  state,  and  your  attention  is  therefore  invited 
to  several  peculiar  clinical  manifestations  of  status 
lymphaticus  which  I  have  ventured  to  class  as  its  neu¬ 
roses.  The  first  of  these  is  sudden  death,  which,  because 
of  its  morbid  anatomic  association,  shall  be  designated 
thymic  or  lymphatic  sudden  death.  An  abrupt  lethal 
ending  in  victims  of  lymphatism  is  not  an  uncommon 
phenomenon,  both  in  infants  and  young  adults.  It  oc¬ 
curs  under  various  circumstances,  as  by  a  sinking  spell 
with  or  without  convulsions  in  the  presence  of  specta¬ 
tors,  during  sleep  (“found  dead  in  bed”), during  a  bath  or 
while  swimming,  in  surgical  narcosis,  or  during  the  per¬ 
formance  of  some  minor  operation  as  the  removal  of  the 
tonsils  or  adenoids,  extraction  of  teeth,  injection  of 
curative  sera,  or  following  certain  hydrotherapeutic 
measures.  This  phase  of  our  subject  is  discussed  in  de¬ 
tail  by  such  writers  as  Grawitz,  Paltauf,  Pott,  Nord- 
mann,  Ivundrat,  Escherich,  Gallatti,  Ewing,  Blake  and 
others. 

That  lymphatic  sudden  death  should  be  looked  on  as 
an  abruptly  fatal  neurosis  seems  entirely  permissible, 
and  the  term  “Nervenschlag,”  used  by  the  Germans  to 
describe  its  mode  of  onset,  is  equally  suggestive.  More¬ 
over,  in  cases  that  have  come  under  accurate  observation, 
convulsive  phenomena  have  been  described  as  ushering 
in  the  fatal  event,  and  some  of  the  accounts  recall  to 
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one’s  mind  the  similarity  between  the  abrupt  assault  of 
an  attack  of  major  epilepsy  and  the  sudden  spasm  of 
lymphatic  sudden  death. 

Infantile  eclampsia  is,  to  my  mind,  another  neurosis 
whose  anatomic  affinity  with  status  lymphaticus  will  be 
more  fully  elaborated  as  our  knolwedge  increases.  The 
association  of  teething  tits  and  rickets  is  generally  con¬ 
ceded,  and  in  a  few  instances  in  which  search  was  made 
with  that  particular  end  in  view,  status  lymphaticus  was 
disclosed  at  autopsy.  Personally  my  experience  is  lim¬ 
ited  to  two  cases,  in  one  of  which  a  six  months’  infant 
died  during  general  convulsions  of  the  kind  usually 
designated  “teething  fits,”  and  in  the  fresh  material 
from  the  autopsy  sent  to  the  laboratory  the  enlarged 
thymus  and  lymphadenoid  hyperplasia  of  status  lymph¬ 
aticus  were  readily  disclosed.  In  another  case  of  a 
young  infant  dying  in  convulsions,  the  formalin-pre¬ 
served  specimens  which  came  into  my  possession  for 
study  revealed  the  changes  of  the  lymphatic  state  in  a 
degree  even  more  striking. 

Closely  united  in  clinical  analogy  with  the  eclampsia 
of  infancy  are  spasm  of  the  glottis  (laryngismus  stridu¬ 
lus,  etc.),  and  infantile  tetany  (carpo-pedal  spasm). 
These  neuroses  have  repeatedly  been  associated  with  the 
rachitic  dyscrasia  and,  more  recently,  it  has  been  found 
that  the  anomalies  of  status  lymphaticus  could  be  dis¬ 
closed  on  proper  autopsic  examination.  Without  re¬ 
viewing  the  familiar  clinical  characteristics  of  these  af¬ 
fections,  therefore,  it  becomes  of  interest  for  us,  in  the 
present  connection,  to  recall  that  each  of  the  three  neu¬ 
roses — eclampsia,  glottic  spasm  and  infantile  tetany — 
are  in  some  way  related  to  lymphatism,  as  has  been 
pointed  out,  especially  in  the  papers  by  Pott  and  Es- 
cherich. 

In  the  course  of  my  studies  in  the  pathology  of  epi¬ 
lepsy  pursued  at  the  Ohio  Hospital  for  Epileptics  I  have 
become  impressed  with  the  frequent  coincidence  of  idio¬ 
pathic  epilepsy  and  status  lymphaticus;  and  it  seems  to 
me  justifiable  to  assert  that  idiopathic  major  epilepsy  is 
a  neurosis  of  the  lymphatic  state  in  the  same  relation¬ 
ship  that  lymphatic  sudden  death,  infantile  eclampsia, 
tetany,  and  spasm  of  the  glottis  are  so  considered. 
Epilepsy  and  teething  fits  have  long  been  regarded  as 
sustaining  a  clinical  affinity,  and  the  same  has  been  as¬ 
serted  of  epilepsy  and  tetany,  glottic  spasm,  and  (by 
my  own  endeavors)  lymphatic  sudden  death.  Moreover, 
on  purely  clinical  grounds,  epilepsy  has  been  classed  as  a 
neurosis  of  rickets.  In  view  of  these  considerations, 
therefore,  it  may  be  asserted  with  reasonable  assurance 
that  these  neuroses  exhibit  both  a  clinical  and  morbid 
anatomic  kinship  and  that  their  anatomic  basis  is  the 
lymphatic  or  rachitic  dyscrasia. 

As  to  the  morbid  physiology  of  this  interesting  group 
of  nervous  diseases  and  the  attempt  to  reconcile  them 
with  status  lymphaticus  as  the  morbid  anatomic  basis, 
data  are  still  meager.  The  German  writers  have  recog¬ 
nized  the  neuropathic  element  in  these  affections,  whence 
the  term  “Nervenschlag”  to  describe  the  attacks.  Sudden 
death  is  regarded  as  a  reflex  cardiac  paralysis,  the  in¬ 
creased  susceptibility  of  the  heart  to  various  forms  of 
irritation  being  a  part  of  the  lowered  vital  resistance  in¬ 
cidental  to  the  constitutional  disorder.  Escherich  con¬ 
siders  a  latent  irritability  of  the  central  ner¬ 
vous  system  to  be  characteristic  of  the  lymphatic  consti¬ 
tution,  causing  reactions  in  the  form  of  spasmodic  con¬ 
ditions  in  various  parts  of  the  body  in  response  to  trifling 
stimuli.  He  would  regard  the  constitutional  disorder 
as  the  expression  of  an  incomplete  or  perverted  metabol¬ 


ism,  that  is,  as  a  dyscrasia  or  chronic  intoxication  com¬ 
parable  with  Basedow’s  disease  or  myxedema. 

Gallatti  directs  attention  to  a  peculiarity  of  status 
lymphaticus  which,  in  my  opinion,  is  a  factor  of  import¬ 
ance  in  explaining  some  of  the  clinical  phenomena,  viz., 
the  peculiar  predisposition  to  edema.  This,  as  Gallatti 
asserts,  is  shown  by  the  pasty  condition  of  the  skin,  by 
the  tendency  to  eczema,  and  by  the  occurrence 
of  edema  of  the  brain.  I  would  add,  from  my 
observation  on  lymphatic  epileptics  dying  abruptly 
in  a  single  seizure  or  from  rapid  status  epilep- 
ticus,  edema  of  the  lungs  as  another  one  of  the 
manifestations;  an  observat  on  already  made  by  Kundrat 
in  a  case  of  sudden  death  during  chloroform  anesthesia, 
by  Langerhans  in  the  case  of  his  son’s  sudden  death  after 
a  prophylactic  antitoxin  injection,  and  by  Paltauf  in  at 
least  one  of  his  cases  of  sudden  death.  Gallatti  holds 
that  slight  factors  like  autointoxications  of  various  kinds 
may  incite  this  tendency  to  edema  into  activity.  Piedecocq, 
in  his  belief  that  sudden  death  in  infants  with  hyperplas¬ 
tic  thymus  is  due  to  increased  intracranial  pressure  re¬ 
sulting  in  compression  of  the  medulla,  is  evidently  on 
the  tack  taken  by  Gallatti,  though  he  wishes  to  ascribe 
the  increased  cerebral  pressure  to 'compression  of  the 
great  vessels  in  the  neck  caused  by  a  backward  flexion  of 
the  head  aggravating  the  pressure  already  exerted  by  an 
enlarged  thymus. 

Whatever  its  mechanism,  I  am,  from  my  observation 
on  lymphatic  epileptics  and  my  reflection  on  these 
studies,  strongly  disposed  to  the  belief  that  a  periodic  in¬ 
crease  of  intracranial  pressure  acting  either  on  the  ex¬ 
terior  or  interior  of  the  brain,  or  on  both  portions  simul¬ 
taneously,  and  manifesting  itself  as  a  result  of  the  ten¬ 
dency  to  edema  characteristic  of  status  lymphaticus,  is 
a  directly  provocative  factor  of  such  neuroses  as  spasm  of 
the  glottis,  tetany,  infantile  eclampsia,  epileps}^  and  the 
various  forms  of  sudden  death  incidental  to  the  lym¬ 
phatic  state.  According  to  this  view  the  clinical  phe¬ 
nomena  would  depend  on  the  extent  and  location  of  the 
intracranial  edema,  or,  in  other  Words,  on  the  portion  of 
the  encephalon  particularly  subjected  to  pressure.  In 
event  of  compression  of  the  external  portion  of  the  cere¬ 
brum  various  convulsive  disorders  of  the  motor  appara¬ 
tus  are  provoked ;  when  the  balance  of  pressure  becomes 
so  distributed  as  to  raise  the  intracerebral  pressure  other 
severer  symptoms  occur,  ending,  in  case  of  sufficient  pres¬ 
sure  on  the  floor  of  the  fourth  ventricle,  in  sudden  respi¬ 
ratory  or  cardiac  failure.  Granting  the  hypothesis  just 
advanced,  we  are  brought  one  step  nearer  the  explanation 
of  the  modus  operandi  of  several  obscure  neuroses  whose 
kinship  has  repeatedly  been  recognized  on  purely  clini¬ 
cal  grounds  and  whose  morbid  anatomic  association  is 
proved  by  the  establishment  of  the  lymphatic  state  as  a 
common  basis  for  all.  Cheadle’s  dictum  that  “laryngis¬ 
mus,  tetany,  and  general  convulsions  are  the  positive, 
comparative  and  superlative  of  the  convulsive  state  of 
childhood,”  finds  support  and  elaboration. 

DISCUSSION. 

Dr.  D.  I.  Wolfstein,  Cincinnati — I  am  sorry  that  Dr.  Ohl- 
macher  did  not  mention  what  criteria  at  autopsy  enabled  him 
to  diagnose  the  status  lymphaticus. 

Dr.  A.  P.  Oiilmacher,  Gallipolis,  Ohio — The  criteria  refferred 
to  were  disclosed  with  relative  uniformity  in  suitable  epileptic 
subjects  at  the  Ohio  Hospital  for  Epilepsy.  It  is  necessary, 
in  order  to  find  the  persistent  thymus  gland,  the  enlarged 
intestinal  follicles  and  the  enlarged  spleen,  that  suitable 
autopsy  cases  should  be  selected.  These  lesions  are  found  in 
young  patients  who  are  the  victims  of  idiopathic  epilepsy. 
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They  are  not  ordinarily  found  in  epileptics  who  are  over  thirty 
years  old,  or  in  those  who  have  died  of  prolonged  dementia 
or  exhaustion  or  of  certain  acute  infections,  but  only  in  those 
who  die  suddenly,  and  particularly  in  those  whose  nutrition 
is  not  materially  impaired.  The  narrow  arteries  and  relatively 
small  heart  are  common  as  persistent  features  even  after  the 
patients  have  reached  an  advanced  age. 

Dr.  H.  T.  Pershing,  Denver — Can  Dr.  Ohlmacher  give  us 
any  information  as  to  the  treatment? 

Dr.  H.  T.  Patrick,  Chicago — I  have  been  more  or  less 
familiar  with  Dr.  Ohlmacher’s  investigations  in  epilepsy,  and 
I  think  there  is  nothing  so  far  to  quite  warrant  the  conclusion 
that  the  convulsions  were  caused  by  edema  affecting  the  surface 
of  the  brain.  I  believe  that  this  is  a  highly  improbable  solu¬ 
tion  of  the  epileptic  paroxysm.  Edema  does  not  form 
instantly:  it  requires  a  certain  length  of  time,  while  the 
paroxysm  is  almost  instantaneous. 

Dr.  D.  I.  Wolfstein,  Cincinnati — It  seems  to  me  very  diffi¬ 
cult  to  explain  the  occurrence  of  such  phenomena  as  laryn¬ 
gismus  stridulus  or  tetany  or  the  manifestations  of  rickets 
on  the  theory  of  edema.  Other  objections  to  the  theory  are 
that  this  condition  does  not  always  occur  in  those  individuals 
who  show  pronounced  manifestations  of  rachitis,  and  that  we 
see  cases  of  prolonged  lymphatic  edema  without  the  occurrence 
of  convulsions  or  sudden  death.  We  frequently  see  it  in 
chronic  alcoholics,  and  in  such  individuals  there  must  be  a 
certain  amount  of  status  lymphaticus  and  edema  of  the  cortex. 

Dr.  A.  P.  Ohlmacher — Little  has  been  accomplished  in  the 
way  of  treatment.  The  extract  of  the  thymus  gland  has  been 
used,  but  it  has  not  given  sufficiently  good  results  to  make  it" 
noteworthy.  The  treatment  of  the  rickets  is  the  prophylactic 
measure,  and  is,  I  believe,  the  essence  of  our  present  hope  in 
the  successful  treatment  of  epilepsy.  I  am  confident  that 
Gowers  is  right  in  his  belief  that  there  is  a  distinct  relation¬ 
ship  between  epilepsy  and  rickets,  and  that  the  prevention  of 
rickets  is  one  of  the  most  important  considerations  in  the  pre¬ 
vention  of  epilepsy.  The  theory  that  the  edema  has  a  causa¬ 
tive  relation  to  the  paroxysms  of  epilepsy  or  to  laryngismus 
stridulus  or  to  sudden  death,  is  not  original  with  me.  The 
German  authorities  have  already  called  attention  to  the  fact, 
and  its  analogy  to  the  lightning-like  edema  of  the  lungs.  We 
know  that  epileptics  may  die  in  a  sudden  attack,  and  the 
autopsy  may  reveal  a  most  astonishing  condition  of  edema  of 
the  lungs.  That  edema  of  the  brain  might  occur  just  as  sud¬ 
denly  is,  of  course,  a  possibility,  and  one  that  is  worthy  of 
consideration.  That  intracranial  pressure  occurs  in  epilepsy 
is  no  novel  theory.  It  has  been  advanced  by  a  number  of 
neurologists.  That  we  may  have  a  sudden  increase  of  intra¬ 
cranial  or  extracranial  pressure  seems  at  least  a  possible  con¬ 
ception. 


METHODS  OF  CONTROLLING  HEMORRHAGE 
OF  THE  ORAL  CAVITY.* 

II.  E.  BELDEN,  M.D.,  D.D.S. 

NEW  ORLEANS. 

J  have  been  asked  to  read  a  paper  of  interest  to  the 
medical  as  well  as  to  the  dental  profession.  The  sub¬ 
ject  of  the  control  of  hemorrhage  of  the  oral  cavity  may 
not  be  as  important  to  the  general  practitioner  as  to  the 
specialist,  still,  as  the  blood  is  the  life  fluid  of  the  body, 
any  suggestions  to  prevent  its  loss  will,  I  think,  be  of 
interest  to  the  profession  at  large,  especially  as  the  path¬ 
ology  and  treatment  of  hemorrhage  of  the  oral  cavity 
do  not  differ  materially  from  that  of  hemorrhage  gen¬ 
erally. 

Fortunately,  the  operator  is  usually  able  to  control 
the  hemorrhage,  but  when  the  hemorrhagic  diathesis  is 
met  and  diseases  of  the  capillary  system,  such  as  pur- 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee:  Drs.  M.  L.  Rhein, 
M.  II.  Fletcher  and  Wm.  E.  Walker. 


pura  and  conditions  associated  with  jaundice,  a  much 
more  serious  and  complicated  state  of  affairs  exists. 

The  pathology  of  the  hemorrhagic  diathesis  is  not 
perfectly  understood,  and  its  actual  cause  can  not  always 
be  satisfactorily  explained.  It  is  quite  evident  that  the 
bleeding  continues  from  a  lack  of  harmony  between  the 
coagulation  time  of  the  blood  and  the  contractility  of  the 
vessels. 

There  is  a  tube  invented  by  Wright  by  which  the  co¬ 
agulation  time  of  the  blood  can  be  determined.  The 
blood  is  sucked  into  the  tube  and  its  fluidity  tested  at 
intervals  of  less  than  a  minute.  The  normal  time  for 
blood  coagulation  is  from  two  to  four  minutes,  but  in  the 
hemorrhagic  diathesis,  and  in  certain  diseases,  the  time 
is  so  extended  that  a  clot  does  not  form  quickly  enough 
to  engage  the  fibrin  and  act  as  a  plug  in  the  mouth  of 
the  vessels,  but  on  the  contrary,  coagulating  in  from 
six  to  twenty  minutes,  the  clot  forming  outside,  acts  as  a 
vehicle  to  hold  the  wounded  surfaces  apart  and  facili¬ 
tates  the  free  oozing  of  the  blood.  Therefore,  hemor¬ 
rhage  continues  from  a  perverted  relation  between  the 
constituents  of  the  blood  which  are  necessary  to  form  a 
clot  (fibrin  ferment,  fibrinogen  and  paraglobulin)  and 
the  contractibility  of  the  circular  muscular  fibers  of  the 
arteries,  veins  and  capillaries. 

We  know  that  the  vasomotor  system  of  nerves  not  only 
acts  on  the  entire  vascular  system  as  a  whole,  but  can 
control  the  blood  to  a  circumscribed  locality.  So  in  the 
wounds  caused  by  leeches  bleeding  continues  for  hours 
after  the  removal  of  the  leech.  Could  this  not  be  ex¬ 
plained  by  the  fact  that  the  leech  has  produced  a  cir¬ 
cumscribed  vasomotor  paralysis?" 

1  think  that  an  important  point  in  the  arrest  of  hem¬ 
orrhage  is  that  the  physician  impress  the  mind  of  the 
patient  with  his  ability  to  control  the  hemorrhage,  thus 
overcoming  the  effect  that  fear  has  on  the  vasomotor 
centers,  as  they  control  the  contractility  of  the  muscular 
coat  of  the  vessels.  I  have  noticed  after  the  extraction 
of  teeth  that  fear  has  a  tendency  to  increase  the  hemor¬ 
rhage.  For  example,  a  recent  patient,  not  of  the  hemor¬ 
rhagic  diathesis,  presented  a  marked  case  of  surgical 
fright  and  after  the  extraction  of  a  tooth  bled  profusely. 
Dr.  J.  A.  Bodine,  in  a  recent  clinical  lecture,  cites  a 
number  of  cases  where  death  has  been  caused  by  fright. 
He  says  that  the  autopsy  findings  are  exactly  the  same 
in  cases  of  death  from  fright  as  in  those  from  chloro¬ 
form  poisoning,  the  cause  of-  death  in  both  cases  being 
a  vasomotor  paralysis;  “that  is  to  say,  the  nervous  system 
lost  control  over  the  motor  nerve  leading  to  the  blood 
vessels,  and  especially  the  veins  of  the  bod}r,  and  as  a 
consequence  the  patient  bled  to  death  into  his  own 
tissue.53- 

Hemorrhage  is  the  escape  of  blood  from  its  vessels. 
The  simple  term  hemorrhage  is  used  when  the  blood 
passes  outside  the  body.  If  it  escapes  within  the  cavi¬ 
ties  of  the  body  it  is  known  as  internal  hemorrhage. 
When  a  small  quantity  of  blood  is  forced  or  infiltrated 
into  the  tissues  extravasation  is  produced.  Internal  hem¬ 
orrhage  may  occur  in  two  different  ways:  by  rupture 
of  the  vessels  and  by  diapedesis.  In  diapedesis  the  cor¬ 
puscles  of  the  blood  escape  into  the  tissues  through  the 
walls  of  the  vessels. 

The  control  of  hemorrhage  depends  on  its  cause.  The 
cause  may  be  accidental,  that  is,  come  from  injury  or 
disease,  or  it  may  be  intentional,  as  in  operations  or  in 
the  extracting  of  teeth.  The  hemorrhage  mpy  be  ar¬ 
terial,  venous  or  capillary,  but  is  often  a  combination. 
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When  there  is  injury  to  the  arteries  or  large  veins 
ligature  is  necessary,  and  when  to  the  smaller  veins  and 
capillaries  we  resort  to  sutures,  compression  and  styptics. 

After  the  extraction  of  teeth,  prolonged  bleeding 
might  occur  from  the  dental  artery  becoming  entangled 
in  the  ragged  edges  of  the  alveolus  and  its  mouth  being 
held  open.  In  this  case  the  bleeding  would  be  red 
blood  and  spurt  in  jets.  A  drill  run  down  into  the 
cavity  would  disentangle  the  artery  and  stop  the  bleed¬ 
ing.  In  the  same  way  it  is  possible  that  a  nerve  might 
become  entangled.  This  would  cause  neuralgia.  Relief 
would  respond  to  the  same  treatment. 

With  proper  treatment  death  is  seldom  a  result  of 
hemorrhage  of  the  oral  cavity.  When  it  does  occur  it 
generally  comes  from  the  hemorrhagic  diathesis  or  from 
accidental  puncture  to  the  larger  vessels,  as  the  jugular 
vein  and  carotid  artery,  or  in  cases  of  cancer  and  other 
malignant  growths  to  capillary  bleeding  from  the  slough 
of  unhealthy  granulations.  When  the  hemorrhage 
occurs  from  this  cause  the  general  condition  of  the 
patient  is  so  serious  that  death  is  imminent  anyway. 

MECHANICAL  METHODS. 

The  treatment  of  hemorrhage  of  the  oral  cavity  may 
be  classed  under  three  heads:  Mechanical,  medicinal 
and  physiological. 

The  mechanical  methods  consist  of  direct  application, 
as  plugging  or  tamponing,  compression,  ligating  the  ar¬ 
tery,  torsion  and  suturing,  position  of  the  patient,  etc. 
As  hemorrhage  of  the  oral  cavity  is  usually  capillary, 
compression  is  often  all  that  is  necessary  to  control  it 
when  properly  applied. 

In  this  connection  I  will  describe  the  heroic  treat¬ 
ment  resorted  to  with  good  results  by  Dr.  Fry  of  Hebron, 
Neb.,  of  which  I  lately  read  in  the  Dental  Digest.  Tooth 
extraction  was  followed  by  hemorrhage  in  a  patient  sub¬ 
ject  to  bleeding.  He  took  an  impression  of  the  mouth 
in  modeling  compound,  when  cold,  trimmed  it  to  make 
an  appliance  that  could  be  worn  in  the  mouth,  notching 
it  to  receive  a  strong  bandage  to  be  tied  over  the  head. 
He  then  made  a  thin  batter  of  plaster,  added  a  pinch  of 
salt  and  filled  the  appliance,  putting  it  at  once  into  the 
mouth  and  pressing  it  into  place.  When  the  plaster  was 
set  he  added  the  bandage  and  tied  it  firmly.  The  socket 
had  previously  been  packed  with  fluid  extract  of  ergot. 
Immediate  relief  was  given. 

MEDICINAL  METHODS. 

Under  the  head  of  medicinal  methods  of  treatment 
we  will  consider  the  drugs  applied  locally,  internally, 
hypodermically  or  intravenously.  They  have  a  systemic 
action  and  a  direct  action,  one  or  both.  In  cases  where 
a  predisposition  to  hemorrhage  is  known  or  suspected 
before  operating  it  is  well  to  give  systemic  treatment  of 
a  nature  depending  on  the  general  condition  of  the 
patient. 

Among  the  new  remedies  which  have  appeared  is 
calcium  chlorid.  This  is  recommended  in  doses  of  from 
8  to  16  grains  every  two  to  four  hours  in  all  forms  of 
persistent  hemorrhage.  It  increases  the  coagulability 
of  the  blood,  but  when  used  for  three  days  or  more 
consecutively  some  authorities  say  it  has  the  opposite 
effect. 

Dr  C.  E.  Vallis,1  assistant  dental  surgeon  in  King’s 
College  Hospital,  London,  observed  the  case  of  a  woman, 
aged  25,  presenting  the  hemorrhagic  diathesis,  in  whom 
the  extraction  of  a  tooth  was  followed  by  a  hemorrhage 


lasting  36  hours.  As  the  extraction  of  many  carious 
teeth  became  necessary  because  of  dyspeptic  troubles, 
Dr.  Vallis  administered  calcium  chlorid  in  weak  doses 
during  eight  days  previous  to  the  operation  and  ex¬ 
tracted  every  tooth  without  hemorrhage.  Dr.  Vallis  has 
since  observed  another  case  in  which  calcium  chlorid 
has  given  the  same  satisfactory  results.  The  disagree¬ 
able  taste  of  this  medicament  and  the  slight  tendency  to 
constipation  which  it  induces  are  the  only  inconveni¬ 
ences  connected  with  its  administration,  even  after  a 
continuous  use  during  a  period  of  three  to  four  weeks. 

The  following  formula  is  ascribed  to  Bertignon : 

R.  Crystallized  calcium  chlorid,  4  grams,  or  60  grains. 

Syrup  of  mint .  30  grams,  or  1  ounce. 

Distilled  water . 90  grams,  or  3  ounces. 

Dr.  A.  J.  Ochsner  gives  a  method  of  treatment  in 
cases  of  hemophilia  which  consists  of  giving  albumin 
in  the  form  of  whites  of  eggs.  He  says :  “When  from 
four  to  six  whites  of  eggs  are  given  three  times  daily 
there  seems  to  be  a  very  definite  effect  exerted  on  the 
clotting  properties  of  the  blood  of  these  persons.” 

Another  remedy  which  is  creating  general  attention 
as  a  hemostatic  is  gelatin.  It  should  be  given  in  large 
doses,  from  100  to  400  grains  daily,  and  can  be  con¬ 
tinued  indefinitely.  It  seems  to  be  contraindicated  only 
in  Bright’s  disease.  It  is  doubtful  whether  it  should 
be  used  subcutaneously  or  intravenously,  as  cases  of 
tetanus  have  been  reported  from  its  use.  We  can  under¬ 
stand  this,  for  we  know  that  gelatin  is  a  medium  used 
for  propagating  bacteria,  and  several  authorities  give  it 
as  their  opinion  that  sterilization  destroys  its  hemostatic 
properties.  When  applied  locally  an  antiseptic  should 
always  be  used  in  conjunction  with  it.  It  is  a  splendid 
systemic  remedy  and  the  good  results  consequent  on  its 
use  are  probably  due  to  the  nourishment  of  the  vaso¬ 
motor  centers. 

M.  Marc  Laffont  and  M.  Andre  Lombard  conclude 
that  “whenever  some  nutritional  vice  modifies  the  cryo- 
scopic  and  other  properties  of  the  blood  there  may  be  gly¬ 
cosuria,  an  albuminuria,  or  a  hemorrhage.  Whether  this 
syndrome  is  accompanied  or  not  by  an  anatomic  lesion,  in 
a  great  majority  of  instances  the  lesion  is  curable  if  one 
attacks  the  cause.  Gelatin  seems  to  be  the  only  agent 
capable  of  rendering  the  plasticity  of  the  blood  normal 
when  administered  in  the  dose  of  225  grains  daily.  It 
is  a  harmless  drug,  and  no  contraindication  to  its  use 
exists,  and  its  administration  should  be  prolonged.” 

The  Philadelphia  Medical  Journal  has  this  to  say  of 
adrenalin : 

Generally  speaking,  adrenalin,  when  locally  applied,  is  the 
most  powerful  astringent  and  hemostatic  known;  also  a  very 
strong  stimulant  of  the  heart.  It  is  non-irritating,  non- 
poisonous  and  non-cumulative,  as  far  as  it  has  been  observed. 
It  is  indicated  in  a  condition  produced  by  morphin  and  opium 
poisoning.  It  has  produced  good  results  in  circulatory  failure, 
in  prevention  of  collapse  of  anesthesia  and  allied  conditions. 
It  is  invaluable  in  carrying  out  bloodless  operations  in  nose, 
ear,  eye  and  throat  work.  Out  of  a  great  number  of  opera¬ 
tions  in  which  it  was  used,  in  only  a  few  instances  was 
sloughing  after  operation  reportedi  The  length  of  time  re¬ 
quired  to  control  bleeding  depends  on  its  strength. 

I  have  lately  been  experimenting  with  adrenalin  in 
a  small  way.  I  have  used  it  with  good  result  to  arrest 
the  gingival  hemorrhage  which  sometimes  occurs  in  the 
removal  of  tartar  from  the  necks  of  teeth  and  to  check 
the  bleeding  which  comes  from  the  abrasion  of  the  gums 
caused  by  the  slipping  of  an  instrument,  sandpaper 


1.  Revue  de  Stomatologie.  Paris,  quoted  in  Dental  Cosmos. 
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discs,  emery  wheels,  etc.,  also  in  the  removal  of  epulic 
tumors  and  after  the  extirpation  of  the  pulp  of  a  tooth. 
I  have  had  good  results  with  the  use  of  adrenalin  in 
conjunction  with  cocain  in  tooth  extraction.  I  take  a 
dram  of  the  solution  (1  to  1,000),  add  a  grain  of  cocain 
(which  gives  about  a  2  per  cent,  cocain  solution)  and 
inject  a  few  minims  into  the  gum.  The  cocain  produces 
the  usual  local  anesthesia,  and  the  bleeding  in  almost 
every  case  has  been  extremely  slight,  and  in  some  cases 
there  has  been  no  bleeding  at  all. 

Bartholow  says  of  turpentine:  “It  is  a  serviceable 
cardiac  stimulant  when  the  action  of  the  heart  is  weak 
and  the  arterial  tension  low.  In  passive  hemorrhages 
we  possess  few  agents  more  generally  useful.  The  in¬ 
dications  for  its  use  are  a  general  debility,  relaxation 
of  the  vessels  and  an  impoverished  condition  of  the 
blood.  It  need  hardly  be  stated  that  active  hemorrhage 
or  a  condition  of  plethora  contraindicates  the  use  of  tur¬ 
pentine.” 

According  to  (larretson:  “Depressing  the  action  of 
the  heart  is  under  almost  all  circumstances  a  valuable 
means  to  arrest  hemorrhage.  To  this  end  veratrum 
viride  is  always  given  with  satisfaction.  The  dose  is 
five  drops  for  an  adult,  given  in  a  tablespoonful  of 
water.  Conjoined  with  this,  and  in  many  instances 
quite  capable  of  taking  its  place,  is  the  hot  foot-bath.” 

Dr.  Arthur  Masur,  Breslau,  Silesia,  advises  the  use 
of  powdered  charcoal  after  tooth  extraction  where  the 
hemorrhage  requires  special  attention.  In  its  review 
on  current  literature,  the  Dental  Cosmos  says:  “His 
modus  operandi  is  as  follows:  The  alveolus,  which  is 
freely  irrigated  with  pure  water,  is  dusted  with  charcoal 
powder  and  to  insure  better  adaptation  of  the  charcoal 
to  the  bleeding  capillaries  it  can  be  packed  into  the 
alveolus  by  means  of  cotton.”  There  is  also  another 
and  very  easy  way  of  carrying  the  powder  into  the 
alveolus — by  means  of  a  damp  cotton  tampon,  which  is 
made  to  take  up  the  charcoal,  and  is  then  introduced  into 
the  canal.  The  powder  is  allowed  to  remain  two  minutes 
in  the  alveolus  and  is  then  washed  out  with  a  strong 
stream  of  water. 

In  cases  in  which  it  is  desirable  to  leave  a  packing 
over  night  the  use  of  iodoform  gauze  impregnated  with 
charcoal  is  recommended,  although  the  essayist  states 
that  he  has  never  had  to  use  this  procedure,  as  he  has 
always  been  able  to  arrest  hemorrhage  in  these  cases 
with  the  simple  application  of  charcoal  powder. 

The  action  of  the  charcoal  powder  is  supposed  to  be 
merely  a  physical  one,  the  closing  up  of  the  openings 
in  the  capillaries  with  the  charcoal  granules.  Inci¬ 
dentally,  it  is  also  stated,  the  charcoal  has  the  property 
of  hastening  the  healing  of  the  wound,  and  its  union 
with  the  tissues  of  the  wound  is  very  intimate,  as  it 
takes  a  strong  stream  of  water  to  dislodge  it. 

Dr.  Spaark,  in  a  French  medical  journal,  advises  a 
wash  of  five  parts  of  water  to  one  of  chloroform  to  pre¬ 
vent  hemorrhage  after  tooth  extraction. 

It  is  not  necessary  to  consider  the  long  list  of  hemo¬ 
statics,  as  alum,  ergot,  tannin,  etc.  I  decidedly  object 
to  the  use  of  styptic  irdn,  or  strong  solutions  of  nitrate 
of  silver  as  hemostatics  in  the  mouth  because  of  the 
danger  of  sloughing  and  secondary  hemorrhage  with  an 
enlarged  bleeding  surface.  Nitrate  of  silver  destroys 
tissue  and  causes  much  inflammation  to  the  mucous 
membrane,  and  styptic  iron  makes  an  objectionable  stain 
which  is  difficult  to  eradicate. 

For  persistent  hemorrhage  I  recommend,  when 
simpler  remedies  fail,  a  sharpened  stick  of  lunar  caustic 


once  applied  as  an  actual  cautery  to  the  bleeding  sockets 
of  extracted  teeth. 

In  treating  hemorrhage  after  tooth  extraction  my 
method  is  this :  I  have  the  patient  rinse  his  mouth  with 
an  antiseptic  solution,  I  then  syringe  the  bleeding  sock¬ 
ets  where  the  teeth  were  with  pure  peroxid  of  hydrogen, 
then  follow  with  an  antiseptic  solution.  This  stops  the 
hemorrhage,  but  should  it  recur  I  repeat  the  above 
procedure  and  then  apply  as  an  actual  cautery  a  sharp¬ 
ened  stick  of  lunar  caustic  run  down  very  carefully  into 
the  very  bottom  of  each  socket,  then  pack  tightly  with 
antiseptic  cotton  held  in  place  with  a  compress.  The 
peroxid  of  hydrogen  dissolves  more  thoroughly  the  clots 
from  the  mouths  of  the  vessels,  gives  oxygen  to  the 
blood  *and  stimulates  the  muscular  contraction,  and 
Nature  is  allowed  to  assist  itself.  This  is  somewhat  in 
line  with  the  old  theory  of  exposing  the  bleeding  sur¬ 
face  to  the  atmosphere,  the  edges  of  the  wound  being 
drawn  apart,  the  clots  washed  away,  and  bleeding  for 
the  moment  encouraged. 

Oral  operations  should  be  executed  rapidly. 

When  it  is  necessary  to  use  an  anesthetic  in  operating 
in  the  oral  cavity,  chloroform  should  be  chosen  (unless 
contraindicated)  as  it  is  not  a  heart  stimulant,  it  does 
not  increase  the  blood  pressure,  and  so  adds  nothing 
to  the  liability  to  hemorrhage.  During  the  anesthesia 
of  the  patient  care  should  be  taken  not  to  allow  any 
blood  to  get  into  the  lungs  by  way  of  the  trachea  or 
pneumonia  will  follow.  Necessary  precautions  against 
asphyxiation  will,  of  course,  be  taken.  This  can  be 
prevented  by  the  Trendelenburg  position,  the  use  of  the 
saliva  ejector  and  judicious  sponging  with  hot  water  or 
ice  water. 

Of  the  many  operations  that  are  performed  in  the 
oral  cavity  for  correcting  congenital  deformities,  for 
hypertrophy  of  the  gums,  for  affections  of  the  tongue, 
the  hard  and  soft  palate,  extirpation  of  cysts,  tumors 
and  malignant  growths,  clipping  the  uvula  and  opera¬ 
tions  on  the  tonsils,  none  is  more  common  than  the 
last  named.  The  following  comprehensive  definition 
is  given  by  Dr.  Richard  Faulkner:  “The  term  Tonsil 
is  now  applied  to  various  collections  of  lymphoid  glands 
situated  at  the  oropharyngeal  orifice,  the  anal  orifice  and 
at  points  throughout  the  alimentary  tract.”  We  have  to 
consider  only  the  oral  tonsils.  “It  is  now  agreed  that  they 
are  absorbent  glands  of  lymphoid  structure,  their  chief 
function  being  the  generation  of  lymph  cells  or  leuco¬ 
cytes”  which  “escape  through  the  surface  epithelium  of 
the  tonsil  into  the  free  cavity  of  the  pharynx  where  they 
destroy  micro-organisms  and  other  deleterious  agents.” 

In  operating  on  the  tonsils  there  is  usually  consider¬ 
able  bleeding,  as  they  are  very  vascular  bodies,  deriving 
their  blood  supply  from  the  tonsillar  and  palatine 
branches  of  the  facial  artery,  the  descending  palatine 
branch  of  the  internal  maxillary  and  the  ascending 
pharyngeal.  Usually  the  hemorrhage  can  be  controlled. 
Fatalities  from  hemorrhage  after  amygdalotomy  have 
been  caused  most  often  from  hemophilia,  or  accidental 
injury  to  the  adjoining  larger  vessels.  Although  the 
internal  carotid  is  situated  about  three-fourths  of  an 
inch  back,  cases  have  been  recorded  where  it  has  been 
punctured.  Broca  reports  a  fatal  case  due  to  an  anomaly 
of  this  vessel. 

Some  New  Orleans  men  will  remember  an  operation 
performed  here  by  Dr.  Bemis  several  years  ago  for 
abscess  of  the  tonsil.  He  opened  the  abscess  with  a  bis¬ 
toury  and  the  man  went  home.  After  several  hours  there 
was  a  gush  of  blood.  Dr.  Bemis  was  visiting  patients 
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and  could  not  be  found  and  the  man  bled  to  death.  At 
the  postmortem  examination  it  was  found  that  the 
abscess  had  disintegrated  the  walls  of  the  carotid  artery, 
and  when  the  pressure  exerted  by  the  pus  was  relieved 
the  walls  of  the  vessel  gave  way. 

The  treatment  for  controlling  hemorrhage  after  ex¬ 
tirpation  of  the  tonsils  is  ligating  the  larger  vessels, 
where  necessary;  compression  and  styptics.  Antipyrin 
is  a  favorite  hemostatic  in  tonsillar  surgery. 

DISCUSSION. 

Dr.  M.  L.  Rhein,  New  York  City — The  use  of  adrenalin  in 
dentistry  should  be  known  to  all.  It  is  an  important  part  of 
our  pharmacopeia. 

Dr.  George  F.  Eames,  Boston — I  have  used  the  extract  of 
the  suprarenal  glands  and  the  various  preparations  made 
from  it  for  some  time,  and  my  experience  with  it  has  been 
very  satisfactory.  It  is  the  most  wonderful  drug  in  the  con¬ 
trol  of  hemorrhage  I  have  ever  used.  In  some  cases  it  does 
not  seem  to  act,  but  these  cases  are  so  rare  that  they  may  be 
classed  as  cases  of  idiosyncrasy  or  peculiar  unsusceptibility  to 
the  drug.  I  think  Dr.  Belden  is  correct  in  saying  that  it 
probably  does  enhance  the  effect  of  cocain,  but  that  alone  it 
is  not  an  anesthetic.  The  peculiar  diathesis  of  a  patient 
should  be  considered,  and  the  greatest  caution  used  in  the 
preparation  of  the  patient  for  an  operation  which  is  apt  to 
cause  hemorrhage. 

Dr.  M.  L.  Rhein,  New  York  City — I  believe  that  we,  as 
stomatologists,  demand  a  much  more  profound  anesthesia  than 
the  laryngologist  in  his  work.  I  do  not  believe  it  is  possible 
to  obtain  profound  anesthesia,  that  is,  local  anesthesia,  with 
the  chlorid  of  adrenalin.  Used  in  the  nose  or  the  eye  a  cer¬ 
tain  amount  of  anesthesia  is  unquestionably  obtained,  but  the 
fact  that  it  is  not  complete  anesthesia,  I  think,  blinds  us  to 
the  anesthetic  properties  that  it  does  possess.  I  think  this 
anesthetic  property  is  produced  mechanically  by  the  contrac¬ 
tion  of  the  capillaries  expelling  the  nerve  cells  from  the 
fibrillse. 


THE  INFLUENCE  OF  RESECTION  OF  THE 
CERVICAL  SYMPATHETIC  GANGLIA 
IN  GLAUCOMA. 

WILLIAM  H.  WILDER,  M.D. 

Assistant  Professor  of  Ophthalmology,  Rush  Medical  College,  Uni¬ 
versity  of  Chicago ;  Professor  of  Ophthalmology,  Chicago 
Policlinic ;  Surgeon  to  the  Illinois  Charitable 
Eye  and  Ear  Infirmary. 

CHICAGO. 

( Concluded  from  p.  357. J 

REPORT  OF  61  ADDITIONAL  OPERATIONS  OF  EXCISION  OF 
SUPERIOR  CERVICAL  SYMPATHETIC  GANGLION 
FOR  GLAUCOMA. 

Reports  of  these  cases  were  sent  to  me  through  the 
kindness  of  the  observers  in  response  to  the  circular 
letter  referred  to.  Lack  of  space  prevents  the  publica¬ 
tion  of  many  of  the  details,  but  these  have  appeared  in 
the  Transactions  of  the  Section  on  Ophthalmology  of 
the  American  Medical  Association. 

JAMES  MOORES  BALL.  THREE  CASES  OF  GLAUCOMA.  FOUR 

OPERATIONS.1 

No.  8. — Absolute  glaucoma"  of  right.  M.,  aged  36,  with 
R.  V.=P.  1.  L.  V.=20/70.  T.+3.  After  right  sympathec¬ 

tomy  tension  fell  to  +1.  Relief  from  pain  for  one  year. 

Nos.  9  and  10. — Simple  glaucoma  of  both  in  woman  aged  43. 
R.  V.=0.  T.+3.  L.  V.=P.l.  T.+.  Left  sympathectomy, 

June  15,  1899,  was  followed  by  improvement  in  tension  and 
vision.  L.  V.=F.  5  ft.  T.n.  Rt.  sympathectomy,  July  16,  1899, 
with  temporary  improvement  in  vision  and  tension.  R.  V.= 
hand  movements.  T.+l. 

1.  The  Journal  A.  M.  A.,  June  2,  1900. 


No.  11. — Sympathectomy  in  man  26  years  old,  gave  immediate 
relief  from  pain  in  hemorrhagic  glaucoma.  No  pain  for  10 
months. 

MELVILLE  BLACK.  ONE  CASE.5 

No.  12. — M.,  aged  35,  had  subacute  glaucoma  in  left  eye. 
L.  V.=F.  1  ft.  T.+2.  Sympathectomy  done  Dec.  24,  1900,  fol¬ 
lowed  by  immediate  return  to  normal  vision,  normal  fields  and 
tension.  This  favorable  condition  has  continued  up  to  time  of 
author’s  report  to  me,  April  7,  1903. 

CALLAN.  ONE  CASE.  BUPHTIIALMUS ;  SECONDARY  GLAUCOMA. 

No.  13. — M.,  aged  25,  with  history  of  gradually  failing 
sight.  Highly  myopic.  Tension  +1  in  each  eye.  Right  sympa¬ 
thectomy  reduced  the  tension  of  right  eye  for'  a  time,  although 
it  returned.  The  eye  is  not  so  large  as  before. 

D.  H.  COOVER.  ONE  CASE.11 

No.  14. — Simple  glaucoma  in  both.  M.,  aged  65.  R.  V.=P.l. 
T.+3.  L.  V.=20/200.  T.+2.  Right  sympathectomy  caused 

slight  improvement  in  tension  and  vision,  but  this  lasted  only 
four  months. 

CUTLER.  ONE  CASE.  CHRONIC  IRRITATIVE  GLAUCOMA.  GREAT 

IMPROVEMENT.2 3 4 

No.  15. — M.,  aged  56,  with  history  of  glaucomatous  attacks 
for  8  years.  Sclerotomy  and  also  iridectomy  had  been  done  on 
the  right.  R.  V.=F.  3  ft.  T.+l.  L.  V.=0.  T.+2.  After 

eserin,  R.  V.=20/200.  Right  sympathectomy  was  followed  by 
almost  immediate  improvement  in  vision  and  tension.  R.  V.= 
20/30.  T.  n.  Last  report  of  author  says  this  improvement 
seems  to  be  permanent. 

W.  A.  FISHER.  ONE  CASE.  CHRONIC  GLAUCOMA.  NO 
IMPROVEMENT. 

No.  16. — F.,  aged  62,  with  R.  Y.  12/200.  T.  n.  Right  sympa¬ 
thectomy  had  no  effect  on  vision  or  fields,  which  gradually 
failed. 

HENRY  GRADLE.  ONE  CASE.  CHRONIC  GLAUCOMA.  DISEASE. 

STATIONARY. 

No.  17. — F.,  aged  33,  had  simple  glaucoma  in  both  eyes. 
R.  V.=20/40.  T.+.  Contracted  fields.  L.  V.=0.  Two  iridec¬ 
tomies  had  been  done  on  right  eye,  but  had  only  delayed  the 
disease.  Right  sympathectomy  reduced  the  tension,  which  is 
normal  after  two  and  a  half  years.  Central  and  peripheral 
vision  unchanged. 

E.  GRUENING.  TWO  CASES.  ONE  CHRONIC  GLAUCOMA  (BOTH). 

ONE  OPTIC  ATROPHY  (BOTH).6 

No.  18. — M.,  aged  50.  Chronic  glaucoma  three  years.  R.  V.= 

F.  2  ft.  T.+l.  L.  V.=0.  T.+l.  Previous  iridectomy.  Right 
sympathectomy  reduced  tension  to  normal,  and  this  remained 
so  up  to  time  of  report.  No  change  in  vision. 

No.  19. — M.,  aged  35.  Double  optic  atrophy.  R.  V.=0. 
L.  V.=20/30.  Marked  contraction  of  fields.  T.n.  Left  sym¬ 
pathectomy  had  no  effect  on  the  vision.  In  both  these  cases 
there  was  paralysis  of  recurrent  laryngeal,  lasting  many 
months. 

A.  B.  HALE.  ONE  CASE.  SYMPATHECTOMY  FOR  THREATENED 

GLAUCOMA. 

No.  20. — F.,  aged  48.  R.  V.=0.  T.+,  although  two  iridecto¬ 
mies  had  been  done.  L.  V.=6/5.  T.+.  Fields  contracted. 

Left  sympathectomy  was  done  to  ward  off  an  impending  attack 
of  glaucoma.  Fields  returned  to  normal. 

J.  G.  HUIZINGA.  TWO  CASES.  1.  DOUBLE  CHRONIC  SIMPLE  GLAU¬ 
COMA.  DOUBLE  SYMPATHECTOMY.  IMPROVEMENT  IN  TENSION. 

2.  CHRONIC  INFLAMMATORY  GLAUCOMA.  SYMPA¬ 
THECTOMY.  NO  IMPROVEMENT. 

Nos.  21  and  22. — M.,  aged  57.  R.  V.=P.l.  T.+l.  L.  V.= 
6/20.  T.  n.  Contracted  fields.  Double  sympathectomy  caused 
no  material  change  in  vision,  but  reduced  tension  to  normal, 
where  it  remained. 

No.  23. — M.,  aged  36.  Double  inflammatory  glaucoma  of 
several  years’  duration.  R.  V.=F.  3  ft.  T.+3.  L.  V.=F.  3  ft. 


2.  Ophthalmic  Record,  October,  1901. 

3.  Fhila.  Med.  Jtrar.,  March  16,  1900. 

4.  Annals  of  Surgery,  September,  1902. 

5.  Ophth.  Sec.  N.  Y.  Academy  of  Med..  November.  1901. 
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T.+3.  Left  sympathectomy  had  no  effect  on  vision  and  patient 
became  blind.  Tension  remained  high. 

ARNOLD  KNAPP.  ONE  CASE.  DOUBLE  CHRONIC  GLAUCOMA  WITH 
ATROPHY.  DOUBLE  SYMPATHECTOMY.  SLIGHT  IMPROVEMENT. 

Nos.  24  and  25. — M.,  aged  20.  R.  V.=l 6/200,  after  iridec¬ 
tomy.  L.  V.:=12/200  (?).  T.+2.  Fields  contracted. 

After  double  sympathectomy  vision  in  each  improved  to 
20/200,  and  at  time  of  last  report,  ten  months  later,  R.  V.= 
20/200.  T.  n.  L.  V.=12/200.  T.+. 

HARRY  LA  MOTTE.  FIVE  OPERATIONS.  1.  DOUBLE  ACUTE  GLAUCOMA. 
RIGHT  IRIDECTOMY,  RECOVERY.  LEFT  SYMPATHECTOMY. 

RECOVERY.6 

No.  26. — -M.,  aged  27.  Acute  glaucoma  in  each  eye  relieved 
by  eserin.  R.  V.=F.  16  ft.  Iridectomy  followed  by  improve¬ 
ment  of  vision  to  20/50.  L.  V.=P.l.  T.+l.  Left  sympa¬ 

thectomy  was  followed  by  great  improvement.  Eighteen 
months  after  operation,  L.  V.=20/20.  T.  n.  Pupil  normal. 

Nos.  27  and  28. — F.,  aged  38.  Chronic  inflammatory  glaucoma 
of  two  years’  duration.  R.  V.=20/30.  L.  V  .=20/200.  Slight 
cupping.  No  fields  taken.  Left  sympathectomy  was  followed 
by  marked  improvement.  L.  V.=20,/20.  T.  n.  Right  sympa¬ 
thectomy  was  done  because  vision  of  right  eye  suddenly  failed. 
After  operation  vision  returned  to  normal.  Eighteen  months 
later  R.  V.=20/20.  T.  n.  L.  V.=20/20.  T.  n.  Some  contrac¬ 
tion  of  fields. 

No.  29. — M.,  aged  43.  Simple  glaucoma  of  right  eye.  R.  V.= 
F.  3  ft.  T.+2.  Right  sympathectomy  followed  by  improve¬ 
ment  of  vision  to  20/70.  This  vision  was  retained  fourteen 
months  after,  but  tension  was  increased. 

No.  30. — M.,  aged  40.  Simple  glaucoma  for  one  year.  R.  V.= 
20/30.  T.+l.  Fields  contracted.  L.  V.=20/20.  T.  n.  Right 

sympathectomy.  During  the  operation  the  patient  vomited  and 
infected  the  wound.  In  spite  of  careful  cleansing,  the  infection 
spread  and  he  died  of  septic  pneumonia. 

JOSEPH  MULLEN.  DOUBLE  CHRONIC  INFLAMMATORY  GLAUCOMA. 
PREVIOUS  IRIDECTOMY.  RIGHT  SYMPATHECTOMY 
WITH  IMPROVEMENT.7 

No.  31. — F.,  aged  48.  History  of'  bilateral  iridectomy  23 
years  previously  for  acute  glaucoma.  R.  V.=F.  5  ft.  T.+2. 
L.  V— 5/200.  T.+2.  Contracted  fields.  Right  sympathectomy 

relieved  pain,  increased  visual  fields  and  reduced  the  tension 
to  normal.  At  the  time  of  the  last  report,  nearly  three  years 
after  the  operation,  R.  V.=20/100.  L.  V.=20/70.  Fields  about 
the  same  as  before  operation. 

W.  B.  MARPLE.  CHRONIC  GLAUCOMA.  SYMPATHECTOMY.  NO 

IMPROVEMENT.8 * 

No.  32. — V.  10/200.  T.+l.  Pupil  dilated.  After  sympathec¬ 
tomy  tension  became  normal  and  pupil  diminished  in  size. 
Vision  unchanged.  Observation  six  months. 

H.  R.  PRICE.  TWO  CASES.  DOUBLE  SIMPLE  GLAUCOMA  WITH  HEM¬ 
ORRHAGIC  RETINITIS  AND  CHRONIC  NEPHRITIS.  RIGHT 
SYMPATHECTOMY.  IMPROVEMENT. 

No.  33. — M.,  aged  70.  R.  V.=P.l.;  under  eserin,  20/200. 
T.+.  Hemorrhages  in  macular  region.  L.  V  .=20/200.  T.  n. 
Glaucoma  cup,  retinal  hemorrhages.  Right  sympathectomy 
caused  reduction  of  tension,  and  V.=20/100.  Five  months 
later  R.  V  .=20/100.  T.  n.  Fields  enlarged. 

No.  34. — M.,  aged  55.  V.  B.=20/40  to  20/70.  T.+.  Con¬ 

tracted  fields.  Iridectomy  had  been  done  five  months  pre¬ 
viously.  Right  sympathectomy  reduced  tension.  Patient  under 
observation  only  15  days. 

R.  C.  REESE.  ONE  CASE  OF  DOUBLE  SIMPLE  GLAUCOMA.  IRIDEC¬ 
TOMY  FIVE  YEARS  BEFORE.  RIGHT  SYMPATHECTOMY. 
IMPROVEMENT. 

No.  35. — F.,  aged  58.  R.  V.=F.  10  ft.  T.+.  Fields  con¬ 
tracted.  L.  V.=0.  Iridectomy  on  both  eyes  five  years  before. 
Right  sympathectomy  reduced  the  tension,  but  did  not  improve 
central  vision.  One  year  later  T. — .  Fields  and  vision  un¬ 
changed. 

6.  Denver  Medical  Times,  March,  1903. 

7.  Amer.  Med.,  June.  1901. 

8.  N.  Y.  Med.  Record.  May  10.  1902. 


E.  C.  RENAUD.  SIX  CASES  (FIVE  BILATERAL).9 
No.  36.— F.,  aged  48.  Right  chronic  inflammatory  glaucoma. 
R.  V.— 20/200.  T.+3.  L.  V.=20/20.  T.  n.  Right  sympathec¬ 
tomy  followed  by  improvement.  R.  V.=20/50.  T.  n.  Disap¬ 
pearance  of  pain.  Improved  condition  remains,  three  years 
later. 

Nos.  37  and  38. — M.,  aged  52.  Double  simple  glaucoma. 
R.  V.=quantitative.  T.+2.  L.  V.=large  objects  6  ft.  T.+2. 
Bilateral  sympathectomy  reduced  tension  to  +1  and  vision  to 
6/100.  Improvement  retained,  two  years  after  operation. 

Nos.  39  and  40. — F.,  aged  40.  Chronic  simple  glaucoma  of 
left.  R.V.— 20/20.  T.  n.  L.  V.=F.  3  ft.  T.+3.  Bilateral 
sympathectomy  brought  tension  to  normal.  L.  V.=F.  14  ft. 
Improvement  continues  two  years  after  operation. 

Nos.  41  and  42. — M.,  aged  39.  Chronic  irritative  glaucoma 
of  right.  R.  V.=P.l.  T.+2.  L.  V.=20/20.  T.  n.  Bilateral 

sympathectomy  relieved  pain,  improved  right  vision  to  F.  12  ft. 
T.  n.  Same  improved  condition  one  year  later. 

Nos.  43  and  44. — M.,  aged  57.  Acute  glaucoma  in  right. 
R.  V.=20/100.  T.+3.  L.  V.=20/20.  Bilateral  sympathectomy. 
Pain  and  increased  tension  disappeared  and  pupil  contracted. 
R.  Y.=20/40.  Ten  months  later  no  return  of  trouble. 

Nos.  45  and  46. — M.,  aged  46.  Right  chronic  irritative 
glaucoma.  R.  V  ~ 20/200.  T.+2.  L.  V.=20/20.  T.  n.  Bilat¬ 
eral  sympathectomy  caused  reduction  of  tension.  R.  V.= 
20/100.  Favorable  result  continues  six  months  later. 

G.  E.  DE  SCHWEINITZ.  ONE  CASE.  DOUBLE  CHRONIC  CONGESTIVE 
GLAUCOMA.  BILATERAL  SYMPATHECTOMY.  RESULT  UNCERTAIN. 

Nos.  47  and  48.— M.,  aged  23.  R.  V.=shadows  on  temporal 
side.  T.+2.  L.  V.=shadows.  T.+2.  Right  sympathectomy 
caused  contraction  of  pupil,  which  lasted  only  three  days. 
Slight  improvement  of  vision  and  tension.  Left  sympathec¬ 
tomy  caused  no  change  in  tension,  pupil  or  field.  Patient  was 
free  from  glaucomatous  attacks  for  two  months,  then  they  re¬ 
turned. 

JOHN  R.  SHANNON.  ONE  CASE.  DOUBLE  SIMPLE  GLAUCOMA. 
LEFT  SYMPATHECTOMY.  NO  IMPROVEMENT. 

No.  49.— F.,  aged  32.  R.  V.=15/200.  T.— .  L.  V.=F.  3  ft, 
eccentrically.  T.+  l.  Iridectomy  had  been  done.  Left  sym¬ 
pathectomy  caused  no  change  in  vision  or  tension. 

J.  H.  SHORTER.  SECONDARY  GLAUCOMA  AFTER  SYMPATHETIC 
INFLAMMATION.  LEFT  SYMPATHECTOMY.  SLIGHT 
IMPROVEMENT.10 

No.  50. — M.,  aged  20.  Lost  right  eye  from  trauma.  Glaucoma 
in  left  eye  following  sympathetic  ophthalmia.  L.  V.=F.  3  ft. 
T.+2.  Left  sympathectomy.  L.  V  — F.  6  ft.  T.  n.  Fields 
slightly  increased.  Improvement  continues. 

ELMER  G.  STARR.  DOUBLE  SIMPLE  GLAUCOMA.  POSTERIOR  SCLER¬ 
OTOMY.  BILATERAL  SYMPATHECTOMY.  MARKED  IMPROVEMENT. 

Nos.  51  and  52. — F.,  aged  63.  Disease  controlled  for  nine 
months  with  eserin;  then  sudden  reduction  of  vision.  R.  V.= 
F.  4  ft.  T.+3.  L.  V.=F.  4  ft.  T.+3.  Sclerotomy  of  right 
eye  improved  vision  to  F.  18  ft.  After  bilateral  sympathectomy 
R.V.=20/50.  T.+l.  L.  V.=20/50.  T.  n.  Pupils  normal. 

Improvement  persisted  up  to  time  of  report,  six  months  later. 

GEORGE  F.  SUKER.  FOUR  CASES,  FIVE  OPERATIONS.11 

No.  53. — M.,  aged  70.  Double  chronic  glaucoma.  R.  V.=0. 
Absolute  glaucoma.  L.  V.=20/200.  T.  n.  Iridectomy  of  left 
in  1898.  Right  sympathectomy  produced  no  change  in  fields, 
tension  or  vision. 

Nos.  54  and  55. — M.,  aged  65.  Double  simple  glaucoma. 
R.V.=F.  8  ft.  T.+2.  L.  V— F.  10  ft.  T.+.  Fields  con¬ 
tracted.  After  bilateral  sympathectomy  fields  enlarged  slightly 
and  then  contracted  to  less  than  before.  No  improvement. 

No.  56. — F.,  aged  67.  Chronic  inflammatory  glaucoma  of  left. 
R.  V  .=20/40.  T.  n.  L.  V  .=20/100.  T.+2.  Nasal  contraction 
of  field.  Left  sympathectomy  caused  enlargement  of  fields  and 
normal  tension.  L.  V.=20/100.  Improvement  continued  until 
patient’s  death,  three  years  later. 

9.  St.  Louis  Med.  Review.  Feb.  1,  1902. 

10.  Medical  News,  April  6.  1901. 

11.  The  Journal  A.  M.  A..  1901. 


Feb.  13,  1904. 
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No.  57. — M.,  aged  58.  Absolute  glaucoma  of  right.  Chronic 
intlammatory  glaucoma  of  left.  R.  V.=0.  T.+3.  L.  V.— 20/80. 
T.  n.  Fields  normal.  Iridectomy  of  left  had  been  done  some 
time  before.  Right  sympathectomy  produced  no  effect  on 

tension  or  vision. 

DAVID  WEBSTER.  ONE  CASE.  RIGHT  SIMPLE  GLAUCOMA.  LEFT 
ABSOLUTE  GLAUCOMA.  RIGHT  SYMPATHECTOMY.  IMPROVEMENT. 

No.  58. — M.,  aged  49.  R.  V  .=20/50.  T.+.  Field  slightly 

contracted.  L.  V.=0.  T.+3.  Right  sympathectomy.  Fields 

improved.  R.  V.=20/30.  T. — .  One  year  later  R.  V.=20/50. 
T.  n.  Fields  as  before  operation. 

JOHN  E.  WEEKS.  FIVE  CASES,  SEVEN  OPERATIONS.12 

No.  59. — F.,  aged  56.  Chronic  glaucoma  of  right.  R.  V.= 
F.  1  ft.  T.+2.  Fields  contracted.  L.  V  .=20/20.  T.+l.  After 
right  sympathectomy  fields  increased  markedly,  but  tension  re¬ 
mained  plus.  Five  weeks  later  R.  V  .=20/70.  T.+l.  Some 

weeks  after  an  acute  attack  of  glaucoma  in  the  right  eye 
necessitated  iridectomy  after  which  R.  V.=F.  7  ft. 

Nos.  60  and  61. — M.,  aged  70.  Simple  glaucoma  of  right 
(absolute) ,  subacute  glaucoma,  left.  R.  V.=P.l.  T.+2.  L.  V.= 
20/40.  T.+2.  Fields  contracted.  Bilateral  sympathectomy 

relieved  the  tension  in  the  right  eye,  and  markedly  improved  the 
left.  L.  V .=20/20.  Fields  much  improved. 

No.  62. — Simple  chronic  glaucoma  of  left.  Absolute  glau¬ 
coma  of  right.  R.  V.=0.  T.+3.  L.  V.=20/70.  T.+.  Fields 

contracted.  After  left  sympathectomy  L.  V.=20/30.  T.  n. 
Three  months  later.  L.  V  .=20/20.  T.+.  Fields  increased. 

Nos.  63  and  64. — M.,  aged  30.  Simple  glaucoma  of  both. 
R.  V.=20/40.  T.+  l.  Right  sympathectomy  reduced  tension 

to  normal,  but  excited  acute  attack  in  left  eye.  L.  V.=l/200. 
Left  sympathectomy  not  successful,  for  tension  of  left  eye  re¬ 
mained  high  and  iridectomy  was  done.  Later  iridectomy  was 
done  on  right  eye  for  increased  tension.  Last  report  R.  V.= 
20/40.  T.n.  L.  V.=F.  17  ft. 

No.  65. — M.,  aged  40.  Simple  glaucoma  of  both.  R.  V.=0. 
T.+3.  L.  V.=F.  5  ft.  T.+.  Iridectomy  had  been  done.  Left 
sympathectomy  followed  by  improvement  in  tension  and  vision. 
Three  months  later  L.  V.=20/200.  T.  n. 

MEYER  WIENER.  TWO  CASES. 

No.  66. — F.,  aged  50.  Chronic  inflammatory  glaucoma  right. 
R.  V.=F.  12  ft.  T.+2.  L.  V.=0.  Right  sympathectomy 
caused  no  change  in  vision  or  tension. 

No.  67. — F.,  aged  45.  Chronic  simple  glaucoma  of  right. 
R.  V.=6/200.  T.+l.  L.  V.=6/6.  T.n.  Right  sympathec¬ 

tomy.  No  improvement. 

H.  W.  WOODRUFF.  ONE  CASE.  SIMPLE  GLAUCOMA  OF  LEFT.13 

No.  68. — M.,  aged  29.  R.  V.=0.  Result  of  an  injury.  L.  V.= 
20/40.  T.+.  Fields  contracted.  After  left  sympathectomy 

T.  n.  and  improved  vision.  Later  central  vision  improved  to 
20/20.  Six  months  later  return  of  all  symptoms  and  iridectomy 
was  done  with  a  final  result  of  L.  V.=20/70.  T.  n.  Contracted 
fields. 

We  have  here  records  of  G8  operations  done  on  54 
cases,  i.  e.,  14  were  bilateral.  Of  these  operations,  38 
were  for  simple  glaucoma;  16  for  chronic  inflammatory 
glaucoma ;  4  for  subacute  glaucoma ;  3  for  acute  glau¬ 
coma;  4  for  absolute  glaucoma;  2  for  hemorrhagic 
glaucoma;  1  for  buphthalmus. 

Of  these  five  operations  were  preventive,  one  by  Hale 
(20),  four  by  Renaud  (40,  42,  44,  46) .  No  glaucoma  up 
to  time  of  reports.  One  death  occurred  (30).  Of  the  38 
operations  for  simple  glaucoma,  14  gave  no  improve¬ 
ment  whatsoever.  Five  were  temporarily  improved 
for  periods  ranging  from  fifteen  days  to  eight  months, 
but  had  recurrent  attacks  that  necessitated  iridectomy 
or  caused  loss  of  the  eye.  Fifteen  were  improved  as 
long  as  they  were  under  observation,  for  periods  of  from 
two  months  to  two  years.  Of  these  three  were  sta- 

12.  Trans.  Amer.  Ophth.  Soc.,  1902. 

13.  Chicago  Med.  Recorder,  July.  1901. 


tionarv  (5,  17,  58)  ;  one  died  (30)  ;  six  remained  un¬ 
improved  after  iridectomy,  but  improved  after  sympa¬ 
thectomy  (17,  18,  24,  34,  35,  65). 

Concerning  the  15  that  were  improved,  No.  9  showed 
slight  "improvement;  No.  18  improvement  as  to  tension; 
previous  iridectomy  had  been  done;  observation,  one 
year;  No.  24,  improvement  as  to  central  vision  and 
tension;  No.  29,  marked  improvement;  observation, 
fourteen  months ;  No.  34,  previous  iridectomy  had  been 
done;  improvement  after  sympathectomy,  but  patient 
was  only  under  observation  for  fifteen  days;  No.  35, 
previous  iridectomy,  after  the  sympathectomy  the  ten¬ 
sion  remained  minus;  Nos.  37  and  38,  slight  improve¬ 
ment  as  to  vision,  but  tension  is  still  plus;  time  of  ob¬ 
servation,  two  years;  No.  40,  improvement  as  to  tension, 
slight  improvement  as  to  vision;  time  of  observation, 
twenty  months;  Nos.  51  and  52,  marked  improvement 
in  tension  and  vision;  posterior  sclerotomy  had  been 
done  without  effect ;  time  of  observation,  six  months ; 
Nos.  62  and  65,  previous  iridectomy;  marked  improve¬ 
ment  in  tension  and  vision ;  time  of  observation,  four 
months;  Nos.  4  and  6  showed  marked  improvement,  and 
have  been  under  observation  for  nine  months  and  four 
months,  respectively. 

Of  the  16  operations  for  chronic  inflammatory,  6 
showed  no  improvement ;  3  showed  improvement  for 
periods  from  two  to  three  months  (2,  31,  50)  ;  4  were 
improved  as  long  as  they  were  under  observation;  1  (45) 
five  months,  1  (15)  eighteen  months,  1  (41)  one  year, 
1  (36)  three  years. 

Of  these  1  (15)  had  not  been  benefited  by  iridec¬ 
tomy,  but  greatly  improved  by  sympathectomy;  eight¬ 
een  months  under  observation;  3  (20,  42,  46)  were 
preventive,  and  disease  had  not  appeared  at  three 
months,  eight  months  and  one  year  after  operation. 

Of  the  four  that  showed  improvement,  No.  15  is 
the  most  interesting,  because  an  iridectomy  failed  to 
check  the  disease,  but  sympathectomy  produced  marked 
results  in  central  and  peripheral  vision.  Time  of  ob¬ 
servation,  eighteen  months. 

In  No.  36,  improvement  in  central  vision  continued 
after  three  years,  tension  slightly  plus;  in  No.  41,  im¬ 
provement  continues  after  one  year;  in  No.  45,  vision 
and  tension  were  improved  and  pain  was  relieved;  time 
of  observation,  five  months. 

No.  20  is  interesting  in  that  the  operation  was  done 
for  threatened  glaucoma. 

In  Nos.  42  and  46  it  is  not  stated  whether  the  bi¬ 
lateral  operation  was  done  to  influence  more  profoundly 
the  diseased  eye  or  to  prevent  the  occurrence  of  the 
disease  in  the  perfectly  sound  eye.  The  same  may  be 
said  concerning  Cases  39  and  44,  in  which  one  eye 
was  normal  in  every  respect. 

Of  the  4  operations  for  subacute  glaucoma,  1  (12) 
cured  at  the  end  of  two  and  a  half  years  (Black) ;  2 
(27,  28)  remained  well  at  end  of  fifteen  months  (La- 
Motte)  ;  1  (60)  remained  improved  after  observation 
of  four  months  (Weeks). 

Of  the  three  operations  for  acute  glaucoma,  1  (26) 
recovered;  observation,  fifteen  months  (LaMotte) ;  1 
(43)  improved;  remained  so  after  nine  months  (Re¬ 
naud)  ;  1  (44)  preventive;  no  attack  occurred. 

Of  the  four  operations  for  absolute  glaucoma,  1  (8) 
improved  as  to  pain ;  3,  no  improvement  and  no  change. 

Of  the  two  operations  for  hemorrhagic  glaucoma,  1 
(11)  improved  as  to  pain;  1  (33),  improved  vision 
during  time  of  observation,  five  months. 

One  operation  for  buphthalmus  had  no  effect. 
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Summary. 


No.  of  Temporarily  Sta-  Unim- 

Form  of  Glaucoma.  Cases.  Improved.  Improved,  tionary.  proved. 

Simple  chronic . 38  15  5  3  15 

Chronic  inflammatory  ..16  4  3  3  6 

Subacute . 4  3  1 

Acute .  3  1  1  1 

Absolute  .  4  1  ..  ..  3 

Hemorrhagic  .  2  2 

Buphthalmus  .  1  . .  . .  . .  1 


68  26  10  7  25 

After  these  68  operations  miosis  is  mentioned  as  oc¬ 
curring  40  times,  and  this  condition  remained  for 
periods  ranging  from  two  days  to  three  years.  In  most 
cases  it  seems  to  be  permanent.  It  is  mentioned  that 
in  34  cases  the  tension  was  reduced  to  normal,  and  in 
9  others  it  was  much  lower  than  it  was  before  the  opera¬ 
tion.  As  to  the  effect  of  the  operation  on  the  lid,  con¬ 
junctiva,  face,  etc.,  ptosis  occurred  in  36  cases  and  lasted 
for  periods  ranging  from  thirteen  days  to  one  year. 
This,  like  miosis,  is  one  of  the  most  constant  phenom¬ 
ena.  Conjunctival  congestion  was  noted  in  19  cases, 
lasting  for  a  variable  time,  usually  not  longer  than  a 
few  days.  One  case  persisted  for  three  months.  In¬ 
creased  lachrymation  was  observed  in  18  of  the  cases. 
This  was  of  short  duration,  but  in  one  case  lasted  three 
weeks.  Congestion  of  the  face  on  the  side  operated  on 
was  observed  six  times,  in  one  case  lasting  three  months. 

Neuralgia  and  hyperesthesia  of  the  side  of  the  face 
operated  on  was  noted  in  six  cases,  lasting  in  one  case 
Tor  one  year.  Anesthesia  of  the  face  or  neck  on  the 
operated  side  was  mentioned  in  only  two  cases;  in  one 
of  them  it  lasted  three  months.  Hoarseness  or  aphonia 
occurred  in  8  cases,  lasting  for  a  variable  time,  from  one 
week  to  three  weeks.  In  two  of  the  cases  dysphonia  was 
the  result  of  paralysis  of  the  recurrent  laryngeal,  and 
lasted  in  one  for  nine  months  and  in  the  other  for  two 
years.  Dysphagia  was  observed  in  5  cases  as  a  result 
of  the  operation.  This  symptom  lasted  only  two  or 
three  days,  except  in  one  case,  in  which  it  persisted  for 
six  months.  In  one  case  (5),  for  a  period  of  several 
days  after  the  operation,  the  patient  had  mild  hal¬ 
lucinations. 

The  results  exhibited  in  this  series  of  cases,  at  first 
glance,  do  not  seem  as  favorable  as  those  presented  by 
Rohmer,14  who  drew  conclusions  from  a  study  of  74 
cases  collected  by  Bichat,  to  which  he  added  20  of  his 
own.  On  these  94  cases,  114  operations  were  done.  The 
following  table  gives  a  summary  of  the  results  of  their 
analysis  of  these  cases: 


No.  of  Cases 


Form  of  Glaucoma. 

Operated  on. 

Improved. 

Negative. 

Worse. 

Simple  chronic  . 

.  43 

36 

5 

2 

Chronic  inflammatory 

.  34 

23 

10 

1 

Subacute  . 

. 14 

6 

6 

2 

Acute  . 

.  9 

4 

5 

Absolute  . 

.  3 

1 

2 

Hemorrhagic  . 

.  5 

5 

Hydrophthalmus  .... 

.  6 

4 

1 

i 

114 

79 

29 

6 

The  statistics  of  Ziehe  and  Axenfeld,18  who  studied 
the  results  in  55  cases,  agree  with  this  in  the  main,  for 
many  of  the  cases  in  each  series  are  the  same.  Un¬ 
fortunately,  many  of  these  cases,  as  in  the  present  series, 
either  do  not  give  the  final  result,  or  were  under  ob¬ 
servation  such  a  short  time  as  to  make  any  statement 
as  to  the  final  outcome  impossible.  Again,  in  studying 
them,  it  is  seen  that  the  records  of  many  of  them  are 
far  from  exact. 

However,  to  quote  Axenfeld:  “There  is  obtained  by 
this  operation  in  a  certain  proportion  of  cases  of  simple 
glaucoma,  a  definite  and  important  result,  and,  in  some 

14.  Annales  d'Ocullstique,  May,  1902. 

15.  Ziehe  and  Axenfeld :  Sympathicus  Resection  helm  Glaukom. 
Rostock,  1901. 


instances,  there  has  been  a  decided  improvement,  even 
where  a  previous  iridectomy  had  failed.”  Such  cases 
as  those  reported  by  Grunert,16  Demicheri,17  Cutler, 
Starr18  and  Weeks,19  in  which  sclerotomy  and  iridec¬ 
tomy  had  been  unsuccessfully  performed,  and  sympathec¬ 
tomy  accomplished  not  only  reduction  in  tension  but 
improvement  in  both  central  and  peripheral  vision, 
speak  strongly  in  favor  of  the  operation  in  certain 
cases. 

As  was  said  in  the  beginning,  I  feel  that  positive  con¬ 
clusions  are  not  yet  to  be  reached,  and  will  not  be  until 
more  carefully  selected  cases  can  be  studied  for  longer 
periods  of  time. 

The  operation  in  itself,  while  a  major  one,  is  not  to 
be  considered  one  of  unusual  danger,  and  with  modern 
technic  should  show  a  very  trifling  mortality.  The  death 
recorded  in  our.  present  series  was  purely  accidental, 
and  might  have  occurred  in  any  other  operation  on  the 
neck.  With  such  brilliant  results  before  us  as  are 
presented  in  certain  cases  on  record,  we  must  agree 
that  sympathectomy  is  not  an  operation  to  be  con¬ 
demned  too  hastily.  It  certainly  is  not  fair  to  condemn 
it  when  it  fails  to  restore  sight  to  an  eye  that  has  suf¬ 
fered  so  long  from  glaucoma  that  it  is  blind  from 
atrophy  of  the  nerve,  or  when  it  fails  to  check  pain  in 
an  eye  that  is  hopelessly  lost  from  absolute  glaucoma. 

If  it  is  to  be  compared  with  iridectomy  at  all,  it 
should  be  given  an  early  trial  in  any  form  of  the  disease 
in  which  it  is  applicable. 

The  statistics  up  to  date  seem  to  indicate  that  the 
simple  chronic  form  is  the  one  most  suited  for  it,  next 
to  the  hemorrhagic  form,  if  that  can  be  determined.  As 
a  guide  for  my  own  practice,  I  should  feel  very  much 
like  following  Abadie20  when  he  says :  “In  acute  forms 
of  glaucoma  and  in  subacute  with  intermissions,  prac¬ 
tice  first  iridectomy,  and  if  it  fails  do  sympathectomy. 
In  simple  glaucoma  use  miotics  twice  a  day;  if  they 
suffice,  continue  them.  If,  in  spite  of  their  systematic 
employment  the  vision  fails,  do  sympathectomy.” 

DISCUSSION 

ON  THE  PAPERS  OF  DRS.  DE  SCIIWEINITZ,  WILDER,  BALL  AND 

WEEKS.* * 

Dr.  Melville  Black,  Denver — It  has  been  a  great  privilege 
to  listen  to  these  papers,  and  I  am  sure  we  must  all  feel  that 
we  know  more  about  the  subject  now  than  we  did  before.  It 
is  a  particularly  interesting  subject  to  me,  and  I  believe  that 
we  can  feel  from  the  statistics  presented  so  far  that  the  opera¬ 
tion  is  one  of  value.  It  is  an  operation,  however,  that  is  to 
be  properly  considered.  My  own  personal  feelings  are  that  it 
should  not  be  performed  as  a  last  resort,  but  really  as  a  first 
one.  The  statistics  of  the  operation  will  be  vitiated,  and  have 
been  up  to  the  present  time,  by  attempting  it  as  a  procedure 
where  nothing  could  possibly  be  of  any  benefit.  If  sympathec¬ 
tomy  is  to  be  of  any  service  it  must  be  before  the  filtration 
angle  is  blocked  or  closed.  If  this  angle  has  been  occluded  it 
is  a  question  if  the  operation  can  be  of  any  permanent  benefit. 
It  would  seem  to  me  that  where  eserin  has  a  prompt  action  in 
relieving  tension  and  pain  and  in  improving  vision  and  bring- 
ing  up  the  field,  that  the  action  of  sympathectomy  should  be 
correspondingly  good  and  more  permanent;  that  is,  we  can 
liken  somewhat  the  after-effects  of  sympathectomy  to  the 
effects  we  obtain  from  the  use  of  eserin.  Of  course,  we  can  not 
continue  the  use  of  eserin  indefinitely,  and  if  we  have  in  this 
procedure  something  permanent,  it  is  certainly  of  great  value. 

16.  Archiv.  f.  Augenhellk.,  1900,  vol.  xlil. 

17.  Annales  d’Oculistique,  vol.  exxi,  1899. 

18  Loc.  cit. 

19.  Loc.  cit. 

20.  Archives  d’OphthalmoIogie,  May,  1901. 

*  The  papers  of  Drs.  de  Schweinitz,  Ball  and  Weeks  appeared 
in  The  Journal  January  30,  and  the  paper  of  Dr.  Wilder  was  be¬ 
gun  in  The  Journal  February  6. 
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DISCUSSION  ON  THE  CE 

I  am  inclined  to  believe  that  the  results  will  not  he  as 
permanent  as  we  would  wish.  With  watching  this  one  case 
of  mine  it  has  seemed  to  me  that  the  eye  is  getting  from  some 
source  more  and  more  sympathetic  nerve  power.  The  ptosis 
is  subsiding;  the  eye  is  no  longer  congested;  the  pupil  is  be¬ 
coming  more  nearly  the  size  of  its  fellow;  at  one  time  we  had 
.50  diopter  of  myopia — we  now  have  .50  diopter  of  hyper- 
metropia.  Therefore  it  would  seem  to  me  that  this  eye  is 
gradually  regaining  its  sympathetic  nerve  supply. 

It  would  seem  to  me  that  where  this  operation  is  done  a 
sufficiently  extensive  procedure  should  be  adopted  to  insure 
as  much  cutting  off  as  possible  of  the  sympathetic  nerve 
supply;  and  that  therefore  it  would  seem  well  to  excise  the 
middle  ganglion  with  the  superior.  Any  one  who  has  watched 
the  operation  will  have  noticed  how  associated  these  two 
ganglia  are  and  how  easy  it  would  be  in  removing  the 
superior  alone  to  have  a  supply  from  the  middle.  Dr.  Free¬ 
man,  Denver,  has  operated  on  ten  cases,  removing  both  gan¬ 
glia.  Only  one  of  these  operations,  however,  was  done  for  glau¬ 
coma.  He  has  seen  in  his  practice  no  undesirable  results 
following  this  procedure,  and  his  opinion  was,  as  I  obtained  it, 
that  the  operation  was  a  comparatively  easy  one  unless  the 
subject  were  an  enormous,  bull-necked  individual.  The  scar 
resulting  is  slight,  provided  a  buried  suture  is  placed,  and  in 
the  course  of  three  or  four  months  it  is  scarcely  possible  to 
find  a  scar.  The  only  thing  of  serious  consequence  that  may 
follow  is  neuralgia,  and  that  seems  to  be  due  to  rather  un¬ 
necessary  bruising  of  some  of  the  nerves  that  come  off  through 
the  vertebrae.  • 

I  think  that  this  operation  is  one  that  we  should  all  con¬ 
sider,  so  far  as  our  statistical  resplts  present,  as  being  one 
of  value,  and  while  we  should  not  embrace  it  with  too  much 
enthusiasm,  yet  at  the  same  time  we  should  give  it  the  benefit 
of  the  doubt  as  being  of  some  service,  and  we  should  not  depend 
on  the  operation  only  where  iridectomy  has  failed  and  all  other 
known  procedures  have  failed.  It  should  be  tried  first,  not  last. 
Several  cases  have  been  reported  where  the  operation  has  been 
of  value  even  after  iridectomy  has  failed.  This  might  lead 
us  to  think  that  in  certain  cases  ganglion  excitation  existed 
and  that  the  removal  of  the  ganglia  relieved  that  irrita¬ 
tion,  which  might  have  been  the  beginning  cause  of  the  glau¬ 
coma. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. — I  believe  we  have  some 
reasons  for  holding  the  opinion  that  the  sympathetic  nervous 
system  is  the  source  of  power*  that  Nature  has  given  us  for 
the  correction  of  astigmatism.  That  in  early  life  every  astig¬ 
matic  eye  has  the  power  of  correcting  a  considerable  portion  of 
its  defect,  if  not  all,  is  now  universally  believed.  One  must 
certainly  be  convinced  that  Nature  has  furnished  some  power 
by  which  this  defect  is  remedied.  It  is  not  in  Mueller’s  muscle, 
nor  in  the  third  nerve.  In  my  own  case  atropin  and  homa- 
tropin  were  used  to  uncover  my  error  of  refraction,  but  both 
failed.  I  am  to-day  wearing  a  lens  four  times  as  strong  as 
that  with  which  I  commenced.  Each  time  the  increase  was 
made  I  got  additional  relief,  until  finally  the  full  strength  lens 
was  given.  I  happened  to  be  in  Dr.  Burnett’s  office  in  1889 
and  my  corneal  astigmatism  was  the  same  then  as  it  is  to-day. 

A  considerable  portion  of  my  astigmatism  was  corrected  by 
some  means  within  the  eye  in  spite  of  a  mydriatic. 

Only  two  meridians  of  any  cornea  that  is  astigmatic  have  a 
focus — the  two  principal  meridians.  One  is  the  meridian  of 
greatest  curvature,  and  the  other  of  least  curvature.  When 
Mueller’s  muscle,  supplied  by  the  third  nerve,  contracts,  the 
lens  is  made  more  convex,  and  the  two  foci  are  brought  into 
definite  relation  with  the  retina,  but  not  closer  to  each  other, 
hence  they  are  not  made  to  fuse.  The  other  muscle  in  the 
ciliary  body  is  that  of  Bowman,  which  I  believe  is  controlled 
by  the  superior  cervical  sympathetic.  If  under  the  influence 
of  the  sympathetic  some  fibers  of  Bowman’s  muscle  can  be 
thrown  into  contraction  while  others  are  not,  it  would  result 
in  tilting  of  the  lens.  When  the  lens  is  tilted  on  an  axis  in 
the  plane  of  the  meridian  of  greatest  curvature  the  two  foci 
are  made  to  approach  each  other,  and  if  the  tilting  be  far 
enough  they  are  fused  into  one.  The  power  given  us  by  Nature 
for  the  correction  of  astigmatism  is  in  Bowman’s  muscle,  and 
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I  believe  it  acts  under  the  influence  of  the  superior  cervical 
sympathetic  ganglion. 

Dr.  George  F.  Suker,  Chicago — I  maintain  that  the  relation 
between  any  form  of  glaucoma  and  the  sympathetic  nervous 
system,  including  the  cervical,  is  still  open  for  considerable 
debate.  We  do  not  to  a  certainty  know  the  physiologic  tracts 
of  the  cranial  sympathetic  fibers  in  all  instances;  nor  do  we 
know  whether  or  not  these  sympathetic  fibers  decussate  in  all 
individuals  as  do  the  cranial  nerves  proper.  The  ganglion  of 
Ribes,  situated  on  the  anterior  communicating  artery,  is  not 
present  in  every  instance  according  to  some  anatomists.  Yet, 
if  it  is  present,  it  is  here  where  the  cephalic  extremities  of  the 
ascending  branches  of  the  cervical  sympathetic  fibers  join  and 
cross.  This  point  may  explain  why,  in  some  cases,  a  unilateral 
excision  of  the  ganglion  is  of  only  temporary  benefit.  For,  if 
this  communication  does  exist,  it  is  not  unreasonable  to  sup¬ 
pose  that  the  opposite  side  is  furnishing  the  abnormal  stim¬ 
ulus  through  the  intact  cephalic  ends  of  the  excised  side. 
Just  as  the  other  corresponding  nerve  centers  take  up  the 
function  of  its  fellow  when  it  is  destroyed,  so  may  the  sym¬ 
pathetic  system,  by  means  of  its  ganglia,  do  the  same.  This 
fact  may  and  does  explain  why  in  Dr.  Black’s  case  there  was 
a  return  of  the  function  of  the  sympathetic  with  its  detri¬ 
mental  effects  on  the  side  operated  on. 

There  is  no  justification  in  excising  the  middle  cervical 
ganglion  as  well  as  the  superior  for  glaucoma.  However,  it 
is  very  necessary  to  cut  the  connecting  cord  and  excise  that 
ascending  branch  of  the  middle  ganglion  which  connects  with 
the  ascending  fibers  of  the  superior  ganglion  high  up  in  the 
neck.  It  is  only  the  cavernous  and  carotid  plexuses  of  the 
superior  ganglion  which  have  any  relation  to  the  eye.  For 
reasons  already  stated  it  is  necessary  to  completely  destroy 
the  connections  between  these  two  ganglia. 

The  ciliary  or  lenticular  ganglion  must  also  be  considered 
if  we  expect  to  explain  the  relation  of  the  sympathetic  fibers 
to  glaucoma.  For,  it  is  the  upper  two-thirds  which  contain 
sympathetic  filaments  supplying  the  anterior  segment  of  the 
eye.  The  lower  third  of  this  ganglion  receives  a  branch  of  the 
third  nerve.  Furthermore,  the  sympathetic  fibers  in  the  rami 
communicantes,  which  are  closely  associated  with  the  fifth 
nerve  and  enter  the  eye  along  with  the  optic  nerve,  must  be 
seriously  considered.  These  branches  also  supply  the  segment 
of  the  eye  around  which  centers  the  pathology  of  glaucoma. 
The  experiments  of  Anderson,1  Delens2  and  Rohmer3  with  the 
sympathetic  supply  of  the  eye  are  to  be  considered  in  solving 
its  relation  to  glaucoma.  Especially  are  these  various  sym¬ 
pathetic  fibers  and  ganglia  to  be  surgically  thought  of  in  glau¬ 
coma,  for  we  know  that  the  superior  cervical  is  frequently,  if 
not  invariably,  histologically  changed.  What  is  true  for  this 
ganglion  may  hold  true  for  the  others  also. 

In  no  case  of  glaucoma  have  all  the  sympathetic  fibers  and 
ganglia,  on  one  or  both  sides,  supplying  that  eye  ever  been 
severed.  Experimentally  they  have,  then  tension  was  reduced 
and  the  iris  remained  contracted,  both  permanently. 

It  is  questionable,  as  Dr.  de  Schweinitz  has  stated,  whether 
any  trophic  actions  can  be  ascribed  to  the  sympathetic  nerves. 
As  yet  we  are  not  in  a  position  to  attribute  any  trophic  func¬ 
tions  to  certain  kind  of  nerves.  The  untoward  effects  which 
follow  the  extirpation  of  the  superior  sympathetic  ganglion 
are  trivial  and  not  permanent.  The  only  one  to  receive  any 
consideration  is  the  enophthalmus;  this,  however,  is  only 
slight  and  does  not  supervene  in  every  case. 

The  statistics  here  given  by  Drs.  Wilder  and  Ball  show  that 
the  operation  was  undertaken  in  such  cases  as  might  well  be 
called  desperate.  Therefore,  the  operation  has  not  been 
awarded  a  fair  trial.  There  is  no  doubt  that  in  well- 
selected  cases  it  will  accomplish  what  an  iridectomy  will  not. 
In  my  hands  the  operation  has  been  successful  in  a  few  in¬ 
stances,  as  the  reports  of  the  cases  show.  What  good  the  ex¬ 
cision  of  the  ganglion  will  do  in  optic  atrophy  is  yet  de¬ 
batable.  In  the  case  on  which  I  operated  I  did  obtain  a  de¬ 
cided  benefit,  though  temporary.  Dana  of  New  York  tried  it 

1..  Jour.  Phys.,  vol.  xxviii,  No.  3. 

2.  Bull,  de  la  Soc.  de  Chirurgie,  April,  1902. 

3.  Annals  d’Ocullstlque,  July,  1902. 
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in  a  case  of  tabetic  atrophy,  though  with  what  success  I  could 
not  ascertain. 

Several  years  ago  I  was  quite  enthusiastic  concerning  the 
future  of  sympathectomy;  but  of  late  I  have  become  very 
conservative,  as  my  paper  before  this  Section  in  1901  clearly 
demonstrated. 

Dr.  Edward  Jackson,  Denver — The  trend  of  the  papers 
would  seem  to  indicate  that  we  are  not  in  a  position  to  decide 
many  questions  in  reference  to  the  use  of  excision  of  the 
sympathetic  ganglia  in  glaucoma.  Yet  in  going  over  the 
literature  one  point  seemed  pretty  clear  to  me,  and  that  is 
confirmed  this  morning.  Dr.  Black  broached  it  when  he  said 
that  the  case  in  which  excision  does  good  is  the  case  favorably 
influenced  by  eserin.  I  think  there  is  enough  evidence  now, 
although  it  lies  in  a  very  small  minority  of  the  published 
cases,  to  indicate  that  sympathectomy,  or  excision  of  the 
ganglia,  will  do  good  in  the  cases  that  would  be  benefited  by 
iridectomy.  If  we  consider  apart  those  cases  in  which  iridec¬ 
tomy  would  have  been  a  hopeful  operation,  I  think  the  record 
for  sympathetic  excision  is  very  promising.  That  might  ap¬ 
pear  to  be  saying  that  operations  on  the  sympathetic  had  no 
place  where  iridectomy  is  an  established  operation,  but  such 
is  not  the  case.  I  think  sympathectomy  may  be  of  value  in 
an  important  class  of  cases ;  as  where  one  eye  has  been  lost  and 
it  is  difficult  to  get  the  patient  to  consent  to  an  operation  on 
the  other  eye  at  the  stage  where  the  operation  is  most  hopeful, 
where  iridectomy  can  not  be  done,  or  the  patient  can  not  be 
induced  to  have  it  done,  and  yet  where  if  it  were  done  the 
probabilities  would  be  in  favor  of  it,  we  are  now  justified  in 
urging  operation  on  the  sympathetic.  The  cases  where  iridec¬ 
tomy  is  reported  to  have  been  done  and  no  good  accom¬ 
plished,  and  then  sympathectomy  has  been  efficient,  might  seem 
to  lead  in  another  direction.  I  have  seen  one  case  where  iridec¬ 
tomy  did  no  good  and  sympathectomy  afterwards  restored 
vision.  But  it  may  be  that  in  some  of  these  cases  where 
iridectomy  is  said  to  havdt  been  done  it  has  not  been  a  broad, 
complete  excision  of  the  iris,  which  I  believe  necessary  to  give 
iridectomy  its  best  effect. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia— The  members  of  the 
Section  must  have  realized  that  it  has  been  impossible  in  pre¬ 
senting  a  r(isum6  of  the  physiologic  side  of  this  question  to 
read  in  detail  the  experiments  and  observations  on  which  the 
conclusions  were  based.  For  example,  I  did  not  have  time  to 
discuss  the  question  of  the  pupil-dilating  fibers  which  do  not 
run  in  the  sympathetic  system,  although  in  the  extended  paper 
I  have  made  reference  to  them.  I  confess  that  I  am  distinctly 
skeptical  as  to  the  permanent  value  of  sympathectomy  in  the 
treatment  of  glaucoma,  although  I  realize  that  a  certain  num¬ 
ber  of  brilliant  results  have  followed  this  operation,  and  also 
realize  that  at  present  our  statistical  information  is  to  a  cer¬ 
tain  extent  misleading,  because  the  operation  has  in  most  in¬ 
stances  been  utilized  as  a  last  resource,  and  therefore  the  re¬ 
sults  of  prompt  interference  according  to  this  method  are  not 
at  our  disposal,  or,  at  least,  at  our  disposal  in  a  most  limited 
degree.  Dr.  Black’s  idea  that  if  the  effect  of  eserin  on  a 
glaucomatous  eye  is  good,  we  may  reason  that  sympathectomy 
would  likewise  be  followed  by  good  results,  does  not  seem  to 
me  to  be  an  entirely  safe  guiding  principle.  Eserin  accom¬ 
plishes  its  good  in  those  cases  in  which  it  is  able  to  release  the 
filtration  angle  from  blockade  by  contracting  the  pupil  and 
drawing  the  periphery  of  the  iris  away  from  the  danger  of 
adhesive  inflammation  to  the  structures  in  the  filtration  angle. 
Now,  in  a  certain  number  of  cases,  perhaps  in  the  majority  of 
cases  in  which  sympathectomy  has  been  performed,  the  process 
has  been  a  chronic  one  in  which  pronounced  blockade  in  the 
filtration  angle  was  lacking,  cases  in  which  it  is  possible  that 
there  may  have  been  a  hypersecretion  of  the  intra-ocular 
fluids,  or  an  increased  serosity.  Cases  of  acute  glaucoma  are 
just  the  ones  in  which  strong  solutions  of  the  myotics  give 
frequently  the  best  temporary  relief,  and  they  are  certainly 
not  the  ones  in  which  the  sympathectomy  is  advisable,  at  least, 
as  far  as  our  present  knowledge  goes.  I  entirely  agree  with 
Dr.  Suker,  and  all  physiologic  investigation  is  on  his  side, 
that  it  is  not  necessary  to  excise  the  middle  ganglion.  Ex¬ 
cision  of  the  superior  ganglion,  which  is  the  relay  station  for 


the  sympathetic  nerve  supply  for  the  whole  of  the  head,  ac¬ 
complishes  everything  that  can  be  accomplished  by  this  opera¬ 
tion  in  so  far  as  the  relief  of  glaucoma  is  concerned.  Re¬ 
ferring  to  Dr.  Savage’s  interesting  observations  on  his  own 
eyes,  I  may  say  that  in  the  extended  paper  I  have  reviewed 
at  some  length  the  action  of  the  sympathetic  on  the  eye  in  its 
relation  to  accommodation  and  refraction.  The  evidence  is 
exceedingly  contradictory,  and  the  whole  subject  is  an  invit¬ 
ing  one  for  further  research. 

Dr.  Wm.  H.  Wilder,  Chicago — The  report  of  the  histologic 
appearance  of  the  ganglia  that  were  excised  was  not  read,  but 
if  any  of  you  are  interested  in  seeing  the  specimens  they  are 
on  exhibition  in  the  next  room.  The  ganglia  do  not  show,  as 
was  stated  by  Dr.  Weeks,  any  increase  in  connective  tissue, 
but  one  can  see  in  the  specimens  that  there  is  an  increase  in 
the  adventitia  of  the  coats  of  the  vessels  and  that  there  is  con¬ 
siderable  pigment  in  the  cells. 

One  important  question  comes  up  in  connection  with  the 
statement  made  by  Dr.  Black,  that  he  considers  that  where 
there  is  good  contraction  of  the  pupil  with  eserin  sympathec¬ 
tomy  would  be  indicated;  one  case  I  have  reported,  Case  7, 
makes  me  doubt  seriously  whether  we  should  resort  to  sym¬ 
pathectomy  or  to  iridectomy  first  in  these  cases  of  simple 
glaucoma.  I  am  skeptical  about  the  value  of  iridectomy  in  true 
simple  glaucoma,  particularly  where  the  anterior  chamber  is  of 
normal  depth,  and  it  is  in  such  cases  that  sympathectomy 
should  do  good.  We  can  not  place  much  reliance  on  either 
procedure,  but  perhaps  we  can  rely  as  much  on.  sympathectomy 
as  on  iridectomy.  The  unpleasant  experience  in  Case  7  sug¬ 
gests  that  possibly  it  might  be  safer  to  do  the  iridectomy  first. 
In  spite  of  the  sympathectomy  in  this  case,  the  tension  and 
the  central  vision  remained  the  same;  the  peripheral  vision 
continued  to  contract  until  it  was  as  though  the  patient  were 
looking  through  a  narrow  gun  barrel.  I  did  an  iridectomy 
and  there  was  hemorrhage  from  the  choroid  and  the  eye  was 
lost.  A  similar  case  has  been  reported  by  Mohr.  However,  in 
such  a  case  the  same  accident  might  happen  if  sympathectomy 
had  not  been  done. 

It  is  not  fair  to  condemn  the  operation  when  it  fails  to 
restore  an  eye  that  has  atrophy  of  the  optic  nerve,  or  when  it 
fails  to  relieve  pain  in  an  eye  lost  from  glaucoma.  It  should 
be  given  an  early  trial.  The  statistics  indicate  that  the  simple 
chronic  form  is  the  most  suited  for  the  operation,  with  the 
hemorrhagic  form  next. 

Dr.  J.  M.  Ball,  St.  Louis — As  to  the  pathologic  changes 
found  in  the  ganglia,  we  have  found  in  exophthalmic  goiter 
that  the  same  pathologic  condition  exists.  It  is  the  same  in 
each  of  these  conditions — an  overgrowth  of  connective  tissue, 
a  separation  of  the  nerve  elements  and  the  presence  of  pig¬ 
ment.  I  have  been  told  by  Dr.  Fish  of  St.  Louis  that  the 
same  changes  are  found  in  multiple  sclerosis  and  in  tabes. 


NEW  ASPECTS  OF  YELLOW  FEVER  ETIOLOGY 

ARISING  FROM  THE  EXPERIMENTAL  FINDINGS  OF 
THE  LAST  THREE  YEARS.* 

CARLOS  J.  FINLAY,  M.D. 

HAVANA,  CUBA. 

In  the  light  of  modern  researches  yellow  fever  must 
now  be  considered  as  a  disease  produced,  in  individuals 
belonging  to  certain  human  races,  by  a  two-host,  micro¬ 
scopic.  perhaps  ultra-microscopic  germ,  endoparasite  of 
the  female  of  a  particular  species  of  mosquito — the 
Stegomyia  fasciata  (Theobald). 

This  germ  pursues  its  parasitic  existence  in  the  body 
of  the  infected  stegomyia  during  a  period  of  59  days, 
as  experiments  have  proved,  and  probably,  under  or¬ 
dinary  circumstances,  till  the  death  of  its  mosquito- host. 
In  order,  however,  that  it  may  complete  its  life  cycle, 
secure  the  perpetuation  of  its  species  and  find  its  way 

*  Read  at  the  thirty-first  annual  meeting  of  the  American  Pub¬ 
lic  Health  Association,  Oct.  28,  1903.  Washington,  D.  C. 


Feb.  13,  1904. 


431 


THE  URIC  ACID  QUESTION'— BA UM GARTEN. 


into  the  body  of  other  healthy  stegomyias,  it  is  neces¬ 
sary  that  it  should  penetrate,  through  the  bite  of  the  in¬ 
fected  insect,  into  the  body  of  a  person  who  is  liable  to 
undergo  an  attack  of  yellow  fever. 

After  parting  from  its  mosquito-host,  the  germ  ap¬ 
parently  goes  through  certain  evolutions  in  the  body  of 
the  non-immune,  and,  after  the  lapse  of  from  three  to 
five  days,  as  a  rule,  brings  about  the  attack  of  yellow 
fever.  What  the  character  of  those  evolutions  are  can 
only  be  surmised.  We  do  know,  however,  that  while 
the  sojourn  of  the  parasite  in  the  body  of  the  infected 
stegomyia  may  continue  during  at  least  two  months 
without  perceptibly  affecting  the  longevity  or  the  func¬ 
tional  activity  of  its  insect-host,  its  presence  in  the  hu¬ 
man  host  reveals  itself  only  during  a  short  number  of 
days,  disappearing,  apparently  by  the  end  of  the  sixth 
day  of  the  dangerous  illness  which  it  occasions,  without 
leaving  any  other  trace  of  its  brief  sojourn  in  the  human 
host  except  the  immunity  which  a  first  attack  of  yellow 
fever  confers.  The  person  thus  immunized  can  there¬ 
after  receive  with  impunity  the  bites  of  any  number  of 
infected  stegomyias  and  becomes  incapacitated  from  con¬ 
tributing  again  to  the  perpetuation  of  the  germ. 

Since  the  first  day  of  the  attack  of  yellow  fever  (as 
early  as  the  ninth  hour  in  one  of  Dr.  Carroll’s  cases), 
any  healthy  stegomyia  that  bites  the  patient  is  liable  to 
become  infected,  so  that  a  new  life  cycle  will  be  opened 
for  the  germ  in  the  newly  infected  stegomyia.  Thus 
by  alternately  passing  from  the  human  to  the  mosquito- 
host  and  vice  versa,  the  yellow  fever  germ  has  now  lived 
during  several  consecutive  centuries  in  tropical  America, 
where  both  the  aborigines  and  the  European  invaders 
belonged  to  susceptible  races. 

Now  let  us  consider  the  probable  character  of  the 
evolutions  which  the  yellow  fever  germ  undergoes  in  the 
body  of  the  human  host.  Bearing  in  mind  the  fact  that 
other  two-host  protozoa,  such  as  the  malaria  parasite, 
lead  during  several  consecutive  months  a  parasitic  exist¬ 
ence,  multiplying  by  schizogonia,  forming  schizonts, 
merozoits  and,  after  a  while,  also  gametes,  in  the  body 
of  their  permanent  host,  and  are  unable  to  accomplish 
the  sexual  reproduction  indispensable  for  the  perpetua¬ 
tion  of  their  species,  unless  they  pass  into  the  body  of  a 
second  host  (the  Anopheles,  in  the  case  of  the  malaria 
parasite)  '  bearing  this  in  mind,  are  we  not  justified  in 
supposing  that  the  yellow  fever  parasite,  being  unable 
to  accomplish  this  sexual  reproduction  in  the  body  of  its 
permanent  mosquito-host,  can  only  succeed  in  doing  so 
by  passing  into  the  body  of  a  non-immune  human  being 
after  some  of  its  elements  have  reached  a  stage  of  sexual 
differentiation  corresponding  to  the  gametes  of  malaria  ? 

There  is,  moreover,  another  important  consideration 
which  may  be  adduced  in  support  of  this  interpretation. 
The  large  tertian  parasite,  untreated,  may  continue  for 
many  months  in  the  body  of  infected  persons  without 
immediate  danger  to  the  patient,  whereas  Grassi,  I  am 
informed,  has  found  all  the  anopheles,  in  the  Roman 
marshes,  free  from  parasites  during  the  winter  season, 
so  that  all  the  infected  ones  must  have  died  in  conse¬ 
quence  of  their  infection  (corresponding  to  the  phase  of 
sexual  reproduction  of  the  parasite),  and  he  attributes 
the  renewal  of  the  malaria  epidemic  in  the  following 
spring  to  the  survival  of  the  parasites  in  the  human  per¬ 
manent  host,  in  whose  body  only  schizogonic  phases  are 
accomplished.  This  shows  that  the  act  of  sexual  repro¬ 
duction  is  attended  with  more  dangerous  consequences 
for  the  host  in  which  it  is  accomplished  than  are  the 
various  schizogonic  phases  of  the  same  germ,  a  result 


which  1  had  already  surmised  by  reason  of  the  greater 
metabolic  changes  which  must  accompany  the  sexual 
reproduction  as  compared  with  the  schizogonic  multipli¬ 
cation. 

If  it  be  admitted,  therefore,  that  the  penetration  of  the 
germ  into  the  body  of  the  non-immune  is  intended  for 
the  accomplishment  of  its  sexual  reproduction,  and  also 
that  the  analogy  between  it  and  the  malaria  parasite 
holds  good,  with  the  difference  only  that  the  latter  ac¬ 
complishes  this  act  in  the  anopheles  mosquito  while  the 
yellow  fever  germ  does  so  in  the  human  host,  the  follow¬ 
ing  important  inferences  may  be  drawn. 

The  minimum  number  of  days  (estimated  at  10  or  12 
by  the  Yellow  Fever  Army  Board)  which  must  elapse, 
after  the  stegomyia  has  bitten  a  yellow  fever  patient,  be¬ 
fore  the  infected  insect  is  able  to  inoculate  the  disease 
through  its  bites,  must  represent  a  series  of  transforma¬ 
tions  in  the  body  of  the  contaminated  mosquito,  includ- 
ing : 

(a)  Introduction  of  young  sporozoits  sucked  up  with 
the  blood  of  the  patient. 

(b)  Growth  of  the  sporozoits  to  adult  age. 

(c)  Formation  of  schizonts  and  merozoits. 

(d)  Formation  of  gametes. 

While,  in  the  body  of  the  non-immune,  counting  from 
the  moment  of  his  inoculation  by  the  infected  stegomyia, 
the  following  stages  are  likely  to  take  place  during  the 
period  of  incubation : 

(a)  Localization  of  the  gametes  in  appropriate  sites. 

(b)  Fecundation  of  the  macrogametes  by  the  micro¬ 
gametes  of  the  yellow  fever  germ. 

(c)  Formation  of  the  ookinet  and  development  of  the 
oocyst  in  appropriate  cells  (endothelial?). 

(d)  Discharge  of  free  sporozoits  of  yellow  fever  into 
the  circulating  blood  (perhaps  too  small  to  be  recog¬ 
nized  with  the  microscope). 

(e)  Development  of  the  toxemic  symptoms  character¬ 
istic  of  the  invasion  of  yellow  fever,  in  the  inoculated 
non-immune. 

In  calling  your  attention  to  this  correlation  of  ideas, 
my  object  is  not  to  make  a  display  of  fanciful  concep¬ 
tions,  but  simply  to  comply  with  my  belief  that  unless 
we  map  out  for  ourselves  some  working  hypothesis  of 
this  kind  we  shall  continue  groping  in  the  dark,  with  lit¬ 
tle  hope  of  completing  our  knowledge  of  the  yellow  fever 
etiology. 


THE  PRESENT  STATES  OF  THE  ERIC  ACID 

QHESTION.* 

WALTER  BAUMGARTEN,  M.D. 

Assistant  in  Medicine,  The  Johns  Hopkins  University. 

BALTIMORE. 

The  work  of  recent  years  on  uric  acid  metabolism 
has  completely  set  aside  the  theory  once  universally 
accepted  that  in  mammals  uric  acid  is  a  product  of  the 
metabolism  of  all  proteids,  and  an  intermediary  product 
in  the  formation  of  the  end  product  urea.  The  accept¬ 
ance  of  this  theory  rested  on  the  comparison  of  proteid 
metabolism  in  mammals  with  that  in  birds  and  reptiles, 
and  on  the  apparent  parallelism  between  the  excretion 
of  uric  acid  and  urea.  In  1887  Mares* 1  studied  the 
hourly  excretion  of  uric  acid  and  urea  after  rich  proteid 
meals,  and  found  that  the  uric  acid  excretion  reaches 
its  maximum  and  returns  to  a  permanent  level  four  or 

*  A  lecture  delivered  before  the  post-graduate  students  in  medi¬ 
cine  at  the  Johns  Hopkins  Medical  School. 

1.  Mares:  Arch.  Slav,  de  biolog.,  3,  p.  207,  1887. 
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five  hours  before  the  urea  reaches  its  maximum.  Evi¬ 
dence  has  gradually  accumulated  to  show  that  uric  acid 
is  an  intermediary  product  of  a  group  of  proteids  which 
form  only  a  small  part  of  the  total  proteid  material  of 
the  organism,  a  group  consisting  of  the  nucleins  and 
their  decomposition  products,  the  xanthin  or  purin 
bases.  Soon  after  Mares  had  demonstrated  the  lack 
of  coincidence  in  the  hourly  excretion  of  uric  acid 
and  urea,  Hirschfeld2  found  that  on  a  diet  which  did 
not  include  meat,  but  substituted  for  it  varying  quanti¬ 
ties  of  other  proteid  foods,  no  parallelism  occurred  in 
the  daily  excretion  of  uric  acid  and  urea,  but  that  the 
uric  acid  remained  practically  constant,  while  the  urea 
underwent  marked  fluctuations,  corresponding  to  the 
variations  in  the  quantities  of  proteid  food.  Horbac- 
zewski3  in  1891  fed  nuclein  made  from  spleen  pulp,  and 
obtained  a  marked  rise  in  uric  acid  elimination.  This 
observation  was  followed  by  numerous  experiments  in 
which  various  organs  rich  in  nuclear  materials,  such  as 
the  thymus,  the  liver,  pancreas,  spleen  and  the  kidney, 
were  shown  similarly  to  increase  the  uric  acid  elimination. 
Lfithje4  and  Minkowski5  made  the  same  observation  in 
dogs,  and  Brandenburg6  obtained  an  increase  in  uric 
acid  after  enemata  of  thymus. 

As  Kossel  had  pointed  out,  nucleins  yield,  as  decom¬ 
position  products,  the  xanthin  or,  as  Fischer  has  called 
them,  the  purin  bases.  The  nucleins  are  substances 
which  occur  in  cell  nuclei,  and  consist  of  albumin  com¬ 
bined  with  a  nucleic  acid.  Nucleic  acid  contains  in  its 
molecule  some  one  of  the  purin  bases,  and  on  decom¬ 
position  splits  up  into  this  base  and  a  phosphorus-con¬ 
taining  portion.  The  purin  bases,  combined  in  the 
molecule  of  nucleic  acid,  are  termed  combined  or  bound 
purin  bases;  those  which  are  uncombined  are  termed 
free.  The  bases  which  have  so  far  been  found  com¬ 
bined  in  the  nucleins  are  hypoxanthin,  xanthin,  guanin 
and  adenin.  These  are  closely  related,  chemically,  to 
uric  acid,  together  with  which  they  are,  according  to 
Fischer,  substitution  products  of  a  hypothetical  sub¬ 
stance  which  he  termed  purin,  having  this  formula : 

n  =  c  H 

I  I 

H  C  C  -  N  H 

II  II  )CH 
N  —  C  -  N 

Hypoxanthin  is  6.  oxypurin. 

h  n  —  c  o 

I  l  - 

HO  C  -  N  H 

II  II  \  C  H 

N  -  C  -  N 

Xanthin  is  2.6  dioxypUrin: 

H  N  -  C  O 
I  I  ' 

CO  C  -  N  H 
I  II  )/H 

H  N  -  C  -  N 

Guanin  is  2.  amino  6.  oxypurin: 

h  n  -  c  o 
I  1 

(H  N)  C  C  -  N  H 

I  II  J  C  H 
HN-C-N 

2.  Hirschfeld:  Virch.  Arch.,  114,  p.  301,  1888. 

3.  Horbaczewskl :  Monatsh.  f.  Chemie,  12,  p.  233,  1891. 

4.  Lilthje :  Ztsch.  f.  klin.  Med.,  31,  p.  112,  1897. 

5.  Minkowski :  Arch.  f.  exp.  Path.  u.  Pharm.,  41,  p.  375,  1898. 

6.  Brandenburg :  Berl.  klin.  Woch.,  p.  137,  1896. 


Adenin  is  6.  oxypurin : 

n  -  c.  N  Ho 

I  I 

H  C  C  —  N 

II  II  /CH 
N  —  C  —  N  H 

While  uric  acid  is  2.6.8  trioxypurm : 

HN-CO 
I  1 

CO  C  —  N  H 
I  II  y  CO 

HN-C-NH 

Hypoxanthin  and  xanthin,  as  may  be  seen,  are  oxy- 
purins,  while  guanin  and  adenin  are  aminopurins. 

Horbaczewski7  had  shown  in  1888  that  spleen  pulp, 
which  is  rich  in  leucocytes,  if  allowed  to  undergo  de¬ 
composition  in  the  presence  of  oxygen,  formed  uric 
acid;  if  oxygen  was  excluded,  it  formed  purin  bases. 
This  fact,  and  the  close  chemical  relationship  of  uric 
acid  to  the  purin  bases,  led  a  number  of  investigators  to 
study  the  effect  of  the  purin  bases  on  the  uric  acid  ex¬ 
cretion.  Strauss,8  and  later  Jerome,0  obtained  a  marked 
increase  in  uric  acid  excretion  on  adding  beef  extract  to 
the  diet,  and  Minkowski5  gave  hypoxanthin  with  the 
same  marked  result.  The  ability  of  the  nucleins  and 
purin  bases  to  increase  the  uric  acid  output  in  the  urine, 
therefore,  appeared  to  be  well  demonstrated. 

The  converse  side  of  the  problem  had,  however,  not 
been  neglected.  It  had  been  noted  by  Mares,  as  well  as 
by  later  investigators,  that  when  the  nucleins  and  purin 
bases  were  excluded  from  the  body  by  starvation,  the 
uric  acid  excretion  was  reduced  much  below  the  usual 
amount,  but  by  no  means  disappeared.  The  same  result 
was  obtained  by  omitting  from  the  diet  meats  of  all 
kinds,  soups,  broths  and  all  other  substances  containing 
nucleins  and  purin  bases.  On  such  a  diet  the  uric  acid 
became  much  less  in  quantity  than  on  a  mixed  diet,  just 
as  was  found  during  starvation,  and  after  reaching  a 
level  remained  constant  from  day  to  day,  quite  inde¬ 
pendently  of  changes  in  the  amount  of  proteid  in  the 
food. 

It  seemed  just  to  conclude  from  this  that  some  con¬ 
stant  source  of  production  of  uric  acid  exists  in  the 
body.  In  view  of  the  relation  between  the  feeding  of 
foods  rich  in  cellular  elements  and  the  consequent  in¬ 
crease  in  the  amount  of  uric  acid  in  the  urine,  it  seemed 
fair  to  assume  that  the  continued  excretion  of  uric  acid, 
on  a  nuclein-free  diet,  was  to  be  explained  by  the  break¬ 
ing  down  of  cells  and  cell  nuclei  of  the  organism  itself. 
The  uric  acid  arising  in  this  manner  from  the  meta¬ 
bolism  of  the  body  tissues  has  been  termed  endogenous 
uric  acid ;  that  due  to  nucleins  and  purin  bases  intro¬ 
duced  with  the  food,  exogenous  uric  acid. 

Based  on  the  facts  thus  outlined,  recent  investiga¬ 
tions,  particularly  those  of  Burian  and  Schur,10  have 
determined  more  accurately  the  conditions  which  influ¬ 
ence  the  normal  excretion  of  uric  acid  from  these  two 
sources,  and  which  will  perhaps  serve  to  form  the  start¬ 
ing  point  from  which  the  pathologic  physiology  of  uric 
acid  metabolism  may  be  rationally  worked  out.  The 
essential  fact,  perhaps,  on  which  our  present  concep¬ 
tions  of  uric  acid  metabolism  rests  is  the  fixed  value 
which,  in  a  given  individual  following  a  given  mode 
of  life,  the  endogenous 'uric  acid  maintains.  This  uni- 

7.  Horbaczewski :  Monatsh.  f.  Chemie,  19,  p.  624,  1889. 

8.  Strauss  :  Berl.  klin.  Woch.,  p.  710,  1896. 

9.  Jerome:  Jour,  of  Physiol.,  25,  p.  98,  1899. 

10.  Burian  und  Schur  :  Pfliiger’s  Arch.,  80  and  87. 


Feb.  13,  1904. 


THE  URIC  ACID  QUESTION— BAUM  GARTEN. 


433 


formity  is  shown  by  the  results  of  several  observers  who 
estimated  at  different  periods  during  a  number  of 
months  or  years  the  amount  of  endogenous  uric  acid 
in  the  same  individual.  Thus  Burian  and  Schur,  at 
three  different  times  in  the  course  of  eighteen  months, 
found  the  endogenous  uric  acid  in  one  individual  to  be 
0.57  g.,  0.60  g.,  and  0.60  g.  Siven11  in  his  own  case 
foimd  0.43  g.  and  0.47  g.  two  months  apart,  and  Ivauf- 
mann  and  Mohr12  0.558  g.  and  0.525  g.  six  weeks  apart. 

As  the  figures  quoted  will  suggest,  the  amount  of 
endogenous  uric  acid  is  not  the  same  for  all  individuals, 
but  within  limits  varies  with  the  individual  and  in  a 
given  individual  with  the  amount  of  cell-destruction 
that  is  going  on  in  the  body,  that  is,  with  the  amount 
of  exertion  to  which  he  is  subjected.  Burian  and  Schur, 
by  keeping  individuals  on  a  diet  of  milk,  eggs  and 
bread,  or  on  a  vegetable  diet,  have  determined  the  en¬ 
dogenous  uric  acid  in  three  cases,  which  excreted  in 
twenty-four  hours  0.54  g.:  0.30  g.,  and  0.39  g.,  respect¬ 
ively.  Kaufmann  and  Mohr  found  in  four  cases  to 
which  exactly  the  same  diet  was  given  0.54  g.,  0.31  g., 
0.44  g.,  and  0.36  g.  As  referred  to  above,  Siven  in 
his  own  case  found  0.43  g.  of  endogenous  uric  acid; 
Kruger  and  Schmid13  found  0.45  g.,  Mehdel,  Under¬ 
hill  and  White14  in  two  individuals  found  0.35  g.  endo¬ 
genous  uric  acid  excreted,  Taylor15  found  0.28  g.,  and 
Walker  Hall16  0.48  g.  The  extremes  in  the  daily 
amounts  of  endogenous  uric  acid  in  normal  individuals 
are  0.2  g.  and  0.7  g.  According  to  Walker  Hall  this  indi¬ 
vidual  variation  runs  parallel  to  the  body  weight.  In  all 
of  these  determinations,  the  mode  of  life,  the  amount  of 
work  done  by  the  individual,  was  kept  constant,  so  that 
the  maintenance  of  a  uniform  excretion  of  uric  acid 
must  be  assumed  to  depend  on  this  condition.  In  the 
way  of  direct  proof  Siven  has  shown  that  more  uric 
acid  is  excreted  hourly  during  the  hours  of  work  tlwn 
during  the  hours  of  sleep,  and  also  that  continuous  rest 
in  bed  probably  diminishes  the  amount  of  uric  acid 
compared  to  that  excreted  during  an  active  life.  No 
observations  have  been  made  in  regard  to  the  amount 
of  uric  acid  excreted  during  excessive  muscular  work. 

When  nucleins  and  purin  bases  have  been  eliminated 
from  the  diet  variations  in  the  amount  of  nitrogen 
metabolism  have  practically  no  effect  on  the  uric  acid 
excretion,  nor  is  the  condition  of  nitrogen  equilibrium 
essential.  Burian  and  Schur  have  shown  that  with  an 
individual  in  nitrogen  equilibrium  excreting  16  g.  of 
nitrogen  per  day,  the  uric  acid  varied  between  0.58  g.  and 
0.54  g.  When  the  nitrogen  level  was  reduced  to  9  g. 
per  day,  the  uric  acid  remained  almost  exactly  the  same, 
varying  between  0.54  g.  and  0.56  g.  On  the  other  hand, 
Siven  also  obtained  a  uniform  excretion  of  endogenous 
uric  acid  in  spite  of  a  total  failure  to  establish  nitrogen 
equilibrium,  and  in  spite  of  marked  fluctuations  in  the 
amount  of  nitrogen  taken  into  the  body.  In  addition  to 
these  observations,  it  is  also  probable  that  variations  in 
the  number  of  calories  contained  in  the  diet  produce 
no  change  in  the  endogenous  uric  acid,  though  some 
observers  are  inclined  to  think  that  an  excessive  number 
of  calories  tend  to  lower  the  amount  of  uric  acid. 

The  quantity  of  endogenous  uric  acid  eliminated  in 
the  urine  is,  therefore,  peculiar  to  the  individual,  and 

11.  Siven:  Skan.  Arch.  f.  Physiol.,  11,  p.  123,  1900. 

12.  Kaufmann  u.  Mohr :  Deutsch.  Arch.  f.  klin.  Med.,  74,  1902. 

13.  Kriiger  u.  Schmid  :  Ztsch.  f.  physiol.  Chem.,  34,  p.  563,  1902. 

14.  Mendel,  Underhill  and  White:  Am.  Jour,  rhysiol.,  8,  p.  377, 
1903. 

15.  Taylor:  Am.  Jour.  Med.  Sc.,  118,  p.  141,  1899. 

16.  Walker  Hall :  Manchester,  1902. 


varies  with  the  amount  of  cell  change  going  on  in  the 
organism,  but  is  entirely  independent  of  the  general 
nitrogen  metabolism  and  of  the  non-nitrogenous  con¬ 
stituents  of  the  food — in  other  words,  provided  the 
organism  is  normal,  the  endogenous  uric  acid  is  uninflu¬ 
enced  by  the  general  metabolism. 

The  exogenous  uric  acid  is  an  additional  quantity  of 
uric  acid  arising  from  the  nucleins  and  purin  bases 
introduced  with  the  food.  Accurate  feeding  has  shown 
that  the  proportion  of  nucleins  and  purin  bases  excreted 
as  uric  acid  represents  a  fixed  percentage  of  the  amount 
of  purin  bases,  bound  or  free,  taken  in  the  food.  On 
adding  a  definite  quantity  of  hypoxanthin  to  an  other¬ 
wise  purin-free  diet,  Burian  and  Schur  found  that  in 
man  about  50  per  cent,  of  the  nitrogen  contained  in 
the  hypoxanthin  appeared  in  the  urine  as  uric  acid. 
Others  have  come  to  the  same  result,  although  there  is 
some  variation  in  the  exact  figures — Kruger  and 
Schmid,  for  instance,  recovering  as  much  as  63  per  cent, 
of  hypoxantliin-N  as  uric  acid-N.  Of  xanthin-N  intro¬ 
duced,  Burian  and  Schur  found  43  per  cent,  to  appear 
as  uric  acid-N.  Guanin  and  adenin,  on  the  other  hand, 
when  added  to  a  purin-free  diet,  apparently  cause  no  in¬ 
crease  in  the  uric  acid.  Though  Kruger  and  Schmid 
recently  recovered  40  per  cent,  of  adenin-N  as  uric 
acid-N,  their  result  is  open  to  question  because  of  their 
method.  Of  these  four  purin  bases,  therefore,  hypoxan¬ 
thin  and  xanthin,  which  are  oxypurins,  increase  the  uric 
acid  excretion,  while  guanin  and  adenin,  which  are 
aminopurins,  fail  to  do  so;  that  is,  the  free  oxypurins 
may  be  oxidized  to  uric  acid,  while  the  oxidation  of  the 
free  aminopurins  results  in  other  decomposition 
products. 

If,  however,  these  four  purin  bases  be  ingested  by  the 
organism  as  bound  purin  bases,  combined  in  the  nuclein 
molecule,  the  oxidation  of  guanin  and  adenin  seems  to 
follow  other  lines  than  when  they  are  ingested  as  free 
bases.  As  bound  bases  both  guanin  and  adenin  also  in¬ 
crease  the  uric  acid  elimination  in  certain  definite  pro¬ 
portions.  Calves’  liver,  which  contains  bound  hypoxan¬ 
thin,  causes  an  increase  in  the  amount  of  uric  acid-N 
equal  to  50  per  cent,  of  its  contained  hypoxanthin-N. 
Thus  500  g.  of  liver,  which  contain  0.6  g.  purin-N 
(almost  entirely  lrypoxanthin-N ) ,  cause  an  increase  in 
uric  acid-N  of  0.31  g.,  equal  to  52  per  cent,  of  the 
hypoxanthin-N ;  400  g.  of  spleen,  containing  0.64  g. 
hypoxanthin-N,  increase  the  uric  acid-N  by  0.33  g.,  also 
about  52  per  cent.  Of  guanin,  which  is  combined  in  the 
nuclein  of  the  pancreas,  about  50  per  cent,  is  excreted 
as  uric  acid;  Weiss17  substituted  200  g.  of  pancreas  for 
200  g.  of  lean  meat,  making  an  increase  of  0.146  g. 
in  purin-N  due  entirely  to  bound  guanin-N,  and  pro¬ 
duced  an  increase  of  0.072  g.  in  uric  acid-N,  equal  to 
49  per  cent,  of  the  additional  guanin-N.  Adenin  is 
combined  in  the  nuclein  of  the  thymus,  and  so  ingested 
causes  an  increase  in  uric  acid  which,  however,  is  equiva¬ 
lent  to  only  25  per  cent,  of  the  total  amount  ingested. 
Burian  and  Schur  on  two  successive  days  gave  620  g. 
of  thymus,  containing  2.48  g.  of  adenin-N,  and  recov¬ 
ered  0.6  g.  as  uric  acid-N,  or  26  per  cent.  Weiss  recov¬ 
ered  22  per  cent. 

The  aminopurins  which  can  thus  increase  the  uric 
acid  output  when  combined  in  the  nuclein  molecules 
form  an  intermediate  group  between  the  oxypurins 
which,  both  bound  and  free,  are  oxidized  to  uric  acid, 
and  the  methylated  purin  bases  which  are  never  con- 

17.  Weiss:  Ztsch.  £.  physiol.  Chem.,  25,  1898. 
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verted  to  uric  acid.  The  last,  such  as  caffein  (1.3.7. 
trimethyl-xanthin) ,  and  theobromin  (3.7.  dimethyl- 
xanthin)  apparently  cause  no  increase  in  the  uric  acid, 
but  appear  in  the  urine  partly  as  such  and  partly  as 
other  purin  bases.  Though  this  has  been  the  almost 
unanimous  finding,  Taylor  has  obtained  a  perfectly 
definite  and  unquestionable  increase  in  the  uric  acid 
after  the  addition  of  coffee  to  a  mixed  diet,  which  was 
kept  constant. 

Uric  acid,  therefore,  has  two  sources:  First,  the 
breaking  down  of  cell  nuclei  of  the  body  itself,  which 
for  each  individual,  under  normal  conditions,  remains 
approximately  constant,  and,  secondly,  the  nucleins 
and  purin  bases  of  the  food  which  may  vary  greatly  and 
produce  corresponding  variations  in  the  uric  acid  out¬ 
put.  The  uric  acid  arising  from  the  first  source  (the 
endogenous)  varies  normally,  with  the  individual,  be¬ 
tween  0.2  g.  and  0.7  g.  in  twenty-four  hours.  The  uric 
acid  arising  from  the  second  source  (the  exogenous) 
has  been  found  to  bear  quantitative  relations  to  certain 
of  the  purin  bases  introduced  with  the  food,  and  to  be 
entirely  uninfluenced  by  others. 

The  question  as  to  where  in  the  body  the  purin  bases 
undergo  decomposition  or  oxidation  has  been  ap¬ 
proached  in  several  ways,  and  has  been  best  studied  in 
dogs.  Spitzer18  has  added  hypoxanthin  and  xanthin  to 
aqueous  extracts  of  dog’s  liver  and  spleen,  and.found  that 
in  passing  a  stream  of  air  through  the  mixture  these  bases 
were  oxidized  to  uric  acid.  Guanin  and  adenin  could 
also  be  oxidized  in  the  same  way,  but  to  a  much  smaller 
extent.  In  dogs  in  which  anastomosis  had  been  made 
between  the  portal  vein  and  the  inferior  vena  cava, 
Hahn  and  Uencki19  found  the  excreted  uric  acid  greatly 
increased  above  the  output  before  the  operation.  Beside 
the  liver  and  spleen,  other  tissues,  as  the  thymus  and  the 
voluntary  muscles,  are  capable  of  oxidizing  the  purin 
bases  to  uric  acid.  While  the  liver  is  perhaps  the  chief 
tissue  in  which  this  decomposition  takes  place,  the  fact 
that  it  is  not  the  only  one  is  further  demonstrated  by 
the  subsequent  course  of  Hahn  and  Nencki’s  dogs,  in 
which  the  uric  acid  excretion  after  remaining  unusually 
high  for  a  variable  period,  returned  to  normal.  Here 
other  tissues  replaced  the  liver  in  disposing  of  the  purin 
bases. 

The  decomposition  of  the  purin  bases  is,  however, 
carried  beyond  the  stage  represented  by  uric  acid,  and 
is  effected  by  practically  the  same  tissues  and  organs  as 
the  oxidation  to  uric  acid,  among  which  the  liver  is 
again  the  most  important.  Stokvis20  many  years  ago 
showed  that  uric  acid  is  destroyed  by  extracts  of  dog's 
liver.  Chassevant  and  Richet21  more  recently  isolated 
from  such  extracts  an  enzyme-like  substance  which  de¬ 
composed  uric  acid,  and  Jacoby22  found  that  by  boiling 
the  power  to  effect  this  decomposition  was  greatly  dimin¬ 
ished,  thus  strengthening  the  proof  of  its  enzyme-like 
character.  Ascoli23  approached  the  subject  in  another 
way.  He  transfused  isolated  livers  with  defibrinated 
blood  containing  a  known  quantity  of  uric  acid,  and 
found  a  marked  diminution  in  uric  acid  after  the  pas¬ 
sage  of  the  blood  through  the  liver.  In  still  another 
way  Burian  and  Schur  have  demonstrated  that  the  dog’s 
liver  is  a  very  important  point  of  destruction  of  uric 

18.  Spitzer  :  Pfiiiger’s  Arch.,  76,  p.  392,  1899. 

19.  Hahn,  Neneki,  Massen  und  Pawlow  :  Arch.  f.  exp.  Pathol,  u. 
Pharm.,  32,  p.  161,  1893. 

20.  Stokvis  :  Arch.  f.  d.  holl.  Beitrage,  2  series,  2,  p.  260,  1860. 

21.  Chassevant  and  Richet :  Compt.  rend,  de  la  Soc.  de  Biol.,  4, 
p.  743,  1897. 

22.  Jacoby:  Virch.  Arch.,  157,  p.  261,  1889. 

23.  Ascoli :  Pfliiger’s  Arch.,  72,  p.  340,  1898. 


acid.  They  isolated  the  liver  and  the  kidneys  from  the 
circulation  by  ligating  the  aorta  above  the  celiac  axis, 
and  found  that  whereas  no  uric  acid  could  be  demon¬ 
strated  in  the  blood  before  this  interference,  a  weighable 
quantity  could  be  separated  a  few  hours  after  the  opera¬ 
tion.  With  this  well-proven  activity  of  the  liver  in  the 
dog,  it  is  striking  and  a  matter  of  importance  that  the 
kidneys  are  entirely  inactive. 

flie  herbivora  form  a  striking  contrast  to  dogs  and 
other  carnivora  in  the  distribution  of  the  tissues  in 
which  purin  metabolism  takes  place.  The  oxidation  of 
the  purin  bases  takes  place  in  the  liver,  spleen,  thymus 
and  other  tissues.  On  the  other  hand,  it  has  been  found 
that  extracts  of  beef  liver  cofild  not  decompose  uric 
acid  at  all  and  that  the  liver  in  all  herbivora  acts  only 
slightly.  The  kidneys,  however,  and  in  beef  the  muscles 
as  well,  decompose  uric  acid  very  rapidly.  Thus, 
though  the  liver  and  some  other  tissues  in  the  herbivora 
are  able  to  oxidize  the  purin  bases  to  uric  acid,  they 
can  not  carry  the  oxidation  beyond  this  point,  while  the 
liver  in  carnivora  can  effect  the  complete  oxidation.  In 
man  this  accurate  study  has  not  been  made. 

The  end  product  of  the  metabolism  of  purin  bases,  as 
far  as  man  is  concerned,  is  still  a  matter  of  doubt.  For 
carnivora  it  has  been  shown  by  Salkowski,24  and  later 
by  Mendel  and  Brown,25  that  uric  acid  was  excreted 
largely  as  allantoin,  while  Minkowski5  after  feeding 
hypoxanthin  to  dogs  recovered  an  amount  of  allantoin 
almost  equivalent  to  the  hypoxanthin  which  was  not 
excreted  as  uric  acid.  Similar  results  have  followed 
thymus  feeding.  In  rabbits,  on  the  other  hand,  uric 
acid  introduced  into  the  organism  is  partially  excreted 
as  glycocol.  As  this  is  decomposed  to  urea  by  the  liver, 
it  is  possible  that  the  portion  of  glycocol  not  excreted  is 
so  oxidized,  and  that  urea  forms  at  least  one  of  the  end 
products  of  uric  acid  decomposition. 

It  is,  therefore,  unquestionable  that  certain  tissues  in 
the  mammalian  organism  can  oxidize  purin  bases  to  uric 
acid,  and  that  sometimes  the  same,  sometimes  other 
tissues,  continue  the  oxidation  of  uric  acid. 

So  far,  only  the  fate  of  the  exogenous  purin  bases 
has  been  considered.  It  has  also  been  demonstrated, 
however,  that  the  endogenous  purin  bodies,  those  arising 
from  the  metabolism  of  the  organism  itself,  are  similarly 
oxidized,  and  that  the  endogenous  uric  acid  of  the  urine 
represents  only  the  unoxidized  portion  of  these.  Burian 
and  Schur  have  brought  positive  proof  of  this  for  the 
dog,  and  made  it  extremely  probable  for  man.  The 
blood  of  normal  dogs  contains  no  recognizable  quantity 
of  uric  acid.  Removal  of  both  kidneys  does  not  at  all 
increase  it.  Only  when  the  liver  is  at  the  same  time 
isolated  from  the  general  circulation,  that  is,  when  the 
most  important  uric-acid-destroying  organ  is  removed, 
does  a  measurable  amount  of  uric  acid  appear.  This 
occurs  both  when  dogs  have  been  kept  on  a  purin  free 
diet,  and  when  they  have  been  fed  meat.  Therefore, 
both  the  endogenous  and  the  exogenous  uric  acid  can 
be  completely  oxidized  by  the  tissues  when  elimination 
is  precluded  by  removal  of  both  kidneys,  and  both 
accumulate  in  the  blood  when  the  uric-acid-destroying 
tissues  are  removed.  Therefore,  within  the  body  as  well 
as  in  isolated  organs,  uric  acid  represents  only  a  stage  in 
purin  metabolism,  and  is  not  necessarily  an  end  prod¬ 
uct.  That  a  certain  proportion  of  uric  acid  escapes 
oxidation,  and  is  always  contained  in  the  blood,  is 
obvious  from  the  fact  that  when  the  means  of  its  de- 
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struction  are  removed  it  begins  to  accumulate  in  the 
blood.  The  uric  acid  which  is  found  in  the  urine  repre¬ 
sents  that  portion  of  the  uric  acid  in  the  blood  which 
has  been  taken  up  and  excreted  by  the  kidneys.  When 
a  purin-free  diet  is  given,  the  uric  acid  excreted,  there¬ 
fore,  represents  only  a  certain  portion  of  the  uric  acid, 
which  is  formed  by  the  breaking  down  of  all  nuclei,  and 
enters  the  circulation.  In  dogs  only  about  4  per  cent, 
of  the  uric  acid  injected  subcutaneously  is  also  elimin¬ 
ated  to  the  extent  of  4  per  cent.  If  exogenous  uric  acid 
is  excreted  to  this  extent,  and  endogenous  uric  acid, 
as  has  been  shown,  exists  in  the  blood,  and,  while  the 
liver  remains  intact,  may  be  destroyed  just  as  is  ex¬ 
ogenous  uric  acid,  there  is  no  reason  for  doubting  that 
it,  too,  is  eliminated  in  the  same  proportion — that  is, 
to  the  extent  of  4  per  cent. 

When  uric  acid  is  injected  subcutaneously  in  man, 
50  per  cent,  is  eliminated  in  the  urine.  This  is  the 
same  proportion  in  which  the  hypoxanthin-N  is  elimin¬ 
ated.  It  may,  therefore,  be  said  that  hypoxanthin  is 
wholly  oxidized  to  uric  acid,  and  that  of  this  one-half 
is  eliminated  as  such.  This  means  that  a  much  larger 
proportion  of  uric  acid  reaches  the  kidneys  in  man  than 
in  dogs.  Whether,  in  man,  uric  acid  be  increased  in 
the  blood  when  the  means  of  elimination  and  decom¬ 
position  are  excluded  from  the  circulation,  can  not  be 
determined  experimentally.  From  the  identical  be¬ 
havior  of  the  exogenous  uric  acid  in  dog  and  man,  it  is 
fair  to  assume  that  the  endogenous  uric  acid  in  man 
is  oxidized  just  as  the  exogenous  uric  acid  and  that  the 
endogenous  uric  acid  found  in  the  urine  is  about  one-half 
the  entire  amount  found  in  the  body.  This,  then,  affords 
a  criterion  by  which  can  be  determined  the  ability  of 
the  body  to  take  care  of  the  purin  bodies  introduced 
into  it  or  arising  in  it.  If  the  exogenous  and  endogen¬ 
ous  uric  acid  be  controlled  by  the  same  conditions,  as 
presumably  they  are,  the  degree  to  which  the  body  can 
eliminate  as  uric  acid  ingested  purin  bases  will  at  the 
same  time  indicate  the  extent  to  which  the  body  can 
oxidize  the  uric  acid  arising  within  itself.  This,  there¬ 
fore,  forms  a  new  method  for  the  study  of  uric  acid 
elimination  in  disease. 

Uric  acid,  however,  forms  only  a  part,  though  under 
normal  conditions  by  far  the  largest  part,  of  the  purin 
bodies  eliminated  in  the  urine,  and  should  always  be 
considered  in  its  relation  to  the  total  quantity  of  purin 
substances  in  the  urine.  As  has  already  been  pointed 
out,  certain  of  the  purin  bodies,  the  methylated  purin 
bases,  caffein,  theobromin  and  others,  do  not  ordinarily 
affect  the  uric  acid  excretion.  They  do,  on  the  other 
hand,  markedly  increase  the  purin  bases  in  the  urine. 
It  has  been  claimed  by  various  writers  that  in  certain 
diseases  some  of  the  exogenous  and  endogenous  purin 
bodies  are  eliminated  as  purin  bases  at  the  expense  of 
the  uric  acid,  that  is,  that  the  latter  forms  a  smaller 
proportion  of  the  total  purin  bodies  of  the  urine. 
Minkowski,26  considering  nucleic  acid  as  a  loose  chem¬ 
ical  combination  consisting  of  adenin,  guanin  and 
nucleotin-phosphoric  acid,  suggests  that  “the  end  prod¬ 
ucts  of  the  metabolism  of  the  purin  bases  may  vary  ac¬ 
cording  to  the  organ  in  which  the  decomposition  of  the 
molecule  of  nucleic  acid  takes  place,  and  the  method  by 
it  occurs.”  By  way  of  an  hypothetical  example,  he 
adds  that  “by  oxidation  hypoxanthin  may  possibly  arise 
directly  from  nucleic  acid,  and  be  easily  oxidized;  that 
by  simple  hydrolysis,  on  the  other  hand,  only  adenin  is 
set  free,  the  oxidation  products  of  which  retain  the 

26.  Minkowski :  Deutscli.  med.  Woch..  July  10.  1902. 


amido  (NH2)  group  instead  of  oxygen,  and  for  this 
reason  may  have  other  effects  on  the  organism.”  The 
effects  on  the  organism  of  many  of  the  purin  bases  has 
received  very  little  attention.  Walker  Hall,  however, 
has  recently  demonstrated  that  injections  of  hypoxan¬ 
thin  into  rabbits,  equal,  weight  for  weight,  to  the  quan¬ 
tity  of  purin  bases  usually  ingested  by  man,  cause  de¬ 
generative  changes  in  the  cells  of  the  liver  and  the  kid¬ 
ney  and  produce  changes  in  the  intima  of  the  smaller 
blood  vessels. 

In  the  light  of  the  recent  changes  in  the  views  con¬ 
cerning  the  physiology  of  uric  acid,  much  of  the  work 
previously  done  on  the  elimination  of  uric  acid  in  dis¬ 
ease  requires  revision.  Only  the  most  recent  observa¬ 
tions  have  that  accuracy  which  has  been  made  possible 
by  our  better  knowledge  of  the  endogenous  uric  acid 
and  of  the  quantitative  relations  between  the  excretion 
of  exogenous  uric  acid  and  the  amount  of  purin  bodies 
introduced  with  the  food.  Of  the  latter  point  prac¬ 
tically  no  application  has  as  yet  been  made. 

The  study  of  endogenous  uric  acid  in  disease  has  not 
been  carried  far  enough  to  warrant  general  conclusions. 
Inasmuch  as  the  endogenous  uric  acid  arises  from  the 
breaking  down  of  cell  nuclei,  and,  therefore,  from 
nuclear  nucleins,  its  relation  to  the  phosphoric  acid 
elimination  has  attracted  some  attention,  the  elimina¬ 
tion  of  the  two  being  parallel  under  normal  conditions 
and  in  some  diseases  as  well,  notably  in  gout.  The  in¬ 
crease  in  all  pathologic  conditions  in  which  an  increased 
amount  of  tissue  metabolism  occurs  has  long  been  recog¬ 
nized.  In  all  fevers,  in  diseases  such  as  pneumonia,  in 
which  a  cellular  exudate  is  constantly  thrown  out  and 
reabsorbed,  in  the  primary  anemias,  in  pernicious 
anemia  in  which  blood  destruction  is  constantly  going 
.on,  and  in  leukemia  in  which  a  great  number  of  leu¬ 
cocytes  disintegrate,  in  the  cachexias,  and  in  Other  con¬ 
ditions — this  increased  waste  results  in  an  increase  in 
the  nucleins  in  the  circulation  to  be  broken  down,  and 
a  consequent  increase  in  the  uric  acid  and  purin  bases 
eliminated.  Uric  acid  may,  therefore,  be  regarded  as 
an  index  of  the  amount  of  cell  destruction,  of  the 
amount  of  nuclear  metabolic  change,  which  is  going  on 
in  the  body. 

The  factors  which  control  the  deposition  of  uric  acid 
salts  in  the  tissues,  as  in  gout — the  retention  of  uric 
acid — have  not  been  determined.  It  will  be  interesting 
to  learn  in  what  proportion  the  gouty  individual  elim¬ 
inates  as  uric  acid  or  purin  bases  known  quantities  of 
ingested  purin  substances.  From  a  consideration  of  the 
phosphoric  acid  and  nitrogen  balances  in  gouty  indivi¬ 
duals  between  the  attacks,  Kaufmann  and  Mohr  have 
obtained  results  which  tend  to  show  that  the  gouty  indi¬ 
vidual  has  periods  of  retention  and  of  elimination  of 
phosphoric  acid  and  nitrogen,  which  do  not  occur  in 
normal  individuals  taking  exactly  the  same  diet  (see 
also  Futeher27).  In  the  interval  between  attacks  the 
endogenous  uric  acid,  in  the  cases  in  which  it  has  been 
determined,  has  been  quite  within  normal  limits. 
Whether  the  retention  of  uric  acid  which  occurs  just 
before  and  in  the  early  part  of  the  acute  gouty  attack 
represents  a  disturbance  of  purin  metabolism  only,  or 
is  part  of  a  general  metabolic  disturbance,  is  still  a  mat¬ 
ter  of  doubt.  Woods-Hutchinson28  has  recently  brought 
forward  arguments  which  tend  strongly  to  show  that 
gout  is  a  direct  intoxication,  entirely  independent  of 

27.  Futeher  :  The  Joubxal  A.  M.  A.,  p.  216.  1897. 

28.  Woods-Hutchinson :  Lancet,  Jan.  31,  1903. 
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uric  acid,  the  variations  in  which,  as  well  as  its  deposi¬ 
tion  in  the  tissues,  are  secondary. 

In  nephritis,  except  when  uremia  develops,  the  uric 
acid  excretion  is  probably  more  nearly  normal  than  that 
of  urea;  that  is,  uric  acid  is  probably  more  easily  elim¬ 
inated. 

To  summarize  our  present  knowledge  of  the  condi¬ 
tions  which  control  the  elimination  of  uric  acid :  The 
source  of  uric  acid  in  mammals  lies  in  the  nucleins  and 
their  decomposition  products,  the  purin  bases.  The 
uric  acid  eliminated  in  the  urine  arises  partly  from  the 
nucleins  and  purin  bases  due  to  the  breaking  down  of 
cell  nuclei  in  the  body  itself,  that  is,  the  endogenous 
uric  acid;  and  partly  from  the  nucleins  and  purin  bases 
contained  in  the  food,  the  exogenous  uric  acid.  The 
amount  of  endogenous  uric  acid  excreted  in  twenty- 
four  hours  is  the  minimum  which  the  individual  nor¬ 
mally  excretes;  it  does  not  change  in  quantity,  though 
it  varies  with  individuals;  it  is  influenced  only  by  the 
mode  of  life,  but  in  no  way  by  the  quantity  or  char¬ 
acter  of  the  constituents  of  food  which  do  not  belong  to 
the  group  of  nucleins  and  purin  bases.  The  exogenous 
uric  acid  is  always  an  addition  to  the  endogenous  uric 
acid,  and  depends  in  amount  entirely  on  the  quantity 
of  certain  purin  bases  contained  in  the  food.  Of  the 
free  purin  bases  only  the  oxypurins,  hypoxanthin  and 
xanthin,  increase  the  uric  acid  elimination ;  of  the  bound 
bases  both  oxypurins  and  aminopurins  increase  the  uric 
acid;  the  methylated  purin  bases  do  not  effect  the  uric 
acid  elimination,  but  increase  the  purin  bases  in  the 
urinev  Of  the  oxypurins,  both  bound  and  free,  one- 
half  is  excreted  in  man  as  uric  acid;  of  the  bound 
aminopurins  some  appear  one-half,  some  one-fourth  as 
uric  acid.  The  fraction  is  in  each  case  independent 
of  the  individual,  and  is  practically  constant. 

Uric  acid  is  not  an  end  product  of  metabolism,  but 
is  intermediary  between  the  purin  bases  and  some  lower 
oxidation  product  which  has  lost  the  purin  character¬ 
istics.  This  product  may  possibly  be  urea,  but  this  is 
certainly  unproven  in  man  and  only  probably  in  lower 
animals.  In  the  carnivora  allantoin,  in  the  herbivora 
glycocol,  forms  a  large  portion  of  the  recoverable 
(recognizable?)  oxidation  products  of  uric  acid. 

What  the  relations  of  uric  acid  to  gout  may  be  has 
only  begun  to  be  worked  out,  but  it  is  evident  that  it  has 
very  little  to  do  with  many  of  the  pathologic  conditions 
for  which  it  has  been  unduly  held  accountable,  and  for 
which  it  can  at  best  be  regarded  only  as  an  index. 


TUBERCULAR  JOINTS  AND  THEIR 
TREATMENT.* 

DAVID  C.  PEYTON,  M.D. 

JEFFERSONVILLE,  IND. 

The  frequency  of  tubercular  disease  of  the  joints,  and 
the  necessity  for  early  diagnosis,  serve  as  an  excuse  for 
this  paper  on  a  subject  about  which  so  much  has  been 
written.  The  writer  desires  to  emphasize  the  fact  that 
the  present  article  is  intended  only  as  a  resume  of  some 
of  the  more  important  well-proven  and  accepted  condi¬ 
tions  which  make  it  an  imperative  duty  of  both  the 
general  practitioner  and  surgeon  to  be  able  to  recognize 
a  tubercular  joint  in  its  incipiency,  for  on  our  ability  to 
diagnose  this  trouble  early  depends  the  success  of  treat¬ 
ment.  We  must  recognize  that  joint  tuberculosis  is  at 
first  a  local  manifestation.  We  must  disabuse  our  minds 
of  the  idea  that  it  originates  only  in  the  children  of 
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tuberculous  parents,  and  of  the  idea  that  all  joint  pain  is 
rheumatic. 

Tuberculosis  in  the  region  of  a  joint  is  essentially  of 
the  bone,  although  it  may  have  originated  in  the  synovial 
membrane.  It  is  a  disease  of  bacillary  infection,  which 
may  occur  from  without  or  through  the  blood  vessels. 
If  the  joint  structure  is  in  a  healthy  condition,  the  effect 
of  the  lodgement  of  these  micro-organisms  is  nil.  But, 
on  the  other  hand,  given  some  slight  injury,  or  a  cell 
weakness,  the  natural  defensive  power  is  weakened,  the 
point  of  attack  is  fortified  and  we  have  the  beginning 
of  a  disease  process  which,  if  not  very  early  diagnosed 
and  treated  in  the  most  radical  way,  finally  results  in 
abscess,  necrosis,  ankylosis,  loss  of  limb  or  loss  of  life. 

The  irritation  caused  by  the  tubercle  bacilli  often  ex¬ 
cites  inflammatory  processes,  and  if  staphylococcus  in¬ 
fection  is  added  suppuration  ensues  and  the  nodule  may 
finally  be  gotten  rid  of;  but  suppuration  is  not  to  be 
regarded  as  an  essential  of  a  tubercular  process.  The 
action  of  bacilli  is  necessarily  destructive,  but  by  their 
presence  phagocytosis  immediately  becomes  active. 

Tuberculosis  of  the  joints  may  occur  at  any  age,  and 
is  very  frequent  in  children.  The  inflammation  may 
begin  either  in  the  synovial  membrane  or  the  ossifying 
tissue  of  the  head  of  the  bone. 

In  the  realm  of  causes  we  have  lack  of  food  and  sun¬ 
shine,  foul  air,  etc.,  or  the  action  of  any  process  serving 
to  lower  the  natural  cell  resistance  of  the  part,  and  we 
have  the  onset  of  the  disease.  The  general  symptoms 
are  rigidity,  swelling,  pain,  flexion  and  disturbed  rela¬ 
tion  as  to  length.  After  a  very  slight  injury  the  child 
begins  to  limp,  and  remember  this  one  symptom  can 
never  be  regarded  as  a  habit  in  a  child,  for  it  limps  only 
from  cause.  A  muscular  atrophy  takes  place  above  and 
below  some  of  the  joints,  making  very  prominent  any 
hypertrophy  that  may  exist.  The  pain  is  often  char¬ 
acteristic,  for  it  occurs  in  severe  attacks  at  the  instant 
the  patient  falls  asleep,  due,  of  course,  to  the  momentary 
muscular  relaxation  and  consequent  approximation  of 
the  two  ends  of  the  inflamed  bone.  This,  of  course,  is 
a  symptom  of  a  rather  advanced  state,  but  often  we  have 
a  reflected  pain,  in  knee,  hip,  abdomen,  or  chest,  with 
altered  contour  of  the  body  in  various  positions,  the 
pain  often  at  first  only  slight,  possibly  only  a  slight  un¬ 
easiness  or  restlessness  at  night.  This  with  the  various 
other  manifestations  should  serve  as  a  warning  signal 
to  arrest  our  attention  and  cause  us  to  make  a  most  thor¬ 
ough  investigation  of  the  condition  before  us. 

Flexion  is  also  often  an  important  symptom,  and 
is  associated  with  muscular  rigidity,  which  is  one  of 
the  earliest  and  most  persistent  symptoms  of  joint  dis¬ 
ease. 

The  writer  is  not  unmindful  of  the  difficulty  some¬ 
times  encountered  in  a  differential  diagnosis  of  tuber¬ 
cular  arthritis  from  the  several  other  inflammatory  dis¬ 
eases  involving  the  joints.  But  it  does  seem  that*  by  a 
most  careful  analysis  of  the  cases  presenting  to  us  dis¬ 
tinct  joint  lesions  we  should  be  able  in  most  cases  to 
make  a  differential  diagnosis. 

The  tendency  of  tubercular 'arthritis  is  toward  de¬ 
struction  of  the  joint,  with  subsequent  attempts  at 
ankylosis  of  the  two  surfaces,  either  by  bony  or  fibrous 
tissue,  and  frequently  in  a  bad  position.  The  patient, 
however,  who  is  thus  left  to  an  uncertain  nature,  may 
die  of  a  long-continued  suppuration,  the  result  of  a 
mixed  tuberculous  infection  before  this  process  is  com¬ 
pleted. 
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We  have  in  the  tuberculin  test  a  most  certain  agent 
in  rendering  a  diagnosis  possible.  You  are  all  no  doubt 
familiar  with  its  use  for  diagnostic  purposes,  so  that 
I  shall  only  treat  of  the  most  salient  points  to  be  ob¬ 
served  in  its  use.  The  patient’s  temperature  line  and 
other  conditions  should  be  most  carefully  noted  for  two 
or  three  days  prior  to  the  injection,  when  the  patient 
should  again  be  carefully  observed  and  a  careful  com¬ 
parison  of  the  temperature  curve  made.  If  we  have  a 
deposit  anywhere,  we  get  the  tuberculin  reaction — chill, 
fever,  etc.  If  no  reaction  follows  the  injection  within 
forty-eight  or  sixty  hours,  and  we  have  reason  to  suspect 
the  presence  of  the  tubercular  disease,  then  we  are  war¬ 
ranted  in  a  second  injection.  The  most  perfect  asep- 
ticity  is  to  be  observed. 

The  writer  is  aware  of  the  dangers  to  be  encountered 
from  its  emj  loyment,  but  does  not  consider  them  nearly 
so  great  as  the  evil  consequences  of  a  so-called  expectant 
or  do-nothing  plan  of  treatment  as  a  result  of  the  uncer¬ 
tainty  of  early  diagnosis  in  these  cases.  Of  course,  the 
dangers  should  be  carefully  considered  and  compared 
with  the  expected  benefits  to  be  derived  by  reason  of  a 
certainty  in  diagnosis  before  resorting  to  its  use. 

In  coming  to  the  question  of  treatment  of  this  very 
prevalent  disease  it  is  the  purpose  of  the  writer  to  ad¬ 
vocate  a  most  radical  plan,  which  should  be  adopted 
just  so  soon  as  a  diagnosis  has  been  made.  He  believes 
that  the  great  majority  of  the  varied  and  many  kinds  of 
expectant  and  waiting  plans  of  treatment  are  unscien¬ 
tific,  and  not  founded  on  facts.  This  statement  is  borne 
out  by  statistics  which  show  a  most  unsatisfactory  state 
of  results.  It  may  be  safe  to  rely  on  rest,  fixation  of 
joint,  fresh  air,  etc.,  for  the  first  ten  days  or  two  weeks, 
provided  an  early  diagnosis  has  been  made.  It  is  a 
mistake  to  delay  active  interference  for  weeks,  depend¬ 
ing  on  an  already  weakened  and  incapacitated  nature  to 
arrest  the  disease  process,  and  our  error  is  usually  repaid 
by  the  formation  of  pus,  bone  necrosis,  ankylosis,  loss 
of  limb,  or  possibly  loss  of  life.  If  we  but  return  for 
a  moment  to  the  pathology  of  this  condition  we  must 
be  impressed  with  the  error  of  these  older  and  generally 
accepted  plans  of  treatment. 

The  surgical  treatment  of  tubercular  joints  presents 
for  our  consideration  the  following  operative  procedures, 
according  to  the  state  of  advancement  of  the  joint  in¬ 
volvement  :  Arthrotomy,  arthrectomy,  excision  or  resec¬ 
tion,  and  amputation. 

By  the  early  and  free  opening  of  the  affected  joint, 
thus  insuring  free  drainage,  and  thoroughly  irrigating 
it  with  a  hot  normal  saline  solution,  the  writer  has  got¬ 
ten  some  eminently  satisfactory  results.  The  irrigation 
should  be  repeated  daily  for  a  week  or  ten  days,  or  even 
longer,  according  to  the  degree  of  involvement.  Even 
where  the  process  has  gone  to  suppuration  or  beginning 
necrosis  we  may  expect  the  most  marked  benefits  from 
this  plan  of  treatment,  which  is  especially  to  be  com¬ 
mended  in  all  patients  under  18  years  of  age,  for  by  the 
more  radical  operations  we  may  destroy  the  epiphyses, 
with  consequent  arrest  of  development  or  growth.  How¬ 
ever,  in  the  advanced  state  of  the  disease,  whether  in 
the  adult  or  the  child,  the  more  radical  operations  are 
not  only  advisable,  but  are  imperatively  demanded  to 
save  usefulness  of  limb,  or  at  least  limb  if  possible,  and 
sometimes  life.  Where  necroses  with  fistulas  have 
formed,  their  removal  by  arthrectomy  or  excision  is  to 
be  insisted  on.  It  is  especially  in  the  smaller  joints  that 
the  most  satisfactory  results  are  obtained  by  arthrotomy 
and  arthrectomy. 


To  recapitulate,  the  importance  of  an  early  diagnosis 
can  not  be  overestimated.  The  early  adaption  of  some 
of  the  radical  means  of  treatment  for  this  disease  in 
its  incipiency  with  eminently  satisfactory  results,  seems 
to  the  writer  to  be  founded  on  scientific  reasons,  espe¬ 
cially  so  when  we  are  brought  face  to  face  with  the 
facts  that  a  postponement  of  their  application  means 
that  a  little  later  on  we  are  forced  to  adopt  them  when 
these  same  conditions  have  reached  an  advanced  state 
of  destruction,  and  that,  too,  with  less  satisfactory  re¬ 
sults.  Finally,  no  surgeon  not  imbued  with  the  fullest 
sense  of  his  duty  looking  to  the  most  perfect  technic 
should  attempt  these  radical  operations. 


DIPHTHERIA  OF  THE  NOSE. 

VV.  SCHEPPEGRELL,  AM.,  M.D. 

NEW  ORLEANS. 

Diphtheria  of  the  nose  will  be  here  considered  as  a 
primary  disease,  and  distinguished  from  the  more  com¬ 
mon  variety  in  which  the  diphtheritic  inflammation  of 
the  nasal  passages  is  secondary  to  diphtheria  of  the 
throat,  or  even  from  that  form  which  is  sometimes  found 
in  epidemics,  in  which  the  diphtheritic  process  originates 
in  the  mucous  membrane  of  the  nose,  but  soon  appears 
in  its  usual  form  in  the  throat. 

In  its  characteristics,  diphtheria  of  the  nose  differs 
widely  from  diphtheria  of  the  throat.  The  constitu¬ 
tional  disturbances  are  frequently  so  mild  that  they 
attract  little  attention  on  the  part  of  the  patient,  and  in 
the  majority  of  cases,  the  physician  is  appealed  to  only 
on  account  of  the  continued  obstruction  of  the  nostrils 
or  the  attending  epistaxes.  Renal  and  neurotic  disturb¬ 
ances  are  rare,  and  paralysis  of  the  velum  palati,  so  fre¬ 
quently  found  in  ordinary  diphtheria,  is  not  referred 
to  in  the  literature  on  the  subject.  The  absence  of 
these  complications  is  worthy  of  remark,  on  account  of 
the  greater  absorbing  capacity  of  the  nasal  mucosa  as 
compared  with  that  of  the  throat.  We  are  all  familiar, 
for  instance,  with  the  rapidity  with  which  cocain  is 
absorbed  in  the  nostril  and  the  greater  tendency  to  con¬ 
stitutional  disturbances  than  when  this  alkaloid  is  used 
in  the  throat. 

In  primary  diphtheria  of  the  nose,  as  in  diphtheria 
of  the  throat,  a  fibrous  exudate  forms  on  the  mucous 
membrane.  This  pseudomembrane  may  be  removed, 
but  the  attempt  is  usually  followed  by  bleeding  and  the 
membrane  reforms.  The  constitutional  disturbances 
are  not  marked,  and  resemble  the  first  stage  of  an  ordi¬ 
nary  coryza.  The  main  annoyance  to  the  patient  is  the 
interference  with  nasal  respiration  and  the  discharge 
from  the  nose.  Epistaxis  is  not  uncommon,  and  fre¬ 
quently  is  the  first  symptom  that  attracts  the  attention 
of  the  patient  or  of  the  parents  to  the  unusual  charac¬ 
ter  of  the  nasal  affection. 

As  in  diphtheria  of  the  throat,  the  bacilli  are  located 
in  the  mucous  membrane  and  do  not  spread  through  the 
system.  The  constitutional  disturbance,  when  present, 
is  due  either  to  the  local  irritation,  the  absorption  of 
toxins,  or  the  effects  of  the  interrupted  or  impeded 
nasal  respiration. 

The  discovery  of  the  Klebs-Loeffler  bacillus  has  been 
of  invaluable  assistance  in  demonstrating  that  diph¬ 
theritic  rhinitis  is  the  same  morbid  process  as  diph¬ 
theria  of  the  throat.  Every  case,  in  which  a  pseudo¬ 
membrane  is  found  in  the  nasal  passages  and  which  is 
not  duo  to  the  application  of  the  electrocautery  or  acids, 
should  be  examined  for  the  Klebs-Loeffler  bacillus. 
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In  primary  diphtheria  of  the  nose,  the  early  symp¬ 
toms,  as  already  stated,  resemble  to  some  extent  those 
of  an  acute  coryza,  for  which  they  are  frequently  mis¬ 
taken.  There  is  the  usual  elevation  of  the  temperature, 
headache  and  general  discomfort.  In  the  first  stages, 
the  mucous  membrane  of  the  nostrils  is  congested  as  in 
a  coryza,  followed  by,  first,  a  watery  and  afterwards  a 
mucopurulent  discharge.  A  tendency  to  epistaxis  devel¬ 
ops  later,  being  due  to  partial  loosening  of  the  pseudo¬ 
membrane,  the  hemorrhages  sometimes  occurring  several 
times  a  day. 

This  stage  of  nasal  diphtheria  is  rarely  seen  by  the 
physician,  owing  to  its  being  mistaken  for  an  ordinary 
“cold.”  When  fully  developed,  a  rhinoscopic  examina¬ 
tion  shows  the  mucous  membrane  swollen  and  covered 
with  a  thick  pseudomembrane,  white  or  light  gray  in 
color,  and  which  may  be  limited  to  a  portion  of  one  nos¬ 
tril  or  may  cover  the  entire  surface  of  both  nasal  cavi¬ 
ties.  In  the  early  stages,  one  nostril  only  is  involved, 
but  later  both  show  the  results  of  the  diphtheritic  in¬ 
flammation.  If  both  nostrils  are  affected,  the  nasal  res¬ 
piration  is  much  obstructed,  and  may  even  be  entirely 
interrupted. 

In  mild  cases,  the  healing  process  begins  to  assert 
itself  by  the  second  week,  but  may  be  prolonged  to  a 
much  greater  length,  and  sometimes  as  long  as  two 
months.  In  ordinary  cases,  there  may  be  afterward 
found  no  result  of  the  diphtheritic  inflammation,  but  in 
aggravated  cases,  in  which  there  has  been  loss  of  sub¬ 
stance,  this  is  followed  by  cicatricial  tissue,  and  some¬ 
times  by  synechia,  which  may  interfere  greatly  with 
normal  nasal  respiration.  Such  aggravated  cases  are 
very  rarely  found  in  primary  nasal  diphtheria,  the  cases 
reported  being  complications  of  diphtheria  of  the  throat, 
and  then  only  in  severe  epidemics. 

Primary  diphtheria  of  the  nose  is  so  unusual  an  af¬ 
fection  and  ordinarily  so  mild  in  its  character,  that  the 
ordinary  methods  of  isolation  are  not  always  easy  to 
enforce  in  the  families  where  it  appears.  This  also  ap¬ 
plies  to  the  question  of  reporting  such  a  case  as  an  in¬ 
fectious  disease  to  the  board  of  health.  I  recall  a  case 
in  which  I  had  diagnosed  diphtheria  of  the  nose,  and 
accordingly  sent  a  culture  to  the  state  bacteriologist  for 
examination.  A  positive  report  of  the  presence  of  the 
Klebs-Loeffler  bacillus  was  sent  me,  the  board  of  health 
at  the  same  time,  in  accordance  with  the  law,  posting 
on  the  residence  of  the  patient  the  white  flag,  indicating 
the  presence  of  diphtheria.  The  father  soon  afterward 
called  at  my  office  in  great  excitement  and  objected 
strenuously  to  the  flagging  of  the  house.  On  my  re¬ 
fusal  to  request  the  board  of  health  to  remove  the  flag, 
he  showed  me  a  certificate  from  his  family  physician 
certifying  that  he  had  examined  the  child  and  found  it 
to  be  affected  only  with  “simple  catarrh.”  I  am  unable 
to  state  the  subsequent  history  of  this  case,  but  it  illus¬ 
trates  the  effect  of  the  rarity  and  mild  effects  of  the 
disease,  not  only  with  the  laity,  but  even  with  some 
members  of  the  medical  profession. 

In  making  a  bacteriologic  examination  of  the  nostrils 
in  such  cases,  one  negative  result  is  not  decisive.  The 
duration  of  the  disease  is  usually  several  weeks,  and  if 
the  first  result  is  negative,  other  cultures  should  be 
made  before  concluding  definitely  that  the  pseudomem¬ 
branous  process  in  the  nose  is  not  of  a  diphtheritic  char¬ 
acter.  As  an  illustration  of  this,  Concetti1  reports  a 
case  in  which  the  first  bacteriologic  examination  was 


negative,  but  two  weeks  later  the  culture  developed  large 
colonies  of  the  Klebs-Loeffler  bacillus. 

The  prognosis  in  the  ordinary  form  of  nasal  diph¬ 
theria  is  good,  the  cases  usually  making  a  good  recov¬ 
ery.  In  the  gangrenous  form  reported  by  some  authors, 
however,  the  prognosis  is  very  grave,  and  where  septic 
disturbances  have  developed,  it  may  be  hopeless.  For¬ 
tunately  the  latter  cases  are  of  extreme  rarity. 

My  treatment  of  diphtheria  of  the  nose  consists  sim¬ 
ply  in  syringing  the  affected  nostrils  with  a  25  per  cent, 
solution  of  peroxid  of  hydrogen,  this  being  followed  by 
a  free  douching  with  the  normal  saline  solution.  Bi- 
chlorid  and  carbolic  solution,  recommended  by  some 
authors,  should  be  avoided  on  account  of  the  danger  of 
the  solution  entering  the  stomach. 

The  question  of  the  use  of  the  diphtheria  antitoxin  in 
such  cases  is  one  on  which  I  would  invite  an  expression 
of  opinion  from  the  members  of  this  Section.  As  al¬ 
ready  stated,  the  disease  is  usually  so  mild  in  its  devel¬ 
opment,  and  sets  up  so  little  constitutional  disturbances, 
that,  from  the  standpoint  of  therapy  only,  it  does  not 
seem  to  be  indicated  as  in  the  usual  forms  of  diphtheria. 

As  to  the  influence  of  the  antitoxin  on  the  duration  of 
the  disease,  I  am  not  prepared  to  make  a  statement, 
although  the  point  is  an  important  one.  While  it  is 
by  no  means  as  infectious  as  diphtheria  of  the  throat, 
still  the  fact  that  the  Klebs-Loeffler  bacillus  is  found, 
indicates  possibilities  of  infection,  and  therefore  a  rem¬ 
edy  which  would  shorten  the  duration  of  the  disease 
without  involving  any  special  danger,  should  naturally 
be  recommended.  In  regard  to  infection,  however,  I 
find  but  little  stated  in  the  literature  on  this  subject, 
and,  in  the  cases  which  have  come  under  my  observation, 
no  second  case  has  developed  in  the  families  in  which  I 
have  been  called  on  to  treat  the  disease.  This  can  not 
be  due  to  the  antiseptic  character  of  the  treatment,  as  in 
the  majority  of  cases  which  I  have  seen,  the  diphtheritic 
rhinitis  had  existed  for  a  number  of  days,  thus  giving 
ample  opportunity  for  infection  had  there  been  any  spe¬ 
cial  tendency  to  it.  Owing  to  the  presence  of  Klebs- 
Loeffler  bacillus,  however,  I  always  insisted  on  the  same 
isolation  as  in  the  usual  form  of  diphtheria. 


Resistance  of  Bacteria  to  Pressure. — Chlopin  and  Tammann, 
in  the  Zeitschrift  f.  Hygiene  u.  Inf.-Er.,  xlv,  No.  2,  1903,  re¬ 
port  from  Dorpat  tests  of  the  resistance  of  bacteria  to  pres¬ 
sure  up  to  13,000  kilograms  per  square  centimeter,  equivalent 
to  2,900  atmospheres.  None  of  the  bacteria  was  killed  by 
this  pressure,  and  one  application  produced  scarcely  any  im¬ 
pression  on  them.  But  six  repetitions  of  compression  had  an 
evident  inhibiting  action.  Pneumonia  and  cholera  germs  are 
much  less  resistant  than  those  of  pseudo-diphtheria  and 
anthrax,  while  yeasts  are  like  the  last,  extremely  resistant. 

Intestinal  Origin  of  Tuberculosis. — The  Klinisches  Jahrbuch, 
ii,  No.  4,  1903,  contains  the  report  of  extensive  experimental 
and  clinical  experience  bearing  on  the  question  of  the  intes¬ 
tinal  origin  of  tuberculosis.  The  author,  Nebelthau,  states 
that  in  his  material  at  Halle  direct  transmission  of  the  tuber¬ 
culosis  from  other  persons  was  evident  in  all  the  cases  in 
children.  His  experiments  on  animals  showed  that  the  tubercle 
bacilli  were  able  to  penetrate  the  intact  intestinal  wall,  and 
induce  lesions  beyond,  with  no  trace  of  their  presence  in  the 
intestines.  He  found  goats  much  more  susceptible  than  dogs, 
and  believes  that  children  rank  with  goats  in  this  respect.  He 
advocates  prophylactic  measures  to  prevent  transmission  of 
both  human  and  bovine  tuberculosis  by  way  of  the  respiratory 
apparatus  and  the  digestive  tract. 


1.  Centralblatt  f.  Laryngologie,  yol.  viii,  p.  503. 
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INTRODUCTION. 

The  object  of  this  paper  is  to  state  the  sequence  of 
the  changes  which  occur  in  the  bones  in  infectious 
osteomyelitis;  to  emphasize  the  difference  in  the  patho¬ 
logic  conditions  which  exist  during  the  acute,  subacute 
and  chronic  stages  of  the  disease;  and  especially  to  sug¬ 
gest  certain  operations  which  are  indicated  by  the  patho¬ 
logic  conditions  that  exist  during  the  different  stages, 
and  which  generally  are  not  appreciated.  These  opera¬ 
tions,  properly  carried  out,  offer  a  very  certain  cure  for 
conditions  which,  if  allowed  to  persist,  cause  recurrent 
attacks  of  local  infection  or  produce  chronic  and  fre¬ 
quently  incurable  destruction  of  bone  with  permanent 
disability. 

The  statements  made  here  are  based  almost  entirely 
on  personal  work  carried  on  for  the  past  eight  years. 
The  work  has  included  examination  of  pathologic  ma¬ 
terial  obtained  from  operations  or  necropsies  on  cases 
occurring  at  the  Boston  City  Hospital  and  the  Children’s 
Hospital,  experimental  work  at  Harvard  Medical  School, 
and  clinical  cases,  most  of  which  were  seen  during  my 
own  tour  of  duty  at  the  Boston  City  Hospital.  A  few 
other  clinical  cases  have  been  furnished  by  the  great 
kindness  of  my  colleagues  on  the  hospital  staff,  who 
have  allowed  me  to  see  the  patients  and  present  the 
records  of  the  cases. 

DEFINITION. 

Infectious  osteomyelitis  is  an  acute  suppurative  in¬ 
flammation  of  the  bone,  and  is  always  due  to  infection 
of  the  bone  marrow  by  pyogenic  microorganisms.  The 
process  is  essentially  like  the  process  seen  in  a  furuncle, 
and  has  been  graphically  called  Cfbone  furunculosis,”  al¬ 
though  the  process  in  bone  is  somewhat  modified  by  the 
peculiar  anatomy  of  the  tissue.  In  bone  the  process 
begins  in  the  marrow  of  the  alveolar  spaces,  which  com¬ 
municate  freely  with  each  other,  but  are  enclosed  by  a 
dense  shell  of  cortical  bone.  Hence  the  process,  at  first 
circumscribed,  may  quickly  involve  the  entire  marrow  of 
an  infected  bone,  because  the  products  of  bacterial  in¬ 
fection  are  retained  within  a  shell  of  dense  bone,  and 
the  primary  focus  can  be  reached  only  by  an  extensive 
bone  operation. 

*  Read  at  the  Fifty-fourth  Annual  Session,  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  A.  J. 
Ochsner,  J.  E.  Moore  and  De  Forest  Willard. 


CAUSE. 

The  direct  cause  of  acute  infectious  osteomyelitis  is 
always  an  infection  by  some  pyogenic  bacterium.  The 
organism  which  most  frequently  is  the  cause  is  the 
Staphylococcus  pyogenes  aureus ,  e.  g.,  Lannelongue1 
and  Achard2  found  that  of  130  cases  of  osteomyelitis 
103  cases  gave  a  pure  culture  of  that  organism.  In  some 
thirty  primary  cases  of  my  own  all  but  four  were  due  to 
the  same  organism.  The  staphylococcus  produces,  as  a 
rule,  the  most  typical  and  extensive  bony  destruction. 
Sometimes  the  Staphylococcus  alhus  or  citreus  is  present 
in  pure  cultures,  and  Lexer3  says  that  the  character  of 
the  lesions  is  the  same  as  that  of  those  produced  by 
the  aureus,  and  the  lesions  can  not  be  distinguished 
clinically.  The  bone  lesions  frequently  are  sec¬ 
ondary  to  suppurative  lesions  elsewhere  in  the  body, 
e.  g.,  furuncle  or  carbuncle,  and  the  organisms  are  car¬ 
ried  to  the  bones  by  the  blood. 

In  a  few  cases  the  infectious  organism  is  the  Strepto¬ 
coccus  pyogenes.  In  some  cases  the  lesions  produced 
by  the  streptococcus  are  like  those  produced  by  the 
staphylococcus  and  can  not  be  distinguished  clinically, 
but  these  cases  are  rare.3  As  a  rule,  the  streptococcus 
has  a  tendency  to  affect  the  joints,  to  cause  separation 
of  an  epiphysis,  or  to  attack  the  superficial  portion  of 
the  bone  and  cause  a  periostitis  rather  than  a  diffuse 
osteomyelitis.  Such  bone  infections  frequently  occur  in 
infants  from  mothers  with  septicemia,  and  may  be  due  to 
infection  during  delivery.  Or  they  may  be  secondary  to 
phlegmon  or  erysipelas.  Osteomyelitis  produced  in  young 
animals  by  inoculation  with  streptococcus  does  not  differ 
from  that  produced  by  the  staphylococcus. 

In  still  other  cases4  Frankel’s  pneumococcus  causes 
osteomyelitis.  The  appearance  and  distribution  of  the 
lesions  vary,  but  on  the  whole  the  tendency  is  the  same 
as  in  the  case  of  the  streptococcus,  i.  e.,  to  a  superficial 
or  joint  infection.  These  cases  may  occur  secondary  to 
pneumonia,  pleurisy,  or  empyema,  or  the  point  of  pri¬ 
mary  infection  may  be  hidden. 

1.  Lannelongue :  Statistlque  Microbienne  de  l’Ost6omy61ite 
Aigue.  Rev.  de  Chir.,  1895. 

2.  Lannelongue  and  Achard  :  Sur  la  Presence  du  Staphyloeoc. 
Citreus  dans  un  Ancien  Foyer  d’OstSomydlite.  Arch,  de  Med. 
Exper.  et  d’Anat.  Path.,  1892. 

3.  Lexer,  E.  :  Die  Aetiologie  und  die  Mikro-organismen  der  akuten 
Osteomyelitis.  Volkmann’s  Klinische  Vortrage,  N.  F.,  173,  p.  659. 

4.  Fischer  and  Levy  :  Bacteriolog.  Befund  bei  Osteomyelitis  und 
Periostitis,  Deutsch.  Zeitschr.  f.  Chir.,  1893. 
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Not  infrequently  the  typhoid  bacillus  may  cause  sup¬ 
purative  areas  in  bone,  and  Keen5  has  collected  thirty- 
eight  such  cases,  in  fourteen  of  which  the  bacillus  was 
present  in  pure  cultures.  As  a  rule,  such  lesions  are  of 
small  extent  and  superficial  and  the  destruction  of  the 
marrow  is  slight  unless  a  secondary  infection  with  some 
pyogenic  organism  occurs.  The  cases  generally  occur 
quite  late  in  the  course  of  typhoid  fever. 

As  a  rule,  the  infecting  organism  is  present  in  pure 
culture,  but  sometimes  a  mixed  infection  occurs,  and 
such  cases  are  said  to  be  especially  severe.  In  cases  of 
chronic  osteomyelitis  with  open  sinuses  and  exposed 
bone  a  great  variety  of  organisms,  pathogenic  and  sapro¬ 
phytic,  may  be  present.  In  one  such  case  with  a  very 
foul-smelling  discharge,  I  found  the  Bacillus  fetidus. 
Secondary  infections  with  the  colon  bacillus,  the  pyo- 
cyaneus  and  anthrax  have  been  reported. 

Therefore,  infectious  osteomyelitis  is  not  a  specific 
disease,  but  is  an  acute  inflammation  of  bone  that  may 
be  produced  by  any  one  of  a  variety  of  pathogenic  or¬ 
ganisms,  or  by  a  mixed  infection.  Any3  pyogenic  or¬ 
ganism  which  can  be  carried  in  the  blood  stream  may  be 
deposited  in  the  bone  and  produce  suppuration.  Some 
show  great  tendency  to  such  an  action,  others  but  little ; 
some  settle  by  preference  in  the  bone  marrow,  others  at 
the  periphery  in  the  periosteum  or  in  the  joints;  some 
tend  to  act  at  the  point  of  greatest  bone  activity,  others 
at  points  of  injury. 

Experimental  Proof. — This  has  been  proved  by  ex¬ 
periments  on  animals  by  many  observers.  Character¬ 
istic  osteomyelitis  has  been  produced  in  the  bones  of 
animals  by  injection  of  pyogenic  organisms  into  the  nu¬ 
trient  arteries  of  the  bones,  or  by  direct  injection  of  or¬ 
ganisms  into  bone  marrow,  or  by  fracturing  bones  and 
inoculating  animals  subcutaneously.  For  such  inocula¬ 
tion  experiments  the  Staphylococcus  pyogenes  aureus ,6 
the  Streptococcus  pyogenes ,  the  pneumococcus  and  the 
typhoid  bacillus  have  been  used.  Ackermann7  has  pro¬ 
duced  it  by  injecting  large  numbers  of  the  colon  bacilli. 
Ullman  produced  “sterile  abscesses”  in  bone  by  injecting 
an  emulsion  of  calomel  directly  into  the  marrow.  The 
gross  and  microscopic  appearance  of  the  experimental 
lesions  was  the  same,  no  matter  what  the  cause. 

PREDISPOSING  CAUSES. 

Certain  general  causes  favor  the  occurrence  of  osteo¬ 
myelitis.  The  disease  usually  occurs  in  individuals 
whose  bones  have  not  attained  complete  development, 
i.  e.,  in  children  or  adolescents,  although  it  is  not  rare 
in  adults,  and  sometimes  occurs  in  advanced  life,  as 
shown  in  a  case  reported  by  Bottomley.8 *  About  one-half 
of  the  cases  occur  between  the  ages  of  thirteen  and  seven¬ 
teen,  although  young  children  often  are  infected.  The 
disease  is  said  to  occur  in  boys  about  three  times  as  often 
as  in  girls.  The  disease  frequently  appears  after  ex¬ 
treme  fatigue,  or  exposure  to  cold  or  wet.  One  of  the 

5.  Keen :  Surgical  Complications  and  Sequels  of  Typhoid  Fever, 
1898. 

6.  Lexer :  Experiment.  Erzeugung  osteomyelitischer  Herde. 
Dtsch.  Med.  Wochenschr.,  xvi,  1894 ;  also,  Ullman :  Beitrage  zur 
Lehre  von  der  Osteomyelitis  acuta.  Wien. 
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cases  mentioned  later  came  on  within  a  few  days  after 
bathing  in  cold  water  in  early  spring.  Injuries  of  mod¬ 
erate  severity,  e.  g.,  contusions  of  bones,  frequently  pre¬ 
cede  the' disease  by  so  short  a  time  as  to  suggest  a  pos¬ 
sible  cause,  although  there  may  have  been  no  break  in 
the  skin.  A  preceding  attack  of  some  infectious  disease 
is  often  noted,  e.  g.,  measles,  scarlet  fever,  pneumonia, 
or  frequently  t}rphoid  fever.  Osteomyelitis  which  fol¬ 
lows  infectious  diseases  usually  is  due  to  a  secondary 
infection  by  some  pyogenic  organism,  e.  g.,  staphylo¬ 
coccus,  although  both  the  pneumococcus  and  the  typhoid 
bacillus  may  be  the  direct  cause  of  the  bone  lesion.  The 
frequent  occurrence  of  osteomyelitis  subsequent  to  the 
exanthemata  probably  is  due  to  lowered  resistance  to  bac¬ 
terial  infection  as  a  result  of  the  infectious  disease,  as 
well  as  to  the  septicemia  frequently  present  in  those 
diseases.  Mallory  has  shown  that  in  smallpox®  and 
typhoid  fever10  areas  of  necrosis  are  frequently  present  in 
the  bone  marrow,  and  such  areas,  secondarily  infected 
by  pyogenic  organisms,  may  well  be  the  starting  points 
of  acute  suppuration  of  the  marrow. 

Compound  fractures  frequently  become  infected  by 
pyogenic  organisms,  and  the  bone  undergoes  osteomye¬ 
litic  changes.  In  former  days  such  infections  frequently 
were  fatal.  Under  modern  methods  the  infection  when 
it  occurs  generally  is  slight,  and,  since  the  pus  usually 
can  readily  escape  through  the  wound  in  the  soft  tissues, 
the  results  are  seldom  fatal,  although  the  destruction  of 
bone  by  the  infection  may  be  sufficient  to  greatly  delay 
healing,  and  to  lead  to  the  formation  of  small  sequestra 
and  enduring  sinuses.  Sometimes  the  same  result  fol¬ 
lows  infection  of  bone  stumps  after  amputations. 

METHOD  OF  INFECTION. 

The  infection  of  the  bone  often  is  secondary  to  a  local 
infection  in  some  other  part  of  the  body,  e.  g.,  furuncle, 
paronychia  or  chronic  ulcer,  and  the  organism  carried 
from  such  a  focus  by  the  blood  produces  infection  of  the 
bone  marrow.  In  some  cases  the  organism  enters  the 
body  through  the  respiratory  tract,  as  when  an  osteomye¬ 
litis  produced  by  the  pneumococcus  occurs  subsequent 
to  a  pneumonia,  pleurisy  or  empyema.  Infection  may 
occur  through  the  intestinal  tract,  as  when  osteomye¬ 
litis  is  produced  by  the  typhoid  bacillus,  although  other 
types  of  intestinal  infection  are  said  to  be  rare.  Ull¬ 
man0  fractured  the  bones  of  animals  and  then  fed  them 
with  infected  food,  but  failed  to  produce  infection  of 
the  bone.  Frequently  the  osteomyelitic  focus  appears  to 
be  the  only  point  of  infection  and  it  may  be  quite  im¬ 
possible  to  detect  the  primary  point  of  entrance  of  the 
infective  organism. 

LOCATION. 

Osteomyelitis  nearly  always  begins  in  the  diaphysis  of 
the  long  bones,  usually  near  the  epiphyseal  line.  This  is 
in  sharp  contrast  with  tuberculosis  of  bone,  which,  in 
the  large  bones  at  least,  practically  always  begins  in  the 
epiphysis.  Rarely,  however,  osteomyelitis  is  said  to  be¬ 
gin  in  the  epiphysis,  and  so  to  simulate  acute  tubercular 
disease.  It  is  my  belief  that  such  cases  usually  begin 

9.  Mallory,  F.  B. :  Ueber  die  Verbreitung  der  Osteomyelitis 
variolosa  im  Knockensysteme.,  Zeitsch.  f.  Heilkunde,  vol.  xv,  1894. 

10.  Mallory,  F.  B. :  A  Histologic  Study  of  Typhoid  Fever,  Jour. 
Exp.  Med.,  iii,  p.  611,  1898. 
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in  the  diaphysis,  perforate  the  epiphyseal  line  very  early, 
and  then  extend  to  the  joint.  The  femur  and  the  tibia 
are  the  bones  most  frequently  attacked,  then  the 
humerus,  but  no  bone  is  exempt,  and  short  long  bones, 
e.  g.,  the  phalanges  or  flat  bones,  may  be  affected. 
Usually  only  one  bone  is  diseased,  but  sometimes  several 
bones  are  affected.  After  one  bone  is  diseased  other 
bones  may  become  involved  after  an  interval  of  days  or 
weeks.  Multiple  osteomyelitic  lesions  are,  however,  not 
common. 

PATHOLOGIC  PROCESS. 

• 

The  primary  area  of  infection  is  always,  apparently, 
in  the  bone  marrow.  The  bony  trabeculae  and  the  cortex 
are  destroyed  only  secondarily,  and  their  destruction 
and  solution  is  usually  slight  in  the  early  stages,  al¬ 
though  in  the  later  stages  the  destruction  may  be  very 
extensive.  The  process  almost  always  begins  in  the 
diaphysis  of  the  long  bones,  frequently  near  the  epi¬ 
physeal  line.  Rarely,  however,  the  process  is  said  to  be¬ 
gin  in  the  epiphysis,  and  then  may  extend  into  the  ad¬ 
jacent  joint  early.  After  the  organisms  gain  access  to 
the  marrow  cells  they  multiply  and  produce  a  soluble 
toxin  which  causes  necrosis  of  the  adjacent  marrow 
cells.  Since  the  cortex  is  relatively  impermeable  while 
the  marrow  spaces  allow  free  communication  and  exten¬ 
sion  of  the  infection,  necrosis  of  a  very  considerable 
portion  of  the  marrow  of  a  long  bone  may  take  place 
before  marked  purulent  infiltration  occurs.  In  such  a 
case  the  marrow  may  appear  gelatinous  and  injected  to 
the  naked  eye,  while  under  the  microscope  the  marrow 
cells  everywhere  are  necrotic,  and  among  them  are 
numerous  colonies  of  the  infecting  organism.  As  a  rule, 
purulent  exudation  of  polynuclear  leucocytes  with  ex¬ 
tensive  solution  of  marrow  cells  appears  early.  Then 
the  bone  is,  on  being  sawed  open,  mottled  with  numer¬ 
ous  yellow  or  greenish  areas  of  suppuration,  together 
with  reddened  areas  of  injection  or  hemorrhage.  Solu¬ 
tion  of  the  soft  tissue  of  the  marrow  is  usually  great. 
Sometimes  even  in  the  early  stages  there  is  some  solu¬ 
tion  of  bony  trabeculae,  with  the  formation  in  the  spongy 
bone  of  cavities  containing  serum,  necrotic  cells  and 
leucocytes.  Hence  “bone  abscesses”  appear,  but  these 
usually  are  small.  The  infection  may  very  rapidly  ex¬ 
tend  along  the  entire  marrow  canal  of  a  long  bone.  The 
extension,  however,  is  always  more  or  less  irregular,  ap¬ 
parently  because  of  the  irregular  communication  be¬ 
tween  adjacent  alveolar  spaces,  due  to  the  irregular  ar¬ 
rangement  of  the  bony  trabeculce,  so  that  the  bone  nearly 
always  shows  a  mottled  red  and  yellow  appearance  from 
the  presence  of  necrotic  and  injected  and  purulent  areas, 
while  small  areas  of  relatively  unaltered  marrow  may 
persist  in  close  proximity  to  the  altered  areas. 

The  infection  usually  extends  quite  early  through  the 
dense  cortical  bone,  probably  along  the  haversian  canals, 
and  produces  an  inflammatory  exudation  and  suppura¬ 
tion  between  the  periosteum  and  the  outer  layer  of  cor¬ 
tical  bone,  i.  e.,  a  subperiosteal  abscess,  and  may  strip 
the  periosteum  from  the  bone  over  a  great  extent  or 
completely.  The  infection  may  also  extend  to  adjacent 
soft  tissues,  and  cause  myositis,  or  a  subcutaneous  in¬ 
flammation,  or  an  abscess.  Such  an  abscess  may  be 
very  extensive,  and  has  direct  communication  with  the 


marrow  of  the  bone,  although  the  point  of  communica¬ 
tion  may  not  be  detected  readily.  Finally  such  an  ab¬ 
scess  may  extend  to  the  surface  and  break  through  the 
skin  at  one  or  more  points,  although  such  an  event 
rarely  occurs  spontaneously  in  severe  cases,  since  fatal 
toxemia  and  septicemia  frequently  occur  before  spon¬ 
taneous  evacuation.  If  such  a  spontaneous  evacuation 
does  occur,  sinuses  leading  down  to  dead  bone  may  per¬ 
sist  indefinitely. 


Figure  1. — Vertical  antero-posterior  section  through  the  leg  and 
foot  of  a  case  of  infectious  osteomyelitis.  Duration  about  seven 
weeks.  1.  Areas  of  suppuration.  2.  Areas  of  injection  and  granu¬ 
lation  tissue.  3.  Necrotic  cortical  bone.  4.  Newly-formed  periosteal 
bone,  but  still  plastic.  This  is  the  best  stage  for  the  operation. 
Upper  epiphysis  invaded  by  suppuration.  Below  process  checked 
by  epiphyseal  line. 

As  a  rule,  the  infection  is  checked  and  confined  to  the 
diaphysis  by  the  epiphyseal  line.  In  some  cases,  how¬ 
ever,  especially  in  older  children  or  adults  in  whom  the 
epiphyseal  line  is  partly  or  completely  ossified,  the  in¬ 
fection  extends  through  the  epiphyseal  line,  involves  the 
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epiphysis,  and  then  may  extend  to  the  joint  and  pro¬ 
duce  a  purulent  inflammation  of  the  synovial  cavity  and 
more  or  less  complete  destruction  of  the  joint.  Or  there 
may  be  a  destruction  of  the  epiphyseal  line  and  a  sep¬ 
aration  of  shaft  and  epiphysis — “spontaneous  fracture.” 

'The  cortical  bone  usually  becomes  necrotic  over  con¬ 
siderable  areas.  The  extent  to  which  cortical  necrosis 
occurs  depends  partly  on  the  extent  of  the  destruction  of 
the  endosteum  and  partly  on  the  amount  of  separation 
of  the  periosteum  from  the  shaft.  If  the  periosteum 
is  stripped  from  the  cortical  bone  for  any  great  extent, 


internail}',  the  entire  circumference  of  the  endosteum  is 
destroyed,  the  entire  inner  circumference  of  the  cortex 
may  become  necrotic,  at  least  in  its  inner  layers.  If 
periosteum  and  endosteum  both  are  affected  at  any 
given  level,  a  complete  necrosis  of  the  shell  of  cortical 
bone  may  occur.  Since  the  amount  of  destruction  of  the 
endosteum  and  the  extent  of  the  stripping  of  the  peri¬ 
osteum  vary  greatly  in  individual  cases,  the  extent  of 
necrosis  of  the  cortical  shell  also  varies  within  very  wide 
limits.  Sometimes  the  entire  shaft  of  cortical  bone  may 
be  destroyed  relatively  early  in  the  disease.  In  other 
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Figure  2. — Transverse  section  through  a  vertical  drill  hole  in  femur  of  a  rabbit.  Eight  days’  duration.  1.  Drill  hole  filled  with 
loose  fragments  of  bone  and  granulation  tissue.  2.  Remnant  of  fibrin  from  inflammatory  exudate.  3.  Margin  of  drill  hole  in  cortical 
bone ;  no  proliferation  of  this  dense  bone.  4.  Internal  callus,  arising  from  endosteum.  5.  5.  External  callus  arising  from  periosteum, 
partly  preformed  cartilage,  and  partly  direct  bony  ’formation.  6.  Scar  tissue  in  narrow  canal,  coming  chiefly  from  reticulum  of  mar¬ 
row.  7.  7.  Cortex  of  femur. 


necrosis  of  at  least  the  outer  layer  of  the  underiving 
cortical  bone  is  likely  to  occur.  On  the  other  hand,  if 
much  of  the  endosteum  which  lines  the  shaft  and  covers 
the  trabeculae  is  destroyed  by  the  inflammation,  a  cor¬ 
responding  necrosis  of  the  inner  layers  of  the  cortex  or 
of  the  trabeculae  will  occur. 

If  the  periosteum  is  separated  from  the  cortical  bone 
about  its  entire  circumference,  as  frequently  happens  in 
these  cases,  necrosis  of  the  entire  circumference  of  the 
cortex,  at  least  in  its  superficial  layers,  may  occur.  If, 


cases  only  a  long  sliver  of  the  outer  layer  of  the  cortex 
may  become  necrotic,  and  ultimately  be  separated  as  a 
sequestrum,  without  opening  into  the  marrow  cavity. 

In  nearly  all  cases,  because  of  the  impermeability  of 
the  cortical  bone  and  the  consequent  rapid  extension  of 
the  suppuration  over  a  large  extent  of  marrow,  the  area 
of  suppuration  from  which  absorption  takes  place  is 
large,  the  difficulties  in  the  way  of  spontaneous  or  arti¬ 
ficial  evacuation  are  great,  while  symptoms  of  toxemia 
and  septicemia  appear  early  and  are  extreme. 
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REPAIR. 

If  from  spontaneous  evacuation  of  the  abscesses,  or 
from  operation,  a  fatal  result  is  avoided,  the  infectious 
process  may  become  limited  and  the  process  of  repair 
may  begin.  The  reparative  process  produces  peculiar 
and  important  gross  pathologic  conditions,  due  to  the 
peculiar  anatomic  conditions  found  in  bone.  In  general, 
repair  within  the  shaft  is  brought  about  by  the  formation 
both  of  granulation  tissue  which  arises  from  the  reticu¬ 
lum  of  the  marrow,  and  of  new  bone  which  arises  from 
the  endosteum.  As  a  rule,  a  portion  of  the  infected 
marrow  and  cortex  becomes  necrotic  over  a  greater  or 
less  extent  and  persists,  for  a  time  at  least,  as  a  bony 
“sequestrum.”  Outside  of  the  shaft  the  periosteum 
becomes  more  or  less  separated  from  the  underlying 
necrotic  shaft,  proliferates,  and  produces  a  shell  of  new 
bone,  which  surrounds  the  necrotic  original  shaft  with 
a  shell  of  new  bone,,  i.  e.,  forms  an  “involucrum.”  An 
understanding  of  each  of  these  steps  demands  an  accu- 


Figure  3. — High  power  of  cells  derived  from  endosteum  showing 
formation  of  early  osteoid  trabeculae.  1,  1.  Epithelioid  cells,  with 
fibrillar  intercellular  material.  2.  Intercellular  material  becoming 
homogeneous,  previous  to  deposit  of  lime  salts,  “osteoid"  trabecula. 

3.  Epithelioid  cell  on  surface  of  osteoid  trabecula,  “osteoclast.” 

4.  Epithelioid  cell  retained  in  osteoid  trabecula,  to  become  “bone 
corpuscle.” 

rate  consideration  of  the  process  of  repair  of  normal 
bone,  as  studied  in  experimental  lesions  in  animals. 

REPAIR  OF  UNINFECTED  EXPERIMENTAL  FRACTURES. 

The  process  can  best  be  studied  in  bones  in  which  a 
loss  of  bony  tissue  is  produced  without  dislocation  of  the 
fragments,  e.  g.,  by  drilling  a  small  hole  vertically  into 
the  bone.  In  this  way  the  process  of  repair  can  be 
studied  without  the  complications  which  arise  in  com¬ 
plete  fractures. 

In  such  fractures  hemorrhage  occurs,  followed  in  a 
few  hours  by  an  inflammatory  exudate.  By  the  second 
day  reparative  proliferation  occurs.  The  proliferation 
occurs  within  and  outside  of  the  cortex  of  the  bone. 
The  external  proliferation  arises  from  the  periosteum, 
and  consists  of  a  mass  of  epithelioid  cells,  which  soon 
become  spindle-shaped  and  are  accompanied  by  young 
blood  vessels  derived  from  adjacent  blood  vessels.  This 


mass  of  cells  forms  the  early  “external  callus.”  The 
internal  proliferation  arises  partly  from  the  layer  of 
cells  lining  the  inner  surface  of  the  cortex  (endosteum) 
and  partly  from  the  connective  tissue  reticulum  of  the 
marrow,  and  forms  a  mass  of  cells  in  the  shaft  similar 
to  those  produced  by  the  periosteum.  This  mass  of 
cells  forms  the  early  “internal  callus.”  By  the  fourth 
day  a  homogeneous  intercellular  substance  appears  be¬ 
tween  some  of  the  cells  of  the  internal  callus,  the  early 
“osteoid”  tissue.  Fusion  of  adjacent  areas  of  such  os¬ 
teoid  tissue  forms  the  early  outline  of  new  trabeculae 
in  the  internal  callus.  Some  of  the  proliferated  cells 
are  included  in  the  osteoid  areas,  and  are  converted  into 
the  bone  corpuscles  of  the  osteoid  trabeculae,  while  others 
of  the  cells  assume  a  polygonal  shape,  persist  at  the  per¬ 
iphery  of  the  trabeculae  and  take  on  the  function  of  de¬ 
positing  bone,  i.  e.,  become  “osteoblasts.”  The  cells 
which  carry  on  these  functions  apparently  are  derived 
from  the  cells  which  arise  from  the  endosteal  cells,  al¬ 
though  in  the  early  stages  they  can  not  be  distinguished 
morphologically  from  the  fibroblastic  cells  derived  from 


Figure  4. — Adjacent  alveolar  spaces  in  marrow  of  osteomyelitis 
of  tibia,  duration  about  ten  days.  1.  Alveolus  filled  with  granula¬ 
tion  tissue.  2.  Alveolus  filled  with  serum  and  entirely  necrotic 
cells,  among  which  are  numerous  colonies  of  staphylococci.  3. 
Alveolus  filled  almost  entirely  with  polynuclear  leucocytes. 

the  connective  tissue  reticulum  of  the  marrow.  Ulti¬ 
mately  there  comes  a  deposit  of  lime  salts  in  the  osteoid 
trabeculae  of  the  internal  callus,  and  so  the  bony  tra¬ 
beculae  are  formed.  Besides  the  proliferation  of  en¬ 
dosteal  cells  there  is  a  proliferation  of  the  connective 
tissue  of  the  marrow  reticulum,  and  fibroblastic 
cells,  which  ultimately  forms  a  scar  within  the  cortex, 
are  produced.  New  blood  vessels  arise  from  preexisting 
blood  vessels. 

A  formation  of  bony  trabeculae  in  the  external  perios- 
.  teal  callus  takes  place  in  an  exactly  similar  way. 

The  cortical  bone  in  experimental  fractures  seems  to 
have  very  limited  or  no  power  of  proliferation,  and  the 
space  in  the  cortical  bone  at  first  is  filled  with  hem¬ 
orrhage  and  exudation  only,  until  the  external  and  in¬ 
ternal  calluses  project  in  from  either  side,  meet,  and 
fuse.  After  the  fusion,  new  trabeculae  appear  in  the 
gap  in  the  cortical  bone.  These  are  at  first  enti:  ely 
free  from  the  cortical  bone,  but  finally  become  fused 
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with  the  calcified  portion  of  the  cortex  and  thus  form 
the  “intermediate  callus/5 

At  first  the  newly-formed  osteoid  or  osseous  tissue  is 
very  vascular  and  formative  osteoblasts  are  numerous. 
Later  the  blood  vessels  are  much  less  numerous,  the 
cellular  elements  are  fewer,  and  the  trabeculae  become 
laminated  and  have  the  same  appearance  as  in  normal 
bone. 

REPAIR  IN  OSTEOMYELITIS. 

The  general  process  in  the  repair  of  osteomyelitic 
bone  is  the  same,  but  some  of  the  special  steps  are  modi¬ 
fied  b}^  the  degree,  extent  and  character  of  the  destruc¬ 
tive  process  and  by  the  persistence  of  the  sequestrum. 
The  steps  will  be  described  as  they  occur  in  the  marrow, 
the  cortex  and  the  periosteum.  It  should  be  borne  in 
mind  that  the  endosteum  covers  all  of  the  calcified  tra¬ 
beculae  as  well  as  the  inner  cortical  wall. 

Marrow. — As  has  been  mentioned,  adjacent  marrow 
spaces  in  the  early  stages  may  be  normal,  or  show  slight 
necrosis  with  little  leucocytosis,  or  may  be  entirely 
necrotic,  or  the  cells  may  be  dissolved  and  the  space 
filled  with  purulent  exudation.  Consequently  the 
amount  of  proliferation  in  adjacent  spaces  after  repair 
begins  may  vary  a  great  deal. 

The  connective  tissue  of  the  reticulum  of  the  fat 
marrow  may  proliferate  to  a  great  degree,  and  surround 
purulent  areas  with  a  more  or  less  complete  zone  of 
granulation  tissue,  or  in  some  cases  may  entirely  fill  up 
the  marrow  spaces  at  a  given  level,  and  so  form  a  band 
of  at  first  granulation,  later  dense  scar  tissue,  thus  sep¬ 
arating  the  necrotic  and  infiltrated  portion  of  the  shaft 
from  the  sound  portion.  In  a  case  of  spontaneous 
osteomyelitis  the  scar  tissue  is  likely  to  be  irregularly 
distributed  throughout  the  shaft  surrounding  the  in¬ 
filtrated  areas.  In  compound  fractures  especially  a 
definite  transverse  zone  of  granulation  or  scar  tissue 
often  separates  the  infected  portion  from  the  sound 
shaft.  At  first  the  granulation  tissue  may  be  edemat¬ 
ous  and  show  infiltration  with  lymphoid  and  plasma 
cells  and  numerous  leucocytes.  Later  it  becomes  dense 
scar  tissue.  If  a  definite  abscess  has  formed,  it  mav 
be  completely  surrounded  by  a  zone  of  scar  tissue. 

Beside  the  proliferation  of  connective  tissue  from  the 
reticulum  there  may  be  a  proliferation  of  the  endosteum 
both  from  the  inner  wall  of  cortical  bone  and  from  the 
endosteum  covering  any  of  the  trabeculae.  This  may 
lead  to  a  deposit  of  bone  on  the  inner  wall  of  the  cor¬ 
tex,  and  to  a  thickening  of  the  bony  structure  of  the 
old  trabeculae,  or  to  the  formation  of  new  trabeculae.  If 
such  endosteal  proliferation  takes  place  it  leads  to  a 
thickening  of  old  bony  structures  and  a  formation  of 
new  ones  which  may  surround  infiltrated  or  necrotic 
areas  with  a  wall  of  bone  of  increased  density,  or  form 
a  barrier  of  bone  between  necrotic  and  sound  portions 
of  the  shaft;  or,  if  the  abscess  is  a  local  one,  may  en¬ 
tirely  surround  such  an  abscess,  or  may  lead  to  an  oblit¬ 
eration  of  the  marrow  canal  at  a  given  point. 

Since  the  extension  of  the  destructive  process  is  very 
irregular,  the  distribution  of  the  granulation  tissue  and 
endosteal  bone  may  be  correspondingly  irregular,  and 
may  be  diffusely  scattered  throughout  the  bone,  may 
cause  bony  or  fibrous  encapsulation  of  diseased  areas,  or 
may  divide  diseased  areas  from  sound  portions  of  the 
shaft. 


Cortex. — As  has  been  said  in  discussing  the  repair  of 
experimental  fractures,  dense  cortical  bone  has  very  little 
or  no  power  of  direct  repair.  Repair  of  any  consider¬ 
able  amount  of  necrosis  of  cortical  bone  depends  entirely 
on  the  integrity  of  the  endosteum  within,  and  the  in¬ 
tegrity  and  adhesion  of  the  periosteum  to  the  outside  of 


Figure  5. — Vertical  section  through  an  osteomyelitic  compound 
fracture.  1.  Alveolar  spaces  filled  with  necrotic  cells  and  serum, 
with  many  colonies  of  staphylococci.  2.  Zone  of  polynuclear  leu¬ 
cocytes  in  alveolar  spaces.  3.  Zone  of  scar  tissue  filling  alveoli 
and  separating  infected  bone  from  (4)  normal  red  marrow  and 
granulation  tissue  in  alveoli. 

the  cortical  bone.  If  the  endosteum  is  intact,  the  inner 
layer  of  the  cortical  bone  may  retain  its  vitality.  In 
some  cases  in  which  the  periosteum  is  entirely  stripped 
from  the  underlying  cortex,  the  cortex  at  the  time  of 
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operation  may  appear  white,  non- vascular  and  necrotic; 
but  if  the  pus  is  entirely  removed,  it  is  certain  that  to  a 
considerable  extent  the  periosteum  returns  to  its  normal 
position,  becomes  adherent  to  the  apparently  necrotic 
cortex  and  maintains  or  renews  its  vitality.  This  ad¬ 
hesion  of  periosteum  may  be  complete  over  the  entire 
shaft,  or  more  commonly  takes  place  over  only  a  part  of 
the  shaft,  and  fails  to  take  place  in  other  portions.  This 
partly  explains  the  occasional  very  irregular  distribution 
of  the  necrosis  of  the  cortical  bone  as  seen  in  some 
sequestra. 

The  necrosis  and  inability  to  repair  of  the  cortical 
bone  is  the  chief  cause  of  the  persistence  of  sequestra 
and  sinuses  as  seen  in  chronic  osteomyelitis.  The  mar¬ 
row  has  considerable  power  of  repair,  but  the  cortex,  if 
necrotic,  persists  as  a  sequestrum,  and  either  remains 


Figure  6. — Endosteal  formation  of  bone  arising  from  trabeculae 
of  marrow.  1.  Original  trabecula.  2.  Newly-formed  endosteal  bone, 
partly  adherent  to  original  trabecula,  partly  appearing  as  new 
trabeculae.  3.  Alveolar  spaces  with  granulation  tissue  arisen  chiefly 
from  reticulum  of  marrow. 

indefinitely,  or  is  discharged  piecemeal,  or  must  be  re¬ 
moved  by  operation;  and  in  either  case,  leaves  a  cavity 
which  has  usually  no  power  of  closing  itself. 

Periosteum. — As  soon  as  the  pus  has  been  evacuated 
and  the  inflammatory  process  has  subsided  the  perios¬ 
teum  proliferates  and  endeavors  to  maintain  the  vitality 
of  the  outer  layer  of  cortical  bone,  or  produces  new  bone 
to  replace  that  destroyed  by  the  inflammation.  As  al¬ 
ready  mentioned,  in  some  cases  to  a  considerable  extent 
the  periosteum,  after  the  pus  is  evacuated,  again  comes 
in  contact  with  and  adheres  to  the  cortical  bone,  and 
the  cortical  bone  beneath  such  adhesions  retains  its 
vitality.  This  explains  the  adherence  of  the  periosteum 
m  places  to  an  extensive  sequestrum,  which  throughout 


most  of  its  extent  is  completely  separated  from  the 
periosteum. 

In  most  cases,  if  the  periosteum  has  been  stripped  to  a 
great  extent,  this  adhesion  between  periosteum  and  cor¬ 
tex  does  not  take  place.  But  the  periosteum  undergoes 
a  process  of  proliferation  analogous  to  that  seen  in  the 
formation  of  the  external  callus  in  fractures.  The  cells 
of  the  periosteum  next  to  the  necrotic  cortex  are  poly¬ 
gonal  and  are  the  bone-forming  cells.  Between  adja¬ 
cent  cells  a  homogeneous  intercellular  substance  appears, 
early  “osteoid”  tissue,  and  by  fusion  of  such  intercel¬ 
lular  material  the  outlines  of  early  osteoid  trabeculae  are 
formed.  Some  of  the  polygonal  cells  are  enclosed  in 
the  osteoid  tissue,  become  branched  and  take  on  the 


Figure  7. — Section  through  cortex  and  adherent  new  periosteal 
bone  in  osteomyelitis,  duration  about  seven  weeks.  1.  Cortical  bone 
trabeculae.  2.  Marrow  spaces  filled  with  granulation  tissue.  3. 
Newly-formed  periosteal  bone  trabeculae.  4.  Osteogenetic  layer  of 
periosteum.  5.  Fibrous  layer  of  periosteum. 

function  of  bone  corpuscles  for  the  new  trabeculae  of 
osteoid  tissue.  Other  cells  remain  in  contact  with  the 
outer  surface  of  the  new  trabeculae  and  take  on  the 
function  of  bone  deposition  on  the  outer  surface  of  the 
trabeculae,  i.  e.,  become  “osteoblasts.”  In  this  way  the 
deep  layer  of  the  periosteum  becomes  converted  into  a 
thin  layer  of  delicate  new  periosteal  bone,  usually  sep¬ 
arated  from  the  necrotic  cortical  bone  sequestrum.  The 
further  development  of  bone  in  the  periosteum  takes 
place  peripherally,  the  deep  layer  of  the  membrane 
forming  bone,  the  intermediate  layer  producing  poly¬ 
gonal,  bone  formative,  periosteal  cells,  while  the  per¬ 
ipheral  layer  consists  of  layers  of  spindle  cells,  such  as 
are  seen  in  normal  periosteum. 
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In  the  early  stages  the  spaces  between  the  newly- 
formed  trabeculae  are  filled  with  a  rather  myxomatous 
mass  of  cells,  usually  somewhat  polygonal  or  stellate, 
with  very  delicate  intercellular  fibrillae,  usually  very 
edematous.  Among  these  cells  lymphoid  and  plasma 
cells  are  very  numerous,  and  occasional  leucocytes  are 
seen.  Young  blood  vessels  are  numerous. 

As  the  periosteum  continues  its  peripheral  growth 
with  the  formation  of  new  periosteal  bone,  the  old 
necrotic  shaft  finally  becomes  surrounded  by  a  shell  of 
newly  formed  periosteal  bone,  which,  as  a  rule,  is  per¬ 
forated  at  one  or  several  points  by  sinuses  for  the  dis¬ 
charge  of  pus  from  the  necrotic  shaft,  i.  e.,  an  “involu¬ 
crum”  surrounding  a  “sequestrum”  is  formed.  The 
sequestrum  may  lie  entirely  free,  or,  as  already  men¬ 
tioned,  may  be  adherent  to  the  inner  layer  of  periosteal 
bone  to  a  greater  or  less  extent.  If  there  is  a  free  space 
between  sequestrum  and  involucrum  the  inner  layer  of 
the  involucrum  is  lined  by  a  layer  of  edematous  granu¬ 
lation  tissue  from  which  a  discharge  of  pus  may  con¬ 
tinue  indefinitely. 

At  first  the  periosteal  bone  is  soft,  partly  osseous  and 
partly  osteoid,  and  very  vascular,  with  myxomatous  tis¬ 
sue  in  the  alveolar  spaces.  The  process  of  periosteal 
bone  formation  does  not  continue  indefinitely,  but  con¬ 
tinues  only  until  sufficient  new  bone  is  formed  to  carry 
on  the  function  of  weight-bearing,  i.  e.,  at  first  the  total 
diameter  of  new  bone  is  greater  than  the  diameter  of 
the  necrotic  shaft  was.  This  increase  in  diameter  over 
that  of  the  normal  shaft  is  apparently  due  to  the  fact 
that  the  new  bone  is  softer  than  normal  bone,  and  con¬ 
sequently  more  of  it  is  required  to  support  a  given 
weight  than  would  be  needed  if  the  bone  were  normal. 
Later,  as  the  new  bone  becomes  denser  and  more  like 
normal  bone,  there  is  a  definite  decrease  in  size  of  the 
periosteal  shell,  so  that  the  total  diameter  of  the  shell 
may  closely  or  exactly  approximate  the  diameter  of  the 
original  shaft. 

In  time  the  trabeculae  of  the  involucrum  become  com¬ 
pletely  ossified  and  osteoblasts  become  flattened  out  and 
approximated  to  the  trabeculae  as  an  endosteum,  just  as 
in  normal  trabeculae;  the  myxomatous  granulation  tis¬ 
sue  becomes  converted  into  fat  marrow;  and  the  entire 
involucrum  assumes  a  structure  like  that  of  normal  dense 
cortical  bone  or  in  some  cases  like  the  spongy  bone  of 
the  epiphysis.  Such  dense  bone  has,  just  as  cortical  bone 
has,  a  very  limited  power  of  repair.  Hence  if  at  this 
late  stage  the  sequestrum  is  removed,  it  leaves  a  cavity 
with  walls  composed  of  dense  bone  like  cortical  bone, 
which  has  very  limited  or  no  power  of  repair.  This 
explains  why  cavities  which  are  left  after  the  removal 
of  sequestra  so  often  persist  indefinitely  and  fail  to 
close.  This  is  especially  the  case  if,  at  the  same  time  the 
periosteal  shell  is  forming,  the  marrow  canal  is  closed 
by  a  plug  of  dense  marrow  bone,  which  arises  by  en¬ 
dosteal  bone  formation,  or  by  a  band  of  scar  tissue  which 
is  converted  by  metaplasia  into  dense  bone. 

GROSS  APPEARANCE. 

Marrow. — The  gross  appearances  of  osteomyelitic  bone 
vary  with  the  histologic  conditions  already  described. 
In  the  acute  stage,  marrow  is  first  affected.  If  examined 
very  early,  no  suppuration  may  be  seen.  The  marrow 
simply  is  infected  and  necrotic.  At  that  time  it  ap¬ 


pears  injected  and  gelatinous.  At  that  stage,  during  an 
operation,  it  may  be  impossible  on  account  of  the  hem¬ 
orrhage  to  be  certain  that  any  gross  change  is  present. 
Usually,  however,  cases  are  not  seen  until  suppuration 
is  well  marked.  Then  on  opening  the  marrow  a  profuse 
discharge  of  pus  takes  place.  This  pus  may  be  yellow, 
or  greenish,  or  red  from  hemorrhage,  or  brownish  from 
disintegrated  blood  pigment.  Usually  the  pus  contains 
many  large  or  small  oil  drops  from  disintegrated  fat 
marrow.  This  oily  pus  is  very  characteristic.  At  this 
time  if  the  bone  can  be  removed  and  sawed  through 
vertically,  the  marrow  presents,  not  a  diffuse  suppu¬ 
ration,  but  a  mottled  appearance,  partly  red  from  in¬ 
jected  or  hemorrhagic  marrow,  partly  red  or  yellow  from 
unaltered  marrow,  and  partly  yellow  or  greenish  from 
suppuration.  The  distribution  of  the  different  areas  is 
very  irregular,  and  probably  is  determined  partly  by  the 
distribution  of  blood  vessels  and  partly  by  the  facility  or 
difficulty  of  extension  from  one  alveolar  space  to  an¬ 
other. 

At  a  still  later  stage  the  appearance  of  the  marrow  is 
still  different.  The  yellow  areas  of  suppuration  persist, 
while  other  portions  are  red  and  injected,  but  the  red 
color  at  this  period  is  due  to  the  formation  of  granula¬ 
tion  tissue  in  many  of  the  alveolar  spaces.  In  some 
cases,  one  end  of  the  shaft  may  present  this  mottled 
appearance,  while  the  other  end  may  appear  normal, 
while  between  the  two  there  may  be  a  pink  or  red  band 
of  granulation  tissue  entirely  closing  the  marrow  canal 
and  separating  the  infected  from  the  normal  area.  If 
the  destruction  of  the  infected  marrow  has  been  com¬ 
plete  and  the  cortical  bone  also  has  become  entirely 
necrotic,  the  shaft  may  be  converted  into  a  more  or  less 
complete  bony  tube,  filled  with  dirty  granular  detritus 
and  pus,  and,  if  the  bone  is  spongy,  the  necrotic  trabec¬ 
ula  form  a  mesh  or  frame  work  of  brownish  sponge¬ 
like  structure. 

Cortex. — The  appearance  of  the  cortex  also  varies 
with  the  stage  of  the  disease.  If  examined  very  early, 
the  periosteum  is  thick  and  edematous,  injected,  and  is 
easily  stripped  from  the  bone.  The  bone  itself  looks 
white  and  shining,  and  often  shows  minute  red  vascular 
points.  At  a  somewhat  later  stage  the  periosteum  may 
be  entirely  separated  from  the  bone  by  a  collection  of 
pus,  oftentimes  over  the  greater  portion  of  the  shaft. 
The  periosteum  may  appear  as  a  very  considerable  fusi¬ 
form,  fluctuating  swelling  or  sac,  often  of  large  diam¬ 
eter.  On  incising  such  a  sac,  the  bone  is  seen  smooth, 
white  and  often  dull.  In  the  stage  when  necrosis  of  the 
co'rtical  bone  is  complete,  the  cortex  appears  dirty  white, 
or  brownish,  or  black,  bare,  and  absolutely  without 
luster.  It  may  be  broken  into  spicules  of  varying  size, 
or  may  be  perforated  by  sinuses,  or  may  be  worm  eaten. 
The  cortex  in  the  early  stages  may  be  partly  adherent 
to  the  periosteum,  even  when  necrosis  is  marked.  In 
the  later  stage  the  necrotic  shaft  may  lie  perfectly  free 
in  the  periosteal  shell  or  in  some  cases  portions  of  it 
may  be  perfectly  free,  while  other  portions  of  it  are 
united  to  the  thick  bony  periosteal  shell  or  involucrum 
by  bony  adhesions,  and  separation  of  the  two  may  be 
difficult.  Or,  if  the  suppurative  process  has  lasted  for 
years,  as  often  happens,  only  a  few  thin  worm-eaten 
spicules  of  cortical  bone  are  seen,  lying  in  a  cavity  of 
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the  periosteal  shell  which  is  covered  with  unhealthy 

granulations. 

Periosteum. — The  gross -appearance  of  the  periosteum 
in  the  early  stages  has  been  mentioned  above  in  connec¬ 
tion  with  the  cortex,  i.  e.,  at  first  it  is  thickened  and  in¬ 
jected,  and  usually  at  an  early  stage  is  elevated  from 
the  bone  by  an  extensive  subperiosteal  abscess.  A  few 
weeks  later  the  periosteum  is  several  times  thicker  than 
normal,  and  the  deep  layers  are  more  or  less  rigid  from 
the  formation  of  bony  trabeculas,  at  first  very  delicate, 
pinkish  white  and  crackling  under  the  touch  like  hoar¬ 
frost.  This  crackling  can  also  be  detected  by  pushing 
a  needle  through  the  granulations  at  the  edge  of  a  sinus, 
when  the  new  periosteal  shell  can  be  felt  and  heard  to 
crackle  under  the  touch  of  a  needle.  This  can  be  used 
as  a  gross  method  to  determine  the  proper  time  to 
operate  (cf.  infra).  As  time  goes  on,  this  periosteal 
layer  increases  in  thickness,  and  finally  forms  a  shell  of 
variable  thickness  about  the  cortical  sequestrum.  The 
thickness  of  such  a  shell  may  be  very  great  and  equals, 
or  sometimes  exceeds,  the  total  thickness  of  the  original 
shaft. 

This  periosteal  bone  forms  a  cylindrical  shell  about 
the  sequestrum  and  is  always  perforated  at  one  or  several 
points  by  sinuses  for  the  discharge  of  pus.  The  shell,  as 
already  said,  may  be  closely  adherent  to  portions  of  the 
sequestrum,  or  may  be  separated  entirely  from  the 
necrotic  portion  of  the  shaft,  although  it  may  be  adher¬ 
ent  by  bony  growth  to  the  living  shaft  or  to  the  epiphysis 
at  the  upper  and  lower  ends  of  the  sequestrum.  If  such 
unaltered  portions  of  the  shaft  closely  connected  with 
the  periosteal  shell  do  exist,  they  usually  are  divided 
from  the  necrotic  shaft  by  transverse  bands  of  dense 
scar  tissue,  or  more  commonly  in  the  old  cases  by  a 
transverse  layer  or  plug  of  very  dense  scar  tissue  or  bone 
which  frequently  entirely  occludes  the  marrow  canal. 
In  such  a  case  the  necrotic  shaft  lies  in  a  cavity  or  box 
of  dense  ivory-like  cortical  bone.  Such  a  cavity  usually 
is  lined  with  a  layer  of  dirty  unhealthy  granulations.  If 
the  sequestrum  is  removed  from  such  a  cavit}r  it  leaves  a 
cavity  of  dense  bone  lined  with  granulations,  which  has 
practically  no  tendency  to  heal.  These  cases  are  seen 
in  old  and  long-continued  ‘hone  abscesses.” 

Soft  Tissues. — Beside  these  changes  in  the  bone,  sec¬ 
ondary  changes  in  the  soft  tissues  appear  early.  Even 
before  perforation  of  the  periosteum  appears  the  adja¬ 
cent  muscles,  subcutaneous  tissues  and  skin  show  edema, 
redness  and  induration.  If  the  periosteum  is  perforated 
an  abscess,  often  very  extensive,  may  appear  in  the  soft 
tissues.  Such  an  abscess  may  spontaneously  perforate 
the  skin  at  several  points,  forming  permanent  sinuses. 
The  edges  of  such  a  sinus  are  lined  with  unhealthy 
granulations.  Such  sinuses  may  be  very  large.  In  long- 
continued  cases  the  skin  and  subcutaneous  tissue  are 
thickened  from  formation  of  dense  scar  tissue,  while 
edema  and  infection  persist.  In  extreme  cases  an  af¬ 
fected  limb  may  for  years  be  nearly  twice  norinal  size. 

SYMPTOMS. 

The  disease  usually  begins  with  sudden  local  pain, 
usually  quickly  becoming  severe,  and  generally  of  a 
throbbing  character.  This  pain  is  usually  referred  to 
the  shaft  of  some  one  of  the  long  bones,  commonly  at 


one  end  near  the  epiphyseal  line.  The  limb  at  this  time 
often  is  not  so  sensitive  on  motion,  but  the  pain  is  in¬ 
tense  on  percussing  the  bone,  even  very  lightly,  or  on 
continued  pressure.  Usually  at  a  very  early  period  swell¬ 
ing  of  the  soft  parts  about  the  bone  appears,  and  this 
swelling  soon  shows  pitting  on  pressure  and  marked 
redness.  The  adjacent  joint  frequently  becomes  tender, 
hot  and  swollen.  This  swelling  at  first  more  often  is 
due  to  the  edema  of  inflammation  rather  than  to  direct 
infection,  for  cultures  of  the  joint  fluid  at  this  time 
often  are  sterile.  Rise  of  temperature  to  103  or  104 
often  accompanies  the  early  pain,  and  frequently  the 
pulse  is  greatly  accelerated,  120  to  140  beats  per  minute. 
Evidence  of  constitutional  disturbance  and  infectious 
absorption  usually  appears  early.  The  tongue  is  dry, 
coated  and  tremulous,  the  face  drawn  and  flushed.  De¬ 
lirium,  often  of  a  mild  type,  is  a  very  common  factor, 
and  this  delirium  frequently  persists  for  some  weeks 
after  drainage  of  the  bone  has  been  made.  Abscess  of 
the  soft  parts  may  give  deep  or  superficial  fluctuation. 
Sinuses  may  appear.  The  leucocyte  count  usually  is 
very  high. 

Such  a  chain  of  symptoms  would  appear  to  present 
a  fairly  distinct  clinical  picture,  and  it  would  be  diffi¬ 
cult  to  overlook  such  a  typical  case.  The  diagnosis  of 
early  cases,  however,  quite  contrary  to  some  statements, 
may  be  very  difficult.  Even  in  severe  cases,  the  pain  for 
some  days  is  not  severe.  Sometimes  the  patients  com¬ 
plain  of  very  moderate  pain  for  several  days  before  local 
symptoms  are  evident,  and  the  pain  at  first  frequently 
is  referred  to  an  adjacent  joint  in  which  no  gross  change 
can  be  made  out.  Sometimes  swelling  of  an  adjacent 
joint  comes  on  so  early  as  to  call  entire  attention  to  the 
joint,  and  distract  one’s  observation  from  the  bone  focus 
until  later  swelling  and  edema  of  soft  parts,  or  abscess 
over  the  bone,  give  evidence  of  extreme  bony  destruction. 
These  cases  frequently  for  days  are  treated  as  articular 
rheumatism. 

The  infection  may  be  so  severe  and  the  patient’s 
mental  condition  so  stupid  that  the  pain  is  not  noticed, 
so  that  the  cases  may  be  mistaken  for  typhoid  fever; 
this,  too,  by  very  competent  and  well-trained  men. 

These  difficulties,  however,  do  not  excuse  many  of  the 
frequent  failures  to  recognize  the  condition,  which  seem 
often  to  be  due  to  a  neglect  to  remember  that  osteomye¬ 
litis  is  a  not  uncommon  disease  in  children  and  young 
adults. 

DIAGNOSIS. 

The  diseases  most  frequently  mistaken  for  osteomye¬ 
litis  are  early  acute  tuberculosis  of  joints,  acute  articular 
rheumatism,  gonorrheal  rheumatism  and  typhoid  fever. 

Tuberculosis  of  the  joints  practically  always  begins  in 
the  epiphysis  of  the  long  bones,  while  osteomyelitis  al¬ 
most  always  begins  in  the  diaphysis.  This  distinction 
will  clear  up  the  diagnosis  in  many  cases.  It  is  said 
that  occasionally  osteomyelitis  begins  in  the  diaphysis, 
although  I  never  have  seen  such  a  case.  In  such  a  case 
the  very  acute  onset,  the  early  extreme  pain  and  the 
early  appearance  of  constitutional  symptoms  should  per¬ 
mit  of  a  diagnosis.  Moreover,  in  epiphyseal  osteomye¬ 
litis,  spontaneous  separation  of  the  epiphysis  is  said  to 
be  common. 
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Acute  articular  rheumatism,  as  a  rule,  affects  more 
than  one  joint,  although  one  joint  may  be  especially 
involved.  In  osteomyelitis  the  great  severity  of  the  af¬ 
fection  of  one  joint,  with  the  usual  early  marked  red¬ 
ness  and  edema  of  the  soft  parts,  and  the  almost  con¬ 
stant  bone  tenderness,  usually  allow  early  differentiation. 

Gonorrheal  rheumatism,  of  course,  may  affect  one 
joint,  and  the  early  symptoms  may  be  severe.  The  bony 
tenderness  is  wanting,  and  the  history  or  presence  of  an 
antecedent  gonorrhea  can  usually  be  determined.  It 
may  be  possible  to  cultivate  gonococci  from  the  joint 
fluid.  A  monarticular  “rheumatic”  attack  in  children 
or  young  adults  should  always  cause  at  least  a  consid¬ 
eration  of  acute  osteomyelitis. 

The  pain  and  local  symptoms,  the  high  leucocyte 
count,  as  well  as  the  very  sudden  onset  and  absence  of 
the  Widal  reaction,  usually  allow  a  distinction  between 
typhoid  and  acute  osteomyelitis  to  be  made. 

Any  extreme  pain  in  bone,  with  or  without  swelling, 
should  always  lead  to  a  consideration  of  acute  osteomye¬ 
litis.  Both  swelling  and  abscess  formation  may  be  de¬ 
layed  for  several  days.  In  the  chronic  cases  a  persistent 
sinus  connected  with  bone  means  necrosis  of  bone,  and 
suggests  osteomyelitis,  tuberculosis,  actinomycosis,  or 
rarely  epidermoid  cancer. 

CLASSIFICATION  OF  TREATMENT. 

Based  on  pathologic  conditions,  the  course  of  osteo¬ 
myelitis  may  be  divided  into  three  different  stages :  The 
acute  stage,  i.  e.,  the  stage  of  infection,  necrosis,  sup¬ 
puration  and  general  intoxication;  the  subacute  stage, 
which  begins  with  the  evacuation  of  the  purulent  ex¬ 
udate  and  the  cessation  of  toxic  absorption;  and  the 
chronic  stage,  marked  by  the  formation  of  sequestrum, 
involucrum  and  sinuses.  The  indications  for  treatment 
for  these  three  stages  are  quite  different,  and  will  be  dis¬ 
cussed  separately. 

TREATMENT  OF  THE  ACUTE  STAGE. 

In  the  acute  stage  there  is  inflammation  of  marrow, 
and  often  a  subperiosteal  abscess,  and  abscess  of  the  soft 
parts.  The  indications  are  the  same  as  in  any  other 
acute  suppuration,  i.  e.,  evacuation  of  the  pus.  This 
demands  evacuation  not  only  of  the  soft  parts,  but  of 
the  bone  as  well.  Incision  of  the  soft  parts  alone  is  not 
sufficient.  For  evacuation  of  bone,  a  good-sized  trephine 
button,  at  least  one-half  inch  in  diameter,  of  cortical 
bone  should  be  removed,  and  if  pus  escapes  from  the 
marrow  the  hole  should  be  enlarged  along  the  shaft  with 
rongeur  forceps  and  chisel  as  long  as  pus  can  be  found 
in  the  marrow.  In  early  cases,  a  layer  of  cortical  bone 
one-half  inch  or  more  wide  and  two  or  three  inches  long 
may  suffice.  In  advanced  cases  a  lid  of  bone  should  be 
removed  from  the  entire  length  of  the  shaft.  One  very 
important  fact  should  be  borne  in  mind.  The  integrity 
of  the  endosteum  is  essential  for  the  vitality  of  the  inner 
layer  of  the  cortex.  Hence  do  not  curette  out  the  mar¬ 
row.  Extensive  and  vigorous  curettage  of  the  marrow, 
as  frequently  is  done,  is  sure  to  destroy  whatever  of  the 
endosteum  is  left,  and  necrosis  of  at  least  the  inner 
layers  of  cortical  bone  is  sure  to  follow.  Moreover,  such 
destruction  is  not  necessary.  The  communication  of 
alveolar  spaces  is  perfectly  free,  as  can  be  seen  by  inject¬ 


ing  dried  bones;  removal  of  a  sufficient  amount  of  cor¬ 
tical  bone  gives  good  drainage  to  the  marrow,  and  the 
undestroyed  endosteum  may  be  sufficient  to  repair  the 
defect,  and,  in  rare  cases,  allows  the  injured  bone  to 
heal  without  sequestrum  formation.  (See  Case  I  infra.) 

If  the  disease  has  extended  to  the  epiphysis,  removal 
of  the  cortex  of  the  epiphysis  will  drain  the  epiphysis. 
In  some  cases  extension  to  and  suppuration  of  the  joint 
cavity  may  occur  so  early  as  to  require  opening  and 
drainage  of  the  joint  at  the  primary  operation,  although 
usually  the  early  swelling  of  the  joint  is  due  to  secondary 
edema.  In  operating  on  the  cases  where  the  epiphysis 
is  involved,  it  is  desirable  to  interfere  with  the  epiphy¬ 
seal  line  as  little  as  possible. 

TREATMENT  OF  THE  SUBACUTE  STAGE. 

After  the  acute  process  has  subsided  from  spontaneous 
or  artificial  evacuation  of  the  pus,  there  comes  the  sub¬ 
acute  stage,  with  necrotic  shaft  and  proliferation  of  the 
periosteum.  The  amount  and  location  of  necrotic  bone 
may  vary.  At  times  only  a  longitudinal  sliver  of  a  por¬ 
tion  or  the  entire  thickness  of  the  cortex  may  be  necrotic. 
In  such  a  case,  removal  of  the  sliver  may  expose  a  layer 
of  granulation  tissue,  arising  from  the  marrow.  Such 
granulation  tissue  arises  from  the  proliferating  reticu¬ 
lum  of  the  marrow  and  from  the  endosteum.  Such  tis¬ 
sue  may  grow  up  to  the  level  of  the  removed  cortical 
sliver,  periosteum  may  grow  in  from  the  sides,  and  ulti¬ 
mately  the  bony  defect  may  in  this  way  be  replaced  and 
complete  healing  may  occur.  Such  favorable  cases  are 
rare. 

More  often  there  is  a  necrosis  of  the  entire  circum¬ 
ference  of  the  shaft  throughout  its  entire  length  or  a 
considerable  portion  of  its  length.  Such  an  extensive 
necrosis  must  be  entirely  removed,  or  a  permanent  se¬ 
questrum  enclosed  by  a  shell  of  involucrum  will  persist 
indefinitely.  The  old  surgical  axiom  was  not  to  remove 
such  sequestra  until  they  were  freely  movable,  which 
meant  practically  no  removal  until  the  formation  of  in- 
volucra  in  most  cases. 

THE  CHIEF  OBJECT  OF  THE  PRESENT  ARTICLE. 

The  chief  object  of  this  paper  is  to  emphasize  and 
illustrate  the  fact  that  by  early  removal  of  such  seques¬ 
tra  at  a  secondary  operation,  and  by  approximation  of  the 
inner  surface  of  the  proliferating,  partly  ossified  perios¬ 
teum,  a  new  shaft  of  periosteal  bone  will  be  produced 
with  constant  regularity,  which  forms  a  new  bony  shaft, 
joins  the  epiphyses,  or  whatever  portion  of  sound  shaft 
is  left,  occupies  the  position  of  the  original  shaft,  heals 
without  sequestra  or  sinuses,  and  practically  produces 
a  new  shaft  of  approximately  the  same  size  as  the 
original  shaft,  which  by  physical  examination  can  not 
be  distinguished  from  the  original  bone.  In  considera¬ 
tion  of  the  painful  disability  which  follows  the  older 
method  of  treatment,  lasting  sometimes  for  many  years, 
the  results  of  such  an  operation  are  remarkable,  while 
the  functional  results  are  perfect. 

DISCUSSION  OF  METHODS  FOR  THE  REPAIR  OF  BONY 

DEFECTS. 

To  close  defects  left  by  the  late  removal  of  sequestra 
at  a  late  period,  always  a  difficult  matter,  many  methods 
have  been  tried. 
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The  chief  methods  which  have  been  recommended 
for  the  closure  of  large  bony  defects  have  been  Hamil¬ 
ton’s  sponge  grafts,  Schede’s  aseptic  blood  clot,  Neuber’s 
approximated  skin  flaps  and  Senn’s  decalcified  bone 
plates.  Hamilton11  recommended  that  the  bone  defects 
be  filled  with  sponge,  and  claimed  that  the  sponge  acted 
as  a  framework  for  the  formation  of  new  bone,  and  that 
ultimately  the  sponge  was  absorbed.  In  that  paper  he 
described  the  use  of  the  sponge  in  one  case  of  extensive 
bone  defect,  but  the  result  was  a  failure.  In  the  con¬ 
clusions,  however,  he  recommends  the  sponge,  with  some 
apparent  hesitation,  entirely  on  theoretical  grounds. 
The  histologic  descriptions  of  the  conditions  found  in 
attempted  sponge  grafting  in  lesions  of  the  soft  tissue 
are  not  at  all  conclusive  of  the  correctness  of  the  theory. 
Schede12  recommended  that  stiff  Availed  bone  cavities  be 
filled  with  aseptic  blood  clot,  in  order  that  organization 
of  the  clot  might  ultimately  fill  the  bone  defect  Avith 
dense  fibrous  tissue.  He  closed  the  skin  over  the  cavity 
except  at  the  apex  and  covered  the  cleft  so  formed  with 
protective,  in  order  to  provide  for  complete  filling  of 
the  cavity  and  to  prevent  drying  of  the  clot.  Outside 
of  the  protective  came  a  heavy  absorbent  dressing  to 
take  up  excess  of  blood.  He  claimed  that  failures  were 
due  to  failure  to  disinfect  the  cavity  completely,  to  fail¬ 
ure  to  entirely  fill  the  cavity  Avith  clot,  to  neglect  to 
remove  all  sequestra,  or  to  local  recurrence  of  tuber¬ 
culosis  at  the  edges  of  the  wound.  Considering  the  great 
difficulty  of  obtaining  complete  asepsis  in  such  a  cavity 
as  that  present  in  advanced  osteomyelitis,  Schede’s  re¬ 
sults  were  surprisingly  good.  I  have  had  an  opportunity 
to  try  Schede’s  method  in  but  three  cases.  The  results 
were  total  failures,  because  in  each  instance  the  clot  be¬ 
came  infected,  ultimately  broke  doAvn,  and  was  disin¬ 
tegrated.  Neuber  got  unsatisfactory  results  with  this 
method. 

Neuber13  found  difficulty  in  disinfecting  the  bone 
cavity  and  sinuses  sufficiently  to  obtain  aseptic  healing  of 
the  blood  clot,  especially  Avhere  the  bony  defect  was  a 
large  one.  He  tried  to  obviate  this  difficulty  by  cleaning 
out  the  bone  cavity,  removing  the  “osteophytes”  (appar¬ 
ently  the  involucrum)  and  turning  in  flaps  of 
skin  and  soft  tissue  adjacent  to  the  bony  defect 
in  such  a  Avay  as  to  line  the  trough  Avith  skin. 
These  flaps  were  held  in  place  by  nails,  piaster, 
or  by  “invagination”  stitches  specially  applied.  After 
healing  there  is  at  first  a  trough  lined  with  skin,  but 
Neuber  says  that  finally  the  soft  tissue  retracts  and  the 
dimple  largely  or  entirely  disappears. 

Both  of  these  methods  depend  on  the  formation  of  a 
scar  derived  from  soft  tissue,  but  do  not  take  into  ac¬ 
count  the  reparative  poAver  of  the  bone  periosteum,  and 
in  a  measure  must  be  considered  to  avoid  the  conditions 
rather  than  to  cure  them.  Both  methods  undoubtedly 
have  under  certain  conditions  given  good  results. 
Schede’s  blood  clot  seems  more  likely  to  succeed  with 

11.  Hamilton,  D.  J.  :  On  Sponge  Grafting,  Edin.  Med.  Jour., 
vol.  xxvii,  p.  385,  1881. 

12.  Schede,  M.  :  Ueber  die  Heilung  unter  dem  feuchten  Blutschorf, 
Dtsch.  Med.  Wochenschr.,  vol.  xii,  p.  389,  1886 ;  also,  Ueber  die 
Heilung  von  AVunden  unter  dem  feuchten  Blutschorf.,  Vorhandl. 
der  Dtsch.  Gesellsch.  f.  Chirurgie,  April,  1886,  p.  62,  Berlin. 

13.  Neuber  :  Zur  Behandlung  starrwandigen  Hohlenwunden,  Arch, 
f.  Klin.  Chir.,  April,  1886,  p.  62 ;  also,  Veranderungen  decalc. 
Knochenrohren  in  AAreichtheilswunden,  Arch  f.  Klin.  Chir.,  vol.  xxv, 
Heft  1,  p.  316,  1879. 


small  cavities,  while  Neuber’s  offers  the  best  chance  of 
successfully  closing  large  ones. 

Senn14  recommended  decalcified  bone  chips  which 
had  been  rendered  aseptic  by  soaking  in  an  alcoholic 
solution  of  corrosive  sublimate  and  by  being  dusted  Avith 
iodoform  before  use.  The  success  of  the  operation  de¬ 
pended  on  complete  sterilization  of  the  cavity  before 
the  chips  were  packed  in.  Then  coagulated  blood  was 
supposed  to  seal  the  chips  together.  Senn  claimed  by 
this  operation  to  avoid  the  marked  loss  of  blood  Avhich 
occurred  in  Schede’s  method,  and  also  the  great  and  un¬ 
necessary  destruction  of  sound  bone  produced  by  Neu¬ 
ber’s  method.  Essentially  Senn’s  method  is  analogous 
to  Schede’s,  except  that  he  has  a  dense  animal  tissue  to 
organize  instead  of  an  extensive  blood  clot.  It  is  diffi¬ 
cult  to  see  what  advantage  the  chips  can  have  over  the 
blood  clot  under  these  circumstances,  and  the  operation, 
according  to  Senn’s  own  account,  is  as  much  dependent 
on  obtaining  perfect  asepsis  as  Schede’s  method.  The 
difficulty  or  impossibility  of  obtaining  such  ideal  asepsis 
in  chronic  osteomyelitis  has  been  mentioned. 

THE  WORK  OF  OLLIER  ON  BONE  REGENERATION. 

The  most  scientific  and  valuable  work  was  done  by 
Ollier.15  In  this  monumental  work  Ollier  demonstrated 
by  excellent  experimental  work  the  regenerative  power 
of  the  periosteum  and  its  ability  to  regenerate  an  entire 
bone.  He  also  applied  this  regenerative  power  to  re¬ 
section  and  ablation  of  bone,  both  for  tubercular  and 
osteomyelitic  bone  lesions.  He  seems,  however,  to  have 
been  hampered  by  the  fact  that  he  was  able  to  make  no 
sharp  distinction  between  tubercular  and  infectious 
lesions;  by  a  failure  to  appreciate  the  reparative  power 
of  the  endosteum,  and  by  the  fact  that  antiseptic  sur¬ 
gery  had  not  been  developed.  Hence,  although  his  oper¬ 
ations  were  done  on  scientific  principles,  he  was  unable 
to  obtain  results  equal  to  those  obtained  with  modern 
technic.  Consequently  his  operations  were  performed 
only  under  special  conditions  to  “check  excessive  sup¬ 
puration  and  avoid  pyemia,”  and  Avere  not  deliberately 
undertaken  as  the  natural  sequence  in  the  course  of  a 
well-understood  series  of  pathologic  changes.  His  work 
is,  however,  a  remarkable  example  of  accurate  observa¬ 
tion,  close  reasoning  and  logical  deduction. 

The  earliest  mention  of  operations  undertaken  on  the 
principles  laid  doAvn  by  Ollier  in  this  country  that  are 
known  to  me  Avill  be  found  in  the  Medical  and  Surgical 
Keports  of  the  Boston  City  Hospital.16  The  cases,  Iioav- 
ever,  were  undertaken  because  of  special  indications  in 
the  individual  cases,  chiefly  profuse  suppuration  and  ex¬ 
treme  necrosis,  and  the  general  principles  underlying  the 
operation  seem  not  to  have  been  recognized,  nor  was  any 
attempt  made  to  formulate  any  general  operative  pro¬ 
cedure. 

THE  author's  THEORY. 

My  OAvn  attention  was  called  to  conditions  which  exist 
in  osteomyelitic  bones  Avhile  working  on  the  pathology 
of  bone  lesions  in  the  Sears  Laboratory  of  the  Harvard 

14.  Senn:  Healing  of  Aseptic  Bone  Cavities,  Am.  Jour,  of  Med. 
Sci.,  New  Series,  xcviii,  p.  219,  1899. 

15.  Ollier :  Regeneration  des  Os,  Paris,  Victor  Masson  et  Fils, 
1867. 

16.  Cheever,  D.  W.  :  Reproduction  of  the  Tibia,  Med.  and  Surg. 
Reports,  Boston  City  Hosp.,  First  Series,  1870,  p.  362. 
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Medical  School  in  1895.  From  a  study  of  a  considerable 
number  of  cases  of  osteomyelitis  it  seemed  likely  that 
it  might  be  possible  to  remove  the  necrotic  shaft  at 
an  early  period  and  to  approximate  the  inner  surface 
of  the  ossifying  periosteum,  with  the  hope  that  by  ad¬ 
hesion  of  these  approximated  internal  surfaces  the  per¬ 
ipheral  growth  of  the  periosteum  would  reproduce  a 
shaft  which  would  take  on  the  function  of  the  removed 
necrotic  shaft.  It  seemed  probable  from  anatomic  and 
pathologic  reasons  that  the  time  for  removal  is  not  dur¬ 
ing  the  very  acute  stage.  At  that  time  the 
periosteum  is  thin  and  contractile,  and  it  seemed 
likely  that  difficulties  in  manipulating  the  perios¬ 
teum  and  perhaps  inability  to  obtain  careful  or 
accurate  approximation  of  the  inner  surfaces,  as 
well  as  the  difficulty  of  maintaining  the  align¬ 
ment  of  a  merely  fibrous  band,  would  make  the 
mechanical  manipulation  impossible.  Moreover,  be¬ 
cause  of  the  intense  infection  present  during  the  acute 
stage,  it  seemed  that  there  would  perhaps  be  more  or 
less  infection  and  destruction  of  the  periosteum  which 
would  prevent  adhesion,  and  might  also  interfere  with 
the  bone-forming  function  of  the  membrane.  It  seemed 
likely  that  a  better  time  might  be  the  one  when  acute 
suppuration  and  infection  had  ceased,  and  when  the 
periosteal  proliferation  and  ossification  had  advanced  to 
such  a  stage  as  to  make  certain  the  bone-forming  ability 
of  the  membrane,  and  to  make  it  sufficiently  rigid  -to 
allow  of  accurate  manipulation,  without,  however,  the 
ossification  being  so  advanced  as  to  produce  a  rigid, 
non-plastic  bony  tube.  This  idea  was  first  publicly 
stated  in  a  paper  read  before  the  Massachusetts  Medical 
Society,  June  7,  1898,  although  it  had  previously  been 
taught  in  the  class  room  for  three  years.  The  period 
when  these  conditions  would  exist  was  reckoned  by  ex¬ 
amination  of  a  number  of  pathologic  specimens  to  be 
about  the  eighth  to  the  tenth  week,  and  this  time  was 
later  confirmed  by  examination  of  tissue  from  cases 
convalescent  from  acute  attacks.  The  credit  for  the 
first  operation  based  on  this  theory  is  due  to  Dr.  Hay¬ 
ward  W.  Cushing17  of  Boston.  The  case  was  a  complete 
success,  and  since  then  the  operation  has  been  per¬ 
formed  at  the  Boston  City  Hospital  on  a  number  of  cases, 
by  various  surgeons,  with  uniformly  good  results. 

The  early  operations  were  done  on  diseased  tibiae.  In 
such  cases  the  fibula  acts  as  a  splint,  maintains  the  length 
and,  to  some  extent,  the  contour  of  the  leg.  It  was  found 
later  that  the  problem  was  a  different  one  in  disease, 
e.  g.,  of  the  humerus.  In  such  a  case  there  is  no  acces¬ 
sory  bone  to  act  as  a  splint,  and  the  danger  was  that  if 
the  dead  shaft  were  removed  before  the  periosteum  was 
sufficiently  rigid  to  bear  weight  or  maintain  contour, 
that  muscular  contraction  and  the  impossibility  of  main¬ 
taining  immobility  might  lead  to  great  deformity  of  the 
limb.  But  it  was  believed  that  the  earliest  stages  of 
the  vascular  and  partly  ossified  involucrum  might  in  con¬ 
trast  with  the  late,  dense  walled  involucrum,  have  a  power 
of  growth  centrally  as  well  as  peripherally,  and  two  very 
successful  cases  have  shown  the  correctness  of  that  idea. 
So  that  the  operation  in  the  subacute  stage  can  be 
divided  into  two  classes,  (1)  those  cases  where  an  ac¬ 


cessory  bone  is  present  to  act  as  a  splint,  and  (2)  those 
cases  where  but  one  bone  is  present. 

OPERATION  WITH  ACCESSORY  SPLINT  BONE. 

The  operation  is  indicated  in  those  cases  where  there 
has  been  an  extensive  destruction  of  the  entire  diameter 
of  a  diaphysis  over  a  greater  or  less  length.  If  such  a 
necrotic  shaft  is  not  removed  it  will  persist  as  a  seques¬ 
trum  indefinitely,  periosteal  involucrum  will  form,  and 
if  the  sequestrum  is  removed  late,  a  box  of  dense  bone 
will  be  left  lined  with  granulation  tissue,  which  usually 
will  not  close  spontaneously. 

The  time  for  operation  is  the  stage  when  periosteum 
has  begun  well-marked  ossification  in  its  deeper  layers, 
and  yet  ossification  is  not  so  far  advanced  as  to  form  a 
rigid  periosteal  shell.  This  time  varies  somewhat  in 
different  cases,  but  careful  observation  of  a  number  of 
the  cases  shows  that  the  average  time  for  this  condition 
to  occur  is  about  the  eighth  week  after  the  acute  infec¬ 
tion  has  been  stopped  by  spontaneous,  or,  better,  by 
operative  evacuation  of  the  pus.  The  presence  of  well- 
marked  ossification  can  be  accurately  determined  by  re¬ 
moval  and  examination  of  small  bits  of  the  periosteum 
from  the  edge  of  a  sinus,  being  sure  that  periosteum  is 
removed,  and  not  merely  a  layer  of  granulation  tissue  de¬ 
rived  from  the  soft  parts.  By  microscopic  examination 
the  amount  of  formation  of  periosteal  trabecuke  can  be 
determined.  The  layer  of  bone  formation  should  be 
about  one-sixteenth  of  an  inch  in  thickness.  In  a  rough 
way  the  presence  of  this  bony  layer  can  be  determined  by 
thrusting  a  needle  through  the  periosteum  at  the  edge 
of  a  sinus.  If  new  periosteal  bone  has  been  formed,  the 
needle  passes  through  soft  tissue,  then  through  a  crack¬ 
ling,  thin  layer  of  delicate  bone,  and  brings  up  against 
the  dense  shell  of  the  necrotic  shaft.  When  this  thin, 
crackling,  periosteal  layer  is  felt,  the  periosteum  is  at 
the  best  stage  for  performance  of  the  operation.  At  this 
stage  an  x-ray  photograph  may  show  some  hazy  thicken¬ 
ing  outside  of  the  necrotic  original  cortex,  but,  as  a  rule, 
x-ray  examination  is  much  less  satisfactory  than  the 
other  two  methods  mentioned. 

The  extent  of  the  operation,  too,  depends  on  the  por¬ 
tion  of  the  shaft  which  has  been  destroyed.  In  severe 
cases  practically  the  entire  diaphysis  is  destroyed.  In 
such  a  case,  removal  of  the  entire  diaphysis  between  both 
epiphyseal  lines  may  be  indicated.  In  other  cases,  espe¬ 
cially  where  artificial  drainage  has  been  completed  early, 
only  a  third  or  half  of  the  shaft  may  be  necrotic,  while 
the  rest  of  the  shaft  is  viable  and  does  not  need  to  be 
removed.  The  amount  to  be  removed  can  be  determined 
by  the  condition  of  the  periosteum,  the  amount  of  gran¬ 
ulation  tissue  and  pus  between  the  periosteum  and  the 
old  cortex,  and  by  the  condition  of  the  marrow. 

It  may  be  taken  as  a  working  rule  that  such  portions 
of  the  shaft  as  show  no  endosteal  thickening  or  ossifica¬ 
tion,  nor  separation  of  periosteum,  probably  are  viable. 
If  at  a  given  level  the  marrow  shows  no  suppuration, 
but  only  moderate  injection,  it  probably  is  safe  to  leave 
such  portion  of  the  shaft,  and  the  limits  of  necessary 
resection  are  reached. 

THE  TECHNIC  OF  THIS  METHOD. 

The  most  favorable  time  for  removal  being  decided  on, 
an  incision  should  be  made  through  the  soft  parts  and 
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periosteum  down  to  the  necrotic  bone,  placing  the  in¬ 
cision  along  that  part  of  the  bone  nearest  the  surface, 
and,  when  possible,  including  in  the  incision  the  sinus 
or  sinuses  persisting  from  the  primary  operation.  By 
retracting  the  edges  of  the  incision  one  can  with  a  curved, 
flat,  square-ended,  periosteum  elevator  strip  the  perios¬ 
teum  from  the  necrotic  shaft.  Over  the  necrotic  shaft 
the  periosteum  in  places  may  be  quite  or  en¬ 
tirely  free.  At  times,  however,  the  periosteum, 
usually  over  small  areas,  is  quite  closely  adherent. 
Care  should  be  taken  not  to  puncture  the  periosteum  at 


Figure  8. — Diagram  to  show  relation  of  infolded  periosteum  in  a 
rase  of  complete  removal  of  a  portion  of  the  tibia.  1.  Upper  por¬ 
tion  of  diaphysis  of  tibia  cut  squarely  across.  2.  Lower  epiphysis 
and  small  portion  of  diaphysis.  3.  Dead  space  between  lower  end 
of  upper  diaphysis  and  infolded  periosteum.  4.  Dead  space.  5.  In¬ 
folded  and  approximated  periosteum.  6.  Sutures. 

such  points  so  that  the  periosteal  tube  to  be  formed  may 
not  be  imperfect.  As  a  rule,  in  front  and  laterally,  re¬ 
moval  of  the  periosteum  is  easily  accomplished,  but  be¬ 
hind,  e.  g.,  along  the  posterior  ridge  of  the  tibia,  re¬ 
moval  may  be  difficult  and  require  much  care.  If  the 
shaft  is  movable  at  the  affected  epiphyseal  line,  one  end 
of  the  shaft  can  be  lifted  by  lion- jawed  forceps,  and  the 
periosteum  can  be  stripped  downward  from  that  point. 
Or  sometimes  the  bone  can  be  freed  at  the  middle  of  the 


shaft,  sawn  across,  and  the  stripping  continued  from 
that  point  toward  each  epiphysis. 

In  case  the  whole  length  of  the  shaft  is  not  involved, 
one  end  usually  can  be  easily  detached  from  the  epiphy¬ 
seal  line  and  the  bone  can  be  sawn,  or  cut  through  with 
a  chisel,  at  that  point  of  the  shaft  which  is  judged  to  be 
sound.  If  the  bone  is  sawn  through  at  a  point  where 
marrow  seems  infected,  the  shaft  can  be  cut  down  still 
further  by  chisel  or  bone  forceps  until  normal  marrow  is 
reached.  In  some  cases,  the  marrow  canal,  as  already 
stated,  may  be  partly  or  wholly  occluded  by  newly- 
formed  scar  tissue  or  dense  endosteal  bone.  In  such  a 
case  the  shaft  should  be  removed  until  the  marrow  is 
vascular  and  not  infected,  otherwise  there  is  danger  that 
the  new  shaft  which  will  arise  from  the  periosteum  will 
not  joint  the  dense  old  shaft  and  a  pseudartlirosis  might 
result.  This  precaution  I  believe  to  be  very  important. 

After  the  removal  of  the  shaft,  entire  or  partial,  the 
inner  surface  of  the  periosteum  presents,  extending  from 
epiphysis  to  epiphysis  or  from  epiphysis  to  normal  shaft, 
as  a  wide  band,  usually  pinkish  white,  with  its  surface 
studded  with  a  thin  white  layer  of  bone.  The  membrane 
is  plastic,  not  retractile,  and  crackles  when  folded.  Some¬ 
times  small  areas  are  lined  with  vascular  granulations, 
and  sometimes  there  is  some  purulent  infiltration  over 
areas  which  have  been  widely  separated  from  the  ne¬ 
crotic  bone.  It  is  desirable  to  disinfect  the  infiltrated 
areas  as  much  as  possible  before  folding  the  inner  sur¬ 
face  of  the  periosteum  together.  I  have  found  95  per 
cent,  carbolic  acid  for  two  or  three  minutes,  followed  by 
swabbing  out  and  washing  with  alcohol,  useful. 

After  the  removal  of  the  shaft  and  disinfection  of  the 
tissues,  the  periosteum  should  be  folded  together  in  such 
a  way  as  to  make  a  flattened  ribbon  or  tube  of  perios¬ 
teum,  approximating  inner  surface  to  inner  surface,  and 
leaving  external  surface  still  external.  In  this  way  the 
folded  surfaces  can  adhere  to  each  other,  while  per¬ 
ipheral  periosteal  growth  can  take  place  to  form  the  new 
shaft.  The  edges  of  the  ribbon  should  be  fastened  to¬ 
gether  by  some  sort  of  absorbable  suture,  preferably  fine 
chromic  catgut.  Plain  catgut  does  not,  as  a  rule,  persist 
long  enough.  The  edges  of  sinuses  in  soft  tissues  should 
be  curetted  and  trimmed  and  then  the  skin,  and  perhaps 
muscle,  incision  should  also  be  closed  by  animal  sutures. 
Sterile  gauze  and  a  plaster  bandage  complete  the  dress¬ 
ing. 

It  is  to  be  remembered  in  approximating  the  perios¬ 
teum  that  it  is  attached  at  either  end  of  the  ribbon  to 
epiphysis  or  shaft.  The  epiphysis,  of  course,  is,  as  a  rule, 
wider  than  the  shaft.  Hence  on  infolding  the  perios¬ 
teum  there  always  will  be  a  more  or  less  extensive  tri¬ 
angular  dead  space,  just  below  the  epiphysis,  where  the 
internal  surfaces  of  the  periosteum  can  not  be  com¬ 
pletely  approximated.  Such  an  area  finally  will  be  filled 
with  bone  arising  by  central  growth  of  bone  from  perios¬ 
teum  and  epiphysis,  but  this  growth  is  completed  later 
than  the  regeneration  of  the  shaft,  remains  yielding 
quite  late  and  frequently  shows  some  evidence  of  ne¬ 
crosis  long  after  the  rest  of  the  regeneration  is  com¬ 
pleted.  A  very  minor  operation  on  such  an  area,  i.  e., 
dilatation  of  a  sinus  and  curetting,  may  be  necessary 
before  such  an  area  will  completely  heal. 
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If  a  portion  of  the  shaft  is  left  at  the  time  of  the  re¬ 
section  and  the  sound  end  is  cut  off  square  at  right  angles 
to  the  shaft,  the  same  triangular  dead  space  may  persist, 
but  in  such  a  case  if  the  end  of  the  old  shaft  is  tapered 
off  by  chisel  and  forceps,  the  bone  may  be  so  pointed  as 
to  allow  complete  approximation  of  the  periosteum. 
Such  an  expedient  can  not,  however,  be  safely  adopted 
with  the  epiphysis  and  yet  allow  the  preservation  of  the 
epiphyseal  line. 


Figure  9. — Diagram  to  illustrate  method  of  avoiding  dead  space 
in  case  of  partial  removal  of  e.  g.,  shaft  of  tibia.  1.  Upper  portion 
of  shaft  of  tibia.  2.  Lower  end  of  shaft  chiseled  into  conical  shape. 
3.  Close  approximation  of  periosteum  to  conical  end  of  shaft, 
obliterating  upper  dead  space  (See  Fig.  8,  No.  3).  4.  Approxi¬ 

mated  periosteum,  after  removal  of  portion  of  shaft.  5.  Dead 
space  just  about  epiphysis,  as  epiphysis  can  not  be  made  conical 
without  interfering  with  epiphyseal  line. 

AFTER-TREATMENT. 

Certain  precautions  and  difficulties  in  the  operation 
and  after-treatment  should  be  considered.  Of  course, 
some  infection  and  suppuration  will  be  present  when 
the  operation  is  done,  but  they  should  be  minimized  as 
far  as  possible.  For  this  purpose  free  incisions,  followed 


by  careful  daily  dressing  and  irrigation,  should  be  pro¬ 
vided  for  some  time  before  removal  of  the  shaft  when 
necessary.  Often  the  reaction  to  the  inflammatory  proc¬ 
ess  in  the  soft  tissues  and  periosteum  leads  to  the  form¬ 
ation  of  an  enormous  amount  of  vascular  granulation 
tissue  in  the  soft  parts  about  the  bone.  Incision  of 
such  parts  may  lead  to  a  very  great  oozing  hemorrhage 
during  the  operation,  sufficient  at  times  to  make  the 
operation  dangerous  from  loss  of  blood.  This  may  be 
avoided  by  the  application  of  an  Esmarch  bandage  be¬ 
fore  the  operation  and  removal  after  the  dressing.  I 
have  known  of  two  cases  where  the  hemorrhage  was  so 
severe  as  to  require  that  the  operation  be  done  in  two 
steps ;  at  the  first  step  periosteum  was  partly  peeled  back 
from  the  bone  and  the  operation  completed  some  days 
later  after  hemorrhage  had  ceased. 

In  regard  to  closing  the  wound,  it  is  to  be  remem¬ 
bered  that  the  operation  practically  never  can  be  done 
on  perfectly  aseptic  tissues.  Some  suppuration  may 
take  place  between  the  approximated  surfaces  of  perios¬ 
teum,  and  some  is  sure  to  take  place  between  the  soft 
tissue  edges.  Consequently  it  is  advisable  to  leave  the 
stitches  in  the  periosteum  as  far  apart  as  is  possible  with 
accurate  approximation  of  the  edges.  The  edges  of  the 
soft  tissue  may  be  closely  approximated,  but  provision 
for  drainage  should  be  made  by  very  small  gauze  wicks 
or  catgut  drains. 

The  operation  produces  usually  moderate  depression, 
not  so  severe  as  an  amputation.  In  spite  of  all  precau¬ 
tions  there  is  apt  to  be  some  evidence  of  septic  absorp¬ 
tion,  coming  usually  on  the  second  or  third  day,  but 
usually  disappearing  within  a  week.  In  two  cases  the 
post-operative  infection  was  sufficient  to  cause  mild  de¬ 
lirium  for  a  week. 

The  wound  may  heal  by  first  intention  over  the  greater 
portion,  but  some  redness  and  slight  sloughing  of  the 
edges  usually  appear.  In  one  case  this  sloughing  was 
sufficient  to  cause  considerable  gaping  both  of  soft  tissue 
and  periosteum.  Sinuses  often  develop  for  a  time,  but 
have  always  ultimately  disappeared.  They  usually  ap¬ 
pear  near  the  epiphysis,  or  at  the  junction  of  periosteum 
and  shaft.  As  has  been  said,  sometimes  a  slight  amount 
of  curetting  may  be  necessary  before  permanent  closure 
takes  place.  It  is  desirable  to  prevent  backing  up  of  in¬ 
fection  because  of  the  danger  of  infection  of  the  epi¬ 
physis  and  ultimate  infection  of  the  joint  as  happened  in 
one  case  (Case  5,  cf.  infra). 

The  first  dressing  should  be  done  usually  by  the  third 
day;  a  wet  dressing  may  be  necessary  for  the  first  ten 
days.  After  that  time,  dressing  should  be  done  suffi¬ 
ciently  often  to  absorb  any  discharge. 

Marked  induration  along  the  line  of  the  bone  usually 
is  felt  by  the  third  week.  From  that  time  on  the  bone 
gradually  increases  in  density  and  size.  The  new  shaft 
at  first  and  for  some  months  has  no  marrow  canal,  but  is 
composed  entirely  of  trabecuke  of  periosteal  bone  with 
myxomatous  granulation  tissue,  instead  of  fat  marrow. 
The  new  shaft  grows  to  be  larger  than  the  original  shaft 
during  the  early  months,  but  in  time  decreases  in  size 
and  practically  comes  to  the  size  of  the  corresponding 
shaft.  In  course  of  time  a  marrow  canal  appears  in  the 
new  bone,  to  judge  from  the  x-ray  pictures.  I  never 
have  had  a  chance  to  examine  such  bones  at  autopsy. 
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As  a  rule,  the  new  shaft  is  a  trifle  more  irregular  than 
the  original  shaft.  The  shaft  is  strong  enough  to  allow 
free  use  after  from  five  to  eight  months.  Even  when  the 
entire  diaphysis  has  been  removed,  if  the  epiphyseal  line 
has  not  been  interfered  with,  no  shortening  of  the  limb 
need  result,  and  that,  too,  in  young  adults  of  fourteen 
years.  As  far  as  function  and  use  go,  the  results  often  are 
absolutely  perfect.  Even  in  cases  where  the  epiphysis  is 
interfered  with,  the  shortening  may  be  slight  and  the 
function  perfect. 

OPERATIONS  WHEN  NO  ACCESSORY  SPLINT  BONE  IS 

PRESENT. 

The  above  operation  is  particularly  applicable  to  bones 
like  the  tibia  and  fibula,  or  the  bones  of  the  forearm. 
In  cases  where  there  is  only  one  bone  in  a  limb,  e.  g., 
the  humerus,  the  danger  of  deformity  from  muscular 
contracture  must  be  considerable  if  the  necrotic  shaft  is 
removed  before  the  periosteum  is  rigid.  But,  as  has 
already  been  said,  if  the  periosteal  shell  is  allowed  to 
become  too  rigid  and  dense,  it  has  very  little  or  no  power 
of  repair  centrally.  The  triangular  space,  however,  be¬ 
tween  epiphyseal  line  and  approximated  periosteum 
showed,  in  some  of  the  operations  on  the  tibia,  some 
power  of  growth  centrally,  so  it  was  believed  that  the 
periosteal  shell,  if  the  necrotic  shaft  were  removed  from 
the  box  of  involucrum  early  enough,  might  have  sufficient 
power  of  central  growth  to  repair  an  extensive  central 
defect.  Naturally  the  time  when  such  a  power  would 
be  greatest  would  be  when  the  shell  was  as  young  as 
possible,  i.  e.,  just  as  soon  as  the  shell  was  sufficiently 
hard  to  bear  weight  or  maintain  the  contour  of  the  limb. 
This  assumption  has  been  found  to  be  true.  The  diffi¬ 
culty  of  telling  just  when  this  time  has  arrived  is  con¬ 
siderable.  The  cc-ray  furnishes  the  best  means  of  de¬ 
termination,  and  the  relative  apparent  increase  in  the 
size  of  the  shaft  due  to  formation  of  involucrum  tested  by 
palpation  also  is  of  assistance.  With  sufficient  fixation, 
new  periosteal  bone  whose  diameter  is  equal  to  one-half 
the  diameter  of  normal  shaft  is  sufficient. 

POINTS  IN  THE  TECHNIC. 

Hence  in  such  cases  the  secondary  operation  must  be 
undertaken  at  a  somewhat  later  time  than  the  secondary 
operation  in  cases  where  an  accessory  splint  bone  is 
present.  In  the  two  cases  where  there  has  been  oppor¬ 
tunity  to  try  the  operation,  the  time  was  judged  to  be 
sixteen  weeks.  The  operation  requires  an  incision 
through  soft  parts  down  to  periosteal  shell.  Then  with 
chisel  and  gouge  a  longitudinal  opening  must  be  made 
through  the  periosteal  shell  long  enough  to  reach  the 
lower  end  of  the  necrotic  shaft,  unless,  from  the  early 
drainage  operation,  a  gap  has  been  left  in  the  periosteum. 
If  sufficient  opening  through  the  periosteum  is  made  at 
the  primary  operation,  but  little  will  need  to  be  done  at 
the  secondary  operation.  The  opening  must  be  approxi¬ 
mately  one-half  an  inch  or  more  wide.  Then  the  ne¬ 
crotic  shaft  must  be  grasped  by  bone  forceps  and  by  a 
rocking  motion,  without  too  much  lateral  force,  be  freed 
from  the  periosteal  shell.  Then  it  can  be  crushed  by 
pressure  of  forceps,  and  withdrawn  piecemeal  through 
the  opening.  Separation  of  the  fragment  at  the  epiphy¬ 
seal  end,  as  a  rule,  should  be  easy.  If  the  shaft  is  firmly 
adherent  to  the  end  of  the  original  shaft,  very  careful 


chiseling  may  be  necessary  to  free  it.  The  cavity  in 
the  periosteal  shell  can  be  cleaned  out  with  95  per  cent, 
carbolic,  followed  by  alcohol.  The  skin  incision  should 
be  closed  by  chromic  gut  sutures,  except  for  a  small 
opening  for  a  small  gauze  drain.  Fixation  must  be  con¬ 
tinued  for  some  time  until  the  bone  has  become  suffi¬ 
ciently  rigid  not  to  be  broken  by  muscular  action  or 
slight  blows.  Complete  closure  of  such  a  cavity  de¬ 
mands  a  longer  time  than  usually  is  taken  for  regenera¬ 
tion  of  a  tibia,  apparently  because  power  of  growth  of 
the  vascular  involucrum  centrally  is  less  than  its  power 
of  peripheral  growth. 

This  operation  is  essentially  the  removal  of  a  seques¬ 
trum  from  an  involucrum,  but  it  is  the  removal  of  an 
adherent  sequestrum  at  an  early  stage,  from  a  young 
involucrum  which  can  grow  centrally,  and  not  the  re¬ 
moval  of  a  movable  sequestrum  from  an  involucrum  of 
dense  bone  which  has  no  such  power.  The  latter  and 
older  method  leaves  a  bony  box  which  does  not  repair 
the  defect. 

TREATMENT  OE  THE  CHRONIC  STAGE. 

In  this  stage  there  exists  usually  an  old  necrotic  shaft, 
usually  worm-eaten,  perforated  by  sinuses,  and  often 
freely  movable,  enclosed  by  a  shell  of  dense,  periosteal 
bone  like  the  cortex  of  normal  bone.  Moreover,  the  ends 
of  the  sequestrum  often  are  separated  from  the  epiphy¬ 
seal  line  and  from  the  sound  portion  of  the  diaphysis 
by  a  layer  of  very  dense  bone  which  has  arisen  from  the 
endosteum,  and  has  completely  occluded  the  marrow 
canal.  This  endosteal  plug  also  is  composed  of  dense 
bone  like  cortical  bone;  that  is,  the  sequestrum  lies  in  a 
complete  box  of  endosteal  and  periosteal  bone  which  has 
no  power  of  central  growth.  Removal  of  the  sequestrum 
may  give  drainage,  but  the  defect  fails  to  heal.  Such  a 
cavity  usually  is  lined  with  dirty  granulation  tissue  from 
which  a  constant  discharge  takes  place.  If  the  granula¬ 
tions  are  removed,  the  wall  is  seen  to  be  dense  white 
bone.  Such  a  cavity  may  persist  for  many  years;  in 
one  case  seen  by  the  writer  it  persisted  for  forty  years. 

Ollier  showed  by  experiment  on  animals  that  normal 
periosteum  was  capable  of  regenerating  an  excised  shaft 
of  normal  bone.  Case  2,  mentioned  below,  shows  that, 
in  the  human  subject,  the  periosteum  at  times  is  capable 
of  regenerating  a  shaft  removed  during  the  acute  stage 
of  osteomyelitis.  It  seems  possible  that  advantage  of 
this  regenerative  power  of  the  periosteum  might  be  taken 
in  cases  of  chronic  osteomyelitis  with  a  box  of  dense 
periosteal  and  endosteal  bone.  In  chronic  cases  outside 
of  the  periosteal  involucrum  is  a  layer  of  approximately 
normal,  although  usually  somewhat  thickened,  perios¬ 
teum,  which  can  be  stripped  from  the  outer  surface  of 
the  involucrum.  If  the  sequestrum  and  involucrum 
together  are  then  removed,  the  inner  surface  of  the 
periosteum  then  can  be  folded  and  approximated  as  in 
the  operation  during  the  subacute  stage,  with  an  excel¬ 
lent  prospect  of  regeneration.  It  is  to  be  borne  in  mind 
that,  in  these  cases,  when  the  entire  shaft  is  not  involved 
the  medullary  canal  for  some  distance  above  and  below 
the  sequestrum  undoubtedly  is  occluded  by  dense  en¬ 
dosteal  bone,  of  limited  power  of  growth.  Consequently 
it  will  be  essential  to  chisel  through  this  sclerotic  bone 
until  fairly  normal  vascular  bone  marrow  is  reached, 
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otherwise  there  is  danger  either  of  great  delay  in  union, 
or  of  failure  of  the  regenerated  periosteum  to  join  the 
sclerotic  ends  of  the  shaft.  In  the  only  case  in  which 
I  have  had  an  opportunity  to  try  this  operation,  in  a 
somewhat  modified  form  (see  Case  12),  the  regeneration 
of  bone  was  sufficiently  complete  to  give  a  useful  leg, 
although,  probably  for  special  reasons,  a  small  sinus  still 
persists.  I  believe  that  the  prospects  of  complete  cures 
in  such  cases  are  good  enough  to  justify  other  attempts 
at  the  operation. 

ILLUSTRATIVE  CASES. 

The  following  clinical  cases  are  presented  to  illustrate 
the  feasibility  of  the  operation,  the  constant  periosteal 
regeneration  and  the  excellent  results  which  can  be  ob¬ 
tained.  Where  the  cases  were  not  my  own,  the  name  of 
the  surgeon  who  operated  has  been  given.  My  thanks  are 
due  to  my  colleagues  on  the  staff  of  the  Boston  City 
Hospital  for  permission  to  present  such  cases : 


Figure  10.  Figure  11. 

Figure  10. —  Case  1.  Shows  attitude,  without  atrophy  or  short¬ 
ening.  Scar  of  operation,  inner  side  left  thigh.  Eight  months 
after  operation. 

Figure  11. — Case  1.  X-ray,  left  femur,  side  view.  Slight  change 
of  density  of  bone,  probably  at  upper  limit  of  trephine  hole  in 
cortical  bone.  Eight  months  after  operation. 

Case  1. — W.  J.  D.,  boy,  4  years  old.  Case  of  Dr.  J.  C. 
Munro.  Admitted  to  the  hospital  Aug.  5,  1902.  Seventeen 
days  before  entrance  fell  while  playing  and  bruised  thigh.  No 
known  focus  of  infection.  No  symptoms  for  eleven  days. 
Then  sudden  pain,  soon  followed  by  stvelling  of  left  thigh  just 
above  the  knee  joint.  Pain  and  swelling  increased,  and  some 
effusion  appeared  in  the  knee  joint,  which  was  flexed  to  within 
ten  degrees  of  a  right  angle.  Temperature  100.5,  pulse  120. 

Operation. — An  incision  three  inches  long  was  made  on  the 
anterior  surface  of  the  femur  through  skin  and  quadriceps 
muscle,  with  the  lower  end  just  above  the  upper  limit  of  the 
capsule  of  the  knee  joint.  The  periosteum  bulged,  and  when 
incised  two  or  three  ounces  of  thin  yellowish  pus  escaped. 
The  periosteum  was  stripped  from  the  femur  for  a  vertical 
distance  of  three  inches,  and  apparently  over  the  entire  cir¬ 
cumference.  Shaft  of  femur  was  white  and  bare.  Opening 


made  through  femoral  cortex  into  medullary  cavity  gave  vent 
to  about  one  ounce  of  thin,  oily  pus.  The  opening  was  con¬ 
tinued  downward  to  the  upper  epiphyseal  line  of  the  femur, 
and  extended  upward  to  make  an  opening  three-quarters  of 
an  inch  wide  and  three  inches  long.  The  medulla  was  not 
curetted  or  disturbed.  Wound  irrigated  and  closed  about  one- 
half  by  stitches  at  upper  and  lower  ends.  Wet  dressing. 
Ham  splint. 

Results. — Immediate  improvement  in  general  condition. 
Local  swelling  rapidly  subsided,  and  effusion  into  joint  dis- 


Flgure  12. — Case  2.  Left  leg,  a?-ray,  front  view.  Nine  months 
after  operation.  Tibia  regenerated  except  in  lower  fourth.  Irregu¬ 
lar  outline  of  tibia  probably  due  to  difficulty  of  manipulating 
periosteum  in  acute  stage.  Eight  months  after  operation. 

appeared.  Wound  healed  fairly  quickly  by  granulation.  The 
patient  was  discharged  seventeen  days  after  operation  with  a 
superficial  granulating  sinus,  wearing  a  ham  splint.  The 
sinus  was  completely  healed  within  three  weeks  after  dis¬ 
charge  and  has  continued  so  ever  since.  Culture  taken  at 
time  of  operation  showed  Staphylococcus  pyogenes  aureus  in 
pure  culture. 


Feb.  13,  1904. 


INFECT  10 US  OSTEOMYELITIS— NICHOLS. 


455 


Examined  April  2,  1903.  Well-developed  child,  walks  and 
runs  without  any  limp.  Over  anterior  surface  of  thigh  a 
rather  broad  linear  scar,  not  adherent  to  bone  underneath. 
No  shortening  or  atrophy  of  left  leg  or  thigh.  No  tender¬ 
ness.  On  palpation  no  thickening  of  femur  can  be  made  out. 
Motions  at  knee  joint  normal.  Child  has  had  no  symptoms 
for  months. 

This  case  shows  that  in  cases  seen  sufficiently  early, 
before  destruction  of  the  marrow  is  too  advanced,  re¬ 
moval  of  cortical  bone  alone,  without  disturbing  the  en¬ 
dosteum,  will  give  sufficient  drainage  to  the  bone,  and, 


Figure  13. — Case  2.  Left  leg,  x-vay,  side  view.  Eleven  months 
after  operation.  Tibia  regenerated  except  small  portion  of  lower 
fourth.  Antero-posterior  bowing  marked,  probably  because  of  diffi¬ 
culty  of  manipulating  periosteum  in  acute  stage. 

in  some  cases,  will  allow  complete  restitution  of  the 
bone  without  formation  of  a  sequestrum.  It  also  shows 
that  the  effusion  seen  early  in  many  of  these  cases  is  not 
due  to  infection  of  the  knee  joint,  but  is  a  manifestation 
of  inflammation  only. 


Case  2. — A.  S.,  boy,  4  years  old.  Case  of  Dr.  F.  B.  Lund. 
Admitted  June  15,  1899.  Three  days  previous  to  entrance 
fell  and  bruised  his  left  leg,  without  breaking  the  skin.  The 
next  day  the  leg  was  swollen,  tender  and  painful,  and  the 
patient  had  a  chill.  There  was  no  known  focus  of  infection. 

At  entrance  the  left  leg  was  swollen  from  knee  to  ankle, 
extremely  painful,  tender  and  edematous.  Temperature  103. 

Operation. — June  16,  an  incision  was  made  along  the  crest 
of  the  tibia  from  the  tibial  tubercle  to  just  above  the  ankle 
joint.  Hemorrhage  was  profuse.  The  periosteum  bulged  into 
the  wound,  and  when  incised  gave  vent  to  several  ounces  of 
thin  yellow  pus,  and  showed  that  the  periosteum  was  almost 
entirely  stripped  from  the  tibia.  The  shaft  of  the  tibia  was 
white  and  bare.  The  shaft  was  excised  between  the  tibial 
tubercle  above  and  the  epiphyseal  line  below.  The  wound 
was  partly  closed  by  sutures,  and  a  wet  dressing  and  a  pos¬ 
terior  wire  splint  applied.  There  was  immediate  improvement 
in  the  general  condition. 

Results. — During  the  first  few  days  there  was  considerable 
discharge  of  pus,  with  some  sloughing  of  the  edges  of  the 
wound.  The  wound  in  a  few  days  became  a  clean  granulating 
trough,  which  closed  from  the  bottom.  The  leg  showed  some 
tendency  to  outward  bowing.  On  July  15,  twenty-nine  days 
after  the  operation,  there  was  a  fairly  firm  tibia  from  the 
tibial  tubercle  half  way  down  the  leg,  and  the  wound  was  en¬ 
tirely  healed  with  no  sinuses.  Two  weeks  later,  forty-three 
days  after  operation,  the  upper  three-quarters  of  the  tibia  was 
solid,  while  the  lower  quarter  was  elastic.  August  13,  two 
months  after  operation,  the  bone  was  solid  except  at  the 
upper  and  lower  ends.  There  was  a  small  sinus  at  the  lower 
end  of  the  incision,  at  the  junction  with  the  epiphysis,  and  this 
sinus  was  dilated  and  two  small  fragments  of  necrotic  bone 
were  curetted  out.  On  October  16  the  patient  was  discharged 
wearing  a  plaster  bandage.  He  had  been  about  m  plaster  with 
crutches  for  some  time.  There  was  no  sinus,  and  the  new 
shaft  was  solid  except  at  the  junction  with  the  lower  epi¬ 
physis,  where  there  was  a  slight  elasticity.  Every  endeavor 
has  since  been  made  to  find  this  patient,  but  without  success. 

This  case  shows  the  capacity  of  the  periosteum  to  re¬ 
generate  new  bone  nearly  completely,  even  when  the 
necrotic  shaft  is  removed  during  the  acute  stage  of  the 
disease.  The  axray  photograph,  however,  shows  that  the 
periosteum  at  this  stage  is  not  so  easily  managed  in  the 
large  long  bones,  at  least,  as  it  is  during  the  subacute 
stage. 

Case  3. — P.  R.,  Italian  laborer,  20  years  old.  Admitted 
Oct.  17,  1902.  Speaks  no  English  and  history  of  illness  is 
imperfect.  Five  or  six  days  previous  to  admission  received  a 
blow  over  the  collar  bone.  Five  days  later  pain  and  swelling 
over  sterno-clavicular  articulation.  Swelling,  pain  and  red¬ 
ness  rapidly  increased.  Over  right  sterno-clavicular  articula¬ 
tion  a  red,  painful,  fluctuating  swelling  about  two  inches  in 
diameter.  All  motion  of  the  arm  painful. 

Operation. — October  20.  An  incision  about  three  inches 
long  was  made  along  the  inner  end  of  the  clavicle,  starting 
from  the  outer  margin  of  the  sternum.  An  abscess  of  the  soft 
tissue  was  opened,  which  discharged  about  an  ounce  of  thick 
yellow  pus.  The  periosteum  was  stripped  completely  from  its 
attachment  to  the  inner  two  inches  of  the  clavicle,  was 
thickened,  injected,  but  showed  no  bone  in  the  deep  layers. 
The  cartilage  of  the  proximal  end  of  the  clavicle  was  loosened. 
The  inner  end  of  the  clavicle  itself  was  soft,  friable  and  con¬ 
tained  pus.  The  sterno-clavicular  articulation  of  the  clavicle 
was  freed,  and  the  periosteum  reflected  from  the  inner  two 
inches  of  the  bone,  and  the  bone  was  sawn  across,  removing 
the  inner  two  inches.  The  abscess  was  curetted  and  made  as 
clean  as  possible,  and  the  periosteum  of  the  clavicle  was  folded 
together  and  the  edges  approximated  with  catgut  sutures. 
Wet  dressing  and  Velpeau’s  bandage  were  applied. 

Histologic  examination  showed  acute  osteomyelitis.  Culture 
showed  Staphylococcus  pyogenes  aureus  in  pure  culture. 

Results. — Eight  days  after  the  operation  a  superficial  ab¬ 
scess  developed  under  the  right  arm.  Otherwise  convalescence 
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was  uninterrupted  and  patient  was  discharged  fourteen  days 
after  the  operation  with  a  small  granulating  surface  over 
the  middle  of  the  incision  and  no  sinus.  The  patient  began 
to  use  his  arm  six  weeks  after  the  operation,  and  has  worked 
as  a  laborer  ever  since  Dec.  1,  1902. 

Examination  April  3,  1903,  shows  well-developed  man 

with  wide  linear  scar  three  inches  long  over  inner  end  of  the 
clavicle,  beginning  just  inside  the  outer  margin  of  the  sternum. 
The  clavicle  appears  normal  except  over  one  inch  of  inner 
extremity.  There  it  is  about  half  as  thick  again  as  normal, 
and  is  somewhat  irregular  in  outline,  not  tender  on  pressure. 
Motion  with  the  sternum  is  as  free  as  on  the  unoperated  side. 
All  motions  of  the  arm  are  normal.  There  is  no  pain  on  mo¬ 
tion.  Patient  uses  pick  and  shovel  daily,  and  says  he  “can 
do  everything  but  fight.”  Violent  blow  of  fist,  suddenly 
checked,  causes  a  little  pain  at  sterno-clavicular  articulation. 

This  case  is  reported  to  illustrate  the  reparative  power 
of  the  periosteum  in  the  acute  stage  of  osteomyelitis.  In 
this  case  the  difficulties  in  manipulating  the  periosteum 
were  not  so  great  as  in  the  preceding  case,  chiefly  from 
anatomic  reasons. 

Case  4. — J.  W.  D.,  male,  17,  school  boy.  Four  weeks  prev¬ 
ious  to  admission,  without  assignable  cause,  he  was  suddenly 
seized  with  intense  pain  about  the  right  ankle.  No  known 
primary  focus  of  infection.  Swelling  rapidly  ensued  and  ex¬ 
tended  to  the  knee.  There  were  repeated  chills.  An  abscess 
opened  spontaneously  above  outer  side  of  right  ankle  after 


Figure  14. — Case  3.  Six  months  after  operation.  Linear  scar 
over  inner  end  right  clavicle. 

seven  days,  and  one  opened  just  below  the  knee  three  days 
later. 

Admitted  Dec.  16,  1898.  Patient  showed  signs  of  septic 
absorption.  Right  leg  was  swollen  from  ankle  to  knee,  red, 
edematous  and  painful.  There  was  a  large  sinus  over  the  ex¬ 
ternal  malleolus,  and  a  smaller  one  just  below  the  tibial 
tubercle.  Immediate  operation  was  performed. 

An  incision  was  made  four  inches  long  over  the  lower 
sinus,  and  a  similar  one  over  the  upper  one,  and  two'  counter 
ones  over  the  muscles  of  the  leg.  The  tibia  was  bare,  stripped 
of  periosteum.  Trephine  hole  into  marrow  through  upper  in¬ 
cision  showed  no  pus,  but  “granulation  tissue”  marrow.  Ankle 
joint  apparently  infected.  Wet  dressing  and  plaster. 

Twelve  days  after  the  operation  the  foot  showed  a  tendency 
to  eversion.  Immediate  improvement  in  general  condition 
followed  the  operation.  Forty  days  after  the  operation  an 
abscess  appeared  on  the  outer  side  of  the  leg  from  which 
pus  was  evacuated. 

Operation. — Feb.  25,  1899,  ten  weeks  after  the  primary  op¬ 
eration,  the  secondary  operation  was  performed  by  the  writer. 
An  incision  was  made  over  the  crest  of  the  tibia  from  the 
tibial  tubercle  to  the  lower  epiphyseal  line,  and  was  carried 
down  to  necrotic  bone.  The  periosteum  everywhere  was  thick¬ 
ened,  in  some  places  being  one-eighth  of  an  inch  thick,  and 
everywhere  showed  in  its  deep  layers  new  periosteal  bone 
formation,  crackling  under  the  knife.  The  thickened  peri¬ 
osteum  was  reflected  from  the  tibia  throughout  the  entire 
length  of  the  shaft,  except  at  the  posterior  tibial  ridge,  and 
various  pus  pockets  were  cleaned  out  with  the  curette.  This  was 


done  to  get  rid  of  suppuration  between  the  necrotic  shaft  and 
periosteum.  The  operation  was  checked  at  this  point  and  a  wet 
dressing  and  posterior  splint  applied,  in  order  to  give  drain¬ 
age  and  a  chance  for  the  extensive  suppuration  to  diminish 
before  removal  of  the  shaft  and  closure  of  the  periosteum. 

Fourteen  days  later,  the  discharge  and  local  infection  hav¬ 
ing  largely  diminished,  the  periosteum  was  entirely  reflected 
from  the  periosteum  and  the  entire  diaphysis  of  the  tibia  was 
removed,  and  the  edges  of  the  periosteum  were  approximated 
by  catgut  sutures.  A  wet  dressing  and  a  wire  splint  were  ap¬ 
plied.  Daily  dressing.  There  was  some  sloughing  of  the  skin 
wound,  especially  over  the  lower  third,  with  some  eversion  of 
edges.  The  upper  two-thirds  closed  by  first  intention.  There 
was  practically  no  pain  after  operation. 

Results. — Twenty-three  days  after  removal  of  the  shaft 
there  was  distinct  bony  induration  along  the  line  of  the  tibial 


Figure  15. — Case  4.  Dark  areas  along  scar  of  tibia  and  over 
ankle  are  not  crusts,  but  are  due  to  lack  of  cleanliness.  (Notice 
toes  of  left  foot.)  Inside  and  behind  internal  malleolus  is  a  small 
sinus. 

shaft,  which  soon  showed  as  a  cylindrical  mass,  and  attained 
a  size  apparently,  to  palpation,  as  large  as  the  original  shaft. 
This  mass  constantly  grew  more  solid,  and  the  patient  was 
discharged  June  21,  1899,  a  little  less  than  four  months 
after  removal  of  the  shaft.  At  that  time  there  was  no  sinus 
or  discharge,  and  the  tibia  was  solid,  although  somewhat 
springy  over  the  lower  third.  Induration,  apparently  bony, 
could  be  felt  the  whole  length  of  the  tibia.  The  patient  wore 
a  light  plaster  and  used  crutches.  He  was  directed  to  return 
to  the  out-patient  department  at  regular  intervals.  He  came 
but  two  times,  then  began  to  walk  on  the  leg.  After  some 
weeks  an  abscess  appeared  over  the  outer  side  of  the  ankle, 
which  opened  spontaneously,  but  gave  practically  no  pain. 
This  abscess  apparently  originated  at  or  just  above  the  point 
of  union  of  the  new  shaft  and  the  epiphysis.  Considerable 
inflammation  and  induration  of  the  soft  parts  about  the  ankle 
followed,  and  the  foot  flexed  at  the  ankle  joint.  Since  then 
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the  patient  has  walked  on  the  leg,  much  of  the  time  without 
any  support,  but  at  times  with  the  aid  of  crutches. 

At  present  there  is  considerable  atrophy  of  the  leg,  with  a 
quite  rigid  ankle,  and  foot  flexed  at  the  ankle  joint  and  some¬ 
what  inverted.  There  are  two  sinuses,  one  at  the  outer  side 
of  the  ankle  joint  and  one  over  the  internal  malleolus.  The 
tibial  shaft  is  apparently  complete  throughout  its  length, 
and  is  firm  and  rigid,  but  feels  considerably  smaller  than  the 
normal  tibia.  The  transverse  diameter  seems  about  the  same 
as  that  of  the  other  tibia,  but  the  entire  circumference  is  ap¬ 
parently  less.  This  seems  to  have  been  due  to  some  separa¬ 
tion  of  the  sutured  edges  of  the  periosteum. 

The  case  is  a  functional  failure,  although  the  regen¬ 
eration  of  the  shaft  was  a  partial  success.  The  cause  of 
the  failure  was  apparently  the  development  of  a  slight 
necrosis  at  the  epiphyseal  line  and  in  the  epiphysis, 
which,  as  has  been  said,  is  common.  On  discharge  from 
the  hospital,  the  result  promised  to  be  perfect,  and  the 
present  state  of  affairs  probably  could  have  been  avoided 
had  after-treatment  been  followed  up.  The  patient  did 
not  return  because  for  a  long  time  he  suffered  no  pain, 
and  because  he  has,  even  under  present  conditions,  a 
fairly  good  functional  leg.  The  z-ray  shows  that  the 


Figure  16. — Case  5.  Left  leg,  two  months  after  admission,  one 
month  before  secondary  operation. 

diaphysis  is  much  smaller  than  that  of  the  normal  leg. 
This  may  be  due  to  a  partial  failure  of  the  periosteum 
to  regenerate,  or  may  be  due  to  the  fact  that  the  peri¬ 
osteum  regenerates  sufficient  bone  for  function,  as  al¬ 
ready  mentioned. 

Case  5. — D.  A.  (case  of  Dr.  H.  L.  Burrell),  14  years  old. 
School  boy.  Two  weeks  before  entrance  he  bruised  the  calf 
of  the  left  leg,  without  breaking  the  skin.  After  that  time 
he  had  constantly  increasing  pain  in  leg,  at  first  dull,  later 
severe,  and  finally  localized  over  the  front  of  the  leg,  with 
onset  of  fever  and  stupor. 

Admitted  Oct.  21,  1899.  Septic  appearance  and  stupid. 
Temp.  101.8,  pulse  120.  Left  knee  and  popliteal  space  red, 
hot,  tender,  edematous  and  swollen,  and  extending  down  over 
upper  half  of  leg.  Knee  flexed  almost  to  right  ankle  and 
swollen;  patella  floats. 

Operation. — October  22.  Multiple  incisions  about  the  knee 
and  evacuation  of  a  large  amount  of  pus.  Femur  not  in¬ 
volved.  Incision  over  crest  of  tibia  showed  bone  bare  and 
periosteum  elevated.  Wet  dressing.  Staphylococcus  pyogenes 
aureus  present  in  pure  culture. 

Results. — Immediate  general  improvement.  Profuse  dis¬ 
charge  of  pus  continued  and  shaft  of  tibia  became  brown  and 
perforated. 


Three  months  after  this  operation  secondary  operation  was 
performed.  An  incision  was  made  along  the  crest  of  the 
tibia  from  the  tibial  tubercle  to  two  and  one-half  inches  above 
the  internal  malleolus.  Periosteum  retracted  and  separated 
and  entire  diaphysis  removed.  The  trough  of  slightly  ossified 
periosteum  molded  into  position  and  closed  with  interrupted 
sutures.  Skin  wound  also  closed  and  covered  with  silver  foil. 
Sterile  dressing,  posterior  wire  splint.  Tourniquet  removed 
after  the  dressing.  The  first  dressing  was  done  on  the  tenth 
day.  Upper  and  lower  ends  of  incision  healed  by  first  inten¬ 
tion  with  clean  granulations  over  middle  third.  Thirty-seven 
days  after  the  operation  the  leg  showed  formation  of  new 
shaft.  One  month  later  the  leg  was  firm  except  for  two  small 
sinuses,  one  at  junction  of  upper  and  one  at  junction  of  lower 
epiphysis  with  shaft.  Parents  refused  to  have  sinuses  curetted. 
On  May  2,  1899,  a  little  over  three  months  after  second  opera¬ 
tion,  patient  was  discharged  wearing  a  plaster,  with  crutches. 
The  two  sinuses  still  persisted,  and  there  was  slight  mobility 
at  the  upper  one. 


Figure  17. — Case  5.  Three  years  after  secondary  operation.  No 
shortening  or  atrophy.  Linear  scar  over  tibia. 

The  sinuses  both  closed  in  about  four  weeks,  and  the  patient 
walked  on  the  leg  two  months  after  leaving  the  hospital,  and 
has  done  so  ever  since. 

Examination  in  April,  1903,  shows  well-developed  leg,  no 
shortening  or  deformity  or  atrophy.  A  linear  scar  along  the 
crest  of  the  tibia.  No  sinus.  No  pain  or  subjective  symptoms 
for  two  years.  Tibia  solid,  of  normal  size,  and  by  palpation 
is  exactly  like  the  sound  one  except  for  slight  irregularity  in 
contour.  Perfect  functional  and  cosmetic  result. 

This  case  shows  practically  perfect  regeneration,  after 
entire  removal  of  diaphysis. 

^  Case  6. — F.  N.,  patient  of  Dr.  G.  H.  Monks,  boy  of  14. 
School  boy.  Seven  weeks  before  entrance  seized  with  pain  in 
left  ankle,  at  first  dull,  soon  becoming  intense  and  throbbing. 
The  next  day  swelling  of  leg.  On  the  third  day  an  incision  into 
the  soft  parts  over  external  malleolus  and  evacuation  of  pus. 
This  gave  some  relief  until  six  days  before  entrance,  when 
there  was  an  exacerbation  of  symptoms. 

Admitted  Sept.  15,  1898.  The  leg  was  swollen,  with  tender¬ 
ness  chiefly  at  lower  end  of  fibula.  An  ulcer  presented  over 
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the  external  malleolus.  Fibula  was  bare  over  lower  five  inches 
and  a  profuse  discharge  of  pus.  Wet  dressing  and  fixation  to 
clean  up  the  region  for  operation. 

Operation. — One  month  later  the  secondary  operation  was 
done.  An  incision  was  made  the  whole  length  of  the  fibula. 
The  entire  diaphysis  was  removed.  Wound  was  packed  with 
gauze  and  a  wet  dressing  applied. 

Results. — Immediate  improvement  in  general  condition.  The 
wound  closed  by  granulation.  Two  weeks  later  two  small 
sinuses  persisted.  Two  months  and  ten  days  after  secondary 
operation  patient  went  out  wearing  a  plaster.  Boy  walked 
on  the  leg  about  six  weeks  after  leaving  the  hospital,  and 
has  done  so  since. 

Examination  in  April,  1903,  shows  somewhat  atrophied  leg, 
with  linear  scar  along  entire  fibula  region.  Fibula  can  be  felt, 
apparently  complete  and  firm.  Perfect  functional  result. 

Case  7. — H.  S.,  14  years  old.  School  boy.  Five  days  before 


Figue  18. — Case  6.  Removal  entire  diaphysis  of  left  fibula.  Four 
years  after  secondary  operation.  Considerable  atrophy,  about  one- 
half  of  an  inch  shortening. 

admission  spontaneous  pain  in  right  knee,  very  severe,  so 
that  he  was  unable  to  walk.  Had  chills  and  fever. 

Admitted  Sept.  14,  1900,  for  “typhoid  fever.”  Stupor,  mild 
delirium,  leucocytes  8900,  temp.  102.5.  Three  days  later 
swelling  of  right  leg  from  knee  to  ankle  appeared  and  patient 
was  transferred  to  the  surgical  ward.  Leg  swollen.  Knee 
swollei>  and  flexed.  Cut  six  inches  long  over  crest  of  tibia, 
beginning  at  tibial  tubercle,  evacuated  much  pus;  periosteum 
bulging  and  tibia  stripped.  Trephine  hole  into  tibia  also 
evacuated  pus  from  the  bone.  Opening  enlarged  downward 
three  inches  until  no  more  pus  escaped  from  the  marrow.  No 
attempt  to  close  periosteal  wound.  Packed,  wet  dressing  and 
plaster  bandage.  After  operation,  temp.  103,  but  normal  on 
twelfth  day.  Wound  closed  by  granulation,  leaving  bare  bone 
at  the  bottom.  Discharged  November  13  with  sinus,  with 
direction  to  return  for  secondary  operation. 

Operation. — Feb.  7,  1901,  he  returned  for  the  secondary 
operation.  February  15  incision  from  tibial  tubercle  to  junc¬ 
tion  of  middle  and  lower  third  of  leg.  Upper  third  of  tibia 
necrotic,  periosteum  thickened  and  crackling.  Periosteum 


reflected  from  upper  third  of  leg.  Necrotic  shaft  removed 
from  just  below  epiphyseal  line  to  one  inch  below  bottom  of 
old  trephine  opening,  until  vascular  marrow  canal  was  reached. 
Upper  end  of  lower  fragment  beveled  off  to  allow  approxima¬ 
tion  of  lower  fold  of  periosteum,  but  a  triangular  space  had 
to  be  left  between  epiphyseal  line  and  folded  periosteum. 
Edges  of  periosteum  united  by  interrupted  chromic  gut  sutures. 
Skin  wound  closed  with  similar  sutures.  Dry  dressing  and 
plaster.  First  dressing  in  three  days.  Some  sloughing  of  skin 
edges,  approximated  with  adhesive  plaster.  Wound  closed 
rapidly,  mostly  by  first  intention.  Bony  column  first  noted 
on  eighteenth  day.  On  twentieth  day  patient  fell  out  of  bed 
and  struck  the  leg,  and  soon  after  an  abscess  developed  on  the 
outer  side  of  the  leg,  connected  with  the  triangular  space  just 
below  the  epiphysis,  and  a  little  necrotic  bone  was  curetted 
out.  Ten  days  later  another  fall,  knee  swelled,  and  patient 
began  to  have  chills,  and  two  months  after  secondary  opera¬ 
tion  knee  joint  was  opened  and  purulent  fluid  removed.  Knee 
was  drained  by  gauze  wicks.  From  that  time  patient  con¬ 
tinued  to  improve,  knee  joint  closed,  and  on  Feb.  23,  1901, 
patient  was  discharged  wearing  a  plaster,  with  firm  tibia  and 


Figure  19. — Case  7.  Removal  upper  third  right  tibia.  Incision 
over  knee  joint  and  linear  scar  over  upper  half  of  tibia.  Four 
years  after  operation. 

a  small  sinus  just  below  epiphysis.  The  sinus  closed  in  about 
four  weeks. 

Results. — The  patient  walked  on  the  leg  three  months  after 
leaving  hospital,  and  has  done  so  ever  since,  without  any  sub¬ 
jective  symptoms. 

Examination  April  2,  1903,  shows  solid  shaft  of  tibia  with¬ 
out  sinus,  of  practically  normal  size,  possibly  a  little  larger 
than  the  normal  tibia  and  a  little  irregular  in  outline.  No 
tenderness.  Motions  at  knee  joint  perfect,  except  for  a 
diminution  of  flexion  by  less  than  ten  degrees.  Scars  of  in¬ 
cision  over  tibia  and  into  joint  healed.  Walks  without  limp. 
Perfect  functional  and  cosmetic  result. 

This  case  shows  the  possibility  of  removal  and  re¬ 
generation  of  a  necrotic  portion  of  the  shaft.  It  also 
illustrates  the  possibility  of  an  infection  of  the  knee 
joint  by  extension,  and,  furthermore,  shows  that  the 
last  place  to  heal  usually  is  the  interval  just  below  the 
epiphyseal  line. 

Case  8. — R.  L.  T.,  female,  24  years  old.  Nurse.  Twelve 
years  previously  sprained  left  ankle.  Four  years  previously 
broke  both  bones  of  left  leg,  tibia  just  above  the  ankle  and 
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fibula  at  the  middle.  Six  months  after  fracture  had  pain  and 
swelling  about  left  ankle  and  a  small  bit  of  bone  was  dis¬ 
charged  through  a  spontaneous  sinus.  Sinus  healed  in  two 
months.  One  year  later  another  attack  of  pain,  and  a  small 
spicule  of  dead  bone  removed  by  operation.  From  that  time 
on  had  recurrent  attacks  of  pain,  often  severe. 

Admitted  Oct.  24,  1900.  Painful,  tender  swelling  over  lower 
third  of  left  tibia  with  scar  of  old  operation.  Rest  in  bed  and 
poultices.  Radiagraph  showed  no  bone  focus,  and  patient 
went  out  with  pain  relieved  on  November  1.  She  was  com¬ 
fortable  for  a  few  weeks,  when  pain  recurred. 


Figure  20. — Case  7.  X-ray,  tibia.  Four  months  after  primary 
drainage  operation.  Front  view.  Marked  thickening  from  forma¬ 
tion  of  periosteal  bone. 


She  was  readmitted  June  23,  1901,  with  tender  tibia  and 
limited  ankle  motion.  June  26,  1901,  an  incision  was  made 
by  the  surgeon  then  on  duty  and  a  trephine  hole  made  above 
and  below  the  epiphyseal  line.  From  the  upper  trephine  hole 
a  thin  pus  escaped,  and  the  lower  one  opened  into  a  thin- 
walled  bony  cavity  filled  with  pus.  The  cavities  were  packed 
and  a  wet  dressing  and  plaster  bandage  Applied.  The  wounds 
in  soft  tissue  closed  by  granulation,  but  the  discharge  from  the 
sinuses  was  profuse  and  great  swelling  of  the  soft  parts  en¬ 
sued.  Amputation  was  considered. 


Operation. — July  23,  1901,  the  writer  operated.  There  was 
a  sinus  leading  into  a  cavity  in  the  lower  end  of  the  diaphysis, 
filled  with  pus  and  granulations.  There  was  a  similar  sinus 
and  cavity  in  the  shaft  of  the  tibia  about  four  inches  above 
the  epiphyseal  line.  The  two  cavities  did  not  connect.  The 
cortex  of  the  tibia  between  the  two  trephine  holes  was  white, 
stripped  of  periosteum  and  necrotic,  forming  a  fixed  adherent 
sequestrum.  The  posterior  portion  of  the  cortex  of  the  lower 
four  inches  was  closely  adherent  to  the  periosteum.  The 
periosteum  was  thickened  and  showed  moderate  periosteal  os- 


Figure  21. — Case  7.  X-ray  of  tibia.  Two  months  after  sec¬ 
ondary  resection,  upper  portion  of  tibia.  Side  view.  Regeneration 
of  bone  most  marked  posteriorly.  Beveling  of  lower  fragment  is 
obvious. 


sification.  The  shaft  of  the  tibia  was  removed  from  the 
epiphyseal  line  to  about  an  inch  and  a  half  above  the  upper 
sinus,  except  for  a  thin  layer  of  cortical  bone  at  the  bottom. 
The  marrow  canal  above  the  sinus  was  closed  by  rather  dense 
scar  bone,  and  the  tibia  was  removed  until  the  upper  limits 
of  this  endosteal  dense  bone  was  reached,  i.  e.,  until  vascular 
marrow  was  reached.  A  thin  strip  of  cortical  bone  adherent 
to  periosteum  was  left  at  the  bottom  of  the  cavity,  because  it 
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was  thought  that  this  thin  layer  was  viable  on  account  of  its 
attachment  to  the  periosteum,  and  would  serve  to  preserve  the 
contour  and  length  of  the  limb.  This  strip  of  periosteal  bone 
was  about  one-eighth  of  an  inch  thick  and  one-half  an  inch 
wide.  (See  Fig.  30.) 

All  soft  infected  tissue  was  carefully  curetted  and  the 
cavity  was  sterilized  by  95  per  cent,  carbolic  acid,  followed  by 
alcohol.  The  lower  end  of  the  upper  fragment  was  beveled 
off  to  allow  as  accurate  as  possible  apposition  of  the  peri¬ 
osteum.  The  thickened  crackling  periosteum  was  approximated 
by  three  chromic  gut  and  one  silver  wire  suture  which  passed 


Figure  22. — Case  7.  X-ray,  tibia.  Five  mouUis  alter  secondary 
resection.  Front  view.  Upper  end  of  bone  very  wide  (soft  bone 
with  overgrowth).  Marrow  canal  not  evident. 


about  the  cortical  remnant  and  outside  the  periosteum.  There 
was  a  triangular  dead  space  unavoidably  left  just  above  the 
epiphyseal  line,  and,  of  course,  a  similar  smaller  space  just 
above  the  strip  of  cortical  bone.  The  defect  in  the  soft  tis¬ 
sues  was  closed  by  sliding  a  skin  flap  across  laterally  and  fast¬ 
ening  it  by  interrupted  gut  sutures.  A  wet  dressing  and  a 
plaster  were  applied. 


There  was  some  sloughing  of  the  edges  of  the  wound,  and 
after  about  two  weeks  a  sinus  developed  just  above  the 
epiphyseal  line.  The  upper  part  of  the  wound  closed  by  first 
intention.  Suppuration  from  the  sinus  was  profuse  for  three 
weeks.  Two  months  after  the  operation  a  cylinder  of  fairly 
solid  bone  could  be  felt  completely  filling  up  the  defect.  Sinus 
had  closed  almost  to  level  of  the  skin,  and  patient  left  the 
hospital  Sept.  26,  1901,  two  months  after  operation,  with 
plaster  bandage  and  crutches.  The  sinus  closed  promptly,  and 
the  leg  was  comfortable  for  about  two  months.  Then  several 
small  abscesses  developed  over  the  silver  suture,  which  finally 
was  removed  in  December,  1901.  In  January,  1902,  the  leg 
was  completely  healed  and  the  patient  walked  without  sup¬ 
port.  With  the  beginning  of  warm  weather  small  abscesses 
again  appeared,  and  on  standing  or  walking  the  leg  was  pain¬ 
ful.  In  July,  1902,  a  sinus  developed  and  the  patient  came 
to  the  hospital.  July  10,  1902,  the  sinus  was  curetted  and 
found  to  extend  outside  the  periosteum  to  a  bit  of  apparently 
bare  bone  on  the  outer  surface  of  the  new  shaft.  This  bare 


Figure  23. — Case  8.  Removal,  lower  third,  left  tibia  twice. 
Moderate  atrophy  left  leg ;  some  pigmentation  of  scar.  No  sinus. 

bone  probably  was  some  fragment  of  the  cortical  strip  left 
behind  at  the  operation.  The  wound  closed  slowly  by  granu¬ 
lation,  but  the  discharge  and  pain  continued  and  the  leg 
swelled. 

Aug.  7,  1902,  an  incision  five  inches  long  was  made  along 
the  old  scar.  The  periosteum  was  one-eighth  of  an  inch  thick. 
There  was  some  suppuration  of  the  surface  of  the  newly-formed 
diaphysis.  The  periosteum  was  reflected.  The  new  diaphysis 
was  solid  bone  with  no  medullary  canal.  Fearing  that  there 
would  be  little  power  of  repair  of  this  dense  bone,  four  inches, 
i.  e.,  nearly  all  of  the  new  solid  diaphysis,  were  removed  from 
just  above  the  epiphyseal  line  up  to  vascular  marrow.  The 
periosteum  was  approximated  by  interrupted  chromic  gut 
sutures,  and  the  wound  of  the  soft  tissues  was  closed.  Wet 
dressing  and  plaster  were  applied.  There  was  considerable 
pain  for  six  days  after  the  operation,  referred  to  the  external 
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malleolus,  the  soft  tissues  over  which  were  opened.  Patient 
was  mildly  delirious  for  several  days.  There  was  almost  no 
discharge  from  the  wound  in  front  of  the  tibia.  Five  days 
after  the  operation  the  patient  was  removed  from  the  hospital, 
during  my  absence,  against  advice. 

After  leaving  the  hospital  another  abscess  developed  on  the 
outside  of  the  leg.  This  healed  in  three  weeks.  By  Oct.  1, 
1902,  solid  bone  had  appeared  and  sinuses  were  closed.  In 
December  patient  walked  with  a  cane.  Since  March,  1903, 
patient  has  walked  without  bandages  or  support. 

Results. — Examination  in  April,  1903,  showed  patient  walk¬ 
ing  without  limp  or  pain.  The  leg  is  a  trifle  smaller  than  the 
sound  one,  and  shows  a  little  anteroposterior  bowing  in  the 
lower  third.  The  leg  is  one-half  inch  short.  The  scar  is 
completely  healed;  there  has  been  no  sinus  for  six  months. 
Tibia  is  solid  throughout,  width  is  a  little  greater  than  that  of 
the  normal  tibia,  but  diameter  on  the  whole  seems  a  little  less. 
There  is,  however,  marked  posterior  bowing  of  tibia  at  the  site 
of  the  operation. 

The  case  is  of  particular  value.  At  the  first  resection 
of  the  tibia  I  think  it  was  a  mistake  to  leave  the  posterior 


Figure  24. — Case  S.  Removal,  lower  third,  left  tibia  twice. 
Very  slight  antero-posterior  bowing  of  left  leg  in  lower  third. 

shell  of  cortical  bone,  as  probably  the  persistent  forma¬ 
tion  of  abscesses  was  due  to  a  failure  of  all  of  that  shell 
to  retain  its  vitality.  The  regeneration  of  bone  by  the 
periosteum,  however,  was  complete,  and,  in  fact,  more 
perfect  than  it  was  after  the  second  resection.  The 
second  resection  was  done  practically  on  an  unossified 
periosteum,  and  the  regeneration  has  been  fairly  success¬ 
ful.  The  suppuration  which  followed,  however,  appar¬ 
ently  caused  some  gaping  and  separation  of  the  infolded 
periosteum,  and  explains,  I  think,  the  backward  bowing 
of  the  new  diaphysis.  The  case  also  illustrates  the  un¬ 
desirability  of  unabsorbable  metal  sutures.  The  func¬ 
tional  result  is  at  present  perfect,  and  the  cosmetic  ef¬ 
fect  nearly  so.  The  case  emphasizes  the  extraordinary 


regenerative  power  of  the  periosteum  at  any  stage  of  the 
disease. 

Case  9. — J.  P.  R.  School  boy,  14  years  old.  Sixteen  days 

before  admission  he  bathed  in  very  cold  sea  water.  Three 

days  later  pain  in  left  shoulder,  soon  becoming  severe.  Swell¬ 
ing  appeared  in  a  few  days.  Temperature  became  high  and 
repeated  chills.  Admitted  to  the  medical  side  as  “articular 
rheumatism.”  Soon  transferred  to  surgical.  Temp.  103.4, 

pulse  124.  Septic  appearance  and  mental  stupor.  Left 

shoulder  and  upper  arm  much  swollen,  red,  edematous  and  ex¬ 
ceedingly  tender  and  painful  on  motion  or  pressure. 

May  12,  1900.  Incision  six  inches  long  from  tip  of  acromion 
to  lower  insertion  of  deltoid  muscle.  Subcutaneous  tissue 
edematous.  Deltoid  fibers  were  separated  and  showed  bulg- 


Flgure  25. — Case  8.  X-ray.  Removal,  lower  third,  left  tibia 
twice.  Six  weeks  after  first  removal  of  lower  third  of  tibia.  Shows 
tapering  of  upper  end  of  tibia,  silver  wire  suture  and  deep  layer 
of  cortical  bone. 

ing  periosteum.  Incision  of  periosteum  evacuated  several 
ounces  of  greenish  pus.  A  one-half  inch  trephine  hole  through 
the  cortex,  just  below  upper  epiphyseal  line,  gave  vent  to  sev¬ 
eral  drams  of  pus.  Trephine  hole  enlarged  down  to  the  del¬ 
toid  insertion  until  pus  no  longer  escaped.  Marrow  was  dark 
red  and  gelatinous.  Marrow  was  not  curetted  nor  disturbed. 
The  wound  was  packed  open  with  iodoform  gauze  and  a  big 
wet  dressing  and  Velpeau  bandage  applied.  Staphylococcus 
pyogenes  aureus  was  present  in  pure  culture.  Immediate  im- 
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provement  in  general  condition.  Wound  closed  by  granula¬ 
tion,  but  a  sinus  leading  down  to  bare  bone  persisted.  The 
patient  was  discharged  two  weeks  after  the  operation,  to  come 
in  later  for  secondary  operation  when  periosteum  had  suf¬ 
ficiently  thickened  to  maintain  contour  of  limb. 

Patient  returned  eighteen  weeks  after  discharge,  i.  e., 
twenty  weeks  after  the  primary  operation.  Sinus  meanwhile 
had  been  carefully  kept  open  to  allow  of  very  free  drainage. 
There  was  no  limit  to  passive  motion  nor  any  pain.  X-ray 
photograph  showed  much  periosteal  thickening  outside  the 
necrotic  shaft. 

Operation. — Sept.  28,  1900.  An  incision  five  inches  long 
made  through  the  old  scar  and  sinus,  beginning  one  inch  be- 


Figure  zo. — case  8.  X-ray.  Removal,  lower  third,  left  tibia 
twice.  Front  view.  Six  months  after  lirst  removal  of  lower  third 
of  tibia. 

low  the  tip  of  the  acromion.  The  granulations  of  the  sinus 
were  curetted  and  the  edges  excised.  The  necrotic  old  shaft  was 
lying  in  a  cylindrical  cavity  of  periosteal  bone  about  one-half 
inch  thick.  The  shaft  was  free  at  the  upper  end,  but  firmly 
attached  below.  The  necrotic  shaft  was  removed  in  two  pieces 
with  chisel  and  gouge  and  forceps,  through  the  opening  in  the 
periosteal  shell  left  over  the  old  trephine  holes,  and  was  about 
three  and  a  half  inches  long.  The  cavity  had  walls  of  vascular 
young  periosteal  bone.  The  cavity  was  packed  -with  iodo¬ 


form  gauze.  The  shell  was  sufficiently  rigid  to  maintain  the 
contour  of  the  limb. 

The  cavity  closed  rapidly  from  the  first  and  by  the  end  of 
two  weeks  was  healed  nearly  to  level  of  skin  and  no  bare  bone 
could  be  felt.  Seventeen  days  after  the  operation  the  patient 
was  discharged  with  a  granulating  wound,  wearing  an  internal 
angular  splint. 

Three  weeks  later  a  small  sinus  developed  at  the  bottom  of 
the  sear,  and  a  small  bit  of  bone  was  discharged.  Ten  weeks 


later  a  similar  sinus  occurred  with  discharge  of  a  small  bit  of 
necrotic  bone.  The  sinus  did  not  completely  heal  for  six 
months  aftep  the  operation. 

Results. — Examination  in  March,  1903.  Arm  has  been  com¬ 
pletely  healed  for  over  a  year.  Wide  linear  incision  extends 
from  tip  of  acromion  to  the  insertion  of  the  deltoid,  largely 
due  to  a  separation  of  the  deltoid  fibers  by  the  scar.  The 
humerus  is  solid  throughout,  of  apparently  normal  size,  but 
a  little  more  irregular  than  the  normal  humerus.  Passive 
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motion  at  the  shoulder  is  unlimited.  Voluntary  motion  is  per¬ 
fect  except  in  elevation  of  arm  from  the  side,  due  apparently 
not  to  loss  of  muscular  power,  but  to  separation  of  deltoid 
fibers.  Functional  and  cosmetic  effect  nearly  perfect. 

The  case  illustrates  the  power  of  central  growth  of  the 
earliest  stage  of  the  periosteal  shell,  in  marked  contrast 
to  the  lack  of  such  power  that  is  seen  in  old  involucra, 
after  conversion  into  ivory  bone. 

Case  10. — G.  Z.,  18  years  old.  Brass  finisher.  One  week 
before  admission  a  pimple  appeared  on  chin,  below  the  tip. 
The  next  day  marked  swelling  of  face. 


Figure  28. — Case  8.  X-ray.  Removal,  lower  third,  left  tibia 
twice.  Lateral  view.  Nine  months  after  second  resection. 

Admitted  Oct.  8,  1900.  Much  swelling  of  left  side  of  face 
and  chin,  with  edema,  swelling,  redness  and  pain.  No  swell¬ 
ing  in  mouth  and  all  teeth  sound  or  filled  on  affected  side. 
An  incision  of  soft  parts  was  made,  evacuating  about  an  ounce 
of  pus.  The  edema  and  pain  continued  to  increase,  and  a  few 
days  afterwards  a  second  incision  was  made  along  the  lower 
edge  of  the  ramus  of  the  jaw  and  a  small  piece  of  the  internal 
shell  of  the  ramus  was  removed.  The  boy  was  discharged  eight 
days  later  with  a  discharging  sinus  leading  down  to  necrotic 


alveolus,  and  urged  to  return  for  observation.  After  leaving 
the  hospital  all  of  the  teeth  except  the  last  molar  on  that  side 
became  loose  and  came  out,  and  a  considerable  piece  of  the 
alveolar  process  was  removed  through  the  mouth.  The  bone 
of  the  jaw  of  the  left  side  rapidly  increased  to  double  normal 
size  from  formation  of  periosteal  shell.  Dead  bone  could  be 
felt  through  sinus  in  mouth  and  through  external  sinus. 

March  13,  twenty  weeks  after  primary  operation,  patient  was 


Figure  29. — Case  8.  X-ray.  Removal,  lower  third,  left  tibia 
twice.  Front  view.  Nine  months  after  second  resection. 


readmitted.  Jaw  of  left  side  nearly  double  normal  size  and 
causes  marked  deformity.  The  sinus  below  -  the  left  ramus 
persists.  The  thickening  is  almost  entirely  bony  thickening, 
with  but  little  edema  of  the  soft  parts.  The  jaw  was  at  that 
time  considered  to  be  rigid  enough  to  allow  removal  of  necrotic 
ramus,  and  yet  young  enough  to  allow  of  probable  central 
growth. 

Operation. — An  incision  made  from  in  front  of  the  angle 
to  nearly  the  tip.  Periosteum  was  thickened  to  about  one- 
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quarter  of  an  inch  and  quite  rigid.  A  trephine  hole,  half 
an  inch  in  diameter,  was  made  near  the  tip  of  the  jaw  through 
the  periosteal  bone,  and  the  opening  was  enlarged  backward. 
Beneath  the  shell  was  necrotic  ramus,  surrounded  by  pus, 
and  this  was  removed  in  one  piece  about  two  inches  long,  be¬ 
side  some  smaller  fragments.  The  cavity  was  curetted  to  re¬ 
move  all  fragments  of  dead  bone,  and  the  cavity  was  closed 
except  for  a  small  wick  in  front.  The  wound  closed  by  first 
intention  except  for  the  wick.  The  patient  was  discharged 
eight  days  later. 

Results. — A  month  later  a  small  abscess  formed  near  the 
angle  of  the  jaw,  which  apparently  did  not  connect  with  dead 
bone,  for  it  healed  promptly  after  incision.  The  sinuses 
closed  in  about  three  months,  and  ten  months  after  the  opera¬ 
tion  the  jaw  was  markedly  reduced  in  size. 

Examination  April  15,  1903,  shows  the  outline  of  the  face 
nearly  normal,  as  bony  thickening  of  jaw  has  quite  disap¬ 
peared.  Linear  incisions  along  lower  edge  of  ramus.  Last 
molar  on  that  side  remains.  All  other  teeth  gone  in  lower 
jaw  to  first  molar  on  opposite  side.  Ramus  of  normal  thick¬ 
ness  laterally,  but  not  so  thick  vertically  as  normal,  ap- 


Figure  30. — -Diagram  to  illustrate  amount  of  bone  removed  in 
Case  8.  1.  Upper  portion  of  normal  diaphysis.  2.  Layer  of  cortical 

bone  not  removed  at  first  resection.  3.  Upper  level  of  infolded 
periosteum.  4.  Transverse  section  through  infolded  periosteum  and 
posterior  strip  of  cortical  bone.  5.  Posterior  strip  of  cortical  bone. 

parently  because  alveolar  process  did  not  regenerate.  No  sinus 
for  a  year  and  a  half. 

This  case,  like  the  preceding,  shows  the  power  of  cen¬ 
tral  growth  of  the  early  periosteal  shell. 

Case  11. — C.  C.,  Italian,  housewife,  24  years  old.  Speaks 
no  English  and  history  is  imperfect.  When  14  years  old 
bruised  the  leg.  Shortly  after  the  leg  swelled,  patient  was 
very  sick,  and  an  abscess  formed,  which  broke  and  discharged 
pus  and  dead  bone  ever  since  at  intervals. 

Admitted  Oct.  22,  1900.  At  the  upper  end  of  right  tibia 
marked  swelling  and  tenderness.  Sear  of  previous  injury. 
Very  painful.  Joint  motions  normal. 

Operation. — Oct.  24,  1900,  an  incision  was  made  over  crest 
of  tibia,  opening  an  abscess  of  considerable  size  in  the  soft 
parts.  Bone  was  covered  with  thickened  periosteum,  1/16 
inch  thick.  Periosteum  was  retracted  and  tibia  of  nearly 
double  normal  size,  very  dense  and  hard,  exposed.  A  trephine 
hole  through  a  cortex  of  more  than  double  normal  thickness 
opened  a  pus  cavity,  containing  about  half  an  ounce  of  yellow 


pus.  The  marrow  canal  was  practically  occluded  above  and 
below  this  cavity  by  dense  endosteal  bone.  With  chisel  and 
gouge  the  cavity  was  enlarged  upward  and  downward  until 
vascular  marrow  was  reached.  The  cavity  was  cleaned  out 


Figure  31. — Case  9.  Removal  upper  half  diaphysis,  left  humerus. 
Three  years  after  operation. 

with  95  per  cent,  carbolic  acid,  followed  by  alcohol.  All  of  the 
abscess  wall  also  was  curetted  and  carefully  removed.  The 
cavity  was  filled  with  blood  clot  according  to  Schede’s  method. 


Figure  32. — Case  10.  Front  view.  Thirty  months  after  removal 
of  two  and  one-half  Inches  of  ramus  of  left  lower  jaw.  Contour  of 
face  has  returned  nearly  to  normal. 

The  clot  broke  down  and  disintegrated  and  left  the  cavity  lined 
with  pale,  unhealthy  granulations. 

Nov.  28,  1900,  an  attempt  was  made  to  utilize  the  regen¬ 
erating  power  of  the  periosteum  to  obliterate  the  bony  defect. 
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An  incision  six  inches  long  was  made  along  the  crest  of  the 
tibia,  including  the  sinus.  The  periosteum  was  reflected  and 
the  dense  tibia  removed  for  a  length  of  about  four  inches, 
except  for  a  thin  layer  of  cortical  bone,  attached  to  the 
periosteum,  at  the  back  of  the  tibia,  as  in  Case  9.  The  tibia 
was  practically  all  ivory  bone  and  no  definite  marrow  canal 
was  seen,  but  the  cavity  was  enlarged  in  both  directions  until 
the  dense  bone  became  more  vascular.  The  periosteum  then 
was  approximated  and  sutured,  although  a  triangular  dead 
space  had  to  be  left  at  the  junction  with  each  portion  of  the 
shaft.  The  skin  also  was  sutured  and  pressed  firmly  on  the 
bone.  A  large  plaster  bandage  was  applied. 

Results. — There  was  some  sloughing  of  the  edges  of  the 
wound  at  the  middle  of  the  incision,  but  upper  and  lower  por¬ 
tions  healed  by  first  intention.  Bony  thickening  was  evident 
at  the  end  of  forty  days,  although  a  small  sinus  persisted. 
The  patient  was  discharged  wearing  a  plaster  three  months 
after  the  operation  with  a  rather  soft  tibia  of  about  one-half 
normal  size,  and  a  small  sinus,  in  which  dead  bone  could  not 
be  felt.  The  patient  walked  on  the  leg  four  and  one-half 
months  after  the  operation,  and  has  done  so  ever  since. 

Examination  April  2,  1903.  Patient  walks  without  limp. 
Leg  is  considerably  smaller  than  normal  leg.  There  is  a 
marked  concavity  of  the  leg,  beginning  just  above  the  tibial 
tubercle  and  extending  down  to  the  middle.  The  tibia  is 
firm,  not  tender,  a  little  wider  than  the  normal  tibia,  but  of 
about  one-third  less  diameter.  There  is  a  slight  vertical  trough 
in  the  front  surface  of  the  bone,  in  the  middle  of  the  incision. 
It  has  not  been  possible  to  get  the  patient  to  come  for  an 
a;-ray  picture. 

The  case  is  not  a  complete  success.  The  regeneration 
of  the  tibia  has  been  sufficient  to  give  a  satisfactory 
functional  result,  but  the  persistence  of  the  sinus  is  dis¬ 
appointing.  I  suspect  that  the  cause  is  the  cortical  strip 
that  was  not  removed. 

The  cases  above  presented  are  not  selected  cases,  except 
Cases  1,  2,  5  and  6.  Those  cases  were  operated  on  bv 
other  surgeons,  and  by  their  permission  have  been  pre¬ 
sented  here  because  they  illustrated  some  special  feature 
of  the  process  of  bone  regeneration.  The  cases  do  in¬ 
clude  all  of  mv  own  cases  of  disease  of  the  large  bones 
operated  on  by  the  method  previously  recommended,  in 
which  sufficient  time  has  elapsed  to  determine  the  result 
of  operation,  except  one  case  of  resection  of  the  inner 
half  of  the  clavicle  for  tubercular  disease.  In  that  case 
there  was  complete  regeneration  of  the  removed  portion 
of  the  clavicle,  with  a  satisfactory  sternoclavicular  ar¬ 
ticulation.  I  have  also  in  a  few  cases  operated  on  small 
bones,  e.  g.,  phalanges,  by  this  method,  and  succeeded  in 
obtaining  complete  healing  and  regeneration.  There  has 
been  a  considerable  number  of  cases  operated  on  by  this 
method  by  other  surgeons  at  the  Boston  City  Hospital, 
with  exceedingly  satisfactory  results. 

CONCLUSIONS. 

A  careful  study  of  the  cases  here  reported  will  show 
that  the  following  statements  in  regard  to  the  treatment 
of  osteomyelitis  are  justified : 

1.  In  the  acute  stage  of  osteomyelitis,  drainage  of  ab¬ 
scess  in  the  soft  parts  alone  is  not  sufficient.  The  bone 
marrow  is  infected,  and  must  be  drained.  Kemoval  of  a 
sufficient  amount  of  cortical  bone  alone  is  all  that  is  re¬ 
quired  to  give  perfect  drainage  to  the  bone  marrow. 
Curettage  and  disturbance  of  the  marrow  cause  exten¬ 
sive  destruction  of  the  endosteum,  which,  if  left  alone,  has 
in  a  limited  number  of  cases  operated  on  early,  sufficient 
power  of  regeneration  to  repair  the  bony  defect  without 
the  formation  of  a  sequestrum.  Under  those  cir¬ 


cumstances  a  very  early  operation  on  the  cases  is 
necessary. 

2.  In  the  subacute  stage  it  is  desirable  to  remove  the 
necrotic  shaft,  completely  or  partially,  at  an  early  stage 
in  order  to  take  advantage  of  the  power  of  regeneration 
of  the  periosteum.  The  periosteum  either  before  or  after 
the  beginning  of  periosteal  ossification  has  the  power  of 
regenerating  a  completely  or  partially  removed  shaft  of 
bone. 

3.  For  mechanical  reasons  the  manipulation  of  the 
periosteum  is  easier  after  ossification  of  the  periosteum 
has  begun,  but  while  the  membrane  still  is  plastic. 
Moreover,  the  rapidity  and  surety  of  perfect  regeneration 
seem  greater  at  that  time. 

4.  The  operation  consists  of  an  incision  through  skin 
and  ossified  periosteum  down  to  necrotic  shaft,  reflection 
of  the  periosteum,  removal  of  the  shaft,  either  entire  or 
partial,  folding  of  the  plastic  periosteum  in  such  a  way 
as  to  approximate  the  internal  layers,  suture  of  the  edges 
by  absorbable  sutures,  suture  of  the  soft  tissues,  with,  in 
both  cases,  provision  for  moderate  drainage  and  com¬ 
plete  immobilization. 

5.  The  success  of  the  operation  is  naturally  greater 
when  asepsis  is  provided  for  by  careful  drainage  preced¬ 
ing  the  operation  and  by  careful  removal  of  all  infected 
material  and  tissues  at  the  time  of  operation. 

6.  After  removal  of  the  necrotic  shaft  well-marked 
ossification  of  the  new  periosteal  shaft  appears  between 
the  twentieth  and  fortieth  days,  and  the  shaft  is  solid 
enough  for  use  in  locomotion  in  from  four  to  eight 
months.  If  the  epiphyseal  line  is  extensively  destroyed, 
considerable  shortening  of  the  limb  may  result. 

7.  The  regenerating  bone  at  first  becomes  much  larger 
than  the  original  shaft  was  and  is  entirely  composed  of 
solid  periosteal  bone,  with  no  marrow  canal.  This  en¬ 
largement  probably  is  due  to  the  fact  that  the  bone  is 
less  completely  calcified  than  it  is  later.  In  time 
the  size  of  the  bone  decreases  almost  or  quite  to  that  of 
the  original  shaft,  and,  finally,  judging  from  a>ray 
photographs,  a  marrow  canal  is  formed.  This  fact  sug¬ 
gests  that  the  size  of  bones  may  be  due  to  two  factors, 
heredity  and  environment,  and  that  the  ultimate  size  of 
the  bone,  therefore,  is  due  to  the  function  required  of  it. 

8.  The  chief  difficulty  in  completing  the  restoration  of 
the  shaft  is  to  obtain  complete  union  of  the  regenerated 
shaft  to  the  epiphyseal  line  or  to  the  portion  of  the 
normal  shaft  that  remains.  Slight  necrosis  and  sup¬ 
puration  may  persist  at  this  point  after  the  repair  other¬ 
wise  is  complete,  and  may  demand  minor  operations  to 
remove  small  fragments  of  necrotic  bone.  Union  at 
these  points  may  be  delayed,  but  ultimately  always  has 
taken  place. 

9.  The  best  time  for  the  operation  ordinarily  is  about 
two  months  after  complete  drainage  of  the  acute  infec¬ 
tion. 

10.  This  operation  is  the  operation  of  preference,  and 
is  especially  applicable  when  an  accessory  bone  which 
can  act  as  a  splint  is  present. 

11.  The  anatomic,  functional  and  cosmetic  results  ob¬ 
tained  by  this  operation  are  much  superior  to  those  ob¬ 
tained  in  any  other  way  in  cases  of  large  bony  defects 
due  to  acute  infection  of  bone. 
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12.  Whore  no  accessory  splint  bone  is  present  it  may 
be  impossible,  in  special  cases,  to  maintain  the  contour 
of  the  affected  bone  by  the  above-mentioned  method.  In 
such  cases  advantage  can  be  taken  of  the  power  of  cen¬ 
tral  growth  possessed  by  the  shell  of  periosteal  bone  in 
its  early  stages.  This  means  that  the  necrotic  bone  must 
be  removed  just  as  soon  as  the  periosteal  shell  is  suffi¬ 
ciently  advanced  and  solid  to  maintain  contour  and  bear 
the  weight  of  the  limb.  Roughly,  this  stage  is  reached 
when  the  thickness  of  the  periosteal  shell  is  equal  to 
one-quarter  of  the  diameter  of  the  original  shaft. 

13.  The  time  when  this  condition  exists  can  be  deter¬ 
mined  by  x-ray  examination  and  by  palpation. 

14.  If  the  necrotic  shaft  is  removed  at  this  time  it 
leaves  a  solid  cylinder  of  periosteal  bone,  very  vascular, 
but  partly  calcified,  analogous  to  the  bone  seen  in  an 
early  external  callus,  and  this  shell  has  sufficient  power 
of  central  growth  to  fill  up  large  cavities.  The  rate  of 
central  growth  seems  to  be  markedLy  slower  than  that  of 
peripheral  growth.  Persistence  of  sinuses  is  longer  than 
in  the  preceding  method,  partly  from  a  delay  of  closure 
of  the  cavity,  and  possibly  from  a  failure  to  remove 
small  fragments  of  necrotic  bone  at  the  time  of  opera¬ 
tion. 

15.  This  method  of  operating  leaves  at  first  bone  very 
much  larger  than  the  original  bone,  but,  as  in  the  pre¬ 
ceding  case,  ultimately  the  bone  diminishes  in  size  and 
slowly  approximates  that  of  the  original  bone. 

16.  In  the  chronic  cases  more  or  less  sequestrum  sur¬ 
rounded  by  an  enormously  thick  shell  of  dense  cortical, 
more  or  less  ivory-like  bone,  exists. 

17.  The  power  of  repair  of  dense  cortical  bone  is  very 
slight  or  practically  wanting.  Removal  of  sequestra  leaves 


a  more  or  less  extensive  cavity  in  bone,  surrounded  by  a 
wall  of  dense  bone,  lined  with  unhealthy  granulations, 
which  has  no  tendency  to  close. 

18.  The  most  satisfactory  methods  ordinarily  recom¬ 
mended  for  the  closure  of  such  defects  are  the  aseptic 
blood  clot,  or  obliteration  of  the  cavity  and  approxima¬ 
tion  of  skin  flaps.  The  aseptic  blood  clot  aims  to  fill  the 
defect  with  dense  scar  tissue,  but  does  not  lead  to  re¬ 
generation  of  bone,  and  requires  for  its  success  greater 
asepsis  than  ordinarily  can  be  obtained  in  extensive 
osteomyelitis.  The  skin  flap  method  may  close  the 
cavity,  but  does  so  at  the  expense  of  great  bony 
destruction. 

19.  From  one  semi-successful  case,  from  a  considera¬ 
tion  of  the  general  process  of  regeneration  of  bone  by  the 
periosteum,  and  the  successful  results  obtained  in  the 
subacute  cases,  it  seems  likely  that  better  results  can  be 
obtained  by  removal  of  both  sequestrum  and  involucrum 
and  the  use  of  the  regenerative  power  of  the  periosteum. 

20.  In  removing  a  portion  of  a  shaft  under  such  cir¬ 
cumstances,  the  excision  should  be  carried  sufficiently 
far  into  the  normal  shaft  to  get  above  a  medullary  canal, 
occluded  by  dense,  ivory  bone,  and  reach  vascular  mar¬ 
row. 

21.  Finally,  the  most  satisfactory  results  in  treat¬ 
ment  of  acute  osteomyelitis  can  be  obtained  by  complete 
drainage  of  soft  tissues  and  marrow  in  the  acute  stage, 
with  the  removal  of  extensive  necroses,  if  they  occur,  at 
a  secondary  operation  undertaken  about  two  months 
later,  and  by  adaptation  of  the  regenerative  power  of  the 
periosteum  for  the  formation  of  a  new  shaft. 

[The  discussion  on  the  papers  of  Drs.  Bottomley  and  Nichols 
appeared  in  The  Journal  July  25,  1903.] 
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THE  WANING  GLORY  OF  THE  LEUCOCYTE. 

As  the  chief  hero  in  the  contest  between  the  bacterium 
and  the  man,  the  leucocyte  seems  to  be  suffering  the  fate 
of  many  another  shining  light  of  battle,  and  its  once 
high  position  is  being  most  vigorously  assailed.  At  first, 
the  only  means  of  defense  against  bacteria  that  had 
once  gained  a  foothold  and  begun  to  multiply,  so  far  as 
known,  was  the  intrepid  leucocyte,  which  was  sup¬ 
posed  to  attack  the  most  virulent  bacteria,  engulf  them 
while  in  full  activity  and  either  to  digest  them  or  die 
in  the  attempt.  Through  the  work  of  Metchnikoff 
.and  his  school,  particularly,  this  power  of  the  leucocyte 
was  made  familiar  to  all,  and  the  subject  was  elaborated 
vigorously.  It  was  not  long,  however,  before  voices 
were  raised  in  opposition,  contending  that  the  leuco¬ 
cyte  was  not  so  much  of  a  hero  after  all,  but  merely  a 
scavenger  that  picked  up  the  bodies  of  dead  or  crippled 
bacteria  and  destroyed  them,  but  was  unable  to  give 
much  protection  against  bacteria  that  were  virulent. 
The  injury  to  the  bacteria,  according  to  these  investi¬ 
gators,  was  essential  for  successful  phagocytosis,  and 
was  accomplished  by  soluble  substances  present  in  the 
serum  which  possessed  marked  bactericidal  powers. 
Thus  arose  two  schools — the  humoralists  and  the  sup¬ 
porters  of  the  phagocytic  theory.  Naturally  enough 
most  of  the  French  pathologists  followed  Metchnikoff 
and  their  work  was  influenced  by  his  ideas,  while  the 
•Germans  were  solidly  lined  up  on  the  opposite  side. 

At  last  the  defenders  of  the  leucocyte  were  forced  to 
recognize  the  actual  fact  of  the  presence  of  bactericidal 
substances  in  normal  blood  plasma,  and  they  then  fell 
•  back  to  the  ground  that,  although  the  leucocyte  could 
pick  up  and  destroy  virulent  bacteria,  yet  they  were 
much  better  able  to  accomplish  this  if  the  organisms 
had  been  previously  injured,  and  that  the  substances 
that  injured  the  bacteria  were  produced  and  secreted 
by  the  leucocytes.  Destruction  of  bacteria,  they  con¬ 
tended,  was  the  function  of  leucocytes,  which  was  ac¬ 
complished  either  intracellularly  after  phagocytosis,  or 
extracellularly  by  bactericidal  products  of  the  leuco- 
cytes,  or  by  combining  the  two  processes.  As  a  compro¬ 
mise  that  recognized  the  potencies  of  the  serum,  this 
view  met  with  considerable  favor,  paiticularly  as  there 
were  many  features  of  immunity  that  bore  it  out,  and 
Buchner,  Gruber  and  others  were  convinced  that 
“alexin,”  the  bactericidal  constituent  of  blood  plasma, 
■was  a  product  of  the  leucocytes  and  in  nature  like  a  pro¬ 


teolytic  enzyme.  Ehrlich  and  his  school,  by  showing 
that  the  alexin  of  Buchner  really  represents  two  uniting 
substances,  the  “complement”  and  the  “intermediary 
body,”  made  necessary  further  modification  of  the  leu¬ 
cocyte’s  part  in  immunity,  which  developed  in  the  form 
of  an  assumption  that  the  complement,  which  bears 
much  resemblance  to  a  ferment,  was  the  contribution 
of  the  leucocyte,  particularly  the  polymorphonuclear 
neutrophile. 

But  even  this  last  shred  of  honor  is  threatened,  and 
particularly  by  the  interesting  studies  of  Petrie.1  Using 
the  method  of  Rowland  for  obtaining  the  inmost  con¬ 
stituents  of  cells,  which  consists  of  triturating  the  cells 
after  they  have  been  made  brittle  by  exposure  to  the 
temperature  of  liquid  air,  he  obtained  extracts  of  leu¬ 
cocytes.  Although  this  process  does  not  destroy  the 
bacteriolytic  properties  of  normal  serums,  the  extracts 
of  the  leucocytes  so  obtained  were  found  to  be  entirely 
devoid  of  bactericidal  powers,  showing  that  they  con¬ 
tained  nothing  resembling  an  “alexin.”  Neither  did  they 
contain  anything  in  the  shape  of  a  bactericidal  “com¬ 
plement,”  for  they  could  not  reactivate  the  normally 
bactericidal  serum  that  had  been  deprived  of  comple¬ 
ment  by  heating.  This  was  found  to  be  the  case  with 
the  leucocytes  of  the  normal  rabbits  when  tried  against 
typhoid  bacilli,  for  which  the  serum  of  rabbits  is  pow¬ 
erfully  bactericidal,  and  the  leucocytes  of  rabbits  ren¬ 
dered  highly  resistant  to  typhoid  bacilli  by  immunizing 
were  equally  devoid  of  alexin  or  complement.  From  these 
experiments,  which  are  in  accord  with  others  performed 
by  different  methods,  it  appears  that  Metchnikoff’s  view 
that  the  bactericidal  substances  of  blood  exist  in  the 
bodies  of  the  leucocytes  to  be  liberated  on  their  destruc¬ 
tion,  can  not  be  accepted.  There  remains  still  the  pos¬ 
sibility  that  the  leucocytes  really  do  secrete  bactericidal 
substances,  but  that  they  do  not  exist  preformed  within 
the  cell.  In  other  words,  they  resemble  the  inactive 
zymogens  that  become  active  on  or  after  secretion. 

In  any  case,  however,  there  is  a  strong  tendency, 
based  on  good  grounds,  to  rob  the  leucocyte  of  much  of 
its  former  significance.  Yet  it  is  still  to  be  contended 
that  the  leucocytes  must  have  some  function,  and  this 
is  almost  certainly  connected  with  the  resistance  of  the 
body  against  infection,  and  even  if  it  does  not  happen 
to  be  just  what  Metchnikoff  thought,  yet  it  is  probably 
of  importance,  else  why  the  leucocyte? 


OCHRONOSIS. 

In  a  former  issue2  we  reviewed  editorially  the  impor¬ 
tant  features  characterizing  the  anomaly  known  as 
alkaptonuria.  It  was  pointed  out  that  Garrod  regards 
it  as  a  “sport”  or  an  alternative  mode  of  metabolism. 
Until  a  very  recent  date  the  only  clinical  significance 
that  alkaptonuria  possessed  rested  in  the  fact  that  a 
number  of  the  cases  had  been  mistaken  for  diabetes 

1.  Jour,  of  Path,  and  Bact.,  1903,  lx,  130. 

2.  The  Joubnal,  Jan.  30,  1904,  p.  313. 
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mellitus,  owing  to  the  power  the  urine  possessed  of  re¬ 
ducing  copper  solutions.  Due  consideration  of  the 
other  characteristics  of  the  urine  should  have  obviated 
this  mistake,  however.  The  vast  majority  of  the  pa¬ 
tients  have  no  symptoms  referable  to  the  anomaly,  and 
it  appears  to  have  no  tendency  to  shorten  life. 

Recent  observations  indicate  that  a  pathologic  con¬ 
dition  of  great  interest  and  rarity  is  associated  with  and 
probably  due  to  the  metabolic  disturbance  in  alkapto¬ 
nuria.  Osier2  has  just  reported  two  cases  of  ochronosis, 
or  pigmentation  of  the  cartilages,  in  alkaptonuric 
brothers,  both  of  which  cases  have  already  been  pub¬ 
lished  in  the  literature  as  alkaptonurics,  and  constitut¬ 
ing  two  of  the  four  instances  of  this  anomaly  observed 
in  this  country.  In  1866,  Virchow  described  a  remark¬ 
able  blackening  of  the  cartilages  in  the  body  of  a  man, 
aged  67  years,  who  had  died  of  aneurism,  and  suggested 
the  name  “ochronosis”  for  the  condition.  Previous  to  the 
two  cases  here  referred  to,  only  seven  instances  have 
been  recorded.  One  or  two  of  them  were  described  as 
having  melanuria,  but  Albrecht,3  who  reported  the 
seventh  case  in  1902,  deserves  the  credit  of  first  suggest¬ 
ing  an  association  between  the  disease  and  alkaptonuria. 
The  urine  of  his  patient  was  dark  colored  and  reduced 
sulphate  of  copper  solutions,  but  hemogentisic  acid  was 
not  absolutely  demonstrated. 

Osier’s  first  case  is  a  man  57  years  of  age.  At  the 
present  time  the  sclerotic  coats  of  the  eyes  show  areas 
of  black  pigmentation  in  the  exposed  portions.  The 
cartilages  of  the  ears,  particularly  the  concha  and  helix, 
show  a  remarkable  blue-black  discoloration.  A  note¬ 
worthy  feature  not  previously  recorded  is  that  a  but¬ 
terfly  shaped  area  of  the  skin  over  the  nose  and  cheeks 
is  also  markedly  pigmented,  the  pigmentation  re¬ 
sembling  powder  marks  very  closely.  The  discoloration 
of  the  sclerotics  and  of  the  ears  was  present  but  less 
marked  eight  years  ago.  The  other  brother,  49  years 
of  age,  presented  a  similar  but  less  striking  pigmenta¬ 
tion  of  the  sclerotics  and  cartilages  of  the  ears.  The 
patient  had  noticed  the  pigmentation  for  several  years. 
There  is  little  doubt  but  that  the  deep-seated  cartilages 
of  both  these  patients  would  manifest  the  same 
changes. 

The  probabilities  are  that  ochronosis  is  another  mani¬ 
festation  of  the  metabolic  disturbances  in  alkaptonuria, 
which  previously  had  been  recognized  only  by  the  uri¬ 
nary  changes.  Some  of  the  cases  of  ochronosis  have 
not  been  associated  with  alkaptonuria,  and  Garrod 
thinks  it  is  possible  that  there  may  be  two  distinct 
classes.  An  interesting  fact  is  that  Ogden’s  alkapto¬ 
nuria  case,  another  of  the  four  American  cases,  has 
just  been  found  to  have  the  ochronotic  pigmentation. 
Whereas  all  alkaptonurics  do  not  have  ochronosis,  it 
will  probably  be  shown  that  all  ochronosis  cases  exhibit 
alkaptonuric  changes  in  the  urine. 

2.  The  Lancet,  Jan.  2,  1904,  p.  10. 

3.  Zeitschrlft  fur  Heilkunde,  1902,  vol.  xsiii,  p.  36G. 


ABSORPTION  OF  TUBERCLE  BACILLI  FROM  THE 
ALIMENTARY  TRACT. 

It  is  frequently  urged,  as  an  argument  against 
Behring’s  theory  as  to  tuberculous  infection  taking 
place  through  the  intestinal  tract,  that  if  this  were  true, 
then  primary  tuberculous  lesions  in  the  intestines  of 
tuberculous  children  and  adults  would  be  a  common 
finding  at  necropsy  instead  of  a  very  rare  one. 

Koch’s  paper  at  the  London  Congress,  in  which  he 
asserted  that  no  case  of  tuberculosis  can  be  considered 
of  alimentary  origin  unless  a  primary  tuberculous  lesion 
is  found  in  the  intestinal  tract,  gave  a  new  impetus  to 
the  controversy  over  this  question  as  long  ago  as  1890. 
Dobroklonski,  working  under  Cornil,  had  practically 
proved  that  tubercle  bacilli  can  pass  through  an  intact 
intestinal  mucosa,  for  he  demonstrated  the  presence  of 
tubercle  bacilli  in  the  solitary  follicles,  the  mesenteric 
lymph  glands  and  liver  of  guinea-pigs,  which  had  been 
fed  on  glycerin  bouillon  cultures  of  this  bacillus,  and 
whose  intestinal  mucosa  proved  to  be  without  demon¬ 
strable  lesion.  Dobroklonski,  however,  was  unable  to 
discover  the  path  traveled  by  the  tubercle  bacilli.  This 
missing  link  was  supplied  by  Nicholas  and  Dercas,  in 
Arloing’s  laboratory,  who  fed  fasting  dogs  a  mixture  of 
greasy  soup  and  milk  in  which  had  been  incorporated 
large  quantities  of  potato  culture  of  tubercle  bacilli. 
The  dogs  were  killed  about  three  hours  after  feeding, 
the  chyle  collected  from  the  thoracic  duct  and  injected 
into  the  peritoneal  cavity  of  guinea-pigs.  Positive  re¬ 
sults  were  obtained  from  two  of  the  six  dogs. 

Still  more  convincing  results  have  just  been  obtained 
by  Ravenel,1  bacteriologist  to  the  State  Live  Stock  San¬ 
itary  Board  of  Pennsylvania.  He  was  led  to  this  inves¬ 
tigation  by  having  repeatedly  observed  extensive  lung 
lesions  in  animals  fed  with  tuberculous  material,  in 
whom  the  intestinal  lesions  were  either  absent  or  very 
slight.  Ravenel  followed  the  procedure  of  Nicholas  and 
Dercas,  using  healthy  fasting  dogs,  and  preparing  them 
by  purgation  and  a  twenty-four-hour  fast.  A  single 
dose  through  the  stomach  tube  was  then  given  of  an 
emulsion  of  warm  water  and  melted  butter  with  which 
tubercle  bacilli  in  large  numbers  had  been  mixed.  The 
dogs  were  killed  after  three  and  a  half  to  four  hours, 
the  chyle  and  mesenteric  glands  removed,  and  used  for 
the  intraperitoneal  inoculation  of  guinea-pigs.  Eight  of 
the  ten  dogs  gave  positive  results,  all  of  these  having 
been  inoculated  with  bovine  tuberculosis  of  the  twenty- 
ninth  or  thirtieth  generation  only,  while  the  two  nega¬ 
tive  ones  had  been  given  cultures  of  human  tuberculosis 
of  very  low  virulence — of  the  one  hundred  and  forty- 
second  generation.  Tubercle  bacilli  were  demonstrated 
microscopically  in  the  chyle  and  glands  from  three  of 
the  dogs,  but  none  of  the  ten  showed  the  smallest  intes¬ 
tinal  lesion.  The  chyle  and  mesenteric  glands  were 
used  to  inoculate  twenty-four  guinea-pigs,  and  in 
twenty-one  of  these  tuberculosis  was  demonstrated  by 
microscopic  as  well  as  macroscopic  examination. 

1.  Jour,  of  Med.  Research,  vol.  v,  December,  1903,  p.  460. 
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From  those  experiments,  Ravenel  concludes  that  infec¬ 
tion  from  tuberculous  food  may  take  place  without  a 
primary  intestinal  lesion,  and  that  the  most  favorable 
condition  for  such  infection  is  the  ingestion  of  infected 
foods  rich  in  fats.  As  the  bacilli  pass  into  the  chyle 
and  are  largely  carried  into  the  blood  stream  through 
the  thoracic  duct,  it  is  easy  to  understand  how  infec¬ 
tion  through  food  may  show  itself  first  in  the  lungs, 
while  the  infection  of  the  solitary  follicles  and  mesen¬ 
teric  lymph  glands,  observed  by  Dobroklonski,  is  also 
easy  to  explain. 

Apparently,  therefore,  we  have  experimental  proof 
that,  in  the  lower  animals  at  least,  pulmonary  tubercu¬ 
losis  may  be  contracted  through  the  ingestion  of  milk 
infected  with  tubercle  bacilli,  and  that  the  lesion  may 
be  primary  in  the  lungs,  the  intestines  showing  no 
lesions.  There  is  no  reason  to  suppose  that  the  same 
thing  may  not  be  true  of  human  beings  also. 

SOME  FURTHER  OBSERVATIONS  ON  ULTRA-MICRO¬ 
SCOPIC  PARTICLES. 

Some  time  ago1  we  commented  on  a  new  method 
for  the  observation  of  ultra-microscopic  particles.  The 
method  was  first  described  by  two  German  physicists, 
Siedentopf  and  Ziegmondy.  The  principle  is  the  lateral 
illumination  of  the  particles  by  an  intense  focus  of  light. 
With  a  microscope  particles  thus  illuminated  can  be  seen 
as  small  as  0.005  micron  and  even  smaller.  The  method 
was  first  applied  to  observe  minute  particles  of  gold  in 
a  piece  of  glass.  It  was  suggested  at  that  time  that  it 
would  be  of  value  in  the  study  of  colloidal  solutions 
and  also  of  biologic  problems. 

Raehlmann2  has  recently  reported  some  interesting 
applications  of  this  method.  In  studying  solutions  of 
pigments  he  finds  that  there  are  present  numerous  very 
minute  particles.  Particles  of  different  colored  pig¬ 
ments  not  only  vary  in  color,  but  are  also  characterized 
by  different  form  and  movement.  This  fact  may  be  of 
great  service  in  the  dye  industry  on  the  analysis  of  pig¬ 
ments.  In  a  mixture  of  dyes,  the  resulting  color,  in 
some  cases,  depends  on  the  formation  of  new  particles 
whose  color,  form  and  movement  differ  from  the  par¬ 
ticles  of  either  of  the  original  dyes.  In  other  cases,  the 
resulting  color  depends  on  the  arrangement  of  the  color 
components,  the  particles  of  one  color  forming  an  en¬ 
velope  about  the  particles  of  the  other.  This  arrange¬ 
ment  of  particles,  he  says,  appears  to  be  the  result  of 
the  electromagnetic  forces  of  attraction  and  repulsion. 

These  facts  are  undoubtedly  of  great  importance  in 
the  staining  of  tissues,  for  we  must  consider  the  changes 
that  are  brought  about  by  the  addition  of  these  parti¬ 
cles  in  the  stain  to  the  particles  in  the  cell.  The  apparent 
structure  may  be  considerably  altered  in  this  way.  Then, 
again,  we  may  study  by  this  method  the  action  of  stains 
on  the  simple  constituents  of  the  cell,  such  as  albumin, 
carbohydrates,  etc.  Aqueous  solutions  of  egg  albumin, 

1.  The  Journal  A.  M.  A.,  July  11,  1903. 

2.  Munchener  med.  Woch.,  No.  48,  December,  1903. 


which  are  homogeneous  under  the  highest  power  of  the 
ordinary  microscope,  by  the  new  method  show  a  great 
number  of  very  minute  particles  from  5  to  10  microns  in 
size.  A  very  high  dilution,  1  to  100,000  or  more,  is  used. 
All  the  particles  are  in  rapid  continuous  vibration,  and 
remain  always  the  same  distance  apart. 

This  method  can  be  used  for  the  determination  of 
albumin  in  urine.  Not  only  its  presence  is  detected, 
but  a  quantitative  estimation  can  be  made.  From  the 
character  of  particles  observed  in  the  urine,  even  a 
method  for  the  differential  diagnosis  of  the  various 
forms  of  nephritis  is  predicted. 

Solutions  of  carbohydrates,  such  as  gum  arabic,  dextrin, 
grape  sugar  and  milk  sugar,  show  innumerable  fine  parti¬ 
cles,  which,  for  the  most  part,  polarize  light.  Aqueous  so¬ 
lutions  of  diastase  show  particles  about  the  same  size  as 
carbohydrate  particles,  but  differ  from  them  in  form 
and  movement.  Glycogen  is  highly  interesting.  With 
a  dilution  of  1  to  3,000,000,  sufficient  particles  can  be 
seen  to  indicate  the  presence  of  glycogen.  The  parti¬ 
cles  have  a  characteristic  grayish-white  color,  and  are 
in  extremely  rapid  vibratory  motion,  which  decreases 
as  the  dilution  increases.  The  transformation  of  gly¬ 
cogen  into  grape  sugar  under  the  influence  of  diastase 
can  be  observed  under  the  microscope.  The  particles 
of  glycogen  disappear,  and  in  their  place  are  seen  other 
particles  much  fewer  in  number  and  having  an  entirely 
different  appearance. 

Such  facts  as  the  above  can  not  fail  to  excite  the 
interests  of  scientists  in  general,  and  especially  the 
physicist,  chemist  and  biologist.  Certainly  these  ex¬ 
tremely  minute  particles  must  be  somewhere  near  the 
magnitude  of  molecules  of  colloids.  At  least,  a  tremen¬ 
dous  stride  has  been  taken  in  that  direction.  State¬ 
ments  denying  the  possibility  of  ever  seeing  molecules 
must  be  reconsidered.  Who  can  say  but  that  ultimately 
we  may  not  be  able  to  observe  the  mechanics  of  a  chem¬ 
ical  process  with  the  eye  ?  Apparently,  an  entirely  new 
field  has  been  opened  up  for  many  branches  of  science, 
and  this  through  the  application  of  extremely  simple 
principles. 

SENSITIZING  BACTERIA  TO  THE  FINSEN  LIGHT. 

In  a  recent  communication,1  Dreyer  of  Copenhagen 
reports  certain  experiments  of  therapeutic  interest  on 
the  bactericidal  action  of  erythrosin — one  of  the  eosin 
stains — in  connection  with  the  Finsen  light.  He  finds 
that  the  addition  of  a  very  small  amount  of  erythrosin 
to  the  culture  media  of  bacteria  and  infusoria  causes  a 
very  much  greater  sensitiveness  on  their  part  to  the 
yellow  and  green  rays  (which  are  otherwise  compara¬ 
tively  ineffective),  and  that  it  acts  not  only  directly  on 
the  organisms  in  the  cultures,  but  through  a  thick  layer 
of  integument  as  well,  in  this  way  destroying  the 
Bacillus  prodigiosus  in  twenty  minutes.  He  recom¬ 
mends  the  use  of  a  one  per  thousand  sterile  solution  of 
the  Griibler  erythrosin  in  normal  salt  solution,  the  in- 
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jection  to  be  made  according  to  Schleich’s  method  at 
the  site  of  the  disorder;  the  Finsen  light  application 
fifteen  to  twenty  minutes  in  well-vascularized,  and,  for 
a  shorter  time,  in  cicatricial  tissue.  While  his  experi¬ 
ments  are  still  too  limited  to  permit  of  extensive  gen- 
eralizat'ons,  they  seem  to  indicate  a  possibly  valuable 
therapeutic  aid  in  the  use  of  the  light  rays  against  mi- 
crobic  infection.  The  method  is  so  easily  put  into 
practice  that  its  usefulness,  if  it  proves  as  great  as 
seems  to  be  indicated  by  this  communication,  will  add 
greatly  to  the  effectiveness  of  the  Finsen  method.  It 
would  be  interesting  to  test  the  effect  of  the  x-rays  on 
similarly  sensitized  germs.  Dreyer’s  communication 
ends  with  a  request  to  his  colleagues  to  report  to  him 
their  experiences  with  this  method. 


A  SOLUTION  OF  THE  RACE  PROBLEM. 

A  Philadelphia  professor,  it  is  reported,  recently 
called  attention  to  the  fact  that  in  his  experience  the 
skin  of  the  negro  becomes  white  under  the  influence  of 
x-rays.  We  have  not  mastered  the  question  of  the 
origin  of  pigmentation  in  the  human  or  other  species, 
and  are,  therefore,  not  surprised  at  any  such  develop¬ 
ment.  It  would  be  interesting  to  know  how  further 
experiments  in  this  line  will  result.  An  ambitious  New 
Jersey  physician,  it  is  said,  is  taking  negro  babies  at 
birth,  and  by  the  use  of  the  light  treatment  hopes  to  be 
able  to  affect  their  future  color.  We  anxiously  await  the 
outcome  of  the  attempt  on  the  part  of  science  to  solve 
the  race  problem. 


A  RESULT  OF  CLUB  PRACTICE. 

The  abuses  of  club  practice  are  rather  emphatically 
shown  by  a  communication  in  the  British  Medical  Jour¬ 
nal ,  January  16,  signed  “One  of  the  Crushed  Doctors.” 
In  the  community  in  which  the  correspondent  lives,  we 
are  told  that  a  medical  man  can  not  even  afford  a  horse, 
much  less  leave  his  practice  for  a  holiday.  The  amount 
of  medical  and  surgical  work  he  has  to  do  for  nothing 
is  appalling,  and  if  he  airs  his  grievances  to  the  work¬ 
ingman  he  becomes  a  monster  in  that  man’s  sight.  Edu¬ 
cated  people  respect  the  doctor  and  consider  him  a  gen¬ 
tleman,  but  the  working  class,  which  makes  up  the  larger 
portion,  gives  an  ignorant  nod  and  familiarly  calls  the 
doctor  “Jones”  or  “Smith.”  If  ones  tries  to  collect  his 
bills  in  court,  he  receives  only  the  sneers  of  the  crowd 
and  the  gibes  of  the  judge  for  his  time,  worry,  anxiety 
and  loss  of  sleep,  and  he  has  spent  20  shillings  to  col¬ 
lect  15.  He  says  his  experience  in  this  respect  has  been 
so  bitter  that,  unless  paid  at  once,  he  never  keeps  count 
of  the  items,  and  is  happier  and  better  off.  The  only 
remedy  this  crushed  doctor  sees  is  in  organization  in  the 
profession.  Physicians  must  stand  together  and  make 
their  power  felt.  He  says  the  good  money,  the  easy  and 
spare  time,  the  privileges,  the  voting  power,  “the  jaunt¬ 
ing  about,  the  spending  of  valuable  time  and  money  in 
betting,  gambling,  and  public  houses,  the  eating  and 
stuffing,  the  gaudy  and  expensive  dressing,  together  with 
the  throwing  of  wholesome  food  to  the  rubbish  heap,”  be¬ 
long  to  the  workingman,  not  to  the  doctor  in  his  com¬ 
munity.  Altogether,  it  would  seem  that  this  “crushed 
doctor”  must  be  living  in  a  pretty  hard  community.  We 


have  not  the  evil  of  club  practice  in  this  country  to  the 
extent  that  this  contributor  indicates,  but  we  may  have 
it  if  we  are  not  more  watchful  than  we  are  at  present. 
There  are  thousands  of  physicians  in  this  country  who 
are  working  for  an  income  less  than  that  which  the 
average  skilled  laborer  now  receives,  and  with  little 
prospect  of  improvement.  Shall  we  permit  ourselves  to 
fix  this  condition  for  a  still  larger  number  of  our  pro¬ 
fession  by  passively  permitting  club  practice  to  be  es¬ 
tablished  among  us? 


PHYSICIANS  AS  DETECTIVES  FOR  THE  POLICE. 

In  Birmingham,  England,  the  members  of  the  med¬ 
ical  profession  have  taken  considerable  exception  to  a 
circular  sent  out  by  the  chief  constable  of  that  city,  call¬ 
ing  attention  to  the  murder  of  a  new-born  child,  and 
asking  information  from  any  physician  who  had  at¬ 
tended  a  woman  who  might  have  been  the  mother.  The 
physicians  object  to  being  made  detectives.  In  the 
London  Lancet  we  note  the  Birmingham  coroner’s 
statement  as  follows: 

There  is  a  common  law  liability — a  liability  that  is  not 
specifically  set  down  by  act  of  parliament— under  which  it 
becomes  the  duty  of  a  man,  doctors  included,  to  inform  the 
authorities  if  he  believes  that  a  crime  has  been  committed. 
But,  of  course,  he  can  always  please  himself  whether  or  not 
he  does  inform  them.  If  he  does  not,  then  you  have  to  prove 
that  he  has  wilfully  disregarded  his  obligation,  and  that,  I 
can  imagine,  would  not  always  be  an  easy  matter. 

In  this  connection  it  is  of  interest  to  note  that  a 
similar  discussion  has  been  taking  place  recently  in 
this  country  as  the  result  of  the  situat'on  in  which 
a  certain  physician  found  himself,  and  concern¬ 
ing  which  he  asked  for  advice.  He  was  morally  cer¬ 
tain  that  a  new-born,  illegitimate  child — at  whose  birth 
he  officiated — had  been  strangled,  and  he  was  at  a  loss 
whether  he  should  inform  the  authorities,  and  whether, 
if  he  did  not  inform  them,  he  would  be  a  party  to  the 
crime.  The  opinions  expressed  were  varied,  some  urg¬ 
ing  the  physician’s  responsibility  to  the  law  and  saying 
that  he  should  not  allow  crime  to  go  unpunished;  oth¬ 
ers  saying  that  he  had  no  right  to  violate  the  confidence 
that  a  patient  had  shown  in  him  by  calling  him  in  such 
a  case.  Attention  was  called  to  the  physician’s  duty  to 
the  community.  Without  discussing  the  broad  subject 
of  privileged  communication,  perhaps  it  is  fair  to  say 
that  the  physician’s  attitude  should  be  this:  There  is 
no  conflict  between  the  law  as  regards  the  concealment 
of  crime,  on  the  one  hand,  and  the  duty  to  the  patient, 
on  the  other.  The  physician  is  not  a  detective;  there¬ 
fore,  he  should  preserve  the  confidence  of  his  patient 
while  there  is  any  doubt  as  to  a  murder,  but  if  he  is 
certain  that  he  has  a  murderer  for  a  patient  the  officers 
of  the  law  should  be  informed. 


THE  CAUSE  OF  EPILEPTIC  CONVULSIONS. 

Various  theories  have  been  advanced  to  explain  the 
occurrence  of  an  epileptic  seizure,  but  none  of  these 
is  entirely  satisfactory.  It  has  been  supposed 
that  there  is  a  slight  chemical  change  in  the  gray 
matter  of  the  cerebral  cortex,  rendering  it  verv  un¬ 
stable.  If,  now,  the  gray  matter  holds  in  store  a  large 
amount  of  nerve  energy,  an  epileptic  fit  may  be  caused 
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by  a  sudden  and  violent  discharge  of  this  nerve  energy, 
either  with  or  without  a  stimulus.  Another  recent  the¬ 
ory  is  that  advanced  by  Krainski.  He  found  that  the 
output  of  urea  is  greatly  diminished  for  a  day  or  more 
before  the  occurrence  of  a  fit.  In  this  disturbed  meta¬ 
bolism  the  system  is  supposed  to  form  ammonium  car¬ 
bonate  instead  of  urea.  This  compound  gives  off  am¬ 
monia,  and  Krainski  believes  that  the  epileptic  fits  are 
caused  by  the  ammonia,  but  this  view  is  contradicted  by 
other  authorities.  We  are,  therefore,  still  very  much  in 
the  dark  concerning  the  nature  of  this  disease,  but  it 
seems  that  much  new  light  may  be  thrown  on  it  by  ex¬ 
periments.  This  has  recently  been  attempted,  and  the 
results  reported  are  both  interesting  and  encouraging. 
Mott  and  Halliburton  showed  several  years  ago  that 
the  blood,  and  especially  the  cerebrospinal  fluid  of  pa¬ 
tients  suffering  from  degenerative  diseases  of  the  central 
nervous  system,  such  as  epilepsy,  combined  sclerosis,  dis¬ 
seminated  sclerosis,  etc.,  contain  considerable  quanti¬ 
ties  of  cholin  (C5H15N02).  This  substance,  which  is  of- 
the  nature  of  an  alkaloid,  is  believed  to  be  split  off  from 
lecithin,  which  in  turn  is  derived  from  the  medullary 
sheath  of  the  nerve  fibers  during  the  process  of  degener¬ 
ation.  Donath1  has  repeated  and  verified  Mott  and 
Halliburton’s  observation  and  came  to  the  conclusion 
that  cholin  may  be  responsible  for  the  convulsions  of 
epilepsy.  He  examined  for  cholin  the  cerebrospinal 
fluid  of  18  cases  of  idiopathic  epilepsy,  with  15  positive 
results;  of  3  cases  of  Jacksonian  epilepsy,  with  3  posi¬ 
tive  results,  and  of  many  cases  of  locomotor  ataxia, 
paralytic  dementia,  brain  syphilis  and  brain  tumor, 
with  positive  results  in  nearly  90  per  cent,  of  the  cases. 
By  injecting  a  solution  of  cholin  into  the  cerebral 
cortex  of  animals  he  was  able  to  produce  both  localized 
and  general  convulsions,  which  sometimes  ended  in 
paresis  of  groups  of  muscles.  No  such  convulsions  were 
caused  by  the  injection  of  salt  solution  of  various  con¬ 
centrations.  It  would  seem,  therefore,  that  epilepsy 
iuay  be  a  kind  of  auto-intoxication,  and  that  the  convul¬ 
sions  are  caused  by  a  definite  chemical  substance  which 
is  formed  in  the  central  nervous  system  by  the  degen¬ 
eration  of  some  of  the  nerve  elements. 


DANGEROUS  WOOD  ALCOHOL. 

The  dangers  of  wood  alcohol  have  been  pointed  out 
for  several  years,  but  the  public  seems  to  have  but  little 
knowledge  of  them.  Four  negroes  died  in  Chicago  a 
few  days  ago  from  drinking  wood  alcohol  which  was 
sold  to  them  under  the  general  name  of  alcohol.  We 
know  of  no  such  wholesale  instance  of  methyl  alcohol 
poisoning  before,  but  it  furnishes  a  striking  example  of 
the  perils  that  exist  in  its  substitution  in  various 
agencies  which  are  made  up  for  dietetic  and  other  pur¬ 
poses.  These  colored  men  were  topers  in  the  last  de¬ 
gree,  drinking  their  material  pure,  each  probably  taking 
a  considerable  quantity,  though  the  amount  is  not 
stated  in  the  accounts.  The  material  was  furnished  by 
a  druggist,  who,  it  seems,  ought  to  be  liable  under  both 
the  state  and  Federal  laws  for  thus  retailing  alcohol  for 
drinking  purposes.  If  alcohol  is  allowed  to  be  sold  to 
anyone  it  is  important  that  it  should  be  the  genuine 


article  and  not  this  poisonous  form.  The  use  of  wood 
alcohol  is  extending  in  various  ways,  and  it  is  ex¬ 
tremely  important  that  its  dangers  should  be  recognized 
by  the  laity. 


THE  PHYSICIAN  IN  POLITICS. 

Our  brothers  in  the  medical  profession  in  Colorado 
are  evidently  alive  to  the  needs  of  medical  reform  in 
that  state  and  are  equally  wideawake  as  to  the  means 
of  bringing  it  about.  Beside  a  complete  state  organiza¬ 
tion  in  connection  with  the  Committee  on  National  Leg¬ 
islation  of  the  American  Medical  Association,  with  rep¬ 
resentatives  in  every  county,  they  have  also  organized  a 
Colorado  Medical  Legislation  League  to  secure  “the  im¬ 
provement  and  enforcement  of  the  medical  laws  of  the 
State  of  Colorado.”  This  body  is  non-sectarian,  and 
aims  to  include  all  reputable  legally  qualified  physicians 
who  are  interested  in  medical  reform  and  who  will  de¬ 
vote  some  of  their  activities  and  influence  to  this  end. 
It  is  proposed  to  confront  each  candidate  for  office  with 
the  question  whether  he  favors  or  opposes  medical  re¬ 
forms.  In  this  way  physicians  can  make  their  influence 
felt  by  politicians  who  will  not  dare  to  disregard  the 
wishes  of  so  influential  a  body  as  a  united  medical  pro¬ 
fession.  The  need  of  such  a  movement  in  Colorado  is 
obvious,  as  in  that  state  the  quacks  have  of  late  years 
seemed  to  have  exclusive  access  to  the  executive  ears, 
ample  as  they  evidently  must  have  been.  If  the  profes¬ 
sion  insistently  so  will  it,  Colorado  can,  with  the  next 
election,  have  a  governor  who  will  intelligently  fill  his 
high  office  and  not  annul  wholesome  medical  legislation 
by  vetoes  inspired  by  frauds.  With  this  special  educa¬ 
tion  of  candidates  the  league  will  also  carry  on  a  general 
campaign  of  education,  correcting  the  erroneous  state¬ 
ments  that  may  be  given  out  in  the  public  press  and 
otherwise,  and  generally  educating  the  public  as  to  the 
true  purposes  of  the  organization.  The  example  is  a 
good  one,  and  it  would  be  well  if  similar  efforts  were 
made  in  every  state. 


THE  COST  OF  PRODUCTION  OF  DIPHTHERIA 
ANTITOXIN. 

So  many  statements  have  been  made  in  the  public 
press  during  the  last  few  weeks  regarding  the  cost  of 
producing  diphtheria  antitoxin  that  it  is  interesting  to 
turn  to  the  itemized  statement  published  by  the  State 
Board  of  Health  of  Massachusetts  in  the  thirty-fourth 
annual  report  which  has  just  reached  us.  It  appears 
from  this  that  the  expenditures  at  the  pathologic  labor¬ 
atory  at  Forest  Hills,  where  the  diphtheria  antitoxin  is 
prepared  under  the  direction  of  Prof.  Theobald  Smith, 
amounted  during  the  year  ending  Sept,  30,  1902,  to 
$6,562.14.  This  includes  the  salaries  of  assistants  and 
attendants,  the  purchase  of  animals,  the  board  of  the 
horses,  and  the  apparatus,  chemicals  and  laboratory 
supplies,  together  with  a  variety  of  incidental  expenses. 
During  the  year  ending  March  31,  1902,  40,211  bottles, 
and  in  the  year  ending  March  31,  1903,  33,475  bottles 
were  issued,  each  bottle  containing  1,500  units.  This 
would  amount  to  an  average  production  of  55,264,500 
units  annually.  It  is  to  be  presumed  that  the  salary 
of  the  director,  as  well  as  the  expense  of  distribution. 
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together  with  depreciation  and  interest  charges  on  the 
plant,  are  not  included  in  the  figure  given  above,  which, 
we  understand,  is  simply  the  running  expense  account. 
As  a  partial  offset  to  this,  however,  it  may  be  mentioned 
that  certain  examinations  of  diphtheritic  and  tubercu¬ 
lous  material  are  made  at  the  Forest  Hills  laboratory,  the 
cost  of  which  is  apparently  not  separated  from  that  of 
the  antitoxin  production.  Assuming  that  the  whole 
amount  legitimately  chargeable  to  the  cost  of  produc¬ 
ing  diphtheria  antitoxin  was  n-ot  more  than  $15,000, 
which,  considering  the  items  included  in  the  statement 
cited,  seem  a  very  liberal  estimate,  the  cost  per  1,000 
units  would  not  be  more  than  28  cents.  In  view  of 
the  figures  printed  in  The  Journal,  January  23,  this 
would  seem  to  indicate  that  the  price  of  $1.33  per  1,000 
units  recently  established  by  the  manufacturers,  affords 
a  margin  larger  than  would  be  deemed  absolutely  nec¬ 
essary  to  the  profitable  and  successful  conduct  of  ordi¬ 
nary  commercial  undertakings. 


Medical  News. 


ALABAMA. 

Will  Enforce  Law. — Twelve  physicians  have  been  appointed 
by  Dr.  Charles  Whelan,  Jr.,  city  physician  of  Birmingham,  to 
carry  out  the  law,  which  provides  that  all  persons  shall  be 
vaccinated  who  can  not  show  signs  of  successful  vaccination 
during  the  last  seven  years. 

Personal. — Dr.  Claude  L.  Murphee,  Gadsden,  has  been  elected 

health  officer  of  Etowah  County. - Dr.  George  A.  Ketchum 

has  been  re-elected  chairman,  and  Dr.  Vivian  P.  Gaines,  secre¬ 
tary,  of  the  board  of  censors,  of  the  Mobile  Board  of  Health. 
- Dr.  Ulysses  G.  Mason  has  resigned  as  assistant  city  physi¬ 
cian  of  Birmingham. 

Smallpox. — -All  public  gatherings  at  Sheffield  have  been  pro¬ 
hibited  in  Sheffield,  which  has  at  present  15  cases. - Florence 

has  quarantined  against  Sheffield. - Altoona  has  4  cases. - 

Jefferson  County  Medical  Society,  on  account  of  the  prevalence 

of  smallpox  in  the  county,  urges  compulsory  vaccination. - 

Cordova  is  rumored  to  have  about  250  cases. - Several  cases 

have  developed  in  Tuscumbia,  and  compulsory  vaccination  of 
all  school  children  has  been  ordered. 

COLORADO. 

Jury  Disagreed. — In  the  suit  brought  by  Edward  O’Donnell 
against  Dr.  Daniel  R.  Lucy,  Denver,  for  alleged  malpractice,  in 
which  the  plaintiff  claimed  $10,000  damages,  the  jury  failed  to 
agree,  and  was  discharged. 

.  December  Deaths. — During  December  800  deaths  were  re¬ 
ported  in  the  state,  equivalent  to  an  annual  mortality  of  16.38 
per  1,000.  Of  these  23  were  due  to  typhoid  fever,  20  to  diph¬ 
theria,  and  16  to  scarlet  fever. 

Typhoid  Epidemic  in  Leadville. — Leadville  has  had  about  500 
‘cases  of  typhoid  fever;  the  State  Board  of  Health  has  co¬ 
operated  with  the  local  authorities,  and  it  is  now  believed 
that  the  situation  is  well  in  hand.  The  chief  work  now  being 
done  is  in  the  direction  of  tracing  the  infection  to  its  source. 

Communicable  Diseases. — There  were  reported  to  the  State 
Board  of  Health,  during  December,  200  cases  of  scarlet  fever, 
121  cases  of  diphtheria,  100  cases  of  smallpox  and  77  cases  of 
typhoid  fever.  Compared  with  the  previous  month  this  shows 
an  increase  of  21  cases  of  diphtheria,  49  cases  of  scarlet  fever, 
and  40  cases  of  smallpox,  and  a  decrease  of  244  cases  of  typhoid 
fever. 

Boulder  County  Medical  Society. — This  society  held  its  an¬ 
nual  meeting  in  Boulder,  January  7,  and  elected  the  following 
officers:  President,  Dr.  Walter  W.  Reed;  vice-president,  Dr. 
William  J.  Baird;  secretary,  Dr.  Oscar  M.  Gilbert;  treasurer, 
Dr.  Martin  E.  Miles;  censors,  Drs.  George  H.  Cattermole, 
Horace  O.  Dodge,  and  William  J.  Baird,  and  delegate  to  state 
society.  Dr.  George  H.  Cattermole,  all  of  Boulder. 

CONNECTICUT. 

Infectious  Diseases. — Two  cases  of  smallpox  were  reported 
during  December,  1,722  cases  of  measles,  184  cases  of  scarlet 


fever,  152  cases  of  diphtheria,  55  cases  of  whooping  coug  .  65 
cases  of  typhoid  fever,  and  22  cases  of  consumption. 

Unlicensed  Practitioners  Fined. — J.  Lewis  Sweet,  Mill  m  !. 
and  Eugene  J.  Pliggins,  New  Haven,  charged  with  prescr.  .  :i-_< 
drugs  for  pay  without  a  physician’s  license  from  the  sta. 
were  each  fined  $100  and  costs,  the  minimum  sentence  under 
the  law. 

December  Mortality. — During  December  there  were  1,322 
deaths  in  the  state,  equivalent  to  an  annual  mortality  rate  of 
17  per  1,000.  There  were  151  more  deaths  than  in  the  month 
preceding,  24  more  than  in  December,  1902,  and  128  more  than 
the  average  for  December  of  the  last  5  years.  Infectious  dis¬ 
eases  caused  18.3  per  cent,  of  the  mortality. 

Temperance,  Physiology  and  Hygiene. — The  Connecticut 
State  Board  of  Education  has  sent  out  a  pamphlet  to  teachers, 
with  suggestions  as  to  teaching  temperance,  physiology  and 
hygiene.  The  objections  advanced  to  ajcohol  as  a  drink  are 
that  it  injures  the  cells  of  the  body,  weakens  the  muscles, 
harms  mind  and  morals,  decreases  resistance  power,  predisposes 
to  disease,  and  tobacco  is  arraigned  because  it  retards  growth, 
dulls  intellectual  power,  may  produce  serious  nervous  disturb¬ 
ances,  and  interfere  with  digestion  and  predisposes  to  diseases 
of  the  throat  and  heart. 

ILLINOIS. 

Personal. — Dr.  Llewellyn  B.  Ashton,  assistant  surgeon  at 
the  Soldiers’  Home,  Quincy,  has  resigned. - Dr.  Martin  Cush¬ 

ing  has  been  appointed  local  surgeon  of  the  Chicago  and  Alton 
Railway  at  Joliet,  vice  Dr.  James  A.  Clyne. 

Normal  and  Not  Bloomington  Has  Smallpox. — An  item  in 
Tiie  Journal  of  last  week  was  incorrect  in  that  it  stated  that 
schools  and  churches  in  Bloomington  were  closed  indefinitely 
on  account  of  smallpox.  Normal,  which  adjoins  Bloomington, 
is  the  infected  town,  and  Bloomington  has  at  present  only  one 
case  of  smallpox. 

Eminent  Chemist  Dead. — Prof.  Arthur  W.  Palmer,  head  of 
the  department  of  chemistry  in  the  University  of  Illinois, 
Champaign,  who  had  made  a  national  reputation  by  his  re¬ 
search  work  for  the  last  nine  years  on  the  Illinois  water 
survey,  died  at  his  home  in  Champaign,  February  3,  after  a 
short  illness,  aged  33. 

Prevention  and  Suppression  of  Typhoid. — The  Illinois  State 
Board  of  Health  has  prepared  rules  and  regulations  concerning 
the  prevention  and  suppression  of  typhoid  fever.  These  were 
formally  adopted  by  the  board  at  the  annual  meeting.  Copies 
of  these  rules  have  been  sent  to  all  newspapers  in  the  state 
and  to  every  county,  township,  village  and  city  health  officer, 
and  they  will  also  be  distributed  among  the  people  by  the 
local  health  officers. 

Chicago. 

Personal. — Dr.  Ludvig  Hektoen  is  expected  to  deliver  an  ad¬ 
dress  before  the  Minneapolis  Pathological  Society  February  15. 
The  Hennepin  County  Medical  Society  and  the  Minneapolis 
Medical  Club  have  been  invited  to  be  present. 

Addition  to  Hospital.— The  directors  and  medical  board  of 
Presbyterian  Hospital  have  under  consideration  plans  for  the 
construction  of  additions  to  the  institution,  including  a  surgical 
pavilion  and  a  new  out-patient  dispensary  for  the  poor.  Part 
of  the  $500,000  required  for  these  additions  has  already  been 
pledged. 

January  Deaths. — The  total  deaths  for  the  month  were  2,361, 
or  an  annual  rate  of  1,424  per  1,000.  In  January,  1903,  2,573 
died,  and  in  December,  1903,  2,354.  The  principal  death- 
causes  were  pneumonia,  504;  consumption,  248;  heart  diseases, 
205;  Bright’s  disease,  156;  violence,  141  (not  including  deaths 
from  Iroquois  Theater  fire),  and  bronchitis,  123. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
February  6  were  596,  equivalent  to  an  annual  death-rate  of 
15.92  per  1,000;  exactly  the  same  number  as  in  the  correspond¬ 
ing  week  of  1903.  Pneumonia  still  maintains  its  lead  with 
151,  consumption  following  with  54,  and  Bright’s  disease  and 
heart  disease  coming  next  with  48  and  45  respectively. 

Popular  Lectures.— Under  the  auspices  of  the  School  of 
Domestic  Arts  and  Sciences,  the  following  arrangements  for 
lectures  have  been  made:  Dr.  Walter  S.  Christopher,  “Care 
and  Diet  of  Children”;  Dr.  John  B.  Murphy,  “The  Significance 
of  Timely  Action  in  Acute  Surgical  Diseases”;  Dr.  Harry  B. 
Favill,  “Food  Requirements”;  Dr.  E.  Fletcher  Ingals,  “Colds,” 
and  Dr.  James  B.  Herrick,  “Self-Limitations  of  Certain  Dis¬ 
eases.” 

The  Pasteur  Institute’s  Work. — Dr.  Antonio  Lagorio,  director 
of  the  Pasteur  Institute,  reports  that  since  the  institute  was 
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opened,  July  2,  1890,  2,020  patients  have  received  the  anti¬ 
hydrophobic  treatment.  Of  these  1,807  had  been  bitten  by 
dogs,  70  by  horses,  57  by  cats,  19  by  cows,  18  by  skunks,  25  by 
other  animals,  and  22  were  infected  by  hydrophobic  human 
beings.  Of  individuals  bitten  by  animals  absolutely  known  to 
have  been  rabid,  982  were  treated;  of  patients  bitten  by  ani¬ 
mals  presumed  to  have  been  rabid  because  of  symptoms  of  dis¬ 
ease  during  life,  770  wrere  treated,  while  208  cases  were  cared 
for  in  which  rabies  was  suspected.  Only  7  deaths  are  reported, 
a  mortality  of  0.34  per  cent.  Six  individuals  abandoned  treat¬ 
ment,  2  of  whom  subsequently  died  from  hydrophobia. 

INDIANA. 

Hospital  Opens. — The  Flower  Mission  Hospital  for  Incur¬ 
ables,  Indianapolis,  was  opened  for  patients,  January  27. 

Nurses  Meet. — A  meeting  of  the  Indiana  State  Nurses’  Asso¬ 
ciation  will  be  held  at  the  Grand  Hotel,  Indianapolis,  Feb¬ 
ruary  22. 

All  Physicians  Members. — The  Vanderburg  County  Medical 
Society  held  its  regular  meeting,  January  10,  at  the  offices  of 
Drs.  Walker  Welborn,  Evansville,  it  being  the  tenth  an¬ 
niversary  of  the  opening  of  the  Evansville  Sanitarium.  This 
society,  three  years  ago,  took  into  its  membership  all  sectar¬ 
ians,  and  now  practically  every  physician  in  the  county  is  on 
its  roll.  The  result  has  been  entirely  satisfactory.  Evansville 
was  the  first  city  to  take  so  sweeping  an  action. 

Vital  Statistics  of  Indianapolis. — During  January,  1,004  cases 
of  measles  were  reported.  In  January,  1903,  20 1  cases 
of  Smallpox  were  reported,  and  only  2  in  January,  1904. 
Typhoid  fever  had  50  victims  in  January,  1903,  and  only  7 
cases  in  January  of  this  year.  A  similar  reduction  was  ob¬ 
served  as  regarded  diphtheria  and  scarlet  fever.  During  1903, 
3,004  deaths  occurred,  a  death-rate  of  15.02  per  1,000.  Tuber¬ 
culosis  caused  353  deaths;  pneumonia,  185;  smallpox,  96; 
typhoid  fever,  93,  and  diphtheria,  35. 

Sickness  and  Death  in  December. — Measles  was  reported 
from  all  parts  of  the  state  in  December.  There  were  9  deaths, 
and  at  least  10,000  cases.  Tonsillitis  was  second  in  preval¬ 
ence,  many  of  the  cases,  no  doubt,  being  diphtheria.  Pneu¬ 
monia  was  third  in  prevalence,  then  rheumatism,  bronchitis, 
influenza,  smallpox,  scarlet  fever,  typhoid  fever,  diphtheria 
and  diarrhea  in  the  order  named.  Of  smallpox  523  cases, 
with  2  deaths,  were  reported.  In  the  corresponding  month  of 
last  year  642  cases  were  reported,  with  17  deaths.  Almost 
one-half  of  the  cases  wrere  reported  from  Clay  County.  The 
first  marked  epidemic  of  smallpox  occurred  in  that  county  four 
years  ago,  and  despite  many  deaths  and  a  great  humber  of 
severe  cases,  it  has  been  impossible  to  secure  general  vaccina¬ 
tion.  The  deaths  from  tuberculosis  numbered  371,  a  rate  of 
173.9  per  100,000.  In  the  same  month  of  1902,  the  deaths 
numbered  319,  rate  149.5.  Typhoid  fever  caused  65  deaths. 
In  the  same  month  last  year  91  deaths  were  reported.  There 
were  701  cases  in  all.  Pneumonia  caused  392  deaths,  a  rate 
of  1S3.8  per  100,000.  In  the  same  month  last  year  267  deaths 
were  reported,  a  rate  of  125.1.  By  other  causes  than  the  above, 
the  deaths  were:  diphtheria,  54;  scarlet  fever,  34;  diarrheal 
diseases,  23;  cerebrospinal  meningitis,  34;  influenza,  35; 
puerperal  fever,  10;  cancer,  91,  and  violence  153. 

MARYLAND. 

Diphtheria  and  Smallpox. — Seven  cases  of  diphtheria  have 

occurred  in  one  family  in  Baltimore  County. - The  smallpox 

situation  in  Garret  County  was  said  to  be  improving  Jan¬ 
uary  31. 

Want  General  Hospital. — A  public  meeting  was  held  at 
Hagerstown,  February  2,  for  the  establishment  of  a  general 
hospital  there  for  Washington  County.  The  movement  origin¬ 
ated  with  the  county  medical  society.  A  committee  was  ap¬ 
pointed  to  get  charter  and  necessary  legislation,  including  an 
appropriation  from  the  legislature. 

Baltimore. 

Vital  Statistics  Fees. — An  ordinance  proposed  in  the  city 
council  for  paying  physicians  $1  for  registering  deaths  and 
births  has  been  indefinitely  postponed. 

Personal. — Dr.  Nathaniel  G.  Keirle,  Jr.,  has  returned  from 
Paris.  He  will  take  charge  of  the  laboratory  of  the  Pasteur 
Institute  of  the  College  of  Physicians  and  Surgeons. 

Crusade  Against  Spitting. — One  effect  of  the  Tuberculosis 
Exposition  is  that  the  city  health  department  has  started  a 
crusade  against  spitting  in  street  cars,  public  buildings,  etc. 
Much  comment  has  been  caused  by  the  refusal  of  a  magistrate 
to  enforce  the  law  on  the  subject. 


January  Disease  and  Death. — The  report  for  January  shows 
959  deaths  and  674  births.  The  health  department  has  not 
succeeded  in  having  all  the  latter  reported  as  yet,  whereas  no 
one  can  be  buried  without  a  permit.  Diphtheria,  tuberculosis, 
scarlet  fever  and  typhoid  were  more  prevalent  than  last  year, 
while  influenza  and  pneumonia  showed  a  much  reduced  mor¬ 
tality  and  measles  was  not  represented. 

The  Baltimore  Fire. — The  great  fire  of  Feb.  7  and  8,  1904, 
which  burned  'over  twenty-four  squares  of  the  business  center 
of  Baltimore,  entailing  a  loss  of  over  $100,000,000,  but  which 
was  marked  by  exceedingly  few  fatalities,  burned  the  office  of 
the  State  Board  of  Health.  The  offices  of  the  Maryland 
Medical  Journal  escaped,  as  did  Johns  Hopkins  Medical  School 
and  Hospital,  although  the  latter  were  within  a  few  blocks  of 
the  fire. 

Tuberculosis  Exposition  Closed. — The  Tuberculosis  Exposi¬ 
tion  closed  February  1.  The  legislature  was  invited  to  inspect 
it  on  that  day,  but  only  twTo  members  came.  Dr.  William 
Osier  gave  an  address  at  10  a.  m.  on  the  “Literature  of  Tuber¬ 
culosis,”  using  the  collection  which  had  been  made  for  the  ex¬ 
position.  The  disease  has  always  been  known,  but  Hippoc¬ 
rates  confounded  it  with  other  affections  causing  extreme 
emaciation.  He  made  five  periods  of  the  history  of  tubercu¬ 
losis:  1,  from  Hippocrates  to  seventeenth  century,  Morton  of 
England  and  Sylvius  of  Holland;  2,  from  the  latter  to  1810, 
Bedard;  3,  from  the  last  to  1819,  Laennec;  4,  from  Laennec  to 
1882,  Koch,  and  5,  since  Koch.  A  great  crowd  attended  this 
final  lecture  of  the  series. 

Dispensary  Report. — The  Northeastern  Dispensary  makes 
the  following  report  for  1903:  New  patients,  7,250;  total 
visits,  15,798;  visits  in  general  medicine,  5,853;  in  eye  de¬ 
partment,  2,353;  in  ear  department,  294;  in  gynecological  de¬ 
partment,  1,050;  in  surgical  department,  1,714;  in  children’s 
department,  3,534;  in  skin  department,  892;  in  dental  depart¬ 
ment,  710;  in  obstetrical  department,  13;  operations  in  eye 
department,  221;  operations  in  ear  department,  85;  operations 
in  nose  and  throat  department,  10;  operations  in  surgical  de¬ 
partment,  117;  operations  in  gynecological  department,  543; 
patients  visited  at  their  homes,  230;  visits  made  to  the  homes, 
1,032;  prescriptions  filled  in  dispensary,  21,385;  prescriptions 
filled  for  outside  physicians,  905.  Dr.  Arthur  Wegefarth  was 
re-elected  president  of  the  board  and  Dr.  Alexander  D.  Mc- 
Conachie,  secretary.  The  following  changes  in  the  staff  were 
made:  Dr.  Louise  Erich  was  placed  in  charge  of  the  orthopedic 
department ;  Dr.  Ernest  Lehnert  was  made  assistant  in  surgery 
and  gynecology;  Dr.  A.  G.  Singewald  was  appointed  to  the 
children’s  department,  and  Dr.  P.  E.  Lilly  was  made  chief  of 
the  outdoor  clinic. 

MASSACHUSETTS. 

Senate  Refuses  Antitoxin  Grant. — The  senate  has  refused  to 
grant  to  the  State  Board  of  Health  the  $1,500  necessary  to 
produce  the  antitoxin  and  vaccine  virus  which  they  are  directed 
by  last  year’s  legislation  to  furnish  free  to  the  physicians  of  the 
state. 

Object  to  Removal  of  Ice  by  Salt. — The  Boston  Board  of 
Health  has  warned  people,  especially  the  street  railway  em¬ 
ployes,  that  salt  must  not  be  used  so  freely  in  getting  rid  of 
ice  and  snow.  Much  complaint  has  arisen  because  pedestrians 
have  been  obliged  so  often  to  wade  in  a  freezing 
mixture  of  snow,  water  and  salt,  resulting  in  serious  risk  to 
health. 

Would  Abolish  Unpaid  Commissioners. — Out  of  the  investiga¬ 
tion  of  pauper  institutions  at  Long  Island  last  summer,  when  the 
board  of  unpaid  commissioners  was  criticised  because  the  City 
Chronic  Hospital  was  so  well  conducted,  has  come  a  bill  to 
the  legislature,  abolishing  the  board  and  substituting  one  paid 
commissioner.  The  bill  was  approved  by  Mayor  Collins’ 
legal  representative,  and  is  not  likely  to  be  favorably  re¬ 
ported. 

Newton  Hospital  Report. — The  reports  presented  at  the 
annual  meeting  of  the  Newton  Hospital  Corporation  showed 
assets  of  $216,079;  endowment,  $74,087;  contributions  from 
the  churches  of  the  city,  $10,805,  and  earnings,  $24,485,  an 
increase  of  $2,000  over  1902.  Current  expenses  were  $36,049, 
$2,500  less  than  in  1902;  814  patients  received  treatment,  the 
average  cost  in  the  wards  being  $14.00  per  week,  and  in  the 
contagious  wards,  $20.00  per  week.  A  new  maternity  ward  is 
urgently  needed.  The  vote  abolishing  the  office  of  superin¬ 
tendent  virtually  removed  Dr.  Francis  G.  Curtis,  who  for  six 
years  has  served  without  pay.  Dr.  J.  R.  Phelps,  Malden,  is 
the  newly  elected  house  officer  in  charge. 
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NEW  YORK. 

New  York  City. 

Munificent  Gifts. — Miss  Emily  A.  Watson  has  given  $100,000 
to  the  New  York  Orthopedic  Dispensary  and  Hospital,  to  estab¬ 
lish  a  branch  of  the  institution  at  White  Plains;  she  has  also 
agreed  to  endow  this  branch  with  a  fund  of  $250,000. 

Midwives  Prescribed. — Five  of  the  six  midwives  in  the 
Bronx  charged  with  practicing  medicine  without  a  license 
pleaded  guilty,  January  25,  and  were  each  fined  $50.  The 
New  York  County  Medical  Society  preferred  charges  in  these 
cases. 

Norwegian  Hospital  Open. — The  new  Norwegian  Hospital, 
Brooklyn,  is  almost  ready  to  receive  patients.  It  was  opened, 
February  1,  with  a  fair,  which  continued  all  the  week.  The 
institution  will  accommodate  100  patients  and  will  represent 
an  outlay  of  about  $150,000. 

Attendants  Exonerated. — The  charges  brought  against  cer¬ 
tain  nurses  in  the  Manhattan  State  Hospital,  Ward’s  Island, 
by  Miss  Ellen  Isibel  Farley,  after  having  been  thoroughly  in¬ 
vestigated  by  the  State  Commission  in  Lunacy,  have  been  de¬ 
clared  without  foundation,  and  have  been  dismissed. 

OHIO. 

Osteopath  Fined  for  Not  Reporting  Diphtheria. — Joseph  A. 
Vance,  president  of  the  Ohio  College  of  Osteopathy,  Chillicothe, 
was  fined  $20  and  costs,  February  2,  for  failing  to  report  a 
case  of  diphtheria  to  the  proper  health  officials. 

Typhoid  in  Columbus. — During  January  723  cases  of  typhoid 
fever  were  reported  in  Columbus,  with  23  deaths.  On  January 
31  the  highest  record  of  new  cases  was  made,  with  81.  The 
mayor  has  appointed  a  joint  commission  from  the  local  board 
of  health,  a  committee  from  the  Columbus  Academy  of  Medi¬ 
cine,  and  the  sanitary  committee  of  the  board  of  trade,  to  in¬ 
vestigate  and  report  on  the  causes  of  the  epidemic. 

Vital  Statistics  of  Dayton. — The  report  of  the  board  of 
health  for  the  year  1903  shows  a  total  of  1,928  births,  or  20.29 
per  1,000  of  population.  At  least  one  birth  in  ten,  it  is  thought, 
was  not  reported.  The  number  of  deaths  for  the  same  period 
was  1,198,  or  1,261  per  1,000  of  population.  The  report  also 
shows  that  110  cases  of  smallpox  developed  in  the  city  during 
1903,  costing  an  average  of  $136  per  patient.  The  department 
vaccinated  6,500  free  of  charge,  and  this  wholesale  vaccination 
put  an  end  to  the  epidemic. 

Cincinnati. 

District  Physicians. — Dr.  J.  W.  Hall  has  been  appointed 
district  physician  to  the  eighth  ward,  vice  Dr.  C.  W.  Dane,  re¬ 
signed,  and  Dr.  Frank  C.  King,  in  the  fourth  ward,  vice  Dr. 
J.  T.  McKibben,  resigned. 

Christ’s  Hospital  Reopened. — Christ’s  Hospital,  closed  for  re¬ 
pairs  July  1,  1903,  was  reopened  to  patients  February  1.  The 
repairs  practically  amounted  to  a  remodeling,  and  have  cost 
more  than  $60,000.  The  hospital  now  has  accommodations  for 
100  patients,  and  in  addition  there  is  an  outside  building  which 
will  accommodate  about  45  deaconess  nurses. 

Peculiar  Situation  at  Hospital. — A  peculiar  condition  of 
affairs  exists  at  the  Cincinnati  Hospital.  The  annual  appro¬ 
priation  has  been  so  small  and  the  number  of  patients  so  large 
that  gradually  the  hospital  has  been  getting  deeper  into  debt, 
until  now  it  owes  about  $30,000.  The  hospital  now  contains 
120  more  patients  than  it  really  has  room  for,  and  they  are 
sleeping  in  the  end-rooms,  on  the  floor  and  wherever  an  addi¬ 
tional  cot  can  be  squeezed  in.  The  reason  of  this  overcrowd¬ 
ing  is  the  measles  and  typhoid  epidemics,  and  to  this  fact  the 
attention  of  the  board  of  public  service  has  recently  been 
called.  According  to  the  law,  the  $50,000  bond  issue  asked 
for  can  be  allowed  only  by  an  election,  which  would  cost  the 
city  $20,000,  or  it  must  be  shown  that  there  is  some  extra¬ 
ordinary  need,  as,  for  instance,  an  epidemic.  The  medical 
directors  of  the  Cincinnati  Hospital  then  reported  to  the  board 
of  public  service  that  there  is  an  epidemic  both  of  measles  and 
typhoid  fever  in  the  city.  Following  this  advice  the  board 
immediately  authorized  a  $50,000  bond  issue  for  emergency 
hospital  purposes.  Before  the  bonds  can  be  issued,  however, 
the  ruling  must  pass  the  council,  but  no  difficulty  is  anticipated 
here,  as  press  and  public  are  heartily  in  favor  of  the  move¬ 
ment. 

TENNESSEE. 

Anti- Vaccinationists  Arraigned. — The  health  officer  of  Knox¬ 
ville  has  sworn  out  18  warrants  for  individuals  who  have  re¬ 
fused  to  be  vaccinated  as  prescribed  by  the  city  ordinance. 


Smallpox. — Lowerville  reports  7  cases,  with  no  deaths. - 

Several  prisoners  in  the  Jaclcsboro  jail  are  suffering  from  small¬ 
pox,  and  the  jail  is  under  strict  quarantine. - On  February  1 

there  were  280  people  in  the  Knoxville  detention  camp  and  iso¬ 
lation  hospital.  The  situation  has  greatly  improved. 

Dr.  Happel’s  Illness  Not  Severe. — It  was  reported  that  Dr. 
T.  J.  Happel,  Trenton,  had  suffered  a  stroke  of  apoplexy.  We 
are  happy  to  state  that  the  only  foundation  for  the  rumors  was 
the  fact  that,  while  eating,  Dr.  Happel  suffered  from  a  spasm 
of  the  glottis,  followed  by  fainting.  He  recovered  in  an  hour. 

GENERAL. 

The  Ingersoll  Lecture  at  Harvard  University  this  year  will 
be  given  by  Dr.  William  Osier,  on  “Science  and  Immortality.” 

The  Association  of  American  Universities,  at  its  meeting  at 
Yale,  February  1S-20,  will  discuss  the  actual  and  the  proper 
lines  of  distinction  between  college  and  university  work,  uni¬ 
formity  of  university  work,  the  administration  of  publications 
and  their  circulation,  and  whether  the  bachelor  degrees  in 
science  and  letters  are  to  be  preserved  or  are  to  be  merged  in 
the  degree  of  bachelor  of  arts. 

Examinations  for  Army  Medical  Service. — The  examination 
of  applicants  for  appointment  as  assistant  surgeon  in  the 
United  States  Army  will  be  resumed  in  Washington  imme¬ 
diately  after  the  close  of  the  present  session  of  the  Army 
Medical  School;  it  will  embrace  the  full  examination  (as  here¬ 
tofore),  at  the  conclusion  of  which  those  found  qualified  will  be 
commissioned.  Full  information  as  to  the  requisite  quali¬ 
fications,  nature  of  examination,  etc.,  may  be  obtained  from 
the  Surgeon-General  of  the  U.  S.  Army,  Washington,  D.  C. 
The  examining  board  will  probably  reassemble  about  the  middle 
of  April,  and  applicants  should  make  application  at  once.  Ap¬ 
plicants  are  restricted  in  age  to  thirty  years,  and  one  year’s 
hospital  experience  or  its  equivalent  in  private  practice  is  re¬ 
quired. 

CANADA. 

Protestant  Hospital  for  Insane,  Quebec. — At  the  annual  meet¬ 
ing  in  Montreal  last  week,  voluntary  commitment  was  dis¬ 
cussed;  the  medical  superintendent,  Dr.  Burgess,  had  been 
solicited  by  people  who  believed  they  would  be  mentally  bene¬ 
fited  by  treatment  in  the  institution.  The  law  forbids  this 
form  of  commitment.  The  matter  will  be  brought  to  the 
attention  of  the  provincial  government.  The  admissions  for 
1903  were  152;  number  under  treatment,  581;  discharged  as 
recovered,  57;  as  improved,  23;  deaths,  44. 

Ontario  Teachers  To  Be  Trained  in  Hygiene. — A  medical  con¬ 
ference  was  held  last  week  in  Toronto,  as  the  first  step  in  an 
investigation  of  school  hygiene  by  the  Ontario  Board  of  Health. 
One  result  of  the  conference  may  be  a  medical  section  in  con¬ 
nection  with  the  annual  conference  of  the  Ontario  Teachers’ 
Association.  Papers  were  read  on  the  prevention  of  infectious 
diseases,  and  Dr.  C.  A.  Hodgetts,  secretary  of  the  Ontario 
Board  of  Health,  advocated  compulsory  drill  for  school  boys, 
as  the  basis  for  men. trained  for  the  militia. 

Personal. — Dr.  A.  J.  Richer,  secretary  of  the  Montreal 
League  for  the  Prevention  and  Cure  of  Tuberculosis,  has  re¬ 
turned  from  a  four  weeks’  visit  to  the  United  States,  where 

he  studied  tuberculosis  organizations  and  methods. - Dr. 

A.  D.  Decelles,  general  librarian  of  the  parliamentary  library 
at  Ottawa,  who  was  created  by  the  government  of  France  a 
chevalier  of  the  Legon  of  Honor  last  October,  for  his  work  in 
connection  with  literature,  was  presented  by  his  friends  with 
a  beautifully  wrought  address  and  a  massive  silver  inkstand, 
last  week,  the  presentation  being  made  by  Dr.  Prevost  of 
Ottawa. 

Unusual  Mortality  in  Toronto  in  January. — For  the  first 
time  in  the  history  of  the  city,  so  far  as  the  records  show, 
deaths  for  January  numbered  412,  an  excess  of  seventy  over 
January,  1903.  Sixty-five  cases  of  pneumonia  died,  and  178 
persons  died  who  were  over  50  years  of  age.  Of  these  six 
were  over  90  years,  31  over  80,  39  over  70,  61  over  60  and  41 
over  50.  There  were  26  deaths  from  tuberculosis  and  21  from 
diphtheria.  During  the  month  there  were  415  births.  The 
city  was  remarkably  immune  from  typhoid  fever,  only  2  cases 
being  reported.  This  showing  indicates  the  purity  of  Toronto’s 
water  supply;  it  has  been  asserted  that  it  is  the  purest  in 
America. 

FOREIGN. 

Liverpool  University’s  new  chair  in  dermatology  is  the  gift 
of  Dr.  Stopford  Taylor. 

Tenth  Quadrennial  Congress  of  Polish  Physicians  and 
Scientists.— This  will  be  held  in  Lemberg,  Austria,  July  20-24, 
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1904.  Dr.  Francis  E.  Fronczak,  508  Fillmore  Avenue,  Buffalo, 
N.  Y.,  is  the  United  States  representative  of  the  committee  of 

arrangements. 

Isolation  of  Consumptives  in  Hospitals. — The  Paris  Societe 
des  Hopitaux  recently  voted  a  resolution  urging  the  author¬ 
ities  to  insist  on  the  isolation  of  all  cases  of  “open  tubercu¬ 
losis.”  In  order  to  have  it  attended  to  at  once  they  advocate 
placing  in  the  general  wards  in  the  hospitals  glass  partitions 
to  wall  off’  a  certain  part  of  the  ward  to  be  allotted  to  this 
class  of  patients  entirely.  This  will  reduce  the  danger  of 
contagion  for  the  other  patients,  while  not  adding  to  the  tasks 
of  the  attendants  or  increasing  the  difficulty  of  supervision  of 
the  ward. 

DUBLIN  LETTER. 

Deaths  in  the  Profession  of  Dublin. 

During  the  past  year  death  dealt  unusually  harshly  with 
the  medical  profession  in  Dublin.  Only  a  few  months  ago  two 
colleagues  at  the  Royal  City  of  Dublin  Hospital,  Sir  George 
Duffey  and  Mr.  H.  G.  Croly,  past  presidents  of  the  royal 
colleges  of  physicians  and  surgeons,  respectively,  passed  away 
within  a  few  weeks  of  each  other.  On  Christmas  day  a 
veteran  of  Dublin  practice  followed  them,  Dr.  C.  F.  Moore, 
who  had  been  for  many  years  certifying  surgeon  under  the 
factory  acts,  and  had  nearly  reached  his  ninetieth  year.  With 
the  new  year  Trinity  College  lost  two  distinguished  graduates 
— one  of  her  oldest  and  one  of  her  youngest  in  the  service  of 
the  king.  Sir  William  Kynsey  had  entered  the  Army  Medical 
Service  in  1863,  and  after  serving  in  the  Ashantee  war  was 
appointed  to  an  important  government  post  in  Ceylon,  which 
he  held  till  a  few  years  ago.  Lieut.  Joseph  Welland  had  en¬ 
tered  the  Royal  Army  Medical  Corps  in  1900,  and  now  in  his 
second  campaign  in  Somaliland  has  been  speared  in  battle 
while  in  discharge  of  his  duty.  As  a  Dublin  student  he  was 
a  well-known  oarsman,  and  some  of  your  readers  will  learn 
with  regretful  interest  that  he  stroked  the  Dublin  crew  in  the 
famous  contest  with  the  Pennsvlvania  crew  at  Killarney  in 
1901. 

The  Poor  Law  Medical  Service. 

The  one  subject  of  interest  to  the  profession  in  Ireland  at 
present  is  the  position  of  the  medical  officer  in  the  Poor  Law 
Medical  Service.  Though  to  all  Irishmen,  at  home  or  abroad, 
the  “dispensary  doctor”  is  as  familiar  a  figure  as  the  parish 
priest,  and  his  position  as  well  defined,  yet  it  may  be  well,  in  a 
few  words,  to  explain  his  position  and  duties.  It  is  the  custom 
for  the  local  elective  boards,  the  boards  of  guardians,  to  appoint 
in  each  district  throughout  the  whole  country,  a  medical  man 
whose  duty  it  is,  at  a  fixed  salary,  to  attend  all  the  poor  of  the 
district.  There  is  no  definition  of  “poor  person,”  and  to  be 
entitled  to  free  medical  treatment,  all  that  is  necessary  is  the 
possession  of  a  ticket  signed  by  a  member  of  the  board  of 
guardians.  'When  it  is  remembered  that  many  of  the  guar¬ 
dians  are  small  shopkeepers  and  village  publicans,  it  is  obvious 
that  abuse  of  the  issue  of  tickets  is  easy.  In  pursuance  of  his 
duty  the  dispensary  physician  has  to  attend  on  fixed  days, 
two,  three,  or  more  in  the  week,  at  appointed  stations  in  his 
district  and  give  the  necessary  treatment  to  those  who  present 
themselves.  In  addition,  he  has  to  hold  himself  in  readiness  to 
attend  patients  at  his  own  house  at  any  time,  and  should  he 
receive  a  “visiting  ticket”  he  must  at  once,  whether  by  day 
or  night,  proceed  to  visit  the  patient.  He  is  not  allowed  to 
leave  his  district,  even  for  an  hour,  without  permission  from 
the  guardians.  The  salaries  paid  to  the  medical  officers  vary 
from  £30  to  about  £150  a  year  (about  $150  to  $750),  but,  of 
course,  private  practice  is  allowed,  so  long  as  it  does  not  in¬ 
terfere  with  public  duties.  The  districts  vary  greatly  in  size, 
some  being  only  four  or  five  miles  in  diameter,  and  others  up 
to  thirty  or  forty.  In  many  parts  of  the  country  almost  the 
whole  population  come  under  the  title  of  “poor  persons,”  and 
obtain  gratuitous  medical  relief,  it  not  being  an  unusual  thing 
for  a  guardian  to  issue  tickets  to  his  own  immediate  relatives. 
It  will  be  easily  seen  that  under  such  circumstances  the  emolu¬ 
ments  from  private  practice  are  inconsiderable.  Under  the 
most  favorable  conditions,  except  in  some  of  the  more  pros¬ 
perous  country  towns,  the  position  of  the  dispensary  physician 
is  an  unenviable  one.  He  is  the  servant  of  a  board  composed  of 
men  who  are  for  the  most  part  his  inferiors  in  education  and 
social  position.  He  has  no  time  of  leisure;  night  and  day  he 
is  at  the  beck  and  call  of  the  public.  His  salary  is  small,  and 
out  of  it  he  must  keep  one  or  two  horses  and  a  trap.  In  addi¬ 
tion  to  his  strictly  medical  duties,  he  is  in  nearly  every  case 
his  own  dispenser.  He  has  no  right  to  any  annual  holiday,  and 
if  with  difficulty  he  obtains  it,  he  usually  has  to  pay  his 
substitute,  at  least  in  part.  There  is  no  satisfactory  arrange¬ 


ment  for  superannuation,  and  after  forty  years’  service,  when 
old  age  and  ill  health  make  retirement  a  necessity,  a  pension 
may  be  refused.  Again,  the  election  of  the  medical  officer 
being  in  the  hands  of  a  popular  and  often  ignorant  board,  who 
are  quite  incapable  of  judging  the  qualifications  or  professional 
merits  of  the  candidates,  the  appointment  is  made  on  other 
grounds  than  desert.  Family  influence,  religious  and  political 
considerations  carry  the  day.  In  some  cases,  indeed,  the 
advertisement  for  a  medical  office  demands  that  he  must  be  a 
member  of  a  certain  political  organization.  At  the  present 
time  firm  stand  is  being  made  by  the  profession  in  Ireland,  and 
the  Irish  Medical  Association,  the  strongest  representative  body 
of  medical  men  in  the  country,  has  adopted  a  certain  program 
of  what  it  considers  the  minimum  of  necessary  reform.  The 
points  insisted  on  are,  in  brief,  higher  salaries,  with  a 
minimum  of  £200  a  year,  a  monthly  holiday  of  four  weeks, 
and  proper  pension  arrangements.  Many  of  the  more  ardent 
reformers,  however,  go  much  further,  and,  in  particular,  Dr. 
Kidd  of  Enniskillen  urges  that  the  whole  medical  work  of  the 
poor  law  service  should  pass  into  the  hands  of  the  state,  to  be 
managed  on  lines  similar  to  the  navy  and  army  medical 
services.  Other  medical  men  differ  widely  on  this  point,  and 
quite  recently  Dr.  McArdle,  a  well-known  surgeon  in  Dublin, 
has  had  a  tilt  at  Dr.  Kidd  in  the  daily  pres*.  There  are 
present  many  dispensary  appointments  vacant  all  over  the 
country,  it  being  impossible  to  attract  candidates  at  the 
salaries  offered. 

The  Tuberculosis  Prophylaxis  Campaign. 

The  most  serious  problem  of  public  health  in  Ireland  at 
present  is  the  question  of  tuberculosis.  While  in  England  and 
Scotland  during  the  last  forty  years  the  death  rate  from  tuber¬ 
cular  diseases  has  diminished  by  nearly  a  half,  the  rate  in 
Ireland  is  practically  stationary.  This,  in  itself,  is  very  dis¬ 
couraging,  but  when  it  is  remembered  that  the  population  in 
Ireland  is  mainly  agricultural,  and  in  England  industrial,  it  is 
even  worse,  since  the  agricultural  life  is  certainly  the  more 
hygienic.  Vigorous  attempts  are  being  made  on  all  sides  to 
instruct  the  people  in  the  proper  measures  to  adopt  to  prevent 
tuberculosis,  and  the  Roman  Catholic  priesthood  has  taken 
the  matter  up  very  warmly,  and  the  bishops  have  arranged 
for  lectures  in  hygiene  to  be  given  at  the  College  at  Maynooth. 
The  National  Board  of  Education,  in  like  manner,  is  giving 
instruction  to  the  primary  teachers,  whose  influence  reaches 
very  far.  The  present  accommodation  in  Dublin  for  the  treat¬ 
ment  of  consumption  is  still  far  from  adequate.  Institutions 
of  two  kinds  are  needed,  for  the  isolation  and  care  of  incurable 
patients,  and  for  the  treatment  and  cure  of  early  cases.  There 
are,  of  course,  institutions  of  both  kinds  doing  excellent  work 
as  far  as  their  resources  allow,  but  they  are  on  too  small  a  scale 
and  hampered  by  lack  of  funds.  The  danger  to  the  public  from 
tuberculosis  is  of  the  gravest  nature,  and  demands  public  action 
of  a  comprehensive  kind. 

A  case  of  typhoid  fever,  very  interesting  on  the  pathologic 
side,  has  just  been  published  by  Dr.  H.  C.  Drury,  a  Dublin 
physician.  The  patient,  a  young  man  of  21,  recovered  from 
an  atta<?k  of  typhoid,  perforation  having  taken  place  and 
operation  performed  in  consequence.  Twenty-one  days  after 
the  temperature  had  become  normal  acute  obstruction  of  the 
bowels  occurred,  and,  in  spite  of  operation,  the  patient  died. 
The  obstruction  was  due  to  extensive  peritoneal  adhesions,  but 
the  state  of  the  interior  of  the  bowel  was  the  most  interesting 
point.  Here  was  found  an  enormous  number  of  ulcers  still 
unhealed,  three  weeks  after  the  temperature  was  normal, 
during  a  fortnight  of  which  time  solid  food  was  being  given. 

LONDON  LETTER. 

The  Profession  in  1904. 

The  Medical  Directory  for  1904  shows  that  there  are  37,730 
registered  practitioners — an  increase  of  439  on  the  number  for 
1903.  It  is  satisfactory  to  chronicle  that  in  the  overcrowded 
state  of  the  profession  the  annual  addition  tends  to  decrease. 
Thus  in  1894  the  addition  was  1,013;  in  1895,  818;  in  1896, 
730;  in  1898,  713;  in  1899,  619;  in  1900,  534,  and  in  1903,  503. 

Royal  Army  Medical  College  and  Hospital. 

A  new  military  hospital  has  for  some  years  been  building 
on  the  Thames  Embankment,  and  is  now  nearly  complete.  It 
will  be  the  military  hospital  for  the  London  garrison.  There 
will  be  225  beds,  of  which  150.  will  be  assigned  for  ordinary 
purposes,  excluding  venereal  diseases,  and  75  will  be  reserved 
in  clinical  wards  for  special  cases.  The  professors  of  military 
surgery  and  tropical  medicine  of" the  Royal  Army  Medical  Col¬ 
lege  will  be  in  charge  of  the  surgical  and  medical  divisions  re- 
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spectively,  and  will  give  clinical  instruction  to  the 
medical  officers  attending  the  college.  They  will  be  assisted  by 
officers  who  will  perform  duties  similar  to  those  of  house 
officers  in  civil  hospitals.  Near  the  hospital  will  be  built  the 
Royal  Army  Medical  College,  which  will  contain  class  rooms 
and  laboratory  accommodation  for  pathology  and  bacteriology. 
These  arrangements  are  part  of  the  outcome  of  the  radical  re¬ 
form  of  the  army  medical  department,  which  resulted  from  the 
sensation  produced  by  the  so-called  “hospital  scandals”  of  the 
Boer  War. 

State  Registration  of  Trained  Nurses. 

The  Royal  British  Nurses’  Association  is  promoting  a  bill 
for  the  state  registration  of  trained  nurses.  A  central  board 
is  proposed  of  physicians  and  nurses  appointed  by  medical  and 
nursing  organizations.  At  first  two  years’  training  in  an 
institution  recognized  by  the  central  board  will  be  required, 
later  three  years’  training  and  the  attainment  of  the  age  of  24. 

The  Naval  Medical  Service. 

In  recent  years  important  changes  have  been  made  in  the 
naval  medical  service  with  a  view  to  secure  increased  efficiency. 
A  consultative  board  has  been  introduced,  consisting  of  three 
civilian  physicians  of  eminence  and  two  naval  medical  officers 
to  bring  the  navy  into  touch  with  the  medical  profession  out¬ 
side  the  service  and  to  introduce  improvements  in  hospitals, 
both  on  shore  and  afloat.  Special  instruction  of  medical 
officers  in  the  diseases  of  foreign  stations  with  special  wards 
for  the  study  of  such  diseases  has  been  established  at  Haslar. 
An  institutional  officer  versed  in  these  diseases  has  been  placed 
in  charge  with  an  allowance  of  $750  per  annum  in  addition  to 
his  ordinary  pay  and  residence.  Prizes  for  excellent  work,  a 
gold  medal,  a  microscope,  a  silver  medal,  and  books  will  be 
awarded  to  surgeons  under  instruction  on  the  termination  of 
the  half-yearly  sessions.  The  number  of  medical  officers  at¬ 
tending  graduate  instruction  has  been  much  increased,  and  such 
instruction  is  applicable  not  only  to  surgeons  as  formerly,  but 
also  to  staff-surgeons  and  fleet-surgeons.  A  complete  outfit 
of  surgical  instruments  is  supplied  to  all  ships;  the  surgeon  is 
now  required  to  provide  only  a  pocket  case.  The  examina¬ 
tions  have  been  remodeled.  The  examination  for  the  promo¬ 
tion  of  surgeons  to  the  rank  of  staff-surgeon  will  be  con¬ 
ducted  by  the  civil  medical  examining  board  with  a  naval 
medical  officer  for  the  examination  in  naval  hygiene.  Greater 
facilities  and  inducements  are  offered  to  the  house  officers  of 
the  large  civil  hospitals  to  enter  the  navy.  Those  who  on 
entry  hold,  or  are  about  to  hold,  such  appointments,  are  al¬ 
lowed  to  serve  on  in  that  appointment  up  to  one  year,  reck¬ 
oning  the  time  served  for  increase  of  their  pay.  Earlier  pro¬ 
motion  to  the  rank  of  staff-surgeon  is  also  granted  to  these 
surgeons,  and  one  year’s  seniority  may  be  so  gained.  The 
period  of  service  required  of  surgeons  before  undergoing  ex¬ 
amination  for  promotion  has  been  reduced  from  eight  to  five 
years.  The  pay  has  been  increased.  Formerly  a  surgeon  re¬ 
ceived  $1,000  a  year  on  entry,  and  an  inspector-general  $5,000, 
with  quarters;  the  former  now  receives  $1,250  and  the  latter 
$6,500.  The  regulations  as  to  withdrawal  from  the  service 
have  been  extended,  and  a  surgeon  may  now  be  allowed  to 
withdraw  after  four  years’  service,  with  a  gratuity  of  $1,250, 
on  condition  of  joining  a  reserve  for  service,  in  case  of  war  or 
emergency,  for  a  period  not  exceeding  eight  years. 

,  The  National  Hospital  for  the  Paralyzed  and  Epileptic. 

An  appeal  is  being  made  for  funds  to  prosecute  researches 
into  the  origin  of  nervous  diseases  at  this  world-famous  hos¬ 
pital.  Ihe  object  is  to  make  provision  for  permanent  and 
systematic  pathologic  work,  so  that  the  large  available  mate¬ 
rial  of  the  hospital  may  not  be  lost  to  science,  as  most  of  it 
now  is.  It  may  be  mentioned  that  investigations  made  at 
the  hospital  last  year  led  to  discovery  that  Landry’s  paralysis 
is  due  to  a  micrococcus. 


Correspondence. 


The  Birth  and  Origin  of  Syphilis. 

Baltimore,  Jan.  28,  1904. 

To  the  Editor: — I  was  surprised  to  find  in  The  Journal, 
January  9,  the  following  statement  by  Dr.  Knott  regarding 
“The  Birth  and  Origin  of  Syphilis” :  “While  so  much  mythologic 
lore  remains  connected  with  the  origin  of  the  great  epidemic  of 
syphilis  which  swept  Europe  at  that  date  (the  siege  of  Naples) , 
it  is  no  matter  for  surprise  that  the  question  of  the  existence 


of  the  disease  in  ancient  times  still  remains  a  matter  of  dis¬ 
pute.” 

The  fact  is,  venereal  diseases  embrace  all  periods  of  man’s 
existence.  It  existed  long  before  the  Christian  era,  and  all 
through  the  period  of  classical  antiquity.  It  flourished  in  the 
free  republics  of  Greece,  and  under  the  corrupt  sway  of  the 
Roman  emperors.  The  scholar  should  read  the  Fathers  as 
authorities  for  the  history  of  venereal  disease,  for  their  “Ora- 
tiones  Contra  Gentes”  especially  afford  much  valuable- material 
toward  a  knowledge  of  the  moral  condition  of  the  nations  of 
antiquity. 

It  is  strange  with  what  pertinacity  and  universal  acceptance 
stories  of  the  spontaneous  birth  of  syphilis  remain  in  the  mind 
of  man.  Astruc  and  Gutanner  put  forth  that  childish  fiction 
of  the  origin  of  syphilis  being  in  the  cohabitation  of  Columbus’ 
men  with  the  Indian  maidens;  but  they  forgot  to  tell  us  where 
the  maidens  contracted  the  disease.  Hensler  made  every  exer¬ 
tion  to  dissipate  this  puerile  and  unscientific  tale,  but  so 
strong  is  the  love  for  the  romantic  in  our  nature  that  his  efforts 
were  for  a  long  time  fruitless. 

P.  G.  Klein1 2 3  shows  from  annals  of  Malabar  that  long  before 
the  discovery  of  the  West  Indies  venereal  disease  v.as  known 
in  the  East  Indies,  for  the  Malabar  physicians,  Sangarasiar 
and  Alessianambi,  who  lived  more  than  nine  hundred  years  ago, 
and  other  physicians  before  them,  make  mention  of  the  dis¬ 
ease  and  its  cure  by  mercury.  Dr.  Wizman5  made  the  disease 
arise  in  the  second  century  in  Dacia,  which  at  that  date  was 
transformed  into  a  Roman  colony  and  had  to  welcome  the 
licentious  Roman  soldiery.  The  excesses  of  these  colonists,  in 
a  strange  climate,  and  seconded  by  a  combination  of  circum¬ 
stances  favorable  to  epidemic  sickness,  produced  the  disease,  he 
said.  Accordingly  Wizman,  as  also  Sprengel  and  Choulant, 
and,  to  some  extent,  Gruner,  who  considered  the  Moors  to  be 
the  parents  of  the  venereal  disease,  may  be  regarded  as  taking 
up  an  intermediate  position  between  the  two  extreme  views  as 
were  then  held,  i.  e.,  the  disease  as  a  new  one  and  as  an  ancient 
affection. 

It  is  impossible  in  any  limited  epaee  to  give  a  chronologic 
account  of  the  Venus  cult  of  the  people  of  antiquity,  for  it 
existed  everywhere  in  the  east  under  varying  forms  and 
names.8 

It  was  at  Babylon  that  the  cult  of  Venus  originated  as 
Mylitta  worship,  spread  over  the  inland  parts  to  Mesopotamia 
as  the  Sabean  religion,  and  was  passed  on  by  the  Phoenicians 
to  the  seaboard  people  as  Astarte — worship.  During  this 
period  filth  and  lust  prevailed,  and  is  the  constant  complaint 
of  the  writers  of  the  day.  Juvenal,  for  instance  (Satir  1,  104)  : 
Mcsopotameni  homines  effrenatal  libidinis  sunt  in  utroque 
sexu,  ut  Salustius  meminit — (The  inhabitants  of  Mesopotamia 
are  people  of  unbridled  lustfulness  in  either  sex,  as  Sallust 
records).  The  worship  of  Bacchus,  and  with  it  the  phallic 
ritual,  was  transplanted  to  Greece  and  India.  To  explain  the 
occasion  of  this  introduction  there  is  a  legend  related  which 
certainly  gives  us  an  account  of  genital  disease.  It  is  given 
by  Natalis  Comes.4  The  author  borrowed  the  legend  from 
Periamder.  It  is  also  found  in  the  Scholiast  to  Aristophanes; 
Acharn.  1 :  “There  were  phallic  rites,  too,  established  in  honor 
of  Dionysus  (these  were  observed  among  the  Athenians;  for 
it  was  at  Athens  that  the  far-famed  Pegasus  first  established 
the  worship  of  Eleutherian  Bacchus),  at  which  men  chanted 
hymns  telling  how  the  gods  freed  the  Athenians  from  a 
plague,  and  how  he  was  given  of  many  good  gifts  to  mortals.” 
The  story  relates  that  Pegasus  brought  the  images  of 
Dionysus  from  Eleutheria,  a  city  of  Boeotia,  to  the  land  of 
Attica;  but  the  Athenians  slighted  the  god,  and  did  not,  as  ivas 
their  wont,  receive  him  with  a  procession.  “Wherefore  the  god 
was  wTroth,  and  afflicted  the  men’s  private  parts  with  a  disease 

1.  De  Morbi  Venerel  Curatlone  in  India  Usitata,  Copenhagen, 
1795. 

2.  On  Venereal  Disease  in  the  Provinces  of  European  Turkey. 
In  Russian  Comp,  for  Nat.  and  Med.  Sci.,  vol.  i ;  Riga  and  Leipslc, 
1815 ;  large  8  vo.,  p.  230. 

3.  Herodotus,  bk.  1,  ch.  105 ;  Homer,  hymn  lx,  1 ;  Ruhnken, 
Epist.  Crit.  1,  p.  51  ;  neyne,  Antiquarlsehe  Aufs.  1,  p.  135. 

4.  Mythologiae,  Sive  Explicationis  Tabularium  Libri  x  ;  Frank¬ 

fort,  1588,  8  vo.,  p.  498. 
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that  was  most  grievous  to  them.”  Scioppius  relates  the  same 
story  in  his  edition  of  the  Priapeia,  and  adds:  “Fu,it  antem 
morbus  Me  qucm  hodic  gallicum  vocamus” — (but  it  was  the 
disease  which  we  nowadays  call  the  French  disease — syphilis). 
Almost  the  same  trouble  fell  on  the  men  of  Lampsacus  when 
the  women  began  the  cult  of  the  worship  of  Priapus;  “so  they 
prayed  to  the  gods  to  help  them,  and  after  some  interval  of 
time  had  elapsed  (mark  this  careful  noting  of  the  elapse  of  a 
few  days)  a  most  grievous  disease  of  the  private  parts  attacked 
the  men  of  Lampsacus.6  William  Lee  Howard,  M.D. 


Queries  and  Minor  Motes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 

be  faithfully  observed. 

WHY  ARB  SCIENTISTS  POOR  WRITERS?  . 

San  Francisco,  Jan.  31,  1904. 

To  the  Editor: — Your  editorial  Jan.  9,  1904,  discussing  why 
scientists  are  poor  writers,  aroused  my  spirit  of  refutation,  because 
I  think  your  point  is  not  well  taken.  I  am  like  the  man  who  can 
neither  provide  nor  prepare  a  good  meal,  but  who  can  enjoy  it 
when  it  is  set  before  him  ;  I  am  neither  a  scientist  nor  a  good 
writer,  but  I  can  appreciate  a  good  article.  It  all  depends  on  the 
viewpoint.  No  doubt  the  scientist  believes  himself  a  good  writer  ; 
it  Is  the  non-scientist  who  thinks  he  is  not.  The  scientist  loves 
to  indulge  in  technicalities,  precision  and  prolixity,  while  the  less 
scientific  man  thinks  them  prosy  and  pedantic.  The  scientist  scorns 
to  reduce  his  style  to  the  popular  taste,  while  the  popular  writer 
“stoops  to  conquer.”  The  scientist  either  loses  himself  in  the  mass 
of  details  and  citations  of  authorities  and  statistics,  thus  putting 
his  readers  in  the  position  of  the  person  “looking  for  a  needle  in 
the  haystack,”  or  he  so  overwhelms  them  with  facts  that  they  feel 
as  if  they  were  wrestling  with  the  effecis  of  a  banquet.  We  do  not 
“see  ourselves  as  others  see  us,”  and  it  therefore  takes  a  non-scien- 
tific  man  to  criticise  a  scientist  and  a  scientist  to  squash  his  critic  ; 
that  is  your  opportunity,  and  I  presume  you  will  make  the  most 
of  it.  B.  G. 

Answer. — Our  correspondent’s  first  sentence  suggests  that  he  in¬ 
tends  refutation,  what  follows  is  instead  confirmation.  He  has 
digressed  from  the  subject  and  discussed  the  reader.  We  agree 
that  a  reader  who  is  familiar  with  a  subject,  especially  if  he  be 
himself  a  worker  along  that  particular  line  of  research,  will  under¬ 
stand,  enjoy,  and  even  approve  a  poorly  written  article,  while  one 
who  is  yet  to  be  more  than  superficially  interested  in  the  subject 
will  give  it  up  as  involving  unnecessary  and  vexatious  mental  labor. 
Our  correspondent  uses  the  word  “popular.”  By  no  means  do  we 
mean  that  an  article  should  be  popularized.  That  would  be  an 
Insult  to  medical  men.  The  physician  of  to-day  must  be  able  to 
understand  the  scientific  terms  that  are  almost  daily  being  added 
to  our  vocabulary.  An  article  may  be  full  of  hemolysis,  ambocept¬ 
ors  and  agglutinins  and  yet  be  well  written.  Our  correspondent 
should  not  fall  into  the  error  of  the  misuse  of  the  word  “scientific” 
and  class  articles  as  either  “scientific”  or  “popular.”  It  is  a  com¬ 
mon  error.  We  not  infrequently  are  compelled  to  refuse  publica¬ 
tion  to  an  article  which  contains  valuable  facts,  but  which  is 
weighed  down  with  so  many  imperfections  as  to  discourage  one — 
as  does  the  porcupine — from  closer  investigation. 


LISBON  INTERNATIONAL  CONGRESS. 

Michigan,  Feb.  2,  1904. 

To  the  Editor: — Will  you  let  me  know  through  The  Journal 
the  exact  date  of  the  International  Medical  Congress  at  Lisbon,  and 
also  when  and  how  the  delegates  from  the  United  States  are  ap¬ 
pointed?  A.  E.  G. 

Answer. — The  exact  date  has  not  been  settled  on  so  far  as  we 
know,  except  that  it  is  to  be  in  1906.  Neither  have  the  regulations 
governing  membership  been  issued.  See  The  Journal,  January  30, 
p.  320. 


TRAINING  SCHOOL  FOR  MALE  NURSES. 

Dr.  E.  L.  Mortimer,  Baltimore,  answering  the  query  in  The 
Journal  January  30,  says  there  is  a  training  school  for  male 
nurses  connected  with  Bellevue  Hospital,  New  York  City.  The 
“Superintendent  of  Male  Nursing  School”  should  be  addressed  at 
431E.  26th  street  by  any  one  interested. 

5.  Servius  on  Virgil,  Geog.  iv,  p.  111. 


Marriages. 


J.  A.  Bussell,  M.D.,  to  Miss  Mary  Coffee,  both  of  Rochelle, 
Ga.,  January  20. 

Charles  Ulmer,  M.D.,  to  Miss  Lora  Angell,  both  of  Bucyrus, 
Ohio,  February  3. 

Robert  Bailey  Nelson,  M.D.,  to  Miss  Frances  Hurt,  both  of 
Jackson,  Tenn.,  January  27. 

James  Sterritt  Caldwell,  M.D.,  to  Miss  Estelle  M.  Riley, 
both  of  Cincinnati,  January  28. 

Joseph  A.  White,  M.D.,  Dumas,  Ark.,  to  Miss  Fanny  Roberts 
of  Pine  Bluff,  Ark.,  January  27. 

A.  Buford  Green,  M.D.,  to  Miss  Ida  Elizabeth  Vernon,  both 
of  Cartersville,  Ga,,  January  27. 

Wyllys  R.  Hodges,  M.D.,  Baltimore,  to  Miss  Mary  E.  Kline, 
at  Montgomery,  Pa.,  January  21. 

Arthur  Weber,  M.D.,  New  Orleans,  to  Miss  Elizabeth  Pat¬ 
terson  of  Smithville,  Mo.,  January  27. 

Samuel  M.  Worley,  M.D.,  St.  Augustine,  Fla.,  to  Miss  Lizzie 
Belle  Pressley  of  Elberton,  Ga.,  January  18. 

Herbert  William  Landon,  M.D.,  Lansing,  Mich.,  to  Miss 
Dorothy  Sterling  of  Monroe,  Mich.,  February  6. 

Frederick  Clifton  Moor,  M.D.,  Tallahassee,  Fla.,  to  Miss 
Sara  Margaret  Howell  of  Washington,  D.  C.,  January  27. 


Deaths. 


John  Herbert  Sangster,  M.D.  Toronto  University,  1864,  of 
Port  Perry,  Ont.,  died  suddenly  of  heart  disease  in 
Toronto,  January  27,  aged  72.  He  was  a  notable 
figure  in  the  medical  life  of  Ontario.  He  was  prom¬ 
inent  both  as  an  educator  and  as  a  practitioner.  He  was  prin¬ 
cipal  of  the  Toronto  Normal  School  from  1866  to  1871,  at  the 
same  time  being  professor  of  chemistry  and  botany  in  the 
old  Dr.  Rolph’s  School  of  Medicine,  which  subsequently  be¬ 
came  the  Medical  Faculty  of  Victoria  University,  but  which 
is  now  defunct.  On  retiring  from  this  principalship  he  re¬ 
moved  to  Chicago,  but  after  a  brief  residence  there,  returned  to 
Canada  and  began  the  active  practice  of  medicine  at  Port 
Perry.  In  1894  he  was  elected  a  member  of  the  Ontario 
Medical  Council. 

Edwin  Barnes,  M.D.  Albany  (N.  Y.)  Medical  College,  1865, 
a  member  of  the  American  Medical  Association,  died  at  his 
home  in  Pleasant  Plains,  N.  Y.,  January  22,  aged  59,  from  pneu¬ 
monia  followed  by  acute  indigestion,  lasting  two  weeks.  Dr. 
Barnes  left  his  medical  studies  at  Albany  Medical  College  to  join 
the  Army,  and  served  in  the  Department  of  the  Cumberland  of 
West  Virginia,  and  of  the  East.  He  had  been  president  of  the 
Dutchess  County  Medical  Society,  and  vice-president  of  the 
New  York  Medical  Association,  and  at  the  time  of  his  death 
was  consulting  physician  and  surgeon  of  Vassar  Hospital, 
Poughkeepsie. 

Harry  Scott  Vernon,  M.D.  Rush  Medical  College,  Chicago, 
1900,  formerly  house  surgeon  at  the  Chicago  Policlinic,  and 
health  officer  of  Lewiston,  Minn.,  a  member  of  the  American 
Medical  Association,  died  at  his  home  in  Rushford,  Minn., 
February  1,  from  pneumonia,  after  an  illness  of  one  day. 

James  W.  Gordon,  M.D.  New  York  University,  1889,  a 
member  of  the  Bridgeport  (Conn.)  Medical  Society,  Fairfield 
County  Medical  Society  and  Connecticut  Medical  Society,  died 
at  his  home  in  Sandy  Hook,  Conn.,  January  26,  from  heart 
disease,  after  a  long  illness,  aged  41. 

Brainerd  Leaman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1864,  a  member  of  the  American  Medical  Association; 
surgeon  during  the  Civil  War,  and  ex-president  of  the  Lan¬ 
caster  County 'Medical  Society,  died  at  his  home  in  Leaman 
Place,  Pa.,  January  28,  aged  62. 

Moses  W.  Merryman,  M.D.  University  of  Maryland,  Balti¬ 
more,  1850,  of  Baltimore  County,  Md.,  but  for  seven  years  a 
resident  of  Atlantic  City,  N.  J.,  died  at  his  home  in  that 
place,  January  25,  from  cerebral  hemorrhage,  after  an  illness 
of  one  day,  aged  76. 

William  H.  Gale,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1850,  a  member  of  the  Maryland  legislature  in  1885,  and 
for  several  terms  register  of  wills  of  Somerset  County,  died 
suddenly  at  his  home  in  Princess  Anne,  February  3,  from  acute 
indigestion,  aged  76. 

Robert  C.  Sharp,  M.D.  Jefferson  Medical  College,  Pennsyl¬ 
vania,  1881,  shot  himself  through  the  heart  and  died  January 
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20,  while  despondent  on  account  of  Bright’s  disease,  at  his  home 
his  home  in  What  Cheer,  Towa,  January  25. 

Henry  Benson  Phillips,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1893,  of  Benson,  La.,  died  at  the  Sanitarium,  Shreveport, 
La.,  February  3,  from  pneumonia  following  laryngitis,  after 
an  illness  of  ten  days,  aged  35. 

David  Krausgill,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1879,  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  Chesterton,  Ind.,  January  23,  from  pernicious 
anemia,  aged  56. 

John  S.  Yard,  M.D.  University  of  Pennsylvania,  1886,  who 
forsook  medicine  for  architecture,  died  at  his  home  in  Trenton, 
N.  J.,  January  23,  from  septicemia  resulting  from  a  retro- 
ocular  abscess. 

Thomas  E.  Wakefield,  M.D.  Castleton  (Vt.)  Medical  College, 
1843,  president  of  the  Rutland  County  Medical  and  Surgical 
Society  in  1883,  died  at  his  home  in  Fairhaven,  Vt.,  January 
25,  aged  82. 

Robert  Lambert,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity,  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1859,  died  at  his  home  in  Windsor,  Ont.,  January  22, 
aged  82. 

Needham  M.  Wilson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866,  died  at  his  home  in  Philadelphia,  January  19,  three 
months  after  a  fall,  in  which  he  sustained  severe  injuries, 
aged  67. 

J.  Varnum  Mott,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1872,  who  retired  from  practice  ten  years  ago,  died 
suddenly  from  heart  disease  at  his  home  in  Boston,  January  23, 
aged  53. 

Frank  E.  Luman,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1892,  died  at  his  home  in  Colusa,  Cal.,  January  17, 
from  the  effects  of  an  overdose  of  morphin,  self -administered, 
aged  36. 

Robert  Hanna,  M.D.  Jefferson  Medical  College,  Philadelphia, 
of  Greenock,  Pa.,  was  run  over  and  killed  by  a  train  on  the 
Baltimore  and  Ohio  Railroad  near  Guffe}r  Station,  January  20, 
aged  32. 

Hermann  Lewek,  M.D.,  surgeon  of  the  Hamburg- American 
steamer  Patricia,  died  January  20,  a  day  after  the  arrival  of 
the  steamer  in  New  York,  from  pneumonia,  in  the  German  Hos¬ 
pital. 

Byron  Whitford,  M.D.  New  York  University,  1878,  some-time 
president  and  treasurer  of  the  Providence  (R.  I.)  Medical  Asso¬ 
ciation,  died  at  his  home  in  Providence,  Feb.  8,  1903,  aged  53. 

Fred  A.  Steinmeyer,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1870,  died  at  his  home  in  Bonaparte,  Iowa, 
January  27,  from  the  effects  of  a  fracture  of  the  hip,  aged  59. 

Charles  S.  Sargent,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1881,  died  at  his  home  in  Stockton,  Cal.,  January  29, 
from  typhoid  fever,  after  an  illness  of  ten  weeks,  aged  43. 

Harrison  L.  Baird,  M.D.  Vanderbilt  University,  Nashville, 
Tenri.,  1890,  died  at  his  home  in  Asheville,  N.  C.,  January  22, 
from  Bright’s  disease,  after  a  protracted  illness,  aged  37. 

John  Hannahan,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1893,  was  found  dead  in  his  apartments  in  Elwood,  Ind., 
January  25,  presumably  from  heart  disease,  aged  45. 

Francis  Rudderow,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1887,  was  recently  found  dead  on  the  stairway  of  his 
home  in  Philadelphia,  after  a  long  illness,  aged  42. 

Walter  D.  Rexford,  M.D.  Baltimore  Medical  College,  1898, 
of  Deming,  N.  M.,  died  at  Las  Vegas,  N.  M.,  January  16,  from 
consumption,  after  a  protracted  illness,  aged  30. 

Andrew  B.  Butler,  M.D..  Northwestern  Medical  College  of  St. 
Joseph,  Mo.,  1881,  died  at  his  home  in  Madera,  Cal.,  January  15, 
from  pneumonia,  after  a  brief  illness,  aged  55. 

David  S.  Griffith,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1863,  died  at  his  home  in  Florida  Mesa,  near  Durango, 
Colo.,  January  21,  from  heart  disease,  aged  63. 

John  R.  Barnett,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1850,  died  at  his  home  in  Warren,  Ark., 
two  days  after  a  fall,  on  January  24,  aged  74. 

Albert  A.  Beane,  M.D.  State  University  of  Iowa,  Iowa  City, 
1891,  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  What-Cheer,  Iowa,  January  25. 

Alban  Spooner,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  died  at  his  home  in  Beverly,  N.  J.,  January  18,  from 
pneumonia,  after  a  short  illness,  aged  26. 


Robert  Faskett  Bennett,  M.D.  Rush  Medical  College,  Chicago, 
1853,  of  Elgin,  Ill.,  died  at  the  Illinois  Northern  Hospital  for  the 
Insane,  in  that  city,  January  24,  aged  77. 

Henry  W.  Dudley,  M.D.  New  York  University,  1877,  died  at 
his  home  in  Hillsboro,  Texas,  January  19,  from  consumption, 
after  an  illness  of  several  years,  aged  49. 

E.  Vernon  Brower,  M.D.  Physio-Medical  College  of  Indiana, 
Indianapolis,  1897,  of  Richmond,  Ind.,  died  at  Boston,  Ind., 
from  tuberculosis,  January  29,  aged  27. 

William  H.  H.  Neville,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1865,  of  Philadelphia,  died  suddenly  in  a  street 
car  in  that  city,  January  22,  aged  64. 

Robert  G.  Bryans,  M.D.  Medical  College  of  Georgia,  Augusta, 
1878,  a  member  of  the  American  Medical  Association,  died 
recently  at  his  home  in  Jackson,  Ga. 

Holly  M.  Mills,  M.D.  Nebraska,  the  pioneer  physician  of 
Polk  County,  Neb.,  died  at  his  home  in  Osceola,  January  28, 
from  cerebral  hemorrhage,  aged  69. 

Albert  L.  Dunn,  M.D.  Eclectic  Medical  College,  Philadelphia, 
1853,  died  at  his  home  in  Oklahoma  City,  Okla.,  from  cerebral 
hemorrhage,  January  23,  aged  76. 

Nels  J.  Lund,  M.D.  Eclectic  Medical  College  of  Pennsylvania, 
Philadelphia,  1870,  died  in  his  office  in  Marinette,  Wis.,  Jan¬ 
uary  22,  from  apoplexy,  aged  74. 

Jacob  T.  Mills,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1872,  died  at  his  home  in  Columbus,  January  31,  after 
an  illness  of  two  years,  aged  65. 

Phoebe  Jane  Babcock  Wait,  M.D.  New  York  Medical  Col¬ 
lege  and  Hospital  for  Women,  1871,  died  at  her  home  in  New 
York  City,  January  30,  aged  65. 

Jacob  Slagle,  M.D.  Miami  Medical  College,  Cincinnati,  1877, 
died  at  his  home  in  Troy,  Ohio,  January  29,  from  injuries  sus¬ 
tained  in  a  street-car  accident. 

John  D.  O’Connor,  M.D.  Rush  Medical  College,  Chicago,  1899, 
died  at  his  home  in  Chicago,  January  30,  from  meningitis,  after 
an  illness  of  ten  days,  aged  29. 

William  E.  Moore,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1885,  died  at  his  home  in  Reserve,  Kan.,  January 

22,  from  consumption,  aged  64. 

Carroll  S.  Parker,  M.D.  University  of  Nashville,  1870,  died 
at  his  home  in  Gibson,  Tenn.,  January  19,  from  pneumonia, 
after  a  short  illness,  aged  55. 

Samuel  Starr,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1869,  died  at  his  home  in  West  Chester,  Pa.,  January  22, 
from  heart  disease,  aged  63. 

Donald  W.  Barton,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858,  died  suddenly  at  his  home  in 
Bamberg,  S.  C.,  January  20. 

John  J.  Brady,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1891,  of  Detroit,  died  at  Deckerville,  Mich.,  January  23, 
from  heart  disease,  aged  37. 

Bennett  H.  Van  Kirk,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1869,  died  at  his  home  in  West  Newton,  Pa.,  January 
24,  after  a  lingering  illness. 

Henry  M.  Rector,  M.D.  Missouri  Medical  College,  St.  Louis, 
1893,  died  at  his  home  in  Hot  Springs,  Ark.,  January  22,  after 
a  long  illness,  aged  47. 

James  H.  Kyser,  M.D.  Tulane  University,  New  Orleans,  1897, 
died  in  Arizona,  January  27,  from  consumption,  after  a  pro¬ 
longed  illness,  aged  33. 

Joseph  J.  Mayfield,  M.D.,  1850,  of  Bruceville,  Ind.,  who  re¬ 
tired  from  practice  in  1880,  died  at  his  home  in  that  place, 
January  25,  aged  83. 

George  Thompson,  M.D.  Eclectic  Medical  College  of  the  city 
of  New  York,  1881,  died  at  his  home  in  New  York  City, 
February  2,  aged  87. 

John  D.  Henry,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1870,  of  Hedrick,  Iowa,  died  in  California,  January  27, 
after  a  long  illness. 

Samuel  H.  Huntington,  M.D.  Yale  University  Medical  De¬ 
partment,  New  Haven,  Conn.,  1876,  died  at  his  home  in  Wilton, 
Conn.,  January  22. 

Charles  E.  White,  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege,  died  from  diphtheria  at  his  home  in  Cleveland,  January 

23,  aged  30. 

William  H.  Hening,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1853,  died  at  his  home  in  Jefferson,  Va.,  January  23, 
aged  74. 
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Frederick  W.  Vandersloot,  M.D.  University  of  Maryland, 
Baltimore,  1855,  died  at  his  home  in  York,  Pa.,  January  13, 

aged  70. 

Dennis  N.  Conner,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1867,  died  at  his  home  in -Philadelphia,  January  22. 

aged  59. 

George  G.  Jones,  M.D.  University  of  Buffalo,  1886,  died  at  his 
home  in  Geneseo,  N.  Y.,  January  25,  after  an  illness  of  a  year, 

aged  48. 

Charles  H.  Niman,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1880,  died  at  his  home  in  Elkhart,  Ind.,  January  14, 

aged  40. 

Leander  Blackwell,  M.D.  Missouri  Medical  College,  St.  Louis, 
1894,  died  recently  at  his  home  in  South  Windham,  Conn., 

aged  36. 

Asa  Whitford  Brown,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1853,  died  at  his  home  in  Providence,  R.  I.,  June  1, 

1903. 

M.  Marcus,  M.D.  Medico-Chirurgical  College,  Philadelphia, 
died  recently  from  pneumonia  at  his  home  in  that  city,  aged  26. 

W.  Stuart  Hancock,  M.D.,  of  Wytheville,  Va.,  died  at  Hono¬ 
lulu,  Hawaii,  January  1,  from  consumption,  after  a  long  illness. 

Virgil  M.  D.  Marcy,  M.D.  University  of  Maryland,  Baltimore, 
1847,  died  at  his  home  in  Cape  May,  N.  J.,  January  21,  aged  81. 

Thomas  F.  Cawley,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  died  at  his  home  in  Saylorsburg,  Pa.,  January  28. 

P.  H.  Woolsey,  M.D.,  a  well-known  physician  of  Orange,  Sul¬ 
livan  and  Delaware  counties,  N.  Y.,  died  January  12,  aged  80. 

Joseph  A.  Townsend,  M.D.  Baltimore  University  School  of 
Medicine,  1892,  died  recently  at  his  home  in  Lake  City,  Fla. 

Soloman  P.  Stoddard,  M.D.  University  of  Heidelberg,  Ger¬ 
many,  1863,  died  at  his  home  in  Indianapolis,  January  27. 

Walter  Y.  Winton,  M.D.  Barnes  Medical  College,  St.  Louis, 
1898,  died  at  his  home  in  Kirbyville,  Texas,  Dec.  11,  1903. 

Arthur  C.  Peirce,  M.D.  University  of  Maryland,  Baltimore, 
1883,  died  at  his  home  in  Riverside,  R.  I.,  July  26,  1903. 

Richard  J.  Grigson,  M.D.  Iowa  Medical  College,  Keokuk,  1858, 
died  at  his  home  in  Augusta,  Ill.,  January  16,  aged  73. 

Gaius  H.  Nash,  M.D.  New  York  University,  1864,  died  at 
his  home  in  New  York  City,  January  23,  aged  78. 

Arthur  H.  Ashley,  M.D.,  died  at  his  home  in  Fruit  Hill,  S.  C., 
January  23,  after  an  illness  of  one  week,  aged  40. 

W.  Cortland  Stockton,  M.D.,  was  found  dead  at  his  home  in 
Bluffton,  Ind.,  from  dropsy,  January  24. 

George  Cook,  M.D.  Victoria,  1864,  died  at  his  home  in 
Toronto,  Ont.,  Dec.  31,  1903,  aged  62. 

James  Carroll  Jacobs,  M.D.  Rhode  Island,  died  at  his  home  in 
Providence,  Jan.  24,  1903,  aged  69. 

0.  T.  Watkins,  M.D.,  died  at  his  home  in  La  Crosse,  Ark., 
January  29,  aged  more  than  80. 

Amos  Ray  Collins,  M.D.  New  York  University,  1861,  died  in 
Taunton,  Mass.,  Jan.  25,  1903. 

William  L.  Huston,  M.D.,  was  burned  to  death  in  his  home  at 
Marengo,  Iowa,  January  30. 

Peter  Broardt,  M.D.  New  York,  died  at  his  home  in  Buffalo, 
N.  Y.,  January  21,  aged  70. 

William  H.  Woods,  M.D.,  died  recently  at  his  home  in  Owat- 
onna,  Minn.,  aged  80. 

U.  M.  Humble,  M.D.  Illinois,  died  at  his  home  in  Iuka,  Ill., 
in  January,  aged  73. 

Harry  J.  Maynard,  M.D.,  of  Cheyenne,  Wyo.,  died  in  Denver, 
January  26. 

John  M.  Owensby,  M.D.,  died  at  his  home  in  Denison,  Texas, 
January  30. 


Deaths  Abroad. 

H.  F.  A.  Peypers,  M.D.,  died  at  Amsterdam,  January  15.  He 
founded  eight  years  ago  the  well-known  international  journal 
Janus,  devoted  to  the  interests  of  the  history  of  medicine  and 
medical  geography. 

J.  Seegen,  M.D.,  noted  for  his  research  on  diabetes,  gly¬ 
cogen  formation  and  elimination  of  nitrogen,  died  at 
Vienna,  January  24,  aged  81.  He  first  settled  at  Carls¬ 
bad  and  has  always  ranked  among  the  leading  balneolo¬ 
gists  of  the  day.  His  views  in  regard  to  the  sugar  formed  in 
the  liver  as  the  exclusive  source  of  mechanical  energy  and 
heat  have  been  combated  by  Pflfiger.  Among  the  problems 


which  he  was  studying  up  to  the  time  of  his  death  are  the 
absence  of  glycogen  in  the  liver  after  death  by  suffocation,  and 
also  the  continuance  of  the  glycogen  formation  in  excised 
scraps  of  liver  tissue  kept  in  alcolio},  which  arrests  all  fer¬ 
mentative  and  cellular  action. 

P.  Dettweiler,  M.D.,  died  at  Kronberg,  January  13,  aged  66. 
He  is  considered  the  father  of  the  modern  physico-dietetic 
methods  of  treating  tuberculosis.  He  was  a  military  surgeon 
for  a  few  years  until  his  lungs  became  affected,  after  which  he 
attached  himself  to  Brelimer  at  Gorbersdorf,  and  dedicated  his 
entire  life  to  the  study  of  tuberculosis.  He  introduced  the 
method  of  treating  consumption  by  reclining  in  the  open  air, 
and  published  a  number  of  works  on  tuberculosis.  In  1876  he 
founded  the  sanatorium  at  Falkenstein,  which  has  been  the 
model  for  so  many  since.  He  conducted  it  personally  until 
1895.  To  him  the  world  owes  in  large  measure  the  revival 
of  the  belief  that  tuberculosis  is  curable. 


Book  Notices. 


La  Nevrastenia,  Con  proemio  del  Prof.  Clodomiro  Bonfigli, 
Direttore  del  Manicomio  di  Roma.  By  Dott.  Luigi  Cappelletti, 
Vice-Direttore  del  Manicomio  Provinciale  di  Ferrara.  Milano : 
Ulrico  Hoepli.  1904. 

The  Hoepli  manuals  comprise  a  large  number  of  valuable 
little  compends,  they  are  often  more  than  mere  compilations, 
and  many  are  written  by  men  of  wide  reading,  more  or  less 
authorities  in  the  branches  discussed.  Among  these  we  may 
include  this  little  volume,  and  the  preface,  by  Professor  Bon- 
figli,  fairly  states  its  standing.  The  author  has  reviewed 
the  subject  thoroughly,  and  gives  us  one  of  the  best  brief 
general  epitomes  of  the  literature  that  we  have  in  any  lan¬ 
guage.  It,  of  course,  is  available  only  to  Italian  readers  at 
present.  One  of  the  special  features  of  the  book  is  an  ex¬ 
tensive  bibliography  of  nearly  1,200  titles  in  which  nearly  all 
the  important  memoirs  and  works  on  the  subject  are  included. 
There  are  many  omissions  in  the  English  and  American  liter¬ 
ature,  but  the  more  important  articles  have  generally  been 
included.  Neurasthenia  has  been  called  an  American  dis¬ 
ease,  but  one  has  only  to  look  at  this  list  of  European  litera¬ 
ture  on  the  subject  to  see  that  it  is  about  as  much  a  matter 
of  serious  consideration  in  almost  every  European  country  as 
it  is  here.  In  fact,  the  more  serious  forms  are  probably  fully 
as  common  there,  if  not  more  so,  than  among  us.  As  might 
be  expected,  Beard  is  the  author  most  extensively  quoted, 
though  others  such  as  Bouveret,  De  Fleury,  De  Giovanni, 
Charcot,  Krafft-Ebing,  Morselli  and  a  few  others  are  not 
much  behind. 

A  Narrative  of  Medicine  in  America.  By  James  Gregory 
Mumford,  M.D.,  Assistant  Visiting  Surgeon  to  the  Massachusetts 
General  Hospital.  Cloth.  Pp.  508.  Price,  $3.00.  Philadelphia 
and  London  :  J.  P.  Lippincott  Co.  1903. 

We  can  not  hear  too  much  about  the  hardy,  practical, 
medical  pioneers  of  our  country.  While  each  one  who  at¬ 
tempts  to  give  us  a  biographical  sketch  of  the  founders  of 
American  medicine  must  necessarily  repeat  much  that  is  al¬ 
ready  known;  still  each  will  find  something  new  to  say,  and 
will  present  the  old  in  a  different  manner  and  from  a  different 
point  of  view.  We  are,  therefore,  glad  to  welcome  another 
book  on  the  American  medical  pioneer  and  on  medicine  during 
pioneer  days.  The  author  does  not  assert  that  he  gives  a 
complete  list  of  those  of  our  predecessors  whose  names  are 
to  be  found  in  the  early  annals,  but  he  takes  a  few  of  the 
conspicuous  ones  in  each  era  to  illustrate,  as  it  were,  the 
conditions  of  that  particular  time..  The  narrative  stops  at 
the  middle  of  the  'last  century.  A  chapter  is  devoted  to  the 
discovery  of  ether,  with  an  extremely  fair  statement  regard¬ 
ing  that  unhappy  controversy.  The  chapter  on  the  founding 
of  the  American  Medical  Association  is  an  interesting  and 
instructive  one;  in  it  the  author  gives  some  inside  history 
that  is  not  generally  known.  The  book  is  a  readable  one, 
and  interesting  as  well  as  instructive.  We  have  but  one  fault 
to  find,  and  that  is  the  almost  universal  use  of  the  word 
“doctor.”  In  the  very  first  sentence  we  read:  “The  English 
brought  their  doctors  with  them,”  although  we  are  not  told 
whether  this  means  doctors  of  divinity  or  some  other  kind. 
We  have  doctors  of  music,  doctors  of  dentistry,  doctors  of 
divinity,  doctors  of  law,  etc.  It  is  bearable  to  have  the  word 
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occur  occasionally,  but  our  author  seems  to  be  in  love  with 
it  and  uses  it  so  much  that  it  mars  the  reading.  In  spite  of 
this  criticism,  we  can  only  repeat  that  the  book  is  not  only 
readable,  but  a  valuable  addition  to  the  early  medical  history 
of  our  country. 

Lbs  son  on  Massage.  By  Margaret  D.  Palmer,  Masseuse  and 
Manager  of  the  Massage  Department  of  the  London  Hospital.  Sec¬ 
ond  Edition.  Cloth.  Pp.  261.  Price,  $2.50.  New  York :  William 
Wood  &  Co.  1904. 

In  this  second  edition  there  have  been  some  minor  improve¬ 
ments  and  the  addition  of  chapters  on  the  Nauheim  treatment 
and  on  bandaging.  The  book  is  intended  for  the  first  study 
by  the  masseur  or  nurse,  and  is  a  very  good  book  for  the 
physician  to  recommend  for  this  purpose.  The  summary  of 
anatomy  is  complete  and  well  selected  and  arranged. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
3.  Secretary,  I.  H.  Goss,  M.D.,  Athens. 

Regent  of  the  State  Board  of  Medical  Examiners  of  New  Hamp¬ 
shire,  State  House,  Concord.  March  1-2.  Regent,  Channing  Fol¬ 
som,  M.D.,  Concord. 

Board  of  Registration  in  Medicine  for  Massachusetts,  State  House, 
Boston,  March  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  State 
House,  Boston. 

Committees  of  Examination  of  Connecticut,  New  Haven,  Hart¬ 
ford  and  Waterbury,  March  8.  Secretary,  Prof.  C.  A.  Ltndsly, 
New  Haven. 

Maine  Board  of  Registration  of  Medicine,  Portland,  March  23. 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 


Maine  Report. — Dr.  A.  K.  P.  Meserve,  secretary  of  the  Maine 
Board  of  Registration  of  Medicine,  reports  the  examination, 
partly  oral  and  partly  written,  held  at  Augusta,  Nov.  11,  1903, 
as  follows:  Subjects,  9;  questions,  90;  percentage  required,  75; 
candidates,  18,  all  of  whom  passed.  The  candidates  are  sum¬ 
marized  below  by  colleges,  the  year  of  graduation  and  grade  of 
each  being  given. 


PASSED. 

Year  Per 

College.  Grad.  Cent. 

Kentucky  School  of  Medicine . (1903)  82 

University  of  Michigan . (1898)  93 

Harvard  University . (1901)  94  3/7 

Laval  University  (Quebec) . (1903)  83  6/7 

Boston  University  Medical  School . (1903)  90  3/7 

University  of  Maryland . (1903)  84  6/7 

Columbia  University . (1896)  90  2/7 

Chattanooga  Medical  School . (1903)  78  4/7 

Medical  School  of  Maine . (1901)  88  4/7 

McGill  University . (1903)  91  3/7,  85  4/7,  85  3/7 

Univ.  of  Pennsylvania.  ..  (1903)  90  1/7,  (1901)  88.2,  (1887)  90  2/7 
Laval  Univ.  (Montreal) ... (1903)  88  4/7,  (1901)  90  2/7,  (1899)  86.9 


Rhode  Island  Report. — Dr.  G.  T.  Swarts,  secretary  of  the 
Rhode  Island  State  Board  of  Health,  reports  the  written  ex¬ 
amination  held  at  Providence,  Jan.  7  to  8,  1904,  as  follows: 
Subjects,  11;  questions,  70;  percentage  required,  75;  candi¬ 
dates,  12;  passed,  11;  failed,  1. 


PASSED. 

College. 

Bowdoin  College . 

College  of  Physicians  and  Surgeons,  Baltimore 
College  of  Physicians  and  Surgeons,  New  York 

Dartmouth  College . 

Georgetown  University . 

Harvard  University . 

Manitoba  Medical  College . 

Medico-Cliirurgieal  College,  Pennsylvania . 

Tufts  College,  Boston . 

University  of  Maryland . 

University  of  Vermont . . 

FAILED. 

College  of  Physicians  and  Surgeons,  Baltimore 


Year 

Per 

Grad. 

Cent. 

(1903) 

76.4 

(1903) 

78.7 

(1903) 

75.7 

(1896) 

89.1 

(1903) 

88.2 

(1901) 

93.6 

(1891) 

79.4 

(1898) 

76.5 

(1896) 

76.6 

(1892) 

84.0 

(1903) 

85.4 

(1902) 

70.0 

Minnesota  Report. — Dr.  C.  J.  Ringnell,  secretary  of  the  Min¬ 
nesota  State  Board  of  Medical  Examiners,  reports  a  written 
examination  held  at  St.  Paul,  Jan.  5  to  7,  1904,  as  follows: 
Subjects,  12;  questions,  95;  percentage  required,  75;  candi¬ 
dates,  27;  passed,  24;  failed,  3. 


PASSED. 

Medical  Department  of  the  University  of  Minnesota,  (1902)  78. 3t, 
(1899)  77.6*. 

Johns  Hopkins  Medical  School,  (1902)  83.9. 

Medical  Department  of  the  University  of  Iowa,  (1891)  78.3t,  (1902) 

77.6. 

Rush  Medical  College,  (1903)  78.4,  87.1,  (1902)  82.1.  (1900)  87.3. 
Med.  Dept,  of  the  University  of  Illinois,  (1903)  76.4f,  75.5*,  77.9*, 

77.6,  (1887)  82.5. 


Queen’s  University,  (1899)  79.6,  (1901)  84.6. 

Hamline  University,  (1903)  76.7,  76*. 

Boston  University,  (1901)  84.3. 

Hahnemann  Medical  College,  (1902)  79.2*. 

Northwestern  University  Medical  School,  (1901)  87.3. 

Barnes  Medical  College.  (1900)  76.9. 

Trinity  University.  (1900)  83.5. 

Imperial  Alexander’s  University,  (1896)  83.3. 

FAILED. 

Hamline  University.  (1903)  65.8*,  67.1. 

College  of  Physicians  and  Surgeons,  Keokuk.  (1884)  56. 

*  Second  examination,  t  Third  examination. 

The  following  questions  wTere  asked: 

DISEASES  OF  WOMEN. 

1.  Describe  Alexander’s  operation  and  state  under  what  condi¬ 
tion  it  is  indicated.  2.  Acute  oOphocitis,  etiology,  symptomatology 
and  treatment.  3.  Infectious  vaginitis,  varieties  and  causes  of  each, 
symptomatology  and  *treatment.  4.  Rectovaginal  fistula,  etiology, 
symptomatology,  diagnosis  and  treatment.  5.  Curettage  of  the 
uterus,  give  Indications  for  and  describe  operation. 

DISEASES  OF  CHILDREN. 

1.  Bronchopneumonia,  etiology,  pathology,  symptomatology,  diag¬ 
nosis  and  treatment.  2.  Rachitis,  etiology,  symptomatology,  path¬ 
ology,  prognosis  and  treatment.  3.  Chorea,  etiology,  symptomatol¬ 
ogy,  prognosis  and  treatment.  4.  Influenza,  etiology,  pathology, 
symptomatology,  diagnosis,  prognosis  and  treatment.  5.  Chronic 
constipation  of  infancy,  causes,  prognosis  and  treatment. 

HISTOLOGY  AND  PATHOLOGY. 

1.  Give  a  histologic  description  of  the  mammary  gland.  2.  Give  a 
histologic  description  of  the  ovary.  3.  Define  and  give  classifica¬ 
tion  of  glands.  4.  What  morbid  changes  take  place  in  the  kidney  in 
tubercular  nephritis?  5.  Give  the  pathology  of  chronic  arteritis. 
6.  Give  the  pathology  of  empyema.  7.  Describe  fatty  and  amyloid 
degeneration.  8.  Name  some  of  the  animal  parasites  found  in  man. 
9.  Give  the  clinical  significance  of  leukocytosis,  and  the  normal 
leukocyte  count  in  the  male  and  female.  10.  Describe  fully  how 
you  would  prepare,  stain  and  examine  sputum  for  the  presence  of 
tubercle  bacilli. 

OBSTETRICS. 

1.  What  bones  enter  into  the  formation  of  the  pelvis?  Give 
diameters  of  the  superior  strait  of  the  pelvis.  '  2.  What  are  the 
different  positions  of  the  head  in  vertex  presentation?  3.  What 
if  any  other  presentation  of  the  head  is  there?  How  would  you 
manage  these  cases  if  conducting  them?  4.  Eclampsia?  Causes? 
Treatment?  5.  Give  treatment  for  prolapsus  funis.  6.  How  do  you 
conduct  third  stage  of  labor?  7.  What  conditions  would  cause 
you  to  advise  (a)  embryotomy?  (b)  Cesarean  section?  (c)  Prema¬ 
ture  labor?  8.  What  antiseptic  precautions  do  you  use  in  conducting 
a  case  of  labor  in  so  far  as  it  affects  the  welfare  of  (a)  mother? 
(b)  Of  child? 

anatomy. 

1.  Describe  the  femur.  2.  Name  the  bones  which  form  the  wrist 
joint.  3.  Describe  the  sartorius  muscle,  giving  origin  and  Insertion. 
4.  Describe  the  aorta,  naming  its  divisions.  5.  Outline  the  portal 
circulation.  6.  Describe  the  solar  plexus.  7.  Describe  the  thoracic 
duct.  8.  From  what  is  the  serous  investment  of  the  stomach  de¬ 
rived?  9.  Into  what  parts  is  the  brain  divided?  10.  Give  general 
description  of  the  tongue. 

THEORY  AND  PRACTICE  OF  MEDICINE. 

1.  Give  general  classification  of  anemia,  and  give  causes.  2.  De-. 
fine  tachycardia  and  give  causes.  3.  Give  definition  and  prognosis 
of  rheumatoid  arthritis.  4.  Give  prognosis  and  treatment  of  hemop¬ 
tysis.  5.  Give  symptoms  and  treatment  of  Basedow’s  disease. 
6.  Briefly  outline  the  differential  diagnosis  between  typhoid  fever 
and  acute  miliary  tuberculosis.  7.  Give  the  clinical  varieties  of 
dysentery  and  the  different  ways  in  which  it  occurs.  8.  Name  three 
common  factors  in  the  production  of  ascites,  and  give  five  ab¬ 
dominal  conditions  from  which  it  must  be  differentiated.  9.  Give 
varieties  and  treatment  of  round  worms.  10.  Give  causes  of  In¬ 
testinal  obstruction. 

SURGERY. 

1.  Give  diagnosis  and  treatment  of  renal  calculus.  2.  Describe  a 
tracheotomy.  3.  Give  technic  of  ligation  of  common  carotid.  4. 
Describe  operation  for  hare-lip.  5.  Give  technic  of  skin  grafting.  6. 
Give  treatment  for  necrosis  in  shaft  of  bone.  7.  Give  treatment  for 
synovitis  with  effusion.  8.  Give  treatment  for  fracture  of  the  body 
of  a  vertebra.  9.  Diagnosis  and  treatment  for  fracture  of  inferior 
maxillary.  10.  Briefly,  treatment  for  infections  in  general. 

EYE  AND  EAR. 

1.  Define  tinnitus  aurium,  amblyopia,  keratitis,  myopia  and  ble¬ 
pharitis.  2.  Give  symptoms  and  treatment  of  trachoma.  3.  What 
is  Iridectomy  and  when  is  it  indicated?  4.  Differentiate  between 
acute  iritis  and  acute  glaucoma.  5.  Give  symptoms  and  treatment 
of  acute  otitis  media. 

CHEMISTRY,  URINALYSIS  AND  TOXICOLOGY. 

1.  Give  symptoms  and  treatment  of  carbolic  acid  poisoning.  2. 
Define  molecule,  inorganic  chemistry,  toxicology,  atom  and  ptomain. 
3.  Differentiate  between  fermentation  and  putrefaction.  4.  Give  a 
quantitative  and  a  qualitative  test  for  sugar  in  the  urine.  5.  What 
is  Marsh's  test  for  arsenic? 

PHYSIOLOGY. 

1.  Take  up,  briefly  and  in  your  own  way,  the  subject  of  hemo¬ 
globin  and  oxy-hemoglobin.  2.  Explain  the  abnormal  amount  of 
albumin  present  in  the  urine  in  a  case  of  acute  desquamative  ne¬ 
phritis,  from  a  purely  physiologic  standpoint,  and,  in  a  general  way, 
what  conditions,  pathologic  or  other,  influence  the  amount  of  serum- 
albumin  eliminated  by  the  kidney.  3.  Follow  the  process  of  repro¬ 
duction  after  conception  has  taken  place  (omitting  the  previous 
steps  of  the  process).  4.  Tell  something  of  white  corpuscles,  in¬ 
cluding  their  behavior  under  certain  conditions  of  health  and  dis¬ 
ease.  5.  Does  the  cause  of  the  rhythmic  heart  beat  lie  within  the 
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heart  Itself,  or  in  the  central  nervous  system?  Can  you  sug¬ 
gest  any  experiment  tending  to  prove  the  correctness  of  your  an¬ 
swer  to  the  above  question?  6.  If  the  vagus  nerves  were  cut  what 
effect  would  this  have  on  the  frequency  of  the  heart-beat,  and  why? 
7  Show  how  the  lacteais  take  up  and  dispose  of  their  share  of 
products  of  food  digestion.  8.  Define  and  classify  enzymes.  9. 
Name  and  give  sources  of  two  ferments  which  enter  into  the  process 
of  food  digestion.  10.  What  is  the  function  of  the  posterior  col¬ 
umns  of  the  spinal  cord? 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1  Give  the  temperatures  (Fahr.)  respectively  of  a  cold  bath,  a 
tepid  bath,  a  hot  bath.  2.  Describe  the  process  of  peptonizing  milk. 
3  Name  the  three  best  hypnotics  and  the  average  adult  dose  of  each. 
4.  Write  a  prescription  for  an  ointment  for  a  case  of  psoriasis. 
5  Criticise  this  prescription  for  an  adult : 


R.  Hydrargyri  protoiodidi . grs-  lv. 

Potassll  iodidl . drachms  lj. 


Aquae . • . .  tv. 

Misce  et  solve.  Sig. :  Dose,  a  teaspoonful  in  water  three  times 

4  6  ''Give  the  adult  dose  of  sulphate  of  atropia ;  arsenious  acid  ; 
extract  of  cannabis  indica  ;  nitroglycerin;  acetate  of  lead.  7.  What 
Is  the  source  of  cantharides,  the  name  of  the  official  preparation  for 
internal  use  and  the  average  dose  for  an  adult?  8.  What  is  the 
active  principle  or  principles  of  Fowler’s  solution,  of  paregoric,  of 
compound  cathartic  pills,  of  compound  licorice  powder,  of  Vienna 
paste?  9.  What  is  the  best  preparation  of  lead  for  external  use? 
10.  Prescribe  iron  as  a  tonic  in  pill  form  for  an  adult. 


HOMEOPATHIC  MATERIA  MEDICA. 

1.  What  in  brief  is  the  general  physiologic  action  of  aconite? 
2.  Give  four  characteristics  of  aconite.  3.  What  are  the  character¬ 
istic  stomach  symptoms  of  pulsatilla?  4.  In  what  class  of  patients 
is  nux  vomica  most  applicable,  and  mention  three  general  char¬ 
acteristics  of  the  drug?  5.  Differentiate  between  bell.,  hyos.  and 
stram.  in  delirium.  6.  Give  five  characteristics  of  ars.  alb.  "-  Dif¬ 
ferentiate  between  phos.  rumex  and  bell,  in  coughs.  8.  What 
are  the  skin  symptoms  of  graph,  mez.  and  petroleum  ?  9-  Give  in¬ 
dications  for  mere.  bin.  in  throat  affections.  10.  Diffeientiate  be¬ 
tween  rhus  and  bry.  in  rheumatism. 


ECLECTIC  MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Name  some  remedies  to  be  used  in  treatment  of  frostbites  ;  of 
burns,  and  tell  how  you  would  use  them.  2.  Give  the  symptom¬ 
atology  and  dose  of  sanguinaria,  ipecac,  asclepias  and  strophanthus. 
3.  In  a  case  of  la  grippe,  what  remedies  would  you  likely  find  indi¬ 
cated  and  how  would  you  use  them  ?  4.  What  is  the  physiologic 

action  of  cascara  sagrada,  hydrargyrum.  elaterium  and  baptesia  ; 
give  the  medicinal  dose  of  each?  5.  Give  conditions  calling  for 
use  of  iron,  and  name  some  of  the  best  iron  compounds.  6.  Give 
use  and  dose  of  saw  almetto,  buchu.  and  Rhus  aromatica.  7.  Give 
dose  and  use  of  Crat&gus  oxycanthus ;  when  would  you  combine 
it  with  apocynum?  Write  a  prescription  for  such  a  combination. 
8  What  remedies  would  you  need  in  treating  a  case  of  delirium 
tremens?  Give  conditions  in  which  you  would  use  each,  and  the 
dose.  9.  What  is  the  matter  with  the  following : 


R.  Hydarg.  chi.  mite . gr.  iil. 

Calcium  sulphid . gr.  v. 

Sac.  las . gr.  xxiv. 


M.  Ft.  chart.  No.  12.  Sig.  :  Take  powder  every  two  hours. 


R..  Potassium  iodid . 

Quinin  . 

Syr.  aurant . 

Aqua  ad . 

M.  Sig.  :  Take  as  directed. 

10.  What  is  the  dose  of  trional,  strychnia 
aconite,  lobelia,  nitroglycerin? 


.gr.  iil. 
•  -  gr.  i. 
.  . .3ss. 
_ 3ii. 


sulph., 


belladonna, 


medical  jurisprudence. 

1.  What  is  the  postmortem  evidence  of  live  birth?  2.  How  soon 
does  a  body  exposed  to  the  air  in  summer  begin  to  decompose? 
3.  What  is  medical  malpractice?  4.  What  are  the  chief  physical 
characteristics  of  the  fetus  at  the  end  of  the  third  month  of  gesta¬ 
tion?  5.  With  what  conditions  is  acute  morphia  poisoning  most 
likely  to  be  confounded? 
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THE  ATLANTIC  CITY  SESSION. 

Arrangements  Being  Perfected — Committees  are  Active. 

Dr.  Philip  Marvel,  secretary  of  the  Committee  of  Arrange¬ 
ments  for  the  next  annual  session  of  the  American  Medical 
Association,  to  be  held  at  Atlantic  City,  N.  J.,  June  7-10,  1904, 
reports  that  the  arrangements  are  assuming  good  form  with 
the  prospect  of  completeness,  except  in  the  smaller  details,  at  a 
comparatively  early  date.  The  hotel  bookings  are  already  very 
active,  and  the  hotel  committee  urges  those  who  are  desirous 
of  first-class  quarters  to  arrange  for  them  without  delay.  The 
list  of  houses  in  The  Journal  last  week  contains  only  the 
few  selected  as  headquarters  for  the  sections.  For  the  mem¬ 
bers  who  have  no  particular  reason  for  selecting  accommoda¬ 
tions  at  any  one  of  these  hotels,  there  are  a  hundred  or  more 
of  other  hotels  at  which  good  accommodations  may  be  had. 
Dr.  Marvel  will  be  glad  to  furnish  any  further  information 
desired  by  members  of  the  Association  from  time  to  time,  when 
requested.  The  personnel  of  the  committee  and  the  chairmen 
of  the  subcommittee  are  as  follows: 


Dr.  B.  C.  Pennington,  chairman;  Dr.  J.  A.  Joy,  treasurer;  Dr.  E. 
A.  Reilly,  registrar  ;  Dr.  Philip  Marvel,  secretary. 

CHAIRMEN  OF  SUBCOMMITTEES. 

Dr.  W.  Blair  Stewart,  Finance. 

Dr.  Walter  Reynolds,  Halls  and  Meeting  Places. 

Dr.  E.  A.  Reilly,  Registration. 

Dr.  A.  D.  Cuskaden,  Exhibits. 

Dr.  Theo.  Senseman,  Entertainments. 

Dr.  E.  C.  Chew,  Bureau  of  Information. 

Dr.  Emery  Marvel,  Banquets. 

Dr.  Edward  Guion,  Printing. 

Dr.  W.  E.  Darnell,  Hotels. 

Dr.  Joseph  F.  DeSilver,  Badges,  etc. 

Dr.  W.  P.  Conaway,  New  Membership. 

Dr.  J.  M.  Marshall,  Transportation. 


New  members  for  the  month  of  January,  1904: 


ALABAMA. 

Harper,  G.  H.,  Manistee. 

Wheeler,  T.  T.,  Steele. 

Howell,  J.  R.  G.,  Dothan. 

Welch,  S.  W.,  Talladego. 

Letcher,  Jos.  B.,  Shorter. 

Dixon,  D.  P.,  Thomas. 

Cullens,  F.  B.,  Ozark. 

Rountree,  W.  S.,  Wylam. 

Walker,  Jos.  C.,  Mayline. 

Lathem,  S.  N„  Blossburg. 

Martin,  Wm.  G.,  Adamsville. 

Stallworth,  E.  L.,  Evergreen. 

Rogan,  B.  B.,  Selma. 

ARKANSAS. 

Rosamond.  J.  H.  E„  Grand  Lake.  HarPer*  Aubrey-  Wray- 
Thorn,  J.  W.,  Clio.  ILLINOIS. 

Morgan,’  S  V'camden  Nicliols-Schmaling,  Hannah,  Ful- 

Jacobs,  Jesse  Jackson,  Webb  City. 

Hamilton,  A.  J.,  Calmer. 

Hartsell,  Wm.  L.,  Pansy. 


Thrash,  Elmore  C.,  Oakland. 
Bomar,  E.  P.,  Ohoopee. 
Clarke,  L.  B.,  Atlanta. 
Kemp,  A.  P.,  Barnesville. 
Jennings,  W.  J.,  Blakely. 
Hunter,  A.  P.,  Tifton. 
Borders,  Dennis  J.,  Calhoun. 
Bell,  Addison  K..  Madison. 
Davis,  Jas.  P.,  Tennill. 

Neal,  Jos.  W.,  Scotland. 
Jones,  Wm.  T.,  Atlanta. 
Fischer,  L.  C.,  Atlanta. 
Comer,  Ralph,  Tignall. 

Elder,  Eugene  B.,  Macon. 
Bush,  Oliver  B.,  Cairo. 
Roberson,  G.  W.,  Macon. 


McKenzie.  A.  H.",  Casa. 

Meek,  J.  W.,  Camden.  , 
Osborne,  J.  M.,  Wiville. 

Corn,  J.  S.,  Nashville. 

CALIFORNIA. 

Sharp.  .Tas.  G.,  San  Francisco. 
Crise,  David,  Escondido. 


Dunham,  Frank,  Robinson. 
Tallman,  E.  D-,  Chicago. 
Mann,  Alban  L.,  Elgin. 
Buzik,  Julius,  Chicago. 
Wales.  R.  P.,  Mt.  Carroll. 
Friedberg.  S.  A.,  Chicago. 
Harmon,  Henry,  Chicago. 
Bennett,  Wm.  H.,  Chicago. 
Hall,  S.  B.,  Rock  Island. 
Taliaferro,  Frank,  Chicago. 


Mos-rove  Anna  Marie  San  B™wn.  Alice  Barlow-  Chicago. 
Francisco  Schwuchow,  Walter  B.,  Prlnce- 

MSadneFmnc^?onS°n  ^  Stowell,  L.  E.,  Williamsfleld. 

Thorwick,  ° Martha  G„  San 
Francisco. 


Starkey,  Harvey  L..  Junction. 
Hay,  E.  J.,  Millersburg. 
Paimer,  Geo.  T.,  Chicago. 
Friedberg.  S.  A.,  Chicago. 


Poore,  Jas.  E.,  Sacramento. 

Eckardt.  A.  O..  Gualala. 

Oliver.  H.  R..  San  Francisco. 

Rryant.  Chester  M..  Redding.  INDIANA 

O’Connor,  Jas.  H.,  San  Francisco.  .  ,  ,  .. 

Lucas,  Wm.  Thos..  Santa  Maria.  tv,  ?bo?Y  Lyons. 

White.  David  W„  San  Ber-  L--  Henryville.  „  . 

nardino.  Gobbel.  Frederick  R.,  English. 

Gardner,  Sam’l  Jas.,  San  Fran-  §aa<J:f'.wT - Martinsville. 

c}gco  Gillespie,  J.  F.,  Reelsville. 

Taylor.  Oscar  N..  San  Francisco.  ^elaT-  jJ-  Jif4>  Sellereburg. 

James,  J.  W.,  Sacramento.  Brudi,  G.  G..  New  Haven. 

Barandy.  Oscar  von.  So.  Bend. 
COLORADO.  Mansfield,  Thos.  J.,  Muncie. 

Peden.  B.  A..  Manzanola.  Thompson,  Wilson  H.,  Mat- 

Cooke,  John  M.,  Colorado  Springs.  _  thews. 

Neeper.  Edw.  R.,  Colorado  Zaleski,  Jos.  P.,  So.  Bend. 

-  -  Giltner,  H.  A.,  Lexington. 

CrinnlpPettigrew,  Chas.  D.,  Houston. 
pP  Beard,  E.  R..  Liberty. 


Springs. 

Roberts,  Judson  O 
Creek. 

Beck.  L.  H.,  Manitou. 

Condit,  H.  C.,  Florence. 
Hawes.  Mary,  Denver. 
Nesmith,  Frances  M..  Denver 
Harlow,  Wm.  P.,  Boulder. 


Whetsell.  Leon  E.,  Bloomington. 
McCracken,  A.  J.,  Richmond. 


CONNECTICUT. 
Day.  F.  L..  Bridgeport. 
Mulcahy,  Thos.  A.,  Hartford. 
Whittemore,  Edw. 

New  Britain. 


IOWA. 

Leffier,  Edw.  G..  La  Porte  City. 
Dunkelberg,  E.  E.,  Waterloo. 
Thompson,  G.  B.,  Winthrop. 
Smith.  Ralph,  Red  Oak. 

Sala,  Ono  P..  Davenport. 
Lancaster,  Brunig.  H..  Mineola. 

Sigworth,  Jr.,  H.  W.,  Anamosa. 


Maver.  Nathan.  Hartford.  Boice.  C.  A..  Washington. 

Wilson,  Wm..  Wallingford.  Washburn.  T.  R.,  Donnellson. 

Rand,  Richard  Foster,  New  Greensfelder,  Louis  A.,  Chicago. 

Haven.  Stoecks,  Wm.  A.,  Davenport. 

Stevens.  Frank  W..  Bridgeport.  DeGraff.  Elmer  B..  Davenport. 
McDonnell.  Ralph  A..  New  Haven.  Noe,  Chas.  T.,  Amana. 

Rowley.  Alfred  W.,  Hartford.  Boes,  F.,  Davenport. 

Ellis.  Thos.  L.,  Bridgeport.  Holtsclaw,  Z.  T.,  Larchwood. 
Goodrich.  Chas.  A..  Hartford.  Johnston,  E.  N„  Fredericksburg. 
Varno,  Henry  G..  Thompsonville.  Amdor,  Frank  F.,  Carbon. 


Tukey,  F.  M.,  Bridgeport. 
Botsford.  Chas.  P..  Hartford. 
Gold,  Jas.  D..  Bridgeport. 
Hyde,  F.  C.,  Greenwich. 

FLORIDA. 

Maynard.  B.  H.,  Webster. 
Kinsey,  Junius  P.,  Lamont. 
Weedon,  L.  W.,  Tampa. 

GEORGIA. 

Barnum.  R.  E.  L..  Richland. 
Adair,  Robt.  E.,  Taylorsville. 


Bowen,  Will,  Ft.  Dodge. 

KANSAS. 

Peers.  T.  W..  Topeka. 

Itelihan,  D.  W.,  Smith  Center. 

KENTUCKY. 

Ward,  J.  Scott,  Pineville. 
Evans,  Will  K.,  Pineville. 
Calvert.  J.  H..  Milton. 
Hiestand,  C.  V..  Merrimac. 
Jasper,  Galen  E.,  Waterloo. 
Heath,  Chas.  L.,  Lindsay. 
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Wallingford,  J.  Stuart.  I’aris. 
Thornton,  Geo.  G.,  Lebanon. 
Bloch,  Leo,  Louisville. 

Jones,  L.  O.,  Hebbardsville. 
Paschall,  A.  F.,  Crossland. 

Finck,  T.  D.,  Louisville. 

Clark,  H.  C.,  Falmouth. 

LOUISIANA. 

Kellogg,  Wm.  A.,  Innis. 

Stewart,  G.  McG.,  Laurel  Hill. 
Hunter,  Edwin  W.,  Gallion. 
Abramson,  Louis,  Shreveport. 
Botts,  Wm.  F..  Shreveport. 
Mobley,  Jesse  Woods,  Allentown. 

MAINE. 

Cummings,  E.  S.,  Lewiston. 

Lamb,  Frank  W.,  Portland. 

Dyson,  Wallace  W.,  Portland. 
Lewis.  Philip  P.,  Gorham. 

Bryant,  Bertram  L.,  Bangor. 

MARYLAND. 

Ruhrah,  John,  Baltimore. 
Hartman.  Jacob  H.,  Baltimore. 
Thomas,  Richard  H.,  Baltimore. 
Hemmeter,  John  C.,  Baltimore. 
Cathell,  D.  W.,  Baltimore. 
Larned,  Chas.  W.,  Baltimore. 

Riely,  Compton,  Baltimore. 
McCormick,  Tlios.  P.,  Baltimore. 
Davis,  Jr.,  John  Staige,  Balti¬ 
more. 

Whitney,  E.  L.,  Baltimore. 

MASSACHUSETTS. 

Bartol,  John  W.,  Boston. 
Blanchard,  R.  H.,  Pittsfield. 
Greene,  Thos.  F.,  Roxbury. 

Wilbur,  Sarah  M.,  Springfield. 
Harris,  C.  E.,  Hyannis. 

Calkins,  Irving  It.,  Springfield. 
Rollins,  Edwin  T.,  Boston. 

Taylor,  Geo.  L.,  Holyoke. 
McKenna,  Francis  P.,  Boston. 
Marsh,  James  E.,  Springfield. 
Goodrich,  Harriet  R.,  Salem. 
Jones,  Mary  Scott,  Boston. 
O’Connor,  J.  J.,  Holyoke. 
Simpson,  James  E.,  Salem. 

Griflin,  Arthur  G.,  Malden. 

Dodd,  I.  F.  S.,  Pittsfield. 
Harrington,  Francis  B.,  Boston. 
Burr,  Noah  A.,  Springfield. 
Dearing,  H.  S.,  Boston. 

Burnham,  Edmund  A.,  Boston. 
Emery,  Geo.  E.,  Worcester. 
Howard,  E.  Henry,  Pittsfield. 
Cooper,  Almon,  Brookline. 

Dix,  Geo.  A.,  Worcester. 

Beal,  Howard  W..  Worcester. 
Merrill,  Quincy  H.,  Leominster. 
Redmond.  Jas.  W.,  So.  Boston. 
Millett.  Wilfred  A.,  Pittsfield. 
Baker,  Osmyn.  Northampton. 
Greene,  Edw.  M.,  Boston. 

Ryder,  Jas.  W.,  Boston. 

Chapman,  Chas.  R.,  Springfield. 
Wentworth,  Wm.  W.,  Pittsfield. 
Pierson,  Edward  L.,  Salem. 
Wetherell,  Arthur  B„  Holyoke. 
Hutchinson,  Edwin  D.,  Westfield. 
Jackson,  Chas.  W.,  Monson. 
McKeen,  Sylvester  F.,  Allston. 
Clarke,  Louis  H.,  Holyoke. 
Cushing.  Hayward  W..  Boston. 
Bernard.  Barnard  L.,  So.  Boston. 
Burnham  J.  Forrest,  Lawrence. 
Bates,  W.  S.,  Barre. 

Dennett,  Daniel  C.,  Winchester. 

MICHIGAN. 

Eldred,  Joseph  N.,  Chesaning. 
Harrison.  L.  C.,  Battle  Creek. 
Barney,  L.  S.,  Leonidas. 

Grant,  F.  E.,  Athens. 

Bayley,  Wesley  G.,  Carlton 
Center. 

Maas,  Rudolph  J.,  Hancock. 
Blaisdell,  R.  H..  Sheridan. 

Bell,  T.  H.  E.,  Montgomery. 

Jones,  L.  C.,  Kalamo. 

Cochran.  L.  E.,  Peck. 

Friedlander,  Bernhard,  Sebe- 
waing. 

Kelly,  Edw.  H.,  Ironwood. 

Evans.  E.  J..  Rockland. 

Lawton,  G.  W.,  Jennings. 

Orton.  Ellsworth,  Waterford. 
Schultz.  Samuel,  Coldwater. 
Maxwell.  Jas.  E.,  Decatur. 
Belanger,  Henry.  River  Rouge. 

MINNESOTA. 

Werner.  O.  S.,  Lindstrom. 

Wood,  Douglas  F.,  Hanska. 

Lewis.  W.  W.,  St.  Paul. 

Meade,  C.  J.,  St.  Paul. 

MISSISSIPPI. 

Crook.  H.  L.,  Jackson. 

Mitchell,  C.  D..  Pontotoc. 


Biles.  J.  I).,  Sumner. 

Hamilton.  Wm.  W.,  Brooksville. 
Price,  T.  M.,  Raymond. 

Coker,  D.  W..  Tunica. 

Frizell,  Jr.,  W.  H.,  Brookhaven. 
McCain,  Geo.  H.,  Coldwater. 
Garrison,  H.  F„  Seminary. 
Pollard,  Marquis  L.,  Eden. 
Barksdale,  J.  W.,  Vaiden. 
Backstrom.  John  G.,  Tutwller. 

MISSOURI. 

Bindley.  W.  T„  Hamilton. 

Clark,  Chas.  E.,  Kansas  City. 
Neff.  Robf.  L.,  Joplin. 

Hempel,  Max.  St.  Louis. 
Williams.  Ira.  Maitland. 

Dunigan,  Jas.  I’.,  Sullivan. 
Luscher,  L.  W.,  Kansas  City. 
Henderson,  F.  L„  St.  Louis. 
Horwitz,  M.  IL,  St.  Louis. 
Simmons.  B.  B.,  Oregon. 

Bullock,  F.  E..  Forest  City. 
Krebs.  F.  J.  V.,  St.  Louis. 
Anderson.  J.  N.,  Conway. 

Murray,  E.  W.,  Parkville. 
McEuen.  O.,  Shannondale. 

Dallas,  L.  W.,  HunnewelTr 
Edmonds,  O.  R.,  Tina. 

Van  Eman,  F.  T.,  Kansas  City. 
Norris,  T.  J.,  Macon. 

NEBRASKA. 

Campbell,  Thos.  F.,  Cody. 

Devries,  J.  S.,  Fremont. 
Sundbury,  P.  A..  Holdrege. 

Hull,  Geo.  M.,  Kearney. 
Wiley-Ralston,  Adda,  Omaha. 
Beck.  F.  L.,  Ong. 

Fleming.  H.  C.,  Falls  City. 
Baxter,  Mark  Wm.,  Prosser. 
Sadler,  W.  W.,  Bee. 

McDonald.  Jas.  L.,  Atkinson. 
Hoff,  A.  E.,  North  Bend. 
Peterson.  Wm.  A.,  Elgin. 

Waller,  Jos.  E.,  Salem. 

Myers.  E.  M.,  Bennet. 

Orr.  H.  W.,  Lincoln. 

Weidner,  S.  S.,  Fairbury. 

NEW  HAMPSHIRE. 
Huckins,  T.  H.,  Tilton. 

Morey,  G.  B.,  Manchester. 

NEW  JERSEY. 

Wintersteen,  J.  B.,  Moorestown. 
Koch,  L.  A.,  Newark. 

Pinneo,  F.  W.,  Newark. 

Hawkes,  E.  W.  Z.,  Newark. 
Berner,  David.  Egg  Harbor  City. 
De  Silver,  J.  F.,  Atlantic  City. 
Foster,  Wm.  S.,  FIandei-s. 

Moenig,  Jos.  A.,  Park  Ridge. 
Decker,  F.  H.,  Frenchtown. 
Stevenson,  W.  D.,  Trenton. 
Levy,  H.,  Perth  Amboy. 

NEW  YORK. 

Bacon,  C.  B.,  Brooklyn. 

Graney,  Chas.  D.,  Le  Roy. 

Smith.  F.  C.,  Fleming. 

Duel,  Arthur  B.,  New  York  City. 
Genung,  Homer,  Freeville. 
Latcher,  Marshall.  Oneonta. 
Douglas.  F,  J.,  Utica. 

Maynard,  E.  H.,  Nyack. 

Schwerd.  Max  J.,  New  York  City. 
Walker,  Eloise,  Hudson. 

Preston,  Jas.  L.,  Kingston. 
Peterson,  Frederick  C.,  Water- 
town. 

Lettice.  F.  E.,  Watertown. 
Gardner,  Levi  E..  Black  River. 
Masson,  Thos..  Cape  Vincent. 
Calkins.  Fred'k  R.,  Watertown. 
Yates,  David  G.,  New  Yrork  City. 

NORTH  CAROLINA. 
Ballou.  Jas.  L..  Crumpler. 

Jones,  Arthur  L..  Brandon. 
Duncan,  G.  F.,  U.  S.  Army,  No. 
Wilkesboro. 


OHIO. 

Nelson,  Lockhart,  Hillsboro. 
Cherry.  W.  T.,  McArthur. 
Levison,  Lewis  A.,  Toledo. 
Lyne,  G.  L.,  New  Paris. 
McCullough,  G.  E.,  Troy. 
Stewart,  J.  O.,  Cedarville. 
O’Brine,  David,  Urbana. 

Davy,  J.  O.,  Springfield. 
Miller,  A.  C.,  Covington. 
Beckwith,  Anson  B.,  London. 
Robe,  Orin  W.,  Portsmouth. 
Yeomans,  Wm.  L.,  Bucyrus. 
Kurtz,  Harry  B.,  Cleveland. 
Parke,  Milton  J.,  Cleveland. 
Kidd.  Itobt.  A.,  Shepard. 
Combs,  Rebecca  V.,  Columbus. 
Hanson,  D.  S.,  Cleveland. 
Watson,  J.  L.,  Toledo. 


McConnaughey,  Van  B.,  Hills¬ 
boro. 

Mackenbach.  C.  W..  Montezuma. 
Ackerman.  E.  V.,  Fredericktown. 
Weir,  Wm.  H.,  Cleveland. 

Berlin,  W.  C.,  Cleveland. 

OKLAHOMA. 

Stewart,  B.  F.,  Britton. 

Lain,  E.  S.,  Weatherford. 
Mayberry,  E.  A.,  Enid. 

Hatchett.  John  A.,  El  Reno. 
Browning,  J.  W„  Geary, 

Hulen,  F.  P„  Pond  Creek. 
Fleming,  J.  R..  Sinnett. 

Kelso,  M.  A.,  Enid. 

OREGON. 

Estes,  Oris  B.,  Astoria. 

Vernon,  Nellie  S.,  Astoria. 

Tuttle,  Jay,  Astoria. 

Cartwright,  Richard,  Salem. 
Patton,  Matthew  J.,  Astoria. 
Tilzer,  A.,  Portland. 

PENNSYLVANIA. 

Sears,  W.  H.,  Huntingdon. 

Kurtz,  J.  E.,  Reading. 

Gans,  S.  Leon,  Philadelphia. 
Islemm.  Adam.  Philadelphia. 
Fritz.  W.  Wallace.  Philadelphia. 
Sprissler,  Theo.,  Philadelphia. 

•  Hannum,  Wm.,  Hatboro. 

Bachman,  Gustavus  A.,  Philadel¬ 
phia. 

Goldberg,  H.  G.,  Philadelphia, 
McAboy.  C.  Bradford,  Pittsburg. 
Hume,  John  E.,  Philadelphia. 
Shea,  Wm.  K.,  Philadelphia. 

Bare,  Horace  C.,  Philadelphia. 
Embery,  Frank,  Philadelphia. 
Arnold,  Jesse  0.,  Philadelphia. 
Wagner,  L.  F.,  Reading. 

Marshall,  Clara,  Philadelphia. 
Schell,  J.  Thompson,  Philadel¬ 
phia. 

Dripps.  J.  H.,  Philadelphia. 
Newbold,  Henry  A.,  Philadelphia. 
Kilgore,  Frank  D.,  Harrisburg. 
Chapin,  L.  S.,  Philadelphia. 
Johnson.  Wm.  N.,  Philadelphia. 
Coates,  Geo.  M.,  Philadelphia. 
Bradley.  W.  N„  Philadelphia. 
Macintosh,  Jas.  W.,  Philadelphia. 
Dye,  Frank  H.,  Philadelphia. 
Tucker,  Henry,  Philadelphia. 
Skillern,  Ross  H.,  Philadelphia. 
Small,  W.  B.,  Philadelphia. 
Kamerly,  Jr.,  E.  F.,  Philadelphia. 
McElhaney,  C.  W.,  Greenville. 
Ellis,  C.  J..  Pittsburg. 

McAdams,  Wm.  J.,  Pittsburg. 
Gentry,  C.  C.,  Antrim. 

Bassett,  H.  L.,  Yardley. 

Brown,  S.  H.,  Philadelphia. 
Holbert,  J.  F.,  Fairchance. 
Alexander,  G.  L.,  Lancaster. 
Morgan,  Arthur  C.,  Philadelphia. 
Solt,  Thos.  J.,  Mountain  Top. 
Schappert,  N.  L.,  Wilkesbarre. 
Davison,  Wm.  F.,  Dorraneeton. 
Hitchens,  Arthur  P.,  Glenolden. 
Barnes,  Chas.  S.,  Philadelphia. 
Krug,  J.  A..  Philadelphia. 
Fischelis,  Philipp.  Philadelphia. 
Flynn.  J.  C..  Philadelphia. 
Thomason,  W.  P.  O.,  Easton. 
McKeage,  Wm..  Philadelphia. 
Wise,  Geo.  G.,  Philadelphia. 

Felt,  Carle  Lee.  Philadelphia. 
Weber,  Henry  F.,  Philadelphia. 
Umsted,  Wm.  M..  Philadelphia. 
Hollingshead,  I.  W.,  Philadelphia. 
Carpenter,  Hubert,  Philadelphia. 
Ullom,  Josephus  T..  Philadelphia. 
Nock.  Thos.  O.,  Philadelphia. 
Leidy,  Jr.,  Jos..  Philadelphia. 
Willits,  I.  P.,  Philadelphia. 
Buchanan,  Mary,  Philadelphia. 
Hamilton.  G.  V..  Warren. 

Wright,  W.  J.,  Duncannon. 

Tarr.  Robt.  F.,  Kittanning. 
Ashley.  Shaile  L.,  Plymouth. 
Wheeler.  Edwin  B..  Philadelphia. 
Harris,  Geo.  F.,  Bellefonte. 
Seabrook,  Alice  M..  Philadelphia. 
Haehnlen.  W.  F..  Philadelphia. 
Roebuck.  J.  P.,  Lilitz. 

Bolin,  J.  Albert,  Philadelphia. 


Forst.  John  R..  Phi'adelphia. 
Mann.  E.  S..  Dallastown. 

Owens.  A.  C.  K.,  1'ittsburg. 

Shope,  E.  L.,  Harrisburg. 

RHODE  ISLAND. 
Jackson.  Frank  II..  Providence. 
Lyon,  Donald  B.,  Pawtucket. 
Kerins,  John  Francis.  Providence. 
Cheever,  John  II..  Pawtucket. 
Potter,  Henry  B..  Providence. 
Cutts,  Wm.  Bryant.  Providence. 
Stone.  Ellen  A..  Providence. 
Deacon.  Chas.  F.,  Providence. 
Randall,  Arthur  G..  Providence. 
Munro,  Catherine  N.,  Providence. 

south  Carolina: 

Wilson,  Jr.,  Robert,  Charleston. 

SOUTH  DAKOTA. 
Holmes,  Alva  E..  Verdon. 

Koobs,  Herman  J.  G.,  Scotland. 
Class,  F.  L.,  Huron. 

Mathewson,  Angus,  Bristol. 
Christianson,  Martin  M.,  Hazel. 

TENNESSEE. 

Haynes,  Eugene  E.,  Memphis. 
Burdett,  George  M.,  Lenoir  City. 
Malone,  Wm.  B.,  Memphis. 
Haywood.  Jno.  Lee.  Columbia. 
Plunkett,  Jas..  Nashville. 

Hydes,  Robt.  L.,  Isabella. 

Teas,  Jas.  Jos..  Oakville. 

Waller.  J.  J..  Oliver  Springs. 
Roberts,  W.  E.,  Jefferson  City. 
Taylor.  Thos.  F.,  Friendship. 
Roberts,  W.  E.,  Talbotts. 
Ferguson,  R.  F.,  Clarksville. 
Bogart,  W.  G.,  Chattanooga. 

TEXAS. 

Gustine,  N.  W.,  Dalys. 

Connor.  W.  E.,  Cum’by. 

Leache.  Herbert  F..  Aledo. 

Lacy.  Robert  Y..  Pittsburg. 

Lee.  Geo.  II..  Galveston. 

Phillips.  J.  D„  Tyler. 

McMullin,  H.  R.,  Green. 

Carman,  E.  M.,  Red  Oak. 

Self.  Thos.  Newton.  Cleburne. 
Harwood.  M.  V.,  Hubbard  City. 
Gerau.  Thos.  C.,  Petty. 

Black,  R.  C.,  Gainesville. 
Lipscomb.  W.  C.,  Crockett. 
Pollard,  W.  J.,  Kaufman. 

Watt,  W.  Neal,  Austin. 

UTAH. 

Snow.  Leslie  W..  Salt  Lake  City. 
VERMONT. 

Start.  S.  Gould.  Cambridge. 
Gibson,  Jno.  M.,  Mclndoe  Falls. 

VIRGINIA. 

P.Ianton,  J.  C..  Richmond. 
Wayland.  A.  Bledsoe,  Crozet. 
Kellam,  S.  S.,  Belle  Haven. 
Grinnan  St.  George  T.,  Richmond. 

WASHINGTON. 

Durand,  W.  S.,  Everett. 

Hall,  J.  F.,  Albion. 

Lentz,  Jos.  D.,  Farmington. 

WEST  VIRGINIA. 

Hume,  Wm.  A.,  Quinnimont. 
Rymer,  II.  M.,  Ilarrisville. 
Gordon,  Patrick  L..  Corbin. 
Hume,  Benj.  L.,  Prince. 

Poole,  Albimus,  West  Union. 
Deem,  Ilamline  N..  Tyner. 

Rickey,  Jno.  W.,  Moundsville. 

WISCONSIN. 

Reynolds.  Jas.  C..  Lake  Geneva. 
Strauss,  F.  II.,  Milwaukee. 
Brown,  Jno.  F.,  Waupun. 

Scanlan,  Peter  L..  Lancaster. 
Howard.  J.  J.,  Columbus. 

Junck,  Jno.  A.,  Sheboygan. 

Zeiss,  Anton*.  Sheboygan. 
Juergens,  L.  W..  Fredonla. 

Rood.  J.  F..  Darien. 

Jegi.  Henry  A..  Galesville. 

Ellis.  W.  E..  Prentice. 

Eddington,  Royal,  Wauwatosa. 


The  Public  Service. 


Afmy  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Feb.  6.  1904  : 

Yost,  John  D..  asst. -surgeon,  relieved  from  temporarv  duty  at 
Fort  Mason,  Cal.,  and  from  duty  as  examiner  of  recruits,  'San 
Francisco. 
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Farr,  Charles  W.,  asst. -surgeon,  in  addition  to  his  present  duty 
at  Fort  Mason,  Cal.,  to  examine  recruits,  San  Francisco. 

Turnbull,  Wilfrid,  asst-surgeon,  relieved  from  duty  at  Fort  Mon 
roe,  Va.,  and  ordered  to  Fort  Strong,  Mass. 

Dean,  Elmer  A.,  asst.-surgeon.  relieved  from  duty  at  Fort  Strong, 
Mass.,  and  ordered  to  Fort  Kiley,  Kan.,  for  duty. 

Wales,  Philip  G..  and  Wells,  Geo.  M.,  surgeons,  and  Wolfe,  Ed¬ 
win  P.,  and  Shockley,  M.  A.  W.,  asst.-surgeons,  sailed  from  San 
Francisco  on  the  Sheridan,  en  route  to  Manila,  P.  I. 

Murray,  Alex.,  asst.-surgeon.  Is  assigned  to  duty  as  surgeon  on 
transport  Sheridan,  to  take  effect  on  arrival  of  transport  at  Manila, 
P.  I. 

Hanner,  John  W..  asst.-surgeon,  relieved  from  duty  as  surgeon  on 
transport  Sheridan  on  its  arrival  at  Manila,  P.  I.,  and  to  report  to 
commanding  general,  Division  of  the  Philippines,  for  assignment  to 

duty. 

Appel,  Aaron  EL,  surgeon,  sick  leave  further  extended  three 
months  on  S.  C.  D. 

Lando,  M.  E.,  asst.-surgeon,  resignation  as  first  lieutenant  and 
asst.-surgeon  took  effect  Feb.  1,  1904. 

Burkart,  John  L.,  contract  surgeon,  ordered  from  Grand  Rapids, 
Mich.,  to  the  Division  of  the  Philippines.  Will  said  from  San 
Francisco,  March  1. 

Patterson,  Edwin  W.,  contract  surgeon,  at  the  expiration  of  his 
leave  of  absence  to  return -to  the  Division  of  the  Philippines,  sailing 
from  San  Francisco.  March  1.  His  order  for  Fort  Washington,  Md„ 

revoked. 

MacDonald,  Charles  E.,  contract  surgeon,  ordered  to  proceed  from 
his  home  at  Jeffersonville,  N.  Y.,  to  Fort  Bliss,  Texas,  where  he 
will  arrive  February  20,  and  accompany  a  battalion  of  the  Twelfth 
Infantry  to  the  Division  of  the  Philippines. 

Miller,  William  G..  contract  surgeon,  ordered  from  his  home  at 
New  Castle,  Pa.,  to  Holbrook,  Ariz..  there  to  join  a  portion  of  the 
Twelfth  Infantry  and  accompany  that  regiment  to  the  Philippine 
Islands. 

Newton.  Ralph  W..  contract  surgeon,  ordered  from  his  home  at 
Barre.  Vt.,  to  Price,  Utah,  where  he  will  meet  the  companies  of  the 
Twelfth  Infantry,  now  stationed  at  F'ort  Du  Chesne,  Utah,  and  ac¬ 
company  them  to  the  Philippine  Islands. 

Trook,  Edwin  M.,  contract  surgeon,  ordered  from  his  home  at 
Marion.  Ind.,  to  Fort  Douglas.  Utah,  where  he  will  report  for  duty 
with  the  Twelfth  Infantry,  en  route  to  duty  in  the  Division  of  the 
Philippines. 

Chambers,  William  H.,  contract  dental  surgeon,  relieved  from 
further  duty  in  the  Department  of  the  East,  and  assigned  to  the 
Department  of  the  Gulf. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  Feb¬ 
ruary  6,  1904  : 

Strine,  H.  F.,  asst.-surgeon,  detached  ffom  the  Naval  Station, 
Isabela,  P.  I.,  and  ordered  to  the  Navy  Yard,  Olongapo,  P.  I. 

Grunwell,  A.  G.,  surgeon,  granted  sick  leave  for  three  months 
from  February  2. 

Heiner,  R.  G„  asst.-surgeon,  ordered  to  the  Naval  Hospital,  New 

York. 

Stoop,  R.  E.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 

Norfolk,  Va. 

Spear,  R.,  and  Ship,  E.  M.,  surgeons,  commissioned  surgeons 
from  March  3,  1903. 

Morse,  E.  T.,  pharmacist,  detached  from  the  Naval  Laboratory, 
and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  February  4,  1904  : 

Warren,  B.  S.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  February  12. 

Foster,  S.  B.,  A.  A.  surgeon,  Department  letter  granting  leave  of 
absence  for  ten  days  from  Jan.  17,  1904,  amended  to  read  ten  days 
from  Jan.  21,  1904. 

Maguire,  E.  S..  pharmacist,  relieved  from  duty  at  Fort  Stanton. 
N.  M.,  and  directed  to  proceed  to  Mobile,  Ala.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  J.  E.  Beck. 

Beck,  .J.,  E.,  pharmacist,  on  being  relieved  from  duty  at  Mobile. 
Ala.,  by  Pharmacist  E.  S.  Maguire,  to  proceed  to  Fort  Stanton.  N. 
M.,  and  report  to  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

nolt.  E.  M.,  pharmacist,  granted  leave  of  absence  for  twenty- 
seven  days  from  January  1  on  account  of  sickness. 

Robinson,  D.  M.,  asst.-surgeon,  commissioned  as  P.  A.  surgeon, 
to  rank  as  such  from  Dec.  28,  1903. 

Foster.  William  J..  appointed  A.  A.  surgeon  at  Lexington.  Mich., 
for  examination  of  keepers  and  surfmen  of  the  Life-Saving  Service. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Feb.  5,  1904  : 

SMALLPOX— UNITED  STATES. 

District  of  Columbia  :  Washington,  Jan.  23-30,  1  case. 

Florida  :  Jacksonville.  Jan.  23-30,  4  cases. 

Indiana  :  Evansville.  Jan.  23-30.  2  cases. 

Iowa  :  Des  Moines.  Jan.  23-29,  1  case. 

Louisiana:  New  Orleans.  Jan.  23-30,  2  cases,  1  case  imported. 
Maine  :  Orono,  Jan.  22,  1  case. 

Michigan :  Jan.  23-30.  Detroit,  1  case ;  Flint,  1  case :  Grand 

Rapids.  2  cases. 

Missouri :  St.  Louis.  Jan.  23-30,  13  cases. 

New  Hampshire  :  Manchester.  Jan.  23  30.  2  cases. 


New  Jersey  :  Camden,  Jan.  23-30,  1  case,  1  death. 

New  York  :  Buffalo.  Jan.  22-29,  1  case. 

Ohio :  Jan.  23-30,  Bucyrus,  4  cases ;  Warren,  1  case. 
Pennsylvania :  Jan.  23-30,  Allentown,  1  case ;  Erie,  1  case ; 
Johnstown,  2  cases  ;  McKeesport,  5  cases  ;  Philadelphia,  05  cases. 
17  deaths;  Pittsburg,  15  cases.  1  case  imported;  Reading,  Jan.  25- 
Feb.  1,  2  cases  ;  Williamsport,  Jan.  24-31,  1  case. 

Utah  :  Salt  Lake  City,  Jan.  23-30,  1  case. 

Wisconsin  :  Milwaukee,  Jan.  23-30,  3  cases. 

S  MALLPOX - FOREIGN. 

Austria  :  Prague,  Jan.  2-9,  5  cases. 

Brazil :  Rio  de  Janeiro,  Dec.  27-Jan.  3,  41  cases,  27  deaths. 
China  :  Shanghai,  Dec.  21-29.  1  case.  1  death. 

France :  Paris,  Dec.  26- Jan.  16,  50  cases,  3  deaths. 

Great  Britain :  Jan.  8-16,  Edinburgh.  9  cases ;  Leith,  1  death ; 
Liverpool;  1  death  ;  Manchester,  1  case  ;  Newcastle-on-Tyne,  2  cases  ; 
Sunderland,  6  cases,  1  death  ;  Glasgow,  Jan.  15-22,  65  cases,  4 
deaths  ;  London,  Jan.  2-16,  10  cases. 

India:  Bombay,  Dec.  29-Jan.  5,  3  deaths;  Karachi,  Dec.  27-Jan. 
3,  7  cases,  1  death. 

Mexico  :  Tampico,  Jan.  10-24,  11  cases. 

Netherlands  ;  Amsterdam,  Jan.  8-16,  2  cases,  1  death. 

Russia :  Dec.  26-Jan.  2,  Moscow,  5  cases ;  Odessa,  2  cases ;  St. 
Petersburg.  Jan.  2-9,  24  cases,  1  death. 

Spain  :  Santander,  Jan.  10-17,  2  cases. 

YELLOW  FEVER. 

Africa  :  Grand  Bassam,  Dec.  12,  present. 

Brazil :  Rio  de  Janeiro,  Dec.  28-Jan.  3,  2  cases. 

Mexico  :  Vera  Cruz,  Jan.  16-23,  1  case. 

Panama ;  Panama,  Jan.  5-12,  3  deaths. 

Venezuela  :  La  Guaira,  Jan.  2-9,  present. 

PLAGUE. 

British  Burmah  :  Rangoon.  Dec.  9,  1  death. 

China  :  Hongkong.  Dec.  5-12,  1  case,  1  death. 

India :  Bombay.  Dec.  29-Jan.  5,  125  deaths ;  Karachi,  Dec.  27- 
Jan.  3,  7  deaths. 

South  Africa;  Natal  (Pietermaritzburg),  Dec.  5,  3  cases.  2  deaths. 

CHOLERA. 

Straits  Settlements  :  Singapore,  Dec.  5-19,  3  deaths. 

Turkey  in  Asia:  Dec.  28-Jan.  4,  Diarbokir,  15  deaths;  Inobe, 
1  case.  1  death  ;  Latakiah,  11  cases,  7  deaths ;  Mossul,  1  case,  1 
death;  Mussieb,  18  cases,  18  deaths;  Kerbela,  Dec.  21-23,  15  deaths. 


MediGal  Organization. 


Indiana. 

Benton  County'  Medical  Society'.— This  society  was  reor¬ 
ganized  February  1,  with  the  aid  of  Dr.  George  F.  Keiper, 
Lafayette,  councilor  for  the  Tenth  District,  and  the  following 
officers  were  elected:  President,  Dr.  Clark  Cook,  Fowler; 
vice-president,  Dr.  Samuel  C.  Fenton,  Boswell,  and  secretary- 
treasurer,  Dr.  Carl  N.  McCaslin,  Earl  Park. 

White  County'  Medical  Society'. — Dr.  George  F.  Keiper, 
Lafayette,  councilor  for  the  Tenth  District,  announces  the  reor¬ 
ganization  of  this  society  January  28.  The  following  officers 
were  elected:  President,  Dr.  Robert  J.  Clark,  Monticello;  vice- 
president,  Dr.  James  L.  Carr,  Monon;  secretary,  Dr.  John  H. 
Reed,  Monticello;  treasurer,  Dr.  Madison  T.  Didlake,  and  Dr. 
J.  P.  Cray,  delegate  to  state  society. 

Miami  County  Medical  Society. — This  society  reorganized, 
September  25,  and  adopted  the  standard  constitution  and  by¬ 
laws,  and  on  January  29  the  annual  election  was  held,  with 
the  following  result:  President.  Dr.  Jared  Spooner,  Peru; 
vice-president,  Dr.  Ellis  H.  Andrews,  Peru;  secretary,  Dr.  John 
L.  Tyler,  Mexico,  and  treasurer,  Dr.  James  O.  Ward,  Peru.  By 
vote  of  the  society  the  president-elect  was  instructed  to  cast 
the  entire  vote  of  the  society  at  the  next  meeting  for  the 
board  of  censors  and  the  delegates  to  the  state  meeting. 

Mississippi. 

Newton  County  Medical  Association. — This  society  held 
its  first  regular  meeting  at  Decatur,  January  12,  at  Yvhich  it 
adopted  the  standard  constitution  and  by-laws,  and  elected  Drs. 
Clarence  V.  Gilmore,  Hickory,  M.  Luther  Camp,  Chunkeys 
Station,  and  Albert  G.  Petty,  Conehatta,  censors;  Drs.  M. 
Luther  Camp,  Chunkeys  Station,  W.  S.  Norris,  Stamper,  and 
I.  W.  Cooper,  committee  on  health  and  legislation,  and  Dr 
W.  S.  Norris,  Stamper,  delegate  to  the  state  association. 

Ohio. 

Hancock  County  Medical  Society. — Dr.  Frank  D.  Bain, 
Kenton,  councilor  for  the  Third  District,  met  the  members  of 
this  society  at  Findlay,  January  21,  and  delivered  an  address 
on  the  benefits  of  reorganization  on  the  standard  plan.  Dr. 
Myron  J.  Ewing  presided,  and  Dr.  John  M.  Firmin  acted  as 
secretary.  A  resolution  to  reorganize  was  adopted  and  a  com¬ 
mittee,  consisting  of  Drs.  John  M.  Firmin,  Joseph  P.  Baker, 
and  John  C.  Tritch,  was  appointed  to  draft  a  constitution  and 
by-laws. 
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One  of  the  valuable  features  of  the  scientific  sessions  was  the 
symposium  on  abdominal  pain. 

Abdominal  Pain  in  General. 

Dr.  John  H.  Musser,  Philadelphia,  presented  the  opening 
paper.  He  said  that  while  muscular  rigidity  or  spasm  was 
rightly  held  in  high  esteem  as  an  indication  of  abdominal 
pain,  certain  precautions  must  be  observed  in  interpreting  this 
sign.  In  women,  with  relaxed  and  distended  abdominal  walls, 
there  was  not  likely  to  be  much  muscular  rigidity  even  in  the 
presence  of  pain;  also  if  there  was  much  toxemia  present. 
On  the  other  hand,  very  muscular  persons  were  apt  to  show 
this  rigidity  out  of  all  proportion  to  the  severity  of  the  pain. 
The  occurrence  of  rheumatism  of  the  diaphragm  and  of  dia¬ 
phragmatic  pleurisy  should  be  kept  in  mind;  also  the  fact 
that  pneumonia,  especially  in  childrei?,  might  be  confounded 
with  appendicitis.  Pyloric  spasm  and  gastralgia  were  very 
apt  to  be  mistaken  for  cholelithiasis.  A  sudden  disappearance 
of  pain  was  significant  of  the  presence  of  a  grave  toxemia. 

Dr.  Joseph  D.  Bryant,  New  York,  read  a  paper  on  “Ab¬ 
dominal  Pain  Referable  to  the  Abdominal  Walls.”  He  said 
one  should  bear  in  mind  the  nerve  distribution  to  the  abdominal 
walls.  An  infection,  localized  in  the  abdominal  wall  itself, 
might  be  mistaken  for  intra-abdominal  involvement. 

Abdominal  Pain  of  Intestinal  Origin. 

Dr.  Frederick  Holme  Wiggin,  New  York,  said  that,  as  a 
general  rule,  persistent  and  sharp  abdominal  pain  pointed  to 
peritonitis,  and  a  dull,  aching  pain  rather  to  involvement  of 
the  connective  tissue.  Tenesmus  pointed  to  involvement  of 
the  lower  third  of  the  intestinal  tract.  If  the  colon  were  the 
offending  part,  there  would  usually  be  diarrhea,  with  a 
limitation  of  the  pain  and  tenderness  to  the  colon.  The  diag¬ 
nosis  of  appendicitis  should  never  be  made  until  after  disease 
of  the  chest  had  been  excluded.  In  all  cases  of  persistent  and 
obscure  abdominal  pain  exploratory  operation  should  be  done. 

On  the  third  day  there  was  a  symposium  on  nephritis. 

Renal  Decapsulation  from  the  Pathologist’s  Point  of  View. 

Dr.  J.  M.  Vancott,  Brooklyn,  concluded  that  decapsulation 
could  only  be  injurious  to  the  normal  kidney,  and  of  no 
benefit  to  the  large  white  kidney. 

Surgical  Treatment  of  Nephritis. 

Dr.  Willis.  G.  MacDonald,  Albany,  thought  that  in  infec¬ 
tious  nephritis  arising  from  local  bacterial  infection  by  such 
organisms  as  the  gonococcus  and  streptococcus,  and  in  cases 
of  acute  suppression  of  urine  following  operations  on  the 
genito-urinary  tract,  surgical  treatment  was  of  value. 

General  Treatment  of  Nephritis. 

Dr.  Beverley  Robinson,  New  York,  treated  in  this  paper 
only  of  acute  and  chronic  diffuse  nephritis.  He  said  that,  in 
the  acute  attacks,  the  patient  should  at  once  be  placed  in 
bed,  clothed  in  woolen  and  surrounded  by  blankets,  and  given 
at  first  an  almost  exclusively  milk  diet.  The  kidneys  should 
be  relieved  by  rapidly  emptying  the  bowel  with  salines,  and 
by  diaphoresis  by  the  hot  wet  pack,  which  was  simpler  and 
safer  than  the  hot  water  bath.  Poultices  over  the  kidneys  to 
relieve  the  renal  congestion,  and  high  rectal  irrigations  of  saline 
solution  with  Kemp’s  tube  to  promote  diuresis,  were  useful.  He 
looked  on  pilocarpin  as  a  dangerous  drug.  If  an  attack  of  uremia 
were  imminent,  nitroglycerin  or  the  sweet  spirits  of  niter, 
and,  in  some  instances,  wet  cupping  or  even  venesection  might 
be  required.  As  the  acute  stage  passed  off,  the  dietary  should 
be  cautiously  enlarged,  and  the  pronounced  anemia  should  be 
combated  by  the  administration  of  the  tincture  of  the  chlorid 
of  iron,  or  by  Basham’s  mixtiire.  The  bowel  and  skin  should 
be  kept  active,  and  excesses  in  eating  or  physical  exercise 
carefully  guarded  against.  The  diarrhea  of  chronic  Bright’s 
disease  was  sometimes  controlled  by  prolonged  irrigation  of 


the  bowel.  When  there  was  so  much  anasarca  that  the  skin 
became  very  tense,  it  might  be  necessary  to  puncture  the  skin, 
or  even  insert  a  capillary  drainage  tube.  If  dyspnea  were 
marked,  paracentesis  of  the  pleura  or  abdomen  might  be  de¬ 
manded.  Digitalis  was  often  useful,  but  in  persons  past 
middle  life,  it  was  generally  necessary  to  counteract  its  con¬ 
stricting  action  on  the  blood  vessels  by  adding  nitroglycerin. 
In  chronic  nephritis,  one  should  be  especially  solicitous  about 
the  development  of  subacute  attacks.  The  urine  should  be 
watched,  and  the  diet  and  exercise  regulated  by  the  amount 
of  albumin  and  the  number  and  character  of  the  casts  found 
therein.  Iodid  of  potassium  was  very  prone  to  derange  the 
stomach  and  impair  the  appetite.  All  irritant  drugs,  such  as 
chlorate  of  potash,  the  salicylates  and  the  phenol  compounds 
should  be  used  with  caution.  As  a  general  rule,  patients 
did  better  without  alcoholics  in  any  form,  but  there  were 
exceptions,  notably  those  who  had  been  accustomed  to  small 
quantities  daily  for  years.  In  nephritis  and  threatening  or 
actually  developed  uremia,  a  good  general  rule  was  to  give 
morphin  only  when  the  pupil  showed  a  tendency  to  dilate; 
when  the  opposite  condition  obtained  morphin  was  especially 
dangerous.  For  sleeplessness,  bromids  should  be  given. 

Discussion  on  Nephritis. 

Dr.  DeLancey  Rochester,  Buffalo,  said  that  he  had  found 
it  an  easy  matter,  even  in  the  humblest  homes,  to  give  the  hot 
air  bath,  and,  in  his  hands,  it  had  proved  exceedingly  effi¬ 
cient.  He  did  not  use  pilocarpin  in  large  doses,  but  when  given 
in  minute  doses,  by  hypodermic  injection,  and  immediately 
followed  by  the  hot  air  bath,  he  had  found  it  useful  in  persons 
in  whom  it  was  not  easy  to  excite  free  diaphoresis.  As  a  guide 
to  the  management  of  chronic  nephritis,  it  was  just  as  im¬ 
portant  to  determine  from  time  to  time  the  total  excretory 
power  of  the  kidney,  as  indicated  by  the  total  quantity  of 
urea  and  of  urinary  solids,  as  it  was  to  note  th^  fluctuations 
in  the  albumin  and  casts. 

Dr.  S.  B.  Ward,  Albany,  urged  the  use  of  arsenic  in  over¬ 
coming  the  anemia  of  nephritis. 

Fifteen  Years’  Experience  with  Uterine  Fibroids. 

Dr.  W.  E.  Ford,  Utica,  presented  an  experience  embracing 
162  cases  which  had  been  kept  under  observation  for  a  suffi¬ 
cient  length  of  time.  There  were  96  cases  treated  by  the 
galvanic  current  in  the  earlier  years.  In  7  of  these  there  was 
a  disappearance  of  both  the  symptoms  and  the  tumor,  and  26 
cases  had  been  greatly  improved  for  a  period  of  five  years  or 
more.  Thirty-one  cases  were  treated  by  curettage,  ligation  of 
the  uterine  arteries  or  by  the  administration  of  drugs.  Of  this 
number,  24  had  been  temporarily  benefited.  There  were  61 
operative  cases,  34  by  Baer’s  method.  He  did  not  think  more 
than  20  per  cent,  of  cases  of  fibroids  required  operation. 

Results  in  Diffuse  Septic  Peritonitis  Treated  by  the  Elevated 
Head  and  Trunk  Position. 

Dr.  Russell  S.  Fowler,  Brooklyn,  reported  about  80  cases 
treated  by  this  postural  method,  and  about  one  hundred  cases 
altogether  were  operated  on,  no  one  being  refused  operation, 
no  matter  how  desperate  the  outlook.  Of  the  33  deaths,  17 
occurred  in  the  first  twenty-four  hours,  and  these  patients 
were  profoundly  septic  at  the  time  of  operating.  Sixty-seven 
patients  recovered.  The  technic  consisted  in  applying  to  all 
infected  areas  a  mixture  of  equal  parts  of  peroxid  of  hydrogen 
and  soda  solution,  and  following  this  with  salt  solution.  The 
entire  abdomen  and  pelvis  were  flushed  with  the  saline  solu¬ 
tion,  and  a  glass  tube  inserted  into  the  pelvis.  Immediately 
after  the  operation  the  bed  was  elevated  at  least  one  foot. 

Other  papers  read  were  as  follows: 

“A  Study  of  the  Climate  of  Long  Island,”  by  Dr.  W.  H. 
Ross,  Brentwood,  Long  Island,  N.  Y. ;  “The  Submerged  Tonsil,” 
by  Dr.  Thomas  J.  Harris,  New  York;  “Irritability  of  the  Blad¬ 
der  in  Women,”  by  Dr.  R.  L.  Dickinson,  Brooklyn;  “Tic  Dou¬ 
loureux  and  Other  Neuralgias  from  Intranasal  and  Excessive 
Accessory  Sinus  Pressures,”  by  Dr.  Sargent  F.  Snow,  Syracuse, 
reporting  20  chronic  cases,  none  of  which  required  excision  of 
the  nerve,  but  all  of  which  showed  intranasal  pressures  or  col¬ 
lections  in  the  sinuses;  “Enuresis,”  by  Dr.  George  E.  Beilby 
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of  the  State  Industrial  School  at  Rochester;  “The  Non-opera¬ 
tive  Treatment  of  Trachoma,”  by  Dr.  Frank  J.  Parker,  New 
York,  recommending  vigorously  rubbing  the  lids  three  times 
a  week  with  a  1  to  500  bichlorid  of  mercury  solution  and  hav¬ 
ing  the  patient  at  home  drop  into  the  eyes,  night  and  morning, 
a  solution  of  argyrol. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


La  Grippe. 

In  the  general  treatment  of  la  grippe,  Dr.  D.  R.  Brower 
suggests  that  the  patient  be  given  the  mild  chlorid  of  mer¬ 
cury  grains  three  to  five  (.20-. 30)  in  divided  doses,  followed 
by  a  saline  cathartic.  To  combat  the  infection,  temperature  and 
pain,  he  recommends  the  following  combination: 

R.  Salol 

Quin,  sulphatis 

Acetanilidi,  aa . gr.  xx  1  30 

M.  Ft.  cap.  No.  xx.  Sig. :  One  every  ho,ur  or  two  hours. 
The  patient  should  be  put  to  bed  and  placed  on  a  light  liquid 

diet. 


When  insomnia  is  present,  as  is  the  case  quite  frequently, 
he  recommends  the  following: 

R.  Trional  . 3iss  6| 

M.  Ft.  chart.  No.  vi.  Sig.:  One  at  bedtime,  and  repeat 
in  one  hour  if  necessary;  or: 

R.  Chloratis  hydratis  . 3iss  6| 

M.  Ft.  chart.  No.  vi.  Sig.:  One  powder  at  bedtime  dis¬ 
solved  in  half  a  glass  of  water. 

The  after-treatment  should  be  carefully  carried  out  in  order 
to  build  up  the  physical  condition  as  rapidly  as  possible.  He 
notes  in  this  connection  the  increase  in  suicides  and  tendency 
to  kidney  changes  following  epidemics  of  la  grippe.  He  there¬ 
fore  recommends  in  these  convalescent  cases  a  mild  altera¬ 
tive  similar  to  the  following: 

R.  Auri  et  sodii  chloridi . gr.  iii-v  |20-.30 

Pulv.  res.  guaiaci . 3i  4 1 

M.  Ft.  cap.  No.  xxx.  Sig.:  One  capsule  one-half  hour 
before  each  meal,  washed  down  with  hot  water. 


In  some  cases  the  following  is  recommended: 


R.  Ammon,  brom . gr.  3ii  8 

Ammon,  iodidi . 31  4 

Ext.  glycyrrhizse  flu.  q.  s.  ad . 3iii  90 


M.  Sig.:  One  teaspoonful  every  three  hours. 


As  a  hematinic  he  recommends  the  following: 


R.  Ferri  sulph.  (exsic.) 

Sodii  carb.,  aa . H . 3i 

Ext.  nucis  vom .  . gr.  vi 

Acidi  arsenosi . gr.  i 


M.  Ft.  cap.  No.  xxx.  Sig.:  One  capsule  three 

after  meals. 


30 

06 

times  a  day 


To  relieve  the  laryngotracheal  cough  in  influenza  Yeo  rec¬ 
ommends  the  following  combination  containing  apomorphin: 

R.  Apomorphin®  hydrochlor . gr.  i  06 

Morphina-  hydrochlor . gr.  %  05 

Acidi  hydrochlor.  dil . 3ss  2 

Syrupi . 3iv  15 

Aquae  q.  s.  ad . 3iv  120 

M.  Sig.:  One  or  two  teaspoonfuls  at  a  dose  and  repeat  as 
the  individual  case  requires. 

The  following  is  also  recommended  to  relieve  the  cough: 

R.  Heroin  hydrochlor . gr.  1/24  0025 

Terpin  hydratis . gr.  iiss  15 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  at  bedtime. 


As  an  inhalation  for  the  relief  of  the  cough  the  following  is 


of  service: 

R.  Glycerini 

Spts.  camphor®,  aa . 3i  4 

Tinct.  benzoini  . 3ii  8 

Spts.  chloroformi  . 3ss  15 


M.  Sig.:  Thirty  to  sixty  drops  to  be  inhaled  from  a  jug 
half  full  of  hot  water,  two  or  three  times  daily. 


The  following,  according  to  the  author,  is  also  valuable  in  re¬ 
lieving  the  cough: 

R.  Liq.  morph,  hydrochlor. 

Acidi  hydrobrom.  dil.,  aa . 3i 

Spts.  chloroformi  . m.  iii  20 

Tinct.  limonis  . 3i  4 

Syrupi.  q.  s.  ad . giss  45 


M. 

cough. 


Sig.: 


One  teaspoonful  as  indicated  to  relieve  the 


In  influenzal  pneumonia  the  following  is  indicated: 


R.  Ammonii  carb . 3iv  15 

Tinct.  cinchon®  . giss  45 

Spts.  ammon.  arom . 3iv  15 


Decoct,  cinchon®  q.  s.  ad . gxii  360 

M.  Sig.:  Two  tablespoonfuls  with  a  tablespoonful  of  lemon 
juice  in  effervescence  every  four  hours. 


Where  there  are  pulmonary  complications  the  following 
formula  recommended  by  H.  C.  Wood  will  be  of  value: 


R. 


8 


06 


Ammon,  chloridi  . 3ii 

Apomorph.  hydrochlor . , . gr.  i 

Mist,  glycyrrhizse  comp . giss 

Syrupi  . giss 

Sig.:  One  dessertspoonful  every  two  hours. 

And  if  diarrhea  occurs  in  the  course  of  an  influenzal  attack 
he  recommends  the  following  combination: 


45 

45 


M. 


R.  Bismuthi  subnit . gr.  x 

Acidi  carbol . gr.  iss 


65 

09 


M.  Ft.  cap.  No. 
three  or  four  hours. 


i.  Sig.:  One  such  capsule  every  two, 


For  the  neuralgic  pains  in  influenza  Bardet,  in  Clin  Ther., 
recommends  the  following  combination: 


R .  Exalgin  . . . gr.  lxxv  5 

Tinct.  aurantii . m.  lxxv  5 

Syr.  aurantii  . 30 

Aq.  destil.  q.  s.  ad . gv  150 


M.  By  rubbing  the  tinctura  aurantii  and  exalgin  together, 
adding  sufficient  alcohol  to  dissolve,  then  add  the  syrup  aurantii 
and  water.  , 

Sig.:  One  tablespoonful  at  a  dose  and  repeat  if  necessary. 
[Exalgin  is  methyl-acetanilid. ] 


Pertussis. 

The  following  combinations,  recommended  by  Jour,  des 
Pract.,  are  of  value  in  the  treatment  of  whooping  cough: 


R. 

Pulv.  belladonn®  rad . 

. gr.  1/20 

003 

Pulv.  sacchari  . 

. 3i 

4 

M. 

Ft.  chart.  No.  viii.  Sig. : 

Two  powders  daily;  or: 

R. 

Atropin®  sulph . 

. gr.  1/100 

0006 

Aqu®  destil . 

. Wi 

180 

M. 

Sig. :  One  dessertspoonful 

at  a  dose  and 

repeat 

three 

or  four  hours,  watching  the 

effects  carefully;  or: 

R. 

Bromoform . 

3 

20 

Alcoholis  . 

10 

Aq.  laurocerasi . 

. 3i 

4 

Aq.  destil . 

120 

M. 

Sig.:  One  teaspoonful  four  times  daily;  or: 

R. 

Bromoform . 

3 

20 

Olei  amygdal®  dulcis 

Pulv.  acaci®,  aa . 

. 3ss 

15 

Aq.  laurocerasi . 

. 3i 

4 

Aq.  destil.  q.  s.  ad . 

120 

M.  Sig.:  One  teaspoonful  three  or  four  times  daily. 

[When  administering  bromoform  the  effects  must  be  carefully 
watched  on  account  of  its  tendency  in  some  cases  to  produce 
depressing  effects.] 

Tapeworm  in  Children. 

The  following  outline  of  treatment  is  of  service  as  a  vermi¬ 
fuge  in  children,  according  to  an  abstract  in  N.  Y.  and  Phila. 
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Joint.  A.  M.  A. 


Med.  Jour. :  Place  the  child  on  a  milk  diet  for  two  days.  The 


night  before  administering  the  vermifuge  give  a  purgative 
enema  of  sodium  sulphate.  The  following  morning  give: 

R.  Oleores.  aspidii  . m.  xxx-3iss  2.-6 

Hydrarg.  chloridi  mitis  . gr.  iii-viiss  20-.50 

Pulv.  saccharo  . 3vi  24 

Gelatin  q.  s. 


M.  Sig. :  To  be  given  in  four  doses  at  intervals  of  half 
an  hour.  While  the  worm  is  being  expelled,  another  purgative 
enema  may  be  given,  if  the  parasite  threatens  to  break. 


Subacute  Gout. 


The  following  combination  is  recommended  by  The  Pract. 
in  the  treatment  of  subacute  gout:  • 


r. 

M. 


Colchicin . 

Ext.  nucis  vom . 

Ext.  gentianae . 

Ft.  pil.  No.  i.  Sig.: 


gr.  1/60 
.gr.  1/4 
- gr.  i 


0001 

015 

06 


One  such  pill  three  times  a  day. 


As  a  local  application  for  gouty  joints  the  following  is  rec¬ 
ommended  by  Clemens  in  Amer.  Med.: 


R.  Sodii  carb . 3iii  12 

Tinct.  opii  . . .  . . 3ii  60 

Linimenti  bellad . -Sii  60 

Aquae  q.  s.  ad . Sviii  240 


M.  Ft.  linimentum.  Sig.:  Mix  with  equal  parts  of  hot 
water  and  apply  locally  to  the  affected  joint  on  a  cloth  and 
cover  with  oiled  silk. 


Medicolegal- 


Medical  Examiner’s  Decision  not  Final.— The  Supreme  Court 
of  Nebraska  holds,  in  C.,  B.  &  Q.  R.  R.  Co.  vs.  Olson,  that  the 
decision  of  the  medical  examiner  of  the  relief  department  of  a 
railroad  company  that  a  member  is  “not  entitled  to  any  further 
disability  benefits”  is  a  mere  conclusion,  and  is  not  binding  on 
the  parties. 

Can  Not  Compel  Witness  to  Exhibit  Leg — Compensation. — 

In  the  case  of  McKnight  vs.  Detroit  &  Mackinac  Ry.  Co., 
brought  to  recover  for  medical  and  surgical  services  rendered 
to  a  number  of  persons  injured  in  a  train  wreck,  one  of  those 
treated  was  called  as  a  witness  for  the  railway  company  and 
asked  to  exhibit  his  leg  to  the  jury.  This  he  declined  to  do, 
and  the  tiial  court  refused  to  compel  him  to  do  so.  The  Su¬ 
preme  Court  of  Michigan  holds  that  this  ruling  was  correct. 
It  distinguishes  this  case  from  one  where  the  question  was 
whether  a  party  to  an  action  could  be  required  to  submit  her 
arm  at  the  point  of  an  alleged  fracture,  where  such  exhibition 
would  cause  no  shock  to  the  sense  of  delicacy,  in  which  the 
decision  was  rested  on  the  ground  that,  where  a  person  appeals 
for  justice,  he  impliedly  agrees  in  advance  to  make  any  dis¬ 
closure  that  may  be  necessary  to  be  made  in  order  that  justice 
may  be  done.  It  says  that  this  witness  occupied  no  such  rela¬ 
tion  to  the  cause,  and  objected  to  exhibiting  his  leg,  and  the 
Circuit  Court  correctly  ruled  that  he  had  the  right  to  so 
object.  It  was  requested  that  the  jury  be  instructed,  in  effect, 
that  there  were  no  amounts  agreed  on  with  the  railway  com¬ 
pany  for  the  services  performed  or  to  be  performed,  and  that, 
if  it  was  liable  at  all  for  any  professional  services  rendered, 
it  was  liable  only  in  such  an  amount  as  would  be  reasonable 
and  fair  under  all  the  circumstances;  that  the  party  suing  had 
not  the  right  to  fix  an  arbitrary  fee,  nor  could  any  number  of 
physicians  agree  on  a  fee  to  be  charged.  They  were  entitled 
to  receive,  if  anything,  what  their  professional  sendees  were 
worth  in  the  community  in  which  they  rendered  them,  and  no 
more.  The  circuit  judge  charged  the  jury,  in  substance,  that, 
in  estimating  the  value  of  the  physician’s  services,  they  should 
consider  the  professional  skill  and  the  experience  of  the  physi¬ 
cian,  the  nature  and  character  of  the  services  rendered,  the 
difficulties  and  the  nature  of  the  case,  and  the  amount  of  serv¬ 
ices  rendered,  and  clearly  limited  the  recovery  to  such  a  sum 
as,  on  the  evidence,  the  jury  should  find  would  compensate  Ihe 
party  suing  for  services  rendered  in  this  case.  The  Supreme 
Court  thinks  this  sufficiently  covered  all  that  the  company  by 


its  request  had  the  right  to  have  given  to  the  jury.  It  says 
that  it  necessarily  excluded  the  fact  that  an  arbitrary  fen 
might  be  fixed  by  the  party  suing  or  by  any  number  of  physi 
dans;  and,  had  the  request  been  given,  it  might  have  led  the 
jury  to  believe  that  the  purpose  was  to  discredit  the  testimony 
of  the  witnesses  for  the  party  suing  who  were  physicians,  and 
who  had  substantially  agreed  as  to  the  value  of  his  services. 
Another  physician,  who  was  called  as  a  witness  for  the  com¬ 
pany,  having  testified  that  he,  too,  had  attended  a  number  of 
victims  of  the  wreck,  the  Supreme  Court  holds  that  there  was 
no  error  in  excluding  evidence  of  what  he  received  for  his 
services.  It  says  that  he  was  permitted  to  testify  fully  as  to 
the  reasonableness  of  the  charges  of  the  party  suing,  and  evi¬ 
dence  of  what  he  received  for  the  services  he  rendered  would 
have  opened  the  question  as  to  how  his  services  compared  with 
those  of  the  party  suing,  and  would  have  involved  the  trial  of 
an  additional  case. 

Liability  for  X-Ray  Burn — Competent  Witnesses. — The  Su¬ 
preme  Court  of  Minnesota  holds,  in  Iienslin  vs:  Wheaton  and 
others,  that,  in  an  action  against  a  physician  and  surgeon 
for  negligence  and  unskillfulness  in  applying  to  the  body  of 
the  party  suing  the  device  known  as  “Roentgen’s  X-rays”  for 
the  purpose  of  locating  a  foreign  substance  thought  to  be  in 
his  lungs,  the  rule  of  liability  is  the  same  as  that  applied  in 
other  actions  for  malpractice,  and  one  of  ordinary  care  and 
prudence.  It  says  that  this  was  the  first  case  to  come  before 
it  involving  alleged  negligence  on  the  part  of  physicians  in 
applying  the  recently-discovered  x-rays,  and  that  no  rule  of 
care  in  such  cases  had  been  laid  down.  But  there  can  be  no 
doubt  that  the  rule  applicable  to  the  care  and  skill  required  of 
physicians  toward  their  patients  in  other  cases  applies.  That 
rule  was  stated  in  Martin  vs.  Courtney,  87  Minn.  197,  in  the 
following  language:  “The  legal  obligation  of  the  physician  to 
his  patient,  where  his  conduct  is  questioned  in  an  action  of 
this  character,  demands  of  him  no  more  than  the  exercise  of 
such  reasonable  care  and  skill  as  is  usually  given  by  physicians 
and  surgeons  in  good  standing.”  The  rule  is  one  of  ordinary 
care  and  prudence,  and  the  question  presented  in  this  x-ray 
case  was  whether  the  evidence  received  and  that  offered  on 
the  trial  tended  to  show  a  failure  on  the  part  of  the  parties 
sued  to  exercise  such  care.  The  party  suing  testified  that  the 
exposure  of  his  person  to  the  x-rays  was  made  for  too  long 
a  period  of  time,  and  that  the  tube  or  bulb  through  which 
the  rays  are  generated  was  placed  too  close  to  his  body.  He 
testified  to  the  number  of  times  the  x-rays  were  applied,  and 
the  length  of  time- -from  thirty  to  forty  minutes  on  each  occa¬ 
sion — and  that  the  tube  of  the  apparatus  was  placed  within 
two  inches  of  his  person  in  each  instance,  except  one.  He  then 
called  as  an  expert  witness  one  whose  testimony,  if  received, 
would  have  tended  to  show  unskillfulness  and  negligence  on  the 
part  of  the  parties  sued.  The  foundation  was  fully  laid  for 
his  opinion  as  an  expert  touching  the  questions  involved  in  the 
case.  But  he  was  not  a  physician  and  surgeon,  and  the  parties 
sued  raised  the  objection  that  he  was  incompetent  to  testify 
against  them,  under  the  rule  announced  in  die  case  of  Martin 
vs.  Courtney,  75  Minn.  255,  where  it  was  held  that,  in  an  action 
against  a  physician  or  surgeon  for  malpractice — unskillfulness 
in  treatment  being  charged — the  physician  was  entitled  to  have 
the  propriety  of  his  treatment  tested  by  physicians  of  the  same 
school.  The  trial  court  applied  that  rule  to  this  case,  and  in 
doing  so  the  Supreme  Court  is  of  the  opinion  that  it  erred. 
The  Supreme  Court  says  that  the  application  of  the  x-ray  to 
the  party  suing  was  not  for  the  purpose  of  treating  any  dis¬ 
ease  or  ailment  from  which  he  suffered,  but  for  the  purpose 
of  locating,  if  possible,  a  foreign  substance  thought  to  be  in 
his  lungs  (the  gold  crown  of  one  of  his  teeth,  which  he  thought 
he  had  inhaled).  While  it,  perhaps,  may  in  some  instances 
be  used  as  a  remedial  agent,  it  vTas  not  so  employed  in  this 
case.  The  so-called  x-rays,  discovered  by  Roentgen,  have  been 
recognized  and  known  to  scientists,  both  in  and  out  of  the 
medical  profession,  for  some  eight  years.  During  this  time 
the  apparatus  for  the  generation  of  the  x-rays,  together  with 
the  fluoroscope.  has  been  used  very  generally  by  electricians, 
professors  of  physics,  skiagraphers,  physicians,  and  others  for 
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experimental  and  demonstrative  purposes.  It  is  a  scientific 
and  mechanical  appliance,  the  operation  of  which  is  the  same 
in  the  hands  of  the  college  professor,  or  the  physician  of  the 
allopathic,  homeopathic,  or  any  other  school  of  medicine.  It 
may  be  applied  by  any  person  possessing  the  requisite  scien¬ 
tific  knowledge  of  its  properties,  and  there  would  seem  to  be 
no  reason  why  its  application  to  the  human  body  may  not  be 
explained  by  any  person  who  understands  it.  The  rule  in  the 
Courtney  case  could  therefore  have  no  application  to  the  case 
at  bar.  It  might  apply,  did  it  appear  that  the  application  of 
the  x-rays  to  the  person  of  the  party  suing  was  for  medical 
purposes,  and  not  for  the  scientific  purpose  of  discovering  the 
presence  of  a  foreign  substance  in  his  lungs.  Wherefore,  a 
physician  who  applies  the  x-rays,  not  for  medical  purposes,  but 
to  locate  a  foreign  substance  in  the  body  of  his  patient,  is  not 
entitled  to  have  the  question  of  his  care  and  skill  in  applying 
it  determined  by  the  opinions  of  physicians  of  his  own  school. 


Gurrent  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

January  SO. 

1  ‘The  Diagnosis  and  Treatment  of  Gallstones.  Max  J.  Stern. 

2  ‘The  Medicolegal  Aspects  of  Autoabortion.  Charles  G.  Cums- 

ton. 

3  ‘Postoperative  Intestinal  Obstruction.  A.  M.  Pond. 

4  ‘Some  Features  of  the  Epileptic  Attack.  B.  Onuf. 

5  Some  Reflex  Neuroses  of  Dental  Origin.  William  J.  Lederer. 

6  ‘Intrauterine  Flushing  and  Drainage  for  Infection  :  tjje  Pass¬ 

ing  of  the  Curette  and  Douche.  Horace  G.  Wetherill. 

7  The  Relationship  Existing  Between  the  Ophthalmologist, 

Otologist  and  the  General  Hospital.  Frank  Allport. 

1.  Gallstones. — Stern  remarks  on  the  sudden  appearance  of 
pain,  the  difficulties  of  differential  diagnosis,  especially  from 
appendicitis  when  the  appendix  points  upward,  and  from  right¬ 
sided  floating  kidney.  As  regards  the  appendix  it  is  fortunate 
that  the  same  treatment  is  required  for  both  the  conditions. 
In  floating  kidney  the  most  important  point  in  the  differential 
diagnosis,  according  to  Kehr,  is  the  sensation  which  is  experi¬ 
enced  with  the  reposition  of  the  floating  kidney.  It  darts  up¬ 
ward  and  backward  with  a  flop,  and  is  liable  to  remain  in  its 
new  position,  while  the  gall  bladder  constantly  returns  to  its 
place  close  to  the  anterior  wall  of  the  abdomen.  No  error 
should  ever  occur  in  cholelithiasis  when  a  tumor  exists  in  the 
right  hypochondrium  whose  form  and  movement  are  inherent 
to  a.  distended  gall  bladder.  Jaundice  is  one  of  the  least  fre¬ 
quent  symptoms,  and  is  probably  a  disease  of  the  individual 
liver  cell  communicated  by  extension  of  an  inflammatory  in¬ 
vasion  from  the  biliary  passages  or  some  affection  of  the  liver 
per  se,  unaccompanied  by  obstruction.  Adhesions  or  kinks 
may  produce  symptoms  in  a  patient  who  has  already  passed 
the  stone.  Stern  gives  a  classification  in  detail  of  some  12 
different  types  of  gallstone  disease.  •  He  remarks  that  the 
persistent  latent  stage  is,  of  course,  the  best  cure  compatible 
with  the  existence  of  gallstones.  There  are  two  methods  of 
procedure:  to  produce  a  stage  of  quiescence  and  latency,  and 
operation.  No  solvent  is  known,  and  there  is  no  remedy  that 
will  drive  stones  from  the  bladder.  It  is  an  unquestionable 
fact  that,  with  the  faithful  use  of  hot  laxative  waters,  the 
circulation  of  the  liver,  portal  system  and  entire  abdomen  is 
improved,  especially  where  the  patient  has  been  living  an  idle, 
luxurious  life.  Riedel  says  that  95  per  cent,  of  all  gallstone 
disease  passes  into  the  latent  stage,  and  only  5  per  cent, 
calls  for  operation.  It  should  be  the  last  resort.  Stern  says 
the  physician  can  call  himself  a  good  diagnostician  when  he  is 
able  to  differentiate  between  hydrops  and  empyema  of  the  gall 
bladder,  and  acute  seropurulent  cholecystitis,  and  when  he  can 
determine  whether  a  chain  of  symptoms  is  dependent  on  ob¬ 
struction  by  stone  or  due  to  pressure  by  a  tumor.  This  skill 
should  be  possessed  by  every  practitioner. 

2.  Auto-Abortion. — Cumston  discusses  the  possibility  of 
auto-abortion,  and  thinks  that  it  is  comparatively  common  and 
is  much  more  practicable  than  has  been  alleged  by  the  text¬ 
books.  He  gives  his  reasons  for  this  belief  in  detail. 


is; 

3.  Postoperative  Intestinal  Obstruction. — Pond  classifies 
postoperative -intestinal  obstruction  as  due  to,  1,  impairment 
of  the  physiologic  function;  2,  pathologic  processes  such  as 
inflammation;  3,  mechanical  obstruction  due  to  adhesion,  ad 
ventitious  bands,  omental  rents,  accidents  to  the  sutured  wall 
and  the  presence  of  foreign  bodies.  Byford’s  plan  of  giving  a 
mild  laxative  before  the  anesthesia  is  good.  It  will  not  act  as 
a  cathartic,  but  as  a  general  intestinal  tonic  and  stimulant, 
and  in  the  vast  majority  of  cases  is  most  gratifying  in  its 
action,  preventing  impaction  and  inertia  of  the  bowel.  The 
temptation  is  great  to  be  too  energetic,  however,  in  attempts 
to  produce  peristalsis.  Obstruction  due  to  lowered  resistance 
can  in  a  great  measure,  like  paresis,  be  avoided  by  carefully 
conducting  the  operative  procedures,  avoiding  hemorrhage, 
etc.,  and  much  of  the  tonicity  can  be  restored  by  filling  the 
abdomen  with  a  hot  solution  of  adrenalin  chlorid  in  deeinormal 
salt  solution  in  the  proportion  of  1  to  1,000,  which  increases 
the  intestinal  blood  pressure  very  markedly  and  stimulates 
intestinal  peristalsis.  Intestinal  atony,  due  to  predisposing 
causes,  is  the  most  obstinate  form.  The  impairment  due  to 
pathologic  process  is  most  commonly  met  with  in  acute  inflam¬ 
matory  involvement  of  the  intestinal  coats.  When  the  process 
involves  all  the  tunics  the  condition  is  exaggerated  and  cath¬ 
artics  must  be  withheld;  the  impaired  intestine  must  have 
rest.  If  tenesmus  be  present  the  large  bowel  is  involved,  and 
the  use  of  oxygen  gas  will  relieve  the  circulatory  stasis,  and  re¬ 
establish  peristalsis.  If  the  trouble  is  in  the  small  intestine 
withhold  all  food  and  drink  by  the  mouth  and  feed  per  rectum 
predigested  food.  Tympany  and  distension  can  often  be  con¬ 
trolled  by  gastric  lavage  as  often  as  the  patient  needs  it. 
Acute  septic  peritonitis  may  be  caused  by  obstruction  of  the 
bowel  from  the  absorption  of  septic  material,  and  better  re¬ 
sults  have  been  obtained  by  a  high  enema  containing  mag¬ 
nesium  sulphate  and  turpentine  than  by  evacuants  admin¬ 
istered  by  the  mouth.  The  treatment  of  postoperative  ob¬ 
struction,  of  course,  depends  on  its  cause.  An  enema,  medi¬ 
cated  or  plain,  is  the  best  first  resort.  If  it  does  not  prove 
effectual  the  application  of  the  cautery  over  the  abdomen 
should  be  tried.  The  use  of  cathartics  is  dubious,  but  rest 
does  much  in  this  condition.  Atropin  is  said  to  act  as  a 
sedative,  relieving  the  stasis.  In  mechanical  obstruction  the 
only  thing  to  do  is  to  operate,  the  earlier  the  better. 

4.  — See  abstract  in  The  Journal,  xli,  p.  1224. 

6.— Ibid.,  p.  1290. 

New  York  Medical  Journal. 

J anuary  SO. 

8  ‘Inaugural  Address,  Medical  Society  of  the  State  of  New  York. 

Algernon  T.  Bristow. 

9  Case  of  Purulent  Pericarditis  Secondary  to  Pneumonia,  with 

Operation  and  Recovery.  J.  A.  Scott. 

10  ‘Solitary,  or  Fused  Kidney,  with  Report  of  a  Case.  Warren 

A.  Dennis. 

11  ‘Some  Investigations  of  a  Bacterial  Treatment  of  Tubercu¬ 

losis.  (Concluded.)  Stephen  J.  Maher. 

12  ‘Public  Health  and  Food  Preservatives.  (Concluded.)  R.  G. 

Eccles. 

8. — See  abstract  in  The  Journal,  Feb.  6,  p.  3S9. 

10.  Fused  Kidney. — The  various  types  of  fused  kidney  are 
noted  by  Dennis,  who  reports  a  case  and  sums  up  the  data  in 
regard  to  the  subject  as  follows: 

1.  According  to  available  statistics,  complete  absence  or  extreme 
atrophy  of  one  kidney  is  found  once  in  2,6.10  cases  ;  horseshoe  kid¬ 
ney  once  in  1,000  cases ;  and  the  fused  kidney,  exclusive  of  the 
hox-seshoe  variety,  once  in  about  16,000  cases. 

2.  The  great  majority  of  fused  kidneys  are  misplaced,  being 
usually  in  the  median  line  and  lower  than  normal. 

3.  The  completely  fused  kidney,  with  normal  position  and  ap 
proximately  normal  outline,  is  the  rarest  form  of  all. 

4.  Cystoscopic  examination,  with  catheterization  of  the  ureters, 
will  prevent  the  error  of  removing  the  only  organ  present  in  all 
cases,  except  those  of  fusion. 

5.  Horseshoe  and  irregularly  fused  kidneys  may  be  recognized  on 
exposure  by  their  abnormal  shape  or  position,  or  by  bothT 

6.  The  single  remaining  and  rarest  variety,  that  with  normal 
outline  and  position,  can  probably  always  be  at  least  suspected 
and  left,  if  the  ureter  and  pelvis  are  found  shifted  to  the  anterior 
surface. 

11.  Tuberculosis.  Maher  reports  here  further  experiments 
with  his  antitubercle  X  bacillus  on  rabbits  previously  inocu¬ 
lated  with  the  tubercle  bacillus  and  the  results,  and  also  dis¬ 
cusses  rather  briefly  other  experiences  in  regard  to  the  antag¬ 
onistic  action  of  other  germs  on  the  tubercle  microbe.  He  says, 


•188 


CURRENT  MEDICAL  LITERATURE. 


-Jour.  A.  M.  A. 


in  substance,  that  he  would  like  to  emphasize  .the  following 
points:  The  X  bacillus  can  be  injected  alive  and  in  pure 
culture  into  the  human  system.  2.  After  its  injection  it  re¬ 
mains  alive  in  the  human  body  often  for  weeks,  and  does  no 
other  harm  than  occasionally,  for  obscure  reasons,  causing 
slight  suppuration  at  the  point  of  injection.  3.  After  its 
injection  it  causes  a  variable  febrile  reaction,  never  serious, 
and  which  probably  varies  in  intensity  according  to  the  amount 
of  its  enzymes  that  are  injected  with  the  bacillus  or  according 
to  the  amount  of  material  it  finds  to  feed  on.  4.  After  its  in¬ 
jection,  it  has  been  found  in  the  urine  and  blood  and  sputa  of 
persons  injected.  5.  After  injection  into  the  groins  of  persons 
suffering  from  tuberculosis  there  is  often  a  subjective  sense  of 
local  reaction  at  the  site  of  the  tuberculous  lesion.  6.  After 
its  injection  into  the  connective  tissue  about  tuberculous 
fistulce  in  ano,  a  marked  improvement,  even  to  closure  of  the 
fistula,  has  followed.  7.  After  its  injection  into  the  ear  of 
persons  suffering  from  tuberculosis  otitis  media  no  harm  has 
ensued,  but  in  several  instances  a  cure  has  followed.  8.  After 
its  application  on  gauze  or  cotton  packing  to  sinuses  leading 
from  carious  bone,  supposedly  tuberculous,  such  sinuses  and 
caries  have  healed  with  surprising  promptness.  9.  Its  hypo¬ 
dermic  injection  into  patients  suffering  from  lung  tuberculosis 
has  been  followed  in  many  instances  by  marked  relief  of 
cough,  fever,  night  sweats,  wasting,  anorexia,  diarrhea  and 
hemorrhage.  10.  Its  instillation  into  the  open  tuberculous 
pleural  cavity  has  caused  the  drying  up  of  a  purulent  discharge 
that  was  resistant  to  ordinary  methods.  11.  Its  hypodermic 
injection  into  consumptive  patients  has  in  several  demon¬ 
strable  cases  been  followed  by  the  apparent  cure  of  the 
disease.  12.  As  a  valuable  scavenger  of  the  tuberculous  human 
system,  the  X  bacillus  claims  the  interest  of  the  medical  pro¬ 
fession  for  the  further  reasons  that  it  grows  in  acid  or  alkaline 
media,  that  its  product  is  alkaline,  that  it  grows  in  the 
presence  or  absence  of  air,  that  it  feeds  only  on  dead  matter, 
that  it  grows  more  quickly  and  has  more  vitality  than  the 
ordinary  pus-producing  germs,  and  reduces  their  number 
markedly  after  its  introduction  into  the  human  system.  13. 
Some  as  yet  incomplete  investigations  would  seem  to  show 
that  this  X  bacillus  is  not  without  beneficial  effect  on  other 
than  tuberculous  invasion.  While  he  thinks  that  many  of  his 
statements  need  further  confirmation  by  better  bacteriologists, 
and  that  probably  some  of  them  may  fail  of  such  confirmation, 
still  he  thought  it  was  time  to  call  the  attention  of  the  pro¬ 
fession  to  his  subject. 

12.  Food  Preservatives. — Eccles  further  argues  against  the 
existence  of  the  alleged  dangers  of  salicylic  acid.  He  quotes 
authorities  showing  that  its  presence  in  food  products  in  quan¬ 
tities  required  for  their  preservation  is  likely  to  be  innocu¬ 
ous,  and  assumes  that  the  probable  reason  for  its  having  such 
a  slight  effect  is  its  rapid  elimination.  He  also  goes  at  length 
into  the  economic  advantages  of  the  use  of  salicylic  acid  as  a 
food  preservative. 

Boston  Medical  and  Surgical  Journal. 

January  28. 

13  *  Experiments  with  the  McGraw  Elastic  Ligature.  Fred  T. 

Murphy. 

14  ‘Differential  Diagnosis  of  Rheumatism  and  Arthritis.  Thomas 

F.  Harrington. 

13.  The  McGraw  Elastic  Ligature. — Murphy  gives  the  history 
of  this  method,  crediting  its  earliest  use  to  Gaston.  McGraw 
brought  out  his  results  independently  in  1891,  and  his  com¬ 
munication  has  since  been  followed  by  various  clinical  and 
experimental  confirmations  of  his  claims.  Murphy  reports  ex¬ 
periments  which  show  that  a  successful  anastomosis  between 
the  stomach  and  intestine  or  between  two  loops  of  the  in¬ 
testine  is  possible  by  this  means,  but  it  is  not  applicable 
when  an  immediate  opening  is  required.  The  time  of  cut-out 
varies,  depending  on  the  character  of  the  ligature,  the  method 
of  application,  and  the  resistance  of  the  tissues  in  any  case,  but 
ultimately  the  ligature  will  cut  out.  A  knot  at  either  end  of 
the  elastic  loop  increases  the  rapidity  of  its  action,  and  the 
penetrating  of  the  gut  by  the  ligature  seems  to  cause  no  bad 
symptoms.  The  serous  surface  on  the  outside  of  the  joint 
when  completed  is  smooth.  The  anastomosis,  by  gross  or 


microscopic  examination,  shows  no  evidence  why  there  should 
be  any  greater  tendency  to  contraction  of  the  opening  than 
with  the  ordinary  methods  of  intestinal  suture.  The  operative 
risk  is  minimized  both  as  regards  shock  and  infection.  Ad¬ 
hesions  across  the  opening  are  possible,  but  rare.  Murphy 
concludes  that  in  cases  where  immediate  opening  of  the  bowel 
is  not  imperative,  and  where  the  avoidance  of  operative  shock 
is  an  important  factor,  the  ligature  may  prove  to  be  the 
operation  of  choice  in  gastro-enterostomy  and  lateral  anasto¬ 
mosis.  The  article  is  pn  fusely  illustrated. 

14.  Rheumatism  and  Arthritis.— Harrington  classifies  the 
various  forms  of  arthritis  into  seven  species:  infective  de¬ 
formans,  osteo  arthritis,  traumatic,  gouty,  hemophilic  and 
senile.  The  diagnosis  is  discussed  at  length.  Arthritis  de¬ 
formans  is  considered  a  good  descriptive  term,  and  is  credited 
to  some  nerve  disturbance  for  its  origin.  The  form  described 
by  English  observers  as  acute  rheumatoid  arthritis  confounds 
acute  rheumatism  and  arthritis  deformans  more  than  any  other 
affection.  Osteo-artln'itis  may  start  from  any  cause  or  have 
no  ascertainable  cause.  The  condition  is  a  chronic  one,  usually 
affects  the  large  joints,  often  unilateral,  more  common  in  men, 
especially  old  men,  and  tends  to  the  enlargement  of  bony,  not 
cartilaginous  matter  as  in  arthritis  deformans.  Any  manipu¬ 
lation  of  the  joint  is  liable  to  break  off  some  of  the  osteo¬ 
phytes,  while  in  arthritis  deformans  there  is  a  false  anky¬ 
losis  amenable  to  proper  manipulation.  The  form  of  osteo¬ 
arthritis  occurring  in  the  spine — spondylitis— he  thinks  is  more 
common  than  sujjposed,  and  may  produce  peripheral  paralysis, 
rarely  equal  on  the  two  sides.  In  traumatic  arthritis  the 
history,  is  important.  Gouty  arthritis  has  the  gouty  charac¬ 
teristics  of  sudden  onset,  and  the  presence  of  deposits  in  the 
ear,  while  it  usually  attacks  single  small  joints.  Hemo¬ 
philic  arthritis  should  be  kept  in  mind,  especially  in  surgical 
cases.  It  does  not  seem  to  be  due  to  trauma,  and  usually 
occurs  between  the  fourth  and  sixth  years,  most  often  in  the 
male,  generally  affecting  the  knee  and  elbow.  The  mortality 
among  hemophilics  having  arthritis  is  less  than  among  the 
others.  In  senile  arthritis  there  is  a  thickening  of  the  cap¬ 
sule,  but  not  of  the  bones;  it  has  no  relation  to  rheumatism, 
and  is  more  stiffness  than  soreness.  It  does  not  involve  the 
heart,  and  grows  better  as  the  day  progresses. 

Medical  Record,  New  York. 

January  80. 

15  ‘The  Movement  of  Plague  in  the  Philippine  Islands.  E.  L. 

Munson. 

16  Report  of  a  Case  of  Brain  Tumor  Involving  the  Right  Lateral 

Ventricle.  William  M.  Leszensky. 

17  ‘Contribution  to  Obersteiner-Redlich  Theory  of  Tabes  Dorsalis. 

G.  B.  Ilassin. 

18  ‘An  Antiseptic  Toilet  for  the  Hands  and  Vulva.  Douglas  H. 

Stewart. 

19  ‘Instruments  for  the  Production  of  Abortion  Sold  in  the  Market 

Places  of  Paris.  Frederic  Griffith. 

20  Scarlatinal  Panotitis  ;  Exfoliation  of  a  Portion  of  the  Laby¬ 

rinth  ;  Radical  Operation.  Carl  Koller. 

21  An  Unusual  Case  of  Potassium  Iodid  Idiosyncrasy.  Henry 

Gathmann. 

15.  Plague  in  Manila. — Plague  in  the  Philippines  seems  to 
have  effected  a  lodgement  only  in  Manila,  and  is  there  largely 
confined  to  the  Chinese  population.  Munson  gives  statistics 
of,  from  Jan.  1,  1900,  to  Sept.  1,  1903,  970  cases  with  812 
deaths — a  mortality  of  83.8  per  cent.  Certain  districts  of  the 
city  seem  to  be  almost  free  from  it,  owing  to  the  local  condi¬ 
tions.  The  mortality  was  decidedly  less  among  Americans 
than  among  other  classes,  Europeans  surpassing  them  in  this 
respect.  The  Chinese  are  ahead  of  the  Filipinos  who,  however, 
furnished  a  considerable  proportion  of  cases,  although  but  a 
small  percentage  of  their  total  population.  The  disease  is  about 
six  times  as  likely  to  occur  in  males  as  females,  though  among 
the  Filipinos  more  women  than  men  suffer.  The  methods  of 
meeting  the  conditions  are  described,  and  seem  to  be  very 
efficient.  Protective  inoculation  has  also  been  employed  of 
late  and  demonstrated  its  advantages. 

17.  Tabes. — Ilassin  reviews  the  theories  of  tabes,  showing 
that  several  of  the  more  recent  ones,  such  as  those  of  Marie 
and  Nageotte,  point  to  the  theory  of  Obersteiner-Redlich,  which 
he  adopts,  namely,  that  the  membranes  of  the  cord  are  in¬ 
volved  and  the  columnar  lesion  is  secondary. 
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18.  Antiseptic  Toilet. — Stewart  maintains  that  chlorin  is  the 
best  hand  disinfectant  known,  and  gives  the  results  of  numer¬ 
ous  culture  experiments  after  its  use.  The  fluid  he  recom¬ 
mends  is  in  use  in  the  New  York  Polyclinic  Hospital  and  the 
City  Hospital.  The  method  used  is  five  minutes’  mechanical 
cleansing  with  powdered  pumice  stone,  sterile  hot  water,  green 
soap  and  wooden  nail  cleaners,  followed  by  five  minutes’ 
chemical  cleansing  with  two  heaping  teaspoonsfuls  of  fresh 
35  per  cent,  calx  chlorata  and  1  teaspoonful  of  U.  S.  P.  (36 
per  cent.)  acetic  acid  to  a  pint  of  sterile  water.  If  this  stands 
for  ten  minutes  without  stirring,  the  necessary  chemical 
changes  are  complete.  He  himself  omits  the  green  soap,  and 
proceeds  as  follows:  He  takes  one  teaspoonful  each  of  lime 
and  one  of  powdered  pumice  stone  on  a  saucer  with  wooden 
nail  cleaners.  He  has  further  a  basin  with  two  quarts 
of  “cool”  water  mixed  with  one  teaspoonful  each  of  calx 
chlorata,  of  table  salt,  aqua  ammoniae  and  carbonate  of  potas¬ 
sium.  In  this  basin  is  a  nail  brush.  He  dips  his  hands  in 
this  solution,  takes  the  wooden  nail  cleaner  and  applies  the 
pumice  under  and  around  the  nails.  If  he  can  not  get  them 
speckless,  he  then  dips  the  wet  ends  into  the  chlorid  on  the 
saucer.  He  avoids  getting  lime  on  the  sensitive  skin,  but  he 
works  it  under  the  finger  nails  with  the  stick  and  with  the 
pumice  so  that  it  gets  into  every  possible  crevice,  Then  he 
scrubs  his  hands,  including  nails,  in  the  solution  with  the 
brush.  This  is  the  five-minute  mechanical  preliminary,  fol¬ 
lowed  by  the  chemical  as  above  described.  He  finds  that  in 
many  cases  the  mechanical  treatment  leaves  the  hands  sterile 
without  the  subsequent  chemical  treatment.  Clinical  experi¬ 
ence  has  shown  that  the  solution  originally  recommended  was 
unnecessarily  strong,  and  he  suggests  the  use  of  one  tea¬ 
spoonful  of  acetic  acid  and  2  of  lime  to  the  pint  of  sterile 
water.  For  sterilizing  the  vulva  he  uses  a  one-third  strength, 
as  also  for  compresses  on  sterile  wounds. 

19.  Abortion  Instruments. — Griffith  relates  his  discovery  of 
the  peddling  of  instruments  for  abortion  in  Paris,  and  de¬ 
scribes  and  illustrates  the  instruments.  It  would  seem  that 
local  physicians  knew  very  little  about  it. 

Medical  News,  New  York. 

January  SO. 

22  ‘Criminal  Procedure  Against  the  Unlawful  Practice  of  Medi¬ 

cine.  Julius  M.  Mayer. 

23  *  A  New  Method  for  Performing  Intestinal  Anastomosis.  John 

W.  Keefe. 

24  A  Fatal  Case  of  Chorea  Complicated  by  Endocarditis,  Peri¬ 

carditis  and  Nephritis.  Augustus  A.  Eshner. 

25  ‘Notes  on  the  Widal  Reaction  :  1.  The  Question  of  Dilution. 

2.  The  Influence  of  Jaundice.  E.  Libman. 

26  ‘A  Brief  Note  on  the  X-ray  Treatment  of  Glandular  Tuber¬ 

culosis.  Frank  P.  Vale. 

22.  Irregular  Practitioners. — The  essentials  for  the  success¬ 
ful  prosecution  of  illegal  practitioners  are,  according  to  Mayer, 
the  definition  of  the  practice  of  medicine,  abolition  of  mini¬ 
mum  punishments  and  the  devising  of  some  method  whereby 
all  advertisements  of  irregular  practitioners  can  be  eliminated 
from  the  newspapers  that  are  published  in  the  state. 

23.  Intestinal  Anastomosis. — The  method  here  described  by 
Keefe  begins  by  severing  the  to-be-resected  portion  of  the 
intestine  from  the  remainder  by  the  electrothennic  angiotribe. 
and  cutting  through  the  desiccated  strips  left  by  the  angiotribe. 
The  desiccated  ends  are  then  united  with  a  modified  and  an 
interrupted  Lembert  suture.  He  gives  the  details,  and  asserts 
that  the  results  are  immediate  hemostasis,  perfect  asepsis,  no 
intestinal  obstruction,  no  eversion  of  mucous  membrane,  little 
danger  of  cicatricial  stenosis,  a  firm  strong  union,  and  rapid 
operation.  He  has  operated  on  dogs  by  this  method,  but  in 
only  one  human  case.  In  this  the  postmortem  showed  good 
union. 

25.  The  Widal  Reaction. — Libman  has  examined  1,500  cases 
of  fever,  550  of  which  were  typhoid.  In  the  950  non-typhoid 
cases  the  Widal  reaction  was  never  reported  positive  even 
with  a  dilution  of  1  to  20.  While  it  is  possible  that  there 
were  some  cases  of  paracolon  infection  in  the  550  cases,  and 
the  agglutination  at  a  dilution  of  1  to  20  may  have  been 
simply  a  group-agglutination,  the  mistake  is  not  a  serious 
one,  for  to  the  clinician  a  case  of  paratyphoid  fever  is  to  be 


considered  and  handled,  at  least  for  the  present,  as  one  of 
typhoid.  He  asks  why  we  use  the  dilution  of  1  to  50  when 
we  get  such  reliable  results  with  1  to  20.  He  has  been  sur¬ 
prised  to  find  in  some  cases  a  positive  result  with  the  weaker 
dilution  while  it  was  either  negative  or  not  clearly  positive 
with  the  stronger  one.  He  thinks  this  is  explainable  by  the 
fact  that  in  the  dilution  of  1  to  20  the  lytic  action  of  the 
serum  is  so  marked  that  one  can  not  obtain  a  clear  picture, 
and  he  thinks  that  in  performing  the  agglutination  test  it  is 
best  to  use  both  strengths,  the  1  to  20  and  1  to  50,  and 
it  is  even  possible  that  the  1  to  100  or  even  higher  dilutions 
may  be  positive  when  the  lower  ones  are  negative.  The 
second  point  mentioned  is  the  reaction  in  icterus  cases.  He 
has  made  a  number  of  experiments  with  the  bile  and  serum 
of  jaundice  patients  with  the  result  that  he  finds  nothing 
to  convince  him  that  jaundice  per  se  can  cause  the  positive 
Widal  reaction.  All  that  can  be  said  is  that  while  icteric 
serum  may  at  times  be  possessed  of  a  certain  amount  of  ag¬ 
glutinating  power,  there  is  at  present  no  definite  proof  that 
it  can  produce  sufficient  agglutination  to  interfere  with  the 
clinical  diagnoses. 

26.  X-Ray  Treatment  of  Glandular  Tuberculosis.— -Vale  finds 
but  little  literature  on  this  subject.  The  most  satisfactory 
statements  are  in  Pusey  and  Caldwell’s  work  where  five  cases 
are  reported  with  marked  reduction  in  the  size  of  the  glands. 
In  one,  complete  disappearance  occurred.  He  reports  a  case 
where  strikingly  good  results  followed  :r-ray  treatment.  At 
present  the  patient  is  practically  well.  Encouraged  by  the 
results,  he  used  it  in  one  other  case  where  the  lungs  were 
affected  secondary  to  tuberculous  processes  in  the  cervical 
glands.  The  lungs  were  improved  at  the  Saranac  Sanitarium, 
but  the  glands  had  increased  in  size.  Their  removal  had  been 
thought  of,  but  advised  against  for  fear  of  bringing  the 
tuberculous  process  in  the  lungs  into  renewed  activity.  Dur¬ 
ing  the  short  period  of  treatment  of  two  weeks,  they  dimin¬ 
ished  appreciably  in  size,  and  a  few  weeks  later  the  patient 
wrote  that  they  were  hardly  half  as  large  as  before. 

Cincinnati  Lancet-Clinic. 

January  30. 

27  Primary  Lateral  Sclerosis.  F.  W.  Langdon. 

28  ‘Macewen’s  Method  in  Amputation  of  the  Hip.  II.  D.  Hinckley. 

29  Nasal  Polypus.  Dudley  S.  Reynolds. 

28.  Amputation  at  the  Hip-Joint. — Of  the  various  methods 
Hinckley  prefers  the  Macewen  method.  The  assistant,  stand¬ 
ing  on  the  left  side,  places  his  right?  closed  fist  on  the  abdomen 
of  the  patient  so  that  his  first  knuckle  touches  the  upper 
and  left  border  of  the  umbilicus.  He  then  presses  downward 
and  toward  the  median  line,  compressing  the  aorta  just  above 
its  bifurcation  against  the  spinal  column.  If  of  short  stature, 
he  should  stand  on  a  stool  so  that  he  can  bring  his  whole 
weight  on  the  abdomen.  This  cuts  off  all  the  circulation 
of  the  affected  part  so  that  no  instrumental  equipment  is 
required.  The  means  are  always  at  hand,  and  the  assistant 
is  out  of  the  way  of  the  operator  and  his  other  assistants.  It 
is  easy  to  determine  the  effectiveness  of  the  compression  by 
feeling  the  pulse  in  the  common  femoral  of  the  sound  side. 
Finally,  the  field  of  operation  being  unincumbered,  the  surgeon 
can  operate  as  rapidly  as  he  is  able  and  form  his  flaps  to  suit  his 
ease.  The  embarrassment  of  respiration  which  has  been  given  as  an 
objection  to  the  procedure  is  too  temporary  to  be  of  serious 
import,  but  there  may  be  some  difficulty  in  obese  patients. 
Hinckley  reports  a  case  in  which  this  method  was  employed, 
without  the  loss  of  a  drop  of  arterial  blood,  with  perfect 
success. 

St.  Louis  Medical  Review. 

January  SO. 

30  Carcinoma  Uteri.  John  C.  Murphy. 

American  Practitioner  and  News,  Louisville. 

October  15. 

31  Treatment  of  Asthma  and  Tuberculosis  by  the  Intravenous 

Use  of  the  Fralick  Fluid.  Frank  C.  Wilson. 

32  Treatment  of  Malarial  Fever.  T.  Atchison  Fraser. 

33  Tetanus  in  Newborn  Infants.  R.  B.  Gilbert. 

34  ‘Transmissibility  of  Diseases  of  Animals  to  Animals  of  Other 

Species.  Geo.  T.  McWhorter. 

34.  Animal  Diseases. — McWhorter  discusses  anthrax,  gland¬ 
ers,  hydrophobia,  swine  plague,  tuberculosis  and  the  bites  of 
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venomous  serpents.  He  concludes  that  the  evidence  shows 
that  certain  diseases  of  animals  are  transmitted  from  species 
to  species  without  diminution  of  virulence.  Animal  life  being 
considered  cheap,  the  source  of  infection  in  these  cases  is  soon 
eradicated  and  the  total  of  human  fatalities  from  it  is  not 
great. "  Other  diseases  of  animals,  such  as  vaccinia,  are  often 
communicated  to  man,  mild  in  character  and  protective  in 
influence,  as  are  certain  human  diseases  communicated  to 
animals.  A  number  of  diseases  of  animals  are  transmissible 
to  other  species  only  with  the  utmost  difficulty  or  not  at  all, 
and  the  parasitic  carriers  of  the  disease  may  be  able  to  infect 
only  that  species  from  which  they  receive  infection.  Species 
is  a  great  and  but  little  understood  factor  in  the  distribution 
of  disease.  Heterolysis  rather  than  autolysis  or  isolysis  must 
be  largely  relied  on  in  immunization. 

Occidental  Medical  Times,  San  Francisco. 

January. 

35  *  Considerations  Relative  to  Gastric  Surgery :  A  Plea  for 

Early  Accurate  Diagnosis.  T.  W.  Huntington. 

86  *The  Treatment  of  Chronic  Heart  and  Arterial  Diseases  by 

Means  of  Baths  and  Gymnastics.  Josef  I.  Manson. 

37  A  Case  of  Hodgkin’s  Disease  with  Relapsing  Fever.  J.  O. 

Hirschfelder  and  W.  R.  P.  Clarke. 

38  Immediate  Repair  of  the  Lacerated  Perineum.  Henry  J. 

Kreutzmann. 

39  A  Case  of  Molluscum  Fibrosum.  George  B.  Somers. 

35.  Gastric  Surgery. — The  point  made  by  Huntington  in  re¬ 
gard  to  pyloric  insufficiency,  gastric  hemorrhage,  etc.,  is  that 
in  any  case  with  obscure  and  persistent  symptoms,  a  diag¬ 
nostic  incision  should  be  asked  for  and  insisted  on  before 
the  patient  is  run  down  and  when  there  is  reasonable  hope 
of  recovery  from  the  section,  the  anesthetic  and  the  surgical 
shock.  Recurrent  hemorrhages  from  the  stomach  that  are  of 
sufficient  magnitude  and  frequency  to  interfere  with  the 
patient’s  general  well-being  can  be  relieved  by  proper  drain¬ 
age  of  the  ulcerated  stomach.  By  the  same  means  the  stom¬ 
ach  can  be  relieved  from  the  distressing  consequences  of  non- 
malignant  pyloric  obstruction.  He  believes  the  time  is  not  far 
off  when  the  value  of  modern  teaching  regarding  malignancy 
of  the  stomach  will  find  expression  in  the  uncovering  of  an 
incipient  malignant  nodule  by  means  of  a  diagnostic  incision 
and  giving  a  chance  of  relief  by  surgical  methods;  that  the 
diagnostic  incision  is  thoroughly  legitimate  and  an  accredited 
procedure.  It  should  be  resorted  to  with  the  same  freedom 
that  is  exercised  in  dealing  with  the  stomach  contents  in  the 
laboratory. 

36.  Heart  Disease. — Manson  describes  the  Nauheim  methods 
in  detail  with  illustrative  cases. 

Archives  of  Pediatrics,  New  York. 

January. 

40  *Lumbar  Puncture  in  (al  Otitis  Serous  Meningitis;  (t>)  Cere¬ 

brospinal  Form  of  Typhoid  Fever,  and  (c)  Cerebrospinal 

Meningitis.  Francis  Huber. 

41  *  Abscess  of  the  Lung  Following  Acute  Pneumonia.  A  Report 

of  Two  Cases.  L.  Emmett  Holt. 

42  *Some  Cases  of  Infantile  Nephritis.  F.  M.  Fry  and  Charles 

F.  Martin. 

43  *Streptococcus  Diarrhea  in  San  Francisco.  (Streptococcus 

Gastroenteritis.)  Sanford  Blum. 

40.  Lumbar  Puncture. — Huber  reports  the  effects  of  lumbar 
puncture  in  three  separate  conditions,  in  all  with  good  results. 
His  opinion  of  the  therapeutic  value  of  the  operation  is 
strengthened  by  these  cases. 

41.  Post-Pneumonic  Lung  Abscess. — Two  cases  are'  reported 
by  Holt,  operated  on  by  aspiration.  Each  case  followed  an 
acute  pneumonia,  the  abscess  being  recognized  about  two  and 
a  half  months  after  the  attack.  In  the  first  case  the  child 
was  under  constant  observation.  In  the  other  the  history  of 
the  onset  was  definite.  In  both  pneumococci  were  present  in 
the  pus,  in  one  case  associated  with  the  staphylococcus.  In 
neither  were  any  tubercle  bacilli  found.  The  indications  were 
that  the  abscess  had  been  shut  off  from  the  bronchi  by  in¬ 
flammation;  otherwise  there  would  have  been  more  evidence 
of  a  mixed  infection.  No  pus  was  coughed  up  either  before 
or  after  the  operation.  The  diagnosis  of  the  condition  is  dis¬ 
cussed,  showing  that  the  physical  signs  are  not  very  charac¬ 
teristic,  but  other  symptoms,  such  as  continued  fever  and 
high  leucocytosis,  may  aid  in  the  diagnosis.  From  tubercu¬ 


losis,  differential  diagnosis  may  be  difficult'  and  sometimes 
impossible  without  prolonged  observation,  but  we  should  re¬ 
member  that  abscess  most  frequently  follows  acute  pneumonia ; 
that  the  patient  may  have  been  previously  in  the  best  of 
health  without  any  exposure  to  tuberculosis.  Wasting  is  a 
less  frequent  symptom,  and  the  absence  of  tubercle  bacilli  in 
the  sputum,  aspirating  pus  and  the  presence  of  pneumococci 
assist  in  the  recognition.  The  treatment  in  the  case  reported 
.  was  simple.  As  the  pleural  cavity  is  generally  obliterated  by 
dense  adhesions,  as  in  both  these  cases,  incision  into  the  lung 
can  generally  be  made  with  little  risk. 

42.  Infantile  Nephritis. — Fry  and  Martin  have  examined  100 
infants  under  three  months  of  age  as  regards  the  urine. 
Albumin  was  present  in  19  cases,  and  17  had  also  casts,  hyaline 
and  granular.  Out  of  100  he  found  that  31  altogether  had 
casts,  14  without  albumin.  Of  these  31,  22  were  bottle-fed 
and  9  breast-fed.  Uric  acid  was  present  in  26  cases,  14  of 
them  with  albumin  and  easts.  Of  the  12  remaining,  10  had 
either  albumin  or  casts.  It  would  seem  that  where  uric  acid 
was  in  abundance  only  a  very  few — that  is,  3 — escaped  some 
evidence  of  nephritis  or  renal  irritation.  Of  these  26,  19 
died.  Autopsies  were  obtained  on  7.  In  each  of  these  there 
was  uric  acid  infarcts  and  parenchymatous  nephritis.  Section 
showed  degeneration  of  the  convoluted  tubules.  In  3  of  the 
cases  there  was  also  acute  interstitial  nephritis.  There  were 
6  others  that  gave  clinical  evidence  of  nephritis.  It  would 
appear  that  marasmus  was  not  the  sole  cause  of  the  nephritis, 
but  the  marked  increase  of  uric  acid  would  indicate  a  possible 
association  between  the  nephritis  and  marasmus. 

43.  Streptococcus  Gastro-enteritis. — Blum  describes  cases  ob¬ 
served  by  him  in  San  Francisco  during  the  hot  season  with 
symptoms  of  constipation  followed  by  diarrhea,  stools  char¬ 
acterized  by  mucus  and  blood  having  a  foul  odor,  fever  of 
the  remittent  type,  and  general  prostration.  The  cases  were 
obstinate,  but  finally  recovered  under  treatment  with  calomel, 
salol,  bismuth  and  tannigen.  A  diet  devoid  of  milk  seemed 
to  be  better  in  these  cases  than  when  milk  was  given.  Castor 
oil  was  administered  at  intervals  of  four  or  five  days.  There 
was  evidence  of  infectiousness  in  one  of  the  cases  where  the 
disease  seemed  to  spread  in  the  family.  In  all  the  cases  where 
cultures  were  made  streptococci  were  present,  but  in  only  one 
instance  was  it  found  in  pure  culture.  He  discusses  the  litera¬ 
ture  of  the  subject,  and  remarks  that  the  diagnosis  can  only 
be  made  positive  with  the  microscope.  Bacillary  gastro 
enteritis  is  usually  a  severe  disease,  and  while  Booker  classifies 
streptococcus  infection  as  the  most  virulent  form,  it  is  of 
interest  to  note  that  all  these  cases,  though  severer  than  the 
ordinary  diarrheal  disturbances,  ran  a  comparatively  benign 
course. 

American  Gynecology,  Baltimore. 

Decern  her. 

44  *The  Results  of  the  Roentgen  Method  in  the  Diagnosis  of  Renal 

Calculus.  Charles  Lester  Leonard. 

45  Puerperal  Eclampsia — Report  of  Cases,  One  of  Which  Was 

Treated  by  Cesarean  Section.  R.  E.  Skeel. 

46  Vaginal  Cystotomy  for  Stone  in  the  Bladder.  Charles  R. 

Robins. 

47  A  Case  of  Condyloma  Acuminata  in  an  Infant.  Richard  It 

Smith. 

48  *Toxemia  of  Pregnancy.  William  S.  Stone. 

44.  Renal  Calculus. — Leonard  illustrates  the  accuracy  of  the 
Roentgen  rays  in  the  diagnosis  of  renal  calculus,  and  claims 
that  the  method  is  imperative  in  all  suspicious  cases.  In  any 
apparent  attack  of  renal  calculus  no  course  of  treatment  can 
be  undertaken  without  the  determination  of  the  presence  or 
absence  of  stone,  and  the  Roentgen  rays  should  be  used  before 
every  nephrolithotomy7  or  ureterolithotomy  to  determine 
whether  or  not  operation  is  necessary,  and  to  localize  and  limit 
the  operation  itself,  as  well  as  to  make  it  comprehensive  and 
complete. 

48.  The  Toxemia  of  Pregnancy. — Stone’s  principal  topic  is 
the  hyperemesis  of  pregnancy  which  he  attributes  to  a  general 
toxemia.  He  classifies  toxemia  as  mild  and  severe,  and  divides 
(lie  latter  into  acute  and  subacute.  The  subacute  includes 
those  appearing  in  the  early  months,  which  after  a  duration 
rf  four  to  seven  weeks  terminate  fatally  or  end  in  recovery: 
and  a  smaller  proportion  that  also  appear  early  but  continue 
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throughout  pregnancy  with  intervals  of  improvement,  though 
likely  to  develop  very  serious  conditions  and  even  to  be  fatal. 
Of  the  acute  types  there  are:  1,  Cases  of  pernicious  vomiting 
ending  fatally  in  two  weeks;  2,  cases  which,  with  or  without 
previous  manifestations  of  a  mild  character,  suddenly  become 
completely  prostrated  and  die  within  a  few  hours;  and  3, 
cases  ordinarily  described  as  eclampsia.  He  points  to  the 
difficulty  of  recognizing  certain  urinary  changes  until  more 
improved  methods  of  technic  are  generally  available.  The 
treatment  on  the  hysterical  theory  is  analogous  to  treatment 
of  cancer  by  Eddyism.  The  drugs  that  are  useful  are  few, 
such  as  calomel,  salol,  etc.,  and  the  absolute  abstinence  from 
either  food  or  drink  until  improvement  has  commenced.  Nu¬ 
tritive  enemala,  as  well  as  stomach  lavage,  may  sometimes  be 
employed.  The  chief  reliance,  however,  should  be  placed  on 
injections  of  hot  normal  saline  solution  into  the  rectum  at 
frequent  intervals,  according  to  the  Behm  method;  it  may  be 
necessary  to  add  half  an  ounce  of  whisky  to  some  of  the  in¬ 
jections.  In  some  cases  it  may  even  be  advisable  to  employ 
continuous  irrigation  for  half  an  hour  every  three  or  four 
hours,  using  the  double  current  rectal  tube  or  two  separate 
tubes.  Occasionally  hvpodermoclysis  may  have  good  effect. 
He  would  say  that  pregnancy  ought  to  be  interrupted  before 
the  appearance  of  black  vomit  or  rise  in  the  pulse  or  urinary 
changes.  In  the  acute  or  fulminating  type  he  thinks  the 
matter  of  intervention  is  open  to  the  most  serious  doubt. 

Pennsylvania  Medical  Journal,  Pittsburg. 

January. 

49  Address  in  Neurology.  Medical  Society  of  the  State  of  Penn¬ 

sylvania.  Chas.  B.  Mayberry. 

50  X-ray,  Light  and  High  Frequency  Electricity.  Russell  H. 

Boggs. 

51  Utility  of  X-ray  for  the  Treatment  of  Chronic  and  Malignant 

Diseases  of  the  Skin  and  Superficial  .Tissues.  Samuel  H. 

Heller. 

52  The  Roentgen  Rays  as  a  Palliative  in  the  Treatment  of  Can¬ 

cer.  Charles  L.  Leonard. 

53  ‘The  Roentgen  Rays  in  Therapeutics.  Mihran  K.  Kassabian. 

54  Some  Problems  in  Surgery.  G.  D.  Nutt. 

55  ‘Proctocolitis,  with  Special  Reference  to  Treatment.  Wil¬ 

liam  M.  Beach. 

56  A  Fatal  Case  of  Chorea  Complicated  by  Endocarditis,  Peri¬ 

carditis  and  Nephritis.  Augustus  A.  Eshner. 

57  Four  Cases  of  Malignant  Disease  of  the  Lungs.  J.  C.  Lange. 

53.  The  X-Rays. — Kassabian  classifies  the  results  of  his  ob¬ 
servations  as  to  the  effects  of  the  arrays  in  malignant  disease  as 
follows:  1.  Class  where  total  failure  results  as  far  as  cure 
is  concerned.  2.  Class  where  there  has  been  decided  improve¬ 
ment  of  symptoms,  alleviation  of  the  pain  from  the  beginning, 
disappearance  of  induration  and  edema,  decrease  in  the  size 
of  the  enlarged  glands,  the  ulcerating  surfaces  taking  on  a 
healthy  appearance,  etc.  3.  Cases  that  are  totally  and  per¬ 
manently  cured;  this  class  is  small.  Cases  coming  under  this 
category  are  sarcoma,  external  carcinoma  and  epithelioma. 
Rodent  ulcer  requires  the  least  trouble  and  the  fewest  ap¬ 
plications.  So  far  he  has  cured  16  cases  without  a  single  re- 
currenee.  It  is  not  possible  to  say  that  recurrences  will  not 
occur,  but  four  years  have  elapsed  in  eight  or  nine  cases  with¬ 
out  any  signs.  Among  other  cures  are  cases  of  malignant 
tumor  of  the  skin  (proved  by  microscopic  examination),  of 
the  mammary  glands,  and  of  those  located  in  easily  accessible 
cavities.  He  has  had  less  result  in  curing  sarcomata  than 
carcinomata,  though  he  has  had  3  cases  that  have  been  abso¬ 
lutely  cured.  As  long  as  a  case  is  operable  he  would  recom¬ 
mend  removal  of  the  growth,  and  when  recurrence  is  noted, 
repeated  application  of  the  anrays.  Lupus  vulgaris  is  amenable 
in  95  per  cent,  of  cases,  according  to  his  experience. 

55.  Proctocolitis. — Beach  sums  up  his  points  in  regard  to 
this  disorder  in  the  following: 

1.  Proctocolitis  is  a  disease  that  attacks  old  and  young.  Mv  ex- 
Pel‘ience  and  records  show  it  to  he  more  general  in  the  male  sex. 

The  essential  symptoms  are  pain,  constipation  and  membranes. 

3.  In  diagnosis,  appendicitis,  malignant  and  pelvic  diseases  are  to 
be  eliminated.  4.  Reflex  symptoms  must  be  recognized  when  they 
occur,  as  neuralgia,  lithemia,  vertigo,  dyspepsia,  cardiac  irritation, 
asthma  and  neurasthenia.  5.  The  history  of  acute  dysentery  of 
bacillary  origin  and  the  neuroarthritic  diathesis  must  be  reckoned 
mi,  as  casual  factors.  6.  Ptosis  of  the  abdominal  viscera,  appen¬ 
dicitis  and  tumors  may  be  complications  in  severe  cases.  7.  The 
diet  should  consist,  for  the  most  part,  of  soft  foods,  eliminating 
green  vegetables,  fruits,  fats  and  alcohol.  Milk  is  the  standard 
aliment.  8.  Certain  medicines  are  of  use  as  indicated,  but  should 
be  selected  and  used  with  great  care.  9.  With  the  above  regimen 
uie  most,  efficient  procedure  is  to  wash  out  the  colon. 


Texas  Medical  Journal,  Austin. 

January. 

58  ‘The  Controlling  Influence  of  Environment  in  Epidemic  In 

fectious  Diseases.  J.  W.  McLaughlin. 

59  The  Differential  Diagnosis  Between  Yellow  Fever,  Dengue 

Fever,  Malarial  Fever  and  Acute  Yellow  Atrophy  of  the 

Liver.  F.  Paschal. 

60  Appendicitis — Some  Remarks  on  Its  Pathology,  Diagnosis  and 

Treatment.  F.  L.  Barnes. 

58.  Environment  in  Infectious  Disease. — M’Laughlin  holds 
that  the  pathogenicity  of  micro-organisms  is  not  a  constant, 
invariable  quantity,  but  differs  directly  with  their  capacity 
to  manufacture  disease-producing  substances — toxins  and  tox- 
albumins.  The  capacity  to  manufacture  toxins  is  affected  by 
certain  natural  and  artificial  agencies.  We  call  such  a  change 
in  the  micro-organism  an  attenuation.  These  agencies  are 
unfavorable  culture  media,  or  are  conditions  of  life  in  which 
the  germs  are  compelled  to  exist.  Sunlight  is  a  powerful, 
natural  attenuating  agent,  and  he  thinks  we  are  justified  in 
believing  that  there  are  other  natural  means  of  modifying  the 
types  of  epidemics.  Cleanliness  in  the  home,  in  the  munici¬ 
pality,  pure  air,  drainage,  temperature,  humidity,  etc.,  are 
often  important  factors. 

Pediatrics,  New  York. 

November. 

61  ‘An  Easy  Method  of  Percentage  Infant  Feeding.  C.  W.  M. 

Brown. 

62  ‘Conclusions  from  Fifty-one  Intubated  Fatal  Cases  of  Laryn¬ 

geal  Diphtheria.  B.  R.  Shurly. 

63  Effects  and  Treatment  of  Adenoids.  H.  M.  DeJarnette. 

61.  Percentage  Infant  Feeding. — Brown  advises  Townsend’s 
method,  published  in  the  Boston  Medical  and  Surgical  Journal 
of  March  25,  1899,  as  one  of  the  simplest  methods,  that  is,  the 
decanting  off  of  the  upper  one-fourth  of  milk  from  the  total, 
which  contains  10  per  cent,  of  fat,  with  4  per  cent,  proteids 
and  4  per  cent,  sugar.  With  10  per  cent,  cream  it  is  evident 
that  one  ounce  of  cream  in  a  20-ounce  mixture  would  give  a 
percentage  of  1-20  of  10  per  cent,  or  one-half  of  1  per  cent,  of 
fat.  In  the  same  way  the  percentage  of  albuminoids  would 
be  1/20  of  4  per  cent.,  or  .2  of  1  per  cent.,  and  the  sugar  would 
be  .2  of  1  per  cent.  One  more  fact  is  needed  before  formulating 
the  rule  for  human  modification,  that  is,  that  an  even  table- 
spoonful  of  sugar  of  milk  weighs  3.5  drams  and  each  table¬ 
spoonful  added  to  a  20-ounce  mixture  raises  the  percentage 
of  sugar  2  per  cent.  It  may  be  added  that  each  tablespoonful 
of  cane  sugar,  which  may  sometimes  be  used,  raises  it  3  per 
cent.  The  rule  to  be  remembered  is  that  each  ounce  of  10  per 
cent,  cream  in  a  20-ounce  mixture  represents  .5  of  1  per  cent, 
of  fat;  .2  of  albuminoids  and  .2  of  sugar;  and  each  even 
tablespoonful  of  sugar  of  milk  represents  2  per  cent.  Thus 
if  we  order  top  milk  4  oz.,  water  15  oz.,  lime  water  1  oz., 
sugar  of  milk,  2  tablespoonfuls,  we  are  making  a  formula 
of  fat  2  per  cent.,  sugar  4.8  per  cent.,  and  albumin  .8  per 
cent.  If  we  order  8  ounces  of  top  milk,  11  ounces  of  water, 

1  of  lime  water  and  2.5  tablespoonfuls  of  milk,  we  are  making 
a  formula  of  fat  4,  sugar  6.60,  and  so  on.  He  quotes  Holt’s 
summary  of  the  most  important  indications  for  varying  the 
percentages;  if  not  gaining  in  weight  and  with  no  special 
signs  of  indigestion,  increase  the  proportions  of  all  ingredients; 
if  habitual  colic,  diminish  the  proteids;  for  frequent  vomiting 
soon  after  feeding,  reduce  the  quantity;  for  regurgitation  of 
sour  masses  of  food  reduce  the  fat  and  sometimes  the  sugar. 
For  obstinate  constipation  increase  both  fats  and  proteids. 
Brown  ends  his  article  with  the  following  conclusions: 

1.  The  modification  of  cow’s  milk  for  infant  feeding  may  safely 
be  done  at  home  under  the  care  of  the  mother  or  nurse  of  ordinary 
intelligence,  and  is  preferable  to  guess  work.  2.  It  is  based  on  the 
known  composition  of  mother’s  milk,  and  also  on  the  known  dis¬ 
similarities  between  it  and  cow’s  milk,  especially  in  the  proteids. 
3.  The  method  of  home  modification  and  of  calculating  the  percent¬ 
ages  should  and  can  be  made  extremely  simple,  and  such  modifica¬ 
tions  can  be  made  sufficiently  accurate  and  uniform.  4.  The  addi¬ 
tion  of  cereals  to  the  milk  in  the  form  of  barley  or  oatmeal  water 
is  generally  desirable  after  the  seventh  month,  and  is  desirable 
before  that  age  in  some  cases  as  an  aid  to  the  digestibility  of  the 
milk. 

62.  Laryngeal  Diphtheria.— Shurly  considers  intubation  the 
best  practice  in  the  hospital,  though  tracheotomy  may  be 
advisable  outside,  but  he  insists  on  the  extreme  importance  of 
the  early  administration  of  large  doses  of  antitoxin  and  the 
immunization  of  those  exposed. 
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Medical  and  Surgical  Monitor,  Indianapolis. 

J  anuary  15. 

64  Our  Health  and  Medical  Laws,  and  Legislation  that  Is  Needed. 

William  L.  Taylor. 

65  General  Paresis- — The  History,  Definition  and  Etiology.  A.  W. 

Brayton. 

66  Hemorrhagic  Diseases  of  the  New-born.  G.  H.  Grant. 

67  *Comparison  of  Measures  for  Rescue  of  Mother  and  Child  in 

Placenta  Previa.  Walker  Schell. 

68  ‘The  Mouth  and  Its  Care  in  the  Syphilitic.  C.  Travis  Drennen. 

69  ‘Typhoid  Gangrene  of  the  Extremities.  B.  Merrill  Ricketts. 

G7.  Placenta  Previa. — Schell  thinks  that  in  placenta  previa, 
even  in  the  worst  cases,  cesarean  section  may  offer  the  child 
his  only  chance.  The  total  of  infant  mortality  under  other 
methods  is  estimated  by  various  authorities  as  about  50  per 
cent.  This  sacrifice  of  infant  life  should  be  avoided.  A 
hastily-performed  version  is  more  dangerous  than  the  ordinary 
operation  of  cesarean  section  to  both  mother  and  child.  In 
many  of  these  cases  rapid  extraction  is  essential  for  the  safety 
of  both,  and  it  is  often  difficult,  frequently  causing  the  death 
of  the  child  and  perilous  to  the  mother.  If  cesarean  section 
is  done  early,  before  there  has  been  considerable  hemorrhage 
in  the  early  stages  of  labor,  it  can  be  a  fairly  elective  operation, 
and  as  favorable  to  recovery  as  under  any  other  circumstance. 
If  there  is  considerable  hemorrhage,  rapid  section  offers  the 
best  hope  of  recovery.  All  delay  except  that  necessary  for 
the  preparing  of  the  abdomen  for  the  incision  is  avoided,  and 
the  risk  of  hemorrhage  attending  operations  on  the  placenta 
is  also  avoided. 

68.  The  Care  of  the  Mouth  in  Syphilis. — Drennen  has  during 
the  past  seven  years  been  in  the  habit  of  urging  every  syphilitic 
to  consult  a  dentist,  and  that  after  every  meal  it  is  necessary 
for  him  to  brush  his  teeth  carefully.  If  bleeding  results  so 
much  the  better;  it  relieves  the  engorgement.  If  the  gums 
are  tender  and  have  a  tendency  to  bleed  early,  he  relieves  it 
by  applying  alcohol  once  daily.  If  the  local  application  of 
cocain  is  necessary  for  this  it  should  be  used.  Ptyalism  may 
nevertheless  result  from  the  necessary  mercurial  treatment, 
but  if  the  patient,  when  finished  with  brushing  the  teeth,  will 
take  his  finger  and  thumb  and  carry  out  a  systematic  mas¬ 
sage  of  the  gums  for  several  minutes,  not  less  than  half  a 
dozen  times  a  day  or  oftener,  there  need  be  no  fear  of  ptyalism. 
During  the  seven  years  while  giving  ungt.  hydrarg.  in  doses 
ranging  from  half  a  dram  to  two-thirds  of  an  ounce  daily, 
externally,  sometimes  for  weeks  at  a  time,  not  a  single  well- 
developed  case  of  ptyalism  has  come  under  his  observation. 

69.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  23,  fi57,  p.  270. 
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Medical  Sentinel,  Portland,  Ore. 

January. 

rhe  Medical  and  Dietary  Treatment  of  the  Various  Types  of 
Nephritis.  C.  J.  Smith.  _  .  .  . 

Votes  and  Reminiscences  of  a  Year’s  Work  in  the  Principal 
Surgical  Cities  of  the  East  and  Europe.  David  H.  Rand. 
Some  Common  Diseases  of  the  Eye.  M.  A.  Hughes. 
Osteomyelitis,  with  Report  of  an  Unusual  Case.  J.  S.  Court¬ 
ney. 


Central  States  Medical  Magazine,  Anderson,  Ind. 

January. 

Report  of  Two  Cases  of  Urethral  Obstruction  and  Vesical 
Calculi.  J.  A.  Sutcliffe. 

Mercurial  and  Iodin  Injection  Treatment  for  Syphilis.  Louis 
E.  Schmidt. 

Examination  of  Tubercular  Sputum  and  Its  Importance.  John 
T.  Scott. 


Therapeutic  Gazette,  Detroit. 

January  15. 

Treatment  of  Remittent  and  Intermittent  Fevers.  Seale  Har¬ 
ris. 

Ibid.  William  Krauss. 

Ibid.  J.  B.  McElroy. 

Few  Remedies  Other  than  Quinin  in  the  Treatment  of  Malaria. 
M.  Goltman. 

Treatment  of  Malarial  Fever.  H.  A.  West. 

Substitutes  for  Quinin  in  the  Treatment  of  Malarial  Fever. 
John  T.  Moore. 

Treatment  of  Malarial  Hemoglobinuria  with  Quinin.  J.  W. 
McLaughlin. 

Use  of  Quinin  in  Malarial  Hemoglobinuria.  W.  Shropshire. 
Treatment  of  Malaria  in  Children.  S.  C.  Red. 


Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

February. 

86  The  Differential  Diagnosis  of  Typhoid  Fever  in  Its  Earliest 
Stages.  Frederick  Smith. 


87  Report  of  an  Epidemic  of  Diphtheria  on  Board  the  United 

States  Steamship  Buffalo.  George  Edwin  H.  Harmon. 

88  Typhoid  and  Malarial  Fevers  at  Chickamauga  in  1898.  Ed¬ 

ward  C.  Carter. 

89  A  New  Galloping  Ambulance  Known  as  “The  Rapid  Transit 

Ambulance.”  Leonard  Avery. 

90  The  Value  of  Statistics  in  Connection  with  Venereal  Diseases 

in  Army  and  Navy.  Valery  Havard. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

November. 

91  Etiology  and  Treatment  of  Headaches.  Henry  R.  Niles. 

92  Some  Laws  in  Medicine.  Ephraim  Cutter. 

93  The  Great  Western  Clinics.  Dunsmoor  and  Dunn  at  Minne¬ 

apolis  :  the  Mayos  at  Rochester.  Hal  C.  Wyman. 

94  A  Case  of  Resuscitation  After  Freezing.  John  R.  Bailey. 

Colorado  Medical  Journal,  Denver. 

November. 

95  Formalin  Treatment  of  Laryngeal  Tuberculosis.  Lorenzo  B. 

Lockard. 

96  Shock,  General  Nervous  and  Surgical.  Geo.  C.  Stemen. 

97  Technic  of  the  Operation  for  Inguinal  Hernia  Under  Cocain 

Anesthesia.  Orville  M.  Clay. 

St.  Louis  Courier  of  Medicine. 

January. 

98  The  Regions  of  the  Abdomen  from  the  Surgeon’s  Standpoint. 

Arthur  E.  Ilertzler. 

99  A  Case  of  Gravidic  Cardiac  Thrombosis.  A.  Derivaux. 

Merck’s  Archives,  New  York. 

January. 

100  Relationship  of  Chemical  Structure  to  Pharmacological  Action. 

Frank  S.  Meara. 

101  Cimicifuga  Racemosa.  W.  H.  Blake. 

102  An  Index  of  Diseases  Alphabetically  Arranged,  with  Their 

Modern  Treatment.  G.  Bjorkman. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

November. 

103  The  Present  Conception  of  Dermoid  Cysts  of  the  Ovary,  with 

the  Report  of  a  Case  of  Teratoma  Strumosum  Thyreoideale 
Ovarii.  Brooke  M.  Anspach. 

104  Primary  Carcinoma  of  the  Vermiform  Appendix,  and  the  Re¬ 

port  of  a  Case.  Charles  C.  Norris. 

105  Aneurism  of  the  Aorta.  John  M.  Swan. 

106  Aneurism  of  the  Arch  of  the  Aorta,  with  Rnpture.  S.  M. 

Hamill. 

107  A  Case  of  Cerebral  Abscess.  George  C.  Stout. 

Western  Medical  Review,  Lincoln. 

January  15. 

108  Further  Experience  in  the  Use  of  the  X-ray  in  Malignant  Dis¬ 

ease.  John  P.  Lord. 

109  Mycotic  Disease  of  the  Ear  Canal ;  with  Report  of  a  New 

Fungus.  S.  E.  Cook. 

110  The  Blood.  M.  P.  Overholser. 

111  Some  Problems  in  Preventive  Medicine  in  Nebraska.  S.  R. 

Towne. 

112  Operations  on  the  Tonsil ;  Technic  and  Indications.  Henry  B. 

Lemere. 

113  Vicarious  Menstruation.  W.  J.  Hemphill. 

Interstate  Medical  Journal,  St.  Louis. 

January. 

114  ‘Internal  Medicine.  Jesse  S.  Myer. 

115  ‘Surgery.  Willard  Bartlett. 

116  ‘Therapeutics.  Albert  E.  Taussig. 

117  ‘Pathology  and  Bacteriology.  Carl  Flsch. 

118  ‘Gynecology  and  Obstetrics.  Hugo  Ehrenfest. 

119  ‘Pediatrics.  Alfred  Friedlander. 

120  ‘Orthopedics.  Malvern  B.  Clopton. 

121  ‘Neurology.  Sidney  I.  Schwab. 

122  ‘Genito  urinary  Surgery.  H.  McC.  Johnson. 

123  ‘Dermatology  and  Syphilis.  Martin  F.  Engman. 

124  ‘Laryngology  and  Otology.  William  E.  Sauer. 

125  ‘Ophthalmology.  John  Green,  Jr. 

114-125. — This  issue  is  devoted  to  a  review  of  medical  prog¬ 
ress  for  the  year  1903,  the  various  branches  of  medicine  being 
divided  up  as  indicated  in  the  titles.  Each  writer  gives  an 
excellent  r6sum6  of  what  has  been  added  to  medical  knowledge 
in  his  department  and  the  whole  number  is  thus  made  a  very 
valuable  one. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

1  (LXVIII,  No.  l.l  ‘Note  sur  l'alimentatlon  des  enfants.  P. 

Budin  and  P.  Planchon. 

2  (No.  2.)  Decollements  traumatiques  des  epiphyses  et  frac¬ 

tures  juxtaepiphysaires,  au  point  de  vue  experimental. 

Cornil  and  D.  Coudray. 

1.  Infant  Feeding. — Budin’s  “baby  consultations”  have  been 
mentioned  several  times  in  these  columns.  The  mothers  who 
are  delivered  at  the  Clinique  Tarnier  are  required  to  bring 
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their  infants  back  to  be  examined  once  a  week,  and  712  have 
thus  been  followed  for  a  month  to  two  years.  Fully  107  have 
been  seen  thus  nearly  every  week  for  two  years.  Fridays,  at 
a  certain  hour,  the  mothers,  who  mostly  live  in  the  neighbor¬ 
hood,  bring  in  their  babies.  The  children  are  hastily  inspected 
to  see  that  there  is  no  eruption  or  false  membrane,  and  then 
with  more  leisure  each  is  examined  in  turn,  the  weight  and 
other  details  recorded  on  a  card  kept  by  the  mother.  The  card 
bears  the  ideal  curve,  and  beside  it  the  curve  of  the  infant,  with, 
in  blue  pencil,  the  amounts  of  milk  it  has  taken  and,  with  red 
pencil,  the  amount  of  gruel.  There  is  much  emulation  among 
the  mothers,  and  this  constant  weekly  oversight  has  prevented 
the  loss  of  a  single  infant  from  gastro-intestinal  trouble,  while 
the  infantile  mortality  from  this  cause  outside  was  6.9  per  cent. 
The  total  mortality  among  the  entire  712  has  been  3.65  per 
cent.;  it  includes  10  deaths  from  pulmonary  affections,  5  from 
measles  and  2  from  pertussis,  5  from  meningitis  and  1  from 
congenital  syphilis,  26  in  all.  The  necessity  for  a  supplement 
to  the  mother’s  milk  is  indicated  by  the  weight.  The  children 
are  not  allowed  anything  but  milk  and  milk  gruels  until  the 
second  year  is  concluded.  As  a  general  rule  the  child  is  given 
an  amount  of  milk  during  the  twenty-four  hours  corresponding 
to  one-tenth  of  its  weight — no  more,  as  overfeeding  entails 
digestive  troubles  which  it  is  the  aim  of  the  consultations  to 
avoid.  The  findings  in  129  cases  are  tabulated,  with  some  of 
the  particulars.  Big  bellies,  obesity,  rachitis  and  eczema  are 
not  seen  among  the  children  that  frequent  these  consultations. 
The  great  difficulty  is  to  retain  the  women  who  are  able  to 
nurse  their  infants  abundantly.  They  gradually  drop  out  of 
the  consultations,  and  to  maintain  their  interest  small  prizes, 
baby  clothes,  etc.,  are  given  from  time  to  time.  Milk  is 
supplied  free  daily.  Budin  inspects  the  babe,  comparing  it  with 
the  card,  and  does  not  have  to  devote  more  than  a  minute  to 
each,  on  an  average. 

Presse  Medicate,  Paris. 

3  (XI.  No.  2.)  Sur  l’hdmatologie.  F.  Bezangon  and  M.  LabbA 

4  Causeries  electriques.  M.  Lermoyez. 

5  La  radioth£rapie  dans  les  cancers.  L.  Lavastine. 

6  (No.  3.)  Du  traitement  du  mal  de  Bright  par  la  decapsula¬ 

tion  renale,  d'apr&s  G.  Edebohls  de  New  York.  P.  Cavail- 

lon  and  P.  Trillat. 

7  G.vmnastique  ou  massage  en  tkerapeutique.  Saquet. 

8  (No.  4.)  Les  consultations  de  nourrissons  (of  nurslings). 

Gufirin-Valmale. 

9  (No.  5.)  Hydrogen  Dioxid  in  Glossophytia.  Papon. — L’eau 

oxygen§e  dans  le  traitement  de  la  langue  villeuse.  Ab¬ 
stract. 

10  Administration  de  la  gelatine  dans  les  diarrhees  infantiles. 

Weill.  Abstract. 

11  ‘L'origine  digestive  du  rheumatisme  articulaire  aigu.  A.  Gil¬ 

bert  and  P.  Lereboullet. 

12  Appareil  utilisant  la  force  elastique  du  caoutchouc  pour  in¬ 

jections  hypodermiques.  J.  Dupaigne. 

11.  Digestive  Origin  of  Acute  Articular  Rheumatism. — Gil¬ 
bert  and  Lereboullet  entitle  their  monograph  a  “Study  of  the 
Diathesis  of  Auto-infection.”  They  state  that  the  entrance 
of  infection  in  acute  articular  rheumatism  by  way  of  the 
throat  is  a  fact  established  beyond  question  for  a  certain 
number  of  cases,  but  that  there  are  others  in  which  all  the 
evidence  points  to  a  digestive  origin.  It  is  especially  frequent 
in  the  subjects  inclined  to  “biliousness.”  Bouchard  noted  it  28 
times  in  100  cases  of  biliary  lithiasis,  and  16  times  in  100 
cases  of  diabetos.  The  portal  of  entry  in  these  cases  is  the 
bowel,  liver,  pancreas  or  appendix.  In  many  persons  the 
digestive  tract  is  chronically  infected,  owing  to  a  special  pre¬ 
disposition  to  auto-infection.  The  most  common  symptom  of 
this  “auto-infection  diathesis”  is  what  they  call  “family 
cholemia.”  Acute  articular  rheumatism  is  in  many  cases  the 
remote  consequence  of  some  infectious  process  in  the  digestive 
tract  or  its  annexes.  The  altered  walls  become  permeable  for 
germs  which  pass  then  into  the  blood  and  settle  in  the  joints. 
The  infection  does  not  affect  the  exterior,  and  hence  it  is  not 
contagious,  notwithstanding  its  infectious  character.  There 
is  no  eruption  nor  desquamation,  no  expectoration  nor  diarrhea 
liable  to  entail  infection  of  others.  The  efficacy  of  sodium 
salicylate  is  another  argument  in  favor  of  this  view  as  it  is 
also  one  of  the  most  efficient  remedies  for  biliary  infection. 
1  he  causal  agents  of  both  affections  are  probably  identical, 
and  hence  respond  to  the  same  treatment. 


Revue  de  Chirurgie,  Paris. 

Last  indexed  page  206. 

13  (XXIV,  No.  1.)  *Sur  un  cas  tie  fibromyome  de  l’uterus  avec 

generalisation  viscerale.  Leiomyome  Malin.  E.  Devic  and 

L.  Gallavardin  (Lyons). 

14  Quelques  remarques  sur  les  kystes  dentiferes.  Charles  Greene 

Cumston  (Boston). 

15  *L’actinomycose  de  l’oreille.  A.  Riviere  and  L.  Thevenot. 

16  Note  sur  un  cancer  de  l’estomac  simulant  l’ulefere.  X.  Delore 

and  IL  Lericbe. 

17  Fractures  de  la  cavite  cotyloide  par  enfoncement.  M.  Guibe. 

18  *L’amputation  osteoplastique  de  jambe  il  lambeau  posterieur 

(of  leg  with  posterior  flap).  P.  Duval. 

19  Ilypertrophie  congenitale  des  orteils  (hallomegalie) .  H.  Cau- 

bet  and  S.  Mercade. 

20  *Des  fibromes  du  cordon  spermatique.  A.  Bruneau  and  H. 

Condo  de  Satriano  (Marseilles). 

13.  Fibromyoma  of  Uterus  with  Visceral  Generalization. — 
Devic  and  Gallavardin  have  been  unable  to  find  records  of 
more  than  a  very  few  instances  of  malignant  leiomyomata  in 
the  uterus.  Since  their  communication  on  the  subject  in  1901 
they  have  had  occasion  to  observe  a  case  with  necropsy.  The 
apparent  fibromyoma  presented  the  structure  of  malignant 
leiomyoma  involving  the  rectum,  with  generalization  in  the 
peritoneum,  liver,  diaphragm  and  lungs.  The  patient  was  a 
woman  of  55,  otherwise  healthy,  who  had  suffered  for  seven 
months  with  lumbar  and  abdominal  pains  and  four  recur¬ 
rences  of  what  seemed  to  be  menstrual  bleedings,  although 
the  menopause  had  occurred  five  years  before.  The  aspect 
under  the  microscope  differed  slightly  from  that  of  the  cutane¬ 
ous  leiomyoma  whose  history  they  have  previously  published. 
Among  other  differences  was  the  lack  of  giant-cell  formation, 
while  there  was  a  light  fibrillar  stroma  interposed  between  the 
fibrous  cells. 

15.  Actinomycosis  of  the  Ear. — Riviere’s  patient  recovered 
completely  after  extirpation  of  the  actinomycotic  lesions,  but 
in  2  other  cases  he  has  found  in  the  literature  the  process 
spread  and  soon  invaded  the  meninges.  The  middle  ear  was 
involved  in  both.  He  thinks  that  the  middle  ear  was  prob¬ 
ably  invaded  from  the  pharynx  by  way  of  the  eustachian  tube, 
as  the  conditions  do  not  favor  primary  lodgment  of  the  germ. 
Surgical  intervention  should  be  prompt  and  thorough  in  case 
of  accessible  actinomycosis  of  the  ear,  but  the  prognosis  must 
be  guarded. 

18.  Osteoplastic  Amputation  of  the  Leg. — Duval  combined 
the  posterior  flap  with  Bier’s  method  of  osteoplastic  covering 
for  the  stump  of  one  or  both  bones.  Radiograms  of  four 
cases  thus  treated,  taken  several  months  to  more  than  two 
years  afterward,  show  the  fine  results  attained.  He  sutured 
the  plate  of  bone  to  the  peroneus  with  wire  in  2  cases,  and  the 
cuts  indicate  ideal  conditions. 

20.  Fibroma  of  Spermatic  Cord. — Bruneau  adds  a  seventh  to 
the  six  cases  of  this  affection  on  record.  It  is  difficult  to  differ¬ 
entiate  it,  and  in  case  it  springs  from  inside  the  inguinal  canal 
it  is  impossible  to  tell  it  from  a  hernia.  The  fibroma  does 
not  recur  after  extirpation.  In  the  one  case  of  recurrence  on 
record  no  microscopic  examination  was  made,  and  the  tumor 
may  have  undergone  malignant  degeneration. 

p 

Semaine  Medicale,  Paris. 

21  (XXIV,  No.  2.)  De  l’origine  sensorielle  de  la  deviation  con- 

juguie  des  yeux  avec  rotation  de  la  tete  chez  les  hemi- 

plegiqnes.  L.  Bard  (Geneva). 

22  *L’hysterotomle  exploratrice.  F.  Lejars. 

22.  Exploratory  Hysterotomy. — Lejars  comments  on  the 
necessity  for  direct  inspection  of  the  inner  surface  of  the 
uterus  in  puzzling  cases  of  hemorrhagic  metritis.  Discovery 
by  this  means  of  some  unsuspected  fibroma  or  polyp  will  clear 
up  the  diagnosis  and  make  it  possible  to  cure  the  morbid  con¬ 
dition  with  a  trifling  operation.  The  cervix  is  drawn  down  as 
for  a  vaginal  hysterectomy,  and  is  incised  on  the  anterior 
median  line  which  avoids  vessels  and  bleeding.  The  incision  must 
be  carried  beyond  the  internal  os  to  expose  the  interior  of  the 
uterus.  Bastian,  Schwartz,  Gannat  and  Dartigues  have  all 
recently  mentioned  the  great  value  of  this  simple  and  harmless 
little  operation  as  a  routine  measure  in  puzzling  cases.  The 
exploratory  incision  is  always  sutured  at  once. 

Berliner  klinische  Wochenschrift,  Berlin. 

Last  indexed  XLI,  page  1505. 

23  (No.  46.)  *Zur  dietetisclien  Brom-Behandlung  der  Epilepsle. 

R.  Meyer  (St.  Blasien). 
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24  Beitrag  zur  myasthenischen  Paralyse.  L.  Mohr  (Frankfurt). 

25  *Zur  Praventiv-Behandlung  des  syphilitischen  Primar-Affektes. 

E.  Hollaender  (Berlin). 

26  Ueber  urtlkarlelles  Oedem.  B.  Loewenkeim  (Liegnitz). 

27  /  (No.  47.)  Eumydrin,  ein  neues  Mydriatikum.  Lindenmeyer. 

28  ’Psychiatric  und  Seitenkettentheorie  (and  side  chain  theory). 

W.  Alter  (Leubus). 

29  Ueber  die  Bedeutung  des  Heroins  als  Anaphrodisiakum.  P. 

F.  Becker  (Berlin). 

30  Prevention  of  Disturbances  in  Delivery  After  Vaginofixation. 

A.  Diihrssen  (Berlin).  (Commenced  in  No.  46.) 

31  *Treatment  of  Pulmonary  Tuberculosis  with  Sanosin.  M. 

Behr  (Holsterhausen). — Zur  Behandlung  der  Lungentub. 
und  fiber  die  Anwendung  des  R.  Sekneider’schen  Sanosin 
nach  Danelius  und  Sommerfeld.  (Commenced  in  No.  46.) 

32  (No.  48.)  Zur  Frage  der  Sigmoiditis  acuta.  G.  Edlefsen 

(Hamburg). 

33  Zur  Methodik  der  Rectoscopie.  H.  Strauss  (Berlin). 

34  Akute  primiire  Pyelitis  der  Sauglinge  (of  nurslings).  M. 

Hartwig  (Buffalo). 

35  Experiences  in  Surgery  of  Stomach.  F.  Krause  (Berlin).— 

Erfahrungen  In  der  Magenchirurgie. 

36  Antituberkulose-Serum  und  -Vakzine.  A.  Marmorek  (Paris). 

37  (No.  49.)  ’Serum  Treatment  of  Articular  Rheumatism.  A. 

Schmidt  (Dresden). — Ueber  die  Behandlung  des  Gelenk- 
rheumatismus  mit  Menzerscbem  Antistreptokokkus-Serum. 

38  *Cryoscopy  in  Kidney  Testing.  W.  Zangemeister. — Ueber  Ver- 

wertung  der  Gefrierpunktserniedrigung  des  Harnes  zur 
Beurteilung  der  Nierenfunktion. 

39  Vaginale  Oder  abdominale  Operation  bei  gynakologischen  Er- 

lcrankungen.  K.  Abel  (Berlin). 

40  Spasm  of  the  Vocal  Cords  in  Children.  A.  Japha  (Berlin). — 

Ueber  den  Stimmritzenkrampf  der  Kinder. 

41  Ueber  Darm-Tumoren  in  der  Gegend  der  Regio  iliaca  sin.  C. 

A.  Ewald  (Berlin). 

23.  Salt  Starvation  Treatment  of  Epilepsy. — Meyer’s  experi¬ 
ence  with  4  epileptics  treated  by  deprival  of  salt  and  admin¬ 
istration  of  brornin  in  the  bread,  was  quite  favorable  on  the 
whole.  The  seizures  were  less  numerous  and  less  severe  during 
this  dietetic  treatment,  but  on  its  suspension  they  seemed  to  re¬ 
cur  as  previously.  Brornin  acne  was  observed  in  all  the  patients, 
showing  that  the  action  of  the  drug  is  intensified  on  this  regime. 

25.  Preventive  Treatment  of  Primary  Syphilitic  Lesion.— 
Hollaender  states  that  cauterization  without  contact  trans¬ 
forms  the  specific  lesion  into  a  pure  granulating  lesion  which 
then  heals.  The  difference  in  the  reaction  to  this  feauteriza- 
tion  on  the  part  of  ulcus  molle  and  of  the  specific  ulcus  serves 
to  differentiate  them.  It  is  possible  in  certain  cases  to  prevent 
secondary  manifestations  by  applying  this  measure  in  time, 
as  he  has  had  occasion  to  establish  in  his  experience  with 
80  cases  thus  treated.  The  cauterization  without  contact  is 
with  a  jet  of  superheated  air. 

28.  Psychiatry  and  the  Side-Chain  Theory. — Alter  thinks 
that  exogenous  or  autochthonous  toxins  are  responsible  for 
the  seizures  in  epilepsy,  paralysis  and  certain  hysteric  condi¬ 
tions,  and  that  their  action  is  explainable  by  the  side-chain 
theory.  Treatment  should  aim  to  divert  these  toxins  into 
the  excreta. 

31.  Experiences  with  Sanosin. — Behr  found  that  sanosin  had 
a  favorable  action  on  tuberculous  subjects  by  increasing  the 
appetite,  but  no  other  benefit  from  its  use  was  apparent  in 
his  experience. 

37.  Antistreptococcus  Serum  in  Articular  Rheumatism. — 
Schmidt  tried  Menzer’s  serum  in  15  cases.  Six  were  unmistak¬ 
ably  improved;  4  only  subjectively  improved  and  in  5  no  effect 
was  apparent.  The  more  pronounced  the  reaction  the  better 
the  results  observed. 

38.  Cryoscopy  of  Urine. — Zangemeister  advocates  the  prac¬ 
tice  of  diluting  the  urine  for  functional  test  by  the  freezing- 
point.  He  shows  that  this  ensures  more  accurate  results  and 
is  valuable  for  comparison.  The  urine  is  diluted  always  to  the 
same  volume  of  fluid  for  equal  periods  of  time. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

42  (XXX,  No.  3.)  *Die  neutrophilen  Leukozyten  bei  Infektions- 

Krankheiten.  J.  Arnetk.  (Commenced  in  No.  2.) 

43  ’Ueber  die  physiologische  Wirkung  der  Radium-Strahlen  und 

ihre  therapeutiscke  Verwendung.  W.  Scholtz  (Pfeiffer’s 
Institute,  Konigsberg) . 

44  *Permanent  Cures  After  Operative  Treatment  of  Traumatic 

Jacksonian  Epilepsy.  G.  Engelbardt  (Poppert’s  clinic, 
Giessen). — Zur  Frage  der  Dauerheilung,  etc. 

45  Construction  of  Small  Hospitals.  F.  O.  Kuhn  (architect). — 

Die  Bauart  kleinerer  Krankenhiiuser.  (Commenced  in 
No.  2.) 

42.  Neutrophile  Leucocytes  in  Infectious  Diseases. — Arneth 

has  a  large  work  ready  for  the  press  on  this  subject.  He  pro¬ 
claims  that  all  our  previous  conceptions  of  the  positive  and 
negative  chemotaxis  for  the  neutrophile  leucocytes  has  been 
based  on  false  premises.  Our  assumption  of  the  importance 


and  meaning  of  hyperleueocytosis  and  liypoleucocytosis  has 
been  absurdly  false.  The  explanation  of  the  phenomena  ob¬ 
served  is  the  destruction  of  the  neutkophile  leucocytes  which 
occurs  in  varying  proportions  according  to  the  degree  of  infec¬ 
tion  or  intoxication,  the  resisting  powers  of  the  organism  and 
numerous  other  factors.  In  this  preliminary  communication 
he  reports  the  most  important  findings  of  his  research  on  the 
leucocytes.  It  has  been  conducted  by  a  new  technic,  which 
commences  where  all  other  methods  of  investigation  stop.  It 
has  revealed  that  the  number  of  the  leucocytes  is  no  criterion 
as  to  their  actual  normal  or  abnormal  condition.  This  de¬ 
pends  on  the  condition  of  the  nucleus.  According  to  the 
characteristics  of  the  nucleus  the  leucocytes  may  be  divided 
into  five  classes.  He  has  coined  a  new  term  to  express  these 
conditions,  “cytosis,”  or  “Zytose”  in  the  Germaan,  and  distin¬ 
guishes  between  isocytosis,  anisocytosis,  hypercytosis,  hypo- 
cytosis  and  normocytosis.  The  condition  in  infectious  dis¬ 
eases  is  always  an  aniso-hypercytosis  (iso  and  aniso  are  the 
Greek  terms  for  equal  and  unequal).  Our  present  classifica¬ 
tion  of  leucocytes  is  shown  by  this  new  technic  to  be  arbi¬ 
trary  and  mistaken,  while  the  new  findings  reveal  much  simpler 
and  more  regular  relations  between  the  various  forms  of  white 
corpuscles.  The  new  findings  indicate  that  the  neutrophile 
leucocytes  are  the  producers  of  the  antibodies,  but  not  ex¬ 
clusively.  Arneth  does  not  describe  his  technic  in  this  pre¬ 
liminary  communication,  but  intimates  that  it  is  destined  to 
throw  light  on  many  other  of  the  finer  physiologic  and 
pathologic  processes.  He  is  assistant  at  von  Leube’s  clinic  at 
Wurzburg,  and  his  book  is  now  in  press  at  G.  i  ischer’s,  Jena. 

43.  Radium  Rays  in  Therapeutics.— Scholtz  mentions  that 
the  radio-active  properties  of  radium  are  not  affected  by  heat¬ 
ing  it  to  white  heat  or  melting,  nor  by  reducing  its  tempera¬ 
ture  to  252  C.  below  zero.  He  has  been  testing  25  mg. 
of  radium  bromid  in  the  treatment  of  various  skin  affections 
and  tumors  and  conducting  experiments  on  animals.  The 
treatment  proved  particularly  effective  in  lupus  and  superficial 
cancer.  The  results  indicate  that  the  radium  rays  produce 
effects  closely  similar  to  those  of  the  o?-rays,  in  some  respects 
resembling  those  of  concentrated  light.  Even  if  they  accom¬ 
plish  no  more  than  the  other  methods  of  radiotherapy,  the 
far  greater  convenience  of  their  application  ensures  them  a 
wide  field  of  usefulness.  The  radium  can  be  easily  intro¬ 
duced  into  the  mouth,  nose,  throat  and  vagina.  It  may  prove 
possible  to  bury  a  particle  of  radium  in  deep-seated  tumors. 
A  particle  might  also  be  introduced  into  the  maxillary  or 
frontal  sinus  to  produce  an  effect  on  tissues  below,  or  into  the 
joints.  Such  procedures  must,  of  course,  first  be  tried  on  ani¬ 
mals,  but  the  prospects  are  promising  for  their  application  to 
man. 

44.  Remote  Results  of  Operative  Treatment  of  Jacksonian 
Epilepsy.- — Two  cases  of  traumatic  jacksonian  epilepsy  tvere 
reported  in  1896  as  cured  by  an  operation  five  years  before. 
They  have  figured  since  in  statistics  as  successes.  Engelhard! 
now  states  that  one  of  the  patients  has  been  cured  to  date, 
twelve  years  since  the  intervention,  but  in  the  other  case,  after 
an  interval  of  rare  seizures  for  three  years  and  nearly  two 
years  of  complete  freedom  from  them,  they  then  recurred,  and 
in  less  than  two  years  the  patient  was  driven  to  suicide  by 
their  severity  and  frequency. 

Miinchener  med.  Wochenschrift,  Munich. 

46  (LI,  No.  2.)  Disseminated  Fat-Necrosis.  C.  Hart  (Dresden). 

- — Die  multiple  Fettgewebsnekrose. 

47  influence  of  Salt  on  Gastric  Digestion.  M.  Bonniger. — Ein 

fluss  des  Kochsalzes  auf  die  Magenverdauung. 

48  Hemolyse  durch  Blut -Plasma  und  Blut-Serum.  G.  Bellei. 

49  Die  ultra-microscopische  Untersuchung  nach  H.  Siedentopf 

und  R.  Zsigmondy  und  ihre  Anwendung  zur  Jleobachtung 
lebender  Microorganismen.  E.  Raeklmann. 

50  ’Trials  of  Arm-Raising  Method  of  Determining  Pressure  in 

Right  A-uricle.  O.  Prym  (Bonn). — Zur  Messung  des  Drucks 
im  recbten  Vorkof  nach  Gartner. 

51  Fall  von  Indigurie  mit  Auftreten  von  Indigo-Roth  im  frisch 

gelassenen  Harn.  A,  Grober  (Leipsic). 

52  Zura  Katheterismus  posterior.  P.  Glaessner  (Halle). 

53  Importance  for  Urethral  Injections  of  Separation  Between 

Anterior  and  Posterior  Urethra.  T.  Lucke  (Magdeburg).— 
Die  Bedeutung  des  Abseklusses  der  hinteren  Harnrobre 
gegen  die  vordere  ffir  die  Praxis  der  urethralen  Injektionen. 

54  Ueber  den  histologischen  und  kulturellen  Nachweis  der  Ty 

phus  Bazillen  im  Blut  und  in  Leichen-Organe.  E.  Fraenkel 
(Hamburg). 
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55  ‘Treatment  of  Gastric  Ulcer.  M.  Wagner  (Hamburg).  Zur 

Behandlung  des  Magengeschwiirs. 

47.  Influence  of  Salt  on  Gastric  Secretions. — Bonniger’s  ex 
periments  were  made  on  a  dog  with  a  Pawlow  fistula.  They 
demonstrated  that  salt  has  a  marked  inhibiting  action  on  the 
secretion  of  gastric  juice,  confirmed  by  tests  on  a  healthy 
human  subject. 

50.  Arm-Raising  Test  of  Pressure  in  Right  Auricle. 
Gacrtner’s  new  test  was  described  in  The  Journal  recently, 
page  68.  Prym  has  been  experimenting  with  it  and  states 
that  it  does  not  have  the  absolute  significance  which  Gaertner 
attributes  to  it.  Different  veins  collapse  at  different  levels 
when  the  arm  is  passively  raised,  even  on  the  same  subject. 
The  level  is  not  determined  alone  by  the  pressure  in  the  right 
auricle,  but  also  by  the  elasticity  of  the  veins,  the  resistance  to 
the  flow  of  blood  and  its  greater  or  less  viscosity,  etc. 

55.  Treatment  of  Gastric  Ulcer. — Wagner  remarks  that  the 
aim  of  treatment  of  gastric  ulcer  in  Lenhartz’  service  is  always 
to  abolish  the  hvperchlorhydria  and  likewise  the  anemia  or 
chlorosis  or  other  constitutional  cause  of  debility,  which  is  an 
almost  invariable  accompaniment  of  gastric  ulcer  and  prevents 
its  healing.  For  this  reason  the  patients  are  put  on  a  diet  of 
concentrated  albumin.  This  mode  of  treatment  relieves  the 
pains,  and  recovery  is  much  more  rapid  and  complete  than  with 
other  methods  of  “ulcer  cures.”  He  gives  the  particulars  of  60 
cases  thus  treated,  in  all  of  which  there  had  been  more  or  less 
bleeding  from  the  stomach.  The  patient  is  required  to  stay 
still  in  bed  for  four  weeks,  using  the  bed  pan,  and  the  surround¬ 
ings  are  made  tranquil  and  cheerful.  An  ice  bag  is  applied  to 
the  stomach  to  prevent  distension  and  to  favor  contraction 
while  it  relieves  the  pain.  The  day  of  a  hemorrhage  the 
patient  is  given  by  teaspoonfuls  iced  milk  up  to  200  or  300  c.c. 
and  one  to  three  fresh,  well-beaten  eggs,  raw  and  cooled  on 
ice.  Bismuth  in  suspension  is  also  given,  2  gm.  to  the  dose, 
kept  up  for  ten  days  in  severe  cases.  The  amount  of  milk  is 
gradually  increased  by  200  gm.  at  a  time  until  by  the  ninth 
day  the  patient  is  taking  8  eggs  and  1,000  c.c.  of  milk;  100  gm. 
of  rice  cooked  in  milk  is  then  allowed,  with  two  rolls  (Zwie¬ 
back).  The  sixth  day  35  gm.  of  raw  chopped  beef  is  stirred 
m  with  the  milk  once  and  then  twice  a  day  afterward.  Fifty 

gm.  of  raw  ham  and  20  of  butter  are  added  to  the  diet  the 

tenth  day.  The  number  of  calories  is  thus  1,135  the  sixth  day, 
2,138  the  ninth,  2,478  the  tenth,  and  3,073  the  fourteenth  day, 
and  when  the  four  weeks  are  past,  a  mixed  diet  is  allowed,  the 
meat  no  longer  taken  raw.  All  pains  vanished  on  this  diet  by 
the  third  day  in  12  cases,  by  the  fifth  in  6,  by  the  eighth  in  5, 
by  the  fourteenth  in  1 ;  one  patient  had  a  continuous  pain  on 
pressure,  and  35  had  no  pains  at  all  after  this  diet  had  been 
instituted.  Its  chief  advantages  are  that  the  pains  are 
abolished  and  that  the  patient  leaves  the  hospital  cured  not 
only  of  his  ulcer  but  of  the  underlying  anemia  or  debility  of 

any  kind.  Out  of  25  followed  to  date,  18  have  been  in  good 

health  since;  one  patient  has  had  occasional  pains,  but  not 
enough  to  interfere  with  her  working  capacity,  and  3  have  had 
each  a  single  transient  period  of  pains  for  one  to  four  weeks. 
One  patient  absolutely  refused  to  follow  the  restrictions  of  the 
course  and  was  dismissed  uncured,  rejecting  the  advice  to  have 
the  readily  palpated  chronic  ulcer  ablated.  Only  2  have  had 
any  bleeding  from  the  ulcer  since,  and  one  of  these  patients 
left  before  the  course  of  treatment  was  complete.  The  other 
has  once  in  a  long  while  vomited  small  clots,  but  has  been 
otherwise  in  good  health. 

Wiener  klinische  Wochenschrift,  Vienna. 

56  (XVI,  No.  45.)  Zur  Theorie  der  Inkubations-Zeit  (period). 

C.  v.  Pirquet  and  B.  Schick. 

57  Zur  Traehom-Infektion.  L.  Schmelchler  (Rriinn). 

58  Casuistica.  E.  Urbantschitsch.  Ear  and  Throat  Affections. 

59  (No.  46.)  Measurement  of  the  Brain.  G.  Anton  (Grazi. — 

Gehirnvermessung  mittelst  des  Kompensations-Polar-Plaui 

meters. 

60  Changes  in  Central  Nervous-  System  in  Whooping  Cough.  R. 

Neurath. — Verilnderungen  im  Zentralnervensystem  beirn 

Keuchhusten. 

61  Kraniektomie  bei  Epilepsien  verschiedenen  Ursprunges  (of 

various  origins).  J.  Donath  (Budapest). 

S2  ‘Causal  Agents  of  Cancer.  L.  Feinberg  (Berlin). — Ueber  die 

Erreger  der  Krebsgeschwulste  der  Menschen  uud  Saugetiere. 

(Commenced  in  No.  45.  See  also  Prowazek  in  No.  48.) 


63  (No.  47.)  ‘Zur  Neurologic  des  Auges.  Infantile  uud  juvenile 

Tabes.  O.  Marburg  (Vienua). 

64  ‘Zur  Symptomatologie  des  Diabetes  mellitus.  W.  Mager. 

65  ‘Zur  abdominalen  Exstirpation  der  hochsitzendeu  Mastdarm 

Carcinome  (of  rectum).  T.  Sato  (Tokio). 

66  (No.  48.)  ‘Tolerance  of  Carbohydrates  in  Diabetics.  R. 

Kolisch  and  F.  Schuman-Leclerq.— Zur  Frage  der  Kohle 

hydrattoleranz  der  Diabetiker. 

67  Care  of  Insane  at  Home.  A.  Pilcz. — Behandlung  von  Geistes 

krankheiten  in  hiiuslicher  Pflege. 

68  Zur  chirurgischen  Behandlung  gutartiger  Magen-Stenosen  (be¬ 

nign  gastric  stenosis).  A.  Hermann. 

’  62.  Causal  Agents  of  Cancer.— Feinberg  defends  himself 
against  the  usual  criticisms  of  announcements  in  this  line 
by  stating  that  the  histosporidium  earcinomatosum  which  he 
has  discovered  is  the  result  of  years  of  cautious  unremitting 
toil,  and  he  publishes  the  description  of  it  after  mature  de¬ 
liberation.  He  first  argues  to  prove  that  all  the  facts  observed 
in  cancer  speak  in  favor  of  some  animal  parasite  as  the  direct 
cause  of  the  growth.  The  latter  is  in  reality  merely  the 
results  of  the  process  of  local  resistance  by  the  epithelium 
cells  against  the  invasion  of  the  parasite.  His  histosporidium 
appears  as  a  nucleus  surrounded  by  a  clear  zone  and  this  in 
turn  by  protoplasm  and  an  enclosing  membrane.  It  has  a  dual 
life  cycle,  passing  through  one  phase  in  the  tissues  and  an¬ 
other  outside,  the  latter  requiring  considerable  time.  This 
explains  why  direct  inoculation  of  substance  from  a  cancer 
does  not  produce  the  growth  in  other  subjects.  The  second 
phase  of  the  cycle  must  be  passed  through  before  the  parasite 
is  ready  to  renew  its  invasion  of  the  tissues.  Ho  surgeon  has 
ever  been  inoculated  with  cancer  from  casual  contact  with  one, 
but  long-continued  contact  with  a  cancer  subject  allows  the 
cancer  parasite  to  develop  through  its  second  phase  and  it 
is  then  ready  for  another  invasion.  The  article  is  illustrated. 

63.  Juvenile  Tabes. — Marburg  reports  a  case  of  tabes  in  a 
boy  of  10  who  had  acquired  syphilis  in  infancy  from  a  nurse. 
He  also  tabulates  34  other  cases  under  the  age  of  21  which 
he  has  found  in  the  literature.  He  remarks  that  all  the  symp¬ 
toms  observed  in  tabes  in  an  adult  are  encountered  likewise 
in  infantile  and  juvenile  tabes,  the  only  difference  being  in 
their  relative  frequency  or  rarity.  Syphilis  was  positive  in 
all  but  4,  and  in  these  was  probable.  It  was  acquired  in 
2,  but  in  all  the  others  had  been  inherited.  The  coincidence 
or  succession  of  several  infectious  diseases,  scarlet  fever,  diph¬ 
theria  and  measles  after  pertussis,  or  an  injury  to  the  head, 
seem  to  favor  the  development  of  tabes  in  children  with  a 
hereditary  burden.  In  some  of  the  cases  an  inherited  predis 
position  to  nervous  affection  was  noticed;  in  others  the  onset 
of  puberty  apparently  favored  the  outbreak  of  the  tabes.  Lan¬ 
cinating  pains  were  noted  in  21,  girdle  sensations  in  only  4, 
and  initial  headaches  in  5  out  of  the  total  35.  Sensory 
anomalies  were  noticed  in  two-thirds  of  the  patients,  and 
Romberg’s  sign  in  three-fourths,  as  also  bladder  disturbances. 
In  12  there  was  total  atrophy  of  the  optic  nerve  or  begin¬ 
ning  blanching  of  the  papillae.  In  only  a  single  instance  were 
there  no  objective  optic  findings.  In  his  experience,  the 
development  of  the  optic  atrophy  coincided  with  an  arrest  or 
improvement  of  the  tabes.  In  his  own  ophthalmic  serv¬ 
ice  during  the  last  nine  months  he  has  met  with  55  cases 
of  genuine  optic  atrophy,  including  22  tabetics.  Only  12 
of  these  presented  evidences  of  antecedent  syphilis,  and  the 
interval  since  infection  ranged  from  six  to  forty  years,  sixteen 
years  in  3  cases.  Only  7  of  these  22  tabetic  subjects  pre¬ 
sented  the  Romberg  sign  and  there  was  no  ataxia  in  any. 
In  some,  the  tabes  had  been  alv\rays  mild  since  its  inception 
twenty  to  twenty-five  years  before,  confirming  the  experience 
of  others  in  regard  to  the  mildness  of  the  cases  in  which 
optic  atrophy  is  a  prominent  symptom  at  any  time  in  their 
course. 

64.  Symptomatology  of  Diabetes. — In  Mager’s  patient  the 
pulse,  from  44  per  minute  in  a  reclining  posture,  increased 
to  66  when  he  sat  up,  dropping  back  to  44  when  he  reclined. 
The  beat  and  curve  resembled  those  observed  during  conva¬ 
lescence  from  typhoid.  The  necropsy  confirmed  the  assumption 
of  degeneration  of  the  heart,  probably  from  the  acidosis  of 
the  organ  and  loss  of  normal  alkalinity. 

65.  Extirpation  of  High  Cancer  of  Rectum. — Sato  mentions 
that  he  has  operated  on  20  cases  of  rectal  cancer  by  the 
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perineal  or  sacral  route  during  the  last  two  and  a  half  years 
in  his  private  hospital  at  Tokio.  He  describes  another  case 
in  which  he  preferred  the  abdominal  route.  He  made  his 
incision  between  the  umbilicus  and  symphysis,  retaining  the 
anal  portion  of  the  rectum,  closing  the  upper  end,  after  resec¬ 
tion,  making  an  artificial  anus  in  the  center  of  the  abdomen. 
He  fastened  the  colon  in  a  gentle  curve  to  the  artificial  anus, 
which  allowed  the  feces  to  accumulate  in  it  as  in  a  pocket  and 
thus  ensured  continence.  The  extirpated  tumor  proved  to 
be  an  adenocarcinoma  with  glandular  metastases,  but  the 
patient  has  been  cured  and  in  good  health  to  date,  more  than 
sixteen  months.  By  this  method  the  anal  portion  of  the 
rectum  can  be  examined  frequently  and  recurrences  detected 
early.  The  more  inaccessible  the  rectal  cancer  the  more  im¬ 
perative  the  indications  for  this  technic. 

G6.  Tolerance  of  Carbohydrates  in  Diabetes. — Kolisch,  in  con¬ 
tinuing  his  research  on  the  dietetics  of  diabetics,  has  found 
that  albumin  is  responsible  for  the  glycosuria  in  severe  dia¬ 
betes,  not  the  carbohydrates.  He  gives  the  tabulated  findings 
in  4  severe  cases  in  which  after  establishing  by  dietetic  means 
a  constant  balance  between  the  intake  and  output  of  carbo¬ 
hydrates  and  nitrogen,  he  then  suppressed  all  albumin  and 
substituted  it  by  carbohydrates.  The  “standard  ration”  rep¬ 
resented  2,500  calories  a  day,  and  included  250  gm.  green 
vegetables;  200  gm.  butter;  200  gm.  sausage  consisting  of 
34.1  albumin;  300  gm.  lean  beef;  150  gm.  aleuronat  bread 
(representing  20.57  per  cent,  carbohydrates),  a  pint  of  coffee, 
of  bouillon  and  of  wine.  When  the  balance  was  established 
on  this  standard  diet  the  albumin  and  meat  were  substituted 
by  equal  or  larger  amounts  of  potato,  300  to  1,000  gm.  The 
supposed  limits  of  toleration  for  carbohydrates  was  exceeded 
even  on  the  “standard  ration,”  and  yet  further  addition  of 
carbohydrates  caused  only  a  trifling  increase  in  the  amount 
of  sugar  or  a  marked  reduction,  when  the  ingestion  of  albumin 
was  restricted.  Even  after  return  to  the  “standard  diet’ 
the  proportion  of  sugar  remained  low.  The  albumin,  not  the 
carbohydrates,  is  therefore  responsible  for  the  glycosuria; 
the  carbohydrates  have  only  a  subordinate  share  in  its  pro¬ 
duction.  He  thinks  that  these  facts  corroborate  his  assump¬ 
tion  that  diabetes  is  primarily  due  to  an  abnormal  cleavage 
of  the  carbohydrates,  induced  by  some  toxic  factor.  Also  that 
the  toxic  factor  is  due  in  some  way  to  the  ingested  albumin. 
He  emphasizes  the  necessity  for  keeping  the  number  of 
calories  down  to  as  low  a  figure  as  compatible  with  normal 
functioning,  and  remarks  that  the  benefits  derived  from  oat¬ 
meal,  potato  and  milk  cures  in  the  treatment  of  diabetes  are 
readily  explained  by  the  results  of  his  tests. 

Gazzetta  degli  Ospedali,  Milan. 
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69  (XXIV,  No.  143.)  Sulla  pretesa  specificita  delle  nefrolisine 

e  sulla  nefrotossicita  del  sieri  normali  omegenei  ed  etero- 
genei.  E.  Cioffi. 

70  ‘Sulla  terapia  della  tuberculosi  secondo  il  nuovo  metodo  del 

Prof.  Maragliano.  G.  Gemelli. 

71  Grapes  in  Therapeutics.  A.  Borini. — L’uva  nella  terapia 

medica. 

72  Di  un  metodo  complesso  di  cura  per  l’uretrite  cronica  blenor- 

ragica.  N.  Muglia. 

73  (No.  146.)  L’emolisina  del  bacillo  nei  colera  dei  polli 

(poultry  cholera).  D.  Calamida. 

74  ‘Sulla  asportazione  di  aleuni  organi  abdominali  e  sulla  sop- 

pressione  completa  della  loro  eircolazione.  E.  De  Renzi 
and  G.  Boeri  (Naples). 

75  ‘Digitalis  and  Venesection  in  Pneumonia.  F.  Zuecala.. — La 

digitale  ad  alta  dose  nella  cura  della  pneumonite  lobare. 

76  (No.  149.)  Reducing  Power  of  Organic  Fluids.  C.  Molon. — 

Sul  potere  riduttore  dei  liquidi  organici. 

77  Sulle  alterazioni  delle  tuniche  venose  nel  processo  varicoso. 

G.  Tomaselli. 

78  (No.  152.)  Sopra  2  casi  di  emineurastenia  (Beard).  T. 

Prodi. 

79  ‘Contributo  alia  ricerca  chimico-tossicologico  della  strienina 

nel  sangue  putrefatto  (strychnin  in  putrefied  blood).  G. 
Astolfoni. 

80  (No.  155.)  Della  emicrania  oftalmoplegica  periodica.  C. 

Molon. 

81  Considerazioni  sulle  lesioni  traumatiche  della  volta  del  cranio. 

G.  Stella. 

82  L’esfoliazione  nella  pneumonite.  A.  Campani. 

83  ‘Azione  della  formalina  sul  rene  (on  kidneys).  V.  I’utti. 

84  Caso  di  stenosi  esofagea  da  compressione  da  lordosi  osteo- 

malacica.  G.  Fratti. 

85  Equivalent!  musicali  epilettici.  T.  Montagnini. 

70.  Medication  in  Tuberculosis. — Gemelli  quotes  Maragliano 
to  the  effect  that  the  best  way  to  test  a  drug  is  to  administer 


it  for  a  certain  length  of  time  to  an  animal  and  then  test 
the  properties  of  its  serum — obtained  by  venesection — in  re¬ 
spect  to  given  bacteria.  This  will  afford  us  better  insight 
in  regard  to  the  action  of  the  drug  on  the  bacteria  than  any 
other  method.  Tests  in  this  way  of  turpentine,  iodin,  creo¬ 
sote  and  sodium  cacodylate  have  recently  been  made  at  his 
clinic.  The  results  showed  that  the  action  of  the  drugs  sep¬ 
arately  was  almost  completely  negative.  Gemelli  has  tested 
some  of  these  same  drugs  given  simultaneously,  believing  that 
the  interrelations  between  them  might  affect  the  results  ob¬ 
served.  He  also  describes  a  case  of  long-standing  tuberculosis 
in  the  first  stage  which  seemed  to  offer  prospects  of  a  cure  by 
medication.  Sodium  cacodylate  was  administered  by  the 
mouth  and  an  iodo-iodid  solution  with  guaiacol  injected.  The 
condition  seemed  to  be  improving  at  first,  but  then  took  a 
turn  for  the  worse,  and  the  patient  succumbed  to  repeated 
hemoptyses.  He  is  convinced  that  this  aggravation  of  the 
disease  was  due  to  the  medication,  and  affirms  in  conclusion 
that  the  experiments  at  the  Maragliano  clinic  are  completed 
by  his  experiences,  and  that  they  demonstrate  that  certain 
drugs,  such  as  iodin,  not  only  have  no  favorable  action  in 
tuberculosis,  but  are  distinctly  injurious.  Also  that  arsenic, 
as  in  the  sodium  cacodylate,  on  account  of  its  known  vaso¬ 
dilating  properties,  favors  hemoptysis,  and  it  is  actually 
criminal,  in  his  opinion,  to  prescribe  it  in  tuberculosis. 

74.  Behavior  of  Certain  Viscera  After  Cutting  off  their  Cir¬ 
culation. — De  Renzi  and  Boeri  have  been  conducting  extensive 
research  which  has  convinced  them  that  the  omentum  can 
almost  be  said  to  have  an  intelligence  of  its  own,  it  assumes 
such  a  protecting  role  when  certain  of  the  viscera  are  injured. 
(See  The  Journal,  xli,  p.  888.)  It  has  both  a  plastic  and 
a  mechanical,  and  also  an  antitoxic  and  an  antibacterial  ac¬ 
tion.  They  now  announce  that  when  the  circulation  of  the 
spleen  or  of  a  kidney  is  entirely  cut  off  by  ligature  of  all 
its  vessels,  .the  omentum  approaches  it  and  soon  envelopes 
it  completely.  A  capsule  of  fibrous  tissue  is  thrown  around 
the  organ  and  it  shrivels  away  and  is  completely  absorbed 
in  a  comparatively  short  time.  The  same  thing  is  observed 
in  regard  to  a  foreign  body.  The  omentum  gradually  en¬ 
velopes  it,  forming  an  investing  capsule  inside  which  it  is 
either  completely  absorbed  or  remains  as  a  harmless  body. 
When  the  circulation  in  the  spleen  is  only  partly  arrested 
the  omentum  invests  it  and  supplements  the  deficient  circula¬ 
tion  by  means  of  its  own  vessels.  If  the  omentum  is  resected 
before  the  vessels  in  the  spleen  are  ligated,  the  animal  suc¬ 
cumbs.  The  spleen,  after  its  circulation  is  cut  off,  decays  like 
any  foreign  body,  and  the  omentum  seems  to  have  the  power 
to  neutralize  the  poisons  generated  in  this  process  of  decay. 
The  animals  showed  very  little  disturbance  after  resection 
of  the  omentum  if  the  spleen  was  removed,  while  leaving  it 
in  place  and  arresting  its  circulation  proved  invariably  fatal. 
Among  the  numerous  interesting  facts  noted  in  this  research 
is  the  appearance  of  albuminuria  and  casts  in  the  urine  after 
the  circulation  of  one  kidney  has  thus  been  cut  off.  Its  mate 
is  evidently  overwhelmed  at  first  by  the  extra  task  thrust 
on  it  by  this  sudden  suppression  of  the  other  kidney.  This 
is  not  observed  after  nephrectomy,  or  at  least  not  to  the  same 
extent,  as  this  operation  is  not  undertaken  except  when  the 
kidney  has  been  more  or  less  impaired  for  a  time,  thus 
gradually  accustoming  its  mate  to  the  extra  task  of  com¬ 
pensation.  Hemoglobinuria  is  also  observed  after  cutting  off 
the  circulation  of  the  kidney,  which  he  explains  by  assuming 
that  the  decay  of  the  kidney  generates  toxins  which  have  a 
hemolytic  action.  In  nephrectomized  dogs  the  removal  of  the 
remaining  kidney  did  not  prove  fatal  for  sixty-eight  hours 
on  an  average,  while  ligating  its  vessels  entailed  death  in 
forty-eight  hours.  This  confirms  Maragliano’s  assumption 
that  in  uremia  the  symptoms  observed  are  due  more  to  the 
cellular  toxins  arising  from  the  decomposition  of  the  dis¬ 
eased  organ  than  from  retention  of  the  elements  of  the 
urine. 

75.  Digitalis  and  Venesection  in  Pneumonia. — Zuccala  has 
treated  14  patients  with  lobar  pneumonia  by  large  doses  of 
digitalis — as  much  as  4-5  gm.  a  day  in  200  gm.  of  infusion, 
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supplemented  in  5  cases  by  venesection.  The  results  cor¬ 
roborate  the  assertion  that  digitalis  has  marked  bactericidal 
action  against  the  pneumococcus.  This  action  may  be  called 
actually  specific,  as  it  is  able  to  save  guinea-pigs  against  fatal 
doses  of  the  pneumonic  toxi-albumins,  or  at  least  long  post¬ 
pones  the  fatal  termination.  Clinicians  need  have  no  fear 
of  cumulative  action.  Venesection  is  a  valuable  adjuvant 
when  the  toxins  of  the  disease  process  are  unfavorably  affect¬ 
ing  the  heart  ganglia,  when  the  symptoms  indicate  toxemia, 
and  there  is  dyspnea,  when  the  heart  has  an  extra  task  im¬ 
posed  on  it  by  the  extent  of  the  process  in  the  lungs  and 
the  stasis  in  the  minor  circulation.  Withdrawal  of  a  certain 
amount  of  blood  relieves  the  heart  and  checks  the  progress 
of  the  pneumonic  process.  If  dry  cups  and  leeches  do  not 
prove  sufficient,  venesection  may  accomplish  marvels,  as  in 
some  of  the  cases  he  describes  in  detail.  He  drew  about 
800  gm.  blood. 

79.  Detection  of  Strychnin  in  Putrefied  Blood. — Astolfoni  is 
enthusiastic  in  regard  to  the  delicacy  and  reliability  of  Vitali’s 
method  of  detecting  the  presence  of  strychnin  in  putrefied 
blood.  The  strychnin  is  easily  isolated  from  the  organic 
alkaloids  and  this  isolation  is  not  interfered  with  even  by 
advanced  putrefaction.  The  blood  is  first  acidified  with  tar¬ 
taric  acid  and  heated  in  a  water  bath  to  coagulate  the  proteid 
substances.  It  is  then  divided  into  two  equal  parts,  each 
of  which  is  digested  for  six  hours  at  70  C.  with  twice  its 
weight  of  absolute  alcohol.  It  is  then  cooled,  filtered  and  the 
alcohol  evaporated.  The  aqueous  residue  is  cooled,  filtered 
and  evaporated  on  the  water  bath,  and  the  residue  dissolved 
in  absolute  alcohol.  This  last  alcoholic  solution  is  again 
filtered  and  evaporated  to  a  syrup.  It  is  then  rendered  alka¬ 
line  with  barium  hydroxid  and  then  shaken  up  with  four 
times  the  amount  of  ether.  The  ether  is  then  distilled  and 
evaporated  out  to  dryness.  The  residue  is  yellow,  bitter  and 
alkaline.  It  is  neutralized  with  a  few  drops  of  a  dilute  solu¬ 
tion  of  acetic  acid.  The  filtered  fluid  is  again  rendered  alka¬ 
line  with  barium  hydroxid  and  again  evaporated  with  ether. 
This  ethereal  solution  is  then  slowly  evaporated  on  the  water 
bath  with  very  little  heat,  and  the  crystalline  residuum  is 
the  strychnin.  Vitali  established  by  tests  on  animals,  etc., 
that  the  strychnin  thus  derived  is  almost  absolutely  pure  wrhile 
the  loss  is  negligible.  These  assertions  were  fully  confirmed 
by  Astolfoni’s  six  tests  of  blood  to  which  a  known  amount 
of  strychnin  had  been  added.  Vitali’s  technic  was  first  pub¬ 
lished  in  the  Bolletino  chimieo  e  farmaceutico,  1890,  No.  16. 

83.  Direct  Action  of  Formalin  on  the  Kidneys. — -Putti  in¬ 
jected  a  1  to  4  per  cent,  solution  of  formalin  directly  into 
the  kidneys  of  a  number  of  rabbits.  It  always  induced 
necrosis  and  deposits  of  calcium  salts  accompanied  by  trivial 
fatty  degeneration.  The  connective  tissue  proliferates  abund¬ 
antly  to  take  the  place  of  the  destroyed  parenchyma  of  the 
kidney.  A  small  percentage  of  albumin  was  always  found  in 
the  urine  of  the  animals  thus  treated,  but  neither  the  aldehyd 
nor  the  formic  acid  reaction  could  be  obtained  from  the  urine. 

Riforma  Medica,  Palermo. 
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86  (XIX,  No.  46.)  Contributo  alio  studio  dei  rumori  musicali 

endocardici.  C.  Gavazzeni. 

87  Bacteriology  of  Strangulated  Hernia.  A.  Rodella  (Zurich). — 

Alcuue  considerazioni  sui  risultati  dell’  esame  batteriologico 
del  liquido  erniario  in  ernie  strozzate. 

88  Due  casi  di  “Ulcus  rodens.”  V.  Casoli. 

89  ‘Ulteriore  contributi  intorno  alia  eliminazione  della  formal- 

deide.  E.  Gianelli. 

90  (No.  47.)  ‘Paratyphoid  in  Children.  G.  B.  Allaria  (Turin). 

— Osservazioni  sulla  sindrome  tifoide  prodotta  nei  bambini 
dal  “bacillus  paratyphi.” 

91  Azione  della  nucleina  da  batterii  patogeni  e  non  patogeni  sul 

potere  battericida  del  siero  di  sangue  normale.  D.  Enea. 

92  Due  casi  di  corea  ritmica  isterica.  F.  Sarcinelli. 

93  ‘Enfisema  sottocutaneo  totale.  A.  Tozzi. 

94  (No.  48.)  Psoriasi  e  dermatite  desquammativa  incipiente ; 

prurigo  e  morbi  pruriginosi,  nel  concetto  moderno.  It. 

Campana. 

95  Caso  di  aneurisma  dell’  arteria  mesenterica  superiore.  M.  Foa. 

96  Meningite  cerebro-spinale  nei  neri  dell’  Africa  centrale.  M. 

Levi-Bianchini. 

97  Fleblte  simmetrica  infettiva  criptogenetiea  con  sindrome  pol- 

monare  grave  preflebitica.  A.  Campani. 

98  (No.  49.)  Protective  Action  of  Leucocytes  Against  Bacterial 

Toxins.  S.  Cappellani. — Dell’  azione  protettiva  dei  leu 
cociti  contro  i  veleni  batterici. 


99  Di  un  aneurisma  yero  dell’  arteria  splenica.  Elastoma  della 
tunica  media.  G.  Tarozzi  (Siena). 

100  ‘Azione  antitossica  dell’  iodio  verso  la  tubercolina.  O.  Spadoni 

101  (No.  50.)  Sulla  dimetilamidobenzaldeidereazione.  D.  Gug- 

gino. 

102  La  cistectomia  parziale  nel  trattamento  dei  tumori  vescicali. 

A.  Arcoleo  (Palermo). 

89.  Elimination  of  Formaldehyd. — Considerable  research  has 
been  undertaken  in  Italy  to  determine  whether  formaldehyd 
passes  unmodified  through  the  system.  Tests  of  the  urine, 
exhaled  air  and  of  the  tissues  of  animals  after  administration 
of  formaldehyd  have  absolutely  failed  to  reveal  its  presence 
as  such. 

90.  Paratyphoid  in  Children.- — One  of  the  two  children  was  2, 
the  other  7,  and  both  presented  the  typical  symptoms  of 
typhoid  fever,  including  enlargement  of  the  spleen.  In  one 
there  was  no  hyperleucocytosis  and  the  pulse  was  dicrotic. 
In  the  other  there  were  roseola  patches,  and  other  members 
of  the  family  were  similarly  affected.  The  fever  persisted 
thirty-two  and  twelve  days,  terminating  with  a  crisis  in  the 
first  case.  The  agglutination  test  with  typhoid  bacilli  was 
negative,  but  faintly  positive  with  colon  bacilli,  but  the  cul¬ 
tures  derived  demonstrated  that  the  infection  was  due  to  a 
paratyphoid  bacillus.  Alaria  is  convinced  that  the  typhoid 
bacillus,  the  colon  bacillus  and  the  paratyphoid  bacillus  are 
each  able  to  produce  a  specific  disease,  the  symptom-complex 
of  which  may  be  identical  for  each,  but  which  are  in  reality 
three  different  diseases,  etiologically  considered,  and  they  can 
be  absolutely  differentiated  by  the  agglutination  test. 

93.  Total  Subcutaneous  Emphysema. — Tozzi  knows  of  no 
other  case  in  the  literature  similar  to  the  one  he  describes. 
A  healthy  little  girl,  9  years  old,  was  suddenly  seized  with 
spasms  of  suffocation,  the  laryngeal  spasms  and  cough  sug¬ 
gesting  diphtheria,  but  there  was  no  abnormal  temperature. 
The  possibility  of  worms  in  the  air  passage  was  considered 
and  santonin  given.  Asearides  were  voided,  but  the  child 
still  had  suffocating  spasms,  with  great  prostration,  and 
coughed  up  somewhat  hard  sputa,  auscultation  revealing 
rales,  but  nothing  else  being  abnormal  elsewhere.  The  symp¬ 
toms  were  somewhat  mitigated  the  next  day,  but  then  the 
neck  swelled,  evidently  due  to  the  presence  of  air  in  the 
subderma.  The  emphysema  enlarged  until  finally  the  chest 
and  arms  were  swollen  in  the  same  way  to  an  incredible  size. 
The  eyelids  became  so  swollen  that  the  eyes  were  completely 
closed  and  the  entire  body  was  thus  puffed  up  with  an  almost 
total  subcutaneous  emphysema.  The  parents  refused  to  allow 
puncture  or  any  intervention,  expecting  the  child’s  death  any 
moment.  She  remained  in  this  condition  for  six  days,  after 
which  the  symptoms  gradually  subsided  and  in  less  than  a 
month  she  was  restored  to  her  usual  health  with  no  traces 
of  her  peculiar  experience.  He  thinks  that  the  emphysema 
was  probably  due  to  some  laceration  of  lung  tissue  in  the 
primary  laryngeal  spasms  and  violent  coughing. 

100.  Antitoxic  Action  of  Iodin  in  Regard  to  Tuberculin. — 
Spadoni  found  that  guinea-pigs  did  not  lose  in  weight  when 
tuberculin  and  iodin  were  injected  together  or  consecutively. 
Either  alone  caused  marked  emaciation.  He  therefore  assumes 
that  the  iodin  has  an  antitoxic  power  in  respect  to  the  tuber¬ 
culin. 
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103  ‘Etiology  of  Carcinoma.  Keith  W.  Monsarrat. 

104  ‘Carcinoma  of  the  Colon  and  Its  Treatment  by  Colectomy. 

Bilton  Pollard. 

105  ‘Radium  Bromid  :  Notes  on  Some  Cases  in  Which  It  Has  Been 

Tried.  Jas.  M.  Davidson. 

106  Case  of  Rodent  Ulcer  Treated  with  Radium.  Gerald  Sichel. 

107  ‘The  Leishman-Donovan  Body  and  Tropical  Splenomegaly. 

Patrick  Manson  and  George  C.  Low. 

108  ‘Human  Trypanosomiasis  on  the  Congo.  J.  Everett  Dutton, 

J.  L.  Todd  and  Cuthbert  Christy. 

103.  Carcinoma. — Monsarrat,  in  1899,  described  an  organism 
isolated  from  carcinoma.  His  researches  have  been  continued, 
but  were  confined  to  carcinomata  of  the  female  breast.  The 
organism  is  described  at  length.  It  was  isolated  from  58.3  per 
cent,  of  mammary  carcinomata  and  was  traced  through  two 
cycles  of  the  life  history,  first  the  vegetative  budding  cycle, 
the  other  the  sporulating  cycle.  When  injected  into  animals 
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it  is  capable  of  infecting  and  inhabiting  endothelial  and  epi¬ 
thelial  cells.  The  organism  initiates  in  endothelium  and  epi¬ 
thelium  a  process  of  proliferation  as  a  result  of  which  masses 
of  new-formed  tissue  are  built  up,  consisting  of  parenchyma 
and  stroma,  growing  and  extending  actively  from  their  cen¬ 
ters  of  origin.  The  new  cell-mass  formation  may  be  associated 
with  growths  in  the  neighboring  glands  and  some  evidence  of 
visceral  metastases  was  also  obtained.  Intracellular  bodies 
are  demonstrable  in  carcinomata  of  the  breast  presenting  the 
same  features  as  intracellular  parasites  of  experimentally- 
produced  nodules.  He  thinks  the  conclusion  justified  that  the 
organism  described  is  a  causal  factor  in  mammary  carcinoma. 

104.  Carcinoma  of  the  Colon. — Pollard  concludes  from  its 
comparatively  inactive  course  that  carcinoma  of  the  colon,  if 
taken  sufficiently  early,  can  be  successfully  operated  on  with 
the  expectancy  of  at  least  a  long  period  of  quiescence.  The 
difficulty  is  to  make  the  diagnosis  early  enough,  it  is  so  in¬ 
sidious  in  its  beginning.  In  any  case  of  chronic  illness,  how¬ 
ever  slight,  associated  with  dyspeptic  symptoms,  a  thorough 
abdominal  examination  should  be  made  and  a  tumor  of  the 
stomach,  intestines  or  other  organs  may  be  detected  when 
least  looked  for.  The  symptoms  are  those  of  impediment  to 
the  intestinal  contents.  Indigestion  or  flatulence  is  of  most 
common  occurrence.  When  there  are  attacks  of  pain,  colic, 
some  loss  of  flesh,  evidence  of  malignant  growTth  of  the  bowel, 
and  hemorrhage,  a  careful  physical  examination  should  be 
made  and  an  abdominal  tumor  would  probably  be  detected. 
Displaced  kidney  can  always  be  returned  by  local  pressure  to 
its  normal  position,  and  he  is  inclined  to  rely  absolutely  on 
this  sign.  Carcinoma  about  the  hepatic  flexure  might  suggest 
an  enlarged  gall  bladder  and  may  invade  the  stomach  and 
produce  similar  symptomatic  symptoms.  If  there  is  an  ob¬ 
struction  to  the  bowel  it  will  rarely  be  possible  to  feel  the 
growth,  and  the  best  procedure,  he  thinks,  would  be  to  explore 
the  abdomen  through  a  median  incision  below  the  umbilicus. 
If  there  is  no  material  obstruction  and  the  tumor  can  be  felt, 
an  incision  should  be  made,  as  a  rule,  over  the  tumor,  and 
long  enough  to  allow  the  necessary  manipulations.  He  insists 
on  special  care  as  to  asepsis,  as  the  open  bowel  is  a  constant 
source  of  infection.  Pollard  favors  anastomosis  by  stitching 
rather  than  by  the  use  of  the  common  mechanical  appliances. 
Seven  eases  are  reported;  all  made  good  recoveries,  though  in 
some  phlebitis  of  the  superficial  veins  of  the  leg  complicated 
the  convalescence.  It  is  remarkable  how  often  this  complica¬ 
tion  occurred.  He  has  noticed  it  also  in  appendectomy,  and 
thinks  it  may  be  due  to  some  slight  septic  contamination  of 
the  blood. 

105.  Radium  Bromid. — Davidson  has  employed  radium  bromid 
in  rodent  ulcer,  tuberculosis  of  the  skin  and  rodent  cancer  of 
the  nose  with  decided  improvement  and  arrest  of  the  disease. 
He  says  it  is  fairly  clear  that  radium  produces  profound 
changes  in  rodent  cancer  and  that  the  absorption  of  the  altered 
products  leads  to  the  blush  that  so  often  followed.  If  the 
exposure  has  been  too  long  the  blush  may  be  succeeded  by 
severe  inflammation,  resembling  erysipelas,  as  in  a  case  re¬ 
ported.  He  thinks  it  is  possible  that  the  products  absorbed 
act  as  antitoxins,  but  there  is  no  evidence  of  this.  With  large 
surfaces,  care  must  be  taken  to  avoid  overexposing  the  parts 
to  radium  and  to  avoid  constitutional  disturbances.  He  thinks 
radium  may  prove  to  be  a  very  valuable  therapeutic  agent, 
but  it  remains  to  be  found  in  what  diseases  it  is  potent  and 
what  may  be  the  best  method  of  using  it.  In  sealed  glass 
tubes  it  may  be  applied  readily*  to  any  part,  be  introduced 
into  cavities,  etc.;  is  painless  in  application;  it  does  not  even 
prevent  the  patient  from  reading,  etc.,  when  the  treatment  is 
going  on.  In  several  cases  of  carcinoma  no  specially  good 
results  occurred.  He  concludes  by  remarking  that  thorium, 
though  about  1,000,000  times  weaker  than  radium,  has  similar 
effects  and  can  be  obtained  at  moderate  price  and  in  large 
quantities.  It  can  be  used  in  a  rubber  bag  and  applied  to  the 
part.  He  thinks  it  would  be  well  to  try  thorium  in  cases  where 
radium  is  also  being  applied. 

107.  The  Leishman-Donovan  Body. — Manson  and  Low  have 
investigated  the  life  history  of  the  Leishman-Donovan  para¬ 


site,  and  think  that  they  find  in  it  a  possibility  to  be  reckoned 
with  in  tropical  pathology.  Its  life  history  ought  to  be  well 
followed  out  to  determine  how  it  obtains  entrance  into  the 
human  body.  They  think  it  is  safe  to  assume  that  once  in  the 
spleen  it  multiplies  by  simple  division  and  it  gets  out  of  the 
body,  in  all  probability,  through  the  blood  current.  A  case  of 
splenomegaly  in  which  this  parasite  was  found  occurred  in  a 
European  tea  planter  from  Assam,  and  is  reported. 

108.  Human  Trypanosomiasis  on  the  Congo. — Examinations 
were  made  by  Dutton,  Todd  and  Christy,  of  the  parasite  in 
the  Congo  region.  They  conclude  with  the  following  summary: 

The  examination  of  trypanosomes  seen  in  stained  specimens  of 
blood  from  cases  of  trypanosomiasis,  from  cases  of  sleeping  sick¬ 
ness  (typical  or  doubtful),  in  the  specimens  of  cerebrospinal  fluid 
of  the  latter  cases,  and  in  the  blood  of  experimental  animals,  in¬ 
fected  with  either  of  the  three  above-mentioned  fluids,  has  led  us 
to  the  following  conclusions :  1.  The  trypanosomes  seen  in  the 

blood  of  man.  whether  symptoms  of  sleeping  sickness  were  present 
or  not,  have  always  been  the  same.  The  number  of  cases  in  which 
trypanosomes  from  the  spinal  fluid  have  been  examined  is  at  present 
too  small  to  permit  of  a  definite  description  of  morphologic  char 
acteristics.  We  have  seen  forms  in  the  cerebrospinal  fluid  similar 
to  those  described  by  Bruce  and  Castellan!,  and  also  longer  forms 
similar  to  those  seen  In  the  finger  blood  of  the  same  cases.  2. 
None  of  the  human  trypanosomes  seen,  whatever  their  source,  have 
presented  any  morphologic  appearance  incompatible  with  Trypano¬ 
soma  yambiensc.  3.  The  parasites  seen  in  rats  inoculated  with 
the  cerebrospinal  fluid  of  cases  admitted  to  the  hospital  for  sleeping 
sickness  are  the  same  as  those  seen  in  rats  inoculated  with  the 
blood  of  cases  of  either  sleeping  sickness  or  simple  trypanosomiasis. 
4.  The  organisms  seen  in  the  blood  of  rats  inoculated  with  try 
panosomes  from  any  of  the  three  indicated  sources  have  up  to  the 
present  shown  no  differences  from  those  observed  in  animals  in¬ 
fected  with  Trypanosoma  yambiensc.  We  have  observed  the  ex¬ 
traordinarily  long  forms  with  prolonged  flagella  and  the  stumpy 
forms  with  short  flagella,  described  as  occurring  in  animals  inocu¬ 
lated  with  the  Gambian  parasite.  We  have  therefore  no  reason  to 
suppose  that  the  organisms  seen  by  use  in  the  Congo  are  other  than 
Trypanosoma  yambiensc. 
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We  are  familiar  with  the  usual  physical  signs  of 
pregnancy  in  women  and  their  relative  importance,  when 
considered  singly  or  collectively,  in  influencing  our  di¬ 
agnosis  of  the  existence  or  non-existence  of  this  condi¬ 
tion.  Some  are  early  manifestations,  while  others  are 
late  in  the  cycle  of  uterogestation.  These  several  physical 
signs  are,  according  to  their  diagnostic  value,  usually 
classified  as  presumptive  signs  and  positive  signs,  and, 
when  existing,  remove  all  doubt  in  a  particular  case, 
though  the  consideration  of  all  necessarily  delays  for 
some  months  a  positive  diagnosis. 

These  signs  or  symptoms,  though  usually  clear  and 
distinct,  are  often  obscured  or  modified  by  concomitant 
pathologic  conditions,  such  as,  for  example,  tumors,  ma¬ 
lignant  or  benign,  within  the  generative  area,  ectopic 
gestation,  etc.,  making  a  late  diagnosis  difficult  or  doubt¬ 
ful,  and  an  early  one,  in  some  instances,  practically 
impossible. 

I  shall  confine  this  paper  to  the  consideration  of  the 
diagnosis  of  pregnancy  prior  to  and  including  the  third 
calendar  month,  and  indicate  and  describe  a  particular 
physical  sign,  which,  in  a  very  large  number  of  cases  both 
in  "private  and  hospital  practice,  I  have  invariably  noted 
and  which  has  been  observed  only  in  cases  where  the 
diagnosis  of  pregnancy  has  been  subsequently  positively 
demonstrated.  This  sign  is  observed  as  early  as  the 
fourth  week,  or  possibly  earlier,  and  consists  of  an  in¬ 
termittent  softening  and  hardening  of  the  vaginal  por¬ 
tion  of  the  cervix  uteri  with,  in  many  cases,  a  change  of 
color,  from  a  pale  violet  to  the  normal  pink  hue,  or  the 
reverse.  These  changes  in  consistence  and  color  are 
rhythmic,  more  or  less.  The  alternate  softening  and  hard¬ 
ening  is  easily  detected  by  digital  touch,  while  changes 
in  color  may  be  seen  through  a  speculum. 

These  signs  or  processes  are,  in  all  probability,  early 
manifestations  of  what  is  subsequently  recognized  as  the 
intermittent  contractions  of  the  pregnant  uterus,  and 
are  probably  due  to  a  necessity  for  some  change  or  modi¬ 
fication  in  the  uterine  circulation  incident  to  the  nour¬ 
ishment  and  growth  of  the  impregnated  ovum  through 
physiologic  intermittent  congestion  of  the  generative 
system. 

*  Read  before  the  Washington  Obstetrical  and  Gynecological 
Society.  Dec.  4,  1903. 


I  have  never  observed  this  sign  or  symptom  in  any 
other  normal  or  diseased  condition,  and  after  careful  in¬ 
vestigation  of  a  large  number  of  cases,  I  consider  it  an 
invariable  early  sign  of  recent  impregnation. 

While  I  could  cite  a  large  number  of  interesting  cor¬ 
roborative  cases  bearing  on  the  subject,  I  will  only  give 
brief  notes  on  a  few  selected  ones  which  present  different 
features  in  diagnosis. 

Case  1. — Miss  — ,  aged  23  years,  white,  menses  painful, 
scanty,  irregular,  leucorrhea,  “thinks  she  has  womb  disease,” 
missed  last  period.  Examination:  Left  tube  enlarged  and 
tender,  uterus  antefiexed,  size  about  normal,  pinhole  os.  Sign 
present.  Several  observations  made.  Diagnosis,  pregnancy.  Pa¬ 
tient  doubted  diagnosis;  subsequently  admitted  secret  marriage 
three  and  a  half  years  before,  and  made  public  announcement, 
confined  230  days  after  my  first  examination. 

Case  2. — Miss  — ,  aged  16%  years,  white,  specific  vaginitis 
(confirmed  by  stain  test),  never  menstruated,  no  morning  sick¬ 
ness.  Examination:  Sign  present.  Diagnosis,  pregnant  two 
months.  Patient  asserts  this  to  be  impossible,  never  exposed. 
Was  under  observation  at  times  until  the  seventh  and  a  half 
month.  Motion  and  fetal  heart  sounds  noted.  Patient  left  city 
for  sanitarium.  Subsequent  history  unknown. 

Case  3. — Mrs.  — ,  aged  38  years,  white,  five  children,  menses 
always  normal  and  regular,  complains  of  constant  nausea 
and  vomiting.  Examination:  Bilateral  laceration  of  cervix 
uteri.  Uterus  enlarged.  Sign  present.  Diagnosis,  pregnant 
about  three  months.  Patient  would  not  believe  that  she  was 
pregnant,  though  she  wanted  another  child.  Menstruated  reg¬ 
ularly  four  succeeding  months.  Confined  on  time;  labor  nor¬ 
mal,  no  hemorrhage. 

Case  4. — Mrs.  — ,  aged  30  years,  white,  married  9  years,  4 
children,  youngest  3  years  old;  menses  never  regular;  does  not 
remember  date  of  last  period,  often  misses  from  one  to  five 
months;  is  sure  she  is  not  pregnant.  Consumption  in  family. 
Asserts  she  has  “lost  one  lung  from  hemorrhages.”  Abdomen 
very  large,  thinks  she  has  a  tumor,  as  “they  run  in  the 
family.”  Examination:  Abdomen  distended  with  gases;  peri¬ 
neum  and  cervix  lacerated.  Sign  present.  Diagnosis,  two 
months  pregnant.  Patient  protested  and  would  not  believe 
pregnancy  possible,  fainted  and  became  hysterical;  dismissed 
me  and  consulted  another  physician,  who  delivered  her  on 
time. 

Case  5. — Mrs.  — ,  aged  40%  years,  white,  six  children, 
three  miscarriages;  menses  usually  every  three  weeks,  painful, 
profuse  with  clots  and  shreds,  lasting  from  five  to  eight  days, 
thinks  she  has  “change  of  life  working  on  her.”  Expected 
period  fifteen  days  late.  Examination:  Perineum  lacerated, 
uterus  enlarged,  prolapsed;  cervix  lacerated;  left  ovary  en¬ 
larged,  size  of  a  hen’s  egg,  prolapsed  and  fixed.  Sign  present. 
Diagnosis,  pregnant  between  two  and  three  months.  Patient 
glad  she  did  not  have  cancer,  doubted  being  pregnant,  flew  into 
a  passion,  abusing  her  husband.  Returned  in  six  months,  diag¬ 
nosis  confirmed.  Lost  track  of  case. 

Case  6. — Miss  — ,  aged  21  years,  white,  shop  girl,  health 
perfect,  menses  always  normal  and  regular  until  after  two  ex¬ 
posures  three  months  before  consulting  me.  Very  nervous,  hys¬ 
terical;  has  had  several  convulsions  and  fainting  spells.  No 
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nausea  or  vomiting  or  other  symptoms.  Examination:  Uterus 
normal.  Sign  absent.  (Several  examinations  confirmed  absence 
of  this,  or  other  symptoms.)  Diagnosis,  not  pregnant.  Patient 
was  sure  she  was  pregnant,  though  her  abdomen  did  not 
enlarge.  Altogether  or  continuously,  menses  were  absent  ten 
months,  after  which  it  appeared  regularly,  though  it  was  pale 
and  scanty,  lasting  from  one  to  two  days.  Former  periods 
lasted  five  dayTs  and  were  always  free.  Last  heard  from 
patient  three  years  ago,  no  change  in  menstrual  function. 

Case  7. — Miss  —  admits  something  over  40,  white,  a  typical 
old  maid.  Thinks  she  began  to  change  life  at  thirty-five. 
Menses  irregular  the  past  year,  more  or  less  so  for  several 
years.  No  nausea  or  vomiting.  Has  sugar  in  her  urine. 
Examination:  Vaginitis,  leucorrhea,  pruritus  vulvse,  pelvic 

organs  normal.  Sign  present.  Patient  denies  exposure.  Diag¬ 
nosis,  pregnant,  about  two  months.  Treatment  and  examination 
continued  four  months,  when  she  admitted  having  sexual  rela¬ 
tions  for  several  years  past.  Married  the  man,  or  a  man, 
at  the  point  of  a  gun.  Removed  to  another  city,  confined  on 
time. 

Case  8. — Mrs.  — ,  age  not  stated  (about  middle  life), 
white,  married  six  years,  two  children,  no  miscarriage.  Menses 
always  regular  and  normal.  Last  period  twenty  days  late.  Is 
en  route  via  New  York  for  one  year  trip  abroad.  Ship  sails  in 
five  days.  Will  not  continue  if  pregnant.  Examination:  Sign 
present.  Confirmed  on  three  succeeding  days.  Diagnosis,  preg¬ 
nant.  Trip  abandoned,  remained  “doing”  Washington  one 
week.  Consulted  a  physician  in  another  city  who  doubted 
my  opinion.  Said  she  had  suppression  from  nervousness  or 
cold.  Things  became  very  hot  for  me;  frequent  letters  criti¬ 
cising  my  diagnosis  and  intimating  damage  suit.  Returned 
to  Her  home,  Kansas  City, .was  confined  on  time.  Profound 
apologies  preceded  the  event. 

Case  9. — Mrs.  — ,  aged  33  years,  white,  wife  of  officer, 
U.  S.  V.  from  Western  state,  en  route  to  Philippine  Islands, 
was  advised  by  family  physician  to  consult  me.  Menses  late  fif¬ 
teen  days,  desires  to  abandon  trip  and  remain  at  former  Home 
in  East,  if  pregnant.  Examination :  Sign  present.  Confirmed  on 
seven  succeeding  days.  Diagnosis,  pregnant.  Trip  abandoned, 
husband  proceeding  alone.  Patient  went  to  New  York  State, 
her  former  home.  Confined  on  time,  subsequently  joining 
her  husband  in  the  Philippines. 

Case  10. — Mrs.  — ,  aged  35  years,  white,  wife  of  medical 
officer  in  Philippines.  One  child  ten  years  old.  Three  years 
ago  was  operated  on  by  me  at  Providence  Hospital  for  relief 
of  pelvic  adhesions,  diseased  endometrium,  profuse,  painful 
menstruation,  all  of  several  years’  duration.  Recovered 
promptly.  Joined  husband  in  Philippines  and  China,  return¬ 
ing  to  New  York  City  after  two  years’  residence  there.  Health 
excellent,  no  return  of  old  trouble.  Missed  February  period. 
Second  week  in  March  was  stricken  suddenly  ill  with  severe 
pains  in  pelvis  and  lower  abdomen,  bloody  discharge  and 
shreds,  in  small  quantity  passing  from  vagina.  Prominent 
New  York  physician  consulted,  suspected  tubal  pregnancy. 
Consulting  physician  agreed  with  attending  physician  advis¬ 
ing  immediate  laparotomy  at  sanitarium.  Telephone  appoint¬ 
ment  made  with  me  for  operation  in  Washington,  and  patient 
dispatched  on  night  train. 

Examination  on  arrival.  Uterus  somewhat  enlarged,  fixed, 
displaced  upward  and  forward  against  symphysis  pubis.  No 
discharge.  Fluctuating  mass,  posterior  to  uterus,  no  special 
tenderness  on  pressure.  Sign  present.  Confirmed  by  subse¬ 
quent  examination.  Diagnosis,  uterine,  normal  pregnancy. 
Cystic  degeneration  of  right  ovary. 

Operation. — Diagnosis  communicated  to  patient  and  her 
husband,  both  of  whom  demanded  laparotomy;  this  I  per¬ 
formed  at  Providence  Hospital,  March  13,  last.  The  uterus 
was  enlarged,  soft  and  symmetrical,  displaced  upward  and 
anteriorly  by  a  posterior  mass,  consisting  of  an  abscess  com¬ 
mon  to  both  ovaries.  All  pelvic  structures  intimately  bound 
by  adhesions.  Both  ovaries  were  prolapsed  and  adherent  to 
one  another  with  the  tangent  walls  necrosed,  permitting  com¬ 
munication  with  the  abscess  in  either,  and  forming  one  com¬ 
mon  pus  cavity,  the  walls  of  which  were  the  two  adherent 


ovaries.  The  enucleation  ruptured  the  adhesion  between  the 
ovaries  opening  the  common  pus  cavity,  discharging  bad¬ 
smelling  pus.  Contamination  limited  by  usual  methods.  Sub¬ 
sequent  surgical  history  uneventful. 

Obstetric  History. — Ten  days  after  laparotomy,  uterine  con¬ 
tractions  with  pains  and  slight  flow  appeared,  but  were  con¬ 
trolled  by  sedatives.  Patient  left  hospital  in  good  condition, 
going  to  residence  of  local  relative.  All  continued  well  until  April 
21,  when  violent  uterine  action  began,  resulting  in  miscar¬ 
riage.  Fetus  and  a  portion  of  the  secundines  were  expelled 
and  lost  before  I  arrived.  I  removed  the  remaining  secundines 
and  curetted  the  uterus  immediately,  under  ether,  assisted  by 
Dr.  Morse.  Patient  recovered  without  complications  and  re¬ 
turned  with  her  husband  to  New  York. 

Pathologic  Specimens. — The  pathologic  specimens  which 
were  removed  from  this  patient  by  laparotomy  show  that  both 
tubes  are  normal,  while  the  ovaries  present  the  pathologic 
condition  described.  Both  ovaries  were  diseased,  and  not  the 
right  one  only,  as  I  had  supposed. 

The  term  “deliverer!  on  time”  as  used  in  this  paper 
signifies  that  the  date  of  delivery  reasonably,  if  not 
identically,  corresponded  to  the  date  of  delivery  deter¬ 
mined  and  announced  by  me  when  I  made  the  initial 
examination  and  diagnosis.  The  women  not  delivered 
by  me  communicated  the  fact  and  date  of  their  delivery 
by  letter. 
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Neurasthenia  or  “nerve  weakness”  is  a  definite  clin¬ 
ical  entity,  yet  it  is  not  always  easy  to  diagnose  this 
condition  nor  to  understand  its  cause  or  causes  in  an  in¬ 
dividual  case.  Its  treatment  is  frequently  extremely 
difficult,  notably  in  those  instances  in  which  definite 
psychical  phenomena  have  demonstrated  themselves. 
The  condition  is  often  profoundly  mixed  with  functional 
troubles,  like  hysteria  and  hypochondria  on  the  one 
hand,  and  with  real  organic  processes,  such  as  endocar¬ 
ditis,  gastroenteritis  and  hepatitis,  on  the  other.  At 
this  time  I  desire  to  speak  mainly  of  neurasthenia  to 
elucidate  a  new  method  of  treatment  which  has  sprung 
from  a  careful  consideration  of  those  forces,  which 
seem  to  me  to  be  actively  engaged  in  the  process  of 
producing  nerve  strength  and  nerve  debility.  For  the 
sake  of  convenience,  both  in  teaching  and  in  treatment, 
1  separate,  quite  arbitrarily,  neurasthenia  into  three  di¬ 
visions,  irrespective  of  producing  factors,  to-wit: 
1.  Nerve  weakness.  2.  Nerve  prostration.  3.  Nerve 
exhaustion.  Each  of  these  represents  a  general  condi¬ 
tion.  In  addition,  we  have  to  consider  phases  of  more 
localized  nature,  in  which  the  symptoms  seem  to  be 
relegated  to  one  particular  anatomic  field,  or  at  least 
predominate  in  that  particular  area.  Such  cases  may 
be  termed  simply  “local  neurasthenic  states.”  We  shall 
recur  to  them  later. 

To  my  mind,  neurasthenia  presents  a  condition  rather 
than  a  disease,  though  this  distinction  may  be  invidious 
and  trivial.  In  its  true  aspect  the  state  is  distinctly 
cerebral,  usually  only  secondarily  developed,  but  nev¬ 
ertheless  distinctly  cerebral.  In  all  true  cases  we  are 
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dealing  with  a  loss  of  nerve  force,  whatever  this  force 
mav  be.  We  are  dealing  with  the  cellular  elements  of 
the  brain,  not  with  their  connections  with  destined  por¬ 
tions  of  the  body.  The  brain  cells  are  in  a  state  of  fa¬ 
tigue,  of  fag,  wherein  they  have  lost  to  a  certain  extent 
their  inherent  power  of  motility,  not  mobility.  Per¬ 
sonally,  I  am  a  strong  adherent  of  the  doctrine  of  struc¬ 
tural  activity  native  to  the  brain  cells  proper.  It  must 
not  be  conceived  that  I,  or  others,  believe  brain  cells 
have  the  power  to  change  their  places  or  anatomic  loca¬ 
tions  at  will;  that  is  to  say,  that  they  possess  mobility. 
Such  a  theory  would  doubtless  be  entirely  erroneous. 
That  the  brain  cells,  however,  possess  a  certain  degree 
of  motilit}1,  whereby  they  are  enabled  to  change  their 
anatomic  forms  somewhat  by  sending  out  or  drawing 
in  their  dendritic  processes,  I  quite  firmly  believe. 

When  a  nerve  cell,  or  rather,  a  brain  nerve  cell,  is  in 
a  condition  of  strength  it  passes  through  alternate  phases 
of  activity  and  repose.  In  the  active  state  the  polar  pro¬ 
longations  stand  in  direct  or  indirect  relationship  to  or 
connection  with  those  of  other  brain  cells,  marking  cer¬ 
tain  brain  paths,  either  of  association  or  tract  formation. 
In  a  condition  of  repose  these  prolongations  are  discon¬ 
nected,  so  to  speak,  drawn  into  the  bodies  of  the  cells 
proper.  It  is  thus  that  the  cell  rests  or  restores  its  en¬ 
ergy  in  order  to  again  become  functionally  active. 

If  for  any  cause  the  cell  loses  this  power  to  disconnect 
itself  from  its  environment  by  the  withdrawal  of  its 
contactile  elements,  it  remains  in  a  state  of  functional 
overactivity,  which,  if  it  be  long  enough  continued,  re¬ 
sults  in  an  exhaustion  of  the  inherent  cellular  force. 
In  other  words,  the  cell  has  lost  its  power  to  rest  itself, 
and  thereby  recuperate  its  wasting  energy.  By  remain¬ 
ing  in  connection  with  surrounding  elements  too  long 
and  too  closely,  the  cell  has  been  brought  to  a  state  of 
fatigue  or  exhaustion. 

In  such  cases  as  are  manifestly  of  a  more  or  less  gen¬ 
eral  type,  we  must  conceive  this  tiring-out  process  to  be 
enacting  itself  throughout  the  various  areas  of  the 
brain,  and  we  will,  therefore,  find  symptoms  of  an  al¬ 
most  universal  character  presented.  In  fact,  herein 
lies  the  secret  of  the  great  extent  and  variety  of  symp¬ 
toms  shown  by  advauced  conditions  of  this  nature, 
which  on  any  other  hypothesis  would  be  inexplicable. 
The  multiplicity  of  symptoms  from  every  part  of  the 
physical  system  is  in  some  cases  truly  remarkable  and 
appeal  to  the  physician  at  times  as  impossible  or  im¬ 
aginary.  While  it  is  true  that  in  many  instances  a 
large  degree  of  the  severity  and  nature  of  these  symp¬ 
toms  is  purely  exaggerated,  I  believe  it  would  be  er¬ 
roneous  to  consider  them  purely  suppositional.  In 
almost  every  case  of  neurasthenia  there  is  present  a 
strong  admixture  of  hypochondria,  but  the  latter  is 
usually  dependent  on  the  former,  and'  merely  serves  to 
give  a  certain  trend  to  the  ideas  and  thoughts  of  the 
sufferer. 

And  this  brings  me  quite  naturally  to  speak  of  the 
mental  state  exhibited  by  a  large  percentage  of  neuras¬ 
thenics.  This  is'  frequently  as  pronouncedly  abnormal 
as  to  impress  even  a  careful  observer  with  the  opinion 
that  the  patient  is  really  insane  or  on  the  borderland 
of  insanity.  Yet  I  would  here  make  a  distinct  de¬ 
murrer.  While  it  is  true  that  there  is  a  type  of  mental 
alienation  which  might  be  termed  “neurasthenic  in¬ 
sanity/'  yet  it  seems  to  me  to  be  relatively  infrequent, 
if  we  confine  ourselves  strictly  to  standards  deemed 
characteristic  of  any  true  insanity.  There  is  a  vast  dif¬ 
ference  between  the  mental  condition  of  the  neu¬ 


rasthenic  and  the  mental  condition  of  the  melanchol¬ 
iac  or  beginning  paretic.  While  depression  dominates 
the  ideational  sphere,  as  a  rule,  in  all  pronounced  cases 
of  neurasthenia,  it  will  be  observed  that  the  abnormal 
ideas  presented  can  almost  always  be  corrected  by  the 
evidence  of  the  senses  and  judgment.  The  neurasthenic 
also  is  open  to  moral  suasion,  ordinarily,  and  as  he 
grows  stronger  and  into  a  better  condition  of  vitality, 
he  himself  is  apt  to  recognize  the  erroneousness  of  his 
conceptions.  In  true  states  of  psychical  depression,  such 
as  melancholia,  this  is  very  rarely  the  case,  save  toward 
the  very  close  of  the  psychosis.  One  of  the  most  com¬ 
mon  and  at  the  same  time  most  misleading  mental 
phases  of  many  neurasthenics,  is  the  element  of  hysteria 
associated  with  the  nerve  weakness.  I  can  not  say  that 
this  functional  condition,  when  combined  with  neuras¬ 
thenia,  presents  features  in  any  wise  different  from 
those  usually  manifested  in  its  pure  form.  My  obser¬ 
vation  leads  me  to  believe,  however,  that  the  hysteroid 
manifestations  of  neurasthenia  are  apt  to  be  of  much 
milder  type,  and  almost  never  assume  the  extent  of 
those  instances  of  extreme  unmixed  hysteria  character¬ 
ized  by  what  the  French  termed  “grandes  movements”— r- 
excessive  bodily  contortions  or  the  throwing  about  of 
the  individual.  With  incipient  paresis  certain  ex¬ 
treme  cases  of  nerve  exhaustion  have  many  points  of 
similarity,  and  the  former  undoubtedly  sometimes  fol¬ 
lows  on  the  latter.  It  is  usually  not  difficult  to  differ¬ 
entiate  between  the  mental  state  presented  by  each, 
though  I  confess  to  have  been  more  than  once  deceived 
in  this  regard. 

So  much  for  the  psychic  phases  so  frequently  met 
with  in  cases  of  neurasthenia.  I  have  merely  referred 
to  them  cursorily,  because  they  form  very  commonly  the 
main  reason  for  isolating  patients  of  this  character. 
These  few  words  may  also  not  come  amiss  as  a  sort  of 
warning  not  to  too  readily  deem  the  mental  condition 
of  the  neurasthenic  an  evidence  of  true  insanity. 

To  recur  once  more  to  the  main  theme,  general  neu¬ 
rasthenia.  In  those  cases  whose  mildness  of  type  would 
permit  their  classification  into  the  first  group — simple 
nerve  weakness — we  encounter  only  the  first  stages  of 
loss  of  vital  force.  Here  we  are  prone  to  find  manifes¬ 
tations  of  overactivity  in  the  cellular  functions  of  the 
brain  cells — what  I  should  like  to  call  “brain  irrita¬ 
bility.”  Associated  with  a  hypochondriacal  mental  state 
there  are  symptoms  of  general  and  sometimes -local  fa¬ 
tigue.  The  patient  tires  readily  both  mentally  and 
physically,  but  at  the  same  time  presents  muscular  tre¬ 
mors  and  even  muscular  jerkings  of  a  kind  which  appeal 
to  us  as  symptoms  of  grosser  cerebral  lesions.  In  the 
second  and  third  groups,  those  of  nerve  prostration  and 
nerve  exhaustion,  we  note  merely  successively  more 
marked  degrees  of  those  manifestations  exhibited  in  the 
first  group.  f 

It  is  quite  unnecessary  for  me  to  enter  into  the  usual 
picture  of  advanced  neurasthenia,  for  each  of  you  has 
become  thoroughly  familiar  with  it  through  personal  ex¬ 
perience.  I  desire  only  to  draw  your  consideration  to 
those  phases  of  this  malady  which  are  sometimes  a 
source  of  worry  to  all  of  us. 

A  word  about  those  peculiar  states  of  nerve  fag  which 
I  group  together  under  the  title  of  the  “local  neuras¬ 
thenic.”  As  I  have  before  mentioned,  these  sometimes 
arise  or  seem  to  be  present  during  the  course  of  general 
neurasthenia.  In  such  instances  we  not  infrequently  find 
almost  all  symptoms  relegated  to  a  given  anatomic 
field;  for  instance,  an  arm,  a  leg,  or  to  given  physio- 
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logic  field,  such  as  vision,  hearing,  memory  or  the  sex¬ 
ual  sphere.  Each  of  them  merely  signifies  to  me  that 
associated  with  a  universal  loss  of  cellular  force 
throughout  the  brain  there  is  a  more  pronounced  ex¬ 
haustion  in  some  cerebral  area.  In  this  area  the  brain 
cells  have  lost  their  power  to  rest  more  markedly  than 
in  other  cerebral  areas  and,  therefore,  symptoms  of  fa¬ 
tigue  are  especially  shown  in  the  anatomic  or  physiolo¬ 
gic  district  of  the  body  governed  by  the  more  affected 
brain  area.  If,  for  instance,  the  cells  of  the  frontal 
lobes  are  most  impaired  in  their  recuperative  power, 
s}rmptoms  from  the  higher  intellectual  centers  will  su¬ 
pervene  ;  there  will  be  more  impairment  in  the  faculties 
of  memory,  judgment,  ideas,  than  in  the  purely  physical 
functions.  If  there  be  a  more  advanced  stage  of  cellu¬ 
lar  exhaustion  in  the  occipital  lobes,  vision  is  apt  to  be 
most  involved.  If  the  motor  areas  of  the  brain  are  most 
concerned  in  the  cellular  process,  then  muscular  mani¬ 
festations — tremors,  jerkings,  weakness,  even  to  paresis 
and  paralysis  of  the  arms  and  legs — are  apt  to  domi¬ 
nate  the  symptomatic  field.  However,  in  all  of  these 
conditions  we  find  the  associated  general  low  state  of 
vitality. 

This  is  not  true  where  we  encounter  those  peculiar 
“local  neurasthenic  states”  unaccompanied  by  any  signs 
of  a  general  loss  of  tone  or  lack  of  vitality.  In  these 
instances,  by  contrast,  the  evidence  of  local  fag  seems 
the  more  pronounced.  To  me  the  so-called  “occupation 
neuroses”  appeal  strongly  as  being  of  the  above  type, 
namely,  purely  “local  neurasthenic  states.”  Of  these, 
the  commonest  are  “writer’s  cramp.”  “telegrapher’s 
arm,”  etc.  They  are  all  of  them  dependent  on  local 
cellular  brain  exhaustion.  I  do  not  consider  them 
in  the  least  as  peripheral  nerve  affections.  If  they  were 
of  the  latter  sort,  they  would  probably  be  easily  cured. 
It  is  because  they  are  due  to  the  loss  of  power  to  rest 
through  overtaxation  of  the  brain  cells  governing  the 
affected  part  that  these  peculiar  maladies  are  so  diffi¬ 
cult  to  overcome.  Now  the  question  may  most  aptly 
be  asked,  “Wherein  lie  the  causes  of  this  loss  of  power 
on  the  part  of  the  brain  cells,  and  what  is  the  essential 
nature  of  this  force  which  is  inherent  in  these  brain 
cells?”  That  this  problem  is  a  most  difficult  one  to 
solve,  everyone  will  be,  doubtless,  willing  to  admit,  and 
I  confess  it  requires  no  small  degree  of  assurance  on  my 
part  to  attempt  its  solution  or  explanation.  Never¬ 
theless,  1  shall  place  before  you  my  ideas  on  this  sub¬ 
ject.  If  I  felt  they  were  mere  idle  fancies  on  a  most 
fascinating  question,  I  should  not  bring  them  to  your 
consideration,  nor  lay  myself  open  to  the  censure  of 
frivolity  on  a  matter  of  so  serious  import. 

For  a  number  of  years,  through  study  and  observa¬ 
tion,  I  have  endeavored  to  explain  to  myself  the  phe- . 
nomena  exhibited  by  patients  suffering  from  loss  of  vital 
force.  The  many  nervous  affections  coming  under  my 
daily  observation  have  given  me  ample  opportunity 
to  study  these  phenomena.  In  conditions  of  neurasthe¬ 
nia  especially,  this  occasion  is  most  strikingly  afforded, 
for  we  find  so  many  associated  processes,  like  anemia, 
deficient  oxidation,  and,  secondarily,  tuberculosis  of  the 
lungs,  in  conjunction  with  it,  that  we  possess  definite 
criteria  by  which  to  measure  our  deductions  and  our 
efforts  in  treatment.  As  to  the  causative  factors  in 
bringing  about  this  loss  or  waste  within  the  brain  cells, 
they  are  doubtless  varied  and  many,  but  each  of  them 
alone  or  combined  seems  to  me  to  effect  ultimately  one 
condition  so  far  as  the  nerve  cell  itself  is  concerned. 
The  cell  is  kept  in  a  state  of  circulatory  overnutrition 


or  overexcitation,  whereby  its  contactile  elements  remain 
in  activity  and  the  cell  is  prevented  from  resting  and 
recuperating  its  force.  Just  what  this  force  is  no  one 
has  ever  fully  explained,  nor  do  I  claim,  beyond  these 
suggestions,  to  have  arrived  at  an  absolute  conception  of 
this  force  which,  for  want  of  a  better  name,  has  been 
termed  “vitality.”  From  the  above,  it  will  be  inferred 
that  I  place  the  brain  cell  on  a  plane  similar  to  that  of 
a  storage  battery.  This  is  to  a  great  extent  true,  allow¬ 
ing  for  the  difference  between  a  living  and  an  inert 
cell.  As  a  matter  of  fact,  I  do  consider  essential  nerve 
cells  as  closely  allied  to  those  making  up  a  storage  bat¬ 
tery;  and,  furthermore,  I  believe  the  force  emanating 
from  each  is  similar  in  nature.  We  know  that  the  force 
emitted  by  the  storage  battery  is  electricity.  We  can 
not  definitely  say  that  that  of  the  nerve  cells  is  iden¬ 
tical  with,  but  there  is  ample  reason  to  believe  that  it  is 
similar  to,  electricity.  Granting,  for  the  moment,  that 
the  vital  force  of  living  protoplasmic  matter  is  similar 
to,  if  not  identical  with,  electricity — and  there  is  no 
valid  ground  on  which  to  oppose  such  a  conception,  in¬ 
asmuch  as  no  one  has  ever  shown  just  what  the  force  we 
call  “electricity”  is — then  we  must  ask  ourselves, 
“whence  comes  this  force?”  How  are  the  brain  cells 
replenished  when  once  they  have  used  up  their  quantum 
of  stored-up  energy?  Have  we  elsewhere  in  the  human 
system  any  evidence  of  a  power  to  generate  electrical  or 
electro-magnetic  force?  If  so,  how  is  it  carried  partic¬ 
ularly  to  the  cells  of  the  brain?  We  know,  with  a  fair 
degree  of  positiveness,  that  there  is  no  organ  within  the 
body  which  can  be  assumed  to  act  as  a  systemic  dyn¬ 
amo,  but,  on  the  other  hand,  we  know  with  equal  posi¬ 
tiveness  that  there  are  evidences  of  polarity  of  two  kinds 
within  the  system.  There  is  a  chemical  polarity, 
whereby  an  acid  medium  lies  in  juxtaposition  to  an 
alkaline  medium,  as  shown  along  the  digestive  tract  and 
elsewhere,  and,  then,  to  this  theory  more  intimate,  a 
cellular  polarity  in  the  tissue  of  the  blood — a  living, 
moving  tissue  which  reaches  and  nourishes  ever}’  part 
of  the  organism,  the  brain  cells  included. 

Two  qualities  are  essential  to  a  conception  of  po¬ 
larity,  namely,  attraction  and  repulsion.  We  may  call 
these  technically  positive  and  negative  affinities  or  poles, 
parallel  with  the  terms  used  in  electro-  and  magneto¬ 
physics. 

The  r.ed  blood  corpuscles  show  to  a  high  degree  this 
polarity.  In  health  this  polarity  is  essentially  in  play, 
for  on  any  other  supposition  the  peculiar  attraction  of 
the  red  blood  corpuscles  for  each  other  could  hardly  be 
explained.  It  is  this  inherent  quality  which  causes  the 
“gold  roll  formation”  characteristic,  of  normal  blood 
tissue.  Any  impairment  or  loss  of  polarity,  as  seen  in 
low  conditions  of  vitality,  as  in  advanced  neurasthenia 
and  tuberculosis,  is  followed  by  the  breaking  up  of  this 
normal  gold  roll  formation  characteristic  of  the  healthy 
state. 

I  am  aware  that  the  above  idea  may  seem  at  variance 
with  the  most  recent  results  of  the  investigations  of 
Flexner,  his  pupils  and  others  engaged  in  research 
along  the  lines  of  certain  bacterial-endo-toxins,  and 
their  discoveries  of  hemolysins,  leucolysins,  hemagglutin¬ 
ins,  precipitins,  coagulins,  etc.,  in  human  blood  under 
certain  conditions.  Yet  I  do  not  see  why  any  variance 
should  really  exist,  or  why  we  need  believe  that  the  ex¬ 
istence  of  these  toxic  substances  in  any  wise  invalidates 
the  conception  of  the  polarity  of  the  red  blood  corpuscles. 

In  addition  to  this  quality  of  polarity,  which  I  re¬ 
gard  as  electromagnetic,  we  know  positively  that  the 
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red  blood  corpuscles  are  the  active  chemical  carriers  of 
the  system ;  that  to  them  is  due  the  oxidation  so  essential 
to  tissue  metabolism.  If  these  red  blood  corpuscles  are 
capable  of  carrying  necessary  chemical  elements  and 
bearing  active  oxygen  to  the  various  tissues,  there  seems 
to  me  no  adequate  reason  to  discountenance  the  idea 
that  they  may  also  carry  other  forces,  possibly  of  an  elec¬ 
tric  or  magnetic  or  electromagnetic  nature,  especially  as 
we  know  that  these  can  be  produced  through  chemical 
agencies.  To  the  red  blood  corpuscles  we  must  ascribe, 
on  this  theory,  the  fundamental  generative  power,  or  at 
least  this  power  in  conjunction  with  extrinsic  influences 
like  sun  light  or  the  energy  of  food  stuffs,  which  in  turn 
have  derived  their  energy  from  the  sun  light.  To  the 
nerve  cells  we  must  ascribe  the  conserving  and  releasing 
power  of  this  force  conveyed  to  them  either  in  generated 
form  or  in  a  form  which  they  themselves  are  able  to 
convert  into  energy  of  an  electric  character. 

The  red  blood  corpuscle  is  the  fundamental  unit  or 
ion  on  which  this  theory  depends,  and  it  is  on  this  basis, 
namely,  the  power  of  the  red  blood  corpuscle  to  assim¬ 
ilate  certain  rays  of  light  or  to  take  from  them  certain 
chemical  or  electrochemical  elements,  that  a  method  of 
treatment  has  been  elaborated,  the  main  features  of 
which  I  wish  to  detail  to  you.  It  will,  I  think,  appeal 
as  a  logical  method,  evolved  out  of  the  foregoing  line 
of  thought. 

We  know  that  the  sun  radiates  three  qualities  of  rays. 
The  calorific  or  heat  rays,  for  the  most  part  lying  be¬ 
yond  the  red ;  the  luminous  or  light-giving  rays,  such 
as  lie  between  the  red  and  the  violet  of  the  spectrum; 
and  the  chemical  or  actinic  rays,  invisible  to  the  eye 
under  ordinary  conditions,  lacking  in  heat  but  most 
potent  in  their  chemical,  notably,  their  oxidizing  prop¬ 
erty.  The  actinic  rays  lie  mainly  beyond  the  violet 
of  the  spectrum,  in  what  has  come  to  be  called  the  ultra¬ 
violet  zone,  but  the  violet  zone  also  possesses  marked 
actinic  qualities.  Of  the  rays  perceptible  to  the  eye  as 
seen  in  the  prismatic  spectrum,  the  red  are  the  hottest, 
the  orange  next  hottest,  and  so  on,  till  we  reach  the  vio¬ 
let  which,  while  they  are  the  coldest,  still  emit  the  great¬ 
est  light  on  account  of  their  shorter  wave  length.  All 
of  the  luminous  rays,  that  is,  those  we  can  see,  differ 
in  wave  length  only.  It  is  this  difference  in  wave  length 
that  induces  the  difference  in  color.  When  wave  lengths 
become  either  too  long — as  in  the  infra-red  zone — or 
too  short — as  in  the  ultra-violet  zone — they  become  in¬ 
visible  to  the  human  eye,  though  not  to  human  conscious¬ 
ness  and  human  utilization. 

When  rays  of  light,  whether  from  the  sun  or  any 
other  luminous  substance,  strike  an  object  they  do  one 
of  three  things,  alone  or  in  conjunction,  namely :  1,  They 
are  reflected  or  turned  aside;  2,  transmitted  or  passed 
on;  and  3,  absorbed  or  utilized  by  the  object  itself. 
Probably  every  object  does  all.  three  to  a  certain  extent, 
but  we  have  here  to  deal  only  with  the  last-mentioned 
factor,  the  absorption  of  light.  Objects  differ  widely 
in  their  coefficient  of  light  absorption,  but  probably  ev¬ 
ery  object  absorbs  light  rays  to  a  greater  or  less  degree. 
Notably  is  this  true  of  the  violet  and  ultra-violet  rays, 
whose  characteristic  is  chiefly  chemical  or  actinic.  It  is 
this  actinic  force  that  we  are  henceforth  to  consider  and 
mainly  in  its  relation  to  tissues.  In  other  words,  its 
action  in  maintaining  health,  in  the  prevention  of  dis¬ 
eases  and  in  their  treatment. 

I  believe  I  have  elaborated  a  method  of  great  practical 
value,  thoroughly  scientific  in  its  principles  and  emi¬ 
nently  qualified  to  produce  excellent  therapeutic  results. 


directly  corresponding  to  those  which  are  naturally  tak¬ 
ing  place  around  us  through  the  action  of  sunlight,  and 
in  every  respect  verifying  on  living  beings  suffering  from 
various  diseases,  the  experiments  demonstrated  in  our 
bacteriologic  and  hygienic  laboratories. 

To  begin  with  the  simplest  method,  the  action  of 
pure  sunlight.  We  know,  and  have  for  ages  known,  that 
where  the  beams  of  the  sun  are  shed  disease  is  practic¬ 
ally  never  encountered.  From  remotest  periods  to  the 
present  day  it  has  been  recorded  that  the  most  salubrious 
locations  were  those  flooded  with  sunshine,  and  equally 
as  a  matter  of  record  that  where  sunshine  never  falls 
we  are  certain  to  find  disease.  Sunshine  purifies  ev¬ 
erything  it  touches,  disinfects  every  object  it  penetrates, 
and  retards  or  destroys  every  known  form  of  germ  life, 
even  when  these  germs  are  of  the  most  virulent  type  and 
in  the  most  favorable  culture  media. 

The  more  the  sun’s  rays  are  absorbed  and  the  longer 
the  exposure  to  the  action  of  the  rays  the  greater  will 
be,  and  is,  the  effect  attained;  but  it  must  not  be  sup¬ 
posed  that  this  effect  is  due  to  the  heat  of  the  solar 
beams.  While  it  is  always  inseparable  from  this  qual¬ 
ity,  it  is  almost  purely  the  actinic  action  to  which  is 
ascribable  this  beneficial  influence.  That  this  is  true  can 
be  definitely  and  readily  demonstrated  by  anyone  with 
a  large  prism  exposed  to  the  sun,  and  with  an  ordinary 
culture  tube  containing  almost  any  germ  in  virulent 
stage.  It  will  be  found  that  all  forms  of  light  rays  have 
a  beneficial  action,  but  that  this  becomes  markedly 
greater  as  we  proceed  in  the  exposure  successively  from 
the  red — the  hottest— to  the  violet— the  coldest — zones 
of  the  spectrum.  It  is,  therefore,  not  a  thermic,  but  a 
chemical,  an  actinic  action  we  encounter.  It  follows, 
then,  as  a  matter  of  course,  that  the  nearer  the  surface 
the  diseased  tissue  lies  the  more  readily  the  actinic  force 
will  become  applied. 

The  simplest  form  of  application  is  the  direct  sun¬ 
bath,  where  the  nude  body  is  exposed  to  the  sunlight. 
Simple  as  this  method  is,  it  is  woefully  neglected.  More¬ 
over,  it  is  effective  in  almost  all  conditions  of  debility, 
notably  after  wasting  diseases  like  typhoid.  The  younger 
the  individual  and  the  more  absorptive  the  skin,  the  bet¬ 
ter  the  result  will  be.  The  sun-rays  become  directly  ab¬ 
sorbed  by  the  tissues,  the  blood  corpuscles  coursing  in 
the  vessels  beneath  the  epidermis,  and  deeper,  are  bathed 
in  sunlight.  The  chemical  action  of  the  light  unfolds 
itself  to  the  extent  of  increasing  the  oxygen-carrying 
property  of  the  hemaglobin,  and  even  to  the  augmen¬ 
tation  of  the  corpuscles  themselves,  both  red  and  white. 
Herein  we  have  a  distinctly  actinic  force,  the  primeval 
actinic  method  available  to  any  person,  free,  God-given 
wherever  the  sun  may  shine.  Just  here,  however,  lies 
the  difficulty. 

The  sun  is  so  frequently  obscured  by  clouds  or  mists 
that  his  effect  is  lost  to  a  vast  degree,  and  we  are  forced 
to  seek  either  a  locality  where  atmospheric  conditions 
are  favorable  or  create  an  artificially  favorable  atmos¬ 
phere;  one  where  there  is  ample  light,  akin  to  sunshine, 
and  best,  associated  with  the  purest  of  air  containing 
large  quantities  of  ozone,  free  or  nascent.  These  two, 
light  and  ozone,  are  absolutely  inimical  to  disease,  to 
germ  life  in  any  form.  They  are  found,  as  is  well 
known,  mainly  at  an  altitude  far  above  the  sea-leved; 
on  mountain  top.  Unfortunately,  every  invalid  can  not 
seek  such  localities,  and  besides,  the  factor  of  altitude 
plays  an  unfortunate  role.  It  changes  the  breathing  ba¬ 
sis.  If  this  change  in  the  breathing  basis  is  maintained 
long  enough,  individuals  living  thus  must  continue  to 
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dwell  under  similar  conditions.  If  they  pass  to  low  al¬ 
titudes,  a  quick  relapse  is  apt  to  occur.  For  this  rea¬ 
son  I  have  been  led  to  seek  to  create  an  atmosphere  sim¬ 
ilar  to  that  of  the  mountain  top,  rich  in  light  and  ozone, 
but  without  altitude.  I  have  believed  that  this  could 
be  attained,  and  have  steadfastly  worked  toward  that 
end,  assured  that  if  successful,  it  would  accomplish 
both  extreme  oxidation  and  germicidal  effect,  thereby 
covering  a  vast  field  of  disease  from  the  extreme  alkaline 
or  strumous-tuberculous,  to  the  extreme  acid  or  rheu- 
matoid-lithemic.  And  I  have  good  reason  to  believe 
both  have  been  accomplished,  not  only  as  to  method,  but 
also  as  to  results. 

Ere  describing  this  method  and  its  uses,  it  will  be 
necessary  to  elucidate  the  course  of  reasoning  traversed 
toward  its  attainment,  from  its  inception  through  a 
study  of  the  sun’s  rays  and  their  influence  to  its  pres¬ 
ent  state  of  development.  Sunlight  produces  kinetic 
and  potential  energy  in  the  vegetable,  the  mineral  and  the 
animal  kingdoms,  all  of  which  bear  a  sort  of  interchange¬ 
able  chemical  relationship  to  each  other.  The  energy  of 
the  sunlight  and  heat  is  a  force  at  least  akin  to  if  not 
identical  with  electricity  in  some  or  all  of  its  forms.  In 
fact,  many  scientists  believe  on  very  valid  grounds  that 
electric  phenomena  are  the  direct  expression  of  the  chief  - 
est  force  in  nature,  the  transplantation  rather  than  the 
transformation  of  the  solar  energy  itself.  -  At  least,  it  is 
a  known  fact  that  we  can  accomplish  with  electricity  of 
exceeding  high  potential  almost  every  phenomenon  at¬ 
tainable  by  the  sunlight,  when  the  rays  are  concentrated 
sufficiently,  high  or  low.  First  of  all,  we  can  create 
through  electricity  a  luminous  or  incandescent  condi¬ 
tion,  vastly  less  in  degree  but  exactly  akin  to  that  of  the 
sun  itself.  Moreover,  a  body  so  rendered  luminous  or 
incandescent  acts  on  other  bodies  in  a  manner  exactly 
parallel  to  the  action  of  the  sun.  Furthermore,  ex¬ 
periment,  research  and  practice  have  demonstrated  the 
perfect  feasibility  of  the  conveyance  of  potential  energy 
to  substances  or  bodies,  living  or  dead,  by  electricity  in 
a  ratio  approximating  that  of  the  solar  planet.  Almost 
every  physical  or  chemical  property  of  the  sun  and  its 
forces  has  been  reproduced  in  miniature  by  electric  cur¬ 
rents  in  some  form.  Even  the  storage  of  potential  en¬ 
ergy  in  plants  and  animals,  or  parts  of  these,  has  been 
accomplished  in  a  manner  truly  analogous  to  that  ex¬ 
ercised  by  the  sun  itself.  Just  as  vegetable  and  plant 
life  unfolds  itself  and  grows  to  the  full  in  the  light  of 
the  sun,  so  it  can  be  made  to  unfold  and  grow  in  the 
light  created  by  the  voltaic  arc. 

From  this  basis  a  method  of  treatment  has  been  de¬ 
duced.  It  is  perfectly  practical,  absolutely  safe,  and  if 
I  may  judge  of  the  results  attained  during  the  five  years 
of  most  careful  use  and  development  (of  the  method), 
of  much  importance.  It  is  to  this  method  that  I  partic¬ 
ularly  desire  to  call  your  attention.  Some  of  you  know 
of,  and  a  few  of  you  may  have  witnessed,  the  work  of 
Professor  Finsen  of  Copenhagen,  an  actinic-ray  treat¬ 
ment  of  certain  dermatologic  leisons,  like  lupus,  first  by 
means  of  the  sun’s  rays  through  concentrating  lenses, 
and  later  through  powerful  electric-arc  lamps  and  lenses. 
So  far  as  is  known  to  me,  Finsen  and  his  followers 
have  directed  their  efforts  only  toward  skin  affections, 
mainly  lupus,  it  is  said  with  excellent  results,  but  at 
least  with  no  more  and  probably  with  less  effect  than  by 
the  a;-ray  method.  Others,  among  whom  may  be  men¬ 
tioned  Mount  Ble}rer  of  New  York,  have  attempted  to 
cure  constitutional  maladies,  like  pulmonary  phthisis, 
along  much  the  same  lines,  or  with  static  machines  of 


great  power  and  electrodes  saturated  with  formaldehyd 
solutions  placed  on  the  chest  or  other  affected  part. 
Others  again  have  employed  electric-light  baths,  using 
ordinary  incandescent  globe-lamps,  which  are  perfectly 
worthless. 

Doubtless  some  of  you  recollect  that  a  few  years  ago 
violet  panes  of  glass  were  used  with  this  same  end  in 
view.  None  of  these  methods  has,  I  believe,  given  sat¬ 
isfactory  results,  mainly  because  they  were  not  practic¬ 
ally  applicable;  but  the  underlying  principle  of  actinic 
action  was  correct,  and  these  failures  but  serve  to  show 
that  for  many  years  there  have  been  made  efforts  to  se¬ 
cure  some  actinic  method  of  worth.  This  method,  I  be¬ 
lieve,  I  have  elaborated  to  a.  point  where  not  only  gen¬ 
eral  but  also  local  actinism  associated  with  nascent 
ozone  is  possible.  By  this  means  it  seems  to  me  an  arti¬ 
ficially  created  atmosphere  akin  to  that  of  the  mountain 
top,  but  richer  even  than  this  in  actinic  qualities  and 
ozone  and  without  the  deleterious  effect  of  altitude,  has 
been  attained.  This,  and  the  use  of  specially  constructed 
vacuum  conductors,  without  any  terminals  whatever, 
to  be  attached  only  to  one  pole  of  extremely  powerful 
amplifying  high-tension  electrical  apparatus  for  local 
application,  are  only  the  claims  of  uniqueness  I  make, 
so  far  as  means  and  method  are  concerned.  The  claims 
as  regards  therapeutic  results  form  another  and  distinct 
chapter. 

The  apparatus  used  is  as  follows:  Picture  to  your¬ 
selves  a  large  cabinet  into  which  the  nude  body  is  placed 
in  sitting  posture.  Behind  and  in  front  of  the  body 
projecting  within  the  cabinet  are  powerful  specially 
wound  arc-lamps,  the  durability  of  which  is  sacrificed  to 
their  efficiency.  On  this  cabinet  and  separated  from  it, 
is  a  sliding  dome  to  contain  the  head  of  the  patient.  In 
this  dome  is  placed  a  diffuse  ozonating  arc  of  peculiar 
construction.  This  latter  is  connected  with  a  compound 
combination  amplifying  apparatus  in  one  end  of 
the  cabinet,  distinct  from  the  space  occupied  by  the 
body.  From  the  amplificator  certain  wires  run  to  poles 
to  which  the  conductors  for  local  use  are  attached.  These 
conductors  may  be  called  electrodes  with  non-conducting 
exterior  and  a  conducting  interior,  without  terminal 
wires  or  plates.  Such  is  the  apparatus  without  enter¬ 
ing  into  details  of  construction.  When  in  use,  the  body 
of  the  patient  is  flooded  with  extremely  rich  actinic  light. 
The  body  being  nude,  the  penetrative  rays  not  only  bom¬ 
bard  the  surface,  but  pass  through  the  epiderm  to  enter 
the  blood  corpuscles  coursing  beneath.  That  they  do 
this  would  certainly  seem  indicated  by  the  increase  in 
per  cent,  of  hemaglobin  and  the  quick  augmentation  of 
the  corpuscular  elements.  Under  treatment  there  is 
usually  profuse  perspiration,  but  the  body  temperature 
has  never  been  found  raised  beyond  one-half  degree,  so 
that  the  effect  is  not  a  thermal  one,  but  due  to  stimula¬ 
tion  of  the  nerve-endings. 

The  head  of  the  patient  is  protected  from  the  intense 
light  to  which  the  nude  body  is  subjected,  partly  in  or¬ 
der  to  insure  the  safety  of  the  eyesight.  The  air  breathed 
is  enormously  charged  with  free  ozone,  or  if  desired, 
with  formalozone  or  eucalyptozone,  or  with  a  combina¬ 
tion  which  experience  has  shown  particularly  efficacious. 
Attention  is  drawn  to  the  fact  that  these  elements  are 
in  gaseous  form  and  can,  therefore,  enter  wherever  air 
can  penetrate.  I  have  always  regarded  vapor  inhalations 
as  deficient,  because  no  vapor-laden  air  can  enter  into 
the  deeper-lying  diseased  lung  tissues.  This  only  gas¬ 
eous  substances  can  do.  Whenever  a  local  application 
is  made  a  very  remarkable  phenomenon  is  shown.  Not 
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only  does  the  conductive  interior  become  luminous,  but 
ozone  in  its  most  powerful  triatomic  form  is  driven  into 
the  tissues  and  remains  in  situ  in  nascent  form  to  liber¬ 
ate  free  oxygen  at  any  point  toward  which  it  is  directed. 
This  I  have  repeatedly  demonstrated  in  living  animal 
tissue.  The  conductors  are  constructed  in  diverse  forms 
to  suit  the  anatomic  regions  for  which  they  are  employed. 
Thus  we  have  those  for  surface  application,  for  the 
vagina,  for  the  nasal  cavity,  for  the  larynx,  etc.  This 
is,  in  short,  the  method  of  usage. 

Now  as  to  the  affections  treated  and  the  results  thus 
far  attained.  At  first  I  was  in  search  merely  of  an 
actinic  action  to  assist  in  the  restoration  of  lost  nerve 
energy  in  cases  of  neurasthenia  and  debility,  such  as 
come  so  frequently  into  my  care  at  the  sanatorium.  Ex¬ 
perience,  however,  demonstrated  that  the  method  had  a 
vastly  greater  range  of  application  than  I  had  counted 
on,  for  complicating  or  causal  affections  were  either 
improved  or  cured.  For  this  reason  I  began  to  experi¬ 
ment  with  chosen  cases  of  various  diseased  conditions, 
such  as  pulmonary  tuberculosis,  diabetes,  syphilis,  rheu¬ 
matoid  affections,  as  well  as  distinctly  organic  nervous 
affections,  and  the  many  localized  conditions  so  often 
encountered  in  neurotic  subjects,  notably  acute  and  sub¬ 
acute  pelvic  inflammations  and  exudates.  Certain  skin 
affections,  like  eczema  and  psoriasis,  were  also  treated. 
It  would  require  too  much  time  to  enter  into  all  the 
details  at  this  time.  I  shall  content  myself  with  a  brief 
recital  of  the  general  results  attained.  During  the  six 
years  in  which  I  have  employed  this  method  a  large 
number  of  cases  have  been  treated,  with  an  aggregate  of 
several  thousand  treatments.  There  have  been  failures 
to  record  in  some  instances,  but  in  the  main  this  method 
has  given  excellent  and  some  remarkable  results.  Sev¬ 
eral  cases  of  pelvic  inflammations  and  exudates  have 
been  completely  cured,  some  only  partially  benefited. 
Many  patients  suffering  from  catarrhal,  nasal  and  bron¬ 
chial  affections  have  been  either  entirely  relieved  or 
much  ameliorated.  In  hay-fever  and  asthma  the  re¬ 
sults  have  been  especially  good,  both  under  complete  and 
local  application.  Several  extremely  severe  instances  of 
these  affections  have  been  cured,  or  at  least  the  attacks 
overcome  without  sending  the  afflicted  individuals  away 
from  home.  Two  cases  of  widespread  psoriasis  of  years’ 
standing  were  very  rapidly  and  seemingly  completely 
relieved.  In  the  treatment  of  locomotor  ataxia  and 
other  constitutional  nervous  diseases,  the  results  have 
been  far  m.ore  satisfactory  than  by  any  other  method  I 
have  ever  employed,  and  I  think  1  have  used  almost  ev¬ 
ery  method  of  any  worth  whatever. 

In  all  stages  of  uric  acid  and  rheumatoid  maladies,  I 
fully  expected  distinct  reaction  to  this  method,  for  it  is 
essentially  one  of  oxidation.  The  profuse  perspiration 
which  nearly  always  accompanies  the  actinic  treatment 
is  naturally  of  the  greatest  value  whenever  faulty  meta¬ 
bolism  exists,  and  when  this  is  directly  influenced  by 
oxidation  of  the  deposits  and  consequent  solubility  of 
substances  known  to  act  deleteriously  on  the  system  by 
their  toxic  character,  it  could  fairly  be  surmised  that 
distinct  benefit  to  the  patient  would  result  from  their 
elimination.  Experience  has  shown  that  my  expecta¬ 
tions  were  completely  realized.  Several  severe  cases  asso¬ 
ciated  with  marked  nervous  symptoms  were  entirely  re¬ 
lieved,  while  milder  forms  recovered  with  comparative 
rapidity.  It  must  be  remembered  that  we  deal  in  such 
conditions  with  an  actual  loss  of  oxygen  in  the  molecular 
composition  of  uric  acid,  C5H4N403.  By  restoring  the 
oxygen  in  nascent  form  solubility  is  recovered. 


But  it  has  been  in  neurasthenia  and  other  debilitated 
conditions,  that  the  best  results  were  attained.  The  re¬ 
sults  have  been  almost  uniformly  excellent.  A  large 
number  of  cases  have  been  treated  during  the  past  six 
years,  and  there  have  been  few,  if  any,  failures  to  report. 
While  in  every  instance  the  general  treatment,  as  out¬ 
lined  before,  has  been,  followed  out,  it  has  frequently 
been  necessary  to  overcome  certain  local  or  causal  mani¬ 
festations  by  means  of  local  actinic  applications.  This 
is  especially  true  as  regards  the  neurasthenic  aches  and 
pains  along  the  spinal  column  and  in  other  regions  of 
the  body. 

Not  only  have  the  individual  results  been  good,  but 
the  duration  of  treatment  has  been  materially  lessened, 
in  some  cases  fully  one-half.  This  is  clearly  evidenced 
by  a  comparison  of  the  period  during  which  patients 
remained  at  the  sanatorium  before  and  since  the  inaug¬ 
uration  of  this  method  at  “Norways.” 

The  most  gratifying  results  have  been  attained  by  this 
method  in  pulmonary  tuberculosis.  I  am  fully  aware 
that  in  making  this  assertion  I  am  treading  on  ground 
which  has  been  for  years  worked  on  and  in  which  some 
glowing  medical  failures  have  been  a  matter  of  record. 
Nevertheless,  I  am  prepared  to  assert  positively,  and  hope 
eventually  to  prove  by  future  results,  that  in  all  cases  of 
lung  tuberculosis  where  the  disease  has  not  advanced  too 
far,  complete  cure  will  result  from  the  proper  methodical 
use  of  the  actinic  method.  The  cases  heretofore  treated, 
while  not  a  few  in  number,  may  still  be  considered  in¬ 
sufficient  to  bear  out  my  claims  in  the  minds  of  the  pro¬ 
fession  at  large,  for  we  are  all  naturally  skeptical  when¬ 
ever  a  new  cure,  however  positively  stated  and  no  matter 
how  reliable  the  source,  is  called  to  our  attention.  To 
my  mind,  however,  a  dozen  cases  carefully  followed  out, 
both  clinically  and  pathologically,  with  careful  blood  and 
sputum  examinations  at  frequent  intervals  during  the 
course  of  treatment,  are  as  reassuring  as  a  hundred, 
where  the  results  gained  are  so  eminently  complete. 

In  the  cases  of  phthisis  heretofore  treated,  these  re¬ 
sults  have  been  as  follows:  In  every  incipient  case  and 
in  every  case  where  the  process  had  not  passed  beyond 
what  is  commonly  termed  the  first  stage,  there  has  not 
been  a  single  failure  to  record.  Almost  from  the  com¬ 
mencement  of  treatment  a  noticeable  improvement 
showed  itself.  Expectoration  and  cough — which  at  first 
may  be  augmented  for  a  time — decreased,  appetite  and 
weight  increased  in  spite  of  often  profuse  sweating  dur¬ 
ing  the  ten  to  twenty  minutes  of  body  exposure,  and 
gradually  the  physical  weakness  disappeared.  In  from 
ten  days  to  three  weeks  the  blood  examinations  revealed 
a  notable  increase  in  the  number  of  red  and  white  cor¬ 
puscles,  sometimes  multiplied  several  times.  The  per 
cent,  of  hemoglobin  increased  markedly.  The  sputum 
grows  thinner  and  more  profuse  at  the  start,  but  grad¬ 
ually  decreases  in  volume,  with  a  corresponding  decrease 
in  the  number  and  final  disappearance  of  tubercle 
bacilli  and  other  micro-organisms  of  mixed  infection. 
It  is  to  the  septic  influence  of  the  latter  that  so  many  of 
the  associated  clinical  symptoms  of  consumption  are 
due.  In  fact,  I  wish  here  to  record  the  decided  opinion 
that  tuberculous  affections  per  se  are  not  nearly  so  dan¬ 
gerous  or  so  fatal  as  the  profession  believes.  Nor  is  pure 
tuberculosis  a  febrile  disease.  It  is  only  where  there 
is  a  mixed  infection  with  the  germs  of  ordinary  sepsis 
that  fever  obtains,  that  rapid  advance  in  the  malignant 
process  occurs;  and  usually  here  only  that  we  meet  with 
a  fatal  end.  Unfortunately,  this  mixture  of  infection 
usually  takes  place.  It  is  in  overcoming  the  compli- 
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eating  septic  condition  that  gives  this  method  its  great¬ 
est  value  and  permits  the  restoration  of  the  wasted  en¬ 
ergy  to  these  patients.  It  is  unnecessary  to  further 
speak  of  the  immense  advantage  thus  gained  toward 
the  extinguishing  of  the  tuberculous  process  itself.  Pa¬ 
tients  suffering  from  more  advanced  stages  of  tubercu¬ 
losis  were  much  benefited,  and  some  seemed  on  the  verge 
of  recovery,  but  continued  to  manifest  distinctly  charac¬ 
teristic  symptoms. 

I  have  tried  this  method  of  treatment  in  cases  of  far- 
advanced  phthisis  with  cavity  formation.  Only  the 
complicating  symptoms  were  relieved,  especially  when 
formo-eucalyptozone  was  used.  Cases  with  strong  tend¬ 
ency  toward  hemorrhage  are  probably  unfit  for  this 
method  of  treatment,  though  no  bleeding  of  magnitude 
had  occurred  under  my  observation.  I  have  been  careful 
to  select  the  cases  and  have  not  allowed  anyone  I  con¬ 
sidered  a  dangerous  subject  to  be  treated.  However,  I 
have  shunned  no  case  of  pulmonary  tuberculosis  which 
I  felt  might  be  cured  by  a  long  sojourn  in  Colorado  or 
elsewhere,  and  in  several  instances  I  have  taken  cases 
into  treatment  which  I  should  not  have  risked  sending 
into  high  altitude.  It  is  to  the  absence  of  altitude  that 
this  method  owes  its  absolute  safety.  Everything  else 
that  the  condition  of  the  Colorado  mountain  atmos¬ 
phere  gives,  seems  to  be  abundantly  supplied  by  the  ac¬ 
tinic  rays  of  light  and  the  free  ozone. 

In  addition  to  the  general  treatment  as  previously  de¬ 
scribed,  local  applications  on  the  chest  over  the  affected 
areas  in  the  lungs  were  invariably  given  with  a  view 
toward  sending  ozone,  in  nascent  form,  directly  into  the 
diseased  tissues  by  means  of  the  glass  electrodes. 
Nascent  ozone  is  an  extremely  active  germicide,  and  in 
addition  liberates  free  oxygen  in  situ.  Doubt  will  prob¬ 
ably  be  expressed  as  to  anyone’s  ability  to  send  nascent 
ozone  into  any  given  part  of  the  deeper  tissues,  on  the 
ground  that  electric  currents  diffuse  themselves  along  the 
paths  of  least  resistance  beneath  the  skin.  This  is  quite 
true  for  ordinary  currents,  and  to  a  lesser  degree  of  this 
method  also.  The  currents  used  are,  however,  of  such 
high  potential,  and  as  the  actinic  rays  travel  along  ap¬ 
proximately  straight  lines  after  deliverance,  the  usual 
rule  does  not  apply  here.  Experimentally,  I  have  sent 
ozone  into  animal  tissues  and  found  its  presence  there 
by  chemical  reaction.  It  is  a  common  comment  of  pa¬ 
tients  thus  treated  that  they  can  taste  the  peculiar-  ef¬ 
fect  of  the  ozone  in  the  expectoration  long  after  the 
external  application  has  been  made.  Nor  does  the  ef¬ 
fect  of  this  treatment  seem  evanescent  or  lacking  in  ul¬ 
timate  permanency,  for  those  patients  who  had  recovered 
showed  no  marked  tendency  to  relapse,  even  where  they 
were  not  as  cautious  as  they  should  have  been. 

Some  of  you  may  very  reasonably  ask  why  I  do  not  give 
full  statistics  of  all  cases  treated  during  these  years.  My 
reasons  for  not  giving  more  detailed  statements  regard¬ 
ing  them  are  two-fold.  First,  too  much  time  would  be 
consumed  thereby,  and,  second,  they  would  be  questioned 
no  matter  how  complete  they  might  be.  Everything 
savoring  of  newness  and  importance  in  the  medical 
world  is  with  perfect  justice  regarded  with  skepticism 
by  our  profession  at  large,  in  part  because  the  enthusi¬ 
asm  of  investigators  and  observers  so  frequently  carries 
them  too  far.  I  have  tried  to  be  as  conservative  and 
moderate  as  I  feel  the  importance  of  the  subject  and  the 
results  heretofore  gained  would  warrant.  As  remarked 
before,  what  the  actinic  method  as  here  described  ac¬ 
complishes  after  this  perfectly  frank  statement  of  its 


worth,  as  1  and  others  regard  it,  must  be  the  sole  cri¬ 
terion  of  its  value  and  utility. 

SUMMARY. 

To  summarize  what  has  been  brought  forward  to-day, 
I  conclude: 

1.  Actinic  rays  are  chemical  in  their  quality,  but  of 
small  caloric  value. 

2.  They  exist  mainly  in  the  ultra-violet  zone  of  the 

spectrum. 

3.  Actinic  rays  derived  from  high  power  electric  lights 
are  similar  to  or  identical  with  those  of  solar  origin. 

4.  Their  use  is  as  rational  as  that  of  sunlight  itself. 

5.  Their  value  lies  in  their  decomposing,  but  at  the 
same  time  reconstructive  molecular  action  on  the  body 
tissues,  mainly  the  blood  elements. 

6.  By  the  method  herein  spoken  of  their  activity  is 
enhanced  by  the  generation  of  ozone  in  free  and  nascent 
form. 

7.  Their  ultimate  effect  is  one  of  oxidation,  and  con¬ 
sequently  they  increase  the  metabolic  changes,  thereby 
augmenting  the  natural  processes  of  regeneration  within 
the  system. 

8.  The  germicidal  action  is  especially  pronounced  on 
account  of  the  fact  that  few  germs  can  exist  in  the  pres¬ 
ence  of  free  or  nascent  oxygen  in  either  biatomic  or  tri- 
atomic  form. 

DISCUSSION. 

Dr.  D.  I.  Wolfstein,  Cincinnati — How  long  has  this  treat¬ 
ment  been  used,  and  what  is  its  general  effect  on  diseases  of  the 
nervous  system  ? 

Dr.  John  Punton,  Kansas  Cty — If  Dr.  Sterne  has  succeeded 
in  finding  a  method  that  will  cure  these  cases  of  neurasthenia 
he  has  conferred  a  great  benefit  on  mankind  and  the  medical 
profession.  I  am  glad  to  hear  that  he  has  not  had  any  failures. 

Dr.  William  J.  Herdman,  Ann  Arbor,  Mich.— There  is  no 
doubt  a  physical  explanation  of  the  action  of  the  nerve  cells. 
At  our  Denver  session  I  presented  a  paper  on  the  dynamics  of 
the  nervous  system,  and  I  am  glad  to  find  that  an  independent 
course  of  thought  has  run  nearly  parallel  with  my  conception 
of  what  takes  place  in  the  nerve  cell,  both  physiologically  and 
pathologically.  I  doubt  if  we  will  ever  fully  explain  this  to 
ourselves — this  complex  problem  of  the  constitution  of  the 
nerve  cell  and  its  activity.  Dr.  Sterne  is  getting  exactly  the 
same  results  from  the  actinic  rays  that  are  secured  from  the 
high-frequency  current  in  many  of  its  forms,  which  were  dem¬ 
onstrated  years  ago  by  Brown-S§quard  and  others.  We  all 
know  that  the  simpler  forms  of  the  electric  current  have  cer¬ 
tain  physical  effects  on  the  organism.  It  will  produce  physio¬ 
logic  contraction  of  contractile  tissue.  It  will  also  cause  a 
movement  of  the  fluid  constituents  of  the  organism  from  one 
part  of  the  body  to  another,  in  the  phenomena  which  we  term 
cataphoresis.  This  is  done  by  means  of  the  direct  current. 
The  indirect  current,  in  the  form  of  the  induction  coil,  also 
has  a  wide  range  of  usefulness,  largely  due  to  the  difference  of 
potentiality  and  the  frequency  with  which  the  interruptions 
take  place.  Those  are  what  we  term  the  gross  effects.  Now, 
when  you  begin  to  increase  the  potentiality  and  the  frequency 
of  the  alternations,  you  reach  a  point  where  nerve  tissue,  as 
such,  can  not  respond  or  where  protoplasm  or  muscular  tissue 
can  not  respond.  About  ten  thousand  alternations  per  second 
is  the  limit.  But  the  alternations  of  the  high  tension,  high- 
frequency  current  run  up  into  the  hundreds  of  thousands. 
We  know  very  well  that  molecular  activities,  either  organic  or 
inorganic,  are  almost  infinite  in  the  number  of  vibrations  that 
may  take  place.  In  these  glass  tubes,  such  as  the  one  shown  by 
Dr.  Sterne,  the  molecules  are  bombarded  to  and  fro,  and  this 
molecular  action  is  directed  by  the  electric  current.  Some  are 
positive,  others  are  negative,  and  they  are  changed  in  their 
direction  by  reason  of  their  polarity.  Why  not  assume  that 
the  same  thing  is  going  on  in  the  molecular  activity  of  every 
cell  organism  of  our  body?  The  little  molecules  that  make 
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up  a  nerve  cell  are  continually  undergoing  these  vibratory 
motions.  It  is  this  activity  that  produces  what  we  know  as 
vital  action,  and  by  employing  an  apparatus  like  this  we  are 
getting  to  a  point  where  we  have  a  process  which  wTe  can  apply 
and  which  will  adapt  itself  to  those  molecular  movements.  It 
shows  that  we  have  something  or  other  which  is  modifying  the 
nutritional  activities  in  the  molecular  field.  Whether  or  not 
we  have  heard  the  true  explanation  from  Dr.  Sterne  to-day  I 
do  not  know.  I  have  used  this  method  in  various  conditions 
of  the  skin  and  other  parts,  but  not  in  the  manner  he  has 
described.  There  is  no  doubt,  however,  but  that  we  can  control 
nutritional  activity  better  in  that  way  than  in  any  other.  I 
feel  that  I  have  a  therapeutic  agent  in  the  high-frequency  cur¬ 
rent  that  fully  meets  the  requirements. 

Dr.  C.  C.  Hersman,  Pittsburg — What  effect  can  we  expect 
from  the  high-frequency  current  beyond  the  point  where  mus¬ 
cular  and  nervous  tissues  fail  to  respond  to  its  stimulus? 

Dr.  F.  W.  Langdon,  Cincinnati — Dr.  Herdman’s  statement, 
if  I  understood  it  correctly,  was  that  there  was  no  effect  on 
muscular  contraction,  but  that  there  may  be  a  marked  effect 
on  metabolism  without  visible  contraction. 

Dr.  A.  E.  Sterne — I  have  brought  up  this  subject  after 
five  years’  careful  work  in  this  field.  The  work  is  still  incom¬ 
plete.  I  do  not  entirely  understand  these  phenomena,  which  I 
have  repeatedly  seen  demonstrated.  I  understand  the  applica¬ 
tion  thoroughly,  but  I  can  not  explain  the  demonstration.  In 
acute  coryza,  with  the  nasal  cavity  almost  completely  occluded, 
the  application  of  these  rays  will  act  exactly  like  cocain.  It 
will  cause  tissues  to  shrink,  and  I  have,  seen  exudates  in  the 
pelvis  disappear  under  the  action  of  this  tube  with  the  alter¬ 
nating  current  passing  through  it.  It  apparently  sets  the 
mass  into  molecular  action,  and  thereby  results  in  such  an 
amount  of  energy  as  to  bring  about  a  natural  absorption 
through  the  circulation. 


SOME  TOXEMIAS  IX  RELATION  TO  THE 
PRODUCTION  OF  NERVOUS  AND 
MENTAL  DISEASES.* 

SAMUEL  BELL,  M.D. 

Superintendent  Lakeland  Private  Hospital  for  Nervous  and  Men¬ 
tal  Diseases,  Grosse  Pointe,  Mich. 

DETROIT,  MICH. 

There  is  to-day  no  specialty  in  the  field  of  medicine 
which  presents  more  difficulties  and  dissensions  among 
alienists  and  other  scientific  investigators  than  the  sat¬ 
isfactory  diagnosis,  comprehension  and  treatment  of 
disorders  relating  to  the  nervous  system.  Although 
more  than  two  centuries  have  elapsed  since  Hippocrates 
prepared  a  foundation  for  the  science  of  psychiatry,  a 
rational  and  universally  acceptable  conception  of  dis¬ 
eases  presenting  symptoms  referable  to  disorder  in  nerve 
structure  or  function,  has  not  been  reached. 

It  can  not  be  denied,  however,  that,  when  the  cause 
of  a  certain  morbid  process  is  discovered,  the  treatment 
of  the  case  can  be  made  more  rational  and  effective. 
If  we  as  clinicians,  would  be  more  thorough  and 
studious  in  the  consideration  and  investigation  of  a 
case,  instead  of  treating  it  along  general  text-book 
rules,  the  treatment  and  progress  of  the  disease  would 
resolve  itself  into  a  more  rational  and  less  difficult 
problem. 

I  am  in  hearty  support  of  less  empiricism  and  of 
more  rationalism  in  therapeutics.  It  is  often  found 
necessary  and  more  convenient  to  treat  certain  disor¬ 
ders  symptomatically,  but  in  my  chosen  specialty  I  have 
gained  more  satisfactory  results,  through  a  careful 
study  of  the  patient  as  a  “whole,”  than,  so  to  speak,  “in 
parts.” 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 


A  comprehensive  and  working  knowledge  of  physio¬ 
logic  chemistry,  bacteriology,  pathology  and  physical 
diagnosis  must  aid  our  clinical  experience. 

AUTOINTOXICATION  AN  IMPORTANT  FACTOR. 

Before  carrying  out  the  systematic  treatment  of  ner¬ 
vous  and  mental  cases  brought  to  my  attention,  I  as¬ 
certain,  so  far  as  can  be  determined,  the  condition  of 
the  various  organs  and  functions  underlying  the  vital 
processes,  and  I  may  safely  assert  that  in  general,  I  have 
been  able  to  discover  at  least  one  organic  or  functional 
disorder  in  the  individual,  which,  if  rectified,  helped  to 
facilitate  a  correct  diagnosis,  treatment  and  the  ulti¬ 
mate  recovery  of  the  case. 

And  this  leads  us  to  a  concise  discussion  of  the  sub¬ 
ject  of  autointoxication  as  a  factor  in  the  production  and 
prolongation  of  certain  nervous  and  mental  manifesta¬ 
tions,  together  with  a  few  words  on  the  development  of 
autotoxemias  resulting  secondarily  from  the  introduc¬ 
tion  of  poisons  of  external  origin  into  the  otherwise 
healthy  organism. 

The  views  I  will  here  set  forth  have  been  gained 
from  practical  experience  during  the  past  ten  years, 
aided  and  stimulated  by  the  opinions  and  observations 
of  other  interested  workers  in  this  field. 

Bouchard  and  his  pupils  deserve  much  of  the  credit 
for  the  widespread  interest  and  practical  results  which 
have  arisen  through  a  study  of  autointoxication.  Al¬ 
though  the  statements  and  theories  elucidated  by  him 
have  not  all  received  acceptance  and  substantiation,  he 
has  prepared  the  way  for  a  broader  and  more  rational 
conception  concerning  the  causation  of  disease  in  gen¬ 
eral,  and  of  nerve  and  mental  disorders  In  particular. 

WHAT  IS  AUTOINTOXICATION? 

The  conception  of  autointoxication  is  not  merely  an 
attractive  hypothesis,  since  positive  facts  have  been 
brought  forth  in  defense  of  this  theory,  and  new 
evidences  are  being  adduced  from  the  field  of  physiologic 
chemistry,  physiology,  pathology  and  bacteriology,  thus 
lengthening  and  tightening  the  already  large  chain  of 
evidence.  The  accepted  definition  of  autointoxication 
is  a  poisoning  of  the  organism  by  the  products  of  its 
own  metabolism,  which  substances  may  be  either  nor¬ 
mal  in  character,  but  abnormal  in  quantity,  or  abnor¬ 
mal  in  character. 

I  wish  to  state  in  the  beginning  that  I  do  not  agree 
with  the  extremists  who  strive  to  ascribe  nearly  all  dis¬ 
eases  of  nervous  origin  to  autotoxins  of  some  kind  or 
other.  In  many  cases  other  processes  are  undoubtedly 
the  productive  factors,  such  as  mechanical  injury  to 
nerve  structures,  pressure  from  tumors,  the  transmission 
of  a  hereditary  tendency  towards  incomplete  or  defect¬ 
ive  cell  growth  or  function,  etc.  The  subject  is  a  most 
difficult  and  comprehensive  one,  and  we  can  not  be  too 
cautious  in  accepting  conclusions  favoring  our  theory, 
hastily,  and  without  facts  to  substantiate  the  same, 

FORMATION  OF  AUTOTOXINS — LEUCOMAINS. 

Bouchard  aptly  says  that  the  human  body  is  both  a 
receptacle  and  laboratory  of  poisons.  These  are  found 
in  the  food,  are  formed  during  the  processes  of  normal 
digestion,  are  formed  in  the  tissues  and  fluids  of  the 
body,  and  still  the  healthy  individual  is  not  poisoned. 
There  are  continually  being  formed  in  the  body,  under 
normal  conditions,  certain  products  resulting  from 
metabolic  processes,  and  if  these  accumulate  in  large 
quantities,  disease  may  result.  These  substances  have 
been  termed  leucomains,  products  formed  in  the  tissues, 
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not  through  the  intervention  of  bacteria,  but  through 
fermentative  processes  or  retrograde  metamorphosis. 
Leucomains  are  basic  in  character,  but  their  unstable 
constitution  makes  it  evident  that  the  isolation  and 
identification  of  these  products  from  the  blood  and  tis¬ 
sues,  and  their  injection  into  animals  for  the  purpose 
of  eliciting  symptoms  of  poisoning,  is  a  most  difficult 
problem  and  often  impossible  of  accomplishment. 

The  leucomains  have  been  divided  into  the  uric  acid 
and  the  creatinin  group,  the  xanthin  bases  being  repre¬ 
sentative  of  the  former.  The  excretions  of  the  human 
being  are  toxic,  even  though  the  individual  partakes  only 
of  chemically  pure,  and  bacteria  free,  air,  water  and 
food.  These  poisons  must  originate  somewhere,  and 
scientific  investigation  has  traced  their  origin  to  sub¬ 
stances  resulting  from  the  disintegration  of  cells, 
namely,  leucomains.  The  hydrocyanic  radicle  is  found 
as  a  frequent  constituent  of  the  leucomains,  which  may 
explain  a  portion  of  their  poisonous  action. 

While  certain  organs  or  cells  are  occupied  in  manu¬ 
facturing  poisons,  others  are  engaged  either  in  arresting 
and  excreting  these  poisons,  or  in  chemically  changing 
them  into  useful  or  harmless  bodies.  On  these  organs 
of  defence,  therefore,  rests  the  responsibility  of  so  dis¬ 
posing  of  the  poisons  continually  being  formed  in  the 
body,  that  the  latter  may  become  innocuous  to  their 
deleterious  action.  These  organs  of  defense  perform 
their  duties  faithfully  when  all  the  bodily  functions  are 
acting  normally  and  in  harmony,  and  when  no  excess 
of  noxious  matter  is  introduced  from  without. 

Thus  autotoxemias  as  a  rule  result  from  some  distur¬ 
bance  between  the  formation  and  the  destruction  or 
excretion  of  these  internal  products  of  metabolism, 
there  resulting  an  accumulation  of  these  products  in 
the  tissues  and  circulating  fluids.  It  is  the  function 
of  certain  organs,  therefore,  not  to  make  it  possible 
for  enough  toxic  material  to  accumulate  in  the  blood 
to  give  rise  to  systemic  disturbances,  either  acute  or 
chronic  in  nature. 

ORGANS  OF  DEFENSE. 

These  organs  of  defense  have  been  divided  into  two 
kinds — those  of  transformation  or  arrest,  as  the  liver, 
gastrointestinal  mucous  membrane,  spleen,  lymph 
glands,  adrenals,  thyroids,  etc.  These  possess  the 
power  of  opposing  the  various  foreign  and  poisonous 
substances  brought  to  them  by  the  blood  and  lymph, 
and  of  converting  them  into  non-toxic  and  non-assimil- 
able  bodies,  or  of  filtering  out  and  rejecting  them  en¬ 
tirely,  as  represented  by  the  liver  and  its  secretion,  the 
bile. 

Then  we  have  the  organs  of  elimination,  such  as  the 
kidneys,  lungs,  intestines  and  skin,  whose  duty  it  is 
to  remove  from  the  circulating  fluids  such  toxic  sub¬ 
stances  as  either  escape  the  organs  of  arrest  or  are 
formed  later  in  the  muscles  and  other  tissues. 

The  present  conception-  of  autointoxication  is  there¬ 
fore  dependent  on  a  disorder  of  the  normal  metabolic 
processes  above  described,  and  undoubtedly  it  supplies 
a  reasonable  explanation  regarding  the  origin  of  many 
complex  neuroses  hitherto  left  unexplained. 

PRODUCTION  OF  STRUCTURAL  ALTERATIONS. 

That  structural  alterations  are  produced  in  the  va¬ 
rious  organs  of  the  body  by  the  continuous  action  of  these 
poisons  of  internal  production,  especially  on  so  delicate 
a  structure  as  the  neuron,  has  been  conclusively  proved. 
Pathology  has  demonstrated  the  retrograde  metamor¬ 
phosis  resulting  from  the  action  of  mineral  and  veg¬ 


etable  poisons  on  the  organ  and  cell,  and  the  more  re¬ 
cent  work  of  Van  Gieson  and  others  has  shown  us  the 
destructive  effect  of  certain  autotoxic  poisons  on  the 
nervous  structure.  He  has  very  aptly  compared  the 
brain  to  the  kidney  in  the  reaction  of  its  organic  con¬ 
stituents  and  functional  power.  The  renal  stroma  is 
likened  to  the  neuroglia,  and  the  parenchyma  to  the 
nervous  system,  and  it  has  been  conclusively  estab¬ 
lished  that  toxic  products  elaborated  through  the  action 
of  autotoxic  bacterial  and  other  external  agents,  do 
produce  such  cell  and  functional  changes. 

Autopsies  have  clearly  demonstrated  that  acute  paren¬ 
chymatous  degeneration  of  the  brain  caused  by  toxic 
agents  explains  the  secondary  factor  in  the  causation 
of  many  acute  mental  and  nervous  diseases,  while  the 
subacute  and  chronic  forms  are  due  to  a  more  extensive 
alteration  in  the  neural  parenchyma,  caused  by  the  pro¬ 
longed  action  of  these  poisons.  For  instance,  a  cor¬ 
tical  cell  has  a  well-defined  minute  structure  and  func¬ 
tion,  the  granular  constituents  being  the  reservoir  of 
cell  energy.  When  death  has  supervened  from  secondary 
causes  after  severe  epileptic  convulsions,  these  cell  gran¬ 
ules  are  found  to  be  altered,  being  broken  up  through 
the  action  of  abnormal  or  toxic  substances,  the  func¬ 
tional  indication  being  an  uncontrollable  and  violent 
explosion  of  nerve  ijorce  in  the  form  of  convulsions.  If 
these  toxic  agents  can  be  removed  or  decreased,  through 
proper  treatment,  the  cell  resumes  its  normal  function; 
if  prolonged,  the  nucleus  and  then  the  entire  ganglion 
cell  and  characteristic  function  becomes  disintegrated 
and  beyond  repair. 

VARIOUS  SOURCES  OF  AUTOINTOXICATIONS. 

Inasmuch  as  the  majority  of  nervous  and  mental  dis¬ 
turbances  due  to  autotoxemias  have  been  found  to  owe 
their  origin  primarily  to  the  stomach,  intestines,  liver, 
kidney  and  various  glandular  organs,  only  brief  men¬ 
tion  will  be  made  of  other  sources  of  intoxication,  as 
the  lungs,  skin  and  circulatory  apparatus,  the  latter 
reacting  more  often  to  toxins  originating  in  the  former 
class.  Autointoxications  may  also  occur  primarily  from 
disturbed  metabolism  in  the  lungs  and  skin.  We  will 
not  include  the  many  disorders  resulting  when  the 
lungs  become  primarily  diseased  in  structure  and  func¬ 
tion,  through  bacterial  agencies,  such  as  tuberculosis, 
etc.,  in  which  a  distinct  toxin  is  formed  by  a  germ  and 
exerts  a  deleterious  influence  on  the  nervous  mechanism. 

AUTOINTOXICATION  FROM  SKIN  DISORDERS. 

Likewise  the  skin  may  present  exanthemata  indica¬ 
tive  of  a  disturbance  originating  in  some  other  organ, 
as  the  alimentary  canal  and  kidneys.  I  have  frequently 
observed  eczematous  conditions  in  chronic  nephritis, 
which  improve  or  disappear  as  the  kidney  functions 
progress  under  proper  treatment.  The  formation  of 
blebs,  urticaria,  itching  and  tingling  eruptions,  etc., 
yielding  readily  to  regulation  of  the  alimentary  canal, 
may  be  observed;  but  these  manifestations  must  of 
course  be  classed  as  secondary  phenomena  of  a  primary 
autotoxis  elsewhere.  The  lungs  and  skin  may,  how¬ 
ever,  be  the  primary  mischief  makers.  When  placed 
under  improper  hygienic  conditions,  atmospheric  and 
other  changes,  the  lung  cells,  and  in  case  of  the  skin, 
the  oil  and  sweat  glands,  may  not  functionate  properly, 
and  the  various  products  of  disturbed  metabolism  and 
the  excretory  substances  may  be  reabsorbed  into  the 
organism,  reacting  in  excessive  amount  on  the  nerve 
elements. 
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TOXICITY  OF  SWEAT. 

That  human  sweat  is  toxic,  there  can  be  no  doubt, 
inasmuch  as  it  carries  with  it  waste  products  from  the 
circulation  and  tissues.  Arloing  has  performed  some 
experiments  on  the  toxicity  of  human  sweat  on  the 
lower  animals.  He  finds  that  it  exerts  a  depressing  in¬ 
fluence  on  the  circulatory  and  respiratory  organs,  stim¬ 
ulating  the  vomiting  center  in  the  medulla  and  also 
causing  cachexia.  He  has  found  sweating  a  valuable 
agent  in  overcoming  autotoxic  conditions. 

DISTURBANCES  IN  BLOOD  AND  CIRCULATION. 

A  functional  inactivity  of  the  nerve  and  gland  ter¬ 
minals  in  the  skin  may  result  from  a  prolonged  action 
of  the  retained  products  of  its  own  secretion  and  excre¬ 
tion,  which  may  exhibit  itself  both  in  trophic  and  in¬ 
flammatory  disturbances-  local  in  character  or  more  sys¬ 
temic  through  reabsorption.  A  disturbance  in  the 
function  of  the  circulatory  apparatus,  and  especially  in 
the  composition  of  the  blood,  is  both  a  starting  and  dis¬ 
tributing  factor  in  the  origin  of  autotoxemia.  Thus 
deficient  nutrition  to  the  cell,  resulting  in  the  produc¬ 
tion  of  toxic  products  from  the  impaired  metabolism, 
will  follow.  A  persistent  tacycardia  may  be  present, 
while  other  toxins  may  have  an  opposite  action  in  slow¬ 
ing  the  pulse,  probably  through  their  action  on  the 
cardiac  centers  in  the  medulla,  or  else  directly  on  the 
cardiac  ganglia  themselves.  The  selective  action  of 
certain  drugs  and  poisons  for  certain  centers  and  tis¬ 
sues  alone,  leaving  other  structures  undisturbed,  is  a 
well-established  physiologic  observation ;  autotoxins 
which  either  increase  or  slow  the  heart  rate  may  have 
their  analogue  among  vegetable  poisons,  as  in  atropin 
and  muscarin.  Other  anomalies  of  the  circulation  are 
iregularity  of  the  pulse,  flushing  of  the  skin,  cyanosis, 
coldness  of  the  extremities,  etc.  Many  of  these  symp¬ 
toms  may  be  due,  of  course,  to  the  action  of  poisons 
formed  in  the  various  organs,  as  well  as  to  those  origi¬ 
nating  primarily  from  a  disintegration  of  the  red  and 
white  cells  and  other  blood  dyscrasias. 

Time  will  not  permit  me  to  discuss  the  action  of  det¬ 
rimental  products  which  may  result  from  a  changed 
metabolism  in  the  various  glandular  organs,  such  as  the 
spleen,  adrenals,  lymphatic  glands,  etc.,  and  I  will 
therefore  content  myself  with  a  few  remarks  concerning 
the  salient  features  of  thyroid  disturbance. 

AUTOINTOXICATION  FROM  THYROID  DISTURBANCE. 

The  employment  of  thyroid  extract  in  certain  nervous 
and  mental  disorders  furnishes  another  link  in  favor 
of  the  autotoxic  theory.  The  thyroid  gland  pours  its 
colloid  secretion  into  the  circulating  fluid,  and  when 
this  is  either  altered  in  quantity  or  quality  certain 
nervous  and  other  symptoms  develop,  pointing  towards 
a  disordered  metabolism  in  the  gland.  The  two  the¬ 
ories  most  widely  accepted  and  substantiated,  relative 
to  thyroidal  function  are,  that  it  either  furnishes  a  se¬ 
cretion  essential  to  normal  metabolism,  or  that  it  pours 
some  chemical  substance  into  the  organism,  which  acts 
as  an  antitoxin  to  the  poisons  formed  and  liberated  dur¬ 
ing  metabolic  action,  and  changing  or  destroying  dele¬ 
terious  substances  circulating  in  the  blood. 

IMPORTANCE  OF  THYROID  IN  METABOLISM. 

The  effect  of  thjHoid  extract  on  metabolism  has  been 
conclusively  established  by  Baumann,  Horsley,  Hutch¬ 
inson  and  many  others.  Laboratory  experiments  have 
demonstrated  that  extirpation  of  the  thyroids  and 
parathyroids  in  animals,  results  in  characteristic  ner¬ 


vous  manifestations,  convulsions,  paralysis,  cachexia, 
dyspnea  and  death.  It  has  been  observed  that  the  thy¬ 
roid  glands  are  often  atrophied  in  certain  nervous  and 
mental  troubles,  and  this  led  to  its  employment  as  a 
remedial  agent.  In  the  palliation  and  removal  of  cer¬ 
tain  systemic  disorders  no  more  brilliant  results  have 
been  obtained  in  internal  medicine  than  by  the  admin¬ 
istration  of  this  medicament  when  rationally  indicated. 

The  employment  of  thyroid  extract  in  cachexia  thy- 
roepriva,  myxedema  and  cretinism,  has  given  wonder¬ 
ful  results.  The  cachexia,  weakness  and  heaviness  in 
the  limbs,  dulness  of  tactile  sensations,  retardation  of 
muscular  action,  difficulty  in  thinking  and  general  de¬ 
crease  in  mental  and  intellectual  power,  are  all  either 
dispelled  or  greatly  improved  while  administration  is 
continued. 

Poehl  has  performed  experiments  showing  that  sper- 
min  is  found  in  the  thyroid,  pancreas,  testes,  etc.,  and 
is  at  least  one  of  the  agents  which  maintains  the  oxida¬ 
tion  powers  of  the  organism  at  normal  height.  In  the 
case  of  the  thyroid  secretion,  however,  it  has  been  prac¬ 
tically  demonstrated  that  an  organic  iodin  compound  is 
the  active  principle.  When  this  latter  is  isolated  from 
sheep  glands  and  administered  to  animals  on  whom 
thyroidectomy  has  been  performed,  there  ensues  very 
soon  a  subsidence  of  all  the  nervous  symptoms. 

Many  investigators  as  well  as  myself  have  employed 
the  extract  where  a  disordered  or  arrested  metabolism 
has  been  considered  to  have  resulted  from  disturbance 
in  the  thyroidal  secretion,  with  the  utmost  and  sur¬ 
prising  and  successful  results.  I  have  obtained  very 
beneficial  effects  from  its  employment  in  stuporous 
conditions,  melancholia  and  mania. 

A  CHEMICAL  AND  PHYSIOLOGICAL  STUDY  OF  THE  URINE 
IN  PIEALTH  AND  DISEASE. 

A  chemical  and  physiological  study  of  the  urine  in 
health  and  disease  adds  corroborative  proof  to  the  the¬ 
ory  that  normal  urine  is  toxic.  Laboratory  experiments 
have  also  demonstrated  an  excess  of  toxic  material  ex¬ 
creted  in  the  urine  during  and  immediately  following 
retrogade  cell  changes.  Bouchard  has  demonstrated 
that  urine  secreted  during  the  hours  of  activity  is  more 
toxic  than  that  secreted  during  rest.  In  toxemias  there 
naturally  exists  a  tendency  to  accumulation  of  waste 
products  in  the  body,  and  a  study  of  the  urine  there¬ 
fore  offers  a  splendid  field  for  investigation  of  the  toxic 
products  and  the  possible  reason  for  their  appearance 
and  locality  of  their  origin. 

POISONS  IN  NORMAL  URINE. 

Although  all  of  his  experiments  have  not  been  cor¬ 
roborated,  it  is  generally  agreed  that  normal  urine  con¬ 
tains  at  least  seven  isolated  poisonous  principles  which 
he  has  experimented  with  on  the  lower  animals.  These 
consist  of  a  diuretic,  a  narcotic,  organic  and  soluble  in 
alcohol,  a  sialagogue,  also  organic  and  soluble  in  alco¬ 
hol,  two  convulsants,  one  organic  and  insoluble  in  alco¬ 
hol,  the  other  a  mineral,  potassium,  a  myotic,  organic 
in  nature;  seventh,  a  temperature  lowering  principle, 
organic,  insoluble  in  alcohol,  diminishing  heat  produc¬ 
tion. 

EXPERIMENTS  WITH  URINARY  POISONS. 

He  performed  extensive  experiments  on  animals,  ad¬ 
ministering  through  different  channels  varying  amounts 
of  both  normal  and  abnormal  urine,  as  well  as  each  of 
the  seven  isolated  products,  eliciting  characteristic 
symptoms.  All  of  these  principles  have  as  yet  not  been 
definitely  analyzed,  and  beyond  any  doubt  both  normal 


510 


TOXEMIAS  IN  NERVOUS  DISEASES— BELL. 


Jour.  A.  M.  A. 


and  abnormal  urine  contain  still  other  toxins  as  diffi¬ 
cult  of  isolation  and  analysis  as  are  the  tetanus  and 
other  bacterial  toxins. 

PUERPERAL  ECLAMPSIA. 

The  most  plausible  explanation  of  the  exciting  cause 
of  puerperal  eclampsia  is  that  of  an  autotoxis.  During 
pregnancy  there  is  certainly  a  greatly  disturbed  meta¬ 
bolism,  and  when  the  waste  products  are  held  back  by 
the  excessive  work  thrown  on  them,  as  shown  by  the 
frequent  occurrence  of  albuminuria,  the  retention  of 
these  katabolic  agents  will  account  for  the  severe  epilep¬ 
tiform  attacks.  Impaired  elimination  of  the  convul¬ 
sive  principles  would  be  also  sufficient  to  produce 
eclampsia.  Yon  Jaksch  has  done  some  work  along 
these  lines,  and  has  shown  the  convulsive  effect  of  ace¬ 
tone  and  its  presence  in  the  urine  during  the  later 
stages  of  pregnancy.  He  even  goes  so  far  as  to  describe 
a  typical  “eclampsia  acetonica.” 

URINE  IN  EPILEPSY. 

An  examination  of  the  urine  in  epilepsy  has  developed 
some  valuable  facts.  That  certain  otherwise  unexplain¬ 
able  forms  of  epilepsy  are  due  to  poisonous  products  of 
disturbed  metabolism  is  the  present  consensus  of  opin¬ 
ion  of  Futcher  and  other  interested  investigators.  Ex¬ 
periments  showed  that  the  urine  of  certain  epileptics 
is  hypertoxic  about  the  time  of  the  attacks,  its  tenacity 
being  much  greater  than  during  the  interparoxysmal 
period.  Deuts.ch,  Jaksch,  Wyner,  Kranisky  and  others 
report  cases  of  epilepsy  due  to  the  periodical  formation 
of  acetone  and  ammonium  carbonate. 

Hippocrates  was  the  first  to  relate  the  fact  that  the 
intercurrence  of  an  infection  or  fever  frequently  sus¬ 
pended  epileptic  attacks  for  a  time.  Bourneville, 
Toulouse,  Marchand  and  others  have  written  careful 
observations  concerning  the  most  common  infections, 
which  have  suspended  epileptic  attacks  for  a  time,  some 
cases  being  permanently  benefited.  Pneumonia,  erysip¬ 
elas,  malaria  and  typhoid  fever  have  been  found  to  re¬ 
sult  in  benefit  to  the  primary  disturbing  disease  pro¬ 
cess.  An  explanation  for  this  might  be  that  during  the 
occurrence  of  these  infections,  bacterial  toxins  acted 
detrimentally  on  the  cell  structure,  katabolic  processes 
resulting  thereby.  During  recovery  from  the  infection, 
anabolic  processes  resulted;  the  cell  was  rebuilt  and  re¬ 
turned  to  a  more  normal  condition.  The  toxin  which 
originated  epileptic  attacks  during  the  primary  disor¬ 
dered  metabolism,  was  thus  either  neutralized  by  or 
eliminated  with  the  bacterial  poison. 

URIC  ACID  DIATHESIS. 

A  study  of  the  urine  in  neural  disorders  would  not 
be  complete  without  a  reference  to  the  uric  acid  dia¬ 
thesis.  I  have  found  an  increase  of  this  excretory 
product  in  the  blood  and  urine  of  many  cases  under  my 
supervision.  An  increase  of  this  leucomain  is  discov¬ 
ered  to  be  the  disturbing  factor  in  many  forms  of  dis¬ 
ordered  metabolism.  Uric  acid  is  closely  related  to  the 
xanthin  bases,  and  both  are  derived  from  the  nucleins 
contained  in  the  cell  protoplasm.  The  xanthin  bases 
result  from  a  decomposition  of  tissues  rich  in  nuclein; 
but  the  nucleins  must  first  be  partially  oxidized  before 
being  decomposed  in  order  to  split  off  the  uric  acid. 

Uric  acid  must  therefore  be  considered  as  a  specific 
waste  product  of  nuclein  decomposition.  The  term 
“collemia”  has  been  applied  to  the  presence  of  large 
amounts  of  uric  acid  in  the  circulation.  An  excess  of 
uric  acid  has  continually  been  observed  in  such  disor¬ 


ders  as  neurasthenia,  migraine,  epilepsy,  chorea,  etc., 
especially  immediately  after  the  attacks. 

We  have  here  a  clear  demonstration  of  an  autotoxemia, 
a  nutritional  disturbance  resulting  from  faulty  meta¬ 
bolism,  brought  on  by  unhygienic  influences,  errors  in 
diet,  excessive  consumption  of  alcohol  and  nitrogenous 
food,  etc.  As  resulting  symptoms,  we  see  headache, 
neuralgia,  melancholia,  lack  of  thought  concentration, 
depression,  mental  irritability  and  excitability.  The 
benefit  obtained  following  the  neutralization  or  elimina¬ 
tion  of  the  excesssive  uric  acid,  strengthens  the  conclu¬ 
sion  that  this  is  the  disturbing  waste  product. 

RELATION  OF  DIABETES  TO  AUTOTOXEMIA. 

Certain  forms  of  diabetes  are  among  the  concomitant 
manifestations  of  neurotic  disorders.  Where  no  other 
definite  causes  can  be  disclosed,  it  can  be  reasonably 
suggested  that  there  is  present  a  faulty  metabolism  lo¬ 
cated  especially  in  the  pancreas,  so  that  the  glycolytic  fer¬ 
ment  is  not  properly  poured  forth  as  regards  quality 
and  quantity.  Dependent  on  this,  the  glycogen  can 
not  normally  be  assimilated  into  the  organism.  Ex¬ 
tirpation  of  the  pancreas  in  animals  results  in  glu- 
cosuria,  which  strengthens  our  belief  that  the  pancreas 
pours  a  glycolitic  ferment  into  the  circulation.  There 
is  certainly  present  an  extensive  disturbance  in  cell 
function,  as  shown  by  the  large  increase  in  the  urine,  of 
b-oxybutyric  acid,  aceto-acetic  acid  and  acetone — all 
evidences  of  increased  protein  destruction.  The  pres¬ 
ence  in  the  circulating  fluids  of  these  bodies  may  ac¬ 
count  for  many  of  the  neurotic  symptoms,  as  head¬ 
ache,  neuralgia,  numbness,  delirium,  and  the  symptoms 
of  diabetic  coma,  somnolence,  dyspnea,  etc. 

The  similarity  of  the  attacks  to  uremia  would  indi¬ 
cate  the  presence  of  some  autotoxin  in  the  blood.  The 
most  widely  accepted  theory  that  this  substance  is 
acetone,  is  substantiated  by  the  presence  of  large  quan¬ 
tities  in  the  urine  and  its  odor  in  the  breath.  The 
fact  must  not  be  ignored,  however,  that  the  preliminary 
poison  causing  a  disturbance  in  the  pancreatic  metabol¬ 
ism  may  originate  from  poisoning  through  intestinal 
toxemia. 

UREMIC  AUTOTOXINS. 

Uremia  is  undoubtedly  the  result  of  an  autoxemia, 
but  what  the  toxic  agent  is  and  how  it  acts  has  not  yet 
been  satisfactorily  demonstrated.  The  symptoms  which 
may  occur  in  uremia,  such  as  convulsions,  headache, 
restlessness,  delusions,  maniacal  and  melancholic  states, 
local  paralyses,  itching  of  the  skin,  numbness,  tingling 
in  the  fingers,  etc.,  are  all  suggestive  of  a  toxic  agent 
as  the  malefactor. 

Bradford,  in  his  Goulstonian  Lectures  for  1898,  has 
gone  into  the  subject  of  uremia  extensively,  and  comes 
to  the  conclusion,  deduced  from  careful  laboratory  and 
clinical  experience,  that  the  toxic  substances  which  are 
present  are  not  the  retention  products  resulting  from  nor¬ 
mal  metabolism,  but  that  there  is  formed  an  abnormal 
product  of  a  disordered  metabolism,  which  is  poured 
into  the  circulation.  What  this  substance  is,  inves¬ 
tigators  have  not  as  yet  fully  agreed  upon.  It  has  been 
found  that  the  percentage  of  urea  is  greatly  increased 
in  many  cases  of  chronic  nephritis  with  uremia,  but  it  is 
probable  that  more  than  one  toxic  agency  is  at  work, 
to  account  for  the  formidable  symptoms  developed. 
Here,  again,  as  in  diabetes,  poisonous  products  absorbed 
through  intestinal  toxemia  may  originate  the  manu¬ 
facture  of  the  uremic  poison. 
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THE  GASTROINTESTINAL  CANAL  A  FREQUENT  SOURCE 

OF  AUTOINTOXICATION. 

The  gastrointestinal  canal  is  the  most  frequent  source 
of  autointoxications.  As  a  result  of  disorder  here, 
ptomains  and  other  products  may  result,  which,  in  turn, 
after  absorption,  may  be  the  starting  point  in  the  man¬ 
ufacture  of  leucomains,  if  they  themselves  are  not  di¬ 
rectly  the  irritating  agents.  The  production  of  fer¬ 
mentation  and  putrefaction,  the  former  mainly  in  the 
stomach  and  the  latter  in  the  intestines,  results  in  many 
of  the  human  ills  and  nervous  wrecks  which  our  con¬ 
gested  civilization  exhibits.  The  gastric  fermentation 
follows  the  excessive  ingestion  of  carbohydrates,  while 
putrefaction  depends  on  the  presence  of  albuminous 
bodies  for  its  existence  in  the  intestinal  tract. 

AUTOTOXINS  IN  GASTRIC  FERMENTATION. 

Among  the  deleterious  products  formed  during  gastric 
fermentation,  which,  if  absorbed,  may  disturb  normal 
metabolism,  are  lactic,  butyric  and  acetic  acids.  The 
intestines,  however,  on  account  of  varied  ferments  and 
the  presence  of  albumins  which  favor  the  multiplication 
of  the  anaerobic  bacteria  and  their  products,  furnish 
the  most  varied  number  of  toxic  principles  harmful  to 
the  organism  after  absorption.  Extensive  experiments 
have  been  conducted  in  the  isolation  and  investigation 
of  these  agents  and  their  subsequent  injection  into  ani¬ 
mals  for  the  purpose  of  eliciting  toxic  symptoms.  Fore¬ 
most  among  these  investigators  are  Brieger,  Selmi, 
Gautier  and  Buchner. 

Among  the  substances  found  following  albuminoid 
putrefaction,  may  be  mentioned  ammonia,  cystin,  hy¬ 
drogen  sulphid,  leucin  and  tyrosin,  representative  of 
the  amido  acid  series;  a  group  of  aromatic  bodies,  de¬ 
rivatives  of  benzol,  phenol,  cresol,  indol,  skatol,  etc.; 
diamins,  such  as  Brieger's  cadaverin  and  putrescin. 
The  latter  brings  us  to  a  discussion  of  the  ptomains, 
the  most  important  products  resulting  from  intestinal 
decomposition.  A  ptomain  may  be  defined  as  an  or¬ 
ganic  chemical  product,  basic  in  character  and  formed 
by  the  action  of  bacteria  on  nitrogenous  matter.  Al¬ 
though  these  ptomains  result  from  saprophytic  action, 
disturbances  following  their  absorption  may  still  be 
classed  as  autogenous,  since  the  lower  forms  of  veg¬ 
etable  life  which  act  on  the  albuminous  contents  of  the 
intestine  are  normally  present  during  the  life  history 
of  the  human  organism. 

WHAT  ARE  PTOMAINS? 

The  name  ptomain  was  first  applied  by  Selmi  to  these 
organic  basic  substances.  They  may  be  called  the  pu¬ 
trefactive  alkaloids.  Not  all  ptomains  are  poisonous, 
however.  He  performed  extensive  experiments  and 
demonstrated  the  fact  that  animal  alkaloids  quite  sim¬ 
ilar  in  constitution  and  action  to  those  from  the  veg¬ 
etable  kingdom,  might  be  produced  in  cadavers  as  well 
as  in  the  intestinal  canal.  Many  of  these  ptomains 
resemble  in  chemical  reactions  strychnin,  atropin,  mor- 
phin  and  other  vegetable  alkaloids.  During  a  celebrated 
trial  in  Italy,  where  the  prosecution  endeavored  to  make 
out  a  case  of  strychnin  poisoning,  the  prisoner  was  ac¬ 
quitted  on  the  testimony  of  Selmi  that  the  base  pres¬ 
ent  was  cadaveric  in  origin. 

EXPERIMENTS  ON  LOWER  ANIMALS. 

Many  experiments  have  been  employed  on  the  lower 
animals  for  the  purpose  of  eliciting,  if  possible,  symp¬ 
toms  similar  to  those  observed  in  intestinal  toxemias. 
I  can  not  enter  into  a  description  of  the  many  investi¬ 


gations  carried  out  along  this  line,  though  careful  ob¬ 
servers  have  demonstrated  that  autotoxins  isolated  from 
the  alimentary  canal  cause  symptoms  similar  in  animals 
to  those  observed  in  human  beings.  Treatment  further 
demonstrated  that  the  removal  of  these  toxic  products 
resulted  in  a  cessation  of  symptoms  6f  disorder.  The 
intestinal  excrements  were  extracted  with  various  rea¬ 
gents,  and  after  purification  so  far  as  possible,  the  va¬ 
rious  constituents  were  administered  to  animals  through 
different  channels. 

The  absorption  of  indol  is  responsible  for  many  of 
the  disorders  referable  to  intestinal  toxemia.  Herter 
has  performed  some  interesting  experiments  with  this 
substance.  When  given  in  continued  doses  to  a  rab¬ 
bit,  for  some  time,  emaciation  results.  When  a  solu¬ 
tion  of  indol  was  injected  into  the  animal's  intestines 
there  resulted  contraction  of  the  pupils,  muscular 
twitching,  cardiac  weakness,  feeble  respiration  and  gen¬ 
eral  depression.  Three  men  took  small  doses  of  indol 
for  experimental  purposes,  beginning  with  1  gr.  Dull 
headache  resulted.  Larger  doses  produced  severe  colic 
and  diarrhea  in  one.  Another  experienced  great  dis¬ 
comfort,  intestinal  flatulence,  headache  and  insomnia. 
The  third  had  the  same  symptoms,  only  more  severe. 
The  reaction  for  indoxyl  and  the  ethereal  sulphates 
was  greatly  increased  in  the  urine.  All  of  the  cases 
showed  exhaustion. 

A  study  of  the  urine  naturally  confirms  the  absorp¬ 
tion  of  intestinal  toxin,  inasmuch  as  after  their  absorp¬ 
tion,  they  are  more  or  less  transformed  in  the  body,  and 
then  increased  elimination  of  the  end  product  above 
normal  occurs  in  the  urine.  The  presence  of  various 
foreign  substances  in  the  urine  may  therefore  lead  to 
the  discovery  of  their  method  and  locality  of  production. 
The  presence  in  comparatively  large  amounts  in  urine, 
of  benzoic  acid,  the  ethereal  sulphates — indoxyl  and 
skatoxyl,  phenols  and  cresols,  cystin,  leucin  and  tyrosin, 
acetone,  aceto-acetic  acid,  b-oxybutyric  acid,  etc.,  all  re¬ 
fer  to  some  alimentary  toxemia  or  a  disorder  in  meta¬ 
bolism  directly  referable  to  it.  Singer  has  found  almost 
regularly,  in  skin  diseases  associated  with  digestive  dis¬ 
turbances,  an  increase  of  the  putrefactive  products  ab¬ 
sorbed,  as  shown  by  the  excretion  of  an  increased  amount 
of  ethereal  sulphates  in  the  urine. 

Space  will  allow  the  discussion  of  only  several  ali¬ 
mentary  disorders  which  have  been  clearly  proven  as 
the  irritating  influences  in  the  origin  of  many  nervous 
and  mental  disorders,  especially  those  of  a  neurasthenic 
and  hypochondriacal  character.  I  will  refer  briefly  to 
the  so-called  nervous  dyspepsia,  dilatation  of  the 
stomach,  and  constipation. 

NERVOUS  DYSPEPSIA. 

Nervous  dyspepsia  is  a  form  of  indigestion  marked 
by  the  manifestation  of  nervous  and  other  symptoms 
directly  referable  to  gastric  disorder  as  the  instigating 
factor.  There  is  usually  present  a  feeling  of  malaise, 
headache,  dizziness  and  insomnia.  Hysterical  and  neu¬ 
rasthenic  symptoms  may  appear.  The  etiologic  factors 
at  the  base  of  this  can  very  often  be  directly  attributed 
to  faulty  hygiene  and  errors  in  diet.  As  a  result,  too 
much  work  is  thrown  on  the  stomach,  and  there  results 
either  an  increase  or  decrease,  or  entire  absence  of  free 
hydrochloric  acid  to  carry  on  normal  digestion.  Thus 
an  interference  with  nutrition  follows,  and  gastric  diges¬ 
tion  is  either  carried  too  far  or  not  far  enough,  as  a  re¬ 
sult  there  being  an  absorption  of  these  sub-end  products 
of  gastric  digestion.  These  in  turn  may  be  the  starting 
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point  in  the  manifestation  of  nervous  symptoms,  di¬ 
rectly  or  secondarily  through  the  production  of  leu- 
comains. 

As  a  result  of  fermentation,  lactic  and*  butyric  acid, 
eructations  of  gas,  etc.,  may  take  place,  due  to  the  work 
thrown  on  the  d'igestive  organ.  These  products  after 
absorption  are  responsible  for  the  headache  and  op¬ 
pression. 

Peptones  and  albumoses  formed  during  digestion  do 
not  normalty  reach  the  general  circulation  as  such.  In¬ 
jection  of  these  substances  into  animals  lowers  blood 
pressure,  depresses  the  heart,  and  destroys  the  coagul¬ 
ability  of  the  blood.  Lauder  Brunton  attributes  the 
weakness,  languor,  dullness  in  the  head  and  depression 
after  a  full  meal  to  poisoning  with  peptone.  Its  detec¬ 
tion  in  the  urine  proves  its  entrance  into  the  blood. 

DILATATION  OF  THE  STOMACH  IN  NERVOUS  DISORDERS. 

Dilatation  is  frequent  among  the  gastric  disorders 
productive  of  nervous  symptoms.  Errors  in  diet  are 
again  the  main  causative  factors.  A  diminution  in 
mental  and  physical  vigor  ensues.  Among  the  charac¬ 
teristic  symptoms  are  headache,  insomnia,  vertigo,  undue 
sensibility  to  cold,  and  in  one  case  which  I  have  observed 
especially,  during  the  morning  hours  there  was  a  confu¬ 
sion  of  ideas,  incoherence  and  obscuration  of  sight.  A 
study  of  the  urine  showed  an  increase  of  urates  and 
acidity,  and  the  presence  of  peptones.  Among  intestinal 
disorders,  constipation  is  foremost  in  favoring  the  pro¬ 
duction  and  absorption  of  toxic  products.  The  term 
copremia  has  been  applied  to  this  condition,  and  the 
symptoms  characteristic  of  this  are  well  known,  such  as 
dizziness,  lassitude,  headache,  insomnia,  hypochondri¬ 
as's,  neuralgias,  etc. 

The  majority  of  these  symptoms  are  probably  due  to 
the  absorption  of  the  putrefactive  products  arising  from 
the  retained  feces.  This  is  demonstrated  by  the  in¬ 
creased  transference  of  the  products  of  putrefaction  to 
the  urine.  Chemical  examination  of  the  urine  dis¬ 
closes  the  presence  usually  of  indican. 

TETANY  AN  AUTOTOXIS. 

The  history  of  tetany  can  usually  be  traced  to  some 
gastrointestinal  disorder,  and  Albu,  in  his  admirable 
discussion  on  this  subject,  asserts  this  disease  to  be  a 
most  brilliant  example  of  a  gastrointestinal  autointoxi¬ 
cation.  Most  of  the  cases  may,  if  carefully  investigated, 
be  traced  to  some  form  of  gastritis,  acute  or  chronic, 
dilatation  of  the  stomach  being  the  most  common  dis¬ 
turbance.  Albu  obtained  from  the  urine  of  certain  cases 
the  salt  of  an  alkaloidal-like  body,  which  was  always 
present  during  tetany  attacks,  but  never  during  free 
periods.  The  injection  of  this  in  animals  produced  an 
artificial  tetany. 

AUTOINTOXICATION  FROM  SEPTIC  DISORDER. 

Autointoxication  from  the  gastrointestinal  tract  is 
closely  related  to  poisoning  directly  referable  to  the 
liver.  Self-poisoning  may  take  place  either  from  a  dis¬ 
turbance  of  the  liver  parenchyma  itself,  by  poison  gen¬ 
erated  within  itself,  or  through  the  secondary  action 
of  poisons  received  from  the  intestines,  which  may  enter 
the  circulation  without  the  protective  and  destructive 
action  of  the  hepatic  function  being  exerted. 

In  consequence  of  interference  with  hepatic  function, 
carbohydrates  are  not  properly  stored  as  glycogen,  the 
formation  of  urea,  the  best  diuretic,  is  interfered  with 
and  the  antecedent  bodies  of  the  amido  acid  series,  leu- 
cin  and  tyrosin,  are  excreted  into  the  blood,  as  shown 


by  their  detection  in  the  urine.  Various  hepatic  disor¬ 
ders,  such  as  atrophy  and  cirrhosis,  may  interfere  with 
its  normal  function.  Cholemia  is  a  fruitful  source  of 
nervous  manifestations,  and  results  when  the  constitu¬ 
ents  of  the  bile  are  passed  into  the  blood.  Following  the 
absorption  of  bile  salts  and  coloring  matters  (bilirubin) 
into  the  blood,  certain  definite  symptoms  ensue.  Gen¬ 
eral  fatigue,  ill  humor,  cerebral  exhaustion,  sleepiness, 
bradycardia,  itching  and  often  disturbances  in  the  senses 
of  hearing  and  taste  may  often  be  directly  traced  to^  dis¬ 
ordered  hepatic  metabolism. 

The  injection  of  comparatively  large  quantities  of  bile 
salts  and  bilirubin  into  the  lower  animals  have  been 
found  to  produce  somewhat  similar  symptoms.  It  has 
been  found  that  bile  salts  dissolve  and*  break  up  the  red 
blood  cells  and  other  body  cells.  Hemoglobin  thus  be¬ 
comes  diffused  more  or  less  into  the  blood,  and  as  a  fur¬ 
ther  result  following  the  setting  free  of  toxic  elements 
entering  into  cell  constituents,  intoxication  follows. 

Ordinarily  and  if  unobstructed  in  its  passage  to  the 
intestines,  the  bile  becomes  insoluble  and  is  excreted. 
It  has  been  demonstrated,  however,  that  if  all  the  bile 
could  find  an  entrance  into  the  circulation,  the  indi¬ 
vidual  would  be  poisoned  by  his  own  bile  in  eight  hours. 

TOXINS  OF  EXTERNAL  ORIGIN — ALCOHOL,  SYPHILIS, 

OPIUM. 

In  discussing  the  agents  of  external  origin  which  are 
most  frequently  productive  of  nervous  and  mental  dis¬ 
orders  and  which  in  their  remote  and  direct  effects  are 
the  etiologic  factors  causing  the  largest  percentage  of 
admissions  to  our  asylums,  space  will  only  permit  me 
to  dwell  briefly  on  three — alcohol,  syphilis  and  opium. 
Other  infections  and  drugs  might  be  mentioned,  and 
even  coffee,  tea  and  tobacco  might  be  included  in  their 
share  of  censure  in  the  production  of  neurasthenia  and 
other  nervous  disorders,  but  undoubtedly  these  three 
head  the  list.  I  desire  to  include  these  agencies  in  my 
discussion,  since  many  of  the  symptoms  characteristic  of 
alcoholism,  syphilis  of  the  nervous  system  and  mor- 
phinomania,  in  both  their  acute  and  chronic  stages,  are 
due,  not  to  the  direct  action  of  the  external  and  pri¬ 
mary  poison  itself  acting  on  the  nervous  structures,  but 
secondarily  to  an  autointoxication  resulting  from  a  dis¬ 
turbed  metabolism,  the  resulting  products  of  katabolism 
being  retained  and  reacting  on  the  nervous  and  other 
structures. 

ALCOHOLIC  AUTOTOXIS. 

In  order  of  importance  as  an  etiologic  factor,  alco¬ 
hol  heads  the  list  of  external  toxic  agents  influencing  the 
nervous  system  detrimentally.  The  immoderate  use  of 
this  beverage,  prolonged  over  some  months  or  years,  will 
produce  definite  pathologic  changes  in  neural  and  other 
tissues.  An  enumeration,  however,  of  the  most  impor¬ 
tant  morbid  changes  in  organic  structure,  must  convince 
one,  whether  the  alcohol  has  been  entirely  removed  or 
not,  that  a  secondary  self-intoxication  is  responsible  for 
the  peculiar  mental  and  other  symptoms  which  appear. 

Among  the  most  important  pathologic  findings  are 
accumulation  of  fat  cells  in  various  organs,  fatty  de¬ 
generation  of  the  heart,  muscles,  liver,  kidneys  and 
brain  parenchyma,  proliferation  of  connective  tissue, 
cirrhosis  of  the  liver,  sclerosis  and  atheroma  of  the  ar¬ 
teries  and  atrophy  of  certain  organs.  Nutrition  becomes 
impaired,  owing  to  vascular  changes  and  disordered  met¬ 
abolism.  Alcohol  has  a  specific  action  on  the  neurons, 
shown  by  a  disappearance  of  the  chromatin  granules  and 
shrinkage  of  the  entire  cell.  In  the  later  stages  the  finer 
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dendrites  disappear  entirely.  The  peripheral  nerves  are 
also  acted  on,  neuritis  and  eventually  localized  paralyses 
resulting.  To  what  extent  these  lesions  are  caused  by 
the  alcohol  itself  and  by  the  poisonous  products  of 
katabolism,  it  is  at  present  difficult  to  determine. 

As  a  result  of  the  alcoholic  poison,  indigestion,  fer¬ 
mentation  and  dilatation  of  the  stomach,  etc.,  occur. 
Many  of  the  symptoms  of  gastrointestinal  autotoxis 
are  present,  even  after  a  lengthy  discontinuance  of  alco¬ 
hol  absorption.  The  furred  tongue,  heavy  breath,  loss 
of  appetite,  constipation,  etc.,  are  all  indicative  of  the 
action  of  absorbed  intestinal  poisons. 

Among  the  mental  symptoms  observable  in  subacute 
and  chronic  cases  may  be  mentioned  loss  of  memory  and 
of  self-control,  incoherence  of  ideas  and  expression, 
irritability  of  temper,  impairment  of  judgment,  in¬ 
somnia,  headache,  delusions  and  hallucinations,  tre¬ 
mor,  convulsions  and  general  lassitude.  Is  it  not  prob¬ 
able  that  many  of  these  symptoms  may  be  due  to  auto¬ 
toxic  products  being  formed  through  the  disordered 
metabolism  resulting  from  the  primary  ingestion  of 
alcohol  ? 

In  mania  a  potu  the  characteristic  symptoms,  such 
as  restlessness  and  depression,  insomnia,  tremor,  hallu¬ 
cinations,  increase  in  temperature  to  102  or  103  degrees, 
the  frequent  and  feeble  pulse,  dry  tongue  and  delirium 
may  be  more  clearly  assigned  to  autotoxemia  as  the  pro¬ 
ductive  agents  than  to  any  other  factor. 

SYPHILITIC  AUTOTOXIS. 

There  is  no  disease  of  mental  or  nervous  character 
which  presents  symptoms  referable  to  the  action  of  toxic 
agents  more  conclusively  than  does  •  syphilis.  The  pri¬ 
mary  stage  is  practically  devoid  of  systemic  manifesta¬ 
tions,  probably  owing  to  the  fact  that  the  body  cells  are 
holding  their  own,  so  far  as  possible,  in  their  fight 
against  the  invasion  of  the  luetic  virus.  When  the  lat¬ 
ter  gains  the  upper  hand,  however,  secondary  symptoms 
set  in,  with  the  production  of  definite  pathologic  lesions, 
the  third  stage  being  a  result  of  unobstructed  degenera¬ 
tive  changes  to  the  organic  and  functional  properties 
of  the  cells  acted  on. 

The  syphilitic  virus  seems  to  have  a  selective  activity 
on  nerve  structure,  comparable  to  the  specific  action  of 
certain  drugs  on  special  organs  and  tissues.  Nutritional 
and  vasomotor  disturbances  complicate  the  mental  as¬ 
pect  of  the  case. 

The  pathologic  alterations  are  quite  definite  and  easily 
demonstrated,  such  as  gummatous  deposits  in  the  brain 
and  cord,  meningitis  and  arteritis,  sclerosis,  bone  lesions, 
splenic  enlargement,  gummata  of  the  liver  and  kid¬ 
neys,  etc. 

It  has  been  clearly  demonstrated  that  after  a  variable 
length  of  time,  the  luetic  poison  becomes  eliminated 
from  the  system,  but  not  so  with  the  autotoxic  poison. 
Certain  definite  symptoms  arise,  such  as  mental  dull¬ 
ness  and  irritation,  melancholic  alternating  with  mania¬ 
cal  stages,  intense  headache,  loss  of  memory,  of  thought 
concentration,  etc.  Many  of  these  symptoms  can  only  be 
traced  to  the  action  of  autotoxic  bodies  resulting  from 
the  katabolism  following  the  action  of  the  luetic  virus, 
and  reacting  on  the  neural  tissues,  whether  they  were 
disturbed  by  the  luetic  poison  or  not. 

AUTOTOXIS  IN  MORPILINOMANIA. 

The  symptoms  of  chronic  morphinism  may  be  be¬ 
yond  doubt  ascribed  to  an  autotoxis  primarily  caused  by 
the  absorption  of  a  poison  in  larger  amounts  than  the 
body  cells  can  readily  take  care  of  and  excrete.  No 


definite  nor  reliable  pathologic  tissue  changes  have  been 
discovered  to  account  for  the  characteristic  mental  symp¬ 
toms,  which  seems  to  strengthen  the  idea  that  gastroin¬ 
testinal  autointoxication  and  retrograde  tissue  changes 
are  to  blame  for  the  majority  of  symptoms. 

Chronic  opium  ingestion  will  produce,  as  symptoms 
resulting  from  a  depressant  action  on  the  nervous  struc¬ 
ture,  indigestion,  constipation,  sluggishness  of  the  liver, 
dizziness,  sleeplessness,  neuralgias  and  tremors,  hallu¬ 
cinations  of  sight  and  hearing;  both  variable  and 
fixed  delusions  are  characteristic  mental  symptoms  and 
are  present  during  ingestion  of  the  drug,  as  well  as  long 
after  its  discontinuance,  before  the  various  vital  organs 
and  functions  have  had  sufficient  time  and  opportunity 
to  recover  their  normal  organic  structure  and  function. 

The  invariable  presence  of  indigestion,  constipation 
and  liver  torpidity,  suggests  the  formation  of  autotoxic 
poisons,  elaborated  from  these  organs  and  acting  as  the 
direct,  causative  agents  in  the  production  and  prolonga¬ 
tion  of  the  mental  symptoms.  In  addition,  a  study  of 
the  blood  shows  a  deficiency  in  the  hemoglobin  and  red 
cells,  together  with  an  alteration  in  the  form  of  the 
latter,  which  I  have  found  to  be  crenated  and  granular. 

As  a  result  of  this  blood  dyscrasia,  the  cells  and  tissues 
receive  improper  and  insufficient  nourishment,  oxygena¬ 
tion  is  lessened  and  changed  metabolism  results,  together 
with  its  varied  manufacture  of  autotoxic  poisons  and 
resulting  mental  symptoms. 

CLOSING  REMARKS. 

It  is  the  opinion  of  alienists  in  general  that  the 
proper  and  vigorous  treatment  of  mental  and  nervous 
disorders  in  their  incipiency  would  lessen  to  a  great 
extent  the  number  of  admissions  to  our  asylums.  My 
experience  in  both  asylum  and  private  hospital  work 
has  confirmed  my  views  that  the  rational  treatment  of 
many  acute  and  subacute  cases  along  the  lines  of  deduc¬ 
tion  set  forth  in  the  preceding  discussion  will  result  in 
unexpected  benefit  and  often  remarkable  recoveries. 
The  confirmatory  proofs  accruing  from  treatment  along 
the  lines  I  have  set  forth  will  help  to  complete  the  chain 
of  direct  and  circumstantial  evidence  that  the  concep¬ 
tion  of  autointoxication  when  applied  to  many  cases  is 
no  longer  a  mere  theory,  but  a  well-substantiated  fact. 

The  precipitous  onset  of  certain  mental  and  nervous 
disorders  may  perhaps  in  some  cases  be  made  clear  by  a 
comparison  to  the  symptoms  of  sudden  poisoning  fol¬ 
lowing  the  administration  of  certain  drugs,  as  for  in¬ 
stance,  digitalis.  The  clinical  picture  of  digitalis  action 
is  usually  slow  in  appearing  and  disappearing,  and  if 
administration  of  the  drug  is  not  carefully  watched  and 
guarded,  acute  symptoms  of  poisoning  set  in.  This  is 
due  to  the  fact  that  the  drug  is  slowly  absorbed  and  as 
slowly  excreted,  so  that  incautious  administration  will 
precipitate  signs  of  acute  intoxication  through  the  mass 
action  of  the  latent  drug. 

The  field  is  broad  for  further  and  more  accurate  work, 
and  I  wish  my  exposition  of  this  subject  to  be  consid¬ 
ered  only  a  step  toward  the  solution  of  the  many  for¬ 
midable  problems  still  unsolved.  The  wonderful  devel¬ 
opments  in  biology  during  the  past  ten  years,  especially 
among  the  pathogenic  bacteria,  their  toxins  and  anti¬ 
toxins  and  their  chemistry,  method  of  formation  and 
action,  should  stimulate  us  to  still  more  earnest  work. 

I  will  endeavor  to  set  forth  in  a  future  paper  the  lines 
of  treatment  I  have  followed  in  conducting  the  treat¬ 
ment  of  certain  mental  and  nervous  afflictions,  exhibit¬ 
ing  the  various  forms  of  autotoxemia  elaborated  in  the 
preceding  discussion. 
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THE  OCULAR  COMPLICATIONS  OF  BRIGHT’S 

DISEASE.* 

LOUIS  STRICKER,  M.D. 

CINCINNATI. 

GENERAL  STATEMENT. 

The  eyes  become  involved  as  a  result  of  the  general 
systemic  conditions  arising  in  Bright’s  disease.  These 
systemic  conditions,  briefly  considered,  are  the  result  of 
faulty  kidney  excretion,  leading  to  the  retention  of  urea 
or  other  excrementitious  substances  in  the  blood.  These 
retained  products  are  either  poisonous  in  themselves  or 
secondarily  lead  to  the  formation  of  toxins,  thus  pro¬ 
ducing  inflammatory  and  degenerative  changes  in  the 
vessel  walls  and  the  tissues  of  the  body;  or  they  may 
interfere  with  the  proper  conversion  of  the  elements 
of  food  into  those  favorable  for  assimilation  by  the  cells 
of  the  body,  thus  producing  anemia  and  hydremia.  To 
this  abnormal  condition  of  the  blood  is  attributed  the 
general  arteriofibrosis,  which  finds  its  expression  in 
hypertrophy  of  the  heart  and  general  increased  arterial 
tension,  leading  to  exudation  and  hemorrhage  or  total 
occlusion  of  the  arterioles,  with  subsequent  death  of  the 
parts  cut  off. 

In  the  eye  we  find  the  vascular  system  (the  choroidal 
and  retinal  vessels)  and  its  nervous  expansion  (the  optic 
nerve  and  retina)  most  frequently  involved,  although  its 
media,  the  aqueous,  lens  and  vitreous,  may  be  second¬ 
arily  affected.  Paralysis  of  ocular  muscles  may  follow 
as  a  result  of  cerebral  involvement.  All  of  the  condi¬ 
tions  are  observed  clinically,  as  hemorrhages,  inflamma¬ 
tions  and  degenerations. 

The  hemorrhages  are  due  to  the  combined  influence 
of  arterial  degenerations  and  increased  arterial  pressure. 
The  inflammations  and  degenerations  follow  in  the  wake 
of  improper  nutrition  and  presence  of  toxins. 

As  a  rule,  as  in  all  constitutional  affections,  ocular 
involvement  is  bilateral,  but  in  some  cases  only  one  eye 
is  primarily  affected,  and  active  treatment  may  so  con¬ 
trol  vascular  and  nutritive  conditions  as  to  prevent  the 
second  eye  from  becoming  affected.  Ocular  involvement 
is  met  with  at  all  times  of  life,  and  may  occur  during 
the  progress  of  acute  Bright’s  disease,  the  Bright’s  dis¬ 
ease  of  pregnancy,  chronic  parenchymatous  and  chronic 
interstitial  nephritis.  The  majority  of  cases  have  been 
attributed  to  the  last-named. 

No  doubt,  many  cases  of  Bright’s  disease  develop  ocu¬ 
lar  symptoms  which  are  never  discovered,  as  neither 
choroidal  nor  retinal  disease  causes  pain,  and  unless  the 
functional  disturbances  are  prominent  they  are  allowed 
to  pass  without  further  investigation.  On  the  other 
hand,  the  oculist  is  not  infrequently  consulted  for  fail¬ 
ing  eyesight  and  makes  the  first  diagnosis  of  Bright’s 
disease. 

In  the  acute  forms,  however,  as  a  result  of  the  rapid 
accumulation  of  toxic  products  in  the  blood,  we  find 
the  nervous  tissue  of  the  eye  more  especially  involved, 
and  these  cases  are  distinguished  by  the  severe  and  dif¬ 
fuse  character  of  the  pathologic  changes,  from  which  the 
tissues  may  or  may  not  be  able  to  recuperate. 

In  the  subacute  forms  it  has  been  held  that  the 
changes  are  due  to  an  interference  with  the  nutrition 
in  consequence  of  alterations  in  the  vascular  system. 
These  vascular  changes  are  attributed  to  toxic  influences, 
but  here  likewise  I  believe  that  the  toxins  or  other  re¬ 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  A. 
Lippincott,  Frank  Allport  and  John  E.  Weeks. 


tained  excrementitious  substances  play  a  more  directly 
important  role. 

In  these  two  forms  of  the  disease  we  find  either  a 
diminished  or  normal  quantity  of  urine  and  large  quan¬ 
tities  of  albumin,  and  it  has  been  inferred  that  the  loss 
of  albumin  is  responsible  for  improper  nutrition.  But 
this  would  not  in  any  way  explain  the  cases  of  chronic 
interstitial  nephritis,  in  which  the  eye  symptoms  are  said 
to  occur  most  frequently,  and  in  which  we  find  large 
quantities  of  urine  and  only  a  trace  or  absence  of  albu¬ 
min.  So  that  in  chronic  Bright’s  disease  we  seek  the 
cause  of  the  ocular  symptoms  in  the  retention  of  excre¬ 
tory  products  in  the  fluids  of  the  body  which,  acting  as 
an  irritant  or  a  toxin,  produce  inflammatory  and  necrotic 
changes. 

These  excretory  products,  though  constantly  present 
in  Bright’s  disease,  in  the  beginning  are  not  so  in  over¬ 
whelming  quantities,  and  the  tissues  may  be  able  to 
adjust  themselves  to  changing  conditions  (a  possible 
reason  why  all  cases  of  Bright’s  disease  do  not  develop 
retinal  and  choroidal  changes),  but  in  some  a  point  is 
reached  where  the  intoxication  becomes  excessive  and  the 
tissues  react  to  the  influence  of  irritants  or  poisons,  and 
gradually  succumb  to  permanent  changes  which  are  not 
easy  to  combat  and  offer  a  very  unfavorable  prognosis. 

So  that  it  seems  rational  to  ascribe  the  ocular  changes, 
especially  choroidal  and  retinal,  in  all  forms  of  Bright’s 
disease  to  the  same  cause;  namely,  some  constituent  of 
the  urine  which  is  not  excreted,  but  is  retained  in  the 
blood,  and  acts  as  a  chemical  irritant  or  a  toxin. 

What  the  chemical  nature  of  the  products  retained  in 
the  blood  are,  is  as  yet  unsolved,  but  in  all  probability  is 
connected  with  an  improper  elimination  of  urea.  Since 
I  have  fixed  my  attention  on  this  subject,  I  have  found 
in  a  number  of  cases  of  Bright’s  disease,  independent  of 
the  variety,  a  diminution  of  the  urea  quantity  in  the 
urine ;  that  is,  a  retention  of  urea  in  the  blood.  In  other 
words,  the  ocular  symptoms  are  evidence  of  acute 
or  chronic  uremia.  And  we  may  place  in  the  same 
category  the  cases  of  uremic  amaurosis,  in  which  the 
lesion  or  irritation  is  in  the  brain. 

All  text-books  are  vague  on  this  subject.  No  atten¬ 
tion  is  drawn  to  the  fact  that  the  seriousness  of  the  case 
is  not  to  be  gauged  by  the  loss  of  albumin  but  by  the 
degree  of  auto-intoxication  from  retained  excretory  prod¬ 
ucts,  and  that  as  yet  we  can  do  this  only  by  a  study  of 
the  percentage  of  urea  in  the  urine. 

So  far  as  I  know,  no  one  has  yet  attempted  to  show 
that  in  all  cases  of  choroidal  and  retinal  disease  accom¬ 
panying  Bright’s  disease  there  is  less  urea  excreted, 
nor  has  a  study  of  the  relationship  between  diminu¬ 
tion  of  urea  quantity  in  the  urine  and  the  simultaneous 
increase  of  the  severity,  or  even  the  presence  of  oclilar 
symptoms,  been  made.  We  do  know,  however,  that 
where  the  skin  can  be  made  to  do  the  work  of  the  kidneys 
vision  does  improve,  though  it  be  only  for  a  time,  since 
the  control  of  eye  symptoms  depends  on  our  success  in 
controlling  the  kidney  disease. 

If  this  view  that  all  cases  of  ocular  involvement  are 
due  to  chronic  uremia  and  show  a  diminution  of  urea 
in  the  urine  should  be  proved  correct  by  observations  in 
larger  numbers  of  cases,  it  would  also  explain  the  reason 
for  the  comparatively  rapid  fatal  outcome  of  nearly  all, 
if  not  all,  these  cases. 

The  question  would  naturally  suggest  itself,  how  long 
a  time  after  changes  have  taken  place  in  an  eye  can  a 
favorable  outcome  be  expected?  I  should  take  it  that 
vascular  changes  and  exudates  offer  a  better  prognosis 
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than  changes  in  the  nervous  elements,  the  impairment 
of  which,  if  degenerative,  is  permanent. 

The  degenerative  changes  are  usually  so  matted  in 
exudates  that  when  these  are  cleared  away  the  results 
are  often  better  than  hoped  for.  Kods  and  cones  cut 
off  from  their  nutritive  supply  for  three  or  four  weeks 
can  not  be  restored,  nor  will  ganglion  cells  take  on  new 
life.  A  degenerated  vitreous  can  not  be  restored,  nor 
will  lenticular  changes  and  opacities  be  resorbed.  So 
that  the  degree  of  vision  ultimately  to  be  retained  de¬ 
pends  entirely  on  the  degree  of  insult  to  the  globe  before 
the  patient  comes  under  observation,  the  energy  with 
which  treatment  is  pushed,  and,  finally,  the  form  of  the 
disease,  since  better  results  may  be  expected  from  acute 
than  chronic  processes. 

The  ocular  symptoms  of  the  Bright’s  disease  of  preg¬ 
nancy  cause  special  concern.  We  are  confronted  here 
not  only  with  the  possibilities  of  a  spontaneous  abortion 
and  the  dangers  to  the  mother  incident  to  such  an  occur¬ 
rence,  but  we  are  called  on  to  decide  whether  it  is  justi¬ 
fiable  to  produce  an  abortion  to  save  the  eyesight  of 
the  mother,  since  it  is  well  known  that  the  kidney 
disease  in  such  cases  subsides  quickly  after  labor  is 
terminated.  Ocular  involvement  in  pregnancy  indi¬ 
cates  latent,  but  more  serious  possibilities,  namely,  puer¬ 
peral  convulsions,  uremia  and  death. 

In  pregnancy,  where  albumin  is  found  in  the  urine, 
the  eyes  should  also  be  examined.  The  ocular  lesions 
are  but  more  delicate  and  sensitive  reactions  due  to 
widespread  intoxication,  to  which  the  whole  nervous 
system  is  undoubtedly  also  subjected.  An  estimation  of 
urea  at  this  time  becomes  a  matter  of  special  import¬ 
ance,  and  where  this  falls  below  the  normal  the  time 
for  active  interference  has  arrived.  The  estimate  should 
be  made  with  special  attention  to  diet  and  quantity  of 
fluid  ingested  for  24  hours. 

Where  the  pathologic  changes  in  the  retina  are  not 
great,  pregnancy  far  advanced  and  urea  quantity  nearly 
normal,  one  may  temporize,  but  where  widespread  ex¬ 
udates  and  degenerative  changes  are  taking  place,  urine 
loaded  with  albumin  and  urea  quantity  low,  I  believe 
labor  should  be  induced  not  only  to  prevent  permanent 
serious  impairment  of  eyesight,  but  equally  because  the 
eye  symptoms  indicate  the  seriousness  of  the  general 
condition  and  the  possible  fatal  outcome  of  the  case. 

Whereas,  in  Bright’s  disease,  both  acute  and  of  preg¬ 
nancy,  we  may  look  forward  to  a  certain  degree  of  clear¬ 
ing  up  of  the  media  and  an  absorption  of  exudates,  so 
that  we  meet  with  partial,  at  times  even  complete,  restor¬ 
ation  of  function,  and  the  prognosis  is  favorable,  in 
chronic  forms  the  eye  symptoms,  as  a  rule,  follow 
in  the  wake  of  nutritive  disturbances  of  long  standing, 
the  degenerative  changes  are  gradually  induced  and  are 
premonitory  symptoms  of  approaching  dissolution. 
Various  authorities  place  the  time  of  life  after  retinitis 
sets  in  in  the  chronic  form  of  Bright’s  disease  at  from 
three  months  to  two  years  as  the  ultimate  limit.  I  have 
seen  death  ensue  within  twenty-seven  days  after  retinal 
degeneration  was  recognized.  Only  a  small  percentage 
of  cases  of  Bright’s  disease  (5  to  6  per  cent.)  develops 
ocular  symptoms,  but  where  this  occurs  it  is  always 
an  ominous  sign  and  a  signal  for  active  treatment. 

The  treatment  of  the  ocular  conditions  of  Bright’s 
disease  has  for  its  object  the  furtherance  not  only  of 
the  elimination  of  toxic  substances  from  the  system 
and  the  general  improvement  of  the  nutritive  conditions, 
but  purposes  a  rapid  interchange  of  fluids,  so  as  to  bring 
about  a  rapid  resorption  of  noxious  fluids  and  exudates 


in  the  eye.  This  is  accomplished  by  stimulating  or  con¬ 
trolling  the  heart’s  action,  by  the  drinking  of  large  quan¬ 
tities  of  water,  so  as  to  flush  the  kidneys  and  dilute  the 
poisons;  to  rid  the  system  of  the  latter  by  active  purga¬ 
tion,  and,  above  all,  by  active  diaphoresis,  to  cause  the 
skin  to  do  the  work  of  the  kidneys.  Diaphoresis  is  of 
paramount  importance.  It  is  remarkable  how  quickly 
vision  clears  up  on  use  of  Turkish  baths,  where  patients 
can  get  them,  or  by  the  use  of  a  hot  pack.  (Pilocarpin 
injections  are  used,  but  are  very  depressing  to  the  heart 
action.)  The  baths  must  be  taken  at  least  three  times 
a  week,  and  where  the  physical  condition  permits  of  it, 
every  day.  The  hope  of  attaining  good  vision  depends 
entirely  on  the  rapidity  with  which  we  secure  absorption 
of  exudates,  rid  the  system  of  poisonous  substances  re¬ 
tained,  and  on  our  success  in  improving  the  general 
nutrition. 

RESUME  OF  CASES. 

Of  16  cases  of  the  severer  forms  of  the  ocular  com¬ 
plications  of  Bright’s  disease  under  my  care  5  were 
cases  of  optic  neuritis,  3  of  neuroretinitis.  2  of 
neuroretinitis  hemorrhagica,  2  of  neuroretinitis  and 
choroiditis,  1  venous  thrombosis,  2  uremic  amaurosis 
and  1  keratitis,  in  all  probability  a  general  uveitis. 
Seven  cases  had  previously  had  medical  treatment;  only 
5  were  referred  to  me;  so  that  in  11  cases  attention 
was  drawn  by  the  ocular  conditions  to  the  true  character 
of  the  disease. 

Two  cases  occurring  during  the  progress  of  pregnancy 
might  fairly  be  considered  as  acute  Bright’s  disease,  and 
both  are  living.  In  one  case  vision  has  been  greatly 
impaired,  the  woman  having  aborted  in  the  seventh 
month.  The  other,  a  case  of  general  uveitis,  went  to 
full  term  and  was  delivered  of  twins,  and  sight  was 
fully  restored. 

Four  were  cases  of  chronic  parenchymatous  nephritis 
subsequent  to  la  grippe,  typhoid  and  measles.  Three  of 
these  died,  and  there  is  no  doubt  in  my  mind  that  the 
fourth  case  died,  though  he  passed  from  my  observa¬ 
tion.  All  of  these  cases  showed  more  or  less  edema  of 
their  lower  limbs,  and  two  of  them  showed  enormous 
hypertrophy  of  the  heart,  the  whole  left  side  fairly 
quivering  with  each  pulsation. 

All  of  them  had  a  large  percentage  of  albumin  in 
the  urine,  and  in  two  of  them  the  urea  quantity  was 
found  below  the  normal,  and  in  one,  though  the  urea 
quantity  was  not  estimated,  the  patient  had  had  uremic 
convulsions  before  I  saw  him. 

Ten  were  cases  of  chronic  interstitial  nephritis.  Two 
of  these  were  in  all  probability  of  syphilitic  origin;  1 
was  due  to  tubercular  kidneys;  1  to  general  atheroma 
and  senility;  in  6  no  cause  could  be  assigned.  Two  of 
the  latter  (8  and  12)  had  no  history  of  ever  having  been 
ill,  while  three  had  been  treating  for  Bright’s  disease  for 
periods  of  from  2  to  6  years.  All  had  a  greater  or  less 
degree  of  hypertrophy  of  the  left  ventricle,  and  showed 
traces  of  albumin;  1  case  had  had  uremic  convulsions, 
and  4  of  the  others  showed  a  diminished  urea  quantity. 

Seven  of  my  cases  died,  the  shortest  period  being,  in 
one  case,  five  days,  in  another  twenty-seven  days  after 
coming  under  observation,  the  longest  period  being  one 
year  and  three  months.  In  8  cases  the  urea  quantity 
was  below  the  normal;  2  had  had  uremic  convulsions 
before  I  saw  them. 

Four  cases  passed  from  observation  and  the  subse¬ 
quent  history  is  unknown,  and  3  cases  are  living,  the 
two  cases  complicating  pregnancy  and  the  one  of  retinal 
venous  thrombosis. 
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Two  cases  had  had  apoplectic  seizures  previous  to  the 
development  of  the  ocular  symptoms. 

Two  cases  have  come  under  observation  within  the 
past  month  and  are  still  living. 

CONCLUSIONS. 

1.  There  are  no  ocular  complications  of  Bright’s  dis¬ 
ease  from  which,  independently,  a  positive  diagnosis  of 
Bright’s  disease  can  be  made.  They  should  direct  our 
attention  to  the  probability  of  Bright’s  disease  and  lead 
to  systemic  examination. 

2.  The  prevalent  idea  that  one  must  find  the  char¬ 
acteristic  picture  of  Bright’s  disease,  with  hemorrhages 
and  areas  of  degeneration  and  white  splashes  in  the 
region  of  the  macula,  is  a  mistaken  one,  since  one  may 
meet  with  any  of  the  many  manifestations  of  vascular 
or  retinal  inflammation  due  to  the  action  of  toxins. 

3.  Only  a  small  percentage  of  cases  of  Bright’s  dis¬ 
ease  develops  ocular  complications,  but  if  larger  numbers 
of  cases  were  systematically  examined  it  is  more  than 
probable  that  a  much  larger  percentage  would  be  found 
to  have  ocular  lesions,  which  have  not  caused  func¬ 
tional  disturbances,  and  consequently  have  been  over¬ 
looked. 

4.  All  the  ocular  complications  of  the  disease  are  the 
result  of  altered  nutrition,  or  toxemia;  in  other  words, 
a  chronic  uremia. 

5.  Diseases  of  the  eye  coming  on  in  the  course  of 
Bright’s  disease  are  of  the  most  serious  prognostic  im¬ 
port,  and  indicate  an  early  dissolution  of  the  patient. 

6.  In  the  acute  form  conditions  are  of  a  more  hopeful 
character,  though  a  prolonged  siege,  with  inability  to 
stay  ocular  disease,  can  not  fail  to  leave  the  patient, 
though  he  recover,  with  greatly  impaired  vision. 

7.  An  estimation  of  the  urea  quantity  made  from  a 
total  amount  of  the  urine  of  24  hours,  under  proper 
diet,  is  the  barometer  by  which  we  are  to  be  guided  in 
determining  the  early  or  immediate  fatal  outcome  of 
the  case. 

8.  In  the  Bright’s  disease  of  pregnancy,  with  ocular 
involvement,  a  low  urea  quantity  should  be  a  positive 
sign  for  immediate  interference,  and  should  justify 
artificial  abortion  both  to  save  the  eyesight  as  well  as 
the  life  of  the  mother. 

9.  In  cases  of  Bright’s  disease  disclosing  choroidal  and 
retinal  changes  I  have  found  the  urea  quantity  in  the 
urine  below  the  normal ;  and  it  seems  more  than  probable 
that  the  urea  or  other  excrementitious  substances  re¬ 
tained  in  the  blood,  due  to  faulty  kidney  excretion  acting 
as  chemical  irritants  or  toxins,  are  directly  responsible 
for  the  inflammatory  or  degenerative  changes. 

ILLUSTRATIVE  CASES.* 

OPTIC  NEURITIS,  CHRONIC  INTERSTITIAL  NEPHRITIS. 

Case  1. — Mrs.  L.  G.,  57  years  of  age,  came  of  her  own  ac¬ 
cord,  Dec.  22,  1902,  owing  to  a  sudden  diminution  in  her 
vision.  She  has  had  two  children;  one  died  in  its  eighth 
year.  The  son  is  living  and  married.  She  has  had  some  severe 
spells  of  illness;  did  not  walk  for  six  years,  and  states  that 
she  had  peritonitis  and  has  had  an  ischiorectal  abscess.  Is 
nervous  and  constipated,  but  has  had  few  headaches.  For 
the  past  two  years  her  heart  has  troubled  her  considerably. 
A  year  and  a  half  ago  she  had  a  stroke  of  paralysis  of  her 
entire  right  side,  including  an  anesthesia  of  the  right  side  of 
her  face.  Improvement  began  in  the  leg  in  a  few  days,  but 
the  arm  and  hand  have  never  fully  regained  their  strength. 
She  had  no  aphasia  at  that  time.  From  the  time  of  her 
paralysis,  she  states  that  her  vision  was  poor,  and  she  found 

*  The  Illustrations  are  the  work  of  the  author,  made  from 
sketches  taken  by  the  direct  method. 


great  dilliculty  in  reading  and  sewing,  but  did  not  consult  an 
oculist  at  that  time.  Her  right  eye,  she  says,  has  since  that 
time  been  of  little  use  to  her,  but  the  left  eye  has  only  been 
failing  during  the  past  week. 

Examination. — She  appears  fairly  well  nourished,  but  says 
her  weight  has  fallen  in  the  past  two  years  from  ICO  to  126 
pounds.  Her  eyelids  are  markedly  swollen,  but  no  other  signs 


of  edema  could  be  found  in  other  portions  of  her  body.  The 
heart  is  enlarged;  pulse  strong  and  full,  100  per  minute,  and 
at  times  intermits  and  gets  tumultuous.  Heart  extends  one- 
half  inch  beyond  the  nipple  line. 

An  examination  of  her  fields  of  vision  disclosed  on  the  left 


Pig.  2. — Case  2.  Optic  neuritis,  right  eye. 


and  the  remainder  of  the  field  is  contracted  down  to  30  or  40 
degrees,  and  this  is  extremely  hazy,  but  in  the  retained  seg¬ 
ment  colors  are  faintly  recognized. 

On  the  right  eye  only  the  upper  nasal  quadrant,  including 
the  region  of  the  macula,  is  retained,  and  this  likewise  is 
contracted.  This  loss  of  the  nasal  half  of  the  left  eye  and  the 
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temporal  half  of  the  right  eye  would  lead  one  to  suspect  a 
hemorrhage  in  the  visual  center  on  the  left  side  at  the  time 
of  her  paralysis  a  year  and  a  half  ago,  and  this,  I  should 
take  it,  is  entirely  independent  of  her  present  illness,  and  this 
is  partly  borne  out  by  the  ophthalmoscopic  examination,  in  which 
we  find  the  left  eye  disclosing  a  pronounced  neuritis,  whereas, 
in  the  right  eye,  the  disc  is  plainly  visible  and  gives  one  more 
the  impression  of  an  optic  atrophy.  The  consensual  and  direct 
reaction  of  the  pupils  is  somewhat  slow,  though  intact. 

Ophthalmoscopic  Examination,  Left  Eye. — Vitreous  slightly 
hazy,  through  which,  however,  the  entire  fundus  is  visible. 
The  disc  is  markedly  swollen  and  enlarged  to  double  its  size, 
and  appears  as  a  deep  hyperemic  area  which  is  gradually  lost 
in  the  retina.  It  has  not  the  characteristic  fire-brand  appear¬ 
ance,  but  very  few  enlarged  capillaries  being  noticed  on  the 
surface.  It  has  more  the  granular  appearance.  The  arteries 
are  normal  in  size,  sharply  outlined.  The  superior,  however, 
can  not  be  traced  to  their  origin  in  the  disc,  but  seem 
to  emerge  far  out  on  the  retina  proper.  The  veins  are 
double  their  normal  size,  extremely  tortuous.  A  few  striated 
hemorrhages  are  visible  in  the  upper  inner  quadrant  in  the 
hyperemic  area,  close  to  the  disc.  Nowhere  on  the  fundus 
can  any  signs  of  retinal  degeneration  or  conglomeration  of 
white  exudates  be  observed. 


Pig.  3. — Case  2.  Optic  neuritis,  left  eye. 


Right  Eye. — The  fundus  is  veiled  by  vitreous  opacities,  but 
nevertheless  the  disc  is  distinctly  visible  and  sharply  out¬ 
lined,  with  the  suggestion  of  a  bluish  cast.  There  is  just  the 
slightest  suggestion  of  beginning  neuritis,  notwithstanding 
the  atrophy.  The  arteries  are  normal  in  size,  whereas  the 
veins  are  dilated,  but  show  no  tortuosities  so  markedly  de¬ 
fined  in  the  left  eye.  There  is  likewise  here  no  suggestion  of 
retinal  degeneration. 

Examination  of  the  Urine. — Acid  reaction,  fair  quantity  of 
albumin;  no  sugar;  urea  quantity  0.35  normal.  Passes 
enormous  quantities  of  urine  daily. 

Treatment. — This  patient  was  given  bromid  to  quiet  the 
heart,  placed  on  a  milk  diet  and  given  energetic  sweat  baths, 
and  her  vision  in  a  few  days  commenced  to  clear  up. 

Subsequent  History. — December  27.  The  hyperemia  of  the 
disc  is  not  so  great,  inasmuch  as  on  the  left  eye  the  vessels 
in  the  superior  part  can  be  followed  now  to  their  origin  on 
the  disc. 

Oct.  2,  1903.  The  patient  is  still  living. 

OPTIC  NEURITIS,  CHRONIC  PARENCHYMATOUS  NEPHRITIS. 

Case  2. — S.  S.,  23  years  of  age,  was  referred  to  me  for 
examination  owing  to  some  edema  of  his  lower  eyelids  and  for 
a  very  annoying  scotoma  scintillans.  Suffered  from  typhoid 


fever  in  his  fourteenth  year,  and  was  refused  life  insurance  in 
his  nineteenth  year  owing  to  albumin  in  his  urine. 

Examination. — He  has  a  slight  hypertrophy  of  the  heart; 
apex  beat  a  little  below  and  to  the  left  of  the  nipple  line; 
pulse  rapid  and  bounding. 

Examination  of  the  Urine. — Approximately  three  pints  are 
passed  per  day,  loaded  with  albumin;  urea  half  of  the  normal 
quantity.  Chronic  parenchymatous  nephritis. 

Ophthalmoscopic  Examination,  Left  Eye. — A  distinct  optic 
neuritis;  the  edges  of  the  disc  are  faded,  many  dilated  capil¬ 
laries  radiating  from  the  disc,  and  a  large  area  of  edema  fol¬ 
lows  the  vessels  for  the  lower  half  of  the  retina  in  their 
course.  A  white,  edematous  area  occupies  the  region  of  the 
macula;  vision  =6/6. 

Right  Eye. — Vision  =6/9.  The  disc  is  likewise  edematous, 
swollen,  great  hyperemia  of  the  vessels  and  a  similar  edemat¬ 
ous  area  surrounds  the  vessels  of  the  lower  half  of  the  disc. 

Subsequent  History. — This  patient  was  not  seen  again  until 
June  12,  1901.  He  tells  me  that  he  has  had  uremic  convul¬ 
sions;  was  in  coma  at  one  time  for  36  hours.  Ophthalmoscopic 
examination  of  both  eyes  showed  lai;ge  atrophic  areas,  many 
of  them  punctate  in  form,  a  result  of  violent  choroidal  inflam¬ 
mation.  These  areas  are  especially  confined  to  the  regions 
immediately  surrounding  the  discs  and  in  the  macular  region 


and  for  a  distance  along  the  line  of  great  vessels,  but  they  do 
not  extend  into  the  periphery.  Owing  to  his  great  weakness, 
ophthalmoscopic  drawings  could  not  be  made.  He  died  Sept. 
10,  1901 — just  one  year  and  three  months  from  the  first  time 
he  visited  my  office. 

NEURORETINITIS,  CHRONIC  INTERSTITIAL  NEPHRITIS. 

Case  3. — Mrs.  B.,  a  widow,  aged  55  years,  was  referred  to 
me  October,  1896,  for  examination  for  glasses.  She  states 
that  she  has  been  under  treatment  for  chronic  Bright’s  disease 
for  some  time. 

Examination. — Hypertrophy  of  the  left  ventricle,  and  an 
accentuated  second  sound.  Patient  is  emaciated,  weak  and 
suffers  from  severe  headaches,  but  has  no  edema. 

Examination  of  the  Urine. — Large  quantities  of  albumin. 
Diagnosis,  chronic  interstitial  nephritis. 

Left  Eye. — Vision  equals  6/60,  with  +150  D.;  no  improve¬ 
ment.  Examination  of  the  fundus  shows  the  typical  pic¬ 
ture  of  retinitis  Brightica.  Papilla  is  enormously  swollen, 
giving  the  typical  fire-brand  appearance,  +3  D.  required  to  see 
it  distinctly.  All  capillaries  are  widely  dilated  and  tortuous, 
with  many  hemorrhagic  foci  scattered  over  the  enlarged 
papilla.  The  veins  are  tortuous,  overfilled,  almost  double 
their  usual  size,  the  arteries  almost  normal,  but  very  tortuous. 
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In  the  region  of  the  macula  is  a  large  atrophic  area,  sur¬ 
rounded  by  pigment,  the  result  of  choroidal  atrophy.  In  the 
center  of  this  area  can  oe  seen  distinctly  an  exquisitely, 
sharply  defined  point,  which  reflects  the  light  like  a  flame. 
Around  this  area  of  macular  degeneration  are  many  splashes 
of  fatty  degenerated  retinal  tissue.  Also,  the  characteristic 
stippling  on  the  region  of  the  macula.  Following  the  course 


Fig.  5. — Case  3.  Neuroretlnltis,  left  eye. 


of  the  vessels  are  also  many  splashes  of  retinal  degeneration. 

Right  Eye. — Much  the  same  condition  prevails — the  hemor¬ 
rhagic  areas  on  the  papilla,  if  anything,  greater.  The  swollen 
papilla  seems  to  extend  far  out  into  the  retina  proper.  The 
region  of  the  macula  presents  the  characteristic  figure,  and 
here,  likewise,  areas  of  retinal  degeneration  follow  the  lines 


Fig.  6. — Case  4.  Neuroretinitis,  right  eye. 


of  the  vessels.  Above  the  macula  are  several  hemorrhagic 
foci. 

Subsequent  Ilistoi'y. — No  improvement  was  observed  from 
treatment  and  the  patient  died  in  June,  1897. 

NEURORETINITIS,  CHRONIC  PARENCHYMATOUS  NEPHRITIS. 

Case  4. — William  N.,  33  years  of  age,  was  referred  to  me 
Sept.  10,  1901,  for  an  examination  of  his  eyes,  which  began  to 


fail  a  week  previously;  he  is  a  clothing  cutter,  married  and 
has  always  led  an  abstemious  life.  He  had  typhoid  fever  a 
year  previous  to  his  present  illness.  He  has  had  many  dizzy 
spells,  headaches  and  sickness  of  his  stomach.  He  had  a 
uremic  attack  a  week  previous  to  his  visit,  since  which  time 
his  vision  has  begun  to  fail. 

Examination. — He  has  an  enormously  hypertrophied  heart; 
pulse  120,  full  and  tension  high.  His  whole  left  side  quivers 
with  each  pulsation.  He  has  all  the  signs  of  arteriosclerosis 
on  his  temples. 

Examination  of  Urine. — He  passes  7.5  pints  of  urine  daily, 
which  is  loaded  with  albumin.  Diagnosis,  chronic  parenchy¬ 
matous  nephritis. 

Present  Treatment. — Nitroglycerin  to  reduce  violent  heart 
action,  and  sweat  baths  by  means  of  the  hot-air  apparatus; 
salts. 

Left  Eye. — Vision=6/60.  The  entire  retina  is  so  edemat¬ 
ous  that  conditions  in  the  temporal  half  can  scarcely  be  ob¬ 
served.  There  is  also  some  cloudiness  in  the  vitreous,  close  to 
the  retina,  and  considerable  exudate  behind  the  retina,  so  that 
the  retina  has  a  grayish  appearance,  with  a  possible  slight 
detachment.  In  the  region  of  the  macula  are  some  white 
glistening  points  and  everywhere  are  white  striated  patches, 


Fig  7. — Case  4.  Neuroretinitis,  left  eye. 


more  particularly  in  the  upper  half  of  the  retina,  where 
several  large  hemorrhagic  exudates  exist.  The  disc  itself  is 
so  enormously  swollen  that  the  vessels  can  be  only  followed 
for  a  very  short  distance,  and  disappear  in  exudates,  appear¬ 
ing  again  at  long  distance  removed.  There  is  enormous  dila¬ 
tation  of  all  the  capillaries  of  the  disc  and  hemorrhagic  areas 
scattered  over  the  entire  retina. 

Right  Eye. — Vision=4/60.  The  disc  is  edematous; 
enormously  swollen ;  veins  and  arteries  widely  dilated  and 
tortuous;  disappear  on  the  surface  of  the  disc,  and  appear 
again  at  some  distance  from  it.  Many  flaring  hemorrhages 
exist  over  the  entire  fundus,  and  white  areas  of  choroidal  ex¬ 
udate,  as  well  as  degenerative  and  fatty  changes  in  the  retina, 
are  marked  everywhere.  The  characteristic  star  figure  in  the 
region  of  the  macula  is  present. 

Subsequent  History. — Ocular  conditions  were  not  materially 
improved  by  the  general  treatment,  and  the  patient  died  Nov. 
20,  1901,  having  suffered  from  general  edema  of  the  lungs, 
glossitis,  neuralgia,  and  finally  dying  of  an  enormous  hemor¬ 
rhage  of  the  stomach,  possibly  a  uremic  ulcer  of  the  stomach. 

NEURORETINITIS,  CHRONIC  INTERSTITIAL  NEPHRITIS. 

Case  5. — April  5,  1902,  I  was  called  to  examine  the  eyes 
of  Mrs.  F.  L.,  who  had  been  under  treatment  for  chronic  inter¬ 
stitial  nephritis  for  the  past  six  years.  She  had  had  repeated 
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uremic  attacks;  was  much  emaciated  and  very  weak.  Her 
pulse  was  rapid  and  feeble;  she  was  unable  to  read  anything, 
and  objects  at  a  short  distance  were  covered  by  a  cloud. 

Ophthalmoscopic  Examination,  Left  Eye. — The  vitreous 
was  full  of  floating  opacities,  through  which  the  disc  is  seen 
swollen,  exceedingly  hyperemic;  its  edges  indistinct,  and  rad¬ 
iating  from  the  disc  in  every  direction  are  many  flame-like 


Fig.  8. — Case  5.  Neuroretinitis,  right  eye. 

hemorrhages.  The  disc  is  surrounded  by  many  white  patches, 
some  of  them  flame-like;  others  confluent,  and  in  the  region 
of  the  macula  is  a  large  white  area,  surrounded  by  many 
glistening  points.  The  right  eye  presents  practically  the  same 
conditions. 

Treatment  and  Subsequent  History. — The  patient  was  put 
through  an  energetic  course  of  sweat  baths,  and  vision  seemed 


Fig.  9. — Case  5.  Neuroretinitis,  left  eye. 

to  improve,  but  death  ensued  June  21,  1902,  the  patient  having 
been  in  uremic  coma  for  four  days. 

NEURORETIN ITI S  HEMORRHAGICA,  CHRONIC  INTERSTITIAL 

NEPHRITIS. 

Case  6. — Mrs.  O.  H.,  64  years  of  age,  came  in  March,  1902, 
to  have  her  eyes  examined  for  glasses,  stating  that  her  vision 
had  been  poor  for  the  past  four  weeks;  she  is  a  large,  stout 


woman,  weighing  185  pounds,  with  no  history  of  ever  having 
been  ill,  except  the  occurrences  of  headaches  and  dizzy  spells. 

Examination. — The  heart  is  enlarged,  apex  beat  two  inches 
beyond  the  nipple  line,  pulse  120,  full  and  strong. 

Examination  of  the  Urine. — Sp.  gr.  1008,  much  albumin,  no 
sugar,  no  casts.  Chronic  interstitial  nephritis. 

Ophthalmoscopic  Examination,  Left  Eye. — Vision  is  2/60; 


Fig.  11. — Case  6.  Neuroretinitis  hemorrhagica,  left  eye. 

Right  Eye. — Vision  equal  to  6/36;  disc  is  swollen;  edges 
washed  out,  and  extending  downward  and  outward  is  a  flame¬ 
like  area  of  dilated  capillaries,  in  which  the  inferior  temporal 
artery  is  lost.  The  macula  is  not  involved. 

Subsequent  History. — The  seriousness  of  her  condition  was 
disclosed  to  her  daughter,  but  they  refused  to  believe* my  state¬ 
ments,  and  the  case  was  lost  sight  of. 


Fig.  10. — Case  6.  Neuroretinitis  hemorrhagica,  right  eye. 


can  read  no  print.  The  disc  is  hyperemic;  swollen;  edges  in¬ 
distinct  and  hazy.  Extending  outward  from  the  disc,  taking 
in  the  area  of  the  entire  macular  region,  is  a  large  hemor¬ 
rhagic  area,  in  some  places  so  dense  as  to  appear  almost  black. 
There  is  also  an  area  of  degeneration  appearing  white  and 
glistening,  exactly  in  the  center  of  the  macular  region. 
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NEURORETINITIS  HEMORRHAGICA,  CHRONIC  PARENCHYMATOUS 

NEPHRITIS. 

Case  7. — Miss  E.  F.,  aged  18  years,  came  of  her  own  accord 
Aug.  22,  1899,  owing  to  gradual  diminution  of  vision.  She 
states  that  two  years  previously  she  had  the  measles,  subse¬ 
quent  to  which  she  developed  dropsy.  Her  father  died  of 
Bright’s  disease  and  two  sisters  died  of  tuberculosis.  She  has 
four  sisters  and  two  brothers  living.  She  has  had  no  other 


Fig.  12. — Case  7.  Neuroretinitis  hemorrhagica,  right  eye. 


disease  of  childhood,  but  since  having  the  measles  she  ha$ 
never  been  well.  At  present  she  is  very  pale,  anemic,  listless; 
at  times  can  not  follow  conversation;  has  constant  pain  in 
head,  vomiting  spells  every  day,  especially  on  arising  in  the 
morning;  her  feet  are  swollen.  She  has  never  had  a  complete 
convulsion,  though  at  times  cramps  occur  in  her  hands  and 
legs.  She  has  had  severe  diarrhea  at  times. 


Fig.  13. — Case  7.  Neuroretinitis  hemorrhagica,  left  eye. 


Examination. — Pulse  rate  is  128,  full  and  strong.  Her 
heart  is  enlarged  beyond  the  nipple  line  and  an  accentuated 
second  sound  heard  all  over  her  left  side. 

Examination  of  Urine. — Her  urine  is  loaded  with  albumin 
and  the  urea  quantity  is  half  normal.  Diagnosis,  chronic 
parenchymatous  nephritis. 


Left  Eye. — Only  light  sense.  Ophthalmoscopically  the  disc 
appears  about  three  times  its  normal  size,  pure  white,  from 
which  gradually  radiate  dilated  capillaries.  The  veins  are 
more  than  triple  their  normal  size,  the  superior  disappearing 
in  exudates,  the  inferior,  with  great  tortuosity,  extending 
downward.  The  arteries  are  entirely  lost  in  the  exudate  and 
swelling.  The  entire  periphery  of  the  retina  is  covered  with 
radiating  hemorrhagic  areas,  sometimes  fine,  sometimes  in 
large  blotches.  The  region  of  the  macula  displays  a  wonderful 
fatty  degeneration,  a  formation  of  cholesterin  crystals,  extend¬ 
ing  downward,  forming  a  large,  almost  triangular  area. 

Right  Eye. — Vision  =4/60.  The  papilla  is  more  normal  in 
size,  but  swollen.  From  its  edges  radiate  dilated  capillaries, 
which  give  the  fire-brand  appearance,  and  which  are  grad¬ 
ually  lost  on  the  surface  of  the  retina.  The  arteries  and  veins 
are  dilated  and  tortuous,  and  to  the  nasal  side  and  upward  are 
many  fine  radiating  hemorrhagic  areas,  whereas,  below  are 
many  confluent,  white  plaques.  The  region  of  the  macula  dis¬ 
closed  many  white  spots,  and  just  above  the  macula  is  a  large 
hemorrhagic  exudate. 


Subsequent  History. — This  young  lady  took  to  her  bed  the 
day  I  examined  her,  and  died  September  18,  just  27  days  after 
my  examination. 


RETINAL  VENOUS  THROMBOSIS,  CHRONIC  INTERSTITIAL 

NEPHRITIS. 

Case  8. — Mr.  E.  B.,  aged  64,  consulted  me  Jan.  31,  1898. 
He  stated  that  on  awakening  from  a  sound  sleep  on  the  morn¬ 
ing  of  January  30  he  observed  that  vision  of  his  right  eye 
was  completely  blurred.  He  denies  all  venereal  disease;  in 
fact,  he  has  no  recollection  of  ever  having  had  any  disease. 

Examination. — There  was  no  external  sign  of  disease.  His 
pulse  is  strong  and  incompressible;  heart  enlarged. 

Examination  of  the  Urine. — Sp.  gr.  1022;  alkaline  reaction, 
with  but  a  trace  of  albumin;  no  casts. 

Ophthalmoscopic  Examination. — Vision  of  the  right  eye 
was  but  6/24,  and  of  the  left  eye  a  complete  blur.  The  nasal 
and  lower  halves  of  the  disc  are  indistinct  and  covered  with 
fine  hemorrhages.  The  two  inferior  veins  are  dilated  to  nearly 
four  times  their  normal  size,  and  following  them  downward  in 
their  coilrse  you  find  them  strewn  with  hemorrhagic  exudate; 
especially  the  inferior  temporal  vein  shows  two  points  at 
which  the  vein  is  entirely  hidden  by  a  grayish  white  mass, 
presumably  the  dilated  portion  of  the  vein,  which  I  hold  to 
contain  thrombus.  The  veins  in  the  lower  half  of  the  fundus  are 
tortuous,  and  the  entire  lower  half  of  the  retina  is  strewn 
with  hemorrhagic  splashes.  Curiously  the  entire  upper  half 
of  the  fundus,  except  a  portion  of  the  nasal,  is  free  from  hem- 
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orrhage;  its  veins  and  arteries  are  normal;  whereas,  in  the 
lower  half  of  the  fundus,  the  arteries  are  much  smaller. 

Subsequent  History. — This  patient  remained  under  observa¬ 
tion  for  more  than  a  year,  but  whereas  the  hemorrhagic  ex¬ 
udate  absorbed,  his  condition  remained  practically  the  same, 
and  the  upper  half  of  the  field  was  entirely  wanting.  He  is 
still  living. 

[The  discussion  on  the  papers  of  Drs.  Strieker  and  Suker  will 
follow  the  paper  of  the  latter  next  week.] 


THE  DEVELOPMENT  OF  HARD  TISSUE  IN 
THE  PULP  OF  HUMAN  TEETH.* 
DOUGLAS  E.  CAUSH,  L.D.S. 

BRIGHTON,  ENGLAND. 

Of  the  functions  performed  by  the  various  organs  of 
the  body  there  are  few,  if  any,  more  interesting  or  have 
the  power  of  producing  more  varied  results  than  that  of 
the  tooth  pulp.  In  health  it  is  the  benefactor  of  the 
surrounding  hard  tissue ;  in  disease,  the  medium 
whereby  we  are  warned  of  the  mischief  that  is  going 
on.  Among  the  varied  functions  of  this  organ  may  be 
placed  the  power  of  developing  “secondary  dentin/’ 

Nature  in  many  cases  endeavors  to  overcome  the  evil 
produced  by  the  destroying  microbe,  by  forming  a  layer 
of  fresh  tissue  between  the  soft,  sensitive  pulp  and  the 
dentin  that  is  being  broken  down  by  decay ;  the  same  pro¬ 
tective  measure  also  occurs  in  those  cases  where  erosion 
has  commenced  its  destructive  work,  as  well  as  in  many 
other  instances  where  disintegration  of  the  hard  tissue 
has  been  produced,  by  the  various  known  causes.  In  all 
these  examples  the  newly  formed  hard  tissue  is  known 
as  secondary  dentin,  the  development  of  which  we  desire 
to  consider  in  this  paper. 

On  the  examination  of  teeth,  we  find  we  may  have 
new  tissue  more  or  less  continuously  developed  from  the 
pulp,  until  the  tooth  is  lost  either  by  disease  or  as  a  re¬ 
sult  of  old  age.  In  other  cases  the  new  tissue  may  be 
developed,  without  any  apparent  cause,  and  the  devel¬ 
opment  may  be  either  continuous  or  spasmodic  until  the 
whole  of  the  pulp  chamber  becomes  filled  with  this  new 
tissue.  Again,  we  may  find  it  in  the  pulp  itself  more 
or  less  surrounded  by  pulp  tissue  in  the  form  of  pulp 
nodules,  and  as  Prof.  Jos.  Archovy  has  designated  cer¬ 
tain  growths  “Odontoma  internum  liberum/’ 

In  any  and  all  of  these  cases  the  new  tissue  is  spoken 
of  as  secondary  dentin.  It  will  thus  be  seen  that  there 
is  a  variety  of  tissue  grouped  under  the  head  of  sec¬ 
ondary  dentin,  ranging  from  the  comparatively  struc¬ 
tureless  tissue  as  seen  in  the  pulp  nodule  to  that  of  the 
complicated  character  known  as  osteodentin.  (Figs.  1 
and  2.) 

It  may  enable  us  to  better  understand  the  develop¬ 
ment  of  this  tissue  if  we  divided  it  into  classes.  We 
shall,  therefore,  consider  first,  normal  secondary  dentin ; 
second,  dentin  of  repair ;  third,  pulp  nodules,  and  lastly, 
a  form  of  secondary  dentin  found  in  teeth  where 
P3rorrhea  alveolaris  has  been  pronounced. 

NORMAL  SECONDARY  DENTIN. 

In  the  first  class  we  shall  include  all  tissue  produced 
apparently  without  any  cause,  the  whole  of  the  pulp 
and  surrounding  tissue  being  healthy  at  the  time  of  the 
deposition  of  the  tissue.  A  good  example  of  such  may 
be  frequently  found  in  those  teeth  perfectly  free  from 
diseases,  such  as  decay  or  erosion.  Nor  have  the  teeth 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  M.  L.  Rhein, 
M.  H.  Fletcher  and  Wm.  E.  Walker. 


been  worn  down  by  attrition;  yet  on  examination  they 
are  found  to  have  their  pulp  chambers  partially  or  en¬ 
tirely  filled  with  new  tissue.  This  tissue  may  be  very 
varied  in  its  microscopic  appearance,  from  that  of  an 
almost  structureless  character  to  the  more  complicated 
containing  lacunse-like  spaces,  and  frequently  an  in¬ 
numerable  number  of  tubuli.  The  tissue  is  usually 
found  in  the  twelve  anterior  teeth,  but  perhaps  more 


Fig.  1. — A  pulp  nodule,  showing  structureless  character  of  sec- 
ondary  dentin. 

frequently  in  the  lower  incisors  and  canines.  There  is, 
as  a  rule,  no  inconvenience  produced  by  its  development, 
and  its  presence  is  only  detected  on  examining  the  tooth 
after  extraction. 

It  would  appear  to  be  Nature’s  way  of  reducing  the 
size  of  the  pulp  chamber,  and  is  much  more  pronounced 
in  those  who  have  passed  middle  age.  It  is  rarely 


Fig.  2. — a.  Osteodentin. 


found  in  pulp  canals ;  the  deposition  commences  usually 
at  or  near  the  apex  of  the  pulp  chamber,  gradually 
working  downward  toward  the  point  where  the  chamber 
is  united  to  the  pulp  canal.  Even  when  the  tubuli  are 
in  large  numbers  they  rarely  assimilate  with  those  tu¬ 
buli  previously  formed ;  hence  it  is  not  at  all  difficult  to 
define  the  line  of  demarcation  between  the  two  tissues. 
This  line  is  usually  very  pronounced,  owing  to  the  fact 
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that  some  time  has  elapsed  between  the  calcification  of 
the  old  tissue  and  the  commencement  of  the  deposition 
of  the  new,  and  as  a  consequence  the  first  layer  laid  down 
usually  appears  structureless  and  often  followed  by  a 
number  of  irregular  spaces  very  similar  in  character  to 
the  intergranular  layer  of  the  dentin,  and  then  if  the 
deposition  is  continued,  tubuli  are  regularly  formed. 
If,  on  the  other  hand,  from  any  cause  the  deposition  is 
interrupted  we  have  a  mass  of  mixed  tissue — structure¬ 
less,  lacunae-like  spaces,  and  tubuli,  all  mixed  together. 
The  development  of  this  tissue  is  as  follows:  After 
the  dentin  has  become  perfectly  calcified  in  a  healthy 
tooth  fresh  formative  material  is  brought  to  the  pulp 
by  the  blood ;  this  passing  to  the  outer  layer  of  the  pulp 
by  capillaries  is  taken  up  by  the  layer  of  globular  or 
semi-globular  cells  (Fig.  3)  surrounding  the  odonto¬ 
blasts,  and  these  cells  become  eventually  calcified.  As 
this  calcification  takes  place  the  odontoblasts  are  re¬ 
stricted  in  size  by  compression  and  the  odontoblast  cells 
forced  inward  toward  the  center  of  the  pulp,  the  con¬ 
stricted  portion  forming  the  tubuli.  If  the  deposition 
is  slow,  the  outer  mass  becomes  very  solid,  and  as  a 


Fig.  3. — Pulp  chamber  superior  bicuspid,  formation  of  secondary 
dentin. 

consequence  structureless  with  few  tubuli.  If,  on  the 
other  hand,  it  is  rapid,  some  of  the  cells  do  not  calcify 
and  lacunae-like  spaces  are  thus  formed  with  their 
canaliculi  produced  as  minute  spaces  between  the  calci¬ 
fied  cells.  As  this  process  goes  on  new  cells  are  formed 
by  cell  division.  If  during  the  process  of  calcification 
any  dense  tissue  is  met,  such  as  the  walls  of  the  blood¬ 
vessels  (arteries  or  veins),  the  cells  surround  this  dense 
tissue,  and  calcifying  around  them  form  the  circular 
openings  so  frequently  seen  in  the  sections  of  this  tis¬ 
sue,  often  carrying  by  pressure  the  odontoblasts  with 
them,  and  thus  tubuli  are  seen  surrounding  the  open¬ 
ings.  If,  on  the  other  hand,  no  dense  substance  is  met, 
the  calcification  goes  on  continuously  until  the  whole 
of  the  pulp  chamber  is  filled  with  new  tissue,  thus  pro¬ 
ducing  the  variations  found  in  this  tissue. 

The  cause  of  all  this  may  be  and  probably  is,  the  slight 
irritation — so  slight  that  the  patient  is  unconscious  of 
it — produced  in  the  pulp  by  the  constant  use  of  the  teeth. 

DENTIN  OF  REPAIR. 

The  second  class,  and  by  far  the  most  numerous, 
spoken  of  as  dentin  of  repair,  may  be  divided  as  follows : 


1.  That  found  in  teeth  with  eroded  surfaces.  2.  That 
found  in  teeth  that  are  decayed.  3.  That  found  in  teeth 
worn  down  by  attrition  and  mastication.  The  pulp 
nodule  is  produced  from  quite  a  different  cause — irri¬ 
tation  produced  in  the  pulp  itself. 

On  the  microscopic  examination  of  the  teeth  placed  in 
section  1 — teeth  with  eroded  surfaces — we  have  found 
in  every  tooth  examined  that  there  has  been  a  deposi¬ 
tion  of  secondary  dentin.  This  new  tissue  assimilates 
that  of  normal  dentin  more  than  in  those  of  the  other 
sections;  the  line  of  demarcation  is  more  pronounced 
following  the  area  of  the  eroded  surface.  It  is  much 
more  clearly  defined  and  certainly  more  restricted  in  its 
development,  having,  as  a  rule,  tubuli  assimilating  with 
the  tubuli  of  the  dentin,  and  apparently  there  is  little 
or  no  break  in  their  continuity.  At  the  same  time  there 
appears  to  have  been  a  marked  change  in  the  condition 
of  the  tubuli  of  the  original  dentin.  Immediately  under 
the  eroded  surface  we  find  the  tubuli  of  the  original 


Fig.  4. — Secondary  dentin  under  decay :  a,  decay ;  b,  secondary 
dentin. 

dentin  very  difficult,  if  not  impossible,  to  stain.  It  ap¬ 
pears  as  if  these  tubuli  had  been  filled  with  some  deposit 
from  the  outer  surface  of  the  tooth  that  prevents  them 
from  performing  their  usual  functions.  The  function 
of  the  secondary  dentin  is  to  prevent  any  acute  irrita¬ 
tion  passing  from  the  eroded  surface  to  the  pulp  itself. 
Owing  to  the  restricted  area  of  its  development  it 
would  appear  as  if  the  deposition  was  caused  by  the 
slight  local  irritation  produced  in  the  earlier  stages  of 
the  disease  of  erosion. 

The  development  of  secondary  dentin  in  the  second 
section  is,  as  far  as  my  examination  goes,  much  more 
rare,  and  is  found  only  in  those  cases  where  the  decay 
has  gone  on  slowly  (Fig.  4)  and  the  irritation  to  the 
pulp  tissue  has  been  as  a  consequence  slight  and  contin¬ 
uous,  but  extending  over  a  long  period,  differing  from 
the  former  in  microscopic  structure.  It  varies  very  much 
in  structure  as  well  as  in  the  area  of  its  deposition.  The 
earlier  deposited  tissue  does  not,  as  a  rule,  contain  any 
tubuli,  but  a  number  of  lacunae  with  canaliculi.  As  the 
tissue  increases  in  thickness  it  assumes  more  the  charac¬ 
ter  of  normal  dentin  and  a  number  of  tubuli  are  devel- 
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oped.  It  usually  spreads  over  a  much  larger  area  than 
that  of  the  secondary  dentin  in  eroded  teeth,  and  does 
not  terminate  in  such  a  pronounced  or  irregular  man¬ 
ner.  It  would  lead  one  to  suppose  that  the  irritation  to 
the  pulp  tissue  had  been  much  more  general.  It  is  still 
an  attempt  by  Nature  to  protect  the  pulp  from  the  re- 


Flg.  5. — Section  of  superior  canine  worn  Away  at  the  sides  by  a 
metal  band  on  artificial  tooth  plate;  though  the  tooth  is  worn 
away  by  attrition,  the  deposition  assimilates  that  found  in  eroded 
teeth,  a.  Portion  of  tooth  worn  away  by  band ;  b,  deposition  of 
secondary  dentin. 

suits  of  the  diseased  condition  of  the  tooth,  produced 
by  the  action  of  the  spreading  of  the  decay. 

In  the  form  of  secondary  dentin  placed  in  the  third 
division,  that  produced  by  attrition  or  mastication,  we 


Fig.  6. — Pulp  nodule  surrounded  by  hard  and  soft  tissue,  a, 
Pulp  nodule ;  b,  soft  tissue ;  c,  hard  tissue.  For  nodule  surrounded 
by  soft  tissue  see  Figure  1. 

have  the  teeth  worn  down  oftentimes  in  extreme  cases 
until  the  original  pulp  chamber  has  become  exposed. 
The  teeth  usually  affected  by  the  attrition  are  the  six 
front  ones  of  both  upper  and  lower  jaw  (Fig.  5)  — 
those  worn  down  by  mastication,  the  bicuspids  and 


molars.  In  either  case  the  result  is  the  same.  The 
tissue  is  usually  quite  structureless  at  the  commence¬ 
ment  of  the  deposition,  passing  from  that  through  either 
of  the  other  forms  until  we  have  a  mass  of  dense  tissue 
all  fused  together  and  entirely  filling  the  pulp  chamber ; 
so  dense,  that  in  extreme  cases,  even  if  the  original  pulp 
chamber  has  been  exposed,  there  is  little  or  no  dis¬ 
comfort  to  the  patient.  This  tissue  is  more  like  the  tis¬ 
sue  previously  referred  to  as  normal  secondary  dentin 
than  that  of  any  of  the  others.  In  all  these  cases  the 
method  of  development  has  been  the  same,  and  the 
cause,  that  of  irritation  in  one  form  or  another;  but  in 
all  cases  the  exciting  cause  has  been  from  the  outside, 
i.  e.,  from  that  portion  of  the  tooth  above  the  gum  line. 


DEVELOPMENT  OF  THE  PULP  NODULE. 


In  this  case  we  have  a  pronounced  deposit  of  second¬ 
ary  dentin,  either  in  the  pulp  chamber  or  the  pulp 
canals,  sometimes  in  both :  but  unlike  the  deposit  in  the 


Pig.  7. — Pulp  nodule  attached  to  original  dentin  with  tubuli 
curved  around  nodule. 


previous  sections,  the  nodule  is  always  formed  as  a 
result  of  irritation  in  the  pulp  itself. 

On  examining  a  tooth  there  is  nothing  in  the  external 
appearance  to  suggest  the  existence  of  even  the  smallest 
of  pulp  stones,  nor  can  we  take  into  consideration  as  a 
factor  the  age  or  sex  of  patients  in  the  development  of 
this  tissue,  as  these  nodules  are  to  be  found  in  the  teeth 
of  patients  in  their  teens  as  well  as  in  those  of  advanced 
age,  and  in  many  cases  producing  as  much  pain  in  the 
youngest  as  in  those  of  old  age.  The  result  of  my  ex¬ 
aminations  tend  to  show  that  the  position  of  the 
nodule  is  usually  the  cause  of  the  pain  produced. 

In  external  appearance  the  nodules  vary  from  a  small 
more  or  less  globular  or  oval  structure  to  that  of  any 
size  or  shape,  controlled  only  by  the  size  of  that  por¬ 
tion  of  the  canal  or  chamber  in  which  they  are  found. 
Thus  we  have  them  from  a  minute  point  to  those  en¬ 
tirely  filling  the  pulp  chamber,  and  in  teeth  of  two  or 
more  roots  it  is  not  unusual  to  find  them  not  only  filling 
the  pulp  chamber,  but  with  spines  of  hard  tissue  pass¬ 
ing  into  the  various  canals,  and  thus  producing  the  most 
irregularly  shaped  nodules. 


524 


THE  DENTAL  PULP—CAUSH. 


Jour.  A.  M. 


Their  position  is  almost  as  varied  as  their  outline, 
for,  as  I  have  already  said,  we  may  find  them  in  the  pulp 
canals  and  pulp  chambers,  quite  free  from  the  surround- 
.ing  dentin,  or  we  may  find  them  attached  to  the  sides 
of  the  pulp  canals  and  quite  surrounded  by  the  dentin. 
(Figs.  6  and  7.)  It  is  not  the  largest  of  these  that  cause 
the  greatest  amount  of  pain,  as  the  pain  is  produced  by 
the  position  and  not  by  the  size  of  the  nodule.  Thus  a 
small  nodule  near  the  apex  of  the  canal  will  probably 
produce  pain  by  the  constriction  of  the  pulp  (Fig.  8), 
and  as  a  consequence  pressure  on  the  nerves,  while  a 
nodule  much  larger  in  size  (unless  there  is  pressure  pro¬ 
duced  on  the  nerves)  may  almost  entirely  fill  the  pulp 
chamber  without  producing  any  discomfort.  Though 
their  size,  shape  and  position  may  vary  very  much,  such 
is  not  the  case  with  regard  to  their  microscopic  structure. 
(Fig.  9.)  All  the  nodules  I  have  examined  have  a 
somewhat  similar  structure  when  viewed  by  the  micro¬ 
scope.  We  have  usually  in  the  center  or  somewhere  near 
the  center  of  the  developed  tissue,  a  space  more  or  less 


Fig.  8. — Nodule  at  apex  of  root  canal,  in  this  position  causes 
great  pain.  The  dense  tissue  almost  surrounding  nodule  is  pulp. 

pronounced,  and  it  is  at  this  point  that  the  nodule 
has  its  origin.  (Fig.  10.)  It  grows  outwardly,  and 
radiating  from  this  point  there  are  usually  a  number  of 
more  or  less  concentric  rings  caused  by  additional  lay¬ 
ers  of  calcified  tissue.  It  is  in  this  way  a  nodule  in¬ 
creases  in  size.  This  may  continue  until  two  or  more 
nodules  touch  each  other  and  become  united  into  one, 
thus  forming  a  compound  nodule  large  and  irregular  in 
shape.  Its  structure,  as  thus  seen,  is  quite  different 
from  either  ordinary  or  secondary  dentin.  We  may 
sometimes  find  a  few  isolated,  irregular  tubuli,  but 
rarely  do  we  find  any  tubuli  approaching  the  charac¬ 
ter  of  those  seen  in  secondary  dentin.  This  may  be 
accounted  for  by  the  fact  that  its  origin  is  generally 
some  distance  from  the  odontoblastic  layer,  and  the 
nodule  is  developed  from  a  different  layer  of  cells  from 
that  of  secondary  dentin.  Its  position  would  imply  that 
no  odontoblasts  had  taken  part  in  its  development,  and 
if  this  is  so,  a  very  interesting  question  arises  as  to  how 
these  tubuli,  if  they  are  tubuli,  are  produced. 

The  origin  of  the  development  of  the  nodule  is  some 
irritation  in  the  pulp  itself,  and  I  believe  the  primary 


object  of  the  nodule  is  to  cover  up,  by  calcification,  some 
substance  that  has  been,  the  cause  of  irritation  in  the 
pulp  tissue.  Its  structure,  as  well  as  its  mode  of  de¬ 
velopment,  would  lend  itself  to  this  supposition,  for  un¬ 
der  the  microscope  we  have  a  structure  similar  in  ap¬ 
pearance  and  I  believe  identical  in  its  mode  of  develop- 


Flg.  9. — Section  of  pulp  nodule  taken  from  pulp  chamber  of 
superior  molar. 

ment  to  that  of  the  pearl  found  in  the  oyster,  the  origin 
of  the  pearl  being  a  foreign  body  in  the  mantle  of  the 
mollusc.  As  it  is  impossible  for  the  oyster  to  get  rid  of 
this  foreign  body  by  absorption,  it  builds  around  the 
cause  of  irritation  that  which  is  known  to  us  as  the 
pearl.  So  in  the  development  of  the  pulp  nodule  the 


Fig.  10. — Pulp  nodule  showing  what  I  believe  to  be  origin  of 
nodule  at  a. 

same  has  occurred.  Nature  has  found  in  that  delicate 
and  complicated  structure — the  pulp — something  it  can 
not  get  rid  of,  something  it  can  not  absorb.  The  irrita¬ 
tion  produced  by  this  something  causes  the  pulp  to  en¬ 
deavor  to  get  rid  of  it ;  as,  however,  it  can  not  absorb  it, 
there  is  nothing  for  it  to  do  but  to  encyst  it. 
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If  this  is  the  true  origin  of  the  pulp  nodule,  we  ought 
to  be  able  to  find  in  some  pulps,  as  a  result  of  micro¬ 
scopic  examination,  the  exciting  cause,  and  this  excit¬ 
ing  cause  is,  I  believe,  to  be  found  in  either  a  dead  cell 
or  cells,  or  perhaps,  a  few  blood  corpuscles  that  have 
by  some  means  escaped  from  their  ordinary  course, 
either  by  the  rupture  of  one  of  the  capillaries  or  small 
blood  vessels  abounding  in  the  pulp.  Such  an  accident 
may  occur  by  a  sudden  shock  to  the  tooth,  or,  again,  the 
corpuscles  may  be  found  out  of  their  place  as  a  result 
of  the  breaking  down  of  some  of  the  smaller  arteries, 
veins  or  even  the  capillaries  by  disease,  such  as  the  pulp 
is  exposed  to. 

I  think  the  former  method  is  the  one  that  usually 
causes  the  development  of  the  pulp  nodules  in  our 
younger  patients,  while  undoubtedly  the  changes  in  the 
pulp  lend  themselves  to  the  development  of  these 
nodules  as  age  advances.  We  will  suppose  from  either  of 
the  above,  or  some  similar  cause,  that  such  a  change  has 
taken  place  in  the  pulp,  and  as  a  result  there  will  be 
irritation  of  a  more  or  less  pronounced  character  in  this 
tissue  produced  by  what  has  become  a  foreign  body. 


Fig.  11. — Interglobular  spaces  in  dentin  as  seen  in  teeth  affected 
by  pyorrhea  alveolaris.  Note  the  globulax  character  of  the  dentin. 

There  are  no  lymphatics  for  the  reabsorption  of  this 
body;  it  does  not  require  a  very  great  stretch  of  the  im¬ 
agination  to  trace  the  growth  of  the  pulp  nodule  on  the 
lines  laid  down.  The  course  followed  would,  I  believe, 
be  somewhat  as  follows :  The  irritation  produced  by  the 
foreign  body  causes  an  increased  activity  in  the  blood 
vessels  surrounding  the  cause  of  the  irritation,  and,  as 
a  necessary  consequence,  an  increase  of  formative  mate¬ 
rial  brought  to  hand.  This  material  is  taken  out  of  the 
blood  by  the  surrounding  cells,  and  it  becomes  a  very 
simple  matter  for  these  cells  to  cover  up  the  cause  of  the 
irritation  by  a  deposition  of  hard  tissue.  This  prob¬ 
ably  occurs  as  follows :  The  increased  blood  supply  pro¬ 
duced  by  the  irritation  causes  immediate  activity 
in  the  cells  surrounding  the  cause  of  irritation, 
and  the  result  of  the  activity  is  to  produce  a  num¬ 
ber  of  new  cells.  The  pressure  produced  by  this 
increase  in  the  number  of  cells  again  increases  the 
blood  supply,  and  after  a  time  the  cells  deposit  a  hard 
tissue  in  the  same  manner  as  the  cementum  is  produced 
in  exostosis. 

As  the  deposition  takes  place  in  very  small  quanti¬ 
ties,  and  probably  very  slowly,  we  have  a  more  or  less 


perfectly  calcified  and,  as  a  consequence,  homogeneous 
deposition.  This  accounts  for  the  structureless  charac¬ 
ter  of  the  nodule. 

Again,  we  sometimes  have  a  larger  mass  more  rapidly 
formed,  and  perhaps  nearer  or  even  including  some  of 
the  odontoblasts  in  the  newly  forming  mass.  We  shall 


Fig.  12. — Absorption  of  dentin  in  teeth  having  pyorrhea  alveolaris. 

then  have  variations  in  the  structure,  consisting  of 
lacunae  with  canaliculi,  irregular  spaces  and  a  few 
markings  like  the  tubuli  of  dentin.  As  the  calcification 
of  these  cells  continues,  we  shall  have  an  increase  in  the 
size  of  the  nodule.  In  some  cases  this  increase  causes 
a  further  irritation  of  the  surrounding  pulp  tissue, 
and  thus  a  constant  supply  of  fresh  formative  material 
is  brought  to  the  cells.  The  increase  of  size  eventually 
produces  pressure  on  the  nerves  of  the  pulp  and,  as  a 
consequence,  frequently  the  most  acute  pain  is  experi- 


Fig.  13. — Absorption  of  pulp  canal  in  teeth  exostosed.  Many  of 
these  excavations  are  filled  with  secondary  tissue  cemental  in  char¬ 
acter  and  similar  to  the  tissue  found  outside  the  cementum. 

enced.  This  is  the  course,  I  believe,  of  the  pulp  nodule 
when  surrounded  by  pulp  tissue. 

There  is  yet  another  class  of  nodule;  though  previ¬ 
ously  mentioned,  it  may  be  interesting  to  briefly  follow 
its  history.  I  refer  to  those  nodules  attached  to  the 
dentin.  We  may  also,  if  we  are  fairly  successful  in  our 
search,  find  them  not  only  attached  at  one  side,  but  en¬ 
tirely  surrounded  by  dentin,  and  that  at  some  little 
distance  from  the  pulp  canal.  Wherever  I  have  found 
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these  they  have  always  been  near  the  apex  of  the 
root  and  embedded  in  the  last-formed  dentin ;  and  this,  I 
think,  gives  the  key  to  the  explanation  of  the  position 
in  which  the  nodules  are  found. 

At  the  time  the  cutting  edge  of  the  tooth  is  passing 
through  the  gums,  the  apex  of  the  root  is  in  an  uncalci¬ 
fied  condition,  and  with  a  new  tooth  in  this  position  it 
is  much  more  subject  to  a  shock  than  it  will  be  after  it 
is  fully  erupted.  As  a  consequence,  we  have  a  nodule 
formed  in  precisely  the  same  manner  as  those  formed  in 
the  pulp  tissue,  with  this  exception — those  found  in 
the  pulp  tissue  are  always  formed  after  the  calcification 
of  the  dentin  has  taken  place,  while  the  latter  class  are 
formed  prior  to  the  calcification  of  the  tooth,  and  when 
first  formed  are  surrounded  by  uncalcified  dentin.  Any 
careful  examination  of  a  tooth  with  nodules  in  this  po¬ 
sition  will  fully  illustrate  my  meaning,  as  the  tubuli  of 
the  dentin  will  be  found  to  be  bent  around  the  nodule, 
proving  the  nodule  must  have  been  formed  prior  to  the 
calcification  of  the  dentin.  If  it  had  been  other¬ 
wise  and  the  dentin  had  been  absorbed  t  o  make 
a  space  for  the  nodule,  we  should  then  have  found 
the  tubuli  ending  abruptly  at  or  near  the  margin  of  the 
nodule,  but  this  is  not  the  case.  (See  Figs.  7 
and  10.) 

This  will  also  account  for  the  nodules  found  in  the 
pulp  canals  but  attached  to  the  dentin,'  and  here,  I  be¬ 
lieve  the  development  has  been  the  same  as  in  nodules 
surrounded  by  dentin. 

DENTIN  ASSOCIATED  WITH  PYORRHEA  ALVEOLARIS. 

The  last  of  the  forms  of  secondary  dentin  we  wish 
to  draw  your  attention  to  is  to  be  found  in  the  pulp 
chambers  and  pulp  canals  of  teeth  having  been  removed 
owing  to  the  pronounced  action  of  pyorrhea  alveolaris. 
In  all  the  teeth  examined  (about  100)  the  original  den¬ 
tin  has  been  of  very  poor  structure,  containing  a  large 
number  of  interglobular  spaces  (Fig.  11)  ;  the  dentin 
generally  badly  calcified  and  more  or  less  absorption  of 
the  cementum  and  sometimes  the  dentin  at  the  apex  of 
the  root.  (Fig.  12.)  In  the  pulp  itself  the  first  thing  that 
attracts  our  attention  is  the  absorption  of  a  portion  of 
the  original  dentin  forming  the  pulp  chamber  and  canal, 
probably  the  result  of  acute  inflammation  prior  to  the 
development  of  the  secondary  dentin.  The  new  tissue 
is  very  varied  in  character,  and  apparently  consists  of 
a  mixture  of  tissue  similar  in  structure  to  that  found 
in  the  previous  cases,  with  the  addition  of  a  very 
large  amount  of  isolated  globular  secondary  dentin 
wherever  there  is  a  piece  of  pulp  tissue;  so  that  the 
whole  of  the  pulp  chamber  canals  are  more  or  less  filled 
with  either  secondary  dentin  as  previously  described, 
or  an  innumerable  number  of  these  globular  bodies, 
generally  isolated,  but  sometimes,  though  very  rarely, 
found  fused  together.  I  have  noticed  similar  excava¬ 
tions  in  the  pulp  canals  of  teeth  that  are  exos- 
tosed,  but  with  this  difference :  the  cavities  in  the 
latter  case  are  frequently  filled  with  secondary  tis¬ 
sue  like  the  additional  layer  or  the  outside  of 
cemental  tissue.  (Fig.  13.)  In  the  case  of  pyor¬ 
rhea  alveolaris,  the  excavations  are  not  filled  with  any 
special  tissue. 

All  the  microscopic  slides  used  for  illustrating  this 
paper  are  hard  sections  ground  down,  as  I  believe  decal¬ 
cification  in  any  form  is  liable  to  alter  the  conditions 
of  the  tissue '  under  examination. 
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AND  rOmER.* 

Dr.  Eugene  S.  Talbot,  Chicago — Just  where  the  dental 
papilla  leaves  of!  and  the  dental  pulp  begins  is  a  question 
worthy  of  discussion.  What  is  called  the  dental  papilla  still 
requires  a  large  amount  of  research,  especially  along  the  line 
of  histology.  It  was  for  the  purpose  of  bringing  this  organ 
more  forcibly  to  the  notice  of  the  profession  that  I  had  in¬ 
stituted  these  symposiums  from  year  to  year  in  our  pro¬ 
ceedings,  and  I  trust  that  more  work  will  be  done  on  the  his¬ 
tology,  physiology  and  pathology  of  this  structure.  The  path¬ 
ology  in  erupting  teeth  is  clear.  No  matter  what  the  propel¬ 
ling  force  may  be,  there  is  an  irritation  set  up  around  the 
crown  of  the  tooth  in  the  alveolar  process.  This  irritation 
produces  inflammation.  Halisteresi6  and  Volkmann’s  per¬ 
forating  canal  absorption  are  set  up  and  room  is  made  in  the 
bone  for  the  advancing  crown.  The  same  inflammation,  al¬ 
though  not  quite  as  severe,  sets  the  bone  cells  at  work, 
at  the  border  around  the  root,  thus  forcing  the  tooth  forward. 
It  is  barely  possible  that  these  bone  deposits  are  what  Pierce 
intended  to  illustrate  by  pounding  on  the  barrel  to  remove 
the  bung.  If  Mr.  Constant  is  correct  in  his  theory,  so  far  as 
the  starting  of  the  crown  is  concerned,  I  may  agree,  but  cer¬ 
tainly  it  would  not  account  for  the  eruption  of  the  tooth  after 
the  roots  had  begun  to  form.  The  blood  space  is  so  small 
and  the  resistance  so  great,  that  it  would  appeal  to  me  to  be 
due  rather  to  the  bone  cells  filling  around  the  roots  than  to 
blood  pressure.  What  is  true  of  the  eruption  of  teeth  also 
holds  good  in  teeth  that  have  lost  their  antagonism  years 
after  the  roots  are  completely  formed.  In  regard  to  root 
absorption,  I  do  not  understand  the  diiference  between  path¬ 
ologic  and  physiologic  absorption  of  roots  or  bone  tissue.  Ab¬ 
sorption  is  absorption,  regardless  of  the  irritation  and  in¬ 
flammation.  The  only  diiference  I  can  see  is  one  of  degree 
and  form.  The  death  of  the  pulp  per  sc  does  not  make  the 
root  incapable  of  absorption,  as  suggested  by  Mr.  Constant, 
nor  does  the  crown  impinging  on  the  dead  root  always  cause 
the  deflection.  ^ 

There  are  three  forms  of  bone  absorption — osteoclast  or 
lacunae,  halistersis,  and  Volkmann’s  perforating  canal  ab¬ 
sorption.  All  are  brought  about  by  irritation  and  inflamma¬ 
tion.  Root  absorption  is  always  due  to  osteoclast  or  lacuna 
absorption.  It  makes  no  difference  whether  the  pulp  of  the 
tooth  is  alive  or  dead,  this  absorption  is  the  same.  If  the 
pulp  is  dead,  the  absorption  is  much  greater  than  when 
alive,  as  witnessed  in  implanted  teeth.  When  the  pulp  of  a 
temporary  tooth  is  destroyed  or  dies,  irritation  is  set  up  at 
the  end  of  the  root,  inflammation  of  the  peridental  membrane 
and  alveolar  process  takes  place,  and  the  surrounding  bone 
and  trabecuke  or  fibrous  tissue  which  hold  the  lime  salts 
together  are  destroyed.  Since  it  is  necessary  for  the  trabeculae 
or  fibrous  portion  of  the  alveolar  process  to  be  present  in 
order  to  hold  the  osteoclasts,  it  being  destroyed,  the  osteo¬ 
clasts  can  not  absorb  the  roots  of  the  temporary  teeth.  The 
remark  of  Sudduth  that  the  absorbed  and  the  absorber  must 
be  in  close  connection  is  very  apt  in  this  case.  The  alveolar 
process  having  been  destroyed,  the  root  of  the  temporary  tooth 
is  only  held  in  position  at  the  cervical  margin  by  the  gum 
and  alveolar  process.  The  deflection  of  the  root,  therefore, 
may  be  simply  the  result  of  mastication,  and  not  always 
caused  by  the  crown  of  the  permanent  tooth. 

We  are  obligated  to  Mr.  Constant  not  only  for  his  paper, 
but  his  presence  at  this  meeting,  and  while  we  are  not  so 
many  in  number,  yet  I  can  assure  him  that  the  theories 
advanced  in  his  paper  will  ever  after  be  associated  with  his 
name  in  relation  to  this  subject  in  this  country.  The  purely 
scientific  men  in  this  country  or  abroad  are  few,  but  there 
is  this  satisfaction  to  him  as  well  as  to  us,  that  we  are  trying 
to  advance  our  specialty  along  given  lines  regardless  of  nation¬ 
ality. 

*  The  paper  of  Dr.  Constant  appeared  in  The  Journal  January 
16;  that  of  Dr.  Morganstern,  January  23;  that  of  Dr.  Romer,  Feb¬ 
ruary  G. 
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Dr.  M.  H.  Fletcher,  Cincinnati — 1  would  like  to  ask  Mr. 
Constant  why  the  tooth  is  not  pushed  forward  after  the  root 
is  completed. 

Mr.  T.  E.  Constant,  Scarborough,  England — Dr.  Fletcher 
and  Dr.  Talbot  apparently  are  at  a  great  difference  on  the 
same  point.  Dr.  Talbot  says  that  he  agrees  that  the  tooth 
could  commence  erupting,  but  does  not  believe  that  after  it  is 
formed  there  would  be  force  enough  to  keep  it  coining  up. 
That  is  what  1  pointed  out.  In  the  illustration  there  is  a 
broad  base  of  vascular  tissue  on  which  the  tooth  rests;  con¬ 
sequently,  the  lifting  force  is  very  great.  There  is  a  little 
extrusive  force  in  the  peridental  membrane,  as  occurs  when 
there  is  inflammation  of  the  pericementum,  when  the  tooth  is 
raised  in  the  socket.  The  reason  the  tooth  is  not  entirely  ex¬ 
truded  is  that  while  the  pulp  is  alive  the  alveolus  accom¬ 
panies  it  to  a  certain  extent  and  by  the  time  the  alveolus 
has  gone  a  little  beyond  the  normal  level  the  fibrous  tissue  in 
the  pericementum  has  developed  to  such  an  extent  that  it 
forms  a  ligament  for  the  tooth,  and  this  development  of  the 
fibrous  portion  of  peridental  membrane  ties  the  tooth  in  its 
socket.  I  did  not  explain  that  in  the  paper,  because  I  believed 
it  would  go  without  saying. 

Dr.  M.  H.  Fletcher,  Cincinnati — If  I  understand  the  con¬ 
dition  that  Mr.  Constant  describes,  it  seems  to  me  that  the 
subject,  for  the  purpose  of  discussion,  might  be  divided  into 
the  physical  properties  and  the  chemotactic  or  the  opposite 
of  the  physical.  His  hydrodynamic  theory  of  the  pressure  from 
below,  by  the  pumping  of  the  blood,  seems  to  me  the  most 
satisfactory  explanation  we  have  heard — if  we  must  have  a 
physical  explanation  for  the  process  of  eruption  of  the  teeth. 
It  is  not  clear  to  me,  however,  that  we  need  such  a  theory. 
To  take  another  view  of  the  subject,  we  will  consider  move¬ 
ments  which  can  hardly  be  classed  as  mechanical  or  physical," 
which,  from  my  point  of  view,  should  be  considered  in  this 
connection.  The  peristaltic  motion  of  the  intestines  is  an 
example  of  the  extrusion  of  effete  bodies;  this  is  muscular 
and  consequently  mechanical,  but  the  extrusion  of  foreign 
bodies  or  pus  from  the  flesh  is  not  mechanical  in  the  same 
sense,  but  is  more  like  the  eruption  of  a  tooth.  The  expul¬ 
sion  of  the  ovum  from  the  ovary,  however,  is  seemingly  a 
force  of  a  different  type,  and  I  do  not  see  that  we  could  class 
it  with  either  hydrodynamics  or  mechanics;  again,  when  the 
ovum  is  about  to  be  expelled,  the  fimbrim  of  the  fallopian  tube 
reach  out  and  embrace  the  ovary.  We  can  easily  understand 
how,  when  the  ovum  is  discharged  into  the  fallopian  tube,  it 
may  be  forced  along  by  the  ciliated  epithelium.  But  why  do 
we  have  the  rising  to  the  surface  of  the  ovum?  What  is  it 
that  causes  the  fimbriae  of  the  fallopian  tube  to  grasp  the 
ovary?  We  have  here  powers  in  physiology  which,  to  my 
mind,  explain  more  fully  the  mechanism  or  the  processes  of 
the  eruption  of  the  teeth  than  any  mechanical  explanation. 
To  cite  other  processes  which  should  be  weighed  in  this  con¬ 
nection,  consider  the  attraction  for  each  other,  of  the  male 
and  female  elements  in  fertilization.  After  fertilization  then 
comes  segmentation  of  the  ovum.  What  is  it  which  causes 
this  proliferation  of  cells  and  the  differentiation  into  epi- 
blast,  mesoblast  and  hyoblast?  Here  are  forces  which  seem 
to  me  can  explain  the  process  in  question.  Why  do  we  have 
the  development  of  two  or  three  roots  in  the.  molar  teeth  and 
single  roots  in  the  incisors?  This  differentiation  of  structure 
in  the  development  of  tissue,  I  believe,  is  yet  unexplained, 
but  it  must  be  accepted  just  as  we  accept  the  production  of 
electricity  by  dynamos,  the  law  of  gravity  and  many  phe¬ 
nomena  of  the  universe  which  as  yet  we  do  not  comprehend. 
The  unexplained  chemotactic  attraction  or  repulsion  of  organic 
bodies  or  cells,  in  the  study  of  karvokinesis,  is  a  most  striking 
example  of  an  unknown  force  which  I  believe  must  be  the  one 
involved  in  the  eruption  of  the  teeth;  in  other  words,  I  be¬ 
lieve  the  movements  in  this  process  must  be  looked  for  in  the 
study  of  cytology  rather  than  in  mechanics.  The  kinetic 
energy  which  divides  the  nuclei  of  cells  and  drives  the  sep¬ 
arated  parts  into  opposite  ends  of  the  cell,  resulting  in  the 
mother  and  daughter  elements,  is  a  force  which  must  be 
taken  into  account.  The  multiplicity  of  this  force,  created 
from  the  myriads  of  developing  cells  found  in  embryonic  and 


growing  tissue,  certainly  would  create  an  energy  much  greater 
than  is  required  for  the  eruption  of  the  teeth.  I  should  be 
pleased  if  the  theory  of  Mr.  Constant  could  be  accepted  as 
final  in  this  problem,  but  to  me  his  mechanical  plan  is  not 
the  most  scientific  way  of  working  it  out,  although  I  believe 
it  may  be  one  step  toward  the  solution.  If  we  can  determine 
that  this  is  really  the  process  or  even  a  part  of  the  process, 
we  are  nearing  the  solution,  not  only  of  this  problem,  but  of 
many  others  within  the  domain  of  biology. 

Dr.  Hans  Pilcher,  Vienna — I  believe,  with  Dr.  Fletcher, 
that  we  do  not  know  all  about  the  evolution  of  the  teeth. 
We  do  not  know  the  cause  that  starts  the  whole  thing.  We 
do  not  know  the  cause  that  starts  the  first  labor  pains,  the 
first  movement  toward  the  birth  of  the  child.  I  believe  we 
know  now  the  mechanical  forces  which  bring  about  the  move¬ 
ment  in  the  tooth.  The  theory  of  Mr.  Constant  seems  so 
extremely  natural  to  me  that  I  believe  in  it  to  its  fullest  ex¬ 
tent.  In  some  way  the  process  can  not  be  entirely  mechanical. 
If  there  is  not  something  that  induces  an  increased  pressure 
in  the  pulp  tissue  there  would  be  a  similar  pressure  from 
the  other  parts,  even  though  they  may  consist  of  hard  bone. 
I  believe  that  the  vasomotor  nerves  or  the  trophic  nerves  must 
have  their  influence  in  this  particular  kind  of  movement.  I 
would  like  to  ask  whether  any  one  has  observed  in  a  case  of 
acute  inflammation  of  the  peridental  membrane  that  a  tooth 
did  not  elongate  because  the  roots  had  not  the  conical  form. 
1  do  not  believe  there  is  such  a  case,  with  the  exception  of 
cases  in  which  there  is  very  great  divergence  which  would 
make  a  mechanical  impossibility  of  the  tooth  coming  out.  It 
seems  to  me  that  those  teeth  in  almost  all  cases  elongate, 
so  I  believe  the  increase  of  blood  supply  in  the  peridental 
membrane  may  be  taken  as  an  explanation  of  the  final  coming 
out  of  the  tooth. 

Dr.  A.  E.  Baldwin,  Chicago — I  believe  there  is  no  law  of 
dynamics  or  of  science  whereby  we  can  fully  explain  these 
so-called  physiologic  laws.  The  explanation  mentioned  by  Dr. 
Fletcher  of  the  discharge  of  the  ovum  is  not  fully  accepted, 
although  it  seems  to  be  the  most  plausible  explanation  ex¬ 
tant.  1  have  long  since  dismissed  as  unworthy  of  considera¬ 
tion  the  theories  advanced  regarding  the  eruption  of  the 
teeth  and  that  advanced  by  Mr.  Constant  seems  to  me  the 
nearest  approach  to  a  solution. 

Dr.  M.  L.  Rhein,  New  York— ^-It  affords  me  the  greatest 
pride  and  satisfaction  to  have  been  the  chairman  of  this  sec¬ 
tion  at  a  time  when  this  paper  has  been  presented  to  us. 
Dr.  Pilcher  brought  up  a  very  interesting  question  bearing 
on  this  forcing  up  of  the  tooth  and  whether  it  was  more 
common  in  conical  roots  than  in  teeth  with  roots  turned  and 
twisted.  In  comparative  anatomy,  we  all  realize  how  the 
conical  tooth  of  the  rodent  will  ultimately  cause  the  death 
of  the  animal  if  the  occluding  tooth  is  lost,  showing  con¬ 
tinuation  of  this  force  at  work.  Of  course,  the  tooth  does 
not  have  the  periosteal  ligamentous  attachment  that  we 
find  in  the  human  tooth.  In  the  same  way  in  clinical  work 
on  the  anterior  teeth,  especially  the  superior  incisor,  one  of 
the  most  distressing  forms  of  peridental  disease  is  the  sudden 
commencement  of  elongation  of  one  of  the  incisor  teeth,  carry¬ 
ing  with  it  the  additional  formation  of  the  pericementum  of 
the  root  itself.  There  are  two  points  about  this  pathologic 
condition  that  appear  to  me  to  strongly  confirm  the  ideas 
presented  to  us.  The  first  is  the  fact  that  the  shape  of  the 
roots  of  these  teeth  is  very  conical,  and  there  is  nothing  in 
their  shape  that  in  itself  would  prevent  such  a  forcing  out 
of  the  tooth.  The  view  presented  by  Dr.  Pilcher,  and  in  con¬ 
junction  with  this  a  number  of  radiographs  that  I  have  taken 
of  such  teeth  have  shown  little  nodular  deposits  on  the  perice¬ 
mental  tissues  at  different  points  of  the  root  surface.  The 
connection  between  these  nodular  deposits  and  the  forcing  out 
of  the  tooth  has  never  been  clear  to  me  until  I  listened  to 
Mr.  Constant’s  paper.  It  seems  almost  conclusive  to  me  that 
this  has  interfered  with  the  retentive  force  of  the  ligamentous 
tissue  that  holds  the  roots  in  the  position  they  should  occupy 
when  they  have  been  properly  erupted.  The  second  reason  is 
that  I  have  failed  to  see  one  case  of  this  kind  in  which  this 
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process  of  elongation  has  not  stopped  as  soon  as  the  pulps 
of  these  teeth  have  been  removed;  and,  in  a  number  of  these 
cases,  I  have  found  in  sealing  of  the  ends  of  the  roots,  orifices 
that  were  larger  than  those  often  found  in  an  ordinary  tooth. 
These  are  some  of  the  instances  that  keep  coming  back  to  me 
in  thinking  of  the  practicable  adaptability  of  these  views,  and 
the  more  I  have  thought  of  them  the  more  have  I  been  im¬ 
pressed  that  Mr.  Constant's  theory  is  the  most  scientific  in¬ 
terpretation  of  the  physiologic  action  of  eruption  of  all  here¬ 
tofore  presented.  I  feel  that  this  section  has  been  highly 
honored  in  being  the  vehicle  of  presenting  this  paper  to  the 
scientific  world. 

Mr.  Constant — First,  I  thank  you  for  your  very  kind  re¬ 
marks  and  the  kind  manner  in  which  you  have  received  the 
theory  that  I  have  placed  before  you.  It  would  be  impossible 
in  the  short  time  at  my  disposal  to  enter  fully  into  every 
fact  with  regard  to  the  eruption  of  the  tooth.  All  that  I 
desired  to  point  out  was  that  the  very  simplest  fact  in  the 
whole  problem  had  been  ignored.  It  was  not  my  intention  to 
enumerate  the  things  we  did  not  know.  When  we  say  that 
we  do  not  know  why  the  ovum  comes  to  the  surface  of  the 
ovary,  I  think  that  there  certainly  must  be  something  other 
than  the  mere  mechanical  force  in  connection  with  the  erup¬ 
tion  of  the  teeth.  I  think  they  are  reasons  we  all  fully  recog¬ 
nize,  but  I  do  not  think  they  are  reasons  for  putting  forward 
the  purely  mechanical  side  and  ignoring  the  other.  Dr.  Talbot 
stated  that  he  did  not  think  there  was  any  difference  in  the 
removal  of  roots  of  temporary  teeth  by  resorption  and  by 
absorption.  On  that  point  I  disagree. 

Dr.  Talbot — I  said  in  roots  that  had  dead  pulps  and  im¬ 
planted  teeth.  [Dr.  Talbot  here  reread  the  statement  re¬ 
ferred  to.] 

Mr.  Constant — I  inferred  from  that  that  Dr.  Talbot  was  of 
the  opinion  that  whether  a  temporary  tooth  was  alive  or 
dead,  exactly  the  same  process  of  absorption  occurred,  but  I 
see  that  it  does  not  admit  of  that  construction.  My  conten¬ 
tion  is  that  it  is  rather  more  than  a  question  of  degree.  The 
appearances,  so  far  as  I  have  seen  them,  seem  extremely  dif¬ 
ferent  in  the  two  instances.  In  the  one  case  you  get  very 
sharply  clear-cut  nodules  of  the  edge  of  the  root.  In  the  case 
of  the  root  of  a  temporary  tooth  in  which  the  pulp  is  being 
destroyed  (I  am  speaking  now  entirely  of  the  macroscopic 
appearance)  the  surface  of  the  dead  root  is  covered  with  thick 
membrane  and  the  edges  of  the  absorbed  part  are  smooth. 
That  is  what  I  term  the  result  of  pathologic  process  of  ab¬ 
sorption.  The  physiologic  process  of  resorption  which  takes 
place  when  the  pulp  is  alive  differs  very  markedly,  that  dif¬ 
ference  being  the  sharp  margins  and  the  absence  of  one  thick¬ 
ened  membrane,  which  has  the  greasy  feel  in  the  other  case. 
Dr.  Talbot  speaks  of  the  process  of  the  removal  of  subad- 
jacent  tissue  from  the  advancing  crown  as  a  process  of  inflam¬ 
mation.  I  do  not  like  the  term,  inflammation,  used  in  that 
connection.  I  do  not  want  to  enter  into  the  point  of  exactly 
what  takes  place  during  the  removal  of  subadjacent  tissue, 
as  I  wish  the  simpler  point  to  be  cleared  up  first.  Until 
we  are  in  agreement  as  to  the  mechanical  force  which  brings 
the  tooth  to  the  surface  we  can  make  no  progress.  Until  we 
can  determine  the  process  by  which  the  tooth  comes  up  it  is 
idle  to  discuss  more  complex  questions.  The  point  I  wished 
to  bring  before  you,  and  which  I  have  succeeded  in  making 
clear,  is  that  mechanical  part  of  the  process  which  is  the 
simplest  and  it  is  the  part  that  has  been  ignored.  That  there 
is  a  mechanical  force  there  can  be  no  doubt  in  the  mind  of  any 
dentist  who  has  seen  a  tooth  pressing  on  the  gum  before  erup¬ 
tion.  It  has  been  urged  that  the  tooth  came  up  simply  be¬ 
cause  the  subadjacent  tissues  are  removed;  but  that  idea 
would  be  dismissed  after  close  observation.  In  regard  to  a 
corroborative  point,  I  ventured  in  the  paper  to  touch  on  path¬ 
ologic  conditions,  and  I  can  assure  you  that  since  I  have 
worked  out  this  theory,  some  years  ago,  I  have  found  no 
pathologic  condition  that  has  caused  the  slightest  doubt  in  my 
mind  as  to  the  applicability  of  the  theory.  The  point  that  the 
chairman  mentioned  and  which  would  •  strongly  confirm  the 
view  is,  that  in  the  case  of  a  six-year  molar,  in  which  the 
pulp  has  been  prematurely  destroyed!  one  finds  afterward  that 


that  tooth  does  not  come  up  properly  into  line  as  do  teeth 
in  which  the  pulps  have  not  been  destroyed,  and  when  it  does 
it  is  not  accompanied  by  any  corresponding  growth  of  the 
alveolaris ;  that  is  to  say,  there  is  slight  extrusion,  but  not 
sufficient  extrusion  to  bring  it  into  occlusion  with  the  oppos¬ 
ing  tooth. 

Dr.  M.  L.  Rhein — A  point  in  corroboration  of  the  fact  that 
removal  of  the  tissue  is  not  sufficient  to  aid  in  the  eruption 
of  the  teeth,  is  the  occurrence  that  we  have  all  seen 
so  often,  the  premature  lancing  of  deciduous  teeth  and  the 
reformation  of  scar  tissue,  even  though  the  lancing  is  done 
in  the  most  thorough  manner.  I  simply  mention  this  as  a 
corroborative  point  and  one  which  is  conclusively  clear. 
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Mrs.  S.,  aged  32,  who  was  referred  to  me  last  fall  through 
the  kindness  of  Dr.  Rosenwasser,  gives  the  following  history: 
The  family  history,  including  that  of  uncles  and  aunts  and 
grandparents,  is  negative.  She  was  born  and  reared  in  this 
city;  has  never  lived  in  a  malarial  district;  has  had  no 
venereal  disease  and  was  a  healthy  girl,  never  having  had 
any  serious  illness.  She  was  married  at  26,  and  has  two 
healthy  children.  She  has  never  had  any  miscarriages.  In 
March,  1900,  more  than  three  years  ago,  she  noticed  that  she 
was  losing  weight  and  strength,  and  that  her  feet  and  ankles 
were  swollen.  The  abdomen  also  increased  in  size,  and  both 
the  feet  and  abdomen  were  tender  to  touch.  The  menses 
became  irregular,  appearing  at  intervals  of  six  weeks,  or 
three  and  sometimes  even  five  months.  These  symptoms  con¬ 
tinued  more  or  less  uniformly  for  more  than  two  years,  though 
the  abdomen  seemed  to  increase  in  size  constantly,  so  that 
she  presented  the  appearance  of  a  pregnant  woman.  She  also 
soon  noticed  a  large  hard  mass  in  her  left  side  beneath  the 
ribs.  For  two  years  also  she  was  attacked  with  frequent 
attacks  of  severe  bleeding  from  the  nose.  In  July,  1902,  one 
year  ago,  she  was  suddenly  seized  with  a  severe  and  serious 
gastric  hemorrhage.  She  thought  she  vomited  more  than 
three  pints  of  blood.  Blood  was  also  noticed  in  the  stools 
for  several  days  after.  The  hemorrhage,  she  said,  caused 
more  weakness  and  exhaustion  than  she  had  noticed  at  any 
time  since  the  beginning  of  her  sickness,  and  convalescence 
to  her  former  condition  was  very  tedious. 

In  September,  1902,  she  called  on  Dr.  Rosenwasser,  who 
referred  her  to  me  for  an  examination  of  her  blood,  as  well 
as  any  other  examination  which  I  should  care  to  make.  The 
mass  which  she  had  noticed  in  her  left  side  could  easily  be 
felt  without  complete  removal  of  her  clothes.  It  was  in  the 
splenic  region,  had  the  shape  of  the  spleen,  moved  with 
respiration,  was  not  very  tender  to  touch  and  was  supposed  to 
be  the  spleen.  The  thought  of  a  nice  case  of  splenic  leukemia 
at  once  presented  itself.  To  my  surprise,  however,  the  blood 
was  entirely  different  from  that  found  in  the  usual  case  of 
leukemia.  The  hemoglobin  was  50  per  cent.,  the  number  of 
red  blood  corpuscles  was  4,288,000,  and  of  white  cor¬ 
puscles  4,000 — a  leucopenia  instead  of  a  leucocytosis.  A 
differential  count  of  white  blood  corpuscles  showed  noth¬ 
ing  abnormal  in  the  proportion  of  lymphocytes  and  polymor- 
phonuclears  found  in  health.  Only  a  few  eosinophiles 
were  found,  a  few  nucleated  red  corpuscles,  no  megaloblasts, 
and  there  was  no  poikilocytosis.  The  corpuscles  were  uniform 
in  size. 

The  enlarged  spleen,  hemorrhages  and  the  blood  with  a 
marked  anemia,  low  color  index  and  leucopenia,  were  the 
three  important  physical  signs  pointing  toward  the  diagnosis 
of  splenic  anemia.  Other  physical  signs  noticed  then  and 
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since  are  as  follows:  There  is  poor  nutrition,  pallor,  no 
icterus  and  no  cyanosis.  The  face  shows  considerable  pig¬ 
mentation,  so  that  she  does  not  appear  anemic.  The  reflexes 
are  normal  and  there  is  no  glandular  enlargement.  The  feet, 
ankles  and  legs  as  far  as  the  knees  are  much  swollen,  though 
there  is  no  pitting  on  pressure.  The  chest  is  small  and  the 
intercostal  spaces  are  sunken.  The  abdomen  measured  31 
inches  in  circumference.  The  lungs  were  apparently  normal. 
The  physical  signs  of  the  heart  were  very  interesting.  The 
base  of  the  heart  is  in  the  second  intercostal  space  to  the  left 
and  the  apex  in  the  fourth.  The  chest  wall  is  so  very  thin 
that  one  can  hardly  say  whether  there  is  a  palpable  thrill  or 
not  over  the  heart.  The  heart  is  perhaps  slightly  enlarged, 
unless  the  thin  chest  wall  only  makes  it  appear  so.  In  the 
second  and  third  intercostal  spaces  to  the  left  there  is  a 
loud  systolic  murmur  not  transmitted  much  beyond  the  area 
of  the  heart.  It  does  not  disappear  nor  seem  to  be  modified 
much  by  change  of  position.  At  some  of  the  subsequent  ex¬ 
aminations  the  murmur  was  much  less  distinct.  I  am  unable 
to  come  to  any  satisfactory  conclusion  as  to  whether  this  is 
a  hemic  or  organic  murmur.  (The  same  kind  of  a  murmur 
has  been  found  in  several  cases  which  I  have  collected,  though 
in  only  one,  that  reported  by  Hawkins,  was  any  lesion  found 
at  autopsy.  In  his  case  there  was  a  stenosis  of  both  mitral 
and  aortic  valves.)  The  liver  extended  from  the  fourth  inter¬ 
costal  space  to  three-finger  breadths  below  the  costal  border. 
It  was  smooth  with  a  round  edge  and  not  painful.  The  spleen 
extended  from  the  sixth  intercostal  space  in  the  left  axillary 
line  and  the  eighth  in  the  back,  to  the  crest  of  the  ilium 
and  almost  as  far  forward  as  the  median  line.  A  notch  could 
easily  be  felt,  if  not  seen,  in  the  anterior  border.  The  spleen 
also  is  smooth  with  round  edges,  not  painful  to  touch,  and  is 
rather  firm.  The  kidneys  are  not  palpable.  The  lesser  curva¬ 
ture  of  the  stomach  is  about  two  finger  breadths  above  the 
umbilicus  and  the  greater  curvature  three  or  four  below  the 
umbilicus.  The  abdomen  was  very  prominent  and  there 
seemed  to  be  some  free  fluid  in  it.  The  urine  was  highly 
colored,  acid,  contained  a  trace  of  albumin,  but  no 
casts. 

Dr.  Rosenwasser  prescribed  Fowler’s  solution  in  increasing 
doses,  and  she  seemed  to  improve  at  once.  In  November  he 
referred  the  case  to  me  for  treatment.  She  was  then  feeling 
very  much  improved,  though  the  physical  signs  were  about  the 
same  as  six  weeks  before,  except  that  there  was  perhaps  more 
anemia,  hemoglobin  53  per  cent.,  erythrocytes  3,252,000,  and 
leucocytes  3,500.  The  ascites  was  also  more  marked,  the  ab¬ 
domen  being  34  inches  in  circumference,  and  there  was  much 
more  albumin  in  the  urine  with  some  casts.  The  swelling  of 
the  feet,  however,  was  disappearing.  It  seemed  that  the 
albumin  increased  in  quantity  as  the  dose  of  the  Fowler’s 
solution  was  increased.  When  the  ascites  was  most  marked 
there  was  a  scant,  highly  albuminous  urine,  and  there  was 
much  diarrhea.  In  February  the  arsenic  was  discontinued. 
In  March  there  was  only  a  trace  of  albumin  and  no  casts.  In¬ 
stead  of  arsenic  she  has  been  taking  three  times  daily  two 
drams  of  glycerinated  extract  of  red-bone  marrow.  This  has 
seemed  to  agree  with  her,  and  though  the  blood  examinations 
are  not  so  very  much  better,  if  any,  she  at  the  same  time 
feels  much  better.  For  the  diarrhea  and  ascites  there  were 
given  three  times  daily  five  grains  each  of  diuretin  and  salicy¬ 
late  of  bismuth.  She  was  also  given  a  very  scant  diet  of 
bread,  butter  and  milk  only.  Under  this  regimen  she  im¬ 
proved  rapidly,  the  diarrhea  and  ascites  having  disappeared 
in  less  than  a  month  when  the  abdomen  was  again  31  inches 
in  circumference.  In  spite  of  her  limited  diet  she  has  gained 
in  strength.  In  April  the  menses  appeared,  the  first  time 
since  November,  1902,  lasting  one  week,  nothing  abnormal. 
She  has  menstruated  again  in  May  and  June.  She  has  not 
been  confined  to  her  bed  since  the  hemorrhage  of  nearly  a  year 
ago.  She  calls  at  my  office  for  treatment,  does  her  own  house 
work,  has  a  good  appetite,  sleeps  well,  walks  considerably, 
is  not  dyspneic,  and  is  one  of  the  most  cheerful  and  hopeful 
patients  to  be  found.  Blood  examinations  during  the  last 
nine  months  are  as  follows: 


Sept.  27.  1902 
Nov.  15,  1902 
Dec.  16,  1902 
Jan.  29,  1903 
March  26,  1903 
April  27,  1903 
June  5,  1903 

Average . . 


Hemoglobin, 
Per  Cent. 

Red  Blood 
Corpuscles. 
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Leucocyte#. 

....  50 

4,288,000 

4,000 

....  53 

3,252,000 

3,500 

....  45 

3.024,000 

2,000 

....  50 

3,290,000 

1,900 

....  30 

3,800,000 

3,200 

....  50 

3,768,000 

5,000 

....  58 

4,324,000 

4,000 

....  48 

3,678,000 

3,230 

A  differential  count  of  leucocytes  was  also  made  the  last 
time  that  she  called  at  my  office,  a  week  ago.  Altogether  250 
leucocytes  were  counted,  of  which  there  were  12  large  lym¬ 
phocytes,  42  small  lymphocytes,  182  polymorphonuclears  and 
14  eosinophiles.  In  this  count  there  were  also  noticed  13 
normoblasts  and  10  megaloblasts.  There  was  no  poikilocytosis. 
The  daily  quantity  of  urine  recently  has  been  about  30  to  40 
ounces,  and  the  last  specimen  of  urine  examined  was  cloudy, 
acid,  specific  gravity  of  1016,  a  small  quantity  of  albumin,  a 
few  granular  casts  and  considerable  pus. 


The  term  “splenic  anemia”  is  not  an  old  one.  Many 
of  the  older,  and  even  some  of  the  newer,  text-books  do 
not  use  the  term  at  all,  though  the  terms  “pseudo¬ 
leukemia,”  “primary  splenomegaly,”  “splenic  anemia,” 
and  “Banti’s  disease”  have  been  used  more  or  less 
synonymously  for  some  time.  Wentworth  says  the  name 
“splenic  anemia”  was  “employed  first  by  Gretsel  and 
Greisinger  in  1866  to  describe  cases  of  severe  anemia 
associated  with  chronic  enlargement  of  the  spleen. 
Greisinger  believed  these  cases  to  be  the  splenic  form 
of  pseudoleukemia.”  In  1870  H.  C.  Wood  of  Phila¬ 
delphia  reported  several  cases  of  pseudoleukemia,  only 
one  of  which,  however,  was  quite  typical  of  the  condi¬ 
tion  as  considered  in  more  recent  years.  Osier  says  that 
to  Wood  belongs  the  credit  of  first  presenting  the  sub¬ 
ject  to  the  profession  in  this  country.  There  were  recog¬ 
nized  two  forms  of  pseudoleukemia  previously,  one  in 
which  the  lymphatics  alone  were  involved,  and  the  other 
in  which  the  lymphatics  and  spleen  together  were  in¬ 
volved.  Wood  said:  “I  now  desire  to  show  that  there 
is  still  a  third  form  of  pseudoleukemia — a  splenic 
variety.  Under  the  names,  tumor  of  the  spleen,  splenic 
cachexia,  etc.,  from  time  far  back,  medical  records  fur¬ 
nish  accounts  of  cases  which  I  believe  represent  this 
affection.” 


There  is  no  doubt  that  one  of  Wood’s  cases  was 
typical,  though  even  that  case  had  some  glandular  en¬ 
largement.  And  to  him  no  doubt  also  belongs  the 
credit  of  priority  in  this  country  which  Osier  gives  him, 
though  Woods  himself  did  not  use  the  term  “splenic 
anemia,”  and  his  report  appears  as  “A  Case  of  Splenic 
and  Lymphatic  Hypertrophy  Without  Leucocythemia 
(Hodgkin’s  Disease,  Adenia,  Pseudoleukemia),”  and 
it  is  probably  on  account  of  the  title  of  his  paper  that 
the  paper  has  been  overlooked  by  some.  In  response 
to  a  note  to  Dr.  Wood,  in  which  mention  was  made  of 
such  credit  belonging  to  him,  he  said :  “I  was  not 
aware  that  I  had  the  honor  you  speak  of  in  your  letter, 
but  I  did  know  that  my  older  papers  had  been  absolutely 
overlooked  by  some  among  American  literature  on  the 
subject.”  Since  1866  and  1870,  however,  the  term  has 
been  used  quite  frequently  both  here  and  in  Europe, 
and  a  considerable  number  of  cases  have  come  into 
literature.  The  subject  has  been  studied  carefully  by 
both  physicians  and  surgeons.  But  with  the  single  ex¬ 
ception  of  Dr.  Osier  it  has  not  been  the  fortune  of  any 
one  to  see  more  than  a  few  cases.  Both  Wentworth  and 


West  have  said  within  the  last  few  years  that  aside  from 
Osier’s  cases  there  are  perhaps  not  more  than  30  authen¬ 
tic  cases  reported.  This  number  is  no  doubt  too  low. 
But  in  the  last  few  years  several  new  cases  have  been 
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reported  and  I  add  one  more  to  the  list.  The  subject 
has  been  most  thoroughly  discussed  at  recent  meetings 
of  the  Association  of  American  Physicians.  And  though 
the  name  splenic  anemia  seems  to  have  found  a  place  in 
literature,  some  very  good  observers,  including  Musser 
and  Stengle,  still  claim  that  the  condition  does  not  de¬ 
serve  a  separate  term  and  place.  Wood  in  his  original 
paper  came  to  several  conclusions,  two  of  which  I  shall 
mention:  1,  “Clinically,  the  so-called  true  and  false 
leukemia  are  the  same,  save  only  in  the  matter  of  white 
blood  corpuscles”;  2,  “all  varieties  of  leukemia  are  rep¬ 
resented  in  pseudoleukemia.” 

Osier  has  collected  a  series  of  45  cases,  excluding  17 
of  his  own,  from  the  members  of  the  Association  of 
American  Physicians.  Of  these  45  cases  12  were  of  an 
acute  type  whose  duration  was  from  a  few  weeks  to  less 
than  a  year,  2G  were  of  a  chronic  type,  many  of  them 
having  been  afflicted  for  many  years.  The  remaining  7 
were  not  classified  as  either  acute  or  chronic.  Reports 
of  these  cases  were  submitted  to  him  by  such  men  as 
Dock,  Musser,  Cabot,  Kelly,  Herrick,  Rotch,  Wilson, 
Stockton  and  others  of  like  recognition.  From  the 
limited  report  which  he  gives  of  these  45  cases  (many 
of  them  perhaps  unpublished)  one  is  led  to  inquire 
whether  all  of  them  were  in  reality  cases  of  undoubted 
splenic  anemia.  Some  of  them  seem  to  be  lacking  the 
bulk  of  the  physical  signs  of  this  condition. 

In  1883  Banti  described  the  condition  and  reported  3 
cases.  In  1894  he  contributed  further  on  the  subject. 
In  those  papers  and  others  published  later  especial 
reference  is  made  to  the  enlarged  spleen,  also  the  en¬ 
larged  liver  and  the  absence  of  any  glandular  enlarge¬ 
ment.  On  account  of  his  evidently  very  accurate  de¬ 
scriptions  the  malady  occasionally  has  taken  the  name 
“Banti’s  Disease.”  While  such  credit  may  be  due  to 
Banti  there  are  quite  a  few  who  believe  that  the  term 
should  be  applied,  or  can  be  applied  only  to  the  latest 
and  most  marked  stages  of  splenic  anemia.  We  have, 
therefore,  the  terms  “primary  splenomegaly  (found 
most  frequently  and  typically  in  children  and  infants), 
“splenic  anemia,”  and  “Banti’s  Disease,”  all  indicating 
perhaps  different  stages  of  the  same  condition,  namely, 
a  splenic  variety  of  pseudoleukemia.  To  Osier  belongs 
the  credit,  without  any  possible  doubt,  of  having  given  to 
the  profession  the  greatest  number  of  most  accurately 
reported  cases  of  this  kind.  But  the  most  complete 
description,  perhaps,  of  the  nature  of  the  affection  was 
given  by  Sippy  of  Chicago  in  1899 ;  and  the  most  com¬ 
plete  discussion  of  the  literature  on  the  subject,  it  seems 
to  me,  was  given  in  1901  by  Wentworth  of  Boston. 
Wentworth,  in  a  general  way,  discussed  the  subject  “As¬ 
sociation  of  Anemia  with  Chronic  Enlargement  of  the 
Spleen,”  but  many  of  his  88  references  are  to  papers 
dealing  almost  exclusively  with  the  subject  of  splenic 
anemia. 

The  symptoms  of  the  disease  are  mainly  anemia 
with  low  color  index,  and  very  commonly  leucopenia; 
splenic  enlargement  often  to  the  most  marked  degree; 
and  a  tendency  to  serious,  and  sometimes  even  fatal, 
hemorrhages.  Other  signs,  as  melanoderma,  enlarged 
liver,  ascites,  swelling  of  the  feet  and  legs,  gastrointes¬ 
tinal  symptoms,  disturbances  of  the  heart  and  kidney, 
irregular  temperature  and  cachexia  are  also  frequently 
present.  The  duration  of  the  disease  is  from  a  few 
weeks  to  15  years  or  more.  You  will  notice  that  the 
case  which  I  have  presented  showed  about  all  these  phys¬ 
ical  signs.  Of  the  pathology  nothing  need  be  said  here, 
and  of  the  etiology  only  a  word.  Banti  and  others  have 


regarded  this  as  a  primary  anemia,  and  until  we  know 
of  a  more  definite  pathology  and  etiology  of  any  of  the 
primary  anemias  they  can  not  be  considered  otherwise. 
With  reference  to  splenic  anemia,  though,  the  profession 
seems  to  be  looking  toward  the  liver  and  portal  circula¬ 
tion  rather  than  toward  the  spleen  for  some  causative 
factor.  Barr  thinks  that  the  disease  is  secondary  to  vaso¬ 
motor  paresis  of  the  abdominal  circulation  caused  by 
some  lesion  in  the  visceral  sympathetic  ganglia.  This 
theory  has  some  support,  though  there  are  many  who 
think  that  there  are  multiple  causes  rather  than  a  single 
cause  for  all  of  this  physical  change. 

The  treatment  of  the  disease  has  been  both  medical 
and  surgical,  of  which  neither  seems  to  be  very  satis¬ 
factory.  Harris  and  Herzog  have  collected  reports  of 
12  recoveries  from  operations  on  17  cases,  the  operation 
being,  of  course,  splenectomy.  To  this  number  they 
added  two  more  successfully  operated  cases.  Osier  has 
had  four  cases  operated  on  with  three  deaths,  hemor¬ 
rhage  having  interfered  much  with  the  operations. 
Sippy  is  of  the  opinion  that  surgery  alone  is  the  proper 
treatment  of  this  disease  when  the  case  is  seen  early. 
But  he  also  says :  “In  reviewing  the  literature  of 
splenectomy  it  is  exceedingly  difficult  in  many  cases  to 
determine  the  nature  of  the  disease  for  which  the  opera¬ 
tion  was  performed.  As  a  mile,  the  operator  has  been 
more  concerned  in  the  technic  of  his  operation  than  in 
the  nature  of  the  pathologic  process  for  which  it  was 
performed.”  And  though  many  patients  pass  through 
the  danger  of  hemorrhage  and  shock  from  the  operation, 
this  does  not  prove  that  splenectomy  removes  the  path¬ 
ology  of  the  disease  in  spite  of  the  fact  that  many  seem 
to  improve  after  the  operation.  Somewhere  I  have  seen 
the  report  of  a  case  that  died  of  gastric  hemorrhage  two 
years  after  a  successful  splenectomy  and  supposed  cure 
of  the  case.  Such  a  report  adds  strength  to  Barr’s 
theory  that  the  primary  cause  is  not  in  the  spleen,  but 
in  the  visceral  sympathetic  ganglia. 

Inasmuch  as  the  case  which  I  have  reported  has  had 
much  albumin,  a  number  of  casts  and  pus  at  times 
and  as  the  disease  is  already  of  more  than  three  years’ 
duration,  with  a  very  much  enlarged  spleen  and  liver, 
with  occasional  ascites  and  much  anemia,  and  inasmuch 
as  the  case  has  improved  somewhat  on  a  symptomatic 
treatment  I  hesitate  to  advise  the  risk  of  operation  in 
her  case,  though  appreciating  fully  the  danger  of  an¬ 
other  hemorrhage  such  as  she  had  a  year  ago. 

From  considerable  literature  on  the  subject  I  have 
collected  and  tabulated  the  following  cases,  and  will  add 
the  summary.  Cases  of  primary  splenomegaly  in  in¬ 
fants  are  not  included  in  this  list.  All  are  undoubted 
cases  of  splenic  anemia  or  Banti’s  disease,  and  with  one 
exception  all  are  adults.  From  what  has  been  said  be¬ 
fore  one  would  think  it  an  easy  matter  to  tabulate  a 
hundred  or  more  cases,  and  I  must  confess  that  this  list 
is  small,  since  half  of  the  number  has  come  from  the 
writings  of  one  man  alone.  But  on  account  of  the  lim¬ 
ited  report  which  many  of  the  authors  give  of  their 
cases  it  has  been  found  somewhat  difficult  to  give  a  very 
large  complete  report  of  cases  in  the  time  which  has 
been  at  my  command.  However,  the  following  data 
may  be  interesting  to  some.  Of  the  34  cases  collected 
26  were  males,  8  females  and  the  average  age  was  36 
years.  A  history  of  malaria  was  found  in  but  7  cases 
and  of  syphilis  in  only  2  cases.  Melanoderma  was  pres¬ 
ent  in  17  cases.  Splenic  enlargement  was  well  marked 
and  the  most  prominent  feature  in  all  of  them.  Hemor¬ 
rhage  occurred  in  24,  hemorrhage  from  several  sources 
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in  the  same  individual  not  uncommonly.  Of  these  34 
cases  15  had  hemorrhage  from  the  stomach,  8  from  the 
nose,  7  from  the  bowels,  1  from  the  mouth  and  gums, 
1  from  the  kidney  and  1  from  the  genitalia.  Next  to 
splenic  enlargement  the  anemia  was  the  most  striking 
symptom,  being  well  marked  in  all  of  the  cases,  with  a 
low  color  index  and  usually  a  leucopenia.  In  only  two 
cases  was  there  an  excess  of  leucocytes.  The  average 
percentage  of  hemoglobin  was  47  per  cent.,  average  num¬ 
ber  of  red  blood  corpuscles  3,293,000,  and  of  white  cor¬ 
puscles  5,594.  If  we  exclude  the  two  cases  in  which 
there  was  a  leucocytosis,  the  average  number  of  leuco¬ 
cytes  is  4,381.  The  liver  was  enlarged  in  16  cases,  small 
in  one  case  (Benedict).  Ascites  was  present  in  7,  swell¬ 
ing  of  the  feet  and  legs  in  9,  glandular  enlargement  in 
3,  gastrointestinal  symptoms  in  8,  and  cardiac  murmurs, 
generally  hemic,  in  11.  In  only  two  cases  aside  from 
my  own  is  there  any  report  of  albumin  in  the  urine  and 
then  “only  a  trace,”  while  my  case  has  had  considerable 
albumin  at  times,  as  well  as  some  pus  and  casts. 

The  summary  of  the  treatment  and  its  results  is 
most  interesting.  Of  the  25  cases  which  were  treated 
medically  only  5  are  recorded  as  “recovered,”  12  were 
improved,  1  “not  improved,”  and  7  died,  hemorrhage 
having  been  the  most  common  cause  of  death.  Oper¬ 
ation  was  performed  on  8  cases,  of  whom  5  recovered  and 
3  died. 


SQUINT.* 

ALBERT  B.  HALE,  M.D. 

CHICAGO. 

Squint  ought  to  be  made  an  annually  discussed  sub¬ 
ject  at  mothers’  meetings,  for  it  is  through  the  mother 
that  it  must  be  detected,  if  this  improper  functional 
condition  is  to  be  corrected.  It  is  not  merely  a  question 
of  two  good  eyes,  although  physiologically  we  need  all 
our  organs  in  the  best  of  working  order;  cosmetically, 
the  individual  is  nearer  the  type  of  perfect  man  if  he 
not  only  sees  with  both  eyes  at  once,  but  if  the  intended 
relationship  of  one  visual  axis  to  the  othef  is  con¬ 
stantly  maintained;  if  no  squint  is  observable.  The 
young  adult  feels  the  effect  of  a  cosmetic  imperfection 
very  keenly,  and  is  grievously  disappointed  to  find,  when 
treatment  or  cure  is  sought,  that  the  operation  does  not 
always  lead  to  even  cosmetic  improvement,  and  that  in 
the  great  majority  of  cases  the  squinting  eye,  if  it  does 
not  persist  in  squinting,  is,  after  all,  a  rather  useless 
organ,  on  which  no  trust  can  be  placed. 

The  correction  of  a  squint,  and  if  possible  the  res¬ 
toration  of  function,  must,  then,  be  begun  in  early 
childhood.  This  is  a  fact  not  so  much  known,  nor  so 
usually  accepted,  even  in  our  own  profession — not  even 
among  all  physicians  who  make  a  specialty  of  the  eye — 
and  the  family  counselor  is  sometimes  guilty  of  saying 
that  the  child  will  outgrow  its  squint,  or  that  the  time 
to  heal  it,  perhaps  to  operate  on  it,  is  about  or  after 
puberty.  No  greater  error  can  be  made.  The  time  to 
treat  a  squint  is  as  soon  as  it  is  noticed,  which  is  very 
early  in  life,  and  the  causes  of  the  squint  must  be  well 
understood  before  this  advice  is  taken  to  heart  and  any 
treatment  attempted. 

Let  me  emphasize  this  statement:  that  many  com¬ 
pletely  blind  eyes  do  not  squint — they  jog  along  with 
their  fellows  content  to  obey  the  impulses  from  the 
brain  without  protest  or  discontent.  On  the  other 
hand,  most  squinting  eyes  do  see  something,  or  did  ear- 

*  Read  before  the  Chicago  Medical  Society,  1903. 


lier  in  life,  and  at  the  beginning  of  the  trouble  they 
protested  vigorously  at  the  impulses  from  the  brain  and 
tried  to  act  by  themselves;  tried  to  see  something  till 
they  tell  into  bad  habits,  and  long  after  they  gave  up 
trying  to  see  accurately,  they  continued  these  bad  habits 
and  can  not  be  reformed. 

What,  then,  is  squint  ?  Of  course,  there  is  a  paralytic 
squint,  due  to  some  acquired  interruption  to  the  nerve 
impulse  or  to  injury  to  the  muscle,  but  these  are  always 
characterized  by  double  vision  and  usually  come  oq 
later  in  life,  through  disease  or  trauma  after  the  fusion 
faculty  has  been  established.  This  may  be  called  an 
organic  lesion.  The  type  to  which  I  refer  is,  in  contrast, 
called  concomitant  squint  and  has  its  origin  in  a  func¬ 
tional  disturbance,  and  the  disturbed  function  is  that  of 
fusion.  It  arises  early  in  life  before  the  function  is 
well  established,  and  not  being  such  a  long-inherited 
function  or  instinct — for  we  know  that  binocular  single 
vision  is  possessed  by  but  few  of  the  highest  animals — 
it  is  easily  disturbed.  Generally,  there  is  some  excit¬ 
ing  cause,  such  as  a  fever,  a  shock  or  fright,  in  child¬ 
hood  before  the  sixth  year,  while  this  habit  is  becom¬ 
ing  acquired,  and  when  weakened  or  lost,  it  is  so  deli¬ 
cate  a  function  that  neglect  may  often  destroy  it  alto¬ 
gether,  while  to  re-establish  it  demands  attention,  train¬ 
ing,  or  the  stimulus  to  spontaneous  exercise  of  the  habit, 
by  placing  the  eyes  in  such  relationship  to  each  other 
that  it  is  as  easy  to  exercise  as  it  is  to  neglect  this 
function. 

Herein  lies  the  great  error  on  the  part  of  both  physi¬ 
cian  and  parent,  the  assumption  that  the  child  will 
“grow  out”  of  the  habit  of  squinting.  Perhaps  he  will, 
but  in  the  great  majority  of  cases  only  at  the  expense 
of  the  vision  of  the  squinting  eye.  Once  have  it  well 
understood  that  treatment  should  begin  early,  as  soon 
as  the  defect  is  seen,  and  there  will  be  fewer  squinters 
in  the  world,  more  sound  eyes,  and  less  complaint  that 
the  operation  so  seldom  accomplishes  what  is  expected 
of  it. 

The  diagnosis  is  easy.  Any  layman  can  tell  when  a 
child  or  adult  squints,  but  the  etiology  in  the  light  of 
modern  study  shows  that  neither  nerves  nor  muscles 
are  primarily  at  fault.  It  is  the  brain,  where  the  fusion 
function  is  located,  and  it  is  the  brain  we  must  first 
educate  before  we  can  hope  to  control  the  eyes.  Usually 
— not  always — one  eye  will  be  found  to  see  less  dis¬ 
tinctly  than  the  other  eye,  the  difference  in  degree 
varying  with  the  individual  and  the  duration  of  the 
squint.  The  result  of  disturbed  fusion  sense  is  imper¬ 
fect  innervation,  exaggerated  accommodative  effort  in 
one  eye — squint. 

The  treatment  resolves  itself  into  three  factors:  (1) 
Correction  of  refractive  errors;  (2)  training  of  fusion 
sense;  (3)  operation. 

Of  these,  the  first  is  the  essential  factor,  and  without 
it  practically  no  case  of  squint  can  be  overcome,  or  if 
the  eyes  do  later  in  life  grow  straight,  it  will  be  at  the 
expense  of  the  vision  of  one  eye. 

The  second  factor  is  of  great  importance,  and  implies 
such  methods  as  the  occlusive  bandage,  perhaps  atropin 
to  the  good  eye,  stereoscopic,  amblyoscopic  and  other 
visual  exercises. 

The  third  factor  is  operation,  which  is  usually  nec¬ 
essary,  though  squint  may  be  entirely  overcome  without 
it.  As  a  rule,  however,  some  operation  on  a  rectus 
muscle  is  necessary,  and  my  later  preference  is  for  the 
advancement  of  a  rectus  muscle. 
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A  CLINICAL  NOTE  ON  OBSCURE  CASES  OF 
SEPTIC  FEVER. 

LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

Physician  to  the  Lincoln  Hospital. 

NEW  YORK  CITY. 

There  is  a  great  defect  in  medical  literature,  in  that 
men  write  chiefly  concerning  those  things  which  have 
been  impressed  on  their  minds  as  well-defined  pictures. 
The  result  is  that  there  are  whole  classes  of  cases  that 
do  not  receive  that  attention  which  would  lead  to  a 
comparison  of  ideas,  thus  rendering  them  more  clearly 
understood. 

To  illustrate :  Every  year  two  or  three  cases  come  un¬ 
der  my  observation,  which  I  can  best  describe  as  cases 
of  septic  fever  of  obscure  origin.  In  many  instances  they 
have  proved  very  puzzling.  The  temperature,  which  is 
the  principal  symptom,  runs  an  irregular  course.  The 
rise  in  temperature  may  sometimes  be  preceded  by  slight 
chills,  but  these  are  not  particularly  striking.  The  pa¬ 
tient  loses  flesh  and  strength  and  presents  the  appear¬ 
ance  of  being  slightly  septic. 

These  are  cases  involving  a  great  deal  of  responsi¬ 
bility,  because  it  is  so  difficult  to  exclude  local  disease 
that  should  be  treated  surgically.  It  is  difficult  to  ex¬ 
clude  tuberculosis,  and  hard  to  be  sure  that  the  patient 
has  not  typhoid  or  malaria. 

As  a  rule,  recovery  takes  place  after  a  long  course 
of  irregular  temperature,  but  some  have  been  fatal,  one 
developing  malignant  endocarditis  and  several  dying  of 
exhaustion.  One  case  developed  an  acute  pleurisy 
shortly  before  death,  and  this  was  the  only  lesion  found 
at  autopsy.  It  should  be  the  office  of  the  bacteriologist 
to  discover  the  nature  of  the  difficulty. 

I  have  no  doubt  that  this  brief  description  will 
call  to  the  mind  of  every  practitioner  many  such  cases. 

The  best  treatment  I  have  discovered  is  forced  feed¬ 
ing,  with  the  use  of  a  moderate  amount  of  alcohol  and 
tonics.  Particular  attention  should  be  given  to  the 
abundant  ingestion  of  eggs  and  milk.  We  have  no  spe¬ 
cific  to  combat  the  action  of  the  germs,  so  we  must 
fortify  the  inherent  power  of  the  blood  to  defend  itself, 
and  this  is  best  accomplished  by  attention  to  nutrition. 
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When  the  writer  made  the  trip  around  the  world  in  1901 
it  was  not  difficult  to  foretell  that  war  between  Russia  and 
Japan  was  only  a  question  of  a  few  years.  All  through  Russia 
and  Siberia  active  preparations  were  being  made  for  the  inev¬ 
itable  conflict.  Japan  was  ready  at  that  time  to  meet  its 
formidable  foe.  The  strained  relations  between  the  two  coun¬ 
tries  continued  longer  than  I  had  reason  to  anticipate  from 
what  I  saw  and  heard  on  both  sides.  The  desperate  struggle 
for  supremacy  in  the  far  East  has  commenced,  and  from  pres¬ 
ent  indications  it  threatens  to  develop  into  what  historians  of 
the  future  will  describe  as  the  great  war  of  the  twentieth 
century. 

We  physicians  are  less  interested  in  the  political  aspects  of 
this  war  than  in  the  treatment  of  the  sick  and  wounded  on 
both  sides.  Russia  has  always  been  the  staunch  friend  of  the 
United  States,  and  our  nearer  neighbor,  Japan,  which  has  so 
recently  taken  its  place  among  the  international  powers,  has 
earned  our  respect  and  friendship  by  its  progressiveness  and 
dignified  conduct  in  peace  and  war.  It  is  a  source  of  comfort 
to  know  that  the  present  war,  regardless  of  the  proportions  it 
may  reach  or  the  length  of  time  it  will  last,  will  be  conducted 
on  the  most  humane  principles,  compatible  with  active  warfare. 


It  will  be  stripped  of  all  barbarities  that  have  until  within  a 
few  years  disgraced  the  battlefields  of  the  past.  Both  armies 
are  supplied  with  the  small  caliber  weapon,  and  both  armies 
are  in  care  of  well-educated  and  efficient  medical  officers,  and 
are  followed  by  a  sufficient  number  of  well-trained  members 
of  the  Red  Cross  Society  to  care  for  the  sick  and  wounded. 

The  Red  Cross  Society  of  Russia  is  the  richest  in  the  world, 
having  $8,000,000  in  the  treasury  at  the  present  time;  it  is 
well  organized,  and  will  do  efficient  service  from  the  very  be¬ 
ginning.  The  Red  Cross  Society  of  Japan  has  a  membership 
of  800,000,  with  ample  means  to  extend  its  work  to  the  seat 
of  conflict,  at  any  rate  for  a  number  of  months. 

The  writer  has  the  honor  to  be  a  life  member  of  the  Red 
Cross  Society  of  Japan,  and  as  such  offered  his  gratuitous 
services  when  war  was  declared.  The  daily  press,  unfortu¬ 
nately,  has  circulated  distorted  reports  which  have  caused  no 
end  of  confusion  in  the  minds  of  professional  men  and  nurses. 
I  have  been  for  a  number  of  days  fairly  deluged  with  letters 
from  doctors,  students  and  nurses  from  all  parts  of  the 
country,  offering  their  services.  Neither  Russia  nor  Japan  need 
any  outside  help  in  the  care  of  their  sick  and  wounded  for  the 
present,  and  it  is  only  in  case  the  war  should  be  prolonged  for 
six  months  or  more  that  the  Red  Cross  societies  of  other 
countries  would  extend  a  friendly  hand.  In  such  an  event 
Germany  will  assist  its  neighbor,  Russia,  and  we  in  the  United 
States  would  naturally  extend  the  work  of  our  national  Red 
Cross  Society  to  Japan.  Miss  Clara  Barton,  the  president  of 
our  American  Red  Cross  Society,  who  is  a  veteran  in  this  kind 
of  work,  is  undoubtedly  making  all  necessary  preparations  at 
this  time  to  step  in  at  a  moment’s  notice  should  occasion  arise. 
The  profession  looks  to  her  to  take  the  necessary  steps  when 
the  proper  time  arrives. 

The  public  and  the  profession  have,  on  the  whole,  a  wrong 
idea  of  what  Japan  can  do  for  the  sick  and  wounded  of  her 
army  now  in  deadly  combat  with  the  most  formidable  military 
power  in  the  world.  It  is  for  this  reason  I  am  desirous  to 
inform  the  readers  of  The  Journal  of  the  American  Medical 
Association  of  the  present  status  of  the  Red  Cross  Society  of 
J  apan.1 

The  noblest  of  the  many  charitable  institutions  that  have 
sprung  up  in  Japan  since  this  country  opened  its  doors  to  the 
outer  world  is  the  Japanese  Red  Cross  Society.  Since  the  or¬ 
ganization  of  the  Geneva  convention  by  Henri  Dumont  in 
1864,  most  of  the  civilized  nations  of  the  world  have  estab¬ 
lished  Red  Cross  societies  for  the  purpose  of  minimizing  the 
horrors  of  war,  and  to  render  aid  to  the  victims  of  great  cata»- 
trophies.  In  no  other  country  have  these  humane  efforts  met 
with  such  unparalleled  success  as  in  Japan.  This  is  certainly 
a  startling  statement  when  we  remember  that  modern  civiliza¬ 
tion  was  introduced  into  this  country  less  than  fifty  years  ago. 

The  Red  Cross  Society  of  Japan  was  founded  in  1877,  during 
the  insurrection  in  the  southwest  provinces.  It  had  for  its 
object  the  relieving  of  the  wounded  and  sick  on  the  fields  of 
battle,  and  the  taking  care  of  them,  for  this  it  adopted  the 
name  of  Hakuaisha  (Society  of  Benevolence).  After  the  re¬ 
bellion  was  crushed  the  society  made  itself  a  permanent  or¬ 
ganization  and  decided  to  make  ample  preparations  for  similar 
emergencies.  When  the  imperial  government  recognized  the 
articles  of  the  Geneva  convention,  the  society  decided  to 
strengthen  its  bases  and  to  extend  its  operations,  to  place  itself 
in  connection  with  the  International  Committee  of  the  Red 
Cross  at  Geneva,  and  to  enter  into  fraternal  relations  with 
similar  societies  in  friendly  countries.  This  resolution,  having 
been  adopted  at  a  general  meeting,  the  society,  with  the 
approval  of  the  ministers  of  the  imperial  household,  of  war, 
and  of  the  navy,  changed  its  name  to  “The  Red  Cross  Society 
of  Japan,”  and  adopted  rules  and  regulations  for  its  gov¬ 
ernment. 

The  growth  of  the  society  has  been  phenomenal.  It  has  at 
present  800,000  members,  which  simply  means  that  nearly 
every  family  is  represented,  estimating  the  population  of  the 
country  at  45,000,000.  What  has  achieved  this  unparalleled 

1.  I  shall  quote  freely  on  this  subject  from  my  book,  “Around 
the  World  via  Siberia.” 
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success?  By  what  means  has  Japan  outstripped  every  other 
country  in  making  provisions  for  the  disasters  of  war  and  other 
great  national  calamities?  These  questions  are  not  diffi¬ 
cult  to  solve  for  anyone  who  has  seen  the  workings  of  the 
Japanese  Red  Cross  Society.  The  imperial  family  takes  a  deep 
interest  in  this  organization,  and  contributes  liberally  to  its 
funds.  An  imperial  prince  is  its  honorary  president,  and  a 
princess  the  president  of  the  ladies’  committee.  The  empress 
is  a  frequent  visitor  to  the  headquarters  of  the  society  and 
to  the  Red  Cross  Hospital.  This  noble  example  is  a  potent 
factor  in  arousing  popular  interest  in  this  national  institution 
so  dear  to  every  Japanese.  Then  again,  the  imperial  family 
has  the  utmost  respect  for  the  leading  medical  men.  Baron 
Ishiguro  and  Baron  Hashimoto,  the  most  influential  medical 
men  of  the  Japanese  medical  profession,  have  been  the  guiding 
spirits  in  promoting  the  growth  and  usefulness  of  the  society, 
and  their  efforts  have  been  supported  by  a  united  loyal  pro¬ 
fession.  The  Japanese  are  easily  reached  and  led  by  such 
powerful  influences,  and  have  responded  promptly  and  liberally 
to  such  noble  examples. 

Popular  interest  is  aroused  annually  by  a  great  public  gather¬ 
ing  of  the  members  of  the  society  from  every  part  of  the 
island  empire,  at  which  lectures  are  delivered  by  medical  men, 
illustrated  by  magic  lantern  pictures  showing  the  actual  prac¬ 
tical  work  of  the  society.  These  meetings  are  usually  held 
in  the  Uena  Park,  Tokio,  and  the  attendance  is  seldom  less  than 
200,000.  Baron  Ishiguro  informed  me  that  the  lantern  illus¬ 
trations  attracted  a  great  deal  of  attention  and  contributed 
the  most  in  popularizing  the  society,  and  as  a  means  of  practi¬ 
cal  instruction  in  first-aid  work.  Then,  too,  it  must  not  be  for¬ 
gotten  that  the  Japanese  people  are  fully  imbued  with  the 
spirit  of  progress,  and  that  they  are  well  aware  that  they 
have  entered  a  stage  of  international  life  that  may  bring  at 
any  time  serious  emergencies  they  may  be  called  on  to  meet; 
in  other  words,  they  believe  in  making  ample  preparations  for 
war  before  the  war  clouds  make  their  appearance,  and  it  is 
for  this  reason  that  the  present  war  did  not  come  as  a  sur¬ 
prise. 

The  headquarters  of  the  society  are  in  Tokio,  and  consist 
of  a  number  of  buildings  for  the  central  office  and  store  rooms. 
It  was  through  the  courtesies  of  Barons  Ishiguro  and  Hashi¬ 
moto  I  was  privileged  to  inspect  every  department  as  well  as 
the  military  schools  and  hospitals.  The  central  office  is  a 
capacious,  well-lighted  room  luxuriously  furnished.  Here  the 
committee  meetings  are  held.  Adjoining  this  room  is  one  set 
aside  for  the  imperial  family.  The  elegant  furniture  and  mag¬ 
nificent  oil  paintings  of  the  emperor  and  empress  impart  to  this 
room  the  aspect  of  royalty.  It  was  the  contents  of  the  store¬ 
rooms  that  astonished  me,  and  that  gave  such  vivid  evidence 
that  Japan  was  well  prepared  for  war,  the  amount  of  hos¬ 
pital  supplies  being  something  enormous.  Stacks  of  uniforms 
and  black  dresses  and  white  caps  for  the  female  nurses, 
lanterns,  canteens,  blankets,  bedding,  cots,  medicines,  tents, 
wagon  loads  of  dressing  material,  field  chests,  litters,  and 
trains  of  ambulances  filled  the  many  capacious  rooms  to  their 
ceilings.  Within  a  day  or  two  the  Japanese  Red  Cross  Society 
can  load  a  hospital  ship  or  railroad  train  and  leave  for  the  seat 
of  war  without  causing  the  least  anxiety  or  confusion.  The 
surgeons  and  nurses  are  ready  at  all  times  to  respond  to  the 
call,  and  the  arrangements  of  the  hospital  stores  are  so  sys¬ 
tematic  that  they  can  be  transported  in  the  shortest  possible 
space  of  time.  The  Red  Cross  surgeons  and  nurses,  male  and 
female,  are  under  military  rule  and  do  their  work  in  the  hos¬ 
pitals  behind  the  fighting  line. 

The  society  owns  and  operates  two  hospital  ships,  the 
Hakuai-Maru  and  the  Kosai-Maru,  admirably  constructed  for 
the  transportation  and  care  of  the  sick  and  wounded. 

The  Red  Cross  Hospital  in  Tokio  is  the  best  of  the  many 
good  hospitals  in  that  city.  It  is  in  this  hospital  that  the 
Red  Cross  female  nurses  receive  their  education  and  training. 
It  has  a  capacity  of  250  beds,  and  is  attended  by  a  staff  com¬ 
posed  of  the  very  best  physicians  and  surgeons  of  the  city.  The 
central  figure  of  the  staff  is  Baron  Hashimoto,  one  of  the  re¬ 
tired  surgeons-general  of  the  army.  The  nurses  receive  the 
most  practical  kind  of  instruction  by  lectures  and  demonstra¬ 


tions  given  by  members  of  the  staff.  They  are  made  nurses, 
and  not  half  doctors,  as  is  the  case  with  many  of  our  training 
schools.  They  serve  an  apprenticeship  of  three  years,  and  on 
passing  a  satisfactory  rigorous  examination  receive  the  neces¬ 
sary  credentials,  which  entitle  them  to  enter  private  practice, 
and  in  the  event  of  Avar  they  enter  the  field  service  under  mil¬ 
itary  rule.  These  nurses  compare  well  with  the  trained  nurses 
of  our  own  country,  and  it  seemed  to  me  that  in  many  Avays 
they  are  better  adapted  for  service  in  the  field,  as  their  needs 
are  few  and  their  quiet,  gentle  behavior  can  not  fail  in  secur¬ 
ing  for  them  the  respect  and  confidence  of  the  disabled  soldier. 

From  the  above  it  may  be  gleaned  that  the  Red  Cross  society 
of  Japan  is  Avell  prepared  to  meet  the  emergencies  of  the 
present  war,  and  that  outside  help,  at  least  for  the  present, 
is  not  called  for,  and  should  such  an  event  ai’ise  it  will  be¬ 
come  the  duty  as  Avell  as  the  pleasure  of  the  Red  Cross  so¬ 
cieties  of  other  countries  to  bring  the  needed  relief.  The  ex¬ 
perience  of  the  last  feAv  days  has  demonstrated  again  the  in¬ 
nate  nobility  and  unselfishness  of  our  profession.  I  have  re¬ 
ceived  and  placed  on  file  nearly  500  applications  for  medical 
service  in  Japan,  more  than  half  of  them  from  physicians. 
These  letters  prove  that  the  commercial  spirit  so  rampant  in 
many  localities  has  not  infected  the  entire  profession.  Less 
than  tAvelve  of  the  applicants  referred  to  financial  considera¬ 
tions,  most  of  them  offered  their  gratuitous  services,  and  not  a 
feAv  A\rere  willing  to  defray  their  own  expenses,  certainly  a 
record  of  which  Ave  have  reason  to  feel  proud. 

As  this  article  goes  to  press  I  receive  the  following  telegram 
from  Baron  Hashimoto  in  reply  to  my  request  for  gratuitous 
service  in  connection  Avith  the  Red  Cross  Society  of  Japan: 

Tokio,  December  15. 

Dr.  Senn,  Chicago:  • 

Regrette  ne  pouvoir  accepter  Arotre  proposition. 

Hashimoto. 

This  message  only  confirms  what  I  have  said  concerning  the 
efficiency  of  the  Red  Cross  Society  of  Japan,  and  should,  for 
the  present  at  least,  check  further  applications  for  medical 
service  in  Japan. 


GliniGal  Report. 


ECTOPIC  PREGNANCY 

TWICE  IN  THE  SAME  PATIENT  WITHIN  FOURTEEN 
MONTHS — OTHER  CASES. 

FLORUS  F.  LAWRENCE,  M.D.,  D.Sc.,  LL.D. 

Clinical  Lecturer,  Diseases  of  Women  and  Abdominal  Surgery,  Star¬ 
ling  Medical  College;  Chief  of  Staff  and  Surgeon 
to  the  Lawrence  Hospital. 

COLUMBUS,  OHIO. 

The  question  of  leaving  an  apparently  healthy  fallopian 
tube  when  the  opposite  one  is  the  site  of  an  ectopic  pregnancy 
has  been  and  still  is  debatable.  The  folloAving  case  is  one 
more  clinical  argument  to  be  added  to  others  and  to  clinically 
reinforce  the  logical  arguments  (based  on  pathologic  find¬ 
ings)  in  favor  of  removing  both  tubes  or  at  least  obliterating 
the  apparently  healthy  tube. 

Mrs.  O.  A.  S.,  a  physician’s  daughter,  aged  26.  Seen  in 
consultation  with  Dr.  C.  S.  Carr,  May  3,  1902.  She  is  a  Avell- 
nourished,  robust  Avoman,  mentally  and  physically  much  above 
the  average;  has  been  married  3  years,  and  never  has  been 
pregnant,  so  far  as  she  is  aAvare.  She  has  neA7er  missed  men¬ 
struation.  She  has  marked  neurotic  disturbances.  Her  father 
found  on  examination  a  tender  mass  to  the  left  of  the  uterus, 
Avhieh,  together  Avith  other  symptoms,  made  him  suspicious 
of  an  ectopic  pregnancy.  May  3  he  called  me.  On  examina¬ 
tion  I  found  to  the  left  of  the  uterus  a  mass  which,  on  careful 
im^estigation,  proved  to  be  undoubtedly  the  enlarged  fallopian 
tube,  of  the  peculiar  consistence  found  only  in  unruptured 
ectopic  pregnancy.  A  diagnosis  of  extra-uterine  pregnancy 
Avas  therefore  made  and  the  patient  immediately  removed 
to  the  LaAvrence  Hospital  and  prepared  for  operation.  The 
operation  was  performed  May  4  and  a  left  tubal  pregnancy 
removed  (Fig.  1 )  ^  At  the  request  of  the  physician  and  the 
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patient,  the  right  tube,  which  was  apparently  healthy,  was 

left. 

June  24,  1903,  Mrs.  O.  A.  S.  called  me  to  see  her  again.  I 
found  her  presenting  the  symptoms  of  pregnancy,  and  on  ex¬ 
amination  found  all  the  physical  signs  of  an  early  pregnancy 
with  the  additional  unwelcome  sign  of  thickening  and  some 
tenderness  of  the  right  fallopian  tube.  I  saw  her  again  on 
July  1,  at  which  time  the  enlargement  of  the  tube  was  so 
marked  that  I  called  the  attention  of  her  father  to  it  and 
told  him  that  I  very  much  feared  we  had  another  ectopic 
pregnancy.  From  this  time  I  saw  her  every  day  or  two  until 
July  24,  when  Dr.  D.  N.  Kinsman  saw  her  with  me,  and 


Fig.  1. — Tubal  pregnancy. 


agreed  in  the  diagnosis  of  ectopic  pregnancy.  She  was  ad¬ 
mitted  to  the  Lawrence  Hospital  July  25,  operated  on  July 
27,  and  an  unruptured  right  tubal  pregnancy  removed  ( Fig.  2 ) . 
The  tube  was  almost  ready  to  rupture. 

This  is  one  of  three  cases  coming  under  my  observation  in 
which  leaving  the  apparently  healthy  tube  resulted  in  like 
manner.  One  of  these  occurred  while  I  was  assistant  to 
Lawson  Tait.  The  patient  had  been  successfully  operated  on 
by  a  German  surgeon  for  a  right-sided  tubal  pregnancy  two 
or  three  years  previously.  Mr.  Tait  was  called  to  operate 
on  her  for  a  ruptured  left  tubal  pregnancy  in  November,  1894, 
and  I  assisted  in  the  operation.  He  said  then:  ‘‘To  leave 


Fig.  2. — Tubal  pregnancy. 


a  fallopian  tube  in  a  woman  who  is  the  victim  of  extra-uterine 
pregnancy  is  to  needlessly,  if  not  criminally,  endanger  her  life 

in  the  future.” 

Another  case  was  Mrs.  G.  H.  E.,  on  whom  I  operated  March 
9,  1897,  removing  a  pregnancy  of  the  left  fallopian  tube.  June 
17,  1901,  I  was  again  called.  .  She  was  moribund,  and  died 
very  soon.  A  postmortem  showed  the  abdomen  filled  with  blood 
from  a  ruptured  ectopic  pregnancy  of  the  right  fallopian  tube. 

The  present  case  of  Mrs.  O.  A.  S.  forcibly  emphasizes  the 
danger  of  such  a  practice.  It  should  be  remembered  that 
ectopic  pregnancy  never  occurs  in  a  normal  condition  of  the 
uterus  and  the  fallopian  tubes;  that  there  is  always  a  pre¬ 


ceding  tubal  disease;  that  the  particular  form  of  tubal  dis¬ 
ease,  viz.,  desquamative  salpingitis,  is  bilateral;  that  there 
is  practically  always  an  accompanying  localized  peritonitis 
affecting  the  tubal  covering;  that  the  consequent  probability 
of  a  normal  pregnancy  is  slight;  that  the  danger  of  an  un¬ 
recognized  or  unsuspected  tubal  gestation  can  not  be  esti¬ 
mated;  that  extra-uterine  pregnancy  may  go  to  rupture  before 
it  is  suspected,  and  that  ruptured  ectopic  pregnancy  is  very 
apt  to  be  fatal. 


New  Appliance. 


*  AN  INGUINAL  BINDER. 

ALLEN  B.  KANAVEL,  M.D. 

CHICAGO. 

Any  surgeon  who  has  dressed  a  suppurating  limb  or  exam¬ 
ined  an  inguinal  operation  and  as  a  consequence  redressed  the 
wound  with  a  spiea  or  some  variety  of  a  roller  bandage,  will 
appreciate  a  suggestion  which  enables  one  to  do  this  with 
little  trouble,  and  yet  make  a  dressing  that  is  more  comfortable 
to  the  patient  and  more  satisfactory  to  the  surgeon. 

Take  an  ordinary  abdominal  binder,  measure  off  about  four 
inches  width  at  one  end  and  tear  the  cloth  half  its  length. 


(See  A  in  the  illustration.)  Now  apply  the  binder-  with  the 
untorn  end  on  the  side  where  the  wound  is  to  be  dressed. 
The  tear  in  the  goods  will  then  extend  to  the  median  line 
posteriorly  at  the  tip  of  the  sacrum.  Now  tear  the  other  end, 
taking  a  corresponding  width  down  to  the  inguinal  region, 
i.  e.,  the  untorn  part  will  extend  from  the  median  line  pos¬ 
teriorly  around  the  leg  of  the  affected  side  to  the  inguinal 
region.  Now  the  wider  part  is  applied  as  any  abdominal 
binder.  The  narrower  ends  are  brought  around  the  leg  of  the 
affected  side,  the  short  end  being  pinned  to  the  longer,  the 
end  of  which  in  turn  is  brought  up  over  the  wound  on  to  the 
abdonjen  and  fixed.  As  the  dressing  now  stands,  by  removing 
the  three  or  four  pins  which  fix  the  tails  the  wound  can  be 
easily  uncovered  and  redressed;  moreover,  it  is  very  comfort 
able  to  the  patient,  the  wound  never  becomes  uncovered,  and 
the  dressing  simply  can  not  come  off. 

6027  Prairie  Avenue. 


Isolation  of  Tuberculous  Pupils. — In  an  address  on  “Tuber¬ 
culosis  from  an  Educational  Standpoint,”  before  an  organiza¬ 
tion  of  public  school  principals  in  Chicago,  Dr.  George  W. 
Webster,  president  of  the  Illinois  State  Board  of  Health, 
recommended  segregation  of  such  public  school  scholars  as 
should  be  found  to  have  pulmonary  tuberculosis.  He  urged 
a  state  sanatorium  for  the  care  of  tuberculous  persons. 
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THE  TREATMENT  OF  DIABETES. 

Notwithstanding  the  large  amount  of  research  work 
which  has  been  done  on  diabetes  mellitus  and  the  num¬ 
ber  of  articles  which  have  been  written  on  its  physiologic 
treatment,  the  disease  is  still  improperly  treated  by  too 
many  physicians.  The  explanation  doubtless  lies  in  the 
lack  of  facilities  for  quantitative  examinations  of  urine, 
and  in  the  lamentably  slow  spread  of  that  newer 
knowledge  of  the  body  metabolism,  on  which  the 
rational  treatment  of  diabetes  mellitus  is  based.  In 
the  treatment  of  diabetes,  more  than  in  perhaps  any 
other  disease,  a  little  knowledge  may  be  a  dangerous 
thing.  At  the  New  Orleans  session  of  the  American 
Medical  Association,  Osborne,  Robinson,  Elliott  and 
others1  made  some  very  emphatic  statements  along  this 
line.  It  was  said,  in  effect,  that,  without  doubt,  many 
diabetic  patients  would  be  better  off,  would  live  longer 
and  would  live  more  comfortably  were  the  existence  of 
the  disease  never  discovered  in  them;  and  that  the  fact 
can  not  be  denied  that  the  accidental  discovery  of  sugar 
in  the  urine  of  an  apparently  well  man  at  a  life- 
insurance  examination  has  led  in  many  an  instance  to 
the  undertaking  of  a  therapy  which  has  done  more 
harm  than  good. 

In  the  treatment  of  diabetes,  two  classes  of  cases  are 
to  be  distinguished — the  mild  and  severe.  The  differ¬ 
entiation  is  easily  made.  If  the  patient  be  placed  on  a 
diet  entirely  free  from  carbohydrates  for  a  few  days,  the 
sugar  will  entirely  disappear  from  the  urine  if  the  case 
be  a  “mild”  one,  while  if  it  be  “severe”  some  sugar  will 
continue  to  be  excreted  in  spite  of  the  rigid  diet.  Should 
the  case  be  of  the  “mild”  type,  the  tolerance  of  the 
patient  for  carbohydrate  food  should  next  be  established. 
By  giving  30  grams  of  white  bread,  in  addition  to  the 
albumin  and  fat  of  the  rigid  diet  the  first  day  and  in¬ 
creasing  the  amount  of  white  bread  by  20  grams  daily 
until  sugar  begins  to  reappear  in  the  urine,  the  patient’s 
capacity  for  oxidizing  sugar  can  easily  be  determined. 
This  having  been  done,  the  patient,  if  placed  on  a  diet 
somewhat  poorer  in  carbohydrates  than  that  correspond¬ 
ing  to  the  level  of  his  tolerance,  may  very  gradually  be 
given  a  diet  richer  and  richer  in  carbohydrates  without 
the  reappearance  of  sugar  in  the  urine,  until  finally  he 
may  be  able  to  resume  a  normal  diet.  In  other  words, 
judicious  dieting  of  the  diabetic  patient  increases  his 
capacity  for  the  oxidation  of  sugar,  whereas  if  his  diet 

1.  The  Journal  A.  M.  A.,  Jan.  2,  1904,  pp.  21-23. 


be  neglected  and  he  be  permitted  to  eat  what  he 
likes,  his  capacity  for  oxidizing  sugar  diminishes,  and  a 
case  mild  at  first  and  perhaps  curable,  may  quickly  be 
converted  into  one  of  the  severe  tj'pe. 

Practically  all  mild  cases  feel  better  when  the  urine 
is  thus  kept  free  from  sugar.  The  hunger  grows  less, 
the  thirst  diminishes,  the  weariness  disappears,  and 
there  are  fewer  nervous  symptoms.  Occasionally,  how¬ 
ever,  a  “mild”  case  does  not  do  well  on  this  treatment. 
If  the  patient  begins  to  emaciate  and  to  feel  very  tired, 
the  amount  of  carbohydrate  food  should  be  increased, 
even  if  the  urine  does  not  remain  entirely  free  from 
sugar,  for  here  the  general  feeling  of  well  being  on  the 
part  of  the  patient  is  the  physician’s  best  guide.  Much 
can  be  done,  too,  to  add  to  every  patient’s  comfort  by 
varying  the  form  in  which  the  carbohydrate  is  given 
at  the  different  meal  times.  With  the  aid  of  the  tables 
now  available,  the  equivalent  of  the  starch  of  a  given 
number  of  grams  of  white  bread  in  say  rice,  potatoes, 
maccaroni,  fresh  peas  or  green  beans,  or  in  the  various 
forms  of  “diabetic  bread,”  may  easily  be  ascertained, 
and  the  carbohydrate  food  should,  once  the  tolerance 
has  been  established,  be  varied  as  much  as  possible. 

In  the  treatment  of  cases  of  the  “severe”  type,  it  is 
not  practicable  to  proceed  so  schematically  as  in  the 
treatment  of  cases  of  the  “mild”  type.  The  “severe” 
cases,  on  a  diet  entirely  free  from  carbohydrates,  still 
excrete  sugar  in  the  urine,  the  body  being  unable  even 
to  oxidize  the  carbohydrate  moiety  of  the  breaking-down 
molecules  of  albuminous  food.  But  it  would  be  a 
grave  mistake  to  keep  such  patients  for  a  long  time  on 
a  diet  entirely  free  from  carbohydrates  with  the  idea 
of  reducing  the  sugar  in  the  urine  to  a  minimum. 
Even  the  normal  body  with  a  diet  free  from  carbohy¬ 
drates,  will  begin  to  build  acetone  and  aceto-acetic  acid 
and  later  beta-oxybutyric  acid,  and  these  substances 
will  appear  in  the  urine.  Every  diabetic  patient  placed 
on  the  rigid  diet  soon  begins  to  excrete  these  bodies 
in  the  urine,  and  if  acetone  does  not  appear,  the  physi¬ 
cian  may  be  sure  that  the  rigid  diet  prescribed  has  not 
been  adhered  to.  The  rule,  then,  in  severe  cases,  is  to 
begin  with  a  rigid  diet.  If  the  acetonuria  which  comes 
at  first,  disappears  again,  and  the  patient  in  general  feels 
better,  it  may  be  continued ;  but  if  the  acetonuria  is 
intense  and  beta-oxybutyric  acid  begins  to  appear  in  the 
urine,  the  rigid  diet  should  not  be  continued,  but 
enough  carbohydrate  given  to  make  these  organic  acids 
disappear.  There  seems  no  longer  to  be  any  doubt  that 
the  graver  nervous  symptoms  of  diabetes,  including  the 
much-dreaded  diabetic  coma,  are  directly  related  to  the 
presence  of  organic  acids  in  the  blood;  it  is,  therefore, 
much  more  important  in  the  severe  cases  to  prevent  acid- 
intoxication  than  to  keep  the  urine  free  from  sugar. 

In  conclusion,  then,  it  may  be  said,  that  in  “mild” 
cases  as  much  carbohydrate  as  possible  should  be  given 
as  long  as  the  urine  remains  free  from  sugar.  The 
patient  goes  into  “carbohydrate-training,”  as  it  were, 
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to  increase  his  tolerance  by  augmenting  his  sugar¬ 
burning  power.  In  the  “severe”  cases,  as  much  carbo¬ 
hydrate  should  be  given  as  is  necessary  for  the  general 
well  being  of  the  patient  and  for  the  prevention  of 
acidosis.  The  rigid  diet  entirely  free  from  carbohy¬ 
drates  should,  therefore,  in  such  cases  be  avoided,  and 
the  acid-intoxication  may  also  be  combated  by  the  ad¬ 
ministration  of  10  grams  of  bicarbonate  of  soda  in  the 
twenty-four  hours. 


THE  REMOVAL  OF  GOUTY  TOPHI  AND  URATIC 
CONCREMENTS. 

The  caprice  of  fashion  in  therapeutics  has  been,  per¬ 
haps,  nowhere  more  evident  than  in  the  series  of  meth¬ 
ods  which,  from  time  to  time,  have  been  introduced  for 
the  treatment  of  urate  deposits  and  the  so-called  “uric- 
acid  diathesis.”  Nearly  every  method  has  been  an  at¬ 
tempt  at  rational  therapeutics;  a  particular  drug  has 
been  employed  because,  according  to  the  theory  in  vogue, 
it  increased  the  solubility  of  uric  acid  or  its  salts. 
Strangely  enough,  modern  inquiry  has  shown  that  in 
nearly  every  instance  the  theory  lying  at  the  basis  of  the 
“rational”  therapy  has  been  false;  and  the  discarded 
group  of  remedies  occupies  a  goodly  area  in  the  thera¬ 
peutic  rubbish-chamber. 

Since  Pearson,  in  1798,  recognized  uric  acid  as  a  con¬ 
stituent  of  gouty  deposits,  efforts  have  been  made  to 
find  a  suitable  solvent  for  them.  The  alkalies  have, 
perhaps,  had  the  longest  trial.  Borax  was  at  first 
widely  employed,  but  it  gave  place  later  to  other  salts 
of  sodium  and  salts  of  potassium;  and  since  Garrod’s 
time  the  salts  of  lithium  have  been  especially  vaunted. 
Some  have  preferred  a  mixture  of  different  alkaline 
salts,  the  uricedin  of  stroschein,  for  example.  A  new  era 
seemed  to  be  opened  when  it  was  discovered  that  certain 
organic  bases  increased  the  solubility  of  uric  acid  in 
water,  and  it  was  hoped  that  by  the  administration  of 
piperazin,  lycetol,  or  lysidin  the  woes  of  the  gouty  could 
be  speedily  ameliorated.  These  hopes,  however,  were 
doomed  to  disappointment;  even  china-acid,  with  its 
lithium  salt,  urosin,  and  its  piperazin  salt,  sidonal,  has 
been  added  to  its  obsolete  forerunners.  The  failure  of 
the  whole  group  is  easily  understood  when  the  defect 
in  the  theory  is  pointed  out.  While  it  is  true  that  the 
bases  mentioned  above  make  salts  which  are  more  solu¬ 
ble  than  sodium  urate  in  pure  water,  yet  they  can  not 
be  so  in  the  blood  or  in  the  urine.  For  as  His  and  Paul, 
applying  the  newer  conceptions  of  physical  chemistry 
to  the  problem,  have  shown,  the  solubility  of  any  urate 
in  the  blood  is  diminished  by  the  sodium  salts  of  the 
blood.  Thus  the  solubility  of  sodium  urate,  for  example, 
is  decreased  by  one-half  in  a  sodium  chlorid  solution 
containing  0.046  per  cent,  of  salt.  Nor  does  it  do  any 
good  to  bring  into  the  solution  along  with  sodium  urate 
other  bases  whose  uric-acid  salts  are  more  soluble  than 
sodium  urate;  for  physical  chemistry  teaches  that  on 
bringing  an  acid  together  with  several  bases  the  first 


salt  to  fall  out  of  solution  is  that  whose  “solubility- 
product”  is  smallest.  It  is  obvious,  therefore,  that  it  is 
hopeless  to  effect  the  solution  of  uratic  deposits  through 
the  direct  action  on  them  of  solutions  of  lithium  and 
piperazin,  and  it  is  further  clear  that  the  giving  of 
sodium  bicarbonate  to  dissolve  uric-acid  calculi  must,  as 
far  as  the  direct  action  of  the  salt  is  concerned,  make 
the  deposit  less  rather  than  more  soluble. 

The  empirical  observation  that  gouty  patients  are 
benefited  by  the  long-continued  use  of  alkaline  mineral 
waters  must,  therefore,  be  explained  on 'grounds  other 
than  those  usually  assumed;  the  benefit  must  be  due 
to  some  indirect  metabolic  effect  rather  than  to  any 
direct  solvent  action  on  the  calculi  or  tophi.  Uric  acid 
in  solution  undergoes  slight  electrolytic  dissociation  into 
a  hydrion  and  an  anion,  consisting  of  the  rest  of  the 
molecule,  urate  of  soda  into  the  sodium  cation  and  the 
same  anion.  It  is  on  this  dissociation  that  the  reactions 
of  uric  acid  and  urates,  as  well  as  their  solubility  rela¬ 
tions,  depend.  If  now  some  substance  could  be  found 
that  united  with  uric  acid  in  such  a  way  that  on  solu¬ 
tion  the  compound  did  not  form  the  uric-acid  anion  on 
electrolytic  dissociation  but  some  other  ion,  the  matter 
would  be  entirely  different.  Such  complex  uric-acid 
compounds  might  have  entirely  different  reactions  and 
solubilities.  We  are  becoming  acquainted  with  such 
substances.  One  of  them  is  the  thymus-acid  of  Kossel, 
and  another  is  formaldhyd,  the  latter  forming  a  series 
of  compounds  with  uric  acid,  of  which  the  best  known 
is  diformaldehyd-uric  acid.  The  solubility  of  diform- 
aldehyd-uric  acid  is  about  1  to  400,  an  enormous  solu¬ 
bility  compared  with  that  of  uric  acid,  which  is  about 
1  to  38,000.  Acids  precipitate  uric  acid  from  urate  so¬ 
lutions,  but  not  from  diformaldehyd-uric  acid  solutions. 
It  is  possible  that  this  substance  would  be  soluble  and 
resistant  in  the  alkaline  fluids  of  the  blood  and  tissues. 

One  of  the  most  interesting  facts  yet  discovered  in 
this  connection  concerns  the  fate  of  urotropin  (hexa- 
methylentetramin)  when  administered  to  human  beings. 
In  some  way  or  another — just  how  is  not  known — it 
converts  a  part  of  the  uric  acid  excreted  in  the  urine 
into  formaldehyd-uric  acid.  It  is,  however,  as  His 
has  pointed  out,  far  from  being  an  ideal  drug,  for,  aside 
from  its  irritating  effects,  even  when  as  much  as  6  grams 
are  given  per  day  it  is  capable  of  transforming  only 
about  one-fifth  of  the  uric-acid  output  into  the  more 
soluble  formaldehyd-uric  acid.  But  urotropin  therapy 
seems  a  step  taken  in  the  right  direction,  and  we  may 
hope  that  through  the  seething  activity  of  the  pharma¬ 
ceutical  chemist,  some  substance  acting  similarly  but 
much  more  powerfully  without  harm  to  the  organism 
may  yet  be  discovered. 

In  the  meantime,  we  have  nothing  better  to  offer  our 
gouty  patients  than  a  well-regulated  regimen — a  care¬ 
fully  chosen  rather  spare  diet,  the  interdiction  of  all 
alcohol,  copious  water-drinking,  at  least  two  hours’ 
exercise  in  the  open  air  daily,  and  appropriate  balneo- 
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therapy  and  mechanotherap}r.  Where  gouty  deposits 
occur  about  the  joints,  most  can  be  accomplished  by  the 
excitation  of  local  phagocytic  activity,  and  herein 
doubtless  lies  largely  the  efficacy  of  thermal  baths,  hot 
applications  and  local  massage. 


SUICIDE  IN  CHILDHOOD. 

It  is  contended  by  some  that  suicide  is  a  symptom  of 
mental  aberration,  but  while  such  a  view  is  not  in  strict 
accordance  with  the  facts,  it  will  be  found  that,  apart 
from  those  unequivocally  insane,  the  suicide  is  one  who 
has  been  ill  or  has  suffered  loss  or  disappointment  or  ill 
treatment,  real  or  fancied.  Statistics  show  that  suicide 
is  increasing  in  frequency,  and  the  reasons  therefor  are 
all  too  obvious.  In  the  intense  struggle  for  existence,  in 
the  eager  contest  for  power,  in  the  mad  race  for  place 
and  position,  some  must  inevitably  meet  defeat  and  dis¬ 
appointment,  and  some  must  be  left  behind;  and  it  is 
from  among  these  that  is  recruited  a  large  part  of  the 
army  of  thoser  that  seek  refuge  and  oblivion  in  self-de¬ 
struction.  The  burden  naturally  falls  most  heavily  on 
those  that  have  reached  maturity,  but  children  do  not 
entirely  escape,  and  it  will  perhaps  be  a  matter  of  sur¬ 
prise  to  many  to  learn  of  the  frequency  with  which  sui¬ 
cide  occurs  among  the  young.  Thus  Dr.  Erno  Deutscli1 
of  Budapest  has  collected  from  various  Continental 
sources  200  cases  of  suicide  in  children,  and  he  refers 
to  49  additional  cases  collected  by  Siegert  and  to  50  col¬ 
lected  by  Ferriani. 

The  causes  that  lead  up  to  the  commission  of  the  act 
are  divisible  into  the  general,  predisposing,  and  the  spe¬ 
cial,  exciting.  Lack  of  religious  spirit  has  been  assigned 
as  a  predisposing  cause,  but  suicide  is  scarcely  known 
among  non-religious  savages.  It  has  been  stated  that 
suicide  is  more  common  in  proportion  to  the  degree  of 
culture  of  a  community,  but  this  is  notably  not  true  of 
England.  There  is,  however,  a  danger  in  the  burden  of 
excessive  school  work,  so  generally  imposed  on  children  at 
the  present  day,  with  its  competitions  and  examinations, 
and  its  inevitable  failures  and  disappointments.  Dis¬ 
turbing  political  conditions  and  states  of  war  are  of  in¬ 
fluence  only  so  far  as  they  have  an  effect  on  the  family. 
Poverty  is  a  most  important  factor,  the  children  being 
overwhelmed  by  the  difficult  and  often  unsuccessful 
struggle  for  existence  on  the  part  of  the  parents.  Phy¬ 
sicians  and  jurists  have  been  inclined  to  look  on  the 
suicide  as  an  abnormal  individual,  mentally  deficient, 
and  this  has  been  found  to  be  so  actually  in  not  a  small 
number  of  instances.  As  in  adults,  the  vast  majority  of 
suicides  in  children — up  to  four-fifths — occur  in  males. 
The  largest  number  is  observed  between  the  ages  of  11 
and  15  years,  and  here,  again,  there  is  evidence  of  the 
important  etiologic  influence  exerted  by  school  work, 
suicide  in  children  being  most  frequent  toward  the  close 
of  the  school  term. 

1.  Deutsches  Archiv  fiir  Kinderheilkunde,  38.  B,  i,  ii,  n., 
p.  27. 


The  exciting  causes  may  be  single  or  multiple. 
Among  the  most  important  of  these  are  punishment  and 
fear  of  punishment,  school  matters,  psychoses,  domestic 
difficulties  and  vicious  habits.  The  mode  of  death  de¬ 
pends  somewhat  on  the  social  position  of  the  parents. 
Drowning  is  most  common,  then  hanging,  shooting  and 
jumping  from  windows. 

In  view  of  the  facts  in  the  case  it  would  seem  that 
the  remedy  to  be  applied,  in  order  to  diminish  the  fre¬ 
quency  of  suicide  among  adults  and  children  alike, 
consists  in  a  return  to  a  simpler  and  less  strenuous  mode 
of  life,  so  that  mental  and  physical  strain  shall  be  less¬ 
ened  and  the  measure  of  individual  and  communal  con¬ 
tentment  increased. 

VITAL  STATISTICS. 

The  progress  that  has  been  made  in  collecting  mortu¬ 
ary  and  vital  statistics  is  a  matter  of  congratulation  to 
the  medical  profession.  Sources  of  error  are  being 
eliminated,  approved  methods  are  receiving  wider  adop¬ 
tion,  and  the  facts  deduced  from  these  figures  are  coin- 
cidently  becoming  more  valuable  and  more  authoritative. 
Occasionally  there  is  an  obstacle  in  the  march  of  prog¬ 
ress. 

Almost  every  law  requiring  the  reporting  of  births 
provides  for  the  payment  of  a  small  fee  to  the  reporter. 
The  absence  of  such  a  provision  in  the  law  of  St.  John, 
N.  B.,  has  been,  in  part,  the  cause  of  the  resistance  of 
that  law  by  the  St.  John  physicians.  We  have  men¬ 
tioned  this  matter  as  news.1  In  protesting  against  this 
law,  the  medical  men  assert  that  by  reporting  births 
they  violate  the  confidential  relationship  between  them 
and  their  patients.  They  assert  that  they  are  made  spies 
and  informers,  and  they  “object  to  being  made  statistical 
officers  without  our  knowledge  or  consent  and  without 
remuneration.”  Of  the  question  of  privileged  communi¬ 
cation,  there  is  an  easy  disposal,  for,  under  the  domin¬ 
ion  law,  concealment  of  birth  is  a  criminal  offense.  It 
would  seem  that  the  physicians  had  left  a  very  good 
chance  for  others  to  attack  their  argument  on  the  ground 
that  their  strongest  objection  is  that  they  are  not  to  be 
paid  for  giving  information  required,  and  a  lay  paper2 
has  very  pointedly  found  this  opening  in  their  defense. 
It  says :  “We  are  left  to  infer  that  if  they  were  paid  for 
giving  this  information  they  would  be  willing  to  forget 
the  confidential  relationship  referred  to.”  The  paper 
calls  attention  to  the  fact  that  the  physicians  of  New 
Brunswick  are  well  protected  by  law  from  competition 
with  irregular  practitioners,  and  that  it  would  seem 
only  fair  for  them  to  report  births  as  a  partial  expression 
of  their  appreciation  of  the  protection.  The  point  is 
well  taken.  The  restriction  of  the  right  to  practice 
medicine  to  those  who  are  properly  prepared  is  in  the 
interest  of  the  public;  so  also  is  the  law  requiring  the 
reporting  of  births.  The  latter  requirement  seems  to 
us  to  be  a  duty  of  some  one  certainly — and  to  whom 

1.  The  Journal,  Nov.  21.  1903,  p.  1280,  and  Jan.  16,  1904, 

p.  182. 

2.  Fredericton  (N.  B.)  Gleaner,  Jan.  4,  1904. 
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could  it  more  fittingly  be  given  than  to  the  one  who 
officiates  at  the  birth  of  a  new  protege  of  the  govern¬ 
ment? 

The  physician  has  always  been,  to  some  extent,  an 
adviser  in  things  medical  of  the  powers  that  be,  and 
he  has  desired  even  more  of  snch  an  official  capacity. 
The  profession  has  always  emphasized  that  medical  mat¬ 
ters  should  be  under  its  control.  There  should  be  re¬ 
muneration,  of  course,  but  that  is  a  minor  point.  Re¬ 
gardless  of  the  question  of  pay,  it  seems  a  step  backward 
for  physicians  to  object  to  reporting  births. 


THE  QUADRUPED  CURE  FOR  APPENDICITIS. 

Civilization  and  the  unnatural  habits  into  which  men 
drift  are  held  responsible  for  many  conditions  of  ill 
health,  and  a  more  natural  life  would  presumably  re¬ 
lieve  the  difficulty.  The  latest  cure  for  appendicitis,  as 
announced  by  cable  from  Berlin,  is  for  the  patient  to 
walk  on  all  fours  for  twenty  minutes,  four  times  a  day. 
The  theory  on  which  this  treatment  is  based  is  that 
“certain  muscles  around  the  vermiform  appendix  are 
brought  into  play  and  strengthened  by  this  quadrupedal 
cure,  which  are  unused  when  a  biped  walks  erect ;  others 
are  relaxed  and  the  localized  inflammation  has  oppor¬ 
tunity  to  subside.”  Exercise  is  often  beneficial  and  a 
change  of  habit  might  pacify  a  grumbling  appendix. 
Before  long,  therefore,  we  may  see  our  hospital  corridors 
and  solariums  full  of  patients  walking  on  all  fours  like 
the  majority  of  other  animals.  With  this  encourage¬ 
ment,  atavism  might  cause  a  reversion  to  the  chimpanzee 
type. 

POLITICS  AND  CHARITABLE  INSTITUTIONS. 

The  Illinois  Medical  Journal ,  in  its  late  issues,  has 
been  doing  good  work  in  calling  attention  to  the  needs  of 
the  Illinois  state  institutions.  The  greatest  of  such  needs, 
both  in  Illinois  and  in  many  other  states,  is  to  be  freed 
from  their  present  incubus  of  political  control  which 
has  ridden  them  for  many  years.  Previous  to  1893,  the 
political  element  in  the  management  of  the  Illinois 
state  charitable  institutions  was  of  a  comparatively  mild 
and  mnocuous  type;  while  it  might  be  occasionally  in 
evidence  to  their  disadvantage  it  was  not  conspicuous, 
and  to  the  general  public  these  institutions  were  non¬ 
political.  Up  to  about  fifteen  or  sixteen  years  ago  it 
was  the  rule  to  recognize  the  minority  in  the  appoint¬ 
ment  of  trustees,  an  arrangement  not  as  ideal  as  ignor¬ 
ing  politics  altogether,  but  one  that  helped  at  least  to 
keep  partisanship  out  of  these  administrations.  Of  late 
years,  however,  matters  have  been  getting  progressively 
worse,  partisanship  has  become  the  controlling  force, 
and  the  public  confidence  and  pride  in  the  institutions 
have  been  to  a  large  extent  dissipated.  The  condition  is 
all  the  worse  in  that  it  is  in  striking  contrast  with  that 
of  some  of  other  states  where  better  methods  prevail. 
The  Chicago  Tribune  takes  up  the  Illinois  Medical 
Journal’s  suggestions,  and  advocates  the  appointment 
by  the  legislature  of  a  commission  to  investigate  and 
report  on  the  best  remedy  for  the  present  evil  condi¬ 
tions.  It  further  remarks  that  the  numerous  candidates 
for  governor  at  the  present  time  have  each  a  “big  in¬ 


terrogation  craning  its  neck  at  them,”  whether  they  will 
or  will  not  further  this  investigation  and  expedite  the 
introduction  of  a  civil-service  reform.  The  citizens  of 
Illinois,  and,  we  may  add,  of  other  states  in  which  the 
trail  of  the  spoilsman  is  over  the  charitable  institutions, 
owe  it  to  themselves  and  to  the  helpless  charges  of  the 
state  to  see  that  a  satisfactory  answer  is  given.  Civil- 
service  reform  may  not  be  the  cure-all  that  some  antici¬ 
pate,  but  it  will  be  a  vast  improvement  over  the  “slush 
fund”  system  of  diverting  appropriations  made  for 
charity  to  the  uses  of  political  partisans.  The  medical 
profession  ought,  to  be  in  the  foreground  in  this  reform, 
the  need  of  which  unfortunately  is  not  confined  to  any 
one  state.  It  is  an  encouraging  feature  of  the  situation 
that  the  political  press,  aside  from  party  prejudices,  as 
in  the  case  above  noted,  is  ready  to  take  up  the  sub¬ 
ject  on  the  right  side. 


ALCOHOL  AS  A  FOOD,  AGAIN. 

The  value  of  alcohol  as  a  food  can  be  efficiently  tested 
only  by  extensive  observation.  Its  determination  in  a 
purely  academic  sense  is  of  no  practical  value  or  of 
special  interest.  It  does  not  follow  that,  because  it  may 
be  assimilated  and  may  become  a  source  of  energy  in  the 
system,  that  it  is  a  desirable  or  a  useful  article  of  diet. 
When  we  get  down  to  hard  business  facts,  such,  for  ex¬ 
ample,  as  the  experience  of  life-insurance  companies, 
we  have  a  better  standard  by  which  to  judge.  In  the 
British  Medical  Journal ,  January  16,  is  an  abstract  of 
a  paper  read  at  the  meeting  of  the  British  Institute  of 
Actuaries  on  the  comparative  mortality  of  abstainers 
and  non-abstainers,  based  on  the  experience  of  the 
United  Kingdom  Temperance  and  General  Provident 
Institution  during  the  last  sixty  years.  This  insurance 
company  takes  both  classes  with  the  same  premiums, 
but  keeps  separate  records.  The  mortality  experience 
of  each  grade  separately  is  ascertained  carefully,  the 
former  receiving  no  advantage  arising  from  their  su¬ 
perior  vitality  except  in  the  form  of  additional  bonus. 
The  special  feature  of  the  case,  as  the  British  Medical 
Journal  shows  editorially,  is  that  the  abstainers  show 
an  advantage  which  is  from  25  to  45  per  cent,  superior 
to  that  of  the  non-abstainers  between  the  years  of  25 
and  65,  that  is,  in  the  active  and  valuable  years  of  life. 
The  comparability  of  the  two  sections  is  thoroughly 
discussed.  The  average  amount  of  insurance  in  each 
class  is  about  the  same.  There  has  been  no  special  se¬ 
lection  of  lives  in  the  abstainers’  class,  and  there  is  no 
question  in  case  of  their  taking  liquor  under  the  pre¬ 
scription  of  a  physician.  The  pecuniary  conditions 
and  methods  of  living  other  than  as  the  drinking  habits 
are  alike.  The  members  of  the  two  classes  are  dealt 
with  on  absolutely  equal  terms,  and  the  superiority  of 
the  life  experience  of  the  abstainers  has  not  been  ob¬ 
tained,  as  shown  by  careful  statistics,  by  any  preferences 
between  the  two  classes.  Our  British  contemporary, 
which,  so  far  as  we  know,  is  not  prejudiced  in  favor 
of  total  abstinence,  says  that  the  study  of  statistics 
fails  to  reveal  any  other  cause  for  the  condition  than 
the  abstinence  from  alcoholic  drinks,  and  that,  in  the 
light  of  this  experience,  abstinence  must  be  considered 
as  an  important  factor  in  securing  health  and  long 


540 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


life.  Such  facts  are  far  more  significant  and  important 
in  establishing  what  is  the  dietetic  value  of  alcohol  as 
commonly  used,  than  is  any  amount  of  laboratory  ex¬ 
perimentation.  They,  moreover,  agree  with  other  experi¬ 
ence  from  a  medical  and  economic  point  of  view.  There¬ 
fore,  total  abstinence  from  alcohol  seems  to  be  decidedly 
the  best  policy  for  anyone  who  wishes  to  live  long  and  to 
avoid  any  unnecessary  risk  to  health  and  life. 


Medical  News. 


ILLINOIS. 

Scarlatina  Closes  College.— Concordia  College,  Springfield,  was 
closed  by  the  faculty,  February  13,  on  account  of  an  outbreak 
of  scarlet  fever.  The  students  have  returned  to  their  homes. 

Donations  to  Hospital.— William  B.  McKinley  and  Mrs.  New¬ 
ton  M.  Harris  of  Champaign  have  each  given  $10,000  to  the 
endowment  fund  of  the  Julia  F.  Burnham  Hospital  in  that  city. 
The  hospital’s  endowment  now  amounts  to  $31,721.50. 

Iroquois  Memorial  Ward. — Members  of  St.  Francis’  guild  will 
commemorate  the  deaths  of  associate  members  in  the  Iroquois 
Theater  fire  in  Chicago,  by  endowing  a  ward  in  St.  Francis’  Hos¬ 
pital,  Evanston,  for  the  exclusive  use  of  indigent  patients. 

Little  Typhoid  at  Canton. — Dr.  James  A.  Egan,  secretary  of 
the  State  Board  of  Health,  has  received  reports  from  Dr.  W.  E. 
Schallenberger,  health  officer  of  Canton,  that  only  4  cases  of 
typhoid  fever  now  exist  in  that  city,  and  that  all  infected 
houses  are  being  thoroughly  disinfected. 

Examination  for  Naval  Reserve  Surgeons. — An  examination 
will  be  held  at  Rush  Medical  College,  February  27,  of  candi¬ 
dates  for  commissions  in  the  medical  department  of  the 
Hlinois  National  Guard,  for  assignment  to  the  Naval  Reserve. 
The  surgeon-general,  Col.  N.  Senn,  will  preside,  and  he  has 
designated  as  the  examining  board,  Lieutenant-Colonel  G. 
Pauli  Marquis,  Major  Charles  Adams,  and  Captain  S.  C.  Stan¬ 
ton. 

Chicago. 

Increase  in  Diphtheria. — The  health  department  reports  an 
increase  of  nearly  20  per  cent,  in  the  number  of  diphtheria 
cases  reported  during  the  week  over  the  number  reported  the 
previous  week. 

Personal. — Dr.  Robert  B.  Preble,  president,  and  Dr.  Frank  X. 
Walls,  secretary  of  the  Chicago  Medical  Society,  left  Chicago, 
February  11,  for  a  two  weeks’  vacation  in  Cuba.  In  their 
absence,  the  affairs  of  the  society  will  be  administered  by  Drs. 
William  A.  Evans  and  W.  S.  Harpole. 

Mortality  of  the  Week. — During  the  week  ended  February 
13,  661  deaths  occurred,  65  more  than  in  the  preceding  week, 
and  27  more  than  for  the  corresponding  week  of  1903.  The 
respective  annual  death  rates  are  17.68,  15.92,  and  17.56  per 
1,000.  Pneumonia  still  holds  a  long  lead  with  175  deaths,  the 
next  on  the  list  being  consumption,  with  71. 

Comparative  Diphtheria  Mortality. — Between  Oct.  5,  1895, 
the  date  of  first  case  treated,  and  Dec.  31,  1903,  the  antitoxin 
administrators  of  the  health  department  have  treated  7,435 
cases  of  bacterially  verified  diphtheria,  of  which  number  479 
died — a  mortality  rate  of  6.44  per  cent.  The  average  mortality 
without  antitoxin  still  remains  at  about  35  per  cent. 

Pertussis  and  Measles  Not  Fatal. — For  the  fifth  con¬ 
secutive  week,  says  the  bulletin  of  the  health  department,  there 
has  been  no  death  reported  from  measles  and  none  from  whoop¬ 
ing  cough  in  six  weeks.  There  was  one  death  from  each  disease 
in  January  and  none  thus  far  this  month.  During  the  corre¬ 
sponding  period  last  year  there  were  32  deaths  from  measles 
and  46  from  whooping  cough. 

Loving  Cup  Given  Dr.  Quine. — At  the  annual  reception  given 
by  the  senior  class  of  the  medical  department  of  the  University 
of  Illinois,  February  9,  in  honor  of  Dean  Dr.  William  E.  Quine, 
which  marked  his  fifty-seventh  birthday  anniversary,  his 
thirty-fourth  anniversary  as  a  medical  teacher,  and  his  twenty- 
first  anniversary  as  a  member  of  the  faculty  of  the  College 
of  Physicians  and  Surgeons,  the  class  presented  him  with  a 
silver  loving  cup. 

MARYLAND. 

Baltimore. 

Personal. — Dr.  Harry  C.  Johnson,  resident  physician  at 
Franklin  Square  Hospital,  has  resigned  and  will  practice  in 


Lucketts,  Va.  His  resignation  promotes  Dr.  Oscar  H.  McNemar 
to  be  resident  physician  and  Dr.  J.  C.  Hodges  to  be  assistant. 
- Dr.  J.  S.  Bowen  has  returned  from  Europe. 

The  Baltimore  Fire. — The  medical  schools  and  hospitals, 
being  out  of  the  line  of  the  fire,  escaped  destruction,  ex¬ 
cept  the  Maternity  of  the  College  of  Physicians  and  Surgeons 
on  West  Lombard  Street,  which  was  totally  destroyed.  All 
the  patients  were  rescued.  The  flames  threatened  the  destruc¬ 
tion  of  the  College  of  Physicians  and  Surgeons  and  the  City 
Hospital  on  North  Calvert  Street,  but  a  sudden  change  of  wind 
saved  them.  Before  that,  however,  all  the  patients  had  been 
removed  from  the  City  Hospital  to  the  Johns  Hopkins,  the 
University  and  Maryland  General  hospitals.  The  Johns  Hop¬ 
kins  University  and  Hospital  were  heavy  losers.  The  former 
had  just  about  put  its  affairs  into  shape  and  had  prepared  the 
way  for  removal  to  its  new  site  in  the  northern  suburbs.  It 
had  a  great  deal  of  its  funds  invested  in  real  estate  in  the 
burned  district,  including  seven  large  buildings  and  ware¬ 
houses.  Of  these  five  were  burned  to  the  ground,  and  it  is  not 
known  exactly  how  fully  insured  the  property  was,  but  it  will 
curtail  considerably  the  income  of  the  institution.  One  of  the 
most  serious  losses,  however,  sustained  by  any  institution  was 
that  of  the  Johns  Hopkins  Hospital.  It  is  estimated  that 
property  belonging  to  it  aggregating  $1,300,000  was  destroyed, 
and  the  loss  of  the  annual  rental  therefrom  will  curtail  the 
income  at  least  one-third.  This  loss  will  continue  until  the 
property  can  be  rebuilt  and  the  rents  resumed.  As  the  hospital 
has  been  living  up  to  the  last  cent  of  its  income,  the  blow  is  a 
staggering  one,  and  already  there  is  talk  of  an  appeal  being 
made  to  the  outside  world  for  aid.  Baltimore  can  do  nothing 
at  present.  The  office  of  the  Maryland  Medical  Journal 
escaped,  but  its  printing  office  was  entirely  destroyed  with 
the  tuberculosis  issue  (the  February  number),  just  in  type. 
The  number  will  be  reprinted  in  Philadelphia,  but  it  will  be  im¬ 
possible  to  reproduce  it  entire.  The  office  and  fixtures  of  the 
State  Board  of  Health,  on  South  Street,  were  destroyed,  with 
the  greater  part  of  the  valuable  library  of  the  secretary,  Dr. 
John  S.  Fulton,  and  the  annual  report  of  the  board,  which  was 
in  press.  The  records  of  the  board  were  saved.  The  board  has 
taken  offices  on  North  Avenue  and  Charles  Street  in  the 
northern  part  of  the  city.  One  of  the  most  singular  facts  con¬ 
nected  with  the  fire  was  the  absence  of  fatalities,  there  being 
but  one  death  reported,  that  of  a  fireman  from  York,  Pa.,  who 
was  crushed  under  a  falling  wall.  There  were  many  injured, 
chiefly  firemen,  none  fatally  and  few  seriously.  The  fact  that 
the  fire  occurred  on  Sunday  only  accounts  partially  for  these 
results.  Had  it  been  a  week  day  the  rapidity  with  which  it 
spread  would  have  cost  many  lives.  Several  physicians  lost 
valuable  property  in  the  burned  district,  which  extended  on 
either  side  of  Baltimore  Street  from  Liberty  east  to  Jones’ 
Falls,  a  distance  of  11  squares  and  then  southeast  to  the 
harbor.  All  that  part  of  the  city  east  of  Light  and  South  of 
Baltimore  to  the  waters  edge  was  burned.  The  fire  extended 
beyond  those  areas  here  and  there. 

MASSACHUSETTS. 

A  Thousand  a  Day. — In  the  first  twelve  days  after  the 
appeal  for  $50,000  was  issued  by  the  Springfield  Hospital 
Corporation,  more  than  $12,000  was  subscribed. 

Paroled. — Dr.  Eugene  Graves  of  East  Boston,  convicted  of 
abortion  and  sentenced  as  a  habitual  criminal  in  1892,  has 
been  released  from  the  state  penitentiary  on  parole. 

Unlawful  Practice. — T.  J.  Early,  who  posed  as  a  physician 
in  Lowell,  and  prescribed,  has  been  tried,  found  guilty  of  un¬ 
lawful  practice  and  fined  $200. - Ulric  St.  Pierre/ of  New 

Bedford,  charged  with  practicing  medicine  without  being  law¬ 
fully  authorized,  was  fined  $100  and  sentenced  to  imprisonment 
for  three  months. 

A  Political  Criticism  Only. — Drs.  McGirr,  physician  to  the 
diphtheria  hospital,  and  Sennott,  city  bacteriologist,  both  of 
whom  were  so  severely  criticised  in  the  recent  city  election  in 
Cambridge,  Mass.,  have  been  reappointed  without  opposition, 
although  their  critics  were  entirely  successful  at  the  polls. 
The  criticism  is  said  to  have  been  for  political  effect. 

Report  on  Antitoxin. — Dr.  Samuel  W.  Abbot  of  the  State 
Board  of  Health  has  summarized  the  work  of  the  board  in  the 
production  of  diphtheria  antitoxin  as  follows:  During  the 
last  four  years  159,072  bottles  of  antitoxin  have  been  produced 
and  distributed  free  at  a  cost  of  $31,543,  an  average  of  19.8 
cents  per  bottle.  At  retail  prices  this  quantity  would  have 
cost  the  consumers  $437,366.  In  1900,  when  there  were  the 
greatest  number  of  cases  in  the  state,  the  average  cost  was  only 
13.6  cents  per  bottle. 
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Departments  Condensed. — The  bacteriologic  and  milk  and 
vinegar  departments  of  the  Boston  Board  of  Health,  which  are 
under  the  charge  of  Dr.  Hilbert  W.  Hill  and  Dr.  Charles  Har¬ 
rington,  respectively,  are  to  be  brought  together  under  one 
building.  The  change  is  made  not  to  save  money,  for  they  do 
not  duplicate  each  other’s  work,  but  for  the  convenience  of  the 
citizens.  Forty  culture  stations  report  daily  to  the  bacteriol¬ 
ogist,  while  the  other  department  analyzes  each  day  samples 
of  milk,  vinegar  and  other  foods. 

Personal. — Dr.  Walter  J.  Steeper,  Westford,  has  been  ap¬ 
pointed  medical  examiner,  vice  Dr.  Benjamin  H.  Hartwell, 

Ayer,  deceased. - Dr.  Marshall  Calkins,  after  38  years  of 

service,  has  resigned  from  the  medical  staff  of  the  Home  for 
the  Friendless,  Springfield.  Dr.  Frederick  B.  Sweet  is  his 

successor. - Dr.  Samuel  Patenaude,  Lowell,  has  been  made 

professor  of  materia  medica  in  the  College  of  Physicians  and 
Surgeons,  Boston.  Dr.  Edward  W.  Brown  has  been  elected  city 
physician  of  Northampton,  vice  Dr.  John  S.  Hitchcock,  retired. 

NEW  YORK. 

New  Health  Officers. — Dr.  Thomas  H.  Hallet  has  been  made 
health  officer  of  Clyde. - Dr.  John  H.  Doughty  has  been  ap¬ 

pointed  health  officer  of  Fishkill. 

Osteopaths  Try  Again.— Another  effort  is  to  be  made  by  the 
osteopaths  of  the  state  to  have  a  bill  passed  by  the  legislature 
which  will  legally  recognize  them.  Two  years  ago  a  similar 
effort  was  made  and  failed. 

Smallpox. — The  epidemic  of  smallpox  which  has  existed  at 
Salamanca  is  now  under  control  and  quarantine  will  be  raised. 

- The  condition  of  smallpox  at  Lockport  is  improving. - A 

number  of  new  cases  have  been  reported  at  Buffalo. 

Typhoid  at  Watertown. — A  typhoid  fever  epidemic  is  raging 
at  Watertown.  At  the  outset  the  disease  was  of  a  mild  form, 
but  has  now  assumed  a  more  serious  type.  There  are  400 
cases  in  the  city.  The  local  authorities  have  been  unable  to 
trace  the  source  of  the  disease,  and  the  state  health  depart¬ 
ment  will  make  an  investigation.  The  city  authorities  have 
leased  a  large  house  which  will  be  turned  into  a  hospital.  A 
filtration  plant  is  being  installed,  but  will  not  be  ready  before 
next  fall.  Filters  have  been  ordered  for  all  the  schools. 

Deaths  of  1903. — Commissioner  Lewis  has  made  a  tabulation 
of  vital  statistics  for  1903,  which  shows  that  the  total  number 
of  deaths  reported  for  the  year  was  127,100,  which  makes  a 
mortality  per  1,000  of  16.7.  While  the  total  mortality  is  about 
3,000  greater  than  that  of  the  previous  year  the  estimated  in¬ 
crease  in  population  makes  the  death  rate  lower.  Smallpox 
caused  41  deaths,  all  but  16  occurring  in  and  about  Rochester. 
There  were  1,250  deaths  from  pneumonia,  and  7,960  from 
Bright’s  disease.  Grip  is  estimated  to  have  caused  8,000 
deaths. 

Buffalo. 

Odd  Fellows’  Hospital. — The  new  hospital  donated  by  the 
Buffalo  Odd  Fellows  and  Rebekah  lodges  was  dedicated  at  the 
State  Odd  Fellows’  Home  at  Lockport. 

Medical  Staff  Elected. — The  medical  staff  of  the  Sisters  of 
Charity  Hospital  elected  officers  as  follows:  President,  Dr. 
James  J.  Mooney;  vice-president,  Dr.  Charles  S.  Jewett,  and 
secretary,  Dr.  Alfred  E.  Diehl. 

Personals. — Drs.  John  Parmenter,  D.  W.  Harrington  and  A.  E. 

McCarthy  have  returned  from  the  south. - Dr.  Stephen  Y. 

Howell  has  returned  from  Central  America. - Dr.  Henry  D. 

Ingraham  is  recovering  from  an  attack  of  pneumonia. - Dr. 

E.  A.  Southall,  who  was  in  the  medical  department  of  the 
Army,  has  returned  to  Buffalo  after  five  years  in  the  Philip¬ 
pines. 

General  Hospital  Report. — President  Clement,  of  the  board 
of  trustees  of  the  Buffalo  General  Hospital  has  issued  the 
annual  report  showing  that  during  the  past  year  contributions 
amounting  to  $185,242.50  have  been  received.  The  hospital 
has  been  in  existence  for  45  years,  and  has  had  many  eminent 
men  on  its  staff,  Despite  the  many  improvements  which  have 
been  made  the  hospital  is  practically  without  debts.  A  new 
nurses’  home  is  being  constructed  which  will  furnish  accom¬ 
modation  for  66  nurses  in  individual  rooms,  and  will  have  an 
assembly  room,  gymnasium,  library,  reception  and  lecture 
rooms. 

New  York  City. 

Much  Pneumonia,  Influenza  and  Measles. — Since  December 
19  there  have  been  2,264  deaths  from  pneumonia  in  New  York, 
and  there  are  now  more  cases  of  serious  influenza  and  measles 
reported  there  than  at  any  time  since  1891. 


Problems  of  Municipal  Administration. — Columbia  Univer¬ 
sity,  in  co-operation  with  the  Academy  of  Political  Science,  has 
arranged  for  a  series  of  nine  free  lectures  on  this  subject,  to 
begin  February  26,  and  to  be  continued  weekly.  On  April  15 
former  Health  Commissioner  Ernst  Lederle  will  give  an  illus¬ 
trated  lecture  on  “The  Health  Department,”  and  a  week  later 
John  W.  Brannan  will  talk  on  “Bellevue  and  Allied  Hospitals.” 

Large  Deficits  in  Hospital  Funds.— A  crisis  has  been  reached 
in  this  city  in  the  affairs  of  its  great  hospitals,  and  heavy  de¬ 
ficits  are  said  to  be  facing  the  majority  of  the  big  institutions. 
Some  of  them,  it  is  declared,  must  inevitably  succumb  under 
their  burdens  of  debt  and  close  their  doors.  It  is  estimated 
that  an  endowment  of  $20,000,000  would  be  necessary  to  meet 
the  combined  deficits  of  New  York’s  hospitals.  This  is  due  to 
the  fact  that  many  of  the  hospitals  have  been  erected  at  far  too 
great  an  expense,  and  resemble  palaces  and  hotels  rather  than 
hospitals.  The  board  of  directors  of  the  Eye  and  Ear  Infirmary 
are  considering  the  advisability  and  necessity  of  closing  that 
institution.  At  the  annual  meeting  of  the  board  of  managers 
of  St.  Luke’s  Hospital,  held  in  October,  they  reported  that  the 
expenditures  showed  an  excess  over  receipts  of  $32,161.  The 
Lying-in  Hospital  faces  a  deficit  of  $88,477,  and  the  Mount 
Sinai  Hospital  a  deficit  of  probably  $58,000.  In  1902  the 
Presbyterian  Hospital  announced  a  deficit  of  $80,229.  The 
Hospital  for  Ruptured  and  Crippled,  $55,675,  and  the  Post- 
Graduate  Hospital  in  the  same  year  showed  an  accumulated 
indebtedness  of  $44,103.  Other  hospitals  showing  deficits  are 
Roosevelt  Hospital,  $6,208;  J.  Hood  Wright  Hospital,  $524; 
Flower  Hospital,  $8,224;  New  York  Infirmary  for  Women  and 
Children,  $6,678;  German  Hospital,  $9,841,  and  the  Orthopedic 
Hospital,  $5,391. 

PENNSYLVANIA. 

Personal. — Dr.  John  A.  Morrison,  who  has  practiced  in 
Cochranville  for  sixty-seven  years,  celebrated  his  ninetieth 
birthday  anniversary  January  31. 

End  of  Butler  Epidemic. — The  one-hundred  and  tenth  death 
from  typhoid  fever  at  Butler  occurred  February  2.  The  State 
Board  of  Health  has  completed  its  investigations  and  the  quar¬ 
antine  officer  has  returned  to  Pittsburg. 

Society  Asks  Incorporation. — The  application  of  the  Berks 
County  Medical  Society  for  incorporation  has  been  presented 
to  court.  The  incorporators  are  Drs.  Charles  W.  Bachman,  Abra¬ 
ham  S.  Raudenbush,  and  John  Y.  Hoffman  of  Reading;  Dr. 
Allison  A.  Stamm,  Mohn’s  Store,  and  Dr.  George  Hetrich, 
Birdsboro. 

Philadelphia. 

Physicians  Exonerated. — Three  physicians  charged  with 
failure  to  report  cases  of  contagious  disease  had  a  hearing  be¬ 
fore  the  board  of  health,  February  4,  and  were  exonerated. 

Dinner  and  Reception  to  Physicians. — Dr.  Charles  P.  Noble 
gave  a  reception,  February  4,  to  Drs.  Thomas  E.  Cullen  and  Guy 
L.  Hunner  of  Baltimore,  at  which  there  was  an  attendance  of 
about  250.  Prior  to  the  reception,  Dr.  Noble  entertained  these 
gentlemen  and  six  other  guests  at  dinner. 

Deaths  for  the  Week. — Deaths  from  all  causes  for  the  week 
ended  February  13  were  568,  a  decrease  of  55  from  the  previous 
week.  Of  the  new  cases  of  contagious  diseases  there  were  of 
diphtheria,  58;  scarlet  fever,  104;  smallpox,  58;  typhoid  fever, 
103,  a  total  of  23  more  than  for  the  previous  week. 

Eddyite  Child  Dies. — Although  his  wife  begged  him  to  call 
a  physician  for  their  infant  child,  ill  with  pneumonia,  William 
Lake,  an  Eddyite,  refused.  The  child  died,  and  the  father  has 
been  arrested,  and  two  other  Eddyites  who  were  particeps 
criminis  have  been  cited  to  appear  before  the  coroner. 

Hospitals  Allowed  Bequests. — In  the  recent  adjudication  of 
the  estate  of  Henry  C.  Cochran  a  large  sum  was  allowed  as 
bequests  to  institutions.  Following  are  some  of  the  bene¬ 
ficiaries:  Pennsylvania  Hospital,  $10,000;  Presbyterian  Hos¬ 
pital,  and  the  University  of  Pennsylvania,  $5,000  each;  Gyne- 
cean  Hospital,  Polyclinic  Hospital,  Medico-Chirurgical  Hos¬ 
pital,  Home  for  Incurables  and  Sanitarium  Association,  $1,000 
each;  Northern  Dispensary  and  Philadelphia  Dispensary,  $500 
each. 

Lectures  to  Undergraduates. — Dr.  Frederick  Holme  Wiggin, 
New  York  City,  at  the  invitation  of  the  Montgomery  Gyne¬ 
cological  Society  of  Jefferson  Medical  College,  delivered  an 
address  on  “Some  Practical  Points  in  Abdominal  Surgery,  with 
Special  Reference  to  a  Simple  Technic  for  Appendicectomy  and 
Intestinal  Anastomosis,”  before  the  student  body  of  that  in¬ 
stitution  on  the  occasion  of  the  annual  meeting  of  the  society 
February  2.  Later  in  the  evening  he  was  entertained  at  a 
dinner  given  at  the  Colonnade  Hotel. 
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Public  Education  in  Hygiene. — A  campaign  of  public  educa¬ 
tion  on  hygiene  and  especially  on  contagious  diseases  is  being 
waged  in  Philadelphia.  Dr.  Alexander  C.  Abbott,  president  of 
the  board  of  health,  recently  lectured  in  the  Central  High 
School  to  an  audience  of  laymen  on  “The  Prevention  of  Con¬ 
tagious  Diseases.”  “Tuberculosis,  Its  Prevention  and  Cure” 
was  the  subject  of  a  recent  lecture,  under  the  auspices  of  the 
Franklin  Institute,  by  Dr.  M.  P.  Ravenel,  Bacteriologist  of  the 
State  Live  Stock  Sanitary  Board  and  Assistant  Director  of  the 
Henry  Phipps  Institute.  The  Department  of  Public  Health  is 
to  appeal  to  the  legislature  and  to  private  charity  to  aid  in 
conquering  the  great  white  plague.  The  registration  of  all 
consumptives  is  planned,  and  also  the  establishment  of  state 
camps  at  various  points.  The  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  will  contend  for  the  cleaning  of 
the  streets  only  between  midnight  and  the  early  morning; 
the  thorough  wetting  of  the  streets  before  cleaning,  the  heating 
of  trolley  cars  in  cold  weather,  the  discarding  of  upholstered 
seats  in  street  cars,  and  the  enforcement  of  the  anti-spitting 
ordinance.  One  of  the  lectures  in  the  international  course  on 
tuberculosis,  under  the  auspices  of  the  Henry  Phipps  Institute, 
was  delivered  in  Witherspoon  Hall,  February  15,  by  Dr.  Her¬ 
man  M.  Biggs,  chief  of  the  Department  of  Health,  New  York, 
on  “Administrative  Control  of  Tuberculosis.” 

Inspectors  Examined  and  Appointed. — As  a  result  of  civil 
service  examinations  recently  conducted  for  the  city  by  Drs. 
John  H.  Musser,  J.  Chalmers  Da  Costa  and  Joseph  McFarland, 
the  board  of  civil  service  examiners  for  the  health  bureau,  the 
following,  out  of  some  200  applicants,  were  appointed  as  assist¬ 
ant  medical  inspectors,  making  the  corps  fifty  in  number:  Drs. 
Maurice  Ostheimer,  Solomon  W.  Newmayer,  Edmund  L.  Graf, 
Walter  F.  Brown,  Harold  B.  Wood,  Ignatius  L.  J.  Fitzpatrick, 
Myer  Solis-Cohen,  Bernard  Kohn,  Walter  B.  Cornell,  John 
Hedges,  Joseph  P.  Ball,  D.  Cameron  Bradley,  Alva  M.  Stafford, 
W.  Edson  Apple,  George  M.  Ferguson,  Charles  E.  Ruffell, 
William  P.  Hearn,  Joseph  D.  Leman,  Charles  C.  W.  Bartine, 
George  J.  Enders,  Arthur  Hartley,  Walter  W.  Maires,  Francois 
L.  Hughes,  Frederick  W.  Smith,  James  M.  Hincken,  Isaac  V. 
Levi,  George  M.  Coates,  Michael  O’Hara,  Jr.,  Truman  Auge, 
Sylvester  J.  Deehan,  Morris  J.  Tyndall,  W.  Cookman  Marshall, 
Andrew  J.  Maher,  Henry  G.  Bruner,  Louis  N.  Mutschler,  Walter 
V.  Wood,  Victor  Loeb,  Ralph  H.  Spangler,  Henry  0.  Everett, 
and  Henry  H.  Doan.  The  corps  was  increased  by  councils  from 
13  to  50  members.  Three  of  the  former,  Drs.  Taylor,  Cairns  and 
Beatty  were  advanced  to  the  positions,  respectively,  of  chief 
vaccine  physician,  chief  medical  inspector,  and  assistant  chief 
medical  inspector.  The  salary  of  an  assistant  inspector  is 
$1,200  a  year. 

WISCONSIN. 

New  Hospital. — Dr.  Frank  H.  Turner  has  constructed  and 
equipped  a  hospital  at  Clam  Falls,  at  a  cost  of  about  $7,000. 

Milwaukee  Hospital. — Nearly  1,000  patients  were  treated  in 
the  Milwaukee  Hospital  during  1903.  At  least  one-third  of 
these  were  indigent  patients.  The  income  of  the  institution 
exceeded  the  expenditure  by  $160.55. 

Not  Yet  Transferred. — Information  has  been  received  that 
the  notice  in  The  Journal  of  February  6,  that  the  head¬ 
quarters  of  the  State  Board  of  Health  had  been  moved  to 
Madison,  was  premature.  The  transfer  will  not  be  made 
until  April  1. 

Milwaukee  Personals. — Dr.  George  Koeppel,  Jr.,  has  resigned 
as  house  surgeon  of  Emergency  Hospital,  and  sailed  for 
Europe,  February  11. - Dr.  Albert  G.  Jenner,  has  been  ap¬ 

pointed  medical  referee  for  Wisconsin  of  the  Mutual  Life  In¬ 
surance  Company  of  New  York. 

GENERAL. 

The  Daily  Medical. — The  first  issue  of  the  Daily  Medical  is 
before  us.  It  contains  medical  news  written  up  in  newspaper 
style,  with  some  pertinent  editorials,  all  making  a  good  repre¬ 
sentation  for  the  field  it  was  announced  to  cover. 

Queen’s  Hospital  to  Build. — A  brick  addition,  to  cost  $45,000, 
is  authorized  by  the  trustees  of  Queen’s  Hospital,  Honolulu. 
The  annual  report  shows  that  in  1903,  783  patients  were 
treated,  44  died  (6.14  per  cent.),  and  673  discharged.  More 
patients  were  treated  free  than  for  pay.  The  institution  re¬ 
ceived  from  pay  patients  $14,798,  or  $28,000  less  than  the 
current  expenses.  The  withdrawal  of  the  government  subsidy 
may  require  a  marked  reduction  in  the  amount  of  charity  work. 

Sanitarians  to  Tour  Mexico. — Drs.  George  R.  Tabor,  state 
health  officer  of  Texas;  John  H.  Purnell  of  the  Mississippi  State 
Board  of  Health;  C.  P.  Wertenbaker  of  the  United  States 


Public  Health  and  Marine -Hospital  Service,  New  Orleans; 
W.  H.  Sanders,  state  health  officer  of  Alabama;  Edward 
Souchon,  president  of  the  Louisiana  Board  of  Health,  and 
Arthur  Nolte  and  W.  G.  Owen  of  the  same  board,  and  Dr.  J.  M. 
McKnight,  local  state  health  officer  at  Laredo,  Texas,  have  been 
holding  a  conference  in  Mexico  City  with  members  of  the 
Superior  Board  of  Health  of  Mexico  to  devise  means  for  pre¬ 
venting  another  yellow  fever  epidemic.  They  are  also  visiting 
Tampico,  Linares,  Victoria,  Monterey,  Vera  Cruz  and  other 
cities  along  the  coast  of  the  Gulf  of  Mexico.  After  a  thorough 
inspection  of  these  cities,  where  yellow  fever  often  originates, 
the  commission  hopes  to  formulate  plans  for  a  campaign  of  edu¬ 
cation  and  sanitation. 

CANADA. 

Report  of  Hotel  Dieu  Hospital,  Montreal. — During  1903  male 

patients  admitted  numbered  1,326;  cured,  688;  relieved,  504; 
incurable,  17;  died,  117;  females,  1,234;  cured,  626;  relieved, 
493;  incurable,  20;  died,  95. 

Physicians  and  the  New  Ontario  Assessment  Act. — The  pro¬ 
fession  dislikes  the  proposal  of  the  Ontario  government  to 
abolish  the  income  tax  and  substitute  a  “business  tax”  irre¬ 
spective  of  ordinary  assessment,  at  the  rate  of  50  per  cent,  on 
the  assessed  value  of  property  in  which  the  physician  resides. 
The  change  is  considered  too  discriminating,  and  at  a  mass 
meeting  of  the  profession  at  Toronto  it  was  decided  to  protest. 
Such  a  tax,  it  is  said,  would  make  many  practitioners  pay  ten 
times  the  amount  they  now  pay  in  taxes. 

Consumption  of  Spirits,  Wine  and  Beer  in  Canada. — Accord¬ 
ing  to  the  last  annual  report  of  the  inland  revenue  department 
at  Ottawa,  there  were  taken  for  consumption  in  Canada  during 
the  year  ending  June  30,  1903,  3,208.767  gallons  of  spirits  and 
25,755,154  gallons  of  malt  liquor.  The  former  is  a  slight  in¬ 
crease  over  the  previous  year,  but  the  latter  is  a  decrease  of 
1,868,613  gallons.  The  annual  consumption  per  head  of  spirits, 
wine  and  beer  in  Canada  during  1902  was:  Spirit  gallons,  .796; 
wine  gallons,  .090;  beer  gallons,  5.102;  and  in  1903,  .870,  .096 
and  4.712.  This  shows  a  slight  increase  in  the  consumption  of 
wine  and  spirits  and  a  decrease  in  the  consumption  of  beer. 

FOREIGN. 

The  Sixth  International  Congress  of  Zoology— This  will  be 

held  at  Berne,  Switzerland,  Aug.  14-19,  1904. 

Eddyite  Spreads  Smallpox. — Nine  cases  of  smallpox  were  dis¬ 
covered  in  Edinburgh,  the  result  of  an  Eddyite’s  going  about 
among  people  while  sick  with  the  disease. 

New  Journal  for  Anatomy  and  Microtechnic. — Prof.  R.  Krause 
and  Dr.  M.  Mosse  of  Berlin  announce  the  foundation  of  a  new 
Centralblatt  f.  normale  und  pathologische  Anatomie  mit  Ein- 
schhuss  der  Milcrotechnik. 

Russian  Congresses  of  Surgery  and  Gynecology. — The  fourth 

annual  congress  of  Russian  surgeons  was  held  at  St.  Petersburg, 
December  28.  About  200  surgeons  were  in  attendance.  The 
next  congress  will  be  held  at  Moscow  in  December.  The  con¬ 
gress  of  gynecology  was  held  at  the  same  date. 

Epidemic  of  Ergotism. — The  Siberian  district  of  Tomsk  is 
suffering  from  an  epidemic  of  ergot  poisoning.  The  rainy 
weather  of  the  last  harvest  season  favored  the  growth  of 
ergot  in  the  grain,  and  in  tests  of  92  samples  of  flour  only  19 
were  found  free  from  appreciable  amounts  of  ergot.  Already 
123  cases  and  14  deaths  have  been  reported. 

Prize  for  Work  on  Fatigue  in  Military  Service. — The  Italian 
government  offers  a  prize  of  $200  for  the  best  article  on  the 
subject  of  “Fatigue  in  Military  Life;  the  resistance  of  the 
organism  and  its  factors;  over-exertion  and  its  consequences; 
the  weight  carried  by  the  Italian  soldier  and  measures  to  render 
it  lighter  and  distribute  it  better  without  abandoning  any 
essentials.” 

Foreign  Students  at  German  Universities. — The  number  of 
matriculated  foreign  students  at  the  German  universities  is 
larger  this  year  than  ever  before,  amounting  to  3,093,  of  whom 
722  are  in  the  medical  schools.  The  proportion  by  national¬ 
ities  of  the  medical  students  is  not  given  in  the  report,  but  319 
Americans  are  included  in  the  total  number,  and  133  from 
Asia,  mostly  Japanese. 

Meeting  of  Inner  Council  of  International  Antituberculosis 
League. — The  inner  council  has  been  summoned  to  meet  at 
Copenhagen,  May  27  and  28,  to  prepare  for  the  international 
antituberculosis  congress  to  be  held  at  Paris  in  September,  1905. 
Among  the  subjects  to  be  discussed  are  the  reports  of  commit¬ 
tees  on  the  question  of  languages  (Maragliano,  chairman); 
antispitting  ordinances  (Hillier)  ;  compulsory  notification 
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(Friinkel);  disposition  (Schrotter),  and  education  (Heron). 
The  appointment  of  corresponding  members  will  also  be  dis¬ 
cussed,  and  the  aims  and  scope  of  the  international  “Central- 
bureau”  be  more  accurately  defined. 

Director  of  Laboratory  Dies  from  Plague. — The  laboratory  for 
plague  research  at  St.  Petersburg  is  located  on  an  isolated 
island  near  Fort  Alexander.  The  director  of  the  Institute  for 
Experimental  Medicine  and  the  Production  of  Antiplague 
Serum  was  engaged  at  the  laboratory  with  living  plague  cul¬ 
tures  when  he  contracted  the  plague,  January  26,  and  died  in 
four  days,  notwithstanding  repeated  injections  of  antiplague 
serum.  All  the  other  persons  connected  with  the  laboratory 
were  given  preventive  injections,  but  two  new  cases  have  de¬ 
veloped.  The  entire  establishment  is  strictly  quarantined.  The 
death  of  the  director  recalls  those  of  Dr.  Muller  at  Vienna  and 
Dr.  Sachs  at  Berlin,  under  similar  circumstances. 

Inadequate  Quarters  for  Science  at  Paris. — Our  Paris  ex¬ 
changes  state  that  the  new  professorship  which  has  been  con¬ 
ferred  on  Curie  has  no  laboratory  connected  with  the  chair, 
and  the  scientist  and  his  wife  had  no  place  in  which  to  con¬ 
tinue  their  researches  on  radium.  The  Pasteup  Institute  has 
come  to  the  rescue  and  Professor  and  Mme.  Curie  are  now  com¬ 
fortably  installed  in  a  laboratory  there.  Prof.  A.  Robin  has 
also  recently  been  transferred  from  the  Pitie  to  the  Beaujon 
hospital.  The  latter  has  only  one  amphitheater,  already 
occupied  by  Debove.  Robin’s  lectures  are,  therefore,  delivered 
in  the  sacristy  to  the  little  chapel,  where  his  auditors  find 
only  two  or  three  dozen  chairs  to  seat  the  hundred  or  more 
present. 

International  Institute  of  Bibliography. — This  unique  institu¬ 
tion  was  founded  by  Marcel  Baudouin  at  Paris  a  few  years  ago. 
It  is  a  collection  of  books,  articles,  bibliographies,  illustrations, 
etc.,  kept  on  the  plan  of  a  card  catalogue,  and  the  collection 
on  any  subject  or  branch  of  a  subject  is  loaned  on  demand  to 
applicants.  Abstracts  or  translations  are  furnished  and  all 
commissions  to  facilitate  scientific  research  are  executed  by 
experts  connected  with  the  institute.  The  cards  are  loaned  to 
any  part  of  the  world  and  the  scientist  remote  from  the  centers 
of  learning  is  thus  able  to  have  at  his  command  what  has  been 
published  on  any  subject  in  which  he  may  be  interested.  The 
institute  is  to  have  an  exhibit  at  St.  Louis,  and  a  branch  office 
has  just  been  opened  at  Madrid.  The  Gazette  M6d.  de  Paris 
is  the  official  organ  of  the  institute,  and  the  Bibliographia 
Medica,  a  successor  to  the  Index  Medicos ,  was  published  by 
Baudouin  during  1900-1902. 

International  Station  on  Mount  Rosa  for  Physiologic  Re¬ 
search. — The  international  station  in  Switzerland,  at  an  altitude 
of  nearly  17,000  feet,  was  first  visited  by  the  Italians,  Profes¬ 
sors  Mosso  and  Galeotti,  C.  Foa,  A.  Aggazzatti  and  G.  Marro, 
with  Professor  Atwater  from  Middletown  in  this  country. 
During  a  two  weeks  stay  in  1902  various  lines  of  physiologic 
research  were  industriously  prosecuted.  Last  year  Professor 
Zuntz  of  Berlin  and  Durig  of  Vienna  with  Mosso  of  Turin 
spent  thirty  days  at  the  station.  The  report  of  the  various 
tests  and  experiments  is  soon  to  be  published  with  the  title, 
“ Annali  del  lahoratorio  inter nazionale  di  fisiologia  sol  Monte 
Rosa.”  The  station  was  a  gift  to  science  from  the  dowager 
queen  of  Italy,  in  1901.  Mosso  regards  as  the  most  important 
result  of  the  researches  to  date  his  observations  on  Avhat  he 
calls  “acapnia,”  that  is,  the  lessened  proportion  of  carbonic 
acid  in  the  blood  at  high  altitudes. 

Prevention  of  Lay  Publicity  for  Scientific  Articles. — Dr.  H. 
Keller  writes  to  the  Wiener  klinische  Rundschau  deprecating 
the  publicity  given  in  the  lay  press  to  Behring’s  new  views. 
Such  communications  should  be  made  before  scientific  bodies 
and  the  discussion  kept  from  publicity  until  the  matter  has 
been  fully  weighed  and  the  revolutionary  statements  made 
either  established  as  truths  or  refuted.  Behring’s  state¬ 
ments  have  been  widely  heralded  all  over  Germany  and  the 
public  informed  that  he  regards  the  boiling  of  milk  as  dis¬ 
tinctly  injurious  to  infants.  The  impression  made  by  his 
words  on  the  public  tends  to  throw  discredit  on  the  profession 
which  has  so  persistently  been  advocating  the  boiling  of  milk. 
Keller  merely  cites  this  Behring  episode  as  a  typical  example 
of  what  he  thinks  the  profession  should  avoid.  He  urges  that 
physicians  should  combine  to  avoid  publicity  for  purely 
theoretical  propositions,  and  prevent  their  publication  in  the 
political  press.  The  editions  of  medical  papers  and  articles 
should  be  copyrighted  and  each  bear  a  notice  to  the  effect  that 
legal  proceedings  wall  be  instituted  against  any  one  reproduc¬ 
ing  the  articles  without  permission.  He  thinks  this  would 
effectually  prevent  the  premature  promulgation  of  views  which 
conflict  with  all  that  has  been  learned  by  experience  to  date. 


The  Sewage  Farms  at  Paris  and  Their  Influence  on  Health.— 
The  report  for  1903  of  the  committee  appointed  by  the  Paris 
authorities  to  investigate  this  subject  has  just  been  published. 
The  conclusions  are  to  the  effect  that  this  method  of  purifica¬ 
tion  of  the  sewage  water  by  using  it  to  fertilize  the  soil  is  sur¬ 
prisingly  effectual.  The  water  draining  away  from  the  sewage 
farms  provides  the  drinking  water  for  the  communities  nearby, 
and  the  vegetables  grown  are  likewise  consumed  there  in  large 
amounts.  Gennevilliers  has  about  2,400  acres  of  these  sewage 
fields,  with  138  acres  cultivated  as  vegetable  farms.  With  a 
population  of  10,056  there  were  202  deaths  in  1902,  not  one  of 
which  was  due  to  typhoid  fever,  diphtheria  or  intermittent 
fevers,  and  in  the  18  deaths  due  to  dysentery,  15  were  of 
younw  infants  and  the  others  in  children.  The  same  is  true  of 
a  town  beyond,  whose  2,243  inhabitants  likewise  drink  the 
water  draining  away  from  the  farms.  Lot  a  single  case' of 
infectious  disease  has  occurred  in  either  place  which  can  pos¬ 
sibly  be  ascribed  to  the  use  of  the  filtered  sewage  water.  Paris 
has  now  5,505  hectares,  or  about  13,(00  acres  of  these  sewage 
fields,  and  each  acre  receives  about  180,000  cubic  feet  of  water 
during  the  year.  The  sewage  is  first  collected  in  large  basins 
and  the  solid  matters  are  filtered  out  and  carried  away  by 
wagon  or  boatload,  the  water  passing  on  to  the  sewage  farms. 
Every  year  adds  to  the  number  of  acres  devoted  to  the  purpose- 

United  Action  of  the  Profession  in  Germany. — The  troubles 
with  the  semi-official  sickness  insurance  societies  have  solidified 
the  profession  in  Germany  to  a  remarkable  extent  since  the 
introduction  of  the  new  law  doubling  the  length  of  treatment 
of  the  policy  holders.  In  Berlin  a  general  meeting  was  held 
recently,  with  Prof,  von  Bergmann  in  the  chair,  which  was 
attended  by  1,500  physicians.  It  was  summoned  to  protest 
against  a  certain  measure  required  by  the  insurance  societies. 
The  protest  was  heeded  by  the  societies  and  the  obnoxious 
clause  dropped.  In  Cologne  all  the  medical  officers  of  the 
principal  society  resigned,  and  the  society  was  able  to  find 
only  30  physicians  from  outside  willing  to  enter  its  service 
under  the  conditions  prevailing.  The  government  interfered 
and  notified  the  local  authorities  that  this  number  was  inad¬ 
equate  for  the  110,000  policy  holders,  and  that  at  least  30 
more  fully  qualified  for  the  post  must  be  engaged  within  three 
days.  The  local  authorities,  therefore,  ordered  the  society  to 
reinstate  its  former  medical  officers,  conceding  all  their  de¬ 
mands,  “free  choice,”  arbitration  committee  and  the  fee  of  5 
marks  per  capita  and  15  marks  per  family,  with  agreement  to 
the  contract  for  a  five-year  term.  The  outside  physicians  were 
discharged  with  some  compensation.  Our  exchanges  hail  this 
settlement  of  the  trouble  at  Cologne  as  a  great  victory,  ren¬ 
dered  possible  only  by  the  united  stand  taken  by  the  profes¬ 
sion.  In  the  ads  published  in  thfe  medical  press  warning  against 
acceptance  by  outsiders  of  the  posts  left  vacant  by  the  resig¬ 
nations  of  the  medical  officers  of  the  various  “Kassen,”  it  is 
stated  that  any  one  accepting  such  a  post  would  be  debarred 
thereafter  from  intercourse  as  a  colleague  with  other  members 
of  the  profession.  In  a  very  few  places  outsiders  have  come  in 
and  thus  “stabbed  the  local  physicians  in  the  back”  as  our  ex¬ 
changes  express  it,  but  they  are  referred  to  as  the  “sweepings” 
of  the  medical  profession.  The  resigning  physicians  are  given 
financial  aid  by  the  Leipziger  Verband,  which  now  numbers 
many  thousand  members.  Its  aim  is  solely  to  promote  the 
material  welfare  of  members  of  the  profession.  There  is  a 
rumor  to  the  effect  that  a  reserve  fund  of  $500,000  is  being 
raised. 


DUBLIN  LETTER. 

Midwives  and  Rotunda  Hospital  Nurses. 

There  is  perhaps  no  hospital  in  the  world  whose  name  is  so 
well  known  in  every  corner  of  Europe  and  America  as  the 
Rotunda  Hospital,  Dublin.  Founded  in  the  first  half  of  the 
eighteenth  century,  it  is  the  oldest  lying-in  hospital  in  the 
British  islands,  and  is  still  by  far  the  largest.  It  is  very 
likely  not  so  well  equipped  as  many  midwifery  hospitals  in 
America,  and  perhaps  on  the  continent  of  Europe,  but,  so  far 
as  the  home  countries  are  concerned,  it  is  admittedly  in  im¬ 
portance  the  premier  hospital  of  its  kind.  In  the  face  of  all 
this  it  is  hard  to  believe  that  nurses  trained  in  the  Rotunda  and 
the  other  lying-in  hospitals  in  Dublin  are  absolutely  excluded 
from  all  practice  in  England  by  the  new  midwives’  act.  For 
many  years  medical  men  and  others  interested  in  health 
matters  strongly  urged  the  necessity  of  placing  midwifery 
practice  under  proper  regulation  and  control,  as  there  was  no 
check  whatever  on  practice  by  very  ignorant  persons,  and 
there  was  no  register  of  midwives.  As  a  result  of  this  agita¬ 
tion  in  1902  a  bill  was  carried  through  parliament  to  provide 
for  the  proper  control  of  midwifery  practice.  In  this  connec- 
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tion  I  may  be  pardoned  for  repeating  an  anecdote  of  Lord 
Salisbury’s  latest  weeks  in  the  house  of  lords.  His  habit  of 
sleeping  through  all  but  the  most  important  debates  in  the 
house  was  notorious,  and  he  was  known  to  nod  even  while  the 
leader  of  the  liberal  party  in  the  peers  was  on  his  feet.  Shortly 
after  his  retirement  he  explained  to  a  friend  that  he  had 
latterly  found  the  house  intolerable,  for  whenever  he  wakened 
from  a  doze,  he  seemed  to  hear  the  Lord  Chancelor  talking 
about  midwives.  To  return,  however.  The  execution  of  the 
act  was  to  be  in  the  hands  of  a  body  known  as  the  Central 
Midwives’  Board,  who,  with  the  approval  of  the  privy  council, 
were  to  make  regulations  regarding  the  registration  and  dis¬ 
cipline  of  midwives.  This  body,  with  all  the  importance  of 
jack-in-office,  immediately  busied  themselves  in  drawing  up  a 
code  of  rules  of  more  than  doubtful  utility.  Some  of  them 
certainly  were  excellent,  but  many  of  them  were  silly  or 
unscientific,  and  have  come  in  for  much  adverse  criticism.  It 
was  not,  however,  until  they  came  to  draw  up  regulations 
guarding  admission  to  the  register  that  Irish  nurses  were 
particularly  affected.  There  is  to  be  a  state  examination 
passed  before  a  midwife  is  permitted  to  practice,  and  candi¬ 
dates  for  such  examination  must  show  certain  certificates. 
Among  these  are  certificates  stating  that  the  nurse  has  per¬ 
sonally  conducted  twenty  cases  of  labor,  and  has  attended  for 
ten  days  after  confinement  in  each  case.  Now  a  Rotunda 
nurse  could  truthfully  claim  that  she  had  watched  three  or 
four  hundred  conductions,  assisted  at  twenty  or  thirty,  and 
personally  conducted  three  or  four;  that  she  had  watched  six 
or  eight  hundred  women  during  their  puerperium,  and  per¬ 
sonally  nursed  twenty  or  thirty,  but  she  could  not  make  the 
statements  demanded  by  the  board,  for  the  usual  period  of 
detention  of  patients  in  lying-in  hospitals  in  Dublin  is  eight 
days,  and  they  would  refuse  to  stay  longer,  nor  would  it  be  in 
their  interests  to  do  so.  And  with  regard  to  allocating  twenty 
conductions  to  each  nurse,  it  would  require,  to  quote  Dr.  Kidd, 
not  merely  doubling  the  size  of  our  hospitals,  but  doubling  our 
birth  rate.  Under  the  present  conditions,  while  the  “handy 
woman”  of  the  English  village  is  eligible  to  present  herself  for 
registration,  the  best-trained  midwives  in  the  kingdom  are 
absolutely  excluded.  It  is  true  that  Irish  obstetricians  are 
themselves  somewhat  to  blame,  for,  with  the  single  exception 
of  Dr.  W.  Smyly,  not  one  of  them  raised  his  voice  in  protest 
until  the  objectionable  rules  were  in  force.  The  laxity  of  the 
Rotunda  authorities  in  the  matter  is  particularly  blame¬ 
worthy.  •  At  the  opening  meeting  of  the  obstetrical  section  of 
the  Royal  Academy  of  Medicine  in  Ireland  a  few  weeks  ago 
the  president  brought  the  subject  before  the  section,  and  very 
strong  resolutions  were  passed  demanding  the  repeal  of  the 
offending  clauses. 

The  Educational  Situation  in  Ireland. 

Before  this  letter  is  in  print  it  will  be  known  whether  the 
government  has  any  intention  of  introducing  in  the  present 
session  of  parliament,  a  university  bill  for  Ireland.  That  the 
existing  position  of  affairs  in  regard  to  higher  education  in 
this  country  can  not  be  much  longer  tolerated  is  obvious,  for, 
whether  the  grounds  of  discontent  are  really  sufficient  or  not, 
there  is  no  doubt  of  the  discontent  being  there,  and  outside 
Trinity  College  there  is  at  the  present  moment  no  stable  educa¬ 
tional  institution.  A  short  history  of  university  education  in 
Ireland  is  necessary  to  make  clear  how  we  stand.  Three  hun¬ 
dred  years  ago  a  college  was  founded  in  Dublin,  by  name  Trinity 
College,  “to  be  the  mother  of  a  university.”  From  that  day  to 
this,  no  other  college  has  been  established  in  Dublin  University, 
•  and  Dublin  University  and  Trinity  College  are  to  all  intents 
and  purposes  the  same  institution.  For  some  two  hundred 
years  after  its  establishment,  Roman  Catholics  were  excluded 
from  obtaining  degrees  in  the  university,  but  toward  the  end 
of  the  eighteenth  century  this  disability  was  abolished,  all 
posts  of  honor  and  emolument,  however,  being  still  preserved 
to  members  of  the  Established  Church.  It  was  not  till  1873 
that  the  last  relic  of  official  sectarianism  was  done  away  with 
by  Fawcett’s  Act,  and  every  prize  and  post  from  sizarship  to 
provostship  was  thrown  free  to  all  comers,  without  any  relig¬ 
ious  test.  At  the  same  time,  however,  no  attempt  was  made 
to  interfere  with  the  conduct  of  the  Church  of  Ireland  Chapel, 
which  still  stands  within  the  walls,  nor  was  the  Divinity  School 
of  the  Church  of  Ireland  disturbed.  It  was  hoped  that  all 
religious  tests  having  disappeared,  Irishmen  of  every  class 
would  make  full  use  of  the  university  privileges  thrown  open 
to  them,  but  this  hope  has  been  gravely  disappointed.  The 
number  of  Roman  Catholic  students  entering  the  college  has 
scarcely  shown  any  increase,  and  of  late  years  even  tends  to 
diminish.  Three-fourths  of  the  people  of  Ireland,  but  only 


one-tenth  of  the  students  of  Trinity  College,  are  Roman  Cath¬ 
olics.  Previous  to  Fawcett’s  Act,  indeed,  attempts  had  been 
made  to  provide  university  education  for  those  who  preferred 
not  to  make  use  of  Trinity.  In  1849  the  Queen’s  University 
was  set  up  by  Sir  Robert  Peel,  with  three  constituent  colleges 
placed  respectively  in  Cork,  Belfast  and  Galway;  the  colleges 
were  entirely  undenominational,  and  provided  no  religious 
training.  The  Roman  Catholic  bishops  at  first  favored  the 
scheme,  but  soon  came  to  regard  it  more  coldly,  and  finally 
for  some  occult  reason  condemned  the  colleges,  root  and  branch, 
as  “godless.”  Nevertheless,  in  spite  of  many  obstacles  the 
Queen’s  University  existed  for  some  thirty  years,  doing  very 
good  work  among  those  whose  consciences  permitted  them  to 
make  use  of  it.  In  1879,  however,  it  was  abolished,  and  the 
“Royal  University”  was  established  in  its  stead.  This  is  a 
mere  examining  board,  sitting  in  Dublin,  and  examining  any 
candidate  who  presents  himself.  It  matters  not  where  he  has 
been  trained;  he  has,  if  he  shows  sufficient  knowledge,  a  right 
to  a  university  degree.  The  queen’s  colleges,  which  still  exist, 
although  the  Queen’s  University  was  abolished,  prepare  many 
students  for  the  Royal  University,  but  many  others  are  trained 
in  various  voluntary  institutions.  It  is  hardly  to  be  wondered 
at  that  after  twenty-five  years’  experience  of  this  body,  it 
has  been  shown  to  be  an  entire  failure,  as  far  as  any  true 
education  is  concerned,  and  this  is  the  official  judgment  of  a 
royal  commission  which  has  recently  inquired  into  the  matter. 
The  position  at  present  then  is  this — Trinity  College  or  Dublin 
University,  while  open  to  every  one,  is  refused  by  the  bulk  of 
the  Roman  Catholics  of  Ireland;  the  Royal  University,  an 
examining  board,  has  been  found  useless;  the  Queen’s  Colleges, 
like  Trinity  College,  are  not  made  use  of  by  Roman  Catholics. 
Whether  the  position  of  the  Roman  Catholics  in  declining  to 
avail  themselves  of  Trinity  College  and  the  queen’s  colleges  be 
logically  justifiable  or  not,  there  is  no  question  as  regards 
practical  politics  that  something  must  be  done  to  satisfy  their 
claim,  and  the  only  question  is,  what  form  should  the  solution 
of  the  difficulty  take?  I  hope  in  a  future  letter  to  tell  some¬ 
thing  of  the  schemes  which  are  most  prominently  before  the 
public  at  present. 

'  LONDON  LETTER. 

The  Disposal  of  Wounded  Cavalry. 

The  need  for  some  special  form  of  light  ambulance  for 
mounted  troops  has  for  some  time  been  recognized.  In  the 
Journal  of  the  United  Service  Institution  of  India  Lieut.-Col. 
Hathaway,  medical  officer  with  the  cavalry  divisional  staff 
in  the  South  African  War,  has  published  an  important  paper 
on  the  subject.  Assuming  that  cavalry  can  not  be  allowed  to 
look  after  their  wounded,  he  suggests  a  scheme  of  mobile  cart 
detachments.  The  detachment  of  each  cart  is  to  consist  of  five 
men,  well  instructed  in  first  aid  to  the  wounded.  During  peace 
a  single  cart  and  detachment  should  form  the  ambulance  estab¬ 
lishment  of  a  regiment  of  cavalry;  in  war  one  cart  would  be 
required  for  every  squadron.  The  cart  should  provide  accom¬ 
modation  for  as  many  wounded  as  possible,  be  light  and  yet 
strong,  and  able  when  empty  to  cross  any  country  over  which 
artillery  can  proceed.  The  cart  considered  by  Colonel  Hath¬ 
away  most  generally  serviceable  consists  of  a  platform  on 
strong  springs  over  four  wheels;  the  sides  are  padded  and  move- 
able  so  as  to  form  back  rests  when  the  cart  is  used  for  sitting- 
up  cases.  The  patients  then  sit  on  benches  on  each  side  of 
the  cart,  the  stretchers  being  rolled  up  and  placed  under  the 
seats.  By  an  arrangement  of  hinged  crossbars,  which  form 
a  second  or  upper  tier,  the  cart  can  be  made  to  accommodate 
four  patients  lying  down.  There  is  also  room  for  two  patients 
who  can  sit  up,  in  front.  Thus  in  all  six  patients  can  be 
accommodated,  and  when  the  lower  stretcher  rests  are  used  as 
seats,  10  patients.  A  double  awming-cover  supported  on  up¬ 
rights  from  the  center  of  the  platform’,  allows  stretchers  to  be 
loaded  from  each  side  without  any  obstruction  from  the  sides. 
Thus  any  case  can  be  attended  to  without  removing  the 
patient,  a  great  advantage.  The  cart  weighs  less  than  nine 
hundredweight  and  appears  to  combine  economy  of  space  with 
comfort.  Colonel  Hathaway  claims  that,  at  little  or  no  extra 
expense,  these  cars  render  mounted  corps  much  more  mobile 
in  that  they  are  relieved  of  attention  to  their  wounded,  who 
are  removed  rapidly  by  an  organized  body  of  men  able  on  the 
march  to  maintain  the  pace  set  by  the  mounted  unit.  For  men 
wounded  on  patrols  where  wheeled  transport,  however  mobile, 
is  impossible,  he  has  invented  a  contrivance  called  a  “saddle 
crutch”  consisting  of  a  semicircle  of  light  metal  padded  inside 
and  covered  with  leather  which  is  used  to  support  a  wounded 
man  after  he  is  placed  in  his  saddle. 
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The  Contamination  of  Shellfish  by  Sewage. 

The  Royal  Commission  on  Sewage  Disposal  has  issued  an¬ 
other  interim  report  containing  a  most  important  statement. 
During  the  various  “oyster  scares”  it  has  been  assumed  that 
the  presence  of  the  Bacillus  coli  in  the  oyster  is  proof  of 
sewage  contamination.  The  commission  have  discredited  this 
test.  They  ordered  Dr.  Houston  to  examine  a  large  number  of 
oysters  from  the  purest  beds,  waters  and  from  beds  liable  to 
pollution,  in  order  to  ascertain  the  distribution  of  the  Bacillus 
coli  in  nature.  Over  1,000  oysters  were  examined,  with  the 
result  that  the  organism  was  found  in  nearly  all,  but  as  a 
rule  much  fewer  bacilli  were  found  in  oysters  taken  from  pure 
than  from  polluted  water.  The  commission  hopes  that  event¬ 
ually  it  may  be  possible  to  establish  a  quantitative  test.  The 
importance  of  this  pronouncement  is  obvious.  The  chief 
sanitary  inspector  of  the  City  of  London  recently  obtained  an 
order  for  the  destruction  of  oysters  because  they  contained  the 
Bacillus  coli.  The  layings  from  which  they  came  were  con¬ 
sequently  withdrawn  from  the  market.  But  during  the  hearing 
of  the  case  it  was  shown  that  great  pains  had  been  taken  to 
keep  the  oysters  free  from  pollution. 


Correspondence. 


The  Anglo-American  Medical  Association. 

Berlin,  Feb.  3,  1904. 

To  the  Editor: — The  Anglo-American  Medical  Association  of 
Berlin  desires  you  to  inform  the  profession  of  its  organization 
and  purposes.  Realizing  the  difficulties  which  beset  the  path 
of  the  stranger  the  association  places  its  services  at  the  dis¬ 
posal  of  physicians  who  intend  to  study  in  Berlin.  Such  are 
cordially  invited  to  attend  the  meetings  which  are  held  weekly, 
and  any  information  concerning  the  work  to  be  had  here  will 
be  gladly  given  to  any  member  of  the  profession  who  will  com¬ 
municate,  on  his  arrival  in  Berlin,  with  Dr.  J.  H.  Honan, 
president,  Liitzen  Strasse  78,  or  with  the  undersigned  commit¬ 
tee.  Albert  J.  Mayer,  M.D.,  Secretary. 

David  Shannon,  M.B. 

Wm.  W.  Graves,  M.D. 

Albrecht  Strasse  22. 

Note. — Further  particulars  of  this  association  were  given 
in  The  Journal  Jan.  30,  1904,  p.  320. — Ed. 


Susceptibility  to  Disease. 

Goddard,  Kans.,  Jan.  14,  1904. 

To  the  Editor : — I  desire  to  call  the  attention  of  the  pro¬ 
fession  to  an  important  factor  in  the  estimation  of  sus¬ 
ceptibility  to  disease  as  influenced  by  age,  namely,  the  de¬ 
crease  in  the  number  of  persons  living  as  age  increases.  I 
have  not  been  able  to  learn  by  a  search  of  such  literature 
as  is  available  to  me,  and  by  a  correspondence  with  several 
men  of  wide  knowledge  that  this  fact  has  ever  been  consid¬ 
ered  in  the  construction  of  tables  intended  to  illustrate  the 
varying  susceptibility  to  a  given  disease  at  different  ages. 

The  tables  or  reports,  as  constructed,  doubtless  illustrate 
truly  the  prevalence  of  the  disease  at  different  ages,  but  fail 
signally  in  showing  the  varying  susceptibility.  Thus,  a 
compilation  before  me  shows  that  out  of  434  cases  of  pneu¬ 
monia,  42  occurred  between  the  ages  of  10  and  20,  and  24 
occurred  in  persons  from  60  to  70  years  of  age.  This  state¬ 
ment  alone  indicates  a  greater  liability  to  the  disease  at  the 
earlier  age  than  at  the  later.  Let  us  apply  to  the  state¬ 
ment  the  American  table  of  mortality  and  observe  the  result. 
This  table  begins  with  10  years  of  age,  and  assumes  the  death 
of  all  persons  at  96;  and  is  on  the  whole  probably  the  near¬ 
est  approach  to  actual  experience  in  the  United  States  that 
has  been  as  yet  compiled.  Out  of  100,000  persons  at  age  ten, 
99,251  are  living  at  eleven,  98,505  at  twelve,  and  92,637  at 
twenty.  At  the  age  sixty-one,  56,371  and  at  age  of  seventy, 
38,569  are  living.  Assuming  that  the  compiler  of  the  cases 
of  pneumonia  meant  by  the  phrase  “between  10  and  20  years” 
from  11  to  20,  inclusive,  we  find  the  average  number  living 
in  that  decade,  out  of  the  original  100,000,  to  be  95,928,  while 
for  the  decade  61  to  70,  inclusive,  there  are  living  an  aver¬ 
age  of  47,996;  barely  half  as  many.  The  ratio  of  liability, 


therefore,  instead  of  being  42  to  24,  is,  if  we  take  the  num¬ 
ber  living  in  the  first  period  as  the  basis  of  comparison,  42 
to  24,  multiplied  by  a  fraction  of  which  95,928  is  the  nu¬ 
merator,  and  47,996  the  denominator;  that  is,  42  to  48 — a 
marked  difference. 

In  the  computation  of  relative  mortality,  the  difference  is 
still  more  striking.  Thus,  Osier,  in  considering  the  etiology 
of  pneumonia,  quotes  under  the  head  of  age  from  the  census 
of  1890,  that  for  every  100,000  of  population  there  were  be¬ 
tween  the  ages  of  15  and  45  years,  100.05  deaths;  between 
45  and  65,  263.12,  and  for  65  years  and  over,  733.77.  Re¬ 
ducing  this  to  a  percentage,  we  have  for  the  first  period  9.1 

per  cent.;  for  the  second,  24  per  cent.,  and  for  the  third 
period,  66.9  per  cent. 

Assuming  that  the  author  meant  15  to  44,  inclusive,  and 
45  to  64,  inclusive,  for  the  first  and  second  periods,  we  find 
the  average  number  living  in  those  periods  to  be,  of  the 

100,000  living  at  10  years  of  age,  85,751  and  64,242,  re¬ 

spectively,  while  the  average  for  the  period  of  65  to  95, 
inclusive,  or  the  end  of  the  table  is  18,458.  Assuming  the 
average  number  living  during  the  first  period  as  the  basis 
of  comparison,  we  find  the  relative  mortality  to  be,  not  100.05 
to  263.12,  but  100.05  to  263.12  multiplied  by  a  fraction,  of 
which  85,751  is  the  numerator  and  64,242  is  the  denominator; 
that  is,  100.05  to  351.22.  And  a  like  calculation  for  the 
third  period  would  show  a  relative  mortality  of  the  enor¬ 
mous  number  of  3,409.  Reducing  these  numbers  to  percent¬ 
ages,  we  find  for  the  first  period  a  relative  mortality  of  2.6 
per  cent.;  for  the  second,  9.1  per  cent.,  and  for  the  third, 
88.3  per  cent.  While  a  comparison  of  deaths  alone  for  the 
first  and  third  periods  shows  a  ratio  of  1 :  7.32,  a  consideration 
of  the  numbers  of  people  living  in  the  respective  periods 
points  to  a  real  mortality  ratio  of  1  to  34. 

It  is  hardly  to  be  expected  that  many  diseases  will  show 
such  a  striking  difference  in  mortality  at  various  ages  as 
pneumonia;  but  only  a  careful  investigation  will  determine, 
and  the  subject  is  worthy  of  such  investigation. 

In  this  study,  other  factors  ought  to  be  considered  as 
immunity  from  a  disease  at  a  later  age  by  reason  of  an 
attack  at  an  earlier  age.  Thus,  measles  in  this  country  is 
almost  exclusively  a  disease  of  childhood,  because  of  the  well- 
nigh  universal  exposure  at  that  time  of  life,  and  the  conse¬ 
quent  immunity,  with  rare  exceptions,  for  the  remainder  of 
life.  That  it  may  attack  individuals  at  all  ages  we  know; 
and  the  universal  predisposition  to  the  disease  at  all  ages, 
when  not  protected  by  an  attack  early  in  life,  is  well  illus¬ 
trated  by  the  epidemic  which  raged  a  few  years  ago  on  the 
introduction  of  the  disease  into  the  Fiji  Islands. 

It  will  not  be  easy  to  eliminate  this  disturbing  factor, 
though  attention  being  directed  to  it  in  this  connection,  a 
long  course  of  careful  observation  will  do  much  toward  that 
end.  It  will  be  easier  to  eliminate  the  effect  of  those  dis¬ 
eases  which,  as  pneumonia,  leaves  the  patient,  after  a  short 
immunity,  with  impaired  powers  of  resistance  to  further 
infection.  All  that  we  have  to  do  in  that  case  is  to  exclude 
attacks  subsequent  to  the  first.  The  instances  of  second  and 
later  attacks  of  those  diseases,  one  attack  of  which  almost 
universally  grants  a  life  immunity,  are  so  rare  as  to  be 
perhaps  negligible. 

Notwithstanding  the  difficulty  and  perhaps  the  impossi¬ 
bility  of  getting  ideal  results,  by  reason  of  the  obstacles 
alluded  to,  the  investigation  ought  to  be  made  in  the  interest 
of  greater  accuracy;  and  I  venture  to  suggest  a  way  of  mak¬ 
ing  it.  Let  a  large  number  of  the  best  hospitals  in  all  por¬ 
tions  of  the  United  States  be  requested  to  send  transcripts  of 
their  records  bearing  on  this  subject  to  some  central  office 
for  compilation  and  calculation.  Only  in  this  way,  it  would 
appear,  can  a  sufficient  number  of  cases  at  all  ages  be  had 
to  give  fairly  accurate  results. 

This  calculation  ought  to  be  made  for  each  year  of  life. 
While  I  have  never  seen  a  table  of  infant  mortality,  the  fact 
that  a  number  of  life-insurance  companies  take  risks  on 
children,  points  to  the  existence  of  such  a  table;  and  the 
short  time  involved,  from  birth  to  the  tenth  or  the  fifteenth 
year,  ought  to  give  assurance  that  the  compilers  have  attained 
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to  at  least  as  great  a  degree  of  accuracy  as  is  found  in  the 
tables  for  older  ages. 

A  combination  of  the  tables  of  mortality  of  infancy  and 
childhood  could  then  be  made  with  the  American  or  some 
other  standard  table,  as  the  combined  experience,  and  the 
calculation  for  all  ages,  from  birth  to  96  if  the  American  be 
used,  or  100  if  the  combined  experience  be  selected,  can  be 
made.  By  such  a  combination  we  should  be  enabled  to  use 
the  initial  number  at  birth  as  a  basis  or  unit  of  comparison 
for  all  ages,  just  as  in  the  standard  tables  we  can  use  the 
initial  number  100,000  at  age  10  as  a  basis  of  comparison  for 
all  subsequent  ages. 

It  is  in  the  hope  that  some  one  with  the  authority  of  a 
great  medical  organization  behind  him  and  to  whom  vast 
numbers  of  histories  are,  or  may  be  made  acceptable,  may  take 
up  this  work,  that  I  have  ventured  to  make  the  above  sug¬ 
gestions. 

W.  H.  Graves,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

CONGLUTINATION  OF  THE  EXTERNAL  OS  AFTER  AMPUTA¬ 
TION  OF  THE  CERVIX. 

San  Francisco,  Feb.  1,  1904. 

To  the  Editor: — The  effect  of  amputation  of  the  cervix  on  labor 
has,  as  far  as  I  can  ascertain,  received  but  scant  recognition  ;  in 
fact,  one  of  our  most  distinguished  gynecologists  dismisses  the  sub¬ 
ject  by  saying :  “Amputation  of  the  cervix  does  not  interfere  with 
conception,  pregnancy  or  labor.”  That  with  a  preceding  atresia 
conception  could  not  take  place  needs  no  discussion,  but  that 
atresia  can  take  place  after  conception,  and  interfere  greatly  with 
labor,  the  following  case  will  illustrate.  In  May,  1903,  it  became 
absolutely  necessary  to  amputate  the  cervix  of  a  bipara,  aged  26. 
She  stated  that  menstruation  had  ceased  a  week  previously.  I  did 
not  curette  the  uterine  cavity,  being  sceptical  as  to  her  veracity. 
Subsequent  events  proved  my  doubt  to  have  been  well  founded. 
Three  months  after  the  operation,  there  being  no  recurrence  at 
menstruation,  she  came  for  advice,  and  an  examination  showed  a 
pregnancy  of  about  four  months,  which  continued  without  deviation, 
following  the  usual  course.  January  14  I  was  sent  for,  found 
patient  in  labor,  the  presenting  part  having  entered  the  superior 
strait,  covered  by  the  upper  vaginal  wall,  like  a  cap,  but  neither 
by  the  eye,  through  a  speculum  nor  by  the  sense  of  touch,  could 
'the  slightest  opening  be  detected.  The  pains  suddenly  ceased  for 
a  week,  then  began  with  renewed  vigor,  keeping  up  for  two  days, 
the  position  of  the  fetus  remaining  exactly  the  same,  with  not  the 
slightest  sign  of  dilation.  Further  delay  being  dangerous,  I  called 
Dr.  Frank  Gray  in  consultation ;  we  concluded  that  if  an  entrance 
could  not  be  effected  through  the  vagina,  cesarean  section  and  a 
possible  Porro  operation  were  strongly  indicated.  I  admit  the 
latter  did  not  appeal  to  me,  both  on  account  of  the  danger  from 
shock  and  the  age  of  the  patient.  She  was  removed  to  Lane  Hos¬ 
pital,  and  after  twenty  minutes’  probing  with  the  finger,  I  felt  a 
sunken  spot,  bored  through  and  entered  the  cavity  through  the 
internal  os,  which  was  dilated  to  the  size  of  a  dollar.  I  continued 
manual  dilation  and  found  a  breech,  that  had  just  about  entered 
the  pelvic  cavity,  applied  forceps  and  extracted  babe  in  a  condition 
of  asphyxia  livida.  Twenty  minutes  of  artificial  respiration  in¬ 
sufflation,  etc.,  restored  the  child.  The  patient  made  an  uninter¬ 
rupted  recovery,  the  temperature  never  reaching  above  99.8.  At 
present  both  mother  and  child  are  doing  well.  Had  the  patient 
menstruated  within  the  usual  time  after  the  cervical  operation 
the  probabilities  are  that  no  atresia  of  the  canal  would  have  taken 
place,  as  no  such  result  followed  a  number  of  previous  similar 
operations.  Now  the  question  arises,  will  the  os  remain  patent? 
I  can  not  evolve  a  satisfactory  answer,  for  possibly  the  next  six 
months,  but  in  the  meantime  will  keep  the  patient  under  observa¬ 
tion,  using  the  probe  from  time  to  time. 

William  Himmelsbach,  M.D. 

Answer. — -Occlusion  of  the  external  os  is  a  well-recognized  al¬ 
though  somewhat  rare  cause  of  dystocia.  It  may  occur  in  primiparse 
who  have  never  undergone  local  treatment  when  it  is  generally 
due  to  persistence  of  a  “pinhole”  os.  In  multipai’se  or  in  primiparse 
who  have  had  ti’eatment,  it  is  generally  due  to  ti’aumatic 
adhesions  that  may  follow  injuries  of  labor  or  caustic  applications 
or  operations  like  amputations  of  the  cei’vix.  Cases  of  occlusion 
of  the  external  os  due  to  amputation  have  been  reported,  but  not 


frequently,  and  the  above  case  is  worth  recording.  In  the  diagnosis 
of  this  condition  the  possibility  of  the  displacement  of  the  cervix 
to  one  side,  backward  or  even  above  the  promontory,  must  be  kept 
in  mind.  When  the  diagnosis  is  made,  the  minute  opening  which 
marks  the  external  os  or  the  depression  which  mai-ks  where  it 
should  be,  is  carefully  sought  for  by  the  examining  finger,  and  if 
found,  an  opening  made  by  the  simple  maneuver  adopted  by  our 
correspondent.  When  the  site  of  the  external  orifice  can  not  be 
determined  by’  palpation  the  patient  should  be  put  in  a  good  light, 
under  anesthesia  if  necessai’y,  and  the  walls  of  the  vagina  well 
retracted  to  allow  a  thorough  inspection  of  its  fornix.  In  this 
way  the  orifice  or  the  location  where  it  should  be  may  generally 
be  found  and  dilatation  begun  by  stretching  or  cutting.  In  these 
rare  cases  in  which  the  original  location  of  the  os  can  not  be  de¬ 
termined  it  may  be  necessai’y  to  make  a  crucial  incision  that  may 
need  extension  to  admit  the  immediate  delivery  if  the  case  is 
urgent.  We  are  not  aware  that  agglutination  has  occuri-ed  re¬ 
peatedly  in  the  same  patient,  but  it  would  certainly  be  desirable 
to  keep  such  a  patient  under  observation,  both  before  and  after  the 
occurrence  of  a  subsequent  pregnancy.  Incidentally  we  suggest 
that  the  practice  of  applying  forceps  to  the  breech  is  not  to  be  com¬ 
mended.  Pushing  up  the  breech  and  bringing  down  a  leg  is  certainly 
a  safer  and  more  reasonable  procedure. 


FIRST  AID  INSTRUCTION  TO  PUBLIC  SCHOOL  SCHOLARS. 

Drachm,  Salt  Lake  City,  writes :  A  western  physician  has  a  14- 
year-old  boy  who  recently  showed  that  he  was  not  alone  possessed 
of  good  sound  horse  sense  and  proper  surgical  Instinct,  but  is  a 
good  booster  for  his  father.  While  playing  with  a  crowd  of  boys 
one  little  chap  ran  a  rusty  nail  into  the  sole  of  his  foot.  The 
doctor’s  boy  immediately  carried  him  into  a  nearby  house,  where, 
in  spite  of  his  patient’s  tears  and  protestations,  he  first  removed 
the  shoe  and  stocking,  and  after  washing  the  foot  carefully  with 
hot  water,  carried  him  several  blocks  on  his  back  to  his  father’s 
office,  where  the  wound  was  disinfected  and  dressed.  The  incident 
suggests  the  good  that  might  be  accomplished,  or  rather  the  harm 
that  might  be  prevented,  by  a  little  instruction  along  these  lines 
to  the  older  pupils  in  the  public  schools. 


HERNIOPLASTY. 

Dr.  Hermann  B.  Gessner,  New  Orleans,  writes  to  suggest  the 
use  of  the  word  “hernioplasty”  to  replace  the  expression  “radical 
cure  opei’ation  for  hernia.”  The  reasons  for  the  substitution  are,  he 
believes,  obvious. 


Marriages. 


Edward  B.  Hodge,  Jr.,  M.D.,  to  Miss  Mary  G.  C.  Greene, 
both  of  Philadelphia,  February  10. 

Thaddeus  Cothern,  M.D.,  Walcott,  Ark.,  to  Miss  Anna 
Hutchins  of  Finch,  Ark.,  January  24. 

Theodore  H.  Page,  M.D.,  Gold  Hill,  Colo.,  to  Miss  Mathilda 
Heidrich  of  Peoria,  Ill.,  February  9. 

Andrew  Clifton  Hansen,  M.D.,  Fulton,  Ill.,  to  Miss  Stella 

L.  Griffin  of  Peoria,  Ill.,  December  31. 

James  A.  Turner,  M.D.,  High  Point,  N.  C.,  to  Miss  Fannie 

M.  Little  of  Charlotte,  N.  C.,  February  4. 

Ernest  F.  Robinson,  M.D.,  Kansas  City,  Mo.,  to  Miss  Mary 
Kip  of  San  Francisco,  at  Omaha,  February  6. 

J.  Miller  Byrne,  M.D.,  Waynesboro,  Ga,,  to  Miss  Mary 
Willie  Heggie  of  Grovetown,  Ga.,  February  24. 

John  Duncan  Emmet,  M.D.,  New  York  City,  to.  Miss 
Josephine  Wharton  Drexel  of  Philadelphia,  February  9. 


Deaths. 


Virgil  0.  Hardon,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1874,  professor  of  obstetrics  and  diseases  of  women 
and  children  in  the  Atlanta  College  of  Physicians  and  Surgeons, 
died  at  his  home  in  Atlanta,  Ga.,  from  pneumonia  complicated 
by  organic  heart  disease,  February  7,  after  an  illness  of  ten 
days,  aged  54.  The  active  and  honorary  pallbearers  were 
members  of  the  faculty  of  the  college,  and  the  Atlanta 
Academy  of  Medicine  furnished  an  honorary  escort  of  its 
members.  * 

John  Eggleston  Byers,  M.D.  New  York  University,  1879, 
for  twenty  years  surgeon  of  the  Pennsylvania  Railroad  at 
Butler,  Pa.;  a  member  of  the  National  Association  of  Railway 
Surgeons,  the  Medical  Society  of  the  State  of  Pennsylvania, 
and  recently  president  of  the  Butler  County  Medical  Society, 
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died  suddenly  from  cerebral  hemorrhage,  February  8,  aged  49. 
His  death  is  attributed  to  overwork  as  county  physician  during 
the  recent  epidemic  of  typhoid  fever. 

Jacob  Repelye  Ludlow,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1845,  lieutenant-colonel  in  the  medical  depart¬ 
ment  during  the  Civil  War;  first  president  and  a  life-long 
member  of  the  Easton  Medical  Society,  died  from  pneumonia 
at  his  home  in  Easton,  Pa.,  February  10,  aged  79.  He  retired 
from  practice  five  years  ago. 

Henry  Lyle  Smith,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1864,  a  member  of  the  New  York  State  Medical 
Association,  the  New  York  State  and  and  Columbia  County 
societies,  and  of  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
New  York,  died,  February  11,  at  his  home  in  Hudson,  N.  Y., 
aged  60. 

John  W.  Jones,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1857,  for  many  years  a  member  of  the  State  Board  of 
Health,  and  once  president  of  the  Medical  Society  of  the 
State  of  North  Carolina,  died  at  his  home  in  Tarboro,  N.  C., 
January  28,  from  paralysis,  after  an  illness  of  a  few  hours, 
aged  72. 

Edward  C.  Runge,  M.D.  Washington  University,  St.  Louis, 
1891,  up  to  February  1,  superintendent  of  the  St.  Louis 
Insane  Asylum,  died  at  his  home  in  St.  Louis,  February  10, 
from  pneumonia,  following  influenza,  after  an  illness  of  one 
week,  aged  50. 

Edward  Howard  Moore,  M.D.  Starling  Medical  College, 
Columbus,  1903,  chief  assistant  at  the  Lawrence  Hospital  for 
Women,  Columbus,  died  at  the  hospital,  February  6,  from 
cerebral  meningitis,  after  a  short  illness,  aged  28. 

Joseph  G.  Rooney,  M.D.  New  York  University,  1891,  of 
West  Hoboken,  N.  J.,  died  February  4,  from  gangrene  following 
frost-bite  of  the  hands,  January  18,  when  he  attended  a 
number  of  firemen  who  had  been  injured. 

M.  Luther  Goodlett,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1861,  surgeon  in  charge  of  Winder 
Hospital,  Richmond,  during  the  Civil  War,  died  at  his  home 
in  Tupelo,  Miss.,  February  5,  aged  69. 

Howard  Jackson  Seeley,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1899,  professor  of  histology  in  that  institution,  a 
resident  of  Brooklyn,  died  at  Asheville,  N.  C.,  from  pneumonia, 
February  7,  after  a  brief  illness. 

Joseph  B.  Roe,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1861,  surgeon  for  four  years  during  the  Civil  War,  and 
state  senator  in  1889  and  1890,  died  at  his  home  in  Woodbury, 
N.  J.,  February  4,  aged  68. 

John  R.  Hinkson,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1889,  died  at  his  home  in  Blissville,  Long  Island 
City,  February  5,  from  pneumonia,  after  an  illness  of  one  day, 
aged  48. 

Frederick  Corfe,  M.D.,  surgeon  in  the  British  service  and  also 
in  the  Civil  War,  died  suddenly  from  heart  disease  while  re¬ 
sponding  to  a  toast  at  a  banquet  in  Union,  Iowa,  January  29, 
aged  69. 

Nicholas  M.  Edwards,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1860,  died  at  his  home  in  Slater,  Mo.,  February  8, 
from  paralysis  following  a  fall  four  days  before,  aged  66. 

Daniel  Francis  Murphy,  M.D.  Harvard  University  Medical 
School,  Boston,  1887,  died  from  pneumonia  at  his  home  in 
Woburn,  Mass.,  January  30,  after  a  short  illness,  aged  44. 

Charles  Edward  Manierre,  M.D.  Chicago  Medical  College, 
1882,  of  Chicago,  a  member  of  the  American  Medical  Associa¬ 
tion,  died  at  Oconomowoe,  Wis.,  February  8,  aged  43. 

Richard  McDermott,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  1882,  died  at  his  home  in  Thompsonville,  Mich.,  February  4, 
from  gallstone  disease,  after  a  long  illness,  aged  53. 

John  Mercer  Adler,  M.D.,  of  Devon,  Pa.,  chief  surgeon  of  the 
military  hospital  at  Davenport,  Iowa,  in  the  Civil  War,  died 
at  his  home,  February  13,  from  apoplexy,  aged  76. 

Christopher  B.  Naudain,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1856,  was  found  dead  at  his  home  in  Wilmington, 
Del.,  from  heart  disease,  February  1,  aged  67. 

Charles  H.  St.  John,  M.D.  Kansas  City  (Mo.)  Homeopathic 
Medical  College,  1896,  died  at  his  home  in  Salina,  Kan.,  Feb¬ 
ruary  5,  after  an  illness  of  several  weeks. 

Oscar  Everett  Carter,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1884,  died  suddenly  at  his  home  in  St.  Johnsbury,  Vt., 
from  heart  disease,  January  29,  aged  44. 

Theodore  F.  Stark,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1877.  died  at  his  home  in  Minneapolis,  Minn.,  January  30. 


Charles  Frank  Keys,  M.D.  New  York  University,  1891,  died 
at  his  home  in  Keyser,  W.  Va.,  February  4,  from  pneumonia, 
after  an  illness  of  three  weeks,  aged  35. 

Henry  Bigelow  Allen,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1866,  died  at  his  home  in  Baldwinsville,  N.  Y.,  January 
30,  after  an  illness  of  six  years,  aged  60. 

J.  L.  Roll,  M.D.  Louisville  Medical  College,  1881,  died  at  his 
home  near  Wilderville,  Texas,  from  consumption,  after  an 
illness  of  several  months,  January  30. 

Elias  Vernon,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1851,  died  at  his  home  in  Hamilton,  Ont.,  February  6,  after  a 
long  period  of  invalidism,  aged  76. 

Frank  Gaylord  Eastman,  M.D.  College  of  Physicians '  and 
Surgeons,  New  York,  1890,  died  at  his  home  in  East  Green¬ 
wich,  Conn.,  February  8,  aged  37. 

John  R.  Anderson,  M.D.  University  of  Nashville,  1859,  died 
at  the  home  of  Dr.  John  W.  Nuckolls,  Toone,  Tenn.,  February 
8,  after  a  long  illness,  aged  72. 

Luther  B.  Hunley,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1877,  died  at  his  home  in  Mathews,  Va., 
February  4,  from  pneumonia. 

Ashbel  R.  Otis,  M.D.  Jefferson  Medical  College,  1867,  died 
from  pneumonia  at  his  home  in  Dundee,  N.  Y.,  February  5, 
after  a  short  illness,  aged  62. 

Bernard  J.  Carr,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1895,  died  at  his  home  in  Beloit,  Wis.,  from  typhoid 
fever,  February  8,  aged  35. 

Charles  S.  Pugsley,  M.D.  University  of  Buffalo,  1870,  died 
in  Olean,  N.  Y.,  from  Bright’s  disease,  after  a  long  illness, 
January  30,  aged  59.  . 

Charles  W.  Dodd,  M.D.  University  of  Michigan,  Ann  Arbor, 
1884,  died  suddenly  from  apoplexy,  at  his  home  in  Cincinnati, 
February  7,  aged  44. 

Enoch  F.  Bradford,  M.D.  Harvard  University  Medical  School, 
Boston,  1869,  died  at  his  home  in  Mechanic  Falls,  Me.,  Feb¬ 
ruary  8,  aged  69. 

Edward  Silverberg,  M.D.  University  of  Louisville,  1855,  of 
Knobel,  Ark.,  died  at  St.  Vincent’s  Infirmary,  Little  Rock, 
February  9. 

Enoch  Q.  Marston,  M.D.  Harvard  University  Medical  School, 
Boston,  1876,  died  at  his  home  in  Center  Sandwich,  N.  H., 
February  1. 

William  H.  Jones,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1869,  died  suddenly  at  his  home  in  Henry,  Ill.,  February  9, 
aged  60. 

James  H.  Fleming,  M.D.  Missouri,  1866,  died  at  his  home  in 
Joplin,  Mo.,  February  3,  from  paralysis,  after  a  brief  illness, 
aged  71. 

Henry  Cornell,  M.D.  University  of  Vermont,  Burlington,  1854, 
died  suddenly  at  his  home  in  Hillsdale,  N.  Y.,  January  24, 
aged  84. 

William  L.  Robinson,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1886,  of  Milton  Center,  Ohio,  died  recently  in  Toledo, 
aged  42. 

William  D.  Wade,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1870,  died  at  his  home  in  Plymouth,  Ill.,  February  8, 
aged  62. 

Ida  E.  Mushett,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1879,  died  at  her  home  in  Napa,  Cal.,  February  2,  after  a  short 
illness. 

John  A.  Groff,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  died  at  his  home  in  Reading,  Pa.,  February  4,  aged  59. 

P.  P.  Gray,  M.D.  Hahnemann  Medical  College,  Chicago,  1880, 
died  at  his  home  in  Ellensburg,  Wash.,  February  7,  aged  60. 

Ora  E.  Marvin.  M.D.,  of  Springfield,  Mass.,  died  suddenly 
from  apoplexy,  at  Westfield,  Mass.,  February  1,  aged  56. 

Thomas  Mullin,  M.D.  Ohio,  died  suddenly  from  heart  disease 
at  his  home  in  Marietta,  Ohio,  February  6,  aged  48. 

Henry  W.  Hill,  M.D.  New  York  University,  1849,  died  at  the 
home  of  his  son  in  Rome,  Ga.,  February  6,  aged  70. 

David  D.  Ross,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1863,  died  at  his  home  in  Peoria,  Ill.,  recently. 

Joseph  Hoffmeister,  M.D.,  died  at  his  home  in  Rutledge, 
Tenn.,  February  8,  aged  78. 

J.  H.  Wood,  M.D.,  died  at  the  home  of  his  son  in  Emporia, 
Va.,  February  8,  aged  85. 

Emil  Barringer,  M.D.,  died  at  his  home  in  Watervliet,  Mich., 
February  4,  aged  58. 
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Miscellany. 

Otero’s  Method  of  Demonstrating  the  Malaria  Parasite. — M. 
Otero  of  Mexico  writes  to  the  Oaceta  Medica  of  March  15, 
1903,  that  at  the  high  altitude  of  the  city  of  Mexico  the 
barometric  pressure  is  much  less  than  at  the  altitudes  where 
Laveran  made  his  experiments  with  the  malaria  parasite.  Con¬ 
sequently  the  hematozoa  retain  their  motility  longer.  The 
corpuscles  in  the  blood  become  disintegrated  long  before  the 
parasites  lose  their  motility.  By  waiting  six  to  nine  or  even 
twenty-four  hours  the  hematozoa  are  still  lively  while  the 
corpuscles  are  destroyed.  They  are  thus  easily  differentiated 
without  the  necessity  for  staining,  which  impairs  the  vitality 
of  micro-organisms. 

The  Bureau  of  Standards. — This  bureau,  which  was  trans¬ 
ferred  to  the  Department  of  Commerce  and  Labor  last  year, 
tests  and  standardizes  all  weights  and  measures.  This  in¬ 
cludes  the  testing  of  clinical  thermometers  to  secure  a  uniform 
scale  of  temperature.  According  to  the  bulletin  just  received, 
when  the  work  of  this  bureau  began,  considerable  variation 
was  found  in  thermometers;  as  a  result  of  the  corrections  given, 
thermometers  now  submitted  by  different  manufacturers  vary 
from  the  international  standard  only  very  minutely.  Atten¬ 
tion  is  called  in  this  bulletin  to  the  fact  that  thermometers 
not  made  of  hard  glass  change  their  indications  slightly  by 
seasoning.  After  six  months  the  indications  are  practically 
permanent. 

Contract  Practice. — The  Norfolk  (Va.)  Medical  Society  re¬ 
cently  took  up  the  subject  of  contract  practice  and  adopted 
certain  rules  governing  it.  Individual  or  family  contracts 
are  prohibited  by  that  society.  Governmental  contracts  are 
allowable  as  in  the  past.  In  regard  to  corporations,  it  was 
decided  that  the  employment  of  a  surgeon  to  care  for  men 
injured  while  in  the  employ  of  the  company,  is  allowable, 
providing  it  does  not  prevent  the  patient  from  having  free 
choice  in  the  selection  of  the  physician,  but  the  society  “would 
prefer  that  the  surgeon  be  paid  for  actual  work  done  and  not 
a  yearly  salary.”  Any  underbidding  for  insurance  fees  is  con¬ 
sidered  not  consistent  with  membership  in  the  society.  Club 
practice,  which  is  defined  as  a  branch  of  contract  practice 
which  furnishes  medical  attention  to  members  through  an  or¬ 
ganization  or  club,  is  prohibited.  It  was  decided  that  “this 
class  of  practice  injures  the  profession  as  a  whole  financially; 
that  it  lowers  the  dignity  of  the  profession  by  putting  the 
men  who  do  this  work  at  the  mercy  of  promoters,  and  that  it 
is  of  great  injury  to  the  members  of  the  medical  fraternity.” 

Homeopathy  Given  a  Chance  in  the  Leyden  Medical  Faculty. 
— The  chair  of  pathology  and  therapeutics  at  the  University  of 
Leyden,  Holland,  has  been  vacant  since  the  retirement  of  Pro¬ 
fessor  Rosenstein  who  reached  the  age  limit  nearly  a  year  ago. 
When  the  government  indicated  its  intention  of  calling  a 
homeopath  to  the  chair,  the  medical  faculty  protested.  One 
member  of  the  faculty,  Professor  Straub,  editor  of  the  local 
medical  journal,  did  not  agree  with  his  confreres,  and  approved 
of  the  plan,  stating  that  he  would  like  to  see  a  homeopath  in 
the  chair  and  a  well-equipped  hospital  placed  in  his  charge  in 
order  to  give  homeopathy  once  for  all  a  chance  to  show  what  it 
could  accomplish.  If  it  could  show  better  results  than  were 
attained  in  the  other  clinics  and  hospitals,  the  profession  would 
gladly  recognize  it.  The  matter  was  discussed  pro  and  con 
for  a  long  time  in  the  lay  press,  and  the  recommendations  of 
Professor  Straub  were  finally  adopted  and  further  opposition 
abandoned.  The  minister  then  appointed  two  homeopaths  to 
select  a  suitable  candidate  to  fill  the  chair  worthily,  the  only 
restriction  being  that  he  must  not  be  a  Hollander,  as  local  pro¬ 
fessional  clashing  was  feared.  The  nominating  committee 
traveled  far  afield,  and  among  others  sought  the  credentials 
of  a  “Dr.”  Mende-Ernst,  an  ex-parson  homeopath  charlatan  in 
Switzerland.  The  latter  at  once  advertised  abroad  that  he 
had  been  offered  the  chair  and  had  accepted  it,  and  this  item 
went  the  rounds  of  the  medical  press.  But  it  was  untrue,  as 
the  committee  dropped  him  at  once  from  its  list  so  soon  as  his 
reputation  was  known.  The  results  of  their  search,  embodied 
in  their  report,  are  to  the  effect  that  they  were  absolutely 


unable  to  find  a  homeopath  with  sufficient  educational  acquire¬ 
ments  for  a  professorship  in  a  university.  Consequently  a 
young  physician,  a  Hollander,  Dr.  P.  Ruitenga,  has  been  called 
to  the  chair  which  was  the  scene  of  Stokvis’  labors,  and  he 
entered  on  his  duties  with  the  new  year.  The  Wiener  klinische 
Rundschau  of  January  17  publishes  a  letter  from  Amsterdam 
in  which  the  writer  comments  on  the  above  facts  and  says  that 
the  homeopaths  can  never  more  make  their  old  complaint  that 
they  are  never  given  a  change. 

Diet. — The  Medical  Sentinel  condemns  the  diet  craze,  and 
suggests  that  the  profession,  instead  of  passively  allowing  pa¬ 
tients  to  putter  with  some  of  the  hundreds  of  patent  breakfast 
foods,  should  turn  their  attention  away  from  morbid  self¬ 
dieting.  The  concentrated  nourishment  theory  is  a  myth,  and 
it  is  recommended  that  patients  be  allowed  to  eat  these  alleged 
foods  only  on  the  proviso  that  they  eat  breakfast  first.  The 
editor  says  that  one  egg  or  two  small  rashers  of  bacon  contain 
more  actual  nourishment  than  a  soup  dish  full  of  the  flaky  de¬ 
lusions.  This  may  be  true,  but  we  doubt  the  advisability  of 
recommending  eggs  or  bacon,  as  they  are  ordinarily  fried,  as 
food  for  dyspeptics.  The  editor  hits  the  nail  on  the  head  in 
the  following  words:  “The  conviction  is  steadily  growing  in 
the  profession  that  disturbances  of  digestion,  let  alone  other 
diseases,  are  due  in  eight  cases  out  of  ten,  not  so  much  to  the 
food  used,  either  in  quantity,  quality,  or  method  of  cooking, 
as  to  the  circumstances  under  which  it  is  eaten;  the  disgrace¬ 
ful  hurry  and  rush  with  which  business  or  pleasure  is  re¬ 
sumed  before  the  digestion  has  had  time  to  get  fairly  under 
way,  and  the  utter  lack  of  an  adequate  amount  of  exercise  in 
the  open  air  to  enable  proper  combustion  of  the  food.  Fur¬ 
ther  than  that  we  are  reacting  decidedly  from  the  exclusive 
and  rigid  diet  for  almost  any  condition  whatever,  with  the 
partial  exception  of  diabetes.  Even  where  these  exclusive  diets 
may  relieve  the  symptoms  which  they  are  designed  especially 
to  meet,  they  are  very  apt  to  upset  the  general  balance  of  nutri¬ 
tion  and  impair  the  vitality,  frequently  in  the  long  run  aggra¬ 
vating  even  the  symptoms,  or  the  disease,  which  they  were  pre¬ 
scribed  to  cure.”  On  the  same  subject  is  an  article  in  The 
World’s  Work  (February)  on  “Perfect  Feeding  of  the  Human 
Body,”  which  is  only  a  description  of  how  one  man,  Mr.  Horace 
Fletcher,  having  been  refused  life  insurance  on  the  ground  of 
stomach  trouble,  corrected  his  habits  and  vastly  improved  his 
health.  .  He  does  not  diet  in  the  ordinary  understanding  of  the 
word.  He  eats  everything,  but  in  very  small  quantities.  He 
has  a  rule  to  take  thirty  chews  on  each  portion  of  food  he 
places  in  his  mouth.  He  says  that  the  longer  he  chews  the  bet¬ 
ter  it  tastes.  He  now  eats  one-third  or  one-quarter  what  he 
formerly  ate.  He  can  do  physical  exertion  equal  to  an  athlete 
in  training  without  fatigue,  and  finds  less  sleep  necessary. 
This  is  not  a  new  theory,  but  it  is  all  right.  Morbid  introspec¬ 
tion  is  the  bane  of  the  dyspeptic.  An  abundance  of  time  to 
eat,  a  thorough  mastication  and  cheerful  surroundings  are 
better  than  all  the  diet  lists  and  breakfast  foods  that  have 
ever  been  prepared. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Regent  of  the  State  Board  of  Medical  Examiners  of  New  Hamp¬ 
shire,  State  House,  Concord,  March  1-2.  Regent,  Channing  Fol¬ 
som,  M.D.,  Concord. 

Board  of  Registration  in  Medicine  for  Massachusetts,  State  House, 
Boston,  March  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  State 
House,  Boston. 

Committees  of  Examination  of  Connecticut,  New  Haven,  Hart¬ 
ford  and  Waterbury,  March  8.  Secretary,  Prof.  C.  A.  Lindsly, 
New  Haven. 

Maine  Board  of  Registration  of  Medicine,  Portland,  March  23. 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
30.  Secretary,  I.  H.  Goss,  M.D.,  Athens. 


North  Dakota  Report. — Dr.  H.  M.  Wheeler,  Grand  Forks, 
secretary  of  the  North  Dakota  State  Board  of  Medical  Exam- 
ners,  reports  that  16  applicants  passed,  out  of  18  who  took 
the  written  examination  in  January  at  Grand  Forks.  The 
percentage  required  was  75.  The  colleges,  grades  and  years 
of  graduation  are  below. 
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PASSED. 


College. 

Milwaukee  Medical  College . 

Northwestern  University,  Chicago.. 

University  of  Minnesota . 

Royal  University  of  Norway . 

University  of  the  City  of  New  York 

University  of  Iowa,  Horn.  Dept - 

University  of  Illinois . 

Hamline  University . 

University  of  Christiania,  Norway. 

McGill  University . 

University  of  Nebraska . 

University  of  Western  Canada . 


Year  Per 

Grad.  Cent. 

. (1903)  76,  76,  78 

. (1903)  85,86 

(1900)  80,  (1901)  87 

. (1891)  82 

. (1889)  78 

. (1898)  75 

. (1903)  75 

. (1901)  87 

. (1897)  82 

. (1903)  82 

. (1903)  76 

. (1902)  82 


Those  rejected  were  graduates  of  Bennett  Medical  college, 
1895,  and  Milwaukee  Medical  College,  1902. 


South  Dakota  Report. — Dr.  H.  E.  McNutt,  Aberdeen,  secre¬ 
tary  of  the  South  Dakota  Board  of  Medical  Examiners,  re¬ 
ports  the  written  examination  held  at  Sioux  Falls,  Jan.  13  and 
14,  1904,  as  follows:  Subjects,  10;  questions,  80;  percentage 
required,  75;  total  applicants,  24;  passed,  17;  failed,  4;  with¬ 


drew,  3. 

Year  Per 

College.  Grad.  Cent. 

Northwestern  University,  Chicago . (1900)  86,  (1903)  79,  86 

Rush  Medical  College,  Chicago . (18801  89 

College  Physicians  and  Surgeons,  New  York . .(1891)  84 

Milwaukee  Medical  College . (1902)  82 

Beaumont  Hospital  Medical  College . (1897)  83 

Hamline  University  . (1903)  85 

Woman’s  Medical  College  of  Pennsylvania . (1903)  93 

Yale  University . (1902)  81 

Saginaw  Valley  (Michigan)  Medical  College . (1902)  78 

Sioux  City  College  of  Medicine . (1897)  88 

Michigan  University . (1902)  87 

Alabama  Medical  College . (1884)  75 

University  of  Christiania,  Norway . (1891)  90 

Harvey  Medical  College,  Chicago . (1903)  87 

Bennett  Medical  College,  Chicago . (1900)  82 


Those  who  failed  were  graduates  of  the  following  colleges: 
University  of  Iowa,  1897;  Hamline  University,  1903;  College 
of  Physicians  and  Surgeons,  St.  Louis,  1898;  New  York  Uni¬ 
versity  Medical  College,  1890.  Those  who  withdrew  were 
graduates  of  Sioux  City  College  of  Medicine,  1903;  Baltimore 
University,  1887,  and  University  of  Vermont,  1889.  Three 
others  who  were  unfitted  left  the  state  without  attempting  the 
examination,  although  they  had  applied  and  paid  the  fee. 


The  PubliG  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Feb.  13,  1904 : 

Hess,  Louis  T.,  and  Collins,  C.  C.,  asst. -surgeons,  promoted  cap¬ 
tain  and  asst.-surgeon,  U.  S.  Army,  to  rank  from  Jan.  30,  1904. 

Webb,  Walter  D.,  asst.-surgeon,  promoted  captain  and  asst.- 
surgeon,  U.  S.  Army,  to  rank  from  Feb.  10,  1904. 

Graves,  Leonard  K.,  contract  surgeon,  ordered  to  proceed  from 
New  York  City  to  Fort  Douglas.'  Utah,  and  accompany  the 
Twelfth  Infantry  to  service  In  the  Philippines. 

Ferguson  James  B.,  contract  surgeon,  ordered  from  Boise  Bar¬ 
racks,  Idaho,  to  duty  as  transport  surgeon  of  the  Dix. 

Tukey,  William  H.,  contract  surgeon,  at  present  transport 
surgeon  of  the  Dix,  ordered  to  proceed  when  relieved  to  Boise  Bar¬ 
racks,  Idaho,  for  duty. 

Tignor,  Edwin  P.,  contract  dental  surgeon,  prdered  from  Jefferson 
Barracks,  Mo.,  to  temporary  duty  at  Fort  Crook,  Neb.,  on  the  com¬ 
pletion  of  which  he  will  return  to  his  proper  station,  Fort  Riley, 

Kan. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Feb.  13,  1904  : 

Stuart.  A.,  asst.-surgeon,  detached  from  the  naval  hospital,  Naval 
Home,  Philadelphia,  Pa.,  and  ordered  to  the  Marietta. 

Brister,  J.  M.,  asst.-surgeon,  ordered  to  the  naval  hospital,  Naval 
Home,  Philadelphia. 

Wheeler,  TV.  M.,  surgeon,  detached  from  the  Nipsic  and  ordered 
to  the  Philadelphia. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Feb.  11,  1904 : 

Brooks,  S.  D.,  surgeon,  granted  leave  of  absence  for  four  months 
from  April  1,  1904,  with  permission  to  go  beyond  the  seas. 

Magruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  two  days 
from  February  13. 

Greene,  J.  B.,  P.  A.  surgeon,  granted  fifteen  days’  extension  of 
sick  leave  from  February  10. 

Clark,  Taliaferro,  P.  A.  surgeon,  to  proceed  to  San  Juan,  P.  R., 
and  assume  temporary  charge  during  the  absence  of  the  chief  quar¬ 
antine  officer. 

Richardson,  T.  F.,  and  King,  W.  W.,  asst.-surgeons,  to  report 
March  9,  1904,  to  chairman  of  examining  board  at  Washington, 


D.  C.,  to  determine  their  fitness  for  promotion  to  the  grade  of 
P.  A.  surgeon. 

Ramus,  Carl,  asst.-surgeon,  to  report,  March  9,  1904,  to  chair¬ 
man  of  examining  board  at  San  Francisco  for  examination  to  deter¬ 
mine  his  fitness  for  promotion  to  the  grade  of  P.  A.  surgeon. 

Moore,  Dunlop,  Holt,  J.  M.,  Vogel,  C.  W.,  and  Fox,  Carroll, 
asst.-surgeons,  to  report,  July  25,  1904  to  the  recorder  of  examining 
board  at  Manila,  P.  I.,  for  examintion  to  determine  their  fitness  for 
promotion  to  the  grade  of  P.  A.  surgeon. 

Goldberger,  Joseph,  asst.-surgeon,  granted  leave  of  absence  for 
one  month  from  February  10. 

boards  convened. 

Board  convened  at  San  Francisco  for  the  examination  of  an 
officer  of  the  Revenue-Cutter  Service.  Detail  for  the  board  :  P.  A. 
Surgeon  W.  G.  Stimpson,  chairman ;  Asst.-surgeon  Carl  Ramus, 
recorder. 

Board  convened  at  the  Marine  Hospital,  Port  Townsend,  Wash., 
Feb.  15,  1904,  for  the  examination  of  an  officer  of  the  Itevenue- 
Cutter  Service.  Detail  for  the  board :  P.  A.  Surgeon  J.  H.  Oakley, 
chairman  ;  P.  A.  Surgeon  M.  H.  Foster,  recorder. 

Board  to  meet  at  the  Marine  Hospital,  San  Francisco,  March  9, 
1904,  to  examine  Asst.-surgeon  Carl  Ramus  to  determine  his  fitness 
for  promotion  to  the  grade  of  P.  A.  surgeon.  Detail  for  the  board : 
P.  A.  Surgeon  W.  G.  Stimpson,  chairman ;  P.  A.  Surgeon  Rupert 
Blue ;  P.  A.  Surgeon  H.  S.  Cumming,  recorder. 

Board  to  meet  at  Washington,  D.  C.,  March  9,  1904,  to  examine 
certain  assistant  surgeons  to  determine  their  fitneess  for  promo¬ 
tion  to  the  grade  of  passed  assistant  surgeon.  Detail  for  the 
board :  Asst. -Surgeon-General  A.  H.  Glennan,  chairman ;  Asst.- 
Surgeon-General  G.  T.  Vaughan  ;  Asst.-Surgeon-General  H.  D.  Ged- 
dings,  recorder. 

Board  convened  to  examine  certain  assistant  surgeons  to  deter¬ 
mine  their  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.  Detail  for  the  board  :  Asst.-Surgeon-General  L.  L.  Wil¬ 
liams,  chairman ;  Asst.-Surgeon-General  W.  J.  Pettus ;  P.  A.  Sur¬ 
geon  V.  G.  Heiser,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Feb.  12,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Jan.  24-31,  3  cases. 

Illinois  :  Danville,  Jan.  30-Feb.  6,  1  case. 

Louisiana  :  New  Orleans,  Jan.  30-Feb.  6,  5  cases. 

Maine  :  Calais,  Feb.  7,  5  cases  :  Madison,  Jan.  28,  1  case. 
Maryland  :  Baltimore,  Jan.  30-Feb.  6,  1  case. 

Michigan :  Jan.  23-30,  88  places ;  Jan.  30-Feb.  6,  Detroit,  3 
cases ;  Flint,  1  case. 

New  Hampshire :  Manchester,  Jan.  30-Feb.  6,  9  cases. 

New  Jersey :  Jan.  30-Feb.  6,  Newark,  1  case ;  Trenton,  3  cases, 

1  death. 

New  York :  Jan.  30-Feb.  6,  Niagara  Falls,  1  case ;  New  York, 
5  cases. 

Ohio :  Jan.  30-Feb.  6,  Bucyrus,  9  cases  ;  Dayton,  12  cases  ;  Cin¬ 
cinnati,  Jan.  22-Feb.  5,  6  cases. 

Pennsylvania:  Jan.  30-Feb.  6,  Allentown,  2  cases;  Butler,  1 
case;  Johnstown,  5  cases;  McKeesport,  2  cases;  Philadelphia,  54 
cases,  16  deaths ;  Pittsburg,  5  cases,  1  death ;  Warren,  Jan.  1- 
Feb.  1,  10  cases,  2  deaths. 

Tennessee:  Nashville,  Jan.  30-Feb.  6,  8  cases. 

Utah:  Ogden,  Jan.  1-31,  1  case;  Salt  Lake  City,  Jan.  30-Feb.  6, 

2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  Dec.  12-Jan.  2,  2  cases,  2  deaths. 

SMALLPOX - FOREIGN. 

Austria  :  Trague,  Jan.  9  16,  5  cases. 

Belgium  :  Liege,  Jan.  9-16,  1  case,  1  death. 

Brazil :  Rio  de  Janeiro,  Jan.  3-10,  34  cases,  22  deaths. 

Canada:  Ontario,  Dec.  1-31,  13  cases. 

Chile:  Antofogasta,  Dec.  1-31,  3  deaths. 

China  :  Shanghai,  Dec.  19-26,  6  deaths. 

Colombia  :  Barranquilla,  Jan.  12-18,  1  death. 

France:  Paris,  Jan.  16-23,  17  cases,  9  deaths. 

Great  Britain :  Jan.  9-16,  Nottingham.  5  cases,  1  death ;  Shef¬ 
field,  1  case ;  Jan.  16-23,  Hull,  1  case  ;  Liverpool,  1  case ;  London, 

3  cases ;  Manchester,  2  cases  ;  Newcastle-on-Tyne,  3  cases ;  Glasgow, 
Jan.  22-29,  71  cases ;  2  deaths. 

India  :  Bombay,  Jan.  5-12,  6  deaths  ;  Karachi,  Jan.  3-10,  2  cases. 
Mexico :  Tampico,  Jan.  24-31,  1  death. 

Netherlands  :  Rotterdam,  Jan.  16-23,  1  case. 

Russia :  Moscow,  Jan.  2-9,  2  cases,  2  deaths ;  Jan.  9-16,  Odessa, 
1  death  ;  St.  Petersburg,  18  cases,  3  deaths. 

Spain  :  Barcelona,  Jan.  10-20,  5  cases  ;  Santander,  Jan.  18-26,  4 
cases,  2  deaths. 

Turkey :  Smyrna,  Jan.  3-18,  9  deaths. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Jan.  2-9,  1  case. 

Mexico :  Jan.  17-30,  Merida,  1  case,  1  death :  Tehuantepec,  2 
cases,  2  deaths;  Vera  Cruz,  Jan.  23-30,  1  case,  1  death. 

CHOLERA - INSULA  R. 

Philippine  Islands :  Dec.  12-Jan.  2,  Manila,  9  cases,  8  deaths ; 
Provinces,  44  cases,  33  deaths. 

CHOLERA - FOREIGN. 

India  :  Calcutta,  Dec.  26-Jan.  9,  30  deaths. 

Turkey  in  Asia :  Nindieh,  Dec.  12-19,  2  deaths ;  Kerbela,  Dec. 
11-22,  422  deaths;  Messleb,  Dec.  18-20,  32  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands :  Manila,  Dec.  12-Jan.  2,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Australia :  Queensland,  Cairns,  Dec.  5,  2  cases. 

Rio  de  Janeiro :  Jan.  3-10,  10  cases,  5  deaths. 
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India:  Bombay,  Jan.  512,  186  deaths:  Calcutta,  Dec.  26-Jan.  9, 
33  cases  ;  Karachi,  Jan.  3-10,  8  cases,  5  deaths. 

Mauritius  :  Dec.  31-Jan.  7,  55  cases,  37  deaths. 

South  Africa :  Natal,  Dec.  5-12,  2  cases. 


MediGal  Organization. 


California. 

San  Benito  County  Medical  Society. — A  meeting  of  physi¬ 
cians  of  the  county  was  called  by  Dr.  Philip  M.  Jones,  San 
Francisco,  trustee  of  the  state  medical  society,  at  Hollister, 
January  24,  for  the  purpose  of  organizing  a  county  society  on 
the  standard  plan.  Dr.  James  H.  Tebbetts,  Hollister,  was 
elected  temporary  chairman.  A  constitution  and  by-laws  in 
conformity  with  those  of  the  state  society  were  adopted,  and 
the  following  permanent  officers  elected:  President,  Dr. 
James  H.  Tebbetts,  vice-presidents,  Dr.  Richard  W.  O.  Bannon; 
secretary,  Dr.  Joseph  M.  O’Donnell;  treasurer,  Dr.  Leonard  C. 
Hull,  and  censors,  Drs.  Francis  0.  Nash,  Ian  Don  Ball,  and 
George  C.  Porter,  all  of  Hollister. 

Ohio. 

Hancock  County  Medical  Society. — Complete  organization 
of  this  society  was  effected  at  a  meeting  held  in  Findlay,  Feb¬ 
ruary  4.  The  following  officers  were  elected:  President,  Dr. 
John  C.  Tritch,  Findlay;  vice-president.  Dr.  Leroy  S.  Woods, 
Rawson;  secretary,  Dr.  John  M.  Firmin,  Findlay;  treasurer, 
Dr.  Joseph  P.  Baker,  Findlay;  delegate  to  state  society,  Dr. 
Jacob  A.  Kimmel,  Findlay;  censors,  Drs.  Norman  L.  McLachlan, 
Findlay,  Myron  J.  Ewing,  Findlay,  and  Edward  G.  Hersh,  Mc- 
Comb,  and  committee  on  public  health  and  legislation,  Drs. 
Francis  W.  Firmin,  Alfred  W.  Balsley  and  Herbert  V.  Beardsley, 
all  of  Findlay. 

Lake  County  Medical  Society. — Dr.  Thomas  C.  Martin, 
Cleveland,  secretary  of  the  council  of  the  Ohio  State  Medical 
Association,  and  councilor  for  the  Fifth  District,  met  the 
physicians  of  the  county  at  Painesville,  February  6,  detailed 
the  standard  plan  of  organization,  enumerated  its  benefits,  and 
aided  in  the  organization  of  a  county  society.  The  standard 
constitution  and  by-laws  were  adopted,  and  the  following 
officers  elected:  Dr.  Edward  B.  Root,  Painesville,  president; 
Dr.  Henry  E.  York,  Fairport,  vice-president;  Dr.  Thomas  M. 
Moore,  Willoughby,  secretary;  Dr.  II.  N.  Amidon,  Painesville, 
treasurer;  Dr.  Harris  G.  Sherman,  Painesville,  delegate  to 
state  society;  Drs.  David  J.  Merriman,  Paines.ville,  John  W. 
Lowe,  Mentor,  and  Charles  H.  Quayle,  Madison,  censors,  and 
Drs.  Charles  F.  House,  Painesville,  David  J.  Merriman,  Paines¬ 
ville,  and  Thomas  M.  Moore,  Willoughby,  committee  on  public 
health  and  legislation. 

Texas. 

Fifth  District  Medical  Society. — Representatives  from 
sixteen  counties  of  this  district  met  at  San  Antonio,  Febru¬ 
ary  2.  Dr.  Malone  Duggan,  Eagle  Pass,  Maverick  County,  was 
elected  temporary  chairman,  and  Dr.  Marvin  B.  Grace,  Seguin, 
Guadalupe  County,  temporary  secretary.  After  Dr.  Witten  B. 
Russ,  San  Antonio,  councilor  for  the  district  had  stated  the 
object  of  the  meeting,  a  committee,  consisting  of  Drs.  Alonzo 
Garwood,  New  Braunfels,  Comal  County,  and  John  Y.  Spring 
and  Witten  B.  Russ  of  San  Antonio,  Bexar  County,  was  ap¬ 
pointed  to  draft  a  constitution  and  by-laws.  At  the  evening 
session  this  committee  made  its  report,  and  presented  a  consti¬ 
tution  and  by-laws,  which  were  adopted.  The  following  officers 
were  elected:  President,  Dr.  Malone  Duggan,  Eagle  Pass, 
Maverick  County;  vice-presidents,  Drs.  J.  R.  Evans,  Devine, 
Medina  County,  William  S.  Pickett,  Karnes  City,  Karnes 
County,  Charles  W.  Watt,  Uvalde,  Uvalde  County,  Henry 
Leonard  New  Braunfels,  Comal  County,  David  H.  Houston, 
Floresville,  Wilson  County,  Asa  M.  Stamps,  Seguin,  Guada¬ 
lupe  County,  and  R.  N.  Lane,  Eagle  Pass,  Maverick  County; 
secretary,  Dr.  Marvin  B.  Grace,  Seguin,  Guadalupe  County; 
treasurer,  Dr.  John  T.  Fitzsimon,  Castroville,  Medina  County, 
and  censors,  Drs.  Alonzo  Garwood,  New  Braunfels,  Comal 
County,  W.  A.  King,  Falls  City,  Karnes  County,  and  William 
Myers,  Seguin,  Guadalupe  County. 


SoGiety  Proceeding. 


ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

Regular  Meeting,  held  Jan.  15,  1901f. 

The  President,  Dr.  George  W.  Crile,  in  the  Chair. 

Dr.  S.  W.  Kelly  described  and  exhibited  a  new  truss  for  ab¬ 
dominal  hernia. 


Ankylosis  and  Caries  Due  to  Gonorrheal  Infection. 

Dr.  C.  A.  Hamann  said  that  joint  affections  of  various  kinds 
may  be  caused  by  the  gonococcus,  and  ankylosis  is  a  frequent 
result  of  the  inflammatory  process.  Broadhurst  mentions  a 
case  where  every  joint  in  the  body  became  ankylosed.  The 
union  is  usually  fibrous,  but  there  may  be  true  bony  ankylosis. 
One  group  of  cases,  the  milder  form,  shows  no  change  in  the 
position  of  the  limb  and  no  contractures,  but  in  two  of  the 
cases  here -reported,  although  there  was  no  deformity  there  was 
extensive  destruction  of  the  joint.  In  the  other  group  of 
cases  there  are  various  displacements  and  muscular  contrac¬ 
tures;  destruction  of  the  joint  surfaces  may  follow  with  re¬ 
sulting  ankylosis,  shortening  and  lameness. 

Case  1. — The  patient  had  gonorrhea  seven  months  before  Dr. 
Hamann  saw  bun,  the  hip  became  painful  and  fibrous  ankylosis 
in  the  extended  position  of  the  limb  developed.  There  was 
little,  if  any  motion  of  the  joint,  but  there  was  a  sort  of 
springiness  and  the  periarticular  muscle  became  contracted  on 
attempting  to  move  the  joiiit.  Under  an  anesthetic,  and  by 
using  considerable  force  the  adhesions  were  broken  down,  there 
was  marked  improvement,  but  not  complete  restoration  of 
•function. 

Case  2. — Patient  contracted  gonorrhea,  and  within  a  month 
acquired  gonorrheal  rheumatism,  affecting  the  right  hip  only. 
He  spent  three  months  in  bed  with  the  thigh  abducted  and 
flexed;  on  first  sitting  up  he  could  not  walk,  but  four  weeks 
later  could  do  so  without  a  cane.  Operation  was  performed 
four  weeks  after  onset  of  the  gonorrhea,  which  still  existed,  as 
was  shown  by  gonococci  in  the  urethral  discharge.  There  was 
marked  obliquity  of  the  pelvis;  curving  of  the  lumbar  spine; 
thigh  flexed  and  abducted;  right  buttock  flattened;  gluteal 
crease  oblique;  base  of  right  thigh  broader  than  that  of  the 
left;  no  atrophy  of  muscles;  distance  between  the  right  an¬ 
terior  superior  spinous  process  and  the  inner  condyle  16% 
inches,  left  side  20  inches;  trochafiter  major  not  below  N§la- 
ton’s  line;  this  was  determined  at  the  operation,  but  not  dis¬ 
tinctly  felt  previously,  as  it  was  deeply  placed;  foot  was 
everted.  The  symptoms  were  those  of  an  obturator  dislocation, 
and  it  was  so  regarded  at  first.  Linder  anesthesia  the  supposed 
dislocation  could  not  be  reduced,  nor  could  any  motion  be 
obtained  in  the  joint,  the  joint  was  therefore  incised,  and  the 
head  of  the  bone  found  firmly  united  by  bone  with  the  acetabu¬ 
lum.  The  neck  of  the  femur  was  divided  close  to  the  trochanter, 
the  bony  surfaces  modeled  into  close  relation  and  the  limb  put 
up  in  extension;  a  plaster  cast  was  employed  later  and  a  good 
result  obtained;  the  patient  can  walk  with  a  cane,  the  hip  is 
extended,  and  there  is  some  shortening.  As  the  patient  has  not 
been  seen  lately,  it  is  unknown  whether  there  is  bony  union 
or  movement  in  the  new  joint. 

In  a  search  of  the  literature  Dr.  Hamann  could  find  but  one 
case  each  of  excision  of  the  hip  and  of  the  knee  for  gonorrheal 
arthritis;  the  following  cases  should,  therefore,  prove  of  in¬ 
terest. 

Case  3. — Patient  contracted  gonorrhea  in  June,  1903,  within 
a  month  had  pain  in  right  hip,  knee  and  ankle;  pain  severe; 
contractures  developed;  medication  had  no  effect,  the  position 
of  limb  was  corrected  under  anesthesia  and  a  cast  applied.  In 
October  there  was  thickening  of  right  hip,  eversion  of  limb  and 
pain  on  pressure  or  motion,  fever  101-102  for  a  time.  The  com 
dition  resembled  either  tuberculosis  or  a  neoplasm.  At  the 
operation  in  November  the  head  of  the  femur  and  acetabulum 
were  found  to  be  eroded  from  granular  ostitis;  the  cartilage  and 
ligamentum  teres  were  destroyed;  there  was  no  pus  but  granu¬ 
lation  tissue,  some  partly  organized,  was  found.  The  case  ap¬ 
peared  to  be  tubercular  and  was  treated  as  such  by  excision  of 
the  joint  and  thorough  curetting  of  the  diseased  tissue.  The 
case  progressed  very  favorably;  the  result  is  all  that  could  be 
desired.  The  pathologic  examination  showed  granulation  tis¬ 
sue,  but  no  evidences  of  tuberculosis,  such  as  giant  cells,  etc., 
could  be  found;  no  tubercle  bacilli  or  other  bacteria  could  be 
found  in  stained  sections;  cultures  were  negative.  Syphilis 
having  been  excluded  and  there  being  no  evidence  of  tuber¬ 
culosis,  the  process  was  thought  to  be  due  to  the  gono¬ 
coccus. 
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Case  4. — The  patient,  41  years  old,  while  suffering  from  gon¬ 
orrhea  began  to  have  pain  in  left  hip,  knee  and  shoulder,  2% 
months  before  admission  to  the  City  Hospital.  He  had  also 
some  fever  and  sweating,  and  had  lost  weight  rapidly  for  the 
previous  month.  The  usual  treatment  for  gonorrheal  rheu¬ 
matism  served  merely  to  lessen  the  pain  in  the  knee.  Two 
months  after  admission  the  left  hip  was  tender  on  pressure, 
and  there  was  pain  on  attempted  motion;  the  limb  was  ex¬ 
tended  and  there  was  no  fever;  the  joint  was  visibly  thickened 
and  the  condition  resembled  that  of  the  last  case.  As  there 
was  no  improvement  the  joint  was  excised  and  the  diseased 
tissue  curetted  away.  No  pus  was  found,  but  masses  of 
granulation  tissue  and  semi-organized  lymph  occupied  the 
joint;  the  articular  surfaces  of  the  femur  and  acetabulum 
were  eroded  and  the  cartilages  and  ligamentum  teres  were 
partly  destroyed.  The  wound  healed  by  first  intention.  Bac- 
teriologic  examination  of  the  diseased  tissue  gave  one  culture 
on  ascites  bouillon  of  a  diplococcus  morphologically  like  the 
gonococcus  and  decolorizing  by  Gram’s  method,  other  cultures 
were  negative.  Pathologically  irregular  areas  of  necrosis  were 
found  on  the  articular  surface  of  the  femur,  no  pus  was  found. 
Microscopically  no  giant  cells  or  other  evidences  of  tuberculosis 
could  be  found.  Sections  stained  for  tubercle  bacilli  and  gono¬ 
cocci  were  negative. 

In  addition  to  these  two  cases  Dr.  Hamann  has  excised  the 
wrist  joint  for  a  similar  condition. 

DISCUSSION. 

Dr.  F.  Bunts  said  that  the  existence  of  gonorrhea  seemed 
to  cause  an  increased  liability  to  tuberculosis.  The  gross  ap¬ 
pearances  of  these  two  joint  affections  are  very  similar,  but 
the  microscopic  examination  will  clear  up  the  diagnosis.  Most 
joint  complications  in  gonorrhea  occur  within  a  month  of  the 
onset  of  the  disease;  the  involvement  of  the  hip  is  relatively 
infrequent.  The  operative  results  are  very  favorable  and 
differ  from  those  in  tuberculosis  by  the  wounds’  healing  readily 
without  any  troublesome  sinuses. 

Dr.  Hamann  said  that  medical  treatment  should  first  be 
tried,  but  the  results  were  usually  poor.  If  caries  or  ankylosis 
were  present  or  if  the  patient  was  growing  worse  operation  was 
indicated.  Arthrotomy  and  antiseptic  irrigation  might  be 
sufficient,  but  resection  might  be  necessary. 

Dr.  Martin  Friedrich  read  a  paper  on  “How  the  Water 
Supply  of  Butler  Became  Infected,”  giving  his  conclusions  from 
observations  made  on  the  scene. 


Book  INotices. 


The  Nature  or  Man.  Studies  in  Optimistic  Philosophy.  By 
Elie  Metchnikoff.  Professor  at  the  Pasteur  Institute.  The  English 
Translation.  Edited  by  P.  Chalmers  Mitchell,  M.A.,  D.Sc.,  Oxon., 
Secretary  of  the  Zoological  Society  of  London.  Cloth.  Pp.  309. 
Price,  $2.00  net.  New  York  and  London :  G.  P.  Putnam’s  Sons. 
1903. 

This  work,  which  has  been  widely  noticed  in  the  secular 
press  and  almost  universally  with  favor,  is  a  striking  con¬ 
tribution  of  the  day.  The  author  needs  no  introduction  to 
medical  readers,  but  the  present  volume  will  probably  be  a 
revelation  in  some  respects  to  most  of  them.  It  is  the  work 
of  a  biologist  as  well  as  that  of  a  physician  and  bacteriologist, 
and  the  author  accepts  the  most  advanced  materialism  of  the 
period.  He  begins  by  speaking  of  the  discontent  and  uneasi¬ 
ness  that  exist  throughout  the  world  to-day,  the  desire  for 
universal  happiness  and  the  failure  thus  far  to  find  the  right 
way  to  obtain  it.  Religion,  he  asserts,  has  failed,  and  man 
has  u  veloped  into  a  condition  where  his  organism  is  in  many 
respects  out  of  accord  with  Nature  about  him.  He  foresees  a 
remedy  for  the  present  state  of  affairs  in  the  general  adoption 
of  the  teachings  of  exact  science  as  a  guide  for  human  conduct. 
It  might,  perhaps,  be  questioned  just  what  an  exact  science 
is  in  these  days  when  the  discoveries  that  are  crowding  on 
each  other  seem  to  overthrow  our  opinions  of  such  solid  facts 
as  matter  and  such  universal  agencies  as  force.  Science  has 
not  yet  reached  the  point  of  absolute  exactness  nor  do  we 
feel  depressed  by  the  fact,  as  Professor  Metchnikoff  seems  to 


be,  that  there  are  yet  probably  unsolvable  problems  before 
us.  A  large  proportion  of  the  work  is  given  to  the  subject 
of  “disharmonies,”  as  he  calls  them,  that  are  found  in  the 
human  organism.  Man,  he  says — and  it  seems  to  us  some¬ 
what  of  an  assumption — is  the  result  of  a  miscarriage  of  an 
anthropoid  ape  born  before  the  complete  development  of  simian 
characters  and  while  the  embryo  was  still  in  a  stage  in  which 
the  higher  nervous  centers  most  predominated.  The  reasons 
why  the  simian  embryo  should  be  more  human  before  its  com¬ 
plete  development  and  extrusion  are  not  very  clear  nor  are 
they  given  here,  but  such  seems  to  be  a  fact.  Coming  thus, 
as  it  were,  unprepared  on  the  world,  Professor  Metchnikoff 
seems  to  think  it  is  only  natural  that  man  finds  himself  at 
many  disadvantages.  A  sudden  change  in  the  natural  con¬ 
ditions  is  brought  about  and,  he  says,  a  large  series  of  organ¬ 
ized  disharmonies  arise  which  become  more  acutely  felt  as 
man  becomes  more  delicate  and  sensitive.  The  greatest  dis¬ 
harmonies  are  those  of  the  morbid  nature  of  old  age  and 
the  impossibility  of  reaching  the  instinct  of  natural  death. 
Metchnikoff  prophesies  that  many  of  these  disadvantages  will 
be  overcome  by  the  acquisitions  of  science  and  by  the  study  of 
the  human  constitution.  Human  life  will  then  be  prolonged 
far  beyond  its  present  limit  and  death  will  come  to  the 
individual  not  as  a  dreaded  event,  but  as  one  looked  for  and 
as  altogether  a  natural  process  in  his  existence.  It  is  a  little 
remarkable  that,  with  his  rejection  of  religion  throughout, 
he  puts  such  apparent  faith  in  the  early  histories  of  the  patri¬ 
archs  and  their  prolonged  existence.  Under  the  new  arrange¬ 
ment  he  looks  for,  old  age  will  have  its  functions,  social  and 
political,  far  beyond  its  present  possibilities.  It  will  not  be 
a  hardship  or  useless  existence,  but  the  crowning  period  of  a 
useful  life.  The  prospect  is  a  very  pleasant  one,  provided  one 
accepts  the  author’s  views  in  their  entirety.  Most  people, 
however,  are  so  constituted  that  exact  science  does  not  seem 
to  them  a  cure-all  for  the  evils  of  life.  They  must  look  forward 
to  something  supernatural — as  directing  their  future.  Pro¬ 
fessor  Metchnikoff’s  former  master,  Pasteur,  was  one  of  them, 
and  yet  he  was  none  the  less  a  scientific  man.  There  is  also 
something  in  the  view  that  there  is  an  eternal  justice  in  the 
management  of  the  universe,  and  that  the  evils  that  now  exist 
are  yet  to  be  compensated  for.  No  sociologic  dreamer  or  scien¬ 
tific  thinker  has  worked  out — either  on  the  basis  of  man’s 
present  organization  or  even  on  that  of  his  future  superior 
organization — a  social  system  that  will  entirely  do  away  with 
the  difficulties  that  now  surround  him. 

Gynecology.  A  Text-Book  for  Students  and  a  Guide  for  Prac¬ 
titioners.  By  William  R.  Pryor,  M.D.,  Professor  of  Gynecology 
in  the  New  York  Polyclinic  Medical  School.  163  Illustrations  in 
the  Text.  Cloth.  Pp.  380.  Price,  $3.50.  New  York  and  London  : 
D.  Appleton  &  Co.  1903. 

The  author  of  this  volume  is  a  practical  man,  and  “practical” 
is  the  characteristic  element  that  is  in  evidence  throughout  the 
work.  The  work  is  neither  elaborate  nor  comprehensive,  but 
deals  in  a  concise  and  practical  manner  with  “those  subjects 
which  are  strictly  gynecologic  and  on  which  a  professor  of 
gynecology  usually  has  to  lecture.”  The  author  does  not  con¬ 
sider  it  “the  province  of  a  gynecologist  to  illustrate  the  find¬ 
ings  of  the  microscopist  or  of  the  anatomist,”  consequently  he 
does  not  present  the  histopathology  of  the  various  affections, 
but  treats  of  them  only  from  what  may  be  called  a  practical 
clinical  point  of  view.  The  well-known  views  of  the  author  con¬ 
cerning  the  vaginal  route,  and  particularly  early  drainage 
through  the  posterior  cul-de-sac,  in  acute  infections  of  the 
pelvic  organs  are  clearly  brought  out.  The  chapter  on  fibroids 
is  especially  good.  In  reading  the  work  one  can  not  fail  to 
learn  many  useful  and  valuable  points,  and  to  be  impressed 
with  the  earnestness  and  clearness  with  which  the  author  at 
all  times  expresses  his  views. 

Infection  and  Immunity,  with  Special  Reference  to  the  Pre¬ 
vention  of  Infectious  Diseases.  By  George  M.  Sternberg,  M.D., 
LL.D.,  Surgeon-General  U.  S.  Army  (retired),  Ex-president  of  the 
American  Medical  Association.  Cloth.  Pp.  293.  Price,  $2.00. 
New  York  and  London :  G.  P.  Putnam’s  Sons.  1903. 

The  public  is  more  than  ever  before  inquiring  regarding  the 
cause  and  prevention  of  disease,  and  asking  what  can  be  done 
by  individuals  to  ward  off  illness.  The  charlatan  and  quack 
understand  this  and  prepare  plenty  of  literature  calculated 
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to  bring  people  to  them.  It  is  well,  therefore,  that  there  is 
also  a  constantly  increasing  literature  on  health  matters  for 
the  sensible  inquirer,  written  by  honorable  and  scientific  men, 
and  which  is  calculated  to  help  rather  than  to  injure  those 
who  read  it.  Sternberg’s  book  on  infection  and  immunity  is 
one  of  the  latest  to  be  added  to  this  class  of  literature.  While 
the  book  is  written  for  the  layman,  it  is  none  the  less  scien¬ 
tific  and  reliable.  Each  subject  is  presented  with  the  view  of 
giving  known  facts  as  such,  and  unproved  theories  for  what 
they  are  worth.  The  subject  is  presented  in  two  parts.  In 
the  first,  infection  and  disinfection,  natural  and  acquired  im¬ 
munity,  antitoxin,  etc.,  are  considered.  In  the  second  part, 
infectious  diseases  are  discussed,  twenty  in  all,  each  being 
given  a  special  chapter.  The  methods  of  propagation  and  the 
best  means  of  prevention  of  each  particular  disease  are  con¬ 
sidered,  including  also  statistical,  historical,  and  other  data. 
The  keynote  of  the  book  is  that  all  infectious  diseases  are 
preventable  diseases  and  that  it  is  now  possible  to  carry  out 
preventive  measures  in  practically  all  of  them.  The  book  is 
one  that  the  physician  himself  can  read  with  profit,  but  espe¬ 
cially  is  it  one  that  he  can  recommend  to  his  patients. 

The  Prevention  of  Consumption.  By  Alfred  Hilller,  M.D., 
C.M.,  B.A.,  Secretary  of  the  National  Association  for  the  Prevention 
of  Consumption  (London).  Revised  by  Professor  R.  Koch.  With 
Illustrations.  Cloth.  Pp.  226.  Price,  $1.50  net.  New  York  and 
Bombay  :  Longmans,  Green  &  Co.  1903. 

This  is  one  of  the  many  works  called  out  in  the  present  active 
crusade  against  the  “great  white  plague.”  The  author  has 
already  made  himself  some  reputation  by  previous  work  on 
this  subject.  The  introduction  by  Prof.  Robert  Koch  is  a 
recommendation  that  will  go  far  to  introduce  the  Work  to 
English-speaking  readers.  It  covers  the  subject  of  prophylaxis 
and  treatment  of  consumption  in  a  concise  and  yet  in  a  rather 
thorough  way.  The  author’s  views  are  those  which  seem  to  be 
generally  prevalent  on  the  subject.  He  believes  in  the  com¬ 
municability  of  the  disorder,  and  the  counsel  given  can  be 
safely  followed.  The  work  is  a  good  one  for  popular  circula¬ 
tion.  As  regards  Koch’s  theory  of  the  non-communicability  of 
bovine  tuberculosis,  the  author  assumes  a  sort  of  middle 
ground,  considering  that  while  there  are  evidences  in  favor 
of  the  view  there  are  also  other  cases  where  human  infection 
can  not  be  disregarded  and  the  practical  conclusion  which  he 
reaches  that  cow’s  milk  should  be  boiled  before  consumption  as 
a  human  food  is  certainly  well  on  the  safe  side.  As  an  ex¬ 
position  of  the  latest  scientific  views  the  work  is  to  be  recom¬ 
mended. 

Treatment  of  Neurasthenia.  By  A.  Proust,  Professor  &  la 
Faculty  de  Medecine  de  Paris,  and  Gilbert  Ballet,  Professor  agr6g6 
il  la  Faculty  de  M6decine  de  Paris  Medecin  de  l’hopital  Saint- 
Antoine.  Translated  by  Peter  Campbell  Smith,  L.R.C.P.,  L.R.C.S., 
Edin.,  L.F.P.S.,  Glasg.  Cloth.  Pp.  213.  Price,  $2.00.  New  York : 
Edward  R.  Pelton.  1903. 

Smith  has  rendered  a  service  to  English-speaking  readers  by 
translating  this  well-known  work  of  Proust  and  Ballet  on  this 
protean,  but  everywhere  prevalent,  disorder.  The  reputation 
the  work  has  already  earned  abroad  for  its  scientific  presenta¬ 
tion  of  the  subject  saves  us  the  necessity  of  adding  additional 
commendation.  The  author  has  tried  to  be  as  literal  as  pos¬ 
sible  in  his  translation,  but  has  nevertheless  rendered  it  into 
excellent  English,  and  has  preserved  the  clearness  of  the  orig¬ 
inal  French  style.  The  size  of  the  work  is  convenient,  it  is 
almost  a  pocket  manual,  and  will  be  received  with  favor. 

Modern  Microscopy.  A  Handbook  for  Beginners  and  Students. 
C'ombining :  1.  The  Microscope  and  Instructions  for  Its  Use,  by 
M.  I.  Cross.  2.  Microscopic  Objects,  How  Prepared  and  Mounted, 
by  Martin  J.  Cole,  Lecturer  in  Histology  at  Cooke’s  School  of 
Anatomy.  Third  Edition.  Entirely  Revised  and  Enlarged,  to  which 
is  Added  111  Microtomes,  Their  Choice  and  Use.  Cloth.  Pp.  292. 
Price,  $1.50.  Chicago :  W.  T.  Keener  &  Co.  1903. 

This  book  has  been  entirety  revised.  It  covers  the  subject 
of  microscopy,  mechanism  and  management  of  the  microscope 
and  its  accessories,  and  to  a  very  large  extent  the  methods  of 
microscopic  preparation.  It  is  not  essentially  a  medical  work, 
but  is  one  that  may  be  useful  to  the  physician  as  well  as  to  the 
general  student  of  biology.  The  illustrations  are  numerous, 
and  in  many  ways  elucidate  the  points  made  in  the  text.  The 
publisher’s  part  of  the  work  is  in  every  way  commendable. 

King’s  Manual  of  Obstetrics.  By  A.  F.  A.  King.  M.D.,  Pro¬ 
fessor  of  Obstetrics  and  Diseases  of  Women  in  the  Medical  Depart¬ 
ment  of  the  Columbian  University,  Washington,  D.  C.  Ninth 


Edition,  Revised  and  Enlarged.  Cloth.  Pp.  628.  Price,  $2.50  net. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1903. 

That  this  text-book  has  passed  through  nine  editions  is 
sufficient  evidence  of  its  having  given  satisfaction  to  the 
medical  public.  Some  changes  have  been  made.  The  chapter 
on  puerperal  septicemia  has  been  for  the  most  part  rewritten, 
and  the  author  has  made  use  of  the  work  of  others, 
as  he  acknowledges  in  his  preface.  The  book  is  well  up  to 
date,  and  is  a  reliable,  though  a  brief,  treatise  on  its  special 
branch  of  medicine. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Schamberg, 
A.B.,  M.D.,  Professor  of  Diseases  of  the  Skin,  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine.  Third  Edition,  Re¬ 
vised  and  Enlarged.  With  106  Illustrations.  Cloth.  Pp.  291. 
Price,  80  cents.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1903. 

This  third  edition  is  practically  the  same  as  previous  ones. 
We  have  stated  our  idea  of  the  field  in  which  quiz-compends 
are  useful  and,  as  such  a  work,  this  book  is  excellent.  A 
great  deal,  of  course,  can  not  be  expected  in  the  portrayal  of 
skin  diseases  by  black  and  white  illustrations,  but  these  here 
given  are  fairly  good. 

Prostatic  Hypertrophy,  from  Every  Surgical  Standpoint.  By 
George  M.  Phillips,  M.D.,  and  Forty  Distinguished  Authorities. 
Edited  and  Compiled  by  S.  C.  Martin,  Jr.,  M.D.  Cloth.  Pp.  176. 
Price,  $1.75.  St.  Louis  :  Lewis  S.  Matthews  &  Co. 

This  little  work  consists  of  answers  of  numerous  prominent 
surgical  operators  to  a  series  of  questions  that  were  sent  out 
by  the  editor  and  compiler,  preceded  by  a  brief  sketch  of  the 
anatomy  of  the  prostate  and  its  physiology  and  pathology. 


Therapeutics. 


|  Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Gonorrhea. 

After  reiterating  the  disappointments  following  the  employ¬ 
ment  of  drugs  in  the  treatment  of  gonorrhea  in  former  years, 
H.  M.  Christian,  in  Med.  Bui.,  states  that  the  mistakes  in  the 
past  in  the  employment  of  strong  solutions  of  silver  nitrate 
have  been  the  cause  of  the  production  of  the  present  valuable 
silver  compounds,  each  containing  a  certain  percentage  of  the 
salt,  ranging  from  four  to  thirty  per  cent.  In  the  author’s 
opinion  the  best  of  these  preparations  is  argyrol,  it  being  the 
least  destructive  and  irritating  to  the  urethral  mucous  mem¬ 
brane.  After  treating  fifteen  hundred  cases  of  gonorrhea  with 
argyrol  the  author  corroborates  the  statements  that  it  is  free 
from  irritation,  though  used  in  solutions  as  high  as  twenty 
per  cent.;  the  gonococci  on  and  beneath  the  mucous  membrane 
are  rapidly  destroyed;  the  amount  of  urethral  discharge  is 
rapidly  lessened  and  the  duration  of  the  disease  is  cut  short. 
Attention  is  called  to  the  important  fact  that  argyrol  alone 
will  not  effect  a  cure,  because  there  remains  a  catarrhal  ure¬ 
thritis,  after  the  gonococci  have  been  destroyed,  which  demands 
a  special  line  of  treatment.  He  advises,  in  the  early  inflam¬ 
matory  stage,  the  following  combination  to  relieve  the  sub¬ 
jective  symptoms: 

R.  Salol 

Sodii  brom. 

Potass,  bicarb,  aa . Jss  15 

M.  Ft.  chart.  No.  xxiv.  Sig. :  One  every  two  hours. 

At  the  same  time  he  orders  a  5  per  cent,  solution  of 
argyrol  to  be  used  by  the  patient,  as  an  injection,  three  or 
four  times  daily,  the  solution  being  retained  in  the  urethra  for 
ten  minutes.  It  is  advisable  for  the  patient  to  wash  out  the 
anterior  urethra  with  several  syringefuls  of  warm  normal 
saline  solution  just  before  injecting  the  silver  solution.  The 
author  recommends  this  line  of  treatment  for  the  first  three 
weeks.  After  the  subjective  symptoms  have  subsided  the 
local  treatment  in  some  cases  may  be  substituted  by  the  in- 
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ternal  administration  of  copaiba  and  sandalwood.  During 
the  stage  of  decline  an  astringent  injection  is  required,  in 
addition  to  the  silver  solution,  to  benefit  the  mucous  membrane, 
consequently  the  argyrol  solution  should  be  used  at  night  and 
morning  and  the  following  injected  three  or  four  times  during 
the  day: 


R. 

Zinci  sulph . 

. gr.  x 

65 

Bismuthi  subcarb . 

. 3ii 

8 

Liq.  hydrastis  (colorless)  .... 

. Sss 

15 

Aq.  destil.  q.  s.  ad . 

. 3iv 

120 

M. 

Sig.:  Inject  two  drams  three  or 

four  times  daily; 

or: 

R. 

Zinci  sulph . 

.  .  .  .gr.  xii 

75 

Plumbi  acetatis  . 

.  .  .  .  gr.  xv 

1 

Liq.  hydrastis  . 

. 3ss 

15 

Aq.  destil.  q.  s.  ad . 

. §iv 

120 

M. 

Sig.:  Two  or  three  times  daily 

as  an  injection. 

At  the  beginning  of  the  fifth  week,  when  only  the  morning 
drop  remains  and  the  urine  contains  shreds,  the  argyrol 
solution  should  be  used  at  night,  and  through  the  day  one  of 
the  following  combinations: 


R. 

Acidi  carbol . 

Zinci  sulph. 

. gr.  iv 

25 

Pulv.  aluminis,  aa  . 

. gr.  xii 

75 

Aq.  destil.  q.  s.  ad . 

. 3iv 

120 

M. 

Sig.:  As  an  injection;  or: 

R. 

Cupri  sulph . 

. gr-  iv 

25 

Aq.  destil . 

120 

M. 

Sig.:  As  an  injection;  or: 

R. 

Zinci  chloridi  . 

25 

Aq.  destil . 

. 3iv 

120 

M. 

Sig.:  As  an  injection  two  or 

three  times  daily. 

Pruritus  Ani. 

The  treatment  of  pruritus  ani,  according  to  C.  J.  Drueck  in 
Surg.  Clinic,  depends  on  the  cause.  When  no  apparent  cause 
presents  itself  locally,  then  the  general  condition  of  the  patient 
must  be  inquired  into.  Anemia  or  tubercular  trouble,  if 
present,  must  be  corrected.  The  diet  must  be  looked  into  and 
excesses  cut  off,  such  as  coffee,  meats,  alcohol,  spices  and  con¬ 
diments.  Any  derangement  of  the  stomach,  liver  or  bowels 
must  be  corrected  if  possible.  Syphilis  will  sometimes  produce 
a  pruritus  of  the  anus  and  will  be  removed  by  a  course  of 
mercury  and  iodids. 

The  local  treatment,  according  to  the  author,  should  consist 
in  cleansing  and  keeping  the  parts  dry,  preventing  friction  and 
relieving  sphincter  spasm.  In  these  cases  it  is  recommended 
that  the  sphincter  be  gradually  and  thoroughly  dilated,  thus 
relieving  the  hypertrophy  of  the  sphincter  muscle  and  the 
hypersensitiveness  of  the  anal  mucous  membrane.  The  local 
use  of  preparations  containing  opium  must  be  used  carefully 
on  account  of  the  possibility  of  contracting  the  habit  and  also 
because  it  has  a  tendency  to  produce  a  general  itching.  To 
give  temporary  relief  the  following  combination  is  recom¬ 
mended  by  the  author  in  preference  to  other  soothing  applica¬ 


tions: 

_  1$.  Camphorse 

Chloratis  hydratis,  aa . 3i  4 

Ung.  diachylon  . gi  30 


M.  Ft.  unguentum.  Sig. :  To  be  applied  two  or  three  times 
daily  after  bathing  the  part.  Relief  may  also  be  obtained  by 
brushing  the  parts  with  silver  nitrate  grains  ten  (.65)  to  the 
ounce  (30.)  of  water.  Pain  will  be  produced  for  a  short  time 
only  after  this  application.  If  thread  worms  are  present,  in¬ 
jections  of  lime  water  or  salt  water  usually  suffice,  but  in 
severer  cases  santonin  may  be  given.  When  due  to  vaginal 
discharges,  douches  of  a  1-2,000  bichlorid  or  a  2  per  cent, 
lysol  solution  may  be  used  twice  daily.  In  infants,  due  to  a 
lack  of  cleanliness,  the  following  combination,  applied  locally, 


is  preferred: 

R.  Acidi  picrici  . m.  xlv  3| 

Ung.  hydrarg.  nit . gi  30 1 


M.  Ft.  ung.  Sig.:  Apply  locally  night  and  morning. 
General  eczema  is  quite  frequently  the  cause  of  this  local 
condition.  In  such  cases  the  tar  preparations  are  of  value. 
The  parts  may  be  bathed  with  a  solution  of  alcohol  and  tar 
water.  Or  the  following  ointment  may  be  used: 


R.  01.  picis  liquidise  . 3ii  8 

Ung.  belladonnse  . 3i  4 

Acidi  carbol . m.  v  30 

Adipis  lanse . 3i  4 

M.  Ft.  ung.  Sig.:  Apply  locally  after  cleansing  the  parts. 

The  parts  should  be  bathed  frequently  in  hot  water  and 
tincture  of  green  soap,  to  remove  the  thickened  scales  and  to 
deplete  the  local  circulation.  In  severe  cases  the  following 
may  be  used: 

R.  Potassii  hydratis . gr.  v  30 

Aquse  . gi  30 

M.  Sig.:  Apply  locally.  In  the  moist  variety  of  eczema 
the  following  combination  is  of  service: 

R.  Thymol  . gr.  ii  12 

Pulv.  zinci  stearat . giv  120 

M.  Ft.  pulvis.  Sig.:  Apply  locally. 

In  eczema  marginata  the  author  recommends  that  the  parts 
be  thoroughly  cleansed,  dried  and  an  application  of  dilute  sul¬ 
phuric  acid  applied.  This  treatment,  though  producing  pain 
temporarily,  soon  gives  relief.  The  tincture  of  iodin  may  be 
used  in  its  stead.  In  neurotic  cases  a  narcotic  may  have  to 
be  given,  such  as  bromid  or  chloral,  to  produce  sleep. 


Drug  Stimulation  in  Children. 

For  the  purpose  of  stimulation  in  the  treatment  of  disease 
in  children  the  following  preparations,  according  to  Caill#,  in 
Post  Grad.,  may  be  employed:  Alcohol,  camphor,  strychnin, 
nitroglycerin,  digitalis,  ammonia.  The  cold  douche  may  also 
be  of  service  in  effecting  a  reflex  nerve  stimulation.  The  heroic 
application  of  cold  externally  and  in  feeble  children  with  poor 
circulation  is,  without  doubt,  detrimental.  Consequently, 
whenever  the  child’s  extremities  are  cold  and  the  temperature 
is  high,  a  hot  bath  and  enteroclysis  is  preferable  treatment. 

It  is  the  opinion  of  the  author  that  while  alcohol  can  not 
build  up  the  body  it  does  serve  as  fuel  for  the  body;  at  the 
same  time  it  serves  to  stimulate  respiration  and  consequently 
is  of  value  in  febrile  diseases,  and  prolongs  life.  The  amount 
of  whiskey  to  be  given  in  twenty-four  hours  may  vary  from 
dram  one  (4.)  to  ounces  two  (60.)  ;  Tokay  wine,  ounce  one 
(30.)  to  ounces  eight  (240.),  champagne,  ounces  two  (60.)  to 
ounces  sixteen  (500.).  Mild  stimulants,  such  as  coffee,  black 
tea  and  hot  beef  tea  may  be  given  in  connection  with  or  instead 
of  alcohol.  The  following  drugs  may  be  used  in  the  dosage 
given  as  stimulants: 

Ether,  drops  two  to  six  (.12-.40). 

Camphor,  grain  one-fourth  to  one  (.015-. 06). 

Infusion  digitalis,  one  teaspoonful  (4.00). 

Spiritus  etheris  comp.,  drops  two  to  ten  (.12-.65),  on  sugar. 

Aromatic  spirits  of  ammonia,  drops  five  to  ten  (.30-. 65)  in 
sugar  water. 


The  following  preparations  can  be  given  by  the  mouth,  or 
subcutaneously : 

Strychnin,  gr.  1/50-1/30  (.0012-.0024) . 

Nitroglycerin,  gr.  1/100-1/50  (.0006-.0012) . 

Caffein  and  sodium  benzoati,  grain  i  to  iii  (.06-.20)  every 
three  hours. 

When  the  stomach  is  not  disturbed  the  following  combina¬ 
tion  is  recommended  by  the  author: 

R .  Pulv.  camphorse 

Pulv.  digitalis,  aa  . gr.  i  06 

Acidi  benzoici  ...’ . gr.  iii  20 

M.  Ft.  chart.  No.  iv.  Sig.:  One  every  four  hours  in  sweet¬ 
meats  or  chocolates. 

Timely  and  judicious  stimulation  is  very  important  in  the 
treatment  of  febrile  diseases  in  childhood,  but  overstimulation 
is  cautioned  against,  remembering  that  the  reserve  power  in 
children  can,  as  a  rule,  be  depended  on,  except  in  malignant 
sepsis. 

Stimulation  by  drugs  is  non-indicated  as  long  as  the  pulse 
is  full  and  strong,  and  in  fact  is  injurious,  but  when  the  pulse 
becomes  weak  and  compressible,  and  before  it  becomes  inter¬ 
mittent,  stimulation  should  be  resorted  to. 


Bronchopneumonia. 

In  the  treatment  of  bronchopneumonia  in  children,  it  is 
important  to  make  the  child  as  comfortable  as  possible,  accord- 
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ing  to  Kerley  in  Pediatrics.  Fresh  air  is  necessary  and  the 
room  should  not  be  kept  too  warm.  The  jacket  poultice  and 
the  cotton  jacket  should  be  discarded  on  account  of  the  dis¬ 
comfort  its  gives  the  patient.  The  food  should  be  easily  as¬ 
similable  and  in  infants  the  milk  should  be  diluted.  The 
author  recommends  steam  inhalations  impregnated  with  creo¬ 
sote  (ten  drops  to  the  quart)  as  of  great  value.  Counter¬ 
irritation  with  the  mustard  plaster  is  also  of  service.  The 
internal  treatment  should  be  symptomatic.  As  expectorants 
in  this  disease  the  author  prefers  ipecac,  tartar  emetic  with 
Dover’s  powder,  to  the  ammonia  salts.  As  a  stimulant  for  the 
heart  the  tincture  of  strophanthus  is  recommended,  alcohol 
being  used  only  late  in  the  course  of  the  disease. 


Medicolegal* 


Support  Required  for  Assertion  of  Hypnotism. — In  the  trial 
of  the  case  of  Austin  vs.  Barker,  the  daughter  of  the  party 
suing  testified,  and  it  was  asserted  before  the  Fourth  Appel¬ 
late  Division  of  the  Supreme  Court  of  New  York,  that  the 
party  sued,  her  alleged  seducer,  hypnotized  her,  and  so  made 
her  unconscious  of  his  unlawful  acts  with  her  at  the  time 
they  were  occurring,  and  that  this  condition  of  unconscious¬ 
ness  thereof  continued  until  her  father’s  attorney  visited  her 
nearly  a  year  afterward,  and  again  placed  her  in  a  hypnotic 
condition,  through  and  by  means  of  which  her  consciousness 
was  so  restored  that  it  seized  hold  of  events  of  which  she  had 
theretofore  been  unconscious.  The  court  says  that  it  does 
not  feel  called  on  to  discuss  or  determine  the  rather  shadowy 
boundaries  of  hypnotism,  or  its  possibilities  at  legal  trials  in 
explaining  what  otherwise  might  fairly  be  considered  as  in¬ 
credible.  In  this  case,  the  witness  did  not  for  a  period  lose 
recollection  of  things  theretofore  lodged  in  her  mind,  with 
subsequently  recurring  memory,  but  through  an  alleged  pecu¬ 
liar  mental  condition  she  became  conscious  of  events  of  which 
she  had  never  before  been  at  all  conscious.  The  court  was, 
therefore,  thrown  back  on  the  explanation  and  theory  of 
hypnotism  of  the  party  suing,  and  it  sufficed  to 
apply  to  it  the  ordinary  rules  of  evidence  and  common  sense. 
That  explanation  was  opposed  to  ordinary  experience 
and  knowledge.  -If,  as  explanatory  thereof,  he  relied  on 
some  science  and  theory  not  generally  known  or  under¬ 
stood,  it  was  proper  for  him  to  give  the  jury  the  light 
of  some  competent  evidence  tending  to  sustain  the  probabili¬ 
ties,  or  at  least  possibilities,  of  what  was  asserted.  Nothing 
of  this  kind  was  done  on  the  trial,  unless  there  may  have  been 
read  then,  as  on  this  appeal,  the  unverified  statements  and 
opinions  of  certain  authors.  The  court  is  unwilling  to  accept 
them,  or  the  otherwise  unconfirmed  statements  of  the  witness, 
that  at  certain  times  in  1900  she  was  placed  in  an  hypnotic 
condition  whereby  she  was  made  unconscious  of  certain  events, 
and  again  in  a  similar  condition  in  1901  whereby  she  was 
made  conscious  of  them. 

Liability  from  Refilling  Bottle  Without  New  Label.— The 

Court  of  Appeals  at  St.  Louis,  Mo.,  affirms,  in  the  case  of 
Peterson  vs.  Westman,  a  judgment  for  $500  damages  against 
a  druggist  for  injuries  sustained  by  the  party  suing  in  apply¬ 
ing  to  a  bruised  finger  carbolic  acid,  thinking  it  arnica.  He 
had  sent  his  son,  12  years  old,  to  the  drug  store  to  get  some 
arnica  in  a  bottle  which  had  a  carbolic  acid  label  on  it.  The 
boy  testified  that  he  asked  for  arnica.  The  druggist  testified 
that  the  boy  asked  for  carbolic  acid,  and  he  repeated  after 
him,  “Carbolic  acid?”  and  the  boy  said,  “Yes,  sir.”  He  also 
testified  that  the  bottle  had  a  fresh  carbolic  acid  label  on  it. 
Other  witnesses  testified  that  the  label  was  scratched  and 
partly  wrashed  off  when  the  bottle  was  sent  for  the  arnica. 
The  court  says  that  the  same  label  was  on  the  bottle  when 
it  was  returned  as  when  sent  to  the  druggist  to  be  filled  with 
arnica.  The  party  suing  saw  the  label  on  the  bottle,  and 
knew  what  it  was,  when  he  sent  his  son  with  it  to  the  druggist 
for  arnica.  If  he  noticed  the  label  when  the  bottle  was  brought 
back,  he  saw  that  no  new  label  had  been  placed  on  it;  that 
the  bottle  was  in  the  same  condition  as  when  sent,  except 
that  it  had  been  filled  with  what  he  supposed  to  be  arnica. 


In  these  circumstances,  the  court  does  not  think  the  label 
apprised  him  of  the  fact  that  the  bottle  contained  carbolic 
acid.  Had  the  druggist  attached  a  new  and  fresh  label,  ad¬ 
vertising  the  contents  of  the  bottle  as  carbolic  acid,  and  the 
party  suing,  without  noticing  the  label,  had  used  the  acid 
or  used  it  in  disregard  of  the  warning  the  label  would  have 
conveyed,  his  injury  might  be  attributable,  the  court  says,  to 
his  own  negligence;  but  the  label,  under  the  facts  of  the  case, 
did  not  advise  the  party  suing  of  the  contents  of  the  bottle, 
and  negligence  could  not  be  attributed  to  him  for  disregard¬ 
ing  it.  The  court  thinks  it  strange  that  a  medical  student 
who  had  recommended  the  use  of  arnica  did  not  discover  the 
mistake  when  he  picked  up  the  bottle  and  looked  at  it  after 
it  had  been  returned  filled  with  carbolic  acid,  but  it  does  not 
think  that  his  negligence,  if  he  was  negligent,  in  failing  to 
make  the  discovery,  was  an  intervening  negligence  that  pre¬ 
cluded  a  recovery  by  the  party  suing,  he  being  in  no  sense  of 
the  word  the  agent  of  such  party,  the  latter  not  having  em¬ 
ployed  him  or  even  solicited  his  advice. 

Liability  of  Health  Boards  and  Officers — Destruction  of 
Private  Property. — The  Supreme  Court  of  Wisconsin  says,  in 
the  case  of  Lowe  vs.  Conroy,  that,  in  that  state,  boards  of 
health  or  their  members  or  officers  may  abate  and  remove 
nuisances,  sources  of  filth,  or  causes  of  sickness  without  any 
hearing  of  the  person  charged  with  maintaining  such  nuisance, 
even  though  such  proceeding  necessitates  the  destruction  of 
private  property.  Unquestionably,  the  statutes  were  framed 
on  the  fact  that  such  boards  must  act  immediately  and  sum¬ 
marily  in  cases  of  the  appearance  of  contagious  and  malignant 
diseases,  -which  are  liable  to  spread  and  become  epidemic,  caus¬ 
ing  destruction  of  human  life.  Under  such  circumstances  it 
has  been  held  that  the  legislature  under  the  police  power 
can  rightfully  grant  to  boards  of  health  authority  to  employ 
all  necessary  means  to  protect  the  public  health,  and  to 
destroy  private  property  when  the  emergency  demands.  The 
appearance  of  a  malignant  and  contagious  disease  in  cattle  is 
in  its  nature  such  a  menace  to  the  public  health  as  to  bring 
it  clearly  within  the  class  of  cases  which  can  only  in  many 
instances  be  effectually  dealt  with  by  the  destruction  of  the 
animals  afflicted.  But  this  gives  no  right  to  destroy  private 
property  which  in  fact  is  no  such  nuisance  or  source  of  dan¬ 
ger,  and  the  owner  can  not  be  deprived  of  the  right,  either 
before  or  after  such  taking  of  his  property,  to  have  a  judi¬ 
cial  inquiry  whether  in  fact  he  has  forfeited  the  right  to 
his  property  by  coming  within  the  condemnation  of  the  law. 
In  such  cases,  where  a  board  of  health  has  summarily  de¬ 
stroyed  property,  the  owner  may  bring  his  action  to  recover 
the  damages  sustained,  if  it  be  found  he  has  been  unjustifiably 
deprived  of  it.  In  the  absence  of  judicial  inquiry  wherein 
the  owner  is  given  full  opportunity  to  establish  that  no 
nuisance  or  cause  of  sickness  exists  as  asserted,  the  board  of 
health  can  not  declare  a  thing  a  nuisance  or  source  of  danger 
to  public  health  which  is  not  so  in  fact.  Again,  the  court  says 
that  it  is  the  general  rule  that  such  officers  as  health  officers 
are  not  liable  in  damages  to  private  persons  for  injuries  which 
may  result  from  their  official  action  done  in  the  Honest  exercise 
of  their  judgment  within  the  scope  of  their  authority,  how¬ 
ever  erroneous  or  mistaken  that  action  may  be,  provided  there 
be  an  absence  of  malice  or  corruption.  But  here  the  facts  and 
circumstances  showed  that  private  property  rights  of  the 
party  suing  had  been  unjustifiably  invaded,  and  that,  unless 
it  be  that  the  health  officer  sued  and  those  who  actually  com¬ 
mitted  the  trespass  in  wrongfully  destroying  his  property 
were  liable,  he  would  be  remediless  in  the  law.  Under  such 
circumstances  quasi  judicial  officers  have  been  held  liable  to 
respond  in  damages  on  the  ground  that  the  exercise  of  this 
discretion  is  limited  by  the  superior  right  guaranteeing  to 
every  person  immunity  from  having  his  private  property  rights 
invaded  except  under  the  regular  course  of  law,  sanctioned  by 
the  established  customs  and  usages  of  the  courts.  The  discre¬ 
tion  in  which  such  officers  are  protected  nuist  be  limited  to 
the  line  where  their  acts  invade  the  private  property  rights 
of  another,  for  which  invasion  the  law  awards  no  redress  other 
than  an  action  against  the  one  actually  committing  the  tres¬ 
pass. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Titles 
of  articles  will  be  listed  but  once,  though  the  articles  appear  later 
In  other  journals. 

New  York  Medical  Journal. 

February  6. 

1  *A  Brief  Review  of  the  Etiology  of  Yellow  Fever.  (To  be 

concluded.)  James  Carroll. 

2  ‘Observations  on  the  Quantity  of  Day  and  Night  Urine. 

Charles  W.  Edmunds. 

3  ‘Infantile  Bronchitis.  E.  M.  Sill. 

4  ‘The  Sanitary  Needs  of  Panama.  M.  L.  Maduro. 

5  *A  Suggestion  for  the  Rapid  Calculation  of  Percentage  Milk 

Mixtures ;  with  Description  of  a  Mechanical  Device  for  the 

Instantaneous  Calculation  of  Such  Formulae.  Thompson 

S.  Westcott. 

1.  Yellow  Fever. — Carroll  gives  the  history  of  the  discovery 
of  yellow  fever  down  to  the  conclusive  investigations  at 
Havana. 

2.  Day  and  Night  Urine. — Edmunds  finds  the  passing  of  urine 
to  be  about  .67  during  the  day  and  .33  during  the  night. 
There  may  be  considerable  variation  even  up  to  equal  amounts, 
but  this  is  exceptional  without  decided  disease.  He  tabulates 
a  study  of  56  cases,  including  cases  of  croupous  pneumonia, 
scarlet  fever,  typhoid  and  renal  and  cardiac  disease,  and  finds 
that  the  changes  in  certain  cases  from  or  toward  the  normal 
ratio  are  but  expressions  of  the  changes  which  take  place 
in  the  patient’s  renal  and  cardiac  condition,  and  may  be  used 
as  an  index  to  the  progress  of  the  patient.  His  results  also 
confirm  the  earlier  writers’  views  as  to  the  nocturnal  polyuria 
occurring  in  renal  and  cardiac  disease,  and  point  out  the 
value  of  this  fact  as  a  diagnostic  sign  especially  in  cardiac 
disease.  He  also  suggests  the  possibility  of  tracing  the  course 
of  a  nephritis  or  of  a  cardiac  disease  by  observing  the  changes 
in  the  relative  amount  of  day  and  night  urine  for  short  in¬ 
tervals  at  a  time.  When  drugs  which  cause  diuresis  are  ad¬ 
ministered  during  the  day  they  tend  to  restore  the  normal 
ratio. 

3.  Infantile  Bronchitis.— Sill  describes  the  course  of  bron¬ 
chitis  in  infants,  and  emphasizes  the  necessity  of  frequent  and 
careful  examinations  of  the  changes  found  in  the  milder  forms 
which  may  almost  at  once  change  to  the  severe.  He  condemns 
the  use  of  remedies  designed  to  allay  the  cough,  as  the  indica¬ 
tion  is  to  get  rid  of  the  excessive  secretions  and  not  to  have 
them  retained.  The  question  as  to  whether  the  cough  is  ex¬ 
cessive  or  not  is  dependent  on  the  ability  of  the  lung  to  rid 
itself  of  the  secretions  in  its  bronchial  tubes. 

4.  The  Sanitary  Needs  of  Panama. — Panama  appears  to  be 
in  a  bad  condition,  and,  according  to  Maduro,  the  conditions 
which  exist  there  are  largely  avoidable.  There  is  no  good 
water  supply  and  but  a  single  imperfect  sewer.  The  house 
drainage  and  plumbing  are  poor.  He  would  advise  the  tearing 
down  of  the  rookeries  in  which  the  very  poor  live,  transferring 
their  occupants  to  better  built,  lighted  and  ventilated  build¬ 
ings,  however  cheap.  Other  needs  are  an  organized  street¬ 
cleaning  department,  the  opening  up  of  the  dark  narrow 
streets  to  sunlight  and  the  filling  in  of  old  vaults  and  cisterns, 
the  appointment  of  a  well-equipped  board  of  health  and  the 
exercise  and  control  of  the  milk  supply,  the  prevention  of  food 
adulteration,  and,  lastly,  strict  quarantine  regulations. 

5.  Milk  Percentage. — Westcott  describes  a  method  of  com¬ 
puting  the  milk  percentage  by  two  revolving  disks  superim¬ 
posed  on  each  other  in  which  are  openings  reading  on  a  still 
lower  disk.  By  the  proper  use  of  this  device  an  almost  in¬ 
stantaneous  method  is  obtained  of  determining  the  quantities 
of  16  per  cent,  cream,  whole  milk  and  sugar  required  to  make 
any  of  the  usual  percentage  formulae  for  any  quantity  of  total 
mixture. 

Boston  Medical  and  Surgical  Journal. 

February  b. 

6  ‘Report  of  Cases  of  Trephining  for  Epilepsy.  John  C.  Munro. 

7  ‘Some  Conclusions  Based  on  a  Study  of  134  Cases  of  Calculus 

of  the  Ureter.  With  a  Report  of  Three  Cases.  Benjamin 
Tenney. 

6.  Trephining  for  Epilepsy. — While  he  knows  of  no  more 
discouraging  field  than  the  operative  treatment  of  epilepsy  by 


trephining,  Munro  still  thinks  that  there  is  a  certain  class 
of  unfortunates  which  can  be  helped  in  some  way  unexplain¬ 
able.  He  does  not,  of  course,  refer  to  cases  with  recent  pal¬ 
pable  cranial  depressions  or  new  growths,  but  to  those  where 
there  may  be  some  unexpected  lesion  of  the  cortex,  pia  or 
dura,  only  demonstrated  by  operation  or  at  autopsy.  He 
thinks  surgical  relief  for  the  cure  of  reflex  disturbances  from 
the  viscera  is  rightly  due  the  epileptic  as  much  as  to  other 
individuals.  In  the  cases  reported  several  were  temporarily 
relieved,  but  the  outlook  is  not  encouraging. 

7.  Calculus  in  the  Ureter. — Three  cases  are  reported  and  the 
subject  generally  discussed.  Tenney  sums  up  with  the  follow¬ 
ing  conclusions  as  regards  symptoms,  diagnosis  and  treat¬ 
ment: 

Intermittent  pain  on  one  side,  with  varying  amounts  of  red  blood 
in  the  urine,  are  constant  symptoms  of  stone  in  the  ureter. 

Though  the  best  means  of  locating  stones,  the  <r-ray  can  not  yet 
give  evidence  sufficient  in  itself  to  warrant  us  in  operating  or  re¬ 
fusing  to  operate  on  certain  cases. 

If  a  calculus  starts  from  kidney  to  bladder,  it  is  likely  to  catch 
within  an  inch  of  one  of  three  places,  all  of  which  are  accessible 
to  the  surgeon  through  extra-peritoneal  openings. 

A  single  calculus  is  the  rule,  but  the  exception  occurs,  according  ' 
to  these  cases,  about  once  in  eight  times. 

The  opening  in  the  ureter  or  kidney  pelvis  for  removal  of  the 
calculus  should  be  sutured  if  possible.  Both  sorts  of  suture  ma¬ 
terials  have  been  used  with  equally  good  results,  and  wounds  in 
both  locations  apparently  heal  equally  well.  The  recovery  is  only 
delayed  if  sutures  are  not  used. 

A  calculus  in  the  ureter  is  a  menace  not  only  to  health,  but  to 
life,  and  its  removal  is  an  operation  of  low  mortality,  provided 
it  is  undertaken  before  secondary  changes  appear  in  the  kidneys. 

American  Medicine,  Philadelphia. 

February  6. 

8  ‘Purinemia:  A  Clinical  Study.  Reynold  W.  Wilcox. 

9  ‘The  Life-study  of  Patients,  or  the  Biographic  and  Multiple 

Biographic  Method  of  Discovering  Medical  Truth.  George 
M.  Gould. 

10  ‘Morton’s  Painful  Disease  of  the  Toes.  Walter  G.  Stern. 

11  Abscess  of  the  Liver,  Caused  by  Distomum  Sinense  of  the 

Intrahepatic  Bile  Ducts.  Thos.  L.  Rhoads. 

12  ‘Some  Observations  on  the  Occurrence  of  Nephritis  in  In¬ 

fancy.  Charles  C.  Biedert. 

13  ‘Myxedema  Complicated  with  Diabetes  Mellitus  Occurring  in 

Two  Children.  Effect  of  Thyroid  Extract  on  Both  Dis¬ 
eases.  Remarks  on  the  Pathogenesis  of  Diabetes.  Alfred 
Gordon. 

14  Medicus  et  Medica.  (To  be  concluded.)  Helen  MacMurchy. 

8.  Purinemia. — Wilcox  considers  that  endogenous  uric  acid  is 
chiefly  concerned  in  gout  and  purinemia.  The  uric,  as  well 
as  the  phosphoric  acid  excretion  is  merely  an  index  of  retro¬ 
grade  metamorphosis  of  the  body  nucleins.  Since  the  endog¬ 
enous  uric  acid  is  independent  of  the  presence  of  animal  food 
in  the  diet,  the  patient  should  be  limited  only  in  quantity  in 
order  to  reduce  the  intake  to  the  organism’s  needs.  The  part 
played  by  the  liver  in  gout  is  a  purely  negative  one;  it  is 
unable  to  act  as  a  poison  filter.  The  keynote  to  the  treatment 
lies  in  first  limiting  all  toxic  influences  and  formation  of 
toxins,  particularly  in  the  alimentary  canal,  in  order  to  mini¬ 
mize  the  retrograde  metamorphosis  of  the  body  nucleins,  pre¬ 
venting  the  absorption  of  toxic  material  and  promoting  its 
elimination. 

9.  Eyestrain,  Etc. — This  article  by  Gould  is  a  general  re¬ 
view  of  his  series  of  clinical  studies  of  the  cases  of  Carlisle, 
Browning,  George  Eliot,  Parkman,  Wagner  and  others.  He 
insists  on  the  importance  of  bringing  a  large  number  of 
clinical  life  histories  into  comparison  and  producing,  as  it 
were,  a  composite  photograph  of  the  complete  pathologic  find¬ 
ings.  This  method,  he  claims,  applied  to  his  subjects  previ¬ 
ously  discussed  has  yielded  unexpected  discoveries,  and  demon¬ 
strated  a  unity  of  cause  and  of  diverse  symptoms  that  was 
wholly  unforeseen.  Eyestrain  is  the  great  secret  in  all  these 
cases.  It  has  an  irritant  action  on  the  nervous  system,  and 
is  responsible  for  the  manifold  ailments  of  the  illustrious 
characters  he  has  described,  the  nervous  irritability,  the  rest¬ 
lessness  and  the  call  for  muscle  action,  etc.,  which  was  so 
marked  in  these  cases  and  which  relieved  them  temporarily. 
The  necessity  for  systematic  re-examination  by  specialists  of 
all  the  bodily  organs  and  functions  throughout  life  is  empha¬ 
sized.  Besides  the  scientific  values  of  such  repeated  examina¬ 
tions,  they  would  often  reveal  pathologic  conditions  and  trends 
of  profound  value  to  individuals  and  families. 

10.  Morton’s  Disease  of  the  Toes. — This  disorder,  the  exist¬ 
ence  of  which  is  denied  by  the  French  school,  is  explained  by 
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Stern  as  due  to  a  static  condition  of  the  transverse  arch  of 
the  foot,  quite  analogous  to  flatfoot.  It  is  mostly  found  in 
well-to-do  persons,  and  is  not  noticed  so  much  by  shoe  dealers 
of  the  ready-made  article,  but  by  those  who  make  shoes  to 
order.  The  symptoms  are  a  sudden  feeling  of  uncomfortable- 
ness  in  the  ball  of  the  foot,  often  accompanied  by  a  snapping 
in  the  afflicted  toe.  Then  an  intense  agonizing,  burning  pain 
radiating  from  the  fourth  metatarsal  head  or  some  other, 
through  the  thickness  of  the  foot  up  the  dorsum,  causing  faint¬ 
ness,  cold  swTeats,  etc.  The  tendency  is  to  remove  the  shoe  at 
once;  the  pain  may  last  from  one  to  forty-eight  hours.  The  treat¬ 
ment  proposed  by  Morton  was  excision  of  the  afflicted  joint, 
but  the  more  recent  authors  advise  the  restoration  of  the 
foot  to  its  normal  position.  Stern  recommends  the  Whitman 
insole  as  especially  useful.  It  is  often  a  matter  of  the  greatest 
nicety  to  find  the  proper  amount  of  convexity  and  arch  the 
foot  out  just  to  avoid  the  callus.  In  milder  cases  an  adhesive 
plaster  bandage  around  the  ball  of  the  foot  will  restore  the 
arch.  In  his  future  cases  he  proposes  to  fasten  pads  of  soft 
rubber  to  a  flat  German  silver  insole  to  give  the  much-needed 
elasticity  not  found  in  Whitman’s  plates.  In  very  intractable 
cases  incision  may  be  required.  A  number  of  cases  and  a 
bibliography  are  appended. 

12.  Nephritis  in  Infancy. — Biedert  says  that  nephritis  in 
infancy  is  comparatively  frequent,  and  emphasizes  the  follow¬ 
ing  points: 

1.  The  importance  of  examining  the  urine  in  all  acute  diseases  of 
infancy,  and  especially  in  the  bronchopneumonias. 

2.  The  importance  of  marked  anemia  as  the  most  pronounced 
symptom  of  kidney  involvement. 

3.  Edema  may  or  may  not  be  present,  but  when  it  is  present  It 
constitutes  a  valuable  sign,  but  there  may  be  grave  kidney  involve¬ 
ment  without  edema. 

4.  There  is  almost  always  a  diminished  secretion  of  urine,  the 
mother  almost  alwavs  noting  that  the  baby  wets  fewer  napkins. 

5.  There  are  almost  always  grave  nervous  phenomena  and  con¬ 
vulsions,  which  in  some  cases  are  probably  uremic. 

13/ — This  article  appeared  elsewhere.  See  The  Journal  of 
Feb.  6,  H 84,  p.  401. 

Medical  Record,  New  York. 

February  6. 

15  *Some  Groups  of  Kidney  Disease.  Francis  Delafield. 

16  *Some  Modern  Views  of  Gastrointestinal  Troubles  and  Their 

Treatment  by  Massage.  Gustaf  Norstrom. 

17  *  Practical  Points  on  Hernia.  F.  D.  Gray. 

18  Orbital  Cellulitis ;  Empyema  of  the  Ethmoid  Cells  and  the 

Frontal  Sinus ;  Abscess  of  the  Frontal  Lobe ;  Pneumococ- 

cemia;  Death.  E.  Gruening. 

19  *Cnusual  Sequela  of  a  Submammary  Hypodermoclysis.  O. 

Paul  Humpstone. 

15.  Kidney  Diseases. — The  groups  of  kidney  diseases  are 
rather  elaborately  described  by  Delafield.  The  first  class  is 
that  occurring  secondary  to  some  infectious  disease,  with  small 
quantities  of  albumin  and  few  casts,  and  recovered  from  with 
ordinary  attention.  The  only  change  in  the  kidneys  is  an 
epithelial  degeneration.  .The  prognosis  is  good,  and  no  treat¬ 
ment  is  required.  In  a  certain  class  of  infections  like  influ¬ 
enza,  scarlatina,  diphtheria,  yellow  fever  and  acute  yellow 
atrophy  of  the  liver,  a  more  serious  form  occurs  which  may 
produce  permanent  kidney  destruction.  Another  important 
group  of  cases  includes  those  caused  by  or  associated  with 
chronic  endocarditis.  The  kidney  disorders  of  pregnancy  are 
noticed.  They  may  be  slight  or  otherwise,  and  in  some  cases 
are  associated  with  cerebral  symptoms  which  may  develop 
without  premonitory  conditions.  A  number  of  different  kidney 
lesions  are  described  in  connection  with  these  symptoms,  and 
in  some  of  his  patients  Delafield  has  found  well-marked  dis¬ 
ease  of  the  cerebral  arteries.  Another  group  is  that  associated 
with  anemia  in  young  persons.  As  a  rule,  they  get  well  with¬ 
out  treatment;  plenty  to  eat  and  outdoor  exercise  is  what  is 
required.  Cyclic  albuminuria  has  been  sufficiently  described 
elsewhere.  Finally,  there  is  a  group  of  cases  in  which  a 
primary  nephritis  runs  a  subacute  course  from  the  outset, 
occurring  without  discoverable  cause,  associated  with  head¬ 
ache,  loss  of  appetite,  dropsy,  anemia,  large  amounts  of  albumin 
in  the  urine,  etc.  The  course  may  vary.  The  patients  may 
get  well  with  damaged  kidneys,  susceptible  to  fresh  attacks, 
or  they  may  have  a  first  attack  leaving  a  very  slow  chronic 
process,  or  the  first  attack  may  be  succeeded  by  a  number  of 
other  attacks  following  each  other  at  intervals  of  weeks  or 


months,  but  each  worse  than  the  former  one  and  eventually 
fatal.  The  most  distressing  cases  are  those  that  are  severe 
and  continuous,  in  which  neither  the  nephritis  nor  the  symp¬ 
toms  can  be  alleviated.  The  majority  of  the  cases  go  on  to 
an  unfavorable  termination. 

16.  Gastro-intestinal  Massage. — Norstrom  gives  his  experi¬ 
ence  with  massage  of  the  stomach,  and  concludes  that  it 
affects  the  stomach  by  influencing  the  glandular  elements  of 
the  stomach,  modifying  the  chemical  action.  It  re-establishes 
the  equilibrium  in  the  components  of  the  gastric  juice,  lower¬ 
ing  them  when  excessive;  raising  them  when  deficient.  It  acts 
particularly  on  the  “evolutif”  troubles,  in  increasing  and 
regularizing  in  a  constant  and  manifest  manner  the  evolution 
of  digestion.  The  treatment  of  the  dyspepsias,  complicated  or 
not,  ought  to  aim  to  restore  the  chemical  equilibrium,  as  well 
as  the  physiologic  functions.  In  order  to  arrive  at  this,  a 
strict  regime  is  not  always  sufficient.  It  is  besides  necessary 
to  reduce  medication,  which  is  far  more  harmful  than  beneficial 
here,  to  a  minimum,  and  employ  those  agents  which  will  re¬ 
establish  the  equilibrium  interrupted,  and  supply  by  natural 
means  the  physiologic  agents  lacking.  He  thinks  that  many 
diseases  of  the  stomach  remain  latent  until  the  motility  of 
the  organ  begins  to  suffer,  though  the  condition  of  hyper- 
chlorhydria  is  somewhat  of  an  exception  to  this  rule.  Mas¬ 
sage  is  not  especially  applicable  to  nervous  dyspepsia,  which 
is  in  most  cases,  Norstrom  thinks,  dependent  on  the  systemic 
condition  and  only  a  manifestation  of  neurasthenia  which 
should  itself  be  treated.  In  gastralgia,  however,  he  speaks  of 
having  had  good  success  in  some  cases.  The  idiopathic  form 
rarely  fails  to  respond  to  treatment  by  massage.  Gastroptosis 
is  a  condition  which,  according  to  his  experience,  is  not  amen¬ 
able  to  massage.  Absolute  contraindications  to  massage  are 
chronic  ulcer  and  cancer,  and  he  recommends  Mendel’s  hammer 
as  a  means  of  discovering  an  ulcus  ventriculi,  showing  pain 
over  a  sharply  circumscribed  area,  continuing  for  a  little  wliile 
after  percussion.  As  regards  abdominal  massage,  he  remarks 
that  it  has  been  considerably  used,  and  the  secret  of  success 
does  not  depend  so  much  on  the  manipulation  as  on  a  thor¬ 
ough  knowledge  of  the  anatomic,  physiologic  and  pathologic 
condition.  The  manipulations  are  like  those  of  stomach  mas¬ 
sage,  very  simple,  consisting  only  in  frictions  and,  particularly, 
petrissage  or  kneading.  In  massage  of  the  stomach  he  places 
the  patient  on  one  side  or  the  other,  not  on  the  back,  and 
exercises  energetic  petrissage.  The  secret  of  success  is  to  pos¬ 
sess  a  strong  thumb.  The  failures  by  women  masseurs  are 
generally  because  they  do  not  possess  the  requisite  thumb 
strength.  The  best  time  for  the  operation  of  stomach  mas¬ 
sage  is  in  the  morning  when  the  stomach  is  more  or  less 
empty,  or  in  the  afternoon,  two  or  three  hours  after  the  mid¬ 
day  meal.  The  length  of  the  stance  should  be  about  fifteen 
minutes. 

17.  Hernia. — Gray  calls  attention  to  the  rarer  forms  of 
hernia  which  are  not  always  readily  recognized,  and  empha¬ 
sizes  the  following  as  a  summary  of  the  practical  points  of  his 
paper: 

Never  forget  the  possibility  of  an  unsuspected  incipient  or  small 
hernia,  as  a  possible  cause  of  obscure  abdominal  symptoms  or  of 
obstruction. 

Never  practice  taxis  or  delay  operation  in  strangulated  cases, 
nor  neglect  to  open  the  sac  and  carefully  inspect  the  contents. 

Bear  in  mind  the  simple  problem  of  radical  cure— restoration 
of  smooth  flat  peritoneum  at  the  ring — and  narrowing  or  closure 
of  rings  and  canal — with  peritoneum,  aponeurosis,  and  muscle  as 
building  materials. 

Transplantation  of  the  cord  is  not  an  essential  of  the  Basslni 
or  of  the  Halstead  method. 

A  successful  operation  on  inguinal  or  femoral  hernia  dispenses 
with  the  necessity  for  even  a  temporary  truss,  but  after  cure  of 
umbilical  or  ventral  hernia  a  well-fitting  abdominal  supporter  is  a 
comfort. 

Removal  of  the  entire  sac  is  not  always  necessary,  and  in  the 
inguinal  variety  the  distal  portion  is  better  left  than  to  risk 
injury  of  the  cord  by  a  difficult  and  tedious  dissection. 

The  radical  operation  is  one  of  the  safest  and  most  certain  In 
surgery,  and  on  that  account  may  properly  be  advised  as  a  routine 
measure. 

On  the  other  hand,  it  should  be  remembered  that  in  childhood 
all  forms  of  hernia  are  usually  curable  by  persistence  in  the  use 
of  a  suitable  truss,  while  after  fifty-five  the  mortality  rate  in¬ 
creases.  and  as  activity  usually  then  decreases,  a  truss  answers 
very  well. 

Finally  young  and  middle-aged  adults — especially  males  pur¬ 
suing  an  active  life — ought  by  all  means  to  have  the  benefit  of 
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an  operation  which  carries  practically  no  danger,  relieves  them 
from  the  discomforts  and  dangers  incident  to  wearing  a  truss,  and 
the  inevitable,  even  if  small,  risk  of  strangulated  hernia. 

19.  Submammary  Hypodermoclysis. — The  unusual  sequel  in 

the  case  reported  by  Humpstone  was  sinus  formation  and 
some  sloughing  of  one  breast.  The  fluid  was  apparently  unab¬ 
sorbed.  The  injection  used  was  at  116  F.  The  conclusion 
from  this  experience,  he  thinks,  should  always  be  kept  in 
mind:  1.  Hypodermoclysis  should,  under  all  conditions,  be 

given  slowly  and  not  too  hot.  Particularly  is  this  true  when, 
because  of  shock,  the  lymph  sinuses  are  slow  in  absorbing  the 
fluid.  2.  If  a  “water  boil”  is  formed  it  should  be  evacuated 
promptly  to  prevent  the  pressure  from  causing  sloughing  of 
the  under  surface  of  the  breast,  thus  opening  milk  ducts  which 
in  a  pregnant  woman  at  least  may  secrete  and  delay  prompt 
healing. 

Medical  News,  New  York. 

February  6. 

20  *Some  of  the  Physical  Properties  and  Medical  Uses  of  Radium 

Salts ;  with  Report  of  Forty-two  Cases  Treated  by  Pure 

Radium  Bromid.  Francis  H.  Williams. 

21  *Late  Results  of  X-ray  Treatment  of  Sarcoma.  William  B. 

Coley. 

22  Abdominal  Versus  Vaginal  Hysterectomy.  John  B.  Deaver. 

23  The  Occurrence  of  Taenia  Nana  in  Texas.  John  T.  Moore. 

24  *Two  Advantageous  Procedures  in  Anesthesia  Work  ;  Report  of 

Cases.  Victor  C.  Pedersen. 

25  Laboratory  Aids  to  Diagnosis  for  the  General  Practitioner. 

Victor  A.  Robertson. 

20.  Radium. — Williams  describes  at  length  the  physical 
properties  of  radium,  and  remarks  that  it  is  of  less  value 
in  diagnosis  than  the  a;- rays,  as  it  does  not  differentiate  so 
clearly.  As  a  therapeutic  agent,  he  has  employed  it  in  42 
cases,  9  of  skin  disorders,  2  each  of  eczema  and  psoriasis,  4  of 
lupus  vulgaris  and  1  of  acne.  In  eczema  the  success  was  not 
so  good,  though  there  was  some  improvement,  and  the  a?- rays 
were  used.  In  psoriasis  one  exposure  seemed  to  produce  heal¬ 
ing  and  in  lupus  the  results  were  very  satisfactory.  In  acne 
the  results  were  also  good.  Of  the  remaining  33  cases,  one 
was  a  case  with  two  small  keloids  which  has  improved.  One 
healed  more  rapidly  by  treatment  under  radium  than  the 
other  under  the  ®-ray.  Two  of  the  5  cases  of  rodent  ulcer 
were  healed.  Three  showed  great  improvement.  Of  the  23 
patients  with  epidermoid  carcinoma,  11  have  healed  and  12  are 
improved.  One  of  the  cases  had  been  steadily  treated  by  the 
■r-rays,  but  did  not  respond.  This  is  the  second  case  he  has 
seen  which  was  not  relieved  by  them.  The  4  remaining  cases 
are  breast  cases,  3  of  which  were  recurrences  after  operation 
and  are  improved,  although  some  of  them  were  not  doing  as 
well  under  the  a?-rays.  This  shows  that  radium  is  useful  in 
treating  some  skin  diseases  and  superficial  new  growths,  in¬ 
cluding  in  this  class  those  of  the  cervix  uteri.  He  has  en¬ 
deavored  to  test  separately  the  action  of  the  different  kinds 
of  rays,  isolating  the  beta  and  gamma  rays,  and  has  learned 
the  thickness  of  the  aluminum  necessary  to  keep  off  the  beta 
rays.  The  burning  power,  he  thinks,  is  due  to  the  beta 
rather  than  to  the  gamma  rays.  He  finds  that  a  much  longer 
exposure  with  the  gamma  rays  will  not  produce  an  irritation. 
He  is  still  experimenting  to  see  whether  the  gamma  rays 
will  be  sufficiently  curative  in  certain  cases.  Some  of  his  tests 
are  not  yet  finished,  but  they  have  demonstrated  that  the  beta 
rays  should  not  be  employed  with  the  gamma  rays  for  certain 
deep-seated  new  growths.  At  the  present  time,  he  thinks,  the 
indications  as  regards  the  therapeutic  value  of  the  aj-rays  and 
radium  are  much  in  favor  of  the  latter,  excepting  that  the 
advantage  of  the  former  is  in  being  able  to  cover  large  areas. 
He  says: 

In  conclusion,  my  experience  thus  far  teaches  me  that  there  is 
much  similarity  between  the  action  of  the  radiations  from  radium 
and  the  tf-rays  ;  that  if  the  results  obtained  by  radium  prove  per¬ 
manent,  this  new  therapeutic  agent  will  be  largely  used  instead  of 
the  a:-rays,  but  that  the  two  will  supplement  each  other. 

1.  Certain  diseases  promise  to  yield  more  readily  to  treatment 
by  radium  and  others  to  the  arrays. 

2.  A  disease  that  has  attacked  different  parts  of  the  body  of  a 
given  patient  may  be  better  treated  in  certain  regions  by  radium 
and  in  others  by  the  .v-rays. 

3.  It  is  quite  possible  that  in  some  cases  the  two  remedies  used 
together  on  the  same  area  and  at  the  same  sitting  may  accomplish 
better  results  than  either  alone. 

21.  X-Rays  in  Sarcoma. — Coley  reports  a  number  of  cases 
and  remarks  that  we  are  seeing  the  evil  effects  of  too  opti¬ 


mistic  reports  as  to  the  value  of  the  a?-ray  in  cancer.  A 
careful  review  of  the  reported  cases  and  personal  experience  in 
more  than  100  confirm  and  emphasize  the  convictions  already 
expressed : 

1.  The  use  of  ®-ray  In  cancer  should  be  limited  to  recurrent  and 
inoperable  cases,  with  the  sole  exception  of  small  superficial 
epithelioma  of  the  face.  Even  here,  I  believe,  the  results  of 
excision  will  prove  to  be  better  and  more  lasting,  save  in  the 
proximity  of  the  eyelids  and  nostrils. 

2.  It  is  most  misleading  to  report  as  cures,  cases  in  which 
malignant  tumors  have  merely  disappeared  under  the  influence  of 
the  «r-ray,  since  speedy  return  is  the  rule  rather  than  the  exception. 

3.  At  the  present  moment  there  is  no  evidence  to  prove  that  any 
permanent  cures  have  been  obtained,  save  possibly  in  the  case  of 
rodent  ulcer. 

24.  Anesthesia. — The  two  advantageous  procedures  described 
by  Pedersen  are  first  the  use  of  nitrous  oxid  passing  gradually 
into  ether  anesthesia,  of  which  he  details  the  method  and  the 
use  of  a  new  position  for  the  patient  in  kidney  operations. 
The  usual  manner  of  placing  these  patients  on  an  Edebohls’ 
bag  involves  the  crowding  of  the  root  of  the  neck  and  the  face 
more  or  less  closely  against  the  table.  He  avoids  this  by 
raising  the  shoulders  from  the  table  and  resting  them  on  a 
sandbag,  bringing  the  pressure  of  the  chest  on  the  shoulders 
and  upper  sternum,  and  not  on  the  base  of  the  neck.  With 
the  shoulders  thus  elevated,  the  head  can  be  freely  moved  in 
any  direction  and  the  jaw  of  the  patient  is  absolutely  under 
the  control  of  the  anesthetist.  To  avoid  narrowing  of  the 
iliocostal  space  and  thus  decreasing  the  field  of  operation,  he 
places  other  sandbags  under  the  Edebohls’  bag,  thus  securing 
proper  flexion  and  torsion  of  the  chest  on  the  abdomen.  He 
thinks  this  arrangement  of  the  patient  is  better  than  any 
other  that  he  has  yet  employed. 

Cincinnati  Lancet-Clinic. 

February  6. 

26  *The  Diagnosis  and  Treatment  of  Some  of  the  Common  Frac¬ 

tures.  Horace  J.  Whitacre. 

27  Case  of  Bronchiectasis  Following  a  Pneumonia  which  Com¬ 

plicated  Typhoid  Fever.  J.  T.  Moore. 

26.  Common  Fractures— Whitacre  describes  his  favorite 
methods  with  certain  common  fractures,  especially  Colies’  frac¬ 
ture  and  Pott’s  fracture,  fracture  at  the  elbow,  etc.  Among 
the  points  that  he  specially  makes  are  the  frequency  of  frac¬ 
ture  of  the  ulna  and  carpal  bones  in  fracture  of  the  wrist; 
the  necessity  for  gaining  complete  reduction  of  Colies’  frac¬ 
ture,  particularly  of  outward  displacement,  before  applying 
any  splint,  and  the  great  value  of  strap  plaster-of-paris  splints 
in  fracture  at  the  wrist.  These  splints  are  made  by  him  by 
taking  a  three-inch  plaster  roller,  soaking  it  in  warm  water 
and  rolling  it  back  and  forth  on  the  table  in  superimposed 
layers,  each  layer  being  rubbed  smoothly  down  on  the  under¬ 
lying  layer  until  a  thickness  of  ten  or  fifteen  layers  is  ob¬ 
tained.  Two  such  strips  are  made  of  suitable  length,  a  layer 
of  cotton  placed  over  them,  and  these  applied  to  the  wrist 
on  the  dorsal  and  anterior  surfaces  and  bandaged  firmly  to 
the  contour  of  the  part  with  a  gauze  bandage.  Then  the  arm 
is  strapped  to  a  board  until  the  plaster  has  set,  after  which 
the  board  is  removed.  We  then  have  a  molded  splint  just 
suited  to  the  contour  of  the  arm,  with  the  bones  in  position. 
He  also  emphasizes  the  imperative  necessity  for  general  anes¬ 
thesia  in  the  diagnosis  and  the  first  treatment  of  elbow  frac¬ 
ture,  and  the  value  of  the  method  of  treating  most  elbow  frac¬ 
tures  in  the  position  of  acute  flexion,  which,  however,  is  not 
to  be  a  routine  practice.  He  also  insists  on  the  necessity  of 
extension  in  elbow  fractures  and  the  danger  of  supplying  a 
support  at  the  elbow.  The  existence  of  two  fairly  distinct 
forms  of  Pott’s  fractures  are  recognized.  In  one  the  joint 
has  been  subjected  to  a  twist,  and  there  is  an  oblique,  almost 
marginal,  fracture  along  the  anterior  border  of  the  internal 
malleolus,  or  it  escapes  entirely  and  there  is  a  laceration  of 
the  ligament.  In  the  other  case  the  internal  malleolus  will  be 
broken  off  squarely  at  its  base,  and  the  tibio-fibular  ligament 
ruptured  and  the  fibula  fractured  directly  above  the  malleolus. 
In  this  case  forcible  eversion  of  the  sole  is  the  direct  cause  of 
the  fracture,  in  the  other,  the  abduction  of  the  foot.  The 
uniform  presence  of  external  and  posterior  deformity  and  of 
three  points  of  tenderness  are  the  classic  symptoms  of  Pott’s 
fracture.  It  is  treated  to  best  advantage  in  a  position  of 
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flexion  and  adduction  of  the  foot.  The  value  of  the  strap 
(stirrup)  splint  of  plaster  of  paris  in  the  treatment  of  Pott’s 
fracture  is  also  specially  insisted  on. 

St.  Louis  Medical  Review. 

February  6. 

28  Report  of  Two  Cases  of  Continuous  Hot  Water  Irrigation  in 

Peivico-abdominal  Sepsis  with  Remarks.  Jabez  N.  Jackson. 

Cleveland  Medical  Journal. 

J  anuary. 

29  *The  Clinical  Relations  of  Stomach  Disorders  in  Diabetes. 

John  P.  Sawyer. 

80  Observations  on  Dementia  Precox.  William  H.  Pritchard. 

31  General  and  Special  Methods  in  the  Postmortem  Examination 

of  the  Brain  and  Spinal  Cord.  Walter  H.  Buhlig. 

32  The  Passage  of  an  Open  Society  Pin  Through  the  Intestinal 

Canal  of  an  Infant  Nine  Months  Old.  H.  D.  Peterson. 

29.  Stomach  Disorders  in  Diabetes. — Sawyer  reviews  the 
opinions  and  gives  experiences  with  cases  of  diabetes  in  which 
gastric  lavage  and  other  methods  were  employed  with  re¬ 
markable  results.  He  feels  justified,  on  the  basis  of  clinical 
experience,  to  hold  that  instead  of  regarding  stomach  dis¬ 
orders  as  of  trifling  importance  due  to  sugar  in  the  blood  and 
to  be  regarded  lightly,  stomach  affections  are  in  many  cases 
likely  to  afford  a  point  of  attack  by  which  a  degree  of  relief 
from  distressing  symptoms  and  the  prolongation  of  life  and 
efficiency  may  be  secured  better  than  by  general  indifference 
to  the  significance  of  these  disorders  in  diabetes. 

New  Yorker  Medicinische  Monatschrift. 

December. 

33  ‘Speichelsteine.  (Salivary  Calculi.)  G.  Schirmer. 

34  *Ein  Beitrag  zur  Behandlung  des  Asthmas.  (Treatment  of 

Asthma.)  Carl  F.  Kremer. 

35  Der  Nutzen  der  Formalin-Lampe  “Hygiea,”  insebesondere  bei 

Keuchhusten.  (Use  of  Formalin  Lamp,  Especially  in  Per¬ 
tussis.)  Dr.  Sembritzki. 

33.  Salivary  Calculi. — Schirmer  describes  these  formations 
and  speaks  of  the  value  of  the  a?-ray  in  their  diagnosis,  though 
it  has  been  decried  by  some  recent  writers.  He  gives  illustra¬ 
tive  cases  of  its  use.  With  the  diagnosis  made,  of  course,  the 
only  treatment  is  operation.  This  should  be  done,  as  a  rule,  by 
way  of  the  mouth;  sounding  of  the  duct  is  unnecessary.  It  is 
best  to  go  directly  to  the  foreign  body  and  scoop  it  out  with  a 
spoon.  Salivary  fistula  in  the  mouth  is  of  no  importance. 

34.  Asthma. — Kremer  speaks  favorably  of  the  use  of  atropin 
in  this  disorder,  recognizing,  of  course,  the  value  of  ether, 
amyl  nitrite,  nitroglycerin,  etc.,  for  the  attacks;  also  morphin 
subcutaneously  and  the  necessity  for  care  as  to  hygiene,  diet, 
etc.  In  his  cases  he  begins  with  1/120  gr.  of  atropin  as  near 
the  beginning  of  the  attack  as  possible,  injecting  it  subcu¬ 
taneously  two  and  seldom  three  times  in  the  twenty-four 
hours.  He  says  by  this  treatment  the  generally  l'ong-lasting 
painful  attacks  will  be  quickly  relieved  and  the  exhaustive 
cough  cease.  Bronchial  catarrh  is  favorably  influenced,  the 
emphysema  disappears  and  the  condition  of  the  patient,  mental, 
etc.,  rapidly  improves. 

Colorado  Medicine,  Denver. 

January. 

36  Osteo-  and  Rheumatoid  Arthritis.  B.  C.  Leavitt. 

37  Cases  of  Congenital  Dislocation  of  the  Hip.  Geo.  B.  Packard. 

38  Incipient  and  Acute  Insane.  Recoverability  and  the  Factors 

Therein.  J.  E.  Courtney. 

39  ‘The  Treatment  of  Neurasthenia.  Howell  T.  Pershing. 

40  Tetanus  Cured  by  Injecting  Antitetanic  Serum  Into  the 

Brain.  I.  B.  Perkins. 

41  Imperforate  Anus  with  Vulvar  Opening.  Walter  A.  Jayne. 

42  Radium.  G.  H.  Stover. 

43  Testing  of  Vision  in  Public  Schools.  Edward  Jackson. 

44  Testing  of  Hearing  of  Pupils  In  the  Public  Schools.  Wm.  C. 

Bane. 

45  Tendon  Losses.  George  W.  Miel. 

39.  Treatment  of  Neurasthenia. — There  is  no  specific  for 
neurasthenia,  according  to  Pershing.  The  resources  for  its 
treatment  are  limited  to  the  use  of  remedies  preventing  loss 
of  nervous  energy,  and  prevention  of  emotional  disturbances 
by  reassurance  and  favorable  suggestion;  and  inculcating  the 
habit  of  muscular  relaxation  and  repose,  by  limitation  of  work, 
prevention  of  toxic  conditions,  removal  of  peripheral  irrita¬ 
tions,  reduction  of  cortical  irritability  by  medicines,  and 
securing  sleep.  Further,  by  remedies  to  increase  the  income  of 
nervous  energy  by  nutrition  and  drugs,  as  well  as  certain  reme¬ 
dies  used  empirically  like  hydrotherapy,  electricity,  massage, 


etc.,  whose  action  is  complex  or  obscure.  Emotional  disturb¬ 
ances  are  the  most  serious  causes  of  nervous  weakness,  and 
they  can  be  helped  by  removal  of  the  ideas  which  produce 
them,  especially  by  voluntary  suppression  of  motor  reaction 
to  small  annoyances  and  anxieties  and  the  cultivation  of  atti¬ 
tudes  and  actions  which  express  serenity  and  repose.  The 
prohibition  of  work  is  an  obvious  remedy,  but  in  many  cases 
it  is  advisable  to  keep  the  patient  doing  a  reasonable  amount 
and  removing  as  far  as  possible  every  cause  of  exhaustion. 
The  relative  importance  of  work  and  worry  as  causes  must  be 
carefully  considered  in  every  case,  and  everyone,  should  culti¬ 
vate  some  occupation  to  crowd  out  inopportune  thoughts. 
Pershing  finds  the  uric  acid  diathesis  a  very  frequent  compli¬ 
cation  of  neurasthenia,  and,  therefore,  to  be  met.  Intestinal 
indigestion  is  another,  and  the  excessive  use  of  alcohol  can 
only  aggravate  the  condition.  Tobacco  is  a  milder  sedative 
and  can  sometimes  be  allowed,  though  many  do  badly  with 
it.  The  pain  and  annoyance  due  to  disease  in  any  part  of  the 
body  may  be  a  contributing  cause,  and  even  when  shielded 
from  direct  irritating  influences  they  can  not  always  be  ex¬ 
cluded,  hence  the  advisability  of  lowering  the  sensitiveness 
and  irritable  weakness  of  the  cerebral  cortex.  Codein  and 
opium  in  small  doses  are  suggested,  together  with  other  reme¬ 
dies,  such  as  strychnin  and  laxatives  taken  at  different  times, 
the  patient  being  strictly  prohibited  from  having  any  knowl¬ 
edge  as  to  the  ingredients  of  the  prescription  and  the  size  and 
frequency  of  the  dose  of  opium.  The  latter  is  only  a  last  re¬ 
sort  and  should  not  be  prescribed  when  it  is  not  absolutely 
necessary.  Sleep  should  be  secured  as  far  as  possible  without 
the  use  of  hypnotics.  When  one  is  used  it  should  be  omitted 
every  second  or  third  night,  and  altogether  discontinued  as  soon 
as  possible.  Food  should  be  abundant  and  taken  at  short  in¬ 
tervals,  rich  in  nitrogenous  and  phosphorized  articles,  but  any 
anxious  attention  to  the  diet  does  nothing  but  harm.  Strych¬ 
nia  and  small  doses  of  calomel  and  intestinal  antiseptics  are 
often  of  service,  but  the  main  thing  is  that  the  patient  should 
eat  without  apprehension.  Pershing  speaks  unfavorably  of 
the  use  of  phosphorus  compounds  for  sustaining  the  nervous 
energy.  Iron,  arsenic  and  strychnia  are  sometimes  useful. 
Such  remedies  as  electricity,  hydrotherapy  and  massage  he 
places  last  because  he  considers  them  of  least  importance.  Any 
or  all  of  them  may  be  used,  especially  for  their  physiologic 
effect,  as  an  adjunct  to  other  remedies.  The  real  difficulty  in 
treating  neurasthenia  is  not  to  get  remedies  that  may  be  used, 
but  to  select  and  make  effective  a  combination  which  best 
suits  the  particular  patient.  We  must  select  and  emphasize 
some  methods  and  ignore  others.  For  some  the  Weir-Mitchell 
rest  cure  is  advisable  and  to  others  it  may  do  harm. 

American  Journal  of  Obstetrics,  New  York. 

January. 

46  *Tarnier’s  Principle  of  Forceps  Rotation  in  Occiplto-posterior 

Positions.  W.  Reynolds  Wilson. 

47  Tuberculosis  of  the  Female  Genitalia  and  Peritoneum.  (To 

be  continued.)  John  B.  Murphy. 

48  ‘Fetal  Heart  Murmurs  in  Gravida  with  the  Report  of  a  Case. 

Horace  G.  Wetherill  and  J.  N.  Hall. 

49  *  Supravaginal  Amputation  for  Fibroid  Tumors.  Herman  E. 

Hayd. 

50  ‘Movable  Kidney  with  Secondary  Cyst  Formation,  Resembling 

Ovarian  Cyst.  Rufus  B.  Hall. 

51  The  Chlorln  Technic.  Douglas  H.  Stewart. 

52  ‘Veratrum  Viride  in  Surgical  and  Obstetric  Practice.  Chas. 

L.  Bonifield. 

53  ‘Operations  in  Imperative  Surgery  in  Private  Houses :  A 

Demonstration  of  Surgical  Technic.  Willis  G.  MacDonald. 

54  Conservative  Surgical  Treatment  of  the  Uterine  Adnexa. 

Augustus  P.  Clarke. 

55  ‘The  Palliative  Treatment  of  Cancer  of  the  Cervix  Uteri,  with 

Report  of  Cases.  Walter  B.  Chase. 

56  ‘Abdominal  Versus  Vaginal  Hysterectomy.  John  B.  Denver. 

57  Remarks  on  Microbial  or  Mycotic  Cystitis  In  Women.  George 

T.  Harrison. 

58  ‘The  Pelvic  Musculature  in  Disease.  Hugo  O.  Pantzer. 

46.  Forceps  Rotation. — Wilson  describes  the  mechanism  of 
artificial  rotation  of  the  head  in  the  occipito-posterior  position, 
and  remarks  that  the  error  in  attempting  to  favor  rotation 
of  the  head  by  the  forceps  by  the  usual  method  lies  in  the  pre- 
coi^ceived  idea  that  in  order  to  rotate’  the  blades  concentrically 
with  the  axis  of  the  pelvis  it  is  necessary  to  rotate  the  handles 
on  their  long  axis.  Tarnier  has  shown  the  dangers  of  this 
method,  and  that  the  blades  will  describe  a  cone  of  rotation, 
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the  base  of  which  is  in  the  pelvis,  and  its  diameter  greater 
than  the  pelvic  cavity.  He  recommends  as  a  substitute  for 
this  the  rotation  of  the  handles  in  such  a  way  as  to  permit 
them  to  describe  a  wide  circle  of  revolution,  leaving  the  tips 
of  the  blades  as  a  fixed  point.  The  mechanism  of  this  is  illus¬ 
trated  by  Wilson,  who  remarks  that  the  maneuver  can  be 
carried  out  as  successfully  with  the  Tamier  or  Sympson  for¬ 
ceps  as  with  the  ordinary  obstetric  forceps. 

48.  Fetal  Heart  Murmurs. — Wetherill  and  Hall  report  a  case 
in  which  the  fetal  heart  murmur  was  diagnosed  before  birth 
and  attributed  to  congenital  pulmonic  stenosis. 

49,  50  and  52. — See  abstract  in  The  Journal,  xli,  p.  980. 

53.— Ibid.,  p.  981. 

55.  Cancer  of  the  Cervix. — The  method  developed  by  Byrne 
of  treating  cancer  of  the  cervix  with  the  thermocautery  is 
described  here  by  Chase.  The  objections  to  the  powerful 
chemical  caustics  are  the  pain  they  produce  and  the  difficulty  of 
limiting  the  area  of  destruction,  but  it  is  quite  exceptional  for 
the  patient  to  suffer  pain  after  the  use  of  the  thermocautery, 
provided  the  mucocutaneous  surfaces  are  not  seared  or  burned. 
He  usually  finds  it  easy  to  protect  the  vaginal  surfaces  by  the 
use  of  strips  of  asbestos  paper  of  proper  size.  With  large 
areas  of  ulceration  the  curette  may  be  first  used,  and  may 
cause  considerable  hemorrhage,  but  this  is  controlled  by 
adrenalin  or  pledgets  dipped  in  dilute  acetic  acid,  applied  with 
pressure.  After  this  the  cautery  knife  is  applied  at  a  dull 
red  heat  until  the  surfaces  are  thoroughly  charred.  The  after¬ 
dressing  consists  of  a  5  per  cent,  iodoform  gauze,  reapplied 
daily,  after  cleansing  of  the  parts  with  peroxid  of  hydrogen. 
Great  gentleness  in  manipulation  is  necessary,  and  the  use  of 
the  bivalve  speculum  should  be  avoided.  The  Sims  speculum 
and  the  Sims  position  are  usually  the  best,  the  only  exception 
is  where  the  posterior  vaginal  wall  is  involved.  The  slough 
usually  separates  in  one  to  two  weeks.  Dressing  should  be 
daily  until  healing  follows,  or,  should  it  fail,  the  part  should 
be  kept  as  aseptic  as  possible.  As  in  granular  surfaces  gen¬ 
erally,  the  recognized  healing  power  of  nitrate  of  silver  must 
not  be  forgotten.  In  some  cases  the  thermocautery  may  have 
to  be  repeated  at  intervals  of  several  months.  He  gives  cases 
illustrating  the  results  of  treatment,  and  remarks  that  this 
method  is  not  suggested  to  supersede  radical  treatment,  but 
rather  as  applicable  in  postoperative  cases  on  recurrence,  in 
cases  which  have  passed  the  stage  for  successful  attack,  or  if 
the  patient  refuses  heroic  treatment. 

56.  Hysterectomy. — Deaver  favors  the  abdominal  route  as 
offering  increased  space  for  manipulation,  greater  security 
against  hemorrhage  and  less  chance  of  injuring  the  ureters. 
He  does  not  think  it  necessary  to  dissect  out  the  iliac  glands, 
as  the  additional  mortality  from  the  operation  is  not  bal¬ 
anced  by  the  lessened  liability  to  recurrence.  His  technic  is 
that  of  others,  with  slight  modifications. 

58. — See  abstract  in  The  Journal,  xli,  p.  980. 

% 

Annals  of  Surgery,  Philadelphia. 

J  anuary. 

59  ‘Removal,  After  Suprapubic  Cystotomy,  of  the  Prostate  and  of 

the  Prostatic  Urethra  for  Senile  Enlargement  of  the  Pros¬ 
tate.  B.  G.  A.  Moynihan. 

60  ‘Intestinal  Perforation  in  Typhoid  Fever.  Richard  H.  Harte 

and  Astley  P.  C.  Ashhurst. 

61  The  Mixed  Tumors  of  the  Salivary  Glands.  (To  be  continued.) 

Francis  C.  Wood. 

62  Excision  of  Tuberculous  Mass  from  Liver.  Robert  R.  Rome. 

59.  Removal  of  the  Prostate. — During  the  past  two  years 
Moynihan  has  operated  on  12  cases  for  removal  of  the  prostate 
and  the  prostatic  urethra.  His  first  operation  was  done  in 
1901,  and  was  in  a  measure  accidental.  He  was  somewhat 
fearful  that  the  ultimate  issue  of  the  operation  would  be  un¬ 
favorable,  but  the  results  were  good.  The  operation  is  per¬ 
formed  suprapubically,  a  provisional  stitch  securing  the  opened 
bladder  to  the  parietes  on  each  side;  the  prostate  being 
pressed  upward  by  rubber-gloved  fingers  in  the  rectum,  while 
the  stripping  is  done  with  the  finger  of  the  other  hand  through 
the  suprapubic  opening.  The  operation  is  an  easy  one  if  done 
under  proper  conditions.  The  catheter  is  passed  after  the  re¬ 
moval  of  the  organ,  and  the  bladder  freely  flushed  with  hot, 


sterile  saline  solution  or  a  hot  1  per  cent,  solution  of  carbolic 
acid.  When  the  fluid  returns  almost  clear,  a  large  rubber 
tube  is  passed  into  the  bladder,  and  a  couple  of  stitches  in¬ 
troduced  into  the  wound.  There  are  often  severe  paroxysms  of 
pain  for  a  few  hours  after  the  operation,  but  they  are  relieved 
by  morphin.  At  the  end  of  forty-eight  hours  the  tube  is  re¬ 
moved  from  the  bladder,  and  the  patient  allowed  to  sit  up  with 
a  bed  rest.  On  the  fourth  day  and  each  succeeding  day  a 
catheter  is  passed  and  the  bladder  freely  washed  with  dilute 
carbolic  acid  lotion.  On  the  seventh  day  the  catheter  is 
tied  in  and  a  drag  placed  on  the  suprapubic  wound,  which  is 
removed  every  morning  and  the  bladder  again  flushed.  The 
catheter  is  not  removed  for  five  or  six  days;  a  new  one  is 
then  introduced.  The  patient  is  allowed  to  get  up  and  sit  in  a 
chair  at  the  end  of  the  first  week  if  he  is  a  feeble  old  man.  The 
urine  ceases  to  come  through  the  wound  about  the  end  of  the 
third  week,  and  at  the  end  of  the  fourth  or  occasionally  not  until 
the  end  of  the  fifth,  the  patient  is  passing  urine  spontaneously 
at  natural  intervals  and  the  wound  is  entirely  closed.  If 
there  has  been  a  cystitis,  he  orders  urotropin  or  helmitol,  10 
to  15  gr.  doses  three  or  four  times  daily.  He  tabulates  his 
twelve  cases. 

60.  Typhoid  Perforation. — Harte  and  Ashhurst’s  review  Is 
complete.  They  consider  that  perforation  occurs  in  an  aver¬ 
age  of  about  2  per  cent,  of  cases.  They  analyze  statistics  as 

to  location. '  In  over  73  per  cent,  of  190  cases  where  the  site 

was  mentioned,  it  occurred  within  twelve  inches  of  the  cecum 
and  in  only  4  cases  more  than  three  feet  distant  from  the 
ileocecal  valve.  The  authors  conclude  that  operation  rarely 
hastens  death,  and  the  proportion  of  cases  that  finally  left  the 
surgeon’s  hands  well  was  26  per  cent.  The  rarity  of  recovery 
without  operation  does  not  justify  any  other  course  than 
laparotomy.  General  anesthesia  is  usually  justifiable,  and 
rapidity  of  operation  is  important.  The  incision  is  best  made 
to  the  right  of  the  median  line,  over  the  cecal  region,  and  need 
not  average  more  than  four  inches,  though  with  very  fat 

abdominal  walls  it  may  have  to  be  extended  from  the  edge 

of  the  ribs  to  the  symphysis.  The  authors  prefer  the  incision 
through  the  outer  half  of  the  right  rectus  muscle;  it  is 
straight,  simple,  avoids  better  the  deep  epigastric  artery,  and 
the  cecum  is  more  readily  located.  Excision  of  the  ulcer  they 
consider  useless  and  harmful.  Black  silk  is  the  best  material 
for  intestinal  suture.  They  usually  prefer  a  row  of  mattress 
sutures  parallel  to  the  long  axis  of  the  gut,  crossing  the  longi¬ 
tudinal  Peyer’s  patch  at  right  angles.  A  second  row  of 
Lembert  sutures,  likewise  applied  longitudinally,  but  con¬ 
tinuous,  is  also  employed,  and  these  are  usually  sufficient. 
They  avoid  sutures  transverse  to  the  long  axis.  The  toilet 
of  the  abdominal  cavity  should  be  thorough  to  combat  the 
peritonitis,  and  a  large  tube  half  an  inch  in  diameter,  with 
multiple  perforations,  should  be  introduced  through  the  wound, 
a  rubber  tube  and  a  funnel  being  attached  to  its  outer  end,  and 
through  this  should  be  poured  gallons  of  hot  solution.  The 
success  depends  more  on  the  quantity  than  the  quality.  The 
temperature  should  be  at  least  110  F.  The  tube  should  be  car¬ 
ried  around  to  the  various  parts  of  the  abdomen  so  as  to 
thoroughly  irrigate  every  portion,  and  the  douching  continued 
until  the  return  fluid  is  clear.  Drainage  is  necessary  in  nearly 
every  case.  They  prefer  gauze  drainage,  but  see  no  advantage 
in  the  iodoform  or  medicated  gauze.  Hyperdermoclysis  or 
intravenous  infusion  is  wise.  Nourishment  must  be  given, 
but  all  food  by  the  mouth  avoided  as  long  as  possible.  After 
twenty-four  hours  a  teaspoonful  of  hot  water  may  be  given 
by  the  mouth  every  ten  or  fifteen  minutes,  but  no  food  until 
the  third  or  fourth  day  at  least,  nutritive  enemas  being  con¬ 
tinued.  After  the  third  or  fourth  day  the  surgeon  should 
begin  to  think  of  removing  the  gauze  drains,  but  there  is  no 
hurry,  and  they  can  be  allowed  to  remain  longer  if  there  is 
any  doubt.  They  should  be  well  moistened  with  salt  solution 
or  hydrogen  peroxid  and  given  time  to  absorb  it,  and  the 
utmost  gentleness  be  used  in  removing  them.  When  the 
gauze  has  been  removed  it  requires  nice  judgment  to  know 
how  much  to  replace;  a  residual  abscess  on  the  one  hand  and 
slowness  of  healing  on  the  other,  are  to  be  avoided.  A  fecal 
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fistula  is  not  of  bad  prognosis,  though  it  delays  ultimate  re¬ 
covery.  Finally,  he  mentions  exploratory  laparotomy,  and 
thinks  it  never  is  the  cause  of  death  and  is  to  be  recommended 
in  all  doubtful  cases  of  this  kind.  A  full  statistical  summary 
and  list  of  the  published  cases  is  given  at  the  close  of  the 
article.  The  total  number  is  362,  the  mortality  74.03  per 
cent.  The  cases  are  classified  in  a  large  number  of  groups  to 
show  the  influence  of  age,  sex,  interval,  etc. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

January. 

63  ‘Contrary  Actions.  A.  Pick. 

64  *A  Case  of  Aphasia  with  Loss  of  Memory  of  Nouns  (Sensory 

Anomia)  with  Autopsy.  Charles  L.  Dana  and  Joseph 
Fxaenkel. 

65  ‘Bony  Sensibility.  Philip  C.  Knapp. 

66  ‘Optic  Neuritis  of  Unknown  Origin.  Howell  T.  Pershing. 

63.  Contrary  Actions. — Pick  first  notices  Weir  Mitchell’s 
recent  paper  on  this  subject,  abstracted  in  The  Journal  of 
April  25,  1903,  fl64,  p.  1171,  and  claims  that  the  condition  in 
some  of  its  types  is  not  so  rare,  at  least  in  Europe.  He  con¬ 
siders  that  several  different  factors  underlie  it.  He  gives  a 
rather  long  report  of  a  case  in  which  the  condition  was  appar¬ 
ently  dictated  by  delusions  of  a  higher  influence.  A  number  of 
other  cases  exist  in  the  literature  which  appear  to  agree  with 
the  one  here  reported.  The  cases  of  Mitchell’s  first  class,  in 
which  there  are  disturbances  of  conception,  and  conception  of 
the  contrary  involuntarily  leads  to  contrary  action,  can  be 
further  subdivided  depending  on  whether  a  delusion  or  impera¬ 
tive  idea  is  at  the  bottom  of  the  condition.  He  also  refers  to 
cases  where  disturbances  are  purely  in  the  motor  field,  and 
to  mirror  speech  which  comes  under  the  head  of  aphasia  as  a 
result  of  gross  brain  lesions,  and  yet  stands  in  close  relation  to 
the  disturbance  of  mimics  in  which  the  patient,  instead  of 
denying,  affirms,  and  vice  versa. 

64.  Aphasia  (Sensory  Anomia)  .—Dana  and  Fraenkel  end 
their  discussion  of  the  case  here  reported  with  the  following 
conclusions : 

1.  There  is  no  special  center  for  naming.  There  is  an  important 
station  in  the  sensory  mechanism  for  naming  concrete  things,  and 
it  lies  in  the  first  and  second  temporal  convolutions,  and  this  is  a 
center  for  sensory  anomia.  2.  Sensory  anomia  is  a  form  of  aphasia 
characterized  by  inability  to  name  things  seen,  and  often  things 
heard,  felt,  tasted  or  smelled.  Its  especial  character  can  be 
indicated  in  particular  cases,  by  the  terms  optic,  optic  and  tactile, 
etc.  3.  The  use  of  anatomical  terms,  such  as  cortical  and  sub¬ 
cortical,  to  indicate  psychological  processes,  is  not  a  very  prac¬ 
ticable  or  rational  procedure  ;  and  it  would  be  better  to  drop  the 
words  cortical  and  subcortical  in  describing  aphasias.  In  the 
present  case  there  was  what  would  be  called  a  subcortical  aphasia 
with  a  lesion  mainly  cortical. 

65.  Bony  Sensibility. — Knapp  concludes  that  bony  sensi¬ 
bility  seems  to  be  an  independent  form,  having  no  relation  to 
other  types  of  sensibility.  The  course  of  the  fibers  that 
convey  it  is  uncertain,  but  that  it  gets  to  the  cord  by  the 
peripheral  nerves  is  shown  by  the  cases  reported.  The  chief 
significance  of  the  symptom  seems  to  be  that  it  throws  some 
new  light  on  the  development  of  arthropathies  and  spontaneous 
fractures  in,  tabes  and  syringomyelia,  as  showing  the  sensory 
condition  of  the  bones  and  their  insensibility  to  injury,  and 
also  as  indicating  that  one  more  sensory  factor  must  be  taken 
into  account  in  studying  the  co-ordination  of  movements. 

66.  Optic  Neuritis. — Three  cases  are  reported  by  Pershing,  in 
two  of  which  he  thinks  an  aural  suppuration  had  perhaps 
some  causal  relation  to  the  optic  neuritis.  In  the  third  case, 
which  occurred  in  a  young  girl,  without  any  apparent  cause, 
he  could  give  no  opinion  that  seemed  to  have  any  probability. 
Even  the  supposition  of  an  unknown  toxemia  was  not  entirely 
free  from  objection,  for  any  symptoms  other  than  optic  neuritis 
that  might  be  attributed  to  intoxication  were  present  but  a 
limited  time,  and  could  be  accounted  for  otherwise. 

Wisconsin  Medical  Journal,  Milwaukee. 
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67  ‘The  Lymphatic  Constitution.  W.  H.  Sheldon. 

68  Congenital  Demonstration  of  the  Viscera  Diagnosed  During 

Life  and  Demonstrated  by  Autopsy.  Death  from  Aortic 

Aneurism.  F.  C.  Studley. 

69  ‘Albuminuria  in  the  Apparently  Healthy.  Wm.  H.  Washburn. 

70  ‘Vesical  Calculi — Report  of  15  Cases.  Reginald  H.  Jackson. 

71  Diagnosis  and  Treatment  of  Some  of  the  Inflammatory  Con¬ 

ditions  of  the  External  Ear.  Gilbert  E.  Seaman. 

72  ‘Ethyl  Chlorid  as  a  General  Anesthetic.  F.  Pfister. 


67.  The  Lymphatic  Constitution. — Sheldon  sums  up  his  de¬ 
ductions  on  this  subject  thus: 

1.  A  condition,  the  so-called  lymphatic  constitution,  does  exist. 
2.  Sudden  deaths  are  apt  to  occur  in  such  subjects  due  to  reflex 
paralysis  of  the  heart,  made  possible  by  an  abnormal  irritability 
of  the  nervous  system.  3.  The  enlarged  thymus,  usually  found  in 
these  cases,  is  only  one  phenomenon  of  the  general  disturbance  of 
nutrition,  and  only  in  very  rare  instances  causes  death  by  any  local 
pressure  either  on  vessels,  nerves  or  air  passages.  4.  The  condition 
is  of  importance  from  a  therapeutic,  prognostic  and  medicolegal 
standpoint. 

69.  Albuminuria. — Out  of  7,500  uranalyses  made  in  seven¬ 
teen  years  of  life  insurance  examinations,  Washburn  finds  albu¬ 
minuria  in  258  of  the  subjects,  making  a  percentage  of  3.44. 
Of  the  total  number  with  albuminuria,  35  had  evidence  of 
other  disease,  and  of  the  remainder,  70  had  been  entirely  lost 
sight  of.  There  remain  153  whose  history  has  been  followed 
up,  and  of  these  6  have  died,  2  from  tuberculosis,  1  from 
pneumonia,  1  from  paralysis  ten  years  after  examination,  and 
1  from  acute  Bright’s  disease  four  years  later.  In  the  other 
the  cause  was  unknown,  but  there  was  a  marked  tuberculous 
family  history.  The  history  of  the  cases  ranges-  from  over  a 
period  of  fifteen  years  down  to  a  few  months.  It  is  impos¬ 
sible,  of  course,  to  say  what  the  mortality  rate  would  have 
been  normally  among  these  153  men.  The  average  age  at  exam¬ 
ination  was  40  years,  and  they  might  therefore  be  expected 
to  furnish  a  mortality  rate  of  9.7  per  thousand  per  annum, 
or  for  the  153  cases  given,  a  mortality  of  1.4.  If  we  average 
the  years  that  have  elapsed  and  suppose  they  all  had  a  record 
of  seven  years,  they  accordingly  might  have  supplied  9  or  10 
deaths.  As  a  fact,  however,  only  6  deaths  have  occurred, 
and  this  is  below  the  expectation  of  the  American  experience 
table.  But  if  we  include  the  other  35  cases  and  draw  con¬ 
clusions  from  the  results  thus  obtained,  the  outcome  will  be 
quite  different.  The. annual  mortality  rate  would  be  about  1.81 
for  the  total  number  of  188,  and  for  the  seven  years  the  total 
expected  deaths  would  be  12  or  13,  whereas  the  total  of  deaths 
has  been  17,  which  is  in  excess  of  the  expectations.  It  would 
appear  that  the  inclusion  of  cases  presenting  other  evidences 
than  albuminuria,  clouds  the  question  of  prognosis.  The  sub¬ 
sequent  history  of  the  147  remaining  cases  is  interesting;  47 
of  these  have  a  history  not  extending  over  a  period  of  more 
than  six  years,  and  100  six  years  or  less.  Of  the  47,  13  are 
living  in  good  health,  recovered  from  albuminuria;  10  are 
apparently  healthy;  3  in  poor  health  and  the  remaining  21 
are  in  apparent  good  health,  but  the  condition  of  the  urine  is 
not  known.  Of  the  100  with  a  history  of  less  than  six  years, 
14  are  still  suffering  from  the  condition,  though  otherwise  ap¬ 
parently  healthy,  and  the  remaining  84  are  apparently 
healthy,  but  the  condition  of  the  urine  is  unknown. 
So  far  as  these  cases  warrant  conclusions,  they  would  be  in 
the  direction  of  a  less  unfavorable  prognosis  than  has  gen¬ 
erally  been  entertained.  As  to  the  effect  of  treatment  he  has 
not  much  to  say;  in  many  of  his  cases  it  has  been  discour¬ 
aging. 

70.  Vesical  Calculus. — From  a  study  of  15  cases,  Jackson 
thinks  the  lesson  to  be  learned  is  that  we  should  never  be  con¬ 
tent  with  a  diagnosis  of  cystitis.  In  reality  it  is  often  only 
a  symptom  of  prostatic  hypertrophy,  vesical  calculus  or  neo¬ 
plasm,  disease  of  the  ureter  or  kidney.  The  large  size  at¬ 
tained  by  some  of  these  calculi  and  the  long  periods  of  suffer¬ 
ing  are  not  encouraging  to  our  diagnostic  ability.  Yet  the 
diagnosis  is  not  so  much  a  matter  of  skill  as  of  simple  and 
thorough  examination  in  a  large  number  of  cases.  As  re¬ 
gards  operation  he  prefers  the  perineal  to  the  suprapubic  route 
when  feasible. 

72.  Ethyl  Chlorid. — Pfister  strongly  recommends  ethyl 
chlorid  as  a  general  anesthetic,  holding  that  it  is  efficient  in  all 
ages,  but  preferable  in  young  subjects  and  in  minor  surgery. 
It  is  contraindicated  in  major  operations  requiring  total  muscle 
relaxation  for  an  indefinite  length  of  time,  and  where  expense 
is  a  material  item.  Lowered  vitality  is  of  less  consequence 
than  with  other  anesthetics.  The  excitant  stage  is  usually 
absent;  the  pulse  is  but  slightly  affected;  cyanosis,  headache, 
kidney,  heart  and  lungs  impairment  are  absent.  A  small  quan¬ 
tity  is  sufficient — 5  to  10  c.c.  No  particular  training  is  neces¬ 
sary,  as  is  the  case  with  other  anesthetics.  The  expense  is 
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slightly  greater;  90  to  95  per  cent,  of  the  anesthesias  are 
successful  and  failures  occur  only  in  adults.  He  thinks  it  is 
safer  by  far  than  chloroform  or  ether.  His  opinions  are  based 
on  the  experience  of  v.  Hacker  and  Lotheisen  in  their  Innsbruck 
clinic.  In  the  discussion  following  the  article  Dr.  Thienhaus 
challenges  him  on  his  statement  as  to  the  safety  of  ethyl 
chlorid  as  a  general  anesthetic. 

Southern  California  Practitioner,  Los  Angeles. 
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73  ‘Some  Complications  and  Sequelae  of  Typhoid  Fever.  W.  P. 

Millspaugh. 

74  Sequelae  of  Gonorrhea  in  the  Female.  O.  J.  Kendall. 

75  Movable  Kidney.  W.  W.  Beckett. 

76  Prevention  of  Tuberculosis  in  Children.  Charles  C.  Browning. 

77  Babyhood  and  Childhood — Influence  on  After  Life.  Robert  L. 

Doig. 

73.  Complications  of  Typhoid  Fever. — Millspaugh  reports  a 
case  of  mistaken  diagnosis  of  typhoid  perforation  where  the 
symptoms  were  probably  due  to  diaphragmatic  pleurisy  or 
subsequent  pneumonia;  also  another  case  with  subcutaneous 
emphysema  of  the  face,  neck,  chest  and  arms  and  gas  bacillus 
isolated  from  the  tissues.  As  regards  hemorrhage  he  thinks 
the  best  treatment  is  absolute  rest,  almost  complete  starvation 
for  a  time  and  putting  the  patient  under  the  control  of  mor- 
phin,  the  use  of  continuous  cold  to  the  abdomen  and  the  admin¬ 
istration  of  suprarenal  extract  or  its  equivalent.  Lastly,  he 
speaks  of  typhoid  sepsis,  which  he  thinks  is  not  sufficiently  dis¬ 
cussed  in  text-books,  especially  as  regards  its  diagnosis.  He 
calls  attention  to  the  character  of  the  temperature;  a  septic 
rise  may  come  after  or  before  complete  defervescence,  and  is  of 
the  septic  type  with  morning  drop  and  afternoon  rise.  Chills 
and  sweating  are  more  frequent  than  with  the  other  causes  of 
fever,  and  the  examination  of  the  blood  is  of  great  assistance 
as  excluding  malaria.  The  presence  of  leucocytosis  indicates 
sepsis,  though  its  absence  is  not  conclusive.  Ehrlich’s  diazo¬ 
reaction  reappearing  points  to  relapse  or  recrudescence  as 
against  sepsis,  as  does  also  an  appreciable  enlargement  of  the 
spleen.  The  general  appearance  of  the  patient  is  of  some  im¬ 
portance.  He  is  comfortable,  not  apathetic  and  he  is  hungry. 
Finally,  we  must  exclude  all  tangible  causes  for  fever  such  as 
abscess,  periostitis,  pneumonia,  etc.  For  the  treatment  of 
sepsis,  he  says,  begin  with  solid  food  when  the  temperature 
due  to  the  typhoid  proper  has  disappeared,  not  more  than  a  tea¬ 
spoonful  of  scraped  beef  the  first  day,  and  getting  the  patient 
out  of  bed.  The  scraped  beef  will  be  found  the  best  of  stimu¬ 
lants,  and  the  sitting  up  the  best  of  tonics. 

International  Medical  Magazine,  New  York. 
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78  The  Use  of  High  Frequency  Currents  in  the  Treatment  of 

Some  Affections  of  the  Digestive  Organs.  G.  Herschell. 

79  Milk  as  a  Food.  John  M.  Taylor. 

80  Curious  Instance  of  Inflammatory  Dislocation  of  the  Pelvic 

Viscera.  W.  A.  Newman  Dorland. 

81  *Salol  as  an  Antirheumatic.  G.  Morton  Ulman. 

82  Peritonsillar  Abscess.  E.  B.  Gleason. 

83  *What  Shall  We  Do  with  the  Stammerer?  G.  Hudson  Makuen. 

81.  Salol  in  Rheumatism. — Illman  recommends  the  use  of 
salol  in  rheumatism  where  the  regular  salicylates  have  failed 
to  give  relief.  It  should  also  be  given  in  acute  cases  as  soon 
as  the  diagnosis  is  made  to  secure  its  combined  antipyretic 
and  antirheumatic  effects.  In  chronic  cases  a  dose  of  20  to  40 
grains  daily,  intermitting  one  day  in  three,  is  advised.  It  can 
be  given  only  where  the  kidneys  are  fairly  healthy,  and  never 
in  large  doses  continued  over  long  periods.  He  does  not 
believe  in  a  circulatory  depression  caused  by  the  drug,  or  at 
least  considers  it  not  very  appreciable. 

83.  Stammering. — Makuen  criticises  the  institutions  that 
advertise  to  cure  stammering,  claiming  that  they  are  in¬ 
efficient,  unscientific  and  purely  money-making  institutions. 
The  treatment  should  be  kept  in  the  hands  of  the  medical  pro¬ 
fession. 
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84  Environment,  Hygiene  and  Climatic  Effects  in  Amputations. 

Thomas  H.  Manley. 
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89  Ocular  Therapeutics.  A.  W.  Calhoun. 
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92  Chronic  Pneumonia,  Fibroid  Phthisis,  Induration  of  Lung, 

Sclerosis  of  Lung,  Pulmonary  Fibrosis.  Ed.  Smith. 

93  Catarrhal  Pneumonia.  J.  L.  Atkinson. 

Southern  Practitioner,  Nashville,  Tenn. 
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94  Medicine,  Philosophically  Treated.  Geo.  H.  Tichenor,  Jr. 

95  Myocarditis — A  Clinical  Study.  Thompson  Anderson. 

96  Some  Views  of  Shock  in  Abdominal  Operations.  J.  A.  Gaines. 

97  Headache  and  Backache  of  Menstruation.  Charles  A.  Dunham. 

Journal  of  Comparative  Neurology,  Granville,  Ohio. 
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98  The  Rate  of  the  Nervous  Impulse  in  the  Ventral  Nerve-cord 

of  Certain  Worms.  O.  P.  Jenkins  and  A.  J.  Carlson. 

99  Notes  on  the  Technic  of  Weigert’s  Method  for  Staining  Medul- 

lated  Nerve  Fibers.  Oliver  S.  Strong. 

100  Doctrine  of  Nerve  Components  and  Some  of  Its  Applications. 

C.  Judson  Herrick. 

101  Columella  Auris  and  Nervus  Facialis  in  the  Urodela.  B.  F. 
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Louisville  Monthly  Journal  of  Medicine  and  Surgery. 
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102  Tuberculosis  of  the  Peritoneum.  Lewis  S.  McMurtry. 

103  Some  Clinical  Observations  in  Intestinal  Surgery.  Ap  Morgan 

Vance. 

104  Carcinoma  and  Sarcoma  of  the  Bowel.  J.  Garland  Sherrill. 

105  Some  Points  in  the  Surgery  of  Acute  Mastoiditis.  J.  Mor¬ 

rison  Ray. 

106  Impressions  from  European  Dermatological  Clinics.  M.  L. 

Ravitch. 

Illinois  Medical  Journal,  Springfield. 
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107  ‘Abdominal  Pain  in  Pleurisy  and  Pneumonia.  James  B.  Her¬ 

rick. 

108  Alimentary  Putrefaction.  J.  W.  Hensley. 
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110  Modern  Medicine.  W.  K.  Newcomb. 

111  Puerperal  Septicemia.  P.  O.  Carrico. 

112  Conservative  Surgery  with  Presentation  of  Case.  John  Weir. 

113  Typhoid  Fever.  W.  S.  Jones. 
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107. — This  article  appeared  in  The  Journal,  xli,  p.  535. 
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Robinson. 
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the  Pelvic  Floor.  Geo.  H.  Lee. 

127  Gonorrhea  in  Women.  C.  Jeff  Miller. 

128  Some  Observations  of  the  Treatment  of  Accessory  Sinus  Dis¬ 

ease.  Gordon  King. 
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Clinical  Review,  Chicago. 
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141  A  Continued  Fever  Not  Typhoid.  R.  Franklin  Isimocks. 
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Hemorrhage.  Harry  H.  Everett. 
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December. 
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147  Pregnancy  Complicated  by  Diabetes  Insipidus ;  Report  of  Case. 
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12  Dilatateurs  A  4  branches  de  construction  perfectionn6e.  A. 

Kollmann  (Leipsic). 

13  Portable  Slab  and  Leg  Rests,  etc.,  to  Take  Place  of  Operating 

table.  E.  Loumeau  (Bordeaux). — Plan  operatoire  portatif 
A  volume  reduit  (remplagant  les  tables  A  operations). 

14  (No.  16.)  ‘L’ablation  de  1’urStre  antdrieur  avec  urdtrostomie 

vaginale.  F.  Legueu  and  P.  Duval. 

15  *Les  cystites  chroniques.  B.  Motz  and  E.  Montfort. 

16  Des  interventions  intra-vdsicales  avec  le  cystoscope  du  Pr. 

Nitze.  Eynard. 

17  Batteries  or  Storage  Batteries.  L.  Imbert.  Piles  ou  accumu- 

Jg  teurS 

18  (No.  17.)  ‘Traitement  de  1’urSthrite  totale  blennorrhagique 

par  l’ichthargan.  (Oltramare’s  clinic,  Geneva.)  P. 

Rychner. 

19  Considerations  g£n£rales  sur  le  traitement  des  inflammations 

blennorrhagiques.  A.  Lewin. 

1.  Interpretation  of  Findings  with  Urine  Divisor. — Cathelin 
enumerates  several  points  learned  by  study  of  the  results  of 
the  use  of  his  “intravesical  graduated  divisor.”  In  50  cases  it 
demonstrated  that  the  symptoms  observed  could  not  be  re¬ 
ferred  to  the  kidneys,  but  were  due  to  some  neighboring  organ. 
He  found  that  cystitis  did  not  render  the  urine  turbid  when 
the  kidneys  were  sound  and  the  urine  was  withdrawn  at 
once.  In  3  out  of  12  cases  of  hematuria,  each  kidney  emitted 
bloody  urine.  In  10  cases  of  movable  kidney  the  proportion 
of  urea  was  less  in  the  urine  from  the  much-displaced  organ. 

4.  Treatment  of  Wounds  of  the  Kidney. — Boari’s  experience 
in  the  clinic  and  in  experiments  on  dogs  has  convinced  him 
that  the  kidney  is  remarkably  tolerant  of  injuries  such  as  stab 
wounds.  Surgical  intervention  should,  therefore,  be  conserva¬ 
tive.  The  most  serious  injuries  are  those  in  which  the  pelvis 
is  involved,  as  repair  proceeds  less  rapidly  and  effectually  in 
the  tissues  of  the  pelvis. 

5.  Retrograde  Cystoscope. — Schlagintweit’s  instrument  has  a 
small  reflecting  prism  between  the  light  and  the  lenses.  This 
prism  fits  in  the  shaft  of  the  cystoscope.  After  the  instru¬ 
ment  has  been  introduced  into  the  bladder,  the  prism  can 
be  raised  out  of  its  bed  to  any  height  desired,  and  reflects 
into  the  lens  the  parts  of  the  bladder  interior  not  visible 
by  direct  inspection. 


9.  Diagnosis  of  Calculi  in  Kidney  or  Ureter. — Guyon  com¬ 
ments  on  the  remarkable  tolerance  of  the  kidneys  and  ureters 
for  hard  foreign  bodies  in  contrast  to  their  extreme  sensi¬ 
tiveness  to  distension.  Renal  colics  become  valuable  for  the 
diagnosis  of  calculi  when  they  are  habitual  and  are  unmis¬ 
takably  influenced  by  movement  and  repose.  Calculi  are  liable 
to  exist  without  causing  pain  on  pressure  or  reflex  pain. 
Hematuria  induced  by  exercise  is  a  valuable  sign  of  a  cal¬ 
culus,  especially  when  accompanied  by  pains  aggravated  by 
the  same  factors. 

10.  Curability  of  Tuberculosis  of  Bladder. — Motz  has  wit¬ 
nessed  8  cases  of  complete  recovery  from  a  tuberculous  blad¬ 
der  affection.  One  patient  was  curetted  and  5  per  cent, 
guaiacolated  oil  was  instilled;  another  was  treated  with  in¬ 
stillations  of  a  1/5,000  bichlorid  solution.  The  others  recov¬ 
ered  without  local  treatment,  after  removal  of  the  tuberculous 
kidney  by  nephrectomy  or  its  exclusion  by  obliteration  of  the 
ureter.  In  2  cases  the  affection  was  so  severe  that  recovery 
had  been  considered  hopeless.  The  urine  contained  abundant 
tubercle  bacilli.  No  case  of  bladder  tuberculosis  should  be  con¬ 
sidered  hopeless  after  these  experiences.  The  general  condi¬ 
tion  should  be  improved  by  every  possible  means,  and  the 
fact  should  be  borne  in  mind  that  tuberculosis  of  the  bladder 
is  very  rarely  primary.  If  the  kidney  is  the  primaiy  source, 
its  prompt  removal  will  prevent  reinfection  of  the  bladder. 
Even  an  extremely  severe  bladder  affection  does  not  con¬ 
traindicate  nephrectomy  in  such  cases.  The  bladder  tuber¬ 
culosis  will  probably  retrogress,  but  no  instance  is  on  record 
of  the  cure  of  a  clinically  manifest  tuberculosis  of  the  kidney 
except  by  ablation  of  the  organ  affected.  If  the  prostate 
and  seminal  vesicles  are  infected  with  tuberculosis  they  should 
be  examined  at  brief  intervals  to  discover  a  tendency  to  heal 
— which  is  a  frequent  occurrence.  If  not,  and  the  lesions  com¬ 
mence  to  soften,  the  irremediable  destruction  of  the  neck  of 
the  bladder  should  be  forestalled  by  suppressing  the  focus  at 
once  and  completely.  His  patients  were  4  men  and  4  women, 
the  ages  15  to  45.  The  particulars  of  each  case  are  detailed. 

14.  Ablation  of  Female  Urethra. — Legueu’s  patient  was  a 
woman  of  63  with  tuberculous  lesions  of  urethra  and  blad¬ 
der.  The  tumor  in  the  urethra  had  been  diagnosed  as  can¬ 
cer  and  had  been  twice  ablated.  The  anterior  urethra  was 
then  removed  to  prevent  further  recurrence.  The  various 
steps  of  the  operation  are  illustrated.  The  patient,  like  others 
of  the  same  category  in  the  literature,  is  continent,  except 
when  laughing  or  exerting  herself. 

15.  Chronic  Cystitis. — After  discovery  and  removal  of  the 
cause  and  resistance  to  instillation  of  nitrate  of  silver,  the 
surgeon  should  not  hesitate  to  curette  and  cauterize  through 
a  hypogastric  incision.  During  the  entire  course  of  treatment 
urotropin  should  be  administered  to  protect  the  ureters  and 
kidneys  from  possible  ascending  infection. 

18.  Blennorrheal  Urethritis. — Rychner  states  that  in  22  cases 
treated  with  ichthargan,  every  patient  was  cured  who  com¬ 
pleted  the  specified  course  of  treatment.  He  gives  the  meth¬ 
ods.  Internal  dosage  of  the  drug  was  useless. 

Revue  de  Gynecologie,  Paris. 

Last  indexed  XLI,  page  156S. 

20  (VII,  No.  6.)  *Sur  une  forme  hypertrophlque  non-ulcer£use 

de  tuberculose  de  la  vulve.  P.  Petit  and  X.  Bender. 

21  ‘Les  uterus  doubles.  L.  Ombredanne  and  A.  Martin. 

22  ‘Kystes  hydatiques  du  ligament  large  et  du  grand  Epiploon.  M. 

Savariaud. 

23  ‘Choked  Hernia.  P.  Nau. — L’engouement  herniaire. 

24  *Du  traitement  chirurgical  des  collections  purulentes  dans  le 

lobe  droit  du  foie  (in  right  lobe  of  liver).  H.  Maasland 

(Hague). 

20.  Tuberculosis  of  Vulva. — The  hypertrophied  tissues  in  the 
vulva  in  the  case  described  suggested  elephantiasis,  and  the 
discovery  of  their  tuberculous  nature,  with  the  presence  of 
tubercle  bacilli,  was  a  surprise.  Poeverlein  has  recently  re¬ 
ported  a  similar  case  in  his  thesis  at  Munich.  The  patients 
were  31  and  49  years  old,  and  the  course  of  the  affection  was 
slow  and  chronic  with  no  appreciable  effect  on  the  general 
health.  Both  cases  were  treated  by  extensive  excision,  repair¬ 
ing  the  defects  as  well  as  possible,  and  the  immediate  result* 
were  excellent. 
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21.  Double  Uterus. — There  are  seven  types  of  a  double 
uterus,  as  Ombredanne  shows  by  diagrams  and  cuts  of  2  cases 
personally  observed.  One  belonged  to  the  type  in  which  both 
fundus  and  cervix  are  distinctly  double,  the  other  to  the 
type  in  which  the  cervix  of  each  uterus  blends  into  a  single 
large  one.  The  literature  is  reviewed  and  the  indications  for 
operation  on  these  deformities.  Total  hysterectomy  is  prefer¬ 
able  to  supravaginal  amputation  in  such  cases  when  surgical 
intervention  becomes  necessary  for  any  cause.  The  only  ex¬ 
ception  in  case  of  bilateral  annexitis  would  be  if  the  broad 
ligament  were  found  prominent,  which  is  exceptional. 

22.  Hydatid  Cysts  of  Broad  Ligament  and  Greater  Omentum. 
— Savariaud  urges  search  for  further  tumors  in  operating  on 
a  hydatid  cyst  in  the  peritoneum  of  the  Douglas  cul-de-sac  or 
the  broad  ligament.  The  latter  rarely  occur  singly.  He  de¬ 
scribes  a  case  and  extols  the  advantages  of  the  abdominal 
route  in  operating  on  such  cases. 

23.  Choked  Hernia. — Nau  analyzes  23  cases  found  in  the 
literature  in  which  a  hernia  had  become  obstructed  by  fecal 
masses;  5  in  which  the  herniated  loop  had  been  choked  by 
helminths;  3  in  which  a  diverticulum  was  involved,  and  4  of 
obstruction  by  a  foreign  body.  The  symptoms  of  obstruction 
of  the  herniated  loop  from  these  causes  are  milder  than  those 
observed  in  a  strangulated  hernia.  The  indolence  of  the 
tumor  and  the  consistency  of  its  contents  are  characteristic. 
Taxis  must  not  be  blind.  By  discriminating  palpation  it  may 
be  possible  to  differentiate  the  obstruction  and  massage  it 
away  in  case  the  loop  is  absolutely  intact.  If  not,  treat  it 
like  a  strangulation. 

24.  Surgical  Intervention  on  Right  Lobe  of  Liver. — Maasland 
has  operated  on  6  patients  presenting  an  accumulation  of  pus 
in  the  right  lobe  of  the  liver.  He  is  convinced  that  an  indi¬ 
vidual  with  an  abscess  of  the  liver  should  be  warned  against 
living  in  a  tropical  climate.  He  has  in  several  instances  sent 
a  nearly  cured  patient  back  to  Europe,  where  the  change  of 
air  completed  the  cure.  If,  however,  the  improvement  en¬ 
couraged  them  to  return  to  the  East  Indies  or  other  tropical 
clime,  the  suppuration  recurred  with  increased  intensity.  Many 
cases  are  diagnosed  malaria,  but  their  lack  of  response  to 
quinin  differentiates  them.  Puncture  of  the  liver  is  liable  to 
be  dangerous.  One  of  his  patients  succumbed  to  hemorrhage 
into  the  abdominal  cavity  after  the  fifth  puncture.  Maitland 
and  others  have  also  published  cases  of  fatal  hemorrhage  after 
puncture. 
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25  (XXIII,  Nos.  11-12.)  *Ulc6rations  du  duodenum  li4es  aux 

affections  du  rein  (connected  with  kidney  affections).  E. 

Devic  and  J.  Charvet. 

26  *La  perm£abilit6  r£nale  dans  les  n§phrites  brightiques.  L. 

Bernard. 

27  *Etude  de  la  mydlite  typhique.  J.  LSpine. 

28  Syndrome  de  Brown-SCquard  et  syphilis  spinale.  Ibid.  One 

case. 

29  *Etude  sur  la  Unite  plastique.  Frequence  probable  de  son 

origine  post-ulcereuse  et  de  sa  nature  epitheliomateuse.  L. 

Hoche. 

30  *Valeur  et  signification  de  l’hyperchlorurie  au  cours  des  pleu- 

resies  tuberculeuses.  E.  Micheleau. 

31  La  reciprocity  dans  la  pathologie.  S.  Laache. 

25.  Duodenal  Ulcerations  in  Bright’s  Disease. — Devic  and 
Charvet  have  discovered  ulcerations  in  the  duodenum  at  the 
necropsy  of  12  subjects  with  Bright’s  disease.  Nothing  in 
the  clinical  course  had  suggested  these  ulcerations,  except 
melena  a  few  days  before  death  in  a  single  instance.  They  are 
evidently  among  the  complications  to  be  expected  in  advanced 
stages  of  chronic  kidney  affections,  and  are  probably  usually 
overlooked  in  the  clinic  and  at  the  necropsy.  There  was  con¬ 
comitant  scoliosis  in  3  of  the  cases  described.  The  ulcerations 
display  a  tendency  to  burrow  deep,  with  no  effort  at  repair. 

26.  Permeability  of  the  Kidneys  in  Disease. — Bernard’s  con¬ 
clusions  of  this  comprehensive  study  are  to  the  effect  that 
chronic  interstitial  nephritis  is  characterized  by  an  early  and 
constant  impermeability  of  the  kidneys,  which  is  compensated 
at  first  by  polyuria.  In  epithelial  nephritis,  on  the  other  hand, 
accompanied  by  its  edema  and  albuminuria,  the  kidneys  are 
permeable,  at  least  in  the  more  rapidly  fatal  forms.  In  the 
protracted  cases  the  kidneys  become  less  permeable  in  the 
second  stage.  This  difference  in  the  permeability  in  the  in¬ 


terstitial  and  the  epithelial  formB  is  revealed  by  the  changes 
in  the  freezing  point  of  the  blood.  Further  research  is  needed 
on  the  permeability  of  the  kidneys  in  various  kidney  affections 
other  than  Bright’s  disease  (urinary,  cardiac,  diabetic,  etc.). 
It  may  compel  a  revision  of  the  theories  in  regard  to  the 
pathogenesis  of  uremia,  and  also  enable  us  to  classify  the 
symptoms  of  renal  origin  according  to  the  functional  disturb¬ 
ance  which  is  engendering  them.  The  application  of  the  func¬ 
tional  tests  has  already  shown  that  the  cardiorenal  type  may 
be  separated  into  two  groups,  the  cardiac  and  the  nephritic 
group,  each  recognizable  by  the  characteristic  permeability. 
He  regards  cryoscopy  and  the  methylene  blue  test  as  the  most 
reliable  measures  for  estimating  the  kidney  functioning,  and 
describes  their  application  in  30  cases. 

27.  Typhoid  Myelitis. — L6pine’s  patient  succumbed  in  about 
six  weeks  after  the  first  symptoms  of  typhoid  fever.  Evi¬ 
dences  of  paralysis  of  the  legs  were  noted  by  the  second  week, 
progressing  to  paraplegia  in  a  few  days.  The  lesions  found 
at  the  necropsy  were  those  of  an  acute  anterior  poliomyelitis 
of  the  lumbosacral  region,  with  central  myelitis  and  lesions  of 
the  white  matter  and  leptomeningitis.  They  were  probably 
due  to  the  typhoid  toxins,  as  no  bacilli  were  found  in  the 
parts.  Reviewing  the  literature,  he  finds  that  this  typhoid 
myelitis  is  not  always,  but  usually,  fatal.  Even  if  the  patient 
recovers,  he  remains  exposed  to  the  eventual  consequences  of 
the  past  toxic  action,  entailing  later  possibly  sclerosis  in 
patches,  chronic  myelitis  or  tabes. 

29.  Plastic  Linitis. — Hoche  relates  the  clinical  course  and 
illustrates  the  pathologic  anatomy  of  5  cases  of  fibrous  infiltra¬ 
tion  of  the  areolar  network  surrounding  the  vessels  of  the 
stomach.  They  show  that  this  plastic  linitis  may  be  merely 
a  connective-tissue  lesion,  or  a  hybrid  connective  tissue  and 
epithelium  lesion,  in  which  either  may  predominate.  The 
term  spastic  linitis  is  general,  and  should  be  supplemented  by 
some  word  descriptive  of  the  type  as  he  sets  forth  in  detail. 

30.  Hyperchloruria  in  Tuberculous  Pleurisy. — Micheleau  has 
been  studying  the  demineralization  of  the  organism  in  the 
course  of  tuberculosis.  He  found  distinct  excessive  elimina¬ 
tion  of  the  chlorids  in  the  urine  in  17  out  of  22  cases  of  tuber¬ 
culous  pleurisy,  especially  marked  during  the  period  of  absorp¬ 
tion.  The  5  cases  free  from  hyperchloruria  were  those  in 
which  recovery  was  most  rapid.  His  experience  indicates  that 
it  may  be  accepted  as  a  sign  of  the  tuberculous  nature  of  the 
pleurisy  and  also  of  the  tuberculization  of  the  organism. 

Berliner  klinische  Woehenschrift. 

32  (No.  50.)  When  to  Operate  in  Appendicitis?  M.  Jaffe 

(Posen). — Wann  soil  bei  Perityphlitis  operiert  werden? 

33  *Thd  Hoglauer  Wave  and  Spring  Baths.  E.  Meyer  (Berlin). — 

Ueber  Erfahrungen  mit  den  Hoglauer'schen  Wellen  und 
Quellbadern. 

34  *  Experimental  Diagnosis  of  Tuberculosis  of  Kidneys.  G.  Salus 

(Prague). — Tierversuch  und  Nierentub.,  nebst  einem  Beitrag 
zur  Kenntnis  des  Harnes  Tuberkuloser. 

35  *Ueber  cyclische  Albuminurie.  Hauser  (Berlin). 

36  (No.  51.)  *  Transformation  of  the  Pulse  Into  Musical  Tones. 

Sommer  (Giessen). — Die  Umsetzung  des  Pulses  in  Tone. 

37  Intermittent  Kidney  Insufficiency  in  Case  of  Arteriosclerosis. 

A.  Landau  (Warsaw).- — Ueber  die  intermittierende  Nieren- 
insuffizienz  bei  Arteriosklerose. 

38  Acquired  High  Shoulder.  P.  Manasse  (Berlin). — Ueber  erwor- 

benen  Hochstand  des  Schulterblattes. 

39  Skeietirung  eines  etwa  4-monatlichen  Foetus  im  Uterus  in- 

folge  von  Faulniss  der  Frucht  bei  Missed  Abortion.  H. 
Rosenkranz  (Berlin). 

40  (No.  52.)  *  Attempts  to  Inoculate  Anthropoid  Apes  with  Syph¬ 

ilis.  C.  Lassar  (Berlin). — Ueber  Impfversuche  anthropoi- 
den  Affen. 

41  *Die  Indieationen  zur  Extirpation  der  Milz  (of  the  spleen). 

Jordan  (Heidelberg). 

42  *Tuberculose  und  Graviditiit.  W.  Hahn. 

43  Ueber  Bismutose  als  Darm-Adstringens.  P.  Cohnheim  (Ber¬ 

lin). 

33.  Artificial  Wave  and  Spring  Baths. — Hoglauer  of  Munich 
has  devised  a  system  of  Waves  in  the  bath  water,  produced 
by  the  action  of  a  wheel  driven  by  electricity.  Meyer  has 
been  trying  these  new  wave  and  spring  baths,  as  they  are 
called,  in  the  hydrotherapeutic  treatment  of  neurasthenic  and 
obese  subjects  and  those  with  constipation  on  a  nervous  basis. 
The  influence  of  the  gentle  massage  induced  by  the  commo¬ 
tion  of  the  water  had  an  unmistakable  favorable  action.  Pa¬ 
tients  with  rheumatic  pains  were  also  benefited  by  them.  The 
water  is  forced  up  through  a  dozen  openings  in  the  double 
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bottom  of  the  tub  for  the  spring  baths.  Both  forms  are  illus¬ 
trated. 

34.  Experimental  Diagnosis  of  Renal  Tuberculosis. — Salus 
advocates  subcutaneous  inoculation  of  guinea-pigs  with  the 
sediment  of  the  sterile,  centrifugated  urine  as  the  best  mode 
of  confirming  the  diagnosis  of  a  tuberculous  renal  affection. 
He  found  that  the  urine  contained  traces  of  albumin  in  44  per 
cent,  and  formed  elements  in  51  per  cent,  of  27  cases  of  a 
known  tuberculous  process  elsewhere  than  in  the  kidneys. 
There  is  also  a  possibility  that  tubercle  bacilli  might  find 
their  way  into  the  kidneys  from  the  circulation  or  diseased 
tissues  without  an  actual  tuberculous  renal  affection,  conse¬ 
quently  the  discovery  of  abnormal  conditions  in  the  urine 
does  not  inevitably  indicate  a  local  kidney  affection.  It  may, 
however,  confirm  the  existence  of  a  tuberculous  lesion  some¬ 
where  in  the  body. 

35.  Cyclic  Albuminuria. — Hauser  has  had  14  cases  under  ob¬ 
servation  for  years,  and  has  become  convinced  that  this  condi¬ 
tion  is  due  to  the  relics  of  some  preceding  infectious  disease 
still  persisting  in  the  kidneys.  It  is  therefore  a  persisting, 
unhealed  nephritis,  and  is  especially  prone  to  occur  after 
scarlet  fever.  Treatment  includes  prolonged  rest  in  bed,  ex¬ 
clusive  milk  and  vegetable  diet  kept  up  for  a  long  time, 
copious  diuresis  by  means  of  mineral  waters  to  ensure  the 
thorough  rinsing  out  of  the  kidneys,  with  systematic  training 
of  the  kidneys  to  accustom  them  to  a  gradually  increasing 
amount  of  work.  He  was  able  to  cure  nearly  all  of  his 
patients  by  this  technic,  but  at  the  same  time  he  warns 
that  in  a  certain  proportion  of  these  cases  the  cyclic  albu¬ 
minuria  is  due  to  an  absolutely  incurable  nephritis.  Relapses 
are  also  frequent. 

36.  Musical  Pulse  Register. — Sommer  describes  and  illus¬ 
trates  an  apparatus  that  he  has  invented  by  which  the 
sphymograph  index  works  on  a  small,  primitive  wind  instru¬ 
ment,  emitting  a  constant  musical  tone.  The  variations  in 
the  pulse  rate  raise  or  lower  the  note,  and  with  a  correspond¬ 
ing  tempo.  By  this  acoustic  method  it  is  possible  to  detect 
and  study  irregularities  in  the  rhythm  better  perhaps  than 
by  the  other  methods  in  vogue. 

40.  Attempts  to  Inoculate  Apes  with  Syphilis. — Lassar  re¬ 
ports  that  he  repeated  the  experiments  of  Roux  and  Metch- 
nikoff  on  a  chimpanzee,  striving  to  inoculate  it  with  syphilis. 
Most  of  the  points  where  the  syphilis  virus  was  introduced 
rapidly  healed,  and  only  on  the  brow  two  ulcers  developed 
which  slowly  retrogressed  after  a  few  weeks.  A  papulous 
affection  was  also  observed  on  the  palms  and  soles  and  the 
animal  shed  some  of  its  hair.  It  is  possible  that  these  results 
indicate  an  abortive  form  of  syphilis,  but  Lassar  thinks  that 
considerable  good  will  is  required  to  accept  them  as  such.  In 
a  second  animal  an  ulcer  developed  which  likewise  bore  con¬ 
siderable  resemblance  to  the  primary  syphilitic  lesion,  as  can 
be  seen  from  the  cuts. 

41.  Indications  for  Removal  of  Spleen. — The  enlarged  spleen 
of  leukemia  should  never  be  removed,  Jordan  thinks,  but 
under  other  conditions  the  prognosis  of  splenectomy  is  good. 
He  has  performed  the  operation  in  7  cases,  and  all  the  patients 
but  1  recovered.  In  the  17  cases  of  Banti’s  disease  in  which 
the  spleen  was  removed,  14  of  the  patients  recovered.  Splenec¬ 
tomy  is  justified  in  certain  cases  of  malaria.  The  mortality 
is  constantly  diminishing. 

42.  Tuberculosis  and  Pregnancy. — Hahn  regards  pregnancy 
as  a  serious  complication  of  tuberculosis,  but  thinks  that  after 
the  fourth  month  there  is  nothing  to  be  gained  by  induction 
of  abortion  in  comparison  with  allowing  the  case  to  go  on  to 
normal  term.  Conception  should  be  prevented  in  tuberculous 
women,  but  he  does  not  advocate  systematic  interruption  of  a 
pregnancy. 
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44  (XXXIV,  No.  7.)  Zur  Kenntnis  der  anaeroben  Bakterien  des 

Menschen.  Zur  Aetiologie  des  Gasbrandes  (of  gas  gan¬ 
grene).  A.  Ghon  and  M.  Sachs. 

45  La  constitution  du  poison  dlphtherique.  T.  Madsen  (Copen¬ 

hagen). 

46  Dlplococcus  lntracellularis  meningitidis  ( Weichselbaum)  in 

Nose.  Report  of  a  Case  without  Meningitis  and  Review  of 
the  Literature.  P.  T.  Lord  (Boston). 


47  Ueber  die  Aetiologie  von  “Ekiri,”  einer  eigenthiimlichen,  sehr 
akuten,  ruhrartigen,  epidemischen  Ivinder-Krankheit  in 
Japan  (peculiar  dysenteric  disease  in  children).  S.  Ito. 
4S  Les  epitheliomas  parasitaires.  F.  J.  Bose.  . 

49  Attenuation  of  Mammal  Tubercle  Bacillus  by  Passage  Through 

Frogs.  EL  Herzog. — Die  Abschwachung  der  Siiugethiere- 
tuberkulosebazillen  im  Kaltbliiterorganismus.  (Concluded.) 

50  Composition  of  Blood  at  Different  Ages.  H.  Sachs. — Ueber 

Differenzen  der  Blutbeschaffenheit  in  verschiedenen  Leben- 
saltern. 

51  Ueber  Complement-Bindung  durch  Organ-Zellen.  E.  Hoke. 

52  *The  Adrenal  Gland  and  Its  Active  Principles  in  the  Relations 

to  Cytolysins  and  Antitoxin  Production.  A.  C.  Abbott. 

53  Zur  Theorie  der  natiirlichen  antibakteriellen  Immunitiit.  P. 

P.  Muller.  (Concluded.) 

54  Zur  Agglutination  der  Streptococcen.  P.  Moser  and  C.  v.  Plr- 

quet.  (Concluded.) 

55  Untersuehung  iiber  die  anatomische  Wirkung  einiger  Organ- 

Extrakte.  G.  Ghedini. 

56  *To  Make  and  Keep  Silk  Threads  Impregnated  with  Spores  for 

Tests  of  Disinfection.  K.  Ivokubo.- — -Ueber  die  Anfertigung 
und  Aufbewahrung  von  Sporenseidenfaden  fiir  Desinfek- 
tionszwecke. 

57  Behavior  of  Loffler  Mouse  Typhus  Bacillus  on  the  v.  Drigalski- 

Conradi  Culture  Medium.  Siebert.— Verhalten  des  L.’schen 
Miiusetyphusbaz,  etc. 

58  A  Simple  Method  of  Making  Collodium  Sacs  for  Bacteriolog¬ 

ical  Work.  W.  D.  Frost  (Madison,  Wis.). 

52.  Active  Principles  of  Adrenal  Gland. — Abbott  found  that 
the  removal  of  the  hemolytic  receptors  out  of  the  serum  of 
rabbits  previously  injected  with  adrenal  substance  from 
guinea-pigs,  prevented  any  hemolytic  action  on  the  blood  of 
these  animals.  The  corpuscles  in  the  blood  of  the  guinea-pigs 
remained  intact  after  removal  of  these  receptors,  while  they 
were  rapidly  destroyed  by  the  action  of  the  whole  serum.  His 
research  was  published  in  this  country  last  year. 

56.  Spore  Threads  for  Tests  of  Disinfection. — Kokubo  recom¬ 
mends  to  dry  the  threads  at  room  temperature  and  keep  them 
in  a  dark  place,  when  they  are  ready  for  use  at  any  time. 
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59  (X,  No.  5.)  *Itelations  Between  Becquerel  Rays  and  Cutaneous 

Affections.  S.  W.  Goldberg  and  E.  S.  London  (St.  Peters¬ 
burg). — Zur  Frage  der  Beziehungen  zwischen  Bequerel- 
strahlen  und  Hautaffektionen. 

60  Zur  Histologie  der  Verruca  senilis.  F.  Poor  (Budapest). 

61  Cord-like  Phlebitis  in  Early  Stages  of  Syphilis.  E.  Hoffman 

(Berlin). — Ueber  strangformige  Phlebitis  im  Friihstadium 
der  Syphilis. 

62  Ueber  Rein  Kulturen  von  Ulcus  molle-Bacillen.  F.  Fischer 

(Berlin). 

63  Ueber  bovine  impf-Tuberkulose.  O.  Lassar  (Berlin). 

64  Iron  Arch  Light  Versus  Carbon  Arc  Light.  G.  Busck  (Copen¬ 

hagen)  . 

65  (No.  6.)  Epidermolysis  bullosa  hereditaria.  Bettmann  (Heidel¬ 

berg). 

66  Relations  Between  Psoriasis  and  Joint  Affections.  L.  Lip- 

man-  Wulf. 

67  Behandlung  der  chronischen  Gonorrhoe  mit  Spiilsonden  (with 

rinsing  sounds).  A.  Strauss  (Barmen). 

68  ‘Light  Treatment  After  “Sensibilization.”  G.  Dreyer  (Copen¬ 

hagen). — Lichtbeliandlung  nach  Sensibilisierung. 

59.  Radium  Burns. — A  small  box  with  a  mica  cover,  contain¬ 
ing  75  mg.  of  radium,  was  fastened  on  Goldberg’s  arm  and 
left  there  for  three  hours.  No  effect  was  apparent  until  four 
days  later  when  a  red  patch  developed  about  the  size  of  the 
box  cover.  This  became  transformed  into  a  necrotic  ulcer  by 
the  fourteenth  day,  spreading  until  it  presented  the  aspect 
of  a  serpiginous  ulcer,  and  four  other  ulcers  developed  at 
different  points  on  the  arm,  passing  through  the  same  phases 
from  the  red  patch  onward.  A  similar  patch  developed  further 
on  the  chin,  groin  and  hand,  terminating  likewise  in  necrosis 
of  the  corium.  The  healing  process  commenced  first  in  the  later 
patches.  At  the  date  of  writing,  the  first  patch  still  presents 
an  atonic  ulcer,  gradually  healing  and  only  half  as  large  as 
it  was  at  one  time.  The  action  of  radium  is  proportional  to 
its  radio-activity  and  not  to  its  bulk.  Further  experiments 
on  animals  showed  that  a  lump  of  75  mg.  was  much  less 
effective  than  another  weighing  only  30  eg.  The  entire  process 
runs  an  almost  painless  course.  The  exposure  and  all  the 
subsequent  phenomena  were  painless.  The  necrosis  develops 
without  fever,  and  the  ulcer  has  a  peculiarly  torpid  char¬ 
acter.  In  2  cases  of  ulcus  rodens  of  the  nose  or  cheek,  treated 
by  half-hour  exposure  to  the  radium  once  a  week,  the  lesion 
gradually  healed  by  a  process  of  evident  sclerosis.  By  the 
end  of  two  and  a  half  months  the  cosmetic  results  were  most 
excellent.  One  of  the  patients,  thus  treated  for  a  total  of 
four  and  one-half  hours,  has  nothing  left  of  the  ulcer  except 
a  lighter-colored  patch  of  skin  and  slight  depression.  The 
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facts  observed  suggest  that  there  are  other  rays  involved 
besides  the  true  Becquerel  rays.  The  portability,  easy  dosage 
and  remarkable  localized  action  render  this  new  therapeutic 
agent,  the  writers  conclude,  a  pre-eminently  valuable  addition 
to  the  therapeutic  arsenal. 

68. — This  was  noticed  editorially,  page  469. 
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69  (XVIII,  No.  1.)  Ueber  Syncytien,  Plasmodien  und  Symplasma 

in  der  Plazenta  der  Siiugetiere  und  des  Menschen.  R. 
Bonnet. 

70  Histologlsche  Untersuchungen  tiber  die  Parametritis.  O. 

Busse. 

71  ‘Leucocyte  Count  in  Gynecology.  M.  Diitzmann. — Die  Ver- 

wertbarkeit  der  Leukocytenbestimmung  bei  Erkrankungen 
des  weibllchen  Genital-Apparats. 

72  Ein  eigenartiger  Fall  von  Blasentumor  (bladder  tumor). 

Berndt. 

73  ‘Neuere  Bestrebungen  bei  der  Bekandlung  des  Puerperal-Fieb- 

ers.  A.  Bennecke  (Griefswald). 

74  (No.  2.)  *Das  traubige  Sarkom  der  Cervix  uteri.  H.  Peham. 

75  ‘Ueber  traubenfiirmige  Sarkome  im  Corpus  uteri.  H.  Keitler. 

76  ‘Prevention  of  Perforations  in  Curetting  Uterus.  O.  Kiistner. 

— Einheilen  von  Netzpartien  die  Uterushohle  nacb '  Per¬ 
foration  mit  der  Curette,  mit  Bemerkungen  iiber  Vermeid- 
ung  und  Therapie  der  Curettenperforation  tiberhaupt. 

77  Treatment  of  Displacement  of  Uterus  and  Vagina.  J.  Pfan- 

nenstiel. — Zur  Diskussion  iiber  die  Behandlung  der  Falsch- 
lagen  von  Uterus  und  Sclieide. 

78  Ueber  die  Einwirkung  des  Oophorin  auf  den  Stoffwechsel  von 

Frauen  mit  und  ohne  Ovarien  (action  of  oophorin  on  meta¬ 
bolism).  P.  Mathes. 

79  Radiogram  of  a  Supposed  Ovarian  Cyst  Showing  Skeleton  of 

Fetus.  Brohl. — Ein  selteneres  Roentgenbild. 

80  Ausgetragene  Graviditat  im  atretischen  Uterus  bicornis  bi- 

collis,  zugleich  ein  Beitrag  zur  Diagnose  desselben.  L. 
Fraenkel  (Breslau). 

81  Zur  Pubeotomie  nach  Baumm.  L.  Gigli.  Reply  by  P.  Baumm. 

82  (No.  3.)  Ueber  das  maligne  Uterus  Myom  (Leiomyoma  malig- 

num  uteri).  Ulesko-Stroganowa. 

83  Case  of  Ingrown  Placenta  and  Rupture  of  Uterus  After  CredS 

Expression.  B.  Schwendener. — Fall  von  angewachsener 
Plazenta  und  Uterusruptur  nach  Cred6’schem  Ilandgriff. 

84  Zur  Aetiologie  der  isolierten  tiefliegenden  Vagina-Verletzungen 

sub  coitu.  L.  Friedmann  (Cracow). 

85  ‘Zur  Radikal-Operation  bei  puerperaler  Sepsis.  R.  Asch  (Bres¬ 

lau). 

86  ‘Zur  Behandlung  der  puerperalen  Sepsis.  Rosenstein  (Breslau). 

87  Hygiene  in  Sexual  Life  of  Woman  and  During  Childbirth  in 

Ancient  Greece  and  Rome.  J.  Lachs  (Cracow). — Die  Hy¬ 
giene  im  Geschlechtsleben  der  Frau,  etc. 

71.  Leucocyte  Count  in  Gynecology. — Diitzmann  reports  223 
cases  in  which  2,000  counts  were  made.  In  90  pus  was  re¬ 
vealed  by  this  means  when  the  probabilities  were  against  its 
existence  by  other  tests,  even  palpation  in  narcosis.  He  con¬ 
cludes  from  his  experience  that  in  cases  of  exudate  formation 
with  suppurative  breaking  down,  the  leucocyte  count  may 
impart  invaluable  information.  It  is  also  important  for  dif¬ 
ferentiation  of  suppurative  and  non-suppurative  affections  of 
the  adnexa  and  also  as  a  guide  to  the  choice  of  the  vaginal 
or  abdominal  route.  Hyperleucocytosis  in  cases  of  myoma, 
carcinoma  or  tubal  pregnancy  is  sometimes  the  only  sign  of 
an  unsuspected  accumulation  of  pus.  The  leucocytes  do  not 
increase  in  number  in  case  of  tuberculous  suppuration  and 
only  slightly  with  gonorrheal.  He  found  a  marked  hyper- 
leucoeytosis  accompanying  torsion  of  ovarian  cysts  with  peri- 
tonitie  lesions,  but  no  pus.  In  sepsis  the  leucocyte  count  may 
sometimes  possibly  indicate  the  proper  moment  for  inter¬ 
vention,  as  diminishing  numbers  show  that  the  resisting  forces 
are  weakening.  The  leucocytes  behave  in  eclampsia  the  same 
as  in  sepsis,  which  is  additional  testimony  in  favor  of  the 
assumption  that  it  partakes  of  the  nature  of  an  infectious 
disease.  The  iodin  reaction  of  the  leucocytes  in  case  of  sup¬ 
puration  will  sometimes  confirm  the  diagnosis  suggested  by 
the  leucocyte  count. 

73.  Treatment  of  Puerperal  Fever. — Bennecke’s  review  of 
recent  endeavors  in  the  treatment  of  puerperal  fever  seems  to 
justify  the  attempt  to  save  life  by  radical  surgical  interven¬ 
tion  in  the  rare  very  severe  cases.  The  majority,  however, 
respond  sufficiently  to  internal  medicine,  with  serum  treat¬ 
ment  and  various  chemical-biologic  measures.  The  prospects 
for  the  latter  are  becoming  more  and  more  promising. 

74  and  75.  Staphylomata  in  Cervix  and  Uterus. — Peham’s 
patient  was  a  young  nullipara  who  required  repeated  inter¬ 
vention  for  the  removal  of  a  number  of  long,  grape-like, 
pedunculated  tumors  which  proved  to  be  sarcomata.  Some 
of  them  grew  to  be  as  large  as  a  child’s  head.  She  succumbed 
to  anemia  in  the  course  of  five  years,  at  the  age  of  24.  Keitler 


reports  the  removal  of  seventeen  sarcomatous  polyps  from  the 
body  of  the  uterus  of  a  woman  of  54.  The  organ  was  removed 
later.  Peham’s  case  is  illustrated  and  the  literature  reviewed. 

76.  Prevention  of  Perforation  in  Curetting  the  Uterus. — 
Kiistner  describes  2  cases  in  which  the  omentum  had  plugged 
and  healed  a  perforation  made  by  a  curette.  He  advises  dilat¬ 
ing  the  organ  well  before  attempting  to  curette  it,  which 
can  all  be  done  at  one  sitting.  The  curette  should  have  a 
graduated  scale  on  it  so  that  the  distance  in  which  it  is 
inserted  in  the  uterus  may  be  constantly  under  inspection. 
This  is  especially  necessary  when  used  after  an  abortion  and 
in  case  of  carcinoma  of  the  corpus.  When  part  of  the  ovum 
is  still  retained  and  the  uterus  is  large  and  soft,  the  fingers 
had  better  be  used  instead  of  the  curette.  Especial  care  is 
necessary  in  cases  that  have  been  previously  curetted  by 
others.  In  case  of  carcinoma,  perforation  should  be  imme¬ 
diately  followed  by  removal  of  the  uterus,  but  under  other 
conditions  compelling  intervention  he  opens  the  abdomen  and 
sutures  the  perforation. 

85.  Radical  Operation  in  Puerperal  Sepsis. — Asch  has  per¬ 
formed  the  ra'dical  operation  in  10  cases  after  failure  of  all 
other  measures.  All  but  3  of  the  women  recovered  from  their 
desperate  condition.  He  reviews  the  various  indications  for 
radical  intervention,  remarking  that  in  case  of  saprophytic 
infection  the  focus  usually  remains  limited  to  the  uterus. 
Such  cases  only  exceptionally  require  extreme  measures.  In 
case  of  streptococcus  infection,  abdominal  intervention  with 
drainage  through  the  vagina  is  justifiable  in  advanced  stages 
when  convinced  that  the  organism  is  unable  to  cope  with  the 
infection  unaided.  Such  conditions  are  most  liable  to  occur 
after  criminal  abortion  and  detachment  of  the  placenta. 
When  the  infection  has  spread  and  induced  abscesses 
in  the  parametrium — generally'  in  this  case  through  some 
rent  in  the  perineum — the  evacuation  of  the  abscesses  through 
the  vagina  should  be  first  tried,  with  removal  of  the 
uterus  by  the  same  route  as  a  last  resort.  The  most 
serious  mode  of  propagation  of  the  infection  is  by  way 
of  the  circulation,  inducing  thrombophlebitis.  The  thrombosed 
veins  should  be  removed  with  the  uterus.  His  conclusions 
are  based  more  on  the  findings  in  patients  who  have  died  un¬ 
operated,  than  on  his  surgical  experience.  He  is  convinced 
that  some  of  the  fatalities  might  have  been  avoided  by  surgical 
intervention  even  very  late. 

86.  Treatment  of  Puerperal  Sepsis. — Rosenstein  is  inclined 
to  ascribe  great  value  to  the  silver  salts  in  the  treatment  of 
puerperal  sepsis.  He  thinks  that  as  testimony  accumulates 
in  favor  of  the  harmlessness  of  collargol  we  shall  feel  justified 
in  injecting  it  still  more  freely  and  that  the  results  will  be 
much  better.  The  results  of  treatment  with  nuclein  combined 
with  saline  infusion,  as  practiced  at  Schauta’s  clinic  and 
recently  published  by  Hofbauer,  are  even  more  promising. 
Their  effect  is  principally  to  attract  the  leucocytes,  and  the 
results  were  remarkably  favorable.  He  mentions  formalin  in¬ 
jections  as  requiring  further  confirmation.  In  conclusion,  he 
relates  the  history  of  a  severe  case  with  one  or  two  chills 
a  day  and  spleen  much  enlarged.  Improvement  was  marked 
after  injection  of  10  gm.  of  a  1  per  cent,  solution  of  collargol, 
followed  by  2  similar  injections.  Under  their  influence  the 
spleen  rapidly  subsided  to  normal  size.  The  improvement 
under  collargol  was  unmistakable  in  this  as  in  a  number  of 
other  cases  in  his  experience.  The  3  injections  were  made 
in  the  course  of  eighteen  days. 
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88  (CLXXIV,  No.  2.)  Ueber  Chorio-Epitheliome  die  ausserhalb 

der  Plazenta-Stelle  entstanden  slnd.  O.  Busse. — Two  Cases 
of  Chorio-epithelioma  Developing  Outside  the  Site  of 
Placental  Insertion. 

89  Ueber  die  embryoiden  Geschwiilste  der  Keimdrusen  und  iiber 

das  Yorkommen  chorioepitheliomartiger  Rildungen  in  diesen 
Tumoren  (tumors  in  sexual  glands).  H.  Stelnert. 

90  Ueber  Adenom-  und  Karzinom-Bildung  an  der  Ampulle  des 

Gartner’schen  Ganges.  R.  Meyer. 

91  ‘Genesis  of  Blood  Plates.  P.  Schneider. — Zur  Frage  der  Biut- 

plattchengenese.  •  ' 

92  Fall  von  acuter  Leukamie  (acute  lymphatische)  mit  einem 

Schema  fur  die  Einteilung  der  Leukiimien  und  Pseudoleu- 
kamien. 


566 


CURRENT  MEDICAL  LITERATURE. 


Joub.  A.  M.  A. 


93  Experimental  in-oduction  of  Fat  Synthesis  in  Surviving  Or¬ 

gan.  F.  Fischler. — Ueber  experimentall  erzeugte  Fettsyn- 
these  am  iiberlebenden  Organ,  eln  Beitrag  zur  Frage  der 
Fett-Degeneration. 

94  Zur  Kenntnis  der  Wirkung  der  Purin-Substanzen.  J.  W.  Hall 

(Stockholm), 

95  Cryoscopy  of  Animal  Organs  with  Special  Regard  to  the 

Freezing  Point  of  the  Kidneys.  Blanck  (Potsdam). — Kryo- 
skopie  tierischer  Organe,  unter  bes.  Berucksichtigung  der 
Gefrierpunksbestimmungen  der  Nlere. 

96  Elimination  of  Sugar  After  Injection  of  Adrenalin  and  In¬ 

fluence  of  Artificially  Induced  Fever.  E.  Aronsohn.- — Die 
Zuckerausscheidung  nach  Adrenallninjektlonen  und  ihre 
Beeinfliissung  durch  kiinstlich  erzeugtes  Fieber. 

97  Eine  4  fingrige  rechte  Hand  als  kongenitale  Missbildung.  R. 

Hadlich. 

98  Reply  to  Martinotti :  “Struttura  della  fibra  muscolare  striata 

in  acromegalia.”  J.  Schaffer. 

99  Elastic  Tissue  in  Liver  in  Infectious  Diseases.  T.  Mironescu. 

- — Zum  Studium  des  elastischen  Gewebes  in  der  Leber  bei 
Infektionskrankbeiten. 

100  Zur  Frage  der  benignen  Pylorus-Hypertrophie  Cruveilhier’s. 

A.  Meinel. 

I 

91.  Genesis  of  Blood  Plates. — Schneider  asserts  that  the 
blood  plates  are  derived  from  the  blood  corpuscles,  and  are 
not  distinct  formations. 

Riforma  Medica,  Palermo. 

101  (XIX,  No.  51.)  ’Action  of  Sublimate  on  the  Kidney.  A.  T. 

Gallerani. — Azione  del  sublimato  sul  rene. 

102  .Sugli  anticorpi  immunizzanti  del  siero  di  convalescenti  di 

tifo  e  sul  rapporto  di  questi  con  le  agglutinine.  A.  Bonome 
and  E.  Ravenna. 

103  ’Ipoacidita  urinaria  e  fosfaturia  apparente.  A.  Campani. 

104  *Wire  Joints.  G.  Pascale  (Naples). — Neoartrosi  a  sostegni 

metallici.  (Commenced  in  No.  48.) 

105  Sarcoma  del  mediastino  ed  acromegalia.  E.  De  Silvestri. 

106  (XX,  No.  1.)  ♦La  cataforesi  come  metodo  di  cura  locale  nelle 

malattie  di  stomaco.  L.  Ferrannini  (Palermo). 

107  Una  epidemia  da  colibacillo.  A.  Martinelli  (Bologna). 

108  Study  of  Bactericidal  Action  of  Blood  and  Serum  of  Pigeons, 

Normal  and  Immunized  Against  the  Anthrax  Bacillus.  S. 
Spangaro  (Padua). — Intorno  all’  azione  battericida  del 
sangue  puro,  del  sangue  splasmato,  del  plasma  e  del  siero 
dei  colombi  normal!  ed  immunizzati  verso  il  bacillo  del  car- 
bonchio  antrace. 

101.  Sublimate  Injected  Into  the  Kidney. — The  direct  injec¬ 
tion  of  a  solution  of  sublimate  into  the  parenchyma  of  the 
kidney  of  rabbits  causes  a  deposit  of  calcareous  salts  around 
the  spot. 

103.  Hypoacidity  of  the  Urine  and  Apparent  Phosphaturia. 
— Campani  thinks  that  the  presence  of  the  earthy  prosphates 
in  large  amounts  in  the  urine  is  frequently  not  an  indication 
of  phosphaturia,  but  merely  of  insufficient  acidity.  This  hypo¬ 
acidity  sometimes  coincides  with  puberty  and  with  venereal 
excesses.  The  mineral  acids,  especially  hydrochloric  acid,  are 
the  best  means  of  combating  the  condition. 

104.  Wire  Joints. — Pascale  illustrates  a  case  of  a  new 
shoulder  joint  reconstructed  with  wire  after  extirpation  of 
the  head  of  the  humerus  on  account  of  sarcoma.  Also  a  wire 
hip  joint,  inserted  on  account  of  subluxation  and  badly  con¬ 
solidated  fracture  of  the  neck  of  the  femur.  He  also  reviews 
the  experiences  of  others  in  this  line,  and  concludes  that  there 
is  a  promising  future  for  such  operations.  It  is  possible  by 
this  means  to  reconstruct  a  joint  with  loops  of  wire.  They 
are  perfectly  tolerated  by  the  tissues  even  when  the  excursions 
are  quite  extensive.  The  wire  not  only  fastens  the  bones 
together,  allowing  normal  function  of  the  parts  by  the  new 
joint,  but  maintains  the  normal  outline  of  the  parts  and  thus 
favors  muscular  function  and  prevents  atrophy.  It  also  pro¬ 
motes  the  formation  of  new  bone  and  regeneration  of  the 
tissues,  directing  and  shaping  the  neoformation  according  to 
the  normal  type.  He  finds  platinum  the  best  metal  for  the 
wire,  as  it  is  extremely  malleable  and  resistant.  He  prefers 
a  double  wire  rather  than  a  single  wire  of  the  same  strength 
and  size.  The  loop  should  be  introduced  to  stay  permanently, 
with  no  idea  of  removing  it  later.  He  gives  cuts  of  his 
patients,  one  standing  on  and  flexing  the  leg  in  which  the 
hip  joint  is  one  of  these  wire  ones.  It  is  almost  impossible 
to  detect  any  difference  between  the  aspect  or  functioning  of 
the  two  sides.  The  results  of  such  operations  to  date,  although 
the  number  is  very  limited,  are  strong  testimony  in  their 
favor.  The  literature  on  the  subject  is  reviewed. 

106.  Cataphoresis  as  Method  of  Local  Treatment  of  the 
Stomach. — Ferrannini  announces  that  the  direct  application  of 
electricity  to  the  interior  of  the  stomach,  after  ingestion  of 
certain  drugs,  has  a  remarkable  action  on  the  absorption  of  the 


drug,  hastening  and  intensifying  its  effect  on  the  system.  He 
calls  this  “local  medication  by  cataphoresis.”  He  uses  an 
ordinary  esophagus  sound  through  which  a  wire  is  passed, 
terminating  at  the  stomach  end  in  a  metal  knob  and  con¬ 
nected  at  the  upper  end  with  the  positive  pole  of  the  galvanic 
current,  the  negative  pole  being  a  large  electrode  applied  to 
the  epigastrium.  The  intensity  of  the  current  was  not  allowed 
to  surpass  5  milliamperes,  and  the  duration  of  the  applica¬ 
tion  not  longer  than  five  to  ten  minutes.  He  used  for  the 
tests  a  solution  of  .5  gm.  potassium  iodid  in  500  gm.  of  dis¬ 
tilled  water,  and  then  examined  the  saliva  to  detect  the  appear¬ 
ance  of  iodin.  A  number  of  tests  were  made  on  various  sub¬ 
jects,  always  before  breakfast  to  ensure  similar  conditions  in 
each,  and  with  and  without  the  electricity  on  alternate  days, 
for  purposes  of  comparison.  The  results  varied  in  different 
individuals.  In  one,  the  iodin  reaction  was  obtained  in  the 
saliva  four  minutes  after  ingestion  of  the  iodid  when  the 
current  was  turned  on,  but  in  tests  without  the  current  the 
reaction  did  not  appear  until  the  tenth  to  the  twelfth  minute. 
In  one  subject  whose  absorption  was  poor,  the  reaction  ap¬ 
peared  under  the  cataphoretic  action  in  fifteen  minutes,  while 
without  the  electricity,  twenty-five  to  thirty  minutes  always 
elapsed  before  the  iodin  could  be  detected  in  the  Saliva.  In 
the  clinic  he  found  that  strychnin  and  other  drugs  taken  in 
half  the  usual  dose,  dissolved  in  a  pint  of  water  and  followed 
by  the  cataphoresis,  rapidly  displayed  the  desired  therapeutic 
effect,  and  frequently  in  subjects  previously  rebellious  to  the 
drug.  The  effect  was  also  more  durable.  One  patient  with 
anachlorhydria  who  had  been  in  the  habit  of  vomiting  every 
day  for  eight  years  and  who  had  been  treated  in  vain  with 
all  known  measures,  including  strychnin  and  electricity  in 
other  forms,  was  rapidly  restored  to  health  by  strychnin,  sup¬ 
plemented  by  the  cataphoresis.  Equally  remarkable  results 
were  obtained  with  atropin  and  cataphoresis  in  cases  of  hyper¬ 
secretion  and  hyperchlorhydria. 

Semana  Medica,  Buenos  Ayres. 
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109  (IX,  No.  40.)  El  diagnostico  de  los  embarazos  ectopicos  (ex- 
trauterine  pregnancy).  D.  Decoud. 

110.  Medios  para  acelerar  y  provocar  el  aborto.  S.  Gaehe. 

111  (No.  41.)  La  tuberculosis  en  la  administracion  de  correos  y 

telegrafos.  J.  Garcia. 

112  Datos  para  la  Materia  Medica  Argentina.  J.  A.  Dominguez. 

(Commenced  in  No.  26  and  continued.) 

113  (No.  42.)  Inciertitud  del  cito-diagnostico  en  las  pleuresias 

exudativas.  J.  Zubizarreta. 

114  (No.  43.)  Tests  of  Tick-Killers.  J.  Ligni£res.- — Estudios  sobre 

los  productos  destinados  a  destrulr  la  garrapata. 

115  (Nos.  44-46.)  La  pasteurelosis  y  la  estrongilosis  bovina. 

Ibid. 

116  Nefrotomias,  nefrectomias,  nefropexias  y  uronefrosis.  D. 

Decoud. 

117  (No.  47.)  ’Pronostico  de  los  quistes  hidatidicos  del  cerebro. 

L.  S.  Reggiardo. 

118  (Nos.  48-50.)  Efectos  del  alcoolismo  en  la  delincuencia,  mor- 

bilidad  y  mortalidad  en  la  Republics  Argentina.  Committee 
report. 

119  (No.  51.)  La  operacion  radical  o  vaciamiento  petromastoideo. 

J.  Correo. 

120  El  Surra  americano  o  mal  de  Cadera.  F.  Sivori  and  M.  Lecler. 

121  (No.  52.)  Caracteres  clinicos  de  las  locuras  simuladas  (of 

feigned  insanity).  J.  Ingegnieros.  Also  in  No.  5  below. 

122  La  natalidad  legitima  e  ilegitima.  G.  Carrasco.  Statistical. 

123  (X,  No.  1.)  New  Design  for  Tube  for  Intubation.  S.  G. 

Madrid  (Buenos  Ayres). — Nuevo  aparato  del  autor.  Opor- 
tunidad  de  la  intubacion. 

124  (No.  2.)  Estudio  clinico  de  algunas  neuralgias  sintomaticas. 

B.  M.  de  Ymaz. 

125  *Preliminary  Injections  of  Salt  Solution  as  Preventive  of  Vom¬ 

iting  in  Laparotomies.  A.  Villanueva. — Las  inyecciones 
previas  de  soluciones  salinas  en  la  cirurgia  abdominal. 

126  *La  creosota  en  altas  dosis  en  la  tuberculosis.  A.  Cordero. 

127  (Nos.  3-5.)  Estudio  del  mixedema  congenito.  J.  A.  Videla. 

128  (No.  6.)  .Responsabilidad  y  temibilidad  de  los  alienados  de- 

lincuentes.  P.  L.  Auaut. 

129  ’Rubio’s  Gluteal  Reflex.  New  Sign  of  Hip  Disease.  O. 

Acevedo. — El  signo  de  Rubio ;  reflejo  gluteo. 

130  Claudicacion  funcional  de  las  capsulas  suprarenales.  T. 

Suarez. 

131  Quistes  hidaticos  del  pulmon.  R.  Cabrera. 

117.  Prognosis  of  Hydatid  Cysts  in  Brain. — Reggiardo  give3 
numerous  cuts  of  the  findings  in  3  cases  of  sudden  death  at¬ 
tributable  to  a  hydatid  cyst  in  the  brain.  On  this  basis  and 
after  analysis  of  the  literature  he  concludes  that  death  is 
inevitable  in  cases  of  a  cyst  inside  a  ventricle.  The  diagnosis 
of  the  intraventricular  variety  is  suggested  by  the  absence  of 
localized  symptoms,  by  the  rapid  development  of  the  lesion, 
and  by  the  extent  of  the  paralytic  phenomena.  The  prognosis 
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is  also  grave  in  case  of  periventricular  cysts,  but  surgical 
intervention  is  indicated  with  some  probability  of  suc¬ 
cess.  The  prognosis  is  still  grave,  but  much  less  so  in 
cases  of  paraventricular  cysts,  and  intervention  here  should 
not  be  delayed  an  hour.  As  recovery  in  the  latter  case  is 
possible,  and  as  differentiation  of  the  various  forms  is  diffi¬ 
cult,  early  exploratory  intervention  is  justified  in  all  cases, 
especially  those  with  complex  symptoms. 

125.  Injection  of  Salt  Solution  to  Avoid  Vomiting  in  Lapar¬ 
otomies. — Villanueva  injects  about  400  gm.  of  salt  solution  sub¬ 
cutaneously  the  day  before  he  operates.  In  two  years'  experi¬ 
ence  with  this  measure  he  has  found  that  it  has  a  remarkable 
effect  in  reducing  the  tendency  to  vomit  during  or  after  the 
narcosis.  He  experimented  on  animals  trying  to  discover  a 
reason  for  this  inhibiting  action  of  the  saline  infusion,  but 
was  unable  to  discover  the  mechanism. 

126.  Creosote  in  Tuberculosis. — Cordero  has  been  much  im¬ 
pressed  with  the  fine  results  attained  in  pulmonary  tuber¬ 
culosis  by  administration  of  large  doses  of  creosote,  part  by 
the  mouth  and  part  by  the  rectum.  In  certain  cases  it  is  per¬ 
fectly  tolerated  by  the  stomach  and  in  progressive  doses  seems 
to  display  a  direct  and  rapid  action  on  certain  forms  of  tuber¬ 
culosis.  He  has  given  as  much  as  5  to  6  gm.  a  day  by  this 
dual  route  without  inconvenience. 

129.  Rubio’s  Gluteal  Reflex:  Sign  of  Hip  Disease. — The  reflex 
mentioned  is  constant  in  case  of  incipient  inflammation  in  or 
around  the  joint,  but  is  never  observed  in  hysteric  or  purely 
neuralgic  affections.  When  percussion  is  applied  with  the 
fingers  over  the  surface  corresponding  to  the  gluteus  maximus, 
the  gluteus  and  posterior  muscles  twitch  as  with  an  epileptoid 
tremor.  The  sign  is  most  pronounced  when  percussion  is 
applied  at  the  point  where  the  nerves  pass  through  the  sciatic 
notch,  also  along  the  course  of  the  greater  sciatic  nerve.  This 
phenomenon  will  invariably  differentiate  an  inflammatory 
process  from  a  purely  nervous  or  hysteric  affection.  Acevedo 
has  named  this  sign  after  the  late  Professor  Rubio,  as  a 
tribute  to  his  memory. 

British  Medical  Journal,  London. 

January  SO. 

132  *Suprapubie  Prostatectomy.  Thornley  Stoker. 

133  ‘Prostatic  Enlargement  and  Its  Treatment  by  Freyer’s  Method. 

Gilbert  Barling. 

134  ‘Anatomical  Criticism  of  the  Procedure  Known  as  Total  Pros 

tatectomy.  Cuthbert  S.  Wallace. 

135  ‘Notes  on  Myiasis.  P.  S.  Lelean. 

132.  Suprapubic  Prostatectomy. — Stoker’s  method  is  prac¬ 
tically  the  same  as  that  of  Moynihan  noticed  in  The  Journal 
of  February  20,  If 59,  p.  559.  He  details  the  method,  the  use 
of  the  suture  through  the  parietal  walls  and  bladder  at  the 
suprapubic  opening  to  prevent  any  perforation  of  the  peri¬ 
toneal  sac  and  to  keep  the  opening  of  the  bladder  accessible. 
In  performing  suprapubic  cystectomy  he  says  the  endeavor 
should  be  to  make  a  wound  with  its  apex  at  the  bladder  and 
its  base  at  the  skin  surface.  As  a  rule,  it  should  not  be 
closed  or  sutured  except  by  the  solitary  suture  he  employs. 
There  is  likely  to  be  considerable  clotted  blood  in  the  bladder 
two  or  three  days  after  the  operation.  It  is  usually  best  to 
let  this  alone,  as  its  presence  seals  the  large  veins  about  the 
prostatic  area  and  limits  the  tendency  to  bleeding  and  septic 
absorption.  The  urine  also  rapidly  disintegrates  the  clots, 
and  they  are  usually  soon  gotten  rid  of  without  effort.  He 
never  uses  more  than  the  most  gentle  syringing  for  several 
days  after  suprapubic  operations.  He  thus  classifies  prostatic 
enlargements: 

1.  A  true  hypertrophy  of  the  gland  without  any  interstitial 
growths.  2.  The  existence  on  and  within  the  substance  of  the  pros¬ 
tate  of  one  or  more  encapsuled  tumors,  distinct  from  the  substance 
of  the  gland  proper,  and  either  myomatous  or  adenomatous  in 
structure.  Both  forms  of  neoplasm  or  one  only  of  them  may  be 
present.  3.  A  mixed  condition  of  true  hypertrophy  and  intersti¬ 
tial  growths  cl  the  second  class.  This  is  much  the  most  common. 
The  tumors  may  eventually  reduce  the  prostate  to  a  state  of  pres¬ 
sure  atrophy,  or  cause  it  to  become  a  mere  capsule  for  adventitious 
growths.  It  is  the  latter  condition  which,  in  all  probability,  has 
given  rise  to  so  much  dispute  and  uncertainty  as  to  the  true  path¬ 
ology  of  enlarged  prostate. 

133.  Freyer’s  Operation. — This  term  is  sometimes  used  for 
the  suprapubic  method  introduced  by  Freyer  and  described  by 


Barling.  He  explores  the  prostatic  region  with  a  Ferguson’s 
speculum  after  opening  the  bladder.  In  the  operation  he 
differs  from  Stoker  in  advising  that  in  the  prostatic  capsule 
the  incision  need  only  pass  through  the  mucous  membrane 
and  not  also  involve  the  gland  as  Stoker  recommends.  The 
value  of  the  operation  is  marked  in  young  prostatic  subjects 
and  where  vesical  stone  is  a  complication.  He  reports  in 
detail  a  number  of  his  cases,  and  concludes  that  it  is  possible 
to  enucleate  the  prostate  and  that  the  prostatic  urethra  is 
almost  invariably,  if  not  always,  removed  with  the  organ. 
If  it  were  left  it  would  necrose  from  want  of  blood  supply. 
Its  removal  does  not  cause  stricture.  The  operation  gives 
excellent  results,  often  restoring  the  function  of  the  bladder 
to  an  absolutely  normal  condition. 

134.  Anatomic  Criticism  of  Total  Prostatectomy. — Wallace’s 
conclusions  are  that  the  usual  form  of  prostatic  enlargement 
is  an  adenomatous  one  and  that  adenomatous  tissue  may  sur¬ 
round  the  urethra  or  form  masses  in  the  lateral  parts  of  the 
organ,  behind  the  urethra,  or  in  all  three  parts.  The  parts 
removed  may  consist  of  adenomatous  masses  from  the  lateral 
parts  or  of  an  adenomatous  formation  completely  surrounding 
the  urethra.  He  thinks  that  there  is  always  left  behind  a 
definite  laminated  envelope  containing  glandular  tissue  derived 
from  the  expanded  outer  portion  of  the  organ  and  that  the 
amount  of  envelope  left  on  the  surface  of  the  tumor  after 
removal  depends  on  the  depth  at  which  the  enucleating  finger 
cleaves  the  envelope;  that  the  rectovesicular  fascia  is  not 
opened  nor  the  prostatic  plexus  or  veins  injured.  While  it 
is  possible  to  remove  small  adenomata  from  the  central  or 
lateral  part  of  the  prostate  without  extensively  involving  the 
urethra,  yet  this  canal  is  removed  in  toto  when  adenomatous 
growths  are  extirpated  in  their  envelope  and  the  lateral  walls 
come  away  adhering  to  the  adenomata  when  these  are  of  any 
considerable  size.  He  suggests  the  use  of  the  term  “surgical 
capsule”  to  be  applied  to  the  envelope  formed  from  the  pros¬ 
tate  by  the  expansion  of  the  adenomata.  It  is  a  pathologic 
formation,  and  represents  more  than  the  outer  non-glandular 
portion  called  the  cortex  by  Mr.  Shattock.  Its  presence  causes 
the  small  amount  of  bleeding  and  absence  of  urinary  extra¬ 
vasation.  In  fact,  he  says,  in  the  so-called  total  prostatectomy 
the  enucleating  finger  never  passes  outside  the  limits  of  the 
prostate. 

135.  Myiasis. — Some  remarkable  cases  of  dipterous  para¬ 
site  infection  are  recalled  by  Lelean.  He  describes  a  form 
of  fly,  parasitic  in  the  human  species,  observed  by  him  in 
northern  Nigeria,  and  remarks  on  the  difficulty  of  extirpating 
maggots  in  some  cases.  The  vitality  of  some  of  them  is  such 
that  they  survived  five  minutes’  immersion  in  pure  carbolic 
acid. 

The  Lancet,  London. 

January  30. 

136  ‘Hysterical  Skin  Symptoms  and  Eruptions.  Thomas  D.  Savill. 

137  ‘Sanatorium  Treatment  of  Pulmonary  Tuberculosis.  C.  Theo¬ 

dore  Williams. 

138  ‘Relation  of  the  Medical  Practitioner  to  Preventive  Measures 

Against  Tuberculosis.  Arthur  Newsholme. 

139  Note  on  the  Probable  Mode  of  Infection  by  the  So-called 

Filaria  Perstans,  and  on  the  Probability  that  This  Organ¬ 
ism  Really  Belongs  to  the  Genus  Tylenchus  (Bastian).  H. 

Charlton  Bastian. 

140  *A  Contribution  to  the  Aftc>history  of  Gastric  Ulcer.  James 

W.  Russell. 

141  Notes  on  a  Case  of  Otitic  Cerebellar  Abscess  ;  Extradural  Ab¬ 

scess  ;  Trephining  Middle  and  Posterior  Fossae ;  Recovery. 

Percy  Jakins. 

142  ‘The  Efficient  Treatment  of  Cardiac  Failure.  Alexander 

Morison. 

136.  Hysterical  Skin  Symptoms. — Savill  describes  seven 
different  kinds  of  hysterical  skin  symptoms:  General  pallor, 
attacks  of  flushing,  localized  patches  of  congestion,  dermato- 
graphia,  acroparesthesia,  erythromelalgia,  urticaria,  erythe¬ 
matous  and  hysterical  exudates  and  localized  ischemia;  the 
first  three  are  peculiar  to  hysteria,  the  other  four  are  more 
frequent  in  hysterical  than  non-hysterieal  subjects,  but  he 
considers  them  expressions  of  vasomotor  neuroses  plus 
toxemia.  Among  the  co-operating  causes  he  includes  toxins  of 
gastro-intestinal  origin,  articles  of  diet,  traumatisms,  toxins 
of  insects,  etc.  In  conclusion,  he  remarks  on  the  resemblance 
of  the  skin  to  the  central  nervous  system  in  embryonic  origin 
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and  its  pathologic  resemblances  to  certain  disorders,  as  syphilis, 
for  example. 

137.  Tuberculosis. — Williams  discusses  the  sanatorium  treat¬ 
ment,  giving  the  details  as  to  construction,  methods  of  exercise, 
disinfection,  hydrotherapy,  sun  baths,  etc.,  and  discusses  the 
results  with  tabulated  statement  of  the  experience  of  the 
German  and  Swiss  sanatoria.  He  thinks  the  sanatorium  treat¬ 
ment  may  be  expected  to  produce  great  improvement  in  all 
but  the  very  advanced  cases  and  its  educational  value  must 
never  be  overlooked.  We  must  not  be  satisfied,  however,  with 
the  sanatorium  treatment,  but  endeavor  to  discover  every 
weapon  in  our  war  against  tuberculosis. 

138.  Prevention  of  Tuberculosis. — Newsholme  insists  on  the 
importance  to  the  community  and  to  the  individual  of  diag¬ 
nosis  before  the  bacilli  can  be  found  in  the  sputum.  He 
thinks  that  compulsory  notification  is  certain  to  come,  though 
there  are  strong  reasons  against  forcing  such  a  measure  at 
once. 

140.  Gastric  Ulcer. — Russell  studied  89  cases  of  gastric  ulcer, 
tracing  the  history  of  47,  with  recent  particulars  of  16.  During 
the  seven  and  one-half  years  covered  by  his  inquiry  the  direct 
mortality  was  2.1  per  cent.;  while  4.3  per  cent,  died  from  in¬ 
tercurrent  disorders;  42.6  per  cent,  recovered  (unless  later 
history  disproves  it);  27.7  per  cent,  had  but  one  attack  and 
14.9  per  cent,  recovered  after  one  or  more  relapses;  6.4  per  cent, 
can  not  be  as  yet  classified  as  recovered  or  continuous  and  may 
eventually  fall  into  either  class;  finally,  44.7  per  cent,  were 
suffering  from  stomach  symptoms  of  more  or  less  severity  at 
the  last  report;  14.9  per  cent,  of  these  having  repeated  and 
definite  attacks  with  intervals  of  immunity  and  29.8  per 
cent,  suffering  almost  continuous  pain.  He  thinks  the  last 
group  affords  some  justification  for  the  plea  for  more  frequent 
operative  interference  in  persistent  cases,  always  providing 
that  the  mortality  can  be  kept  low. 

142.  Cardiac  Failure. — The  use  of  digitalis  in  full  doses  is 
advocated  by  Morison  in  proper  cases  of  cardiac  weakness.  He 
would  give  under  favorable  conditions  in  ingravescent  cardiac 
failure  15,  20,  25  or  30  minim  doses  in  the  adult,  at  four 
hours’  interval  until  a  definite  effect  is  produced  on  the  action, 
force  and  capacity  of  the  dilated  and  failing  heart.  This  may 
require  a  continuous  administration  in  such  doses  of  the  com¬ 
bined  tinctures  of  strophanthus  and  digitalis  until  200  or  300 
minims  have  been  taken.  He  thinks  there  is  no  unjustifiable 
risk  in  this  rapid  method  of  containing  cardiac  control  pro¬ 
vided  it  is  used  in  suitable  cases.  Defects  in  the  right  heart 
alone  or  cardiac  failure  from  purely  pulmonary  causes  tend  to 
deplete  the  left  heart.  The  left  ventricle  of  a  fatal  pneu¬ 
monia,  if  the  muscle  has  any  native  vigor,  is  often  small  and 
contracted.  It  is  the  left  ventricle  of  asphyxia  in  which  true 
cardiac  failure  plays  only  a  secondary  part  unless  the  heart  is 
otherwise  degenerated.  Here  the  digitalis  group  should  be 
used  with  great  care  if  at  all.  Such  drugs,  if  they  increase  the 
ventricular  systole,  lessen  the  absorptive  power  of  the  left 
ventricle  at  the  same  time  by  decreasing  its  capacity.  He 
speaks  well  of  venesection  in  cardiac  failure  as  a  temporary 
expedient  for  urgent  irrigation. 
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143.  Doctors  as  Civil  and  Political  Officers. — Crawford  gives 
an  interesting  list  and  the  history  of  a  number  of  prominent 
officers  of  the  Indian  medical  service  who  have  taken  high  posi¬ 
tions  in  civil  and  political  life  in  that  country  and  in  con¬ 
clusion  mentions  others  not  in  that  service  who  have  likewise 
been  prominent,  including  General  Wood  of  this  country.  The 
article  shows  the  ability  of  medical  officers  to  meet  the  demand 
of  even  the  highest  non-medical  positions  when  required. 


144.  Hibernation  in  Mosquitoes. — The  term  hibernation  is 
hardly  correct  for  the  tiding  of  mosquitoes  over  the  hot  season, 
but  it  appears  to  Jennings  that  they  have  a  power  erf  getting 
into  the  mud  in  the  larval  state  and  there  passing  the  period 
inimical  to  their  breeding.  He  has  himself  not  been  able  to 
keep  mosquitoes  alive  long  without  food  or  water,  but  he  does 
not  see  how  they  can  survive  in  certain  parts  of  India  other 
than  in  the  way  mentioned.  He  has  been  able  to  exclude  the 
egg  stage  and  thinks  that  the  larval  condition  must  be  the 
form  in  which  they  survive. 

146.  Liver  Chill. — Grant  calls  attention  to  the  danger  of 
sudden  chill  after  exercise  or  overheating  and  the  relations  of 
moisture  and  dryness  to  the  condition.  Where  the  atmos¬ 
phere  is  hot  and  dry  the  danger  of  chilling  is  lessened,  the 
use  of  flannel  underclothing  is  also  a  valuable  precaution.  He 
says  only  experience  can  teach  European  residents  in  India  the 
conditions  under  which  they  are  in  danger  of  chilling. 
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ST.  LOUIS. 

VARIETIES  OE  ILEUS. 

The  medical  writers  of  classical  antiquity,  beginning 
with  Hippocrates,  applied  the  term  ilens  to  pathologic 
conditions  in  the  abdomen  characterized  by  meteorism, 
pain,  vomiting  of  bilious  feculent  matter  and  interfer¬ 
ence  with  the  passage  of  feces  and  flatus.  The  essential 
cause  was  believed  to  be  inflammation  of  the  intestine 
or  of  the  peritoneum  and  “ex  inflammations  resiccatur 
intestinum  et  constipatur  ut  neque  flaium  neque  ali- 
menta  transmittat.  Venter  durus  fit  et  vomit  interdum 
imprimis  quidum  pituitosa  deinde  vero  biliosa,  tandem 
etiam  stercus.”* 1  According  to  Galen,  inflammation  pro¬ 
duces  a  cessation  of  peristalsis,  absolute  constipation, 
or  antiperistalsis  with  vomiting  of  fecal  matter,  or  in 
brief,  the  disease  called  ileus.  All  through  the  middle 
ages  the  influence  of  the  teaching  of  Hippocrates  and 
Galen  remained  dominant.  With  the  development  of  the 
anatomic  school  in  the  fifteenth  and  sixteenth  centuries 
and  the  more  careful  postmortem  examinations,  varying 
anatomic  conditions  were  recognized  as  the  causes  of 
ileus ;  so  that  at  the  close  of  the  eighteenth  century  most 
forms  of  intestinal  occlusions,  as  by  invagination,  com¬ 
pression  by  abdominal  tumors,  by  pseudoligaments  or 
omental  bands,  by  gallstones  and  enteroliths,  by  diver¬ 
ticula  of  congenital  origin  and  by  slits  or  openings  in  the 
mesentery  or  omentum,  were  well  known  to  the  anato¬ 
mists  and  pathologists.  But  the  knowledge  of  these 
pathologic  conditions  failed  to  make  any  great  impres¬ 
sion  on  the  physicians  of  that  period,  who  saw  in  these 
anatomic  conditions,  not  the  causes,  but  accidental  re¬ 
sults  of  peritonitis,  hardly  ever  absent  in  their  postmor¬ 
tem  examinations,  and  brought  about  by  antiperistalsis 
or  by  a  special  quantity  or  quality  of  gas  formation  and 
retention.  Ileus  qualified  by  the  adjective  inflamma- 
torius  remained  the  collective  term  for  the  symptoms 
of  the  various  anatomic  conditions  of  intestinal  strangu¬ 
lation  and  occlusion,  all  of  them  essentially  of  inflam¬ 
matory  origin.  It  was  the  zenith  of  the  period  of  the¬ 
oretical  speculation  of  the  arm-chair  philosopher  who, 
without  the  basis  of  exact  observation,  influenced  and 

*  Read  before  the  St.  Louis  Surgical  Society. 

1.  Hippocrates :  By  Kuhne  in  Ziemssen’s  Encyclopedia,  by  Leich- 

tenstern. 


controlled  medical  thought  and  practice.  To  the  ileus 
inflammatorius  was  now  opposed  the  ileus  nervosus  by 
the  neuropathologists,  and  we  read  of  the  ileus  spasmodi- 
cus,  ileus  paralyticus,  and  ileus  antiperistaltieus,  as  a 
result  of  a  pathologic  innervation  of  the  intestinal  tract. 
It  was  only  after  the  first  quarter  of  the  last  century 
that  the  earnest  insistence  of  pathologists,  comparing 
the  observations  of  the  postmortem  room  with  bed-side 
experience,  pointed  out  the  causal  connection  between 
anatomic  findings  and  clinical  symptoms  without  the 
injection  of  fanciful  and  speculative  theories,  bringing 
light  into  this  most  confusing  subject  and  making  the 
knowledge  so  gained  available  for  practical  endeavor. 

CLASSIFICATION. 

The  diagnosis  of  ileus  is  about  as  definite  of  patho¬ 
logic  conditions  as  is  the  diagnosis  of  jaundice  or  of 
hematemesis.  To  get  at  the  varying  and  divergent  path¬ 
ologic  conditions  characterized  by  a  combination  of 
symptoms  of  almost  bewildering  .uniformity,  the  need  of 
an  unobjectionable  classification  is  apparent.  We,  there¬ 
fore,  speak  of  first,  congenital,  and  second,  of  acquired 
ileus.  Congenital  ileus  offers  scarcely  a  diagnostic  diffi¬ 
culty  of  practical  value  and  requires  only  casual  mention 
here.  Obstruction  of  the  bowels  in  the  new-born  most 
frequently  depends  on  an  agenesis  of  the  anus,  or  upon 
an  atresia  of  the  anus,  rectum  or  colon.  The  occurrence 
of  atresiae  in  certain  places  of  predilection  in  the  ileum, 
jejunum  and  duodenum,  due  to  faulty  development  or 
fetal  peritonitis,  is  very  rare,  and  still  rarer,  the  occasion 
for  a  diagnosis.  Acquired  ileus  may  occur  from  the  loss 
of  propelling  power  in  the  intestinal  musculature,  or 
from  a  mechanical  closure  of  the  canal,2  hence  the  di¬ 
vision  into,  first,  dynamic  or  paralytic,  and,  second,  me¬ 
chanical  ileus.  Dynamic  ileus  is  the  outcome  of  a  paresis 
or  paralysis  of  a  piece  of  intestine  of  greater  or  less  ex¬ 
tent.  It  may  be  the  result  of  inflammation,  of  mechanical 
or  chemical  irritation  of  the  peritoneum,  of  bacterial  in¬ 
fection  processes  in  the  intestinal  canal  not  producing 
peritonitis,  but  hyperdistension  from  gas  accumulation, 
or  of  embolism  or  thrombosis  of  the  superior  mesenteric 
artery  or  vein ;  or,  finally,  of  nerve  disturbances,  as  after 
anatomic  changes  in  the  central  nervous  system,  pro¬ 
ducing  loss  of  power  in  the  abdominal  muscles,  interfer¬ 
ing  with  the  abdominal  press,  allowing  an  accumulation 
of  flatus  and  fecal  matter  and  producing  hyperdistension. 
In  addition,  there  is  a  variety  of  temporary  character 
and  one  offering  no  difficulties  in  the  way  of  differential 
diagnosis,  viz. :  reflex  paresis  after  compression  of  a  tes¬ 
ticle  in  the  inguinal  canal  and  after  operations  for  hem¬ 
orrhoids  and  in  hysteria.  It  might  appear  that  ileus  in 
connection  with  peritonitis  might  be  omitted  from  con- 

2.  Schlange :  Handbuch  der  Prac.  Chirurgle  of  Bergman,  Mikulicz 
and  Burns. 
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sideration  at  this  point.  It  is  necessary,  though,  in  an 
acute  case  of  ileus  and  peritonitis,  to  determine  whether 
ileus  be  the  cause  or  the  effect  of  the  peritonitis  and,  if 
the  latter,  what  is  the  cause  of  the  peritonitis.  Mechanical 
and  chemical  irritation  are  unquestionably  the  causes  of 
dynamic  ileus;  it  is  not  rare  after  extensive  operations 
about  the  mesentery,  after  operations  in  which  raw  sur¬ 
faces  of  the  peritoneum  remain  and  after  a  vigorous 
toilet  of  the  peritoneum ;  it  was  frequent  during  the  pe¬ 
riod  of  antiseptic  abdominal  surgery  under  carbolic 
spray  and  the  use  of  antiseptics  in  the  peritoneal  cavity. 
There  occurred  distension  of  the  abdomen,  meteorism, 
inability  to  pass  feces  or  flatus,  vomiting  and .  restless¬ 
ness  without  pain  or  tenderness  on  pressure,  without 
peritonitis,  the  condition  well  described  as  “peritonism.” 
Sometimes  hyperdistension  in  the  intestine  would  pro¬ 
duce  venous  stasis,  serous  infiltration  of  the  intestinal 
wall,3  at  last  permeability  to  and  infection  by  the  colon 
bacillus,  when  the  whole  dire  picture  of  peritonitis  would 
follow.  More  often  ileus  was  arrested  before  it  reached 
that  stage.4 

Ileus,  the  result  of  embolism  of  the  superior  mesen¬ 
teric  artery, ,is  rare;  comparatively  few  cases  have  been 
carefully  observed  and  reported.  This  may  excuse  my 
inserting  here  a  case  in  my  own  care  three  years  ago. 

History. — Physician,  well  nourished,  aged  50,  seen  in  con¬ 
sultation  four  days  after  occurrence  of  attack,  had  been  a 
generous  liver,  had  suffered  many  attacks  of  abdominal  pain 
after  indiscretions  in  diet;  but  believed  he  had  never  had 
appendicitis.  He  had  been  afflicted  with  inflammatory  rheu¬ 
matism  and  had  recovered  from  last  attack  four  weeks  ago. 
He  was  taken  four  days  ago  with  pain  in  the  abdomen,  severest 
about  the  umbilicus,  accompanied  by  great  prostration  amount¬ 
ing  to  shock,  and  by  vomiting.  He  was  relieved  by  hypodermic 
injection  of  one-fourth  grain  of  morphia;  was  better  next 
day,  but  suffered  an  uncomfortable  distension  of  his  bowels, 
thought  to  be  due  to  the  morphia.  Distension  increased; 
patient  took  laxative  without  effect;  at  the  end  of  the  second 
day  there  was  more  vomiting  and  no  flatus  or  stool.  Tempera¬ 
ture  99  F.,  pulse  110.  On  the  third  day  the  patient  was 
rapidly  getting  worse;  he  had  a  large  foul  passage  from  bowel 
consisting  entirely  of  black,  tarry,  putrid-smelling  blood.  Dis¬ 
tension  was  greater  and  vomiting  more  frequent ;  abdomen 
tender  on  the  left  side. 

Examination. — I  found  the  pulse  120  to  130,  temperature 
101  F.,  pulse  feeble  and  small,  face  pale,  and  anxious  and 
clammy,  barrel-shaped  distension  of  the  abdomen  with  well- 
marked  dulness  in  the  left  side  and  considerable  resistance; 
urine  scanty,  containing  indican;  heart  sounds  weak  and 
mitral  bruit. 

Diagnosis. — Obstruction  of  the  bowel.  Because  of  the  firm, 
well-marked  swelling  on  the  left  side,  we  thought  of  volvulus 
of  the  sigmoid  colon,  of  intussusception,  or  of  embolism  of 
the  superior  mesenteric  artery.  In  the  absence  of  straining 
at  stool  and  of  frequent  bloody  and  mucous  discharges,  in¬ 
vagination  discarded;  patient  being  able  to  hold  2%  quarts 
of  fluid  injection,  sigmoid  torsion  was  thought  impossible, 
hence  the  probable  diagnosis  of  embolism  of  the  superior 
mesenteric  artery.  Patient  was  made  acquainted  with  the 
probable  diagnosis. 

Operation. — A  laparotomy  was  done  the  same  evening.  In¬ 
cision  in  and  through  the  left  semilunar  line  over  the  swelling. 
Very  foul,  bloody,  serous  discharge  escaped  on  opening  the 
peritoneum,  and  the  involved  bowel  at  once  presented.  A  piece 
of  ileum,  rather  more  than  three  feet  in  length,  dark  brown, 
blackish  in  color,  sodden,  rigid  and  friable,  was  drawn  out 
of  the  cavity;  resected,  and  both  ends  fastened  to  parietal 
wound.  Patient  returned  to  bed,  regained  consciousness, 
though  pulseless ;  never  reacted.  Death  eight  hours  after 
operation. 

3.  Schlange :  Grenzgebiete. 

4.  Felix  Lejars :  Emergency  operations. 


Postmortem. — Examination  showed  embolus  one  and  a  half 
inches  long  in  the  superior  mesenteric  artery,  and  intestinal 
infarction  of  great  extent.  No  other  cause  of  obstruction ; 
heart  showed  mitral  insufficiency,  and  some  fresh  vegetations 
on  valves.  This  was,  therefore,  an  undoubted  case  of  dynamic 
ileus  due  to  embolism  of  the  superior  mesenteric  artery. 

For  the  elucidation  of  the  interesting  question,  why 
after  embolism  of  the  superior  mesenteric  artery  there 
occurs  infarction  of  the  intestine  and  gangrene  when 
there  exists  apparently  such  complete  collateral  arterial 
circulation,  I  wish  to  quote  from  an  interesting  paper 
by  Deckart.5  The  pathologic  findings,  after  sudden 
closure  of  the  superior  mesenteric  artery,  were  in  all 
cases,  except  in  three  by  Virchow,  Karcher  and  Chene, 
hemorrhagic  infarction  of  the  section  of  intestine  de¬ 
pending  for  its  blood  supply  on  the  superior  mesenteric 
artery,  i.  e.,  from  the  lower  end  of  the  duodenum  to  the 
colon  transversum.  Cohnheim,  who  took  much  interest 
in  the  question,  could  offer  no  satisfactory  explanation, 
since  the  superior  mesenteric  artery  is  no  anatomic  end 
artery  and  its  free  arterial  anastomoses  show  clearly  in 
the  normal  mesentery.  He,  therefore,  believed  that  such 
infarction  of  the  intestine  could  only  result  if  not  only 
the  trunk  or  larger  branches,  but  the  smallest  branches 
be  closed;  in  other  words,  unless  the  mesenteric  artery 
has  been  first  transformed  into  an  end  artery.  He 
thought  this  at  the  time  of  the  case  of  Ponfick,  in  which 
smaller  particles  from  the  embolus  had  plugged  a  great 
many  smaller  branches.  This  explanation  is  insufficient, 
since  infarction  occurs  in  cases  in  which  the  smaller  ar¬ 
teries  remain  entirely  unobstructed.  The  question  was 
solved  theoretically  and  experimentally,  by  Faber  and 
Litten.  Faber  pointed  out  the  very  long  distance  which 
the  blood  in  the  collateral  routes  would  have  to  traverse ; 
the  infarction  is  complete  before  that  can  be  accom¬ 
plished.  The  correctness  of  his  supposition  was  proved 
by  the  experiments  of  Litten  on  animals.  From  the 
moment  of  the  ligation  of  the  superior  mesenteric  artery 
all  circulation  in  the  territory  supplied  by  it  was  arrested 
and  could  not  by  any  means  be  re-established.  The 
pressure  in  the  peripheral  arteries  was  equal  to  zero;  it 
behaved,  therefore,  like  an  end  artery,  and  after  its 
closure  infarction  of  the  intestine  followed  the  reflux  of 
the  venous  blood.  Other  points  of  interest  in  this  article 
merit  its  careful  perusal ;  also  that  of  Borseky,6  and  that 
of  Lillington.7 

THE  CLASSIFICATION  COMMON  IN  THE  TEXT-BOOKS. 

The  classification  of  mechanical  ileus  on  an  anatomic 
and  clinical  basis  is  the  usual  one  and  one  which  recurs 
in  most  text -books,  whether  treated  of  in  works  on  sur¬ 
gery  or  on  internal  medicine.  Let  me  select  for  illus¬ 
tration  from  some  of  the  best  sources.  Leichtenstern8 
in  his  classical  and  exhaustive  treatise  in  Ziemssen’s  En¬ 
cyclopedia,  gives  us  the  following : 

The  anatomic  basis  of  occlusion  or  narrowing  of  the  intes¬ 
tinal  canal.  First,  causes  which  by  pressure  from  without 
close  the  lumen,  and  to  this  belongs  incarceration  of  the 
intestine  in  openings  or  slits,  normal  or  acquired,  in  the 
omentum  and  the  mesentery,  and  the  fossae  for  internal  herniae, 
strangulations  by  pseudoligaments,  appendix  and  Meckel’s 
diverticulum,  compression  by  tumors,  by  the  mesentery  and 
dislodged  viscera.  We  count  here  also  torsion  and  knottings, 
since  occlusion  is  here  produced  by  pressure  which  the  intes¬ 
tinal  loops  exercise  on  each  other.  Second,  causes  which  pro- 

5.  Deckart :  Grenzgebiete  der  Med.  u.  Chlrurgie,  1900. 

6.  Borseky  :  Beitrage  f.  clln.  Chlrur.,  vol.  xxxl,  parts  3  and  4. 

7.  Lillington :  Lancet,  May,  1902. 

8.  Leichtenstern  :  ZIemssen’s  Encyclopedia. 
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duce  obstruction  of  the  lumen  by  plugging:  (a)  Causes  which 
are  not  in  continuity  with  the  intestinal  wall,  as  gallstone, 
enteroliths,  foreign  bodies  and  fecal  masses.  ( b )  Causes 
which  are  in  continuity  with  the  intestinal  wall,  spread  and 
obturate,  as  neoplasms,  (c)  Obturation  by  the  intestine  itself, 
as  invagination.  Third,  causes  which  originate  in  the  intes¬ 
tinal  wall,  or  affect  them  by  narrowing  of  the  lumen  in  ring 
form,  or  by  angulation  or  traction,  as  strictures  and  flexions; 
to  it  belong  those  originating  in  chronic  peritonitis,  the  cica¬ 
tricial  stenoses  and  neoplasms,  by  infiltrating  and  contracting 
the  intestinal  wall.  On  the  clinical  basis:  First,  symptoms 
of  total  and  complete  occlusions  and  the  symptoms  of  partially 
impeded  permeability,  and  under  this  heading,  causes  which 
produce  acute  occlusion  sudden,  total  and  complete,  to  which 
belong  incarceration,  strangulation,  torsion,  sometimes  gall¬ 
stones.  Secondly,  those  which  are  acute,  but  do  not  produce 
total  occlusion  at  once,  but  which  later  result  in  it,  as  intus¬ 
susception,  incarcerations  and  acute  incomplete  compressions. 
Finally,  causes  which  originate  slowly  and,  as  a  rule,  produce 
symptoms  of  disturbed  permeability  for  a  longer  time  until 
there  occurs  a  sudden  occlusion,  or  without  it,  peritonitis  and 
perforation,  and  to  this  belong  the  causes  by  stenoses,  by 
strictures,  neoplasms  and  chronic  peritonitis,  the  compression 
of  gradually  growing  tumors,  and  the  majority  of  obturations 
by  stones  and  fecal  impaction. 

This  very  comprehensive  classification,  logical  in  its 
way,  lacks  in  distinctness  and,  therefore,  usefulness, 
while  detracting  nothing  from  the  universally  acknowl¬ 
edged  most  authoritative  treatise  for  which  it  forms  the 
basis. 

Clear  and  concise  on  the  same  general  plan  is  the 
classification  of  Treves.8  He  says : 

The  classification  of  intestinal  obstruction  is  most  conven¬ 
iently  founded  on  the  basis  of  morbid  anatomy,  and  may  be 
tabulated  as  follows:  Strangulations  by  bands  and  through 
apertures;  volvulus  and  intussusception,  stricture,  obstruction 
by  tumors  and  foreign  substances  within  the  bowel,  by  pres¬ 
sure  of  tumors  external  to  the  bowel,  and  by  fecal  accumula¬ 
tion  (page  601).  From  a  clinical  point  of  view,  cases  of  in¬ 
testinal  obstruction  may  be  conveniently  divided  into  three 
classes:  Acute  obstruction,  chronic  obstruction,  and  cases  in 
which  symptoms  of  acute  obstruction  supervene  on  those  indi¬ 
cative  of  chronic  obstruction. 

A  REARRANGED  CLASSIFICATION. 

The  above  classification,  with  which  writers  in  the 
main  agree  and  which  physicians  and  surgeons  use  as  the 
basis  for  diagnostic  differentiation,  may,  in  my  opinion, 
be  reconstructed  in  the  light  of  the  observations  and  ex¬ 
periments  of  latest  years,  as  shown  in  the  writings  and 
experiments  of  Wahl,  Manteufel,'  Kader,  Nothnagel, 
Senn,  Schlange,  Zeidler,  Deckart  and  others.  The  ex¬ 
periments  of  Kader  (as  quoted  by  Zeidler9 10),  show  that 
all  forms  of  mechanical  ileus  may  be  divided,  from  an 
important  diagnostic  and  therapeutic  view,  into  two  di¬ 
visions;  into  the  obstruction  due  to  strangulation,  in 
which  the  intestine  and  its  mesentery  as  well  are  strangu¬ 
lated  and  the  circulation  of  both  intestine  and  mesentery 
is  interfered  with,  endangering  the  vitality  of  the  ob¬ 
structed  section;  and  into  obturation,  in  which  the  lu¬ 
men  of  the  bowel,  without  involvement  of  the  mesentery, 
is  interfered  with  and  in  which  the  subsequent  changes 
are,  in  the  main,  due  to  stagnation  of  the  intestinal  con¬ 
tents.  Strangulation  of  an  external  hernia  may  be  taken 
as  a  paradigm  of  the  first  variety.  The  strangulating 
agents  are  of  several  kinds.  Peritoneal  adhesions  may 
result  in  the  formation  of  bands  or  strings,  round,  flat, 
short  or  long,  which  may  connect  one  loop  of  intestine  with 
another,  or  with  the  mesentery  or  parietal  peritoneum. 

9.  Treves :  Operative  surgery,  vol.  ii,  p.  629. 

10.  Zeidler:  Grenzgeblete  der  Med.  u.  Chirurgie,  1900. 


Like  a  band  in  effect  is  Meckel’s  diverticulum,  which 
forms  a  finger-like  projection  from  the  ileum,  usually 
within  eighteen  inches  of  the  ileocecal  valve.  The  end, 
though  commonly  free,  may  be  attached  to  the  abdominal 
wall  near  the  navel  or  to  the  mesentery,  and  a  ring  is 
thus  formed  through  which  the  bowel  may  pass.11  From 
the  end  of  the  appendix  and  fallopian  tubes  similar 
bands  may  arise.  Foramina  in  the  omentum,  of  con¬ 
genital  origin,  splits  in  the  omentum  or  mesentery,  from 
trauma  or  in  broad  peritoneal  adhesions,  may  incarcer¬ 
ate  a  piece  of  bowel,  as  has  also  been  observed,  although 
rarely,  in  a  split  of  the  suspensory  ligament  of  the  liver, 
and  in  the  broad  ligament  of  the  uterus.  An  important 
contingent  is  furnished  by  the  herniae  retroperitoneales 
of  Treitz,  herniae  into  the  duodenojejunal,  duodenal, 
pericecal  and  intersigmoid  fossae  and  through  the  fora¬ 
men  of  Winslow  into  the  bursa  omentalis,  as  quoted 
in  extenso  by  Rokitansky12  from  Treitz’s  article. 

As  in  the  external,  the  ileum  is  most  frequently  con¬ 
cerned  in  internal  hernias.  Much  more  frequently  is 
the  sigmoid  colon  concerned  in  a  form  of  strangulation 
known  as  volvulus,  or  axial  torsion.  According  to  Roki¬ 
tansky,13  a  piece  of  bowel  may  turn  on  its  own  axis  and 
after  a  half  turn  the  lumen  may  be  occluded,  or  it  may 
turn  around  the  mesentery  as  its  axis,  or  its  axis  may  be 
both  mesentery  and  colon,  and  finally  around  this  loop 
another  loop  may  become  twisted.  A  long  flexure  with  a 
long  mesentery,  so  narrow  that  the  mesenteric  ends  of 
the  loop  are  close  together,  forms  a  favorable  condition 
for  torsion  when  the  dependent  loop  is  filled  with  feces. 
Sometimes  a  violent  exertion  or  shaking  is  the  deter¬ 
mining  cause.  According  to  the  observations  of  Lawson 
obturation  occurs  on  a  twist  on  its  axis  of  180°,  strangu¬ 
lation  only  after  270°.  Torsion  may  occur  in  the  small 
intestine,  with  an  abnormally  long  mesentery,  very  nar¬ 
row  at  its  root.  Such  condition  may  be  congenital,  or  the 
result  of  inflammation,  or  of  the  fixation  of  a  loop  for  a 
long  time  in  an  external  hernial  sac. 

OBTURATION. 

The  clearest  forms  of  obstruction  by  obturation  are 
those  produced  by  gallstones,  intestinal  concretions,  for¬ 
eign  bodies  and  fecal  impactions.  Gallstones,  causing  ob¬ 
struction,  reach  the  duodenum  or  colon  from  the  gall¬ 
bladder  through  an  opening,  the  result  of  adhesions  and 
ulceration.  Abercrombie,14  however,  mentions  a  case 
where  at  the  postmortem  examination  of  a  patient,  from 
whom  a  gallstone  four  inches  by  three  and  a  half  inches 
had  been  removed  from  the  ileum  during  life,  the  com¬ 
mon  bile  duct  was  still  large  enough  to  readily  admit  his 
index  finger.  The  gallstone  may  become  fixed  in  any 
part  of  the  small  intestine,  rarely  in  the  middle  of  the 
ileum,  more  frequently  in  the  duodenum  and  jejunum, 
most  frequently  at  the  lowest  part  of  the  ileum,  from  one 
to  two  inches  above  the  ileocecal  valve.  The  reason  for 
this  appears  to  lie  in  the  lessening  of  the  lumen  of  the 
ileum  as  it  approaches  the  cecum  and  in  the  fixation  of 
the  lowest  part  of  the  ileum  by  a  short  mesentery.  While 
impaction  of  a  gallstone  in  the  ileum,  as  a  rule,  gives 
rise  to  most  acute  symptoms,  many  cases  are  recorded 
where  in  the  colon  and  rectum,  although  of  such  wide 
difference  as  to  size  and  structure,  likewise  threatening 
symptoms  were  observed.  Sometimes  small  stones  give 
rise  to  symptoms  of  obstruction  (in  a  case  of  Israel,  a 

11.  Osier:  Text-book. 

12.  Rokitansky :  From  Treitz’s  article,  Pathologic  Anatomy, 
vol.  iii. 

13.  Rokitansky :  Vol.  iii,  p.  188. 

14.  Abercrombie :  By  Zeidler. 
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stone  one  inch  in  its  greatest  diameter),  initiated  by  re¬ 
flex  muscular  spasms.  Enteroliths  are  very  rare  and 
form  gradually  in  the  large  intestine;  a  foreign  body 
forms  the  nucleus  for  deposits  of  phosphate  and  am¬ 
monia-phosphate  of  lime.  Foreign  bodies  getting  into 
the  small  intestine  most  frequently,  pass,  unless  they  en¬ 
counter  some  stricture  or  unless,  on  account  of  their 
own  contour,  they  injure  the  mucous  membrane  and  pro¬ 
duce  swelling,  penetration,  etc.  Fecal  accumulation  oc¬ 
curs  as  the  result  of  habitual  obstipation  and  neglect  in 
patients  with  mental  depression,  melancholia,  or  in  imbe¬ 
ciles,  or  after  the  use  of  opium  or  astringents  in  supposed 
diarrhea  and  dysentery,  the  result  of  constipation.  This 
is  more  frequent  in  the  female. 

A  prolific  cause  of  obstruction  is  stricture.  Strictures 
of  the  intestine  are  either  cicatricial  or  malignant.  The 
cicatricial  are  the  result  of  tubercular,  syphilitic,  dysen¬ 
teric,  stercoraceous,  or  typhoid  ulceration,  or  are  occa¬ 
sionally  congenital  or  form  after  separation  of  a  gan¬ 
grenous  intussusception,  or  from  lesions  following  stran¬ 
gulation  of  the  bowels  in  hernia.  The  tubercular  stric¬ 
ture  is  most  common  in  the  neighborhood  of  the  ileocecal 
valve,  the  dysenteric  in  the  colon,  the  syphilitic  in  the 
rectum.  The  frequency  of  dysenteric  stricture  is  much 
overrated,  while  that  of  the  tubercular  much  underrated. 

Malignant  stricture  is  due  to  the  growth  in  the  bowel 
of  a  cylindrical  epithelioma,  the  only  primary  form  of 
cancer  to  which  the  intestine  would  appear  liable 
(Treves).  It  produces  a  tough,  ring-like  stricture;  the 
outer  surface  of  the  gut  at  the  seat  of  stricture  is  often 
sharply  constricted,  while,  in  the  interior,  the  growth 
assumes  an  annular  outline.  Sarcoma  of  the  bowel 
rarely  produces  obstruction.  Schlange15  cites  a  case, 
however,  in  which  symptoms  of  acute  obstruction 
resulted  from  a  sarcoma  growing  from  a  comparatively 
small  pedicle  of  the  submucosa,  twisting  the  bowel  and 
becoming  impacted  in  the  pelvis.  Adenomatous  and 
polypoid  tumors  may  produce  obstruction.  An  import¬ 
ant  role  in  the  development  of  obstruction  of  the  bowel 
is  played  by  the  results  of  chronic  or  circumscribed 
peritonitis,  in  the  matting  together  of  the  intestines, 
their  kinkings,  angulations  and  flexions.  Treves  admira¬ 
bly  described  these  often  complicated  conditions. 

INTUSSUSCEPTION. 

Intussusception  is  the  most  frequent  cause  of  ileus. 
The  general  anatomic  features  need  no  description  in 
this  place.  In  spite  of  its  importance  and  frequency,  I 
have  placed  it  last,  because  in  it  strangulation  and  obtur¬ 
ation  are  almost  inseparably  bound  with  each  other.  The 
condition  and  behavior  of  the  mesentery  determine  the 
picture  of  strangulation  or  its  absence.  Rokitansky  says : 

Between  the  intussusception  and  the  intussuscipiens  lies  the 
mesentery  belonging  to  it,  folded  into  a  cone,  the  apex  of 
which  is  at  the  fore  end  of  the  intussusception  and  the  base  at 
the  entrance  of  the  intussusceptum  into  its  sheath.  By  trac¬ 
tion  on  the  intussusceptum  this  becomes  curved  with  the  con¬ 
cavity  forward  at  the  mesenteric  attachment,  and  the  whole 
involved  loop  is  drawn  toward  the  vertebral  column. 

In  the  invaginated  mesentery  the  signs  of  interference 
with  its  circulation  depend  on  the  extent  and  rapidity 
of  the  development  of  invagination.  The  acuity  pf  the 
symptoms  is  always  proportionate  to  the  severity  of  the 
strangulation  of  the '  mesentery.  In  the  most  violent 
cases  the  arterial  and  venous  circulation  is  interrupted 
and  gangrene  is  the  inevitable  consequence.  The  dangers 
in  the  acute  stages  are  gangrene  and  perforation  at  the 
neck  of  the  invagination,  of  the  chronic,  death  from  ex¬ 


haustion  and  stercoremia.  In  the  rare  cases  of  cure  by 
sloughing,  obstruction  from  cicatricial  stenosis  threatens 
the  life  of  the  patient  later. 

According  to  the  site  of  the  invagination  we  speak  of 
enteric  or  ileal,  of  colic,  of  ileocecal  and  ileocolic  invagin¬ 
ation.  According  to  Leichtenstern  the  ileocecal  is  by  far 
the  most  common,  44  per  cent.;  the  enteric,  30  per  cent. ; 
the  colic,  18  per  cent.;  the  ileocolic,  8  per  cent.  Wiggins 
found  the  frequency  of  the  ileocecal  variety  as  high  as  89 
per  cent  in  103  cases.  Ileocecal  invagination  occurs  most 
frequently  in  children.  Seventy  per  cent,  of  cases  in 
children  are  of  that  variety.  Ileal  invaginations  are  most 
frequent  in  the  adult  and  are  chiefly  found  in  the  lower 
part  of  the  ileum.16 

SYMPTOMATOLOGY  OF  ILEUS. 

The  classical  descriptions  of  the  symptoms  of  acute 
and  chronic  obstruction,  which  abound  in  our  text  books, 
invite  repetition  or  imitation;  but  by  the  division  of  ileus 
into  a  dynamic,  strangulation  and  obturation  variety,  I 
have  created  for  myself  a  great  difficulty.  The  old  pic¬ 
ture  does  not  quite  fit.  Djmamic  ileus  shares  with  the 
mechanical  varieties  the  cardinal  symptoms  of  inter¬ 
ference  with  the  passage  of  feces  and  flatus,  of  meteorism, 
of  vomiting  and  pain;  but  it  takes  cognizance  of  peri¬ 
tonitis  as  a  cause  of  ileus,  which  opens  the  scene,  while  in 
the  other  it  closes  it.  Furthermore,  the  dynamic  variety 
embraces  forms  so  temporary  and  mild,  that  the  paresis 
of  the  bowel  with  its  distension  and  meteorism  may  dis¬ 
appear  before  fecal  vomiting  occurs;  while  on  the  other 
hand,  in  the  most  acute  form  due  to  embolism  of  the  su¬ 
perior  mesenteric  artery,  the  patient  may  succumb  to 
gangrene  and  stercoremia  before  peritonitis  is  fully  de¬ 
veloped.  An  aggravated  case  of  ileus,  whether  dynamic 
or  mechanical,  is  characterized  by  constipation  more  or 
less  complete,  by  accumulations  from  excessive  formation 
and  retention  of  intestinal  gases,  by  pain  and  vomiting, 
at  first  bilious,  finally  stercoraceous,  by  prostration,  and 
scanty  urine,  most  generally  containing  indican. 

Of  the  symptoms  above  enumerated,  perhaps  the  fecal 
vomiting  and  indicanuria  deserve  further  notice.  It  is 
now  generally  accepted  that  fecal  vomiting  is  not  due  to 
antiperistalsis,  but  to  a  “running  over  of  the  intestinal 
contents  upward”  by  regurgitation  of  the  stagnant,  pu¬ 
trefying,  feculent  fluids.  I  can  not  refrain  from  consid¬ 
ering  the  question  not  entirely  settled ;  my  own  observa¬ 
tions  and  experience  and  the  interesting  experiments  re¬ 
viewed  in  the  Grenzgebiete ,  1902,  by  Miihsam,17  leave 
this  particular  phenomenon  sub  judice.  The  condition  of 
the  urine  in  patients  with  ileus  has  received  much  study. 
Carter  called  attention  to  the  presence  of  indican  in  the 
urine  in  intestinal  occlusions.  According  to  Taffen, 
Orthweiler  and  Nothnagel’s  experiments,  increased  in¬ 
digo  secretion  requires  the  presence  of  sufficient  albumi¬ 
noid  material  in  a  state  of  intense  putridity  and  the  ab¬ 
sorption  of  formed  indol.  The  results  of  these  experi¬ 
ments  show  that  the  formation  of  indican  began  after 
twenty-four  hours  and  reached  its  maximum  on  the  third 
day.  It  is  absent  or  present  in  very  small  quantities  in 
occlusions  of  the  large  intestine.  In  diffuse  peritonitis 
it  is  generally  present  in  large  quantities.  With  the 
above  named  symptoms  present  no  experienced  physician 
or  surgeon  will  find  much  difficulty  in  making  the  diag¬ 
nosis  of  obstruction.  The  difficulties  begin  when  we  try 
to  differentiate  and  to  find  the  underlying  anatomic 
conditions  and  site.  The  present  postulate  insisted 
on  by  Wahl  requires  a  diagnosis  of  the  site  and  the  na- 

1G.  International  Syst.  of  Surgery,  p.  354,  vol.  II. 
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ture  of  the  obstruction.  Desirable  as  this  is,  it  will  often 
be  found  impossible  and  this  surely,  in  spite  of  the  care¬ 
ful  study  of  the  history  and  local  conditions,  when  in 
the  later  stages  peritonitis  blurs  all  signs.  A  knowledge 
of  the  possible  anatomic  conditions,  a  careful  study  of 
the  history  of  the  case  and  local  examination,  by  palpa¬ 
tion,  auscultation  and  percussion  will  help  greatly,  espe¬ 
cially  when  we  shall  feel  the  cultivation  and  application 
of  these  methods  to  be  as  essential  and  productive  of  re¬ 
sults  here  as  in  determining  the  phj^sical  signs  of  chest 
conditions.  Clinical  observations  and  experiments  allow 
of  the  recognition  of  certain  modifications  of  form  and 
motility.  In  circumscribed  peritonitis  the  affected  sec¬ 
tion  becomes  distended  and  paretic ;  in  acute  diffuse  sep¬ 
tic  peritonitis  the  distension  may  reach  the  limits  of  the 
cavity,  the  intestinal  tract  is  paralyzed  and  peristalsis 
abolished.  In  strangulation  the  involved  loop  is  paral¬ 
yzed,  distended  and  fixed  and  the  afferent  gut,  in  the 
first  days  at  least,  but  little  affected.  The  strangulation 
agency  fixes  the  loop  in  loco.  Distension,  with  loss  of 
peristalsis,  may  develop  in  from  four  to  eight  hours ;  the 
circulation  is  seriously  compromised.  The  fixed,  dis¬ 
tended,  paralyzed  loop,  devoid  of  peristalsis,  produces 
asymmetry  of  the  abdomen  noticeable  by  inspection. 
(Zeidler10).  In  obturation,  the  circulation  in  the  intes¬ 
tinal  wall  is  but  little  affected  in  the  beginning,  since  the 
mesentery  is  not  involved.  Dilatation  of  the  proximal 
intestinal  section  occurs  gradually  and  peristalsis  is  often 
increased  above  the  point  of  obstruction.  There  is  no 
fixed  paralytic  loop.  The  distal  end  of  the  intestine  is 
empty.  The  recognition  of  stiffening  or  peristaltic  loops 
above  the  point  of  obstruction  is  significant  of  obturation. 
When,  later,  peritonitis  is  added,  all  peristalsis  ceases 
and  the  picture  becomes  obscure. 

DIAGNOSIS. 

Dynamic  Ileus. — The  diagnosis  of  dynamic  ileus  con¬ 
cerns  itself  first  with  the  question  of  peritonitis,  and,  if 
peritonitis  be  found,  with  its  cause.  If  we  find  disten¬ 
sion  and  paralysis  of  the  intestine  as  evidenced  by  ab¬ 
sence  of  peristalsis  and  want  of  contouration  of  intestinal 
loops;  if  the  abdomen  is  tender  on  pressure  and  the  pa¬ 
tient  lies  on  his  back  afraid  to  move,  the  diaphragmatic 
descent  interfered  with,  and  breathing  labored,  hurried 
and  thoracic;  if  there  be  indican  in  the  urine  and  the 
urine  scanty,  the  pulse  rapid  and  feeble,  the  diagnosis  of 
peritonitis  is  easily  made.  Temperature  is  not  a  re¬ 
liable  diagnostic  sign.  The  answer  to  the  question  as  to 
its  cause  will  be  reached  by  inquiring :  Was  there  an  ap¬ 
pendicitis,  a  leaky  tube,  an  ulcer  in  the  stomach  or  duo¬ 
denum  and  perforation;  was  there  typhoid  fever?  The 
embolic  form  is  dynamic;  if  the  onset  was  sudden,  ac¬ 
companied  by  pain  and  prostration  with  obstruction  to 
feces  and  flatus  but  the  discharge  of  large,  putrid, 
bloody,  tarry  stools  with  a  demonstrable  exudate  in  the 
flanks  and  if  endocardial  heart  lesions  can  be  made  out, 
a  probable  diagnosis  of  embolism  of  the  superior  mesen¬ 
teric  artery  with  infarction  of  the  intestine  may  be  ar¬ 
rived  at.  The  varieties  of  dynamic  ileus,  due  to  mechan¬ 
ical  and  chemical  irritation  or  of  nervous  origin,  will  be 
diagnosed  by  a  careful  consideration  of  the  history,  by 
the  mild  general  and  generally  temporary  symptoms, 
and  the  absence  of  fixed,  immobile  loops  of  paralyzed 
intestine  and  by  the  absence  of  much  tenderness  on 
pressure. 

Strangulation  Ileus. — Having  in  a  given  case  elim¬ 
inated  the  probability  of  paralytic  ileus  and  decided 
that  we  are  dealing  with  a  mechanical  obstruction 


not  congenital,  the  question  of  strangulation  or  obtura¬ 
tion  presents  itself.  The  paradigm,  as  mentioned  above, 
of  a  strangulation  is  the  strangulated  external  hernia, 
of  a  strangulation  of  the  bowel  and  its  mesentery.  The 
picture  of  strangulation  is  a  striking  one.  A  person, 
apparently  in  good  health,  is  suddenly  taken  with' a  vio¬ 
lent  pain  in  the  abdomen,  accompanied  by  collapse, 
nausea,  vomiting.  To  this  is  very  soon  added  the  ur¬ 
gent  desire  to  relieve  the  bowel  of  feces  and  flatus.  There 
is  at  once  the  feeling  of  serious  illness,  of  great  apxiety 
and  restlessness.  Unrelieved,  these  symptoms  are  joined 
by  that  of  intestinal  distension.  The  pain  generally  felt 
about  the  navel  is  not  significant  of  locality;  it  is  in- 
finitety  more  severe  in  the  thin,  highly  innervated,  small 
intestine  than  in  the  large.  The  initial  vomiting  with 
singultus  is  reflex  and  begins  with  the  occurrence  of 
strangulation,  and  with  it  also  come  the  signs  of  collapse, 
the  incarceration  collapse,  and  almost  anuria  from  re¬ 
duction  of  the  arterial  pressure.  The  vomiting  in  later 
stages  is  due  to  distension  and  gas  accumulation,  the 
stercoremia  to  toxic  absorption  or  septic  infection  after 
permeability  of  the  intestinal  wall  has  become  estab¬ 
lished.  After  a  few  hours,  perhaps  from  eight  to  twelve, 
the  results  of  the  circulatory  interference  become  no¬ 
ticeable;  the  strangulated  section  of  bowel  becomes  dis¬ 
tended,  fixed  and  paralyzed,  and  in  favorable  subjects, 
seen  early,  produces  asymmetery  of  the  abdomen  and 
can  be  made  out  by  inspection  and  palpation.  The  af¬ 
ferent  loop  is  not  yet  appreciably  distended;  peristalsis 
may  be  present.  All  symptoms  increase  in  severity.  To 
the  distension  of  the  strangulated  part  distension  of  the 
proximal  loops  is  added  and  general  greater  distension. 
The  efferent  intestine  has  been  emptied  of  fluid  and 
gaseous  contents  and  remains  collapsed.  To  the  initial 
shock,  the  incarceration  shock,  after  the  second  day 
are  added  symptoms  of  permeability,  due  to  changed 
condition  of  the  gut  at  the  point  of  strangulation,  and 
symptoms  of  general  peritonitis  develop;  the  vomiting 
increases  in  frequency  and  the  putrid  feculent  intestinal 
contents  are  emitted  by  regurgitation.  The  abdomen 
is  tense  and  tender  on  pressure,  peristalsis  everywhere 
absent;  to  the  signs  of  stercoremia  are  added  those  of 
septic  infection.  With  the  occurrence  of  gangrene  the 
pain  grows  less  and  the  patient  enters  the  stage  of  lethal 
collapse.  The  occurrence  of  perforation  may  somewhat 
modify  the  latter  symptoms.  If  we  add  to  these  local 
symptoms  those  of  the  general  condition,  the  rapid, 
feeble,  compressible  pulse,  the  anxious  expression  of  coun¬ 
tenance,  the  pale  or  cyanotic  color,  the  sunken  eye,  the 
pointed  nose,  the  skin  cold,  clammy  and  empty  of  blood, 
we  get  the  appalling  picture  characteristic  of  the  result 
of  sudden  strangulation.  While  from  such  a  picture  the 
diagnosis  of  strangulation  ileus  will  not  be  difficult,  the 
anatomic  diagnosis  of  the  site  and  nature  of  the  stran¬ 
gulation  will  barely  be  one  of  probability.  During  the 
first  day,  however,  in  band  or  twist  strangulation,  the 
fixed,  dilated,  paralyzed  loop  will  give  valuable  hints. 

Obturation  Ileus. — In  the  main,  the  general  symp¬ 
toms  of  obturation  bear  a  great  resemblance  to  those  of 
strangulation;  a  closer  investigation,  however,  will  dis¬ 
close  quite  a  difference  in  their  character.  Let  me  con¬ 
sider  them  singly.  Vomiting  in  strangulation  is  present 
at  the  beginning,  is  initial  and  reflex;  in  obturation  it 
is  rarely  present  early;  but  in  later  stages,  after  disten¬ 
sion  and  overfilling  of  the  canal  above  the  point  of  ob¬ 
struction,  it  is  always  present  and  soon  becomes  sterco- 
raceous.  This  latter  symptom  is  more  definite  in  obtur¬ 
ation  than  in  strangulation  in  which  the  initial  vomiting 
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empties  the  canal  above  the  point  of  obstruction  and  pre¬ 
vents  over-filling  to  a  great  extent,  and  in  which  death 
often  takes  place  before  an  accumulation  of  foul  and 
putrid  masses  can  occur.  Obstruction  to  the  passage  of 
feces  and  gas,  absolute  in  strangulation,  is  often  incom¬ 
plete  and  intermittent  in  obturation,  depending  on  the 
character  and  extent  of  the  obturating  cause.  The  pain 
in  strangulation  is  severe  and  continuous  from  the  be¬ 
ginning  ;  in  obturation  it  may  be  severe  but  it  is  of  a  dif¬ 
ferent  character;  it  is  periodical  and  intermittent  and 
accompanies  the  peristaltic  contractions  in  the  loop 
proximal  to  the  obstruction;  it  is  of  spastic,  tetanic 
character.  The  incarceration  shock,  so  profound  in  stran¬ 
gulations,  is  absent  in  obturations.  The  pain  may  be  se¬ 
vere,  but  the  rapid  loss  of  strength  and  the  feeble  heart 
action  of  strangulation  are  absent ;  the  pain  may  continue 
for  days  and  days,  but  the  heart  remains  fairly  strong; 
it  is  only  after  the  appearance  of  stercoremia  and  sep¬ 
tic  infection,  that  the  natural  exhaustion  due  to  suffering 
and  sleeplessness  and  starvation,  gives  way  to  collapse. 
Meteorism  is  present,  but  not  localized  in  a  loop,  as  in 
strangulation.  The  principal  cause  of  meteorism,  ac¬ 
cording  to  Kader  and  others,  is  to  be  found  in  the  cir¬ 
culatory  disturbance  of  the  affected  loop  and  the  imme¬ 
diate  disproportion  between  gas  resorption  and  accumu¬ 
lation.  In  obturation  it  accumulates  in  the  canal  above 
the  point  of  obstruction,  peristalsis  is  marked  and  may 
indicate  the  point  of  obstruction.  In  the  intensity  and 
character  of  the  peristalsis,  we  find  important  signs  of 
obstruction,  and  especially  in  cases  where  an  acute  is 
grafted  on  a  chronic  stenosis,  obstruction,  etc.  In  those 
cases  the  hypertrophy  of  the  muscularis  gives  to  the  con¬ 
traction  a  marked  character;  tetanic  rigidity  and  con- 
touration  of  stiffened  loops  visible  above  the  niveau  of 
the  abdomen.3  In  the  not  chronic  conditions  the 
muscles  are  soon  exhausted  and  contractions  give  way 
to  paresis.  In  the  words  of  Schlange,  the  peculiarities 
of  obstruction  ileus  are  the  absence  of  the  initial,  contin¬ 
uous  pain,  the  absence  of  early  collapse;  the  presence 
of  readily  recognizable  distended  loops  with  more  or  less 
strong  peristaltic  mobility  and  the  presence  of  disturb¬ 
ances  of  any  kind,  which  may  show  the  existence  of 
causal  or  chronic  conditions  in  the  abdomen  and  espe¬ 
cially  in  the  bowels. 

DIFFERENTIAL  DIAGNOSIS. 

I  have  aimed  in  the  foregoing  to  present  a  basis  for 
subdivisions,  into  which  may  fit  the  various  important 
anatomic  conditions  in  a  concrete  form.  Let  me  then 
presume  that  in  each  case  a  careful  history,  especially 
of  previous  abdominal  conditions,  has  been  elicited, 
urine,  blood  and  all  hernial  openings  been  examined, 
that  a  diagnosis  of  ileus  has  been  made,  that  congeni¬ 
tal  and  dynamic  ileus  have  been  excluded  and  that  the 
case  is  one  of  mechanical  ileus  of  the  strangulation  va¬ 
riety,  and  in  a  fairly  early  stage.  Question,  is  it  due  to 
band  or  string,  volvulus,  intussusception,  or  internal 
hernia?  What  local  signs  can  help  us?  The  abdomen 
is  fairly  distended,  but  on  inspection  and  careful  palpa¬ 
tion  we  find  a  loop  of  the  bowel,  fixed,  distended  and 
paralyzed.  The  strangulation  is  then  due  to  a  band, 
diverticulum,  volvulus,  or  invagination.  The  appendix 
vermiformis,  for  our  purpose,  is  practically  a  diverticle, 
and  a  diverticle  practically  a  band.  Strangulation  due 
to  band  is  very  rare  in  childhood,  patients  are  generally 
young  adults;  in  68  per  cent,  there  is  a  history  of  peri¬ 
tonitis  and  usually  the  small  intestine  involved.  The 
onset  is  sudden,  pain  early,  continuous,  incarceration 
collapse  well  marked,  absolute  constipation,  stercora- 


eeous  vomiting  late,  no  tenesmus,  no  bloody  mucous 
discharge  from  the  rectum;  rectum  empty,  holds  large 
quantity  of  injection  fluid,  distension  gradual  and  cen¬ 
tral,  territory  occupied  by  large  intestine  empty  and 
collapsed;  if  the  appendix  acts  as  band,  the  fixed  loop 
is  in  the  right  lower  abdomen.  Volvulus  of  the  sigmoid 
colon  affects  most  generally  an  adult  between  40  and  60 
years,  is  rare  before  40 ;  is  four  times  more  common  in 
men  than  in  women ;  there  is  a  history  of  chronic  consti¬ 
pation  ;  the  pain  is  less  severe  than  in  band,  collapse  less 
intense;  the  vomiting  later,  tenesmus  is  present  in  15 
per  cent.,  distension  begins  on  the  left  side  in  a  loop, 
which  gradually  moves  upward  and  to  the  right  hypo- 
chondrium ;  the  distended  colon  can  be  made  out ;  on  ex¬ 
amination  per  rectum  we  may  feel  the  end  of  the  dis¬ 
tended  loop  in  the  pelvis  or  abdomen;  the  rectum  will 
not  hold  a  quart  of  fluid.  In  torsion  of  small  intestine 
around  a  mesenteric  axis  pain  is  more  acute,  distension 
central,  large  intestine  empty  and  collapsed,  will  hold 
quarts  of  fluid,  vomiting  early,  rarely  stercoraceous,  no 
history  of  peritonitis.  Intussusception  mostly  in  the 
young;  50  per  cent,  in  children  under  10  years,  onset 
sudden,  pain  at  first  intermittent,  vomiting  not  so  early, 
is  less  urgent  and  sometimes  absent;  there  is  tenesmus 
and  bloody  and  mucous  discharge  from  rectum,  sausage¬ 
shaped  tumor  generally  felt  in  the  abdomen  by  palpa¬ 
tion  or  the  intussusception  found  in  the  rectum.  There 
remains  the  internal  herniae,  of  which  the  hernia  duo- 
denojejunalis  is  the  most  frequent.  This  is  probable 
in  strangulation  ileus  in  the  absence  of  a  fixed,  immobile, 
paralyzed  loop,  with  intense  thirst,  early  vomiting, 
rarely  becoming  fecal.  Quoting  again  from  Leichten- 
stern : 

I  consider  probable  diagnosis  possible  under  favorable  cir 
cumstances  and  with  a  fairly  large  hernia.  The  circum¬ 
scribed,  spherical  distension  of  the  mesogastrium,  collapse 
or  sinking  of  the  territory  occupied  by  the  colon,  the  palpa¬ 
bility  of  a  circumscribed,  tense,  elastic,  spherical  mass,  which 
gives  the  impression  of  a  large,  somewhat  movable  cyst,  which 
tends  toward  the  left  from  the  mesogastrium,  the  quality  of 
a  definable  tumor  which  gives  a  sonorous  percussion  sound 
and  on  auscultation  loud,  clear,  intestinal  noises  with  bleeding 
from  the  rectum  and  hemorrhoids,  from  compression  of  the 
inferior  mesenteric  veins,  seem  to  make  a  fairly  clear  picture. 

Jannesco  has  collected  64  such  cases.  Koenig18  states 
that  of  such  hernias,  of  which  50  are  beyond  doubt,  ac¬ 
cording  to  a  critical  review  by  Sonnenburg,  who  oper¬ 
ated  on  one  case  successfully  without  having  recognized 
its  nature,  not  one  had  been  diagnosed.  The  indication 
was  incarceration  high  up  in  the  small  intestine.  Those 
in  the  fossas  subcecalis  or  intersigmoideae  are  very  rare 
indeed,  and  have  not  been  found  sufficiently  often  to 
offer  a  diagnostic  hint  beyond  strangulation  not  coming 
under  the  described  heads.  Obstruction  ileus  having 
been  diagnosed,  how  may  we  differentiate  its  various 
forms?  Obturation  may  cause  symptoms  of  acute  or 
chronic  obstruction ;  the  acute  generally  grafted  upon  the 
chronic,  except  in  gallstone,  enteroliths  and  foreign 
bodies.  SennV9  experiments  seem  to  demonstrate  that 
occlusions  of  the  lumen  by  foreign  bodies  give 
rise  to  symptoms  of  obstruction  after  tissue  changes 
have  begun  in  the  intestinal  wall  from  contact 
with  the  foreign  body.  While  the  symptoms  in  gall¬ 
stones  frequently  are  very  acute,  they  lack  the  intensity 
characteristic  of  strangulation.  The  presence  and  char¬ 
acter  of  foreign  bodies,  we  learn  from  the  history;  at¬ 
tacks  of  gall  colic  accompanied  by  severe  symptoms  or  of 

18.  Koenig :  Lelirbuch  der  speciellen  Chirurgie,  vol.  ii. 
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jaundice  more  or  less  persistent,  will  indicate  the  prob¬ 
able  nature  of  the  obturation.  Acute  symptoms  of  ob¬ 
turation  point  to  enteroliths,  after  the  exclusion  of  for¬ 
eign  body  or  gallstone.  Occasionally,  under  exception¬ 
able  circumstances,  the  stone  may  be  felt.  Acute  symp¬ 
toms  of  obstruction  by  invagination  are  soon  lost  in  the 
picture  of  strangulation,  the  finding  of  the  tumor,  often 
sausage-shaped,  the  tenesmus,  bloody  mucous  discharges 
with  the  indications  from  the  age  of  the  patient,  help  to 
make  a  correct  diagnosis. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  CHRONIC  OBTURA¬ 
TION  ILEUS.20 

The  progressive  development  in  the  clinical  knowledge 
of  enterostenoses  may  be  best  appreciated  by  a  study  of 
the  works  of  Leichtenstern,  Treves  and  Nothnagel.  In 
them  we  find  demonstrated  the  close  relation  between  the 
motor  signs  and  the  chronic  development  of’the  impedi¬ 
ment.  Treves  describes  graphically  the  colic  attacks,  and 
Nothnagel  the  rigidity  and  tetanic  contractions  of  the 
bowel  above  the  obstruction.  The  colic  attacks  are  not 
of  a  duration  as  in  kidney  or  gallstone.  They  are  rather 
like  short  and  periodic  labor  pains,  accompanied  or  fol¬ 
lowed  by  loud  splashing,  tinkling,  purring  noises  and 
subjective  feeling  of  turning  about  or  rolling  of  the  in¬ 
testine.  I  can  not  here  go  more  extensively  into  a  de¬ 
tailed  study  of  the  subject,  but  the  value  of  a  correct  in¬ 
terpretation  of  the  variety,  duration  and  location  of  the 
contractions,  etc.,  is  indisputable  for  the  differentiation 
between  stenosis  of  the  small  and  large  intestines.  Acute 
attacks  of  varying  intensity  appear  from  time  to  time. 
In  the  intervals,  the  symptoms  of  obstruction  may  sub¬ 
side.  In  time  the  intervals  become  shorter  and  the  at¬ 
tacks  longer  and  finally  complete.  In  fecal  impaction 
vomiting  appears  late  and  is  never  feculent  until  after 
a  period  of  complete  obstruction;  constipation  is  pro¬ 
nounced,  incseasing;  meteorism  gradual;  the  abdomen 
feels  full  and  doughy  and  a  tumor  can  be  made  out  in 
the  colon  or  rectum.  As  a  rule,  it  is  of  a  doughy  con¬ 
sistency,  but  may  be  hard  and  tender  on  pressure,  in 
which  latter  peculiarity  it  differs  from  the  carcinoma. 
The  greater  number  of  the  cases  of  partial  chronic  sten¬ 
oses  depends  on  the  development  of  strictures,  malignant 
and  cicatricial.  Nothnagel  says  of  343  cases  of  carci¬ 
noma  of  the  bowel  recorded  postmortem,  162  were  rec¬ 
tal,  164  of  the  colon,  10  of  the  ileum,  none  of  the  jeju¬ 
num  and  10  of  the  duodenum.  Therefore  the  large  ma¬ 
jority  are  within  reach  of  touch,  sight  and  palpation. 
Malignant  strictures  are  more  common  in  the  large, 
cicatricial  more  common  in  the  small  intestine.  Stricture 
of  tubercular  origin  is  most  frequent  in  the  ileocecal  di¬ 
vision  and  most  frequent  in  the  ileum;  those  following 
syphilis  and  dysentery,  in  the  rectum  and  colon;  can¬ 
cerous  strictures  are  rare  before  forty;  cicatricial  occur 
earlier  in  life,  often  preceded  by  a  history  of  tuberculo¬ 
sis,  dysentery,  trauma  or  strangulated  hernia. 

Obstruction  from  compression  by  tumor  or  peritoneal 
exudate  and  matting  together  of  intestine  can  generally 
be  determined  by  a  careful  physical  examination  of  the 
abdominal  and  pelvic  cavities,  and  its  character,  loca¬ 
tion  and  probable  influence  on  the  intestine,  estimated. 
Nothnagel  says  that  the  anatomic  diagnosis  of  intestinal 
obstruction  is  the  most  difficult  of  anatomic  diagnoses.  I 
entirely  agree  with  him.  Nevertheless  the  attempts  to¬ 
ward  solving  the  difficulty  should  be  persistently  con¬ 
tinued  until  the  goal  be  reached.  When  the  symptom¬ 
atology  of  obstruction  of  the  bowel  shall  emerge  from 
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its  chaotic  condition,  the  indications  for  prompt  and 
correct  therapeutic  measures  will  become  apparent  to  the 
physician,  and  surgery,  stepping  in  early,  will  score  some 
great  triumphs. 


REPORT  ON  TWO  OF  THE  CHILDREN  OPER¬ 
ATED  ON  BY  LORENZ. 

HARRY  M.  SHERMAN,  A.M.,  M.D. 

Professor  of  Surgery  in  the  University  of  California,  Surgeon  to 
St.  Luke’s  Hospital,  and  Orthopedic  Surgeon  to 
the  Children’s  Hospital. 

SAN  FRANCISCO. 

In  May,  1903,  I  removed  the  dressings  from  two  of 
the  children  who  had  been  operated  on  for  congenital 
dislocation  of  the  hip  by  Professor  Lorenz  of  Vienna, 
when  he  was  in  San  Francisco  in  November,  1902.  One 
of  these  cases  I  had  seen  in  November,  1900,  but  the 
parents  then  declined  treatment,  coming  back  to  San 
Francisco  two  years  later,  however,  when  they  heard  of 
Lorenz.  This  case  returned  to  me  by  agreement 
when  the  time  came  for  the  removal  of  Lorenz’s  dress¬ 
ings.  The  other  case  was  the  child  of  a  physician,  and 
had  never  been  seen  by  me  until  he  was  on  the  operating 


Fig.  1. — Case  1.  Outline  of  upper  end  of  femur  and  pelvis  im¬ 
mediately  after  the  removal  of  the  Lorenz  dressing,  May  11,  1903. 
(Reduced  from  radiograph.) 

table,  but  returned  to  me,  also  by  agreement,  as  did  the 
first. 

In  each  instance  there  were  several  surgeons  present 
when  the  splints  were  removed.  The  children  were 
radiographed  immediately  after  the  splints  were  off,  be¬ 
fore  any  examination  was  permitted,  and  this  record 
being  thus  secured  they  were  examined  and  such  notes 
as  were  necessary  were  made. 

Case  1. — A  boy,  aged  5  years.  I  had  seen  this  child  in 
Novemher,  1900,  and  he  had  then  an  anterior  dislocation.  He 
had  a  slight  limp  only.  By  November,  1902,  his  condition  was 
worse  and  Lorenz  made  an  effort  to  put  the  head  into  the 
acetabulum.  The  plaster-of-paris  dressings  put  on  by  Lorenz 
were  worn  continuously  until  taken  off  in  my  office.  The 
radiograph  (Fig.  1)  was  takeh  and  the  following  description 
was  made  at  my  request  by  Dr.  James  T.  Watkins.  It  ex¬ 
presses  my  own  findings  perfectly,  and  is  given  as  the  joint 
testimony  of  Dr.  Watkins  and  myself. 

“The  plaster  dressing  applied  by  Professor  Lorenz  after  he 
had  operated  on  the  ‘Case  1’  boy  in  November  last  for  con¬ 
genital  dislocation  of  the  left  hip,  having  been  removed,  the  boy 
was  examined  and  arrayed  without  removing  him  from  the 
table. 

“I  found  the  left  thigh  flexed  on  the  pelvis  to  about  a  right 
angle  and  abducted  till  it  lay  in  the  frontal  plane  of  the  body. 
Neither  outward  nor  inward  rotation  was  apparent.  The  leg 
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was  flexed  on  the  thigh  but  could  be  extended.  In  other  words, 
the  limb  was  in  the  attitude  in  which  it  was  put  in  the  plaster 
dressing.  There  was  some  atrophy  of  the  muscles  of  both  the 
leg  and  the  thigh. 

“The  femoral  artery  could  not  be  compressed  between  the 
finger  and  femoral  head  as  is  normally  the  case;  but  the  head 
was  recognized  external  to  the  artery  and  more  superficially 
placed  than  usual  in  a  position  beneath  the  anterior  superior 
iliac  spine.  The  greater  trochanter  was  in  a  plane  posterior 
to  that  in  which  the  head  lay.  It  was  placed  at  the  level 
of  the  acetabulum.  Whether  or  not  it  lay  in  the  same  frontal 
plane  as  the  acetabulum  could  not  be  determined.” 

The  head  was  in  a  subcutaneous  position  in  the  outer 
part  of  Scarpa’s  triangle,  while  the  trochanter  was 
somewhere  behind  and  internal  to  it.  The  condition  was 
not  one  favorable  to  any  stable  support  of  the  pelvis 
on  the  femur,  and  I  suggested  to  the  mother  the  propri¬ 
ety  of  a  cutting  operation  to  try  to  improve  things. 
This  was  agreed  to,  and  the  child  was  sent  back  to  the 
hospital. 

The  following  account  is  made  from  notes  dictated 
during  the  operation: 

As  the  child  had  been  using  the  limb  for  about  a  week  I 
found  much  greater  mobility  at  the  hip  than  had  existed  when 
the  splint  was  first  removed,  but  the  position  of  the  head 
was  that  noted  by  Dr.  Watkins.  As  I  adducted  the  limb, 
under  anesthesia,  there  was  outward  rotation  and  the 
trochanter  assumed  a  position  inward  and  posterior  to  the 
head.  Inward  rotation,  to  which  there  was  some  resistance, 
put  the  head  in  the  position  ordinarily  occupied  by  it  in 
anterior  dislocations,  but  the  position  was  not  maintained  and 
the  head  moved  outward  when  the  limb  was  left  unheld. 

A  longitudinal  incision  was  made,  internal  to  the  tensor 
vaginae  femoris  and  directly  down  to  the  head.  This  was  just 
beneath  the  fascia  lata.  Around  the  head  was  a  thin  fibrous 
layer  which  I  at  first  took  to  be  the  joint  capsule,  but  which 
I  later  found  to  be  only  a  layer  of  laminated  fibrous  tissue,  an 
adventitious  capsule.  This  was  freely  laid  open  and  long 
catgut  loops  put  in  the  sides  of  the  incision  to  act  as  retractors. 
The  cartilage  of  the  femoral  head,  now  exposed,  was  found  to 
be  eroded,  as  if  by  some  absorptive  process.  The  pit  for  the 
ligamentum  teres  was  obvious,  but  there  was  no  ligament. 

Usually  at  this  stage  of  the  operation  for  reduction  by  ar- 
throtomy  I  am  able,  by  flexing  the  hip  to  a  right  angle,  to 
thrust  my  finger  down  to,  and  sometimes  through,  the  con¬ 
stricted  part  of  the  capsule,  but  in  this  case  it  was  impossible. 
There  was  no  such  open  path.  Further  dissection  showed  a 
band  of  capsule,  coming  from  the  lower  part  of  the  acetabulum 
and  twisted  around  behind  and  above  the  neck;  but  partial 
section  of  this  did  not  open  up  the  way  to  the  acetabulum. 
Finally  the  rim  of  the  acetabulum  was  located  and  the  capsule 
opened  there.  It  was  then  found  that  the  manipulations  in 
November,  1902,  had  torn  the  capsule,  had  thrust  the  head 
through  the  opening  and  left  it  among  the  muscles  at  the  outer 
part  of  Scarpa’s  triangle  and  just  beneath  the  fascia  lata,  while 
the  trochanter  had  been  crowded  into  a  position  internal  and 
posterior  to  the  head  and  very  nearly  into  the  acetabulum. 

The  acetabulum,  once  exposed,  was  found  to  be  very  shallow, 
but  the  head  was  easily  put  into  it,  or  on  it,  by  an  inward 
rotation  movement.  Very  little  capsule,  however,  was  left  in 
front  of  the  head,  and  this  was  a  serious  loss. 

The  wound  was  closed  in  the  usual  way  and  the  limb  and 
pelvis  put  in  a  plaster-of-paris  spica,  the  thigh  being  flexed, 
abducted  and  rotated  in  so  that  the  pull  of  all  the  long  muscles 
of  the  thigh  should  crowd  it  directly  against  the  floor  of  the 
acetabulum. 

The  disclosures  of  this  incision  suggest  certain 
thoughts.  It  is  obvious  that  in  all  cases  in  which  an 
anatomic  reduction  can  not  be  made  the  body  weight 
must  be  carried  by  the  capsule  of  the  hip  joint.  It 
seems  equally  obvious  that  an  intact  capsule  would  carry 
that  weight  better  than  one  that  had  been  lacerated,  and 
so  it  is  impossible  to  avoid  the  conclusion  that  any  ma¬ 


nipulation  that  lacerates  and  weakens  the  capsule  is  a 
detriment.  Now  the  tendency  is  for  the  dislocation  ul¬ 
timately  to  become  a  posterior  one,  even  though  it  is 
anterior  in  infancy  and  childhood.  I  can  see  no  con¬ 
dition,  exposed  by  this  incision,  which  could  be  counted 
on  to  prevent  this  backward  movement,  If  the  move¬ 
ment  took  place  one  would  expect  the  head,  entangled 
in  the  rent  in  the  capsule,  not  to  move  as  fast  as  the 
trochanter,  and  an  outward  rotation  of  the  limb  to  oc¬ 
cur.  Furthermore,  the  rent  in  the  capsule  must  be  on 
the  distal  side  of  the  constriction,  and  the  moment  it  is 
made,  all  hope  of  crowding  the  head  through  the  con¬ 
striction  and  into  the  acetabulum  is  lost;  moreover,  if 
the  head  be  now  put  on  the  acetabulum  it  is  wasted  ef¬ 
fort,  for  the  proximal  part  of  the  capsule  is  stretched 
over  the  acetabular  cavity  from  rim  to  rim,  and  not  only 
closes  it,  but  makes  the  cavity,  perhaps  originally  not 
deep,  still  more  shallow.  There  is  not  room  in  a  nor¬ 
mal  hip  joint  for  a  layer  of  capsule  between  the  head  and 
acetabulum;  there  is  still  less  with  the  parts  deformed 
as  they  are  in  congenital  dislocation.  Just  how  this 
boy  was  benefited  by  the  manipulations  of  Professor 
Lorenz,  I  can  not  myself  see.  Of  course,  it  may  be  said 
that  I  robbed  him  of  the  possible  benefit  by  doing  a 


Fig.  2. — Case  2.  Immediately  after  removal  of  the  Lorenz  dress¬ 
ing,  June  3,  1903. 


cutting,  “bloody”  operation.  For  this  reason  Case  2 
has  not  been  operated  on  and  can  now  be  studied. 

Case  2. — Boy,  4  years  old,  with  a  posterior  dislocation  of 
the  femur.  He  was  operated  on  at  the  same  time  as  was  Case  l,by 
Professor  Lorenz  at  the  Children’s  Hospital.  The  splint  was 
taken  off  in  my  office,  June  3,  1903,  having  been  on  a  little 
over  six  months.  The  same  method  was  followed  as  in  Case  1, 
and  the  child  was  radiographed  immediately  after  being  taken 
from  the  splint.  Palpation  showed,  the  femoral  head  to  be  in 
the  outer  part  of  Scarpa’s  triangle  and  very  near  to  the  skin. 
There  was  a  little  active  motion,  and  more  passive  motion. 
The  child  had  walked  in  his  splint,  but  could  not  do  so  after 
the  splint’s  removal.  The  conditions,  on  examination,  were  so 
similar  to  those  in  Case  1  that  I  presume  the  same  amount  of 
mischief  was  done,  that  the  capsule  had  been  torn  and  the  head 
thrust  through  the  rent  out  into  the  surrounding  muscles,  that 
around  it  had  developed  an  adventitious  thin  capsule,  and  that 
the  untorn  portion  of  the  capsule  reached  up  behind  the  head 
to  the  upper  part  of  the  neck  near  the  trochanter,  while  the 
acetabulum  was  still  closed  by  the  capsule  stretched  across  it, 
from  rim  to  rim.  > 

Examination  of  Case  2,  October  10,  four  months  after  the 
removal  of  the  splint,  and  during  which  time  the  leg  had  been  in 
use,  shows  that  the  child  stands  without  lordosis;  he  walks 
with  a  little  straddle  of  the  legs,  and  with  a  turning  out  of  the 
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foot;  at  the  same  time  there  is  a  lateral  and  backward  sway 
of  the  trunk  on  the  pelvis,  lordosing  and  bending  sideways  the 
lumbar  spine  in  each  step.  The  limp  was  observed  by  Dr. 
Watkins  and  myself,  with  the  child  nude  and  walking  to  and 
fro  in  a  good  light.  It  is  certainly  a  definite  quantity.  The 
femoral  head  can  be  felt  to  be  just  outside  of  the  anterior 
superior  iliac  spine  and  above  the  acetabulum.  The  trochanter 
is  behind  and  internal  to  the  head.  The  neck  is,  consequently, 
directed  forward  and  outward  and  upward,  the  latter  in  accord¬ 
ance  with  its  natural  obliquity  to  the  shaft.  About  1  cm.  or 


Fig.  3. — Case  2.  Showing  upper  end  of  femur  and  the  pelvis, 
the  toes  held  to  point  forward. 


1.5  cm.  up-and-down  motion  is  permitted  by  the  head  with  the 
limb  extended,  and  when  the  hip  is  flexed,  the  center  of  motion 
is  at  the  trochanter  and  the  head  travels  upward  and  backward 
with  the  flexion.  The  center  of  motion  is  presumably  at  the 
point  where  the  probable  rent  in  the  capsule  embraces  the 
femoral  neck,  perhaps  close  to  the  trochanter,  though  it  seems 
to  be  in  the  trochanter  itself.  In  its  present  place  the  head  is 
further  from  the  mesial  anteroposterior  plane  of  the  body  than 
it  would  be  in  either  of  the  ordinary  anterior  or  posterior 
positions,  and  this  will  explain  the  most  obvious  lateral  sway 


Fig.  4. — Case  2.  Showing  upper  end  of  femur  and  pelvis,  the  leg 
being  permitted  to  roll  outward. 

in  the  step,  for  the  child  has  to  make  this  motion  in  order  to 
balance  the  body  over  the  unstable  and  eccentric  support.  The 
limb  is  2.5  cm.  shorter  than  its  mate.  The  parents  say  they 
can  see  no  improvement  in  the  walk  since  the  operation.  A 
radiograph  (Fig.  2)  was  taken  at  this  time.  It  shows  shadows 
which  correspond  with  the  clinical  findings  as  described  above. 

Assuming  that  the  capsule  was  ruptured  in  this  case, 
as  it  surely  was  in  Case  1,  and  admitting,  for  it  can  not 
be  denied,  that  the  body  weight  has  to  be  carried  by  the 


capsule,  the  shortening  of  the  limb  now  must  be  greater 
than  it  was  before  the  manipulation;  for  the  capsule 
now  reaches  only  to  the  neck,  whereas  before  it  reached 
to  the  head.  I  can  not  state  that  the  limb  is  shorter, 
for  I  never  examined  the  boy  before  his  operation,  but 
I  believe  it  is  so.  Now,  in  this  position,  with  the  head 
looking  forward  and  the  trochanter  backward,  the  toes 
point  forward  and  outward.  The  trochanter  is  appar¬ 
ently  behind  and  the  femoral  head  just  above  the  acetab¬ 
ulum.  If  the  upper  end  of  the  femur  travels  back  to 
the  position  on  the  dorsum,  the  outward  rotation  may 
be  increased,  with  an  increase  in  the  awkward  position 
of  the  foot.  This  will  be  of  no  benefit  to  the  child  if  it 
takes  place.  If  it  does  not  take  place,  the  present  posi¬ 
tion  and  the  present  eccentric  point  of  support  and  the 
semi-waddle  it  imposes,  will  last  through  life.  I  can 
not  see  that  this  is  any  improvement  on  the  conditions 
existing  before  the  operation. 

The  radiographs  show,  in  Figure  2,  the  position  of  the 
parts  when  the  original  splint  (Lorenz’s)  was  taken  off; 
in  Figure  3  the  position  which  the  upper  end  of  the  fe¬ 
mur  takes  in  relation  to  the  pelvis  when  the  foot  is 
held  so  that  the  toes  point  forward,  and  in  Figure  4 
the  same  when  the  limb  falls  into  the  spontaneous  out¬ 
ward  rotation  position. 


TABLE  WINES.  ARE  THEIR  USES  TO  BE 
ENCOURAGED  ?* 

HENRY  0.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON. 

I  suppose  the  preacher  of  even  a  lay  sermon  is  ex¬ 
pected  to  select  some  text  more  or  less  befitting  the  sub¬ 
ject  of  his  discourse;  therefore,  I  have  chosen  I  Timo¬ 
thy  v,  23,  “Drink  no  longer  water,  but  use  a  little  wine 
for  thy  stomach’s  sake  and  thine  often  infirmities.” 

In  these  days  of  biblical  exogesis  the  reverential  respect 
of  the  fathers  has  become  badly  shaken,  and  with  per¬ 
fect  complacency  we  now  revise  the  revision  of  the  re¬ 
vised  word  until,  like  the  boy’s  jackknife,  the  new  han¬ 
dle,  fitted  to  the  new  blade,  is  still  claimed  to  be  the  same 
old  knife. 

The  first  revision  was  in  the  earlier  day,  when  the 
crusaders  of  the  new  temperance  faith  openly  absolved 
allegiance  to  King  Alcohol,  and  declared  that  public 
tippling  at  the  house  of  the  tapster  should  be  abolished. 
The  temperance  lecturers  dwelt  on  the  evils  and  the 
doom  of  these  open  enlisted  followers  of  the  King,  and 
the  pictures  of  the  physical,  financial  and  moral  ruin 
of  these  men  was  so  graphically  depicted  that  every 
listener  would  have  had  a  delirium  of  nightmare  had  he 
not  conscientiously  believed  that  the  photographic  vis¬ 
ion  was  of  the  “other  fellow”  and  not  of  himself.  These 
same  moral  temperance  teachers,  for  the  most  part,  ac¬ 
cepted  it  as  orthodox  that  whisky,  brandy,  rum,  gin,  etc., 
were  excellent  medicines,  and  that  when  the  tides  of  life 
ran  low  they  were  indispensable  to  tone  and  brace  up 
the  general  system. 

After  having  shown  that  the  role  of  these  so-called 
remedial  agents  was  founded  in  a  misconception  of  a 
conservative  prejudice  descended  from  the  fathers,  it 
was  asserted,  and  abundantly  proven,  that  strong  alco¬ 
holic  drinks  were  injurious  as  medicines,  and  rarely  if 
ever  to  be  administered  for  the  good  of  the  patient. 
Still  further  revision  showed  that  when  these  stimu¬ 
lants  were  taken,  even  in  small  doses,  but  in  daily  repe- 

*  Read  at  the  annual  meeting  of  the  American  Medical  Temper¬ 
ance  Association  at  New  Orleans,  May,  1903. 
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tition,  certain  chronic  changes  of  the  tissues  ensued; 
that  such  individuals,  although  seemingly  well,  often 
added  unduly  to  their  weight  by  the  lack  of  elimination 
of  waste  material,  and  that  they  became  subject  to  cer¬ 
tain  chronic  diseases  affecting  especially  the  kidney  and 
liver. 

Then  it  was  demonstrated  that  the  resistant  power  of 
the  organism  to  disease  was  lessened.  As  an  illustra¬ 
tion,  an  increased  tendency  to  tuberculosis. 

A  still  more  careful  analysis  of  these  revisors  dem¬ 
onstrated  that  the  experience  of  the  centuries  was  all 
wrong;  that  the  witness,  who,  in  January  most  earnestly 
testified  that  he  drank  alcohol  and  it  warmed  him,  was 
considered  prejudiced,  especially  when  it  was  shown  in 
evidence  that  the  same  individual  claimed  that  after 
talcing  his  favorite  beverage  in  July  he  was  cooled 
thereby. 

The  physiologist  who  became  a  member  of  this  inves¬ 
tigating  committee,  after  a  prolonged  and  profound  re¬ 
search,  showed  that  the  especial  monitors — God’s  senti¬ 
nels  at  the  inner  gate  of*  our  consciousness — had  been 
more  or  less  narcotized,  and,  therefore,  did  not  cor¬ 
rectly  report  the  state  of  the  weather.  Following  this 
new  lead  of  investigation,  it  was  demonstrated  that  in 
perfectly  healthy  young  individuals,  selected  for  the 
test,  moderate  doses  of  alcohol  lessened  the  special 
senses  in  an  almost  uniform  ratio,  so  that  vision,  hear¬ 
ing,  smell,  taste,  touch,  muscular  force  were  all  appre¬ 
ciably  lessened;  therefore,  it  followed  that  the  endur¬ 
ance  and  fighting  qualities  of  the  soldier  and  sailor  are 
impaired ;  that  the  soldier  can  not  march  so  far,  endure 
hardship  as  well  or  shoot  as  accurately,  and  that  since 
each  soldier  of  the  United  States  represents  an  average 
annual  cost  to  the  government  of  $1,000,  therefore  the 
economics  of  the  equation  demanded  that  as  a  fighting 
machine  his  ability  should  not  be  impaired  by  the  tak¬ 
ing  of  alcohol. 

The  revisors  of  the  revision  were  even  now  not  sat¬ 
isfied,  and  by  further  scientific  investigation  attempted 
to  prove  that  alcohol  in  all  its  different  forms  of  drink 
is  alcohol  still,  and  that  it  does  not  matter  whether  it 
represents  a  weak  solution,  as  ale,  beer,  cider  or  light 
wines.  In  other  words,  that  an  ounce  of  alcohol  taken 
in  a  quart  of  beer  or  in  a  pint  of  light  wine  is  just  as 
injurious  as  if  diluted  in  the  same  amount  of  water; 
that  it  is  a  poison,  and  exerts  its  influence  on  the  tis¬ 
sues  in  a  directly  relative  manner. 

Now  if  this  is  the  modern,  scientific  explanation  of 
the  effect  of  alcohol  on  the  animal  tissues,  where  will 
we  find  the  truth  of  our  text  as  announced  by  the  great 
Apostles  ?  And  why  should  we  not  accept  the  teachings 
of  our  fathers,  fortified  by  the  experiences  of  the  cen¬ 
turies  that  the  discomforts  due  to  a  defective  digestive 
process  might  be  speedily  relieved  by  a  dose  of  hot 
toddy.  Our  physiologist  says  the  sensation  of  discom¬ 
fort  is  relieved  as  by  a  narcotic,  but  the  digestive  proc¬ 
ess  is  retarded  rather  than  enhanced  by  the  remedy. 

Some  scientists  stoutly  affirm  that  a  small  quantity  of 
alcohol  may  be  safely  oxidized  in  the  tissues,  and  have 
even  gone  so  far  as  to  state  that  the  average  healthy 
adult  may  thus  dispose  of  two  ounces  of  alcohol  in 
twenty-four  hours,  transposing  it  by  a  process  of  oxida¬ 
tion  into  heat  units.  But  the  same  opinion  is  care¬ 
fully  qualified  by  the  statement  that  the  temperature  of 
the  individual  may  be  more  easily  and  safely  main¬ 
tained  by  the  transposition  of  ordinary  food  products. 

If  this  brief  resume  of  the  physiologic  effect  is  cor¬ 
rect  (and  in  the  support  of  this  opinion  it  is  easy  to 


quote  a  long  array  of  the  best  modern  scientists),  what 
can  be  said  in  favor  of  the  uses  of  wine  as  table  bev¬ 
erages  ? 

Even  from  the  remotest  antiquity,  in  every  generation 
and  among  all  peoples,  the  vine  has  been  cultivated  and 
its  products  held  in  the  highest  esteem.  Poets  have 
vied  with  one  another  in  singing  its  praises,  and  the 
grape  in  its  many  varieties  has  justly  held  a  high  place 
in  public  favor.  Inasmuch  as  it  was  impossible  to  sup¬ 
ply  this  fruit  in  perfection  in  general  use,  except  for  a 
brief  period  of  the  year,  it  was  perfectly  natural  that 
some  measures  should  be  devised  for  better  preserva¬ 
tion,  and  it  was  easy  to  determine  that  this  was  not  pos¬ 
sible,  except  through  the  processes  of  fermentation, 
which  modified  their  juices,  and  by  the  addition  of 
a  considerable  amount  of  alcohol  under  favorable 
conditions  rendered  permanent  their  keeping  quali¬ 
ties. 

Very  modern  science  has  taught  the  causes  which 
produce  in  great  variety  the  flavor  or  bouquet,  which 
renders  wines  so  desirable  and  causes  them  to  be  held 
in  high  esteem.  The  general  public  has  been  taught 
for  the  most  part  only  the  injurious  role  of  the  bacterium, 
so  that,  indeed,  it  is  often  stigmatized  as  deadly.  The 
fine  flavors  of  the  high-priced  creamery  butter  are  now 
very  commonly  produced  by  the  introduction  into  the 
cream  of  a  special  variety  of  bacteria  cultivated  for  the 
purpose.  Cheese  owes  its  flavor  to  certain  forms  of 
these  organisms,  and  of  more  recent,  demonstration  is 
the  proof  that  in  the  fermentative  process  of  wine-mak¬ 
ing  certain  bacteria  may  be  introduced  which  produce 
the  much-desired  flavors  of  the  high-cost  vintage  which 
was  supposed  hitherto  possible  to  obtain  only  in  cer¬ 
tain  especially  favored  cellars. 

The  wise  custodians  of  these  establishments  had  for 
many  years  religiously  believed,  not  alone  in  the  even 
temperature  and  dryness  of  their  cellars,  but  had  in¬ 
sisted  on  the  advantage  of  letting  them  from  year  to 
year  remain  absolutely  uncleaned.  In  this  way  certain 
ferments  were  readily  preserved  indefinitely,  and  were 
thus  accidentally  introduced  into  the  ripening  wine. 
Profiting  by  this,  selected  varieties  of  bacteria  are  now 
cultivated  with  the  assurance  of  an  annual  product  of 
high-grade  wines.  Thus  it  is  demonstrated  that  it  is 
not  the  percentage  of  alcohol  which  causes  these  wines 
to  be  so  high-priced  and  much  sought  after,  but  some¬ 
thing  else.  And  we  may  well  ask  ourselves  if  modern 
science  may  not  give  us  this  something  else  in  even  more 
desirable  form  and  eliminate  the  alcohol. 

We  are  all  singularly  creatures  of  habit,  and  become 
so  wedded  to  certain  tastes  and  flavors  that  the  depriva¬ 
tion  of  the  same  is  held  by  the  individual  as  a  more  or 
less  positive  detriment;  and  this  brings  us  to  a  sub¬ 
division  of  our  subject,  to  which  I  can  only  allude,  the 
so-called  flavors,  condiments,  relishes,  etc.  The  physi¬ 
ologist  will  tell  you  that  there  is  a  reason  why  every 
man  requires  salt  in  his  daily  food,  but  he  will  be 
troubled  to  explain  the  almost  equally  universal  demand 
of  the  Mexican  for  the  extraordinary  use  of  pepper  and 
of  the  Italian  for  garlic. 

It  would  be  hardihood  on  the  part  of  any  scientist 
to  advocate  the  adoption  of  the  universal  ration,  al¬ 
though  he  can  demonstrate  most  definitely  that  a  healthy 
individual  of  a  fixed  weight  requires  certain  given 
amounts  of  starch,  fats  and  proteids.  When  we  add  to 
these  fundamental  elements  of  nutrition  the  thousand 
and  one  various  modifications  of  food,  we  recognize  that 
we  are  doing  it  chiefly  for  the  purpose  of  making  our 


Feb.  27,  1904. 


THE  USE  OF  TABLE  WINES— MARC Y. 


579 


daily  diet  more  attractive  and  giving  a  better  relish  for 
food. 

The  modern  miracle  of  the  preservation  and  transpor¬ 
tation  of  food  stuffs  renders  it  possible  to  place  on  our 
tables  in  excellent  condition  the  products  of  all  cli¬ 
mates  at  reasonable  cost.  The  banana,  a  generation 
ago  a  rare  and  expensive  tropical  fruit,  has  become  of 
almost  daily  use,  even  in  homes  of  those  in  limited  cir¬ 
cumstances.  Preservation  by  use  of  cold  storage  has 
worked  a  wondrous  change  in  the  continuous  supply  of 
fruits.  At  a  slight  increase  of  expense  apples  in  good 
condition  are  abundant  in  the  market  for  the  larger 
portion  of  the  year.  -This  is  also  true  of  oranges  and 
lemons,  etc.  The  strawberry,  from  its  first  fruiting  in 
Florida  until  the  end  of  the  season  in  Nova  Scotia,  fur¬ 
nishes  an  abundance  of  delicious  fruit  at  moderate  cost. 
These  are  selected  as  illustrations  of  the  wonderful  mod¬ 
ern  progress  which  permits  the  table  of  those  even  of 
limited  income  to  be  supplied  with  healthful  accessories 
to  diet  which  serve  as  relishes  to  the  appetite  rather 
than  absolute  necessities  for  the  preservation  of  exist¬ 
ence. 

That  which  is  true  of  fruits  is  also  true  of  modern 
beverages,  which  in  a  still  greater  degree  are  classed  as 
relishes  or  aids  to  appetites.  Pleasant,  refreshing  drinks 
in  daily  use  are  made  from  these  fruits,  as  lemonade, 
fruit  sherbets,  etc.  Scientific  processes  are  yet  to 
greatly  lessen  the  cost  of  fruit  juices  and  proportionately 
wisely  increase  their  use.  Modern  processes  render  it 
perfectly  feasible  to  concentrate  the  juice  of  a  lemon 
into  a  quarter  of  an  ounce  of  fluid  and  render  its  pres¬ 
ervation  indefinite,  thereby  reducing  the  cost  to  the  con¬ 
sumer  with  equal  profit  to  the  grower  by  three-quarters. 
That  which  is  true  of  the  lemon  is  true  of  many  other 
fruits,  especially  that  of  the  grape.  The  large  expense 
of  light  wines  lies  in  the  hitherto  necessary  bottling  and 
handling  of  its  large  factor  in  bulk,  which  is  only  water. 
By  the  careful  abstraction  of  water,  claret  is  easily  re¬ 
duced  in  bulk  by  three  quarters.  These  condensed 
wines  keep  much  better  and  are  ready  for  use  by  the 
simple  addition  of  water.  This  process  is  already  in 
use  in  France  and  has  been  enthusiastically  recom¬ 
mended.  The  abstraction  of  the  water  without  damage 
to  the  wine,  by  any  of  the  heat  processes,  has  proven  to 
be  impossible  since  the  delicate  aroma  which  is  the  chief 
attraction  of  the  wine  is  thrown  off  even  more  rapidly 
than  its  alcoholic  contents.  Although  every  housewife 
delights  in  the  preservation  of  fruits  which  add  so  mate¬ 
rially  to  her  table  delicacies,  she  is  painfully  aware  that 
despite  her  utmost  care,  a  large  part  of  the  delicate 
aroma  of  the  fruit  is  lost  in  the  heat  processes  necessary 
to  the  preserving. 

Somewhat  recently  advantage  has  been  taken  of  the 
fact  that  the  water  in  fluids  submitted  to  low  temper¬ 
ature  under  favorable  conditions  became  ice  crystals, 
entirely  free  from  admixtures  which  the  fluid  con¬ 
tained.  Therefore,  wines  submitted  to  this  process 
parted  with  a  large  share  of  their  bulk  without  loss  of 
their  alcoholic  or  other  essential  qualities.  Fruit  juices 
submitted  to  the  same  process  are  easily  concentrated 
in  the  most  remarkable  degree,  and  there  is  every  rea¬ 
son  to  believe  that  in  this  way  very  many  additions  can 
be  made  to  our  table  delicacies.  Most  delicious  bever¬ 
ages  which  many  think  are  preferable  to  our  most  costly 
wines  can  be  manufactured  in  this  way,  preserving  with¬ 
out  detriment  the  exquisite  flavors  and  colors  of  the 
carefully  ripened  fruit.  That  such  beverages  are  bene¬ 
ficial,  no  one  can  question,  and  they  may  be  destined, 


in  a  degree  at  least,  to  supplant  our  enormously  excess¬ 
ive  use  of  tea,  coffee  and  alcoholic  stimulants. 

A  brief  description  of  the  process  may  be  instructive. 
The  fluid  to  be  concentrated  is  subjected  to  a  tem¬ 
perature  below  freezing,  and  the  ice  crystals  as 
formed  are  mechanically  broken  up.  The  resulting 
product  may  be  considered  an  unsweetened  fruit  sher¬ 
bet.  This  is  transposed  into  a  centrifugal  machine  of 
high  power,  and  the  ice  crystals  are  driven  out  so  force¬ 
fully  that  they  resemble  snow  ice,  and  require  break¬ 
ing  up  with  a  hammer.  The  uncongealed  concentrate 
diminished  60  to  80  per  cent,  of  its  original  bulk,  is 
ready  for  preservation.  Such  a  process  is  not  an  expen¬ 
sive  one  and  can  easily  be  installed  at  places  convenient 
of  access  at  the  cost  of  a  few  hundred  dollars. 

The  quality  of  the  product  will  necessarily  depend  on 
the  quality  of  the  fruit  used,  as  defective  flavors  are 
as  much  intensified  by  concentration  as  desirable  ones. 
My  attention  was  first  called  to  this  process  many  years 
ago,  in  its  application  by  the  farmer  to  late-made  eidpr. 
He  purposely  exposed  his  cider  in  casks  to  low  tempera¬ 
tures,  freezing  it  as  much  as  possible,  then  draining  off 
a  concentrate  reduced  to  a  fifth  or  even  a  tenth  of  the 
former  bulk.  The  processes  as  above  outlined  have  passed 
the  experimental  stage,  so  far  as  the  economy  of  pro¬ 
duction  and  quality  of  product  are  concerned.  Applied 
to  milk,  60  per  cent,  of  its  water  is  easily  extracted  by 
a  single  freezing,  its  keeping  qualities  greatly  enhanced, 
so  that  the  family  supply  of  milk  can  be  purchased 
weekly  instead  of  daily,  with  immense  saving  of  cost 
alike  to  the  producer  and  consumer. 

It  is  not  too  much  to  believe  that  revolution  in  the 
drinking  habit  may  be  expected  with  an  almost  limitless 
profit  to  the  consumer.  In  the  place  of  table  wines,  as 
now  used  by  the  comparative  few  and  now  believed  to 
be  demonstrated  of  positive  injury  when  habitually 
taken,  there  will  be  furnished  to  the  many  the  fresh 
juices  of  the  grape  and  other  fruits,  which,  constantly 
used  from  youth  to  old  age,  will  be  found  healthful  and 
invigorating. 

When  a  man  may  be  better  clothed,  better  housed  and 
better  fed,  he  is  no  longer  satisfied  with  his  former  es¬ 
tate.  When  he  may  drink  freely  without  being  intoxi¬ 
cated,  when  he  may  have  more  delicious  drinks  which 
appeal  to  his  appetite  without  detriment  to  his  physical 
and  moral  well  being,  he  will  as  readily  make  choice  of 
his  new  beverages. 

Another  step  in  the  progress  of  civilization  has  been 
made,  and  a  new  era  is  opened  up  to  him.  Modern  sci¬ 
ence  is  the  magic  transformer  of  the  centuries. 

Reorganization  of  Medical  Societies. — The  project  which  in¬ 
volves  a  merger  of  the  county  and  state  medical  societies  with 
the  national  organizations  has  much  in  it  to  commend.  Under 
the  new  regime,  the  county  society  is  made  the  unit  and  enjoys 
representation  at  the  state  association,  which  in  turn  sends 
delegates  to  the  parent  organization.  Both  of  the  latter, 
moreover,  are,  for  convenience  sake,  divided  into  legislative  and 
scientific  sections  which  conduct  the  business  pertaining  only 
to  their  respective  departments.  All  prospective  members, 
therefore,  are  required  to  join  first  their  county  or  district 
society — which  action  renders  them  eligible  for  membership  in 
either  of  the  others.  The  advantages  accruing  from  an 
amalgamation  of  all  or  most  medical  associations  of  the  United 
States  is  apparent  to  all  and  the  last  obstacle  in  the  way  of 
such  advance  was  removed  by  the  national  body  when  the 
“code  of  ethics”  was  abolished  and  gave  place  to  the  “principles 
of  ethics”  which  are  merely  advisory  and  suggestive  and  place 
no  undue  restrictions. — New  England  Medical  Monthly. 
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CHICAGO.  , 

The  object  of  this  paper  is  to  elicit  the  interest  of 
the  members  of  this  Section  in  determining  whether  or 
not  the  decapsulation  of  the  kidne}''  can  be  accepted  as  a 
curative  or  as  a  palliative  measure  for  the  various  intra¬ 
ocular  complications  accompanying  either  the  diffuse, 
interstitial  or  chronic  parenchymatous  nephritis.  The 
question  of  decapsulating  the  kidney* 1  still  attracts  con¬ 
siderable  attention,2  not  only  from  the  standpoint  of  the 
surgeon  but  from  that  of  the  internist  as  well.  The 
writer  is  well  aware  of  the  fact  that  it  is  rather  early 
to  make  any  definite  statements  or  draw  any  definite 
conclusions  as  to  the  merits  or  demerits  of  the  operation 
from  an  ophthalmologic  point  of  view.3  But,  if  the  pa¬ 
per  should  arouse  enough  interest  in  the  matter  so 
that  before  long  we  might  have  either  a  symposium 
or  a  more  extended  report  on  this  subject,  as  is  our 
wont  in  such  matters,  we  would  be  in  a  position  to  decide 
a  very  important  question  which  would  be  infinite  in  its 
Teachings.  In  this  particular,  it  is  only  necessary  to  call 
attention  to  the  tremendous  death  rate  in  those  forms 
of  subacute  or  chronic  nephritis  associated  with 
deep-seated  fundus  lesions,  especially  albuminuric  retin¬ 
itis. 

The  surgery  on  encapsulated  organs,  such  as  the  kid¬ 
ney,  liver  and  spleen,  is  of  recent  origin.  The  pioneers  in 
this  field  are  Reginald  Harrison  of  England,  Israel  of 
Berlin,  Pean  and  Pousson  of  France,  Ferguson  of  Chi¬ 
cago,  and  Edebohls  of  New  York.  It  is  to  be  hoped, 
however,  that  with  reference  to  the  decapsulation  of  the 
kidney  it  will  not  be  as  it  was  with  the  splitting  of  the 
capsule  of  Glisson,  namely,  a  nice  experimental  opera¬ 
tion  but  of  no  practical  value,  as  its  results  are  not 
definite. 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  A. 
Lippincott,  Frank  Allport  and  John  E.  Weeks. 

1.  Following  is  the  main  surgical  literature  on  decapsulation  of 
the  kidneys.  There  are  included  references  to  two  articles  (by 
Ferguson  and  Whitacre),  which  have  appeared  in  The  Journal 
since  the  reading  of  the  paper.  Edebohls,  G.  M. :  “Renal  Decap¬ 
sulation  for  Chronic  Bright’s  Disease,”  N.  Y.  Med.  Record,  March 
28,  1903 ;  also  “Question  of  Priority  in  the  Surgical  Treatment  of 
Chronic  Bright’s  Disease,”  N.  Y.  Med.  Record,  April  26,  1902,  p. 
651 ;  also,  “The  Cure  of  Chronic  Bright’s  Disease  by  Operation,” 
N.  Y.  Med.  Record,  Dec.  21,  1901,  p.  961 ;  see  also  Brit.  Med.  Jour., 
Nov.  8,  1902,  p.  1507.  Ferguson:  The  Journal  A.  M.  A.,  July  4, 
1903.  Whitacre:  The  Journal  A.  M.  A.,  May  23,  1903.  Primrose, 
A. :  “The  Operative  Treatment  of  Chronic  Bright’s  Disease,”  Canad¬ 
ian  Jour,  of  Med.  and  Surg.,  1902,  xi,  p.  143.  Harrison,  R. :  London 
Lancet,  Jan.  4,  1896,  p.  18  ;  also  British  Med.  Jour.,  Oct.  19,  1901, 
ii,  p.  1125.  Rovsing,  T. :  “Operative  Treatment  of  Chronic  Ne¬ 
phritis,”  Mittheilungen  a.  d.  Grenzgebieten  d.  Med.  u.  Chirur., 
1902,  vol.  x,  p.  288.  Guiteras,  R.  :  “The  Surgical  Treatment  of 
Bright’s  Disease,”  N.  Y.  Med.  Jour.,  1902,  lxxv,  p.  847.  Lyman, 
C.  B. :  “The  Surgical  Treatment  of  Chronic  Bright’s  Disease,”  The 
Journal  A.  M.  A.,  1902,  xxxviii,  p.  1030.  Pousson,  A. :  “De  1’In- 
tervention  Chirurgicale  dans  les  Nephrites  M£dicales,”  Annales  d. 
Maladies  d.  Organs  Genitourinaires,  1902,  xx,  pp.  513,  641  and  832. 
Isr  ael :  Deutsche  med.  Woch.,  Feb.  2,  1902.  Gradle,  H. :  “Neuro¬ 
retinitis  Due  to  Disease  of  the  Kidney,”  Chicago  Med.  Recorder, 
Nov.  15,  1902,  p.  321. 

2.  About  200  letters  were  sent  out  by  the  writer  to  men  of 
repute,  both  surgeons  and  ophthalmologists,  in  various  sections  of 
tha  country  in  reference  to  this  question. 

3.  This  is,  perhaps,  the  first  attempt  that  ever  has  been  made  to 

gather  data  and  discuss  this  question  from  the  standpoint  of  the 

ocular  involvement  in  chronic  nephritis  and  its  relation  to  decap¬ 

sulation. 


It  was  Edebohls4  of  New  York  who  first  split  the 
renal  capsule  with  the  avowed  intention  of  curing  a 
case  of  chronic  interstitial  nephritis.  Since  then,  a  num¬ 
ber  of  surgeons  have  performed  the  operation.  However, 
no  mention  at  all  was  made  in  most  instances  of  the 
condition  of  the  eye  at  the  time  of  the  operation,  nor,  for 
that  matter,  at  a  subsequent  time.  It  is  sad,  but  neverthe¬ 
less  true,  that  the  general  surgeon  pays  very  little  atten¬ 
tion  to  the  eye  when  it  comes  to  operations  on  the 
kidney.  This  was  a  pertinent  point  brought  out  by  an 
extensive  correspondence  on  this  very  subject  in  order 
to  gather  data  for  this  paper.2 

The  very  fact  that  we,  as  ophthalmologists,  are  often 
the  first  to  apprise  the  patient  of  any  kidney  lesion  makes 
the  subject  of  great  interest  to  us.  And,  if  the  future 
will  soundly  establish  the  value  of  kidney  decapsulation, 
it  is  our  duty  to  follow  up  such  cases  now,  with  or 
without  eye  lesions,  as  submit  to  the  operation. 

True  it  is  that  we  do  not  at  present  definitely  know 
how  the  operation  accomplishes  the  good  it  does,5  even 
in  those  cases  without  deep-seated  fundus  lesions.  That 
is  to  say,  the  pathologists  have  been  unable  to  give  any 
definite  data,  and  experimental  work6  along  this  line 
does  not  seem  to  offer  a  very  satisfactory  solution. 

The  deep-seated  fundus  lesions  usually  accompanying 
an  interstitial,  parenchymatous,  or  diffuse  nephritis  of 
the  chronic  variety,  are  about  the  same  in  character. 
We  know  these  to  be  a  simple  retinitis,  neuroretinitis, 
optic  neuritis  .(all  with  or  without  retinal  hemorrhages), 
and  some  form  of  choroiditis.  From  the  fundus  alone 
we  can  not  determine  what  form  of  kidney  lesion  is 
present.  But  when  a  retinal  lesion  is  present  we  know 
that  it  materially  adds  to  the  gravity  of  the  prognosis. 
The  severity  or  extent  of  the  fundus  lesion  in  a  measure 
indicates  the  amount  of  kidney  and  vascular  involve¬ 
ment.  The  reverse  of  this  statement  is  also  a  fact,  in  a 
limited  degree. 

The  frequency  with  which  the  fundus  is  implicated  in 
the  various  forms  of  chronic  nephritis  is  startling.  Ac¬ 
cording  to  Lecorche  20  per  cent.,  according  to  Galezowski 
33  per  cent.,  and  according  to  the  writer  at  least  30  per 
cent,  of  all  chronic  Bright’s  disease  patients  present  some 
fundus  complication.  It  is  not  by  any  means  such  a 

4.  This  was  on  Jan.  10,  1898.  The  first  operation  and  the 
five  preceding  it  which  led  up  to  the  question  of  decapsulation  are 
reported  in  the  Medical  News,  April  22,  1899. 

5.  Harrison  attributes  the  results  to  the  relief  of  tension. 
Edebohls  and  others  add  to  the  relief  of  tension  the  establishment 
of  a  more  extended  vascular  formation  with  a  greater  anastomosis. 
Ries,  Bernays  and  others  do  not  place  any  weight  on  the  new 
vascular  formation.  Zeit  of  Chicago  says  the  kidney  regenerates 
function  quite  rapidly  if  tension  is  removed.  Ries  made  sections 
of  two  kidneys  and  found  no  increased  blood  supply.  Israel  says 
concerning  the  mechanism  of  the  operation  that  an  inflamed 
tissue  may  be  made  to  retrogress  toward  the  point  of  health  by 
splitting  the  affected  structures.  According  to  him,  new  venous 
anastomoses  are  formed  between  kidney  and  capsule. 

In  the  eye,  the  operation  causes  a  decrease  in  the  amount  of 
albumin  in  the  lymph  channels,  thus  reducing  the  liability  of  deep 
ocular  complications  in  consequence  of  lymph  and  vascular  dis¬ 
turbances.  This  idea  is  advanced  by  Oliver  and  is,  in  a  measure, 
supported  by  the  writer. 

Perchance  the  free  circulating  albumin  takes  on  a  certain  toxic 
tendency  and  in  this  way  excites  inflammatory  reactions  in  the 
retina  or  other  eye  structures. 

6.  Albarran  and  Bernard  found  in  rabbits  a  rapid  regeneration 
after  the  splitting  of  the  capsule.  Within  two  weeks  it  was 
reformed  and  within  two  months  as  dense  as  the  normal  capsule 
and  not  as  vascular.  The  cortex  showed  superficial  lesions,  not 
very  extensive.  See  also  La  Semaine  M6dlcale,  1902,  vol.  xxli,  p. 
215. 

Tait  of  San  Francisco,  on  everting  the  kidney  from  the  capsule 
in  numerous  rabbits,  found  a  dense  adherent  fibrous  mass  surround¬ 
ing  the  kidney  within  two  months  afterward.  Johnson,  before 
the  California  Academy  of  Medicine  and  Surgery,  in  November, 
1902,  reported  a  series  of  experiments  in  corroboration  of  the 
work  of  Albarran  and  Bernard. 
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very  doubtful  statement  that  every  one  with  a  chronic 
nephritis  will  probably  have  some  fundus  implication 
before  he  dies  (provided  the  nephritis  carries  him  off). 
For  we  know  that  the  fundus  may  be  involved  and  yet 
the  patient  not  be  aware  of  it.  There  is  no  stated  time 
during  the  nephritis  for  the  retinal  or  other  fundus 
lesion  to  appear.  At  times  these  lesions  are  the  initial 
symptoms ;  again,  they  appear  very  late  or  very  early  in 
the  attack  of  nephritis.  And  we  are  aware  that  fre¬ 
quently  the  very  first  diagnosis  is  made  by  an  ophthal¬ 
moscopic  examination.  So  much  importance  ought  we 
to  attach  to  this  statement  that  a  careful  examination 
of  the  kidney  should  be  made  whenever  a  retinal  lesion 
of  an  inflammatory  nature  is  detected.  This  is  also  true 
.with  reference  to  the  acute  forms  of  nephritis  on  behalf 
of  the  retina. 

The  death  rate  for  nephritis  with  fundus  complica¬ 
tions,  especially  retinitis,  is  exceedingly  high.  The  ma¬ 
jority  of  statistics  of  this  kind  were  taken  without  refer¬ 
ence  to  the  fact  whether  the  kidney  lesion  was  uni¬ 
lateral  or  bilateral.7  That  we  can  have  a  one-sided 
chronic  parenchymatous,  interstitial  or  diffuse  nephritis 
for  quite  a  period  of  time  is  to-day  a  well-recognized 
and  accepted  clinical  fact.  We  also  know  that  a  small 
portion  of  healthy  kidney  can  meet  the  demands  of  the 
econom}',  and  that  two  kidneys  are  not  necessary  to  main¬ 
tain  life.  Clinicians  now  tell  us  that  a  part  or  the  whole 
of  one  kidney  may  be  involved  in  the  aforementioned 
diseases.  True,  if  one  kidney  is  affected  the  other  is 
liable  to  become  involved,  as  the  same  etiologic  factor  is 
present.  Often  one  kidney  is  rather  extensively  in¬ 
volved  before  the  other  is  implicated.  However,  should 
only  one  kidney  remain  involved,  the  prognosis  as 
regards  life  is  very  favorable,  other  things  being  equal. 
These  cases,  however,  are  very  rare. 

The  age  of  the  patient  is  an  important  factor  as  re¬ 
gards  the  prognosis.  Whether  a  unilateral  or  bilateral 
nephritis,  the  death  rate  rapidly  increases  in  an  inverse 
proportion  to  the  age,  i.  e.,  in  the  twenties  and  thirties 
the  death  rate  is  considerably  higher  than  in  the  sixties 
or  seventies.  Again,  the  mortality  is  greater  in  hospital 
than  in  private  practice.8 

The  fundus  complication,  too,  may  be  unilateral  or 
bilateral.9  However,  the  great  majority  are  bilateral, 
just  as  perhaps  the  kidney  lesions  are  more  often  bilateral. 
The  fundus  lesion  serves  as  an  indicator  as  to  the  extent 
of  kidney  involvement ;  it  also  serves  the  same  as  regards 

7.  In  order  to  determine  whether  one  or  both  kidneys  are 
affected,  a  urethral  catheter  or  a  Harris’  segregator  must  be 
employed.  These  methods  o£  examination  have  been  in  vogue 
but  a  short  time.  No  statistics  of  albuminuric  fundus  complica¬ 
tions,  as  regards  the  mortality  rate,  have  been  compiled  since. 
Radiography  may,  in  some  instances,  determine  which  kidney  is 
involved,  but  this  method  is  not  very  reliable. 

8.  Bull,  C.  S.  (Trans.  Amer.  Ophthal.  Soc.,  1886),  cites  a  series 
of  103  cases,  87  per  cent,  dying  within  two  years  ;  6  died  in  the 
third  year,  4  died  in  the  fourth  year  and  one  in  the  sixth  year. 

Miles,  Miley  (“The  Prognosis  of  Neuroretinitis  in  Bright's  Dis¬ 
ease,”  Ophth.  Soc.  U.  K.,  1888),  in  a  series  of  51  cases  in  which 
the  retinal  lesion  was  determined  early,  53  per  cent,  died  within 
six  months. 

Haehnle,  E. :  (“Ueber  die  Lebensdauer  der  an  Retinitis 
Albuminurica  Erkrankten,”  Diss.  Tuebingen,  1897),  foqnd  that 
In  a  series  of  98  cases  56  per  cent,  died  the  first  year  and 
68  per  cent  in  the  two  years.  For  further  statistics  see  the  follow¬ 
ing  :  Possanner :  “Ueber  d.  Lebensdauer  n.  d.  Auftreten  v.  Retinitis 
Albuminurica,”  Deutschmann’s  Beitrage  z.  Augenheilk.,  xv,  s.  22, 
1894. 

9.  Cases  where  one  fundus  only  was  implicated  for  a  long  time 
are  cited  by:  Leber:  Handb.  d.  ges.  Augenheilk.  (Graefe-Saemisch), 

1  Aufl.,  s.  583.  Eales,  H. :  Brit.  Med.  Jour.,  1884,  vol.  ii,  p.  1248. 

Bull,  C.  S. :  Loc.  cit.  Weeks,  J.  :  Arch.  f.  Augenheilk.,  xxi,  p.  54 

(Pathology  of  Ret.  Albuminurica).  Webster,  D. :  N„  X.  Policlinic, 
1894,  iii,  p.  161.  Werhli :  Arch.  f.  Augenheilk.,  xxxvii,  p.  173,  1898. 

Moore,  O.  :  N.  Y.  Med.  Jour.,  April  17,  1886. 


the  prognosis.  In  this  particular  it  matters  little  whether 
the  fundus  lesion  is  unilateral  or  bilateral,  though,  nat¬ 
urally,  the  bilateral  involvement  is  the  graver.  Hence 
it  may  be  that  those  with  retinal  complications  who  out¬ 
live  the  classical  two-year  period  have  had  but  one  kidney 
involved  at  the  time,  or  one  may  have  been  considerably 
less  involved.  Nevertheless,  postmortem  examinations 
show  ultimately  an  usual  bilateral  nephritis  and  retinitis. 
The  nephritis  may  exist  for  some  time  before  albumin 
is  observed  in  the  urine,  and  in  these  cases  the  retinitis 
is  often  the  first  observable  diagnostic  lesion.10 *  The 
retinal  lesion  may  also  be  late  in  appearing,  and  then, 
as  a  rule,  the  disease  makes  rapid  strides. 

It  is  yet  an  open  question  in  what  manner  the  fundus 
and  kidney  lesions  are  associated.  Traube  says  it  de¬ 
pends  on  excessively  increased  arterial  tension,  yet  in 
many  cases  there  is  no  cardiac  hypertrophy.  Weeks  and 
Samelsohn  attribute  it  to  a  general  vascular — both  ar¬ 
terial  and  venous — disturbance  which  takes  place  in  both 
organs  at  the  same  time.  Cardiac  hypertrophy11  is  an 
important  factor  in  the  production  of  the  retinal  hem¬ 
orrhages.  The  theory  of  auto-intoxication  is  not  to  be 
lightly  considered  in  this  particular.  Furthermore,  we 
may  have  a  chronic  Bright’s  disease  without  retinal  com¬ 
plications  for  some  time,  on  top  of  which  an  acute  attack 
supervenes  with  rapid  retinal  involvement. 

We  are  now  in  a  position  to  review  the  results  of  de¬ 
capsulation  of  the  kidney  in  this  class  of  cases.  The 
forecasted  conclusions  to  be  drawn  from  these  cases  are, 
to  say  the  least,  not  encouraging.  And,  what  is  more, 
the  cases  strikingly  illustrate  that  as  yet  we  have  found 
no  cure  or  even  a  wholesome  palliative  measure  for  any 
form  of  chronic  Bright’s  disease  with  retinal  complica¬ 
tions. 

There  are  15  cases,  and  all  except  two  died  in  conse¬ 
quence  of  the  nephritis  within  the  two-year  period.  One 
of  them  died  from  tubercular  peritonitis.  Of  the  two 
still  living,  the  history  of  one  case  (No.  14)  is  very 
questionable.  The  other  is  losing  ground.12  Between 
the  ages  of  20  and  40  there  were  six  cases;  between  50 
and  60  five  cases;  between  60  and  70  two  cases.  The 
age  was  not  given  in  two.  These  cases  were  nearly  all 
in  hospital  practice  and  gave  a  higher  death  rate  than 
the  well-known  Belt  and  Bull13 *  statistics  (85  per  cent, 
for  the  first  year  and  93  per  cent,  of  the  remainder  for 
the  second  year) . 

It  is  not  necessary  to  give  the  detailed  history  of  any 
of  the  cases,  as  they  are  all  about  the  same  as  in  everyone’s 
practice.  In  Gradle’s  case  (operated  on  by  Kies)  the  im¬ 
provement  in  the  vision  was  simply  remarkable,  from 
5/200  to  20/90.  In  the  writer’s  case  (seen  in  consultation 
with  Kies  and  operated  on  by  him)  the  vision  rose 
from  20/60  to  20/20  minus  and  remained  so  until  death. 
The  same  in  this  particular  is  true  of  Gradle’s  case.  In 
Ochsner’s  case  the  vision  was  improved  after  the  first 
operation.  In  these  3  cases,  which  the  writer  had  the 
privilege  of  examining,  the  retinal  condition  improved 
remarkably  after  the  operation.  In  one  case  (No.  6) 

10.  Hirschberg,  Abadie,  Gand  and  Eyre  speak  of  a  retinitis 
before  albumin  appears  in  the  urine  as  “prealbuminuric  retinitis.” 
(Quoted  by  Groenouw  and  Uhthoff  in  Graefe-Saemisch  Handb. 
d.  ges.  Augenheilk.,  2d  Ed.,  vol.  xi,  chap,  xxii,  p.  96. 

11.  Bull,  C.  S.,  found,  in  a  series  of  18  cases,  12  with  cardiac 
hypertrophy  which  had  retinal  hemorrhages  (Amer.  Jour.  Med.  Sc., 
1873,  p.  37).  Litten  has  made  the  same  observations  as  Bull. 
The  writer  has  about  the  same  experience. 

12.  Reported  to  have  died  in  June,  1903. 

13.  The  combined  number  of  cases  in  the  Belt  and  Bull  statistics 
is  258.  Of  these  153  died  within  the  first  year,  88  within  the 
second  year,  leaving  only  17  cases  to  live  longer. 
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before  operation,  the  neuritis  was  so  marked  that  the 
disc  could  scarcely  be  outlined,  while  after  the  operation 
it  was  plainly  outlined.  In  the  cases  operated  on  by  Ries 
and  Ochsner  there  were  no  degenerative  changes  present 
in  the  retina.  Whether  this  was  so  in  the  other  cases 
could  not  be  ascertained.  However,  slight  degenerative 
changes  did  develop  after  the  operation  in  Cases  6 


gorged  and  the  arteries  very  much  attenuated.  The  retina 
was  spattered  with  small  iiame-shaped  hemorrhages.  The 
macular  region  was  fairly  free.  The  optic  disc  was  very  imper¬ 
fectly  outlined,  due  to  the  neuritis  and  the  swelling;  it 
equaled  about  2  mm.  Both  eyes  were  about  alike  as  to  the 
changes  present.  V.=20/60  in  each  eye  March  29,  1902. 
The  field  of  vision  on  this  day  concentrically  contracted  as 
seen  in  the  chart  (Fig.  1). 


STATISTICS  OF  CASES  OF  DECAPSULATION  OF  THE  KIDNEYS. 


Number.  || 

Age. 

Sex. 

Date  of 
Diag¬ 
nosis. 

Kidney  Le¬ 
sion,  Single 
or  Bilateral. 

Fundus 

Lesions. 

Date  of 
Last 

Operation. 

Vascular  Con¬ 
dition  and 
Heart. 

Immediate 

Result. 

Final 

Result. 

1 

M.,67 

June,  1901 

Bilateral  in¬ 
terstitial. 

Retinitis  albu¬ 
minurica. 

6,  14,  ’02..  . 

Mitral  regurg., 
arterioscle¬ 
rosis. 

Died  48  hours 
later. 

Fatal . 

2 

M.,62 

Jan.,  1902 

As  above  .  . 

Ibidem . 

5,  26,  ’02..  . 

Aortic  murmur 
and  mod’rate 
hyper. 

Died  within  12 
hours. 

Fatal . 

3 

M.,56 

May,  1901 

As  above  .  . 

Neuroretinitis 

5,  26,  ’02  .  . 

Cardiac  hyper, 
and  arterio¬ 
sclerosis. 

Improvement.. 

Died  on  Nov. 6. 
’02;  lived  51 4 
months. 

4 

M.,21 

Dec.,  1900 

Bilateraldif- 

fuse. 

Retinitis  albu. 
V=  1/200  in 
each  eye. 

4,  16,  ’02. .  . 

Cardiac  hyper, 
and  aortic 
stenosis. 

Vision  marked 
improvement, 
kidney  also. 

Died  1,  18,  ’03 

5 

M.,50 

Apr.,  1901 

Bilateral  in¬ 
terstitial. 

Optic  neuritis, 
t  e  m  p  o  r  ary 
blindness. 

5,26,  ’02..  . 

Heart  on  verge 
of  dilatation, 
hyper,  also. 

Died  within  12 
hours. 

Fatal . 

6 

F.,  22 

Mar., 1901 

As  above  .  . 

Neuror  etini- 
tis,  hemor¬ 
rhages. 

V= 20/60.— 

3,  30,  ’02..  . 

Hyp  ertrophy, 
cardiac. 

Both  organs 
improved  and 
rem’ned  imp. 

Died  8,  10,  ’03, 
tub.  perito’s, 
lived  about  5 
months. 

7 

M.,36 

Aug.,  1902 

As  above  .  . 

Neuro  retinitis 
and  hemor. 
V= 5/200. 

9,  1,  ’02  .  . 

Cardiac  hyper¬ 
trophy. 

Marked  i  m- 
provementin 
eyes  and  kid¬ 
ney. 

V= 20/90. 

Died  Dec.,  ’02, 
lived  about  4 
months. 

8 

F„  30 

Apr.,  1900 

Bilateral  in¬ 
terstitial. 

Neuroretinitis 
more  marked 
in  one. 

Oct.,  1902  . 

H  y  pertrophic 
heart. 

Eyes  did  not 
change, rather 
grew  worse. 

Died  Jan.,  ’03.. 

9 

(?) 

Prior  to 
4, 10,  ’02 

Bilateral  in¬ 
terstitial. 

Neuroretinitis 

About  4, 10, 
’02. 

Not  given..  .  . 

Improvement.. 

Still  living,  4, 
22,  ’03. 

10 

M.,50 

Prior  to 
Apr.,  1902 

Bilateral  in¬ 
terstitial. 

Album  inuric 
retinitis. 

April,  1902. 

Notgiveh.  .  . 

Eyes  not  im¬ 
proved  much. 

Lived  714  mos. 
11, 1,  ’02. 

11 

M.,20 

About  1 
year  ago 

Bilateral  in¬ 
terstitial. 

Mild  optic  neu¬ 
ritis  with  few 
hemorrhages. 

11,  10,  ’02  . 

Card  iac  in¬ 
volvement. 

Temporary  im¬ 
provement. 

Died  11,  17,  ’02. 

12 

(?) 

As  above 

Album,  ret., 
g  1  i  s  t  e  ning 
spots  (not 
c  h  aracteris- 
tic).  V  re¬ 
duced 

Cardiac  hyper¬ 
trophy.!?) 

Died  within  a 
few  days  (4 
days). 

Fatal . 

13 

M.,29 

Jan.  15, 
1903. 

As  above  .  . 

Silvery  spots 
in  macula, 
light  streaks 
along  arte¬ 
ries,  V  poor. 

1,27,  ’03..  . 

Not  given(?) .  . 

Improved  for 
a  time. 

Losing  ground 
rapidly.  Died 
in  J une  1903. 

14 

M.,51 

1885 (?).  . 

Bilat,  chron. 
diffuse. 

Failing  eye- 
sight,  ret. 
album.  (?) 

6,  2,  ’02.  .  . 

Varying  am’ts 
of  edema. 

Good . 

Improved,  'liv¬ 
ing,  1,  19,  ’03, 
eyes  no  re¬ 
port. 

15 

M.,23 

Dec.  21. 
1901. 

Bilateral  in¬ 
terstitial. 

Sudden  blind¬ 
ness,  Dec. ,’01 

4,  ,  ’92..  . 

Mitral  regurg., 
hypertrophy 
heart. 

Not  good; 
lived  8  days. 

Died  4, 19, ’02.. 

REMARKS.  Surgeons. 


Cause  of  death,  uremia.  Ed-  Edebohls 
ebohls’  case  No.  39. 

Acute  dilatation  of  heart 
the  cause  of  death.  Case 
No.  34. 

Both  the  eyes  and  kidneys 
were  markedly  improved; 
relapse  set  in.  Case  No.  35. 

Improved  for  5  mos.  especial¬ 
ly,  lived  9  mos.  after  opera¬ 
tion.  Case  No.  27. 

Very  desperate  case— pare¬ 
sis.!?)  Case  No.  36. 


Albumin  disappeared  entire¬ 
ly  for  a  time,  vision  rose  to 
normal,  field  enlarged,  kid¬ 
neys  operated  on  at  two 
sittings;  albumin  returned 
later  on. 

Causeof deathuremia.(?)  Dr. 
Gradle  said  field  enlarged 
remarkably,  so  did  the 
acuity.  Segregator  used  in 
Nos.  6  and  7. 

In  this  case  a  choked  disc 
developed  after  first  oper., 
vision  decreased  markedly. 

General  condition  improved, 
recurrent  hemorrhage  into 
retina  and  more  mosaics. 

Was  a  desperate  case  from 
the  beginning. 

Dr.  O.  performed  a  decapsula¬ 
tion  on  one  kidney  prior  to 
11,  10,  ’02;  died  of  acute  sup¬ 
press.  of  urine  and  uremia 

Was  a  desperate  case,  almost 
moribund  when  brought  to 
hospital. 


Ries  &  Suker, 
Chicago. 


Ries  and 

Gradle, 

Chicago. 


O.  Dodd  and 
Ochsner 
Chicago. 

C.  A.  Oliver, 
Philadelphia 

A.  C.  Bernays, 
St.  Louis. 
Ochsner  and 
Suker, Chicago 


Munro, 

Boston. 


General  condition  improved 
some  but  eye  symptoms  not 
as  a  subsequent  examina¬ 
tion  showed. 


Munro. 


This  is  Dr.  Edebohls’  case  No.  Edebohls. 
37.  (If  this  is  a  true  case  of 
retinitis  albuminurica  of  so 
many  years  standing,  it  is 
one  of  the  wonders.— G.F. 8.) 

Died  of  uremia  and  exhaus-  Edebohls 
tion.  Case  No.  24. 


1.  The  record  “fatal”  means  that  the  patient  died  within  8  to  72  hours  after  the  operation.  The  majority  were  bilateral  decap¬ 
sulations.  Ries  and  Ochsner  operated  on  one  kidney  and  later  on  the  other.  Edebohls  usually  decapsulated  both  kidneys  at  one 

sitting. 

2.  C.  A.  Oliver  Is  conducting  a  series  of  experiments  to  determine  the  effects  of  the  operation  on  the  amount  of  albumin  In 
the  aqueous  humor. 

3.  Cases  Nos.  6  and  14  can  be  excluded  in  drawing  definite  conclusions,  because  No.  6  died  of  an  Intercurrent  disease  and  No.  14 
has  lived  so  long  with  a  supposed  albuminuric  retinitis  that  perhaps  the  retinal  trouble  is  of  a  different  nature  (advisedly  stated). 

4.  The  visual  fields  were  taken  in  Ries  and  Ochsner’s  cases.  In  all  (3  cases)  it  Increased  after  operation. 

5.  The  writer  had  the  privilege  of  examining  and  watching  the  cases  of  Ries,  Gradle  and  Ochsner,  both  before  and  after  opera¬ 

tion.  These  were  typical  cases  in  every  particular,  and  therefore  of  great  value  in  this  statistic. 

6.  Some  cases  had  blood  casts,  most  of  them  presented  hyaline  and  granular  casts,  a  few  had  erythrocytes  in  the  urine. 

7.  Ries  has  made  many  microscopic  sections  of  the  kidney  after  operation,  but  failed  to  find  increased  vascular  anastomosis.  Zeit, 
Ibidem  (personal  communication). 

8.  The  operation  did  not  prolong  life.  The  medical  treatment  offers  a  better  percentage  as  far  as  prolonging  life  Is  concerned. 

9.  Since  reading  this  paper  the  writer  has  obtained  4  more  cases  which  were  typical  and  submitted  to  the  operation ;  they  died 
within  a  few  months  thereafter. 

10.  Excluding  the  two  cases,  Nos.  G  and  14,  the  mortality  rate  is  99  per  cent.  What  a  showing  in  17  cases ! 


and  7,  as  is  usual  in  well-marked  cases  of  this  kind. 
The  increase  in  the  field  of  vision  in  Case  6  is  not  very 
marked,  yet  it  shows  a  decided  improvement  (see  Fig.  1)- 

N AERATION  OF  CASE. 

Mrs.  L.  (operated  on  by  Dr.  Ries,  Chicago). 

Diagnosis. — Neuroretinitis  albuminurica;  chronic  interstitial 
nephritis  with  rather  marked  cardiovascular  implications. 

Fundus  Findings. — Disseminated  albuminuric  spots  of  the 
inflammatory  type  throughout  the  retina;  the  veins  were  en- 


April  23,  1902  (not  quite  four  weeks  after  the  capsu- 
lotomy)  the  nerve  head  could  readily  be  outlined.  The  retinal 
hemorrhages  had  disappeared  and  the  whole  retina  was 
greatly  improved.  The  field  of  vision  was  materially  en¬ 
larged  (Fig.  1)  and  the  acuity  was:  O.D.V.  20/40+3.  O.S.V. 
20/40+2. 

At  time  of  death  (August,  1902)  she  was  reported  to  have 
had  practically  normal  vision.  The  cause  of  death  was  peri¬ 
tonitis.  (For  further  particulars  as  Regards  the  disappear- 
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ance  of  albumin  and  its  return  after  the  operation  in  this  case 
see  reports  of  Ries.) 

The  period  of  time  that  is  regarded  necessary  to  pass 
before  the  operation  is  considered  as  having  produced  a 
cure  is  six  months,  according  to  Edebohls.  At  the  end 
of  this  time  the  urine  must  be  free  from  albumin  and 
remain  so.  But  few  of  the  cases  with  retinal  complica¬ 
tions  outlived  this  period.  The  majority  improved  to 
some  extent,  both  as  to  vision  and  urine,  still  the  re¬ 
lapse  came  on  rapidly  in  both  organs  and  the  patients 
died.  True,  in  a  few  instances  the  improvement  of  the 
eye  condition  was  almost  miraculous.  We  know  that 
even  with  the  medicinal  treatment  marked  temporary 
improvements  take  place  and  may  even  continue  for  some 
time.  All  the  cases  with  eye  symptoms,  except  one, 
died  within  the  first  )^ear.  The  greater  share,  if  not  all, 
had  a  bilateral  kidney  and  eye  lesion  and  perhaps  always 
bilateral  at  death.  The  majority  gave  decided  evidences 
of  cardiac  involvement.  The  kidney  lesion  in  each  in¬ 
stance  was  a  chronic  interstitial  or  diffuse  nephritis,  or 
an  acute  attack  on  top  of  a  chronic  condition.  The 
successes  so  far  reported  for  decapsulation  were  for  the 


Fig.  1. — Mrs.  L.  I.  Visual  field  on  March  29,  1902,  two  days 
prior  to  the  operation.  II.  Visual  field  April  23,  1902,  about  four 
weeks  after  the  operation.  The  left  field  is  practically  the  same  as 
right.  No  scotomata  in  either  field. 

uncomplicated  chronic  nephritis.  Whether  or  not  the 
operation  in  any  way  hastened  the  exitus  in  the  cases 
reported  here  is  certainly  very  problematical,  for  they 
nearly  all  came,  as  it  were,  under  the  “two-year  clause.” 
The  operation,  in  competent  hands,  is  practically  devoid 
of  any  dangers  (kidney  and  life). 

The  mere  fact  that  the  general  condition  of  the  patient 
improved  slightly  after  the  operation  does  not  establish 
its  validity.  For  we  know-  that  often  in  not  doing  any¬ 
thing,  excepting  advising  hygiene,  marked  improvements 
both  as  to  sight  and  kidney  take  place. 

If  we  could  have  an  interstitial  nephritis  definitely 
limited  to  one  kidney,  though  with  more  or  less  fundus 
involvement,  the  operation  might,  if  performed  early, 
be  of  great  benefit.  This  can  be  partially  supported  by 
the  fact  that  some  uncomplicated  cases  of  nephritis  have 
survived  the  operation  for  a  period  of  3  to  10  years  (see 
Edebohls).  Knowing  that  the  retinal  manifesta¬ 
tion  indicates  a  very  firm  establishment  of  the  nephritis 
and  that  a  serious  cardiac  involvement  is  almost  a  con¬ 
stant  factor,  it  does  seem  that  the  operation  offers  no 


ray  of  hope,  either  as  a  cure  or  as  a  permanent  ameliora¬ 
tion.  The  statistics  pertinently  show  this  point  to  be 
true.  As  fundus  complications  are  so  frequent  in  inter¬ 
stitial  nephritis,  it  may  be  asked  whether  kidney  decap¬ 
sulation  will  prevent  them  if  done  very  early.  This  is 
problematical.  The  exact  limits  beyond  which  the  oper¬ 
ation  in  any  case,  simple  or  complicated,  will  or  will  not 
fail  to  accomplish  any  good  has  not  been  determined.  As 
far  as  albuminuric  retinitis  is  concerned,  all  that  can  be 
said  is  that  the  results  have  been  decidedly  temporary, 
and  this  in  nearly  every  instance. 

In  conclusion,  we  may  recapitulate  as  follows : 

1.  The  operation  of  decapsulation  so  far  is  not  war¬ 
ranted  in  all  instances,  nor  does  it  offer  any  hope  in 
cases  of  bilateral  chronic  nephritis  with  retinal  compli¬ 
cations. 

2.  Though  there  is  an  improvement  in  the  eye  ground 
directly  after  the  operation,  still  it  is  decidedly  tempo¬ 
rary,  judging  from  the  present  statistics. 

3.  The  operation  may  be  of  service  in  unilateral 
nephritis  with  fundus  lesions  in  the  initiatory  stages. 
These  cases,  however,  are  rare,  and,  if  found,  soon  "be¬ 
come  bilateral.  Therefore,  these  latter  cases  would  come 
under  the  first  remark. 

4.  The  mortality  rate  for  albuminuric  retinitis  in 
chronic  nephritis  has  not  been  lessened  by  the  operation. 

5.  The  statistics  show  that  retinal  complications  are 
a  decided  index  as  to  the  severity  of  the  kidney  in¬ 
volvement. 

6.  In  nearly  all  the  cases  of  nephritis  chronica  the 
cardiac  involvement  is  present  and  is  an  important  prog¬ 
nostic  factor.  With  the  retinal  lesion,  it  is  usually 
present. 

7.  Unilateral  retinal  lesions  are  the  exception  in 
chronic  nephritis. 

8.  As  yet  the  medical  treatment  of  all  these  cases 
yields  as  good  results,  if  not  a  trifle  better,  than  the 
kidney  decapsulation. 

9.  Statistics  of  the  mortality  rate  of  albuminuric 
retinitis  based  on  urethral  catheterization  are  indicated. 
This  is  to  determine  whether  those  that  outlive  the  two- 
year  period  might  be  cases  of  unilateral  nephritis  or  are 
late  in  becoming  bilateral. 

The  writer  wishes  to  take  this  opportunity  to  express 
his  gratitude  to  the  various  gentlemen  who  answered  the 
circular  letter  in  reference  to  this  subject.  In  particu¬ 
lar  does  he  wish  to  acknowledge  the  courtesies  of  Drs. 
Ries,  Gradle,  Ochsner  and  Dodd  of  Chicago,  Oliver 
of  Philadelphia,  Munro  of  Boston,  Bernays  of  St.  Louis, 
and  Edebohls  of  New  York. 

DISCUSSION 

ON  PAPEBS  OF  DBS.  STBICKEB  AND  SUKER.* 

Db.  Henry  Dickson  Bbuns,  New  Orleans — Dr.  Strieker  is 
entirely  right  in  holding  that  the  proportion  of  urea  excreted 
in  the  urine  is  of  far  greater  significance  than  the  presence 
in  the  same  fluid  of  more  or  less  albumin.  The  general  prac¬ 
titioner  was  somewhat  slow  in  recognizing  this  truth  and 
making  practical  use  of  it;  it  is  not  to  be  wondered  at,  there¬ 
fore,  that  the  oculist  should  have  been  still  slower.  To-day, 
however,  I  believe  that  all  physicians  of  the  first  rank  accept 
and  act  on  it  in  the  study  and  treatment  of  their  cases  of 
renal  disease.  They  all,  too,  hold  to  the  belief  that  it  is  the 
retention  of  the  excrementitious  products,  of  which  the  urea 
in  the  urine  is  the  expression,  that  produces  the  lesions  found 
during  disease  of  the  kidneys;  the  escape  of  albumin  into  the 
urine  being  a  symptom  of  more  or  less  importance  according 
to  the  presence  or  absence  of  a  host  of  other  phenomena.  Nor 

*  The  paper  of  Dr.  Strieker  appeared  in  The  Journal  February 
20,  p.  514. 
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have  the  ophthalmologists  followed  far  behind,  as  the  passage 
cited  by  Dr.  Strieker  from  Professor  Leber,  published  twenty- 
six  years  ago  and  containing  a  citation  from  Yon  Graefe, 
plainly  shows.  Dr.  de  Schweinitz,1  quoting  J.  B.  Lawford, 
says:  “Uremic  amaurosis  may  occur  in  any  of  the  various 
forms  of  renal  disease  in  which  there  is  sufficient  interference 
with  the  function  of  the  kidneys  to  load  the  blood  with  those 
poisonous  materials,  whatever  their  exact  nature  may  be, 
which  induce  the  uremic  condition.”  And,  again,  that  retinitis, 
retinal  hemorrhages,  etc.,  may  precede  albuminuria  by  a  con¬ 
siderable  time.  It  is  probable,  as  Dr.  Sutton  suggests,  that 
these  are  examples  of  granular  kidney,  in  which  albumin  is 
absent,  or  only  present  to  a  very  small  extent  until  a  later 
stage  of  the  kidney  affection.  On  the  other  hand,  the  lesions 
which  I  have  described  as  occurring  in  the  blood  vessels,  par¬ 
ticularly  various  types  of  perivasculitis,  and  of  “silver-wire” 
arteries,  producing  compression  on  underlying  and  overlying 
veins,  are  often  present  for  long  periods  before  the  renal 
lesions  are  manifest,  or  at  least  before  the  other  signs  of 
renal  disease  are  fully  established;  that  is,  albumin  and  casts. 
These  expressions  certainly  indicate  a  belief  that  the  excre- 
mentitious  products  are  the  injurious  agents.  So  in  a  paper 
by  Dr.  S.  C.  Ayers2  we  read:  “The  question  of  the  diminished 
excretion  of  urea  is  not  a  new  one.  Dr.  S.  Marx,3  in  a 
very  interesting  paper,  states  that  this  condition  arises  not 
from  albumin,  but  from  diminished  excretion  of  urea.  He 
states  that  many  women  with  grave  nephritic  disease  go  to 
full  term  with  little  or  no  discomfort.  He  further  states 
that  albumin  and  casts  have  no  meaning  for  him  in  the 
presence  of  a  normal  urea  excretion,  for  with  that  he  is  in 
a  position  to  know  that  sufficient  of  the  effete  products  are 
being  excreted  and  the  condition  of  the  safety  valve  in  the 
engine  of  the  body  is  evidenced  by  the  behavior  of  this  ele¬ 
ment.  Whether  this  urea  is  really  the  offending  agent  or 
not,  modern  investigation  does  not  allow  us  to  state  with 
any  degree  of  positiveness.  It  is  enough  to  this  end  to  state 
that  when  there  is  a  lessened  secretion  the  patient  suffers, 
and  when  hypersecretion  occurs  the  patient  is  freed  from  those 
symptoms  to  us  indicative  of  toxemia.  Dr.  E.  E.  Morse  of 
Washington,  D.  C.,  endorses  the  theory  of  Dr.  Marx.  Dr. 
Strieker,  then,  deserves  our  thanks  for  bringing  this  sub¬ 
ject  to  our  attention  at  this  meeting  and  emphasizing  the 
necessity  of  observing  whether  or  not  the  vision  and  other 
ocular  symptoms  vary  with  the  fluctuations  of  the  amount  of 
urea  excreted.  His  position  as  to  the  indications  in  the  albu¬ 
minuria  of  pregnancy  seems  eminently  correct,  but  one  must 
not  be  too  sure  that  in  every  such  case  “the  kidney  disease 
will  subside  quickly  after  labor  is  terminated.”  I  once  saw 
a  case  where  albuminuria  had  been  recognized  only  after  the 
pregnancy  had  begun.  Shortly  after  the  birth  of  her  child 
the  patient  became  quite  blind,  and  I  was  called  in.  The 
eyes  showed  typical  Brightie  changes.  The  patient  did  well 
for  a  few  days,  but  then  fell  into  convulsions  and  coma,  and 
died.  The  fact  that  vision  may  improve  even  to  the  normal 
in  any  form  of  Brightie  retinitis,  although  there  may  be  little, 
if  any,  change  in  the  ophthalmoscopic  appearances,  may  now 
be  taken  as  established.  A  case  (No.  11)  reported  by  Dr.  C.  S. 
Ayers2  would  go  to  prove  that  even  extensive  degenerative 
changes  may  clear  up,  though  this  is  unusual,  if  time  enough 
be  afforded.  In  Dr.  Ayer’s  case  the  patient  had  had  nine  preg¬ 
nancies.  In  the  fourth,  fifth,  sixth,  seventh  and  ninth  there  had 
been  failure  of  vision.  Premature  delivery  occurred  in  the 
seventh  month  of  the  ninth  pregnancy,  and  her  eyes  were 
examined  some  time  after;  the  right  equaled  0.1  and  the  left 
equaled  0.7.  There  were  characteristic  alterations  in  each 
eye  and  numerous  white  patches  in  the  retina  of  the  left. 
Twelve  years  afterward  he  found  the  right  eye  perfect; 
L.  E.  V.  equaled  20/xl,  but  with  +0.75  cyl.  ax.  110  degrees 
it  equaled  1.  The  retina  looked  normal  and  healthy,  and 
there  was  no  trace  of  patches.  While  there  is  no  etiologic 

1.  “Ocular  Manifestations  In  Chronic  Bright’s  Disease,”  Pro¬ 
ceedings  of  Phil.  Co.  Med.  Soc.,  1902. 

2.  Cincinnati  Acad,  of  Med.,  April  14,  1902  ;  Amer.  Jour.  Ophth., 
October,  1902. 

3.  Med.  Record,  April  20,  1901. 


connection  established  between  senile  cataract  and  albuminuria 
in  premature  cataract — cataract  occurring  in  middle  life — the 
urine  should  always  be  examined.  Finally,  perhaps,  I  may 
be  permitted  to  say  that  while  pathologist  of  the  Charity 
Hospital,  as  many  as  ten  years  ago,  the  fallacious  nature  of 
albuminuria  as  an  evidence  of  renal  disease  was  forced  on  my 
attention  by  the  not  infrequent  finding  of  casts  in  urine  show¬ 
ing  freedom  from  albumin  by  the  most  delicate  tests.  In  a 
series4  of  2,441  first  examinations,  casts  without  albumin 
were  found  40  times — about  once  in  61  times.  The  kinds  of 
casts  were:  Epithelial  in  1  instance,  granular  in  4,  hyaline 
in  14  and  unrecorded  in  21  instances. 

Dr.  Allen  Greenwood,  Boston — A  large  number  of  these 
cases  should  be  considered  from  the  standpoint  of  arterial 
degeneration,  rather  than  from  the  standpoint  of  kidney  dis¬ 
ease.  I  classify  my  cases  in  two  groups:  one,  the  aged  people 
with  general  arterial  degeneration,  in  whom  you  find  de¬ 
generation  of  the  arteries  of  the  retina  and  choroid  sometimes 
before  there  is  evidence  of  kidney  lesion;  and  the  other,  in 
the  young  and  middle-aged,  where  you  have  distinct  chronic 
parenchymatous  nephritis  with  retinal  changes  and  death  in 
a  few  years.  In  the  last  twelve  years  I  have  seen  26  cases  in 
private  practice,  and  have  followed  all  but  2  to  the  ultimate 
end.  Out  of  the  26  cases  only  3  are  living,  and  none  of  the 
3  living  was  seen  prior  to  two  and  a  half  years  ago.  I  think 
physicians  and  surgeons  make  a  mistake  in  not  having  the  eyes 
of  their  patients  examined  more  frequently.  All  the  cases  of 
kidney  disease  at  the  Boston  City  Hospital  are,  during  my 
service,  referred  to  me  for  ocular  examination.  Just  before 
death  retinal  changes  are  nearly  always  present. 

Dr.  Leartus  Connor,  Detroit — Why  is  it  that  we  have 
patients  with  deficient  excretion  of  urea,  and  with  albumin 
and  casts  in  the  urine,  but  yet  it  is  only  occasionally  that  we 
have  these  ocular  complications?  What  is  in  these  particular 
cases  different  from  the  others?  I  do  not  think  we- can  answer 
the  question  except  by  referring  it  to  the  personal  equation  of 
the  individual,  something  in  the  structure  of  the  retina  of  the 
one.  This  is  yet  to  be  worked  out.  The  same  thing  con¬ 
fronts  us  in  many  other  morbid  conditions.  Why  should  there 
be  this  difference  in  urea  excretion?  What  are  these  excre- 
mentitious  products  ?  What  are  these  toxins  ?  We  have  known 
for  some  time  that  in  a  pregnant  person  such  ocular  com¬ 
plications  mean  death  in  a  short  time,  but  why  the  complica¬ 
tions  occur  in  one  individual  and  not  in  another,  we  do  not 
know. 

Dr.  Edward  Jackson,  Denver — I  think  there  can  be  no  ques¬ 
tion  as  to  agreement  with  Dr.  Strieker  that  not  albumin,  but 
deficient  elimination  of  urea,  is  the  factor  of  importance. 
My  experience  would  point  out  that  why  one  patient  has 
retinal  lesions  and  another  has  not  depends  on  the  condition 
of  the  general  vascular  system.  I  have  never  seen  a  typical 
case  of  albuminuric  retinitis  without  involvement  of  the  ves¬ 
sels  generally.  But  sometimes  where  I  have  found  slight 
lesions  of  the  disc  and  retina  and  decided  changes  in  the  ves¬ 
sels,  careful  and  repeated  examination  has  failed  to  show  any 
changes  in  the  urine.  The  retinal  lesions  are  associated  with 
vascular  changes.  This  leaves  a  small  loophole  for  the  sur¬ 
geons  who  urge  decapsulation.  The  cases  that  present  retinal 
lesions  are  evidently  not  saved,  so  far  as  our  statistics  indi¬ 
cate;  but  possibly  there  is  a  class  of  cases  of  chronic  nephritis 
that  do  not  have  retinal  lesions  and  are  not  liable  to  have  them, 
that  may  be  helped  by  the  operation.  But  so  far  as  those 
cases  are  concerned  about  which  we  can  form  a  prognosis,  his 
paper  indicates  that  they  are  not  permanently  helped. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia— mile  it  is  true, 
in  general  terms,  that  ocular  lesions  may  occur  with  any  form 
of  nephritis,  the  various  types  of  retinitis  are  most  frequently 
associated  with  chronic  interstitial  nephritis  (that  is,  with 
renal  sclerosis),  whether  this  is  an  independent  primary  af¬ 
fection,  or  whether  it  is  a  sequel  of  arteriosclerosis.  It  seems 
to  me  undoubtedly  true,  as  Samuel  West  has  recently  insisted, 
that  a  sharp  distinction  should  be  made  between  the  degenera- 

4.  “Notes  on  Examination  of  the  Urine,"  by  H.  D.  Bruns,  M.D., 
Med.  News,  Sept.  7,  1893. 
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tive  and  exudative  forms  of  albuminuric  retinitis.  The  former 
indicate  the  presence  of  chronic  granular  nephritis,  and  the 
degenerative  changes  depend  on  vascular  alterations.  The  lat¬ 
ter  indicate  a  chronic  parenchymatous  nephritis  and  probably 
depend  on  an  inflammatory  or  toxic  influence.  To  put  this  in 
other  words,  albuminuric  retinitis  of  the  degenerative  type  is 
a  symptom  of  vascular  changes,  which  in  their  turn  are  wide¬ 
spread  throughout  the  body,  and  not  necessarily  a  symptom 
of  kidney  disease  itself  as  an  isolated  condition;  that  is,  the 
nephritis  and  the  retinitis  are  both  caused  by  the  vascular 
lesions.  Doubtless,  Dr.  Jackson  is  correct  in  stating  that  in 
the  great  majority  of  instances  it  is  possible,  ophthalmo- 
scopically,  to  see  lesions  in  the  retinal  vessels  no  matter  what 
the  type  of  the  so-called  renal  retinitis  may  be,  but  none  the 
less  I  am  persuaded  that  the  distinction  before  referred  to  is 
worthy  of  consideration. 

Dr.  O.  A.  Griffin,  Ann  Arbor,  Mich. — A  recent  case  of 
albuminuric  retinitis  proved  interesting  because  of  its  sudden 
development  and  early  termination.  A  woman  about  60  years 
of  age  had  her  hip  fractured  and  her  physician  made  repeated 
examinations  of  her  urine  with  negative  results.  About  five 
months  later  she  became  suddenly  partially  blind,  the  condi¬ 
tion  being  attributed  to  a  general  debility.  Two  weeks  later 
I  was  called  and  found  that  the  vision  could  not  be  materially 
improved  by  lenses.  An  examination  revealed  the  character¬ 
istic  fundus  changes,  and  on  testing  the  urine  a  large  amount 
of  albumin  was  found.  The  case  was  then  referred  back  to 
her  physician,  but  treatment  was  of  little  avail,  death  occur¬ 
ring  within  seven  months. 

Dr.  Louis  Stricker,  Cincinnati — I  would  not  like  to  leave 
any  one  under  the  impression  that  I  do  not  recognize  that 
a  certain  number  of  cases  are  the  results  of  vascular  changes. 
They  result  from  the  general  vascular  fibrosis,  which  is  present 
all  over  the  body,  but  I  believe  that  the  majority,  including 
most  typical  cases,  are  not  those  of  vascular  changes,  but  are 
consequent  on  toxemia.  I  might  say  that  the  fibrosis  is  in 
all  probability  due  to  toxemia.  True,  where  we  get  closure 
of  the  vessels,  it  is  but  natural  that  necrotic  changes  and 
hemorrhages  follow,  but  the  typical  conditions  are  due  to 
toxemia.  Recently  a  woman  came  to  me  with  a  pure  neuritis. 
I  found  her  urea  quantity  one-tenth  normal,  and  put  her  on 
treatment  for  Bright’s  disease,  sweating  her  freely.  This  was 
not  a  typical  case  of  neuroretinitis  Brightica,  but  while  she 
was  under  treatment  in  the  hospital,  as  I  observed  her  from 
day  to  day,  this  typical  picture  did  develop.  In  spite  of  the 
treatment,  the  necrotic  conditions  went  on.  This  was  not 
a  vascular  change,  but  was  undoubtedly  the  result  of  chemical 
irritants  in  the  blood,  the  pure  toxemia.  These  toxins  do  not 
come  from  the  kidneys.  The  supposition  is  that  they  are  the 
result  of  an  imperfect  metabolism,  a  break  in  the  chain  leading 
up  to  a  perfect  conversion  of  protedds  into  uric  acid  and  urea 
in  the  liver.  Where  this  conversion  is  interfered  with,  the 
toxins  develop.  Just  what  these  are  we  are  unable  to  state, 
but  one  thing  is  sure:  when  urea  fails  of  perfect  excretion 
from  the  kidneys,  either  this  as  such  or  the  toxins  produced 
remain  in  the  system  and  are  the  causative  factor  of  inflam¬ 
mation.  I  would  again  repeat,  greater  stress  is  to  be  laid  on 
the  reduction  of  the  urea  below  the  normal  in  the  urine 
than  on  the  presence  of  albumin;  and  this  is  a  point  which 
all  text-books  on  the  eye  fail  to  recognize.  Albumin  in  the 
urine  simply  indicates  that  the  kidneys  permit  it  to  escape; 
that  they  are  diseased,  but  loss  of  albumin  does  not  produce 
eye  disease.  These  diseases,  I  take  it,  are  not  the  result  of 
anemia,  but  of  chemical  irritants  or  poison  circulating  in 
the  blood.  One  of  the  latest  works  on  obstetrics  advances  the 
idea  that  the  Bright’s  disease  of  pregnancy  is  due  to  the  im¬ 
paired  action  on  the  part  of  the  liver.  I  do  not  see  how  the 
taking  off  of  the  capsule  and  tearing  the  kidney  tissue  is 
going  to  do  any  good.  I  appreciate  that  the  removal  of  ten¬ 
sion  can  give  the  kidney  a  chance  to  regain  its  function, 
but  this  could  only  be  of  service  in  acute  cases;  beside, 
the  operation  is  surely  an  extremely  dangerous  one,  and  I,  for 
one,  would  hesitate  to  use  it. 

Dr.  George  F.  Suker,  Chicago — Dr.  Edebohls  is  operating 
on  a  great  variety  of  cases,  including  even  puerperal  eclampsia. 


Whether  or  not  the  operation  is  indicated  in  all  the  classes 
of  nephritic  lesions  is  certainly  an  open  question.  One  must 
carefully  weight  the  advisability  of  suggesting  the  operation 
in  any  form  of  albuminuric  retinitis.  From  the  statistics 
given  in  the  paper,  one  can  hardly  see  any  justification  for 
the  operation  in  chronic  forms  of  nephritis  with  retinal  lesions. 
The  operation  has  not  been  tried  in  a  sufficient  number  of 
cases  of  acute  nephritis  with  retinal  lesions  to  be  of  any 
value  in  deciding  its  justification.  Again,  the  indication  for 
the  operation  must  to  a  certain  degree  depend  on  the  fact 
whether  the  Bright’s  disease  is  a  pure  nephritic  lesion  or  is 
due  to  a  general  arteriosclerosis.  If  the  latter,  the  operation 
can  accomplish  little;  but  a  good  deal  if  due  to  the  former 
cause.  As  yet,  it  is  too  early  to  render  a  final  opinion 
whether  the  operation  is  justifiable  in  cases  of  nephritis  with 
fundus  lesions.  Still,  we  have  no  right  to  discard  the  opera¬ 
tion  without  giving  it  a  fair  and  extended  trial  in  well- 
selected  cases. 


SOME  REMARKS  CONCERNING  THE  OCULAR 
AND  AURAL  REQUIREMENTS  OF 
RAILROAD  EMPLOYES.* 

FRANK  ALLPORT,  M.D. 

Professor  of  Clinical  Ophthalmology  and  Otology  In  the  Medical 

Department  of  the  Northwestern  University ;  Eye  and  Ear 
Surgeon  to  the  Chicago  &  Northwestern  Railway, 

Chicago  &  Eastern  Illinois  Railway. 

CHICAGO. 

Some  three  years  ago  the  Interstate  Commerce  Com¬ 
mission  published  an  interesting  report  of  railway  ac¬ 
cidents  occurring  in  the  United  States  in  one  brief 
year.  There  is  no  reason  to  suppose  that  this  was  an 
especially  unfortunate  year,  and  as  the  figures  are  in¬ 
structive  and  full  of  significance,  I  will  quote  some  of 
them. 

The  total  number  of  personal  accidents  was  51,743, 
and  of  these  7,123  were  killed,  2,210  being  railway  em¬ 
ployes;  334  employes  were  killed  and  2,153  injured  by 
collisions  and  derailment,  and  82  passengers  were  killed 
and  1,557  passengers  injured  from  the  same  cause. 

The  causes  of  these  accidents  are  doubtless  numerous, 
but  have  not  been,  so  far  as  I  am  aware,  statistically 
enumerated,  although  such  tabulation  would  be  most 
interesting  and  instructive.  A  small  minority  of  the 
accidents  were  perhaps  in  the  ordinary  course  of  events 
unavoidable,  but  a  large  majority  were  probably  pre¬ 
ventable,  and  due  to  carelessness  or  physical  defects  on 
the  part  of  train  operators.  Of  such  physical  defects 
it  is  reasonable  to  suppose  that  ocular  and  aural  de¬ 
fects,  especially  the  former,  played  a  most  important 
part,  for  no  physical  condition,  except  the  mental  con¬ 
dition,  is  so  intimately  connected  with  the  moving  of 
a  train  as  vision.  The  eyes  are  continually  in  service — 
watching  for  signals,  both  luminous  and  non-luminous, 
looking  at  the  track  and  searching  for  approaching 
trains,  familiar  objects,  etc.,  etc.  In  short,  there  is 
not  a  moment  during  the  active  operation  of  a  train 
that  the  engineer  and  his  fireman  have  not  a  vital  inter¬ 
est  in  good  vision,  and  the  same  is  true  in  a  mitigated 
sense  of  the  conductor,  brakemen,  switchmen,  bridge- 
men,  etc. 

I  am  confident  that  if  statistics  could  be  gathered  of 
the  accidents  caused  by  bad  eyes,  even  for  a  single  year, 
the  showing  would  be  so  appalling  that  every  intelli¬ 
gent  railway  official  would  require  no  further  incentive 
to  perfect  the  ocular  status  ©f  his  men. 

In  order  to  ascertain  what  was  being  done  to  regu¬ 
late  this  important  essential  to  transportation  security, 

*  Read  before  the  American.  Academy  of  Railway  Surgeons,  Oct. 
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some  years  ago  a  committee,  of  which  I  was  chairman, 
was  appointed  by  the  Section  on  Ophthalmology  of  the 
American  Medical  Association,  to  investigate  this  mat¬ 
ter  and  report  back  to  the  Section.  Owing  to  many  ob¬ 
stacles,  the  Committee  was  not  able  to  report  finally 
until  the  year  1901  at  the  St.  Paul  meeting  of  the  Asso¬ 
ciation.  Meanwhile  we  gathered  statistics  which  have 
proven  of  immense  value  in  placing  the  work  on  a  solid 
foundation. 

Letters  of  inquiry  and  a  question  blank  were  sent  to 
every  railroad  in  North  America  possessing  over  100 
miles  of  road,  and  244  companies  were  thus  addressed, 
operating  a  total  of  205,638  miles.  One  hundred  and 
twelve  roads  replied,  aggregating  147,838  miles  of  road. 
These  figures  represent  almost  all  the  large  systems,  for 
those  not  replying  were  principally  the  small  railroads, 
many  of  whom  have  now  been  merged  into  the  larger 
systems.  I  found  that  out  of  112  roads,  77  require  some 
kind  of  a  systematic  eye  and  ear  examination  of  those 
employes  who  are  actively  engaged  in  running  trains  and 
in  giving  and  receiving  signals;  29  of  the  roads  require 
such  examinations  to  be  made  by  regularly  appointed 
railway  surgeons;  31  allow  various  kinds  of  railway 
employes  to  make  the  examinations ;  9  roads  send  doubt¬ 
ful  cases  to  an  eye  and  ear  surgeon;  16  roads  require 
examinations  to  be  made  by  regularly  appointed  eye  and 
ear  surgeons,  and  4  allow  such  examinations  to  be  made 
by  the  medical  directors  of  railway  associations. 

In  answer  to  the  question :  “Do  you  require  re-examina¬ 
tion  from  time  to  time,  and  if  so  at  what  interval  or  un¬ 
der  what  circumstances  ?”  I.  find  that  1  road  requires 
re-examination  every  six  months;  7  roads  require  re-ex- 
aminations  every  year;  21  roads  every  two  years;  9  roads 
every  three  years;  2  roads  every  four  years;  19  roads  re¬ 
quire  re-examinations  when  it  is  deemed  advisable,  and 
especially  on  promotion  and  after  accidents  and  illness; 
3  roads  require  re-examination  on  promotion  only. 

Concerning  the  question :  “Do  you  require  perfect  vis¬ 
ion,  color  sense  and  hearing  in  new  employes,  and  what 
concessions  do  you  permit  from  a  perfect  standard  in  the 
case  of  old  employes?”  I  find  that  26  roads  require  per¬ 
fection  and  allow  no  concessions  to  old  employes;  41 
roads  require  perfection  from  new  employes  and  allow, 
according  to  circumstances,  various  concessions  to  old 
employes. 

Concerning  the  question :  “How  long  must  a  man  work 
for  your  road  before  you  call  him  an  old  employe?”  I 
find  that  2  roads  call  a  man  an  old  employe  as  soon  as 
he  is  enrolled  in  the  service;  7  roads  require  one  year 
service;  3  roads  two  years’  service;  12  roads  three  years; 
12  roads  five  years;  7  roads  ten  years;  3  roads  fifteen 
years. 

Concerning  the  question :  “Do  you  permit  old  employes 
to  wear  glasses  for  distance  when  on  duty?”  I  find  that 
no  road  allows  new  applicants  to  wear  glasses  for  dis¬ 
tance  in  order  to  bring  vision  up  to  a  normal  standard ; 
74  roads  allow  old  employes  to  wear  glasses  for  distance ; 
12  roads  do  not  allow  glasses  to  be  worn  for  distance 
at  all. 

The  report  of  the  conynittee  which  was  presented  at 
the  St.  Paul  meeting  was  as  follows : 

Section  1.  The  essential  principle  to  be  advocated  is  that 
railroad  corporations  shall  require  a  scientific  and  correct  ex¬ 
amination  of  the  eyes  and  ears  of  those  employes  at  all  to 
be  concerned  with  the  active  operating  of  trains,  or  in  giving 
or  receiving  signals. 

Sec.  2.  Such  primary  examinations  should,  whenever  pos¬ 
sible,  be  made  by  regularly  appointed  eye  and  ear  surgeons, 


and  this  fact  is  emphatically  urged,  especially  as  the  expense 
of  a  first  examination  may  always  be  borne  by  the  applicant; 
but  if  such  a  course  is  not  deemed  expedient,  the  company’s 
surgeon,  aided  by  his  medical  assistants,  might  conduct  them, 
with  the  understanding  that  all  doubtful  cases  shall  be  sent 
to  a  regularly  appointed  eye  and  ear  surgeon. 

Sec.  3.  There  shall  be  two  general  standards  of  visual  and 
aural  requirements,  viz.;  those  for  new  men  hoping  to  enter 
the  service,  and  to  be  actively  engaged  in  the  operation  of 
trains,  and  in  giving  and  receiving  signals;  and,  secondly, 
those  men  engaged  in  similar  work,  who  have  been  uninter¬ 
ruptedly  in  a  company’s  service  for  five  years,  and  who  have, 
therefore,  a  right  to  be  called  “old”  employes. 

Sec.  4.  New  men  shall  be  required  to  possess  perfect  color 
sense.  They  shall  also  have  a  vision  of  20/20  in  each  eye, 
without  glasses,  and  have  healthy  eyes,  and  not  over  one 
diopter  of  hypertropia.  They  shall  also  hear  the  whispered 
voice  at  20  feet  in  a  quiet  room,  and  have  healthy  ears. 

Sec.  5.  For  the  purpose  of  graduated  requirements,  old  em¬ 
ployes  shall  be  divided  into  two  classes,  as  follows:  Class 
A — Engineers,  firemen,  conductors,  brakemen,  switchmen,  sig¬ 
nalmen,  switchtenders  and  engine  dispatchers.  Class  B — Track 
foremen,  bridge  foremen,  crossing  flagmen,  bridgetenders,  gate- 
men,  train  baggagemen,  telegraph  operators,  station  agents, 
and  station  baggagemen. 

Employes  enumerated  in  Class  A  shall  not  be  retained  in 
such  positions  if  vision  sinks  below  20/30  in  one  eye  and 
20/40  in  the  other,  or  if  the  whispered  voice  can  not  be  heard 
in  a  quiet  room  at  15  feet  by  one  ear  and  10  feet  by  the  other. 
Employes  enumerated  in  Class  B  shall  not  be  retained  in  such 
positions  if  vision  sinks  below  20/40  in  one  eye  and  20/50 
in  the  other,  or  if  the  whispered  voice  can  not  be  heard  in  a 
quiet  room  at  ten  feet  by  both  ears.  Employes,  and  espe¬ 
cially  engineers  and  firemen,  enumerated  in  Class  A  must 
reach  the  visual  standard  without  glasses  and  will  not  be 
allowed  to  wear  distance  glasses  when  on  duty.  Employes 
enumerated  in  Class  B  may  reach  the  visual  standard  with 
glasses,  and  will  be  allowed  to  wear  glasses  when  on  duty, 
and  will  be  required  to  do  so  if  the  wearing  of  glasses  is 
necessary  to  bring  vision  up  to  the  proper  standard,  and  shall 
always  be  required  to  carry  an  extra  pair  of  glasses  when  on 
duty,  in  case  of  accident  to  one  pair.  All  employes  shall 
have  perfect  color  sense. 

Sec.  6.  Ite-examination  shall  be  made  of  all  men  every 
three  years,  and  after  a  severe  illness,  or  accident,  or  any 
occurrence  which  seems  to  cast  doubt  on  the  visual  and  aural 
capacities  of  the  individual.  Re-examinations  shall  also  be 
made  more  frequently  on  men  known  to  be  excessive  users  of 
tobacco,  or  to  be  suffering  from  syphilis,  albuminuria,  diabetes, 
or  acute  or  chronic  eye  and  ear  diseases.  Men  shall  always 
be  re-examined  before  promotion. 

Sec.  7.  Men  known  to  be  excessive  users  of  liquor  shall  not 
receive  employment. 

This  report  was  adopted  by  the  Section  on  Ophthal¬ 
mology,  and  the  Committee  requested  to  present  it  to  the 
House  of  Delegates  of  the  American  Medical  Association 
at  its  next  meeting  at  Saratoga,  which  was  accordingly 
accomplished.  Owing  to  some  diversities  of  opinion,  the 
resolutions  as  presented  in  the  Section  on  Ophthalmology 
had  to  be  remodeled  in  order  to  insure  their  passage. 
The  resolutions  as  remodeled,  I  now  beg  leave  to  present : 

Section  1.  It  is  essential  that  railroad  corporations  should 
require  definite  and  scientific  examinations  of  the  sight  and 
hearing  of  those  employes  who  will  be  at  all  concerned  with 
the  active  operating  of  trains  or  in  the  giving  or  receiving 
signals. 

Sec.  2.  Such  examinations  should,  whenever  possible,  be 
made  by  regularly  appointed  eye  and  ear  surgeons;  and  in  all 
cases  be  conducted  according  to  the  instructions,  and  under 
the  supervision  of  a  regularly  appointed  eye  and  ear  surgeon, 
and  with  apparatus  and  under  conditions  approved  by  him, 
and  all  doubtful  cases  should  be  referred  to  him  for  personal 
examination. 
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Sec.  3.  New  men  should  be  required  to  hear  the  spoken 
voiee  at  20  feet  in  a  quiet  room,  and  have  healthy  ears. 

Sec  4.  The  acuteness  of  vision  should  be  tested  by  the 
test  types  of  Professor  Snellen,  or  those  which  conform  to 
the  standards. 

Sec.  5.  The  following  minimum  requirements  should  be 
adopted  for  acuteness  of  vision: 


CLASS  A. 


entrance  to  serv¬ 
ice  OR  PROMOTION. 

re-examination  of 

THOSE  IN  THE 
SERVICE. 

Enginemen  (road 
service). 

Firemen  (road  serv¬ 
ice). 

20/20  In 
tested 
without 

each  eye 
separately 
glasses. 

20/30  with  both 
eyes  open,  with¬ 
out  glasses.  Each 
eye  should  also  be 
tested  separately 
and  the  vision  of 
each  noted. 

CLASS  B. 


Other  employes  in 

the  engine,  train 
or  yard  service, 
and  car  and  en¬ 
gine  inspectors. 


20/20  in  one  eye  and 

not  less  than 
20/40  in  the 
other,  tested  sep¬ 
arately  without 
glasses. 


20/40  with  both 
eyes  open  without 
glasses.  Each  eye 
should  also  be 
tested  separately 
and  the  vision  of 
each  noted. 


Towermen,  telegraph 

operators,  station 
agents,  section 
foremen. 


CLASS  C. 


20/20  in  one  eye  and 
not  less  than 
20/40  in  the 
other.  Tested  sep¬ 
arately  with  or< 
without  glasses. 


20/40  with  both  eyes 
open,  with  or 
without  glasses. 
Each  eye  should 
also  be  tested  sep¬ 
arately  and  the 
vision  of  each  not¬ 
ed. 


Crossing  Flagmen. 


CLASS  D. 


20/40  with  both 
eyes  open,  with  or 
without  glasses. 


20/50  with  both  eyes 
open,  with  or 
without  glasses. 


Sec.  6.  The  color  perception  should  be  tested  by  means  of 
the  colored  worsteds  of  Professor  Holmgren,  preferably  with 
worsteds  tagged  with  the  purpose  of  record;  also,  that  in 
every  case  an  additional  test  should  be  made  with  a  lantern 
showing  a  number  of  colored  lights,  which  can  be  varied  in 
their  size  and  intensity. 

Sec.  7.  (a)  Employes  enumerated  in  Class  A  must  reach 

the  visual  standard  without  glasses  and  should  not  be  allowed 
to  wear  distance  glasses  when  on  duty. 

(ft)  Employes  enumerated  in  Classes  B,  C  and  D  should  be 
allowed  to  wear  glasses  when  on  duty,  and  should  be  required 
to  do  so  if  the  wearing  of  glasses  is  necessary  to  bring  the 
vision  up  to  the  proper  standard.  They  should  also  be  re¬ 
quired  to  carry  an  extra  pair  of  glasses  when  on  duty,  in  case 
of  accident  to  one  pair. 

(c)  Employes  enumerated  in  Class  A  should  not  be  retained 
in  such  positions  if  the  vision  sinks  below  20/30  with  both 
eyes  open,  or  if  the  spoken  voice  is  not  heard  in  a  quiet  room 
at  15  feet. 

( d )  Employes  enumerated  in  Classes  B  and  C  should  not 
be  retained  in  such  positions  if  the  vision  sinks  below  20/40 
with  both  eyes  open,  and  -Class  D,  whose  minimum  standard 
should  be  20/50;  or  if  the  voice  can  not  be  heard  in  a  quiet 
room  at  10  feet  by  both  ears. 

Sec.  8.  There  should  be  two  general  standards  of  visual 
and  aural  requirements,  viz. :  One  for  men  hoping  to  enter  the 
service,  and  to  be  actively  engaged  in  the  operating  of  trains, 
and  in  giving  and  receiving  signals;  and  one  for  those  men 
engaged  in  similar  work  who  have  been  uninterruptedly  in  a 
company’s  service  for  five  years,  either  the  company  from 
which  employment  is  sought,  or  some  other  company  enforcing 
similar  regulations.  These  latter  may  be  regarded  as  old 
employes. 

Sec.  9.  Re-examinations  should  be  made  of  all  such  em¬ 
ployes  every  three  years;  and  after  any  severe  illness,  or  acci¬ 
dent,  or  any  occurrence  which  seems  to  cast  doubt  on  the 
visual  and  aural  capacity  of  the  individual.  Re-examinations 
should  also  be  made  more  frequently  on  men  known  to  be 
excessive  users  of  tobacco,  or  to  be  suffering  from  syphilis, 


albuminuria,  diabetes,  or  acute  or  chronic  eye  or  ear  diseases. 
They  should  always  be  examined  before  promotion. 

Sec.  10.  Men  known  to  be  excessive  users  of  liquor  should 
not  receive  employment  for  the  services  above  designated 
(Section  5).  The  co-operation  of  .  the  employes  themselves 
should  be  sought  by  regulations  that  will  encourage  them  to 
report  promptly  any  temporary  impairment  of  vision  or  hear¬ 
ing. 

These  resolutions  have  been  sent  to  every  railroad  in 
North  America,  and  have  already  accomplished  an  im¬ 
mense  amount  of  good.  Many  companies  which  have 
never  taken  up  this  work  at  all,  have  expressed  a  de¬ 
termination  to  put  it  into  execution  at  once,  and  others 
who  have  been  using  inferior  methods  express  them¬ 
selves  as  intending  to  improve  such  methods  along  the 
lines  indicated. 

There  are  a  few  important  points  of  difference  be¬ 
tween  the  report  of  the  Committee  adopted  by  the  Sec¬ 
tion  on  Ophthalmology  and  that  adopted  by  the  House 
of  Delegates  of  the  American  Medical  Association.  For 
instance:  In  Section  2  the  Section  on  Ophthalmology 
report  reads :  “Such  primary  examinations  should, 
whenever  possible,  be  made  by  regularly  appointed  eye 
and  ear  surgeons,”  etc.  The  same  section  as  adopted  by 
the  House  of  Delegates,  reads:  “Such  examinations,” 
etc.  The  Section  on  Ophthalmology  felt  that  it  did  not 
wish  to  draw  the  lines  too  hard  on  the  railroads,  and 
therefore  use. the  word  “primary,”  feeling  that  if  the 
first  or  entrance  examinations  were  made  by  the  com¬ 
pany’s  eye  and  ear  surgeon,  that  the  subsequent  exami¬ 
nations  might  with  reasonable  safety  be  left  with  the 
company’s  surgeons  for  execution,  with  the  understand¬ 
ing  that  doubtful  cases  would  be  referred  to  the  com¬ 
pany’s  eye  and  ear  surgeon  for  decision. 

Section  3  of  the  Section  on  Ophthalmology  report 
corresponds  with  Section  8  of  the  House  of  Delegates’ 
report,  and  I  have  no  hesitation  in  saying  that  I  regard 
one  feature  of  the  latter  report  as  superior  to  the  for¬ 
mer,  viz.,  the  clause  which  refers  to  the  interchange¬ 
ableness  of  positions  from  one  road  to  another  whose 
requirements  are  similar,  without  losing  the  right  to  be 
regarded  as  an  old  employe.  I  am  convinced  that  a  man 
who  has  undergone  primary  examinations  for  one  road 
and  been  accepted  and  placed  at  work,  should  be  able 
to  go  to  work  for  another  road  whose  physical  require¬ 
ments  are  essentially  similar,  without  losing  the  benefits 
of  his  time  privileges.  This  feature  of  Section  8  of  the 
House  of  Delegates’  report  I  cordially  indorse  and  hope 
it  may  become  generally  operative. 

I  find  no  reference  in  the  House  of  Delegates’  report 
concerning  the  requirements  for  the  color  sense 
except  as  found  in  Section  6,  which  contains 
nothing  of  an  obligatory  or  mandatory  charac¬ 
ter.  The  only  explanation  for  this  omission  is  of 
course  the  presumption  that  it  is  an  oversight, 
and  I  should  recommend  that  a  clause  be  inserted  in 
Section  5  of  House  of  Delegates’  report,  after  the  words 
“acuteness  of  vision,”  to  read  as  follows:  “It  being  un¬ 
derstood  that  all  employes  at  all  concerned  in  the  active 
operating  of  trains,  and  in  giving  or  receiving  signals, 
should  have  perfect  color  sense.” 

Under  Section  5,  House  of  Delegates’  report,  under 
the  requirements  for  re-examinations  of  those  in  the  serv¬ 
ice  “belonging  to  Class  A,”  it  says :  “That  the  employe 
shall  possess  a  vision  of  20/30  with  both  eyes  open,  with¬ 
out  glasses.  Each  eye  should  also  be  tested  separately 
and  the  vision  of  each  noted.”  This  opens  a  wide  avenue 
of  discussion.  The  report  of  the  Section  on  Ophthal- 
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rnology  concerning  this  same  point,  says  that  “Employes 
enumerated  in  Class  A  shall  not  be  retained  in  such  po¬ 
sitions  if  vision  sinks  below  20/30  in  one  eye  and  20/40 
in  the  other.”  In  other  words,  a  reasonable  standard  is 
required  of  each  eye,  and  it  seems  as  if  this  must  ap¬ 
peal  to  the  judgment  of  anyone  at  all  familiar  with  such 
work.  Would  anyone  in  this  society  care  to  travel  on  a 
train  at  the  rate  of  50  or  60  miles  an  hour  with  an  en¬ 
gineer  wearing  a  glass  eye?  I  think  not;  the  idea  is 
untenable,  and  yet  this  is  exactly  what  the  House  of 
Delegates’  report  permits,  for  it  says  that  vision  must 
be  20/30  with  both  eyes  open.  To  be  sure,  it  also  says : 
“Each  eye  should  be  tested  separately,  and  the  vision  of 
each  noted,”  but  it  goes  no  further.  It  does  not  inflict 
any  penalty  in  case  an  engineer  has  one  blind  eye. 
While  disposed  to  be  most  liberal  with  the  old  em¬ 
ployes  of  a  road,  and  while  recognizing  its  advisability 
and  almost  necessity  if  good  service  and  freedom  from 
labor  union  complications  are  to  be  encouraged,  I  still 
can  not  indorse  the  idea  of  testing  with  both  eyes  open, 
and  of  ignoring  the  condition  of  a  man’s  worst  eye. 
The  idea  is  evidently  conceived  from  the  action  of  the 
International  Congress,  which  met  in  Amsterdam  in 
1879,  and  which  in  formulating  rules  for  the  ocular  con¬ 
dition  of  transportation  employes,  under  the  guidance  of 
Professor  Donders,  repeatedly  speaks  of  testing  with 
‘Toth  eyes  open.”  This  was  evidently  recommended,  be¬ 
cause  it  is  well  known  that  one  eye  assists  the  other  to 
see,  and  the  Committee  desired  to  treat  all  employes 
with  all  possible  clemency,  but  they  did  not  in  their 
recommendations  ignore  the  condition  of  either  eye.  For 
instance,  in  the  case  of  engineers  and  firemen,  while 
visual  acuteness  with  both  eyes  open  must  be  normal, 
still  the  worst  eye  must  have  visual  acuteness  of  not 
less  than  one-half.  Stationmasters,  etc.,  must  have  a 
vision  in  the  worst  eye  of  not  less  than  one-quarter,  etc., 
so  that  the  recommendations  of  the  House  of  Delegates 
in  absolutely  ignoring  the  visual  capacity  of  the  worst 
eye  in  case  of  re-examinations  seem  to  so  far  transgress 
the  laws  of  good  judgment  as  to  make  it  only  reasonable 
that  this  feature  should  be  amended. 

In  making  such  amendments,  I  feel  that  several  things 
should  be  considered,  and  while  being,  perhaps,  as  anx¬ 
ious  for  the  maintenance  of  a  high  standard  as  any¬ 
one,  and  while  unwaveringly  insisting  on  perfection  in 
the  case  of  new  employes,  I  increasingly  feel  that  we 
must  be  most  liberal  in  our  concessions  to  old  employes, 
and  the  older  they  are,  and  the  longer  they  have  worked 
for  a  certain  company,  the  more  liberal  must  we  be. 
This  conclusion  has  been  reached  after  a  long  and  exten¬ 
sive  experience  with  railroad  men,  and  while  feeling  that 
public  safety  must  always  be  subserved — and  it  would 
be  most  beautiful  if  ideal  and  altruistic  conditions  might 
always  be  obtained — we,  nevertheless,  can  not  entirely 
ignore  the  practical  issues  of  the  problem.  For  in¬ 
stance  :  Here  is  an  engineer  who  has  worked  in  this  ca¬ 
pacity  for  forty  years  for  a  single  company.  He  is  an 
old  man  of  much  experience  and  excellent  judgment, 
and  has  never  had  an  accident  that  could  be  attributed 
to  poor  vision;  and  yet,  nevertheless,  has  now  a  vision 
which  has  become  reduced  to  20/70  in  one  eye  and  20/50 
in  the  other,  without  glasses.  When  his  vision  is  cor¬ 
rected  with  glasses  his  vision  can  be  improved  to  say 
20/40  in  one  eye  and  20/30  in  the  other.  Now  let  me 
ask  you,  what  are  you  going  to  do  with  that  man  ?  This 
is  a  question  which  must  frequently  be  answered,  be¬ 
cause  a  large  proportion  of  old  engineers  have  poor  vis¬ 
ion  and  sooner  or  later  must  face  this  problem.  I  think 


in  laying  down  rules  for  the  solution  of  such  a  question, 
that  great  latitude  must  be  observed  and  the  utmost 
paucity  of  vision,  consistent  with  actual  safety  of  train 
service,  must  be  liberally  computed.  In  making  such 
calculations  we  should  likewise  remember  that  we  can 
never  be  certain  that  we  are  correct  in  our  deductions. 
We  are  simply  expressing  our  own  opinions  aided  by  the 
opinions  of  others,  but  we  have  no  way  of  knowing 
whether  we  are  really  right  or  wrong.  Therefore,  we 
should  not  be  too  dogmatic  in  our  ideas  or  too  intoler¬ 
ant  of  the  opinions  of  others.  We  should  not  fail  to  re¬ 
member  that  as  a  man  waxes  in  age  he  also  usually 
waxes  inexperience  and  good  judgment,  and  what  he  lacks 
in  vision  and  other  physical  attributes  he  makes  up  in 
other  qualities,  nearly  if  not  quite  as  valuable.  Many 
af  the  best  and  most  trusted  engineers  on  all  roads  un¬ 
fortunately  possess  very  poor  vision,  and  yet  get  into  very 
little  trouble,  not  because  their  vision  is  so  poor,  but 
because  they  are  ripe  with  practical  experience  and  wis¬ 
dom.  Then  comes  the  question  of  glasses,  or  in  other 
words,  shall  old  engineers  be  allowed  to  wear  glasses 
when  on  duty  when  glasses  are  necessary  to  bring  vision 
up  to  the  accepted  standard?  I  do  not  say  “proper” 
standard,  but  “accepted”  standard,  because  no  one  knows 
the  limits  of  a  “proper”  standard  for  an  old  engineer. 
Please  observe  that  I  do  not  recommend  the  same  degree 
of  latitude  for  firemen  that  I  do  for  engineers,  for  obvi¬ 
ous  reasons.  Firemen  are  usually  young  men  and  have 
not  had  the  experience  and  do  not  possess  the  ripe  judg¬ 
ment  of  engineers.  They  should,  of  course,  possess  per¬ 
fect  eyes  before  they  become  firemen,  and  this  same 
standard  or  a  very  small  departure  from  it  should  obtain 
when  their  re-examination  for  promotion  as  engineer  oc¬ 
curs.  After  they  have  actually  become  engineers,  they 
are  entitled  to  the  latitude  already  referred  to  in  this 
paper.  I  sometimes  feel  that  the  visual  requirements  of 
engineers  should  be  graduated  from  time  to  time  in  ac¬ 
cordance  with  their  age  and  years  of  service  on  an  engine, 
but  this  solution  of  the  problem  appears  to  complicate  a 
situation  which  we  are  endeavoring  to  clarify  and  sim¬ 
plify.  It  therefore  seems  best  to  state  what  we  believe 
to  be  the  extreme  limits  of  visual  safety  for  old  engi¬ 
neers  in  the  requirements,  and  then  trust  in  the  good 
judgment,  and,  if  I  may  use  the  expression,  “horse  sense” 
of  the  company  surgeon  or  oculist  to  settle  each  individ¬ 
ual  case  on  its  respective  merits  without  indulging  in 
hair-splitting  technicalities. 

But  to  return  to  the  question  of  the  advisability  of  al¬ 
lowing  engineers  to  wear  distance  glasses  when  on  duty. 
My  own  mind  has  undergone  several  revulsions  of  opin¬ 
ion  on  this  important  question,  sometimes  believing  it 
best  and  at  other  times  entertaining  different  views.  I 
have  noticed  one  thing,  however,  that  my  strictest  views 
are  in  evidence  when  I  look  at  the  subject  theoretically, 
and  my  most  liberal  views  come  to  the  surface  when  I 
am  compelled  to  pass  judgment  on  an  individual  case. 

I  believe  that  no  one  will  contradict  the  statement  that 
a  large  proportion  of  engineers  past  55  years  of  age 
would  fail  in  a  strict  visual  test  for  distance  unless  they 
could  avail  themselves  of  the  assistance  of  glasses.  This 
means  that  at  the  very  time  when  engineers  are  most 
valuable  to  a  railroad  company — at  the  very  age  they 
may  be  considered  the  safest  guardians  of  life  and  prop¬ 
erty — they  may  be  discharged,  because  their  vision  has 
fallen  one  po.nt  below  a  prescribed  theoretical  standard; 
and  although  glasses  can  perhaps  give  them  perfectly 
normal  vision  on  both  sides,  they  may  not  be  worn. 

I  understand  all  of  the  arguments  against  the  use  of 


Feb.  27,  1904. 


EYES  OF  RAILROAD  EMPLOYES— ALLPORT. 


589 


glasses.  They  become  misty  on  cold  and  foggy  days, 
sweaty  on  hot  days,  speckled  with  dirt  and  cinders ;  and 
yet  when  I  come  to  judge  on  individual  cases  and  see 
in  my  consulting  room  a  fine  looking  manly  man  of 
perhaps  55  summers,  erect  in  his  bearing,  with  a  fine 
long  record  for  carefulness,  skill,  reliability  and  judg¬ 
ment,  with  no  serious  accident  in  his  entire  career  of 
perhaps  thirty  years  as  an  engineer  for  one  company; 
with  a  family  to  support,  and  with  absolutely  nothing 
against  him  except  a  refractive  error  that  lowers  his 
visual  capacity  a  little  below  the  required  standard,  and 
whose  vision  can  be  restored  to  a  normal,  or  nearly 
normal,  standard  by  the  use  of  glasses,  I  must  say  that 
the  temptation  is  strong,  and  usually  becomes  overpow¬ 
ering,  to  give  him  the  glasses  and  tell  him  to  continue 
in  his  life’s  occupation,  feeling  that  a  man  of  this  char¬ 
acter  can  be  trusted  to  take  care  of  his  glasses  and  keep 
out  of  trouble.  I  believe  that  most  men  here  present 
would  do  the  same;  and  if  we  have  not  the  courage  to 
live  up  to  certain  arbitrary  rules,  or  if  we  conscientiously 
believe  that  such  rules  are  too  drastic,  why  not  outline 
a  wise  and  still  liberal  policy  which  we  are  willing  to 
accept  and  then  live  up  to  it  ? 

I  question  very  milch  whether  we  have  the  right  to  en¬ 
force  the  requirements  of  overpowering  character  on 
old  engineers  at  the  present  time.  No  strict  require¬ 
ments  were  in  force  years  ago  when  these  men  were  ad¬ 
mitted  to  work  for  different  roads.  They  were  accepted 
with  but  little  ceremony,  and  now  they  have  grown  old 
in  the  service,  and  I  feel  should  be  dealt  with  as  leniently 
as  is  at  all  consistent  with  safety.  It  should,  however, 
teach  us  that  we  can  hardly  be  too  strict  in  the  admis¬ 
sion  of  new  men  to  the  service,  and 'I  feel  that  no  man 
should  be  allowed  to  commence  work  on  an  engine  as  a 
fireman,  hoping  some  day  to  become  an  engineer,  unless 
he  is  a  practically  perfect  specimen  of  physical  manhood, 
for  we  must  remember  that  as  years  progress  and  age 
advances,  physical  infirmities  become  accentuated  and 
the  trifling  defect  of  young  manhood  becomes  the  dis¬ 
qualifying  condition  of  riper  years.  It  is  for  this  rea¬ 
son  that  I  urge  the  non-acceptance  of  new  firemen,  who, 
notwithstanding  that  they  possess  a  vision  of  20/20  in 
each  eye,  yet  have  an  apparent  substantial  hyper- 
metropia  of,  let  us  say,  one  and  one-half  diopters, 
which,  although  easily  overcome  in  young  life  by  an 
active  ciliary  muscle,  shows  itself  unmistakably  as  age 
advances  and  the  muscle  loses  its  power,  under  which 
circumstances  vision  drops  to  a  lower  and  still  lower 
standard  until  it  becomes  so  poor  that  the  man’s  occu¬ 
pation  may  be  lost  from  a  cause  which,  if  detected  on 
the  entrance  examination,  would  have  saved  him  this  bit¬ 
ter  disappointment  of  his  advancing  years.  In  other 
words,  in  examining  a  man  for  his  primary  entrance  to 
the  service,  we  should  look  ahead  many  years. 

Another  phase  of  the  matter  which  we  can  not  afford 
to  ignore  is  the  labor  problem.  In  these  days  of  labor 
unions,  when  the  removal  of  a  single  man,  even  though 
he  is  merely  taken  from  one  job  and  given  another,  is 
perhaps  sufficient  to  tie  up  an  entire  railroad  system  and 
paralyze  many  industries,  it  may  be  well  to  be  sure  we 
are  on  safe  grounds  when  we  remove  from  his  engine 
a  superior  engineer,  even  though  he  is  simply  shifted 
from  one  position  to  another,  to  which  it  is  thought  his 
physical  defect  better  adapts  him. 

I  would  then  recommend,  for  reasons  already  given, 
that  the  House  of  Delegates’  report  be  further  amended 
by  inserting  under  “Class  A”  and  also  under  the  cap¬ 
tion  “Entrance  to  service  or  promotion,”  and  after  the 


words  “20/20  in  each  eye,  tested  separately  without 
glasses,”  the  words  “The  applicant  shall  not  possess 
more  than  one  and  one-half  diopters  of  apparent  hyper- 
metropia.”1 

Under  the  heading  of  Class  A,  and  under  the  caption 
“Re-examination  of  those  in  the  service,”  I  would  recom¬ 
mend  that  all  of  the  underlying  words  be  stricken  out 
and  the  idea  of  testing  with  both  eyes  open  be  done  away 
with  as  being  both  inaccurate,  misleading  and  unscien¬ 
tific,  and  the  following  words  substituted: 

Enginemen  shall  not  he  retained  in  their  positions  if  vision 
sinks  below  20/40  in  one  eye  and  20/30  in  the  other,  or  20/20 
in  one  eye  and  20/50  in  the  other.  Distance  glasses  must  be 
worn  when  on  duty,  provided  such  glasses  are  necessary  in 
order  to  bring  vision  up  to  the  required  standard.  Extreme 
indulgence  and  concessions  shall  only  be  made  to  old  and 
trusted  enginemen,  at  the  discretion  of  the  company  surgeon, 
it  being  remembered  that  the  best  vision  is  desirable  and  that 
glasses  are  undesirable.  Firemen  shall  not  be  eligible  for 
promotion  to  enginemen  if  vision  sinks  below  20/20  in  either 
eye  without  glasses,  and  shall  not  be  retained  as  firemen  if 
vision  sinks  below  20/30  in  either  eye  without  glasses.  The 
whispered  voice  must  be  heard  at  not  less  than  15  feet  in  a 
quiet  room. 

Under  the  heading  of  Class  B,  “Re-examination  of 
those  in  the  service,”  in  House  of  Delegates’  report,  in¬ 
stead  of  the  words  “20/40  with  both  eyes  open,”  etc., 
I  would  suggest  the  words:  “Employes  shall  not  be  re¬ 
tained  in  these  positions  if  vision  sinks  below  20/40  in 
one  eye  and  20/30  in  the  other  eye,  or  20/20  in  one  eye 
and  20/50  in  the  other.  Glasses  must  be  worn  if  they 
are  necessary  to  secure  adequate  vision.  The  whis¬ 
pered  voice  must  be  heard  at  not  less  than  ten  feet  in  a 
quiet  room.”  I  would  suggest  the  same  words  in 
the  same  section  of  both  Class  C  and  Class  D.  I  would 
recommend  striking  out  entirely  Section  7  in  House  of 
Delegates’  report,  as  the  points  contained  therein  have 
been  fully  rehearsed  before.  On  this  account  Section  8 
should  be  called  Section  7,  Section  9  Section  8,  and  Sec¬ 
tion  10  Section  9. 

I  exceedingly  dislike  making  these  suggestions,  which 
have  developed  into  a  good  many,  especially  as  I  have 
in  the  past  strongly  advocated  their  general  adoption. 
While  recognizing  their  shortcomings,  I  am  confident 
that  as  between  the  two  reports  the  Section  on  Ophthal¬ 
mology  report  is  the  better,  and  should  not  have  been 
tampered  with,  as  it  was  the  deliberate  result  of  the 
work  of  a  conscientious  Committee,  extending  over 
years,  while  the  House  of  Delegates’  report  was  the  re¬ 
sult  of  the  quickly  and  illy  considered  debate  of  a  few 
moments  in  the  House  of  Delegates,  where  some  little 
eloquence  or  personal  influence  goes  a  long  ways  in 
reaching  results.  I  will  gladly  support  either  the  Sec¬ 
tion  on  Ophthalmology  report  or  the  remodeled  House 
of  Delegates’  report  as  contained  in  this  paper.  I  am 
merely  anxious  to  get  some  good  and  commendable 
movement  thoroughly  started  in  railroad  circles,  some 
ideas  and  instructions  crystallized,  which  will  be  uni¬ 
form  throughout  the  length  and  breadth  of  this  land  and 
be  accepted  as  a  standard  to  work  from.  After  this  is 
accomplished,  further  improvements  and  advancements 
can  be  made,  but  we  should  be  careful  not  to  make  our 
recommendations  so  strict  and  oppressive  that  they  will 
be  ignored. 

1.  If  the  applicant  can  have  a  +1.00  diopter  lens  placed  in  front 
of  each  eye,  separately  tested,  without  blurring  his  vision,  he  has 
one  diopter  of  apparent  hypermetropia.  If  a  +1.25  or  a  +1.50 
diopter  lens  does  not  blur  his  vision  he  has  more  than  one  diopter 
of  apparent  hypermetropia. 
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Before  closing,  I  wish  to  enter  a  plea  for  the  more 
general  appointment  of  eye  and  ear  surgeons  on  the 
different  roads  and  the  investing  in  them  of  broader 
responsibilities.  I  feel  confident  that  if  more  roads  and 
tbeir  general  surgeons  sought  the  intimate  coimsel  of 
skillful  and  conservative  eye  and  ear  surgeons,  both  as 
to  accidents,  examinations  and  advice  concerning  the 
policy  of  the  road  in  matters  about  which  they  are  sup¬ 
posed  to  be  especially  interested,  it  would  be  better  for 
all  parties  concerned ;  or  in  other  words,  to  use  the  lan¬ 
guage  of  Mr.  R.  C.  Richards,  the  experienced  and  effi¬ 
cient  general  claim  agent  of  the  Chicago  &  Northwest¬ 
ern  Railway :  “Why  would  it  not  be  a  good  plan  to  spend 
a  small  portion  of  the  money  that  is  paid  out  every  year 
for  safety  appliances  in  getting  some  safety  employes?” 

92  State  Street. 


THE  BLUE  LIGHT  TREATMENT  IN  DISEASES 
OF  THE  SKIN. 

LOUIS  E.  SCHMIDT,  M.Sc.,  M.D. 

CHICAGO. 

Roswell  Park  has  but  recently  stated  that  the  z-ray 
treatment  is  in  its  infancy  and  that  its  true  value  cannot 
be  estimated  at  the  present  time,  but  that  it  is  a  matter 
of  the  future.  The  entire  field  of  light  therapy  is  still 
in  an  experimental  stage  and  necessarily  the  results  of 
treatment  are  open  to  criticism.  Certainly  with  so  many 
careful  and  earnest  workers  as  are  in  the  field  at  pres¬ 
ent,  the  evidence  as  to  their  value  is  just  a  question  of 
time.  Because  there  is  a  variance  of  opinion,1  due  to 
variance  in  the  results  of  different  workers  in  the  same 
class  of  cases,  it  is  not  courteous  nor  scientific  to  accuse 
individuals  who  have  the  spirit  of  investigation  and 
scientific  interest  at  heart,  of  dishonesty  whenever  the 
results  are  not  as  good  as  those  of  others.  Neither  should 
it  be  done  if  the  results  are  better.  This  will  also  hold 
true  of  phototherapy.  Certain  forms  of  the  latter  mode 
of  treatment  have  been  in  use  for  a  much  longer  time 
than  radiotherapy.  However,  not  any  one  method 
has  been  taken  up  with  the  same  zest  and  interest  as  the 
a; -ray  method  of  treatment.  Hence,  as  regards  the  num¬ 
ber  of  cases  treated  there  are  but  few  compared  to  it, 
though  the  time  which  has  elapsed  is  not  sufficient  to 
permit  of  final  judgment  as  regards  their  value.  On  ac¬ 
count  of  the  similarity  in  action  and  results  it  may  be 
pardonable  to  make  some  slight  comparison.  Other 
methods  of  phototherapy  than  the  one  mentioned  in  the 
title  of  this  paper  have  been  resurrected,  others,  devised 
but  recently,  have  been  brought  forward  into  the  field 
of  therapeutics. 

The  red  light  treatment  of  Finsen  was  introduced  al¬ 
most  fifteen  years  ago,  but  is  now  again  in  the  experi¬ 
mental  stage.  Brilliant  results  were  recorded  in  the 
first  cases,  but  the  latest  investigators  have  failed  to 
corroborate  them,  yet  it  is  necessary  to  wait  until  further 
work  has  been  done  in  this  particular  line.  The  red  rays 
with  which  Finsen  experimented  undoubtedly  have  a 
tonic  action  on  the  nervous  system ;  however,  this  form  of 
treatment,  in  the  diseases  of  the  skin,  depends  on.  the 
exclusion  of  the  chemical  rays  of  the  solar  spectrum. 
Finsen,  to  be  more  exact,  has  shown  in  his  studies  of  the 
acute  exanthemata,  good  results.  Yet  numerous  investi¬ 
gators  have  failed  in  the  same  class  of  cases  to  observe 
good  results  with  the  method.  These  red  rays  can  pene¬ 

1.  For  these  various  views  as  to  the  relative  merits  and  short¬ 
comings  of  the  various  forms  of  phototherapy  and  radiotherapy  the 
current  literature  will  be  found  to  give  the  ideas  of  the  many  in¬ 
vestigators. 


trate  deeper  into  the  tissue  than  the  blue  rays,  as  shown 
by  many  workers.  The  blue  rays  show  a  decided  action 
on  the  vasomotor  system,  and  apparently  have  a  soothing 
effect  on  individuals  suffering  from  excitement,  just  op¬ 
posite  to  the  action  of  the  red  rays. 

There  are  certain  recognized  facts,  for  instance,  an¬ 
tagonism  between  the  colors  of  both  ends  of  the  spec¬ 
trum,  and  demonstrated  by  the  following:  The  phos¬ 
phorescence  caused  by  the  blue  rays  are  overcome  by  those 
of  the  red  light.  Here  the  extremes  have  the  opposite 
action.  It  can  not  be  expected  that  this  remains  true  in 
every  instance,  but  that  their  peculiar  action  shows 
gradual  differences.  Finsen  was  the  first  to  investigate 
the  value  of  the  light  treatment  and  it  was  in  connection 
with  variola  red  light  was  used.  Gen.  Pleasanton,  how¬ 
ever,  in  an  empirical  manner,  used  blue  light.  The  other 
colors  of  the  spectrum  have  as  yet  not  been  used  in  photo¬ 
therapy;  certainly  not  in  the  field  we  are  interested  in. 

Now  as  regards  the  topic  under  consideration.  It  was 
Minin  who  first  used  blue  light,  by  using  blue  incandes¬ 
cent  lamps  and  reflectors.  Later  it  was  modified  until 
it  attained  its  present  form.  Minin’s,  Marcus’,  and  my 
own  results  have  been  obtained  with  the  apparatus  which 
I  will  describe.  This  consists  of  an  arc  lamp,  back  of 
which  a  reflector  is  placed.  It  is  best  to  have  a  resist¬ 
ance  box  on  whenever  using  the  street  current,  in  order 
to  regulate  the  constancy  of  the  light,  which  in  our  case 
is  5,000  candle-power.  The  reflector  concentrates  and 
throws  the  light  on  a  screen,  which  consists  of  blue 
glass.  The  height  of  the  screen  can  be  regulated  so 
that  the  desired  parts  of  the  patient,  who  is  placed 
behind  it,  can  be  readily  exposed.  As  the  screen 
is  of  large  size,  la*rge#  surf  aces  may  be  treated  at  the 
same  time.  In  this  it  differs  distinctly  from  the  Finsen 
light  treatment.  The  mode  of  treatment  is  as  follows: 
It  is  not  necessary  to  protect  the  healthy  parts  with  metal 
sheets,  as  in  x-ray  work,  when  treating  localized  areas. 
Up  to  the  present  time  no  untoward  effects  have  been 
noticed,  though  the  entire  body  has  been  exposed.  The 
parts  exposed  should  be  unprotected  from  clothing,  etc. 
The  distance  from  the  screen  should  vary  as  to  the 
case,  depending  on  whether  the  heat  rays  should  be  used. 
The  distance  from  the  screen  varies,  therefore,  from  a 
few  inches  to  a  foot.  As  regards  the  length  of  time,  this 
varies,  depending  on  the  distance,  from  a  few  minutes 
to  thirty  minutes,  or  even  longer.  The  number  of 'treat¬ 
ments  differ,  as  in  all  other  forms  of  light  treatment. 
Some  cases  react  readily,  others  react  more  slowly.  Treat¬ 
ments  may  be  given  daily  or  twice  daily  for  long  periods 
of  time.  Here  again  it  is  not  necessary  to  fear  accumu¬ 
lative  action  as  in  the  arrays. 

As  regards  the  action  of  these  particular  rays  after 
they  have  passed  through  the  screen,  they  depend  both  on 
the  heat  and  the  color  rays.  The  spectroscope  shows  the 
absorption  of  the  red  and  yellow  bands  by  the  cobalt 
glass  screen,  while  the  blue  and  violet  rays  pass  through. 
The  ultraviolet  also  pass.  The  actinic  action  which  ac¬ 
companies  the  blue  rays  is  much  less  than  those  accom¬ 
panying  the  ultraviolet  rays.  Now  as  regards  the  action 
of  the  blue  light.  Are  the  blue  rays  of  the  spectrum 
bactericidal?  Experiments  of  Bie  and  Finsen  have 
shown  that  the  action  of  the  blue,  violet  and  ultraviolet 
are  the  most  powerful  in  the  order  named,  hence  this 
form  of  treatment  should  be  considered  favorably  from 
this  standpoint. 

Which  rays  are  accompanied  by  inflammatory  reac¬ 
tion  ?  According  to  the  same  investigators,  they  are  the 
same  rays  that  have  a  bactericidal  reaction. 
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Both  in  the  blue  light  and  Finsen  light  treatment  one 
other  question  must  be  considered,  and  it  is,  “how  is  it 
possible,  in  the  easiest  and  best  manner,  to  free  the  rays 
from  the  undesirable  heat  rays  without  destroying  at  the 
same  time  the  bactericidal  and  inflammation-causing  ac¬ 
tion  of  the  light  rays?”  This  question  is  answered,  in 
both  instances,  in  different  ways.  In  the  Finsen  method, 
whether  or  not  glass  or  quartz  lenses  are  used,  again 
whether  electric  or  sun  light  and  again  whether  in  the 
cooling  of  the  rays  distilled  water  or  colored  water  is 
used,  which  also  considers  the  absorption  of  some  of  the 
colors  of  the  spectrum.  In  the  mode  of  treatment  under 
consideration  the  distance  of  the  screen  from  the  reflect¬ 
or  and  again  the  distance  of  the  part  treated  from  the 
screen,  play  a  part  in  answering  the  question.  As  to  the 
clinical  action  of  the  rays  in  the  blue  light  treatment  it 
has  been  possible  for  me  to  observe,  immediately  after 
the  commencement  of  treatment,  the  appearance  of 
ooziijg  serum  from  ulcers,  which  in  some  cases  becomes 
copious,  stimulation  of  surfaces  of  ulcers  causing  rapid 
cicatrization,  analgesic  effects  to  painful  skin  diseases, 


for  presenting  the  same,  but  on  account  of  the  excellent 
improvement  that  I  have  seen  in  the  cases  treated,  I  have 
thought  it  advisable  to  bring  this  subject  to  the  atten¬ 
tion  of  those  that  are  inclined  to  look  into  the  subject,  as 
I  am  made  to  believe  that  it  may  be  of  true  value  in  a 
limited  number  of  cases.  The  kind  and  details  of  the 
cases  that  I  have  treated  can  be  seen  from  the  follow¬ 
ing  table. 

A  few  words  in  regard  to  the  possibilities.  Holzknecht 
maintains  that  these  rays  can  have  no  penetrating  and 
curative  power,  unless  when  involving  or  destroying  the 
uppermost  or  outer  part  of  the  body,  or  its  integument. 
It  is  a  fact,  however,  that  with  the  Finsen  method 
deep-seated  tubercular  nodules  are  favorably  influenced, 
without  involving  the  superficial  strata. 

Whenever  taking  up  new  methods  there  must  be  some 
ground  for  the  same.  The  violet  and  ultraviolet  rays 
were  known  to  be  anti-bacterial  in  action,  but  it  was 
thought  that  the  rays  scarcely  penetrated  the  epidermis. 
As  authorities  differ  on  this  point  it  will  be  best  to  state 
that  in  all  probability  the  blue  and  ultraviolet  rays  are 
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Name,  Age, 

Disease. 

Treatment. 

Space  of 
Time. 

Course. 

3 

z 

Sex. 

Kind. 

No. 

Length  of  Each. 

1 

H.  H.,32,  M.  . 

Lupus  vulgaris  faciei  et 
colli. 

X-ray . 

105 

3  to  15  minutes.  . 

For  first  few  months  apparent  improvement,  then  but 
slight  changes,  for  the  new  nodules  constantly  ap¬ 
pearing,  old  areas  however  cicatrizing. 

1 

“  .  . 

Same  as  above . 

Blue  light.  .  . 

15 

15 

27  days.  .  . 

Immediate  effect  for  the  better,  no  new  nodules  at  the 
periphery  stopping  of  the  progress,  cicatrization. 

I.  M.,  60,  M  .  . 

Lupus  vulgaris  aciei .  . 

X-ray . 

114 

3  to  20 

Dark  bluish-red  in  color,  distinct  lupus  nodules  at  per¬ 
iphery,  much  infiltration,  great  improvement  but 
very  slow. 

2 

Same  as  above . 

Blue  light.  . 

17 

10  to  30 

44 

30  days  .  . 

Since  commencement  marked  reduction  of  infiltrated 
condition,  appearance  much  lighter  in  color,  scarcely 
any  scaling,  no  nodules  at  edges. 

3 

Miss  W.,  27,  F. 

Acne  vulgaris  faciei  .  .  . 

X-ray . 

10 

5  to  15 

44 

9  weeks  . 

Slight  dermatitis,  but  after  a  period  of  rest,  increase  of 
acne  pustules,  when  treatment  was  again  taken  up; 
no  appreciable  change. 

3 

Same  as  above . 

Blue  light .  .  . 

12 

10  to  20 

3  weeks  .  . 

Patient  felt  immediate  improvement,  lessening  of  con¬ 
gestion,  but  few  fresh  acne  pustules  appearing  after 
commencement  of  treatment. 

4 

F.  B.,  21,  M.  . 

Ulcus  phagadenicus  .  .  . 

4 

15  to  30 

44 

7  days.  .  . 

During  course  of  first  treatment  pain  lessened,  appear¬ 
ance  of  ulcer  immediately  changed.  Base  granulat¬ 
ing  and  healthy  edges  filling  and  healing. 

5 

D.  H.,  47,  M.  . 

Ulcus  cruris . 

6 

15  to  30 

2  weeks  .  . 

Case  of  long  standing.  Treated  antiseptically  for 
months.  After  commencement  of  treatment  almost 
immediate  improvement.  At  end  of  two  weeks  seat 
of  ulcer  covered  with  epidermis. 

6 

A.  K„  19,  M.  . 

Chron.  vesicular  papular 
eczema,  both  hands. 

15 

10  to  20 

3  weeks  .  . 

Gradual  but  marked  improvement.  Vesicles  after 
bursting  apparently  commenced  to  dry ;  scaling  set  in. 

7 

A.  L.,  30,  M..  . 

Carbuncle  of  neck  .... 

21 

10  to  20 

4  weeks  .  . 

Carbuncle  size  of  silver  dollar,  marked  lessening  of 
pain,  oozing  of  serum  from  broken-down  tissue,  rapid 
absorption  of  infiltration. 

8 

1 

E.  H.,  22,  F  .  . 

Acne  vulgaris  faciei  .  .  . 

44 

14 

10  to  15 

“ 

5  weeks  .  . 

During  first  few  weeks,  but  few  new  pustules.  Absorp¬ 
tion  of  nodules. 

9 

A.  B„  31,  M  . 

Acute  eczema  of  the  face. 

4  4  4  4 

3 

30 

4  days .  .  . 

Lessening  of  edema,  decrease  of  burning  sensation  and 
appearance  of  scaling. 

and  in  some  cases  the  allaying  of  severe  itching,  resorp¬ 
tion  of  pustular  and  non-pustular  nodules  of  the  skin. 

Minin  reports  favorable  results  in  the  treatment  of 
painful  bruises,  hematomata,  infiltrations,  acute  and 
chronic  eczema,  ulcers  and  burns.  A  large  percentage 
were  cured,  in  others  he  noticed  great  improvement.  In 
addition,  cases  are  cited  where  local  anesthesia  to  the 
parts  treated  was  produced,  and  later  he  used  this  as  a 
method  of  local  anesthesia,  so  that  minor  operations 
were  made  painless.  Marcus  has  not  been  able  to  report 
such  wonderful  results  as  Minin,  but  nevertheless  has 
found  satisfaction  with  the  method  in  numerous  in¬ 
stances.  On  account  of  these  reports  the  blue  light  treat¬ 
ment  was  instituted  by  myself  in  a  number  of  cases 
which  had  been  treated  for  an  excessively  long  time  with 
the  z-ray,  without  any  appreciable  change,  especially 
after  the  first  few  months  of  treatment.  The  changes 
after  the  first  treatments  were  so  marked  that  I  can  not 
fail  to  mention  them  here.  These  and  other  cases  which 
I  have  treated  in  this  manner  will  again  be  reported  at 
a  later  date.  On  account  of  the  limited  work  which  has 
been  done  by  myself  in  this  field,  I  wish  to  be  pardoned 


absorbed  in  the  true  derma.  If  this  is  true,  and  I  am 
inclined  to  believe  that  it  is,  the  penetration  of  the  rays 
can  account,  by  the  motion  on  the  tissue,  for  the  results 
attained. 

To  sum  up  blue  light  therapy  it  is  necessary  to  con¬ 
sider  : 

1.  Simplicity  in  the  mode  of  application. 

2.  Large  or  small  surfaces  may  be  treated. 

3.  No  untoward  effects,  especially  no  deep-seated 
burns,  as  in  case  of  z-ray  therapy 

4.  Kesults,  comparing  with  other  forms  of  light  treat¬ 
ment. 

5.  Expense  of  apparatus. 

Reading  in  Bed. — Almost  every  English  medical  journal  has 
had  its  say  on  the  subject  of  reading  in  bed,  and  the  discus¬ 
sion  has  been  mentioned  in  a  few  journals  on  this  side  of  the 
water.  The  consensus  of  opinion  is  as  follows :  Under  proper 
restrictions  one  may  indulge  in  reading  in  bed  without  harm, 
the  position  of  the  reader  should  be  upright,  or  nearly  so,  the 
subject  matter  should  be  not  too  exciting  or  absorbing,  the 
light  should  be  bright  and  properly  placed,  and  every  one  who 
indulges  in  the  habit  should  use  moderation. 
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STRANGULATED  FEMORAL  HERNIA  CON¬ 
TAINING  APPENDIX. 

REPORT  OF  TWO  CASES.* 

J.  HENRY  BARBAT,  Pii.G.,  M.D. 

Instructor  in  Surgery,  Medical  Department  University  of  California. 

SAN  FRANCISCO. 

Strangulated  femoral  hernia  with  the  appendix  alone 
as  the  contents  is  of  sufficient  rarity  to  report.  In  the 
literature  I  find  reports  of  about  100  cases  in  which  the 
appendix  was  found  in  femoral  herniae,  but  in  only  a 
few  of  these  was  the  appendix  the  sole  occupant  of  the 
hernial  sac,  and  in  only  one  or  two  has  a  primary 
strangulation  of  the  appendix  occurred.  In  most  cases 
the  appendix  was  found  as  a  passive  occupant  of  the 
sac,  sometimes  accompanying  the  cecum  in  its  descent, 
and  at  other  times  projecting  through  the  ring  with  a 
separate  loop  of  bowel  or  piece  of  omentum.  In  order 
that  the  appendix  may  pass  through  the  hernial  ring  it 
must  be  free  in  the  abdominal  cavity  and  possess  a 
meso-appendix  sufficiently  long  and  lax  to  allow  its  de¬ 
scent.  No  case  has  been  reported  in  which  the  appen¬ 
dix  was  found  in  a  left  femoral  hernia. 

Case  1. — My  first  case  was  Mrs.  D.,  aged  66  years,  who 
had  been  in  good  •  health  for  many  years  with  the  exception 
of  a  lump  in  the  right  groin  which  had  been  noticed  for  nine 
years,  but  which  had  given  no  particular  trouble.  Though 
occasionally  it  was  tender  on  pressure,  there  never  was  enough 
discomfort  to  necessitate  the  services  of  a  physician  until  the 
present  attack.  The  patient  was  first  seen  by  Dr.  William 
N.  Sullivan,  who  found  that  she  had  been  suffering  for  three 
days  from  pain  and  tenderness  over  the  mass  in  the  groin. 
There  was  no  vomiting  or  hiccough;  pulse  85,  temperature 
100  F.  I  saw  the  case  the  next  day  in  consultation,  and 
found  an  inflammatory  mass  about  two  inches  in  diameter 
exceedingly  tender  to  the  touch  situated  directly  over  the 
right  saphenous  opening. 

I  made  a  diagnosis  of  either  infected  inguinal  glands  or  a 
strangulated  omental  femoral  hernia.  The  patient  was  re¬ 
moved  to  the  hospital  and  operated  on  immediately.  When 
the  sac  was  opened  about  half  an  ounce  of  bad-smelling  sero- 
sanguineous  pus  ran  out.  The  contents  of  the  sac  consisted 
of  the  appendix,  which  was  large,  inflamed,  and  had  a  large 
perforation  near  the  tip;  an  appendolith,  which  was  lying 
in  a  small  circumscribed  abscess,  and  the  meso-appendix, 
which  was  much  hypertrophied  from  its  long  stay  outside 
of  the  abdominal  cavity.  The  whole  mass  was  separated  from 
the  sac  wall  to  which  it  was  firmly  adherent  up  to  the  ring, 
where  it  was  found  that  the  adhesions  were  so  firm  that  it 
was  not  safe  to  attempt  to  liberate  them,  so  the  appendix  and 
its  mesentery  were  ligated  en  masse,  removed,  and  the  stump 
touched  with  pure  carbolic  acid.  The  cavity  was  drained 
with  gauze.  It  closed  rapidly,  and  the  patient  went  home  in 
three  weeks.  In  this  case  no  attempt  was  made  to  close 
the  hernial  opening  because  the  stump  formed  an  impassable 
barrier  to  any  future  hernia,  and  any  such  attempt  would 
have  been  followed  by  failure  on  account  of  the  infection.  The 
appendix  must  have  descended  at  the  beginning  of  the  trouble 
and  during  its  long  incumbency  became  firmly  adherent  to  the 
femoral  canal.  Whether  the  concretion  had  started  previous 
to  the  hernia  or  not  can  not  be  stated,  but  from  its  size 
and  consistency  it  had  certainly  increased  materially  during 
the  past  few  years. 

The  strangulation  in  this,  as  in  most  similar  cases, 
was  secondary  and  due  to  the  swelling  which  followed 
the  inflammation  of  the  appendix;  and  from  the  con¬ 
dition  of  the  structures  in  the  femoral  canal  it  would 
take  very  little  swelling  of  the  appendix  to  cut  off  the 
circulation  and  produce  necrosis. 

*  Read  at  the  September  meeting  of  the  California  Academy  of 
Medicine. 


Case  2. — Mrs.  C.,  aged  69  years,  had  had  good  health 
previously  with  the  exception  of  backache,  which  was  worse 
when  she  was  sitting  than  when  standing  or  walking.  She 
had  never  noticed  any  disturbance  in  the  groin  at  any  time. 
She  woke  up  one  morning  feeling  perfectly  well,  and  prepared 
the  breakfast.  During  the  meal  she  was  seized  with  cramps 
and  a  bearing-down  pain  in  the  lower  abdomen,  more  on 
the  right  side.  She  went  to  bed  immediately  and  discovered 
a  small  lump  in  the  right  groin.  She  called  her  husband’s 
attention  to  it,  and  he,  having  a  rupture  himself,  thought 
that  his  wife’s  condition  was  similar  to  his  own,  and  tried 
to  reduce  the  mass  by  rubbing,  but  without  success.  Hot 
bags  and  other  local  applications  were  also  tried. 

I  saw  the  case  at  7  p.  m.,  just  twelve  hours  after  the  onset, 
and  found  the  patient  suffering  intense  spasmodic  pain  in  the 
right  groin,  radiating  up  to  the  abdomen  and  back.  The  pain 
in  the  back  caused  more  distress  than  the  others.  I  mention 
this  particularly  because  I  believe  that  the  backache  which 
she  had  previously  was  due  to  the  dragging  on  the  meso- 
appendix  during  the  formation  of  the  hernia,  which  I  think 
existed  some  time  before  its  discovery,  but  which  had  never 
been  apparent  on  account  of  the  thick  layer  of  fat.  The 
patient  had  vomited  once  shortly  after  the  beginning  of  the 
attack.  The  temperature  was  101  F.  and  the  pulse  100. 

Examination  disclosed  a  small  mass  about  one  and  one- 
half  inches  in  diameter  just  below  Poupart’s  ligament,  and 
directly  over  the  saphenous  opening,  which  was  very  tender 
and  hard.  I  made  a  diagnosis  of  strangulated  femoral  hernia, 
and  had  the  patient  removed  to  the  hospital  at  once  for 
operation.  When  the  sac  was  opened  about  two  drams  of 
odorless  bloody  serum  ran  out.  It  was  seen  at  a  glance  that 
the  contents  of  the  sac  consisted  of  the  appendix  doubled 
on  itself  and  strangulated  at  the  external  ring.  The  tip  was 
above  the  constriction  and  could  not  be  pulled  down  until 
the  ring  was  cut  through,  when  the  whole  appendix  could 
be  pulled  down  with  ease. 

An  interesting  feature  here  presented  itself:  it  was  found 
that  the  tip  of  the  appendix  was  almost  gangrenous,  while  the 
rest  was  only  intensely  injected,  showing  that  the  double  con¬ 
striction  had  caused  an  earlier  strangulation  than  the  single 
constriction  near  the  base.  By  carefully  pulling  on  the  ap¬ 
pendix  the  cecum  was  drawn  through  the  ring,  the  ap¬ 
pendix  removed  in  the  usual  manner,  and  the  stump  inverted 
according  to  Dawbarn.  The  femoral  canal  was  closed  by 
passing  a  few  chromicized  catgut  sutures  from  the  pectineal 
fascia  to  the  under  surface  of  Poupart’s  ligament,  and  the 
external  wound  closed  in  tiers.  Recovery  was  perfect. 
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Glinical  Report. 

A  CASE  OF  UNDESCENDED  TESTICLE. 

FRANK  EUGENE  PILCHER,  M.D. 

DETROIT. 

The  scarcity  of  literature  on  the  subject  of  undescended 
testicles  leads  me  to  believe  that  possibly  many  cases  are  over¬ 
looked.  The  article  of  Dr.  Bevan1  on  this  subject  is  not  only 
timely  but  very  interesting  and  instructive,  as  it  shows  very 
clearly  the  technic  of  this  operation,  which  in  most  cases  is  so 
important  for  the  full  development  of  the  male  child. 

I  agree  perfectly  with  Dr.  Bevan  that  the  rule  should  be  to 
operate  and  transplant  to  its  normal  position  in  the  scrotum 
every  undescended  testicle  which  can  be  palpated.  I  also  be¬ 
lieve  that  every  case  of  undescended  testicle  at  the  age  of 
puberty  should  be  operated  on.  The  operation  should  be  done 
as  early  as  possible,  and  in  every  case  before  the  age  of  19. 
In  several  cases  I  have  made  the  operation  much  as  Dr.  Bevan 
suggests,  and  in  each  case  have  had  most  satisfactory  results. 
They  were,  however,  with  the  single  exception  given  below, 
under  the  age  of  17. 

History. — Walter  W.  aged  28,  unmarried,  called  on  me  Feb. 
15,  1902,  complaining  of  a  nervous  condition  which  was 

1.  The  Journal  A.  M.  A.,  Sept.  19,  1903. 
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rapidly  growing  worse,  and  seemed  almost  beyond  endurance. 
For  some  time  he  had  been  under  the  care  of  different  physi¬ 
cians  of  good  standing,  and  for  the  past  three  years  had 
been  given  almost  constant  treatment  for  stomach  trouble,  all 
to  no  purpose.  During  his  first  visit  the  following  information 
was  obtained.  He  was  of  an  extremely  nervous  and  excitable 
temperament,  and  had  been  so  from  his  earliest  recollections; 
decidedly  feminine  in  his  actions,  choosing  rather  to  do  fancy 
work,  housework  or  sewing  to  the  more  laborious  occupations 
of  his  companions.  The  nervous  condition  had  increased  with 
years,  and  since  the  age  of  18  had  grown  worse  more  rapidly. 
Spells  of  a  mild  form  of  melancholia  were  of  frequent  occur¬ 
rence,  but  the  one  particular  source  of  trouble  was  the 
stomach ;  he  was  very  “fussy”  about  his  diet,  and  quite  as  un¬ 
reliable.  It  frequently  happened  that  food  prepared  according 
to  his  directions  would  be  refused  when  brought  before  him,  a 
sudden  nausea  coming  over  the  patient,  making  it  impossible 
for  food  of  any  kind  to  be  taken.  Often  after  partaking  of  a 
well-cooked  and  properly  served  meal  he  would  leave  the  table 
suffering  a  severe  headache,  and  soon  after  be  taken  with 
vomiting,  expelling  the  contents  of  the  stomach  in  an  undigested 
condition.  Another  symptom  which  was  always  present,  differ¬ 
ing  only  in  severity,  was  pain  of  a  sharp,  shooting  character 
through  the  abdomen,  causing  much  suffering,  and  at  times 
compelling  him  to  remain  away  from  work,  frequently  making 
it  necessary  to  remain  in  bed  for  a  few  days.  His  nights  were 
almost  sleepless.  What  little  sleep  he  had  was  disturbed  by 
nervous  twitchings,  bad  dreams,  sudden  starts  or  jumps,  moan- 
ings,  often  shouting  and  delirium. 

Feb.  20,  1902,  I  was  summoned  hastily,  being  told  that 
Walter  was  having  a  high  fever  and  bad  nervous  spells,  which 
had  lasted  for  two  days.  Arriving  at  his'  rooms,  the  following 
condition  presented  itself:  He  was  in  a  delirium  of  a  some¬ 
what  violent  type,  did  not  recognize  me  and  seemed  unable  to 
recognize  his  attendants  or  intimate  friends.  Medicines  were 
positively  refused,  food  likewise.  Vomiting  at  first  of  undi¬ 
gested  food,  later  of  mucus,  frequently  occurred.  It  was  im¬ 
possible  to  keep  him  quiet,  he  would  jump,  toss  and  roll  about 
the  bed  manifesting  every  symptom  of  severe  pain.  At  times 
he  would,  in  spite  of  restraint,  jump  out  of  bed  shouting  and 
crying  as  though  persecuted  by  evil  spirits.  I  was  told  that 
this  was  no  uncommon  condition  (only  perhaps  worse)  as  it  often 
followed  an  extra  exertion,  over-fatigue  or  undue  excitement. 

1  called  the  following  morning  and  found  him  much  im¬ 
proved,  although  suffering  in  the  same  way  at  less  frequent 
intervals.  During  his  sane  moments  he  could  remember  nothing 
of  what  had  taken  place  during  the  delirium.  In  the  afternoon 
of  the  second  day,  vomiting  occurred,  and  improvement  gradu¬ 
ally  followed.  On  the  fourth  day,  all  unfavorable  symptoms 
subsided  and  he  seemed  to  be  as  well  as  before  the  attack. 

Shortly  after  this  he  left  the  city  and  I  did  not  see  him 
again  until  the  following  July,  when  he  called  at  my  office. 
All  the  symptoms  above  mentioned  had  grown  worse,  and 
some  new  ones  had  been  added.  Dizziness  of  a  decided  char¬ 
acter  was  more  or  less  constant,  making  him  rather  frightened 
to  venture  away  from  home.  A  temporary  loss  of  mental 
faculties  was  probably  at  this  time  the  most  pronounced  of 
the  newer  symptoms,  for  instance,  he  would  leave  some  place 
for  home,  and  perhaps,  when  he  recovered  consciousness  would 
find  himself  some  miles  away  from  his  destination,  probably 
having  gone  in  the  opposite  direction,  and  having  not  the  least 
conception  of  when  he  got  there.  Music  had  at  all  times  been 
the  source  of  his  greatest  pleasure,  and  was  the  one  thing  of 
which  he  seemed  never  to  tire,  but  now  all  was  changed,  he 
cared  nothing  for  it,  and  usually  it  was  very  distasteful, 
often  causing  feelings  of  a  depressing  nature.  Without  warn¬ 
ing  and  with  no  regard  to  surroundings  he  would  break  out 
into  most  hysterical  and  violent  fits  of  crying,  which  seemed 
beyond  his  control.  Instead  of  enjoying  companionship  as  in 
the  past,  he  dreaded  meeting  even  his  most  intimate  friends. 

Diagnosis. — A  satisfactory  diagnosis  had  not  yet  been  ma<Je 
by  me.  Further  inquiry  into  the  family  and  personal  history 
revealed  nothing  of  interest.  I  made  very  careful  inquiry 
about  the  genitals,  but  could  obtain  no  information  that  would 


in  the  least  aid  me.  He  had  been  circumcised  a  year  before 
coming  under  my  care.  The  time  was  now  at  hand  either  to 
give  up  as  unable  to  cope  with  his  complaint  or  to  ascertain 
the  cause  and  remove  it.  I  demanded  a  thorough  physical  ex¬ 
amination,  telling  him  to  remove  all  clothing,  whereon  strong 
objections  were  made,  but  as  no  objections  would  stand,  and 
nothing  short  of  the  most  rigid  examination  would  satisfy  me, 
he  volunteered  the  information  that  he  had  no  testicles  and 
never  had  had  any.  At  last  here  was  the  cause  for  which  we 
had  sought,  and  inspection  failed  to  locate  them.  By  palpa¬ 
tion  it  was  ascertained  they  were  high  up  in  the  canal,  the  left 
one  about  three-fourths  normal  size,  hard  and  painful,  the  right 
one  more  nearly  natural  size,  very  hard  and  extremely  painful. 
Both  were  immovable.  Palpation  caused  much  suffering  and  a 
decided  increase  in  all  the  nervous  symptoms.  I  advised  im¬ 
mediate  operation. 

Operation. — Sept.  2,  1902,  the  patient  was  admitted  to  the 
hospital,  and  on  the  following  day  the  operation  was  performed. 
I  had  expected  to  follow  the  plan  of  procedure  suggested  by  Dr. 
Bevan,  but  it  was  necessary  to  abandon  this  for  the  following 
reasons:  When  the  sac  was  opened  the  testicle  was  found 
bound  down  by  strong  bands  of  adhesions,  and  only  by  the 
most  patient  work  could  the  organ  be  freed  enough  to  move 
it  from  its  resting  place.  The  cord  could  not  be  lengthened 
even  by  repeated  efforts,  and  no  better  results  were  obtainable 
after  some  of  the  tense  bands  of  connective  tissue  were  severed. 
Careful  dissection  helped  to  free  the  testicle  enough  to  lift  it  out 
of  its  bed.  My  original  plan  of  bringing  the  organs  down  into 
the  scrotum  had  to  be  abandoned  and  with  some  difficulty  the 
ligatures  were  placed  about  the  vaginal  process  and  spermatic 
cord,  each  being  treated  separately.  Then  the  organ  was  re¬ 
moved.  The  right  testicle  was  treated  in  the  same  manner, 
as  I  found  the  conditions  a  counterpart  of  the  left.  The 
wounds  were  closed  by  buried  catgut  sutures  and  the  skin  in¬ 
cisions  by  interrupted  silkwork  sutures  Avithout  drainage,  the 
usual  aseptic  dressings  being  applied. 

After  the  first  48  hours  he  suffered  no  pain,  all  nervous 
symptoms  having  disappeared.  Gradually  the  appetite  im- 
proA^ed  and  soon  he  indulged  in  all  varieties  of  food  with  no  un¬ 
pleasant  results.  On  the  tenth  day  the  silkworm  sutures  were 
renjoved  and  three  weeks  after  operation  he  left  the  hospital 
well.  At  the  present  time,  one  year  after  operation,  he  is  in 
perfect  health,  having  had  no  return  of  the  mental  or  nervous 
symptoms,  and  has  gained  in  Aveight  and  strength. 

From  my  experience  Avith  this  case  it  seems  to  me  that 
possibly  this  cause  is  sometimes  overlooked  in  the  diagnosis 
and  treatment  of  nervous  troubles. 

1300  Grand  River  Avenue. 

Rabies  vs.  Diphtheria. — I.  Prieto  of  Mexico  mentions  a  case 
that  occurred  in  the  practice  of  G.  Fabela  in  which  a  man  Avas 
bitten  by  an  animal  supposed  to  be  rabid.  Four  or  five  weeks 
afterAvard  the  man  exhibited  symptoms  of  hydrophobia,  rapidly 
progressive.  The  physician  diagnosed  the  case  as  hydrophobia, 
but  ventured  to  inject  antidiphtheria  serum,  knoAving  that  it 
had  sometimes  displayed  efficacy  in  diseases  other  than  diph¬ 
theria.  To  his  surprise  the  symptoms  of  hydrophobia  promptly 
subsided  and  the  patient  recovered.  Prieto  himself  had  occa¬ 
sion  to  treat  a  case  of  hydrophobia  two  years  ago,  Avhich  had 
developed  subsequent  to  a  dog  bite  on  the  hand.  The  dog  Avas 
a  young,  intelligent,  great  Dane,  apparently  in  perfect  health  at 
the  time  and  ever  since.  The  case  Avas  diagnosed  as  nervous 
hydrophobia,  Avith  a  favorable  prognosis,  but  the  patient  rap¬ 
idly  succumbed  with  the  typical  picture  of  hydrophobia.  In 
all  his  experience  Prieto  has  never  knoAvn  a  case  of  an  animal’s 
recovering  from  rabies.  He  compares  this  case  Avith  the  one  re¬ 
ported  by  Head  and  Wilson,  in  Avhich  the  symptoms  Avere  those 
of  hydrophobia,  but  the  bacilli  discovered  were  diphtheria 
germs.  From  all  these  facts  Prieto  deduces  that  the  diphtheria 
bacillus  is  able  to  induce  a  symptom-complex  in  man  exactly 
similar  to  that  of  hydrophobia,  and  it  is  more  than  probable 
that  many  cases  of  supposed  hydrophobia  Avere  in  reality  this 
hydrophobic  form  of  diphtheria.  His  article  is  published  in 
the  Oaceta  Medica,  the  organ  of  the  Academia  Nacional  de 
Medicina  of  Mexico,  January  15,  1903. 
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SATURDAY,  FEBRUARY  27,  1904. 

THE  CLINICAL  STUDY  OF  DIABETES. 

Last  week1  we  emphasized  the  necessity  for  individ¬ 
ualization  in  the  directions  to  be  given  to  diabetic  pa¬ 
tients,  and  urged  that  the  method  of  treatment  should 
be  elected  in  accordance  with  the  form  of  disturbance 
of  sugar  metabolism  present.  Our  comments  were 
founded  mainly  on  the  discussion2  of  the  subject  at  the 
New  Orleans  session  of  the  American  Medical  Associa¬ 
tion.  In  the  symposium  on  diabetes  at  the  recent  meet¬ 
ing  of  the  Medical  Society  of  the  State  of  New  York,3 
this  principle  of  the  necessity  for  treating  the  individual 
affected  with  diabetes  and  not  the  diabetes  itself,  was 
emphasized  by  two  such  excellent  therapeutists  as  Dr. 
William  H.  Thompson  and  Dr.  Frederick  C.  Shattuck. 
In  addition,  however,  some  novel  suggestions  were  ad¬ 
vanced  with  regard  to  the  necessity  for  more  careful 
clinical  differentiation  of  the  varying  forms,  not  alone 
as  regards  the  “mildness”  or  “severity”  of  diabetes,  but 
as  to  the  particular  type  of  failure  to  use  carbohydrates 
which  is  present  in  each  case.  Dr.  David  Edsall4  of 
Philadelphia,  in  a  paper  read  on  the  “Physiologic 
Chemistry  of  Diabetes,”  called  particular  attention  to 
the  fact  that  it  is  not  the  power  of  using  all  starchy 
material  which  diabetic  patients  have  lost,  but  that  of 
properly  elaborating — metabolizing,  so  to  say — certain 
forms  of  starch  which  occur  in  an  ordinary  diet.  No 
two  patients  are '  exactly  alike  in  this  regard,  and  the 
term  diabetes,  in  its  strict  etymologic  meaning,  that 
unused  material  goes  through  the  body  and  its  limitation 
then  to  the  tendency  of  sugar  to  run  through  the  system 
without  accomplishing  its  purpose,  is  unwarranted  by 
the  results  of  careful  investigation. 

Recent  observations  have  shown  that  where  the  fac¬ 
ulty  to  metabolize  dextrose  has  been  entirely  lost, 
levulose  (the  form  of  sugar  which  turns  the  axis  of  a 
ray  of  light  to  the  left)  may  still  be  ingested  in  certain 
cases  in  considerable  quantities  without  any  anomalous 
results.  Some  of  the  other  isomeric  forms  of  sugar  may 
also  prove  innocuous  for  metabolism,  even  though  dex¬ 
trose  can  not  be  employed  to  any  appreciable  extent. 
At  first,  these  observations  were  taken  entirely  as  en¬ 
couragements  to  look  for  unusual  forms  of  sugary  ma¬ 
terial  that  might  possibly  supply  for  the  waste  induced 

1.  The  Journal  A.  M.  A.,  Feb.  20,  1904,  p.  536. 

2.  Ibid.,  Jan.  2,  1904,  pp.  21  to  23. 

3.  Ibid.,  Feb.  6,  1904,  p.  391. 

4.  See  abstract  in  Medical  News,  Jan.  30,  1904. 


by  the  failure  to  use  dextrose.  Now,  however,  has  come 
the  thought  that  this  should  lead  rather  to  further 
study  of  the  special  form  of  diabetes,  or,  in  other  words, 
the  special  form  of  failure  to  use  sugary  material  from 
which  an  individual  patient  may  be  suffering. 

It  is  not  alone  by  delicate  chemical  differences  that 
diabetic  patients  need  to  be  separated  into  classes.  Much 
cruder  evidence  of  individual  differences  as  regards 
starch,  digestion  and  sugar  metabolism  may  be  found 
without  the  necessity  either  for  detailed  chemical  knowl¬ 
edge  or  for  refined  laboratory  methods.  It  is  now 
known  that  some  patients  suffering  from  diabetes  are 
able  to  use  bread  with  much  more  impunity  than  others, 
while  again  some  patients  find  that  the  starch  obtained 
from  potatoes  is  comparatively  innoxious  to  them.  Re¬ 
cently,  von  Noorden5  has  shown  that  a  large  number  of 
diabetic  patients  can  take  oatmeal  and  be  benefited  by 
it,  when  other  starchy  products  are  sure  to  cause  de¬ 
terioration  of  their  diabetes.  It  is  probable  that  these 
individual  differences,  with  regard  to  the  power  to  use 
certain  starchy  materials,  will  be  found  to  be  much  more 
complex .  than  even  this  initial  sketch  would  seem  to 
indicate. 

Dr.  Edsall  added  that  it  is  not  impossible  that  there 
is  a  special  ferment  for  each  form  of  sugar,  and  that 
every  kind  of  starch  from  every  different  vegetable  is 
acted  on  differently  before  it  is  ready  for  use  in  meta¬ 
bolism.  The  old  idea  of  starch  digestion  and  absorp¬ 
tion  was  simply  that  of  conversion  into  sugar  and  then 
solution  in  the  blood  serum,  from  which  it  was  ab¬ 
sorbed  in  the  muscles  and  liver  for  the  various  purposes 
for  which  it  was  needed.  Physiology  is,  however,  by  no 
means  the  simple  set  of  processes  that  it  used  to  be  con¬ 
sidered.  Dr.  Edsall  suggested  that,  as  Ehrlich’s  theory 
of  immunity  demands  the  existence  of  many  different 
kinds  of  receptors  on  the  cells,  a  different  one  for  each 
kind  of  infectious  material  that  invades  the  body,  so 
it  may  not  be  too  much  to  look  for  a  special  kind  of 
ferment  for  each  of  the  various  modes  of  starch,  and 
that  diabetes,  like  immunity,  instead  of  being  a  simple 
process,  is  extremely  complex. 

In  a  word,  the  physiologic  chemist  has  come  back  to 
the  clinician  for  more  data.  Diabetes,  far  from  being  a 
simple  form  of  disturbance  of  metabolism,  is  probably 
a  very  complex  affection,  with  perhaps  very  different, 
causes  in  different  cases.  The  physiologic  chemist  has 
not  solved  the  problem  of  diabetes,  as  it  was  so  long 
hoped  he  would,  but  he  has  found  that  the  clinical  ob¬ 
server  has  not  used  the  opportunities  at  hand  for  the 
differentiation  of  (he  affection  into  types  of  disease,  some 
of  which  are  much  more  easy  of  treatment  than  others. 
This  return  of  the  laboratory  worker  to  the  clinic  is 
being  noted  along  many  lines  in  the  study  of  nosology. 
Study  at  the  bedside  has  been  too  much  neglected  of  late 
years,  and  the  result  is  apparently  a  serious  setback  for 
progress  in  medicine. 

See  abstract  in  The  Journal,  xli,  p.  1374. 
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THE  ETIOLOGY  OF  RHEUMATIC  FEVER. 

The  recent  work  of  Shaw1  again  calls  attention  to  the 
problem  of  the  microbic  etiology  of  acute  articular 
rheumatism  or  acute  rheumatic  fever.  This  has  been  a 
vexed  problem  for  many  reasons.  As  will  have  become 
apparent  to  the  readers  of  The  Journal  in  which  this 
subject  has  been  discussed  many  times,  there  have  been 
various  views  held  as  to  the  cause,  some  proceeding  from 
a  purely  a  priori  standpoint,  others  based  on  more  or 
less  imperfect  evidence.  The  older  view  that  a  metabolic 
or  autotoxic  process  was  responsible  has  latterly  been 
largely  supplanted  by  the  microbic  intoxication  or  in¬ 
fection  theory,  having  as  its  basis  the  analogies  found  in 
other  infectious  diseases  and  also  certain  bacteriologic 
findings.  The  views  which  have  been  held  concerning 
the  microbic  cause  are:  1,  That  it  is  a  toxic  disease 
caused  by  the  absorption  of  bacterial  toxins  from  a  local 
point  of  infection  (presumably  the  throat)  ;  2,  that  it 
is  microbic  but  not  specific,  more  than  one  micro-organ¬ 
ism  being  able  to  cause  the  disease  (staphylococci  and 
streptococci  especially)  ;  3,  the  now  almost  abandoned 
idea  that  the  large  anthrax-like  bacillus  of  Achalme  is 
the  cause ;  4,  that  a  diplo-streptococcus  is  the  cause ;  and 
5,  a  specific  micro-organism  suspected,  but  its  nature 
not  known  or  proved. 

Staphylococci  have  been  recovered  from  cases  of  rheu¬ 
matism  by  Guttman  (1892),  Sahli  (1892),  Singer 
(1894)  ;  staphylococci  and  streptococci  by  Singer;  the  ba¬ 
cillus  of  Achalme  by  Achalme  (1891),  Thiroloux  (1897), 
and  Triboulet  and  Coyon  in  two  cases ;  streptococci,  or  a 
diplococcus  considered  to  be  a  form  of  alteration  of  the 
streptococcus,  by  Netter  (1892),  Dana  (1894),  Charrin 
(1894),  Buss  (1894),  Triboulet  and  Coyon  in  five 
cases,  Apert  and  Triboulet  in  eleven  cases,  Westphal, 
Wasserman  and  Malkoff  in  one  case,  Poynton  and 
Paine  (1900)  in  eight  cases,  Beaton  and  Walker  (1903) 
in  fifteen  cases.  Menzer  has  also  recently  carried  on 
extensive  investigations  in  serum  therapy  with  strepto¬ 
cocci  cultivated  from  the  tonsils  of  rheumatic  fever  pa¬ 
tients.  It  is  thus  seen  that  evidence  has  accumulated  in 
favor  of  the  streptococcus  (diplococcus)  etiology  of  the 
disease.  Animal  experimentation  has  also  been  encour¬ 
aging  with  this  organism  as  derived  from  a  number  of 
sources,  particularly  with  inoculations  into  rabbits. 
Triboulet  obtained  changes  in  the  endocardium,  peri¬ 
cardium  and  joints  similar  to  those  found  in  man  in 
rheumatic  arthritis.  Wasserman,  in  a  remarkable  series 
of  eighty  rabbits,  obtained  similar  lesions  with  a  strepto¬ 
coccus  cultivated  from  a  case  of  post-rheumatic  chorea. 
The  experiments  of  Poynton  and  Paine,  Beaton  and 
Walker,  and  finally  of  Shaw,  have  been  confirmatory. 
In  studying  the  reports  of  the  disease  as  produced  in 
rabbits,  its  close  resemblance  to  the  rheumatic  fever  of 
man,  both  in  the  essential  lesions  and  in  the  so-called 
complications,  is  striking.  The  arthritis  is  wandering 
and  non-purulent,  and  the  valvulitis,  endocarditis,  peri¬ 


carditis,  myocarditis  and  pleuritis  are  said  to  be  iden¬ 
tical  with  the  similar  human  lesions.  One  of  Shaw’s 
rabbits  developed  an  acute  iritis  on  two  occasions.  The 
micro-organism  has  been  recultivated  from  all  these  foci, 
and  in  several  instances  the  disease  again  produced  by 
inoculation  of  the  secondary  cultures  into  other  animals. 
Shaw  performed  two  apparently  successful  inoculations 
on  monkeys. 

Confidence  is  transformed  into  confusion  to  a  certain 
extent  when  one  turns  from  these  results  to  the  report 
on  270  cases  of  acute  articular  rheumatism  occurring  in 
the  Johns  Hopkins  Hospital,2  where  the  cultural  at¬ 
tempts  were  almost  uniformly  unsuccessful.  It  seems 
improbable  that  the  disease  could  have  one  cause  in 
England  and  another  in  America,  but  it  is  quite  possi¬ 
ble  that  differences  in  technic  or  culture  media  would 
explain  the  radically  different  results. 

Although  the  results  quoted  above  seem  very  promis¬ 
ing,  experience  dictates  that  a  certain  amount  of  reserve 
is  indicated  in  regard  to  them.  The  possibility  of  a 
secondary  contaminating  microbe  occurring  more  or 
less  constantly  in  a  disease  must  always  be  kept  in  mind. 
The  confusion  caused  by  streptococci  in  the  circulating- 
blood  in  scarlet  fever  serves  to  emphasize  this  possibility. 
Then,  again,  while  the  reproduction  of  the  disease  in  an 
animal  experiment  is  of  the  utmost  confirmatory  value 
in  establishing  the  microbic  etiology  of  a  disease,  it  can 
not  be  considered  proof  positive  in  all  cases.  We  can 
never  assume  that  the  susceptibility  of  one  animal  will 
be  equal  in  degree  or  character  to  that  of  another;  the 
animal  may  not  be  susceptible  at  all,  or  the  reaction  may 
involve  entirely  different  tissues.  On  the  other  hand, 
this  test  has  at  times  been  apparently  successful,  and 
still  wrong  conclusions  drawn,  as  the  results  of  animal 
experiments  with  various  micro-organisms  cultivated 
from  syphilis  testify. 

While  these  criticisms  may  not  hold  eventually  in  re¬ 
gard  to  the  diplococcus  of  rheumatic  fever,  the  negative 
results  among  the  Johns  Hopkins  cases  make  further 
confirmatory  work  necessary.  It  would  seem  that  the 
optimum  culture  medium  should  be  determined,  likewise 
the  optimum  period  of  the  disease  for  obtaining  cultures. 


ALBUMINURIA  OF  PUBERTY. 

Albumin  in  small  amount  may  appear  incon¬ 
stantly  in  the  urine  under  so  many  varied  circumstances 
that  its  discovery  fails  to  arouse  the  concern  that  other¬ 
wise  it  would.  Nevertheless,  the  underlying  cause 
should,  so  far  as  possible,  be  sought  out  and  corrected. 
The  mere  presence  of  albumin  in  the  urine,  without 
other  evidence  of  disease  of  the  kidneys  or  their  adnexa, 
may  be  considered  a  functional  disturbance  indicative 
of  renal  insufficiency,  which,  in  itself,  may  be  attended 
with  no  injurious  effects,  but  whose  existence  should 
raise  a  question  as  to  the  vulnerability  of  the  organs 
concerned.  In  order,  therefore,  to  avert  more  serious 


1.  Jour,  of  Path,  and  Bact.,  1903,  ix,  15S. 


2.  McCrae  :  The  Journal  A.  M.  A.,  1903,  xl,  211. 
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disorder,  the  urine  should  be  examined  with  systematic 
regularity,  both  chemically  and  microscopically. 

The  qualification  physiologic,  as  applied  to  albumin¬ 
uria,  does  not  seem  entirely  appropriate,  as  the  fact  of 
the  condition  being  the  exception  rather  than  the  rule 
indicates  the  contrary.  There  has  also  been  described  a 
form  of  albuminuria  occurring  at  puberty  and  attributed 
to  developmental  conditions,  as  contradistinguished 
from  the  former,  which  has  been  attributed  to  consti¬ 
tutional  conditions.  In  the  course  of  observations  made 
on  587  young  men  between  the  ages  of  14  and  18  years 
employed  as  apprentices  in  the  glass  works  at  Jena, 
Dr.  Felix  Lommel1  found  albumin  in  the  urine  of  111. 
All  were  surrounded  by  favorable  hygienic  conditions. 
In  some  instances  but  a  single  examination  was  made; 
in  others  the  examinations  covered  a  period  of  from 
one  to  two  years ;  while  in  the  majority  they  covered  a 
period  of  three  or  four  years.  Careful  inquiry  was 
made  into  the  family  and  personal  history. 

In  the  overwhelming  majority  of  cases  the  albumin¬ 
uria  was  intermittent.  Thus,  in  90  cases  in  which  the 
urine  yielded  a  positive  reaction,  436  examinations 
were  made,  albumin  being  found  164  times.  Altogether, 
2,220  examinations  were  made.  The  boiling  test  was 
employed  at  first,  but  later  acetic  acid  and  potassium 
ferrocyanid  were  the  reagents  used  as  being  more  deli¬ 
cate.  The  amount  of  albumin  in  the  urine,  as  a  rule, 
was  exceedingly  small ;  exceptionally  it  was  considerable. 
Frequently  it  was  from  0.5  to  1  per  cent. ;  exceptionally 
more.  Generally  there  was  no  sediment,  or  after  pro¬ 
longed  centrifugation  hyaline  tube-casts  and  fatty 
degenerated  epithelial  cells  were  rarely  found. 

The  albuminuria  of  puberty  has  been  attributed  in 
part  to  a  depraved  state  of  the  blood,  in  part  to  a  slight 
degree  of  cardiac  insufficiency,  with  a  tendency  to 
stasis — abnormal  conditions  related  to  puberty  and  de¬ 
pendent  on  disparity  between  growth  of  structure  and 
development  of  function  at  this  time.  Of  90  of  the 
cases  of  albuminuria,  the  heart  presented  some  abnor¬ 
mality  in  38.  In  13,  enlargement  of  the  heart  to  the 
left  was  found  on  percussion  and  palpation,  associated 
with  a  heaving  apex-beat,  increased  pulse-tension,  systolic 
murmurs  and  accentuation  of  the  aortic  second  sound. 
In  11  cases  no  enlargement  of  the  heart  was  demon¬ 
strable  physically,  but  the  apex-beat  exhibited  increased' 
resistance.  In  9  cases  a  systolic  murmur  was  audible; 
in  the  remainder  there  was  persistent  tachycardia  and 
an  increased  area  of  cardiac  dullness  to  the  right.  Sim¬ 
ilar  conditions  were  found,  however,  in  29  cases  unat¬ 
tended  with  albuminuria,  so  that  the  opinion  is  ex¬ 
pressed  that  both  the  albuminuria  and  the  cardiac  dis¬ 
order  are  manifestations  of  imperfect  adaptation  to  the 
altered  conditions  of  puberty.  Violent  physical  activ¬ 
ity  was  excluded  as  a  possible  cause  of  the  albuminuria, 
which  in  many,  however,  may  have  been  of  orthostatic 

1.  Deutsches  Archiv  fur  klinische  Medicin,  vol.  lxxix,  Nos.  5-6, 
p.  541. 


origin.  Albuminuria  was  found  only  exceptionally  in 
older  employes  under  otherwise  similar  conditions. 

A  knowledge  of  the  occurrence  of  functional  albumin¬ 
uria  at  the  time  of  puberty  may  be  of  great  importance 
in  the  differential  diagnosis  of  chronic  interstitial 
nephritis.  Long-continued  observation  and  a  careful 
history  are  useful  in  this  connection.  Further,  it 
should  be  borne  in  mind  that  in  cases  of  albuminuria  of 
puberty,  the  appearance  of  albumin  in  the  urine  is 
intermittent,  and  the  amount  of  albumin  rarely  exceeds 
1  per  cent.,  while  the  presence  of  epithelial  and  granular 
tube-casts  is  indicative  of  the  existence  of  nephritis.  In 
doubtful  cases,  ophthalmoscopic  examination  may  yield 
decisive  information.  An  important  lesson  to  be 
learned  from  the  foregoing  observations  is  that  infal¬ 
lible  significance  should  not  be  attached  to  hypertrophy 
of  the  left  side  of  the  heart  and  increased  pulse-tension 
in  the  differential  diagnosis  of  chronic  interstitial 
nephritis. 


THE  STAND  OF  AN  ORGANIZED  PROFESSION  IN 

GERMANY. 

An  interesting  war  has  been  in  progress  in  Germany 
for  many  months.  We  have  had  much  to  say  in  our 
news  columns  concerning  this  conflict  between  the  med¬ 
ical  profession  and  the  semi-official  sick  benefit  and  in¬ 
surance  societies  {Krankenkassen).  These  working¬ 
men’s  organizations  are  authorized  and  controlled  to  a 
certain  extent  by  the  government,  and  membership  is 
compulsory.  Recently,  it  appears,  the  law  was  changed 
doubling  the  length  of  time  for  which  the  members  are 
entitled  to  medical  treatment  in  case  of  sickness;  and 
attempts  have  been  made  by  the  Krankenkassen  to  fur¬ 
ther  reduce  the  compensation  of  the  physicians,  already 
ridiculously  low.  The  result  has  been  that  the  refusal 
of  the  physicians  to  serve  under  these  conditions,  which 
had  been  the  result  in  one  city,  has  extended  to  many 
other  localities.  The  late  numbers  of  our  German  ex¬ 
changes  contain  standing  advertisements  warning  physi¬ 
cians  against  taking  positions  in  these  Krankenkassen. 
In  a  few  cases  outsiders  have  assumed  the  work,  but  such 
have  been  few,  and  a  recent  development  of  the  case 
is  that  the  government  itself  has  had  to  interfere.  In 
the  city  of  Cologne,  for  example,  where  the  number  of 
physicians  obtained  from  the  outside  was  very  much  less 
than  the  ratio  established  by  law,  the  societies  have 
been  informed  that  they  must  immediately  fill  the  quota. 
Being  unable  to  do  this,  they  have  been  obliged  to  dis¬ 
charge  their  outside  employed  physicians  and  take  back 
the  original  ones  on  the  terms  demanded. 

The  German  physicians  have  our  fullest  sympathy  in 
their  contest  against  the  oppressive  treatment  by  the 
workingmen’s  societies.  The  ideal  for  which  they  are 
striving  in  their  dispute  is  the  Freie  Arztwahl,  the  priv¬ 
ilege  of  free  choice  of  physicians  as  opposed  to  the  pres¬ 
ent  contract  system,  and  they  compliment  us  by  calling 
this  the  American  plan.  There  is  no  sentimental  ele- 
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ment  here  that  can  be  used  in  favor  of  the  laboring 
classes.  They  act  as  do  the  most  grasping  and  heart¬ 
less  monopolies  and  even  outdo  them  in  oppression. 
Human  nature  is  much  the  same  in  all  classes;  if  the 
workingman  has  the  chance  to  oppress,  he  will  take 
advantage  of  it  to  the  fullest  extent,  as  is  seen  in  our 
own  country.  There  is  no  reason  why  an  honored  and 
learned  profession  should  be  sweated  in  this  outrageous 
way.  The  facts,  as  they  come  to  us,  are  a  warning  for  us 
to  do  all  that  we  can  to  prevent  the  evil  of  club  practice 
being  introduced  in  this  country. 

Apropos  to  this  subject,  we  may  mention  another  pe¬ 
culiar  situation  which  recently  occurred  in  Germany, 
somewhat  different  from  the  one  above  mentioned.  In 
Wiesbaden  the  physicians  attending  and  acting  in  a  lo¬ 
cal  post-graduate  course  which  was  established  by  the 
government  considered  themselves  grossly  insulted  by  one 
of  the  medical  government  officials.  The  result  was  a 
most  decided  protest  and  a  refusal  to  take  part  in  the  or¬ 
ganization  either  as  attendants  or  lecturers;  and  the  of¬ 
fending  official  was  ultimately  obliged  to  make  the  best 
of  his  unfortunate  position  and  resign.  Experience  will 
ultimately  teach  those  whom  it  most  concerns  that  our 
German  confreres  are  altogether  too  gritty  and  are  get¬ 
ting  to  be  too  well  organized  to  be  successfully  ground 
between  the  lower  and  upper  millstones  of  workingmen’s 
Krankenkassen  and  arrogant  officialism. 

THE  PROPOSED  REORGANIZATION  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

We  publish  elsewhere  in  The  Journal1  an  account 
of  the  legislation  now  pending  in  Congress  in  regard  to 
the  Army  Medical  Department.  It  is  well  known  to  the 
profession  that  the  status  of  the  Army  Medical  Depart¬ 
ment,  especially  as  regards  the  chances  for  promotion, 
is  not  at  all  satisfactory.  The  result  is  that  there  have 
been  fewer  applications  for  admission  to  the  body  and 
a  larger  number  of  resignations.  To  make  the  service 
more  attractive  and  better  able  to  meet  the  needs  of 
the  Army,  a  bill1  has  been  introduced  which  provides 
for  a  reasonable  number  of  physicians  of  the  higher 
grades,  thus  removing  the  objections  which  exist  in  the 
present  condition  of  affairs.  Another  important  change 
of  especial  interest  to  the  profession  is  that  which  pro¬ 
vides  for  an  army  medical  reserve  corps.  This  will  open 
a  field  for  ambitious  students,  and  give  them  at  once 
a  certain  authorized  medical  status  and  the  assurance 
of  an  army  rank  in  case  of  war,  provided  they  wish  to 
accept  it.  This  provision  of  the  bill  will  be  a  popular 
one,  and  will  have  effects  perhaps  more  beneficial  and 
far-reaching  than  have  been  anticipated.  The  oppor¬ 
tunity  which  is  provided  for  instruction  in  the  Army 
Medical  School  when  there  are  vacancies,  is  itself  a  very 
desirable  feature,  which,  we  believe,  will  add  to  the  attrac¬ 
tions  of  the  service,  and  the  value  of  such  a  corps  to  the 
nation  in  case  of  emergency  can  not  well  be  overesti¬ 
mated.  We  trust  that  our  readers  will  use  their  influ¬ 
ence  to  further  this  legislation  so  far  as  it  is  possible 
for  them  to  do  so.  It  is  gratifying  that  the  War  De- 

1.  See  page  605  of  this  issue. 


partment  takes  the  enlightened  view  of  the  subject  that 
it  does. 


IN  THE  FIELD  OF  MEDICAL  JOURNALISM. 

With  the  new  year  a  number  of  changes  in  medical 
journals  are  to  be  noted.  Some  have  succumbed  in  the 
struggle  to  make  ends  meet,  some  have  been  merged 
into  others,  and  in  some  communities  new  journals  have 
come  into  being  to  aid  the  spread  of  medical  science 
among  the  members  of  the  profession.  Among  the  lat¬ 
ter  are  the  Los  Angeles  Medical  Journal  and  the  Med¬ 
ical  Reporter,  the  latter  being  from  Shreveport,  La.  If 
one  may  judge  by  the  first  few  numbers  of  these  month¬ 
lies,  they  will  be  of  value  to  the  local  profession,  in  the 
broad  but  practical  scope  of  their  contents.  We  have 
often  referred  to  the  shortsightedness  of  the  practi¬ 
tioner  who  does  not  take,  or  who  fails  to  read,  at  least 
one  weekly  scientific  medical  journal,  national  in  char¬ 
acter,  that  he  may  keep  up  with  the  current  practice 
of  his  profession.  At  the  same  time,  he  should  take  his 
local  publication  and  support  it  enthusiastically.  Such 
a  journal  has  a  sphere  of  usefulness  as  a  representative 
of  the  physicians  and  as  the  mouthpiece  of  the  organ¬ 
ized  profession  of  the  territory  it  covers.  Where  two  or 
more  journals  draw  for  support  from  the  same  field, 
consolidation  will  avoid  waste  and  make  for  a  better 
journal.  It  may  reduce  the  number  of  editors,  but  it 
will  benefit  the  readers  and  the  profession  as  a  whole. 
There  are  a  few  exceptions  where  rivalry  is  a  stimulus 
to  excellence.  The  value  of  consolidation  is  recognized 
in  the  recent  merging  of  the  Medical  Dial  into  the 
Northwestern  Lancet ,  these  two  journals  having  for 
some  time  occupied  the  same  field  in  Minnesota.  Both 
of  these  journals  have  been  very  ably  edited,  and  the 
Lancet  should  now  be  better  than  ever.  The  Journal  of 
the  Kansas  State  Medical  Society  has  absorbed  the 
Wichita  Medical  Journal  and  the  Western  Medical 
Journal.  This  leaves  only  one  medical  journal  in  Kan¬ 
sas,  and  though  a  small  publication,  it  is  an  able  and 
wide-awake  representative  of  the  profession  of  the 
state.  Quality  is  preferable  to  quantity,  and  growth 
will  follow.  Among  other  changes  we  note  the  suspen¬ 
sion  of  the  Journal  of  Tuberculosis ,  and  the  consoli¬ 
dation  of  the  Archives  of  Pediatrics  and  the  Interna¬ 
tional  Medical  Magazine  under  the  name  of  the  former. 


SUPPRESSION  OF  A  MEDICAL  MEETING. 

The  antituberculosis  crusade  prevailing  throughout 
the  civilized  world  has  had  an  unexpected  effect  in  at 
least  one  quarter.  According  to  correspondence  in  the 
London  Lancet,  a  medical  convention  held  last  month  in 
St.  Petersburg  was  dispersed  by  the  police.  This  sounds 
rather  strange  to  us,  but  it  seems  to  be  the  order  of 
things  in  Russia.  The  medical  men  present,  in  their 
zeal  for  the  suppression  of  the  tuberculosis  scourge,  de¬ 
manded  freedom  of  speech  and  of  instruction  by  news¬ 
papers  and  lectures,  a  demand  which  the  Czar  or  the 
powers  behind  his  throne  considered  subject  for  police 
interference.  It  is  possible,  the  correspondent  says,  to 
give  lectures  on  hygiene,  ventilation,  etc.,  in  Russia, 
but  any  systematic  attempt  at  this  falls  under  the  sus¬ 
picion  of  the  police,  some  political  motive  is  suspected, 
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and  the  scientific  lecturer  on  sanitation  may  find  himself 
banished  to  Siberia.  The  convention,  however,  did  more 
than  to  ask  for  the  education  of  the  public.  The  evils 
of  overcrowding,  which  are  so  obvious  in  relation  to  the 
subject  of  tuberculosis,  were  especially  emphasized  as 
occurring  in  the  crowded  ghettos  of  the  Jews.  There 
are  some  5,000,000  Jews,  it  is  estimated,  in  Russia,  and 
those  who  inhabit  the  larger  towns  are  compelled  to 
live  in  special  quarters,  cut  off  from  fresh  air  and  coun¬ 
try  life.  The  artificial  concentration  of  the  J ews  in  the 
special  quarters  allowed  them  is  an  evil  that  the  hy¬ 
gienists  felt  called  on  to  notice.  In  the  present  state 
of  the  official  mind  it  was  only  a  provocation,  the  result 
of  which  is  shown  as  above.  We  do  not  wish  to  prejudice 
anybody  against  the  Russians  or  Russian  administration 
at  the  present  time,  but  it  is  very  unfortunate  that  such 
an  event  as  the  suppression  of  a  scientific  congress  for 
simply  doing  what  every  scientific  physician  must  con¬ 
sider  was  its  duty  should  have  occurred.  As  the  Lancet 
correspondent  remarks,  whenever  practitioners  of  Rus¬ 
sia  assemble  and  touch  on  such  subjects,  they  are  ac¬ 
cused  of  dabbling  in  politics,  and  it  is  fortunate  if  some 
of  them  are  not  arrested  and  imprisoned.  “How  med¬ 
ical  science  and  sanitation  can  progress  under  such  con¬ 
ditions  is  a  question  that  the  Russian  government  must 
be  left  to  answer/’ 


DECAYING  FISH  AND  LEPROSY. 

Dr  Jonathan  Hutchinson’s  theory  that  the  eating  of 
badly  preserved  fish  is  the  chief,  or,  indeed,  almost  the 
sole  cause  of  leprosy,  recently  has  been  revived  in  a 
number  of  the  daily  newspapers.  For  this  reason  it  may 
be  well  to  refer  to  some  work  that  has  been  done  in  this 
connection.  Professor  Hansen  of  Norway,  the  discov¬ 
erer  of  the  bacillus  of  leprosy,  tried  for  several  years  to 
find  the  lepra  bacillus  in  tainted  or  fresh  fish.  He  also 
tried  to  determine  the  possibility  of  such  material  being 
a  source  of  leprosy  in  any  way.  His  investigations  were 
apparently  without  success.  Except  Dr.  Hutchinson 
himself*  there  is  no  authority  on  leprosy,  so  far  as  we 
know,  who  advocates  the  theory.  Dr.  Isadore  Dyer  of 
New  Orleans,  who  is  our  American  expert  on  leprosy, 
having  ample  opportunity  for  the  study  of  the  disease 
among  the  lepers  of  Louisiana,  has  investigated  the  pos¬ 
sibility  of  Dr.  Hutchinson’s  theory  being  true,  and  con¬ 
tinues  to  pronounce  against  it  as  he  did  during  the  lepra 
conference  at  Berlin  in  1897.  During  last  year  a  num¬ 
ber  of  English  and  Anglo-Indian  physicians,  who  have 
been  studying  leprosy  in  India,  gave  their  opinions  with 
regard  to  the  dried-fish  theory  of  the  origin  of  leprosy. 
One  of  them  brought  forward  the  details  of  102  cases  of 
leprosy  which  had  occurred  in  patients  who  had  in  India 
lived  exclusively  on  rice,  and  who  had  never  tasted  fish. 
Dr.  William  Hynsey,  who  is  very  well  known  as  a  con¬ 
servative  observer  and  distinguished  medical  authority 
in  India,  declares  that  though  dried  fish  is  used  univer¬ 
sally  all  over  the  island  of  Ceylon,  leprosy  is  confined  to 
a  few  scattered  villages  along  the  coast.  If  fish  in  a  poor 
state  of  preservation  were  the  cause  of  leprosy,  then  the 
disease  should  be  much  more  common  in  the  interior,  the 
fish  becoming  tainted  during  carriage  inland,  owing  to 
primitive  methods  of  curing.  It  is  just  there,  however. 


that  leprosy  does  not  exist  at  all.  Dr.  Hutchinson’s 
theory  has  been  before  the  public  now  for  many  years. 
Ever  since  the  discovery  of  the  bacillus  of  leprosy,  ob¬ 
servers  in  many  parts  of  the  world  have  been  striving  to 
find  the  bacillus  in  fish.  Almost  needless  to  say,  it 
would  be  one  of  the  landmark  discoveries  of  all  time  if 
it  should  be  found  there,  and  would  mean  enduring  fame 
for  the  discoverer.  Notwithstanding  the  stimulus  to  in¬ 
vestigation  that  such  considerations  afford,  no  sign  of 
the  bacillus  of  leprosy,  either  in  fresh  or  tainted  fish, 
has  ever  been  discovered.  Dr.  Hutchinson  confesses  that 
such  a  discovery  must  eventually  be  the  crucial  test  of 
his  theory,  and  he  looks  forward  with  confidence  to  the 
time  when  the  micro-organism  shall  be  found  as  a  para¬ 
site  of  spoiling  fish.  He  has  been  thus  expectantly  look¬ 
ing  forward,  however,  for  over  a  decade  of  years  now, 
and  not  the  slightest  confirmation  of  his  theory  has 
come.  The  whole  discussion  in  the  newspapers  is  a  bit 
of  that  popular  science  that  unfortunately  sometimes 
attracts  attention  to  subjects  that  deserve  not  to  be  men¬ 
tioned  at  all.  The  abuse  of  the  fish  diet,  however,  as  re¬ 
gards  the  use  of  decaying  fish,  is  not  a  matter  we  are  now 
discussing.  Its  causation  of  temporary  disorders  is  evi¬ 
dent,  and  it  may  easily  be  a  predisposing  factor  in  many 
serious  diseases. 


Medical  News. 

(The  Journal  goes  to  press  Wednesday  morning.) 

ILLINOIS. 

Hospital  Day  in  Evanston. — February  14  was  “Hospital  Day” 
in  Evanston  churches,  and  about  $6,500  was  subscribed  for  the 
support  of  the  Evanston  Hospital  for  the  current  year. 

Improved  Medical  Service. — The  medical  staff  of  Cook  County 
Institutions,  Dunning,  has  been  increased  by  five.  The  con¬ 
sulting  staff  will  be  composed  of  one  specialist  each  in  internal 
medicine,  tuberculosis,  insanity,  pathology  and  surgery. 

Society  Donates  Library. — The  Peoria  Medical  Society  has 
offered  its  library  of  about  1,000  volumes  to  the  Peoria  Public 
Library  on  the  condition  that  they  be  placed  in  a  separate 
room  and  constitute  a  medical  department  of  the  library. 

Personal. — Dr.  and  Mrs.  Frederick  W.  Werner,  Joliet,  start 
to-day  for  a  tour  of  Mexico  and  California.  They  will  return 

in  about  a  month. - Dr.  Nicholas  Senn,  Chicago,  has  been  made 

a  corresponding  member  of  the  Surgical  Society  of  Paris. - 

Dr.  and  Mrs.  John  B.  Murphy,  Chicago,  have  gone  to  California. 

Chicago. 

Perilous  Economy. — The  finance  committee  of  the  city  council 
has  denied  the  requests  of  the  health  commissioner  for  increases 
of  $15,000  for  vaccination  expenses;  $10,000  for  antitoxin; 
$32,000  for  more  sanitary  inspectors,  and  $2,500  for  more  tene¬ 
ment-house  inspectors. 

Pneumonia  and  Consumption. — There  were  170  deaths  re¬ 
ported  from  pneumonia  during  the  week  ended  February  20 — a 
little  more  than  one-fourth  (26.1  per  cent.)  of  the  total  651 
deaths  from  all  causes.  Since  the  first  of  the  month  there  have 
been  496  pneumonia  and  195  consumption  deaths  reported,  and 
since  the  beginning  of  the  pneumonia  season,  Nov.  1,  1903,  there 
have  been  1,831  pneumonia  and  863  consumption  deaths  re¬ 
ported.  Out  of  the  total  of  8,757  deaths  from  all  causes  re¬ 
ported  during  the  period  consumption  caused  9.8  per  cent,  and 
pneumonia  20.9  per  cent. 

MARYLAND. 

No  Commemoration  Exercises. — The  Johns  IJopkins  Univer¬ 
sity,  Baltimore,  omitted  celebration  of  Commemoration  Day 
this  year  owing  to  the  fire.  For  twenty-seven  years  it  has 
celebrated  February  22  with  public  exercises  and  an  address. 

The  Baltimore  Fire  Losses. — It  is  now  known  that  sixty- 
eight  warehouses,  widely  scattered,  belonging  to  the  Johns  Hop¬ 
kins  Hospital,  Baltimore,  were  destroyed  in  the  fire.  The 
general  office  of  the  hospital  on  Holliday  Street  having  been 
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destroyed,  it  is  impossible  to  estimate  how  much  insurance  may 
be  recovered.  It  is  said  that  the  income  from  the  burned  build¬ 
ings  was  devoted  to  the  free  work  of  the  hospital,  which  will 
suffer  along  with  the  clinical  facilities.  The  origin  of  the  lire 
is  still  a  mystery;  the  owners  and  occupants  of  the  Hurst  store 
where  it  began  deny  most  positively  that  there  was  any  gaso¬ 
line  in  it.  The  loss  of  life  still  remains  one.  As  we  go  to 
press  a  report,  as  yet  unconfirmed,  has  reached  Baltimore  that 
John  D.  Rockefeller  has  given  $1,500,000  to  the  Johns  Hopkins 
Hospital  to  enable  the  institution  to  tide  over  its  losses  in  the 
fire  and  to  avoid  abandonment  of  its  free  dispensary  work. 

MASSACHUSETTS. 

Nurses  Urge  Registration. — The  nurses  of  the  state  are  very 
earnestly  urging  the  passage  of  a  law  to  permit  their  registra¬ 
tion  similar  to  the  laws  already  enacted  in  New  York,  New 
Jersey,  North  Carolina  and  Virginia. 

Personal. — Drs.  C.  M.  Hutchinson,  Myron  L.  King  and  Arthur 
Moll  are  the  newly-elected  members  of  the  board  of  medical 

inspectors  for  the  public  schools  of  Cambridge. - Dr.  Fritz 

Walter  Gay  has  been  appointed  pathologist  to  the  Malden  City 
Hospital. 

Physician  Robbed. — On  February  3  Dr.  William  A.  Hale,  Bos¬ 
ton,  was  lured  to  a  hallway  by  some  colored  men  on  the  pre¬ 
tense  of  a  sick  friend,  beaten  and  robbed  of  $200.  His  assail¬ 
ant  has  been  caught  and  identified  and  is  held  under  $2,000 
bonds  for  trial. 

Gifts  Present  and  to  Come. — By  the  will  of  Miss  Mary  Sophia 
Walker  of  Waltham,  $5,000  is  left  to  the  Waltham  Hospital, 
and  to  the  Boston  Lying-in  Hospital,  Children’s  Hospital  and 
the  Wellesley  Convalescent  Home  $1,000  each.  The  bulk  of 
the  estate,  between  one  and  two  millions  of  dollars,  is  left  for 
the  erection  of  an  Episcopal  Cathedral,  and  in  the  event  of  the 
church  failing  to  carry  out  her  requests,  the  Massachusetts 
General  Hospital  is  to  receive  $50,000. 

Disease  and  Death. — During  the  four  weeks  ended  February 
20  there  were  reported  to  the  board  of  health  in  Boston  848 
deaths,  a  decrease  of  112  from  the  same  period  last  year,  equiv¬ 
alent  to  an  annual  mortality  of  18.82  per  1,000.  There  were 
178  cases  of  diphtheria,  with  14  deaths;  130  of  scarlet  fever, 
with  5  deaths;  27  of  typhoid  fever,  with  5  deaths;  740  of 
measles,  with  10  deaths,  and  152  of  tuberculosis,  with  100 
deaths.  Pneumonia  was  the  cause  of  death  in  143  cases; 
whooping  cough  in  3,  heart  disease  in  92,  bronchitis  in  30,  and 
marasmus  in  13.  The  general  improvement  in  health  over 
similar  periods  in  former  years,  and  especially  the  low  number 
of  deaths  from  pneumonia,-  40,  29,  32  and  42  for  the  weeks 
noted  respectively,  may  be  attributed  to  the  constant  covering 
of  the  streets  with  snow,  and  the  success  of  the  street  railway 
company  in  keeping  its  surface  and  elevated  cars  well  heated. 

MICHIGAN. 

Smallpox.— At  the  Pittsburg  mine,  near  Bay  City,  eight  cases 
have  been  reported. - Mendon  has  six  cases. 

Pneumonia  Reportable. — Beginning  Jan.  1,  1904,  health 

officers  have  been  required  to  make  reports  of  pneumonia  in 
the  same  manner  as  consumption,  diphtheria,  typhoid  fever, 
scarlet  fever,  measles,  whooping  cough,  meningitis  and  smallpox 
are  reported. 

Griswold  Pardoned. — Dr.  Roy  W.  Griswold,  Bay  City,  sen¬ 
tenced  a  year  ago  to  two  years’  imprisonment  for  causing  the 
death  of  a  woman  by  a  criminal  operation,  has  been  pardoned, 
on  the  affidavit  of  the  chief  of  police  of  Bay  City  that  the 
operation  for  which  Dr.  Griswold  was  tried  and  sentenced  was 
performed  in  Detroit.  The  prosecuting  attorney  also  favored 
the  pardon. 

Prevalence  of  Disease. — For  the  month  of  January,  compared 
with  the  precedirig  month,  influenza,  diarrhea,  measles,  small¬ 
pox  and  remittent  fever  were  more  prevalent,  and  typhoid  fever, 
whooping  cough  and  meningitis  were  less  prevalent.  For  the 
month  of  January,  compared  with  the  average  for  January  in 
the  ten  years,  1894-1903,  typhoid  fever,  measles,  diphtheria 
and  smallpox  were  more  than  usually  prevalent,  and  pneumonia, 
intermittent  fever,  erysipelas,  inflammation  of  bowels,  remit¬ 
tent  fever,  dysentery,  whooping  cough  and  meningitis  were 
less  than  usually  prevalent. 

Communicable  Diseases.— Including  reports  by  regular  ob¬ 
servers  and  others,  meningitis  was  reported  present  in  Michigan 
during  January,  1904,  at  8  places,  whooping  cough  at  22  places, 
typhoid  fever  at  93  places,  pneumonia  at  98  places,  diphtheria 
at  101  places,  measles  at  102  places,  smallpox  at  122  places, 
scarlet  fever  at  195  places,  and  consumption  at  195  places. 
Reports  from  all  sources  show  meningitis  reported  present  at 


1  place  less;  whooping  cough  at  3  places  more;  typhoid  fever 
at  24  places  less;  diphtheria  at  1  place  more;  measles  at  40 
places  more;  smallpox  at  32  places  more;  scarlet  fever  at  23 
places  more;  and  consumption  at  6  places  less,  in  January, 
1904,  when  compared  with  the  preceding  month. 

Mortality  During  January. — There  were  3,120  deaths  re¬ 
ported  for  January,  corresponding  to  a  death  rate  of  14.7  per 
1,000  population.  The  number  was  184  larger  than  that  regis¬ 
tered  for  the  preceding  month,  and  is  also  greater  than  the 
number  for  January,  1903.  By  age  there  were  490  deaths  of 
infants  under  1  year  of  age,  210  deaths  of  children  aged  1  to 
4  years,  and  982  deaths  of  elderly  persons  over  65  years  of  age. 
The  age  distribution  was  practically  the  same  as  for  the  pre¬ 
ceding  month.  Important  causes  of  death  were  as  follows: 
Pulmonary  tuberculosis,  176;  other  forms  of  tuberculosis,  25; 
typhoid  fever,  57;  diphtheria  and  croup,  83;  scarlet  fever,  34; 
measles,  12;  whooping  cough,  19;  pneumonia,  412;  influenza, 
101;  cancer,  134;  accidents  and  violence,  180. 

'  MISSISSIPPI. 

Smallpox  in  Yazoo  City. — Five  cases  of  smallpox  are  reported 
in  Yazoo  City.  Quarantine  has  been  established. 

Prosecute  Illegal  Practitioners. — Dr.  Hyman  M.  Folkes, 
Biloxi,  member  of  the  State  Board  of  Health,  has  employed 
an  attorney  to  prosecute  all  violators  of  the  medical  practice 
act  in  the  Sixth  District.  Under  this  arrangement,  Mr.  Doty 
has  convicted  Dr.  John  M.  Smith  of  Poplarville  of  illegal  prac¬ 
tice.  It  seems  that  Dr.  Smith,  while  a  resident  of  Louisiana, 
had  secured  a  non-resident  license  from  the  Mississippi  State 
Board  to  practice  in  counties  contiguous  to  the  Louisiana  parish, 
of  which  he  was  a  resident.  On  this  license  he  undertook  to 
practice  in  the  state  of  Mississippi,  moving  from  his  Louisiana 
home  to  Poplarville,  Miss.,  where  he  has  been  practicing  for 
the  past  five  years  on  this  license.  He  appealed  the  case,  but 
precedent  shows  that  he  has  no  chance  of  winning  his  conten¬ 
tion  in  this  state. 

State  Board  of  Health  Named  and  Confirmed. — The  governor 
has  appointed  the  following  as  a  state  board  of  health  for  a 
term  of  four  years:  Drs.  Walton  S.  Green,  Aberdeen;  W.  H. 
Harrison,  Tutwiler;  Jefferson  D.  Smythe,  Greenville;  Benjamin 
F.  Ward,  Winona;  G.  H.  McNeil,  Newton;  Jefferson  D.  Donald, 
Hattiesburg;  Ernest  P.  Jones,  Hermanville,  and  John  H. 
Rhodes,  Jackson.  He  also  confirmed  the  following  nominations 
for  the  state  at  large  made  by  the  Mississippi  State  Medical 
Association:  Drs.  J.  Augustus  Crisler,  Yazoo  City;  William  M. 
Paine,  Aberdeen;  John  R.  Tackett,  Meridian;  Peter  W.  Row¬ 
land,  Oxford,  and  John  F.  Hunter,  Jackson. - At  the  meeting 

of  the  board  for  organization  at  Jackson,  February  16,  the 
following  officers  were  elected:  President,  Dr.  Benjamin  F. 
Ward;  secretary  and  chairman  of  the  executive  committee,  Dr. 
John  F.  Hunter,  and  executive  committee,  Drs.  Walton  S. 
Greene  and  John  R.  Tackett. 

MISSOURI. 

Physician  Against  Physician. — In  the  suit  of  Dr.  M.  Pinckney 
Morrell,  St.  Louis,  against  Dr.  Joseph  J.  Lawrence  of  the  same 
city  for  $16,000  for  services  rendered  the  son  of  the  latter,  the 
jury  gave  a  verdict  of  $12,666  for  the  plaintiff. 

Smallpox  Rages. — An  epidemic  of  smallpox  is  said  to  have 
been  raging  in  Greenbrier  and  vicinity  since  June,  1903.  In  all 
about  150  cases  have  occurred,  and  the  type  of  the  disease  is 
progressively  becoming  more  severe.  Three  deaths  have  oc¬ 
curred  thus  far. 

Anti-Spitting  Ordinance  Recommended. — Butler  County 
Medical  Society,  at  its  January  meeting,  unanimously  endorsed 
resolutions  recommending  the  enactment  and  enforcement  of 
an  ordinance  making  it  a  punishable  offence  for  anyone  to  ex¬ 
pectorate  on  the  sidewalks  of  Poplar  Bluff. 

Will  Reorganize  Medical  Department. — Major  Daniel  Morton, 
surgeon,  N.  G.,  M.,  has  been  appointed  acting  chief  surgeon  of 
the  National  Guard  of  the  state.  His  first  duty  will  be  the 
reorganization  of  the  medical  department  and  hospital  corps  of 
the  state  to  accord  with  the  provisions  of  the  Dick  bill. 

Pneumonia  Leads/ — During  January  272  deaths  occurred  from 
pneumonia,  in  St.  Louis;  in  January,  1903,  only  118  deaths  from 
this  cause  were  reported.  The  deaths  for  the  week  ended  Feb¬ 
ruary  6  numbered  219,  of  which  42  were  due  to  pneumonia, 
and  19  to  consumption.  For  the  week  ended  February  »20, 
pneumonia  still  leads  with  36  out  of  214  deaths,  consumption 
following  with  26  deaths. 

Personal.— Dr.  Robert  H.  Goodier,  Hannibal,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health,  vice  Dr.  Ben- 
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jamin  G.  Dysart,  deceased. - Dr.  Jacob  S.  Triplett,  Harrison  - 

ville,  has  been  appointed  secretary  of  the  Cass  County  Board  of 

Health. - Dr.  Henry  S.  Atkins  has  succeeded  the  late  Dr. 

Edward  C.  Runge  as  superintendent  of  the  St.  Louis  Insane 

Asylum. - Dr.  Jules  M.  Brady  has  returned  to  St.  Louis  after 

a  year  in  Vienna. - Dr.  John  H.  Simon,  health  commissioner 

of  St.  Louis,  is  seriously  ill  with  pneumonia. 

NEBRASKA. 

Smallpox  at  State  University. — Smallpox  has  appeared  in 
Lincoln,  and  has  caused  the  closure  of  one  of  the  fraternity 
houses. 

Hospital  Fair  a  Success. — The  fair  recently  held  in  Kearney 
for  the  benefit  of  the  new  hospital  yielded  net  proceeds  ex¬ 
ceeding  $2,000.  v 

Omaha’s  Health.— During  1903  Omaha  had  no  epidemic  of 
any  kind.  The  deaths  numbered  967,  a  mortality  rate  of 
9.38  per  1,000. 

Physician  Wins  Suit. — Dr.  Joseph  H.  Thompson,  Albion, 
secured  a  verdict  in  his  favor  in  the  damage  suit  for  $5,000, 
brought  against  him  by  James  Brown  for  alleged  malpractice. 

Personal. — Dr.  George  E.  Spear,  Lincoln,  has  the  honor  of 
being  the  first  resident  physician  of  St.  Elizabeth’s  Hospital  in 

that  city. - Dr.  Owen  B.  Canfield,  Edgar,  is  seriously  ill  with 

spinal  disease. 

Must  Report  and  Pay  Postage. — The  attorney  general  has 
handed  down  the  opinion  that  physicians  must  report  to  the 
State  Board  of  Health  all  cases  of  contagious  disease,  includ¬ 
ing  smallpox,  cholera  and  yellow  fever,  and  further,  that  they 
must  pay  postage  on  such  reports. 

Saunders  County  Medical  Society. — At  the  annual  meeting 
held  in  Wahoo,  Dr.  Alexander  S.  Von  Mansfelde  declined  re- 
election  as  president.  Dr.  Joseph  P.  Percival,  Prague,  was 
then  elected  president;  Dr.  Frank  Fornholm,  Wahoo,  vice-presi¬ 
dent;  Dr.  Mary  A.  Quincy,  Ashland,  was  re-elected  secretary, 
and  Dr.  John  G.  Smith,  Wahoo,  treasurer,  and  Dr.  William  J. 
Pinkerton,  Mead,  censor.  The  organization  was  organized  in 
January,  1903,  with  a  membership  of  10;  since  then  eight  have 
joined,  so  that  at  present  18  out  of  26  practitioners  in  the 
county  are  members. 

NEW  YORK. 

Personal. — Dr.  William  E.  Ard,  for  several  years  surgeon  to 
the  Binghamton  City  Hospital,  has  removed  to  New  York  City 

and  entered  into  partnership  with  Dr.  J.  Gorse  Simmons. - 

Dr.  James  E.  Kelsey,  Theresa,  has  gone  to  Cuba. 

Practical  Tests  for  Candidates. — The  five  candidates  for  the 
position  of  superintendent  of  the  new  state  hospital  for  tuber¬ 
culosis  were  each  required  to  examine  five  patients,  tuberculous 
or  pseudo-tuberculous,  and  discover  and  report  the  physical  con¬ 
dition  of  each. 

Buffalo. 

Children’s  Hospital. — The  eleventh  annual  report  of  the 
Children’s  Hospital  shows  that  the  average  daily  number  of 
patients  has  been  almost  double  that  of  former  years.  The 
incubators  in  use  have  been  so  successful  that  it  has  been 
necessary  to  add  four  to  the  original  two,  and  they  have  been 
in  almost  constant  use. 

January  Deaths. — The  report  of  the  department  of  health 
for  January  shows  an  annual  death  rate  of  14.43  per  1,000. 
The  principal  causes  of  death  were  as  follows:  Consumption, 
46;  cerebrospinal  meningitis,  3;  diphtheria,  10;  typhoid  fever, 
13;  debility,  31;  cancer,  21;  apoplexy,  19;  cerebral  tumor,  4; 
meningitis,  20;  valvular  disease  of  the  heart,  29;  bronchitis, 
16;  pleurisy,  1;  pneumonia,  54;  appendicitis,  3;  nephritis,  24, 
and  violence,  25.  The  total  deaths  for  January  were  457,  as 
compared  to  441  deaths  in  January,  1903. 

New  York  City. 

Concert  for  Hebrew  Charities. — A  concert  was  given  in  the 
Montauk  Theater,  Brooklyn,  January  31,  for  the  benefit  of 
three  Brooklyn  Jewish  charities.  More  than  $10,000  was  re¬ 
alized,  of  which  one-third  will  be  given  to  the  Hebrew  Hos¬ 
pital. 

Honor  Re-elected  President. — The  Society  of  German  Physi¬ 
cians  of  Brooklyn  at  its  annual  banquet  did  especial  honor  to 
Dr.  John  H.  Droge,  president  and  president-elect  of  the 
society,  under  whose  administration  the  membership  of  the 
club  has  materially  increased. 

Bellevue  Authorities  Exonerated. — Coroner  Jackson,  after 
hearing  the  evidence,  directed  the  jury  to  exonerate  the  Belle¬ 
vue  Hospital  authorities  from  the  charge  of  brutality  in  the 


case  of  Adolphus  Drucker,  the  English  member  of  parliament 
who  died  in  the  alcoholic  ward  of  the  hospital  in  December  last. 

Must  Not  Use  Saliva  on  Transfers. — The  board  of  health  of 
New  York  City  has  issued  a  mandate  forbidding  street-car  con¬ 
ductors  to  moisten  their  fingers  with  saliva  in  order  to  sep¬ 
arate  the  transfers  before  dealing  them  out  to  passengers. 
Fears  of  disseminating  disease  germs  caused  this  action  of  the 
board. 

Conrad  Escapes. — Dr.  Edward  E.  Conrad,  who  was  arrested, 
February  12,  at  the  instance  of  the  New  York  County  Medical 
Society,  on  the  charge  of  attempting  to  perform  an  illegal 
operation,  has  been  released.  The  grand  jury,  on  February  17, 
dismissed  the  complaints  against  him,  and  against  the  nurse 
arrested  with  him. 

Surgical  Kits  for  Fire  Trucks. — The  first  installment  of  25 
leather  cases  has  been  delivered  to  the  hook  and  ladder  com¬ 
panies  of  the  city.  The  cases  were  designed  by  Dr.  E.  Benja¬ 
min  Ramsdell,  chief  surgeon  of  the  fire  department,  are  of 
heavy  black  leather,  twenty-two  inches  long,  and  contain 
sterilized  gauze  and  cotton,  iodoform,  emergency  medicines, 
forceps,  scissors,  tourniquets,  trays  for  disinfectants,  needles 
and  splints,  and  other  necessary  articles.  They  will  be  strapped 
under  the  seat  of  each  truck. 

To  Relieve  Non-Pulmonary  Tuberculous  Children. — At  the 
last  meeting  of  the  Association  for  Improving  the  Condition  of 
the  Poor,  $15,000  was  appropriated  for  the  maintenance  at  the 
seaside  of  50  children  suffering  from  non-pulmonary  forms  of 
tuberculosis.  According  to  Dr.  Biggs  of  the  health  depart¬ 
ment,  there  are  in  the  New  York  tenements  alone  from  3,000 
to  4,000  children  under  15  years  of  age  suffering  from  tuber¬ 
culosis  of  the  bones,  joints  and  lymph  glands.  Tuberculosis  of 
the  lungs  affects  but  a  relatively  small  number  of  children 
under  15. 

OHIO. 

National  Guard  Medical  Examining  Board. — The  adjutant 
general  has  announced  the  appointment  of  Major  Lovett  T. 
Guerin,  Captain  Sterling  B.  Taylor  and  Captain  Cassius  M. 
Shepard,  all  of  Columbus,  as  a  board  to  examine  individuals 
recommended  for  commission  in  the  medical  department  of  the 
National  Guard. 

Cleveland  Water  Is  Bad. — Dr.  Howard,  city  bacteriologist, 
who  has  made  tests  of  the  water  from  the  new  tunnel,  just 
completed,  reports  it  infected  with  typhoid  bacilli.  The  tunnel 
cost  in  all  in  the  neighborhood  of  $10,000,000,  and  extends  five 
miles  into  Lake  Erie.  There  is  said  to  be  over  500  cases  of 
typhoid  in  Cleveland  at  present. 

Medico-Military  Appointments. — Dr.  Frank  W.  Hendley, 
formerly  superintendent  of  the  Cincinnati  Hospital,  has  been 
appointed  major  and  surgeon,  and  assigned  to  the  First  In¬ 
fantry. - Dr.  Charles  Cullen,  Cincinnati,  has  been  appointed 

first  lieutenant  and  assistant  surgeon  and  assigned  to  the  same 
regiment. - Dr.  Franklin  B.  Entrikin,  Findlay,  has  been  com¬ 

missioned  major  and  surgeon  and  assigned  to  the  Second  In¬ 
fantry. 

Society  Elections. — Logan  County  Medical  Society. — At 
the  annual  meeting  in  December,  the  following  officers  were 
elected:  President,  Dr.  Lester  C.  Pratt;  vice-president,  Dr. 
John  S.  Deemy;  secretary,  Dr.  Simon  Morgenroth;  treasurer, 
Dr.  Perry  D.  Covington,  and  censors,  Drs.  Abraham  L.  Huston, 
John  S.  Deemy,  and  Lester  C.  Pratt,  all  of  Bellefontaine. 

Academy  of  Medicine  of  Cleveland. — At  the  second  annual 
meeting  held  December  18,  the  following  officers  were  elected: 
Dr.  George  W.  Crile,  president;  Dr.  William  E.  Bruner,  vice- 
president;  Dr.  Edward  Lauder,  secretary;  Dr.  Oscar  T.  Thomas, 
treasurer,  and  Drs.  William  O.  Osborn  and  Hunter  Robb, 
trustees. 

GENERAL. 

Home  for  Blind  Lepers. — At  the  leper  settlement  in  Molokai, 
Hawaii,  there  has  just  been  completed  a  home  for  blind  leper 
women,  the  gift  of  Charles  R.  Bishop. 

Missouri  Valley  Medical  Society. — The  spring  meeting  of 
this  association  is  to  be  held  in  Lincoln,  Neb.,  March  24  and 
25.  The  program  announces  some  excellent  papers  and  prac¬ 
tical  subjects,  and  that  several  clinics  are  to  be  held  by  local 
physicians. 

Smallpox  on  Battleship  “Maine.”— The  United  States  bat¬ 
tleship  Maine,  on  her  arrival  at  Guantanamo,  Cuba,  February 
18,  was  quarantined  because  of  a  number  of  cases  of  measles 
and  one  case  of  smallpox  on  board.  The  latter  has  been  taken 
to  the  hospital  on  the  quay.  The  auxiliary  cruiser  Yankee  had 
one  case  of  measles  on  board,  which  was  isolated  on  a  lighter 
in  the  bay. 
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Special  Pullmans  for  Consumptives. — As  the  result  of  agita¬ 
tion  on  this  subject,  and  especially  following  the  recommenda¬ 
tions  of  the  United  States  Public  Health  and  Marine-Hospital 
Service,  it  is  announced  that  the  Pullman  Company  will  add  to 
its  equipment  hospital  cars  to  run  to  California  on  certain  days 
each  week,  in  which  consumptives  and  other  sick  persons  must 
travel,  ordinary  Pullmans  being  reserved  for  persons  in  health. 

Yellow  Fever  Investigation. — The  delegation  of  health  oilicers 
of  Louisiana,  Mississippi  and  Alabama  was  cordially  welcomed 
in  Mexico  and  had  a  very  successful  tour.  The  officers 
report  unofficially  that  the  sanitary  measures  (drainage,  etc.) 
which  they  would  recommend  in  some  Mexican  cities  may  be 
more  expensive  than  the  municipalities  can  afford.  One 
recommendation  is  a  system  of  inspection  by  health  officials. 
Their  full  report  will  be  issued  later. 

Leprosy  Committee. — The  committee  on  leprosy  of  the 
Second  Annual  Conference  of  State  and  Territorial  Health 
Officers  with  the  United  States  Public  Health  and  Marine- 
Hospital  Service  has  been  announced  as  follows:  Dr.  Charles 
B.  Cooper,  president  of  the  Territorial  Board  of  Health,  Hono¬ 
lulu,  chairman;  Dr.  J.  F.  Smith,  secretary  of  the  Superior 
Board  of  Health,  San  Juan,  Porto  Rico,  and  Dr.  J.  C.  Nolte, 
secretary  of  the  Louisiana  State  Board  of  Health. 

Physicians  to  Visit  Rome. — A  number  of  the  physicians  of 
Paris,  who  are  united  under  the  patronage  of  Saints  Luke, 
Cosmas  and  Damien,  three  saints  who  were  also  medical  men 
in  the  olden  times,  have  decided  to  make  a  pilgrimage  to  Rome, 
April  5-14,  1904,  and  extend  an  invitation  to  physicians 
throughout  the  world  to  accompany  them.  First  class  the 
price  is  to  be  about  $70;  second  class,  less  than  $60;  and  third 
class  less  than  $50  for  the  round  trip  from  Paris  to  Rome  and 
back,  including  all  railroad  expenses,  hotel  expenses  at  Rome  for 
six  days,  for  carriages,  interpreters,  guides,  fees  for  museums, 
tips,  etc.  Pope  Piux  X,  it  has  been  arranged,  will  receive  the 
physicians  in  private  audience  and  will  grant  them  the  privilege 
of  a  visit  to  the  gardens  of  the  Vatican,  which  is  never  allowed 
to  ordinary  visitors.  The  families  of  physicians  are  admitted 
to  all  the  privileges  physicians  will  receive.  Application  must 
be  made  before  the  end  of  February  and  the  price  of  the  trip 
paid  before  March  10  to  M.  le  Dpcteur  H.  Dauchez,  secretary 
general  of  the  Society  of  St.  Luke,  5  rue  Bayard,  Paris,  France. 

Examination  for  Marine-Hospital  Surgeons. — The  surgeon 
general  of  the  U.  S.  Public  Health  and  Marine-Hospital  Service 
announces  that  there  will  be  an  examination  at  the  bureau, 
3  B  Street,  S.  E.,  Washington,  D.  C.,  Monday,  April  4,  1904, 
at  10  a.  m.,  of  candidates  for  assistant  surgeonships. 
The  candidate  must  be  between  22  and  30  years  of  age, 
graduate  of  a  reputable  medical  college,  and  must  furnish  testi¬ 
monials  from  responsible  persons  as  to  his  professional  and 
moral  character.  In  addition  to  the  physical  examination, 
candidates  are  required  to  certify  that  they  believe  themselves 
free  from  any  ailment  which  would  disqualify  them  for  service 
in  any  climate.  The  examinations  are  chiefly  in  writing,  and 
begin  with  a  short  autobiography  of  the  candidate.  The  re¬ 
mainder  of  the  written  exercise  consists  in  examination  on  the 
various  branches  of  medicine,  surgery  and  hygiene.  The  oral 
examination  includes  subjects  of  preliminary  education,  history, 
literature,  and  natural  sciences.  The  clinical  examination  is 
conducted  at  a  hospital,  and  when  practicable,  candidates  are 
required  to  perform  surgical  operations  on  a  cadaver.  Suc¬ 
cessful  candidates  will  be  numbered  according  to  their  attain¬ 
ments  on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur.  On  appointment  the  young  officers 
are,  as  a  rule,  first  assigned  to  duty  at  one  of  the  large  marine 
hospitals,  as  at  Boston,  New  York,  New  Orleans,  Chicago  or 
San  Francisco.  After  five  years’  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Promotion  to  the  grade  of  surgeon 
is  made  according  to  seniority,  and  after  due  examination,  as 
vacancies  occur  in  that  grade.  Assistant  surgeons  receive 
$1,600;  passed  assistant  surgeons,  $2,000,  and  surgeons,  $2,500 
a  year.  When  quarters  are  not  provided,  commutation  at  the 
rate  of  $30,  $40  and  $50  a  month,  according  to  grade,  is 
allowed.  All  grades  above  that  of  assistant  surgeon  receive 
longevity  pay,  10  per  cent,  in  addition  to  the  regular  salary 
for  every  five  years’  service  up  to  40  per  cent,  after  twenty 
years’  service.  The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  expenses.  For 
further  information,  or  for  invitation  to  /  appear  before  the 
board  of  examiners,  address  the  surgeon-general,  as  above. 

CANADA. 

Personal. — Dr.  Claude  W.  Freeman  has  been  appointed  medi¬ 
cal  superintendent  of  the  Hamilton  City  Hospital. 


To  Improve  Marine  Hospital  at  Victoria. — The  government 
has  appropriated  $3,000  toward  the  Marine  Hospital  at  Vic¬ 
toria,  B.  C.,  for  much-needed  improvements. 

Toronto  General  Hospital. — This  hospital  has  accommodation 
for  425  patients  daily,  but  the  usual  average  is  between  250 
and  300.  During  the  year  over  3,300  patients  are  treated  in 
the  wards,  and  about  16,000  in  the  outdoor  departments.  It 
has  the  largest  number  of  beds  of  any  hospital  in  Canada. 

Generous  Gift  to  Science. — Lord  Strathcona  has  given  $20,000 
to  Manitoba  University  for  the  extension  of  the  science  de¬ 
partment.  This  timely  gift  will  enable  the  university  to  com¬ 
mence  development  at  once.  "When  the  sum  given  may  be  ex¬ 
hausted,  the  disposal  of  a  large  portion  of  lands  held  by  the 
university  will  provide  a  yearly  revenue  fully  adequate  for  all 
pressing  university  purposes. 

Toronto  University  Hospital. — The  authorities  of  the  Uni¬ 
versity  of  Toronto  and  the  medical  faculty  thereof  are  consid¬ 
ering  the  possibility  of  erecting  a  hospital  for  all  classes  of 
patients  near  the  new  medical  building,  to  make  better  facili¬ 
ties  for  the  medical  students.  If  this  is  not  carried  out  in  the 
immediate  future,  it  is  altogether  likely  that  a  small  building 
will  be  erected  for  outdoor  clinics. 

Montreal  General  Hospital  Annual  Meeting. — At  the  eighty- 
second  annual  meeting  of  the  corporation  and  board  of  gov¬ 
ernors  of  the  Montreal  General  Hospital,  last  week,  the  medical 
report  showed  that  the  total  number  of  patients  which  passed 
through  the  wards  in  1903  was  3,066,  against  2,878  in  1902,  or 
an  increase  of  188.  The  outdoor  patients  numbered  in  1903 
35,984,  as  against  31,993  in  1902,  an  increase  of  3,991. 

Sanitary  Barber  Shops. — A  bill  before  the  Ontario  legisla¬ 
ture  seeks  to  prohibit  and  regulate  the  admission  to  barber 
shops  of  persons  suffering  from  disease,  to  provide  for  the 
regular  and  efficient  cleansing  of  shops  and  instruments,  to 
secure  the  personal  cleanliness  of  the  barbers,  and  sanitary 
condition  of  the  premises,  and  to  prohibit  the  employment  of 
any  one  as  a  barber  while  suffering  from  any  infectious,  con¬ 
tagious  or  communicable  disease. 

War  Against  Patent  Medicines. — The  Ontario  council  of  the 
Royal  Templars,  at  a  recent  session  in  Toronto,  discussed  the 
amount  of  alcohol  in  patent  medicines,  which,  by  expert 
analysis,  is  shown  to  be  from  14  to  40  per  cent.  Since  several 
of  those  with  the  higher  percentages  are  purchased  purely  for 
the  liquor  in  them,  it  was  decided  to  ask  for  legislation  pro¬ 
hibiting  the  sale  of  all  such  medicines  which  contain  a  greater 
percentage  of  alcohol  than  is  necessary  to  preserve  them. 

Canada  to  Guard  Against  Diseased  Immigrants. — We  have 
mentioned  the  alarm  of  the  Canadian  government  over  the 
number  of  immigrants  allowed  to  enter  Canada  each  year 
suffering  from  trachoma  and  favus.  Last  year  a  small  house 
was  rented  in  Quebec  as  a  temporary  hospital  in  which  as 
many  as  220  immigrants  suffering  from  these  diseases  were 
huddled  at  one  time.  It  is  proposed  to  erect  a  detention  hos¬ 
pital  in  Quebec,  to  care  for  such  persons  until  they  can  be 
sent  out  of  the  country. 

Dental  Changes  in  Quebec.— An  important  meeting  of  the 
Dental  Association  of  the  Province  of  Quebec  was  held  last 
week  in  Montreal,  which,  after  a  rather  stormy  discussion,  en¬ 
dorsed  the  action  of  the  board  of  examiners  in  their  recent 
negotiations  with  McGill  and  Laval  universities.  This  means 
that  the  present  Dental  College  of  the  Province  of  Quebec  will 
be  abolished,  McGill  furnishing  the  dental  course  for  English- 
speaking  and  Laval  for  French-speaking  students.  McGill, 
however,  declines  to  grant  the  degree  of  doctor  of  dental 
surgery  until  three  years  after  graduation  and  then  on  condi¬ 
tion  of  the  applicant  writing  a  technical  thesis  to  be  approved 
by  the  board.  The  degree  they  will  grant  on  graduation  is 
master  of  dental  surgery.  Laval  will  grant  the  D.D.S.  on 
graduation.  The  term  will  be  lengthened  to  nine  months  and 
the  course  of  study  will  remain  four  years.  McGill’s  course 
will  be  a  department  of  the  medical  faculty. 

FOREIGN. 

Diphtheria  Epidemic  in  Mexico. — Eleven  deaths  from  diph¬ 
theria  in  one  day  are  reported  in  Guadalajara,  Mexico.  The 
epidemic  is  severe. 

Ziehen  Called  to  Berlin. — The  chair  of  psychiatry  left  vacant 
by  the  death  of  F.  Jplly  has  been  given  to  Ziehen  of  Halle,  who 
enters  on  his  duties  April  1. 

Sanatorium  for  Physicians  in  Russia. — A  fund  is  being 
raised  in  Russia  to  construct  a  sanatorium  in  the  Crimea  for 
physicians  needing  a  trip  to  a  southern  climate. 


602 


CORRESPONDENCE. 


Jour.  A.  M.  A. 


Fire  in  Scottish  Hospital. — A  fire,  February  12,  at  Broomhill 
Home  for  Incurables,  Kirkintilloch,  Stirlingshire,  Scotland,  did 
damage  to  building  and  equipment,  but  caused  no  loss  of  life. 

Edinburgh  Schools  Short  of  Dissecting  Material— Medical 
schools  in  Scotland  are  said  to  be  short  of  bodies  for  dissection, 
owing  to  objection  on  the  part  of  the  poor-house  officials  to 
allow  bodies  to  be  used  for  dissection. 

Arguments  of  Antivivisectionists. — Among  the  arguments  re¬ 
cently  presented  by  some  antivivisectionists  at  Paris  was  one 
to  the  effect  that  vivisection  is  of  no  use  to  surgery  as  “the 
assumed  analogy  between  the  organisms  of  man  and  of  ani¬ 
mals  is  deceptive  and  misleading.  The  proof  of  this  fact  is 
furnished  by  the  Americans.  They  do  not  practice  vivisection 
and  yet  they  lead  the  world  in  surgery.” 

Damages  Claimed  from  French  Alienists. — In  1901,  at  Paris, 
a  Countess  Clozewska  fired  a  blank  cartridge  at  the  carriage 
in  which  a  member  of  the  French  cabinet  was  passing.  She 
was  arrested,  but  was  declared  irresponsible  by  the  alienists, 
Drs.  Germain,  Legras  and  Vallon,  and  taken  to  the  Sainte- 
Anne  Asylum.  She  has  recently  been  set  at  liberty  and  has 
sued  each  of  the  experts  for  $20,000  damages  for  stating  that 
she  was  irresponsible,  with  the  consequent  detention  in  the 
asylum. 

The  Russia- Japan  War. — The  Red  Cross  Society  of  Russia 
is  taking  hold  vigorously  of  its  work  in  the  war.  Over  five 
million  dollars  has  been  subscribed  for  its  purposes,  and  many 
trains  loaded  with  supplies  have  been  sent  across  the  continent. 
M.  Alexanderovsky  will  be  in  charge  on  the  field.  Hospitals 
on  the  Amur  will  be  established,  and  detachments  will  ac¬ 
company  the  regiments  into  battle  in  order  to  be  of  immediate 
service.  It  is  planned  to  have  communication  with  the  base 
hospitals  by  means  of  the  river  and  its  tributaries.  Hundreds 
of  physicians  in  Russia  are  reported  to  have  volunteered  for 
service,  and  many  Jews  are  in  the  number.  The  International 
Committee  of  the  Red  Cross  has  met  and  made  preliminary 
arrangements  for  giving  assistance  to  both  Russia  and  Japan 
in  caring  for  the  wounded.  Germany  has  hospitals  at  Kiao- 
Chou  and  at  Yokohama,  and  has  notified  both  combatants  that 
these  are  at  their  service  for  the  care  of  the  wounded. 

LONDON  LETTER. 

London’s  Deficient  Ambulance  Service. 

The  need  which  exists  in  the  metropolis  for  an  efficient  am¬ 
bulance  service  has  been  much  discussed  of  late.  The  matter 
has  been  considered  by  the  Metropolitan  Asylums’  Board,  who 
are  willing  to  supply  the  demand  if  the  necessary  powers  can 
be  obtained  from  parliament.  The  question  was  discussed 
about  10  years  ago,  but  this  is  a  conservative  country,  and  re¬ 
forms  are  slow.  Apart  from  the  excellent  service  of  horse  am¬ 
bulances  of  the  Metropolitan  Asylums’  Board,  used  only  for  the 
conveyance  of  cases  of  infectious  disease  to  hospital,  the  only 
regular  service  is  that  of  wheeled  ambulances  used  by  the 
police  for  the  conveyance  of  cases  of  accident  to  hospital. 
But  these  are  much  inferior  to  horse  ambulances  with  ac¬ 
commodation  for  a  nurse  as  well  as  for  the  patient.  Yet  in 
many  provincial  towns  excellent  ambulance  services  under  the 
control  of  the  police  are  provided.  For  example,  there  are  at 
Liverpool  six  fully  equipped  horse  ambulances,  which  in  1902 
attended  to  2,759  calls.  The  ambulance  service  attached  to 
American  hospitals  which  can  be  turned  out  at  a  moment’s 
notice  by  telephone  does  not  exist  in  London.  Many  hospitals 
would  no  doubt  be  pleased  to  provide  such  ambulances,  but 
want  of  funds  and  want  of  space  for  horses  and  carriages  are 
bars.  The  police  of  the  metropolis  have  been  excellently  in¬ 
structed  in  first  aid  to  the  wounded  by  the  St.  John’s  Ambu¬ 
lance  Association.  In  1901  the  number  of  street  accidents  in 
London  was  7,995. 

A  Convalescent  Home  for  Officers  of  the  Army  and  Navy. 

Osborne  House,  one  of  the  palaces  of  the  late  queen,  situated 
on  the  Isle  of  Wight,  with  the  magnificent  estate  attached  to  it, 
has  been  presented  by  the  king  to  the  nation,  to  be  used  as  a 
convalescent  home  for  officers  of  the  army  and  navy.  The 
need  for  such  a  home  was  much  felt  after  the  South  African 
war.  There  will  be  thirty-eight  rooms  for  single  convalescents 
and  five  sets  of  two  rooms,  or  room  and  dressing  room  for 
married  couples.  For  admission  the  officers  must  be  recom¬ 
mended  by  the  director  general  of  the  medical  department  of 
the  army  or  navy.  There  will  be  a  staff  of  trained  nurses. 
The  furniture  has  been  specially  devised  so  as  to  be  as  aseptic 
as  possible.  Enamel  white  paint,  which  contains  no  lead,  is 
used  throughout.  The  furniture  is  enameled  inside,  outside 
and  underneath,  so  that  the  absorbent  pores  of  the  wood  are 
closed  everywhere,  and  washable  surfaces  exist  on  all  sides. 


No  angles  are  allowed;  all  is  rounded  off  inside  the  chests  of 
drawers,  wardrobes,  etc.,  as  well  as  outside.  Around  the 
house  are  beautiful  terraces,  a  grand  stretch  of  park  and  sea, 
and  lawn  and  shrubberies  with  trees,  which  break  the  force  of 
the  winds.  The  climate  is  that  of  the  south  coast,  mild  and 
salubrious.  For  those  who  can  take  exercise  there  is  a  golf 
course  and  twenty-eight  miles  of  good  roads  for  cycling. 

The  Uses  of  Radium. 

Sir  William  Ramsay,  the  distinguished  scientist,  has  de¬ 
livered  a  most  interesting  lecture  on  radium  in  which  he  also 
dealt  with  the  other  radio-active  substances,  thorium,  uranium, 
polonium,  actinium,  and  an  unnamed  element  discovered  by  a 
German  professor.  Ramsay  has  found  that  the  gaseous 
emanation  from  radium,  of  which  he  has  collected  and  measured 
about  the  fifth  part  of  a  pinhead,  is  not  permanent.  It  de¬ 
composes,  and  in  about  a  month  loses  its  luminosity.  While 
this  is  going  on  the  glass  tube  containing  the  emanation 
changes  color,  in  some  cases  becoming  gray  and  in  others 
purple.  The  cause  of  this  change  is  unknown.  Radium  is 
constantly  decomposing  into  a  luminous  gas  or  emanation, 
which  emanation  again  decomposes  into  helium.  So  far  as  is 
known  these  bodies  are  elements,  and  their  atom  is  so  heavy 
that  it  decomposes.  Some  investigators  hope  to  accomplish 
the  reverse  process,  and  to  build  up  heavy  from  light  elements. 
An  enormous  stride  would  be  made  in  the  knowledge  of  matter 
if  it  were  found  that  elements  considered  up  till  now  indecom¬ 
posable  and  unchangeable  are  undergoing  that  universal  change 
which  is  a  fundamental  law  of  nature. 

The  Vital  Statistics  of  Ireland. 

The  report  on  the  vital  statistics  of  Ireland,  which  has  just 
been  issued  for  1902,  is  of  interest,  because  it  throws  light  on 
the  social  condition  of  the  country.  The  birth  rate  has  re¬ 
mained  practically  stationary  during  the  last  20  years;  it  was 
23.5  in  1883  and  23  in  1902.  During  the  same  period  the 
English  birth  rate  has  declined  from  33.5  to  28.5.  The  lower 
birth  rate  of  Ireland  is  explained  by  the  much  smaller  propor¬ 
tion  of  women  of  child-bearing  ages  in  the  population — a  con¬ 
sequence  of  emigration.  The  absence  of  a  fall  in  the  birth  rate, 
which  in  recent  years  is  so  marked,  not  only  in  England  but 
in  English-speaking  countries,  is  ascribed  to  the  strong  re¬ 
ligious  objections  of  the  Roman  Catholics  to  devices  for  the 
prevention  of  conception.  The  death  rate  was  17.5  as  com¬ 
pared  with  IS. 2  in  an  average  of  the  years  1892-1901. 


Correspondence. 


The  Cost  of  Production  of  Diphtheria  Antitoxin. 

Detroit,  Mich.,  Feb.  17,  1904. 

To  the  Editor: — We  have  read  the  editorial,  “The  Cost  of 
Production  of  Diphtheria  Antitoxin,”  on  page  471  of  The 
Journal,  February  13.  It  is  an  interesting  article — inter¬ 
esting  for  what  it  states,  and  especially  interesting  for  what 
it  omits  to  state  regarding  this  responsible,  difficult  and  ex¬ 
pensive  work.  Will  you  permit  us  to  point  out  a  few  of  the 
conspicuous  omissions?  For  example: 

Your  editorial  omits  to  state  what  is  incontestably  true — 
that  the  private  producers  of  antitoxin  are  subject  to  federal 
license  and  to  rigid  federal  supervision,  from  which  the 
Massachusetts  State  Board  of  Health  is  exempt,  since  it  does 
not  engage  in  interstate  traffic.  The  representative  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service  goes  into 
the  biologic  laboratories  and  stables  of  every  private  pro¬ 
ducer  in  this  country  and  dictates  what  his  equipment  shall 
be.  And  if  the  commands  of  that  representative — for  com¬ 
mands  they  are — are  not  obeyed,  the  producer’s  license  may 
be  immediately  revoked  at  the  pleasure  of  the  bureau. 

Your  editorial  omits  to  state  that  the  requirements  of  the 
bill  are  so  rigid  that  several  of  the  smaller  producers  have 
preferred  to  abandon  the  business. 

Your  editorial  omits  to  state  that  the  private  producer 
must  bear  the  burden  of  an  enormous  waste  in  the  form  of 
returned  serum.  Forty  per  cent,  of  his  sales  comes  back 
for  exchange.  Every  drop  of  the  returned  serum  is  thrown 
away,  as  are  likewise  parts  of  the  expensive  injecting  device 
which  comes  back  with  the  serum. 

Your  editorial  omits  to  state  that  each  dose  of  antitoxin 
sent  out  by  the  private  producer  is  accompanied  by  an  in- 
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jecting  device  that  costs  him  not  less  than  23  cents  apiece. 
Taking  into  account  the  number  of  returned  packages  and 
the  parts  of  the  injecting  appliances  thus  wasted,  the  actual 
cost  of  the  device  is  much  greater. 

Your  editorial  omits  to  state  that  we  are  ready  and  willing 
to  supply  the  Chicago  Board  of  Health,  and  every  other 
board  of  health  in  the  United  States,  with  serum  testing  200 
units  to  the  c.c.,  at  a  price  of  $0.75  per  thousand  units,  and 
not  at  the  price  of  $1.33  which  you  quote. 

Your  editorial  omits  to  state  that  when  the  physician  or 
the  consumer  pays  $1.33  for  a  thousand-unit  dose  of  our  anti¬ 
toxin,  he  receives  a  serum  testing  not  less  than  300  units  to 
the  c.c.,  and  that  the  packages  containing  the  larger  doses 
are  filled  with  the  concentrated  XX  serum — serum  which 
few  horses  yield,  and  which  is  both  difficult  and  expensive  to 
produce. 

Your  editorial  omits  to  state  that  it  costs  the  manufacturer 
something  to  obtain  and  transact  his  business.  Overlooking 
that  factor,  we  wonder  less  at  your  statement  that  the  cur¬ 
rent  market  price  “affords  a  margin  larger  than  would  be 
deemed  absolutely  necessary  to  the  profitable  and  successful 
conduct  of  ordinary  commercial  undertakings.”  But  the  dif¬ 
ference  between  producing  cost  and  selling  price  is  by  no 
means  profit.  Gross  profits  are  not  net  profits.  Our  net 
profits  rarely  rise  beyond  10  per  cent.  Do  you  imagine  that 
“gross  profits”  and  “net  profits”  are  interchangeable  terms? 
Do  you  make  any  allowance  for  the  fact  that  after  the  expense 
is  incurred,  the  business  gotten  and  the  sale  made,  40  per 
cent,  of  the  product  sold  comes  back,  worthless  and  wasted, 
for  exchange? 

We  consider  your  editorial  unfair  to  a  class  of  men  who 
are  bearing  an  enormous  responsibility,  and  who,  if  they 
weakly  yielded  to  the  clamor  for  cheap  serum,  would  be 
mercilessly  condemned  at  the  first  catastrophe,  such  as  fol¬ 
lowed,  fast  on  the  heels  of  the  “municipal  enterprise”  dis¬ 
played  by  the  city  of  St.  Louis  in  the  conduct  of  its  own 
antitoxin  plant.  As  yet,  not  a  life  has  been  lost  by  the 
use  of  contaminated  serum,  save  where  the  antitoxin  was 
made  in  a  municipal  laboratory. 

Responsibility  considered,  the  manufacture  and  sale  of 
antitoxin  by  no  means  yields  the  producer  a  fair  profit.  If 
the  profit  were  at  all  out  of  the  common  or  above  the  aver¬ 
age,  the  law  of  supply  and  demand  would  come  into  play, 
and  capital,  seeking  profitable  investment,  would  straightway 
flow  into  this  particular  industry.  Just  at  present  capital 
is  flowing  out  of  it. 

We  hope  that,  in  justice  to  us,  you -will  publish  this  letter 
in  an  early  issue  of  The  Journal. 

Parke,  Davis  &  Co. 


Marriages. 


Otto  V.  Greene,  M.D.,  to  Miss  Kate  Bascom,  both  of  Bethel, 
Vt.,  February  24. 

Herman  J.  Giering,  M.D.,  to  Miss  Agnes  Shutler,  both  of 
Baltimore,  February  6. 

James  O.  Sanders,  M.D.,  to  Miss  Frances  Rogers,  both  of 
Anderson,  S.  C.,  February  10. 

Clarence  Milton  Swale,  M.D.,  to  Miss  Lillian  Gamidge, 
both  of  Mason  City,  Iowa,  February  3. 

Lewis  L.  Neblett,  M.D.,  Stayton,  Tenn.,  to  Miss  Bessie 
Carlisle  of  Sadlersville,  Tenn.,  February  10. 

Guy  Swan,  M.D.,  Bellefontaine,  Ohio,  to  Miss  Grace  Ingalls 
of  Huntsville,  at  Newport,  Ky.,  February  12. 

Robert  Jemison  Hargrove,  M.D.,  Tuscaloosa,  Ala.,  to  Miss 
Louise  Browne  of  Hattiesburg,  Miss.,  February  9. 

Edward  Wright  Russell,  M.D.,  Clearfield,  Pa.,  to  Miss 
Marion  Edgerton  Carpenter  of  Dresden,  Germany,  February  5. 


Deaths. 


Frederick  Granville  Winter,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1882,  of  Brooklyn,  N.  Y.,  formerly  president 
of  the  Brooklyn  Medical  Society,  a  member  of  the  Medical 
Society  of  the  County  of  Kings,  and  surgeon  of  the  Twenty- 


Third  Infantry,  N.  G.,  N.  Y.,  died  from  the  effects  of  a  septic 
wound,  after  an  illness  of  eight  years,  at  Kingfield,  Maine, 
February  11,  aged  46. 

Ephraim  P.  Russell,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1866,  of  Hopkinsville,  Ky.,  died  at  the  Walker  Sani¬ 
tarium,  Evansville,  Ind.,  February  16,  one  week  after  amputa¬ 
tion  of  the  right  leg  above  the  knee,  for  gangrene  of  the  foot, 
the  local  condition  being  complicated  with  serious  renal  disease, 
aged  61.  He  was  an  active  member  of  the  Christian  County 
Medical  Society. 

Emile  A.  de  Schweinitz,  M.D.  Columbian  University,  Wash¬ 
ington,  D.  C.,  1894,  dean  of,  and  professor  of  chemistry  and 
bacteriology  in  the  Columbian  University;  director  of  the 
biochemie  laboratory  of  the  Bureau  of  Animal  Industry,  De¬ 
partment  of  Agriculture,  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Washington,  D.  C.,  February 
15,  aged  37. 

Frank  Le  Roy  W.  Tetamore,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1882,  acting  assistant  surgeon,  U.  S.  Army, 
was  drowned  with  a  party  of  eight  officers  near  Manila,  P.  I., 
February  10.  He  was  captain  and  assistant  surgeon  of  volun¬ 
teers,  and  a  year  ago  re-entered  the  service  at  Caloocan  as  a 
contract  surgeon. 

James  M.  Laird,  M.D.  New  York  University,  1877,  ap 
esteemed  practitioner  of  the  Kanawha  and  New  River  valleys, 
W.  Va.,  and  a  resident  of  Montgomery  for  twenty-five  years, 
died  at  Sheltering  Arms  Hospital,  Paint  Creek,  while  under 
operation  for  some  disease  of  the  throat,  February  15,  aged  51. 

Joseph  R.  Askew,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1841,  died  recently  at  his  home  in  Jacksonville,  Ill. 
At  its  meeting,  February  11,  the  Morgan  County  Medical 
Society  appointed  a  committee  to  draft  resolutions  regarding 
the  death  of  its  deceased  member. 

Maximilian  G.  Raefle,  M.D.  Humboldt  Medical  College,  St. 
Louis,  1861,  a  surgeon  in  the  Navy  during  the  Civil  War,  and 
some-time  deputy  coroner  of  New  York  City,  died  suddenly  at 
his  home  in  New  York  City,  February  13,  from  apoplexy, 
aged  67. 

Sereno  Edward  Dwight  Bumstead,  M.D.  Harvard  University 
Medical  School,  Boston,  1844,  formerly  a  physician  of  Port-au- 
Prince,  died  at  his  home  in  South  Framingham,  Mass.,  Febru¬ 
ary  14,  from  paralysis,  aged  81.  He  retired  from  practice  in 
1901. 

Charles  Augustus  Wheeler,  M.D.  Worcester  (Mass.)  Medical 
College,  1857,  of  Leominster,  Mass.,  a  member  of  the  American 
Medical  Association,  a  veteran  of  the  Civil  War,  died  at  the 
Massachusetts  General  Hospital,  Boston,  February  11,  aged  67. 

Joshua  E.  Van  Camp,  M.D.  University  of  Michigan,  Ann 
Arbor,  1870,  a  member  of  the  American  Medical  Association, 
died  very  suddenly  from  apoplexy  while  making  a  professional 
call  near  his  home  in  Carlisle,  Pa.,  aged  60. 

Rodger  C.  Downey,  M.D.  University  of  Vermont,  Burlington, 
1892,  a  member  of  the  state  and  county  medical  societies,  died 
at  his  home  in  Middletown,  Conn.,  February  15,  from  erysipelas, 
after  a  short  illness,  aged  35. 

Charles  E.  Cook,  M.D.  Chicago  Medical  College,  1880,  some¬ 
time  coroner  of  McHenry  County,  Ill.,  died  at  his  home  in 
Huntley,  February  18,  from  double  pneumonia,  after  an  illness 
of  ten  days,  aged  51. 

Henry  Martin  Dearborn,  M.D.  Medical  School  of  Maine  at 
Bowdoin  College,  Brunswick,  1869,  died  at  his  home  in  New 
York  City,  February  16,  from  pneumonia,  after  an  illness  of 
eight  days,  aged  58. 

John  W.  Thompson,  M.D.  Arkansas  University,  Little  Rock, 
1887,  of  Hillsboro,  Arlc.,  was  shot  and  killed,  February  12,  by 
a  brother  of  Dr.  A.  A.  Finley,  who  was  killed  in  March,  1903, 
by  Dr.  Thompson. 

McDuffie  Blanchard,  M.D.  University  of  Nashville,  1857, 
assistant  surgeon  in  the  Confederate  service,  died  at  his  home  in 
Columbus,  Ga.,  February  12,  from  pneumonia,  after  a  short 
illness,  aged  68. 

Charles  Elliott  Denig,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  1850,  surgeon  throughout  the  Civil  War,  who  retired  from 
practice  in  1 894,  died  at  his  home  in  Columbus,  Ohio,  February 
9,  aged  78. 

Frank  A.  Box,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1890,  of  Pulaski,  N.  Y.,  died 
from  pneumonia  at  the  Oswego  Hospital,  February  11,  aged  36. 

Joseph  Beck,  M.D.  Physio-Medical  Institute,  Cincinnati,  1878, 
died  at  his  home  in  Eldorado,  Ohio,  February  17,  aged  83. 
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Lawrence  Scott  Jones,  M.D.  Eclectic  Medical  College  of  Phila¬ 
delphia,  1881,  died  at  his  home  in  Harrisburg,  Pa.,  from  con¬ 
sumption,  February  13,  after  an  illness  of  one  year,  aged  49. 

Henry  Augustine  Crary,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1866,  died  at  his  home  in  Knox,  N.  Y.,  December  25,  from 
locomotor  ataxia,  after  an  illness  of  several  years. 

R.  E.  Curran,  M.D.  Louisville  Medical  College,  died  at  his 
home  in  Los  Angeles,  Cal.,  February  7,  from  internal  hemor¬ 
rhage,  after  an  illness  of  two  days,  aged  59. 

Robert  Lautenbach,  M.D.  University  of  Maryland,  a  surgeon 
in  the  Army  during  the  Civil  War,  died  from  pneumonia  at  his 
home  in  Baltimore,  February  16,  aged  60. 

George  E.  McCosli,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1S66,  died  at  his  home  in  St.  Louis,  February  13, 
after  an  illness  of  three  months,  aged  62. 

George  Beecher  Malone,  M.D.  Detroit  Medical  College,  1885, 
of  Park  Ridge,  Ill.,  died  at  the  home  of  his  son  in  Chicago, 
February  17,  from  pneumonia,  aged  54. 

Conrad  G.  Eddy,  M.D.  University  College  of  Medicine,  Rich¬ 
mond,  Va.,  1900,  died  at  his  home  in  St.  Marys,  W.  Va., 
February  11,  from  pneumonia,  aged  26. 

Adna  P.  Parsons,  M.D.  Syracuse  (N.  Y.)  Medical  College, 
1850,  died  at  his  home  in  Forestville,  N.  Y.,  February  13, 
from  pulmonary  tuberculosis,  aged  87. 

Henry  Buehler  Buehler,  M.D.  Jefferson  Medical  College, 
Philadelphia,  surgeon  during  the  Civil  War,  died  at  his  home  in 
Harrisburg,  Pa.,  February  1,  aged  69. 

Charles  W.  Trautwein,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  IoAva,  1895,  died  at  his  home  in  Kinderhook,  Ill., 
February  22,  from  acute  nephritis. 

Edward  C.  Bain,  M.D.  University  of  Tennessee,  Nashville, 
1865,  died  at  his  home  in  Pleasant  Plains,  Ill.,  February  14, 
after  a  lingering  illness,  aged  61. 

Stephen  W.  Ransom,  M.D.  Chicago  Medical  College,  1870,  a 
member  of  the  American  Medical  Association,  died  recently  at 
his  home  in  Dodge  Center,  Minn. 

Albert  Trenchard,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1870,  died  at  his  home  in  Glassboro,  N.  J.,  February  11, 
after  a  long  illness,  aged  60. 

Martin  Ireland,  M.D.  University  of  Wooster,  Cleveland,  1847, 
died  at  his  home  in  Columbia  City,  Ind.,  February  11,  from 
paralysis,  aged  82. 

Levi  Vincent,  M.D.  Bennett  College  of  Eclectic  Medicine  and 
Surgery,  Chicago,  1872,  died  at  his  home  in  Weston,  Ill.,  Feb¬ 
ruary  12,  aged  77. 

George  A.  Blakeley,  M.D.  Rush  Medical  College,  Chicago, 
1885,  of  Albany,  Wis.,  died  suddenly  in  Chicago,  February  3, 
aged  46. 

William  S.  Charlton,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1883,  died  at  his  home  in  Philadelphia,  February  2, 
aged  46. 

Samuel  Miller,  M.D.  Toronto  School  of  Medicine,  died  at  his 
home  in  St.  Louis,  February  14,  after  a  prolonged  illness, 
aged  82. 

Martin  E.  Brackett,  M.D.  University  of  Buffalo  (N.  Y.)  1891, 
died,  January  2,  at  his  home  in  Clarendon,  N.  Y. 

William  B.  Brown,  M.D.  New  York  University,  1846,  died 
at  his  home  in  Greenville,  N.  C.,  Nov.  12,  1903. 

T.  J.  Tabor,  M.D.  American  Medical  College,  St.  Louis,  1876, 
died  at  his  home  in  Doyline,  La.,  December  17. 

Simon  J.  Seyfert,  M.D.  University  of  Pennsylvania,  1871, 
died  recently  at  his  home  in  Pine  Grove,  Pa. 

George  Clinton  Hale,  M.D.,  of  Catskill,  N.  Y.,  died  at  his 
home  in  that  place,  January  30,  aged  71. 


Miscellany. 


Egg  Albumin  and  Castor  Oil  in  Burns. — A  mixture  of  castor 
oil  with  the  white  of  an  egg  allays  the  pain  more  quickly  and 
causes  the  wound  to  heal  more  rapidly  than  any  other  applica¬ 
tion.  The  eggs  are  broken  into  a  bowl,  and  the  castor  oil 
gradually  and  slowly  poured  in  while  the  eggs  are  beaten. 
Enough  oil  is  added  to  make  a  thick,  creamy  paste,  which  is 
applied  to  the  burn  with  a  feather.  The  applications  are 
repeated  often  enough  to  prevent  their  becoming  dry  or  sticky. 
It  is  best  to  abstain  from  any  dressings,  leaving  the  surface 
uncovered. — Med.  Fortnightly. 


Formaldehyd.— It  may  not  be  out  of  place  to  warn  post¬ 
mortem  examiners  and,  especially,  those  who  act  as  such  only 
occasionally,  with  regard  to  an  interesting  action  of  formalde¬ 
hyd,  which  is  now  largely  used  by  embalmers.  For  some  hours 
after  somatic  death,  the  vitality  of  the  intestine  and  stomach 
remains  to  such  a  degree  that  various  muscular  contractions 
take  place.  This  is  frequently  seen  on  the  lower  animals,  and 
in  one  human  necropsy,  six  hours  after  death  and  after  the 
occurrence  of  postmortem  rigidity  of  the  voluntary  muscles, 
we  noted  spastic  contraction  of  the  small  intestine  following 
the  touch  of  instruments.  Apparently  formaldehyd  either 
causes  such  spasm  or  at  least  fixes  the  unstriped  muscle  in  its 
contracted  state.  At  any  rate,  the  stomach  and  intestines 
may  be  found  of  board-like  hardness  in  places  and  with  nar¬ 
rowing  of  lumen  at  the  sphincters  and  in  the  course  of  the 
small  intestine,  so  as  to  suggest  antemortem  ileus  to  the  un¬ 
initiated. — Medical  Fortnightly . 

The  Marine-Hospital  Service  as  a  Field  for  the  Physician.— 
In  a  recent  address  before  the  students  of  Jefferson  Medical 
College,  Philadelphia,  speaking  of  the  U.  S.  Public  Health 
and  Marine  Hospital  Service,  Surgeon-General  Wyman  said: 
I  know  of  no  medical  service  in  the  world  which  holds  out  the 
same  facilities  for  the  professional  advancement  for  its  offi¬ 
cers.  It  has  at  least  15  expert  bacteriologists.  It  offers 
opportunity  and  encouragement  for  continued  study,  free  from 
the  petty  annoyances  and  interruptions  of  private  practice. 
It  keeps  its  officers  supplied  with  the  latest  special  books, 
instruments,  and  apparatus,  beyond  the  reach  of  many  recent 
graduates.  Aptitude  and  ambition  to  excel  in  any  branch  of 
medicine,  surgery  or  preventive  medicine  have  in  it  their  full 
chance  of  fruition.  Because  of  the  extension  of  its  functions 

by  recent  act  of  Congress,  it  is  necessarily  a  growing  service. 

The  corps  is  being  gradually  but  constantly  enlarged.  The 
service  was  by  act  of  July  1,  1902,  placed  on  a  broad  and 

strong  foundation,  and  has  but  just  begun  its  development 

on  its  higher  plane.  It  has  a  fine  record  and  a  brilliant  future 
— and  it  is  free  from  politics. 

Investigation  of  Mineral  Water. — Nearly  two  years  ago  the 
Academy  of  Medicine  of  Paris  published  the  report  of  a 
committee  appointed  to  investigate  the  qualities  of  Apollin- 
aris  water,  and  the  findings  were  unfavorable.  This  was 
noticed  in  The  Journal,  Sept.  6,  1902.  There  is  probably 
no  other  natural  table  mineral  water,  so-called,  so  well  known 
as  the  Apollinaris,  and  the  case  excited  considerable  general 
interest,  especially  since  legal  action  was  taken  by  certain 
parties  charging  the  Apollinaris  Company  with  the  offense, 
under  the  English  law,  of  selling  its  bottled  water  with  a 
false  trade  description.  In  order  to  settle  the  question,  the 
London  Lancet  sent  a  special  commissioner  to  the  locality 
of  the  springs,  and  his  report  is  published  in  full  in  that 
journal,  January  30.  It  gives  an  interesting  description  of 
the  springs  and  of  the  method  of  obtaining  and  bottling  the 
water.  It  appears  that  the  carbonic  acid  which  is  derived 
from  the  water  is  conducted  into  a  receiver.  The  water  is 
tanked  off,  and  a  slight  amount  of  salt  is  added,  over  and 
above  the  natural  quantity  contained,  as  a  precaution  against 
the  decomposition  of  the  sulphate  of  soda  contained  in  the 
spring.  Then  the  water  is  passed  through  a  carbonator  and 
the  collected  gas  is  forced  back  under  heavy  pressure,  and  it 
is  bottled  for  consumption.  It  would  appear  from  this  that 
this  commercial  article  is  what  it  is  professed  to  be,  and  as 
evidence  of  this  it  is  said  that  water  taken  directly  from  the 
spring  does  not  differ  in  any  respect  in  taste  or  quality  from 
that  sold.  For  the  reason  that  we  published  the  unfavorable  re¬ 
port,  we  can  in  justice  only  give  the  other  side. 


CLIPPINGS  FROM  LAY  EXCHANGES. 

SUCCESSFUL  DOUBLE  NEPHRECTOMY. 

“Removed  a  Child’s  Kidneys.  Unusual  Operation  Performed. 

.  .  Yesterday  Dr.  -  performed  an  unusual  operation 

.  .  .  known  as  .  .  .  decapulation  of  the  kidneys.  .  .  . 

Both  kidneys  were  removed,  and  the  child  underwent  the  opera¬ 
tion  successfully,  although  there  is  not  much  hope  of  her  ulti¬ 
mate  recovery.” — Syracuse  (N.  Y.)  Herald,  Nov.  29,  1903. 


Feb.  27,  1904. 
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MEDICINE  AND  MILLINERY. 

“Dr. - has  arranged  ...  to  open  an  office  for  the  prac¬ 

tice  of  medicine.  He  will  open  up  a  dnig  store  and  a  millinery 
store.” — West  Plains  (Mo.)  Journal,  Nov.  12,  1903. 

WHAT  HAD  HE  AGAINST  THE  DOCTOR? 

Under  the  headline  of  “Things  You  Want  to  Know”  the 
Norwalk  (Ohio)  Reflector,  Feb.  8,  1904,  gives  as  the  leading 

item:  “Dr.  - ,  a  well-known  .  .  .  physician,  died  at 

Phoenix,  Ariz.  .  .  .” 

OPENED  THE  SPICULA. 

In  a  report  of  an  operation  for  the  relief  of  traumatic 
epilepsy,  the  New  York  correspondent  of  the  Chicago  Tribune 
says:  “He  opened  the  spieula  and  a  bone  .  .  .  was  found 

imbedded  in  the  brain.” 

DID  HIS  PATIENTS  INVARIABLY  DIE? 

“Dr.  - ,  the  expert  physician  ...  is  gone  and  forever 

at  rest  from  his  labors.  ...  As  a  diagnostician  he  seldom 
failed.  Exceptions  are  hard  to  find  where  postmortems  did  not 
prove  the  correctness  of  his  diagnosis.” — St.  Anne  (Ill.) 
Record,  Jan.  29,  1904. 

SMOOTH  OPERATION  ON  THE  KAISER. 

A  cable  dispatch  from  Berlin  to  the  Chicago  Record-Herald 
of  November  9,  announcing  an  operation  on  the  throat  of 
Emperor  William  says:  “Professor  Schmidt  guarantees  the 
statement  that  the  operation  went  off  perfectly  smooth,  but  he 
emphasizes  as  a  sine  qua  non  that  the  Kaiser  must  not  talk.” 

DEATH  FROM  SPONTANEOUS  BIOPLASM. 

“Dr.  -  has  been  at - to  investigate  the  reported  death 

of  two  children  .  .  .  The  deaths,  Dr.  -  says,  did  not 

result  from  vaccination  or  the  virus  .  .  .  but  from  spon¬ 

taneous  bioplasm  in  the  wounds  on  the  ai'ms  of  the  little  ones. 
Dr.  is  convinced  that  the  vaccination  was  entirely  suc¬ 
cessful.  The  children  are  still  dead.” — Fort  Wayne  (Ind. ) 
Gazette,  Nov.  16,  1903. 

VERTEBRA  REMOVED,  CLEANED  AND  REPLACED. 

“Remarkable  Surgical  Operation — Vertebra  Removed  and 
Cleaned  to  Cure  Paralysis  Following  Broken  Neck.  Sioux  City, 
Iowa,  Dec.  21. — An  operation  having  no  parallel  in  the  surg¬ 
ical  world  was  performed  .  .  .  to-day.  A  part  of  the  third 
cervical  vertebra  was  removed,  the  false  growth  of  tissue  was 
cleaned  out  and  the  bone  replaced.  The  patient  is  doing  well. 
.  .  .  No  other  case  is  known  in  which  the  cervical  vertebra, 

situated  so  near  the  medulla  oblongata,  has  been  removed  and 
replaced.” — New  York  Tribune,  Dec.  22,  1903. 

OPERATOR  HAD  NERVE. 

“Dr.  -  .  .  .  performed  an  operation  on  a  .  .  . 

woman,  which,  while  it  further  establishes  his  reputation  as 
one  of  the  foremost  surgeons  of  the  country,  stands  as  one  of 
the  most  critical  and  successful  ever  performed  in  the  history 
of  surgery.  The  patient  .  .  .  came  under  the  knife,  with  a 
goitre,  a  growth  in  the  throat,  which  subsequent  events  showed 
to  weigh  8  lbs.  and  8  ounces.  It  had  been  broken  and  was  in 
process  of  disintegration,  With  her  days  apparently  not  num¬ 
bered  beyond  a  week.  It  had  to  be  removed.  No  anesthetic  was 
given,  and  for  2  hours  and  20  minutes  the  patient  was  directly 
under  the  knife.  During  the  operation  the  surgeon’s  touch 
or  scalpel  passed  by  or  rested  on  the  common  carotid  arteries, 
jugular  vein  and  laryngal  nerve.  The  deviation  of  the  knife 
a  hairbreadth  at  certain  times  would  have  plunged  the  patient 
into  eternity.  When  the  operation  was  done  not  two  ounces 
of  blood  had  been  lost  and  the  surgeon  retired,  completely  ex¬ 
hausted,  from  the  table.  An  indomitable  nei’ve,  fautless  skill 
and  powerful  strength  could  only  have  kept  him  up  to  the  task.” 
— Shamokin  (Pa.)  Herald,  Nov.  16,  1903. 


THE  ARMY  MEDICAL  DEPARTMENT. 

The  Proposed  Modification — New  Legislation  Now  Before 

Congress. 

The  following  three  bills  of  importance  to  the  medical  corps 
of  the  Army  have  been  approved  by  the  Secretary  of  WTar  and 
forwarded  by  him  for  the  action  of  Congress. 


ARMY  HOSPITAL  AND  COLLEGE. 

A.  To  appropriate  $400,000  for  the  purchase  of  land  and  the 
construction  of  an  Army  general  hospital  at  Washington.  The 
present  general  hospital  there  is  a  small  and  unsuitable  build¬ 
ing  on  the  grounds  of  the  Washington  Barracks,  which  likewise 
occupies  space  needed  for  the  buildings  of  the  new  engineer 
post  there,  which  is  now  under  construction.  It  is  proposed  to 
make  the  new  hospital  a  handsome  and  modern  structure,  with 
sufficient  space  about  it  for  great  extension  by  the  erection  of 
temporary  wards  in  time  of  war.  It  will  be  also  the  home  of 
the  Army  Medical  School,  which  now  occupies  cramped  and  in¬ 
adequate  quarters  at  the  Army  Medical  Museum.  This  school 
is  one  of  the  service  schools  at  which  officers  of  the  organized 
militia  are  by  recent  Act  of  Congress  authorized  to  attend 
courses  with  the  provision  that  while  so  doing  they  “shall  re¬ 
ceive  from  the  annual  appropriations  for  the  support  of  the 
Army  the  same  travel  allowances  and  quarters  or  commutation 
of  quarters  to  which  an  officer  of  the  Army  would  be  entitled 
and  also  to  receive  commutation  of  subsistence  at  the  rate  of 
one  dollar  per  day  while  in  actual  attendance.”  This  liberal 
and  important  provision  for  the  special  instruction  of  National 
Guard  medical  officers  will,  however,  remain  inoperative  until 
room  for  the  extension  of  the  school  is  gained  by  the  construc¬ 
tion  of  the  new  hospital.  Here  also  will  be  stationed  a  com¬ 
pany  of  instruction  of  the  hospital  corps  and  a  detachment  of 
the  Army  nurse  corps.  The  establishment  of  such  a  hospital 
and  school  was  recommended  by  the  Surgeon  General  as  far 
back  as  1862.  When  carried  out  it  will  correspond  with  the 
English  Army  Hospital  School  established  at  Netley  after  the 
Crimean  War,  and  with  the  celebrated  French  Hospital  School 
at  Val-de-Grace  established  more  than  a  hundred  years  ago. 
This  hospital  will  have  facilities  for  the  treatment  of  special 
medical  and  surgical  cases,  and  will  be  provided  with  all  kinds 
of  apparatus,  w’hich  on  account  of  their  expense  and  special 
character  are  not  supplied  to  the  hospital  at  Army  posts. 

THE  SURGEON-GENERAL’S  LIBRARY  BOOK  CASES. 

B.  For  the  purchase  of  book  stacks  for  the  library  of  the 
Surgeon-General’s  office,  $13,000.  An  appropriation  for  this 
purpose  has  been  unsuccessfully  asked  for  for  the  past  six 
years,  and  the  books  of  this  fine  national  institution  are  piled 
on  window  sills  and  on  the  floor  in  consequence  of  the  failure 
of  Congress  to  provide  for  it. 

REORGANIZATION  OF  THE  MEDICAL  CORPS. 

C.  The  third  and  most  important  measure  is  for  the  reor¬ 
ganization  of  the  medical  corps  with  a  view  to  the  attainment 
of  the  following  objects: 

1.  To  increase  the  number  of  medical  officers  sufficiently  for 
them  to  be  able  to  perform  in  time  of  peace  all  the  duties  with 
which  they  are  charged  by  Army  regulations.  So  far  is  this 
from  being  the  case  at  present  that  the  regular  medical  corps 
has  to  be  supplemented  by  the  employment  of  about  two  hun¬ 
dred  contract  surgeons. 

2.  To  correct  the  injustice  done  the  medical  corps  by  the 
act  for  the  reorganization  of  the  Army  in  1901,  by  which 
without  a  proper  consideration  for  the  needs  of  the  medical 
department  the  proportion  of  officers  in  the  higher  grades  wras 
greatly  reduced,  and  the  prospect  for  promotion  in  that  branch 
of  the  service  much  impaired.  As  a  result  the  medical  depart¬ 
ment  has  been  unable  to  fill  the  vacancies  in  the  grade  of  lieuten¬ 
ant  created  by  that  act,  in  spite  of  every  effort  to  attract  candi¬ 
dates,  and  there  have  been  eleven  resignations  from  among 
the  younger  men  in  the  corps  as  compared  with  one  in  the  same 
period  of  time  antecedent  to  that  act.  In  this  bill  the  Surgeop 
General  asks  for  a  proportionate  number  in  each  grade  corre¬ 
sponding  to  that  given  by  Congress  to  the  Medical  Department 
of  the  Navy  last  year,  which  gives  a  rate  of  promotion  corre¬ 
sponding  quite  closely  with  that  enjoyed  by  the  Medical  De¬ 
partment  of  the  Army  prior  to  the  Act  of  Feb.  2,  1901. 

3.  To  modify  the  existing  law  as  to  examination  for  promo¬ 
tion  so  as  to  provide  examination  before  promotion  to  all  grades 
except  the  surgeon  generalcy. 

4.  To  establish  a  reserve  medical  corps  into  which  the  con¬ 
tract  surgeons  now  in  the  service  will  be  commissioned.  These 
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reserve  officers  will  have,  while  in  active  service,  the  rank  and 
allowances  of  first  lieutenants,  medical  corps,  which  will  give 
them  a  more  dignified  and  satisfactory  status  than  that  now 
enjoyed  by  contract  surgeons.  It  is  the  desire  of  the  medical 
department  to  attract  into  this  reserve  corps  capable  young 
men  who  have  recently  graduated  from  the  best  medical  col¬ 
leges,  and  to  give  them  military  experience  and,  so  far  as 
practicable,  a  course  of  instruction  at  the  Army  Medical 
School,  so  that  when  they  return  to  civil  life  to  establish  them¬ 
selves  and  build  up  a  practice  they  will  constitute  an  eligible 
list  of  trained  medical  officers  available  for  service  in  time  of 
war.  These  reserve  officers  will  not  be  ordered  to  active 
service  except  on  their  own  application  and  will  be  eligible  for 
appointment  to  positions  in  the  medical  service  of  the  organized 
militia  and  as  United  States  volunteer  officers  with  higher  rank. 

The  bill  is  as  follows: 

A  BILL  TO  INCREASE  THE  EFFICIENCY  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 

(As  approved  by  the  Secretary  of  War,  Feb.  18,  1904.) 

Be  It  Enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  Assembled,  That 
from  and  after  the  approval  of  this  act  the  Medical  Department  of 
the  United  States  Army  shall  consist  of  one  Surgeon  General,  with 
the  rank  of  Brigadier  General ;  a  medical  corps  and  a  medical  re¬ 
serve  corps,  as  hereinafter  provided ;  and  the  hospital  corps,  the 
nurse  corps  and  dental  surgeons  as  now  authorized  by  law. 

Sec.  2.  That  the  medical  corps  shall  consist  of  16  colonels,  24 
lieutenant  colonels,  110  majors  and  300  captains  or  first  lieutenants, 
who  shall  have  rank,  pay  and  allowances  of  officers  of  correspond¬ 
ing  grades  in  the  cavalry  arm  of  the  service.  Immediately  follow¬ 
ing  the  approval  of  this  act  all  officers  of  the  medical  department 
then  in  active  service,  other  than  the  Surgeon  General,  shall  be 
recommissioned  in  the  corresponding  grades  in  the  medical  corps 

established  by  this  act,  in  the  order  of  their  seniority  and  without 

loss  of  relative  rank  in  the  Army,  as  follows  :  Assistant  surgeons 
general,  with  the  rank  of  colonel,  as  colonels ;  deputy  surgeons 
general,  with  the  rank  of  lieutenant  colonel,  as  lieutenant  colonels; 
surgeons  with  the  rank  of  major,  as  majors  ;  assistant  surgeons  who 
had  attained  the  rank  of  captain  on  or  before  Dec.  25,  1903,  as 
captains ;  assistant  surgeons,  with  the  rank  of  first  lieutenant, 
who  at  the  time  of  the  approval  of  this  act  shall  have  served  less 
than  three  years  as  such  in  the  Regular  Army,  as  first  lieutenants  ; 

Provided,  That  assistant  surgeons  who  at  the  time  of  the  ap¬ 
proval  of  this  act  shall  have  served  three  years  or  more  in  the 

Regular  Army  as  such,  and  who  had  not  attained  the  rank  of 

captain  on  or  before  Dec.  25,  1903,  shall,  subject  to  examination, 
be  recommissioned  in  the  medical  corps  In  the  order  of  their 
seniority,  as  captains,  to  rank  as  such  from  the  date  of  the  ap¬ 
proval  of  this  act. 

Provided  further.  That  any  assistant  surgeon  with  rank  of  first 
lieutenant  who  has  heretofore  failed  to  qualify  for  promotion  to 
the  rank  of  captain  and  is  now  under  suspension  shall  be  recom¬ 
missioned  in  the  medical  corps  as  first  lieutenant  with  rank  as 
such  from  date  of  his  commission  as  assistant  surgeon,  and  shall, 
at  the  end  of  his  period  of  suspension,  be  again  examined  in  ac¬ 
cordance  with  existing  law,  and  if  found  qualified  shall  be  com¬ 
missioned  in  the  medical  corps  as  captain  with  the  rank  to  which 
he  would  have  been  entitled  under  the  terms  of  this  section  had  he 
not  been  under  suspension  ;  if  he  fails  to  pass  such  examination 
he  shall  be  honorably  discharged  from  the  service  with  one  year’s 
pay.  as  provided  by  Section  5  of  this  act. 

Sec.  3.  That  promotions  in  the  medical  corps  to  fill  vacancies 
in  the.  several  grades  created  or  caused  by  this  act,  or  hereafter 
occurring,  shall  be  made  according  to  seniority,  but  all  such  pro¬ 
motions  and  all  appointments  to  the  grade  of  first  lieutenant  in 
said  corps  shall  be  subject  to  examination  as  hereinafter  provided ; 

Provided,  That  the  increase  in  grades  of  colonel,  lieutenant 
colonel  and  major,  provided  for  in  this  act,  shall  be  filled  by  promo¬ 
tion  each  calendar  year  of  not  exceeding  two  lieutenant  colonels  to 
be  colonels ;  three  majors  to  be  lieutenant  colonels ;  fourteen  cap¬ 
tains  to  be  majors ;  and  of  the  increase  in  the  grade  of  first  lieu¬ 
tenant  not  more  than  25  percentum  of  the  total  of  such  increase 
shall  be  appointed  in  any  one  calendar  year : 

Provided  further,  That  a  first  lieutenant  of  the  medical  corps  on 
the  completion  of  three  years’  service,  including  service  as  assist¬ 
ant  surgeon  in  the  Regular  Army,  or  as  surgeon  or  assistant  surgeon 
in  the  Volunteer  Army  during  the  war  with  Spain  or  since,  or  on 
active  duty  as  first  lieutenant  in  the  medical  reserve  corps  as 
hereinafter  provided,  shall  be  entitled  to  the  pay  and  allowances 
of  a  captain  of  the  medical  corps,  and  when  the  aggregate  of  his 
service,  either  as  first  lieutenant  in  the  medical  corps  or  as  assist¬ 
ant  surgeon  in  the  Regular  Army,  equals  three  years  he  shall  be  en¬ 
titled,  subject  to  examination,  to  promotion  to  the  grade  of  captain 
in  the  medical  corps. 

Sec.  4.  That  no  person  shall  receive  an  appointment  as  first 
lieutenant  in  the  medical  corps  until  he  shall  have  successfully 
passed  an  examination,  under  regulations  to  be  prescribed  by  the 
Secretary  of  War.  before  an  army  medical  board  consisting  of  not 
less  than  three  officers  of  the  medical  corps,  to  be  designated  bv 
the  Secretary  of  War. 

Sec.  5.  That  no  officer  of  the  medical  corps  shall  be  promoted 
therein  until  he  shall  have  successfully  passed  an  examination  be¬ 
fore  an  army  medical  board  consisting  of  not  less  than  three  officers 
of  the  medical  corps  to  be  designated  by  the  Secretary  of  War, 
such  examination  to  be  prescribed  by  the  Secretary  of  War,  and  to 
be  held  at  such  time  anterior  to  the  accruing  of  the  right  to  pro¬ 
motion  as  may  be  for  the  best  interests  of  the  service : 

Provided,  That  should  any  officer  of  the  medical  corps  fail  in  his 
physical  examination  and  be  found  incapacitated  for  service  by  rea¬ 


son  of  physical  disability  contracted  in  the  line  of  duty,  he  shall 
be  retired  with  the  rank  to  which  his  seniority  entitled  him  to  be 
promoted,  but  if  he  should  be  found  disqualified  for  promotion  for 
any  other  reason,  a  second  examination  shall  not  be  allowed,  but 
the  Secretary  of  War  shall  appoint  a  board  of  review,  to  consist 
of  three  medical  officers  superior  in  rank  to  the  officer  examined, 
none  of  whom  shall  have  served  as  a  member  of  the  board  which  ex¬ 
amined  him.  If  the  unfavorable  finding  of  the  examining  board  is 
approved  by  the  board  of  review  the  officer  reported  disqualified  for 
promotion  shall,  if  a  first  lieutenant  or  captain,  be  honorably  dis¬ 
charged  from  the  service  with  one  year's  pay,  and,  If  a  major  or 
lieutenant  colonel,  shall  be  debarred  from  promotion,  and  the  officer 
next  in  rank  found  qualified  shall  be  promoted  to  the  vacancy.  If 
the  action  of  the  examining  board  is  disapproved  by  the  board  of 
review  the  officer  shall  be  considered  qualified  and  shall  be  pro¬ 
moted. 

Sec.  6.  That  nothing  in  this  act  shall  be  construed  to  legislate 
out  of  the  service  any  officer  now  in  the  Medical  Department  of 
the  Army,  nor  to  affect  the  relative  rank  for  promotion  of  any 
medical  officer  now  in  the  service,  or  who  may  hereafter  be  ap¬ 
pointed  therein,  as  determined  by  the  date  of  his  appointment  or 
commission. 

Sec.  7.  That  for  the  purpose  of  securing  a  reserve  corps  of 
medical  officers  available  for  military  service,  the  President  of  the 
United  States  is  authorized  to  issue  commissions  as  first  lieuten¬ 
ants  therein  to  such  graduates  of  reputable  schools  of  medicine, 
citizens  of  the  United  States,  as  shall  from  time  to  time,  on  exam¬ 
ination  to  be  prescribed  by  the  Secretary  of  War,  be  found  physic¬ 
ally,  mentally  and  morally  qualified  to  hold  such  commissions,  the 
person  so  commissioned  to  constitute  and  be  known  as  the  medical 
reserve  corps.  The  commissions  so  given  shall  confer  on  the  holders 
all  the  authority,  rights  and  privileges  of  commissioned  officers  of 
the  like  grade  in  the  medical  corps  of  the  United  States  Army,  ex¬ 
cept  promotion,  but  only  when  called  into  active  duty  as  herein¬ 
after  provided  and  during  the  period  of  such  active  duty.  Officers 
of  the  medical  reserve  corps  shall  have  rank  in  said  corps  ac¬ 
cording  to  date  of  their  commissions  therein,  and  when  employed 
on  active  duty  as  hereinafter  provided  shall  rank  next  below  all 
other  officers  of  like  grade  in  the  United  States  Army  : 

Provided,  That  contract  surgeons  now  in  the  military  service, 
who  receive  the  favorable  recommendation  of  the  Surgeon  General 
of  the  Army,  shall  be  eligible  for  appointment  in  said  reserve  corps 
without  further  examination. 

Sec.  8.  That  in  emergencies  the  Secretary  of  War  may  order 

officers  of  the  medical  reserve  corps  to  active  duty  in  the  service 

of  the  united  States  in  such  numbers  as  the  public  interests  may 
require  and  may  continue  such  officers  on  such  duty  so  long  as  their 
services  are  necessary  : 

Provided.  That  nothing  in  this  act  shall  be  construed  as  authoriz¬ 
ing  an  officer  of  the  medical  reserve  corps  to  be  ordered  on  active 
duty  as  herein  provided  who  is  unwilling  to  accept  such  service, 
nor  to  prohibit  an  officer  of  the  medical  reserve  corps  not  desig¬ 
nated  for  active  duty  from  service  with  the  militia,  or  with  the 
volunteer  troops  of  the  United  States,  or  in  the  service  of  the 

United  States  in  any  other  capacity  :  but  when  so  serving  with  the 

militia  or  with  volunteer  troops,  or  when  employed  in  the  service 
of  the  United  States  in  any  other  capacity,  an  officer  of  the  medical 
reserve  corps  shall  not  be  subject  to  call  for  duty  under  the  terms 
of  this  section  : 

Provided  further.  That  the  President  is  authorized  to  honorably 
discharge  from  the  medical  reserve  corps  any  officer  thereof  whose 
services  are  not  longer  required  : 

Provided  further,  That  officers  of  the  medical  reserve  corps  who 
apply  for  appointment  in  the  medical  corps  of  the  Army  may.  on  the 
recommendation  of  the  Surgeon  General,  be  placed  on  active  duty 
by  the  Secretary  of  War  and  ordered  to  the  Army  Medical  School 
for  instruction  and  further  examination  to  determine  their  fitness 
for  commission  in  the  medical  corps. 

Sec.  9.  That  officers  of  the  medical  reserve  corps  when  called 
on  active  duty  in  the  service  of  the  United  States  as  provided  in 
Section  8  of  this  act  shall  be  subject  to  the  laws,  regulations  and 
orders  for  the  government  of  the  Regular  Army,  and  during  the 
period  of  such  service  shall  be  entitled  to  the  pay  and  allowances 
of  first  lieutenants  of  the  medical  corps  with  increase  for  length  of 
service  now  allowed  by  law,  said  increase  to  be  computed  only  for 
time  of  active  duty : 

Provided,  That  no  officer  of  the  medical  reserve  corps  shall  be 
entitled  to  retirement  or  retirement  pay  ;  nor  shall  he  be  entitled 
to  pension  except  for  physical  disability  incurred  while  in  active 
duty  and  in  line  of  duty. 

Sec.  10.  All  acts  and  parts  of  acts  in  conflict  with  the  pro¬ 
visions  of  this  act  are  hereby  repealed. 

This  bill,  as  is  now  the  case  with  all  Army  legislation,  was 
considered  by  the  general  staff,  a  body  in  which  the  medical 
corps  alone  of  all  the  great  staff  departments,  has  no  repre¬ 
sentation.  It  was,  however,  approved  in  all  respects  by  that 
body,  except  that  the  general  staff  recommended  a  reduction  in 
the  number  in  the  grades  of  colonel  and  lieutenant  colonel.  In 
these  two  grades  they  were  far  less  liberal  to  the  medical  corps 
than  to  the  engineer  corps,  for  the  increase  in  which  they  con¬ 
sidered  a  bill  at  the  same  time. 

Secretary  Root  was  not  convinced  of  the  wisdom  and  justice 
of  this  reduction,  and  one  of  his  last  official  acts  was  to  refer 
back  the  bill  to  the  general  staff  for  reconsideration  of  this 
point,  with  the  following  endorsement: 

War  Department,  Washington,  Jan.  30,  1904. 

I  heartily  approve  this  bill  in  principle.  I  consider  that  it  will 
be  greatly  to  the  benefit  of  the  service  to  abandon  the  employment 
of  contract  surgeons  and  substitute  in  their  place  regular  com¬ 
missioned  officers.  I  do  not  think  the  number  to  which  it  is  pro¬ 
posed  to  increase  the  medical  corps  Is  at  all  excessive.  It  seems  to 
me  that  the  presentation  of  the  case  by  the  Surgeon  General  in 
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regard  to  the  necessities  of  skilled  administration  of  the  medical 
service  in  time  of  war  is  conclusive.  It  will  be  easy  in  time  of 
war  to  secure  an  adequate  number  of  physicians  competent  to  treat 
the  sick  and  wounded,  but  it  will  be  impossible  to  secure  medical 
men  competent  to  conduct  the  administration  of  the  great  and  com¬ 
plicated  medical  service  unless  they  are  specially  trained  in  time 
of  peace.  The  lack  of  sufficient  number  of  such  trained  officers  in 
the  past  has  caused  untold  suffering  and  the  sacrifice  of  many 
thousands  of  valuable  lives.  It  is  our  present  duty  to  see  to  it  that 
such  a  condition  shall  never  exist  again.  I  believe  that  that  can 
be  accomplished  only  by  following  the  course  which  has  now  been 
indicated  by  the  Surgeon  General,  and  approved  by  the  general  staff. 

On  the  single  question  of  the  relative  proportion  of  majors,  lieu¬ 
tenant  colonels  and  colonels  which  should  properly  be  accorded  to 
the  medical  corps  the  Surgeon  General  wishes  to  ask  reconsideration 
by  the  general  staff.  That  single  question,  with  the  assent  of  the 
chief  of  staff,  will  accordingly  be  relegated  to  the  general  staff  for 
further  consideration.  On  all  other  questions  I  approve  the  bill  in 
detail.  (Signed)  Elihtj  Root,  Secretary  of  War. 

A  compromise  between  the  view  of  the  general  staff  and 
that  of  the  Surgeon  General  has  been  approved  by  Secretary 
Taft,  which  allows  the  full  number  asked  for  by  the  medical 
department  in  these  grades,  but  by  reducing  the  number  of 
colonels  and  increasing  the  number  of  lieutenant  colonels  makes 
a  proportion  corresponding  to  the  other  staff  corps  in  the  Army 
rather  than  to  the  Medical  Department  of  the  Navy.  This  is 
acceptable  to  the  Surgeon  General.  This  bill,  if  adopted  un¬ 
changed  by  Congress,  will  immensely  increase  the  efficiency  of 
the  medical  corps,  and  by  means  of  the  reserve  corps  its 
methodical  expansion  for  war.  It  also,  by  substituting  for 
the  anomalous  and  little  respected  status  of  the  contract 
surgeon  medical  officers  of  positive  military  rank,  secures  to  the 
representatives  of  our  profession  in  the  Army  a  dignified  and 
satisfactory  position  in  the  military  body. 

It  is  hoped  that  every  reader  of  The  Journal  will  interest 
himself  in  these  important  measures  to  the  extent  of  indicating 
to  his  representatives  in  Congress  his  approval  of  them. 

SECRETARY  TAFT’S  APPROVAL. 

The  following  letter  from  the  new  Secretary  of  War  bears 
on  the  aboAre: 

Washington,  Feb.  18,  1904. 

To  the  Chairman ,  Committee  on  Military  Affairs,  House  of  Repre¬ 
sentatives: — I  have  the  honor  to  transmit  herewith  a  bill  to  in¬ 
crease  the  efficiency  of  the  Medical  Department  of  the  U.  S.  Army, 
together  with  the  approval  by  my  predecessor,  Secretary  Root,  of 
the  bill  in  every  part  except  as  to  the  relative  proportions  of 
majors,  lieutenant  colonels  and  colonels  which  should  properly  be 
accorded  to  the  medical  corps. 

The  question  was  remitted  to  the  general  staff  for  further  con¬ 
sideration,  and  has  been  returned  with  the  recommendation  that 
the  number  of  colonels  be  limited  to  12,  the  lieutenant  colonels  to 
18,  with  110  majors  and  300  captains  and  first  lieutenants  ;  whereas 
the  recommendation  of  the  Surgeon  General  is  that  the  colonels 
number  20,  the  lieutenant  colonels  20,  majors  110  and  captains 
and  lieutenants  300.  It  appears  that  the  division  of  the  general 
staff  to  which  the  bill  was  referred  approved  the  proportion  of 
colonels  and  lieutenant  colonels  as  recommended  by  the  Surgeon 
General,  but  that  the  War  Department  general  staff  as  a  body, 
when  the  exact  point  was  submitted  to  them,  made  the  recom¬ 
mendation  as  above.  General  Chaffee  was  not  present,  I  am  in¬ 
formed,  at  the  meeting  of  the  general  staff,  and  possibly  did  not 
have  the  advantage  of  all  the  statements  which  were  made  with 
reference  to  the  proper  number  of  medical  officers  for  each  tactical 
unit  in  the  field.  Certainly  the  evidence  introduced  by  the  Surgeon 
General  shows  that  the  number  necessary  for  each  tactical  unit  is 
considerably  greater  than  that  which  must  have  been  assumed  by 
General  Chaffee  in  the  conclusion  which  he  reached.  Of  course,  I 
must  differ  from  the  opinion  of  the  general  staff  and  the  dis¬ 
tinguished  chief  of  that  body  with  great  diffidence  in  view  of  the 
short  time  that  I  have  been  in  the  department.  I  have,  however, 
read  the  arguments  carefully  of  the  Surgeon  General  and  the 
statement  of  the  third  division  of  the  general  staff,  and  also  of  the 
chief  of  staff,  and  I  am  bound  to  say  that  it  seems  to  me  that  the 
arguments  of  the  Surgeon  General  substantially  outweigh  those  ad¬ 
vanced  by  the  chief  of  staff.  The  Surgeon  General’s  report  shows 
a  complete  workable  system  which  the  amendment  by  the  general 
staff  truncates  and  destroys  the  symmetry  of.  Then,  too,  the 
prospect  of  promotion  which  the  increased  number  in  the  higher 
grades  offers  to  those  who  enter  the  service  seems  to  be  absolutely 
essential  to  procuring  good  material  for  the  medical  corps.  The 
increased  expense  in  securing  a  proper  medical  education  in  modern 
days,  as  shown  by  lengthening  of  the  term  of  preparation  from  two 
years  to  four  years,  and  the  great  professional  rewards  in  civil  life 
make  it  highly  important  that  there  be  offered  a  due  prospect  of 
promotion  to  young  men  of  ability  to  induce  them  to  enter  the  corps. 

In  deference  to  the  opinion  of  the  general  staff,  however,  I  have 
concluded  to  recommend  a  reduction  in  the  number  of  colonels  and 
an  Increase  in  the  number  of  lieutenant  colonels,  so  that  the  bill 
should  provide  for  16  colonels  and  24  lieutenant  colonels,  and  this 
I  do  after  a  conference  with  the  Surgeon  General,  who  is  willing 
to  accept  the  amendment. 

I  do  not  approve  that  amendment  to  the  law  which  limits  the 
examination  of  a  lieutenant  colonel,  necessary  to  his  promotion  to 
a  colonelcy,  to  an  examination  of  his  physical  condition,  his  moral 
character  and  his  past  record  in  the  service,  and  it  seems  to  me 
that  the  examinations  ought  to  be  continued  to  the  highest  rank, 
except  that  of  the  Surgeon  General,  which  grade  is  filled,  of  course, 
only  by  selection.  Such  a  requirement  will  have  the  effect  of  pre¬ 
venting  the  upper  grades  from  being  regarded  as  places  of  leisure 


and  as  not  entailing  the  hard,  enthusiastic  work  which  is  found  in 
the  lower  ranks. 

I  have  the  honor  (o  recommend  the  passage  of  the  bill  amended 
as  suggested.  I  believe  it  to  be  of  the  utmost  importance  in  secur¬ 
ing  a  proper  and  efficient  medical  corps. 

I  accompany  this  letter  with  the  bill  and  with  the  communica¬ 
tions  received  by  me  from  the  Surgeon  General,  the  third  division 
of  the  general  staff  and  the  chief  of  staff. 

(Signed)  Wm.  H.  Taft,  Secretary  of  War. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Regent  of  the  State  Board  of  Medical  Examiners  of  New  Hamp¬ 
shire,  State  House,  Concord,  March  1-2.  Regent,  Channing  Fol¬ 
som,  M.D.,  Concord. 

Board  of  Registration  in  Medicine  for  Massachusetts,  State  House, 
Boston,  March  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  State 
House,  Boston. 

Committees  of  Examination  of  Connecticut,  New  Haven.  Hart¬ 
ford  and  Waterbury,  March  8.  Secretary,  Prof.  C.  A.  Lindsly, 
New  Haven. 

Maine  Board  of  Registration  of  Medicine,  Portland,  March  23. 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
30.  Secretary,  I.  H.  Goss,  M.D.,  Athens. 


Correction  in  Iowa  Report. — Dr.  J.  F.  Kennedy,  Des  Moines, 
secretary  of  the  Iowa  State  Board  of  Medical  Examiners, 
writes  that  he  accredited  one  candidate  who  failed  in  the  Octo¬ 
ber  examination  to  Omaha  Medical  College  who  was  a  graduate 
of  Creighton  Medical  College.  The  report  of  this  examination 
was  given  in  The  Journal,  Jan.  23,  1904,  p.  258. 


Association  News. 


Laryngology  Guest  at  Atlantic  City. 

Dr.  A.  Logan  Turner,  F.R.C.S.  Edinburgh,  surgeon  for  dis¬ 
eases  of  the  ear  and  throat,  Deaconess  Hospital,  Edinburgh, 
is  to  be  the  guest  of  honor  of  the  Section  on  Laryngology  and 
Otology  of  the  American  Medical  Association,  and  will  read  a 
paper  at  Atlantic  City.  Dr.  Turner’s  writings  are  on  a  variety 
of  laryngologic  and  rhinologic  topics.  His  work  on  the  ac¬ 
cessory  sinuses  of  the  nose  is  regarded  as  a  classic  work  of 
reference  on  that  subject,  and  his  article  on  “The  Demonstra¬ 
tion  of  Artificial  Edema  of  the  Larynx”  is  of  the  same  high 
standard.  The  Section  is  fortunate  in  having  secured  the  at¬ 
tendance  of  Dr.  Turner. 


The  PubliG  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ending  P^b.  20,  1904  : 

Dean,  Elmer  A.,  asst. -surgeon,  granted  ten  days’  leave  of  absence. 

Purviance,  Wm.  E.,  asst.-surgeon,  returned  to  duty  at  Chicago 
from  leave.  Feb.  16,  1904,  reports  in  temporary  charge  of  C.  S.  O., 
Department  of  the  Lakes,  Chicago,  on  account  of  sickness  of  Col. 
Philip  F.  Harvey,  chief  surgeon. 

Clayton.  George  R.,  contract  surgeon,  relieved  from  duty  in  the 
Philippine  Division  and  assigned  to  duty  at  Columbus  Barracks, 
Ohio,  where  he  reported  February  17. 

Voohies,  Hugh  G.,  contract  dental  surgeon,  relieved  from  further 
duty  at  San  Juan,  P.  R.,  and  assigned  to  station  at  Fort  Hancock, 
N.  J.  (now  on  temporary  duty  at  Plattsburg  Barracks,  N.  Y.). 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  week  ending  Feb. 
20,  1904  : 

McClanahan,  R.  K.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
New  York,  N.  Y.,  for  treatment. 

Neilson,  J.  L.,  asst.-surgeon,  detached  from  the  naval  station, 
Cavite,  P.  I.,  and  ordered  to  the  naval  station,  Guam.  L.  I. 

Williams,  R.  B.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  with 
rank  of  lieutenant,  from  Nov.  17,  1903. 

Butler,  C-  St.  J.,  asst.-surgeon,  ordered  to  the  Constellation,  with 
additional  duty  at  the  naval  training  station,  Newport,  R.  I. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Feb.  18,  1904  : 

Stoner,  J.  B.,  surgeon,  to  proceed  to  Cape  Charles  Quarantine 
Station  and  assume  temporary  charge. 

Korn,  W.  A.,  asst.-surgeon,  granted  eighteen  days’  leave  of  ab¬ 
sence  from  February  19. 
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Warren,  B.  S.,  asst.-surgeon,  bureau  letter  granting  leave  of  ab¬ 
sence  for  seven  days  from  February  12,  amended  to  read  seven  days 
from  February  15.  _ 

Hanrath,  F.  R..  pharmacist,  on  being  relieved  by  Pharmacist  E. 
Rogers,  to  proceed  to  St.  Louis  and  report  to  medical  officer  in  com¬ 
mand  for  duty  and  assignment  to  quarters,  relieving  Pharmacist 
M.  Walerius.  , 

Woods,  C.  H.,  pharmacist,  relieved  from  duty  at  Chicago  and 
directed  to  proceed  to  Cincinnati  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters,  relieving  Pharmacist 
E.  Rogers. 

Walerius,  M.,  pharmacist,  on  being  relieved  by  Pharmacist  F.  R. 
Hanrath,  to  proceed  to  Chicago  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Rogers,  E.,  pharmacist,  on  being  relieved  by  Pharmacist  C.  H. 
Woods,  to  proceed  to  Cleveland,  Ohio,  and  report  to  medical  officer 
In  command  for  duty  and  assignment  to  quarters,  relieving  Phar¬ 
macist  F.  R.  Hanrath. 

Herty,  F.  J.,  pharmacist,  on  being  relieved  by  Pharmacist  B.  E. 
Holsendorf,  to  proceed  to  Boston  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters,  relieving  Pharmacist 
L.  C.  Spangler. 

Slough,  C.,  pharmacist,  relieved  from  duty  at  San  Francisco 
Quarantine  and  directed  to  proceed  to  San  Francisco  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  M.  R.  Mason. 

Holsendorf,  B.  E.,  pharmacist,  relieved  from  duty  at  Havana, 
Cuba,  and  directed  to  proceed  to  San  Juan,  P.  R.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  F.  J.  Herty. 

Mason,  M.  R.,  pharmacist,  on  being  relieved  by  Pharmacist  C. 
Slough,  to  proceed  to  San  Francisco  Quarantine  and  report  to  med¬ 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

Southard,  F.  A.,  pharmacist,  granted  leave  of  absence  for  one 
day  on  account  of  sickness. 

Spangler,  L.  C.,  pharmacist,  on  being  relieved  by  Pharmacist  F. 
J.  Herty,  to  proceed  to  Tampa  Bay  Quarantine  and  report  to  med¬ 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 

Stier,  C.,  pharmacist,  relieved  from  duty  at  Tampa  Bay  Quar¬ 
antine  and  assigned  to  duty  at  Key  West,  Fla. 

Bierman,  C.  H.,  pharmacist,  granted  leave  of  absence  for  twelve 
days  from  February  8. 

boabd  convened. 

Board  to  meet  at*  Washington,  D.  C.,  April  4,  1904,  for  the  ex¬ 
amination  of  candidates  for  appointment  as  assistant  surgeon. 
Detail  for  the  board  :  Surgeon  D.  A.  Carmichael,  chairman  ;  Surgeon 
G.  M.  Guiteras  ;  P.  A.  Surgeon  J.  F.  Anderson,  recorder. 


India:  Bombay,  Jan.  12-19,  189  deaths;  Karachi,  Jan.  10-17,  8 
cases,  9  deaths;  Madras,  Jan.  9-15.  1  death. 

Russia  :  Cronstadt,  Jan.  20,  1  death,  laboratory  infection. 

South  Africa  :  Cape  Colony,  Jan.  2-9,  1  case,  1  death. 


Medical  Organization. 


Kansas. 

Clay  County  Medical  Society. — On  February  11,  the  physi¬ 
cians  of  the  county  met  at  Clay  Center,  and  organized  a  county 
society  on  the  standard  plan,  with  the  following  officers: 
President,  Dr.  Samuel  E.  Reynolds,  Clay  Center;  vice-president, 
Dr.  Benjamin  F.  Morgan,  Clay  Center,  and  secretary  and  treas¬ 
urer,  Dr.  Andrew  Pearson,  Wakefield. 

Mississippi. 

Lincoln  County  Medical  Society. — Dr.  Oliver  B.  Quin,  Mc- 
Comb,  councilor  for  the  Ninth  District,  met  the  physicians  of 
the  county  at  Brookhaven,  February  9,  and  organized  a  society 
on  the  standard  plan,  with  the  following  officers:  Dr.  James 
W.  Bennett,  president;  Dr.  John  T.  Butler,  vice-president,  and 
Dr.  Solon  G.  Wilson,  secretary  and  treasurer,  all  of  Brookhaven. 

Montana. 

Missoula  County  Medical  Society. — This  society  was  or¬ 
ganized  at  Missoula,  December  26,  on  the  standard  plan,  with 
10  charter  members  and  the  following  officers:  President,  Dr. 
George  T.  McCullough;  Vice-president,  Dr.  Joseph  A.  Tremblay; 
secretary-treasurer,  Dr.  Russell  Gwinn;  delegate,  Dr.  W. 
Buchanan  Parsons,  and  censors,  Drs.  John  J.  Buckley,  Charles 
Pixley,  and  John  T.  Brown,  all  of  Missoula. 

New  Jersey. 

Salem  County  Medical  Society. — At  the  quarterly  meet¬ 
ing  held  at  Woodbridge,  February  3,  the  society  adopted  the 
standard  plan  of  reorganization. 


Health  Reports. 

The  following  cases  of  smallpox,  cholera  and  plague  have  been 
reported  to  the  Surgeon  General,  Public  Health  and  Marine-Hos¬ 
pital  service,  during  the  week  ended  Feb.  19,  1904 : 


SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Jan.  31-Feb.  7.  4  cases. 

District  of  Columbia  :  Washington,  Feb.  6-13,  5  cases. 

Florida :  Jacksonville,  Feb.  6-13,  2  cases. 

Illinois  :  Cairo,  Jan.  1-21,  13  cases  ;  Danville,  Feb.  6-13,  1  case. 
Louisiana  :  New  Orleans,  Feb.  6-13,  4  cases,  1  case  imported. 
Michigan :  Detroit,  Dec.  6-13,  4  cases ;  at  82  places,  Jan.  30-Feb. 
6,  present. 

Missouri :  St.  Louis,  Jan.  30-Feb.  6,  20  cases. 

New  Hampshire  :  Manchester,  Feb.  6-13,  8  cases. 

New  Jersey,  Feb.  6-13,  Camden,  1  case ;  Trenton,  3  cases. 

New  York  :  Elmira.  Feb.  6-13,  1  case  imported  from  Cohockton. 
Ohio :  Cincinnati,  Feb.  5-12,  9  cases ;  Feb.  6-13,  Dayton,  18  cases ; 
Warren,  1  case. 

Pennsylvania :  Feb.  6-13.  Allentown,  5  cases ;  Butler,  1  case ; 
Johnstown.  1  case,  1  death ;  Philadelphia,  58  cases,  16  deaths ; 
Pittsburg,  10  cases,  2  deaths. 

South  Carolina  :  Charleston,  Jan.  30-Feb.  13,  16  cases,  1  death. 
Tennessee :  Feb.  6-13,  Memphis,  42  cases ;  Nashville,  8  cases. 
Washington  :  Tacoma,  Feb.  1-8,  1  case. 

Wisconsin  :  Milwaukee,  Feb.  6-13,  6  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Jan.  16-23,  7  cases. 

Belgium:  Antwerp,  Jan.  10-17,  3  cases,  1  death. 

Brazil  :  Pernambuco,  Dec.  16-31,  28  deaths  ;  Rio  de  Janeiro,  Jan. 
10-17,  39  cases,  28  deaths. 

Canada:  Vancouver,  Jan.  1-31,  7  cases. 

China  :  Hongkong,  Dec.  26- Jan.  2,  1  case. 

France:  Paris,  Jan.  22-30,  34  cases,  3  deaths. 

Great  Britain:  Jan.  22-30,  Edinburgh,  9  cases;  Leeds,  1  case; 
Glasgow,  Jan.  29-Feb.  5,  46  cases;  Jan.  16-23,  Leith,  1  case; 
South  Shields,  2  cases ;  Jan.  23-30,  Manchester,  1  case,  1  death ; 
Sunderland,  1  case ;  Nottingham,  Jan.  16-30,  23  cases. 

India:  Bombay,  Jan.  12-19,  1  death;  Karachi,  Jan.  10-17,  3  cases. 
Italy :  Palermo,  Jan.  9-16,  1  case. 

Malta :  Jan.  9-16,  2  cases. 

Mexico :  City  of  Mexico,  Jan.  10-31,  9  cases,  3  deaths. 
Netherlands,  Amsterdam,  Jan.  16-30,  9  cases,  1  death. 

Russia :  Moscow,  Jan.  9-16,  4  cases,  1  death ;  St.  Petersburg, 
Jan.  16-23,  4  cases,  4  deaths  ;  Warsaw,  Jan.  8-16,  10  deaths. 

Siberia:  Vladivostock,  Jan.  11,  epidemic. 

Spain  :  Barcelona,  Jan.  31,  16  deaths  ;  Madrid,  Jan.  20,  epidemic  ; 
Santander,  Jan.  25-Feb.  1,  8  cases,  1  death. 

Turkey :  Constantinople,  Jan.  17-31,  9  deaths. 


CHOLERA - FOREIGN. 

Turkey  in  Asia :  Syria  and  Mesopotamia.  Jan.  11,  11  cases, 
deaths. 


PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  Feb.  7,  1  case. 
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PLAGUE - FOREIGN. 

Brazil :  Pernambuco,  Dec.  16-31,  3  deaths. 
Egypt :  Alexandria,  Jan.  21,  1  case. 


Society  Proceedings. 


PHYSICIANS’  CLUB  OF  CHICAGO. 

Monthly  Meeting,  held  Feb.  16,  1901f. 

Mr.  Clarence  Darrow,  a  noted  lawyer,  defined  graft  as  “the 
effort  of  any  human  being  to  take  from  society  or  from  an¬ 
other  human  being  or  animal  more  than  he  really  gives  to 
society  in  return.”  Great  grafts  are  done  inside  the  law.  The 
wise  grafter  never  undertakes  to  get  something  contrary  to 
the  law.  He  undertakes  to  fix  the  law  so  that  he  can  get 
something  according  to  the  law.  It  is  more  profitable  and 
safer.  The  cheap  grafter,  who  does  not  understand  his  busi¬ 
ness,  and  does  things  by  retail  instead  of  wholesale,  who  has 
little  voice  in  making  or  administering  laws,  undertakes  to 
graft  contrary  to  the  law.  Great  capitalists  graft  inside  the 
law.  It  is  easier  for  them  to  choose  their  agents  and  their 
tools  to  fix  the  law  the  way  they  -want  it,  and  they  get  what 
they  want  without  running  the  slightest  possible  risk.  The 
grafter  is  a  product  of  his  environment.  There  is  considerable 
grafting  in  the  legal  profession.  Indirectly,  that  is  what  the 
legal  profession  is  for,  said  Mr.  Darrow.  It  is  a  business  chosen 
by  certain  men  because  they  think  by  pursuing  it  they  can 
get  more  than  they  can  by  pursuing  any  other  business  they 
are  familiar  with.  He  said  it  speaks  well  for  the  medical  pro¬ 
fession  that  there  are  few  physicians  in  Congress  or  in  legis¬ 
latures. 

Dr.  Harold  N.  Moyer  discussed  medical  graft.  He  said  he 
had  made  inquiries  from  a  large  number  of  members  of  the 
profession,  and  has  been  unable  to  find  anybody  who  knew 
anybody  who  grafted,  or  knew  anything  about  graft  in  the 
medical  profession.  He  has  found  one  or  two  men  who  said 
they  knew  of  somebody  else  in  the  profession  grafting,  but  on 
running  the  inquiry  down,  he  found  it  was  false,  and  he  received 
the  word  of  the  man  himself  to  authenticate  it. 

Dr.  J.  Clarence  Webster  asked  about  the  Chicago  surgeons 
in  high  places  who  contrive  with  country  practitioners  to 
send  them  patients.  Such  men  existed,  and  one  could  put  his 
fingers  on  them.  It  is  not  necessity  that  stimulates  these  men 
to  carry  out  this  nefarious  practice,  which  is  not  only  detri¬ 
mental  to  their  self-respect,  but  a  temptation  to  weak 
brothers  with  whom  they  come  in  contact.  Within  the  last 
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month  he  saw  a  circular  signed  by  a  surgeon  who  is  connected 
with  one  of  the  well-known  hospitals  of  Chicago.  This  circular 
was  sent  around  to  various  physicians  in  Illinois  and  neigh¬ 
boring  states,  offering  bribes  for  patients  sent  to  him.  He 
knows  of  the  same  thing  having  been  done  by  a  professor  in 
one  of  the  best  medical  schools  in  a  neighboring  state.  These 
men  are  not  starving.  They  do  not  require  to  do  that  business, 
but  they  do  it.  What  is  the  explanation?  Not  necessity,  but 
deviltry — degeneration,  and  as  long  as  men  in  high  places  do 
this,  he  said  it  is  absolute  folly  to  expect  the  struggling 
practitioners,  who  are  in  the  position  of  being  bribed,  not  to  be 
bribed. 

Dr.  Palmer  Findley  said  the  burden  of  medical  graft  falls 
on  the  young  physician  and  surgeon.  He  does  not  think  any 
surgeon  has  to  graft  for  bread  and  butter.  Going  out  into  a 
neighboring  town  two  or  three  months  ago  to  operate  on  a 
poor  farmer’s  wife  for  a  small  fee,  a  physician,  after  the  opera¬ 
tion,  showed  him  a  card  from  an  agent  of  a  surgeon  in  Chicago, 
offering  50  per  cent,  commissions.  This  practitioner  also 
showed  him  a  letter  from  a  local  surgeon,  who  solicited  cases 
for  25  per  cent,  commission.  Another  case  was  mentioned  of 
a  physician  in  the  same  town  who  had  gone  personally  to  the 
attending  physician  in  a  case  in  behalf  of  a  Chicago  surgeon, 
and  he  had  openly  declared  time  and  again  that  he  was  receiv¬ 
ing  a  division  of  fees.  The  remedy  should  be  the  one  President 
Roosevelt  suggested  for  trusts — publicity — publicity  through 
organizations,  so  that  it  will  be  impossible  for  men  who  are 
professors  in  leading  medical  schools  and  officers  in  medical 
societies  to  give  commissions. 

Mr.  Wm.  H.  McSurely  defined  a  grafter  as  one  who  allies  or 
attaches  himself  to  some  outside  interest,  some  interest  apart 
from  the  main  motive  of  his  life,  for  the  purpose  of  getting 
from  that  outside  interest  something  that  will  be  beneficial  to 
the  main  motive  of  his  life.  He  then  spoke  of  lawyers  and 
physicians  as  church  grafters;  the  society  grafters,  etc. 

Dr.  G.  Frank  Lydston  spoke  of  the  physician  in  politics 
and  public  affairs,  saying  that  the  physician  who  devotes  a* 
portion  of  the  years  of  his  life  to  politics  and  to  the  public 
service  is  forever  damned  in  the  eyes  of  both  the  public  and 
the  medical  profession.  The  reverse  is  true  of  the  lawyer.  In 
politics  the  lawyer  attracts  attention  to  himself.  He  said  there 
were  very  few  lawyers  who  rendered  services  in  the  interest 
of  the  public  without  salary,  although  this  was  frequently  done 
by  physicians. 

t 

NORTH  BRANCH  OF  THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Regular  Meeting,  Jan.  13,  1901f. 

Dr.  Samuel  Wolfe  in  the  Chair. 

Physicians’  Relations. 

The  address  of  the  retiring  chairman  was  read  by  Dr.  H. 
Brooker  Mills,  who,  after  remarking  on  the  value  of  the  or¬ 
ganization  of  branches  of  the  county  society,  urged  that  many 
unnecessary  complications  could  be  avoided  by  properly  “train¬ 
ing”  the  patient.  He  condemned  commissions  and  urged  that 
the  medical  man  take  sufficient  rest  to  enable  him  to  perform 
services  of  the  highest  character. 

DISCUSSION. 

Dr.  A.  M.  Eaton  urged  the  importance  of  thorough  organ¬ 
ization  of  the  medical  profession,  believed  that  more  attention 
should  be  given  to  the  business  side,  and  also  felt  that  through 
organization  much  of  the  imposition  which  is  practiced  by  the 
undeserving  on  the  hospital  clinics  could  be  avoided. 

The  Diagnosis  and  Treatment  of  Internal  Hemorrhoids. 

Dr.  Herman  A.  Brav  divided  hemorrhoids  into  ( 1 )  capillary 
hemorrhoids;  (2)  arterial  hemorrhoids,  and  (3)  hemorrhoidal 
tumors,  which  may  also  be  termed  respectively  the  first,  second 
and  third  stages.  In  view  of  the  fact  that  these  conditions 
are  also  accompanied  by  hemorrhage,  pain,  protrusion  and 
discharge  of  mucus,  internal  hemorrhoids  are  frequently  con¬ 
founded  with  cancer  of  the  rectum,  polypus  of  the  rectum 
and  prolapse  of  the  rectum.  The  conflict  is  particularly  apt 
to  occur  in  children,  in  whom  polypus  and  prolapse  are  not 


uncommon,  while  internal  hemorrhoids  are  rare.  Polypus  and 
prolapse  can  be  distinguished  from  hemorrhoids  by  a  careful 
digital  examination,  which  will  reveal  the  presence  of  a  pedicle 
to  which  the  growth  is  attached,  and  malignant  disease  can  be 
distinguished  by  the  hard  growths  on  the  rectal  wall. 

He  reported  the  case  of  a  woman,  aged  70,  which  had  been 
diagnosed  as  internal  piles,  the  patient  having  suffered  from 
rectal  hemorrhages  and  a  constant  desire  to  evacuate  the 
bowels.  Digital  examination  in  the  lateral  and  semiprone 
position  revealed  nothing,  but  digital  examination  in  the  erect 
position  with  the  patient  straining  down  showed  a  malignant 
stricture  about  four  inches  above  the  anus. 

The  first  stage  of  the  hemorrhoidal  development  is  the 
most  difficult  of  diagnosis,  and  in  many  cases  aid  will  be  se¬ 
cured  in  this  direction  by  making  the  examination  immediately 
after  the  bowels  have  been  emptied  by  means  of  an  enema  and 
by  having  the  patient  strain  down. 

Treatment  should  be  considered  with  reference  to  the  cause, 
which  may  be  either  constipation,  retroversion  of  the  uterus, 
foreign  body  in  the  rectum,  pregnancy,  or  straining  during  mic¬ 
turition,  as  from  stricture  or  enlarged  prostate.  Palliative 
treatment  is  not  effective  in  the  third  stage,  but  is  successful  in 
the  first  and  second.  The  cause  should  always  be  ascertained 
and  removed,  if  possible.  Constipation  should  be  avoided,  the 
diet  regulated  and  alcohol  and  tobacco  used  only  in  moderation, 
if  permitted  at  all.  Mild  aperients,  massage  of  the  sphincter, 
and  the  injection  of  two  ounces  of  olive  oil  at  bedtime,  are 
beneficial  in  regulating  the  bowels.  Hemorrhage  is  most  effi¬ 
ciently  relieved  by  the  application  of  cold  astringents.  After 
each  defecation  cold  water  should  be  injected  and  the  addition 
of  10  grains  of  tannic  acid  is  very  efficient. 

As  a  means  of  palliative  treatment  he  injects  into  the  pile 
five  to  ten  drops  of  a  solution  composed  of  one  part  of  pure 
carbolic  acid,  two  parts  of  glycerin  and  two  parts  of  water. 
He  frequently  injects  two  or  three  tumors  at  a  time,  but  did 
not  recommend  that  more  than  one  be  injected  by  the  novice, 
and  the  sittings  should  be  a  week  apart.  Following  this  treat¬ 
ment,  the  tumor  gradually  lessens  in  size,  and  in  a  few  weeks 
the  pain  and  discomfort  will  disappear.  In  the  cases  of 
strangulated  piles,  immediate  operation  should  be  performed, 
but  if  the  patient  will  not  permit  this,  applications  of  lead 
water  and  laudanum  lotions  afford  great  relief  and  reduce  the 
edematous  swelling,  so  that  the  piles  may  be  replaced.  He 
described  fully  the  operation  he  performs.  After  tying  the 
piles  with  a  ligature,  he  does  not  cut  them  off,  but  inserts  a 
rubber  tube  in  the  rectum  and  keeps  the  bowel  confined  for 
about  four  days,  after  which  action  is  secured  by  means  of 
purgatives  or  enema,  if  necessary.  Next  to  the  ligature  opera¬ 
tion,  he  believes  the  clamp  and  cautery  operation  as  performed 
.by  Henry  Smith  to  be  the  best.  The  patient  should  be  kept 
under  observation  for  at  least  three  weeks  after  the  operation, 
being  allowed  about  the  room  after  the  first  week  or  ten  days, 
but  should  be  in  a  recumbent  position  the  most  of  the  time 
for  the  balance  of  the  period. 

DISCUSSION. 

Dr.  Collier  Ford  Martin  commented  on  a  method  that  is  of 
value  in  some  cases,  i.  e.,  stretching  the  sphincter.  He  was  not 
inclined  to  view  treatment  by  injection  as  a  palliative  measure, 
but  believed  that  practically  all  cases  adapted  to  its  use 
should  be  cured.  In  fibroid  piles,  however,  the  radical  opera¬ 
tion  is  very  much  better.  He  did  not  believe  that  the  slough¬ 
ing  following  injection  was  a  consequence  of  this  method,  but 
was  due  to  the  lack  of  proper  aseptic  precautions,  or  to  the 
use  of  too  strong  a  solution  or  of  too  much  fluid.  It  is  well  in 
all  cases  in  which  there  is  the  least  tightness  or  irritability  of 
the  sphincter  to  divulge  the  same  under  nitrous  oxid  prior  to 
the  injection.  The  injections  should  be  made  through  a  tubular 
speculum,  one  at  a  time,  and  the  sittings  should  be  a  week 
apart.  He  prefers  the  weaker  solution,  and  is  at  present  using 
the  French  phenol-sodique.  The  piles  usually  disappear  in 
about  two  or  three  weeks  after  the  operation.  He  had  had  no 
experience  with  the  ligature  method. 

Dr.  Frank  C.  Hammond  stated  that  he  had  seen  eight 
cases  operated  on  with  the  electrothermic '  cautery,  used  by 
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Dr.  Andrew  J.  Downes;,  and  absolutely  no  pain  was  com¬ 
plained  of. 

Dr.  Brav  did  not  believe  a  speculum  was  necessary  to  diag¬ 
nose  internal  hemorrhoids;  he  recommended  digital  examina¬ 
tion  with  the  trained  finger. 

The  discussion  then  left  the  subject  and  turned  on  the  pres¬ 
ence  of  pins  and  needles  in  all  parts  of  the  body,  many  cases 
being  reported. 


rherapeuttGS. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Colonic  Lavage. 

The  following  technic  of  colonic  lavage  is  recommended  by 
M.  H.  Mack  in  Med.  Standard: 

The  patient  must  be  placed  on  his  back  with  the  limbs  well 
elevated.  The  colon  tube  is  passed  into  the  bowel  only  a  few 
inches;  it  is  not  necessary  to  carry  it  beyond  the  sigmoid  as 
the  water  easily  enters  the  colon  with  the  tube  just  inside 
the  sphincter.  The  temperature  of  the  water  may  vary  from 
that  of  ice  water  to  130  F.,  though  it  is  preferably  used  at  a 
temperature  of  110  to  120  F.,  in  most  cases.  Hot  and  cold 
water  may  be  alternated,  if  desired,  or  the  hot  followed  by 
cold  when  a  stimulating  effect  is  desired.  After  placing  the 
tube  into  the  bowel,  the  nozzle  of  the  irrigator  is  attached, 
and  from  eight  to  twelve  ounces  of  water  allowed  to  pass  in, 
rarely  more  without  giving  the  patient  pain. 

The  nozzle  is  then  disconnected  and  the  water  siphoned  out. 
This  may  be  repeated  several  times.  The  patient  should  be 
allowed  to  judge  as  to  the  amount  of  water  to  let  in  at  one 
time. 

He  employs  this  method  of  treatment  with  good  success  in 
constipation  due  to  various  causes  and  especially  in  that  due 
to  catarrhal  conditions  of  the  bowel,  in  diarrhea,  dysentery, 
typhoid  fever,  hepatic  atrophy,  kidney  diseases  and  other 
varieties. 


Eczema  of  the  Scalp,  Eyebrows  and  Beard. 

The  following  combinations  are  recommended  by  Jour, 
des  Pract.  in  the  treatment  of  eczema  involving  the  scalp, 
eyebrows  and  beard: 


B. 

Olei  cadini . 

20 

Olei  amygdalae  dulcis  . 

. Siiss 

75 

M. 

Ft.  ung.  Sig.:  Apply  locally; 

or: 

B. 

Zinci  oxidi  . 

6 

Hydrarg.  chloridi  mitis . 

.  .  .  .gr.  xlv 

3 

Adipis  . 

. Si 

30 

M.  Ft.  ung.  Sig.:  Apply  locally. 

And  for  the  involvement  of  the  beard  the  following: 

B- 

Zinci  sulph . 

. gr.  c 

6 

65 

Cupri  sulph . 

.  .  .gr.  xxx 

2 

Croci  (saffron)  . 

. gr.  v 

30 

Aq.  camphoroe  . 

. 3vii 

210 

M.  Sig. :  Dilute  with  two  parts  of  water  and  apply  locally. 


Diseases  of  Lid  Margins. 

Wolffberg,  in  an  abstract  in  Oph.  Record,  recommends  the 
use  of  benzine  and  hydrogen  peroxid  in  the  removal  of  scales 
and  crusts  from  the  margin  of  the  eyelids  in  blepharitis  mar- 
ginalis.  Benzine  can  be  used  in  full  strength  and  is  applied  by 
means  of  a  piece  of  cotton  to  the  slightly  everted  lid  margin. 
The  crusts  are  easily  removed,  the  ulcers  exposed,  which  renders 
the  application  of  the  yellow  salve  more  productive.  The  ap¬ 
plication  of  benzine  may  be  used  once  daily.  Hydrogen  peroxid 
is  also  of  service,  and  may  be  dropped  directly  on  the  infected 
lid  margin.  He  also  uses  it  in  the  treatment  of  catarrh  of 
the  conjunctiva  in  combination  with  cocain. 


Malaria. 

In  the  treatment  of  malaria,  Dr.  S.  Harris,  in  Thei\  Oaz., 
states  that  he  commences  giving  quinin  in  three  to  five  grain 
(.20-.30)  doses  every  three  or  four  hours  just  as  soon  as  a 
diagnosis  is  made  and  continues  it  until  the  fever  subsides, 
instead  of  following  the  usual  custom  of  beginning  its  admin¬ 
istration  at  the  close  of  the  paroxysm.  If  the  patient  is 
seen  during  the  chill  or  while  the  fever  is  at  its  height  and 
nervous  symptoms  are  present,  such  as  headache,  backache,  and 
pain  in  the  limbs,  a  hypodermic  of  morphin  gr.  1/8  to  gr.  1/4 
(.0075-.015)  combined  with  atropin  gr.  1/150  (.0004)  is  given 
along  with  the  quinin.  If  constipation  is  present  a  large  initial 
dose  of  calomel  is  given,  combined  with  soda,  hyoscvamus  and 
podophyllin,  also  paying  careful  attention  to  elimination  by  the 
kidneys,  and  to  combat  the  intestinal  toxemia  he  combines 
with  the  quinin,  salol  in  three  or  four  grain  (.02-.015)  doses. 
Saloquinin,  which  is  the  salicylic  ester  of  quinin,  is  sometimes 
substituted,  given  in  fifteen  to  twenty  grain  (1.-1.20)  doses 
every  four  hours,  but  it  does  not,  in  the  author’s  opinion,  pos¬ 
sess  any  advantage  over  the  foregoing  combination  of  salol  and 
quinin.  Later  in  the  disease,  to  combat  the  severe  headache 
and  backache,  he  recommends  the  following  combination: 

B-  Codeime  sulph . gr.  015-.030 

Phenacetini  . gr.  iii-iv  20-.25 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  as  necessary  to 
relieve  the  subjective  symptoms. 

The  following  combination  is  recommended  by  the  author  in 
both  the  intermittent  and  remittent  forms  of  malaria: 

B-  Quin,  sulph. 

Salol,  aa . gr.  xl-3i  2.65-4 

Codeinae  sulph . gr.  iii  20 

Phenacetini . gr.  xxx-xl  2-2  65 

M.  Ft.  capsulae  No.  xii.  Sig.:  One  capsule  every  three  or 
four  hours. 

To  insure  the  solution  of  the  capsule  10  drops  (.6)  of 
dilute  hydrochloric  acid  is  given  after  each  dose.  Or  the 
.quinin  may  be  given  in  solution  as  follows: 


B-  Quin,  sulph . 

3.30-5 

30 

Acidi  hydrochlor.  dil . 

6.-10 

Tinct.  zingiberis  . 

10.-15 

Tinct.  opii  camph . 

8.-15 

Syr.  limonis  . 

. Sii 

60 

Aquae  q.  s.  ad . 

. Sviii 

240 

M.  Sig.:  One  tablespoonful 

every  four  hours  in 

water, 

taken  through  a  straw. 

In  those  cases  where  the  imtoward  effects 

of  quinin  are 

sufficient  to  prevent  its  use  in  large  enough  doses  to  obtain  its 

full  antimalarial  effects  the  following  combination  is  em¬ 
ployed: 

B.  Methylene  blue . gr.  i  1 06 

Quininse  sulph . gr.  ii  |12 

M.  Ft.  cap.  No.  i.  Sig. :  One  such  capsule  every  four 
hours. 

For  the  treatment  of  the  anemia  following  both  the  inter¬ 
mittent  and  remittent  forms  of  malaria,  the  so-called  “malarial 
cachexia,”  the  following  combination  is  recommended: 

B-  Quin,  sulph . 3iss  6 

Ferri  reducti  . 3i  4 

Ext.  nucis  vom . gr.  viii  50 

Acidi  arsenosi  . gr.  i  06 

Ext.  colocynth.  co . ,gr.  x-xv  65-1. 

Podophyllini . gr.  i-iii  06-.20 

Mellis  q.  s. 

M.  Ft.  cap.  No.  lx.  Sig. :  One  pill  after  each  meal. 

As  an  initial  purgative  in  the  treatment  of  malaria,  W. 
Krauss  recommends  the  following: 

B-  Hydrarg.  chloridi  mitis  . gr.  v  30 

Podophyllini  . gr.  1/3  02 

Ext.  nucis  vom . gr.  i  06 

Aloini  purif . •. . gr.  1/3  02 

Pulv.  arom . gr.  viii  50 

M.  Ft.  cap.  No.  iv.  Sig.:  One  every  two  hours.  ' 

If  it  is  necessary  for  this  to  be  followed  by  a  saline,  thio¬ 
sulphate  of  sodium  is  given  in  doses  of  two  and  a  half  drams 
(10.)  dissolved  in  a  glass  of  water.  As  a  substitute  for 
quinin  in  cases  of  malaria  this  author  recommends  eu- 
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quinin  in  somewhat  larger  doses.  In  his  experience  it  has  acted 
quite  favorably,  is  easily  borne  by  delicate  stomachs,  and  is 
a  good  remedy  for  children. 


As  a  mixture  to  be  used  intravenously  the  following  com¬ 
bination  is  recommended: 


B- 

Quin,  bimuriatis  .... 

50 

Antipyrini  . 

20 

Aquae . 

1 

30 

M. 

Sig.:  To  be  injected 

intravenously. 

The  antipyrin  aids  in  the  solution  of  the  quinin. 

This  solu- 

tion  should  not  be  used  in  cyanosed  cases  where  antipyrin  is 
non-indicated. 


In  the  latent  or  masked  forms  of  malaria  the  following  com¬ 
bination  is  recommended  by  the  author: 

B.  Quin,  hydrobrom . gr.  xxx  2 

Hydrarg.  chloridi  mitis  . gr.  v  30 

Pulv.  capsici . . gr.  iss  09 

Pulv.  doveri . gr.  v  30 

Aloini  purif . gr.  1/6  01 

M.  Ft.  cap.  No.  vi.  Sig. :  One  every  four  hours. 

J.  B.  McElroy  recommends  the  dihydrochlorate  of  quinin  as 


having  advantage  over  the  other  salts  in  having  a  larger  per¬ 
centage  of  the  alkaloid,  in  being  less  bulky,  more  soluble, 
less  liable  to  irritate  the  stomach  and  can  be  given  hypoder¬ 


mically. 

By  hypodermoclysis  fifteen  or  twenty  grains  (1.-1.30)  of  the 
bimuriate  of  quinin  and  urea  are  dissolved  in  a  pint  of  normal 
salt  solution,  sterilized,  and  the  entire’  amount  given  as  a  saline 
infusion. 


•  As  a  tonic  and  reconstructive  in  malaria  the  following  is 
recommended  by  H.  A.  West: 

B-  Acidi  arsenosi 

Strych.  sulph.,  aa . gr.  i  06 

Chinchonidinae  . 3iiss  10 

Ferri  sulph.  ex  sic . 3ss  2 

M.  Ft.  pil.  No.  xxx.  Sig.:  One  to  be  taken  three  times  a 
day  after  meals. 

Euquinin,  which  is  quinin  carbonic  ether,  is  recommended 
by  Merck’s  Archives,  combined  as  follows,  in  the  treatment  of 
malaria  during  convalescence: 

B.  Euquinin  . gr.  c  6  65 

Ferri  sulph.  ex  sic . gr.  xx  1  30 

Acidi  arsenosi . gr.  i  06 

Pulv.  capsici  . gr.  x  65 

M.  Ft.  cap.  No.  xl.  Sig.:  Two  capsules  three  times  a  day; 
or: 

B .  Methylene  blue 

Euquinin 

Pulv.  myristicae,  aa . gr.  xl  2  65 

M.  Ft.  cap.  No.  xx.  Sig.:  One  or  two,  four  times  daily  for 
two  days,  then  one  three  times  daily. 

[The  nutmeg  seems  to  prevent  the  nausea  caused  by  the 
methylene  blue.] 


To  prevent  the  subjective  symptoms,  such  as  ringing  in  the 
ears,  the  following  combination  is  recommended : 


B-  Quin,  hydrochlor . 3ii  8 

Acidi  hydrochlor.  dil . 3iii  12 

Acidi  hydrobrom.  dil . 3i  30 

Syr.  limonis  . 3v  20 

Aquae  q.  s . 3iii  90 


M.  Sig.:  One  teaspoonful  three  times  a  day  between  the 

paroxysms. 

Erysipelas — Poison  Ivy. 

A  subscriber  sends  to  this  department  the  following  formula, 
a  very  efficacious  one,  as  shown  by  his  long  experience  with  it, 
in  the  treatment  of  erysipelas : 

B.  Tinct.  ferri  chloridi . 3vi  180 

Quin,  sulph.  (to  saturation). 

Sig.:  Ten  drops  to  be  taken  every  four  hours  and  the  same 
mixture  painted  over  the  affected  area  thrice  daily. 


He  has  also  derived  most  favorable  results  from  the  follow¬ 
ing  in  the  treatment  of  poison  from  rhus  toxicodendron. 

B-  Ext.  serpentariae  flu . Jiff  90 1 

Sig:  To  be  painted  over  the  affected  areas  three  times  a 

day. 


Medicolegal. 


Eighty  Thousand  Dollars  for  Personal  Injuries. — In  the  case 
of  the  International  and  Great  Northern  Company  vs.  Moyna- 
han,  mentioned  Feb.  6,  1904,  page  394,  Moynahan  received 
$20,000,  and  not  $80,000.  The  Journai/s  attention  has  been 
called  to  the  fact  that  an  error  was  made  in  the  original  report 
of  the  court  proceedings. 

North  Carolina — To  Promote  Medical  Science. — Chapter  666 
of  the  Public  Laws  of  North  Carolina  of  1903  provides  that  the 
professors  of  anatomy  of  the  several  medical  schools  of  the 
state  shall  be  a  board  for  the  distribution  of  the  unclaimed 
bodies  of  persons  who  at  the  time  of  death  were  prisoners 
under  sentence  for  crime.  But  the  body  of  a  confederate 
soldier  or  of  the  wife  of  a  confederate  soldier  is  to  be  excepted 
from  the  provisions  of  this  act,  and  the  body  of  no  white  person 
shall  be  delivered  to  any  school  for  the  colored  race.  The 
bodies  obtained  hereunder  shall  be  embalmed  before  use  for 
dissection. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Titles 
of  articles  will  be  listed  but  once,  though  the  articles  appear  later 
in  other  journals. 

New  York  Medical  Journal. 

February  13. 

1  *Conservative  Treatment  of  Some  Surgical  Diseases  of  the 

Renal  Pelvis  and  the  Ureter  by  the  Uretercystoscope.  F. 

Kreissl. 

2  *Personal  Experiences  with  the  Administration  of  Nitrous  Oxid 

and  Oxygen  for  Prolonged  Anesthesia.  Prescott  Le  Breton. 

3  *Original  Research  Regarding  Human  Perspiration,  etc. 

Julius  H.  Hoelscher. 

4  *  Artificial  Fluorescence  of  Living  Tissue  in  Relation  to  Dis¬ 

ease.  (To  be  concluded.)  William  J.  Morton. 

5  *Fluorescin  in  Transillumination  of  the  Stomach.  Robert  C. 

Kemp. 

6  *Trunecek’s  Serum.  Swithin  Chandler. 

7  *Brief  Review  of  the  Etiology  of  Yellow  Fever.  (Concluded.) 

James  Carroll. 

1.  Uretercystoscope. — This  instrument  is  considered  by 
Kreissl  from  his  experience  as  having  had  its  utility  greatly 
exaggerated;  it  is  useful,  but  its  sphere  is  limited.  It  is 
itself  to  some  extent  an  irritant  in  pathologic  conditions,  and 
its  limitations  are  marked  in  cases  with  reduced  bladder  ca¬ 
pacity,  stenosis  of  the  ureteral  orifice,  distorsions,  twists  or 
kinks  of  the  ureter,  and  blocking  of  the  catheter  by  pus  and 
blood  clots.  He,  however,  finds  it  possibly  useful  to  some 
extent  in  hydronephrosis,  pyelitis,  pyonephrosis,  ureteritis, 
pyelonephritis,  renal  retention  and  colic  obstructions  of  the 
ureteral  lumen  by  calculi,,  blood  clots  or  pus,  strictures  or 
displacements  and  encroachment  on  the  ureter  from  external 
pathologic  conditions  outside.  In  only  a  few  of  these  eases 
can  permanent  results  be  obtained  by  this  method,  -aough 
temporary  relief  may  be  more  common.  He  reviews  the 
various  methods,  and  speaks  well  of  the  use  of  the  retention 
catheter  in  the  ureter  in  some  of  these  cases,  such  as  pye¬ 
litis  and  renal  retention.  He  thinks  fistula  following  various 
operations  on  the  ureter  and  renal  pelvis  will  be  rarely  ob¬ 
served  if  the  catheter  is  left  in  the  renal  pelvis  and  the 
ureter  for  the  first  three  days  after  operation. 

2.  Anesthesia. — Le  Breton  describes  the  method  of  using 
nitrous  oxid  and  oxygen  for  prolonged  anesthesia,  and  tabu¬ 
lates  a  number  of  cases  where  it  was  thus  employed.  His 
conclusions  are: 

The  use  of  nitrous  oxid  and  oxygen  for  prolonged  anesthesia  is 
satisfactory,  but  limited.  The  wealthy  class  alone  can  demand  it, 
because  of  the  cost  of  materials  and  the  larger  fee  for  the  engage¬ 
ment  of  an  experienced  anesthetist.  The  bulky  and  expensive  ap¬ 
paratus,  and  the  difficult  method  of  administration  are  not  invit¬ 
ing,  and  the  occasional  lack  of  smoothness  in  the  narcosis  dis¬ 
comfits  the  surgeon.  Hence  the  employment  of  this  method  will 
be  reserved  for  anesthetists  in  the  larger  cities,  in  the  case  of 
operations  on  the  extremities  or  trunk  where  the  condition  of  the 
patient  demands  an  anesthesia  free  from  danger  and  practically 
free  from  after-effects.  The  deservedly  increasing  popularity  of 
the  gas  and  ether  combination  predicts  a  similar  popularity  of  the 
use  of  gas,  oxygen  and  ether,  when  the  gases  are  used  until  the 
incision  is  made  and  after  the  suturing  is  begun,  and  the  ether  pro¬ 
vides  complete  relaxation  and  freedom  from  cyanosis  during  the 
operation  proper.  The  contraindications  are  chronic  alcoholism 
and  well-marked  arteriosclerosis  or  cardiac  lesions. 
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3.  Perspiration. — Hoelscher  reports  experiments  on  the 
human  perspiration  under  the  influence  of  drugs  and  in 
certain  pathologic  conditions.  After  a  thorough  cleansing,  he 
enveloped  his  subjects  in  sterile  gauze  and  over  this  secured 
an  oil  cloth.  The  subject  was  then  subjected  to  dry  heat  not 
over  120  F.  for  one  to  two  hours.  When  the  point  of  toler¬ 
ance  had  been  reached,  the  soaked  gauze  was’  quickly  re¬ 
moved,  submitted  to  pressure,  and  the  sweat  collected,  the 
amounts  ranging  from  3  to  32  ounces.  He  offers  the  follow¬ 
ing  deductions  from  the  experiments:  1.  The  hot  air  causes 
an  aseptic  fever  or  temperature  elevation,  despite  the  anti¬ 
pyretic  action  of  acetanilid,  sodium  salicylate  and  quinin. 
He  can  not  explain  why  they  do  not  reduce  the  temperature. 
Acetanilid  has  no  effect  on  the  normal  temperature  in  healthy 
persons  and  acts  only  in  fever.  It  generally  lessens  the  pulse- 
rate,  decreases  heat  production  and  sometimes  increases 
arterial  tension.  2.  The  hot-air  bath  is  of  decided  value  in 
acute  and  chronic  uremia,  shown  by  the  fact  that  the  per¬ 
spiration  contains  a  considerable  excess  of  urea  and  nitro¬ 
gen.  He  does  not  recommend  it  to  the  exclusion  of  other 
measures,  but  as  an  important  adjunct  to  treatment.  The 
secondary  effect  on  nutrition  should  not  be  forgotten.  3.  In 
articular  rheumatism  in  conjunction  with  salicylates,  the  hot¬ 
air  bath  gives  more  rapid  results  and  lessens  cinchonism. 

4.  Certain  types  of  myocarditis  seem  to  be  benefited  by  the 
hot-air  bath,  and  he  reports  a  case.  5.  Pilocarpin  should 
never  be  used  without  the  aid  of  hot  applications  to  the 
body.  So  combined,  there  is  no  sialagogue  and  less  toxic  drug 
effect,  and  far  more  sweating  than  otherwise.  6.  Three  cases 
of  catarrhal  jaundice  were  sweated;  all  the  tests  failed  to 
show  bile  pigments,  only  the  epithelial  d6bris  containing  bile 
deposits.  7.  Modern  sugar  tests  failed  to  reveal  sugar  in  the 
sweat  from  diabetics.  8.  A  case  of  chronic  constipation  and 
indicanuria  did  not  disclose  the  presence  of  indol  or  skatol 
in  the  sweat.  9.  As  regards  the  function  of  eliminating  nor¬ 
mal  and  abnormal  substances,  the  skin  is  not  to  be  compared 
with  the  kidneys.  10.  Free  sweating  seems  to  favorably  affect 
psoriasis,  though  further  study  is  required,  as  also  the  effect 
on  other  skin  diseases.  Lastly,  1,000  c.c.  of  sweat  contains 
about  11.5  gm.  of  solids  (nearly  3  drams),  one-half  inorganic 
and  one-half  organic,  and  about  .6  gm.  (9  grains)  of  urea 
and  .47  gm.  ( 8  grains )  of  nitrogen. 

4.  Artificial  Fluorescence  of  Living  Tissue. — Morton  gives  his 
methods  of  introducing  solutions  or  mixtures  capable  of 
fluorescence  into  the  system,  and  the  employment  of  an 
agency,  external  or  internal,  to  excite  fluorescence,  either 
radium  or  the  Roentgen  rays.  He  concludes  that  artificially 
produced  fluorescence  of  the  human  tissues  is  a  well-grounded 
therapeutic  measure.  (This  paper  is  to  be  concluded.) 

5.  Fluorescin  in  Transillumination:  of  Stomach. — Kemp  de¬ 
scribes  his  method  of  using  a  solution  of  fluorescin  in  sodium 
bicarbonate  solution,  taken  internally,  for  aiding  in  the 
transillumination  of  the  stomach.  He  claims  brilliant  re¬ 
sults.  He  suggests  that  the  use  of  fluorescin  solution,  such 
as  he  describes,  is  also  worthy  of  investigation  for  the  pur¬ 
pose  of  cystoscopy. 

6.  Trunecek’s  Serum. — Chandler  has  employed  this  prepara¬ 
tion  in  arteriosclerosis  and  asthma  from  the  same  cause, 
rheumatism,  cerebral  circulatory  disturbances,  tinnitus, 
anemia  and  senile  fibrosis.  Six  cases  are  reported.  It  gave 
good  results  in  rheumatism  and  arteriosclerosis,  and  he  finds 
it  a  very  useful  aid  in  arterial  hardening  and  tenseness  in 
cases  that  required  operation.  The  method  of  administration 
was  by  the  mouth,  16  c.c.  twice  daily.  Hypodermically,  the 
dose  is  2  c.c.  daily.  In  his  hands  this  method  proved  itself 
efficient,  and  he  considers  it  the  surest  and  best  mode  of  its 
employment. 

7.  Yellow  Fever. — Carroll’s  lecture  is  concluded.  He  gives 
the  results  of  investigations  including  his  experiments  at 
Santiago,  which  proved  that  the  infectious  agent  of  yellow 
fever  can  be  transferred  through  a  filter  that  Is  impermeable 
to  ordinary  bacteria.  Also  that  the  infectious  property  of 
blood  drawn  from  a  yellow-fever  patient  is  destroyed  at  a 
temperature  of  55  C.  maintained  for  ten  minutes.  In  con¬ 


clusion,  he  calls  attention  to  some  early  experiments  in  the 
beginning  of  the  last  century  by  a  student  in  the  University 
of  Pennsylvania,  who  evidently  came  very  near  proving  the 
inoculability  of  the  disorder,  though  his  conclusions  were 
that  the  disease  was  neither  infectious  nor  contagious.  The 
experiments  were  certainly  striking  ones. 
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February  IS. 

8  ‘Abdominal  Pain  of  Intestinal  Origin.  Frederick  H.  Wlggln. 

9  ‘Dietetic  Treatment  of  Arteriosclerosis.  Thomas  L.  Coley. 

10  ‘Enlargement  of  the  Phalanges  in  Rickets;  a  Report  of  Two 

Cases.  Jacob  Sobel. 

11  ‘Treatment  of  Pneumonia.  Delancey  Rochester. 

12  ‘The  Sanitary  Aspect  of  Food  Preservatives.  R.  G.  Eccles. 

8.  — See  abstract  in  The  Journal  of  February  13,  p.  484. 

9.  The  Diet  of  Arteriosclerosis. — Arteriosclerosis  is  a  condi¬ 
tion  usually  occurring  after  overexertion  or  in  overfed  indi¬ 
viduals,  and  in  highly  nervous,  ill-nourished  persons.  The 
dietetic  treatment  is  of  importance  as  bringing  about  a 
proper  condition  of  metabolism  in  the  patient.  The  restric¬ 
tions  for  patients  suffering  from  this  condition  laid  down 
by  Coley  are,  in  substance,  as  follows:  The  quantity  of  food 
should  be  reduced,  not  more  than  one-half  or  two-thirds 
of  the  general  average  for  the  body  weight  being  required. 
The  quality  is  important.  The  proteids  are  to  be  reduced, 
not  excluded.  Meat  should  be  taken  but  once  daily  and  in 
small  amount.  The  food  should  be  well  cooked  and  large 
amounts  of  fat  avoided,  as  well  as  other  undigestible  sub¬ 
stances.  Alcohol,  tea,  coffee,  cocoa,  as  well  as  tobacco,  cut 
off  or  used  in  extreme  moderation.  The  ingestion  of  large 
quantities  of  fluid  should  be  curtailed.  Regulation  of  meals 
is  important.  The  breakfast  should  consist  of  fruit,  cereal 
with  cr.eam,  and  perhaps  an  egg  poached  or  soft  boiled.  Din¬ 
ner,  five  or  six  hours  later,  shoulld  be  the  heaviest  meal,  and 
consist  of  soup,  fresh  meat  and  vegetables,  but  overfeeding 
should  be  avoided,  and  between  dinner  and  supper  another  five- 
or  six-hour  interval  should  elapse.  The  meal  should  be  light, 
and  consist  mainly  of  fruit  and  cereals.  In  general,  a  compara¬ 
tively  dry  diet  is  indicated,  and  the  patient  should  not  eat 
between  meals.  Elimination  should  be  kept  at  its  maximum 
of  efficiency. 

10.  Rickets. — While  the  general  osseous  changes  in  rickets 
are  well  known  and  described  in  text-books,  Sobel  remarks 
that  the  changes  in  the  fingers  have  been  noticed  by  but 
comparatively  few  of  the  authors.  He  reports  two  cases 
where  this  peculiarity  was  noticeable.  He  thinks  the  condi¬ 
tion  is  very  frequently  overlooked  from  lack  of  attention, 
and  suggests  for  it  the  name  “rachitic  dacytilitis.” 

11.  Pneumonia. — Rochester  summarizes  the  general  treat¬ 
ment  of  pneumonia  as  follows:  1.  The  sustaining  of  the  meta¬ 
bolic  processes  of  the  individual  by  the  administration  of 
easily  digested  or  predigested  foods  in  small  quantities  at 
stated  intervals,  the  administration  of  large  amounts  of 
pure  water  for  eliminative  purposes,  and  the  administration 
of  oxygen  gas  by  inhalation  whenever  the  absorbing  surface 
of  the  pulmonary  mucosa  is  involved  to  such  extent  as  to 
interfere  with  proper  metabolic  oxygenation.  2.  Elimination, 
(a.)  by  the  liver  and  bowel  through  the  rigorous  use  of  calo¬ 
mel  and  salts;  (b)  by  the  skin  through  sweats  induced  by 
external  heat;  (c)  through  withdrawal  of  blood  when  indi¬ 
cated  by  right  heart  distention.  3.  Stimulation  of  heart 
by  strychnin,  alcohol  or  ammonium  carbonate,  and  in  suit¬ 
able  cases  by  the  subcutaneous  injection  of  normal  salt  solu¬ 
tion.  4.  The  local  treatment  of  the  lung  by  leeching,  wet 
cupping  or  dry  cupping  as  indicated.  He  retabulates  a  series 
of  cases  published  in  his  former  article  in  The  Journal  of 
Nov.  9,  1901,  and  adds  a  tabulated  statement  of  42  more 
cases.  Excluding  fatal  cases  over  50  years  of  age,  and  delicate, 
intemperate  or  complicated  cases,  Townsend  and  Collidge 
had  a  ratio  of  10  per  cent,  in  1,000  cases  treated  at  the 
Massachusetts  General  Hospital.  Rochester  has  a  10  per 
cent,  mortality  without  excluding  such  cases,  and  if  he  should 
exclude  such,  it  -would  reduce  the  death  rate  to  2.5  per  cent. 
He  thinks,  however,  since  the  cases  were  not  selected,  most 
of  them  being  hospital,  cases,  he  is  justified  in  concluding  that 
better  results  were  obtained  from  the  method  here  indicated 
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than  by  any  other  of  which  statistics  are  afforded.  He  gives 
the  details  of  its  application. 

12.  Food  Preservatives. — Eccles’  article  is  similar  to  his 
former  one.  He  points  out  the  comparative  innocuousness 
of  salicylic  acid.  He  says  the  use  of  such  food  preservatives 
has  been  increasing  for  the  last  thirty  years,  and  public 
health  has  been  increasing  almost  with  equal  steps.  He 
notes  particularly  the  use  of  beer,  in  which  salicylic  acid  is 
largely  used,  and  finds  that,  aside  from  the  effects  of  alco¬ 
hol,  the  special  diseases  that  can  be  attributed  to  preserva¬ 
tives  are  much  less  in  beer  drinkers  than  in  non-drinkers. 
The  users  of  salicylated  and  borated  food  appear  to  be  freer 
from  disturbances  of  the  digestive  system  than  those  whose 
location  and  habits  would  seem  to  contraindicate  the  sus¬ 
picion  that  they  use  such  preservatives  freely.  The  death 
rate,  for  instance,  of  clergymen  from  diseases  of  the  digestive 
system  is  106.5,  while  that  of  saloonkeepers  from  the  same 
cause  is  only  60.4.  Salicylic  acid  in  beer  does  not  seem  to 
be  especially  fatal.  Moreover,  he  says,  if  the  oft-repeated  charge 
that  salicylic  acid  interferes  with  digestion  is  true,  what  of 
it?  The  claim  that  rendering  part  of  the  food  we  eat  indi¬ 
gestible  is  injurious  to  health,  'is  a  superstition  of  so-called 
sanitary  science.  In  the  small  amounts  in  which  it  is  used 
in  foodstuffs  it  retards  digestion  but  little.  When  its  com¬ 
pensating  quality  of  acting  as  a  stimulant  to  the  stomach  is 
brought  into  play  it  overcomes  its  retarding  power  and  be¬ 
comes  an  aid  to  digestion.  In  support  of  this  he  quotes  from 
Bartholow  and  Cushny. 

Medical  Record,  New  York. 
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13  ‘Some  Personal  Observations  and  Experience  of  the  Schott 

Treatment  of  Heart  Diseases.  William  W.  Baldwin. 

14  ‘Contribution  to  the  Study  of  Spondyloze  Rhizomdlique,  with 

Report  of  Three  Cases.  Alfred  Gordon. 

15  ‘Antiseptic  Treatment  of  Pneumonia  in  Infants  and  Children. 

S.  Henry  Dessau. 

16  ‘Hernia  in  Young  Children.  W.  B.  De  Garmo. 

17  Radiotherapy,  with  Report  of  Cases.  D.  C.  Dennett. 

13.  The  Schott  Treatment. — Baldwin  describes  this  method 
and  its  advantages,  noticing  also  the  contraindications 
which  are  advanced  arteriosclerosis,  advanced  chronic 
Bright’s  disease,  aneurism  of  one  of  the  larger  arterial 
trunks,  cases  of  bronchial  asthma  and  chronic  bronchitis,  all 
of  which  indicate  a  milder  and  slower  course  of  treatment. 
While  he  has  never  employed  this  treatment  in  cases  of  heart 
disease  complicated  by  tuberculosis,  Bezly  Thorne  has  often 
employed  it  thus  to  advantage.  In  very  grave  cases  of  or: 
ganic  heart  disease,  where  muscle  degeneration  is  far  ad¬ 
vanced,  other  remedies  should,  at  least,  be  tried  first.  In 
cases  of  great  anemia  and  emaciation  in  which  the  effervescent 
baths  are  not  well  borne,  carefully  regulated,  mild  brine 
baths  have  an  excellent  curative  effect.  As  a  general  rule, 
in  all  the  grave  cases  where  the  stronger  stimulating  baths 
cause  palpitation,  asthmatic  symptoms  and  cardiac  weaken¬ 
ing,  irregularity  of  pulse,  cyanosis  and  other  unfavorable 
symptoms,  we  should  return  to  the  mild  brine  baths  for  a 
time.  Some  patients  have  too  tender  skins  for  any  efferves¬ 
cent  baths,  and,  of  course,  they  are  contraindicated.  He 
thinks  the  artificial  Nauheim  baths  are  valuable,  but  if  pos¬ 
sible  he  sends  his  patients  for  an  additional  course  at 
Nauheim.  The  Schott  resistance  exercises  are  also  described; 
he  thinks  every  physician  should  learn  to  practice  them. 
They  can  be  given  before  the  baths  can  be  safely  employed, 
and,  in  his  judgment,  can  be  continued  indefinitely,  can  be 
employed  to  suit  almost  any  indication  of  general  strength 
or  debility,  and  the  patients  can  teach  themselves.  They 
are  admirable  respiratory  exercises,  exert  a  tonic  influence 
on  the  heart  muscle,  and  must  eventually  prove  of  great 
therapeutic  value.  Long-continued  effervescent  baths  at  first 
are  a  mistake.  Any  half-hearted,  pottering  method  of  treat¬ 
ment  is  also  condemned.  Extreme  care  and  prudence  are 
necessary  in  these  cases.  One  should  always  employ  a  trained 
nurse  to  assist  in  giving  the  baths,  even  when  the  physician 
is  present. 

14.  Spondyloze  Rhizomelique. — The  following  are  the  con¬ 
clusions  of  Gordon’s  article: 


1.  While  Bechterew’s,  as  well  as  Strllmpell-Marie’s,  ideas  can 
not  be  accepted  in  the  sense  of  the  existence  of  two  sharply  de¬ 
fined  clinical  entities,  the  other  view  of  considering  all  cases  of 
spondylosis  as  an  expression  of  rheumatism  for  the  simple  reason 
that  the  patient  some  time  during  life  presented  a  history  of 
rheumatism,  can  not  be  equally  accepted.  The  onset,  course,  and 
termination  are  in  some  cases  not  those  of  rheumatism. 

2.  A  great  many  cases  recorded,  if  not  all,  present  distinct 
symptoms  of  cord  involvement  showing  that  the  etiological  factor 
is  of  a  more  complicated  order  than  one  may  suppose. 

3.  Between  the  types  described  by  Bechterew,  Strtimpell  and 
Marie  there  are  a  great  many  intermediary  forms. 

4.  Spondylosis  is  only  a  symptom  of  a  more  complicated  dis¬ 
ease,  the  etiological  factor  of  which  is  not  at  all  elucidated. 

15.  Pneumonia  in  Infants. — Dessau  advocates  the  use  of 
carbolic  acid  as  an  internal  remedy  for  both  the  bronchial 
pneumonia  and  the  lobar  pneumonia  form  of  the  disease,  and 
reports  a  case  as  illustrative  of  its  value.  In  it  he  gave  in¬ 
ternally  1  dram  of  a  2  per  cent,  solution  of  carbolic  acid 
every  two  hours,  and  had  creosote  and  eucalyptus  evaporation 
in  the  sick  room.  He  thinks  it  probably  anticipates  the  crisis, 
and  the  actual  crisis  is  converted  in  a  more  gradual  termina¬ 
tion  or  lysis.  There  is  no  doubt,  he  says,  that  the  remedy 
is  harmless  when  given  in  the  dose  recommended.  The  early 
detection  of  albumin  in  the  urine  is  a  good  guide  as  to  favor¬ 
able  or  unfavorable  prognosis,  according  to  the  amount  found. 
The  fact  that  albumin  is  found  is  not  a  contraindication. 

16.  Hernia  in  Children. — The  causes  and  pathology  of  hernia 
in  infants  are  noted  by  De  Garmo,  who  tabulates  the  indica¬ 
tions  for  operating  in  early  life  as  follows: 

1.  Strangulated  hernia — immediate  operation. 

2.  All  cases  not  controlled  by  truss. 

3.  Occasional  protrusion  with  threatened  strangulation. 

4.  When  truss-wearing  causes  pain. 

5.  On  children  that  can  not  be  brought  regularly  for  attention. 

6.  In  all  cases  of  femoral  hernias. 

7.  On  all  children  over  7  years  of  age. 

His  prejudice  against  operating  on  quite  young  children 
has  become  less  every  year,  but  he  would  not  operate  on  all, 
because  90  per  cent,  of  the  cases  under  three  years  of  age 
may  be  cured  by  mechanical  means  and  proper  care.  After 
the  child  passes  the  sixth  or  seventh  year,  a  non-operative 
cure  is  rare.  He  remarks  that  strangulated  hernia"  is  not 
as  serious  a  matter  in  infants  as  in  adults.  It  rarely  happens 
that  proper  manipulation  under  anesthesia  can  not  reduce 
the  hernia. 
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18  *  A  Case  of  Gunshot  Wound  of  the  Brain.  John  A.  Wyeth. 

19  ‘Prevention  and  Treatment  of  Puerperal  Infection.  Richard 

C.  Norris. 

20  ‘Myxoneurosis  Intestinalis  Membranacea.  C.  A.  Ewald. 

21  Suburethral  Abscess.  Richard  F.  Woods. 

22  ‘Value  of  Histologic  Examination  in  Carcinoma  of  the  Uterus. 

Brooke  M.  Anspach. 

23  Facial  Paralysis.  Norton  L.  Wilson. 

24  ‘Drainage  of  the  Chest  in  Empyema.  Leon  Brinkman. 

25  Medicus  et  Medica.  (Concluded.)  Helen  MacMurchy. 

18.  Gunshot  Wound  of  the  Brain. — Wyeth  reports  a  case 
where  a  spherical  bullet  had  lodged  in  the  skull,  and  was  re¬ 
moved  by  operation  five  months  later,  proper  drainage  being 
secured.  There  had  been  previously  extensive  suppuration, 
and  the  symptoms  more  or  less  correspond.  He  remarks  that 
the  case  would  probably  have  done  better  had  immediate 
search  for  the  bullet  been  made  to  remove  it  earlier.  In  cases 
where  a  bullet  has  passed  through  the  skull,  he  would  clear 
out  the  wounds  of  entrance  and  exit,  and  enlarge  these  to 
remove  the  loose  fragments  and  arrest,  by  ligation,  hem¬ 
orrhage  in  the  scalp  wound  and  dura.  Hemorrhage  from  the 
brain  substance  should  not  be  arrested,  for  fear  of  compres¬ 
sion  by  retained  clots,  but  ligation  of  the  extremities  may 
be  practiced  to  diminish  pressure  in  the  injured  region.  When 
the  hemorrhage  has  ceased,  the  blood  thus  retained  in  the 
veins  may  be  gradually  and  carefully  returned  to  the  gen¬ 
eral  circulation.  Where  the  foreign  body  has  lodged  and  is 
small  and  no  hemorrhage  has  occurred  and  no  functional 
disturbance,  he  would  advise  careful  aseptic  treatment  of  the 
wound  of  extrance,  enlarging  it  for  the  purpose  of  removing 
loose  pieces  and  for  the  assurance  that  the  foreign  body  has 
penetrated  beyond  the  dura  into  the  brain.  When  the  missile 
is  of  larger  caliber  or  serious  symptoms  of  injury  to  the  brain 
are  present,  the  wound  of  entrance  should  be  thoroughly  ex¬ 
posed  and  cleansed,  broken  pieces  of  bone  removed,  and  efforts 


614 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


made  to  locate  the  foreign  body  with  a  view  to  its  removal.  The 
Roentgen  ray  is  of  aid  in  this  respect.  When  it  is  available, 
no  exploration  along  the  track  of  the  missile  should  be  under¬ 
taken.  When  it  can  not  be  had,  however,  he  favors  very 
careful,  non-forcihle  probing,  and  reports  a  case  where  this 
was  done  with  advantage. 

19.  Puerperal  Infection. — Norris  discusses  the  subject  of 
puerperal  infection,  giving  the  result  of  1,900  successful  de¬ 
liveries  which  seem  to  favor  the  abandoning  of  the  douche. 
The  morbidity  from  infection  was  only  1  per  cent,  as  against 
over  3  per  cent,  when  the  douches  were  employed.  He  be¬ 
lieves  in  a  thorough  study  of  the  case,  exploration  of  the 
infected  area  and  curettage  where  there  is  evidence  of  rough¬ 
ened  areas  or  dgbris,  and  the  use  of  disinfecting  douches  in 
case  of  putrid  endometritis.  When,  as  is  rarely  possible,  we 
find  the  uterus  empty,  neither  the  curette  nor  douche  are  in¬ 
dicated.  Salpingitis  progressing  to  abscess  requires  evacua¬ 
tion  and  drainage,  in  the  more  favorable  cases  by  the  vaginal, 
but  more  often  by  the  abdominal  route.  General  peritonitis 
will  usually  prove  fatal  unless  the  surgeon  is  aggressive  and 
operates  early.  As  regards  hysterectomy  for  puerperal  infec¬ 
tion,  he  considers  the  question  still  unsettled,  and  even  when 
the  diagnosis  can  be  made  of  septic  endometritis  or  abscess, 
the  necessity  for  hysterectomy  is  not  always  plain.  Norris 
does  not  seem  to  have  a  high  opinion  of  the  practical  value 
of  bacterial  examinations  in  these  cases.  The  constitutional 
and  general  treatment  requires  little  discussion.  Free  stimu¬ 
lation  and  nutrition,  ice  coils  to  the  abdomen,  digitalis, 
quinin,  strychnin,  etc.,  and  the  free  use  of  subcutaneous  and 
rectal  injections  are  of  value.  Serum  therapy  has  been  dis¬ 
appointing.  He  has  nothing  favorable  to  say'  of  intravenous 
injection  of  antiseptics.  In  quantity  sufficient  to  do  good, 
they  would  probably  damage  the  blood  and  do  more  harm 
than  good.  In  conclusion,  he  says  we  should  not  forsake 
well-tried  old  methods  for  new  ones.  The  gravest  forms  of 
puerperal  infection  can  best  be  prevented  by  early  recogni¬ 
tion  of  beginning  infection  and  prompt  resort  to  well-tried 
measures. 

20.  Myxoneurosis  Intestinalis  Membranacea. — This  is  the 
name  given  by  Ewald  to  a  nervous  intestinal  affection,  char¬ 
acterized  by  mucous  discharge.  Closely  allied  to  it  is  another 
clinical  type,  colica  mucosa,  with  griping  pains.  In  both 
cases  the  stools,  aside  from  the  small  masses  of  fecal  matter, 
are  composed  almost  entirely  of  mucous  masses.  There  are 
other  nervous  symptoms,  intermittent  colicky  pain,  some¬ 
times  bladder  symptoms  and  stubborn  constipation.  The  indi¬ 
cations  for  treatment  are  to  empty  the  bowels  without  the 
use  of  strong  and  especially  without  saline  agents,  the  relief 
of  pain  without  the  use  of  narcotics  and  to  obviate  the  sequels 
of  constipation,  such  as  gas  formation,  dyspeptic  symptoms 
and  auto  intoxication.  He  advises  the  injection  of  oil  and 
vegetable  laxatives,  such  as  senna,  castor  oil,  flaxseed,  etc., 
and  proper  diet  regulation,  the  use  of  coarse  oreads  and  coarse 
vegetables,  fruit  juices,  etc.  Most  of  the  dietetic  measures 
are  known  to  the  laity,  who  try  the  various  systems  on  them¬ 
selves.  Where  these  are  not  sufficient,  he  thinks  it  well  to 
use  mineral  water,  massage,  electricity,  room  gymnastics, 
hydrotherapeutics,  especially  the  Scottish  douche,  or  alter¬ 
nating  of  cold  and  hot  douches.  In  cases  of  spastic  consti¬ 
pation,  the  coarse  diet  may  be  contraindicated,  and  opium 
and  belladonna  internally,  or  in  combination  as  supposi¬ 
tories,  and  oil  injections  work  well.  A  mild,  non-irritating 
diet  should  be  instituted.  He  suggests  the  following  diet 
scheme  when  constipation  does  not  exist:  Breakfast:  Sweet 
milk,  cocoa,  oatmeal  with  cocoa,  white  or  dark  bread,  with 
honey,  jam,  or  fresh  fruit.  Dinner  (preferably  at  midday)  : 
Vegetables  or  fruit,  as  apples,  plums,  blueberries,  raspberries, 
cherries,  a  broth  or  vegetable  soup,  spinach,  tomato  or  beet 
soup,  a  milk  soup  or  curded  milk,  butter,  and  a  liberal 
amount  of  fresh  vegetables  are  desirable,  or  pea,  rice,  or 
lentil  soup,  stewed  vegetables  with  dumpling,  maccaroni, 
puddings,  blanc  mange  with  fruit  juices,  etc.;  salads  and  eggs 
variously  prepared,  bread  with  butter,  and  a  light  cheese. 
Supper:  A  thick  soup,  made  with  barley,  rice,  tapioca,  etc., 
baked  potatoes,  eggs,  bread,  butter,  cheese,  milk,  etc. 


22.  Carcinoma  of  the  Uterus. — The  importance  of  the  routine 
histologic  examination  of  cervical  tissues  and  of  curettage 
material  from  the  uterus  is  insisted  on  by  Anspach. 

24.  Empyema. — The  operation  here  suggested  by  Brinkman 
for  chest  drainage  in  empyema  varies  from  that  of  Beck  in 
offering  more  facility  for  manipulation  within  the  chest  cav¬ 
ity,  a  wider  range  of  lung  expansion  and  freer  inspection. 
He  makes  a  vertical  incision  in  the  mid-axillary  line,  expos¬ 
ing  the  fifth,  sixth  and  seventh  ribs,  and  lower,  if  needed. 
He  reflects  back  the  superficial  portion  in  order  to  expose 
at  least  two  inches  of  the  ribs;  dissects  away  the  periosteum; 
divides  the  ribs,  and  after  exposing  the  pleura  makes  a 
small,  vertical  incision  at  the  lower  angle  of  the  wound, 
about  the  middle  of  the  space  previously  made,  to  permit  the 
gradual  escape  of  pus.  On  complete  evacuation,  the  incision 
of  the  pleura  is  continued  upward  until  it  reaches  the  upper 
angle  of  the  wound.  Free  inspection  of  the  chest  cavity  is 
made  by  retraction  of  the  wound.  If  the  lung  is  found  bound 
down  and  collapsed  in  the  upper  portion  of  the  chest,  an 
attempt  should  be  made  to  gently  separate  the  adhesions.  If 
these  are  too  firm,  they  should  be  incised  and  blunt  dissec¬ 
tion  resorted  to,  avoiding  unnecessary  force  and  laceration  of 
lung  tissue.  When  the  condition  is  complicated  by  encysted 
pockets  of  pus,  either  interlobular  or  between  the  lung  and 
posterior  chest  wall,  it  may  be  necessary  to  go  as  high  as  the 
third  rib.  The  operation  is  finished  by  stitching  the  pleura 
and  skin  together  around  the  entire  wound,  affording  a  large 
free  opening  for  the  escape  of  the  succeeding  secretion.  In¬ 
jury  to  the  diaphragm  should  be  avoided,  and  all  incision 
should  be  made  with  this  organ  in  view  or  touch,  a  finger 
introduced  within  the  chest  cavity  as  a  guide,  when  going 
below  the  seventh  rib.  Before  completing  the  operation  the 
periosteum  should  be  carefully  dissected  away,  otherwise, 
during  the  repair  and  closure  of  the  wound,  masses  of  fibrous 
and  calcareous  tissue  are  formed.  He  remarks  on  the  dangers 
of  irrigating  the  chest  cavity,  and  thinks  it  does  not  favor 
the  decrease  of  the  amount  of  discharge.  Of  the  27  patients 
treated  with  this  method  of  drainage,  only  two  had  a  pro¬ 
tracted  convalescence,  and  this  would  have  been  the  case 
under  any  other  method. 

Cincinnati  Lancet-Clinic. 

February  IS. 

26  ‘Manual  Support:  Its  Practice  During  Normal  Labor  as  a 

Cause  of  Laceration  of  the  Perineum.  John  Landis. 

27  ‘Sporadic  Tubercular  Leprosy.  A  Case  of  Obscure  Origin  and 

Non-contagious  Character.  M.  L.  Heidingsfeld. 

26.  Perineal  Lacerations. — Landis  argues  against  the  use  of 
manual  support  to  prevent  perineal  lacerations.  It  is  irra¬ 
tional,  he  thinks,  when  we  consider  the  mechanism,  and  is  an 
interference  that  prevents  the  normal  process.  Any  attempt  to 
prevent  extension  of  the  head,  he  says,  causes  depression  of 
the  long  arm  of  the  lever  and  increases  the  pressure  on  the 
perineum  to  the  extent  of  the  counter-force  used.  Any  attempt 
to  favor  extension  hurries  the  process,  and  also  favors  lacer¬ 
ation.  The  question  is  whether  manual  support  deals  with  the 
causes  better  than  unaided  nature.  He  thinks  that  any  sup¬ 
port  to  the  perineum  encourages  the  accident  it  is  designed  to 
prevent. 

27.  Leprosy. — Heidingsfeld  reports  and  illustrates  a  case 
occurring  in  a  man  who  had  been  living  thirty  years  in  a 
country  town  in  Arkansas,  and  had  never  traveled  in  countries 
wffiere  leprosy  is  indigenous  nor  had  any  known  exposure.  The 
case  had  been  mistakenly  diagnosed  by  numerous  physicians, 
and  was  not  suspected  for  many  years.  He  had  also  been 
married  and  was  the  father  of  five  healthy  and  vigorous  chil¬ 
dren,  none  of  them  nor  his  wife  showing  the  slightest  evidence 
of  the  trouble.  The  non-contagious  character  of  the  condition 
was  very  strikingly  illustrated  by  the  case. 

Medicine,  Detroit. 

January. 

28  A  Case  of  Septic  Endocarditis.  R.  S.  Dubs. 

29  ‘The  Mechanic  Movements  in  the  Cystoscopic  Treatment  of 

Kidney  and  Ureteral  Diseases.  Gustav  Kolischer. 

30  ‘The  Early  Diagnosis  of  Typhoid  Fever.  Edward  F.  Wells. 

31  Pemphigus  Chronicus.  E.  A.  Fischkln. 


Feb.  27,  1904. 
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32  ‘The  Pathology  and  Treatment  of  Recent  Fractures  of  the 

Patella.  S.  C.  Plummer. 

33  ‘Experimental  Notes  on  the  Treatment  of  Diabetes.  Alfred 

C.  Croftan. 

34  ‘Relation  of  the  Medical  Department  of  the  United  States 

Army  to  the  Profession.  W.  C.  Borden. 

35  The  Intestinal  and  Stomach  Reflexes.  Albert  Abrams. 

29.  Kidney  and  Ureteral  Diseases. — Kolischer  calls  attention 
to  the  good  effects  of  merely  mechanical  methods  in  the  treat¬ 
ment  of  kidney  and  ureteral  affections.  He  thinks  mechanical 
methods  are  possibly  responsible  for  the  relief  of  symptoms 
which  are  ordinarily  otherwise  accounted  for.  In  cases  where 
no  obstruction  is  present  and  suppuration  has  occurred,  he 
thinks  the  pus  and  cellular  d§bris  may  possibly  have  become 
attached  to  the  wall  and  undergo  decomposition,  leading  to 
the  production  of  toxemia  and  certain  symptoms  which  con¬ 
tinue  as  long  as  these  remain  in  place,  but  mere  flushing  of 
these  deposits  causes  a  rapid  improvement,  though  the  original 
trouble  is  not  materially  influenced. 

30.  Typhoid.— Wells  emphasizes  the  importance  of  early 
diagnosis,  based  on  the  medical  history  of  the  patient,  the 
symptomatology  and  careful  study  of  the  development  of  the 
disease  from  day  to  day,  including  examination  of  the  urine, 
and  blood  and  cultural  experiments  that  will  throw  light  on  the 
subject,  and  all  these  should  be  subjected  to  a  very  rigid 
analysis  in  every  case. 

32.  Patellar  Fractures. — Plummer  offers  the  following  as  a 
fair  statement  of  the  present  status  of  the  question  of  treat¬ 
ment  of  recent  simple  transverse  fracture  of  the  patella:  1. 
Operative  treatment  should  never  be  undertaken  unless  under 
the  very  best  conditions  for  asepsis.  2.  Presuming  ideal 
aseptic  conditions,  not  every  case  should  be  subjected  to  opera¬ 
tion,  but  only  healthy  patients  of  suitable  age,  with  at  least 
half  an  inch  of  separation  of  the  fragments  and  lateral  tears 
which  compromise  the  “reserve  extension  apparatus,”  or  in 
patients  following  arduous  occupations.  3.  Operative  treat¬ 
ment  meets  the  indications  in  a  way  the  non-operative  can 
only  partially  achieve,  but  good  functional  results  follow  the 
latter  as  a  rule.  4.  Early  massage  in  all  cases  favors  the  early 
and  complete  restoration  of  function  of  the  joint,  and  should 
always  be  employed.  5.  The  operation  should  be  an  open 
arthrotomy.  6.  Absorbable  suture  material  applied  to  the 
soft  parts  is  sufficient  in  nearly  every  case. 

33.  Diabetes. — Croftan  has  found  that  the  normal  sugar 
content  of  the  blood  is  destroyed  on  standing  at  blood  tem¬ 
perature,  and  that  the  lymph  possesses  more  sugar-destroying 
powers  than  the  blood.  The  serum  of  the  blood  and  lymph 
possesses  no  glycolytic  power,  nor  do  the  red  blood  corpuscles. 
The  leucocytes,  therefore,  are  responsible.  Glycolysis  is  not 
dependent  on  the  life  of  these  cells.  The  sugar-destroying 
agent  is  a  non-organized  chemical  body,  which  he  vaguely  calls 
the  glycolytic  ferment.  Its  origin  is  not  positively  deter¬ 
mined,  but  it  is  contained  in  all  organs  and  tissues.  The 
leucocytes  probably  act  as  carriers.  The  pancreas  contains  no 
more  glycolytic  ferment  than  some  other  organs,  and  he 
thinks  that  it  and  the  adrenals  probably  act  as  regulators  of 
sugar  metabolism,  and  not  as  generators  of  a  sugar-destroying 
agent.  Their  functions,  however,  are  still  very  incompletely 
understood.  Applying  these  data  to  the  therapeusis,  two 
paths  are  open:  Either  to  supply  glycolytic  ferment  in  dia¬ 
betes,  or  to  stimulate  the  manufacture  and  liberation  of  this 
ferment  by  the  administration  of  remedies  that  will  so  act. 
The  former  method  has  been  tried  and  the  results  are  not 
satisfactory,  though  something  can  still  be  done.  He  thinks 
the  use  of  intravascular  administration  of  zymase  and  the 
glycolytic  ferment  of  yeast  is  promising.  The  administration 
of  yeast  by  the  mouth  is  also  worthy  of  trial.  The  second 
method,  that  of  stimulating  the  glycolytic  process  from  within, 
has  occupied  him  of  late,  and  he  has  studied  various  factors  to 
determine  the  intensity  and  rapidity  of  ferment  action,  such 
as  the  temperature  of  the  medium  and  its  reaction,  the  con¬ 
centration  of  the  solution  in  fermentable  substances  and  their 
splitting  products,  and  the  presence  or  absence  of  certain 
chemical  bodies  (poisons  and  ions).  The  optimum  tempera¬ 
ture  for  the  glycolysis  is  between  39.8  and  40  C.,  somewhat 
higher  than  the  normal  temperature  of  the  body.  In  some 


institutions  the  temperature  is  raised  artificially  to  promote 
sugar  destruction.  This  is  done  by  means  of  hydrotherapeutic 
procedures,  and  good  results  are  reported.  It  is  well-known, 
too,  that  the  occurrence  of  infectious  fevers  in  diabetes  is  often 
accompanied  by  a  decrease  or  even  a  disappearance  of  the 
glycosuria.  This,  however,  may  be  due  to  other  causes.  The 
reaction  of  the  medium  is  of  great  importance.  Slight  alka¬ 
linity  is  the  optimum;  slight  acidity  greatly  impairs,  and  great 
acidity  as  well  as  great  alkalinity  inhibit  the  action  of  the 
ferment.  This  may  help  to  explain  the  good  effects  of  alkali 
therapy  in  diabetes,  and  the  tendency  to  increased  glycosuria 
following  diabetic  acidosis.  The  presence  of  sugar,  over  1  per 
cent,  in  quantity,  retards  the  ferment  action,  and  the  same 
applies  to  the  presence  of  splitting  products,  such  as  alcohol  and 
lactic  acid.  There  are  no  practical  therapeutic  suggestions 
from  these  facts.  Finally,  the  effect  of  certain  chemicals  (ions) 
has  been  studied,  and  some  important  results  obtained.  Three 
substances  should  be  mentioned  as  possessing  the  power  of 
stimulating  the  ferment  to  an  astonishing  degree  in  very 
dilute  solutions.  These  are  the  salicylates  of  the  alkalies,  the 
alkali  carbonates  (aside  from  their  reaction),  and  carbolic 
acid  in  great  dilution.  In  dilution  above  y8  molecular  the 
tendency  of  all  three  substances  is  to  retard;  below  l/50th 
molecular  their  effect  is  indifferent,  and  at  about  l/25th  their 
effect  is  greatest.  The  suggestion  of  giving  these  remedies  in¬ 
ternally  has  been  followed  out  empirically,  and  some  authors 
report  exceedingly  favorable  results  with  carbolic  acid  or  the 
salicylates. 

34. — See  abstract  in  The  Journal,  xli,  p.  1041. 

Brooklyn  Medical  Journal. 

February. 

36  Address,  Medical  Society  of  County  of  Kings.  James  P. 

Warbasse. 

37  ‘Beck’s  Operation  for  Hypospadias.  A.  T.  Bristow. 

38  Normal  Involution  of  Appendix.  Robert  T.  Morris. 

39  ‘Further  Observations  on  the  Controlling  Influence  of  Ovarian 

Plexus.  W.  L.  Chapman  and  L.  N.  Foote. 

40  ‘Concerning  the  Clinical  Signs  of  Ectopic  Gestation.  Edward 

J.  Morris. 

41  *X-ray  Therapy — Its  Limitations.  John  A.  Lee. 

37.  Beck’s  Operation  for  Hypospadias. — Bristow  describes 
Beck’s  operation  of  extending  the  urethra  to  the  normal  meatus 
in  cases  of  hypospadias,  and  reports  a  case  where  he  operated 
three  times  according  to  this  method.  He  advanced  the  urethra 
each  time,  but  without  meeting  with  complete  success  until  the 
third  operation,  mainly  because  he  did  not  go  far  enough  to¬ 
ward  the  pubes  in  the  beginning  and  free  enough  of  the  urethra 
to  admit  of  its  proper  stretching.  The  final  result,  however, 
was  excellent. 

39.  Ovarian  Plexus. — A  former  work  by  the  authors  is  first 
mentioned  (see  abstract  in  The  Journal,  vol.  xxxvii,  43,  p. 
1730.)  Chapman  and  Foote  remark  further  in  favor  of  the  con¬ 
clusion  that  the  ovarian  plexus  is  the  controlling  nerve  supply 
to  the  essential  female  organs  of  generation.  The  grounds  for 
this  opinion  are  summed  up  as  based  on  the  following: 

1.  The  anatomical  distribution  of  the  ovarian  and  uterine  plex¬ 
uses  in  relation  to  the  functions  of  these  organs.  2.  The  connec¬ 
tions  of  the  plexuses  with  the  central  nervous  system.  3.  The 
connections  of  these  plexuses  with  trophic  nerve  centers  and  the 
dependency  of  the  organs  they  supply  on  trophic  nerve  action. 
4.  The  histologic  structure  of  the  plexuses,  i.  e..  the  character  of 
the  nerve  fibers  of  which  they  are  composed.  5.  The  importance 
of  a  joint  nerve  supply  to  the  ovary,  tube  and  uterus  which  Is 
effected  solely  through  the  ovarian  plexus.  6.  The  development 
of  these  organs  in  connection  with  their  nerve  supply,  on  which  is 
based  the  hypothesis  that  the  nerve  supply  to  an  organ  which  is 
developed  jointly  with  that  organ,  is  its  essential  nerve  supply. 
7.  Observations  on  clinical  cases  which  demonstrate  that  pathologic 
conditions  involving  the  nerve  fibers  of  the  ovarian  plexus  disturb 
the  functions  of  the  ovary  and  uterus.  8.  Experiments  on  preg¬ 
nant  cats,  which  showed  that  electrical  stimulation  applied  to  the 
ovarian  plexus  produced  contractions  of  the  uterus  and  fallopian 
tubes. 

40.  Ectopic  Gestation. — Morris  reports  a  case  and  discusses 
the  symptoms.  While  the  three  principal  signs,  according  to 
Vignard,  viz.,  retarded  menstruation,  sharp  colicky  and  abdom¬ 
inal  pain,  and  small  but  persistent  uterine  hemorrhage  accom¬ 
panying  them,  are  convincing  when  present,  the  exceptions  are 
so  numerous  as  to  render  diagnosis  very  difficult  in  some  cases. 
The  fact  that  it  is  not  infrequent  for  a  probable  diagnosis  only 
of  ectopic  pregnancy  to  be  made  before  the  abdomen  is  opened 
is  sufficient  evidence  of  this  fact. 
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41.  X-Ray  Therapy. — Lee  thinks  that  all  epitheliomas,  no 
matter  of  what  type,  will  show  a  large  proportion  of  apparent 
cures,  even  epithelioma  of  the  cervix,  and  that  the  a?-ray 
method  w'ill  be  the  elective  one  in  such  cases.  In  all  operable 
cancers  surgery  should  be  the  treatment  adopted.  In  small 
scirrhus  where  surgery  is  for  any  reason  contraindicated,  he 
thinks  the  <r-ray  might  be  used  wTith  favorable  expectations, 
but  in  large  cancers,  the  more  removed  with  the  knife  and  the 
less  left  to  be  treated  by  the  rays,  the  better  will  be  the  re¬ 
sults.  There  is  a  large  field  for  investigation  in  the  post-oper¬ 
ative  treatment  of  cancers  by  this  method.  It  is  a  question,  he 
thinks,  whether  all  cases  should  be  submitted  to  the  rays 
directly  after  operation  and  before  the  liver  becomes  studded 
with  nodular  growths.  In  recurrent  cancer,  suitable  cases 
properly  treated  will  not  show  as  unsatisfactory  results  as  he 
has  been  obliged  to  report  in  the  case  here  given.  He  has 
always  believed  that  there  has  been  too  much  surgery  in  re¬ 
currences,  surgery  which  has  not  even  the  doubtful  advantage 
of  prolonging  life.  Recurrences  along  the  scar,  either  ulcera¬ 
tive  or  of  the  type  known  as  “en  cuirasse,”  are  favorable  for 
the  a? -ray.  Hardened,  pea-like  glands  in  the  supra-clavicular 
region  will  readily  submit  to  it.  Large  masses  are  not  so 
favorable,  and  the  time  to  treat  recurrence  is  when  it  is  first 
recognized,  and  no  time  should  be  lost.  When  involvement  of 
either  the  liver  or  lung  is  shown  it  is  hardly  worth  while  to 
attempt  to  use  the  arrays  nor  should  rapid  recurrence  in  tumor 
growths  be  treated.  Exceedingly  vascular  tumors  or  rapidly 
progressive  cases  with  a  short  history  are  not  suitable.  It 
may  be  stated  as  an  axiom  in  a?-ray  therapy :  The  more  acute 
the  disease,  the  more  hopeless  it  is;  the  more  chronic  the  con¬ 
dition,  the  greater  is  the  possibility  of  cure.  The  o?-rays,  he 
holds,  do  not  prevent  or  affect  metastasis,  and  as  a  palliative 
measure  should  only  be  used  for  pain.  For  this  they  are  better 
than  morphin  and  have  none  of  its  disadvantages. 

New  York  State  Journal  of  Medicine,  N.  Y. 

February. 

42  ""Prolonged  Fasting  as  a  Factor  in  the  Treatment  of  Acute 

Diseases.  With  Special  Reference  to  Affections  of  the 

Alimentary  Canal.  Norton  J.  Sands. 

43  Pott’s  Disease,  Limited  to  the  Atlas  and  Axis.  Prescott 

Le  Breton. 

44  *When  and  How  to  Operate  for  Gallstones.  Irving  S.  Haynes. 

45  ""Extradural  Abscess  and  Mastoid  Disease.  Seymour  Oppen- 

heimer. 

46  Typhoid  Epidemic  in  Ithaca.  Chauncey  P.  Biggs. 

42.  Fasting  in  Treatment. — Sands  finds  that  prolonged  fast¬ 
ing  is  a  very  excellent  treatment,  according  to  his  experience, 
in  typhoid  fever,  and  that  patients  suffering  from  pneumonia 
and  influenza,  as  also  after  severe  injuries  and  after  operations, 
also  do  better  without  nourishment  for  a  while.  The  most  con¬ 
vincing  results,  however,  are  in  the  gastro-intestinal  disorders, 
such  as  typhoid.  It  is  his  rule  when  called  to  see  a  typhoid 
case  to  tell  the  family  frankly  that  the  patient  should  be  kept 
on  a  strict  water  diet  from  eighteen  to  twenty-one  days, 
assuring  them  of  a  more  comfortable  illness  and  more  certain 
recovery.  He  finds  that  this  plan  relieves  the  abdominal 
symptoms,  keeps  the  temperature  lower  and  is  otherwise 
generally  beneficial.  He  summarizes  as  follows: 

1.  Acute  illnesses  In  general,  of  any  severity,  do  better  without 
nourishment,  for  the  reason  that,  on  account  of  the  fever  and  the 
poison  of  the  disease,  the  food  is  not  digested  or  assimilated  ;  and, 
if  not,  adds  a  gastro-intestinal  disturbance  to  the  already  existing 
disease.  2.  In  acute  diseases  of  the  alimentary  canal  in  particular, 
all  nourishment  should  be  withheld  until  complete  subsidence  of 
symptoms.  It  is  quite  possible  for  a  patient  to  fast  twenty-one 
days,  or  even  longer,  without  the  development  of  any  alarming 
weakness.  3.  The  indications  for  the  allowance  of  food  are  the 
absence  of  abdominal  symptoms,  a  cleaning  of  the  tongue  and  a 
continuously  normal  or  subnormal  temperature. 

44.  — See  abstract  in  The  Journal,  xli,  p.  1159. 

45.  — Ibid.,  p.  1108. 

Post-Graduate,  New  York. 

January. 

47  Education  of  Children  with  Impaired  Hearing.  Max  Toe- 

plitz. 

48  ""Dangers  of  Opium  in  Pneumonia.  Stephen  S.  Burt. 

49  Case  of  Dermoid  Cyst  of  Both  Ovaries.  Charles  F.  Adams. 

50  Treatment  of  Chronic  Non-suppurative  Disease  of  the  Middle 

Ear.  D.  B.  St.-  John  Roosa. 

48.  Opium  in  Pneumonia. — Burt  insists  on  the  dangers  of 
the  use  of  opium  in  pneumonia.  He  thinks  of  all  narcotics 
it  is  the  one  that  tells  most  rapidly  on  the  respiratory  nerve 


centers.  If,  with  a  respiration  of  60,  or  even  50  or  less  in  the 
minute,  the  nerve  centers  are  sent  to  sleep  by  a  potent  nar¬ 
cotic,  it  is  obvious  that  the  influence  exerted  at  the  critical 
time  can  not  be  otherwise  than  unfavorable. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

February. 

51  *Some  of  the  Cardinal  Points  in  the  Diagnosis  of  Abdominal 

Tumors.  H.  C.  Crowell. 

52  ""Tuberculosis  of  the  Peritoneum.  Lewis  S.  McMurtry. 

53  *The  Causes  of  Failure  Following  Operation  for  Nephroptosis. 

Augustin  H.  Goelet. 

51.  Abdominal  Tumors. — Crowell  points  out  the  special 
points  in  the  diagnosis  of  these  growths,  and  insists  on  the 
importance  of  the  general  practitioner’s  co-operating  willingly 
and  promptly  with  the  surgeon  in  the  study,  diagnosis  and 
treatment  of  these  lesions. 

52.  Peritoneal  Tuberculosis. — McMurtry  describes  the  symp¬ 
toms  of  peritoneal  tuberculosis,  and  remarks  that  in  a  large 
number  of  cases  of  effusion,  where  the  disease  wras  not  diag¬ 
nosticated  prior  to  laparotomy,  he  has  been  gratified  to  see 
an  apparent  permanent  cure,  some  of  these  having  been  under 
observation  from  six  to  ten  years.  In  a  considerable  propor¬ 
tion  of  apparently  favorable  cases,  however,  there  was  no 
improvement.  He  thinks  in  those  cases  of  marked  acuteness 
characterized  by  high  temperature  and  rapid  pulse,  both  with 
and  without  effusion,  operation  generally  fails  to  arrest  the 
active  progress  of  the  disease.  Nevertheless  the  hopeless 
character  under  any  other  method  of  treatment,  and  the  harm¬ 
lessness  of  section  under  aseptic  precautions,  justifies,  he  be¬ 
lieves,  operation  in  every  case,  especially  if  there  is  effusion 
and  diagnosis  is  not  absolutely  positive.  Tubercular  invasion 
of  the  fallopian  tubes  and  ovaries  from  the  intestinal  tract  he 
thinks  is  more  common  than  is  generally  supposed.  Thorough 
removal  of  the  invaded  structures  is  usually  followed  by  per¬ 
manent  cure. 

53.  — See  abstract  in  The  Journal,  xli,  p.  1108. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

January. 

54  ""Report  of  312  Cases  of  Cataract  Extraction  with  a  Small 

Peripheral  Button-hole  in  the  Iris.  H.  Beckles  Chandler. 

55  Delirium  After  Eye  Operations.  C.  E.  Finlay. 

56  ""Ruptures  of  the  Iris.  L.  Weiss  and  W.  Klingelhoeffer. 

57  Sarcoma  of  the  Orbit,  Report  of  a  Case  Cured  by  the  X-ray. 

L.  Webster  Fox. 

54.  Cataract  Extraction. — Chandler  has  operated  in  over  300 
cases  on  patients  over  40  years  of  age  in  which  he  has  removed 
a  round  piece,  1  mm.  in  diameter,  as  near  to  the  root  of  the 
iris  as  possible.  This  allows  drainage  and  the  expressing  of 
the  cortical,  which  always  accumulates  above  and  under  the 
iris.  In  washing  out  the  anterior  chamber  the  fluid  used  will 
flow  backward  through  the  opening,  carrying  writh  it  the  d§bris. 
In  operating  thus  he  tries  to  make  his  cut  exactly  in  the  corneo¬ 
scleral  junction,  expressing  the  lens  in  the  usual  manner,  but 
not  using  force,  after  the  lens  is  delivered,  to  keep  the  iris 
prolapsed,  knowing  that  he  can  remove  the  cortical  through 
the  hole.  The  result  is  that  he  has  had  only  three  cases  of 
loss  of  vitreous  in  312  extractions  and  one  of  these  occurred 
in  endeavoring  to  remove  an  opaque  capsule.  The  cause  of 
prolapse  he  attributes  to  two  factors.  The  most  important 
one  is  a  flabby  iris,  and  the  other  is  tardy  closure  of  the  wound. 
The  use  of  eserin  or  pilocarpin  to  tone  up  the  sphincter  re¬ 
sults  in  posterior  syneehi.-e  in  a  large  percentage  of  cases,  even 
when  atropin  is  used.  In  making  this  small  opening  it  is 
absolutely  necessary  to  have  a  forceps  the  teeth  of  which  are 
at  the  tip  end,  and  scissors  whose  blades  are  very  thin;  other¬ 
wise  it  is  made  larger  and  further  down  than  intended.  He 
has  usually  made  the  opening  after  having  extracted  the 
lens,  as  it  seems  that  the  small  amount  of  aqueous  under  the 
iris  acted  as  a  buffer  and  facilitated  its  extraction. 

56.  Rupture  of  the  Iris. — Three  cases  are  reported  by  Weiss 
and  Klingelhoeffer,  and  they  tabulate  reported  cases  to  ascer¬ 
tain,  if  possible,  the  mechanism  of  the  injury.  The  trauma 
in  the  eye  was  in  all  cases  violent,  and  where  it  was  possible 
to  tell  the  direction  from  which  the  blow  came,  the  ruptures 
of  the  iris  wTere  on  the  opposite  side  from  the  place  of  impact. 
They  criticise  the  various  theories  that  have  been  offered,  and 
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explain  the  laceration  by  the  stretching  of  the  sphincter  most 
severely  at  the  point  perpendicular  to  the  direction  of  the 
applied  force  and  there  ruptures  occur.  The  elasticity  of  the 
sphincter  must  also  play  a  part. 

Carolina  Medical  Journal,  Charlotte. 

January. 

58  ‘Lobar  Pneumonia  in  the  Mountain  Sections.  J.  D.  Roberts. 

59  Bacteriology  of  Acute  Lobar  Pneumonia.  J.  Larkin  Ballou. 

60  How  to  Treat  a  Common  Cold  Successfully.  C.  R.  Marshall. 

61  Catarrhal  Diseases  of  the  Upper  Air  Passages.  Clarence  G. 

Clark. 

62  Bronchial  and  Laryngeal  Inflammation — Typical  Features  and 

Treatment.  Uriel  S.  Boone. 

63  Practical  Dietetics  in  the  Treatment  of  Pneumonia.  T.  J. 

Biggs. 

64  Pneumonia.  M.  L.  Smoot. 

58.  Pneumonia. — Roberts,  who  has  practiced  both  in  the 
lower  country  of  North  Carolina  at  an  elevation  of  200  or  300 
feet  above  the  sea,  and  also  in  the  mountain  region  at  from 
3,000  to  4,000  feet  elevation,  finds  certain  differences  in  the 
type  of  pneumonia  in  the  two  sections.  The  pneumococcus  is 
aearly  always  present  in  the  mountain  region  and  the  cases 
occur  mainly  between  December  and  April.  He  attributes 
much  of  the  causation  to  the  long  cold  winters  and  the  im¬ 
possibility  of  avoiding  dampness.  He  has  found  it  following 
influenza  more  than  any  other  disorder,  and  has  never  seen  it 
do  so  anywhere  to  such  an  extent  as  there.  The  alcohol  com¬ 
plications  of  pneumonia  are  not  so  common,  as  the  people  are 
not  generally  habitual  drinkers,  and  the  epidemic  feature  is 
not  pronounced.  The  most  serious  complications  are  those  of 
the  heart,  which  are  very  frequent,  and  the  other  complications, 
gastric  and  bowel  troubles,  are  less  troublesome  than  elsewhere. 
The  mortality,  he  thinks,  is  not  greater  in  the  mountains  than 
in  the  lower  region.  His  own  ratio  in  the  Eastern  part  of  the 
state  was  from  10  to  12  per  cent,  while  in  the  mountains  he 
thinks  it  will  not  exceed  1  in  8. 

Virginia  Medical  Semi-Monthly,  Richmond. 

January  22. 

65  ‘Therapeutic  Value  of  Intravenous  Injections  of  Collargol  in 

Septic  Affections.  George  T.  Harrison. 

66  Some  Experiments  and  Conclusions  in  Hypnotic  Therapeutics. 

W.  H.  Wallace. 

67  Acute  Lobar  Pneumonia.  W.  B.  St.  John. 

68  Treatment  of  Pneumonia.  T.  Jefferson  Hughes. 

69  Typical  Case  of  Exophthalmic  Goiter.  William  M.  Lyne. 

70  Aneurism  of  External  Iliac — Spontaneous  Cure  by  Sloughing. 

Southgate  Leigh. 

65.  Collargol  in  Septic  Affections. — Harrison’s  experience 
with  collargol  has  confirmed  the  testimony  of  Crede,  Schmidt 
and  others,  that  given  intravenously  it  is  the  best  therapeutic 
measure  for  septic  disorders.  He  uses  a  5  per  cent,  solution 
and  injects  a  hypodermic  syringeful.  He  claims  that  it  is 
entirely  free  from  danger.  The  good  effects  usually  appear 
in  about  six  hours.  He  reports  cases  of  pyemia  and  puerperal 
septicemia  thus  treated  with  the  best  results. 

Vermont  Medical  Monthly,  Burlington. 

December  25. 

71  Commitment  and  Treatment  of  the  Insane.  Walter  D.  Berry. 

72  Some  of  the  Cardinal  Points  in  the  Diagnosis  of  Abdominal 

Tumors.  H.  C.  Crowell. 

73  ‘The  Temperature  as  a  Guide  to  the  Existence  of  Suppura¬ 

tion.  Lyman  Allen. 

73.  Temperature  in  Suppuration. — Allen  notices  the  lack  of 
relation  between  temperature  conditions  and  suppurative 
processes.  The  latter,  he  finds,  are  often  unattended  by  fever, 
even  when  acute,  and  the  absence  of  fever  must  have  little 
weight  in  the  diagnosis  of  suppuration.  Since  a  rise  of  tem¬ 
perature  above  100  F.  occurs  in  about  two-thirds  of  all  aseptic 
cases,  the  presence  of  fever  alone  is  of  little  value  in  making 
a  diagnosis  of  suppuration. 

American  Medical  Compend,  Toledo. 

February. 

74  ‘Observations  on  Alopecia  Areata  with  a  Report  of  Six  cases. 

Edward  Melchers. 

75  Milk  as  a  Carrier  of  Disease.  C.  Longfellow. 

76  “Fersan,”  a  Valuable  Addition  to  Our  Materia  Medica. 

Charles  D.  Aaron. 

74.  Alopecia  Areata. — Melchers  describes  cases  and  discusses 
the  condition.  He  concludes  that  both  the  neurotic  and 
parasitic  disease  are  not  conditions  of  the  hair,  but  of  the 
hair  follicles  and  papillae.  The  real  parasite  can  be  found 


only  in  sections  of  the  scalp  affected  with  progressive  alopecia, 
and  only  by  competent  bacteriolgists.  Most  cases  are  para¬ 
sitic,  and  ten  or  twenty  local  applications  of  trikresol  will 
usually  effect  a  cure.  Creolin  is  equally  good,  but  has  the 
disadvantages  of  stickiness  and  staining  qualities.  In  the 
neurotic  variety,  however,  these  remedies  are  of  little  use. 
Electricity  and  general  and  constitutional  treatment  are 
advised.  He  says  the  records  show  a  great  many  cases  of 
alopecia  areata,  especially  in  France,  which  can  be  traced 
to  the  hair  brush  and  comb  of  the  barber  shop.  He  hopes  to 
see  a  law  passed  compelling  the  barbers  to  disinfect  their 
toilet  utensils  by  formaldehyd  gas.  In  conclusion,  he  quotes 
from  Hyde  as  to  the  moral  effect  of  alopecia  on  the  individ¬ 
ual  and  the  need  of  the  supporting  assurances  of  the  physician. 

Canada  Lancet,  Toronto. 

February. 

77  Diseases  Due  to  Organic  Insufficiency.  W.  G.  McCallum. 

78  Leiomyoma.  J.  O.  Todd. 

79  ‘The  Pretyphoid  Fever  State.  Robert  D.  Rudolf. 

80  Angina  Pectoris.  John  Caven. 

81  The  Diagnosis  and  Treatment  of  Tuberculous  Peritonitis.  A. 

Groves. 

79.  Pretyphoid  State. — The  condition  of  general  gastro¬ 
intestinal  ill  health  that  sometimes  precedes  typhoid  is  no¬ 
ticed  by  Rudolf.  He  has  had  in  his  experience  a  number  of  cases 
where  typhoid  fever  set  in,  generally  of  a  severe  type,  after 
such  a  preliminary.  Several  cases  are  reported.  The  possi¬ 
bilities  are  that  the  lowered  state  of  health,  especially  the 
gastro-intestinal  disturbance,  predisposes  to  typhoid  infec¬ 
tion  by  lowering  the  general  or  local  resisting  power,  or  that 
the  typhoid  bacillus  may  be  in  the  intestines  lor  weeks  set¬ 
ting  up  a  certain  amount  of  disturbance  until,  either  on 
account  of  increased  virulence  or  the  lowered  resistance  of 
the  host,  true  typhoid  fever  occurs.  As  regards  the  first  of 
these  possibilities,  it  is  favored  by  the  fact  that  gastro¬ 
intestinal  disturbance  predisposes  to  Asiatic  cholera  and  dys¬ 
entery,  and  it  is  not  unlikely  that  it  may  also  predispose  to 
typhoid.  It  was  noticed  in  the  recent  British  campaign  that 
the  soldiers  suffering  from  catarrhal  bowel  affections  were 
the  most  prone  to  typhoid.  The  second  possibility  seems  to 
him  hardly  as  well  supported  by  facts,  though  there  are  still 
some  that  favor  it,  such  as  the  diarrhea  that  occurs  during 
Asiatic  cholera  or  during  typhoid  epidemics,  which  are  not 
identifiable  with  the  true  disorder.  He  thinks,  however,  that 
the  balance  of  evidence  is  in  favor  of  the  first  proposition, 
that  the  condition  of  ill  health  lowers  the  resistance  and 
favors  invasion  by  the  typhoid  germ. 

Northwestern  Lancet,  Minneapolis. 

February  1. 

82  Septic  Endocarditis.  L.  A.  Nippert. 

83  Mastoid  Abscess  :  Its  Cause  and  Prevention.  Frank  C.  Todd. 

Pediatrics,  New  York. 

December. 

84  On  Appetite  Juice  and  the  Ethics  of  Eating.  J.  G.  Adami. 

Albany  Medical  Annals. 

February. 

85  St.  Peter’s  Hospital.  Charles  E.  Davis. 

86  Treatment  of  Diphtheria.  Douglas  C.  Moriarta. 

87  Report  of  Thirty  Operative  Cases  of  Appendicitis.  Alvah  H. 

Traver. 

Kansas  City  Medical  Index-Lancet. 

February. 

88  What  of  the  Surgical  Future?  Daniel  Morton. 

89  Drinking  Water,  Examination  of  Same — Kansas  City  Supply. 

Jean  R.  Moechel. 

Journal  of  Cutaneous  Diseases,  New  York. 

February. 

90  Tuberous  Iodid  of  Potash  Eruption  Simulating  Histologically 

an  Epithelioma.  Douglass  W.  Montgomery. 

91  Atypical  Lesions  in  Ichthyosis.  Mortimer  A.  Moses. 

92  Case  of  Mycosis  Fungoides  Treated  by  the  X-ray.  Albert  E. 

Carrier.  - 

93  Case  of  Actinomycosis.  H.  J.  F.  Wallhauser. 

Journal  of  Mental  Pathology,  New  York. 

Vol.  v j  Nos.  2-3. 

94  Differential  Diagnosis  in  Cases  of  Ideo-obsessional  Constitu¬ 

tion.  Serge  Soukhanoff. 

95  Suggestion  During  Narcosis  Produced  by  Some  Halogenous 

Derivatives  of  Ethane  and  Methane  (Ethyl-Methylic  Sug¬ 
gestion).  Paul  Farez. 

96  Abnormal  Children  in  Italy.  Dr.  Manheimer-Gomm§s. 
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97  Suicidal  and  Homicidal  Acts.  Their  Clinical  Aspects  and 

Medicolegal  Significance.  (Continued.)  Louise  G.  Robino- 
vitch. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

February. 

98  Relation  of  Surgical  Pathology  to  Surgical  Diagnosis.  Joseph 

C.  Bloodgood. 

99  Essential  Points  of  Distinction  Between  Cerebral  and  Mental 

Disease.  Hiram  A.  Wright. 

100  Standards  of  Milk  Supplies  in  Detroit  and  Various  Cities. 

Guy  L.  Kiefer. 

101  Milk  in  Its  Pathologic  Relations.  George  Duffield. 

102  Hot  Springs,  Arkansas,  for  Chronic  Rheumatism.  William 

F.  Bernart. 

103  Cause  and  Treatment  of  Morphin  Inebriety.  W.  M.  Donald. 

Medical  Times,  New  York. 

February. 

104  Life,  and  the  Potentialities  in  Their  Control  Over  Matter. 

E.  C.  Hebbard. 

105  Interesting  Features  in  Influenza.  M.  Shellenbei’g. 

106  The  Care  of  the  Feet  from  a  Medical  Standpoint.  H.  Taylor. 

107  Diagnosis,  Causes  and  Treatment  of  Dysuria.  G.  R.  Johnson. 

108  Problems  in  Surgery.  M.  McCrory. 

Medical  Bulletin,  Philadelphia. 

February. 

109  Vaccinia  and  Vaccination.  John  V.  Shoemaker. 

110  Internal  Erethrotomy.  Charles  C.  Miller. 

111  Diphtheria.  E.  W.  Mitchell. 

112  Smallpox  as  Considered  by  the  Ancient  Arabian  Physician, 

Rhazes.  Samuel  H.  Brown. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

January. 

113  Post-operative  Hernia.  F.  L.  Dixon. 

114  Secretory  Neuroses  of  the  Stomach.  Chauncey  R.  Burr. 

115  Oculist  vs.  Optician.  E.  O.  Chellis. 

Washington  Medical  Annals,  Washington,  D.  C. 

January. 

116  Notes  on  the  Physiologic  and  Therapeutic  Action  of  Radium. 

Truman  Abbe. 

117  Case  of  Osteomyelitis.  J.  Ford  Thompson. 

118  Case  of  “Flail”  Joint :  Result  of  Informal  Operation  on  Elbow- 

joint  for  Shot  Injury.  W.  C.  Borden. 

119  Some  Reminiscences  of  Postmortem  Work.  D.  S.  Lamb. 

120  Diagnosis  and  Treatment  of  Appendicitis — with  Tabulated 

Report  of  98  Cases  of  Appendectomy.  W.  P.  Carr. 

121  Case  of  Fracture — Dislocation  of  the  Spine.  Laminectomy. 

Edward  A.  Balloch. 

122  Address,  Medical  Society  of  District  of  Columbia.  George 

M.  Kober. 

123  Absence  of  Prolonged  Nausea  After  Anesthesia  by  the  Nitrous- 

oxid  and  Ether  Method.  Edwin  M.  Hasbrouck. 

124  Treatment  of  Chronic  Bronchitis.  Thos.  A.  Claytor. 

125  “Colds  in  the  Head,”  Their  Prevention  and  Cure.  Walter  A. 

Wells. 

126  Report  of  a  Case  of  Gunshot  Wound.  A.  R.  Shands. 

127  Case  of  Appendicitis  with  the  Appendix  in  the  Sac  of  a 

Femoral  Hernia.  A.  R.  Shands. 

128  Cholecystectomy  for  Results  of  Biliary  Obstruction  and  Chol¬ 

angitis.  I.  S.  Stone. 

Alabama  Medical  Journal,  Birmingham. 

January. 

129  Treatment  of  Compound  Fracture  of  Long  Bones.  W.  H. 

Wilder. 

130  Studies  in  Infant  Feeding.  S.  W.  Purifoy. 

131  Some  Frequently  Unrecognized  Symptoms  of  Eyestrain.  S. 

Kirkpatrick. 

132  Diagnosis  and  Treatment  of  Gallstones.  Mack  Rogers. 

133  President's  Address,  Southern  Medical  College  Association. 

Medical  Review  of  Reviews,  New  York. 

January  25. 

134  Cancer  and  Its  Origin.  (Continued.)  Henry  Morris. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

February. 

135  Internal  Medication  for  Direct  Remedial  Effects.  Geo.  M. 

Aylesworth. 

136  ‘Physiologic  Generative  Cycle  of  Woman.  Jennie  G.  Drennan. 
136 — See  abstract  in  The  Journal,  xli,  p.  627. 

International  Journal  of  Surgery,  New  York. 

February. 

137  ‘Diagnosis  and  Operation  for  Gallstones.  W.  D.  Haggard. 

138  Post  operative  Treatment.  H.  L.  Stickney. 

139  Radical  Operation.  A.  R.  Amos. 

140  The  Surgical  Assistant.  (Operations  on  the  Bladder  and 

Urethra.)  Walter  M.  Brickner. 

137. — See  abstract  in  The  Journal,  xli,  p.  1106. 

Medical  Standard,  Chicago. 

February. 

141  A  Surgical  Clinic  (Hypertrophy  of  Prostate,  etc.).  N.  Senn. 

142  Examination  of  the  Rectum.  Charles  J.  Drueck. 

143  Antisepsis  in  Typhoid  Fever.  L.  F.  Schmauss. 

144  Removal  of  Calculus  from  the  Pelvic  Ureter  per  Vaginam. 

Byron  Robinson. 

145  Growing  Importance  of  the  Bubonic  Plague.  J.  Howe  Adams. 

146  Defective  Speech.  James  M.  Brown. 


Northwest  Medicine,  Seattle,  Wash. 

January. 

147  Injuries  to  the  Lower  End  of  the  Humerus  in  Childhood — A 

Study  of  the  Conditions  Existing  Five  Years  After  the  Acci¬ 
dent.  Charles  L.  Scudder. 

148  Pulmonary  Embolism.  R.  E.  Walker. 

149  Septic  Synovitis.  Alfred  Raymond. 

150  Study  of  Practical  Anatomy  with  that  of  Medicine  and  Surg¬ 

ery.  Joseph  Gibbs. 

Fort  Wayne  Medical  Journal-Magazine. 

December. 

151  On  the  Limitation  of  Drug  Medication.  Charles  W.  Frinkr 

152  Report  on  the  Results  of  the  Use  of  the  Elastic  Ligature 

(McGraw)  in  Twelve  Cases  of  Gastroenterostomy.  Charles 
B.  Nancrede. 

Medical  Examiner  and  Practitioner,  New  York. 

January. 

153  Tuberculosis  and  Life  Insurance.  Thomas  G.  Allen. 

154  Occupation  in  Relation  to  Longevity.  John  M.  French. 

155  Medical  Examinations  for  Life  Insurance  in  Large  Cities.  L. 

Brackett  Bishop. 

156  Centrifuge  Technic.  William  H.  E.  Wehner. 

157  A  Few  Practical  Points  on  Urinary  Analysis.  Joseph  D. 

Nagel. 

158  Special  Qualifications  of  a  Physician  as  a  Life  Insurance  Ex¬ 

aminer.  J.  D.  Pratt. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Semaine  Medicate,  Paris. 

1  (XXIV,  No.  3.)  *Des  indications  tMrapeutiques  dans  la  chole- 

lithiase  infectfe.  A.  Chauffard. 

2  L’hypotension  arterielle  chronique.  A.  Ferranninl.  Abstract. 

3  (No.  4.)  *La  coloration  vitale  des  tissus  et  des  bactferies  pour 

augmenter  la  p§n6tration  et  favoriser  Taction  curative  des 
rayons  chimiques.  R.  Odier  (Geneva). 

4  Sigmoidite  et  perisigmoidite.  F.  Lejars. 

5  Texte  de  la  nouvelle  Convention  Sanitaire  Internationelle 

portant  reglement  pour  pr6venir  1’invasion  et  la  propaga¬ 
tion  de  la  peste  et  du  cholera.  (Commenced  in  No.  3.) 

1.  Medical  Treatment  of  Infectious  Cholelithiasis. — Chauffard 
believes  in  operating  on  such  cases  as  the  routine  procedure, 
but  some  are  occasionally  encountered  in  which  operation  is 
contraindicated  or  temporizing  is  allowable.  He  dislikes  to 
operate,  for  instance,  on  women  between  50  and  60  who  are 
chronically  addicted  to  lithiasis,  obese,  the  abdomen  fat  and 
flabby,  the  myocardium  soft  and  hypotonic,  with  generally  a 
tendency  to  varicose  veins  and  a  little  sugar  or  albumin  in 
the  urine.  The  organism  has  little  resistance  and  the  abdomen 
is  a  bad  one  for  surgical  intervention,  while  such  patients  can 
be  cured  by  medical  treatment.  He  describes  other  types  of 
moderate  intensity  in  which  medical  treatment  should  be  tried 
first,  guided  by  the  type  of  the  fever,  intermittent,  remittent 
or  continuous,  by  the  type  of  the  leucocytosis,  the  curve  gen¬ 
erally  paralleling  that  of  the  temperature,  by  the  retention  of 
bile  and  the  local  signs  indicating  a  tendency  toward  suppura¬ 
tion  which  forces  the  surgeon’s  hand.  He  argues  that  an  in¬ 
fectious  gallstone  affection  is  comparatively  free  from  the 
dangers  surrounding  an  appendicitic  one.  It  does  not  develop 
so  insidiously,  and  the  evolution  toward  suppuration  can  be 
detected.  A  still  further  difference  between  the  two  is  that 
there  is  no  effective  medical  treatment  for  appendicitis,  while 
that  for  infectious  cholelithiasis  is  very  promising.  It  con¬ 
sists  in  the  application  of  ice  to  the  gall-bladder  region  or  hot 
compresses  if  the  ice  is  not  tolerated.  The  first  indication  is 
to  put  the  patient  on  an  exclusive  milk  diet  or  in  severe  cases 
allow  nothing  but  water  for  twenty-four  to  forty-eight  hours. 
Diuretic  teas  may  be  used  to  advantage.  The  biliary  passages 
are  then  to  be  sterilized  by  salicylic  medication,  for  which  he 
prefers  sodium  salicylate  associated  with  salol  and  betol 
(naphthol  salicylate).  He  gives  three  doses  in  the  twenty  - 
four  hours  of  a  combination  of  the  three  in  equal  parts,  1  gm. 
each.  When  the  infectious  symptoms  have  subsided  he  re¬ 
turns  to  the  systematic  preventive  medication  with  which  he 
keeps  his  patients  free  from  recurring  liver  colic.  He  ac¬ 
complishes  this  with  small  doses  of  sodium  salicylate  asso¬ 
ciated  with  sodium  benzoate  or  Carlsbad  salts,  and  “Harlem 
oil.” 

3.  Staining  Tissues  and  Bacteria  to  Increase  Effect  of  Chem¬ 
ical  Rays. — Odier  has  become  convinced  that  the  chemical  rays 
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penetrate  into  and  affect  living  tissues  and  bacteria  in  a  differ¬ 
ent  degree  according  to  their  color.  The  blood  protects  the 
tissues  from  their  action  and  has  to  be  expelled  from  the  part 
before  light  treatment  is  effectual — this  is  not  due  to  the  com¬ 
position  of  the  blood  but  to  its  red  color.  If  the  blood  were 
blue  the  tissues  would  be  unprotected  and  the  light  rays  would 
have  intense  penetrating  power.  He  has  found  from  his  re¬ 
search  that  a  combination  of  1  per  cent,  methylene  blue,  gentian 
violet  and  thionin  stains  electively  the  protoplasm,  nuclei  and 
chromatin  of  living  cells.  They  take  up  the  stain  better  when 
a  small  percentage  of  cocain  is  added  as  it  renders  the  cells 
more  tolerant  of  the  stains.  He  also  heats  the  liquid  always 
to  35  or  38  C.  Tests  of  the  chemical  rays  directed  on  tissues 
thus  previously  stained  show  that  their  penetrating  power  is 
immeasurably  enhanced.  Photographic  plates  are  affected  in 
twenty  seconds  through  the  abdominal  wall  of  dogs  and  in  one 
minute  through  the  skull  of  a  cat.  [The  principle  seems  to  be 
similar  to  that  recently  promulgated  by  Dreyer  and  mentioned 
editorially  in  The  Journal  of  February  13. — Ed.]  Odier  has 
applied  these  premises  in  therapeutics,  and  reports  3  cases  of 
erysipelas  and  several  of  furunculosis  treated  according  to  them. 
The  results  were  so  striking  that  before  waiting  for  further 
confirmation  he  thinks  he  is  justified  in  calling  the  attention 
of  the  profession  to  them.  He  cured  the  erysipelas  by  painting 
the  lesions  with  a  mixture  of  gentian  violet  and  methylene 
blue  (the  true  methylene  blue,  a  tetramethylated  chlorid  of 
thionin),  exposing  them  afterward  for  fifteen  to  twenty  min¬ 
utes  to  the  light  of  an  arc  lamp.  A  large  furuncle  on  the  back 
of  a  dog  was  cured  by  three  exposures  for  thirty  min¬ 
utes  to  the  arc  light  after  injecting  into  the  lesion  .5  c.c.  of 
warm  artificial  serum  containing  1  per  cent,  methylene  blue 
and  the  same  amount  of  cocain.  Furuncles  on  the  back  of  the 
neck  rapidly  healed  when  painted  wuth  a  mixture  of  gentian 
violet  and  methylene  blue,  and  then  exposed  to  ordinary  day¬ 
light.  He  describes  his  method  of  expelling  the  blood  from  the 
part  to  be  treated,  with  one  or  two  ligatures  or  by  compression 
with  a  metal  ring  or  rings.  Addition  of  even  a  small  amount  of 
methylene  blue  to  a  culture  of  the  diphtheria  or  tubercle 
bacilli  or  certain  kinds  of  streptococci,  augments  the  bac¬ 
tericidal  power  of  the  light  to  a  marked  degree. 

Archiv  f.  Verdauungs-Krankheiten  (Boas’),  Berlin. 

Last  indexed  page  66. 

6  (IX,  No.  6.)  *Is  the  Evacuation  of  the  Stomach  Dependent 

on  the  Amount  of  Acid  Produced?  E.  Meyer. — 1st  die  Ent- 
leerung  des  Magens  abhiingig  von  dem  Grad  der  Saure- 
bildung? 

7  ‘Absorption  of  Iodin  and  Value  of  Penzoldt-Faber  Test  of 

Gastric  Motor  Function.  Z.  Inouye. — Ueber  die  Resorption 
von  Iod  und  die  Brauchbarkeit  der  P.-F.’schen  Probe  zur 
Bestimmung  der  Motilitat  des  Magens. 

8  ‘Splashing Sound  in  Digestive  Tract.  Gockel. — Zur  Kenntnis  des 

Platschergerausches  fur  die  Diagnose  von  Stenosen  im 
Magen-Darm-Traktus  und  der  sogen.  perkussorischen  Trans- 
sonanz. 

9  ‘Zur  Frage  der  quantitativen  Pepsin-Bestimmung  nach  Mette 

(Modiflkation  Nirenstein-Schiff).  J.  Kaufmann  (New  York). 

10  Ueber  Kompressions-Stenose  des  Oesophagus,  verursacbt  durch 

ein  Aneurysma  der  Aorta  descendens.  W.  Plitek. 

11  Bemerkungen  zu  :  van  Spanje,  Das  Manometer  bel  der  Capacl- 

tats-Bestimmung  des  Magens  (of  stomach).  G.  Kelling. 

6.  Emptying  of  Stomach  in  Relation  to  Acid  Formation. — 
Meyer  had  occasion  to  study  a  number  of  healthy  subjects  on 
whom  lavage  of  the  stomach  was  systematically  performed  for 
other  purposes.  He  could  not  detect  any  connection  between 
the  emptying  of  the  stomach  and  the  normal,  subnormal  or 
hypernormal  secretion  of  acid. 

7.  Absorption  of  Iodin  from  the  Stomach. — Inouye’s  experi¬ 
mental  tests  showed  that  iodin  may  be  absorbed  from  the 
stomach  in  dogs  and  cats,  but  not  in  man,  rabbits  or  guinea-pigs. 
The  iodin  reaction  appearing  in  the  saliva  indicates  that  the 
stomach  content  has  been  passed  far  along  into  the  small 
intestine  in  man.  In  rabbits  the  reaction  could  be  obtained  in 
five  minutes  at  a  distance  of  40  to  60  cm.  in  the  small  in¬ 
testine,  before  it  oould  be  detected  in  the  saliva.  The  results 
of  the  tests  in  rabbits  coincided  with  those  observed  in  man. 
The  iodin  reaction  is  retarded  in  both  when  the  stomach  con¬ 
tains  food.  As  a  whole  the  findings  indicate  that  potassium 
iodid  passes  rapidly  along  into  the  intestines  in  normal  condi¬ 
tions,  and  consequently  the  Penzoldt-Faber  test — the  time  of 
the  first  appearance  of  the  iodin  reaction  in  the  saliva- — may 


be  regarded  as  a  valuable  indication  of  the  gastric  motor  func¬ 
tioning.  The  iodin  salts  are  gradually  decomposed  by  hydro¬ 
chloric  acid,  but  the  proportion  in  the  normal  gastric  juice  is 
too  small  to  produce  any  appreciable  effect  in  less  than  an 
hour. 

8.  Diagnostic  Significance  of  Splashing  Sound. — Gockel  re¬ 
lates  the  particulars  of  7  cases  of  cancer  of  the  stomach  in 
which  the  diagnosis  was  suggested  by  a  splashing  sound  at 
the  first  examination  (the  stomach  not  empty),  and  only 
perceptible  with  the  stethoscope.  Other  symptoms  of  a  cancer 
were  lacking  in  some.  The  discovery  of  the  splashing  sound 
was  a  warning  to  repeat  the  examination  several  times,  on 
the  fasting  stomach.  In  one  case  this  symptom,  with  stagna¬ 
tion,  lack  of  HC1,  lactic  acid  after  oatmeal  gruel  taken  after 
thorough  lavage  of  the  stomach,  compelled  the  diagnosis  of 
cancer  of  the  stomach.  The  patient  refused  the  advised  oper¬ 
ative  intervention.  A  palpable  tumor  did  not  develop  until  six 
and  a  half  months  later,  when  the  operation  revealed  an  ex¬ 
tensive  carcinoma  at  the  pylorus  with  numerous  metastases 
in  the  glands.  In  2  other  cases,  after  evacuation  of  the 
stomach  and  palpating  with  the  patient  reclining  first  on  one 
side  and  then  on  the  other,  the  presence  of  a  tumor  was  dis¬ 
covered  in  addition  to  the  stagnation  and  splashing  sound.  By 
this  change  of  position  it  may  be  possible  to  palpate  a  tumor, 
which  in  the  dorsal  decubitus  and  in  narcosis  is  inaccessible  to 
palpation.  In  another  case  the  presence  of  the  splashing 
sound,  the  stomach  fasting,  with  other  symptoms,  enabled  the 
diagnosis  of  a  stagnation  insufficiency  of  the  intestine  to  be 
established  and  the  carcinomatous  stenosis  to  be  located  at 
the  ileocecal  valve.  Another  case  simulated  spastic  obstipa¬ 
tion,  but  the  stenosis  near  the  cecum  was  finally  differentiated 
by  the  absence  of  colic  suggesting  appendicitis,  and  the  few 
or  no  disturbances  accompanying  the  daily  stools,  while  reten¬ 
tion  of  stools  induced  pains  in  the  lower  half  of  the  abdomen, 
with  occasional  vomiting.  Further  evidence  of  stenosis  was 
afforded  by  the  alternate  softness  and  distension  of  the  abdo¬ 
men,  the  discovery  once  of  a  rigid  loop  in  the  ileocecal  region, 
and  the  splashing  sound,  the  stomach  fasting,  after  ineffectual 
“expression”  of  the  stomach.  The  assumption  of  a  circular 
carcinoma  in  this  case  was  based  on  the  age  of  the  patient — 
54 — the  absence  of  any  symptoms  of  inflammation  at  the  time 
or  previously,  and  the  lack  of  any  palpable  tumor.  He  em¬ 
phasizes  the  importance  of  the  splashing  sound  for  those  cases 
in  which  there  are  no  other  symptoms  indicating  stagnation  in 
the  gastro-intestinal  tract.  Its  discovery  once  should  compel 
further  and  repeated  investigation,  the  stomach  empty.  If  the 
splashing  sound  be  constantly  present,  the  stomach  empty, 
stenosis  of  the  stomach  may  be  excluded,  and  the  diagnosis  of 
stagnation  insufficiency  in  the  intestines  be  assumed  as  prob¬ 
able  or  certain.  If  the  splashing  sound  can  not  be  detected  by 
succussion,  palpato-percussion  or  change  of  posture,  ausculta¬ 
tion  of  the  abdomen  with  the  stethoscope  is  still  liable  to 
reveal  it.  When  detected  it  should  suggest  the  possibility 
always  of  stagnation  insufficiency  of  a  malignant  or  benign 
nature  in  the  gastro-intestinal  canal.  The  typical  sound  re¬ 
sembles  that  made  by  shaking  a  bladder  or  bottle  half  filled 
with  air  and  half  with  fluid.  In  his  cases  described,  some  of 
which  had  been  long  under  observation,  the  first  appearance  of 
the  splashing  sound  after  a  period  of  obscure  symptoms  which 
had  suggested  the  diagnosis  of  stenosis,  was  the  first  positive 
sign  that  justified  operative  intervention.  The  location  of  the 
sound  was  the  guide  to  the  seat  of  the  lesion  in  some  cases. 

9.  Mette’s  Quantitative  Pepsin  Test. — Kaufmann  tabulates 
the  particulars  of  72  cases  of  various  affections  in  which  com¬ 
parative  tests  of  the  pepsin  were  made  by  the  modified  Mette 
test  and  the  biuret  test.  He  thinks  that  the  values  expressed 
in  figures  are  much  more  convenient  for  purposes  of  comparison 
than  the  tints  of  the  biuret  test.  The  values  found  with  both 
tests  ran  exactly  parallel. 

Berliner  klinische  Wochenschrift. 

12  (XLI,  No.  1.)  ‘Actinomycose  Oder  Osteomyelitis?  E.  von 

Bergmann. 

13  Formation  of  Sugar  from  Albumin  In  Diabetes.  F.  Kraus. — 

Ueber  die  Frage  der  Zuckerblldung  aus  Eiweiss  im  dia- 

betiscben  Organismus. 
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14  *Therapeutische  Beobachtungen.  J.  Sigel. 

15  (No.  2.)  Effects  of  Drinking  25  c.c.  of  Hydrochloric  Acid. 

H.  Strauss. — Ueber  rohrenformige  Ausstossung  der  Speiser- 
ohrenschleimhaut  und  stenosirende  Pylorus-Ilypertrophie 
nach  Salzsaurevergiftung. 

16  ‘Outlining  the  Heart.  F.  Rosenfeld. — Ueber  die  Methoden  zur 

Grenzbestimmung  des  Herzens. 

17  Ueber  primare  Darm-  Oder  Gaumen-Tuberculose  (of  Intestines 

or  palate).  S.  Ito.  Two  cases  of  each. 

18  ‘Painful  Knee  Affections.  A.  Hoffa  (Berlin). — Zur  Pathologie 

und  Therapie  der  Kniegelenkserkrankungen.  (Commenced 
in  No.  1.) 

19  (No.  3.)  Experimentell-Untersuchungen  iiber  die  innerlichen 

Darreichung  eines  Tubercular-Antitoxins.  F.  Figari 
(Genoa). 

20  ‘Gout.  Falkenstein. — Ueber  das  Wesen  der  Gicht  und  ihre 

Behandlung. 

21  Dystrophia  muscularis  progressiva  bei  Mutter  und  Kind  (in 

mother  and  child).  M.  Brasch  (Berlin). 

22  (No.  4.)  Ueber  aktive  Immunisirung  von  Menschen  gegen  den 

Typhus-Bacillus.  K.  Shiga. 

23  ‘Syphilis  und  Tabes.  W.  Erb  (Heidelberg).  (Commenced  in 

No.  1.) 

24  ‘Zur  Aetiologie  und  Therapie  der  Tabes,  speciell  ihr  Verhalt- 

niss  zur  Syphilis.  F.  Lesser  (Berlin). 

25  ‘Bullet  Wounds  of  Pancreas.  M.  Borchardt  (Berlin). — Schuss- 

verletzung  des  Pankreas  und  acute  hiimorrhagische  Tan- 
kreatitis.  (Commenced  in  No.  3.) 

26  ‘Origin  of  Tuberculosis  in  Man  and  Animals.  E.  von  Behring. 

— Leitsatze  betreffend  die  Phthiseogenese  beim  Menschen 
und  bei  Thieren. 

12.  Actinomycosis  or  Osteomyelitis? — Bergmann  describes 
the  case  of  a  robust  man  of  29  who  had  been  kicked  in  the 
knee  by  a  horse  five  years  before.  The  gaping  wound  did  not 
heal,  and  the  bottom  showed  at  first  a  dirty  greenish-yellow  tint. 
Under  bichlorid  dressings  the  wound  healed,  but  a  swelling 
in  the  parts  persisted,  and  numbness  at  first  was  followed 
by  pains.  He  was  treated  on  the  assumption  of  osteomyelitis 
for  a  year  or  two,  until  Bergmann  noticed  that  the  affection 
had  commenced  after  the  usual  age  limit  for  osteomyelitis 
had  been  passed;  also  its  gradual,  chronic  course,  the  rela¬ 
tive  good  health  otherwise  of  the  patient  for  four  years,  and 
the  afebrile  development  of  redness  of  the  skin  and  fluctua¬ 
tion  in  the  swelling  in  the  fifth  year.  He  then  diagnosed 
actinomycosis,  and  soon  cured  the  patient  by  appropriate 
excision  and  curetting.  Staphylococci  were  found  with 
actinomyces  in  the  lesion,  and  the  former  were  probably  re¬ 
sponsible  for  the  enlargement  of  the  inguinal  lymphatics 
observed  at  the  time  and  spontaneously  subsiding  after  re¬ 
moval  of  the  focus  below. 

14.  Therapeutic  Notes. — Sigel  publishes  the  results  of  years 
of  careful  tests  and  experiences  with  various  new  thera¬ 
peutic  preparations. 

16.  Outlining  the  Heart. — Rosenfeld  has  been  studying  the 
various  methods  in  vogue  for  determining  the  outlines  of  the 
heart.  His  research  was  conducted  at  von  Leyden’s  clinic 
and  on  the  cadaver  outside.  He  thinks  Smith’s  method  is 
liable  to  induce  error.  The  technic  which  he  regards  as  most 
reliable  is  light  finger  percussion,  radiating  from  the  area 
of  greatest  dullness  in  all  diameters.  The  absolute  limits 
are  then  determined  by  percussion,  noting  the  sensation  of 
resistance  to  the  touch,  percussion  proceeding  likewise  in 
this  case  from  the  center  of  dullness  to  each  side.  Better 
results  are  obtained  thus  than  by  commencing  where  the  dull¬ 
ness  is  less  marked.  Normally,  the  right  limit  of  the  heart 
extends  about  1  cm.  beyond  the  right  margin  of  the  sternum, 
but  this  may  vary  by  .5  to  1  cm.  On  the  left,  the  heart 
limit  is  about  .5  cm.  inside  the  nipple  line.  For  this  pal¬ 
patory  percussion  he  prefers  the  old  Skoda  hammer  or  the 
Seitz  and  Struck  plessimeter  (4.5  cm.  by  1.5  cm.),  which  is 
more  reliable  than  the  flat  plessimeters.  He  places  the  third 
phalanx  of  the  extended  finger  on  the  head  of  the  hammer 
and  percusses  thus,  or  the  finger  can  be  used  instead  of  the 
plessimeter.  The  sensation  of  resistance  thus  obtained  en¬ 
ables  the  outlines  of  the  heart  to  be  determined  with  surpris¬ 
ing  accuracy.  The  findings  are  not  confused  by  the  heart 
sounds,  etc.,  as  by  other  technics. 

18.  Treatment  of  Puzzling  Knee  Affections. — The  cases  to 
which  Hoffa  refers  are  those  which  have  hitherto  been  classed 
as  neuralgia  of  the  knee.  He  has  found  that  in  many  cases 
the  apparent  neuralgia  is  due  to  atrophy  of  the  quadriceps, 
to  internal  derangement  of  the  joint  or  to  a  lipoma  or  free 
body  in  it.  Treatment  depends  on  correct  differentiation,  and 


the  results  are  most  gratifying.  The  quadriceps  exerts  trac¬ 
tion  on  the  capsule,  and  if  this  muscle  is  atrophied  the  cap¬ 
sule  lies  loose,  and  is  liable  to  get  between  the  patella  and 
the  condyle  of  the  femur  or  between  the  condyles  of  the  tibia 
and  femur.  This  pressure  on  the  capsule  causes  the  pain,  but 
six  weeks  of  treatment  by  massage  and  exercises  of  the 
atrophied  quadriceps  will  completely  cure  the  trouble.  Treat¬ 
ment  addressed  to  the  joint  itself,  immobilization,  baths,  etc., 
only  fosters  the  evil  by  increasing  the  atrophy  of  the  mus¬ 
cle.  The  second  cause  of  the  so-called  knee  neuralgia  is  the 
laceration  or  displacement  of  a  meniscus,  or  of  both,  from 
rupture  of  the  attaching  ligaments.  The  most  frequent  form 
is  the  detachment  of  the  anterior  insertion  of  the  internal 
meniscus  from  the  tibia.  The  trauma  causing  the  rupture 
may  have  been  trivial,  but  the  joint  swells  afterward  and 
is  painful;  the  subject  walks  on  the  toes  of  the  foot.  Under 
repose,  compresses  and  massage,  the  soft,  elastic  swelling 
subsides,  and  the  joint  returns  apparently  to  normal.  Now 
and  then,  however,  sudden  attacks  of  pain  and  interference 
with  walking  are  noted  after  climbing  stairs  or  other  quick 
movement.  The  pain  is  sometimes  sudden  and  intense.  The 
joint  appears  normal  on  inspection,  but  palpation  of  the 
space  between  the  condyles  of  the  femur  and  of  the  tibia  is 
extremely  painful.  Local  sensitiveness  at  this  point  is  char¬ 
acteristic  and  differentiates  the  trouble,  although  the  dis¬ 
placed  meniscus  may  sometimes  also  be  palpated  when  the 
knee  is  stretched,  disappearing  again  as  it  is  flexed.  In 
recent  cases  it  may  be  possible  to  reduce  the  displaced  menis¬ 
cus,  but  if  conservative  treatment  is  not  effectual,  it  should 
either  be  sutured  in  its  place  or  removed  by  a  “fingerless” 
operation.  The  third  form  of  these  affections  is  the  presence 
of  an  inflammatory  fibrous  hyperplasia  of  the  fat  tissue  nor¬ 
mally  to  be  found  under  and  on  both  sides  of  the  patellar 
ligament.  This  excess  of  fat  tissue  gets  caught  between  the 
working  parts  of  the  joint  and  causes  intense  pain.  The 
joint  is  swollen,  and  below  and  on  both  sides  of  the  patella 
there  is  a  pseudo-fluctuating  doughy  swelling  lifting  up  the 
patellar  ligament.  The  proliferating  masses  should  be  re¬ 
moved  after  failure  of  conservative  measures.  Sometimes 
two  or  more  of  the  above  causes  combine  to  make  trouble. 
Patients  belonging  to  these  categories  frequently  go  for  years 
from  one  physician  and  watering  place  to  another,  while  a 
prompt  cure  may  be  realized  by  the  interventions  described. 

20.  Essence  and  Treatment  of  Gout. — Falkenstein  presents 
arguments  to  sustain  the  view  that  gout  originates  in  the 
stomach,  and  is  primarily  due  to  some  disturbance  in  the 
gastric  glands  which  secrete  hydrochloric  acid.  He  is  a 
victim  himself,  and  states  that  for  more  than  two  years  he 
has  been  taking  daily,  without  intermission,  forty  to  sixty 
drops  of  pure  hydrochloric  acid,  that  is,  3  to  5  gm.,  in  a 
glass  or  two  of  carbonated  water.  His  dyspepsia  has  com¬ 
pletely  subsided,  and  the  old  attacks  of  gout  have  never  re¬ 
turned,  only  an  occasional  mild  pain  reminding  him  of  the 
existence  of  his  gout  which  had  previously  tormented  him 
for  twenty-three  years.  His  personal  experience  has  been 
corroborated  by  that  of  a  large  number  of  patients  treated  in 
the  same  way.  He  cites  a  number  of  facts  published  of  late 
years  which  support  this  theory,  and  explains  the  rarity  of 
gout  in  children  and  in  warm  climates  by  the  simpler  food, 
the  constant  exercise  of  children  and  elimination  by  perspira¬ 
tion  in  the  tropics.  He  thinks  that  colchicin  is  harmful,  as 
it  arrests  the  commencing  dissolving  process  and  restores  the 
status  quo  ante,  thus  aborting  an  existing  attack,  but  pro¬ 
viding  aggravated  conditions  for  the  following  ones.  Alka- 
lines  are  also  distinctly  injurious,  he  believes. 

23.  Syphilis  and  Tabes. — When  the  connection  between 
syphilis  and  tabes  was  first  suggested,  Erb  was  skeptical,  but 
he  has  been  industriously  collecting  statistics  since,  and  now 
announces  that  the  percentage  in  his  latest  series  of  400 
cases  proves  to  be  the  same  as  in  the  earlier  ones.  These 
statistics  include  only  educated  men  above  the  middle  class, 
as  he  considers  this  material  the  only  one  reliable  for  such 
studies.  Out  of  a  total  of  1100  cases  of  tabes,  he  found 
89.45  per  cent,  with  an  unmistakable  history  of  sypnilis  or 
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chancre,  and  in  the  remainder,  syphilitic  antecedents  were 
probable  in  all  but  2.8  per  cent.  He  thinks  that  in  this 
small  minority,  although  the  syphilitic  origin  is  non-proven, 
yet  that  it  is  in  the  highest  degree  probable.  His  extensive 
article  analyzes  his  experience  with  venereal  disease  in  gen¬ 
eral.  He  has  made  a  practice  of  examining  for  venereal  dis¬ 
ease  all  his  male  patients  over  25,  and  has  found  that  out 
of  GOO  educated  men  of  the  upper  classes,  43.3  per  cent,  were 
absolutely  free  from  venereal  disease  of  any  kind.  Only  50 
per  cent,  of  the  600  had  had  gonorrhea.  He  found  among  50 
tabetic  subjects  that  90  per  cent,  had  had  gonorrhea,  includ¬ 
ing  5  with  no  manifest  evidences  of  other  venereal  disease. 
In  conclusion,  he  critically  reviews  the  various  publications 
on  the  subject  of  syphilis  and  tabes  in  the  last  few  years. 
The  rarity  of  tabes  in  uncivilized  countries  may  be  due  to 
its  non- recognition.  The  question  is  to  decide  what  factors 
intervene  in  these  places  to  prevent  the  development  of  tabes 
from  syphilis.  No  land  has  yet  been  found  where  tabes  pre¬ 
vails  and  syphilis  is  unknown.  In  regard  to  treatment,  his 
experience  includes  multitudes  of  cases  of  tabes  practically 
cured  by  energetic  specific  treatment  with  Hg  and  iodin,  but 
in  a  large  number  of  others  the  progress  of  the  tabes  was 
not  arrested  by  treatment. 

24.  Etiology  and  Treatment  of  Tabes. — Lesser  pleads  for 
more  careful  postmortem  examination  of  tabetics.  He  classi¬ 
fies  the  lesions  of  syphilis  as  papulous  or  secondary;  gum¬ 
matous  or  tertiary;  interstitial  or  quartan.  The  third  phase 
is  frequently  skipped.  He  regards  tabes  as  primarily  an 
interstitial  process  with  secondary  ascending  degeneration  of 
the  nerve  fibers,  the  whole  to  be  classed  as  one  of  the  quartan 
manifestations  of  syphilis.  The  papulous  stage  responds 
to  mercury;  the  gummatous  stage  to  iodin,  but  the  inter¬ 
stitial  stage  is  refractory  to  both  these  drugs.  In  96  cases  of 
tabes,  he  found  an  aneurism  eighteen  times,  and  cites  this 
fact  as  the  keystone  of  his  argument.  It  establishes  a  par¬ 
allel  between  the  syphilitic  interstitial  inflammation  leading 
to  aneurism  and  the  same  process  in  another  organ  entailing 
tabes,  both  quartan  manifestations  of  syphilis,  and  both  most 
liable  to  develop  in  subjects  who  have  not  presented  tertiary 
manifestations.  Tabes  is  most  rare  in  countries  where  the 
tertiary  manifestations  are  most  common  and  severe. 

25.  Bullet  Wounds  of  Pancreas. — Borchardt’s  patient  was 
dismissed  cured  thirteen  weeks  after  a  bullet  wound  of  the 
tail  of  the  pancreas  with  alarming  hemorrhage  from  the  lac¬ 
erated  splenic  vessels.  Fourteen  other  bullet  wounds  of  the 
pancreas  are  on  record,  with  only  4  recoveries.  His  is  the 
only  case  of  recovery  after  injury  of  the  splenic  vessels.  He 
mentions  that  he  always  makes  a  practice  of  examining  the 
pancreas  whenever  the  abdominal  cavity  is  opened  on  account 
of  a  bullet  wound.  He  cites  the  tragic  fate  of  President 
McKinley  as  an  illustration  of  the  ease  with  which  such  an 
injury  may  be  overlooked.  Wounds  in  the  pancreas  tissue 
bleed  very  little,  and  the  hemorrhage  can  be  readily  arrested 
with  tampons.  Bleeding  from  the  injured  vessels  of  the  hepa¬ 
togastric  ligament  is  alarming,  but  can  soon  be  controlled  by 
a  few  ligatures.  In  case  of  a  bleeding  wound  in  the  liver,  he 
has  found  it  possible  to  arrest  the  hemorrhage  by  pressing 
iodoform  gauze  on  the  bleeding  surface,  fastening  it  with  a 
few  deep  stitches.  In  order  to  prevent  the  escape  of  pan¬ 
creatic  juice  into  the  abdominal  cavity,  he  thinks  it  is  nec¬ 
essary  to  wall  off  the  organ  with  tampons  to  promote  forma¬ 
tion  of  adhesions  and  divert  harmful  secretions  outward. 
Suture  of  the  wound  alone  is  unreliable.  In  regard  to  acute 
hemorrhagic  (not  infectious),  pancreatitis,  he  comments  on 
its  liability  to  recurrence.  In  case  the  general  condition 
allows  an  operation,  he  would  tampon  the  bursa  omentalis 
through  the  gastrocolic  ligament  and  introduce  a  second  pro¬ 
tecting  tampon  behind  the  omentum,  colon  and  stomach, 
making  an  artificial  anus  in  case  of  paralysis  of  the  intes¬ 
tines.  Intervention  on  the  pancreas  itself  in  the  acute  stage 
has  always  been  followed  by  the  death  of  the  patient.  The 
particulars  of  the  15  cases  are  appended. 

26.  Origin  and  Prevention  of  Tuberculosis. — Behring’s  new 
views  on  this  subject  were  summarized  in  The  Jouknal  on 
page  994  of  the  last  volume.  He  here  recapitulates  them  in 


forty  propositions.  The  campaign  against  tuberculosis  based 
on  these  principles  should  aim  to  prevent  ingestion  of  tubercle 
bacilli  with  the  food,  especially  during  early  infancy,  and  at 
the  same  time  supply  tubercle-bacillus  antibodies  in  the  milk 
for  the  purpose  of  rendering  harmless  any  tubercle  bacilli 
that  may  be  inhaled.  The  production  of  milk  absolutely  free 
from  these  bacilli  will  be  possible  if  the  immunization  of 
cattle,  according  to  the  method  he  has  devised,  realizes  pres¬ 
ent  anticipations.  To  complete  the  immunizing  treatment  of 
infants  with  the  antibodies,  it  may  be  possible  to  add  to 
those  already  in  the  milk  others  derived  from  outside  sources. 

Centralblatt  f.  Bakteriologie,  Etc. 

East  indexed  page  564. 

27  (XXXIV,  No.  8.)  Relations  of  Lactic  Acid  Bacteria  to  Strep- 

toccus  Lanceolatus.  Kruse. — Das  Verhaltniss  der  Milch- 
saurebakterien  zum  Strep,  lane.  (Pneumoniecoccus,  Entero¬ 
coccus,  etc.) 

28  Adaptation  of  Bacteria  to  the  Defensive  Powers  of  the  In¬ 

fected  Organism.  P.  Eisenberg  (Cracow). — Ueber  die 
Anpassung  der  Bakterien  an  die  Abwehrkrafte  des  infi- 
zierten  Organismus.  1.  Pyocyaneus-Infektion,  nebst  Bemer- 
kungen  liber  die  Serodiagnostik  dieser  Infektion ;  2,  Un- 
empfindlichkeit  der  aus  dem  Organismus  geziichteten  Ty- 
phus-Bazillen  gegeniiber  der  bakteriziden  Wirkung  men- 
schlichen  Serums. 

29  ’Intracellular  Constituents  of  the  Typhoid  Bacillus.  A.  Mac- 

fadyen  and  S.  Rowland.  (Concluded.) 

30  “Zum  Streit  um  den  Meningococcus.”  H.  Albrecht  and  A. 

Ghon. 

31  ’The  Turtle  Bacillus.  Its  Cultivation,  Biology  and  Patho¬ 

genicity.  F.  F.  Friedmann.- — Der  Schildkrotenbacillus.  seine 
Ziichtung,  Biologie  und  Pathogenitat.  (Concluded.) 

32  Die  Trypanosomen  in  der  Menschen-  und  Thier-Pathoiogie, 

sowie  vergleichende  Trypanosomen-Untersuchungen.  L. 
Rabinowitsch  and  W.  Kempner. 

33  Two  Distomes  from  Canadian  Uredela  :  1,  Monocaevum  cary- 

urum,  and  2,  Brachycoelium  hospitale.  J.  Stafford  (Mont¬ 
real). 

34  Inhibiting  Action  of  Glycogen  on  Hemolytic  Processes.  Wen- 

delstadt. — Ueber  die  Einwirkung  von  Glykogen  auf  hamoly- 
tische  Vorgiinge. 

35  Ueber  die  Bindung  des  Bakterio-Hamolysins  an  die  rothen 

Blutkorperehen  (red  corpuscles).  R.  Volk. 

36  ’Zur  Lehre  von  den  antitoxischen  Seris.  F.  Wechsberg 

(Vienna). 

29.  Intracellular  Constituents  of  Typhoid  Bacillus. — Mac- 
fadyen  states  that  inoculation  of  animals  with  disintegrated 
bacilli  is  not  accompanied  by  the  usual  local  reaction,  while 
absorption  proceeds  more  rapidly.  He  has  succeeded  in  pro¬ 
ducing  an  antityphoid  serum  which  has  both  bactericidal  and 
antitoxic  power.  His  technic  includes  freezing  the  micro¬ 
organisms  to  brittleness  with  liquid  air  and  then  grinding 
them.  The  apparatus  is  described  with  cuts.  Experiments 
with  his  serum  are  now  being  conducted  on  the  horse. 

31.  Cultivation  and  Biology  of  the  Turtle  Bacillus. — The 
tubercle  bacillus  derived  from  a  turtle  has  proved  very  effective 
in  Friedmann’s  hands  as  a  means  of  immunization  against 
human  and  bovine  tuberculosis.  His  interesting  results  were 
reviewed  in  The  Journal  recently,  page  136.  He  describes 
experiments  with  it  here  inoculated  into  other  cold-blooded 
animals.  It  invariably  induced  a  rapidly  fatal  tuberculosis 
in  them,  but  in  mammals  it  behaved  differently. 

36.  Antitoxic  Serums. — Wechsberg  describes  the  aim  of 
serum  therapy  as  the  production  of  serums  as  polyvalent  as 
possible,  for  use  against  the  various  partial  toxins  of  the 
disease  germs.  He  warns  that  the  results  of  tests  on  animals 
can  not  always  be  applied  to  man  without  reserve. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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37  (XXX,  No.  50.)  ’Treatment  of  Granulating  Skin  Wounds.  H. 

Wagner  (Breslau). — Behandlung  von  granulierenden  Haut- 
wunden. 

38  (No.  51.)  Die  Versorgung  des  Appendix-Stumpfes.  Riedel 

(Jena). 

39  (No.  52.)  ’Adjustable  Constricting  Bandage.  S.  Spiegel. — 

Zur  Technik  der  kiinstlichen  Blutleere.  Eine  regullerbare 
Konstriktions-Binde. 

40  (XXXI,  No.  1.)  *Zur  intrakapsularen  Prostata-Resektion  bei 

Prostata-H.vpertrophie.  L.  Rydygier. 

41  ’Behandlung  der  Humerus-Frakturen  im  Schwebestreckverband 

( Aequilibrier-Methode).  Geissler. 

42  (No.  2.)  ’Zur  Therapie  der  kongenltalen  Hiiftverrenkung 

(dislocation  of  the  hip  joint).  M.  Reiner  (Lorenz’s  clinic). 

43  ’Permeability  of  the  Sutured  Vas  Deferens.  H.  Vulliet  (Lau¬ 

sanne). — Ueber  die  Durchgangigkeit  des  nach  Sektion  Oder 
Resektion  genahten  Vas  deferens. 

44  (No.  3.)  *Sur  Frage  der  Catgut-Sterilisation.  Salkindsohn 

( Wilna) . 

45  ’Zur  Drainage  des  Herzbeutels  (of  pericardium).  W.  Mintz 

(Moscow). 

46  Zur  Paraffin-Nasen-Plastik.  H.  Eckstein  (Berlin). 
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47  (No.  4.)  Technische  Beltrage  zur  Chirurgie  der  Bauchhohle 

(of  abdominal  cavity).  G.  Kelling  (Dresden). 

48  Zur  Technik  der  Resectio  appendicis.  A.  Belz  (Kharkov). 

37.  Open  Treatment  of  Granulating  Wounds. — Wagner 
wearied  of  the  tedious  healing  of  granulating  wounds,  espe¬ 
cially  when  the  pyocyaneus  was  once  installed  in  them.  He 
found  that  patients  in  private  practice  shrink  from  grafting 
operations.  For  these  reasons  he  sought  for  a  better  method 
of  treating  surface  wounds  after  granulation  was  once  estab¬ 
lished  than  the  usual  interminable  salve  treatment.  He 
thinks  the  application  of  salves  induces  secretions  which 
in  turn  provide  a  fine  nest  for  microbes.  For  several  years 
he  has  been  treating  such  wounds  by  leaving  them  open  to 
the  air  when  the  surface  was  covered  with  healthy  granula¬ 
tions.  The  secretion  at  once  diminishes,  the  granulations 
shrivel  under  the  influence  of  the  air,  ancl  a  pellicle  soon 
forms  over  the  surface.  If  there  are  microbes  under  this 
pellicle  retention  follows,  but  the  drying  up  of  the  wound 
evidently  is  unfavorable  to  the  proliferation  of  germs.  When 
the  surroundings  of  the  wound  are  healthy  a  granulating 
wound  as  large  as  the  palm  of  the  hand  has  frequently 
healed  over  in  eight  or  ten  days  under  exposure  to  the  air. 
In  old  leg  ulcers  healing  is  less  rapid,  but  is  still  very  satis¬ 
factory.  He  has  frequently  treated  patients  who  presented 
two  or  more  wounds,  by  exposing  one  to  the  air  and  applying 
salves  to  the  other.  In  every  instance  the  superiority  of  the 
former  method  was  unmistakably  apparent.  The  open  treat¬ 
ment  is  peculiarly  effective  for  wounds  in  which  grafting 
has  been  applied  without  much  success.  The  unhealed  flaps 
should  be  removed,  and  then  the  epidermis  soon  spreads  from 
the  transplanted  scraps  until  the  entire  surface  is  covered. 
He  thinks  that  the  air  exerts  a  certain  stimulus  on  the 
epithelium  similar  to  that  from  ether  spraying.  The  granu¬ 
lations  as  they  shrivel  become  flatter,  which  also  favors  the 
growth  of  epidermis.  The  danger  of  infection  from  the  air 
is  not  so  great  as  was  formerly  assumed,  and  granulating 
surfaces  are  particularly  resistant.  In  years  of  experience 
he  has  never  known  a  single  instance  of  harm  done  by  infec¬ 
tion  in  these  cases.  Of  course,  he  is  careful  not  to  attempt 
this  open  treatment  in  close  contact  with  erysipelas  or  other 
severe  infection.  Its  special  field  is  in  home  and  private 
practice. 

39.  Adjustable  Constricting  Bandage. — Spiegel’s  instrument 
is  a  silk  webbing  to  form  the  bandage.  One  end  terminates 
in  a  slide  catch  its  entire  width.  The  other  end  of  the  web¬ 
bing  after  passing  around  the  limb  is  wound  on  a  roller 
projecting  horizontally  above  the  clasp  device.  A  thumb¬ 
screw  turns  the  roller  #  and  tightens  the  band  as  desired,  after 
it  has  been  clasped  around  the  limb.  It  has  been  found  a 
great  improvement  over  the  ordinary  constricting  bandage  in 
50  operations  at  Mosetig’s  clinic.  Two  cuts  are  given  to  show 
the  simple  details  of  the  apparatus. 

40.  Intracapsular  Resection  of  the  Prostate. — In  order  to  pro¬ 
ceed  as  cautiously  and  with  as  little  traumatism  as  possible, 
Rydygier  makes  his  incision  along  the  raphe  from  the  root 
of  the  scrotum  to  near  the  anus,  but  incises  the  capsule  1  to 
2  cm.  from  the  median  line  to  avoid  injury  of  the  urethra. 
He  carefully  refrains  from  opening  into  the  urethra  or  blad¬ 
der,  and  proceeds  to  intracapsular  resection.  The  whole  in¬ 
tervention  is  thus  comparatively  inoffensive,  and  if  there 
should  be  recurrence  of  trouble,  the  operation  could  be  easily 
repeated.  He  urges  early  intervention,  before  the  evil  results 
of  retention  have  been  established. 

41.  Balancing  Suspension  Treatment  of  Fractures  of  the 
Humerus. — Geissler  illustrates  an  apparatus  with  which  he 
cured  a  supracondylar  fracture  of  the  humerus  in  a  boy  of  7 
with  perfect  functional  results.  The  arm  was  flexed  and 
placed  in  a  plaster  cast  extending  from  the  fingers  to  the 
upper  third  of  the  upper  arm.  The  arm  was  then  raised  by  a 
rope,  pulley  and  weight,  the  suspension  being  applied  a  little 
below  the  elbow.  The  cast  thus  formed  a  right  angle  and 
the  weight  of  the  forearm  just  balanced  the  traction  of  the 
body  on  the  upper  arm..  In  order  to  make  this  balance 
perfect  a  weight  was  fastened  on  the  cast  over  the  hand. 
The  elbow  was  thus  freed  from  all  traction.  The  wide  band 


by  which  the  arm  was  suspended  was  of  adhesive  plaster  and 
passed  first  around  the  elbow  before  the  ends  were  united  to 
form  the  sling.  The  plaster  cast  spread  the  traction  over  the 
entire  surface  of  the  arm  within,  while  the  elbow  wTas  free. 
The  bag  of  sand  which  he  used  for  the  suspension  weight 
weighed  about  6  pounds. 

42.  Treatment  of  Congenital  Dislocation  of  the  Hip- Joint. — 
Reiner  has  found  that  Schlesinger’s  two-time  maneuver  has 
enlarged  the  age  limits  within  which  bloodless  reduction  of 
the  dislocation  is  still  possible.  He  has  thus  treated  10  cases, 
and  the  results  have  been  extremely  satisfactory,  although 
the  subjects  were  from  10  to  15  years  old,  and  in  2  the  dis¬ 
placement  was  bilateral.  The  maneuver  only  aims  to  pre¬ 
pare  the  parts  for  the  operation  proper.  It  consists  in  forc¬ 
ing  the  leg  into  the  position  where  the  head  slips  most  readily 
into  its  proper  place,  and  applying  a  plaster  cast  without 
attempting  to  force  the  head  into  place.  The  intervention  is 
then  completed  as  usual,  after  an  interval  of  one  or  two  weeks. 
He  explains  the  mechanism  as  follows:  The  fixation  in  the 
position  secured  by  the  first  maneuver  presses  the  head  against 
the  isthmus  in  such  a  way  that  it  gradually  stretches  the 
muscles,  and  thus  is  removed  the  greatest  obstacle  to  fhe 
final  reposition  of  the  head  when  the  intervention  is  com¬ 
pleted.  Certain  features  of  the  after-treatment  are  important. 
The  main  point  is  to  retain  the  contracture  attained,  leaving 
it  to  correct  itself  spontaneously.  The  active  and  passive 
exercises  during  the  day  are  replaced  at  night  by  restoring 
the  joint  to  the  primary  position.  This  is  accomplished  by  a 
plaster  bed  made  by  molding  the  plaster  over  the  child  as  he 
lies  on  his  belly,  the  cast  thus  made  including  the  pelvis  and 
reaching  to  the  top  of  the  thorax,  holding  the  thigh  abducted 
at  a  right  angle,  with  or  without  extension  by  means  of  a 
pad  under  the  knee.  The  possibility  of  reproducing  this  pri¬ 
mary  position  with  ease  is  the  best  test  of  the  perfection  of 
the  reposition.  No  joint  can  be  considered  faultlessly  re¬ 
placed  which  although  it  may  allow  the  reproduction  of  the 
primary  position  yet  assumes  at  the  same  time  slight  flexion. 

43.  Permeability  of  Vas  Deferens  After  Suture. — Vulliet  pre¬ 
sents  an  illustration  of  a  vas  deferens  in  a  dog  sutured  after 
resection.  The  cut  shows  the  complete  permeability  of  the 
vas,  the  epithelial  lining  apparently  normal.  He  obtained 
this  result  in  3  out  of  4  dogs  treated  by  section  or  resection 
and  suture  of  the  vas  deferens.  The  lumen  is  very  small,  but 
the  walls  are  comparatively  thick  and  allow  a  suture  to  be 
taken  without  penetrating  into  the  lumen.  He  is  confident 
that  the  probabilities  in  favor  of  the  retained  permeability  of 
the  vas  in  man  are  still  more  promising. 

44.  Sterilization  of  Catgut. — Salkindsohn  remarks  that  catgut 
sterilized  by  Bloch’s  method  of  soaking  it  in  a  solution  of  1 
part  iodin  and  10  parts  potassium  iodid  in  100  parts  water, 
loses  its  firmness  in  time.  Otherwise  it  complies  with  all  the 
requirements  for  a  perfect  suture  material.  He  thinks  that 
this  one  remaining  objection  can  be  obviated  by  using  a  solu¬ 
tion  of  1  part  tincture  of  iodin  in  15  parts  spirit,  vini  (50 
per  cent).  This  is  equivalent  to  2/3  per  cent,  iodin  puri  in 
50  per  cent,  spirit,  vini.  The  catgut  is  placed  in  this  solution 
for  a  week,  after  which  it  is  ready  for  use  and  can  be  kept 
indefinitely  in  the  fluid.  Thus  prepared  it  has  all  the  good 
qualities  of  iodized  catgut,  while  it  has  the  superior  advantage 
of  being  durable.  Catgut  thus  prepared  a  year  ago  is  still 
as  perfect  as  when  first  made,  and  he  has  used  it  for  liga¬ 
tures,  sutures,  herniotomies,  etc.,  without  finding  that  its 
age  had  detracted  in  the  least  from  its  fine  qualities. 

45.  Drainage  of  Pericardium. — Mintz  recently  cured  a  case  of 
suppurative  pericarditis  by  establishing  free  drainage.  He 
reached  the  pericardium  through  an  incision  about  7  cm.  long 
along  the  lower  margin  of  the  seventh  costal  cartilage.  The 
pericardium  was  incised  over  a  sound  inserted  through  an 
opening  above,  the  fifth  rib  having  been  previously  resected 
in  a  vain  attempt  to  evacuate  the  pus.  Since  then  he  has 
been  testing  the  procedure  on  cadavers  of  subjects  from  9  to 
70  years  of  age,  and  found  that  it  was  possible  in  every  case 
to  open  the  pericardium  without  injury  to  the  pleura  or 
peritoneum.  The  abdominal  muscles  are  detached  from  the 
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rear  of  the  left,  seventh  costal  cartilage,  reached  through  an 
oblique  incision  along  the  lower  margin  of  the  cartilage.  The 
latter  is  then  divided  at  the  top  and  bottom  of  the  incision, 
and  turned  back  out  of  the  way  with  its  soft  parts,  includ¬ 
ing  the  attachment  of  the  diaphragm.  The  pericardium  then 
becomes  apparent  in  the  upper  end  of  the  wound  and  can 
be  readily  opened.  In  his  experiments  on  the  cadaver,  peri¬ 
cardial  fluid  always  poured  out  when  it  was  incised,  which 
demonstrates  that  even  a  small  amount  of  exudation  can  be 
easily  drained  away  by  this  technic. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

49  (XXX,  No.  4.)  ’Effect  of  Mountain  and  Sea  Climate  on  Man. 

A.  Loewy  (Berlin). — Die  Wirkung  des  Hohen-  und  See- 
klimas  auf  den  Menschen. 

50  ’Bemerk ungen  zur  Paranoia-Frage.  E.  Schultze.  (Commenced 

in  No.  3.) 

51  ’Fall  von  Staphylokokken-Sepsis.  O.  Niedner. 

52  Ueber  congenitale  Cysten-Nieren  (cystic  kidneys).  O.  Busse. 

53  Ophthalmia  neonatorum  und  der  Gonokokkus.  T.  Axenfeid. 

54  ’Treatment  and  Prevention  of  Hay  Fever.  R.  Mohr  (Miigeln 

bei  Pirna). — Zur  Behandlung  bezw.  Verhiitung  des  Heu- 
fiebers. 

55  Ueber  Euguformum  solubile.  M.  Joseph. 

56  ’Development  of  Surgery  During  the  Nineteenth  Century  and 

Its  Relation  to  the  Medical  Curriculum.  V.  Czerny  (Heidel¬ 
berg). — Ueber  die  Entwicklung  der  Chirurgie,  etc. 

57  Tribute  to  A.  Weismann  on  His  Seventieth  Birthday. 

58  In  Memoriam.  F.  Jolly. 

59  (No.  5.)  ’Die  Ubiquitat  der  Tuberkel-Bazillen  und  die  Dis¬ 

position  zur  Phthise.  C.  Fliigge. 

60  ’Zur  Frage  der  aktiven  Immunisierung  gegen  Tuberkulose.  F. 

F.  Friedmann  (Berlin). 

61  Die  Prognose  der  progressiven  Paralyse.  R.  Gaupp  (Heidel¬ 

berg).  (Commenced  in  No.  4.) 

62  ’Podophyllin  bei  der  Behandlung  Ankylostomiasis.  Neumann. 

63  Ueber  den  gegenwartigen  Stand  der  Lehre  von  der  Eklampsie 

gravidarum.  Seydel.  General  review.  (Commenced  in 
No.  4.) 

64  Tribute  to  E.  Neumann  on  His  Seventieth  Birthday. 

49.  Mountain  and  Sea  Climate.— Loewy  has  been  conducting 
comparative  research  on  the  effect  of  mountain  and  sea  cli¬ 
mate.  He  finds  that  the  tests  of  the  electrical  conditions 
give  identical  results  in  each,  and  the  stimulating  effects  on 
the  metabolism  seem  to  be  identical  in  each.  The  rarity  of 
the  air  he  believes  to  be  a  minor  factor  in  the  effect  of  alti¬ 
tude,  which  is  mainly  the  result  of  the  purity  of  the  air,  its 
constant  motion  and  the  abrupt  changes  from  warmth  to 
cold,  all  of  which  may  be  found  at  the  seashore.  The  thera¬ 
peutic  indications  for  sea  or  mountain  climate  should  be  well 
weighed.  Patients  already  overexcited  or  overstimulated  in 
any  way  should  not  be  sent  to  the  mountains  or  seashore. 
They  are  indicated  only  for  cases  with  reserve  energy,  not  for 
those  in  which  the  store  of  energy  has  to  be  carefully  guarded. 
Further  research  is  needed  to  determine  whether  the  sea 
climate  may  not  have  the  same  action  on  the  composition  of 
the  blood  which  is  noted  in  the  mountains.  He  thinks  it  pos¬ 
sible  that  the  sea  climate  may  share  this  property. 

50.  Paranoia. — Schultze  regards  the  paranoiac  as  irresponsi¬ 
ble,  even  in  the  comparatively  early  stages  of  his  disease.  He 
is  no  longer  master  of  himself,  but  merely  the  unwilling 
victim  of  his  morbidly  altered  feelings. 

51.  Staphylococcus  Sepsis. — A  workman,  38  years  old,  ex¬ 
hibited  a  clinical  picture  which  simulated  that  of  typhoid. 
This  presumptive  diagnosis  was  sustained  by  the  fact  that 
two  of  his  mates  presented  symptoms  of  unmistakable  ty¬ 
phoid  at  about  the  same  time.  Delirium  developed  the  thir¬ 
teenth  day,  but  all  attempts  to  cultivate  bacteria  from  the 
blood  were  negative,  although  pneumococci  were  found  in  the 
sputa.  The  fifteenth  day  the  parotid  glands  swelled,  and 
puncture  revealed  pure  cultures  of  staphylococci.  A  similar 
swelling  developed  at  the  right  trochanter  and  another  at  the 
right  elbow.  Death  followed  two  days  later.  The  patient  had 
fallen  from  a  ladder  four  weeks  before  his  illness,  striking 
on  the  right  side.  Slight  pains  were  noticed  in  the  right 
sacral  region  and  right  leg,  and  becoming  worse,  a  physician 
was  consulted  two  weeks  later.  He  ordered  dry  cupping,  but 
the  patient  had  the  parts  massaged  instead.  The  pains 
increased  thereafter,  and  the  symptoms  simulating  typhoid 
fever  developed.  The  resemblance  of  the  clinical  course  to  that 
of  typhoid  was  explained  by  the  lesions  found  in  the  intestinal 
lymphatic  system  at  the  necropsy.  They  were  almost  exactly 
like  those  encountered  in  typhoid.  The  traumatism  had  un¬ 


doubtedly  induced  extravasation  in  the  right  gluteus  maxi- 
mus.  Although  the  injury  to  the  skin  rapidly  healed,  it  had 
allowed  the  entrance  of  staphylococci  and  an  abscess  formed, 
too  deep  to  be  discovered  by  palpation,  and  the  massage  of 
the  parts  evidently  drove  the  infectious  material  into  the 
circulation,  .resulting  in  rapidly  fatal  general  infection.  The 
temperature  showed  a  wider  daily  range  than  is  usual  in 
typhoid. 

54.  Prevention  of  Hay  Fever. — Mohr  is  an  enthusiastic  be¬ 
liever  in  Dunbar’s  pollen  theory  of  hay  fever.  He  has  been 
a  sufferer  himself  for  many  years,  and  was  able  to  confirm  in 
his  own  experience  all  of  Dunbar’s  assertions  in  regard  to 
the  cause  and  antipollen  treatment  of  hay  fever.  Mohr  has 
gone  further,  and  devised  a  protecting  device  with  which  he 
has  successfully  warded  off  the  irritating  pollen  dust,  both 
in  himself  and  in  all  others  who  have  used  the  device.  It  is 
a  modification  of  the  Sclunidthuisen  “nostril  lifter”  (Nasen- 
fiiigelheber),  but  is  completed  by  a  filtering  device.  It  is 
worn  inside  the  nose,  and  causes  no  more  discomfort  than  the 
wearing  of  spectacles.  He  thinks  that  it  has  solved  the 
problem,  not  only  of  absolute  protection  against  hay  fever, 
but  also  for  trades  in  which  there  is  danger  of  inhalation  of 
stone  dust,  etc.  By  wearing  the  device  a  few  days  the  sensi¬ 
tiveness  of  the  mucosa  was  so  much  reduced  that  he  could  go 
without  it  for  a  time  without  inducing  the  previously  inev¬ 
itable  attack  of  hay  fever. 

56.  Surgery  and  the  Medical  Curriculum. — Czerny  urges  the 
appointment  of  school  inspectors  for  the  high  schools.  The 
students  should  be  examined  at  the  beginning  and  close  of 
each  school  year  to  determine  the  influence  of  the  sedentary 
life,  etc.  He  traces  the  development  of  surgery,  and  shows 
how  the  field  has  broadened  so  that  the  training  is  an  ever- 
increasing  task.  In  order  to  have  the  student’s  best  efforts, 
his  heart  should  be  in  his  life  work,  and  he  should  select  that 
branch  for  which  he  has  an  affinity  and  not  be  guided  by 
chance.  With  the  present  modes  of  education,  there  is  little 
chance  for  the  students  to  discover  these  affinities,  as  they 
are  tied  to  their  books.  He  would  restrict  the  number  of 
working  hours  in  the  high  schools  and  colleges,  and  give 
the  students  more  time  for  individual  initiative.  They 
would  then  be  able  to  discover  their  true  bent,  and  when  they 
reach  the  medical  college  would  know  the  line  of  work  in  which 
they  were  most  likely  to  excel,  and  would  approach  it  as 
artists,  not  as  mere  breadwinners.  He  remarks  that  the 
world  has  never  seen  such  an  amount  of  original  thinking 
and  artistic  production  as  in  the  days  of  ancient  Greece, 
when  the  school  was  essentially  for  the  development  of  phys¬ 
ical  strength  and  beauty  and  the  minds  were  allowed  to 
develop  untrammeled.  He  thinks  that  twenty-six  to  twenty- 
eight  hours  of  study  during  the  week  is  the  maximum  that 
should  be  allowed  from  the  standpoint  of  hygiene. 

59.  Ubiquity  of  Tubercle  Bacilli  and  Disposition  to  Phthisis. 

— |  Fliigge  is  director  of  the  Institute  of  Hygiene  at  Breslau, 
and  it  is  on  his  announcements  of  the  danger  of  infection 
from  the  droplets  disseminated  in  coughing  and  speaking  that 
some  of  the  most  important  prophylactic  measures  are  based.] 
He  now  presents  arguments  to  prove  that  the  tubercle  bacillus 
is  by  no  means  ubiquitous;  that  it  is  seldom  found  in  tne 
dust  of  the  street  or  in  houses,  and  relates  experiments  and 
tests  by  various  investigators  to  support  this  view.  Among 
the  latest  is  Praussnitz’  examination  of  the  dust  from  cer¬ 
tain  railway  cars  used  exclusively  for  transporting  tubercu¬ 
lous  subjects.  In  all  his  tests  he  found  tubercle  bacilli  only 
twice,  and  then  in  the  sweepings.  The  bacilli  are  found 
only  in  the  close  proximity  of  tuberculous  subjects — recog¬ 
nized  or  unrecognized  as  such — and  a  large  number  of  the 
germs  are  necessary  for  infection  of  others.  One  investigator 
found  it  impossible  to  infect  guinea-pigs  with  40  bacilli,  but 
they  invariably  contracted  the  infection  when  twice  or  thrice 
this  number  was  used.  Paper  cuspidors  and  handkerchiefs, 
that  can  be  burned,  are  advisable  for  the  use  of  consumptives. 
Scraps  of  sputum  material  are  liable  to  cling  to  the  fingers 
and  to  the  clothing,  especially  around  the  entrances  to  the 
pockets.  The  fingers  should  be  frequently  and  thoroughly 


G24 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


cleansed  with  soap  and  water,  and  the  outer  clothing  brushed 
off  once  a  month  with  10  per  1,000  of  bichlorid  or  taken 
to  a  formaldehyd  disinfecting  station.  When  the  consumptive 
coughs  he  should  go  apart  from  other  persons  or  turn  his 
head  away  or  hold  a  handkerchief  before  his  mouth.  The 
distance  between  heads  in  workshops  should  be  at  least  one 
meter,  thirty-nine  inches,  and  wherever  practicable,  there 
should  be  partitions  between  employes  engaged  in  sedentary 
work.  In  the  bedroom  a  screen  of  smooth  material  in  front 
of  the  bed  is  advisable  if  the  consumptive  can  not  have  a  room  . 
to  himself.  During  the  day  the  family  should  not  crowd 
around  him.  During  exacerbations  it  may  be  advisable  to 
remove  the  consumptive  to  some  sanitarium  or  convalescent 
home.  Every  child  knows  that  phthisis  is  contagious,  he 
remarks,  but  the  measures  by  which  the  consumptive  is  per¬ 
fectly  able  to  protect  others  against  infection  from  him  are 
so  simple  and  rational  that  their  universal  adoption  is  not 
an  idle  dream,  while  it  would  certainly  be  followed  by  a 
progressively  diminishing  number  of  cases  of  infection.  He 
thinks  that  the  necessity  for  sunny  and  well-ventilated 
dwellings  is  overestimated  from  this  point  of  view.  Sunlight 
will  destroy  the  bacilli,  but  the  consumptive  is  scarcely  liable 
to  spread  his  sputum  out  in  a  thin  layer  on  the  floor  in  the 
direct  path  of  sunshine,  and  yet  these  are  the  conditions  nec¬ 
essary  for  the  destruction  of  the  germs  by  sunlight.  Partic¬ 
ularly  thorough  ventilation  is  actually  harmful  as  tending 
to  disseminate  the  germs  which  otherwise  are  to  be  found 
only  in  the  immediate  vicinity  of  the  subject.  In  regard  to 
the  predisposition  to  tuberculosis,  he  thinks  our  present 
knowledge  is.  too  limited  to  formulate  any  conclusions  in  re¬ 
gard  to  it.  Behring’s  recent  announcements  concerning  the 
danger  of  infection  in  the  first  weeks  of  life,  summarized  in 
The  Journal,  xli,  page  994,  are  not  accepted  by  Fliigge,  who 
points  out  that  all  children  now,  with  the  rarest  exceptions, 
are  either  nursed  or  fed  with  boiled  milk  during  early  in¬ 
fancy.  The  danger  from  bacilli  in  butter  is  more  patent, 
but  by  the  time  children  are  given  butter  they  have  out¬ 
grown  the  unprotected  condition  of  early  infancy  on  which 
Behring  lays  so  much  stress.  Other  arguments  which 
Fliigge  advances  against  his  theories  are  that  the  frequency 
of  tuberculous  infection  increases  with  the  age;  that  the  mor¬ 
tality  from  phthisis  is  much  greater  among  men  than  among 
women  after  the  age  of  20;  the  prevalence  of  phthisis  among 
those  employed  in  certain  industries ;  the  observations  of 
phthisis  unmistakably  acquired  late  in  life,  and  of  cases 
among  persons  who  were  never  fed  on  cow’s  milk  during 
infancy;  also  the  fact  that  in  regions  where  infants  are 
breast  fed  the  number  of  cases  of  tuberculosis  is  not  mate¬ 
rially  lower  than  in  other  regions  where  artificial  feeding 
is  almost  universal.  As  a  concluding  argument,  he  refers  to 
the  prevalence  of  tuberculosis  in  countries  where  there  are 
no  cattle  or  where  milk  is  not  used  as  an  article  of  food  to 
any  extent.  Behring  overlooks  the  fact  that  infantile  gastro¬ 
intestinal  disturbances  following  the  use  of  milk  are  re¬ 
stricted  to  the  three  summer  months  and  parallel  the  excessive 
heat.  In  countries  in  which  the  summers  are  cool  they  do  not 
occur  at  all.  During  the  nine  other  months  of  the  year  there 
is  not  the  same  difficulty  in  keeping  the  milk  cool  and  in 
good  condition.  Physicians  most  experienced  in  children’s 
diseases  have  never  observed  any  injurious  effects  on  normal 
children  from  milk  briefly  boiled.  The  German  law  forbids 
under  penalty  the  addition  of  any  chemical  to  milk,  and  to 
repeal  this  law  in  order  to  introduce  Behring’s  method  of 
formalinizing  the  milk  seems  unjustified  at  present.  In 
regard  to  sterilization  of  butter,  Fliigge’s  research  has  shown 
that  pasteurization  of  the  cream  would  not  interfere  in  any 
way  with  the  production  of  butter,  in  case  such  a  measure 
were  deemed  advisable. 

60.  Active  Immunization  Against  Tuberculosis. — Friedmann’s 
successful  immunization  of  animals  against  tuberculosis  has 
already  been  mentioned  in  these  columns,  page  136.  He  used 
for  the  purpose  bacilli  cultivated  from  the  turtle,  and  thinks 
that  these  cultures  combine  all  the  requisites  needed  for  suc¬ 
cessful  immunization  of  mammals,  as  he  enumerates  in  de¬ 
tail.  He  compares  his  technic  and  results  with  those  pub¬ 


lished  recently  by  Moeller  in  the  Ztft.  f.  Tub.  und  Heilstat- 
tenwesen,  V.  3.  The  latter  used  bacilli  derived  likewise  from 
a  cold-blooded  animal,  the  blind-worm.  The  bacilli  derived 
from  this  reptile,  however,  do  not  possess  all  the  attributes 
which  Friedmann  regards  as  indispensable.  Moeller  experi¬ 
mented  on  himself,  making  three  intravenous  injections  of 
living  bacilli  from  the  blind-worm  cultures.  After  this  pre¬ 
liminary  treatment,  he  inoculated  himself  with  1/50  of  a 
loop  of  human  bacilli,  but  Friedmann  does  not  regard  these 
subsequent  tests  as  conclusive,  owing  to  the  early  death  of 
the  control  guinea-pigs.  [Friedmann’s  turtle  experiments  have 
attracted  wide  attention  in  other  countries,  although  the  German 
word  for  his  culture — “Schildkrotentuberkelbazillenstamm” — 
has  caused  some  amusement. — Ed.] 

62.  Podophyllin  in  Ankylostomiasis. — Neumann  reports  ex¬ 
periences  and  experiments  which  have  established  that  podo¬ 
phyllin  has  a  specific  action  on  the  epithelium  of  the  intestines 
which  interferes  w'ith  the  parasites’  clinging  to  it.  They  are 
thus  easily  dislodged  by  male  fern  after  administration  of 
podophyllin  or  the  latter  alone  may  be  sufficient  to  dislodge 
and  expel  them.  Its  action  is  much  more  pronounced  than 
that  of  calomel,  while  it  is  a  much  safer  drug  than  the  latter 
for  this  purpose. 

Gazzetta  degli  Ospedali,  Milan. 
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65  (XXV,  No.  1.)  Intossicazione  Idatica  mortale  per  colpa  dl 

cistl  del  fegato  e  versamento  nel  perltoneo  (rupture  of 
hydatid  cyst).  A.  Salomoni  and  La  Spada  (Messina). 

66  Blood  Count  In  Typhoid.  A.  Germanl. — Contrlbuto  alia  diag- 

nosi  clinica  della  febbre  tifoida. 

67  Pain  at  Appendix  Early  Sign  of  Pneumonia  in  Children.  A. 

Prandl.- — 11  dolore  appendicolare  nella  polmonlte  del  bam¬ 
bini. 

68  L’ipersalivazione  negli  stenotic!  nasali.  L.  Ruganl. 

69  The  Hand  in  Industrial  Insurance.  C.  Momo. — Alcune  con- 

siderazioni  intorno  alia  mano  nella  legge  degli  infortunl 
sul  lavoro. 

Siglo  Medico,  Madrid. 
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70  (Nos.  2556  to  2560.)  Algo  sobre  pellagra  en  Espana.  A.  P. 

Sara. 

71  (No.  2561.)  *Lead  Pipes  for  Drinking  Water.  E.  Sanchez  y 

Rubio. — Las  tuberias  de  plomo  metalico  en  la  distribucion 
de  las  aguas  potables. 

71.  Lead  Pipes  and  Drinking  Water. — Sanchez  y  Rubio  as¬ 
serts  that  the  notion  that  water  distributed  through  lead  pipes 
is  harmful  is  based  on  an  unreasonable  prejudice.  In  an  address 
at  the  Egyptian  Medical  Congress  he  stated  that  a  large  part 
of  the  drinking  water  of  Madrid  is  distributed  by  means 
of  lead  pipes,  and  yet  tests  conducted  through  two  years 
have  failed  to  disclose  any  traces  of  lead  in  the  water  drawn 
from  them.  No  diseases  nor  affections  have  been  known 
that  could  be  attributed  to  lead  poisoning. 
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72  The  Progress  of  Surgery.  Howard  Marsh. 

73  Work  and  Purpose  of  the  Royal  Army  Medical  College.  Wil¬ 

liam  Taylor. 

74  *Aseptlc  Surgery  in  Theory  and  Practice.  Charles  Barrett 

Lockwood. 

75  *Some  Practical  Points  Associated  with  Appendicitis.  W.  D. 

Spanton. 

76  *Notes  on  an  Ineffectual  Treatment  of  Cancer;  Being  a  Record 

of  Three  Cases  Injected  with  Dr.  Otto  Schmidt’s  Serum. 
D’Arcy  Power. 

77  Acute  Septic  Colitis  Due  to  Milk  Poisoning.  G.  F.  Vincent. 

78  *Note  on  the  Nature  of  the  Parasitic  Bodies  Found  in  Trop¬ 

ical  Splenomegaly.  W.  B.  Leishman. 

74.  Aseptic  Surgery. — The  difficulties  and  inconsistencies  of 
aseptic  surgery  as  it  is  practiced  are  shown  by  Lockwood,  who 
can  not  see  how  we  are  ever  to  dispense  with  chemical  anti 
sepsis.  No  condition  or  apparatus  can  ensure  an  absolutely 
aseptic  atmosphere,  but  he  thinks  it  irrational  to  make  no  at¬ 
tempt  to  rid  the  air  of  bacteria.  The  better  the  ideal  the 
better  the  success.  Different  kinds  of  infection  ought  to  be 
fought  with  different  kinds  of  chemicals  used  in  different  ways. 
Experience  has  a  great  deal  to  teach  in  this  respect.  In  hos¬ 
pital  work  each  surgeon  should  have  his  own  wards,  theaters, 
instruments,  nurses  and  assistants,  and  the  septic  and  aseptic 
wards  should  be  separate.  More  isolation  wards  are  required. 
The  present  system  of  assistants  necessarily  increases  the 
amount  of  sepsis,  but  he  says  there  is  some  difficulty  in  saying 
which  is  best,  a  system  which  sends  out  into  the  world  numbers 
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of  men  well  educated  as  to  the  requirements  of  aseptic 
surgery  or  one  which  helps  one  surgeon  to  obtain  the  minimum 
percentage  of  suppuration.  The  answer,  he  thinks,  is  clear; 
the  greatest  good  to  the  greatest  number  must  prevail.  Each 
unnecessary  pair  of  hands  should  be  eliminated.  The  surgeon 
should  alone  handle  the  ligatures,  instruments,  sutures  and 
dressings.  The  single  assistant  has  little  to  do,  and  his 
fingers  ought  to  be  kept  out  of  the  wound.  A  garrulous  as¬ 
sistant  is  particularly  bad.  The  instruments  should  be  few 
and  simple  and  the  material  uniform;  a  diversity  of  material 
multiplies  the  chances  of  infection. 

75.  Appendicitis. — Spanton  reports  a  number  of  cases  illus¬ 
trating  some  of  the  difficulties  of  diagnosis.  The  more  he  sees 
of  appendicitis  the  more  he  is  convinced  that  it  is  safer  to 
operate  too  soon  than  to  delay  too  long.  No  time  should  be 
lost  when  the  symptoms  of  general  peritonitis  appear.  When 
the  appendix  can  be  safely  removed,  he  always  removes  it,  but 
in  all  instances  free  drainage  may  stave  off  imminent  death 
when  it  is  not  possible  to  do  more. 

76.  Cancer. — Power  has  tried  Otto  Schmidt’s  serum  derived 
from  a  parasite  cultivated  from  cancer  growths,  in  the  treat¬ 
ment  of  several  cases  of  tumor  with  unsatisfactory  results. 
He  finds  a  reaction  after  the  injection  and  an  inflammation  in 
the  growths,  but  he  can  not  satisfy  himself  that  the  serum 
acted  by  selection  on  malignant  tissues  only.  It  seemed  only 
to  intensify  the  pre-existing  inflammation.  It  is  painful,  and 
the  disease  progresses,  even  to  a  fatal  issue,  while  the  in¬ 
jections  are  being  given.  He  can  say  nothing  specially  favor 
able  of  the  method  either  from  a  prophylactic,  diagnostic  or 
curative  standpoint.  Still  further  observations  may  be  desir¬ 
able  as  his  tests  of  three  cases  were  somewhat  limited.  One 
was  not  suffering  from  cancer,  but  from  a  non-malignant 
growth. 

78.  Leishman-Donovan  Bodies. — Leishman  points  out  the 
close  resemblance  of  these  bodies  to  some  described  by  Dr  J. 
H.  Wright  (Jour.  Med.  Research ,  December)  from  a  case 
of  tropical  ulcer.  Wright  considered  these  parasitic,  and 
proposed  a  new  genus  and  species  under  the  name  of  Helcosoma 
tropicum.  Major  Ronald  Ross  frequently  has  found  in  the 
pus  of  Delhi  boils  large  numbers  of  a  flagellated  organism, 
the  Cercomonas  hominis.  Leishman  says  that  it  is  just  pos¬ 
sible  that  Wright’s  parasites  may  be  altered  cercomonads. 
The  frequency  of  Delhi  sores  in  India  offers  ample  means  for 
confirming  Wright’s  observations.  Leishman  thinks  that 
Laveran’s  view — that  these  parasites  are  a  new  species  of 
Piroplasma — seems  to  be  contraindicated. 
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79  ‘Physiologic  Action  and  Antidotes  of  Snake  Venoms  with  a 

Practical  Method  of  Treatment  of  Snake  Bites.  Leonard 

Rogers. 

80  Medical  Examinations  for  Life  Assurance.  Dyce  Duckworth. 

81  The  Midwives’  Act  in  Its  Bearing  on  the  Work  of  General 

Practitioners.  Percy  Rose. 

82  ‘Surgical  Treatment  of  Perigastric  Adhesions.  E.  Percy  Paton. 

83  Congenital  Occlusion  of  the  Esophagus.  William  Thomas. 

84  Chart  of  Static  Modalities.  F.  Howard  Humphris. 

85  Agglutination  and  Sedimentation  in  Human  Glanders.  C. 

Montague  Heanley. 

86  Case  of  Acute  Lymphatic  Leukemia.  H.  Savory. 

87  Case  of  Ovarian  “Fibroid”  Tumor  Removed  by  Posterior 

Colpotomy  ;  Subsequent  Pregnancy.  John  Phillips. 

79.  Snake  Venoms. — Rogers  has  studied  the  various  forms  of 
snake  venom,  both  colubrine  and  viperine  types,  and  describes 
their  respective  actions  and  peculiarities.  In  the  colubrine 
type  the  tendency  seems  to  be  to  a  paralysis  of  the  respira¬ 
tion  and  end  plates  of  the  phrenic  nerves,  while  the  hemolysis 
is  slight.  The  viperine  venom  produces  a  paralysis  of  the 
vasomotor  center  with  marked  hemolysis,  as  well  as  non¬ 
coagulation  of  the  blood.  One  colubrine  form — Bungarus 
fasciatus,  the  banded  krait — has  a  viperine  action  on  the 
vasomotor  center,  and  this  is  emphasized  by  failure  of  Cal¬ 
mette’s  serum  to  counteract  its  effects.  The  most  powerful 
poisons  seem  to  be  those  of  the  sea  snakes  and  cobras.  In 
most  all  of  these,  with  the  one  exception,  Calmette’s  serum 
had  effect.  It  should  be  used  in  every  case  of  colubrine  poi¬ 
soning.  He  thinks  a  more  generally  powerful  antitoxin  can 
be  prepared  by  using  in  this  preparation  a  mixture  of  the 


different  purely  colubrine  venoms.  Artificial  respiration  may 
also  be  of  use;  one  case  is  on  record  in  which  life  apparently 
was  saved  by  it.  In  viperine  venoms,  on  the  other  hand,  the 
Calmette  serum  has  little  or  no  effect.  Rogers  finds  that  0.1 
to  0.5  c.c.  of  a  1  in  1,000  solution  of  adrenal  chlorid  imme¬ 
diately  sends  up  the  blood  pressure  in  cats  after  viper  poi¬ 
soning,  but  it  is  not  entirely  effective.  He  thinks  that  it,  as 

well  as  nicotin,  may  have  some  value;  the  latter  also  stimu¬ 
lates  the  flagging  respiratory  center  and  restores  the  blood 
pressure.  The  venoms  of  vipers  are  much  weake'r  than  those 
of  the  colubrine  species,  and  this  is  in  favor  of  the  remedies. 
In  conclusion,  he  recommends  destroying  all  snake  venoms  at 
the  point  of  inoculation  by  permanganate  of  potash.  Of 
course,  this  will  not  be  effective  if  the  venom  is  allowed  to 

circulate,  which  it  does  with  great  rapidity,  but  the  use  of 

a  ligature  around  the  part  greatly  increases  its  efficacy.  He 
advises  the  use  of  pure  crystals  of  the  permanganate  of  pot¬ 
ash  rubbed  well  into  the  wound.  At  the  suggestion  of  Sir 
Lauder  Brunton,  an  instrument  has  been  made  consisting  of 
a  lancet  covered  with  a  sheath,  with  a  receptacle  at  its  base, 
in  which  permanganate  crystals  are  kept.  This  instrument 
can  be  carried  in  the  waistcoat  pocket  for  instant  use,  and 
can  be  sold  at  a  very  low  figure.  He  thinks  his  results  war¬ 
rant  the  use  of  this  method  in  practice,  especially  as  it  affects 
the  venom  of  all  snakes. 

82.  Gastric  Adhesions. — In  5  per  cent,  of  postmortems,  ac¬ 
cording  to  the  records,  evidence  of  present  or  ancient  gastric 
ulcer  is  found.  In  40  per  cent,  of  such  cases,  according  to 
Fenwick,  there  are  adhesions.  If  careful  examination  is 
made,  Paton  estimates  that  adhesions  will  be  found  in  the 
gastric  region  in  about  2  per  cent,  of  all  postmortems.  These 
may  be  due  to  stomach  ulcer,  gallstones,  trauma,  pancreatic 
disease,  tubercle,  syphilis,  etc.,  but  the  only  common  causes 
are  gastric  and  duodenal  ulcer  or  disease  of  the  bile  passages. 
In  123  cases,  Fenwick  found  adhesions  to  the  pancreas,  liver, 
or  to  both  in  92,  in  the  remaining  31  cases  the  stomach 
was  attached  to  the  colon,  mesentery,  liver  or  spleen,  or  to 
three  or  more  organs.  Adhesions  to  the  anterior  wall  seem  to 
have  been  absent.  The  situation  is  of  importance,  as  the 
usual  attachment  is  to  one  or  more  mobile  organs  which  are 
liable  to  be  dragged  on.  The  adhesion  may  be  close,  broad 
or  long  and  slender.  A  very  unusual  variety  is  that  which 
occasionally  occurs  to  the  anterior  abdominal  wall,  forming 
with  the  infiltrated  stomach  wall  and  the  thickened  abdominal 
parietes  a  tumor,  which  may  be  easily  mistaken  for  a  new 
growth.  Such  cases  of  plastic  perigastritis  have  been  re¬ 
corded  by  Billroth,  Mikulicz  and  Mayo  Robson.  Such  exten¬ 
sive  adhesions  may  have  been  caused  by  local  gastric  per¬ 
foration.  The  effect  of  these  adhesions  may  be  to  distort 
or  constrict  the  stomach  or  to  interfere  with  its  motility  and 
contraction,  as  well  as  to  involve  other  organs  like  the  gall 
bladder,  causing  jaundice,  etc.  Pain  and  tenderness  are  the 
principal  symptoms.  Physical  examination  as  a  rule  reveals 
nothing  beyond  tenderness,  and  there  may  be  an  increase  in 
the  size  of  the  stomach.  The  appearance  of  the  tumor  may 
suggest  malignancy,  but  the  long  continuance  of  the  illness 
without  serious  interference  with  the  general  health  will  be 
against  this.  Exertion  seems  to  bring  on  pain  and  change 
of  position  may  relieve  it.  The  ingestion  of  food  may  have 
no  effect  whatever.  Paton  reports  many  cases.  He  recom¬ 
mends  verifying  the  diagnosis  by  exploratory  incision;  this 
should  be  recommended  to  patients  after  a  fair  trial  of  diet¬ 
etic,  medicinal  and  general  hygienic  measures  has  failed. 
If  adhesions  are  found,  they  should  be  separated  or  divided.  To 
prevent  adhesions  reforming,  he  believes  aseptic  methods  best, 
but  no  antiseptics  should  be  used  within  the  abdominal  cav¬ 
ity.  If  any  fluid  is  used,  it  should  be  sterile  saline  solution. 
Yogel  has  found  that  greater  freedom  of  movement  than  is 
usual  after  abdominal  operations  is  also  useful  in  preventing 
adhesions,  as  well  as  mild  laxatives  and  the  use  of  atropin, 
salicylate,  general  massage,  etc.  In  preventing  peristalsis 
and  where  adhesions  can  not  be  separated,  and  it  is  certain 
that  reformation  would  occur  and  the  trouble  seems  due  to 
interference  with  the  stomach  emptying  itself,  pyloroplasty 
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and  gastrojejunostomy  are  valuable.  The  latter  is  usually 
the  better. 

Journal  of  Tropical  Medicine,  London. 
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88  Appendicitis  in  the  China  Fleet.  F.  H.  A.  Clayton. 

89  *Scarlet  Fever  in  Natives  of  India.  Wm.  Robertson. 

90  *Adrenalin  Chlorid  in  Plague  and  Other  Diseases.  K.  C.  Bose. 

91  Case  of  Spirillum  Fever.  Leopold  G.  Hill. 

89.  Scarlet  Fever. — The  immunity  of  natives  of  India  to 
scarlet  fever*  seems  to  be  subject  to  some  exceptions,  as  Rob¬ 
ertson  reports  an  epidemic  of  some  thirty  cases,  with  three 
deaths.  He  finds  that  the  disease,  as  a  rule,  takes  a  milder 
course.  It  seems  to  spread  with  rapidity  among  the  Indian 
children,  and  a  larger  proportion  of  adults  take  it  than  is 
usual  in  the  white  race.  He  thinks  the  skin  of  the  Indian 
native  does  not  permit  of  the  profuse  development  of  the 
toxins,  hence  grave  forms  of  the  affection  do  not  occur.  The 
fact  that  the  native  nasopharynx  is  healthier  than  that  of  the 
whites,  as  a  rule,  may  account  for  a  part  of  the  resistance 
to  the  germ. 

90.  Adrenalin  in  Plague. — Bose  reports  24  cases  of  plague, 
with  11  deaths,  all  treated  by  adrenalin  in  1,  2  and  even  3 
drop  doses  internally  each  hour.  He  thinks  there  can  be  no 
doubt  that  adrenalin  is  a  remedy  safely  to  be  tried  in  plague. 
He  has  treated  over  60  cases  by  this  method,  and  with  results 
in  no  way  unfavorable.  In  all  stages  of  the  disease  it  kept 
the  pulse  up  well  and  brought  down  the  temperature  and 
seemed  to  relieve  the  maniacal  delirium.  Its  tonic  action  on 
the  heart  is  its  best  recommendation.  No  case  in  which  this 
remedy  was  freely  used  died  from  interstitial  hemorrhage. 
Its  effect,  however,  on  intestinal  and  pneumonic  plague  was 
not  encouraging,  for  out  of  a  good  number  of  such  cases,  only 
2  recovered.  In  bubonic  plague,  uncomplicated  with  lung 
and  intestinal  troubles,  he  thinks  it  is  a  sovereign  remedy. 
He  speaks  highly  of  its  value  in  typhoid,  malarial  spleen  and 
in  surgical  practice. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column, 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Liverpool  School  op  Tropical  Medicine — Memoirs — Report 
on  Malaria  at  Ismailia  and  Suez.  By  Ronald  Ross,  F.R.C.S., 
D.P.H.,  F.R.S.,  C.B.  Paper.  Pp.  24.  Price,  36  cents.  Report  on 
the  Sanitary  Conditions  or  Cape  Coast  Town,  with  Suggestion 
as  to  Improvement  of  Same.  1902.  By  Dr.  M.  Logan  Taylor, 
M.B.,  Ch.B.  Price,  36  cents.  Second  Progress  Report  of  thb 
Campaign  Against  Mosquitoes  in  Sierra  Leone.  By  M.  Logan 
Taylor,  M.B.,  of  the  Liverpool  School  of  Tropical  Medicine.  1902. 
Price,  36  cents.  New  York,  London  and  Bombay :  Longmans, 
Green  &  Co. 

The  Practical  Medicine  Series  or  Year  Books,  Comprising 
Ten  Volumes  on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial  Charge  of  GustavuS 
P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Post-graduate  Medical  School.  Volume  II.  General  Surgery. 
Edited  by  John  B.  Murphy.  M.D..  Professor  of  Surgery,  Northwest¬ 
ern  University  Medical  School.  November,  1903.  Pp.  556.  Price, 
$1.50.  Chicago :  Year  Book  Publishers. 

Infant  Feeding  in  Its  Relation  to  Health  and  Disease,  a 
Modern  Book  on  All  Methods  of  Feeding.  For  Students,  Prac¬ 
titioners  and  Nurses.  By  Louis  Fischer,  M.D.,  Visiting  Physician 
to  the  Willard  Parker  and  Riverside  Hospitals  of  New  York  City. 
Third  Edition,  Thoroughly  Revised  and  Largely  Rewritten.  Con¬ 
taining  54  Illustrations,  with  24  Charts  and  Tables,  Mostly  Orig¬ 
inal.  Cloth.  Pp.  357.  Price,  $1.50  net.  Philadelphia :  F.  A. 
Davis. 

What  Shall  We  Eat?  The  Food  Question  from  the  Stand¬ 
point  of  Health,  Strength  and  Economy.  Containing  Numerous 
Tables,  Showing  the  Constituent  Elements  of  Over  Three  Hundred 
Food  Products,  and  Their  Relations,  Cost  and  Nutritious  Values, 
Time  of  Digestion,  etc.,  Indicating  Best  Foods  for  All  Classes  and 
Conditions.  By  Alfred  Andrews.  Pp.  116.  Price,  75  cents.  New 
York  :  Health  Culture  Co. 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin,  M.D.,  Lond., 
F.R.C.P.,  F.R.S.  Ed.,  Senior  Physician  and  Lecturer  on  Clinical 
Medicine,  Westminster  Hospital.  Vol.  V.  Diseases  of  the  Digestive 
System  and  of  the  Liver,  Diseases  of  the  Peritoneum  and  of  the 
Vessels  of  the  Abdomen,  Diseases  of  the  Kidneys,  Diseases  of  the 
Ductless  Glands.  Cloth.  Pp.  687.  Price,  $2.00.  New  York :  The 
Macmillan  Co.  1904. 

A  Handbook  of  Ophthalmic  Science  and  Practice.  For  Stu¬ 
dents  and  Practitioners.  By  Henry  E.  Juler,  F.R.C.S.,  Ophthalmic 
Surgeon  to  St.  Mary’s  Hospital.  Third  Edition,  Revised  and  En¬ 
larged.  With  190  Illustrations  and  25  Full-page  Plates  in  Colors 
and  Black.  Cloth.  Pp.  733.  Price,  $5.25  net.  Philadelphia  and 
New  York :  Lea  Brothers  k  Co.  1904. 


Transactions  of  the  New  York  Academy  of  Medicine,  1890- 
1901.  Semi-centennial  Celebration.  Anniversary  Discourses,  Presi¬ 
dential  Addresses,  Memorial  Addresses,  Wesley  M.  Carpenter  Lec¬ 
tures,  List  of  Papers  Read  at  the  State  Meetings  of  the  Academy, 
Officers  of  the  Academy  and  of  the  Sections.  Paper,  Pp.  471. 
Printed  for  the  Academy.  1903. 

Howe’s  Handbook  of  Parliamentary  Usage.  Arranged  for  the 
Instant  Use  of  Legislative  and  Mass  Meetings,  Clubs  and  Fraternal 
Orders,  Teachers,  Students,  Workingmen,  and  All  Who  Desire  to 
Conduct  Themselves  “Decently  and  in  Order”  in  Public  Assemblies. 
By  Frank  William  Howe.  Cloth.  Pp.  54.  Price,  50  cents  postpaid. 
New  York  :  Hinds  and  Noble. 

Biographic  Clinics.  Volume  II.  The  Origin  of  the  Ill  Health 
of  George  Eliot,  George  Henry  Lewes,  Wagner,  Parkman,  Jane  Welch 
Carlyle,  Spencer,  Whittier,  Margaret  Fuller  Ossoli  and  Nietzsche. 
By  George  M.  Gould,  M.D.,  Editor  of  American  Medicine.  Cloth. 
Pp.  392.  Price,  $1.00.  Philadelphia:  P.  Blakiston’s  Son  &  Co. 
1904. 

A  Manual  of  General  or  Experimental  Pathology,  for  Stud¬ 
ents  and  Practitioners.  By  Walter  Sydney  Lazarus-Barlow,  B.A., 
B.C.,  M.D.,  F.R.C.P.,  Director  of  the  Cancer  Research  Laboratories 
of  the  Middlesex  Hospital.  Second  Edition.  Cloth.  Pp.  736. 
Price,  $6.50  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1904. 

Department  of  the  Interior.  Bureau  of  Government  Labora¬ 
tories.  Serum  Laboratory.  Preliminary  Report  on  the  Study  of 
Rinderpest  of  Cattle  and  Carabaos  in  the  Philippine  Islands.  By 
James  W.  Jobling,  M.D.,  Director  of  the  Serum  Laboratory.  Paper. 
Pp.  22.  Manila  :  Bureau  of  Public  Printing.  1903. 

Diseases  of  the  Eye.  By  L.  Webster  Fox,  A.M.,  M.D.,  Pro¬ 
fessor  of  Ophthalmology  In  the  Medico-Chirurgieal  College  of  Phil¬ 
adelphia.  With  Five  Colored  Plates  and  296  Illustrations  in  the 
Text.  Cloth.  Pp.  584.  Price  $4.00.  New  York  and  London : 
D.  Appleton  &  Co.  1904. 

Eighth  Annual  Report  of  the  Board  of  Managers  of  the 
Springfield  State  Hospital  of  the  State  of  Maryland,  Sykesville, 
Md.  To  His  Excellency,  the  Governor  of  Maryland.  Oct.  1,  1903. 
Paper.  Pp.  52.  Baltimore  :  Sun  Book  and  Job  Printing  Office.  1904. 

Rabies,  Its  Place  Among  Germ  Diseases  and  Its  Origin  in  the 
Animal  Kingdom.  By  David  Sime,  M.D.  Cloth.  Pp.  290.  Price, 
10/6  net.  Cambridge :  University  Press.  1903.  New  York :  The 
Macmillan  Co. 

Memoria  de  Los  Trabajos  Ejecutados  por  el  Consejo  Superior 
de  Salubridad,  En  El  Ano  de  1900.  Paper.  Pp.  184.  Mexico : 
Imprenta  del  Gobierno  en  el  Ex.  1902. 

A  Chart  of  Diseases  of  the  Lungs,  Pleurae,  Bronchi, 
Trachea  and  Larynx.  Paper.  Published  by  the  McArthur  Hypo- 
phosphite  Co.,  Ansonia,  Conn. 

Report  of  the  Trustees  of  Bellevue  and  Allied  Hospitals 
for  Quarter  Ending  Sept.  30,  1903.  Paper.  Pp.  22.  New  York  : 
Mail  and  Express  Co.  1903. 

The  Ideal  City.  By  Cosimo  Noto,  M.D.  Cloth.  Pp.  377.  New 
York  :  New  York  Labor  News  Company.  1903. 

Medical  and  Surgical  Report  of  St.  Luke’s  Hospital,  Year 
Ending  Sept.  30,  1903.  Paper.  Pp.  104. 


New  Patents. 

Patents  of  Jan.  19  to  Feb.  9  of  interest  to  physicians  : 

750237.  Iris-diaphragm.  Edward  Bausch  and  G.  Hommel, 
Rochester,  N.  Yr. 

749811.  Surgical  retainer.  Augustus  C.  Bernays.  St.  Louis. 

750048.  Casein  compound  and  producing  same.  Hezekiah  K. 
Brooks,  Bellows  Falls,  Vt. 

749813.  Portable  x-ray  apparatus.  Eugene  W.  Caldwell,  New 
York. 

750099.  Ophthalmoscope.  Henry  L.  De  Zeng,  Philadelphia,  and 
P.  S.  Reid,  Hammonton.  N.  J. 

750103.  Bedpan.  Anton  C.  Eggers,  New  York. 

750104.  Throat  bag.  Anton  C.  Eggers,  New  York. 

749963.  Apparatus  for  applying  disinfectants  to  water  closets. 
George  S.  Gallagher,  New  York. 

749728.  Water  purifying  apparatus.  John  C.  W.  Greth,  Pitts¬ 
burg,  Pa. 

749731.  Stretcher  stand.  Harry  C.  Hall,  Telluride,  Colo. 

749934.  Ligature  tube.  Bertram  K.  Hollister,  Chicago. 

749874.  Coin-controlled  atomizer.  Wm.  C.  Meyer,  St.  Louis. 

75056S.  Massage  implement.  James  Barker,  Philadelphia. 

750521.  Atomizer.  Forrest  V.  Brayer,  Blooming  Valley,  Pa. 

750584.  Administering  electrical  vibrations.  Fred  H.  Brown, 
Los  Angeles,  Cal. 

750347.  Apparatus  for  disinfecting  paper  money.  Charles  B. 
Clark,  Buffalo. 

750260.  Atomizer.  Frank  B.  Comins,  Sharon,  Mass. 

750625.  Ear-drum  protector.  James  A.  R.  Elliott,  Kansas  City, 
Mo. 

750276.  Vaginal  syringe.  Francis  J.  Gruss,  San  Francisco. 

750465.  Surgical  instrument  case.  Frederick  A.  Koch,  New  York. 

750297.  Nasal  douche.  Fred  W.  Moffitt,  Chicago. 

750711.  Optical  device.  Michael  F.  Shea,  Newport,  R.  I. 

750735.  Implement  for  mechanical  vibratory  treatment,  Fenton 
B.  Turek,  Chicago. 

750515.  raraffin-bath  for  microscopists.  Frederick  A.  Wunder¬ 
lich,  New  York. 

751266.  Pocket  spittoon.  Joseph  M.  A.  Deydier,  Lyons,  France. 

750832.  Preparing  food  casein.  Andrew  A.  Dunham,  New  York. 

751167.  Surgical  chair.  Aaron  P.  Gould,  Canton,  Ohio. 

750983.  Abdominal  belt.  Arthur  B.  Kendrick,  Philadelphia. 

750878.  Vaginal  syringe.  Orville  P.  Moon,  Lorain,  Ohio. 

751415.  Nipple  shield.  Frank  P.  Prlndle,  Stamford,  Conn. 

751031.  Massaging  implement.  Julius  B.  Wantz,  Chicago. 

751475.  Speculum.  Thomas  De  Vilblss,  Toledo,  Ohio. 

751513.  Surgical  instrument.  Lyman  C.  Holbrook,  Charlotte, 
Mich. 

751942.  Crutch.  John  A.  Renno,  Sumter,  S.  C. 

751886.  Apparatus  for  sterilizing  water.  Henry  J.  Wessels, 
Paris,  France. 


The  Journal  of  the 
American  Medical  Association 

Publish***!  under  the  Ausoices  of  the  Board  of  Trustees 

Vol.  XLII.  CHICAGO,  ILLINOIS,  MAECH  5,  1904.  No.  10. 


Address. 


THE  PKESENT  STATUS  OF  THE  MEDICAL 

EXPERT.* * 

ALGERNON  T.  BRISTOW,  M.D. 

BROOKLYN,  N.  Y. 

Our  present  system  of  jurisprudence  dates  from  a 
remote  past.  It  has  replaced  the  personal  method  of 
settling  disputes  and  its  later  phase,  trial  by  battle. 
Founded  at  a  time  when  the  national  life  was  simple 
and  civilization  just  beginning  to  displace  the  bar¬ 
barism  of  the  dark  ages,  it  has,  nevertheless,  shown  a 
remarkable  elasticity  in  adapting  itself  to  the  changing 
conditions  and  increased  complexity  of  a  rapidly  devel¬ 
oping  and  maturer  age. 

To  reason,  however,  that  because  our  present  system 
has  endured  fQr  centuries  therefore  it  should  never  be 
either  changed  or  modified,  does  not  seem  good  logic, 
nor  is  the  incapacity  to  change  a  mark  of  excellence  or 
perfection.  “God  alone  knows  what  a  petit  jury  will 
do”  is  an  adage  with  which  lawyers  are  not  unfamiliar. 
That  such  a  saying  should  have  become  proverbial  is  cer¬ 
tainly  not  evidence  that  the  present  system  is  without 
its  faults  or  shortcomings.  The  more  than  occasional 
vagaries  of  our  petit  juries  arise  from  the  fact  that 
many  cases  now  tried  in  the  courts  require  of  the  jury 
more  than  a  common-school  education  and  ordinary  in- 
tell  gence  to  unravel  the  tangle  of  conflicting  and  often 
technical  evidence  and  render  a  verdict  which  shall  be 
in  accordance  with  the  actual  facts.  A  hundred  years 
ago  there  was  little  machinery  in  use,  and  the  craftsman 
was  in  reality  engaged  in  a  handicraft,  but  at  present 
the  skilled  craftsman  of  the  earlier  days  of  the  republic 
has  been  replaced  by  an  individual  who  is  now  nothing 
more  than  the  tender  of  a  piece  of  machinery.  The 
problems  of  those  times  were  those  ydiose  details  were 
familiar  to  the  juryman,  because  they  were  part  of  his 
daily  life,  or  of  such  simple  complexion  as  to  be  of  easy 
comprehension.  “Jurors  reached  their  conclusions  for 
the  most  part  from  personal  knowledge  already  pos¬ 
sessed.”  (Hist.  Eng.  Law,  2  Pollock-Maitland,  G19-625.) 
The  juries  of  that  time  were  thus  enabled  to  render 
verdicts  which  left  little  to  be  desired.  To-day  the  cir¬ 
cumstances  which  surround  a  jury  are  entirely  different. 
Every  decade  adds  new  complexities  to  our  civilization, 
and  new  perplexities  to  the  ordinary  juryman.  He  is 
often  expected  to  unravel  masses  of  technical  evidence 
on  subjects  of  which  he  is  totally  ignorant,  to  reconcile 
the  evidence  of  warring  experts  and  render  a  verdict 
according  to  the  evidence.  Is  it  any  wonder  that  our 
present  system  sometimes  shows  signs  of  being  over¬ 
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taxed — in  need  of  some  modification  or  addition?  Is  it 
strange  that  a  system  that  was  quite  adequate  to  the 
needs  of  a  community  which  existed  two  centuries  ago, 
should  now  show  signs  of  inadequacy  and  incompleteness? 
Our  national  life  has  greatly  changed  and  broadened, 
but  our  legal  machinery  has  remained  substantially  the 
same.  Nevertheless,  the  medical  profession  has  found 
the  lawyers  perfectly  willing  to  make  proverbs  concern¬ 
ing  the  uncertainties  of  a  time-honored  system,  yet  sin¬ 
gularly  conservative  and  unwilling  to  acknowledge  it  in 
need  of  amendment.  This  is  partly  due,  no  doubt,  to 
the  fact  that  our  law  is  so  largely  made  up  of  pre¬ 
cedent.  The  courts  of  to-day  are  bound  by  the  deci¬ 
sions  of  the  courts  of  the  past,  whose  decisions  stand 
but  whose  judges  are  with  the  dust.  There  is  good  rea¬ 
son  for  conservatism  in  legal  practice,  but  a  precedent 
which  has  only  the  lapse  of  time  in  its  favor  is  better 
honored  in  the  breach  than  the  observance,  particularly 
where  experience  shows  that  it  is  the  cause  of  frequent 
injustice  when  blindly  followed,  simply  because  it  is 
precedent  and  so  time  honored. 

To  the  medical  profession  there  is  no  part  of  the  ad¬ 
ministration  of  justice  so  important  and  of  such  interest 
as  that  which  deals  with  medical  expert  evidence. 
Whatever  else  may  be  inefficient  or  defective  in  our 
present  jury  system,  it  is  the  present  method  of  securing 
and  presenting  medical  testimony  to  the  jury  that 
grieves  and  injures  us. 

The  public  judges  any  class  of  men  according  to  their 
appearance  in  public;  and,  although  our  public  func¬ 
tions  are  but  incidents  in  our  lives,  merely  occasional, 
unlike  our  confreres  of  the  law  and  ministry,  neverthe¬ 
less  the  people  continue  to  judge  us  according  to  our 
appearance  when  summoned  to  the  courts  to  testify.  In 
a  recent  article  on  expert  testimon}',  Judge  Woodward 
says  of  a  prominent  surgeon  in  this  state,  that  he  was 
asked  the  following  question  by  the  counsel  for  the  pris¬ 
oner:  “Isn’t  it  fair  to  assume  if  1  had  money  to  pay  the 
pl^sicians  for  their  time  that  I  could  step  out  here  in 
the  city  and  secure  half  a  dozen  competent  physicians 
who,  in  answer  to  the  hypothetical  question  put  by  the 
district  attorney,  would  gwe  me  exactly  the  opposite 
answer?”  The  witness  replied:  “I  think  it  is.”  A 
survey  of  all  the  celebrated  criminal  cases  of  the  past 
twenty-five  years  in  which  medical  expert  testimony  has 
figured,  would  give  ample  proof  of  the  truth  of  this 
answer.  The  record  of  the  medical  testimony  in  the 
countless  damage  suits  which  blockade  the  calendars 
of  our  courts  would  confirm  it.  Is  it  strange  that  the 
medical  profession  should  occupy  a  lower  plane  in  the 
public  estimation  than  it  deserves?  It  is  unfortunately 
true  that  the  testimony  of  the  medical  expert  as  at  pres¬ 
ent  procured  and  'elicited  in  our  courts,  is  utterly  un¬ 
trustworthy,  and  has  brought  unmerited  disgrace 
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and  contumely  on  a  body  of  worthy  and  self-sacrificing 
men.  In  the  same  article  occur  the  following  quota¬ 
tions  from  judicial  opinions:  From  an  opinion  by  Judge 
Goodrich :  “Paid  experts,  swearing  for  or  against  the 
sanity  of  a  prisoner,  according  to  the  amount  of  the  fee 
and  the  person  who  calls  them.”  J udge  Rumsey :  “The 
sole  difference  between  the  expert  and  an  advocate  being 
■that  he  makes  his  argument  under  o&th  and  that  lie  en¬ 
deavors  to  add  the  weight  of  the  oath  to  the  opinion  of 
the  advocate.”  Judge  Adams  of  Canandaigua :  “Expert 
witnesses  are  far  more  anxious  to  destroy  each  other 

.  .  .  than  to  elucidate  the  particular  question  in 

issue.” 

These  denunciations  from  the  bench  do  not  lack  vigor. 
Is  it  then  true  that,  in  spite  of  the  solemnity  of  our 
Hippocratic  oath,  our  professed  altruism,  our  unending 
record  of  charitable  deeds,  our  high-minded  codes  of 
ethics,  that  we  are,  after  all,  but  a  set  of  hypocrites? 
Can  an  entire  profession  be  so  given  over  to  the  devil 
and  his  works  as  to  deserve  such  denunciations?  Are 
our  ranks  filled  with  liars  and  perjurers  ?  Is  it  true  that 
all  the  really  good  men  follow  the  profession  of  the  law, 
and  do  none  of  them  by  any  chance  filter  into  medicine  ? 
Let  some  psychologist  or  disciple  of  Lombroso  scan  the 
faces  in  this  or  any  other  assemblage  of  medical  men 
and  tell  us  whether  we  bear  the  stigmata  of  degeneracy, 
and  are  unable  to  tell  the  truth  under  oath  if  there  is  a 
dollar  in  telling  a  lie.  On  the  contrary,  the  profession 
of  medicine  has  ever  been  consecrated  to  the  public 
service.  When  pestilence  walked  abroad  in  our  land  and 
its  victims  were  falling  on  every  side,  struck  down  by 
the  invisible  arrows  of  death,  then  have  legislatures 
adjourned  in  panic;  judges,  lawyers  and  clients  fled 
from  the  courthouse  until  a  more  convenient  season,  but 
the  physicians  stayed  behind.  Had  they  some  shield  to 
mterpose  between  their  defenseless  breasts  and  the  darts 
of  the  unseen  foe?  No,  they  had  no  other  shield  save 
that  which  every  brave  man  carries — an  invincible  de¬ 
termination,  the  inability  to  acknowledge  fear,  an  over¬ 
powering  sense  of  duty — and  they  interposed  their  own 
bodies  between  a  stricken  people  and  the  midnight 
wrath,  and  fell  by  the  wayside  together  with  those  they 
strove  to  save. 

While  this  century  was  still  in  its  swaddling  clothes, 
in  order  to  solve  the  mystery  of  the  yellow  death,  men 
of  our  profession  sought  out  and  courted  danger  that 
they  might  rob  the  grim  spectre  of  his  mystery  and  his 
quiver  of  its  most  poisoned  arrow.  The  members  of  the 
United  States  Army  Yellow  Fever  Commission,  who 
suffered  themselves  to  be  inoculated  with  the  most 
dreaded  of  scourges,  were  just  as  truly  the  leaders  of  a 
forlorn  hope  as  the  uniformed  band  that  storms  a  dan- 
-  gerous  breach.  Hr.  Lazear  died  that  others  might  live. 
He  is  not  alone  in  his  martyrdom,  but  stands  enshrined 
in  our  hearts,  the  type  of  many  who  have  gone  before, 
and  countless  willing  sacrifices  that  are  to  come.  Such 
deeds  as  these  have  ever  been  the  history  of  our  pro¬ 
fession.  Is  it  possible,  then,  for  virtue  and  mendacity 
to  go  hand  in  hand?  Is  an  unselfish  devotion  to  duty 
the  twin  brother  of  shameless  greed?  Says  an  ancient 
and  sacred  volume :  “Do  men  gather  grapes  of  thorns,  or 
figs  of  thistles?”  If  medical  expert  testimony  is  at 
present  without  value,  is  it  not  reasonable  to  look  for  the 
cause  of  the  defect  elsewhere  than  in  the  personal  char¬ 
acter  of  the  physicians  or  a  faulty  standard  of  profes¬ 
sional  morals?  No  one  will  contend  that  the  men  in  our 
profession  are  less  worthy  of  confidence  in  other  respects 
than  other  classes  of  individuals,  and  whatever  may 


have  been  our  differences  with  respect  to  codes  of  ethics, 
they  have  never  been  along  the  line  of  a  lowered  stand¬ 
ard  of  truthfulness. 

There  must,  therefore,  be  some  other  cause  for  the 
present  untrustworthiness  of  the  medical  witness,  and  if 
jt  is  not  in  the  individual  nor  in  the  professional  stand¬ 
ard,  the  courts  and  the  public  must  look  elsewhere  for 
the  defect ;  and,  what  is  of  far  more  importance,  be  will¬ 
ing  to  correct  it  when  found.  Judge  Endlich  of  Penn¬ 
sylvania  says  (Am.  Law  Rev.  32-851)  :  “It  is  not  expert 
testimony  that  is  at  fault ;  it  is  in  our  way  of  handling  it.” 
In  Griggs  vs.  The  Lake  Clear  Water  Company  (40  Cal., 
p.  405),  the  justice  who  presided  at  the  trial  of  the 
cause  wrote  as  follows :  “Even  men  of  the  highest  char¬ 
acter  and  integrity  are  apt  to  be  prejudiced  in  favor  of 
the  party  by  whom  they  are  employed,  and  as  a  matter 
of  fact,  no  expert  is  called  until  the  party  calling  him  is 
assured  that  his  opinion  will  be  favorable.”  Says  an 
English  authority,  Lord  Campbell :  “Skilled  witnesses 
come  with  such  a  bias  on  their  minds  .  .  .  that 

hardly  any  weight  should  be  given  to  their  evidence.” 
In  an  action  for  a  dissolution  of  partnership,  one  of  the 
parties  employed  an  expert  to  examine  the  books  and 
sought  to  have  the  expenses  taxed  on  the  losing  party. 
In  refusing,  the  court  said :  “If  the  services  of  an  expert 
are  necessary  for  the  proper  presentation  and  determina¬ 
tion  of  the  case,  he  should  be  appointed  by  the  court. 
When  he  is  in  the  employ  of  one  of  the  parties,  the 
temptation  to  act  in  the  interest  of  such  party  is  appar¬ 
ent.  Therefore,  in  order  to  secure  his  fair  and  disinter¬ 
ested  services,  he  should  be  appointed  by  the  court  and 
not  by  either  of  the  parties.”  Another  opinion  from  the 
Supreme  Court  is  as  follows:  “Expert  witnesses  ought 
to  be  selected  by  the  court,  and  should  be  impartial  as 
well  as  skillful  and  learned.”  Then  follows  the  remark¬ 
able  statement :  “A  contrary  practice  is  now  probably 
too  well  established  to  allow  the  more  salutary  rule  to 
prevail.” 

This  admission  is  an  aspersion  on  both  the  bar  and 
the  legislature.  A  judge  on  the  bench  admits  the  break¬ 
down  of  the  system,  but  feebly  exclaims  that  it  has  been 
too  long  established  to  be  changed.  If  the  lawyers  are 
proud  of  that  admission,  let  them  make  the  most  of  it. 
Says  Judge  Woodward  in  the  article  before  quoted,  pok¬ 
ing  fun  at  the  doctors:  “The  medical  expert  of  to-day 
would  laugh  at  the  opinion  of  the  medical  expert  of 
1678  and  1679.  ...  A  hundred  years  from  now 

medical  men  will,  no  doubt,  laugh  at  the  medical  opin¬ 
ion  of  1902.”  If  the  learned  justice  had  said  that  the 
medical  expert  of  to-day  disagrees  with  some  of  the 
opinions  held  200  years  ago,  his  logic  would  have  been 
more  exact.  I  would  like,  however,  in  view  of  the  above 
plaintive  excuse  for  the  retaining  of  a  bad  system,  to 
call  Judge  Woodward’s  attention  to  his  statement  that 
physicians  are  quite  willing  to  change  a  theory  or  prac¬ 
tice  in  their  own  profession  when  experience  has  proved 
it  erroneous  or  bad.  They  certainly  do  not  insist  on 
retaining  it  on  the  plea  that  “we  have  had  it  so  long, 
you  know.” 

Stability  and  permanence  are  in  themselves  highly 
desirable  in  any  legal  system.  Constant  changes  in  our 
rules  of  procedure  would  result  in  confusion  and  uncer¬ 
tainty,  a  condition  of  affairs  intolerable  in  legal  prac¬ 
tice.  To  assume,  on  the  contrary,  that  rules  of  proced¬ 
ure  should  never  change,  would  give  an  authority  and 
weight  to  precedent  which  ought  not  to  prevail  in  the 
face  of  a  proved  necessity  or  desirability  for  change. 
Many  great  changes  have  already  been  made  in  our  law,. 
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as,  for  example,  in  the  law  of  evidence.  Says  Professor 
Robertson  in  his  article  on  law  in  the  Encyclopedia 
Britannica:  “It  (the  law  of  evidence)  has  been  almost 
wholly  transformed  by  direct  legislative  enactment,  act 
after  act  having  been  passed  as  occasion  pointed  out 
defects  in  what  had  already  been  accomplished.”  Under 
proper  circumstances,  then,  in  so  conservative  a  land  as 
Great  Britain,  the  rules  of  evidence  have  been  modified 
and  amended  to  conform  to  the  changing  spirit  of  the 
times  and  the  larger  development  of  the  national  life. 
It  does  not  appear  that  these  changes,  important  and 
radical  as  they  must  have  been  to  justify  Professor 
Robertson’s  phrase  “wholly  transformed,”  have  resulted 
in  disaster  to  the  British  system  of  jurisprudence.  It 
is  possible,  therefore,  to  bring  about  reformation  in  the 
long-established  laws  of  a  great  state  without  wreck  or 
wrong.  That  a  change  in  the  present  system  of  select¬ 
ing  and  presenting  medical  expert  evidence  is  desirable, 
seems  to  be  admitted  by  some  very  eminent  jurists, 
although  the  opinions  are  not  unanimous.  Sir  James 
Stephens  expresses  it  as  his  opinion  that  the  present 
system  is  perfect  and  in  need  of  no  change.  An  echo  of 
this  opinion  is  heard  in  Judge  Woodward’s  article,  in 
which  he  says :  “I  do  not  believe  that  the  fault  is  in  the 
system.”  It  will  be  seen,  therefore,  that  great  legal  ex¬ 
perts  differ  on  important  questions  of  opinion  as  well 
as  great  medical  experts,  although  to  read  the  caustic 
remarks  emanating  from  the  bench,  we  are  led  to  believe 
that  physicians  always  disagree,  jurists  never. 

It  will  be  agreed  that  consistency  in  the  law  is  just 
as  important  and  desirable  as  permanence,  yet  we  do  not 
find  either  entire  consistency  or  strict  logic  when  we  in¬ 
quire  of  the  law  as  to  what  constitutes  an  expert.  Thus, 
in  an  opinion  before  quoted,  the  judge  said  of  the  expert 
that  he  should  be  learned  as  well  as  skillful.  So,  too, 
Chief  Justice  Shaw  of  Massachusetts  says:  “An  expert 
is  a  person  of  large  experience  in  any  particular  depart¬ 
ment  of  art,  business  or  science.  .  .  .  It  is  because 

a  man’s  professional  pursuits — his  peculiar  skill  and 
knowledge — enable  him  to  draw  an  inference  where  men 
of  common  experience  would  be  in  doubt,  that  his  opin¬ 
ion  is  admissible.”  But  in  Hathaway  vs.  National  Life 
Insurance  Company  (48  Vt.,  p.  335,  et  seq.),  the  judge- 
said  :  “A  general  practitioner  is  a  competent  witness. 
The  law'  does  not  require  the  medical  witness  to  have 
made  a  specialty  of  the  subject  to  testify  in  relation  to 
the  same.”  It  has  even  been  held  that  a  lawyer  was  a 
competent  medical  expert,  who,  sixteen  years  before, 
had  attended  a  course  of  medical  lectures,  obtained  a 
license  from  the  state  to  practice,  had  practiced  for  one 
year,  and  then  abandoned  .medicine  for  law,  which  he 
had  been  practicing  during  the  interval.  It  is  doubtful 
whether  this  lawyer-doctor  or  doctor-lawyer,  declared 
by  another  lawyer  as  competent  to  give  expert  medical 
evidence,  could  have  even  described  the  circulation  of 
the  blood.  In  ludicrous  contrast  to  this  opinion  is  that 
of  the  judge  in  McEwen  vs.  Bigelow  (40  Mich.,  215), 
in  which  it  was  held  of  a  plumber  who  had  been  out  of 
business  for  twenty  years,  that  “this  was  a  long  time  to 
be  out  of  a  business  that  must  have  changed  so  greatly 
in  that  time,”  and  he  wras  held  not  to  be  entitled  to 
give  expert  testimony.  The  trouble  with  the  plumber, 
evidently,  was  that  he  had  not  become  a  lawyer,  in 
which  case  the  views  of  a  sympathetic  court  might  have 
been  those  of  the  California  judge  just  cited.  It  is  hot 
quite  clear,  says  Rogers,  whether  a  man  must,  have  been 
engaged  in  active  practice  at  all.  ^ho’-  L  nn  Vlabama 
decision  that  it  is  not  P”'"  sup¬ 


ported  by  the  opinion  of  Redfield  (Greenfield  on  Evi¬ 
dence),  “but  generally  nothing  more  is  required  to  en¬ 
title  one  to  give  testimony  as  an  expert  than  that  he  has 
been  educated  in  the  particular  art  or  profession.” 
Thus  a  stripling,  who  has  just  gained  his  degree,  is  put 
on  the  same  footing,  so  far  as  his  right  to  give  expert 
testimony  is  concerned,  with  a  man  of  experience  and 
distinguished  attainment.  The  jury  is  left  to  decide  on 
the  relative  weight  which  is  to  be  given  to  the  opinion 
of  an  impudent  ignoramus  and  the  learned  and  skillful 
expert  described  in  another  opinion.  As  an  example  of 
the  evils  of  such  a  system,  the  following,  which  came 
under  the  observation  of  the  writer,  may  serve :  A  man 
received  a  simple  fracture  of  the  lower  end  of  the  tibia 
in  January,  and  was  discharged  from  the  hospital  in 
February,  with  the  fracture  united,  but  with  the  slight 
edema  that  is  usual  in  such  cases  after  the  removal  of 
the  plaster-of-paris  splint.  There  was  never  even  any 
pretense  that  suppuration  had  been  present,  as  the 
fracture  was  simple.  In  May,  the  man  contracted  a 
lobar  pneumonia,  from  which  he  died.  His  widow 
brought  suit  on  the  ground  that  the  fracture  was  the 
cause  of  the  pneumonia.  The  medical  witness  for 
the  plaintiff,  I  will  not  call  him  an  expert,  testified 
that  the  pneumonia  was  of  septic  origin  and  due  to  the 
fracture.  In  vain  two  professors,  one  of  clinical  medi¬ 
cine  and  the  other  of  surgery,  testified  that  this  was  an 
impossibility,  and  that  the  patient  died  of  a  lobar  pneu¬ 
monia  which  bore  no  relation  whatever  to  the  fracture 
incurred  five  months  previous.  The  intelligent  jury 
gave  the  plaintiff  a  verdict,  which,  I  am  happy  to  say, 
was  afterward  reversed.  Such  a  blunder  was  rendered 
possible  by  the  loose  and  contradictory  definitions  of 
what  constitutes  an  expert. 

It  is  perverse  logic  which  declares  that  a  man  who 
has  the  technical  education  of  three  or  four  years  in  a 
medical  school  is  on  a  par  in  respect  to  his  ability  to 
give  expert  evidence  with  a  man  of  the  same  education, 
but  added  years  of  experience  and  observation.  Let  us 
apply  the  same  reasoning  to  the  sister  profession.  On 
a  complicated  and  doubtful  question  of  law,  what 
weight  would  the  learned  author  of  this  remarkable 
opinion  be  willing  to  give  a  man  who  had  studied  law 
for  a  term  in  a  law  school,  then  abandoned  law  for  medi¬ 
cine  after  a  brief  further  experience  of  a  year’s  practice, 
and,  after  sixteen  years’  interval,  sought  to  be  admitted 
as  a  legal  expert,  a  veritable  Daniel  come  to  judgment? 
I  doubt  whether  the  learned  justice  would  be  likely  to 
seek  such  aid  in  writing  an  opinion  on  a  doubtful  point. 
If  this  appears  an  absurdity  when  applied  to  the  law, 
why  is  it  any  the  less  an  absurdity  when  applied  to  med¬ 
icine?  Is  medicine,  then,  so  simple  and  law  so  much 
more  profound,  not  to  speak  of  the  Michigan  plumber? 
To  the  lay  mind,  a  review  of  these  conflicting  decisions 
brings  the  conviction  that  there  is  too  little  certainty 
among  the  bench  and  bar  as  to  the  qualifications  necessary 
to  constitute  a  witness  an  expert.  Still  more  anomal¬ 
ous  becomes  the  position  of  the  bench  in  the  light  of  the 
following  objection,  which  has  been  made  by  an  emi¬ 
nent  jurist,  to  the  proposal  that  there  should  be  a  state 
board  of  experts.  He  says:  “Men  eminent  in  one 
branch  of  their  profession  often  have  a  superficial 
knowledge  of  the  other  branches,  so  if  all  questions  of 
medical  science  had  to  be  referred  to  a  board  of  gov¬ 
ernment  experts,  suitors  w'ould  be  practically  prohibited 
from  availing  themselves  of  other  experts  qualified  by 
their  special  knowledge  on  that  particular  subject  to 
form  an  accurate  opinion.”  Nevertheless,  all  the  deci- 
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sions  cited  clearly  permit  incompetent  men  to  testify, 
the  only  qualification  apparently  being  that  they  shall 
have  a  degree  in  medicine  and  agree  with  the  theory 
of  the  case  held  by  the  side  that  calls  them.  This  is 
certainly  very  convenient  for  the  suitors,  but  whether 
it  is  conducive  to  impartial  opinions  may  well  be 
doubted.  Is  it  strange  that  a  system  which  starts  in 
confusion  should  end  in  chaos? 

The  function  of  the  expert  is  very  similar  to  that  of 
the  jury.  He  is  usually  called  on  to  give  an  opinion 
on  certain  statements  of  fact  generally  placed  before 
him  in  the  form  of  a  hypothetical  question.  Unlike  the 
jury,  however,  he  is  not  permitted  to  question  these 
facts  nor  to  pass  on  them.  He  is  asked  to  assume  their 
truth,  and  is  then  required  to  give  his  opinion,  his  ver¬ 
dict,  if  you  please.  Let  us  for  the  moment  pass  from  the 
consideration  of  the  expert  to  a  brief  consideration  of 
that  bulwark  of  Anglo-Saxon  liberty,  the  jury,  for*  ages 
the  protector  of  the  rights  of  the  humblest  citizen, 
which  also  renders  an  opinion  on  the  facts  brought  out 
at  the  trial  of  the  cause.  The  jury  is  a  body  of  twelve 
men  called  from  all  walks  of  life  to  listen  to  the  evi¬ 
dence,  to  give  its  just  value  so  far  as  this  is  possible  to 
finite  minds,  and  render  a  verdict  which  shall  be  just. 
Courts  and  advocates,  particularly  in  criminal  cases  in¬ 
volving  the  capital  penalty  and  not  seldom  in  important 
civil  cases,  spend  much  time  in  securing  twelve  men 
from  a  panel  of  hundreds  of  citizens  who  have  shown 
themselves  after  the  most  severe  cross-examination  to  be 
unprejudiced  and  beyond  the  poss.bility  of  bias.  Fre¬ 
quently  weeks  have  been  spent  in  securing  a  jury,  partic¬ 
ularly  in,  cases  which  have  excited  much  public  atten¬ 
tion.  This  is  a  notorious  fact,  and  adds  thousands  of 
dollars  to  the  expense  of  the  trial.  Let  us  suppose  that 
a  contrary  course  was  pursued,  and  the  district  attor¬ 
ney  was  permitted  to  name  six  men  whom  he  had  pre¬ 
viously  interviewed  to  his  satisfacton,  and  that  a  sim¬ 
ilar  privilege  was  given  to  the  counsel  for  the  prisoner 
to  select  in  similar  fashion  six  other  jurymen,  on  the 
trial  of  the  case  what  would  be  the  prospect  of  an  agree¬ 
ment?  Fortunately  for  the  administration  of  justice, 
our  jurymen  must  still  pass  through  a  three-fold  sieve 
before  they  are  sworn  in  and  admitted  to  the  jury  box. 
Before  the  jury  thus  carefully  selected,  each  of  the  con¬ 
tending  parties  now  summons  expert  witnesses  who  are 
to  give  their  opin.on  on  certain  facts  or  alleged  facts. 
It  is  just  as  important  that  they  shall  be  free  from  bias 
as  the  members  of  the  jury,  for  their  function  is  very 
similar,  yet  precisely  that  manner  of  selecting  them  is 
used  wh.ch  seems  monstrous  when  even  mentioned  in 
connection  with  the  jury  box.  Says  Judge  Miller  of  the 
United  States  Supreme  Court:  “Skilled  w.tmsses  are 
required  to  speak  not  to  facts  but  to  opinions,  and  it  is 
surprising  with  what  fac  lity  their  views  can  be  made 
to  correspond  with  the  wishes  or  interests  of  those  who 
call  them.”  But  why  should  it  be  surprising?  The  law¬ 
yers  have  chosen  their  witnesses  on  ex  parte  statements. 
Also  Lord  Campbell  says:  “Skilled  witnesses  come  with 
such  a  bias  on  their  minds  that  hardly  any  weight 
should  be  given  to  their  evidence.”  Each  of  these  utter¬ 
ances  goes  right  to  the  heart  of  the  evil,  but  blames  the 
witnesses  and  passes  by  w.thout  a  word  of  disapproval 
the  system  which  is  entirely  responsible  for  the  fact  of 
bias,  which  is,  after  all,  the  charge  against  the  expert. 
While  opposing  counsel  are  allowed  to  employ  their 
own  experts  without  restriction — in  short,  to  go  shop¬ 
ping  until  they  match  the  color  of  their  own  case — so 
long  will  the  courts  be  compelled  to  endure  the  evil 


which  their  complaints  accentuate  but  will  not  remove. 
Can  the  bench  expect  that  lawyers  who  are  permitted 
to  secure  their  own  experts  are  going  to  summon  men 
whose  views  contravene  their  wishes  or  the  interests  of 
their  clients?  The  system  is  as  essentially  vicious  ap¬ 
plied  to  the  opinion-testimony  of  the  medical  expert  as 
it  would  be  if  applied  to  the  jurymen  whose  verdict  is  to 
set  the  prisoner  free  or  bend  his  neck  under  the  sharp 
axe  of  the  law.  No  doubt  it  may  be  replied  that  such  an 
argument  is  simply  the  old  excuse  of  extenuating  cir¬ 
cumstances.  Hardly  that.  It  is  not  intended  as  a  plea 
in  extenuation.  It  is  a  charge  of  particeps  criminis 
against  the  law  which  invites  the  fault  and  the  lawyers 
who  are  responsible  for  the  retention  of  a  system  which 
many  of  them  acknowledge  to  be  bad. 

Again,  it  may  be  said  that  it  ought  not  to  be  possible 
for  one  lawyer  to  be  able  to  retain  a  set  of  expert  wit¬ 
nesses  to  testify  on  one  side  of  a  case,  and  for  a  second 
lawyer  to  get  a  second  set  of  experts  to  testify  on  the 
opposite  side.  Such  a  criticism  is  perfectly  just,  and 
is  particularly  deserved  in  many  of  the  damage  suits 
which  are  so  common  in  our  courts  to-day.  There  are 
lawyers  known  to  the  bar  as  ambulance  chasers,  who 
have  runners  constantly  on  the  watch  for  accident  cases, 
of  which  they  learn  through  the  daily  papers.  These 
unscrupulous  members  of  the  bar,  with  the  aid  of 
equally  unscrupulous  members  of  the  medical  profes¬ 
sion,  rob  corporations  of  thousands  of  dollars  every  year. 
1  can  not  say  that  I  see  any  difference  in  the  culpability, 
or  that  the  doctor  is  more  blameworthy  than  his  princi¬ 
pal,  the  lawyer,  who  brings  the  suit  too  often  built  up 
of  manufactured  evidence.  They  are  a  pair  of  precious 
rascals.  I  seek  to  excuse  neither.  It  is  the  system,  how¬ 
ever,  which  renders  their  partnership  possible.  If  the 
law  rendered  this  evil  alliance  more  difficult,  or  per¬ 
haps  impossible,  justice  would  be  the  gainer  as  well  as 
the  corporations.  No  amount  of  scolding  from  the 
bench  will  be  effectual.  Bad  men  have  never  been  made 
to  mend  the  evil  of  their  ways  by  mere  denunciation. 
They  do  not  fear  the  fulminations  from  the  bench,  pro¬ 
vided  a  sentence  to  jail  does  not  follow.  The  house¬ 
holder  who  kept  his  silver  on  his  doorstep  might  de¬ 
nounce  the  thieves  who  robbed  him  of  his  treasure  with 
the  full  vigor  of  an  unbridled  vocabulary.  No  one  would 
doubt  the  sincerity  of  his  wrath,  and  the  police  would 
doubtless  catch  the  rascals  if  they  did  not  run  too  fast. 
The  neighbors,  however,  would  come  to  the  conclusion 
that  the  wisest  plan  to  prevent  the  loss  of  their  valuables 
would  be  to  keep  them  in  a  safe.  So  it  is  better  to 
amend  a  system  which  is  known  to  permit  evil,  and 
thereby  prevent  it,  than  to  continue  the  system  and 
imagine  that  anything  can  be  accomplished  by  de¬ 
nouncing  the  criminals  who  are  the  direct  offspring  of 
the  system  itself. 

There  is.  however,  another  class  of  cases  in  which  the 
issues  to  be  subm.tted  to  the  medical  expert  are  diffi¬ 
cult  or  doubtful.  Such  are  many  will  cases  in  which 
the  testamentary  capacity  of  the  decedent  is  in  ques¬ 
tion,  damage  suits  in  which  the  injury  is  of  an  obscure 
nature  and  the  ultimate  result  doubtful,  borderland 
cases  of  insanity,  and  criminal  cases  in  which  perplex¬ 
ing  questions  of  medicolegal  jurisprudence  are  likely 
to  arise.  There  are  no  problems  in  medicine  more  dif¬ 
ficult  of  determination  than  those  which  relate  to  tes¬ 
tamentary  capacity.  How  far  may  reason  wander  from 
the  normal  and  yet  the  individual  be  of  sound  and  dis¬ 
posing  mind  ?  Eccentricity  of  itself  is  not  a  sufficient 
reason  for  pronouncing  a  man  insane,  and  yet  there  are 


March  5,  1904. 


THE  MEDICAL  EXPERT— BRISTOW . 


many  cases  in  which  it  is  hard  to  say  exactly  what  is  the 
limit  of  eccentricity  beyond  which  lies  undoubted  in¬ 
sanity,  and  the  inability  to  make  a  legal  will.  There 
are  criminal  cases  also  in  which  the  question  of  the 
criminal  responsibility  of  the  prisoner,  by  reason  of  a 
disordered  intellect,  is  a  matter  of  doubt.  The  medical 
profession  can  point  to  cases  in  this  country  and  Eng¬ 
land  in  which  insane  persons  have  been  punished  for 
crimes  committed,  which  would  have  been  impossible 
had  the  individual  been  in  a  normal  condition.  In  dam¬ 
age  suits  there  are  many  cases  in  which,  as  a  result 
of  a  violent  shock  from  accident,  the  nervous  system 
of  the  victim  becomes  deranged  so  as  to  make  him  a  con¬ 
firmed  invalid.  Confirmed,  did  I  say?  It  is  this  very 
question  which  is  most  difficult  to  answer.  Such  cases 
as  these  are  all  debatable  and  likely  to  be  subject  to  dif¬ 
ferences  of  opinion.  Here  we  require  not  only  the 
highest  skill  and  the  longest  experience  in  the  expert 
(yet  from  the  decisions  quoted  it  will  be  seen  that  there 
is  no  exact  definition  in  the  law  as  to  what  constitutes 
an  expert),  but  it  is  also  doubly  essential  on  account  of 
the  doubtful  or  difficult  nature  of  the  questions  in¬ 
volved  that  the  experts  shall  approach  the  case  with  as 
little  bias  as  the  jury.  No  amount  of  invective  from  the 
bench  will  ever  change  human  nature.  Let  us  suppose  the 
case  in  point  to  be  criminal.  The  prisoner  has  been 
indicted  for  murder  and  the  district  attorney  summons 
medical  witnesses  to  support  his  contentions.  On  the 
other  hand,  the  counsel  for  the  prisoner  summons  ex¬ 
perts  before  whom  the  case  of  the  prisoner  is  laid  for 
the  purpose  of  defense.  It  is  not  in  human  nature  that 
two  sets  of  men  engaged  to  examine  the  case  of  the 
prisoner,  from  two  opposite  standpoints,  shall  not  be 
influenced  by  their  point  of  view.  There  is  nothing 
which  is  supposed  to  be  more  exact  than  the  solution 
of  mathematical  problems.  Nevertheless,  astronomers 
invariably  make  a  certain  allowance  for  errors  of  ob¬ 
servation  in  their  calculations  which  is  denominated 
the  “personal  equation.”  If  the  personal  equation  can 
enter  into  the  abstruse  problems  of  pure  mathematics 
to  an  extent  sufficient  to  require  definite  allowance, 
what  value  shall  we  give  to  the  personal  equation  of 
two  sets  of  medical  experts  called  to  decide  a  difficult 
problem  in  psychology  or  toxicology,  and  who  view  the 
question  from  different  standpoints?  What  allowance 
shall  be  made  for  the  personal  equation  when  a  blunder 
means  not  an  error  in  the  position  of  a  star,  but  a  life 
wrongfully  taken  by  the  state?  It  may  be  urged  that 
bias  should  have  no  place  in  the  minds  of  educated  men, 
and  that  it  ought  to  be  possible  for  medical  experts  to 
consider  the  problems  of  medicolegal  jurisprudence  dis¬ 
passionately  without  reference  to  the  side  which  calls 
them.  The  law  courts  of  a  country  are  supposed  to  be 
as  free  from  bias  as  is  possible  for  any  human  tribunal, 
nevertheless  the  electoral  commission  which  sat  in  the 
Tilden-Hayes  case  divided  on  strictly  party  lines.  Pur- 
rington,  in  an  article  read  before  the  New  York  State 
Association  some  years  ago,  quoted  the  London  Law 
Times  as  follows:  “It  is  curious  that  politics  took 
sides,  perhaps  involuntarily,  in  deciding  the  case  of 
Flood  vs.  Allen.”  In  this  celebrated  case  eight  judges 
reversed  the  opinion  of  thirteen  because  the  eight  had 
the  final  decision,  or  what  lawyers  sometimes  jocu¬ 
larly  term  “the  last  guess.”  Purrington  further  states 
that  the  same  periodical  cited  a  speech  of  Lord 
Brougham  to  show  that  in  his  recent  day  the  decision 
of  English  judges  might  be  predicated  from  their  polit¬ 
ical  leanings.  Evidently  in  the  law  courts  the  point 
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of  view  means  much,  not  that  there  is  the  slightest  sug¬ 
gestion  that  conscious  bias  is  ever  present.  Facts  like 
these,  which  might  be  multiplied  almost  indefinitely, 
show  how  difficult  it  is  to  get  rid  of  personal  equation, 
whether  in  the  realm  of  pure  mathematics,  law  or  medi¬ 
cine.  If  the  vapors  of  unconscious  bias  can  drift  behind 
the  closed  doors  of  our  highest  tribunals  and  cast  the 
dews  of  prejudice  within  on  the  pure  lustre  of  the  shield 
of  justice,  what  can  we  expect  of  a  system  which  not 
only  does  not  provide  against  the  existence  of  prejudice, 
but.  on  the  contrary,  actually  invites  it? 

The  present  law  first  paves  the  way  for  the  appear¬ 
ance  of  witnesses  as  experts  who  may,  nevertheless,  be 
incompetent,  then  through  the  manner  of  their  selec¬ 
tion  by  the  interested  parties  renders  it  almost  impos¬ 
sible  for  them  to  be  without  bias,  and  finally  proceeds 
to  elicit  their  testimony  by  means  calculated  to  gag  the 
witness  at  exactly  the  point  where  his  testimony  be¬ 
comes  inconvenient  to  counsel  or  dangerous  to  the 
client.  The  hypothetical  question,  which  is  the  method 
most  frequently  used  in  our  courts  for  the  purpose  of 
eliciting  the  opinion  of  experts,  is  calculated  rather  to 
confuse  the  jury  than  to  enlighten  them,  and  frequently 
involves  the  serious  logical  fallacy  of  the  suppressio 
veri.  It  is  evident,  if  we  are  to  continue  to  summon 
our  jurors  from  all  ranks  of  society  without  reference 
to  previous  education  or  present  intelligence,  this  in 
itself  constitutes  a  cogent  reason  why  the  evidence  pre¬ 
sented  shall  be  clear  and  readily  understood  by  even  a 
limited  intelligence  and  the  most  rudimentary  educa¬ 
tion.  There  is' a  case  (Haish  vs.  Payson,  107  Ill.,  p. 
3G5)  in  which  the  hypothetical  question  covers  two  and 
one-half  pages  of  the  law  reports.  Hypothetical  ques¬ 
tions  of  less  but  still  formidable  length  are  common. 
In  the  Guiteau  case,  that  of  the  defense  comprises  over 
300  words,  and  Rogers  states  that  the  hypothetical 
question  of  the  prosecution  “is  too  long  to  quote.”  Only 
last  week  a  hypothetical  question  was  put  to  one  of  our 
ex-Presidents,  which  took  an  hour  to  read.  It  is  true 
that  the  question  is  not  addressed  to  the  jury  but  to  a 
witness;  nevertheless,  on  this  answer  the  jury  must  pass, 
and  if  the  question  is  unintelligible  or  difficult  to  follow 
on  the  part  of  the  jurymen,  how  are  we  to  expect  that 
their  opinion  of  an  opinion  will  be  of  value  ?  The  pres¬ 
ent  legal  status  of  the  hypothetical  question  seems  to 
be  involved  in  as  many  contradictions  as  the  legal  view 
of  the  qualifications  of  the  expert.  Rogers,  in  his  work 
on  expert  testimony,  says  that  the  hypothetical  ques¬ 
tion  is  not  improper  simply  because  it  includes  only  a 
part  of  the  facts,  and  if  framed  on  the  assumption  of 
certain  facts,  counsel  may  assume  the  facts  in  accord¬ 
ance  with  his  theory  of  them,  it  not  being  essential  that 
he  should  state  the  facts  as  they  actually  are.  In  Cow¬ 
ley  vs.  People,  83  N.  Y.,  Judge  Folger  lays  down  this 
dictum  and  the  following  comment:  “If  the  facts  are 
in  dispute,  then  there  would  be  no  room  for  the  hypoth¬ 
etical  question,  if  the  question  must  state  the  facts  as 
they  exist,  since  the  jury  are  to  determine  what  are  the 
facts.”  On  the  other  hand,  in  Fraser  vs.  Jennison,  42 
Mich.,  206,  the  court  said  that  a  question  “which  as¬ 
sumes  a  state  of  facts  not  warranted  by  the  testimony 
will  not  be  allowed,”  and  in  our  own  state,  in  Dillebar 
vs.  Home  Life  Insurance  Company,  87  N.  Y.,  p.  79, 
the  court  said  that  the  testimony  should  tend  to  estab¬ 
lish  the  facts  embraced  in  the  question.  Judge  Moore 
of  the  Supreme  Court  of  Michigan  said :  “If  one  fact 
supposed  to  be  true  included  in  the  question  is  untrue. 
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then  the  opinion  of  the  physician  would  be  valueless.” 
It  is  difficult  for  the  layman  to  reconcile  opinions  which 
seem  so  contradictory.  Judge  Folger’s  opinion  seems 
to  mean  that  a  lawyer  may  propound  to  the  medical  ex¬ 
pert  a  hypothetical  question  which  shall  state  certain 
unproved  facts  essential  to  his  theory  of  the  case,  but 
which  shall  suppress  unfavorable  facts,  and  then  insist 
on  a  categorical  answer  which  may  involve  an  actual  sup¬ 
pression  of  the  truth  instead  of  the  whole  truth  which 
the  witness  is  sworn  to  reveal. 

Judge  Woodward’s  remedy  for  this  state  of  affairs  is 
an  appeal  by  the  witness  to  the  court ;  nevertheless,  it  is 
the  experience  of  the  writer  that  the  court  has  in¬ 
variably  directed  the  categorical  answer,  leaving  to  the 
re-direct  or  cross-examination  to  bring  out  the  whole 
truth.  The  trouble  with  this  method  is  that  unless 
counsel  be  instructed  by  witness  or  an  assisting  expert 
as  to  the  fallacy  involved,  he  will  let  it  pass.  But  it  is  im¬ 
possible  for  a  witness  to  suggest  questions  to  counsel, 
and  the  partisanship  of  a  medical  expert  who  is  present 
at  the  trial  for  the  purpose  of  assisting  counsel  is  so 
evident  to  the  jury  as  to  deprive  his  testimony  of  any 
value  and  casts  a  shadow  on  all  the  expert  testimony. 
A  familiar  and  humorous  example  of  the  fallacy  a  cate¬ 
gorical  answer  may  involve  is  the  old  query,  “Have  you 
left  off  beating  your  wife  ?”  Not  a  few  of  the  hypothetical 
questions  which  are  directed  at  the  medical  expert  are 
designed  to  involve  him  in  a  dilemma  which  may  not  be 
so  humorous  or  obvious,  but  which  is,  nevertheless,  just 
as  truly  a  dilemma,  on  either  horn  of  which  he  will 
be  impaled.  Under  Judge  Folger’s  ruling,  it  would  be 
perfectly  possible  for  two  different  sets  of  experts  testi¬ 
fying  on  opposite  sides  of  the  same  case,  to  testify  nev¬ 
ertheless  on  totally  different  statements  of  facts  and  be 
reprimanded  by  the  court  for  disagreeing  and  lectured 
for  their  sins  accordingly.  In  Davis  vs.  State,  35  Ind., 
496,  the  same  principle  is  laid  down  as  follows :  “After 
counsel  have  propounded  to  an  expert  a  hypothetical 
question  based  on  the  facts  assumed  to  have  been  proved 
in  accordance  with  their  theory  of  the  case,  opposing 
counsel  may  propound  the  same  question  based  on 
facts  assumed  on  the  opposing  theory.”  This  leaves  the 
jury  to  disentangle  the  truth  from  the  masses  of  con¬ 
flicting  testimony,  a  task  of  which  in  many  cases  it  is 
quite  incapable.  In  the  face  of  such  a  preposterous 
proposition  as  this,  the  medical  expert  is  made  the  foot¬ 
ball  of  the  bench,  the  bar  and  the  press,  and  we  are  told 
that  expert  evidence  is  of  little  if  any  value.  Says 
Judge  Endlich  of  Pennsylvania  (Am.  Law  Eev.  32, 
851)  :  “The  vast  majority  of  hypothetical  questions  does 
not  and  never  will  adequately  and  impartially  present 
the  actual  or  most  probable  state  of  the  case,”  a  state¬ 
ment  which,  in  the  light  of  the  opinions  quoted,  seems 
to  be  axiomatic  and  therefore  incontrovertible. 

The  medical  profession  is  weary  of  being  told  that 
the  fault  is  with  it ;  weary  of  the  ready  and  easy  denun¬ 
ciations  of  the  bench  and  the  ill-considered  jibes  of 
bar  and  press.  Men  of  the  law,  we  protest  against  your 
system!  We  protest  against  its  inconsistencies!  We  pro¬ 
test  against  it  as  inviting  the  chaos  you  are  so  fond  of 
condemning !  You  admit,  through  the  utterances  of  emi¬ 
nent  judges  and  in  the  pages  of  your  text-books,  that  you 
have  no  sufficient  standard  of  qualifications.  You  admit 
that  your  system  invites  instead  of  preventing  bias. 
You  admit  that  the  hypothetical  question  is  not  calcu¬ 
lated  to  present  all  the  facts  to  the  expert.  Neverthe¬ 
less,  up  to  the  present  time,  in  spite  of  the  protests  of 
the  victims  of  an  essentially  vicious  method;  in  spite  of 


the  reports  of  committees  of  your  own  profession  and 
of  joint  committees  composed  of  members  of  both  pro¬ 
fessions  concerned ;  in  spite  of  the  opinions  of  your 
most  noted  jurists,  you  absolutely  refuse  to  change, 
but  content  yourselves  with  denouncing  a  profession 
which  you  wrong.  \rou  tell  us  that  we  must  mend  our 
ways.  Judge  Woodward,  in  the  article  before  referred 
to,  states  his  remedy  as  follows :  “Where  a  doctor  com¬ 
mits  perjury,  his  fellow-doctors  are  apt  to  know  it. 
Prompt  expulsion  from  his  medical  society  would  tend 
decidedly  to  discontinue  the  imitation  of  his  example.” 
So  this  is  the  wonderful  remedy  which  is  to  reform  the 
evil !  The  medical  society  is  invited  to  expel  a  man  for 
giving  opinion-evidence  on  the  ground  that  his  fel¬ 
low-physicians  will  be  apt  to  know  that  he  has  com¬ 
mitted  perjury.  But  how  is  the  medical  society  going 
to  prove  that  the  opinion  of  which  they  complain  and 
with  which  they  do  not  agree,  is  not  the  opinion  of  the 
witness,  and  that  he  uttered  said  opinion  with  the  intent 
to  commit  perjury?  The  difficulty  with  the.  judge’s 
remedy  is  in  its  application.  If  the  medical  society 
attempted  to  expel  a  member  on  any  save  legal  evidence, 
the  judge  would,  if  applied  to  for  an  injunction,  be 
compelled  to  grant  one  against  the  use  of  his  own  pre¬ 
scription.  If  the  medical  society  can  secure  legal  evi¬ 
dence,  so  can  the  court ;  yet  in  another  paragraph  of  the 
same  article,  the  judge  states  that  it  is  impossible  to 
convict  of  perjury  because  the  evidence  is  opinion-evi¬ 
dence.  Rogers  (“Expert  Testimony”)  makes  the  same 
statement,  and  yet  the  judge  asks  a  body  of  medical 
men  to  do  what  he  confesses  the  courts  can  not  do,  al¬ 
though  the  same  evidence  of  intent  would  be  necessary 
in  both  instances.  He  asks  of  us  impossibilities. 

It  is  said  that  enlightened  public  opinion  is  the  great¬ 
est  destroyer  of  frauds.  Enlightened  public  opinion,  it 
is  true,  but  it  often  takes  a  long  time  to  enlighten.  Bear 
witness,  Eddyism,  Dowieism,  mental  healers,  osteopaths 
and  kindred  frauds  in  which  the  public  delight !  Has 
public  opinion,  although  adverse  to  gambling  with  cards, 
ever  been  unfavorable  to  stock  gambling,  which  is  more 
vicious  because  more  far-reaching  in  its  evil  resiilts  ?  Does 
it  denounce  the  operations  of  so-called  high  finance,  the 
stock  watering  and  legerdemain  by  which  stockholders 
and  the  public  are  robbed  under  the  form  of  law,  or, 
rather,  in  spite  of  laws  ingeniously  evaded  by  the  aid 
of  counsel  skilled  in  the  art  of  legal  intrigue  ?  Such  rem¬ 
edies  as  these  are  nothing  but  the  flimsiest  of  excuses 
and  an  evasion  of  responsibility  on  the  part  of  those 
who  are  responsible  for  the  perpetuation  of  the  evil.  To 
charge  the  medical  profession  with  the  faults  of  a  sys¬ 
tem  which  it  deplores,  but  is  powerless  to  change,  is 
nothing  else  than  an  attempt  to  shift  the  real  responsibil¬ 
ity — an  effort  to  make  of  a  self-sacrificing  and  honor¬ 
able  profession  a  hedge  of  defense  and  a  hiding-place. 
It  is  always  safe  to  abuse  a  doctor  when  he  fails  to 
please  or  does  not  succeed  in  accomplishing  the  impos¬ 
sible. 

As  a  result  of  constant  effort  and  complaint  on  the 
part  of  the  medical  profession,  some  desultory  attempts 
have  been  made  in  this  state  and  in  Pennsylvania, 
Massachusetts  and  Illinois  to  bring  about  reform,  but 
so  far  all  efforts  to  change  the  system  have  either  been 
strangled  in  the  legislature  or  come  to  an  earlier  death 
at  the  hands  of  the  bar  associations  of  the  different 
states.  In  New  York,  this  society  appointed  a  committee 
to  co-operate  with  a  similar  committee  from  the  bar  as¬ 
sociation,  but  after  dragging  on  for  two  or  three  years, 


March  5,  1904. 


/ 


THE  MEDICAL  EXPERT— BRISTOW. 


G33 


the  committee  reported  its  inability  to  accomplish  any¬ 
thing.  In  Pennsylvania,  the  committee’s  report,  pre¬ 
pared  by  Judge  Endlich,  was  disapproved  when  it  came 
up  in  the  bar  association  of  that  state,  although  if  its 
recommendations  had  been  carried  out  it  would  have 
put  an  end  to  the  evil  practices  for  which  we  are  held 
responsible.  It  is  not  the  intention  of  the  writer  to 
minimize  the  difficulties  of  the  problem.  Important 
questions  of  privilege,  questions  involving  the  constitu¬ 
tionality  of  suggested  changes,  the  essential  d  fficultks 
of  making  any  change  in  a  long-existing  custom,  but 
more  especially  the  difficulty  of  getting  lawyers  to  re¬ 
linquish  their  present  right  of  gett’ng  expert  evidence 
where  they  can,  when  they  can  and  how  they  can,  all 
these  difficulties  we  concede.  They  can  not  be  solved, 
however,  by  an  attempt  to  hold  the  wrong  parties.  Con¬ 
stitutional  amendments  have  been  passed  in  this  state 
on  much  less  important  matters,  and  if  it  has  been  pos¬ 
sible  to  materially  change  the  law  of  evidence  in  so 
conservative  a  land  as  England,  it  ought  to  be  possible  to 
introduce  reforms  in  the  legal  procedure  of  this  state, 
which  by  many  jurists  of  the  highest  standing  are  con¬ 
ceded  to  be  necessary.  Doctors  are  not  learned  in  the 
law,  and  it  is  not  easy  for  them  to  suggest  remedies  for 
a  system  which  has  inflicted  on  them  so  much  unjust 
and  unmerited  criticism.  Indeed,  it  seems  to  them 
that  the  legal  profession  ought  to  be  willing  to  mend  its 
own  fences.  Up  to  the  present  time,  however,  all  that 
has  been  done  by  our  brethren  of  the  law  is  to  invite 
us  to  expel  erring  experts  from  our  county  societies  on 
illegal  evidence,  or  to  extend  the  provisions  of  the  code 
of  ethics  “so  as  to  embrace  the  conduct  of  the  medical 
man  when  he  assumes  the  role  of  expert  witness.”  We 
respectfully  decline  to  burn  our  fingers  in  either  of  the 
two  ways  suggested.  To  us,  as  mere  laymen,  it  seems 
necessary  to  correct  the  faults  of  an  antiquated  system 
in  order  to  bring  about  the  much-desired  reform. 

It  seems  obvious,  if  we  are  to  make  use  of  expert 
testimony,  that  it  should  emanate  from  real  and  not 
from  pseudo-experts.  It  ought  not  to  be  possible  for  a 
lawyer  to  introduce  a  recent  graduate  as  an  expert  in 
insanity,  when  the  law  provides  that  he  can  not  act  as 
examiner  in  lunacy  until  he  has  been  in  practice  for 
three  years.  An  interval  of  five  years  in  active  prac¬ 
tice  after  graduation  is  not  too  long  for  the  blossom  of 
theory  to  ripen  into  the  fruit  of  experience.  No  student 
of  medicine  on  graduation  is  competent  to  give  opin¬ 
ion-evidence  in  court  except  in  the  simplest  matters. 
Let  the  state  require  this  interval  before  a  doctor  is 
allowed  to  give  opinion-evidence.  Such  a  law  would 
not  preclude  his  testifying  on  questions  of  fact.  In 
addition,  the  state  should  require  at  the  end  of  this 
period  an  additional  examination,  under  the  auspices 
of  the  present  state  boards  as  conducted  by  the  three 
schools  of  medicine,  to  insure  the  fitness  of  the  intend¬ 
ing  expert. 

This  is  a  very  different  proposition  from  the  establish¬ 
ment  of  a  state  board  of  experts,  to  which  objection 
has  so  often  been  made,  for  it  does  not  confine  the  liti¬ 
gant  to  a  small  number  of  men  selected  by  the  state 
whose  evidence  is  to  have  a  higher  value  than  that  of 
the  non-official  witness.  In  fact,  such  a  witness  is  not  an 
official  witness  at  all, any  more  than  the  physician  who  has 
passed  his  state  board  examination  for  a  license  to  prac¬ 
tice  is  an  official  doctor.  Each  has  been  stamped  with  the 
hall  mark  of  fitness— nothing  more.  Examinations  for 
promotion  are  held  in  the  medical  departments  of  the 
Army  and  of  the  Navy,  and  there  is  no  good  reason  why 


the  physician  who  wishes  to  testify  as  an  expert  should 
not  show  his  special  fitness  for  a  work  of  such  impor¬ 
tance  to  the  state  and  to  both  professions.  For  the  pur¬ 
pose  of  providing  for  the  period  of  transition,  exemp¬ 
tion  from  such  examinations  might  be  made  in  the  case 
of  men  who  had  been  twenty  years  in  practice  prior  to 
the  passage  of  the  act,  and  to  men  in  medical  schools 
who  hold  positions  above  the  rank  of  instructor;  also  of 
the  hospital  man  who  has  spent  at  least  five  years  in  the 
service  of  a  hospital  of  at  least  fifty  beds.  Such  excep¬ 
tions  as  these  may  be  necessary  as  a  temporary  expedient 
only,  and  in  order  to  provide  for  the  inconven'ences  in¬ 
volved  in  any  sudden  change.  The  problem  of  securing 
an  expert  witness  without  bias  is  more  difficult,  since 
under  the  law  every  client  is  protected  in  his  right  to 
offer  any  evidence  which  may  be  material.  Conse¬ 
quently,  at  present  he  can  not  be  prevented  from  select¬ 
ing  his  own  witnesses,  whether  lay  or  expert.  Never¬ 
theless,  just  as  long  as  this  practice  continues  in  the 
case  of  the  medical  expert,  we  shall  rarely  be  able,  even 
in  the  most  conscientious  witness,  to  provide  against 
the  unconscious  bias  which  may  exist  on  the  bench  of 
the  highest  courts  as  well  as  in  the  minds  of  the  fac¬ 
ulty.  This  it  is  which  is  the  chief  evil  in  the  system. 
No  doubt  some  improvement  may  be  expected  from  the 
erection  of  a  proper  and  moderate  standard  of  qualifi¬ 
cation  such  as  has  been  suggested,  but  to  do  this  and  yet 
leave  untouched  the  greatest  of  the  evils  complained  of, 
would  be  very  ineffectual  therapeutics.  The  most  feasi¬ 
ble  and  simplest  way  of  bringing  about  a  change  in  this 
respect,  although  not  ideal,  is  to  leave  the  selection  of 
the  experts  for  both  sides  in  the  hands  of  the  judge.  In 
the  long  run,  we  should  get  better  results  than  if  the  se¬ 
lection  of  the  experts  were  to  be  left  in  the  hands  of  a 
state  body  like  the  New  York  State  Board  of  Regents. 
Moreover,  I  believe  it  would  be  much  easier  to  get  the 
consent  of  the  bar  to  such  a  change.  An  objection  by 
Judge  Bartlett  of  the  appellate  division  of  the  Supreme 
Court  to  entrusting  the  bench  with  such  a  function  is 
that  a  man  may  be  a  good  judge  of  law  and  yet  be  a  very 
poor  judge  of  doctors,  a  statement  with  which  those  of  us 
will  agree  who  have  never  had  the  privilege  of  treating 
judicial  gout  or  dyspepsia.  As  long  as  there  is  no  stand¬ 
ard  of  qualification,  this  objection  will  have  much  force, 
but  if  a  judge  were  compelled  to  make  his  choice  from 
men  who  possessed  the  qualifications  suggested,  he  could 
not  make  any  very  serious  blunder;  and  while  it  is  true 
that  the  very  best  men  would  not  always  be  selected  by 
the  bench,  not  as  good  perhaps  as  by  a  state  board,  yet 
we  should  be  in  a  fair  way  to  get  unbiased  opinions  at 
least  and  a  reasonable  degree  of  competence.  Undoubt¬ 
edly  it  would  also  be  better  for  the  state  to  pay  the  ex¬ 
perts  a  fixed  fee,  such  as  was  suggested  in  this  state 
some  years  ago,  the  minimum  being  $10,  which  is  too 
small,  and  the  maximum  $100,  this  latter  fee  being  for 
the  entire  day  in  court.  Such  a  practice  would,  how¬ 
ever,  have  the  serious  objection  of  increasing  the  bur¬ 
den  of  the  taxpayers.  The  alternative  to  this  would  be 
to  fix  the  fee  at  $100  a  day,  with  a  minimum  of  $25 
for  any  opinion-evidence,  however  short,  and  leave  the 
payment  of  the  experts  to  the  suitors,  as  at  present. 
Even  under  this  plan  it  would  no  doubt  be  possible  for  a 
designing  lawyer  to  suggest  that  while  the  legal  fee  was 
$100,  further  compensation  would  be  forthcoming  if 
the  opinion  was  favorable  to  his  contentions.  I  know  of 
no  way  of  providing  against  such  a  possibility.  We  can 
only  approximate,  never  secure,  perfection  in  this  world. 
Men  will  continue  to  be  avaricious,  untruthful,  ready  to 
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do  evil  rather  than  good,  so  long  as  the  snn  rises  and 
sets  in  this  sad  world.  There  is  no  specific  for  sin  except 
in  the  new  heavens  and  the  new  earth,  and  the  man  who 
demands  perfection  in  any  system,  whether  it  be  of  law, 
theology  or  medicine  before  he  accepts  it,  will  have  to  go 
to  his  grave  unshriven,  intestate,  with  a  coroner’s  cer¬ 
tificate  as  his  passport  to  the  tomb. 

Finally,  in  the  matter  of  the  hypothetical  question, 
I  believe  that  the  medical  profession  would  be  glad  to 
see  it  abolished  entirely  in  accordance  with  the  recom¬ 
mendations  of  Judge  Endlich  of  Pennsylvania.  If  it  is  to 
be  retained  it  ought  to  be  submitted  on  an  agreed  state¬ 
ment  of  facts.  In  no  other  way  can  it  be  made  use  of 
without  confusing  the  jury  and  of  necessity  antagoniz¬ 
ing  the  experts.  How  can  they  be  expected  to  agree  if 
they  testify  on  different  statements  of  fact?  Much  time 
might  be  spent  in  discussing  the  substitutes  for  the 
hypothetical  question,  but  the  writer  is  conscious  that 
there  are  limits  to  the  forbearance  of  the  most  lenient 
audience.  It  has  been  his  intention  rather  to  throw  into 
the  strongest  possible  relief  the  faults  of  the  present  sys¬ 
tem  which  need  correction,  than  to  enter  into  a  critical 
examination  of  the  many  different  remedies  which  have 
been  proposed.  After  all,  in  law  as  in  therapeutics,  it 
is  better  to  attack  the  cause  of  an  evil  than  to  treat 
symptoms,  and  the  investigators  who  have  discovered 
the  causes  of  a  disease  have  gone  a  long  way  toward 
preventing  it. 

This  matter  concerns  two  learned  professions.  On 
one  hand  stands  the  profession  of  law,  the  protector  of 
the  feeble  against  the  mighty,  the  safeguard  of  all  gov¬ 
ernment,  dispenser  of  equal  justice.  On  the  other  stands 
the  medical  profession  with  high  ideals  of  self-sacrifice, 
high  professional  standards  of  right  and  wrong — the 
wish  to  give  of  their  best  to  individual  and  public  alike. 
Shall  these  two  great  professions  stand  arrayed  against 
each  other  on  so  vital  a  matter  ?  Must  there  be  no  further 
progress  toward  reform?  Shall  we  continue  to  waste 
our  breath  and  printers’  ink  in  mutual  recrimination? 
The  problem  is  difficult  but  not  impossible  of  solution, 
and  it  must  be  solved.  The  profession  which  boasts  a 
Taney,  a  Marshall,  an  Evarts  and'  a  Taft,  will  not 
always  refuse  justice  to  the  profession  which  has  given 
to  the  world  a  Jenner,  a  Koch,  a  Behring  and  a  Reed. 
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DENVER. 

The  “chronic  adhesive  sclerosing  peritonitis”  of  the 
Germans  is  a  rare  disease,  and,  so  far  as  I  can  determine, 
has  escaped  recognition  and  description  in  most  of  our 
American  text -books.  One  or  two  articles  in  the  current 
medical  journals  of  the  last  ten  years  describe  conditions 
resembling  true  chronic  adhesive  sclerosing  peritonitis, 
but  the  disease  is  nowhere  accurately  described  as  a  dis¬ 
tinct  pathologic  entity.  This  is  all  the  more  remark¬ 
able,  as  it  appears  to  be  well  known  in  Germany,  Vir¬ 
chow  having  alluded  to  it  as  long  ago  as  1853,  and 
Riedel  has  recently  considered  the  subject  comprehen¬ 


sively.  In  the  new  edition  of  the  “Handbuch  der  Prac- 
tischcn  Chirurgie”  by  von  Bergmann,  von  Bruns  and  von 
Mikulicz  (Vol.  3,  p.  85),  a  detailed  description  of  the 
disease  is  to  be  found  and  the  pathologic  picture  is  so 
closely  similar  to  the  findings  at  the  operation  and 
necropsy  in  the  case  here  reported  that  ours  was  readily 
recognized  as  one  of  chronic  adhesive  sclerosing  peri¬ 
tonitis,  though  none  of  those  who  saw  the  case  had  ever 
seen  any  other  and  none  of  the  surgeons  of  large  expe¬ 
rience  who  were  told  of  it  had  any  recollection  of  hav¬ 
ing  encountered  one  like  it. 

According  to  the  description  in  the  handbook  men¬ 
tioned,  it  may  occur  at  one  or  many  points  in  the  peri¬ 
toneal  cavity,  but  the  areas  about  the  female  genital 
organs,  the  gall  bladder,  the  flexures  of  the  colon,  the 
posterior  part  of  the  peritoneum,  the  root  of  the  mesen¬ 
tery,  the  mesentery  of  the  sigmoid  flexure  and  the  omen¬ 
tum  are  the  points  of  selection.  As  a  consequence  of  the 
chronic  inflammation,  thickening  of  the  peritoneum  re¬ 
sults,  which  leads  to  shrinking. 

It  is  alluded  to  as  Narbenbildung-Schrumpfung,  Ad- 
hasionbildung  and  adhesive  sclerosing  peritonitis,  the 
latter  name  being  descriptive  of  the  pathologic  picture 
presented  by  the  disease.  It  is  further  stated  that 
chronic  adhesive  and  sclerosing  peritonitis  may  be  a 
sequel  of  acute  infections  of  the  intestines.  All  parts 
of  the  abdomen  where  circumscribed  acute  peritonitis 
often  takes  place  are  liable  to  adhesive  processes. 
Trauma  of  the  abdomen  often  gives  rise  to  it,  as  well 
as  operative  procedures.  The  complaint  may,  however, 
start  in  a  chronic  form  and  reach  a  high  state  of  devel¬ 
opment  without  an  acute  stage  having  preceded  and 
without  the  patient  being  able  to  give  a  definite  cause 
for  its  onset.  The  functions  of  the  large  intestine  are 
very  much  interfered  with,  through  adhesions  in 
the  cecum  and  flexures  and  mesentery  of  the  sigmoid. 
Chronic  constipation  is,  therefore,  a  frequent  result  of 
such  conditions. 

The  English  terminology  of  the  forms  of  chronic 
peritonitis  is  so  involved  and  the  descriptions  of  the 
various  phases  of  the  disease  so  vague  that  the  impres¬ 
sion  is  forced  on  one  that  proper  classification  of  such 
diseases  as  may  produce  this  effect  has  not  yet  been  made. 

Under  the  term  “Proliferative  Peritonitis”  (on  p. 
603 )  in  Osier’s  text-book,  a  brief  description  of  the  con¬ 
dition  here  considered  may  be  found  while  the  exception¬ 
ally  exhaustive  and  able  papers  of  A.  G.  Nicholls1  treat  of 
“Chronic  Hyperplastic  Peritonitis,”  and  Douglas’ 
“Surgical  Diseases  of  the  Abdomen”  describes  a  form  of 
fibroid  tubercular  peritonitis  which  resembles  true 
chronic  adhesive  sclerosing  peritonitis;  and  A.  J.  0. 
Kelly,  in  a  paper  on  “Multiple  Serositis,”  makes  allu¬ 
sion  to  like  conditions. 

The  essential  characteristic  of  chronic  adhesive 
sclerosing  peritonitis,  as  described  in  the  handbook  I 
first  mentioned  and  as  observed  in  our  case,  is  exten¬ 
sive  subperitoneal  fibroid  infiltration  or  scleroses,  with¬ 
out  ascites  and  without  “serofibrous  or  fibrino-purulent 
exudation.” 

This  would  seem  to  demand  for  the  disease  a  differ¬ 
ent  classification  from  those  pathologic  processes  which 
produce  the  well-known  icing  liver  of  Curschmann,  and 
though  it  may  be  of  tubercular  origin,  that  hypothesis 
is  far  from  being  proved,  and  it  is  manifestly  improper 
to  confuse  it  with  specific  tubercular  fibrosis,  as  de¬ 
scribed  by  Douglas. 

1.  Studies  from  the  Royal  Victoria  Hospital,  Montreal,  1902,  and 
The  Journal  A.  M.  A.,  March  14,  1903. 
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Indeed,  chronic  adhesive  sclerosing  peritonitis  would 
appear  to  be  primarily  not  a  peritonitis  at  all,  but  a 
distinct  affection  of  the  subperitoneal  and  visceral  fib¬ 
rous  or  connective  tissue,  the  feature  of  adhesive  peri¬ 
tonitis  supervening  as  a  result  of  traumatism,  opera¬ 
tion  or  of  transmigration  of  intestinal  bacteria  through 
impairment  of  the  natural  resistance  of  the  tissues. 

In  view  of  this  fact  might  it  not  be  better  for  us  to 
agree  on  a  name  for  the  disease  which  would  more 
closely  indicate  its  characteristics,  as  is  done  by  the 
Germans,  or  perhaps  even  simplify  the  title  they  have 
given  it  by  calling  it  plastic  peritoneal  sclerosis? 

This  name,  through  the  broad  significance  of  the  word 
sclerosis,  suggests  chronicity,  slight  inflammatory  ac¬ 
tion,  contraction,  and  the  histologic  elements  actually 
involved,  while  the  word  plastic  indicates  the  secondary 
effect  of  the  malady. 

THE  NARRATION  OF  THE  CASE. 

The  case  here  reported  was  seen  with  me  previous  to 
the  first  operation  by  Dr.  Leonard  Freeman  of  Denver. 
He  assisted  me  at  the  first  two  operations,  and  was  prin¬ 
cipal  at  the  third,  in  which  I  acted  as  his  assistant.  To 
Dr.  Freeman  is  due  the  credit  of  suggesting  the  possible 
character  of  the  malady,  he  having  read  the  article 
above  quoted  just  prior  to  the  last  operation,  his  sur¬ 
mise  being  amply  verified  by  this  operation  and  the  sub¬ 
sequent  necropsy.  Drs.  J.  N.  Hall  and  J.  E.  Kinney 
were  also  valued  consultants  throughout  the  later  stages 
of  the  disease,  and  Dr.  J.  A.  Wilder  examined  the  tis¬ 
sues  and  reported  the  pathologic  findings.  To  all  of 
them  I  desire  to  make  acknowledgment  and  offer  thanks. 

Previous  History. — The  patient  came  to  Colorado  about 
twelve  years  ago  because  of  chronic  and  intractable  malaria. 
She  had  been  married  twenty  years  and  borne  two  children, 
the  last  ten  years  ago.  She  was  45  years  of  age,  and  had 
never  been  robust. 

Present  Trouble. — About  seven  years  before  her  death  she 
had  a  free  hemoptysis,  and  for  many  years  she  was  subject 
to  attacks  of  vomiting,  pain  and  flatulency,  accompanied  and 
followed  by  frothy,  yeasty  and  very  offensive  stools.  Her 
nutrition  and  digestion  were  never  very  good,  and  during  the 
last  two  years  of  her  life  were  poor. 

In  June,  1902,  sixteen  months  before  her  death  her  mal¬ 
nutrition  and  distress  became  so  profound  as  to  demand  inter¬ 
ference,  and  as  she  presented  at  this  time  the  classic  symp¬ 
toms  of  a  chronic  appendicitis  and  had  a  very  movable  right 
kidney,  it  was  determined  to  operate  for  these  and  to  make 
an  exploration  of  all  the  abdominal  organs. 

First  Operation. — An  operation  was  performed  June  17, 
1902,  at  St.  Luke’s  Hospital,  with  the  assistance  of  Dr.  Free¬ 
man.  The  vermiform  appendix  was  removed,  the  right  kidney 
fixed  to  the  parietes  and  an  exploration  of  the  pelvic  and 
abdominal  organs  made.  In  making  the  closure  of  the  ab¬ 
dominal  wound,  however,  a  difficulty  was  encountered,  the 
significance  of  which  was  not  appreciated  at  the  time,  but  in 
the  light  of  subsequent  events  it  assumed  a  place  of  great 
importance,  and  had  we  known  chronic  adhesive  sclerosing 
peritonitis  then  as  now,  it  would  have  lead  to  an  immediate, 
positive  diagnosis.  This  phenomenon  was  a  total  inability 
to  approximate  the  peritoneal  surfaces  below  the  muscles,  the 
peritoneum  having  contracted  from  the  edges  of  the  cut  mus¬ 
cles  so  that  it  could  not  be  brought  together.  It  did  not  then 
give  us  the  impression  of  being  thickened,  though  could  we 
have  observed  it  with  our  present  knowledge  of  the  disease,  we 
probably  would  have  found  it  so.  No  other  pathologic  con¬ 
ditions  were  found  at  this  time,  sixteen  months  before  death. 

This  phenomenon  must  be  regarded  as  pathognomonic 
of  this  disease  and  every  effort  must  be  made  to  cover  the 
wound,  as  otherwise  conditions  favorable  for  the  devel¬ 
opment  of  the  most  serious  phases  of  the  disease  are 


left,  the  viscera  adhering  to  the  abraded  surfaces  and 
giving  rise  to  serious  complications,  as  the  sequel  in 
our  case  demonstrated.  If  the  peritoneal  surfaces  can 
not  be  approximated,  a  covering  of  omentum  should  be 
made,  if,  indeed,  the  disease  has  left  any  omentum 
available. 

Result. — The  immediate  result  of  this  operation  was  to  im¬ 
prove  the  general  health  and  comfort  of  the  patient.  The  old 
diarrhea  was  arrested  and  gave  place  ultimately  to  constipa¬ 
tion.  After  about  a  year  had  elapsed,  however,  anorexia, 
nausea,  vomiting,  constipation,  flatulency  and  finally  great 
rectal  pain  and  tenesmus  Avith  rellected  pains  into  the  back 
and  legs  developed.  Examination  revealed  a  mass  underlying 
the  upper  end  of  the  scar  of  the  old  incision,  which  seemed 
to  in\'oh7e  the  pyloric  end  of  the  stomach  and  to  be  attached 
to  the  pancreas.  A  tight  and  rigidly  undilatable  stricture 
of  the  rectum  was  found,  one-third  of  an  inch  in  diameter, 
three  inches  from  the  anus,  and  the  pouch  of  Douglas  Avas 
filled  Avith  a  tumor,  three  inches  in  diameter,  Avhicli  seemed 
to  be  incorporated  with  the  rectal  obstruction.  Though  the 
patient  Avas  not  cachectic,  the  presumption  that  the  case  was 
cancer  seemed  so  great  that  this  diagnosis  was  uppermost  in 
our  minds,  though  the  hope  Avas  held  out  to  the  patient  and 
family  that  it  might  not  prove  to  be  so. 

Second  Operation. — An  immediate  ^operation  for  the  relief 
of  the  rectal  obstruction  was  urged,  and  on  Sept.  30,  1903, 
was  done  at  the  Woman’s  Hospital  in  Denver.  The  usual  in¬ 
cision  for  an  inguinal  colostomy  was  made,  and  through  this 
the  pelvic  and  pyloric  masses  were  examined.  The  pelvic 
tumor  proved  to  be  a  solid  tumor  of  the  right  ovary,  three 
inches  in  diameter,  and  was  easily  tied  off  and  removed,  as 
it  was  pedunculated,  though  firmly  impacted  and  Avedged  in 
the  pelvis.  The  rectal  band  Avas  entirely  distinct  from  it.  The 
rectum  sigmoid  and  whole  colon  were  densely  packed  Avith 
hard  feces,  and  the  pylorus  and  intestine  Avere  matted  together 
in  a  huge  mass  which  was  very  adherent  to  the  old  scar. 
The  detachment  of  these  adhesions  Avas  impossible.  The  sig¬ 
moid  was  draAvn  through  a  valve-like  opening  and  the  usual 
colotomy  made  on  the  fourth  day.  The  feces  were  Avashed 
out  from  day  to  day  and  so  the  rectal  tenesmus  was  relieved 
and  the  comfort  of  the  patient  promoted.  Again  the  diffi¬ 
culty  of  the  first  operation  was  encountered  in  closing  the 
wound.  The  contraction  Avas  much  more  pronounced  than 
before,  and  again  its  true  meaning  was  not  understood. 

Result. — No  infection  followed,  and  in  three  weeks  the 
patient  was  up  in  a  chair  and  doing  Avell,  when,  after  some 
unusual  article  of  diet,  great  pain  and  tenderness,  with  gaseous 
distention,  developed.  No  relief  could  be  procured  through  the 
fistula,  and  it  became  evident  that  a  complete  intestinal  ob¬ 
struction  had  formed  above  the  fistula,  and  as  the  Avhole 
colon  could  be  distended  with  Avater  and  then  emptied  it  Avas 
evident  that  the  small  boAvel  was  involved. 

Hopeless  as  the  case  now  appeared,  the  determination  Avas 
reached  to  again  operate  for  the  relief  of  the  obstruction. 

Third  Operation. — Dr.  Freeman  undertook  this  last  opera¬ 
tion,  I  assisting.  The  probable  nature  of  the  case  Avas  noAV 
suspected,  as  the  German  account  of  the  disease  had  come  to 
his  attention. 

A  long  incision  was  necessary,  and  the  whole  length  of  the 
distended  small  bowel  was  examined  to  determine  at  last 
that  the  point  of  absolute  obstruction  Avas  near  the  loAver  end 
of  the  ileum  and  that  it  Avas  solidly  attached  to  the  under¬ 
side  of  the  inguinal  colostomy  incision  at  the  point  where 
the  peritoneum  could  not  be  made  to  cover  it.  This  attach¬ 
ment  Avas  so  firm  that  the  bowel  Avas  torn  completely  across 
in  an  effort  to  separate  it,  and  it  Avas  necessary  to  resect 
about  six  inches  of  intestine  and  make  an  anastomosis  Avith 
a  Murphy  button.  In  order  to  get  around  the  mass  of  adhe¬ 
sions  about  the  pylorus  Avhich  involved  the  stomach,  gall  blad¬ 
der,  duodenum  and  pancreas  a  gastro-enterostomy  Avas  done, 
though  with  great  difficulty,  as  the  stomach  Avas  contracted 
to  about  the  diameter  of  the  large  intestine  and  was  enor¬ 
mously  thickened  so  that  the  shank  of  the  Murphy  button 
was  scarcely  long  enough  to  reach  through  and  lock,  and  the 
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purse-string  suture  in  the  stomach  wall  could  not  be  made 
to  pucker  the  tissue  about  it.  Much  difficulty  was  again  en¬ 
countered  in  closing  the  wound  in  the  peritoneum. 

Necropsy. — Fourteen  hours  after  this  operation  the  patient 
died,  and  consent  for  a  partial  necropsy  being  procured,  the 
following  striking  pathologic  conditions  were  found:  There 
was  a  general  shrinking,  thickening  and  contraction  of  the 
peritoneum  everywhere,  but  it  was  most  marked  in  the  regions 
indicated  as  the  favorite  sites  of  the  disease,  i.  e.,  about  the 
pylorus  and  gall  bladder,  the  flexures  of  the  colon,  the  rectum 
and  pelvic  organs,  the  mesentery  and  the  peritoneum  covering 
the  posterior  wall.  There  was  no  ascites  and  no  serofibrous 
or  fibrino-purulent  exudation  on  the  peritoneum. 

The  stomach  wall  was  in  places  more  than  half  an  inch 
thick  and  the  gall  bladder,  duodenum,  pylorus  and  pancreas 
were  so  matted  together  as  to  be  quite  inextricable.  ,  The  pan¬ 
creas  was  small  and.  so  infiltrated  with  connective  tissue 
growth  as  to  be  almost  cartilaginous  in  consistency.  At  three 
points  the  small  bowel  was  so  tied  down  by  contraction  of 
its  mesentery  as  to  have  its  lumen  greatly  interfered  with, 
and  the  caliber  of  the  rectum  at  the  point  of  constriction  was 
reduced  to  a  diameter  of  less  than  a  quarter  of  an  inch,  with 
its  walls  quite  three-fourths  of  an  inch  in  thickness.  A 
loop  of  the  extreme  lower  end  of  the  ileum  was  very  firmly 
attached  to  the  bladder.  There  was  also  a  firm  stricture  at 
the  pyloric  end  of  the*stomach  of  only  about  one- third  inch 
in  diameter.  The  mesentery  of  the  small  bowel  was  rather 
thickly  studded  with  small  miliary  nodules,  which  were  appar¬ 
ently  not  tubercular. 

Most  curious  of  all  was  the  condition  of  the  kidneys:  The 
right,  which  had  been  fixed  at  the  first  operation,  being  so 
firmly  attached  as  to  make  its  removal  almost  impossible, 
and  both  the  right  and  left  kidneys  presenting  a  condition 
of  cystic  degeneration  or  hydronephrosis  due  to  pressure  on 
the  ureters  by  the  shrinking  fibrous  posterior  peritoneum. 
The  liver  and  spleen  were  normal,  though  the  superior  surface 
of  the  liver  was  adherent  to  the  diaphragm.  At  the  site  of 
each  of  the  former  incisions  through  the  peritoneum  the 
viscera  were  firmly  adherent  to  the  cicatrix.  The  cut  surfaces 
of  the  thickened  stomach  and  rectal  wall  were  white  and 
glistening  and  showed  an  enormous  hyperplasia  or  connective 
tissue  growth.  This  was  also  true  of  the  pancreas  and  the 
mesentery  of  the  bowel,  which  was  very  much  thickened  and 
shortened  throughout.  None  but  the  abdominal  organs  were 
examined. 

Incidentally,  it  may  be  mentioned  that  for  about  fifteen 
years  this  woman  had  a  peculiarly  dry,  wrinkled  and  shrunken 
skin,  Avith  almost  a  complete  arrest  of  secretion  from  its 
glands,  coincident  Avith  the  development  of  the  first  abdominal 
symptoms,  Avhich  may  have  been  a  part  of  the  general  path¬ 
ologic  process. 

Microscopic  Examination. — Dr.  Wilder’s  report  is  as  fol- 
Ioavs  : 

The  ovarian  groAvtli  measures  31/4x21/4xl1/4  inches.  The  sur¬ 
faces  are  smooth,  lobulated  and  surrounded  by  a  connective 
tissue  capsule  that  is  firmly  adherent  to  the  underlying  tissue. 
The  tissue  cuts  Avith  considerable  resistance,  has  a  pinkish, 
flesh-colored  appearance  and  is  firm  throughout,  no  areas  of 
necrosis  or  caseation  being  found. 

Sections  made  from  different  parts,  including  both  periphery 
and  center,  had  the  same  general  appearance.  They  consist 
entirely  of  connectWe  tissue  fibers  and  cells,  in  some  places 
the  former  predominating,  in  other  places  the  latter.  The 
most  notable  feature  of  the  cellular  material  is  that  it  is  in 
all  stages  of  fatty  metamorphosis.  Blood  vessels  are  present 
in  moderate  number,  and  apparently  have  normal  walls.  I 
am  unable  to  find  anything  suggestive  of  ovarian  tissue  in  the 
specimen  examined.  .  , 

Sections  from  the  stricture  of  rectum  show  nothing  but  a 
dense  mass  of  adult  fibrous  tissue.  Very  little  cellular 
material  is  seen.  The  vascular  supply  is  poor,  but  Avhere 
present  the  vessels  have  well-formed  Avails.  No  evidence  of 
degeneration  can  be  found. 

Sections  from  the  cardiac  end  of  the  stomach  sIioav  an  ad¬ 
vanced  stage  of  interstitial  gastritis,  and  an  enormous  in¬ 


crease  of  connective  tissue  is  seen,  which  has  deeply  penetrated 
the  muscular  coat.  A  marked  increase  of  interstitial  tissue 
is  seen  between  the  tubules,  Avhich  have  themselves  undergone 
extensive  atrophic  changes.  Sections  taken  near  the  pylorus 
have  a  similar  appearance.  Sections  from  the  pancreas  shoAV 
a  marked  interstitial  pancreatitis,  the  trabeculre  being  greatly 
thickened  and  the  cells  apparently  suffering  from  pressure 
atrophy.  The  omentum  also  sIioavs  a  marked  increase  in 
fibrous  tissue,  and  the  lymph  nodes  enclosed  in  it  sIioav  hyper¬ 
plasia  of  lymphoid  cells,  with  an  increased  amount  of  con¬ 
nective  tissue  in  the  trabecula;. 

POINTS  OF  INTEREST. 

The  points  of  greatest  interest  in  connection  with  this 
case  are: 

1.  The  rareness  of  the  disease. 

2.  The  failure  to  generally  recognize  and  to  fully 
describe  it  on  this  continent,  though  it  has  been  long 
and  well  known  abroad. 

3.  The  pathognomonic  sign — inability  to  unite  a 
shrinking  peritoneum  once  divided  during  the  course  of 
an  operation,  which,  so  far  as  I  am  aware,  I  am  the 
first  to  observe  and  describe. 

4.  The  essential  chronicity  of  the  disease,  as  indi¬ 
cated  by  the  long-standing  symptoms,  otherwise  unex¬ 
plained,  and  by  the  shrinking  and  retraction  of  the  peri¬ 
toneum  at  the  first  operation,  sixteen  months  prior  to 
her  death,  Avhich  proved  the  previous  existence  of  the 
malady,  and  that  it  Avas  not  directly  or  indirectly  the 
result  of  the  operation. 

5.  The  great  importance  of  covering  all  denuded  sur¬ 
faces  Avhen  before  or  during  an  operation  chronic  adhe¬ 
sive  sclerosing  peritonitis  is  diagnosed. 

G.  The  characteristic  subperitoneal  connective  tissue 
hyperplasia  which  is  the  pathologic  feature  of  the  dis¬ 
ease. 

7.  The  shrinking  or  contraction  of  the  peritoneum 
caused  by  it,  the  clinical  feature. 

8.  The  possible  significance  of  a  someAvhat  similar 
pathologic  process  taking  place  in  the  skin  coinc’dent 
with  unusual  gastrointestinal  symptoms  otherwise  un¬ 
accounted  for. 

9.  The  possible  diagnostic  value  of  this  syndrome. 

10.  The  danger  of  serious  sequelae  incident  to  its 
surgical  treatment. 


A  STUDY  OF  GOUT.* 

JAMES  D.  MORGAN,  M.D. 
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AVASHINGTON,  D.  C. 

That  the  pathology  of  gout  has  not  kept  pace  Avith  the 
lines  of  distinction  that  have  clinically  been  draAvn,  is 
much  to  be  regretted,  but  Ave  do  know  that  it  is  the  fi¬ 
brous  element  which  is  most  affected  in  chronic  rheuma¬ 
tism,  the  synovial  membrane  with  degeneration  later  on 
in  the  cartilage  and  bone  in  arthritis  deformans,  and 
the  kidneys  and  blood  primarily  in  gouty  affections 
causing  deposits  of  urates  in  the  joints.  If  one  should 
say  that  it  Avas  the  uric  acid  in  excess  in  the  blood,  in 
the  form  of  urates,  that  Avas  the  cause  of  gout,  he  Avould 
very  rightly  be'  met  with  the  assertion  that  there  Avere 
other  diseases  with  excess  of  urates  in  the  blood  and 
which  did  not  have  the  manifestations  of  gout.  A 
similar  wrong  conclusion  AAxmld  be  to  attribute  the 
cause  of  arthritis  deformans  to  micro-organisms,  for  it 
is  knoAvn  that  the  investigators  do  not  agree  in  the  de¬ 
scription  of  these  organisms  and  that  they  ha\re  been 
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found  in  other  diseases,  and  so  far  inoculation  has 
'failed  to  reproduce  the  disease  in  animals.  McCrae  of 
Johns  Hopkins,  in  a  recent  excellent  paper  on  arthritis 
deformans,  says  that  could  we  determine  a  definite  or¬ 
ganism  to  be  associated  with  the  disease,  the  matter  is 
settled.  In  his  series  of  110  cases  of  arthritis  de¬ 
formans  he  has  never  succeeded  in  obtaining  any  results 
from  cultures.  In  reference  to  the  association  with 
previous  gonorrhea,  he  reaffirms  the  established  fact 
that  the  disease  is  very  uncommon  among  the  colored 


Fig.  1. — Gouty  hands. 

race,  among  whom  gonorrhea  is  almost  a  general  occur¬ 
rence.  While  the  whole  question  must  as  yet  be  left 
open,  he  is  of  the  opinion  that  the  evidence  seems  to 
point  to  the  infective  theory. 

The  clinical  pictures  of  rheumatism,  gout  and 
arthritis  deformans  are  fortunately  so  often  clearly  pre¬ 
sented  that  a  pathologic  consideration  of  the  anatomy 
of  the  parts  is  not  necessary.  When  our  vis-a-vis  at 


Fig.  2. — Radiograph  of  gouty  feet. 

cards  can  chalk  down  the  score  with  his  knuckles,  we 
do  not  need  any  further  demonstrations  to  tell  us  the 
party  is  suffering  from  chronic  gout.  We  have  all  seen, 
as  Niemeyer  writes,  such  cases  where  the  diagnosis  was 
strongly  supported  by  the  experience  of  the  patient. 
The  patients  themselves  have  not  only  remarked  that 
they  could  expose  themselves  to  catching  cold  Avith  im¬ 
punity,  while  the  return  to  careless  diet  and  the  use  of 
beer  and  wine  always  made  them  worse,  but  they  also 


observed  that  anti-rheumatic  treatment  did  not  improve 
their  case. 

A  recent  case  which  is  very  apropos  in  this  connec¬ 
tion  had  been  diagnosed  before  entering  Garfield  Hos¬ 
pital  as  arthritis  deformans,  and  so  far  as  the  name  goes, 
it  is  a  case  of  deformed  joints;  but  when  one  considers 
the  history  and  looks  at  the  joints  pathologically  and 
fluoroscopically  he  is  impressed  with  what  marked  dis¬ 
tinctions  can  be  drawn  between  this  case  and  chronic 
rheumatism  and  arthritis  deformans.  The  age,  sex 
and  mode  of  life  of  the  patient  are  first  to  be  considered. 
He  has  tried  to  get  all  out  of  life  he  could  in  a  short 
time;  has  disregarded  all  sensible  and  rational  ways  of 
conserving  his  bodily  vigor  and  has  choked  and  engorged 
his  system  with  the  products  of  faulty  metabolisms,  and 
has  burnt  the  candle  early  and  late  at  both  ends.  His 
kidneys,  as  nearly  all  these  cases  show,  are  considerably 
hardened,  and  this  process  of  connective  tissue  sclerosis 
extends  to  other  organs  besides  the  blood  vessels  and 
heart.  Outside  of  the  tophi  being  absent  from  the  ears 
and  eyelids,  the  case  is  peculiarly  characteristic  with  its 
large  deposits  on  tarsophalangeal  and  carpophalangeal 
joints,  with  also  enormous  incrustations  around  the 
olecranons.  What  clinched  the  opinion  in  this  case  out¬ 
side  of  the  fluoroscopic  view,  which  showed  permanency 
to  light  of  the  deposits  in  contradistinction  to  the  dark¬ 
ened  areas  in  arthritis  deformans,  were  the  finding  of 
the  crystals  of  urate  of  soda  in  the  joints.  A  compari¬ 
son  of  the  radiographs  of  the  normal  joint  and  those  of 
gout  and  of  arthritis  deformans  (taken  through  the 
courtesy  of  Walter  Merrill,  M.D.),  will  show  the  dif¬ 
ference  in  deformity  and  destruction  that  goes  on  in 
these  diseases. 

It  might  be  said  in  gout  that  the  deposits  per  se  do 
not  destroy  the  joint  or  articulation,  but  bring  about 
deformity  or  disarticulation  from  the  pressure  of  the 
increasing  deposits  in  and  around  the  joint.  In  chronic 
rheumatism  of  the  severest  type,  “we  are  often  aston¬ 
ished  how  little  in  appearance  the  joint  may  be  altered” 
(Osier),  whereas,  in  arthritis  deformans,  a  most  ex¬ 
tensive  destruction  of  cartilage  and  bone,  with  marked 
deformity,  often  follows. 

In  considering  gout  there  are  many  diseases  that 
simulate  it  as  regards  the  affections  of  the  joints.  The 
sex,  age,  habits  and  inheritance,  as  I  have  said,  will 
often  separate  the  case  from  chronic  rheumatism, 
arthritis  deformans,  gonorrheal  or  tubercular  arthritis, 
Charcot’s  tabetic  knee,  or  that  of  syringomyelia  and 
other  arthropathies  of  neuropathic  origin.  Garrod 
found  that  “in  .500  cases  of  arthritis  deformans,  411 
were  in  women”;  others  give  the  percentage  as  high  as 
85,  and  in  women  who  had  passed  the  menopause,  with 
no  antecedent  history  of  intemperance,  indolence  or 
luxury.  Monro,  in  the  same  disease,  has  noted  that 
“the  hands  suffer  more  than  the  feet,”  and  symmetry 
is  often  characteristic;  that  the  knee,  shoulder,  hip, 
hands  and  spinal  column,  etc.,  are  apt  to  be  attacked 
in  the  order  named.  In  the  110  cases  which  have  been 
tabulated  from  Dr.  Osier’s  wards  by  Dr.  McCrae,  he 
does  not  find  great  disproportion  between  the  sexes; 
also  he  remarks  that  the  affection,  he  believes,  is  not 
so  symmetrical  as  the  writers  are  very  fond  of  em¬ 
phasizing.  He  lays  stress  on  the  contrast  between  the 
alcoholic  history  in  gout  and  arthritis  deformans,  and 
the  striking  disparity  between  the  involvement  he 
found  of  the  fingers  and  of  the  toes — the  great  toe  being 
affected  in  only  6  cases  of  this  large  series  of  arthritis 
deformans. 
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We  find  that  in  95  per  cent,  of  cases  of  gout,  the  dis¬ 
ease  originated  in  the  metatarsophalangeal  joint;  that 
fermented  liquors  with  a  full  stomach  have  been  the 
shibboleth  of  the  sufferer,  and  that  a  good  proportion 
of  cases  have  to  thank  their  sires  for  vitiated  diathesis 
of  gout.  Dr.  Darwin,  an  English  physician  of  great 
note,  affirms  that  he  never  saw  a  case  of  gout  where  the 


age,  the  estimation  and  comparison  of  the  urea,  uric 
and  phosphoric  acids  output,  as  suggested  by  Futcher, 
and  the  test  as  recommended  by  Garrod  for  uric  acid 
in  the  blood,  may  be  of  great  value.  The  higher  tem¬ 
perature  curve,  with  the  drenching  acid  sweats,  is  in 
marked  contrast  to  the  rather  low  or  afebrile  tempera¬ 
ture,  with  a  greater  and  more  frequent  tendency  to 


Fig.  3. — Radiograph  of  (A)  gouty,  (B)  normal  and  (C)  arthritis  deformans  hands. 


person  did  not  drink  freely  of  fermented  liquors,  such 
as  beer  and  wine. 

Heberden’s  nodes,  which  are  described  by  most  au¬ 
thors — some  considering  them  rheumatic,  others  gouty — 
are  small  rounded  growths  arising  principally  from  the 
phalanges  of  the  fingers,  and  produce  considerable  de¬ 
formity  of  the  joints,  without,  as  a  rule,  exciting  piuch 
pain.  They  contain  no  mineral  constituents,  but  are 
made  up  principally  of  fibrous  tissue,  and  are  found 
mostly,  as  Lyman  says,  in  elderly  women.  Heberden 
believes  that  they  have  no  connection  with  gout,  being 
found  in  persons  who  never  had  it;  whereas,  the  gouty, 
crab-eyed  indurations  are  rough  and  uneven  and  are 
composed  of  urates.  Levison  of  Copenhagen  draws  a 
marked  difference  between  gout  and  arthritis  deformans. 
Gout  has  a  strong  hereditary  predisposition  (77  per 
cent.)  ;  it  occurs  more  in  the  males,  and  in  those  who 
have  used  beer  or  strong  wine.  Workers  in  lead  have  a 
decided  tendency  (33  per  cent.),  and  dyspeptic  and 
renal  colic  often  precede  the  acute  attacks  of  gout.  The 
urine  is  often  found  deficient  in  urea,  and  uric  acid  and 
hyaline  and  granular  casts  are  not  unusual.  Tophi  are 
found  on  the  ears,  eyelids  and  joints.  The  Roentgen 
photographs  of  the  foot  or  hand  show  the  clear  lines 
between  the  bones,  and  even  the  large  deposits  of  urate 
of  soda  are  quite  invisible.  In  arthritis  deformans  the 
articulation  affected  by  the  disease,  even  if  it  be  not 
developed  far  enough  to  cause  stiffness  or  enlargement 
of  the  joint,  has  lost  its  clear,  transparent  appearance 
and  is  almost  black  in  color. 

To  draw  a  line  sharply  between  acute  gout  and  rheu¬ 
matism  is  often  very  difficult,  especially  if  the  gouty 
pains  occur  simultaneously  in  many  joints  and  are  as¬ 
sociated  with  considerable  pyrexia.  A  consideration  of 
the  habits  and  occupation  of  the  individual,  the  sex  and 


fluctuation  between  great  agony  and  absolute  well-being. 
Aretseus  has  known  the  Olympian  race  to  be  won  by 
those  who  were  in  the  throes  of  gout  the  night  before. 
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A  STUDY  OF  A  CASE  OF  GREEN  URINE, 

RESULTING  FROM  THE  ADMINISTRATION  OF  METHYLENE 
BLUE  IN  A  PROPRIETARY  REMEDY. 

JAMES  M.  COOPER,  M.D. 

ANN  ARBOR,  MICH. 

While  cases  of  green  urine  are  by  no  means  unknown, 
the  circumstances  surrounding  a  recent  case  are  so  much 
out  of  the  ordinary  that  they  will  interest  the  general 
practitioner.  On  the  other  hand,  the  report  will  not  be 
without  scientific  interest  and  value,  since  one  of  the 
foremost  American  text-books  on  diagnosis,  in  speaking 
of  this  condition,  dismisses  the  subject  with  the  state¬ 
ment  that,  “while  green  urines  have  been  described, 
the  cause  of  the  color  has  not  been  definitely  ascer¬ 
tained/’ 

THE  CASE  REPORTED. 

On  Dec.  1,  1903,  there  was  submitted  to  me  for  examina¬ 
tion  about  120  c.c.  of  urine  of  a  bright  grass-green  color, 
and  possessing  a  peculiar  aromatic  odor,  not  unlike  that  of 
oil  of  juniper  or  wintergreen.  The  patient  was  a  woman, 
76  years  of  age,  who  had  been  for  a  long  time  troubled 
with  sciatic  rheumatism,  for  which  she  had  tried  numerous 
remedies,  but  with  little  permanent  beneficial  effect.  She 
first  noticed  the  passage  of  colored  urine  on  the  morning 
of  November  27,  the  day  after  she  had  begun  taking  some 
pink-colored  pills  known  as  “Magic  Regulators,”  which  had 
been  sent  to  her  as  a  sample  by  a  patent  medicine  concern 
located  at  Jackson,  Mich.  With  the  pills  were  directions  to 
take  one  before  each  meal,  followed  by  a  glass  of  hot  water; 
and  there  was  also  enclosed  a  circular  reading  as  follows: 
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“A  simple  test:  To  prove  the  action  of  our  ‘Magic  Regu¬ 
lators’  on  the  kidneys,  the  organs  which  in  rheumatism  are 
always  diseased  and  fail  to  do  their  work,  allowing  the  poison¬ 
ous  acids  to  accumulate  and  lay  the  foundation  for  a  long 
and  painful  run  of  rheumatism,  watch  the  color  of  the  urine 
voided.  If  it  assumes  a  light-blue  or  greenish  color,  you  may 
rest  assured  that  the  ‘Magic  Regulators’  are  doing  their 
work.” 

In  all,  14  of  the  pills  were  taken,  as  directed,  and  during 
this  time  the  patient  continued  to  pass  urine  of  practically 
the  same  color  as  the  sample  submitted  for  examination. 
During  this  time  the  patient’s  diet  consisted  largely  of  bread, 
butter,  milk,  tea,  meat,  and  potatoes.  The  vessel  into  which 
the  urine  was  voided  was  clean,  as  was  also  the  bottle  in 
which  the  urine  was  sent  for  examination. 

THE  LITERATURE  OF  GREEN  URINE. 

Instances  in  which  green  urines  have  been  passed 
have  been  known  from  very  early  times.  A  compara¬ 
tively  large  number  of  cases  are  to  be  found  reported, 
particularly  in  French  literature.  Within  the  last  few 
years  several  papers  on  this  subject  have  appeared  in 
Scottish  and  English  journals,  but  American  literature 
seems  to  be  singularly  lacking  in  this  regard. 

Braconnot1  describes  two  cases  of  blue  urine,  from 
which  the  color  could  be  removed  by  filtration.  Has- 
sall2  states  that  the  above  blue  color  was  due  to  the 
presence  of  particles  of  indigo  deposited  in  decompos¬ 
ing  urine.  Hughes3  reports  a  case  in  which  blue  urine 
was  passed  from  the  bladder.  Garrod4  records  a  case 
of  a  child  passing  green  urine  after  sucking  a  cloth 
dyed  with  indigo.  Fletcher5  reports  a  case  of  blue  urine 
being  passed  after  methylene  blue  had  been  taken  un¬ 
intentionally.  Good6  reports  a  case  in  which  the  blue 
color  was  diagnosed  as  indigo,  although  the  patient  was 
shown  to  have  taken  methylene  blue. 

Dr  F.  Parkes  Weber,7  in  an  article  entitled  “The 
Occurrence  of  Green  or  Blue  Urine  and  Its  Most  Fre¬ 
quent  Cause,”  describes  several  cases  in  which  green  or 
blue  urines  were  passed,  and  gives  a  detailed  account  of 
the  various  tests  by  which  methylene  blue  can  be  recog¬ 
nized  in  the  urine,  noting  especially  the  differences  in 
the  reaction  of  an  ordinary  solution  of  methylene  blue 
and  a  solution  of  methylene  blue  in  urine. 

Stockman8  reports  two  cases  in  which,  blue 
or  green  urine  was  passed,  and  which  on  ex¬ 
amination  was  found  to  be  due  to  methylene  blue, 
which  in  one  case  had  been  given  to  the  patient  as  a 
practical  joke,  in  the  form  of  pilules  densely  coated 
with  pink-colored  sugar.  For  purposes  of  comparison, 
the  urine  of  a  third  person  was  examined  after  two 
grains  of  methylene  blue  had  been  administered  inten¬ 
tionally.  Stockman  states  that  the  reactions  given  by 
the  urine  varied  even  in  the  cases  in  which  methylene 
blue  was  known  to  have  been  administered.  In  the  first 
case,  when  the  fresh  green  urine  was  shaken  with 
chloroform  or  amyl  alcohol  a  blue  color  was  extracted, 
leaving  the  urine  a  deep  yellow,  and  he  explains  the 
green  color  of  the  urine  as  being  due  to  the  mixture  of 
these  two  colors.  At  times  the  urine  passed  by  this 
patient  was  dark  blue,  and  at  other  times  bright  green. 
Stockman  concludes  that  when  methylene  blue  is  taken 
internally  a  blue  and  a  green  pigment,  probably  a  yel¬ 

1.  Ann.  de  Chimie  et  de  Physique,  1825,  xxix,  p.  252. 

2.  Trans.  Royal  Soc.,  Lond.,  1854,  p.  144. 

3.  Guy's  IIosp.  Rep.,  Lond.,  1856,  vol.  ii,  3d  series,  p.  56. 

4.  Trans.  Clin.  Soc.,  Lond.,  1895,  xxviii,  pp.  307-309. 

5.  Trans.  Clin.  Soc.,  Lond.,  1899,  xxxii,  and  Brit.  Med.  Jour., 
1898,  ii,  1086. 

6.  Lancet,  Lond.,  1901,  1,  1535,  and  ii,  6i7. 

7.  Lancet,  Lond.,  1901,  ii,  774. 

8.  Edinburgh  Med.  Jour.,  1902,  liv,  115. 


low  pigment,  and  probably  also  a  colorless  chromogen 
appear  in  the  urine,  and  that  these  yield  reactions  and 
spectra  which  are  slightly  different.  In  Stockman’s 
second  case,  the  patient,  who  was  suffering  from  a  cys¬ 
titis,  passed  one  specimen  of  greenish  urine.  The  col¬ 
oring  matter  was  insoluble  in  chloroform,  amyl  alco¬ 
hol,  ether  and  benzol,  and  was  decolorized  by  liquor 
potassii.  He  is  unable  to  state  either  the  source  or  the 
nature  of  the  pigment. 

Dun  and  Douglas9  report  what  they  state  to  be  prob¬ 
ably  the  first  recorded  case  in  which  methylene  blue 
was  made  use  of  to  delude  the  patient  into  a  belief  in 
the  efficacy  of  the  remedy  administered.  In  this  case 
the  remedy  was  taken  for  chronic  rheumatoid  arthritis 
by  a  lady  65  years  of  age,  being  administered  in  the 
form  of  capsules,  sent  to  her  as  samples  by  an  American 
concern.  The  patient  was  instructed  to  observe  the 
urine  for  evidence  of  the  fact  that  the  remedy  was  tak¬ 
ing  effect,  it  being  stated  that  the  urine  would  come 
to  be  of  a  decided  bluish  tint.  A  sample  of  the  urine 
was  examined  by  Dr.  Douglas,  who  decided  that  the 
coloration  was  due  to  methylene  blue,  which  had  been 
added  to  the  patient’s  medicine  in  small  amounts.  None 
of  the  capsules  could  be  obtained  for  examination.  The 
urine  was  of  a  fine,  deep,  transparent  green,  with  a 
slight  bluish  tinge,  and  possessed  the  odor  of  anise.  It 
decomposed  more  sloivly  than  usual,  remaining  free 
from  disagreeable  odor,  at  room  temperature,  for  over 
a  week.  The  results  of  a  number  of  tests  are  given, 
which  make  it  practically  certain  that  the  pigment  was 
methylene  blue. 

EXAMINATION  OF  THE  URINE. 

The  sample  examined  in  this  case  consisted  of  about 
120  c.c.  of  a  particularly  brilliant  grass-green  color, 
with  the  peculiar  aromatic  odor  above  described.  It 
was  slightly  acid  and  had  a  specific  gravity  of  1020. 
Portions  exposed  to  the  air  for  some  days  did  not  change 
color,  and  underwent  decomposition  very  slowly.  One 
ounce  was  poured  into  a  sterile  bottle,  and  has  been  kept 
at  room  temperature  for  three  weeks  and  is  still  slightly 
acid,  and  without  any  marked  odor  of  decomposition. 
Portions  to  which  were  added  mixed  cultures  of  colon 
and  typhoid  bacilli  and  various  other  germs  obtained 
from  water,  were  decolorized  after  being  kept  for  sev¬ 
eral  days  at  room  temperature,  but  the  green  color  could 
be  restored  on  shaking  the  tube.  The  pigment  was 
found  to  be  insoluble  in  ether ;  and  on  treating  the  urine 
with  both  dilute  and  strong  hydrochloric  acid,  no  change 
in  color  was  observed,  even  on  boiling.  A  few  drops  of 
a  10  per  cent,  solution  of  sodium  hydroxid  decolorized 
the  urine,  the  green  color  being  restored  on  neutraliza¬ 
tion  Avith  hydrochloric  acid.  Ether  failed  to  take  up 
the  pigment,  however,  at  all  stages  of  this  reaction. 
The  urine  was  unchanged  in  color  on  boiling,  but  fil¬ 
tering  slightly  decreased  its  intensity,  owing  to  some  of 
the  pigment  being  taken  up  by  the  paper.  Both  chloro¬ 
form  and  amyl  alcohol,  when  shaken  with  the  urine, 
remoAred  the  green  color  completely,  leaving  a  bright 
golden  yelloAv.  On  evaporating  the  cliloroform  and  amyl 
alcohol  solutions  of  the  pigment  to  dryness  over  the 
Avater  bath,  a  greenish  substance  was  obtained,  which, 
on  treatment  with  strong  sulphuric  acid,  became  brown 
and  brownish  yellow,  and  on  dilution,  at  first  greenish 
and  finally  was  decolorized. 

About  25  c.c.  of  the  urine  was  then  evaporated  to  dry¬ 
ness  over  the  water  bath.  As  the  pigment  dried  it 
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changed  in  color  from  green  to  light  brown,  but  on 
washing  with  alcohol  the  green  color  was  restored,  and 
the  pigment  passed  into  solution.  The  residue  was 
washed  several  times  with  alcohol,  and  the  washings 
carefully  evaporated  to  dryness  at  about  CO  degrees.  A 
portion  of  the  solid  pigment  obtained  on  evaporating 
the  alcoholic  extract  was  treated  with  strong  sulphuric 
acid,  which  changed  it  to  a  brown  color  and  decolorized 
it  on  dilution.  A  dilute  water  solution  of  methylene 
blue  when  evaporated  to  dryness  and  treated  in  the  same 
way,  gave  a  similar  reaction.  The  remainder  of  the 
green  pigment  obtained  from  the  alcoholic  extract  was 
taken  up  with  water,  in  which  it  was  readily  soluble. 
This  water  solution  was  of  a  deep  bluish  green  color, 
similar  to  the  original  urine,  but  slightly  darker,  it  be¬ 
ing  more  concentrated. 

Portions  of  the  original  urine  and  of  the  aqueous  so¬ 
lution  of  the  pigment  obtained  as  above  were  then  treated 
with  a  few  drops  of  Weingartner’s  reagent  (tannin,  25 
g. ;  sodium  acetate,  25  g.,  and  water,  250  c.c.),  which 
precipitates  basic  anil  in  dyes.  A  fine  green  precipitate 
was  obtained  in  both  instances,  the  filtrate  from  the 
urine  being  of  a  bright  golden  yellow,  similar  to  highly 
colored  urine,  and  that  from  the  aqueous  solution  of 
the  pigment  being  clear.  This  reagent,  therefore,  com¬ 
pletely  removes  the  pigment  from  its  solution  in  water 
and  urine,  and  indicates  it  to  be  a  basic  anilin  dye.  The 
precipitate  in  both  instances  dissolves  readily  in  alco¬ 
hol,  giving  to  it  a  light  bluish-green  color.  The  reac¬ 
tions  given  by  the  aqueous  solution  of  the  dye  obtained 
as  above  were  similar  to  those  given  by  the  urine  itself. 

Moderately  dilute  solutions  of  the  pigment  extracted 
from  the  urine  with  amyl  alcohol,  and  of  methylene  blue 
in  amyl  alcohol,  when  examined  with  the  spectroscope, 
showed  in  both  cases  a  single,  well-defined  band  in  the 
red  at  a  considerable  distance  from  the  sodium  line. 
The  urine  also,  when  examined  with  the  spectroscope, 
showed  this  same  absorption  band,  but  less  markedly. 

EXAMINATION  OF  THE  REMEDY  TAKEN. 

A  sample  box  of  the  pills,  similar  to  those  taken  by 
the  patient,  was  obtained.  They  were  bright  pinkish 
red,  and  weighed  about  3  grains  each.  On  removing  the 
firm  outer  coating,  all  but  one  were  found  to  be  made 
up  of  a  dark  bluish-green  substance,  which,  when  pul¬ 
verized,  dissolved  readily  in  water,  alcohol  and  amyl 
alcohol — completely  on  boiling — and  giving  to  these 
solvents  a  deep  blue  color.  The  remaining  pill  eonta.ned 
a  grayish-yellow  substance,  which  burned  readily,  leav¬ 
ing  a  small  quantity  of  grayish  ash. 

The  content  of  one  of  the  first-mentioned  pills  was 
dissolved  in  about  500  c.c.  of  distilled  water.  Treated 
with  Wemgartner’s  reagent,  this  solution  gave  a  blue- 
black  precipitate  and  a  slightly  yellowish  filtrate.  On 
treatment  with  concentrated  hydrochloric  acid  no  change 
was  observed.  Sodium  hydroxid  decolorized  the  solu¬ 
tion  to  a  pinkish  violet  on  standing.  A  solution 
of  chemically  pure  methylene  blue  made  to  the  same 
color  as  the  pill  solution,  gave  exactly  the  same  reactions. 
The  aqueous  solution  of  the  dye  obtained  from  the  pill, 
when  treated  with  strong  ammonia,  became  green  on 
heating.  The  methylene  blue  solution,  when  treated  in 
the  same  manner,  was  unchanged.  Potassium  bichro¬ 
mate  changed  both  solutions  to  a  light  wine  red. 

Chloroform  removed  the  color  completely  from  the 
pill  solution,  holding  it  as  a  light  blue.  The  color  was 
also  removed  in  the  same  way  from  the  solution  of 
methylene  blue,  but  was  almost  immediately  changed  to  a 


yellow.  A  solution  of  methylene  blue,  to  which  a  small 
amount  of  chemicalty  pure  methyl  green  had  been  added, 
was  then  treated  in  the  same  way.  The  color  was  com¬ 
pletely  taken  up  by  the  chloroform  and  held  as  a  light 
blue,  of  the  same  shade  as  that  obtained  from  the  pill 
solution,  the  methyl  green  having  evidently  prevented 
the  methylene  blue  from  being  decolorized.  Chloroform 
took  up  the  color  from  a  solution  of  methyl  green,  but 
soon  decolorized  it,  the  liquid  above  being  colored  a  wine 
red.  The  same  solutions  were  shaken  with  ether,  but 
without  change  in  any  case. 

A  piece  of  the  solid  dye  from  the  pill  was  treated  with 
concentrated  sulphuric  acid  in  a  porcelain  capsule.  The 
color  was  changed  to  a  bright  grass  green,  with  a  yellow¬ 
ish  tinge,  becoming  blue,  and  finally  blue  violet  on  dilu¬ 
tion.  Solid  methylene  blue,  treated  in  the  same  way, 
gave  a  bright  green,  becoming  blue  and  then  blue  violet 
on  dilution.  Solid  methyl  green  gave  a  dark  orange  red 
to  carmine,  on  dilution  becoming  brown,  then  olive 
green,  then  blue  green,  and  blue. 

The  solution  of  the  pill  and  the  solution  of  methylene 
blue,  when  treated  with  picric  acid  and  glycerin,  gave  a 
blue-black  precipitate  and  a  bluish-green  filtrate,  of  ex¬ 
actly  the  same  shade  in  both  cases.  The  spectroscopic 
appearance  of  the  pill  solution  corresponded  exactly  to 
that  described  above  for  the  solution  of  methylene  blue. 

Strips  of  cotton  cloth  were  then  dyed  in  the  solution 
of  the  pill,  in  the  solution  of  methylene  blue,  and  in  a 
solution  of  methyl  violet  of  approximately  the  same 
strength,  for  the  purpose  of  comparison.  After  having 
been  allowed  to  dry  in  the  air  over  night,  the  following 
tests  were  applied  and  results  obtained  as  recorded  be¬ 
low.  The  strip  dyed  in  the  methylene  blue  solution  was 
of  exactly  the  same  shade  as  that  dyed  in  the  solution  of 
the  pill. 

TABLE  OF  COMPARATIVE  TESTS. 


Methyl  Violet. 


Fiber  brownish  yel¬ 
low  ;  liquid  amber 
yellow  ;  violet  not 
restored  on  dilu¬ 
tion. 

Fiber  and  liquid 
brownish  yellow. 

Fiber  changed  to 
pale  reddish  vio¬ 
let. 

Fiber  changed  to  red 
violet ;  then  al¬ 
most  decolorized. 

Jreen  spot  surround¬ 
ed  by  a  bright  yel¬ 
low  ring. 

Violet  color ’extract¬ 
ed. 


It  will  be  noticed  that,  as  a  whole,  the  tests  of  the 
aqueous  solution  of  the  material  obtained  from  the  pill 
correspond  closely  to  those  given  by  the  aqueous  solution 
of  methylene  blue,  made  to  the  same  color.  The  solid 
dye  treated  with  sulphuric  acid  gave  a  reaction  corre¬ 
sponding  almost  exactly  to  that  of  chemically  pure  meth¬ 
ylene  blue.  There  was  at  first  a  slight  yellowish  tinge, 
resembling  the  first  reaction  of  malachite  or  benzalde- 
hyd  green,  although  the  end  reaction  was  the  same  as 
that  of  methylene  blue.  The  solid  dye  obtained  by 
evaporating  the  various  solutions  of  the  pigment,  both 
from  the  p  11  and  the  urine,  when  treated  with  strong 
sulphuric  acid,  did  not  give  the  characteristic  bright 
green  color,  changing  to  blue  and  violet  on  dilution, 
given  by  solid  methylene  blue;  but  it  was  noted  that 
when  solutions  of  pure  methylene  blue  were  evaporated 
to  dryness,  the  residue  also  failed  to  respond  to  this 


Ireated 

with. 

Pill  Solution. 

Methylene  Blue. 

HCl. 

Fiber  nearly  de 
colorized  ;  liquid 
blue  green. 

Fiber  nearly  de¬ 
colorized  ;  liquid 
blue  green. 

II2SO4. 

Fiber  and  liquid 
green. 

Fiber  and  liquid 
green. 

NaOH. 

Fiber  changed  to 
blue  violet. 

Fiber  changed  to 
blue  violet. 

niloh. 

Fiber  not  much 
changed ;  some¬ 
what  paler. 

Fiber  not  changed. 

HNOg. 

Green  spot. 

Green  spot. 

Alcohol. 

Greenish  blue  col¬ 
or  extracted. 

Greenish  blue  col¬ 
or  extracted. 
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test  in  the  characteristic  manner,  but  behaved  the  same 
as  the  residue  from  the  pill  and  urine. 

The  reaction  of  the  pill  solution  with  chloroform  is 
exactly  similar  to  the  chloroform  reaction  of  a  solution 
of  methylene  blue,  to  which  a  small  amount  of  methyl 
green  had  been  added.  The  possibility  of  the  pill  contain¬ 
ing  small  amounts  of  an  anilin  green  was  therefore  con¬ 
sidered.  The  dye  contained  in  the  pill  is  entirely  solu¬ 
ble  in  amyl  alcohol,  and  is  completely  removed  from  its 
aqueous  solution  by  this  reagent.  Amyl  alcohol  also 
completely  removes  it  from  the  urine.  It  does  not 
change  to  violet  in  any  of  its  solutions  on  heating  to 
100  degrees  C.,  and  consequently,  neither  the  pill  nor  the 
urine  contains  methyl  green  or  its  allies,  these  being 
insoluble  in  amyl  alcohol,  and  changing  to  methyl  violet 
on  heating  to  100  degrees  C.  The  aqueous  solution  of 
the  pigment  obtained  from  the  urine  corresponds  very 
closely  in  its  reactions  to  the  aqueous  solution  of  the 
pill,  the  small  differences  noted  being  probably  due  to 
the  presence  of  urinary  salts  -  and  coloring  matters  in 
the  first  solution.  The  spectroscopic  examination  of  the 
various  solutions  of  the  pigment  and  the  reactions  to 
various  reagents  of  the  fibers  dyed  in  the  same,  are  both 
positive  for  methylene  blue.  There  is,  therefore,  little 
doubt  that  the  pills  which  this  patient  ingested  consisted 
entirely  of  a  somewhat  impure  preparation  of  methylene 
blue,  the  impurities  consisting  very  probably  of  small 
amounts  of  basic  anilin  greens,  either  malachite  or  hel- 
vetia  green. 

In  regard  to  the  pill  which  was  found  to  be  made  up 
of  the  yellowish  vegetable  substance  and  which  can  not 
be  told  by  the  external  appearance  from  the  pills  con¬ 
taining  the  dye,  little  can  be  said,  nor  is  its  composition' 
of  any  great  importance  in  connection  with  this  paper. 
It  is  probable  that  the  patient  received  a  larger  number 
of  these  pills  than  would  be  indicated  by  their  propor¬ 
tion  in  the  sample  box  examined  by  the  writer,  that  is, 
that  the  box  examined  did  not  contain  a  representa¬ 
tive  sample  of  the  remedy.  The  pills  last  described  evi¬ 
dently  contained  the  true  “remedy,”  if  such  it  may  be 
called,  and  were  undoubtedly  possessed  of  a  mild  ca¬ 
thartic  action,  since  the  patient  states  that  the  remedy 
had  this  effect. 

A  study  of  the  literature  shows  that  blue  or  green 
urine  is  occasionally  passed  by  apparently  healthy  indi¬ 
viduals — especially  by  children — without  there  bemg 
obtainable  any  history  of  the  ingestion  of  an  anilin  dye. 
Practitioners  unfamiliar  with  the  appearance  of  methyl¬ 
ene  blue  urine  are  apt  to  attribute  the  urinary  pigment 
to  the  presence  of  indigo  blue,  derived  from  indican 
fermentation.  Practically  all’ cases,  however,  of  green 
or  blue  urine  reported  in  the  literature  have  been  due  to 
the  ingestion  of  some  anilin  dye — in  most  cases  methyl¬ 
ene  b.ue.  Especially  is  th.s  the  case  in  those  instances 
in  which  the  patient  has  complained  of  no  other  unto¬ 
ward  symptom  save  the  pigmented  urine.  Cases  in 
children  almost  invariably  result  from  eating  candies 
highly  colored  with  anilin  compounds.  Since  under¬ 
taking  this  investigation,  I  have  been  told  of  a  case  in 
which  a  child  passed  a  bright  red  fluorescing  urine  after 
having  eaten  candy  colored  with  eosin. 

The  question  may  be  raised,  why  was  the  urine  green 
in  this  case,  rather  than  blue?  Various  workers  have 
shown,  however,  that  the  urine  is  frequently  green  after 
a  dose  of  methylene  blue,  especially  the  first  voided 
after  taking  the  dve.  It  was  noticed  in  this  case  that 
the  urine,  after  the  pigment  was  removed,  was  of  a 
bright  yellow,  and  it  is  not  unlikely  that  this  combined 


with  what  would  otherwise  have  been  a  bluish  tinge  to 
give  rise  to  the  peculiarly  brilliant  green  of  this  spec¬ 
imen. 

In  regard  to  the  cause  of  the  aromatic  odor  of  the 
urine,  and  of  its  marked  keeping  power,  nothing  definite 
was  ascertained. 

COMMENTS  ON  THE  CASE. 

The  present  case  is  of  especial  interest  from  a  prac¬ 
tical  standpoint,  inasmuch  as  it  brings  to  light  what 
seems  to  be  a  new  method  employed  by  the  quack  to  de¬ 
lude  his  patient  into  the  belief  that  the  so-called  remedy 
is  in  reality  reaching  the  kidneys  and  exerting  its  reme¬ 
dial  effect  on  them.  That  this  is  the  sole  reason  for  ad¬ 
ministering  the  dye,  is  evidenced  by  the  fact  that  the 
pills  contain  ng  the  substance  supposed  to  be  a  veg¬ 
etable  purgative  are  of  exactly  the  same  external  ap¬ 
pearance  as  those  containing  the  dye. 

It  is  significant  that  in  the  case  reported  by  Dun  and 
Douglas,  the  patient  sent  to  an  American  firm  for  a 
“cure”  for  chronic  rheumatism,  and  that  the  urine 
passed  possessed  remarkable  keeping  powers  and  a  pecu¬ 
liar  aromatic  odor,  facts  which  were  both  especially 
noticeable  in  this  case.  The  directions  accompanying 
the  remedy  were  practically  the  same  as  in  the  present 
case,  and  in  both  instances  the  medicine  was  sent  as  a 
sample. 

It  is  probable  that  many  cases  of  blue  and  green  urine 
will  follow  the  indiscriminate  distribution  of  the  above- 
described  “remedy,”  and  will  be  brought  to  the  notice 
of  physicians,  particularly  those  of  southern  Michigan 
and  neighboring  states.  In  such  cases  it  will  be  well 
to  bear  in  mind  the  fact  that  both  green  and  blue  urines 
in  nearly  every  case  result  from  the  ingestion  of  some 
anilin  dye — particularly  methylene  blue — and  to  inquire 
whether  the  patient  has  recently  taken  any  proprietary 
medicine. 


A  REPORT  OF  TEN  CASES  OF  PNEUMOTHORAX 
OCCURRING  IN  PULMONARY 
TUBERCULOSIS. 

J.  W.  TRASK,  M.D. 

Assistant  Surgeon  U.  S.  P.  H.  and  M.  H.  S. 

'  FT.  STANTON,  N.  M. 

Pneumothorax  as  an  accident  in  or  complication  of 
pulmonary  tuberculosis,  occurs  usually  in  but  a  small 
percentage  of  cases.  According  to  West  this  percentage 
is  5.  Eichhorst  found  5  per  cent  in  390  cases,  Gutmann, 
4.2  per  cent  in  2,200,  while  Weil  found  10  per  cent  in 
355  cases.  It  has  been  the  universal  experience  that 
pneumothorax  is  usually  total,  that  is,  that  the  entire 
lung  collapses  and  contracts  up  against  the  spinal  col¬ 
umn,  thus  separating  the  visceral  and  parietal  pleurae 
by  a  considerable  air  space,  and  that  partial  pneumo¬ 
thorax  in  which  but  a  part  of  the  lung  collapses,  and 
the  rest  remains  in  place, due  to  adhesions  or  other  causes, 
and  but  a  portion  of  the  pleurae  separate  to  form  a  cavity, 
is  much  less  common.  Powell  and  Whitney  state  that 
the  total  form  is  the  rule,  and  in  Weil’s  series  of  36  cases 
all  but  four  were  of  this  type.  Whitney  states  in  the 
“20th  Century  Practice  of  Medicine,”  that  in  partial 
pneumothorax  the  symptoms  are  usually  mild,  very  little 
general  disturbance  or  discomfort  being  caused. 

Out  of  41  deaths  occurring  at  the  U.  S.  Public  Health 
and  Marine  Hospital  Service  Sanatorium  for  Tubercu¬ 
losis  at  Fort  Stanton  during  the  nine  months  from  Sept. 
1,  1902,  to  May  31,  1903,  9,  or  22  per  cent.,  revealed 
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the  presence  of  pneumothorax  at  autopsy,  and  at  time 
of  writing  there  is  a  case  of  total  pneumothorax  of  the 
right  side  still  living,  but  in  a  very  exhausted  condition. 
This  makes  10  cases  in  all  during  the  last  9  months,  and 
of  these  5  were  total  and  5  were  partial. 

Four  of  the  partial  cases  ended  fatally  as  the  direct  re-, 
suit  of  the  accident.  In  the  fifth  the  lesion  was  unsus¬ 
pected  during  life  and  was  found  at  autopsy.  It  had  evi¬ 
dently  existed  for  some  considerable  time.  Four  of  the 
total  cases  terminated  fatally  and  one,  as  previously 
stated,  is  still  living,  but  in  a  very  weakened  condition. 

This  large  percentage  of  cases  of  pneumothorax,  which 
is  far  in  excess  of  the  general  rule,  the  large  percentage 
of  partial  cases,  and  the  fatality  of  the  partial  as  well  as 
the  total  cases,  have  caused  me  to  consider  the  series  of 
general  interest  and  their  brief  report  desirable. 

CASES. 

Case  1. — Aged  25  years,  admitted  June  23,  1902.  Both  lungs 
were  found  involved  as  shown  by  dulness,  moist  rales,  friction 
sounds,  and  bronchial  breathing.  After  admission  his  cough, 
expectoration,  and  dyspnea  were  much  lessened.  His  night- 
sweats  ceased  and  he  gained  in  weight.  The  progress  of  the 
disease  seemed  arrested.  September  16,  two  months  and 
twenty-four  days  after  arrival,  while  walking  leisurely  a  few 
feet  from  his  tent,  he  was  suddenly  seized  with  a  severe  pain 
over  the  cardiac  region  and  urgent  dyspnea.  His  face  became 
ashy  and  he  showed  cyanosis.  Beads  of  perspiration  stood  out 
on  his  forehead. 

Examination. — The, right  side  of  the  thorax  was  found  more 
prominent  than  the  left,  and  the  intercostal  depressions  oblit¬ 
erated.  On  auscultation  distant  bronchial  breathing  was  heard 
over  the  right  and  large  bubbling  rales  and  loud  grating  friction 
sounds  over  the  left  lung.  His  condition  was  continually  ag¬ 
gravated  by  annoying  fits  of  coughing,  and  he  died  an  hour  and 
a  half  later  from  shock. 

Autopsy  revealed  a  total  pneumothorax  of  the  right  side. 
The  right  lung  was  collapsed  and  contracted  up  against  the 
spinal  column  and  near  its  apex  was  an  ulcerated  opening 
2  mm.  in  diameter,  which  connected  almost  directly  with  a 
bronchiole.  Tubercles  were  scattered  throughout  the  lung. 
The  pleural  cavity  was  filled  with  air  and  contained  a  trace  of 
purulent  fluid.  The  left  lung  was  adherent  to  the  thoracic  wall 
throughout,  and  contained  a  small  cavity  in  the  apex  and  tuber¬ 
cles  scattered  throughout  both  lobes. 

Case  2. — Aged  38  years,  admitted  Oct.  29,  1900.  Both  lungs 
were  found  considerably  involved.  Shortly  after  arrival  his 
cough  and  dyspnea  improved  and  his  night- sweats  ceased. 
September  16,  1902,  1  year,  10  months  and  18  days  after  arrival, 
he  had  a  pulmonary  hemorrhage  of  five  fluid  ounces.  At  mid¬ 
night  September  17  he  was  found  dyspneic,  with  a  rapid  small 
compressible  pulse.  He  stated  the  condition  had  been  coming  on 
for  six  hours.  The  condition  continued,  he  became  cyanotic, 
and  died  September  19,  apparently  of  asphyxia. 

Autopsy. — The  base  of  the  left  lung  was  found  retracted, 
and  the  pleural  cavity  contained  air  at  this  point,  thus  creating 
a  space  the  size  of  an  orange,  which  contained  a  very  small 
amount  of  serous  fluid.  No  opening  through  the  pleura  was 
found.  Both  lungs  contained  tuberculous  lesions  throughout. 

Case  3. — Aged  27  years,  admitted  Oct.  4,  1901.  Both  lungs 
were  found  extensively  involved.  For  the  next  few  months  he 
seemed  to  improve.  September  4,  1902,  his  condition  was  found 
to  have  become  complicated  by  a  nephritis  as  evidenced  by 
edema  of  the  face  and  limbs  and  the  presence  of  albumin  and 
casts  in  his  urine.  His  nephritic  symptoms  became  gradually 
worse  and  more  distressing.  During  the  night  of  Oct.  5,  1902, 
one  year  after  arrival,  he  was  found  lying  on  his  right  side 
dyspneic  and  cyanotic  with  a  rapid  weak  pulse.  He  com¬ 
plained  of  something  having  broken  in  his  right  side.  His 
right  chest  was  seen  to  be  bulging.  He  died  of  shock  an  hour 
and  ten  minutes  later. 

Autopsy. — The  right  half  of  the  thorax  was  found  promi¬ 
nent  and  hyperresonant.  On  section  the  right  pleural  cavity 
was  found  filled  with  air  and  its  lung  collapsed  against  the 


spine,  except  at  the  apex  and  base,  where  it  was  held  by  firm 
adhesions.  This  lung  had  a  cavity  5  cm.  in  diameter  in  the 
apex  and  tubercles  and  areas  of  infiltration  scattered  through¬ 
out.  The  heart  was  drawn  considerably  to  the  left.  On  the 
right  side  the  upper  lobe  was  adherent  to  the  thoracic  wall  and 
contained  a  large  cavity.  The  lower  lobe  was  studded  with 
tubercles. 

Case  4. — Aged  44  years,  admitted  Sept.  29,  1902.  Both  lungs 
were  affected  throughout.  October  8,  9  days  after  arrival, 
while  sitting  quietly  on  the  hospital  porch  he  suddenly  be¬ 
came  dyspneic,  and  complained  of  pain  in  the  left  side. 

Examination. — The  left  side  of  the  thorax  was  found  promi¬ 
nent,  the  intercostal  spaces  effaced,  the  respiratory  movements 
hardly  noticeable,  tactile  fremitus  absent,  the  percussion  note 
hyperresonant  over  the  normal  lung  area,  precordia  and  to  the 
costal  margin  below;  the  breath  sounds  were  feeble,  distant 
and  bronchial,  with  an  amphoric  ring  and  accompanied  by 
moist  amphoric  clicks,  gurgles  and  rhonchi.  The  heart  sounds 
were  indistinct  on  the  left,  but  well  heard  to  the  right  of  the 
sternum.  On  the  right  the  respiratory  movements  were  exag¬ 
gerated.  He  at  first  occupied  the  right  lateral  decubitus,  but 
on  the  second  day  changed  to  the  left.  For  the  next  three 
weeks  lie  improved,  although  his  pulse  remained  weak.  Then 
he  grew  gradually  weaker  and  died  November  20,  one  month  and 
twelve  days  after  the  onset,  of  exhaustion. 

Autopsy. — On  opening  the  left  pleural  cavity  air  escaped 
with  a  hiss.  The  left  lung  was  carnified  and  compressed 
against  the  spine.  The  pleural  cavity  was  half  filled  with  a 
greenish-yellow  purulent  fluid,  the  heart  was  drawn  to  the  right 
and  the  diaphragm  on  the  left  bulged  into  the  abdominal  cavity. 
Both  lungs  were  studded  with  tubercles  throughout  and  con¬ 
tained  infiltrated  areas  in  the  apices. 

Case  5. — Aged  50  years,  admitted  Nov.  27,  1902,  complaining 
of  cough,  copious  expectoration,  considerable  loss  in  weight, 
weakness,  dyspnea  and  insomnia.  He  stated  that  the  dyspnea 
came  on  suddenly  about  six  weeks  before  while  aboard  his 
ship  and  that  it  was  accompanied  by  pain  in  the  left  side  and 
general  distress. 

Examination. — Emaciation,  cyanosis,  mucous  membranes 
pale,  skin  dry  and  inelastic,  and  all  the  symptoms  of  a  com¬ 
plete  pyopneumothorax  of  the  left  side  were  present.  The 
succussion  splash  and  bruit  d’airain  were  both  demonstrated. 

Over  the  right  lung  the  percussion  note  was  dull  anteriorly 
from  apex  to  nipple,  crackling  rales  and  rhonchi  were  heard 
throughout,  and  bronchial  breathing  over  the  upper  lobe.  The 
pulse  was  small  and  frequent.  His  hemoglobin  percentage  was 
70,  as  found  by  Tallquist’s  method.  December  2  he  had  an 
aggravation  of  the  dyspnea  and  general  distress.  For  the 
next  five  days  he  was  delirious  most  of  the  time,  and  died 
December  7. 

Autopsy. — The  postmortem  showed  edema  of  extremities, 
ulcers  in  ileum  and  appendix,  contracted  kidneys,  and  increase 
of  connective  tissue  in  liver,  spleen  and  kidneys.  The  diaphragm 
on  the  left  extended  down  to  the  ninth  rib  in  the  nipple  line 
and  to  the  tenth  rib  in  the  anterior  axillary  line.  On  opening 
the  left  pleural  cavity  air  escaped  with  a  hissing  sound.  The 
lung  was  collapsed  and  carnified  up  against  the  spine.  The 
pleural  cavity  contained  1,000  c.c.  of  greenish  yellow  purulent 
fluid.  On  section  a  small  cavity  was  found  in  the  apex  of  the 
lung.  The  right  lung  was  adherent  to  the  thoracic  wall  by 
many  strong  adhesions;  the  upper  lobe  was  almost  entirely  con¬ 
solidated  and  the  two  lower  lobes  were  studded  with  tubercles 
and  infiltrated  areas.  The  heart  was  drawn  to  the  ri<dit.  It 
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was  dilated  and  filled  with  currant  jelly  clots.  The  mitral 
valves  were  sclerotic,  contracted  and  incompetent. 

Case  6.— Aged  29  years,  admitted  July  6,  1902.  Both  lungs 
were  extensively  involved,  especially  the  left.  He  developed  a 
fistula  in  ano,  which  was  operated  on  with  chloroform  anes¬ 
thesia  Sept.  25,  1902.  Jan.  6,  1903,  he  was  seized  with  sudden 
severe  pain  in  the  left  chest  and  complained  that  something 
seemed  to  have  given  way  on  that  side.  He  was  dyspneic, 
pulse  was  quick,  weak  and  frequent.  He  was  suffering  from 
shock.  He  then  improved  for  a  few  days  and  felt  better,  espe¬ 
cially  when  sitting  up  in  bed. 
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Examination. — The  left  costal  margin  was  more  prominent 
than  the  right.  Vocal  fremitus  was  diminished  over  the  left 
lung.  The  epigastrium  was  tender  on  palpation.  On  ausculta¬ 
tion  amphoric  breathing  was  heard  over  the  left  apex  and  down 
to  the  second  intercostal  space.  From  the  second  intercostal 
space  to  the  nipple  were  bronchial  breathing  and  crackling  and 
musical  nlles  and  friction  sounds.  From  nipple  to  base  there 
were  fair-sized  moist  rales  and  the  breathing  was  broncho- 
vesicular.  Vocal  resonance  was  present  over  all  parts  of  left 
lung.  A  to-and-fro  shuffling  murmur  was  heard  at  the  cardiac 
apex.  Pulse  was  small  and  of  low  tension.  January  21,  he 
was  again  seized  with  a  sudden  intense  pain  in  the  left  axilla, 
accompanied  by  dyspnea,  shock  and  unconsciousness.  The 
respiration  became  slow  and  labored,  the  pulse  was  rapid  and 
weak.  Ite  occupied  the  left  lateral  decubitus.  There  was 
absence  of  respiratory  movement  over  the  left  lung.  The 
patient  became  cyanotic  and  died  45  minutes  later  of  shock. 

Autopsy. — The  left  pleural  cavity  was  found  about  one-third 
filled  with  air.  The  left  lung  was  collapsed  in  the  middle, 
but  held  firmly  at  the  base  and  apex  by  adhesions.  The  pleural 
cavity,  in  addition  to  air,  contained  a  small  amount  of  serous 
fluid.  The  lung  on  section  contained  a  small  cavity  in  each 
lobe.  The  right  pleurae  were  adherent  over  the  greater  part 
of  their  surface  and  the  right  lung  was  studded  with  tubercles. 
On  removing  the  heart  the  visceral  and  parietal  pericardia  were 
so  extensively  adherent  to  each  other  that  they  seemed  to  form 
a  part  of  the  heart  wall,  leaving  thus  no  pericardial  sack  at 
all.  The  abdomen  contained  a  small  amount  of  a  serofibrinous 
fluid.  The  liver  was  nutmeg  in  appearance  and  Glisson’s  cap¬ 
sule  was  adherent  to  the  diaphragm.  The  spleen  and  kidneys 
showed  passive  congestion  and  the  loops  of  the  small  intestine 
were  adherent  to  each  other. 

Case  7. — Aged  37  years,  admitted  June  2,  1902. 

Examination. — This  showed  considerable  involvement  of  both 
lungs,  and  tuberculous  ulcers  in  the  larynx.  His  urine  gave 
the  diazo-reaction.  He  had  daily  evening  pyrexia,  with  a 
subnormal  morning  temperature.  During  his  stay  at  the 
sanatorium  he  had  a  persistent,  troublesome  diarrhea,  and 
during  the  last  three  months  was  troubled  with  emesis.  He 
died  Feb.  24,  1903. 

Autopsy. — A  large  cavity  was  found  in  the  upper  lobe  of 
the  left  lung,  and  tuberculous  infiltration  throughout  the 
lower  lobe.  On  the  right  side  the  two  layers  of  pleura,  the 
visceral  and  parietal,  were  adherent  to  each  other  over  their 
entire  surface  except  for  an  area  about  10  cm.  in  diameter 
located  laterally  near  the  lung  apex.  At  this  point  the  two 
layers  of  pleura  formed  the  wall  of  a  cavity  the  size  of  an 
orange.  The  cavity  was  filled  with  pus,  and  opening  into  it 
was  an  ulcerated  perforation  5  mm.  in  diameter,  which  con¬ 
nected  with  a  bronchiole.  On  section  the  lung  was  found 
to  contain  many  small  cavities  and  scattered  areas  of  infil¬ 
tration.  The  liver  was  large,  pale  and  adherent  to  the  dia¬ 
phragm  and  parietal  peritoneum.  The  lower  jejunum,  ileum 
and  cecum  contained  many  tuberculous  ulcers. 

Case  8. — Aged  32  years,  admitted  Aug.  19,  1902.  Examina¬ 
tion  showed  involvement  of  an  advanced  stage  in  both  lungs. 
During  the  next  few  months  his  general  condition  improved 
very  considerably.  His  cough  and  expectoration  became  much 
less.  He  gained  8  pounds  in  weight,  and  was  doing  so  well 
that  his  ultimate  recovery  was  expected.  March  14,  1903, 
while  walking,  he  was  seized  with  an  attack  of  dyspnea.  He 
was  put  immediately  to  bed  and  had  another  similar  attack 
that  same  evening.  For  the  next  few  days  he  continued  some¬ 
what  dyspneic  and  cyanotic,  with  a  rapid,  weak  pulse  and 
some  pain  on  the  left  side  in  the  region  of  the  nipple. 

Examination. — Large  moist  rales  and  friction  sounds  were 
heard  over  both  lungs.  He  became  gradually  weaker,  and 
died  March  23,  1903. 

Autopsy. — It  was  found  that  the  lower  lobe  of  the  left  lung 
had  retracted,  forming  an  air  space  the  size  of  patient’s 
fist  at  the  has?  of  the  left  pleural  cavity  just  above  the  dia¬ 
phragm.  The  cavity  contained  no  fluid.  The  lung  was  bound 
to  the  thoracic  wall  by  many  firm  adhesions,  increasing  in 
number  and  strength  from  base  to  apex.  In  the  apex  was 


found  a  consolidated  mass  of  firm  scar  tissue  the  size  of  a 
small  apple.  Tubercles  were  scattered  throughout  both  lobes. 
On  the  right  side  the  lung  was  held  firmly  adherent  by  old 
pleuritic  adhesions  over  its  entire  surface.  The  upper  lobe 
contained  many  band-like  masses  of  firm  fibrous  tissue.  The 
lung  contained  tubercles  scattered  throughout.  In  the  heart 
both  ventricles  were  filled  with  white  clot,  and  the  arch  of 
the  aorta  contained  a  few  sclerotic  patches. 

Case  9. — Aged  49  years,  admitted  Sept.  2,  1902,  giving  a 
history  of  severe  cough,  copious  expectoration,  marked  dyspnea, 
and  presence  of  tubercle  bacilli  in  sputum.  There  was  slight 
dulness  in  right  apex,  fine  moist  rfiles  in  both  upper  lobes 
and  cogwheel  respiration  over  both  lungs.  His  arteries 
showed  considerable  sclerosis.  During  the  next  few  months 
he  appeared  to  be  improving,  as  far  as  his  pulmonary  con¬ 
dition  was  concerned,  but  had  several  epileptic  seizures  of  the 
grand  mal  type,  and  in  addition  developed  a  tenderness  on 
pressure  and  pain  on  movement  over  the  second  and  third 
lumbar  vertebrae,  which  latter  was  relieved  only  by  wearing 
a  plaster  jacket.  March  11,  1903,  he  complained  of  a  severe 
pain  at  the  right  costal  margin  in  the  nipple  line.  This  was 
accompanied  by  increased  dyspnea.  On  the  following  day  he 
again  complained  of  a  still  more  severe  pain,  but  this  time 
located  at  and  above  the  right  nipple. 

Examination. — Auscultation  over  this  area  revealed  large 
bubbling  rales  and  a  to-and-fro  rush  of  air  as  through  a 
small  opening.  The  acute  symptoms,  which  had  been  violent, 
subsided,  but  the  patient  became  gradually  weaker,  and  died 
March  28. 

Autopsy. — The  patient  showed  emaciation.  The  heart  was 
filled  with  mixed  red  and  white  clots.  The  right  lung  was 
adherent  to  the  thoracic  wall  throughout  except  at  the  base 
and  over  the  middle  third,  where  the  lung  was  collapsed,  thus 
forming  two  cavities  of  irregular  shape,  each  of  which  con¬ 
tained  about  500  cubic  cm.  of  space.  These  two  cavities 
were  filled  with  pus  and  connected  by  a  sinuous  canal.  The 
upper  one  connected  with  a  bronchiole  by  an  opening  1  cm. 
in  diameter.  On  section  the  lung  itself  was  found  to  con¬ 
tain  a  few  tubercles  scattered  throughout  the  two  upper 
lobes,  whereas  on  the  left  the  lung  seemed  free  from  tuber¬ 
culous  changes. 

Case  10. — Aged  25  years,  admitted  Feb.  G,  1903,  very  weak 
and  in  an  advanced  stage  of  pulmonary  phthisis,  both  lungs 
being  involved  in  their  entirety  and  with  excavation  in  their 
apices.  He  had  chills,  night  sweats  and  remittent  pyrexia. 
Then  for  a  few  weeks  he  seemed  to  improve.  He  grew  stronger, 
and  felt  better  generally.  During  the  night  of  April  16  he 
was  seized  with  a  severe  pain  in  the  region  of  the  right 
nipple.  He  was  dyspneic,  cyanotic,  and  had  a  rapid,  weak 
pulse.  His  voice  Avas  husky  and  whispering.  He  lay  on 
the  left  side. 

Examination. — The  right  side  of  the  thorax  was  prominent, 
and  the  intercostal  spaces  effaced.  Vocal  fremitus  was  all 
but  absent,  and  over  this  side  there  was  a  full  hyperresonant 
percussion  note  extending  from  the  third  rib  to  considerably 
below  the  normal  upper  border  of  liver  dulness.  The  liver 
could  be  felt  extending  two  finger  breadths  below  the  right 
costal  mai'gin  in  the  nipple  line.  The  heart  was  displaced 
to  the  left.  The  bruit  d’airain  was  present  on  combined 
auscultation  and  percussion.  April  19  the  patient  was  very 
dyspneic  and  complained  of  a  feeling  of  tightness  on  the 
right  side.  Fluid  was  detected  by  the  percussion  note  and 
succussion  splash,  and  500  c.c.  were  aspirated  and  the  side 
strapped.  This  gave  him  comparative  comfort  for  several 
days.  During  May  he  had  three  attacks  of  hemoptysis,  and 
another  one  on  June  6.  At  present  he  is  in  a  very  weakened 
condition,  which  is  rendered  so  precarious  by  the  small 
amount  of  serviceable  lung  left  that  an  early  fatal  termina¬ 
tion  seems  inevitable. 

SUMMARY. 

Etiology. — Of  the  above  series  5  harl  been  at  the  sana¬ 
torium  for  from  2  months  and  24  days  to  1  year,  10 
months  and  19  days,  and  were  doing  so  well  prior  to  the 
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onset  of  the  pneumothorax  that  they  were  considered  as 
rapidly  approaching  the  time  when  they  could  be  consid¬ 
ered  arrested  cases.  Leaving  out  the  case  of  partial 
pneumothorax  discovered  postmortem,  and  the  total 
case  which  existed  at  the  time  of  arrival  here,  and 
whose  exact  time  and  manner  of  onset  are  unknown, 
the  accident  occurred  at  a  time  when  the  patient  was  not 
exerting  himself,  with  the  possible  exception  of  the 
epileptic,  who  had  frequent  severe  paroxysms  of  cough¬ 
ing.  In  each  case  the  accident  occurred  at  a  time  of 
comparative  rest.  Five  of  the  attacks  occurred  during 
the  night  when  the  patient  was  in  bed,  two  occurred 
while  leisurely  walking,  and  one  while  sitting  quietl}'' 
on  a  shaded  porch.  In  9  of  the  cases  there  was  advanced 
pulmonary  disease,  and  in  but  1,  the  epileptic,  was  the 
lung  involvement  at  an  early  stage.  In  all  cases  the  ex¬ 
tent  of  the  pneumothorax  depended  on  the  strength, 
location  and  extent  of  the  pleuritic  adhesions  if  present. 
In  the  cases  of  total  collapse  of  the  lungs  there  were 
either  no  signs  of  adhesions  or  the  torn  remains  showed 
that  they  had  been  few  and  weak.  The  extent  and  lo¬ 
cation  of  the  partial  pneumothoraces  depended  entirely 
on  the  adhesions  and  not  on  the  site  of  the  perforation. 
Perforations  were  not  found  through  old  adhesions,  nor 
through  the  walls  of  large  cavities,  but  occurred  where 
the  adhesions  were  young  and  friable  or  more  commonly 
absent.  Air  having  gained  entrance  between  the  two 
layers  of  the  pleura,  the  lung  collapsed  at  that  point 
where  the  adhesion  between  the  Ausceral  and  parietal 
pleurae  was  least,  namely,  where  there  were  either  no 
adhesions  at  all  and  the  only  resistance  to  be  overcome 
was  the  negative  pressure  of  the  pleural  cavity,  or  else 
where  there  were  only  such  adhesions  as  could  be  easily 
torn. 

Morbid  Anatomy. — Of  the  10  cases,  as  previously 
stated,  5  were  total  and  5  partial  pneumothorax;  5 
were  on  the  left  and  5  on  the  right  side.  Of  the  par¬ 
tial  cases  2  were  at  the  base,  2  were  about  midway  be¬ 
tween  apex  and  base,  and  1  consisted  of  two 
cavities,  1  at  the  base  and  1  midway  between 
apex  and  base.  Eight  of  the  cases  had  fluid  in 
the  cavity.  In  5  it  was  purulent,  in  2  serous  and  in  1 
serofibrinous,  the  character  of  the  effusion  depending 
on  the  exciting  organisms  and  the  nature  of  the  pleurisy 
set  up.  In  the  cases  of  total  collapse  of  the  lung,  and 
to  a  lesser  degree  in  the  partial,  the  heart  was  found 
drawn  toward  the  sound  side,  but  not  rotated  appre¬ 
ciably;  the  diaphragm  on  the  affected  side  was  much 
lower  than  normal,  and  in  the  cases  where  the  intra- 
thoracic  pressure  was  great,  due  either  to  a  valvular 
conformation  of  the  lung  perforation  or  its  closure,  and 
the  subsequent  collection  of  effusion  in  the  pleural  cavity, 
it  bulged  downward  with  its  convexity  in  the  abdomen. 
The  liver  descended  with  the  diaphragm  and  was  in 
right-sided  cases  found  extending  from  one  to  several 
finger  breadths  below  the  right  costal  margin. 

Symptoms. — The  symptoms  of  onset  in  the  above 
cases  were  very  similar,  and  consisted  of  an  initial  in¬ 
tense  sharp  pain  on  the  affected  side,  accompanied  by 
urgent  dyspnea,  general  distress,  cyanosis,  and  a  rapid, 
weak  pulse.  The  pain  was  in  5  cases  referred  to  the  nip¬ 
ple  region,  in  1  to  the  axilla,  and  in  1  at  first  to  the  cos¬ 
tal  margin  in  the  nipple  line,  but  later  to  the  nipple, 
while  in  1  case  no  pain  was  complained  of  at  all.  The 
three  latter  were  in  cases  of  partial  pneumothorax.  The 
voice  was  in  most  cases  affected,  being  weakened  and  of 
a  whispering  character.  The  patient  in  one  or  two  cases 
felt  a  distinct  breaking  as  of  something  giving  way  in 


the  thorax.  As  a  rule,  when  first  seen  after  the  accident, 
the  patient  lay  on  the  sound  side,  but  after  a  few  days 
when  the  initial  pain  had  subsided  he  invariably  changed 
and  rested  on  the  affected  side. 

Contrary  to  the  prevailing  opinion  and  experience 
that  the  symptoms  of  partial  pneumothorax  are  mild 
and  the  accident  not  of  serious  moment  to  the  patient, 
our  five  cases  of  the  above  series  were  as  serious  and 
fatal  as  the  total  form.  Disregarding  the  one  case  which 
was  not  discovered  during  life,  the  subjective  symptoms 
were  just  as  severe  and  the  general  distress,  dyspnea, 
cyanosis  and  shock  just  as  marked  in  the  partial  as  in 
the  total. 

The  physical  signs  differed,  depending  on  whether 
the  pneumothorax  was  partial  or  total,  and,  if  partial, 
on  its  extent  and  location.  In  total  collapse  of  the  lung 
the  signs  were  those  invariably  found.  The  affected 
side  was  enlarged  and  the  intercostal  spaces  more  or 
less  effaced;  the  shoulder  usually  elevated;  much 
diminished  respiratory  movement,  or  its  entire  absence 
over  that  side,  whereas  the  sound  side  made  more  for¬ 
cible  movements  than  normally  due  to  the  extra  work 
thrown  on  it.  When  the  lesion  was  on  the  left  side,  the 
cardiac  aj)ex  pulsation  was  absent,  and  a  marked  epi¬ 
gastric  pulsation  present.  When  the  lesion  was  on  the 
right,  the  apex  beat  was  found  moved  to  the  left.  Per¬ 
cussion  over  the  affected  side  gave  a  hyperresonant  or 
a  truly  tympanitic  note  extending  in  all  directions  be¬ 
yond  the  normal  lung  boundaries.  Auscultation  gave 
different  results,  depending  on  the  size  and  nature, 
whether  open,  closed  or  valvular,  of  the  pleural  perfora¬ 
tion.  Immediately  after  the  accident  there  was  usually 
heard  a  distant  tubular  to-and-fro  rush  of  air  which 
had  a  decided  amphoric  tone.  Mingled  Avith  this  were 
usually  heard  amphoric  tinkling  and  bubbling  rales. 
Soon  after  the  occurrence  of  total  pneumothorax  fluid 
invariably  began  to  collect  in  the  cavity,  due  either  to 
fluid  escaping  from  the  lung  through  the  perforation  or 
to  a  pleuritis,  or  to  both,  the  former  causing  the  latter. 
After  the  first  two  or  three  days  following  the  onset  the 
acute  sjunptoms  of  pain  and  the  general  distress  sub¬ 
sided  and  the  patients  felt  quite  comfortable,  aside 
from  the  dyspnea. 

Prognosis. — The  prognosis  at  this  sanatorium  has 
certainly  been  very  unfavorable,  all  the  cases  dying  as  a 
direct  result  of  the  accident,  excepting  the  two  pre¬ 
viously  mentioned,  one  of  which  Avas  partial  and  dis¬ 
covered  at  autopsy,  and  the  other  total,  but  expected  to 
end  fatally  at  any  moment.  Of  the  cases,  3  died  from 
shock,  2  in  a  little  over  an  hour  after  the  onset,  and  the 
third  after  15  days,  from  Avhat  seemed  a  giving  wa}1,  of 
adhesions  and  the  enlarging  of  an  already  partial  col¬ 
lapse  of  the  lungs ;  2  died  of  asphyxia,  1  in  three,  and  1 
in  nine  days,  and  3  died  from  exhaustion  in  from  17 
daj’s  to  7  weeks.  The  cases  of  partial  pneumothorax 
lived  from  3  to  17  days,  and  the  total  cases  from  1  hour 
and  10  minutes,  to  the  duration  of  the  case  still  living 
at  an  interval  of  oA^er  tAvo  months  from  the  onset. 

Conclusions. — From  our  experience  of  the  last  nine 
months  it  would  seem  that  pneumothorax  is  a  more 
common  accident  here  than  elsewhere,  and  that  the 
prognosis  is  less  hopeful.  If  this  be  so  we  would  natur¬ 
ally  look  to  the  altitude  of  6,150  feet  as  a  possible  expla¬ 
nation,  inasmuch  as  it  requires  more  air  to  be  respired  to 
oxygenate  the  blood,  and  consequently  a  greater  amount 
of  lung  or  a  greater  activity  of  the  same  amount  as 
Avould  be  needed  in  less  elevated  regions,  and  therefore 
any  great  disturbance  of  f  -  respiratory  tract  such  as 
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occurs  in  pneumothorax  is  not  well  borne.  But  the  draw¬ 
ing  of  conclusions  as  to  why  so  large  a  percentage  of  the 
deaths  at  this  place  have  been  due  to  this  cause  must  be 
deferred  until  more  cases  and  a  larger  series  can  be  re¬ 
viewed. 

1  desire  to  thank  Dr.  P.  M.  Carrington,  at  whose  in¬ 
stigation  this  report  was  written,  for  placing  at  my  dis¬ 
posal  the  records  of  the  sanatorium. 
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CHICAGO. 

Attention  has  recently  been  called  to  headache  from 
disturbance  of  air  pressure  in  the  accessory  sinuses 
of  the  nose.  This  disturbance,  not  so  rare  as  might 
be  supposed,  produces  all  the  symptoms  of  an  em¬ 
pyema,  except  the  discharge.  The  cause  of  this  con¬ 
dition  is  stated  by  one  author  as  being  “from  air  pres¬ 
sure  in  the  sinus.”  It  seems  to  me,  however,  to  be  pro¬ 
duced  by  a  diminution  of  air  pressure  in  the  sinus.  This 
diminution  in  pressure  is  caused  by  obstruction  to  the 
ingress  of  air  to  the  particular  sinus  by  closure  of  its 
natural  orifice.  For  instance,  the  middle  turbinal  may 
be  swollen  from  inflammation;  the  swollen  body  ob¬ 
structs  the  sinus  so  that  the  cavity  is  shut  off  from  the 
nasal  chambers.  The  imprisoned  air  loses  its  oxygen 
from  absorption  by  the  blood  vessels  in  the  mucous  mem¬ 
brane  of  the  cavity.  As  a  result  of  this  absorption,  the 
pressure  on  the  mucous  membrane  is  lessened  by  rarefi- 
cation  of  the  air  contained  in  the  cavity.  This  causes  a 
swelling  of  the  mucous  membrane  in  the  sinus.  If 
the  opening  becomes  patent,  the  condition  subsides,  but 
in  cases  where  the  opening  remains  closed  for  some  time, 
the  cavity  is  encroached  on,  1,  by  swelling  the  mucous 
membrane;  2,  by  the  pouring  out  into  the  cavity  of 
lymph,  and  3,  by  the  engorgement  of  the  mucous  mem¬ 
brane  itself  by  lymph. 

The  same  condition  exists  here  as  in  non-suppurative 
inflammation  of  the  ear,  caused  by  occlusion  of  the 
eustachian  tube.  The  symptoms  vary  according  to  the 
time  the  sinus  remains  closed.  The  case  may  present  in¬ 
termittent  symptoms  from  the  occasional  opening  of  the 
sinus  by  the  contraction  of  the  tissues  of  the  middle  turbi¬ 
nate.  The  usual  objective  signs  of  empyema  are  absent. 
There  is  no  mucopurulent  discharge  and  transillumina¬ 
tion  gives  a  negative  result. 

Case  1. — Mrs.  F.  J.  S.  This  patient  has  a  nose  that  ap¬ 
pears  normal  in  condition  save  that  there  is  a  hypertrophy 
of  the  anterior  end  of  the  middle  turbinate.  She  complains 
of  almost  constant  intense  pain  between  the  eyes.  It  has 
lasted  now  for  two  weeks.  She  had  a  similar  attack  one 
year  ago,  which  followed  “a  cold  in  the  head,”  and  was  at 
that  time  treated  by  her  oculist,  who  dropped  medicine  in 
her  eyes  and  gave  her  prisms  for  the  relief  of  exophoria. 
She  subsequently  was  under  the  care  of  an  osteopath  who 
treated  her  till  the  symptoms  subsided.  The  former  attack 
lasted  about  three  months,  until  the  weather  became  warmer. 
At  present  she  complains  of  photophobia  and  pain  on  pres¬ 
sure  over  the  inner  angle  of  the  eye.  There  is  no  discharge 
in  the  nostril,  but  the  middle  turbinate  is  large,  red,  swollen 
and  slightly  myxomatous.  Applications  of  cocain  and 
adrenalin  contracted  the  tissues  of  the  middle  turbinate  so 
that  a  small  pledget  of  cotton  could  be  pressed  under  it.  The 
turbinate  was  painted  with  glycerin  and  iodin,  and  the  pa¬ 
tient  experienced  relief  in  an  hour  after  the  application.  Five 


treatments,  given  during  a  week,  resulted  in  a  complete  ces¬ 
sation  of  symptoms.  There  has  been  no  recurrence  of  the 
symptoms  since,  six  months  after  treatment. 

Case  2. — Mrs.  A.  W.  Iv.  had  antrum  disease  3  years  ago 
and  was  treated  by  irrigation  through  the  natural  orifice 
daily  for  six  months,  when  a  cure  was  effected.  There  has 
been  no  discharge  since  that  time.  The  present  trouble  dates 
from  about  two  months  ago.  The  patient  is  very  nervous, 
has  Hushing  of  the  face  which  lasts  about  18  to  24  hours 
and  which  is  followed  by  headache  which  settles  over  the 
right  antrum.  The  headaches  are  similar  to  those  she  had 
while  she  had  antrum  disease.  Transillumination  test  shows 
both  sides  very  clear  and  of  equal  brilliancy.  The  nose  is 
high  and  narrow.  The  right  middle  turbinate  hangs  well  out 
into  the  nostril  and  extends  down  to  the  upper  edge  of  the 
lower  one.  There  is  some  hypertrophy,  most  marked  on  the 
outer  side  of  the  body,  toward  the  hiatus  semilunaris.  The 
tissue  is  red  and  swollen.  It  is  impossible  to  pass  a  probe 
with  a  small  pledget  of  cotton  under  the  body  without  using 
force.  After  shrinking  the  membrane  with  cocain  and 
adrenalin,  the  opening  of  the  cavity  of  the  antrum  was  painted 
with  an  astringent  pigment  and  the  patient  was  not  seen 
for  two  days  to  note  the  effect.  On  the  third  day  she  was 
seen  again  and  said  that  the  pain  had  disappeared  in  an 
hour  or  two  after  the  first  treatment,  and  that  relief  lasted 
24  hours.  Subsequent  treatments  corroborated  these  facts. 
No  permanent  effect  being  obtained,  at  the  end  of  two  weeks 
the  anterior  end  of  the  middle  turbinate  was  cut  away  and 
was  followed  by  absolute  and  prompt  relief. 

These  cases  represent  a  class  of  headaches  heretofore 
overlooked,  and  in  one  of  them  the  advice  of  a  compe¬ 
tent  rhinologist  was  sought,  who  said  it  was  only  imag¬ 
inary  or  due  to  some  little  cold.  It  is  thus  attempted  to 
show  that  we  have  non-suppurative  inflammations  of  the 
accessory  sinuses  of  the  nose,  as  well  as  in  other  portions 
of  the  body,  and  that  it  is  possible  to  relieve  such  cases 
by  the  treatment  of  the  tissues  which  are  the  cause  of 
the  trouble.  Attention  to  the  middle  turbinated  body 
is  becoming  more  imperative,  as  it  is  the  key  to  the  most 
important  part  of  the  nostril. 
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Much  lias  been  written  on  medical  education,  and  the  better 
medical  schools  are  trying  to  raise  the  standard  by  requiring 
more  in  the  way  of  general  education,  before  allowing  one  to  ma¬ 
triculate,  and  a  more  thorough  knowledge  of  medicine,  both  theo¬ 
retical  and  practical,  before  granting  a  diploma.  The  civil 
authorities  in  the  different  states  are  more  or  less  active 
in  the  same  line,  one  state  after  another  in  the  past  few  years 
having  made  it  illegal  for  a  person  to  practice  medicine  before 
he  has,  ostensibly,  shown  his  fitness  for  the  work,  by  passing 
the  examination  of  the  licensing  board. 

These  facts  show,  in  brief,  that :  ( 1 )  The  standard  of 
educational  equipment  of  the  average  physician  is  so  low 
that  those  best  fitted  to  judge  are  far  from  satisfied  with  it, 
and  (2)  these  are  anxious  to  improve  the  present  state  of 
affairs.  We  must  admit,  however,  that  the  present  methods 
of  raising  the  standard  are  inadequate,  and  that  the  prospects 
for  improvement  are  not  so  bright  as  we  would  have  them. 

The  requirement  of  a  collegiate  degree  before  admission  to 
a  medical  school  is  greatly  to  be  desired,  but  it  will  be  many 
years  before  this  will  be  done  by  any  but  a  very  few  of  the 
best  schools.  State  board  examinations,  though  very  unsatis¬ 
factory  and  inadequate,  are  undoubtedly  of  great  benefit,  and 
are  a  step  in  the  right  direction,  but  are  only  a  short  step 
on  what  will  prove  to  be  a  long  journey  if  we  follow  the  same 
road. 
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To  give  an  example  of  the  inadequacy  of  which  I  speak,  let 
me  mention  the  case  of  a  young  man  who,  after  receiving 
his  diploma  from  a  small,  almost  unheard-of  medical  school, 
took  the  examination  of  a  state  board,  whose  requirements 
are  said  to  be  among  the  highest.  While  being  “quizzed”  by 
another  man  who  was  taking  the  same  examinations,  he  was 
asked  something  about  syringomyelia.  The  young  physician 
hesitated,  he  evidently  knew  nothing  about  it,  and  then  he 
explained  his  ignorance  by  saying  that  he  had  seen  the  name 
in  his  text-book,  he  thought,  but  that,  when  they  were  study¬ 
ing  the  text-book — not  medicine,  mind  you,  but  the  text-book — 
they  had  skipped  that  subject  with  several  others.  He  made 
this  statement  with  the  utmost  candor,  and  it  probably  never 
occurred  to  him  that  there  was  any  difference  between  the 
study  of  medicine  and  the  study  of  a  text -book  on  the  subject. 
Nevertheless,  this  man,  who  evidently  had  no  conception  of 
what  a  medical  education  ought  to  be,  passed  the  examina¬ 
tion,  was  granted  a  license,  and  was  thus  turned  loose  on  the 
community.  This  is  merely  a  single  case,  but  undoubtedly  there 
are,  every  year,  many  men  no  better  qualified  than  the  one 
above  referred  to  presenting  themselves  before  examining 
boards,  who,  nevertheless,  under  the  present  laws  in  most 
states,  are  compelled  to  grant  them  licenses  to  practice,  merely 
because  they  have  passed  their  theoretical  examinations. 

The  object  of  the  state  board  of  examiners  is  to  prevent  men 
without  the  necessary  requirements  from  practicing  medicine, 
but  in  many  cases  it  lamentably  fails,  even  though  the  re¬ 
quirements  of  the  particular  state  board  may  be  far  above  the 
average.  Admitting  thfs  to  be  the  case,  is  there  any  other 
practical  way  of  remedying  the  evil?  It  seems  to  me  that 
there  is,  but,  unfortunately,  it  does  not  lie  in  the  power  of 
the  medical  profession,  but  in  that  of  the  legislative  authori¬ 
ties,  whose  duty  it  is  to  see  that  the  men  whom  they 
pronounce  worthy  to  take  in  their  hands  the  lives  of  their 
fellow  beings  (for  whose  benefit  and  protection  they  are  sup¬ 
posed  to  enact  laws)  are  worthy  of  and  fitted  for  the  trust. 

The  method  I  wish  to  suggest  is  this:  That  the  state, 
in  addition  to  requiring  that  the  applicant  pass  the  state 
board  examination,  shall  require  the  applicant  to  have  had  at 
least  one  year’s  hospital  work  before  his  license  is  given  him. 
By  hospital  work  I  mean  that  which  is  afforded  by  the 
position  of  interne  in  a  good  hospital.  At  first  sight  this 
may  seem  impracticable,  but  it  is  not  likely  that  it  would 
prove  so.  It  may  be  said  that  there  are  not  enough  of  such 
hospital  positions  for  every  graduate  in  medicine  to  obtain 
one.  With  the  present  number  of  annual  graduates  this 
may  be  true,  but  it  is  a  well-known  fact  that  the  supply  of 
physicians  is  far  in  advance  of  the  demand,  and  if  the  supply 
were  cut  down  to  meet  the  demands  there  would  in  all  prob¬ 
ability  be  positions  for  all. 

Such  a  legislative  provision  would  be  all  the  more  desirable 
from  the  fact  that  it  would  not  only  greatly  aid  in  cutting 
down  this  far  too-plentiful  supply  and  thus  aid  in  reducing 
so  much  commercial  competition,  but,  what  is  better,  it  would 
cut  oil'  its  least  capable  and  desirable  portion,  for  it  is  well 
known  that  the  better  men  in  a  graduating  class,  in  the  better 
schools,  can  get  hospital  positions,  though  sometimes  they 
may  have  to  wait  for  a  year  or  so  before  going  on  duty;  and 
not  only  that  they  can  get  them,  but  that,  as  a  rule,  they  are 
not  satisfied  until  they  do,  and  do  not  consider  themselves 
fitted  to  practice  medicine  till  they  have  profited  by  the  prac¬ 
tical  experience  which  such  positions  afford.  It  is,  as  a  general 
rule,  the  least  capable  and  most  unfit  men  in  any  class  who 
are  willing  to  start  out  in  private  practice  without  getting 
hospital  experience — though,  of  course,  there  are  exceptions 
to  this  rule.  Undoubtedly  such  a  law  would  work  hardships 
and  injustice  in  certain  cases,  but  that  it  would  be  of  the 
greatest  good  to  the  greatest  number,  which  ought  to  be  the 
fundamental  principle  in  all  legislation,  there  can  be  no  doubt 
whatsoever. 

Possibly  it  may  be  said  that  this  suggestion  with  regard 
to  medical  legislation  is  too  Utopian  to  be  practicable  in  this 
country.  It  has  not  proved  so  in  others,  and  why  should  the 
medical  profession  in  this  country  be  behind  that  of  others  in 


their  standards  and  ideals?  In  time  some  such  step  must 
be  taken,  and  why  is  not  the  time  now  ripe  for  it?  The  only 
hope  of  progress  is  in  having  high  standards  and  ideals.  Let 
us  do  all  we  can  to  elevate  them! 


THE  PLASTIC  SURGERY  IN  THE  UNIVERSITY 
MATERNITY  FOR  THE  YEAR  1903.* 
BARTON  COOKE  HIRST,  M.D. 

PHILADELPHIA. 

The  propriety  of  repairing  the  posterior  vaginal  wall 
and  the  pelvic  floor  after  labor  by  an  immediate  or  in¬ 
termediate  operation  is  universally  conceded.  It  is 
curious,  therefore,  that  the  other  injuries  of  the  genital 
canal  in  labor  are  ignored  by  the  majority  of  general 
practitioners  and  specialists,  although  they  are  almost 
as  common  and  have  consequences  quite  as  serious  as  the 
so-called  “lacerations  of  the  perineum/’  Indeed,  when  one 
considers  the  indubitable  relationship  of  lacerated  cer¬ 
vix  to  cancer  of  that  region  and  the  discomfort  of  a 
cystocele,  it  is  questionable  if  injuries  of  the  pelvic  floor 
are  not  of  subordinate  importance  among  the  three 
varieties  of  traumatism  to  which  the  genital  canal  is 
subjected  in  labor. 

It  must  appear  illogical  to  the  unprejudiced  observer 
to  admit  that  injuries  of  the  pelvic  floor  should  be  re¬ 
paired  without  fail  in  the  puerperium,  but  that  the 
other  injuries  of  childbirth,  equally  disadvantageous  to 
the  patient,  just  as  amenable  to  reparative  treatment, 
may  be  neglected.  I  became  impressed  with  the  unim¬ 
peachable  logic  of  this  view  some  three  or  more  years 
ago.  After  desultory  attempts  at  first  to  apply  it  in 
practice,  the  principle  was  finally  unreservedly  adopted. 
For  more  than  two  years  not  an  injury  or  a  pathologic 
consequence  of  labor  has  been  allowed  to  remain  uncor¬ 
rected  in  the  University  Maternity.  ,  Pelvic  inflamma¬ 
tions,  displacements  of  the  uterus,  diastasis  of  the  recti 
muscles,  nephroptosis,  injury  of  the  coccyx,  inflamma¬ 
tions  and  injuries  of  the  pelvic  joints,  pelvic  and  abdom¬ 
inal  tumors  and  diseases  complicating  childbirth,  all 
receive  their  appropriate  treatment. 

It  is,  however,  the  purpose  of  this  paper  to  direct 
particular  attention  to  our  experience  and  results  in  the 
primary  and  intermediate  repair  of  the  cervix  and  of  the 
anterior  vaginal  wall,  regions  which  have  been  strangely 
neglected  not  only  by  physicians  in  general,  but  by  ex¬ 
perts  in  charge  of  our  large  maternities. 

THE  CERVIX. 

During  the  past  year  the  cervix  has  been  repaired  in 
53  puerperal  patients.* 1  The  result  has  been  perfectly 
good  in  every  case.  All  of  these  operations  were  per¬ 
formed  after  the  fifth  day,  usually  at  the  end  of  the  first 
week.  Previous  experience  had  taught  us  that  an  opera¬ 
tion  on  the  cervix  before  the  fifth  day  was  too  often 
followed  by  infection  of  the  endometrium  and  fever. 
At  the  end  of  a  week  this  is  not  the  case.  We  postpone, 
therefore,  the  repair  of  the  injuries  of  childbirth  for  a 
week,  if  the  cervix  is  involved.  The  patient  is  put  on 
an  operating  table,  and  all  of  her  injuries  are  repaired 
by  a  formal  operation  under  anesthesia.  I  do  this  in 
private  as  well  as  in  hospital  practice  and  with  equally 
good  results. 

THE  ANTERIOR  VAGINAL  WALL. 

Any  one  who  routinely  examines  the  anterior  vaginal 
wall  after  labor  by  pressing  a  forefinger  upward  in  the 

*  Read  before  the  Philadelphia  County  Medical  Society. 

1.  The  cervix  was  lacerated  In  27.8  per  cent,  of  the  women 
delivered ;  the  anterior  vaginal  wall  in  22  per  cent.,  the  perineum 
and  pelvic  floor  in  38.7  per  cent. 
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sulci  toward  the  pubic  bone,  will  be  surprised  at  first 
to  find  how  frequently  the  fascia  and  muscle  of  the  uro¬ 
genital  trigonum  are  torn  through.  This  is  the  first  step 
in  the  pathologic  process  that  ends  in  a  cystocele.  The 
laceration  is  usually  submucous,  but  whether  it  is  or  not, 
it  is  as  easily  and  effectually  repaired  as  the  analogous 
injury  in  the  posterior  sulci.  The  operative  technic  by 
which  this  result  is  secured  has  been  described  in  another 
place.2  The  anterior  vaginal  wall  has  been  repaired  in 
42  patients  during  the  past  year,  in  each  instance  with  a 
perfect  restoration  of  its  muscular  and  ligamentous  sup¬ 
port.  We  have,  I  firmly  believe,  prevented  this  number 
of  cystoceles  which  would  otherwise  have  developed  in 
the  future. 

We  may  claim,  I  think,  with  this  record  to  have  dem¬ 
onstrated  that  all  the  injuries  of  childbirth  can  be  suc¬ 
cessfully  repaired  during  the  puerperal  convalescence. 
It  is  pertinent  to  inquire,  therefore,  what  valid  excuse 
can  be  offered  for  the  common  practice  of  neglecting 
two-thirds  of  the  lacerations  of  childbirth,  while  one- 
third,  it  is  admitted,  must  be  attended  to.  Why  should 
a  woman  after  labor  be  only  partly  patched  up?  Why 
should  any  woman  be  condemned  to  years  of  disability 
and  invalidism  as  the  result  of  childbirth,  and  finally  be 
subjected  to  a  secondary  operation,  when  she  could  be 
restored  to  a  perfect  physical  condition  during  the  lying- 
in  period?  This  is  a  question  which  we  should  seriously 
consider  ourselves  before  it  is  forced  on  us  from  the 
outside. 

There  is  no  reason  at  all  why  this  work  should  not  be 
properly  performed  in  the  maternity  hospitals  of  the 
country.  Any  institution  of  the  kind  not  equipped  for 
pelvic  and  abdominal  surgery  and  not  provided  with  a 
staff  competent  to  give  the  patients  the  attention  so 
many  of  them  require,  should  obviously  either  be  re¬ 
formed  or  suppressed.  In  private  practice,  it  must  be 
conceded,  there  are  difficulties  to  overcome,  but  these 
difficulties  are  not  insuperable.  In  the  first  place,  the 
slipshod  methods  of  the  past  must  give  place  to  a  more 
modern  technic.  It  is  impossible  either  to  diagnosticate 
or  to  treat  the  injuries  ,of  childbirth  properly  with  the 
woman  across  the  bed  in  the  first  few  minutes  after  de¬ 
livery,  or  even,  as  a  recent  text -book  recommends,  before 
the  expulsion  of  the  placenta.  The  patient  should  be 
put  on  a  table  with  the  legs  supported  as  in  any  other 
thorough  gynecologic  examination  or  vaginal  operation. 
A  specialist  will  have  a  good  portable  operating  table 
and  a  corps  of  assistants,  but  any  general  practitioner 
can  secure  a  kitchen  table  and  can  provide  himself  with 
portable  leg  supports.  The  only  assistant  he  absolutely 
requires  is  an  anesthetizer.  The  necessary  instrumental 
equipment  is  so  simple  that  it  is  within  any  one’s  means. 
The  aseptic  technic  necessary  for  the  patient’s  safety 
must  be  familiar  to  any  one  fit  to  practice  obstetrics  at 
all. 

It  has  been  argued  that  the  adequate  repair  of  the  in¬ 
juries  of  childbirth  would  be  too  much  trouble,  would 
not  be  sufficiently  remunerated,  would  not  be  tolerated 
by  many  patients,  and  is,  therefore,  impracticable.  The 
same  arguments  could  be  urged  against  almost 
any  advance  in  medicine,  and  if  valid,  would  stop  all 
progress.  It  is  true  that  some  physicians  who  practice 
obstetrics  to-day  could  not  successfully  repair  any  of 
the  injuries  of  childbirth,  but  this  will  not  be  true  of 
the  immediate  future.  No  medical  student  leaves  the 
University  of  Pennsylvania  who  has  not  served  as  assist¬ 

2.  Text-book  on  Obstetrics,  fourth  edition,  and  Text-book  on 

Diseases  of  Women. 


ant  in  several  operations  to  repair  all  of  the  injuries  of 
parturition,  and  no  doubt  the  other  medical  colleges  in 
the  first  rank  are  giving  their  students  equal  advantages. 
It  is  exhilarating  to  think  what  this  improved  training 
can  accomplish  in  preventive  medicine.  If  every  woman 
were  given  the  attention  she  ought  to  receive  after 
childbirth,  three-fourths  of  the  diseases  of  women  would 
disappear. 
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FOUR  CASES  OF  INTERCURRENT  ERYSIPELAS 
IN  MELANCHOLIA. 

WITH  RAPID  RECOVERY  OR  GREAT  IMPROVEMENT  IN 
EACH  CASE.* 

ARTHUR  W.  ROGERS,  M.D., 

WAUWATOSA,  WIS. 

Introduction. — Recoveries  from  the  acute  psychoses  as  given 
by  different  authorities  vary  all  the  way  from  50  to  80  per 
cent.  The  course  of  treatment  in  the  great  majority  of  these 
cases  is  necessarily  prolonged,  requiring  from  three  to  twelve 
months’  time,  and  calls  for  the  utmost  patience  and  perse¬ 
verance  on  the  part  of  the  family,  the  physician  and  the 
nurse.  However,  it  occasionally  transpires  that  some  inter¬ 
current  disease  or  some  unforeseen  agency  interferes  to  cut 
short  an  attack  of  mental  disease  and  we  have  known  in¬ 
stances  where  factors,  otherwise  considered  etiologic,  have 
been  responsible  for  a  sudden  favorable  turn  in  the  disease. 
The  shock  following  surgical  operations  has  in  many  predis¬ 
posed  individuals  produced  insanity.  Typhoid  fever  and  other 
exhausting  diseases  also  play  their  part  in  bringing  about  a 
state  of  mental  derangement.  In  some  instances  shock  alone, 
traumatic,  surgical  or  emotional,  is  responsible  for  the  develop¬ 
ment  of  a  favorable  mental  reaction,  while  in  others  toxins 
circulating  in  the  blood  or  the  reaction  due  to  a  febrile  move¬ 
ment  may  be  the  cause.  This  so-called  reactionary  process  is 
the  principle  applied  in  thyroid  therapy,  frequently  used  in  the 
treatment  of  some  forms  of  insanity.  Thus  it  is  evident  that 
some  agencies  usually  considered  causative  may  also  prove 
curative  under  certain  conditions. 

I  present  the  histories  of  four  cases  in  which  this  reactionary 
process  was  brought  about  by  infection  with  the  streptococcus 
of  erysipelas.  All  were  cases  of  acute  melancholia  with  pro¬ 
found  depression  and  symptoms  promising  a  protracted  course. 

Case  1. — A  man,  42  years  of  age,  American,  married,  lumber 
merchant,  gave  no  history  of  excesses  in  any  line,  but  was 
of  a  highly  neurotic  temperament.  He  had  always  enjoyed 
good  health  and  strength  aside  from  an  attack  of  appendicitis 
about  ten  years  previously.  At  that  time  an  abscess  formed 
and  ruptured  into  the  bowel  and  left  a  more  or  less  chronic 
gastric  disturbance.  Early  in  the  fall  of  1902  he  received  quite 
an  emotional  shock  by  the  sudden  death  of  a  4-year-old 
daughter,  to  whom  he  was  very  much  attached.  There  soon 
followed  nervous  indigestion,  insomnia  and  loss  of  weight.  Then 
ideas  of  self-depreciation  and  marked  hypochondriacal  obses¬ 
sions  and  finally  an  uncontrollable  agitation  developed.  This 
patient  first  came  under  observation  Nov.  12,  1902.  At  this 
time  a  full  examination  was  rendered  impossible  because  of  his 
agitation  and  his  refusal  to  answer  questions  intelligently. 
There  was  marked  insomnia,  very  little  appetite,  the  tongue 
was  covered  with  a  heavy,  dry,  yellowish  coating  and  the 
bowels  were  constipated.  The  deep  reflexes  were  all  much 
exaggerated,  yet  there  was  no  evidence  of  organic  disease. 
The  picture  was  one  of  agitated  melancholia,  with  anxious 
expression,  hesitating  and  disconnected  speech,  marked  con¬ 
fusion  of  ideas  and  great  impairment  of  volition.  He  was 
unable  to  dress  or  feed  himself,  and  passed  most  of  the  time 
walking  about  his  room,  fearing  that  food  or  water  taken 
into  his  stomach  would  produce  appendicitis,  and  frequently 
asserting  that  he  knew  death  was  impending.  November  15 

*  Read  before  the  Milwaukee  Medical  Society. 
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it  was  noted  that  he  had  been  growing  more  agitated  and 
resistive.  At  this  time  he  gave  expression  to  well-defined 
delusions  of  persecution,  refusing  food  from  fear  of  poisoning, 
would  not  undress  at  night  because  he  knew  that  his  enemies 
would  come  in  and  carry  him  off  to  the  torture  chamber, 
consequently  his  sleep  was  much  broken.  All  his  symptoms 
grew  more  pronounced  until  he  seldom  spoke,  would  do  noth¬ 
ing  for  himself,  and  required  to  be  fed  with  the  stomach 
tube.  November  21  patient  awakened  with  a  well-defined 
facial  erysipelas,  beginning  on  the  right  side  of  his  face  just 
in  front  of  the  ear  and  in  the  external  canal  of  the  left  ear, 
from  which  came  a  seropurulent  discharge.  At  this  time  the 
axillary  temperature  was  100,  pulse  95,  while  there  was  a 
slight  improvement  in  his  mental  condition,  so  that  he  took 
food  freely.  During  the  next  week  the  infection  spread 
entirely  over  his  face.  The  fever  remained  around  103  F., 
and  at  one  time  reached  105  axillary.  Pulse  and  respiration 
were  rapid.  During  the  height  of  the  fever  he  was  mildly 
delirious  at  times,  but  for  the  most  part  exhibited  a  clearness 
of  ideas  and  a  freedom  from  depression  witnessed  at  no 
previous  time  during  his  illness.  He  took  nourishment  well 
and  extended  his  co-operation  in  every  respect.  There  was 
no  return  of  the  temperature  twelve  days  after  the  erysipelas 
first  appeared,  and  seventeen  days  from  the  time  the  infec¬ 
tion  manifested  itself  he  was  dressed  and  walking  about  his 
room,  partaking  heartily  of  solid  food,  while  his  sleep  and 
other  physical  habits  were  normal.  , 

The  most  interesting  feature  of  this  case  was  the  disap¬ 
pearance  of  the  depression  and  all  other  mental  symptoms 
as  the  fever  subsided,  so  that  in  fourteen  days  he  passed  from 
a  condition  of  profound  and  progressive  depression,  utter 
confusion  of  mind  and  well-defined  delusions  to  one  of  clear 
perception,  buoyancy  of  spirits  and  freedom  from  delusions. 
Improvement  was  uninterrupted,  and  there  was  no  return  of 
any  mental  irregularity,  and  on  Jan.  5,  1903,  seven  weeks 
after  admission,  patient  was  discharged  in  prime  physical 
health  and  mentally  sound,  aside  from  an  unnatural  degree 
of  buoyancy. 

Case  2. — A  man,  64  years  of  age,  with  unusually  good 
hereditary  influences,  married,  the  father  of  five  healthy 
children,  and  a  well-to-do  farmer,  reported  having  been  in 
excellent  health  of  body  and  mind  for  the  past  thirty-four 
years.  When  30  years  of  age  he  had  an  attack  of  neuras¬ 
thenia,  lasting  only  a  few  weeks.  Early  in  November,  1902, 
patient  began  to  “feel  out  of  sorts”  and  complain  of  fatigue, 
nervousness  and  broken  sleep.  He  rapidly  grew  worse,  so 
that  on  Jan.  7,  1903,  when  admitted  to  the  sanitarium,  he 
was  very  depressed,  talked  but  little,  was  very  restless  and 
uneasy,  walking  the  floor  most  of  the  time  while  awake, 
rubbing  and  wringing  his  hands,  saying  he  was  not  ill  but 
was  suffering  for  his  sins.  His  delusions  related  to  his  un¬ 
worthiness,  loss  of  property,  imaginary  poverty,  and  utter 
hopelessness  of  anything  being  done  for  him.  His  physical 
condition  was  quite  reduced,  sleep  very  broken,  appetite 
poor,  but  organic  changes  were  absent,  aside  from  considerable 
arterial  thickening.  I  was  called  to  see  this  patient  early 
one  morning  six  days  after  admission.  He  was  profoundly 
depressed,  refusing  food,  and  an  erysipelatous  rash  was  spread¬ 
ing  over  his  face.  Temperature  was  105,  pulse  140.  During 
the  next  four  days  the  temperature  ranged  from  102  to  104, 
pulse  from  85  to  110.  At  this  time  he  began  showing  less 
opposition  to  treatment  and  took  nourishment  more  freely. 
He  also  answered  questions  more  promptly  and  rationally. 
Eight  days  after  the  first  appearance  of  the  rash  the  tem¬ 
perature  and  pulse  were  normal.  From  the  inception  of  the 
fever  motor  restlessness  practically  subsided  and  never  reap¬ 
peared,  and  his  sleep  improved.  There  was  at  the  same  time 
quite  a  sudden  change  for  the  better  in  his  mental  state,  so 
that  all  opposition  disappeared,  and  he  co-operated  freely  in 
his  treatment.  His  conversation  was  more  free  and  rational, 
and  sixteen  days  from  the  development  of  the  streptococcus 
infection  the  following  entry  was  made  in  his  history:  “Patient 
is  improving  daily.  Had  eight  hours’  natural  sleep  last  night. 
Eating  well.  Talks  freely  and  rationally.  Is  bright  and 
cheerful  for  the  most  part;  now  hopeful  and  begins  to  believe 


that  he  will  recover.  Does  not  show  any  delusions  or  other 
mental  irregularities.”  On  March  26,  1903,  or  ten  weeks 
after  admission,  he  was  sufficiently  improved  to  return  home. 

Case  3. — A  man,  49  years  old,  of  a  highly  neurotic  nature, 
single,  and  a  very  successful  traveling  salesman,  came  under 
observation  Feb.  6,  1903.  Five  months  previous  to  admission 
he  found  himself  growing  nervous  and  irritable  and  unable 
to  apply  himself  to  business.  Insomnia  became  a  source  of 
great  anxiety  to  him,  and  he  slowly  drifted  into  a  state  of 
melancholia,  with  many  and  rapidly  changing  delusions  of  a 
hypochondriacal  order.  He  was  positive  that  nothing  could 
be  done  for  him.  His  waking  hours  were  full  of  horrible 
fears,  and  his  few  hours  of  sleep  disturbed  by  terrifying 
nightmare.  If  he  were  left  alone  a  few  minutes  he  became 
so  alarmed  as  to  cry  out  for  help.  Physically  he  was  much 
reduced.  Nineteen  days  subsequent  to  his  admission  he 
developed  facial  erysipelas,  with  a  temperature  of  103  and  a 
pulse  of  130.  The  eruption,  temperature  and  other  somatic 
symptoms  ran  a  course  of  only  five  days.  Coincident  with 
the  first  rise  of  temperature,  there  was  an  improvement  in  his 
mental  state,  and  the  notes  state  that  five  days  after  the 
fever  subsided  he  was  normal,  less  nervous,  sleeping  better 
and  appeared  much  less  anxious  about  himself,  and  patient 
stated  he  was  feeling  better  in  every  way.  At  no  time  sub¬ 
sequent  to  this  infection  was  there  any  return  of  his  delu¬ 
sions,  although  at  times  he  became  nervous  and  anxious.  In 
four  weeks  he  returned  home  and  gradually  began  to  take 
up  his  duties,  and  is  quite  well  to-day. 

These  three  cases  demonstrate  the  almost  miraculously 
sudden  physical  improvement  and  rapid  melting  away  of 
delusions  not  infrequently  witnessed  by  those  coming  in  con¬ 
stant  contact  with  the  insane  where  some  intercurrent  dis¬ 
ease  or  severe  shock  occurs.  This  is,  however,  more  frequently 
the  ease  in  the  reaction  following  the  infection  with  the  germ 
of  erysipelas.  None  of  these  three  cases  has  suffered  from  a 
return  of  their  mental  symptoms  during  the  past  twelve 
months.  I  had  the  opportunity,  however,  to  observe  one 
more  psychosis  complicated  with  erysipelas  where  the  results 
were  not  so  permanent  but  none  the  less  sudden  and 
pronounced. 

Case  4. — A  man,  45  years  of  age,  was  suffering  from  pro¬ 
found  melancholia.  Insomnia,  motor  agitation  and  complete 
refusal  of  food  were  present  along  with  delusions  of  perse¬ 
cution  and  loss  of  property.  In  this  condition  facial 
erysipelas  developed,  accompanied  by  a  run  of  fever  lasting 
a  week,  temperature  never  going  above  100.5.  Patient  began 
to  improve  in  every  way  as  the  temperature  developed.  His 
physical  habits  and  functions  became  regular.  There  was  a 
rapid  mental  clearing  up,  but  he  never  abandoned  the  delusion 
that  he  was  a  ruined  man  financially.  Four  weeks  later  he 
began  to  grow  more,  restless,  sleeping  poorly,  and  was  more 
or  less  under  the  control  of  his  delusive  ideas.  During  the 
next  eight  weeks  his  condition  remained  stationary,  but  at 
no  time  during  the  past  several  months  has  he  returned  to 
the  profound  depression  and  confusion  preceding  the  infection 
above  named. 


CIRSOID  ANEURISM  OF  THE  BRANCHES  OF 
THE  INTERNAL  CAROTID  AND  ' 
BASILAR  ARTERIES. 

GEORGE  H.  HEITMULLER,  M.D. 

Medical  Inspector  of  Public  Schools. 

WASHINGTON,  D.  C. 

I  am  indebted  to  Dr.  Charles  Montgomery  for  the  privilege 
of  reporting  this  case. 

The  patient,  M.  M.,  aged  13,  has  a  negative  family  history. 
She  presents  a  tumor  over  the  right  orbit  whiph  is  said  to 
have  appeared  a  short  time  after  birth  as  a  growth  the  size 
of  a  hazel  nut,  whereas  it  now  extends  midway  to  the  occiput. 
The  tumor  is  pale  in  color,  of  a  doughy  consistency,"  and  is 
composed  of  dilated  terminal  branches  of  the  ophthalmic 
artery.  There  is  absence  of  hair  over  the  tumor.  The  eye 
projects  forward,  downward  and  outward.  The  conjunctiva 
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of  the  upper  lid  and  of  the  inner  and  outer  angles  of  the  eye 
is  thickened  by  distended  blood  vessels.  The  cheeks  show 
dilated  capillaries  near  the  nose.  Dilated  vessels  are  not  seen 
elsewhere.  There  does  not  appear  to  be  any  weakness  in  the 
walls  of  the  arteries,  as  was  shown  by  the  prompt  arrest  of 
hemorrhage  following  the  extraction  of  a  right  upper  molar. 
This  operation  gave  the  patient  great  pain,  showing  that  the 
fifth  nerve  was  not  affected.  The  lingers  of  the  left  hand  are 
flexed  and  can  exert  some  pressure,  but  less  than  can  those  of 
the  right,  and  when  this  pressure  is  exerted  a  tremor  develops. 
This  is  shown  in  the  photograph  by  the  blurred  image  of  the 
hand  which  held  the  pencil,  while  the  right  hand  was  per¬ 
fectly  steady.  The  extensors  are  paralyzed;  she  straightens 
her  fingers  with  the  other  hand,  but  they  immediately  return  to 
the  flexed  condition.  The  left  leg  shows  the  same  condition, 
the  extensors  are  paralyzed,  the  flexors  are  in  slight  spasm, 
and  in  walking  there  is  a  spastic  gait,  the  toes  catching  the 


ground.  The  spasm  of  the  flexors  has  developed  gradually 
during  the  last  six  years.  The  skin  of  the  left  side  is  hyper¬ 
esthetic.  The  right  ear  is  deaf,  the  right  nostril  has  lost  the 
sense  of  smell,  the  right  eye  is  blind  and  its  pupil  smaller  than 
that  of  the  left,  but  acts  consensually,  though  sluggishly,  with 
the  left.  All  the  external  muscles  of  the  right  eye  excepting 
the  external  rectus  and  the  superior  oblique  are  paralyzed,  as 
is  evidenced  by  the  inability  to  move  the  eye  up  and  in  beyond 
the  median  line.  The  upper  lid  can  be  raised  slightly,  but 
that  is  evidently  due  to  the  action  of  the  occipitofrontalis 
(i.  e.,  paralysis  of  the  third  nerve  with  the  exception  of 
the  fibers  supplying  the  sphincter  of  the  pupil  and  the  ciliary 
muscle;  these  also  do  not  functionate  properly,  as  is  evidenced 
by  sluggish  pupillary  reaction). 

Ophthalmoscopic  examination  shows  the  media  perfectly 
clear.  The  optic  nerve  can  not  be  seen.  The  entire  background 
shows  one  mass  of  closely  packed  distended  and  tortuous 
arteries  which  have  lost  the  central  reflex  band.  At  no  place 
in  the  retina  is  there  the  smallest  area  free  from  vessels,  and 
arteries  can  not  be  distinguished  from  veins.  The  left  eye  re¬ 
tains  the  power  of  all  the  muscles,  but  the  pupil  does  not  re¬ 


act  when  light  is  thrown  into  the  right  eye.  There  is  entire 
absence  of  the  left  side  of  the  field  of  vision  and  the  right  side 
is  contracted  to  within  ten  or  fifteen  degrees  of  the  fixation 
point. 

The  left  ear  and  the  left  nostril  are  normal. 

The  tongue  deviates  from  the  median  line  when  protruded 
and  has  lost  the  sense  of  taste  on  the  right  half.  The  patient 
has  a  very  good  memory  and  recites  a  piece  of  poetry  of  about 
forty  verses  without  hesitation,  but  when  speaking  in  ordi¬ 
nary  conversation  there  has  been  of  late  a  hesitancy  in  speech. 

From  the  symptoms  it  will  appear  that  the  right  olfactory 
nerve  and  the  right  optic  nerve  and  commissure  are  subjected 
to  pressure,  and  this  is  produced  by  the  dilatation  of  the  an¬ 
terior  cerebral  and  right  ophthalmic  arteries;  the  right  third 
nerve  and  the  crus  cerebri  are  likewise  subjected  to  pressure, 
and  this  is  produced  by  the  dilatation  of  the  posterior  com¬ 
municating,  posterior  cerebellar  and  subcerebellar  arteries. 
The  pressure  on  the  eighth  and  ninth  nerves  is  produced  by 
the  dilatation  of  the  anterior  cerebellar,  a  branch  of  the  basilar 
artery.  As  the  basilar  is  formed  by  the  two  vertebral  arteries, 
and  the  right  anterior  cerebral  receives  blood  directly  from  the 
left  anterior  cerebral  through  the  anterior  communicating 
artery,  ligating  the  right  internal  carotid  and  the  right 
vertebral  would  be  of  no  avail.  I  look  forward  to  some  amel¬ 
ioration  of  the  conditions  when  menstruation  is  established. 


ATTEMPT  AT  SUICIDE  BY  DRIVING  NAIL 
INTO  THE  BRAIN. 

G.  F.  POPE,  M.D. 

BATTLE  MOUNTAIN,  NEVADA. 

J.  F.  B.,  a  native  of  England,  aged  43  years,  who  was  em¬ 
ployed  on  the  Nevada  Central  Railroad  as  a  section  laborer, 
had  been  on  a  drunk  for  two  weeks.  I  was  called  by  the 
jailer  to  see  him,  as  he  had  refused  to  take  any  nourishment 
for  three  days.  Pulse,  80;  temperature,  99;  bowels  consti¬ 
pated.  I  advised  nourishment  by  the  stomach  tube;  this 
measure  was  successful,  and  soon  he  began  to  take  regular 
meals.  I  was  told  that  he  had  talked  of  committing  suicide 
by  driving  a  nail  into  his  head. 

I  was  asked  to  see  him  again  ten  days  later  and  found  him 
somewhat  drowsy  and  unwilling  to  answer  questions  unless 
urged  to  very  forcibly.  Pulse,  86;  temperature,  102.  He  re¬ 
ferred  what  pain  he  had  to  the  head,  and  on  examination  1 
found  the  head  of  a  nail  buried  in  the  scalp  six  and  one-half 
inches  back  of  the  nasal  eminence  in  the  suture  between  the 
two  parietal  bones.  He  was  removed  to  the  nearest  hotel,  and 
after  an  hour’s  questioning  he  admitted  having  driven  a  nail 
into  his  head  in  attempting  suicide. 

Under  chloroform  I  extracted  a  three-inch  wire  nail,  which 
had  been  sharpened  for  the  occasion.  Pus  escaped  from 
the  nail  hole,  so  I  laid  back  a  flap  of  the  scalp  and  trephined 
the  skull  over  the  nail  hole.  On  removing  the  button  of  bone, 
still  more  pus  escaped,  so  I  irrigated  the  track  of  the  nail  with 
sterilized  water  and  with  peroxid  of  hydrogen.  By  gently 
probing  I  traced  the  course  of  the  nail  down  between  the  hemi¬ 
spheres  of  the  brain  into  the  great  longitudinal  fissure.  A 
three-and-a-lialf  inch  drainage  tube  was  insinuated  into  the 
course  the  nail  had  taken  and  a  bichlorid  dressing  applied. 

The  wound  was  irrigated  each  day  with  peroxid  of  hydrogen 
and  with  sterilized  water.  The  tube  was  shortened  from  time 
to  time,  the  wound  was  well  healed  in  two  weeks,  and  the  man 
was  committed  to  the  state  asylum  at  Reno. 


Coffee  Gelatin  vs.  Coffee  Infusion. — The  London  Lancet  says: 
“A  clear  coffee  gelatin  after  dinner  is  every  bit  as  good  as  the 
hot  infusion,  while  it  is  free  from  some  of  the  drawbacks  of 
the  latter.”  Is  this  true  for  the  person  whose  only  purpose  in 
drinking  coffee  is  to  have  a  hot  drink  to  “warm  up  his  stom¬ 
ach”?  The  Lancet  calls  gelatin  an  excellent  vehicle  for  coffee, 
especially  because  it  nullifies  the  astringent  principles.  Gelatin 
in  the  form  of  jelly  is  cooling,  assuages  thirst,  is  soothing,  and 
has  a  tendency  to  absorb  any  excessive  acidity  of  the  stomach. 
This  indicates  where  it  will  be  of  value. 
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THE  BIOLOGY  OF  CANCER. 

Cancer  is  a  subject  that  requires  the  utilization  of 
every  possible  source  of  knowledge  for  the  solution  of 
its  problems.  It  is  fortunate  that  it  is  a  disorder  not 
confined  to  our  species,  but  that  in  many  ways  it  can  be 
studied  to  advantage  in  the  lower  animals.  This  prob¬ 
ably  lias  been  too  little  recognized  in  the  past,  but  its 
fundamental  significance  was  early  seen  by  the  work¬ 
ers  in  the  British  Cancer  Research  Fund.  In  an  im¬ 
portant  paper  recently  published,1  the  general  super¬ 
intendent  and  director  of  the  cancer  research  labor¬ 
atory,  Dr.  E.  F.  Bashford,  with  the  co-operation  of  Dr. 
J.  A.  Murray,  reports  the  results  of  the  investigations 
during  the  past  year.  They  find  that  cancer  growths 
are  by  no  means  infrequent  in  almost  all  orders  of  ver¬ 
tebrates,  and  in  their  general  features  are  the  same  in 
all,  notwithstanding  the  great  diversity  of  conditions 
and  environment.  The  very  large  number  observed  in 
domestic  animals  indicates  very  clearly,  they  say,  that 
the  malignancy  of  the  growths  is  recognized  according 
to  the  ease  with  which  the  animals  can  be  examined  and 
the  length  of  time  they  are  kept  under  observation. 
Malignant  new  growths  are  frequent  according  as  the 
animals  are  frequently  examined,  and  are  only  unre¬ 
corded  in  the  species  that  are  difficult  to  observe  or  that 
do  not  reach  old  age  in  sufficient  numbers. 

A  few  weeks  ago,  in  a  paper  presented  to  the  Royal 
Society,  Farmer,  Moore  and  Walker  reported  that  the 
mitoses  of  cancer  growths  in  man  in  part  closely  re¬ 
semble  or  are  identical  with  those  of  the  reproductive 
cells.  From  their  observations  the  authors  concluded 
that  malignant  new  growths  were  virtually  reproductive 
tissue  arising  in  abnormal  situations  and  independent 
in  growth  like  that  of  certain  organs,  such  as  the  testis 
in  the  mammalian  body.  This  peculiar  sequence  of  the 
reproductive  type  of  mitoses  in  cancers  was  present  in 
all  malignant  growths  they  examined,  but  absent  in  the 
benign. 

Drs.  Bashford  and  Murray  have  had  opportunity  of 
examining  the  specimens  reported  on  by  these  authors, 
and  have  carried  the  investigation  still  further  into  the 
lower  animals  with  the  result  of  fully  confirming  their 
statements  as  to  the  facts.  They  note  the  following 
points  as  of  great  importance:  “ A  complicated  sequence 
of  cell  changes  has  been  found  to  be  characteristic  of 
carcinoma  and  sarcoma  alike.  The  sequence  is  the  same 

1.  The  Lancet,  Feb.  13,  1904. 


as  that  which  initiates  the  origin  of  the  sexual  genera¬ 
tion  in  plants  from  the  asexual  and  [which]  is  ter¬ 
minal  in  the  history  of  the  sexual  cells  in  animals.” 
They  further  note  the  fact  that  not  all  the  cells  of  ma¬ 
lignant  new  growth  undergo  this  reducing  division.  A 
certain  number  follow  the  type  of  mitoses  of  the  tis¬ 
sues  among  which  the  growths  arise.  In  secondary 
growths  the  usual  somatic  mitoses  occur  in  the  growing 
margin,  which  is  also  a  feature  in  the  growth  of  the 
transplanted  metastatic  cancer. 

The  transmission  of  cancer  from  man  to  animals  or 
from  one  species  of  animals  to  another,  has  not  been 
successful^  performed,  but  it  has  been  well  established 
that  cancer  growths  can  be  transferred  from  one  animal 
to  another  of  the  same  species.  Professor  Jensen  of  Co¬ 
penhagen,  who  has  done  most  in  this  direction,  has 
placed  some  of  his  material  at  the  disposal  of  the  Can¬ 
cer  Research  Fund,  and  Bashford  and  Murray  have 
been  able  to  confirm  by  experiments  his  observations. 
They  find  that  the  transplantation  is  identical  in  its 
processes  with  metastasis  as  it  occurs  in  individuals 
providing  the  tumor.  The  earliest  mitoses  observed  are 
of  the  somatic  t}rpe.  The  process  is  in  no  sense  an  in¬ 
fection,  the  tissue  of  the  new  host  not  participating  in 
the  formation  of  new  parenchyma;  hence,  the  authors 
agree  with  Jensen  and  not  with  Borrel,  who  considered 
the  results  due  to  the  agency  of  a  cancer  virus.  The 
immense  proliferation  of  the  growth  thus  transplanted 
is  one  of  its  striking  features,  and  indicates  the  possi¬ 
bilities  of  cancer  dissemination.  The  phenomena  of 
the  experimental  transmission  of  carcinoma  show,  they 
say,  that  we  must  distinguish  between  the  problem  of 
genesis  of  cancer  and  that  of  the  condition  which  per¬ 
mits  of  its  continued  existence.  The  phenomena  of 
cell  division  resembling  those  of  the  ordinary  repro¬ 
ductive  tissues  may  help  to  explain  the  nature  of  the 
great  power  of  multiplication,  but  give  no  help  as  to 
the  problem  of  cancer  genesis.  These  phenomena,  how¬ 
ever,  give  indications  of  the  character  of  the  proc¬ 
esses.  The  wide  distribution  of  malignant  growths  and 
the  possibilities  in  this  regard  not  yet  ascertained  indi¬ 
cate  that  the  cause  of  cancer  is  to  be  sought  in  a  dis¬ 
turbance  of  those  phenomena  of  reproduction  and  cell 
life  that  are  common  in  the  forms  in  which  it  occurs. 
Observations  on  animals — and  these  agree  with  the  clin¬ 
ical  facts  in  man — show  that  malignant  new  growths 
are  always  local  in  their  origin,  and  of  themselves  pro¬ 
duce  no  evident  constitutional  disturbance.  There  is 
an  absence  of  specific  symptoms,  and  the  evident  find¬ 
ing  that  cancer  is  an  irregular  and  localized  manifesta¬ 
tion  of  normal  processes  in  the  life  cycle  of  the  organ¬ 
ism  probably  explains  why  malignant  new  growths  and 
their  secondary  disturbances  have  no  specific  sympto¬ 
matology. 

The  suggestiveness  of  the  facts  here  brought  out,  es¬ 
pecially  those  noted  by  Farmer,  Moore  and  Walker  that 
cancer  cells  develop  mitoses  identical  with  those  of  re- 
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productive  cells,  is  obvious.  They  are  perhaps  a  little 
too  suggestive,  and  may  lead  to  deductions  that  are  not 
as  yet  warranted.  Attention  is  called  to  this  point  in 
a  note  added  to  the  article  of  Drs.  Bashford  and  Mur¬ 
ray,  who  remark  that  their  utterances  have  been  mis¬ 
construed  and  conclusions  attributed  to  them  that  have 
been  drawn  by  others.  The  cells,  they  say,  that  have 
undergone  the  reducing  division  are  not  responsible  for 
the  invasion  of  the  surrounding  tissues  nor  for  the  pro¬ 
duction  of  metastascs;  for  both  of  these  the  somatic 
dividing  cells  are  responsible.  Nor  do  the  number  of 
heterotype  or  reproductive  mitoses  in  the  cells  have  any 
relation  apparently  to  the  degree  of  malignancy;  their 
absence  is  only  presumptive  evidence  of  the  benign 
character  of  the  tumor.  They  postulate  nothing  as  to 
the  future  of  these  cells,  though  they  believe  them  to  be 
the  terminal  stage  in  the  life  cycle  of  cancer  cells  as  in 
the  sexual  cells  in  animals.  The  local  origin  and  the 
expansive  and  infiltrating  growth  is  really  the  criterion 
of  malignancy,  and  stamps  it  as  belonging  to  a  new 
cycle  comparable  in  its  entirety  to  the  whole  organism 
which  it  is  invading  rather  than  to  any  one  of  its  tis¬ 
sues,  reproductive  or  otherwise.  The  article  is  one  that 
will  undoubtedly  attract  considerable  attention  and  be 
fruitful  of  future  work  in  this  particular  line.  The 
problems  of  cancer  are  yet  very  far  from  solution,  but 
every  step  like  this  is  an  aid  to  their  elucidation. 


PHYSICAL  CHEMISTRY  AND  SERUM  THERAPY. 

The  subject  of  serum  therapy  is  developing  rapidly 
into  such  a  complicated  affair  that  few  physicians  have 
time  or  patience  to  attempt  to  master  it.  It  certainly 
is  a  hopeless  task  for  those  engaged  in  ordinary  prac¬ 
tice.  Only  a  few  specialists  pretend  to  know  the 
various  theories  in  all  their  phases,  and  to  keep  up  not 
only  with  the  great  mass  of  facts  daily  accumulating, 
but  also  with  the  modifications  of  the  theories  which 
these  new  facts  continually  demand.  No  wonder  we 
occasionally  hear  severe  criticism  of  Ehrlich’s  theory, 
for  instance,  as  regards  its  extreme  complexity  and  the 
absurdity  of  some  of  its  conceptions.  Perhaps  too  often 
it  is  from  those  who  have  not  the  patience,  or  possibly 
the  prerequisite  knowledge  to  follow  out  the  intricacies 
of  the  hypothesis,  and  who,  for  that  reason,  should  not 
be  heard.  However  absurd  may  appear  some  of  the  as¬ 
sumptions,  no  one  can  object  to  the  theory  as  a  work¬ 
ing  hypothesis.  More  than  this  no  one  claims  for  it. 
And  until  we  get  something  better,  it  will  continue  to 
direct  and  suggest  thought  in  the  future  as  it  has  done 
for  several  years  past.  However,  it  is  clear  that  it  is 
only  a  question  of  time  when  the  theory  must  give  way 
to  something  more  fundamental.  It  deals  with  chem¬ 
ical  substances  and  chemical  and  physical  processes; 
therefore,  ultimately  it  must  be  interpreted  in  terms  of 
chemistry  and  physics.  It  seems,  then,  that  the 
vast  nomenclature  which  has  arisen  in  connec¬ 
tion  with  this  work  nmst  largely  be  supplanted 


by  chemical  and  physical  terms  as  soon  as  we  have  a 
sufficient  understanding  of  these  substances  to  apply 
them. 

Of  extreme  importance  is  the  recent  work  of  Ryes, 
already  editorially  commented  on  in  The  Journal,  in 
the  way  of  placing  this  whole  conception  on  a  chemical 
basis.  How  much  simpler  the  whole  subject  becomes 
when  we  know  that  a  definite  chemical  substance — 
lecithin — can  act  as  a  complement,  and  also  that  a 
toxin,  which  we  are  accustomed  to  look  on  as  a  complex, 
organic  substance,  can  be  isolated  and  dealt  with  in 
pure  crystalline  form.  This  work  is  certainly  extremely 
encouraging  for  the  simplification  of  our  conceptions  of 
serum  therapy. 

Of  equal  interest  and  importance  is  the  work  of 
Arrhenius  and  Madsen1  in  purely  physicochemical  lines. 
Perhaps  the  medical  profession  should  be  congratulated 
on  having  the  interest  and  thought  of  such  a  genius  as 
Arrhenius  directed  along  this  line.  Arrhenius  is  the 
noted  physical  chemist  in  Stockholm.  We  are  already 
indebted  to  him  for  his  great  work  in  electrochemistry. 
It  was  he  who,  in  1887,  first  formulated  that  important 
and  far-reaching  theory  of  electrolytic  dissociation. 
Through  the  brilliant  work  by  van  t’Hoff  on  the  analogy 
of  dilute  solutions  and  gases  and  their  relation  to  os¬ 
motic  pressure,  and  also  through  the  work  of  Kaoult  on 
the  depression  of  the  freezing  point,  Arrhenius  was 
able  from  his  observations  on  electrical  conductivity  to 
formulate  this  theory.  It  certainly  is  one  of  the  most 
noteworthy  generalizations  in  science  in  the  nineteenth 
century.  It  is  only  recently  also  that  he  has  accom¬ 
plished  much  for  science  through  the  application  of  the 
conception  of  ions  and  electrons  in  the  explanation  of 
meteorologic  phenomena. 

His  work  in  conjunction  with  Madsen  in  serum 
therapy  bids  fair  to  be  of  the  same  revolutionizing  char¬ 
acter  that  it  has  been  in  other  fields.  The  problem  here 
is  the  application  of  physical  chemistry  to  serum  ther¬ 
apy.  They  have  shown,  especially  in  their  work  with 
tetanolysin,  that  the  same  laws  govern  the  reactions 
occurring  between  toxin  and  antitoxin  as  occur  in  ordi¬ 
nary  chemical  processes.  The  law  of  mass  action  pre¬ 
vails  here  as  in  other  reactions.  By  this  law  is  simply 
meant  that  the  rate  or  velocity  of  a  chemical  reaction 
is  proportional  to  the  concentration  of  the  substances 
reacting,  i.  e.,  to  the  product  of  the  concentrations. 
This  can  be  represented  by  the  simple  formula 
Y=KC1C2  where  V  is  the  velocity,  Cx  and  C2  the  con¬ 
centration  of  the  reacting  substances  and  K  a  constant 
for  a  given  temperature,  pressure,  etc.  The  concentra¬ 
tion  is  often  spoken  of  as  the  active  mass,  and  refers 
to  the  amount  of  substance  dissolved  in  unit  volume. 
In  the  case  of  solids,  the  concentration  or  active  mass 
is  always  constant,  and  so  the  active  mass  is  entirely 
independent  of  the  absolute  quantity  of  solid.  As  a 
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simple  illustration  of  the  laws  of  mass  action,  we  may 
refer  to  the  inversion  of  cane  sugar  by  an  acid.  If  a 
certain  quantity  of  a  10  per  cent,  solution  of  cane  sugar 
is  inverted  in  a  unit  of  time,  say  one  minute,  then  in  a 
5  per  cent,  solution  of  sugar  only  one-half  as  much 
sugar  would  be  inverted  in  the  same  time  and  by  the 
same  quantity  of  the  acid.  The  velocity  of  the  reaction 
is  only  one-half  as  great  in  the  latter  case,  therefore 
proportional  to  the  concentration.  It  is  to  be  noted, 
however,  that  the  same  time  would  be  required  in  both 
cases  for  complete  inversion.  Now  chemical  equilibrium 
is  established  when  the  velocity  of  the  reaction  occurring 
in  one  direction  of  a  chemical  process  equals  the  velocity 
of  the  reaction  occurring  in  the  opposite  direction.  Thus 
the  relation  of  chemical  equilibrium  to  mass  action  is 
made  apparent. 

The  work  of  Arrhenius  and  Madsen  shows  that  such 
laws  as  the  above  can  be  applied  to  such  processes  as  the 
neutralization  of  toxin  by  antitoxin,  hemolysis,  etc.  For 
example,  the  amboceptor  and  complement  in  combining, 
do  so  in  such  a  way  that  they  can  be  represented  by  the 
following  equation:  (amboceptor)  X  (complement) 
=KX  (hemolysin)  where  Iv  is  a  constant  for  same  con¬ 
ditions  of  temperature,  etc.  In  general,  we  may  con¬ 
clude,  then,  that  the  laws  of  chemistry  and  physics  hold 
here  as  elsewhere.  No  one  probably  ever  doubted  the 
fact,  but  the  significant  point  is  that  the  demonstration 
is  at  hand. 

So  here,  again,  we  have  a  whole  new  field  opened  up 
to  the  investigator;  and  certainly  it  seems  to  be  a  most 
fruitful  one  for  important  discoveries.  Not  only  will 
new  facts  be  discovered,  but  new  interpretations  may  be 
given  to  facts  already  known  which  often  means  as  much 
as  the  discovery  of  new  ones.  We  have  another  illus¬ 
tration  of  the  importance  of  physics,  chemistry  and 
mathematics  to  the  biologist. 


SECRETARY  TAFT  AND  THE  ARMY  MEDICAL 
DEPARTMENT. 

One  of  the  first  official  acts  of  Secretary  Taft  can  not 
but  be  highly  gratifying  to  every  member  of  the  med¬ 
ical  profession.  It  seems  that,  forced  by  certain  incon¬ 
gruities  in  the  present  plan  of  organization  of  the  Army 
Medical  Department,  a  bill  was  drawn  by  which  it  was 
proposed,  among  other  things,  to  increase  the  number 
of  surgeons  of  the  higher  military  rank  and  to  provide 
for  a  reserve  corps  to  be  made  available  in  time  of 
war. 

The  original  draft  of  this  bill  went  in  the  ordinary 
course,  before  the  General  Staff  for  consideration  and 
report.  This  General  Staff  is  a  highly  useful  body, 
created  for  advisory  purposes,  and  presumed  to  be  made 
up  of  representatives  of  the  various  branches  of  the  serv¬ 
ice.  It  consists  of  forty-two  members,  four  of  whom,  for 
instance,  are  general  officers,  twenty-two  are  line  officers, 
five  are  engineers,  while  others  are  representatives  of  the 
Quartermaster’s  Department,  the  Signal  Corps,  the  Ar¬ 


tillery  and  other  branches  of  the  service.  The  Medical 
Department,  alone,  is  without  representation.  Yet  this 
General  Staff,  or  at  least  the  third  division  of  it,  made 
up  of  a  representative  from  the  Adjutant-General’s  De¬ 
partment,  one  from  the  Ordnance,  two  from  the  Artil¬ 
lery  and  one  from  the  Signal  Corps,  considers  and 
passes  on  the  most  intricate  technical  questions  con¬ 
nected  with  the  Medical  Department,  and,  in  the  pres¬ 
ent  instance,  was  called  on  to  sit  in  judgment  on  the 
proposed  measures  for  the  reorganization  of  the  med¬ 
ical  staff.  Naturally  enough,  several  of  the  recommen¬ 
dations  of  the  Surgeon  General,  notably  the  one  asking 
for  an  increased  number  of  surgeons  of  the  higher  mili¬ 
tary  grades,  were  not  indorsed.  The  Surgeon  General, 
however,  so  it  seems  from  the  published  correspondence, 
insisted  on  his  point.  The  then  secretary,  Mr.  Root, 
sent  the  draft  back  to  the  General  Staff.  The  chief 
of  staff  then  returned  it,  insisting  on  the  previous  dissent 
and  filing  an  argument  in  support  of  the  attitude  of  the 
General  Staff. 

The  bill  was  in  this  condition  when  Secretary  Taft 
took  charge  of  the  war  office.  His  manner  of  disposing 
of  the  question  shows  that  Secretary  Taft  is  still  J udge 
Taft,  whatever  may  be  his  title.  Thus,  in  his  letter  of 
transmittal  to  the  chairman  of  the  Committee  on  Mili¬ 
tary  Affairs  of  the  House,  published  in  full  in  last 
week’s  issue  of  The  Journal,  he  states,  among  other 
things : 

I  have,  however,  carefully  read  the  arguments  of  the  Surgeon 
General  and  the  statement  of  the  third  division  of  the  General 
Staff,  and  also  of  the  chief  of  staff,  and  I  am  bound  to  say  that 
it  seems  to  me  that  the  arguments  of  the  Surgeon  General  sub¬ 
stantially  outweigh  those  advanced  by  the  chief  of  staff. 

The  recommendations  of  the  Surgeon  General  were, 
accordingly,  substantially  concurred  in,  and  in  that  con¬ 
dition  the  bill  is  now  before  Congress.  This  circum¬ 
stance  is  mentioned  at  this  time  to  show  that  the  Secre¬ 
tary  of  War  is,  in  fact,  the  head  of  his  department ;  that 
he  has  a  mind  of  his  own  and  a  judicial  mind  at  that; 
and,  furthermore,  that  the  necessities  of  the  medical 
service  will 'receive  intelligent  and  just  consideration  at 
his  hands.  It  is  the  duty  of  the  medical  profession  to 
make  known  its  appreciation  of  his  fairmindedness, 
which,  unfortunately,  has  not  always  prevailed  in  the 
office  now  occupied  by  Secretary  Taft. 


THE  DEVELOPMENT  OF  HEMOLYMPH  NODES  IN 
ADIPOSE  TISSUE. 

It  is  well  known  that  under  pathologic  conditions  new 
lymphadenoid  tissue  may  arise  either  from  pre-existing 
lymphadenoid  tissue,  from  fat  tissue  as  well  as  in 
fibrillated  connective  tissue,  e.  g.,  in  the  mucous  and 
submucous  coats  of  the  intestines.  Bayer  laid  special 
stress  on  the  new  formation  of  lymph  nodes  in  fat  tissue, 
as,  for  instance,  in  the  neck  and  in  the  axilla,  both  being 
regions  of  especial  interest  to  surgeons  on  account  of 
the  frequency  of  tuberculosis  and  carcinoma  of  the 
cervical  and  axillarv  glands. 
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In  the  course  of  his  valuable  studies  of  the  liemo- 
lymph  nodes,  i.  e.,  lymph  glands  with  distinct  blood 
sinuses,  Warthin  became  aware  of  a  close  relationship 
between  these  glands  also  and  adipose  tissue,  and  in  a  re¬ 
cent  paper1  he  discusses  the  histogenetic  aspects  of  this 
relationship.  In  the  first  place,  he  emphasizes  the  lability 
of  lymphoid  tissue  in  general,  which,  in  the  case  of  the 
deeper  lymph  glands,  shows  itself  especially  in  the 
marked  variability  in  number,  size  and  structure,  as  well 
as  location.  This  variability  is  apparently  even  more 
pronounced  as  regards  the  hemolymph  nodes  in  man, 
sheep  and  goats.  In  pregnancy  and  lactation,  the  axillary 
glands  increase  in  size  and  apparently  also  in  number, 
due,  it  seems,  to  new  formation  of  lymphoid  tissue  in  the 
axillary  fat,  as  described  by  Bayer  and  Zehnder  in  regen¬ 
eration  of  lymph  glands.  When  lymph  glands  in  any 
region  become  the  seat  of  advanced  disease,  such  as 
metastatic  carcinoma,  or  are  removed  from  the  body 
by  dissection,  new  nodes  soon  appear.  Here,  no  doubt, 
is  the  reason  that  in  regional  lymphatic  carcinoma  the 
number  of  invaded  glands  so  often  seems  to  exceed  the 
number  of  glands  usually  regarded  as  normal  for  the 
region  in  question.  The  new  nodes,  in  part,  arise  in 
undeveloped  nodes  or  collections  of  lymphoid  cells  that 
have  the  power  of  compensatory  growth,  but  also  it  is 
thought  wholly  anew  in  the  fat  tissue.  This  progressive 
process  finds  its  opposite  in  the  fatty  metaplasia  of 
lymph  glands  in  old  age. 

The  hemolymph  glands  occupy  similar  relations  to 
fat.  Warthin  describes  a  transformation  in  the  embryo 
of  the  primitive  fat  organs  into  hemolymph  nodes,  in  the 
course  of  which  lymphoid  cells  appear  along  the  capil¬ 
laries,  gradually  increasing  in  number  and  assuming  a 
characteristic  arrangement.  The  origin  of  these  lymph¬ 
oid  cells  is  not  as  yet  clear.  Lumps  of  fat  tissue  inclos¬ 
ing  hemolymph  nodes  assume  a  brownish  color  in  for¬ 
malin — a  means  to  help  their  recognition.  In  pernicious 
anemia  and  in  splenic  anemia,  Warthin  finds  abundant 
evidence  of  new  formation  of  hemolymph  nodes,  show¬ 
ing  that  under  certain  pathologic  conditions  the 
“stimuli”  necessary  for  this  evolution  in  fat  become 
operative.  Splenectomy  in  goats  and  sheep  is  also  fol¬ 
lowed  by  the  appearance  of  new  hemolymph  nodes  in 
adipose  tissue,  even  in  those  parts  where  normally  they 
do  not  occur,  as  in  the  subcutaneous  fat  and  along  per¬ 
ipheral  lymphatics.  Many  of  the  nodules  described  by 
earlier  observers  as  new  splenic  tissue  in  splenectomized 
animals,  appear  to  have  been  hemolymph  glands.  The 
exact  causes  and  mechanism  at  work  when  new  lymph 
nodes  arise  in  fat  are  not  understood.  Lymph  stasis  in 
case  of  ordinary  lymph  nodes,  or  blood  stasis  in  the 
case  of  the  hemolymph  nodes,  is  regarded  as  the  earliest 
change  in  the  fat  lobules.  Later  the  dilated  lymphatics 
become  lymph  sinuses  and  the  dilated  blood  capillaries 
blood  sinuses,  but  the  fundamental  causes  of  this  primary 
dilatation  have  not  been  worked  out. 

1.  Proceedings  of  the  Pathological  Society  of  Philadelphia,  1903, 
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ADMINISTRATION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

The  British  Medical  Journal ,  February  13,  contains  a 
leading  editorial  and  a  resolution  by  the  British  Medical 
Association  which  have  a  singular  appropriateness  to 
present  conditions  in  the  United  States.  The  Boer 
War  revealed  defects  in  the  organization  of  the  British 
War  Department  very  similar  to  those  which  the  Span¬ 
ish  War  brought  to  light  in  our  own,  and  the  proposed 
remedy  for  inco-ordinated  bureaucratic  administration  is 
an  army  council  corresponding  to  our  new  General  Staff. 
It  appears  that  on  this  army  council,  as  on  our  General 
Staff,  one  of  the  most  important  and  in  number  the 
greatest  of  all  the  staff  departments,  the  medical,  is 
not  represented.  Against  this  ill-advised  and  fatuous 
omission  the  British  Medical  Association  protests  in 
dignified  and  forcible  terms,  and  the  British  Medical 
Journal  points  out  that  the  dearly  bought  lessons 
of  the  Boer  War  are  being  already  forgotten  or  ig¬ 
nored. 

The  parallel  in  our  own  service  is  complete.  The 
function  of  our  Army  General  Staff  is  to  prepare  plans 
for  the  national  defense  and  to  study  all  questions  con¬ 
nected  with  the  efficiency  of  the  Army.  Certain  mem¬ 
bers  of  it  are  detailed  for  duty  on  the  staffs  of  general 
officers,  but  as  only  a  few  are  called  on  to  perform  execu¬ 
tive  duties,  there  is  nothing  in  the  law  or  organization 
of  the  General  Staff  which  stands  in  the  way  of  medical 
officers  thereon.  The  Medical  Corps  is  by  far  the  largest 
of  all  the  staff  departments,  constituting  one-twelfth  of 
the  commissioned  strength  of  the  Army.  It  nearly 
equals  in  numbers  the  eight  other  staff  departments 
which  together  contribute  eleven  out  of  the  forty-two 
members  of  the  General  Staff.  In  the  sanitary  supervi¬ 
sion  of  the  Army  and  the  examination  of  its  recruits, 
as  well  as  in  the  care  of  the  sick  and  wounded,  its  effi¬ 
ciency  is  closely  connected  with  that  of  the  Army.  It 
has  an  enlisted  force  of  three  thousand  hospital  corps 
men.  In  time  of  war  it  has  administrative  problems, 
which,  in  complexity  and  magnitude,  are  exceeded  by 
those  of  no  other  staff  department.  And  yet,  in  the 
working  out  of  these  problems  and  the  study  of  ques¬ 
tions  of  its  own  organization,  the  Medical  Department 
has  no  voice.  Matters  pertaining  to  the  organization, 
equipment  and  training  of  the  Medical  Department  are 
considered  and  determined  by  a  section  of  the  General 
Staff  composed  of  two  officers  of  artillery,  one  of  cavalry 
and  one  of  infantry.  All  other  matters  pertaining  to 
the  Medical  Department,  no  matter  how  complicated, 
technical  and  special  they  may  be,  are  in  the  hands  of 
the  third  division  of  the  General  Staff,  the  composition 
of  which  is  an  officer  of  the  Adjutant-General’s  Depart¬ 
ment,  one  of  the  Ordnance,  two  of  the  Artillery  and  one 
of  the  Signal  Corps. 

The  situation  suggests  laughter,  and  yet  it  is  serious 
and  should  engage  the  prompt  attention  of  the  medical 
profession  in  this  country  as  it  has  in  England. 
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PRINTERS  AND  EDITORS. 

That  Chicago  publications  are  not  the  only  ones  that 
are  embarrassed  sometimes  by  strikes  in  the  mechan¬ 
ical  department,  is  evidenced  by  the  apology  for  lateness 
of  issue  which  the  Boston  Medical  and  Surgical  Journal 
gives  in  a  recent  number.  Our  contemporary  has  our 
sympathy,  as  has  also  the  Journal  of  Medical  Research, 
which  likewise  has  the  misfortune  (we  use  the  word 
only  in  its  application  to  the  existing  delay)  to  be  issued 
in  Boston.  A  card  announces  that  the  Index  Medicus  is 
also  a  sufferer,  the  annual  indexes  for  1903  being  still 
unfinished.  We  wish  our  Boston  friends  speedy  release 
from  their  handicap.  Our  sympathy  is  born  of  ex¬ 
perience. 


THE  NEXT  SESSION  OF  THE  ASSOCIATION. 

Among  the  sections  of  the  United  States  which  have 
in  mind  an  endeavor  to  secure  the  1905  session  of  the 
American  Medical  Association  is  that  which  includes 
the  states  of  Washington  and  Oregon.  According  to  an 
editorial  in  the  Medical  Sentinel,  the  profession  of  the 
far  northwest  is  actively  at  work  to  secure  the  session 
for  either  Seattle  or  Portland.  They  are  mindful  of  the 
distance  from  the  majority  of  the  members  and  of  the  re¬ 
quirements  to  entertain  such  a  large  body,  and  it  may  be 
premature  for  us  to  call  attention  to  the  matter.  We 
do  so  simply  to  give  information  to  others.  The  Asso¬ 
ciation  last  met  on  the  Pacific  coast  in  1894,  and  in 
the  general  rotation  of  geographical  distribution  of  the 
place  of  session,  the  Pacific  coast  will  doubtless  be  the 
place  of  session  before  many  years  pass  by.  The  Pacific 
coast  is  a  delightful  place  to  visit,  and  if  one  may  judge 
from  the  attitude  of  the  profession  of  the  north  coast, 
the  American  Medical  Association  would  be  warmly 
welcomed  and  heartily  entertained.  But  Oregon  and 
Washington  are  a  long,  long  way  off,  and  the  railroad 
fare  would  be  a  great  big  item,  and  the  time  spent  in 
coming  and  going  is  not  the  least  of  the  objections. 


HOSPITAL  CARS  FOR  TUBERCULOUS  TRAVELERS. 

The  plan  which  it  is  announced  that  the  Santa  Fe 
Railroad  will  adopt  of  operating  hospital  cars  especially 
for  consumptives,  would  be  a  good  idea  if  it  were  more 
practicable.  It  is  said  that  the  company  finds  it  some¬ 
thing  of  a  hardship  to  have  to  disinfect  its  cars  after 
known  cases  of  consumption  have  used  them,  and  it 
therefore  proposes  to  isolate  consumptives  and  bar  them 
from  the  conveyances  used  by  others.  That  this  will 
work  a  hardship  in  some  cases  goes  without  saying,  but 
it  may  perhaps  be  advisable.  There  is,  however,  a  prac¬ 
tical  objection  Avhich  the  company  can  not  meet,  and 
that  is,  unless  they  have  some  inspection  methods  and 
even  a  tuberculin  test  beforehand,  the  hospital  cars  will 
be  occupied  only  by  the  most  advanced  cases,  while  the 
milder  forms,  which  may  be  equally  communicable,  will 
pass  unrecognized  in  the  regular  Pullman  coaches; 
Probably  one  person  in  every  two  is  at  one  time  or  other 
in  his  life  affected  with  tuberculosis  and  may  be  capable 
of  conveying  it  to  others.  Though  the  chances  of  this 
arc  probably  greatly  exaggerated,  it  would  be  a  satisfac¬ 
tion  to  many  to  know  that  consumptives  are  not  al¬ 
lowed  to  ride  on  Pullman  cars.  We  must  repeat  that  we 


have  doubts  as  to  the  effectiveness  of  the  proposed  ar¬ 
rangement  ;  what  would  be  more  practical  and  more 
humane  would  be  a  more  sanitary,  if  less  gaudy,  car, 
even  though  this  would  necessitate  the  elimination  of 
the  unnecessary  upholstery  and  other  germ-carrying 
furnishings. 


LEGISLATION  FOR  FREAKS  AND  FRAUDS. 

Every  little  while  some  member  of  a  state  legislature 
furnishes  amusement  by  introducing  a  freak  bill  as  evi¬ 
dence  of  his  mental  aberration,  incompetency  or  idiosyn¬ 
crasy.  One  of  the  latest  is  a  bill  introduced  into  the 
Iowa  legislature  to  legalize  a  new  school  of'healing  to  be 
called  “psychiropathy,”  apparently  a  sort  of  catch-all, 
to  take  in  everything  except  the  schools  of  medicine 
that  are  already  recognized,  by  the  law.  Eddyism, 
Dowieism,  vitopathy,  sarcic  psychology — whatever  that 
is — chiropractic,  hypnotism,  etc.,  are  all  lumped  to¬ 
gether  with  the  Swedish  movement  cure,  and  hydro¬ 
pathic  treatment  under  this  general  designation  of 
psychiropathy.  The.  results  would,  of  course,  be  to  let 
in  every  kind  of  fraud,  quackery  and  delusion  that  can 
creep  in  under  this  comprehensive  head.  We  have  too 
much  confidence  in  the  good  sense  of  the  Iowa  legisla¬ 
tors  to  think  that  the  bill  will  go  through.  There  is 
even  a  suggestion  that  it  is  introduced  as  a  sort  of  sar¬ 
casm,  with  no  idea  of  its  passing.  It  is  well  to  be  on 
the  lookout  for  ever}dhing  of  this  kind,  however,  for 
there  is  no  telling  in  what  way  the  humbugs  will  show 
up,  and  legislative  sessions  are  too  often  perilous  times 
for  good  government. 


THE  DISINFECTION  OF  PAPER  MONEY.  • 

A  proposition  has  been  made  that  banking  institu¬ 
tions  disinfect  all  paper  currency  which  passes  through 
their  hands.  This  proposition  is  made  in  all  serious¬ 
ness,  and  is  worthy  of  commendation.  If  there  is  any 
value  in  disinfection,  and  if  it  is  worth  while  to  attempt 
to  avoid  contagion,  it  seems  a  little  remarkable  that 
we  regularly  and  willingly  undergo  the  dangers  from 
a  medium  that  is  a  good  contagion  carrier,  that  passes 
through  all  kinds  of  hands,  and  that  consequently  favors 
the  spread  of  disease.  ISTo  sanitarian  would  refuse  a 
ten-dollar  bill,  however  tattered  and  infected,  not  even 
from  the  hands  of  one  whose  sanitary  condition  is  obvi¬ 
ously  unwholesome;  and  who  can  tell  through  whose 
hands  it  passed  before?  It  is  not  too  much  to  say  that 
the  fight  against  tuberculosis  and  other  infectious  dis¬ 
eases  will  result  only  in  partial  success  if  the  danger 
from  paper  currency  is  not  recognized.  Of  course,  even 
though  the  banks  disinfect  all  such  currency,  there  will 
still  be  the  danger  from  the  interchange  among  individ¬ 
uals.  At  the  same  time,  the  disinfection  by  wholesale, 
if  we  may  so  put  it,  by  the  banks  will  surely  do  much 
good.  The  expense  will  be  very  small,  and  the  evil  pos¬ 
sibilities  that  will  be  lessened  are  hardly  calculable. 

THE  DANGERS  OF  THE  BATH. 

In  the  onward  march  of  medical  progress  there  come 
frequent  warnings  against  established  customs,  and  we 
are  admonished  that  this  or  that  habit  is  exceedingly 
dangerous,  and  we  accordingly  mend  our  ways.  These 
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behests  of  science  not  infrequently  meet  remonstrance, 
in  spite  of  the  columns  of  statistics,  bacteriologic  slides 
and  case  histories.  For  some  time  we  have  boiled  the 
water  that  we  drink,  now  we  must  boil  the  water  in 
which  we  bathe.  An  Indian  cbnfrere1  warns  against  the 
careless  practice  of  bathing  in  tvphoid-laden  water,  and 
declares  that  access  to  the  mucous  cavities  during  immer¬ 
sion  is  comparatively  easy  to  the  little  bacteria.  To 
treat  the  matter  seriously,  here  is  a  real  danger,  much 
greater  in  India,  perhaps,  and  wherever  water  is  badly 
infected,  but  a  present  danger  in  all  typhoid-infected 
water.  Just  how  much  possibility  of  infection  there 
mav  be  in  the  entrance  of  a  few  ounces  of  water  into 
mucous  cavities  will  depend  on  the  virulence  of  the 
germs  and  the  resistance  of  the  system.  If  we  approve 
the  warnings  to  wash  raw  vegetables  in  boiled  water, 
to  use  pure  ice,  to  brush  the  teeth  in  boiled  water,  it 
naturally  follows  that  to  be  perfectly  consistent  and 
safe  one  must  bathe  in  water  that  has  been  boiled. 


THE  PANAMA  CANAL  COMMISSION’S  SANITATION 

PROBLEM. 

For  reasons  that  are  not  entirely  within  our  cog¬ 
nizance,  President  Roosevelt  has  not  granted  the  peti¬ 
tion  of  the  medical  profession  that  he  would  appoint  a 
medical  sanitarian  on  the  Panama  Canal  Commission. 
Without  wishing  to  criticise,  we  naturally  regret  this, 
but  we  still  trust  that  the  sanitary  necessities  of  the 
case  will  be  provided  for — not  superficially  but  effi¬ 
ciently.  The  history  of  the  earlier  work  on  the  Panama 
isthmus  is  enough  to  convince  anyone  that  the  first 
question  of  all  is  that  of  sanitation.  The  mortality  may 
be  enormous,  and  the  responsibility  therefore  appalling. 
What  can  be  done  now  that  the  commission  is  fully 
appointed  is  to  insure  that  a  hygienic  administra¬ 
tion  under  a  competent  and  tried  sanitary  director  be  in¬ 
stalled  from  the  beginning.  The  head  of  the  depart¬ 
ment  should  be  a  man  who  is  thoroughly  competent 
as  regards  both  scientific  attainment  and  executive  abil¬ 
ity;  he  should  also  be  endowed  with  absolute  authority 
and  responsibility  for  everything  that  may  bear  on  the 
health  of  the  working  force  and  for  the  sanitary  condi¬ 
tions  generally.  We  are  not  without  men  who  fill  the 
requirements.  Major  Gorgas,  who  was  recommended 
by  the  medical  profession  as  a  member  of  the  canal 
commission,  is  one  of  them.  His  work  in  Havana  is 
good  evidence  of  what  he  could  do  in  even  a  wider  field. 
Possibly  just  as  satisfactory  an  arrangement  as  to  have 
a  single  medical  man  on  the  commission  may  be  se¬ 
cured  if  its  members  are  fully  aware  of  the  needs  and 
appoint  a  competent  director  of  sanitation,  in  whom 
they  have  sufficient  confidence  to  give  him  full  author¬ 
ity  and  responsibility  in  sanitary  matters.  W7e  trust 
this  will  be  the  case.  If  some  such  effective  arrange¬ 
ment  is  not  made,  every  member  of  the  commission  will 
be  responsible  for  the  lives  that  are  lost.  That  the  mor¬ 
tality  and  sickness  can  be  reduced  to  a  minimum  is  suf¬ 
ficiently  evident  with  our  present  knowledge  of  tropical 
diseases,  and  that,  on  the  other  hand,  it  can  reach  a 
maximum  that  will  be  paralleled  only  by  former  ex¬ 
perience  in  the  same  region  is  equally  evident.  The 


responsibility  of  the  commission  regarding  this  matter 
is  a  great  one,  and  we  trust  that  it  will  fully  realize  it. 


THE  ETHICS  OF  EATING. 

The  influence  of  the  mind  over  the  body  is  perhaps 
nowhere  better  illustrated  than  in  the  relation  between 
psychic  conditions  and  digestion.  We  recently  empha¬ 
sized  the  value  of  the  deliberate  and  thorough  mastica¬ 
tion  of  food,  and  took  occasion  to  say  that  how  one  eats 
is  often  of  more  importance  than  what  one  eats.  In 
the  treatment  of  dyspepsia,  it  is  important  to  secure 
freedom  from  anxiety,  pleasant  surroundings  and  such 
other  accompaniments  as  conduce  to  enjoyment  in  eat¬ 
ing.  Pawlow’s  classical  experiments  on  gastric  secre¬ 
tion  in  dogs  led  him, to  some  important  conclusions  on 
this  subject.  One  of  them  is  that  food  eaten  without 
relish  and  without  appetite,  although  in  itself  most 
nutritious  and  supposedly  easy  of  digestion,  may  re¬ 
main  for  hours  in  the  stomach  undigested.  The  same 
result  often  follows  when  food  is  eaten  while  the  mind 
is  diverted  to  other  things,  especially  in  case  of  anger, 
anxiety,  preoccupation,  etc.  Pawlow  says  that  the  old 
and  imperative  requirement  that  food  should  be  eaten 
with  interest  and  enjoyment  is  the  most  emphasized 
and  strengthened  of  all  of  his  conclusions.  Thus  food 
which  is  nutritious  and  of  the  best  quality  may  remain 
undigested  because  it  lacks  presentation  in  an  attract¬ 
ive  form  or  is  served  amid  unpleasant  surroundings.  Paw- 
low  even  says  a  good  word  for  the  preliminary  cocktail 
or  the  use  of  some  alcoholic  in  small  amounts,  as  these, 
by  producing  slight  exhilaration,  divert  the  mind  from 
unpleasant  surroundings,  and  may  enable  one  to  forget 
cares  and  worries.  It  is  hardly  necessary  to  suggest, 
however,  that  this  remedy  may  be  more  harmful  than 
otherwise.  But  the  enjoyment  of  eating  is  the  impor¬ 
tant  factor,  and  of  many  harmless  means  to  secure  this 
end,  it  matters  little  which  means  is  used  provided  the 
end  be  secured.  It  is  well  to  call  attention  again  to  this 
well-known  fact;  here  is  the  solution  of  many  an  indi¬ 
gestion  problem,  especially  among  business  men  in 
cities.  The  psychologic  factor  in  this  important  func¬ 
tion  is  not  to  be  forgotten. 


DESTRUCTION  OF  WEAKLINGS  AN  IMPOSSIBLE 
PROPOSITION. 

A  little  while  ago  a  distinguished  educator  was  re¬ 
ported  to  have  publicly  favored  destroying  the  weak¬ 
lings  in  society.  It  was  a  rather  remarkable  and  not 
altogether  pleasant  sequence,  if  we  may  judge  by  the 
published  interviews,  that  a  number  of  persons  were 
found  who  supported  the  alleged  views.  It  is  of  interest 
in  this  connection  to  note  that  a  London  physician  is 
said  to  have  advocated  the  cessation  of  all  attempts  to 
prevent  suicide,  particularly  on  the  part  of  the  insane, 
because  this  would  make  for  public  economy  and  for  the 
general  improvement  of  the  race.  The  survival  of  the 
unfittest  is  a  perennial  problem  of  our  civilization,  but 
to  our  credit  be  it  said  that  there  are  few  who  would 
be  willing  to  have  the  problem  evaded  in  the  way  above 
suggested.  The  higher  moral  considerations,  we  believe, 
will  always  prevail ;  the  care  of  the  helpless  and  the  de¬ 
fective  in  any  community  may  be  taken  as  the  index  of 
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its  grade  of  civilization.  Parental  and  familial  love  are 
concentrated  on  the  weak  child,  and  even  in  the  lower 
animals  mother  love  is  often  intensified  toward  the  crip¬ 
pled  or  weak  offspring.  The  attribute  of  compassion 
makes  this  barbarous  proposition  impossible  to  consider 
seriously,  but  our  compassion  is  superficial  if  it  does 
not  impel  us  to  prevent,  as  far  as  possible,  the  increase 
of  the  number  of  the  helpless.  There  are  many  evil 
tendencies  to  be  combated.  Even  the  castration  of  ha¬ 
bitual  criminals  and  the  exclusion  from  the  right  to 
marry  of  those  who  are  mentally,  morally  and  physically 
unfit,  are  measures  a  hundredfold  more  acceptable 
than  such  a  return  to  barbarism  as  killing  off  the  un¬ 
fortunate.  It  would  undoubtedly  have  some  effect  on 
the  production  of  this  class  of  degenerates  if  justice 
were  a  little  more  certain,  and  if  the  worst  forms  of 
moral  degeneracy  were  discouraged  by  the  strong  arm 
of  the  law  more  than  is  now  the  case.  It  is  a  curious 
inconsistency  of  the  public  that  it  is  so  tender  to  crim¬ 
inals  as  regards  capital  and  even  lesser  punishment, 
while  it  will  listen  to  and  coolly  discuss  such  proposi¬ 
tions  as  that  of  deliberately  killing  off  the  physically 
and  mentally  weak  and  unfortunate. 


THE  RELATION  OF  ACID-FAST  BACILLI  TO  THE  TRUE 
TUBERCLE  BACILLUS. 

Since  the  discovery  of  the  timothy  bacillus  by  Moeller 
in  1897,  a  good  deal  of  attention  has  been  directed  to  the 
group  of  so-called  “acid-fast”  bacilli,  especially  as  re¬ 
gards  their  relation  to  the  tubercle  bacillus.  The  oc¬ 
currence  of  certain  acid-fast  bacilli  in  milk  and  milk 
products,  and  the  occasional  presence  in  the  sputum,  in 
pulmonary  gangrene,  of  other  varieties,  will  be  recalled 
as  circumstances  which  at  first  led  to  mistaken  bacte- 
riologic  diagnoses.  In  recent  years  the  bacteria  of  this 
group  have  been  well  studied,  both  from  the  bacteriologic 
and  the  histologic  standpoint,  and  differences  between 
■  them  and  the  true  tubercle  bacillus  have  been  brought 
out;  differences  which,  from  the  histologic  standpoint, 
are  rather  slight.  Moeller,  who  has  consistently  studied 
the  acid-fast  bacilli  in  their  relation  to  the  tubercle  ba¬ 
cillus,  and  who  can  rightfully  lay  claim  to  an  authori¬ 
tative  knowledge  of  the  subject,  has  presented  in  a  recent 
article1  some  very  interesting  facts  concerning  active 
immunization  against  tuberculosis  by  means  of  inocula¬ 
tion  with  bacilli  of  the  acid-fast  group.  His  work  is 
based  on  the  assumption  that  the  acid-fast  bacilli  are 
closely  allied  to  the  true  tubercle  bacillus.  Seasoning 
from  analogy  with  vaccinia  and  smallpox,  he  advances 
the  idea  that  it  may  be  possible  to  produce  immunity 
against  tubercle  bacilli  by  inoculation  with  some  of  the 
relatively  harmless  varieties  of  acid-fast  bacilli.  As  far 
as  animals  are  concerned,  he  has,  in  fact,  shown  this  to 
be  the  case.  He  shows  that  the  members  of  the  acid- 
fast  group  vary  greatly  in  pathogenicity  for  animals,  the 
least  pathogenic  being  the  timothy  bacillus  and  his 
grass  bacillus  II,  and  the  most  pathogenic  his  ‘pseudo- 
perlsucht”  bacillus.  Between  these  two  lie  the  milk  ba¬ 
cillus  and  the  smegma  bacillus,  the  bacillus  of  blind- 
worm  tuberculosis,  and  the  drug  bacillus,  in  order  of 
pathogenicity.  By  means  of  inoculations  with  his 

1.  Zeitschrift  fiir  Tuberkulose,  vol.  v,  No.  3. 


“pseudoperlsucht”  bacillus,  he  was  able  to  produce  a  high 
degree  of  immunity  against  tubercle  bacilli,  both  in  rab¬ 
bits  and  in  guinea-pigs.  He  further  showed  that  tuber¬ 
culin  made  from  the  timothy  bacillus  and  the  bacillus 
of  blind-worm  tuberculoses  caused  a  reaction  in  both 
tuberculous  men  and  cattle,  which  differed  only  in  de¬ 
gree  from  the  true  tuberculin  reaction.  Taken  in  con¬ 
junction  with  the  work  of  Koch,  who  showed  that  tu¬ 
bercle  bacilli  could  not  be  distinguished  from  acid-fast 
bacilli  by  agglutination  tests,  these  facts  seem  of  great 
importance,  and  suggest  that  a  new  field  of  investigation, 
looking  toward  the  prevention,  if  not  the  cure,  of  tu¬ 
berculosis,  lies  open.  Moeller  goes  so  .far  as  to  suggest 
that  in  his  bacillus  of  blind- worm  tuberculosis  we  may 
have  an  agent  which  is  harmless  to  man,  as  it  does  not 
tend  to  produce  progressive  lesions,  and  which  may  lead 
on  inoculation  to  immunity  to  tuberculosis. 


INORGANIC  ANALOGIES  WITH  THE  REACTIONS  OF 

IMMUNIZING  BODIES  AND  ALLIED  SUBSTANCES. 

Strong  efforts  are  being  made  to  bring  the  work  on 
immunity  more  and  more  into  the  domain  of  pure  chem¬ 
istry.  We  have  referred  in  previous  issues  to  Ryes’  dis¬ 
covery  that  lecithin,  a  tolerably  well-known  chemical 
body,  may  act  as  a  complement.  Some  recent  work  by 
Landsteiner  and  Jagie1  indicates  that  colloidal  silicic 
acid,  an  inorganic  substance,  may,  under  certain  cir¬ 
cumstances,  play  the  part  of  an  amboceptor  or  interme¬ 
diary  body.  These  authors  find  that  colloidal  silicic  acid 
in  extremely  feeble  concentration  will  agglutinate  the 
red  blood  corpuscles  of  the  rabbit  very  much  as  do  the 
organic  agglutinins.  Thus  a  2.5  per  cent,  suspension  of 
rabbit’s  corpuscles  is  agglutinated  by  a  solution  of  col¬ 
loidal  silicic  acid  containing  only  0.0005  to  0.0001  parts 
per  1,000.  The  colloidal  solution,  like  the  organic  ag¬ 
glutinins,  is  rendered  inactive  by  the  application  of  heat. 
The  corpuscles  agglutinated  by  silicic  acid  are  not 
hemolyzed,  but  if  lecithin  be  added  in  very  dilute  solu¬ 
tion  hemotysis  occurs.  If  too  much  silicic  acid  be  used 
the  hemolysis  is  diminished  or  may  not  occur  at  all, 
analogous  to  the  complement-deviation  (Ablenkung)  of 
Neisser  and  Wechsberg.  Fresh  blood  serum  also  affords 
the  necessary  complement  for  the  hemolysis  of  silicized 
corpuscles.  The  evidence  is,  therefore,  strongly  in  favor 
of  an  amboceptor-like  action  of  the  colloidal  silicic  acid. 
Someone  should  now  undertake  to  determine  whether 
or  not  colloidal  silicic  acid  will  unite  directly  with 
lecithin  to  form  a  body  comparable  with  the  crystallizable 
“lecithid”  obtained  by  Kyes  by  the  union  of  the  ambo¬ 
ceptor  of  snake-poison  with  lecithin,  and  a  further  at¬ 
tempt  might  be  made  to  effect  a  union  between  one  of  the 
complements  occurring  naturally  in  the  blood  serum  and 
the  colloidal  silicic  acid,  and  to  separate  this  compound 
as  a  pure  substance.  Once  the  chemistry  of  immunity 
has  been  brought  into  the  realm  of  substances  which 
can  be  satisfactorily  analyzed,  the  possibility  of  consti¬ 
tutional  formula  becomes  alluring.  Should  this  be 
realized,  we  shall  have  made  a  long  step  toward  the  di¬ 
rect  synthesis  of  the  immunizing  substances,  a  Mecca 
of  the  pharmacology  and  therapy  of  the  future. 

1.  K.  Landsteiner  und  H.  Jagi6  :  Ueber  Analogien  der  Wirkungen 
kolloidaler  Kieselsaure  mit  den  Reaktionen  der  Immunkdrper  und 
verwandter  Stoffe.  Wien.  klin.  Wochnschr.,  vol.  xvii,  1904,  p-  63. 
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CALIFORNIA. 

More  Plague. — During  February  G  cases  of  plague  were  re¬ 
ported  in  San  Francisco,  with  4  deaths.  Provisional  diagnosis 
was  made  in  5  of  the  cases. 

Fire  in  County  Hospital. — A  fire  which  broke  out  in  the  San 
Bernardino  County  Hospital,  February  20,  did  damage  amount¬ 
ing  to  $6,000,  and  endangered  the  lives  of  a  number  of  patients, 
all  of  whom  were  removed  without  casualty. 

New  Hospitals. — The  Sisterhood  of  Mercy  will  soon  establish 
a  hospital  at  Barber,  and  one  at  Stirling  City.  It  is  under¬ 
stood  that  the  president  of  the  Diamond  Match  Company  has 
donated  $1,000  and  a  site  for  each  of  these  hospitals. 

January  Deaths. — The  deaths  for  the  month  in  the  state, 
exclusive  of  San  Francisco,  were  868,  equivalent  to  an  annual 
death  rate  of  15.96  per  1,000.  Tuberculosis  caused  165  deaths; 
pneumonia,  125,  an  increase  of  25  per  cent,  over  the  preceding 
month;  heart  disease,  83;  stomach  disease,  55,  and  cancer,  39. 

Personal. — Dr.  Charles  F.  Craig,  U.  S.  Army,  delivered  the 
Lane  lecture  at  Cooper  Medical  College,  San  Francisco,  Feb¬ 
ruary  19,  on  “Water  as  a  Carrier  of  Disease.” - Dr.  Ray  L. 

Wilbur,  Stanford  University,  who  is  now  studying  in  Germany, 
has  resigned  from  the  faculty  of  the  university  and  will  enter 

private  practice. - Dr.  Auren  A.  Stafford  has  been  elected 

president  of  the  Alameda  Board  of  Health. - Dr.  Robert  V. 

Day  has  been  appointed  city  chemist  of  Los  Angeles. - Dr. 

Samuel  E.  Latta  has  been  elected  president,  and  Dr.  Sylvester 
B.  Davis  secretary  and  health  officer  of  the  Stockton  Board  of 
Health. 

DISTRICT  OF  COLUMBIA. 

New  Naval  Hospital. — The  contract  for  building  the  new 
naval  hospital  at  Washington  has  been  awarded.  The  bid  for 
constructing  the  six  buildings,  including  the  administration 
building,  was  $141,900. 

Personal. — Dr.  Robert. Perkins,  senior  resident  physician  at 
Emergency  Hospital,  has  resigned  to  become  resident  physi¬ 
cian  at  the  New  York  Lying-in  Hospital.  He  has  been  suc¬ 
ceeded  by  Dr.  Thomas  F.  Lowe.  Dr.  Perkins  was  presented 
with  a  handsome  pocket  surgical  case  by  the  physicians  and 
nurses  of  the  hospital  on  January  30. 

Fined  and  License  Revoked. — Dr.  James  C.  Dowling  was  re¬ 
cently  fined  $10  for  neglecting  to  report  a  case  of  diphtheria  to 
the  health  department. - The  medical  supervisors  of  the  dis¬ 

trict  have  revoked  the  license  of  Dr.  Sigmund  A.  Czarra,  to 
practice  medicine  in  the  district  on  account  of  unprofessional 
conduct  in  the  alleged  distribution  of  objectionable  literature. 

New  Qualifications  for  Practice. — Senator  Clay  has  intro¬ 
duced  a  bill  providing  that  all  physicians  who  have  practiced 
medicine  in  any  state  of  the  United  States  for  ten  years  or 
more,  and  who  can  furnish  certificate  of  good  character  from 
the  states  in  which  they  have  practiced,  shall  be  allowed  to 
px-actice  in  the  District  of  Columbia  without  examination  on 
payment  of  the  fee. 

To  Limit  Communicable  Disease. — A  bill  has  been  introduced 
in  the  senate  to  provide  for  the  further  prevention  of  the 
spread  of  communicable  diseases,  by  requiring  the  physician 
in  charge  to  notify  the  district  health  officer  of  each  case  of 
measles,  whooping  cough,  chicken-pox  and  cerebrospinal  men¬ 
ingitis,  in  addition  to  the  diseases  already  listed,  and  further¬ 
more  to  send  a  second  notice  when  each  patient  has  fully  re¬ 
covered.  A  fine  of  $100  or  imprisonment  for  30  days  is  the 
penalty  provided  for  violation. 

ILLINOIS. 

Personal.— Dr.  Joseph  P.  Comegys,  Rock  Island,  has  been 
appointed  local  surgeon  for  the  Burlington  system,  vice  Dr. 
Calvin  Truesdale,  deceased. 

Scarlet  Fever  in  Murphysboro. — It  is  reported  that  there 
have  been  more  than  one  hundred  cases  of  scarlet  fever  in 
Murphysboro  in  the  last  four  weeks,  and  that  thus  far  ten 
deaths  have  occurred. 

Menaced  by  Diphtheria. — Lake  City,  a  town  near  Mattoon, 
is  suffering  from  an  epidemic  of  diphtheria.  All  infected 
houses  are  quarantined,  public  schools  have  been  closed,  and 
public  gatherings  prohibited. 

Examination  Postponed. — -The  examination  of  candidate 
medical  officers  for  the  National  Guard  has  been  postponed 
until  April  30.  All  desiring  to  take  this  examination  should 
make  application  to  the  Surgeon  General  through  military 


channels.  The  examination  will  he  held  at  Rush  Medical  Col¬ 
lege,  Chicago,  beginning  at  9  a.  m. 

Chicago. 

Thousands  for  Hospital. — By  the  will  of  the  late  Thomas  D. 
Lowther  a  sum  of  not  less  than  $20,000  from  the  residue  of 
the  estate  is  devised  to  the  Augustana  Hospital. 

Predicts  Increase  in  Disease. — The  report  of  the  director  of 
the  Municipal  Laboratory  justifies  the  Department  of  Health  in 
foreboding  an  increase  in  influenza,  pneumonia  and  the  impure- 
water  diseases  during  the  next  few  weeks. 

Deaths  for  the  Week. — In  the  week  ended  February  27,  674 
died.  Of  these  151  died  from  pneumonia;  69  from  consump¬ 
tion;  60  from  heart  disease;  46  from  violence;  37  each  from 
Bright’s  disease  and  bronchitis,  and  32  from  canoer. 

Smallpox. — Two  migrant  cases  of  smallpox  were  sent  to  the 
Isolation  Hospital  last  week.  Both  came  from  Pennsylvania; 
one  had  never  been  vaccinated  and  the  other  was  vaccinated  40 
years  ago.  There  are  now  three  cases  at  the  hospital;  at  this 
time  last  year  there  were  59. 

To  Stop  Spitting. — It  is  nuuored  an  order  has  been  passed 
by  the  City  Council  ordering  the  police  to  arrest  all  expectora- 
tors  on  sight.  More  than  three  years  ago  an  ordinance  was 
passed  prohibiting  spitting  on  the  floors  of  public  conveyances 
or  public  buildings.  It  is  still  in  force,  but  not  enforced. 

Continued  Cold  Kills. — For  the  four  weeks  in  February  the 
death  rate  has  progressively  increased  as  follows:  Week  ended 
February  6,  15.92  per  1,000;  February  13,  17.68  per  1,000; 
February  20,  17.41  per  1,000,  and  February  27,  18.02  per  1,000. 
This  high  mortality  is  due  to  the  protracted  cold  weather;  it 
is  not  so  high,  however,  as  the  rate  during  the  corresponding 
weeks  of  1903. 

Must  Dilute  Carbolic  Acid. — The  number  of  suicides  from 
carbolic  acid,  and  the  ease  with  which  this  poison  can  be  ob¬ 
tained  without  the  prescription  of  a  physician,  has  led  to  the 
drafting  of  an  ordinance  by  the  Retail  Druggists’  Association 
which  contains  the  following  provisions: 

Every  druggist  or  other  person  who  shall  sell  or  give  away  any 
carbolic  acid  or  any  solution  thereof  containing  more  than  5  per 
cent,  of  carbolic  acid,  without  the  written  prescription  of  a  physi¬ 
cian.  except  as  hereinafter  provided,  shall  be  fined  not  more  than 
$25  for  each  neglect. 

It  shall  be  lawful  to  sell  without  the  prescription  of  a  physician 
a  mixture  containing  equal  proportions  of  carbolic  acid,  glycerin  and 
alcohol. 

INDIANA. 

Smallpox. — During  January  569  cases  were  reported  from  37 
counties,  with  8  deaths.  In  January,  1903,  there  were  921 
cases  in  56  counties,  with  50  deaths. 

Physician’s  House  Burned. — The  house  of  Dr.  Joseph  Gardner, 
four  miles  south  of  Bedford,  was  burned  to  the  ground, 
February  20.  The  loss  exceeded  $15,000,  with  only  a  small 
insurance. 

Measles  Epidemic. — It  is  reported  in  the  local  press  that 
Hamilton  Comity  has  1,000  cases  of  measles,  of  which  fully  one- 
half  are  in  Noblesville.  Only  one  death  has  occurred.  Several 
schools  have  been  closed  on  account  of  the  disease. 

The  Kluge  Case. — Dr.  William  Kluge,  Indianapolis  jail  physi¬ 
cian,  who  was  on  trial  for  practicing  medicine  without  a 
license,  was  found  guilty  by  the  jury  and  fined  $50.  He  says 
he  will  appeal  to  the  higher  courts.  Meanwhile  the  county 
commissioners  have  removed  Dr.  Kluge  from  his  position  and 
have  appointed  Dr.  Harvey  Hadley  in  his  stead. 

January  Deaths  and  Disease. — There  were  reported  3,177 
deaths  in  Indiana  in  January,  an  annual  rate  cff  14.8  per  1,000. 
In  the  corresponding  month  last  year  there  were  2,910  deaths, 
a  rate  of  13.2  per  1,000.  Tuberculosis  caused  408  deaths; 
typhoid  fever,  38;  diphtheria,  45;  scarlet  fever,  25;  measles, 
38;  whooping  cough,  7;  pneumonia,  540;  diarrheal  diseases, 
23;  cerebrospinal  meningitis,  41;  influenza,  50;  puerperal  fever, 
15;  cancer,  103;  violence,  132,  and  smallpox  8.  The  city  death 
rate  was  18.8  per  1,000,  and  that  of  the  country  12.8  per  1,000. 
The  cities  showed  a  higher  rate  than  the  country  in  tubercu¬ 
losis,  typhoid,  diphtheria,  scarlet  fever,  pneumonia,  diarrheal 
diseases,  cerebrospinal  meningitis,  puerperal  fever  and  violence, 
Avhile  the  country  rates  were  higher  for  measles,  whooping 
cough,  influenza  and  cancer.  Tonsillitis  was  the  most  prevalent 
disease  and  measles  the  next  most  prevalent.  Pneumonia 
stands  fourth  in  the  list  of  diseases,  and  caused  540  deaths. 
Cerebrospinal  meningitis  was  the  least  prevalent.  The  reports 
show  more  typhoid  fever  than  is  usual  in  January.  A  complete 
summary  shows  that  the  public  health  in  January,  1904,  .was 
not  so  good  as  in  January,  1903. 
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IOWA. 

Hospital  Fair  a  Success. — The  fair  at  Carroll  for  the  benefit 
of  Mercy  Hospital  netted  more  than  $5,000  for  the  building 
fund. 

Economic  Move. — To  reduce  expenses  the  Sioux  City  College 
of  Medicine,  on  May  1,  will  move  from  the  Y.  M.  C.  A.  build¬ 
ing  back  to  its  old  quarters  at  Fourteenth  and  Jones  streets. 

Personal. — Dr.  Fred  W.  Powers,  Waterloo,  has  been  elected 
president  of  the  State  Board  of  Medical  Examiners,  in  place 

of  Dr.  Charles  B.  Adams,  Sac  City,  term  expired. - Dr.  H.  C. 

Hull,  Crawforclsville,  was  badly  hurt,  February  10,  by  his  horse 
slipping  on  the  ice  and  falling  on  him. 

Appropriation  for  State  Institutions. — The  house  of  repre¬ 
sentatives  has  passed  the  following  appropriations  for  build¬ 
ings:  Iowa  Hospital  for  Insane,  Mount  Pleasant,  $87,100; 

Iowa  State  Hospital,  Independence,  $109,800,  and  Iowa  Insti¬ 
tution  for  Feeble-Minded  Children,  Glenwood,  $150,400. 

Pre-nuptial  Instruction  Denied. — The  Dashiell  bill  was  killed, 
February  25,  by  unanimous  vote  on  the  ground  that  its  pro¬ 
visions  were  contrary  to  the  constitutional  guaranty  of  liberty 
and  the  pursuit  of  happiness.  The  bill  proposed  to  require 
each  prospective  bride  and  groom  to  appear  before  some  physi¬ 
cian  for  instruction,  with  a  view  to  reduce  the  number  of 
defective  children. 

MARYLAND. 

The  Title  of  “R.  N.” — A  bill  for  the  registration  of  trained 
nurses  with  the  title  of  “R.  N.,”  was  introduced  in  the  legisla¬ 
ture  February  26. 

County  Coroners  Named. — The  governor  has  nominated  Dr. 
Ricketts  Nelson  as  coroner  for  Cecil  County,  and  Dr.  Dennis  B. 
O’Neal  for  Allegany  County. 

Should  Physicians  Issue  Burial  Permits? — A  bill  has  been 
introduced  in  the  legislature  to  authorize  physicians  in  Balti¬ 
more  County  to  issue  burial  permits.  Dr.  John  S.  Fulton, 
secretary  of  the  State  Board  of  Health,  says:  “There  are  serious 
objections  to  the  same  person  issuing  certificates  of  death  and 
burial  permits,  and  it  is  easy  to  see  how  serious  evils  would 
result  therefrom.” 

Baltimore. 

Library  Building  for  Medical  and  Chirurgical  Faculty. — The 
bill  appropriating  $100,000  for  the  erection  of  a  library  build¬ 
ing  for  the  Medical  and  Chirurgical  Faculty  of  Maryland  in 
Baltimore  was  introduced  in  the  legislature,  February  25,  and 
was  at  once  referred  to  the  Ways  and  Means  Committee. 

Increased  Illness. — There  is  much  sickness  and  a  high  death 
rate  is  noted.  An  examination  of  the  reports  of 4  the  City 
Health  Department  shows  that  the  excess  is  due  to  influenza, 
pneumonia,  bronchitis,  chicken-pox,  scarlet  fever  and  whooping 
cough.  In  the  week  ended  February  20  there  were  47  deaths 
from  pneumonia  alone,  and  for  the  week  ended  February  27 
50  deaths. 

Smallpox  in  Lodging  House. — Two  cases  of  smallpox,  both 
unvaccinated,  were  discovered  at  an  overcrowded  home  for 
poor  lodgers  on  February  23.  The  house  has  400  beds  and  700 
inmates.  The  two  were  sent  to  quarantine  and  a  large  force 
from  the  health  department,  in  spite  of  resistance,  vaccinated 
all  the  inmates  who  could  be  caught.  The  place  was  fumigated 
and  two  other  suspects  were  sent  to  the  House  of  Detention. 

Governor  Nominates  Coroners. — Governor  Warfield  has  nom¬ 
inated  to  the  legislature  the  following  as  coroners  for  Balti¬ 
more:  Dr.  G.  Milton  Linthicum,  northern  district;  Dr.  C. 

Frank  Jones,  southwestern  district;  Dr.  Benjamin  S.  Hayden, 
central  district;  Dr.  Otto  M.  Reinhardt,  southern  district;  Dr. 
Silas  Baldwin,  northwestern  district;  Dr.  Frederick  Caruthers, 
northeastern  district;  Dr.  Patrick  F.  Martin,  western  district; 
Dr.  Thomas  H.  Sudler,  eastern  district,  and  Dr.  James  D.  Igle- 
hart,  at  large.  The  city  coroners  are  named  by  the  city 
senators.  Drs.  Jones,  Baldwin,  Martin  and  Reinhardt  represent 
reappointments;  the  rest  are  new  men. 

Hospitals  Overcrowded. — The  University  and  City  hospitals 
are  overcrowded.  At  the  former  cots  have  been  placed  in  the 
public  wards,  and  private  accommodations  have  received  a 
double  number  of  patients;  still  many  have  had  to  be  turned 
away,  and  it  is  proposed  to  utilize  the  nurses’  sitting-room  for 
a  ward.  It  is  said  that  many  of  the  patients  under  ordinary 
circumstances  would  have  been  treated  at  their  homes,  but  the 
fire  has  made  it  necessary  for  them  to  seek  a  hospital.  Cots 
have  also  been  utilized  at  the  City  Hospital.  The  hospital 
authorities  feel  so  grateful  for  the  saving  of  their  institution 
and  the  ready  help  offered  in  removing  their  inmates  when  the 
fire  threatened  that  they  are  willing  to  submit  to  any  crowding 
or  inconvenience  in  order  to  serve  the  community. 


MASSACHUSETTS. 

Hospital  Bequests. — By  the  will  of  George  B.  Upton,  Milton, 
the  Massachusetts  General  Hospital  receives  $10,000  and  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary,  $5,000. 

Personal. — Dr.  George  W.  Ryan,  senior  interne  at  the  Calvin 
Emergency  Hospital,  Brockton,  was  operated  on  for  appendi¬ 
citis,  February  23.— — Dr.  Thomas  B.  Shaw,  Worcester,  has  re¬ 
turned  from  a  trip  to  England. 

Medical  Inspectors  Elected. — The  Cambridge  Board  of  Health 
has  re-elected  Drs.  W.  H.  Clancy,  William  E.  Fleet,  Nelligan, 
Thomas  J.  Leahy,  Eugene  A.  McCarthy  and  Francis  J.  Barnes, 
medical  inspectors  of  schools,  and  has  elected  Drs.  Charles  M. 
Hutchinson,  Myron  L.  King  and  L.  Arthur  Moll,  to  fill  vacancies 
on  the  staff. 

District  Nurses  in  Boston. — The  annual  meeting  of  the  In 
structive  District  Nursing  Association  showed  that  a  successful 
work  had  been  done,  but  disclosed  an  excess  of  expenses  over 
receipts  during  the  past  year  of  more  than  $1,300.  Eleven 
nurses  were  employed  on  the  districts  of  the  Boston  Dispensary 
District  physicians,  one  works  in  Cambridge,  and  three  are 
obstetric  nurses.  , 

Institutions  Need  Money. — The  Boston  Board  of  Trustees 
for  Pauper  Institutions  has  applied  to  the  mayor  and  aldermen 
for  a  grant  of  $210,004)  to  be  expended  in  building  an  addition 
to  the  hospital  and  an  addition  to  the  power  plant.  This 
board  was  severely  criticised  last  fall  by  a  majority  report  and 
completely  exonerated  bjr  a  minority,  as  a  result  of  a  prolonged 
investigation.  In  view  of  this  action  there  will  probably  be 
difficulty  in  securing  this  grant,  which  is  so  much  needed. 

NEW  YORK. 

Health  of  Albany. — The  January  mortality  of  Albany  was 
at  the  annual  rate  of  14.50  per  1,000.  Only  4  cases  of  typhoid 
fever  Avere  reported,  with  one  death. 

Smallpox  in  Owego. — The  president  of  the  Owego  Board  of 
Health  announces  that  there  are  several  cases  of  smallpox  in 
the  city,  and  his  report  is  confirmed  by  the  secretary  of  the 
State  Board  of  Health. 

Hospital  Open. — St.  Peter’s  Hospital,  Albany,  has  opened  its 
new  addition,  which  has  been  erected  at  a  cost  of  about  $60,000. 
The  building  is  four  stories  high  and  contains  five  wards,  a 
large  operating  room,  solaria,  and  a  roof  garden. 

Only  Two  Passed  Examination.— Of  the  five  candidates  for 
the  position  of  superintendent  of  the  new  State  Hospital  for 
Consumptives,  Raybrook,  Drs.  John  H.  Prior,  Buffalo,  and 
Frederick  L.  Hills,  Binghamton,  alone  passed  the  examination. 
The  other  three  failed  on  the  practical  diagnosis  of  tuberculosis 
by  examination  of  patients. 

Personal. — Dr.  Dennis  Lucey,  formerly  physician  to  the 
Elmira  Reformatory,  who  is  ill  with  tuberculosis,  has 

been  removed  to  a  private  sanatorium. - Dr.  James  N.  Vander 

Veer,  Albany,  wras  recently  operated  on  for  appendicitis. - 

Dr.  Henry  E.  Clarke  has  succeeded  Dr.  Lemon  Thomson  as 
health  officer  of  Glens  Falls. 

New  York  City. 

Dr.  Delafield  Ill. — Dr.  Francis  Delafield  is  reported  to  be  ill 
with  pneumonia,  but  it  is  said  that  his  condition  is  steadily 
improving. 

Charity  Ball. — The  Nursery  and  Child’s  Hospital  will  re¬ 
ceive  about  $8,000  as  the  proceeds  of  the  twenty-fourth  annual 
charity  ball  recently  held  at  the  Waldorf-Astoria. 

Conrad  Again  Indicted.— Dr.  Edward  E.  Conrad  was  re¬ 
arrested,  February  19,  on  the  same  charge  which  Avas  dismissed 
by  the  grand  jury  tAvo  days  before.  Bail  Avas  fixed  at  $10,000. 

Personal. — It  is  announced  that  Dr.  Frederick  Peterson  has 
resigned  as  a  member  of  the  State  Commission  in  Lunacy.  Dr. 

Peterson  is  the  president  of  the  board. - Dr.  Emil  Mayer  has 

been  appointed  adjunct  attending  laryngologist  to  Mount  Sinai 
Hospital. 

County  Medical  Society  Hears  Mayo. — Dr.  William  J.  Mayo, 
Rochester,  Minn.,  read  by  invitation  an  article  on  “Indications 
for,  and  Result  of,  Operations  on  the  Common  Duct  of  the 
Liver”  before  a  large  and  enthusiastic  meeting  of  the  NeAV  York 
County  Medical  Society,  February  29. 

Will  Examine  Gas. — The  coroners  from  NeAV  York  and  Kings 
County  report  that  in  the  last  thirteen  months  deaths  from 
asphyxiation  in  NeAV  York  City  Avere  76,  and  in  Kings  County 
72.  An  analysis  of  gas  made  by  the  city  chemist  shoAvs  that 
it  contains  24.34  per  cent,  of  carbonic  acid.  According  to 
Charles  E.  Doremus  of  the  College  of  the  City  of  NeAV  York,  12 
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grains  is  sufficient  to  kill  the  average  man.  Accordingly  Sen¬ 
ator  Martin  has  introduced  a  bill  calling  for  an  investigation 
of  the  gas  situation  in  New  York  City. 

Buffalo. 

Personal. — The  board  of  aldermen  has  increased  the  salary 
of  Fire  Surgeon  O’Brien  from  $1,500  to  $2,000.— - — Dr.  William 
R.  Pryor  of  New  York  City  was  recently  given  a  dinner  by 
D.  Matthew  D.  Mann. 

High  Winds  and  Intestinal  Diseases. — Health  Commissioner 
Greene  has  sent  out  circulars  of  inquiry  among  the  physicians 
asking  for  information  concerning  the  effect  of  high  winds  on 
the  lake  on  intestinal  diseases.  It  is  his  theory  that  because 
of  the  winds  the  water  in  the  Niagara  river,  the  source  of 
Buffalo’s  water  supply,  becomes  filled  with  sand,  which  pro¬ 
duces  irritant  effects  on  the  mucosa  of  the  stomach  and  in¬ 
testines. 

Anti-Vaccinationist  Active. — Officials  of  the  health  depart¬ 
ment  assert  that  H.  E.  Sturdevant,  who  recently  lost  a  law 
suit  against  the  city,  in  which  he  claimed  $25,000  damages 
for  the  death  of  his  six-year-old  daughter,  on  the  ground  that 
she  died  as  a  result  of  compulsory  vaccination,  is  circulating  a 
petition  about  the  country  in  which  he  asks  financial  assistance 
to  enable  him  to  prosecute  his  suit.  Lucille  Sturdevant  died 
after  having  been  vaccinated  while  she  was  a  pupil  at  one  of 
the  public  schools.  A  stone  erected  over  her  grave  in  Forest 
Lawn  Cemetery  states  that  she  died  of  compulsory  vaccination. 
The  petition  circulated  by  Sturdevant  purports  to  have  the 
endorsement  of  the  Anti-Compulsory  Vaccination  League  of 
New  York  City. 

Typhoid  in  Buffalo  and  Elsewhere. — The  census  report  of  the 
United  States  on  typhoid  fever  shows  that  Buffalo  is  quite  as 
free  from  typhoid  fever  as  are  other  cities  of  its  class.  The 
death  rate  in  Pittsburg  from  the  disease  in  1901  was  124.7 
per  100,000,  Allegheny  100.8  per  100,000.  The  other  cities 
of  the  union  which  have  a  greater  proportion  of  deaths  per 
100,000  than  has  Buffalo  are  as  follows:  New  Haven,  Conn., 
92;  Charlestown,  S.  C.,  73.8;  Washington,  07.3;  Atlanta,  61.7; 
Minneapolis,  57.6;  Troy,  N.  Y.,  57.3;  Louisville,  56.3;  Cincin¬ 
nati,  53.5;  Denver,  47.9;  New  Orleans,  47;  Nashville,  45.5; 
Kansas  City,  42.9;  Reading,  Pa.,  42.7;  Wilmington,  Del.,  42; 
Cleveland,  35.9;  Columbus,  35.5 ;  Richmond,  34.8;  Grand  Rapids, 
34.7;  Salt  Lake  City,  34.5;  Philadelphia,  33.3;  St.  Louis,  33.3; 
Hartford,  36;  Scranton,  30.1;  Toledo,  0.30;  Los  Angeles,  29.1; 
New  Bedford,  28.8;  Indianapolis  27.4;  Baltimore,  27.3;  Pater¬ 
son,  N.  J.,  27 ;  Buffalo,  26.8.  The  two  cities  larger  than  Buffalo 
having  a  lower  death  rate  of  typhoid  fever  are  New  York,  with 
a  death  rate  of  20.3  per  100,000,  and  Boston,  with  24  per 
100,000,  and  in  Buffalo’s  class  San  Francisco,  with  a  death  rate 
of  20  and  Detroit  with  but  15.7  per  100,000.  During  1902  and 
1903  Buffalo's  death  rate  from  typhoid  was  increased  because 
of  an  epidemic  at  West  Seneca.  The  disease  spread  among 
workmen  constructing  the  steel  plant  so  that  many  of  them 
living  in  Buffalo  contracted  the  disease  or  were  brought  to  the 
hospitals  of  the  city  for  treatment.  For  1902  the  death  rate 
from  typhoid,  accordingly,  was  increased  to  35  per  100,000,  and 
during"  1903  was  33  per  100,000.  At  present  the  city  is  free 
from  the  disease. 

PENNSYLVANIA. 

Physician  Stricken. — Dr.  David  L.  Bailey,  Carbondale,  re¬ 
cently  had  a  cerebral  hemorrhage.  He  is  now  making  satis¬ 
factory  progress  toward  recovery. 

Bequest  to  Philadelphia  Hospital. — By  the  will  of  Mrs. 
Elizabeth  Solliday,  Doylestown,  $1,000  is  bequeathed  to  the 
Presbyterian  Hospital  and  Dispensary,  Philadelphia. 

Physicians  Majority  of  School  Board. — The  school  board  of 
Wilkesbarre  consists  of  six  members,  two  of  whom,  Drs.  Charles 
Long  and  Boyd  Dodson,  are  newly  elected,  and  two  other  physi¬ 
cians  are  hold-over  members. 

Will  Not  Shave  Consumptives. — By  the  new  rules  of  the 
Altoona  Board  of  Health  barbers  are  no  longer  permitted  to 
shave  consumptives  in  the  communicable  stage  of  the  disease. 
It  is  not  stated  whether  or  not  rules  for  differential  diagnosis 
are  made  part  of  the  new  regulations. 

Report  of  Butler  Epidemic. — The  State  Board  of  Health  has 
ordered  printed  5,000  copies  of  the  report  of  Dr.  Wilmer  R. 
Batt,  state  quarantine  officer,  on  the  typhoid  epidemic  in  Butler. 
These  are  to  be  distributed  throughout  the  state  for  informa¬ 
tion  and  guidance  of  health  and  other  authorities  in  dealing 
with  this  disease. 

Pennsylvania  Leads  in  Smallpox. — Pennsylvania  has  the  un¬ 
enviable  distinction  of  having  within  its  borders  more  smallpox 
cases  than  any  other  state.  From  December  20  to  January  23 


there  were  in  Philadelphia  alone  387  cases,  with  120  deaths, 
and  in  Allegheny  County  112  cases  and  26  deaths.  Lack  of 
authority  to  cope  with  t^e  disease  is  stated  to  be  the  cause 
of  its  prevalence. 

Election. — At  the  annual  meeting  of  the  Butler  County 
Medical  Society  held  in  Butler,  January  13,  the  following 
officers  were  elected:  President,  Dr.  W.  Rush  Ilockenberry, 
Slippery  Rock;  vice-president,  Dr.  Willard  B.  Campbell,  Harris- 
ville;  secretary,  Dr.  William  B.  Clark,  Butler;  treasurer,  Dr. 
M.  Edward  Headland,  Butler,  and  censor,  Dr.  Harvey  D. 
Ilockenberry,  West  Sunbury. 

Philadelphia. 

Would  Not  List  Consumption. — Compulsory  registration  of 
tuberculosis  as  a  contagious  disease  was  voted  down  by  the 
Philadelphia  County  Medical  Society  by  a  tie  vote. 

Resignations. — Drs.  John  FI.  Musser  and  J.  Chalmers  Da 

Costa,  medical  civil  service  examiners,  have  resigned. - Dr. 

H.  F.  Dietrich,  resident  physician  at  the  Samaritan  Hospital, 
has  resigned. 

Hospital  in  Quarantine. — St.  Luke’s  Hospital  was  placed 
under  strict  quarantine  by  the  chief  medical  inspector  of  the 
Bureau  of  Health,  February  23,  as  two  cases  of  smallpox  had 
developed  among  the  nurses  at  the  institution.  The  two  nurses 
were  removed  to  the  Municipal  Hospital. 

Alumni  Dine. — On  February  20  the  alumni  of  the  medical  de¬ 
partment  of  the  University  of  Pennsylvania  held  their  annual 
banquet.  Dr.  George  E.  de  Schweinitz  acted  as  toastmaster, 
and  Surgeon-General  Robert  M.  O’Reilly,  U.  S.  Army,  and  Drs. 
George  W.  Guthrie,  Wilkesbarre,  and  Floratio  C.  WTood, 
Aloysius  O.  J.  Kelly  and  Roland  G.  Curtin  of  Philadelphia  re¬ 
sponded  to  toasts. 

Crile  in  Philadelphia. — Dr.  George  W.  Crile,  Cleveland,  deliv¬ 
ered  an  address  at  Jefferson  Medical  College,  February  23,  on 
“Some  Observations  on  the  Surgical  Physiology  of  the 
Vascular  System.”  In  the  evening  he  was  the  guest  of  honor 
at  the  tenth  annual  banquet  of  the  W.  W.  Keen  Surgical 
Society,  at  which  about  60  were  present,  Dr.  Hobart  Amory 
Hare  officiating  as  toastmaster. 

Med.-Chi.  New  Hospital  Open. — The  new  buildings  of  the 
Medico-Chirurgical  Hospital,  replacing  those  destroyed  by  an 
explosion  a  year  ago,  were  thrown  open  February  23.  The 
formal  ceremonies  consisted  of  the  presentation  of  the  build¬ 
ings  to  the  board  of  directors  by  ex-Mayor  Charles  F.  Warwick, 
the  acceptance  on  behalf  of  the  board  by  Lion.  Abraham  M. 
Beitler,  and  an  address  by  Attorney-General  Hampton  L.  Car- 
son,  on  “Advance  in  Medicine.” 

Health  Report. — Typhoid  fever  is  on  the  increase,  and  the 
health  bureau  announces  for  the  week  ended  February  27 
148  new  cases,  the  greatest  number  recorded  in  any  week  dur¬ 
ing  the  year.  The  disease  seems  to  be  prevalent  throughout  the 
city  and  is  not  confined  to  any  one  portion.  As  a  result  of  the 
prevalence  of  typhoid  the  city’s  death-rate  is  also  greatly  in¬ 
creased,  23  deaths  being  reported  from  this  cause  alone.  This 
is  an  increase  of  11  over  the  preceding  week.  There  is  a 
notable  decrease  in  the  number  of  smallpox,  diphtheria  and 
scarlet  fever  cases  reported  for  the  past  week.  The  total 
number  of  deaths  reported  for  the  week  was  693.  This  is  an 
increase  of  88  over  the  previous  week,  and  54  over  the  same 
period  last  year. 

Grateful  to  Carnegie. — The  fellows  of  the  College  of  Physi¬ 
cians  of  Philadelphia,  as  a  token  of  their  appreciation  of  the 
largest  gift  ($50,000)  to  the  college  in  the  116  years  of  its 
existence,  have  authorized  the  president,  Dr.  Horatio  C.  Wood, 
and  the  vice-president,  Dr.  Arthur  V.  Meigs,  to  express  the 
thanks  of  its  members  to  Andrew  Carnegie,  the  benefactor; 
also  to  inform  the  donor  that,  by  a  resolution  of  the  college,  a 
suitable  tablet  is  to  be  placed  in  the  college  building  to  com¬ 
memorate  the  generosity  that  has  enabled  them  to  provide  for 
the  growth  of  their  great  medical  library.  By  the  generosity 
of  S.  Weir  Mitchell  these  sentiments  have  been  inscribed  in 
water  colors  on  a  beautiful  artistic  diploma  to  be  presented  to 
Mr.  Carnegie. 

Lectures  for  Medical  Inspectors. — Director  Martin  of  the 
Department  of  Health  has  arranged  a  course  of  lectures  on  con¬ 
tagious  diseases  for  the  benefit  of  the  medical  inspectors  and  of 
physicians  at  large.  The  course  was  inaugurated  February  16, 
by  lectures  on  the  diagnosis  of  smallpox,  by  Drs.  William  H. 
Welch  and  Jay  F.  Schamberg.  The  succeeding  lectures  are  as 
follows : 

February  26. — Normal  course  of  vaccinia,  spurious  results,  vac¬ 
cinal  eruption,  complications,  technic  and  vaccination  scars. 

March  4. — Symptomatology  and  diagnosis  of  scarlatina,  rubella, 
measles  and  chicken-pox. 
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March  11. — Skin  diseases ;  what  are  apt  to  be  confounded  with 
the  exanthematous  fevers? 

March  18. — Skin  diseases  apt  to  be  encountered  among  school 
children.  ^ 

March  25. — Leprosy  and  syphilis. 

How  to  Detect  Diseases  of  Children. — A  series  of  lectures  is 
norv  being  given  for  the  benefit  of  school  principals  and 
teachers.  The  general  subject  is  the  diseases  of  children  and 
the  methods  of  detecting  them.  The  course  commenced  on 
February  23  and  continues  until  March  30.  The  schedule  is 
as  follow’s: 

February  23. — Introduction,  wdth  remarks  on  the  nervous  diseases 
of  children,  Dr.  S.  Weir  Mitchell. 

February  24. — "The  Early  Recognition  of  Disease,”  Dr.  Hobart 

^  JJq  j»0 

March  2. — ‘‘The  Eyes  of  School  Children,”  Dr.  George  E.  de 
Schweinltz  (lantern  illustrations). 

March  9. — “School  Life  in  Its  Relation  to  the  Deformities  of 
Childhood,”  Dr.  H.  Augustus  Wilson  (lantern  illustrations). 

March  16. — “The  Efficacy  of  Vaccination  ;  the  Early  Symptoms 
of  Smallpox,  Scarlet  Fever  and  Measles,”  Dr.  Jay  F.  Sehamberg 
(lantern  illustrations). 

March  23.-— “Contagious  Skin  Diseases  of  School  Children,”  Dr. 
Jay  F.  Sehamberg  (lantern  illustration; 

March  30. — “Mouth  Conditions  of  ClCV.haod  and  Youth  a  Menace 
to  Health.”  Dr.  D.  D.  Smith. 

GENERAL. 

Appeal  for  Journal. — Dr.  William  Osier,  president  of 
the  Association  of  Medical  Librarians,  has  issued  a  circular 
appeal  urging  the  support  of  the  Medical  Library  and  His¬ 
torical  Journal,  the  second  volume  of  which  wTas  entered  on 
with  1904. 

Ratification  in  New  York. — As  an  indication  of  the  hearty 
endorsement  the  reorganization  plan  is  receiving  in  New  York 
State  it  may  be  mentioned  that  the  societies  of  the  counties 
of  Albany,  Cayuga,  Chemung,  Dutchess,  Franklin,  Kings, 
Monroe,  Oneida,  Onondaga,  Ontario,  Rensselaer,  Schenectady, 
Broome  and  New  York  have  ratified  the  plan  for  union  of  the 
two  state  bodies. 

Panama  and  Its  Sanitation. — Dr.  J.  C.  Perry  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service,  whose  elaborate 
report  on  the  Panama  Canal  route,  its  sanitary  condition, 
needs  and  possibilities,  has  been  given  to  President  Roosevelt, 
describes  the  two  extremities  of  the  route  as  exceedingly  un¬ 
sanitary  and  unhealthy,  but  he  points  out  that  extensive  filling 
in  of  swamp  land,  proper  disposal  of  sew'age,  protection  from 
mosquitoes,  destruction  of  unsanitary  native  houses,  and  the 
installation  of  a  supply  of  good  water  will  create  a  different 
character  and  make  the  places  healthy. 

FOREIGN. 

Organization  of  the  Profession  in  Germany. — The  successful 
outcome  of  the  united  stand  taken  by  the  physicians  at  Cologne, 
mentioned  editorially  in  our  last  issue,  has  been  followed  by  a 
similar  decided  victory  at  Krimmitschau. 

Opposition  to  Tuberculosis  Sanatorium. — The  Paris  author¬ 
ities  were  on  the  point  of  commencing  the  construction  of  a 
model  tuberculosis  sanatorium  at  Montmorency,  an  ideal  site, 
on  ground  offered  by  the  Duke  de  Dino,  when  the  surrounding 
property  owners  officially .  protested  and  the  project  has  been 
abandoned  for  the  present. 

The  Chair  of  Surgery  at  Vienna  Filled. — Prof.  Julius  Hoch- 
enegg  of  Vienna  has  been  installed  in  the  II  chair  of  surgery 
at  Vienna,  vacant  since  Gussenbauer’s  death.  Several  German 
professors  had  refused  the  place,  and  after  GarrS  had  accepted 
it  the  negotiations  were  broken  off  at  the  last  minute.  Hoch- 
enegg  is  43  years  old,  a  pupil  of  Albert’s. 

Yellow  Fever  Expeditions  to  South  America. — Drs.  E. 
Marchoux  and  P.  L.  Simond  of  the  Paris  Pasteur  Institute,  ar¬ 
rived  in  Rio  Janeiro,  February  17,  to  study  yellow  fever.  A 
fund  has  also  been  raised  by  the  merchants  and  wharf  owners 
of  Hamburg  to  send  Drs.  Otto  and  Neumann  of  the  Institute 
for  Tropical  Diseases  to  South  America  to  study  these  diseases 
on  the  spot. 

Some  Anniversaries  Among  Our  German  Confreres. — Pro¬ 
fessor  Edw'in  Klebs,  the  eminent  pathologist,  well  known  to 
Americans,  celebrated  his  seventieth  birthday  February  6.  The 
Corr.-Blatt  f.  Schweizer  Aerzte  does  homage  to  him  as  its 

founder  and  first  editor  thirty-four  years  ago. - Professor 

Ernst  Haeckel  of  Jena  spent  February  in  Italy  to  escape  the 
celebration  of  his  seventieth  birthday,  on  the  16th,  with  which 
his  friends  were  preparing  to  honor  the  world-wide  fame  of  the 
great  biologist. — —The  Vienna  Medical  Faculty  is  soon  to  renew 
the  medical  diploma  conferred  fifty  years  ago  on  Professors 
Weinlechner,  von  Valenta  and  Haas. 

Alleged  Origin  of  Syphilis. — At  the  last  meeting  of  the  Ger¬ 
man  Society  for  the  Prevention  of  Venereal  Disease,  held  at 


Berlin,  February  5,  Professor  Iwan  Bloch  delivered  an  address 
on  the  “Origin  of  Syphilis,”  to  which  he  has  devoted  years  of 
study.  He  stated  that  nothing  has  been  discovered  in  history 
or  prehistoric  remains  to  indicate  that  syphilis  was  known  in 
Europe  until  after  it  was  brought  from  America  by  the  Colum¬ 
bus  expeditions.  He  asserts  that  it  then  ravaged  Europe  with 
the  malignancy  of  a  newly  imported  disease,  while  it  had  long 
existed  on  the  western  continent.  From  this  view  of  syphilis 
as  the  “specific  disease  of  modern  times”  he  drew  conclusions 
favorable  to  the  prospects  of  its  final  extermination  in  time,  in 
which  Virchow,  among  others,  firmly  believed. 

Expositions  of  Home  and  Municipal  Hygiene. — The  Germans 
have  been  holding  some  interesting  exhibitions  of  articles  and 
appliances  connected  with  the  hygiene  of  the  home,  the 
school,  the  workshop  and  the  city.  It  has  been  found  that 
these  exhibitions  are  very  instructive  for  the  general  public,  and 
attract  much  attention  and  interest.  Berlin  has  a  permanent 
exhibition  of  everything  tending  to  promote  the  welfare  of  the 
workingman  at  home  and  at  work,  and  Dresden  recently  held 
a  very  popular  “Cities’  Exhibition,”  showing  in  detail  and  on  a 
most  extensive  scale  all  that  tends  to  promote  the  health  of  a 
community.  The  First  Intel-national  Congress  for  School  Hy¬ 
giene,  to  convene  at  Nuremberg,  April  4,  is  to  make  a  prom¬ 
inent  feature  of  the  exhibition  connected  therewith. 

Campaign  Against  Charlatans  in  Germany. — At  Bayreuth  a 

charlatan  has  been  sentenced  to  fourteen  days’  imprisonment 
on  account  of  the  death  of  two  children  from  diphtheria  under 
his  hands.  At  Lubeck  another  charlatan,  a  woman,  has  been 
sentenced  to  one  week’s  imprisonment  and  $7.50  fine.  At 
Berlin  another  has  been  sentenced  to  a  fine  of  $125  and  another 
to  eighteen  months’  imprisonment.  At  Mainz  a  charlatan, 
on  account  of  three  deaths  under  his  procedures,  was  sentenced 
to  a  year’s  imprisonment  and  $125  fine,  and  at  Torgau  a  barber 
was  sentenced  to  a  month’s  imprisonment  for  quack  practices. 
At  Trier  the  editor  of  a  daily  paper  was  fined  $7.50  for  insert¬ 
ing  an  ad  guaranteeing  the  cure  of  deafness.  He  appealed 
the  case,  asserting  that  he  supposed  deafness  was  curable,  and 
he  was  acquitted. 

Poisoning  from  Food.— A  bean  salad  made  from  canned  beans 
caused  severe  poisoning  among  the  pupils  of  a  Darmstadt  cook¬ 
ing  school.  There  have  already  been  eleven  deaths.  Professor 
Gaffky  cf  Giessen  has  examined  the  beans  and  ascribes  the 
poisoning  to  some  bacterial  toxin.  He  thinks  that  there  must 
have  been  spores  on  the  beans  which  survived  the  cooking  in 
the  can  and  developed  in  time,  generating  the  toxin  in  question. 
Another  serious  and  extensive  intoxication  was  also  reported 
elsewhere  from  the  use  of  potato  salad  made  from  potatoes 
which  had  been  cooked  and  sliced  the  day  before. - An  epi¬ 

demic  of  lead  poisoning  is  reported  from  Budapest,  affecting 
more  than  100  persons  with  a  number  of  deaths.  It  has  been 
traced  to  the  kettles  in  certain  distilleries  which  were  lined  with 
lead  recently  to  shorten  the  process  of  making  alcoholic  drinks. 

The  Paris  Information  Bureau  for  Scientists. — Physicians 
and  other  scientists  visiting  Paris  are  charmed  with  the  work¬ 
ings  of  the  new  Information  Bureau  established  in  luxurious 
quarters  at  the  Sorbonne.  They  find  there  employes  speaking 
English,  French,  Russian,  German  and  Spanish,  with  every  in¬ 
formation  for  persons  seeking  opportunities  for  study  or  re¬ 
search,  and  the  subjects  are  classified  so  that  no  time  is  wasted. 
The  bureau  can  be  reached  by  telephone.  It  is  in  charge  of  Dr. 
Blondel,  the  general  secretary  of  the  International  Association 
of  the  Medical  Press,  who  has  already  compiled  nearly  three 
thousand  different  catalogues  of  books,  documents,  lectures, 
etc.,  bearing  on  given  subjects.  The  bureau  has  been  inform¬ 
ally  open  since  last  August,  but  the  official  inauguration  oc¬ 
curred  February  20  under  the  auspices  of  the  “Conjoint  Com¬ 
mittee  for  the  common  interests  of  the  City  of  Paris  and  of 
the  University.” 

Recent  Decisions  of  the  German  Medical  Court  of  Honor. — A 
physician  was  reproved  for  signing  a  certificate  testifying  to 
the  mental  disease  of  a  subject  without  a  personal  examination, 
merely  accepting  the  assertions  of  the  other  physician  who  had 
examined  the  patient  and  signed  the  certificate  with  him.  An¬ 
other  physician  was  reproved  for  “selling  his  practice,”  and 
another  for  placing  two  signs  a  yard  square  on  his  house, 
with  the  words  “To  the  eye  and  ear  clinic,”  followed  by  his 
name  in  smaller  fibres.  He  was  ordered  to  use  only  a  single 
sign  and  have  nothing  but  his  name  on  it,  with  a  hand  as  guide 
for  the  direction.  Another  decision  declares  that  it  is  contrary 
to  professional  ethics  for  a  physician  when  his  fee  is  paid  at 
once  to  voluntarily  offer  to  deduct  a  certain  discount.  “Such 
a  procedure  is  altogether  unworthy  of  a  physician,  as  it  places 
his  medical  services  on  the  same  plane  as  merchantable  com- 
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modifies.”  In  another  case  the  decision  was  given  that  a 
physician  is  under  no  obligations  when  a  patient  applies  to 
him  to  inform  the  physician  who  has  been  previously  treating 
the  patient.  The  only  exceptions  are  when  the  patient  still 
maintains  professional  relations  with  the  first  physician. 

Medical  Congresses  To  Be  Held  in  Europe  in  1904. — The  fol¬ 
lowing  is  an  almost  complete  list  of  the  medical  conventions 
to  be  held  in  Europe  this  year,  except  those  of  Italy.  There 
may  also  be  mentioned  the  Fourth  Pan-Hellenic  Medical  Con¬ 
gress  at  Athens  in  May,  and  the  French  Congress  of  Neurology 
at  Pau  in  August. 

March  3-8. — Twenty-fifth  German  Congress  of  Balneology.  Aix 
la  Chapelle. 

April  4-9. — First  International  Congress  of  School  Hygiene. 
Nuremberg. 

April  4-9. — French  Congress  of  Climatotherapy  and  Hygiene. 

Nice. 

April  5-10. — Fourth  French  Congress  of  Gynecology.  Rouen. 

April  5  9. — Third  German  Congress  of  Orthopedic  Surgery.  Berlin. 

April  6-9. — Thirty-third  German  Congress  of  Surgery.  Berlin. 

April  18-30. — German  Congress  for  Experimental  Psychology. 
Giessen. 

April  18-21. — German  Congress  of  Internal  Medicine.  Leipsic. 

April  25-26. — German  Congress  of  Psychiatry.  Gottingen. 

May  2. — French  Congress  of  Ophthalmology.  Paris. 

May  27-28. — Meeting  of  Inner  Council  of  International  Antituber¬ 
culosis  Central  Bureau.  Copenhagen. 

July  20-24. — Tenth  Quadrennial  Congress  of  Polish  Physicians 
and  Scientists.  Lemberg. 

July  26-29. — British  Medical  Association.  Oxford. 

August  1-4. — Seventh  International  Congress  of  Otology.  Bor¬ 
deaux. 

August  9-11. — Northern  Congress  of  Surgery.  Goteborg. 

August  30. — Sixth  International  Congress  of  Physiology.  Brussels. 

September  12-17. — Fifth  International  Congress  of  Dermatology. 

Berlin. 

September  16-19. — German  Public  Health  Congress.  Dresden. 

September  17-24. — Seventy-sixth  German  Congress  of  Physicians 
and  Scientists  (Naturforscher  Congress).  Breslau. 

September  19-21. — Tenth  International  Congress  of  Ophthal¬ 
mology.  Lucerne. 

September  24-30. — Third  International  Antituberculosis  Congress. 
Paris. 

Third  Week  in  October. — Seventeenth  French  Congress  of  Surgery. 

Paris. 

Third  Week  in  October. — French  Congress  of  Urology. 

Police  Interference  with  the  Russian  National  Medical  Con¬ 
gress. — This  occurrence  was  mentioned  editorially  last  week. 
The  congress  was  the  Ninth  Biennial  National  Medical  Con¬ 
gress,  “in  memory  of  N.  J.  Pirogoff,”  and  had  assembled  2,136 
physicians  from  all  parts  of  Russia.  There  were  27  sections 
and  368  communications  were  presented  in  the  course  of  the 
2  general  assemblies  and  the  177  section  meetings.  These 
congresses  are  always  liberally  subsidized  by  the  national 
treasury,  the  departments  of  the  interior  and  of  public  instruc¬ 
tion,  as  well  as  by  the  local  and  provincial  governments.  The 
city  also  entertained  the  members  lavishly.  One  of  the  prin¬ 
cipal  addresses  was  by  Lewascheff  of  Kazan,  who  asserted  that 
the  southwestern  part  of  Russia  offered  peculiar  advantages 
for  the  climatic  treatment  of  tuberculosis,  especially  when  sup¬ 
plemented  by  “that  incomparable  curative  drink,  kumiss.”  A 
health  resort  for  the  entire  world  ought  to  be  organized  there 
by  the  combination  of  these  factors,  but  instead,  dirt,  discom¬ 
fort,  adulteration  of  kumiss  and  other  disappointments  prevail 
there.  He  urged  the  radical  reorganization  of  kumiss  therapy 
as  the  most  imperative  task  for  the  profession  in  Russia. 
Professor  Rasumowski  of  Kazan  presided,  and  at  the  closing 
meeting,  after  reading  the  general  resolutions  of  the  congress, 
he  stated  briefly  that  the  resolutions  adopted  by  the  various 
sections  for  certain  reasons  would  not  be  read,  and  abruptly 
adjourned  the  congress  sine  die.  Our  French  exchanges  add — 
what  is  not  mentioned  in  the  Russian  journals — that  the  police 
at  once  cleared  the  hall,  and  the  protests  of  the  section  mem¬ 
bers  and  others  were  drowned  by  the  loud  strains  of  a  military 
band.  The  offensive  resolutions  referred  to  the  dangers  of 
overcrowding  and  lack  of  sanitation,  etc.,  as  factors  in  the 
spread  of  disease.  As  the  Jews  are  forced  by  the  city  regula¬ 
tions  to  live  in  their  confined  Ghetto,  the  demands  of  the 
hygienists  in  the  Congress  conflicted  with  these  ordinances,  and 
the  resolutions  were  consequently  suppressed,  and  With  them 
all  the  other  resolutions  of  the  sections. 

DUBLIN  LETTER. 

The  Irish  University  Question. 

My  last  letter  spoke  of  the  history  of  university  education  in 
Ireland,  and  I  shall  now  sketch  some  of  the  schemes  which 
have  been  put  forward  as  solutions  of  the  problem.  Although 
the  plans  for  the  session  of  parliament  do  not  include  any  treat¬ 
ment  of  the  question,  its  settlement  can  not  be  much  longer 
postponed,  as  it  is  undoubtedly  the  most  pressing  matter  in 
the  field  of  Irish  politics.  The  possible  solutions  of  the  ques¬ 
tion  are  not  more  than  three  or  four.  One  is  that  such  altera¬ 


tions  might  be  attempted  in  the  constitution  of  Trinity  College 
as  to  render  it  more  acceptable  to  Roman  Catholic  feeling,  or, 
again,  a  teaching  college  under  Roman  Catholic  management 
might  be  established  in  connection  with  the  Royal  University. 
Or  finally,  a  new  college,  under  Roman  Catholic  management, 
might  be  affiliated  with  Trinity  College,  in  the  existing  Uni¬ 
versity  of  Dublin.  The  first  scheme,  though  best  from  a 
purely  educational  point  of  view,  is  probably  not  practicable  at 
present,  owing  to  the  irreconcilable  attitude  adopted  by  the 
Roman  Catholic  clergy.  The  second  scheme  is  more  possible, 
but  has  the  great  objection  that  it  will  handicap  the  new 
college  by  connecting  it  with  the  name  “Royal  University,”  an 
institution  admittedly  a  failure.  In  addition,  the  Roman 
Catholic  laity  fear  lest  such  a  college,  being  practically  free 
of  all  Protestant  influence,  should  be  so  much  in  the  hands  of 
the  clergy  as  to  be  medieval  in  character.  The  third  scheme 
has  much  in  its  favor,  and  is  the  one  most  before  the  public. 
It  is  supposed  to  be  the  solution  suggested  by  Mr.  Wyndham, 
the  chief  secretary  for  Ireland,  and  has  gained  the  adherence 
of  Mr.  Mahaffy,  one  of  the  most  influential  fellows  of  Trinity 
College,  and  of  Lord  Dunraven,  better  known  in  America  as  a 
yachtsman,  and  of  many  Roman  Catholic  bishops  and  of  a 
very  strong  body  of  Roman  Catholic  laity.  The  new  college 
would  have  an  established  status  at  once,  owing  to  its  connec¬ 
tion  with  Dublin  University,  whose  degrees  are  held  in  respect 
throughout  the  world.  The  opposition  to  it  will  mostly  come 
from  the  most  conservative  sections  of  Irish  public  opinion, 
and  from  those  who  fear  their  vested  interests  in  Trinity  Col¬ 
lege,  or  in  its  degrees,  may  be  interfered  with.  Unfortunately, 
Mr.  Wyndham  and  Lord  Dunraven  have  obscured  the  nature 
of  their  scheme  by  including  in  it  a  place  for  Queen’s  College, 
Belfast,  as  a  constituent  college  of  the  Dublin  University.  This 
is  meant  as  a  sop  to  the  Presbyterian  body,  who  practically 
control  Queen’s  College.  Now  Belfast  is  some  hundred  and 
twenty  miles  from  Dublin,  and  the  two  cities  have  little  com¬ 
munity  of  interest  or  sympathy  of  thought.  It  is  strongly 
held  that  a  university  to  be  a  university  in  any  true  sense 
must  have  a  certain  unity,  as  well  of  feeling  and  thought  as  of 
locus.  If  this  offensive  feature  were  dropped,  there  is  every 
reason  to  suppose  that  the  main  outline  would  be  accepted. 

X-Rays  in  the  Courts. 

A  law  suit  of  unusual  interest  has  just  been  heard  in  the 
high  courts  here.  A  child  who  was  supposed  to  have  a  needle 
in  his  knee  received  repeated  a?-ray  examinations  to  locate 
the  needle.  No  needle  was  discovered,  but  a  severe  <r-ray  burn, 
resulting  in  an  ulcer,  appeared  on  the  inner  side  of  the  knee, 
and  took  several  months  to  heal.  The  examinations  were 
actually  made  by  an  unskilled  person — a  mechanic — acting 
under  the  immediate  supervision  of  the  medical  man,  who  was 
himself  admittedly  ignorant  of  a  practical  knowledge  of 
radiography.  It  appears  also  that  he  did  not  recognize  the 
ulcer  as  an  <r-ray  burn,  but  after  its  formation  continued  to 
examine  the  knee  for  the  hypothetical  needle.  Finally  the 
child  passed  from  under  his  care,  and  the  parents,  having  dis¬ 
covered  the  cause  of  the  injury,  sued  for  damages,  alleged  to 
be  due  to  negligence.  The  trial  occupied  seven  days,  and  much 
expert  evidence  was  brought  forward  on  each  side.  Assuming 
the  truth  of  the  statement  of  the  child’s  relatives  that  the 
#-ray  tube  had  been  held  close  to  the  knee  for  periods  up  to 
half  an  hour,  the  experts  on  one  side  gave  their  opinion  that 
such  application  showed  negligence.  On  the  other  side,  it  was 
maintained  that  the  tube  never  came  nearer  the  knee  than 
eight  or  ten  inches,  and  from  the  radiographs  produced  in 
court,  it  was  held  by  experts,  that  the  distance  of  exposure 
must  have  been  at  least  eight  inches.  The  jury  returned  a 
verdict  for  the  defendants  on  every  count,  finding  that  there 
was  no  negligence.  This  is  the  first  suit  in  this  country  for 
damages  for  anray  injuries.  Great  interest  was  taken  in  it, 
not  only  by  surgeons  conversant  with  a;-rays,  but  by  the  public 
at  large,  and  the  demonstration  of  anrays  at  work  in  the  public 
court  caused  much  excitement.  In  fact,  I  have  not  seen  such 
a  scene  in  court  since  on  one  occasion  some  ten  years  ago  it 
became  necessary  in  the  progress  of  a  libel  suit  arising  out  of 
a  game  of  cards,  for  counsel  to  demonstrate  the  game  of  poker 
to  the  presiding  judge  by  dealing  hands  all  round. 

LONDON  LETTER. 

The  Fate  of  the  Ovum  and  Graafian  Follicle  in  Premenstrual 

Life. 

At  the  Obstetrical  Society  of  London  Dr.  T.  G.  Stevens  read 
a  most  interesting  and  original  paper  on  this  subject.  No 
writer  appears  to  have  investigated  the  retrograde  changes  of 
ova  and  graafian  follicles  in  premenstrual  life.  Dr.  Stevens’ 
researches  are  based  on  the  examination  of  upward  of  70  pairs 
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of  ova,  obtained  in  the  postmortem  room,  of  children  at  various 
ages,  but  always  under  the  age  of  10,  so  as  to  exclude  the  in¬ 
fluence  of  menstruation.  To  get  satisfactory  sections  great 
pains  had  to  be  taken  in  hardening.  The  ovaries  were  fixed 
whole  in  a  saturated  solution  of  corrosive  sublimate,  and  the 
hardening  was  completed  in  alcohol  of  various  strengths  be¬ 
ginning  with  30  per  cent,  and  ending  with  absolute  alcohol. 
Dr.  Stevens  found  that  rupture  of  the  graafian  follicles  never 
took  place  and  that  nothing  approaching  the  formation  of  a 
corpus  luteum  occurred.  The  follicle  and  ovum  mature  up  to 
a  certain  point,  and  then  a  kind  of  phagocytosis  takes  place  by 
which  they  are  destroyed.  The  youngest  graafian  follicle, 
which  may  be  termed  a  dormant  follicle  measures  about  .0325 
min.,  this  measurement  being  practically  that  of  the  ovum  as 
the  covering  of  the  follicle  consists  of  only  flattened  cells 
closely  applied  to  the  ovum.  In  the  next  stage  of  development 
these  flattened  cells  proliferate  and  become  cubical,  forming 
the  membrana  granulosa.  Around  this  the  cells  of  the  ovarian 
stroma  become  concentrically  arranged  and  form  the  fibrous 
tunic  of  the  follicle.  Liquor  folliculi  then  appears  among  the 
cells  of  the  membrana  granulosa.  These  further  proliferate 
and  form  the  discus  proligerus.  At  the  stage  of  highest  devel¬ 
opment  in  the  child  the  follicle  is  .8  mm.  in  diameter  and  the 
ovum  is  .1  mm.  (half  that  of  the  adult).  Retrograde  changes 
consist  in  the  invasion  of  the  ovum  by  phagocyte  cells  Which 
appear  to  be  derived  from  the  cells  of  the  membrana  granulosa. 
Other  cells  of  this  layer  disintegrate  without  further  change. 
Eventually  granulations  form  in  the  fibrous  tunic  and  absorb 
the  remains  of  the  membrana  granulosa  and  liquor  folliculi. 
Discussing  the  rationale  of  these  changes,  Dr.  Stevens  points 
out  that  the  ovary  has  two  functions — the  production  of  ova 
and  of  some  internal  secretion  necessary  to  the  health  of  the 
female  up  to  a  certain  age.  The  supply  of  ova  is  unnecessary 
in  childhood,  and  so  the  follicles  do  not  burst,  but  probably  the 
internal  secretion  plays  an  important  part  in  the  development 
of  the  female  child.  These  constant  changes  in  the  graafian 
follicles  may  be  the  source  of  this  internal  secretion. 

Abscess  of  the  Uterine  Wall  in  a  Woman  Suffering  from 
Gonorrhea  at  the  Time  of  Labor. 

At  the  Obstetrical  Society  Dr.  A.  Lea  described  the  case  of 
a  woman  who  had  gonorrhea  at  the  time  of  delivery  and 
suffered  during  the  second  week  after  it  from  severe  recurrent 
pain  in  the  hypogastrium,  but  was  able  to  walk  about.  Six 
weeks  after  delivery  she  was  suddenly  seized  with  intense 
abdominal  pain,  followed  by  symptoms  of  acute  peritonitis. 
Laparotomy  revealed  an  abscess  in  the  posterior  wall  of  the 
fundus  uteri,  which  had  ruptured  into  the  peritoneal  cavity. 
The  abdomen  was  irrigated  and  abdomino-vaginal  drainage  was 
established  by  a  large  tube.  The  abscess  cavity  and  the  floor 
of  the  pelvis  were  packed  with  iodoform  gauze.  Recovery 
followed.  Uterine  abscess  is  rare.  In  many  cases  perforation 
has  taken  place  into  the  peritoneal  cavity  when  operation  was 
not  performed.  Diagnosis  is  often  difficult.  Pain  associated 
with  great  sensitiveness  and  enlargement  of  the  uterus  should 
arouse  suspicion,  but  it  is  often  difficult  to  distinguish  the  con¬ 
dition  from  infected  myoma  of  the  uterus.  If  perforation 
occurs  immediate  abdominal  section  is  indicated.  If  the 
abscess  is  single  and  one  or  both  appendages  are  normal  con¬ 
servative  surgery  should  be  carried  out.  If  the  uterus  is  in¬ 
filtrated  with  pus  hysterectomy  should  be  performed.  If  the 
uterus  is  not  removed  drainage  is  necessary. 

Septic  Arthritis  of  the  Ankle  After  Mumps. 

At  the  Glasgow  Eastern  Medical  Society  Dr.  J.  W.  Findlay 
described  a  case  of  mumps  in  which  the  very  rare  complication 
of  arthritis  occurred.  The  illness  lasted  a  week,  and  the  tem¬ 
perature  was  never  over  100.  When  convalescence  appeared 
about  to  be  established  a  diffuse  red  swelling  Avas  found  in  the 
region  of  the  left  ankle-joint.  The  child  became  ill  and  the 
temperature  rose  to  102.  Dr.  Findlay  diagnosed  erysipelas. 
Three  days  later  he  opened  what  seemed  to  be  a  superficial 
abscess  below  the  external  malleolus.  Later  crepitation  was 
detected  in  the  joint.  It  was  opened  on  its  inner  and  outer 
aspects.  Granulation  tissue,  debris  and  small  fragments  of 
cartilage  were  scraped  away  with  a  sharp  spoon  and  the  joint 
was  douched  and  packed  with  iodoform  gauze.  After  two  days 
a  drainage  tube  was  passed  through  the  joint  and  retained  for 
a  week.  Then  the  wounds  were  allowed  to  heal.  Five  months 
after  operation  movements  of  the  joint  were  only  slightly 
limited.  Osier  mentions  arthritis  among  the  complications  of 
mumps. 

Latin  as  the  International  Language  of  Medicine. 

The  variety  of  languages  which  exists  is  a  great  obstacle  to 
tho  spread  of  knowledge,  and  the  need  for  a  liniversal  interna¬ 


tional  language  has  often  been  declared.  Attempts  have  been 
made  with  indifferent  success  to  provide  an  artificial  language, 
such  as  Volapiik  or  Esperanto.  The  value  of  the  ancient 
languages,  Latin  and  Greek,  for  this  purpose  has  also  been 
discussed.  In  the  volume  of  the  Pathological  Society’s  Tran¬ 
sactions  just  issued  Mr.  Shattock  has  made  a  bold  attempt  to 
solve  the  difficulty  by  prefixing  summaries  in  Latin  to  his  three 
papers.  In  very  comprehensible,  if  not  classical,  Latin  he  de¬ 
clares  that  it  was  a  serious  mistake  that  the  Latin  tongue  was 
not  retained  ns  a  medium  of  communication  for  those  who 
devote  themselves  to  the  study  of  natural  science.  How 
grievous  was  the  mistake  is  evident  to  all  now  that  the  number 
of  languages  used  by  those  who  write  on  natural  science. 
Hence  no  one  can  know  everything  written  on  a  subject  how¬ 
ever  accurate  be  the  references  given  in  catalogues.  As  the  Latin 
tongue  is  almost  a  necessary  part  of  a  liberal  education  he 
advocates  its  use.  A  paper  on  “The  Fatty  Vacuolation 
of  the  Nucleus  in  Fat  Cells”  is  thus  termed:  “Z>e  Vacuolatione 
nuclei  in  Celkcla  Adiposa.” 

A  Revaccination  Bill. 

The  Imperial  Vaccination  League  has  drafted  a  revaccination 
bill  for  introduction  into  parliament  in  the  present  year.  It  is 
proposed  that  children  shall  be  revaccinated  within  six  months 
of  attaining  the  age  of  12.  The  clause  which  exempts  parents 
having  a  “conscientious  objection”  from  penalties  for  failing  to 
comply  with  the  act, for  the  primary  vaccination  of  their  chil¬ 
dren  also  appears  in  this  biil. 

The  Institutional  Treatment  of  Inebriety. 

At  the  Society  for  the  Study  of  Inebriety  Sir  W.  J.  Collins, 
surgeon  to  the  London  Temperance  Hospital,  and  formerly 
chairman  of  the  Inebriates  Acts  Committee  of  the  London 
County  Council,  delivered  a  most  interesting  address  on  the 
“Institutional  Treatment  of  Inebriety.”  He  described  the 
measures  taken  by  the  very  progressive  London  County  Council 
to  treat  habitual  drunkards.  In  1879  the  first  legislative  recog¬ 
nition  in  this  country  was  accorded  to  the  habitual  drunkard, 
who  was  defined,  as  a  person  who,  not  being  amenable  to  any 
jurisdiction  in  lunacy,  is  in  consequence  of  habitual  intemper¬ 
ance  dangerous  to  himself  or  to  others  and  incapable  of  man¬ 
aging  his  affairs.  Licensing  authorities  and  “retreats”  were 
recognized.  Entrance  to  the  latter  was  voluntary,  though 
once  there  the  volunteer  becomes  a  prisoner  for  the  period 
specified.  This  act,  though  amended  in  1888,  did  not  prove  a 
conspicuous  success.  The  reasons  were  want  of  compulsory 
powers  to  secure  the  admission  of  dangerous  and  confirmed  ine¬ 
briates,  insufficiency  of  the  maximum  period  of  detention  (13 
months),  difficulties  with  refractory  patients,  escapes,  etc.  Ac¬ 
cordingly  in  1893  institutional  treatment  Avas  provided  for  in 
certified  state  reformatories,  supplementing  the  voluntary  re¬ 
treats.  The  act  also  enabled  magistrates  to  substitute  reform¬ 
atory  treatment  for  imprisonment  of  habitual  drunkards  Avho 
had  committed  crime  Avhile  intoxicated  or  Avho  by  repeated  ap¬ 
pearances  for  certain  scheduled  offenses  connected  Avith  drunk¬ 
enness  had  shoAvn  the  inefficiency  of  short  imprisonments. 
Thus  there  are  at  present  “retreats”  which  receive  private 
patients  Avho  have  made  requests  but  Avho  do  not  sign  aAvay 
their  liberty  by  any  form,  and  Avhich  also  receive  those  Avho 
submit  to  compulsory  detention  for  a  period  not  exceeding  tAVO 
years,  certified  inebriate  reformatories  established  by  local 
authorities  receiving  cases  sent  by  magistrates,  and  the  more 
severe  state  inebriate  reformatories  which  receive  the  more 
criminal  offenders  or  those  for  whom  the  lenity  of  certified 
reformatories  has  been  found  useless.  The  London  County 
Council  was  the  first  municipal  body  to  establish  a  certified 
reformatory.  It  purchased  an  estate  in  Surrey  consisting  of 
374  acres  with  tAvo  mansions  for  $05,000.  Some  $35,000  Avere 
spent  in  adapting  the  estate  and  buildings  for  the  accommoda¬ 
tion  of  30  female  patients.  The  demand  for  accommodation 
greAV  rapidly,  and  in  November  a  neAV  building,  adapted  for  80 
additional  patients  in  six  blocks,  Avas  erected  at  a  cost  of 
$115,000.  Each  patient  has  a  separate  bedroom,  brightly  fur¬ 
nished.  A  picturesque  HoAA’er  garden  Avith  lake  and  laAvn 
adjoins  the  old  mansion  house.  At  the  home  farm,  a  quarter 
of  a  mile  off,  is  a  model  dairy  Avhere  the  better-behaved  are  in¬ 
structed  in  butter-making,  baking,  etc.  Caring  for  poultry 
and  bees,  fruit-farming,  potato  picking,  weeding  and  haymaking 
are  among  the  outdoor  duties  of  the  women.  EArerything  is 
done  to  take  the  patients  back  to  the  simple  natural  life  of 
the  English  country  homestead.  A  system  of  marks  has  been 
arranged  whereby  the  Avomen  are  enabled  to  earn  something 
against  their  time  of  departure.  There  are  punishment  cells, 
spacious  and  light,  resorted  to  only  when  moral  suasion  is 
exhausted. 


March  5,  1904. 


CORRESPONDENCE. 
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The  Health  of  London. 

The  report  of  Dr.  S.  F.  Murphy,  health  officer  to  the 
county  council  for  1902,  has  just  been  issued.  A  most  grati¬ 
fying  feature  of  the  report  is  that,  thanks  to  the  untiring 
efforts  of  the  Public  Health  Committee,  London  becomes  more 
healthy  year  by  year.  The  death  rate  for  1902  was  only  17.2 
per  1,000 — the  lowest  on  record  except  that  for  1901,  which 
was  17.1.  The  birth  rate  continues  to  steadily  decrease,  that 
for  1902  being  28.5 — the  lowest  on  record. 


Correspondence. 


The  Duration  of  Life  After  Fatal  Injuries. 

San  Francisco,  Feb.  20,  1904. 

To  the  Editor: — The  question  as  to  how  long  a  patient  may 
live  after  the  reception  of  necessarily  fatal  injuries  is  just 
now  the  subject  of  judicial  inquiry  in  the  noted  Fair  case.  In 
this  particular  trial  the  point  at  issue  is  whether  Charles 
Fair  or  his  wife  lived  the  longer  after  receiving  the  severe 
injuries  to  the  head  that  were  disclosed  by  the  autopsy.  So 
far  as  gross  lesiona  are  concerned  it  would  appear  that  Mrs. 
Fair’s  injuries  were  the  more  severe,  the  frontal  bone  being 
crushed  and  brain  tissue  lost.  On  this  ground  one  of  the 
medical  witnesses  very  confidently  asserted  that  Mrs.  Fair 
must  have  died  first.  Apart  from  the  fact  that  vital  resist¬ 
ance  is  an  unknown  quantity  in  any  given  case,  and  that  some 
individuals,  such  as  those  possessed  of  the  so-called  status 
lymphaticus,  may  instantly  die  as  the  result  of  the  most  in¬ 
adequate  causes,  it  is  also  apparent  that  quality  and  not 
quantity  of  tissue  must  be  the  determining  factor  in  stopping 
the  vital  functions,  a  very  small  lesion  in  the  neighborhood  of 
the  cardiac  and  respiratory  centers  being  much  more  serious 
than  a  most  extensive  laceration  of  the  frontal  lobes.  Rather 
curiously,  lesions  of  the  medulla  and  fractures  of  the  base  of 
the  skull  were  not  looked  for  in  the  case  of  Charles  Fair.  My 
object,  however,  in  writing  is  to  record  a  case  that  occurred 
in  my  practice  some  thirteen  years  ago,  and  to  which  I  have 
often  referred  in  private  and  to  my  class,  but  which  I  did  not 
deem  of  sufficient  importance  until  I  read  the  medical  opin¬ 
ion  in  the  Fair  case,  with  which  this  experience  is  entirely 
at  variance. 

A  child,  between  one  and  two  years  of  age,  fell  out  of  a  baby 
carriage  and  rolled  under  the  wheels  of  a  heavily  laden  two- 
horse  omnibus.  The  accident  occurred  in  front  of  my  house 
and  the  child  immediately  was  brought  in.  The  entire  front 
of  the  head  was  crushed.  The  left  temporal  and  frontal  bones 
were  torn  from  their  anterior  attachments,  in  a  line  running 
through  the  center  of  the  orbit;  in  this  way  the  vault  of 
the  skull  was  pried  off  the  face,  leaving  an  immense  wound, 
through  which  at  least  a  third  of  the  brains  had  escaped  into 
the  roadway.  As  the  child  was  carried  into  the  hallway  it 
uttered  low  cries,  which,  however,  immediately  ceased,  but  the 
breathing  continued  fairly  regular  for  some  time,  as  was  the 
pulse.  Final  stoppage  of  the  heart  and  respiration  did  not 
occur  until  twenty  minutes  after  the  receipt  of  the  injury.  I 
have  always  attributed  this  remarkable  persistence  of  life  to 
the  probability  that  the  basic  ganglia  were  uninjured,  and  that 
notwithstanding  the  extent  of  the  injury  the  loss  of  blood  was 
not  so  great.  H.  D’Arcy  Power. 


Significance  of  the  Weight  Wave  of  Menstruation. 

Chicago,  Feb.  24,  1904. 

To  the  Editor: — As  supplemental  to  my  article  on  this  sub¬ 
ject  in  The  Journal,  June  13,  1903,  allow  me  to  reports 

1.  The  increase  in  weight  preceding  the  menstrual  flow — ■ 
which  may  exceed  one  pound  per  hour  for  several  hours,  the 
total  increment  being  .sometimes  seven  to  nine  pounds  in  24 
hours — is  due  to  (a)  increased  absorption  of  oxygen,  and 
(6)  decreased  excretion,  notably  of  carbon  dioxid  and  water. 
(Increased  pressure  of  oxygen  in  the  blood  has  been  shown  by 
Paul  Bert,  Hill  and  Macleod  to  retard  metabolism  and  to  de¬ 
crease  the  excretion  of  C02  and  water.) 

2.  The  essential  phenomena  of  the  menstrual  weight  wave 
are  therefore  (1)  the  rapid  absorption  of  oxygen  with  coin¬ 


cident  retardation  of  metabolism  and  excretion,  and  conse¬ 
quent  increase  in  weight;  and  (2)  rapid  excretion,  especially 
of  carbon  dioxid  (the  exhalation  of  which  may  exceed  two 
pounds  in  one  hour)  with  consequent  rapid  decrease  in  weight. 

3.  Many  observations,  to  be  elaborated  later,  warrant  the  de¬ 
duction  that  a  cause  of  this  metabolic  cycle  is  an  ovarian  prod¬ 
uct;  and  that  the  menstrual  discharge,  white  as  well  as  red, 
proceeds  from  glandular  activity  of  the  uterus  and  is  a 
feature  of  the  general  excretory  activity  of  this  period. 

William  T.  Belfield,  M.D. 


Optional  Medical  Course  in  Liberal  Arts  School. 

Chicago,  Feb.  29,  1904. 

To  the  Editor: — Knowing  that  The  Journal  is  interested 
in  anything  that  tends  to  best  equip  the  physician  for  his  pro¬ 
fession,  I  wish,  as  an  alumnus  and  member  of  the  board  of 
trustees  of  Wabash  College — one  of  the  oldest  literary  colleges 
in  the  middle  west — to  state  through  The  Journal  the  follow¬ 
ing  optional  course  of  study  which  has  recently  been  adopted  by 
this  institution  for  students  who  propose  entering  professional 
schools : 

A  four  years’  course  of  study  in  which  three  years  shall  be 
prescribed  work,  all  electives  being  reserved  for  the  fourth  year. 
Students  taking  this  option  will  be  permitted,  if  they  so  desire,  to 
pursue  their  fourth  year  in  attendance  at  a  professional  school 
approved  by  the  trustees  of  the  college;  retaining  in  the  meantime 
their  college  standing  and  responsibility  and  being  eligible  to  grad¬ 
uation  with  their  class  on  presentation  of  proper  credits  earned  in 
this  way. 

Other  options,  of  course,  are  given  by  the  college  in  the  way 
of  allowing  the  elective  work  to  be  so  arranged  as  to  make  the 
most  advantageous  connection  with  certain  professional  schools 
should  the  student  desire  to  remain  the  full  four  years.  The 
adoption  of  the  foregoing  optional  course  makes  it  of  benefit 
to  the  student  as  well  as  to  the  college  and,  further,  to  the 
medical  profession,  should  the  student  choose  medicine  as  his 
profession.  It  so  governs  and  directs  the  student  as  to  guar¬ 
antee  for  him  the  best  education  the  profession  offers.  It  gives 
the  medical  profession  a  more  skilled  and  better  prepared  man, 
and  the  honor  to  the  college  will  be  reflected  by  the  work  ac¬ 
complished  in  a  professional  way  by  this  alumnus. 

Geo.  W.  Hall. 


Actinic  Rays. 

New  York  City,  Feb.  22,  1904. 

To  the  Editor : — Albert  E.  Sterne,  A.M.,  M.D.,  has  used  some 
terms  in  his  paper  “Neurasthenia  and  Its  Treatment  by 
Actinic  Rays”  which  I  think  should  be  corrected.  This  paper 
has  been  read  before  the  American  Medical  Association  and 
has  been  approved  for  publication  by  the  Executive  Committee 
of  the  Section.  In  medicine  we  are  not  bound  to  rely  on  author¬ 
ities,  and  I  for  my  part  do  not  approve  the  title  of  that  paper. 
'H  olktI s  is  the  ray,  actinic  ray  would  then  be  rayish 
rays,  but  that  is  nonsense  according  to  my  understanding.  I 
have  not  studied  the  paper  in  question  thoroughly,  but  at  a 
glance  I  notice  on  page  501  some  remarks  on  one  form  of 
hysteria  characterized  by  what  the  French  termed  “Grandes 
movements.”  In  Dr.  Sterne’s  paper  these  two  words  are  given 
with  quotation  marks  and  printed  in  italics,  exactly  as  I  give 
them  here.  There  is  no  such  word  in  the  French  language  as 
movement  or  movements.  Of  course,  Dr.  Sterne  means  mouve- 
ment,  but  this  is  a  masculine,  the  French  term  would  therefore 
be  “Grands  mouvements.” .  I  think  it  is  very,  important  to 
correct  such  mistakes,  because  they  are  transmitted  by  those 
who  do  not  know  better  than  the  originator.  A.  Rose. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

CHARGES  FOR  SERVICES  TO  PHYSICIANS  AND  THEIR 

FAMILIES. 

Colorabo  Springs,  Colo.,  Feb.  18,  1904. 

To  the  Editor: — I  write  for  information.  What  is  the  present 
status  of  the  profession  as  regards  rendering  bills  and  accepting 
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DEATHS. 


Jour.  A.  M.  A. 


fees  from  physicians,  and  from  their  families,  for  services  ren¬ 
dered?  A  recent  personal  experience  pleads  my  excuse  for  en¬ 
lightenment. 

My  eldest  daughter,  at  present  at  school  in  New  York  City,  devel¬ 
oped  some  scalp  affection.  I  advised  her  to  consult  a  certain  derma¬ 
tologist.  a  man  of  some  repute ;  a  man  with  whom  I  was  personally 
acquainted,  whom  I  had  entertained  in  my  home,  and  a  man  to 
whom  I  have  referred  many  New  Y’ork  friends.  My  daughter  also 
Induced  a  wealthy  girl,  one  of  her  school  friends,  suffering  from 
some  skin  trouble,  to  consult  this  man.  January  1  I  received  a 
bill  from  this  doctor  for  “Thirty  dollars,  less  fifteen,”  the  discount 
presumably  owing  to  my  being  in  the  profession.  I  at  once  re¬ 
mitted  the  full  amount,  “Thirty  dollars,”  and  notified  the  doctor 
that  he  was  very  kind,  but  that  I  could  not  think  of  accepting  his 
discount. 

I  have  practiced  here  for  the  past  thirty  years,  and  during  that 
time  have  attended  hundreds  of  physicians  and  their  families.  I 
have  always  cheerfully  responded,  night  or  day,  and  have  always 
felt  it  would  be  a  personal  insult  if  a  physician  requested  a  bill 
for  services.  From  the  above  experience  I  have  evidently  been  in 
the  wrong.  Your  opinion  and  the  opinion  of  the  decent  men  in  the 
profession  would  be  valuable.  B.  P.  Anderson,  M.D. 

Answer.- — Our  correspondent’s  custom  of  cheerfully  rendering 
services  to  physicians  and  their  immediate  families  without  charge 
is  the  custom  of  the  majority  of  physicians.  Is  it  possible  that 
the  charge  in  this  case  was  made  by  inadvertence  or  misunder¬ 
standing?  The  Principles  of  Ethics  says  : 

“All  practicing  physicians  and  their  immediate  family  dependents 
are  entitled  to  the  gratuitous  services  of  any  one  or  more  of  the 
physicians  residing  near  them.” 

“When  a  physician  is  summoned  from  a  distance  to  the  bedside 
of  a  colleague  in  easy  financial  circumstances,  a  compensation, 
proportionate  to  traveling  expenses  and  to  the  pecuniary  loss  en¬ 
tailed  by  absence  from  the  accustomed  field  of  professional  labor, 
should  be  made  by  the  patient  or  relatives.” 


DECISIONS  UPHOLDING  COMPULSORY  VACCINATION 

LAWS. 


Roanoke,  Va.,  Feb.  15,  1904. 

To  the  Editor: — For  the  benefit  of  those  concerned  in' prosecut¬ 
ing  persons  for  resisting  compulsory  vaccination,  will  you  kindly 
give  references  in  the  standard  law  reports  to  decisions  of  the 
supreme  courts  in  the  various  states  where  the  constitutionality 
of  compulsory  vaccination  and  re-vaccination  law  was  upheld? 
For  instance,  what  is  the  reference  in  the  law  reports  to  the  cases 
in  Georgia  and  North  Carolina  mentioned  in  The  Journal  A.  M.  A., 


vol.  xl,  No.  22,  p.  1533? 


Frederic  B.  Webb,  M.D. 


Answer. — Morris  vs.  Columbus,  102  Ga.  792  ;  State  vs.  Hay,  126 
N.  C.  999  ;  Levin  vs.  City  of  Burlington  (N.C.)  39  S.  E.  822  or 
55  L.  R.  A.  396. 


LOSS  OF  TASTE  AND  SMELL  FROM  FORMALIN 
DISINFECTION. 

Bakersfield,  Cal.,  Feb.  24,  1904. 

To  the  Editor: — During  December  I  had  several  cases  of  scarlet 
fever,  on  which  I  had  to  call  two  and  three  times  a  day,  and  after 
each  visit  I  went  to  my  office  and  disinfected  myself  with  formalin 
vapor.  After  the  first  week  I  noticed  that  I  could  stay  in  the 
room  for  a  much  longer  time  before  it  would  seemingly  irritate  my 
nose  or  eyes.  As  a  result,  my  sense  of  smell  is  entirely  gone  and 
everything  I  eat  or  drink  tastes  like  formalin.  I  am  unable  to  find, 
from  the  literature  on  formalin  or  from  inquiry  of  my  brother 
practitioners,  what  I  can  do  to  regain  my  sense  of  smell.  If  there 
is  any  article  on  this  subject  that  you  know  of  I  wish  you  would 
cite  it  to  me.  If  not,  please  put  the  question  in  The  Journal  and 
perhaps  some  one  may  have  something  to  say  through  the  columns 
of  The  Journal  that  will  throw  some  light  on  this  very  annoying 
affliction.  J.  L.  Carson,  M.D. 


Marriages. 


Hugh  Wilkinson,  M.D.,  to  Miss  Ethel  Sims,  both  of  Kansas 
City,  Kans.,  February  21. 

Dudley  Tait,  M.D.,  San  Francisco,  to  Miss  Carrie  Cozzens 
of  San  Jose,  Cal.,  February  17. 

Herbert  B.  Hanson,  M.D.,  Ilinesburgh,  Vt.,  to  Miss  Myrtle 
S.  Joy  of  Barre,  Vt.,  February  16. 

Joseph  R.  Hawley,  M.D.,  Chicago,  to  Miss  Daisy  Miller 
of  Muskegon,  Mich.,  February  11. 

William  II.  Tucker,  M.D.,  Eldorado,  Ohio,  to  Miss  Grace  W. 
Hill  of  Glen  Karn,  Ohio,  February  21. 

George  H.  Wollcast,  M.D.,  to  Miss  Lucylle  E.  Hathaway, 
both  of  Coffeyville,  Kans.,  Dec.  24,  1903. 


Arthur  E.  Vinton,  M.D.,  Muncie,  Ind.,  to  Miss  i  lorence 
Lucille  Nixon  of  Fountain  City,  Ind.,  February  16. 

Earle  Hoopes  Ingham,  M.D.,  to  Miss  Josephine  R.  B.  Davis, 
both  of  Philadelphia,  at  Wilmington,  Del.,  February  9. 

William  II.  Raymenton,  M.D.,  Worcester,  Mass.,  to  Miss 
Grace  Lillian  Carr  of  Pasadena,  Cal.,  at  Watertown,  Mass., 
February  21. 


Deaths. 


Franklin  Staples,  M.D.,  died  at  his  home  in  Winona,  Minn., 
February  22,  from  /locomotor  ataxia  after  a  lingering  illness, 
aged  70.  He  studied  medicine  at  Bowdoin  Medical  College  and 
at  the  College  of  Physicians  and  Surgeons,  New  York,  gradu¬ 
ating  from  the  latter  in  1862.  In  the  summer  #f  this  year  he 
located  in  Winona.  He  was  a  charter  member  of  the  Minne¬ 
sota  State  Medical  Society,  and  at  its  third  meeting  was  chosen 
president.  He  assisted  at  the  organization  of  the  Winona 
County  Medical  Society,  and  was  its  first  secretary.  He  be¬ 
came  a  member  of  the  American  Medical  Association  In  1871, 
served  as  a  member  of  the  judicial  council  from  1875  to  1877, 
and  was  elected  vice-president  in  1877.  In  1874  he  was  ap¬ 
pointed  a  member  of  the  Minnesota  State  Board  of  Health, 
and  was  elected  president  in  1879,  and  held  this  office  until 
his  death.  From  1883  until  1887  he  was  professor  of  practical 
medicine  in  the  medical  department  of  the  University  of  Min¬ 
nesota  when  the  faculty  constituted  the  medical  examining 
board  of  the  state.  Of  late  years  Dr.  Staples  gave  special 
attention  to  sanitation,  his  contributions  in  this  field  being 
numerous  and  eminently  practical.  He  served  as  health  officer 
of  the  city  of  Winona  for  many  years,  performing  the  arduous 
duties  of  that  office  in  a  manner  not  less  creditable  to  himself 
than  valuable  to  the  community.  Dr.  Staples  enjoyed  the 
confidence  and  esteem  of  the  medical  profession  throughout 
the  Northwest,  where  he  was  widely  known. 

Gustav  Liebmann,  M.D.  University  of  Tubingen,  Germany, 
1856,  who  practiced  in  Baltimore  until  1881,  and  then  moved 
to  Boston,  where  he  was  a  member  of  the  school  board,  and 
from  1897  to  1900  professor  of  diseases  of  the  digestive  organs 
in  the  College  of  Physicians  and  Surgeons,  died  at  his  home  in 
Brookline,  Mass.,  February  20,  aged  71. 

John  Dickenson,  M.D.  Cleveland  Medical  College,  1857,  died 
at  his  home  in  Cleveland,  February  19,  aged  70.  He  served 
throughout  the  Civil  War  as  surgeon,  was  health  officer  of 
Cleveland  for  several  terms,  and  at  one  time  surgeon  of  the 
police  force. 

John  M.  Minick,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1877,  a  member,  and  until  January  1,  president  of 
the  Kansas  State  Board  of  Health,  died  at  his  home  in  Wichita, 
February  22,  after  an  illness  of  one  week,  aged  62. 

Adolph  Opperman,  M.D.  Germany,  1881,  died  at  his  home  in 
Cordell,  Okla.,  February  18,  after  a  protracted  illness,  aged 
61.  He  ivas  the  first  physician  to  locate  in  Auburn,  Neb.,  and 
was  coroner  of  Nemaha  County  for  several  terms. 

William  B.  Southard,  M.D.  University  of  Buffalo,  1859, 
at  one  time  president  of  the  Kalamazoo  Academy  of  Medicine, 
died  at  his  home  in  Kalamazoo,  Mich.,  February  21,  from  pa¬ 
ralysis,  after  an  illness  of  eight  days,  aged  81. 

Henry  Rosenstock,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1896,  formerly  of  Philadelphia,  Avho  had  been  practicing 
for  six  weeks  in  Scranton,  Pa.,  died  at  his  home  in  Philadel¬ 
phia,  February  23,  from  Bright’s  disease. 

Sebastian  C.  Dumm,  M.D.  Cleveland  Medical  College,  1872, 
Columbus,  died  at  the  Protestant  Hospital,  Columbus,  Febru¬ 
ary  19,  from  hemorrhage,  a  feiv  hours  after  an  operation  for 
gallstones,  aged  54. 

William  Alfred  McCorn,  M.D.  University  of  Buffalo,  1882, 
formerly  superintendent  of  the  Elizabeth  (N.  J.)  General  Hos¬ 
pital,  died  suddenly  at  his  home  in  Long  Island  City,  N.  Y., 
February  IS. 

James  V.  McLaughlin,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1882,  died  at  his  home  in  Lisbon,  Ohio,  Feb¬ 
ruary  19,  from  consumption,  after  an  illness  of  several  months, 
aged  45. 

August  Krehbiel,  M.D.  University  of  Munich,  Germany,  1878, 
a  member  of  the  consulting  staff  of  the  German  Hospital,  New 
York  City,  died  at  his  home  in  Neiv  York  City,  February  11, 
aged  64. 

Matthew  Fletcher  Haney,  M.D.  University  of  Buffalo,  1850, 
died  at  his  home  in  Humberstone,  Ont.,  Dec.  3,  1903,  aged  79. 
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True  M.  Gould,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  H.,  1855,  for  sixteen  years  postmaster  of  Raymond,  N.  H., 
died  at  his  home  in  that  place,  February  15,  aged  72. 

August  H.  Trow,  M.D.  Castleton  (Vt. )  Medical  College,  1802, 
in  1859,  1800  and  1872  a  member  of  the  Minnesota  legislature, 
died  recently  at  his  home  in  Ethan,  S.  D.,  aged  81. 

E.  Graves  Kittson,  M.D.  McGill  University,  Montreal,  1873; 
L.R.C.P.  London,  1879,  died  at  his  home  in  Hamilton,  Out., 
February  4,  after  an  illness  of  ten  years,  aged  52. 

Thomas  Nicholas  Drake,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1856,  died  at  his  home  in  Wilson,  N.  C.,  February 
13,  after  a  short  illness,  aged  74. 

John  Cooke,  M.D.  Cincinnati  College  of  Medicine  and  Surgery, 
1880,  died  at  his  home'in  Hastings,  Neb.,  February  12,  after  an 
illness  of  eleven  days,  aged  58. 

Evan  W.  Warfield,  M.D.  University  of  Maryland,  Baltimore, 
1845,  died  at  his  country  place,  Longwood,  near  Ellicott  City, 
Md.,  February  17,  aged  78. 

Charles  F.  Alsentzer,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1883,  died  at  his  home  in  Philadelphia,  February  16, 
from  heart  disease,  aged  38. 

Peter  Bryson  Wood,  M.D.  Columbian  University,  Washing¬ 
ton,  D.  C.,  18S3,  died  at  his  home  in  Baltimore,  February  19, 
from  pneumonia,  aged  44. 

Owen  B.  Canfield,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1877,  died  at  his  home  in  Edgar,  Neb.,  February  22,  after 
a  long  illness,  aged  48. 

A.  S.  Martin,  M.D.  Lind  University,  Chicago,  1863,  surgeon 
during  the  Civil  War,  died  at  his  home  in  Cleveland,  Ohio, 
February  15,  aged  70. 

H.  William  Burg,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1877,  of  Northumberland,  Pa.,  died  at  a  hospital  in  Phila¬ 
delphia,  February  16. 

Martin  S.  Leslie,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  18S9,  died  suddenly  at  his  home  in  Greenup,  Ky.,  a  few 
days  ago. 

Aimes  R.  Schroeder,  M.D.  Woman’s  Mejical  College  of  New 
York  Infirmary,  1S99,  died  in  New  York  City,  Dec."  25,  1903, 
aged  46. 

Andre  L.  Cowles,  M.D.  University  of  Buffalo,  1892,  died  at  his 
home  in  Spartansburg,  Pa.,  February  18,  from  pneumonia, 
aged  60. 

Joseph  Atkins,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1837,  died  at  his  home  in  West  Lafayette,  Ind.,  February  18, 
aged  92. 

Stephen  Eastman  Root,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1875,  died  at  his  home  in  Rochester,  N.  H.,  Febru¬ 
ary  12. 

Carl  H.  Roese,  M.D.  Cooper  Medical  College,  San  Francisco, 
1894,  died  at  his  home  in  San  Francisco,  December  12,  aged  35. 

Samuel  D.  Amerman,  M.D.,  died  at  his  home  in  Bartow,  Fla., 
February  14,  from  heart  disease,  after  a  short  illness,  aged  57. 

D.  P.  Rubush,  M.D.  Indiana,  1S97,  was  found  dead  from  heart 
disease  at  his  home  in  Sharpsville,  Ind.,  February  22,  aged  56. 

Whipple  W.  Clarke,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1882,  died  at  his  home  in  Old  Fort/N.  C.,  February  15. 

Albert  A.  Hanna,  M.D.  University  of  Maryland,  Baltimore, 
1875,  died  suddenly  at  his  home  in  Baltimore,  February  25. 

Thomas  Norton,  M.D.  McGill  University,  Montreal,  1874, 
died  at  his  home  in  Shelburne,  Ont.,  January  14,  aged  52. 

Green  Moore,  M.D.  University  of  Louisville,  1874,  died  from 
paralysis  at  his  home  in  McKinney,  Ky.,  February  23. 

Alvin  R.  Davis,  M.D.  Jefferson  Medical  College,  Philadelphia, 
died  at  his  home  in  Rawlins,  Wyo.,  February  17. 

D.  M.  Young,  M.D.  Ohio,  died  at  his  home  in  Painesville, 
Ohio,  February  21,  aged  85. 

A.  L.  Ferrar,  M.D.,  a  pioneer  of  Petaluma,  Cal.,  died  January 
15,  aged  78. 
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Social  Diseases  and  Marriage.  Social  Prophylaxis.  By 
Prince  A.  Morrow,  A.M.,  M.D.,  Emeritus  Professor  of  Genito  urinary 
Diseases  in  the  University  and  Bellevue  Hospital  Medical  College, 
New  York.  Cloth.  Pp.  390.  Price,  $3.00  net.  New  York  and 
Philadelphia  :  Lea  Brothers  &  Co.  1904. 

The  work  before  us  is  timely.  It  deals  with  a  subject  which 
has  to  be  handled  delicately  and  yet  thoroughly  to  be  of  use, 


and  the  author  has  certainly  succeeded  in  meeting  both  these 
requirements. .  Every  page  of  the  text  shows  that  it  has  been 
written  by  one  who  knows  whereof  he  speaks.  It  is  a  pity  that 
a  book  like  this  must  be  restricted  to  professional  reading, 
but  the  physician  who  possesses  it  will  find  in  it  many  points 
and  hints  that  he  can  disseminate  to  his  clientele  to  the  very 
best  advantage.  A  very  interesting  point  discussed  is  that  of 
the  medical  secret  in  regard  to  venereal  disease.  The  author 
appears  to  us  to  take  a  judicial  position,  though  he  is  evi¬ 
dently  nob  too  anxious  to  pronounce  a  decided  opinion.  In 
these  days  when  there  is  so  much  agitation  to  have  medical 
privilege  established  by  law  it  is  well  to  consider  the  situation 
in  which  the  physician  may  find  himself,  and  which  is  so  well 
portrayed  in  this  work.  If  it  is  the  law  for  a  physician  to 
prevent  a  prospective  crime  the  question  of  privilege  in  these 
cases  is  certainly  not  a  dubious  one.  Of  course,  unnecessary 
publicity  can  be  avoided  and  the  absolute  restrictions  made 
at  the  present  time  by  the  French  laws,  and  we  believe  also 
by  one  or  two  states  of  the  Union,  appears  to  us  not  only  a 
moral  wrong,  but  absolutely  dangerous  to  society. 

The  Praxis  of  Urinary  Analysis.  A  Guide  to  the  Chemical 
Analysis  of  Urine.  With  Directions  for  Preparing  Artificial  Path¬ 
ologic  Urines  for  Practicing  the  Various  Tests,  and  an  Appendix 
on  the  Analysis  of  Stomach  Contents.  By  Dr.  Lassar-Cohn,  Pro¬ 
fessor  in  the  University  of  Koenigsberg.  Authorized  Translation 
from  the  Author's  Enlarged  and  Revised  Second  Edition.  By  H. 
W.  F.  Lorenz,  A.M.,  Ph.D.  (Berlin),  Late  Instructor  of  Organic 
Chemistry  in  the  University  of  Pennsylvania.  First  Thousand. 
Cloth.  Pp.  58.  Price,  $1.00.  New  York :  John  Wiley  &  Sons. 
London  :  Chapman  &  Hall.  1903. 

This  little  book,  which  seems  to  have  a  high  standing  in  its 
own  country,  will  be  something  of  a  surprise  to  many  medical 
students  and  practitioners  in  the  positiveness  with  which  the 
author  speaks  of  the  uselessness  of  multiple  tests  and  the 
advantages  of  a  single  one.  Thus  for  albumin  he  gives  only 
the  heating  test.  For  sugar,  Trommer’s  test,  etc.  He  does 
not  include  among  the  abnormal  constituents  of  urine,  uric 
acid  and  some  other  substances  which  are  often  considered 
necessary  to  be  sought  for  either  by  qualitative  or  quantita¬ 
tive  analyses.  So  far  as  it  goes,  however,  the  book  is  a  relia¬ 
ble  guide. 

The  Blues  (Splanchnic  Neurasthenia),  Causes  and  Cure.  By 
Albert  Abrams,  A.M.,  M.D.,  (Heidelberg),  F.A.M.S.,  Consulting 
Physician  Denver  National  Hospital  for  Consumptives.  Illustrated. 
Pp.  240.  Price,  $1.50.  New  York  :  E.  B.  Treat  &  Co.  1904. 

The  object  of  the  author,  he  states  in  his  preface,  is  to  call 
attention  to  a  new  and  heretofore  underscribed  variety  of 
nerve  exhaustion,  which  he  designates  as  splanchnic  neu¬ 
rasthenia,  characterized  by  paroxysms  of  depression  of  vary¬ 
ing  duration,  popularly  called  “tiie  blues.”  Fortunately  his 
experience  with  the  condition  has  taught  him  that  there  is 
no  variety  of  neurasthenia  more  amenable  to  treatment  than 
this  splanchnic  form.  The  relation  of  emotional  conditions  to 
the  abdominal  viscera  was  recognized  almost  from  the  earliest 
antiquity.  Depression  of  spirits  and  disease  below  the  dia¬ 
phragm  have  always  been  considered  as  associated,  but  Dr. 
Abrams  has  here  brought  out  a  scientific  theory  and  statement 
of  the  condition. 

Diseases  of  the  Nose  and  Throat.  By  Charles  Huntoon 
Knight.  A.M.,  M.D.,  Professor  of  Laryngology.  Cornell  University 
Medical  College.  With  147  Illustrations.  Cloth.  Pp.  423.  Price, 
$3.00  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1903. 

This  work  is  based  on  a  course  of  lectures  at  the  Cornell 
University  Medical  College,  and  its  arrangement  is  such  as  to 
make  it  suited  for  the  use  of  students.  Only  the  essentials 
of  anatomy  are  described,  the  details,  as  the  author  says  in  his 
preface,  can  be  found  in  more  extensive  and  special  works. 
The  treatment  of  the  different  forms  of  disorder  are  clear  and 
appear  to  us  thoroughly  satisfactory.  The  illustrations  are 
numerous  and  instructive.  The  positions  taken  by  the  author 
in  matters  open  to  any  question  are  judicious.  As  a  whole 
the  work  is  an  admirable  general  summary  of  the  subject  of 
nose  and  throat  diseases  in  a  convenient  compass  and  well 
suited  for  students’  use. 

Elements  of  Surgical  Diagnosis.  By  A.  Pearce  Gould,  M.S. 
Lond.,  F.R.C.S.  Eng.,  Surgeon  to  the  Middlesex  Hospital.  Third 
Edition.  Revised  and  Enlarged.  Cloth.  Pp.  607.  Price,  $2.00 
net.  Chicago  :  W.  T.  Keener  &  Co.  1903. 

This  little  work  has  been  thoroughly  revised  and  consider¬ 
ably  rewritten  for  this  edition.  Certain  sections  have  been 
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added,  such  as  those  on  the  diagnosis  of  intracranial  compli¬ 
cations  of  middle  ear  disease  and  on  the  diagnosis  of  abdominal 
tumors.  It  also  includes  modern  acquisitions  in  bacteriology, 
blood  examinations,  etc.  We  notice,  however,  a  few  omissions, 
for  example,  the  surgery  of  typhoid  fever;  this  is  not  a  new 
subject,  but  appears  to  have  been  overlooked. 

The  Frincipi.es  and  Practice  of  Surgery.  Designed  for 
Students  and  Practitioners.  By  George  Tully  Vaughan,  M.D. 
(Univ.  of  Ya.),  Assistant  Surgeon-General  U.  S.  Public  Health  and 
Marine-Hospital  Service.  Cloth.  Pp.  568.  Price,  .$3.50.  Phila¬ 
delphia  and  London :  J.  B.  Lippincott  Company.  1903. 

In  this  volume  of  a  little  over  five  hundred  pages  practically 
the  entire  field  of  surgery  is  covered.  That  it  could  be  covered 
in  that  space  in  only  the  most  superficial  manner  goes  without 
saying.  The  text  is  so  condensed  that  it  frequently  amounts 
to  little  more  than  mere  definitions.  The  student  could  ob¬ 
tain  from  the  work  a  good  general  idea  of  what  he  was  ex¬ 
pected  to  study,  but  as  a  rule  sufficient  detail  is  lacking  to 
guide  the  general  practitioner  in  his  work. 

The  Decenniad  Publications,  University  of  Chicago.  The  Dis¬ 
tribution  of  Blood-vessels  in  the  Labyrinth  of  the  Ear  of  Sus 
Scrofa  Domesticus.  By  George  W.  Shambaugh,  Instructor  in  the 
Anatomy  of  the  Ear, '  Nose  and  Throat.  Printed  from  Vol.  X. 
Paper.  Price,  $1.25.  Chicago :  The  University  of  Chicago  Press. 
1903. 

This  monograph  is  an  elaborate  description,  beautifully 
illustrated,  of  the  circulation  in  the  labyrinth  of  the  pig’s  ear. 
The  author  describes  his  methods  and  findings  in  detail  and 
sums  up  the  points  of  special  interest.  The  work  is  an  inter¬ 
esting  and  practical  contribution  to  special  anatomy  and  gives 
evidence  of  most  painstaking  and  thorough  investigation  of  its 
subject. 

Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis. 
A  Clinical  Guide  for  the  Use  of  Practitioners  and  Students  of 
Medicine  and  Surgery.  By  J.  Bergen  Ogden,  M.D.,  Formerly 
Instructor  in  Chemistry.  Harvard  University  Medical  School, 
Boston.  Second  Revised  Edition.  Illustrated.  Including  11  Plates  ; 
9  of  Them  in  Colors.  Cloth.  Pp.  418.  Price,  $3.00  net.  Phila¬ 
delphia,  New  York,  London  :  W.  B.  Saunders  &  Co.  1903.' 

This  is  a  useful  general  treatise  on  urinary  analysis.  The 
author  has  made  a  few  changes  in  regard  to  certain  tests  and 
taken  up  one  or  two  subjects  that  were  not  noticed  in  the 
former  work,  such  as  cryoscopy.  Otherwise  the  book,  in  the 
main,  is  the  same  as  the  former  edition. 

The  Nutrition  of  the  Infant.  By  Ralph  Vincent,  M.D.,  Mem¬ 
ber  of  the  Royal  College  of  Physicians.  Cloth.  Pp.  295.  Price, 
$3.50.  New  York  :  William  Wood  &  Co.  1904. 

Works  on  infant  feeding  are  one  of  the  necessities  of  the 
present  day  and  are  essential  to  every  working  physician’s 
library.  Dr.  Vincent  has  prepared  a  treatise  which,  while  it 
may  not  supersede  other  works  like  those  of  Judson  and  Git- 
tings,  nevertheless  will  be  found  useful  as  covering  the  same 
points  in  perhaps  a  somewhat  different  way.  The  author’s 
dedication  to  Dr.  Thomas  Morgan  Rotch  shows  how  much  he 
recognizes  what  is  due  to  American  work  in  this  line. 

A  Text-Book  of  Modern  Materia  Medica  and  Therapeutics. 
By  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania.  Third  Edition.  Greatly  Enlarged, 
Rewritten  and  Reset.  Cloth.  Pp.  663.  Price,  $3.50  net.  Phila¬ 
delphia  :  W.  B.  Saunders  &  Co.  1903. 

In  this  edition  Stevens  has  rearranged  the  classification 
and  rewritten  the  work  to  bring  it  up  to  the  modern  advances 
of  the  subject. 
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Medicine  for  the  Physician. — “Wholesome  exercise,  in  the 
free  air,  under  the  wide  sky,  is  the  best  medicine  for  body 
and  spirit.”  This  truism  is  again  recommended  for  the  hos¬ 
pital  interne  and  the  city  physician  whose  practice  is  largely 
limited  to  office  consultations. 

A  Dirty  Office. — The  Medical  Recorder  (Shreveport,  La.) 
urges  physicians  to  set  an  example  for  cleanliness  and  have 
neat  offices.  It  says:  “The  average  physician’s  office,  espe¬ 
cially  in  the  country  villages,  usually  looks  as  though  it  had 
not  had  a  good  cleaning  for  months.” 

Rubber  and  Linen  Gloves.— A  German  journal  recommends 
the  use  of  linen  gloves  drawn  over  rubber  gloves  during  an 
operation.  The  instruments  do  not  slip  as  easily  on  the  linen 
and  do  not  puncture  it,  while  the  rubber  beneath  prevents  the 


escape  of  germs  from  the  skin.  Is  this  a  good  suggestion 
or  is  this  carrying  the  matter  of  gloves  too  far?  Is  not 
the  surgeon’s  skilled  sense  of  touch  one  of  his  most  valuable 
accomplishments?  If  not,  a  modified  form  of  boxing  gloves 
would  absorb  the  germs  from  the  skin  and  prevent  infection. 

Exhibit  of  Medical  Journals  at  the  St.  Louis  Fair. — The 

editorial  fraternity  will  be  much  interested  in  the  proposed 
exhibit  of  medical  journalism  at  the  St.  Louis  Exposition  this 
summer.  Several  of  our  contemporaries  have  commented  on 
this  matter,  expressing  the  value  of  such  an  exhibit.  In  a 
special  department  all  the  medical  publications  of  the  State 
of  Missouri  are  to  be  exhibited.  Space  has  been  allotted  in  the 
Palace  of  Liberal  Arts,  and  Dr.  Charles  Wood  Fassett  of  St 
Joseph,  Mo.,  is  in  charge  of  the  exhibit.  There  will  be  much 
instruction  in  an  examination  of  this  exhibit. 

The  Contagiousness  of  Scarlet  Fever. — An  interesting  item 
is  going  the  rounds  of  the  medical  press,  in  which  comment  is 
made  on  an  article  which  was  abstracted  in  The  Journal  two 
years  ago.  Aaser  of  Christiania,  finding  many  cases  of  scarlet 
fever  infection  from  nose  and  throat  secretions  after  desqua¬ 
mation  had  entirely  ceased,  urged  that  this  source  of  infection 
be  more  carefully  guarded  against.  It  is  well  to  give  general 
publicity  to  this  caution  and  to  ask  for  further  observations, 
but  in  these  two  years  doubtless  Aaser  can  add  some  facts  to 
those  given  at  the  time  of  his  original  publication. 

A  Medical  Professor  of  Anatomy  in  Art. — Dr.  P.  Richer  of 

Paris  is  an  accomplished  sculptor,  whose  works  have  won  him 
many  medals.  Iiis  literary  articles  on  anatomy  and  path 
ology  in  art  and  on  various  art  questions  have  been  doubly 
crowned  with  prizes,  one  from  medical  and  the  other  from 
art  societies.  Last  year  he  was  appointed  professor  of  anat¬ 
omy  at  the  school  of  fine  arts,  the  famous  “Beaux- Arts,”  and 
his  methods  of  teaching  are  effecting  a  revolution  in  the  rou 
tine  of  art  instruction.  He  has  the  students  draw  first  the 
bones,  then  the  mfiscles,  separately,  and  then  he  has  them 
draw  them  in  place  from  the  live  model.  The  students  thus 
learn  anatomy  with  their  crayon  in  hand,  as  the  medical  stu 
dent  learns  it  with  the  knife. 

Pithy  Papers. — The  editor  has  attended  several  meetings 
for  the  organization  of  county  societies,  and  has  been  struck 
by  one  thing  more  particularly  than  any  other — the  desire  of 
the  physicians  to  get  together  to  form  such  societies,  to  omit  the 
long,  tiresome  papers  compiled  from  text  books  or  journals,  and 
to  confine  the  work  of  the  society  meetings  to  short,  pithy 
papers  or  reports  that  deal  with  practical  questions  and  actual 
experiences.  That  is  just  what  we  all  really  need.  Some 
men  seem  to  have  the  diabolic  faculty  of  putting  together  a 
mass  of  stuff  making  a  paper  of  great  length,  which  is  painful 
even  for  the  printer  to  read,  when  everything  that  they  had 
to  say  could  have  been  said  in  one-tenth  of  the  space. — Cali¬ 
fornia  State  Journal  of  Medicine. 

Physical  Development  of  Mexican  Children. — R.  Carrillo  pub¬ 
lishes  in  the  Revista  Medica ,  XIV,  Nos.  12  to  18,  the  results 
of  examination  of  several  hundred  children  among  the  lower 
classes  of  the  city  of  Mexico.  He  found  only  a  single  instance 
of  rachitis  among  500  examined.  The  size  and  weight  of  the 
children,  from  birth  to  the  sixth  year,  is  less  than  the  corre¬ 
sponding  figures  for  the  European  child.  The  teeth  do  not 
develop  so  early;  dentition  extending  over  thirty-six  months  in 
extreme  cases,  the  average  being  thirty  months,  while  in  Europe 
the  average  is  eighteen  months,  with  twenty-four  as  the  ex¬ 
treme.  Co-ordinated  movements  commence  at  about  the  same 
age  in  both  Mexican  and  European  children,  apparently  not 
influenced  by  the  backward  development  of  the  former.  He 
gives  detailed  tables  of  the  various  groups  of  children  ex¬ 
amined. 

Medical  Societies  to  Cross-Examine  So-called  Experts. — 
Would  the  expert  evidence  in  the  trials  be  just  what  it  is  if 
the  medical  societies  were  in  the  habit  of  calling  their  members 
to  the  bar  of  an  expert  public  opinion  and  demanding  that  they 
state,  fully  state,  all  the  evidence,  facts  and  symptoms,  which 
they  found,  and  the  reasoning  by  which  they  reached  the  con¬ 
clusion  which  they  have  embodied  in  their  testimony  as  ex- 
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perts?  Imagine  the  state  of  mind  of  two  practitioners  who 
have  testified  on  the  opposite  sides  of  some  damage  suit  if 
they  were  obliged  to  file  with  the  court  a  statement  of  the 
symptoms  and  objective  evidence  on  which  they  based  their 
opinions,  and  if  after  the  trial  and  verdict  this  were  sent  to 
the  medical  examining  board  of  the  state,  and  then  the  ex¬ 
perts  were  called  on  to  explain.  If  this  thing  were  to  happen 
about  twice,  would  not  a  change  wonderful  to  contemplate 
come  over  the  “expert  medical  testimony”  given  in  such  damage 
suits? — Medical  Examiner  and  Practitionei'. 

Professional  Charges — The  Patient’s  Ability  to  Pay. — It  is 
often  difficult  for  the  physician  to  make  his  charges  equitable 
on  the  basis  of  the  financial  condition  of  the  patient.  Dr. 
Ernest  A.  Hall,  Vancouver,  B.  C.,  suggests  to  the  Dominion 
Medical  Monthly  a  table  as  a  guide  for  fees.  He  intends  this 
schedule  to  apply  only  to  patients  in  moderate  circumstances, 
and  when  the  income  reaches  $200  per  month  he  recommends 
that  the  amount  of  the  fee  be  left  wholly  to  the  discretion  of 
the  physician,  but  the  table  could  be  extended  to  include  all 
amounts.  In  the  first  column  the  figures  represent  in  dollars 
the  income  of  the  family  or  of  the  patient.  At  the  top  of  the 
other  columns  the  njimbers,  1,  2,  3,  etc.,  indicate  the  number 
of  persons  dependent  on  the  income,  and  the  figures  in  the 
columns  below  are  percentages.  These  percentages  indicate 
what  proportion  of  the  usual  fee  should  be  charged.  For 
example,  if  $100  would  be  the  regular  charge  for  a  certain 
series  of  visits  or  for  a  certain  operation  for  which  a  man 


Monthly 

Income. 

Number  Dependent  on  Income. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

$150 . 

100# 

100# 

100# 

100# 

100# 

100# 

90# 

80# 

70# 

140 . 

mo 

100 

100 

100 

mo 

90 

80 

70 

60 

ISO . 

100 

100 

100 

100 

90 

80 

70 

60 

50 

120 . 

100 

100 

100 

90 

80 

70 

60 

50 

40 

110 . 

100 

100 

90 

80 

70 

60 

50 

40 

30 

100 . 

100 

90 

80 

70 

60 

50 

40 

30 

20 

90 . 

90 

80 

70 

60 

50 

40 

30 

20 

10 

80 . 

80 

70 

60 

50 

40 

30 

20 

10 

70 . 

70 

60 

50 

40 

30 

20 

10 

60 . 

60 

50 

40 

30 

20 

10 

50 . 

50 

40 

80 

20 

10 

* 

40 . 

40 

30 

20 

10 

30 . 

30 

20 

10 

20 . 

20 

10 

10 . 

10 

with  a  salary  of  $120  per  month  is  to  pay,  he  having  a  wife 
and  five  children,  opposite  the  monthly  income  of  $120,  in  the 
column  under  7  (man,  wife  and  five  children  made  a  total 
of  7  dependent  on  the  income)  is  found  the  percentage  of 
60.  Taking  60  per  cent,  of  $100  gives  $60  to  be  charged. 
Thus  the  table  establishes  a  ratio  between  the  income  and 
the  number  dependent  thereon,  or,  in  other  words,  the  assets 
of  the  family  are  divided  by  the  liabilities,  and  thus  is  derived 
that  most  important  fact — the  ability  to  pay.  The  table  may 
be  subject  to  a  number  of  criticisms,  but  we  reproduce  it 
herewith  for  whatever  suggestiveness  or  value  it  may  have 
for  our  readers. 

Lay  Opinions  on  Malpractice. — In  the  malpractice  suit  against 
Dr.  Burrows  of  Marshalltown,  says  the  Iowa  Medical  Journal, 
Judge  Burnham,  in  taking  the  case  away  from  the  jury,  had 
the  following  to  say:  “I  think  the  plaintiff  and  her  husband 
should  rise  up  and  bless  this  man  for  having  saved  tbe  life 
of  the  plaintiff  in  this  case.  The  evidence  here  clearly  shows 
this  defendant  has  exercised  the  greatest  care  and  the  greatest 
caution,  and  has  brought  to  bear  skill  at  least  equal  to  what 
is  required  of  physicians  of  the  community  in  which  he  prac¬ 
tices.  I  can  not  sit  here  and  say  this  defendant  has  been  guilty 
of  conspiracy  with  his  brother  physicians  to  protect  himself 
against  a  claim  made  in  this  case.  I  do  not  believe  it.”  The 
editor  of  the  city  paper  in  commenting  on  the  verdict  makes 
some  pertinent  remarks  that  are  worth  preserving,  thus:  “As 
a  general  rule  damage  cases  against  reputable  physicians  and 
surgeons  for  malpractice  will  fail  to  materialize  evidence  when¬ 
ever  they  appear  in  court,  and  the  action  of  Judge  Burnham  this 
week  will  be  approved  by  the  public  generally.  The  profession 
of  surgery  is  a  life-saving  business.  It  would  be  a  calamity  if 
♦he  surgeons  should  quit  operating,  and  it  follows  that  if  a 


surgeon  or  physician  is  known  to  be  practicing  his  profession 
with  success  in  a  majority  of  cases,  he  should  not  be  mulcted 
for  damages,  even  though  an  operation  should  fail  or  a  patient 
be  dissatisfied.  He  does  not  guarantee  success  and  should  not  be 
held  for  anything  except  incompetence  or  criminal  neglect.  Any¬ 
thing  else  would  be  asking  a  practitioner  to  assume  risks  far  in 
excess  of  the  premiums  to  be  derived  from  his  business,  and 
the  public  welfare  would  not  be  favored  by  a  raise  in  doctors’ 
rates  to  insure  such  risks.  However,  the  provisions  of  the  law 
are  very  necessary  for  the  protection  of  the  public  from  the 
criminal  incompetency  of  the  quack,  hence  it  remains  largely 
with  the  good  judgment  of  the  court  to  see  that  justice  is  done, 
a  duty  that  Judge  Burnham  seems  to  have  discharged  with 
ability.” 


State  Boards  of  Registration. 


COMING  EXAMINATIONS.  ' 

Board  of  Registration  in  Medicine  for  Massachusetts,  State  House, 
Boston,  March  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  State 
House,  Boston. 

Committees  of  Examination  of  Connecticut.  New  Haven,  Hart¬ 
ford  and  Waterbury,  March  8.  Secretary,  Prof.  C.  A.  Lindsly, 
New  Haven. 

Maine  Board  of  Registration  of  Medicine,  Portland,  March  23. 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
30.  Secretary,  I.  H.  Goss,  M.D.,  Athens. 

State  Board  of  Examiners  of  Alabama,  Montgomery,  1st  to  10th  of 
each  month.  Chairman,  W.  H.  Sanders,  M.D.,  Montgomery. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  April  4.  Sec¬ 
retary,  Wm.  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  4. 
Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  5.  Sec¬ 
retary.  Wm.  C.  Riddell,  M.D.,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
April  5.  •  Secretary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  California,  City 
Hall,  San  Francisco,  April  5.  Secretary,  Geo.  G.  Gere,  San  Fran¬ 
cisco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  6.  Secre¬ 
tary.  R.  L.  Nourse,  M.D.,  Hailey. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Building.  St.  Taul,  April  5-7.  Secretary,  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Rhode  Island  State  Board  of  Health,  State  House.  Providence. 
April  7-8.  Secretary.  Gardner  T.  Swarts,  M.D..  Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society.  Little 
Rock,  April  12.  Secretary,  J.  P.  Runyan.  M.D.,  Little  Rock. 

Missouri  State  Board  of  Health,  Kansas  City,  April  12-14.  Sec¬ 
retary.  W.  F.  Morrow.  M.D.,  Kansas  City. 

West  Virginia  State  Board  of  nealth.  Clarksburg.  April  12-14. 
Secretary,  Hugh  A.  Barbee,  M.D.,  Point  Pleasant. 

Vermont  State  Board  of  Medical  Censors.  Y.  M.  C.  A.  Building, 
Rutland,  April  13-14.  Secretary.  S.  W.  Hammond  M.D..  Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  14.  Secretary,  Wm.  C.  Woodward,  M.D. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin. 
April  21-23.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 


No  Reciprocity  Between  New  York  and  Pennsylvania. — The 
Medical  Council  of  Pennsylvania,  at  its  session  in  Harrisburg, 
Feb.  13,  1904,  took  the  following  action: 

Whereas,  On  careful  examination,  we  find  that  the  standard 
of  acouirements  of  the  medical  examination  of  the  State  of  New 
York  is  not  substantially  the  same  as  that  of  the  medical  exami¬ 
nation  of  the  State  of  Pennsylvania  ;  therefore,  be  it 

Re/tolved.  1.  That  on  account  of  the  disparity  existing  as  to  the 
acouirements  in  the  states  of  New  York  and  Pennsylvania.  New 
York  licenses  shall  not  be  accepted  as  the  authority  for  granting 
Pennsvlvania  licenses  under  the  provision  of  the  act  approved 
May  18,  1893. 

Resolved.  2.  That  a  copy  of  this  action  be  sent  to  Ttte  Journal 
of  the.  American  Medical  Association  and  to  the  dean  of  each  med¬ 
ical  college  in  the  State  of  Pennsylvania. 

California  Report. — Dr.  George  G.  Gere,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  California,  report's 
that  90  questions  were  asked  on  9  subjects  in  the  written  exam¬ 
ination  given  at  San  Francisco,  Dec.  1-3,  1903,  and  that  out 
of  68  applicants,  46  passed,  5  were  conditioned  and  17  failed 
entirely.  The  percentage  required  was  75.  The  questions  are 
given  below.  The  colleges  named  below  were  represented  by 
applicants  who  were  graduates  in  the  years  stated,  and  who 
received  the  grades  stated.  There  was  also  a  licentiate  of  the 
Illinois  State  Board  of  Health  of  the  year  1898,  who  received 
a  grade  of  83.2. 


6G8 


STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


TASSKD. 

Colleges.  Years  of  Graduation  and  Grades 

University  of  California,  (1000)  84.1,  (1902)  86.1,  (1903)  76.7, 
83.4,  83.1. 

College  of  P.  and  S.,  San  Francisco,  (1903)  89.8,  (1902)  78.8. 
Cooper  Med.  Coll.,  San  Francisco,  (1903)  78.5,  75.4,  83.5,  78.3,  77.3. 
Hahnemann  Med.  Coll.,  California,  (1903)  82.3,  80.7,  81.5,  77.6, 
81.7,  77.2. 

Northwestern  Univ..  Chicago,  (1902)  82.3,  (1903)  83.4,  80.1. 

Coll,  of  P.  and  S.,  Chicago,  (1903)  83.8,  (1901)  77.1. 

University  of  Pennsylvania,  (1889)  80.3,  (1893)  91.3,  (1900)  84.8. 
University  of  Michigan.  (1901)  83.4,  (1894)  82.5. 

Harvard  University,  (1902)  82.6,  (1891)  84.7. 

University  of  Iowa,  (1883)  75.4,  (1896)  77.1. 

Detroit  College  of  Medicine,  (1876)  75,  (1902)  78.1. 

University  of  Minnesota . (1903) 

University  of  Southern  California . (1903) 

Amer.  Med.  Miss.  Coll.,  Chicago . . . (1903) 

Royal  College,  Surgeons,  England . (1895) 

McGill  University . (1899) 

Jefferson  Medical  College . (1901) 

Medical  College  of  Ohio . (1880) 

Johns  Hopkins  University . (1902) 

Bellevue  Hospital  Medical  College . (i860) 

Albany  Medical  College . (1887) 

FAILED. 

American  Medical  Missionary  College . (1902) 

Long  Island  llosp.  Med.  Coll.,  New  York . (1899) 

University  of  South  Tennessee . (1901) 

University  of  Denmark,  Copenhagen . (1894) 

Coll,  of  I>.  and  S„  Chicago . (1895)  68,  (1901) 

Cooper  Med.  Coll.,  California . (1903) 

Detroit  College  of  Medicine . (1896) 

Meharry  Medical  College,  Tennessee . (1893) 

Hahnemann  Medical  College,  California . (1903) 

Faculty  of  Paris,  France . (1891 

Rush  Medical  College,  Chicago . (1890) 

Missouri  Medical  College . (1889) 

University  of  Vermont . (1890) 

Omaha  Medical  College . (1899) 

Coll,  of  P.  and  S.,  California . (1902) 

CONDITIONED  IN  PATHOLOGY. 

University  of  Michigan . (1903) 

Coll,  of  P.  and  S.,  Baltimore . (1901) 

Cleveland  Hosp.  Coll.,  Ohio . (1886) 

Hahnemann  Med.  Coll.,  California . (1903) 

American  Medical  College,  Missouri . (1897) 

PRACTICE  OF  MEDICINE. 


(1903) 

75.5 

(1903) 

78.4 

(1903) 

77.1 

(1S95) 

85.3 

(1899) 

80.6 

(1901) 

81.1 

(1880) 

85.2 

(1902) 

78.5 

(1869) 

75.7 

(1887) 

81.5 

(1902) 

70.2 

(1S99) 

64.0 

(1901) 

73.4 

(1894) 

66.7 

(1901) 

68.7 

(1903)  72.3, 

74.2 

(1896) 

74.5 

(1893) 

56.8 

(1903) 

73.5 

(1891) 

69.8 

(1890) 

63.7 

(1889) 

67.6 

(1890) 

69.1 

(1899) 

68.4 

(1902) 

59.5 

(1903) 

77.7 

(1901) 

75.8 

(1886) 

79.7 

(1903) 

75.4 

(1897) 

75.0 

(The  three  sets  are  the  regular,  homeopathic  and  eclectic,  and 
the  applicant  may  answer  one  set.) 

1.  Symptoms  and  treatment  of  typhoid  fever.  2.  What  is  the 
difference  between  intermittent  and  remittent  fever  V  3.  Symptoms 
and  treatment  of  scarlet  fever.  4.  Symptoms  and  treatment  of 
measles.  5.  Symptoms  and  treatment  of  erysipelas.  6.  Diagnosis 
and  treatment  of  variola.  7.  Causes  and  diagnosis  of  gastric  ulcer. 
8.  Treatment  of  tapeworm.  9.  Diagnosis  and  treatment  of  acute 
Bright’s  disease.  10.  Causes  and  treatment  of  cystitis. 

1.  Diagnose  and  treat  a  case  of  scarlet  fever,  giving  indications 
for  each  drug.  2.  What  is  lumbago?  Suggest  treatment.  3.  Dif¬ 
ferentiate  a  pneumonia  from  pulmonary  congestion.  4.  Give  treat¬ 
ment  of  erysipelas  of  face.  5.  Give  three  causes  of  constipation, 
and  give  treatment  for  each.  6.  What  is  chorea?  Give  your 
method  of  treatment.  7.  Describe  a  case  of  gastric  ulcer.  8.  How 
would  you  treat  a  case  of  cystitis?  9.  Patient  restless,  high  tem¬ 
perature  following  defined  chill,  skin  dry,  severe  muscular  aching, 
coryza,  headache.  Give  diagnosis  and  treatment.  10.  Give  symp¬ 
toms  and  treatment  of  spasmodic  croup. 

1.  What  are  the  lesions  commonly  found,  or  that  may  occur  in 
the  natural  (clinical)  history  of  diabetes  mellitus?  Give  the  treat¬ 
ment  of  diabetes  mellitus.  2.  Give  the  etiology  of  biliary  calculi. 
Describe  the  symptoms  and  the  treatment  of  obstruction  of  the 
ductus  communis.  3.  Give  a  motor,  a  sensory  and  an  optical 
symptom  of  tabes  dorsalis.  Locate  the  essential  lesion.  4.  De¬ 
scribe  the  symptoms  of  any  one  disease  of  the  pancreas.  5.  Enum¬ 
erate  and  describe  the  common  types  of  malarial  intermittent  fever. 
Give  the  etiology  and  the  treatment.  6.  Give  the  differential  diag¬ 
nosis  of  intussusception  of  small  intestine  and  acute  appendicitis. 
7.  Give  the  physical  signs  of  moderate  effusion  in  the  left  pleural 
cavity.  8.  Wliat  are  the  more  frequent  causes  of  endocarditis? 
Describe  the  physical  signs  of  a  mitral  insufficiency.  9.  Give  the 
physical  signs  and  describe  the  symptoms  that  would  lead  to  the 
diagnosis  of  tuberculosis  of  the  lungs  at  an  early  stage  (the  period 
of  invasion).  10.  Describe  the  blood  changes  in  anemia  (secondary) 
and  pernicious  anemia  (primary). 


CHEMISTRY  AND  TOXICOLOGY. 

(Answer  any  10  and  only  10.) 

1.  Describe  a  method  of  preparing  oxygen.  2.  Define  the  terms 
distillation,  sublimation  ;  give  examples  of  each.  3.  Mention  five 
elementary  substances  commonly  used  in  medicine  in  an  uncom¬ 
bined  state.  4.  State  two  laws  governing  chemical  combinations. 
5.  Explain  the  nomenclature  of  binary  compounds.  6.  Describe  a 
galvanic  cell ;  explain  the  chemical  changes  occurring  during  action. 
7.  What  is  a  compound  radical?  Give  two  examples.  8.  Give  the 
chemical  names  for  (1)  tartar  emetic,  (2)  cream  of  tartar,  (3) 
Glauber’s  salts.  (4)  copperas,  (5)  sugar  of  lead.  9.  What  is 
chloroform?  How  is  it  made?  10.  What  is  glycerin?  How  is  it 
classified  chemically?  11.  Give  two  tests  for  morphin.  12.  What 
is  the  antidote  for  arsenic  poisoning?  Why?  13.  What  the  anti¬ 
dote  for  poisoning  by  lead  acetate?  Why?  14.  Describe  in  detail  a 
test  for  sugar  in  urine.  15.  What  is  the  normal  reaction  of  fresh 
urine?  Explain  the  effect  of  decomposition  on  this  reaction. 

materia  medica  (homeopathic). 

1.  What  symptoms  determine  choice  of  aconite  in  any  form  of 
acute  disease?  2.  Differentiate  the  cough  symptoms  of  belladonna, 
stlcta  and  ipecac.  3.  Give  an  outline  of  the  action  of  opium,  l! 
Differentiate  apis  and  rhus  in  the  treatment  of  erysipelas.  5.  Give 


three  characteristic  symptoms  of  lachesis  and  what  is  the  character 
of  its  hemorrhage?  6.  Give  the  indication  for  bryonia,  and  colchi- 
cum  in  rheumatism.  7.  Give  the  action  of  ergot  on  the  spinal  cord. 
8.  Differentiate  iris,  glonoin  and  gelsemium  in  headache.  9.  Give 
guiding  symptoms  of  sepia  and  helonias  in  female  diseases.  10. 
Give  the  bowel  symptoms  of  mere.  corr. 

pathology. 

1.  Discuss  immunity,  giving  special  attention  to  acquired  im¬ 
munity,  to  toxin  immunity,  and  to  the  theories  of  the  nature  of 
immunity.  2.  Under  what  conditions  occur  a  physiologic  leu¬ 
kocytosis?  Under  what  pathologic  conditions  would  you  expect  to 
find  a  polymorphonuclear  leukocytosis?  A  lymphocytosis?  3. 
Name  three  processes  marked  by  retrogressive  changes  in  tissues. 
Three  marked  by  progressive  changes.  4.  Illustrate  by  a  drawing 
the  microscopic  structure  of  an  adenoma,  an  adenocarcinoma  and 
a  lymphosarcoma.  5.  What  is  the  significance  of  hyaline  casts  in 
urine?  Of  granular  casts?  6.  Name  two  sequel®  of  asthma  and 
tell  how  they  are  brought  about.  7.  Give  the  pathology  of  embolus. 
Of  thrombus.  8.  What  macroscopic  pathologic  conditions  would  you 
expect  to  be  able  to  demonstrate  in  a  subject  where  death  was 
due  to  parenchymatous  nephritis  and  its  complications?  9.  Exam¬ 
ination  of  pathologic  specimens.  10.  Examination  of  avray  plates. 

materia  medica  and  therapeutics. 

1.  Name  five  drugs  which  by  their  action  on  the  vasomotor 
centers  dilate  peripheral  blood  vessels.  Five  that  contract.  2. 
Explain  the  action  of  counterirritants,  and  give  three  that  are 
safe  to  apply  over  large  areas.  3.  Give  source,  preparations  with 
doses  and  therapeutics  of  salicylic  acid.  4.  Give  action  and  thera¬ 
peutics  of  diphtheria  antitoxin.  What  conditions  would  cause  you 
to  increase  or  diminish  the  quantity  given  in  the  course  of  treat¬ 
ment?  5.  What  is  the  physiologic  action  of  arsenic,  given  in  small 
doses  three  times  a  day?  Given  In  full  medical  doses  three  times 
a  day?  What  per  cent  of  Fowler’s  solution  is  arsenious  acid? 
0.  Compare  the  physiologic  action  of  tannic  acid  with  gallic  acid. 

7.  Give  two  formula;  for  preparing  nutriment  for  rectal  feeding. 

8.  Write  a  prescription  containing  two  drugs  beside  the  vehicle, 
for  acute  bronchitis,  marked  by  a  dry  harassing  cough.  Use  no 
abbreviations.  9.  Give  the  physiologic  action  of  amyl  nitrls,  and 
name  three  drugs  that  are  largely  antagonistic  to  this  action.  10. 
What  would  you  consider  a  safe  initial  adult  dose  of  sulphate  of 
strychnia,  sulphate  of  morphia,  chloral  hydrate,  sulphate  of  hyos- 
cyamin  and  the  hydrochlorate  of  pilocarpin? 

MATERIA  MEDICA  (ECLECTIC). 

1.  Name  three  heart  tonics.  2.  What  are  the  medical  properties 
of  ammonium  carbonate.  3.  What  are  tinctures,  infusions  and  de¬ 
coctions.  4.  What  is  meant  by  the  term  hydragogue?  5.  Give  the 
therapeutic  properties  of  podophyllin.  6.  In  prescribing  iVon  what 
form  do  you  prefer,  and  why?  7.  What  precautions  are  necessary 
in  prescribing  strychnia,  opium  and  lobelia?  8.  Define  narcotics, 
laxatives,  antispasmodics,  giving  example  of  each.  Give  specific 
indications  for  gelsemium.  belladonna,  apis.  10.  Give  medical 
properties  of  digitalis  with  principal  organs  influenced. 

surgery. 

1.  Describe  the  lymphatic  involvement  in  an  advanced  case  of 
carcinoma  of  the  stomach,  and  state  the  significance  of  such  from 
the  standpoint  of  operative  treatment.  2.  Describe  in  detail  the 
technic  of  saline  intravenous  injections.  3.  Describe  and  give  treat¬ 
ment  of  glaucoma.  4.  Differential  diagnosis  and  treatment  of 
varicocele.  5.  Describe  in  detail  the  methods  of  service  in  com¬ 
bating  complications  occurring  during  chloroform  anesthesia.  What 
is  Laborde’s  method  of  producing  artificial  respiration?  6.  Name 
varieties  and  give  treatment  of  goiter.  7.  Describe  in  detail 
Schleich’s  method  of  local  anesthesia.  8.  Define  the  following 
terms :  Enteroplosis,  pyelophlebitis,  cholecystogastroenterostomy. 
ment  of  glaucoma.  4.  Differential  diagnosis  and  treatment  of 
foreign  bodies  of  the  bladder  in  the  male  and  female.  10.  Differ¬ 
ential  diagnosis  and  treatment  of  cancer  of  the  rectum. 

OBSTETRICS. 

1.  What  is  vicarious  menstruation?  What  is  the  menopause,  and 
what  symptoms  herald  its  approach  ?  2.  Define  extrauterine  preg¬ 

nancy.  Give  the  symptoms,  differential  diagnosis,  classification  and 
management  of  the  same.  3.  Give  the  natural  causes,  symptoms 
and  the  management  of  a  case  of  abortion  during  the  early  months 
of  pregnancy.  4.  What  is  “quickening.”  and  at  what  period  of 
pregnancy  is  it  usually  noticed?  Describe  fetal  heart  sounds,  their 
rate,  when  and  where  are  they  best  heard?  5.  What  are  the  causes 
of  rupture  of  the  uterus  in  labor?  Give  the  signs,  symptoms,  prog¬ 
nosis  and  management  of  both  mother  and  child.  6.  What  is  ver¬ 
sion?  Give  the  varieties,  application  and  technic  of  each.  7.  Give 
the  stages  of  labor  and  describe  what  takes  place  during  each  stage. 
8.  What  is  the  best  method  of  delivering  the  placenta?  9.  What 
are  the  principal  congenital  defects  of  the  new-born  child.  10. 
What  is  phlegmasia  alba  dolens?  Give  symptoms,  treatment  and 
results. 

BACTERIOLOGY. 

1.  Describe  the  bacteriologic  methods  of  service  in  the  clinical 
diagnosis  of  typhoid  fever.  2.  With  what  micro  organisms  may 
Koch’s  bacillus  be  confounded?  3.  Describe  the  bacteriologic  diag¬ 
nosis  of  diphtheria,  and  state  the  action  of  the  diphtheria  bacillus. 
4.  Define  the  following  terms:  Hemolysis,  chemiotaxis,  obligatory, 
aerobes  and  facultative  anaerobes.  5.  Describe,  Metchnikoff's' 
theory  of  immunity,  and  state  its  value  as  an  explanation  of  the 
facts  of  immunity.  6.  Name  three  chromogenic  bacteria.  7.  De¬ 
scribe  briefly  the  principles  of  the  Pasteur  treatment  of  rabies. 
8.  Describe  method  of  examining  pus.  9.  Examination  of  cultures. 
10.  Examination  of  smears. 

anatomy. 

(Answer  any  10  questions,  but  no  more.) 

1.  What  is  the  foramen  magnum,  and  what  does  it  transmit? 
2.  Describe  the  mastoid  portion  of  the  temporal  bone,  giving  its 
surgical  importance.  3.  Give  number  and  name  of  the  various 
regions  of  the  skull.  4.  Bound  the  pelvic  cavity  and  name  the  con¬ 
tents.  5.  How  is  collateral  circulation  established  after  ligation 
of  the  common  carotid?  6.  In  what  do  the  pulmonary  veins 
differ  from  others?  7.  What  composes  the  portal  system  of  veins? 
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8.  Name  the  divisions  of  the  brain.  9.  Give  the  gross  anatomy  of 
the  liver.  10.  Describe  the  hip  joint  and  name  the  ligaments. 
11.  Describe  the  pericardium  as  a  structure,  and  give  the  blood 
and  nerve  supply.  12.  What  is  the  pleura?  Give  its  reflections. 
13.  Name  the  biliary  ducts  and  briefly  describe  each.  14.  What 
is  the  pharynx,  and  what  openings  communicate  with  it?  15. 
What  is  the  popliteal  space,  and  what  does  it  contain? 

PHYSIOLOGY. 

1.  What  are  the  causes  of  the  first  and  second  sounds  of  the 
heart?  2.  Describe  the  difference  in  function  of  the  afferent  and 
efferent  nerves.  3.  Define  the  digestive  process.  4.  What  is  meant 
by  tidal,  complemental,  reserve  and  residual  air?  5.  IIow  do  the 
products  of  digestion  find  their  way  into  the  venous  blood?  6. 
What  is  the  origin  and  use  of  glycogen?  7.  What  is  the  function 
of  the  ninth  cranial  nerve?  8.  What  are  the  functions  of  the 
skin?  9.  What  is  the  function  of  the  optic  thalami?  10.  Where  is 
the  location  of  the  center  for  articulate  speech. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ending  Feb.  27,  1904  : 

Girard,  Alfred  C.,  asst.-surgeon  general,  assigned  to  duty  as 
chief  surgeon,  Department  of  California. 

Torney,  Geo.  H.,  deputy  surgeon  general,  relieved  from  temporary 
duty  as  chief  surgeon,  Department  of  California,  and  assigned  to 
duty  in  command  of  U.  S.  Army  General  Hospital,  Presidio" of  San 
Francisco. 

Kendall,  Wm.  P„  surgeon,  relieved  from  duty  at  U.  S.  Army 
General  Hospital,  Presidio  of  San  Francisco,  and  ordered  to  Ord 

Barracks,  Cal.,  for  duty. 

V  aterhouse,  Samuel  M.,  asst.-surgeon,  relieved  from  duty  on  the 
transport  Logan  and  from  further  duty  in  the  Philippine  Division 
and  ordered  to  Fort  Worden,  Wash.,  for  duty. 

Patton.  _  Irvine  W.,  asst.-surgeon,  relieved  from  further  duty  at 
Fort  Hamilton,  N.  Y.,  and  is  assigned  to  duty  as  surgeon  on  trans¬ 
port  McClellan. 

Waterhouse,  Samuel  M.,  asst.-surgeon,  granted  two  months’  leave 
of  absence. 

Vaughan.  Milton,  contract  surgeon,  arrived  on  the  Logan,  at  San 
Francisco,  February  12,  for  treatment. 

Wells,  Francis  M.,  contract  surgeon,  arrived  on  the  Logan  at 
San  Francisco  February  12,  on  two  months’  leave  of  absence  from 
the  Division  of  the  Philippines.  This  leave  he  availed  himself  of 
February  25,  after  accompanying  troops  to  Columbus  Barracks, 
Ohio. 

Wythe,  Stephen,  contract  surgeon,  relieved  from  duty  February 

18.  at  the  Presidio  of  San  Francisco,  and  assigned  to  duty  as 
transport  surgeon  of  the  Buford. 

Foster,  Douglas  E.,  contract  dental  surgeon,  left  Madison  Bar¬ 
racks,  N.  Y.  February  24  for  his  proper  station,  Fort  Hancock, 

N.  J. 

Chambers,  Wm.  H„  contract  dental  surgeon,  arrived  February 

19,  at  Atlanta,  Ga.,  for  duty  in  the  Department  of  the  Gulf. 
Hughes,  Leonard  S.,  contract  surgeon,  on  leave  of  absence  from 

the  Division  of  the  Philippines  ;  extension  of  one  month  granted. 

Jordan,  Edward  H.,  contract  surgeon,  on  leave  of  absence  from 
the  Division  of  the  Philippines ;  extension  of  one  month  granted. 


Navy  Changes. 

No  changes  in  the.  medical  corps  of  the  Navy  for  week  ending ' 
Feb.  27,  1904. 


Maryland  :  Baltimore,  Feb.  13  20,  1  case. 

Michigan  :  Detroit,  Feb.  13-20.  2  cases,  1  death. 

Missouri  :  St.  Louis,  Feb.  13-20.  5  cases. 

New  Hampshire :  Manchester,  Feb.  13-20,  1  case. 

New  Jersey  :  Trenton,  Feb.  13-20,  7  cases. 

New  York:  Feb.  13-20,  New  York,  3  cases,  1  death;  Niagara 
Falls,  5  cases. 

Ohio:  Cleveland,  Feb.  12-19,  1  case. 

Pennsylvania,  Feb.  6-13,  Butler,  1  case ;  V  illiamsport,  1  case , 
Carbondale,  Feb.  14  21,  1  case;  Feb.  13-20,  Johnstown ,  4  cases ; 
Philadelphia,  49  cases,  13  deaths;  Pittsburg,  2  cases,  1  death; 


Titusville,  1  case.  .  „  , 

Tennessee :  Feb.  13-20,  Memphis,  31  cases  ;  Nashville,  <  cases. 
Utah  :  Salt  Lake  City.  Feb.  6-13,  1  case. 

Virginia  :  Danville,  Feb.  6-13,  2  cases. 

Wisconsin  :  Milwaukee,  Feb.  13-20,  11  cases. 


smallpox — insular. 

Hawaii :  Honolulu,  Feb.  4,  1  case  on  U.  S.  T.  Logan. 

S  M  ALLPOX - FOREIGN . 

Austria :  Prague,  Jan.  23-30,  3  cases. 

Brazil :  Pernambuco,  Jan.  1-15,  39  deaths  ;  Rio  de  Janeiro,  Jan. 
17-24,  24  cases,  27  deaths. 

Canada  :  Quebec,  Feb.  6-13,  1  case ;  Tower  Hill,  N.  B.,  Feb.  lo, 
2  cases. 

Colombia  :  Barranquilla,  Jan.  27-Feb.  2.  5  deaths. 

France:  Marseilles,  Jan.  1-31,  29  deaths;  Paris,  Jan.  30-Feb.  6, 
31  cases,  2  deaths.  „  ,, 

Great  Britain :  Jan.  30-Feb.  6,  Edinburgh,  17  cases,  1  death ; 
Hull,  3  cases  ;  Manchester,  3  cases  ;  Newcastle-on-Tyne,  2  cases,  1 
death  ;  Nottingham,  11  cases ;  South  Shields,  1  case ;  Sunderland, 
1  case;  Glasgow,  Feb.  5-12,  46  cases,  2  deaths;  London,  Jan.  23-30, 
4  cases;  Sheffield,  Jan.  23-Feb.  6.  3  cases. 

India :  Bombay,  Jan.  19-26,  7  deaths ;  Karachi,  Jan.  17-24,  2 
cases,  1  death. 

Mexico :  City  of  Mexico,  Jan.  31-Feb.  7,  4  cases,  3  deaths. 

Netherlands  :  Amsterdam.  Jan.  30-Feb.  6,  3  cases. 

Russia :  Moscow,  Jan.  16-23,  5  cases,  4  deaths  ;  St.  Petersburg, 
Jan.  23-30,  11  cases,  3  deaths. 

Spain  :  Santander,  Feb.  1-8,  5  cases. 

Turkey  :  Smyrna,  Jan.  17-31,  5  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Jan.  17-24,  3  cases,  1  death. 

Cuba :  On  Nor.  bk.  Eugen  from  LaGuaira,  Mez.,  wrecked  on 
South  coast  Feb.  16.  7  cases,  5  deaths. 

Mexico :  Jan.  31-Feb.  13.  Merida,  1  case,  4  deaths ;  Progreso, 
1  case ;  Vera  Cruz,  Feb.  6-13,  1  case,  1  death. 


CHOLERA - INSULAR. 

Philippine  Islands  :  Manila,  Jan.  2-9,  4  cases,  4  deaths. 

CHOLERA - FOREIGN. 

India  :  Calcutta,  Jan.  8  23,  38  deaths. 

Turkey  in  Asia  :  Diarbekir,  Jan.  9,  1  death  ;  Kerbela,  Jan.  11-12, 
5  cases,  5  deaths. 

PLACTWE - UNITED  STATES. 

California  :  San  Francisco,  Feb.  12-14,  2  deaths. 


PLAGUE - FOREIGN. 

Brazil:  Pernambuco,  Jan.  1-15,  1  death;  Rio  de  Janeiro,  Jan. 
17-24.  8  cases,  6  deaths. 

India  :  Bombay,  Jan.  19-26.  231  deaths  ;  Calcutta,  Jan.  8-23,  23 
deaths  ;  Karachi,  Jan.  17-24,  8  cases,  7  deaths  ;  Madras,  Jan.  16-22, 
1  death. 

Peru  :  San  Pedro,  Feb.  20,  a  few  cases. 

Russia  :  Cronstadt,  Jan.  20,  1  death,  laboratory  case. 


Medical  Organization. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  Feb.  25,  1904  : 

Stoner,  G.  W.,  surgeon,  four  days’  leave  of  absence  from  Feb. 
24,  1904,  under  Paragraph  189  of  the  Regulations. 

Anderson,  J.  F.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  February  18.  on  account  of  sickness. 

Stansfield,  H.  A.,  and  McClintic,  T.  B..  asst.-surgeons,  to  report 
to  chairman  of  examining  board  at  Washington,  D.  C.,  March  9, 
1904,  for  examination  to  determine  their  fitness  for  promotion  to 
the  grade  of  P.  A.  surgeon. 

Berry,  T.  D.,  assistant  surgeon,  directed  to  rejoin  station  at 
Louisville,  Ky.,  on  the  return  of  Surgeon  G.  M.  Guiteras. 

Herty,  F.  J.,  pharmacist,  granted  leave  of  absence  for  four  days 
from  Feb.  14,  1904,  under  Paragraph  191  of  the  Regulations. 

PROMOTIONS. 

Geddings,  H.  D.,  P.  A.  surgeon,  commissioned  as  surgeon,  to 
rank  as  such  from  Nov.  23,  1903. 

Wertenbaker,  C.  P.,  P.  A.  surgeon,  commissioned  as  surgeon 

Feb.  16,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital-Service,  during  the  week  ended  Feb.  26,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Feb.  7-14,  5  cases. 

District  of  Columbia  :  Washington,  Feb.  13-20,  6  cases. 

Florida  :  Jacksonville,  Feb.  13-20,  5  cases. 

Georgia  :  Liberty  County,  Feb.  12,  7  deaths. 

Illinois :  Danville,  Feb.  13-20,  3  cases. 

Louisiana :  New  Orleans,  Feb.  13-20,  1  case  imported. 

Maine  :  Calais,  Feb.  18,  5  cases. 


Iowa. 

Lucas  County  Medical  Society. — Physicians  of  the  county 
met  at  Chariton,  February  13,  and  with  the  aid  of  Dr.  David  C. 
Brockman,  Ottumwa,  councilor  for  the  Sixth  District,  organized 
a  county  society  on  the  standard  plan,  adopted  the  constitution 
and  by-laws  recommended  by  the  state  society,  and  elected  the 
following  officers:  President,  Dr.  Albert  L.  Yocum,  Chariton; 
vice-president,  Dr.  David  Q.  Storie,  Jr.,  Chariton;  secretary- 
treasurer,  Dr.  John  H.  Stanton,  Chariton;  delegate  to  state 
society,  Dr.  Herbert  H.  Nelson,  Russell,  and  committee  on 
public  health  and  legislation,  Drs.  John  H.  Stanton,  Edgar  L. 
Field  and  David  Q.  Storie,  Jr.,  all  of  Chariton. 

Kentucky. 

Seventh  Councilor  District. — Dr.  James  G.  Carpenter, 
Stamford,  councilor  for  this  district,  reports  that  he  has  organ¬ 
ized  eleven  of  the  twelve  counties  which  constitute  his  district. 

North  Dakota. 

Sixth  Judicial  District  Medical  Society. — The  physicians 
of  this  district  have  organized  with  the  following  officers: 
President,  Dr.  Francis  R.  Smyth,  Bismarck;  vice-president,  Dr. 
George  E.  Chamberlain,  Bismarck,  and  secretary  and  treasurer, 
Dr.  Frederick  B.  Strauss,  Glen  Ullin. 

Texas. 

Red  River  County  Medical  Society. — Twenty  physicians  of 
the  county  met  at  Clarksville,  February  15,  and  organized  a 
county  society  with  the  following  officers:  Dr.  John  C.  Foster, 
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Clarksville,  president;  Dr.  James  C.  Durrum,  Clarks¬ 
ville,  vice-president;  Dr.  W.  Newlin  Watson,  Clarksville,  secre¬ 
tary  and  treasurer,  and  Drs.  Henry  R.  Smith,  Detroit,  Charles 
T.  Clark,  Clarksville,  and  M.  C.  McNew,  censors. 

Marion  County  Medical  Society. — Pursuant  to  a  call  issued 
by  Dr.  Holman  Taylor,  councilor  of  the  Fifteenth  (Northeast) 
District,  physicians  of  the  county  met  at  Jefferson  and  organ¬ 
ized  a  medical  society  with  an  initial  membership  of  7,  and 
the  following  officers:  Dr.  John  A.  R.  Moseley,  president; 
Dr.  Robert  L.  Armistead,  vice-president;  Dr.  Rogers  Cocke, 
secretary  and  treasurer,  and  Drs.  Robert  A.  Sterrett,  Albert 
G.  Clopton,  and  Archibald  A.  Terhune,  censors,  all  of  Jefferson. 

Wisconsin. 

Grant  County  Medical  Society. — This  society,  which  was 
reorganized  in  July  last  (The  Journal,  xli,  page  384),  received 
its  charter  from  the  state  society  January  4. 


SoGtety  Proceedings. 

NATIONAL  LEGISLATIVE  COUNCIL. 

Meeting  held  at  Washington,  D.  C.,  Feb.  11,  190J(. 

Dr.  C.  A.  L.  Reed  in  the  Chair. 

The  meeting  was  called  to  order  by  Dr.  Chas.  A.  L.  Reed, 
Cincinnati,  chairman  of  the  National  Legislative  Committee 
of  the  American  Medical  Association.  The  following  were 
present:  Dr.  Chas.  A.  L.  Reed,  Ohio;  Dr.  J.  R.  Currens,  Wis¬ 
consin;  Dr.  Wm.  E.  Anderson,  Virginia;  Drs.  J.  B.  Sanford 
and  S.  D.  Van  Meter,  Colorado;  Dr.  R.  E.  Conniff,  Iowa;  Dr. 
E.  J.  McKnight,  Connecticut;  Dr.  R.  T.  Sloan,  Missouri;  Dr. 
Henry  Beates,  Jr.,  Pennsylvania;  Dr.  E.  E.  Harris,  New  York; 
Dr.  R.  A.  Marmion,  U.  S.  N. ;  Dr.  James  Evans,  South  Caro¬ 
lina;  Dr.  J.  W.  Bov6e,  District  of  Columbia;  Dr.  Walter 
Wyman,  U.  S.  Public  Health  and  Marine-Hospital  Service;  Dr. 
J.  T.  Wrightson,  New  Jersey;  Surgeon-General  O’Reihy,  U.  S. 
A.;  Dr.  Edie,  U.  S.  A.;  Dr.  W.  C.  Borden,  U.  S.  A.;  Dr.  Chas. 
MacLachlan,  New  Rockford,  S.  D.;  Dr.  W.  H.  Sanders,  Mont¬ 
gomery,  Ala. 

On  motion  of  Dr.  S.  D.  Van  Meter  it  was  voted  that  this 
body,  consisting  of  the  Committee  on  Legislation  and  the  State 
Auxiliary  Legislative  Committee,  be  called  the  National  Legis¬ 
lative  Council.  On  motion  of  Dr.  McKnight  of  Connecticut, 
Dr.  C.  A.  L.  Reed  of  Ohio,  chairman  of  the  Committee  on  Med¬ 
ical  Legislation  of  the  American  Medical  Association,  was 
elected  chairman  of  the  Council. 

On  motion  of  Dr.  R.  E.  Conniff  of  Iowa  Dr.  J.  B.  Sanford  of 
Colorado  was  elected  secretary. 

Dr.  Reed  presented  a  brief  summary  of  the  matters  to  come 
up  at  this  meeting,  after  which  Surgeon-General  Wyman  was 
called  on  and  explained  what  measures  were  now  asked  of 
Congress  by  his  department. 

On  motion  of  Dr.  Conniff  it  was  voted  that  the  matter  of  the 
Colorado  Medical  Legislative  League  be  referred  to  a  commit¬ 
tee  of  three.  The  chairman  appointed  Drs.  Van  Meter,  Cur¬ 
rens  and  Conniff. 

It  was  voted  that  the  chairman  appoint  such  committees  as 
are  needed  to  investigate  and  report  on  such  special  topics  as 
the  chairman  had  already  brought  to  the  attention  of  the 
Council.  The  chairman  appointed  the  following:  On  Army  bills: 
Drs.  Bov6e,  Borden  and  Beates.  On  Navy  bills:  Drs.  Mc¬ 
Knight,  Marmion  and  Anderson.  On  Public  Health  and  Marine- 
Hospital  Service:  Drs.  Conniff,  Evans  and  Sloan.  On  anti¬ 
toxin:  Drs.  Harris,  Wyman  and  Welch.  On  state  organization: 
Drs.  Van  Meter,  Currens  and  Conniff. 

The  following  committee  was  appointed  to  consider  the  mat¬ 
ter  of  a  department  of  public  health  in  the  National  govern¬ 
ment:  Drs.  Wrightson,  Harris,  Sloan,  MacLachlan  and  Ander¬ 
son. 

It  was  moved  by  Dr.  Van  Meter  of  Colorado  to  go  into  com¬ 
mittee  of  the  whole  on  the  question  of  uniform  state  medical 
legislation,  at  such  hour  as  the  chairman  might  designate. 
Motion  carried.  The  chairman  appointed  4  o’clock  p.  m.  as  the 
hour. 

It  was  moved  by  Dr.  Harris  that  Dr.  Wiley,  chief  of  the 
Bureau  of  Chemistry,  Department  of  Agriculture,  be  invited  to 


address  the  body  in  the  afternoon  on  proposed  legislation  re¬ 
lating  to  drugs  and  pure  foods.  Carried. 

Dr.  S.  D.  Van  Meter  of  Colorado  presented  a  proposed  amend¬ 
ment  to  state  laws  to  require  a  bond  of  indemnity  from  plain¬ 
tiffs  in  action  for  damages,  and  moved  that  a  committee  be 
appointed  to  report  at  the  afternoon  session.  Carried.  Chair 
appointed  Drs.  Van  Meter,  Sloan  and  Currens. 

At  the  afternoon  session  an  invitation  was  received  through 
Hon.  Francis  B.  Loomis,  First  Assistant  Secretary  of  State,  to 
visit  the  President  at  1  o’clock  to-morrow;  this  was  accepted 
with  a  vote  of  thanks  to  Mr.  Loomis. 

The  committee  on  bills  relating  to  the  Public  Health  and 
Marine-Hospital  Service  reported  a£  follows: 

Whereas,  The  Secretary  of  the  Treasury  has  submitted  to  Con¬ 
gress  an  estimate  for  an  appropriation  of  $7r>.000  for  the  Hygienic 
Laboratory  of  the  Public  Health  and  Marine-Hospital  Service,  pro¬ 
viding  for' a  building  and  grounds.  This  laboratory  was  established 
by  Congress  in  1900  for  the  investigation  of  infections  and  con¬ 
tagious  diseases  and  matters  pertaining  to  the  public  health. 
Thirty-five  thousand  dollars  was  appropriated  for  buildings  which 
have  been  erected.  In  1902  the  scope  of  the  laboratory  was  largely 
extended  to  the  addition  of  three  new  divisions,  viz.  :  the  diseases 
of  medical  zoology,  pharmacology  and  chemistry.  To  accommodate 
these  a  new  building  is  necessary.  The  importance  of  this  insti¬ 
tution  is  further  illustrated  by  the  provision  of  law  requiring  an 
advisory  board,  consisting  of  the  director,  representatives  of  the 
Medical  Department  of  the  Army  and  Navy  and  of  the  Bureau  of 
Animal  Industry  of  the  Department  of  Agriculture  and  five  mem¬ 
bers  in  the  regular  employ  of  the  government,  but  skilled  in  lab¬ 
oratory  work  in  its  relation  to  public  health. 

Wherefore,  Your  committee  would  urge  on  the  American  Medical 
Association  the  necessity  of  encouraging  in  every  possible  way 
the  development  of  the  Hygienic  Laboratory  on  the  broad  lines 
laid  down  by  Congress,  and  should  urge  that  body  to  act  favorably 
on  the  recommendations  of  the  Secretary  of  the  Treasury  for  the 
much-needed  accommodations  for  the  additional  work  imposed  on  it 
by  Congress  itself.  Respectfully  submitted. 

R.  E.  Conniff. 

R.  T.  Sloan. 

James  Evans. 

The  committee  on  legislation  relating  to  the  Navy  reported: 

Your  committee  has  had  under  consideration  the  several  bills 
referred  to  it,  namely:  “A  P>ill  Authorizing  the  Establishment  and 
Organization  of  a  Corps  of  Dentists  in  the  U.  S.  Navy,”  “A  Bill 
for  the  Establishment  and  Organization  of  a  Nurse  Corps  of 
Trained  Women  Nurses  in  the  U.  S.  Navy.”  and  “An  Act  to  Reor¬ 
ganize  and  Increase  the  Efficiency  of  the  Hospital  Corps  of  the 
Navy  of  the  U.  S.,  to  Define  Its  Duties  and  Regulate  Its  Pay,”  and 
that  it  finds  that  these  measures  have  all  received  the  approval  of 
the  Secretary  of  the  Navy  and  of  the  Surgeon-General  of  the  Navy 
and  are  now  in  the  hands  of  the  Committee  on  Naval  Affairs  of  the 
two  houses  of  Congress. 

Your  committee  also  reports  that  it  unanimously  approves  the 
provisions  of  these  measures  and  recommends  that  the  National 
Legislative  Council  give  them  their  sanction  and  whatever  moral 
and  active  support  they  can  through  the  legislative  committee. 

Your  committee,  however,  feels  that  these  measures  are  in  such 
a  favorable  condition  that  they  do  not  call  for  any  definite  action 
at  this  time  by  this  subcommittee.  Respectfully  submitted. 

E.  J.  McKnight. 

R.  A.  Marmion. 

Wm.  e.  Anderson. 

The  report  was  adopted  and  the  committee  discharged. 

The  committee  on  antitoxin  reported  as  follows: 

Resolved,  That  there  should  be  prepared  in  the  United  States  a 
standard  antitoxin  for  determining  the  strength  of  antidiphtherlc 
serum  and  that  the  Public  Health  and  Marine-Hospital  Service  be 
requested  to  prepare  and  maintain  said  standard.  Be  it  further 

Resolved,  That  antidiphtherlc  serum  shall  be  introduced  into  the 
United  States  Pharmacopeia,  and  that  the  standard  prepared  by  the 
Public  Health  and  Marine-Hospital  Service  be  made  officinal. 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  Committee 
on  the  Revision  of  the  Pharmacopeia.  Respectfully  submitted, 

E.  Elliot  Harris. 
Walter  Wyman. 

The  report  was  adopted  and  the  committee  continued,  with 
instructions  to  carry  the  purposes  of  their  report  into  effect. 

The  special  order  on  a  standard  medical  act  was  called  at 
4  o’clock. 

Dr.  Van  Meter  of  Colorado  moved  that  a  committee  of  five 
be  appointed  by  the  chairman,  with  instructions  to  formulate 
a  standard  medical  practice  act  to  be  presented  at  an  ad¬ 
journed  meeting  of  this  council  to  be  held  at  Atlantic  City  on 
the  Monday  preceding  the  regular  meeting  of  the  American 
Medical  Association.  After  discussion,  participated  in  by 
Drs.  Van  Meter,  Currens,  Bov6e,  Wrightson,  Conniff,  McKnight, 
Evans,  Harris  and  Sloan,  the  motion  was  adopted.  The  chair¬ 
man  appointed  Drs.  Van  Meter,  Currens,  Sanders  (Alabama), 
Amberg  (Michigan),  Dibrell  (Arkansas)  as  such  committee. 

The  committee  on  state  organization  reported  as  follows: 

We,  the  committee  on  state  organization,  report  that  we  recom¬ 
mend  the  Colorado  plan  without  reservation  so  far  as  consistent 
with  local  conditions. 
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We  would  further  recommend  that  each  state  proceed  to  organize 
along  such  lines  ;  each  organization  to  contain  the  feature  of  con 
vincing  the  public  that  medical  registration  laws  are  not  promul 
gated  for  the  benefit  of  the  medical  profession,  but  for  the  good 
of  the  people  at  large.  Respectfully  submitted, 

S.  D.  Van  Meter,  Chairman. 

J.  R.  CUKRENS. 

R.  E.  Connife. 

Dr.  J.  Wesley  Bov6e  of  the  District  of  Columbia  introduced 
Dr.  Bryant,  a  dentist,  who  presented  to  the  Council  a  bill 
amending  the  statutes  relating  to  patents,  relieving  medical 
and  dental  practitioners  from  unjust  burdens  imposed  by 
patentees  holding  patents  covering  methods  and  devices  for 
treating  human  diseases,  ailments  and  disabilities,  and  who 
asked  the  aid  of  the  Council  in  passing  this  bill.  After  dis¬ 
cussion  by  the  various  members  of  the  Council  the  matter  was 
referred  to  a  committee  of  five  consisting  of  Drs.  E.  J.  Mc- 
Knight,  Dr.  Henry  Beates,  Jr.,  Dr.  R.  T.  Sloan  and  James 
Evans,  to  be  determined  on  later  in  the  day. 

The  following  resolution  was  offered  by  Dr.  Harris  of  New 
York: 

Whereas,  The  well-known  insanitary  condition  prevailing  on 
the  Isthmus  of  Panama,  as  shown  by  the  large  percentage  of  sick¬ 
ness  and  death  among  the  laborers  engaged  in  the  previous  work 
on  the  Panama  Canal,  and  in  view  of  the  fact  that  the  successful 
prosecution  of  future  work  on  the  canal  must  largely  depend  on 
the  sanitary  administration,  which  includes  the  prevention  of  sick¬ 
ness  and  the  saving  of  the  lives  of  the  laborers,  quite  as  much  as 
on  the  solution  of  the  great  engineering  problem  ; 

Resolved,  That  a  representative  of  the  medical  profession  who  is 
an  authority  on  the  advanced  methods  of  investigating  the  causes 
and  of  the  prevention  of  disease,  should  be  appointed  a  member 
of  the  canal  commission,  that  he  may  have  authority  to  protect  the 
health  and  thereby  save  the  lives  of  persons  engaged  to  work  on 
the  proposed  Panama  Canal. 

The  resolution  was  adopted,  and  on  motion  the  chairman, 
Dr.  Reed,  was  authorized  to  use  it  as  he  saw  fit. 

Dr.  H.  W.  Wiley,  chief  of  the  Bureau  of  Chemistry,  Depart¬ 
ment  of  Agriculture,  was  next  introduced,  and  addressed  the 
Council  on  the  subject  of  the  pure  food  bill  now  pending  in  the 
Senate. 

At  the  evening  session  Dr.  J.  W.  Bov6e  presented  the  report 
of  the  committee  on  Army  medical  bills.  (See  The  Journal 
A.  M.  A.,  pages  (505  to  607,  Feb.  27,  1904.) 

The  report  of  committee  on  a  bill  relating  to  patents  to  re¬ 
lieve  medical  and  dental  practitioners  from  unjust  burdens 
imposed  by  patentees,  etc.,  reported  that  as  the  bill  does  not 
directly  affect  the  medical  profession  it  was  not  within  the 
jurisdiction  of  the  committee  to  take  action  thereon.  The  re¬ 
port  was  accepted  and  the  committee  discharged. 

On  the  roll  call  of  states  reports  on  the  condition  of  medical 
legislation  were  presented  as  follows:  Dr.  S.  D.  Van  Meter, 
for  Colorado;  Dr.  E.  J.  McKnight,  Connecticut;  Dr.  J.  W. 
Bovee,  District  of  Columbia;  Dr.  R.  T.  Sloan,  Missouri;  Dr. 
L.  E.  Harris,  New  York;  Dr.  Henry  Beates,  Pennsylvania; 
Dr.  James  Evans,  South  Carolina;  Dr.  Currens,  Wisconsin; 
Dr.  Chas.  MacLachlan,  South  Dakota. 

On  motion  the  chairman  at  his  discretion  was  requested  to 
make  a  referendum  on  each  of  the  following  questions: 

First:  Appointment  of  a  medical  representative  on  the 
Panama  Canal  Commission. 

Second:  On  the  Army  medical  bills. 

Third:  On  the  pure  food  and  drug  bills. 

On  motion  the  Council  adjourned  to  meet  at  Atlantic  City 
June  6,  1904. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  of  Experimental  Medicine,  held 

January  22,  100 Jf. 

Dr.  William  H.  Weir,  vice-president  of  the  Section,  in  the 
Chair. 

The  Effects  of  the  Simultaneous  Action  of  Pilocarpin  and 
Atropiu  on  the  Development  of  the  Embryo  of  the 
Starfish  and  Sea-urchin. 

The  experiments  embodied  in  this  paper  by  Dr.  Torald  Soll- 
mann  were  a  sequence  to  the  work  of  A.  P.  Mathews,  who  has 
observed  that  pilocarpin  stimulates  the  development  of  the 
embryos  of  asterias  and  arbacia,  while  atropin  depresses  it. 
This  affords  an  opportunity  of  studying  the  result  of  the 


combined  action  of  two  poisons  having  opposite  effects  on 
the  same  cell,  and  presumably  on  the  same  structure.  The 
method  consists  simply  in  placing  the  fertilized  ova  in  salt 
water  containing  varying  concentrations  of  the  two  alkaloids, 
and  comparing  the  development  at  daily  intervals  for  about 
a  week.  Seven  experiments  were  made  in  all.  Consideration 
of  the  results  obtained  led  to  the  following  conclusions: 

Atropin  alone  is  absolutely  devoid  of  stimulant  action,  the 
smallest  effective  doses  being  depressant.  Pilocarpin  stimu¬ 
lates  in  small  doses  and  depresses  in  larger  doses.  If  the 
action  is  prolonged,  the  depressant  phase  predominates  more 
and  more. 

When  the  solutions  contain  both  poisons,  it  is  found  that 
atropin  prevents  the  stimulating  action  of  pilocarpin  com¬ 
pletely,  and  this  effect  appears  even  with  doses  of  atropin 
which  seem  entirely  inactive  when  used  alone. 

Small  stimulant  doses  of  pilocarpin  lessen  the  depressant 
action  of  moderate  doses  of  atropin,  but  in  no  cases  do  they 
remove  the  depression  entirely.  Larger  stimulant,  and  all 
depressant  doses  of  pilocarpin  increase  the  atropin  depression. 
This  shows  that  both  drugs  are  acting  on  the  cell,  even  when 
they  mutually  obscure  their  action,  and  also  shows  that  small 
doses  of  a  stimulant  are  more  efficient  than  large  doses  in  re¬ 
moving  a  depression,  providing  that  both  poisons  act  on  the 
same  cell. 

An  Experimental  Research  Into  the  Cause  of  Death  from 

Electric  Shock. 

This  paper  by  Drs.  G.  W.  Crile  and  J.  J.  R.  Macleod  gave  an 
account  of  the  effect  of  industrial  electric  currents  on 
anesthetized  dogs.  With  alternating  currents  (as  used  for 
lighting  purposes),  results  in  general  confirmatory  of  those  of 
Prevost  and  Batelli  were  obtained,  the  main  points  of  practical 
interest  in  the  present  inquiry  being  the  variable  susceptibility 
of  the  dogs  to  electricity,  and  the  fact  that  death  was  in¬ 
variably  caused  by  fibrillary  twitching  of  the  heart. 

The  variable  susceptibility  was  very  evident  with  a  voltage 
of  2,300  volts,  some  dogs  being  killed  by  a  momentary  applica¬ 
tion,  while  others  were  able  to  withstand  the  current  for  sev¬ 
eral  seconds,  in  fact,  in  some  cases,  as  long  as  the  current 
could  be  kept  on  without  burning  the  tissues.  The  electrodes 
were  in  all  cases  applied  similarly,  one  to  the  back  of  the  head 
after  the  skin  had  been  moistened,  or  in  the  mouth,  the  other 
to  the  hind  legs  or  in  the  rectum.  Records  of  the  mean 
arterial  blood  pressure  were  obtained  during  the  experiment, 
the  curves  showing  a  momentary  rise  of  small  amount,  due  to 
contractions  of  the  muscles,  followed  by  a  fall  to  the  abscissa. 
This  fall  was  found  to  be  due  in  the  first  instance  to  vagus  in¬ 
hibition,  and  in  some  dogs  this  was  the  only  effect  of  the  cur¬ 
rent,  for  it  was  found  that  in  these  it  could  be  prevented  by 
the  preliminary  administration  of  atropin.  These  were  the 
dogs  which  recovered.  In  other  dogs,  however,  the  fall  of  blood 
pressure  persisted,  even  after  the  current  was  broken,  and  on 
opening  the  thorax  the  heart  was  found  to  be  in  a  condition  of 
fibrillary  twitching.  Several  methods  were  tried  with  the 
hope  of  restoring  the  normal  heart  beat,  but  with  no  avail. 
Perfusion  of  the  coronary  arteries  with  Locke’s  fluid,  or  with 
defibrinated  blood,  massage  of  the  heart,  administration  of 
atropin,  vagus  stimulation  and  the  application  of  the  anode 
of  a  constant  current  were  found  to  have  no  effect  on  such  a 
heart.  Experiments  were  then  tried  in  which  the  electrodes 
were  applied  so  that  none  of  the  current  passed  through  the 
heart;  for  example,  to  the  back  of  the  head  and  to  the  front 
of  the  neck,  to  the  two  anterior  extremities  or  to  the  two 
posterior  extremities.  The  current  in  none  of  these  cases 
produced  any  other  effect  than  a  vagus  inhibition,  which  could 
be  prevented  by  the  use  of  atropin  or  by  vagus  section,  and  a 
cessation  of  respiratory  movements,  together  Avith  tonic  con¬ 
vulsions.  All  these  effects  passed  off  when  the  current  was 
broken,  except  in  some  instances,  the  cessation  of  the  re¬ 
spiratory  movements,  but  these  movements  could  be  recovered 
by  the  use  of  artificial  respiration.  Some  of  these  latter 
dogs  were  allowed  to  come  out  from  under  the  anesthetic,  and 
were  found  to  be  in  every  way  normal.  Even  2,300  volts  had 
no  visible  permanent  effects  on  the  respiratory  and  other 
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centers.  In  one  dog  where  a  current  of  2,300  volts  was  passed 
between  the  front  legs,  fibrillary  twitching  appeared,  probably 
on  account  of  the  spread  of  the  current  to  the  heart.  The 
variable  results  recorded  in  the  first  series  of  experiments  were 
undoubtedly  due  to  a  variable  amount  of  electricity  having 
traversed  the  heart.  By  applying  the  electrodes  direct  to  the 
heart  it  was  found  that  fibrillary  twitching  was  produced  by 
the  lowest  current  at  disposal  (1  volt). 

These  results  suggested  that  it  might  be  possible  to  diminish 
the  danger  of  high  electrical  currents,  by  applying  to  the 
body  well  above  and  below  the  region  of  the  heart  two  copper 
bands,  connected  by  copper  wire.  In  this  way  a  large  portion 
of  the  current  would  be  taken  up  by  the  copper  bands  and 
would  therefore  be  excluded  from  the  heart.  Several  experi¬ 
ments  with  such  an  arrangement  gave  very  encouraging  re¬ 
sults,  and  the  application  of  the  measure  is  at  present  being 
worked  out  as  a  prophylactic  measure. 

With  constant  currents,  660  volts  as  used  for  electric  street 
cars,  make  and  break  were  alone  found  to  have  any  action.  At 
both,  vagus  inhibition,  followed  by  fibrillary  twitching  of  the 
heart,  and  death  resulted. 


NORFOLK  DISTRICT  MEDICAL  SOCIETY. 

Meeting  held  at  Jamaica  Plain,  Mass.,  Feb.  23,  1904. 

The  President,  Dr.  Walter  Channing,  in  the  Chair. 

The  New  Haivard  Medical  School. 

Dr.  Harold  C.  Ernst,  professor  of  bacteriology  in  Harvard 
Medical  School,  illustrated  this  subject  by  stereopticon  views. 
This  was  the  first  full  explanation  of  the  plans  which  has 
been  given  to  the  medical  profession. 

Much  time  was  spent  in  the  choice  of  a  location,  and  finally 
a  piece  of  land  containing  26  acres  was  purchased.  It  is  an 
irregular  square,  bounded  on  two  sides  by  Francis  Street  and 
Huntington  Avenue  and  faces  the  end  of  Tremont  Street.  Not 
all  this  land  is  to  be  occupied  by  the  school.  On  one  corner 
will  be  the  Brigham  Hospital,  while  in  other  portions  will  be 
located  the  Good  Samaritan  Hospital,  the  Children’s  Hospital 
and  the  Infants’  Hospital.  Almost  adjoining  is  the  new 
Deaconess’  Hospital,  and  but  a  few  minutes’  walk  the  Baptist 
Hospital,  and  the  Woman’s  Charity  Club  Hospital  on  Parker 
Hill,  overlooking  this  location. 

The  medical  school  itself  will  face  on  Longwood  Avenue. 
Plans  are  already  far  advanced  for  the  city  of  Boston  to  build 
a  new  entrance  to  its  beautiful  Fenway  Park,  passing  out 
between  the  Venetian  Palace  of  Mrs.  John  L.  Gardner  and  the 
new  Simmons  College  and  ending  just  in  front  of  the  court  of 
the  medical  school.  This  court  will  be  rather  more  than  400 
feet  deep  from  the  street.  At  the  back  will  appear  the  admin¬ 
istration  building  and  on  either  side  two  laboratory  buildings. 
These  will  be  on  one  side,  in  front,  for  pathology  and  bacteri¬ 
ology,  and  about  50  feet  back  of  that  anatomy,  histology  and 
embryology.  On  the  other  side  of  the  court,  in  front,  hygiene 
and  pharmacology,  and  back  physiology  and  physiologic  chem¬ 
istry.  The  buildings  are  to  be  of  white  marble  with  prac¬ 
tically  no  wood  in  their  construction,  and  will  present  a  most 
imposing  architectural  appearance  to  any  such  approach  from 
the  parkway. 

The  grouj)  of  five  detached  buildings  is  the  result  of  very 
much  study  and  gradual  development  of  ideas.  The  leaders  in 
all  this  work  have  been  Drs.  Henry  P.  Bowditch  and  John  C. 
Warren.  Land  and  buildings  are  to  cost  $2,500,000.  The  pur¬ 
pose  has  been  to  relieve  the  present  pressure  on  students  and 
professors  and  to  establish  a  great  center  for  medical  educa¬ 
tion  and  research. 

The  four  laboratory  buildings  are  in  general  very  similar  in 
construction.  Each  has  a  front  on  the  court  of  180  feet,  74  feet 
of  this  being  in  the  center  and  53  feet,  on  each  side  of  this 
central  portion,  being  the  front  of  two  wings  running  back 
from  the  court.  There  are  three  floors.  In  the  central  portion 
is  an  amphitheater  to  seat  342  students.  The  professor  enters 
this  from  his  own  special  rooms  on  the  lower  floor,  which,  on 
the  level  with  the  ground,  is  styled  the  basement.  Students 
enter  on  the  first  floor.  Here,  beside  the  entrance  for  them  to 


the  amphitheater,  is  the  department  library,  over  the  profes¬ 
sor's  rooms  and  in  front  of  the  amphitheater.  This  last  is 
lighted  in  each  case  by  overhead  windows.  The  wings  consti¬ 
tute  the  laboratories.  One  subject  is  to  be  taught  in  each  wing 
and  allied  subjects  are  to  be  in  the  wings  of  each  building  as 
indicated  above.  This  is  in  accordance  with  Harvard’s  new 
system  of  “extensive”  instruction.  A  student  will,  therefore, 
spend  his  mornings  in  one  wing  of  a  building  and  his  after¬ 
noons  in  the  other  wing,  only  leaving  his  laboratory  to  pass 
into  the  amphitheater  for  a  lecture,  and  not  leaving  the  build¬ 
ing  at  all,  unless  for  lunch.  Lockers  for  the  students  are  pro¬ 
vided  along  the  hallways.  Plans  are  made  to  care  for  a  class 
of  200,  not  including  special  research  students.  The  labora¬ 
tories  are  on  the  unit  system,  each  being  planned  to  accommo¬ 
date  20  students,  and  hence  allowing  of  indefinite  expansion 
by  building  on  at  the  ends  of  the  wings.  Students  are  grouped 
on  the  first  floor  and  research  -workers  on  the  second  floor. 
The  basement  has  a  height  of  12  feet  and  the  other  two  stories 
of  18  feet  each.  There  is  also  a  further  space  above  each 
building  which  is  not  evident  from  the  outside,  and  which  will 
be  largely  used  for  the  animals  needed  in  each  of  the  depart¬ 
ments. 

The  building  for  pathology  and  bacteriology  has  some  pecu¬ 
liarities  in  its  internal  arrangements.  There  are  large  labor¬ 
atories  for  the  students  instead  of  the  unit  laboratories,  and  the 
students  are  put  in  one  wing,  one  laboratory  being  superim¬ 
posed  on  the  other.  In  the  other  wing  are  the  smaller  rooms 
for  research  workers,  and  two  extra  floors  have  been  introduced 
giving  rooms  only  9  feet  high.  The  library  in  this  building, 
which  is  to  be  known  as  the  Huntington  Building,  is  larger,  be¬ 
ing  35x70  feet.  The  animals  are  to  be  kept  in  a  building  to 
be  built  back  of  the  amphitheater  between  the  wings.  Ex¬ 
ternally  the  four  buildings  will  be  much  alike,  the  two  on 
either  side  of  the  court  being  separated  by  a  space  of  almost  50 
feet. 

The  administration  building,  at  the  back  of  the  court,  will 
be  considerably  more  elaborate  architecturally.  It  and  the 
two  buildings  nearest  it  are  the  gift  of  J.  P.  Morgan.  It  will 
be  occupied  by  offices  on  the  first  floor,  a  lecture  room  seating 
340,  and  the  Warren  Museum  on  the  second  and  third  floors. 
The  basement,  which  in  this  case,  too,  is  level  with  the  ground, 
will  be  devoted  to  the  uses  of  students,  lunch,  lounging,  library, 
reading  rooms,  etc. 

The  faculty  have  already  established  a  students’  health  com¬ 
mittee  and  a  students’  aid  committee,  whose  functions  will  be 
much  enlarged  in  the  new  buildings.  A  dormitory  is  much  de¬ 
sired.  Instruction  in  the  new  school  will  include,  beside  the 
present  courses,  such  advanced  work  in  medicine  as  shall  en¬ 
able  a  man  to  earn  a  Ph.D.  or  Sc.D. 

Harvard’s  entrance  standard,  A.B.,  or  its  equivalent,  has 
cut  her  enrollment  from  750  to  a  little  over  400.  The  numbers 
are  again  increasing,  however.  For  the  maintenance  of  this 
plant  there  are  $1,500,000  funds  available.  Much  more  is 
needed.  The  per  capita  expense  throughout  the  university 
gives  the  student  $275  worth  of  instruction  for  the  $200  he 
pays  for  tuition. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  held  Feb.  18,  190/f. 

The  President,  Andrew  H.  Smith,  M.D.,  in  the  Chair. 

The  Hospital  Car — Its  Equipment,  Uses  and  Importance. 

Dr.  Wm.  W.  Sanford  presented  drawings  and  gave  a  de¬ 
scription  of  such  a  car  and  pleaded  that  many  should  be  in¬ 
troduced  on  the  various  railway  systems  and  placed  at  certain 
intervals  ready  at  all  times  to  answer  calls  at  times  of  ac¬ 
cidents. 

Dr.  Andrew  H.  Smith  believed  that  if  the  companies  would 
look  to  the  needs  of  the  injured  more  and  have  such  cars  the 
verdicts  of  juries  would  be  less  often  against  them  than  is  the 
case  at  present. 

The  Rationale  of  the  Natural  Arrest  of  Consumption. 

Dr.  W.  B.  McLaughlin,  Austin,  Texas,  considered  the  effect 
of  sea  voyages,  outdoor  life,  etc.,  on  the  disease,  and  made  sug- 
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gestions  as  to  ideal  treatment.  The  study  of  the  forces  em¬ 
ployed  by  Nature  in  dealing  with  the  tubercle  resolves  itself 
naturally  into  the  study  of  the  pure  tuberculosis  infection  and 
the  study  of  complicating  infections.  Nature  walls  off  pure 
tuberculosis  infections  with  connective  tissue,  the  rapidity  of 
the  process  being  in  proportion  to  the  vascularity  of  the  part. 
In  chronic  ulcerative  phthisis  the  mischief  and  ultimate  death 
of  the  patient  is  largely  caused  by  the  complicating  infections, 
the  micro-organisms  of  which,  if  left  to  themselves  and  not  re¬ 
inforced  by  new  infections,  would  become  attenuated  and 
finally  die  out.  Experiments  with  dogs  show  this.  It  seemed 
to  him  that  the  deduction  was  ineviable,  that  if  a  patient  suffer¬ 
ing  from  chronic  ulcerative  phthisis  was  kept  in  sterile  air  and 
his  person  kept  as  near  aseptic  as  possible  for  a  sufficient 
length  of  time,  he  must  in-  obedience  to  the  laws  of  healing  re¬ 
cover  from  his  lesion,  so  far  as  his  ulcerative  phthisis  was  con¬ 
cerned,  i.  e.,  his  ulcerative  phthisis  would  be  converted  into  a 
pure  tuberculosis,  or  what  was  known  as  a  latent  tuberculosis. 
He  said  that  autopsies  taught  that  only  40  per  cent,  of  these 
cases  of  latent  tuberculosis  became  active.  Thus  it  could  be 
logically  expected  that  out  of  every  ten  patients  treated  six 
would  remain  well,  and  four  become  reinfected  and  be  com¬ 
pelled  to  return  for  another  period  of  treatment.  Many  cases 
of  ulcerative  phthisis  are  converted  into  cases  of  pure  tuber¬ 
culosis  by  modern  methods  of  treatment,  but  the  results  can  not 
be  obtained  with  mathematical  accuracy  until  we  place  our 
patients  where  reinfection  is  a  practical  impossibility. 

DISCUSSION. 

Dr.  George  L.  Peabody  said  that  the  author’s  purpose  might 
be  accomplished  in  the  deserts  of  Egypt,  where  sterilized  air 
might  be  had,  or  in  mid-ocean,  but  how  such  air  could  be  sup¬ 
plied  artificially  he  could  not  see. 

Dr.  John  B.  Huber  agreed  that  the  tubercle  bacillus  was 
not  particularly  dangerous  per  se,  the  danger  was  in  mixed  in¬ 
fection.  The  prevention,  therefore,  of  the  mixed  infection 
should  be  the  great  object. 

Coe.  W.  C.  Gorgas  did  not  see  how  such  a  room  could  be 
fixed  up  and  kept  aseptic  as  had  been  tried  in  surgical  cases. 
He  believed  that  a  very  near  approach  to  what  was  sought  for 
was  to  be  had  in  a  plentiful  supply  of  fresh  air.  Patients  taken 
into  municipal  sanatoria  and  treated  in  this  way,  he  believed, 
would  get  well  in  three  or  four  months,  instead  of  in  from  eight 
to  ten  months,  as  at  present;  this  would  be  a  great  saving  to 
cities. 

Dr.  S.  A.  Knopf  emphasized  the  importance  of  plenty  of 
fresh  air,  sunlight,  the  abolishing  of  dark  rooms  with  their 
foul  air  and  filth.  In  dealing  with  the  tuberculosis  problem,  he 
said  we  should  seek  after  the  ideal  and  do  away  with  things 
that  were  not  practical.  To  render  and  keep  the  atmosphere  of 
a  room  aseptic  was  impossible,  but  much  could  be  done  by 
teaching  the  masses  to  love  fresh  air;  this  was  practical. 

Dr.  McLaughlin  said  that  if  such  a  thing  as  he  suggested 
could  be  done  it  would  be  a  great  advance  in  the  therapeutics 
of  tuberculosis.  So  far  as  the  sterilizing  of  the  air  was  con¬ 
cerned  much  could  be  done  by  the  removal  of  the  dust. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Melancholia. 

In  outlining  his  treatment  of  melancholia,  Aiken,  in  West. 
Med.  Rev.,  states  that  whatever  exceptions  may  be  granted 
members  of  the  family  or  relatives  to  act  as  nurses,  they 
should  never  be  the  constant  attendants  on  a  case  of  melan¬ 
cholia.  The  patient’s  reasoning  power  is  not  diminished,  but 
perverted,  and  the  presence  of  relatives  intensifies  the  mental 


pain  and  deepens  the  sense  of  unworthiness  which  is  the 
burden  under  which  the  patient  is  suffering,  fearing,  as  he 
does,  that  he  will  never  regain  his  social  or  moral  standing. 
The  alimentary  canal  must  be  cleansed  and  kept  evacuated, 
preferably  by  salines,  and  the  patient  must  be  given  nourish¬ 
ment.  Milk,  eggs,  meat  juices,  soups  and  other  nourishing  and 
easily  assimilated  food  should  be  administered  six  to  eight 
times  every  twenty-four  hours.  Sleep  is  best  induced  by  the 
hot  bath,  a  hot  drink,  and  the  administration  of  trional, 
sulphonal  or  such  other  hypnotics  as  do  not  depress  the  heart. 
Opium,  at  least,  theoretically  so,  is  contraindicated  on  account 
of  its  tendency  to  lock  up  the  excretory  organs. 

The  author  has  had  considerable  asylum  experience  and  has 
derived  splendid  results  from  the  use  of  tincture  of  ipecac  and 
opium  or  pulverized  opium  in  the  treatment  of  melancholia.  It 
moistens  the  skin,  liquefies  the  alvine  discharges  and  dimin¬ 
ishes  mental  anxiety.  The  overloaded  bowel  must  be  relieved 
and  will  sometimes  produce  sleep  when  hypnotics  fail.  In  the, 
slow  and  feeble  pulse  and  when  there  is  vasomotor  contraction, 
the  use  of  belladonna  relaxes  the  arteries,  giving  a  better 
peripheral  circulation.  For  quieting  maniacal  outbursts  the 
fluid  extract  of  gelsemium  by  the  mouth  or  hyoscin  hydro- 
bromate  subcutaneously  and  the  prolonged  use  of  the  hot  bath 
are  the  best  remedies.  The  nurse  must  possess  an  unlimited 
amount  of  good  nature,  even  under  the  most  trying  circum¬ 
stances. 

Syphilis  in  Infants. 

According  to  M.  Schwab,  in  Med.  Press,  injections  of  bin- 
iodid  of  mercury  in  a  watery  solution  are  superior  to  all  other 
classical  methods  and  the  hypodermic  treatment  should  take 
the  place  in  the  treatment  of  infantile  syphilis.  It  is  without 
danger  and  is  rapid  and  certain.  The  average  dose  should  be 
from  one  to  two  milligrams  given  daily  for  ten  or  fifteen  days 
and  then  suspended  for  the  same  length  of  time,  when  it 
should  be  resumed  again  for  ten  days. 

The  following  formula  is  recommended  by  the  author: 

H-  Hydrarg.  biniodidi . gr.  4/5  05 

Sodii  iodidi  . gr.  4/5  05 

Aq.  destil . 3iiss  10 

M.  Sig. :  Twenty  to  thirty  drops  to  be  injected  into  the 
lumbar  region  once  daily. 

Prevention  of  Iodism. 

In  an  abstract  in  Med.  Review,  F.  Lesser  states  that  it  is 
usually  assumed  that  when  potassium  iodid  is  taken  into  the 
stomach  containing  its  normal  acid  secretions,  it  is  broken  up 
and  free  iodin  given  off,  which  prbduces  symptoms  of  iodism, 
and  to  prevent  this  it  has  been  prescribed  with  sodium  bicar¬ 
bonate,  belladonna  or  sulphanilic  acid.  Should  it  enter  the 
body  as  free  iodin  it  immediately  combines  with  the  albumin¬ 
ous  compounds  of  the  body.  However,  according  to  the  author, 
with  the  exception  of  the  thyroid  gland  no  organ  contains 
albuminous  compounds  of  iodin,  so  that  it  has  never  been 
proven  that  potassium  iodid  is  not  in  itself  capable  of  pro¬ 
ducing  iodism,  just  as  iodoform  may  produce  toxic  symptoms 
without  decomposition.  Iodipin,  which  is  a  compound  of 
iodin  in  sesame  oil,  is  recommended  by  the  writer  as  a  prepara¬ 
tion  which  does  not  produce  iodism  if  given  hypodermically, 
but  has  no  advantage  over  potassium  iodid  if  given  by  the 
mouth.  In  whatever  way  it  may  be  administered,  iodipin  is 
excreted  as  potassium  iodid.  So  he  concludes  that  if  either 
iodipin  or  potassium  iodid  be  given  in  small  doses  and  fre¬ 
quently,  iodism  is  not  so  liable  to  follow.  For  instance,  instead 
of  giving  tablespoonful  doses  of  the  mixtures  three  times  a  day, 
a  teaspoonful  should  be  given  every  hour  for  twelve  hours ;  the 
total  quantity  given  and  therapeutic  results  are  just  the  same, 
but  iodism  is  avoided. 

Pneumonia. 

The  use  of  calomel  in  pneumonia  has  been  recommended  by  C. 
Bertazzoli  in  Med.  News.  Although  he  does  not  consider  this 
preparation  as  a  specific,  it  should  be  administered  in  generous 
doses,  and  should  be  accompanied  by  such  other  drugs  as  pro¬ 
voke  energetic  peristalsis  so  as  to  procure  its  elimination  from 
the  organism  rather  than  be  absorbed.  He,  therefore,  ad¬ 
ministers  it  combined  with  seammony  because  of  the  latter’s 
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effect  on  the  intestine.  The  calomel  produces  antipyretic 
effects  and  seems  to  cut  short  the  further  spread  of  the  in¬ 
flammatory  process.  The  headache  is  also  relieved,  as  well  as 
the  delirium.  It  is  also  a  good  diuretic  and  a  reliable  disin¬ 
fectant. 

To  lower  the  temperature  and  pulse  in  pneumonia,  the  fol¬ 
lowing  combination  containing  sodium  salicylate  is  recom¬ 


mended: 

R.  Sodii  salicylatis  . 3i  4 

Syr.  simplicis  . 3iii  12 

Aquae  q.  s.  ad . 3vi  180 


M.  Sig.:  One  tablespoonful  every  hour  until  the  patient 
perspires  freely. 


To  relieve  the  cough  and  pain  in  pneumonia  Danforth,  in 
Applied  Ther.,  recommends  the  following  combination: 

R.  Codeinae . . gr.  ii  12 

Liq.  ammon.  acetatis 

Spts.  chloroformi,  aa . 3iv 

Syr.  lactucarii  q.  s.  ad . 3ii 

M.  Sig.:  One  teaspoonful  every  hour. 

As  a  substitute  for  the  foregoing  prescription  the  codein  may 
be  combined  with  camphor  or  ammonium  carbonate  in  order 
to  stimulate  the  functions  of  skin. 
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After  the  stage  of  resolution,  if  cough  is  troublesome,  some 
expectorant  mixture  similar  to  the  following  is  recommended: 


R.  Morph,  sulph . gr.  i 

Ammon,  carb . 3i  4 

Aquae  camph . §i  30 

Syr.  pruni  virg . Sii  60 

M.  Sig.:  One  teaspoonful  every  three  hours. 
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Typhoid  Fever. 

In  the  general  management  and  treatment  of  typhoid  fever 
at  Johns  Hopkins  Hospital,  according  to  an  article  in  the 
Practitioner,  rest,  diet  and  baths  comprise  the  important  parts, 
as  no  drugs  are  given  unless  there  be  some  special  indication. 
Strychnia  is  given  in  doses  of  grain  1/50  each  (.0003)  every 
four  hours  if  the  pulse  becomes  rapid  and  weak.  The  mouth 
receives  constant  care.  As  a  mouth  wash  the  following  is 
recommended: 

R.  Sol.  acidi  carbol.  (1  to  20) 


Glycerini,  aa . 3i  30 

Sol.  acidi  borici  (sat.)  . 3 viii  240 


M.  Sig.:  To  be  used  as  a  mouth  wash  after  each  feeding. 

As  to  the  bowels,  a  state  of  constipation  is  preferred.  If 
necessary,  the  bowels  are  moved  every  second  day  by  a  simple 
enema,  preceded  sometimes  by  a  large  injection  of  oil.  No 
purgative  is  given  by  the  mouth  during  the  attack.  Diarrhea 
is  taken  as  a  signal  for  the  reduction  of  the  diet,  milk  being 
generally  cut  off.  If  the  diarrhea  is  not  then  checked,  bismuth 
is  given  in  full  doses  or  the  lead  and  opium  pill  is  given.  In 
severe  cases  an  enema  of  laudanum  and  starch  is  administered. 
For  the  tympanites  turpentine  is  used  externally,  by  the 
mouth  or  by  enema.  The  long  rectal  tube,  sometimes  inserted 
and  allowed  to  remain  for  half  an  hour,  may  be  of  advantage. 
Alcohol  is  not  given  as  a  routine  with  the  baths.  However, 
if  there  be  a  severe  toxemia  or  a  failing  circulation,  it  is  given 
freely,  because  the  patient's  condition  demands  it  and  not 
because  he  is  getting  the  baths. 

None  of  the  so-called  intestinal  antiseptics  is  given.  If 
the  heart  becomes  rapid,  pulse  weak,  and  first  sound  indefinite 
strychnia  in  doses  of  grain  1/G0  to  1/20  (.001-. 003)  is  given 
every  four  hours  with  fine  results;  but  it  is  not  given  con¬ 
tinuously  for  twenty- four  hours. 

For  the  severe  headache  small  doses  of  bromid  or  codein  or 
opium  are  sometimes  given,  if  application  of  the  ice  bag  is 
not  sufficient. 

To  prevent  severe  toxemia  baths  are  of  great  benefit  and  if 
patients  can  not  be  induced  to  take  sufficient  liquid  by  the 
month,  saline  infusions  are  given  regularly  three  times  a  day, 
giving  altogether  a  liter  or  a  liter  and  a  half  of  fluid.  In 
some  cases  fluid  can  be  given  by  the  bowel,  and  if  patients 
refuse  to  swallow,  food  is  given  through  the  stomach  tube. 
Convalescence  is  regarded  as  the  most  troublesome  part  of  the 
treatment.  The  diet  should  include  clear  soups,  broth,  gruel 
and  beef  tea  when  the  temperature  becomes  normal.  Junket, 


custard,  jelly  and  soft-boiled  egg  may  be  added  after  a  few 
days.  Soft  toast  may  be  added  at  the  end  of  the  first  week. 
From  the  seventh  to  the  tenth  day  scraped  beef  or  sweet  bread 
may  be  added.  Iron  is  given  if  any  grade  of  anemia  is  present. 

In  the  treatment  of  hemorrhage  absolute  quiet  is  secured, 
if  necessary,  by  morphin  hypodermically,  the  diet  is  reduced 
to  albumin  alone  or  all  food  discontinued,  and  it  is  advisable 
to  discontinue  stimulants  for  a  time.  A  light  ice  bag  is  applied 
to  the  abdomen.  The  danger  of  giving  opium  by  the  mouth  is 
in  masking  the  symptoms  of  a  perforation,  which  so  frequently 
accompanies  hemorrhage. 

If  the  blood  coagulation  time  of  a  patient  is  longer  than 
normal  when  entering  the  hospital,  calcium  chlorid  is  given  in 
fifteen-grain  doses  (1.00)  three  times  a  day.  Its  value  as  a 
prophylactic  measure  has  not  yet  been  decided. 

Saline  infusions  should  not  be  given  after  a  hemorrhage 
unless  the  patient  be  in  collapse  or  exsanguine. 


Medicolegal. 


Construction  of  Statute  as  to  “Other  Agency.” — The  Supreme 
Court  of  New  Jersey  holds,  in  the  case  of  State  vs.  Herring, 
that  an  osteopath  whose  treatment  of  his  patient  consists 
simply  of  the  manipulation  of  the  body,  does  not  violate 
that  provision  of  the  act  of  May  22,  1894,  Section  8,  which 
forbids  the  applying  of  “any  drug,  medicine  or  other  agency 
or  application”  by  an  unlicensed  person.  It  says  that  the 
phrase  “other  agency  or  application”  is  a  very  broad  one,  and, 
in  its  general  sense,  would  undoubtedly  include  the  use  of  the 
hands.  Hut  it  is  conjoined  to  the  terms  “drug”  and  “medi¬ 
cine,”  which  are  much  more  special;  and,  under  the  maxim, 
“Noscitur  a  sociis”  (the  meaning  of  a  word  is  or  may  be 
known  from  the  accompanying  words),  its  interpretation 
should  be  such  as  wrill  confine  it  to  the  class  in  which  its 
special  associates  stand.  Moreover,  as  a  phrase  employed  to 
create  and  define  offenses  unknown  to  the  common  law,  it 
must  be  strictly  construed,  In  forbidding  an  unlicensed  per¬ 
son  to  apply  any  drug  or  medicine  for  remedial  purposes,  the 
legislature  plainly  contemplated  the  use  of  something  other 
than  the  natural  faculties  of  the  actor — some  extraneous  sub¬ 
stance.  A  similar  restriction  must  attach  to  the  more  gen¬ 
eral  terms  “agency”  and  “application,”  and  they  must  likewise 
be  held  to  import  only  some  extraneous  substance. 

Injuring  Own  Body,  or  Another’s  with  Assent — Abortion. — 
The  Supreme  Court  of  Errors  of  Connecticut  says,  in  the 
case  of  State  vs.  Carey,  where  there  was  a  conviction  of  an 
attempt  to  produce  a  criminal  abortion,  that,  ordinarily,  a 
man  may  injure  his  own  body  by  his  own  hand  or  the  hand 
of  an  agent,  without  himself  violating  the  criminal  law.  And 
the  agent  who  injures  another’s  body  with  such  assent  may 
commit  a  crime  of  which  the  injured  party  is  not  guilty.  A 
murderer  can  not  justify  himself  by  proving  the  assent  of 
his  victim.  Non-interference  with  a  man's  control  of  his  per¬ 
son  is  not  extended  to  the  disposition  of  his  life;  but  taking 
one  s  own  life  is  a  thing  distinct  from  the  crime  of  murder. 
If  a  man  in  a  moment  of  weakness  should  assent  to  the  open¬ 
ing  of  a  vein  by  another  for  the  purpose  of  ending  his  life, 
and,  when  in  the  immediate  expectation  of  death,  sliould 
make  a  statement  of  the  facts  attending  the  assault,  it  would 
hardly  be  asserted,  on  trial  of  his  assailant  for  felonious  kill¬ 
ing,  that  the  dying  declaration  must  be  received  with  all  the 
infirmities  attending  the  testimony  of  an  accomplice  in  the 
crime.  This  distinction  between  a  man’s  injuring  his  own  body 
himself,  or  assenting  to  such  injury  from  another,  and  the  crime 
that  may  be  committed  by  another  in  indicting  such  injury, 
has  been  strongly  drawn  in  crimes  akin  to  the  one  under  dis 
cussion.  At  common  law  an  operation  on  the  body  of  a  preg¬ 
nant  woman,  with  intent  thereby  to  cause  her  miscarriage, 
is  an  indictable  offense,  but  it  is  not  an  offense  in  her  to  so 
treat  her  own  body,  or  to  assent  to  such  treatment  from 
another ;  and  the  aid  she  may  give  to  the  offender  in  the  phys¬ 
ical  performance  of  the  operation  does  not  make  her  an.  ac¬ 
complice  in  his  crime.  It  is  a  crime  which,  in  the  nature  of 
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things,  she  can  not  commit.  And  so  it  has  been  held,  under 
various  statutory  forms  of  this  offense,  that  the  victim  of  an 
attempted  abortion  can  not  be  an  accomplice  in  a  crime  which 
consists  in  an  operation  on  her  body,  with  or  without  her 
consent,  by  another  person,  with  intent  to  produce  abortion. 
Again,  the  court  says  that  the  criminal  intent  and  moral 
turpitude  involved  in  the  violation  by  a  woman  of  the  restraint 
put  on  her  control  over  her  own  person  is  widely  different  from 
that  which  attends  the  man  who,  in  clear  violation  of  law,  and 
for  pay  or  gain  of  any  kind,  indicts  an  injury  on  the  body  of  a 
woman  endangering  health  and  perhaps  life. 

Constitutional  Limits  to  Scope  of  Medical  Practice  Acts. — 
The  Supreme  Court  of  North  Carolina,  speaking  through  Chief 
Justice  Clark,  in  the  case  of  State  vs.  Biggs,  refers  to  the  in¬ 
corporation  of  “The  State  Medical  Society,”  in  1858-59,  and 
the  sustaining,  but  not  without  great  hesitation,  of  the  med¬ 
ical-practice  act,  passed  in  1885,  and  says,  among  other  things, 
that,  after  the  decisions  in  State  vs.  Call,  121  N.  (A  646,  and 
State  vs.  McKnight,  131  N.  C.  723,  moderation  and  wisdom 
would  have  suggested  that  the  matter  rest.  Those  who  wished 
to  be  treated  by  practitioners  of  medicine  and  surgery  had  the 
guaranty  that  such  practitioners  had  been  duly  examined  and 
found  competent  by  a  board  of  men  eminent  in  that  high  and 
honorable  profession,  and  those  who  had  faith  in  treatment 
by  methods  not  included  in  the  “practice  of  medicine  and 
surgery,”  as  usually  understood,  had  reserved  to  them  the 
right  to  practice  their  faith  and  be  treated,  if  they  chose,  by 
those  who  openly  and  avowedly  did  not  use  either  surgery 
or  drugs  in  the  treatment  of  diseases.  The  courts  have  de¬ 
clared  that  they  possessed  this  right,  and  that  the  legislature 
could  not,  under  the  constitution,  restrict  all  healing  to  any 
one  school  of  thought  or  practice.  What  is  “the  practice  of 
medicine  and  surgery”  is  as  well  understood,  and  its  limits, 
as  the  practice  of  dentistry.  The  courts  have  also  held  that 
of  the  many  schools  of  “medicine  and  surgery”  the  legislature 
could  not  prescribe  that  any  one  was  orthodox  and  the  others 
heterodox,  but  that  those  professing  the  different  systems — 
“allopathic,”  “homeopathic,”  “Thompsonian,”  and  the  like — 
should  be  examined  on  a  course  such  as  is  taught  in  the  best 
colleges  of  that  school  of  practice,  but  that  it  is  not  essential 
that  a  member  of  each,  or  of  any  special  school,  should  be  on 
the  board  of  examiners.  Chief  Justice  Pearson  noted,  as  of 
common  knowledge,  and  reiterated,  that  railroad  charters  are 
drafted  by  “promoters,”  and  hence  should  be  construed  most 
strongly  against  the  grantees  and  in  the  interest  of  the  pub¬ 
lic.  The  same  construction  can  fairly  be  applied  to  act  of 
1903,  amendatory  of  the  charter  of  this  corporation,  in  whose 
supposed  interests  it  was  evidently  drafted,  and  not  solely 
in  the  interest  of  the  public.  Under  the  guise  of  “construc¬ 
tion”  of  those  well-understood  terms,  the  “practice  of  medi¬ 
cine  and  surgery,”  the  act  essays  to  provide  that  the  expres¬ 
sion  “  ‘practice  of  medicine  and  surgery’  shall  be  construed  to 
mean  the  management  ‘for  fee  or  reward’  of  any  case  of  dis¬ 
ease,  physical  or  mental,  real  or  imaginary,  with  or  without 
drugs,  surgical  operation,  surgical  or  mechanical  appliances, 
or  by  any  other  method  whatsoever.”  That  is,  the  practice 
of  surgery  and  medicine  shall  mean  practice  without  surgery 
or  medicine,  if  a  fee  is  charged.  If  no  fee  is  charged,  then  the 
words  “surgery  and  medicine”  drop  back  to  their  usual  and 
ordinary  meaning,  as  by  long  usage  known  and  accustomed. 
Where,  then,  is  the  protection  to  the  public,  if  such  treatment 
is  valid  when  done  without  fee  or  reward?  Yet,  unless  the 
act  confers,  and  is  intended  solely  to  confer,  protection  on  the 
public,  it  is  invalid.  The  legislature  can  not  forbid  one  man 
to  practice  a  calling  or  profession  for  the  benefit  or  profit  of 
another.  The  act  is  too  sweeping.  Beside,  the  legislature 
could  no  more  enact  that  the  “practice  of  medicine  and  sur¬ 
gery”  shall  mean  “practice  without  medicine  and  surgery” 
than  it  could  provide  that  “two  and  two  make  five,”  because 
it  can  not  change  a  physical  fact.  And  when  it  forbade  all 
treatment  of  all  diseases,  mental  or  physical,  without  surgery 
or  medicine,  or  by  any  other  method,  for  a  fee  or  reward, 
except  by  an  M.D.,  it  attempted  to  confer  a  monopoly  on  that 
method  of  treatment,  and  this  is  forbidden  by  the  constitution. 


This  is  a  free  country,  and  any  man  has  a  right  to  be  treated 
by  any  system  he  chooses.  The  law  car.  not  decide  that  any 
one  system  shall  be  the  system  ho  shall  use.  If  he  gets  im¬ 
proper  treatment  for  children  or  others  under  his  care, 
whereby  they  are  injured,  he  is  liable  to  punishment;  but 
whether  it  was  proper  treatment  or  not  is  a  matter  of  fact, 
to  be  settled  by  a  jury  of  his  peers,  and  not  a  matter  of  law, 
to  be  decided  by  a  judge,  nor  prescribed  beforehand  by  an 
act  of  the  legislature.  The  public  has  a  right  to  know  that 
those  holding  themselves  out  as  members  of  that  ancient  and 
honorable  profession — the  medical  profession — are  competent 
and  duly  licensed  as  such.  The  legislature  can  exert  its  police 
power  to  that  end,  because  it  is  a  profession  whose  practice 
requires  the  highest  skill  and  learning.  But  there  are  meth¬ 
ods  of  treatment  which  do  not  require  much  skill  and  learning, 
if  any.  Patients  have  a  right  to  use  such  methods  if  they 
wish,  and  the  attempt  to  require  an  examination  of  the  char¬ 
acter  shown  for  the  application  of  such  treatment  is  not  war¬ 
ranted  by  any  legitimate  exercise  of  the  police  power.  In  this 
ease,  the  court  says,  the  defendant  was  found  guilty  of  the 
following  acts,,  and  no  more:  (1)  Administering  massage 
baths  and  physical  culture;  (2)  manipulating  muscles,  bones, 
spine  and  solar  plexus;  (3)  kneading  the  muscles  with  the 
fingers  of  the  hand;  (4)  advising  his  patients  what  to  eat 
and  what  not.  And  all  this  without  prescriptions,  without 
any  drugs  or  surgery.  These  acts,  by  the  terms  of  the  statute, 
are  harmless  and  not  indictable,  “unless  done  for  fee  or  re¬ 
ward.”  There  is  nothing  in  this  treatment  that  calls  for 
an  exercise  of  the  police  power  by  way  of  an  examination  by 
a  learned  board  in  obstetrics,  therapeutics,  materia  medica 
and  the  other  things,  a  knowledge  of  which  is  so  properly 
required  for  one  who  would  serve  the  public  faithfully  and 
honorably  as  a  doctor  of  medicine.  And  the  court  reverses 
a  conviction  of  unlawfully  practicing  medicine  and  surgery, 
Justices  Walker  and  Connor  concurring  in  the  result. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Titles 
of  articles  will  be  listed  but  once,  though  the  articles  appear  later 
in  other  journals. 

Medical  Record,  New  York. 

February  20. 

1  *Heart  Syphilis.  I.  Adler. 

2  ^High-frequency  Currents  in  the  Treatment  of  Skin  Diseases. 

Charles  W.  Allen. 

3  *Medicolegal  Aspect  of  Accidents  Caused  by  the  Roentgen  Rays. 

Carl  Heck. 

4  Insomnia.  Eliot  Gorton. 

5  Common  Duct  Stone  Associated  with  Acute  Septic  Cholan¬ 

gitis.  George  E.  Brewer. 

6  Case  of  Choroidal  Inflammation,  with  Permanent  Loss  of 

Vision,  Caused  by  Excessive  Use  of  the  Eyes  During  a  Com¬ 
paratively  Short  Period  of  Time.  D.  B.  St.  John  Roosa. 

1.  Heart  Syphilis. — From  his  study  of  the  subject,  Adler 
holds  that  syphilis  of  the  heart  is  not  rare,  but  rather  com¬ 
mon.  It  is  often  possible  to  make  a  diagnosis  of  heart  syph¬ 
ilis  with  exactness,  but  more  often  the  diagnosis  is  not  ab¬ 
solute.  He  holds,  however,  that  we  should  take  into  account 
syphilis  as  a  possible  factor  in  every  case  of  heart  disease 
and  at  all  ages.  He  would  not  imply  by  this  that  every  case 
should  be  subjected  to  iodid  of  potash  or  mercurial  inunctions, 
but  it  should  be  perfectly  clear  to  us  why  syphilis  should  be 
excluded.  The  patient  should  have  the  benefit  of  the  doubt, 
as  in  certain  nervous  diseases.  Possibly  heart  disease  should 
also  be  considered  in  every  case  of  syphilis,  and  the  same  made 
the  object  of  careful  and  constant  observation.  The  patho¬ 
logic  changes  may  be  quite  advanced  when  they  produce  per¬ 
ceptible  disturbances,  and  the  likelihood  of  relieving  the  con¬ 
dition  is  the  greater  the  earlier  the  specific  process  is  under¬ 
stood.  One  must  not  look  for  pronounced  physical  signs  in  the 
early  stages,  and  in  every  examination  of  a  syphilitic  patient 
close  attention  should  be  paid  to  the  heart,  and  he  should  be 
discharged  only  when  it  is  insured  that  the  specific  disease  has 
disappeared  and  the  heart  is  as  far  as  possible  in  normal 
condition. 
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2.  High  Frequency  Currents  in  Skin  Diseases. — Allen  defines 
and  describes  the  method  of  application  of  high  fre¬ 
quency  currents  in  skin  disorders,  gives  a  summary  of  175 
histories  of  which  he  has  records  of  the  use  of  these  currents, 
and  also  reviews  the  opinions  and  statements  of  European 
authorities  on  the  subject.  He  holds  that  these  currents  are 
a  decided  advantage  in  skin  diseases,  but  especially  in  con¬ 
nection  with  other  measures,  and  are  curative  in  a  restricted 
class  of  cases.  In  the  larger  class  they  aid  in  relieving  the 
symptoms,  namely,  those  attended  with  pruritus.  On  the 
whole,  high  frequency  currents  are  inferior  to  the  a;-ray  in 
skin  work,  biit  the  two  go  well  together. 

3.  The  X-Rays.— Beck  reviews  the  lesions  produced  by  the 
arrays,  especiallj7  from  a  medicolegal  point  of  view,  and  insists 
on  the  importance  of  making  applications  carefully  and  suited 
to  the  case.  Under  modern  methods  the  chances  of  serious 
damage  are  greatly  lessened,  and  the  fact  that  inflammation 
produced  by  the  anray  is  a  necessary  accompaniment  of  the 
therapeutic  effect  in  many  cases  is  also  emphasized. 

Medical  News,  New  York. 

February  20. 

7  ‘Administrative  Control  of  Tuberculosis.  Hermann  M.  Biggs. 

8  ‘House  Infection  of  Tuberculosis.  Lawrence  F.  Flick. 

9  Case  of  Tetany.  Joseph  Barsky. 

10  Two  Cases  of  Severe  X-ray  Necrosis,  Presenting  Some  Un¬ 

usual  Features.  Clarence  E.  Skinner. 

11  ‘Value  of  Vaginal  Cesarean  Section  ;  with  Report  of  Two  Cases. 

M.  Stamm. 

7.  The  Administrative  Control  of  Tuberculosis. — The  meas¬ 
ures  that  are  required  for  the  administrative  control  of  tu¬ 
berculosis  are  stated  by  Biggs  as  follows:  1.  Compulsory  no¬ 
tification  and  registration  of  all  cases.  This  does  not  require 
any  action  on  the  part  of  the  authorities  unless  it  is  abso¬ 
lutely  necessary.  2.  Facilitating  early  and  definite  diagnosis 
by  affording  means  of  free  sputum  examination  in  case  of  sus¬ 
pected  disease.  3.  Educational  measures,  both  for  the  pro¬ 
fession  and  public,  on  the  subject  of  tuberculosis  by  circulars, 
agitation  in  the  lay  press,  lectures,  etc.  4.  The  visitation  of 
consumptives  at  their  homes  and  the  giving  of  verbal  instruc¬ 
tion  and  leaving  circulars  and  directions  how  to  manage  the 
disease,  also  to  see  to  the  removal  of  cases  if  necessary.  5. 
The  disinfection  or  renovation  of  rooms  or  premises  which  have 
been  vacated  by  consumptives  by  death  or  removal.  A  trained 
medical  inspector  should  be  sent  around.  Where  the  walls  and 
ceilings  of  the  premises  are  filthy  or  in  bad  condition,  reno¬ 
vation  by  the  owners  should  be  required  and  the  premises 
should  be  vacated  and  their  occupation  by  others  until  proper 
measures  are  taken  should  be  prohibited.  He  notices  at  length 
some  of  the  difficult  problems  in  this  respect,  such  as  the  fre¬ 
quent  changes  of  residence  of  consumptive  cases,  and  does 
not  feel  sure  that  eventually  notification  by  the  owner  of  the 
removal  of  a  consumptive  will  not  be  necessary.  G.  Provision 
should  be  made  for  repeated  visits  to  cases  in  tenement  houses 
when  the  patient  can  not  be  removed  to  an  institution.  This 
can  best  be  done  by  trained  nurses.  7.  Suitable  food  should 
be  provided  by  the  sanitary  authorities  where  the  patients  are 
in  such  destitute  circumstances  that  proper  nutrition  can 
not  be  secured.  8.  The  sanitary  authorities  should  provide 
three  classes  of  institutions:  free  dispensaries  for  ambulatory 
cases;  hospitals  for  the  care  of  advanced  cases,  to  receive  pa¬ 
tients  discharged  from  other  institutions,  or  cases  living  in 
lodging  houses  or  inmates  of  public  institutions  not  affording 
facilities  for  their  care,  and  cases  that  have  been  removed 
from  their  homes  on  account  of  the  danger  of  communication; 
also  those  that  can  not  otherwise  be  treated  at  home.  Thirdly, 
sanatoria  in  favorably  situated  country  districts  for  the  treat¬ 
ment  of  early  and  incipient  cases.  Patients  discharged  from 
such  sanatoria  are  valuable  factors  for  the  education  of  oth¬ 
ers.  9.  The  sanitary  authorities  should  issue  regulations  ap¬ 
plicable  to  public  institutions  as  to  the  care  of  consumptives, 
including  under  this  not  merely  the  hospitals  but  penal  insti¬ 
tutions,  homes,  asylums,  etc.  10.  There  should  be  regulations 
enforced  prohibiting  spitting  in  public  places,  conveyances, 
sidewalks,  etc.  It  has  been  the  custom  also  in  New  York 
to  communicate  with  the  attending  physicians  in  cases  of  tu¬ 
berculosis  to  inquire  as  to  the  progress  of  the  case,  to  supply 


sanitary  cuspidors,  and  thoroughly  inspect  and  study  the 
tenement-house  region.  It  has  been  said  of  late  years  that 
the  decrease  in  the  mortality  from  consumption  has  been  to  a 
certain  extent  due  to  reporting  these  deaths  under  the  head 
of  pneumonia.  An  investigation  was  made  as  to  this  point 
with  the  result  of  finding  very  few  pneumonia  deaths  that 
could  properly  be  attributed  to  consumption.  The  investiga¬ 
tion  is  still  being  continued,  and  whenever  there  is  reason  to 
believe  that  a  death  has  been  improperly  credited,  a  change  is 
made  in  the  reports.  Biggs  does  not  believe  that  the  great 
and  rapid  fall  of  the  tuberculosis  death  rate  is  a  result  of 
false  diagnosis. 

8.  House  Infection  of  Tuberculosis. — Flick  points  out  that 
tuberculosis  is  only  communicable  within  confined*  quarters, 
and  that  the  house  is  the  essential  element  of  communicabil¬ 
ity.  It  prepares  the  soil  for  the  tubercle  bacillus,  and  fur¬ 
nishes  the  amount  of  contamination  which  is  necessary  to  over¬ 
come  the  #resistance  of  the  individual.  The  workshop  is 
another  common  means  of  spreading  the  disease.  Enclosures, 
such  as  hotels,  churches,  public  halls,  places  of  amusement  and 
public  conveyances  where  the  public  stay  but  a  short  time,  are 
very  unlikely  to  convey  the  disease.  Consumption  can  prop¬ 
erly  be  called  a  house  disease. 

11.  See  abstract  in  The  Journal,  xli,  p.  871. 
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12  ‘Clinical  Importance  of  Aerophagia.  Heinrich  Stern. 

13  ‘Some  of  the  More  Unusual  Results  of  Movable  Kidney. 

Charles  P.  Noble. 

14  ‘Sex  Differentiation  and  Education.  William  Lee  Howard. 

15  Osteomyelitis.  Howard  J.  Williams. 

16  ‘Artificial  Fluorescence  of  Living  Tissue  in  Relation  to  Dis¬ 

ease.  (Concluded.)  William  J.  Morton. 

17  ‘Roentgen  Rays  in  the  Treatment  of  Pruritus  AnI.  J.  Rawson 

Pennington. 

12.  Aerophagia. — Stern  thinks  this  habit  or  condition  has 
been  generally  too  much  overlooked  in  the  human  species.  It 
is  a  common  veterinary  affection,  and  the  crib  biting  of 
horses  finds  its  analogy  in  certain  hysterical  women.  In  most 
of  the  subjects,  however,  some  obstruction  in  the  upper  respir¬ 
atory  vessels  or  asthmatic  contraction  of  the  lung  tissue  seems 
to  predispose.  The  symptoms  generally  appear  after  eating. 
The  patient  feels  a  sense  of  weight  and  tension  in  the  gastric 
region  and  frequently  inodorous  eructations  occur.  The  vol¬ 
ume  of  expelled  gas  is  sometimes  enormous.  In  the  confirmed 
aerophagic  the  gastric  symptoms  much  resemble  those  of 
pneumatosis  on  the  basis  of  motor  insufficiency  of  the  organ, 
differing  little  from  the  phenomena  of  excessive  gas  forma¬ 
tion  in  the  stomach  and  its  retention  there.  In  the  aerophagic, 
however,  the  gas  is  more  or  less  odorless.  During  its  pres¬ 
ence  in  the  stomach  the  patient  may  have  shortness  of  breath, 
cardiac  palpitation,  cephalalgia  and  vertigo.  Anorexia  and 
vomiting  are  of  frequent  occurrence,  together  with  weakness 
and  emaciation.  Stern  believes,  however,  that  active  extensive 
work  in  the  open  air  and  overindulgence  in  outdoor  sports  are 
the  most  frequent  causes,  and  gives  illustrations  from  bicyclists 
and  baseball  players.  The  aerophagic  condition,  however,  is 
not  limited  to  the  stomach.  The  air  passes  into  the  duodenum 
and  other  portions  of  the  intestinal  tract,  and  he  knows  of  a 
number  of  cases  of  suspected  typhoid,  appendicitis,  etc.,  due 
to  this  cause.  In  the  hysterical  case  the  air  may  be  thrown 
out  almost  immediately;  in  fact,  may  not  go  below  the  esopha¬ 
gus.  When  the  attack  can  not  be  abated  and  the  hysterical 
patient  is  used  to  it,  the  condition  need  not  be  combated  very 
much.  Habitual  air  swallowers  hardly  ever  seek  the  services 
of  a  physician  and  submit  reluctantly  to  treatment.  Moral 
treatment  must  be  largely  relied  on  in  hysterical  cases.  In 
the  non-hysterical  the  stomach  tube  should  be  employed  when¬ 
ever  practicable,  followed  by  irrigation  with  large  quanti¬ 
ties  of  water,  to  which  has  been  added  chloroform  water  about 
10  c.c.  per  liter,  followed  by  a  prescription  of  bismuth,  salicy¬ 
late  and  menthol.  Occasionally  emetics  may  be  employed  and 
turpentine  in  emulsion.  Aromatic  spirits  of  ammonia,  well 
diluted,  will  aid  in  the  expulsion  of  gas  from  the  intestines. 
In  case  there  are  cramps  from  compression  of  the  air  in  the 
intestines  nothing  but  ice  and  water  should  be  given  until  the 
small  intestines  have  been  completely  evacuated.  Opium  may 
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have  to  be  resorted  to  for  severe  pain.  He  generally  gives  cas¬ 
tor  oil  in  emulsion  for  pronounced  intestinal  tympany  follow¬ 
ing  air  swallowing.  Rest  in  bed  is  imperative  in  intestinal 
air  accumulations,  and  when  there  is  no  doubt  as  to  the  real 
condition  he  prefers  hot  fomentations.  Massage  might  be  in¬ 
jurious.  If  there  is  no  marked  improvement,  attention  should 
be  given  to  food,  and  it  should  be  of  non-fermenting  character 
and  in  small  quantity. 

13.  Movable  Kidney. — The  unusual  symptoms  here  noted  by 
Noble  are  Dietl’s  crisis  from  the  torsion  of  the  kidney  on  its 
vessels,  hematuria  from  the  same  cause,  'a  sense  of  dragging 
from  the  traction  on  the  vessels  and  adjoining  structures, 
presence  of  albumin  and  casts,  usually  hyaline  casts,  in  the 
urine  as  the  result  of  congestion  of  the  kidney  due  to  inter¬ 
ference  with  its  circulation.  His  experience  does  not  confirm 
Edebohls’  statement  that  movable  kidney  tends  to  chronic 
nephritis,  but  on  a  priori  grounds  this  would  seem  probable. 
Illustrative  cases  of  the  different  complications  are  given.  His 
object  in  presenting  the  paper  is  to  emphasize  that,  while 
the  usual  symptoms  of  movable  kidney  are  more  or  less  gen¬ 
eral,  there  are  distinct  local  lesions  which  can  not  be  disre¬ 
garded. 

14.  Sex  Differentiation  and  Education. — Howard  insists  on 
the  difference  in  the  mental  qualities  of  the  two  sexes,  and  the 
bad  effects  of  ignoring  these  in  the  popular  systems  of  edu¬ 
cation  at  the  present  time.  He  is  not  an  advocate  of  coedu¬ 
cation. 

16.  Artificial  Fluorescence  of  Living  Tissue. — Morton  con¬ 
cludes  his  paper  with  reports  of  cases  in  which  he  has  used 
a  method  of  producing  fluorescence  of  the  internal  organs  by 
medication,  he  thinks,  with  advantage,  including  cases  of 
Hodgkin’s  disease,  carcinoma  of  the  breast  and  papillomatous 
growths  in  the  abdomen,  etc.  He  thinks  he  has  made  out  a  fair 
prima  facie  case  for  the  thorough  investigation  of  this  method 
of  treatment. 

17.  Pruritus  Ani. — Eleven  cases  are  reported  by  Pennington 
in  which  the  <r-ray  was  employed  for  this  distressing  condi¬ 
tion,  some  of  which  had  been  treated  ineffectually  by  various 
specialists.  He  thinks  the  good  results  in  these  cases  are 
worth  recording.  The  patients  had  practically  no  internal  or 
local  treatment  during  the  exposures,  though  he  would  not  rec¬ 
ommend  the  method  to  the  exclusion  of  all  others. 
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18  *The  Life  Cycle  of  Ameba  Coli  in  the  Human  Body  :  A  Pre¬ 

liminary  Note.  Charles  F.  Craig. 

19  *Medical  Treatment  of  Diabetes.  W.  H.  Thomson. 

20  *The  Retina]  Symptoms  of  Vascular  Degeneration.  L.  A.  W. 

Alleman. 

21  ’Posterior  Gastroenterostomy,  by  a  Modified  Maunsell's 

Method,  with  an  Entero-enterostomy  by  the  Hartley 

Method.  W.  L.  Wallace. 

22  Roentgen  Ray  Treatment  of  Diabetes.  Clarence  E.  Coon. 

23  Hour-glass  Contraction  of  the  Uterus.  Charles  F.  Beeson. 

18.  The  Ameba  Coli. — Craig  finds  in  the  amebae,  stained  by 
the  modified  Wright’s  method,  some  chromatin  patches  which 
appeared  to  him  to  be  spores.  He  believes  that  the  Ameba 
coli  undergoes  reproduction  by  sporulation,  and  that  this  most 
adequately  explains  the  persistence  of  the  ameba  infection. 
If  these  sporulated  patches  were  encysted  it  would  still  better 
explain  the  persistence  of  such  infection.  He  reviews  the  dif¬ 
ferent  points  which  have  been  urged  for  differentiating  the 
Ameba  coli  from  other  amebae,  such  as  its  size.  He  can  not 
himself  confirm  the  observation  that  the  large  size  is  the 
ameba  of  dysentery.  Some  authors  have  endeavored  to  classify 
these  organisms  by  their  phagocytic  action.  He  thinks  this 
is  a  very  unlikely  point  on  which  to  base  a  classification. 
The  occurrence  of  amebae  in  apparently  healthy  intestines 
has  been  used  as  an  argument  for  the  existence  of  pathogenic 
and  non-pathogenic  varieties.  Craig  holds  that  this  claim  is 
absurd,  as  other  parasites  are  also  found  without  producing 
their  pathogenic  infection.  That  amebae  are  present  in  healthy 
individuals  may  imply  a  loss  of  virulence  on  their  part  or 
immunity  on  the  part  of  the  bearer.  As  far  as  he  has  been 
able  to  observe,  such  amebae  occurring  in  the  apparently 
healthy  intestines  are  identical  with  those  occurring  in  dys¬ 


entery.  He  thinks  any  attempt  to  classify  the  pathogenic 
and  non-pathogenic  forms  will  lead  to  confusion  and  be  of  no 
advantage. 

19.  Diabetes. — Thomson  would  class  any  glycosuria  lasting 
more  than  a  year  as  diabetes  and  as  a  serious  disorder.  For 
medicinal  treatment  he  would  throw  out  purely  functional 
remedies  such  as  opium,  that  is,  those  that  do  not  affect 
structure,  and  employ  others  that  do.  Among  the  latter  he 
mentions  cod  liver  oil,  which  he  finds  diminishes  the  sugar  and 
the  excess  of  urea  eliminated  when  it  is  taken  freely  and  is 
well  borne.  Next  to  this  he  would  mention  iron.  He  tries  to 
give  diabetics  all  the  iron  they  can  take,  together  with  all  the 
fresh  air  they  can  get.  To  avoid  constipation  he  would  use 
the  old-fashioned  Hooper’s  pills,  of  which  he  gives  the  formula. 
He  would  also  use  drugs  falling  in  the  class  of  so-called  medic¬ 
inal  antiseptics,  among  which  he  includes  arsenic.  Other 
drugs  used  are  sodium  benzoate,  bismuth  salicylate,  etc.  Alka¬ 
lies  in  the  form  of  mineral  waters  hold  a  deserved  place  in 
the  treatment  of  diabetes,  but  it  should  be  remembered  that 
their  continued  use  tends  to  a  wasting  of  flesh,  and  hence 
they  should  not  be  given  to  any  one  losing  flesh.  In  case  of 
diabetic  coma,  he  calls  on  the  most  trustworthy  diuretic  that 
we  have,  namely,  prolonged  intestinal  irrigation  with  normal 
saline  solution. 

20.  The  Retinal  Symptoms  of  Vascular  Degeneration. — Alle¬ 
man  finds  from  a  study  of  cases  a  certain  number  of  fundal 
appearances  which  indicate  vascular  degeneration.  In  the 
first  class  the  only  thing  is  a  tortuosity  of  the  smaller  retinal 
vessels.  In  the  second  class  the  same  condition  with  more  or 
less  bending  at  the  crossings  is  observed.  In  the  third  group 
some  evidence  of  organic  change  in  the  vascular  walls  can  be 
made  out.  The  curve  at  the  crossings  is  more  pronounced, 
and  a  slight  haze  can  be  made  out  on  either  side  of  the  red 
line  of  the  upper  vessel.  He  includes  in  the  fourth  class  all 
cases  presenting  advanced  vascular  disease,  such  as  hem¬ 
orrhagic,  albuminuric  and  diabetic  retinitis.  The  physical 
signs  which  are  the  first  evidence  of  disturbed  nutrition  are 
due  to  a  higher  peripheral  tension  associated  with  improper 
elimination,  entailing  simple  tortuosity  of  the  smaller  ves¬ 
sels.  There  may  be  with  this  a  general  lassitude,  headache, 
vague  nervous  symptoms,  etc.,  and  urinary  examinations  show 
a  diminution  in  the  elimination  of  urea.  As  to  whether  this 
is  an  important  factor,  he  is  not  sure,  though  it  may  be  a 
fair  guide.  In  the  second  group  there  is  spastic  contraction 
of  the  retinal  vessels,  which  may  accompany  hemicranias  and 
neuralgias.  The  patient’s  general  condition  may  vary  from 
perfect  health  to  nervous  prostration,  and  the  urinary  find¬ 
ings  differ  but  slightly  from  those  in  Class  1.  In  the  third 
group  there  is  generally  some  discoverable  evidence  of  vascu¬ 
lar  degeneration;  the  radials  offer  a  little  more  than  the  normal 
resistance,  and  there  is  frequently  a  discoverable  cardiac 
hypertrophy.  He  tabulates  a  large  number  of  illustrative 
cases  in  which  the  urinalysis  and  retinal  findings  are  both 
given.  He  thinks  the  field  of  observation  is  a  wide  one  and 
should  be  cultivated. 

21.  Posterior  Gastro-enterostomy. — The  steps  of  the  opera¬ 
tion  employed  by  Wallace  are  given  with  illustrations  as 
follows : 

1.  The  abdomen  was  opened  and  the  usual  investigation  made. 

Posterior  gastroenterostomy  necessitates  pushing  the  jejunum 

through  the  transverse  mesocolon  and  uniting  it  to  the  posterior 
wall  of  the  stomach. 

2.  The  transverse  colon  wfith  great  omentum  was  pulled  up  and 
an  opening  torn  through  the  transverse  mesocolon,  exposing  pos¬ 
terior  wall  of  the  stomach. 

3.  The  jejunum,  about  8  or  10  inches  from  its  beginning,  was 
picked  up  and  the  funis  clamp  was  placed  on  its  antimesenteric 
border  with  the  long  axis  of  the  clamp  in  the  long  axis  of  the 
gut.  pulling  the  bowel  well  through  the  clamp,  so  as  to  grasp  about 
2  inches  by  %  inch.  A  pair  of  artery  forceps  was  snapped  on  the 
funis  clamp  to  serve  as  a  handle  in  further  manipulations,  and  to 
make  it  impossible  for  the  funis  clamp  to  come  open. 

4.  The  clamped  bowel*  was  pushed  forward  through  the  opening 
in  the  mesocolon  and  against  the  posterior  wall  of  the  stomach, 
crowding  the  stomach  far  out  of  the  abdominal  incision,  where  it 
appeared  as  a  dome,  through  the  double  wall  of  which  the  clamp 
could  easily  be  felt. 

5.  A  2-inch  vertical  incision  was  made  through  the  anterior 
wall  of  the  stomach,  and  the  clamped  bowel  was  pushed  through 
this  opening,  invaginating  the  posterior  wall  of  the  stomach 
before  it. 
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6.  The  posterior  wall  of  the  stomach  was  cut  transversely, 
letting  the  clamp  push  through,  and  hatpins  were  passed  under  tne 
clamp  through  the  posterior  wall  of  the  stomach  and  the  intestine, 
holding  their  serous  surfaces  securely  together,  and  allowing  then? 
to  be  drawn  far  out,  invaginated  through  the  opening  in  the  an¬ 
terior  wall  of  the  stomach. 

7.  The  forceps  holding  the  funis  clamp  were  taken  off,  the 
bow'el  opened  by  cutting  under  the  funis  clamp,  and  the  edges 
of  the  intestine  and  the  posterior  wall  of  the  stomach  were  over¬ 
cast  with  fine  silk,  as  in  Maunsell’s  operation. 

8.  The  hatpins  were  pulled  out.  Half  of  a  Murphy  button  was 
dropped  into  each  arm  of  the  intestine,  and  then  the  posterior  wall 
of  the  stomach,  with  the  intestine  anastomosed,  was  allowed  to 
drop  back  through  the  opening  in  the  anterior  wall  of  the  stom¬ 
ach,  and  the  opening  in  the  anterior  wall  of  the  stomach  was  then 
closed. 

9.  The  anastomosis  was  examined  from  beneath  the  transverse 
mesocolon  and  the  halves  of  the  Murphy  button  were  pushed  to¬ 
gether,  cutting  over  their  cylinders  (Hartley  method)  and  the  ab¬ 
domen  was  closed  without  a  drain. 

The  method,  he  thinks,  is  rapid  and  safe,  and  the  bowel  can 
be  clamped  and  pushed  through  the  transverse  mesocolon  and 
passed  up  through  both  walls  of  the  stomach  quicker  than  the 
process  can  be  described.  The  parts  are  so  securely  held  that 
to  overcast  the  edges  after  the  Maunsell  method  requires  a 
few  seconds  only.  In  the  case  reported  the  method  was  entirely 
satisfactory. 

Boston  Medical  and  Surgical  Journal. 

February  11. 

24  ‘Remarks  on  Cholecystectomy  and  Cholecystostomy,  with  Spe¬ 

cial  Reference  to  Their  Comparative  Safety  and  Efficiency 
in  the  Treatment  of  Biliary  Affections.  Maurice  H.  Rich¬ 
ardson. 

25  ‘Cholecystostomy  and  Cholecystectomy.  A  Study  of  a  Certain 

Series  of  Operations.  Charles  L.  Scudder. 

24.  Cholecystectomy  and  Cholecystostomy. — Richardson  dis¬ 
cusses  the  two  operations,  cholecystectomy  and  cholecystos¬ 
tomy,  as  compared  with  each  other  in  respect  to  danger,  effi¬ 
cacy  in  the  prevention  of  recurrence  of  gallstones,  advant¬ 
ages  of  drainage  and  the  future  possibilities  and  difficulties  of 
each.  As  regards  the  danger,  he  thinks  cholecystostomy  is 
the  safest,  but  the  dangers  are  not  excessive  in  either  opera¬ 
tion.  The  removal  of  a  comparatively  normal  gall  bladder  in 
experienced  hands  probably  does  not  add  materially  to  the 
risk.  In  very  decidedly  abnormal  gall  bladders,  such,  for  in¬ 
stance,  as  an  adherent,  friable,  thickened  septic  organ,  with 
presumably  a  thickened,  strictured  duct,  the  condition  is  more 
formidable  and  the  difficulties  of  drainage  may  be  much 
greater.  When  the  gall  blaciuer  is  thickened  and  contracted, 
when  its  fundus  is  far  removed  from  the  abdominal  wall,  the 
difficulties  of  drainage,  on  the  other  hand,  may  be  greater 
than  those  of  extirpation.  Drainage  is  also  often  desirable, 
even  if  extirpation  of  the  bladder  is  advisable.  As  regards 
the  prevention  of  gallstones,  he  thinks  they  seldom  if  ever 
recur  excepting  in  the  gall  bladder,  but  recurrence  in  his 
observation  is  rare.  As  regards  the  liability  to  re-formation, 
the  facts  favor  cholecystectomy  rather  than  cholecystostomy, 
but  the  weight  of  this  argument  is  light.  Drainage  of  the 
biliary  passages  is  the  one  great  benefit  to  be  gained  by  opera¬ 
tion.  He  thinks  the  escape  of  bile  from  the  wound  for  two 
or  three  weeks  does  more  good  than  anything  else  connected 
with  the  operation,  and  any  method  that  fails  to  provide  this 
fails  in  an  important  element  of  permanent  success.  It  is 
true  that  drainage  of  the  biliary  passages  may  be  effected 
after  the  removal  of  the  gall  bladder,  through  the  cystic,  com¬ 
mon  or  hepatic  ducts,  but  the  operation  is  not  as  easy  or 
safe  as  might  be  anticipated.  To  hunt  for  the  hepatic  duct 
after  the  isolation  of  the  gall  bladder  and  cystic  duct  is  no 
small  operation  in  itself,  and  the  cystic  duct  is  sometimes  so 
small  that  it  will  not  admit  anything  but  the  smallest  probe 
and  the  valves  prevent  its  introduction.  The  hepatic  duct, 
unless  dilated  by  obstruction  below,  is  too  small  for  the  intro¬ 
duction  of  anything  but  the  smallest  tubes  and  it  requires  a 
long  incision  to  find  it.  It  will  take  a  good  deal,  he  thinks, 
to  convince  him  of  the  wisdom  of  drainage  in  these  ducts  as 
against  so  safe  and  efficient  a  method  as  Cholecystostomy.  Un¬ 
der  certain  conditions,  drainage  through  the  hepatic  duct  must 
be  used,  no  matter  what  the  operation  is,  when  drainage 
through  the  gall  bladder  has  been  ineffectual  or  unduly  diffi¬ 
cult,  and  in  gallstone  impactions  of  the  common  duct  hepatic 
drainage  is,  of  course,  essential.  If  drainage  is  essential 
in  gall-bladder  surgery,  cholecystectomy  should  never  be  per¬ 


formed  in  a  comparatively  normal  gall  bladder.  When  the 
gall  bladder  is  abnormal — infected,  contracted — it  should  be 
removed  for  reasons  connected  with  its  own  pathologic  condi¬ 
tion.  Yet  he  has  been  surprised  to  see  how  many  deeply  in¬ 
fected  gall  bladders  have  healed  after  cholecystostomy.  He 
can  not  escape  the  conclusion  that  cholecystectomy  without 
drainage  is  an  incomplete  and  dangerous  operation,  and  that 
biliary  drainage  through  anything  but  the  gall  bladder  is  at¬ 
tended  by  grave  risks  of  remote  trouble.  Ihe  greac  difficulty 
of  secondary  operations  on  the  biliary  passages,  especially 
drainage  after  cholecystectomy,  has  been  frequently  impressed 
on  him.  The  most  important  objection  to  extirpation  of  the 
gall  bladder,  when  the  cystic  duct  is  ligated,  is  the  loss  of 
the  benefits  which  follow  prolonged  drainage.  The  compli¬ 
cations  that  occur  after  extirpation  of  the  gall  bladder  have 
been  due  to  interference  with  the  drainage.  Unless  it  should 
appear  that  total  obliteration  of  the  organ  diminishes  rather 
than  increases  post-operative  complications  cholecystectomy 
must  remain  the  operation  of  necessity  rather  than  of  choice. 

25.  Cholecystostomy  and  Cholecystectomy. — Scudder’s  article 
is  an  analysis  of  10  cases  which  are  reported  in  detail.  He 
formulates  his  opinion  as  regards  the  two  procedures  in  brief 
as  follows:  Cholecystostomy  should  be  done  in  cases  of  gall 
bladder  and  bile-duct  surgery  when  quick  drainage  is  needed 
for  the  deeper  ducts  and  when  the  surgeon  is  not  absolutely 
sure  that  the  deep  ducts  are  entirely  free.  Cholecystectomy 
should  be  done  in  cases  of  acute  cholecystitis,  in  cases  of 
cholecystitis  resulting  in  grangrene  and  empyema  of  the  gall 
bladder,  in  small  contracted  and  infected  gall  bladders  which 
are  functionally  useless  and  will  not  be  of  service  in  facili¬ 
tating  drainage,  and  in  all  cases  in  which  the  surgeon  is  sure 
that  the  deeper  ducts  are  unobstructed. 

Cincinnati  Lancet-Clinic. 

February  20. 

2G  ‘Cataphoresis,  with  Special  Reference  to  Its  Value  in  the 

Treatment  of  Malignant  Disease.  P.  O.  Marsh. 

27  Ductus  Pancreaticus  (Ductus  Hofmanii  Wirsungii).  Byron 

Robinson. 

28  ‘Hypodermatic  Medication  in  Italy.  Charles  A.  L.  Reed. 

26.  Cataphoresis. — Marsh  describes  the  methods  of  cata¬ 
phoresis,  mercuric  and  zinc,  asserting  that  experimental  tests 
tend  to  establish  the  claim  that  cataphoresis  offers  unique 
and  special  advantages  for  the  destruction  and  disinfection 
of  morbid  and  malignant  growths  in  situ.  It  has,  he  thinks, 
in  many  cases  advantages  over  removal  en  masse  by  the  knife, 
curette  or  actual  cautery.  Except  in  superficial  growths,  its 
action  is  quicker  and  more  penetrating  than  the  ®-rays,  but 
to  obtain  the  proper  results  application  must  be  made  through 
the  action  of  a  powerful  current  somewhat  prolonged,  and 
used  under  anesthesia.  It  is,  of  course,  powerless  against  any¬ 
thing  but  local  conditions,  but  here,  however,  the  ultimate 
results,  as  obtained  by  Massey  in  over  60  unselected  cases  of 
malignant  disease,  seem  to  be  far  superior  to  those  of  cutting 
operations. 

28.  Hypodermic  Medication  in  Italy. — Reed  calls  attention  to 
the  greater  employment  of  hypodermic  medication  in  Italy, 
as  observed  by  himself  during  a  recent  vacation  spent  in 
Italy.  In  that  country  the  method  is  employed  not  only  for 
the  ordinary  remedies  thus  used  elsewhere,  such  as  morphin, 
strychnin,  etc.,  but  for  iron,  arsenic,  mercury,  phenic  acid 
and  a  long  list  of  other  remedies  generally  administered  by 
the  stomach.  The  essential  feature  seems  to  be  in  the  method 
of  preparation  of  the  remedies.  Whether  simple  or  compound, 
they  are  put  up  in  solution,  carefully  sterilized  and  kept  in 
glass  tubes,  blown  shut,  each  tube  with  a  capacity  of  a  cubic 
centimeter,  containing  a  single  dose.  Whefi  administered, 
the  slender  neck  of  the  tube  is  broken  off  and  the  contents 
sucked  out  through  a  platinum  needle  into  the  syringe,  and 
the  drug  administered  under  the  skin  in  the  usual  way,  the 
puncture  and  depth  being  determined  by  the  character  of  the 
remedy  used.  Iron  is  probably  of  foremost  importance  thus 
used,  and  it  is  employed  in  the  anemias  of  various  kinds;  also 
in  cases  where  a  general  tonic  or  iron  treatment  is  required 
for  other  reasons.  Other  remedies  mentioned  are  iodin,  mer¬ 
cury,  etc.,  and  among  the  more  unusual  ones  are  trinitrin  as  a 
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vasodilator,  paraldehyd  as  a  sedative  and  hypnotic,  hydrastin 
as  a  hemostatic,  etc.  He  adds,  in  conclusion,  that  this  form  of 
medication  is  well  worthy  serious  consideration. 

St.  Louis  Medical  Review. 

February  20. 

29  My  Autobiography  and  Reminiscences.  S.  Poliak. 

Atlanta  Journal-Record  of  Medicine. 

February. 

30  Address.  Atlanta  Society  of  Medicine.  Alex.  W.  Stirling. 

31  ‘Some  Advantages  of  Stapler’s  Rarefler.in  the  Treatment  of 

the  Ear.  Maury  M.  Stapler. 

31.  Stapler’s  Rarefier.— Stapler  describes  his  instrument  for 
treating  aural  affections.  It  consists  of  a  small  air  pump  and 
a  tubular  metal  bridge  from  which  five  tubes  pass,  one  to  the 
air  pump.  The  others  are  applied  to  the  external  meatus  on 
each  side  and  to  the  nasal  orifices.  The  ear  tubes  can  be  held 
by  a  wire  spring;  the  nasal  tubes  can  be  held  by  the  patient. 
The  mechanism  of  the  apparatus  is  the  inflation  or  the  rare- 
fication  of  the  air  in  the  aural  passages,  and  the  equalization 
or  otherwise  of  pressure  from  both  sides  of  the  tympanum. 
He  claims  many  advantages  for  it,  improving  the  circulation 
and  relieving  abnormal  conditions.  A  number  of  eases  are 
illustrated  where  it  has  been  used.  Of  24  cases  of  congenital 
deaf -mutism,  10  have  been  made  to  hear  and  talk,  and  8 
others  still  under  treatment  have  a  practical  degree  of  hear¬ 
ing  and  speech,  and  can  use  the  telephone.  Some  of  the  deaf 
mutes  were  cured  by  one  treatment.  One  child,  deaf  from 
measles,  was  cured  in  ten  days. 

The  Post-Graduate,  New  York. 

February. 

32  ‘Gastritis.  Achilles  Rose. 

33  Diagnosis  and  Treatment  of  Chronic  Stone  Impaction  of  the 

Common  Duct.  John  J.  McGrath. 

34  Gall-duct  Obstruction  from  a  Medical  Point  of  View.  Thomas 

E.  Satterthwaite. 

35  Hydrotherapy,  Electricity  and  Massage  in  the  Treatment  of 

Diseases  of  Children.  Herman  B.  Sheffield. 

36  Ductus  Bilis  (Biliary  Ducts).  Byron  Robinson. 

32.  Gastritis. — Rose  sums  up  his  paper  substantially  in  the 
following  propositions:  Gastric  catarrh  is  an  impossibility, 
and  erosions  of  the  stomach  in  most  instances  are  of  no 
clinical  importance.  Washing  out  the  stomach  has  been  over¬ 
done.  Olive  oil  introduced  into  the  stomach  has  proven  of 
great  value  in  pyloric  stenosis.  Chronic  gastritis  is  often 

*  associated  with  gastric  atony,  and  symptoms  are  attributed  to 
gastritis  which  are  sometimes  in  reality  symptoms  of  gas- 
troptosia.  With  pronounced  gastroptosia  and  nervous  symp¬ 
toms,  the  former  condition  should  be  first  relieved.  There  is 
no  gastritis  produced  by  mold  without  gastroptosia.  Atonic 
gastritis  deserves  more  attention  than  it  has  received.  Symp¬ 
toms  attributed  to  gastric  neurosis  are  in  many  cases  caused  by 
atonia  gastrica. 

Denver  Medical  Times. 

February. 

37  ‘Intubation  of  the  Larynx  and  Intubation  Instruments.  F.  E. 

Waxham. 

38  Tunica  Muscularis  Ureteris.  Byron  Robinson. 

39  Remarks  on  Salt.  W.  B.  Parsons. 

40  Typhoid  Gangrene  of  the  Lower  Extremities.  One  Hundred 

and  Thirty-four  Cases.  Spontaneous  and  Surgical  Ampu¬ 
tations  (and  Historical  R6sum&).  Merrill  Ricketts. 

37.  Intubation. — Waxham  describes  the  instruments  used  in 
intubation  and  discusses  their  limitations.  He  speaks  strongly 
in  favor  of  the  original  O’Dwyer  tube  as  being  in  every  way 
the  best  fitted,  and  criticises  all  modifications  that  have  been 
made  on  it.  There  are  many  instruments  in  use  on  the  market, 
poorly  constructed  and  devised,  that  should  be  condemned.  In¬ 
tubation  is  a  difficult  operation,  requires  special  training  and 
the  best  apparatus.  It  will  meet  with  best  results  with 
early  and  repeated  use  of  antitoxin. 

Chicago  Medical  Recorder. 

February  15. 

41  Factors  that  Influence  Pneumonia.  W.  K.  Jaques. 

42  ‘Dietetics  in  the  Treatment  of  Bright’s  Disease.  Arthur  It. 

Elliott. 

43  Mistakes  of  Moses.  D.  R.  Stockley. 

44  ‘Some  Chicago  Orthopedic  Geography.  Frederick  C.  Test. 

45  Suprapubic  Incision  as  a  Means  of  Locating  the  Perineal 

Urethra.  Howard  Crutcher. 

46  ‘Dysmenorrhea  in  Nullipara.  Mary  G.  MeEwen. 

47  Some  Clinical  Observations  on  Cough.  Sherman  E.  Wright. 


48  A  Painless,  Bloodless  Cure  for  Ingrown  Toe  Nails.  Anton  A. 
Frank. 

42. — See  abstract  in  The  Journal  of  January  30,  p.  329. 

44.  Orthopedic  Geography. — Test  analyzes  the  statistics  of 
orthopedic  cases  in  the  dispensaries  of  Chicago,  describing  also 
the  physical  conditions,  and  concludes  that  rickety  and  tuber¬ 
culous  cases  each  constitute  about  one-third  of  the  orthopedic 
cases  presented  at  the  Chicago  dispensaries.  Rickety  de¬ 
formities  are  commoner  in  foreigners,  especially  those  from 
warm  countries,  living  in  close  quarters.  Tubercular  de¬ 
formities  are  more  common  in  the  Anglo-Saxon  and  foreigners 
from  cold  climates.  In  the  region  of  the  Stock  Yards,  joint 
tuberculosis  constituted  40  per  cent,  of  all  deformities,  against 
less  than  30  per  cent,  for  other  parts  of  the  city.  This  he  at¬ 
tributes  to  the  infection  from  the  great  number  of  tuberculous 
animals  in  the  Stock  Yards.  Congenital  deformities  appear 
to  be  commoner  in  the  more  highly  civilized  peoples.  These 
results  are  based,  of  course,  on  a  partial  study  of  the  cases 
in  Chicago,  but  he  thinks  the  general  results  wTould  be  the 
same  with  more  extended  study. 

46.  Dysmenorrhea  in  Nulliparae. — Several  illustrative  cases 
are  reported  by  MeEwen,  who  concludes  that  the  condition  is 
due  to  an  undeveloped  uterus  and  more  or  less  local  stenosis. 
The  poor  drainage  and  venous  stasis  ultimately  set  up  an  endo¬ 
metritis.  This  produces  a  spasm  of  the  sphincter  of  the  in¬ 
ternal  os,  causing  the  retention  of  blood  in  clots  which  are  ex¬ 
pelled  by  labor-like  contractions.  The  heavy,  anteflexed 
fundus  causes  vesical  irritation.  Ovaritis  is  of  later  develop¬ 
ment  by  the  extension  of  the  inflammation.  Thorough  dilata¬ 
tion  and  curettage  should  be  done  in  all  cases  where  im¬ 
provement  of  the  general  health  does  not  relieve  the  patient. 
In  severe  cases,  further  repeated  dilatation  Avith  the  Palmer 
dilator,  or  the  wearing  of  an  intra-uterine  stem  is  required  to 
permanently  relieve  the  patient.  Douching  and  depleting 
tampons  are  practically  useless  for  the  uterine  condition,  but 
are  valuable  if  the  ovaries  are  enlarged  and  painful.  There 
is  no  tendency  to  spontaneous  cure  in  most  cases,  and  early 
treatment  is  advisable.  The  fact  that  pregnancy  is  Nature’s 
cure  for  the  undeveloped  uterus  should  not  cause  the  post¬ 
ponement  of  the  relief  afforded  by  simple  operative  treatment. 
These  cases,  in  fact,  are  usually  sterile  and  require  dilatation 
and  curettage  to  cure  the  endometritis  before  they  will  become 
pregnant. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

February. 

49  ‘Gastroenterostomy.  John  B.  Deaver. 

50  ‘Nervous  Complications  and  Sequelae  of  Smallpox.  Charles 

J.  Aldrich. 

51  Case  of  Typhoid  Fever  Presenting  an  Arterial  Complication— 

Probably  an  Arteritis.  Walter  R.  Steiner. 

52  Occurrence  of  Cells  with  Eosinophile  Granulation  and  Their 

Relation  to  Nutrition.  Eugene  L.  Opie. 

53  Case  of  Seborrhea  Nigricans  (Black  Mask  of  the  Face). 

Arthur  Van  Harlingen. 

54  Report  of  Two  Cases  of  Ectopic  Gestation  and  a  Case  of  In¬ 

testinal  Obstruction  Due  to  Meckel’s  Diverticulum.  Harold 
H.  Heyer  and  H.  M.  Lee. 

55  Ludwig’s  Angina.  Report  of  a  Case.  Gwilym  G.  Davis. 

56  Fatal  Case  of  Poisoning  with  Oil  of  Gaultheria.  J.  Woods 

Price  and  Edward  M.  L’Engle. 

57  ‘Significance  of  Urinalysis  in  Pregnancy,  with  Especial  Ref¬ 

erence  to  Eclampsia.  Robert  N.  Willson. 

58  New  Method  of  Gastric  Proteolysis.  A.  L.  Benedict. 

59  Thrombosis  of  the  Midcerebral  Artery  Causing  Aphasia  and 

Hemiplegia.  Charles  W.  Burr  and  G.  E.  Pfahler. 

60  Report  of  a  Case  of  Tumor  of  the  Brain,  an  Endothelioma  of 

the  Dura  ;  Operation  ;  Recovery  ;  Death  in  108  Days  from 
Recurrence  of  the  Disease.  William  J.  Taylor. 

61  Report  of  Five  Cases  of  Tumor  of  the  Brain,  with  Operation. 

William  G.  Spiller. 

62  ‘Discussion  on  the  Surgery  ,  of  Tumors  of  the  Brain,  with  a 

R£sum6  of  the  Operative  Records  of  Four  Craniotomies. 
Charles  H.  Frazier. 

49.  Gastro-enterostomy. — Deaver  reviews  the  conditions  call¬ 
ing  for  gastro-enterostomy,  including  malignant  disorder, 
bleeding  from  acute  or  chronic  ulcer,  marked  inflammation 
associated  with  ulcerations  and  the  contractions  which  they 
produce,  extensive  dilatation  due  to  strictures,  and  fistulas  be¬ 
tween  the  biliary  tract  and  the  stomach  with  adhesions,  in¬ 
tractable  cases  of  chronic  gastritis  with  multiple  erosions  at 
the  pyloric  region,  hemorrhage,  Reicliman’s  disease  in  which 
the  irritation  of  the  highly  acid  gastric  juice  causes  erosion  of 
the  pylorus  and  fissures — gastro-enterostomy  places  the  organ 
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at  rest — tetany,  as  suggested  by  Weir,  and  acute  dilatation 
where  lavage  has  failed,  as  suggested  by  Mayo  Robson. 
Of  the  various  operations  he  speaks  favorably  of  the  posterior 
method  and  also  of  Roux’s  operation,  which  he  says  seems  to 
offer  many  advantages.  He  has  not  used  the  elastic  liga¬ 
ture  or  Connell  suture  nor  does  he  use  clamps.  Fowler’s 
method  of  entero-enterostomy  for  the  prevention  of  a  vicious 
circle  is  mentioned,  but  Deaver  does  not  consider  that  it 
should  be  done  in  every  instance.  He  thinks  simple  posterior 
gastrojejunostomy  is  more  rapid,  safer  and  perfectly  efficacious 
in  the  great  majority  of  cases.  His  future  method,  he  says, 
will  be  to  perform  the  posterior  method  of  anastomosis  or  the 
Roux  Y  operation,  and  in  the  event  of  vomiting  following  the 
former  method,  he  will  reoperate,  divide  the  afferent  limb  just 
below  the  stomach  and  implant  it,  as  in  the  Roux  Y,  into  the 
efferent  limb,  some  10  or  15  cm.  below  the  stomach,  closing  the 
shallow  sac  above  close  to  the  anastomotic  opening.  The  after- 
treatment  of  gastro-enterostomy  is  of  the  greatest  importance. 
Shock,  vomiting  and  pneumonia  should  be  guarded  against.  He 
uses  the  hot-water  bed,  hot  bottles  and  a  cotton  jacket  during 
the  operation,  with  the  greatest  care  in  anesthesia.  In  shock, 
before  all  other  remedies  he  uses  saline  solution  by  the  bowel, 
at  first  combined  with  whiskey,  and  later  intravenously,  if  the 
patient’s  condition  demands  it.  Vomiting  is  dreaded,  and  while 
he  usually  allows  liquid  food  eighteen  hours  after  the  opera¬ 
tion,  any  nausea  is  an  indication  for  its  discontinuance  and  sub¬ 
stitution  of  rectal  feeding.  For  the  vomiting,  the  best  treat¬ 
ment  is  gastric  lavage,  using  small  quantities  of  water  at  a 
time,  and  giving  absolutely  nothing  by  the  mouth.  He  thinks 
careful  suturing  is  a  better  safeguard  against  peritonitis  than 
any  mechanical  appliance. 

50.  The  Nervous  Complications  of  Smallpox. — Aldrich’s  arti¬ 
cle  is  largely  a  review  of  the  literature.  He  thinks  we  have 
as  a  complication  or  sequel  of  smallpox  a  disseminated  en¬ 
cephalomyelitis  which  possesses  clinical  features  and  patho¬ 
logic  changes  entitling  it  to  be  considered  as  a  distinct  entity, 
and  that  it  is  sufficiently  frequent  to  demand  a  special  study. 
It  also  occurs  with  other  infectious  diseases.  Of  the  15  cases 
that  he  has  found  in  the  literature  all  presented  more  or  less 
ataxia  in  the  four  extremities,  most  marked  in  the  legs,  slow¬ 
ness  and  awkwardness  of  movement,  slow,  monotonous,  ex¬ 
plosive  speech,  faulty  articulation,  varying  degree  of  mental 
degradation  and  a  decided  tendency  toward  recovery.  Sev¬ 
eral  cases  are  reported. 

57.  Urinalysis  in  Pregnancy. — The  relation  of  the  condition 
of  the  urine  to  puerperal  eclampsia  is  the  subject  of  Willson’s 
article.  In  answer  to  the  question  whether  eclampsia  can  be 
guarded  against  by  careful  attention  to  the  condition  of  the 
urine,  he  thinks  the  following  conclusions  are  warranted: 

1.  Careful  urinalyses  should  be  carried  out  in  all  cases  of  preg¬ 
nancy  at  frequent  intervals,  and  with  increased  frequency  as  term 
is  approached.  2.  The  most  dependable  indications  of  impaired 
renal  function  and  of  probable  eclampsia  have  been  shown  by  gen¬ 
eral  experience  to  be  the  presence  of  decided  quantities  of  serum 
albumin,  the  diminution  of  the  eliminated  urea,  and  the  presence 
of  a  microscopic  renal  sediment  (casts,  renal  epithelium,  blood, 
etc.).  The  character  of  the  latter,  when  accompanied  by  the  well- 
known  clinical  signs  of  nephritis,  always  constitutes  a  working 
basis  for  an  estimate  of  the  probability  of  imminent  danger.  3. 
Even  if  the  urine  appear  perfectly  normal  the  possibility  of  eclamp¬ 
sia  must  be  considered,  especially  in  young  women.  Eclampsia  in 
such  cases  is  of  equal  severity  with  that  of  cases  in  which  the 
urine  has  given  due  warning  of  impaired  renal  functions.  4. 
When  eclampsia  supervenes  on  labor  in  a  subject  with  previougly 
(apparently)  healthy  kidneys,  the  tendency  subsequently  is  toward  a 
return  to  normal  renal  functions  if  the  patient  survives.  This  cir¬ 
cumstance  would  seem  to  indicate  still  more  strongly  that  the 
kidneys  may  actually  have  been  normal  up  to  the  time  of  a 
temporary  embarrassment  and  suspension  of  function.  5.  Until 
the  nature  and  ultimate  cause  of  uremia  and  eclampsia  are  more 
thoroughly  understood,  it  would  appear  that  urinalysis,  though  not 
an  unerring  guide,  is  our  most  favorable  index  of  the  condition  of 
the  kidneys  and  our  most  trustworthy  source  of  information  as  to 
danger  from  such  forms  of  toxemia.  6.  The  prognosis  seems  to  be 
vastly  improved  if  eclampsia  be  combated  by  generous  bleeding, 
followed  by  venous  transfusion  with  normal  salt  solution.  These 
measures  reduce  and  dilute  the  poison  in  the  circulation,  and  re¬ 
lieve  the  cardiac  distress.  Free  diaphoresis  and  purging  are,  of 
course,  indicated. 

62.  Tumors  of  the  Brain. — Frazier’s  article  concludes  with  a 
summary  of  the  operative  records  of  cases  reported.  He  sums 
up,  in  brief,  as  follows:  1.  The  prophylaxis  of  shock  should 
be  .specially  cared  for.  This  best  reduces  the  mortality.  The 
most  important  measures  are  the  avoidance  of  prolonged 


operation,  excessive  hemorrhage  and  unnecessary  rough  manip¬ 
ulation  of  brain  substance.  2.  A  given  area  of  brain  can  be 
exposed  with  the  least  minimum  degree  of  trauma  and  greatest 
economy  of  time  by  the  electric  engine.  3.  Temporary  closure 
of  the  carotids  in  operations  on  the  brain  is  ineffectual  and 
not  entirely  safe.  It  should  be  reserved  for  extreme  cases 
and  used  only  on  one  side.  4.  Blood  pressure  observations 
should  be  made  immediately  before  and  at  varying  intervals 
during  the  operation.  They  furnish  the  most  reliable  index 
of  the  patient’s  condition,  and  the  only  exact  method  of  deter¬ 
mining  whether  the  operation  should  be  carried  on  or  not  in 
two  stages.  5.  Two-stage  operation  is  indicated  where  there 
has  been  a  decided  fall  of  blood  pressure  after  relief  from 
intracranial  tension,  such  as  follows  reflection  of  the  Wagner 
flap  and  dura.  6.  Lumbar  puncture  to  relieve  pressure  is  a 
temporary  and  not  altogether  safe  procedure.  7.  Bulging  of 
the  brain  is  one  of  the  most  embarrassing  things  in  cerebral 
operations.  A  distinction  may  be  made  between  that  follow¬ 
ing  reflection  of  the  dura,  “initial”  bulging,  and  that  following 
subsequent  exploratory  manipulation,  “consecutive”  bulging. 
8.  “Initial”  bulging  is  always  due  to  the  increased  tension  ex¬ 
erted  by  the  tumor.  It  is  not  always  present  and  often  not 
excessive,  and  is  not  likely  to  be  followed  by  “consecutive” 
bulging.  9.  “Consecutive”  bulging  is  due  to  the  cerebral 
edema  set  up  in  the  normal  brain  tissue  by  trauma.  It  far 
exceeds  in  magnitude  the  “initial”  bulging,  and  suggests  the 
absence  of  a  tumor  of  considerable  size  at  the  seat  of  opera¬ 
tion.  10.  In  order  to  avoid  this  “consecutive”  bulging,  ex¬ 
ploration  should  be  carried  out  most  expeditiously.  11.  When 
the  edges  of  the  dural  wound  can  not  be  approximated  without 
undue  tension  or  great  laceration  of  the  brain  substance,  the 
gap  should  be  closed  by  a  graft  taken  from  the  pericranium, 
provided  the  tumor  has  not  been  found  and  the  accuracy  of 
diagnosis  is  questionable.  12.  When  there  is  every  assurance 
of  a  tumor  being  present,  but  it  proves  inoperable  or  was  im¬ 
perfectly  localized,  no  attempt  should  be  made  to  close  the 
dura,  as  this  would  counteract  the  best  palliative  effects  of  the 
operation.  13.  Palliative  operations  should  be  regarded  as 
not  merely  operations  of  propriety,  but  should  be  considered 
imperative  when  the  tumor  can  not  be  found  or  removed.  14. 
A  statistical  study  of  the  results  of  the  last  five  years  is  en¬ 
couraging.  The  mortality  has  been  materially  reduced,  and 
recurrence  after  operations  for  malignant  growths  of  the  brain 
is  no  greater  than  after  operations  for  malignant  growth  of 
other  structures. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

December. 

63  *Report  on  the  Results  of  the  Use  of  the  Elastic  Ligature 

(McGraw)  In  Fifteen  Cases  of  Gastroenterostomy.  Charles 

B.  Nancrede. 

64  *Surgery  of  the  Stomach.  Cyrenus  G.  Darling. 

65  Comments,  Not  for  Controversy,  but  for  Light.  Ephraim 

Cutter. 

66  The  Butler  Typhoid  Epidemic.  Guy  C.  Keller. 

63.  The  McGraw  Ligature. — Nancrede  advocates  the  use  of 
this  method  in  gastro-enterostomy,  claiming  that  it  is  simpler, 
safer,  more  quickly  performed,  requires  less  complicated  in¬ 
struments  and  is  adapted  to  the  majority  of  cases  that  re¬ 
quire  gastro-enterostomy  for  their  relief.  It  is  contraindi¬ 
cated  only  in  cases  where  the  matter  of  time  is  of  importance 
and  immediate  communication  between  the  stomach  and  in¬ 
testine  is  demanded. 

64.  Surgery  of  the  Stomach. — Nineteen  cases  of  operations 
on  the  stomach  are  briefly  reported  by  Darling,  who  insists 
on  the  value  of  operative  interference  in  averting  starvation, 
relieving  discomfort  and  prolonging  life.  He  points  out  the 
comparative  safety  in  exploratory  work,  the  low  death  rate 
following  resection  and  the  comparative  safety  of  gastro-enter¬ 
ostomy. 

Laryngoscope,  St.  Louis. 

January. 

67  *  Dependence  of  Aural  Affections  on  the  Nose  and  Throat. 

II.  E.  Smyth. 

68  Interesting  Laryngo-pharyngeal  Tumor.  Henry  G.  Ohls. 

67.  Dependence  of  Aural  Affections  on  the  Nose  and  Throat. 
— Smyth  holds  that  while  nasal  disease  predisposes  to  oral 
infection  there  is  less  danger  than  usually  thought,  and  that 
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excepting  in  specific  growths  the  greatest  danger  is  from 
disease  of  the  nasopharynx.  Many  of  the  ear  affections  ac- 
companying  nose  and  throat  disease  may  be  due  to  a  general 
tendency,  rather  than  to  a  direct  extension.  Nevertheless, 
to  successfully  treat  aural  affections  it  is  a  wise  precaution  to 
carefully  examine  the  nose  and  throat  and  correct  anjr  patho¬ 
logic  conditions. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

January. 

G9  ’Tuberculosis  of  the  Urinary  System  irt  Women.  Report  of 

Thirty-five  Cases.  Guy  L.  Hunner. 

70  The  Second  Hospital  in  the  Colonies,  the  “Coole  Springs  of 

St.  Maries.”  Maryland.  1698.  J.  Hall  Pleasants. 

71  Some  Unusual  Forms  of  Malarial  Parasites.  Mary  E.  Rowley. 

G9.  Tuberculosis  of  the  Urinary  System  in  Women. — From  a 
study  of  35  cases  in  the  service  of  Howard  A.  Kelly  and  his 
associates,  Hunner  deduces  in  substance  the  following:  Urinary 
tuberculosis  in  women  is  a  disease  of  early  adult  life.  It  is 
usually  primarily  in  the  kidney,  though  in  about  half  of  the 
cases  bladder  symptoms  are  complained  of.  It  is  confined  to 
one  side  in  the  vast  majority.  If  involving  both  sides  a  very 
painstaking  examination  must  be  made  of  both  urines  to 
determine  whether  the  treatment  is  to  be  surgical  or  medical. 
The  disease  should  be  kept  in  mind  in  dealing  with  any  symp¬ 
toms  referable  to  the  urinary  tract;  even  such  ordinary  occur¬ 
rences  as  a  supposed  movable  kidney  or  incontinence  of  urine 
should  be  carefully  investigated.  Appendicitis  and  gallstone 
colic  must  be  differentiated.  Any  obscure  or  atypical  cases  of 
malaria  or  typhoid  fever  should  suggest  the  possibility  of  the 
disease.  The  condition  is  compatible  with  long  life  and  com¬ 
parative  health,  and  macroscopic  and  microscopic  examination 
of  the  specimens  showed  that  in  some  cases  there  is  a  tendency 
to  heal  spontaneously,  but  in  spite  of  these  facts  it  is  pre¬ 
eminently  a  surgical  disorder.  The  article  concludes  with  a 
summarized  report  of  cases. 

Medicine,  Detroit. 

February. 

72  ’Address,  National  Association  for  the  Study  of  Epilepsy  and 

the  Care  and  Treatment  of  Epileptics.  Wharton  Sinkler. 

73  ’Surgical  Treatment  of  Epilepsy.  J.  Chalmers  DaCosta. 

74  ’Psychologic  Aspects  of  Epilepsy.  Wm.  P.  Spratling. 

75  ’Consideration  of  the  Epileptic  by  the  Courts.  John  B.  Chapin. 

76  ’Care  of  Epileptics  in  Private  Practice.  William  N.  Bullard. 

77  Progress  of  the  New  Jersey  State  Village  for  Epileptics. 

Henry  M.  Weeks. 

78  Diagnosis  of  Atypical  Forms  of  Epilepsy.  Albert  C.  Buckley. 

79  ’Blood  in  Epilepsy ;  Experiments  on  Animals.  F.  Savary 

Pearce  and  L.  Napoleon  Boston. 

80  Spasmus  Nutans.  Curran  Pope. 

72.  Epilepsy. — Sinkler’s  address  covers  the  subject  of  the 
recent  advances  in  the  knowledge  and  treatment  of  epilepsy, 
especially  the  sanatorium  treatment.  It  is  not  readily  ab- 
stractable,  but  is  well  worth  reading. 

73.  The  Surgical  Treatment  of  Epilepsy. — DaCosta  favors 
the  use  of  surgery  in  certain  cases,  though  he  admits  its  hope¬ 
lessness  in  the  majority.  Uncomplicated  cases  of  essential 
epilepsy  should  not  be  operated  on,  for  operation  will  never 
cure  them,  but  it  is  justifiable  to  relieve  special  symptoms  such 
as  localized  headache,  etc.  Good  results  have  also  been  claimed 
with  excision  of  the  cervical  ganglia  of  the  sympathetic. 
Kocher,  on  the  theory  of  increased  intracerebral  pressure,  ad¬ 
vocates  operation  even  in  this  type.  Idiopathic  epilepsy  with 
focal  symptoms,  if  operated  on  early  enough,  may  offer  some 
hope  of  relief,  but  after  two  years’  continuance  the  hope  of 
cure  is  markedly  less,  as  the  associated  fibers  are  often  hope¬ 
lessly  degenerated.  Still,  even  in  old  cases  if  the  attacks 
occur  with  sufficient  frequency  as  to  cause  exhaustion  and 
threaten  life,  the  excited  cortical  centers  should  be  excised. 
This  benefits  many,  but  saves  the  life  of  few,  and  it  has  the 
disadvantage  of  leaving  a  paralysis,  though  except  as  to  the 
finer  movements,  this  is  usually  temporary.  When  jacksonian 
attacks  develop  in  idiopathic  epilepsy  the  treatment  should  be 
the  same  as  in  dealing  with  partial  epilepsy  or  focal  epilepsy 
from  the  beginning.  In  traumatic  epilepsy  a  careful  investi¬ 
gation  should  be  made.  It  may  be  merely  a  coincidence  and 
there  may  be  no  localized  brain  damage.  Every  operation  is 
an  exploratory  one.  If  a  scar  on  the  scalp  is  found  it  should 
be  excised,  as  Keen  has  pointed  out  that  severe  irritating  im¬ 


pulses  from  a  scalp  scar  may  induce  epileptic  attacks.  With 
evidences  of  skull  injury  or  depression,  trephining  is  impera¬ 
tive  and  somewhat  promising.  When  jacksonian  epilepsy  has 
followed  an  injury  in  the  motor  region  the  chances  of  effecting 
a  cure  are  much  better  than  when  the  epilepsy  has  followed  an 
injury  in  the  sensory  region.  When  it  has  followed  an 
injury  in  the  frontal  region  there  is  very  little  hope  of  cure. 
He  sums  up  the  general  conclusions  as  follows: 

Operations  for  epilepsy  are  distinctly  disappointing  and  rarely 
curative,  and  are  indicated  in  only  a  small  proportion  of  cases. 
They  frequently  produce  temporary  benefit.  They  may  save  life, 
but  they  are  not  entirely  free  from  danger,  and  occasionally  leave 
the  patient  worse  than  before.  The  mortality,  though  small,  is 
not  inconsiderable.  The  actual  number  of  complete  recoveries  is 
probably  under  5  per  cent.  No  case  should  be  claimed  to  have  been 
cured  until  from  three  to  five  years  has  elapsed  since  the  operation. 
Even  after  operation  medical  treatment  and  supervision  should  be 
exercised  for  a  long  period  of  time. 

74.  The  Psychologic  Aspects  of  Epilepsy. — Spratling  describes 
the  various  types  of  mental  disturbance  from  slight  clouding, 
through  feeble-mindedness,  imbecility  to  idiocy  and  epileptic 
dementia  and  acute  confusional  insanity  with  hallucinations, 
etc.,  and  also  paroxysmal  conditions. 

75.  The  Epileptic  Before  the  Courts. — Chapin  finds  as  a  result 
of  observation  that  epileptics  do  generally  show  some  mental 
failure  such  as  defective  memory,  irritability,  a  tendency  to 
become  suspicious  and  revengeful,  etc.,  emotional,  and  some¬ 
times  an  intensification  of  the  moral  and  religious  side  of  their 
nature,  and  that  these  changes  become  more  marked  during  the 
interval  between  convulsions  as  the  intervals  between  seizures 
diminish.  In  every  medicolegal  inquiry  where  epilepsy  is  sus¬ 
pected  it  is  essential  to  establish  the  existence  of  a  paroxysm, 
beyond  a  reasonable  doubt,  and  where  epilepsy  is  raised  as  a 
defense,  and  mental  and  moral  degeneration  has  actually  taken 
place,  and  convulsions  can  be  proven,  the  defense  is  entitled  to 
acquittal  and  to  be  disposed  of  as  provided  in  such  cases.  If 
a  person  has  committed  a  criminal  act,  has  had  epileptiform 
seizures  in  infancy  or  at  some  period  has  had  an  epileptic  con¬ 
vulsion  and  the  criminal  act  was  not  committed  near  to  or 
succeeding  the  seizure,  and  no  mental  failure  is  shown,  the  best 
he  can  expect  is  conviction  with  a  recommendation  to  mercy  if 
the  charge  is  proven.  The  convulsion  is  not  the  actual  disease, 
but  the  outward  manifestation  of  a  complex  psychic  and 
psychical  condition  due  to  disease,  vicious  habits,  traumatism  or 
unfortunate  heredity.  Where  convulsions  appear  at  long  in¬ 
tervals  experience  shows  that  mental  and  moral  degeneracy 
sooner  or  later  occurs. 

76.  The  Private  Treatment  of  Epilepsy. — Bullard  says  there 
is  only  one  form  of  drug  that  can  be  generally  relied  on,  that 
is,  certain  bromid  salts.  The  most  important  thing  in  the 
general  treatment  is  suitable  regulation  of  the  life.  In  the 
mildest  cases  writh  little  or  no  mental  impairment,  it  is  better 
to  continue  the  ordinary  occupation,  but  regulating  the  brain 
work  so  as  to  avoid  sudden  mental  exertion  or  strain  and  an 
excess  of  worry  or  anxiety.  If  the  choice  of  occupation  is  still 
before  the  patient,  he  would  advise  such  as  bring  the  least 
mental  exertion  while  affording  sufficient  regular  occupation 
and  healthful  environment,  such  as  farming  or  other  outdoor 
occupations.  The  digestive  functions  must  be  looked  after, 
and  he  thinks  the  ordinary  mixed  diet  is  suitable  for  the  epi¬ 
leptic.  He  need  not  absolutely  abstain  from  meat,  but  it  is 
important  to  regulate  the  quantity  of  food;  there  should  be 
no  overeating.  The  teeth  should  be  carefully  looked  after 
and  mastication  attended  to.  Anything  that  disagrees  with 
the  patient,  of  course,  should  not  be  employed.  He  should  have 
as  variable  diet  as  is  compatible  with  his  digestive  powers. 
Alcohol,  as  a  rule,  is  to  be  avoided.  Tobacco  in  moderate 
amount  does  not  seem  injurious.  Tea  and  coffee  should  be 
limited  and  their  action  watched.  The  epileptic  should  have 
all  the  sleep  ordinarily  required,  but  napping  in  the  daytime  is 
to  be  avoided  as  possibly  favoring  attacks.  Moderate,  regu¬ 
lated  physical  exercise  is  best;  excess  or  lack  of  it  is  harm¬ 
ful.  Fresh  air  is  very  important  and  freedom  from  mental  ex¬ 
citement  and  shock  is  essential.  Among  the  bromids  he  favors 
bromid  of  soda,  holding  that  it  is  perhaps  the  most  satis¬ 
factory,  but  the  bromids  are  only  adjuncts  to  other  treatment, 
such  as  the  regulation  of  diet,  sleep  and  occupation. 
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79.  Blood  in  Epilepsy. — Pearce  and  Boston  from  the  blood 
count  of  a  series  of  7  idiopathic  epileptics  conclude  that  there 
is  a  fairly  well-marked  chlorotic  type  of  anemia  in  these  cases. 
There  was  a  leucoeytosis  also  in  all  but  1  of  the  7  cases.  There 
is  no  conclusive  evidence  of  a  change  per  se  in  the  cells  them¬ 
selves,  but  it  is  possible  that  a  toxin  may  be  circulating.  They 
report  at  some  length  experiments  by  injecting  epileptic  blood 
into  rabbits  which  seem  to  show  that  there  was  a  profound 
toxemia  set  up  in  the  animals.  There  was  a  rise  in  the  hemo¬ 
globin  and  increase  of  leucocytes,  decrease  of  red  blood  cor¬ 
puscles,  increase  in  eosinophiles  and  decrease  of  polynuclear 
cells.  It  did  not  produce  distinct  convulsions  in  the  rabbit, 
but  the  blood  changes  were  suggestive  of  a  toxemia.  The 
changes  were  in  striking  contrast  to  those  noted  in  ordinary 
septic  processes  where  the  polynuclears  increase  and  the 
eosinophiles  develop  rapidly. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

Philadelphia. 

January  SO. 

81  Nauheim  and  the  Schott  Treatment.  A.  Helena  Goodwin. 

82  ‘Operative  Treatment  of  Malignant  Disease  of  the  Mammary 

Gland,  Rectum,  Penis  and  Lip.  William  L.  Rodman. 

83  ‘Study  of  91  Cases  for  the  Relief  of  Various  Forms  of  Hernia 

with  Their  Complications.  Orville  Horwitz. 

84  Acute  Appendicitis.  Leon  Brinkmann. 

85  Case  of  Resection  of  the  Elbow,  Showing  Results  of  the 

Operation.  Gwilym  G.  Davis. 

82.  Cancer. — Rodman  gives  the  results  of  treatment  of  malig¬ 
nant  disease  of  the  breast,  which  he  thinks  is  too  optimistically 
considered  by  American  physicians.  Its  death  rate  is  rather 
larger  than  it  has  been  estimated  by  some.  He  thinks  it  is 
conservative,  however,  at  the  present  time  to  say  that  at  least 
one-third  of  the  cases  ought  to  be  cured.'  Malignant  disease  of 
the  penis  is  nearly  always  a  carcinoma,  and  it  is  a  mistake, 
he  thinks,  to  neglect  glandular  involvement  in  the  groins 
whether  it  is  apparent  or  not.  The  immediate  mortality  of  the 
operation  should  be  slight.  Rectal  growths  on  the  whole  are 
not  all  hopeless,  especially  if  operated  by  the  perineal  route. 
He  thinks  we  can  get  a  larger  percentage  of  cures  than  Butlin 
reports,  namely,  21  per  cent.  Carcinoma  of  the  lip  is  the  most 
hopeful  of  all  malignant  disease.  The  primary  mortality  may 
be  as  large  as  Butlin  estimates,  but  the  proportion  of  cures 
reaches  53  per  cent.,  according  to  his  figures.  Rodman  be¬ 
lieves  that  surgeons  at  the  present  time  are  curing  more  than 
one-half  of  their  cases.  The  operation  should  be  thorough,  open¬ 
ing  the  submaxillary  triangle  whether  apparently  infected  or 
not. 

83.  Hernia. — Horwitz  would  use  general  taxis  for  a  short 
time  followed  by  operation,  which  is  not  dangerous  in  strangu¬ 
lated  hernia.  After  inflammation  exists,  taxis  should  not  be 
performed.  No  one  method  is  suitable  for  the  radical  cure  of 
all  cases;  Bassini’s  method  is  best  for  the  majority,  and 
Bloodgood’s  where  a  large  abdominal  ring  and  weakened  con¬ 
joined  tendon  exist.  Palliative  operation  is  applicable  to 
many  selected  cases  of  reducible  hernia  where  protrusion  can 
not  be  kept  in  by  a  truss,  and  also  in  some  forms  of  incar¬ 
cerated  hernia.  Radical  cure  may  be  safely  attempted  on 
both  rather  old  and  young  patients.  The  truss  should  be  worn 
after  the  palliative  operation.  Where  no  routine  method  can 
be  employed  the  surgeon  should  do  the  best  he  can  to  remove 
the  neck  of  the  sac  on  a  level  with  the  parietal  peritoneum, 
and  if  possible  firmly  close  the  opening  after  removal  of  the 
sac;  he  should  obliterate  the  depression  of  the  peritoneum  in 
the  vicinity  of  the  internal  abdominal  ring,  bringing  the 
structures  in  apposition  and  closing  the  aperture  through  which 
the  hernia  protrudes.  An  aseptic  result  with  primary  union 
is  essential  for  the  success  of  radical  operations.  In  case  of 
undescended  testicle  every  effort  should  be  made  to  save  and 
transplant  the  organ.  For  umbilical  hernia,  Mayo’s  operation 
is  probably  the  most  satisfactory.  Absorbable  sutures  are 
preferable  to  non-absorbable  material  in  hernia  operations. 

Virginia  Medical  Semi-Monthly,  Richmond. 

February  IS. 

86  Intestinal  Obstruction  from  Meckel’s  Diverticulum.  Stuart 

McGuire. 

87  Dangers  of  the  X-ray  Operator.  John  T.  Pitkin. 


88  Some  Thoughts  on  the  Functions  of  the  Nervous  System  and 

the  Importance  of  Organic  Education.  G.  W.  Drake. 

89  An  Accidental  Cure  of  a  Case  of  Papilloma  of  the  Bladder. 

Orville  Horwitz. 

90  Recovery  After  Numerous  Fractures,  Lacerations,  etc.  L.  E. 

Fuller. 

American  Practitioner  and  News,  Louisville. 

January  15. 

91  The  Management  of  the  Insane  and  How  to  Minimize  Cas¬ 

ualties.  T.  P.  Satterthwaite. 

92  Antidiphtheria  Serum.  Hugh  Boyd. 

93  Mode  of  Transmission  of  Infectious  and  Contagious  Diseases. 

Ewing  Marshall. 

Northwestern  Lancet,  Minneapolis. 

February  15. 

94  Diseases  of  the  Prostate,  with  Especial  Reference  to  Hyper¬ 

trophy  of  the  Organ.  George  G.  Eitel. 

95  Perineal  Prostatectomy.  J.  W.  Andrews. 

Medical  Fortnightly,  St.  Louis. 

February  10. 

96  Myocarditis.  L.  C.  Taylor. 

97  Retro-peritoneal  Abscess.  Francis  Reder. 

98  Dislocation  of  the  Left  Hip  of  Three  Months’  Standing — 

Bloody  Reduction  with  Resection  of  the  Head  of  the  Femur. 
A.  H.  Meisenbaeh. 

Medical  Age,  Detroit. 

February  10. 

99  Treatment  of  Typhoid  Fever  in  Children — Report  of  Some 

Cases  of  Interest  During  the  Typhoid  Epidemic  at  Butler. 
Pa.  Itenj.  H.  Brewster. 

100  Growing  Importance  of  the  Possibility  of  the  Dislocation  of 

the  Human  Viscera.  T.  M.  Hammer. 

101  Tuberculosis  Cutis.  G.  P.  Edwards. 

Merck’s  Archives,  New  York. 

February. 

102  Relationship  of  Chemical  Structure  to  Pharmacologic  Action. 

Frank  S.  Meara. 

103  Index  of  Diseases  Alphabetically  Arranged  with  Their  Modern 

Treatment.  (Continued.)  G.  Bjorkman. 

104  Drug  Treatment  of  Pulmonary  Tuberculosis.  H.  E.  Stroud. 

Bulletin  of  the  Kentucky  State  Medical  Association,  Louisville. 

February. 

105  Early  Operation  for  Appendicitis,  from  a  Pathologic  Stand 

point,  Verified.  J.  G-  Carpenter. 

Fort  Wayne  Medical  Journal-Magazine. 

January. 

106  Impotency.  J.  L.  Gilbert. 

107  Best  Methods  in  the  Treatment  of  Tuberculosis.  Wm.  A. 

Dickey. 

Interstate  Medical  Journal,  St.  Louis. 
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108  What  Value  Has  the  Knowledge  of  Pseudo-hermaphroditism 

for  the  Practitioner?  Franz  von  Neugebauer. 

109  Operative  Treatment  of  Rigid  Flatfoot — Report  of  a  Case. 

Removal  of  the  Scaphoid.  Nathaniel  Allison. 

110  Pneumococcic  Infection  of  the  Respiratory  Tract — a  Contri¬ 

bution  to  the  Etiology  of  “Colds.”  John  Zahorsky. 

Canadian  Practitioner  and  Review,  Toronto. 
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111  Medicolegal  Autopsy.  G.  Silverthorn. 

112  Some  Views  Regarding  Puerperal  Infection  and  Its  Treatment 

from  Our  Present  Day  Viewpoint.  II.  Meek. 

113  The  Radical  Cure  of  Hernia.  A.  Groves. 

114  Chronic  Rheumatism  and  Neuritis.  James  J.  Walsh. 

Pacific  Medical  Journal,  San  Francisco. 
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115  Some  Medicolegal  Facts  in  the  Practice  of  Hypnotism.  Wil¬ 

liam  L.  Howard. 

116  Los  Angeles  Medically  Considered.  Walter  Lindley. 

117  The  Plague  of  Lust.  R.  W.  Shufeldt. 

118  Libertinism  and  Marriage.  It.  W.  Shufeldt. 

119  Improvement  in  Iron  Medication.  Archibald  Church. 

Texas  Medical  Journal,  Austin. 
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120  Does  the  Germ  of  Yellow  Fever  Have  Its  Permanent  Host  in 

the  Stegomyia  Fasciata?  J.  F.  Oliver. 

121  Tonsilitis.  W.  N.  Brooks. 

122  Intestinal  Obstruction  from  Meckel's  Diverticulum.  Stuart 

McGuire. 

Memphis  Medical  Monthly. 
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123  Acute  Intestinal  Obstruction.  Jere  L.  Crook. 

124  Some  Popular  Fallacies  Concerning  the  Use  of  Spectacles  and 

Eyeglasses.  J.  W.  Price. 
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L.  Andrews. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  13. 

1  *Fuerperal  Sepsis.  Teter  Ilorrocks. 

2  Fiftv  Consecutive  Intra-abdominal  Operations  on  the  Ovaries, 

Fallopian  Tubes  and  Broad  Ligaments.  James  Swain. 

3  Remarks  on  Five  Successful  Hysterectomies  for  Fibroid  Dis¬ 

ease  in  One  Family.  J.  MacPherson  Lawrie. 

4  Ovaro  Hysterectomy  (Torro).  T.  H.  Sweeny. 

5  a  Note  on  I’orro’s  Operation  and  a  Suggested  Modification. 

William  H.  Ilorrocks. 

<>  Case  of  Vesicular  Mole  of  Unusual  Size.  Thomas  S.  Jones. 

7  *Some  Deceptive  Abdominal  Conditions  and  the  Question  of 

Operation.  A.  H.  Tubby. 

1.  Puerperal  Sepsis. — Under  this  head  Horrocks  includes 
puerperal  sepsis  of  the  malignant  type,  puerperal  sapremia, 
pelvic  cellulitis,  peritonitis,  pyemia,  phlegmasia  dolens  and 
milk  fever.  The  first  is  the  most  important  and  serious, 
though  some  of  the  others  may  occasionally  be  fatal.  Ilor¬ 
rocks  names  as  causes  contagion  from  other  similar  cases, 
erysipelas,  the  handling  of  dead  bodies,  suppurating  disorders, 
etc.  He  believes  that  some  cases  occur  through  no  fault  of  the 
physician,  nurse  or  other  person,  but  there  must  be  some  in¬ 
fection,  nevertheless.  Meddlesome  midwifery  of  all  kinds  is 
objected  to.  He  does  not  even  use  the  binder,  and  thinks  it  is 
the  best  plan  for  the  obstetrician  to  use  an  india-rubber  glove 
in  making  his  examinations  and  manipulations.  Vulvitis, 
urethritis  or  vaginitis,  specific  or  otherwise,  should  be  attended 
to  before  labor,  if  possible.  If  the  labor  is  already  in  process 
when  such  a  condition  is  found,  the  physician  should  do  his 
best  by  copious  syringing  before  the  child  is  born  to  wash 
away  as  much  infectious  secretion  as  possible.  Perfect  asepsis 
of  the  vaginal  walls  is,  of  course,  impossible,  but  many  of  the 
microbes  can  be  put  out  of  activity.  The  question  arises  in 
sepsis  whether  it  is  a  sapremia  or  septicemia,  and  if  there  is 
plenty  of  milk  secretion  and  lochia,  and  if  the  latter  is  offen¬ 
sive,  it  is  probably  sapremia.  In  such  cases  it  is  best  to  give 
an  anesthetic  and  remove  from  the  interior  of  the  uterus  with 
a  disinfected  finger  any  piece  of  placenta,  membrane  or  clot  or 
decomposing  matter  and  to  follow  this  by  an  antiseptic  douche. 
Many  cases  will  improve  without  this  digital  exploration,  but 
others  require  it.  If  the  milk  is  getting  scanty  or  suppressed 
and  the  lochia,  too,  are  diminished  or  suppressed,  and  not 
offensive,  and  the  temperature  is  high  it  is  probably  a  grave 
case  of  puerperal  sepsis  and  the  same  course  should  be  followed. 
He  is  not  sure  that  curetting  the  uterus  is  not  a  good  plan  if 
done  early.  Antipyretics  and  germicidal  solution  to  the  uterus 
direct  are  suggested  by  some.  He  has  had  a  large  experience 
with  antistreptococcic  serum.  In  some  cases  it  seemed  to  act 
wonderfully  well,  but  it  fails  so  often  that  it  is  unsatisfactory. 
He  injects  subcutaneously  20  c.c.  at  a  time  in  the  anterior  sur¬ 
face  of  the  body,  under  aseptic  precautions.  It  should  be  re¬ 
peated  so  that  the  patient  gets  60  c.c.  within  the  first  twenty- 
four  hours,  and  20  c.c.  twice  a  day  after  that.  Any  local 
wounds  or  injuries  should  be  thoroughly  treated.  He  has  had 
no  experience  with  hysterectomy.  He  thinks  it  may  be  success¬ 
ful  if  done  early,  but  does  not  think  it  is  likely  to  become  a 
recognized  practice.  The  same  applies  to  opening  the  peri¬ 
toneum  and  washing  out.  A  physician  who  has  a  case  of  puer¬ 
peral  sepsis  should  discontinue  his  midwifery  practice,  although 
it  is  possible  for  him  to  thoroughly  antisepticize  himself, 
especially  his  hands,  so  that  he  can  resume  general  surgical 
practice.  He  insists  on  the  importance  of  avoiding  examina¬ 
tions  as  much  as  possible  and  of  not  allowing  the  nurse  to  make 
any  examinations.  If  she  has  already  done  so,  syringe  the 
vagina  with  a  germicidal  lotion. 

7.  Deceptive  Abdominal  Conditions. — Tubby  reports  nine 
cases  in  which  various  conditions,  such  as  traumatic  rupture  of 
the  bowels,  perforations,  pyosalpinx,  pelvic  cellulitis,  etc., 
were  present,  but  in  which  the  symptoms  were  obscure  at 
first.  He  specially  remarks  on  the  puzzling  conditions  in  ap¬ 
pendicitis,  and  on  the  importance  of  the  leucocyte  count  as  an 
aid  to  the  diagnosis.  Where  the  general  symptoms  are  severe 
and  the  leucocyte  count  over  12,000  or  14,000  he  would  not 
hesitate  to  operate,  as  suppuration  is  possible.  He  thinks  that 


the  cases  reported  teach  that  many  abdominal  lesions  are 
latent  for  a  time  so  far  as  their  symptoms  indicate,  and  that 
they  then  suddenly  become  acute  and  that  cases  commencing 
acutely  often  subside  and  apparently  progress  favorably,  but 
that  they  later  break  out  again  virulently,  ending  fatally,  the 
favorable  opportunity  of  the  latent  period  not  having  been 
grasped.  When  general  symptoms  of  suppuration  are  present 
it  is  sometimes  impossible  to  show  what  particular  organ  is 
affected,  and  we  have  no  data  on  which  to  commence  our  ex¬ 
ploration.  Lastly,  there  is  the  danger  that  if  we  do  find  the 
focus  of  suppuration  we  may  not  be  able  to  limit  it  and  prevent 
its  spread.  The  important  symptoms  which  we  can  not  neglect 
are,  first,  the  pulse  and  temperature,  which  may  be  entirely 
disproportionate  to  each  other  (a  normal  temperature  with  a 
pulse  rate  of  100  or  over,  or  a  subnormal  temperature  with  a 
rising  pulse  are  both  abnormal  conditions)  ;  second,  leucocy- 
tosis;  third,  rigidity.  Vomiting  is  a  variable  sign.  If  it  re¬ 
curs,  in  spite  of  careful  feeding,  it  is  not  to  be  underestimated. 
In  the  later  stages  of  abdominal  disease  distension  is  an  im¬ 
portant  symptom.  If  it  lasts  for  more  than  twenty-four  to 
thirty-six  hours  and  is  unrelieved  by  treatment  such  as  tur¬ 
pentine  enemas,  it  is  of  grave  significance.  Diarrhea  in  the 
course  of  acute  appendicitis  is  generally  a  sign  of  septic  ab¬ 
sorption  and  local  tenderness  is  always  of  value  as  a  guiding 
point  to  the  site  of  the  lesion.  Hematemesis  and  melena  per¬ 
sisting  after  injury  or  in  association  with  suspected  gastric  or 
duodenal  ulcer  may  indicate  operation.  The  presence  or  ab¬ 
sence  of  increasing  abdominal  dullness  is  an  important  factor 
in  doubtful  cases  and  effusion  of  blood  beneath  the  abdominal 
walls  can  be  taken  in  account,  in  consideration  of  other  symp¬ 
toms  as  above,  as  indicating  possible  laceration  of  the  parts. 
When  the  symptoms  in  the  beginning  indicate  an  abdominal 
disorder  and  the  patient  remains  ill,  careful  examination  of  the 
chest  should  be  made  and  the  detection  of  either  a  pleuritic 
rub  or  fluid  in  the  pleural  cavities  may  serve  as  an  indication 
that  mischief  is  going  on  and  that  exploratory  operation  is 
called  for.  Pleurisy  and  perigastric  abscess  and  subdiaphrag- 
matic  abscess  secondary  to  appendicitis  are  well  known  to  be 
associated. 

The  Lancet,  London. 

February  13. 

8  Case  of  Adams-Stokes  Disease  (Persistent  Slow  Pulse  with 

Epileptiform  Fits).  Percy  Kidd. 

9  ‘Significance  of  the  Zoological  Distribution,  the  Nature  of  the 

Mitoses,  and  the  Transmissibility  of  Cancer.  E.  F.  Bash- 

ford  and  J.  A.  Murray. 

10  ‘Etiology  and  Treatment  of  Suppuration  of  the  Labyrinth. 

William  Milligan. 

11  Filaria  Perstans  and  the  Suggestion  that  It  Belongs  to  the 

Genus  Tylenchus  (Bastian).  George  C.  Low. 

12  Iodid  Rash  in  a  Syphilitic  Patient  Resembling  a  Variolous 

Eruption.  Ernest  J.  Hynes. 

13  *Cancer  in  Australia :  A  Comparison  with  Other  Countries, 

Together  with  a  Specific  Treatment  for  the  Prevention  and 

Arrest  of  the  Disease.  (To  be  continued.)  G.  Cooke 

Adams. 

14  An  Unusual  Case  of  Cerebral  Abscess ;  Bilateral  Temporo- 

sphenoidal  Abscess ;  Operations ;  Recovery.  A.  L.  White- 

head. 

15  ‘On  Latent  or  Intermittent  Nasal  Obstruction.  Mayo  Collier. 

9.  — See  editorial  in  this  issue. 

10.  Suppuration  of  the  Labyrinth. — Milligan  describes  the 
processes  and  reports  cases.  He  lays  down  the  following  points 
as  to  the  guides  to  operation: 

1.  In  any  case  of  suppurative  middle-ear  disease  where  well- 
marked  nerve  deafness  on  the  affected  side  is  accompanied  by  fre¬ 
quent  attacks  of  vertigo  and  sickness  and  by  nystagmus,  either 
constant  or  intermittent,  a  careful  search  should  be  made  for  the 
presence  of  any  fistulous  tract  leading  into  the  labyrinth.  If 
found  such  tract  should  be  opened  and  explored  ;  if  not  found,  how¬ 
ever,  an  exploratory  opening  through  the  horizontal  semicircular 
canal  or  foot  plate  of  stapes  is  justifiable.  2.  In  all  cases  of  suspected 
labyrinthine  disease  of  septic  origin  the  vestibule  should  be 
promptly  opened.  3.  In  cases  of  chronic  suppurative  middle-ear 
disease  accompanied  by  the  presence  of  cholesteatoma  and  erosion 
of  the  external  labyrinthine  wall  free  opening  of  the  area  of  in¬ 
volvement  should  be  effected.  4.  In  cases  of  suspected  cerebellar 
abscess  accompanied  by  symptoms  indicative  of  labyrinthine  in¬ 
volvement  the  operative  pathway  should  be  via  the  middle  and 
internal  ear  to  the  posterior  surface  of  the  pars  petrosa — in  other 
words,  through  the  median  wall  of  the  mastoid  antrum.  In  this 
way  the  labyrinth  is  opened  up,  the  anterior  portion  of  the  cor¬ 
responding  cerebellar  lobe  is  exposed,  and  any  extradural  abscess 
lying  on  the  posterior  surface  of  the  pars  petrosa  would  at  the 
same  time  be  located  and  drained. 

13.  Cancer  in  Australia. — In  Australia  cancer  seems  to  be  ex¬ 
cessively  prevalent  among  the  foreign  born,  while  the  native 
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born,  according  to  Adams,  largely  escape.  Thus  among  the 
Australian  born  the  proportion  of  death  from  cancer  per 
100,000  is  22.G;  British  born,  203.1,  and  among  those  of  Ger¬ 
man,  French  and  Scandinavian  birth,  it  is  still  higher.  Of  the 
foreigners  in  Australia  the  Americans  seem  to  be  least  liable, 
though  far  more  liable  than  the  native  born,  the  ratio  among 
them  being  apparently  about  the  same  as  it  is  in  the  United 
States.  Of  the  provinces  or  states  of  the  Australian  Confed¬ 
eration,  cancer  seemed  to  be  most  prevalent  in  Victoria  and 
least  so  in  Western  Australia.  He  attributes  considerable  of 
the  liability  to  cancer  to  alcoholism  and  syphilis.  He  thinks 
the  comparative  immunity  of  the  Australian  born  is  largely 
due  to  the  character  of  the  indigenous  foliage,  especially  the 
eucalyptus  trees.  He  has  never  found  any  evidence  of  cancer¬ 
ous  disease  among  the  indigenous  animals,  and  aboriginal 
Australians  appear  to  be  practically  immune.  The  theory  he 
ventures  to  offer  and  on  which  his  treatment  is  based  is  stated 
by  him  as  follows : 

That  the  origin  of  cancer  (carcinoma  and  sarcoma)  is  not  due 
to  a  bacterial,  parasitic  or  local  cause,  but  is  to  be  looked  for  in 
the  blood  in  the  form  of  an  unknown  chemical  constituent  (which, 
for  the  purpose  of  description,  I  will  call  “malignic  acid”),  cap¬ 
able  of  gradually  becoming  virulent  under  certain  bad  climatic, 
hygienic,  dietetic  and  social  conditions  of  life,  chiefly  manifesting 
itself  at  its  greatest  virulence-  after  40  years  of  age,  the  degree 
of  virulence  and  the  age  at  which  it  may  manifest  itself  being  en¬ 
tirely  dependent  on  the  age  and  constitutional  condition  of 
parents  at  the  time  the  “malignic  acid”  diathesis  is  transmitted 
and  according  to  the  mode  of  living,  environment  and  exposure  to 
the  exciting  causes  after  birth.  This  “malignic  acid”  when  excited 
into  virulence  in  its  passage  through  the  blood  stream  may  attack 
any  soft  or  bony  tissue  in  any  part  of  the  body  the  physiologic 
resistance  of  which  has  been  weakened  by  one  or  other  of  the  ex¬ 
citing  causes.  It  matters  not  whether  this  tissue  be  epithelial  or 
connective,  a  matrix  of  detached  embryonic  inclusions ;  existing 
benign  tumors  derived  from  a  congenital,  inherited,  or  post-natal 
origin ;  syphilitic,  scrofulous,  tuberculous  or  lupoid  lesions  ;  ulcera¬ 
tions  and  lacerations  of  the  cervix  uteri ;  inflammatory  deposits ; 
old  scars,  burns,  wounds  or  skin  lesions  excited  by  soot  or  paraffin ; 
eczema,  ichthyosis,  or  any  other  irritating  cause.  This  “malignic 
acid”  possesses  the  power  by  a  process  of  chemical  reaction  of 
transforming  any  of  the  aforesaid  weakened  tissue  into  malignant 
tissue,  having  particular  effect  on  debilitated  .epithelial  and  con¬ 
nective  tissue  which  has  been  subjected  to  prolonged  local  irrita¬ 
tion,  attacking  and  infecting  its  intracellular  matrix  and  cells.  At 
the  same  time,  it  sets  free  the  latter  to  group  together  in  nests  or 
to  migrate  through  the  blood  and  lymph  channels  either  to  escape 
as  excretory  products  or  to  become  deposited  on  other  distant  de¬ 
bilitated  parts  of  the  body.  I  am  of  the  opinion  that  the  various 
so-called  intracellular  and  cellular  inclusions  which  have  been 
isolated  and  so  fully  described  by  Plimmer,  Schueller,  von  Leyden 
and  others  to  be  parasites,  and  by  Nosske  and  Greenbough  as  se¬ 
cretion  depositis,  are  nothing  more  or  less  than  the  transformed 
remains  or  deposits  (which  also  for  the  purpose  of  description  I 
will  term  “malignates”)  of  the  parent  intracellular  matrix,  some 
of  which  has  been  included  in  the  cells  during  the  process  of  chem¬ 
ical  reaction. 

The  article  is  to  be  continued. 

15.  Latent  Nasal  Obstruction. — Under  this  head  Collier  in¬ 
cludes  those  cases  in  which  the  nasal  passages  are  free  during 
the  day,  but  become  obstructed  during  the  night,  producing 
mouth  breathing.  The  cavernous  and  mucous  membrane  of 
the  nose  becomes  mechanically  obstructed  by  the  increased 
intravascular  pressure  when  in  the  horizontal  position  and  the 
turbinate  bodies  approach  the  septum  on  either  side.  The 
erectile  tissue  on  the  floor  and  lower  part  of  the  septum  helps 
to  complete  the  obstruction,  and  he  finds  in  these  cases  the 
groove  in  the  septum  which  is  characteristic.  This  intermit¬ 
tent  nasal  obstruction  plays  an  important  part  in  the  produc¬ 
tion  and  recurrence  of  polypi. 

The  Practitioner,  London. 

February. 

16  Anti-typhoid  Inoculation.  (To  be  continued.)  A.  E.  Wright. 

17  *Two  Lectures  on  Eczema.  Arthur  Whitfield. 

18  Diagnosis  of  Incipient  Consumption  and  the  Cases  Suitable 

for  Sanatoria.  C.  H.  Cattle. 

19  Enquiry  Into  the  Value  of  the  X-rays  in  Bronchiectasis.  D. 

Barty  King. 

20  Simple  Method  of  Performing  Gastroenterostomy  and  Other 

Abdominal  Anastomoses.  B.  G.  A.  Moynihan. 

21  Review  of  Recent  Literature  on  Hernia.  Albert  Carless. 

22  Diseases  of  the  Upper  Air  Passages  :  Considerations  on  Some 

Recent  Work.  St.  Clair  Thomson. 

23  Case  of  Incomplete  Coarctation  of  the  Aorta ;  Necropsy. 

George  R.  Murray. 

24  Cancer  Mortality  and  Grouping  of  Cancer  Cases  in  Chelsea. 

Louis  Parkes. 

17.  Eczema. — From  the  facts  here  laid  down  and  discussed 
Whitfield  concludes  that  eczema  can  be  caused  by  external 
irritants  alone  when  they  are  sufficiently  strong  and  act  long 
enough.  Certain  skins  are  from  birth  of  low  resisting  power 
and  their  owners  are  specially  subject  to  attacks  of  eczema. 


Other  skins  have  some  gross  and  visible  defect,  such  as  ich¬ 
thyosis  or  diminished  or  excessive  secretion,  which  exposes 
them  to  more  frequent  irritation,  and  they  therefore  suffer  in 
the  same  way.  By  repeated  irritation  or  more  frequently 
by  a  single  powerful  irritation,  the  normal  skin  may  lose  its 
resistance  so  that  irritants  hitherto  inefficient  to  produce 
disease  are  successful.  When  once  the  resistance  is  broken 
down  it  can  only  be  restored  by  prolonged  rest  and  careful 
protection;  while  this  state  of  acquired  low  resistance  con¬ 
tinues  the  conditions  are  indistinguishable  from  those  of 
congenitally  susceptible  skins.  As  regards  internal  causes  he 
thinks  in  many  cases  they  are  of  equal  importance,  though  he 
doubts  whether  any  one  of  them  is  capable  of  calling  forth 
an  eruption  in  the  absence  of  external  irritation.  Disorders 
of  the  alimentary  tract  have  first  rank,  and  he  illustrates  this 
by  acne  and  rosacea  forms.  He  remarks  how  much  more  fre¬ 
quently  eczema  is  found  in  those  who  are  overfed  than  those 
who  eat  too  little;  this  is  especially  noted  in  babies.  Aside 
from  the  question  of  dyspepsia  he  doubts  whether  any  special 
line  of  diet  should  produce  eczema  as  a  rule.  He  has  seen  it 
as  frequently  in  vegetarians  as  in  others,  and  has  known  it  to 
clear  up  under  a  minced  beef  and  hot  water  diet.  It  is  also 
important  that  we  should  not  neglect  the  nervous  system. 
Nervous  shock  or  strain  may  produce  it,  also  eyestrain,  and  it 
is  perhaps  a  question  whether  the  inveterate  form  of  eczema 
that  alternates  with  spasmodic  asthma  can  not  be  put  under 
this  head.  Lastly  he  mentions  the  lymphatic  eases  who  are 
specially  liable  to  such  eruptions. 

Annales  des  Mai.  Genito  urinaires,  Paris. 

Last  indexed  paye  56Z. 

25  (XXI,  No.  18.)  Cas  de  nephrite  unilatfrale  chronique  gubrie 

par  la  capsulectomie.  M.  Patel  and  P.  Cavaillon. 

26  *De  la  dilatation  electrolytique  de  l’uretre.  E.  Desnos. 

27  (No.  19.)  Etude  des  tumeurs  a  fibres  musculaires  lisses  de  la 

vessie  (tumors  of  unstriped  muscle  fibers  in  bladder).  It. 

Cassanello  (Pisa). 

28  Technique  des  injections  uretrales.  C.  Engelbreth  (Copen¬ 

hagen). 

29  (No.  20.)  *De  la  spermato-cystite  aigue.  H.  Wildbolz 

(Jadassohn's  clinic,  Berne). 

30  *Traitement  des  ur6trites  i\  gonocoques  par  la  methode  dite 

de  Janet.  F.  P.  Guiard. 

31  (No.  21.)  Etude  des  abebs  pbrinbaux  et  des  phlegmons  diffus 

d’origine  urOthrale.  B.  Motz  and  J.  M.  Bartrina.  Eighteen 

cuts. 

32  (No.  22.)  *Le  chloroforme  et  l'appareil  urinaire.  F.  Guyon. 

33  Quelques  cas  de  prostatite  subaigue  avec  suppuration  pbri- 

prostatique  et  abebs  rdtro-cervico-vfisiculaires.  BrGchot. 

34  Report  of  French  Congress  of  Urology.  (Commenced  in  No. 

21.) 

35  (No.  23.)  Both  Kidneys  bn  Same  Side.  F.  Cathelin. — Le 

rein  ectopique  croisb. 

36  New  Apparatus  for  Sterilizing  Rubber  Sounds.  N.  A.  Misk- 

hailoff  (St.  Petersburg). — Nouvel  aparat  pour  la  sterilisa¬ 
tion  des  sondes  en  gomme.  Illustrated. 

37  *La  methode  epidurale  dans  les  incontinences  d'urine  sans 

lesions  vesicales.  Masmonteil. 

26.  Electrolytic  Dilatation  of  Urethra. — Analysis  of  the  25 
cases  reported  by  Desnos  shows  that  electrolysis  is  not  des¬ 
tined  to  supplant  the  ordinary  methods  of  treating  urethral 
strictures,  but  frequently  proves  an  invaluable  supplementary 
procedure.  It  renders  permanent  the  results  obtained  with 
other  methods  and  in  occasional  cases  may  be  effectively  sub¬ 
stituted  for  them.  In  16  patients  the  strictures  had  recurred 
after  other  treatments,  but  The  electrolysis  findlly  restored 
practically  normal  conditions.  It  is  absolutely  harmless  and 
reduced  the  relics  of  peri-urethritis  and  urethritis,  curing 
them  completely  in  two-thirds  of  the  cases. 

29.  Acute  Spermato-Cystitis. — The  possibility  that  an  abscess 
in  the  seminal  vesicle  may  perforate  into  the  bladder  is  con¬ 
firmed  by  the  case  described  by  Wildbolz. 

30.  The  Janet  Method  of  Treating  Gonorrheal  Urethritis. — 

Guiard  is  convinced  that  irrigation  with  potassium  perman¬ 
ganate  is  a  marvelously  effective  treatment  of  this  condition 
during  the  first  three  days.  Applied  later  than  this,  it  is 
tedious,  irritating  and  even  dangerous.  The  strength  to  be 
used  should  be  determined  by  the  reaction  of  the  mucosa  in 
painfulness  and  secretions,  the  aim  being  to  avoid  such  re¬ 
action.  He  warns  against  using  more  than  500  gm.  of  fluid 
for  one  irrigation,  and  mentions  that  cocain  beforehand,  by 
suppressing  contraction  of  the  sphincter,  much  facilitates  the 


March  5,  1904. 


CURRENT  MEDICAL  LITERATURE. 


685 


irrigation.  The  fluid  should  be  at  a  temperature  of  about  40  C. 
The  irrigations  should  be  made  twice  a  day  the  first  four  days 
and  then  once  a  day  for  four  days,  unless  the  gonococci  reap¬ 
pear,  when  two  injections  a  day  should  be  resumed.  He  pre¬ 
fers  a  syringe  to  any  other  apparatus  for  the  injections. 

32.  Chloroform  and  Urinary  Apparatus. — Guyon  does  not 
regard  kidney  disease  as  a  contraindication  to  chloroform. 
The  kidneys  are  more  or  less  quiescent  during  chloroform 
anesthesia,  and  it  is  eliminated  almost  entirely  in  the  exhala¬ 
tions. 

37.  Epidural  Treatment  of  Incontinence. — Masmonteil’s  ex¬ 
perience  indicates  that  a  cure  may  be  counted  on  when  the 
primary  cause  of  incontinence  of  urine  in  children  is  atony  of 
the  neck  of  the  bladder.  When  due  to  cystocele  or  traumatism 
the  results  are  less  marked.  There  is  first  a  reawakening  of 
sensation  during  the  day,  then  recuperation  of  the  tonicity  of 
the  sphincter  and  then  gradual  subsidence  of  the  pollakiuria. 
Six  out  of  10  children  were  promptly  and  permanently  cured. 
In  3  cases  of  incontinence  with  general  paralysis,  1  of  tabes 
and  1  of  debility,  the  results  showed  that  the  effect  of  the 
injections  is  felt  exclusively  by  the  sphincter.  He  followed 
Cathelin’s  technic,  described  in  The  Journal,  xli,  page  287. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Last  indexed  page  133. 

38  (LXXII,  No.  1.)  *Tke  Newer  Methods  of  Investigation  and 

Results  of  Operation  in  Kidney  Affections.  H.  Ktimmell 

(Hamburg) .—Die  neueren  Untersuckungen,  etc. 

39  ^Circular  Union  of  Blood  Vessels  with  Absorbable  Protheses. 

E.  Payr  (Graz). — Zur  Frage  der  cirkuliiren  Vereinigung  von 

Blutgefassen  mit  resorbierbaren  Protkesen. 

40  Zur  Kenntnis  der  Chondrome  und  anderer  seltener  Gesch- 

wiilste  der  Gelenke.  O.  Langemak  (Rostock). 

41  Ueber  Myositis  ossificans  traumatica  (Reit  und  Exercier- 

knochen).  Haga  and  Fujimura  (Japan).  Five  cases. 

42  Eine  Absprengungs-Fraktur  des  unteren  vorderen  Tibia- 

Randes  in  frontaler  Ebene.  Franke. 

43  Ueber  die  isolierte  Abriss-Fraktur  des  Trochanter  minor.  C. 

Julliard. 

44  Ueber  Heilung  der  Jackson’scher  Epilepsie  durch  Operation. 

Schulze-Berge. 

45  Zur  weiteren  Differenzierung  der  Gangrene  foudroyante.  R. 

Kropac  (Prague). 

46  Ueber  die  Cysten  der  Milz  und  fiber  ikre  Bebandlung  speziell 

durch  Splenektomie.  G.  Heinricius. 

47  ♦IJeber  rezidivierende  retroperitoneale.  Lipome.  Ibid. 

48  Diagnostic  Mistakes  with  X-Rays.  F.  A.  Suter  (Geneva). — - 

Diagnostische  Irrthfimer  bei  Durchleuehtung  mit  Itont- 

genstrahlen  nebst  Beitrag  zur  Kenntnis  der  Fibula-Frak- 

turen. 

49  *  Vagus  und  Peritonitis.  G-  Friedlander  (Berlin). 

50  *Neue  Methode  zur  Radikal-Behandlung  der  Hernia  cruralis. 

F.  Cavazzani  (Parma). 

38.  Operative  Kidney  Affections. — In  Kummell’s  experience 
at  Hamburg  the  mortality  in  operative  cases  of  kidney  affec¬ 
tions  has  dropped  from  28  per  cent,  (in  168  cases),  to  8  per 
cent,  (in  98  cases),  since  the  introduction  of  the  new  func¬ 
tional  tests.  As  the  operation  was  undertaken  in  one  case 
counter  to  the  testimony  of  the  tests,  the  mortality  in  reality 
should  be  regarded  as  only  4.8  per  cent.  His  material  is  re¬ 
viewed  in  detail. 

39.  Absorbable  Prothesis  for  Union  of  Blood  Vessels. — Payr 
states  that  his  method  of  magnesium  prothesis  in  operating 
on  blood  vessels  has  given  excellent  results  in  the  hands  of 
Exner,  Ullmann,  Hoepfner  and  others.  Those  who  have  not 
found  it  satisfactory  did  not  adhere  strictly  to  his  directions. 
He  advocates  it  as  simple,  certain  and  free  from  technical  diffi¬ 
culties.  Cuts  are  given  of  vessels  thus  united,  showing  per¬ 
fect  restoration  of  the  lumen  after  the  use  and  absorption  of 
the  magnesium  cylinders. 

47.  Recurring  Retroperitoneal  Lipomata. — In  Heinricius’ 
practice  at  Helsingfors  he  has  observed  two  cases  of  this  con¬ 
dition.  The  tumors  originated  in  the  retrocecal  adipose  tissue 
and  reached  enormous  dimensions.  One  patient  succumbed 
after  partial  extirpation  of  the  second  recurrence.  The  other 
is  well  at  present  after  extirpation  of  the  first  recurrence. 
He  appends  the  literature  on  the  subject. 

49.  Vagus  and  Peritonitis. — Friedlander  comments  on  the 
fact  now  established  that  the  local  alterations  are  not  the  sole 
cause  of  the  collapse  in  peritonitis.  He  has  been  studying  the 
subject  on  cats,  applying  stimuli  to  the  vagus,  sympathetic 
and  the  medulla,  etc.  His  experiments  reveal  some  of  the 
laws  governing  the  complex  phenomena  observed,  especially 


the  disproportion  between  pulse  and  temperature.  The  sym¬ 
pathetic,  he  finds,  is  the  medium  of  the  pains,  while  the  vagus 
is  responsible  for  the  behavior  of  the  heart  and  its  blood 
vessels.  He  explains  in  detail  the  important  part  played  by 
the  vagus  in  peritonitic  collapse.  He  thinks  that  the  pulse 
shows  when  the  inflammatory  process  has  invaded  the  loose 
cellular  tissue  containing  the  nerves,  thus  showing  that  the 
entire  peritoneum  is  becoming  involved. 

50.  New  Method  of  Treating  Femoral  Hernia. — Cavazzani 
passes  two  threads  through  the  upper  corner  of  the  obturator 
foramen  and  through  Poupart’s  ligament.  This  enables  him 
to  draw  the  ligament  over  against  the  horizontal  ramus  of  the 
pubis.  This  technic  proved  admirably  adapted  for  its  purpose 
in  the  three  cases  in  which  he  has  applied  it,  as  shown  in 
the  cuts. 

Centralblatt  f.  Bakteriologie,  Jena. 

Last  indexed  page  621. 

51  (XXXV,  No.  1.)  Ueber  Enzyme  bei  Bakterien  und  Schimmel- 

pilze.  2.  Elastinlosende  Enzyme.  C.  Eijkman  (Utrecht). 

52  Behavior  of  Various  Tissues  of  Animal  Organism  in  Respect 

to  Tetanus  Toxin.  Ignatowsky. — Zur  Frage  vom  Verhalten, 
etc. 

53  Successful  Attempts  to  Exterminate  Mice  by  Means  of  Bacil¬ 

lus  Cultivated  from  the  Marmot.  S.  S.  Mereshkowsky  (St. 
Petersburg). — Versucke  Mause  mittelst  eines  aus  Ziesel- 
miiusen  ausgeschiedenen  Bacillus  in  Scheunen  und  Scbobern 
zu  vertilgen.  Corroborated  by  official  experiences  in  Japan. 

54  Study  of  Poultry  Diseases.  Calamida.— Zum  Studium  der 

HUhnerseuchen. 

55  Ueber  Toxone.  N.  Swellengrebel  (Amsterdam). 

56  Sleeping  Sickness.  A.  Castellani  (Ceylon). — Aetiologie  der 

Schlafkrankheit  der  Neger. 

57  No  Diagnostic  Value  of  Basophile  Granulations  in  Blood  of 

Malarial  Subjects.  M.  Silberstein.— Die  basopbilen  Korn- 
ungen  im  Blute  Malariakranker. 

58  Notes  de  parasitologie.  B.  Galli-Valerio. 

59  Color  Differentiation  of  Typhoid  Colonies.  S.  Endo. — Ver- 

fahren  zum  Nacbweis  der  Typhus-Bazillen. 

60  Disinfecting  Power  of  Painted  Walls.  G.  C.  Ghiglione  (Genoa). 

— Ueber  das  desinfizierende  Vermogen  der  Wandanstriche. 

61  Modifikation  des  Rothberger-Scheffier’schen  Neutral-Roth-Nahr- 

bodens  (culture  medium).  Oldekop. 

62  Einige  Laboratoriums-Apparate :  1,  ein  verbesserte  Thermo- 

Regulator  ;  2,  Filtrir-Apparate ;  Decklaszange  (tongs  for 
cover  glasses).  F.  G.  Novy  (Ann  Arbor).  Illustrated. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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63  (XXVII,  No.  52.)  Eklampsie  und  vaginale  Sectio  cesarea. 

F.  Ahlfeld. 

64  *Permanent  Cures  of  Carcinoma  of  Uterus.  N.  Flaischlen 

(Berlin).- — Zur  Dauerheilung  des  Uteruskarzinoms. 

65  Zur  Desinfektion  geburtshilflicher  Instrumente.  C.  J.  Gauss. 

66  *Ulumination  of  Vagina  and  Pelvis.  V.  Frommer  (Berlin). — 

Beleuchtnng  der  Vagina  und  des  Beckens  bei  Koliotomie 
und  Laparotomie. 

67  (XXVIII,  No.  1.)  Deportation  of  Villi  and  Its  Consequences. 

J.  Veit. — Versckleppung  von  Zotten  und  ihre  Folgen. 

68  Ein  diagnostisches  Zeichen  ffir  Graviditat  in  einem  Uterus 

bicornis.  J.  Halban. 

69  “Ueber  Vagitus  uterinus.”  W.  Thorn. 

70  Eine  Modifikation  des  spitzen  Geburtsbakens  (pointed  ob¬ 

stetric  hook).  Durlacher  (Ettlingen). 

71  (No.  2.)  *Man  or  Woman?  F.  v.  Neugebauer. — Sechs  eigene 

Beobachtungen  von  Sckeinzwittertum  und  “erreur  de  sexe” 
aus  dem  Jahre  1903. 

72  Zur  Tecbnik  des  vaginalen  Kaiserschnittes  bezw.  Ilysterotomia 

vaginalis  anterior.  W.  Rubl. 

73  (No.  3.)  ♦Eighty-seven  Recent  Observations  of  Foreign  Bodies 

Left  in  Abdomen  During  Operations.  F.  v.  Neugebauer. — 
Sieben  und  achtzig  Beobachtungen  von  zufalliger  Zurfick- 
lassung  eines  sub  operatione  benutzten  Fremdkorpers 
( Arterienklemme,  Sehere,  Schwamm,  Gazetupfer,  Mull- 
Kompresse,  etc.)  in  der  Bauchhphle,  samt  einigen  anderen 
unvorhergesehenen  Zufallen  intra  operationen. 

74  *Die  chirurgische  Behandlung  der  Retrodeviation  des  Uterus 

mittels  eines  neuen  Verfahrens  der  Uterus-Suspension  durch 
Verlagerung  der  runden  Mutterbiinder.  N.  Bardescu 
(Bucharest). 

75  (No.  4.)  Fall  von  ausgetragener  Extra-Uterin-Graviditiit  mit 

lebendem  Kinde  (with  living  child).  A.  Czyzewicz.  Jr. 

76  Two  Cases  That  Illustrate  the  Disadvantages  of  Ventrofix- 

atio  Uteri.  G.  W.  Maly.— Nacbtbeile,  etc.,  der  Ventro- 
fixatio  uteri. 

77  Isolierte  Ruptur  des  Sphincter  ani  ext.  intra  partum.  M. 

Rosenfeld. 

64.  Permanent  Cures  of  Uterine  Cancer. — Flaischlen  has  in¬ 
vestigated  the  remote  results  in  all  the  cases  of  uterine  cancer 
operated  on  by  Ruge  and  himself  between  1885  and  1896  by 
the  vaginal  route.  Of  the  total  48,  4  died  soon  after  the 
operation;  24  have  had  a  recurrence  of  the  cancer,  but  20  have 
shown  no  signs  of  recurrence  to  date.  Seventeen  of  these  are 
permanently  cured  after  an  interval  of  seven  to  nearly  nine¬ 
teen  years.  The  other  3  died  from  a  casual  intercurrent  dis¬ 
ease  in  the  interim.  In  9  of  the  permanently  cured  patients 
the  collum  was  affected,  the  corpus  in  6,  and  in  2,  both  simul- 
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taneously.  Among  the  patients  who  developed  recurrences, 
10  died  in  the  first  two  years,  3  in  the  third  year,  and  5 
were  in  good  health  for  four  to  five  years  before  symptoms  of 
recurrence  became  apparent.  The  recurrences  were  almost  all 
local,  in  the  cicatrix.  One  of  his  cured  patients  was  a  woman 
of  30,  with  an  extensive  carcinoma  involving  the  portio  and 
entire  left  vaginal  vault,  declared  inoperable  by  another 
surgeon.  Enlarged  glands  could  be  palpated  in  the  left  para¬ 
metrium.  lie  detached  the  uterus  on  the  right  side  and  re¬ 
moved  with  it  as  much  of  the  left  parametrium  as  possible. 
He  is  confident  that  the  enlarged  glands  were  not  all  removed, 
but  the  patient  has  been  in  the  best  of  health  during  the  ten 
years  since.  If  the  3  healthy  women  who  died  of  intercurrent 
diseases  are  included  among  the  permanent  cures,  the  propor¬ 
tion  of  the  latter  is  40  per  cent.,  and  omitting  them,  34  per 
cent. 

GG.  Illumination  of  Vagina  and  Pelvis  During  Laparotomies 
and  Celiotomies. — Frommer  gives  cuts  of  the  retractors  he 
uses,  each  of  which  is  fitted  with  an  electric  light.  He  thinks 
that  the  instruments  answer  the  purpose  better  than  those 
devised  by  Ott  (illustrated  on  page  454  of  The  Journal  of 
August  23,  1902),  as  the  Trendelenburg  position  is  not  re¬ 
quired.  They  can  be  applied  with  the  patient  in  any  position. 
The  parts  are  illuminated  so  perfectly  that  they  can  even  be 
photographed  by  this  light.  The  retractors  can  be  made  with 
one  to  three  lamps  as  desired,  and  the  whole  can  be  boiled  to¬ 
gether  or  the  lamps  previously  removed.  They  fit  close  against 
the  convex  side  of  the  retractor  or  are  fastened  to  the  con¬ 
cave  side  with  an  opening  over  them  for  the  light  to  stream 
through.  The  wire  runs  through  the  handle.  The  four  vari¬ 
eties  of  these  illuminating  retractors  are  illustrated,  as  they 
have  been  used  for  a  few  months  at  Gottschalk’s  clinic  at 
Berlin  with  constant  satisfaction. 

71.  Spurious  Hermaphroditism. — Neugebauer  encountered  6 
cases  of  pseudo-hermaphroditism  in  1903,  in  3  of  which  the 
sex  had  been  erroneously  determined.  He  has  collected  942 
cases  of  spurious  hermaphroditism,  and  is  convinced  that  these 
malformations  are  much  more  frequent  than  is  generally  sup¬ 
posed.  He  regards  the  condition  as  a  partial  phenomenon  of 
a  general  tendency  to  malformations  rather  than  a  mere  local 
malformation  of  the  genital  organs.  He  affirms  that  the  sex 
is  mistaken  in  an  inexcusably  large  number  of  such  cases,  and 
that  the  results  of  such  blunders  have  far-reaching  evil  effects. 
The  purpose  of  his  numerous  articles  and  his  large  work  on 
the  subject  with  their  wealth  of  cuts  is  to  familiarize  the 
general  practitioner,  the  obstetrician,  gynecologist  and  others 
with  the  various  types  of  these  malformations  in  which  the 
sex  is  doubtful  so  that  they  will  be  recognized  in  time  and 
properly  classed  and  mistakes  avoided.  The  present  article 
has  11  large  engravings.  He  states  that  a  year-book  for 
“Sexual  Intermediate  Forms”  is  published  by  Magnus  Hirsch- 
feld  at  Leipsic,  and  is  now  in  its  sixth  year — the  Jahriuch  f. 
sexuelle  Zwischenstufen.  Part  1,  1903,  contains  Neugebauer’s 
last  work  on  the  subject.  It  is  entitled  “Surgical  Surprises  in 
the  Domain  of  Spurious  Hermaphroditism.”  He  has  also  an 
article  on  the  subject  in  the  current  Interstate  Medical  Jour¬ 
nal,  indexed  above. 

73.  Foreign  Bodies  Left  in  Abdomen  After  Operations. — 

Neugebauer  was  summoned  in  1899  as  an  expert  in  the  law 
suit  against  Kosinski  and  Solman  at  Warsaw,  instituted  on 
account  of  their  having  left  two  artery  forceps  in  the  abdom¬ 
inal  cavity  at  an  ovariotomy.  He  was  asked  to  testify  in  re¬ 
gard  to  the  general  experiences  in  such  matters.  At  that  time 
he  was  able  to  cite  from  the  literature  108  cases,  and  since 
then  he  has  collected  87  more,  a  total  of  195  instances  in 
which  some  foreign  object  was  left  in  the  body  after  an  opera¬ 
tion.  He  gives  the  details  of  this  latest  series,  and  remarks 
that  probably  many  more  have  occurred  but  have  not  been 
published.  The  principal  cause  for  these  mishaps,  he  thinks, 
is  in  defective  administration  of  the  anesthetic,  resulting  in 
asphyxia  and  the  consequent  interruption  of  the  operation  and 
hasty  maneuvers.  In  prevention  he  advises  the  practice  of 
saying  aloud:  “Returned,  one  sponge,”  which  the  assistant 
checks  off  aloud.  Another  precaution  is  to  have  the  handles 


of  the  instruments  so  long  that  they  could  not  possibly  be 
overlooked.  Karl  Schroder  and  Lawson  Tait  made  it  a  prin¬ 
ciple  to  use  as  few  instruments  as  possible,  while  P6an  used 
the  largest  number  of  any.  The  smaller  the  number,  the  easier 
the  oversight.  Neugebauer  himself  has  lately  made  a  prac¬ 
tice  of  having  the  husband,  parent  or  guardian  sign  a  certifi¬ 
cate  before  an  important  operation  stating  his  consent  to  the 
operation,  his  knowledge  that  there  is  more  or  less  danger 
connected  with  such  an  intervention,  and  exonerating  the 
surgeon  from  responsibility  in  case  of  suppuration,  fistula  or 
any  unforeseen  mishap,  signed  also  by  a  witness.  He  has 
found  that  the  signing  of  such  a  certificate  has  a  very  de¬ 
pressing  effect  on  the  family  and  also  on  himself,  but  re¬ 
gards  this  as  a  minor  evil  in  comparison.  He  does  not  exact 
the  certificate  in  families  who  he  knows  to  be  intelligent  and 
reasonable,  but  when  there  is  cause  to  suspect  perfidy  he  in¬ 
variably  insists  on  it,  or  declines  to  operate.  Certificates  like 
this  were  employed  in  1883  in  one  of  the  German  clinics  where 
he  served  for  a  time,  but  they  are  not  in  as  general  use  in 
Europe  as  he  hears  they  are  in  America.  A  surgeon  who  has 
once  had  any  experience  with  a  damage  suit  of  this  kind  soon 
decides  to  exact  some  such  protective  measure. 

74.  Hysteropexy  by  Suspension  of  the  Round  Ligaments. — 
Bardescu  treats  retrodisplacement  by  making  a  buttonhole  in 
each  lip  of  the  abdominal  incision  on  the  median  line,  and 
drawing  the  round  ligament  through  this  opening  on  each  side. 
The  abdominal  incision  is  then  sutured  and  the  loops  of  the 
round  ligament  are  sutured  together  over  it,  spread  out  to 
give  space  for  three  stitches  at  least.  The  skin  is  then 
sutured.  This  procedure  has  been  performed  on  5  patients, 
with  excellent  results.  Its  advantages  are  that  the  ligaments 
are  fastened  together,  utilizing  the  strongest  part;  the  sup¬ 
port  of  the  rectus  muscles  is  more  solid  than  that  afforded  by 
the  previous  support,  and  the  ligaments  still  retain  all  their 
elasticity  and  strength.  It  is  similar  to  Dolfiris’  technic,  but 
differs  from  it  in  certain  respects. 

Miinchener  medicinische  Wochenschrift,  Munich. 

78  (LI.  No.  3).  ’Results  of  Incising  the  Cervix.  Ilofmeier 

(Wtirzburg) .- — Ueber  iible  Folgen  der  tiefen  Cervix-Ein- 
schnitte  bei  der  Geburt. 

79  Beobnohtungen  fiber  Koplich'sche  Flecke,  Diazo-Reaktion  und 

Fieber  bei  Masern  (in  measles).  O.  Miiller. 

80  ’Ueber  eosinophile  Zellen  im  Sputum.  W.  Hildebrandt. 

81  ’New  Formation  of  Bones.  L.  Baldassari  and  A.  Gardini 

(Ferrara). — Ueber  Knochenneubildung  naeh  der  Itippen- 
Resektion. 

82  ’The  Pulse  in  Tuberculosis.  S.  Sterling  (Lodz). — Ueber  die 

prognostische  Bedeutung  der  konstanten  Puls-Beschleu- 
nigung  im  Verlauf  der  Lungen-Tuberkulose.  Zugleich  ein 
Beitrag  zur  Klassifikation  dieses  Leidens. 

83  ’Fall  von  Enterorrhea  nervosa.  II.  Richartz. 

84  ’Fall  von  RUckenmarks-Tuberkel  (in  spinal  cord).  E.  Obern- 

dorffer. 

85  ’Beitrag  zur  Ovariotomie  In  der  Graviditat  als  Fortsetzung  der 

Orgler-Grafe’schen  Statistik.  K.  Ilell  (Darmstadt). 

86  Zur  operativen  Behandlung  der  Hirn-Syphilis  (of  the  brain). 

Bayerthal. 

87  ’Statistisches  fiber  Splenektomie  und  Mlttellung  eines  Falles 

von  Milz-Exstirpation  wegen  idiopathischer  Hypertrophie. 
F.  Bayer. 

88  ’Medicinische  Beobachtungen  aus  Central-Brasilien.  Mansfeld. 

89  (No.  4.)  ’Circumscribed  Sigmoiditis.  A.  BIttorf. — Die  akuten 

und  chron.  umschriebenen  Entziindungen  des  Dickdarms 
spez.  der  Flexura  sigmoidea. 

90  ’Early  Symptom  of  Severe  Appendicitis.  L.  Moszkowicz  (Ger- 

suny’s  service,  Vienna). — Ein  Friihsymptom  der  schweren 
Falle  von  Perityphlitis. 

91  Ueber  akute  Polymyositis.  J.  Baer. 

92  Case  of  Hemorrhagic  Kidney  Infarct.  R.  S.  Morris  (of  Ann 

Arbor). — Fall  von  hemorrliagischen  Niereninfarkt. 

93  Vaccination  in  Bavaria.  L.  Stumpf. — Bericht  fiber  die  Ergeb- 

nisse  der  Schutzpockenimpfung  im  Konigreiche  Bayern  im 
Jahre  1902. 

94  New  Method  of  Testing  Refraction.  Van  den  Bergh. — Sub- 

jektive  Skiaskopie.  From  society  report. 

95  (No.  5.)  Anatomische  Befunde  bei  Labyrinth-Eiterungen 

(suppuration).  E.  P.  Friedrich. 

96  Origin  of  Granulated  Red  Corpuscles.  Naegeli  (Zurich). — 

Entstehung  der  basophil  gekornten  roten  Blutkorperchen. 

97  ’Die  ideopathische  akute  pyelitis  bei  Gravida.  Htiberlin 

(Zurich). 

98  Suprarenin.  necht  (Munich). 

99  Intense  Pigmentation  of  Skin  After  Injection  of  Suprarenal 

Extract.  A.  Sehiicking  (Pyrmont). — Hochgradige  Ilautver- 
farbung  nach  Injektion  von  Nebennierenextrakt. 

100  ’Attempt  to  Disprove  Behring's  Premises.  K.  Oppenheimer 

(Munich) . — Ueber  Lungenschwindsuchtsentstehung. 

101  Passing  of  Malaria  in  Germersheim.  Pulstinger. — Ueber  das 

Verschwinden  der  Malaria  in  G. 

102  Alleviating  Operations  for  Incurable  Cancers.  Winselmann. 

— Erleichternde  Operationen  bei  unheilbaren  Krebskranken. 


March  5,  1904. 


CURRENT  MEDICAL  LITERATURE. 


687 


103  Rapid  Gasometrlc  Test  for  Sugar  In  Urine.  E.  Riegler 

(Jassy)< — Elne  rasch  ausfiihrbare  gasometrisehe  Metliodt 

zur  ^u^erSj^™e^ar°^ienna)  — Verbessertes 

104  InAzotometer‘ zur  quantitativen  Bestimmung  des  Harnstoffes 

105  * Mea°  nreme^"  ofS5lPressure^ hi  DRight  Auricle.  G.  Gaertner.- 

105  M  MesLung  des  Drueks  im  rechten  Vorkof. 

mo  Results  of  Examination  of  Diseased  Middle  Ear  During  Last 

106  Re®ult®d£r  K  Grunert  (Halle).— Einige  Ergebnlsse  der  patho- 

loeisck-anatomisclien  Forschung  des  kranken  Mittelohres 

inf  letzten  Jakrzeknt  mit  Streifblicken  auf  die  1  taxis. 

,07  Me(«Ctr“““?b£o«°'lilInc1ptot  Paresis.  C.  Kischer.- 

1  Ment  l  hoch gl.adige  generelle  Storung  der  Merkfahigkeit 

bei  beginnender  Paralyse.  (Commenced  in  No.  4.) 

78.  Evil  Results  of  Deep  Incision  of  Cervix  During  Delivery. 
— Hofmeier  remarks  that  voices  have  been  raised  in  protest 
against  the  danger  of  hemorrhage  from  Diihrssen’s  incision  of 
the  soft  parts  to  facilitate  delivery.  No  one,  however,  has 
published  anything  in  regard  to  the  remote  evils  of  the  proce¬ 
dure.  In  2  cases  recently,  a  subsequent  childbirth  proved  fatal 
in  one  case  and  without  prompt  intervention  would  have  proved 
fatal  in  the  other.  The  rigidity  of  the  site  of  the  former  in¬ 
cisions  resulted  in  rupture  of  the  uterus  wall  just  above  the 
cicatrix.  One  patient  had  passed  through  two  normal  child- 
births  between  the  incisions  and  the  last  fatal  birth.  If  the 
Diihrssen  incisions  are  deemed  absolutely  necessary,  at  least 
they  should  be  made  on  the  front  and  rear  aspects,  and  not  on 
the  sides,  near  the  large  blood  vessels. 

80.  Eosinophile  Cells  in  Sputum.— Hildebrandt’s  extensive 
experience  has  demonstrated  that  the  finding  of  eosinophile 
cells  in  the  sputum  has  no  diagnostic  significance  eithei  foi 
bronchial  asthma  or  against  tuberculosis. 

SI.  New  Formation  of  Bone  After  Resection  of  Ribs. 
Baldassari  and  Gardini  resected  a  part  of  a  rib  on  dogs  and 
substituted  calcined  bone  in  some  and  simply  boiled  bone  in 
the  others  or  left  the  gap  unbridged.  They  found  that  there 
was  scarcely  any  regeneration  of  bone  when  no  foreign  bone 
had  been  introduced.  The  calcined  bone  healed  encapsulated 
like  any  foreign  body,  but  the  bone  that  had  been  merely 
boiled  healed  in  place  with  an  actual  regeneration  of  new 
bone  which  had  evidently  utilized  the  salts  in  the  foreign  bone. 

82.  Prognostic  Significance  of  the  Pulse  in  Tuberculosis.— 
Sterling  has  become  convinced  that  a  normal  pulse  beat  in 
pulmonary  tuberculosis  is  a  favorable  sign.  A  regular  ac¬ 
celeration  of  the  pulse  in  afebrile  conditions  is  a  bad  sign, 
proportionately  to  the  amount  of  acceleiation.  I  l.e  Pr°S 
nostic  significance  of  the  accelerated  pulse  is  most  important  in 
the  first  stages  of  the  disease.  He  has  been  studying  the 
subject  for  three  years  and  found  that  the  proportionate  mor¬ 
tality  was  with  normal  pulse  during  the  first  stage,  1;  with 
pulse  up  to  120,  3.1;  and  with  pulse  above  120,  12.1.  In  the 
second  stage,  normal,  1;  up  to  120,  1.8;  over  120,  6.1.  In  the 
third  stage,  normal,  1;  up  to  120,  1.1;  over  120,  1.6.  He  sug¬ 
gests  as  an  improved  method  of  classifying  tuberculous  sub¬ 
jects  to  add  the  figure  representing  the  constant  pulse  rate  to 
that  representing  the  first,  second  or  third  stage.  By  this 
means  a  much  better  idea  of  the  actual  condition  would  be 
obtained.  For  instance,  11-88  would  have  a  more  favorable 
prognosis  than  1-130.  Also  HI-88  would  be  more  favorable 
than  11-140.  When  the  figures  representing  the  first,  second 
or  third  stage  are  used  alone,  this  should  mean  that  theie  is 
accompanying  fever. 

83.  Nervous  Enterorrhea.— Richartz  reports  from  von  Leube’s 
clinic  the  case  of  a  man  of  52  who  had  five  to  twelve  ahine 
evacuations  a  day,  the  passages  consisting  almost  exclusively 
of  a  clear,  thin  fluid,  the  desires  abruptly  imperious.  There 
were  no  gastro-intestinal  symptoms  otherwise,  and  during  sleep 
and  when  traveling  in  the  cars  he  was  free  from  this  enteioi- 
rhea.  He  had  taken  several  courses  of  treatment  at  various 
times  and  places,  but  without  avail.  Treatment  addressed  to 
a  supposed  catarrhal  affection  had  no  efiect,  but  a  cuie  was 
obtained  by  daily  injections  of  tannin  with  persevering  use 
of  cascara  by  the  mouth.  The  fluid  evacuations  gradually 
diminished,  and  bv  the  end  of  the  third  week  the  patient  fur 
the  first  time  in  three  years  passed  the  day  without  a  single 
watery  stool.  The  watery  stools  recur  once  in  a  while  even 
now,  but  the  desires  have  lost  their  imperious  character,  which 


rendered  the  trouble  so  unbearable.  Richartz  offers  a  theory  to 
explain  the  success  of  the  tannin  and  cascara  treatment. 

84.  Tubercle  in  the  Spine. — Oberndorffer  differentiated  the  case 
described  by  the  evidence  of  tuberculosis  elsewhere,  the  lack 
of  symptoms  pointing  to  caries  of  the  spine,  the  pronounced 
unilateral  paralysis  soon  becoming  transformed  into  paraplegia, 
the  sensory  paralysis,  at  first  dissociated  and  later  total,  and 
the  aggravation  of  the  condition  under  extension. 

85.  Ovariotomy  in  Gravida. — Heil  adds  to  Griife’s  statistics 
5  new  cases  personally  observed,  and  others  he  has  collected, 
bringing  the  total  to  241.  He  tabulates  the  later  series,  and 
emphasizes  the  necessity  for  careful  examination  of  every  preg¬ 
nant  woman  who  complains  of  pains  or  other  disturbance 
indicating  some  irregularity  in  the  genital  sphere.  If  the  diag¬ 
nosis  wavers  between  an  extra-uterine  pregnancy  or  an  intra¬ 
uterine  with  an  ovarian  cyst,  a  laparotomy  is  indicated 
at  once.  An  ovariotomy  is  by  far  a  lesser  evil  than  the  over¬ 
looking  of  an  extra-uterine  pregnancy,  especially  for  a  patient 
who  is  not  under  constant  medical  supervision.  He  advocates 
leaving  the  tube,  if  possible,  when  operating  during  a  preg¬ 
nancy,  to  avoid  traction  on  the  uterus. 

87.  Splenectomy. — Bayer  reports  a  favorable  issue  to  splen¬ 
ectomy  undertaken  on  a  boy  of  12  on  account  of  idiopathic 
hypertrophy  of  the  spleen.  Since  1891,  254  cases  of  splenec¬ 
tomy  have  been  published,  all  the  patients  recovering  except 
54.  Classifying  the  cases,  we  find  the  mortality  100  per  cent, 
in  “stagnation”  or  amyloid  spleen  or  hypertrophy  accompany¬ 
ing  cirrhosis  of  the  liver;  in  leukemic  hypertrophy  it  was  75 
per  cent,  of  8  cases;  in  splenic  pseudo-leukemia,  0  in  the  1 
case;  in  rupture,  34.9  per  cent,  of  43  cases;  0  in  4  cases  of 
abscess;  0  in  3  of  tuberculosis;  0  in  4  of  hematoma;  /.7  per 
cent,  in  13  cases  of  hydatid  cysts;  20  per  cent,  in  5  cases  of 
sarcoma;  50  per  cent,  in  2  of  benign  growths;  33.3  per  cent,  in 
15  of  torsion  of  pedicle  of  wandering  spleen;  20.2  per  cent,  in 
89  cases  of  malaria;  6.9  per  cent,  in  29  cases  of  hypertrophied 
wandering  spleen;  17.6  per  cent,  of  17  cases  of  Banti’s  dis¬ 
ease,  and  9.5  per  cent,  of  21  cases  of  idiopathic  hypertrophy. 

88.  Medical  Notes  in  Central  Brazil.— These  notes  were  taken 
during  a  German  medical  mission  in  1898-1900  in  the  Xingu 
valley.  Mansfeld  remarks  that  the  Cuyaba  region  in  particular 
is  an  eldorado  for  specialists  who  wish  to  study  tropical  and 
cutaneous  diseases.  He  was  very  favorably  impressed  with 
the  popular  beverage,  Paraguay  tea,  as  a  substitute  for  tea  and 
coffee. 

89.  Inflammation  of  Sigmoid  Flexure.— Bittorf’s  3  cases  all 
displayed  a  distinct  resistance  in  the  left  iliac  fossa,  more  or 
less  sensitive  to  pressure.  The  temperature  was  37.3  to  38  C. 
The  bowels  had  been  more  or  less  irregular  for  a  long  time, 
generally  with  obstinate  constipation  occasionally  interrupted 
with  diarrhea.  The  subjects  complained  of  loss  of  appetite, 
depression,  general  nervous  disturbances,  more  rarely  of  spon¬ 
taneous  abdominal  pains  especially  in  the  left  lower  bowel, 
which  was  aggravated  by  certain  movements.  The  tenderness 
subsided  under  bed  rest,  laxatives  and  dieting,  but  the  resist¬ 
ance  only  partially  retrogressed. 

90.  Early  Symptom  of  Severe  Appendicitis. — Moszkowicz 
calls  attention  to  the  serous  effusion  in  the  abdominal  cav¬ 
ity,  which  he  has  found  a  constant  accompaniment  of  the 
severer  cases  of  appendicitis.  Out  of  46  cases,  an  ellusion  was 
found  in  the  abdominal  cavity  in  27,  and  in  the  others  it 
may  have  existed  and  retrogressed  prior  to  operation.  He  be¬ 
lieves  that  this  serous  effusion  is  frequently  the  first  sign  of 
impending  trouble,  before  the  patient  shows  any  other  symp¬ 
toms  indicating  a  severe  involvement,  and  liable  to  occur  while 
he  still  feels  quite  well.  When  it  is  found,  it  should  be  re¬ 
garded  as  the  precursor  of  diffuse  suppurative  peritonitis,  a  sig¬ 
nal  for  operation  at  once.  The  effusion  is  a  sign  that  a  large 
amount  of  bacterial  toxins  has  already  diffused  into  the  ab¬ 
dominal  cavity.  It  resembles  in  this  respect  the  edema  which 
accompanies  a  serious  phlegmon  on  the  leg  or  arm. 

97.  Acute  Pyelitis  in  Gravida.— Hilberlin  has  observed  8 
cases  of  idiopathic  acute  pyelitis  in  pregnant  women.  Ihe 
onset  was  stormy,  with  high  fever,  lumbar  pains  and  generally 
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chills,  accompanied  by  signs  of  bladder  irritation.  All  the  pa¬ 
tients  recovered  rapidly  in  the  course  of  one  or  two  weeks,  and 
■no  permanent  injury  seemed  to  have  been  done.  Treatment 
should  be  expectant.  If  the  pressure  of  the  fetal  head  is 
causing  trouble,  this  can  be  relieved  by  a  pessary  or  appro¬ 
priate  position  in  bed.  Large  quantities  of  fluid  should  be 
ingested,  with  salol  and  urotropin  as  disinfectants.  Artificial 
delivery  is  not  indicated,  as  it  would  be  dangerous  during  the 
acute  stage,  and  after  this  is  past  there  is  no  need  for  it. 

100.  Origin  of  Tuberculosis. — Among  the  arguments  which 
Oppenheimer  presents  in  opposition  to  Behring's  views  are 
the  comparatively  small  number  of  children  who  die  from 
tuberculosis  during  the  first  twelve  months  of  life,  and  also 
the  negative  response  to  tuberculin  in  infants.  Also  the  rarity 
of  primary  intestinal  tuberculosis,  and  the  fact  that  the  gray 
nodules  found  by  Behring  in  calves  have  never  yet  been  dis¬ 
covered  in  children. 

105.  Determination  of  Pressure  in  Right  Auricle. — Gaertner 
replies  to  Prym  that  his  test  should  be  applied  to  the  most  del¬ 
icate  veins,  not  to  those  that  have  lost  their  elasticity.  For 
this  reason  he  does  not  use  those  in  the  back  of  the  hand. 

Virchow’s  Archiv,  Berlin. 

Last  indexed  page  565. 

108  (CLXXIV,  No.  3.)  Anatomische  Stiidie  fiber  die  Glandulse 

parathyroidese  des  Menschen.  H.  Petersen. 

109  Ein  hydrodynamisches  Problem  und  seine  Anwendung  auf  den 

Kreislauf,  speziell  im  Gehirn  (Hydrodynamic  Problem  Ap¬ 
plied  to  Cerebral  Circulation).  It.  Geigel. 

110  ‘Air  Embolism.  L.  P.  Wolff  (Berlin). — Experimented  Studien 

fiber  Luftembolie. 

111  Ueber  Pigment-Bildung  und  Organisation,  speziell  in  einem 

extraduralen  Iliimatom.  It.  Milner. 

112  Aetiologie  und  Pathogenese  des  Schvyarzwassei-fiebers  (black 

water  fever).  A.  Plehn. 

113  Ueber  die  pathologische  Anatomie  des  Keuchhustens  und  das 

Vorkommen  der  Keuchhusten-Bazillen  in  den  Organen 
(whooping  cough).  G.  Arnheim. 

114  ‘Ueber  Gallengangkarzinome,  sowie  fiber  Adenome  und  primare 

Krebse  der  Leberzelle  (cancer  in  liver  and  biliary  passages). 
B.  Fischer  (Bonn). 

115  Carcinoma  cylindrocellulare  gelatinosum  oesophagi,  ein  Belt- 

rag  zur  Lehre  der  Iveimversprengung  (displacement  of  germ¬ 
inal  tissue).  Franke. 

116  2  Falle  von  Leber-Missbildung.  II.  Kantor. 

117  Ueber  ein  Magendivertikel  (diverticulum  in  stomach).  E. 

Hirsch. 

118  (Supplement  Number.)  *  Acute  Infectious  Diseases  Among  the 

Negroes  of  Equatorial  West  Africa.  A.  Plehn. — Die  acuten 
Infektionskrankheiten  bei  den  Negern  der  aquatorialen 
KUsten  Westafrikas. 

119  Zur  Pathogenese  der  Bluterkrankungen  (of  blood  affections). 

S.  M.  Zypkin  (Moscow). 

110.  Air  Embolism. — Wolff’s  experimental  research  on  air 
embolism  indicates  that  death  is  not  due  to  heart  failure  as 
much  as  to  extensive  embolism  in  the  capillaries  of  the  lungs, 
impeding  the  circulation.  He  was  never  able  to  detect  the 
presence  of  air  in  the  left  heart  in  appreciable  amounts.  He 
offers  a  new  explanation  for  the  sounds  heard  in  the  heart 
after  introduction  of  air  in  the  veins,  and  reviews  115  works 
bearing  on  the  subject  of  air  embolism. 

114.  Cancer  of  the  Liver  and  Biliary  Passages. — Fischer  em¬ 
phasizes  the  fact  that  liver  cirrhosis  is  noticed  as  accompany¬ 
ing  adeno-careinoma  of  the  biliary  system  in  85  per  cent,  of 
the  cases  on  record.  This  with  other  facts  which  he  adduces, 
he  accepts  as  testimony  that  the  supposed  primary  cancers  in 
the  liver  in  reality  originate  in  the  biliary  passages. 

118.  Acute  Infections  Among  the  Blacks  of  West  Africa. — 
A  comprehensive  picture  is  here  presented  of  the  acute  infec¬ 
tious  diseases  among  the  natives  of  the  German  state  of 
Kamerun  on  the  western  coast  of  Africa,  just  north  of  the 
equator.  Plehn  has  resided  there  for  8  years  and  has  wide 
experience  on  the  subject.  He  asserts  that  tuberculosis  is  en¬ 
tirely  unknown  there  to  date,  even  in  the  surgical  form. 
Pneumonia  is  very  prevalent  among  the  natives,  the  catarrhal 
form,  but  does  not  seem  to  affect  the  Europeans.  Articular 
rheumatism  is  frequently  observed.  The  negro  races  display 
remarkable  resistance  to  wound  infections,  to  gonorrhea,  dys¬ 
entery  and  malaria,  and  seem  absolutely  immune  to  yellow 
fever.  One  tribe,  the  Duala,  seems  likewise  completely  im¬ 
mune  to  infection  from  syphilis.  He  mentions  the  rarity  of 
chronic  affections  as  a  characteristic  of  the  pathology  of  west¬ 
ern  Afv’«a,  a'  ai«=o  the  severity  of  many  acute  diseases. 
A  he  calls  attention  is  that  comparatively 


immune  subjects  frequently  harbor  the  parasites  of  malaria. 
Any  affection  befalling  them  is  liable  to  be  labeled  malarial 
on  account  of  the  discovery  of  the  parasite,  wiien,  in  reality, 
it  has  nothing  to  do  with  malaria.  Beri-beri  is  peculiarly  se¬ 
vere  in  Kamerun.  In  conclusion,  Plehn  appends  a  detailed 
bibliography  on  the  subject.  It  includes  347  works,  with 
many  by  American  authors.  Scheube  has  recently  published 
a  similar  comprehensive  study  of  conditions  on  the  eastern 
coast. 

Wiener  klinische  Wochenschrift,  Vienna. 

Last  indexed  page  495. 

120  (XVI,  No.  49.)  ‘Case  of  Missing  Cerebellum.  G.  Anton 

(Graz). — Fall  von  belderseitigem  Kleinhirnmangel  mlt 
kompensatorischer  Vergrosserung  anderer  Systeme. 

121  Zur  Lehre  von  den  Geschlechts-Characteren  (sexual  character¬ 

istics).  P.  Mathes. 

122  ‘Consequences  of  Attempts  at  Taxis  in  Incarcerated  Hernia. 

H.  Haberer. — Zur  Kasuistik  der  Folgezustande  forcierter 
Taxisversuche  bel  inkarzerierten  Hernlen. 

123  Der  komplizierte  akute  Choledochus-Verschluss  (occlusion). 

F.  Fink. 

124  Parotitis  secundaria  bel  Pneumonie.  Entleerung  des  Eiters 

durch  das  Gang-System.  K.  Pichler. 

125  (No.  50.)  Tribute  to  R.  Ivocb  on  His  Sixtieth  Birthday. 

126  ‘Zur  Differenzierung  des  Cholera-Vibrio  von  artverwandten 

Vibrionen.  R.  Kraus. 

127  ‘Zur  Kenntniss  der  rseudo-Diphtherie-Bacillen.  J.  Schwoner. 

128  Zur  Frage  der  passiven  Immunisierung.  R.  Kraus  and  J. 

Joachim. 

129  Ueber  Katalasen  in  Bakterlen-lnfiltraten.  E.  Lowenstein. 

130  ‘Ueber  Bakteria-Hemolysine.  R.  Volk  and  B.  Lipschfitz. 

131  Behavior  of  Albuminoids  in  Blood  Serum  During  Putrefaction. 

E.  P.  Pick  and  J.  Joachim. — Verhalten  der  Eiweisskorper 
das  Blutserums  bei  der  Faulnis. 

132  ‘Ueber  Kryoskopie  und  reflektorische  Polyurie.  G.  Kapsammer. 

From  society  report. 

133  (No.  51.)  ‘Ueber  Ureteren-Katheterismus  und  funktionelle 

Nieren-Diagnostik.  G.  Kapsammer. 

134  ‘Celluloid  Prothesis.  O.  Foderl. — Ueber  Knochen-  und  Knor- 

pelersatz. 

135  Gradual  Disappearance  of  Tumor  in  Upper  Abdomen.  R. 

Hoffmann. — Ueber  das  allmahliche  Verschwinden  etnes 
Tumors  der  oberen  Bauchgegend  (chron.  interstitielle  Pan- 

kreatitis) . 

136  Fall  von  Pancreatitis  indurativa.  F.  Ehler.  Five  months’ 

course  ;  simulated  cancer. 

137  ‘Reflex  im  Gesicht.  von  Wagner.  From  society  report. 

138  ‘Rhodan-Therapie  bei  Lues.  Pauli  and  Jungmann.  From  so¬ 

ciety  report. 

139  (No.  52.)  *Zum  Nachweise  der  Tuberkel-Bacillen  im  Sputum. 

J.  Sorgo  (Alland). 

140  ‘Ueber  die  “Hernia  epigastriea.”  W.  Friedrich. 

141  ‘Zur  Klinik  des  primaren  Endothelioms  der  Pleura.  K.  Unger. 

142  Zwei  seltene  Falle  habituell  willkfirlicher  Verrenkungen  (vol¬ 

untary  dislocations).  W.  Heinicke. 

143  ‘Canities  prematura  und  Alopecia  areata.  Heilung  durch 

Roentgen-Strahlen.  K.  Ullmann.  From  society  report. 

144  (XVII,  No.  1.)  Successful  Treatment  of  Case  of  Laryngeal 

Tuberculosis  with  Reflected  Sunlight.  J.  Sorgo  (Alland). 
— Behandlung  der  Kehlkopf-Tuberkulose  mit  reflektiertem 
Sonnenlicht. 

145  ‘Die  Malaria-Assanierung  der  Aussenwerke  der  Seefestung 

Pola.  O.  Lenz. 

146  Die  Impfung  in  Bosnien  und  der  Hercegovina  (vaccination). 

G.  Kohler. 

120.  Case  of  Lacking  Cerebellum. — The  cerebellum  had  evi¬ 
dently  developed,  but  had  been  entirely  destroyed  before  birth 
by  some  pathologic  process,  probably  a  softening.  The  cere¬ 
bellar  tracts  in  the  spinal  cord  were  also  lacking.  On  the 
other  hand,  the  cortex  of  the  cerebrum  had  developed  appar¬ 
ently  to  compensate  the  missing  organ.  This  hyperplac  a  of 
the  cortex  showed  normal  structure  throughout,  and  the  ab¬ 
sence  of  any  local  resistance  to  its  growth  probably  contrib¬ 
uted  to  its  unusual  development.  The  subject  was  a  girl  in 
her  seventh  year,  the  ninth  child  of  a  small,  slender  woman  of 
42.  Birth  was  normal,  but  it  was  soon  noticed  that  the  child 
swallowed  with  difficulty  and  frequently  choked.  Her  death 
was  due  to  suffocation  from  this  cause.  Speech  and  locomo¬ 
tion  developed  much  slower  than  in  other  children.  Even  at 
the  age  of  G  she  was  still  unable  to  stand  or  walk  alone,  al¬ 
though  the  capacity  for  movements  had  progressively  im¬ 
proved.  She  understood  what  wTas  said  to  her,  but  did  not 
try  to  talk  or  move  about  much  herself.  It  was  difficult  for 
her  to  maintain  her  balance  alone,  and  almost  impossible  for 
her  to  bend  forward  or  backward.  The  general  physical  devel¬ 
opment  corresponded  to  that  of  a  child  of  3.  In  comparison 
with  the  disturbances  in  locomotion  noted  with  even  minor 
injuries  of  the  cerebellum,  the  disturbances  here  were  remark¬ 
ably  slight.  The  excessive  development  of  the  centripetal  and 
centrifugal  tracts  for  the  cerebral  motor  impulses  indicated 
hyperfunction  and  substitution,  and  confirms  the  principle  of 
self-regulation  as  a  law  for  the  complicated  microcosmos  of 
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the  brain,  as  well  as  for  the  most  minute  living  unicellular 
being.  The  brain  findings  are  illustrated  and  described  in 
detail. 

122.  Taxis  in  Incarcerated  Hernia. — Haberer  does  not  allow 
in  his  clinic  but  one  single  attempt  to  reduce  the  hernia.  It 
must  be  attempted  very  cautiously,  the  subject  reclining  in  a 
bath.  If  an  attempt  at  taxis  has  been  made  outside,  before  the 
patient  reaches  the  clinic,  no  further  effort  is  wasted,  but 
operation  is  undertaken  at  once. 

12G.  Differentiation  of  Cholera  Vibrio. — Kraus  announces 
that  the  cholera  vibrio  does  not  produce  hemolysins,  while  all 
the  other  allied  vibriones  do  produce  them. 

127.  Pseudo-Diphtheria  Bacilli. — Sehwoner  separates  these 
bacilli  into  two  groups;  one  includes  the  Hofmann  bacillus  and 
the  other  the  xerosis  and  Pfeiffer  urethra  bacilli. 

130.  Bacterio-Hemolysins. — Volk  and  Lipschiitz  have  estab¬ 
lished  the  existence  of  what  they  call  lysinoids,  tne  result  of 
the  decomposition  of  lysins,  partaking  of  the  nature  of  a 
toxoid  or  avirulent  toxin.  They  announce  that  it  is  possible 
to  induce  effectual  immunization  with  these  toxoids. 

132.  Cryoscopy  and  Reflex  Polyuria.— Catheterization  of  the 
ureters  is  liable  to  cause  a  reflex  disturbance  in  the  secretion 
of  the  kidneys,  increasing  or  diminishing  it.  When  polyuria 
occurs  it  reduces  the  molecular  concentration  of  the  urine  from 
the  kidney  in  question,  and  this  might  lead  to  erroneous  con¬ 
clusions,  as  it  simulates  an  insufficiency  of  the  kidney  which 
may  not  exist  in  fact. 

133.  Catheterization  of  the  Ureters  and  Functional  Diag¬ 
nosis. — Kapsammer  extols  the  value  of  prophylactic  instilla¬ 
tion  of  a  1  or  2  per  cent,  solution  of  silver  nitrate  or  of  1  per 
1,000  bichlorid  when  eatlieterizing  the  ureter,  to  prevent  in¬ 
fection  of  the  upper  urinary  ways.  In  400  catheterizations  he 
has  never  found  a  case  in  which  the  subjects  were  conscious  of 
the  instillations.  The  parts  are  not  so  sensitive  as  some  sup¬ 
pose.  He  also  announces  that  the  assumption  that  the  kidneys 
work  equally  and  alternately  is  erroneous.  In  21  subjects  ex¬ 
amined,  the  amounts  from  each  kidney  were  equal  in  only  4. 
In  all  the  others  there  was  a  difference  up  to  a  maximum  of 
6  c.c.  in  ten  minutes.  His  experiences  in  extensive  experi¬ 
mental  research  were  also  similar  in  this  respect.  In  118 
separate  tests  one  kidney  always  secreted  more  urine  than  its 
mate,  with  but  a  single  exception.  In  11  tests  with  methylene 
blue  elimination  through  the  kidneys  commenced  simulta¬ 
neously  in  only  4.  Normal  kidneys  in  man  and  animals, 
therefore,  secrete  unequal  amounts  of  unlike  urine  during  a 
given  period  of  time.  The  filtering  capacity  of  the  kidneys  and 
their  eliminating  capacity  by  no  means  necessarily  parallel 
each  other.  As  a  rule,  they  do  not  work  alternately,  and  one 
kidney  secretes  more  than  the  other.  The  larger  outflow  of 
urine  may  keep  one  ureter  so  well  washed  out  that  there  is 
no  chance  for  ascending  infection,  which  is  liable  to  occur 
through  the  other  insufficiently  irrigated  ureter.  This  ex¬ 
plains  the  frequency  of  unilateral  pyelitis.  In  25  cases  of 
pyelitis  he  found  it  bilateral  in  only  5. 

134.  Perforated  Celluloid  Substitutes  for  Bone  and  Cartilage. 
— Foderl  describes  somes  cases  to  illustrate  the  superior  ad¬ 
vantages  for  prothesis  of  a  sheet  of  celluloid,  closely  per¬ 
forated.  He  has  used  it  to  reconstruct  the  nose,  the 
trachea  and  the  jaw,  and  also  in  wounds  of  the  skull.  The 
flexibility  of  the  celluloid,  its  smooth  surface  and  the  oppor¬ 
tunity  afforded  by  the  perforations  for  the  proliferation  of  new 
tissue  in  and  through  the  holes,  render  it  an  ideal  substance 
for  the  purpose.  For  the  nose  he  used  a  sheet  about  .5  mm. 
thick,  for  the  jaw  much  thicker.  It  heals  in  place  without 
any  reaction  on  the  part  of  the  tissues. 

137.  New  Eye  Reflex. — Wagner  has  found  that  slight  pres¬ 
sure  on  the  eyeball  through  the  closed  lid  causes  twitching 
of  the  zygomaticus  and  quadratus  labii  sup.  This  reflex  was 
bilateral  in  50  out  of  a  100  subjects,  and  was  exaggerated 
in  2  cases  of  tetany. 

138.  Rhodan  in  Syphilis. — Pauli  and  Jungmann  have  observed 

m"  1  '  improvement  of  the  headaches  in  syphilitics  after  ad¬ 

it  i  <  -  ation  of  sodium  rhodanate  in  2  gm.  daily  doses. 


139.  Improved  Technic  of  Sputum  Examination. — Sorgo 

breaks  up  the  sputum  with  hydrogen  dioxid  and  alcohol  and 
then  centrifugates.  The  sediment  is  not  examined,  but  the 
supernatant  fluid  is  decanted,  mixed  with  equal  parts  of  lime 
water  and  centrifugated  again.  This  sediment  is  then  exam¬ 
ined  for  bacilli  as  usual.  By  this  double  sedimentation  a 
much  larger  proportion  of  bacilli  is  saved  for  the  microscope 
and  they  are  preserved  in  better  shape  than  by  other  methods. 
He  describes  the  technic  in  detail,  as  also  its  application  to 
other  sedimentation  procedures. 

140.  Epigastric  Hernia. — Friedrich  noted  this  form  of  hernia 
in  52  out  of  12,724  men  applying  to  the  Budapest  sickness  in¬ 
surance  clinic  for  various  reasons,  and  in  2  out  of  2,557  women. 
He  advocates  immediate  operation  as  soon  as  the  hernia  is 
discovered,  except  when  it  causes  absolutely  no  disturbances 
and  the  subject  is  leading  a  sedentary  life. 

141.  Primary  Endothelioma  of  Pleura. — Unger’s  diagnosis  of 
this  lesion  was  confirmed  by  the  necropsy.  It  was  based  on 
the  pains  in  the  right  thorax  developing  gradually  in  a  woman 
of  59  previously  healthy,  accompanied  later  by  tormenting 
cough  and  dyspnea.  The  pains  became  intolerable  at  times 
and  then  subsided,  leaving  free  intervals.  There  were  no  night 
sweats,  no  fever  and  no  expectoration,  but  the  patient  lost 
weight  and  strength.  During  inspiration  the  intercostal 
spaces  did  not  bulge  out,  and  percussion  showed  absolute  dull¬ 
ness  over  almost  the  entire  side  of  the  thorax.  There  was  re¬ 
markable  resistance  to  puncture;  the  fluid  derived  was  hem¬ 
orrhagic,  and  only  100  c.c.  could  be  obtained  by  aspiration. 

143.  Alopecia  Areata  Cured  by  Roentgen  Rays. — Ullmann’s 
patient  was  treated  by  two  exposures  of  fifteen  minutes  each 
on  following  days,  the  tube  a  medium  soft  one  at  15  cm.  dis¬ 
tance.  The  hair  in  the  vicinity  fell  out  and  the  patient  la¬ 
mented  for  three  months  over  this  artificial  aggravation  of 
his  condition.  At  the  end  of  this  time  the  hair  began  to  grow 
normally  again,  darker  in  color  than  it  had  previously  been. 
The  treatment  had  evidently  stimulated  both  the  growth  and 
pigmentation  of  the  hair,  and  this  result  has  been  permanent 
during  the  six  months  since. 

145.  Stamping  Out  Malaria  Along  the  Austrian  Adriatic. — 
The  two  Brioni  islands  and  the  town  of  Barbariga  have  been 
freed  from  malaria  during  the  last  year.  Lenz  describes  the 
various  points  learned  in  these  efforts,  which  were  com¬ 
menced  three  years  ago.  He  has  found  that  the  Koch  method 
of  giving  quinin  in  prophylaxis — which  is  so  effective  in  the 
tropics — is  not  so  reliable  in  the  malaria  of  the  Istria  region, 
which  is  mainly  tertian.  The  parasites  are  ensconced  in  the 
spleen  and  bone  marrow,  and  lie  latent  there  for  long  inter¬ 
vals.  -In  the  spleen  and  marrow  they  are  not  affected  by  qui¬ 
nin,  and  are  not  sources  of  infection  for  others.  When  sporu- 
lation  occurs  the  parasites  swarm  forth  into  the  peripheral 
circulation,  and  a  relapse  of  the  malaria  is  noted.  During  the 
intervals  no  parasites  are  to  be  found  in  the  blood,  while  in 
tropical  malaria  the  parasites  are  almost  constantly  in  the 
peripheral  circulation  where  they  are  accessible  to  the  quinin. 
In  destroying  the  larvae  with  kerosene,  his  experiences  showed 
that  the  higher  the  oil  was  refined  the  better  it  spread  out 
over  the  surface  of  the  water  and  the  less  was  required.  Water 
thus  coated  could  be  used  for  drinking  purposes  without  detri¬ 
ment.  It  did  not  taste  of  the  kerosene  when  the  water  was 
drawn  from  near  the  bottom  of  the  receptacle.  His  experience 
showed  that  a  modified  Grassi-Celli  method  of  quinin  prophy¬ 
laxis  proved  the  most  effectual  where  strict  control  of  the 
subjects  was  impracticable.  Every  one  suspected  of  chronic 
malaria  was  given  1  gm.  of  quinin  every  day  for  fifteen  days. 
After  this  they  were  given,  with  all  the  rest  of  the  populace, 
0.4  gm.  (about  6  grains)  quinin  daily  until  the  close  of  the 
malaria  season.  A  very  small  amount  of  quinin  is  sufficient 
to  kill  the  parasites  in  the  peripheral  circulation.  It  is  ad¬ 
ministered  in  the  evening  so  that  the  maximum  is  circulating 
at  the  time  the  mosquitoes  are  most  active.  The  small  amounts 
caused  no  symptoms  of  quinin  intoxication,  and  in  sugar  or 
chocolate-coated  tablets  were  taken  readily,  even  by  child¬ 
ren.  By  this  method,  examination  of  the  blood  can  be  dis¬ 
pensed  with,  and  none  but  the  febrile  be  examined.  The  efforts 
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must  be  renewed  each  year,  as  infected  mosquitoes  can  easily 
be  brought  in  on  beasts  of  burden,  etc.  The  water  tanks,  etc., 
must  be  oil-coated  every  eighth  day,  and  the  populace  inhabit¬ 
ing  the  outlying,  intermediate  zones  must  be  quinin-protected 
as  before.  As  the  protected  area  enlarges,  this  outlying  border 
will  be  removed  farther  and  farther  from  the  center  in  which 
malaria  has  been  radically  stamped  out. 
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(yin,  No.  6.)  *Stab  Wounds  in  the  Thorax.  F.  D.  Roldan. 

— Heridas  penetrantes  de  la  cavldad  toracica. 

(No.  7.)  *  Epilepsia  progresiva.  A.  Mestre. 

Tratamiento  quirurgico  del  cancer  uterlno.  E.  Nunez. 
Contusion  and  Suture  of  Kidney.  R.  Menocal.  Contusion 
del  Itinon.  Incision  lumbar.  Sutura  del  rinon.  Curacion. 
(No.  9.)  *Complicaciones  graves  de  las  otitis  supuradas. 
Carlos  E.  Finlay. 

(No.  10.)  *Nuevos  metodos  de  tratamiento  en  el  hidioceie 
vaginal.  F.  D.  Roldan. 


147.  Stab  Wounds  of  the  Thorax. — -In  one  of  Roldan’s  two 
cases  a  stab  in  the  third  interspace  in  the  back  had  opened 
a  large  bronchus.  There  was  considerable  hemorrhage  from 
the  vessels  accompanying  the  bronchus.  The  wound  in  the 
latter  was  large  enough  to  admit  the  little  finger.  To  pre¬ 
vent  hemo-  and  pneumo-thorax,  he  tamponed  the  depths  of  the 
wound  and  fastened  the  pleura  surrounding  the  wound  to  the 
lips  of  the  incision.  The  wound  healed  in  two  months.  In  a 
second  case  the  knife  had  injured  the  pericardium  and  en¬ 
tered  the  diaphragm,  but  the  hole  in  the  latter  was  too  small 
to  fear  injury  of  viscera  below.  The  wound  in  the  pericardium 
was  not  sutured,  but  merely  drained  with  a  small  gauze  wick, 
as  at  the  touch  of  the  fingers  the  heart  action  became  much 
accelerated.  The  pleural  cavity  was  packed  with  gauze,  the 
skin  sutured,  and  a  compressing  bandage  applied.  The  pa-: 
tient  was  dismissed  cured  three  months  after  his  injury. 
Roldan  discusses  the  literature  on  the  subject  of  stab  wounds 
of  the  pericardium,  etc.,  and  gives  cuts  of  the  after-appearance 
of  his  two  patients,  both  mulattoes. 

148.  Progressive  Epilepsy. — In  the  case  described  by  Mestre 
the  patient  was  a  youth  of  17,  previously  healthy.  A  few 
months  before  entering  the  hospital  he  had  commenced  to  ex¬ 
hibit  epileptiform  seizures,  gradually  growing  more  and  more 
severe  and  frequent,  the  spasms  involving  various  limbs,  not 
always  simultaneously,  but  finally  becoming  practically  gen¬ 
eralized.  The  seizures  grew  more  and  more  frequent  during 
the  last  five  days,  with  unconsciousness  and  death.  The  ne¬ 
cropsy  showed  lesions  in  the  zone  of  Rolando,  pin-head,  gray 
granulations  along  the  vessels,  surrounded  with  a  gelatini- 
form  exudate,  on  the  ascending  frontal  and  parietal  convolu¬ 
tions,  most  numerous  on  the  left  side.  The  paracentral  lobule 
was  intact,  as  also  all  the  rest  of  the  cortex,  except  for  indi¬ 
cations  of  hyperemia. 

151.  Complications  of  Suppurative  Otitis. — Finlay  empha¬ 
sizes  that  a  patient  with  a  suppurating  otitis  is  like  a  man 
smoking  in  a  powder  magazine.  If  the  affection  does  not  yield 
to  persevering  treatment  during  a  month  or  so,  no  time  should 
be  lost  in  opening  an  outward  route  for  the  pus.  He  enumer¬ 
ates  18  different  routes  by  which  secretions  in  the  middle  ear 
may  escape,  including  in  the  list  the  veins  of  the  dura  mater, 
the  temporomaxillary  veins,  the  round  and  oval  fenestra,  etc. 
He  has  performed  a  prophylactic  mastoid  operation  in  24 
cases  with  the  rapid  recovery  of  the  patients,  while  in  7  cases 
in  which  complications  had  already  developed,  the  radical 
operation  was  able  to  save  only  one  patient. 


152.  Roldan’s  Method  of  Treating  Hydrocele. — Nine  engrav¬ 
ings  accompany  this  article,  showing  the  various  steps  of  the 
intervention  with  which  Roldan  cures  hydrocele  vaginalis 
without  recurrence.  The  patient  s  pelvis  is  slightly  raised  on 
a  cushion  to  allow  a  vessel  to  be  placed  to  receive  the  escaping 
fluid.  The  canula  is  introduced  until  it  touches  the  opposite 
wall  of  the  hydrocele,  the  guide  drawn  down  inside.  The  lat¬ 
ter  is  then  removed  and  the  fluid  allowed  to  escape.  The 
canula  is  left  undisturbed  in  the  cavity,  and  the  outer  end 
is  attached  to  a  rubber  tube  about  30  cm.  long,  which  com¬ 
municates  with  a  graduated  glass  jar,  with  a  capacity  of 
about  150  gm.,  containing  a  solution  of  bichlorid  or  tincture 


of  iodin.  By  raising  the  jar,  the  fluid  flows  down  into  the 
cavity  of  the  hydrocele,  but  flows  out  again  when  the  jar  is 
lowered  below  the  level  of  the  table,  the  siphon  action  ensuring 
the  evacuation  of  all  the  fluid  after  its  mission  is  completed. 
He  always  injects  first  about  40  to  GO  gm.  of  a  2  per  cent, 
solution  of  cocain,  siphoning  it  out  afterward  by  the  same 
method  of  raising  and  lowering  the  jar,  following  immediately 
with  iodin,  leaving  the  latter  in  the  cavity  for  three  or  four 
minutes,  and  then  rinsing  out  the  last  traces  of  it.  During 
all  these  procedures  the  support  of  the  surgeon’s  left  hand 
must  not  be  removed  from  underneath  the  scrotum. 
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153  (XXXVI,  Int.  Med.  No.  1.)  *Case  of  Hypertrophic  Tuberous 

Sclerosis  with  Multiple  Angiomyosarcomata  in  Kidneys. 

H.  C.  Jacobeus  (Lund). — Fall  von  hypertrophischer  tuber- 

oser  Sklerose,  etc. 

154  *  Pseudo  Anemie  angiospastica.  F.  Vermehren  (Copenhagen). 

155  (No.  2.)  Experimentelle  Studien  iiber  die  Lokalisation  des 

Quecksilbers  bei  Quecksilbervergiftung.  J.  Almkvist 

( Stockholm) . 

15G  *Klinische  Studien  iiber  Gonorrhoe.  II.  I.  Scblasberg  (Stock¬ 
holm).  (Commenced  in  No.  1.) 

157  Ueber  maligne  Lungen  und  Pleura-Tumoren.  I.  D.  Oelrlch 

(Lund).  (Commenced  in  No.  1.) 

158  Fall  von  sogenannter  idiopathischer  Oesophagus-Dilatation. 

F.  Gregersen  (Copenhagen).  With  literature. 

153.  Tuberous  Sclerosis  with  Kidney  Lesions. — Jacobeus 
mentions  that  multiple  kidney  tumors  are  noted  as  accompany¬ 
ing  the  tuberous  sclerosis  in  7  of  the  25  cases  on  recoru.  The 
brain  findings  in  the  case  described  are  illustrated. 

154.  Angiospastic  Pseudo-Anemia. — Vermeliren’s  work  is 
based  on  10  absolutely  typical  cases,  and  a  number  of  others 
less  definite  in  their  type.  He  has  also  encountered  a  number 
of  cases  in  which  the  anemia  stage  of  the  neurosis  had  not 
been  reached.  A  feeling  of  depression  and  weakness  is  a  con¬ 
stant  symptom  in  the  typical  cases.  The  working  capacity  is 
slight,  and  the  subjects  feel  drowsy  all  the  time,  and  occa¬ 
sionally  have  headache  and  vertigo.  Transient  amnesia  is  also 
noticed  at  times,  with  chilliness,  short  breathing  and  rapid  heart 
action,  with  a  tendency  to  palpitations  under  emotions. 
Another  frequent  symptom  is  the  variability  of  the  diuresis, 
the  urine  at  times  scanty  and  dark-colored,  and  again  copious 
and  limpid.  The  subjects  are  usually  very  pale.  This  clinical 
picture  is  constant,  but  other  symptoms  are  liable  to  be  super- 
added,  among  them  hot  flashes,  the  hands  or  feet  “going  to 
sleep,”  the  complexion  becomes  livid,  and  these  transient  symp¬ 
toms  are  followed  by  a  depression  almost  amounting  to  col¬ 
lapse.  In  none  of  his  cases  was  there  actual  anemia,  but  the 
condition  was  evidently  due  to  abnormal  vascular  phenomena. 
Only  2  out  of  his  10  patients  displayed  any  predisposition 
to  nervousness.  The  age  ranged  from  13  to  57,  and  the  condi¬ 
tion  had  been  noted  from  childhood  or  puberty,  and  in  one  case 
from  the  age  of  40.  He  attributes  it  to  an  exaggerated  excitabil¬ 
ity  of  the  vasomotor  centers.  They  react  to  the  influence  of  cold, 
emotions,  etc.,  in  an  abnormally  intense  manner.  This  neurosis 
differs  from  neurasthenia  in  several  points,  and  is  best  de¬ 
scribed  as  angiospastic  pseudo-anemia.  The  number  of  red 
corpuscles  and  proportion  of  hemoglobin  are  normal  or  above. 
In  treatment,  he  put  his  patients  on  a  milk-vegetable  diet,  the 
benefits  of  which  were  marked  in  nearly  all  the  cases. 
Valerian  displayed  pronounced  efficacy.  In  one  case  the  pa¬ 
tient,  a  girl  of  17,  was  completely  cured  by  a  combinac.on  of 
valerian  and  potassium  bromid  with  restriction  of  meat. 
Electricity  was  beneficial  in  some  cases,  but  failed  in  others. 
He  tried  nitroglycerin  in  1  case  without  effect.  V  hen  a 
change  of  scene  was  possible,  great  benefit  was  derived,  espe¬ 
cially  from  a  trip  to  the  country.  The  oldest  patient  im¬ 
proved  on  a  milk-vegetable  diet  for  two  weeks,  and  valerian 
until  she  felt  better  than  for  many  years,  she  said.  The 
condition  had  commenced  at  40  in  this  case. 

15G.  Gonorrhea. — Schlasberg  believes  that  folliculitis  is  a 
frequent  complication  of  gonorrheal  urethritis  and  delays  its 
healing.  The  paraurethral  and  preputial  passages  may  be¬ 
come  infected  and  delay  the  cure.  The  prostate  may  also 
prove  a  source  of  reinfection  for  the  urethra.  An  epididy¬ 
mitis,  on  the  other  hand,  favors  the  cure  of  urethritis  and  also 
of  folliculitis.  Gonorrheal  inguinal  adenitis  may  possibly 
have  a  similarly  beneficial  effect  on  the  process  in  the  urethra. 
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PERFORATING  GASTRIC  ULCER;  POSTERIOR 
GASTRO-ENTEROSTOMY;  FOWLER’S 
POSITION. 

J.  H.  MUSSER,  M.D.,  and  W.  W.  KEEN,  M.D. 

PHILADELPHIA. 

MEDICAL  HISTORY  OF  THE  CASE  AND  REMARKS  BY 

DR.  MUSSER. 

I  have  reported  with  Dr.  Wharton  a  case  that  was  in 
many  respects  similar  to  this.  In  that  case  operation 
was  done  within  ten  hours  after  perforation,  which 
accident  fortunately  took  place  while  the  patient  was 
fasting,  an  incident  corresponding  to  the  course  of  the 
second  case.  In  the  second  case  the  operation  was  done 
five  and  one-half  hours  after  perforation.  The  first 
patient  had  not  had  solid  food  for  twenty  hours,  and 
only  a  small  amount  of  coffee  eight  hours  before  perfor¬ 
ation.  The  second  patient  had  been  without  solid  food, 
and  had  taken  only  albumin  water  for  from  forty-eight 
to  sixty  hours.  No  opportunity  to  make  a  gastric  anal¬ 
ysis  was  given  in  the  first  instance,  although  it  is  pre¬ 
sumed  hyperchlorhydria  was  present,  an  extreme  state 
of  which  was  found  in  the  second.  Doubtless  this  excess 
of  acid,  unneutralized,  contributed  to  the  perforation. 
According^,  it  may  be  well  to  emphasize  the  importance 
of  neutralizing  the  acid  by  appropriate  remedies  in  cases 
of  gastric  ulcer,  when  food  that  takes  up  the  acid  is  not 
permitted.  Without  doubt  the  early  operations  at  the 
time  when  the  stomachs  were  empty,  were  important 
factors  in  saving  the  lives  of  the  patients. 

Another  point  of  great  interest  was  one  of  dissim¬ 
ilarity,  but  the  contrast  teaches  an  important  lesson. 
The  first  patient  was  a  muscular  farmer.  Rigidity  of 
the  abdominal  muscles  was  extreme.  In  the  second 
case  there  was  great  atrophy  of  the  abdominal  walls,  and 
in  consequence  there  was  no  spasm  or  rigidity.  Hence, 
given  the  lesions  likely  to  cause  spasm  under  other 
circumstances,  it  will  be  absent  with  abdominal  walls  of 
the  character  to  be  described. 

I  should  like  to  add  that  the  first  patient  is  in  excel¬ 
lent  health,  no  gastric  symptoms  having  returned. 

I  had  seen  Mrs.  M.  during  November,  at  the  request 
of  her  husband,  a  physician.  She  was  70  years  of  age,  and 
had  enjoyed  excellent  health  until  one  year  ago.  She 
had  been  treated  at  that  time  by  Dr.  Boardman  Reed 
for  ulcer  of  the  stomach,  characterized  by  pain  and 
hemorrhage.  When  seen  by  me  she  was  suffering  from 
pain,  the  occasional  vomiting  of  large  amounts  of  fluid, 
the  daily  regurgitation  of  a  small  amount.  The  pain 
was  spasmodic,  referred  to  the  pylorus  and  relieved  by 
regurgitation.  It  was  not  increased  by  food,  except 
when  the  stomach  was  overfull. 


On  physical  examination,  the  stomach,  overdistended, 
could  be  well  made  out,  and  visible  peristalsis  was 
present.  The  pain  often  was  coincident  with  the 
termination  of  a  wave  of  peristalsis,  at  the  region  of  the 
pylorus. 

I  concluded  that  the  patient  had  pyloric  obstruction 
due  to  spasm.  No  tumor  could  be  made  out.  A  soft 
tube  passed  into  the  stomach  resulted  in  the  withdrawal 
of  two  quarts  of  dark,  grumous,  offensive  material.  Aft¬ 
erward  there  was  a  perfect  relief,  and  for  almost  three 
weeks  she  was  without  pain  or  distress.  A  test  meal 
(Ewald)  revealed  total  acidity  65,  free  HC1  40,  absence 
of  lactic  acid,  presence  of  sarcinse  and  large  bacilli.  The 
odor  was  butyric.  Lavage  was  done  most  carefully  only 
twice,  because  of  the  possible  ulcer.  It  seemed  that  an 
ulcer  had  healed  causing  constriction  at  the  pylorus,  or 
that  an  active  ulcer  was  attended  by  pyloric  spasm. 
The  small  vomitings  were  due  to  the  regurgitation — 
the  incontinence  of  retention.  November  17  the  patient 
washed  out  her  stomach  herself.  November  19  sudden 
profuse  hemorrhage  occurred;  at  least  a  quart  was  vom¬ 
ited,  followed  by  collapse.  Rectal  feedings,  sips  of 
water  and  egg  albumin  were  resorted  to. 

November  26,  at  9  :30  a.  m.,  she  was  seized  with  sud¬ 
den  pain  in  the  median  line  or  to  the  right,  between  the 
xiphoid  and  the  navel,  followed  by  shock.  I  saw  her 
within  half  an  hour.  There  was  pain,  vomiting  of 
mucus,  but  no  blood,  rapid  pulse,  tenderness,  no  spasm, 
cool  extremities.  She  lay  on  the  left  side  chiefly.  The 
pain  was  considerable  in  the  back  and  right  shoulder. 
Liver  dullness  was  present.  A  perforation  had  doubt¬ 
less  taken  place,  and  an  operation  was  advised. 

Dr.  Keen  saw  the  patient  at  12  m.  Dr.  Reed,  her 
former  attendant,  joined  us.  Reaction  had  set  in. 
Temperature,  99 ;  pulse,  85.  The  patient  complained  of 
great  pain  and  favored  the  left  lateral  dorsal  position. 
Drs.  Keen  and  Reed  concurred  in  the  diagnosis  of  per¬ 
foration,  and  urged  with  me  immediate  operation.  Dr. 
Keen  operated  at  3  p.  m.,  five  and  a  half  hours  after 
perforation  had  taken  place. 

SURGICAL  HISTORY  AND  REMARKS  BY  DR.  KEEN. 

I  first  saw  Mrs.  M.,  a  woman  a  little  past  70  years 
of  age,  in  consultation  with  Dr.  J.  H.  Musser  and  Dr. 
Boardman  Reed,  Nov.  26,  1903,  at  noon.  I  had  known 
the  patient  for  a  number  of  years.  I  had  not  seen  her 
for  three  or  four  years  and  was  struck  with  her  loss  of 
weight  and  emaciation.  After  an  examination,  I 
fully  concurred  in  the  diagnosis  of  perforated  gastric 
ulcer,  and  three  hours  later  the  operation  was  done. 

An  incision  was  made  to  the  left  of  the  middle  line 
on  account  of  extensive  diastasis  of  the  recti  muscles 
following  her  single  pregnancy  about  forty-eight  years 
ago.  Only  a  very  few  muscular  fibers  were  seen.  The 
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muscles  were  not  only  widely  separated,  but  greatly 
atrophied.  The  entire  abdominal  wall  was  not  over  1 
cm.  in  thickness.  As  soon  as  the  abdomen  was  opened, 
a  little  turbid,  rather  dark  colored  fluid  poured  out, 
and  when  the  stomach  was  drawn  out,  a  few  flakes 
of  lymph  were  found  on  it.  In  a  moment  the  perfora¬ 
tion  was  discovered.  It  was  an  aperture  slightly  oval, 
very  sharply  punched  out,  5  mm.  in  its  long  diameter, 
situated  precisely  in  the  middle  of  the  pylorus  ante¬ 
riorly.  The  whole  pylorus  was  thickened,  but  not 
nodulated.  Evidently  it  had  been  the  seat  of  an  old 
ulcer  involving  all  the  anterior  wall.  The  ulcer  was 
immediately  closed  by  a  continuous  Lembert  suture. 
The  abdominal  cavity  was  then  flushed  out  with  a  large 
quantity  of  salt  solution,  care  being  taken  to  wash  out 
between  the  diaphragm  and  the  liver,  and  also  down 
into  Douglas’  cul-de-sac,  where  a  considerable  amount 
of  turbid  fluid  was  found.  The  diaphragm  was  but  lit¬ 
tle  injected.  The  transverse  colon  was  then  turned  up, 
a  hole  torn  through  the  mesocolon,  and  a  posterior 
gastro-enterostomy  done  by  means  of  a  Murphy  button. 
The  peritoneal  cavity  was  then  again  most  carefully 
flushed  out  till  the  fluid,  as  in  the  first  instance,  re¬ 
turned  clear.  A  number  of  adhesions  were  found  be¬ 
tween  the  coils  of  the  intestine  and  the  anterior  abdom¬ 
inal  wall  and  the  omentum  and  the  abdominal  wall  in 
the  lower  half  of  the  abdomen,  but  I  did  not  think  it 
wise  to  prolong  the  operation  by  interfering  with  them. 
She  was  placed  in  bed  in  Fowler’s  position  (i.  e.,  with 
head  of  the  bed  raised). 

She  made  an  uninterrupted  recovery,  her  highest 
temperature  being  100.4  F.  On  December  1,  five  days 
after  the  operation,  her  temperature  reached  normal. 
In  consequence  of  the  thinness  of  her  abdominal  wall,  I 
kept  her  in  bed  for  four  weeks.  She  went  home  Decem¬ 
ber  31,  wearing  a  belt  and  able  to  walk  about  without 
trouble. 

The  recovery  from  so  serious  a  lesion  as  a  perforating 
gastric  ulcer  and  so  serious  an  operation  as  abdominal 
section  and  gastro-enterostomy  in  a  woman  past  70,  is  a 
sufficient  reason,  it  would  seem,  for  recording  such  a 
case.  Her  recovery  was  due,  I  have  no  question,  largely, 
first,  to  the  promptness  with  which  Dr.  Musser  acted; 
and,  secondly,  to  the  fact  that  her  stomach  contained 
little  beside  albuminized  water.  Yet,  in  spite  of  this 
favorable  condition  of  the  stomach,  there  were  a  few 
flakes  of  lymph  already  present  on  the  stomach.  A 
culture  was  taken  from  the  abdominal  cavity  as  soon  as 
it  was  opened,  and  this  proved,  after  eight  days,  to  be 
sterile.  I  do  not  know  that  Fowler’s  position  influenced 
the  recovery  in  this  case  very  much,  in  view  of  the  facts 
just  stated,  but  it  certainly,  at  least,  did  no  harm. 

I  debated  for  a  few  moments  whether  I  should  do 
Finney’s  gastroduodenostomy  by  means  of  a  horse¬ 
shoe-shaped  incision  extending  from  the  duodenum  into 
the  stomach.  I,  however,  finally  decided  against  it  on 
account  of  the  great  thickening  of  the  whole  anterior 
pylorus,  and  because  I  believed  it  would  take  longer 
than  a  gastro-enterostomy  by  the  Murphy  button.  For 
the  last  reason  also  I  decided  against  a  gastro-enteros- 
tom}r  with  simple  suture. 

Up  to  the  present  time,  over  two  months  after  the 
operation,  the  button  has  not  passed,  but  it  has  not 
produced  any  trouble. 

To  irrigate  wounds  or  large  cavities  employ  solutions  at  or 
slightly  above  body  temperature,  as  cold  interferes  with  repair. 
— Internet.  Jour,  of  Surg. 


BOVINE  AND  HUMAN  TUBERCULOSIS.* 

D.  E.  SALMON,  D.V.M. 

WASHINGTON,  D.  C. 

In  the  last  two  reports  presented  by  this  committee 
considerable  space  was  devoted  to  the  subject  of  tuber¬ 
culosis,  and  particularly  to  that  phase  of  it  which  relates 
to  the  transmission  of  the  disease  from  animals  to  man. 
It  was  shown  from  a  review  of  the  facts  obtained  by 
different  methods  of  inquiry  that  the  clinical  evidence, 
the  evidence  of  statistics,  and  the  evidence  from  experi¬ 
mental  researches  all  favored  the  conclusion  that  animal 
tuberculosis  was  a  factor  in  the  causation  of  human  tuber¬ 
culosis,  and  it  was  held  that  sanitarians  should  advocate 
and  enforce  measures  to  prevent  the  transmission  of  the 
disease  from  animals  to  man.  This  question  is  so  im¬ 
portant  and  so  much  uncertainty  has  been  caused  by 
the  paper  presented  at  the  British  Congress  on  Tubercu¬ 
losis  by  Koch,  and  by  his  subsequent  address  at  the  In¬ 
ternational  Conference  on  Tuberculosis  at  Berlin,  that 
it  is  deemed  advisable  to  continue  the  discussion  in  the 
present  report. 

The  fact  that  tubercular  material  from  human  sub¬ 
jects  often  failed  to  produce  serious  disease  in  cattle  was 
observed  by  a  number  of  the  earlier  investigators  who  ex¬ 
perimented  with  such  virus.  It  was  the  experiments  and 
comparative  studies  of  Theobald  Smith,  however,  which 
attracted  special  attention  to  the  difference  in  virulence 
shown  by  tubercle  bacilli  from  human  and  bovine  sources 
when  inoculated  on  cattle.  Smith  also  mentioned  cer¬ 
tain  morphologic  and  cultural  differences  in  bacilli  from 
these  two  sources,  and  in  the  location  and  histology  of 
the  lesions  in  cattle  produced  by  such  bacilli.  He  did 
not  conclude,  however,  that  bovine  bacilli  could  not  pro¬ 
duce  disease  in  the  human  subject,  but  said :  “It  seems 
to  me  that,  accepting  the  clinical  evidence  on  hand,  bo¬ 
vine  tuberculosis  may  be  transmitted  to  children  when 
the  body  is  overpowered  by  large  numbers  of  bacilli,  as 
in  udder  tuberculosis,  or  when  certain  unknown  favor¬ 
able  conditions  exist.” 

Koch,  however,  in  his  address  at  the  British  Congress 
on  Tuberculosis,  went  far  beyond  this  and  maintained 
that  “human  tuberculosis  differs  from  bovine,  and  can 
not  be  transmitted  to  cattle.”  As  to  the  susceptibility 
of  man  to  bovine  tuberculosis,  he  said  it  was  not  yet  ab¬ 
solutely  decided,  but  one  was  “nevertheless  already  at 
liberty  to  say  that,  if  such  a  susceptibility  really  exists, 
the  infection  of  human  beings  is  but  a  very  rare  occur¬ 
rence.”  He  emphasized  this  view  in  the  following  lan¬ 
guage:  “I  should  estimate  the  extent  of  infection  by 
the  milk  and  flesh  of  tubercular  cattle,  and  the  butter 
made  of  their  milk,  as  hardly  greater  than  that  of  heredi¬ 
tary  transmission,  and  I  therefore  do  not  deem  it  ad¬ 
visable  to  take  any  measures  against  it.” 

This  conclusion  was  so  radically  different  from  the 
views  of  most  experimenters,  and  so  out  of  harmony  with 
facts  which  had  apparently  been  demonstrated  by  others, 
that  it  at  once  aroused  opposition  in  the  congress,  fol¬ 
lowed  by  the  adoption  of  dissenting  resolutions,  and  led 
to  numerous  investigations  in  various  countries.  Koch’s 
conclusions  were  based  on  his  failure  to  produce  tubercu¬ 
losis  in  cattle  and  other  animals  by  inoculating  them 
with  tubercular  material  of  human  origin,  and  his  suc¬ 
cess  in  causing  progressive  and  fatal  tuberculosis  in  the 
same  kinds  of  animals  when  inoculated  with  tubercular 
material  of  bovine  origin.  With  such  positiveness  did 

*  Report  of  the  Committee  on  Animal  Diseases  and  Animal  Pood, 
presented  by  the  chairman  at  the  meeting  of  the  American  Public 
Health  Association,  at  Washington,  D.  C.,  Oct.  27,  1903. 
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he  hold  to  the  constant  and  specific  difference  between 
the  human  and  bovine  bacillus  that  he  promulgated  an 
experimental  method  of  discriminating  between  them. 
Speaking  of  the  etiology  of  intestinal  tuberculosis  in 
man,  he  said :  “Hitherto  nobody  could  decide  with  cer¬ 
tainty  in  such  a  case  whether  the  tuberculosis  of  the  in¬ 
testines  was  of  human  or  of  animal  origin.  Now  we  can 
diagnose  them.  All  that  is  necessary  is  to  cultivate 
in  pure  culture  the  tubercle  bacilli  found  in  the  tuber¬ 
cular  material,  and  to  ascertain  whether  they  belong  to 
bovine  tuberculosis  by  inoculating  cattle  with  them.  For 
this  purpose  I  recommend  subcutaneous  injection,  which 
yields  quite  specially  characteristic  and  convincing  re¬ 
sults.” 

These  important  and  comprehensive  conclusions  fol¬ 
lowed  from  very  few  experiments  on  animals,  and  appar¬ 
ently  no  effort  had  been  made  to  learn  to  what  extent 
human  tubercle  bacilli  might  differ  in  their  virulence  for 
cattle  or  what  grades  of  virulence  there  might  be  among 
bacilli  of  bovine  origin.  Yagedes  had  already  shown 
that  bacilli  were  sometimes  present  in  human  lesions 
which  were  as  virulent  as  bovine  bacilli,  but  his  work  was 
ignored  by  Koch.  In  the  preceding  report  of  this  com¬ 
mittee  reference  was  made  to  the  work  of  Ravenel,  De- 
Schweinitz,  Mohler,  DeJong,  Delepine,  Orth,  Stenstrom, 
Fibiger  and  Jensen,  Max  Wolff,  Nocard,  Arloing, 
Behring,  and  Dean  and  Todd,  all  of  whom  found  tuber¬ 
cle  bacilli  in  human  lesions  which  proved  to  have  about 
the  same  virulence  for  cattle  and  other  animals  as  had 
the  bacilli  from  bovine  animals  affected  with  tuberculosis. 
Since  that  report  was  presented  Theobald  Smith  has  re¬ 
ported  the  finding  of  a  human  bacillus  virulent  for  cat¬ 
tle,  and  there  has  been  made  a  preliminary  announce¬ 
ment  by  Kossel  of  the  results  obtained  by  the  German 
tuberculosis  commission.  The  statement  of  Kossel  should 
be  given  the  most  careful  consideration,  coming  from  a 
commission  appointed  on  Koch’s  recommendation,  and 
evidently  inclined  to  favor  his  views  as  far  as  possible  in 
its  report. 

Kossel  stated  that  the  commission  had  tested  seven 
cultures  of  tuberculosis  from  cattle  and  swine,  four  of 
cattle  and  three  of  swine.  Two  of  these  cultures  proved 
acutely  fatal  in  cattle  after  8  to  9  weeks ;  four  of  the  cul¬ 
tures  likewise  produced  a  generalized  tuberculosis,  but 
which  certainly  had  a  more  chronic  course;  while  one 
of  the  cultures  caused  only  an  infiltration  at  the  point 
of  inoculation,  with  some  caseous  foci  in  the  adjoining 
prescapular  gland  and  in  one  of  the  mediastinal  glands, 
and  there  was  lacking  the  spreading  of  the  tuberculosis 
over  the  entire  body  which  they  were  accustomed  to 
see  after  the  injection  of  cultures  of  bovine  tuberculo¬ 
sis.  “Hence,”  says  Kossel,  “among  bovine  tuberculosis 
bacilli  there  can  also  occur  differences  with  regard  to 
the  virulence.” 

The  German  commission  also  tested  39  different 
freshly  made  cultures  from  tuberculous  disease  in  man. 
Nineteen  of  these  cultures  did  not  produce  the  slightest 
symptoms  in  cattle;  with  9  others  the  cattle  exhibited 
after  4  months  minute  foci  in  the  prescapular  glands 
which  were  mostly  encapsulated  and  showed  no  inclina¬ 
tion  to  progress ;  with  7  other  cases  there  was  somewhat 
more  marked  disease  of  the  prescapular  glands,  but  it 
did  not  go  so  far  as  a  material  spreading  of  the  process 
to  the  glands  next  adjoining;  there  were  four  cultures, 
however,  which  were  more  virulent  and  caused  general¬ 
ized  tuberculosis  in  the  cattle  inoculated  with  them. 

It  would  appear,  therefore,  that  hereafter  even  Koch 
must  admit  that  it  is  impossible  always  to  tell  the  source 
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of  a  culture  of  the  tubercle  bacillus  by  its  effects  when 
it  is  inoculated  on  cattle.  One  of  the  bovine  cultures 
failed  to  produce  generalized  tuberculosis  in  cattle  and 
some  of  the  human  cultures  did  produce  this  form  of  the 
disease  in  such  animals;  moreover,  while  some  of  the 
human  cultures  caused  no  disease  at  all,  others  led  to 
the  development  of  minute  foci  in  the  prescapular 
glands,  and  still  others  to  somewhat  more  marked  dis¬ 
ease  of  these  glands.  There  were,  consequently,  four 
degrees  of  virulence  noted  in  these  39  cultures  of  bacilli 
from  human  sources,  and  three  degrees  of  virulence  in  the 
7  cultures  from  animal  sources.  Now,  if  we  accept  the 
views  of  Koch  as  to  the  specific  difference  between  hu¬ 
man  and  bovine  tubercle  bacilli,  and  that  the  human 
bacilli  produce  only  localized  lesions  in  cattle,  while 
bovine  bacilli  produce  generalized  lesions  in  these  ani¬ 
mals,  must  we  not  conclude  that  the  one  non-virulent 
bovine  culture  was  in  reality  of  human  origin  and  that 
the  animal  from  which  it  was  obtained  had  been  infected 
from  man?  This  is  .a  logical  deduction,  but  reverses 
the  dictum  laid#down  at  London  that  human  tuberculo¬ 
sis  is  not  transmissible  to  cattle.  Again,  how  are  we  to 
explain  the  human  cultures  of  medium  virulence  ?  Are 
they  human  bacilli  which  for  some  unknown  reason  are 
increasing  in  virulence  and  approaching  the  activity  of 
the  bovine  bacillus,  or  are  they  really  bovine  bacilli  which 
have  multiplied  in  the  human  body  until  their  virulence 
has  become  attenuated?  In  whatever  manner  these 
questions  are  decided,  it  would  seem  that  the  findings  of 
the  German  commission,  instead  of  supporting  Koch’s 
views  that  we  can  decide  with  certainty  by  the  inocula¬ 
tion  of  cattle  as  to  the  source  of  any  given  bacillus, 
really  show  that  this  method  of  diagnosis  is  extremely 
uncertain  in  the  present  condition  of  our  knowledge. 

It  is  definitely  admitted  that  four  of  the  human  cul¬ 
tures  caused  generalized  tuberculosis  in  cattle;  but  Kos¬ 
sel  suggests  that  it  might  be  possible  that  the  bacilli  in 
cases  of  human  tuberculosis  under  certain  circumstances 
could  likewise  attain  a  very  high  pathogenic  activity  for 
cattle  without  being  for  that  reason  bovine  bacilli.  Un¬ 
doubtedly,  the  German  commission  is  confronting  the 
two  horns  of  a  dilemma,  either  one  of  which  is  fatal  to 
the  views  of  Koch  as  stated  with  such  positiveness  at 
London.  If  we  accept  this  suggestion  thrown  out  by 
Kossel,  we  must  conclude  that  Koch  was  wrong  in  his 
assertion  that  human  tuberculosis  can  not  be  transmitted 
to  cattle,  and  thus  with  one  blow  we  destroy  the  entire 
experimental  support  which  he  had  for  his  argument  be¬ 
fore  the  British  Congress  on  Tuberculosis.  And  if,  on 
the  other  hand,  we  accept  the  conclusion  which  follows 
from  the  principle  laid  down  by  Koch  for  the  discrimina¬ 
tion  between  human  and  bovine  bacilli,  and  which  ap¬ 
pears  to  be  favored  by  Kossel,  we  must  admit  that  bovine 
tuberculosis  is  an  extremely  important  factor  in  the 
etiology  of  human  tuberculosis.  Of  the  39  cases  of 
human  tuberculosis  tested,  4,  or  over  10  per  cent.,  were 
virulent  for  cattle  and  would  be  classified  as  of  bovine 
origin;  but  these  4  cases  were  all  found  among  the  16 
cases  of  tuberculosis  in  children  which  the  commission 
investigated;  hence,  it  is  plain  that  25  per  cent,  of  the 
cases  tested  of  tuberculosis  in  children  would  by  Koch’s 
method  be  classified  as  of  bovine  origin. 

In  the  Bureau  of  Animal  Industry  two  distinct  lines 
of  experiments  have  been  carried  on,  in  order  that  one 
might  serve  as  a  check  against  the  other.  There  has 
been,  however,  no  discrepancy  in  the  results.  De 
Schweinitz,  in  the  biochemic  division,  has  isolated  nine 
cultures  from  human  tuberculosis.  Two  of  these  were 
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derived  from  human  sputum,  three  from  cases  of  gen¬ 
eralized  tuberculosis  in  adults,  and  four  from  cases  of 
generalized  tuberculosis  in  children.  By  comparing 
these  cultures  with  a  newly  isolated  virulent  culture  of 
bovine  tuberculosis,  there  were  found  among  them  two 
cultures  from  children  which  were  identical  in  their 
cultural  and  morphological  characters  with  the  bovine 
bacillus.  These  cultures  also  killed  rabbits  and  guinea- 
pigs  in  as  short  a  time  as  did  the  bovine  bacillus.  Hogs 
which  were  inoculated  subcutaneously  with  these  two 
cultures  from  children  died  of  generalized  tuberculosis. 
Two  calves,  weighing  over  30  pounds  each,  were  inocu¬ 
lated  subcutaneously  with  these  virulent  human  cultures 
and  as  a  result  developed  generalized  tuberculosis.  A 
yearling  heifer  inoculated  with  one  of  the  cultures 
showed  generalized  tuberculosis  when  killed  three  months 
after  inoculation.  Both  the  cattle  and  the  hogs  had 
been  tested  with  tuberculin  and  found  to  be  free  from 
tuberculosis  before  the  inoculations  were  made.  It  is 
important  to  observe  in  this  connection  that  two  out  of 
four,  or  50  per  cent,  of  the  cultures  obtained  from  cases 
of  generalized  tuberculosis  in  children,  proved  virulent 
for  cattle. 

Mohler,  working  in  the  pathological  division,  has  ob¬ 
tained  three  very  virulent  cultures  of  tubercle  bacilli 
from  the  human  subject.  A  goat  inoculated  subcutan¬ 
eously  with  one  of  these  cultures  died  in  37  days  with 
miliary  tuberculosis  of  the  lungs  involving  the  axillary 
and  prescapular  glands.  This  bacillus  was  obtained 
from  the  mesenteric  gland  of  a  boy.  Of  still  greater 
interest  is  a  bacillus  isolated  by  Mohler  from  human 
sputum.  A  goat  inoculated  subcutaneously  with  a  cul¬ 
ture  of  this  germ  died  in  95  days  of  pulmonary  tubercu¬ 
losis.  A  cat  inoculated  in  the  same  manner  died  in  23 
days  of  generalized  tuberculosis.  A  rabbit  similarly  in¬ 
oculated  died  in  59  days  of  pulmonary  tuberculosis.  An¬ 
other  rabbit  inoculated  with  a  bovine  culture  for  com¬ 
parison  lived  10  days  longer  than  the  one  inoculated  with 
this  sputum  germ.  Mohler  also  inoculated  subcutan¬ 
eously  a  1-year-old  heifer  with  a  culture  derived  from  the 
tubercular  mesenteric  gland  of  a  boy  4  years  of  age.  This 
culture  was  always  refractory  in  its  growth  under  arti¬ 
ficial  conditions,  and  the  bacilli  were  short  stubby  rods 
corresponding  in  appearance  with  the  bovine  type.  At 
the  autopsy,  held  127  days  after  the  inoculation,  the  gen¬ 
eral  condition  was  seen  to  be  poor  and  unthrifty,  and 
large,  hard  tumors  were  found  at  the  points  of  inocula¬ 
tion.  On  the  right  side,  the  swelling  measured  3V2  by  5 
inches,  and  the  corresponding  lymph  gland  was  2% 
inches  long  by  1%  inches  in  diameter.  This  gland  con¬ 
tained  numerous  calcareous  foci,  one  of  these  at  the 
apex  being  an  inch  in  diameter.  The  lesions  on  the  left 
shoulder  of  the  animal  were  very  similar  to  those  found 
on  the  right  side,  but  the  dimensions  of  the  tumor  were 
slightly  less.  The  lungs  presented  an  irregular  mass  of 
tubercular  nodules,  and  7  or  8  grape-like  nodules  were 
seen  on  the  parietal  pleura.  Bronchial  and  mediastinal 
lymph  glands  contained  numerous  tubercular  foci,  and 
the  pericardium,  peritoneum,  spleen  and  liver  were  also 
affected. 

In  order  to  throw  some  light,  if  possible,  on  the  mor¬ 
phological  constancy  of  the  different  types  of  tubercle 
bacilli,  Mohler  was  requested  by  the  chairman  of  your 
committee  to  make  comparative  studies  of  bacilli  from 
various  sources,  and  which  had  been  passed  through 
various  species  of  animals,  by  making  the  cultures  on 
dog  serum  after  the  method  described  by  Theobald 
Smith.  Some  important  results  have  been  obtained. 


One  culture  of  human  bacilli  which  had  morphological 
and  cultural  peculiarities  similar  to  those  of  the  bovine 
bacillus,  and  w'hich  only  produced  local  lesions  in  cat¬ 
tle,  was  passed  through  a  series  of  5  cats.  It  was  then 
found  to  be  completely  changed  in  its  morphological 
characters,  the  rods  being  elongated,  slender,  more  or 
less  beaded  and  entirely  of  the  human  type.  But  far 
from  decreasing  in  virulence,  as  might  be  expected  from 
their  morphological  appearance,  this  bacillus  had  so  in¬ 
creased  in  its  pathogenic  activity  that  it  now  produced 
generalized  tuberculosis  in  a  cow.  This  cow  was  inocu¬ 
lated  subcutaneously  in  front  of  each  shoulder  with  2 
c.c.  of  a  salt  solution  emulsion  of  the  tuberculous  omen¬ 
tum  of  the  last  cat  of  the  series.  The  cow  rapidly  lost 
flesh,  had  a  temperatore  of  104°  F.,  with  the  point  of 
inoculation  and  adjacent  glands  greatly  swollen.  The 
autopsy  revealed  generalized  tuberculosis,  involving  the 
lungs,  mediastinal  glands,  spleen,  liver  and  kidneys. 
Tubercle  bacilli  of  the  bovine  type  obtained  from  the 
mesenteric  glands  of  a  sheep,  hog  and  cow  were  similarly 
transformed  in  their  morphological  appearance  after  be¬ 
ing  passed  through  a  series  of  cats  and  recovered  on  dog 
serum.  These  bacilli  also  increased  in  virulence,  as  the 
last  cat  of  the  series  invariably  succumbed  in  a  shorter 
time  than  the  first  of  the  series. 

These  experiments  and  observations  indicate  that  the 
types  of  tubercle  bacilli  are  very  inconstant,  and  that 
under  suitable  conditions  they  readily  change  both  in 
morphology  and  in  virulence.  A  similar  conclusion  was 
reached  by  other  investigators  in  working  with  the  avian 
and  piscine  types  of  tubercle  bacilli  several  years  ago, 
and  was  reasonably  to  have  been  expected  with  the  hu¬ 
man  and  bovine  types. 

It  must  be  plain  to  all  from  these  recent  developments, 
that  too  much  has  been  made  of  the  slight  differences  in 
cultural  characteristics,  in  morphology,  and  in  virulence 
which  have  been  observed  in  some  cases  in  comparing  the 
human  and  the  bovine  bacilli.  The  observations  were 
interesting  and  it  was  important  that  they  should  be  fol¬ 
lowed  up  until  their  significance  was  made  entirely  clear; 
but  it  was  an  almost  unpardonable  error,  from  a  sanitary 
point  of  view,  to  promulgate  sweeping  generalizations, 
calculated  to  arrest  and  abolish  important  measures  for 
preventing  human  tuberculosis,  before  the  soundness  of 
these  generalizations  had  been  established  by  a  thorough 
course  of  experimentation. 

When  Koch  said  in  the  British  Congress  on  Tubercu¬ 
losis  that  he  should  estimate  the  extent  of  infection  by 
the  milk  and  flesh  of  tubercular  cattle,  and  the  butter 
made  of  their  milk,  as  hardly  greater  than  that  of  hered¬ 
itary  transmission,  and  that  he  therefore  did  not  deem  it 
advisable  to  take  any  measures  against  it,  he  went  far 
beyond  what  was  justified  by  any  experiments  or  observa¬ 
tions  which  he  reported,  and  he  did  an  immense  amount 
of  harm  which  will  be  manifested  for  years  to  come  to 
those  who  endeavor  to  guard  the  human  race  from  the 
dangers  of  animal  tuberculosis.  The  researches  to  which 
3rour  committee  has  alluded  make  these  dangers  more 
definite  and  certain  than  they  have  appeared  before,  and 
sanitarians  should  therefore  most  earnestly  endeavor  to 
counteract  the  erroneous  and  harmful  impression  which 
was  made  by  Koch’s  address  at  London  and  his  subse¬ 
quent  address  at  the  International  Conference  on  Tuber¬ 
culosis  at  Berlin. 

Now  that  the  conclusions  of  the  London  address  are 
shown  to  be  incorrect  and  based  on  insufficient  experimen¬ 
tation,  it  is  well  that  some  attention  should  be  given 
to  the  Berlin  address  in  which  certain  rules  were  laid 
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down  for  testing  all  clinical  evidence  before  it  can  be  ac¬ 
cepted  as  indicating  the  transmission  of  tuberculosis 
from  animals  to  man.  While  your  committee  agrees 
that  it  is  advisable  to  scrutinize  clinical  evidence  as  care¬ 
fully  as  possible  before  it  is  accepted  as  influencing  the 
decision  of  such  an  important  question,  consistency  de¬ 
mands  that  we  should  accept  clinical  evidence  bearing  on 
the  transmission  of  bovine  tuberculosis  to  man  on  the 
same  terms  that  we  accept  evidence  bearing  on  the  trans¬ 
mission  of  tuberculosis  from  man  to  man.  For  instance, 
Koch  said  in  his  London  address,  “So  the  only  main 
source  of  the  infection  of  tuberculosis  is  the  sputum  of 
consumptive  patients.”  How  does  he  know  this?  Has 
he  any  evidence  to  support  this  conclusion  which  will 
stand  the  requirements  which  he  has  laid  down  for  those 
who  oppose  his  views  with  reference  to  the  transmission 
of  animal  tuberculosis  to  man  ?  If  so,  this  evidence  has 
not  yet  been  presented.  Your  committee  believes  that 
the  principal  source  of  tuberculosis  in  man  is  infection 
from  other  tuberculous  human  subjects,  but  it  also  be¬ 
lieves  that  a  considerable  proportion  of  the  cases  of  tu¬ 
berculosis  in  man  is  due  to  infection  from  animal 
sources;  and  in  weighing  the  evidence  by  which  we  are 
to  fix  more  rigorously  the  relation  which  these  two 
sources  of  infection  bear  to  each  other,  it  is  logical  that 
we  should  apply  the  same  rules  of  evidence  in  each  case. 

The  rules  which  Koch  formulated  for  testing  the  evi¬ 
dence  as  to  bovine  infection  are  given  below,  with  such 
brief  comments  as  your  committee  feels  they  deserve. 

“1.  Certain  proof  of  tubercle,  and  where  possible  the 
primary  focus  must  be  supplied.” 

To  this  condition  no  objection  is  raised,  but  it  should 
be  remarked  that  the  location  of  the  primary  focus,  which 
is  made  so  much  of,  is  of  little  value  in  determining  the 
origin  of  the  infection.  It  has  been  clearly  shown  by 
various  investigators,  whose  work  has  been  referred  to  in 
the  preceding  reports  of  this  committee,  that  tubercle 
bacilli  may  pass  through  the  walls  of  the  intestine  with¬ 
out  producing  any  lesion  at  the  point  of  entrance,  and 
that  their  first  point  of  lodgement  and  multiplication 
may  be  the  mesenteric  glands,  the  liver,  spleen  or  even 
the  lungs.  On  the  other  hand,  Koch  has  told  us  that 
the  location  of  the  primary  lesion  in  the  intestine  is  of 
no  significance  because  human  as  well  as  animal  bacilli 
may  be  swallowed  and  may  be  the  cause  of  such  lesions. 
It  is,  therefore,  not  at  all  apparent  that  this  is  an  es¬ 
sential  point. 

“2.  Other  sources  of  infection  must  be  excluded  with 
certainty.” 

This  condition  appears  to  exclude  all  clinical  evidence 
bearing  on  the  source  of  tubercular  infection.  How  is  it 
possible  to  prove  that  any  given  individual  has  not  been 
exposed  to  the  bacilli  of  human  tuberculosis  ?  And,  for 
the  same  reason,  how  is  it  possible  to  prove  that  any 
given  individual  has  not  been  exposed  to  the  bacilli  of 
animal  tuberculosis  ?  It  may  be  said  that  this  consump¬ 
tive  person  had  habitually  been  in  a  room  with  another 
consumptive  patient  and  was  infected  from  that  patient. 
But  how  can  you  prove  that  this  person  never  ate  any 
tuberculous  meat,  never  partook  of  any  tuberculous  milk, 
never  ate  any  butter  containing  the  tubercle  bacillus, 
never  had  opportunity  to  be  indirectly  infected  from  the 
hands  of  cooks  or  from  table  utensils  which  had  been  in 
contact  with  tuberculous  meat,  milk,  or  butter,  and  was 
never  exposed  to  the  infection  scattered  in  so  many  ways 
by  tuberculous  animals?  It  is  impossible  to  exclude 
with  certainty  all  these  sources  of  infection,  and  if  we 
apply  the  condition  under  discussion  to  the  evidence  on 


which  Koch  based  the  assertion  that  the  main  source  of 
the  infection  of  man  is  the  sputum  of  consumptive  pa¬ 
tients,  we  would  find  no  part  of  it  that  would  stand  the 
test.  Now,  is  it  logical  to  accept  clinical  evidence,  as  to 
the  transmission  of  tuberculosis  from  man  to  man,  by 
one  set  of  rules,  and  to  require  an  entirely  different  set 
of  rules  when  considering  evidence  as  to  the  transmis- 
sion  of  the  same  disease  from  animals  to  man?  Your 
committee  is  of  the  opinion  that  clinical  evidence  should 
be  regarded  as  valuable  in  confirming  experimental  re¬ 
searches,  or  in  indicating  the  probable  facts  where  ex¬ 
perimentation  has  been  insufficient  or  is  impossible,  but 
that  it  is  too  much  to  expect  that  clinical  evidence  will 
be  forthcoming  as  to  the  transmission  of  tuberculosis 
which  will  exclude  all  possible  sources  of  error. 

“3.  In  each  case  of  alleged  infection  from  milk  af¬ 
fected  with  bovine  tuberculosis  the  condition  of  the  rest 
of  the  people  who  have  taken  the  same  milk  should  be 
borne  in  mind.  These  fellow  consumers  form  to  a  cer¬ 
tain  extent  a  control  experiment,  and  if  of  the  numerous 
people  who  have  drunk  the  suspected  milk  only  a  single 
one  sickens,  this  weighs  decidedly  against  the  belief  that 
this  one  person  was  infected  by  the  common  food.” 

This  condition,  also,  is  regarded  by  your  committee  as 
illogical  and  impossible  of  general  application  without 
discarding  all  clinical  evidence  on  this  question.  If 
we  apply  it  to  the  alleged  cases  of  sputum  infection,  we 
find  it  is  seldom,  indeed,  that  the  disease  in  more  than 
one  person  can  be  traced  with  any  probability  to  the  same 
tuberculous  patient,  although  scores  of  persons  may 
have  been  exposed  to  that  patient.  Most  people  who  es¬ 
cape  tuberculosis  have  nevertheless  been  exposed  many 
times  to  tuberculous  patients,  but  this  is  not  sufficient 
reason  for  concluding  that  others  have  not  contracted  the 
disease  by  similar  exposure.  Tuberculosis  is  a  disease 
which  is  communicated  with  such  difficulty  among  peo¬ 
ple  under  ordinary  conditions  of  life,  either  by  exposure 
to  diseased  persons  or  to  tuberculous  food,  develops  so 
slowly,  and  varies  so  much  in  the  period  which  elapses 
before  symptoms  are  observed,  that  it  is  only  very  rarely 
that  groups  of  cases  are  observed  which  even  appear  to 
have  originated  from  the  same  source.  And  yet,  how 
erroneous  it  would  be  to  exclude  clinical  evidence  sug¬ 
gesting  contagion  because  only  one  of  those  exposed  to 
a  certain  consumptive  had  contracted  the  malady. 

“4.  The  source  of  the  milk  should  be  attended  to. 
Since  in  recent  years  it  has  become  more  and  more  evi¬ 
dent  that  milk  containing  tubercle  bacilli  is  yielded  by 
such  cows  as  suffer  from  tuberculosis  of  the  udders,  the 
general  statement  that  some  one  has  drunk  milk  from  a 
cow  suffering  from  tuberculosis  no  longer  suffices  to 
prove  to  us  that  bovine  tuberculosis  bacilli  have  really 
reached  his  digestive  organs.  It  must  be  from  a  cow 
suffering  from  tuberculosis  of  the  udder,  and  therefore  a 
statement  on  this  shbject  should  not  be  wanting  in  a  re¬ 
port  on  milk  infection  if  it  is  said  to  be  complete.” 

Your  committee  finds  this  statement  of  fact  to  be  in¬ 
correct,  since  the  tendency  of  recent  investigations  by 
competent  persons  is  to  make  it  more  and  more  evident 
that  cows  with  tuberculosis  may  yield  milk  containing 
tubercle  bacilli  when  the  udders  present  no  signs  of  the 
disease.  The  argument  is,  therefore,  antiquated.  Of  the 
many  experiments  that  have  been  made  to  determine 
the  proportion  of  tuberculous  cows  which  yield  infectious 
milk,  the  average  results  are  about  15  per  cent,  while 
the  cases  of  tuberculosis  of  the  udder  are  about  2  per 
cent.  In  recent  investigations  made  by  Mohler  of  the 
Bureau  of  Animal  Industry  with  56  reacting  cows,  it  was 
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found  that  12  of  these,  or  21.4  per  cent.,  at  one  time  or 
another  during  the  experiment  gave  milk  which  con¬ 
tained  virulent  tubercle  bacilli.  Undoubtedly  cows  with 
tuberculosis  of  the  udder  yield  milk  containing  a  larger 
number  of  tuberculosis  bacilli  than  do  those  in  which  the 
udder  remains  unaffected  and  are,  therefore,  more  dan¬ 
gerous,  but  it  has  been  clearly  shown  that  other  tubercu¬ 
lous  cows  may  yield  virulent  milk. 

So  much  for  the  conditions  laid  down  by  Koch  for 
testing  clinical  evidence  bearing  on  the  transmission  of 
tuberculosis  from  animals  to  man.  The  effort  to  rule  out 
all  such  evidence  by  applying  impossible  tests  does  not 
meet  with  our  approval,  but  fortunately  clinical  evi¬ 
dence  is  no  longer  necessary  for  deciding  the  question. 
The  subcutaneous  injection  of  cattle  with  pure  cultures 
of  the  tuberculosis  bacillus  from  human  sources,  which, 
according  to  Koch,  “yields  quite  specially  characteristic 
and  convincing  results/’  has  proved,  in  the  hands  of  the 
German  commission  no  less  than  in  those  of  independent 
investigators,  that  bovine  tuberculosis  is  communicable 
to  man.  It  will  require  much  work  to  decide  with  even 
approximate  accuracy  the  proportion  of  human  tubercu¬ 
losis  caused  by  animal  infection ;  but  the  fact  that  25  per 
cent,  of  the  cases  in  children  investigated  by  the  German 
commission,  and  50  per  cent,  of  similar  cases  investigated 
by  De  Schweinitz  showed  by  this  test  that  they  were 
caused  by  animal  infection,  is  sufficient  to  convince  us 
that  measures  should  be  taken  and  enforced  at  once  to 
guard  against  infection  from  this  source. 

In  concluding  your  committee  desires  to  express  its 
appreciation  of  the  prompt,  intelligent  and  indefatigable 
work  of  those  scientific  investigators  who  took  up  this 
question  immediately  after  it  was  brought  to  the  front  at 
London,  and  who,  in  the  comparatively  short  period  of 
two  years,  have  furnished  the  material  for  definitely  set¬ 
tling  it,  so  far  as  the  principal  contention  is  concerned. 
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PHILADELPHIA. 

The  study  of  the  blood  in  the  patients  who  furnished 
the  material  for  this  paper  was  made  possible  by  the 
kindness  of  Dr.  Julius  L.  Salinger,  who  placed  his  tu¬ 
berculosis  ward  in  the  Philadelphia  Hospital  at  my  dis¬ 
posal.  The  paper  is  based  on  the  counting  of  the  ery¬ 
throcytes,  the  counting  of  the  leucocytes,  the  estimation 
of  the  hemoglobin,  the  differential  count  of  the  leuco¬ 
cytes  and  the  search  for  the  iodin  reaction  of  the  leuco¬ 
cytes  in  twenty-five  cases  of  pulmonary  tuberculosis,  and 
one  case  of  extensive  cavity  formation  in  the  lung  due  to 
bronchiectasis. 

In  studying  the  results  of  these  blood  counts  I  shall 
adopt  the  classification  of  Grawitz,* 1  who  divides  the 
disease  into  three  stages.  A  first  stage,  in  which  there  is 
a  beginning  affection  of  the  apex,  without  cavity  forma¬ 
tion;  a  second  stage,  in  which  there  are  symptoms  of 
cavity  formation  with  slight  fever  or  without  fever ;  and 
a  third  stage  in  which  hectic  fever  is  present. 

FIRST  STAGE. 

There  is  one  patient  (26)  who  represents  the  first 
stage  of  consolidation  of  the  apex,  without  cavity  for¬ 

*  Read  before  the  Philadelphia  County  Medical  Society. 

1.  E.  Grawitz  :  Deutsche  med.  Woch.,  1893,  No.  51,  p.  1374. 


mation.  This  patient  showed  a  slight  reduction  of  the 
erythrocytes  to  3,980,000;  a  normal  number  of  leuco¬ 
cytes,  10,000;  and  a  moderate  reduction  of  hemoglobin 
to  70  per  cent.  This  patient  improved  very  much  under 
treatment,  and  was  finally  discharged  without  symptoms 
and  with  few  physical  signs.  As  his  general  condition 
improved  there  was  a  corresponding  improvement  in  the 
blood  picture ;  the  erythrocytes  rose  to  4,580,000  and  the 
hemoglobin  increased  to  82  per  cent.  With  the  im¬ 
provement  of  the  blood  condition,  the  leucocytes  rose  to 
16,600. 

An  examination  of  the  differential  leucocyte  count  of 
this  patient  shows  that  the  relative  proportion  of  the 
different  cells  was  not  changed.  The  treatment,  under 
which  the  patient  greatly  improved,  apparently  caused 
an  increase  in  the  eosinophiles  from  1.6  to  3  per  cent. 

SECOND  STAGE. 

There  are  eight  patients  (2,  4,  5,  6,  10,  14,  20,  22) 
representing  the  second  stage  of  the  disease.  In  these 
cases  the  erythrocytes  were  usually  normal  in  number. 
In  four  instances  they  were  present  in  greater  numbers 
than  5,000,000  to  the  cubic  millimeter,  and  in  one  in¬ 
stance  they  only  numbered  3,680,000.  The  range  of  the 
erythrocyte  counts  was  from  6,710,000,  in  a  negro  who 
had  complained  of  cough  for  twelve  years,  to  3,680,000, 
also  in  a  negro,  who  had  been  ill  for  two  and  one-half 
months,  and  who  had  albuminuria. 

Seven  of  these  patients  showed  a  leucocytosis,  varying 
from  34,000  to  11,120,  and  one  showed  a  leucopenia  of 
7,100.  The  latter  patient  had  carried  a  cavity  in  his 
right  lung  for  a  number  of  years  and  the  disease  was 
stationary. 

In  these  patients  the  differential  counts  showed,  as  a 
rule,  a  percentage  of  polymorphonuclear  cells  above  80, 
the  highest  being  93.4.  In  three  cases  the  polymor- 
phonuclears  formed  70.4  per  cent.,  73.6  per  cent.,  and 
78.8  per  cent  of  the  leucocytes,  respectively.  In  one 
patient  the  first  examination  was  made  during  an  asth¬ 
matic  paroxysm  and  showed  80.8  per  cent  of  polymor¬ 
phonuclear  cells.  A  second  examination  was  made  about 
four  weeks  later,  after  the  asthmatic  paroxysms  had 
ceased,  and  gave  78  per  cent,  of  polymorphonuclear  cells. 
Eosinophile  cells  were  present  in  all  of  these  patients 
except  two,  in  proportions  varying  from  3  per  cent,  to 
0.2  per  cent.  The  two  patients  from  whose  blood  these 
cells  were  absent  left  the  hospital  before  a  second  exam¬ 
ination  could  be  made  and  their  ultimate  fate  is  un¬ 
known. 

The  hemoglobin  varied  from  90  per  cent  to  63  per 
per  cent.,  although  all  patients  showed  some  pallor  of 
the  skin  and  the  mucous  membranes.  Indeed,  in  some 
instances  the  percentage  of  hemoglobin  was  at  first 
thought  to  have  been  erroneously  estimated  until  more 
than  one  trial  showed  the  reading  to  be  accurate. 

THIRD  STAGE. 

There  are  fifteen  patients  (3,  7,  8,  9,  11,  12,  13,  15,  16, 
17,  18,  19,  21,  23,  25)  who  may  be  placed  in  the  third 
stage  of  the  disease — that  of  hectic  fever.  In  these  pa¬ 
tients  the  erythrocytes  were  usually  reduced  in  number, 
although  a  normal  number  of  these  cells  was  occasion¬ 
ally  found.  The  counts  ranged  from  5,710,000  to 
2,890,000,  with  an  average  of  about  4,019,130.  The 
highest  count  was  obtained  from  a  patient  who  was  rap¬ 
idly  improving  under  treatment;  indeed,  he  might  be 
placed  in  the  second  stage  of  the  disease  but  for  the  fact 
that  a  former  count  was  made  while  he  was  haying 
marked  hectic  fever.  The  leucocytes  were  usually  in- 
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creased  in  number,  giving  a  leucocytosis  of  from  247,000 
in  a  very  rapidly  progressing  case,  to  10,080.  Five  pa¬ 
tients  gave  a  leucocyte  count  below  10,000 ;  8,480,  7,600. 
7,600  to  9,600,  and  6,733,  respectively.  The  polymor¬ 
phonuclear  cells  were  usually  above  80  per  cent.,  varying 
from  97.6  per  cent,  to  80  per  cent.  In  five  instances 
these  cells  formed  less  than  80  per  cent  of  the  entire 
number  of  the  leucocytes,  varying  from  78.8  per  cent,  to 
69  per  cent.  The  eosinophile  cells  were  usually  absent 
from  the  blood  of  those  cases  that  proved  fatal.  The 
hemoglobin  varied  from  95  per  cent,  in  a  patient  who 
was  improving  on  treatment,  to  35  per  cent.  A  rise  in 
the  hemoglobin  percentage  was  usually  noted  just  before 
death,  and  was  attributed  to  the  sluggishness  of  the 
peripheral  circulation  as  the  end  approached. 

In  the  case  of  a  patient  who  failed^ rapidly  and  who 
died  about  forty-three  days  after  admission,  the  erythro¬ 
cytes  numbered  3,800,000,  3,820,000,  3,020,000,  and  the 
day  before  death,  4,600,000.  In  this  patient  the  leuco¬ 
cytes  were  always  below  10,000 ;  7,600,  7,000,  6,300,  ris¬ 
ing  the  day  before  death  to  9,600.  The  hemoglobin 
varied  from  50  per  cent.,  55  per  cent.,  55  per  cent,  to  85 
per  cent,  the  day  before  death.  The  percentage  of 
polymorphonuclear  cells  was  77.2  per  cent.,  80  per  cent., 
78.8  per  cent,  and  80  per  cent.,  respectively.  When  the 
blood  was  first  counted,  there  was  0.4  per  cent,  of 
eosinophiles,  but  twenty-four  days  later  these  elements 
had  disappeared  and  were  not  again  found  in  the  peri¬ 
pheral  blood. 

COMPLICATIONS. 

The  series  of  cases  comprising  this  study  contains  two 
cases  of  pulmonary  hemorrhage,  six  cases  of  albuminuria, 
two  cases  of  tuberculous  diarrhea,  five  cases  of  pleurisy 
and  one  case  of  asthma. 

HEMORRHAGE. 

One  patient  (11)  had  been  spitting  blood  for  two 
weeks  and  had  had  two  distinct  hemorrhages,  the  last 
one  a  few  days  before  the  blood  examination  was  made. 
The  hemoglobin  suffered  a  marked  reduction  (55  per 
cent.)  ;  the  erythrocytes  numbered  5,220,000;  there  was 
no  leucocytosis  (8,480).  There  were  no  nucleated  ery¬ 
throcytes,  and  the  differential  count  showed  nothing 
abnormal. 

The  second  patient  (23)  had  two  hemorrhages  on  May 
25.  May  28  his  hemoglobin  was  55  per  cent. ;  there  was  a 
leucocytosis  of  15,800,  but  the  erythrocytes  numbered 
4,380,000.  The  lymphocytes  were  reduced  to  7  per¬ 
cent.,  and  there  were  14.4  per  cent,  of  transitional 
forms.  The  man  had  a  third  hemorrhage  on  May  30, 
and  two  days  later  the  erythrocytes  numbered  3,430,000, 
there  was  a  leucocytosis  of  20,700,  and  the  hemoglob.n 
was  reduced  to  55  per  cent.  There  were  no  nucleated 
erythrocytes. 

ALBUMINURIA. 

Albuminuria  seems  to  have  little  if  any  influence  on 
the  blood  picture.  Of  the  six  cases  (3,  10,  13,  16,  18, 
20)  in  which  this  complication  was  noted,  the  ery¬ 
throcytes  varied  from  6,710,000  to  2,890,000.  Ihe 
leucocvtes  varied  from  24,240  to  7,600.  The  hemo¬ 
globin  varied  from  37  per  cent,  to  90  per  cent.  The 
polymorphonuclear  cells  formed  more  than  80  per  cent, 
of  the  total  number  of  leucocytes  except  in  two  in¬ 
stances.  Eosinophile  cells  were  absent  from  the  peri¬ 
pheral  biood  in  all  except  two  instances. 

TUBERCULOUS  DIARRHEA. 

Two  patients  (3  and  9)  suffered  from  tuberculous 
diarrhea.  In  both  of  these  patients  the  erythrocytes 


were  reduced  and  the  leucocytes  were  increased  in  num¬ 
ber;  the  hemoglobin  was  markedly  reduced  and  the 
polymorphonuclear  cells  formed  more  than  80  per  cent, 
of  the  total  number  of  leucocytes. 

PLEURISY. 

Of  the  five  cases  (3,  12,  16,  22,  25)  of  pleurisy,  the 
most  constant  feature  of  the  blood  examination  was  the 
leucocytosis.  One  patient  (16)  did  not  show  the  reac¬ 
tion,  his  leucocytes  only  numbering  8,100.  In  the 
others  the  leucocytes  varied  from  10,600  to  34,000. 
The  polymorphonuclear  cells  constituted  the  bulk  of 
the  leucocytes  in  these  cases. 

Case  24  presented  non-tuberculous  cavities  in  the 
posterior  portions  of  both  lungs.  This  patient’s  blood 
count  was  as  follows:  erythrocytes,  4,750,000;  leuco¬ 
cytes,  15,400;  hemoglobin,  70  per  cent.  The  polymor¬ 
phonuclear  cells  formed  81.2  per  cent,  of  the  leucocytes 
and  there  were  1.8  per  cent,  eosinophiles. 

IODOPHILIA. 

I  did  not  succeed  in  demonstrating  the  iodin  reaction 
in  any  of  my  specimens.  Locke2  has  found  this  reaction 
absent  in  uncomplicated  tuberculosis,  but  DaCosta3  has 
found  it  present  in  septic  cases. 

EOSINOPHILIA. 

As  the  study  progressed,  my  attention  was  attracted 
by  the  fact  that  eosinophile  cells  were  not  to  be  found 
in  many  of  the  specimens,  and  it  soon  became  apparent 
that  the  cases  in  which  these  cells  were  absent  were  fatal 
ones.  There  are  five  exceptions  to  this,  however.  Case 
9  at  the  time  of  examination  showed  0.4  per  cent,  of 
eosinophiles  and  he  is  known  to  have  died,  although 
how  long  after  the  examination  I  am  unable  to  say. 
Case  12  showed  0.8  per  cent,  eosinophiles  four  weeks 
before  death;  but  when  a  second  examination  was  made, 
two  weeks  before  death,  no  eosinophile  cells  were  present. 
Case  17  showed  0.4  per  cent,  eosinophiles  forty-two  days 
before  death,  but  examinations  made  seventeen,  six  and 
one  day  before  death  showed  absence  of  eosinophiles. 
Case  24  showed  1.8  per  cent,  eosinophile  cells,  and  the 
patient  died  after  a  surgical  operation  for  the  drainage 
of  non-tuberculous  pulmonary  cavities. 

Cases  6,  7  and  10  showed  absence  of  eosinophiles 
when  the  blood  was  examined,  but  these  patients  left 
the  hospital  and  their  fate  is  unknown. 

Cases  25  and  26  were  under  treatment,  which  appar¬ 
ently  produced  much  improvement  in  the  physical  con¬ 
ditions  of  the  patients.  In  these  patients  the  eosino¬ 
philes  increased  as  improvement  progressed ;  in  25  ris¬ 
ing  from  0.2  on  the  first  examination  to  1.6  per  cent, 
on  the  second;  in  26  rising  from  1.6  per  cent,  to  3  per 
cent. 

I  am  inclined  to  believe  that  the  presence  or  absence 
of  eosinophiles  in  the  peripheral  blood  of  tuberculous 
patients  is  a  sign  of  some  prognostic  significance. 
Levaditi4  makes  the  following  statement:  “Tuberculin, 
among  the  bacterial  products,  appears  to  have  eosino- 
philous  properties.  Jurgens  has  already  shown  in  tuber¬ 
culous  patients  who  succumbed  in  the  course  of  treat¬ 
ment  with  tuberculin,  an  increase  of  the  number  of 
white  cells  of  the  blood.  Tschistowitch,  Grawitz,  Bisch- 
off  and  Botkin  examined  the  blood  during  life  and  dis¬ 
covered  quantities  of  eosinophiles  much  above  normal. 
This  oxyphilia  appeared  also,  according  to  the  more  re- 

2.  Edwin  A.  Locke:  Boston  Med.  and  Surg.  Jour.,  Sept.  11,  1902. 

3.  John  C.  DaCosta,  Jr. :  Clinical  Hematology,  1901. 

4.  C.  Levaditi  :  Le  Leucocyte  et  ses  Granulations,  Paris,  October, 
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cent  statements  of  Bettman,  in  the  course  of  the  treat¬ 
ment  of  tuberculosis  with  tuberculin  and  with  cinnamic 
acid.”  Zappert5  also  found  an  increase  of  eosinophile 
cells  after  injections  of  tuberculin;  but  in  four  out  of 
eight  cases  of  pulmonary  tuberculosis  these  cells  were 
reduced  in  number,  and  in  another  of  the  eight  cases 
they  were  absent.  There  is  no  note  as  to  the  ultimate 
fate  of  these  five  patients. 

Claude  and  Aly-Zaky6  say  that  treatment  of  experi¬ 
mental  tuberculosis  in  guinea-pigs  produced  changes  in 
the  blood  formula  as  seen  in  control  animals.  In  those 
animals  in  which  treatment  has  resulted  in  deferring 
the  fatal  termination,  the  eosinophiles  have  been  found 
increased,  even  as  high  as  12  per  cent,  in  some  cases, 
particularly  in  the  period  of  initial  reaction  to  the  in¬ 
fection. 

Cabot7  says  that  in  most  cases  associated  with  leuco- 
cytosis,  eosinophiles  are  absent.  They  may  be  increased 
in  cases  with  cavities  in  which  possibly  the  individual 
inoculates  himself  with  tuberculin  manufactured  in  the 
cavities  of  his  own  lungs. 

Brown8  quotes  Teichmuller’s  statement  that  an  in¬ 
crease  of  the  eosinophiles  in  the  blood  and  in  the 
sputum  of  tuberculous  patients  is  a  favorable  prognos¬ 
tic  sign.  Brown  himself  agrees  with  the  observation  of 
Teichmiiller  that  the  percentage  or  absolute  number  of 
eosinophile  cells  present  is  of  real  value  in  the  prog¬ 
nosis  of  tuberculosis.  Teiehmiiller’s9  work  was  done 
on  sputum  which  he  stained  by  various  methods,  prin¬ 
cipally  by  eosin  and  methyl  blue.  He  believes  that  in 
bad  cases  eosinophile  cells  are  usually  absent  from  the 
sputum,  although  an  isolated  cell  may  be  found  occa¬ 
sionally.  He  considers  the  study  of  the  eosinophile 
cells  in  sputum  an  indispensable  aid.  It  gives  a  method 
of  estimating  the  resisting  power  of  the  patient,  of  de¬ 
termining  the  prognosis  and  of  critically  estimating  the 
value  of  special  therapy. 

Ehrlich  and  Lazarus10 *  account  for  the  occurrence  of 
a  polymorphonuclear  leucocytosis  by  the  chemotactic 
influence  of  certain  bacterial  products.  The  neutrophile 
cells  are  the  ones  ordinarily  drawn  from  their  store¬ 
house  in  the  bone  marrow  by  this  chemotactic  influence 
of  substances  circulating  in  the  blood  stream. 

The  majority  of  the  bacterial  products  are  pos¬ 
itively  chemotactic  for  the  neutrophile  cells,  while 
only  a  few  substances,  among  which  tuberculin 
is  included,  according  to  the  observations  of  the 
authors  just  quoted,  are  positively  chemotactic  for 
the  eosinophile  cells.  The  variation  of  the  eosin¬ 
ophile  cells  in  the  circulating  blood  of  tuber¬ 
culous  patients  may  be  explained  as  follows :  In  cases 
of  incipient  tuberculosis  eosinophile  cells  are  present 
in  the  blood  stream  in  about  normal  proportion,  because 
there  is  not  enough  tuberculin  manufactured  in  the 
lesions  to  produce  a  marked  eosinophilia.  When,  how¬ 
ever,  the  secondary  infection  with  the  organisms  of  sup¬ 
puration  occurs,  the  neutrophile  cells  are  attracted  by 
the  chemotactic  power  of  the  products  of  their  growth 
which  circulate  in  the  blood  and  the  eosinophile  cells 
are  repelled,  so  that  we  find  an  excess  of  polvmor- 

5.  Zappert :  Zeit.  f.  klin.  Med.,  vol.  xxiii,  1893. 

6.  H.  Claude  and  Aly-Zaky  :  Gass.  Heb.  de  M6d.  et  de  Chirur. 
May  15,  1902. 

7.  Richard  C.  Cabot :  A  Guide  to  the  Clinical  Examination  of  the 
Blood  for  Diagnostic  Purposes.  Fourth  edition,  1901. 

8.  Thomas  K.  Brown  :  Med.  News,  June  13,  1903. 

9.  W.  Teichmiiller :  Deutsch.  Archiv  f.  klin.  Med.,  vol.  lx  pp 
579  and  63. 

10.  P.  Ehrlich  and  A.  Lazarus:  Histology  of  the  Blood,  Normal 

and  Pathological.  Vol.  viii,  Nothnagel’s  specielle  Pathologie  und 
Therapie.  English  Translation  by  W.  Myers,  Cambridge,  1900. 


phonuclear  neutrophile  cells  in  the  peripheral  blood. 
As  the  patient  gradually  becomes  more  saturated  with 
the  latter  poisons  and  the  fatal  termination  approaches, 
the  eosinophiles  progressively  diminish  in  number  and 
disappear  from  the  peripheral  blood.  If,  however,  the 
progress  of  the  case  is  influenced  favorably  by  treatment, 
the  symptoms  of  the  secondary  infection  disappear  and 
the  chemotactic  influence  of  the  products  of  the  pyogenic 
organisms  is  withdrawn,  so  that  the  tuberculin  being 
produced  in  the  lesions  may  exercise  its  chemotactic  in¬ 
fluence  to  attract  the  eosinophilous  polymorphonuclear 
cells  from  the  bone  marrow  into  the  blood  stream.11 
A  summary  of  the  cases  follows : 

Case  1. — W.  T.,  aged  49  years,  negro.  March  3,  1902, 
3:30  p.  m.:  Patient  comatose,  temperature  101.6.  Erythrocytes, 
4,437,500;  leucocytes,  4,900;  ratio,  1-905;  hemoglobin,  95  per 
cent.  Differential  count,  polymorphonuclears,  72.4  per  cent.; 
lymphocytes,  16  per  cent.;  transitionals,  11.6  per  cent.;  eosin¬ 
ophiles,  0.0  per  cent.  lodin  reaction  negative.  Patient  died 
two  and  a  half  hours  after  making  blood  examination. 

Case  2. — C.  K.,  aged  48  years,  white.  March  5,  1902, 
3  p.  m.:  Temperature  98.4  per  cent.  Erythrocytes,  5,890,000; 
leucocytes,  16,160;  ratio,  1-364;  hemoglobin,  90  per  cent.  Diff¬ 
erential  count,  polymorphonuclears,  78.8  per  cent.;  lympho¬ 
cytes,  12.2  per  cent.;  transitionals,  7.8  per  cent.;  eosinophiles, 
1.2  per  cent.  Iodin  reaction  negative.  Discharged  from  hos¬ 
pital. 

Case  3. — T.  B.,  aged  46  years,  white.  History:  Cough 
and  expectoration  for  eight  months.  Diarrhea  for  seven 
weeks.  Nine  stools  a  day.  Cavity  at  right  apex.  Right  lung 
completely  consolidated.  Pleuritis  extensive.  Left  lung  many 
areas  of  consolidation.  Appearance  anemic.  Much  emaciated. 
Heart  displaced  to  right  by  adhesions.  Urine  contained  albumin 
and  hyaline  casts.  March  17,  1902:  Sputum  contained  tubercle 
bacilli,  diplococci,  streptococci,  pus  cells,  alveolar  epithelium. 
March  5,  1902,  4  p.  m. :  Temperature  102.  Erythrocytes, 
2,890,000;  leucocytes,  24,240;  ratio,  1-118;  hemoglobin,  53 
per  cent.  Differential  count,  polymorphonuclears,  88.8  per  cent. ; 
lymphocytes,  4  per  cent.;  transitionals,  7.2  per  cent;  eosin¬ 
ophiles,  0.0  per  cent.  Iodin  reaction  negative.  March  14, 
1902,  3:30  p.  m.:  Temperature  100.  Erythrocytes,  3,200,000; 
leucocytes,  20,240 ;  ratio,  1-158;  hemoglobin,  37  per  cent.  Differ¬ 
ential  count,  polymorphonuclears,  87.2  per  cent.;  lymphocytes, 
6.6  per  cent.;  transitionals,  6.2  per  cent.;  eosinophiles,  0.0  per 
cent.  Iodin  reaction  negative.  Died  March  20,  1902. 

Case  4. — E.  M.,  aged  72  years,  white.  History:  Patient  has 
been  in  the  tuberculosis  ward  for  a  long  time.  Has  a  very 
slow  tuberculous  process.  March  10,  1902,  2:30  p.  m. :  Tem¬ 
perature,  98.  Erythrocytes,  5,260,000;  leucocytes,  14,800; 
ratio,  1-355;  hemoglobin,  90  per  cent.  Differential  count,  poly¬ 
morphonuclears,  80.4  per  cent.;  lymphocytes,  8  per  cent.;  tran¬ 
sitionals,  10.4  per  cent.;  eosinophiles,  1.2  per  cent.  Iodin  re¬ 
action  negative.  May  8,  1902:  Erythrocytes,  4,720,000;  leu¬ 
cocytes,  11,500;  ratio,  1-410;  hemoglobin,  85  per  cent.  Differ¬ 
ential  count,  polymorphonuclears,  77  per  cent.;  lymphocytes, 
17  per  cent.;  transitionals,  3  per  cent.;  eosinophiles,  3  per  cent. 
Iodin  reaction  negative. 

Case  5. — B.  McS.,  aged  42  years,  white.  History:  Patient 
has  been  in  the  wards  of  the  Philadelphia  Hospital  several 
times.  Has  frequent  asthmatic  pai'oxysms.  March  10,  1902, 
3:30  p.  m. :  Temperature  98.4  during  an  asthmatic  paroxysm. 
Erythrocytes,  4,520,000;  leucocytes,  29,760;  ratio,  1-151;  hemo¬ 
globin,  83  per  cent.  Differential  count,  polymorphonuclears,  80.8 
per  cent.;  lymphocytes,  13.6  per  cent.;  transitionals,  2.6  per 
cent.;  eosinophiles,  3  per  cent.  Iodin  reaction  negative.  April  14, 
1902,  3:30  p.  m.:  Patient  recovered  from  his  asthmatic  at¬ 
tacks,  is  out  of  bed  every  day,  and  goes  out  into  the  yard. 

11.  In  addition  to  those  already  mentioned  I  have  consulted  the 
following  authors  :  L.  Appelbaum  :  Berl.  klin.  Woch.,  Jan.  6,  1902. 
Martin  L.  Stevens:  Med.  Rec.,  July  26,  1902.  Alfred  C.  Coles:  The 
Blood  :  How  to  Examine  and  Diagnose  Its  Diseases,  London,  1902. 
Rud.  R.  v.  Limbeck :  The  Clinical  Pathology  of  the  Blood ;  English 
Translation  by  Arthur  Latham  and  John  Nachbar,  New  Sydenham 
Society,  1901.  H.  Strauss  and  R.  Rohnstein :  Die  Blutzusammen- 
setzung  bei  den  verschiedenen  Anam.,  Berlin,  1901. 
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Temperature,  99;  pulse,  92;  respiration,  22.  Erythrocytes, 
4,610,000;  leucocytes,  14,500;  ratio,  1-318;  hemoglobin,  80 
per  cent.  Differential  count,  polymorphonuclears,  78  per  cent.; 
lymphocytes,  12.4  per  cent.;  transitionals,  8.6  per  cent.;  eosin- 
ophiles,  1  per  cent.  Iodin  reaction  negative.  Patient  was 
finally  discharged  improved  and  wTas  readmitted  during  the 
winter  of  1902-03  for  the  same  condition. 

Case  6. — G.  S.,  aged  41  years,  white.  History:  Cavity 
formation.  March  10,  1902,  4:30  p.  m. :  Temperature  99.8. 
Erythrocytes,  4,210,000;  leucocytes,  11,120;  ratio,  1-378;  hemo¬ 
globin,  63  per  cent.  Differential  count,  polymorphonuclears, 

80.2  per  cent.;  lymphocytes,  10.2  per  cent.;  transitionals,  9.6 
per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction  negative. 
Patient  refused  to  remain  in  the  hospital. 

Case  7. — H.  T.,  aged  32  years,  black.  History:  Cavity 
formation  at  right  apex.  March  12,  1902,  3:15  p.m.:  Tempera¬ 
ture  100.4.  Erythrocytes,  3,730,000;  leucocytes,  10,080;  ratio, 
1-370;  hemoglobin,  35  per  cent.  Differential  count,  polymor¬ 
phonuclears,  89.2  per  cent.;  lymphocytes,  6.6  per  cent.;  transi¬ 
tionals,  4.2  per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction 
negative.  Patient  left  the  hospital  of  his  own  accord. 

Case  8. — W.  M.  G.,  aged  47  years,  white.  History:  Cavity 
formation  both  apices.  March  12,  1902,  4:00  p.  m. :  Tem¬ 
perature,  100.2.  Erythrocytes,  3,580,000;  leucocytes,  20,240; 
ratio,  1-176;  hemoglobin,  35  per  cent.  Differential  count, 
polymorphonuclears,  76  per  cent.;  lymphocytes,  18  per  cent.; 
transitionals,  5  per  cent.;  eosinophiles,  1  per  cent.  Iodin  re¬ 
action  negative.  Patient  subsequently  left  the  hospital. 

Case  9. — W.  B.,  aged  34  years,  white.  History:  Patient 
has  been  sick  for  14  months  complaining  of  cough,  night 
sweats,  loss  of  flesh  and  diarrhea.  Six  stools  daily.  Much  ex¬ 
pectoration.  Consolidation  of  both  apices  with  cavity  forma¬ 
tion.  March  19,  1902:  Sputum  shows  tubercle  bacilli,  cocci, 
alveolar  epithelium  and  pus  cells.  2:30  p.  m.,  temperature  101. 
Erythrocytes,  4,240,000;  leucocytes,  13,440;  ratio,  1-315;  hemo¬ 
globin,  42  per  cent.  Differential  count,  polymorphonuclears, 

88.8  per  cent.;  lymphocytes,  6  per  cent.;  transitionals,  4.8  per 
cent.;  eosinophiles,  0.4  per  cent.  Iodin  reaction  negative.  Pa¬ 
tient  died. 

Case  10. — W.  T.,  aged  30  years,  black.  History:  Patient 
has  been  sick  2%  months  suffering  from  dyspnea,  cough  and 
expectoration.  Consolidation  of  both  apices.  Albuminuria. 
History  of  chills  and  fever  2%  years  ago.  March  19,  1902, 
3:30  p.  m.:  Temperature  97.8.  Erythrocytes,  3,680,000;  leu¬ 
cocytes,  23,760;  ratio,  1-154;  hemoglobin,  90  per  cent.  Differ¬ 
ential  count,  polymorphonuclears,  85.4  per  cent. ;  lymphocytes, 

10.8  per  cent.;  transitionals,  3.8  per  cent.;  eosinophiles,  0  per 
cent.  Iodin  reaction  negative.  Patient  left  hospital. 

Case  11. — D.  W.,  aged  20  years,  black.  History:  Complains 
of  cough  and  expectoration  of  4  months’  duration  with 
paroxysmal  diarrhea  and  night  sweats.  Two  weeks  ago  began 
to  spit  up  blood,  and  has  had  2  distinct  hemorrhages.  No 
chest  pain.  Consolidation  at  right  apex.  March  21,  1902. 
Sputum  examination  shows  tubercle  bacilli,  pus  cells  and  few 
cocci.  2:30  p.  m.,  temperature  100.  Erythrocytes,  5,220,000; 
leucocytes,  8,480;  ratio,  1-615;  hemoglobin,  55  per  cent.  Dif¬ 
ferential  count,  polymorphonuclears,  73.2  per  cent.;  lympho¬ 
cytes,  20.4  per  cent.;  transitionals,  5.4  per  cent.;  eosinophiles, 
1  per  cent.  Iodin  reaction  negative.  Patient  discharged  im¬ 
proved. 

Case  12. — K.  C.,  aged  23  years,  white.  History:  Influenza 
in  February,  1902;  this  was  followed  by  night  sweats,  cough 
at  night  and  expectoration.  Consolidation  at  right  apex,  no 
cavity.  March  28,  1902:  Sputum  showed  tubercle  bacilli. 
3:30  p.  m.,  temperature,  99;  pulse,  130;  respiration,  26. 
Erythrocytes,  4,600,000;  leucocytes,  20,480;  ratio,  1-224;  hemo¬ 
globin,  57  per  cent.  Differential  count,  polymorphonuclears, 

85.2  per  cent.;  lymphocytes,  8.4  per  cent.;  transitionals,  5.6 
per  cent.;  eosinophiles,  0.8  per  cent.  Iodin  reaction  negative. 
April  7,  1902,  3:00  p.  m. :  Temperature,  98.4;  pulse,  124; 
respiration,  24.  Consolidation  of  right  apex;  no  cavity  could 
be  made  out.  Erythrocytes,  4,140,000 ;  leucocytes,  25,600 ;  ratio, 
1-161;  hemoglobin,  56  per  cent.  Differential  count,  polymor¬ 
phonuclears,  91.8  per  cent.;  lymphocytes,  6  per  cent.;  tran¬ 


sitionals,  2.2  per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction 
negative.  April  21,  1902:  Diaphragmatic  pleurisy  developed, 
and  patient  died  April  22. 

Case  13. — P.  M.,  aged  32  years,  white.  History:  Complains 
of  night  sweats,  cough  and  expectoration.  Urine  contains 
albumin.  He  was  treated  in  the  Pennsylvania  Hospital  from 
February  7  to  March  19,  1902.  Examination  of  sputum  on 
February  8  showed  cocci,  but  no  tubercle  bacilli;  on  February 
14  tubercle  bacilli  were  found.  March  31,  1902,  3:00  p.  m.: 
Temperature,  99;  pulse,  80;  respiration,  36.  Erythrocytes, 
4,620,000;  leucocytes,  7,600;  ratio,  1-607;  hemoglobin,  73  per 
cent.  Differential  count,  polymorphonuclears,  82.8  per  cent.; 
lymphocytes,  14  per  cent.;  transitionals,  2.8  per  cent.;  eosin¬ 
ophiles,  0  per  cent.  Iodin  reaction  negative.  April  14,  1902, 
2:45  p.  m.:  Temperature,  99;  pulse,  80;  respiration,  24. 
Erythrocytes,  4,200,000;  leucocytes,  10,200;  ratio,  1-411;  hemo¬ 
globin,  90  per  cent.  Differential  count,  polymorphonuclears, 
77.6  per  cent.;  lymphocytes,  18.8  per  cent.;*  transitionals,  3.2 
per  cent. ;  eosinophiles,  0  per  cent.  Iodin  reaction  negative. 
Patient  died. 

Case  14. — J.  K.,  aged  44  years,  white.  History:  Has  had  a 
cavity  at  the  right  apex  for  a  number  of  years.  The  disease 
is  non-progressive.  March  31,  1902:  Sputum  contains  tubercle 
bacilli  and  cocci.  4:00  p.  m. :  Temperature,  98;  pulse,  84; 
respiration,  32.  Erythrocytes,  4,440,000;  leucocytes,  7,100; 
ratio,  1-625;  hemoglobin,  75  per  cent.  Differential  count, 
polymorphonuclears,  70.4  per  cent.;  lymphocytes,  20.4  per 
cent.;  transitionals,  7.2  per  cent.;  eosinophiles,  2  per  cent. 
Iodin  reaction  negative.  Patient  left  the  hospital  im¬ 
proved,  but  still  retaining  the  symptoms  and  signs  of  a 
cavity. 

Case  15. — J.  H.,  aged  33  years,  white.  History:  Complains 
of  cough,  expectoration  and  great  debility  of  9  weeks’  duration. 
Both  apices  involved;  cavity  at  right  apex;  pneumonic  area 
at  left  base.  No  diarrhea.  April  15,  1902:  Sputum  contains 
tubercle  bacilli  and  cocci.  2:30  p.  m.:  Temperature,  100.2; 
pulse,  150;  respiration,  50.  Erythrocytes,  4,200,000;  leuco¬ 
cytes,  247,000;  ratio,  1-17;  hemoglobin,  60  per  cent.  Differen¬ 
tial  count,  polymorphonuclears,  97.6  per  cent.;  lymphocytes, 
2  per  cent.;  transitionals,  0.4  per  cent.;  eosinophiles,  0  per 
cent.  Iodin  reaction  negative.  Patient  died  at  2  a.  m., 
April  16. 

Case  16. — S.  F.,  aged  29,  black.  History:  Has  been  sick 
for  2  years.  There  is  a  cavity  at  the  left  apex;  an  area  of 
consolidation  at  the  right  apex;  pleuritis  at  both  bases.  Gen¬ 
eral  bronchitis,  albuminuria,  edema  of  the  feet  and  laryngitis. 
No  diarrhea.  April  18,  1902:  Sputum  contains  tubercle 
bacilli.  2:30  p.  m.,  temperature,  102.4;  pulse,  100;  respira¬ 
tion,  22.  Erythrocytes,  3,120,000;  leucocytes,  8,100;  ratio, 
1-385;  hemoglobin,  55  per  cent.  Differential  count,  polymor¬ 
phonuclears,  87  per  cent.;  lymphocytes,  8  per  cent.;  transi¬ 
tionals,  5  per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction 
negative.  Patient  died  April  22. 

Case  17. — E.  F.,  aged  19  years,  black.  History:  Patient 
has  been  sick  for  3  months.  Complains  of  cough,  expectoration 
and  chest  pains.  No  diarrhea.  Both  apices  involved;  cavity 
of  the  right  apex.  April  21,  1902,  3:00  p.  m.:  Temperature, 
102.6;  pulse,  84;  respiration,  44.  Erythrocytes,  3,800,000; 
leucocytes,  7,600;  ratio,  1-500;  hemoglobin,  50  per  cent.  Differ¬ 
ential  count,  polymorphonuclears,  77.2  per  cent.;  lymphocytes, 
16  per  cent.;  transitionals,  6.4  per  cent.;  eosinophiles,  0.4 
per  cent.  Iodin  reaction  negative.  May  15,  1902.  Patient  has 
extensive  pleuritis  on  right  side.  Bronchitis  on  both  sides. 
3:00  p.  m. :  Temperature,  101.4;  pulse,  132;  respiration,  34. 
Erythrocytes,  3,820,000;  leucocytes,  7,000;  ratio,  1-545;  hemo¬ 
globin,  55  per  cent.  Differential  count,  polymorphonuclears, 
80  per  cent.;  lymphocytes,  16.2  per  cent.;  transitionals,  4 
per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction  negative. 
May  26,  1902:  Patient  is  very  weak  and  is  confined  to  his 
bed.  3:30  p.  m.,  temperature,  101.4;  pulse,  132;  respiration, 
34.  Erythrocytes,  3,020,000;  leucocytes,  6,300;  ratio,  1-479; 
hemoglobin,  55  per  cent.  Differential  count,  polymorphonu¬ 
clears,  78.8  per  cent.;  lymphocytes,  19.2  per  cent.;  transi¬ 
tionals,  2  per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction 
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negative.  June  1,  1902,  11:45  a.  m.:  Temperature,  98;  pulse, 
104;  respiration,  28.  Flow  of  blood  sluggish.  Patient  very 
weak.  Erythrocytes,  4,600,000;  leucocytes,  9,600;  ratio,  1-423; 
hemoglobin,  85  per  cent.  Differential  count,  polymorphonu- 
clears,  80  per  cent.;  lymphocytes,  19.2  per  cent.;  transitionals, 
0.8  per  cent.;  eosinophiles,  0  per  cent.  Iodin  reaction  negative. 
Patient  died  June  2. 

Case  18. — J.  P.,  aged  46  years,  white.  History:  Complains 
of  cough,  hemorrhages,  dyspnea  and  chest  pain  for  6  months. 
Involvement  of  both  apices;  cavity  in  posterior  part  of  right 
apex.  Hemorrhage  on  April  25,  1902.  Has  edema  of  the  legs 
with  albuminuria  and  casts.  May  6,  1902,  2:30  p.  m. :  Tem¬ 
perature,  96.4;  pulse,  108;  respiration,  44.  Erythrocytes, 
4,010,000;  leucocytes,  10,700;  ratio,  1-375;  hemoglobin,  75  per 
cent.  Differential  count,  polymorphonuclears,  87.4  per  cent.; 
lymphocytes,  7.4  per  cent.;  transitionals,  3.4  per  cent.;  eosin¬ 
ophiles,  1.8  per  cent.  Iodin  reaction  negative.  Patient  died. 

Case  19. — A.  R.,  aged  22  years,  white,  complains  of  cough  and 
loss  of  strength  of  one  year’s  duration.  Consolidation  of  right 
apex  and  left  base.  May  8,  1902,  2  p.  m.:  Temperature,  101.6; 
pulse,  108;  respiration,  40;  erythrocytes,  4,280,000;  leucocytes, 
6,733;  ratio,  1-635;  hemoglobin,  70  per  cent.  Differential 
count,  polymorphonuclears,  81.2  per  cent.;  lymphocytes,  12.4 
per  cent.;  transitionals,  6.4  per  cent;  eosinophiles,  0  per  cent. 
Iodin  reaction  negative.  Died  May  16,  1902. 

Case  20. — W.  C.,  aged  29  years,  black.  History:  Complains 
of  cough  of  12  years’  duration.  Night  sweats  and  free  ex¬ 
pectoration.  Signs  of  cavity  at  right  apex.  No  tubercle 
bacilli  found,  however.  Sputum  contains  many  cocci  and  elastic 
tissue.  Urine  contains  a  trace  of  albumin.  May  13,  1902, 
3:00  p.  m. :  Temperature,  98.6;  pulse,  92;  respiration,  24. 
Erythrocytes,  6,710,000;  leucocytes,  12,400;  ratio,  1-541;  hemo¬ 
globin,  72  per  cent.  Differential  count,  polymorphonuclears, 
73.6  per  cent.;  lymphocytes,  20.0  per  cent.;  transitionals, 
5.4  per  cent.;  eosinophiles,  0.4  per  cent.  Iodin  reaction  nega¬ 
tive.  Patient  left  the  hospital. 

Case  21. — R.  W.,  aged  35  years,  white.  History:  Has  had 
a  cough  for  one  year.  Hemorrhage  7  months  ago.  Has  loco¬ 
motor  ataxia.  Cavity  at  right  apex.  Left  lung  not  involved. 
May,  26,  1902,  2:30  p.  m.:  Temperature,  99.6;  pulse,  120; 
respiration,  30.  Erythrocytes,  5,240,000;  leucocytes,  23,500; 
ratio,  1-223;  hemoglobin,  85  per  cent.  Differential  count,  poly¬ 
morphonuclears,  69  per  cent.;  lymphocytes,  22.6  per  cent.; 
transitionals,  8  per  cent.;  eosinophiles,  0.4  per  cent.  Iodin 
reaction  negative. 

Case  22. — W.  R.,  aged  38  years,  white.  History:  Com¬ 
plains  of  cough  and  loss  of  flesh  of  6  months’  duration.  Cavity 
at  right  apex,  extensive  pleuritis  at  left  base  posteriorly. 
Slight  bronchitis.  May  27,  1902:  Sputum  contains  pus,  epi¬ 
thelium,  mucus,  tubercle  bacilli,  diplococci,  streptococci  and 
bacilli.  11:45  a.  m.,  temperature,  98.4;  pulse,  108;  respira¬ 
tion,  28.  Erythrocytes,  5,420,000;  leucocytes,  34,000;  ratio, 
1-156;  hemoglobin,  65  per  cent.  Differential  count,  polymor¬ 
phonuclears,  93.4  per  cent.;  lymphocytes,  3.6  per  cent.;  tran¬ 
sitionals,  2.8  per  cent.;  eosinophiles,  0.2  per  cent.  Iodin  reac¬ 
tion  negative. 

Case  23. — F.  C.,  aged  44  years,  black.  History:  Complains 
of  cough  and  the  expectoration  of  blood.  Had  two  hemorrhages 
on  May  25  and  has  expectorated  blood  since.  No  night  sweats, 
no  diarrhea.  Signs  of  cavity  at  left  apex.  May  28,  1902: 
Sputum  contains  alveolar  epithelium,  pus,  red  blood  corpuscles, 
cocci  and  bacilli.  No  tubercle  bacilli  found.  11:30  a.  m.,  tem¬ 
perature,  98;  pulse,  80;  respiration,  20.  Erythrocytes, 
4,380,000;  leucocytes,  15,800;  ratio,  1-277;  hemoglobin,  55 
per  cent.  Differential  count,  polymorphonuclears,  78  per  cent.; 
lymphocytes,  7  per  cent.;  transitionals,  14.4  per  cent.;  eosin¬ 
ophiles,  0.6  per  cent.;  no  nucleated  red  cells.  Iodin  reaction 
negative.  Patient  had  a  hemorrhage  on  May  30,  1902.  June 
1,  1902,  10:40  a.  m.:  Temperature,  100.2;  pulse,  80;  respira¬ 
tion,  24.  Erythrocytes,  3,430,000;  leucocytes,  20,700;  ratio, 
1-165;  hemoglobin,  55  per  cent.  Differential  count,  polymor¬ 
phonuclears,  70  per  cent.;  lymphocytes,  20.8  per  cent.;  tran¬ 
sitionals,  7.6  per  cent.;  eosinophiles,  1.6  per  cent.  Iodin  re¬ 
action  negative. 


Case  24. — M.  G.,  aged  21  years,  white.  History: 
Cavity  diagnosed  in  posterior  portion  of  left  lung.  Expecto¬ 
rates  large  quantities  of  foul-smelling  material  when  he  lies 
on  his  right  side.  Sputum  contains  cocci  and  bacilli,  but  no 
tubercle  bacilli.  An  operation  was  done  and  a  large  pul¬ 
monary  cavity  was  drained.  At  autopsy,  the  lower  lobe  of  the 
left  lung  was  found  to  contain  a  large  number  of  cavities 
which  contained  a  reddish  material  and  which  were  due  to 
the  dilation  of  the  bronchi.  A  similar  condition  was  found 
in  the  posterior  portion  of  the  right  lung.  June  3,  1902, 
11:30  a.  m. :  Erythrocytes,  4,750,000;  leucocytes,  15,400;  ratio, 
1-308;  hemoglobin,  70  per  cent.  Differential  count,  polymor¬ 
phonuclears,  81.2  per  cent.;  lymphocytes,  16.6  per  cent.;  tran¬ 
sitionals,  0.4  per  cent.;  eosinophiles,  1.8  per  cent.  Iodin  reac¬ 
tion  negative.  Patient  died. 

Case  25. — A.  A.,  aged  32  years,  black.  History:  Illness 
of  one  year’s  duration.  Complains  of  cough,  expectoration, 
loss  of  weight,  chest  pain  and  night  sweats.  Dullness  all  over 
left  chest  with  pleural  frictions  both  in  front  and  behind. 
Beginning  cavity  formation  above  left  clavicle.  Sputum  con¬ 
tains  tubercle  bacilli.  December  2,  1902,  3:30  p.  m.  Erythro¬ 
cytes,  4,410,000;  leucocytes,  15,200;  ratio,  1-290;  hemoglobin, 
75  per  cent.  Differential  count,  polymorphonuclears,  81.6  per 
cent.;  lymphocytes,  15.4  per  cent.;  transitionals,  2.8  per  cent.; 
eosinophiles,  0.2  per  cent.  Iodin  reaction  negative.  J  an.  3,  1903 : 
Erythrocytes,  5,710,000;  leucocytes,  10,600;  ratio,  1-538;  hemo¬ 
globin,  95  per  cent.  Differential  count,  polymorphonuclears, 
58.6  per  cent.;  lymphocytes,  31.8  per  cent.;  transitionals,  7.2 
per  cent.;  eosinophiles,  1.6  per  cent.;  myelocytes,  0.8  per  cent. 
Iodin  reaction  negative.  Cavity  formation,  on  above  date,  had 
extended  to  third  rib.  Patient  subsequently  discharged  from 
the  hospital. 

Case  26. — C.  D.,  aged  38  years,  white.  History:  Patient 
has  been  sick  for  2  weeks  with  nausea,  loss  of  appetite,  pain 
in  the  abdomen,  constipation,  cough,  expectoration  and  slight 
fever.  Small  area  of  consolidation  at  posterior  portion  of 
right  apex,  between  the  root  of  the  neck  and  the  spine  of  the 
scapula.  Sputum  contained  tubercle  bacilli.  December  2,  1902, 
3:30  p.  m.  Erythrocytes,  3,980,000;  leucocytes,  10,000;  ratio, 
1-398;  hemoglobin,  70  per  cent.  Differential  count,  polymorphonu¬ 
clears,  67.6  per  cent.;  lymphocytes,  29.0  per  cent.;  transitionals, 
1.8  per  cent. ;  eosinophiles,  1.6  per  cent.  Iodin  reaction  negative. 
Jan.  3,  1902:  Erythrocytes,  4,580,000;  leucocytes,  16,600; 
ratio,  1-276;  hemoglobin,  82  per  cent.  Differential  count,  poly¬ 
morphonuclears,  62.6  per  cent.;  lymphocytes,  25.4  per  cent.; 
transitionals,  8.9  per  cent.;  eosinophiles,  3  per  cent.;  mye¬ 
locytes,  1  per  cent.  Iodin  reaction  negative.  Patient  left  the 
hospital  very  much  improved. 

CONCLUSIONS. 

1.  The  blood  picture  in  pulmonary  tuberculosis  is  not 
constant,  and  the  conditions  described  by  Grawitz1  are 
by  no  means  absolute.  As  can  be  seen  by  reference  to 
the  detailed  results  of  the  different  examinations,  there 
are  cases  in  each  of  the  three  stages  of  the  disease  that 
are  quite  out  of  the  limits  of  cellular  and  hemoglobin 
content  described  by  him. 

2.  Omitting  the  exceptional  cases  from  consideration, 
however,  the  average  case  in  the  first  stage  of  the  dis¬ 
ease  presents  a  slightly  reduced  number  of  erythrocytes, 
a  moderate  reduction  of  the  hemoglobin  and  about  a  nor¬ 
mal  number  of  leucocytes.  The  average  case  in  the  sec¬ 
ond  stage  presents  a  varying  degree  of  leucocytosis,  due 
to  an  increase  in  the  number  of  polymorphonuclear, 
neutrophile  cells.  The  erythrocytes  are  present  in  about 
normal  numbers,  and  the  hemoglobin  is  often  normal  in 
percentage.  The  average  cases  in  the  third  stage  will 
show  a  reduction  in  the  number  of  erythrocytes,  a  mod¬ 
erate  leucocytosis  composed  of  the  polymorphonuclear, 
neutrophile  cells  and  a  high  hemoglobin  percentage. 

3.  Hemorrhage  is  usually  followed  by  a  marked  reduc¬ 
tion  in  hemoglobin,  a  slight  reduction  in  the  number  of 
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erythrocytes.  Leucocytosis  is  not  an  invariable  feature 
of  a  post-hemorrhagic  blood. 

4.  Albuminuria  of  itself  appears  to  cause  no  constant 
change  in  the  blood  picture. 

5.  Tuberculous  diarrhea  is  apparently  attended  by  a 
reduction  of  the  number  of  the  erythrocytes  and  of  the 
percentage  of  hemoglobin  and  by  an  increase  of  the  leu¬ 
cocytes.  The  latter  increase  is  due  to  the  polymor¬ 
phonuclear,  neutrophile  cells. 

6.  Pleurisy  is  usually  accompanied  by  a  polymor¬ 
phonuclear,  neutrophile  leucocytosis. 

7.  There  is  no  distinctive  blood  picture  that  will 
serve  to  differentiate  between  extensive  cavity  formation 
due  to  tuberculous  degeneration  and  that  due  to  other 
causes.  Further,  leucocytosis  is  not  a  constant  feature 
of  cavity  formation. 

8.  The  leucocytosis  occurring  in  the  course  of  pul¬ 
monary  tuberculosis  is  due  to  an  increase  of  the  poly¬ 
morphonuclear  elements  and  not  to  an  increase  of  the 
lymphocytes  or  of  the  transitional  cells. 

9.  The  absence  of  the  eosinophile  cells  from  the  blood 
may  be  looked  on  as  an  unfavorable  prognostic  sign.  The 
increase  of  these  cells  while  the  patient  is  under  treat¬ 
ment  may  be  taken  as  an  indication  that  the  progress  of 
the  disease  has  a  tendency  to  become  arrested. 


THE  PRESENT  CONCEPTION  OF  THE  PERI¬ 
RENAL  FASCIA 

AND  ITS  ROLE  IN  FIXATION  OF  THE  KIDNEY. 

D.  D.  LEWIS,  M.D. 

CHICAGO. 

The  introduction  of  cross  sections  into  anatomic  work 
has  simplified  to  a  marked  degree  the  study  of  the  fasciae 
of  the  different  regions  of  the  body,  and  as  a  result  we 
have  at  the  present  time  accurate  accounts  of  their 
osteal,  muscular,  vascular  and  visceral  relations.  Those 
fasciae  which  are  of  the  greatest  surgical  importance  have 
received  the  greatest  amount  of  attention,  and  the  de¬ 
scriptions  given  of  the  cervical,  axillary  and  pelvic  fasciae 
are  fairly  uniform.  The  fascia  surrounding  the  kidney 
has  not  received  the  amount  of  attention  that  it  deserves, 
and  in  the  majority  of  text-books  on  anatomy  and  sur¬ 
gery  no  mention  is  made  of  it.  In  monographs  devoted 
to  renal  anatomy  and  surgery,  considerable  space  is  given 
to  the  description  of  this  fascia  and  the  role  that  it 
plays  in  kidney  fixation,  but  many  who  are  interested  in 
kidney  work  do  not  have  access  to  these  works,  and 
of  necessity  remain  unfamiliar  with  the  attachments  and 
visceral  relations  of  the  perirenal  fascia. 

The  descriptions  of  this  fascia  that  have  been  given 
vary  considerably.  These  variations  are  dependent 
partly  on  actual  variation  of  the  fascia  and  partly  on  the 
methods  employed  in  the  investigation.  With  the  intro¬ 
duction  of  improved  technic  for  the  preparation  of  cross 
sections,  the  descriptions  have  become  much  more  uni¬ 
form.  It  is  hardly  possible  to  conceive  of  the  amount 
of  patient  study  that  has  been  devoted  by  a  few  investi¬ 
gators  to  this  fascia,  without  giving  the  history  of  some 
of  the  earlier  descriptions.  The  time  at  which  a  fatty 
capsule  can  be  found  surrounding  the  kidney  and  the 
part  that  it  assumes  in  maintaining  the  kidney  in  its 
normal  position,  have  not  been  definitely  settled.  An 
attempt  will  be  made  to  give  some  of  the  late  views  con¬ 
cerning  this  subject. 

THE  PERIRENAL  FASCIA. 

Zuckerkandl  first  described,  posterior  to  the  fatty 
capsule  of  the  kidney,  a  layer  of  fascia,  which  he  con¬ 


sidered  to  be  derived  from  the  lateral  abdominal  wall.1 
It  is  found  anterior  to  the  aponeurosis  of  the  quadratus 
lumborum  muscle,  to  which  it  is  attached  by  fascial 
bands.  If  this  fascia  is  traced  toward  the  median  line, 
it  will  be  found  to  become  continuous  with  the  fibrous 
capsule  of  the  kidney  along  its  medial  margin.  Zuck¬ 
erkandl  did  not  describe  any  fascia  passing  over  the  an¬ 
terior  surface  of  the  kidney,  but  states  that  after  re¬ 
moval  of  the  peritoneum  an  outer  kidney  capsule  is 
found,  which  may  become  so  condensed  in  emaciated 
subjects  as  to  resemble  a  fascia. 

Sappey2  states  that  the  kidney  is  surrounded  by  a  fatty 
capsule  and  a  fibrous  sheath.  This  fibrous  covering  is 
derived  from  the  subperitoneal  fascia,  which  divides  as 
it  approaches  the  lateral  margin  of  the  kidney  into  an 
anterior  and  a  posterior  lamella.  These  two  fascial 
lamellae  are  attached  to  the  fibrous  capsule  at  the  medial 
margin  of  the  kidney  and  unite  at  its  upper  pole.  The 
adrenal  is  excluded  by  thismnion  from  the  special  fascial 
compartment  of  the  latter  organ. 

Nicolas3  describes  a  fatty  capsule,  which  surrounds 
the  kidney  on  its  anterior  and  posterior  surfaces.  The 
kidney  is  thus  completely  surrounded  by  fat,  which  is 
reflected  at  the  hilus  of  the  organ  on  the  renal  vessels. 

Charpy4  assigns  to  the  fascia  renalis  an  important  role 
in  maintaining  the  kidney  in  its  normal  position.  He 
agrees  with  the  other  investigators  in  considering  the 
fascia  to  be  derived  from  the  subperitoneal  fascia,  and 
describes  the  posterior  and  anterior  layers  as  becoming 
continuous  with  the  fibrous  capsule  of  the  kidney  at  its 
medial  margin.  From  the  point  of  attachment  of  the 
anterior  layer  of  fascia  to  the  fibrous  capsule,  a  fascia 
is  given  off,  which  passes  across  the  prevertebral  vessels 
to  become  continuous  with  the  corresponding  fascia  of 
the  opposite  side.  According  to  this  anatomist,  intra¬ 
abdominal  pressure  and  the  peritoneum  play  an  impor¬ 
tant  secondary  part  in  kidney  fixation. 

All  the  above  descriptions  differ  somewhat  as  to  the 
attachments  of  the  layers  of  the  perirenal  fascia,  and  one 
makes  no  mention  of  a  constant  anterior  layer.  The 
latest  description,  as  given  by  Gerota,5  differs  from  all 
the  preceding,  and  his  findings  can  be  verified  on  exami¬ 
nation  of  cross  sections  passing  through  the  region  of 
the  kidney.  He  agrees,  however,  with  Sappey  and 
Charpy  as  to  the  origin  of  this  fascia.  In  the  accom¬ 
panying  figures  the  origin  and  distribution  of  the  fascia, 
as  he  has  described  it,  can  be  easily  seen.. 

As  the  subperitoneal  fascia  approaches  the  lateral 
margins  of  the  kidneys,  it  divides  into  a  prerenal  and  a 
retrorenal  layer.  The  prerenal  layer  varies  in  consistency. 
In  some  cases  it  is  quite  firm  and  resistant,  while  in 
others  it  is  represented  by  only  a  few  strands  of  con¬ 
nective  tissue.  It  covers  directly  the  anterior  surface 
of  the  kidney,  and  the  fascial  bands  which  are  given  off 
from  it  fuse  with  the  kidney  capsule  proper.  If  this  fascia 
is  traced  toward  the  median  line,  it  will  be  found  to  pass 
anterior  to  the  inferior  vena  cava  and  the  abdominal 
aorta  to  become  continuous  with  a  corresponding  fascia 
of  the  opposite  side.  This  layer  of  fascia  is  so  thin  and 
varies  so  much  in  consistency  that  it  is  rather  difficult 
to  conceive  that  it  alone  could  aid  in  the  support  of  the 
kidney;  but  one  must  consider  in  this  connection  the 

1.  Zuckerkandl :  Ueber  den  Fixations  apparat  der  Nieren,  Gratz, 
1882. 

2.  Sappey :  Traitfe  d'anatomie  descriptive,  1889,  vol.  iv,  p.  476. 

3.  Nicolas  :  Organes  gSnito-urlnaires,  Paris,  1888,  p.  52. 

4.  A.  Charpy  :  Organes  gtinito-urinaires,  1890,  Toulouse,  p.  22. 

5.  Gerota :  Beitrage  zur  Kenntniss  des  Befestigungs  apparates 
der  Niere.  Archiv  f.  Anatomie  u.  Entwicklungs  geschichte,  1895,  pp. 
265-82. 
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“fascia  of  fusion,”  to  be  described  later,  and  the  colon, 
which  are  intimately  related  to  the  anterior  surface  of 
the  kidney. 

The  retrorenal  fascia  of  Zuckerkandl  lies  posterior  to 
the  fatty  capsule  of  the  kidney  and  anterior  to  the 
aponeurosis  of  the  quadratus  lumborum  and  psoas  mus¬ 
cles.  Anteriorly  it  is  connected  to  the  fibrous  capsule 
*  of  the  kidney  by  strong  fascial  bands.  Its  attachment 
to  the  aponeurosis  of  the  quadratus  lumborum  and  psoas 
muscles,  posteriorly,  is  so  firm  that  it  is  probably  never 


Fig.  1. — Sagittal  section  through  the  region  of  the  right  kidney  of 
a  child  (after  Gerota).  D.  Diaphragm.  Pi.  Parietal  pleura.  C.  Ad. 
Fatty  capsule  of  the  kidney.  XI.  XII.  Eleventh  and  twelfth  ribs. 
Fasc.  r.  p.  Retrorenal  fascia.  Fasc.  Q.  L.  Proper  fascia  of  quad¬ 
ratus  lumborum  (Gerota),  or  the  anterior  layer  of  lumbar  fascia 
of  the  English.  M.  Q.  L.  Quadratus  lumborum  muscle.  M.  L.  D. 
Long  muscles  of  the  back.  2  F.  T.  Corp.  ad.  par.  Pararenal  adipose 
body.  P.  Parietal  peritoneum.  Fasc.  r.  a.  Prerenal  fascia.  Tun. 
fibr.  Fibrous  capsule  of  the  kidney.  Col.  asc.  Ascending  colon.  Fasc. 
ren.  Both  layers  of  renal  fascia. 

detached.  At  the  lateral  margin  of  the  psoas  muscles 
a  process  is  given  off  from  this  layer  of  fascia  which 
passes  into  the  base  of  the  transverse  process  of  the 
lumbar  vertebrae.  Medially  to  the  psoas  the  fascia  is  at¬ 
tached  to  the  lumbar  vertebrae  and  to  the  anterior  com¬ 


mon  ligaments  of  the  spine.  Gerota  has  found  in  some 
of  his  specimens  a  well-defined  ligament,  which  passes 
off  from  the  retrorenal  layer  of  fascia  to  be  attached  to 
the  fourth  lumbar  vertebra. 

If  tracings  of  the  prerenal  and  retrorenal  layers  of 
the  fascia  are  made  in  sagittal  sections,  the  following  ar¬ 
rangement  will  be  found-:  These  two  layers  fuse  above 
and  are  attached  to  the  diaphragm.  They  do  not  unite, 
as  Sappey  describes,  at  the  upper  pole  of  the  kidney, 
thus  excluding  the  adrenal  from  the  special  fascial  com¬ 
partment  of  the  kidney.  Below,  these  layers  of  fascia 
do  not  fuse,  but  gradually  become  lost  in  the  fat  and 
fascia  of  the  iliac  fossa.  It  will  be  seen  from  the  above 
description  that  the  kidney  and  adrenal  are  maintained 
in  a  fascial  compartment.  The  retrorenal  layer  of  fascia, 
being  connected  as  it  is  by  firm  fascial  bands  with  the 
fibrous  capsule  of  the  kidney  anteriorly  and  with  the 
aponeurosis  of  the  quadratus  lumborum  and  psoas  mus¬ 
cles  posteriorly,  is  a  much  more  important  factor  in 
maintaining  the  kidney  in  its  normal  position  than  is  the 
prerenal.  These  fascial  bands  may  become  relaxed  and 


Fig.  2. — Cross  section  through  the  region  of  the  left  kidney  (after 
Gerota).  A.  Abdominal  Aorta.  Ur.  Ureter.  Fasc.  r.  p.  Retrorenal 
fascia  of  Zuckerkandl.  Fasc.  ps.  Proper  fascia  of  the  psoas  muscle. 
Fasc.  r.  a.  Prerenal  fascia.  Ms.  pr.  Posterior  (left)  leaf  of  the 
primitive  descending  mesocolon.  Ms.  a.  Anterior  (right)  leaf  of  the 
primitive  descending  mesocolon,  the  definitive  parietal  peritoneum. 
Col.  desc.  Descending  colon.  P.  Parietal  peritoneum.  Fasc.  tr.  f. 
Fascia  transversalis.  M.  tr.  Transversalis  muscle.  P.  pr.  Original 
parietal  peritoneum  (dotted).  Corp.  ad.  par.  Pararenal  fatty  body. 
A.  M.  Tr.  Aponeurosis  of  origin  of  the  transversalis  muscle.  Fbr. 
c.  Fascial  bundles  at  lateral  margin  of  the  kidney,  connecting  the 
prerenal  and  the  retrorenal  fasciae.  Q.  L.  Quadratus  lumborum 
muscle.  Fasc.  pr.  Q.  L.  Proper  fascia  of  the  quadratus  lumborum 
muscle,  or  the  anterior  layer  of  lumbar  fascia  of  the  English.  R. 
Kidney. 

atrophic,  and  thus  permit  of  displacement  of  the  kidney 
within  its  fascial  sheath. 

“FASCIA  OF  FUSION." 

Anatomists  are  indebted  to  Toldt  for  their  knowledge 
of  the  series  of  changes  by  which  the  primitive  straight 
intestine  of  the  embryo  becomes  the  convoluted  intestine 
of  the  adult.  In  the  embryo  the  anterior  surface  of  the 
kidney  is  covered  by  parietal  peritoneum  and  the  future 
colon  occupies  a  median  position,  attached  to  the  verte¬ 
bral  column  by  a  long  primitive  mesocolon.  The  future 
colon  undergoes  a  series  of  rotary  changes,  passing  from 
right  to  left,  so  that,  finally,  the  cecum  lies  in  front  of 
the  lower  pole  of  the  right  kidney  and  the  descending 
colon  covers  two-thirds  of  the  anterior  surface  of  the  left 
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kidney.  At  this  stage  in  embryonic  life  there  will  be 
found  anterior  to  the  left  kidney  three  superimposed 
planes  of  peritoneum.  These  layers  are  the  primitive 
parietal  peritoneum  and  the  two  layers  of  the  mesocolon. 
The  two  layers  of  the  mesocolon  fuse  and  later  fusion 
with  the  parietal  peritoneum  occurs.  As  the  result  of 
this  fusion  a  fascia  is  formed  to  which  Toldt  has  given 
the  name  of  “fasciae  of  fusion.”  The  definitive  parietal 
peritoneum  represents,  then,  the  original  mesocolon  and 
the  primitive  peritoneum  remains  as  a  “fascia  of  fusion.” 

The  extent  to  which  the  kidney  is  covered  by  the 
fascia  depends  on  how  great  an  area  of  the  kidney  is  cov¬ 
ered  by  the  colon.  On  the  left  side  two-thirds  of  the  ante¬ 
rior  surface  of  the  kidney  will  be  covered  by  the  fascia, 
and  on  the  right  side  only  the  lower  pole.  This  fascia  may 
not  be  found  in  all  cases,  for  in  26  per  cent,  of  the  cases 
on  the  right  side  and  36  per  cent,  of  the  cases  on  the  left, 
the  formation  of  this  fascia  does  not  occur,  and  in  these 
cases  the  ascending  and  descending  colons  retain  their 
peritoneal  folds  as  a  distinct  mesocolon,  attaching  them 
to  the  posterior  abdominal  wall. 

THE  FATTY  CAPSULE  OF  THE  KIDNEY  AND  THE  PARA¬ 
RENAL  ADIPOSE  BODY. 

Anatomists  differ  as  to  the  time. that  the  fatty  capsule 
of  the  kidney  develops,  to  what  extent  it  covers  the  kid¬ 
ney,  and  as  to  how  much  of  a  factor  it  is  in  fixing  this 
organ.  It  seems  to  be  the  general  opinion  that  the  fatty 
capsule  attains  its  greatest  development  along  the  lateral 
margin  of  the  kidney  and  its  lower  pole.  At  the  medial 
margin  of  the  kidney  it  becomes  continuous  with  the 
fat  of  the  renal  sinus  and  is  reflected  along  the  ureter 
and  spermatic  vessels  downward  into  the  pelvis.  In  the 
majority  of  cases  no  fat  will  be  found  on  the  anterior 
surface  of  the  kidney. 

Sappey  states  that  the  fatty  capsule  does  not  appear 
until  the  eighth  or  tenth  year.  Gerota  and  Tuffier  have 
foimd  a  fatty  capsule  present  at  a  much  earlier  date.  The 
former  has  found  a  well-defined  fatty  capsule  during  the 
first  and  second  years  of  life,  and  the  latter  states  that  it 
is  present  in  the  new-born. 

Tuffier6  does  not  assign  to  the  fatty  capsule  any  part 
in  the  fixation  of  the  kidney.  In  some  exhaustive  animal 
studies  he  has  found  that  the  kidney  undergoes  move¬ 
ments  isochronic  with  the  pulse  beat  (movement  of  ex¬ 
pansion)  and  movements  isochronic  with  the  respiration 
(movement  of  translation).  He  believes  that  the  fatty 
capsule  aids  these  movements  and  considers  it  as  quite 
comparable  to  the  fat  surrounding  the  bulb  of  the  eye, 
the  rectum  and  the  bladder.  Gerota  states  that  a  moder¬ 
ate  deposit  of  fat  may  have  some  influence  in  rendering 
the  fascial  septa  passing  from  the  retrorenal  fascia  to  the 
fibrous  tunic  of  the  kidney  stronger  and  keeping  them 
tense.  Gerota  suggests  that  the  fatty  mass  occupying  the 
triangular  space  between  the  quadratus  lumborum,  the 
psoas  and  the  iliac  crest  be  known  as  the  “corpus  adi- 
posum  pararenale.”  It  is  derived  from  the  subperito- 
neal  fat.  Its  position  and  extent  are  well  shown  in  the 
accompanying  figures.  It  lies  between  the  retrorenal 
and  transversalis  fasciae.  In  perinephritic  processes  end¬ 
ing  in  pus  formation,  these  fatty  bodies  may  exercise 
some  influence  on  the  gravitation  of  the  pus.  In  case 
the  fatty  capsule  of  the  kidney  is  affected,  the  pus  will 
gravitate  along  the  ureter  and  spermatic  vessels  into 
the  pelvis.  Pus  arising  from  inflammation  of  the  para¬ 
renal  adipose  body  will  discharge  at  Petit’s  triangle  or 
burrow  downward  into  the  iliac  fossa. 

6.  Tuffier :  La  capsule  adipeuse  du  rein  au  point  de  vue  chir- 
urglcal.  Revue  de  Chlrurgle,  1890,  p.  390. 


As  recently  suggested  by  Professor  Keen,  the  para¬ 
renal  adipose  body  and  the  retrorenal  fasciae  arc  impor¬ 
tant  guides  in  kidney  surgery.  After  incision  of  the 
quadratus  lumborum  and  the  anterior  layer  of  the  lum¬ 
bar  fascia,  the  pararenal  adipose  body  will  be  exposed. 
Just  anterior  to  this  will  be  found  the  dense,  shining 
retrorenal  fascia,  which  lies  just  posterior  to  the  fatty 
capsule  of  the  kidney. 

Gerota  has  demonstrated  in  his  work  that  the  adrenal 
assists  in  maintaining  the  kidney  in  position.  This  is 
especially  so  in  children.  In  experimenting  on  the 
cadaver  of  a  child  he  found  that  a  traction  amounting 
to  between  750  and  1,000  grams  must  be  exerted  before 
the  adrenal  and  the  kidney  separate.  In  the  adult  the 
kidney  becomes  so  much  larger  than  the  adrenal  that  the 
latter  probably  has  no  influence  whatever. 

The  perirenal  fascia  may  be  regarded  as  the  most 
important  factor  in  maintaining  the  kidney  in  its  nor¬ 
mal  position,  but  we  should  never  lose  sight  of  the  fact, 
however,  that  the  neighboring  organs,  peritoneum, 
fatty  capsule  and  intra-abdominal  pressure  are  impor¬ 
tant  accessories. 

Harris7  and  Andrews8  were  among  the  first  to  realize 
the  full  surgical  significance  of  this  fascia  and  its  im¬ 
portance  in  kidney  fixation.  The  former  attempts,  after 
the  removal  of  the  perirenal  fat,  to  diminish,  bv  sutur¬ 
ing,  the  size  of  the  fascial  compartment  in  which  the 
kidney  lies.  If  the  pouch  is  very  large  and  the  perito¬ 
neum  bulges  to  the  medial  side  of  the  colon,  a  small 
opening  is  made  into  the  peritoneal  cavity  to  the  outer 
side  of  the  colon  and  sutures  are  passed  through  the 
mesocolon  from  within.  This  layer  is  then  approxi¬ 
mated  to  the  posterior  abdominal  wall,  diminishing  the 
size  of  the  compartment.  Care  should  be  exercised  to 
avoid  injury  of  the  arteria  colica  dextra  or  sinistra,  as 
the  case  may  be.  As  a  final  step  in  the  obliteration  of 
the  compartment,  the  prerenal  fascia  is  sutured  to  the 
lumbar  fascia  posterior  to  the  line  of  incision  through 
the  abdominal  wall.  Andrews,  in  his  “reefing”  opera¬ 
tion,  splits  the  fatty  capsule  of  the  kidney  longitudinally. 
The  retrorenal  fascia  is  supposed  to  be  included  within 
the  fat.  These  two  flaps  are  pulled  out  through  the  line 
of  incision  and  retained  in  this  position,  while  mattress 
sutures  are  passed  through  the  muscles  and  tied.  The 
fatty  flaps  thus  lie  outside  of  the  incision  and  are  re¬ 
tained  in  position  by  the  pressure  of  the  coapted  cut  sur¬ 
faces.  Andrews  devised  this  operation  because  he  found 
that  the  fascia  and  fat  were  too  friable  to  retain  sutures. 
Harris  and  Andrews  have  reported  a  series  of  cases,  and 
the  results  obtained  from  their  operations  are  good. 

The  good  results  obtained  from  the  Senn  method  of 
gauze  packing  are  dependent  on  the  broad  bands  of  ad¬ 
hesions  forming  between  the  lower  pole  of  the  kidney 
and  the  retrorenal  fascia.  If,  after  removal  of  the  fatty 
capsule  of  the  kidney,  the  retrorenal  fascia  were  ex¬ 
posed  and  sutured  directly  into  the  fibrous  capsule  of 
the  kidney,  good  and  lasting  results  should  be  obtained. 
This  direct  suture  could  be  most  easily  combined  with 
the  Senn  method.  Direct  suture  would  certainly  be 
more  advantageous  than  any  of  those  methods  by  which 
the  kidney  capsule  is  retained  against  the  retrorenal 
fascia  by  sutures  passed  through  the  kidney  parenchyma. 

We  can  not  depend  on  sutures  to  hold  these  two  in 
apposition  long  enough  to  insure  a  react 'on  leading  to 
the  formation  of  adhesions. 

7.  M.  L.  Harris :  Movable  Kidney — Its  Cause  and  Treatment, 
The  Journal  A.  M.  A.,  June  1.  1901. 

8.  E.  W.  Andrews  :  The  Reefing  Operation  for  Movable  Kidney. 
The  Journal  A.  M.  A.,  Oct.  6,  1900,  pp.  877-80. 
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THE  VALUE  OF  AN  INJURY.* 

L.  SEXTON,  M.D. 

District  Surgeon  of  the  Louisville  &  Nashville  R.  R.  and  of  the 
Illinois  Central  R.  R. 

NEW  ORLEANS. 

We  all  understand  that  compensation  is  both  an  un¬ 
derlying  law  of  nature  and  also  the  law  of  the  country 
in  fixing  the  amount  of  damages,  and  it  may  be  said 
that  in  fixing  the  value,  cost  or  price,  as  you  may  choose 
to  term  it,  of  any  injury,  the  law  of  compensation  is  the 
guiding  star  by  which  the  measure  of  damages  in  the 
instant  case  is  to  be  determined.  The  difficulty  in  the 
situation  is  to  apply  the  rule  of  compensation  to  each 
individual  case  as  it  arises.  We  are  told  by  the  law 
books  that  “compensation  is  the  basic  principle  of  the 
law  of  damages,  the  measure  thereof  being  limited  and 
controlled,  and  the  elements  of  recovery  primarily  de¬ 
termined  by  this  fundamental  consideration.”  We  are 
also  told  by  the  books  that  “there  are  frequently  ele¬ 
ments  involved  so  wholly  insusceptible  of  money  valu¬ 
ation  that  the  measure  of  recovery  must  be  left  largely, 
if  not  entirely,  to  the  discretion  of  the  jury.  This  is 
noticeably  the  case  in  actions  for  damages  for  personal 
injuries  where  physical  suffering  has  resulted,  and  like¬ 
wise  where  mental  distress  has  been  a  consequence  of  the 
defendant’s  act.” 

When  we  remember  how  difficult  it  is  to  fix  any  sort 
of  estimate  on  physical  suffering,  and  how  much  more 
difficult  it  is  to  measure  mental  distress  by  the  standard 
of  a  dollar,  we  realize  the  difficulty  of  discussing  the 
subject  in  hand. 

As  I  have  already  indicated,  the  jury  generally  fixes 
the  price  in  such  cases,  and  unless  the  verdict  is  so  ex¬ 
cessive  or  so  grossly  inadequate  as  to  indicate  passion, 
prejudice  or  corruption,  it  will  generally  be  allowed  to 
stand,  though  the  courts  presiding  in  such  cases  have 
always  asserted  and  exercised  the  right  of  setting  aside 
such  verdicts  as,  in  their  judgment,  are  so  wholly  dis¬ 
proportionate  to  the  injury  suffered  as  to  indicate  pas¬ 
sion,  prejudice  or  corruption  on  the  part  of  the  jury. 

While  this  is  true,  we  are  told,  to  use  the  language  of 
legal  books,  that  “In  no  other  class  of  cases  docs  the 
amount  of  damages  rest  necessarily  so  largely  in  the 
discretion  of  the  jury  as  in  those  involving  a  recovery 
for  the  infliction  of  personal  injuries,  and  the  courts  are 
very  loath  to  interfere  with  a  verdict  in  such  cases  in 
the  absence  of  plain  evidence  that  the  jury  have  abused 
the  discretion  vested  in  them.” 

It  must  be  patent  in  the  outset  to  every  thinking  mind 
that  the  value  or  cost  of  all  injuries  must,  in  the  nature 
of  the  case,  be  extremely  relative.  The  loss  of  one’s  eyes 
would  not  mean  the  same  in  dollars  and  cents,  at  least, 
to  the  day  laborer  and  to  the  accomplished  surgeon.  The 
loss  of  life  itself  would  not  mean  the  same  in  dollars 
and  cents  to  the  family  of  a  young,  vigorous  man  who 
gave  promise  of  many  years  to  live,  and  of  a  man  earning 
the  same  salary  whose  age  and  infirmity  was  such  as  to 
render  it  certain  that  his  labors  were  almost  at  an  end. 

At  the  risk  of  appearing  a  little  tedious,  I  shall  now 
call  the  attention  of  my  auditors  to  a  few  cases  which 
have  “passed  muster”  in  the  courts  of  the  country,  in 
which  verdicts  for  various  elements  of  injury  have  been 
rendered,  and  the  judgments  entered  thereon  have  been 
approved  by  the  courts  of  last  resort. 

In  the  case  of  Morgan  vs.  Southern  Pacific  R.  R.  Com¬ 
pany,  decided  by  the  Supreme  Court  of  California,  the 

*  President’s  address  before  the  American  Academy  of  Railway 
Surgeons,  Chicago,  Oct.  1-2,  1903. 


plaintiff  was  a  woman  and  the  injury  was  permanent, 
amounting  practically  to  total  disability,  and  the  ver¬ 
dict,  which  was  for  $15,000,  was  sustained. 

In  the  case  of  Chicago  vs.  Leseth,  decided  by  the  Illi¬ 
nois  Supreme  Court,  the  plaintiff  suffered  from  a  dis¬ 
placed  womb,  resulting  in  permanent  injury  to  health. 
The  verdict  was  for  $15,000  and  was  sustained  by  the 
court. 

In  the  case  of  Bennet  vs.  New  York  Central  R.  R.  Co., 
an  $8,000  verdict,  in  a  case  of  curvature  of  the  spine, 
was  sustained  by  the  Supreme  Court  of  New  York. 

In  the  case  of  International  R.  R.  Co.  vs.  Mulliken, 
decided  by  the  Supreme  Court  of  Texas,  $4,000  was  held 
to  be  a  reasonable  verdict  for  “incurable  spinal  disease.” 

In  the  case  of  Osborne  vs.  Detroit,  reported  in  “32d 
Federal  Reporter,”  $10,000  was  held  to  be  a  reasonable 
verdict  for  an  injury  resulting  in  paralysis  of  one-half 
’  of  the  body ;  and  in  the  case  of  Bishop  vs.  St.  Paul 
City  R.  R.  Company,  the  Supreme  Court  of  Minnesota 
held  that  $15,000  was  a  reasonable  verdict  for  the  same 
injury. 

The  Supreme  Court  of  Wisconsin  held,  in  the  case 
of  McMahon  vs.  Eau  Claire  Water  Works  Co.,  that 
$5,000  was  not  an  unreasonable  verdict  in  case  of  an 
injury  causing  “paresis  or  progressive  paralysis.” 

A  very  interesting  case  will  be  found  in  “86th  Georgia 
Reports,”  which  is  styled  Georgia  Pacific  R.  R.  Co.,  vs. 
Doole}r,  in  which  a  $16,000  verdict  was  upheld  for  an 
injury  resulting  in  the  “displacement  and  enlargement 
of  the  heart.” 

The  case  of  Dieffenbach  vs.  New  York  Central  R.  R. 
Co.,  presents  a  case  of  a  very  severe  injury,  not  nec¬ 
essarily  permanent,  and  the  plaintiff,  who  was  a  young 
man  earning  more  than  $4,000  a  year,  recovered  a  verdict 
of  $25,000,  which  was  allowed  to  stand. 

There  is  a  case  recorded  in  the  “78th  Federal  Repor¬ 
ter,”  where  a  $5,000  verdict  was  allowed  to  stand  for  an 
injury  resulting  in  the  “impairment  of  muscular  sense, 
feeling  and  partial  loss  of  hearing.” 

The  total  loss  of  vision  was  the  result  of  an  injury, 
for  which  suit  was  brought  in  the  case  of  Stearns  vs. 
Reidy,  reported  in  “105th  Illinois  Reports,”  and  a  ver¬ 
dict  of  $9,000  was  held  to  be  reasonable. 

A  $14,000  verdict  was  sustained  in  the  case  of  Wallace 
vs.  Vacuum  Oil  Company,  decided  by  the  Supreme 
Court  of  New  York,  in  which  the  injury  is  described  as 
“the  loss  of  eye  and  other  serious  injuries.” 

A  verdict  of  $100  was  sustained  by  the  Supreme  Court 
of  New  York  for  an  injury  described  as  “a  black  eye.” 

The  loss  of  a  leg  was  held  to  justify  a  verdict  of 
$2,300  in  the  William  Branfoot  case,,  reported  in  “52d 
Federal  Reports,”  and  the  loss  of  both  legs  was  held  to 
justify  a  $15,000  verdict  by  the  courts  of  Arizona,  a 
$13,000  verdict  by  the  courts  of  Colorado,  and  a  $25,000 
verdict  by  the  courts  of  Illinois.  The  difference  in 
amounts  in  these  cases  doubtless  depended  on  the  differ¬ 
ent  state  of  facts  presented  in  each  case.  The  loss  of 
both  legs  to  a  common  laborer,  earning  a  dollar  a  day, 
would  be  a  very  different  thing,  when  measured  by  dol¬ 
lars  and  cents,  to  the  loss  of  a  leg  by  a  civil  engineer 
whose  salary  was  $10,000  per  annum.  The  loss  of  a 
foot  was  held  to  justify  a  verdict  of  $9,000  by  the  Su¬ 
preme  Court  of  Georgia  in  the  case  of  Georgia  Railroad, 
etc.,  Co.  vs.  Keating;  and  a  verdict  of  $11,000  by  the 
Supreme  Court  of  New  York  in  the  case  of  Jordan  vs. 
New  York  Central  R.  R.  Co.,  and  in  the  case  of  Com- 
merford  vs.  Atlantic  Avenue  R.  R.  Co.,  the  Supreme 
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Court  of  New  York  sustained  a  verdict  of  $8,500  for  the 
loss  of  several  toes. 

In  the  case  of  Chipman  vs.  Union  Pacific  Railroad 
Company,  reported  in  “12th  Utah  Reports,”  the  plain¬ 
tiff  was  a  child  who  had  lost  her  foot  and  the  recovery 
was  $10,500,  and  the  verdict  was  sustained. 

In  the  case  of  the  loss  of  an  arm  a  $5,000  verdict  was 
sustained  in  one  case  by  the  courts  of  Arkansas,  an 
$8,000  verdict  by  the  Supreme  Court  of  Illinois,  a 
$4,000  verdict  by  the  Supreme  Court  of  Iowa,  and  a 
$9,119  verdict  was  sustained  by  the  Supreme  Court  of 
Texas  in  the  case  of  Missouri,  etc.,  R.  R.  Co.  vs.  Kirk¬ 
land,  while  the  Supreme  Court  of  Wisconsin  sustained 
a  $10,000  verdict  for  the  same  injury. 

The  loss  of  a  hand  has  been  variously  estimated  by 
approved  verdicts  ranging  from  $1,250  to  $5,000  in 
cases  reported  by  various  courts.  The  loss  of  fingers 
has  been  the  prolific  mother  of  many  damage  suits,  and 
the  verdicts  have  ranged  all  the-  way  from  a  few  hundred 
dollars  to  $8,500,  which  was  the  amount  of  the  verdict 
in  the  case  of  Ridenhour  vs.  Kansas  City  Cable  R.  R. 
Co.,  in  which  case  all  the  fingers  on  one  hand  were 
disabled. 

For  injuries  resulting  in  death  the  verdicts  which  have 
been  rendered  and  sustained  by  the  courts  of  the  coun¬ 
try,  in  the  nature  of  things,  show  the  greatest  possible 
variation,  and  it  would  serve  no  useful  purpose  to  under¬ 
take  to  classify  them.  It  would  seem  but  natural  that  ver¬ 
dicts  in  such  cases  should  run  higher  than  in  cases  result¬ 
ing  in  the  loss  of  a  limb,  but  it  is  a  curious  fact  that  such 
is  not  ordinarily  the  case,  and  the  well-informed  personal 
injury  agent  and  railroad  attorney  would  ordinarily 
prefer  to  defend  a  case  of  an  injury  resulting  in  death 
rather  than  one  resulting  in  permanent  disability.  The 
reason  is  not  very  obvious,  though  it  is  sometimes  ac¬ 
counted  for  by  the  fact  that  a  jury  has  more  sympathy 
for  a  permanent  cripple  than  for  the  heirs  or  represent¬ 
atives  of  a  dead  man,  whose  injuries  are  covered  by  the 
grave.  Like  all  other  rules,  this  one  has  its  exceptions, 
and  a  pretty  widow  and  orphan  children,  as  plaintiffs, 
have  frequently  caused  verdicts  to  rise  very  high  in  the 
scale  when  compared  with  the  earnings  of  the  deceased. 

It  will  be  remembered  that  it  is  the  province  of  the 
courts  not  only  to  set  aside  verdicts  which  are  considered 
excessive  and  oppressive,  but  it  is  also  their  province 
to  set  aside  such  verdicts  as,  in  their  judgment,  may 
be  inadequate,  and  it  will  be  of  interest  to  the  profession 
to  know  that,  so  far  as  my  investigation  has  gone  in  the 
leading  legal  authorities'  on  this  subject  the  highest 
verdict  which  is  reported  to  have  been  set  aside  was 
that  in  favor  of  a  physician.  I  refer  to  the  case  of  Phil¬ 
lips  vs.  London,  etc.,  R.  R.  Company,  reported  in  “29th 
Moak,”  on  page  177,  where  a  verdict  of  £7,000  for  “in¬ 
juries  sustained  by  plaintiff  through  the  negligence  of 
the  defendant,”  was  set  aside  as  inadequate  on  the 
ground  that  “the  jury  must  have  omitted  to  take  into 
consideration  some  of  the  elements  of  damage.”  “The 
plaintiff,  who  was  a  physician  in  the  prime  of  life,  hav¬ 
ing  a  practice  worth,  perhaps,  £7,000  per  annum,  was 
reduced  by  the  injury  to  a  condition  of  helplessness, 
with  every  enjoyment  of  life  destroyed,  and  with  the 
prospect  of  a  speedy  death.” 

While  at  first  thought,  it  would  seem  that  a  verdict 
of  $35,000  appears  pretty  large,  and  while  any  railroad 
company  which  was  called  on  to  pay  that  much  for  any 
of  us  would  consider  itself  pretty  unfortunate,  still, 
when  it  is  remembered  that  this  amount  only  repre¬ 
sented  about  one  year’s  earnings  of  the  plaintiff  in  the 


case,  that  his  life  was  rendered  a  burden  and  greatly 
shortened  by  the  accident,  it  is  manifest  that  the  verdict 
should  have  been  set  aside  as  utterly  inadequate. 

While  some  of  our  clients  may  not  be  able  to  appre¬ 
ciate  the  justice  of  some  of  the  verdicts  hereinbefore 
mentioned,  and  while  some  were  doubtless  influenced,  to 
some  extent  at  least  by  passion  and  prejudice,  yet,  after 
all,  it  is  the  duty  of  every  good  citizen  to  bow  to  the 
majesty  of  the  law,  ever  remembering  as  has  been  said : 

Of  the  law  there  can  be  no  less  acknowledged  than  that 
her  seat  is  in  the  bosom  of  God;  her  voice  in  the  harmony  of 
the  world.  All  things  in  heaven  and  earth  do  her  homage,  the 
very  least  as  feeling  her  care,  the  greatest  as  not  exempted 
from  her  power,  both  angels  and  men  and  the  creatures  of 
what  condition  soever,  though  each  a  different  sort  and  man¬ 
ner,  yet  all  are  with  uniform  concert,  admiring  her  as  the 
mother  of  their  peace  and  joy. 

The  railroad  surgeon  can  not  prevent  injuries,  but  he 
can  very  materially  lessen  the  loss  or  damage  thereto  by 
careful  and  skillful  attention  to  each  case  submitted  to 
his  individual  care.  In  proportion  as  he  lessens  the  cost 
of  such  injuries,  will  his  services  be  valuable  to  the  com¬ 
panies  whose  interests  are  committed  to  his  care. 
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MYCOSIS  FUNGOIDES. 

CASE  REPORT  WITH  AUTOPSY  AND  HISTOLOGIC  REPORT. 

JOHN  C.  HANCOCK,  M.D. 

DUBUQUE,  IOWA. 

The  report  of  this  case  is  offered  in  view  of  the  compara¬ 
tively  rare  occurrence  of  the  disease,  and  the  question  as  to 
whether  the  process  is  that  of  infection  or  neoplasm,  the  un¬ 
favorableness  of  the  prognosis,  and  the  futility  of  treatment. 

History. — B.  D.  S.,  39  years  old,  male,  married,  clergyman, 
was  born  in  Missouri,  but  now  resides  in  Iowa.  He  denies 
alcohol,  tobacco  and  venereal  history.  I  saw  him  June  29,  1899. 

Family  History. — Father  died  at  71  years  and  had  “gravel”; 
mother  living  at  73  years  and  well;  five  brothers  living  and 
well,  one  brother  died  of  typhoid;  two  sisters  living;  one  sister 
died  of  “croup”;  otherwise  negative.  Wife  and  five  children 
are  living  and  well.  < 

Previous  History. — Whooping  cough  at  4,  chicken-pox  at  5, 
scarlet  fever  at  6,  measles  at  10,  pneumonia  at  14,  mumps  and 
influenza  at  30.  During  the  17  years  preceding  the  present 
illness,  patient  had  several  varieties  of  skin  lesions  more  or 
less  obscure  as  to  character.  At  22  years  he  had  an  eruption 
on  right  side  of  trunk,  left  shoulder,  thigh  and  groin.  The  spots 
were  yellow  to  red,  not  elevated,  irregular  in  shape  and  con¬ 
fluent,  accompanied  by  burning  and  itching  but  without  scaling. 
Arsenic  internally  and  iodin  locally  caused  this  eruption  to  dis¬ 
appear.  At  the  same  time,  and  at  intervals  for  thirteen  years 
after,  had  cankers  in  mouth. 

Present  Illness. — This  began  six  years  ago  with  itching  and 
burning  on  soles,  palms,  backs  of  knees  and  other  joints,  and 
was  not  accompanied  by  any  visible  eruption.  The  itching 
gradually  increased,  and  the  palms  and  backs  of  hands  began 
to  crack  without  any  other  signs  of  disturbance.  About  three 
years  ago,  with  further  increase  of  itching,  flat  areas  bluish- 
pink  or  light  purple,  the  size  of  finger  nails,  appeared.  These 
areas  were  the  seat  of  burning  and  itching,  especially  in 
presence  of  moisture.  Slight  thickening  and  Assuring  of  the 
discolored  areas  began,  and  line  of  demarcation  from  normal 
skin  became  distinct.  The  lesions  on  exposed  parts  were  the 
most  marked,  and  desquamation  occurred.  Nine  to  ten  months 
ago  in  the  center  of  these  areas,  pea-sized,  round  discrete 
elevated  nodules  appeared.  These  gradually  increased  in  size, 
uniformly  in  most  instances,  but  also  irregularly,  and  became 
the  centers  of  the  most  intense  itching  and  burning.  Some, 
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after  increasing  in  size,  broke  down,  forming  ulcers,  while 
others,  regardless  of  size  or  shape,  became  absorbed  without 
breaking  down.  Still  others  showed  absorption  in  segments  of 
any  shape  or  size,  often  leaving  a  furrow  between  the  original 
segments.  Sometimes  one-half  of  a  tumor  absorbed  while  the 
other  broke  down  or  became  absorbed  later  on.  Absorption 
also  started  in  the  center  and  proceeded  concentrically  in  some 
cases.  Ulceration  took  place  in  the  same  irregular  ways. 
After  ulceration  and  healing  the  area  became  covered  with  skin, 
which,  however,  remained  discolored.  With  the  advent  of  the 
tumor  masses  and  ulcers  nine  months  ago  patient  began  to 
have  fever.  The  ulcers  gave  off  a  foul  pus.  Feb.  9,  1899,  the 
patient  consulted  Dr.  J.  Nevins  Hyde  of  Chicago,  who  made  the 
diagnosis  of  mycosis  fungoides. 

Examination. — June  29,  1899,  patient  presented  himself 
with  the  diagnosis  of  mycosis  fungoides  to  Dr.  G.  A. 
Staples,  who  referred  him  to  me  for  treatment.  He  was  a 
man  over  six  feet  high,  weighing  165  pounds,  well  built 
and  still  fairly  well  nourished.  Examination  showed  exten¬ 
sive  and  marked  skin  lesions.  These,  as  partially  indicated  by 
photographs,  were  at  the  outer  canthus  of  the  right  eye,  right 
angle  of  the  mouth,  both  sides  of  neck  beneath  the  lower  jaw, 
back  of  neck,  both  shoulders  and  axillae,  extending  from  the  left 
downward  and  inward  over  pectoral  region  toward  nipple,  both 
elbows,  wrists  and  hands,  palms  and  dorsum,  both  hips,  external 
genitals,  both  thighs,  but  more  particularly  the  left,  both  knees, 
and  the  left  calf.  The  feet  at  this  time  were  only  slightly 


Fig.  1.— Case  of  mycosis  fungoides.  August,  1899. 


involved.  These  areas  consisted  of  a  plateau  of  indurated 
purplish-pink  slightly  scaling  skin,  sharply  defined  with  ref¬ 
erence  to  normal  skin  having  without 'any  system  or  regularity, 
either  as  to  distribution  or  size,  nodules  varying  in  size  from 
that  of  a  large  shot  to  that  of  half  a  pear.  The  elevated  areas 
were  not  tender,  but  itched  and  burned.  Fissures,  especially 
on  the  exposed  parts,  were  conspicuous  and  in  the  natural  folds 
the  skin  was  noticeably  tough  and  thick.  These  areas  changed 
slowly  and  seemed  on  the  whole  to  advance.  The  tumors  seemed 
to  take  origin  in  the  skin,  and  were  freely  movable  with  it. 
For  the  most  part,  the  base  was  broad,  but  in  some  cases  the 
tumors  were  attached  by  pedicles.  The  tumors  were  solid, 
hard  masses  without  fluctuation.  In  the  course  of  their  careers 
they  grew  slowly  to  the  size  of  a  hazel  nut  or  larger,  remained 
indefinitely,  broke  down  in  ulcers,  or  became  absorbed.  There 
seemed  to  be  no  rule  or  system  governing  their  course.  In 
breaking  down  to  form  ulcers  or  in  absorbing,  there  was  no 
uniformity  in  the  same  or  adjacent  tumors.  Some  absorbed 
across  the  center,  leaving  irregular  masses  to  remain  or  be  ab¬ 
sorbed  later  or  to  ulcerate.  The  largest  tumor  to  the  right  of 
and  posterior  to  the  scrotum  was  the  size  of  a  split  pear. 
Ulcers  formed  in  the  same  irregular  way.  On  the  outer  and 
anterior  aspect  of  the  left  thigh  will  be  seen  in  the  photos  the 
largest  ulcer.  This  measured  iy3  by  2  inches.  The  ulcers  pre¬ 
sented  elevated  irregular  thickened  margins  with  uneven  in¬ 
durated  centers  covered  for  the  most  part  with  tough  sloughs 


and  pus.  The  ulcers  were  not  tender  to  the  touch.  The  pus 
was  foul  smelling  and  resembled  ordinary  pus  in  appearance. 
Beside  this  eruption  there  appeared  from  time  to  time,  chiefly 
on  the  abdomen,  the  chest  and  the  back,  parts  not  much  in¬ 
volved  by  the  eruption  described  above,  flat,  discrete  and  con¬ 
fluent  pink  to  purple  lesions.  These  caused  increased  suffer¬ 
ing  from  itching  and  burning.  This  eruption  disappeared  and 
recurred,  but  was  present  more  than  half  of  the  time  the 
patient  was  under  observation.  The  superficial  lymph  glands 
were  uniformly  and  slightly  enlarged  and  not  tender.  Slight 
edema  of  the  feet  and  ankles  was  present.  Reflexes  were 
normal.  Heart  and  lungs  and  abdominal  organs  were  negative. 
The  urine  in  August,  1899,  was  64  ounces  in  24  hours,  slightly 
acid;  sp.  gr.  1,012;  slight  possible  trace  of  albumin;  no  bile 
or  sugar;  urea,  20.544  grams  in  24  hours..  In  September, 


amount  31  ounces,  pale,  slightly  acid;  sp.  gr.  1,011;  one-eighth 
per  cent,  albumin,  and  urea  11.9  grams  in  24  hours;  sugar  and 
bile  absent. 

When  the  patient  left  for  home,  his  weight  had  dropped  to 
152y8  pounds.  His  subsequent  history  and  the  pictures  were 
furnished  by  Dr.  J.  W.  Kirkpatrick,  Wyoming,  Iowa,  under 
whose  care  he  remained  until  his  death,  in  August,  1900.  Dr. 
Kirkpatrick’s  report  is  as  follows: 

Course. — “Rev.  B.  D.  S.  came  under  my  care  in  October, 
1899.  At  that  time  he  was  able  to  be  up  and  around  the  house 
all  day,  and  did  not  suffer  much  pain  aside  from  the  itching 


Fig.  3. — View  of  leg  later.  Figures  3,  4  and  5  are  from  photo 
graphs  taken  by  Dr.  J.  W.  Kirkpatrick,  Wyoming.  Iowa,  some 
months  later  than  Figures  1  and  2. 

and  burning.  The  disease  was  present  on  the  feet,  legs,  but¬ 
tocks,  hands,  arms  and  one  shoulder.  The  face  and  scalp  did 
not  become  involved,  excepting  one  ulcer  at  the  corner  of  the 
mouth.  The  abdomen  and  chest  were  quite  free  from  the  dis¬ 
ease.  During  the  winter  he  began  to  have  attacks  of  fever, 
which  I  believed  to  be  septic,  although  every  effort  was  made 
to  keep  the  diseased  parts  scrupulously  clean.  At  these  times 
the  temperature  frequently  went  to  104  or  105  degrees,  per¬ 
sisted  three  or  four  days,  and  then  gradually  subsided. 

Treatment. — “I  used  the  Finsen  light  treatment  on  him  for 
about  six  weeks,  beginning  in  June.  On  the  parts  where  the 
ulceration  was  not  so  deep,  there  was  a  very  perceptible  im¬ 
provement.  Many  of  the  smaller  ulcers  on  the  feet  healed  en¬ 
tirely,  but  on  the  larger  places  it  did  not  have  the  same 
effect,  but  rather  made  the  parts  more  tender.  I  discontinued 
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the  treatment  because  it  was  evident  that  at  best  it  could  not 
have  more  than  a  palliative  effect  and  the  disease  had  already 
invaded  the  vital  organs,  and  had  sapped  his  vitality  till  it  was 
very  evident  that  the  final  issue  could  not  be  long  delayed. 
I  believe  that  this  treatment  in  the  earlier  stages  of  this  dis¬ 
ease  might  be  of  utility.” 

The  treatment  of  this  disease  as  recommended  by  the  author¬ 
ities  is  both  general  and  local,  and  from  its  variety  seems  to 
rest  on  no  rational  basis,  and  this  goes  to  show  that  the  rela¬ 
tion  of  etiology,  pathology  and  treatment  leaves  much  to  be 
determined.  Practically  all  the  remedies  mentioned  in  works 
on  diseases  of  the  skin  were  tried  at  various  times  without 
any  real  or  lasting  effect  being  produced.  The  routine  meas¬ 
ures  used  to  relieve  the  itching  and  burning  and  to  secure 
cleanliness  were  warm  baths  of  various  kinds  followed  by  the 
application  of  various  ointments,  powders  and  lotions,  and  the 
parts  bandaged  and  dressed.  These  measures  were  but  indiffer¬ 
ently  successful  and  sedatives  were  frequently  necessary  to 
secure  rest  and  sleep.  Arsenic  internally  was  pushed  to  the 
limit  of  tolerance,  with  but  slight  and  transitory  effect.  Sub¬ 
cutaneous  injections  of  arsenic  into  the  tumors  caused  slough¬ 
ing  of  same,  but  other  tumors  appeared  faster  than  those 
treated  disappeared.  Liq.  iodi  comp,  as  an  injection  was  also 
tried.  Beta-naphthol  and  camphor  combined  were  used  in- 


Fig.  4. — View  of  arm. 


ternally  and  externally  without  effect.  Thyroid  extract  in¬ 
ternally  produced  no  effect.  Radiotherapy,  as  recommended  by 
Hyde,  wTas  not  tried,  unfortunately,  the  patient  having  gone 
home.  Finsen  light,  as  mentioned  by  Dr.  Kirkpatrick,  pro¬ 
duced  no  appreciable  benefit. 

Autopsy. — In  August,  1900,  the  patient  died,  and  by  previ¬ 
ous  arrangement  I  was  notified,  and  18  hours  after  death  per¬ 
formed  the  autopsy.  The  body  had  already  been  injected  with 
formaldeliyd.  The  conspicuous  features  were:  (1)  extreme 
emaciation,  (2)  skin  eruption,  (3)  negative  findings  of  the 
viscera.  Emaciation  had  progressed  to  such  an  extent  that  no 
fat  was  to  be  made  out  macroscopically  under  the  skin,  in  the 
mesentery,  omentum,  retroperitoneal  or  perirenal  regions,  or 
about  the  heart  or  other  organs.  On  the  surface  of  the  body, 
more  particularly  on  the  buttocks,  perineum,  thighs,  knees, 
ankles,  feet,  arms,  hands,  face,  and  back  of  neck  were  tumors 
varying  in  size  from  that  of  a  pea  to  that  of  a  small  orange. 
Some,  having  broken  down,  had  become  large  ulcers,  presenting 
elevated,  irregular,  firm  margins  with  uneven  pitted  centers, 
covered  with  sloughs  and  pus.  Postmortem  changes  had  re¬ 
duced  the  tumors  in  size  and  consistency.  The  bases  and  the 
pedicles  had  their  attachment  in  the  skin  entirely.  Some 
tumors  were  easily  detached,  while  others  were  firmly  bound 
down  to  surrounding  skin.  About  the  tumors  were  areas  of 
infiltration,  brown  in  color,  with  free  desquamation.  On  open¬ 


ing  the  abdominal  cavity  the  viscera,  except  fjor  absence  of  all 
fat,  were  normal.  In  the  right  pleural  cavity  the  lung  was 
extensively  adherent  to  its  parietes.  Both  lungs  showed  some 
hypostatic  congestion  posteriorly,  otherwise  the  heart  and  the 
lungs  were  normal.  The  superficial  lymph  glands  were  en¬ 
larged,  but  the  deep  ones  were  not  enlarged. 

Histology. — The  histologic  report  of  the  specimens  is  kindly 
furnished  by  Dr.  J.  H.  Wright,  director  of  the  Clinico-Patho- 
logical  Laboratory  of  the  Massachusetts  General  Hospital, 
Boston.  Since  the  case  reported,  Wright  has  examined  two 
others  and  has  found  essentially  the  same  pathologic  conditions 
present. 

“The  material  had  been  preserved  in  Zenker’s  fluid  and  in 
alcohol.  It  consisted  of  portions  of  skin,  some  of  which  pre¬ 
sented  tumor  formations,  and  portions  of  lung,  liver  and  spleen. 

“Microscopic  examination  of  sections  of  the  material  from 
the  skin  shows  that  the  tumor  formations  are  composed  essen¬ 
tially  of  a  very  cellular  tissue.  In  the  sections  the  tissue  has 
the  appearance  of  being  made  up  essentially  of  closely  packed 
small  cells  among  which  a  relatively  small  amount  of  con¬ 
nective  tissue  stroma  as  well  as  a  fair  number  of  capillary 
blood  vessels  are  distributed.  Over  wide  areas  the  stroma 
was  only  made  easily  visible  in  the  form  of  a  reticulum  of 
fibrils  by  the  use  of  Mallory’s  connective-tissue  stain. 

“The  cells  which  make  up  the  greater  part  of  the  tumors 
vary  greatly  in  size  and  appearance.  The  prevailing  cell  has 
little  or  no  cytoplasm,  and  usually  has  a  very  irregularly 
shaped,  shrunken  or  wrinkled-appearing  nucleus  in  which  there 


Fig.  5. — View  of  nates. 

are  few  or  no  nuclear  granules.  The  size  of  these  cells  varies, 
some  of  them  being  smaller  than  lymphoid  cells,  but  prob¬ 
ably  most  of  them  slightly  larger  than  lymphoid  cells.  Their 
nuclei  are  very  different  in  appearance  from  the  deeply  stain¬ 
ing,  round  or  oval,  granular  nuclei  of  lymphoid  cells.  Another 
kind  of  cell  has  a  large,  pale-staining  irregular  nucleus  and  an 
indefinite  amount  of  cytoplasm.  Besides  these  cells  there  are 
other  structures  staining  more  or  less  deeply  with  nuclear 
stains  and  apparently  representing  degenerated  nuclei.  In 
places  polynuclear  eosinophilic  leucocytes  are  scattered  among 
the  cells  of  the  tumor.  The  epidermis  over  the  tumors  is  more 
or  less  atrophic  and  distorted. 

“In  sections  of  the  skin,  in  which  no  gross  tumor  formation 
was  apparent,  infiltrations  and  aggregations  of  the  same  cells 
as  those  described  above  in  the  tumors  are  present  in  the  corium 
and  around  sweat  glands. 

“The  study  of  the  sections  from  the  skin  and  from  the 
tumors  strongly  suggests  that  the  tumors  have  arisen  as  in¬ 
filtrations  in  these  situations. 

“No  bacteria  or  other  parasites  were  observed  in  the  sec¬ 
tions. 

“In  general  the  histologic  structure  of  the  tumor  tissue  is 
very  similar  to  that  of  the  sarcoma  originating  in  lymph - 
adenoid  tissue,  that  is  lymphosarcoma.  It  also  has  some  simi¬ 
larity  to  that  of  syphilitic  lesions. 
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Jour.  A.  M.  A. 


“In  my  opinion  the  neoplasm  in  this  case  should  be  classed 
as  a  sarcoma.  If  one  accepts  the  widely  spread  belief  that 
lymphosarcoma  and  similar  neoplasms  are  caused  by  para¬ 
sites,  he  will  regard  the  new  growth  in  the  present  case  as 
also  caused  by  a  parasite.  I  do  not  hold  this  view,  however. 

“Microscopic  examination  of  sections  of  the  liver,  lung, 
spleen  and  kidney  show's  nothing  worthy  of  mention.” 


URETERAL  INJECTION  OF  OIL  FOLLOWED  BY 
THE  SPONTANEOUS  PASSING  OF  A 
URETERAL  STONE. 

LOUIS  E.  SCHMIDT,  M.D. 

CHICAGO. 

Mrs.  P.,  age  35  years,  married  10  years.  Family  and  previ- 
out  history  gives  no  information.  Present  sickness  commenced 
in  June,  1897,  with  a  sudden  colicky  pain  in  the  right  iliac 
region  and  lancinating  pains  down  the  inner  surface  of  the 
right  thigh.  This  attack  lasted  20  hours,  and  during  this  period 
Dr.  Etheridge  found  a  copious  quantity  of  blood  in  the  urine, 
and  was  obliged  to  give  morphin  hypodermatically  to  alleviate 
the  pain.  Since  then  the  patient  has  had  repeated  typical 
attacks  of  renal  colic;  however,  the  pain  was  more  or  less 
localized  in  the  right  iliac  region,  and  the  attacks  were  never 
as  severe  as  the  first.  A  skiagraph  taken  in  December,  1902, 
showed  the  outlines  of  a  ureteral  stone.  The  dull  ache  and 
tenderness  always  corresponded  to  this  point. 

Drs.  Harvey  and  Paddock  referred  the  case  to  me  Jan.  5, 
1904.  I  catheterized  the  right  ureter  and  several  centimeters 


from  the  ureteral  orifice  a  slight  obstruction  was  felt,  but  the 
catheter  glided  over  it  readily.  To  collect  a  sufficient  quantity 
of  urine  to  establish  the  sufficiency  of  the  kidney  in  case  of 
needed  surgical  interference,  the  catheter  was  left  in  place  for 
two  hours.  At  the  end  of  this  time  12  c.c.  of  sterilized  albo- 
lene  were  injected  into  the  pelvis  of  the  right  kidney,  8  c.c. 
were  injected  along  the  ureter  as  the  ureteral  catheter  was 
gradually  withdrawn.  There  immediately  followed  a  dull 
ache  in  the  right  lumbar  region  and  down  the  right  iliac  re¬ 
gion.  Although  this  was  not  as  severe  as  any  of  her  attacks, 
yet  it  was  of  such  character  as  to  necessitate  her  resting  for 
some  minutes  before  leaving  the  office.  * 

The  pains  and  the  dull  ache  of  which  she  had  complained 
since  the  beginning  of  her  present  sickness  became  more  severe 
than  they  had  been  for  the  past  years.  Finally,  during  the 
morning  of  January  12,  the  pains  in  the  right  iliac  region  be¬ 
came  very  severe.  She  became  uneasy,  and  in  order  to  distract 
her  attention  she  sat  dowm  to  the  sewdng  machine.  In  a  few 
minutes  the  patient,  as  she  described  it,  “felt  something  give 
way.”  She  was  then  obliged  to  urinate,  and  passed  the 
stone  which  is  here  shown.  Since  then  a  skiagraph  has 
been  taken  and  the  plate  show's  the  absence  of  the  stone,  in 
contradistinction  to  the  skiagraph  taken  in  December,  1902. 
Since  the  passing  of  the  stone  the  patient  feels  considerably 
better,  especially  mentally,  as  she  knows  the  stone  no  longer 
exists  in  her  ureter. 

1003  Schiller  Building. 


A  CASE  OF  EXFOLIATION  OF  THE  ANTERIOR 
ARCH  OF  THE  ATLAS. 

RICHARD  H.  BROWN,  M.D. 

Associate  Clinical  Professor  of  Diseases  of  the  Ear,  Nose  and 
Throat,  Medical  Department  University  of  Illinois. 

CHICAGO. 

J.  P.,  aged  30,  a  Bohemian,  was  employed  in  a  carriage 
factory.  He  was  extremely  pale  and  emaciated,  and  the  prin¬ 
cipal  symptom  that  at  once  attracted  attention  was  the  fact 
that  he  carried  his  head  and  shoulders  as  rigidly  immovable 
as  though  clamped  in  a  vise.  In  expectorating,  he  would  bend 
from  the  w'aist,  shielding  his  neck  in  every  movement.  He 
complained  of  very  severe  pain  in  his  throat  and  in  the  muscles 
of  his  neck. 

Examination. — An  angry  ulcer  was  found,  oval  in  outline, 
and  about  a  centimeter  in  its  longest  diameter,  on  the  posterior 
wall  of  the  pharynx,  a  little  above  the  level  of  the  soft  palate. 
There  was  a  profuse  purulent  discharge  and  great  inflamma¬ 
tion  of  the  parts  around.  Further  examination  showed  marked 
enlargement  of  the  glands  over  the  entire  body,  with  a  mottled 


Fig.  1. — The  exfoliated  portion  of  the  atlas,  anterior  view. 

eruption,  mucous  patches  in  the  mouth,  and  a  low-grade  fever. 
There  was  no  difficulty  in  diagnosing  the  case  as  syphilitic. 

History. — The  history  in  brief  was  as  follows:  The  first 
sore  came  in  October,  1896.  The  sore  throat  showed  in  Decem¬ 
ber,  and  the  eruption  on  the  body  and  the  ulcer  in  the  pharynx 
came  the  next  month.  Some  time  during  February,  or  only 
four  months  after  the  initial  lesion,  he  began  to  have  pain  in 
the  muscles  of  the  neck  and  increasing  stiffness.  Immediately 
on  the  appearance  of  the  chancre  he  began  treatment,  but  it 
had  little  or  no  effect.  He  was  in  a  pitiable  condition  when  I 
first  saw  him,  July  17,  1897.  For  six  weeks  he  slept  in  a 
chair,  as  the  pain  on  turning,  or  rising  to  expectorate,  was 
intense.  It  was  necessary  to  give  him  morphin  frequently  to 


Fig.  2. — Same,  posterior  view. 


ease  his  suffering.  He  came  to  the  office  daily  for  treatment 
of  the  ulcer.  Improvement  began  to  be  noticeable  in  about 
ten  days,  and  continued,  gradually  but  slowly,  until  full  re¬ 
covery. 

Treatment. — He  wras  put  on  daily  inunctions  of  mercurial 
ointment  and  increasing  doses  of  protoiodid,  beginning  with  % 
grain,  after  each  meal,  and  reaching  finally  as  high  as  2% 
grains  at  a  dose.  With  this  was  given  a  bitter  tonic,  with 
essence  of  pepsin.  The  food  consisted  principally  of  milk,  egg¬ 
nog  and  soft-boiled  eggs.  Locally,  the  ulcer  was  washed  out 
daily  with  an  alkaline  spray  and  peroxid,  and  filled  with  a 
mixture  of  papain  and  iodoform. 

The  extreme  pain  lessened  and  then  disappeared,  but  the 
limitation  of  motion  continued.  Except  for  a  rocking  motion 
of  the  head  on  the  condyles,  all  turning  seemed  to  be  from  the 
waist.  The  ulcer  did  not  entirely  heal,  and  it  was  apparent 
that  there  was  dead  bone  at  the  bottom.  This  was  allowed  to 
separate  of  itself,  which  it  did  early  in  October,  and  very  much 
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to  my  surprise,  I  found  that  nearly  the  entire  anterior  arch 
of  the  atlas  had  come  away. 

A  few  days  later  the  patient  told  me  that  he  hawked  up  a 
small  piece  of  bone,  shaped  like  a  finger  nail,  smooth  on  the 
one  side  and  rough  on  the  other.  This  was  doubtless  the  ar¬ 
ticular  facet  from  the  anterior  face  of  the  pin  of  the  axis.  This 
scale  of  bone  was,  unfortunately,  not  preserved. 

The  illustrations  show  the  front  and  back  views  of  the  piece 
of  the  atlas  exfoliated  and  are  about  one-half  larger  than  the 
original. 

Course. — After  the  sloughing  off  of  the  piece  of  bone,  the 
ulcer  quickly  healed,  and  the  patient,  in  a  few  weeks,  was 
able  to  do  light  work.  For  some  months  afterward,  a  sharp 
pain  warned  him  not  to  move  the  head  too  far  backward,  and 
the  motion  of  rotation  was  limited  about  one-half. 

A  marked  depression  existed  in  the  throat  at  the  site  of  toe 
injury,  and  the  finger  there  could  not  detect  any  motion  what¬ 
ever  between  the  atlas  and  axis. 

The  extent  of  rotation  has  increased  somewhat  during  the 
past  years,  probably  from  increased  mobility  of  the  cervical 
spine,  and,  except  for  the  slight  stiffness  of  the  neck,  the 
patient  shows  no  symptoms  of  his  former  trouble. 

Other  Cases. — I  find  recorded  in  the  literature  some  eighty 
cases  of  caries  and  necrosis  of  the  atlas  or  axis,  the  vast  pro¬ 
portion  being  evidently  tubercular.  With  but  few  exceptions, 
they  ended  fatally,  and  nearly  all  of  those  who  survived  were 
paralyzed  in  greater  or  less  degree.  I  was  able  to  find  only 
five  cases1  of  syphilitic  exfoliation  of  parts  of  these  bones,  one 
reported  from  Germany,  three  from  Great  Britain,  and  one 
from  this  country.  All  recovered.  Doubtless  a  good  many 
other  cases  of  this  kind  have  occurred,  which  have  not  been 
reported,  for  this  is  a  common  place  for  a  pharyngeal  ulcer, 
and  deep  ulcers  from  syphilis  are  extremely  frequent. 

In  the  other  five  cases  found,  as  well  as  in  my  own,  there 
were  no  signs  of  inflammatory  trouble  of  the  medulla,  despite 
the  nearness  of  the  disease  to  this  vital  point. 

70  State  Street. 


ABDOMINAL  PAIN  AND  PNEUMONIA. 

G.  H.  SCOTT,  M.D. 

Assistant  Surgeon,  U.  S.  A. 

BULAN,  SORSOGON  PROVINCE,  P.  I. 

In  connection  with  the  instructive  paper  by  Dr.  Herrick  in 
The  Journal  of  the  American  Medical  Association  on  “Ab¬ 
dominal  Pain  in  Pleurisy  and  Pneumonia,”  I  report  the  fol¬ 
lowing  case: 

The  patient,  a  native  female,  single,  aged  20,  of  previous 
good  health,  suddenly  was  seized  about  10  a.  m.  with  a  vio¬ 
lent  chill,  followed  by  very  severe  pain  in  the  umbilical  re¬ 
gion.  This  lasted  for  about  an  hour.  About  5  p.  m.  the  pain 
returned,  and  she  had  a  sensation  of  “burning  up,”  as  she 
expressed  it.  I  saw  the  patient  for  the  first  time  about  9 
p.  m.  The  abdominal  pain  seemed  to  radiate  downward  and 
laterally  from  the  umbilicus,  but  did  not  extend  above  that 
point.  It  was  of  a  .dull,  aching  character,  although  the 
first  paroxysm  had  been  of  a  sharp,  stabbing  nature.  No 
evidence  of  tenderness  was  found,  and  there  was  no  rigidity 
or  tympany.  Bowel  movements  had  been  natural.  The  tem¬ 
perature  was  100,  pulse  80,  full  and  strong.  Examination  of 
the  chest  was  negative,  except  that  there  was  hurried  breath¬ 
ing  and  a  few  coarse  rales.  Heart  was  normal.  v 

The  next  morning,  after  a  sleepless  night  due  to  the  ab¬ 
dominal  pain,  which  was  but  partially  relieved  by  morphin, 
gr.  the  patient  had  a  violent  paroxysm  of  coughing  with¬ 
out  expectoration,  which  lasted  about  half  an  hour.  When  I 
saw  her  a  little  later,  there  was  some  cessation  of  pain,  the 
temperature  was  100,  pulse  92,  with  no  more  physical  signs 
of  chest  disease  than  on  the  previous  evening.  I  decided  the 
condition  was  one  of  acute  bronchitis,  but  could  not  account 
for  the  abdominal  pain.  That  evening  the  condition  was 

1.  Deutsche  Zeitschrift  fur  Chir.,  July,  1885 ;  Loud.  Med. 
Gazette,  April  4,  1835 ;  Philadelphia  Med.  Times,  Oct.  19,  1872 ; 
Dublin  Jour.  Med.  Sci.,  February,  1877  ;  Medico-Chir.  Trans.,  Lon¬ 
don,  Feb.  13,  1849. 


precisely  as  in  the  morning,  except  that  pain  was  less  (no 
more  morphin  given)  and  a  slight,  dry  cough  had  developed. 
Patient  slept  well  that  night.  On  the  morning  of  the  third  day 
the  pain  had  ceased  entirely,  the  cough  was  slight,  but  now 
was  accompanied  with  mucopurulent  expectoration.  On 
auscultation,  numerous  fine  crepitant  rfiles  were  heard,  but 
the  breath  sounds,  while  increased  in  number,  were  otherwise 
normal.  Temperature  100,  pulse  90,  respiration  22.  Patient 
felt  much  better,  but  toward  evening  the  abdominal  pain  re¬ 
turned  in  greater  intensity  after  a  slight  but  natural  move¬ 
ment  of  the  bowels,  and  vomiting  set  in,  again  directing  my 
attention  to  the  abdomen.  There  was,  however,  no  evidence 
df  abdominal  disease.  There  were  no  additional  signs  in  the 
chest,  although  the  cough  and  mucopurulent  expectoration 
had  greatly  increased.  Patient  passed  a  good  night,  due 
probably  to  a  ^4  gr.  of  morphin,  necessitated  by  the  severity 
of  pain. 

The  next  morning  (fourth  day  of  illness)  pain  and  vom¬ 
iting  had  ceased,  and  physical  examination  gave  all  the  signs 
of  an  acute  lobar  pneumonia,  involving  the  upper  lobe  of  the 
right  lung,  and  for  the  first  time  the  patient  complained  of 
pain  and  constriction  in  the  chest  and  dyspnea,  and  curiously 
enough  the  pain  was  wholly  on  the  left  side,  which  remained 
normal.  Temperature  was  now  102,  pulse  90,  full  and  strong, 
respiration  28. 

The  patient  then  ran  a  typical  course  of  pneumonia,  the 
temperature  falling  by  crisis  on  the  twelfth  day  after  the 
original  onset  of  illness.  On  the  second  day  of  the  pneu¬ 
monic  process,  the  abdominal  pain  returned,  and  continued  in 
a  slight  degree  during  the  entire  course  of  the  disease,  sub¬ 
siding  entirely  at  the  crisis,  never  to  recur.  There  were 
no  other  abdominal  symptoms  nor  any  abdominal  signs. 

Convalescence  was  rapid  and  perfect.  However,  four  weeks 
after  I  had  discharged  the  patient  as  cured,  edema  and 
pain  of  the  extremities  suddenly  developed,  and  death  re¬ 
sulted  in  eighteen  days  from  acute  beri  beri,  which  is  so  com¬ 
mon  among  the  native  population.  The  attack  of  beri  beri 
evidently  bore  no  relation  to  the  pneumonia  for  three  weeks 
after  discharge  the  patient  was  well  and  strong  as  ever  and 
enjoying  perfect  health. 


New  Instrument. 


A  NEEDLE  TO  CARRY  THE  McGRAW  ELASTIC 

LIGATURE. 

JOHN  M.  BELL,  M.D. 

DETROIT. 

The  accompanying  illustrations  show  a  needle  which  I 
have  devised  to  carry  the  McGraw  elastic  ligature.  The 
needle  is  one  solid  piece  of  steel,  with  a  slot  in  the  end,  into 
which  the  ligature  is  placed  after  being  put  on  the  stretch. 


Fig.  1. — 1,  Needle  to  carry  elastic  ligature ;  2,  end  view ;  3,  sec¬ 
tional  view. 


When  relaxed  the  end  of  the  ligature  which  lies  in  the 
groove  expands  sufficiently  to  hold  it  in  place  when  being 
drawn  into  the  stomach  or  intestinal  wall.  A  large  ligature 
can  be  used  with  a  small  needle  by  clipping  a  small  piece 
from  the  side  of  the  ligature  near  the  end. 

Alcohol. — Valentino  has  shown  in  the  Revue  de  Med.  that 
the  toxic  effects  of  alcohol  are  due  in  part  to  its  dehydrating 
power,  as  previously  asserted  by  Dubois;  the  staggering  gait 
to  the  toxic  power  of  alcohol  proper  and  the  coma  to  the  ab¬ 
sorption  of  water  from  the  nerve  tissues. 
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THE  BODY-WEIGHT  CURVE  IN  CHRONIC  DISEASES. 

The  significance  of  the  temperature  curve  for  diag¬ 
nostic.  prognostic  and  therapeutic  purposes  in  the  acute 
and  subacute  diseases,  is  generally  recognized.  The 
clinical  thermometer  is  diligently  used  by  every  prac¬ 
ticing  physician,  by  the  trained  nurse,  and  often  by  the 
laity  independently  of  physician  or  nurse. 

It  was  Gerhardt  who  first  emphasized  the  fact  that 
the  body-weight  curve  is  as  important  for  the  study  of 
the  nature,  progress  and  treatment  of  the  chronic  dis¬ 
eases  as  the  temperature  curve  is  for  the  study  of  the 
more  acute  maladies.  Nothing  is  more  true  than  Ger- 
hardt’s  statement,  and  yet  it  is  but  rarely  in  hospital  or 
private  practice  that  the  advantages  of  keeping  accu¬ 
rately  a  body-weight  record  over  a  longer  period  are 
fully  appreciated.  Many  elaborate  methods  have  been 
devised  for  studying  the  “total  metabolism”  in  health 
and  in  disease.  The  methods  are  extremely  difficult  in 
application;  the  composition  of  the  food  and  its  energy- 
value  in  calories  has  to  be  determined;  the  relation  of 
the  incoming  to  the  outgoing  nitrogen  has  to  be  studied ; 
the  amount  of  carbon  burned  and  of  oxygen  absorbed 
must  be  ascertained.  As  a  substitute  for  these  metabolic 
analyses,  the  procedure  of  direct  calorimetry  may  be 
resorted  to  in  the  manner  so  well  carried  out  by  Atwater 
in  this  country.  The  more  rapid  and  less  circumstantial 
method  of  studying  oxidation  processes  introduced  by 
Zuntz  and  Geppert,  in  which  the  so-called  “respiratory- 
quotient5''  is  determined  while  the  patient  is  fasting  and 
at  rest,  while  it  has  yielded  results  of  scientific  value 
concerning  the  temporary  effects  of  work,  food  and  drugs 
on  metabolism,  can  yield  us  no  reliable  information  re¬ 
garding  the  total  metabolism  over  a  longer  period  than 
a  few  hours,  or,  if  any,  only  clues  as  to  the  coarsest  kind 
of  deviation  from  the  metabolic  normal. 

For  a  complete  judgment  regarding  the  measure  of 
the  oxidation  processes  in  the  body  and  the  questions 
as  to  whether  the  total  metabolism  is  pathologically  high 
or  low,  and  as  to  whether  a  given  regimen  is  sufficient, 
is  overabundant  or  is  deficient,  it  is  necessary  to  keep 
the  patient  for  at  least  twenty-four  hours  at  a  time  in  a 
respiratory  apparatus  or  a  calorimeter,  and,  beside  care¬ 
fully  analyzing  the  food,  to  make  quantitative  estima¬ 
tions  of  the  nitrogen  and  carbon  given  off  in  the  urine 
and  feces.  It  is  obvious  that  the  necessary  data  for  such 
a  judgment  could  be  obtained  only  in  hospitals  with  out¬ 
fits  especially  adapted  for  the  purpose  (like  that  of  Pro¬ 


fessor  Jaquet’s  in  Basel),  and  that  in  ordinary  hospital 
and  private  practice  such  things  can  not  be  thought  of. 

These  complete  experiments,  desirable  as  they  are 
for  rigid  scientific  investigations,  are  totally  impractic¬ 
able,  and,  beside,  wholly  unnecessary  in  general  prac¬ 
tice,  where,  as  a  matter  of  fact,  an  approximate  estima¬ 
tion  of  the  metabolic  relations  is  all,  in  the  present  state 
of  our  knowledge,  that  the  physician  needs  in  this  con¬ 
nection  to  guide  him  in  advising  his  patient;  and  such 
an  approximate  estimation,  provided  the  kind  and 
amount  of  food  be  known,  is  afforded  by  the  simple 
observation  of  the  body  weight  over  a  certain  period. 

In  studying  the  body-weight  curve,  as  Fr.  Muller 1  has 
emphasized,  certain  details  must  be  considered,  such  as 
the  temporary  changes  in  the  content  of  the  bladder  and 
intestine,  and,  especially,  the  variations  in  the  amount 
of  water  in  the  body  which  take  place  when  a  patient 
changes  from  one  kind  of  diet  to  another,  or  in  fe¬ 
ver,  in  profuse  sweating,  in  diminished  water-absorp¬ 
tion  (as  in  stenosis  of  the  esophagus  or  pylorus) 
and  in  the  accumulation  or  absorption  of  exudates  and 
edemas.  Taking  these  things  into  account,  the  obser¬ 
vation  for  a  considerable  length  of  time  of  the  body- 
weight  curve  is  one  of  the  best  means  we  have  of  judging 
the  metabolic  activities  of  the  body.  When  the  patient 
takes  an  ordinary  diet,  it  is  easy  to  estimate  the  nutri¬ 
tional  value  (i.  e.,  to  determine  the  energy-value  in 
calories)  of  the  food  eaten,  with  sufficient  accuracy  for 
clinical  purposes,  by  referring  to  Schwenkenbecher’s  ta¬ 
bles.2  A  healthy  resting  man  needs  daily  33  calories  per 
kilo  of  body  weight;  if  his  occupation  is  sedentary,  35 
calories;  if  moderately  active,  41,  and  if  involving  hard 
labor,  about  48. 

Not  infrequently  in  people  who  are  losing  flesh  with¬ 
out  apparent  cause,  an  estimation  of  the  energy-value 
of  the  food  taken  in  reveals  the  fact  that,  though  the 
patients  believe  they  are  taking  enough  food  and  of  the 
right  kind,  they  are  really  not  doing  so ;  in  such  cases  a 
readjustment  of  the  diet  usually  brings  the  body- weight 
curve  back  to  normal.  Or,  again,  when  on  a  well- 
arranged  diet,  fully  sufficient  in  energy-value  for  the 
maintenance  of  the  body  weight  of  a  healthy  individual, 
a  patient  continues  to  lose  flesh,  a*consuming  disease  of 
some  kind,  even  when  no  other  symptoms  are  obvious, 
may  be  safely  predicated.  A  man  with  latent  tubercu¬ 
losis,  even  in  the  afebrile  stage,  may  lose  weight  on  a 
diet,  the  energy-value  of  which  exceeds  50  calories  per 
kilo.  In  locomotor  ataxia  and  certain  other  chronic 
affections,  the  patients  usually  remain  thin  and  pale,  in 
spite  of  an  abundant  food  supply,  while  in  Basedow’s 
disease,  a  patient  with  ravenous  appetite,  consuming 
food  with  an  energy-value  of  from  GO  to  70  calories  per 
kilo  of  body  weight,  may  progressively  emaciate. 

1.  Miiller,  Fr. :  Allgemelne  Pathologie  der  Ernahrung.  v.  Ley¬ 
den’s  Handbuch  der  Erniihrungtherapie  und  Diatetik,  second  ed., 
p.  189. 

2.  Schwenkenbecher,  A. :  Ueber  die  Nahrwerthberechnung  tisch- 
fertiger  Speisen.  Zeitschr.  f.  diatet.  u.  physikal.  Therap.,  vol.  lv, 
p.  380. 
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DEMONSTRATION  OF  TUBERCLE  BACILLI  IN  FLUIDS. 

Inoculation  experiments  to  prove  the  tuberculous  or 
non-tuberculous  character  of  fluids  which  contain  ba¬ 
cilli  in  too  small  numbers  to  be  detected  by  the  micro¬ 
scope,  have  always  been  only  partially  satisfactory,  be¬ 
cause  of  the  length  of  time  needed  before  a  result  can 
be  obtained.  Several  weeks  must  elapse  before  the  de¬ 
velopment  or  non-development  of  tuberculosis  in  the 
inoculated  animal  decides  the  question.  Now  Marmorek1 
announces  the  discovery  of  a  new  method  which  he  as¬ 
serts  will  give  prompt  results  and  enable  one  to  prove 
the  tuberculous  character  of  a  fluid  within  a  few  hours’ 
time.  The  value  of  such  a  method  to  clinicians  is  ob¬ 
vious,  and  great  interest  attaches  to  this  statement. 
Marmorek’s  explanation  of  the  tuberculin  reaction  dif¬ 
fers  from  that  usually  accepted.  It  is  generally  held 
that  this  reaction  will  take,  place  only  in  an  organism 
in  which  the  histologic  lesions  of  tuberculosis  are  pres¬ 
ent,  and,  therefore,  not  until  some  time  has  elapsed  since 
the  infection  has  occurred.  Marmorek,  however,  holds 
that  the  tuberculin  reaction  takes  place  between  the 
tubercle  bacilli  and  the  tuberculin;  the  latter  as  it 
comes  in  contact  with  the  bacilli  causes  them  to  secrete 
a  toxin  which  gives  rise  to  the  fever  and  other  symptoms 
which  make  up  the  tuberculin  reaction.  The  presence 
of  tubercles  is  not  necessary  for  this  reaction,  and, 
therefore,  it  should  be  possible  to  bring  it  about  imme¬ 
diately  after  an  injection  of  bacilli  without  waiting 
until  they  have  set  up  structural  changes  in  the  organ¬ 
ism.  Accordingly,  Marmorek  has  found  that  the  char¬ 
acteristic  febrile  reaction  can  be  obtained  by  the  injec¬ 
tion  of  tuberculin  a  few  minutes  after  the  injection  of 
a  small  dose  of  tubercle  bacilli.  One  cubic  centimeter 
of  a  slightly  opalescent  suspension  of  tubercle  bacilli  • 
is  injected  under  the  skin  of  a  guinea-pig,  and  then 
after  the  lapse  of  from  fifteen  to  twenty  minutes  it  is 
followed  by  the  injection  of  0.3  c.c.  of  tuberculin — a 
dose  too  small  to  have  any  effect  on  a  control  animal. 
The  temperature  of  the  animal  begins  to  rise  almost 
immediately,  and  by  five  hours  it  has  reached  40  C.,  or 
even  higher.  If  a  stronger  suspension  of  bacilli  is  used, 
the  animal  may  die  of  intoxication  in  a  few  days;  the 
same  result  may  be  obtained  if  a  larger  dose  of  tubercu¬ 
lin  is  used.  The  interval  between  the  administration  of 
the  bacilli  and  the  tuberculin  should  be  not  less  than 
fifteen  minutes  nor  more  than  an  hour  and  a  half. 
After  this  time  the  reaction  grows  more  and  more  feeble, 
and  by  twenty  hours  it  fails  altogether,  owing,  as 
Marmorek  thinks,  to  the  fact  that  the  leucocytes  have 
by  this  time  incorporated  the  bacilli,  and  act  as  a  bar¬ 
rier  between  them  and  the  tuberculin.  The  appearance 
of  the  tuberculin  reaction  at  a  much  later  period,  as  in 
the  usual  procedure,  Marmorek  explains  by  supposing 
that  the  bacilli  have  become  free  again  as  a  result  of  the 
disintegration  of  the  leucocytes. 

1.  Semaine  M6d.,  Dec.  23,  1903.  p.  419 ;  Soci6t€  de  Biologie, 
Dec.  25,  1903,  p.  1630. 


In  his  most  recent  publication2  he  states  that  it  is 
necessary  to  modify  slightly  the  above  method  when  the 
number  of  bacilli  in  the  fluid  injected  is  extremely 
small,  as  may  often  be  the  case  in  pleuritic  or  peritoneal 
effusion,  cerebrospinal  fluid,  sputum,  urine,  milk,  etc. 
In  such  cases  it  is  necessary  to  inject  the  tuberculin  di¬ 
rectly  into  the  substance  of  the  cerebrum.  Half  an  hour 
after  the  subcutaneous  injection  of  the  suspected  fluid 
the  skull  of  the  guinea-pig  is  trephined  and  one-eightieth 
of  a  drop  of  tuberculin  is  injected  into  the  brain.  The 
temperature  then  rises  two  or  more  degrees  centigrade, 
while  that  of  a  control  animal — which  has  received  the 
intracerebral  dose  only — rises  not  more  than  one  and 
four-tenths  degrees,  usually  much  less.  Marmorek  con¬ 
siders  this  method  simple,  positive  in  its  results,  and  of 
great  value  in  demonstrating  the  tuberculous  character 
of  fluids,  which,  by  the  older  method,  could  not  be 
demonstrated  until  after  the  lapse  of  several  weeks. 

A  much  more  cautious  and  less  optimistic  statement 
is  made  by  Nattan-Larrier,3  who  has  been  working  in 
the  same  field  in  Dieulafoy’s  laboratory  since  1900.  He 
also  finds  that  it  is  unnecessary  to  wait  for  the  devel¬ 
opment  of  the  anatomic  lesions  of  tuberculosis  before 
obtaining  the  tuberculin  reaction,  but  his  method  is 
not  as  rapid  as  that  of  Marmorek.  He  has  obtained 
his  best  results  by  allowing  four  to  six  days  to  elapse 
between  ihe  injection  of  the  suspected  fluid  and  the 
injection 'of  tuberculin.  Nattan-Larrier  uses  pregnant 
guinea-pigs,  and  makes  the  injection  into  the  fibrous 
tissue  around  the  mammary  gland.  His  results  were 
all  carefully  controlled  by  inoculation  experiments,  and 
his  statements  are  cautious  and  carry  conviction  to  the 
reader.  While  believing  that  this  method  may  be  used 
to  demonstrate  the-  presence  of  tubercle  bacilli  in  a 
fluid  long  before  the  usual  inoculation  experiments 
could  do  so,  Nattan-Larrier  utters  a  warning  as  to  its 
employment.  The  fact  that  the  diagnosis  must  depend 
entirely  on  the  rise  of  temperature  in  the  animal  makes 
it  a  delicate  and  doubtful  experiment  unless  every  pos¬ 
sible  precaution  is  used.  The  temperature  of  the  guinea- 
pig  is  naturally  variable,  and  it  is,  therefore,  necessary 
to  ascertain  the  normal  variations  of  each  animal  before 
use,  to  employ  a  very  sensitive  thermometer,  and  to  insert 
it  into  the  anus  at  the  same  depth  each  time,  otherwise 
errors  may  easily  arise.  As  we  have  already  seen,  there 
is  a  difference  of  only  six-tenths  of  a  degree  between  the 
maximum  temperature  given  by  Marmorek  for  a  non- 
tuberculous  reaction — one  and  four-tenths  degrees  cen¬ 
tigrade — and  the  minimum  temperature  for  a  tuber¬ 
culous  one — two  degrees  centigrade. 

We  shall  await  with  great  interest  the  further  pub¬ 
lications  on  this  subject  promised  by  these  experiment¬ 
ers.  A  sure  and  rapid  method  for  the  demonstration 
of  tubercle  bacilli,  which  are  too  few  to  be  detected  by 
the  microscope,  will  be  an  immense  aid  to  the  diag¬ 
nostician. 

2.  SociStS  de  Biologie,  Jan.  22.  1904,  p.  60. 

3.  Ibid.,  Feb.  5,  1904,  p.  135. 
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SUGAR  METABOLISM  THEORIES. 

The  number  of  theories  advanced  to  explain  a  phe¬ 
nomenon  or  process  in  nature  is  often  inversely  propor¬ 
tioned  to  our  understanding  of  that  phenomenon.  This 
is  especially  true  in  regard  to  the  mechanism  of  sugar 
metabolism  in  the  body,  for  we  find  here  a  long  list  of 
theories  to  explain  it,  while  none  of  them  is  entirely 
satisfactory,  and  new  ones  are  still  being  added.  As 
early  as  1886  it  was  observed  that  there  are  changes 
in  the  pancreas  of  patients  who  succumb  to  diabetes; 
and  these  observations  led  investigators  to  believe  that 
the  pancreas  in  some  way  regulates  the  consumption  of 
sugar  in  the  body.  This  view  received  a  strong  support 
in  1890  by  the  classical  experiments  of  v.  Mering  and 
Minkowski.  They  removed  the  pancreas  from  dogs,  and 
found  that  this  operation  is  followed  by  marked  glyco¬ 
suria  and  other  symptoms  of  diabetes  mellitus. 
A  partial  extirpation  of  the  gland  was  followed 
by  a  mild  form  of  glycosuria,  which,  however, 
later  passed  into  a  severe  form.  On  the  other 
hand,  de  Benzi  and  Beale  observed  no  symptoms  of 
diabetes  after  extirpation  of  the  pancreas;  but  their  ob¬ 
servations  led  them  to  believe  that  the  sugar  metabolism 
is  controlled  not  only  by  the  pancreas,  but  also  by  the 
salivary  glands  and  the  duodenum.  This  view  they 
found  substantiated  by  the  fact  that  the  removal  of  these 
organs  was  followed  by  glycosuria. 

In  view  of  the  fact  that  a  slight  injury  to  the  floor  of 
the  fourth  ventricle  of  the  brain,  a  brain  tumor  or  con¬ 
cussion  of  the  brain,  often  produce  glycosuria,  it  has 
been  held  by  some  that  the  glycosuria  following  extirpa¬ 
tion  of  the  pancreas  is  not  due  to  the  loss  of  this  gland, 
but  to  injury,  during  the  operation,  of  the  celiac  plexus 
and  other  nerves  of  that  region.  The  metabolism  of  sugar 
would,,  therefore,  be  under  the  direct  control  of  the 
nervous  system.  A.  and  E.  Cavazzani  have  demon¬ 
strated  degenerative  changes  in  the  celiac  plexus  and  in 
the  nerves  accompanying  the  hepatic  artery,  after  re¬ 
moval  of  the  pancreas,  but  it  has  been  proven  that  these 
changes  are  not  the  cause  of  the  glycosuria.  If  a  por¬ 
tion  of  the  pancreas  of  a  dog  is  removed  and  trans¬ 
planted  under  the  skin,  and  the  remaining  portion  of 
the  gland  then  removed  by  a  later  operation,  no  glyco¬ 
suria  is  produced  by  this  operation,  although  the  in¬ 
jury  to  the  nerves  is  fully  as  great  as  when  the  pancreas 
is  removed  by  one  operation.  The  removal  of  the  trans¬ 
planted  portion  of  the  pancreas  by  a  third  operation  is 
followed  by  glycosuria.  These  facts  show  that  the  pan¬ 
creas  in  some  way  regulates  the  consumption  of  sugar, 
but  how  this  is  done  is  by  no  means  clear. 

Lepine  then  advanced  the  theory  that  the  pancreas 
has  an  internal  secretion  of  the  nature  of  a  glycolytic 
ferment,  and  that  this  secretion  passes  through  the 
thoracic  duct  into  the  blood,  where  it  is  found  in  close 
relation  to  the  white  corpuscles.  He  asserted  that  he 
had  found  this  ferment  in  diminished  quantities  in  dia¬ 
betic  patients  and  in  animals  which  had  the  pancreas 


removed  by  operation.  This  theory  was  vigorously  at¬ 
tacked  from  all  sides,  and  Arthus  showed  that  the  sugar 
in  the  blood,  held  in  a  vessel  between  two  ligatures, 
does  not  disappear.  If  this  observation  is  correct,  there 
can  be  no  glycolytic  ferment  in  the  blood.  Many  other 
objections  to  this  theory  have  been  brought  forward, 
and  Lepine  himself  has  discarded  it  for  a  new  one,  ac¬ 
cording  to  which  the  pancreas  (independent  of  an  in¬ 
ternal  secretion)  is  supposed  to  destroy  substances 
which  prevent  glycolysis  in  the  tissues.  It  is  still  very 
widely  held,  however,  that  the  pancreas  has  an  internal 
secretion  of  the  nature  of  a  glycolytic  ferment.  Opie 
has  shown  that  the  islands  of  Langerhans  are  the  chief 
structures  concerned  in  human  diabetes,  and  it  may  now 
be  conjectured  that  they  have  an  internal  secretion 
which  is  necessary  for  the  metabolism  of  sugar.  Very 
recently  Colmheim1  has  shown  that  although  extracts  of 
either  pancreas  or  muscle  made  by  grinding  up  the 
frozen  tissues  and  expressing  the  juices  with  a  powerful 
press,  are  practically  without  glycolytic  properties,  yet 
a  mixture  ,  of  the  two  is  capable  of  rapidly  destroying 
relatively  large  quantities  of  sugar.  He  found  also 
that  blood  serum,  when  mixed  with  the  juices  obtained 
from  the  pancreas  and  muscles,  has  an  anti-glycolytic 
action,  which  would  indicate  that  the  oxidation  of  sugar 
does  not  take  place  in  the  blood  but  in  the  muscles, 
where  it  can  furnish  both  heat  and  energy.  Tt  seems, 
then,  that  the  islands  of  Langerhans  of  the  pancreas 
have  a  secretion  which,  when  mixed  with  a  substance 
present  in  the  muscles,  forms  a  ferment  that  has  the 
power  of  rapidly  destroying  sugar. 

Cohnheim’s  views  are,  however,  disputed  by  Blumen- 
thal,2  who  claims  to  have  made,  from  various  organs, 
extracts  which  are  capable  of  destroying  large  quantities 
of  sugar.  He  states  also  that  a  dog  can  utilize  sugar  after 
total  removal  of  the  pancreas.  Blumenthal  favors  the 
view  that  all  tissues  contain  a  glycolytic  ferment,  and 
that  the  liver  may  be  of  special  importance  in  the  oxida¬ 
tion  of  sugar.  He  admits,  however,  that  a  mixture  of 
the  extracts  of  pancreas  and  muscle  destroys  larger 
quantities  of  sugar  than  either  extract  alone,  and  it 
would  seem,  therefore,  that  Cohnheim’s  view  is  liable  to 
be  slightly  modified  as  new  facts  are  being  discovered. 
In  1902,  Croftan3  published  certain  observations,  from 
which  it  appeared  that  the  destruction  of  sugar  is  pro¬ 
moted  by  the  combined  action  of  pancreas  and  albumin¬ 
oid  bodies,  such  as  hemoglobin,  which .  consequently 
would  have  to  be  wholly  removed  from  the  tissues  em¬ 
ployed  in  experiments  like  those  mentioned  in  the  fore¬ 
going  to  exclude  definitely  its  action. 


A  TYPHOID  FEVER  CENTER. 

Attention  has  been  recently  directed  once  more  to  the 
remarkable  prevalence  of  typhoid  fever  in  Pittsburg, 

1.  See  The  Journal  A.  M.  A.,  Dec.  12,  1903,  p.  1480. 

2.  Deutsche  med.  Woeh.,  Dec.  17,  1903. 

3.  I’hila.  Med.  Jour.,  1902,  p.  143  ;  Am.  Jour.  Med.  Sc.,  1902, 
p.  669. 
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Pa.,  by  the  discussion  in  regard  to  filtration  which  lias 
been  carried  on  during  several  months  by  the  public 
press  of  that  city.  When  one  of  the  leading  newspa¬ 
pers  of  Pittsburg  is  moved  to  print  an  editorial  under 
the  caption  “Our  Typhoid  Pre-eminence/’  it  is  evident 
that  the  situation  must  be  recognized  as  one  worthy  of 
concern.  Just  how  serious  the  conditions  are  may  be 
gathered  from  the  fact  that  the  typhoid  fever  death-rate 
of  Pittsburg  has  for  some  years  outranked  that  of  any 
other  large  American  city.  It  is  stated  that  in  1903 
there  were  473  deaths  in  Pittsburg  from  typhoid  fever, 
a  figure  that  would  signify  a  death-rate  more  than  four 
times  as  high  as  that  in  the  city  of  Chicago  during  the 
same  period.  In  the  census  year'  1900  Pittsburg  re¬ 
corded  465  deaths  from  typhoid,  or  a  death-rate  of  14.49, 
as  compared  with  a  death-rate  in  the  same  year  of  1.81 
for  New  York,  1.98  for  Chicago,  2.55  for  Boston,  and 
3.47  for  Philadelphia.  The  report  of  the  Filtration 
Commission  of  Pittsburg,  published  in  1899,  shows  that 
this  pre-eminence  is  not  a  new  distinction,  but  that  there 
has  been  for  many  years  a  marked  and  deplorable  excess 
of  typhoid  fever  in  the  city. 

These  facts  are  by  no  means  unknown  to  the  inhab- 
itants  of  Pittsburg.  A  movement  to  purify  the  water 
supply  was  set  on  foot  some  j^ears  ago,  but.  the  plan  has 
failed  of  full  fruition.  It  is  now  hoped  that  the  ar¬ 
rangements  for  a  comprehensive  filtration  system,  which 
have  so  long  been  allowed  to  hang  fire,  will  soon  be  put 
into  execution.  Since  it  seems  to  be  true  that  the  cities 
of  Chicago  and  Philadelphia,  long  signal  offenders  in 
the  matter  of  a  pure  water  supply,  are  about  to  lose 
their  unfortunate  pre-eminence,  Chicago,  through  the 
completion  of  its  system  of  intercepting  sewers,  and 
Philadelphia,  through  the  construction  of  an  admirable 
sand  filter  plant, )it  is  hardly  to  be  supposed  that  a  city 
so  wealthy  and  ambitious  as  Pittsburg  will  allow  itself 
to  assume  a  role  of  such  unenviable  notoriety. 

There  is  one  feature  in  this  connection  which  we  be¬ 
lieve  has  not  received  sufficient  attention,  namely,  the 
intimate  sanitary  interdependence  of  communities  ge¬ 
ographically  and  commercially  related.  The  section  of 
Western  Pennsylvania  around  Pittsburg  and  Allegheny 
has  long  been  known  to  be  grievously  infested  with  ty¬ 
phoid  fever.  The  recent  outbreaks  at  Butler  and  Kit- 
taning  are  still  fresh  in  the  minds  of  our  readers.  It 
does  not  seem  unfair  to  assume  that  the  extended  diffu¬ 
sion  of  typhoid  fever  throughout  this  region  must  be 
laid  in  large  part  at  the  door  of  the  city  of  Pittsburg.  It  is 
clearly  impossible  to  calculate  exactly  how  many  persons 
may  have  contracted  typhoid  fever  during  visits  to  the 
metropolis  of  Western  Pennsylvania,  and  have  returned 
to  their  homes  to  furnish  the  material  for  fresh  out¬ 
breaks.  It  needs  no  argument  to  show  that  the  in¬ 
fected  water  supply  of  a  large  city  may  diffuse  its  bane¬ 
ful  influence  far  beyond  the  limits  of  the  community  im¬ 
mediately  responsible  for  its  existence,  and  may  serve 
to  light  up  new  foci  of  infection  in  scores  of  innocent 


towns  and  hamlets.  The  exceedingly  mischievous  char¬ 
acter  of  a  highly  infected  water  supply  in  any  great 
center  of  population  and  commerce  can  hardly  be  over¬ 
estimated.  The  whole  country  is  directly  concerned  in 
having  the  situation  at  such  infected  centers  corrected 
promptly  and  effectively.  The  ever-widening  circle  of 
infection  that  spreads  out  from  such  a  focus  of  typhoid 
fever  as  that  at  Pittsburg  menaces  the  health  of  even 
far  distant  communities.  It  is  almost  a  matter  of 
national  importance. 


CONCERNING  MERCURIAL  EXANTHEMATA  AND 
IDIOSYNCRASY  TO  MERCURY. 

Considering  the  fact  that,  if  all  forms  of  the  drug  are 
included,  mercury  is  one  of  the  most  frequently  used 
medicaments  in  the  Pharmacopeia,  it  is  of  great  impor¬ 
tance  to  recognize  the  skin  lesions  produced  by  it.  It  is 
only  recently  that  we  have  appreciated  that  not  only  the 
use  of  mercury  by  the  skin,  but  also  its  internal  and 
subcutaneous  administration,  may  lead  to  cutaneous 
lesions  which  closely  resemble  certain  of  the  exanthe¬ 
mata  or  specific  skin  diseases. 

In  a  recent  article,  Tomasczewski1  reviews  the  ques¬ 
tion  of  the  mercurial  exanthemata,  illustrating  his  points 
by  cases  of  his  own,  and  by  others  cited  from  the  liter¬ 
ature.  His  views  regarding  the  importance  of  certain 
conditions  underlying  mercurial  skin  lesions  are  some¬ 
what  at  variance  with  general  opinion.  He  points  out 
that  the  method  of  application  of  the  mercury  is  of 
minor  importance,  and  that  exanthemata  may  be  pro¬ 
duced  by  the  oral,  hypodermic  or  dermic  administra¬ 
tion  of  the  drug.  He  qualifies  this  statement  by  admit¬ 
ting  that  in  applying  the  drug  externally  more  of  it  is 
necessarily  brought  into  contact  with  the  skin  than  is 
the  case  when  the  oral  or  subcutaneous  methods  are 
used.  It  has  been  generally  held  heretofore  that  the 
internal  administration  of  mercury  did  not  cause  ex¬ 
anthemata.  In  considering  individual  idiosyncrasies  he 
follows  Jadassohn  in  holding  that  there  are  two  classes 
of  individuals  subject  to  toxic  eruptions — those  who 
have  a  general  hypersensitiveness  of  the  skin,  in  whom 
any  irritating  substance  will  produce  skin  lesions,  and 
those  who  have  a  special  or  specific  hypersensitiveness  to 
certain  drugs  which  are  not  necessarily  of  an  irritating 
nature. 

In  this  paper  Tomasczewski  discusses  only  the  true 
mercurial  exanthemata,  which  are  to  be  distinguished 
from  the  ordinary  acne  mercurialis  of  the  hairy  surfaces, 
and  the  fugitive  mercurial  dermatitis  most  common  in 
the  axillse  and  groins,  both  of  which  are  associated  with 
the  local  application  of  the  drug.  The  true  mercurial 
exanthem  may  occur  after  the  administration  of  the 
drug  in  any  form.  The  eruption  in  these  cases  is  varied, 
and  no  less  than  seven  types  may  occur.  Tomasczewski 
cites  cases  resembling  measles,  cases  resembling  scarlet 
fever,  those  resembling  purpura  hemorrhagica,  those  re- 

1.  Zeitschrift  fur  klin.  Med.,  vol.  li,  Nos.  5  and  6. 
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sembling  erysipelas,  erythematous  and  urticarial  erup¬ 
tions,  and  eruptions  simulating  pemphigus  vulgaris. 
The  urticarial  eruptions  and  those  resembling  scarlet  fe¬ 
ver  are  fairly  common,  the  other  forms  rather  rare.  In 
the  form  simulating  measles,  all  of  the  symptoms  and 
signs  of  the  disease,  including  a  diazo-reaction  in  the 
urine,  may  be  present,  and  scarlet  fever  may  be  mimicked 
as  closely.  The  pemphigoid  form  is  most  difficult  of 
diagnosis,  but  is  infrequent.  *  In  discussing  the  diag¬ 
nosis  of  mercurial  skin  lesions  in  general,  the  author 
lays  stress  on  the  tendency  to  extensive  desquamation, 
and  the  peculiar  violet-red  color  of  the  lesions.  Need¬ 
less  to  say,  the  history  of  the  use  of  mercury,  and  the 
fact  that  recovery  follows  the  discontinuance  of  the 
drug,  is  of  great  importance,  as  is  also  a  recurrence  of 
the  lesions  on  the  resumption  of  the  mercury. 


THE  BUTLER  EPIDEMIC. 

With  the  closing  of  the  emergency  hospital  February 
25,  the  typhoid  epidemic  at  Butler,  Pa.,  may  be  fairly 
said  to  have  come  to  an  end.  The  total  number  of  cases 
during  the  outbreak  has  been  about  1,364,  and  the 
number  of  deaths  115.  A  noteworthy  and  deplorable 
feature  of  the  epidemic  has  been  the  infection  of  some 
twenty  of  the  nurses,  amounting  to  nearly  10  per  cent 
of  the  number  employed. 


THE  ANTI-SPITTING  CRUSADE. 

At  present '  there  seems  to  be  a  revival  of  the  anti¬ 
spitting  crusade,  and  we  hope  it  will  be  more  effective 
and  permanent  in  its  results  than  have-  been  previous 
endeavors  along  this  line.  In  a  number  of  cities  active 
measures  have  been  taken,  and  persons  have  been  sur¬ 
prised  at  their  arrest  for  what  they  considered  the  exer¬ 
cise  of  a  natural  right.  The  danger  from  sputa  is  a 
real  one,  though  it  may  sometimes  be  exaggerated,  but 
there  is  enough  otherwise  objectionable  in  the  habit  of 
itself  to  make  it  condemnable.  As  it  has  been  permit¬ 
ted  in  the  past,  no  one  can  question  the  fact  of  its  hav¬ 
ing  been  a  nuisance.  There  is,  of  course,  a  certain  hard¬ 
ship  to  persons  who  have  to  expectorate,  and  the  habit 
of  carrying  pocket  cuspidors  will  be  very  slowly  ac¬ 
quired,  and  perhaps  never  will  become  a  general  one. 
But  the  disgusting  practice  of  spitting  on  sidewalks,  in 
street  cars  and  on  floors  generally,  is  not  an  excusable 
one  under  any  circumstances,  not  even  on  the  ground 
of  necessity. 


THE  EXPLOSION  OF  CURRENT  BELIEFS. 

One  of  the  results  of  the  ceaseless  investigation  which 
characterizes  the  medical  world  of  the  present,  is  the 
retesting  of  many  of  the  theories,  which,  on  account  of 
their  age;  or  their  apparent  rationality,  have  almost  as¬ 
sumed  the  finality  of  facts.  Most  of  us  can  remember 
the  time  when  the  idea  that  appendicitis  was  generally 
caused  by  foreign  bodies  was  current,  an  idea  which  still 
exists  in  the  minds  of  most  of  the  laity.  And  now 
comes  an  article  by  Prettin  and  Leibkind1  which  shat¬ 
ters  our  current  belief  regarding  the  prevalence  of 

1.  Miinchener  med.  Woch.,  Feb.  9,  1904. 


emphysema  in  glass  blowers.  If  ever  a  theory  seemed 
rational  and  well  grounded,  that  which  regarded  wind- 
instrument  players  and  glass  blowers  as  particularly 
prone  to  emphysema  would  seem  to  have  been  one. 
The  examination  of  two  hundred  and  eighteen  glass 
blowers  by  the  authors  mentioned  showed  only  five  cases 
of  emphysema,  a  result  which  is  decidedly  destructive 
to  the  current  belief  on  this  point.  Fischer’s  article2  of 
two  years  ago  showed  almost  identical  results  so  far  as 
wind-instrument  players  were  concerned,  as  he  found 
that  in  five  hundred  military  musicians  there  was  no 
case  of  emphysema,  even  in  individuals  over  fifty. 
Thus  another  idol  is  shattered. 


MEDICAL  INFLUENCE  AND  JAPAN'S  DEVELOPMENT. 

In  a  recent  interview,  a  rather  prominent  Japanese 
resident  of  New  York,  Dr.  Takamine,  whose  name  is 
well  known  in  medicine  in  connection  with  adrenalin, 
taka-diastase  and  other  preparations,  is  reported  to  have 
given  his  opinion  as  to  the  methods  by  which  Japan 
was  opened  to  the  world  and  so  successfully  induced  to 
adopt  the  methods  of  western  civilization.  According 
to  him,  even  under  the  old  regime  when  intercourse 
with  outsiders,  save  in  a  limited  way  with  the  Dutch, 
was  forbidden,  western  medicine  had  made  its  wav  into 
Japan  and  was  exerting  its  influence,  not  only  in  a  sani¬ 
tary  way,  but  as  a  general  civic  factor  introducing  occi¬ 
dental  methods  of  thought  and  life.  He  points  out  that 
the  personnel  of  the  ministerial  cabinets  that  have  ex¬ 
isted  under  the  mikado’s  rule  in  Japan  in  the  last 
thirty  years,  or  thereabouts,  have  all  been  more  or  less 
influenced  by  western  medicine;  a  very  large  propor¬ 
tion  of  their  members,  40  to  60  per  cent.,  were  either 
medical  men  or  sons. of  medical  men,  or  else  had  been 
in  direct  contact  with  medical  practitioners  of  the  west. 
Marquis  Ito,  the  “grand  old  man”  of  Japan,  came 
from  a  family,  almost  every  man  of  which  has  been 
connected  with  the  medical  profession.  As  the  Chicago 
Tribune  says,  this  showing  is  equally  complimentary  to 
the  vigor  of  medical  science  and  to  the  intelligence  of 
Japan.  It  is  possible  that  Dr.  Takamine  overestimates 
the  influence  of  medicine  in  the  progress  of  his  country, 
but  that  it  has  been  an  important  factor  seems  evident 
enough  from  the  facts  he  adduces. 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Step  by  step  the  details  are  being  completed  in  mak¬ 
ing  the  medical  profession  of  New  York  one  united 
body,  which  shall  press  on  to  greater  achievements  for 
the  honor  and  triumph  of  medicine.  The  change  is  a 
great  one,  and  perhaps — as  the  details  have  worked 
themselves  out — it  becomes  more  of  a  change  to  the 
members  of  the  New  York  State  Medical  Association 
than  to  those  of  the  Medical  Society  of  the  State  of 
New  York.  The  latter  body  has  approved  of  the  plan 
of  union,  and  its  county  societies  are  rapidly  following 
its  lead  and  approving  the  action.  On  the  21st  of 
this  month  the  association  will  meet  to  ratify  the 
action.  This  appears  to  some,  and  no  doubt  is  in  truth 
from  ©ne  point  of  view,  a  termination  of  the  career  of 

2.  Miinchener  med.  Woch.,  No.  17,  1902. 
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the  New  York  State  Medical  Association.  Its  name 
ceases,  and  its  separate  existence  ends,  but  in  a  far 
broader  and  more  practical  sense  it  now  enters  into  a 
new  life.  The  New  York  State  Medical  Association  has 
an  enviable  history  of  over  twenty  years  which  requires 
no  apology.  Organized  through  staunch  loyalty  to  the 
national  body  at  a  time  when  discord  rent  the  New  York 
profession,  it  has  maintained  the  principles  of  the 
American  Medical  Association  these  years  without  dis¬ 
credit.  Through  circumstances  over  which  there  ap¬ 
pears  to  be  almost  universal  congratulation,  the  sources 
of  the  discord  have  been  removed.  Having  served 
faithfully  as  the  representative  of  a  portion  of  the 
medical  profession  of  the  State  of  New  York,  the  asso¬ 
ciation  now  steps  out  into  the  wider  sphere  and  repre¬ 
sents  the  whole  profession.  By  remarkable  liberality 
and  courtesy,  it  relinquishes  its  own  name  to  take 
another,  but  it  is  the  spirit  of  the  association  which 
lives  on.  It  is  a  noble  act,  one  fitting  to  close  such  a 
twenty  years’  record  as  is  now  about  to  be  handed  down 
to  history  as  a  finished  product.  It  is  not  easy  to  sur¬ 
render  the  traditions  of  even  twenty  years  without  some 
pangs,  and  it  is  only  natural  that  the  members  of  the 
association — some  of  them  more  than  others — feel  that 
the  sacrifice  they  make  in  this  reunion  is  very  great. 
It  is  a  feeling  that  all  will  respect;  but  the  purposes 
and  ends  of  all  this  labor  seem  thus  far  to  triumph 
over  lesser  considerations.  The  spirit  of  loyalty  and  of 
sacrifice  shown  by  the  members  of  the  associat.on  is  one 
of  the  grandest  legacies  which  they  can  bequeath  to  the 
new  organization.  The  medical  profession  of  the  whole 
country  owes  its  thanks  tQ  the  members  of  the  New 
York  State  Medical  Association,  a  body  which  will 
always  have  its  honored  place,  and  none  the  less  for 
what  sacrifice  it  has  made,  in  the  medical  history  of  our 
country. 


HEALTH  BOARDS  AND  POLITICS. 

Boards  and  departments  of  health  are  generally  sup¬ 
posed  to  be  institutions  for  the  protection  of  the  public 
against  disease  and  not  merely  political  machines.  This 
fact  is  recognized  in  some  municipalities,  but  unfortu¬ 
nately  not  in  all,  as  some  recent  experiences  demon¬ 
strate.  The  San  Francisco  Board  of  Health,  during  the 
Gage  administration  in  California,  was  a  body  of  offi¬ 
cials  in  whom  the  people  of  the  country  had  confidence 
as  a  defense  against  a  possible  epidemic  of  plague  and 
its  extension  from  the  focus  that  existed  in  the  city 
under  its  sanitary  control.  Now  matters  have  changed; 
the  present  mayor  has  at  last  succeeded  in  changing  the 
whole  personnel  of  the  board,  supplanting  the  former 
members  by  those  who  can  be  expected  to  be  more  sub¬ 
servient  to  his  commands  regardless .  of  their  duty  as 
conservators  of  the  public  health.  As  an  evidence  of 
what  they  are  willing  to  do  at  his  behest,  we  have  the 
general  discharge  of  the  tried  employes  of  the  former 
board,  as  shown  up  editorially  in  the  February  issue  of 
the  Occidental  Medical  Times.  There  were  six  cases 
of  plague  reported-  in  San  Francisco  by  the  Public 
Health  and  Marine-Hospital  Bulletin  during  February. 
The  infection  still  exists  in  that  city,  but  we  have  the 
assurance  that  a  political  partisan  board,  appointed  in 


the  place  of  the  one  discharged  because  it  did  its  duty, 
has  now  the  responsibility  of  the  protection  that  the 
city  can  afford  itself  and  the  country  against  the  scourge. 
Is  it  a  legitimate  assumption  that  they  will  efficiently 
perform  the  duty  for  the  doing  of  which  their  predeces¬ 
sors  were  ousted?  This  is  not  a  matter  that  concerns 
San  Francisco  alone;  it  is  one  for  the  whole  country  to 
consider.  If  we  had  to  depend  on  the  San  Francisco 
Board  of  Health,  appointed  by  and  presumably  in  full 
sympathy  with  a  mayor  whose  whole  object  and  aim  has 
been  apparently  to  deny  the  existence  of  the  plague  and 
obstruct  all  efforts  against  its  spread,  we  should  be  in  a 
bad  way  indeed.  Another  instance  of  the  removal  of  a 
tried  official  for  political  reasons  is  noted  in  another 
of  our  contemporaries,  when  the  principal  officer  of  a 
board  of  health  was  removed  for  the  reason,  as  given  by 
one  of  the  politicians,  that  “this  plum  should  be  passed 
on.”  We  might  multiply  examples  of  this  sort  of  mal¬ 
feasance  in  office  by  politicians  prostituting  charitable 
institutions  to  the  demands  of  party  politics  and  un¬ 
scrupulous  partisans  ad  nauseam ,  but  it  is  unnecessary. 
That  such  things  can  occur  is  one  of  the  disgraces  of 
our  times,  and  we  would  be  remiss  in  our  duty  if  we  neg¬ 
lected  to  utter  our  protest.  It  is  not  the  individual 
who  suffers  in  these  cases;  it  is  the  people  as  a  whole, 
and  that  they  do  not  suffer  more  is  due  to  the  unthanked 
and  often  gratuitous  efforts  of  honest  members  oi  our 
profession  to  counteract  the  evils  that  follow. 


SANITARY  RELATIONS  OF  THE  PANAMA  CANAL. 

Panama  Canal  problems  are  numerous  enough,  but 
one  complicates  them  all,  namely,  the  question  of  sani¬ 
tation.  It  was  one  of  the  arguments  used  in  favor  of  the 
Nicaragua  route  that  it  is  comparatively  healthful,  and 
it  certainly  has  no  such  record  as  that  of  the  Panama 
isthmus.  It  was  said  that  when  the  railroad  was  built 
across  the  isthmus  every  tie  cost  a  human  life,  and  the 
French  Canal  Company,  which  our  government  pro¬ 
poses  to  succeed,  had  a  history  not  much  more  encour¬ 
aging  as  regards  the  healthfulness  of  the  work.  There 
is  no  doubt  that  much  of  the  mortality  that  went  with 
the  work  of  the  past  can  be  avoided  in  the  future;  that 
is,  if  the  sanitary  arrangements  be  under  the  absolute 
control  of  some  one  who  understands  what  preventive 
measures  are  needed,  and  who  will  see  that  those  meas¬ 
ures  are  adopted.  Our  knowledge  of  tropical  disorders 
has  greatly  advanced  within  the  past  few  years,  and  the 
two  most  formidable  ones  to  be  fought  on  the  isthmus — 
malaria  and  yellow  fever — are  practically  under  medical 
control.  To  a  very  great  extent,  the  same  is  true  of  the 
other  less  serious  tropical  disorders;  nearly  all  are  para¬ 
sitic,  and  may  be  avoided  by  the  observance  of  due  sani¬ 
tary  precautions.  The  isthmus  itself  is  not  so  essen¬ 
tially  unhealthy  for  a  tropical  region;  the  greater  part 
of  the  work  is  in  a  region  several  hundred  feet  above 
the  sea,  and  with  good  natural  drainage,  where  the  con¬ 
ditions  are  certainly  as  good  as  could  be  looked  for  in 
any  non-mountainous  tropical  country  subject  to  the 
rainfall  that  .occurs  at  Panama.  The  immediate  vicinity 
of  the  Caribbean  terminus  of  the  canal  is  low  and  marshy 
and  furnishes  perhaps  the  most  serious  problem  of  sani¬ 
tation  of  the  whole  route.  The  region  near  Panama 
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is  also  low  but  drier  and  more  easily  brought  under  sani¬ 
tary  control.  In  both  these  regions  a  considerable  por¬ 
tion  of  the  work  is  already  done,  and  what  remains  is 
but  a  very  small  fraction  of  the  whole;  the  bulk  of  the 
excavation,  therefore,  is  in  the  higher  and  healthier  up¬ 
lands.  Thus,  so  far  as  the  natural  conditions  are  con¬ 
cerned,  there  is  reason  to  hope  for  a  decided  improve¬ 
ment  on  the  record  of  the  past.  It  is  in  the  policing  and 
control  of  the  personnel  and  the  enforcement  of  sanitary 
regulations,  both  in  the  canal  force  and  among  the  na¬ 
tive  population,  that  we  must  look  for  most  aid  in  reduc¬ 
ing  the  excessive  mortality  of  the  past.  With  our  ex¬ 
perience  in  Cuba  and  the  Philippines  we  ought  to  be 
better  able  than  heretofore  to  satisfactorily  meet  the 
conditions,  especially  if  the  digging  the  canal  is  under 
military  control  that  was  elsewhere  so  successful.  We 
can  not  expect  to  escape  a  certain  amount  of  mortality 
and  disability  from  diseases  incident  to  a  tropical  cli¬ 
mate,  but  there  is  reasonable  hope  that  sanitary  meas¬ 
ures  will  reduce  them  to  a  minimum. 


THE  CIRCULATING  MEDICAL  ARTICLE. 

Some  months  ago  we  commented1  on  the  remarkable 
performance  of  one  Plympton  of  Brooklyn,  who  suc¬ 
ceeded  in  having  an  article  on  “Septicemia  and  the 
Curette”  published  in  over  a  score  of  journals.  Plymp¬ 
ton  now  has  a  rival  in  this  sort  of  notoriety.  We  re¬ 
cently  were  offered,  by  Dr.  H.  John  Stewart  or,  accord¬ 
ing  to  some  papers,  John  H.  Stewart,  an  article  entitled 
“The  Finsen  Light  Cure” — a  nicely  worded  ad¬ 
vertisement  for  a  Finsen  light  cure  institute  in 
Chicago.  We  did  not  accept,  but  we  have  been  inter¬ 
ested  to  note  that  the  bait  has  been  taken  in  differ¬ 
ent  parts  of  the  country,  for  already  twenty  journals 
have  published  the  article  as  original.  It  is  interesting 
to  note  that  this  Finsen  light  company  is  following  up 
the  free  advertising  accorded  it  in  the  medical  jour¬ 
nals  by  large  displays  in  street  cars  and  lay  magazines, 
and  by  sending  out  circulars  in  which  its  confi¬ 
dence  in  the  panacean  qualities  of  the  light  is  touching 
and  sublime.  The  Memphis  Medical  Monthly  notices 
that  the  article  referred  to  has  appeared  in  several 
journals,  and  says: 

While  we  can  not  blame  an  author  for  wishing  to  secure 
wide  circulation  for  an  article,  and  can  see  no  harm  in  simul¬ 
taneously  securing  publication  of  a  deserving  contribution  in 
a  local  medical  journal  and  in  one  of  the  larger  weeklies,  yet  we 
must  deprecate  the  practice  which  we  see  occasionally  indulged 
in,  as  did  this  author.  It  is  not  that  the  medical  journals 
care  very  much  about  this  imposition,  but  it  would  seem  to 
indicate  that  the  author’s  fund  of  information  is  too  limited 
to  permit  his  adding  greatly  to  the  stock  of  medical  literature, 
so  he  must  make  the  most  of  what  little  he  does  write,  how¬ 
ever  indifferent  it  may  be  in  quality. 

Apparently  this  editor  had  not  discovered  the  gen¬ 
tleman  of  color  in  the  woodpile,  but  the  editor  of  the 
Medical  Council  had  his  eyes  open.  Under  the  head¬ 
ing  of  “Sold  Again,”  he  comments  on  the  light-cure 
article  thus: 

The  same  article  was  sent  to  us  for  publication,  but  we  saw 
the  nicely  disguised  advertisement  contained  in  it,  and  sus¬ 
pected  that  it  was  another  attempt  to  palm  off  a  “multiple 
copy”  on  the  medical  journals  as  original. 

1.  The  Journal  A.  M.  A.,  Nov.  22,  1902,  p.  1327. 


The  editor  of  the  Medical  World,  when  he  received 
his  manuscript  of  this  remarkable  publication,  “had  a 
suspicion  that  all  was  not  straight,”  so  he  wrote  to  the 
author  asking  Jf  he  had  sent  or  intended  to  send  the 
article  to  any  other  journal  for  publication.  He  says 
lie  received  the  following  letter  in  reply: 

You  need  not  hesitate  about  printing  this  article,  for  the 
same  article  will  not  appear  in  any  other  journal,  you  having 
received  the  original  and  the  carbon  copy  being  still  in  my 
possession. 

Perhaps  it  would  be  charitable  to  say  that  the  author’s 
typewriter  answered  this  letter  inadvertently  without 
referring  it  to  him.  The  editor  of  the  Medical  World 
apologizes  to  the  readers  of  that  publication  for  having 
been  misled  into  thus  imposing  on  them  by  printing  the 
article.  He  gives  the  names  of  nine  other  journals 
which  printed  it.  We  had  thought  of  doing  the  same 
with  the  twenty,  but  we  forbear.  Although  we  are  our¬ 
selves  by  no  means  infallible,  we  may  be  allowed  to  say 
that  in  view  of  the  fact  that  among  the'  journals  which 
have  published  this  article  were  a  number  of  the  better 
journals  of  the  country  and  three  weeklies,  the  com¬ 
ment  with  which  the  editor  of  the  Medical  Council  con¬ 
cludes  his  remarks  appears  to  us  exceedingly  appropri¬ 
ate:  “Doctors,  we  beseech  you  to  examine  more  closely 
manuscripts  submitted  to  you.” 


MediGal  Mews. 


ILLINOIS. 

Diphtheria. — Several  deaths  are  reported  to  have  occurred  at 

Marquette,  a  village  near  Spring  Valley. - Schools  at  Gilman 

have  been  closed  on  account  of  the  prevalence  of  the  disease. 

Heavy  February  Mortality'  and  Morbidity. — Deaths  in 
Springfield  numbered  96  for  February,  60  more  than  for  the 
corresponding  month  of  last  year.  In  February,  1903,  there 
were  12  cases  of  scarlet  fever,  with  no  deaths;  in  February, 
1904,  51  cases  and  2  deaths;  there  were  5  cases  of  diphtheria 
and  2  deaths  last  month,  and  in  the  same  month  of  1903,  9 
cases  and  one  death;  of  smallpox  4  cases  and  one  death  were 
reported  in  February,  1903,  while  in  February,  1904,  only  one 
case  was  reported. 

Chicago. 

Personal. — Drs.  Herman  A.  White  and  G.  Morgan  Clarke  have 

returned  from  Europe. - Dr.  Lucy  Waite  has  returned  from 

Tahiti. 

Assistant  Superintendent  Johnston  Dies. — Colonel  William 
James  Johnston,  a  confederate  veteran,  and  for  many  years 
assistant  superintendent  of  St.  Luke’s  Hospital,  died  March  1, 
from  Bright’s  disease,  aged  59. 

The  Week’s  Deaths. — The  death  rate  for  the  week  ended 
March  5  was  equivalent  to  an  annual  mortality  of  16.71  per 
1,000.  Pneumonia  caused  165  of  the  625  deaths;  consumption, 
54;  heart  diseases,  51,  and  violence,  38.  The  death  rate  for 
the  corresponding  week  of  1903  was  16.45  per  1,000. 

Crusade  Against  Spitting. — The  anti-spitting  ordinance  is 
suffering  its  first  enforcement.  Many  careless  spitters  have 
been  arrested,  and  some  have  been  fined.  A  few  pleaded  ig¬ 
norance,  and  one  of  the  pioneers  in  the  anti-spitting  movement 
is  alleged  to  have  been  one  of  the  first  offenders  arrested. 

February  Mortality. — Fneumonia  caused  686  deaths;  con¬ 
sumption,  278;  heart  diseases,  195;  Bright’s  disease,  165;  bron¬ 
chitis,  141,  and  violence,  148,  out  of  a  total  of  2,705  deaths, 
equivalent  to  an  annual  mortality  of  17.92  per  1,000.  This  is 
a  lower  rate  than  for  February,  1903,  which  was  18.30  per 
1,000. 

Pneumonia  in  Excess. — With  56  days  of  the  pneumonia 
season  to  come,  the  prediction  of  the  department  of  health  that 
deaths  from  pneumonia  Avould  exceed  2,100,  the  estimated 
number  is  already  passed.  Up  to  March  5,  a  total  of  2,186 
deaths  from  the  disease  have  been  reported,  and  if  the  daily 
average  be  maintained,  the  number  at  the  close  of  the  season 
will  be  about  2,800,  or  one-third  more  than  was  estimated. 
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Again  in  Trouble. — Dr.  A.  W.  Van  Bysterveld,  a  practitioner 
said  to  be  unlicensed,  who  has  two  offices  in  Chicago  and  one 
in  Grand  Rapids,  Mich.,  was  shot  in  the  leg,  March  8,  by  the 
father  of  a  patient,  an  epileptic  girl,  aged  15,  whom  he  is  said 
to  have  wronged.  This  is  apparently  the  “miracle-worker”  of 
the  same  name  who  was  noted  in  The  Journal  of  March  21, 
1903,  as  having  been  fined  $100  and  costs,  at  Grand  Rapids, 
for  practicing  medicine  without  a  license. 

Free  Antitoxin  For  Poor. — The  Chicago  Department  of 
Health,  in  its  current  bulletin,  makes  the  following  announce¬ 
ment  : 

1.  Physicians  may  obtain  antitoxin  free  from  the  antitoxin  sta¬ 
tions  of  the  department  for  the  gratis  treatment  of  their  charity 
cases. 

2.  Physicians  may  have  their  prescriptions  for  antitoxin  to  use 
in  their  paid  practice  filled  by  any  antitoxin  station  at  the  follow¬ 
ing  (present)  prices  : 


No.  1  (1000  units)  . $0.75 

No.  2.  (2000  units)  .  1.25 

No.  3  (3000  units)  .  2.25 


The  physician  obtaining  free  antitoxin  receipts  for  it,  and 
the  receipt  contains  the  following  certificate : 

I  hereby  certify  that  the  family  of  this  patient  is  unable  to  pay 
for  the  antitoxin  :  that  the  case  is  urgent ;  that  I  am  attending 
without  fee  and  that  I  will  report  the  termination  of  the  case  on 
the  postal-card  form  of  the  Health  Department  furnished  by  the 
druggist. 

All  cases  in  >vhich  free  antitoxin  is  furnished  will  be  investi¬ 
gated  by  the  Bureau  of  Charities,  but  the  antitoxin  will  be 
furnished  first;  the  investigation  will  follow. 

MARYLAND. 

Personal.— Dr.  James  Bond,  Westminster,  who  has  been  in 
Europe  for  the  past  year,  has  returned  home. 

Bills  Drafted  and  Offered. — Bills  have  been  drafted  for  pres¬ 
entation  to  the  legislature  for  the  granting  of  a  charter  to  the 
Washington  County  Hospital  Association,  Hagerstown,  for  an 
annual  appropriation  from  the  state  of  $6,000  to  enable  the 
county  commissioners  and  mayor  and  council  of  Hagerstown  to 
levy  annually  for  certain  sums  for  the  support  of  the  hospital. 
- Appropriations  are  also  asked  from  the  state  for  the  Balti¬ 
more  Eye,  Ear  and  Throat  Hospital,  $10,000  for  the  Hospital 
for  Consumptives  near  Baltimore,  instead  of  $2,000  annually  as 

now,  and  the  Franklin  Square  Hospital,  Baltimore. - A  bill 

has  been  offered  in  the  legislature  prohibiting  the  use  of  wood 
alcohol  in  compounding  flavoring  extracts. 

Appeal  for  Library. — In  reference  to  the  bill  introduced  into 
the  legislature  for  an  appropriation  of  $100,000  for  purchase 
of  a  lot  and  erection  of  a  fireproof  building  for  the  library  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  the  com¬ 
mittee  in  charge  has  issued  a  circular  in  which  occurs  the  fob 
lowing : 

It  has  taken  a  great  many  years  to  get  this  library  together,  and 
its  destruction  by  fire  would  be  an  irremediable  loss  to  the  entire 
people  of  the  state  as  well  as  to  the  medical  profession.  The 
grounds  on  which  we  base  an  apneal  are  that  the  library  is  an 
educational  factor  of  the  greatest  importance ;  that  though  vested 
in  the  state  medical  society,  it  is  to  all  intents  and  purposes  a  pub¬ 
lic  medical  library,  being  accessible  to  all  physicians  of  good  stand¬ 
ing  and  to  all  students  of  medicine.  Should  this  library  be  de¬ 
stroyed  no  amount  of  money  could  replace  it,  for  there  are  many 
valuable  works  now  out  of  print  and  extremely  important  sets  that 
can  not  be  duplicated  anywhere. 

Baltimore. 

Personal. — Dr.  Thomas  J.  O’Donnell,  resident  physician  of  St. 
Joseph’s  Hospital,  was  operated  on  for  appendicitis  on  March  3. 

February  Mortality. — The  mortality  in  February  was  un¬ 
usually  large,  pneumonia,  la  grippe  and  consumption  predom¬ 
inating.  There  were  203  deaths  from  pneumonia,  against  153 
for  last  February,  and  142  from  tuberculosis,  against  91  for 
last  year.  The  total  deaths  were  1,024,  as  compared  with  862 
for  1903;  750  births  wTere  reported. 

Heavy  Mortality  for  Week. — The  total  deaths  for  the  week 
ended  March  5  reached  the  high  figure  of  302,  which  is  100  more 
than  the  corresponding  week  of  last  year.  This  is  equivalent 
to  a  x-ate  of  27.97  per  1,000,  or  separating  whites  and  blacks, 
of  24  per  1,000  for  whites  and  49.52  per  1,000  for  blacks;  75 
died  from  pneumonia  and  90  from  other  affections  of  the 
respiratory  organs. 

Literary  Fire  Losses. — Among  losses  by  the  Baltimore  fire 
were  the  entire  unsold  remainder  of  Professor  Ashby’s 
work  on  gynecology,  Dr.  Hubert  Richardson’s  work  on 
the  thyroid  gland,  which  would  have  been  out  the  following 
week,  and  the  current  number  of  American  Gynecology.  All 
these  were  in  the  printing  and  publishing  establishment  of 
Williams  and  Wilkins,  which  was  entirely  destroyed.  Dr. 
Richardson  fortunately  has  the  proof  of  his  work,  and  thus  the 


arduous  labors  he  expended  on  it  through  the  past  several 
years  will  not  be  entirely  lost.  The  Johns  Hopkins  Press 
fortunately  escaped. 

Johns  Hopkins  Losses.— At  the  annual  meeting  of  the  Johns 
Hopkins  Hospital  trustees,  held  March  3,  it  was  definitely  an¬ 
nounced  that  John  D.  Rockefeller  had  sent  an  agent  to  investi¬ 
gate  the  needs  of  the  hospital.  Nothing  definite,  however,  in 
the  way  of  an  offer  of  assistance  was  made.  The  announcement 
was  made  that  $60,000  of  the  annual  income  of  the  hospital 
had  been  cut  off  by  the  fire.  This  is  the  nearest  approach  that 
can  be  made  at  present  to  the  loss;  committees  have  been  ap¬ 
pointed  to  investigate  the  exact  figure  and  also  the  insurance. 
Dr.  Hurd,  superintendent,  stated  that  the  needs  of  the  institu¬ 
tion  had  been  presented  to  Mr.  Rockefeller  by  Dr.  William  H. 
Welch.  Sixty-four  buildings  belonging  to  the  hospital  were 
destroyed,  on  which  only  80  per  cent,  of  the  total  amount  of 
insurance  carried  can  be  gotten.  “There  is  a  disposition  on  the 
part  of  the  trustees,”  said  Dr.  Hurd,  “to  go  ahead  with  the 
work  of  the  hospital  in  spite  of  the  loss  incurred.”  Judge 
Henry  D.  Harlan  was  re-elected  president  of  the  board. 

MASSACHUSETTS. 

Personal.— Dr.  A.  Everett  Austin,  Boston,  of  the  faculty  of 
Tufts  College  Medical  School,  will  spend  the  next  seven 
months  in  study  in  Ludwig’s  bio-chemical  laboratory  at  Vienna. 

Thousands  for  Crippled  Children— The  fair  held  at  Hotel 
Somerset,  Boston,  by  the  Back  Bay  ladies  on  March  3  and  4, 
netted  the  Industrial  School  for  Crippled  and  Deformed  Chil¬ 
dren  $7,000. 

Senate  Kills  Bill. — The  senate  has  voted  not  to  pass  a  bill 
which  had  the  approval  of  the  house  but  the  opposition  of  the 
public  health  committee,  to  further  regulate  the  examination  of 
bodies  before  embalming  and  burial. 

Pauper  Institutions  Need  Money— The  trustees  of  pauper 
institutions  in  Boston,  in  support  of  their  pleas  for  an  appro¬ 
priation  of  $187,000  for  this  year,  state  that  they  have  now 
under  their  care  830  sick  or  destitute  people,  80  per  cent,  of 
cases  admitted  during  the  last  year  having  been  sent 
directly  to  the  hospital,  which  must  soon  be  enlarged. 

Embezzlement  Cripples  Consumptive  Home. — St.  Luke’s 
Home  for  Consumptives,  Roxbury,  is  seriously  embarrassed  by 
reason  of  the  embezzlement  of  at  least  $34,000  of  its  funds, 
and  probably  many  thousands  more,  by  its  treasurer,  Wallace 
H.  Ham,  who  also  took  almost  $200,000  from  the  American 
Surety  Company.  This  home  has  done  a  good  work  in  caring 
for  this  class  of  patients  for  which  the  city  of  Boston  officially 
does  so  little. 

Against  Restriction  of  Animal  Experimentation. — -Vigorous 
efforts  to  introduce  in  the  legislature  a  bill  to  further  restrict 
animal  experimentation  in  Massachusetts  were  combated  before 
the  committee  on  probate  and  chancery  by  the  able  arguments 
of  Prof.  IT.  C.  Ernst,  who  represented  officially  Harvard  Medical 
School,  Tufts  Medical  School,  Boston  University  Medical 
School,  the  Massachusetts  Institute  of  Technology,  Clark 
University,  and  various  other  educational  institutions  in  the 
state  and  also  local  boards  of  health.  He  presented  a  protest 
signed  by  thirty-one  of  these  boards  in  cities  and  towns. 

NEW  YORK. 

Smallpox  has  again  appeared  at  North  Tonawanda  and 
Niagafa  Falls. 

Three  More  Ratifications. — In  addition  to  the  fourteen 
county  societies  mentioned  last  week,  the  Montgomery,  Orange 
and  Rockland  county  medical  societies  have  ratified  the  plan 
of  union  of  the  New  York  State  Medical  Society  and  the 
association. 

Personal. — Dr.  Joseph  A.  Lanahan,  Albany,  has  been  made  a 
member  of  the  staff  of  the  State  Hospital  for  Insane  Criminals, 

Dannemora. - Dr.  Warren  L.  Ayer  has  been  made  health 

officer  of  Owego. - Dr.  Martin  S.  Reed  has  been  reappointed 

health  officer  of  Coeymans. 

For  Study  of  Defectives. — A  bill  to  establish  a  laboratory 
for  the  study  of  the  criminal  pauper  and  defective  classes  is 
proposed  to  be  introduced  in  the  legislature.  Such  a  bureau 
would  have  for  its  purpose  the  gathering  of  data  of  sociologic, 
pathologic  or  abnormal  conditions. 

Crippled  Children’s  Hospital  Report. — The  New  York  State 
Hospital  for  the  Care  of  Crippled  and  Deformed  Children,  Tarry- 
town,  recently  has  sent  out  its  report  for  the  year  ended  Sep¬ 
tember,  1903.  Dr.  Newton  M.  Shaffer  of  New  York  is  surgeon- 
in-chief  of  the  hospital,  and  Drs.  Roswell  Park  and  Charles  G. 
Stockton  of  Buffalo  are  on  the  consulting  staff.  The  board 


718 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


of  managers  express  the  wish  that  the  names  and  addresses  of 
poor  children  who  are  crippled  and  deformed  be  sent  to  the 
surgeon-in-chief  at  Tarrytown. 

Buffalo. 

Personal.- — Dr.  Harvey  R.  Gaylord  has  returned  from  Europe. 

- Dr.  Albert  H.  Briggs  was  appointed  grand  state  medical 

examiner  of  the  A.  0.  U.  W. - Dr.  Chauncey  P.  Smith  recently 

fractured  his  left  leg  by  slipping  on  an  icy  sidewalk. 

Report  on  Cancer  Research. — The  fourth  annual  report  of  the 
work  of  the  cancer  laboratory  of  the  New  York  State  Board 
of  Health  conducted  at  the  G  rat  wick  Research  Laboratory 
University  of  Buffalo  for  a  period  beginning  in  1902  and 
ending  in  1903,  was  transmitted  to  the  legislature.  It  contains 
the  x'eport  of  the  director,  Dr.  Roswell  Park,  and  several 
scientific  papers,  all  pertaining  to  investigations  bearing  on  the 
question  of  cancer.  Many  of  the  papers  are  illustrated  with 
microphotographs. 

Oppose  Optometry  Bill. — The  Buffalo  Academy  of  Medicine 
has  been  informed  that  a  number  of  physicians  have  signed 
postal  cards  circulated  by  opticians  favoring  the  passage  of 
their  bill  now  before  the  legislature  as  Senate  Bill  No.  378.  A 
tdoser  examination  of  this  bill  shows  that  it  is  a  permission  to 
practice  medicine.  It  has  been  condemned  by  resolutions  of 
the  New  York  State  Medical  Society,  by  the  Buffalo  Academy 
of  Medicine,  and  by  the  medical  press.  The  Buffalo  Academy 
of  Medicine  has  recommended  that  the  medical  profession  write 
personal  letters  to  their  representatives  at  Albany  in  opposi¬ 
tion  to  this  bill. 

New  York  City. 

Personal. — Dr  Joseph  Brown  Cooke  has  been  appointed  ad¬ 
junct  professor  of  obstetrics  in  the  New  York  Polyclinic. 

German  Hospital  Bequest. — By  the  will  of  John  Schultheis, 
who  died  February  4,  $1,000  is  bequeathed  to  the  German 
Hospital,  Williamsburg. 

Pneumonia  Season  Mortality. — During  the  current  pneumonia 
season,  from  November  1  to  March  5,  New  York  reported  26,195 
deaths,  5,506  being  due  to  pneumonia,  and  2,908  to  tuberculosis. 

Club  Rooms  and  Library  Opened. — The  Eastern  Medical 
Society  of  the  City  of  New  YTork  opene'd  its  library  and  club 
rooms  March  1.  Addresses  were  delivered  by  Drs.  Abraham 
Jacobi,  Kenneth  W.  Millican  and  Joseph  D.  Bryant,  and  a  con¬ 
cert  and  supper  followed. 

Pneumonia  and  Consumption. — For  the  week  ended  March  5, 
1,800  deaths  were  reported,  460  of  which,  or  25.5  per  cent., 
were  due  to  pneumonia,  and  188,  or  10.4  per  cent.,  to  consump¬ 
tion.  Bellevue  Hospital  has  about  300  cases  of  pneumonia, 
and  other  hospitals  have  a  proportionate  number.  At  Belle¬ 
vue  the  influenza  bacillus  was  found  in  about  70  per  cent,  of 
the  respiratory  cases. 

May  Remove  Consumptives’  Home. — On  the  complaint  of 
neighboring  property  holders  that  the  Consumptives’  Home, 
Brooklyn,  is  a  menace  to  their  health,  Assemblyman  Remsen 
has  introduced  a  bill  authorizing  the  commissioner  of  health 
to  investigate  the  conditions  at  the  institution,  and,  if  he  sees 
fit,  to  provide  for  the  removal  of  the  inmates  to  some  other 
place  provided  by  the  trustees. 

Regret  Dr.  Weir’s  Retirement. — On  the  retirement  of  Dr. 
Robert  F.  Weir  from  the  chair  of  surgery,  which  he  had  held 
for  ten  years,  the  faculty  of  the  College  of  Physicians  and 
Surgeons  unanimously  passed  resolutions  setting  forth  the 
eminent  services  rendered  to  his  alma  mater  by  Dr.  Weir,  dur¬ 
ing  the  thirty-six  years  of  his  official  connection  -with  the  in¬ 
stitution,  and  eulogizing  him  as  teacher,  surgeon,  and  man. 

Dinner  to  Dr.  Roosa. — On  March  1  about  400  physicians, 
representing  the  cis-Mississippi  division  of  the  United  States, 
met  at  a  dinner  at  Delmonico’s  in  honor  of  Dr.  D.  B.  St.  John 
Roosa,  and  to  commemorate  the  twenty-one  years  since  the  in¬ 
auguration  of  postgraduate  medical  instruction  in  this  country. 
Dr.  William  Osier,  Baltimore,  presided,  and  at  the  speaker’s 
table  were  seated  Drs.  Roosa,  William  T.  Bull,  New  York; 
Clarence  J.  Blake,  Boston;  William  M.  Polk,  New  York;  Will¬ 
iam  J.  Mayo,  Rochester,  Minn.;  John  H.  Musser,  Philadelphia; 
Maurice  H.  Richardson,  Boston;  Edward  G.  Janeway,  New 
York;  William  W.  Keen,  Philadelphia;  Robert  F.  Weir,  New 
York;  William  H.  Welch,  Baltimore,  and  John  A.  Wyeth,  New 
York.  A  massive  silver  loving-cup  was  presented  to  Dr.  Roosa, 
Rev.  Dr.  Vincent  making  the  presentation  address.  Dr.  Osier 
reviewed  medical  progress  for  the  last  twenty-five  years,  and 
suggested  the  following  steps  in  advance  which  ought  to  be 
taken:  Third  and  fourth  year  students  should  have  the  right 
to  pursue  their  studies  in  hospitals;  a  better  equipment  and 
more  schools  for  scientific  investigation  should  be  provided; 


interstate  reciprocity  of  medical  licensure  is  essential,  and 
consolidation  and  unification  in  medical  teaching  is  the  fourth 
improvement  needed.  He  prophesied  that  in  ten  years  there 
would  be  only  one  medical  school  in  New  York.  Dr.  Clarence 
J.  Blake,  Boston,  introduced  as  a  “special  specialist,”  spoke  on 
the  need  of  postgraduate  instruction  for  the  specialist,  and  sug¬ 
gested  that  the  present  practice  of  specialties  contained  an 
element  of  danger  to  the  public  by  reason  of  the  lack  of  a 
proper  standard  of  instruction.  Dr.  William  W.  Keen,  Phila¬ 
delphia,  in  his  address  on  “The  Necessity  for  Increased  En¬ 
dowment  for  Medical  Institutions,”  referred  to  the  increased 
commercial  value  to  the  people  at  large  of  the  work  of  the 
physician  and  cited  as  examples  modern  sanitation  in  Cuba, 
with  its  practical  abolition  of  yellow  fever;  the  diminution  of 
susceptibility  to  bubonic  plague,  smallpox  and  malaria.  He 
referred  to  the  work  of  the  profession  in  the  direction  of  pre¬ 
ventive  medicine,  and  gloried  in  the  fact  that  the  medical  pro¬ 
fession  was  the  only  one  on  the  earth  which  was  bending  its 
energies  toward  self-destruction.  He  called  attention  to 
the  fact  that  the  endowment  for  theological  schools  amounts 
to  $2,250  for  each  student,  while  the  endowment  for  medical 
schools  amounts  to  only  $83  per  student.  Dr.  William  M.  Polk, 
New  York,  called  medical  teaching  as  it  exists  in  most  institu¬ 
tions  an  absolute  farce,  because  in  many  of  its  branches  it  is 
conducted  solely  for  the  benefit  of  the  teacher.  The  public 
should  be  made  to  appreciate  that  it  is  absolutely  necessary 
to  use  the  human  body  to  obtain  the  very  essence  of  that 
knowledge  necessary  to  make  medicine  a  perfect  work.  Civic 
pride  in  medical  institutions  did  not  exist,  because  the  insti¬ 
tutions  had  not  yet  reached  the  requisite  condition  of  efficiency. 
Dr.  Roosa,  in  conclusion,  said: 

To  men  of  great  affairs  in  trade,  commerce  and  politics  the  med¬ 
ical  profession  sometimes  may  seem  inferior.  We  may  perhaps  be 
thought  mere  hewers  of  wood  and  drawers  of  water  to  the  priests 
and  Levites  who  minister  at  the  great  temples  of  the  world,  but  not 
so.  We  can  very  properly  compare  ourselves  to  the  engineers  and 
stokers  of  a  great  man-of-war,  or  better,  a  great  transport  of  pas¬ 
sengers  and  freight. 

We  are  not  seen,  we  are  grimy  and  often  worried  with  the 
struggle,  but  it  is  we  who  keep  down  the  epidemics,  who  prevent 
cholera  from  coming  to  our  shores,  who  stamp  out  yellow  fever,  and 
who  are  planning  that  that  day  shall  come  foretold  by  the  prophet 
2,000  years  ago,  “when  no  man  shall  say  that  I  am  sick,”  but, 
like  the  one-hoss  shay,  shall  finally,  in  the  fruition  of  his  days,  pass 
into  the  other  life  by  a  general  breaking  up,  no  one  part  failing 
before  the  other,  and  so  cease  to  exist. 

OHIO. 

Personal. — Dr.  Samuel  S.  Wilson,  Xenia,  president  of  the 
Greene  County  Medical  Association,  has  gone  to  Cuba  for  a 
month. — —Dr.  S.  D.  Clayton,  Cincinnati,  has  been  appointed  to 
the  Board  of  Pension  Examiners  to  fill  the  vacancy  caused  by 
the  death  of  the  late  Dr.  Spencer.  Dr.  P.  S.  Connor,  Jr.,  Cin¬ 
cinnati,  has  been  appointed  district  physician  in  place  of  Dr. 
Harry  Thomas,  resigned. 

Typhoid  in  Cleveland. — On  March  1  51  cases  of  typhoid  fever 
were  reported,  the  largest  in  any  one  day  in  the  history  of 
the  present  epidemic.  During  February  465  new  cases  were 
reported,  with  45  deaths.  The  epidemic  is  believed  to  be  due 
to  polluted  lake  water,  the  new  tunnel  not  being  as  successful 
in  supplying  pure  water  as  was  expected.  The  health  officer 
favors  a  filtration  plant,  but  is  opposed  by  the  city  officials  and 
council. 

Medical  Semi-Centenary.  -Dr.  Benjamin  R.  McClellan,  Xenia, 
entertained  the  Greene  County  Medical  Association  and  a  num¬ 
ber  of  invited  guests  from  other  cities  at  a  dinner  given  in 
honor  of  the  fiftieth  medical  anniversary  of  his  father,  Dr. 
Harvey  B.  McClellan.  Dr.  Clark  M.  Galloway,  Xenia,  officiated 
as  toastmaster.  Drs.  Starling  Loving,  Columbus;  Isaac  Kay, 
Springfield;  Hudson  B.  Stevens,  Columbus;  John  C.  Reeve, 
Dayton,  and  Thad  A.  Reamy,  Cincinnati,  responded  to  toasts, 
and  the  guest  of  honor  was  the  last  speaker. 

Jewish  Hospital  Improvements. — Plans  are  being  drawn  for 
a  number  of  improvements  to  be  added  to  the  Jewish  Hospital, 
Cincinnati.  These  consist  of  a  nurses’  home,  a  large  power 
plant,  which  will  supply  the  energy  for  heat  and  light  to  the 
hospital  and  its  supplemental  buildings,  as  well  as  for  the  Home 
of  the  Jewish  Aged  and  Infirm  situated  near  the  hospital.  The 
most  important  of  the  new  buildings  will  be  a  children’s  hos¬ 
pital  of  large  size.  The  cottage  plan  of  building  will  be  the 
one  used.  This  work  will  all  be  done  by  private  subscription, 
and  already  large  sums  have  been  donated  by  the  wealthy  resi¬ 
dents  of  the  city. 

PENNSYLVANIA. 

Philadelphia. 

Quarantine  Lifted— The  quarantine  on  the  medical  depart¬ 
ment  of  the  Episcopal  Hospital  established  several  weeks 
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ago  has  been  lifted,  and  general  work  in  this  department  is 
again  established. 

Small  Fire  in  Hospital.— On  March  5  a  fire  occurred  in  the 
drying  room  of  the  laundry  in  the  Kensington  Hospital  for 
Women.  The  llames,  however,  were  early  controlled,  and  little 
damage  was  done. 

Wholesale  Vaccination. — Dr.  Thomas  J.  Beattie,  assistant 
medical  inspector,  accompanied  by  a  corps  of  42  vaccination 
physicians,  recently  raided  the  foreign  quarter  of  the  city 
and  vaccinated  over  600  persons,  mostly  children  of  school  age. 

Will  Not  Sue  for  Water  Pollution. — There  is  no  foundation 
for  the  report  that  proceedings  were  instituted  in  behalf  of 
Philadelphia  against  Norristown  and  other  municipalities  which 
are  believed  to  pollute  the  Schuylkill  River  by  emptying  drain¬ 
age  into  it.  Dr.  Alexander  C.  Abbott,  chief  of  the  bureau  of 
health,  has  advised  that  no  steps  be  taken  in  this  direction. 

Baby-farmers  Arrested. — During  the  past  week  three  more 
proprietors  of  the  so-called  “baby  farms”  were  arrested  in  this 
city.  During  the  past  year  60  infants  have  been  found  on 
doorsteps,  or  dead  in  vacant  lots.  The  authorities  believe  that 
many  of  these  foundlings  come  from  these  dens  and  not  from 
individual  homes,  as  was  formerly  supposed.  It  is  also  believed 
that  many  of  these  infants  are  used  for  blackmailing  purposes, 
while  others  are  disposed  of  by  different  means. 

Reception  to  Ridlon. — The  Epsilon  Chapter  of  the  Alpha 
Kappa  Kappa  of  Jefferson  Medical  College,  gave  a  reception  in 
honor  of  Dr.  John  Ridlon,  Chicago,  at  their  chapter  house, 
February  29.  The  members  of  the  faculty  of  Jefferson  Medical 
College  and  men  prominent  in  the  medical  profession  of  the 
,citv  were  present.  On  March  1  Dr.  Ridlon  held  a  clinic  in  the 
Jefferson  Medical  College  Hospital  before  a  large  audience.  He 
performed  an  operation  for  congenital  dislocation  of  the  hip 
by  the  Lorenz  method. 

Against  Tuberculosis. — Dr.  Lawrence  Flick,  head  of  the 
Phipps  Institute  and  the  White  Haven  Sanitarium  for  Con¬ 
sumptives,  addressed  the  Civic  Club  at  the  College  of  Physi¬ 
cians.  He  urged  the  necessity  for  the  registration  of  tuber¬ 
culosis,  and  the  necessity  for  disinfection  for  both  the  incipient 
and  advanced  stages,  and  said  that  Philadelphia  is  the 
only  city  of  its  size  in  the  world  which  has  not  entered  as  a 
municipality  into  the  efforts  of  stamping  out  the  disease.  He 
said  that  Philadelphia  was  the  chosen  rostrum  from  which  the 
world  was  taught  how  to  combat  tuberculosis,  but  yet  the 
municipal  government  had  never  appropriated  one  penn\  to¬ 
ward  the  advancement  of  the  work.  The  Civic  Club  has  prom¬ 
ised  to  advance  the  cause  of  the  crusade  against  consumption 
by  legislation  and  by  advancement  of  public  spirit  in  its  favoi . 

Personal.— Dr.  Charles  B.  Penrose  was  unanimously  elected 
a  member  of  the  governing  body  of  the  Academy  of  Natural 
Sciences,  to  fill  the  vacancy  caused  by  the  resignation  of 

Charles  Cramp. - Dr.  Max  H.  Bocliroch,  chief  demonstrator 

of  neurology  in  the  Jefferson  Medical  College,  has  been  elected 
chief  in  the  neurological  department  in  St.  Joseph’s  Hospital. 

- Dr.  Edward  E.  Montgomery  held  a  public  clinic  at  the 

Philadelphia  Hospital,  February  27,  before  a  large  audience. 
He  performed  the  Doyen  operation  of  hysterectomy  for  mul¬ 
tiple  fibroid  tumors  of  the  uterus.  This  was  Professor  Mont¬ 
gomery’s  first  appearance  before  the  class  since  he  resigned 
ten  years  ago.  It  was  stated  in  his  introduction  that  he  per¬ 
formed  the  first  successful  public  ovariotomy  in  Philadelphia 
in  1879,  and  the  first  ovariotomy  performed  in  the  Philadelphia 
Hospital. 

Health  Report.— Typhoid  fever  still  prevails  throughout  the 
city  to  an  alarming  extent;  195  new  cases  have  been  reported 
during  the  week  ended  March  5.  This  is  the  largest  number 
recorded  for  several  years.  Every  ward  of  the  city,  except 
three,  is  infected.  The  source  of  infection  is  said  to  be  due  to 
the  disturbance  of  the  water  supply  by  the  recent  freshets. 
The  health  authorities  have  issued  bulletins  advising  that  all 
water  be  boiled.  The  figures  reported  show  an  increase  of  47 
over  those  of  last  week.  The  deaths  from  the  disease  were 
19.  The  reports  of  contagious  diseases  for  the  week  are: 
Diphtheria,  62  cases,  10  deaths;  scarlet  fever,  89  cases,  8 
deaths;  smallpox,  33  cases,  6  deaths;  typhoid  fever,  195  cases, 
19  deaths.  The  total  number  of  deaths  from  all  causes  was 
628,  a  decrease  of  65  from  those  of  last  week,  and  an  increase 
of  14  over  the  corresponding  period  of  last  year.  Pneumonia 
heads  the  list  with  1.16  deaths;  consumption  caused  64  deaths; 
heart  disease,  50,  and  Bright’s  disease,  40. 

GENERAL. 

Anniversary  of  First  Demonstration  of  Cystoscope.  -Ihe 
twenty-fifth  anniversary  of  the  first  demonstration  of  the  cysto- 
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scope  by  Prof.  Max  Nitze,  Berlin,  occurred  March  9  and  was 
celebrated  appropriately  by  Dr.  Nitze’s  confreres  in  Berlin. 
An  address  was  presented,  signed  by  appreciative  practitioners 
in  the  line  of  genito-urinary  diseases.  A  cablegram .  was  sent 
from  New  York,  congratulatory  to  Professor  Nitze,  and  because 
of  the  lateness  of  notification,  the  names  of  those  who  wish 
to  sign  the  congratulatory  address  are  to  be  forwarded  to  be  ap¬ 
pended  post  festum.  Dr.  Ferd.  A.  Valentine,  31  West  61st 
Street,  New  York  City,  has  accepted  the  invitation  of  the 
Berlin  committee  to  forward  the  names  of  American  pupils  and 
friends  which  shall  be  sent  to  him  for  that  purpose. 

CANADA. 

Outbreak  of  Smallpox. — Twenty-three  cases  of  smallpox  are 
reported  in  Kingsey  township,  near  Sherbrooke,  Quebec. 

New  Hospital  Wing. — A  new  wing  has  been  added  to  the 
Charlottetown,  P.  E.  I.,  hospital,  fully  equipped  for  surgical 
operations,  and  also  for  the  care  of  patients  with  infectious 
diseases. 

Demonstrator  of  Anatomy  at  Queen’s  University. — A  special 
demonstrator  in  anatomy  will  be  appointed  to  devote  his  whole 
time  to  the  work.  He  will  have  the  standing  of  lecturer  and 
will  in  time  be  given  a  professorship. 

Jeffrey  Hale  Hospital,  Quebec. — The  'annual  report  for  the 
year  1903  shows  in  the  private  and  public  wards  147  surgical, 
221  medical,  and  135  ophthalmic  cases  Heated;  total  503.  In 
the  outdoor  departments  1,800  patients  were  treated. 

Personal. — Dr.  A.  D.  Blackader,  Montreal,  has  returned  from 
Bermuda,  where  he  spent  two  months.  He  is  much  improved 

in  health. - Dr.  George  N.  Murphy,  St.  John’s,  Newfoundland, 

and  his  brother,  Dr.  Charles  R.  Murphy,  Windsor,  N.  S.,  have 
gone  to  New  York  for  postgraduate  work. 

Results  with  Marmorek’s  Serum  in  Montreal. — Some  time 
ago  Dr.  Marmorek’s  serum  was  given  a  trial  in  the  Notre 
Dame  Hospital,  Montreal,  on  one  surgical  case  and  on  one  of 
tuberculosis  of  the  lungs.  The  results  in  the  first  case  were 
nil,  there  being  noticed  neither  good  nor  bad  effects.  In  the 
lung  case  the  results  were  bad;  the  patient  received  in  all  nine 
injections.  The  sputa  were  weighed  every  day  during  the  in¬ 
jections  and  showed  a  daily  increase  up  to  two  ounces  on  the 
ninth  day.  At  the  beginning  of  the  treatment  the  patient 
weighed  118  pounds.  After  the  ninth  injection  there  was  a 
loss  of  three  pounds,  and  the  cough  increased  and  was  more 
harassing.  The  treatment  was  then  discontinued  at  the 
patient’s  own  request. 

Dissecting  Material  in  Ontario. — A  bill  came  before  the 
Ontario  legislature  last  week  of  more  than  ordinary  moment 
to  the  medical  student  body.  It  was  designed  to  prevent  the 
handing  over  of  the  bodies  of  people  who  die  in  houses  of  refuge 
to  the  medical  colleges  for  dissecting  purposes.  As  the  law 
now  stands  bodies  must  be  claimed  by  friends  within  twenty- 
four  hours  or  else  they  go  to  the  dissecting  table.  The  pro¬ 
moter  of  the  bill  stated  that  the  lives  of  the  inmates  were 
rendered  anxious  over  the  disposal  of  their  bodies  in  case  of 
death,  and  he  wanted  the  matter  left  in  the  hands  of  the 
warden  of  each  county  and  the  manager  of  each  institution. 
The  medical  men  in  the  legislature  opposed  the  bill  on  the 
ground  that  it  would  cut  off  from  40  to  50  per  cent,  of  the 
dissecting  material,  and  that  if  the  bill  became  a  law,  it  would 
be  sure  to  be  productive  of  the  former  practice  of  stealing 
bodies.  At  present  the  bill  is  before  a  committee. 

FOREIGN. 

Money  to  Oxford. — -A  studentship  in  pathology  in  Oxford 
University,  England,  is  to  be  established  with  $6,000  given  by 
Mr.  Philip  H.  Walker. 

New  Buildings  at  Cambridge. — A  number  of  new  buildings 
were  opened  for  use  at  Cambridge  University,  England,  March 
1,  including  the  new  medical  school  building. 

Official  Inspection  of  the  Paris  Hospitals. — Nine  inspectors 
have  been  appointed  who  are  to  be  delegated  to  spend  ten 
days  each  in  the  Paris  hospitals  in  turn  to  inspect  the 
working  of  the  establishment  and  suggest  measures  for  re¬ 
trenchment  of  expenses,  as  well  as  other  points  to  which  atten¬ 
tion  should  be  directed. 

Sanitary  Reforms  at  Madrid. — The  Spanish  government  has 
appropriated  nearly  half  a  million  dollars  for  reforms  at 
Madrid.  The  committee  entrusted  with  the  task  of  deciding 
the  measures  to  be  adopted  reports  in  favor  of  establishing  a 
disinfecting  plant,  repairing  the  pavements  and  improving  the 
water-bringing  plant  and  “East  park,”  and  devoting  half  the 
sum  to  the  construction  of  three  public  school  buildings. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Exhibition  at  International  Congress  of  Ophthalmology. — 
Prof.  A.  Siegrist  of  Berne,  Switzerland,  has  charge  of  the 
preparations  for  the  appropriate  exhibition  of  all  scientific  ap¬ 
paratus,  instruments,  and  the  various  appliances  for  instruc¬ 
tion,  which  will  be  sent  to  the  Tenth  International  Congress 
of  Ophthalmology,  to  convene  at  Lucerne,  Sept.  18,  1904.  He, 
therefore,  requests  all  colleagues,  as  well  as  all  scientific, 
optical,  and  mechanical  firms  who  wish  to  exhibit  any  objects 
at  the  congress  to  apply  to  him  before  July  1,  1904,  giving  an 
exact  statement  of  the  object  to  be  exhibited,  of  the  space  de¬ 
manded,  and  of  the  kind  and  strength  of  electric  force  which 
may  be  required.  Articles  announced  later  can  be  accepted 
only  so  far  as  the  space  at  disposal  will  still  allow  at  that  late 
date. 

Health  in  Word  and  Picture. — This  is  the  title  of  d  new 
German  ten-cent  monthly  magazine  recently  founded  at  Berlin 
which  proposes  to  supply  the  reading  public  with  popularly 
written  articles  on  scientific  medicine.  The  first  number  con¬ 
tains  articles  by  Kassowitz  of  Vienna,  on  children’s  diseases,  by 
Pelman  of  Berne,  the  psychiatrist,  and  by  Casper  of  Berlin,  the 
urologist.  The  title  in  German  is  Gesundheit  in  Wort  und  Bild. 
The  periodical  is  founded  by  Drs.  Weissbein  and  Lipliawsky, 
who  already  issue  the  Russiche  med.  Rundschau  at  Berlin 
and  Therapia  at  St.  Petersburg.  They  have  also  founded  at 
Berlin  a  “consulting  institute”  for  Russians.  Persons  arriv¬ 
ing  at  Berlin  wishing  to  consult  physicians  but  unacquainted 
with  any  language  but  Russian,  apply  to  this  institute  for  in¬ 
formation  and  advice.  They  are  thus  saved  from  falling  into 
the  hands  of  charlatans. 

Student  Riots  in  Paris. — The  medical  students  of  Paris  are 
making  an  energetic  protest  against  the  proposed  abolition  of 
the  age  limit  for  university  professors,  and  also  against  the 
changing  about  of  professors  from  one  chair  to  another.  They 
have  refused  to  allow  a  single  professor  to  lecture  since  the 
senate  adopted  a  resolution  in  favor  of  abolishing  the  age 
limit.  After  first  informing  the  professor  that  the  manifesta¬ 
tion  is  not  against  him  personally,  they  proceed  to  make 
such  a  noise,  hooting  and  yelling,  that  he  is  unable  to  proceed. 
These  scenes  of  violence  have  been  repeated  in  every  amphi¬ 
theater,  and  have  been  followed  by  several  acts  of  vandalism. 
Their  motto  is  “Room  for  the  young”;  and  they  proclaim  that 
they  do  not  want  driveling  old  men  for  their  instructors.  In 
regard  to  the  frequent  changing  of  chairs  they  mention  as  an 
instance  that  Chantemesse,  who  has  been  studying  serums  for 
ten  years,  has  just  been  abruptly  transferred  to  the  chair  of 
anatomy.  This  custom  of  “permutations”  is  peculiar  to  France, 
we  understand,  and  the  students  consider  it  a  disgrace  to 
science,  as  no  man  can  be  equally  eminent  in  and  devoted  to 
more  than  one  specialty  at  a  time.  They  do  not  want  a  teacher 
whose  heart  is  not  in  his  work. 

Homage  to  Professor  Bouchard  of  Paris. — Nearly  the  entire 
number  of  the  Presse  Medicate  of  February  24  is  devoted  to  the 
ceremonies  connected  with  the  presentation  to  Professor 
Bouchard  of  a  portrait  medal.  He  is  regarded  as  a  typical 
example  of  all  that  there  is  of  beautiful,  noble,  useful  and 
beneficent  in  the  science  and  art  of  medicine  at  the  opening 
of  the  twentieth  century.  The  manifestation  of  homage  to 
him  thus  corresponds,  the  editor  remarks,  to  one  of  the  most 
beautiful  periods  in  the  history  of  medicine,  and  the  addresses 
made  are  full  of  interest  to  all  practitioners  of  medicine  at 
home  and  abroad.  Bouchard  has  been  the  representative  of 
France  at  numerous  foreign  congresses  and  delegates  from  the 
various  countries  had  assembled  with  his  friends  and  those  who 
had  felt  his  influence  in  their  professional  career.  His  tact 
and  prudence,  his  luminous  and  sound  opinion  on  medical 
matters  and  his  farsightedness  and  kindliness  were  extolled. 
In  the  closing  words  of  his  acknowledgment  of  all  this  homage, 
he  summarized  his  “medical  faith”  in  the  six  maxims:  “Seek 
truth.  Discover  causes.  Learn  how  they  disturb  life,  and 
how  order  is  re-established.  By  science  and  persuasion  pre¬ 
serve  men.  By  science,  gentleness  and  firmness  combat  death 
and  reduce  suffering.  Guide,  encourage  and  console  in  a  broth¬ 
erly  and  tolerant  spirit.  C’est  la  MMecine.” 


Correspondence. 


Duration  of  Life  After  Fatal  Injuries. 

Madison,  Wis.,  March  5,  1904. 

To  the  Editor: — In  The  Journal,  March  5,  a  letter  by  Dr. 
H.  D’Arcy  Power  of  San  Francisco  brings  to  mind  the  follow¬ 
ing:  At  the  time  of  our  capitol  disaster  I  was  early  on  the 
scene;  one  of  the  first  of  the  injured  to  be  brought  out  was  the 


foreman.  He  was  immediately  removed  to  d  building  nearby. 
On  examination,  I  found  his  injury  a  fatal  one,  the  entire 
calvarium  being  fractured  and  cleanly  driven  through  the 
brain  to  the  base  of  the  skull.  Respiration  was  normal,  the 
respiratory  center  being  uninjured.  On  endeavoring  to  raise 
the  fragments  respiration  ceased,  to  be  immediately  resumed 
when  left  undisturbed.  He  lived  three  hours  after  receiving 
his  injury.  J.  A.  Mack. 


Eyestrain  as  a  Cause  of  Headache  and  Other  Nervous 
Symptoms — A  Question  of  Precedence. 

New  York  City,  March  3,  1904. 

To  the  Editor: — In  your  issues  of  Jan.  1G  and  Jan.  23,  1904, 
Dr.  George  M.  Gould  publishes  an  interesting  article  concern¬ 
ing  the  dependence  of  “Migraine”  on  eyestrain.  In  this  article 
he  goes  extensively  into  the  history  of  the  literature  relating 
to  this  distressing  and  extremely  common  malady. 

In  this  connection  he  makes  the  most  remarkable  statement 
regarding  a  contribution  of  a  French  oculist  to  this  field.  He 
says  (italics  are  my  own)  : 

In  18S8  Dr.  G.  Martin  (Ann.  d’Oc.),  a  French  oculist,  pub¬ 
lished  an  article  which  some  time  will  be  recognized  as  truly  epoch- 
making.  But  two  writers,  as  far  as  I  have  noticed,  have  even  men¬ 
tioned  Martin’s  magnificent  and  daring  attempt  to  bring  the  medical 
world  to  its  senses. 

A  compiler  should  certainly  have  shown  more  care  than  Dr. 
Gould  appears  to  have  shown  in  reviewing  medical  literature,  be¬ 
fore  he  ignores  the  work  of  his  own  countrymen  and  gives  credit^, 
for  “epoch-making”  to  a  French  author  who  simply  confirmed 
observations  that  had  been  made  many  times  before,  and  who 
supported  views  that  had  been  fought  for  for  years  in  Amer¬ 
ica  by  myself  and  others. 

If  Dr.  Gould  had  simply  taken  the  trouble  to  look  up  med¬ 
ical  literature  on  this  subject  prior  to  1888,  he  would  have 
found  in  the  New  York  Medical  Journal  of  1886  an  article  by 
myself  entitled  “The  Eye  as  a  Factor  in  the  Causation  of 
Some  Nervous  Symptoms,”  and  in  the  Medical  Bulletin  of 
September,  1887,  an  article  by  myself  entitled  “Eyestrain  in 
Its  Relation  to  Functional  Nervous  Diseases”;  and  in  the 
Neio  York  Medical  Journal  of  April,  1887,  an  article  by  my¬ 
self  entitled  “Eyestrain  in  Its  Relation  to  Neurology.”  Had 
he  looked  over  the  text-books  on  nervous  diseases,  he  would 
have  found  that  my  large  work  entitled  “Lectures  on  Nervous 
Diseases”  (F.  A.  Davis,  Phila.,  1888),  antedated  Dr.  Martin’s 
article.  This  work  contained  the  first  resumg  of  eyestrain 
ever  published;  as  a  factor  in  causing  not  only  migraine,  but 
other  equally  common  nervous  symptoms,  such  as  sleepless¬ 
ness,  neuralgias,  chorea,  epilepsy  and  insanity.  At  least  one 
hundred  pages  in  total  were  devoted  by  me  to  the  eyestrain 
directly  or  indirectly. 

From  1880  to  1883  I  made  my  early  combats  for  the  eye 
treatment  of  headache  before  the  New  York  Academy  of  Med¬ 
icine  and  the  Neurological  Society  of  New  York.  During  the 
same  period  of  time  (which  antedates  Dr.  Martin’s  article  by 
some  years),  I  also  made  this  subject  an  important  part  of  the 
courses  of  lectures  delivered  by  me  each  year  before  the  stu¬ 
dents  of  the  Postgraduate  Medical  School  and  Hospital  of 
New  York  and  also  before  the  classes  of  the  University  of  Ver¬ 
mont.  I  based  these  lectures  and  discussions  on  my  own  re¬ 
markable  restoration  to  health  from  a  condition  of  hopeless 
physical  collapse  through  the  detection  and  correction  of 
latent  hypermetropia.  This  had  escaped  recognition  by  means 
of  the  ophthalmoscope  in  the  hands  of  three  of  the  leading 
ophthalmologists  of  that  period.  As  careful  refractive  work 
was  done  by -me  for  headaches  as  early  as  1880  as  is  done 
to-day. 

Again,  Dr.  Gould  can  not  be  unaware  of  the  fact  that  the 
prize  offered  by  the  Royal  Society  of  Belgium  for  the  best 
original  essay  on  the  treatment  of  epilepsy  was  awarded  in 
1886  to  Dr.  George  T.  Stevens  of  New  York  for  a  contribution 
by  him,  in  which  eye  treatment  alone  Was  employed  in  that 
disease,  and  in  which  the  relationship  of  eyestrain  to  head¬ 
ache  was  mentioned,  if  my  own  memory  serves  me  correctly, 
on  several  pages.  The  essay  was  published  in  English  by 
D.  Appleton  &  Co.  of  New  York  in  1887. 
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In  closing,  I  would  say  that  I  deem  it  a  proper  time  to  raise 
my  voice  in  earnest  protest  against  the  method  (too  commonly 
in  vogue  to-day)  of  giving  undue  credit  to  foreign  authors  for 
pioneer  work  in  new  fields  to  the  exclusion  of  Americans,  who 
have  sounded  the  first  keynote  in  many  of  the  great  discover¬ 
ies  in  medicine.  It  is  not  only  unpatriotic,  but  it  is  unjust 
to  forget  or  to  ignore  the  early  struggles  that  were  made  to 
establish  on  its  present  footing  the  view  that  “eyestrain  is 
one  of  the  most  prolific  sources  of  functional  nervous  de¬ 
rangements.”  -  A.  L.  Ranney,  M.D. 

345  Madison  Avenue. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

ALKALINE  TREATMENT  OF  HYPERACIDITY. 

A  Toledo,  Ohio,  Correspondent,  whose  language  indicates  that 
he  is  not  a  physician,  writes  with  enthusiasm  of  a  physiologic  dis¬ 
covery  he  has  made  of  a  self-curative  process  in  his  own  nature. 
His  method  is  “simply  to  excite  and  swallow  a  copious  flow  of 
saliva,  by  mechanical  compression  and  self-suction  of  lips  and  gums, 
whenever  ‘rising  of  the  bile’  causes  sudden  nausea  and  disposition 
to  vomit;  that  is,  in  all  cases  of  ‘biliousness’  as  commonly  desig¬ 
nated.”  He  is  over  60  years  of  age,  and  for  more  than  thirty  years 
has  been  “troubled  often  with  sudden  sick  spells  of  rising  bile — 
biliousness- — that  would  last  for  hours  or  even  days,  and  would 
necessitate  treatment  with  alteratives,  purges,  emetics,  etc.” 
“Scarcely  a  month  would  pass  without  one  or  more  of  such  attacks, 
until  about  eighteen  or  twenty  months  ago,  when  this  discovery 
was  first  made  and  utilized.”  Since  that  time,  he  says,  every  at¬ 
tack  is  dispelled  as  suddenly  as  it  appears,  there  are  no  ill  effects 
and  no  [other]  medicine  is  required,  “no  matter  how  extreme  the 
sudden  sickness  or  how  apparently  overwhelming  the  disposition  to 
vomit.”  Our  correspondent’s  trouble  may  be  hyperacidity  of  the 
stomach ;  he  says  the  “spells  come  on  some  time  after  eating,  on 
an  empty  stomach,  often  at  night  in  bed  before  going  to  sleep,  and 
sometimes  awakening  the  from  sleep.”  The  alkaline  treatment  of 
hyperacidity  is  certainly  “physiologic”  and  “natural,”  for  the  alka¬ 
line  saliva  neutralizes  the  acid  secretions  of  the  stomach,  but  the 
method  is  not  new.  Physicians  make  use  of  a  dilute  solution  of 
bicarbonate  of  soda— a  most  efficacious  remedy  for  the  symptoms 
described— but  some  practitioners  suggest  the  chewing  of  gum, 
which  increases  the  flow  of  the  alkaline  saliva  into  the  stomach. 


THE  CHRISTIAN  HOSPITAL  AGAIN. 

Hollinger,  Ai.a.,  March  3,  1904. 

To  the  Editor: — Please  inform  me  about  the  Christian  Hospital 
membership.  Is  it  any  good,  or  is  it  only  a  fake  to  make  money? 
They  have  sent  me  a  skeleton  certificate  with  a  formidable  array 
of  signatures.  I  would  like  to  have  one  if  it  is  any  good.  Eight, 
ten  and  twelve  dollars  are  the  fees  quoted.  J.  N.,  M.D. 

Anniston,  Ala.,  March  4,  1904. 

To  the  Editor: — I  enclose  some  circulars  recently  received.  There 
may  be  some  gullible  enough  to  be  taken  in  by  this  kind  of  an  in¬ 
stitution.  Allen  A.  Green. 

Answer. — We  respectfully  refer  the  above  and  others  to  The 
Journal,  May  23,  1903,  p.  1443,  June  6,  1903,  pp.  1587  and  1591, 
where  this  scheme  was  exposed.  Evidently  these  people  are  “hard 
at  it”  again,  for  every  mail  is  bringing  us  communications  similar 
to  the  above,  and  usually  we  are  favored  with  the  circulars,  includ¬ 
ing  those  which  show  the  beautiful  diplomas  that  are  supplied  so 
cheaply.  We»note  that  Dr.  John  B.  Murphy’s  name  is  prominent  on 
the  diploma,  although  another  name  is  substituted  with  a  rubber- 
stamp. 


MADSTONES. 

Snyder,  Okla.,  March  1,  1904. 

To  the  Editor: — Will  you  give  some  information  of  the  madstone, 
which  so  many  of  the  laity  believe  to  be  a  cure-all  for  hydro¬ 
phobia?  What  is  It?  ,  M.  A.  J. 

Answer. — Madstones  are  simply  porous  stones  without  any  spe¬ 
cial  powers  excepting  those  of  absorption.  Perhaps  in  some  cases 
they  may  be  like  the  snake  stones  of  India,  as  shown  by  Faraday, 
and  still  more  recently  by  Watkins-Pitchford  (Dr.  Med.  Jour., 
Feb.  20),  occasionally  composed  of  calcined  bone  and  thus  may  have 
a  little  of  the  absorbent  aetjon  of  animal  charcoal.  As  the  great 
majority  of  the  persons  bitten  by  so-called  mad  dogs  are  not  likely 
to  have  hydrophobia,  they  can  get  up  a  certain  amount  of  reputa¬ 
tion  for  madstones  very  easily  and  the  psychic  or  suggestive  action 
may  in  some  cases  be  of  value  in  nervous  people. 


LITERATURE  ON  HOUSE  SEWERAGE. 

Allentown,  Pa.,  Feb.  29,  1904. 

To  the  Editor: — I  am  associated  with  some  friends  who  are  about 
to  ask  our  city  for  a  franchise  to  build  a  house-sewerage  system 
here.  Where  can  I  obtain  the  desired  information  how  to  educate 
the  masses  through  the  public  press,  i.  e.,  what  books,  writings, 
etc.,  are  to  be  had?  I.  F.  H. 

Answer. — Two  of  the  best  books  on  sewage  disposal  are  “Sewage 
and  Bacterial  Purification  of  Sewage,”  by  Samuel  Rideal,  John 
Wiley  and  Sons,  New  York,  $3.50 ;  and  “Sewage  Disposal  Works,”  by 
Santo  Crimp,  London,  C.  Griffin  &  Co.,  $6.00.  Other  useful  works 
are  “Sewerage,”  by  A.  Prescott  Folwell,  John  Wiley  and  Sons,  $3.00, 
and  “Sewage  Disposal,”  by  Wynkoop  Kiersted,  John  Wiley  and  Sons, 
$1.25.  Most  of  these  books  have  gone  through  several  editions 
and  the  latest  issued  should  be  obtained. 


THE  N  RAYS  A  NEW  MEANS  OF  DETERMINING  DEATH. 

Vera  Cruz,  Mexico,  March  2,  1904. 

To  the  Editor: — Do  only  living  bodies  emit  N  rays?  In  this  case 
shall  we  not  have  in  that  property  a  new  and  decisive  proof  to 
ascertain  the  death?  Carlos  Manuel  Garcia. 

Answer.— Some  of  the  investigators  have  so  asserted.  It  may  be, 
however,  that  in  the  state  of  “trance,”  with  all  functions  almost 
entirely  suspended,  the  production  of  N  rays  will  also  be  suspended 
and  the  test  fail.  Those  who  wish  to  read  about  N  rays  are  re¬ 
ferred  to  The  Journal,  Jan.  23,  1904,  p.  275,  abstract  59,  and  Feb. 
6,  1904,  p.  404,  abstract  14,  where  articles  are  referred  to.  See 
also  foreign  abstract  No.  34  next  week. 


PRACTICE  IN  INDIAN  TERRITORY. 

Carrollton,  Ky.,  March  1,  1904. 

To  the  Editor: — Will  you  let  me  know  through  The  Journal 
the  requirements  of  the  laws  that  govern  the  practice  of  medicine 
in  the  nations  of  the  Indian  Territory?  M.D. 

Answer. — In  the  Creek  nation  an  authentic  diploma  or  examina¬ 
tion  is  required  ;  in  the  Cherokee  and  the  Choctaw-  nations  an  ex¬ 
amination. 


THIOSINAiUlN  FOR  REMOVING  SCAR  TISSUE. 

Dr.  L.  F.  Guldner,  Davenport,  Iowa,  asks  how  much  value  there 
is  in  thiosinamin  applied  hypodermatically  and  locally  to  remove 
scar  tissue,  such  as  the  induration  remaining  after  a  boil. 


ANGLO-AMERICAN  MEDICAL  ASSOCIATION,  BERLIN. 

L.  A.,  Atlanta,  Ga.,  writes  for  the  address  of  the  above,  and  is 
referred  to  The  Journal,  Jan.  30,  p.  320,  and  Feb.  20,  1904,  p.  545. 


Marriages. 


William  Herbert  Grant,  M.D.,  to  Miss  Edith  A.  Borchardt, 
both  of  Boston,  February  22. 

Joseph  H.  Bogle,  M.D.,  Fyffe,  Ala.,  to  Miss  Eula  Wliorton, 
of  Centre,  Ala.,  February  25. 

Glenn  Henley,  M.D.,  to  Miss  Margaret  May  James,  both  of 
Fairmount,  Ind.,  February  26. 

Dan  Hazen  Moulton,  M.D.,  to  Miss  Flora  Meister,  both  of 
Sacramento,  Cal.,  February  24. 

George  S.  Murray,  Jr.,  M.D.,  to  Miss  Jennie  E.  Haight,  both 
of  Crescent,  N.  Y.,  February  24. 

George  A.  Pazdral,  M.D.,  to  Miss  Julia  Sladek,  both  of 
Fayetteville,  Texas,  February  16. 

Frank  A.  Batton,  M.D.,  Clarksville,  Ohio,  to  Miss  Otta 
Smith  of  Milford,  Ohio,  February  23. 

James  Wilson  Croft,  M.D.,  Corning,  Ohio,  to  Miss  Mary  C. 
Glick  of  Columbus,  Ohio,  February  23. 

Elwood  Robison,  M.D.,  Rossville,  Ind.,  to  Miss  Zella  Van 
Why  of  Michigantown,  Ind.,  February  17. 

Francis  Seals  Belciier,  M.D.,  Mansfield,  Ga.,  to  Miss  Rena 
Maude  Starr  of  Starrsville,  Ga.,  February  24. 


Deaths. 


Ogden  Curtis  Ludlow,  M.D.  New  York  University,  1883,  a 
member  of  the  American  Medical  Association,  and  section  re¬ 
porter  for  several  years;  a  member  of  the  New  York  State 
Medical  Association;  secretary  of  the  New  York  County  Medi¬ 
cal  Association;  a  member  of  the  Society  of  Alumni  of  St. 
Luke’s  Hospital,  died  March  2  at  his  home  in  New  York  City, 
from  typhoid  fever  contracted  while  in  attendance  on  the 
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meeting  of  the  New  York  State  Medical  Society  in  Albany, 
last  January.  The  immediate  cause  of  death  was  hemorrhage 
from  a  perforating  ulcer.  Dr.  Ludlow  was  the  New  York  corre¬ 
spondent  of  The  Journal,  and  had  filled  this  position  accept¬ 
ably  for  a  long  time.  He  possessed  to  an  unusual  degree  the 
faculty  of  extracting  the  pith  of  articles  and  discussions. 

Jefferson  Cushing  Gallison,  M.D.  Boston  University,  1875, 
College  of  Physicians  and  Surgeons,  Boston,  1888;  Tufts  Col¬ 
lege,  Boston,  1894;  Harvard  University  Medical  School,  Bos¬ 
ton,  1895;  a  member  of  the  legislature;  demonstrator  of  anat¬ 
omy  at  the  College  of  Physicians  and  Surgeons  from  1889  to 
1892;  lecturer  on  surgical  pathology  at  Tufts  Medical  College, 
1893;  member  of  the  Massachusetts  Medical  Society  and  of  the 
Thurber  Medical  Society,  died  from  heart  disease  at  his  home 
in  Franklin,  Mass.,  February  22,  aged  62. 

Dallis  M.  Wick,  M.D.  Chicago  Medical  College,  1874,  a  mem¬ 
ber  of  the  American  Medical  Association;  second  vice-president 
of  the  Iowa  State  Medical  Society;  member  of  the  Iowa  State 
Association  of  Railway  Surgeons,  and  the  Austin  Flint  and 
Blackhawk  county  medical  societies,  one  of  the  prominent 
physicians  of  northwestern  Iowa,  died  at  his  home  in  Cedar 
Falls,  March  1,  after  an  illness  of  several  months,  aged  63. 

William  Rankin,  Jr.,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1871,  for  many  years  secretary  of  the  Newark 
Charitable  Eye  and  Ear  Infirmary,  a  lhember  of  the  American 
Ophthalmological  Association,  the  American  Otological  Associa¬ 
tion,  the  Medical  Society  of  New  Jersey,  and  the  Essex  District 
Medical  Society,  died  at  his  home  in  Newark,  N.  J.,  February 
25,  after  an  illness  of  one  week,  aged  53. 

Guy  B.  Case,  M.D.  University  of  Wooster,  Cleveland,  1873, 
a  member  of  the  American  Medical  Association;  professor  of 
dermatology  and  venereal  diseases  at  the  Cleveland  College  of 
Physicians. and  Surgeons;  one  of  the  prominent  physicians  of 
Cleveland,  died  at  his  rooms  in  that  city,  February  26,  from 
pneumonia,  aged  52. 

Arthur  Collis  Gibson,  M.D.  Medical  School  of  Maine,  at  Bow- 
doin  College,  Brunswick,  1885,  member  of  the  Maine  Medical 
Association,  and  of  the  Penobscot  County  Medical  Association, 
died  from  septicemia,  due  to  an  ulcerated  tooth,  February  21, 
after  an  illness  of  eight  days,  at  his  home  in  Bangor,  Maine, 
aged  43. 

David  L.  Wallace,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1875,  a  member  of  the  American  Medical  Asso¬ 
ciation;  for  many  years  secretary  of  the  Newark  Board  of 
Health,  died  at  his  home  in  Newark,  N.  J.,  February  29,  from 
pneumonia,  after  an  illness  of  four  days,  aged  48. 

William  W.  Highlands,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1850,  the  oldest  physician  in  Hamilton  County,  Ohio, 
died,  February  29,  at  his  home  in  Newtown,  aged  81.  He 
served  as  surgeon  in  the  Civil  War,  and  in  1883  was  a  member 
of  the  Ohio  State  Legislature. 

Thomas  S.  Galbraith,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1866,  formerly  superintendent  of  the  Central  Indiana 
Hospital  for  the  Insane,  Indianapolis,  and  of  the  Oklahoma 
Insane  Hospital,  Norman,  died  at  his  home  in  Seymour,  Ind., 
February  23. 

Howard  C.  Russell,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  assistant  surgeon  U.  S.  P.  II.  and  M.  H.  Service,  sta¬ 
tioned  at  New  York,  died  at  the  Marine  Hospital,  Stapleton, 
Staten  Island,  from  pneumonia,  after  a  short  illness,  March  2. 

John  H.  Bledsoe,  M.D.  Memphis  (Tenn.)  Medical  College, 
1896,  secretary  of  the  Chambers  County  Medical  Society,  and  a 
member  of  the  Medical  Association  of  the  State  of  Alabama, 
died  at  his  home  in  Lafayette,  Ala.,  January  4,  aged  29. 

Elbridge  G.  Hard,  M.D.  Cleveland  Medical  College,  1850, 
surgeon  to  the  First  Ohio  Light  Artillery  in  the  Civil  War, 
died  at  his  home  in  Medina,  Ohio,  February  28,  from  malignant 
disease  of  the  neck,  after  a  long  illness,  aged  77. 

William  F.  Buchanan,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1862,  assistant  medical  director  in  the  Civil  War, 
and  afterward  in  the  regular  establishment  until  1867,  died  at 
his  home  in  Philadelphia,  February  16. 

James  E.  Magee,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1892,  of  Seneca,  Pa.,  died  recently.  The  Oil 
City  Medical  Club  furnished  pall-bearers  for  the  funeral  and 
drafted  resolutions  of  regret. 

William  M.  Burgess,  M.D.  Louisville  Medical  College,  1882, 
of  El  Paso,  Texas,  was,  it  is  feared,  one  of  the  unidentified 
victims  of  the  Iroquois  Theater  fire  in  Chicago,  Dec.  30,  1903. 

Jacob  Allen  Hall,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1870,  of  Palatka,  Fla.,  died  in  Indianapolis,  March  1,  aged  81. 


Robert  J.  Wilding,  M.D.  Apothecaries’  Hall,  London,  England, 
1856,  secretary  of  the  Franklin  County  Medical  Society,  died 
suddenly  at  his  home  in  Malone,  N.  Y.,  February  24,  from 
heart  disease,  aged  67. 

Enoch  Lewis,  M.D.  Cleveland  Medical  College,  1867,  died  at 
his  home  in  Oskaloosa,  Iowa,  March  2,  from  pneumonia,  after 
a  short  illness,  aged  67.  He  had  been  an  invalid  from  paralysis 
for  seven  years. 

Tobias  J.  Butler,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1895,  of  Chicago,  died  in  January,  1903,  from  tuber¬ 
culosis,  aged  48. 

W.  S.  Ruby,  M.D.  Homeopathic  Medical  College  of  Missouri, 
St.  Louis,'  1878,  while  despondent  from  protracted  ill  health, 
shot  and  killed  himself  at  his  home  in  Riverside,  Cal.,  Feb¬ 
ruary  22. 

Coit  H.  Kendall,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1878,  died  at  his  home  in  Barrington,  Ill., 
February  21,  after  an  illness  of  two  weeks,  from  pneumonia, 
aged  45. 

Theophilus  Smith,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  postmaster  of  Wausau,  Wis.,  from  1868  to  1876,  died  at 
His  home  in  Wausau,  February  27,  after  an  illness  of  a  week, 
aged  87. 

Frank  E.  Baker,  M.D.  College  of  Physicians  and  Surgeons, 
New  Y^ork,  1882,  died  at  his  home  in  Newark,  N.  J.,  March  1, 
as  the  result  of  injuries  sustained  in  a  fall,  February  8, 
aged  47. 

Theodore  Young  Kinne,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1862,  assistant  surgeon  of  volunteers  in  the  Civil  War, 
died  at  his  home  in  Paterson,  N.  J.,  March  4,  from  heart  disease, 
aged  65. 

Frank  M.  Severson,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1889,  died  at  his  home  in  Seneca  Falls,  N.  Y.,  March 
1,  from  pneumonia,  after  an  illness  of  one  week,  aged  40. 

Peter  Arnold,  M.D.  Washington  Univelsity,  St.  Louis,  1895, 
a  member  of  the  American  Medical  Association,  died  at  his 
home  in  Wellsville,  Mo.,  February  25,  aged  35. 

Thomas  B.  Cosford,  M.D.  Trinity  Medical  College,  Toronto, 
1876,  of  Lockport,  N.  \T.,  died  in  Redlands,  Cal.,  from  consump¬ 
tion,  February  26,  after  a  long  illness,  aged  57. 

Hermann  Moter,  M.D.  University  of  Giessen,  Germany,  1847, 
who  retired  from  active  practice  in  1891,  died  at  his  home  in 
Reading,  Pa.,  February  22,  aged  83. 

Charles  B.  Pillsbury,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1879,  died  at  his  home  in  Duluth,  Minn.,  March  2,  from 
an  abscess  of  the  throat,  aged  52. 

,  Abraham  Hicks  Price,  M.D.  University  of  Maryland,  Balti¬ 
more,  1861,  died  at  his  home  near  Towson,  Md.,  March  1,  after 
an  illness  of  ten  years,  aged  64. 

Orton  Woodruff  Peterson,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1859,  died  at  his  home  in  Waterloo,  N.  Y.,  Feb¬ 
ruary  27,  from  heart  disease. 

David  B.  Hale,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1869,  died  at  his  home  in  West  Liberty,  Ohio,  February  26, 
from  epithelioma  of  the  face. 

William  C.  Mills,  M.D.  McGill  University,  Montreal,  1893, 
died  suddenly  at  his  home  in  Chateaugay,  N.  Y.,  February  23, 
from  heart  disease,  aged  3S. 

J.  A.  Huntsman,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1875,  was  found  dead  at  his  home  in  Austin, 
Nev.,  February  23,  aged  72. 

Marcus  Henry  Slosson,  M.D.,  formerly  dean  of  Pulte  Medical 
College,  Cincinnati,  died  at  his  home  in  that  city,  February  23, 
from  heart  disease,  aged  85. 

Garland  Hurt,  M.D.  St.  Louis  Medical  College,  1863,  died  at 
his  home  in  Newport,  Ark.,  Dec.  9,  1903,  from  pneumonia  fol¬ 
lowing  influenza,  aged  83. 

Fred  Vernette,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1865,  died  from  paralysis  at  his  home  in  Hannibal,  Mo.,  after 
a  long  illness,  aged  62. 

McKendree  F.  Driscoll,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1876,  died  in  Chicago  from  heart  disease, 
January  17,  aged  48. 

Clinton  Toy,  M.D.  Memphis  (Tenn.)  Hospital  Medical  Col¬ 
lege,  1897,  died  at  his  home  in  Mineral,  Texas,  from  consump¬ 
tion,  February  24. 

0.  Perry  Collings,  M.D.  Tennessee,  of  Thomas,  Okla.,  died 
recently  in  Mexico,  where  he  had  gone  to  spend  the  winter. 
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Job  Bell,  M.D.,  retired,  formerly  representative  from  Mc- 
Nair.v  County,  Tenn.,  died  at  his  home  in  Henderson,  Tenn., 
February  25. 

William  D.  McClees,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1885,  died  at  his  home  in  Wichita,  Kan.,  February 
25,  aged  42. 

James  P.  Richardson,  M.D.  Columbian  University,  Washing¬ 
ton,  D.  C.,  1868,  died  at  his  home  in  San  Francisco,  February 
9,  aged  84. 

George  W.  Gillette,  M.D.  Tufts  College  Medical  School,  Bos¬ 
ton,  1902,  died  at  his  home  in  Dorchester,  Mass.,  February  21, 
aged  25. 

William  G.  Taylor,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1870,  died  at  his  home  in  Columbia,  Pa.,  March  4, 

aged  58. 

John  K.  Woods,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1865,  died  at  his  home  in  Van  Wert,  Ohio,  March  3, 
aged  77. 

Amasa  Ward,  M.D.,  died  at  his  home  in  Hardwick,  Vt.,  from 
paralysis,  after  a  long  period  of  invalidism,  February  20, 
aged  80. 

William  E.  Schlemm,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1854,  died  at  his  home  in  Reading,  Pa.,  February  23, 
aged  79. 

Asa  R.  Silvey,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1890,  died  at  his  home  in  Murphysboro,  Ill.,  recently, 
aged  47. 

Charles  W.  Newton,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1891,  of  Toledo,  Ohio,  died  at  Phoenix,  Ariz.,  February  2, 
aged  36. 

Anna  E.  Mills,  M.D.  Denver,  1903,  died  at  her  home  in  Denver, 
February  21,  from  tuberculosis  of  the  intestines,  after  a  long 

illness. 

J.  N.  Ramsay,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1859,  died  at  his  home  in  Seaboard,  N.  C.,  February  26. 

David  Prescott  Merritt,  M.D.  McGill  University,  Montreal, 
1881,  died  recently  at  his  home  in  Elmira,  N.  Y.,  aged  63. 

Samuel  L.  Johnson,  M.D.  1888,  died  at  his  home  in  Pittsburg, 
Pa.,  February  21,  after)  an  illness  of  ten  days,  aged  77. 

John  Ashe  Mayer,  M.D.  Atlanta  (Ga.)  Medical  College,  1856, 
a  retired  physician  of  Scarboro,  Ga.,  died  February  23. 

Wilson  Reed,  M.D.  Hygeio-Therapeutic  College  of  New  York, 
1861,  died  recently  at  his  home  in  Indianapolis. 

F.  A.  Stevens,  M.D.,  of  Berwyn,  I.  T.,  died  from  pneumonia 
at  the  Gainesville  Sanitarium,  February  26. 

A.  F.  Pattison,  M.D.,  died  at  his  home  in  Plattsburgh,  N.  Y., 
March  3,  aged  76. 
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Biographic  Clinics.  Volume  II.  The  Origin  of  the  Ill  Health 
of  George  Eliot,  George  Henry  Lewes,  Wagner,  Tarkman,  Jane  Welch 
Carlyle,  Spencer,  Whittier,  Margaret  Fuller  OssoM  and  Nietzsche. 
By  George  M.  Gould,  M.D.,  Editor  of  American  Medicine.  Cloth. 
Pp.  392.  Price,  $1.00.  Philadelphia :  P.  Blakiston’s  Son  &  Co. 
1904. 

In  a  previous  volume  Dr.  Gould  attempted  to  convince  the 
medical  world — but,  as  he  himself  admits,  with  slight  success — 
that  the  ill  health  of  De  Quincey,  Carlyle,  Darwin,  Huxley  and 
Browning  was  mainly  due  to  defective  eyes.  In  the  present 
volume  a  similar  line  of  argument  is  pursued,  but  we  fear  the 
same  jury  will  also  render  a  Scotch  verdict  in  the  case  of  the 
fourteen  personages  under  discussion.  Postmortem  diagnosis 
is  the  most  valuable  of  all  single  methods  with  a  complete 
sectio  corporis  in  evidence,  but  notoriously  misleading,  and, 
may  we  not  add,  unscientific  when  it  is  based,  as  in  these  in¬ 
stances,  on  quotations  from  diaries,  biographical  sketches,  in¬ 
complete  medical  reports  and  occasional  letters.  It  is  like 
diagnosticating  and  prescribing  through  the  medium  of  the 
postoffice  or  telephone;  most  of  us  shrink  from  it,  especially 
when  we  have  never  seen  the  patient.  Naturally,  then,  we  hesi¬ 
tate  to  agree  with  Dr.  Gould,  in  whose  mind,  nevertheless,  there 
seems  no  shadow  of  doubt.  The  fourteen  exhibited  eyestrain, 
and  should  have  been  treated  for  it  (with  glasses),  after 
which  their  sufferings  would  have  disappeared  like  mist  be¬ 
fore  the  rising  sun.  In  all  candor,  we  believe  the  author 
would  have  roundly  denounced  any  German  or  any  English¬ 


man  who  might  have  had  the  temerity  and  the  misfortune  to 
make  such  an  unscientific  use  of  his  imagination. 

From  our  reading  of  Dr.  Gould’s  book  we  would  be  con¬ 
tent  to  say  that  all  of  the  fourteen  presented  some  symptom 
or  symptoms  referable  to  the  ocular  apparatus,  and  that  a 
moiety  of  them — perhaps  eight — might  have  been  helped  by 
treatment  of  their  eyes  or  they  might  not.  We  do  not  know 
what  the  exact  defect  was  in  any  of  these  cases,  as  there  was 
no  report  published  of  a  proper  examination  having  been 
made  of  their  eyes,  and  we  can  not,  therefore,  speak  with  any 
authority  or  any  real  satisfaction.  Not  so  with  Dr.  Gould. 
Ladet  Alles  in  ein  Schiff — 'they  were  all,  he  is  convinced,  ame- 
tropic  or  lieterophoric,  or  both,  and  what  they  needed  was 
just  one  oculist. 

In  the  case  of  Parkman,  if  we  were  to  hazard  a  guess,  we 
would  suggest  that  his  ocular  disease  was  a  neurasthenic 
asthenopia  not  dependent  on  ametropia,  and  not  curable  by 
lenses  alone.  Of  course,  this  guess  is  of  little  or  no  value, 
but  it  strikes  us  as  being  quite  as  free  from  objection  as  Dr. 
Gould’s  guess. 

We  are,  however,  less  concerned  with  the  assertion  that  cer¬ 
tain  illustrious  workers  in  the  various  departments  of  intel¬ 
lectual  endeavor  have  suffered  with  “eyestrain”  than  with  the 
arraignment  of  the  medical  profession,  the  motif  that  runs 
through  all  the  chapters  of  the  book,  for  its  alleged  neglect  of 
this  “morbid  factor”  in  the  production  of  disease.  The  pref¬ 
atory  matter  in  Dr.  Gould’s  book  is  largely  composed  of 
denunciations  of  his  confreres  for  their  astounding  ignorance 
and  prejudice  in  this  regard.  Evidently  speaking  as  an 
amicus  curice  in  this  particular,  he  tells  us  tha^  (page  vi) 
“the  profession  must  be  made  to  realize  the  enormity  of  the 
mistake  it  has  made  in  ignoring  the  truth  for  the  past  thirty 
years.  It  is  more  than  strange  that  this  professional  crime — 
for  such  it  is — should  be  most  grievous  precisely  in  those  med¬ 
ical  specialists  from  whom  one  would  naturally  expect  the 
speediest  and  frankest  acceptance.  I  allude  to  the  neurolo¬ 
gists  and  ophthalmologists.  From  the  former  class  no  word  of 
consent  or  consideration  has  reached  me,  and  from  the  ocu¬ 
lists  I  know  of  but  few  who  have  assented  even  with  quali¬ 
fication.”  The  position  occupied  by  the  author  in  the  literary 
world  and  his  standing  as  a  physician  demand  that  we  should 
at  least  examine  this  new  doctrine  and  decide  whether  we 
have,  unwittingly  or  not,  been  guilty  of  the  sins  laid  at  our 
professional  door. 

At  the  outset  it  is  to  be  noted  that  several  of  these  four¬ 
teen  victims  of  ill  health  suffered  from  migraine,  that  this 
disorder  was  certainly  the  chief  cause  of  their  disability,  and 
that  Dr.  Gould  regards  this  form  of  “sick  headache”  as  essen¬ 
tially  of  ocular  origin.  “A  few  drops  of  a  mydriatic  in  the 
eyes  will  cure  it — temporarily,  of  course,  and  non-use  of  the 
eyes  will  prevent  it;  a  wrong  pair  of  glasses  will  cause  it 
and  right  ones  will  cure  it.  Thousands  have  been  cured  by 
the  right  ones.  .  .  .  This  mystery  and  opprobrium  of  med¬ 

icine  can  easily  be  cleared  up  whenever  any  ‘scientist’  may 
wish.”  “Each  day  of  sixteen  years  and  many  thousands  of 
patients  have  convinced  me  that  eyestrain  is  the  almost  sole 
cause  of  the  awful  disease  sick  headache.”  Dr.  Gould  may 
easily  understand  why  the  enthusiasm  of  the  neurologist  and 
the  ophthalmologist  is  stilled  as  he  reads  these  sentences.  If 
there  is  one  fact  that  has  hitherto  appeared  easy  of  demon¬ 
stration  in  the  conduct  of  cases  of  migraine  it  is  that  the 
ocular  element  in  them  is  generally  small  and  that  the  cor¬ 
rection  of  the  ametropia  and  heterophoria  present  exerts  but 
a  feeble  influence  on  the  attacks,  and  that  a  complete  cure  is 
the  exception  (perhaps  not  in  10  per  cent,  of  the  cases)  by 
any  form  of  ophthalmic  therapeusis.  Moreover,  almost  every 
neurophthalmologist  regards  the  immediate  eye  symptoms — 
phosphenes,  scintillating  or  fortification-scotomata  cloudi¬ 
ness  of  vision,  hemiopia,  aching  of  the  eyes,  etc.,  as  only  in¬ 
cidentally  related  to  the  visual  apparatus. 

The  distinguished  author  would  also  have  us  believe  that 
quite  a  respectable  percentage  of  the  “night  terrors,”  “bad 
dreams,”  and  restless  sleeping  in  children  are  due  to  eyestrain, 
and  that  serious  and  repeated  subconjunctival  hemorrhages, 
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biliousness,  indigestion,  nervousness,  insomnia,  constipation, 
irritability  and  other  disorders  have  been  directly  induced  by 
the  amctropic  eyes  of  the  adult,  but  lie  refrains  from  telling 
us  what  proportion  of  these  troublesome  symptoms  are  of  oc¬ 
ular  origin.  In  his  opinion,  also,  cancer,  rheumatism,  influ¬ 
enza,  coryza,  partial  paralyses  of  the  hands  and  arms,  erysip¬ 
elas,  pneumonia,  tuberculosis  and  even  suicide  may  result,  at 
least  indirectly,  from  the  disturbing  influences  of  this  morbific 
agent.  If  his  contentions  are  well  grounded,  we  readily  admit 
that  Dr.  Gould  has  reason  to  sound  as  loudly  as  possible  the 
eyestrain  tocsin  if  his  brethren  in  the  light  are  to  be  suffi¬ 
ciently  aroused  against  this  hydra-headed  monster! 

The  author,  while  giving  a  foremost  place  to  eyestrain  in 
the  causation  of  these  symptoms,  has  little  or  nothing  to  say 
about  the  production  of  asthenopia  by  extraocular  agents. 
Surely  the  organ  of  sight  is  sometimes  functionally  disturbed 
by,  for  example,  metabolic  disorders,  nervous  diseases  and 
affections  of  the  neighboring  cavities.  Are  we  not  to  be  on 
the  lookout  lest  we  prescribe  glasses  or  oculomuscular 
gymnastics  for  the  relief  of  eye  symptoms  that  flow  from  vices 
of  the  digestive,  nervous  or  upper  respiratory  tract?  What 
about  the  various  infections  of  the  lids  and  globe,  the  hypere¬ 
mia,  the  chronic  conjunctivitis,  the  blepharitis  and  trie  other 
infections  of  the  anterior  segment  of  the  globe?  Do  uiey  not 
produce  much  discomfort  when  the  eye  attempts  to  function¬ 
ate,  and  are  they  not  worthy  of  consideration?  * 

The  assumption  that  the  evil  results  of  eyestrain  are  not 
well  understood  by  the  profession  is,  in  our  opinion,  entirely 
unwarranted.  Why  should  we  be  accused  of  shutting  our  eyes 
to  the  iteration,  and  reiteration  of  the  main  facts  of  ametropic 
and  heterophoric  viciousness  that  diligent  and  energetic  oph¬ 
thalmologists  have  paraded  before  graduates  and  undergradu¬ 
ates  for  the  past  twenty  years,  not  only  in  this  country,  but 
(Dr.  Gould  to  the  contrary  notwithstanding)  in  England  and 
the  Continent  also?  Innumerable  articles  in  medical  journals, 
papers  before  medical  societies  uncountable,  reprints  sent 
broadcast  by  the  thousand,  chapters  in  all  the  text-books— 
what  more  can  Dr.  Gould  ask?  Without  prolonging  this  argu¬ 
ment  unduly,  let  us  quote  from  a  very  elementary  text-book 
for  students — the  nearest  to  hand.  The  statement  first  made 
is  that  the  commonest  symptoms  induced  by  ametropic 
eyes  in  their  attempts  to  see  normally  are  “headaches,  ocular 
pains  and  a  sense  of  fatigue.”  The  manual  then  adds,  as  less 
frequent  sequels,  “frontal  or  occipital  ‘neuralgia,’  vertigo,  in¬ 
somnia,  nervousness,  spots  or  specks  in  front  of  the  eyes 
(muscse),  car  sickness,  nausea,  burning  in  the  eyes  or  lids, 
smarting,  ‘drawing’  and  foreign  body  sensations,  lachryma- 
tion  and  ‘hot  eye,’  not  to  mention  actual  organic  alterations 
in  the  ocular  tissues  (ametropic  choroiditis,  cataract,  granular 
lids,  conjunctival  hyperemia,  styes  and  blepharitis),  due  to  the 
chronic  vascular  changes  set  up  by  long-continued  efforts  on 
the  part  of  the  muscular  apparatus  to  bring  about  normal 
vision.  Occasionally  this  constant  irritation  of  the  central 
system  is  responsible  for  attacks  of  chorea,  epilepsy,  migraine, 
neurasthenia,  ‘nervous’  indigestion,  ‘biliousness,’  and  other 
disorders  of  the  sympathetic  system — symptoms  that  disap¬ 
pear  when  proper  glasses  are  worn.”  If  we  add  the  blurring 
of  print  and  mixing  of  letters  and  lines  in  reading,  it 
seems  a  fair  statement  of  the  truth  about  the  matter — doctrine 
that  has  been  steadily,  persistently  and  uniformly  preached  in 
medical  journals  any  day  these  twenty  years.  To  this  array 
we  do  not  believe  that  Dr.  Gould  has  added  anything  new. 

There  are  few  propositions  in  the  appended  sixty-eight  rea¬ 
sons  “why  glasses  did  not  fit”  that  most  ophthalmologists  are 
not  perfectly  familiar  with,  or  that  they  will  call  in  question, 
except,  perhaps,  a  few  statements  like  this:  “No  optician  ever 
prescribed  a  scientifically  correct  pair  of  lenses.”  We  are  no 
more  in  favor  of  the  “oculist-optician”  than  we  are  of  the 
druggist  who  prescribes  over  the  counter,  yet  we  would  hesi¬ 
tate  to  make  the  assertion  that  neither  had  ever  guessed  cor¬ 
rectly — because  it  would  not  be  true. 

Again,  in  his  comments  on  “reasons”  5  to  14,  and  elsewhere, 
Dr.  Gould  insinuates  that  competent,  alert  and  well-trained 
ophthalmic  surgeons  are  so  rare  and  the  accurate  determina¬ 


tion  of  the  refractive  condition  of  patients  so  unusual  that  a 
long-suffering  public  must  continue  to  suffer  until  his  particu¬ 
lar  methods  are  more  widely  adopted.  In  our  slight  experience, 
we  have  come  to  a  different  conclusion,  and  we  shall  believe 
that  the  average  American  ophthalmologist  is  as  painstaking, 
as  judicious,  as  experienced  and  as  successful  in  his  dealings 
with  ametropic  and  heterophoric  patients  as  are  the  practi¬ 
tioners  of  any  other  branch  of  medicine. 

One  more  word  relative  to  the  comment  on  “reason  number 
9.”  The  author  says:  “The  work  [of  the  refractionist]  de¬ 
mands  too  severe  and  continuous  absorption  of  energy  to  per¬ 
mit  of  other  interests.  Science  is  too  extensive  in  any  one 
branch,  and  especially  in  this  one,  for  the  ‘universal  special¬ 
ist.’  Mastery  is  not  attainable  in  more  than  one  department. 
Good  refraction  prevents  the  ocular  surgical  diseases,  and  it 
will  largely  do  away  with  the  ophthalmic  surgeon.”  If  Dr. 
Gould  had  not,  under  “reason  1,”  already  told  us  that  “the 
‘eyestrain  crank’  of  to-day  not  only  does  not  ride  his  hobby 
hard,  but  does  not  ride  it  nearly  hard  enough,”  we  would  have 
reminded  him  that  the  chief  danger  to  the  specialist  is  the 
narrowing  effect  of  his  specialty.  He  is  prone  to  think  that 
his  microcosmos  rounds  the  whole  world  of  medical  science, 
and  he  is  apt,  if  all  his  interest  lies  in  one  little  corner  of 
that  world,  to  believe  it  to  be  the  pivot  on  which  the  whole 
universe  swings.  Already  the  profession,  as  well  as  the  laity, 
are  beginning  to  look  askance  at  the  wonderful  claims  of  some 
pent-up  specialties.  Let  us  expand  and  not  contract. 

Although  the  truth,  as  we  see  it,  does  not  permit  us  to  agree 
with  Dr.  Gould’s  estimate  of  the  enormous  evils  of  eyestrain, 
we  most  willingly  and  cordially  pay  him  tribute  justly  his  due 
for  the  amazing  industry  he  has  displayed  in  gathering  the 
materials  for  “Biographic  Clinics,”  and  for  the  adroit  use  of 
a  most  eloquent  pen.  The  personal  history  of  his  fourteen 
patients  furnishes  exceedingly  interesting  reading.  We  trust 
that  if  there  is  to  be  a  third  volume  he  will  give  us  more 
biography  and  less  eyestrain. 

Functional  Diagnosis  of  Kidney  Disease.  With  Especial 
Reference  to  Renal  Surgery-  Clinical  Experimental  Investigations. 
By  Dr.  Leopold  Casper  (Privatdocent  an  der  Universitat)  and  Dr. 
rani  Friederich  Richter  (Assistant  der  III  Med.  Ivlinik  in  Berlin). 
Translated  by  Dr.  Robert  C.  Bryan,  Adjunct  Professor  Genito¬ 
urinary  Diseases.  University  Medical  College,  Richmond,  Va., 
and  Dr.  Henry  L.  Sanford.  Resident  Surgeon  Lakeside  Hospital, 
Cleveland.  Cloth.  Pp.  233.  Price,  $1.50  net.  Philadelphia :  P. 
Blakiston’s  Son  &  Co.  1903. 

This  is  an  excellent  little  work  on  the  newer  methods  of 
determining  the  functional  activity  of  the  kidneys.  In  all 
diseases  of  the  kidneys  affecting  one  or  both  organs,  in  which 
surgical  methods  are  under  discussion,  the  necessity  of  examin¬ 
ing  the  urines  obtained  directly  from  each  kidney  separately  is 
very  forcibly  and  properly  emphasized.  The  attempt,  however, 
to  show  that  no  methods  of  examining  the  urine  are  of  any 
value  save  cryoscopy,  and  the  quantitative  estimation  of  sugar 
eliminated  during  a  phloridzin-glycosuria,  is  anything  but  con¬ 
vincing.  That  both  of  the  methods  mentioned  are  of  great 
value  is  true,  but  that  they  are  the  only  methods  of  any  value 
is  just  as  certainly  not  true,  and  this  can  easily  be  demon¬ 
strated  by  an  analysis  of  the  very  cases  reported  to  show  the 
contrary.  The  translators  have  followed  the  text  closely,  at 
times  even  to  the  extent  of  awkwardness  of  expression.  The 
work  is  of  great  value  to  all  who  are  doing  advanced  kidney 
surgery. 


Miscellany. 


Objectionable  Advertisements  in  the  Lay  Press. — A  few  clear¬ 
headed  and  high-minded  managing  editors  in  eastern  cities 
have  taken  the  step  of  excluding  objectionable  advertisements, 
but  the  example  has  not  seemed  to  be  pleasing  to  the  great 
majority  of  their  fellows.  In  justice  it  must  be  said,  how¬ 
ever,  that  many  of  the  sinners  are  such  through  sheer,  though 
inexcusable,  ignorance.  No  one  about  a  newspaper  office 
knows  anything  about  medical  matters,  and  the  harm  done  by 
such  advertisements  is  not  realized. — Cleveland  Medical  Jour- 
?ial.  Here  is  more  work  for  the  public  press  committee  of  the 
county  medical  society. 


March  12,  1904. 
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The  Pure  Food  Bill. 

This  bill,  which  is  now  before  the  senate,  and  which  has 
passed  the  house,  provides  for  the  change  of  the  Bureau  of 
Chemistry  in  the  Department  of  Agriculture  into  the  Bureau 
of  Chemistry  and  Foods,  and  its  enlargement  to  meet  the 
needs  of  the  law  as  hereby  enacted.  It  provides  that  the  ship¬ 
ment  or  introduction  of  any  article  of  food  or-  drugs  which  is 
adulterated  or  misbranded  into  any  state  or  territory  from 
another  or  from  any  foreign  country  is  to  be  prohibited.  If 
anyone  shall  sell  or  offer  for  sale  such  product  he  shall  be 
guilty  of  a  misdemeanor  and  fined  not  exceeding  $200  for  the 
first  offense,  and  not  exceeding  $300  for  every  subsequent  one  or 
be  imprisoned  not  exceeding  one  year,  or  both,  at  the  discre¬ 
tion  of  the  court.  % 

No  article  shall  be  considered  adulterated  or  misbranded  when 
packed  or  prepared  for  export  to  any  foreign  country  according 
to  the  directions  of  the  foreign  purchaser  when  such  packing 
or  preparation  is  not  in  conflict  with  the  laws  of  the  foreign 
country  to  which  it  is  shipped,  but  if  it  is  sold  or  offered  for 
sale  for  domestic  use  or  consumption  it  shall  not  be  exempt 
from  the  operation  of  all  the  other  provisions  of  the  act. 

The  director  of  the  Bureau  of  Chemistry  and  Foods  shall 
make  such  examination  as  may  be  required  of  the  specimens 
of  foods  and  drugs  under  the  regulation  of  the  Commissioner  of 
Agriculture,  and  it  shall  be  the  duty  of  every  district  attorney 
to  whom  the  Secretary  of  Agriculture  shall  report  any  violation 
of  this  act  to  cause  proceedings  to  be  commenced  and  prose¬ 
cuted  without  delay  for  the  fines  and  penalties  provided. 

Definitions  of  adulterations,  misbranded  and  of  the  terms 
drugs  and  foods  are  given  in  detail.  The  exceptions  are  that 
an  article  of  food  which  does  not  contain  any  added  poisonous 
or  deleterious  ingredients  shall  not  be  deemed  to  be  adulterated 
in  the  case  of  mixtures  or  compounds  now  or  from  time  to  time 
hereafter  known  as  articles  of  food  under  their  own  distinctive 
names  and  not  specially  included  under  definition  4  of  this 
section;  that  is,  if  it  be  hot  an  imitation  of  or  offered  for  sale 
under  the  distinctive  name  of  another  article.  2.  In  case  of 
articles  labeled,  branded,  or  tagged  so  as  to  plainly  indicate 
that  they  are  mixtures,  compounds,  combinations,  imitations 
or  blends  provided  the  labels  show  the  character  and  constitu¬ 
ents  thereof,  and  nothing  shall  be  construed  as  requiring  pro¬ 
prietors  or  manufacturers  of  proprietary  foods  which  contain 
no  unwholesome  ingredient  to  disclose  their  trade  formulas 
except  in  so  far  as  it  may  be  necessary  to  secure  freedom  from 
adulteration  or  imitation,  and  provided  further  that  no  dealer 
should  be  convicted  under  the  provisions  of  this  act  when  he 
is  able  to  prove  a  written  guarantee  of  purity,  in  a  form  ap¬ 
proved  by  the  Secretary  of  Agriculture,  signed  by  the  manufac¬ 
turer  or  party  or  parties  from  whom  he  purchased  such  article; 
provided  also  that  said  guarantor  or  guarantors  reside  in  the 
United  States.  Such  guaranty  shall  contain  the  full  name  and 
address  of  the  party  or  parties  making  the  sale,  and  they 
shall  be  amenable  to  the  prosecutions,  fines  and  other  penal¬ 
ties  which  would  attach  in  due  course  to  the  dealer  under  the 
provisions  of  this  act.  When  in  the  preparation  of  food 
products  for  shipment  they  are  preserved  by  an  external 
application  applied  in  such  a  way  that  it  is  necessarily  removed 
Defore  use,  the  provisions  of  this  act  shall  be  construed  as- 
applying  only  when  such  products  are  ready  for  consumption. 
The  Secretary  of  Agriculture  is  directed  to  fix  the  standard  of 
food  products  when  advisable,  and  every  manufacturer  or 
seller  must  be  able  to  furnish  within  business  hours  and  on 
tender  and  full  payment  of  the  selling  price  a  sample  of  such 
drugs  or  article  of  food  to  any  person  duly  authorized  by  the 
Secretary  of  Agriculture  to  receive  the  same.  Any  manu¬ 
facturer,  producer  or  dealer  who  refuses  to  do  this  shall  be 
guilty  of  a  misdemeanor,  and  on  conviction  shall  be  fined  not 
exceeding  $100,  or  be  subject  to  imprisonment  not  exceeding 
100  days,  or  both.  Any  one  convicted  is  also  liable  to  have 
to  pay  the  costs  and  expenses  of  analysis,  etc.,  beside  the 
penalty  imposed. 

This  act  does  not  interfere  with  commerce  wholly  internal  in 
any  state  nor  with  the  exercise  of  police  powers  of  any  state, 
but  foods  and  drugs  fully  complying  with  all  the  provisions 


of  the  act  shall  not  be  interfered  with  by  the  authorities  of 
the  several  states  when  transferred  from  one  state  to  another 
as  long  as  they  remain  in  the  original  unbroken  package, 
except  as  may  be  otherwise  provided  by  the  statutes  of  the 
United  States.  Proceedings  in  case  of  any  violation  can  be 
held  in  any  district  court  in  the  United  States.  The  proceed¬ 
ings  in  such  a  libel  case  shall  conform  as  near  as  may  be  to 
the  pi’oceedings  in  admiralty  except  that  either  party  may  de¬ 
mand  trial  by  jury  in  any  issue  of  fact  and  all  such  proceed¬ 
ings  shall  be  at  the  suit  of  and  in  the  name  of  the  United 
States.  The  Secretary  of  Agriculture  is  authorized  to  investi¬ 
gate  the  character  and  extent  of  the  adulteration  of  foods, 
drugs  and  liquors  whenever  he  has  reason  to  believe  that 
articles  are  being  imported  from  foreign  countries  which  by 
reason  of  such  adulteration  are  dangerous  to  the  health  of  the 
people  of  the  United  States,  or  of  kinds  which  are  forbidden 
entry  into  or  forbidden  to  be  sold  or  restricted  in  sale  in  the 
countries  in  which  they  are  made  or  from  which  they  are  ex¬ 
ported  or  which  shall  be  falsely  labeled  in  any  respect.  The 
Secretary  of  the  Treasury  is  authorized  to  open  such  original 
packages  and  deliver  specimens  to  the  Secretary  of  Agriculture 
for  the  purpose  of  examination,  giving  due  notice  to  the  owner 
or  consignee  of  such  articles,  who  may  be  present  and  have  the 
right  to  introduce  testimony.  The  Secretary  of  the  Treasury 
shall  refuse  delivery  to  the  consignee  of  any  such  goods  avhich 
the  Secretary  of  Agriculture  reports  to  him  have  been  inspected 
and  analyzed  and  found  to  be  dangerous  to  health,  or  of  kinds 
which  are  forbidden  entry  into  or  forbidden  to  be  sold  or  re¬ 
stricted  in  sale  in  the  countries  in  which  they  are  made  or 
from  which  they  are  exported  or  which  shall  be  falsely  labeled 
in  any  respect  either  by  omission  of  the  name  of  any  added 
ingredient  or  otherwise  or  in  regard  to  the  place  of  manufacture 
or  the  contents  of  the  package.  This  act  is  to  be  in  force  from 
Sept.  1,  1904. 


The  Loss  of  Life  in  1903. 

Statistics  gathered  during  the  year  1903  show  that  the  loss 
of  life  in  the  United  States  from  various  violent  causes  was  as 
follows : 


RAILROAD  DISASTERS. 

The  loss  of  life  by  railroad  accidents  during  1903  was  4,090, 
as  compared  with  3,105  in  1902,  3,699  in  1901,  and  1,409  in 
1900.  In  addition  to  the  loss  of  life  on  the  steam  roads  573 
have  been  killed  on  electric  roads. 

MARINE  DISASTERS. 

In  wrecks  at  sea  and  on  inland  rivers  and  lakes,  the  total 
loss  of  life  wTas  1,935,  as  compared  with  4,200  in  1902,  and 
2,255  in  1901. 


OTHER  ACCIDENTS. 

The  following  table  gives  the  loss  of  life  resulting  from 
other  disasters  of  various  kinds: 


Fires  . 

.  .1,792 

Electricity  . 

Drowning . 

.  .2,471 

Mines  . 

.  .  .  .  788 

Explosions  . 

. .  736 

Cyclones,  storms . 

.  .  .  .  487 

Falling  buildings,  etc... 

.  .  474 

Lightning  . 

.  . .  .  139 

Some  disasters  which  caused  the  largest  loss  of  life  were: 
Cyclones  and  rock  slides  in  April,  127  persons;  cyclones  and 
the  Missouri  River  floods  in  May,  260;  a  cyclone  at  Gainsville, 
Ga.,  in  June,  80;  a  South  Carolina  flood  in  June,  58;  a  cloud¬ 
burst  in  Arizona  in  June,  31;  a  cloud-burst  in  Heppner,  Oregon, 
in  June,  200;  and  finally  December  30  about  576  lives  were 
lost  in  the  burning  of  the  Iroquois  Theater,  Chicago. 

MURDERS. 

During  the  year  there  were  8,976  crimes  resulting  in  death 
by  various  forms  of  violence.  In  1902  there  were  8,834,  and 
in  1901,  7,852.  The  number  killed  by  burglars,  thieves,  etc., 
was  406,  while  in  1902  it  was  333,  and  in  1901,  193.  During 
1903  only  53  highwaymen  were  killed.  The  causes  of  these 
crimes  were  as  follows: 


Quarrels . 4,952 

Unknown  . 2,451 

Liquor .  302 

Jealousy .  228 

By  highwaymen .  406 

Insanity  .  140 

Infanticide  .' .  254 


Resisting  arrest  .  78 

Highwaymen  killed .  53 

Riots  .  38 

Self  defense .  21 

Strikes  .  35 

Outrages  .  12 


In  contrast  to  the  8,976  cases  of  murder  and  homicide  are 
the  few  legal  executions,  which  numbered  123.  In  1902  there 
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were  144,  in  1901,  118,  and  in  1900,  119.  In  Alabama,  Mis¬ 
souri  and  New  York  there  were  11  executions  each,  in  Virginia 
10,  in  Georgia  9,  in  Mississippi  and  Pennsylvania  8,  and  lesser 
numbers  in  other  states. 

LYNCHINGS. 

In  1903,  104  persons  were  lynched,  while  in  1902  there  were 
96,  in  1901,  135;  in  1900,  115,  etc.  The  number  has  gradually 
decreased,  in  1885  lynchings  numbered  184;  in  1892,  235.  In 
1903  18  persons  w'ere  lynched  in  Mississippi,  14  in  Louisiana, 
13  in  Arkansas,  12  in  Georgia,  etc.  Illinois  and  Montana  each 
had  3,  the  largest  number  of  any  northern  state.  Of  the  total 
number  of  lynchings  12  occurred  in  the  north  and  92  in  the 
south,  86  were  negroes,  17  were  white  persons,  and  i  a  China¬ 
man;  2  were  women.  The  alleged  crimes  were  as  follows: 

Murder,  47 ;  criminal  assault,  11  ;  attempted  criminal  assault, 
10  ;  murderous  assault,  7  ;  unknown  offenses,  5  ;  race  prejudice,  5  ; 
complicity  in  murder,  5 ;  arson,  4 ;  suspicion  of  murder,  3 :  mis¬ 
taken  identity,  3  :  insults  to  whites,  2  ;  making  threats,  1  ;  refusing 
to  give  information,  1. 

SUICIDE. 

Suicides  during  1903  numbered  8,597,  as  compared  with 
8,291  in  1902,  7,245  in  1901,  6,755  in  1900,  and  5,340  in  1899. 
Carbolic  acid  was  the  most  common  poison  used  and  poisoning 
the  most  common  method.  This  calls  attention  to  the  ease 
with  which  carbolic  acid  may  be  procured  and  gives  emphasis 
to  the  agitation  for  the  lessening  of  this  possibility.  Alto¬ 
gether  4,050  persons  took  poison,  3,627  killed  themselves  by 
shooting,  370  by  hanging,  185  by  railroad  trains,  54  by  jumping 
from  windows  and  roofs,  15  by  fire,  18  by  stabbing,  7  by 
dynamite  and  4  by  starving.  Of  the  8,597  cases  of  suicide  in 
1903,  5,385  were  men  and  3,212  women.  Among  professional 
men,  physicians  headed  the  list,  numbering  35,  ministers  5, 
lawyers  4,  artists  4,  college  professors  2,  bank  officials  12.  The 
causes  of  suicide  were  as  follows : 

Despondency  . 4,561  Domestic  infelicity  .  628 

Unknown  . 1,454  Liquor .  519 

Insanity  .  401  Disappointed  love... .  299 

Ill  health . 384  Business  losses .  351 

These  facts  concerning  the  violent  causes  of  death  are  full 
of  meaning,  but  the  deductions  to  be  made  are  not  essentially 
different  from  those  of  previous  years.  The  physician  would  be 
glad  to  see  statistics  of  epidemics  of  disease,  but  these  are 
stated  to  be  not  ascertainable  with  exactness.  The  above 
statistics  art  gathered  from  various  sources.  We  add  the 
statistics  we  gathered  and  published  (The  Journal,  Aug.  29, 
1903)  of  the  number  killed  in  Fourth  of  July  casualties:  By 
tetanus,  406;  by  other  injuries,  60;  total,  466. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Maine  Board  of  Registration  of  Medicine,  Portland,  March  23. 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
30.  Secretary,  I.  H.  Goss,  M.D.,  Athens. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  April  4.  Sec¬ 
retary,  Wm.  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  4. 
Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  5.  Sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
April  5.  Secretary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  California,  City 
Hall,  San  Francisco,  April  5.  Secretary,  Geo.  G.  Gere,  San  Fran¬ 
cisco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  6.  Secre¬ 
tary,  R.  L.  Nourse,  M.D.,  Hailey. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Building,  St.  Paul,  April  5-7.  Secretary,  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Illinois  State  Board  of  Health,  Chicago,  April  6-8  ;  April  25-27, 
and  East  St.  Louis,  May  4-6.  Secretary,  J.  A.  Egan,  Springfield. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
April  7-8.  Secretary,  Gardner  T.  Swarts,  M.D.,  Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock.  April  12.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

Missouri  State  Board  of  Health,  Kansas  City,  April  12-14.  Sec¬ 
retary,  W.  F.  Morrow,  M.D.,  Kansas  City. 

West  Virginia  State  Board  of  Health,  Clarksburg,  April  12-14. 
Secretary,  Hugh  A.  Barbee,  M.D.,  Point  Pleasant. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Building, 
Rutland,  April  13-14.  Secretary,  S.  W.  Hammond,  M.D.,  Rutland. 


Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  14.  Secretary,  Wm.  C.  Woodward,  M.D. 

Board  of  Medical  Examiners  for  the  State  of  Texas.  Austin, 
April  21-23.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 


Iowa  January  Report. — Dr.  J.  F.  Kennedy,  secretary  of  the 
Iowa  State  Board  of  Medical  Examiners,  reports  the  written 
examination,  held  at  Des  Moines,  Jan.  26  and  27,  1904,  as 
follows:  Subjects,  8;  questions,  80;  percentage  required,  75; 
applicants,  20;  passed,  12;  failed,  8. 


PASSED. 


College. 

Western  Reserve  University,  Ohio . 

Rush  Med.  Coll.,  Chicago.  (1900)  80,  (1901)  87. 
(1903)  86.  82. 

University  of  Michigan . , . 

St.  Louis  Medical  College . 

St.  Louis  College  P.  and  S . 

College  P.  and  S.,  Chicago . 

University  of  Christiania,  Norway . 


Year  Per 

Grad.  Cent 

(1885)  81 

(1902)  86.  86. 

(1902)  92 

(1899)  84 

(1903)  •  77 

(1903)  87 

(1S98)  84 


FAILFX). 

St.  Louis  College  P.  and  S . (1901)  74t 

Ainsworth  Med.  Coll..  St.  Joe . (1903) 

Marion-Sims  Med.  Coll.,  St.  Louis . (1898)  71 

University  of  Nebraska,  Omaha . „...(1903)  74 

Barnes  Medical  College,  St.  Louis . (1900)  66 

University  Medical  College,  Kansas  City . (1902)  66* 

Eclectic  Medical  Institute,  Cincinnati . (1903)  66t 

Chicago  Horn.  Med.  Coll . (1903)  6<>* 


*  Second  examination  ;  f  third  examination. 

Wisconsin  January  Report.— Dr.  Filip  A.  Forsbeck,  secretary 
of  the  Wisconsin  Board  of  Medical  Examiners,  reports  that 
at  the  written  examination  at  Milwaukee,  January  12,  at 
which  120  questions  were  asked  on  18  subjects,  and  a  per¬ 
centage  of  75  was  required,  7  applicants  appeared,  5  passing. 
1  failing,  and  1  being  conditioned.  There  were  also  3  osteo¬ 
paths,  2  failing,  and  one  being  conditioned. 


PASSED. 


College. 

Northwestern  University . 

Keokuk  (Iowa)  Medical  College 
Rush  Medical  College,  Chicago  . 
McGill  University  . 


Year 

Grad. 

(1902)  80.3,  (1899) 

. (1903) 

. (1902) 

. (1891) 


Per 

Cent. 

87.5 

80.3 

53. 4 

87.4 


CONDITIONED. 

University  Medical  College . 


(1901) 


76.0 


FAILED. 

Harvey  Medical  College,  Chicago 


(1899) 
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WORK  OF  MEDICAL  LEGISLATION  COMMITTEE. 

The  Panama  Canal  Commission  and  the  Medical  Profession. 

Many  of  our  readers  are  aware  of  the  work  done  by  the 
Committee  on  Medical  Legislation  of  the  American  Medical 
Association  to  secure  the  appointment  of  a  medical  member 
on  the  Panama  Canal  Commission.  The  committee  sent  out  a 
“referendum,”  February  24,  but,  as  it  developed  later,  too  late 
to  be  of  service.  The  committee,  March  4,  sent  out  a  circular 
letter  referring  to  the  matter,  which  is  as  follows: 

COMMITTEE  ON  MEDICAL  LEGISLATION. 

Office  of  the  Chairman:  Cincinnati,  March  3,  1904. 

To  the  National  Auxiliary  Congressional  and  Legislative 
Committee: — The  Committee  on  Legislation  begs  leave  to  re 
port,  relative  to  General  Referendum  No.  1,  that  at  the  time 
of  the  meeting  of  the  National  Legislative  Council  at  Washing¬ 
ton,  information  was  received  that  appointments  on  the  Panama 
Canal  Commission  would  not,  in  any  probability,  be  closed 
until  after  March  1.  The  President  was  accordingly  addressed 
and  a  referendum  issued  February  24.  The  appointments  were, 
however,  promulgated  the  next  morning — too  soon  for  the 
referendum  to  have  become  effective,  even  if  the  appointments 
had  not  been  previously  agreed  on.  That  the  latter  was, 
however,  the  case  is  shown  by  the  letter  of  the  President,  as 
follows : 

White  House,  Washington,  Feb.  27,  1904. 
Dr.  Charles  A.  L.  Reed,  American  Medical  Association,  Cincinnati: 

The  President  directs  me  to  state  that  before  receiving  your  let¬ 
ter  of  the  24th  (he  commission  had  been  made  up.  The  President 
had  already  given  the  fullest  and  most  careful  consideration  to  the 
proposal  to  put  a  medical  member  on  the  commission,  and  would 
have  been  delighted  to  have  met  a  delegation  from  your  body  if 
the  application  had  been  made  in  time,  exactly  as  he  did  meet  Dr. 
Osier,  Dr.  Welch  and  others,  who  came  before  him  on  this  same 
subject.  Of  course  it  was  not  possible  for  him  to  make  arrange 
ments  to  meet  such  a  delegation  after  the  commission  had  actually 
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been  appointed.  The  President  assures  you  that  he  is  in  hearty 
sympathy  with  the  purposes  of  your  Association,  and  believes  that 
the  commission  as  appointed  will  conduct  its  business  in  a  way 
which  will  satisfy  the  medical  experts  of  this  country. 

Very  truly  yours.  (Signed)  Wm.  Loeb, 

Secretary  to  the  President 

The  foregoing  letter,  so  far  as  the  attitude  of  the  President 
is  concerned,  must  be  accepted  as  entirely  satisfactory.  The 
fact  remains,  however,  that  the  Panama  Canal  Commission,  in 
its  composition,  violates  the  principle  that  the  medical  profes¬ 
sion  must  recognize  as  vital  to  its  own  proper  status  in  the 
community,  viz.:  Just  representation  on  any  and  every  com¬ 
mission  of  mixed  membership  dealing  in  a  large  way  with  the 
application  of  medical  science  to  the  general  welfare.  The 
present  circumstance,  however,  is  to  be  charged  to  the  con¬ 
gress  which,  by  the  terms  of  the  law,  left  but  a  single  appoint¬ 
ment  in  the  seven  to  the  entire  discretion  of  the  President.  It 
has  been  deemed  best  to  recognize  the  situation  simply  as  an¬ 
other  example  of  the  forgetfulness  of  legislative  bodies  relative 
to  the  civic  relations  and  political  importance  of  the  medical 
profession,  and  to  await  the  organization  of  the  commission 
and  the  promulgation  of  rules  governing  medical  and  sanitary 
administration,  before  determining  whether  or  not  an  amend¬ 
ment  to  the  law,  making  a  commission  of  nine  instead  of  seven 
members,  two  of  them  physicians,  ought  to  be  made  the 
subject  of  a  referendum.  .  .  . 

Charles  A.  L.  Reed,  Chairman. 


Philadelphia  Clinics  in  June. . 

The  medical  colleges  and  hospitals  of  Philadelphia  are  pre¬ 
paring  a  series  of  clinics  and  demonstrations  complimentary  to 
the  members  of  the  American  Medical  Association.  These 
clinics  will  be  given  the  week  preceding  and  the  week  following 
the  Atlantic  City  session. 

New  Members. 


New  members  for  the  month 
ALABAMA. 

Fore.  Rufus  B.,  Horse  Creek. 
Thompson.  H.  W.,  Plantersville. 
Raldwin,  Jas.  C.,  James. 

Johnston,  F.  M.,  Tuskegee. 

ARIZONA. 

Thayer,  L.  H..  Buckeye. 

Cooper,  A.  Nassau,  Bisbee. 

ARKANSAS. 

Blackwood,  J.  C.,  Mt.  Judea. 
McClendon.  A.  A.,  Marianna. 
McClendon.  J.  W.,  Hot  Springs. 
Newton,  W.  L.,  Oualaska. 

CALIFORNIA. 

Gray,  Frank  P..  San  Francisco. 
Himmelsbach,  Wm.,  San  Fran¬ 
cisco. 

Ryer,  M.  B.,  San  Francisco. 

Vecki,  V.  G..  San  Francisco. 
Reinhardt.  (*.  F.,  Berkeley. 

Teass,  Chester  J.,  Winthrop. 
Miller,  Chas.  F..  Gardena. 

Janes,  John  E..  Pasadena. 

Holden,  Jos.  M.,  Long  Beach. 
Wallace,  R.  F..  Redding. 

Rankin,  John  T.,  Los  Angeles. 

COLORADO. 

Scully.  D.  J.,  Colorado  Springs. 
Cooper,  J.  E.,  Boulder. 

Taylor,  A.  G.,  Grand  Junction. 

CONNECTICUT. 

Lawton,  F.  L.,  Hartford. 
Fitzgerald,  Wm.  H.,  Hartford. 
Bell,  Geo.  N„  Hartford. 

Allen,  L.  M.,  So.  Norwich, 
de  Lisser,  G.  M.,  Bridgeport. 
Simpson,  F.  T.,  Hartford. 

DISTRICT  OF  COLUMBIA. 
Abbe,  Freeman,  Washington. 
FLORIDA. 

Mitchell,  Wallace,  Jacksonville. 
Ives.  A.  Cronin,  Lake  City. 
McKinstry,  Jr.,  Jas.  F.,  Gaines¬ 
ville. 

ILLINOIS. 

Storey,  C.  A.,  Chicago. 

Aimes,  H.  E.,  Chicago. 

Hook,  Elisha  I.,  Chicago. 
Schmauch.  Georg,  Chicago. 
Maginn,  E.  F.,  Chicago. 

Knight.  E.  C.,  Chicago. 


of  February,  1904: 

Durham,  O.  B..  Chicago. 
Moldenhauer.  G.  H.,  Chicago. 
Blanchard,  Wallace,  Chicago. 
Bergener.  Gustav  J..  Chicago. 
Meyer,  R.  C.  J.,  Moline. 

Ryerson.  C.  D..  West  York. 
Seigfreid.  IT.  D..  Denver. 

Nelson.  G.  T..  Morris. 

INDIANA. 

Smith.  S.  E.,  Richmond. 

Van  Buskirk,  E.  M.,  Ft.  Wayne. 
Weist,  IT.  .H.,  Richmond. 

Herr,  Henry,  Washington. 
Mitchell,  J.  M.,  Lafayette. 

IOWA. 

Graham,  D.  Y.,  Morning  Sun. 
Hunter,  Fred.  Emmettsburg. 
Wilson,  Frank  R..  New  London. 
Newell.  W.  C.,  Ottumwa. 

Sloat,  Wm.  E.,  Denmark. 

Turner,  L.  C.  S.,  Colfax. 

KANSAS. 

Wehe,  W.  A.,  Topeka. 

KENTUCKY. 

Wolfe,  D.  H.  H..  Louisville. 
Owens.  James  H.,  Wisdom. 
Chatten,  Edw.  A.,  Earlington. 
Crume.  S.  B.,  Bloomfield. 
Venable,  C.  L.,  Prices  Mill. 
Heavrin,  J.  P..  Owensboro. 
Crockett,  E.  K.,  Wilmore. 

Wise,  W.  P.,  Frozen  Creek. 
Carpenter,  B.  R.,  lTustonville. 
Bailey,  Sanford,  Valley  View. 

LOUISIANA. 

Tircuit,  P.  C..  Outre. 

Kemp,  Robt.  C.,  Echo. 

Rogers,  Fulton,  Napoleonville. 
Himel,  A.  J..  Napoleonville. 
Regard,  Emil,  Mansura. 

MARYLAND. 

Dobbin,  Geo.  W.,  Baltimore. 
Schild,  Edw.  H.,  Baltimore. 
Hoffmann,  Robt.,  Baltimore. 

MASSACHUSETTS. 
Holmes,  Edgar  M..  Boston. 

Smith.  Mary  A.,  Boston. 

Canedy,  C.  F..  Greenfield. 

Clarke.  I.  J.,  Haverhill. 

Bates.  Chas.,  So.  Royalston. 
Thorning,  W.  Burton.  Winchester. 
Parmelee,  Wm.  J.,  Worthington. 


Lindquist,  C.  A.,  Everett. 

Young,  E.  W..  Everett. 

Sumner,  H.  IT.,  Lowell 
Morris.  R.  H..  Everett. 

Robinson,  Francis  A.,  Pittsfield. 
Wheeler,  E.  R.,  Spencer. 

Eastman,  Alex.  C.,  So.  Framing¬ 
ham. 

Lynch,  P.  M.,  Springfield. 
Chapin.  Delia  L.,  Springfield. 
Dolton.  C.  E.,  Bernardston. 
Macleod.  Arthur.  Gloucester. 
Merritt,  V.  S..  Haydenville. 
McPherson.  W.  E.,  Somerville. 

MICHIGAN. 

Morse,  R.  L„  Ann  Arbor. 

Willis,  E.  A.,  Ann  Arbor. 

Otis.  E.  F.,  Battle  Creek. 
Buckley.  Thos.  M..  Battle  Cfeek. 
Townsend.  T.  S..  Detroit. 
McKean.  .G.  E..  Detroit. 
Williams.  Norris  A..  Bangor. 
Steinbach.  R.  II.,  Richville. 
Carter,  J.  R.  C..  Rudyard. 
Darling.  Abner  M.,  Crystal  Falls. 
Wall.  W.  .Toselyn,  Elba. 

Ketcham.  Wm.  J..  Dowagiac. 
Long.  Harry  W..  Escanaba. 
Shaver.  Harry  E.,  Boyne  City. 

MINNESOTA. 

Nelson.  C.  P..  Westbrook. 
Qultmeyer,  O.  C.,  Parker 
Prairie. 

MISSISSIPPI. 
Crawford.  Wm.  S..  Laurel. 
Elmore.  R.  C..  Durant. 
McCormick,  IT.  G.,  Jones  City. 

MISSOURI. 

Brown.  John  Y.,1  St.  Louis. 
Barnes.  Jr..  A.  S..  St.  Louis. 
Henrv.  Fannie  J..  Kansas  City. 
We'ch.  John  Albert.  Farber. 
Spriggs.  M.  Luther.  Joplin. 


Karpeles,  M.  J.,  Philadelphia. 
Smith,  Caroline  E.,  Philadelphia. 
Fetterolf,  George.  Philadelphia. 
Moylan,  John  J..  Philadelphia. 
Illman,  G.  M.,  Philadelphia. 
Landis,  H.  R.  M.,  Philadelphia. 
Yeager,  G.  C.,  Philadelphia. 
Parish,  B.  D.,  Philadelphia. 

Ward,  N.  G.,  Philadelphia. 

Stern,  Max  J.,  Philadelphia. 
Irwin.  J.  A..  Philadelphia. 
Stewart.  John.  Philadelphia. 
Shelmerdine.  E.  K..  Philadelphia. 
Robertson.  J.  F..  Philadelphia. 
Hulsizer,  G.  R.,  Philadelphia. 
Godfrey.  H.  B.,  Philadelphia. 
Drein,  Wm.  C.,  Philadelphia. 
Allyn.  Herman  B.,  Philadelphia. 
Cruice,  John  M.,  Philadelphia. 
Bryan.  Henry  N..  Philadelphia. 
Berlet.  Jas.  'F.,  Philadelphia. 
McCamy,  Robt.  H.,  Philadelphia. 
Thrush,  Morris  Clayton,  Phila¬ 
delphia. 

Jones.  Thos.  E..  Philadelphia. 
Skillern,  Samuel  R..  Philadelphia. 
Harbridge.  D.  T.,  Philadelphia. 
Auspach,  B.  M.,  Philadelphia. 
Murdoch,  J.  Floyd,  Pittsburg. 
Matheny.  Albert  R.,  Pittsburg. 
Weiss.  E.  A.,  Pittsburg. 
Anderson.  G.  R..  Barnesboro. 
Knedler.  J.  W.,  Scranton. 
Kauffman,  John  W.,  Reading. 
Irvine,  Geo.  R.,  Clearfield. 
Hunter,  M.  C..  Sayre. 

Hay.  George,  Johnstown. 

Hurd.  M.  E..  La  Jose. 

Heinen,  Gustaf  F..  Ralston. 
French,  Edward  E..  Ellsworth. 
Wilson.  J  D.  M..  Washington. 
Veatch,  N.  S.,  California. 

RHODE  ISLAND. 

Hoye.  Henry  Jos..  Providence 
Burdick.  Frank  E..  Providence. 
Best,  O.  Fletcher,  Providence. 


NEBRASKA. 

Warta.  Jos.  J.,  Sargent. 
Hildebrand.  G.  H.,  Clearwater. 
Waite.  H.  H.,  Lincoln. 
Robinson,  O.  E..  Danbury. 


SOUTH  CAROLINA. 
Wilson,  G.  D.  F.,  Spartansburg. 

SOUTH  DAKOTA. 
White,  J.  W.  C.,  Plankinton. 


NEW  HAMPSHIRE. 


TENNESSEE. 


Stewartson,  Charlotte  D..  Man¬ 
chester. 

Davenport,  G.  E.,  Lisbon. 

NEW  JERSEY. 

Norton,  H.  G..  Trenton. 

Elwell.  Alf.  M..  Camden. 

Neal.  C.  B..  Millville. 

Proctor.  .Tas.  W..  Englewood. 
Pratt.  Wm.  Henry.  Camden. 
Priestley.  Sophie.  Camden. 

NEW  YORK. 

Robertson,  Jos.  A..  New  York 
City. 

Witmer.  A.  F..  New  York  City. 
Goodridge.  E.  A..  Flushing. 

S'itler.  W.  R..  Suffern. 

Goodwin.  P.  S..  Perry. 

Torrey.  Edw..  Allegany. 

Flagg,  J.  D.,  Buffalo. 

Allan,  C.  F.,  Newburgh. 

NORTH  CAROLINA. 
Archey.  L.  M.,  Concord. 

Councill,  J.  B..  Salisbury. 

Hill.  D.  J.,  Lexington. 

Stanton,  D.  A.,  High  Point. 
Fowlkes,  J.  I..  Hamlet. 

Pressly,  ft.  Wm..  Charlotte. 


Ware,  W.  W.,  Covington. 

King.  Walter  P.,  Lutts. 

Brinkley,  G.  T..  Favette  Corners. 
Allen,  A.  M„  Buford. 

Brown,  Horatio  TI..  Sharon. 
Blackburn,  Jas.  Knox.  Lynnville. 
Fittsworth,  B.  M.,  Dandridge. 

R.  F.  D..  No.  3. 

White,  C.  A..  Memphis. 
Thompson,  Sidney,  Humboldt. 

TEXAS. 

Brown.  B.  F..  Crockett. 

Ragland,  T.  S.,  Gilmer. 

Hunter.  J.  R..  Hornsby. 

Speer,  J.  A..  Itaska. 

Alexander,  Edw.,  El  Paso. 

Guinn.  E.  E.,  Jacksonville. 

UTAH.  . 
Taylor,  Fred  W..  Provo. 

Gibson.  T.  C.,  Salt  Lake  City. 
Holmquist,  A.  J.,  Helper. 

VERMONT. 

Hanson.  H.  B..  Hinesburg. 

Ross.  L.  H..  Bennington. 

Hack,  T.  H.,  Proctor. 

VIRGINIA.  , 


OHIO. 

Rankin,  Jr..  G.  T.,  Akron. 
Baron,  F.  S.,  Zanesville. 
Cragg,  H.  C..  Cincinnati. 
Muhiberg.  Wm..  Cincinnati. 
Ormsby.  H.  B.,  Cleveland. 
Jones,  N.  M.,  Cleveland. 
Stern.  W.  G..  Cleveland. 
Calhoun.  F.  P.,  Canton. 
Folk,  Peter.  Deavertown. 
Edwards,  Edw..  Delphos. 
Shaw,  A.  C.,  Eaton. 


Hurt,  A.  J..  Ballsville. 

Webb.  F.  B.,  Roanoke. 
McCabe,  W.  O.,  Thaxton. 

WASHINGTON. 
Banks,  Rush.  Centralia. 
Marsh,  Mariette,  Seattle. 

WEST  VIRGINIA. 
Lind,  G.  D.,  New  Richmond. 
Stone,  T.  M..  Pine  Grove. 
Patton,  H.  W.,  Decatur. 
Bush,  Allen,  Morgantown. 


OKLAHOMA. 
Scott,  J.  H..  Shawnee. 
Koons.  R.  F.,  El  Reno. 
McCray,  Oran  D.,  Binger. 

OREGON. 
Brock.  L.  J.,  Sumpter. 
Kinney,  Alf.,  Astoria. 

PENNSYLVANIA. 


WISCONSIN. 

Lester,  Wm.  A.,  Onalaska. 
Lester,  FT.  S.,  Union  Grove. 
Spitz.  M.  M.,  Milwaukee. 
Phillips,  T.  C.,  Milwaukee. 
Pullen,  A.  J..  N.  Fond  du  Lac. 
MacGregor,  S.  A.,  Nekoosa. 

WYOMING. 


Boyce,  D.  C.,  Allegheny. 
LeBoutillier,  Theo.,  Philadelphia. 
Corson.  Geo.  R.  S.,  Philadelphia. 
Baldwin,  J.  H.,  Philadelphia. 


Denison,  E.  G.,  Spring  Valley. 

PHILIPPINE  ISLANDS. 
Musgrave,  Wm,  E.,  Manila. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  March  5,  1904 : 

Moseley,  E.  B.,  deputy  surgeon  general,  granted  thirty  days’  leave 
about  March  1,  with  permission  to  apply  for  an  extension  of  three 
months  and  to  go  beyond  the  sea. 

Patton,  I.  W.,  asst. -surgeon,  extension  of  leave  revoked. 

Bourke,  James,  asst.-surgeon,  relieved  from  temporary  duty  as 
attending  surgeon  and  examiner  of  recruits,  Chicago,  and  ordered  to 
Fort  Sheridan,  Ill.,  for  duty. 

La  Garde,  Louis  A.,  surgeon,  relieved  from  duty  in  Washington, 
D.  C.,  and  ordered  to  the  Philippine  Division  for  duty. 

Harvey,  Philip  F.,  asst.-surgeon  general,  left  Chicago  on  thirty 
days’  leave,  with  permission  to  apply  for  thirty  days’  extension. 

Chambers,  William  H.,  contract  dental  surgeon,  reported  February 
19  at  Atlanta.  Ga.,  for  duty  in  the  Department  of  the  Gulf.  He 
was  assigned  to  station  at  Fort  McPherson,  Ga.,  but  February  24 
went  to  Camp  George  H.  Thomas,  Ga.,  for  a  temporary  tour  of  duty. 

Sorber,  Ord  M.,  contract  dental  surgeon,  having  completed  his 
temporary  duty  at  Fort  Bliss,  Texas,  reported  February  25  at  Fort 
Clark,  Texas,  for  temporary  duty. 

Mills,  Frederick  H.,  Patterson,  Edwin  W.,  Springwater,  Samuel 
A.,  Burkart.  John  L.,  MacDonald,  Charles  E.,  Miller,  William  G., 
Newton,  Ralph  W.,  and  Graves,  Leonard  K.,  contract  surgeons, 
sailed  on  the  Sherman  March  1  for  service  in  the  Philippine  Divis¬ 
ion. 

Mabry,  William  C.,  contract  surgeon,  granted  leave  of  absence 
for  ten  days  from  Columbus  Barracks,  Ohio. 

Ferguson,  James  B.,  contract  surgeon,  left  Boise  Barracks,  Idaho, 
February  27  for  San  Francisco,  to  assume  duty  as  transport  surgeon 
of  the  Dix. 

Stoney,  Randell  C.,  contract  surgeon,  relieved  from  further  duty 
at  Fort  Screven,  Ga.,  and  assigned  to  permanent  station  at  Fort 
Hamilton,  N.  Y.,  where  he  has  been  on  temporary  duty  for  some 
time. ' 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  March  5, 
1904 : 

Spratling,  L.  W.,  surgeon,  ordered  to  report  for  special  temporary 
duty  in  the  Bureau  of  Medicine  and  Surgery,  Navy  Department.  . 

DeVries,  J.  C.,  A.  A.  surgeon,  detached  from  duty  with  recruiting 
party  No.  2  and  ordered  to  Recruiting  Station.  Baltimore. 

Janney,  W.  H.,  A.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  and  ordered  to  duty  with  recruiting  party  No.  2. 

Taylor,  J.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  accompany  a  marine  battalion  to  San 
Francisco,  and  thence  to  the  U.  S.  S.  Relief. 

McCullough,  F.  E.,  P.  A.  surgeon,  ordered  to  the  Asiatic  station, 
sailing  about  March  9. 

Strine,  H.  F.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  ordered  to  the  Annapolis. 

Murphy,  .T.  F..  asst-surgeon,  detached  from  the  Wisconsin  and 
ordered  to  the  Isla  de  Ctiba. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  February  26  to 
March  5,  1904  : 

SMALLPOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  Feb.  1 3-20,  5  cases. 

California  :  San  Francisco,  Feb.  14-21,  9  cases. 

Colorado :  Denver,  Dec.  26-Jan.  30,  IS  eases. 

Delaware  :  Wilmington,  Feb.  20-27,  1  death. 

District  of  Columbia :  Washington,  Dec.  20-27,  7  cases. 

Florida:  Jacksonville,  Feb.  20-27,  1  case. 

Illinois :  Belleville,  Feb.  6  27,  7  cases ;  Feb.  20-27,  Chicago,  2 
cases ;  Danville,  1  case. 

Maryland  :  Baltimore,  Feb.  20-27,  2  cases. 

Michigan :  Detroit,  Feb.  20-27,  1  case ;  83  localities,  Feb.  13-20, 
present. 

Missouri :  St.  Louis,  Feb.  20-27,  9  cases,  1  death. 

New  Hampshire  :  Manchester,  Feb.  20-27,  3  cases. 

New  Jersey  :  Trenton.  Feb.  20-27,  3  deaths. 

New  York  :  Buffalo,  Feb.  20-27,  1  case. 

Ohio :  Bucyrus,  Feb.  20-27,  3  cases ;  Cincinnati,  Feb.  12-26,  9 
cases,  1  death  ;  Cleveland,  20-26,  1  case ;  Toledo,  Feb.  20-27,  1  case. 

Pennsylvania:  Feb.  20-27,  Allentown,  1  case;  Johnstown,  2  cases; 
Philadelphia,  26  cases.  12  deaths ;  Pittsburg,  2  cases  imported ; 
Williamsport.  Feb.  13-27,  7  cases,  2  deaths. 

South  Carolina :  Charleston,  Feb.  20-27,  6  cases,  1  death. 

Tennessee:  Feb.  20-27.  Memphis,  35  cases;  Nashville,  15  cases. 

Virginia  :  Pocahontas,  Feb.  1-29,  7  cases. 

Wisconsin :  Milwaukee,  Feb.  20-27,  4  cases. 

SMALLPOX - FOREIGN. 

Africa :  Dec.  1-31,  Cape  Town,  1  case ;  Green  and  Sea  Point,  1 
case. 

Austria  :  Prague,  Jan.  30-Feb.  13,  11  cases. 

Belgium  :  Jan.  30-Feb.  13,  Antwerp,  9  cases,  2  deaths ;  Brussels, 
2  deaths. 

Brazil :  Rio  de  Janeiro,  Jan.  24-31,  29  cases,  19  deaths. 

Canada  :  Quebec,  Feb.  13-27,  6  cases. 

China:  Jan.  9-16,  Hongkong,  2  cases;  Shanghai,  20  deaths. 

France:  Nantes,  Jan.  1-31,  2  cases;  Itheims,  Feb.  7-14,  1  case. 

Great  Britain:  Feb.  6-13,  Edinburgh.  19  cases,  1  death;  Hull,  3 
cases,  1  death :  Manchester,  1  case ;  South  Shields,  2  cases,  1  death ; 
Jan.  30-Feb.  13,  Leith.  5  cases;  London,  11  cases. 

India:  Bombay,  Jan.  26-Feb.  2,  10  deaths;  Karachi,  Jan.  24- 
31,  1  case. 

Java:  Batavia,  Jan.  16-23,  15  cases,  2  deaths. 

Malta:  Jan.  16-30,  4  cases. 

Mexico :  City  of  Mexico,  Feb.  14-21,  16  cases,  8  deaths. 


Netherlands  :  Amsterdam,  Feb.  6  20,  7  cases,  1  death. 

Russia:  Moscow,  Jan.  23-Feb.  6,  15  cases,  5  deaths;  St.  Peters¬ 
burg,  Jan.  30-Feb.  6,  2  cases.  2  deaths. 

Spain  :  Santander,  Jan.  8-15,  3  cases. 

Turkey  :  Constantinople,  Jan.  31-Feb.  14,  23  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro.  Jan.  24-31,  5  cases,  1  death. 

Mexico  :  Feb.  13-20,  Merida,  1  case ;  Vera  Cruz,  1  case. 

CHOLERA - INSULAR. 

Philippine  Islands :  Provinces,  Jan.  9-16,  219  cases,  163  deaths. 

CHOLERA - FOREIGN. 

India:  Calcutta,  Jan.  23-30,  27  deaths;  Madras,  Jan.  16-22,  2 
deaths. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Feb.  8,  1  case  bacteriologically  con¬ 
firmed  February  27. 

PLAGUE - INSULAR. 

Philippine  Islands,  Manila,  Jan.  9-16,  5  cases,  4  deaths. 

PLAGUE - FOREIGN. 

Africa:  Port  Elizabeth.  Jan.  9-16,  2  cases,  2  deaths. 

Brazil:  Para,  Jan.  28-30,  9  cases;  Rio  de  Janeiro,  Jan.  24-31,  8 
cases,  5  deaths. 

India  :  Bombay,  Jan.  26-Feb.  2,  3S4  deaths  ;  Calcutta,  Jan.  23  30, 
17  deaths  ;  Karachi,  Jan.  24-31,  11  cases.  10  deaths. 

Mauritius  :  Jan.  21-Feb.  4,  45  cases,  32  deaths. 


Sodety  Proceedings. 


COMING  MEETINGS. 

Medical  Society  of  the  Missouri  Valley,  Lincoln,  Neb..  March  24. 
Medical  Association  of  the  District  of  Columbia,  Washington, 
April  5. 

Tennessee  State  Medical  Association,  Chattanooga,  April  12. 

South  Carolina  Medical  Association,  Darlington,  April  13. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  2,  190 If. 

The  President,  Dr.  R.  B.  Preble,  in  the  Chair. 

Hereditary  Syphilis. 

Dr.  Hugh  T.  Patrick  presented  a  woman  41  years  of  age, 
whose  trouble  dated  back  to  1899.  He  saw  her  in  1901  for 
the  first  time.  She  suffered  from  dizziness,  failure  of  vision, 
intense  headaches,  and  considerable  mental  and  physical  hebe¬ 
tude.  Following  this  she  developed  double  vision,  which 
lasted  for  a  feiv  months.  Acuity  of  vision  diminished 
rapidly.  Some  time  later  she  -fell  and  was  unconscious 
for  a  short  time.  When  she  regained  consciousness  she 
vomited.  A  month  later  she  had  another  fall,  and  was  also 
unconscious  for  a  short  time.  During  all  this  time  the  severe 
headaches  continued.  After  several  months  of  these  head¬ 
aches,  mental  hebetude,  double  vision,  and  two  unconscious 
attacks,  she  was  removed  to  St.  Luke’s  Hospital,  and  on  the 
day  following  her  arrival  became  unconscious,  and  remained 
so  for  twenty- four  hours.  She  vomited  just  before  she  be¬ 
came  unconscious.  When  she  regained  consciousness,  every¬ 
thing  looked  blurred,  and  the  left  side  was  paralyzed.  The 
arm  became  weak  first,  then  the  leg,  and  later  the  face  be¬ 
came  involved.  With  the  left  hemiplegia  there  was  marked 
sensory  disturbance;  marked  anesthesia,  which  continued  for 
a  considerable  time.  Two  years  after  the  attack,  when  pa¬ 
tient  had  regained  very  good  use  of  the  left  side,  there  was 
still  considerable  subjective  trouble  on  that  side,  but  very 
little  objective  trouble.  Patient  uses  the  left  hand  for  prac¬ 
tical  purposes,  but  it  is  not  as  dexterous  as  it  was,  and  it 
feels  queer.  She  has  complete  homonymous  hemianopia.  The 
visual  field  is  normal  on  one  side,  but  gone  on  the  other.  As 
the  result  of  her  trouble,  the  patient  has  permanent  hemianopia, 
although  she  has  nearly  recovered  from  her  left  hemiplegia. 
The  patient  is  absolutely  ignorant  of  any  specific  infection. 

Dr.  Patrick  presented  another  case,  a  woman  21  years  of 
age,  whose  mother  is  at  present  suffering  from  tabes,  with 
optic  atrophy.  The  oldest  child,  a  son,  died  about  two  years 
ago  from  general  paresis.  The  next  child,  also  a  son,  is  at 
present  suffering  from  tabes,  with  optic  atropny.  Patient  is 
the  third  and  only  remaining  child,  who,  as  an  infant,  had 
snuffles,  and  later  developed  mucous  excrescences.  Two  and  a 
half  years  ago  she  had  a  typical  interstitial  keratitis,  but  up 
to  three  years  ago,  aside  from  the  trivial  ailments  of  child¬ 
hood,  she  was  well.  One  day,  while  sitting  on  the  step,  she 
had  a  sort  of  stroke  without  loss  of  consciousness;  became 
weak  on  one  side,  more  especially  in  tne  face.  The  next  morn- 
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ing  she  had  another  stroke  which  involved  all  of  the  right 
side.  This  attack  was  transient.  A  month  later  she  had 
another  attack  of  right  hemiparesis,  which  was  a  little  more 
severe,  and  three  months  later  a  fourth  attack,  which  was 
very  severe,  which  left  her  completely  hemiplegic  on  the  right 
side  with  aphasia.  First  the  face,  then  the  arm  and  leg  be¬ 
came  involved.  A  year  and  a  half  ago  patient  developed  typ¬ 
ical  jacksonian  fits.  These  fits  started  with  twitching  and 
drawing  in  of  the  right  side  of  the  face,  which  extended  to 
the  arm,  then  to  the  leg,  after  which  she  had  a  general  epileptic 
attack.  Sometimes  the  spasm  does  not  go  so  far.  The  face 
and  arm  may  be  convulsed,  with  no  loss  of  consciousness. 
Sometimes  she  has  a  severe  attack  which  terminates  in  a  gen¬ 
eral  convulsion.  Attention  was  called  to  the  defective  teeth 
of  the  patient.  She  also  has  a  disseminated  choroiditis.  Pa¬ 
tient  showed  unmistakable  signs  of  hereditary  syphilis,  and 
Dr.  Patrick  said  the  question  arose  whether  the  two  boys  in¬ 
herited  syphilis  or  had  it  communicated  to  them  as  children. 
Either  was  possible;  but  the  family  showed  the  relation  be¬ 
tween  specific  disease,  tabes  and  general  paresis. 

Dr.  L.  Blake  Baldwin  showed  a  Chinaman  with  syphilis. 
He  had  treated  eleven  cases  of  this  disease  in  Chinamen.  He 
brought  the  case  for  diagnosis.  As  it  was  difficult  to  get  a 
history  of  such  eases,  he  ventured  to  say  that  90  per  cent,  of 
the  cases  of  Chinamen  who  consult  physicians  have  this  dis¬ 
ease.  With  this  thought  in  mind  he  had  given  all  of  them 
iodid  of  potassium  with  good  results  in  most  cases.  When 
these  patients  presented  themselves  with  facial  paralysis, 
paralysis  of  the  arm  and  leg,  'with  large  ulcerations  on  the 
leg,  it  was  wise  to  give  them  iodid  of  potassium.  The  patient 
denied  any  initial  lesion.  Dr.  Baldwin  also  showed  several 
other  cases. 

Dr.  Frederick  Menge  showed  three  cases.  One  was  a  boy 
12  years  of  age  who  had  hereditary  syphilis.  Patient  had  an 
active  proliferating  gumma  in  the  nose,  springing  from  the 
septum  on  both  sides,  filling  the  interior  meatus  and  occlud¬ 
ing  both  nostrils.  He  had  also  complete  erosion  of  the  uvula. 

The  second  case  was  a  young  man  who  had  large  syphilitic 
eschars  on  the  soft  and  hard  palates.  The  uvula  was  almost 
obliterated  from  syphilitic  erosions.  In  this  case  the  infection 
occurred  thirteen  years  ago,  while  the  erosions  caused  the 
scars  three  years  ago. 

Dr.  George  F.  Suker  showed  a  boy  who  had  a  typical  syph¬ 
ilitic  head.  He  had  the  tripod  of  Hutchinson ;  interstitial  kerati¬ 
tis,  otitis  media,  and  saddle  nose,  as  well  as  syphilitic  rhinitis, 
bilateral  dacryocystitis  and  stenosis  of  the  lachrymal  duct. 
Patellar  tendon  reflex  was  not  lost.  Patient  had  what  is  called 
the  Darier  tooth;  atrophy  of  the  upper  jaw  and  of  the  hard 
palate.  Patient  had  had  these  affections  since  the  second 
week  of  birth.  Attention  was  called  to  the  typical  Hutchin¬ 
son  teeth.  The  boy  was  a  typical  example  of  inherited  syphilis. 

Dr.  E.  A.  Fischkin  presented  a  patient  who  gave  a  history 
of  having  had  a  primary  lesion  some  twelve  years  ago,  the 
nature  of  which  was  not  definitely  known.  Patient  said  he 
did  not  have  secondary  lesions,  but  did  have  mucous  patches, 
and  was  free  from  other  manifestations  of  syphilis  for  twelve 
years.  Patient  had  been  married  five  years,  and  had  healthy 
children.  About  fourteen  months  ago  purpuric  spots  began 
to  appear  on  the  lower  extremities.  Three  months  ago  tubercles 
appeared  on  the  side  of  the  nose,  which  were  circinate  in 
form,  gradually  enlarged,  and  finally  ulcerated.  Patient  was 
put  on  iodids  and  given  inunction  treatment.  Soon  the  whole 
leg  was  covered  with  purpura,  but  the  spots  were  closer  to¬ 
gether,  particularly  on  the  surface  where  the  ointment  was 
rubbed  in.  The  question  arose  in  the  author’s  mind  as  to 
whether  he  was  justified  in  calling  the  case  purpuric  syphilis, 
or  was  the  purpura  due  to  the  toxic  effect  of  the  treatment. 
Against  the  latter,  it  should  be  said  that  the  patient  had 
purpura  twelve  weeks  ago  without  treatment. 

The  second  case  was  a  girl  15  years  of  age  who  presented 
a  typical  tertiary,  ulcerating  syphilid  on  the  leg.  Patient 
also  presented  syphilitic  scars  of  the  type  represented  by 
atrophy  and  pigmentation.  The  history  was  entirely  negative. 
The  disease  was  of  two  years’  duration.  If  she  had  acquired 


syphilis,  the  primary  infection  must  have  occurred  when  she 
was  12  or  13.  There  were  a  number  of  scars  on  the  leg  and 
a  general  adenopathy. 

Dr.  George  F.  Suker  showed  two  cases  of  syphilitic  iritis. 
In  one  the  eye  was  very  painful,  while  in  the  other  there 
was  scarcely  any  pain.  One  had  a  small  corneal  ulcer.  The 
patient  admitted  having  had  syphilitic  infection  about  a  year 
ago,  but  now  had  the  secondary  manifestations  of  the  disease, 
with  marked  adhesions  of  the  iris,  and  excessive  proliferation 
of  the  pigmentary  layer  of  the  posterior  surface  of  the  iris, 
with  a  large  portion  of  the  anterior  surface  of  the  capsule  of 
the  lens  being  involved.  There  was  great  reduction  of  sight, 
with  pupillary  adhesion.  The  corneal  ulcer  was  situated 
toward  the  nasal  side. 

Dr.  David  Lieberthal  showed  a  case  of  secondary  syphilis, 
and  discussed  the  differential  diagnosis  between  this  disease 
and  lupus  vulgaris. 

Dr.  W.  L.  Baum  showed  a  patient  on  account  of  the  anomal¬ 
ous  action  of  some  scar  tissue  of  syphilitic  origin.  The  man 
was  under  treatment  at  his  clinic  a  number  of  years  ago.  At 
that  time  he  presented  himself  with  a  history  of  specific  infec¬ 
tion,  followed  by  ulcerations  and  keloid-like  scars.  These 
were  hard  and  firm  and  projected  beyond  the  surrounding 
skin.  They  appeared  under  treatment,  but  a  feature  of  un¬ 
usual  interest  was  that  repigmentation  had  started  in  the 
scar  tissue.  This  was  generally  denied  by  dermatologists.  He 
was  not  prepared  to  offer  any  explanation  for  it,  but  it  was 
contrary  to  ideas  of  pathology  and  the  physiologic  relations 
of  this  process. 

Dr.  Hugh  T.  Patrick,  after  examining  Dr.  Baldwin's  case  of 
the  Chinaman,  said  that  it  was  one  of  thrombosis  of  the  syl¬ 
vian  artery,  with  right  hemiplegia  and  aphasia.  The  patient 
had  exaggerated  reflexes  and  the  typical  Babinski  sign. 


KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Feb.  29,  190Y 

General  Anesthesia. 

The  attendance  was  large,  with  an  unusually  large  number 
of  visitors  present. 

Dr.  George  Seitz  read  the  paper  assigned  on  the  program  on 
“General  Anesthesia.”  In  general  surgical  anesthesia  complete 
paralysis  of  sensibility  is  required,  but  different  operations 
demand  different  degrees  of  anesthesia.  When  possible  the 
patient  should  be  prepared  by  having  the  bowels  moved  and 
the  last  meal  before  the  anesthesia  should  be  at  least  six 
hours  previous.  It  should  consist  of  light  food  only.  The 
patient’s  physical  condition  should  be  thoroughly  studied.  In 
giving  the  anesthetic  it  should  be  purposed  to  cause  as  little 
excitement  of  the  patient  as  possible  and  to  give  the  very  least 
amount  of  ether  or  chloroform  sufficient  to  produce  the  desired 
effect.  With  chloroform  the  pulse  should  not  be  allowed  to 
fall  below  GO,  and  with  ether  a  pulse  of  150  need  occasion  no 
alarm.  The  head  should  be  kept  turned  to  one  side,  and  the 
pharynx  and  mouth  occasionally  wiped  in  order  to  prevent  the 
inspiration  of  saliva  which,  with  ether,  is  secreted  in  an  exces¬ 
sive  amount.  The  occiput  should  be  held  well  back,  no  pillow 
should  be  used  and  the  jaw  held  slightly  forward.  This  posi¬ 
tion  facilitates  free  breathing.  The  pupil  should  never  be 
dilated.  Esmarch’s  mask  is  good,  as  is  also  the  Allis  cone. 
The  latter  is  hard  to  keep  clean.  Mouth  gag,  tongue  forceps, 
sponge  forceps,  hypodermics  and  stimulants  must  be  provided 
before  any  anesthesia  is  begun.  In  lung  diseases,  such  as 
bronchitis,  asthma,  or  emphysema,  chloroform  should  be 
selected.  In  mitral  lesions  chloroform  should  be  given.  In 
aortic  lesions,  aneurism,  or  atheroma,  it  is  Avell  to  begin  with 
chloroform  and  to  continue  with  either.  Degeneration  of  the 
myocardium  contraindicates  any  anesthetic.  In  kidney  disease 
ether  is  not  contraindicated,  but  many  prefer  chloroform.  For 
general  work  and  in  the  vast  majority  of  cases  anesthesia  in¬ 
duced  by  nitrous  oxid  and  continued  with  ether  is  the  best.  Dr. 
Seitz  prefers  Bennett’s  apparatus  to  any  other. 

The  paper  was  discussed  by  Drs.  Anderson,  Fulton,  Mallett, 
Van  Eman,  West,  Lichtenberg,  O’Donnell,  Hertzler,  Gray, 
Crabill,  Beattie,  Sloan  and  Ritter. 
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Therapeutics. 


Gonorrhea. 

The  following  treatment  of  gonorrhea  has  been  carried  out 
successfully  by  Dr.  David  Shoemaker  of  Truckee,  Cal.,  and  he 
has  derived  excellent  results  in  a  limited  number  of  cases. 
He  sends  us  the  description  in  order  that  his  method  may  be 
tried  more  extensively.  The  technic  is  as  follows:  “To  two 
quarts  of  quite  warm  water,  in  a  fountain  syringe,  add  six 
ounces  of  a  saturated  solution  of  picric  acid;  attach  a  small 
No.  9  soft  rubber  catheter  to  the  nozzle  of  the  syringe  and 
proceed  to  irrigate.  In  a  recent  case,  allow  the  flow  to  begin 
as  soon  as  the  eye  of  the  catheter  has  passed  the  meatus,  and 
wash  out  only  the  first  two  or  three  inches  of  the  urethra. 
In  an  old  case  that  has  invaded  the  posterior  urethra,  detach 
the  catheter,  pass  it  into  the  bladder  and  allow  the  urine  to 
escape,  then  attach  it  to  the  syringe  and  partially  fill  the 
bladder  with  the  solution,  directing  the  patient  to  retain  this 
as  long  as  he  can  conveniently.  The  catheter  is  then  slowly 
withdrawn  until  the  solution  flows  back  through  the  meatus, 
retaining  the  catheter  at  the  point  at  which  this  occurred  until 
the  irrigation  is  completed.  The  retained  fluid  in  the  bladder 
prevents  infection  of  that  organ  and  is  curative  if  that  has 
already  occurred.  This  solution  causes  practically  no  pain,  and 
its  strength  may  be  greatly  increased  -without  discomfort  to 
the  patient.  To  avoid  a  disagreeable  staining  of  the  operator’s 
fingers,  some  lubricant  should  be  used  on  them.  In  fresh  cases 
it  is  rare  to  see  a  purulent  discharge  after  the  first  irrigation 
and  in  the  older  cases  the  improvement  is  noticeable  at  once. 
This  solution  is  never  placed  in  the  hands  of  the  patient  for 
use.” 

The  foregoing  treatment  is  certainly  definitely  outlined, 
making  it  of  practical  benefit. 

Asthma  in  Children. 

According  to  Rev.  de  Ther.,  the  best  remedy  for  the  treatment 
of  asthma  in  children  is  belladonna,  giving  one  pill  daily  of 
extract  of  belladonna,  gr.  y8  (.008),  or  pulverized  belladonna, 
gr.  1/6  ((.01). 

The  following  combinations  are  also  recommended  in  the 


treatment  of  asthma: 

R.  Ext.  grindelise  robust* 

Tinct.  lobelise,  aa . . gtt.  xv  1 

Tinct.  pulsatilhe  . 3ss  2 

Syr.  aurantii  fior.  q.  s.  ad . giii  90 


M.  Sig. :  To  be  taken  in  one  or  two  days. 

.  In  the  intervals  the  iodids  should  be  given.  The  following 
combination  serves  the  purpose: 

R.  Sodii  arsenatis . gr.  1/3 

Potass,  iodidi 

Potass,  broinidi,  ad . gr.  vxx 

Tinct.  lobelise . m.  xxx 

Syr.  aurantii  fior.  q.  s.  ad . Jiv 

M.  Sig.:  One  teaspoonful  three  times  a  day. 

Thrush. 

In  the  treatment  of  thrush,  where  there  are  simply  white,  iso¬ 
lated,  slightly  elevated,  firmly  adherent  dots  or  macules,  Dr. 
E.  Graetzer,  in  Post  Grad.,  recommends  repeated  cleansing  of 
tire  mouth  with  water,  especially  after  meals.  Mechanical 
rubbing  with  the  finger  wrapped  in  fine  linen  or  absorbent  cot¬ 
ton — whereby  slight  bleeding  need  cause  no  alarm — will  usually 
suffice.  In  the  confluent  form,  where  the  whole  buccal  mucous 
membrane  down  to  the  pharynx  is  dark  red,  dry  and  covered 
with  numerous  white  patches  or  even  where  large  white  mem¬ 
brane  covers  the  surface,  tonics  are  indicated,  as  the  patients 
are  usually  exhausted  or  atrophic.  The  underlying  cause, 
such  as  diarrhea,  must  be  treated.  Locally  the  mouth  must  be 
washed  with  an  alkaline  solution,  such  as  sodium  borate  or 
a  solution  of  benzoate  of  sodium,  40  per  cent,  strength;  or  salt 
water,  half  a  teaspoonful  of  salt  to  a  glass  of  water.  Some 
authors  use  potassium  permanganate,  1  to  100;  or  sodium 
borate  in  glycerin,  1  to  4.  “Sucking  bags,”  containing  boracic 
acid,  are  of  value.  A  pledget  of  sterilized  cotton,  well  covered 
with  finely  powdered  boracic  acid  mixed  with  saccharin,  is 
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wrapped  in  a  small  sterilized  rag  of  silk  or  fine  gauze  and  given 
to  the  child  to  suck  and  chew  on.  These  bags  should  be  re¬ 
newed  once  in  twenty-four  hours.  In  severe  cases,  the  author 
advocates  an  application  of  silver  nitrate,  1  to  3  per  cent., 
once  daily. 

As  prophylactic  treatment,  thorough  cleanliness  of  the  nip¬ 
ples  and  breasts  must  be  observed.  The  breast  nipples  should 
be  washed  with  an  alkaline  solution  before  and  after  nursing. 
The  rooms  must  be  well  ventilated,  general  health  improved 
and  any  gastrointestinal  disturbances  corrected.  In  thrush 
involving  the  esophagus  and  stomach  the  internal  administra¬ 
tion  of  resorcin  (.5  to  1.00  to  100)  is  of  benefit. 

Holt  recommends  solutions  of  sodium  borate  or  sodium  bi¬ 
carbonate,  ten  grains  to  the  ounce,  and  applied  four  times 
daily,  observing  care  not  to  injure  the  epithelium.  Applica¬ 
tions  containing  honey  or  syrup  must  especially  be  avoided 
where  the  disease  is  produced  by  irritation  of  the  rubber  nipple, 
feeding  by  gavage  is  resorted  to  for  two  or  three  days,  under 
which  method  improvement  takes  place  more  rapidly. 


Epilepsy. 

In  the  treatment  t)f  epilepsy  medicinally,  according  to 
Bjorkmann  in  Merck’s  Archives,  the  bromids  should  be  pushed 
to  their  full  physiologic  limit.  To  begin  with,  he  recommends 
the  potassium  salt  in  doses  ranging  from  grains  40  (2.65)  to 
grains  75  (5.00)  daily,  increasing  it  to  triple  the  amount  if 
necessary.  If  the  digestive  organs  rebel  the  salt  may  properly 
be  given  in  Vichy  or  seltzer  water,  or  the  sodium  salt  may  be 
substituted,  given  as  follows: 

R.  Sodii  bromidi  . Sii  60 1 

Sig.:  One  teaspoonful  in  a  claret  glass  of  seltzer  water 

before  meals  and  repeated  once  during  the  day. 


Or  the  bromids  may  be  given  in  combination  as  follows: 
R.  Sodii  brom. 

Ammon,  bfom.,  5a . gr.  lxxv  5 

Aq.  menth.  pip . ?ii  60 

M.  Sig.:  One  teaspoonful  morning  and  night. 


And  for  children  the  following  combination : 


R. 

Sodii  brom. 

Potass,  brom.,  aa . 

5 

Ammon,  brom . 

. gr.  xl 

2 

65 

Aq.  destil . 

. 5vii 

210 

M. 

Sig.:  A  dessertspoonful  to  a 

tablespoonful 

three  to 

times 

a  day,  according  to  the  age. 

A  good  combination  for  adults  is 

the  following: 

R. 

Pot.  brom . 

. 3v 

20 

Ammon,  brom . 

10 

Sodii  brom . 

20 

M.  Sig. :  One-half  a  teaspoonful  dissolved  in  seltzer  water 
three  times  a  day. 


Bromids,  according  to  the  author,  should  always  be  given  be 
fore  meals,  well  diluted.  Larger  doses  should  be  given  before 
the  expected  paroxysm,  which  will  at  least  shorten  the  spell 
if  not  abort  it.  In  some  cases  the  bromid  may  be  combined 
with  chloral  or  opium  for  a  short  time  only.  In  cases  where 
a  heart  tonic  is  indicated  in  combination  with  the  bromids 
the  following  may  be  prescribed: 


R. 

Infus.  digitalis  . 

. 3ii 

60 

Sodii  bromidi  . 

10 

01.  menth.  pip . 

- gtt.  i 

06 

Syrupi  q.  s.  ad . 

. 3vii 

210 

M. 

Sig.:  One  tablespoonful  every  two  hours, 

to 

je  con 

tinued  for  several  weeks. 

Or  the  following  may  be  substituted: 

R. 

Infus.  adonis  vernalis . 

. 5v 

150 

Sodii  brom . 

101 

Olei  menth.  pip . 

20 

M. 

Sig.:  One  tablespoonful  morning 

and  night. 

In  cases  of  idiosyncrasy  for  the  bromids  the  following  con¬ 
taining  sodium  borate  may  be  substituted: 

R.  Sodii  boratis  . 3i  4 

Aq.  destil . Jv  150 

Syr.  aurantii  corticis  q.  s.  ad . $vi  180 

M.  Sig. :  One  tablespoonful  two  or  three  times  a  day. 


March  12,  1904. 


MEDICOLEGAL. 


731 


During  an  epileptic  attack  the  patient  should  be  placed  in 
a  recumbent  position,  the  clothing  loosened  about  the  neck  and 
waist.  The  tongue  of  the  patient  should  be  protected  by 
placing  rubber  or  cork  between  the  teeth.  If  status  epilepticus 
is  feared,  it  may  be  wise  to  prevent  exaggerated  convulsions 
by  administering  a  small  amount  of  chloroform.  In  petit  mal, 
nitroglycerin  is  frequently  of  great  service,  producing,  as  it 
does,  a  moderate  hyperemia  of  the  brain,  if  the  doses  are  not 
too  liberal,  grain  1/100  to  1/50  (.0006-. 0012) . 

The  attempt  to  prevent  or  check  an  attack  at  the  appear¬ 
ance  of  the  aura,  either  by  constricting  or  rubbing  the  part 
from  which  the  aura  emanates,  is  sometimes  successful. 

The  following  combination,  which  is  recommended  by  Dr. 
Daniel  R.  Brower,  seems  to  be  the  ideal  combination  in  the 


treatment  of  epilepsy: 

R.  Sodii  bromidi  . 3x  40 

Ext.  solani  carolinense  flu . -3ii  60 

Aq.  camphorse  q.  s.  ad . 3iv  120 


M.  Sig. :  One  teaspoonful  three  times  a  day  in  water. 

To  prevent  the  acne  which  may  be  caused  by  large  doses  of 
the  bromids  small  doses  of  arsenic  may  be  added  in  the  form 
of  Fowler’s  solution  or  Pearson’s  solution,  two  or  three  drops 
of  either.  If  a  heart  tonic  is  indicated  four  or  five  drops  of 
the  tincture  of  adonis  vernalis  may  be  added  to  each  dose  of 
the  bromid. 


The  following  combination  containing  chloral  is  sometimes 
service  in  nocturnal  epilepsy: 


R. 


M. 


Chloralis . gr.  lxxx  5 

Pot.  bromidi  . 3ii  8 

Syr.  aurantii  . 3iv  15 

Aq.  menth.  verid.  q.  s.  ad. ... » . Bii  60 


Sig.:  One  dessertspoonful  at  bedtime  in  water. 
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Strontium  bromid  is  said  to  contain  a  greater  amount  of 
bromin  than  the  other  salts.  It  may  be  given  as  follows: 

R.  Strontii  brom . * . 3v  20 

Sodii  brom . 3iiss  10 

Aq.  feniculi  q.  s.  ad . Siv  120 

M.  Sig.:  One  teaspoonful  after  meals  and  at  bedtime  in 
water. 


Medicolegal. 


Dying  Declarations. — The  Supreme  Court  of  Louisiana  holds, 
in  the  case  of  State  vs.  Brown,  that  declarations  properly  con¬ 
sidered  at  the  time  to  be  dying  declarations  do  not  lose  their 
character  as  such  by  the  fact  that  the  party  making  them  lives 
some  time  afterward. 

Permitting  Expert  Witnesses  to  Remain  in  Courtroom. — 

The  Supreme  Court  of  Louisiana  holds,  in  the  homicide  case  of 
State  vs.  Forbes,  that  a  ruling  of  the  court  permitting  expert 
witnesses  to  remain  in  the  courtroom  during  the  trial  is  not 
ground  to  set  aside  the  verdict.  The  rule,  it  says,  is  largely 
left  to  the  discretion  of  the  trial  judge. 

Liability  for  Care  of  Smallpox  Patients  in  Iowa. — The 
Supreme  Court  of  Iowa  says,  in  the  case  of  Walker  vs.  Boone 
County,  brought  by  a  physician,  to  recover  for  services  rendered 
in  taking  charge  of  a  pest-house  and  caring  for  smallpox 
patients,  after  a  city  board  of  health  had  approved  his  claim, 
that  the  mayor  and  city  council  of  each  city  in  that  state  con¬ 
stitute  a  local  board  of  health.  And  where  it  is  made  to  appear 
that  smallpox  or  other  disease  dangerous  to  the  public  health 
exists,  the  board  has  power  to  make  provision  for  the  care  of 
patients,  and  may  remove  the  same  to  a  separate  house,  or  to 
a  detention  camp  or  hospital.  It  may  provide  nurses,  needful 
assistance  and  supplies,  which  shall  be  charged  to  the  patient, 
or  those  liable  for  his  support,  if  able;  if  unable,  it  shall  be 
done  at  the  expense  of  the  county.  Code,  Section  2570.  By 
Code,  Section  2571,  it  is  further  provided,  among  other  things, 
that  all  expenses  incurred  in  the  enforcement  of  the  provisions 
of  the  Code  relating  to  the  public  health,  when  not  otherwise 
provided,  shall  be  paid  by  the  city.  The  expression  “when  not 
otherwise  provided,”  as  used  in  this  section,  can  have  relation 
only  to  the  provision  made  in  Section  2570  for  charging  matters 


of  expense  to  the  county,  as  the  matter  of  the  expense  inci¬ 
dent  to  the  enforcement  of  the  laws  relating  to  public  health 
is  nowhere  else  referred  to.  Now,  the  reading  of  the  provision 
in  Section  2570  is  plain,  and  the  meaning  unmistakable.  If 
the  patient  is  unable  to  pay,  and  those  liable  for  his  support 
are  unable  to  pay,  then  the  county  must  bear  the  expense. 
The  corollary  follows  that  the  county  can  not  be  made  to  pay 
except  that  the  conditions  on  which  its  liability  depends  are 
made  to  appear.  In  this  case  the  record  did  not  disclose  that 
the  physician  suing  made  proof  that  the  patients  attended  by 
him  and  those  liable  for  their  support  were  unable  to  pay. 
Such  being  the  condition  of  the  record,  it  followed  that  the 
trial  court  did  not  err  in  sustaining  a  motion  for  a  verdict  in 
favor  of  the  county  and  entering  a  judgment  against  the  party 
suing  for  costs. 

Waiver  of  Privilege  Extends  to  Future  Trials. — The  Second 
Appellate  Division  of  the  Supreme  Court  of  New  York,  in  con¬ 
sidering,  in  the  case  of  Schlotterer  vs.  the  Brooklyn  and  New 
York  Ferry  Co.,  the  effect  of  the  provision  of  the  statute  that 
the  express  waiver  of  privilege  required  must  be  “on  the  trial 
or  examination,”  says  that  the  purpose  of  the  statute  is  to 
cover  the  relation  of  physician  and  patient  with  the  cloak*  of 
confidence.  The  purpose  is  to  save  the  patient  from  possible 
humiliation  or  distress,  not  to  enable  him  to  win  a  lawsuit.  If 
the  patient  once  permit  the  physician  to  testify,  there  is  no 
longer  any  reason  at  any  time  for  excluding  competent  testi¬ 
mony  under  the  plea  of  public  policy.  If  the  patient  once 
voluntarily  renounce  the  protection  of  the  statute,  his  waiver 
is  everlasting  and  irrevocable.  So  it  thinks  that  the  purpose 
of  the  provision  referred  to  was  not  to  limit  the  continuous 
force  of  a  waiver,  and  thus  to  permit  the  patient  to  use  the 
statute  once  as  a  shield  and  anon  as  a  sword,  but/ by  way  of 
further  assurance  that  the  waiver  had  been  formally,  clearly, 
and  certainly  made.  Nor  does  it  think  that  the  language  of 
the  statute,  in  the  further  provision  that  the  waiver  “must  be 
made  in  open  court  on  the  trial  of  the  action  or  proceeding,” 
authorizes  a  construction  which  affords  the  privilege,  notwith¬ 
standing  the  reason  for  its  continuance  has  ceased  to  exist, 
it  says  that  it  simply  means  that,  when  the  waiver  is  made,  it 
must  be  made  in  open  court  on  a  trial  of  the  action.  It  thus 
affords  a  safeguard  that  the  waiver  was  duly  made,  but  not  a 
shift  of  the  waiver,  once  made.  And  the  court  holds  that  a 
trial  was  a  trial  of  the  action,  within  the  purview  of  the 
statute,  where  it  appeared  that,  after  trying  her  case  after  a 
nonsuit,  the  party  suing  began  anew,  but  proceeded  on  the 
same  cause  of  action  against  the  same  defendant. 

Impotence  and  Marriage  and  Divorce. — The  Court  of 
Chancery  of  New  Jersey  says,  in  what  is  entitled  the  case  of 

“G - vs.  G - ,”  that  cases  of  impotence  are  so  rare  that  the 

rules  governing  the  action  of  the  courts  in  such  cases  are  not 
thoroughly  settled.  In  England  the  notion  seems  to  have  been 
entertained  formerly  that  complete  impotence  rendered  a  mar¬ 
riage  void  from  the  beginning,  precisely  the  same  as  would  the 
existence  in  life  at  the  time  of  the  marriage  of  an  undivorced 
spouse  of  one  or  the  other  of  the  parties,  or  the  fact  that  the 
parties  were  related  within  the  prohibited  degrees  of  consan¬ 
guinity.  This  is  evidenced  by  the  mode  in  which  suits  were 
framed.  The  English  judicial  reports  show  that  suits  for  a 
declaration  of  nullity  on  account  of  impotence  were  framed  in 
this  wise:  A.,  falsely  called  B.,  vs.  B.  This  was  the  form  in 
suits  for  nullity  for  the  other  two  causes  mentioned.  But  the 
later  cases  establish  clearly  the  doctrine  that  contracts  of 
marriage  between  parties,  one  of  whom  is  impotent,  are  void¬ 
able,  merely.  In  New  Jersey,  the  legislature,  in  the  revision 
of  the  divorce  act  of  1902,  has  provided  for  decrees  from  the 
bond  of  matrimony  in  cases  of  adultery,  desertion,  and  incur¬ 
able  impotence,  using  the  following  language:  “In  case  the 
parties,  or  either  of  them  was  at  the  time  of  the  marriage 
physically  and  incurably  impotent,  or  was  incapable  of  con¬ 
senting  thereto,  and  the  marriage  has  not  been  subsequently 
ratified.”  In  a  case  of  impotencv  the  parties  have  the  powder 
to  contract,  and  the  marriage  is  binding  for  all  purposes,  unless 
it  is  dissolved  by  a  decree  of  court  at  the  instance  of  the 
party  having  the  right  to  make  the  complaint.  Thus  it  seems 
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clear  that  the  widow  of  an  impotent  husband  would  be  entitled 
to  dower  in  his  estate,  in  the  absence  of  a  decree  of  dissolu¬ 
tion.  The  ground  on  which  the  decree  of  dissolution  is  based 
is  not  an  original  incapacity  to  contract,  but  the  entire  and 
complete  failure  of  the  consideration  of  the  marriage  contract. 
Hence  the  better  doctrine  is  that  the  contract  of  marriage  is 
voidable  merely,  and  not  void  from  the  beginning.  The  statute 
quoted  assumes  that  it  may  be  ratified.  But  be  that  as  it  may, 
the  clear  trend  of  authority,  as  stated,  is  that  the  marriage  is 
not  void  from  the  beginning,  but  merely  voidable  at  the  in¬ 
stance  of  the  disappointed  party.  If  that  is  so,  then,  the  correct 
doctrine  is  that  such  party  may  ratify  it.  It  is  suggested 
with  much  force  that  such  ratification  may  result  from  a  long- 
continued  acceptance  and  enjoyment  of  the  benefits  of  a  merely 
platonic  marriage,  so  that  the  disappointed  party  will  not  be 
permitted,  after  such  long  enjoyment,  to  repudiate  the  con¬ 
tract. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

February  27. 

1  ‘Diagnosis  and  Treatment  of  Thoracic  Aneurism.  Stephen  S. 

Burt. 

2  ‘Retroperitoneal  Infection  a  Result  of  Appendicitis.  I.  S. 

Stone. 

3  ‘“Urethral  Labia,”  or  “Urethral  Hymen.”  Pathologic  Struc¬ 

tures,  Due  to  Repeated  Traction.  Robert  L.  Dickinson. 

4  *A  New  Technic  in  Operations  for  Appendicitis.  W.  Easterly 

Ashton. 

5  Pathology  of  Leukemia.  Edward  T.  Williams. 

6  ‘Treatment  of  Cervical  Adenitis.  F.  S.  Bulkeley. 

7  Report  of  Hemorrhagic  Septicemia  in  Animals  in  the  Philip¬ 

pine  Islands.  Paul  G.  Woolley  and  J.  W.  Jobling. 

1.  Thoracic  Aneurism. — Burt’s  article  is  very  detailed  as 
regards  diagnosis — too  much  so  to  be  easily  abstracted.  He 
notices  the  leading  characteristic  symptoms,  such  as  tracheal 
tugging,  physical  signs,  pain  extending  down  the  right  arm 
and  dyspnea,  and  discusses  in  particular  the  characteristic 
differences  between  aneurism  and  malignant  growths.  For 
treatment  he  recommends  absolute  rest,  mental  as  well  as 
physical,  and  restriction  in  the  amount  of  food,  especially 
fluid,  and  iodid  medication.  •  All  these  expedients  are  in¬ 
tended  to  favor  the  deposition  of  fibrin  in  the  sac.  Saccu¬ 
lated  aneurisms  with  relatively  small  openings  are  most  bene¬ 
fited1  by  treatment.  He  does  not  speak  well  of  the  use  of  the 
introduction  of  foreign  bodies  into  the  sac  as  a  satisfactory 
method.  Three  cases  are  reported,  one  with  recovery,  under 
the  potassium  iodid  treatment. 

2.  Appendicitis. — Stone  calls  particular  attention  to  the 
dangers  of  retroperitoneal  abscess,  especially  in  cases  where 
the  appendix  points  to  the  left  and  downward.  The  symp¬ 
toms  are  mainly  those  of  septicemia  in  addition  to  appendicitis. 
Persistent  high  temperature  and  quick  pulse  after  appendec¬ 
tomy  should  always  suggest  posterior  complications,  espe¬ 
cially  when  one  or  two  weeks  have  elapsed  before  operation. 
Such  symptoms  may  disappear,  but  not  as  a  rule,  and  it  is 
important  that  we  should  check  what  may  become  systemic 
infection.  He  sums  up  the  indications  as  follows: 

1.  We  should  consider  every  “delayed  case”  with  anxiety,  lest 
there  should  be  retroperitoneal  infection. 

2.  We  should  be  careful  to  give  a  guarded  prognosis  in  every 
case  of  appendicitis  ushered  in  by,  or  complicated  by  chills  or  any 
symptoms  of  sepsis. 

3.  If  operating  in  such  cases,  we  should  consider  retroperitoneal 
infection  as  already  started  and  act  accordingly.  The  discovery  and 
proper  treatment  of  such  infection  is  quite  as  important  as  the 
usual  intraperitoneal  technic. 

In  view  of  the  possibilities  of  retroperitoneal  infection,  we  as¬ 
sume  a  great  responsibility  by  advising  non-intervention  in  ap¬ 
pendicitis,  and  while  we  often  advise  delay  when  .we  believe  the 
lesions  strictly  intraperitoneal,  yet  it  would  appear  that  such  a 
course  is  very  unsafe  and  it  should  be  condemned  when  we  have 
reason  to  fear  the  complications  described. 

3.  Urethral  Labia. — Dickinson  notices  the  recent  paper  by 
Howard  Kelly  in  American  Medicine,  Sept.  12  and  19,  1903, 
noticed  in  The  Journal  of  Sept.  26  and  Oct.  3,  1903,  pp.  805 
and  878,  and  remarks  that  he  described  the  same  condition 
in  American  Gynecology,  September,  1902.  (See  The  Jour¬ 


nal,  Oct.  25,  1902,  p  1073.)  The  so-called  urethral  labia 
are  not  normal  protective  organs,  as  Kelly  supposed,  but  are 
always  artificial  and  pathologic.  They  occur  only  when  there 
are  hypertrophies  at  the  labia  minora  and  clear-cut  evidence- 
of  traction,  pressme  and  friction.  He  considers  that  they 
are  an  enlargement  of  the  anterior  portion  of  the  hymen.  They 
have  no  protective  function,  but  are  connected  with  special 
sense.  The  only  certain  method  of  cure  is  section  with  the 
cautery  wire. 

4.  Appendicitis. — The  new  operation  described  by  Ashton 
consists  in  pulling  out  the  head  of  the  cecum  from  the  wound, 
keeping  the  appendix  taut  with  control  ligatures,  then  pack¬ 
ing  with  gauze  and  severing  the  appendix  at  its  origin  and 
closing  with  a  purse-string  suture,  supplemented  by  a  Lem- 
bert  suture  to  prevent  leakage.  The  article  is  very  fully  il¬ 
lustrated.  The  steps  of  the  operation  are  given  as  follows: 

1.  After  the  appendix  has  been  located  and  freed  from  adhesions, 
the  head  of  the  colon  is  brought  within  the  abdominal  incision.  A 
No.  7  braided  silk  ligature  is  then  tied  around  the  tip  of  the  ap¬ 
pendix,  the  free  ends  knotted  and  the  loop,  which  should  be  about 
G  inches  long,  is  held  taut  by  the  assistant. 

2.  A  ligature  of  the  same  material  is  now  passed  through  all  the 
coats  of  the  colon,  except  the  mucous,  about  three-quarters  of  an 
inch  beyond  each  side  of  the  base  of  the  appendix.  The  free  ends 
of  the  ligatures  are  then  tied,  leaving  two  loops,  each  6  inches  long, 
which  are  used  to  control  the  head  of  the  bowel.  A  purse-string 
suture  is  now  passed  through  all  the  coats  of  the  bowel,  except 
the  mucous,  about  a  half  inch  from  the  base  of  the  appendix. 

3.  The  appendix  and  head  of  the  colon  are  now  completely  under 
the  control  of  the  operator,  who  keeps  the  appendix  taut  by  trac¬ 
tion  on  the  ligature,  which  is  tied  around  its  tip.  At  the  same 
time  the  assistant  grasps  the  loop  on  each  side  of  the  base  of  the 
appendix,  and  by  making  traction  on  them  holds  the  head  of  the 
colon  well  within  the  abdominal  incision. 

4.  The  seat  of  operation  is  now  shut  off  from  the  surrounding 
parts  by  packing  a  strip  of  plain  gauze  around  the  head  of  the 
colon. 

5.  The  mesoappendix  having  been  previously  ligated  and  severed, 
a  circular  incision  is  made  through  the  serous  coat  of  the  ap¬ 
pendix  about  a  half  inch  above  its  base. 

6.  The  peritoneum  is  then  stripped  back  beyond  the  base  of  the 
appendix  with  the  scalpel. 

7.  The  appendix  is  now  amputated  below  its  base  with  scissors 
curved  on  the  fiat. 

8.  The  opening  in  the  bowel  is  now  closed  by  Inverting  its  edges 
with  forceps  as  the  purse-string  suture  is  tied,  and  subsequently 
introducing  a  mattress  suture  to  guard  against  leakage. 

9.  The  operator  now  douches  the  seat  of  the  operation  with  warm 
normal  salt  solution,  and  dries  the  parts  with  a  gauze  sponge. 
The  gauze  packing  is  then  removed  :  the  control  ligatures  cut  and 
withdrawn  from  the  bowel :  and  the  head  of  the  colon  allowed  to 
sink  into  the  abdominal  cavity. 

Special  Directions. — The  control  ligatures  which  pass  through  the 
walls  of  the  colon  on  either  side  of  the  base  of  the  appendix  must 
penetrate  only  the  submucous  or  fibrous  coat,  because  if  they  enter 
the  lumen  of  the  gut,  infection  may  result  from  capillary  attrac¬ 
tion. 

From  the  time  the  appendix  is  amputated  until  the  opening  in 
the  colon  is  sutured  and  the  field  of  operation  douched  and  dried, 
the  assistant  must  keep  the  control  ligatures  taut  to  prevent  the 
bowel  from  becoming  displaced  and  infecting  the  surrounding  in¬ 
testines. 

The  serous  coat  of  the  appendix  must  be  stripped  off  well  below 
its  base  so  that  when  it  is  amputated  a  portion  of  the  wall  of  the 
colon  is  also  removed.  This  not  only  thoroughly  eradicates  all  the 
diseased  structures,  but  it  also  leaves  no  redundant  tissue  to  in¬ 
terfere  with  the  close  approximation  of  the  edges  of  the  wound.  As 
a  matter  of  fact,  under  these  circumstances,  the  serous  coat  usually 
retracts  and  partially  closes  the  opening  before  the  purse-string 
suture  is  drawn  taut.  The  antiseptic  precautions  employed  during 
the  operation  must  be  thoroughly  carried  out,  as  we  are  necessarily 
dealing  with  an  open  wound  of  the  intestine.  Therefore  all  instru¬ 
ments  which  come  in  contact  with  the  seat  of  operation  must  be 
thrown  aside  at  once,  and  not  used  again.  Thus  the  knife  which  is 
employed  to  make  the  circular  incision  through  the  serous  coat, 
and  the  scissors  used  to  amputate  the  appendix,  naturally  become 
infected,  and  must  be  discarded  at  once.  A  serious  mistake  is  often 
made  from  an  antiseptic  standpoint  in  operations  of  this  character 
by  using  the  same  sponge  several  times  on  the  seat  of  operation. 
This  habit  undoubtedly  spreads  infection  and  often  causes  post¬ 
operative  complications  which  can  easily  be  avoided.  A  sponge 
which  has  been  pressed  once  against  the  tissues  should  be  dis¬ 
carded  and  not  used  again.  If  this  is  not  done  the  pathogenic 
germs  which  adhere  to  the  sponge  will  be  scattered  over  the  unin¬ 
fected  areas  surrounding  the  field  of  operation.  In  an  aseptic 
field  this  precaution  is,  of  course,  unnecessary,  but  when  as  in  an 
appendicectomy  the  sponge  comes  in  contact  with  the  contents  of 
the  intestinal  canal,  it  is  obviously  a  dangerous  practice,  and  one 
which  must  result  in  jeopardy  to  the  life  of  the  patient. 

Variation  in  the  Technic. — If  for  any  reason  a  purse-string 
suture  can  not  be  used  to  close  the  opening  in  the  colon,  a  Lembert 
or  a  Cushing  suture  may  be  substituted.  The  first  six  steps  of  the 
operation  are  the  same  as  described  above,  and  after  amputating 
the  appendix  the  surgeon  then  grasps  the  upper  control  ligature 
about  an  inch  from  the  bowel  with  the  fingers  of  his  left  hand  to 
steady  the  field  of  operation  while  the  wound  is  being  closed.  The 
sutures  are  introduced  with  a  small,  full  curved  intestinal  needle, 
which  must  be  held  in  the  grasp  of  a  needle-holder  or  a  hemostatic 
forceps. 

6.  Cervical  Adenitis. — Bulkeley  points  out  that  many  cases 
of  cervical  adenitis  occur  in  which  the  importance  of  avoiding 
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or  minimizing  the  scar  is  imperative  and  ordinary  measures 
not  advisable.  In  such  cases  aspiration  or  the  use  of  a  seton, 
or  both,  may  prove  successful.  In  case  of  tuberculous  glands, 
such  measures  might  also  be  successful,  but  there  are  some 
dangers.  When  such  glands  do  not  subside  under  medical 
treatment,  excision  done  with  extreme  care  and  reasonably 
early  is  the  elective  method.  Neither  aspiration  nor  the  use 
of  a  seton  should  be  resorted  to  in  such  cases  involving  the 
deep  cervical  glands. 

Medical  Record,  New  York. 

February  27. 

8  *The  Surgical  Treatment  of  Facial  Palsy,  with  the  Technic  of 

Facio-hypoglossal  Nerve  Anastomosis.  Alfred  S.  Taylor 

and  L.  Pierce  Clark. 

9  *Questions  of  Urinalysis  Bearing  on  the  Diagnosis  of  Con¬ 

tracted  Kidney.  Beverley  Robinson. 

10  *The  Hot  Full  Bath.  Friedrich  Grosse. 

11  *The  Ordinary  “X"  and  Ultraviolet  Rays  in  the  Treatment  of 

Tuberculosis.  J.  B.  Ransom. 

12  *  Antistreptococcus  Serum  in  Pernicious  Anemia.  James  J. 

Walsh. 

13  Hematoma  of  the  Sternocleidomastoid  Muscle :  A  Study  of 

Three  Cases.  Theron  W.  Kilmer. 

8.  The  Surgery  of  Facial  Palsy. — The  surgical  treatment  of 
facial  palsy  by  facio-hypoglossal  nerve  anastomosis  is  de¬ 
scribed  and  discussed  by  Taylor  and  Clark.  The  operation  is 
given  in  detail,  with  illustrations,  which  make  it  very  intel¬ 
ligible.  The  conditions  on  which  the  results  of  operation  de¬ 
pend  are  numerous.  The  best  result  follows  in  traumatic 
cases,  and  the  least  hopeful  prospects  are  in  those  due  to 
neuritis,  especially  when  suppurative.  In  interstitial  neuritis, 
it  is  well  to  wait  a  few  months  for  signs  of  spontaneous  re¬ 
covery.  In  traumatic  cases  the  anastomosis  should  be  done 
at  once.  At  the  end  of  three  to  six  months  of  treatment  in 
non-traumatic  cases,  the  neurologist  can  decide  the  propri¬ 
ety  of  operating.  The  degree  of  atrophy  of  the  muscle  is  also 
an  important  indication;  the  more  atrophy  the  less  hope, 
therefore  the  advantage  of  the  use  of  massage,  electricity, 
etc.,  from  the  beginning  to  keep  the  muscles  in  good  condi¬ 
tion.  The  technic  of  the  operation  must  be  precise  and  deli¬ 
cate.  The  nerves  must  not  be  pinched  or  unduly  handled,  and 
the  sutures  must  be  fine  and  involve  only  the  nerve  sheaths. 
Asepsis  is  imperative,  with  the  least  possible  amount  of  scar 
tissue.  The  after-treatment  is  important.  The  first  degree 
of  recovery  consists  in  symmetry  of  the  face  during  quies¬ 
cence,  without  control  of  the  muscles.  The  next  degree  con¬ 
sists  in  the  return  of  volitional  control,  and  the  third  degree 
in  the  return  of  emotional  control.  The  authors  remark  on 
the  physiologic  association  of  the  two  centers  of  the  hypo¬ 
glossal  and  facial  nerves,  as  shown  in  the  frequent  affection 
of  both  in  disease.  They  favor  this  anastomosis  especially 
on  this  account.  They  do  not  advise  complete  division  of 
the  hypoglossal,  but  would  extend  the  facial  laterally  into 
it,  though  complete  end-to-end  nerve  regeneration  is  most 
active  and  satisfactory.  It,  however,  entails  a  permanent 
paralysis  and  atrophy  of  the  muscles  supplied  by  the  hypo¬ 
glossal,  and  they,  therefore,  do  not  advise  it. 

9.  Contracted  Kidney.- — Robinson  holds  that  in  certain  in¬ 
stances  uranalysis  alone  will  not  enable  us  to  make  an  exact 
diagnosis,  and  we  should  always  consider  other  clinical  signs 
and  symptoms.  In  contracted  kidney  complicating  acute  dis¬ 
ease,  the  outlook  sometimes  seems  serious  as  far  as  the  urinary 
symptoms  indicate,  but  he  thinks  the  prognosis  is  not  in¬ 
variably  very  threatening  from  a  renal  standpoint  in  spite  of 
this  fact.  He  has  verified  this  very  recently  in  a  case  of 
typhoid  fever.  The  low  output  of  urea  may  occur  to  an  ex¬ 
cessive  degree  at  times,  not  necessarily  to  be  followed  by  any 
manifestations  of  grave  importance.  It  may,  indeed,  be  com¬ 
patible  with  many  years  of  life  if  carefully  and  judiciously 
watched  and  treated. 

10.  The  Hot  Full  Bath. — The  hot  full  bath  is  here  defined  by 
Grosse  as  a  bath  above  100  or  102  F.  It  should  cover  the 
whole  body  to  the  jugular  fossa,  and  the  temperature  should 
be  107  to  108.  The  patient  should  enter  it  slowly  so  that  one 
or  two  minutes  elapse  before  he  is  fully  immersed.  He 
should  make  no  unnecessary  movements  to  increase  the  sen¬ 
sation  of  heat,  and  Grosse  does  not  favor  the  long  duration 


bath.  He  has  never  given  it  higher  than  108  or  extended 
the  time  beyond  eight  minutes.  There  is  no  danger  of  catch¬ 
ing  cold  after  this  bath  so  long  as  the  patient  returns  within 
a  quarter  to  half  hour  to  shelter  where  he  can  not  catch  cold. 
The  diuresis  is  increased.  There  is  anemia  of  the  internal 
parts  with  dilation  of  the  arterioles.  The  heart  action  is 
accelerated.  When  the  duration  is  short,  the  bath  acts  as  a 
stimulant  to  the  heart,  but  if  too  long  continued,  it  may  in¬ 
duce  heart  failure.  Its  action  is  based:  1,  On  powerful  stim¬ 
ulation  of  the  entire  nervous  system  for  a  brief  period;  2,  an 
intense  revulsion  of  circulation  tending  to  hyperemesize  the 
skin  and  unburden  inner  organs;  3,  a  perspiration  more 
abundant  than  after  any  other  form  of  bath;  4,  a  raising  of 
metabolism,  and  5,  the  creation  of  a  sometimes  valuable 
leucocytosis.  It  is  indicated,  therefore,  whenever  we  want  to 
incite  energetically  the  metabolism  or  create  a  “curative 
fever,”  and  when  there  are  toxic  substances  to  be  eliminated 
by  a  perspiration  and  we  wish  to  remove  exudations  and  stag¬ 
nations  in  the  internal  organs,  and  lastly,  when  we  wish  to 
energetically  incite  the  entire  vital  cell  activity.  It  is  contra¬ 
indicated  in  myocarditis,  heart  disease,  marasmus,  when  there 
are  fetid  masses  in  the  intestines,  in  case  of  pus  collection 
anywhere  in  the  body,  and  whenever,  by  thickening  of  the 
secretions,  pus  could  be  retained,  as  in  otitis  media,  epididy¬ 
mitis,  etc.,  and  in  all  highly  febrile  conditions.  As  special 
indications,  he  mentions  all  maladies  of  the  upper  air  passages, 
lung  troubles,  rheumatic  diseases  and  all  forms  of  climacteric 
troubles,  syphilis,  some  ophthalmic  disorders,  neuritis  and 
neuralgia.  While  some  authorities  consider  the  hot  bath 
contraindicated  in  central  nervous  disease,  -some  more  recent 
neurologists  have  shown  good  effects,  as  in  myelitis  lumbo- 
dorsalis,  hemiplegia,  progressive  pseudoparalysis,  etc.  Once 
in  a  case  of  locomotor  ataxia  he  advised  it,  and  had  trouble 
in  stopping  the  treatment,  as  the  patient  was  inclined  to 
overdo.  It  has  also  been  recommended  in  some  of  the  infec¬ 
tious  diseases,  in  incipient  influenza,  infantile  convulsions, 
colics,  etc.  He  suggests  the  name  “Baelz”  for  the  bath,  as 
corresponding  with  the  terms  Brand  bath  and  the  Ziemssen 
bath. 

11.  Tuberculosis. — Ransom  claims  that  the  a;-ray  is  one  of 
the  most  efficient  therapeutic  agencies  for  deep-seated  pul¬ 
monary  lesions,  though  he  cautions  against  its  employment 
in  recent  hemorrhagic  cases.  The  precise  manner  of  action 
is  not  known,  but  it  is  inhibitive  to  bacterial  life  and  growth. 
A  number  of  cases  are  reported. 

12.  Pernicious  Anemia. — Basing  his  action  on  the  theory  of 
Hunter  that  pernicious  anemia  was  started  by  infection  fr«m 
carious  teeth  and  the  reports  of  treatment  with  antistrep¬ 
tococcic  serum,  Walsh  has  tried  serum  treatment  in  one  case 
without  any  satisfactory  results.  He  therefore  condemns  it, 
holding  that  there  is  no  possibility  for  determining  the  spe¬ 
cific  type  of  streptococcus  that  is  indicated.  Its  success  in 
septic  disorders  has  been  very  poor  excepting  in  rare  instances. 

Medical  News,  New  York. 

February  27. 

14  *The  Economic  Value  of  Medical  Science.  W.  Gilman  Thomp¬ 

son. 

15  *Etiology  of  Rachitis.  P.  Wm.  Nathan. 

16  *Splint  for  Treatment  of  Fracture  of  the  Inferior  Maxilla. 

Clinton  B.  Knapp. 

17  *Thrush.  II.  Illoway. 

18  *  Internal  Treatment  of  Diseases  of  the  Bladder.  Louis  Stern. 

19  *Chloroform  in  Labor.  Edwin  Ricketts. 

14.  The  Economic  Value  of  Medical  Science. — Thompson 
points  out  the  economic  advantages  that  have  ensued  from 
advances  in  medical  science,  as  shown  in  the  better  sanitation, 
the  prolongation  of  life,  the  increase  of  its  comforts,  etc.  He 
thinks  the  physician  should  do  still  more,  and  that  a  section 
might  be  organized  on  medical  economics  and  medical  sociology 
in  some  medical  societies.  The  physician  should  take  a  greater 
interest  and  participation  in  public  matters. 

15.  Rachitis. — Nathan  discusses  the  theories  in  regard  to 
rachitis,  and  especially  those  based  on  deficient  chlorid  of 
sodium  and  lack  of  calcium  in  the  food.  He  has  been  able 
to  test  the  question  of  the  lack  of  calcium  in  cases  in  which 
he  administered  salt  and  phosphate  of  calcium  regularly  with- 
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out  specially  beneficial  effects.  From  an  analysis  of  a  large 
number  of  cases  treated  with  monocalcic  phosphates  as  com¬ 
pared  with  those  treated  otherwise,  he  thinks  we  can  conclude 
that  a  deficiency  in  quantity  or  faulty  absorption  is  not  the 
cause  of  rachitis.  Some  anomaly  of  metabolism,  which,  besides 
causing  other  abnormalities,  is  inimical  to  the  normal  calci¬ 
fication  of  bone,  must  form  the  starting  point  in  our  search 
for  the  cause  of  rachitis.  How  this  is  induced  is  difficult  to 
explain,  and  will  be  until  we  have  a  better  understanding 
of  it  than  we  have  at  present. 

10.  Fracture  of  the  Lower  Jaw. — Knapp  describes  a  splint 
formed  by  a  sort  of  tin  cap  over  the  head,  with  a  gutter  in 
front  and  above  the  eye,  by  means  of  which  the  lower  jaw  can 
be  bandaged  in  such  a  way  as  to  give  tension  upward  and 
forward  as  is  sometimes  required.  A  bandage  is  passed  under 
the  jaw  over  the  gutter  in  front,  giving  tension  in  the  proper 
direction.  This  splint  is  easily  made,  light,  and  easy  of  ap¬ 
plication. 

17.  Thrush. — Illoway  points  out  that  this  disorder  is  due  to 
uncleanliness  on  the  part  of  the  nurse  or  parent,  the  Oidium 
albicans  being  readily  introduced,  and  it  rapidly  propagates 
in  children’s  mouths.  The  treatment  of  the  milder  forms  is 
easy  with  hyposulphite  or  borax,  but  in  the  severer  forms  he 
has  had  the  best  results  with  a  mixture  of  tincture  of  iodin 
and  glycerin,  yz  dram  of  the  former  to  3 yz  of  the  latter, 
applied  locally  to  the  parts  with  a  camel’s  hair  pencil.  Two 
cases  are  reported.  He  thinks  the  glycerin  is  an  important 
factor  in  the  treatment.  It  loosens  up  the  mycelium  and  makes 
its  removal  sure.  This  plan,  he  thinks,  surpasses  any  that 
has  heretofore  been  recommended  in  its  readiness  of  appli¬ 
cation  and  in  its  harmlessness  and  rapidity  of  action. 

18.  Bladder  Diseases. — Stern  finds  that  in  certain  cases  of 
bladder  disease  where  the  urine  is  strongly  ammoniacal,  uro- 
tropin  is  not  decomposed,  and  hence  does  not  yield  up  its 
formaldehyd.  He  has,  therefore,  used  a  new  derivative  of  hexa- 
methylene  tetramin,  known  as  helmitol  or  hexamethylene- 
tetramin  anhy dr om ethylene  citrate,  which  has  important  ad¬ 
vantages,  being  not  only  less  irritating,  but  more  uniform 
in  its  action,  the  reaction  of  the  urine  having  no  effect  on  its 
sterilizing  action,  while  it  has  some  pain-relieving  quality. 
Seven  cases  are  reported  of  its  use. 

19.  Chloroform  in  Labor.— Ricketts  advocates  the  use  of 
chloroform,  a  few  drops  on  a  handkerchief,  held  so  that  the 
patient  inhales  the  vapor,  but  not  allowing  it  to  touch  the 
face,  and  making  sure  that  the  patient  has  alternating  inter¬ 
vals  of  air  alone,  to  be  followed  by  chloroform  mixed  with  air. 
The  face  should  not  be  obscured  from  the  physician.  Pul¬ 
monary  tuberculosis,  heart  lesions,  diabetes  and  albuminuria 
are  not  contraindications.  The  tendency  is  to  use  altogether 
too  much.  The  patient  should  inhale  in  a  shallow  manner; 
deep  inspiration  is  seldom  necessary. 

New  York  Medical  Journal. 

February  27. 

20  Tertiary  Syphilis  of  the  Nose  and  Pharynx.  W.  Scott  Renner. 

21  ‘Some  Points  in  the  Care  and  Use  of  the  Static  Machine. 

Thomas  W.  Brockbank. 

22  ‘Thrombosis  of  the  Cavernous  Sinus  ;  with  a  Report  of  Three 

Cases.  Henry  Roth. 

23  ‘Necessity  of  a  Reliable  Sign  of  Complete  Anesthesia.  Charles 

S.  White. 

24  ‘Frontal  Sinusitis  and  Ophthalmoplegia  Interna  Partialis.  H. 

Manning  Fish. 

25  ‘Use  of  Formaldehyd  as  a  Preservative  in  Urine.  Frank  W. 

Kenney. 

26  ‘The  Comparative  Digestibility  of  Raw,  Pasteurized  and  Ster¬ 

ilized  Milk.  T.  M.  Price. 

21.  The  Static  Machine. — The  failure  of  the  static  machine 
in  the  hands  of  many  physicians  is  accounted  for,  according 
to  Brockbank,  by  the  neglect  to  prevent  dampness  within  the 
machine.  The  material  he  has  found  best  adapted  to  pre¬ 
vent  such  interference  is  fused  chlorid  of  lime,  which,  how¬ 
ever,  must  be  freed  from  its  water  of  crystallization  by  thor¬ 
ough  baking  and  then  transferred  immediately  to  within  the 
case  of  the  machine.  He  has  seen  machines  from  which  the 
slightest  current  could  not  be  obtained  treated  as  above  de¬ 
scribed  and  working  perfectly  within  less  than  an  hour. 
Another  point  of  importance  is  to  keep  all  the  metal  parts 


clean  and  brightly  polished.  The  platform  should  also  be 
clean  and  have  solid  glass  legs.  The  ordinary  wooden  ones 
with  glass  foundations  are  not  sufficient,  and  cause  great  loss 
of  current.  These  legs  should  be  kept  free  from  dust,  which 
is  liable  to  act  as  a  conductor  for  the  current,  as  he  illustrates 
by  an  instance  in  his  practice.  Another  thing  that  affects  the 
efficacy  is  the  imperfect  grounding  which  should  be  perfect 
for  both  poles  and  also  for  the  electrodes.  The  dropping  of 
a  brass  chain  from  the  indifferent  pole  to  the  floor  is  a  very 
inefficient  method.  He  connects  his  poles  with  a  gas  pipe,  and 
for  grounding  the  electrodes  he  carries  a  wire  to  the  external 
water  pipe,  and  in  this  way  has  a  perfect  system  of  ground¬ 
ing  with  far  better  therapeutic  results. 

22.  Thrombosis  of  the  Cavernous  Sinus. — Roth  reports  three 
cases  starting  from  trivial  infections;  in  the  first  case  from 
a  carious  tooth,  in  the  second,  from  furuncle  of  the  nose,  and 
in  the  third,  from  one  of  the  upper  lip.  These  illustrate  the 
danger  of  infectious  lesions  about  the  face  and  the  great  im¬ 
portance  of  prophylaxis  in  treatment.  He  describes  the  symp¬ 
toms,  such  as  high  temperature  with  remissions,  chills,  pro¬ 
fuse  perspiration,  usually  rapid  pulse  and  evidence  of  dis¬ 
semination  of  septic  emboli.  Headache  is  an  early  and  prom¬ 
inent  symptom.  Vomiting  occurs  from  cerebral  irritation,  and 
convulsions  occurred  in  one  of  the  cases.  The  delirium  is 
followed  by  gradual  stupor.  The  characteristic  symptoms  and 
signs  of  cavernous  sinus  thrombosis  are  tne  results  of  stasis 
in  the  ophthalmic  vein  and  its  branches  and  pathognomonic 
eye  symptoms.  Swelling  of  the  eyelids  and  edema  of  the  skin 
are  the  first  indications.  Bulging  of  the  eye  develops  soon 
after,  and  pressure  on  the  motor  nerves  gives  rise  to  diplopia. 
Immobility,  photophobia  and  pain  may  be  present.  Tne  pu¬ 
pil  is  at  first  small  and  later  fully  dilated.  All  these  symp¬ 
toms  are  at  first  unilateral,  but  gradually  spread  to  the  other 
eye.  The  treatment  seems  to  be  generally  unsatisfactory.  When 
the  eye  symptoms  appear  the  patient  is  generally  profoundly 
septic.  The  various  operations  to  relieve  the  cellulitis  and 
orbital  condition  that  have  been  suggested  have  had  appar¬ 
ently  small  results. 

23.  Anesthesia. — White  points  out  the  failure  of  signs  of 
complete  anesthesia.  The  pupil  symptoms  are  not  reliable, 
and  the  stretching  of  the  sphincter  ani  is  for  obvious  reasons 
not  applicable  in  all  cases.  If  deeply  anesthetized,  the  patient 
remains  quiet  and  breathes  naturally,  and  this  seems  the 
most  constant  sign  of  all,  but  is  not  infallible.  Anesthetists 
need  a  sign  on  which  they  can  rely  more  thoroughly  than  on 
those  possessed  by  them  at  present. 

24.  Frontal  Sinusitis  and  Ophthalmoplegia. — Five  cases  are 
reported  by  Fish  illustrating  the  fact  that  the  most  con¬ 
stant  symptom  of  frontal  sinusitis  is  eyestrain  or  asthenopia 
consequent  to  an  accommodation  paresis.  He  notes  further 
the  fact  that  internal  partial  ophthalmoplegia,  coming  on 
suddenly,  appearing  at  different  intervals  and  of  variable  de¬ 
grees  in  an  emmetropic  eye,  or  one  made  so  by  correction,  and 
not  otherwise  attributable,  is  very  suggestive  of  sinus  involve¬ 
ment,  as  illustrated  in  these  cases. 

25.  Formaldehyd  in  the  Urine. — Kenney  notices  the  fact  that 
formaldehyd  is  frequently  used  as  a  preservative  of  urine,  and 
the  further  fact  that  it  causes,  with  the  Heller  test,  a  reaction 
analogous  to  that  of  albuminuria.  He  concludes  from  his 
study  of  the  subject  that  it  is  not  advisable  to  utilize  for¬ 
maldehyd  as  an  artificial  ingredient  in  the  urine,  as  it  will 
help  to  mislead  in  making  urinalysis.  It  makes  the  urine 
appear  albuminous  when  it  is  negative,  and  a  typical  reaction 
is  not  obtained  when  albumin  is  present.  The  reliability  of 
Introna’s  test  (described  in  Tiie  Journal  November  14,  namely, 
the  use  of  formaldehyd  in  albuminous  urine  as  a  reagent),  is 
to  be  questioned,  since  the  effect  of  formaldehyd  on  negative 
urine  is  the  same,  though  to  a  more  marked  degree,  than  that 
on  albumin  in  solution,  the  difference  in  the  color  and  density 
of  the  precipitate  being,  as  Kenney  remarks,  immaterial.  The 
therapeutic  use  of  urotropin  as  a  causal  factor  of  possible 
pseudo-albuminuria  is  a  subject  he  thinks  worthy  of  study. 

20.  Milk. — Price  has  experimented  on  calves  with  raw, 
pasteurized  and  sterilized  milk.  The  results  were,  with  one 
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exception,  highly  in  favor  of  the  raw  milk.  The  use  of  sterile 
milk,  excepting  in  one  calf,  made  it  impossible  to  obtain  the 
feces  for  analysis,  scouring  being  produced.  This  was  re¬ 
tested  on  6  calves,  6  others  being  used  as  controls  with  the 
raw  milk;  all  6  were  thoroughly  scoured  out  by  the  sterilized 
milk.  This  seems  to  be  a  little  contrary  to  the' usual  prevail¬ 
ing  ideas,  as  sterilized  milk  has  been  supposed  to  cause  con¬ 
stipation  and  has  been  advocated  as  a  cure  for  diarrhea  in 
calves.  He  thinks  that  anything  that  would  make  milk  harm¬ 
ful  and  less  digestible  in  the  calf,  should  certainly  be  looked 
on  with  suspicion  before  it  is  given  to  an  infant,  notwith¬ 
standing  the  wide  difference  in  the  digestive  organs  of  the  two. 

Cincinnati  Lancet-Clinic. 

February  27. 

27  Causes.  Symptoms,  Prognosis  and  Cases  of  Accidental  Hem¬ 
orrhage.  Magnus  A.  Tate. 

2S  The  Necessity  of  Medical  Organization.  C.  T.  Hendershot. 

29  Case  of  Septic  Cysto-pyelo-nephritis,  Postpartum.  Robert 

W.  Stewart. 

St.  Louis  Medical  Review. 

February  27. 

30  Presentation  of  Specimens  from  a  Case  of  Gunshot  Wounds 

of  the  Intestines.  Showing  Result  Obtained  in  End-to-end 
Anastomosis  with  Murphy  Button  and  Connell  Suture. 
Walter  C.  G.  Kircbner. 

31  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

The  Laryngoscope,  St.  Louis. 

February. 

32  ‘Suppuration  of  the  Maxillary  Antrum :  with  Special  Refer¬ 

ence  to  Diagnosis  and  Treatment.  Herbert  Tilley. 

33  ‘Alarming  Hemorrhage  Following  Tonsillotomy :  Its  Cause 

and  Cure.  Harmon  Smith. 

32.  Suppuration  of  the  Maxillary  Antrum. — Tilley’s  article 
is  a  very  complete  review  of  the  subject  in  its  various  aspects. 
He  concludes  that  in  the  vast  majority  of  cases  there  is  evi¬ 
dence  to  show  that  dental  disease  acts  as  an  exciting,  or 
at  least,  a  predisposing  cause,  and  that  to  dentists  we  should, 
therefore,  look  for  the  prevention  which  is  better  than  cure. 
The  diagnosis  can  be  greatly  assisted  by  trans-illumination, 
and  can  be  rendered  absolutely  certain  by  intranasal  punc¬ 
ture  which  sacrifices  no  tooth,  is  easy  and  almost  painlessly 
performed.  The  treatment  resolves  itself  into  two  methods: 
1,  Alveolar  drainage  which  may  cure  comparatively  recent 
cases,  occasionally  chronic  ones,  and  give  relief  in  any,  and 
the  radical  operation  which  can  be  called  on  to  cure  all  cases 
in  which  other  methods  have  failed. 

33.  Hemorrhage  After  Tonsillotomy. — Smith  has  collected 
all  the  cases  of  dangerous  hemorrhage  in  the  literature,  in¬ 
cluding  three  of  his  own,  a  total  of  54,  with  6  deaths.  He 
summarizes  them  all,  with  his  own  experience.  He  has  much 
faith  in  the  tonsillar  hemostat  of  Mikulicz-Stoerk,  and  has 
found  it  almost  absolutely  necessary  in  certain  cases  where 
he  has  employed  it.  It  is  not  always  easy  to  appiy  it  prop¬ 
erly.'  Too  much  pressure  long  continued  may  cause  sloughing, 
but  it  is  a  sure  means  of  controlling  hemorrhage  when  it 
occurs. 

California  State  Journal  of  Medicine,  San  Francisco. 

February. 

34  ‘Traumatic  Neuroses.  H.  G.  Brainerd. 

35  Peritoneal  Adhesions.  Their  Symptomatology,  Pathology  and 

Prevention.  (Concluded.)  E.  E.  Kelly. 

36  Cases  of  Tuberculosis  of  the  Genitourinary  Tract,  with  Re¬ 

marks.  (Concluded.)  George  Chismore. 

37  ‘Occipito  posterior  Positions.  Geo.  L.  Cole. 

38  Was  It  a  Case  of  Meningeal  Hemorrhage,  Hysteria  or  Maling¬ 

ering?  H.  J.  B.  Wright. 

39  Grawitz  Tumor  of  Kidney.  (To  be  continued.)  E.  O.  Jellinek. 

40  Necessity  for  the  Systematic  Annual  Examination  of  School 

Children’s  Eyes,  Ears.  Noses  and  Throats  by  School  Teach¬ 
ers.  Including  a  Reply  to  Prof.  Leslie’s  Leaflet.  (To  be 
continued.)  Frank  Allport. 

41  ‘Vasectomy.  An  Argument  for  Its  Therapeutic  Use  in  Certain 

Mental  Diseases  and  as  a  Means  of  Diminishing  Crime 
and  the  Number  of  Criminals.  C.  N.  Ellinwood. 

34.  Traumatic  Neuroses. — Brainerd  reports  two  cases  in 
neither  of  which  was  there  any  medicolegal  complications,  and 
in  which  there  was  no  previous  history  of  hysteria  and  neu¬ 
roses  and  no  severe  concussion.  They  were  cases  of  pure  trau¬ 
matic  neuroses  in  which  neither  the  advice  nor  solicitude  of 
the  physician  nor  the  suggestions  of  friends  or  attorneys  had 
anything  to  do  with  the  illness.  There  was  no  alarm  before 


the  injury  and  no  mental  shock.  The  trauma  was  the  excit¬ 
ing  cause  in  both  cases,  and  the  same  conditions  may  hold  good 
in  other  cases,  even  if  there  is  litigation  connected  with  them. 

37.  Occipitoposterior  Positions. — Cole  concludes  that  oc- 
cipitoposterior  positions  are  tedious  and  painful  and  among 
the  most  disagreeable  obstetric  complications.  Early  diag¬ 
nosis  is  desirable,  and  there  is  often  a  question  as  to  the  best 
method  of  meeting  the  disorder.  Plenty  of  time  should  be 
given  before  the  use  of  forceps;  in  using  the  latter,  trac¬ 
tion  should  be  made  with  the  handles  as  low  as  possible  and 
pressure  on  the  head  be  frequently  released.  The  perineum  is 
frequently  partially  or  completely  lacerated,  and  should  be 
repaired  at  once.  He  quotes  authorities  freely  in  regard  to 
the  matter. 

41.  Vasectomy. — This  procedure  is  advocated  by  Ellinwood 
as  a  regular  operation  in  imbeciles,  maniacs  and  criminals. 
He  thinks  it  is  free  from  the  after-effects  of  castration,  such 
as  mental  depression  and  hypochondria,  and  is  less  repulsive 
to  the  patient  and  is  equally  effective.  He  reports  a  case  in 
which  it  was  followed  by  marked  benefit  in  a  youth  with 
maniacal  tendencies  under  sexual  excitement. 

St.  Paul  Medical  Journal. 

February. 

42  ‘Chronic  Ulcer  of  the  Stomach  and  Duodenum  from  a  Surgical 

Standpoint.  With  Some  Remarks  on  Gastric  Cancer.  Wil¬ 
liam  J.  Mayo. 

43  Notes  on  the  Requirements  of  Modern  Hospital  Architecture. 

Arthur  B.  Ancker. 

44  ‘Drainage  in  Surgery.  James  E.  Moore. 

45  London  Charities.  J.  E.  Engstad. 

42.  Gastric  Ulcer. — Almost  all  questions  in  regard  to  ulcer 
of  the  stomach  are  in  dispute,  according  to  Mayo.  The  sta¬ 
tistics  are  divergent,  and  the  frequency  as  reported  is  very 
much  greater  in  some  countries  than  in  others.  The  propor¬ 
tion  in  the  sexes  is  reported  variously.  Mayo’s  experience 
is  that  large  irregular  ulcer  is  more  common  in  adult  males, 
and  that  seems  to  be  the  general  observation.  Small  ulcer,  on 
the  other  hand,  has  been  more  common  in  women.  He  divides 
gastric  and  duodenal  ulcer  into  four  groups:  1.  Mucous  ero¬ 
sions  involving  the  superficial  epithelium;  2,  round  and  fis¬ 
sure  ulcers  penetrating  through  the  submucous  coat,  but  not 
involving  the  muscular  and  peritoneal  coverings  except  in 
perforative  cases;  3,  chronic  irregular  ulcers  involving  all  the 
coats  and  showing  evidences  of  cicatrization  in  parts;  4,  be¬ 
nign  obstructions  of  inflammatory  origin.  The  last  group  is 
based  on  a  complication,  but  can  not  always  be  clearly  traced 
to  the  other  known  varieties  of  ulcer.  The  symptoms  of  acute 
perforation  and  hemorrhage  are  well  known;  attacks  of  pain 
in  case  of  a  duodenal  ulcer  are  often  more  severe  than  those 
of  gastric  ulcer.  Gastric  tetany  is  somewhat  rare,  but  more 
common  than  has  been  thought.  As  to  laboratory  methods  of 
diagnosis,  excess  of  hydrochloric  acid  is  the  only  one  that  has 
been  found  reliable,  and  this  only  as  corroboratory.  Mayo 
would  dilate  the  stomach,  for  diagnostic  purposes,  in  cases  of 
pylorie  obstruction,  simply  with  air.  The  tartaric  acid  and 
soda  method  is  dangerous.  The  best  practical  test  for  the 
loss  of  motility  is  the  findings  of  remnants  of  food  in  the 
stomach  on  using  the  stomach  tube  before  breakfast.  The 
prognosis  has  been  much  discussed.  The  number  of  cases  re¬ 
ported  as  cured  by  medical  treatment  needs  some  reservations; 
it  is  the  old  story  of  appendicitis  over  again,  each  acute  attack 
a  medical  cure.  The  development  of  cancer  on  chronic  ulcer 
is  a  risk,  which  has  of  later  years  become  better  realized. 
Atonic  dilatation  in  neurasthenic  individuals  is  mentioned 
incidentally  by  Mayo  as  being  sometimes  mistaken  for  organic 
disease.  The  indications  for  the  surgical  treatment  ft  gastric 
ulcer  are  twofold:  first,  the  question  of  the  ulcer  itself,  and 
second,  the  relief  of  the  complicating  dilatation,  adhesions, 
etc.  Gastro-enterostomy  has  the  widest  application,  but  ex¬ 
cision  of  the  ulcer,  pylorectomy  and  pyloroplasty  have  each  a 
limited  field  of  usefulness,  while  in  hourglass  contractions, 
gastrogastrostomy  combined  with  gastro-enterostomy  is  nec¬ 
essary  to  establish  a  cure.  Excision  of  the  ulcer  has  its  dis¬ 
advantages.  He  thinks,  however,  that  the  radical  procedure 
of  Rodman  will  be  indicated  in  an  increasing  number  of  cases, 
that  is,  complete  excision  of  the  ulcer-bearing  area  to  be  fol- 
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lowed  by  independent  gastrojejunostomy.  This  last  is  the  op¬ 
eration  of  choice,  and  in  Mayo’s  opinion  is  best  done  by  the 
posterior  method.  All  the  methods  used — Murphy  s,  the  Mc- 
Graw  ligature,  Finney’s  method— he  has  employed  to  ad¬ 
vantage.  In  a  general  way,  the  anterior  method  gives  a 
slightly  smaller  mortality,  but  a  larger  percentage  of  re¬ 
operative  cases;  the  posterior  method  gives  the  best  perma¬ 
nent  results,  with  slightly  greater  risk.  In  conclusion,  he 
mentions  cancer  of  the  stomach,  and  remarks  that  he  and  his 
brother  have  operated  on  135  cases  in  wThich  34  were  radical 
extirpations.  Of  the  28  who  recovered,  the  average  length  of 
life  was  over  a  year.  He  thinks  that  in  a  few  years  cancer 
of  the  stomach  w'ill  give  as  good  results  after  excision  as 
breast  operations. 

44.  Drainage  in  Surgery. — Moore  speaks  of  cases  where  drain¬ 
age  is  necessary,  especially  in  abdominal  surgery.  Pelvic 
surgery  rarely  requires  drainage,  but  when  needed,  it  is  best 
carried  out  through  the  vagina.  Gauze  is  the  material  of 
choice,  except  when  there  is  a  large  accumulation  of  pus,  and 
a  rubber  tube  may  occasionally  be  required.  In  operations 
for  appendicitis  during  the  attrack,  drainage  is  always  nec¬ 
essary  except  in  the  very  early  stages.  He  insists  on  the 
importance  of  covering  the  gauze  drain  with  rubber  tissue  to 
avoid  adhesions.  Many  patients  have  been  infected  from 
points  where  adherent  gauze  had  been  removed.  He  is  still  in 
doubt  as  to  drainage  in  appendicitis  in  the  borderland  be¬ 
tween  the  early  and  late  period,  where  there  is  a  cloudy 
serum  almost  indistinguishable  from  pus  and  abundant  evi¬ 
dence  of  inflammation  outside  the  appendix.  Some  surgeons 
advocate  thorough  cleansing  and  closure  without  drainage  in 
these  cases.  Moore  still  employs  the  cigarette  drain,  for  he 
has  seen  patients  die  from  the  lack  of  it.  Drainage  is  nec¬ 
essary  in  cholecystostomy,  and  in  cholecystectomy  he  feels 
safer  to  use  a  cigarette  drain  because  the  conditions  are  not 
so  favorable  to  healing  as  in  chronic  appendicitis  where  he 
never  drains. 

Cleveland  Medical  Journal. 

February. 

46  ‘Same  as  42  above.  .  . 

47  ‘The  Importance  of  the  Etiologic  Factor  in  the  Treatment  of 

Cystitis.  William  K  Lower. 

48  Some  Anomalous  Cases  of  Gastric  Disease.  John  Dudley 

Dunham.  ,  ^  . 

49  ‘The  Association  of  Disease  of  the  Tube  and  Ovary  with  Ap¬ 

pendicitis.  Robert  H.  Sunkle. 

46.  See  abstract  42  above. 

47.  Cystitis. — Lower  finds  that  the  causes  of  cystitis  are 
multiple,  and  the  treatment  depends  on  the  cause.  The  steel 
sound  is  of  little  use  as  a  diagnostic  measure  in  bladder  dis¬ 
eases.  The  cystoscope  is  the  most  reliable. 

49.  Appendicitis  and  Adnexal  Diseases.— Sunkle  reports 
three  cases  illustrating  the  importance  of  careful  examination 
of  the  vermiform  appendix  in  all  operations  involving  the  tubes 
and  ovaries.  The  removal  of  the  diseased  appendix  gives  the 
best  chance  for  complete  recovery,  saves  suffering  and  further 
risk  and  the  possibility  of  future  operation.  It  iS  not  enough 
to  break  up  the  adhesions  around  the  appendix  as  they  may  set 
up  disease  later.  He  believes  the  day  is  approaching  when 
the  appendix  will  be  removed  as  a  routine  prophylactic  measure 
whenever  the  abdomen  is  opened  for  any  cause. 

AnDals  of  Surgery,  Philadelphia. 

February. 

50  ‘Treatment  by  Direct  Dilatation  of  Cicatricial  Esophageal 

Stricture.  Joseph  R.  Eastman. 

51  ‘Diverticula  of  the  Esophagus.  With  the  Report  of  a  Case. 

4Jbert  E.  Halstead. 

52  ‘On  Bronchoscopy,  with  Report  of  a  Case  in  which  a  Foreign 

Body  was  Removed  from  the  Right  Lower  Lobe  of  a  Lung 

Through  a  Bronchoscope.  Arnold  Schwyzer. 

53  ‘The  Mixed  Tumors  of  the  Salivary  Glands.  (Continued.) 

Francis  C.  Wood. 

54  Operative  Removal  of  a  Tumor  of  the  Liver.  Report  of  a 

Case  of  Resection  of  the  Liver  for  Gumma ;  Cholecystec¬ 
tomy.  Herman  A.  Haubold. 

55  ‘The  Aponeuroses  the  Supporting  Structures  of  the  Abdominal 

Wall  ;  Their  Approximation  for  the  Prevention  and  Cure 

of  Hernia.  Kenelm  Winslow. 

56  Fibrinous  Vesical  Concretions.  Report  of  a  Case  in  which 

Two  Large  Fibrinous  Concretions  Were  Removed  from  the 

Urinary  Bladder.  John  W.  Elliot. 

57  Partial  Enterocele.  Lucius  W.  Hotchkiss. 

58  Perforation  of  the  Urinary  Bladder  by  an  Appendiceal  Ab¬ 

scess.  I.  S.  Stone. 


50.  Stricture  of  the  Esophagus. — The  condition  of  stricture 
of  the  esophagus  is  dealt  with  by  Eastman,  who  advocates  the 
use  of  a  flexible,  hollorv,  spiral  wound  v'ire  bougie  with  a  thin 
lead  core  for  progressive  dilatation.  He  illustrates  the  instru¬ 
ment  and  its  method  of  use.  He  finds  that  by  this  method  of 
gradual  dilatation  many  cases  can  be  cured.  The  swallowing 
of  weak  cocain  or  adrenal  solution  will  usually  facilitate  the 
introduction  of  any  esophageal  sound,  relieve  nausea  and 
prevent  peristaltic  efforts  v'hich  may  interfere  with  the  pas¬ 
sage  of  the  sound.  He  finds  it  more  advantageous  to  enter 
the  esophagus  writh  the  head  of  the  patient  tilted  forward  in¬ 
stead  of  backward,  as  the  tissues  of  the  neck  are  more  relaxed 
in  the  latter  position.  Not  every  variety  of  esophageal  stric¬ 
ture  is  amenable  to  this  method  of  treatment,  but  he  thinks 
it  is  doubtful  whether  the  sound  is  not  useful  at  some  time  in 
every  case  of  cicatricial  stricture. 

51.  Diverticula  of  the  Esophagus. — Halstead  gives  a  full 
account  of  esophageal  diverticula,  classifying  them  according 
to  their  origin  as  to  traction  and  pressure  and  traction-pressure 
forms,  and  by  their  situation,  as  those  at  the  pharynx,  those 
at  the  pharyngo-esophageal  junction,  the  border-line  cases; 
those  occurring  near  the  middle  third  of  the  esophagus,  the 
epibronchial  group  of  Leutgert,  and  the  deep-seated  diverti¬ 
cula  in  which  the  origin  is  below  the  level  of  the  left  bronchus, 
the  so-called  epiphrenal  diverticula.  The  first  group  are 
mostly  found  on  the  lateral  wyall  of  the  pharynx,  rarely  pos¬ 
terior.  Most  of  the  lateral  ones  are  congenital,  probably 
originating  from  the  remains  of  the  third  and  fourth  branchial 
clefts.  Congenital  stenosis  of  the  esophagus  may  be  the  cause 
of  diverticula,  as  also  trauma  and  excessive  pressure  within 
the  pharynx.  The  symptoms  of  lateral  pharyngeal  are  on  the 
whole  similar  to  those  of  pulsion  diverticula  of  the  esophagus. 
Pharyngo-esophageal  pulsion  diverticula  are  the  most  common. 
They  develop  exclusively  in  the  median  line  posteriorly.  The 
etiology  of  many  of  these  is  not  clear.  Their  point  of  origin 
is  just  below  the  inferior  constrictor,  the  point  of  least  re¬ 
sistance  in  the  muscle  fibers.  A  number  of  illustrative  cases 
are  referred  to,  as  well  as  those  at  other  localities  in  the 
esophagus.  The  symptoms  are  usually  those  of  gradually  in¬ 
creasing  stenosis,  generally  in  later  life.  The  pressure  symp¬ 
toms  of  an  overloaded  diverticulum  are  often  prominent;  pain 
after  eating,  interference  with  respiration,  of  the  nervous  ap¬ 
paratus  adjoining,  etc.  The  diagnosis  is  based  mostly  on  the 
clinical  histbry,  the  subjective  symptoms  and  the  evidence 
obtained  from  the  use  of  a  sound.  The  skiagraph  may  be 
sometimes  used  to  advantage  by  filling  the  diverticulum  with 
bismuth  mixture  or  by  introducing  a  metal  sound  or  rubber 
tube  filled  with  shot.  In  high  up  cases  the  esophagoscope  is 
of  use.  Rumpel’s  method  of  using  two  stomach  tubes  is  also 
noted.  Palliative  treatment  consists  in  the  persistent  use  of 
the  sound  and  stomach  tube;  the  palliative  operation  of  gas¬ 
trostomy  is  indicated  only  when  radical  measures  are  impos¬ 
sible.  The  radical  operation  consists  in  removal  of  the  sac, 
and  he  reports  a  case  in  which  this  was  done,  using  a  purse¬ 
string  suture  of  catgut  around  the  neck  with  the  sound  in  the 
sac.  The  sound  was  then  withdrawn  and  the  sac  inverted, 
and  at  the  same  time  invaginated  into  the  lumen  of  the  esoph¬ 
agus.  The  purse-string  suture  was  then  tied  and  three  sutures 
of  catgut  were  passed  through  the  neck  of  the  inverted  sac. 
The  result  was  good.  His  patient  was  a  man  of  76,  and  the 
diverticulum  was  reached  through  an  incision  from  the  angle 
of  the  jaw  to  the  sternoclavicular  articulation. 

52.  Bronchoscopy.— Schwyzer  describes  the  bronchoscope  of 
Killian  and  the  technic  of  its  use,  reporting  instructive  cases. 
The  illustrations  show  how  far  the  bronchoscope  and  forceps 
were  inserted  into  the  bronchus.  He  thinks  the  method  a 
splendid  help  in  some  cases  of  foreign  bodies. 

53.  Mixed  Tumors  of  the  Salivary  Glands. — Wood  finishes 
his  paper  in  this  issue.  His  conclusions  are  given  as 
follows : 

1.  There  is  a  group  of  extremely  complicated  tumors  occurring 
in  the  facial  region  which  contain  elements  from  both  epl-  and 
meso-blast  in  most  intimate  relation  to  each  other.  2.  The  com¬ 
plicated  structure  of  the  stroma,  containing  as  it  does  elements 
such  as  embryonic  connective  tissue,  cartilage,  bone,  fat  and  lym¬ 
phoid  tissue,  and  very  rarely  striated  muscle,  is  explained  most 
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easily  by  the  assumption  of  an  embryonic  misplacement  of  meso- 
blast.  3.  The  structure  of  the  parenchyma  is  so  slightly  char¬ 
acteristic  In  morphology  that  its  epithelial  nature  in  all  cases  can 
only  be  considered  as  probable ;  yet  in  about  24  per  cent,  of  the 
tumors  examined  the  presence  of  epithelium  is  undoubted.  The 
form  and  relationships  of  the  cells  of  the  parenchyma  do  not  fur¬ 
nish  suflicient  data  to  justify  these  cells  being  regarded  as  of  en 
dothelial  origin.  4.  The  theory  of  early  embryonic  displacement  of 
epiblastic  tissue  during  the  process  of  formation  of  the  parotid 
and  submaxillary  glands  and  the  branchial  arches  may  account  for 
many  of  the  morphologic  peculiarities  of  the  cells  of  these  tumors, 
especially  the  lack  of  many  typical  features  which  we  associate 
with  epithelium.  The  same  condition  may  be  seen  in  the  epithelial 
cells  of  the  congenital  moles,  in  which  the  epithelium  is  with  diffi¬ 
culty  distinguished  from  connective-tissue  cells,  owing  to  its  close 
connection  with  the  stroma  of  the  tumors  and  its  undifferentiated 
type.  5.  The  mixed  tumors  of  the  salivary  glands  run  a  clinical 
course,  strikingly  different  from  the  sarcomata  and  carcinomata,  in 
that  they  are  slow  growing  and  generally  benign.  The  regional 
lymph  nodes  are  not  invaded,  and  recurrences  are  likely  to  remain 
local  In  a  considerable  proportion  of  the  cases. 

The  paper  ends  with  an  apparently  complete  bibliography 
since  1896. 

55.  Abdominal  Aponeuroses. — The  important  conclusions  de¬ 
duced  by  Winslow  are  that  the  aponeurosis  coverings  are  the 
chief  supporting  structures  of  the  abdominal  wall;  that  their 
approximation  by  overlapping,  in  doubling  the  strength  of  the 
aponeurotic  layers,  doubles  the  strength  of  the  abdominal  in¬ 
cision.  This  being  so,  and  the  overlapping  method  proving  the 
best  method  of  curing  abdominal  hernia,  it  follows  that  as 
prevention  is  better  than  cure,  it  is  wise  to  prevent  hernia  by 
applying  this  principle  in  closing  all  abdominal  incisions.  He 
illustrates  the  technic. 

Annals  of  Ophthalmology,  St.  Louis. 

January. 

59  *Sympathetic  Ophthalmia.  A.  Maitland  Ramsay. 

60  *The  Visual  Requirements  of  Engine  Men,  Based  on  Personal 

Observations  from  an  Engine  Cab.  H.  B.  Young. 

61  *  Influence  of  Resection  of  the  Cervical  Sympathetic  Ganglia 

in  Glaucoma.  William  H.  Wilder. 

62  Arteriosclerosis  and  Its  Bearing  on  Certain  Lesions  of  the 

Retina  and  Optic  Nerve.  Charles  S.  Bull. 

63  A  Case  of  Microphthalmos  with  Orbital  Cysts.  William  Zent- 

mayer.  Histologic  Study  by  Harold  G.  Goldberg. 

64  *Blastomycosis  of  the  Ocular  Structures,  Especially  of  the 

Eyelids.  Casey  A.  Wood. 

59.  Sympathetic  Ophthalmia. — The  pathology  and  etiology 
of  sympathetic  ophthalmia  are  discussed  by  Ramsay,  who  con¬ 
siders  that  the  infection  travels  by  way  of  the  blood  stream 
rather  than  by  the  nerves.  As  regards  treatment,  he  thinks  to 
be  most  effective  it  should  be  prophylactic,  and  much  depends 
on  the  manner  by  which  the  injured  eye  has  been  treated  im¬ 
mediately  after  the  accident.  In  some  cases  enucleation  is 
unavoidable,  and  he  lays  down  the  following  rules:  1.  Enu¬ 
cleate  at  once  if  the  injury  is  so  severe  that  the  exciting  eye 
is  destroyed  from  the  beginning.  2.  Enucleate  at  once  on  the 
slightest  sign  of  sympathetic  irritation  if  the  vision  of  the 
exciting  eye  only  equals  a  perception  of  light  and  darkness. 
3.  Enucleate  at  once  if  a  foreign  body  is  present  and  can  not 
be  removed  from  the  exciting  eye.  4.  Enucleate  at  once  when 
the  injured  eye  is  blind  and  suffering  from  recurrent  acute  in¬ 
flammatory  attacks,  or  when  it  is  tender  and  irritable  as  a  re¬ 
sult  of  degenerative  changes,  such  as  ossification  of  the  choroid. 
5.  Do  not  enucleate  when  sympathetic  inflammation  is  in  prog¬ 
ress  and  there  is  still  sight  in  the  injured  eye,  as  removal  of 
the  exciting  eye  will  then  give  no  benefit,  and  the  probability 
is  that  in  the  end  all  the  sight  left  will  be  in  the  injured  eye. 
He  does  not  favor  the  substitutes  for  enucleation  that  have 
been  suggested,  and  insists  on  no  operation  until  all  the  acute 
symptoms  have  subsided.  In  the  beginning  we  must  trust 
to  the  ordinary  treatment  of  iridocyclitis.  Mercury  is  the 
one  drug  to  be  relied  on,  however  administered.  Its  action  is 
intensified  by  iodid  of  ^potassium,  which  may  be  given  in  10 
or  20  grains  once  a  day  after  meals.  The  general  health  must 
also  be  attended  to.  The  most  that  can  be  hoped  for  in  these 
cases  is  that  the  active  symptoms  will  subside,  though  in  a 
few  cases  recovery  will  follow.  If  after  a  year  or  eighteen 
months  there  has  been  no  recurrence  of  the  inflammation  and 
the  tension  is  not  diminished  and  the  patient’s  perception  of 
light  is  satisfactory,  operative  interference  may  be  considered, 
but  the  iris  should  be  left  alone  as  much  as  possible.  The 
cataractous  lens  in  these  cases  should  be  gotten  rid  of,  and  it 
should  be  remembered  that  the  vitreous  is  quite  fluid  and 
escapes  readily,  so  the  incision  should  be  small.  After  the 


operation  the  eye  should  be  kept  bandaged  in  a  dark  room, 
local  application  of  ice  used  and  sedatives  internally. 

60.  Vision  of  Railway  Men. — Young  has  personally  investi¬ 
gated  the  conditions  of  vision  of  locomotive  engineers  and  dis¬ 
cusses  the  conditions.  He  finds  some  rather  paradoxical  facts. 
A  lower  grade  of  vision  may  give  better  recognition  of  rail¬ 
way  signals  than  a  perfect  one.  The  twinkling,  unsteady  effect 
of  the  effulgent  rays,  which  is  exaggerated  by  the  motion  of 
the  engine,  is  in  part  lost.  For  semaphore  perception  the 
signals  ought  to  be  visible  for  a  quarter  of  a  mile,  and  if  the 
machinery  for  stopping  the  train  is  all  right,  this  ought  to  be 
sufficient.  The  weather,  fog,  rain  and  snow  produce  unfavor¬ 
able  conditions.  In  snow  the  brighter  the  headlight  the  worse 
the  condition.  He  thinks  that  if  a  smaller  parabolic  reflector 
were  used,  or  the  light  stopped  down  to  a  pencil  ray  through 
a  diaphragm,  much  of  the  cloud  from  reflections  from  the  snow 
crystals  would  be  dispelled.  He  favors  the  use  of  glasses, 
holding  that  if  they  are  prohibited  the  life  of  engineers  as 
such  will  be  so  short  that  men  will  hardly  think  it  worth  while 
to  serve  the  apprenticeship.  Examination  methods  should  be 
as  much  on  the  ground  as  possible,  in  the  yards  and  along  the 
lines.  Tests  under  unfamiliar  conditions  should  not  be  given 
too  much  prominence.  The  mental  perception  of  the  individual 
has  much  to  do  with  the  findings.  Some  persons  with  perfect 
vision  may  be  slower  in  perception  than  others,  and  conse¬ 
quently  seem  more  defective.  In  apprentices  normal  vision 
should  be  required. 

61.  — See  The  Journal  of  February  6,  p.  350. 

64.  Blastomycosis  of  the  Eye. — A  number  of  cases  are  re¬ 
ported  from  various  sources  by  Wood,  who  reviews  the  litera¬ 
ture.  He  remarks  that  the  diagnosis  from  carcinoma,  tuber¬ 
culosis  and  epithelioma  may  sometimes  be  a  little  difficult.  It 
is  quite  possible  that  a  blastomycetic  tumor  might  be  mistaken 
for  a  syphiloderm.  Its  comparatively  rapid  progress,  its  soft 
spongy  walls,  absence  of  glandular  involvement,  etc.,  are,  how¬ 
ever,  usually  sufficiently  characteristic,  and  immediate  diag¬ 
nosis  may  be  made  by  microscopic  examination.  For  treat¬ 
ment,  incision  with  thorough  curetting  under  anesthesia  is  best. 
It  may  be  followed  by  the  arrays  and  the  administration  of 
potassium  iodid  in  gradually  increasing  doses  up  to  150  grains, 
as  first  practiced  by  Dr.  Bevan  and  later  by  Drs.  Hyde  and 
Montgomery.  Some  cases  will  recover  without  surgical  inter¬ 
vention.  "When  it  is  refused,  the  dose  of  potassium  or  sodium 
iodid  should  be  continued  for  three  or  four  months.  Local 
applications  are  not  of  much  use.  He  gives  the  particulars  of 
6  published  and  2  unpublished  cases,  in  addition  to  one  in  his 
own  practice. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

February. 

65  Case  of  Chronic  Internal  Hydrocephalus  in  a  Youth.  E.  E. 

Southard  and  W.  P.  Roberts. 

66  *Senile  Dementia ;  a  Clinical  Study  of  200  Cases  with  Par¬ 

ticular  Regard  to  Types  of  the  Disease.  William  Pickett. 

67  Case  of  Alexia.  Philip  Zenner. 

68  *Reflexes  in  Long  Distance  Runners.  A  Study  of  the  Influ¬ 

ence  of  Fatigue  on  Certain  Reflexes.  Philip  Coomes  Knapp 

and  John  J.  Thomas. 

66.  Senile  Dementia. — Pickett  holds  senile  dementia  is  a  sort 
of  specific  entity,  the  essence  of  which  is  a  quantitative  change 
— a  mental  loss;  but  the  more  obvious  change  is  frequently 
qualitative — excitement,  depression  and  delusion  simulating 
one  of  the  pure  insanities.  The  mental  loss,  he  thinks,  is  the 
source  and  spring  of  the  entire  disease.  He  analyzes  a  number 
of  cases  of  the  different  types  of  this  condition  which  he  con¬ 
siders  in  legal  medicine  one  of  the  most  important  forms  of 
insanity. 

68.  Reflexes  in  Long-Distance  Runners. — Knapp  and  Thomas 
have  studied  the  reflexes  in  the  competitors  in  the  Marathon 
run  in  Boston.  The  striking  points  were  the  proportion  of  ex¬ 
aggerated  reflexes  in  the  knee  and  “patellar  twitch,”  in  the 
candidates  before  the  run,  and  the  more  or  less  complete 
abolition  of  the  same  after  the  performance.  The  explanation 
of  the  increase  of  plantar  reflexes  is  simple,  the  increased  sensi¬ 
bility  of  the  sole  from  pounding  on  a  hard  road.  The  diminu¬ 
tion  of  tendon  reflexes  is  not  so  easy.  Exhaustion,  as  a  rule, 
was  not  so  great  as  might  have  been  expected,  and  the  most 
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exhausted  cases  were  not  always  those  which  showed  the 
greatest  changes.  Nevertheless  the  theory  of  exhaustion  of 
the  reflex  centers  of  the  cord  seems  the  most  plausible  ex¬ 


planation. 

Ophthalmic  Record,  Chicago. 

January. 

•Conical  Cornea— An  Historical  Review 

Non-operative  Method  of  Treatment.  —  _ 

Simple  Glaucoma  in  the  Young,  with  a  Report  of  Two  Cases. 

C.  A.  Yeasey  and  E.  A.  Shumway. 

Ophthalmic  Memoranda.  G.  E.  de  Schweinitz. 
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Together  writh  a  New 
L.  Webster  Fox. 
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69.  Conical  Cornea.— Fox’s  article  is  largely  a  historical  re¬ 
view  of  the  literature  and  the  methods  of  treatment.  He 
notices  particularly  Nottingham’s  work  with  the  use  of  an 
artificial  iris,  and  is  able  to  report  one  case  in  which  elaborat¬ 
ing  the  methods  of  that  author  he  has  been  able  to  produce 
almost  normal  vision. 


72 

73 

74 

75 


Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

January. 

•Alcohol  in  Relation  to  Mental  Disorders.  Theo.  B.  Hyslop. 

The  Psychology  of  the  Inebriate  Mother.  T.  Claye  Shaw. 
•The  Bearing  of  Alcoholic  Stimulants  in  Medical  Selection  for 
Life  Insurance.  A.  B.  Bisbee. 

•Tea  Inebriety  Among  Children.  Matthias  Nicoll,  Jr. 


72.  Alcohol  in  Mental  Diseases.— Hyslop  discusses  the  effects 
of  alcohol  on  the  nervous  system,  especially  calling  attention 
to  the  question  of  alcohol  as  a  cause  of  paresis.  He  does  not 
consider  it  as  more  than  an  exciting  cause  of  this  disorder, 
which  he  believes  to  be  the  result  of  syphilis  in  most  cases. 


74.  Alcohol  and  Life  Insurance. — Bisbee  classifies  all  appli¬ 
cants  for  insurance  as  follows:  The  man  who  is  and  always 
has  been  a  total  abstainer;  2,  the  man,  a  total  abstainer  at  the 
present,  who  has  been  a  drinker;  3,  the  moderate  drinker;  4, 
the  man  who  is  ordinarily  temperate,  but  twro  or  three  times 
a  year  on  special  occasions  gets  intoxicated;  5,  the  man  who 
has  violent  outbreaks  of  intemperance  lasting  a  few  days  or 
weeks  and  is  temperate  in  the  interval;  and  6,  the  chronic, 
steady  drinker  to  excess.  The  last  three  classes  can  be  ruled 
out;  there  is  no  place  in  insurance  at  the  ordinary  rates  for 
them.  He  divides  the  moderate  drinkers  into  the  really  mod¬ 
erate  drinker  and  the  immoderate  moderate  drinker.  The 
second  of  these  is  the  most  important.  They  are  generally 
sober  in  appearance,  and  respected  men  in  society,  never  get 
drunk,  but  take  more  or  less  liquor  at  different  times  during 
the  day,  more  than  they  realize  or  their  friends  suspect.  Their 
systems  are  constantly  charged  with  alcohol,  which  is  sure  to 
cause  irreparable  damage  sooner  or  later.  This  is  the  most 
dangerous  class  for  any  company  to  write.  The  line  of  de¬ 
marcation  between  them  and  the  really  moderate  drinker  is 
hard  to  define;  each  case  must  be  studied  on  its  own  merits, 
and  a  decision  can  be  reached  only  after  considering  carefully 
each  individual  case.  Many  intemperate  men  will  receive 
policies  in  spite  of  the  greatest  care;  it  is  impossible  always 
to  ascertain  the  facts.  As  regards  those  in  the  liquor  trade 
he  would  favor  the  wholesale  rather  than  the  retail  dealers,  but 
liquor  dealers  as  a  class  are  not  good  subjects  for  life  insurance. 
Any  man  connected  with  the  liquor  trade  should  be  considered 
uninsurable  at  the  ordinary  rates  unless  it  can  be  proved  that 
his  habits  are  beyond  reproach.  The  only  remaining  class  is 
the  reformed  drinkers,  and  he  thinks  the  only  safe  working 
rule  is  to  regard  these  as  unacceptable  unless  their  reform  is 
of  at  least  five  years’  standing,  and  it  can  be  shown  by  trust¬ 
worthy  evidence  that  they  are  total  abstainers,  that  the  reform 
took  place  before  the  age  of  forty,  and  searching  medical  exam¬ 
ination  shows  that  the  constitution  has  not  been  appreciably 
injured  by  past  dissipation. 

75.  Tea  Inebriety  in  Children. — Nicoll  calls  attention  to  the 
habit  among  the  poorer  classes  of  dosing  children  with  tea  to 
an  extent  hardly  imagined  by  those  who  are  not  acquainted 
with  the  facts.  It  is  often  given  as  a  substitute  for  milk.  Its 
effects  are  disastrous  and  its  remedy  lies  in  the  education  of 
the  parents. 

St.  Louis  Courier  of  Medicine. 

February. 

76  *Some  Observations  and  Suggestions  Concerning  Therapeutics 

in  Infancy  and  Childhood.  E.  W.  Saunders. 

77  Burns  :  Prognosis  and  Treatment.  Laura  H.  Branson. 


76.  Therapeutics  in  Infancy  and  Childhood. — Aside  from  the 
difficulty  of  administering  medicines,  the  therapeutics  of 
childhood  is  very  satisfactory.  The  child  can  not  mislead,  but 
a  thorough  understanding  of  the  physical  signs  and  symptoms 
is  necessary.  Saunders  remarks  that  the  giving  of  water  to 
infants  in  hot  weather  and  in  fever  is  neglected,  and  that  in 
many  ways  the  child  is  mishandled  through  ignorance.  He 
has  a  high  opinion  of  hydrotherapy  in  infant  therapeutics, 
especially  the  spray  bath,  which  he  prefers  to  other  forms  for 
the  elimination  of  heat.  Rest  is  also  a  matter  of  importance 
in  the  treatment  of  children.  Inhalations  are  not  used  as 
much  as  they  might  be,  as,  for  example,  the  use  of  vapor  from 
lime  water  for  catarrhal  affections.  As  for  drugs,  he  follows 
Young’s  rule  except  for  some  drugs,  such  as  chloral,  quinin, 
calomel,  digitalis  and  pilocarpin,  of  which  he  gives  larger  doses, 
and  heroin  and  morphin  and  the  like,  of  which  he  gives  less  or 
bases  his  calculation  on  the  minimum  adult  dose.  At  one 
year  of  age  one-twelfth  of  the  adult  dose  is  given.  On  the 
basis  of  a  child  doubling  its  weight  in  the  first  six  months 
and  trebling  it  in  a  year,  he  gives  at  six  months  two-thirds 
of  one-twelfth  or  one-eighteenth,  and  for  still  younger  children 
one-third  of  one-twelfth  or  one-thirty-sixth.  In  case  of 
chloral,  however,  he  has  frequently  given  2  grains  at  three 
months,  with  frequent  repetitions.  Another  drug  in  which  he 
exceeds  the  rule  is  antipyrin,  giving  1  grain  at  six  months 
without  hesitancy.  It  should  not  be  continued  long.  As  elim- 
inants  he  mentions  pilocarpin,  which  should  be  given  early.  It 
will  not  have  its  best  effect  in  high  temperatures,  which  should 
be  first  reduced,  and  it  should  also  be  avoided  in  case  of  weak 
heart  or  embarrassment  of  respiration.  Among  the  anti¬ 
pyretics  he  specially  mentions  the  external  application  of 
guaiacol,  which  is  a  ready  means  of  reducing  the  temperature 
in  many  conditions,  and  also  appears  to  have  an  analgesic 
effect.  Other  drugs  mentioned  are  phenacetin,  camphor  and 
veratrum  viride  in  sthenic  fevers,  one-fourth  to  one  drop, 
diluted,  every  half  hour.  Among  the  specifics  he  first  men¬ 
tions  quinin,  which  is  sometimes  difficult  to  give  to  children. 
In  severe  or  inveterate  malarial  infection,  Fowler’s  solution, 
with  antipyrin  hypodermatieally,  has  proved  effective.  He 
also  speaks  of  argyrol  in  ophthalmia  neonatorum,  and  adrenalin 
in  hemorrhages,  and  guaiacol  carbonate  in  catarrhal  conditions 
of  the  upper  air  passages,  and  as  an  intestinal  antiseptic. 
Serum  treatment  is  briefly  mentioned.  The  practice  of  vaccin¬ 
ating  with  vaccine  virus  in  whooping  cough,  in  patients  not 
before  vaccinated,  is,  he  thinks,  a  useful  measure  in  some 
cases.  Witji  the  advent  of  vaccinia  the  symptoms  of  pertussis 
often  abate. 


Indiana  Medical  Journal,  Indianapolis. 

February. 

78  Indiana  Health  and  Medical  Laws  ;  Legislation  That  Is  Still 

Needed.  William  L.  Taylor. 

79  *Ultra  Visible  Life.  Frederick  G.  Novy. 

80  Historical  Sketch  of  the  City  Hospital.  G.  V.  Woollen. 

81  Public  Hospital  as  an  Institution  for  Investigation  and  In¬ 

struction.  Lehman  II.  Dunning. 

82  The  Hospital  as  an  Institution  for  Investigation  and  Instruc¬ 

tion.  Louis  Burckhardt. 

83  Report  on  Tuberculosis  Exposition  Held  Under  the  Auspices 

of  the  Tuberculosis  Commission  of  Maryland  in  Baltimore. 
John  N.  Hurty. 

79.  Ultra-Visible  Life. — Novy  reviews  the  infections  of  which 
the  germs  have  not  yet  been  detected,  and  which  are  beyond 
the  reach  of  our  optical  apparatus.  One-fifth  of  a  micron  is 
at  present  about  the  limit,  or  1/125,000  of  an  inch.  Evidence 
that  still  further  divided  material  endowed  with  life  may  exist 
is  shown  by  the  facts  of  certain  diseases,  such  as  the  so-called 
mosaic  disease  of  the  leaves  of  the  tobacco  plant,  rabies,  yellow 
fever,  horse  sickness  of  South  Africa,  rinderpest,  sheep-pox, 
molluscum  contagiosum  of  birds,  the  germs  of  which  all  pass 
through  the  Berkefeld  filter.  He  says  we  know  at  the  present 
time  of  at  least  ten  diseases  in  which  the  cause  falls  within  the 
group  of  filterable  organisms.  The  question  presents  itself :  “Is 
it  a  small  stage  of  an  otherwise  large  organism  which  passes 
through,  or  is  the  cause  filterable  in  all  its  stages  of  develop¬ 
ment?  In  the  latter  case  we  are  clearly  dealing  with  an  ultra- 
visible  organism,  unless  indeed  the  virus  should  chance  to  be 
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dialyzable,  in  which  event  we  would  have  the  as  yet  purely 
hypothetical  form  of  ‘soluble  life.’  ”  The  existence  of  a  minute 
stage  of  some  organism  is  illustrated  by  the  trypanosoma  of 
rats,  which  has  a  length  of  seven  or  eight  times  that  of  the 
diameter  of  the  red  blood  cell,  but  a  very  minute  form  was 
produced  in  artificial  culture  and  the  material  passed  through 
a  Berkefeld  filter,  and  the  filtrate  reproduced  the  typical  dis¬ 
ease  with  ordinary  large  forms.  He  remarks  on  the  difficulty 
of  cultivating  protozoa.  Bacteria,  like  weeds,  grow  anywhere, 
but  protozoa  are  exceedingly  susceptible  to  their  surroundings 
and  changes  in  osmotic  pressure  cause  them  to  disappear  or 
undergo  mafked  alteration. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

January. 

84  *The  Specificity  of  Tissue  Coagulins,  Especially  of  Inverte¬ 

brates.  Leo  Loeb. 

85  Case  of  Extensive  Arteriosclerosis  Simulating  Aneurism  of 

the  Arch  of  the  Aorta.  John  M.  Swan. 

80  Concerning  the  Fothergill  Pictures  at  the  Pennsylvania  Hos¬ 
pital.  J.  A.  Scott. 

87  Military  Services  of  the  First  Faculty  of  the  University  of 

Pennsylvania.  Francis  R.  Packard. 

88  Oration  Delivered  by  Dr.  W.  P.  C.  Barton  in  1821.  With  Ex¬ 

planatory  Note.  William  Pepper. 

84.  Specific  Coagulins. — Loeb  describes  the  specific  character 
of  tissue  coagulins,  each  being  effective  on  its  own  species  and 
to  a  less  extent  or  not  at  all  in  others.  He  considers  that 
we  have  a  fact  of  wide  significance  in  this  specificity.  It 
does  not,  of  course,  apply  to  all  ferment  actions,  especially  not 
to  the  common  hydrolytic  ferments  of  the  digestive  organs. 
Nothing  can  be  said  as  to  the  mode  of  origin  of  these  specific 
substances.  He  suggests,  however,  that  they  may  originate 
as  do  the  experimentally  produced  antitoxins  and  agglutinins, 
by  a  kind  of  autoimmunization,  a  certain  fibrinogen  producing 
a  specific  coagulin.  These  specific  coagulins  seem  to  be  specially 
adapted  to  protecting  the  individual  by  preventing  hemorrhage 
in  so  far  as  just  the  kind  of  muscle  with  which  the  blood  comes 
in  contact  in  flowing  through  the  wound  has  a  specific  influence 
on  the  blood,  accelerating  its  coagulation.  The  specific  action 
is  also  of  interest  in  the  matter  of  thrombosis,  as  thrombosis  is 
known  to  follow  injury  of  the  blood  vessel  wall. 

New  Yorker  medicinische  Monatschrift. 

January. 

89  Succorrhea  and  Tetany  in  Case  of  Chronic  Gastric  Ulcer.  J. 

Kaufmann. — Bemerkungen  fiber  magensaftfluss  und  tetan- 
ische  Anffille  beim  chronischen  Magengesehwiir. 

90  Suppuration  in  Female  Pelvis.  J.  A.  Schmitt. — Eiterungen 

innerhaib  des  weiblichen  Beckens. 

Alabama  Medical  Journal,  Birmingham. 

February. 

91  Everyday  Preventive  Medicine.  S.  C.  Carson. 

92  Report  of  Major  Operations  at  St.  Vincent’s  Hospital.  E.  M. 

Robinson. 

93  Typhoid  Fever.  J.  S.  Winters. 

94  Memorial  Address  on  Dr.  W.  E.  B.  Davis.  Richard  Douglass. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

February. 

95  Malarial  Fevers  as  Seen  by  the  Eye  of  the  General  Prac¬ 

titioner.  Ira  B.  Bartle. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

February. 

96  Quarantine.  P.  C.  Ivalloch. 

Medical  Mirror,  St.  Louis. 

January. 

97  Fractures  of  the  Skull.  With  Report  of  Clinical  Cases.  Wil¬ 

liam  E.  Fitch. 

98  The  Specialist  by  Evolution  and  the  Specialist  by  Premature 

Selection.  Charles  M.  Hughes. 

99  Betul-ol  vs.  Salicylate  of  Methyl.  Gus  Foullon. 

100  Two  Specimens  Showing  Results  of  Anterior  Gastro-enteros- 

tomy  Made  with  Suture  After  the  Method  of  Kocher  with 
the  Ligature  of  McGraw.  John  Y.  Brown. 

Dominion  Medical  Monthly,  Toronto. 

,  February. 

101  Pulmonary  Embolism.  Jt.  Eden  Walker. 

102  Abdominal  Contusions.  A.  E.  Bolton. 

103  Deductions  from  the  Study  of  Pelvic  Diseases  in  the  Female 

Insane.  Ernest  A.  Hall. 

104  Extrauterine  Pregnancy.  F.  W.  Hall. 

105  Perineal  Prostatectomy.  Robert  Telford. 

Detroit  Medical  Journal. 

February. 

106  The  Relation  of  Surgical  Pathology  to  Surgical  Diagnosis. 

Joseph  C.  Bloodgood. 


Old  Dominion  Journal,  Richmond,  Va. 

February. 

107  The  Treatment  of  Puerperal  Sepsis.  Daniel  J.  Coleman. 

108  Lobar  Pneumonia.  A.  L.  Baptist. 

109  Treatment  of  Hip-joint  Disease.  William  P.  Mathews. 

110  Address.  Southern  Medical  College  Association.  Christopher 

Tompkins. 

111  Some  Observations  on  the  Movability  of  the  Apex  of  the 

Heart.  W.  J.  Pettus. 

Colorado  Medical  Journal,  Denver. 

December. 

112  Double  Monsters.  A  Brief  Consideration  of  Their  Cause, 

Characteristics,  Diagnosis,  Prognosis  and  Treatment,  and  a 
Report  of  Two  Cases.  T.  Mitchell  Burns. 

113  The  Treatment  of  Trachoma.  G.  L.  Strader. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  20. 

1  *Hour-glass  Stomach.  Berkeley  G.  A.  Moynihan. 

2  *Congenilal  Narrowness  of  the  ryloric  Orifice  a  Cause  of 

Chronic  Gastric  Disease  in  the  Adult.  A.  Ernest  Maylard. 

3  *The  Subsequent  History  of  Eighteen  Patients  on  Whom  Gas¬ 

tric  Operations  Had  Been  Performed.  C.  Mansell  Moullin. 

4  Five  Consecutive  Cases  of  Perforated  Gastric  Ulcer  Treated 

by  Excision.  Sinclair  White. 

5  *Aseptic  Surgery  in  Theory  and  Practice.  Charles  B.  Lock- 

wood. 

6  *The  Treatment  of  Appendix  Abscess  in  the  Recto-vesical  Pouch. 

Edmund  Owen. 

7  The  Diminishing  Birth-rate  and  What  Is  Involved  by  It.  Being 

an  Abstract  of  the  Inaugural  Address  Delivered  Before  the 

British  Gynecological  Society.  J.  W.  Taylor. 

1.  Hour-Glass  Stomach. — Moynihan  holds  that  every  case  of 
hour-glass  stomach  is  due  to  ulceration,  entirely  rejecting  the 
idea  that  it  may  be  congenital.  There  may  be  perigastric 
adhesions  due  to  ulceration  or  gallstone  disease;  chronic  ulcera¬ 
tion  may  produce  it  through  adhesions  or  through  contraction 
induration  in  its  healing,  and  Moynihan  thinks  that  spasmodic 
contraction  may  have  considerable  influence.  The  principal 
aids  to  diagnosis  are  in  washing  out  the  stomach  and  its  infla¬ 
tion  with  gas.  The  two  signs  of  Ewald  are  of  little  import¬ 
ance.  A  number  of  cases  are  reported  illustrating  the  condi¬ 
tion.  As  regards  treatment,  it  is  purely  operative,  though  in 
many  cases  no  single  operation  will  suffice.  In  the  cases  re¬ 
ported  gastroplasty  was  done  alone  in  5,  gastro-enterostomy 
alone  in  4,  gastroplasty  and  gastro-enterostomy  in  2,  gastro- 
gastrostomy  alone  in  1,  and  gastrogastrostomy  and  gastro¬ 
enterostomy  in  2.  Both  parts  of  the  stomach  will  have  to  be 
relieved  by  operation. 

2.  Congenital  Narrowness  of  the  Pyloric  Orifice.— In  a  num¬ 
ber  of  chronic  gastric  derangements  Maylard  has  found  what 
seems  to  him  evidence  to  indicate  that  a  congenital  condition 
of  the  pyloric  orifice  was  the  cause  of  the  disorder.  He  sums 
up  his  remarks  by  saying: 

1.  There  exists  a  large  class  of  patients  in  young  adult  life  who 
owe  their  chronic  gastric  trouble  to  a  congenital  narrowness  of  the 
pyloric  orifice.  2.  This  narrowness  is  due  in  many  cases  to  an 
undue  development  of  the  pyloric  valve  lessening  the  caliber  of  the 
orifice  to  anything  between  the  normal  of  12  to  15  mm.,  and  2  or  3 
mm.  3.  The  proper  treatment  is  gastrojejunostomy  performed  with 
due  regard  to  the  normal  disposition  of  the  parts  after  operation. 

3.  The  Postoperative  History  of  Gastric  Cases. — Moullin  has 
obtained  the  record  of  18  cases  which  had  been  operated  on  for 
ulcer  and  carcinoma,  and  finds  points  that  seem  worthy  of  at¬ 
tention.  One  of  them  is  concerned  with  hemorrhage  from  what 
are  called  erosive  gastric  ulcerations  or  what  he  thinks  are 
better  described  a§  recurrences.  There  is  no  difficulty  in  arrest¬ 
ing  the  bleeding.  The  erosion  or  ulceration  may  be  ligated 
or  it  may  be  excised,  and  he  thinks  this  has  saved  life  in  some 
cases.  He  has  seen  this  recurrent  ulcer  follow  gastro-enter¬ 
ostomy.  He  thinks  that  whatever  the  pathologic  condition 
may  be  it  is  necessary  to  distinguish  these  cases  from  those  of 
chronic  ulceration.  In  the  one  the  operation  is  only  required 
when  the  hemorrhage  is  xiangerous  to  life.  In  the  other  hemor¬ 
rhage  is  the  indication  that  ulceration  is  extending,  and  a 
different  method  of  treatment  is  required  from  that  which  it 
has  been  receiving.  Another  point  is  in  regard  to  adhesions: 
if  they  are  left  when  gastro-enterostomy  is  performed  there 
will  always  be  trouble  and  pain  after  eating  owing  to  dragging 
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on  the  parietal  peritoneum.  Simple  division  is  of  little  or  no 
use,  they  always  re-form.  The  only  way  to  avoid  recurrence  is 
to  excise  that  portion  of  the  stomach  wall  that  is  attacked, 
bringing  the  cut  edges  together  carefully  by  means  of  sutures. 

5.  Aseptic  Surgery. — This  second  lecture  of  Lockwood’s 
treats  of  skin  disinfection.  He  has  for  some  years  used  a 
mixture  of  alcohol,  water  and  biniodid  of  mercury,  which  he 
finds  most  satisfactory.  He  admits  that  the  question  of  perfect 
sterilization  is  still  unsettled,  but  is  inclined  to  think  that 
practical  sterilization  of  the  hands  can  be  performed.  His 
method  mentioned  above  has  of  late  given  only  3  septic  tests 
in  a  total  of  111.  As  regards  the  use  of  gloves,  he  admits  that 
the  rubber  gloves  will  suffice,  but  he  has  found  it  impossible 
to  avoid  tearing  them  in  operating,  and  they  decidedly  dull 
the  sense  of  touch.  If  some  one  could  invent  gloves  which 
could  be  sterilized  by  heat  and  which  would  not  tear  or  impair 
the  sense  of  touch,  there  would  be  no  objection  whatever  to 
their  use.  The  disinfection  of  the  patient’s  skin  is  a  more 
difficult  matter  than  that  of  the  surgeon’s  hands  and  depends 
on  the  region.  He  would  give  the  regions  in  their  order  of 
most  certain  disinfection  as  possible:  1.  The  limbs;  2,  the 
abdomen;  3,  the  breast;  4,  the  neck;  5,  the  back;  6,  the  groin 
and  axilla;  7,  the  scrotum,  and  8,  the  scalp,  which  is  the  most 
difficult.  Perhaps  when  more  stringent  tests  are  used  the  skin 
will  be  found  septic  more  frequent  than  it  has  been.  He  makes 
the  remark  that  wounds  in  the  extremities  heal  better  at  a 
distance  from  the  groin  and  axilla  than  nearer  to  those  local¬ 
ities.  The  methods  of  skin  sterilization,  however,  are  still  far 
from  perfect.  For  buried  sutures  he  thinks  there  is  no  better 
material  than  twisted  silk,  and  that  the  peritoneum  tolerates 
them  better  than  any  other  tissue;  the  tendons,  aponeurosis, 
ligament  nerves  and  fibrous  tissue  come  next.  The  muscular 
tissue  is  the  most  intolerant.  Carbolic  acid  silk  has  a  de¬ 
cidedly  irritating  effect  on  the  skin.  A  great  deal  depends  on 
the  way  the  silk  is  tied.  Sterile  silk  sutures  tied  tightly  in 
the  peritoneum  will  be  tolerated,  but  this  is  not  the  case  with 
muscular  tissue.  For  septic  wounds  .he  invariably  uses  catgut, 
and  it  is  invaluable  for  operations  about  the  rectum  and  peri¬ 
neum.  It  is  also  best  to  use  it  when  the  wound  is  supposed 
to  be  tuberculous,  and  it  is  advisable  to  use  catgut  for  the 
control  of  hemorrhage  in  all  septic  wounds.  The  difficulty  is  in 
making  catgut  itself  absolutely  aseptic.  As  regards  silver  wire, 
as  recommended  by  Bloodgood,  he  has  found  difficulty  in  the 
mechanical  irritation  which  it  produces.  No  matter  what 
trouble  tvas  taken  to  cut  the  ends  of  the  wire  short  and  turn 
them  down,  they  altered  their  position  and  caused  pain.  Silver 
foil,  he  thinks,  is  the  ideal  substance  for  the  exclusion  of  air 
and  protecting  the  wounds  from  gauze.  He  has  continued  to 
use  it  in  conjunction  with  silk  and  has  been  gratified  with  the 
results.  He  favors  the  use  of  sponges  when  they  can  be  made 
sterile.  When  a  sponge  has  touched  anything  infective  it 
should  at  once  be  discarded. 

6.  Appendix-Abscess  in  the  Rectovesical  Pouch. — The  advice 
given  to  drain  abscess  in  the  rectovesical  pouch  through  the 
vagina  or  rectum  is  criticised  by  Owen,  who  maintains  that 
abdominal  section  in  these  cases  is  decidedly  the  best.  There 
are  two  serious  objections  to  opening  appendiceal  abscess 
through  the  vagina  or  rectum;  one  is  that  the  operator  can  not 
tell  what  he  is  doing  and  is  operating  in  the  dark,  and  the 
second  is  that  the  operation  may  be  followed  by  fecal  fistula, 
which  absolutely  refuses  to  close.  Another  strong  point  for 
the  abdominal  route  i$  the  possibility  of  removing  the  appendix. 
He  holds  that  when  a  person  has  had  one  unmistakable  attack 
of  appendicitis  the  appendix  had  better  be  resected  as  soon  as 
the  inflammation  has  quieted  down.  This  is  in  the  line  of 
prophylactic  treatment  of  intrapelvic  abscess. 

The  Lancet,  London. 

February  20. 

8  *The  After-effects  of  Head  Injuries.  T.  Crisp  English. 

9  The  Psychic  Side  of  Therapeutics.'  J.  F.  Woods. 

10  The  Diminishing  Birth-rate  and  What  Is  Involved  by  It. 

John  W.  Taylor. 

11  *The  Use  of  Antistreptococcic  Serum  in  the  Treatment  of 

Scarlet  Fever  and  of  Diphtheria.  F.  Percival  Mackie. 

12  Notes  on  a  Case  of  Backward  Dislocation  of  the  Head  of  the 

Humerus  Caused  by  Muscular  Action.  C.  W.  Mansell 

Moullin. 


13  Seventy  Cases  of  Lobar  Pneumonia  :  an  Analysis  of  the  Clin¬ 

ical  Features  and  Postmortem  Changes.  F.  S.  Dawe  and 

E.  C.  Austin. 

14  *Cancer  in  Australia  :  A  Comparison  with  Other  Countries,  To¬ 

gether  with  a  Specific  Treatment  for  the  Prevention  and 

Arrest  of  the  Disease.  (Concluded.)  G.  Cooke  Adams. 

15  Cecal  Concretions.  Alexander  Forsyth. 

16  Notes  on  the  Etiology  of  Lupus  and  on  Cases  Treated  by  the 

X-rays  and  Finsen  Light.  Frank  H.  Jacob. 

8.  Head  Injuries. — Head  injuries  are  common,  but  very  little 
attention  has  been  paid  to  their  remote  consequences.  English 
has  collected  the  notes  of  300  patients  whose  condition  was 
studied  some  time  after  injury.  The  interval  between  the  ac¬ 
cidents  and  the  time  of  investigation  varied  from  one  to  twenty 
years.  He  classifies  them  under  three  heads:  1.-  Those  with 
no  effects;  2,  those  with  slight  effects;  3,  those  with  marked 
effects.  Under  these  heads  he  was  able  to  classify  200  out  of 
the  300  patients,  while  the  remaining  100  -were  miscellaneous 
and  could  not  be  thus  classified.  The  200  were  studied  in  two 
series  of  100  each,  and  slight  or  marked  effects  occurred  in  09 
per  cent,  of  the  first  series  of  100,  and  52  per  cent,  of  the 
second.  Twelve  patients  died,  and  in  only  one  of  these  was 
the  death  directly  due  to  the  head  injury,  the  patient  having 
been  in  an  asylum  for  six  years.  In  another  case  it  is  possible 
that  death  was  ultimately  caused,  but  the  actual  cause  could 
not  be  ascertained.  When  last  seen  the  patient  was  suffering 
from  a  severe  traumatic  epilepsy  and  mental  impairment. 
It  was  found  that  the  majority  of  cases  that  submitted  to  a 
necessary  period  of  mental  rest  after  the  injury  became  well. 
The  reason  why  so  many  did  not  is  that  the  treatment  was 
too  short.  Owing  to  the  inadequate  mental  rest,  recovery  is 
frequently  incomplete  after  skull  fracture,  so  that  there  is 
some  element  of  truth  in  the  popular  notion  that  a  man  is 
never  the  same  after  a  head-  injury.  Miscellaneous  cases  in¬ 
clude  mild  forms  of  concussion  when  there  is  only  temporary 
loss  of  consciousness.  Grave  consequences  are  more  likely  to 
occur  from  these  owing  to  the  neglect  of  any  treatment  what¬ 
ever.  The  effect  on  the  working  capacity  was  specially  studied, 
and  in  80  fracture  cases  information  was  obtained.  Fifty  were 
able  to  do  the  same  work  as  before;  15  were  doing  lighter 
■work;  7  could  do  very  little,  and  6  were  totally  disabled.  In 
78  cases  where  there  was  no  apparent  fracture,  51  were  work¬ 
ing  as  well  as  before;  12  were  a  little  impaired  in  their 
capacity;  6  were  doing  lighter  work;  4  could  do  but  little;  2 
had  given  up  their  trade,  and  three  were  totally  disabled.  The 
form  of  occupation,  of  course,  has  its  influence  and  the  greater 
the  responsibility  and  co-ordination,  etc.,  the  greater  the 
difficulty.  The  beneficial  effects  of  head  injuries,  English  says, 
are  almost  entirely  confined  to  the  imagination  of  novelists, 
but  he  reports  a  case  in  wffiich  a  fall  on  the  head  seemed  to 
have  a  beneficial  effect  in  chorea.  He  finds  that  injurious 
effects  are  most  likely  to  result  during  two  periods,  early  life 
and  old  age.  In  children  the  higher  intellectual  faculties  are 
being  developed  and  his  experience  has  not  borne  out  the 
statement  that  children  recover  remarkably  well  from  head 
injuries.  In  the  aged  the  powers  of  recuperation  are  unequal 
to  meet  the  conditions.  He  discusses  the  symptoms,  especially 
traumatic  headache,  which  is  commonly  observed;  also  painful 
or  tender  scars,  vertigo,  changes  of  disposition,  especially  irrit¬ 
ability,  which  is  a  common  symptom,  the  inability  for  mental 
and  physical  exertion,  disturbed  sleep,  and  an  increased 
susceptibility  to  the  influence  of  alcohol,  which  was 
observed  in  all  cases.  Another  symptom  is  the  inability 
to  stand  high  temperature,  which  is  common  after  head  in¬ 
juries. 

11.  Antistreptococcic  Serum  in  Scarlet  Fever,  Etc. — Mackie’s 

conclusions  are  the  following: 

Antistreptococcic  serum  is  of  distinct  value  in  a  certain  number 
of  cases  of  s.carlet  fever,  particularly  in  those  where  the  throat 
lesion  is  severe  and  toxemia  is  going  on.  2.  Bacteriologic  examina¬ 
tion  will  give  no  sure  guide  as  to  the  cases  in  which  the  serum  will 
be  beneficial,  therefore  it  is  advisable  to  giVe  the  serum  early  and 
to  make  the  bacteriologic  examination  afterward.  3.  The  serum 
ought  to  be  given  early  in  the  disease,  just  as  in  diphtheria.  The 
longer  the  disease  has  lasted  before  the  serum  is  used  the  less  like¬ 
lihood  is  there  that  it  will  be  beneficial.  Antistreptococcic  serum 
is  too  often  brought  in  with  the  strychnin  and  oxygen  when  it  is 
unreasonable  to  expect  it  to  do  good.  4.  If  the  first  dose  or  two 
have  no  effect  on  the  temperature  its  continuation  will  probably 
not  be  of  any  value.  5.  The  serum  is  liable  to  produce  urtlcario- 
erythematous  rashes.  6.  Even  in  those  cases  in  which  it  does  no 
good  there  is  no  evidence  to  show  that  it  does  harm. 
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The  use  of  the  compound  sera  in  diphtheria  was  tested  in  5 
cases;  3,  however,  were  almost  moribund;  1  died  from  heart 
failure  in  convalescence  and  1  recovered  almost  miraculously, 
and  Mackie  is  of  the  opinion  that  in  all  cases  of  diphtheria 
where  there  is  evidence  of  streptococcic  infection  antistrepto¬ 
coccic  serum  should  be  given  with  some  reasonable  hope  that 
it  may  do  good. 

14.  Cancer  in  Australia. — Adams’  conclusions  from  the  whole 
study  are  as  follows : 

1.  Cancer  is  not  due  to  a  bacterial  or  parasitic  origin.  2.  Cancer 
is  a  constitutional  disease  due  to  a  specific  or  malignant  virus 
originating  in  the  blood  and  chiefly  manifesting  itself  after  35 
years  of  age,  and  at  its  greatest  virulence  between  50  and  70  years 
of  age.  3.  Malignant  disease  may  be  congenital  and  certain  forms 
acquired  by  infection  or  contagion.  4.  The  principal  factor  in  the 
cause  is  hereditary  tendency.  5.  The  principal  exciting  factor  is 
prolonged  local  irritation  acting  on  a  constitution  suffering  from 
an  inherited  tendency  or  which  has  been  debilitated  through  want  or 
treatment  of  one  or  other  of  the  following  diseases  in  their  order 
of  frequency :  syphilis,  alcoholism,  obesity,  rheumatism,  gout  or 
tuberculous  disease.  6.  The  principal  dietetic  factors  in  the  cause 
are  sugar,  beer  and  alcohol.  7.  The  principal  hygienic  factors  in 
the  cause  are  woods  and  forests  whose  dropping  foliage  decompos¬ 
ing  causes  stagnation  of  water ;  also  badly  formed  streets  and  de¬ 
fective  drainage  in  cities  ;  and  the  overcrowding,  badly  housed  and 
fed  population  of  cities.  8.  Cancer  is  a  preventable  disease  and  the 
absolute  cure  is  only  to  be  found  in  the  means  for  preventing  its 
exciting  causes  and  completely  removing  the  same.  9.  The  sanitary 
indigenous  foliage  of  the  following  natural  orders  :  (a)  Myrtacece, 
(b)  Lauracece,  and  (c)Goniferce,  appears  to  exert  a  specific  in¬ 
fluence  in  rendering  the  native  born  population  of  the  countries 
where  they  grow  almost  immune  from  malignant  diseases  other  than 
might  be  caused  by  prolonged  local  irritation  (the  Australian 
eucalyptus  belonging  to  the  Myrtacece  exerts  the  greatest  influence 
in  this  direction).  10.  A  eucalyptus  oil  obtained  by  means  of  a 
scientific  preparation  from  various  species  grown  in  Australia 
possesses  a  specific  action  in  arresting  the  pathologic  progress  and 
process  of  malignant  disease.  11.  All  internal  and  local  treatment 
of  a  poisonous  or  irritating  mature  should  be  absolutely  avoided, 
more  particularly  such  local  treatment  as  the  arrays  and  Finsen’s 
light,  as  they  are  likely  to  set  up  secondary  conditions  around  the 
site  of  lesion.  Far  better  is  early  and  prompt  removal  when  the 
malignant  growth  is  accessible. 

My  object  in  writing  this  article  is  to  throw  some  further  light  on 
the  cause  of  malignant  disease  and  to  bring  more  prominently  be¬ 
fore  the  notice  of  the  profession  a  remedy  which,  though  known  in 
some  degree,  is,  in  my  experience,  insufficiently  known  and  certainly 
insufficiently  appreciated.  And  while  strongly  advocating  its  more 
general  use  in  the  treatment  of  wounds  and  specific  fevers,  etc.,  it 
is  in  relation  to  its  specific  effect  as  applied  to  the  disease  of 
cancel1  that  I  would  urge  the  profession  to  give  it  a  fair  trial. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

January  20. 

17  *The  Congenital  Origin  of  Hernia.  R.  Hamilton  Russell. 

18  A  Fatal  Case  of  Cyclic  Vomiting.  Julian  Smith. 

19  An  Unusual  Case  of  Intestinal  Obstruction.  Basil  Kilvington. 

20  *An  Attempt  to  Estimate  the  Risk  of  Producing  Sympathetic 

Ophthalmitis  by  Perforating  Injury.  James  W.  Barrett. 

21  Fish-bone  Extruding  Through  the  Abdomen.  W.  A.  Wood. 

17.  Hernia. — Russell  reiterates  his  former  views  as  to  the 
congenital  origin  of  oblique  inguinal  hernia,  and  there  being  a 
patent  condition  of  the  whole  or  a  portion  of  the  processus 
vaginalis  in  these  cases.  Congenital  weakness  of  the  abdom¬ 
inal  wall,  he  thinks,  does  not  exist  as  a  factor,  and  wlien-it 
does  occur  it  is  acquired  from  the  existence  of  hernia.  The 
complete  removal  of  the  sac  done  before  the  abdominal  wall 
has  been  much  weakened  is  the  true  curative  treatment  and  the 
use  of  a  truss,  excepting  in  the  case  of  very  young  infants,  is 
improper.  He  now  brings  forward  further  evidence  in  favor 
of  his  views  and  also  some  presumptive  evidence  that  femoral 
and  direct  inguinal  hernia  may  belong  in  the  same  category 
with  the  oblique  variety.  He  illustrates  his  paper  with  sche¬ 
matic  diagrams  and  proposes  instead  of  the  use  of  the  term 
congenital  hernia,  a  substitution  of  the  terms  total  funicular 
and  partial  funicular  for  those  now  called  congenital  and 
funicular  respectively. 

20.  Sympathetic  Ophthalmitis. — Barrett  reviews  the  figures 
of  various  authorities  and  concludes  that,  so  far  as  the  evidence 
goes,  the  risk  of  sympathetic  ophthalmitis  occurring  in  a  case 
of  severe  injury  with  iridocyclitis  is  certainly  not  less  than  5 
per  cent,  and  probably  considerably  more. 

Australasian  Medical  Gazette,  Sydney. 

January  20. 

22  Gallstones  and  Their  Treatment.  G.  H.  Hopkins. 

23  Post  operative  Ilematemesis.  W.  J.  Stewart  McKay. 

24  Degeneration  of  Uterine  Myomata.  Raloh  Worrall. 

25  A  Case  of  Popliteal  Aneurism.  H.  S.  Newland. 

26  On  Loss  of  Memory.  M.  McIntyre  Sinclair. 

27  Ventro-fixation  of  Uterus.  H.  W.  Bryant. 

28  Notes  on  Three  Cases  of  Acute  Suppurative  Peritonitis  with 

Successful  Operative  Interference.  H.  Roger  Cope. 


Journal  of  Tropical  Medicine,  London. 

February  15. 

29  Cold  Weather  Mosquito  Notes  from  the  United  Provinces — 

Northwest  India.  (Continued.)  G.  M.  Giles. 

30  Brief  Conapectus  of  the  Tropica)  Diseases  Common  in  the 

Highlands  of  West  Central  Africa.  Frederick  C.  Wellman. 

31  Keratitis.  Wm.  Robertson. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

32  (LXVIII,  Nos.  3  and  5.)  *Sur  le  traitement  des  osteo  arthrites 

tuberculeuses  du  genou  par  l’assoclation  combinge  de  la 

mgthode  sclgrogSne  et  des  injections  intra-articulaires.  Vil- 

lemin. 

33  Failure  of  Attempts  to  Inoculate  Alopecia  Areata.  Jacquet. — 

Echec  de  100  tentatives  d’inoculation  peladique. 

34  (No.  4.)  *N6vrites  optiques  pgriphgriques :  leur  traitement 

chirurgical.  E.  Koenig. 

35  Traitement  des  affections  des  organes  respiratoires  au  moyen 

d'un  appareil  d’inhalation  thermo-rggulateur  et  gazgifica- 

teur.  Heryng. 

32.  Treatment  of  Tuberculous  Knee  Affections  with  Combined 
Sclerogenic  and  Injection  Method. — Lannelongue  described  in 
1891  his  method  of  treating  joint  affections  and  hernias  by 
local  injection  of  a  solution  of  chlorid  of  zinc,  as  was  duly 
chronicled  in  The  Journal  at  the  time.  He  called  this  the 
“sclerogenic  method,”  and  time  has  confirmed  his  previous 
announcements,  he  says.  Of  late  years  he  has  been  combin¬ 
ing  these  injections  with  intra-articular  injection  of  an  oily 
solution  of  iodoform  and  creosote  in  the  proportion  of  10 
parts  iodoform,  2  parts  creosote  and  40  parts  ether  to  90 
parts  olive  oil.  The  patients  are  cured  with  surprising  rapid¬ 
ity  by  this  combination.  In  case  of  a  typical  “white  swell¬ 
ing,”  he  first  evacuates  the  intra-articular  effusion  by  punc¬ 
ture,  and  then  injects  about  20  gm.  of  the  iodoform  solution, 
then  applies  compression  and  immobilization.  A  few  days  to 
two  weeks  later,  the  10  per  cent,  zinc  chlorid  is  injected  under 
the  periosteum,  the  needle  inserted  at  various  points,  the  aim 
being  to  inject  it  in  the  regions  containing  the  blood  vessels 
which  supply  the  synovial  membranes  and  in  the  fungous 
lesions  along  the  ligaments.  The  caustic  transforms  the 
fungous  tissue,  causes  sclerosis  of  the  tuberculous  tissue,  and 
strangles  the  colonies  of  bacilli  in  a  mass  of  fibrous  tissue. 
It  must  never  be  injected  into  the  synovial  cavities,  as  this 
would  cause  a  violent  and  useless  reaction.  Its  purpose  is  to 
destroy  the  growing  colonies  which  are  always  to  be  found 
in  the  parts  closest  to  normal  tissue,  at  the  periphery  of  the 
spongy  growth.  The  normal  tissues  which  limit  the  morbid 
focus  are  the  matrix  elaborating  constantly  the  tubercular 
neoplasm  under  the  influence  of  the  bacillus.  By  modifying 
this  limiting  zone  the  tuberculous  process  is  walled  in,  while 
the  iodoform  injection  kills  the  germs  ensconced  in  the  focus. 
He  calls  this  combined  method  the  intra-extra-articular,  and 
urges  its  application  in  all  cases  of  tuberculous  osteo-arthritis 
of  the  knee,  elbow  or  wrist,  with  or  without  effusion.  He 
thinks  that  if  the  vague  complaints  of  children  were  better 
heeded,  these  affections  could  be  diagnosed  much  earlier,  and 
treatment  applied  to  still  better  effect  in  the  incipient  stages. 
The  technic  is  described  in  detail  as  applied  in  3  cases,  girls 
between  11  and  13,  with  white  swellings  of  long  standing, 
having  entailed  atrophy  of  leg  muscles.  The  cure  was  com¬ 
plete  in  2  of  the  cases  in  five  months,  the  patients  dismissed 
using  the  knee  freely.  The  third  child  is  still  under  treat¬ 
ment.  In  Lannelongue’s  service  at  the  Enfants-Malades  Hos¬ 
pital  this  method  is  now  currently  applied  with  most  grati¬ 
fying  results. 

34.  Surgical  Treatment  of  Peripheral  Optic  Neuritis. — 
Koenig  attributes  peripheral  optic  neuritis  to  some  preceding 
infection,  such  as  la  grippe,  typhoid  fever,  gonorrhea,  etc. 
This  form  is  characterized  by  the  absence  of  vascular  stasis 
and  brain  disturbances,  by  the  limitation  of  the  edematous 
infiltration  to  the  optic  papilla  and  by  its  unilateral  develop¬ 
ment.  It  is  the  result  of  circulatory  disturbances  limited  to 
the  papilla  and  bulbar  end  of  the  optic  nerve.  As  it  is  im¬ 
possible  to  act  directly  on  the  posterior  pole  of  the  eye,  he 
applies  treatment  to  the  anterior  pole — knowing  the  close  re¬ 
lationship  between  the  two — and  treats  the  condition  by 
sclerotomy.  His  experience  has  been  limited  but  satisfactory 
with  this  procedure. 

Presse  Medicale,  Paris. 

36  (1.  No.  6.)  Technique  de  l’hystSreetomie  abdominale  dans 

les  suppurations  annexielles.  J.  L.  Faure. 
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37  Difference  de  potentiel.  Courant  Mectrique.  M.  Lermoyez. 

38  *A  propos  de  la  castration  ovarienne  dans  le  cancer  du  sein.  J. 

Dumont. 

39  *Un  nouveau  procSde  pour  les  instillations  aux  prostatiques. 

Melun.  .  , 

40  (No.  7.)  Les  nouveaux  aspects  de  la  lutte  antituberculeuse 

en  Allemagne  (in  Germany).  E.  Fuster. 

41  Une  pendaison  a  Tunis  (a  hanging).  C.  Nicolle. 

42  Le  chlorure  de  sodium  au  point  de  vue  di6t§tique.  A.  Martinet. 

43  (No.  8.)  Coeur  mobile  et  cardioptose.  E.  Bari§. 

44  *Sur  la  sSrumthSrapie  de  la  peste.  V.  Godinho. 

45  L’audition  chez  les  enfants  a  l’Scole  (in  school  children). 

Duhar. 

46  "“Considerations  sur  l'anesthesie  par  l’6ther  et  par  le  chloro- 

forme.  A.  Mayor. 

47  *Les  rayons  Blondlot  (rayons  N).  G.  Vitoux. 

48  Formes  des  courants  Slectriques.  M.  Lermoyez. 

49  Traitement  d’une  blessure  d'une  grosse  artere  (of  wound  of 

artery).  A.  Yvert. 

38.  Ovarian  Castration  in  Cancer  of  the  Breast. — Dumont 
refers  to  4  cases  in  France  in  which  a  mammary  cancer  sub¬ 
sided  after  removal  of  the  ovaries.  He  also  cites  a  large 
number  published  in  England  in  which  the  cancer  seemed  to 
be  favorably  influenced  by  the  castration.  On  the  other  hand, 
no  result  was  apparent  in  a  still  larger  proportion,  and  none 
of  the  patients  was  really  cured. 

39.  Instillations  in  Case  of  Hypertrophied  Prostate. — Melun 
advises  to  introduce  the  instillator  sound  through  the  larger 
sound  previously  inserted  into  the  bladder  for  lavage  of  the 
organ.  The  introduction  is  thus  rendered  much  easier  and  the 
silver  instillations  are  not  painful,  as  the  solution  does  not 
come  in  contact  with  the  urethral  sphincter,  which  is  usually 
very  sensitive. 

44.  Serum  Treatment  of  the  Plague. — Godinho  is  superin¬ 
tendent  of  the  isolation  hospital  at  Sao  Paulo,  Brazil,  and 
states  that  the  antiplague  serum  made  by  Dr.  Vital  Brazil  and 
used  there  is  proving  fully  as  effectual  as  diphtheria  anti¬ 
toxin  in  diphtheria.  Brazil  found  that  mules  bear  inocula¬ 
tion  with  the  plague  germs  much  better  than  horses,  and  thus 
uses  these  animals.  Their  serum  is  peculiarly  active,  and 
almost  invariably  cured  the  bubonic  form  of  the  plague  in  an 
adult  when  administered  before  the  third  day.  It  frequently 
cured  as  late  as  after  the  fourth  day,  and  occasionally  after 
the  fifth.  The  disease  is  much  severer  in  children.  The 
pneumonic  form  of  the  plague  is  too  rapidly  fulminating 
in  its  course  for  serum  treatment  to  be  effectual.  It 
is  also  liable  to  fail  in  the  septicemic  form,  whicn  Godinho 
regards  as  a  late  form  of  the  previously  unrecognized  disease. 
[The  Brazilian  government  was  petitioned  by  the  last  national 
medical  congress  to  appropriate  funds  to  defray  the  expenses 
of  a  trip  to  Europe  by  Dr.  Vital  Brazil  to  demonstrate  his 
method  of  making  serums,  especially  his  serum  against  snake 
bites.  Some  of  his  results  were  given  in  The  Journal,  xli, 
page  504. — Ed.] 

46.  Ether  vs.  Chloroform. — Ether  kills  by  arresting  the 
respiration.  The  heart  continues  to  beat  for  a  certain  length 
of  time,  and  artificial  respiration  offers  a  chance  for  resusci¬ 
tation.  Chloroform,  on  the  other  hand,  kills  by  arresting  the 
heart  action.  Artificial  respiration  and  other  procedures 
commonly  employed  in  such  eases  are  absolutely  ineffectual. 
The  only  means  of  restoring  the  heart  functions  are  by  direct 
massage  of  the  organ.  The  results  of  this  massage  have  not 
been  very  encouraging  to  date,  no  case  being  known  in  which 
the  patient  survived  more  than  twenty-four  hours  after  his 
resuscitation. 

47.  The  Blondlot  Rays — the  N  Rays.- — These  new  rays  have 
been  mentioned  in  The  Journal  recently,  page  404.  Vitoux 
describes  them  in  detail,  mentioning  additional  facts  in  regard 
to  them,  such  as  that  certain  substances  store  up  these  rays 
and  emit  them  afterward  spontaneously.  Gold,  silver,  plat¬ 
inum,  zinc,  iron,  etc.,  after  exposure  to  the  sunshine,  to  an 
arc  lamp  or  a  kerosene  light,  which  all  emit  the  N  rays,  ab¬ 
sorb  them  and  in  turn  emit  them  until  the  store  is  exhausted. 
Molecular  compression  is  peculiarly  favorable  for  the  produc¬ 
tion  of  these  rays.  Iron  is  only  a  transient  source  for  the 
rays,  but  after  compression  it  emits  them  permanently.  Tem¬ 
pered  steel  is  thus  a  permanent  source  for  the  rays.  They 
are  subject  to  polarization,  refraction  and  to  the  laws  of  re¬ 
flection,  differing  thus  from  the  arrays.  It  has  also  been 
found  that  sound  waves  constitute  a  source  for  the  N  rays. 
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50  (XXIV,  No.  2.)  Un  nouveau  cas  de  kyste  juxta-intestinal.  F. 

Terrier  and  F.  Lecene. 

51  *Des  angiomes  du  sein  (of  breast).  P.  Malapert  and  R.  M. 

Beauchant. 

52  Recherclies  exp£rimentales  sur  les  fractures  limlt£es  du  fond 

de  la  eavit£  cotyloide.  L.  Th£v£not. 

53  Ulcere  perform  de  l’estomac.  Intervention.  Guferison.  Consid¬ 

erations  sur  le  drainage  dans  les  peritonites.  P.  Guibal. 

51.  Angioma  of  Breast. — The  patient  in  the  case  reported  wa3 
a  girl  of  12.  The  tumor  had  been  noticed  soon  after  birth,  but 
did  not  commence  to  grow  until  about  the  sixth  year.  In  the 
13  cases  on  record  there  was  no  recurrence  after  ablation  of 
the  breast,  which  was  done  as  the  routine  procedure  whenever 
the  angioma  was  not  quite  superficial.  The  sexes  were  about 
equally  represented. 

Semaine  Medicale,  Paris. 

54  (XXIV,  No.  5.)  *La  valeur  diagnostique  et  pronostique  de  la 

fidvre  dans  l’appendicite.  L.  Cheinisse. 

55  Fractures  of  Radius  by  Automobile  Levers.  Lueas-Champlon- 

nifere.- — Fractures  causSes  par  la  manivelle  de  mise  en 
marche  des  moteurs  d'automobiles.  From  society  report. 

54.  Fever  in  Appendicitis. — Cheinisse  emphasizes  the  facts 
that  fever  is  almost  an  invariable  accompaniment  of  appendi¬ 
citis,  but  it  is  usually  moderate  and  transient.  The  gravity 
of  the  prognosis  increases  with  the  intensity  of  the  fever. 
When  the  temperature  persists  and  rises  after  the  fifth  day, 
it  denotes  the  formation  of  an  abscess.  The  mortality  in  the 
cases  he  has  collected  averaged  11.5  per  cent,  in  the  medical 
cases  with  temperature  not  above  39  C.,  while  it  reached  36.3 
per  cent,  in  the  cases  in  which  there  was  fever  above  40  C. 
In  the  surgical  cases  the  mortality  reached  35.3  and  75  per 
cent.  The  prognosis  is  dubious  also  when  the  pulse  rate  does 
not  harmonize  with  the  state  of  the  temperature.  Another 
important  sign  is  the  difference  between  the  temperature  in 
the  axilla  and  in  the  rectum  when  the  peritoneum  is  involved. 
In  case  of  a  suppurative  appendicitis,  the  difference  may 
amount  to  several  degrees.  It  has  been  noticed  also  that  the 
maximum  temperature  is  observed  between  9  and  10  p.  m. 
in  the  severer  cases. 
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56  (LXX,  No.  3.)  Zur  Frage  der  proliferierenden,  aus  Lutein- 

Zellen  bestehenden  Ovarial-Geschwfilste  (tumors).  V. 
Grouzdew  (Kazan). 

57  Blasenmole  und  Eierstock,  Beitrag  zur  Fathologle  des  Corpus 

luteum.  J.  JaffS. 

58  *Ueber  Prolaps-Operationen  und  deren  Dauer-Resultate.  M. 

Jacoby  (Breslau). 

59  *Ueber  puerperale  Metro-Phlebitis.  Grossmann  (Dresden). 

60  Artificial  Premature  Delivery  with  Contracted  Pelves.  C. 

Hahl  (Helsingfors). — Klinische  Studie  fiber  die  kiinstliche 
Frfihgeburt  bei  Beckenenge. 

61  Zur  mechanischen  Erweiterung  des  Cervical-Canales  und  des 

Muttermundes  wiihrend  der  Schwangersehaft  und  der  Ge- 
burt.  It.  de  Seigneux  (Geneva).  New  dilator. 

62  Zur  Physiologie  des  Blutes  Neonatorum  in  den  ersten  10 

Lebens-Tagen.  E.  Scipiades  (Ofen-Pest). 

63  Prolapse  of  Placenta  Normally  Located.  F.  Kayser. — Ueber 

Vorfall  der  Plazenta  bei  normalen  Sitz. 

64  *Zur  Aetiologie.  Symptomatologie  und  Therapie  der  Exfra- 

uterin-Graviditat.  E.  Itunge. 

65  Morbidity  After  Delivery  of  Macerated  Fetus.  C.  Kothen 

(Giessen). — Ueber  die  Morbiditiit  im  Wochenbett  nach  Ge- 
burt  von  mazerierten  Friichten. 

58.  Remote  Results  After  Prolapse  Operations. — Jacoby  re¬ 
ports  the  late  results  in  202  out  of  257  cases  in  which  some 
operation  was  performed  for  the  relief  of  prolapse  of  the 
uterus.  The  position  of  the  organ  was  corrected  whenever  it 
was  found  in  backward  displacement  and  involved  in  the  pro¬ 
lapse  of  the  vaginal  wall.  A  proportion  of  94.5  per  cent,  were 
found  permanently  cured.  Better  results  were  attained  with 
the  Alexander-Adams  operation  than  with  any  other  method. 
The  number  of  permanent  cures  is  higher  than  those  reported 
from  Feh ling’s  clinic  (76.9  per  cent.),  Kiistner’s  (69  per  cent.), 
Schauta’s  (66.6  per  cent.),  Baumm’s  (69.3  per  cent.)  and 
Zweifel’s  (33.3  per  cent.).  Excessive  prolapse  after  the  child¬ 
bearing  age  and  the  irreducible  were  treated  by  total  extirpa¬ 
tion.  Prolapse  of  the  posterior  vaginal  wall  on  ground  of  old 
laceration  of  perineum  was  treated  by  Asch’s  method  of 
perineal  plastics,  which  is  described  in  detail.  Plastic  con¬ 
servative  operations  were  preferred  whenever  possible,  and 
each  case  was  treated  according  to  individual  conditions  with¬ 
out  routine  rules. 
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59.  Puerperal  Metrophlebitis. — During  the  last  four  years 
105  women  were  treated  at  the  Friedriehstiidter  Hospital  for 
puerperal  sepsis  with  death  in  54  cases.  All  but  3  of  the  lat¬ 
ter'  came  to  postmortem,  and  in  14  cases  pure  thrombophlebitis 
was  found,  in  24  pure  lymphangitis  and  in  13  a  combination 
of  both.  In  all  the  cases  of  thrombophlebitis,  with  one  excep¬ 
tion,  besides  the  hypoga’stric  and  uterine  veins,  still  other  veins 
were  involved  in  the  process,  including  the  cava  in  3  instances. 
There  was  only  a  single  case,  therefore,  in  which  Trendelen¬ 
burg’s  proposed  extraperitoneal  ligature  and  resection  of  the 
thrombosed  vein  could  have  been  applied.  This  one  patient 
was  in  too  debilitated  condition  for  any  intervention  to  be 
attempted.  The  pure  thrombophlebitis  ran  a  more  chronic 
course,  lasting  several  weeks  or  months,  while  in  16  of  the 
24  cases  of  pure  lymphangitis  the  patient  succumbed  in  a  few 
days.  In  the  13  of  the  associated  form  death  occurred  rap¬ 
idly  in  7  and  not  until  after  several  weeks  in  4.  In  14  of  the 
51  fatal  cases  the  birth  had  been  spontaneous;  in  9  there  had 
been  spontaneous  abortion,  in  8  forceps  delivery  and  in  11 
operative  intervention  during  or  after  an  abortion.  In  9 
cases  the  particulars  could  not  be  learned. 

64.  Symptomatology,  Etc.,  of  Extrauterine  Pregnancy. — This 
article  is  based  on  study  of  233  cases  observed  at  the  Berlin 
CharitA  In  the  73  cases  of  abortion  36  recovered  after  oper¬ 
ation  and  36  under  expectant  treatment.  One  patient  suc¬ 
cumbed,  notwithstanding  the  operative  intervention.  In  the 
47  cases  of  tubal  rupture  5  recovered  without  an  operation, 
and  11  deaths  occurred  among  the  42  operated  on.  Runge  con¬ 
cludes  that  hematocele,  which  was  noted  in  108  of  the  cases, 
had  better  be  treated  conservatively  whenever  possible.  He 
ascribes  the  etiology  to  pathologic  childbed  or  chronic  gon¬ 
orrhea. 
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66  (LXXII,  No.  2.)  ‘Local  Anesthesia  in  Extraction  of  Teeth. 

A.  La  wen  (Leipsic). — Die  ortliche  Anasthesie  bei  Zahn- 
extraktion,  mit  bes.  Beriicksichtigung  der  Kokain-Adrenal- 
ingemische. 

67  ‘Operations  in  Nasopharynx.  E.  Payr  (Graz ) .— Ueber  neuren 

Methoden  zur  operativen  Behandlung  der  Geschwiilste  des 
Nasorachenraumes,  mit  bes.  Beriicksichtigung  der  Koch- 
er’schen  Resektion  beider  Oberkiefer. 

68  Position  of  Esophagus  in  Spinal  Curvature.  W.  Jawin  (Mos¬ 

cow). — Die  Lage  der  Speiserohre  bel  verschiedenen  Ver- 
kriimmungen  der  Wirbelsaule. 

69  Zur  Agglutination  der  Staphylokokken.  Klopstock  and  Bock- 

enheimer  (Berlin). 

70.  Ueber  eine  Prothese  fur  einen  Teil  des  Oesophagus  nach  par- 
tieller  Exstirpation  des  Larynx  und  Pharynx-Resektion.  P. 
Freund  (Breslau). 

71  ‘Die  aussere  cervikale  Oesophagotomie  zur  Extraktion  von 

Fremdkorpern  im  Oesophagus  (foreign  bodies).  Balacescu 
and  Kohn  (Bukharest). 

72  Transposition  of  Intestine.  W.  Prutz  and  A.  Ellinger. — Ueber 

die  Folgen  der  Darmgegenschaltung.  Beitrag  zur  Frage  der 
sogen.  Antiperistaltik. 

66.  Anesthesia  for  Extracting  Teeth.— Lawen  gives  the  his¬ 
tory  of  anesthesia  for  this  purpose,  and  recommends  injection 
of  a  combination  of  cocain  and  adrenalin  as  far  superior  to 
all  other  methods.  He  mixes  three  drops  of  1  per  1,000 
adrenalin  to  each  c.c.  of  a  1  per  cent,  solution  of  cocain.  One 
or  2  c.c.  of  the  mixture  are  sufficient.  The  anesthesia  thus 
obtained  is  much  more  durable  than  by  other  methods,  while 
the  intense  anemia  of  the  parts  favors  the  intervention,  and 
reduces  the  toxicity  of  the  cocain.  Even  in  cases  of  caries 
and  alveolar  periostitis,  the  anesthesia  is  nearly  always  per¬ 
fect,  but  it  is  liable  to  be  occasionally  imperfect  in  case  of 
pulpitis. 

67.  Operations  on  Tumors  in  Nasopharynx. — Payr  has  been 
much  pleased  with  the  ample  access  afforded  by  the  Kocher 
technic  of  resecting  both  jaws.  The  disfigurement  and  func¬ 
tional  disturbances  caused  by  the  intervention  are  trivial, 
while  its  advantages  are  obvious.  He  places  the  patient  on  a 
steep  incline  with  the  head  raised,  but  hanging  over  the  edge 
of  the  table.  This  avoids  much  passive  hyperemia,  and  enables 
preliminary  tracheotomy  and  ligature  of  the  carotids  to  be 
dispensed  with.  He  employs  this  position  likewise  for  other 
operations  on  the  upper  air  passages.  He  mentions  that  it  is 
wise  to  determine  the  vascularity  of  polyps  in  the  nasopharynx 
before  operating  on  them.  This  can  easily  be  done  by  exam¬ 
ining  them  after  the  head  has  been  hanging  down. 


71.  Foreign  Bodies  in  Esophagus. — The  statistics  presented 
include  a  case  personally  observed  and  325  collected  from  the 
literature,  in  which  the  foreign  body  was  removed  by  external 
cervical  esophagotomy.  The  mortality  was  21.1  per  cent,  of 
the  total  number,  but  only  12.6  per  cent,  of  the  55  cases  dur¬ 
ing  the  last  three  years.  The  details  of  each  case  are  briefly 
summarized.  The  most  dangerous  foreign  bodies  are  stones, 
bones,  false  teeth  and  coins.  Pins  caused  two  deaths  in  the 
13  cases  in  which  the  operation  was  performed  on  this  account; 
coins  five  deaths  in  45  cases,  nearly  all  children,  and  false 
teeth,  twenty-four  deaths  in  111  cases.  The  fatal  termination 
was  usually  due  to  lesions  from  the  long  sojourn  of  the  for¬ 
eign  body  in  the  esophagus. 
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73  (IX,  No.  5.)  ‘Utilization  of  Nutrient  Enemata.  Bial  (Mer- 

ing’s  clinic,  Halle). — Ausniitzung  von  Pepton-  und  Pepton- 

Alkohol-Klysmen. 

74  ‘Bemerkungen  iiber  Gastralgie,  Magen-Kolik  und  Kolik  im 

Allgemeinen.  Meltzer  (New  York). 

75  Dilatation  of  Esophagus  Without  Stenosis  of  Cardia.  Kelling. 

Ueber  Erweiterung  der  Speiserohre  ohne  Stenose  der 

Kardia. 

76  ‘Enteralgie  und  Kolik.  Ueber  Mesogastralgie,  zur  Klarstel- 

lung  des  Begriffes  Enteralgie.  Buch  (Helsingfors). 

77  Zur  Methodik  des  Albumosen-Nachweises.  O.  Freund. 

73.  Utilization  of  Nutrient  Enemata. — Bial  has  tested  vari¬ 
ous  nutrient  enemata  on  his  own  person,  and  found  that  the 
absorption  of  peptone  enemata  reached  50.5  per  cent.,  and  of 
the  peptone-alcohol,  60  per  cent.  The  formula  found  most 
effective  at  the  clinic  is  25  gm.  each  of  pept.  sicc. ;  sacch.  lact., 
and  absolute  alcohol,  with  ten  drops  of  tinct.  op.  simpl.,  and 
water  to  250  gm.  Three  such  enemata  are  given  during  the 
day. 

74.  Study  of  Colic. — Meltzer  accepts  the  law  that  normal 
peristalsis  consists  in  the  contraction  of  the  canal  above  and 
relaxation  below  the  point  of  irritation.  When  to  the  con¬ 
traction  above  is  superadded  a  contraction  below,  the  result 
is  colic,  as  the  content  pressed  down  from  above  is  arrested 
by  the  contracture  below.  He  explains  gastralgia  by  a  modi¬ 
fication  of  this  law,  regarding  the  contrary  innervation  as 
possibly  a  factor  in  the  pathology  of  the  crises  of  tabes. 

76.  Enteralgia  and  Colic. — Buch  ascribes  the  pain  in  certain 
cases  of  gastralgia  and  enteralgia  to  the  plexuses  of  the  sym¬ 
pathetic,  behind  the  organs  which  are  apparently  the  seat  of 
the  colic.  Pressure  on  these  plexuses  in  these  cases  will  elicit 
pain  similar  to  the  preceding  colics.  He  suggests  the  term 
mesogastralgia  for  the  pains  in  the  lower  lumbar  sympathetic 
system,  including  the  aortic  and  upper  hypogastric  plexuses, 
and  epigastralgia  for  those  in  the  upper  lumbar  sympathetic. 
He  recognizes  three  varieties  of  mesogastralgia.  In  the  first 
there  is  an  almost  constant  sensation  of  discomfort  in  the 
mesogastrium,  and  the  lumbar  sympathetic  is  in  a  condition 
of  irritation  which  entails  mesogastralgie  attacks  on  slight 
provocation.  In  the  second  variety,  the  periods  of  excessive  irri¬ 
tability  of  the  lumbar  sympathetic  alternate  with  others  of 
normal  conditions,  the  intervals  ranging  from  a  few  days  to 
weeks.  He  thinks  this  group  includes  von  Leyden’s  “period¬ 
ical  vomiting”  and  the  gastric  crisis  of  tabes.  The  third 
variety  is  marked  by  a  sudden  violent  attack  occurring  in  the 
midst  of  health  and  gradually  subsiding,  but  leaving  for  some 
time  an  echo  of  the  previous  disturbances.  All  three  varieties 
have  in  common  a  constant  overexcitability  of  the  lumbar  sym¬ 
pathetic,  due  to  a  great  number  of  possible  causes.  He  thinks 
that  this  neuralgia  of  the  mesogastric  lumbar  sympathetic 
system  is  a  very  frequent  affection,  far  more  frequent  than 
true  bowel  colic. 

Berliner  klinische  Wochenschrift. 

78  (XLI,  No.  5.)  ‘Ueber  cytodiagnostische  Untersuchung  des 

Liquor  cerebrospinalis.  E.  Meyer  (Kiel). 

79  ‘Perityphlitis,  Peritonitis,  Meteorismus.  A.  Oppenheim  (Berlin). 

80  ‘Lactagog.  T.  Zlocisti  (Berlin). — Die  Steigerung  der  Secre¬ 

tion  bei  stillenden  Miittern. 

81  ‘Cancer  of  the  Choroid.  J.  Hirschberg  (Berlin). — Zur  Prog¬ 

nose  der  bosartigen  Aderhautgeschwiilste.  ( Commenced  in 

No.  4.) 

82  (No.  6.)*Zur  medicamentosen  Behandlung  von  Neuraigien  und 

Myalgien.  E.  Meyer. 

83  Recurrent  Paralysis  from  Mitral  Stenosis.  A.  Alexander. — 

Fall  von  Reeurrenslfihmung  bei  Mitralstenose. 
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84  Fall  von  Broncliiectasie  bel  elnem  Patienten  mit  Situs  in¬ 

versus  viscerum.  A.  K.  Siewert. 

78.  Cytodiagnosis. — Meyer  found  pronounced  lymphocytosis 
in  14  out  of  15  cases  of  paralysis  or  tabes,  and  in  4  of  other 
organic  neurologic  affections.  In  17  others  belonging  to  the 
group  of  so-called  functional  disorders,  there  was  no  lympho¬ 
cytosis.  His  experience,  therefore,  indicates  that  lympho¬ 
cytosis  has  considerable  diagnostic  significance  for  the  differ¬ 
entiation  of  organic  affections  with  chronic  irritation  of  the 
meninges.  Paralysis  is  sometimes  years  in  developing,  so 
that  positive  findings  may  not  be  confirmed  by  the  clinic  for 
months  or  years  afterward. 

79.  Appendicitis  and  Meteorism— Oppenheim  regards  the  ab¬ 
sence  of  dullness  over  the  liver  as  a  pathognomonic  sign,  to 
a  certain  extent,  of  local  peritonitis  originating  in  the  ap¬ 
pendix.  He  does  not  ascribe  much  diagnostic  importance  to 
the  subjective  symptom  of  pain. 

80.  To  Promote  Lactation. — Zlocisti  argues  that  the  infant 
after  birth  is  as  much  dependent  on  the  maternal  organism 
for  nutrition  as  during  its  fetal  existence.  It  needs  the  milk 
as  it  needed  the  placental  circulation  before.  He  has  applied 
to  women  the  experience  of  stock  raisers  in  regard  to  the  value 
of  cotton  seed  as  a  milk-producing  substance  for  milch 
cows.  The  pulverized  cotton  seeds  were  given  to  nursing 
women  when  the  milk  seemed  to  be  diminishing  in  quantity 
or  quality,  and  the  way  the  infants  thrived  on  the  milk  pro¬ 
duced  in  abundance  afterward  testified  to  the  lactagogue 
efficacy  of  the  “lactagol,”  as  the  powder  is  called.  He  urges 
the  collection  of  statistics,  showing  the  proportion  of  bottle- 
fed  infants  who  have  tuberculosis  or  cancer  later,  suggesting 
that  the  lack  of  breast  nursing  may  prepare  the  soil  for  these 
diseases. 

81.  Prognosis  of  Malignant  Tumors  in  the  Choroid. — Hirsch- 
berg  has  had  occasion  to  observe  and  operate  on  68  cases  of 
sarcoma  of  the  choroid  region.  The  tumor  was  located  in  the 
iris  in  2 ;  in  the  choroid  in  63,  ana  in  the  ciliary  body  in  3. 
Death  occurred  from  metastasis  in  16  certainly,  and  in  1  prob¬ 
ably,  the  interval  after  removal  of  the  primary  tumor  being 
less  than  one  year  in  7 ;  less  than  two  years  in  6 ;  four  years 
in  1 ;  more  than  seven  years  in  1,  and  more  than  nine  years 
in  1.  He  describes  the  latter  case  in  particular.  A  melanotic 
sarcoma  was  treated  by  enucleation  of  the  eye  in  the  early 
stage,  while  vision  was  still  1/12  and  the  visual  field  still  x/2 
of  normal.  The  operation  relieved  the  patient  of  pain  and 
discomfort,  but  she  succumbed  to  a  metastasis,  which  devel¬ 
oped  rapidly  in  the  liver,  after  an  interval  of  nine  years  of 
health.  His  results  confirm  the  benefits  of  prompt  interven¬ 
tion,  and  the  probabilities  of  complete  cure  if  four  years 
elapse  without  recurrence.  Only  3  out  of  his  68  patients  died 
from  this  cause  after  this  interval  had  passed. 

82.  Medicinal  Treatment  of  Neuralgia  and  Myalgia.— Meyer 
reports  experiences  which  confirm  the  efficacy  of  the  anti¬ 
pyretics  for  the  relief  of  neuralgia  and  myalgia.  He  prefers 
hydrochinon  for  the  purpose,  a  dihydroxyl-benzol  midway  be¬ 
tween  resorcin  and  brenzcatechuin.  Its  effect  corroborates  the 
close  connection  between  the  chemical  composition  and  the 
pharmacologic  action  of  this  class  of  drugs. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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85  (LXX  Nos  5-6.)  ‘Experimental  Research  on  Peritoneal 

Transudation.  Schrader. — Exp.  Beitrage  zur  Kenntnis  des 
Transudationsvorgiinge  am  Bauchfell,  sowie  zur  Kenntnis 
einiger  klinisch  wichtiger  Eigensehaften  des  Glycerinum 
officinale. 

86  ‘Successful  Experimental  Transplantation  of  Suprarenal  Tis¬ 

sue.  Schmieden  (Bonn). — Erfolgreiche  exp.  Verlagerung 
von  Nebennierengewebe,  ein  Beitrag  zur  Lehre  von  den 
Strum®  suprarenales  aberratae. 

87  ‘Operative  Treatment  of  Peritoneal  Tuberculosis.  Thoenes 

(GSttingen) . — Zur  Frage  der  op.  Behandlung  der  Bauch- 
felltuberkulose  und  deren  Dauerresultate,  nebst  3  Fallen 
von  Tuberculosis  hernise. 

88  ‘Zur  Prognose  der  Radikal-Operatlon  der  Hernien.  Pott. 

89  Primare  akute  Typhlitis  (stercoralls).  Sick  (Kiel). 

90  Zur  Differential-Diagnose  und  Aetiologie  inkarzerierter  Her- 

91  (LX^I  Nose  l-2.)*Ueber  intraperitoneale  Digital-Compres¬ 

sion  von  Becken-Blut-Gefassen.  Madelung. 

92  ‘Ueber  Ligatur  und  Compression  der  Arteria  iliaca  communis. 

K.  Dreist. 


93  Experimente  und  Studien  zur  Hirn-Druck-Frage  (compression 

of  the  brain).  W.  Leonhardt  (Strasburg).  Experimental 

research  on  pigeons  and  rabbits. 

94  ‘Ueber  den  Hallux  valgus.  W.  Rdpke  (Jena). 

95  ‘Ueber  das  Aneurysma  der  Arteria  hepatica.  Grunert  (Magde¬ 

burg). 

96  ‘Die  Behandlung  der  Hypospadie  nach  der  Beck’schen  Methode. 

A.  Martina  (Graz). 

85.  Transudation  from  the  Peritoneum. — Concentrated  solu¬ 
tions  of  grape  sugar  and  table  salt  injected  into  the  peri¬ 
toneum  induced  constantly  a  copious  transudation  of  a  serous 
fluid.  This  also  occurred  with  glycerin,  the  amount  of  transu¬ 
dation  proportional  to  the  amount  of  glycerin.  More  than 
10  c.c.  always  proved  fatal,  the  animal  exhibiting  tonic  clonic 
spasms  with  transudation  up  to  8  per  cent,  of  its  weight. 

86.  Experimental  Transplantation  of  Suprarenal  Tissue. — 
The  experiments  were  successful  in  25  out  of  40  attempts, 
undertaken  during  27  operations.  Schmieden  reviews  the  lit¬ 
erature  on  the  subject  of  transplantations  in  general. 

87.  Operative  Treatment  of  Tuberculosis  of  Peritoneum. — 
Thoenes’  experience  includes  45  cases.  The  results  compel  him 
to  advocate  operative  treatment  for  all  cases  of  peritoneal 
tuberculosis  which  show  no  signs  of  improvement  after  several 
weeks  of  internal  treatment.  If  there  is  high  fever,  the 
laparotomy  is  frequently  able  to  arrest  the  disease  process 
or  at  least  to  relieve  the  patient.  After  removal  of  the  primary 
focus  the  affection  frequently  entirely  retrogresses.  The  prog¬ 
nosis  of  operative  intervention  is  more  favorable  for  the  cases 
with  than  for  those  without  effusion.  Tough  adhesions  must 
not  be  disturbed  on  account  of  the  danger  of  fecal  fistula. 
General  sepsis  is  an  absolute  contraindication  to  operation. 
Fifteen  were  completely  cured  out  of  25  patients  under  ob¬ 
servation  for  more  than  two  years  since  the  laparotomy.  Ten 
have  died. 

88.  Prognosis  of  Herniotomies. — Pott  urges  the  establishment 
of  statistics  including  in  the  deaths  imputable  to  the  operation 
all  those  that  would  not  have  occurred  if  the  operation  had 
not  been  performed.  He  also  rejects  all  cases  in  which  less  than 
two  years  have  elapsed  since  the  intervention.  He  states  that 
212  deaths  have  occurred  in  a  total  of  23,519  radical  opera¬ 
tions,  a  mortality  of  .9  per  cent.  In  139  in  which  the  cause 
of  death  is  known,  it  was  traceable  to  septic  processes  in  43, 
and  to  lung  complications  in  42.  The  remote  results  show  a 
proportion  of  82  per  cent,  cured  of  the  inguinal  hernias;  70.5 
per  cent,  of  the  femoral  hernias  and  55  per  cent,  for  the 
abdominal. 

91.  Intraperitoneal  Compression  of  Iliac  Artery. — Madelung 
describes  the  manner  of  digital  compression  of  the  iliac  artery 
by  an  assistant  which  enabled  him  to  ligate  this  and  the  epi¬ 
gastric  artery  after  a  stab  wound.  He  found  afterward  that 
McBurney  had  preceded  him  in  this  suggestion,  but  with  a 
slightly  different  technic.  Madelung’s  assistant  introduced  his 
hand  inside  the  abdominal  cavity,  and  used  the  four  fingers  to 
compress  the  main  trunk  of  the  pelvic  artery  and  vein  against 
the  bone  (linea  arcuata  interna).  Gauze  was  packed  around 
the  hand  to  close  the  cavity. 

92.  Ligature  and  Compression  of  Iliac  Artery. — Dreist  states 
that  before  the  era  of  antisepsis  there  were  59  cases  on  record 
in  which  the  common  iliac  artery  was  ligated,  with  46  deaths. 
Since  then  there  are  18  on  record  with  10  deaths.  In  5  cases 
of  temporary  ligature,  5  of  digital  and  15  of  instrumental 
compression,  all  the  patients  recovered  without  mishap  except 
the  occurrence  of  a  slight,  transient  gangrene  in  one  instance. 
He  advocates  intraperitoneal  digital  compression  as  the  safest 
procedure.  Permanent  ligature  was  followed  by  fatal  gan¬ 
grene  in  6  out  of  the  7  cases  of  gangrene  reported  from  the 
preantiseptic  era,  and  even  since  then  there  have  been  6  cases 
of  gangrene  with  2  deaths. 

94.  Hallux  Valgus. — Twenty-three  patients  were  treated  by 
the  Reverdin  method  of  incision  and  chiseling  away  of  the  pro¬ 
jecting  bones.  All  were  relieved  of  their  disturbances  and 
good  functional  results  were  attained. 

95.  Aneurism  of  Hepatic  Artery. — Grunert  describes  one 
case  and  reviews  34  he  has  found  in  the  literature. 

96.  Beck’s  Method  of  Treating  Hypospadia. — Martina  reports 
fine  results  in  4  cases  treated  by  this  method. 
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Wiener  klinische  Wochenschrift,  Vienna. 
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97  (XVII,  No.  2.)  ‘Preventive  Antitoxin  Treatment.  K.  A.  Zup- 

pinger. — Wert  der  Schutzimpfung  gegen  Diphtheritis. 

98  *Der  Fett-Konsum  in  den  Tropen.  Beitrag  zur  Physiologie  der 

Wiirme.  O.  Effertz  (Miahuatlan,  Oaxaca,  Mexico). 

99  Die  Ambozeptor-Theorie  und  der  Kalte-Versuch  von  Ehrlich 

und  Morgenroth.  M.  Gruber. 

100  ‘Roentgen-Diagnostik  der  Nebenhohlen.  Weil.  From  society 

report. 

101  (No.  3.)  Ueber  eine  Thrombose  der  Vena  cava  Inferior  bei 

Schwerer  Clilorose  mit  Heilung,  und  iiber  den  Blutbefund 
bei  Chlorose.  M.  Weinberger. 

102  Analogies  Between  Colloid  Silicic  Acid  and  Immune  Bodies. 

K.  Landsteiner  and  N.  Jagic. — Analogien  der  Wirkungen 
kolloidaler  Kieselsiiure  mit  den  Reaktionen  der  Immun- 
korper  und  verwandter  Stoffe.  See  editorial,  p.  656. 

103  ‘Ueber  akute  Skolikoiditis  und  Perityphlitis  im  Kindesalter. 

F.  Spieler.  (Commenced  in  No.  1.) 

104  Traumatisches  Aneurysma  der  Arteria  poplitea  Infolge  einer 

Exostose  des  Femur.  M.  v.  Statzer. 

97.  Preventive  Serum  Treatment  Against  Diphtheria. — Zup- 
pinger  reviews  the  experiences  that  have  been  published  in 
various  countries,  and  appends  his  own.  Out  of  1,000  children 
exposed  to  diphtheria  and  treated  by  preventive  injections  of 
antitoxin,  only  18  developed  the  disease  later.  Of  this  number 
11  had  evidently  already  contracted  the  disease,  as  the  symp¬ 
toms  developed  almost  at  once.  There  were  thus  only  7  cases 
in  which  the  preventive  injections  failed  to  protect,  and  some 
of  these  had  extenuating  circumstances. 

98.  Consumption  of  Fat  in  the  Tropics. — Effertz  resides  in 
southern  Mexico,  in  one  of  the  hottest  regions  on  the  globe. 
He  was  amazed  to  find  that  the  natives  craved  as  much,  if  not 
more,  fat  in  their  food  than  the  Eskimo,  and  theorizes  to  ex¬ 
plain  this  fact.  The  excessive  perspiration  cools  off  the 
lightly  clad  body  to  such  an  extent  that  the  subjective  sensa¬ 
tion  of  chilliness  surpasses  that  of  the  Eskimo  in  his  furs. 
The  body,  therefore,  craves  fats  to  replace  the  calories  thus 
lost.  He  remarks  that  many  interesting  facts  are  yet  to  be 
learned  in  the  tropics — not  in  the  towns,  but  in  the  country 
where  observers  are  rare. 

100.  Roentgen  Diagnosis  of  Conditions  in  the  Sinuses. — Weil 
thinks  that  injection  of  some  fluid  which  casts  a  shadow  with 
the  Roentgen  rays  might  be  utilized  as  a  means  to  explore 
the  frontal,  maxillary  and  other  sinuses.  An  emulsion  of 
bismuth  and  lead  sulphate  seems  to  be  the  best  adapted  for 
the  purpose,  the  subject  reclining  when  the  injection  is  to  be 
made  in  the  frontal  sinus. 

103.  Acute  Appendicitis  in  Children. — This  extensive  article 
is  based  on  the  experiences  in  A.  Fraenkel’s  surgical  service 
and  Weichselbaum’s  Institute  of  Pathologic  Anatomy.  A 
number  of  cases  are  described  in  detail  and  illustrated.  In 
one  case  a  bent  pin  was  found  in  the  appendix,  in  another 
an  oxyuris,  in  another  the  appendix  was  twice  twisted  on  its 
axis,  with  several  perforations.  He  calls  the  affection  scole- 
coiditis,  from  the  Greek  term  scoleos,  worm,  and  proclaims 
that  it  occurs  even  more  frequently  in  children  than  in  adults. 
The  severe,  “diffuse”  forms  predominate.  Among  the  factors 
inducing  this  form  are  extreme  virulence  of  the  infectious 
germs,  fecal  concretions — foreign  bodies  and  parasites  are  very 
rare  in  the  etiology — abnormal  shape,  size  and  position  of  the 
appendix  and  disturbances  in  its  circulation  from  torsion.  The 
resistance  of  the  childish  organism  to  the  severe,  diffuse,  even 
septic  peritonitis  resulting  from  appendicitis,  is  most  sur¬ 
prising.  Nothing  but  extreme  leucopenia  justifies  an  abso¬ 
lutely  bad  prognosis.  In  children,  even  more  than  in  adults, 
the  principle  of  immediate  operation  so  soon  as  the  clinical 
diagnosis  is  established,  should  prevail.  He  adds  a  long  list 
of  the  literature  discussing  the  subject  of  appendicitis  in  chil¬ 
dren. 

Siglo  Medico,  Madrid. 
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105  (Nos.  2562-66.)  Organizacion  medica  de  los  dispensarios  y 

diagnostico  precoz  de  la  tuberculosis  pulmonar.  D.  F. 
Campa. 

106  Amputation  of  Cervix  Cause  of  Dystocia.  S.  Recasens. — La 

amputacion  del  cuello  del  utero  como  causa  del  distocia. 

107  (No.  2567.)  Puericultura  y  Talasoterapie.  M.  de  T.  Latour. 

(Concluded.) 

108  (No.  2568.)  ‘Algunas  consideraclones  practicas  sobre  la 

cirrosls  hipertrofica  biliar.  A.  Perujo. 

109  Annual  Report  of  Chief  of  Sanitary  Service.  A.  Pulido. 

(Continued.) 


110  (No.  2569.)  ‘Beneflcios  de  la  antipirina  en  los  paises  calidos 

(value  In  hot  countries).  D.  B.  G.  Alvarez. 

111  (No.  2570.)  La  importancia  de  la  higiene  de  la  boca  (of 

mouth).  E.  Ramon. 

112  (No.  2571.)  Higiene  profllactica  del  nlno  respecto  de  la 

herencia  (prophylaxis  in  heredity).  D.  B.  G.  Alvarez. 

113  (No.  2573.)  Escala  hidrologica.  D.  B.  Quesada. 

114  (No.  2575.)  Indicaciones  nuevas  acerca  del  empleo  de  la 

adrenalins.  F.  Suarez  de  Mendoza. 

115  ‘Tratamiento  de  la  ulcera  serpiginosa  de  la  cornea  por  el 

suero  antipneumococico.  P.  Alvarado. 

116  (No.  2576.)  Metrorragias  por  retroversion.  D.  P.  Lizcano. 

117  Report  of  International  Medical  Congress,  Madrid,  April  23, 

1903.  (Continued.) 

118  (No.  2577.)  Structure  of  Optic  Thalamus.  Ramon  y  Cajal. 

Abstract. 

119  La  actividad  medica  espanola  del  presente.  E.  Sanchez  y 

Rubio. 

120  (No.  2578.)  Tratamiento  de  la  rabia  por  el  metodo  de  Hogyes. 

F.  Murillo. 

121  Neurastenia  y  pseudofobias  de  orlgen  intranasal.  C.  Corn- 

paired. 

122  Mecanismo  de  la  accion  hipnotica.  D.  V.  Peset  y  Cervera. 

123  (No.  2580.)  Paralelismo  dinamico  entre  los  aparatos  cir- 

culatorio  y  nervioso  y  sus  relaciones  con  los  fenomenos 
electricos.  D.  R.  Merino  y  Sanchez. 

124  (No.  2581.)  Fecundidad  despues  del  legrado  (conception  after 

curetting).  P.  Lizcano  y  Gonzalez. 

125  (No.  2582.)  Tratamiento  de  las  afecciones  de  las  vias  lagri- 

males.  B.  Castresana.  (Commenced  in  No.  2577.) 

108.  Hypertrophic  Cirrhosis  of  the  Liver. — Perujo  emphasizes 
that  when  the  liver  is  enlarged  and  intense  icterus  persists, 
the  organ  is  affected  with  hypertrophic  cirrhosis  in  the 
majority  of  cases.  It  is  impossible  in  some  cases  to  differ¬ 
entiate  it  from  the  liver  enlarged  by  an  accumulation  of  bile, 
but  the  persistence  of  the  icterus  speaks  against  the  latter. 
Edema,  no  matter  how  slight  and  transient,  is  the  funda¬ 
mental  diagnostic  sign  of  the  former,  and  accentuates  the 
gravity  of  the  prognosis.  Treatment  should  aim  to  keep  the 
emunctories  open  and  counteract  the  intoxication.  Sodium 
salicylate  or  benzoate  are  useful,  but  quinin  is  useless,  and  even 
directly  injurious  in  case  of  hypertrophic  cirrhosis  of  the 
liver.  Quinin  is  usually  given  to  such  patients,  but  it  should 
be  discontinued  if  prompt  benefit  is  not  apparent,  and  if  there 
are  no  signs  of  severe  malarial  intoxication.  The  fever  in 
hypertrophic  cirrhosis  is  septic  and  biliary — very  rarely 
malarial,  in  Spain  at  least,  and  to  waste  time  with  quinin, 
overlooking  the  actual  condition  and  its  indications,  is  harmful. 

110.  Value  of  Antipyrin  in  Hot  Countries. — Alvarez  ascribes 
the  effects  of  extreme  heat  or  insolation  to  a  vasomotor  paresis. 
This  entails  congestion  in  the  various  viscera  and  toxemia,  with 
symptoms  ranging  from  headache,  vertigo,  vomiting  and  hemor¬ 
rhage  to  syncope,  delirium,  asphyxia  and  death.  Treatment 
should  aim  to  increase  the  blood  pressure,  to  reduce  putrefac¬ 
tion  in  the  intestines  and  promote  elimination  of  the  toxins. 
All  these  conditions  are  realized,  he  thinks,  by  antipyrin.  It 
has  a  pronounced  vasoconstricting  action,  and  is  a  tonic  for  the 
vasomotor  and  nervous  system  in  general.  Its  antiseptic 
action  is  also  established,  and  hence  it  responds  to  the  second 
indication  above.  It  also  restores  the  eliminating  functions 
to  normal  by  its  influence  on  the  nervous  apparatus.  He  re¬ 
gards  it  as  a  harmless  remedy,  citing  numerous  authorities  to 
show  that  even  20  gm.  have  no  injurious  effect  beyond  inducing 
deep  sleep.  The  only  by-effects  ever  noted  from  it  were  vom¬ 
iting,  sweats  and  urticaria  when  unusually  large  doses  had 
been  taken.  He  suggests  that  it  might  prove  useful  Jikewise 
in  filariasis  and  bilharzia  affections. 

115.  Antipneumococcus  Serum  Treatment  of  Corneal  Ulcers. 
— Romer’s  experimental  research  on  the  etiology  of  serpiginous 
ulcers  of  the  cornea  establishing  their  pneumococcus  origin, 
inspired  Alvarado  to  treat  rebellious  ulcers  of  this  kind  with 
antipneumococcus  serum.  He  describes  4  thus  treated,  all 
rapidly  healing  under  the  injections.  He  found  that  .5  to  2  gm. 
of  the  serum  could  be  injected  under  the  conjunctiva  without 
causing  much  disturbance,  either  local  or  general,  the  only  re¬ 
action  being  an  occasional  exacerbation  of  the  periorbital  pains. 
The  symptoms  of  the  ulcer  retrogress  in  a  few  hours,  and 
hypopion  and  parenchymatous  infiltration  are  also  favorably 
influenced.  The  injections  may  be  repeated  several  times  if 
necessary. 
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127  Masked  Intermittent  Fever  in  Children.  J.  Cronquist  (Mal- 

mo). — Zur  Kenntnis  vom  Wechselfieber  und  bes.  dessen 
larvierten  Formen  bel  Kindern.  (Concluded.) 

128  Ueber  Streptokolyse.  E.  Levin  (Stockholm). 

129  (Surgery,  No.  1.)  ‘Various  Methods  of  End-to-End  Suture  of 

Severed  Vessels.  W.  Iteinsholm. — Die  verschiedenen  Meth- 
oden  fur  eirkulare  Verelnigung  abgeschnittener  grosserer 
Arterien-  und  Venenstamme.  (Concluded.) 

130  ‘Die  Aetiologie  und  Pathogenese  der  chronischen  Nieren-Tuber- 

kulose  (of  kidney).  P.  N.  Hansen.  (Concluded.) 

131  (No.  2.)  •  Abdominale  Aktinomykose  in  Form  eines  cirkum- 

skripten,  beweglichen  Tumors.  J.  Borelius  (Lund).  Three 
cases.  Tumors  movable. 

132  *Zur  Pathologie  und  Therapie  der  Gallensteinkrankheit  (chole¬ 

lithiasis).  G.  W.  Tornqvist.  (Commenced  in  No.  1.) 

133  Six  Cesarean  Sections.  E.  Essen-Moller. — Sechs  Kaisersch- 

nitte,  nebst  Bermerkungen  iiber  die  Stellung  der  Sang- 
er'schen  Operation  zu  der  Porro’schen. 

134  (No.  3.)  Hydrocele  funiculi  bilocularis  extra-  et  intra-ab- 

dominalis.  C-  Wettergren. 

135  *Zur  Lehre  von  den  Sarkomen  des  Uterus.  P.  N.  Hansen. 

136  ‘Nerven-Sutur  und  Nerven-Regeneration.  P.  B.  Henriksen 

(Christiania). 

129.  Circular  Union  of  Severed  Blood  Vessels. — Reinsholm’s 
memoir  is  based  on  extensive  experimental  research,  supple¬ 
mented  by  work  on  the  cadaver,  in  which  he  tested  the  vari¬ 
ous  methods  of  end-to-end  union  that  have  been  proposed.  The 
work  won  for  him  the  gold  medal  of  the  Copenhagen  Univer¬ 
sity  in  1902.  He  describes  a  personal  method  which  he  thinks 
combines  all  the  advantages  of  the  Murphy  and  other  tech¬ 
nics,  with  none  of  their  disadvantages.  The  carotid,  for  in¬ 
stance,  was  resected  between  clamps,  in  a  ram.  A  0  catgut 
with  two  straight  needles  was  passed  through  the  prox¬ 
imal  stump  close  to  the  edge,  after  the  outer  coat  of  the  ar¬ 
tery  had  been  pushed  back.  The  needles  were  then  introduced 
into  the  lumen  of  the  distal  stump  and  brought  out  through 
the  wall  at  symmetrical  points  about  1  cm.  from  the  edge.  In 
this  way  a  U  stitch  was  made,  parallel  with  the  longitudinal 
axis  of  the  vessel.  The  two  stumps  were  then  approximated, 
and  the  central  stump  invaginated  in  the  peripheral  by  trac¬ 
tion  on  the  thread,  the  lumen  of  the  peripheral  stump 
stretched  with  two  fixation  forceps  at  the  time.  When  the 
invagination  was  complete,  it  was  fastened  with  three  catgut 
stitches.  The  first  invaginating  thread  was  cut  off  where  it 
emerged  on  one  side,  the  rest  being  pulled  out  by  the  other- 
end.  Ninety-one  days  later  the  artery  was  found  practic¬ 
ally  normal,  fluids  passing  without  difficulty  and  the  outer 
shape  of  the  artery  unaltered.  By  this  technic  only  one  in¬ 
vaginating  thread  is  used,  and  it  is  removed  later.  By  push¬ 
ing  back  the  outer  coat  of  the  proximal  stump,  it  becomes 
so  much  smaller  that  it  readily  slips  inside  the  distal  stump. 
The  intima  of  the  outer  tube  is  injured  as  little  as  possible, 
and  there  is  no  folding  or  twisting  of  the  inner  tube,  which 
is  fastened  only  by  the  supporting  sutures  outside.  The  lat¬ 
ter  include  the  pushed-back  “cuff”  of  the  adventitia  with  some 
of  the  surrounding  tissue,  are  very  strong  and  firm,  and  only 
very  few  are  required.  They  tampon  against  hemorrhage  and 
support  the  cicatrix.  Broad  surfaces  are  approximated  and 
held  in  contact  by  the  blood  circulating  within.  No  foreign 
body  is  left  inside  the  vessel,  and  the  lumen  is  reduced  only 
by  the  thickness  of  the  invaginated  walls.  The  double  wall 
at  this  point  of  union  insures  solidity.  The  only  objection 
to  the*  method  is  that  if  the  inner  tube  contracts,  a  dead 
space  will  be  left  between  the  two,  with  the  edge  not  covered 
with  endothelium,  thus  offering  a  chance  for  thrombosis. 
When  the  above  technic  was  closely  followed,  nothing  of  the 
kind  was  observed  in  any  of  his  experiments  on  horses,  goats 
or  rams. 

130.  Chronic  Tuberculosis  of  the  Kidneys. — Hansen’s  work  is 
concluded  from  the  preceding  volume.  He  found  evidences  of 
chronic  tuberculosis  in  205  out  of  547  cases  of  tuberculosis  of 
one  or  more  of  the  urogenital  organs.  The  urinary  organs 
were  alone  affected  in  42,  the  genital  alone  in  74,  and  both  in 
89.  He  believes  that  chronic  tuberculosis  of  the  kidneys  is 
equally  frequent  in  both  sexes  and  at  all  ages  after  20.  It  is 
secondary  and  of  hematogenic  origin,  when  there  are  tuber¬ 
culous  lesions  elsewhere,  the  localization  in  the  kidney  being 
favored  by  any  pre-existing  affection,  such  as  retention,  trauma 
or  calculi.  In  isolated  tuberculosis  of  the  urinary  organs  it 
commences  in  the  kidney.  In  the  combined  urogenital  form 


in  male  subjects,  the  kidney  is  likewise  the  primary  source 
of  the  affection.  It  spreads  thence  to  the  genitalia,  the  ba¬ 
cilli  finding  their  way  from  the  posterior  urethra  into  the 
prostate.  The  afferent  urinary  passages  are  infected  by  the 
bacilli  swept  down  in  the  urine,  but  no  instance  was  encoun¬ 
tered  in  which  ulcerations  extended  continuously  over  a  long 
expanse. 

132.  Cholelithiasis. — Tornqvist  reviews  the  history,  bacteri- 
ology,  pathologic  anatomy,  etc.,  of  gallstone  affections,  with 
special  reference  to  the  experience  at  Lund.  He  does  not  re¬ 
gard  the  prospects  of  internal  medication  as  very  promising, 
and  warns  against  postponing  surgical  intervention  until  the 
common  bile  duct  becomes  involved.  He  regards  cystectomy 
as  a  valuable  means  at  our  command  to  prevent  cancer  of 
the  gall  bladder  later.  His  experience  demonstrates  the  value 
of  microscopic  examination  of  the  mucus  adhering  to  the 
wall  of  the  gall  bladder.  It  often  swarms  with  bacteria. 
They  were  found  regularly  in  all  but  2  out  of  34  cases  sub¬ 
jected  to  bacteriologic  examination  during  an  operation.  The 
various  particulars  of  his  cases  are  tabulated,  including  10 
treated  by  cholecystectomy,  5  by  choledochotomy  and  25  by 
cholecystostomy.  All  recovered  but  one  in  the  latter  group. 
In  3  an  operation  was  contraindicated,  and  Naunyn’s  internal 
treatment  was  instituted.  One  patient  evacuated  a  number  of 
very  large  stones  and  succumbed  to  diffuse  peritonitis.  The 
others  passed  a  single  or  several  large  stones,  and  all  symptoms 
vanished.  His  experience  corroborates  the  frequency  of  ma¬ 
lignant  degeneration  as  a  sequel  to  gallstone  affections,  and  he 
regards  this  as  a  reason  for  preferring  cholecystectomy 
wherever  possible.  He  thinks  that  a  gall  bladder  once  the 
scene  of  a  gallstone  storm  is  not  likely  to  regain  its  normal 
structure  or  functions. 

135.  Uterine  Sarcomata. — In  Hansen’s  2  cases  the  growth 
probably  originated  in  the  interstitial  connective  tissue,  be¬ 
coming  embedded  later  in  the  muscular  tissue.  The  number 
of  such  primary  parietal  sarcomata  is  comparatively  limited. 
There  is  no  reason  to  regard  them  as  less  malignant  than 
carcinomata.  His  patients  were  both  39,  and  the  affection 
proved  fatal  in  two  years  with  numerous  metastases.  A 
large  cystic  fibromyoma  and  a  smaller  one  accompanied  the 
sarcoma  in  one  case.  The  large  fibromyoma  was  removed  be¬ 
fore  the  sarcoma  was  discovered,  and  for  a  few  months  all 
the  symptoms  subsided. 

136.  Suture  and  Regeneration  of  Nerves. — Henriksen  de¬ 
scribes  a  dozen  cases  of  injury  and  suture  of  peripheral  nerves 
and  considerable  experimental  work  in  the  same  line.  He 
finds  that  regeneration  of  a  severed  nerve  commences  at  once 
and  accompanies  the  degeneration.  In  a  week  new,  long  fibers 
can  be  discovered,  which  gradually  develop  into  nerve  fibers 
capable  of  functioning.  There  is  no  reason,  therefore,  why  a 
certain  amount  of  sensory  conductibility  may  not  be  present 
during  the  entire  regenerating  process.  The  experiments  on 
animals  showed  that  a  severed  nerve  rapidly  healed,  irrespective 
of  whether  it  was  sutured  or  not.  When  a  severed  nerve  has 
healed  without  suture,  there  is  more  liable  to  be  disturbance 
in  the  function  where  there  has  been  infection  of  the  wound 
and  consequent  formation  of  dense  cicatricial  tissue.  It  is  also 
liable  to  occur  in  case  of  an  injury  in  which  the  stumps  of 
the  nerve  have  been  displaced,  as  from  a  fracture.  Tests  of 
the  sensory  functioning  afford  a  means  of  determining  the  proper 
moment  for  surgical  intervention.  It  should  not  be  postponed 
longer  than  a  month  at  latest,  as  cicatricial  changes  in  the 
nerves  and  tissues  interfere  with  the  operation  and  its  re¬ 
sults.  The  new  nerve  fibers  grow  during  the  first  weeks  with 
the  greatest  energy,  and  if  they  bridge  the  gap  successfully, 
there  will  soon  be  an  improvement  in  the  sensory  sphere.  If 
this  improvement  does  not  follow  or  is  only  slight  and  in¬ 
complete,  this  is  an  indication  that  an  operation  will  be  re¬ 
quired,  as  nature  is  unable  to  conquer  the  conditions  un¬ 
aided.  The  development  of  the  sensory  function  is,  hence, 
of  the  utmost  importance  for  diagnosis  and  prognosis.  In 
operating,  all  cicatricial  tissue  must  be  removed,  and  the  tips 
of  the  stumps  freed  from  connective-tissue  growth.  The  article 
is  concluded. 


The  Journal  of  the 
American  Medical  Association 

Published,  under  the  Ausolces  of  the  Board  of  Trustees 


Vol.  XLII.  CHICAGO,  ILLINOIS,  MARCH  19,  1904.  No.  12. 


Original  Articles. 


THE  TREATMENT  OF  LOBAR  PNEUMONIA.* 

W.  GILMAN  THOMPSON,  M.D. 

Professor  of  Medicine  in  the  Cornell  University  Medical  College. 

NEW  YORK  CITY. 

When  a  disease  becomes  so  prevalent  and  so  serious 
as  pneumonia  is  at  the  present  time,  it  is  helpful  to 
compare  our  personal  experiences  in  coping  with  it,  and 
even  though  there  be  no  new  methods  of  treatment  to 
advocate,  it  is  well  to  revise  existing  methods,  if  only 
for  the  sake  of  indorsement  or  confirmation. 

THE  GENERAL  PURPOSE  OF  TREATMENT. 

However  diverse  the  methods  employed  in  dealing 
with  this  disease,  they  all  have  substantially  the  same 
aim,  namely,  to  maintain  the  efficiency  of  the  heart, 
which,  through  a  brief  period  of  a  self-limited  infection, 
is  subjected,  in  one  way  or  another,  to  most  severe  and 
unusual '  strain.  The  guiding  of  the  heart's  action  is, 
therefore,  the  question  of  paramount  importance  at 
the  outset,  and  yet  it  is  precisely  this  feature  of  the 
treatment  which  is  most  difficult  to  formulate  satisfac¬ 
torily,  for  it  can  not  be  successfully  conducted  by  rule 
and  routine.  Each  case  must  necessarily  present  its  own 
problems  and  evoke  the  judgment  and  skill  of  the 
clinician  to  the  utmost.  Thus,  in  sthenic  cases,  with  a 
full  bounding  pulse,  and  every  evidence  of  a  vigorous 
heart  irritated  into  too  forceful  activity  by  a  sudden 
toxemia,  aconite  may  prove  a  most  useful  remedy  for 
the  first  -24  or  36  hours,  but  not  longer,  for  as  soon 
as  the  heart  action  becomes  less  tumultuous,  it  is  best 
to  avoid  interference,  and  wait  for  the  first  evidence  of 
heart  exhaustion  before  commencing  stimulation.  The 
return  to  venesection  in  such  cases,  which  has  been  advo¬ 
cated  of  late  by  certain  clinicians,  does  not  appeal  to  me 
as  either  necessary  or  wise. 

CARE  FOR  THE  CARDIOVASCULAR  SYSTEM. 

The  essential  factor  throughout  is  to  maintain  the 
proper  balance  between  heart  and  vessels,  between  the 
intensity  of  the  heart  sounds  and  the  force  of  its  im¬ 
pulse,  and  the  volume  and  force  of  the  pulse.  Thus 
in  one  case  strychnin  may  prove  the  best  form  of  car¬ 
diac  stimulant,  because  it  also  improves  the  vascular 
tone,  in  another  digitalis  is  better,  combined  with  nitro¬ 
glycerin,  to  relax  the  peripheral  vessels,  and  in  yet  an¬ 
other  strophanthus,  caffem  or  alcohol  may  prove  the 
better  remedy.  It  is  a  great  mistake,  albeit  a  very  com¬ 
mon  one,  to  overstimulate  a  heart  which  if  left  to  itself 
would  act  well  enough,  and  when  stimulation  has  pro¬ 
duced  a  marked  improvement  in  the  two  great  factors 
of  the  circulation  (the  heart  force  and  the  pulse  ten¬ 
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sion),  it  may  often  temporarily  be  reduced  or  even  with¬ 
held  for  some  hours  to  advantage. 

It  is  for  these  reasons  that  I  much  prefer  to  make 
frequent  changes  in  the  form  as  well  as  in  the  quantity 
of  cardiac  drugs  employed,  and  it  would  seem  an  equally 
narrow  view  of  the  question  to  assert,  for  example, 
that  digitalis  should  never  be  prescribed  in  pneumonia, 
as  that  nitroglycerin  should  invariably  be  used  through¬ 
out.  It  is  sometimes  stated  that  heart  stimulants  should 
necessarily  be  given  to  anticipate  sudden  great  weakness, 
but,  except  in  the  aged  and  those  previously  much 
debilitated,  this  emergency  is  seldom  so  sudden  that  it 
can  not  be  foreseen  and  met  by  the  very  prompt  action 
of  hypodermic  remedies.  In  fact,  in  any  critical  case 
strychnin,  nitroglycerin  or  the  tincture  of  digitalis  are 
all  best  administered  hypodermically,  for  their  absorp¬ 
tion  from  the  stomach  is  not  only  slow,  but  unreliable 
during  fever.  In  case  of  sudden  cardiac  dilatation,  or 
threatened  collapse,  camphor  and  ether  or  alcohol,  given 
hypodermically,  prove  invaluable,  and  the  influence  of 
salt  solution,  as  subsequently  mentioned,  reacts  most 
favorably  on  the  heart  and  vessels.  In  this  connection  it 
has  frequently  been  a  surprise  to  me  to  follow  the  course 
of  pneumonia  in  patients  having  serious  organic  heart 
lesions,  especially  of  the  mitral  valve,  and  note  how 
tolerant  such  a  heart  may  be  of  this  infection  when  not 
overstimulated  by  drugs. 

TEMPERATURE. 

When  the  temperature  rises  above  103  F.  a  cold  al¬ 
cohol  sponge  bath  may  occasionally  be  given,  but,  ex¬ 
cept  in  dealing  with  hyperpyrexia,  it  is  unnecessary  to 
be  as  insistent  on  this  treatment  as  in  typhoid  fever, 
and  too  frequent  bathing  may  disturb  the  patient  and 
influence  the  pulse  and  breathing  unfavorably.  With 
a  temperature  above  105  F.  the  cold  wet  pack  should  be 
resorted  to.  My  experience  with  a  number  of  cases 
treated  by  the  cold  tub  bath  was  so  unfavorable  as  to 
lead  to  the  abandonment  of  this  method  some  years  ago. 

ALLEGED  SPECIFICS. 

During  the  past  two  or  three  decades  there  has  been 
a  constant  succession  of  remedies  advanced  as  so-called 
“specifics”  for  pneumonia,  but  their  very  number  is 
proof  that  their  alleged  value  has  not  been  recognized 
by  the  profession  at  large,  and  the  literature  of  the  sub¬ 
ject  affords  instructive  if  not  encouraging  testimony  as 
to  their  futility.  It  is  comparatively  easy  in  a  certain 
locality  or  during  a  particular  season  to  collect  data  of 
a  considerable  number  of  recoveries  from  pneu¬ 
monia  which  may  be  attributed  by  enthusiasts  to 
“specific”  lines  of  treatment,  but  the  natural 
course  of  uncomplicated  cases  occurring  in  those 
of  fair  constitution  is  brief,  and  it  is  well  known 
that  the  disease  varies  widely  in  severity  at  different 
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times  and  in  different  regions.  At  the  Presbyterian 
Hospital  in  Hew  York  City  during  the  past  decade 
more  than  12  per  cent,  of  all  cases  of  pneumonia  have 
resulted  in  recovery  without  any  medicine  whatever, 
and  the  large  majority  of  remaining  cases  which  have 
terminated  favorably  have  been  treated  symptomatic- 
ally,  although  some  of  the  so-called  “specifics''’  have  been 
given  fair  trial,  such,  for  example,  as  large  doses  of 
carbonate  of  creosote,  antiseptic  inhalations,  antipneu- 
mocoecus  serum,  etc.  Yet  the  mortality  from  the  dis¬ 
ease  in  that  hospital  does  not  vary  one  way  or  the 
other  from  the  general  average  elsewhere.  My  per¬ 
sonal  experience  with  the  creosote  treatment  in  that 
institution,  as  well  as  in  the  severe  alcoholic  type  of 
pneumonia  which  prevails  in  Bellevue  Hospital,  has 
not  been  convincing,  and  I  have  vury  little  faith  in  its 
efficacy.  It  is  extremely  doubtful,  also,  whether  any 
form  of  antiseptic  inhalation  can  act  as  a  prophylactic 
against  the  extension  of  a  pneumonic  process,  much  less 
penetrate  an  already  consolidated  lung.  I  would  not 
be  understood  as  denying  the  possibility  of  combating 
the  disease  by  some  specific  mode  of  treatment,  but 
until  such  remedy  can  be  demonstrated  to  exist  to  the 
satisfaction  of  the  medical  profession  at  large,  by  re¬ 
peated  successes  under  varying  conditions,  it  is  well  to 
check  the  enthusiasm  born  of  meager  experience,  which 
tends  especially  to  impress  the  laity  with  delusive  hopes. 

Ever  since  the  advent  of  the  grippe  in  1890  there  has 
been  increased  talk  of  “aborted”  pneumonia,  i.  e.,  pneu¬ 
monia  cut  short  by  drugs,  and  there  have  been  many 
cases  this  winter  the  behavior  of  which  as  regards  their 
limited  physical  signs  and  duration  has  been,  to  say 
the  least,  atypical,  but  other  germs  than  the  pneu¬ 
mococcus  are  capable  of  producing  these  phenomena, 
and  I  have  never  been  convinced  that  a  genuine  pneu¬ 
mococcus  lobar  pneumonia,  the  original  “croupous5'  or 
“fibrinous55  pneumonia,  with  all  its  definite  character¬ 
istics,  can  be  systematically  cut  short  in  full  career  by  any 
system  of  treatment  at  present  at  our  Command.  There 
are  plenty  of  mild  cases  to  be  seen  to-day  of  influenzal 
type,  in  which  there  is  a  suspicious  patch  of  apparent^ 
consolidation  at  the  base  of  one  lung,  or  elsewhere, 
which  terminate  in  resolution  of  their  own  accord  in  two 
or  three  days,  but  these  are  not  the  subject  of  the  pres¬ 
ent  discourse.  In  discrediting  any  “abortive55  treatment 
of  pneumonia  I  would  go  still  further  and  discounten¬ 
ance  wholly  the  use  of  certain  drugs  which  have  been 
strongly  recommended,  such  as  the  entire  coal-tar  series 
and  jaborandi  or  pilocarpin,  which  I  have  known  to 
produce  edema  of  the  lungs  in  very  short  order. 

THE  USE  OF  ALCOHOL. 

Probably  no  phase  of  the  topic  under  discussion  has 
incited  more  controversy  than  that  of  the  use  or  abuse 
of  alcohol.  My  own  tendency  is  to  use  it  much  less 
abundantly  than  formerly,  and  not  at  all  as  a  routine 
practice.  Many  patients  do  best  without  it,  but  with  a 
feeble  dicrotic  pulse,  a  dry  tongue  and  a  profoundly  as¬ 
thenic  condition,  it  is  best  to  give  it,  perhaps,  to  the 
extent  of  from  four  to  six  ounces  of  whisky  or  brandy 
in  the  twenty-four  hours — seldom  more  than  this.  To 
the  aged,  alcohol  should  be  given  early  in  moderate 
dosage,  and  also  to  alcoholic  subjects.  I  am  aware  that 
there  are  those  who  do  not  prescribe  it,  even  for  the  latter 
class  of  patients,  but  in  the  wards  of  Bellevue  Hospital, 
where  the  majority  of  all  pneumonia  cases  are  met  with 
in  more  or  less  strongly  alcoholic  subjects,  I  have  re¬ 
peatedly  tried  to  give  it  up  altogether,  but  have  felt  im¬ 


pelled  to  return  to  it.  As  a  hospital  interne,  I  have 
seen  whisky  given  at  the  rate  of  an  ounce  an  hour — 24 
ounces  in  the  day — to  patients  of  this  class,  and  was 
taught  that  it  was  doing  good  so  long  as  it  kept  the 
tongue  moist  and  improved  the  quality  of  the  pulse  and 
that  it  was  a  necessary  routine  remedy ;  but  the  general 
belief  in  this  regard  has  been  considerably  modified, 
and  with  the  exceptions  above  noted,  it  is  best  to  with¬ 
hold  alcohol  until  there  is  decided  evidence  of  failing 
heart  action. 

EXPECTORANTS. 

If  a  comprehensive  statement  is  to  be  made  in  regard 
to  the  employment  of  expectorants  in  pneumonia,  it 
had  best  be  said  that  in  general  they  are  contraindicated. 
Many  patients  do  well  whose  expectoration  is  trifling — 
perhaps  not  more  than  a  few  drams  throughout,  and 
the  symptom  is  of  no  prognostic  import  one  way  or  the 
other.  Expectorants,  moreover,  are  prone  to  disorder 
the  stomach  and  interfere  with  the  proper  assimilation 
of  nourishment,  stimulants  and  other  medicines.  There 
are  but  two  theoretical  grounds  for  their  use,  first  to  rid 
the  system  -of  possible  toxic  material  from  the  pneu¬ 
monic  area  of  the  lung  proper,  and,  second,  to  rid  the 
bronchi  of  tenacious  secretion  which  might  lessen  their 
lumen  and  render  breathing  in  the  normal  lung  more 
difficult.  In  regard  to  the  first  of  these  factors,  during 
the  period  of  dense  consolidation  when  the  patient  is 
usually  at  his  worst,  there  is  but  little  material  capable 
of  expectoration  from  the  solidified  lung,  and  it  is  not  to 
be  expected  that  the  trifling  amount  of  toxic  substance 
which  sputum  might  contain  is  of  any  importance 
in  comparison  with  the  main  toxemia  of  the  system. 
The  effort  of  coughing  is  both  exhausting  and  painful 
to  the  patient,  and  attempts  to  increase  it  at  this  period 
are  not  advisable.  As  the  pneumonic  exudate  softens, 
the  patient  is  usually  far  on  the  way  toward  defervescence 
or  even  convalescence,  and  it  makes  little  difference 
whether  the  exudate  is  reabsorbed  or  expectorated. 
With  regard  to  the  second  factor  in  those  cases  in  which 
there  is  a  somewhat  copious  tenacious  bronchial  secre¬ 
tion,  the  efforts  at  frequent  coughing  may  prove  very 
exhausting,  and  although  this  secretion  is  presumably 
incapable  of  adding  to  the  general  pneumonic  toxemia, 
it  may  be  well  to  aid  its  removal  with  one  of  the  am¬ 
monium  compounds,  such  as  the  chlorid  or  carbonate 
in  some  simple  cough  syrup,  like  that  of  wild  cherry. 
In  those  exceptional  cases  in  which  the  bronchial  secre¬ 
tion  is  very  abundant  and  partakes  of  the  nature  of  a 
bronchorrhea,  it  may  be  preferable  to  attempt  to  lessen 
it  with  small  doses  of  atropin  sulphate  (gr.  1/200), 
and  by  the  use  of  a  large  mustard  paste  or  of  dry  cups 
applied  anteriorly  when  the  patient  is  too  ill  to  be 
turned.  This  latter  treatment,  the  atropin  and  mus¬ 
tard  or  cupping,  is  to  be  recommended  also  whenever 
pulmonary  edema  supervenes. 

THE  GASTROINTESTINAL  TRACT. 

G astro-intestinal  disorder  should  receive  especial  at¬ 
tention  in  prophylaxis  and  treatment.  The  disorder 
is  usually  more  pronounced  in  the  intestine  than  in  the 
stomach  and  has  a  twofold  effect:  (1)  Mechanical, 
through  abdominal  distension  or  rigidity  which  em¬ 
barrasses  the  respiratory  movements ;  (2 )  toxic,  through 
absorption  of  products  of  malfermentation.  The  com¬ 
mon  initial  dose  of  calomel  should  not  be  omitted,  and 
the  bowels  should  be  subsequently  kept  active  with  a 
non-effervescing  saline  laxative.  Tympanites  in  pneu¬ 
monia  is  as  much  to  be  dreaded  as  in  typhoid  fever,  and 
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should  be  similarly  dealt  with  by  temporarily  changing 
the  diet  from  milk  to  broths  and  egg  albumin,  the 
administration  of  salol  and  a  laxative,  the  use  of  tur¬ 
pentine  abdominal  stupes,  and  the  giving  of  a  stimu¬ 
lating  turpentine  enema,  or  passage  of  the  rectal  tube 
to  promote  expulsion  of  flatus. 

Although  no  special  variety  of  indigestion  charac¬ 
terizes  pneumonia,  the  tongue  is  often  foul  and  the 
high  temperature  and  toxemia  inhibit  or  alter  the  nor¬ 
mal  digestive  secretions,  and  passage  of  more  or  less 
feculent  and  fermenting  stools  is  common.  The  symp¬ 
tom  of  persistent  hiccough  is  most  serious,  and  I  have 
rarely  known  a  patient  to  recover  who  presented  this 
complication,  for  it  seems  to  be  due  rather  to  cen¬ 
tral  than  local  irritation,  and  can,  therefore,  only  be 
relieved  by  anodynes,  the  use  of  which  may  prove  dele¬ 
terious  in  other  ways.  In  the  control  of  intestinal 
putrefaction,  the  main  reliance  should  be  placed  on 
laxatives  and  such  antifermentative  remedies  as  salol. 
Irrigation  of  the  bowel  usually  is  too  disturbing  to  the 
patient  to  be  undertaken.  It  is  very  desirable  to  insist 
that  the  patient  drink  as  much  cool  water  as  possible, 
although  tliis  often  becomes  difficult  owing  to  the  pres¬ 
ence  of  delirium  or  the  interference  which  repeated 
swallowing  produces  with  respiration. 

DELIRIUM. 

The  control  of  delirium  in  pneumonia  may  become  a 
serious  problem,  whether  it  be  due  to  alcoholism  or  to 
the  disease  itself.  In  mild  cases,  mild  remedies  should 
be  first  tried,  such  as  the  bromids,  codein  or  trional. 
The  latter  is  a  very  safe,  non-depressing  remedy  in  mod¬ 
erate  doses  (gr.  xv-xx),  and  it  acts  particularly  well  in 
conjunction  with  codeia.  I  have  seen  serious  conditions  re¬ 
sult  from  the  giving  of  even  small  doses  of  morphin  in  the 
delirium  of  pneumonia.  Less  than  a  quarter  of  a  grain 
may  sometimes  produce  marked  increase  in  cyanosis,  and 
irregular  or  Cheyne-Stokes  breathing.  If  used  at  all, 
it  should  be  combined  with  atropin  and  some  form  of 
heart  stimulant.  When  the  delirium  is  the  outcome 
of  hyperpyrexia,  it  may  be  controlled  to  a  large  degree 
by  the  cold  wet  pack.  With  a  severe  alcoholic  delirium 
or  maniacal  delirium  from  any  cause,  the  problem  is 
quite  different.  The  patient  is  particularly  liable  to 
have  delusions  of  persecution  and  attempt  to  escape, 
or  he  is  constantly  exhausting  himself  by  shouting  and 
violent  jactitation.  In  such  a  predicament  the  only 
possible  chance  of  recovery  lies  in  preventing  the  ex¬ 
ertion  which  may  culminate  in  acute  dilatation  or 
other  enfeeblement  of  the  heart.  Paraldehyd,  hyoscin 
hydrobromate  and  morphin  may  all  in  turn  have  to 
be  used,  and  in  dosage  which  one  does  not  like  to  be 
quoted  as  recommending,  for  fear  of  misinterpretation. 
The  importance  should  be  emphasized  of  giving  digi¬ 
talis  or  some  other  heart  stimulant  when  large  doses 
of  depressing  hypnotics  are  required  for  emergency. 

OXYGEN. 

The  value  of  oxygen  inhalation  has  been  much 
discussed.  The  gas  is  expensive,  is  easily  wasted,  and  it 
has  acquired  so  much  unfortunate  newspaper  notoriety 
that  the  popular  impression  prevails  that  it  is  used  only 
as  a  last  resource,  when  all  else  has  failed.  In  many 
cases  it  is  certainly  of  doubtful  utility  and  fails  to 
make  any  impression  on  either  cyanosis  or  the  em¬ 
barrassed  respiration.  Nevertheless,  I  believe  it  is 
often  of  distinct  service,  and  I  do  not  like  to  treat  a 
severe  case  without  it.  It  often  relieves  subjective 
dyspnea,  and  thus  has  a  mildly,  soothing  effect  on  the 


patient;  and  there  are  not  a  few  cases  in  which  it  pro¬ 
duces  improvement  in  objective  symptoms  as  well.  It 
should  not  be  left  until  the  patient  is  in  extremis ,  but, 
if  administered  at  all,  it  should  be  given  early  and 
abundantly,  and  the  nurse  should  be  cautioned  not  to 
let  the  patient  increase  his  exhaustion  by  voluntary 
efforts  at  deep  inhalation  of  the  gas,  or  its  benefits  will 
be  neutralized.  It  is  difficult  to  explain  its  value  under 
the  laws  of  the  physics  of  respiration,  for  there  is 
much  unused  oxygen  returned  in  the  exhaled  atmos¬ 
pheric  air  of  normal  respiration,  but  the  atmos¬ 
pheric  air  immediately  surrounding  a  rapidly  breath¬ 
ing  pneumonic  patient  is  none  too  pure,  and  if  oxygen 
acts  in  no  other  manner,  it  certainly  supplies  a  chem¬ 
ically  pure  air  in  convenient  form  without  draft  or 
chill.  In  this  connection  the  importance  of  maintain¬ 
ing  the  air  about  the  patient  as  pure  as  possible  should 
be  emphasized.  Gas  and  kerosene  stoves,  unnecessary 
gaslights,  like  the  lungs  of  anxious  friends  who  insist 
on  crowding  into  the  sick  room,  not  only  consume  much 
oxygen,  but  vitiate  the  remaining  atmosphere  with  car¬ 
bon  dioxid  and  other  noxious  material.  In  excluding 
members  of  the  patient’s  family  from  the  room,  it  is 
well  to  explain  to  them  that  this  is  done,  not  alone  on 
the  ground  of  securing  absolute  quiet,  but  also  to  insure 
purity  of  the  atmosphere. 

IIYPODERMOCLYSIS. 

Of  recent  years  the  treatment  of  hypodermoclysis 
has  added  a  valuable  therapeutic  measure.  In  most 
cases  it  is  to  be  preferred  to  direct  venous  infusion,  as 
the  salt  solution  used  is  thrown  more  gradually  into 
the  circulation.  It  has  been  objected  that  this  method 
of  treatment  is  liable  either  to  produce  pulmonary 
edema  or  to  injure'  an  already  overtaxed  heart  by  in¬ 
creasing  vascular  tension;  and,  further,  that  the  small 
volume  of  fluid,  i.  e.,  relatively  small  as  compared  with 
the  total  volume  of  blood  in  the  body,  can  not  dilute  the 
toxins  present  in  the  circulation  to  any  appreciable 
degree.  These  objections  appear  to  me  somewhat  theo¬ 
retical,  for  with  considerable  experience  with  hypoder¬ 
moclysis  in  pneumonia,  I  have  yet  to  see  any  ill  effects 
follow  it.  On  the  contrary,  in  not  a  few  desperate 
cases,  I  have  known  it  to  save  patients  who  seemed  past 
every  Iiope  of  recovery.  When  the  respiration  is  shal¬ 
low,  intermittent  and  irregular,  cyanosis  is  extreme, 
the  pulse  is  scarcely  perceptible,  and  there  is  coma  and 
complete  asthenia,  the  hypodermic  injection  into  the 
flanks  of  1,000  or  even  600  c.c.  of  hot  (110  F.)  normal 
salt  solution  (0.6  per  cent.)  will  sometimes  produce  a 
surprising  response,  and  enable  the  patient  to  rally  for 
an  hour  or  two,  when  the  procedure  should  be  re¬ 
peated.  The  rectal  injection  of  salt  solution  may  also 
prove  of  great  service. 

LOCAL  APPLICATIONS. 

Topical  applications  to  the  chest  wall  should.be  made 
with  the  view  of  promoting  the  comfort  of  the  patient 
rather  than  with  any  idea  of  influencing  either  the  in¬ 
flammation  or  circulation  in  the  lung.  For  many  years 
I  have  given  fair  trial  to  all  manner  of  applications  to 
the  chest  wall,  hot  poultices,  ice  poultices,  ice  packs, 
mustard  pastes,  cold  wet  dressings,  the  pneumonia 
jacket  of  cotton  or  flannel  reinforced  by  oil  silk,  and  the 
like,  but  without  acquiring  the  belief  that  they .  have 
the  slightest  influence  on  the  course  or  outcome  of  the 
disease.  At  one  time  I  made  a  series  of  experiments  to 
determine  the  depth  at  which  external  thermic  agents, 
both  hot  and  cold,  could  be  made  to  locally  modify  deep- 
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seated  body  temperature.  Selecting  several  patients 
who  had  long  sinuses  resulting  from  chronic  empyema 
which  had  been  operated  on,  I  inserted  specially  con¬ 
structed  long-stemmed  thermometers  for  a  depth  of 
from  six  to  eight  inches  into  the  thoracic  cavity.  Poul¬ 
tices  as  hot  as  could  be  borne  (in  some  instances  at  130 
F.)  alternating  with  ice,  were  applied  over  the  chest 
wall,  but  in  no  instance  was  the  temperature  of  a 
deeply  inserted  thermometer  capable  of  modification 
more  than  one-eighth  of  one  degree  F.  By  similar  ex¬ 
periments  repeated  on  the  cadaver,  however,  the  intra- 
thoracic  thermometers  were  decidedly  influenced.  The 
conclusion  is  justified  that  so  long  as  the  superficial 
cutaneous  circulation  is  maintained,  the  constantly 
moving  blood  conveys  away  either  the  heat  or  cold  of 
any  external  application,  thereby  preventing  a  deep- 
seated  organ,  like  the  lung,  which  also  has  an  independ¬ 
ent  vascular  supply,  from  being  influenced. 

It  can  scarcely  be  maintained  that  any  deep-seated  re¬ 
flex  effect  called  into  play  through  external  applica¬ 
tions  of  heat  or  cold  independently  of  direct  transmis¬ 
sion  of  thermal  units,  is  capable  of  controlling  an  in¬ 
flammatory  process  in  the  lung.  I  have  emphasized 
this  matter,  because  it  has  never  seemed  to  me  that  any 
form  of  topical  treatment  of  pneumonia  can  influence 
the  lung  itself.  Such  treatment  is,  however,  of  great 
service  in  relieving  those  patients  in  whom  pleuritic  pain 
is  an  important  feature.  As  a  rule,  heat  is  more  sooth¬ 
ing  than  cold,  but  there  are  many  exceptions,  and  one 
sometimes  sees  patients  "who  have  been  made  most  un¬ 
comfortable  by  being  half  smothered  in  heavy  hot  poul¬ 
tices,  the  frequent  renewal  of  which  produces  serious 
disturbance.  Strapping  the  chest  with  adhesive  plaster, 
although  it  relieves  the  pleuritic  pain,  materially  inter¬ 
feres  with  careful  physical  examination  of  the  lung.  For 
the  reasons  above  given,  it  is  my  custom  to  employ  no 
topical  applications  at  all,  unless  called  for  by  excessive 
pleuritic  pain,  when  the  choice  between  the  use  of  heat 
or  cold  should  be  decided  by  the  patient’s  comfort, 
rather  than  by  routine. 

HYGIENE. 

The  general  hygienic  treatment  of  pneumonia  is  sub¬ 
stantially  that  of  typhoid  fever,  and  I  shall  not  take 
time  for  its  discussion  here,  for  it  involves  questions  which 
are  much  less  the  subject  of  controversy  than  the  use 
of  drugs.  As  for  diet,  with  high  fever  and  tongue  dried 
by  mouth  breathing  and  heavily  coated,  milk  constitutes 
the  best  food,  but  under  more  favorable  conditions  con¬ 
siderable  variety  may  be  allowed,  and  such  articles  may 
be  given  as  broths,  egg  albumin,  beef  juice,  orange  juice, 
kumiss,  junket  and  palatable  gruels  of  various  kinds. 
The  care  of  the  mouth  should  receive  as  much  attention 
from  the  nurse  as  in  typhoid  fever,  for  a  foul  tongue 
promotes  the  indigestion  which  has  been  above  referred 
to  as  so  injurious,  besides  making  it  difficult  to  swallow, 
and  addihg  much  to  the  discomfort  of  the  patient.  The 
usual  mouth  cleansing  with  hydrogen  peroxid  and  mild 
antiseptics  should  be  performed. 

THE  IMPORTANCE  OF  REST. 

Overzeal  in  the  treatment  of  pneumonia  is,  I  think, 
more  to  be  criticised  than  anything  else.  This  includes 
overstimulation  of  the  heart,  overuse  of  expectorants, 
and  above  all  incessant  “fussing”  about  the  patient, 
who,  in  the  well-intentioned  but  ill-advised  efforts  of  his 
care-takers,  is  often  allowed  scarcely  ten  minutes  in  the 
day  for  repose.  I  was  lately  called  to  see  a  physician 
in  desperate  plight  with  double  pneumonia,  whose 


brother  practitioner  was  giving  him  frequent  stimulat¬ 
ing  hypodermic  injections,  whose  nurse  was  constantly 
administering  expectorants  and  stimulants  in  the  in¬ 
tervals  of  renewing  poultices  and  supplying  oxygen, 
whose  wife  was  aiding  by  giving  cold  sponge  baths  lit¬ 
erally  every  fifteen  minutes  ( !),  and  whose  anxious 
family  were  frequently  looking  in  at  the  door  to  inquire 
how  he  felt. 

It  takes  some  courage  and  much  experience  not  to 
overdo  in  the  treatment  of  pneumonia.  There  is  no 
other  disease  in  which  the  idea  of  combat  against  the 
elements  of  death  presents  so  active  and  intense  a  clin¬ 
ical  picture.  The  picture  changes  from  hour  to  hour, 
the  time  for  combat  is  brief,  and  no  matter  how  severe 
the  odds  against  life  may  appear,  there  is  always  a 
chance,  what  one  terms  the  “fighting  chance,”  up  to  the 
patient’s  very  last  breath.  Hence,  the  temptation  for 
active  interference  may  outweigh  one’s  calmer  judg¬ 
ment,  and  the  patient  may  lose  through  exhaustion  that 
modicum  of  strength  which  might  at  the  last  moment 
have  turned  the  balance  in  his  favor.  It  may  seem 
somewhat  trite,  but  experience  shows  that  it  is  not 
so,  to  insist  that  proper  intervals  of  absolute  rest,  of 
two  or  even  three  hours,  should  constitute  a  definite  part 
of  the  treatment.  The  giving  of  medicines,  food  and 
stimulants,  as  well  as  all  remedial  measures,  should 
be  so  carefully  outlined  for  the  nurse  that  there  be  no 
mistake  on  this  point,  and  during  each  twenty-four 
hours  there  should  be  several  such  periods  for  rest  pre¬ 
scribed.  An  hour’s  sleep  will  often  do  more  to  save  the 
patient’s  life  than  alL  the  medication  he  has  received 
throughout  the  disease,  and  there  are  times  when  it 
should  be  remembered  that  “they  also  serve  who  only 
stand  and  wait.” 

CONCLUSIONS. 

I  am  well  aware  that  there  is  much  more  to  be  said 
regarding  the  treatment  of  pneumonia,  but  I  have  pur¬ 
posely  confined  these  remarks  to  the  emphasis  of  what 
has  seemed  most  satisfactory  in  my  individual  work, 
leaving  for  others  the  expansion  of  the  tonic.  It  has 
always  seemed  to  me  that  good  nursing  and  the  exercise 
of  constant  watchfulness  should  outweigh  polypharmacy 
and  specifics. 

In  closing  this  brief  outline  of  treatment,  I  would 
emphasize  certain  conclusions  as  follows: 

1.  The  importance  of  not  crowding  an  overtaxed 
heart  with  too  much  stimulation,  and  especially  of 
basing  the  selection  of  the  proper  variety  of  cardiac 
stimulant  on  the  existing  balance  between  the  condi¬ 
tions  of  vascular  tone  and  the  effort  the  heart  is  already 
making. 

2.  The  uselessness  of  the  so-called  “specifics”  for 
pneumonia,  and,  as  a  rule,  of  expectorants. 

3.  The  importance  of  prevention  of  indigestion  and 
particularly  of  tympanites. 

4.  The  great  value  of  hypodermoclysis  in  certain 
cases. 

5.  The  uselessness  of  topical  applications  excepting 
for  the  purpose  of  relieving  pleuritic  pain. 

C.  The  necessity  of  prescribing  proper  intervals  of 
rest  in  which  the  patient  is  free  from  incessant  efforts 
at  medication. 

DISCUSSION 

Dr.  George  L.  Peabody  believed  that  intelligent  symptomatic 
treatment  was  the  general  attitude  of  the  profession.  In 
violent,  uncontrollable,  irianiacal  delirium  the  cold  bath  acted 
very  well  as  a  sedative,  and  he  had  no  doubt  that,  he  had  often 
saved  life  thus  when  death  seemed  imminent.  A  confusion  of 
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ideas  exists  regarding  morphin.  It  does  not  affect  the  periph¬ 
eral  but  only  the  central  respiratory  act  and,  in  pneumonia, 
the  central  respiratory  function  is  not  at  fault.  He  prefers 
paraldehyd  or  amylene  hydrate  to  sulfonal  or  trional  when  a 
hypnotic  is  needed.  It  can  be  given  in  peptonized  milk  or  by 
rectum,  and  a  large  quantity  of  the  vehicle  should  be  given. 
For  some  time  past  he  has  been  treating  cases  of  pneumonia 
with  salicylates,  preferring  aspirin  because  better  borne  by  the 
stomach.  He  has  so  treated  60  or  70  consecutive  cases  and 
aspirin  certainly  had  an  influence  on  the  disease  as  proved  by 
the  fact  that  defervescence  took  place  by  lysis  in  32  per  cent, 
of  the  cases.  He  was  skeptical  regarding  any  so-called  abortive 
treatment.  He  looked  on  hiccough  as  a  bad  symptom.  If 
severe  and  persistent,  with  high  arterial  tension,  inhalations  of 
amyl  nitrite  have  given  him  good  results.  He  advocated 
oxygen  if  used  early  and  abundantly  before  signs  of  cyanosis 
appear.  Locally  he  approved  of  the  electric  warm  pad. 

Da.  L.  A.  Conner  said  that  the  treatment  at  the  Hudson 
Street  Hospital  was  purely  symptomatic;  unless  stimulants 
were  really  demanded  the  patients  received  none;  diet  was  milk, 
and  an  abundance  of  water  was  given.  Not  one-quarter  as 
much  alcohol  is  given  now  as  three  or  four  years  ago,  and  with¬ 
out  less  satisfactory  results^  During  the  past  two  years  one- 
half  the  patients  with  pneumonia  had  been  placed  on  carbonate 
of  creosote,  and  he  hoped  eventually  to  be  able  to  present  some 
statistics  regarding  the  effect  of  this  agent.  Emphasis  was 
laid  on  the  importance  of  watching  the  abdomen,  especially 
the  tympanitis,  which  was  more  serious  in  pneumonia  than  in 
typhoid  fever.  Turpentine  stupes  were  applied  frequently 
and  colon  irrigations  of  hot  and  cold  fluids,  administered 
alternately,  seemed  to  give  the  best  results.  Pulmonary 
edema  was  best  treated  by  dry  cupping  frequently  done. 

Dr.  Charles  E.  Quimby  believed  that  keeping  a  uniform 
temperature  to  the  body  surface  had  a  beneficial  effect  on  the 
circulation  in  the  lungs.  Dry  cough  could  be  often  relieved 
by  dry  friction.  He  thought  it  wise  to  have  the  temperature 
of  the  room  above  80  degrees  at  all  times,  and  the  air  full  of 
moisture. 

Dr.  Morris  Manges  thought  that  the  statistics  from  the 
Massachusetts  General  Hospital,  covering  nearly  100  years, 
showing  an  average  mortality  of  between  10  and  11  per  cent., 
were  not  reliable  because  they  exclude  pneumonias  occurring 
in  the  young  and  aged.  Wells’  statistics,  amplified  by  Osier, 
give  a  more  correct  mortality  of  20  per  cent.  These  latter 
statistics  were  taken  from  all  over  the  United  States,  and  em¬ 
brace  255,000  cases.  The  routine  examination  of  the  abdomen 
he  believed  to  be  of  more  importance  than  the  routine  examina¬ 
tion  of  the  lungs.  Paralytic  distension  of  the  bowels  was  not 
alone  due  to  the  intestinal  contents,  but  also  to  a. septic  process. 
Cases  in  which  there  was  no  relief  of  the  tympany  were  beyond 
the  reach  of  local  treatment.  He  cautioned  against  the  use 
of  even  mild  cathartics  in  abdominal  distension,  especially  when 
of  septic  character.  Venesection  he  believed  to  be  of  value 
in  some  cases,  especially  sthenic.  Guaiacol  had  been  of  value 
in  his  hands  in  catarrhal  pneumonia  associated  with  grippe. 
Sodium  salicylate  seemed  to  act  well  in  children.  He  did  not 
use  morphin  in  pneumonia,  although  tentatively  he  had  tried 
heroin,  but  without  satisfactory  results. 

Dr.  Edward  W.  Lee  emphasized  the  importance  of  hypoder- 
moclysis,  especially  in  pneumonia,  following  operation. 

Du.  Alexander  Lambert  referred  to  ergot  as  an  equalizer 
of  the  circulation,  constricting  the  dilated  blood  vessels;  he 
had  used  it  with  benefit  in  alcoholic  and  other  pneumonias,  in 
the  tympanitic  distension  in  both  adults  and  children,  and  in 
edema  of  the  lungs,  especially  when  associated  with  dry  cup¬ 
ping. 

Dr.  Gilman  Thompson  said  that  pneumonia  often  followed 
surgical  operations  because  of  the  lowered  vitality.  The  pneu¬ 
mococcus  was  present  in  one  out  of  every  five  normal  mouths, 
so  that  the  opportunity  for  the  disease  to  develop  was  always 
present  under  certain  circumstances.  The  respiratory  diffi¬ 
culty  was  the  result  of  the  action  of  toxic  material  contained 
in  the  blood  acting  on  the  respiratory  center  in  the  medulla. 
This  was  proved  by  the  fact  that  when  defervescence  occurred 


the  cyanosis  cleared  up,  etc.,  when  the  lungs  were  not  yet  en¬ 
tirely  resolved.  The  dyspnea  was  distinctly  of  central  origin, 
and  due  to  the  poison  contained  in  the  blood.  If  the  cerebral 
centers  were  overwhelmed  with  the  poison  morphin  would  then 
be  injurious. 
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WITH  RETORT  OF  CASE. 
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Prom  the  Laboratory  of  Surgical  Pathology  of  Prof.  N.  Senn,  Rush 

Medical  College. 

CHICAGO. 

Tumors  involving  the  canda  equina  or  causing  symp¬ 
toms  by  pressing  on  the  cauda  may  have  their  origin 
either  within  the  contents  of  the  meninges,  i.  e.,  in  the 
nerve  trunks  of  the  cauda  or  in  the  meninges  them¬ 
selves,  or  in  the  structures  outside  of  the  dural  sheath, 
especially  in  the  vertebral  column. 

Tumors  having  their  origin  within  the  cauda  itself 
are  not  numerous.  In  a  case  reported  by  Volhard,1  with 
typical  symptoms,  a  diagnosis  of  neoplasm  of  the  cauda 
equina  was  made  and  operation  decided  on,  but  the  pa¬ 
tient  came  to  autopsy  before  it  could  be  performed.  A 
glioma  was  found  close  below  the  conus  medullaris, 
compressing  the  roots  of  the  cauda  against  the  lumbar 
vertebra. 

^  A  second  case  was  reported  from  the  service  of  De- 
jerine2  at  the  Saltpetriere  in  1895,  and  presented  the 
symptoms  of  compression  of  the  cauda  equina.  Oper¬ 
ation  was  attempted  by  Chipault,  but  was  unsuccessful, 
and  the  patient  died  three  hours  after  the  completion  of 
the  operation.  A  small-celled  sarcoma  of  the  cauda 
equina  was  found.  Neurofibromatosis  of  the  cauda 
equina  occurs  in  connection  with  neurofibromatosis  of 
other  parts  of  the  nervous  system.  Five  cases  were 
collected  by  Thomson,3  and  reported,  respectively,  by 
Hurthle  and  Nauwerck,4  Kiipferberg,3  Leboucq,3  Nela- 
ton,  Houel,3  and  Soyka.5  Two  cases  of  malignant 
growth,  one  a  sarcoma  of  the  cauda  equina  fibers,  the 
second  a  fibrosarcoma,  situated  between  the  strands  of 
the  cauda  are  reported,  respectively,  by  McCosh6  and 
Frankel.7  In  the  latter  case,  the  involvement  was  uni¬ 
lateral,  the  mass  confining  itself  to  the  fibers  coming 
from  the  left  side  of  the  cord. 

Cases  in  which  the  growth  springs  from  the  meninges 
are  less  common,  and  the  variety  of  the  tumors  is  small. 
Sarcomas  are  the  most  frequent  and  are  generally  of 
the  small-celled  variety.  Endothelioma  is  met  with  less 
frequently  than  sarcoma,  but  the  symptoms  produced 
are  quite  similar.  Starr8  reports  a  case  of  this  variety 
in  which  McCosh  removed  the  spines  and  arches  of  the 
second,  third  and  fourth  lumbar  vertebra.  The  endo¬ 
thelioma  had  involved  both  hard  and  soft  tissues,  the 
spines  and  arches  being  eroded.  Another  case,  which 
compressed  the  cauda  equina,  is  reported  by  Troitzky.9 
Among  other  tumors  which  may  be,  though  rarely,  en¬ 
countered  in  the  meninges,  are  fibromas,  lipomas  and 
secondary  carcinoma. 

The  greater  number  of  tumors  of  this  region  are  ex¬ 
tradural  in  origin.  Typical  symptoms  are  produced  by 

1.  Deutsche  med.  Wochenschrift  (Berlin  and  Leipslc),  Aug.  14, 
1903. 

2.  Comptes  des  Stances  de  la  Soc.  de  Biologie,  1895,  p.  622. 

3.  Thomson,  A.  :  Monograph  on  “Neuroma  and  Neurofibro¬ 
matosis.” 

4.  Ziegler's  Beitrage,  vol.  i. 

5.  Prag.  Vierteljahrsschr.  f.  d.  prakt.  Heilkunde,  vol.  cxxxv. 

6.  The  Journal  A.  M.  A.,  Sept.  7,  1901. 

7.  Jour,  of  Nervous  and  Mental  Dis.,  December,  1902. 

8.  N.  Y.  Neurological  Soc.,  Dec.  4,  1900. 

9.  Prager  med.  Woch.,  1893,  p.  603. 
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growth  and  pressure  on  the  dura  and  cauda.  and  in  case 
the  tumor  is  malignant,  infiltration  of  the  dura  occurs 
later.  The  majority  of  these  tumors  are  sarcomas, 
either  arising  in  connection  with  the  bony  structures 
or  occurring  there  secondarily.  They  are  generally  of 
the  small-celled  variety  and  very  malignant.  Those 
arising  in  the  bone  may  spring  from  pither  the  perios¬ 
teum  or  endosteum.  Two  cases  successfully  diagnosti¬ 
cated  and  removed  were  reported  by  Sachs.10  In  the 
first  case  there  was  the  history  of  an  old  gunshot  wound, 
with  muscular  atrophy  of  both  limbs.  From  the  symp¬ 
tom  group  the  diagnosis  was  made  of  a  tumor  of  the 
cauda  equina.  Laminectomy  was  performed  over  the 
third  lumbar  vertebra  by  Wyeth,  and  a  tumor  was  re¬ 
moved  from  between  the  second  and  third  lumbar  ver¬ 
tebrae.  Microscopic  examination  showed  it  to  be  an 
alveolar  sarcoma.  Relief  from  all  distressing  symptoms 
followed.  In  the  second  case,  Gerster  removed  from 
between  the  second  and  fourth  lumbar  vertebrae  a  soft 
fibrosarcoma,  which  was  compressing  the  cauda  equina. 
In  this  case  the  patient  made  a  good  recovery.  Fibro- 


V 

Jour.  A.  M.  A. 

vertebral  column  from  the  first  to  the  fourth  lumbar 
vertebrae,  inclusively,  and  during  the  narcosis  a  frac¬ 
ture  of  the  weakened  vertebrae  occurred,  possibly  from 
an  involuntary  struggle  on  the  part  of  the  patient.  The 
tumor  had  completely  invaded  the  bodies  of  the  ver¬ 
tebrae  and  encroached  on  the  spinal  canal,  causing  ex¬ 
ternal  pachymeningitis,  which  resulted  in  compression 
of  the  roots  of  the  cauda. 

Alexander13  had  under  his  care  an  unusual  case  of 
carcinoma  of  the  cauda  equina,  occurring  in  a  girl  of  18. 
She  was  suddenly  seized,  while  at  work,  with  pain  in 
the  leg.  The  pain  followed  the  course  of  the  left  great 
sciatic  nerve,  and  at  times  reached  as  far  as  the  ankle. 
Bowel  disturbances  were  present,  and  the  pain  in¬ 
creased  daily  until  the  patient  died  in  extreme  cachexia. 
At  the  autopsy  a  large  tumor,  weighing  5  pounds  3 
ounces,  was  found  to  arise,  by  a  pedicle  an  inch  long 
and  quarter  of  an  inch  in  diameter,  from  the  lower  part 
of  the  spinal  column.  Emerging  from  the  last  lumbar 
vertebra  and  the  sacrum,  it  extended  into  the  pelvic 
cavity  and  also  encroached  on  the  spinal  canal,  com- 
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Result  of  Operation. 


Not  operated  on  ;  autopsy. 

Died  from  hemorrhage  3  hours  later. 

Died  of  cachexia. 

Vot  operated  on ;  autopsy. 

Died;  not  operated  on. 

Die.' ;  not  operated  on. 

Died  of  tuberculosis;  not  operated  on. 

Recovery  and  perfect  health  for  more  than  1  year. 

Improvement;  then  death  4  months  after  operation. 

•‘Excellent  recovery,  returning  to  his  home  in  the 
sonth,  1  month  after  operation.” 

“Pain  for  2  days  aftsr  operation,  but  since  then  had 
improved  rapidly  and  had  no  pain.” 

Patient  lived  14  months  after  operation. 

“  Has  been  well  all  these  months;  was  free  from  pain 
and  had  re'-umed  his  occupation.” 

Death;  notoperated. 


Not  fully  recovered,  but  mark  ed  improvement. 

Not  operated  on ;  autopsy. 

Died. 

Improvement,  then  death  in  6  mos.  from  dorsal  caries. 
Recovery  from  operation  aud  all  symptoms. 


mas  and  chondromas  may  also  have  their  origin  from 
the  bone  structure.  A  case  of  carcinoma,  secondary  to 
carcinoma  of  the  mammary  gland,  is  reported  by 
Clark.11  The  patient,  a  middle-aged  woman,  gradually 
lost  the  use  of  her  lower  extremities  and  finally  suffered 
complete  paraplegia.  The  autopsy  showed  the  vertebral 
column  softened  with  carcinomatous  infiltration  from 
the  first  dorsal  vertebra  to  the  promontory  of  the  sac¬ 
rum.  The  secondary  growth  beginning  in  the  bone  in¬ 
volved  the  meninges  by  direct  extension.  Another  in¬ 
stance  of  secondary  carcinoma  and  a  case  which  pro¬ 
duced  symptoms  typical  of  a  lesion  of  the  cauda  equina, 
is  reported  by  V.  Bechterew.12  The  patient  suffered 
first  from  a  tumor  of  the  testicle,  which  was  removed, 
and  following  this,  he  presented  the  signs  of  a  metas¬ 
tatic  growth  in  the  lower  part  of  the  abdomen.  The  de¬ 
sire  to  have  the  painful  scar  in  the  scrotum  excised, 
induced  the  surgeon  to  resort  to  the  apparently  simple 
operation  of  removal,  but  the  patient  awoke  from  the 
anesthesia  paralyzed  in  the  lower  limb.  The  necropsy, 
held  some  time  later,  showed  the  tumor  had  invaded  the 

10.  N.  Y.  Med  Rec.,  Jan.  6,  1900. 

11.  N.  Y.  Jour,  of  Med.,  x,  p.  198. 

12.  Deutsche  Zelt.  ftir  Nervenheilkunde,  xv,  222. 


pressing  the  meninges  and  cauda  equina.  A  lipoma  of 
extradural  origin  is  also  reported  by  Starr  and  McCosh.14 
Among  neoplasms  less  frequently  met  with  are  two 
cases  of  angioma;  one  a  lymphangioma,  the  other  a 
cavernous  lymphangioma,  reported  by  Laquer15  and 
Volhard,1  respectively.  The  latter  extended  from  the 
middle  of  the  sacrum  into  the  spinal  canal,  compressing 
both  the  cauda  equina  and  the  dura.18 

REI’ORT  OF  THE  WRITER’S  CASE. 

Family  History. — The  patient,  H.  R.,  is  a  Russian,  17  years 
old  and  a  barber  by  occupation.  His  father  and  mother  are 
43  and  40  years  of  age,  living  and  well.  Two  sisters  and  one 
brother  are  in  excellent  health.  There  is  no  history  of  tuber¬ 
culosis,  nervous  diseases  or  malignant  tumors  in  his  family. 

Personal  History. — When  three  months  old  the  patient  was 
operated  on  for  tuberculosis  of  the  left  hip  joint.  He  had 
measles  at  two  years  of  age,  since  which  time  he  has  had 
no  sickness  until  the  onset  of  the  present  trouble. 

13.  Lancet,  Lond.,  1876,  i,  348. 

14.  Amer.  Jour.  Med.  Sci.,  June,  1895. 

15.  Neur.  Centralbl.,  1891,  p.  193. 

16.  In  congenital  defects  of  the  bony  canal  such  as  rachlschisls 
and  meningocele,  which  are  frequent  in  this  region  and  in  destruc¬ 
tion  of  the  cord  from  growths  of  tertiary  syphilis,  tuberculosis  and 
in  cyst  formation,  symptoms  similar  to  true  neoplasms  are  pro¬ 
duced. 
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/ 


TUMORS  OF  TIIE  CAUDA— DAVIS. 


753 


Present  Trouble. — This  began  June,  1902,  with  burning 
pain  on  the  outer  side  of  the  left  leg.  The  pain  was  greater 
at  night  than  in  the  day  time,  and  in  about  a  month  had 
extended  to  the  left  buttock.  In  January,  1903,  pain  began 
in  the  right  leg  and  extended  from  the  buttock  downward  to 
the  toes.  After  having  lasted  about  two  or  three  months 
it  disappeared  from  the  left  leg.  In  March,  1903,  the  patient 
entered  the  Presbyterian  Hospital  to  the  service  of  Dr.  Sippy, 
at  which  time  there  was  pain  in  both  thighs,  more  severe  than 
formerly,  and  extending  into  the  coccyx  and  the  rectum.  Urina¬ 
tion  was  frequent,  occurring  every  half  hour,  preceded  by 
burning  pain  and  at  times  involuntary.  At  no  time  has  there 
been  incontinence  of  the  bowels.  A  tingling  sensation  was 
present  over  the  dorsal  and  plantar  surfaces  of  both  feet  and 
outer  surface  of  both  legs  from  the  knees  to  the  ankles.  At 
times  sharp  pains,  starting  in  the  sacrum,  radiated  to  the 
rectum  or  the  outer  surface  of  the  thighs,  thence  to  the  outer 
and  dorsal  surface  of  the  feet  and  into  the  little  toe.  Such 
pains  were  experienced  on  alternate  sides;  on  the  left  side  for 
a  few  minutes  and  then  ceasing,  appearing  after  a  few 


moments  on  the  right  side.  Occasionally  he  suffered  from 
pain  in  a  reversed  direction;  beginning  in  the  rectum  and 
radiating  to  the  sacral  vertebrae.  Since  February  the  move¬ 
ments  of  the  lower  limbs  have  been  impaired. 

Examination. — Nothing  noteworthy  is  found  on  examina¬ 
tion  of  the  head,  chest  and  abdomen.  The  lower  extremities 
show  motor,  reflex  and  sensory  disturbances.  The  motor  in¬ 
volvement  is  as  follows:  In  the  right  extremity,  the  quadri¬ 
ceps  femoris  is  weakened  and  also  flexion  of  the  knee,  and 
dorsal  and  plantar  flexion  of  the  foot.  In  the  left  extremity, 
even  greater  weakness  of  dorsal  and  plantar  flexion  is  found. 
Examination  of  the  reflexes  reveals  the  following  alterations; 
Abdominal  and  cremasteric  reflexes  normal;  patellar  exag¬ 
gerated  in  both  legs  with  a  tendency  to  clonus;  Achilles  reflex 
absent,  but  without  clonus.  The  plantar  reflex  shows  a  slight 
Babinski  phenomenon  on  the  right  side,  whereas  it  is  weaker 
on  the  left  side.  Disturbances  of  sensation  (Fig.  2)  noted 
are:  The  skin  of  the  penis,  anterior  and  posterior  scrotum, 
lower  sacrum,  left  buttock,  upper,  inner  aspect  of  the  leg  and 
about  the  anus  and  the  perineum  is  anesthetic  not  only  for 
tactile  sense,  elicited  by  means  of  a  camel’s-hair  brush,  but 
also  for  thermal  sense  and  pain.  Relative  anesthesia  is  found 


in  the  right  buttock  and  the  outer  surface  of  the  left  leg  and 
absolute  anesthesia  on  the  outer  surface  of  the  left  foot.  Rela¬ 
tive  anesthesia  is  also  present  in  the  dorsum  of  the  left  foot 
and  absolute  anesthesia  in  the  inner  surface  of  the  left  foot. 
A  comparison  of  the  areas  of  cutaneous  involvement,  as  noted 
in  Figure  2  with  the  cutaneous  nerve  distribution  of  the  lower 
extremity,  as  pictured17  in  Figure  1,  enables  us  to  understand 
the  nerve  involvement  in  this  case.  The  only  trophic  disturb¬ 
ance  is  a  bed-sore  on  the  left  buttock. 

It  was  necessary  with  these  symptoms  to  make  a  di¬ 
agnosis  of  a  lesion  either  of  the  conns  meduliaris  or  of 
the  cauda  cqnina.  The  following  symptoms  are  re¬ 
garded  as  typical17  for  a  lesion  of  the  canda  eqnina: 
“The  patient  first  experiences  pain  on  movement  of  the 
lower  extremities;  then  the  pain  becomes  spontaneous 
and  persistent  with  exacerbations.  Later,  anesthesia 
begins.  In  a  few  cases  it  has  been  observed  that  the 
function  of  the  central  fibers  were  first  disturbed  when 


Fig.  2. — Anesthesia  in  case  referred  to  corresponds  to  the  above 
areas.  The  spot  marked  B  represents  a  bedsore. 

the  process  was  such  that  a  uniform  compression  of  the 
canda  was  produced.  Symptoms  of  disturbance  of  the 
functions  of  the  bladder  and  rectum  may  appear  early 
and  are  usually  present  before  anesthesia  becomes  perma¬ 
nent.  Muscular  weakness  is  present  in  proportion  to  the 
pressure  on  the  motor  fibers  and,  as  a  rule,  does  not  ap¬ 
pear  until  pain  has  become  pronounced.  The  paralysis 
is  characterized  by  loss  of  muscular  tone.  An  early 
examination  may  show  exaggerated  reflexes;  later  they 
are  diminished  and  finally  lost.  Atrophies  of  the  mus¬ 
cles  develop  and  the  electrical  reactions  may  be  altered; 
decubitus  has  been  noticed/1  The  involvement  of  one 
extremity  more  than  the  other,  as  in  Trankel’s  case ;  the 
slow  development  of  motor  paralysis,  of  sensory  dis¬ 
turbances  and  of  other  symptoms  and  the  destruction 
of  reflexes  before  loss  of  power  are  other  important 
symptoms. 

In  regard  to  the  differential  diagnosis  between  such 
cases  and  diseases  of  the  conus  medullaris,  it  has  been 

17.  Sippy,  B.  W. :  The  Journai,  A.  M.  A.,  1900,  xxxviil,  1195. 
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noted  that  in  lesions  of  the  latter,  the  “symptoms  de¬ 
velop  more  rapidly;  the  various  sensory  disturbances 
may  not  be  alike;  pain  and  temperature  sensations  are 
more  frequently  seriously  affected  than  tactile  sense. 
Severe  pain  is  absent,  provided  the  conus  lesion  does  not 
involve  the  cauda  fibers.  Disease  of  the  conus  is  more 
likely  to  cause  decubitus  than  caudal  disease.  The  most 
important  symptom  of  caudal  disease  is  pain.  A  conus 
lesion  may  be  associated  with  pain,  provided  the  cauda 
meninges  are  also  involved.  The  absence  of  pain  is  in¬ 
dicative  of  conus  lesion.” 

V.  Bechterew18  makes  the  point  that  the  principal 
differentiating  feature  between  lesions  of  the  cauda  and 
of  the  conus  medullaris  consists  in  the  fact  that  conus 
lesions  cause  an  anesthesia  limited  to  the  anoperineal 
region,  and  that  the  sciatic  field,  so  commonly  affected 
in  cauda  lesions,  does  not  participate.  The  differential 
diagnosis  of  the  two  conditions  is  important,  since  dis¬ 
ease  of  the  cauda  equina  is  often  amenable  to  surgical 
treatment. 

This  consideration  of  the  symptoms  of  disease  of  the 
cauda  equina  and  its  differentiation  from  lesions  of  the 
conus  indicates  clearly  the  basis  on  which  a  diagnosis 
of  disease  of  the  cauda  equina  was  made  by  Dr.  Sippy, 
after  which  the  case  was  transferred  to  the  surgical 
service  of  Dr.  Bevan  for  operation. 

In  reference  to  the  height  of  the  lesion,  if  no  local 
signs  indicating  involvement  of  the  spine  are  present, 
as  in  this  case,  to  aid  in  locating  the  lesion,  it  is  proper 
to  assume  that  the  upper  limit  of  the  lesion  is  just 
above  the  exit  of  the  highest  nerve  disturbed.  A  ref¬ 
erence  to  Figure  2  will  show  that  the  highest  nerve  dis¬ 
turbed  in  this  case  is  the  fourth  lumbar. 

Operation. — July  16,  an  incision  was  made  extending  several 
inches  above  and  below  the  fourth  lumbar  vertebra.  A  spindle- 
shaped  mass,  three  inches  long  and  two  inches  wide,  was 
found  to  the  right  of  the  spines,  situated  outside  the  lamina;. 
A  part  of  this  was  excised,  two  laminae  removed,  and  the 
membranes  of  the  cord  were  found  to  be  made  up  of  the  same 
solid  tissue.  The  incision  was  closed  without  drainage.  Cover 
glass  preparations  of  the  tumor  stained  for  bacteria,  as  well 
as  inoculation  of  tubes  of  blood  serum  and  glycerin  agar,  were 
negative. 

The  part  of  the  tumor  mass  removed  weighs  30 
grams  and  measures  6  cm.  in  length,  this  axis  corre¬ 
sponding  to  the  axis  of  the  spinal  cord ;  4  cm.  in  width, 
this  corresponding  to  the  lateral  diameter  of  the  body, 
and  2.5  cm,  in  depth,  this  corresponding  to  the  antero¬ 
posterior  diameter  of  the  body.  The  shape  is  irregularly 
triangular,  the  base  and  apex  of  which  are  formed,  re¬ 
spectively,  by  the  upper  and  lower  poles  of  the  tumor. 
The  color,  a  whitish  gray  as  a  whole,  is  modified  some¬ 
what  in  two  areas,  one  (Fig.  3,  b)  on  the  posterior  and 
left  lateral  aspect,  where  a  dark-red  color  marks  a  por¬ 
tion  incorporating  the  deep  muscle  fibers  of  the  back. 
The  second  variation  is  noted  at  the  base  of  the  triangle 
on  the  right  side,  where  a  nodule  (Fig.  3,  a)  1.5  cm. 
in  diameter  presents  a  creamy  white  appearance.  The 
relation  of  the  removed  mass  to  the  neighboring  struc¬ 
tures  is  as  follows :  The  anterior  surface  was  in  direct 
contact  with  the  laminae  of  the  vertebral  column ;  .the 
posterior  surface  incorporated  in  the  deep  musculature 
and  fascia  of  the  back;  the  lateral  parts  of  the  removed 
piece  were  in  contact  with  the  rest  of  the  tumor  mass, 
which  was  not  removed.  The  consistency  of  the  tumor 
removed  is  firm,  rebounding  when  dropped  on  the  table. 
On  cut  section  the  knife  meets  with  firm  resistance,  and 

18.  Rev.  de  Psych,  et  de  Neurol.,  No.  9,  1899. 


the  same  general  color  noted  above  persists,  but  in  addi¬ 
tion  are  many  small  yellow  areas,  varying  in  size  from 
a  pin  head  to  a  small  bean.  The  largest  of  these  yellow 
areas  is  seen  in  the  nodule  described  above. 

Many  sections  were  taken  from  different  parts  of  the 
tumor,  and  the  predominating  arrangement  is  as  fol- 


Fig.  3. — The  mass  removed,  a  and  b,  sites  from  which  sections 
were  made. 

lows  (Figs.  4  and  5)  :  The  capsule  is  thick  and  composed 
of  large  wavy  strands  of  fibers  arranged  in  lamellae.  The 
nuclei  are  elongated,  spindle-shaped  and  deeply  stained 
(hematoxylin  and  eosin).  The  intercellular  substance 
is  homogeneous  and  pink.  Young  blood  vessels  are 


Fig.  4. — Section  taken  from  part  of  tumor,  indicated  by  arrow 
b  in  Figure  3.  (Low  power  photomicrograph.) 

present  in  great  numbers  and  many  contain  red-blood 
corpuscles.  Blood  spaces  without  walls  occur  between 
the  lamellae,  the  red-blood  corpuscles  coming  in  direct 
contact  with  the  fibers  of  the  capsule.  Clumps  of  small, 
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round  cells  are  scattered  diffusely  throughout  the  cap¬ 
sule.  Extending  from  the  capsule  are  trabeculae,  pro¬ 
jecting  into  the  substance  of  the  tissue,  dividing  the 
parenchyma  into  innumerable  alveolar  areas.  The 
structure  of  these  trabeculae  resembles  that  of  the  cap¬ 
sule,  except  that  the  smaller  divisions  show  degenerative 


changes,  due  probably  to  pressure  caused  by  growth  of 
the  parenchymatous  tissue.  The  nuclei  in  the  trabeculas 
are  less  deeply  stained  and  the  intercellular,  tissue  of  a 
lighter  pink  color.  The  blood  vessels  in  these  trabeculae 


Fig.  6. — Meningeal  involvement — dura  invaded  by  tumor  cells. 
(Photomicrograph.) 

are  interesting.  Some  of  the  vessel  walls  are  composed 
of  a  single  layer  of  endothelial  cells,  which  are  in  direct 
contact  with  the  fibrous  structure  of  the  trabeculae; 
those  vessels  are  large  and  contain  red  corpuscles.  Other 


vessels  are  present  which  have  exceedingly  thick  walls, 
very  narrow  channels,  and  contain  but  few  corpuscles. 
In  many  of  the  blood  vessels  are  large  heavily  stained 
cells,  similar  to  those  found  in  the  acini  of  the  tumor, 
and  which  are  to  be  described  later. 

The  parenchyma  is  arranged  in  round,  oval  or  irreg¬ 
ular-shaped  areas,  ranging  in  size  from  small  micro¬ 
scopic  divisions,  to  the  size  of  a  pea.  These  dark-staining 
masses  with  thickly  beset  cells,  present  a  marked  con¬ 
trast  with  the  paler  enveloping  trabeculae.  The  cells 
are  large,  round  or  epithelioid  in  shape  and  closely  ar¬ 
ranged.  Their  protoplasm  in  general  is  translucent, 
containing  many  irregularly  arranged  chromatic  gran¬ 
ules.  Young  blood  vessels  containing  red-blood  cor¬ 
puscles  are  seen  in  the  parenchyma;  the  walls  of  these 
are  made  up  of  tumor  cells.  Areas  of  degeneration, 
varying  in  size  from  small  microscopic  areas  to  .5  cm., 
are  noted  in  many  of  the  alveoli,  especially  the  larger 
ones.  These  areas  are  of  a  hyaline-like  character,  stain 
pink,  and  present  a  homogeneous  ground  substance  in 
which  are  imbedded  transparent  degenerated  cells. 
They  correspond  to  the  areas  described  in  the  gross  sec¬ 
tion  as  yellow-colored  spots.  The  faint  reticulum  con¬ 
tains  much  blood. 

A  portion  of  the  dura  excised  from  where  the  mem¬ 
branes  were  involved  in  the  tumor,  showed,  on  micro¬ 
scopic  examination,  invasion  by  the  same  tumor  cells 
described  in  the  foregoing  (Fig.  6). 

The  age  of  the  patient,  the  rapid  growth  of  the 
neoplasm,  its  histologic  structure  and  the  progressive 
course  of  the  disease  since  the  operation,  are  all  in  con¬ 
formity  with  the  diagnosis  of  sarcoma. 

Results. — Three  months  after  the  operation  the  patient  was 
found  greatly  debilitated,  and  presented  an  exaggeration  of 
previous  symptoms.  Control  of  the  bladder  was  entirely  lost 
and  involuntary  bowel  movements  frequent,  especially  when 
the  patient  was  asleep.  He  was  unable  to  walk  or  even  to 
support  himself  on  his  lower  extremities.  The  pains  in  the 
limbs  and  back  continued  as  before  the  operation,  and  emacia¬ 
tion  was  marked. 

I  am  indebted  to  Dr.  E.  R.  LeCount  for  valuable 
suggestions  and  criticisms  during  the  preparation  of  this 
work,  and  to  Drs.  B.  W.  Sippy  and  A.  D.  Bevan  for  the 
clinical  record  of  the  case  reported.19 
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Young  as  is  the  treatment  of  disease  by  the  various 
forms  of  radiant  energy,  there  is  already  confusion  in 
its  terminology,  and  it  will  not  be  out  of  place  to  begin 
this  review  with  the  statement  that  the  term  “actino- 
therapy”  is  now  the  accepted  designation  for  the  method 
that  employs  the  violet  and  ultraviolet  spectral  rays. 
The  x-ray  treatment  is  known  as  “radiotherapy,”  while 
“phototherapy”  is  employed  for  all  kinds  of  light  treat¬ 
ment  collectively.  There  is  need  for  insistence  on  exact¬ 
itude  in  the  employment  of  these  terms,  and  even  some 
of  those  who  especially  occupy  themselves  with  photo¬ 
therapeutics  are  open  to  criticism  in  this  regard.  Thus 
Freund  entitles  the  authoritative  work  that  he  has  just 
published  “Grundriss  der  Gesammten  Radiotherapies in¬ 
cluding  therein  not  only  the  Rontgen  treatment,  but  also 

19.  I  would  mention,  in  addition  to  the  authorities  already  cited, 
the  following :  Thorburn,  W.  ;  Med.  Chronicle,  1889,  x,  177-180 ; 
Fisher,  W.  W.  :  Tr.  Prov.  M.  and  S.  Assn.,  Bond.,  1841,  2,  x,  203  ; 
Oliver,  J. :  Brain,  Lond.,  1886-7,  ix,  550-552. 


75G 


A  CTINO  THERAPY—  GOTTHEIL. 


Jour.  A.  M.  A. 


that  by  high-frequency  currents,  Becquerel  rays,  visible 
and  ultraviolet  light  rays,  and  even  heat  rays.  The  lat¬ 
ter  two  agents  he  groups  under  the  subheading  of  photo¬ 
therapy.  If  the  masters  are  not  clear  in  their  terminol¬ 
ogy  the  pupils  will  certainly  go  astray. 

The  scope  of  this  retrospect  is  therefore  restricted  to 
the  consideration  of  the  progress  that  has  recently  been 
made  in  the  therapeutic  use  of  the  ether  vibrations  that 
are  appreciable  to  the  unaided  eye,  together  with  the 
ultraviolet  and  chemically  demonstrable  ones  that  lie 
just  beyond  them.  It  practically  includes  only  treat¬ 
ment  with  concentrated  sunlight  and  with  the  various 
forms  of  the  electric  arc.  It  does  not  include  treatment 
with  the  ordinary  incandescent  bulbs;  and  as  there  is  a 
very  prevalent  misconception  on  that  subject,  it  may  not 
be  out  of  place  to  refer  to  it  here.  The  sun  and  the 
voltaic  arc  are  the  only  efficient  sources  of  actinothera- 
peutic  energy  that  we  possess.  The  incandescent  bulb 
light  has  extremely  little  actinic  power  and  penetration ; 
nor  can  any  practicable  increase  in  its  .candle  power  or 
number  give  us  a  light  that  is  comparable  with  even  a 
very  small  arc  in  these  qualities.  The  so-called  light 
baths  that  are  equipped  with  incandescents  are  practic¬ 
ally  sweat  baths,  and'nothing  more.  The  assertion  that 
any  actinic  effect  is  gotten  from  them  is  entirely  unsub¬ 
stantiated,  and  I  shall  not  consider  them  in  this 
review. 

A  number  of  forms  of  apparatus,  announced  as  im¬ 
provements  on  the  original  Finsen  type,  have  been  intro¬ 
duced  during  the  last  year  or  two.  Their  aim  through¬ 
out  has  been  the  very  desirable  one  of  simplifying  and 
cheapening  the  apparatus,  for  it  can  not  be  denied  that 
the  Danish  machine  is  complicated  and  troublesome  to 
run,  as  well  as  expensive  to  install  and  use.  I  have  had 
an  opportunity  to  see  and  examine  a  number  of  the 
newer  models,  including  the  dermo-lamp,  the  Lortet- 
Genoud  and  the  London  lamp,  and  with  the  others  I  am 
familiar  from  the  drawings  and  descriptions.  They  all 
run  on  small  amperages  and  can  be  used  on  the  ordi¬ 
nary  incandescent  wiring,  and  insofar  possess  very  ap¬ 
parent  practical  advantages.  They  all  give  a  superficial 
reaction ;  but  they  can  not  be  expected  to  have  any  pene¬ 
trative  power.  No  attempt  has  been  made  to  prove  that 
their  feeble  light  penetrates  even  the  epidermis.  In  ex¬ 
periments  recorded  last  year,1  I  proved  that  light  of 
sufficient  intensity  from  an  arc  could  be  made  to  pene¬ 
trate  not  only  the  skin,  but  all  the  internal  organs,  and 
even  the  skin  of  the  back  after  traversing  the  entire 
thickness  of  the  body  and  then  to  influence  a  photo¬ 
graphic  plate.  I  used,  however,  a  50-ampere  arc,  giving 
a  20,000  to  30,000  candlepower  light.  Power  is  re¬ 
quired  for  penetration ;  and  without  penetration,  we  can 
not  expect  to  affect  even  the  deeper  layers  of  the  skin, 
much  less  the  internal  organs. 

This  is  a  legitimate  criticism  of  the  new  machines 
running  on  from  2  to  10  affiperes  of  current.  We  can 
not  hope  to  treat  the  deeper  dermatoses  with  them,  and 
it  is  entirely  useless  to  attempt  to  affect  a  tubercular 
or  carcinomatous  focus  in  one  of  the  internal  organs. 
It  is  precisely  in  these  fields  that  the  future  of  the 
method  lies.  The  few  superficial  dermatoses  that  are 
amenable  to  the  action  of  the  low-power  instruments  can 
well  be  treated  by  other  means.  In  the  latest  publica¬ 
tion  from  his  institute,2  Finsen  is  especially  emphatic 
on  this  point.  Leredde3  agrees  with  him,  and  says  justly 

1.  Medical  Record,  April  18,  1902. 

2.  Mitteilungen  aus  Finsen’s  Med.  Lysinstitut,  iii,  1903. 

3.  Annales  de  Derm,  et  de  Syph.,  December,  1902. 


that  the  intensity  of  surface  reaction  is  no  measure  of 
the  deep  effect.  The  Lortet-Genoud  apparatus  gives  a 
bulla  in  twenty  minutes,  but  the  light  does  not  pene¬ 
trate  the  tissues.  It  takes  fifteen  minutes  for  it  to  pene¬ 
trate  a  rabbit’s  ear  and  affect  a  sensitive  plate.  Thinner 
living  animal  tissue  than  that  it  would  be  hard  to  find. 
With  the  powerful  apparatus  that  I  employ,  a  muscular 
human  forearm  can  be  penetrated  in  about  the  same  time, 
and  the  chest  or  abdomen  in  two  or  three  times  the 
length  of  time  required  by  the  Lortet-Genoud  apparatus 
to  penetrate  the  rabbit’s  ear.  The  conclusions  that  I 
came  to  were  that  light  from  a  source  of  sufficient  actinic 
power  and  in  sufficient  concentration  can  be  made  to 
penetrate  the  entire  thickness  of  the  human  body,  in¬ 
cluding  both  layers  of  the  skin,  and  that  all  the  internal 
organs  are  accessible  to  its  influence;  and  also  that,  since 
no  organ  or  tissue  can  be  more  than  half  the  thickness 
of  the  body  from  a  cutaneous  surface,  and  most  of  the 
internal  organs  are  much  less  than  that  distance, the  time 
required  for  efficient  actinic  penetration  to  any  depth 
would  be  only  a  fraction  of  that  required  in  the  experi¬ 
ments  ;  and  conversely,  if  the  time  employed  were  equal, 
the  chemotaxic  effect  would  be  much  greater. 

Both  Finsen  and  Leredde  conclude,  and  I  thoroughly 
agree  with  them,  that  we  must  abandon  the  newer  weak 
forms  of  apparatus,  and  return  to  those  that  concentrate 
large  amounts  of  light.  Of  these  only  two  are  avail¬ 
able.  The  original  Copenhagen  model  is  now  purchas¬ 
able  in  Europe,  but  it  is  hardly  suited  for  any  but  insti¬ 
tution  use.  It  is  extremely  bulky,  must  be  suspended 
from  the  ceiling,  and  requires  an  entire  room.  It  is 
true  that  four  patients  can  be  treated  at  once;  but  as 
almost  all  the  light  comes  from  the  crater  of  the  arc, 
and  since  that  crater  is  continually  changing  its  position, 
it  is  evident  that  each  of  the  four  tubes  radiating  from 
the  light  will  receive  on  the  average  only  one-fourth  of 
the  light.  This  is  the  chief  reason  for  the  daily  sessions 
of  an  hour  or  more  for  long  periods  of  time  that  are  re¬ 
quired  at  the  institute. 

The  instrument  that  I  employ,  while  by  no  means 
small,  is  movable  on  castors  and  is  suitable  for  the  office. 
The  full  actinic  force  of  the  arc  is  directed  on  the  area 
to  be  treated,  and  the  only  limit  to  the  concentration  of 
the  circle  of  light  is  the  efficiency  of  the  cooling  device 
in  cutting  out  the  heat  rays. 

Some  legitimate  objections  to  the  earlier  forms  of  the 
apparatus  have  lately  been  removed.  The  use  of  ordi¬ 
nary  glass  in  the  condensers  and  waterbath,  which  im¬ 
pedes  the  passage  of  the  ultraviolet  rays,  has  been  aban¬ 
doned ;  a  Jena  glass  that  is  almost  as  transparent  as 
rock  crystal  to  them  is  now  employed.  Such,  at  least,  is 
the  assertion  of  the  manufacturers.  I  can  only  state 
from  careful  comparative  spectroscopic  tests  that  it  per¬ 
mits  very  much  more  of  the  ultraviolet  to  pass  through 
than  does  the  ordinary  material.  I  also  use  a  new  car¬ 
bon  containing  a  large  amount  of  iron  and  manganese  in 
the  place  of  the  ordinary  electrode.  It  gives  a  markedly 
violet  flame  that  is  entirely  different  from  the  usual 
light. 

Of  other  improvements  in  the  apparatus  there  have 
been  but  few.  Broca4  has  improved  the  compressor 
which  is  necessarily  employed  with  the  low  amperage 
lamps  to  get  any  penetration  at  all.  I  have  not  found 
it  necessary  to  use  anything  of  the  kind.  De  Beurmann0 
applies  a  1/1000  adrenalin  solution  to  the  part  to  expel 
the  blood.  He  claims  that  it  can  be  kept  anemic  for  an 

4.  Annales  de  Derm,  et  de  Syph.,  April,  1902. 

5.  Ibid.,  July,  1902. 
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hour  in  this  way.  Piffard6  has  lately  demonstrated  an  im¬ 
provement  on  this  method,  using  cataphoresis  to  drive 
the  adrenalin  into  the  tissues.  The  iron  electrodes  that 
Bang  announced  last  year  have  appeared.  They  seem 
to  work  well  for  short  periods  of  time  with  the  smaller 
machines. 

In  the  present  state  of  our  knowledge  of  the  subject, 
I  am  prepared  to  say  that  it  is  quite  useless  to  attempt 
actinotherapeutic  work  with  anything  less  than  20 
amperes  and  55  volts;  and  that  double  that  force  is  de¬ 
sirable  if  the  internal  organs  are  to  be  treated. 

Some  attention  has  recently  been  paid  to  the  employ¬ 
ment  of  sunlight  in  the  place  of  the  arc.  Its  applica¬ 
bility  is  limited,  of  course,  since  it  can  only  be  used 
during  certain  hours  on  bright  days ;  but  the  absence  of 
cost  and  the  simplicity  of  the  apparatus  required  are 
in  its  favor  and  I  think  will  be  extensively  employed. 
The  conditions  are  somewhat  different  from  those  with 
the  arc.  In  the  latter  case  we  are  dealing  with  rays  di¬ 
verging  from  a  point,  and  it  is  desirable  to  approach  the 
collecting  lens  as  closely  as  possible  to  the  source  of 
light;  and  expense  limits  the  size  of  the  lenses  in  the 
machine.  In  sunlight  we  have  practically  parallel  rays, 
and  the  amount  of  light  collected  is  limited  only  by  the 
size  of  the  lens.  Some  ultraviolet  light  passes  through 
all  glass,  and  it  is  therefore  possible  to  make  the  sun¬ 
light  collecting  lens  of  ordinary  glass  so  large  as  to  com¬ 
pensate  for  its  deficient  permeability,  and  make  it  equal 
in  actinic  power  to  a  smaller  rock  crystal  or  glass  lens. 
These  considerations  have  led  Finsen  to  employ  ordi¬ 
nary  glass  and  not  rock  crystal  in  his  sunlight  apparatus. 
The  arc  contains  more  violet  and  ultraviolet  rays  than 
does  sunlight,  on  account  of  the  atmospheric  absorp¬ 
tion  ;  and  the  electric  light  can  be  used  on  any  day  and 
at  any  time  of  the  day  or  night. 

It  would  lead  me  too  far  to  go  into  the  consideration 
of  all  the  various  methods  and  apparatuses  now  em¬ 
ployed,  and  I  shall,  therefore,  proceed  at  once  to  a  very 
brief  consideration  of  the  theory  of  actinotherapeutic 
action.  The  spectral  rays  that  we  employ  are  certainly 
bactericide.  Yelyaminoff7  has  experimented  very  exten¬ 
sively  with  the  most  varied  pathogenic  and  non-patho-  • 
genic  organisms,  and  states  that  the  micro-organisms 
are  directly  and  rapidly  destroyed  by  the  light;  and 
Nagelschmidt8 9  agrees  with  him.  Sack,0  on  the  other 
hand,  is  more  inclined  to  attribute  the  results  obtained 
to  the  photochemical  and  inflammatory  effect.  There  is 
also  an  undoubted  effect  on  the  vasomotor  nerves.  Capil¬ 
lary  dilatation,  as  Bie10  has  shown,  is  an  invariable  ef¬ 
fect  ;  and  this  is  not  a  temporary  matter,  but  persists 
for  a  long  time,  even  for  months,  after  the  other  effects 
of  actinic  action  have  passed.  In  fact,  the  latest  inves¬ 
tigations  would  tend  to  show  that  the  rays  cause  a  dis¬ 
tinct  endovasculitis  after  a  time,  and  that,  while  slight  ac¬ 
tion  may  cause  vascular  dilatation,  the  ultimate  result  is 
an  inflammation  of  low  grade  with  consequent  permanent 
atrophy  of  the  vascular  tissues.  We  must  conclude  that 
the  action  of  the  light  rays  is  a  complicated  one.  It  is, 
in  part,  directly  bactericide  and  in  part  photochemical 
on  the  vasomotor  nerves  and  the  vascular  structures.  In 
addition  to  these,  there  are  remoter  effects  in  the  stimu¬ 
lation  of  the  tissue  oxidation  processes  and  new  connect¬ 
ive  tissue  formation. 

6.  Medical  Record,  March  7,  1903. 

7.  The  Journal  A.  M.  A.,  April  12,  1902. 

8.  Archiv  fur  Derm,  und  Syph.,  Nos.  2  and  3,  1903. 

9.  Dermatologisches  Centralblatt,  September,  1902. 

10.  Verhand.  des  Vereins  f.  innere  Med.,  Wiesbaden,  April  15-18, 


In  one  respect  the  light  action  differs  markedly  from 
that  of  the  z-ray,  and  that  is  a  very  important  one  from 
a  practical  point  of  view.  The  reactive  tissue  changes 
that  it  occasions  are  always  moderate  and  controllable, 
and  they  appear  promptly.  There  is  never  any  delayed, 
excessive  or  uncontrollable  effect.  The  condition  of  the 
hands  of  many  of  the  Rontgen  operators,  and  their  in- 
sistance  on  their  patients  signing  a  release  before  begin¬ 
ning  treatment,  is  sufficient  evidence  of  the  reality  of 
the  danger.  A  very  considerable  experience,  now  ex¬ 
tending  over  several  years,  leads  me  to  be  positive  on 
this  point,  and  this  with  the  most  powerful  currents 
available.  The  reaction  can  be  pushed  to  vesiculation  in 
a  single  session,  if  desired,  and  redness  and  swelling 
always  occur.  But  all  these  phenomena  disappear  in  a 
few  hours  or  a  day  or  two,  and  require,  at  the  utmost, 
the  application  of  a  dusting  powder.  There  are  never 
any  remote  effects.  Actinotherapy  is  perfectly  safe. 

Turning  now  to  that  portion  of  the  subject  that  inter¬ 
ests  us  most — the  results  obtained  from  the  method — 
we  are  confronted  with  the  facts  that  it  has  so  far  been 
employed  by  dermatologists  almost  exclusively,  and  that 
many  of  these  used  only  the  smaller  and  inefficient  ap¬ 
paratuses  to  which  attention  has  already  been  drawn. 
The  report  material  is  large,  but  not  all  of  it  is  valu¬ 
able.  In  lupus  vulgaris,  tuberculosis  verrucosa  cutis, 
tubercular  ulcer,  postmortem  tubercle,  etc.,  it  is  firmly 
established,  not  only  as  the  most  eligible,  effective  and 
innocuous  treatment,  but  even  as  a  test.  Lesions  that  do 
not  react  and  improve  under  'it  are  not  tubercular.  Fin- 
sen’s  cases  now  number  about  1,000,  and  almost  all  of 
them  have  been  cured.  His  conclusions  have  been  con¬ 
firmed  by  many  recent  investigators,  of  whom  I  shall 
mention  only  a  few.  Klabowsky11  reports  37  cases,  in¬ 
cluding  many  old  and  intractable  ones,  that  all  did  well. 
Gaston,  Baudouin  and  Chatin4  report  78  cases,  one-third 
of  them  being  completely  and  permanently  cured;  most 
of  the  others  came  irregularly  or  disappeared.  There 
are  similar  experiences  from  a  long  list  of  investigators, 
among  whom  I  shall  merely  mention  Petersen,12  von 
Ziemssen,13  Yelyaminoff,14  Schmidt,15  Sack,16  Dan- 
los,17  Jessner,18  and  Hopkins.18 

I  have  treated  a  number  of  cases  myself  with  most 
excellent  results,  but  I  have  not  as  yet  published  any¬ 
thing  about  them.  I  have  had  sufficient  personal  experi¬ 
ence,  however,  to  entirely  confirm  the  conclusions  of  the 
European  investigators.  The  affections  are  cured  with 
the  smallest  possible  amount  of  tissue  absorption;  the 
cicatrix  is  often  hardly  apparent.  This  is  a  point  of  ex¬ 
treme  importance,  since  the  face  is  the  part  most  often 
affected. 

Lupus  erythematosus  is  a  new  field  for  the  actino¬ 
therapeutic  method.  An  article  will  shortly  appear  em¬ 
bodying  my  own  results.  Out  of  four  private  cases  I 
have  had  three  cures,  and  the  fourth  one  was  very  exten¬ 
sive  and  of  many  years’  standing.  The  patient  lived  in 
a  foreign  country,  and  was  only  under  treatment  for  a 
short  time.  Ravogli19  has  treated  a  case  of  nine  years' 
standing,  in  which  the  nose  and  both  cheeks  were  in¬ 
volved.  Finsen’s  latest  report  includes  31  cases,  with  11 
complete  recoveries;  and  19  cases  were  still  under  treat- 

11.  Wratch  :  Dermatologisches  Centralblatt,  July,  1902. 

12.  Wratch  :  Monatshefte  f.  prak.  Derm.,  April  15,  1902. 

13.  Monatshefte  fur  prak.  Derm.,  June  15,  1902. 

14.  Roussky  Wratch  :  The  Journal  A.  M.  A.,  April  12,  1902. 

15.  Archly  fur  Derm,  und  Syph.,  March,  1902. 

16.  MUnchener  med.  Woch.,  Nos.  13  and  14,  1902. 

17.  Annales  de  Derm,  et  de  Syph.,  June,  1902. 

18.  The  Journal  A.  M.  A.,  Sept.  13,  1902. 

19.  Cincinnati  Lancet-Clinic,  Nov.  9,  1901. 
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ment  at  the  time  the  account  was  written.  Leredde  and 
Pautrier  had  23  cases ;  3  were  complete  failures ;  3  were 
improved;  6  had  “segmentary  cures”  of  the  patches 
treated,  and  11  were  entirely  cured.  These  authors  have 
added  some  interesting  details  concerning  their  cases, 
which  are  worthy  of  note  as  emphasizing  the  intractabil¬ 
ity  of  the  disease  and  enabling  us  to  estimate  the  value 
of  their  results.  They  had  had  altogether  not  less  than 
802  galvanocaustic  seances,  382  scarifications,  462  high- 
frequency  current  sessions,  without  the  cure  of  a  single 
patch.  Many  of  the  authors  previously  mentioned  record 
good  results  in  the  disease;  a  recapitulation  is  unneces¬ 
sary.  My  own  opinion  is  that  at  least  one-third  and  pos¬ 
sibly  one-half  the  cases  of  this  obstinate  affection  are 
curable  by  actinotherapy. 

I  have  treated  several  cases  of  alopecia  areata,  and  have 
on  the  whole  been  satisfied  with  the  results.  I  believe, 
however,  that  it  is  very  evident  that  under  that  designa¬ 
tion  are  included  at  least  two  distinct  affections,  one  of 
which  is  circumscribed,  limited  to  the  scalp  chiefly,  and 
benign  in  that  it  tends  ultimately  to  spontaneous  recov¬ 
ery.  while  the  other  is  progressive,  affects  the  entire 
body,  and  is  malignant  in  the  sense  that  treatment  seems 
to  have  but  little  effect  on  its  course.  All  my  cases  were 
of  the  former  variety,  but  I  can  testify  to  a  surprisingly 
rapid  return  of  the  hair  in  the  patches  treated.  In  some 
cases  there  was  a  good  growth  of  lanugo  hair  after  half 
a  dozen  sessions.  Whether  these  cases  are  parasitic  or 
not,  our  knowledge  of  the  effects  of  light  on  the  tissues 
would  lead  us  to  expect  results ;  and  I  regard  these  cases 
as  especially  suited  for  this  method  of  treatment.  A 
number  of  other  investigators  give  favorable  reports, 
among  whom  Sack,20  Schmidt,17  Hyde  and  Montgom¬ 
ery,21  and  Leredde4  may  be  mentioned. 

Actinotherapy  has  been  lately  employed  in  the  various 
forms  of  birthmark,  nevus  telangiectasis,  etc.  We  are 
practically  helpless  in  these  cases  when  they  are  at  all 
extensive;  and,  as  the  face  is  often  affected,  any  method 
that  promises  relief  is  welcome.  The  endovasculitis  ex¬ 
cited  by  the  light  finally  leads  to  cicatricial  contraction 
and  obliteration  of  the  redundant  vessels.  A  number  of 
the  writers  above  mentioned  report  successful  cases,  but 
I  have  not  yet  had  occasion  to  try  it  in  a  suitable  one. 
The  difficulty  has  been  that  all  my  cases  have  been  in¬ 
fants  or  very  young  children,  whom  it  has  been  impossi¬ 
ble  to  keep  quiet  while  the  light  has  been  applied.  I 
have  tried  in  two  cases  to  put  the  child  to  sleep  with  the 
aid  of  the  breast  or  the  nursing  bottle;  but  this  is  an 
expedient  that  can  not  be  employed  with  the  regularity 
and  for  the  length  of  time  that  is  required.  I  have, 
therefore,  been  compelled  to  advise  the  postponement 
of  treatment  until  the  children  are  older.  There  then 
would  be  no  difficulty  in  applying  it,  and  I  should  cer¬ 
tainly  recommend  its  trial  in  adults,  more  especially  in 
extensive  cases  of  port-wine  mark  and  non-hypertrophic 
telangiectasis. 

A  year  ago  Leredde,  Bie,  Blacker  and  Sequiera, 
Sjogren,  Helm,  and  others  reported  cures  of  various 
cases  of  carcinoma  of  the  skin,  epithelioma,  rodent  ulcer, 
and  Paget’s  disease  with  the  light.  That  the  more  re¬ 
cent  literature  of  the  subject  is  small  is  probably  due 
to  the  fact  that  radiotherapy  has  been  so  extensively  em¬ 
ployed  in  this  class  of  cases,  and  that  many  experiment¬ 
ers  have  been  using  the  smaller  low-amperage  appara¬ 
tuses,  to  the  inefficiency  of  which  I  have  already  called 

20.  MUnchener  Med.  Woch. :  Monatshefte  f.  prakt.  Derm.,  Oct. 
1,  1902. 

21.  The  Journal  A.  M.  A.,  Jan.  3,  1902. 


attention.  Leredde4  and  Velyaminoff16  have  employed 
the  more  powerful  machines  with  results  at  least  as  good 
as  those  obtained  from  the  z-ray.  I  have  no  results  to 
report  as  yet.  My  cases  have  been  either  extensive  ones 
in  hospital  practice,  in  which,  for  reasons  already 
stated,  the  treatment  could  not  be  employed,  or  private 
ones  in  which  the  circumstances  precluded  the  use 
of  a  method  that  takes  time.  Further  and  exten¬ 
sive  experimentation  is  required.  The  treatment 
is  rational,  in  view  of  what  we  know  of  the  action  of 
the  light,  but  actual  trial  only  can  decide  as  to  its 
efficacy. 

I  have  had  one  case  of  sarcoma  cutis  under  the  treat¬ 
ment  for  some  time.  It  is  quite  extensive,  however,  and 
only  a  small  portion  of  the  growth  can  be  treated  at  a 
time.  The  results  have  been  fairly  good.  Individual 
nodules  and  tumors  show  distinct  retrogressive  changes 
under  the  influence  of  the  light.  The  method  is  only 
applicable,  of  course,  to  the  cases  showing  a  single  or 
only  a  few  tumors.  The  disseminated  cases,  in  which 
large  areas  or  the  entire  cutaneous  surface  is  affected, 
can  not  be  treated  in  this  way. 

Rosacea,  especially  when  the  stage  of  permanent  vas¬ 
cularization  has  been  reached,  would  seem  to  be  a  good 
field  for  the  employment  of  actinotherapy  for  the  same 
reasons  as  in  nevus.  Finsen  reports  15  of  these  cases, 
with  4  cures,  5  marked  improvements,  1  still  under 
treatment,  and  the  remaining  5  as  having  stopped  treat¬ 
ment  after  a  short  time.  Bang,22  and  a  number  of  oth¬ 
ers,  report  good  results.  I  have  used  it  in  a  number  of 
cases  of  acne  rosacea,  but  found  it  too  slow  to  employ 
alone.  It  was  generally  employed  in  connection  with 
curetting  and  local  applications.  I  shall  endeavor  to  use 
it  exclusively  in  the  next  bad  case  of  acne  pustulosa  that 
I  meet. 

In  the  parasitic  skin  diseases,  ringworm,  favus,  sycosis 
and  pityriasis  versicolor,  Yon  Ziemssen23  and  Leredde24 
have  done  well  with  the  method.  The  same  authorities 
report  good  results  in  psoriasis  and  rhinophyma.  I  have 
not  been  able  to  do  anything  with  it  in  psoriasis ;  and  we 
possess  other  simple  and  effective  means  of  treating  the 
-  disease.  A  number  of  investigators  have  used  the 
method  in  various  eczematous  affections,  in  burns  and 
wounds,  in  tropical  ulcer,  etc.,  but  neither  their  num¬ 
ber  nor  their  results  warrant  their  inclusion  in  this 
report. 

As  regards  the  employment  of  actinol  herapy  for  the 
internal  organs,  the  only  reports  as  yet  are  those  of 
Freuclenthal25  and  Williams.26  The  former  has  found 
that  the  light  is  a  most  important  factor  in  combating 
the  symptoms  of  hay  fever,  and  a  valuable  adjuvant  in 
the  treatment  of  pulmonary  tuberculosis.  The  author 
takes  a  very  conservative  position  in  the  matter,  as  is 
entirely  proper  in  view  of  the  very  limited  amount  of 
work  that  has  as  yet  been  done  in  this  field. 

I  can  only  say  that  the  method  is  a  promising  field  for 
investigation.  The  bactericide  and  tissue  stimulating 
action  of  light  is  proven,  as  is  also  the  fact  that  it  can 
be  made  to  penetrate  the  body  and  reach  the  internal 
organs.  Whether  its  properties  can  be  successfully 
employed  for  the  treatment  of  diseases  of  the  inter¬ 
nal  organs  must  be  left  for  future  investigation  to 
decide. 

22.  Berliner  kiln.  Woch.  :  Monatshefte  f.  prakt.  Derm.,  April 
15,  1902. 

23.  Ibid.,  June  15,  1902. 

24.  Presse  M6dicale :  Ibid.,  Sept.  15,  1902. 

25.  New  York  Medical  Journal,  July  12,  1902. 

26.  Dietetic  and  Hygienic  Gazette,  October,  1902. 
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EXAMINATION  OF  THE  BLOOD  OF  PNEU¬ 
MONIA  PATIENTS  FOR  PNEUMOCOCCI.* 
FRANK  C.  KINSEY,  A.M.,  M.D. 

THREE  RIVERS,  MICH. 

INTRODUCTION. 

The  considerations  which  led  to  the  present  investi¬ 
gation  are  briefly  as  follows :  In  looking  over  the  work 
thus  far  accomplished  with  regard  to  the  presence  of 
the  pneumococcus  in  the  blood  of  pneumonia  patients, 
one  is  struck  by  the  contradictory  results  of  the  various 
investigators.  When  Prochaska28  33  finds  the  organism 
each  time  in  a  large  number  of  cases,  irrespective  of  the 
outcome  of  the  disease,  while  men  like  Kiihnau,16  in 
Germany,  and  James  and  Tuttle,18  in  this  country,  find 
it  rarely  and  only  in  fatal  cases,  the  need  of  more  re¬ 
search  work  on  the  subject  is  clearly  to  be  seen.  A  sec¬ 
ond  reason  for  this  work- which  needs  no  emphasis  is 
its  value  from  a  diagnostic  point  of  view.  If  the  pneu¬ 
mococcus  can  be  recovered  from  the  blood  of  pneu¬ 
monias,  as  can  the  plasmodium  of  Laveran  in  malaria, 
diagnosis,  prognosis  and  treatment  are  all  affected. 

The  immediate  objects  of  the  present  work  were  four ; 
to  determine: 

1.  Are  pneumococci  to  be  found  in  the  blood  at  any 
time  ? 

2.  With  what  frequency  may  they  be  found  in  all 
cases  ? 

3.  What  is  the  simplest  method  of  finding  them? 

4.  What  is  the  prognostic  value  of  positive  results  if 
such  occur? 

METHODS  OF  EXPERIMENTATION. 

Instruments. — The  instruments  used  for  drawing 
blood  in  work  of  this  description  vary  from  the  un¬ 
cleanly  wet  cup  of  Petruschky8  to  the  lancet  of  Scha- 
bad10  and  Kiihnau.10  Sittman0  used  a  glass  canula, 
which  instrument  was  also  employed  by  Prochaska.28 
White21  used  a  syringe.  In  the  present  work  a  glass  canula 
was  employed,  marked  in  cubic  centimeters  to  register 
the  amount  of  blood  taken.  One  end  was  drawn  to  a 
tube  which  was  ground  to  fit  a  platinum  needle  about  six 
cm.  long;  the  other  end  to  accommodate  a  rubber  bulb 
supplying  sufficient  suction  to  draw  up  the  blood  to  any 
height  desired.  This  instrument,  purchased  of  Leitz, 
was  found  very  satisfactory. 

Media. — In  the  first  few  experiments  litmus  milk  and 
blood  serum  were  employed,  as  well  as  bouillon.  Cole31 
of  Johns  Hopkins  used  sterile  litmus  milk  and  consid¬ 
ered  it  superior  to  bouillon  on  account  of  the  early 
acidification  of  the  medium.  Blood  serum  was  also  used 
by  a  few  investigators;  but  the  majority  of  workers 
employed  bouillon,  and  hence  this  medium  would  be 
chosen  for  purposes  of  comparison  and  uniformity,  if 
for  no  other  reason.  The  ease  with  which  it  is  pre¬ 
pared  is  another  argument  in  its  favor,  and  any  linger¬ 
ing  doubts  as  to  its  superiority  would  be  dissipated  by 
the  warm  recommendation  of  A.  Fraenkel.  For  the 
above  reasons,  after  the  first  few  experiments,  bouillon 
was  used  throughout  the  work.  The  bouillon  was  auto¬ 
claved  at  110  C.,  and  one  of  the  flasks  tested  afterward 
for  alkalinity,  etc. 

Technic. — Any  attempt  to  cultivate  bacteria  from  the 
blood  is  worse  than  useless  unless  done  under  the  strict¬ 
est  aseptic  precautions.  The  above  observation  may  per¬ 
haps  seem  unnecessary  in  this  connection,  yet  in  read¬ 
ing  over  some  of  the  work  referred  to  above,  one  may 

•  Work  done  at  Professor  Zeit’s  laboratory,  Northwestern  Uni¬ 
versity,  Chicago. 


well  doubt  its  aseptic  character  on  account  of  the  tech¬ 
nic  employed.  In  many  cases  blood  was  taken  from  the 
finger — a  point  of  technic  which  renders  these  results 
open  to  suspicion,  to  say  the  least.  Kiihnau10  estab¬ 
lished  this  point  experimentally  in  18  persons  by  tak¬ 
ing  blood  from  the  arm  and  finger  of  each  case.  Of  the 
18  fingers  there  were  12  contaminations,  while  not  one 
occurred  from  the  arm,  making  a  convincing  argument 
against  the  finger  as  a  location  for  drawing  blood. 

The  technic  of  the  present  work  was  as  follows :  The 
operator’s  hands  were  prepared  by  scrubbing  for  ten 
minutes  with  green  soap  and  sterile  water.  They  were 
then  soaked  in  bichlorid,  washed  with  alcohol,  and 
finally  with  ether.  In  the  meantime,  an  assistant 
scrubbed  the  field  at  the  bend  of  the  elbow,  and  put  on 
a  pad  soaked  with  bichlorid.  Then  he  exerted  sufficient 
pressure  on  the  upper  arm  to  make  the  veins  below 
stand  out  prominently.  The  operator  then  completed 
the  preparation  of  the  patient’s  arm  by  a  rub  with  alco¬ 
hol  and  afterward  with  ether.  The  sterilized  instru¬ 
ment  was  then  introduced  into  the  most  prominent  vein 
in  the  sterile  field.  This  was  usually  the  median  basilic 
or  median  cephalic,  though  the  superficial  median  and 
radial  veins  were  occasionally  chosen  on  account  of  their 
prominence.  The  needle  was  introduced  into  the  vein 
perpendicular  to  its  surface  with  one  firm  push,  caus¬ 
ing  a  pain  so  inconsiderable  as  to  require  no  local  anes¬ 
thetic.  As  soon  as  the  vein  was  entered  the  blood  ap¬ 
peared  in  the  glass  canula,  being  drawn  up  by  the  suc¬ 
tion  of  the  bulb.  When  a  sufficient  amount  was  ob¬ 
tained  it  was  put  into  the  flask  of  bouillon,  gently  agi¬ 
tated  to  mix  the  culture  and  allowed  to  grow  in  the  in¬ 
cubator  at  37  C. 

( 

REPORT  OF  BLOOD  EXAMINATIONS. 

The  series  below  is  made  up  of  50  cases,  divided  into 
two  groups  of  25  cases  each.  The  basis  of  this  division 
is  simply  a  difference  in  the  proportion  of  blood  to 
bouillon. 

Group  1. — In  the  first  25  cases,  from  8  to  9  c.c.  of 
blood  were  used  to  50  c.c.  of  bouillon,  making  a  dilution 
of  about  1  to  6.  Of  these  25  cases,  only  3  showed  the 
pneumococcus,  while  the  other  22  were  negative. 

The  three  positive  cases  were  as  follows: 

Case  1. — A  Greek  at  Wesley  Hospital,  aged  34.  History 
of  cold,  followed  by  a  chill,  fever,  and,  subsequently,  severe 
pain  under  the  right  nipple.  Examination  on  admission  showed 
dullness  over  entire  right  chest  and  moist  rales.  Abundant 
rusty  sputum  which  contained  pneumococci.  Blood  examina¬ 
tion  was  made  two  days  after  admission,  at  which  time  the 
temperature  was  102.6  F.  (39.2  C.),  pulse  80  and  respiration 
26.  The  blood  was  grown  on  bouillon  in  the  incubator  at 
37  C.  for  two  days  when  a  brick-dust  precipitate  appeared  at 
the  bottom  of  the  flask.  Microscopic  examination  showed  a 
small  round  or  oval  coccus  with  lance-shaped  extremity  occur¬ 
ring  in  pairs  or  singly,  less  often  in  small  groups.  Streaks  on 
agar  yielded  the  typical  transparent,  dewy  growths  of  the 
pneumococcus,  which  stains  showed  in  pure  culture.  On  the 
afternoon  of  the  day  on  which  the  blood  was  taken,  the 
patient’s  temperature  fell  to  normal.  The  patient  was  dis¬ 
charged  cured  one  week  later.  In  this  case  the  pneiimoeocci 
were  found  in  the  blood  just  before  the  crisis. 

Case  2. — H.  S.,  male,  aged  18  years,  entered  Wesley  Hospital 
with  dullness  on  right  side,  pain,  etc.,  and  was  diagnosed  as 
pneumonia.  The  blood  examination  was  made  at  2  p.  m.  the 
following  day  with  a  temperature  of  102.6  F.  (39.2  C. ),  pulse 
92  and  respiration  24.  Growth  on  bouillon  and  subcultures 
on  agar  showed  pure  colonies  of  the  pneumococcus.  Patient 
recovered. 

Case  3. — Mrs.  M.,  aged  52  years,  admitted  to  hospital  with 
a  temperature  of  106  F.  (41  C. ),  pulse  152  and  respiration 
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48.  Dullness  at  first  in  the  left  lower  lobe,  which  almost 
cleared  up,  when  the  left  upper  lobe  became  involved  and 
friction  sounds  appeared.  There  was  a  constant  delirium  and 
a  persistently  high  temperature  of  from  103  to  106.6  F.  (38.5 
to  41.5  C. ).  The  blood  examination  was  made  with  a  tem¬ 
perature  of  103  F.,  pulse  152,  and  respiration  36.  On  the 
third  day  the  bouillon  culture  showed  the  pneumococcus  in 
abundance.  Confirmed  by  cultural  controls.  Two  days  later 
the  patient  died  from  heart  failure  with  a  temperature  of 
108  F. 

Owing  to  lack  of  space,  the  negative  cases  will  be 
omitted.  The  positive  results  constituted  about  12  per 
cent,  of  this  group  of  25  cases.  One  of  the  positive  cases 
died  and  2  recovered.  Of  the  negative  cases,  11  died 
and  11  recovered. 

Group  2. — Although  the  results  obtained  in  this 
series  of  cases  were  found  to  agree  with  those  of  many 
investigators  in  the  same  field,  still  the  question  arose 
as  to  whether  the  proportion  of  blood  to  bouillon  might 
not  be  so  high  as  to  inhibit  the  growth  of  the  organism 
except  in  favorable  cases.  It  is  not  necessary  here  to 
enter  into  a  discussion  of  Ehrlich’s  side-chain  theory, 
nor  the  action  of  the  side-chains  *on  the  pneumococcus. 
But  with  this  question  in  view  it  was  suggested  by  Dr. 


of  these  structures,  which  disappeared  entirely  in  the  later 
generations. 

Case  3. — 'William  E.,  printer,  aged  27,  admitted  to  hospital 
with  a  temperature  of  97,  pulse  120  and  respiration  30.  The 
same  evening  his  temperature  rose  to  102,  pulse  120,  respira¬ 
tion  30.  The  night  before  admission  patient  had  a  severe  chill, 
followed  by  fever  and  cough,  with  pain  in  the  right  axilla. 
Rusty  sputum.  History  of  pneumonia  one  year  before. 
Physical  findings  of  lobar  pneumonia.  Examined,  with  tem¬ 
perature  of  105,  pulse  116,  respiration  30.  The  patient  recov¬ 
ered.  Examination  of  bouillon  cultures  and  agar  streaks 
showed  no  pneumococci. 

Case  4. — Mrs.  L.,  aged  33,  admitted  to  hospital  with  a 
temperature  of  103.2,  pulse  112  and  respiration  32.  History 
of  chill  with  temperature.  Physical  examination  showed  con¬ 
solidation  of  the  right  upper  lobe,  extending  to  the  middle  lobe, 
lllood  was  taken  with  temperature  of  102.5,  pulse  120  and 
respiration  30.  Examination  of  the  bouillon  cultures  showed 
many  pneumococci,  some  encapsulated  and  others  not.  The 
organism  was  mostly  in  diplococcus  arrangement  with  a  few 
chains  of  four  and  five.  In  the  agar  were  many  nests  of  pneu¬ 
mococci  with  fewer  capsules,  while  in  the  later  generations 
no  capsules  appeared.  The  patient  died  following  examination. 

Case  5.— Oresti  P.,  Italian,  aged  18.  Entered  the  hospital 
unconscious  and  vomited  all  night.  Red  blood  count  showed 
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Name,  Age 
and  Sex. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


A.  A.,  24,  Male. 

E.  M  M  ,  24,  Male. 
W.  b.,  27,  Male 

M.  L.,  33,  Female 

O.  P„  18,  Male  .  . 
1).  P.  S.,  45,  Male.. 
J.  C.,  40.  Maie.  .  . 
W.  M„  42,  Male.  . 
.».  D.,  52,  Male.  .  . 
H.,  45,  Ma  e  .  .  . 
E.  r>.,  32,  Ma  e  .  . 
H.  J.,  35,  Female  . 
H.  P.,  30,  Mae.. 
J.  C.,  24,  Male.  .  . 

N.  C.,  22.  Female  . 
G.  A.,  40  M ale  .  . 

P.  R.,  50,  Male  .  . 

G.  W„  22,  Male  .  . 
v  cV.,  55,  Male  .  . 
W.  H.,  56,  Male.  . 

H.  E„  45,  Male  .  . 
P.  D.,  40,  Male  .  . 
H.  C  ,  47.  Male  .  . 
J.  K„  27,  Male  .  . 
J.  E.,  47,  Male  .  . 


Hospital. 


Clinical  Condition. 


Cook  County . 
Cook  County  . 
Cook  County  . 
t  hariiy  .  .  .  . 

Wesley . 

Co<  k  County  . 
Cook  County 
Cook  County . 
Cook  County  . 

We  ley . 

Wesley . 

We  ley . 

Cook  County . 

Wesley . 

Wesley . 

Wesley . 

Cook  County  . 
Cook  County . 
Cook  County . 
Cook  County . 

Wesley . 

Men  y.  .  .  . 
Cook  County  . 
Cook  County 
Cook  County  . 


Temp.  99.6,  pulse  108,  resp  20  .  . 
Temp.  1  2,  pulse  96,  re3p  32  .  .  . 
Temp.  105,  pulse  116,  resp.  30.  .  . 
Trmp.  102.5,  pulse  120,  resp  30.  . 
Temp.  101.9,  pulse  80,  rtsp.  20.  .  . 
Temp.  103,  ax.,  pulse  120,  resp.  46 
Temp.  105,  pube  120,  resp.  36.  .  . 
Temp.  102,  pulse  12  j,  resp.  40.  .  . 
Temp.  97.2,  pulse  84,  resp.  24..  .  . 
1  emp.  101,  pulse  84,  resp.  38  .  .  . 
Temp.  100,  pulse  70,  resp.  26  .  .  . 
Temp.  102.4.  pulse  107,  jesp.  26.  . 
Temp.  103.2,  pulse  130,  resp.  80.  . 
Temp.  102  4,  pulse  110,  re^p.  28.  . 
Temp.  102,  pulse  128,  resp.  34.  .  . 
Temp.  100,  pulse  80  resp.  38  .  .  . 
Temp.  100.4,  p'  Ise  104,  resp.  32  .  . 
Temp.  101.2,  pulse  92,  resp.  36  .  . 
Temp.  100.6,  pulse  104,  resp.  32..  . 
Temp.  103,  pulse  128,  resp.  48.  .  . 
Temp.  101,  pulse  96,  resp.  30  .  .  . 
Temp.  97.6,  pulse  72,  resp.  30  .  .  . 
Temp  99.8,  pulse  112,  resp.  36  .  . 
Temp.  102.2,  pulse  128,  resp.  48  .  . 
Temp.  103,  pulse  150,  resp.  40.  .  . 


Death  or 
Recovery. 

Died. 

Recovered. 

Recovered. 

Died.  .  . 

Recovered. 

Died.  .  . 

Died.  .  .  . 

Died.  .  .  . 

Recovered. 

Recovered. 

Recovered. 

Recovered. 

Recovered. 

Recove'  ed. 

Recovered. 

Recovered. 

Recovered. 

Rec  -ve  ed. 

Recovered. 

Died.  .  . 

Recovered. 

Recovered. 

Recovei  ed. 

Died. 

Died.  .  .  . 


Result. 


Negative . 
Positive.  . 
Negative . 
Positive  . 
Positive.  . 
Positive  . 
Positive.  . 
Positive  . 
Positive.  . 
Positive.  . 
Positive.  . 
Positive.  . 
Nega  ive . 
Positive.  . 
Positive.  . 
Positive.  . 
Negative . . 
Positive  . 
Positive.  . 
Positive.  . 
Po-itive.  . 
Positive  . 
Negitive .. 
Negative .. 
Positive.  . 


Remarks. 


Blood  taken  during  pseudo-crisis. 
Many  pneumococci. 

Died  following  day. 

General  infection. 

Died  following  day. 


Senile  form. 

Sea  ty  growth. 

Pneumococcic  otitis  media. 

General  infection. 

Took  oxygen  during  examination. 

First  examination  was  negative,  second  positive. 


Scant  v  growth. 
Alcoholic. 

Foil  iwing  the  crisis. 
Crisis  previous  day. 
Alcoholic. 


Zeit  that  a  second  series  of  25  cases  be  examined  in 
exactly  the  same  manner  as  the  first,  except  that  the 
proportion  of  blood  to  bouillon  be  lower,  and  results  of 
the  two  groups  he  compared.  Accordingly,  in  the  sec¬ 
ond  group,  one  part  of  blood  was  employed  to  fifteen  or 
twenty  parts  of  bouillon.  A  tabulation  of  the  results 
of  this  second  series  is  in  the  accompanying  table,  and 
the  details  are  given  in  the  following  histories : 

Case  1. — August  A.,  of  German  nationality,  aged  24. 
Trouble  began  with  a  chill  and  pain  in  the  right  side,  followed 
by  fever  and  rusty  expectoration.  Physical  examination 
showed  a  consolidation  of  left  lower  lobe.  Admitted  to  hos¬ 
pital  with  a  temperature  of  103  F.,  pulse  132  and  respiration 
30.  Blood  was  taken  for  examination  during  what  proved  to 
be  a  pseudocrisis,  with  a  temperature  of  99.6  F.,  pulse  108 
and  respiration  20.  The  patient  died.  Examination  of  bouil¬ 
lon  cultures  and  streaks  on  agar  was  negative. 

Case  2. — Ernest  McM.,  aged  24,  a  bicycle  builder,  was  ad¬ 
mitted  to  the  hospital  with  a  temperature  of  100  F.,  pulse 
136  and  respiration  30.  The  temperature  averaged  101  F. 
that  day  and  101.2  F.  on  the  next,  sometimes  going  to  102. 
Examined  the  following  day  with  a  temperature  of  102,  pulse 
96  and  respiration  32.  The  patient  recovered.  Examination 
of  the  bouillon  cultures  showed  many  pneumococci.  Streaks 
on  agar  gave  pure  cultures  without  the  capsule.  Stains  of 
the  first  generation  by  Welch’s  capsule  stain  showed  remains 


4,352,000  and  the  white,  J6,000.  On  admission  the  tem¬ 
perature  was  101.4,  pulse  90,  respiration  40.  The  follow¬ 
ing  day  the  temperature  was  103.2,  pulse  100.  Shortly  after 
admission  the  patient  complained  of  pain  in  the  back  of  the 
neck.  Puncture  was  made  by  a  hospital  interne  and  growths 
of  the  cerebrospinal  fluid  showed  pure  cultures  of  the  pneu¬ 
mococcus.  This  led  to  examination  of  the  blood.  At  this 
time  (4  days  after  admission)  the  temperature  was  101.9, 
pulse  80,  respiration  20.  Direct  smears  on  cover  glasses 
showed  no  bacteria.  Cultures  of  blood  on  bouillon  were  found 
to  contain  many  pneumococci  after  the  second  day  of  growth. 
These  were  mostly  without  capsules,  although  a  number  still 
retained  them.  Nearly  all  were  in  the  form  of  diplococci, 
with  a  few  scattered  chains.  Growth  on  agar  showed  the 
characteristic  dewy  form.  Microscopic  examination  showed 
pure  cultures  of  the  diplococcus  without  capsules.  As  the 
patient  showed  no  physical  signs  of  lung  involvement,  the 
blood  was  examined  for  the  second  time.  Cultures  in  every 
way  identical  with  the  first  resulted  after  two  days’  growth. 
The  patient  recovered. 

Case  6. — D.  P.,  aged  45,  admitted  to  hospital  with  tem¬ 
perature  101.8,  pulse  124,  respiration  48.  Rusty  sputum;  pain 
in  the  side,  and  physical  signs  of  lobar  pneumonia.  Examined 
with  temperature  103  ax.,  pulse  120,  respiration  46.  Patient 
died  the  following  day.  Numerous  pneumococci  were  found 
in  the  bouillon  culture,  and  streaks  on  agar  yielded  pure  cul¬ 
tures  of  the  diplococcus. 
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Case  7. — John  C.,  laborer,  aged  40.  Admitted  with  tem¬ 
perature  of  102,  pulse  102,  respiration  2G.  Vomiting, 
broncho- vesicular  breathing,  and  bronchial  breathing  over  small 
area  over  vertebral  border  of  right  scapula.  Bronchophony. 
Moist  rales  at  fourth  rib.  Consolidation  over  infraspinous 
fossa  of  scapula  on  the  right  side.  Examined  with  tempera¬ 
ture  105,  pulse  120,  respiration  36.  The  pneumococcus  of 
Fraenkel  was  found  in  pure  culture.  Patient  died. 

Case  8. — William  M.,  laborer,  aged  42.  Admitted  to  hospital 
with  history  of  chill  three  days  before,  followed  by  fever. 
Pain  in  the  right  side,  aggravated  by  coughing  and  deep 
breathing.  Patient  was  an  alcoholic  who  went  on  periodical 
drinking  bouts.  Physical  examination  showed  crackling  rales 
at  end  of  inspiration;  resonance  diminished  on  posterior  aspect 
of  left  side.  Later  bronchial  breathing,  bronchophony  and 
dullness  on  right  side.  On  admission,  temperature  102.2,  pulse 
120,  respiration  30,  which  was  the  average  condition  of 
the  patient  for  three  days.  Patient  examined  on  fourth  day 
after  admission,  with  temperature  102,  pulse  120,  respira¬ 
tion  40.  He  died  two  days  later.  Direct  smears  of  the  blood 
on  cover  glasses  showed  no  bacteria  present.  Cultures  of  the 
blood  grown  in  the  usual  manner  yielded  positive  results. 

Case  9. — James  D.,  laborer,  aged  52.  Admitted  to  hospital 
with  temperature  of  97.2,  pulse  84,  respiration  24.  Although 
this  patient  had  all  the  physical  signs  of  pneumonia,  with 
consolidation  of  entire  right  lower  lobe,  he  ran  almost  no 
temperature.  Apparently  of  the  senile  variety.  At  the  time 
of  examination,  five  days  after  admission,  the  temperature, 
pulse  and  respiration  were  practically  normal,  as  they  had 
been  all  week.  Direct  smears  of  the  blood  on  cover  glasses 
were  negative.  Growths  of  the  blood  on  bouillon  for  two  days 
yielded  a  scanty  pure  culture  of  the  pneumococcus,  from  which 
confirmatory  generations  were  grown  on  agar.  The  patient 
slowly  recovered. 

Case  10. — Mr.  H.,  laborer,  aged  45.  Admitted  to  hospital 
with  a  temperature  of  102.6,  pulse  84,  respiration  38,  and  his¬ 
tory  of  chill,  dyspnea,  pain  in  the  right  side  and  rusty 
sputum.  Examination  showed  a  small  area  of  consolidation 
on  the  right  side.  Leucocytes  11,400.  Examined  three  days 
after  admission,  with  temperature  101,  pulse  84,  respiration 
38.  On  the  following  day  pneumococci  were  found  in  the 
bouillon  in  pure  culture. 

Case  11. — Eduard  D.,  aged  32,  foreigner.  On  admission, 
temperature  104,  pulse  90,  respiration  32.  Physical  signs  of 
consolidation.  Rusty  sputum  showing  abundant  pneumococci. 
Had  an  otitis  media  suppurativa,  with  discharge  from  both 
ears,  smears  from  which  showed  pneumococci.  Streaks  of 
this  pus  on  Loeffler’s  blood  serum  yielded  pure  cultures  of  the 
micrococcus  pneumoniae.  Culture  of  the  blood  was  made  on 
the  fourth  day  after  admission,  with  a  temperature  of  100, 
pulse  70,  respiration  26.  Examination  the  following  day 
showed  the  pneumococcus  present  in  pure  culture.  Patient 
recovered  partially  and  then  had  a  relapse.  At  this  time  his 
blood  was  examined  a  second  time  with  results  identical  with 
those  recorded  above. 

Case  12. — Mrs.  Hulda  J.,  aged  35.  Her  case  was  not  ex¬ 
amined  primarily  for  this  series,  but  has  been  put  in  because 
of  the  later  developments.  She  had  what  was  thought  to  be 
an  irregular  typhoid  or  paratyphoid  running  some  tempera¬ 
ture  for  several  weeks.  The  Widal  could  not  be  obtained  in 
spite  of  repeated  trials.  No  plasmodia  could  be  found.  The 
temperature  continued  irregular  up  to  the  time  of  examina¬ 
tion,  on  which  date  the  temperature  was  102.4,  pulse  107, 
respiration  26.  No  pneumococcemia  had  been  suspected,  but 
blood  cultures  were  made  as  an  experiment.  On'  the  following 
day  cultures  appeared  which  were  so  characteristic  of  the 
pneumococcus  that  examination  was  made  microscopically  at 
once.  A  few  encapsulated  pneumococci  were  found  in  each 
field.  Many  tests  were  made  to  rule  out  accidents.  Streaks 
on  agar  showed  many  diplococci  under  the  microscope.  In 
neither  medium  was  any  other  organism  found.  On  the  fol¬ 
lowing  day  the  feces  were  examined.  Among  the  ordinary 
bacteria  present  w*ere  large  numbers  of  encapsulated  pneu¬ 
mococci;  rarely  in  chains  of  three  or  four;  nearly  always  in 
diplococcus  arrangement. 


Case  13. — Harry  P.,  aged  30.  Admitted  to  hospital  with 
temperature  of  102,  pulse  136,  respiration  32.  History 
of  chill  six  days  before  entrance,  pain  in  the  side,  anorexia, 
headache,  etc.  Uses  alcohol  moderately,  smokes  to  excess. 
Physical  signs  of  lobar  pneumonia  of  right  chest.  Tempera¬ 
ture  continued  high  until  day  of  examination,  three  days  after 
admission,  on  which  date  temperature  was  103.2,  pulse  130, 
respiration  80  (patient  was  taking  oxygen).  Bouillon 
remained  sterile.  Streaks  on  agar  yielded  no  growth. 

Case  14.— Joe  C.,  aged  24,  entered  hospital  with  tempera¬ 
ture  of  102,  pulse  138,  respiration  30.  Examined  two  days 
later,  with  temperature  102.4,  pulse  110,  respiration  28.  His¬ 
tory  of  pain  in  right  side,  increased  by  coughing.  Chills.  Con¬ 
stant  cough.  Pneumococci  in  the  sputum  and  physical  signs 
of  pneumonia.  Cultures  of  the  blood  on  bouillon  yielded  the 
pneumococcus  after  two  days’  growth.  Confirmed  by  pure 
cultures  on  agar. 

Case  15. — Miss  Nellie  C.,  aged  22.  Admitted  to  hospital 
with  temperature  of  103.2,  pulse  120,  respiration  42.  History 
of  chill  followed  by  pain  in  the  side.  Many  pneumococci  in 
the  sputum,  and  physical  signs  of  pneumonia.  Blood  examina¬ 
tion  was  made  two  days  later,  with  temperature  of  102,  pulse 
128,  respiration  34.  Cultures  remained  sterile.  Four  days 
after  examination,  she  developed  a  pneumococcic  arthritis,  her 
temperature  remaining  high.  A  second  examination  of  the 
blood  was  then  made.  This  time  many  pneumococci  were 
found  in  pure  culture.  Streaks  on  agar  confirmed  results  of 
the  bouillon.  The  patient  slowly  recovered. 

Case  16. — George  A.,  Greek,  laborer,  aged  40.  Contracted 
bronchitis  after  sleeping  in  a  tent.  Eight  days  later  had  a 
severe  chill.  Entered  hospital  with  a  temperature  of  100.4, 
pulse  76,  respiration  20.  Examination  showed  physical  signs 
of  pneumonia.  Blood  culture  was  made  four  days  later,  with 
a  temperature  of  100,  pulse  80,  respiration  38.  Examination 
was  positive. 

Case  17. — Pat  R.,  laborer,  aged  50.  Admitted  to  hospital 
with  temperature  of  101.4,  pulse  104,  respiration  40.  Physical 
signs  of  lobar  pneumonia.  Many  pneumococci  in  the  sputum. 
On  examination,  the  temperature  was  100.4,  pulse  104,  respira¬ 
tion  32.  Culture  media  remained  absolutely  sterile. 

Case  18. — Gus  W.,  waiter,  aged  22.  Admitted  to  hospital 
with  temperature  of  100,  pulse  108,  respiration  28.  History 
of  chill  three  days  before,  followed  by  pain  over  the  entire 
body;  cough  which  grew  worse,  and  rusty  sputum.  An  alco¬ 
holic.  Physical  signs  of  lobar  pneumonia.  Examined  five  days 
after  admission,  with  temperature  of  101.2,  pulse  92,  respira¬ 
tion  36.  Cultures  showed  a  few  pneumococci  in  each  field. 
Agar  streaks  were  confirmatory. 

Case  19. — Simon  McV.,  laborer,  aged  55.  Admitted  to  hos¬ 
pital  with  temperature  of  100,  pulse  88,  respiration  28.  His¬ 
tory  of  chill,  followed  by  pain  in  the  right  side.  Physical 
signs  of  consolidation  of  the  right  upper  lobe.  On  examina¬ 
tion  the  following  day,  temperature  was  100.6,  pulse  104, 
respiration  32.  Blood  showed  a  few  pneumococci  after  two 
days’  growth.  The  patient  recovered. 

Case  20. — William  H.,  laborer,  aged  56.  On  admission, 
temperature  was  104,  pulse  132,  respiration  30.  History  of 
chills,  fever,  pain  in  the  side,  anorexia,  rusty  sputum.  Drank 
whisky  to  excess.  Physical  signs  of  consolidation  of  the  left 
lower  lobe.  Patient  was  examined  two  days  after  admission 
with  a  temperature  of  103,  pulse  128,  respiration  48.  Cultures 
showed  a  few  pneumococci  present  in  each  field.  The  patient 
died. 

Case  21. — Herman  E.,  aged  45.  Admitted  to  hospital  with 
temperature  of  101.8,  pulse  110,  respiration  40.  History  of 
chill,  pain  in  the  right  side,  and  cough.  Physical  signs  of  a 
lobar  pneumonia.  Drinks  alcohol  regularly  but  moderately. 
Examined  five  days  after  admission,  with  temperature  101, 
pulse  96,  respiration  30.  Culture  was  tested  two  days  later 
and  found  to  contain  a  few  pneumococci.  Agar  streaks  were 
positive.  The  patient  recovered. 

Case  22. — Patrick  D.,  a  driver,  aged  40.  Admitted  to  hos¬ 
pital  with  temperature  of  100.4,  pulse  94,  respiration  26. 
Physical  signs  of  consolidation  of  left  lower  lobe.  Blood  was 
taken  for  examination  following  crisis,  with  a  temperature 
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of  97.6,  pulse  72,  respiration  30.  Examination  of  the  culture 
two  days  later  showed  many  pneumococci.  Patient  recovered. 

Case  23. — Harry  Van  C.,  stableman,  aged  47.  Admitted  to 
hospital  with  temperature  of  101.2,  pulse  120,  respiration  50. 
History  of  chill,  cough  and  pain  in  the  right  side.  Had 
physical  signs  of  a  right  lobar  pneumonia.  The  patient  was 
examined  the  third  day  after  admission,  at  which  time  his 
temperature  was  99.8,  pulse  112,  respiration  36.  Cultures  of 
the  blood  on  agar  and  bouillon  remained  sterile.  The  patient 
recovered. 

Case  24. — John  Iv.,  colored,  aged  27.  Admitted  to  hospital 
with  a  temperature  of  101.6,  pulse  136,  respiration  36.  His¬ 
tory  of  chill,  shortness  of  breath,  etc.  Physical  signs  of  right 
lower  lobe  pneumonia.  The  temperature  came  down  nearly  to 
normal  and  then  went  up  again.  Blood,  was  taken  during  this 
relapse,  with  the  temperature  at  102.2,  pulse  128,  respiration 
48.  The  cultures  on  bouillon  and  agar  remained  absolutely 
sterile.  The  patient  died. 

Case  25. — John  E.,  aged  47,  was  admitted  to  hospital  with 
temperature  of  103,  pulse  150,  respiration  40.  Presented 
physical  signs  of  a  pneumonia  of  the  left  lower  lobe.  Cultures 
were  made  on  the  day  of  admission.  Examination  the  follow¬ 
ing  day  showed  many  pneumococci.  Agar  streaks  were  con¬ 
firmatory.  The  patient  died. 

RESULTS. 

The  present  investigation  started  with  four  questions : 

1.  Can  pneumococci  be  found  in  the  blood  at  any 
time?  This  must  be  answered  in  the  affirmative,  be¬ 
cause  of  the  results  secured  in  our  investigations  and  in 
those  of  others. 

2.  With  what  frequency  may  they  be  found  in  all 
cases?  In  the  first  series  there  were  3  positives  in  25 
patients,  or  12  per  cent,  of  the  entire  number.  In  the 
second  series,  with  a  method  more  favorable  to  the 
growth  of  the  organism,  there  were  19  cases,  or  76  per 
cent.,  with  positive  results.  Of  the  6  negative  cases,  2 
might  be  considered  unfavorable  for  the  recovery  of  the 
pneumococcus  from  the  blood  on  account  of  the  condi¬ 
tion  of  the  patient  at  the  time  of  the  examination.  Case 
1  was  negative,  Avith  a  temperature  of  99.6  during  a 
pseudo-crisis,  and  Case  23  was  negative,  with  a  tem¬ 
perature  of  99.8,  after  a  crisis  the  previous  day.  It  is 
possible  that,  had  a  blood  examination  been  made  while 
the  temperature  was  high,  the  pneumococcus  might 
have  been  isolated.  On  the  other  hand,  Cases  9  and  22 
were  positive  with  a  subnormal  temperature,  showing 
that  a  high  fever  is  not  absolutely  essential  in  pneu- 
mococcemia.  In  the  other  4  negative  cases  we  can  offer 
no  explanation.  Nevertheless,  from  the  results  of  this 
investigation,  we  are  inclined  to  agree  with  A.  Fraenkel30 
and  Prochaska,25  that  the  pneumococcus  may  be  found 
in  the  blood  of  every  pneumonia  patient,  and,  with 
Silvestrini  and  Sertoli,23  attribute  negative  results  to 
unfavorable  conditions  for  growth  or  failure  in  technic. 

3.  What  is  the  simplest  method  of  finding  them? 
The  technic  has  been  described  above.  We  believe  the 
best  results  are  obtained  by  taking  large  quantities  of 
blood  (from  three  to  six  c.c.)  with  a  dilution  of  over 
one  to  twelve  of  a  liquid-culture  medium,  preferably 
bouillon. 

4.  What  is  the  prognostic  value  of  positive  results? 
We  believe  that  the  mere  finding  of  the  pneumococcus 
in  the  blood  is  of  no  prognostic  importance  whatever. 
Of  the  19  positive  cases  in  the  second  series,  69  per  cent, 
recovered  and  31  per  cent,  died,  while  of  the  negative 
cases,  33  per  cent,  recovered  and  67  per  cent.  died. 
Hence,  according  to  our  series,  no  worse  prognosis,  at 
least,  attaches  to  a  positive  than  to  a  negative  finding. 
So  many  of  our  cases,  however,  were  associated  with 
alcoholism  that  these  prognostic  percentages  hardly  rep¬ 


resent  the  average.  But  in  our  cases  when  the  organism 
was  found  in  the  blood  of  a  patient  who  subsequently 
died,  it  was  invariably  present  in  large  numbers,  while, 
with  two  exceptions  (Cases  2  and  15,  both  severe  infec¬ 
tions),  few  pneumococci  were  found  in  those  positive 
cases  which  recovered.  According  to  our  results,  then, 
the  mere  finding  of  the  pneumococcus  has  a  diagnostic, 
but  not  a  prognostic  bearing,  while  the  finding  of  large 
numbers  of  pneumococci  is  of  grave  prognostic  import. 

I  wish  to  thank  the  visiting  physicians  and  the  resi¬ 
dent  staff  of  the  Cook  County,  Wesley,  Mercy,  St. 
Luke’s  and  Charity  hospitals  for  many  kindnesses,  and 
Dr  F.  Robert  Zeit  of  Northwestern  University  for  many 
valuable  suggestions  as  well  as  excellent  advice  through¬ 
out  the  work. 

BIBLIOGRAPHY. 

The  following  resume  comprises  practically  all  that  has  been 
done  up  to  the  present  time  on  the  organism  in  the  living  blood  : 

1.  Telamon  (Le  ProgrSs  Medical,  1883,  No.  51)  examined  the 
blood  in  25  cases  of  pneumonia.  He  found  the  pneumococcus 
twice,  both  times  but  a  few  hours  before  death.  Tests  of  the  same 
cases  the  day  previous  were  negative. 

2.  Friedlander  (Fortsch.  der  Medicin,  1884,  ii,  p.  333),  examin¬ 
ing  the  blood  of  6  cases  of  acute  pneumonia,  found  the  pneu¬ 
mococcus  but  once. 

3.  Netter  (Arch.  Gen.  de  Med.,  1887)  reported  one  positive 
case  which  was  complicated  with  meningitis  and  peritonitis. 

4.  Befanti  (Riforma  Medica,  1890,  No.  37.  Referat  Baum- 
garten’s  Jahresbericht,  1890,  p.  63)  reported  that  he  found  the 
diplococcus  of  pneumonia  present  in  the  blood  of  many  (does  not 
state  the  number)  examined  by  him  during  life. 

5.  Boulay  (Des  affections  d  pneumoc.  indep.  de  la  pneumonie 
franche,  Paris,  1891.  Ref.  Kraus.  Zeitschr.  f.  Ileilk.,  1896,  p.  117) 
had  a  series  of  4  cases  with  2  deaths,  from  the  latter  of  which  he 
reported  positive  results.  The  2  recoveries1  showed  no  pneu¬ 
mococci. 

6.  Goldschneider  (Deut.  med.  Wochensch.,  1892,  No.  14)  re¬ 
corded  2  positive  cases  with  one  death  in  a  complicated  case. 

7.  Canon  (Deutsche  medicinische  Woch.,  1893,  p.  1038)  in  an 
investigation  covering  many  varieties  of  sepsis,  reported  one  case 
of  pneumococcemia  with  jaundice  in  which  blood  cultures  on  agar 
showed  from  10  to  15  colonies  of  pneumococci. 

8.  Petruschky  (Zeit.  fur  Hyg.  und  Infct.,  1894,  vol.  xvii,  p.  59) 
in  a  series  of  cases  had  4  pneumonias,  one  complicated  with  ery¬ 
sipelas.  Examination  of  the  blood  was  in  all  cases  negative. 

9.  Sittman  (Deut.  Archiv  f.  klin.  Med.,  1894,  p.  327),  had  16 
cases  of  pneumonia  with  positive  results  in  6  cases,  5  of  which 
were  complicated  with  lesions  in  other  organs,  4  of  the  positive 
cases  were  fatal,  while  of  the  10  negative  cases  9  recovered  and  one 
died.  The  positive  results  were  obtained  from  one  to  seventeen 
days  before  death  in  the  fatal  cases. 

10.  Schabad  (Centralbl.  f.  Bact.,  1896,  vol.  xix,  p.  991)  in  a  case 
of  pneumococcemia  involving  practically  all  the  organs  of  the  body, 
obtained  positive  results  from  agar  growths  of  the  blood.  The  first 
generation  was  encapsulated,  the  second  not. 

11.  Kraus  (Zeitschr.  f.  Heilk.,  1896,  vol.  xvii,  p.  117)  in  a 
series  of  12  cases  reported  that  the  blood  showed  pneumococci  in 
only  one  instance.  This  case  was  complicated  with  erysipelas.  He 
had  growths  (contaminations)  in  all  12  of  his  cases. 

12.  Grawitz  (Charitfi-Annalen.,  1896.  vol.  xiv)  reported  one 
positive  case  with  death. 

13.  Nicolaysen  (Am.  pnevmokokkens  Lokalisationer  udenfor 
Iitinegen.  Norsk  Magazin  for  Laegevidenskaben,  1896,  p.  374)  re¬ 
ported  a  positive  finding  in  a  pneumococcemia  2  days  before  death. 

14.  Duflocq  (Lecons  sur  les  bactfiries  pathogSnes,  1897,  pp.  147-8. 
Ref.  Beco.  Revue  de  Medecine,  1899,  p.  461)  in  1896  reported  one 
positive  case  with  death. 

15.  Kohn  (Deut.  med.  Woch.,  1897,  No.  9)  had  32  cases,  with 
positive  results  in  9,  of  which  7  died  and  2  recovered.  His  positive 
results  were  obtained  only  a  day  or  two  before  death  in  the  fatal 
cases.  Three  times  the  results  were  negative  and  the  patient  died, 
but  one  of  these  deaths  was  due  in  an  old  man  to  his  rising  from 
bed  too  early  and  suffering  a  heart  collapse. 

16.  Ktihnau  (Zeitscht.  fur  Hyg.  u.  Infctsktn.,  1897,  vol.  xxv,  p. 
492)  examined  the  blood  of  9  severe  uncomplicated  cases  of  pneu¬ 
monia.  In  only  two  cases,  both  of  which  were  fatal,  did  he  find 
the  diplococcus.  Another  fatal  case  was  negative.  The  Staphylo¬ 
coccus  albus  was  found  7  times  and  the  aureus  once. 

17.  Roemheld  (Miin.  med.  Wochenschr.,  1897,  p.  603)  had  a  pneu¬ 
mococcemia  from  which  during  life  he  drew  blood  on  glycerin- 
agar  with  negative  results. 

18.  James  and  Tuttle  (Presbyterian  Hospital,  N.  Y.,  Reports, 
1898,  vol.  ill,  p.  44)  examined  the  blood  in  12  cases  of  pneu¬ 
monia.  Two  of  these  were  fatal,  the  remaining  ten  recovered. 
No  pneumococci  were  found  in  the  entire  series  of  inoculated  tubes. 

19.  Holst  (Norsk  Mag.  for  Laegevid.,  1898,  No.  11)  in  a  series 
of  23  pneumonias,  obtained  the  pneumococcus  in  two  and  a 
staphylococcus  in  one.  Of  the  23  cases  4  died  and  the  others  re¬ 
covered. 
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20.  Treble  (The  Journal  A.  M.  A.,  Aug.  19,  1899,)  reported  4 
observations,  in  3  of  which  he  obtained  the  pneumococcus  in 
cultures  and  in  all  by  direct  smears  of  the  blood.  Two  died  and 
two  recovered. 

21.  F.  W.  White  (Jour.  Experimental  Med.,  1899,  p.  425)  re¬ 
ported  19  cases,  3  of  which  were  positive ;  all  fatal.  Seven  of  the 
negative  cases  were  also  fatal. 

22.  Sello  (Zeitschr.  f.  kiln.  Med.,  1899,  p.  112)  reported  a  series 
of  48  cases  after  Sittman’s  method.  Of  these  36  were  negative 
with  27  recoveries  and  9  deaths.  Twelve  cases  were  positive  with 
2  recoveries  and  10  deaths. 

23.  Silvestrlni  and  Sertoli  (Uiforma  Medica,  1899,  No.  16,  Itef. 
Central bl.  f.  innere  Med.,  1900,  vol.  xxi,  p.  135)  out  of  16  cases 
reported  the  diplococcus  present  in  15 ;  and  in  24  investigations, 
present  22  times.  The  authors  are  inclined  to  attribute  negative 
results  to  failure  in  technic. 

24.  Beco  (Revue  de  MSdecine,  1899,  p.  461)  had  50  cases  with 
11  positive  findings.  Twenty-nine  recovered,  of  which  2  were  posi¬ 
tive  ;  and  21  died  of  which  12  were  negative  and  9  positive.  One 
of  Beco's  cases  showed  the  Friedliinder  pneumobacillus. 

25.  Prochaska  (Centralbl.  f.  innere  Med.,  1900,  No.  46)  re¬ 
ported  his  first  series  of  10  cases,  all  of  which  were  positive.  He 
had  4  deaths  and  6  recoveries  after  long  periods.  No  other  colonies 
were  found.  .The  cases  were  not  selected. 

26.  Lenhartz  (Man.  of  Clinical  Microscopy.  Ref.  Burt,  Amer. 
Med.,  April,  1902)  in  1901  reported  20.7  per  cent,  of  positive  re¬ 
sults  in  a  continuous  series  of  30  pneumonias. 

27.  Lenhartz  (Muench.  med.  Woch.,  1901,  No.  28)  found  the 
pneumococcus  3  times,  streptococcus  8  times,  staphylococcus  pyo¬ 
genes  aureus  4  times  and  the  albus  once  in  16  cases  of  pneumonia 
with  endocarditis. 

28.  Prochaska  (Deutsch.  Archiv  f.  klin.  Med.,  vol.  lxx,  p.  559) 
in  1901  reported  40  additional  cases  of  fibrinous  pneumonia,  in  all 
of  which  micro-organisms  developed,  and,  in  the  great  majority  of 
cases,  the  pneumococcus.  In  two  instances  pneumococci  were  not 
found,  but  micrococci  in  chains,  which  Prochaska  did  not  know 
whether  to  regard  as  irregular  forms  of  pneumococci  or  as  sep¬ 
arate  germs.  Eight  of  the  40  cases  died  and  the  rest  recovered. 
In  none  of  the  cases  was  there  contamination  from  the  skin  or 
from  the  air. 

29.  Landi  and  Cionini  (Deut.  med.  Woch.,  1901,  p.  296,  v,  re¬ 
ported  a  series  of  27  pneumonias  in  which  investigation  of  the 
blood  during  life  gave  positive  results. 

30.  A.  Fraenkel  (Deut.  med.  Woch.,  1901,  Nov.  Ver.)  in  speaking 
of  the  pneumococcus  in  the  blood  said,  “I  have  myself  very  often 
obtained  cultures  in  the  blood.  One  finds  them  when  he  takes  large 
quantities  of  the  blood  (5  to  10  c.c.)  and  a  liquid  medium  like 
bouillon,  in  every  case.  They  seem  to  multiply  better  in  a  liquid 
culture  medium.  In  other  words,  since  we  no  longer  take  1  c.c.  of 
blood  for  our  experiments,  but  6  to  8  c.c.,  we  find  the  pneu 
mococcus  in  the  blood  in  every  instance. 

31.  Cole  (Johns  Hopkins  Hospital  Bulletin,  June,  1902)  made 
cultures  in  30  cases  of  pneumonia,  all  lobar  except  one,  which 
was  a  pneumococcemia  with  arthritis  and  meningitis.  Of  these  30 
cases  9  were  positive,  with  death  in  every  instance.  Four  of  the 
negative  patients  died  also. 

32.  Herrick  (Amer.  Jour.  Med.  Sci.,  July,  1902)  reported  a  case 
of  pneumococcus  arthritis  in  which  puncture  of  the  median  basilic 
and  growth  on  agar  was  negative. 

33.  Prochaska  (Deut.  med.  Woch.,  1902,  No.  21)  reported  his 
third  series  of  cases.  He  had  4  pneumonias,  in  all  of  which  pneu¬ 
mococcus  was  found.  He  had  3  recoveries  and  one  death. 

34.  Baduel  and  Gargano  (Gazzetta  degli  ospedali  e  delle  cliniche, 
Jan.  4,  1903,)  reported  an  epidemic  of  pneumonia  involving  8 
children  in  one  house,  many  of  whom  had  complications.  The  pneu¬ 
mococcus  was  found  in  the  blood  of  all  these  cases.  Method  not 
stated. 

35.  Rosenow  (Medicine,  June,  1903)  reported  cultures  from  83 
cases,  with  positive  results  in  77.- 


THE  USE  OE  SILVER  FOIL  TO  PREVENT 
ADHESIONS  IN  BRAIN  SURGERY. 

M.  L.  HARRIS,  M.D. 

CHICAGO. 

The  formation  of  adhesions  involving  the  cortex  of 
the  brain  and  its  covering  membranes  is  the  rock  on 
which  the  ultimate  success  of  many  otherwise  brilliant 
and  successful  operations  on  the  brain  is'  wrecked.  The 
harmful  influence  of  posttraumatic  and  postoperative 
adhesions  of  the  surface  of  the  brain  in  the  production 
of  epilepsy  is  universally  recognized,  and  many  sugges¬ 
tions  have  been  put  to  application  by  the  surgeon  to  pre¬ 
vent  this  occurrence,  but  only  too  often  do  we  find  that 
after  a  brilliant  localization  of  a  brain  tumor  or  other 
cortical  lesion  by  the  neurologist,  and  a  faultless  oper¬ 
ation  by  the  surgeon,  the  terrible  fits  after  a  momentary 
pause  recur  with  all  the  old  vigor  and  frequency.  It  is 


unfortunately  true  that  operative  treatment  in  the  large 
majority  of  the  cases  of  epilepsy  due  to  distinct  local 
lesions  is  a  failure,  owing  to  the  formation  or  re-forma- 
tion  of  adhesions.  The  adhesions  which  are  the  most 
harmful  are  those  which  take  place  between  the  dura  and 
the  brain.  Concerning  these,  Schar1  says :  “One  may 
be  able  to  elevate  a  depressed  bone,  remove  a  cyst  or  a 
connective  tissue  scar,  or  a  mass  which  is  pressing  on 
the  brain,  but  on  the  other  hand,  it  is  useless  to  divide 
adhesions  between  the  dura  and  pia,  or  pia  and  brain, 
because  the  same  immediately  after  the  operation  inev¬ 
itably  re-form.” 

Fortunately  not  all  surgeons  entertain  such  a  hope¬ 
less  view  of  the  subject,  and  many  of  them  have  devised 
plans  for  preventing  the  re-formation  of  the  adhesions, 
which  are  frequently  successful.  When  a  bone  flap  is 
formed  which  can  be  replaced,  it  has  been  suggested 
that  the  dura  be  removed  entirely  over  the  affected 
area,  or  that  a  flap  of  dura  be  brought  out  and  turned 
over  on  the  outer  surface  of  the  bone  flap  when  the  latter 
is  replaced,  after  the  methods  of  Keen  and  Chipault. 
These  methods,  which  have  apparently  been  followed 
by  success,  permit  the  brain  or  its  covering  pia  to  lie 
in  direct  contact  with  the  inner  surface  of  the  bone,  to 
which  adhesions  are  not  so  likely  to  form.  As  a  firm 
dura,  however,  is  the  best  means  of  preventing  the  for¬ 
mation  of  that  very  unpleasant  complication  of  brain 
surgery,  namely,  hernia  cerebri,  it  is  very  desirable 
to  retain  this  membrane  whenever  possible.  It  has, 
therefore,  been  proposed  to  interpose  certain  substances 
between  the  dura  and  the  brain,  in  the  hope  that  thereby 
the  formation  of  adhesions  might  be  prevented. 

Beach,2  in  1890,  first  suggested  the  use  of  gold  foil 
for  this  purpose,  and  two  years  later  used  it  in  a  case 
of  epilepsy  in  which  convulsions  had  returned  after  an 
operation  done  two  years  previous.  Improvement  fol¬ 
lowed  the  use  of  the  gold  foil  at  the  second  operation. 
Following  this,  cases  in  which  gold  foil  was  used  were 
reported  by  Estes,3  Oliver,4  Summers,5 6  Wier  and  others. 
Oliver’s  case,  one  of  epilepsy,  had  been  operated  on  be¬ 
fore  and  some  bone  removed.  Convulsions  recurred  and 
a  second  operation  was  done,  adhesions  separated  and 
a  plate  of  gold  foil  interposed.  The  patient  had  no 
more  convulsions  up  to  the  time  of  his  death,  which  oc¬ 
curred  suddenly  at  the  end  of  four  months.  At  the 
autopsy  the  gold  plate  was  found  in  position,  and  had 
served  its  purpose  in  that  it  had  prevented  the  forma¬ 
tion  of  adhesions.  Woolsey0  reports  a  case  in  which  he 
used  gold  foil.  The  case  was  one  of  traumatic  epilepsy, 
and  had  been  operated  on  previously,  at  which  time  a 
piece  of  thickened  dura  about  two  inches  in  diameter 
was  removed.  As  no  improvement  had  taken  place  at 
the  end  of  ten  days,  the  wound  was  reopened  and  “a 
piece  of  gold  foil  was  inserted  between  the  scalp  and  the 
brain.  The  gold  foil  was  sterilized  by  heat,  but  un¬ 
fortunately  it  came  in  paraffined  paper,  and  some  of  the 
melted  paraffin  had  adhered  to  its  surface.  There  were 
probably  some  small  tears  made  in  separating  the  paraf¬ 
fin  from  the  paper.”  The  patient  was  in  perfect  health 
for  several  months,  when  his  attacks  recurred.  Dr. 
Woolsey  reopened  the  wound  and  found  that  the  gold 
foil  had  not  prevented  adhesions  of  the  scalp  to  the 
brain.  The  gold  foil  had  broken  up  into  particles  and 

1.  Arch.  klin.  Chir..  lix,  670. 

2.  Bost.  Med  and  Surg.  Jonr.,  April  3,  1890.  and  March  25.  1897. 

3.  The  Journal  A.  M.  A.,  April  1,  1896. 

4.  Ibid.,  May  30.  1896. 

5.  Med.  Rec.,  April  24,  1897. 

6.  Ann.  Surg.,  1897,  vol.  xxv,  630. 
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between  them  newly  formed  fibrous  tissue  had  grown, 
forming  a  layer  of  considerable  thickness,  embedding 
the  gold  foil  and  forming  firm  adhesions  between  the 
scalp  and  the  brain.  Dr.  Woolsey  was  unable  to  say 
whether  this  would  have  been  the  result  had  the  gold  foil 
been  entirely  intact.  It  was  the  thickest  foil  kept  in 
stock  by  a  large  dental  manufacturing  establishment. 
Freeman7  sa}fs:  “I  possess  a  specimen  of  foil  (gold) 
which  I  placed  in  the  trephine  opening  in  the  posterior 
fossa  during  the  course  of  an  operation  for  cerebellar 
tumor.  The  patient  lived  about  three  months,  and  dur¬ 
ing  that  time  considerable  new  connective  tissue  had 
formed.”  ISTo  details  of  this  case  are  given.  He  does 
not  state  the  nature  of  the  tumor,  whether  it  was  re¬ 
moved  or  not,  where  the  new  connective  tissue  was 
formed,  nor  where  the  foil  was  placed. 

The  use  of  thin  rubber  tissue  as  recommended  by 
Abbe  has  been  tried  by  a  number  of  surgeons,  and  with 
apparent  success  by  some.  McCosh8  says :  “One  patient 
on  whom  I  operated  thirty  months  ago  carries  without 
signs  of  irritation  a  piece  of  this  tissue  on  the  surface 
of  his  dura.  That  it  may,  however,  act  as  a  foreign 
body  is  shown  in  Case  13,  and  there  is  no  proof  that 
the  so-called  ‘life’  should  be  longer  in  its  new  home 
than  it  would  be  in  the  external  world.”  The  case  mem- 
tioned  was  one  in  which  a  piece  of  rubber  tissue  had 
been  inserted.  The  patient  did  well  for  about  twenty 
months,  when  his  convulsions  recurred.  Another  oper¬ 
ation  was  performed.  “A  scalp  flap  was  lowered  over 
the  old  trephine  opening,  which  was  found  filled  with 
dense  connective  tissue,  to  which  the  scalp  was  inti¬ 
mately  adherent.  A  layer  about  one-sixteenth  of  an 
inch  thick  was  dissected  off.  Under  this  was  felt  a  mass 
of  apparently  cicatricial  tissue,  very  hard  except  near  the 
center,  where  there  was  a  roundish  nest  consisting  of 
soft,  almost  granulation-like  tissue,  in  which  were  seen 
blackish  particles,  which  were  found  to  be  scraps  of 
rubber  tissue  amalgamated  with  the  soft  connective  tis¬ 
sue  into  a  mass  the  size  of  a  small  cherry.  This  was  cut 
out  by  scissors.” 

The  case  was  then  treated  by  placing  over  the  brain 
a  piece  of  platinum  foil  about  the  thickness  of  a  sheet  of 
note  paper.  Primary  union  and  at  the  end  of  eight 
weeks  he  had  no  return  of  attacks. 

Dr.  Abbe,9  who  performed  the  first  operation  on  this 
case  and  introduced  the  rubber  tissue,  says  that  “he  was 
not  surprised  that  development  of  granulations  about 
the  rubber  had  ultimately  broken  it  up  and  enveloped 
it.  It  simply  showed  nature’s  effort  to  expel  it  when 
suppuration  had  once  started.  No  argument  could  be 
based  on  this  case  as  to  the  behavior  of  tissue  in  non¬ 
suppurative  cases.” 

In  1898,  Freeman10  recommended  the  lining  mem¬ 
brane  of  an  egg  in  place  of  the  inorganic  substances.  He 
tried  the  membrane  in  two  experiments  on  animals,  but 
had  not  used  it  on  the  human  subject.  In  1900,  Greer* 11 
used  egg  membrane  in  an  operation  on  a  lad  who  eleven 
years  before  had  sustained  a  compound  fracture  of  the 
skull  and  who  had  suffered  from  epilepsy  since.  The  skull 
opening,  which  resulted  from  the  fracture,  was  found 
filled  with  dense  tissue.  In  separating  this  tissue  some 
brain  substance  was  removed.  Two  pieces  of  eggshell 
membrane  were  placed — one  between  the  brain  and  the 
skull  and  the  other  outside  the  skull.  The  scalp  was 

7.  Ann.  Surg.,  1898,  xxviii,  455.. 

8.  Amer.  Jour.  Med.  Sci.,  1898,  cxv,  549. 

9.  Ann.  Surg.,  xxvii,  671. 

10.  Ann.  Surg.,  xxviii,  455. 

11.  Bristol  Med.  and  Surg.  Jour.,  1901,  xix.  42. 


then  replaced  and  primary  union  occurred.  Four  months 
after  the  operation  the  old  scar  broke  open  and  left  a 
small  hole  in  the  scalp,  through  which  the  eggshell 
membrane  could  be  seen.  This  was  pulled  out  in  its 
entirety.  It  was  still  tough  and  showed  no  apparent 
change  in  its  structure.  The  wound  then  closed.  The 
subsequent  history  of  the  case  is  not  given,  so  we  are 
left  in  doubt  whether  any  good  was  accomplished  by  the 
operation  or  not. 

The  question  of  closing  defects  in  the  bone  by  cellu¬ 
loid  or  thick  gold  or  silver  plates  or  by  plastic  opera¬ 
tions,  is  not  under  discussion,  but  simply  the  question 
of  the  prevention  of  adhesions  between  the  brain  and  its 
membranes  or  the  bone. 

The  general  principle  of  the  introduction  of  some  for¬ 
eign  substance  has  been  tried  in  a  sufficient  number  of 
cases,  and  with  results,  too,  which  seem  to  justify  our 
belief  in  its  efficacy. 

The  best  material  to  be  used  and  the  details  of  tech¬ 
nic,  however,  are  questions  still  to  be  worked  out.  There 
are  some  points  which  appear  to  be  well  established.  For 
instance,  the  traumatism  incident  to  the  operation 
should  be  as  slight  as  possible.  A  bone  flap  which  can 
be  replaced  is  preferable,  when  possible,  to  the  trephine 
opening  with  the  bone  left  out.  Before  the  introduc¬ 
tion  of  any  substance  hemorrhage  should  be  perfectly 
controlled  and  all  blood  clots  removed.  The  substance 
should  extend  well  beyond  the  edge  of  the  area  involved 
in  the  adhesions.  There  should  be  no  openings  or  breaks 
in  the  substance.  The  material  must  be  one  which  can 
be  sterilized.  The  wound  must  heal  in  a  perfectly 
aseptic  manner.  The  question  of  material  is  not  so 
well  settled.  Whether  the  organic  substances,  such  as 
egg  membrane,  prepared  ox  peritoneum,  etc.,  will  prove 
of  value  remains  to  be  determined.  They  have  not  been 
used  often  enough  to  relieve  one  of  the  theoretical 
doubt  of  their  efficacy,  as  the  case  of  Greer,  mentioned 
above,  is  unsatisfactory.  Thin  rubber  tissue  has  been 
used  a  number  of  times  with  good  results.  -  The  author 
has  a  patient  who  has  carried  a  good  sized  piece  of 
rubber  tissue  in  his  skull  for  several  months  with  an 
excellent  result.  One  disadvantage  of  the  rubber  is  its 
tendency  to  roll  up  after  it  has  been  inserted.  It  then 
not  only  fails  to  fulfill  its  purpose,  but  may  be  an 
actual  cause  of  irritation.  The  author  knows  of  one 
unreported  case  in  which  the  rubber,  which  had  to  be 
removed  some  months  after  it  "was  introduced,  was 
found  all  rolled  up.  The  rubber  may  also  be  disinte¬ 
grated  by  granulations,  as  in  McCosh’s  case. 

The  use  of  the  thick,  unyielding  metal  plates  or  the 
heavy  foils,  such  as  the  No.  GO  or  thicker  dental  gold, 
the  author  believes  as  a  rule  undesirable.  The  heavy 
plates  may  become  tilted  and  act  as  irritants  or  grad¬ 
ually  work  their  way  to  the  surface;  or  late  suppura¬ 
tion  may  occur,  necessitating  their  removal,  as  the 
author  has  known  in  one  case.  Of  the  materials  thus 
far  proposed,  the  author  believes  the  thin  foils  are  the 
best,  and  of  these  he  prefers  the  silver  foil.  It  is  so 
thin  and  soft  and  smooth.  It  conforms  to  all  irregu¬ 
larities  of  the  surface  on  which  it  is  laid.  As  many 
layers  may  be  applied  as  may  be  necessary  to  secure  a 
smooth,  unbroken  surface.  It  is  not  only  tolerated 
very  kindly  by  the  tissues,  but  exerts  a  beneficial  influ¬ 
ence  on  granulating  or  healing  surfaces.  The  foil  may 
be  placed  directly  in  contact  with  the  brain  tissue,  be¬ 
tween  the  pia  and  dura,  or  wherever  it  may  be  neces¬ 
sary  to  accomplish  the  purpose  desired. 
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The  author  has  used  the  silver  foil  in  a  number  of 
cases  of  brain  surgery,  and  while  no  claim  for  anything 
new  is  made,  he  wishes  to  urge  its  more  frequent  use 
for  the  purpose  indicated,  and  with  greater  care  in  refer¬ 
ence  to  the  technical  details  above  mentioned. 

The  following  case  will  illustrate  the  application  of 
the  principle: 

George  P.,  aged  12.  When  three  years  old  he  fell  out  of 
a  chair  and  injured  his  head.  He  was  taken  to  a  hospital, 
where  he  remained  two  weeks.  After  returning  home  he  was 
all  right  for  about  two  years,  when  he  developed  epilepsy. 
The  attacks  were  of  the  jacksonian  type,  beginning  in  the  left 
arm.  In  addition  there  was  partial  paresis  of  certain  muscles 
of  the  left  arm,  and  to  a  very  limited  extent  of  the  left  leg. 
He  entered  my  service  at  the  Children’s  Hospital,  June  22, 
1900.  Dr.  H.  T.  Patrick  saw  the  case  with  me,  diagnosed  a 
cortical  lesion  involving  the  left  arm  center,  and  advised  opera¬ 
tion.  This  was  done  July  10,  1900. 

A  large  osteoplastic  Hap  was  turned  down,  uncovering  the 
area  indicated.  A  subdural  calcareous  mass  was  found  about 
3  cms.  in  diameter  by  1%  cms.  in  thickness.  It  was  firmly 
attached  to  the  inner  surface  of  the  dura  as  well  as  to  the 
brain  tissue.  A  dural  flap  was  turned  down  and  freed  from 
the  mass.  In  removing  the  mass  the  cortical  surface  of  the 
brain  was  unavoidably  injured,  and  quite  a  depression  re¬ 
mained  in  the  brain  tissue.  After  controlling  the  hemorrhage, 
the  dura  was  replaced  and  sutured,  as  was  also  the  osteo¬ 
plastic  flap.  Primary  union  occurred  and  recovery  was  with¬ 
out  incident.  He  left  the  hospital  Aug.  5,  1900. 

Notwithstanding  the  fact  that  active  treatment  with  the 
bromides  was  pushed  after  the  operation,  relief  from  the  at¬ 
tacks  only  lasted  about  two  months.  They  then  recurred  and 
gradually  increased  in  frequency  and  severity  until  in  Feb¬ 
ruary,  1902;  when  he  again  entered  the  hospital  he  was 
having  from  five  to  eight  fits  a  day.  The  left  arm  was  quite 
weak  and  movements  impaired. 

The  second  operation  was  performed  February  17,  1902. 
The  same  osteoplastic  flap  was  turned  down,  and  the  dura 
opened.  Firm  adhesions  were  found  between  the  dura  and 
the  brain  tissue.  These  were  carefully  separated  and  hemor¬ 
rhage  controlled.  Several  layers  of  very  thin  silver  foil  were 
then  placed  over  the  brain  tissue,  extending  some  distance 
beyond  the  area  involved  in  adhesions.  The  dura  was  then 
replaced  and  sutured,  and  the  skull  closed  as  before.  Recovery 
from  the  operation  was  perfect,  and  he  left  the  hospital  March 
23,  1902.  The  bromid  treatment  was  continued  as  before.  He 
has  been  under  observation  up  to  the  present  time,  and  al¬ 
though  it  has  been  a  year  and  ten  months  since  the  last  opera¬ 
tion,  he  has  not  only  not  had  a  single  fit,  but  has  improved 
materially  in  his  left  arm  as  well  as  in  his  general  condition. 
He  attends  school  regularly  and  says  that  he  feels  perfectly 
well. 


A  METHOD  OF  DISPENSING  WITH  RUBBER 
GLOYES  AND  THE  ADHESIVE 
RUBBER  DAM. 

A  PRELIMINARY  NOTE. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

Professor  of  Surgery  Northwestern  University  Medical  School ; 

Attending  Surgeon  Mercy  Hospital,  Cook  County  Hospital. 

CHICAGO. 

The  disadvantages,  inconveniences  and  dangers  of  rub¬ 
ber  gloves  and  dam,  as  well  as  their  theoretical  ad¬ 
vantages,  are  well  understood  and  will  not  be  commented 
on  here.  For  several  months  past  I  have  been  endeav¬ 
oring  to  find  a  material  that  might  be  applied  to  the 
hands  of  the  surgeon  and  skin  of  the  patient  which 
would  practically  seal  these  surfaces  with  an  insoluble, 
impervious  and  practically  imperceptible  coating — a 
coating  that  would  not  allow  the  secretions  of  the  skin 
to  escape  and  will  not  admit  secretions,  blood  or  pus  into 


the  pores  or  crevices  of  the  skin,  at  the  same  time  one 
that  will  not  interfere  with  the  sense  of  touch  or  impair 
the  pliability  of  the  skin.  I  have  ascertained  that  a 
4,  6  or  8  per  cent,  solution  of  gutta-percha  in  benzine  ful¬ 
fills  all  of  these  requirements,  while  a  similar  solution  in 
acetone  also  meets  most  of  the  requirements.  In  my 
clinical  experience  in  the  last  four  months  I  have  found 
that  the  4  per  cent,  solution  of  rubber  in  benzine  is  the 
most  serviceable  for  the  hands,  as  it  wears  better  on  the 
tips  of  the  fingers  under  handling  instruments,  sponges 
and  tissues  than  the  acetone  solution.  For  the  ab¬ 
domen  the  acetone  solution  has  the  advantage,  as  it  dries 
in  from  three  to  four  seconds  after  its  application,  while 
the  benzine  solution  takes  from  two  to  three  and  a  half 
minutes  to  dry  to  a  firm  coating.  The  acetone  coating 
when  dry  is  only  slightly  adhesive  while  the  benzine 
coating  is  sticky. 

The  method  of  application  to  the  hands  and  forearms 
is  that  of  simple  washing  as  with  alcohol,  care  being 
taken  to  fill  in  around  and  beneath  the  nails.  The  hands 
must  then  be  kept  exposed  to  the  air  with  the  fingers 
separated  until  thoroughly  dry.  They  may  then  be 
washed  in  alcohol,  bichlorid  or  any  of  the  antiseptic  so¬ 
lutions  without  interfering  with  the  coating  or  affecting 
the  skin.  It  wears  off  on  the  tips  of  the  fingers  if  the 
operations  be  many  or  prolonged,  when  another  applica¬ 
tion  may  be  made  between  operations ;  on  the  remaining 
portion  of  the  hands  one  application  is  sufficient  for  a 
whole  morning’s  work. 

My  routine  method  of  hand  preparation  is  as  follows : 
First,  five  to  seven  minutes’  washing  with  spirits  of 
green  soap  ( 5  per  cent. )  and  running  hot  water ;  second, 
three  minutes’  washing  with  alcohol;  third,  after  thor¬ 
oughly  drying  I  pour  on  the  rubber  solution  after  the 
method  above  stated,  allowing  it  to  dry  without  rubbing, 
after  the  surface  is  thoroughly  covered.  The  coating  is 
so  thin  it  can  only  be  recognized  by  its  glazed  appear¬ 
ance.  The  coating  will  resist  soap  and  water  washing 
to  cleanse  the  hands  between  operations.  It  is  removed 
by  washing  in  benzine. 

The  abdomen  or  surface  preparation  is  five  minutes’ 
scrubbing  with  spirits  of  green  soap  (5  per  cent.),  then 
washing  with  ether,  followed  by  alcohol.  The  surface 
is  then  swabbed  over  thoroughly  with  the  acetone  or  ben¬ 
zine  rubber  solution. 

The  gutta-percha  solution  is  prepared  by  dissolving 
pure  gutta-percha  chips  in  sterile  benzine  or  acetone. 
This  was  accomplished  first  for  me  by  the  chemist,  E. 
von  Hermann.  These  solutions  do  not  stand  boiling 
as  it  impairs  the  adhesiveness  and  elasticity  of  the  coat¬ 
ing.  The  advantages  of  this  method  of  avoiding  the 
dangers  of  infection  from  the  hands  and  skin  of  the 
patient  are  very  evident.  In  addition  to  the  bactericidal 
properties  of  the  benzine  it  prevents  perspiration  beneath 
the  coated  surface,  and  also  the  rubbing  off  of  epithelia 
from  the  hands  and  skin  surface  into  the  wound.  It  does 
not  puncture  like  the  rubber  glove,  and  where  it  wears  off 
on  the  finger  tips  there  is  no  accumulated  epithelium  oF 
secretion  beneath.  It  is,  moreover,  impermeable  and  pre¬ 
cludes  the  ingress  of  infective  flora  or  blood  to  the  opera¬ 
tor’s  skin.  After  operating,  the  surface  washes  clean  as 
readily  as  the  surface  of  a  rubber  glove.  At  the  end  of 
the  day’s  work,  when  the  hands  are  washed  in  benzine 
to  remove  the  coating,  the  skin  is  very  soft  and  smooth. 
The  surgeon’s  hands  are  thus  protected  from  all  of  the 
deleterious  effects  of  daily  operating,  which  is  in  itself  a 
safeguard  against  infection.  Inoculation  and  bacterio- 
logic  tests  are  being  made  and  will  be  reported  in  detail 
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later.  The  simplicity  and  ease  of  application  of  this 
method,  with  its  practical  certainty  of  protection,  should 
appeal  to  every  operator. 


SIMULTANEOUS  EXTEA-UTERINE  AND  IN- 
TRA-UTERINE  PREGNANCY. 

REPORT  OF  A  CASE. 

CHARLES  A.  STILLWAGEN,  M.D. 

Gynecologist  to  East  End  Hospital. 

PITTSBURG,  PA. 

Mrs.  O.,  aged  38,  was  married  Oct.  2,  1902,  and  had  men¬ 
struated  regularly  every  24  days  until  April  20,  1903,  which 
was  the  date  of  her  last  period.  She  suffered  more  or  less 
pelvic  pain  from  that  time.  She  was  removed  to  St.  Francis 
Hospital  July  14,  1903. 

The  following  history  was  furnished  me  by  that  institu¬ 
tion:  Family  history,  negative.  Personal  history:  She  had 
always  been  delicate,  and  particularly  so  since  an  attack  of 
pneumonia  two  y6ars  ago.  Menstrual  history  was  normal, 
the  last  period  having  occurred  April  20,  1903.  Present 
illness  began  about  June  14  with  obstinate  constipation,  and 
severe  pain  in  abdomen  centered  over  sigmoid  region.  Her 
physician  gave  morphia  to  relieve  the  pain.  Later  she  had 
severe  vomiting  and  was.  given  fractional  doses  of  calomel 
without  eli'ect.  High  enemas  were  administered  with  some 
effect.  June  20,  1903,  patient  aborted  two-months’  fetus. 
The  abdominal  pain  persisted,  and  was  most  marked  in  the 
lower  right  quadrant;  abdominal  muscles  were  rigid.  She 
was  admitted  to  the  hospital  July  14,  suffering  from  almost 
continuous  vomiting,  constipation  amounting  to  obstruction 
and  severe  abdominal  and  lumbar  pain.  She  was  thin  and 
emaciated,  and  of  a  sallow  complexion. 

Examination  of  the  heart  was  negative.  There  was  im¬ 
paired  resonance  at  the  apex  of  the  right  lung  in  front  and 
over  the  left  apex  posteriorly;  bronchovesieular  breathing  pos¬ 
teriorly  on  the  left  side,  anteriorly  on  the  right  side  and  sub¬ 
crepitant  rales  on  the  right  side  anteriorly.  The  abdomen 
was  distended,  tender  on  pressure,  rigid,  dull  in  the  flanks 
and  over  the  hypogastrium.  No  tumefaction  could  be  outlined. 
An  evacuation  of  the  bowels  was  secured  July  16,  after  which 
all  symptoms  were  somewhat  relieved,  but  the  patient  became 
dissatisfied  and  returned  to  her  home  July  20. 

At  her  home  a  diagnosis  of  abdominal  pregnancy  was  made 
by  Dr.  R.  M.  Sands,  who  sent  her  to  the  East  End  Hospital, 
for  operation,  where  she  was  admitted  August  6.  Throughout 
her  illness  morphia  had  been  administered  only  in  sufficient 
quantities  to  relieve  pain,  but  she  had  become  more  or  less 
addicted  to  the  drug.  She  was  emaciated  to  the  last  degree. 
A  large  hard  mass  could  be  felt  in  the  right  iliac  region 
which  protruded  so  that  it  could  be  distinctly  palpated.  No 
fetal  heart  sounds  or  bruit  could  be  heard.  The  appearance 
of  the  mass  and  the  patient’s  cachexia  suggested  malignant 
disease. 

An  operation  was  performed  August  8.  The  incision  was 
made  in  the  median  line.  Firm  intestinal  adhesions  were 
dissected  from  the  anterior  surface  of  the  mass  before  the 
enveloping  membranes  were  revealed.  Haste  being  such  an 
important  factor  on  account  of  the  desperate  physical  condi¬ 
tion  of  the  patient,  these  were  simply  incised,  the  liquor 
amnii  evacuated,  and  a  perfectly  fresh  fetus  with  the  cord 
and  placenta  removed.  The  sac  was  packed  with  iodoform 
gauze  to  control  hemorrhage,  and  the  edges  sutured  in  the 
abdominal  wound.  The  fetus  measured  10.5  cm.  from  vertex 
to  rump,  and  was  probably  alive  when  delivered. 

The  patient  was  almost  pulseless  when  taken  from  the 
operating  table,  but  reacted  nicely  after  free  stimulation  and 
hypodermoclysis.  The  temperature  and  pulse  rapidly  reached 
normal ;  bowels  moved  on  the  fourth  day.  The  gauze  was 
removed  on  the  fourth  day  and  fecal  matter  was  found  in  it. 
The  membranes  sloughed  away  on  the  eighth  day,  the  fecal 
fistula  persisting.  Convalescence  was  further  complicated  by 
the  morphia  habit  previously  mentioned.  The  patient  was 
exceedingly  hard  to  manage  and  insisted  on  returning  to  her 


home,  which  she  was  permitted  to  do  on  her  promise  to  have 
the  care  of  a  trained  nurse.  At  this  time,  thirty-nine  days 
after  operation,  she  was  able  to  be  about  her  room  and  the 
halls  of  the  hospital.  After  her  return  home  she  declined 
the  attention  of  a  nurse,  finally  refused  nourishment  entirely, 
and  died  of  inanition,  Oct.  19,  1903,  sixty-seven  days  after 
operation. 

A  thorough  autopsy  was  not  practicable,  but  a  sufficient 
examination  was  made  by  Dr.  James  Ralston  to  determine 
the  primary  seat  of  the  abdominal  pregnancy  as  right  tubo- 
ovarian.  The  fistulous  tract  communicated  with  the  rectum 
and  was  probably  due  to  a  placental  attachment  at  that  point. 

The  condition  which  this  case  illustrated  is  the  simul¬ 
taneous  development  of  an  intra-uterine  and  an  extra- 
uter'ne  gestation.  That  fecundation  is  also  practically 
simultaneous  in  the  great  majority  of  cases  is  borne  out 
by  the  reports  of  unimpeachable  cases  to  date.  It  is  the 
phenomenon  of  a  twin  pregnancy,  except  that  the  one 
ovum  is  arrested  in  its  course  before  it  reaches  the 
uterine  cavity.  No  pathologic  condition  can  be  espe¬ 
cially  charged  with  its  occurrence,  except  those  which 
obtain  in  the  ordinary  cases  of  ectopic  pregnancy.  Cases 
of  intra-uterine  pregnancy  occurring  after  the  termina¬ 
tion  of  an  extra-uterine  gestation  do  not  come  under 
this  classification. 

Simultaneous  extra-uterine  and  intra-uterine  preg¬ 
nancy  is  looked  on  as  a  rare  condition,  and  some  of  the 
latest  text-books  on  gynecologydismiss  the  subject  with 
a  line  and  speak  of  it  merely  as  one  of  the  possibilities. 
Zinke1  tabulated  88  cases  taken  from  the  collections  of 
B.  B.  Browne,  H.  Gutzwiller,  John  S.  Parry,  E.  W. 
Martin  and  Christer-Nilson,  to  which  he  adds  his  own 
collection  with  the  report  of  1  case.  Vilsin2  collected 
from  the  literature  as  far  back  as  the  eleventh  century 
G8  cases,  to  which  he  adds  1  observation  of  his  own. 
In  58  per  cent,  of  the  cases  of  this  collection  the  women 
were  between  30  and  40  years  of  age;  19  per  cent,  were 
primiparse.  In  only  20  cases  did  both  fetuses  arrive  at 
full  term;  in  47  both  aborted,  usually  one  before  the 
other.  The  death  of  the  mother  caused  the  death  of 
the  immature  fetus  G  times,  i.  e.,  in  10  per  cent,  of  the 
cases;  the  intra-uterine  fetus  went  to  term  in  29  cases, 
i.  e.,  in  46  per  cent,  of  the  cases.  In  25  cases,  or  37  per 
cent.,  the  extra-uterine  embryo  went  to  full  term.  Yil- 
sin’s  most  important  conclusions  are  that  interruption 
of  the  intra-uterine  pregnancy  had  by  far  a  slighter 
effect  on  the  further  development  of  the  extra-uterine 
pregnancy  than  vice-  versa. 

Disturbances  in  the  blood  circulation  in  close  neigh¬ 
borhood  to  the  uterus  caused  by  rupture  or  abortion  of 
the  pregnant  tube,  are  in  many  cases  responsible  for  the 
premature  interruption  of  the  intra-uterine  pregnancy. 
The  fact  that  in  twenty-five  cases  the  ectopic  fetus 
reached  a  full  term  is  not  considered  by  Engstrom3  as  a 
mere  accident,  but  he  believes  that  increased  afflux  of 
blood  to  the  pelvis  on  account  of  the  intra-uterine  preg¬ 
nancy  improves  at  the  same  time  the  blood  supply  of 
the  pregnant  tube,  thus  promoting  the  development  of 
the  ectopic  fetus. 

At  least  twenty-five  cases  of  simultaneous  extra- 
uterine  and  intra-uterine  pregnancy  may  be  added  to 
the  tabulated  record  of  Zinke,  mentioned  above.  Some 
of  these  were  overlooked  in  the  preparation  of  the  vari¬ 
ous  collections  and  additional  ones  have  been  reported 
since  the  date  of  his  collection  on  going  to  print.  But 
it  is  more  than  probable  that  the  reported  cases  of  this 

1.  Journal  of  Obstetrics,  May,  1902. 

2.  Ibid.,  January,  1902. 

3.  Amer.  Year  Book  of  Med.  and  Surg.,  1903. 
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condition  are  only  a  small  percentage  of  those  actually 
occurring.  No  doubt  many  cases  occur  in  which  the 
extra-uterine  pregnancy  terminates  without  attracting 
sufficient  attention  to  make  a  diagnosis  or  in  which  the 
symptoms  are  overlooked,  and  the  intra-uterine  preg¬ 
nancy  continues  to  term  or  aborts,  or  death  may  happen 
from  the  rupture  of  the  ectopic  sac,  and  the  intra¬ 
uterine  pregnancy  be  undiscovered.  Again,  there  are 
those  cases  in  which  the  intra-uterine  abortion,  in  the 
light  of  an  existing  extra-uterine  gestation,  is  supposed 
necessarily  to  be  the  expulsion  of  the  decidua.  It  is  a 
part  of  the  history  of  most  cases  of  ectopic  pregnancy 
that  the  patient  expelled  something  which  was  supposed 
at  the  time  to  be  a  miscarriage,  and  in  view  of  the  in¬ 
creasing  number  of  reported  cases  of  a  co-existing  intra¬ 
uterine  and  extra-uterine  pregnancy,  it  is  safe  to  assume 
that  occasionally  instead  of  the  expulsion  of  the  decidua 
it  is  the  abortion  of  the  intra-uterine  gestation.  It  is 
also  possible  that  in  the  early  discovery  of  an  ectopic 
pregnancy  the  intra-uterine  gestation  is  destroyed  by  the 
curettement  usually  preceding  operation  on  the  pelvic 
organs.  At  any  rate,  the  condition  occurs  frequently 
enough  to  stimulate  a  desire  to  save  at  least  two  of  the 
three  lives  involved.  To  accomplish  this  it  is  most  im¬ 
portant  that  an  early  diagnosis  of  the  ectopic  preg¬ 
nancy  be  made  and  the  pregnant  tube  removed  by  oper¬ 
ation.  It  is  not  of  the  utmost  importance  that  the 
intra-uterine  pregnancy  be  diagnosed,  but  it  is  well  to 
keep  steadily  in  mind  that  the  phenomenon  of  simul¬ 
taneous  extra-uterine  and  intra-uterine  pregnancy  does 
occur,  and  by  the  elimination  of  the  preliminary  curette- 
ment  in  all  suspected  cases  of  a  co-existing  intra-uterine 
and  extra-uterine  gestation,  or,  better  still,  in  all  opera¬ 
tions  for  ectopic  pregnancy,  an  occasional  life  may  be 
preserved. 
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VOLVULUS  OF  THE  OMENTUM.* 

FRANCIS  T.  STEWART,  M.D. 

Professor  of  Surgery,  Philadelphia  Polyclinic  ;  Surgeon  to  German¬ 
town  Hospital ;  Assistant  Surgeon  to  Jefferson  Hospital ;  Out-  * 
patient  Surgeon  to  Pennsylvania  Hospital. 

PHILADELPHIA. 

Including  my  case  nine  instances  of  volvulus  of  the  omentum 
have  been  recorded  in  surgical  literature.  These  are  as  follows : 

Case  1. — Male,  aged  35  years,  a  patient  of  Dr.  Alfred  All- 
man,  for  whom  I  operated.  His  mother,  a  sister  and  six  chil¬ 
dren  are  living  and  in  good  health.  He  had  never  suffered 
from  any  serious  illness.  Four  days  before  operation,  while  in 
the  best  of  health,  he  was  attacked  by  severe  abdominal  pains, 
which  began  in  the  epigastrium,  and  which  later  settled  in  the 
right  iliac  region.  He  vomited  at  this  time  and  went  to  bed. 
The  pain  grew  worse  and  the  vomiting  persisted.  I  saw  the 
patient  for  the  first  time  June  19,  1902,  on  the  fourth  day  of 
the  illness.  He  was  a  large,  well-nourished  man,  sweating 
freely,  and  evidently  suffering  severe  pain.  His  temperature 
was  101  F.,  the  pulse  120,  and  the  respirations  20.  There  was 
no  hernia.  The  right  side  of  the  abdomen  was  rigid  and  the 
point  of  greatest  tenderness  was  at  the  outer  border  of  the 
right  rectus  muscle  on  a  level  with  the  umbilicus.  The  bowels 
had  moved  freely  just  before  the  time  of  examination. 

A  diagnosis  of  acute  appendicitis  was  made  and  the  abdomen 
opened  through  the  right  semilunar  line.  The  appendix  was  re¬ 
moved  and  found  to  be  normal  except  for  three  minute  hem¬ 
orrhagic  spots  beneath  the  mucous  membrane.  A  further  search 
of  the  abdomen  was  made  and  a  mass  feeling  like  a  gauze 
sponge  was  found  well  above  the  incision.  It  proved  to  be  the 
right  lower  corner  of  the  omentum,  gangrenous  and  twisted 

*  Read  before  the  College  of  Physicians  of  Philadelphia. 


on  itself  through  300  degrees.  After  excision  the  mass  meas¬ 
ured  six  inches  long  and  three  inches  wide.  The  peritoneal 
cavity  was  flushed  with  salt  solution,  and  the  abdomen  closed 
without  drainage.  Recovery  was  uneventful. 

The  following  is  a  report  of  the  microscopic  study  of  the 
excised  tissue  by  Dr.  Randolph:  A  large  mass  of  omental 
tissue,  dark  in  color  and  showing  an  abundance  of  adipose 
tissue.  The  mass  is  twisted  longitudinally  on  itself  at  the 
point  of  amputation.  Sections  for  microscopic  examina¬ 
tion  were  removed  from  the  portion  beyond  the  twist  and 
embedded  in  paraffin  and  stained  with  hematoxylin  and  eosin. 
There  is  no  necrosis  of  the  adipose  tissue.  The  blood  vessels 
are  the  seat  of  extensive  thrombosis,  especially  the  smaller 
veins.  Much  of  the  blood  in  the  vessels  is  extensively  disin¬ 
tegrated.  In  some  places  there  is  extravasation  of  the  disin¬ 
tegrated  blood  and  pigment  which  infiltrates  the  neighboring 
connective  tissue.  The  changes  are  those  which  would  be 
brought  about  by  interference  with  venous  return. 

Case  2. — Oberst,1  1882:  Male,  aged  35  years.  Right  inguinal 
hernia  for  12  years.  Symptoms  of  irreducible  hernia  for  two 
days  before  operation.  The  diagnosis  before  operation  was 
irreducible  hernia.  At  operation  the  sac  was  found  to  contain 
incarcerated  omentum  due  to  torsion,  the  torsion  being  entirely 
within  the  hernial  sac.  The  probable  etiology  was  forcible  at¬ 
tempts  at  reduction. 

Case  3. — JBayer,  1898:  Female,  aged  54  years.  Left  in¬ 
guinal  hernia  15  years.  Following  an  attack  of  coughing  there 
were  severe  pain  in  the  hernia  and  a  feeling  as  if  a  round 
object  were  revolving  inside  it.  On  the  following  day  a  diag¬ 
nosis  of  strangulated  hernia  was  made  and  operation  under¬ 
taken.  The  omentum  was  found  adherent  to  the  mouth  of  the 
sac  by  a  band  forming  one  support,  the  other  being  the  intra¬ 
abdominal  pedicle  of  the  omentum.  Around  these  two  points 
the  omentum  was  revolved  just  as  a  triangular  handkerchief 
that  is  held  at  two  ends  could  be,  the  pedicle  being  twisted  four 
or  five  times  on  itself.  There  was  beginning  gangrene  of  the 
omentum  at  the  peripheral  end,  which  was  pushed  back 
through  the  inner  half  of  the  hernial  ring.  The  probable 
etiology  was  a  severe  attack  of  coughing. 

Case  4. — Baracz,  1900:  Male,  aged  42.  Left  inguinal 
hernia  for  several  years.  Symptoms  were  those  of  strangu¬ 
lated  hernia  and  a  diagnosis  was  so  made.  The  lower  part  of 
the  omentum  was  thickened,  dark  in  color,  and  turned  several 
times  around  its  axis.  The  hernial  sac  was  empty  except  for 
some  clear  fluid  and  a  band  which  ran  from  the  base  of  the  sac 
up  through  the  inguinal  canal  into  the  strangulated  omentum. 
The  probable  etiology  was  lifting  a  heavy  trunk,  followed 
by  attempts  at  taxis. 

Case  5. — Peck,  1900:  Female,  aged  37  years.  Right  in¬ 
guinal  hernia  for  12  years.  The  symptoms  were  abdominal 
pain,  vomiting,  and  slight  fever.  A  tumor  could  be  felt  in  the 
abdomen,  and  a  diagnosis  of  suppurating  ovarian  cyst  was 
made.  The  tumor  was  made  up  of  the  entire  omentum,  a 
tightly  twisted  pedicle  being  found  just  below  the  transverse 
colon.  There  was  no  connection  between  the  hernia  and  the 
omentum,  but  there  were  some  old  adhesions  between  the 
omental  mass  and  the  right  ovary.  Microscopic  sections 
showed  chronic  inflammatory  changes  and  the  extravasation  of 
beginning  strangulation.  Etiology  unknown. 

Case  6. — Hochenegg,  1900:  Male,  aged  41  years.  Right  in¬ 
guinal  hernia  for  30  years.  Twenty-four  hours  before  the 
onset  of  symptoms  the  hernia  became  larger  and  could  only  be 
reduced  with  the  greatest  difficulty.  The  symptoms,  which 
were  present  for  two  days  before  operation,  were  abdominal 
pain,  distension,  vomiting,  fever,  and  a  mass  in  the  right  iliac 
region.  A  diagnosis  of  appendicitis  had  been  made.  The  tumor 
consisted  of  strangulated  omentum,  was  the  size  of  a  man’s 
head,  was  nowhere  adherent,  and  had  a  slender  pedicle  twisted 
on  itself  three  times  from  right  to  left.  The  probable  etiology 
was  attempts  at  reduction  of  the  hernia. 

Case  7. — Wiener,  1900:  Male,  aged  79  years.  Right  inguinal 
hernia  for  30  years.  The  symptoms  were  pain  in  the  right 

1.  Cases  2  to  7,  inclusive,  are  abstracted  from  Weiner’s  valuable 
paper  on  “Intra-abdominal  Torsion  of  the  Omentum,”  Annals  of 
Surgery,  November,  1900. 
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iliac  region,  which  had  come  on  suddenly  four  days  before 
operation,  slight  fever,  and  a  tumor  in  the  right  abdomen.  A 
diagnosis  of  intraperitoneal  abscess  was  made.  A  piece  of 
omentum  as  large  as  the  palm  of  the  hand  and  dark  blue  in 
color  was  found.  Its  distal  portion  was  adherent  to  an  epi¬ 
ploic  appendage  on  the  ascending  colon  and  its  proximal  por¬ 
tion  was  continuous  with  the  remainder  of  the  omentum  by 
a  narrow  pedicle,  which  was  twisted  on  itself  five  or  six  times, 
causing  strangulation  of  the  portion  of  the  omentum  affected. 
Etiology  unknown. 

Case  8— Baldwin,2 3  1902 :  Male,  aged  47  years.  Hernia  not 
present.  Typical  symptoms  of  appendicitis  were  present  for 
three  days.  No  tumor  could  be  felt.  A  diagnosis  of  acute 
appendicitis  was  made.  The  omentum  was  rolled  up  so  as 
to  make  a  distinct  tumor  with  a  small  pedicle,  which  was 
twisted  on  itself  eight  times,  the  entire  mass  being  about  the 
size  of  a  large  fig.  Etiology  unknown. 

Case  9. — Blake,"  1903:  Male,  aged  45  years.  Right  inguinal 
hernia  for  20  years.  Three  days  before  admission  he  had  pain 
in  the  right  side  of  the  abdomen  and  in  the  hernia.  Attempts 
at  reduction  were  unsuccessful  and  painful.  The  lower  right 
quadrant  of  the  abdomen  was  filled  with  a  mass  which  reached 
to  the  middle  line.  A  diagnosis  of  probable  appendicitis,  with 
a  peritonitis  spreading  into  the  hernial  sac,  was  made.  The 
omentum  was  gangrenous  and  twisted  through  four  and  a  half 
turns  at  its  attachment  to  the  transverse  colon,  constricting 
it  to  a  rope-like  mass  one  and  one-fourth  inches  in  thickness 
and  four  inches  long.  The  lower  end  of  the  omentum  entered 
the  sac  of  the  hernia  and  had  been  retained  there  by  the  thick¬ 
ness  of  its  extremity.  Probable  etiology,  attempts  at  reduc¬ 
tion  of  the  hernia. 

Summary. — Seven  of  the  cases  were  males,  two  females.  The 
ages  of  two  were  35,  one  37,  one  41,  one  42,  one  45,  one  47,  one 
54,  and  one  79.  The  omentum  was  connected  with  the  hernia 
in  five  of  the  seven  cases  in  which  a  hernia  was  present.  The 
symptoms  were  acute  in  all  and  pointed  toward  some  serious 
intraperitoneal  lesion.  The  diagnosis  was  not  made  in  any 
case;  two  were  diagnosticated  strangulated  hernia,  one  irre¬ 
ducible  hernia,  four  appendicitis,  one  intraperitoneal  abscess, 
and  one  suppurating  ovarian  cyst.  The  tumor  could  be  pal¬ 
pated  in  five;  in  four  no  tumor  could  be  felt.  There  seems  to 
be  no  way  suggested  by  which  a  diagnosis  may  be  reached.  A 
movable,  doughy  tumor  coming  on  quickly  after  attempts  to 
reduce  a  hernia  should  make  one  suspicious  of  omental  torsion. 
A  count  of  the  leucocytes  may  contribute  in  differentiating  this 
condition  from  an  abscess.  A  blood  count  was  not  made  in 
any  of  the  above  cases.  In  all  of  the  cases  the  importance  of 
immediate  operation  was  recognized.  The  extent  of  omentum 
involved  varied  from  a  portion,  the  size  of  a  large  fig,  to  the 
entire  omentum  forming  a  mass  the  size  of  a  man’s  head.  The 
tip  of  the  omental  mass  was  fixed  in  six  cases,  thus  forming 
two  supports  between  which  the  omentum  might  turn.  The 
cause  of  torsion  was  forcible  attempts  at  reduction  of  a  hernia 
in  four  instances,  severe  coughing  in  one,  and  unknown  in 
four. 

Comments. — It  is  easy  to  understand  how  a  twist  in  the 
omentum  may  be  produced  by  forcible  taxis  of  an  epiplocele, 
by  cysts  or  tumors  of  the  omentum  which  develop  irregularly, 
by  a  careless  operator  who  fails  to  smooth  out  the  omentum 
after  an  abdominal  operation,  and  by  contraction  of  the  ab¬ 
dominal  walls  or  movements  of  the  intestine  in  those  cases  in 
which  the  tip  of  the  omentum  is  adherent,  but  the  explanation 
is  difficult  in  those  cases  in  which  an  apparently  normal 
omentum  revolves  on  its  own  axis  in  an  apparently  normal 
abdomen,  as  in  two  of  the  reported  cases.  As  the  result  of 
experiments  on  animals,  Payr4  is  convinced  that  overdistension 
of  the  spirally  disposed  veins  of  the  omentum  would  produce  a 
twisting  of  that  structure. 

Weiner1  emphasizes  a  practical  point  of  some  value  in  those 
cases  of  hernia  in  which  there  have  been  symptoms  of  stran¬ 
gulation  and  in  which  only  a  strand  of  omentum  is  found  in 
the  sac  at  the  time  of  operation,  by  insisting  on  a  thorough 

2.  Annals  of  Surgery,  December,  1902. 

3.  Annals  of  Surgery,  July,  1903,  p.  99. 

4.  Archiv  f.  kiln.  Chir.,  vol.  lxviii,  No.  2,  1902. 


investigation  of  the  intra-abdominal  portion  of  the  omentum 
for  torsion. 

A  study  of  these  cases  impresses  on  us  an  additional  danger 
in  employing  forcible  taxis  and  serves  to  fortify  the  conviction 
already  formed  that  strenuous  efforts  to  reduce  a  hernia  are 
exceeding^  hazardous. 


TWO  CASES  OF  INFANTILE  MYXEDEMA 

JAMES  FREDERICK  CLARKE,  A.M.,  M.D. 

FAIRFIELD,  IOWA. 

There  are  no  less  than  six  cases  of  infantile  myxedema,  re¬ 
sulting  in  a  cretinoid  condition,  in  Iowa,  and  probably  many 
more.  Since  the  condition  is  frequently  unrecognized,  it  is 
possible  that  the  accompanying  photographs  of  the  two  cases 
occurring  in  my  practice  may  help  to  call  attention  to  the 
value  and  importance  of  early  treatment. 

Case  1. — E.  M.1  was  first  seen  when  20  years  and  4  months 
of  age  ( Fig.  1 ) .  Thyroid  feeding  was  at  once  begun.  Im¬ 
provement  was  rapid  even  at  this  late  age.  In  the  first  18 
months  the  increase  in  weight  was  13%  pounds,  and  in  height 
was  5%  inches  (Fig.  2).  She  now,  at  nearly  23  years  of  age, 


Fig.  1. — Case  1.  E.  M.,  age  20  years  and  4  months,  at  be¬ 
ginning  of  treatment. 

appears  as  a  bright  active  child  of  7  or  8  years,  with,  since 
treatment  was  begun,  an  entire  new  growth  of  hair,  new  teeth 
and  a  normal  soft  skin. 

Case  2. — P.  B.,  born  in  Iowa,  was  seen  first  when  8  years 
and  5  months  of  age  (Fig.  3).  Her  family  history  was  good. 
The  mother  gives  the  past  history  as  follows:  The  labor  at 
her  birth  was  easy,  no  physician  being  present.  The  baby 
weighed  9  pounds.  At  two  weeks  a  “blood  tumor”  appeared 
on  the  forehead  and  grew  to  the  size  of  a  walnut.  At  4  months 
this  tumor  was  removed  under  chloroform  anesthesia.  Whoop¬ 
ing-cough  was  the  only  other  sickness  until  sh^  was  weaned 
and  began  teething  at  18  months  of  age.  At  18  months  she  was 
“sick  all  winter,”  lying  in  her  buggy  all  the  time,  and  having 
a  yellow  color.  Teething  continued  to  the  sixth  year.  She 
has  never  walked  except  by  holding  to  chairs,  and  has  never 
learned  to  speak  but  a  few  words.  She  has  had  alternating 
diarrhea  and  constipation  and  at  times  vomiting.  Though 
always  sleeping  well,  she  eats  very  little,  at  many  meals  not 
more  than  two  teaspoonfuls  of  food.  She  has  never  had  spasms 
and  the  eyes  have  never  been  crossed. 

1.  Reported  with  early  photographs  in  the  Medical  Fortnightly, 
May  26,  1902. 
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2. — Case  1.  E.  M.,  age  21  years  and  11  months,  after  one 
year  and  seven  months’  treatment. 


Fig-  3. — Case  2,  P.  B.,  age  8  years  and  5  months,  at  beginning 
of  treatment. 


When  first  seen,  Nov.  25,  1902,  this  child,  8  years,  5  months 
old,  had  the  fontanelle  open.  The  suture  lines  of  the  skull 
were  depressed.  The  thick  tongue  protruded  and  the  saliva 
constantly  dribbled  from  the  mouth.  The  child  would  sit 
continually  in  an  apathetic  condition  or  would  stand  supported 
by  a  chair.  The  hair  was  coarse,  the  skin  dry  and  wrinkled, 
and  only  first  teeth  were  present.  The  abdomen  was  promi¬ 
nent,  the  legs  bowed  and  the  spine  curved  so  that  the  chin 
rested  on  the  thorax. 

Thyroid  feeding  was  begun  at  once.  Beginning  with  one- 
half  of  one  tablet  after  each  meal,  the  amount  was  rapidly 
increased  until  two  tablets  were  given  three  times  a  day.  In 
two  weeks  she  became  brighter  and  more  active.  There  was  at 
first  a  loss  in  weight  and  then  a  rapid  gain. 

In  one  year  from  the  beginning  of  the  thyroid  feeding,  the 
gain  in  weight  has  been  14  pounds,  and  the  gain  in  height 
714  inches  (Fig.  4).  Two  new  teeth  have  appeared  and  her 


Fig.  4.— Case  2.  P.  B.,  age  9  years  and  5  months,  after  one 
year’s  treatment. 

hair  is  all  new  and  soft.  She  runs  about,  eats  well  and  is 
learning  to  talk.  The  photographs  show  better  than  words  the 
transformation. 


A  Tropical  Clinical  Thermometer. — Baldwin  describes  in  the 
London  Lancet  (January  30)  a  thermometer  to  take  the  tem¬ 
perature  of  a  patient  when  the  atmospheric  temperature  is 
greater  than  that  of  the  patient.  The  ordinary  clinical  ther¬ 
mometer  can  not  be  shaken  down  below  the  register  of  the 
atmospheric  temperature.  The  new  thermometer  is  made 
without  the  stricture  or  bend  for  registration.  It  is,  therefore, 
a  minimum  thermometer,  that  is,  it  will  register  the  lowest 
temperature.  The  thermometer  is  made  longer  than  ordinary, 
so  that  it  may  be  read  without  removal  from  the  mouth  or 
axilla,  because  it  will  commence  to  change  immediately  on  re¬ 
moval.  It  also  has  a  vacuum  bulb  at  the  distal  end  to  provide 
against  expansion,  as  ordinary  thermometers  sometimes  burst 
when  the  temperature  reaches  110  degrees. 
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THE  MEDICAL  WORK  IN  HOSPITALS  FOR  INSANE. 

An  important  treatise  by  Dr.  Paul  Serieux  on  the 
care  of  the  insane  in  France,  Germany,  Switzerland  and 
Italy,  is  being  issued  by  the  Municipal  Press  of  Paris. 
We  are  accustomed  to  the  difficulties  in  the  medical 
administration  of  American  hospitals  for  the  insane, 
and  are  prone  to  think  that  they  order  'these  matters 
better  in  France;  but  it  is  interesting  to  find  that  pre¬ 
cisely  the  same  difficulties  as  our  own  confront  the  phy¬ 
sicians  in  charge  of  foreign  hospitals. 

Dr.  Marandon  de  Montyel,  the  head  of  a  large  asylum, 
is  quoted  as  saying  that  if  he  and  all  of  his  colleagues 
were  frank  they  would  confess  that  it  was  impossible 
for  them  to  know  their  own  patients.  Another  physi- 
sician,  Dr.  Brousse,  asks  how  a  medical  superintendent 
can  know  his  patients,  when  they  number  from  six  hun¬ 
dred  to  fifteen  hundred.  After  showing  that  in  order 
to  examine  an  average  number  of  nine  hundred  patients 
once  a  week,  a  man  can  devote  only  three  minutes  to 
each  case,  he  ironically  inquires:  “How  can  one  in 
three  minutes  make  a  minute  psychologic  analysis,  an 
extensive  physical  examination,  an  inquiry  into  ante¬ 
cedents  and  heredity,  and  then  proceed  to  gain  the  con¬ 
fidence  of  his  patient  and  prescribe  the  proper  course 
of  treatment?  In  the  face  of  this  manifest  impossibil¬ 
ity,  the  only  thing  to  do  is  to  select  certain  cases,  and 
naturally  one  chooses  the  most  interesting.  The  others 
are  left  to  their  madness.  The  acute  cases  become 
chronic,  and  remain  permanent  inmates  of  the  asylum 
which  they  cumber.” 

Dr.  Serieux  makes  a  sweeping  indictment  against  the 
large  institution,  saying :  “Thus  it  is  true  that  not  only 
are  many  of  the  insane  not  given  treatment,  but  they 
are  allowed  to  become — I  had  almost  said  they  are 
made — incurable  when  they  might  have  been  cured. 
And  the  number  of  these  is  relatively  large.  Under 
such  circumstances,  an  insane  patient  who  recovers 
does  so  because  of  his  own  recuperative  powers,  for  he 
has  nothing  to  depend  on  but  the  vis  medicatrix 
naturae.  Fortunately  this  is  sometimes  powerful 
,  enough  to  repair  the  ravages  which  the  ignorance  and 
stupidity  of  men  only  succeed  in  aggravating  instead 
of  checking.” 

The  physician,  according  to  this  authority,  is  reduced 
to  the  role  of  registrar,  farmer  and  hotel  keeper.  If  a 
farming  establishment  is  connected  with  the  asylum,  he 
will  superintend  its  operations.  He  must  be  responsi¬ 


ble  for  the  bakery  and  the  kitchen,  and  above  all  he 
must  sign  stacks  of  papers  and  certificates,  which,  how¬ 
ever,  are  really  given  out  blindly;  he  must  keep  elab¬ 
orate  records  when  he  ought  to  be  examining  and  car¬ 
ing  for  his  patients.  Every  day  he  makes  a  visit  to 
the  wards.  And  what  a  visit!  A  review  en  bloc  et  au 
galop,  like  a  colonel  passing  in  front  of  his  regiment, 
a  summary,  hasty  inspection  which  has  fully  as  much 
to  do  with  the  conditions  of  the  ward  as  of  the  patients. 
The  mise  en  scene  of  this  function  is  often  carefully 
arranged  to  enhance  the  dignity  of  the  superintendent. 
“But,”  Dr.  Serieux  asks,  “what  is  the  use  from  a  med¬ 
ical  point  of  view  of  this  procession,  with  the  superin¬ 
tendent  at  the  head,  followed  by  an  escort  of  assist¬ 
ants,  nurses  and  attendants?  Such  a  visit  is  as  ineffi¬ 
cacious  as  it  is  ceremonious.  It  takes  cognizance  chiefly 
of  the  noisy  patients,  may  hate  a  subduing  influence 
over  them,  and  has  been  felicitously  called  ‘police 
therapeutics.’  ” 

Whoever  is  familiar  with  the  American  hospital  for 
the  insane  must  recognize  that  this  description  applies 
well  to  many  of  them.  The  great  problem  of  hospital 
administration  in  the  United  States,  as  in  France,  is 
how  to  restore  the  physician  to  his  rightful  domain.  At 
present  in  America,  the  physician  in  charge  is  made 
general  superintendent,  in  an  effort  to  avoid  a  clash  of 
authority  between  a  medical  head  and  a  business  man¬ 
ager.  Various  other  experiments  have  been  suggested 
and  even  tried.  We  have  had  the  business  superintend¬ 
ent  with  a  medical  staff  supposedly  supreme  in  its 
sphere,  yet  necessarily  limited  and  unauthoritative. 
From  this  we  have  quickly  swung  back  to  the  usual  plan 
of  a  physician-superintendent. 

Three  states,  Iowa,  Wisconsin  and  Minnesota,  admin¬ 
ister  the  affairs  of  their  charitable  and  even  penal  insti¬ 
tutions  by  boards  of  control,  consisting  of  paid  officials 
appointed  by  the  governor  of  the  state,  and  whose  duty  it 
is  to  make  purchases  and  contracts  for  the  whole  group  of 
institutions  under  their  charge.  The  theory  underlying 
the  creation  of  such  bodies  is,  of  course,  that  the  cen¬ 
tralization  of  responsibility  which  the  business  world 
has  found  so  effective  and  profitable,  will  prove  equally 
advantageous  in  public  financial  operations.  But  from 
our  point  of  view  its  most  important  result  is,  that  if 
properly  administered,  such  a  board  would  free  the 
superintendent  from  many  of  the  irksome  non-medical 
cares  which  now  infest  his  day.  The  work  of  such 
boards  has  been,  perhaps,  too  brief  and  too  limited  by 
various  circumstances  for  us  to  be  able  as  yet  to  judge 
fairly  how  far  they  can  effect  this  object. 

Doubtless  the  most  intelligent  experiment  in  this 
country  is  shown  in  the  New  York  Lunacy  Commis¬ 
sion.  The  material  care  of  the  23,000  insane  persons 
who  are  the  wards  of  the  State  of  New  York  is  in  itself 
an  enormous  business,  justifying  the  application  of  the 
most  approved  business  methods,  and  it  was  natural  on 
that  ground  alone  that  there  should  be  an  effort  to  make 
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purchases  in  the  largest  quantities  and  at  the  lowest 
rates.  The  commission,  as  is  well  known,  consists  of 
three  salaried  commissioners,  one  of  whom  is  a  lawyer, 
and  one  of  whom  must  be  a  physician.  Observers  of 
New  York  conditions  have  viewed  with-  some  .concern 
the  recent  tendency  to  make  the  commission  more  and 
more  bureaucratic.  The  question  is  a  nice  one :  How  to 
secure  centralized  responsibility  in  business  matters, 
how  to  correlate  the  medical  work  of  the  various  insti¬ 
tutions,  how  to  secure  a  general  medical  esprit  de  corps, 
yet  without  sacrificing  the  personal  responsibility  and 
power  of  initiative  which  the  physician  must  retain. 

To  our  minds  the  whole  subject  of  institutional  ad¬ 
ministration  deserves  from  the  profession  a  degree  of 
attention  it  has  not  received  thus  far,  and  the  fact  that 
the  same  difficulties  are  felt  the  world  over  only  em¬ 
phasizes  this  need. 

THE  TREATMENT  OF  PNEUMONIA. 

What  is  needed  in  the  treatment  of  pneumonia  is 
not  more  drugs,  but  the  discriminating  and  intelligent 
use  of  those  we  have.  We  need  to  steer  clear  of  thera¬ 
peutic  nihilism  on  one  hand,  and  of  overdoing  and  poly¬ 
pharmacy  on  the  other.  To  declare,  because  there  is 
as  yet  no  specific  for  the  disease,  that  drugs  and  med¬ 
ical  treatment  are  valueless,  is  as  absurd  as  it  is  to 
pour  useless  or  even  harmful  drugs  into  the  patient 
as  soon  as  the  diagnosis  is  made. 

The  temptation  to  overtreat  is  great.  Recognizing 
the  grave  nature  of  the  malady,  knowing  its  rapid 
course  and  its  tendency  to  suddenly  developing  compli¬ 
cations,  importuned  by  anxious  friends  to  relieve  an¬ 
noying  symptoms  and  to  keep  doing  something,  we  too 
often  yield  to  the  pressure  and,  before  we  are  aware, 
have  gotten  into  the  narrow  path  of  treating  the  dis¬ 
ease  and  not  the  patient.  We  soon  begin  to  talk  of 
“my  treatment  for  pneumonia/’  and  we  are  humbugged 
into  believing  in  the  efficacy  of  our  pet  remedies,  though 
to  an  outsider  it  is  clear  that  too  often  we  are  doing 
harm.  It  would  be  a  fine  clinical  lesson  if,  each  med¬ 
ical  student  before  graduation  could  have  the  chance 
of  watching,  say  one  hundred  cases  of  pneumonia — and 
of  other  acute  infeetions,too — and  thus  have  the  lesson  of 
the  tendency  toward  spontaneous  recovery  firmly 
ground  into  his  mind.  It  would  be  most  valuable  cap¬ 
ital  on  which  to  begin  his  practice  of  treating  infec¬ 
tious  diseases. 

On  the  other  hand,  the  physician  who  has  seen  cases 
die — and  he  is  generally  a  hospital  physician — in  spite 
of  medicine,  and  other  cases  recover  without  any  drug 
at  all,  is  apt  to  become  skeptical  and  declare  that  there 
is  no  treatment  for  pneumonia  except  for  its  surgical 
complications,  and  that  the  patient’s  only  hope  is  in 
his  resisting  power,  the  vis  medicatrix  natures.  Such  a 
view  is  as  narrow-minded  and  ridiculous  as  the  opposite ; 
such  practice  has  had  the  negative  virtue  of  not  being  di¬ 
rectly  harmful,  but  its  sins  of  omission  may  be  many. 


The  treatment  of  pneumonia  is  discussed  in  a  judi¬ 
cial  tone  by  Dr.  Gilman  Thompson  in  this  issue  of  Tile 
Journal.1  His  advice  regarding  the  general  useless¬ 
ness  of  expectorants,  external  applications  and  the  so- 
called  specifics,  is  timely.  This  advice  has  been 
given  many  times,  yet  it  will,  we  fear,  be  thought 
by  many  readers  to  apply  to  the  other  fellow.  But  if 
the  cap  fits,  let  us  put  it  on.  How  can  we  consistently 
and  conscientiously  give  to  our  patients  enormous  doses 
of  digitalis,  creosote,  guaiacol,  sodium  salicylate,  etc. — 
doses  that  if  given  to  him  in  health,  we  should  declare 
were  toxic  and  plainly  responsible  for  nausea,  vomit¬ 
ing,  cardiac  weakness,  albuminuria,  delirium  and  other 
untoward  symptoms  ?  Yet  we  pour  in  the  huge  amounts 
because  we  have  seen — probably  in  an  abstract — that 
some  one,  usually  an  obscure  writer,  but  with  a  German 
name,  has  declared  his  belief  in  the  efficacy  of  such  and 
such  a  medicine.  Thompson,  it  will  be  seen,  believes  in 
drugs.  He  knows,  as  does  every  physician  of  experi¬ 
ence,  that  he  has  saved  lives  by  their  timely  use.  But 
he  warns  against  the  overstimulation  of  the  heart,  against 
overfeeding,  against  the  too  free  use  of  that  two-edged 
sword,  morphin.  Morphin  in  pneumonia,  by  the  way, 
always  seems  to  us  like  the  revolver  in  the  home — a 
weapon  that  should  be  kept  on  the  shelf  out  of  reach 
of  the  children,  for  while  of  inestimable  value  at  the 
right  time,  it  is  capable  of  doing  incalculable  harm, 
and  only  the  experienced  ones  should  handle  it.  The 
constant  annoying  of  the  patient  by  too  frequent  spong¬ 
ing,  moving,  giving  of  food,  medicine,  etc.,  is  a  point 
that  should  be  brought  home  to  us  all.  Rest  and  sleep 
are  sometimes  of  far  greater  value  than  drugs. 

Why  can  we  not  have  for  pneumonia,  as  for  typhoid, 
a  few  broad  general  principles  of  treatment?  Why  not 
admit  that  at  present  there  is  no  specific,  and  so  stop 
the  indiscriminate  and  harmful  practice  of  overdrug- 
ing?  A  therapeutic  nihilism,  on  the  other  hand,  is 
equally  bad.  Drugs  and  other  remedial  measures  are 
indispensable,  and  properly  used  save  lives,  but  they 
should  be  employed  only  when  needed,  and  then  as 
needed  by  the  particular  case  in  hand.  Let  there  be 
individualization  in  the  treatment  of  this  disease. 


SOLUBLE  BACTERIAL  TOXINS. 

When  Roux  and  Yersin  discovered  that  the  filtrate  of 
an  old  broth  culture  of  diphtheria  bacilli  is  strongly 
toxic  for  guinea-pigs;  and  when  it  was  later  shown  by 
Behring  that  the  serum  of  an  animal  which  had  been 
repeatedly  injected  with  small  and  gradually  increasing 
quantities  of  this  toxin  is  capable  of  protecting  another 
animal  against  a  fatal  dose  of  the  toxin  or  of  living  diph¬ 
theria  bacilli,  it  was  thought  that  the  problem  of  infec¬ 
tious  diseases  had  been  solved.  It  was  soon  found,  how¬ 
ever,  that  these  discoveries  are  not  capable  of  universal 
application  because,  aside  from  the  diphtheria  bacillus, 
the  bacillus  of  tetanus  is  the  only  organism  that  has  thus 
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far  yielded  a  powerful  toxin  when  grown  in  the  ordinary 
culture  media.  In  the  case  of  other  organisms,  the  ex¬ 
perience  has  been  that,  not  having  a  toxin  to  work  with, 
it  has  been  impossible  to  prepare  a  satisfactory  anti¬ 
toxin.  Of  late  years,  numerous  attempts  have  been  made 
to  get  soluble  toxins  from  other  bacteria  by  growing 
them  in  specially  prepared  media  or  by  treating  the  or¬ 
ganisms  in  a  special  way  after  they  have  been  scraped  off 
a  solid  medium  on  which  they  were  grown,  and  some  of 
these  efforts  have  been  crowned  with  a  fair  degree  of 
success. 

Brieger  and  Mayer  have  found  that  typhoid  bacilli 
when  grown  on  a  solid  medium,  scraped  off  and  macer¬ 
ated  for  several  days  in  a  weekly  alkaline  solution  of 
ammonium  sulphate,  give  off  specific  substances  which 
are  capable  of  imparting  strongly  agglutinative  and  bac¬ 
tericidal  properties  to  the  serum  of  an  animal  that  is 
repeatedly  injected  with  the  sterile  solution.  These  so¬ 
lutions,  although  they  contain  specific  bacterial  products, 
are  not  toxic  for  experimental  animals,  and  it  seems  that 
they  for  that  reason  can  be  of  no  great  value  in  the 
preparation  of  an  antityphoid  serum  which  can  be  used 
successfully  as  a  therapeutic  agent.  Conradi  macerated 
typhoid  bacilli  and  dysentery  bacilli  in  .85  per  cent,  salt 
solution,  and  thus  obtained  solutions  that  were  highly 
toxic  for  rabbits  and  guinea-pigs.  The  suspension  of 
bacilli  in  salt  solution  is  kept  at  incubator  temperature 
for  twenty-four  to  forty-eight  hours,  and  under  these 
conditions  the  bacilli  undergo  autolysis,  Jiberating  the 
toxins  which  are  contained  in  their  bodies.  Macfadyen 
and  Bowland,  as  we  have  pointed  out,1  prepared  a 
highly  toxic  extract  of  typhoid  bacilli  by  grinding  up 
the  organisms  at  a  very  low  temperature  and  exhausting 
this  mass  with  physiologic  salt  solution.  More  recently,2 
they  have  applied  this  method  to  streptococci,  to 
Staphylococcus  pyogenes  aureus ,  Bacillus  enteritidis ,  Ba¬ 
cillus  tuberculosis  and  Bacillus  diphtheria;  with  equally 
satisfactory  results.  A  10  per  cent,  extract  of  strepto¬ 
cocci,  for  instance,  killed  guinea-pigs  within  six  hours 
when  0.1  c.c.  was  injected  intraperitoneally.  The  results 
with  staphylococci  and  Bacillus  enteritidis  were  equally 
favorable. 

Several  attempts  have  also  been  made  to  get  soluble 
streptococcus  toxins  by  growing  a  virulent  organism  in 
special  media.  Marmorek  prepared  a  medium  contain¬ 
ing  glycocol  and  leuein,  and  asserts  that  he  obtained  a 
powerful  toxin  in  this  medium.  The  streptococcus, 
which  was  very  virulent,  was  allowed  to  grow  in  the 
medium  for  eight  days,  when  the  culture  was  filtered 
and  the  filtrate  tested  on  rabbits.  The  streptococcus 
used  in  these  experiments  had  its  toxin-producing  power 
augmented  by  growing  it  for  several  generations  in  a 
leucocyte  exudate  obtained  from  a  guinea-pig  which 
had  been  injected  with  several  doses  of  antistrepto¬ 
coccus  serum.  Besredka  grew  a  virulent  streptococcus 

1.  The  Journal  A.  M.  A.,  Dec.  5,  1903. 

2.  Centralbl.  f.  Bakt.,  xxxv,  1904,  415. 


in  heated  rabbit’s  serum,  and  thus  obtained  a  special 
hemolysin  secreted  by  the  streptococcus,  in  the  filtrates, 
but  these  filtrates  were  not  toxic  for  rabbits.  Recently, 
Simon3  also  prepared  a  toxin  by  growing  streptococci 
in  special  media  for  three  to  eight  days  and  filtering. 
He  obtained  leucocyte  exudate  from  the  pleura  of  rab¬ 
bits,  centrifugated  the  leucocytes  out,  and  grew  the 
streptococci  in  this  liquid  or  in  a  mixture  of  it  and 
bouillon.  Filtrates  from  the  cultures  killed  rabbits  in 
doses  of  2  to  7  c.c.,  but  the  time  of  death  was  very 
indefinite,  varying  from  two  to  twelve  days.  Simon 
believes  that  a  streptococcus,  in  order  to  secrete  toxin, 
must  meet  a  certain  resistance  to  its  development  in  the 
medium  in  which  it  is  grown,  and  that  this  resistance 
is  furnished  by  something  in  the  leucocyte  exudate.  It 
seems  now  that  those  organisms  which  have  been  sup¬ 
posed  not  to  secrete  a  soluble  toxin  do  after  all  secrete 
their  poisons,  but  in  some  instances,  at  least,  they  must 
be  stimulated  by  the  animal  cell  juices  before  they  se¬ 
crete  toxins.  It  now  remains  to  be  seen  whether  or  not  it 
will  prove  possible  by  means  of  these  specially  prepared 
toxins  to  secure  potent  antiserums  with  actual  thera¬ 
peutic  powers — the  ultimate  good  of  all  this  work. 


PROFESSOR  EHRLICH’S  VISIT  TO  CHICAGO. 

Next  week  the  University  of  Chicago  confers  honor¬ 
ary  degrees  on  a  number  of  distinguished  German 
scholars.  The  representative  of  German  medicine  se¬ 
lected  for  this  conspicuous  honor  is  Prof.  Paul  Ehr¬ 
lich,  director  of  the  Royal  Institute  for  Experimental 
Therapy  at  Frankfurt  a.  M.  Ehrlich’s  name  is  one  of 
the  most  familiar  in  the  medical  annals  of  our  day. 
His  earlier  investigations  into  the  morphology  of  the 
blood,  and  especially  his  differentiation  of  leucocytes, 
are  known  to  every  physician.  His  real  fame  rests  on 
his  theoretical  investigations  of  the  fundamental  prob¬ 
lems  of  immunity.  A  backward  glance  through  the 
editorial  pages  of  The  Journal  will  show  quickly  the 
extent  to  which  the  Ehrlich  lateral  or  side-chain  theory 
has  dominated  the  researches  in  this  field  during  the  last 
few  years.  This  theory  has  not  only  made  clear  to  us 
many  observed  phenomena,  but  has  also  been  fruitful  of 
important  investigations,  the  results  of  which  have 
been  and  will  continue  to  be  of  great  significance  to 
therapy.  Ehrlich’s  method  of  quantitative  measure¬ 
ments  of  diphtheria  toxin  and  antitoxin  has  been  of 
the  greatest  service  in  serum  therapy,  at  the  same  time 
as  it  has  led  to  the  establishment  of  the  chemical  na¬ 
ture  of  the  interaction  of  these  substances.  It  is  of 
great  interest  to  watch  the  steady  growth  of  the  chem¬ 
ical  conception  of  the  mode  of  action  of  the  toxins, 
lysins  and  antibodies  that  have  come  to  our  knowledge 
within  recent  years.  To  Ehrlich  will  belong  the  great 
honor  of  the  first  fruitful  theoretical  foundation  of  the 
new  science  of  immunity.  Certainly  the  outlook  for 
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further  results  of  direct  therapeutic  value  from  re¬ 
search  in  this  field  is  most  promising. 

Since  Ehrlich  came  to  Frankfurt  to  direct  the  newly 
established  Royal  Institute  for  Experimental  Therapy, 
many  brilliant  researches  have  been  carried  out  under 
his  supervision,  and  among  them  are  certain  noteworthy 
ones  by  American  workers.  In  addition  to  research, 
the  institute  exercises  governmental  control  of  the  cura¬ 
tive  and  other  sera  manufactured  in  Prussia.  All  sera 
placed  on  the  market  must  bear  the  imprint  of  having 
been  found  by  this  institute  to  be  pure  and  to  reach 
certain  standards.  This  is  a  most  important  function. 
It  guarantees  the  public  the  best  products  of  serum 
therapy — an  official  guarantee  that  is  not  yet  provided 
in  this  country. 

A  short  time  ago  special  arrangements  were  made 
whereby  the  scope  of  the  institute  was  enlarged  so  that 
it  could  take  up  the  problem  of  the  etiology  of  cancer. 
Some  results  of  this  line  of  work  have  already  been  pub¬ 
lished,  as,  for  instance,  observations  on  epithelioma 
contagiosum  in  fowls,  which  is  shown  to  be  caused  by 
a  most  interesting  filterable,  hence,  probably,  ultra- 
microscopic  virus. 

We  understand  that  on  March  21  Professor  Ehrlich 
will  deliver  at  the  university  a  public  address  on  “Mod¬ 
ern  Theories  of  Toxins  and  Antitoxins.” 

When  the  Universitv  of  Chicago  invites  Professor 
Ehrlich  to  come  to  this  country  to  receive  an  honorary 
degree  under  the  circumstances  mentioned,  it  is  inves¬ 
tigation  in  medicine  that  is  placed  on  high  as  one  of  the 
ideals  of  German  scholarship.  We  as  a  medical  pro¬ 
fession  gladly  join  with  the  university  in  this  recogni¬ 
tion.  To  Professor  Ehrlich  we  would  express  a  deep 
sense  of  indebtedness  for  his  devotion  of  his  great  gifts 
to  theoretical  investigation  which  has  brought  results 
that  vitally  affect  human  welfare. 


DRUGGIST  ETHICS. 

There  was  a  time  when  the  drug  store  was  really  an 
apothecary  shop  for  the  dispensing  of  drugs  on  pre¬ 
scription  of  physieians.  Now  the  average  city  drug 
store,  at  least,  has  become  a  bazar  in  which  almost  every¬ 
thing  under  the  sun,  and  a  few  other  things  beside,  can 
be  purchased  at  cut  prices.  There  are  undoubtedly  many 
things  apart  from  the  materials  used  for  prescriptions 
that  might  properly  find  a  place  in  a  drug  store.  But 
the  present  heterogeneous  collection  of  things  so  over¬ 
shadows  the  original  purpose  of  the  institution  that  it 
is  easy  to  understand  how  prescription  filling  becomes  a 
very  secondary  department,  with  consequent  neglect  of 
due  attention  to  this  originally  most  important  func¬ 
tion,  and  there  follow  the  evils  of  substitution,  since  the 
already  crowded  store  has  no  room  for  the  variety  of 
drugs  that  may  legitimately  be  called  for. 

There  is  another  phase  of  present  customs  in  the  drug 
store  that  is  even  more  striking  and  less  desirable. 
Druggists’  windows  are  usually  covered  with  signs  and 


advertisements  recommending  patent  medicines  and  dis¬ 
gusting  references  to  and  indorsement  of  “lost-man¬ 
hood”  fakes  and  abortifacients.  One  is  apt  to  find  such 
catching  phrases  as  “We  recommend  So  and  So’s  tonic,” 
or  “We  know  the  value  of  Dr.  X’s  cough  medicine,”  or 
“Dr.  Y’s  Successful  Prescription  for  Women.  Come  in 
and  let  us  tell  you  about  it.”  Or,  “Ask  the  drug  man  and 
he  will  tell  you  what  to  take  for  that  cold,”  or  “that 
backache.”  Sometimes  these  are  illuminated  announce¬ 
ments,  which  presumably  show  the  personal  interest  of 
the  druggist  in  these  remedies.  In  a  few  cases,  where 
such  announcements  have  been  noticed,  the  tonics  so 
plausibly  recommended  contain  nearly  as  much  alcohol 
as  the  whiskey  that  is  sold  over  the  bar  in  the  ordinary 
saloon.  As  the  amount  to  be  taken  is  from  three  to 
six  tablespoonfuls,  that  is,  one  and  a  half  to  three  ounces 
a  da}r,  it  is  easy  to  understand  how  some  women,  and 
what  is,  if  possible,  worse,  some  children,  acquire  the 
liquor  habit  in  what  is  presumed  to  be  an  incompre¬ 
hensible  way. 

The  majority  of  druggists  in  our  large  cities  now  seem 
to  consider  it  the  proper  thing,  not  only  to  push  nos¬ 
trums  of  others,  but  to  have  those  of  their  own,  or  at 
least  those  that  bear  their  names.  None  of  these  reme¬ 
dies  is,  as  a  rule,  such  as  can  be  taken  with  impunity  by 
the  ordinary  patrons  of  a  drug  store.  The  cough  medi¬ 
cines  are  often  a  favorite  remedy  of  incipient  consump¬ 
tives,  and  as  they  usually  contain  opium,  they  tend  to 
lock  up  the  bowels,  decrease  the  appetite,  lessen  the  se¬ 
cretions  and  consequently  lower  resistive  vitality,  while 
they  make  the  chances  of  reinfection  by  keeping  infect¬ 
ive  material  within  the  lungs  much  greater  than  before. 
With  regard  to  headache  powders,  there  seems  to  be  no 
doubt  that  some  of  the  increase  in  the  sudden  death  rate 
in  our  large  cities  noted  in  the  last  ten  years  is  due  to 
the  careless  and  frequent  employment  of  depressant  coal- 
tar  remedies  which  are  so  easy  to  procure  under  the  name 
of  headache  powders. 

Beside  this,  many  druggists  consider  it  perfectly 
proper  to  give  medical  advice  with  regard  to  supposed 
minor  ailments.  There  is  certainly  no  physician  doing 
work  in  the  dispensary  service  of  a  large  city  who  has 
not  had  cases  of  pneumonia,  especially  in  young  strong 
patients,  who  have  applied  to  druggists  and  obtained 
some  remedy  that  for  a  time  has  delayed  their  application 
to  a  physician  for  treatment.  Needless  to  say,  if  the 
delay  is  long,  that  is,  if  the  patient  is  encouraged  to  re¬ 
main  on  his  feet  for  twenty-four  to  forty-eight  hours 
after  he  has  felt  the  first  symptoms  of  his  affection,  the 
prognosis  of  the  case  is  extremely  unfavorable.  There 
are  other  classes  of  cases,  especially  the  beginning  infec¬ 
tions,  such  as  typhoid  fever  and  even  smallpox,  where  the 
facility  with  which  a  druggist  prescribes  for  symptoms 
keeps  patients  from  applying  to  a  physician  and  learning 
their  true  condition  before  inflicting  fatal  injury  on 
themselves  or  causing  great  danger  to  others. 
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It  is  very  evident,  then,  that  medical  practitioners 
who  have  the  good  of  their  profession  and  the  health  of 
the  community  at  heart,  must  discourage  these  uneth¬ 
ical  practices.  It  is  no  use  to  say  that  rents  are  so  high 
that  druggists  must  do  much  more  business  than  that 
which  comes  to  them  in  the  filling  of  prescriptions  and 
the  proper  dispensing  of  drugs.  The  reason  why  rents 
are  so  high  is  that  druggists  insist  on  having  their  stores 
on  important  business  corners  for  the  purpose  of  attract¬ 
ing  the  class  of  trade  who  buy  the  unethical  goods  they 
sell.  There  is  no  reason  why  properly  conducted  drug 
stores  should  not  occupy  much  less  conspicuous  places 
than  those  which  are  now  the  favorites,  and  by  so  do¬ 
ing  revert  to  the  ethical  institutions  they  were  before. 
Commercialism  has  invaded  entirely  too  much  the 
proper  domain  of  drug  dispensaries,  and  it  seems  time 
for  concerted  action  on  the  part  of  the  medical  profes¬ 
sion  to  bring  about  the  necessary  reform.  Meantime, 
much  may  be  done  to  discourage  the  growing  evil  if 
physicians  will  encourage  the  filling  of  their  prescrip¬ 
tions  at  pharmacies,  where  more  attention  is  paid  to  the 
proper  dispensing  of  legitimate  medicines  than  at  the 
almost  department-store  variety  shops  that  maintain  a 
counter  for  prescriptions,  but  very  evidently  consider 
this  an  entirely  secondary  feature  of  their  business. 

AUTO-DISPENSING. 

The  custom  of  dispensing  medicines  has  been  much 
more  general  among  British  practitioners  than  in  this 
country.  In  fact,  in  a  large  practice  it  is  not  infrequent 
there  for  a  physician  to  employ  a  special  dispenser  or 
pharmacist  to  put  up  his  prescriptions  or  to  prepare 
the  drugs  for  use.  Legislation  now  proposed  would 
prohibit  all  such  dispensing  of  medicine  by  physicians, 
except  in  remote  country  practice  and  in  emergencies, 
etc.  Naturally,  this  has  raised  a  storm  of  protest.  Such 
a  measure  has  been  a  law,  we  believe,  in  France  for  some 
years,  and  it  is  reported  not  to  work  entirely  satisfac¬ 
torily;  it  is  found  that  its  advantages  are  not  so  many 
as  its  disadvantages.  The  druggist  is  apparently  the 
principal  gainer  by  the  change.  It  is  a  truth  that  the 
art  of  prescribing  is  being  to  a  certain  extent  lost,  but, 
on  the  other  hand,  there  are  immense  disadvantages  in 
the  prohibition  of  auto-dispensing.  The  ultimate  result 
of  such  a  law  would  probably  be  to  send  many  patients 
to  the  prescribing  druggist,  and  thus  greatly  increase 
the  use  of  patent  and  advertised  proprietary  remedies. 

THE  COLD  WINTER  AND  THE  MORTALITY  RATE. 

Pneumonia,  which  is  becoming  the  leading  disease 
factor  in  the  mortality  of  the  present  day,  is  a  disor¬ 
der  that  is  very  decidedly  influenced  by  the  external 
temperature  and  by  the  changes  of  temperature.  The 
winter  just  closing,  which  has  been  almost  a  record  one, 
and  one  which  would  show  perhaps  a  greater  amount  of 
steady  average  cold  than  any  other  winter  in  the  last 
twenty  or  thirty  years  if  the  month  of  November  were 
included  within  the  three  winter  months,  has  been  a 
potent  cause  of  much  of  the  pneumonia  mortality.  Ac¬ 
cording  to  a  New  York  newspaper,  the  bacteriologic 


department  of  the  Board  of  Health  of  New  York  City 
has  investigated  the  subject  of  the  contagion  of  pneu¬ 
monia,  and  finds  that  contagion  bears  comparatively 
little  importance  to  the  spread  of  the  disease.  The 
board  is  inclined,  therefore,  to  attribute  the  excessive 
death  rate  from  pneumonia  to  the  cold  of  the  past  win¬ 
ter.  Of  course,  this  is  a  factor  additional  to  the  in¬ 
fluences,  whatever  they  may  be.  which  have  been  active 
in  producing  the  greatly  increased  pneumonia  mortal¬ 
ity  over  the  past  ten  or  fifteen  years.  It  is  probable, 
therefore,  without  going  into  the  field  of  prophecy, 
that  the  mortality,  especially  among  the  older  and  more 
feeble  members  of  the  community,  during  the  coming 
spring  months  will  be  very  much  increased,  largely 
through  lung  disorders,  chiefly  pneumonia.  The  reac¬ 
tion  after  a  period  of  intense  cold,  such  as  has  been  the 
case,  is  likely  to  be  a  somewhat  serious  one,  and  many 
will  succumb.  The  green  winter  is  not  always  the  one 
that  makes  the  fat  churchyard. 

A  SAFE  FOURTH  OF  JULY. 

The  annual  protest  against  the  useless  destruction  of 
life  and  limb  in  the  Fourth  of  July  celebrations,  instead 
of  dying  out  last  fall  when  deaths  from  tetanus  ceased  to 
occur,  has  been  prolonged  into  a  campaign.  The 
startling  statistics  which  we  printed  last  August,1  are 
still  being  referred  to  by  the  press;  the  matter  is  still 
being  agitated  in  various  parts  of  the  country,  and  the 
indications  are  that  there  is  more  than  a  superficial  in¬ 
terest  in  the  saving  of  a  good  holiday  from  a  bad  usage. 
What  might  be  substituted  for  the  present  noisy 
demonstration  was  the  subject  of  a  meeting  of  the 
Ravenswood  (Chicago)  Woman’s  Club  recently.  Segre¬ 
gation  was  suggested,  a  space  being  allotted  to  those 
who  must  burn  powder,  where,  with  a  supply  of  physi¬ 
cians,  they  might  celebrate  in  the  old  way,  while  other 
people  celebrated  in  a  quieter  and  more  appropri¬ 
ate  manner.  Public  meetings,  speeches,  picnics,  music, 
and  the  instruction  of  children  by  their  parents  in  the 
duties  of  citizenship — in  other  words,  going  back  to 
the  old  and  sensible  method  of  celebration — was  another 
suggestion.  While  there  is  not  much  in  this  program 
to  entice  a  real  boy  from  his  firecrackers  and  revolver, 
the  day  might  be  so  arranged,  with  games,  picnics  and 
various  unusual  occurrences,  in  which  all  the  family, 
cousins,  uncles  and  aunts  join,  as  to  leave  no  chance 
for  him  to  miss  firecrackers.  The  segregation  idea  is  a 
good  one.  If  the  parents  in  a  town  or  in  a  definite  sec¬ 
tion  of  a  city  would  agree  to  taboo  fireworks — except  in 
a  certain  described  and  limited  locality — and  to  have  a 
full  day  of  celebration  in  other  ways,  the  children 
would  doubtless  enjoy  the  day  and  have  no  regrets  over 
the  lost  opportunity  to  burn  powder  and  fingers. 


TUB  ERCULO PHOBIA  IN  FRANCE. 

Under  a  recent  ruling  of  a  commission  appointed  by 
the  minister  of  the  interior  of  France,  consumptives 
in  public  hospitals  must  be  kept  isolated  from  the  other 
patients.  In  January,  the  minister  of  the  interior  sent 
to  the  various  local  authorities  circulars  calling  on  them 
to  give  instruction  to  the  hospital  authorities  to  observe 
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this  rule  of  isolation.  According  to  this  rule,  there 
must  be  no  direct  or  indirect  relation  or  association 
between  the  tuberculous  and  non-tuberculous,  and  the 
attendants  and  physicians  having  the  care  of  the  tuber¬ 
culous  must  abstain  from  having  anything  to  do  with 
other  patients,  or  at  least  must  change  clothing  and 
be  disinfected  when  they  are  obliged  to  change  from 
one  service  to  another.  The  practical  difficulties  of  car¬ 
rying  out  this  rule  are  shown  in  an  editorial  in  the 
Semaine  Medicate,  February  10.  It  points  out  that  the 
regulation  is  far  more  strict  than  .those  now  observed 
in  regard  to  diseases  much  more  seriously  contagious 
than  tuberculosis,  and  that  this  is  the  first  time  that 
any  such  rigid  rules  have  been  adopted  anywhere,  at 
least  under  the  direct  sanction  of  the  government.  The 
frequency  of  tuberculosis  and  the  manifold  forms  in 
which  it  appears,  the  variations  of  its  severity  and  the 
fact  that  probably  a  very  large  proportion  of  the  pop¬ 
ulation  is  more  or  less  affected,  or  has  been,  would  seem 
to  point  to  the  absolute  impossibility  of  such  strict  and 
efficient  isolation  as  is  here  apparently  attempted.  It 
would  seem  that  tuberculophobia  has  gone  farther  in 
France  than  elsewhere. 


THE  FICKER  TYPHOID  TEST. 

The  application  of  the  Gruber-Widal  reaction  to  the 
diagnosis  of  typhoid  fever  has  done  much  to  clear  up 
obscure  cases,  especially  in  hospital  practice.  The  tech¬ 
nic  of  the  test  is  not  especially  difficult  to  acquire,  but 
the  necessity  of  having  constantly  on  hand  fresh  and 
virulent  cultures  of  the  typhoid  bacillus  makes  it  prac¬ 
tically  impossible  for  the  general  practitioner  to  use  the 
reaction  directly;  if  he  avail  himself  of  the  advantages 
which  the  application  of  the  Gruber-Widal  reaction 
affords,  he  must  either  have  a  bacteriologist  come  to  his 
patient,  or  he  must  send  some  of  the  patient’s  blood  to 
a  central  laboratory  where  special  cultures  of  the  typhoid 
bacillus  are  kept  ready  for  the  purpose.  Too  often  the 
cultures  in  such  laboratories  cease  to  be  suitable  for  the 
test,  or  the  blood  is  given  to  an  assistant  who  does  not 
take  the  necessary  pains  to  ensure  a  reliable  report;  just 
where  trustworthy  information  is  most  needed,  it  may  be 
wanting.  Last  year  Ficker1  recommended  the  use  of  a 
fluid  containing  dead  typhoid  bacilli  from  cultures  of 
known  origin  and  virulence  instead  of  the  bouillon  cul¬ 
tures  of  living  bacilli,  twenty-four  hours  old,  ordinarily 
employed.  He  maintained  that  the  serum  from  typhoid 
patients  agglutinated  the  dead  bacilli  very  definitely, 
and  that  the  procedure  had  numerous  advantages  over 
the  ordinary  Gruber-Widal  reaction.  Clinicians  were 
at  first  somewhat  skeptical  with  regard  to  the  value  of 
Fickcr’s  test,  but  in  a  number  of  hospitals  it  is  being 
tried  and  the  results  thus  far  have  been  favorable.  J. 
Meyer,2  working  under  Ilansemann’s  direction  in  Ber¬ 
lin,  finds  Ficker’s  test  even  more  reliable  than  the 
Gruber-Widal  reaction,  probably  on  account  of  the 
greater  constancy  of  the  virulence  of  the  bacilli  used 
in  the  manufacture  of  Ficker’s  fluid.  In  two  cases  of 
typhoid,  in  which  the  ordinary  Gruber-Widal  reaction 

1.  Berl.  klin.  Woch.,  1903,  45  ;  The  Journal,  Dec.  12,  1903, 

p.  1505. 

2.  Berl.  klin.  Woch.,  February,  1904. 


was  doubtful,  the  Ficker  test  gave  a  positive  result. 
The  new  method  has  the  great  advantage  of  con¬ 
venience.  The  test  can  be  made  by  any  physician  in 
his  office  as  easily  as  one  can  examine  a  sample  of  urine 
for  the  presence  of  sugar.  No  thermostat  is  required, 
no  living  culture  of  typhoid  bacilli,  no  complicated 
technic.  All  that  one  needs  beside  the  Ficker’s  fluid  is 
a  bottle  of  salt  solution,  a  cupping  glass,  a  glass 
pipette  and  a  few  test  tubes.  Merck  of  Darmstadt  has 
put  the  fluid,  together  with  the  apparatus,  in  con¬ 
venient  form  on  the  market.  The  method  will  doubtless 
be  applied  in  the  near  future  by  many  clinicians.  Should 
the  reports  be  as  favorable  as  those  thus  far  made,  a 
decided  step  forward  in  typhoid  diagnosis  will  have  been 
taken. 


TUBERCULOSIS  AND  PREGNANCY.  -  . 

While  it  is  the  exception  for  tuberculosis  to  be  trans¬ 
mitted  directly  from  parent  to  child  by  heredity, 
a  type  of  cell  of  lessened  resistance  and  augmented  sus¬ 
ceptibility  may  be  thus  transmitted.  In  addition,  the 
offspring  of  tuberculous  parents  is  exposed  to  the  danger 
of  direct  infection  with  tubercle  bacilli  expelled  with  the 
broken-down  products  of  the  morbid  process.  For  these 
reasons  the  tuberculous  patient  should  not  marry,  or  if 
a  married  person  be  tuberculous  procreation  should  be 
avoided,  particularly  in  the  case  of  women.  Although 
it  was  at  one  time  thought  that  pregnancy  has  no  in¬ 
fluence  on  the  course  of  tuberculosis,  or  even  has  a 
beneficial  influence,  a  better  knowledge  of  the  facts 
shows  that  it  has  really  a  most  deleterious  influence. 
From  a  study  of  this  question,  Dr.  Wilhelm  Hahn1  ex¬ 
presses  forcibly  the  opinion  that  pregnancy  is  a  severe 
complication  of  tuberculosis,  and  the  more  so  the  more 
frequently  it  is  repeated.  He  advises  that  in  the  con¬ 
flict  with  tuberculosis  as  a  disease  of  the  masses,  the 
question  of  preventing  conception  in  tuberculous 
women  should  receive  the  most  serious  consideration. 
If  pregnancy  has  occurred,  the  woman  should  be  kept 
under  constant  medical  observation.  If  aggravation  of  the 
tuberculous  process  take  place,  abortion  may  be  induced 
with  the  consent  of  the  woman  and  the  sanction  of  a 
consultant.  The  life  of  the  mother  is  to  be  considered 
as  of  more  value  than  that  of  the  child.  In  the  later 
months  of  pregnancy,  the  induction  of  premature  labor 
offers  no  advantage  over  delivery  at  term,  and  in  the 
case  of  a  tuberculous  woman  is  a  procedure  of  no  small 
degree  of  gravity.  As,  moreover,  a  tuberculous  woman 
may  give  birth  to  a  healthy  child,  which,  if  placed  un¬ 
der  suitable  environment,  will  have  a  favorable  chance 
of  living,  it  would  be  a  mistake  to  sacrifice  the  life  of 
the  child  needlessly.  Since  pregnancy  of  itself  causes 
important  changes  in  the  human  organism,  a  tubercu¬ 
lous  pregnant  woman  should  receive  proportionately  a 
greater  amount  of  care.  It  is  not  likely,  at  the  present 
time  at  least,  that  legal  enactments  looking  to  the  appli¬ 
cation  of  any  of  the  foregoing  recommendations  would 
be  adopted  or  could  be  enforced,  but  these  will  sub¬ 
serve  a  useful  educational  purpose,  and  will  receive 
the  consideration  of  physicians  and  others  interested 
in  the  welfare  of  the  race. 

1.  Berliner  klinische  Wochenschrift,  Dec.  28,  1903,  p.  1194. 
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COLORADO. 

Will  Establish  Antitoxin  Stations. — Stations  for  the  distri¬ 
bution  of  diphtheria  antitoxin  are  to  be  established  by  the 
State  Board  of  Health  in  Denver  and  Salida. 

January  Deaths. — During  January  915  deaths  were  reported 
in  the  state,  an  annual  death  rate  of  18.65  per  1,000.  Of  these 
34  were  due  to  typhoid  fever,  31  to  diphtheria  and  10  to  scarlet 
fever. 

Communicable  Diseases. — During  January  there  were  re¬ 
ported  to  the  State  Board  of  Health,  168  cases  of  diphtheria, 
208  of  scarlet  fever,  87  of  smallpox,  and  525  of  typhoid  fever. 
Of  the  latter  444  occurred  in  Leadville. 

Obstacles  to  the  Enforcement  of  Law. — John  T.  Bass,  an 
osteopath  of  Denver,  who  was  arrested  at  the  instance  of  the 
State  Board  of  Medical  Examiners,  charged  with  practicing 
medicine  without  a  license,  and  who  sued  the  board  for  $10,000 
damages  for  malicious  prosecution,  was  given  a  verdict  and 
awarded  $700  damages.  The  defendants  will  ask  for  a  new 
trial. 

Cause  of  Typhoid  Epidemic  at  Leadville. — The  typhoid  fever 
epidemic  at  Leadville  developed  between  December  20  and 
January  10.  The  State  Board  of  Health,  in  its  monthly  bul¬ 
letin,  analyzes  the  causes  of  this  epidemic.  The  diagnosis  was 
first  confirmed  by  two  autopsies.  It  was  found  that  in  the 
fall  of  1903,  two  cases  of  typhoid  fever — one  imported — were 
treated  at  St.  Vincent’s  Hospital.  This  hospital  is  on  some  of 
the  highest  ground  in  the  city,  and  the  drainage  is  toward  the 
center  of  the  city.  The  sewage,  before  emptying  into  the 
sewer  in  the  street,  runs  through  a  settling  tank,  where  heavy 
matter  is  allowed  to  settle,  and  the  liquids  pass  off  into  the 
sewer.  This  tank  is  made  of  brick  and  mortar,  not  cemented 
inside  or  out,  and,  consequently,  is  not  water  proof.  The  theory 
of  the  board  as  to  the  epidemic  is  as  follows:  Stools,  which 
were  not  disinfected  from  these  first  few  typhoid  fever  cases 
in  the  hospital,  reached  the  settling  tank,  and  seepage  occurred 
downward  toward  the  street  until  the  water  main  was  reached. 
December  5  the  main  was  drained  in  the  vicinity  of  this  hos¬ 
pital.  As  soon  as  the  mains  were  drained,  a  vacuum  occurred, 
and,  consequently,  the  seepage  flowed  into  any  crack  in  the 
main  with  which  it  came  into  contact.  'When  the  water  is 
in  the  main,  the  pressure  is  so  much  greater  inside  the  pipe 
than  out  that  seepage  can  not  occur.  But  when  the  main  was 
drained  the  pressure  was  reversed.  In  a  town  like  Leadville,  it 
is  not  an  uncommon  thing,  owing  to  the  mining  that  is  going  on 
in  the  town  and  its  vicinity,  for  the  water  mains  to  become  in¬ 
jured  from  the  settling  of  the  ground,  resulting,  of  course,  in 
more  or  less  leakage.  Therefore,  it  was  an  easy  matter  for 
contaminated  sewage  to  come  in  contact  with  one  of  these 
leaks,  and  for  the  sewage  to  enter  the  main  at  the  time  it  was 
drained. 

ILLINOIS. 

Dr.  Hill’s  Anniversary. — On  March  12,  Dr.  William  Hill, 
Bloomington,  became  75  years  old.  In  honor  of  the  anniversary 
the  older  members  of  the  profession  and  their  wives  were  en¬ 
tertained  at  dinner  and  many  useful  and  beautiful  gifts  were 
presented  to  the  venerable  host. 

Personal. — Dr.  John  T.  McAnally,  Carbondale,  who  is  now  in 

Mexico,  will  return  and  resume  practice  April  1. - Dr.  Brown 

Pusey,  Chicago,  has  gone  to  Europe  for  a  protracted  period 

of  study. - Dr.  Charles  P.  Caldwell,  Chicago,  was  severely 

injured,  March  7,  in  a  cable-car  collision. 

Communicable  Diseases. — Supposed  chicken-pox  at  Pisgah 
has  been  shown  to  be  smallpox.  There  are  said  to  be  about  25 

cases  in  8  or  10  families. - Diphtheria  has  caused  the  mayor 

of  Gilman  to  issue  a  proclamation  closing  schools  and  pro¬ 
hibiting  public  gatherings. - Scarlet  fever  is  still  spreading  in 

Taylorville. 

Charges  Unproved. — The  charges  circulated  against  the 
assistant  physician  of  Peoria  County,  of  alleged  flagrant  and 
consistent  neglect  of  duty,  have  been  disproved  by  the  county 
physician,  who  says  that  the  trouble  has  arisen  through  a 
service  rendered  by  courtesy  only,  and  in  which  the  judgment 
of  a  visiting  nurse  had  been  given  precedence  over  that  of  a 
physician. 

Chicago. 

New  Hospital  for  Englewood. — Rev.  Bernard  P.  Murray  of 
St.  Bernard’s  Church,  Englewood,  has  almost  completed  his 
plans  for  a  hospital  at  Sixty-third  Street  and  Harvard  Avenue, 
to  cost  $200,000. 


Ehrlich  Coming  to  Chicago. — Prof.  Paul  Ehrlich,  director 
of  the  Royal  Prussian  Institute  of  Experimental  Therapeutics 
at  Frankfort-on-the-Main,  Germany,  will  be  the  representative 
of  German  medicine  at  the  coming  convocation  at  the  Univer¬ 
sity  of  Chicago,  at  which  he  will  deliver  an  address,  and  will 
receive  the  degree  of  LL.D. 

Will  Draft  New  Ordinance. — A  committee  consisting  of  Drs. 
D.  A.  K.  Steele,  L.  Blake  Baldwin,  A.  J.  Ochsner,  Julius  H. 
Hoelscher  and  Malcolm  L.  Harris,  representing  the  various 
hospitals  of  the  city,  is  engaged  in  drafting  a  new  city  hospital 
ordinance.  The  old  ordinance  is  said  to  be  so  defective  that 
no  hospital  could  operate  under  its  provisions  if  they  were 
enforced. 

Rules  for  Inspection  of  School  Children. — Dr.  Henry  Ilartung 
of  the  board  of  education  has  formulated  the  following  routine 
for  the  examination  of  school  children : 

Eyes. — Diseases  of  the  conjunctiva  and  lachrymal  apparatus, 
muscles  of  the  eyeball,  visual  acuity,  hypermetropia,  myopia,  as¬ 
tigmatism. 

Ears. — External  ear,  auditory  meatus,  drum  membrane,  hearing, 
acute  or  chronic  diseases  of  middle  ear. 

Mouth  and  Pharynx. — Defects  of  tongue,  lips,  palate,  condition 
of  teeth,  hypertrophy  of  tonsils,  pharyngitis,  adenoids,  granulations, 

etc. 

Nose. — Acute  or  chronic  rhinitis,  nasal  hypertrophies,  polypus, 
deflection  of  septum,  etc. 

Chest.- — Abnormal  development,  round  shoulders,  spinal  deflection, 
diseases  of  the  heart  and  lungs. 

Skin. — Acute  or  chronic  affections,  scabies,  pediculosis,  favus,  etc. 

General  Nutritional  and  Structural  Disorders. — Anemia,  chronic 
headaches,  glandular  enlargement,  tuberculosis,  deficiency  of  mus¬ 
cular  development,  nervousness,  chorea,  or  any  pathologic  condi¬ 
tion  which  may  retard  the  pupil’s  growth  or  influence  his  progress 
in  school  work. 

Erratic  Mortality. — The  total  549  deaths  reported  from  all 
causes  during  the  tveek  ended  March  12  are  76  fewer  than 
those  reported  during  the  preceding  week,  and  82  fewer  than 
those  of  the  corresponding  week  of  1903.  This,  of  itself,  and 
for  a  single  week,  is  not  remarkable,  although  the  annual  rate, 
14.75  per  1,000,  is  unusually  low  for  March.  One  of  the  erratic 
features  is  the  great  reduction  in  the  deaths  of  those  over  60 
years  of  age;  the  total  120  form  only  23  per  cent,  of  the  total 
at  all  ages,  while  the  average  of  such  deaths  for  the  previous 
nine  weeks  was  33  per  cent,  of  the  total.  It  might  be  ex¬ 
plained  that  the  previous  rate  had  carried  off  an  undue  pro¬ 
portion  of  the  aged;  but  the  statement  of  mortality  shows 
that  chronic  diseases  such  as  consumption  and  cancer,  whose 
victims  are  largely  among  the  aged,  caused  32  and  14  more 
deaths,  respectively,  than  during  the  previous  week.  The 
marked  and  sudden  increase  of  deaths  from  consumption — • 
amounting  to  very  nearly  40  per  cent,  more  than  the  average 
of  the  previous  nine  weeks — coupled  with  a  decrease  of  23.5 
per  cent,  in  the  deaths  from  pneumonia,  forms  another  erratic 
feature.  The  86  deaths  from  consumption  are  the  greatest 
number  ever  reported  in  any  single  week,  while  the  127  pneu¬ 
monia  deaths  are  the  fewest  since  the  week  of  Dec.  26,  1903. 

MARYLAND. 

Personal. — Dr.  J.  Clement  Clarke,  Sykesville,  has  been  re¬ 
elected  superintendent  of  the  Springfield  Hospital  for  the 
Insane. 

Want  Money  for  Asylums. — The  authorities  of  Springfield 
Hospital  for  the  Insane  ask  for  $100,000  for  buildings  and 
$40,000  a  year  for  maintenance.  Those  of  Cambridge  Hospital 
ask  for  $10,000  for  building  and  $6,000  a  year. 

Tuberculosis  Bills. — Two  bills  prepared  by  the  tuberculosis 
commission  are  before  the  legislature.  One  provides  for  regis¬ 
tration  of  tuberculous  patients  throughout  the  state;  the  other 
aims  to  prevent  the  spread  of  tuberculosis  by  requiring  apart¬ 
ments  occupied  by  tuberculous  patients  to  be  disinfected,  and 
gives  power  to  the  local  boards  of  health  to  do  this,  making  it 
a  misdemeanor  for  the  owner  to  rent  to  other  tenants  without 
proper  disinfection. 

An  Active  Profession. — A  large  delegation  of  physicians 
went  to  Annapolis,  March  8,  to  urge  the  appropriation  for  the 
new  library  building  of  the  Medical  and  Chirurgical  Faculty, 
but,  nothwithstanding,  the  legislature  rejected  the  application. 
With  the  view  of  discouraging  any  further  inroads  on  its  time 
the  committee,  through  Dr.  Hill,  brought  into  the  house  the  fol¬ 
lowing  order: 

Ordered  that  an  additional  room  be  assigned  to  the  ways  and  means 
committee  for  the  purpose  of  quarantining  the  letters  received  from 
the  medical  doctors  of  the  state  of  Maryland  in  advocacy  of  a  bill 
for  the  appropriation  of  $100,000  for  a  library  building  for  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  and  that  four  ste¬ 
nographers  and  typewriters  and  six  additional  clerks  be  assigned 
to  the  committee,  and  that  the  postmaster  be  directed  to  deliver 
to  the  chairman  of  the  committee  $500  rorth  of  stamps  with 
which  to  answer  the  letters,  and  that  a  commission  of  attorneys 
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— of  which  Mr.  George  C.  Morrison  of  Baltimore  shall  be  chairman, 
at  a  salary  of  $3,000  per  annum — be  named  by  the  speaker  of  this 
house  to  draw  up  the  wills  and  settle  the  estates  of  all  the  mem¬ 
bers  of  the  ways  and  means  committee  and  take  care  of  then- 
widows  and  orphans.  In  the  event  of  the  failure  of  the  leg¬ 
islature  to  appropriate  the  amount  desired. 

Baltimore. 

Fire  Alarm  System  in  Hospital.— The  Johns  Hopkins  Hos¬ 
pital  has  had  installed  a  new  fire-alarm  system,  with  13  sta¬ 
tions  and  a  volunteer  fire  department. 

Personal. — Dr.  St.  Clair  Spruill  has  gone  to  Jacksonville. - 

Dy.  William  S.  Halsted  will  deliver  the  address  at  the  next 
commencement  of  the  Yale  University  Medical  School. 

Lung  Disease  Predominates. — While  the  death  rate  was  lower 
105  of  the  282  deaths  last  week  were  due  to  affections  of  lungs 
and  bronchial  tubes.  The  rate  per  1,000  for  whites  was  22.87; 
for  colored,  48.29.  Two  cases  of  smallpox  were  reported,  and 
there  is  still  considerable  prevalence  of  scarlet  fever.  The 
pneumonia  deaths  were  46  in  number. 

Bequests. — Air.  C.  F.  Mayer,  ex-president  of  the  B.  and  O. 

R.  R.,  who  died  in  Baltimore,  February  24,  made  provision  in 
his  will  for  an  ultimate  handsome  endowment  fund  for  the 

Church  Home  and  Infirmary,  Baltimore. - Mr.  Leopold 

Strouse,  a  Baltimore  merchant,  recently  deceased,  left  $500  to 
the  Hebrew  Hospital  and  $2,000  to  the  J  ohns  Hopkins  Univer¬ 
sity. 

MASSACHUSETTS. 

'  Composer’s  Bequests. — The  will  of  William  Francis  Boott, 
the  composer,  devises  $1,000  each  to  the  Cambridge  Hospital 
and  to  the  Southbridge  Hospital. 

Made  Residuary  Legatee. — -The  Waltham  City  Hospital  has 
been  made  the  residuary  legatee  of  the  estate  of  Nathaniel  A. 
Moody,  which  amounts  to  almost  $28,000. 

Illegal  Practitioner  Insane. — Ulric  St.  Pierre,  New  Bedford, 
who  was  recently  fined  $300  and  sentenced  to  the  house  of 
correction,  has  been  pronounced  insane  and  committed  to  the 
Taunton  Insane  Hospital. 

Fires  in  Hospitals. — Fire  originating  in  an  overheated  fur¬ 
nace  and  appearing  first  in  the  operating  room  on  Saturday, 
March  12,  damaged  the  Melrose  Hospital  to  the  extent  of 
$1,000.  The  patients  were  all  removed  safely,  and  are  tem¬ 
porarily  cared  for  in  the  Nurses’  Home. - Fire  in  the  Woburn 

Emergency  Hospital,  March  8,  caused  damage  estimated  at 
$1,000.  The  patients  were  removed  in  safety. 

Personal. — Dr.  Francis  A.  Bragg,  Foxboro,  has  been  nomin¬ 
ated  by  the  governor  as  medical  examiner  for  the  Sixth  Nor¬ 
folk  district,  vice  Dr.  J.  C.  Gallison,  Franklin,  deceased. - 

Dr.  and  Mrs.  John  R.  Grouard,  Nantucket,  have  sailed  for 
Jamaica. - Dr.  Forster  II.  Smith  has  been  elected  city  physi¬ 
cian  of  Lowell. - Dr.  Marshall  J.  Mosher  has  been  appointed 

physician  to  the  Waltham  Board  of  Health,  and  Drs.  Edward  F. 
Dowd,  Charles  A.  Willis  and  Walter  F.  Adams,  medical  exam¬ 
iners  of  public  schools. - Dr.  Morton  E.  Cummings  has  been 

chosen  as  city  physician  of  Malden,  vice  Dr.  Richard  IJ.  Thomp¬ 
son. 

To  Avert  Tetanus. — At  a  meeting  of  the  Berkshire  District 
Medical  Society,  February  26,  the  following  preamble  and 
resolution  was  passed: 

Whereas,  Four  hundred  and  six  deaths  from  tetanus  were  re¬ 
ported  as  occurring  in  the  United  States  in  July,  1903,  as  a  result 
of  the  Fourth  of  July  celebration.  303  of  these  deaths  having  been 
caused  by  toy  pistols  loaded  with  blank  cartridges,  and  17  by 
cannon  crackers. 

Resolved,  That  the  Berkshire  District  Medical  Society  is  in 
favor  of  any  legislation  and  municipal  ordinances  which  will  ef¬ 
fectively  stop  the  sale  and  use  of  toy  pistols,  blank  cartridges  and 
cannon  crackers. 

Tufts  College  Announcements. — Tufts  Medical  School  has  in¬ 
creased  its  tuition  fees  from  $125  to  $150  a  year.  The  fol¬ 
lowing  promotions  and  additions  to  the  faculty  are  announced: 
Edward  M.  Plummer,  M.D.,  professor  of  otology;  Edward  B. 
Lane,  M.D.,  professor  of  mental  diseases;  Gardner  W.  Allen, 
M.D.,  assistant  professor  of  genito-urinary  surgery;  Charles  B. 
Painter,  M.D.,  assistant  professor  of  orthopedic  surgery;  John 

S.  Ames,  M.D.,  assistant  professor  of  clinical  medicine;  Frank 
P.  Williams,  M.D.,  instructor  in  rectal  diseases;  Harry  M. 
Germain,  M.D.,  instructor  in  clinical  surgery  and  assistant  in 
anatomy;  Luther  G.  Paul,  M.D.,  instructor  in  clinical  surgery; 
Scott  McLeod,  M.D.,  assistant  in  anatomy;  Willis  T.  Middleton, 
M.D.,  assistant  in  anatomy;  Frederick  W.  Stetson,  M.D.,  as¬ 
sistant  in  clinical  medicine;  Arthur  T.  Legge,  M.D.,  assistant 
in  orthopedics;  Leon  E.  White,  M.D.,  assistant  in  otology; 
Walter  E.  Fernald,  M.D.,  clinical  lecturer  on  mental  diseases; 
Charles  M.  Whitney,  M.D.,  instructor  in  genito-urinary  dis¬ 
eases,  and  William  L.  Ripley,  M.D.,  instructor  in  physiology. 


NEW  YORK. 

More  Ratification. — Herkimer  County  Medical  Society,  at  its 
annual  meeting  in  Herkimer,  March  8,  passed  a  resolution  en¬ 
dorsing  the  consolidation  of  the  state  medical  society  and  asso¬ 
ciation. 

Schoolhouse  for  Hospital. — In  Watertown,  where  it  is  said 
there  are  at  least  500  cases  of  typhoid  fever,  the  new  high 
school  building  has  been  commandeered  as  a  hospital  by  the 
board  of  health  on  the  suggestion  of  the  sanitary  officer,  Dr. 
George  A.  Soper,  and  is  being  used  as  a  hospital,  as  the  two 
local  hospitals  were  overcrowded. 

Insanity  on  the  Increase. — The  annual  report  of  the  state 
commissioner  in  lunacy  says  that  5,000  new  cases  developed 
during  the  year,  2,434  more  than  during  the  previous  year. 
The  total  number  of  insane  in  all  institutions  was  25,934. 
There  were  1,262  recoveries,  a  percentage  of  24.72,  as  com¬ 
pared  with  24.60  for  the  previous  year. 

Association  to  Consider  Consolidation. — There  will  be  a 
special  meeting  of  the  New  York  State  Medical  Association  at 
the  Academy  of  Medicine,  New  York  City,  March  21,  to  hear 
the  report  of  the  committee  on  conference  of  the  New  York 
State  Medical  Association,  looking  toward  the  union  of  that 
body  and  the  Medical  Society  of  the  State  of  New  York. 

Personal. — Dr.  Donald  Ross,  a  member  of  the  medical  staff 
of  the  Willard  State  Hospital,  has  been  appointed  assistant 

physician  to  the  Craig  Colony  for  Epileptics  at  Sonyea. - 

Dr.  John  D.  Malone,  Newburgh,  jumped  from  a  trolley  car  while 
it  was  in  motion,  and  sustained  minor  injuries.  He  sailed  for 

Europe  March  S. - Dr.  Jesse  S.  Heiman  won  first  place  and 

Dr.  Louis  P.  Gould  second  place  in  a  competitive  examination 
for  house  staff  at  St.  Joseph’s  Hospital,  Syracuse. 

Infectious  Pneumonia. — The  increasing  prevalence  and  death 
rate  of  pneumonia  has  been  recognized  by  the  State  Health  De¬ 
partment,  which  now  announces  that  it  will  be  given  a  sep¬ 
arate  column  in  the  bulletin,  instead  of  being  grouped,  as 
heretofore,  with  “acute  respiratory  diseases.”  The  term  “in¬ 
fectious”  will  include  only  the  acute  lobar  pneumonia,  and  not 
catarrhal  or  broncho-pneumonia.  The  bulletin  states  that 
“while  many  prefixes  to  this  name  appear  on  our  death  returns, 
it  is  pretty  safe  to  say  that  physicians  generally  understand 
the  distinction  as  to  the  infectious  disease  we  desire  to  specially 
record.”  The  total  number  of  deaths  from  pneumonia  in  the 
state  during  January  was  1,510. 

To  Detect  Defectives. — A  state  board  of  expert  insanity 
experts,  to  be  stationed  at  Ellis  Island,  to  inspect  immigrants 
as  they  land,  with  a  view  of  detecting  those  in  siich  stages  of 
mental  decline  as  would  lead  to  their  becoming  public  charges, 
is  provided  for  in  a  bill  introduced  before  the  legislature  in 
behalf  of  the  State  Commission  in  Lunacy.  The  total  expense 
is  estimated  at  not  to  exceed  $25,000  per  year,  which  would 
include  one  chief  inspector  at  $5,000,  two  at  $3,000,  a  male 
interpreter  at  $2,000,  and  a  female  interpreter  at  $1,500.  The 
United  States  Marine  Hospital  has  charge  of  this  matter  at 
present,  but  makes  no  provision  for  the  employment  of  experts 
in  insanity.  The  proposed  bill  is  favored  by  Governor  Odell 
and  the  lunacy  commission. 

Coroner’s  Bill  Again. — Senator  Elsberg  has  introduced  his 
coroner’s  bill  for  greater  New  York,  which  failed  to  pass  last 
year.  The  amended  bill  will  allow  the  coroners  now  holding 
office  to  serve  their  full  term,  but  the  office  will  then  be 
finally  abolished.  After  January  1,  1905,  the  coroner’s  physi¬ 
cians  will  be  transferred  to  a  bureau  of  medical  examiners  in 
the  department  of  health,  in  which  department  will  be  placed 
the  jurisdiction  of  primarily  investigating  the  causes  of  sudden 
and  suspicious  deaths  in  New  York.  From  Jan.  1,  1905,  to 
January,  1906,  the  latter  being  the  expiration  of  the  present 
coroner’s  term  of  office,  the  coroner’s  function  will  be  limited 
to  the  holding  of  inquiries  in  like  manner  as  city  magistrates. 
After  January,  1906,  the  coroner’s  office  will  be  abolished  and 
the  medical  functions  will  be  entirely  under  the  department 
of  health,  and  the  judicial  functions  in  the  hands  of  the  city 
magistrates. 

Buffalo. 

Staff  Elects  Officers. — The  medical  staff  of  the  Sisters  of 
Charity  Hospital  elected  officers  as  follows:  President,  Dr. 
James  J.  Mooney;  vice-president,  Dr.  Charles  S.  Jewett,  and 
secretary,  Dr.  Alfred  E.  Diehl. 

Club  Election. — The  Physicians’  Club,  a  private  medical  or¬ 
ganization,  has  elected  officers  as  follows:  President,  Dr.  J. 
Henry  Dowd;  vice-president,  Dr.  Frederick  M.  Boyle,  and  secre¬ 
tary,  Dr.  W.  K.  Callahan.  Resolutions  were  adopted  recom¬ 
mending  that  an  elementary  course  in  hygiene  especially  per- 
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taming  to  the  prevention  of  tuberculosis  be  taught  in  the  public 
schools. 

County  Hospital  Report. — The  annual  report  of  the  Erie 
County  Hospital  shows  a  total  average  population  of  362,  at 
an  average  cost  of  $4.59  per  capita.  This  cost  is  slightly  in¬ 
creased  over  the  1902  report  because  of  the  increase  in  coal, 
advance  in  salaries  and  many  permanent  improvements  which 
have  been  made.  The  admissions  in  the  different  departments 
were  as  follows:  Medical  department,  males  1049,  females 
344;  surgical  department,  males  741,  females  144,  and  gyne¬ 
cological  and  obstetrical  department  118. 

Superintendent  for  Raybrook.— Dr.  John  H.  Pryor  of  Buffalo 
has  been  appointed  superintendent  of  the  New  York  Hospital 
for  Tuberculosis  at  Raybrook  in  the  Adirondacks.  Dr.  Pryor, 
who  was  the  originator  of  a  state  hospital  for  tuberculosis, 
was  appointed  one  of  the  trustees.  In  order  to  compete  in  the 
examination  he  resigned  as  trustee,  and  received  the  highest 
mark.  The  position  pays  a  salary  of  $3,500  and  maintenance, 
and  the  superintendent  is  privileged  to  have  consulting  prac¬ 
tice.  The  hospital  will  be  open  for  the  reception  of  100 
patients  June  1.  Local  examiners  to  determine  eligible  cases 
for  the  hospital  will  soon  be  announced. 

Visitors  Commend  State  Hospital.— The  report  of  the  board 
of  visitors  of  the  Buffalo  State  Hospital  to  the  State  Commis¬ 
sion  in  Lunacy,  praises  the  management  of  the  hospital,  and 
states  that  the  hospital  is  not  as  in  former  years,  overcrowded, 
the  present  number  of  patients  being  1,648,  with  a  capacity  for 
1,631.  It  speaks  of  the  intelligence  of  the  attendants  and  that 
patients  in  dress  and  person  are  clean.  There  is  a  fire  drill, 
which  is  also  commended.  The  food  is  of  the  most  excellent 
quality.  The  nurses’  home  has  been  enlarged,  and  now  is 
occupied  by  74.  Plans  for  a  home  for  the  superintendent  are 
now  in  his  hands,  with  instructions  for  the  contracts.  It  is 
urgent  that  a  separate  building  be  constructed  for  the  con¬ 
sumptive  insane. 

New  York  City. 

New  Sisters’  Hospital. — The  Sisters  of  the  Poor  of  St. 
Francis  are  erecting  a  hospital  in  the  Bronx,  which  will  accom¬ 
modate  350  patients. 

Healer  Imprisoned. — Peter  Barr,  self-styled  “divine  healer,” 
has  been  sentenced  to  thirty  days’  imprisonment  for  practicing 
medicine  without  a  license. 

Prolongs  Regular  Session. — Long  Island  College  Hospital  an¬ 
nounces  that,  as  it  has  prolonged  its  regular  session  until  June, 
the  summer  session  has  been  discontinued. 

First  Aid  Service  in  Parks. — In  all  the  northern  parks, 
emergency  hospital  tents  are  to  be  established  during  the 
spring,  where  the  injured  on  the  football  and  baseball  fields 
and  on  the  golf  links  may  obtain  prompt  medical  and  surgical 
aid. 

Cottage  for  Consumptives. — A  cottage  to  be  used  as  tem¬ 
porary  quarters  for  eases  of  incipient  tuberculosis  is  being 
erected  on  the  lawn  at  Bellevue  Hospital.  It  will  contain  but 
twelve  beds,  and  if  a  greater  demand  is  made,  more  cottages 
will  be  built. 

Brooklyn  Personals. — Drs.  Elias  H.  Bartley  and  William  F. 
Campbell  have  been  elected  trustees  of  the  Bushwick  Hospital. 

- Dr.  Frank  A.  Jennings,  house  surgeon  of  St.  Catherine’s 

Hospital,  in  recognition  of  his  work  during  the  past  15  months 
as  house  surgeon  of  the  institution,  was  given  a  banquet  by  the 
visiting  and  house  staff's,  February  29. 

Thousands  for  Sick  Poor. — By  the  will  of  Miss  Sarah  Scher- 
merhorn,  $200,000  has  been  given  to  charity.  Of  this  the 
mission  work  of  Grace  Church  among  the  sick  and  poor  re¬ 
ceives  $78,000;  the  general  and  fresh-air  work  of  the  New 
York  Protestant  Episcopal  City  Missionary  Society,  $25,000; 
the  New  York  Institution  for  the  Blind,  $5,000,  and  the  Home 
for  Consumptives,  Denver,  $50,000. 

New  York  Academy  of  Medicine. — A  book  just  issued  showTs 
that  there  are  878  fellows,  98  associate  fellows,  46  honorary 
fellows  and  32  benefactors.  The  library  contains  over  80,000 
bound  volumes,  about  36,000  pamphlets,  and  subscribes  ^regu¬ 
larly  to  more  than  1,200  current  periodicals,  comprising  nearly 
all  the  medical  journals,  transactions  of  medical  societies,  hos¬ 
pital  and  boards  of  health  reports  published  throughout  the 
world. 

Physicians’  Building.- — We  are  informed  that  a  building, 
to  be  devoted  to  physicians’  offices  exclusively,  at  Madison 
Avenue  and  5Sth  Street,  will  be  opened  May  1.  The  owners 
allow  a  committee  of  lessees  to  pass  judgment  on  all  others 
who  make  application  for  suites,  and  the  committee  is  making 
such  careful  selection  that  the  experiment  seems  already  a 


success.  It  is  intended  that  the  building  shall  be  something 
in  the  nature  of  a  club,  with  society  meetings  and  other  social 
features  to  make  it  attractive. 

Mt.  Sinai  Hospital  Open. — This  new  $3,000,000  hospital, 
occupying  an  entire  block,  will  open  its  doors  to  the  public 
this  week.  It  is  said  to  be  one  of  the  most  perfectly  equipped 
hospitals  in  the  world;  every  modern  scientific  appliance  needed 
has  been  installed,  and  from  the  basement  to  the  roof-garden 
everything  has  been  designed  to  make  the  building  cheerful  and 
comfortable.  The  air  in  the  hospital  is  even  filtered.  There 
is  an  utter  absence  of  sharp  corners,  or  angles,  thus  minimizing 
dust  accumulation  and  making  cleaning  easy.  The  building 
will  house  456  patients  comfortably. 

PENNSYLVANIA. 

Philadelphia. 

Voodoo  Doctor  Must  Hang. — George  P.  Hossey,  the  negro 

voodoo  doctor  convicted  June  26,  1903,  of  the  murder  of  Will¬ 
iam  G.  Danze,  was  sentenced  to  death  by  Judge  Martin  in  the 
Criminal  Court.  Unsuccessful  efforts  had  been  made  to  secure 
a  new  trial. 

Spitzka  in  Philadelphia.— On  March  15,  Dr.  Edward  C. 
Spitzka,  New  York,  addressed  the  students  of  Jefferson  Medical 
College,  on  “The  Brain  and  Skull  of  Man  and  the  Anthropoids.” 
After  the  address  he  -was  tendered  a  reception  by  the  F.  X. 
Dercum  Neurological  Society  at  the  University  Club. 

Friends’  Asylum  Resists  Taxation. — The  Friends’  Asylum  for 
the  Insane,  at  Frankford,  filed  a  bill  in  equity  against  Abington 
Township  in  order  to  restrain  it  from  collecting  road  tax  on 
a  farm  of  104  acres  situated  in  said  township.  The  plaintiff 
contends  that  as  the  institution  is  purely  charitable,  its  prop¬ 
erty  is  exempt  from  taxation. 

Polyclinic  Hospital. — During  February,  1,554  new*  cases  were 
treated  in  the  dispensaries  of  the  Polyclinic  Hospital,  and  5,765 
visits  were  paid,  making  a  total  of  7,319  cases  treated  in  the 
dispensaries  during  the  month;  in  the  receiving  ward  529  cases 
were  treated  during  the  same  period;  83  patients  were  admitted 
to  the  wards  of  the  hospital,  and  93  were  discharged. 

New  Laboratories  Open  in  June. — The  new  medical  labora¬ 
tories  of  the  University  of  Pennsylvania  are  to  be  opened 
June  10.  The  first  meeting  of  the  general  committee  of  ar¬ 
rangements,  of  which  Dr.  Horatio  C.  Wood  is  chairman,  has 
been  called  for  March  19.  It  is  proposed  to  send  out  more  than 
16,000  invitations.  The  American  Medical  Association  will 
close  its  session  at  Atlantic  City  on  that  day,  and  the  mem¬ 
bers  will  be  asked  to  attend. 

Maragliano  to  Address  the  Profession  in  Philadelphia. — Under 
the  auspices  of  the  Henry  Phipps  Institute,  arrangements  have 
been  made  with  Dr.  C.  Maragliano,  professor  in  the  University 
of  Genoa,  and  a  senator  in  the  Italian  parliament,  to  lecture 
in  this  city,  March  28,  on  “The  Serum  Treatment  for  Tuber¬ 
culosis.”  Dr.  Maragliano  will  be  entertained  by  Dr.  Flick, 
head  of  the  Phipps  Institute,  and  by  other  physicians.  Efforts 
will  be  made  to  have  him  give  one  or  more  clinics  in  the  hos¬ 
pitals  of  the  city  during  his  stay.  He  will  arrive  March  20. 

Health  Report. — Typhoid  fever  is  still  epidemic  throughout 
the  city,  although  there  has  been  a  decided  falling  off  in  the 
number  of  cases  reported  during  the  past  week.  The  health 
authorities  look  for  a  continuance  of  high  aggregate  of  cases 
of  typhoid  on  account  of  the  bad  condition  of  the  drinking 
water.  There  w’ere  140  new  cases  of  fever  reported  during  the 
week,  as  compared  with  195  for  the  previous  seven  days.  The 
deaths  numbered  25,  an  increase  of  6.  Smallpox  broke  out 
afresh  in  the  early  part  of  the  week,  and  48  new  cases  are  re¬ 
ported,  an  increase  of  15  over  the  previous  week.  There  are 
now  115  smallpox  patients  in  the  Municipal  Hospital,  and  it  is 
estimated  there  are  about  100  additional  patients  who  are 
treated  at  their  homes.  The  deaths  from  all  causes  during 
the  week  numbered  709,  being  an  increase  of  81  over  those  of 
last  week,  and  an  increase  of  32  over  the  corresponding  wreek 
of  last  year. 

Danger  Signals  to  City  School  Teachers. — On  March  9,  Dr.  H. 
Augustus  Wilson  addressed  the  teachers  of  the  public  schools 
on  “School  Life  and  Its  Relation  to  the  Deformities  of  Child¬ 
hood.”  He  exhibited  lantern  slides  showing  the  most  common 
forms  of  deformity,  many  of  which,  he  said,  were  due  to  study¬ 
ing  in  improper  positions  and  at  improperly  constructed  desks. 
He  pointed  out  how  curvature  of  the  spine  was  caused  by  per¬ 
sistent  faulty  position  in  standing,  sitting,  sleeping  and  carry¬ 
ing  heavy  weights,  like  school  books,  on  one  side.  He  said  that 
the  primary  inducing  cause  may  also  be  due  to  defective  vision 
or  hearing,  causing  the  child  to  keep  its  head  in  one  position. 
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lie  spoke  of  limp  as  the  danger  signal  of  hidden  destruction, 
and  said  it  should  never  be  disregarded.  He  concluded  by 
saying  that  whenever  a  child  assumes  persistently  a  faulty 
posture,  whenever  there  is  a  limp,  whenever  there  appears  to 
be  an  increasing,  languid,  indolent,  listless  assumption  of  ab¬ 
normal  or  faulty  position  the  child  should  be  kept  under  careful 
medical  inspection. 

TEXAS. 

State  Association  Meeting. — The  State  Medical  Association 
of  Texas  will  hold  its  thirty-sixth  annual  meeting  at  the 
University,  Austin,  April  26  to  29  inclusive. 

Hospital  Dedicated. — The  Lawrence  Johnston  Clayton  Emer¬ 
gency  Hospital  established  by  the  All  Saints’  Hospital  Asso¬ 
ciation  at  Fort  Worth,  was  dedicated  March  7. 

Donates  Site  for  College. — Dr.  John  0.  McReynolds,  Dallas, 
has  donated  to  the  Southwestern  University  Medical  College  a 
plat  of  ground  on  which  a  medical  college  building  will  be 

erected. 

Banquet  to  Dr.  Billings. — The  El  Paso  County  Medical 
Society  listened  to  an  address  by  Dr.  Frank  Billings,  February 

27,  after  which  he  was  the  guest  of  honor  at  a  banquet  given 
by  the  society. 

Cuspidors  in  Cars. — The  following  rule,  on  March  31,  will 
replace  the  previously  existing  clause  in  the  disinfecting  in¬ 
structions  of  the  state  health  officer,  as  applied  to  passenger 
coaches  and  sleeping  cars: 

Each  passenger  coach  or  sleeping  car  used  for  passengers  must 
be  provided  with  one  cuspidor  for  each  two  double  seats,  or  every 
four  chairs.  Each  cuspidor  must  contain  not  less  than  six  ounces 
of  a  disinfectant  solution  approved  by  this  department.  The 
cuspidors  to  be  emptied,  washed  in  similar  solution  and  replen¬ 
ished  each  trip  or  every  twenty-four  hours. 

VIRGINIA. 

Dr.  Taylor  Has  Pneumonia. — Dr.  Hugh  M.  Taylor  is  seriously 
ill  with  pleuro-pneumonia  at  his  home  in  Richmond.  He  is  re¬ 
ported  to  be  making  satisfactory  progress. 

College  Gets  Appropriation.- — The  annual  appropriation  of 
$5,000  for  the  Medical  College  of  Virginia,  after  bitter  opposi¬ 
tion,  was  passed  by  the  house  of  delegates,  March  2. 

Mistrial  in  Unlicensed  Practitioner’s  Case. — In  the  case  of 
Mula  Baksh,  a  “herb  doctor,”  one  of  seven  charged  by  the 
Norfolk  Medical  Association  with  practicing  medicine  without 
a  license,  the  jury  disagreed  and  was  summarily  discharged  for 
the  term. 

Would  Aid  Consumptives.— The  State  Board  of  Health  has 
forwarded  to  the  legislature  a  report  recommending  the  passage 
of  a  bill  authorizing  the  governor  to  appoint  a  committee  to 
consider  the  establishment  of  a  sanitarium  for  consumptives, 
and  to  report  to  the  next  legislature.  It  is  stated  that  there 
are  12,000  cases  in  the  state. 

County  Health  Report. — The  report  of  vital  statistics  of 
Elizabeth  City  County,  prepared  by  the  secretary  to  the  board 
of  health,  Dr.  Walter  Plecker,  Hampton,  slums  a  death-rate 
for  1903,  of  10.5  per  1,000  for  whites,  and  22.02  for  colored, 
or  16.20  per  1,000  of  all  deaths.  Tuberculosis  heads  the  list 
of  death  causes,  closely  followed  by  pneumonia  and  organic 
heart  disease.  During  the  year  66  cases  of  typhoid  fever,  31 
of  diphtheria  and  6  of  scarlet  fever  were  reported. 

WASHINGTON. 

Olympia  Healthy.— The  health  officer  of  Olympia  asserts  that 
city  is  one  of  the  most  healthy  in  the  United  States.  During 
1903  only  45  deaths  occurred,  a  death-rate  of  6  per  1,000. 

Personal. — Dr.  S.  B.  Nelson,  Pullman,  has  been  elected  presi¬ 
dent,  and  Dr.  Elmer  E.  Heg,  Seattle,  re-elected  secretary  of  the 

State  Board  of  Health. - Dr.  John  B.  Longhary  has  been 

chosen  president  of  the  Seattle  Board  of  Health. 

Organization  Stamps  Out  Smallpox. — The  annual  report  of 
the  State  Board  of  Health  shovTs  the  benefits  of  organized  effort 
in  stamping  out  smallpox.  In  April  there  wrere  202  cases  of 
smallpox  in  the  state;  in  May,  70;  in  June,  115;  in  July,  56; 
in  August,  34;  in  September,  44;  in  October,  42;  in  November 

28,  and  in  December,  29. 

More  Room  Needed  for  Insane. — The  State  Board  of  Control, 
after  its  February  inspection,  is  said  to  have  found  that 
several  of  the  state  institutions  are  overcrowded,  and  will 
probably  recommend  an  appropriation  to  cover  the  cost  of  addi¬ 
tions  to  the  state  hospitals  at  Stellacoom,  Walla  Walla  and 
Medical  Lake.  The  state  has  now7  2,500  insane  in  its  care,  and 
the  number  is  increasing  rapidly. 


WISCONSIN. 

Must  Take  Rest. — On  advice  of  his  physician,  Dr.  William  II. 
Earles,  Milwaukee,  will  go  to  Southern  California  to  regain  his 
heallh,  which  has  been  impaired  by  overwork. 

State  Board  Moves. — On  and  after  April  1,  the  office  of  the 
secretary  of  the  State  Board  of  Health  will  be  in  Madison,  and 
all  communications  intended  for  the  board  should  be  addressed 
to  Dr.  Cornelius  A.  Harper,  secretary,  Madison,  Wis. 

County  Asylum  Burned. — Racine  County  Insane  Asylum  at 
Gatliff  was  burned  to  the  ground,  February  22.  All  the  pa¬ 
tients,  numbering  133,  were  brought  out  in  safety  and  taken  to 
Racine.  The  loss  is  $115,000,  half  of  which  is  covered  by  in¬ 
surance. 

A  Good  Law  if  Enforced. — The  Milwaukee  City  Council,  on 
March  7,  passed  an  ordinance  prohibiting  spitting  on  the  floors 
of  public  buildings,  sidewralks  and  public  vehicles,  and  providing 
a  fine  of  $5,  or  ten  days’  imprisonment  for  conviction  of  viola¬ 
tion  of  the  ordinance. 

Dr.  Wingate  Resumes  Practice. —  Dr.  U.  O.  B.  Wingate,  Mil¬ 
waukee,  who  for  ten  years  has  filled  most  admirably  and  ably 
the  position  of  secretary  of  the  State  Board  of  Health,  an¬ 
nounces  that  on  his  retirement  from  that  position,  April  1,  he 
will  devote  his  time  and  attention  entirely  to  medical  practice. 

GENERAL. 

Indians  Have  Smallpox. — The  Indians  in  the,  Northwest  of 
Canada  are  suffering  from  an  epidemic  of  smallpox. 

First  Aid  in  Pennsylvania  Railway.— Plans  have  been  ap¬ 
proved  by  officials  of  the  Pennsylvania  Railway  to  place  medi¬ 
cal  outfits,  with  stretchers,  in  stations  and  on  trains,  to  be  of 
service  in  case  of  accidents.  First  aid  instruction  will  be  given 
the  employes. 

Famous  Foreigners  at  Atlantic  City  Session.— Dr.  A.  Lorenz 
has  announced  his  intention  of  being  present  at  the  next  session 
of  the  American  Medical  Association  at  Atlantic  City,  June 
7  to  10.  He  w7ill  come  to  Philadelphia  as  the  guest  of  Dr.  H 
Augustus  Wilson  about  May  25.  At  the  commencement  exer¬ 
cises  of  the  Jefferson  Medical  College,  May  27,  he  will  have 
conferred  on  him  the  honorary  degree  of  LL.D.  Dr.  Albert  J. 
Hoffa,  professor  in  the  University  of  Berlin,  and  Dr.  Lorenz  will 
hold  an  orthopedic  clinic  at  the  college,  Monday  morning,  June 
6,  from  9:30  to  12:30.  Arrangements  are  under  way  by  which 
perhaps  other  eminent  men  from  across  the  water  will  be 
present. 

FOREIGN. 

Cancer  Research  in  Greece.— Question  blanks  were  distributed 
to  the  physicians  throughout  Greece,  and  every  one  of  the 
blanks  w7as  filled  out  and  returned.  The  total  56  physicians 
had  only  7  cases  of  cancer  to  report  in  a  population  of  66,000. 
The  stomach,  uterus,  tongue  and  breast  were  the  organs 
affected. 

Radiology. — We  notice  that  the  Rifornia  Medica— which  at¬ 
tempts  to  classify  its  abstracts — has  now  one  department  de¬ 
voted  to  “Radiology.”  Works  on  radioactive  substances  and 
phototherapy  in  general  are  included  under  this  title,  which 
has  supplanted  the  former  heading  of  “Sensational  Medicine.” 
The  sensation  of  yesterday  is  the  work-field  of  to-day. 

Vienna  Anglo-Americans  Organize— To  further  the  interests 
of  American  physicians  studying  in  Vienna,  the  Anglo-American 
Medical  Association  was  organized,  February  22,  with  a  mem¬ 
bership  of  68.  The  following  officers  w7ere  elected:  Dr.  Amond 
Ravold,  St.  Louis,  president;  Dr.  Ralph  P.  Daniells,  Chicago, 
vice-president,  and  Dr.  F.  G.  Harris,  Chicago,  secretary  ancl 
treasurer. 

Another  Appeal  for  Brevity. — This  time  it  is  the  dignified 
Deutsches  Archiv  f.  klinische  Hedicin  which  states  that  it  has 
tried  to  keep  pace  with  the  constantly  accumulating  material 
by  issuing  its  numbers  at  shorter  intervals.  This  increases  the 
cost  to  both  publishers  and  subscribers,  while  long  articles  drag 
through  several  numbers,  and  readers  lose  their  interest.  From 
every  point  of  view,  therefore,  it  is  advisable  to  reduce  the 
amount  of  material.  The  editors  beseech  all  intending  to  con¬ 
tribute  to  its  columns  to  condense  their  articles  as  much  as 
possible.  They  hint  that  the  length  of  an  article  is  liable  to 
be  in  inverse  proportion  to  the  age  and  experience  of  the 
writer. 

Battle  of  the  Clubs  in  Germany. — The  demands  of  the  medical 
officers  of  the  sickness  insurance  societies  for  increased  re¬ 
muneration  now  that  their  term  of  service  has  been  doubled  by 
recent  legislation,  have  been  unexpectedly  re-enforced  on  the 
floor  of  the  Prussian  house  of  deputies  by  the  minister  of  the 
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interior  department,  who  censured  the  lawmakers  for  ignoring 
the  medical  ollicers  of  the  societies  in  this  legislation.  The 
organized  stand  taken  by  the  profession  in  tlie  matter  has 
led  to  contention  between  the  medical  and  the  financial  officers 
of  the  societies,  and  these  words  of  a  member  of  the  Prussian 
cabinet  are  regarded  as  an  indication  that  the  government  will 
sustain  the  profession  in  their  moderate  demands. 

Sweden  to  Have  a  Medical  Weekly. — Dr.  K.  Kjellberg  of 
Stockholm  has  commenced  the  publication  of  a  weekly  medical 
journal,  to  be  the  official  organ  for  the  General  Swedish  Medical 
Association.  The  title  is  Almdnna  Svenska  Ldkartidningen. 
The  first  two  numbers  have  been  received  and  contain  in¬ 
structive  articles  on  “Arrhenius  and  the  Doctrine  of  Immunity” 
— a  subject  discussed  editorially  in  these  columns,  page  651 — 
and  others  on  Finsen  treatment  of  lupus,  paraffin  prothesis, 
etc.  The  list  of  collaborators  on  the  journal  includes  Profs.  E. 
Almqvist,  J.  Borelius,  IT.  Roster  and  seventeen  others.  The 
journal  Eira  was  previously  the  organ  of  this  association,  but 
it  suspended  publication  on  the  death  of  its  editor,  Dr.  Simon, 
last  June. 

The  Age  Limit  for  Professors  in  the  French  Universities. — 
“Few  die  and  none  resign”  seems  to  apply  to  university  pro¬ 
fessors  as  well  as  elsewhere.  A  Paris  exchange  gives  a  list 
of  17  professors  who  served  until  they  died  at  83,  86  or  even 
at  92,  all  over  71.  Eight  professors  resigned  at  the  age  of  72 
to  82.  These,  with  other  data  which  it  presents  show  that 
the  imposition  of  an  age  limit  was  a  wise  measure.  The  limit 
was  at  first  70  and  was  then  reduced  to  55  and  60.  The 
students’  mode  of  protesting  against  the  recent  abolition  of 
the  age  limit  is  not  parliamentary,  but  as  the  Gaz.  Med.  de 
Paris  remarks,  “it  takes  a  small  revolution  to  accomplish  any¬ 
thing  at  Paris.”  The  rioting  has  gradually  subsided  after  a 
week  or  two  of  interference  with  the  lectures.  The  students 
have  organized  and  presented  a  petition  to  the  authorities 
begging  to  have  the  age  limit  of  70  years  restored. 

Fifteenth  International  Medical  Congress,  Lisbon,  1906. — 
The  first  article  of  the  official  regulations  for  this  congress 
establishes  the  date  as  April  19  to  26,  1906.  The  second 
article  refers  fo  membership,  which  is  limited:  1,  to  physi¬ 
cians  applying,  and  2,  to  scientists,  who  shall  be  presented  by 
the  Portuguese  executive  committee  or  by  the  national  com¬ 
mittees  of  other  lands.  French  is  to  be  the  official  language 
for  international  relations,  the  committees  setting  aside  their 
own  language,  the  Portuguese,  completely.  In  the  general  as¬ 
semblies  and  section  meetings  English,  French  and  German  may 
be  employed,  and  in  the  section  meetings  other  languages  may 
be  used,  provided  the  communication  is  followed  at  once  by  the 
same  translated  by  some  member  into  one  of  the  languages 
permitted.  All  communications  destined  for  the  congress  should 
be  sent  to  the  secretary  general,  Professor  Miguel  Bombarda, 
Lisbon,  before  Jan.  1,  1906.  They  should  be  accompanied  by  a 
summary,  which  will  be  published  and  distributed  to  the  mem¬ 
bers  of  the  corresponding  section  by  the  congress  authorities. 
Communications  may  be  sent  in  later,  but  will  then  have  to 
await  their  turn  after  those  already  on  the  order  of  the  day 
have  been  disposed  of.  The  subscription  fee  is  $5,  which  can 
be  paid  to  the  treasurer,  Prof.  Alfredo  Lopes  of  Lisbon,  or  to 
the  national  committee  in  each  country. 

Professor  D’Antona’s  Acquittal. — Professor  D’Antona  of 
Naples  is  one  of  the  leading  surgeons  of  Italy  and  one  of  the 
most  respected  and  beloved.  He  was  made  the  defendant  in 
a  sensational  suit  under  the  following  circumstances :  He  per¬ 
formed  an  exploratory  laparotomy  on  a  patient  in  the  last 
stages  of  a  liver  affection.  The  conditions  were  found  inoperable, 
as  the  family  had  been  warned  might  be  the  case,  and  the  ab¬ 
domen  was  closed,  leaving  two  hemostatic  forceps  and  gauze 
tampons.  The  following  day  he  removed  the  forceps  and 
some  of  the  gauze  strips,  and  then,  as  usual,  left  the  further 
care  of  the  case  to  the  surgical  personnel  of  the  Pace  Hos¬ 
pital.  The  gauze  tampons  were  renewed  several  times,  and  the 
family,  profiting  by  the  temporary  improvement  in  the  condition 
after  the  laparotomy,  removed  the  patient  from  Naples  to 
Campobasso,  where  he  died  three  days  after  his  arrival.  The 
necropsy  revealed  an  ascitic-purulent  accumulation  at  the  inner 
end  of  the  gauze.  The  family  instituted  criminal  proceedings 
against  Professor  D’Antona,  accusing  him  of  “homicide 
from  imprudence.”  The  committee  of  six  medical  ex¬ 
perts  testifying  in  the  case  included  Foa,  Bassini  and 
Novara,  and  their  report  was  to  the  effect  that  the 
condition  of  the  patient  was  so  precarious  that  the  leaving 
of  the  gauze  in  the  abdomen  was  most  certainly  not  the  cause 
of  the  fatal  termination,  and  that  it  was  very  doubtful  whether 
it  had  hastened  it.  The  case  was  appealed  from  court  to  court, 
but  the  supreme  court  has  finally  fully  exonerated  Professor 


D’Antona,  who  received  an  ovation  from  his  friends  and 
students  when  he  returned  to  Naples,  February  15.  The  final 
trial  was  before  the  senate  of  the  realm,  which  resolved  itself 
into  the  supreme  tribunal  for  the  purpose,  as  Professor 
D’Antona  is  a  senator.  Seventy  witnesses  were  examined. 

Anti-quack  Legislation  in  Baden. — The  various  states  of 
Germany  leave  much  to  the  discretion  of  the  local  authorities 
in  the  matter  of  repressing  quackery.  Baden  has  now  taken 
the  lead  in  more  drastic  measures,  and  the  Landtag  is  now  con¬ 
sidering  a  bill,  endorsed  by  the  government,  which  provides  for 
a  fine  of  $40  or  imprisonment  for  charlatans  whose  practices 
conflict  with  the  interests  of  public  health  or  morality  or  with 
the  decrees  issued  to  protect  the  populace  against  swindling. 
The  same  penalty  is  imposed  for  publicly  announcing  or  ad¬ 
vertising  misleading  notices  in  regard  to  competency,  special 
training  or  successes  or  making  exaggerated  promises  or  pro¬ 
posing  to  treat  patients  without  a  personal  examination 
(absent  treatment).  The  same  penalty  is  imposed  likewise  for 
announcing  or  advertising  drugs  whose  free  sale  is  prohibited 
or  means  for  preventing  conception.  These  regulations  do  not 
apply  to  announcements  in  the  medical  press.  Dr.  Julian  Mar¬ 
cuse  of  Mannheim  writes  to  the  Berliner  klinische  Wochenschrift 
that  the  new  bill  realizes  several  of  the  wishes  of  the  profes¬ 
sion,  which  the  authorities  have  always  declared  impracticable. 
The  bill  makes  the  editors  of  journals  also  responsible  for 
publishing  extravagant  ads,  and  it  puts  an  end  to  the  dis¬ 
tributing  of  circulars,  pamphlets,  etc.,  by  quacks.  The  market- 
crier  style  of  advertising  is  forbidden  both  for  quacks  and  for 
registered  physicians.  Marcuse  finds  nothing  to  criticise  in 
the  entire  bill  except  the  reference  to  means  to  prevent  con¬ 
ception,  which  he  thinks  had  better  be  omitted.  In  all  other 
respects  the  bill  is  a  model  which  he  hopes  will  find  imitation 
elsewhere.  Its  passage  in  the  Landtag  seems  to  be  assured.  It 
is  pointed  out  that  when  it  is  legally  forbidden  to  advertise 
in  true  charlatan  style  and  distant  treatment  is  also  forbidden 
under  penalty,  the  circles  in  the  populace  who  pin  their  faith 
to  what  they  read  in  print — and  these  circles  are  larger  than 
is  generally  recognized — will  be  protected  against  injury  to 
health  and  life  as  well  as  pocket. 

DUBLIN  LETTER. 

Amalgamation  of  Hospitals. 

An  interesting  event  took  place  here  lately  in  the  comple¬ 
tion  of  the  scheme  for  the  amalgamation  of  the  ophthalmic 
hospitals.  For  the  past  twenty  years  it  has  been  proposed 
that  St.  Mark’s  Ophthalmic  Hospital  and  the  National  Eye  and 
Ear  Hospital  should  join  their  resources  to  form  one  large  and 
efficient  institution.  After  much  opposition  the  outlines  of 
the  arrangement  were  agreed  to,  and  in  1896  a  great  bazaar 
was  held  to  provide  funds  to  build  an  entirely  new  hospital. 
Since  then,  though  still  working  as  separate  branches,  the  two 
old  hospitals  have  had  their  management  in  common,  but 
within  the  last  few  weeks  the  new  building  has  been  finished, 
and  the  patients  have  been  transferred  to  it.  The  result  will 
be  that  more  work  can  be  done  in  better  surroundings,  with 
much  greater  economy.  It  is  a  pity  that  some  of  the  other 
Dublin  hospitals  do  not  follow  the  example  set  them  by  the 
ophthalmic  hospitals,  a  course  recommended  twenty  years  ago 
by  a  viceregal  commission;  for  a  more  wasteful  system  than  the 
present  one  can  not  devise.  In  a  city  of  about  quarter  of  a 
million  inhabitants  there  are  no  less  than  ten  general  clinical 
hospitals.  The  largest  of  these  contains  about  three  hundred 
and  fifty  beds,  but  most  of  them  have  only  a  hundred  or  less. 
Each  of  them  is  overstaffed,  but  as  the  medical  attendants  are 
none  of  them  paid,  this  may  not  be  a  disadvantage.  Indeed,  as 
long  as  good  men  are  to  be  had,  and  the  medical  profession  of 
Dublin  stands  very  high,  it  is  no  harm  to  keep  many  men  at¬ 
tached  to  a  hospital.  But  the  expenses  of  management  are 
enormously  increased  by  the  multiplicity  of  institutions,  and 
students  are  unable  to  see  a  great  variety  of  cases.  It  must 
be  remembered,  however,  that  none  of  the  hospitals  possesses 
medical  schools,  the  schools  being  separate  educational  institu¬ 
tions.  Outside  pressure  has  frequently  been  brought  to  bear 
on  the  hospital  authorities  to  persuade  them  to  amalgamate 
some  of  the  smaller  institutions,  but  conservatism  and  vested 
interests  have  kept  the  day. 

Royal  Academy  of  Medicine. 

The  Royal  Academy  of  Medicine  has  just  published  its  pro¬ 
ceedings  for  1903 — a  volume  which  is  supposed  to  represent 
the  scientific  work  of  the  profession  in  Ireland.  Though  it  con¬ 
tains  many  interesting  contributions  on  clinical  cases,  on  the 
whole  it  is  a  disappointing  collection.  Each  physician  is  content 
to  furnish  a  description  of  his  case,  but  the  whole  volume  does 
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not  contain  what  can  be  called  a  complete  article.  The  refer¬ 
ences  to  literature  are  most  meager,  and  the  whole  tone  is 
lamentably  insular.  Things  have  sadly  changed  since  the  days 
when  Dublin  physicians — Graves,  Stokes,  and  their  contem¬ 
poraries — wrote  in  such  a  way  as  to  make  the  Dublin  school 
famous  throughout  the  world,  not  only  for  clinical  acumen, 
but  for  broad  scholarship  and  classical  style  of  literary  compo¬ 
sition.  Nowadays  we  look  to  your  side  of  the  seas  for  medical 
men  who  can  write  sound  and  clear  English,  and  we  take  our 
models  in  Wendell  Holmes,  Weir  Mitchell  and  Osier. 

Pollution  of  Shellfish  by  Sewage. 

A  valuable  research  into  the  conditions  of  the  oyster-beds 
and  other  shellfish  layings  on  the  Irish  coast  has  just  been 
made  by  the  officers  of  the  local  government  board.  The  object 
of  the  ' inquiry  was  to  discover  to  what  degree  the  various 
layings  were  liable  to  sewage  contamination,  and  two  series 
of  investigations  were  made.  An  inspector,  Dr.  Brown,  made 
a  topical  examination  of  the  various  localities,  and  noted  the 
nearest  points  of  sewage  outfall,  and  of  discharge  of  surface 
drainage.  His  opinions  constitute  one  part  of  the  report, 
while  the  second  part  consists  of  the  investigations  of  the 
board’s  bacteriologist,  Dr.  McWeeney,  into  the  condition  of 
shellfish  sent  him  from  each  bed  by  the  inspector.  Each  gentle¬ 
man  formed  his  conclusions  independently  of  the  other,  and  a 
comparison  of  the  two  reports  is  consequently  very  interesting. 
The  bacteriologist  takes  as  his  standard  of  purity  the  absence 
of  B.  coli  and  B.  enteritidis  sporogenes,  although  recognizing 
that  the  habitat  of  these  germs  in  nature  is  still  doubtful. 
The  test  is  in  all  probability  somewhat  rigorous,  and  should 
not  be  considered  final  for  practical  purposes,  unless  borne  out 
by  local  examination.  In  every  ease  in  which  the  inspector 
believed  contamination  either  probable  or  possible,  Dr.  Mc¬ 
Weeney  found  evidence  of  fecal  pollution,  although  in  some  the 
number  of  organisms  present  was  very  small.  The  result  as 
a  whole  shows  that  at  the  present  time  the  majority  of  Irish 
beds  are  in  an  unsanitary  condition,  some  of  them,  as,  for  in¬ 
stance,  all  those  in  Dublin  Bay,  being  positively  bathed  in 
sewage.  On  the  other  hand,  there  are  many  beds,  particularly 
on  the  west  coast,  absolutely  free  from  all  possibility  of  con¬ 
tamination,  and  as  there  is  unlimited  expanse  of  pure  seaboard 
still  available  the  industry  should  not  eventually  suffer. 

LONDON  LETTER. 

Striking  Success  of  the  Anti-Malarial  Expedition  to  Ismailia. 

Sir  Alfred  Jones,  the  munificent  patron  of  the  Liverpool 
School  of  Tropical  Medicine,  entertained  a  company  of  mer¬ 
chants  and  scientists  to  meet  Professor  Boyce  on  his  return 
from  Egypt  and  to  receive  his  report  on  the  anti-malarial  ex¬ 
pedition  to  Ismailia.  The  results  are  striking.  When  Major 
Ross  visited  Ismailia  in  September,  1902,  there  were  2,000  cases 
of  malaria  annually  in  a  population  of  9,000,  of  whom  2,000 
were  Europeans.  The  authorities  carried  out  Major  Ross’ 
suggestions  as  to  filling  up  marsh  land  and  clearing  out  small 
irrigating  channels  and  stagnant  waters,  at  an  expense  of 
$22,000.  They  organized  a  drains  brigade  and  a  petroleum 
brigade.  As  a  result  people  can  now  sleep  in  any  of  the  Euro¬ 
pean  quarters  without  mosquito  nets.  The  annual  number  of 
cases  of  malaria  was  reduced  to  200.  No  fresh  cases  occurred, 
and  there  were  no  deaths  in  the  year  among  Europeans,  and 
only  four  among  natives,  against  30  deaths  the  year  before. 
So  "great  was  the  improvement  that  Prince  d’Arenberg,  presi¬ 
dent  of  the  Suez  Canal  Company,  hoped  before  two  years  to 
see  Ismailia  regarded  as  a  sanatorium  and  watering-place  for 
Cairo.  Tropical  medicine  is  showing  that  we  have  been  for 
centuries  cultivating  medicine  applicable  to  our  own  country 
and  domestic  life  and  neglecting  our  great  empire  all  over  the 
world.  The  time  has  come  when  medicine  applicable  to  the 
whole  world  must  be  taught.  Major  Ross  said  that  the  suc¬ 
cess  of  the  anti-malarial  campaign  at  Ismailia  had  taught  two 
things — that  a  large  town  could  be  entirely  rid  of  mosquitoes 
and  that  it  was  equally  possible  to  eradicate  malaria.  He  has 
been  asked  by  the  government  to  draw  up  a  report  on  malaria 
in  India,  where  among  the  troops  and  the  gaol  prisoners  300,000 
cases  are  admitted  to  hospital  per  annum.  With  the  results 
obtained  in  Ismailia  before  him  he  is  confident  that  this  im¬ 
mense  admission  rate  can  be  reduced  to  one-third. 

Ambidexterity. 

A  society  for  the  promotion  of  ambidexterity  has  been  formed 
under  the  name  of  “The  Ambidextral  Culture  Society.”  The 
list  of  members  contains  some  prominent  names  in  medicine, 
and  among  the  laity,  such  as  Mr.  Noble  Smith,  the  orthopedic 
surgeon,  Sir  James  Sawyer,  Lady  Florence  Dixie,  and  the 
professors  of  natural  history  at  the  universities  of  Edinburgh 


and  St.  Andrews.  Among  the  subjects  on  the  syllabus  for 
discussion  are  “Ambidexterity  in  the  Infant  School,”  “Physi¬ 
ology  of  Simultaneous  Ambidextral  Work,”  “Ambidexterity  in 
Angling,”  and  “Ambidexterity  from  the  Medical  Point  of  View.” 

The  Cambridge  Diploma  in  Tropical  Medicine. 

The  great  advances  recently  made  in  tropical  medicine,  as 
previously  stated  in  The  Journal,  have  led  to  the  establish¬ 
ment  of  a  diploma  in  that  subject  by  the  University  of  Cam¬ 
bridge.  In  Germany  and  France  military,  naval  and  colonial 
physicians  are  required  to  attend  courses  in  tropical  medicine 
before  taking  up  their  duties.  There  are  indications  that 
similar  regulations  will  soon  be  applied  to  physicians  desiring 
to  enter  the  British  service  abroad  or  to  engage  in  medical 
missionary  work.  In  a  recent  colonial  office  circular  it  is  pro¬ 
posed  that  colonial  government  physicians  shall  pass  an  exam¬ 
ination  to  obtain  a  certificate  of  efficiency  in  tropical  medicine. 
The  government  has  encouraged  Cambridge  University  to  in¬ 
stitute  a  test  in  the  knowledge  of  tropical  diseases.  The  ex¬ 
amination  will  be  held  once  a  year.  As  evidence  of  study  and 
attainments  candidates  may  present  records  of  work  done  in 
tropical  medicine  and  any  diploma  of  public  health  or  sanitary 
science.  Such  evidence  will  be  considered  as  a  qualification 
for  admission  to  the  examination,  and  will  also  count  in  the 
examination.  The  examination  will  comprise:  1.  Methods 
of  pathologic  and  bacteriologic  investigation,  examination  of 
the  blood.  The  characters,  diagnosis  and  life  history  of  animal 
and  vegetable  parasites.  The  examination,  chemical  and 
microscopic,  of  poisonous  or  contaminated  foods  and  waters. 
2.  The  origin,  pathology,  propagation,  distribution,  prevention, 
symptoms,  diagnosis  and  treatment  of  the  epidemic,  endemic 
and  other  diseases  of  tropical  climates,  including  malarial 
fever,  blackwater  fever,  trypanosomiasis,-  relapsing  fever, 
dengue,  yellow  fever,  plague,  tetanus,  beri-beri,  dysentery 
and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever,  specific 
diarrheal  affections  of  the  tropics,  disease  due  to  cestodes  and 
other  worms,  filariasis,  bilharzial  disease,  specific  boils,  sores 
and  other  cutaneous  affections,  mycetoma,  ophthalmic  affec¬ 
tions  of  the  tropics,  affections  caused  by  poisonous  plants  and 
animals  and  by  poisoned  weapons,  and  sunstroke.  3.  The 
general  effects  on  health  in  the  tropics  of  seasons  and  climate, 
soil,  water  and  food.  Personal  hygiene,  acclimatization.  Prin  ■ 
ciples  of  general  hygiene,  with  special  reference  to  food  and 
water  supplies,  sites,  dwellings,  drainage,  and  the  disposal  of 
refuse.  The  sanitation  of  native  quarters,  camps,  plantations, 
factories,  hospitals,  and  asylums,  gaols,  pilgrim  and  coolie 
ships.  Principles  and  methods  of  disinfection.  Each  candi¬ 
date  must  pay  a  fee  of  $35  before  admission  or  readmission  to 
examination. 

Benzine  in  Coal  Gas. 

In  a  paper  read  at  the  Royal  Society  Dr.  R.  Staehelin  stated 
that  when  frogs  are  exposed  to  coal  gas  motor  phenomena  are 
produced  which  are  absent  if  the  gas  is  previously  purified  by 
passage  through  oil  and  that  these  phenomena  can  be  repro¬ 
duced  if  the  purified  gas  is  made  to  take  up  benzine  vapor. 
The  investigation  had  its  origin  in  a  paper  by  Vahlen,  who 
maintained  that  coal  gas  and  carbon  monoxid  differed  in 
poisonous  action  and  that  the  former  produced  in  frogs  ex¬ 
citatory  phenomena  which  were  absent  in  animals  exposed  to 
the  latter.  In  warm-blooded  animals  this  difference  was  not 
observed.  Benzine  administered  to  rabbits  and  guinea-pigs  by 
inhalation  appears  to  produce  no  effect.  This  tends  to  show 
that  in  man  benzine  plays  no  part  in  coal-gas  poisoning.  How¬ 
ever,  benzine  vapor  is  described  by  Mr.  Wynter  Blyth,  the 
toxicologist,  as  producing  tinnitus,  convulsive  trembling, 
twitching  of  the  muscles  and  dyspnea. 
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The  Patenting  of  Surgical  Instruments. 

Denver,  Colo.,  March  11,  1904. 

To  the  Editor: — At  the  present  time  medical  ethics  prevent 
the  best  men  in  medicine  from  patenting  various  appur¬ 
tenances  which  their  brains,  experience  and  philanthropy  may 
have  caused  them  to  bring  into  existence.  Such  a  generous 
stand  is  evidently  taken  in  order  that  humanity  in  general,  and 
the  medical  profession  in  particuar,  may  be  benefited  thereby; 
in  fact,  the  motives  are  too  obvious  to  require  discussion.  In 
other  words,  a  man  of  medical  genius  is  supposed  to  give 
freely  of  the  fruits  of  his  labor,  and  suffering  mankind  is 
supposed  to  be  the  recipient.  Why,  then,  is  it  that  physi- 
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cians  are  shortsighted,  careless  and  improvident  as  to  over¬ 
look  the  fact  that  their  gifts  never  reach  those  for  whom 
they  were  intended? 

The  above  may  seem  a  broad  statement,  but  it  is  neverthe¬ 
less  true,  and  should  be  given  consideration.  For  instance, 
take  any  of  the  various  instruments  that  have  been  introduced 
into  surgery  in  the  last  few  years  and  let  us  run  over  approx¬ 
imately  their  usual  history.  The  inventor,  usually  a  man  of 
experience  and  brains,  after  much  thought  and  trouble  evolves 
in  his  mind  a  method  whereby  some  pathologic  condition  may 
be  rendered  more  amenable  to  treatment.  To  carry  out  his 
idea  he  designs  a  new  instrument  and  consults  some  local  in¬ 
strument  maker,  in  order  to  test  his  theory.  After  a  trial  or 
two,  and  probably  considerable  expense,  the  instrument  maker 
accomplishes  his  object,  and  the  instrument  is  produced  ac¬ 
cording  to  the  author’s  idea. 

Then,  after  a  few  months’  use,  the  inventor  finds  his  object 
accomplished,  and  next  negotiates  with  the  manufacturer. 
The  mercantile  gentleman  just  alluded  to  at  once  procures  a 
patent,  and  straightway  raises  the  price  to  any  figure  that 
may  suit  him;  and  what  is  the  result?  Where  is  the  pub¬ 
lic?  How  about  a  brother  practitioner?  Where  is  the  phil¬ 
anthropy?  And  what  is  the  outcome  of  this'  benevolent  and 
misguided  ruling  of  medical  ethics?  Simply  this:  The  price 
of  the  article  is  just  as  high  as  if  the  inventor  had  procured 
the  patent  and  received  the  profits  himself. 

Better  no  ethics  at  all  than  the  present  methods,  since  then, 
at  least,  the  man  who  deserves  the  credit — the  inventor — 
would  be  benefited. 

I  do  not  pretend  to  be  a  reformer,  but  I  would  rather  re¬ 
spect  established  customs  when  possible,  yet  the  question  here 
arises:  Can  not  these  matters  be  rendered  more  consistent? 

Would  it  not  be  better  to  have  these  articles  patented  by 
medical  men,  and  thus  control  the  market?  Or,  if  ethics 
would  not  trust  the  inventor  thus  far,  would  it  not  be  better 
to  establish  a  national  committee  to  hold  such  patents  and 
look  after  the  production  of  such  instruments,  maintaining 
the  standard  of  quality  and  holding  the  prices  down  to  a 
reasonable  figure?  The  organization  could  probably  be  made 
self-sustaining  by  the  exaction  of  small  royalties,  and  prose¬ 
cutions  of  infringements  carried  on  by  funds  thus  derived. 

More  difficult  matters  than  these  have  been  overcome  and 
regulated;  why  not,  then,  these  also? 

M.  E.  Preston. 


Hospital  Experience  Necessary  for  Licensure. 

Loring,  La.,  March  10,  1904. 

To  the  Editor:- — In  The  Journal,  March  5,  Dr.  Lawrence 
Holmes  of  Asheville,  N.  C.,  advocates  the  rejection,  by  statu¬ 
tory  law,  of  all  candidates  for  licensure  who  have  not  had 
one  year  of  interneship  in  a  good  hospital.  No  one  will  deny 
that  a  year  in  a  good  hospital  would  be  of  •incalculable  value 
to  the  prospective  physician;  but  there  are  various  reasons 
why  this  is  not  practicable.  Internes  must  generally  bear 
their  own  expenses,  as  no  compensation  is  provided.  None  but 
the  wealthy,  or  sons  of  the  wealthy,  could  avail  themselves 
of  this  privilege  under  these  conditions.  This  would  make  of 
the  medical  profession  a  privileged  class,  much  as  the  officers 
of  the  English  army,  whose  incompetence  some  say  is  no¬ 
torious. 

I  think  that  the  statement  that  “internes  are  composed  of 
the  best  class  of  students”  is  not  true. 

The  hospital-trained  student  would  not  be  so  practical  a 
man  for  the  rural  district,  other  things  being  equal,  as  the 
one  not  so  trained.  The  country  physician,  miles  from  as¬ 
sistance,  in  the  cabin  or  shack,  comes  face  to  face  with  situa¬ 
tions  and  emergencies  which  he  must  handle  alone,  and  which 
your  hospital  interne,  with  his  ideas  of  trained  nurses,  as¬ 
sistants,  etc.,  could  never  pass  through  successfully. 

Your  correspondent  cites  the  case  of  the  young  man  who 
wras  ignorant  regarding  syringomyelia,  and  yet  this  ignorant 
young  man  was  allowed  to  practice  on  an  innocent  and  un¬ 
suspecting  public.  Now,  with  all  due  respect  to  Dr.  Holmes, 
I  would  like  to  ask  if  he  ever  diagnosed,  absolutely  and  pos¬ 


itively,  a  case  of  syringomyelia,  except  on  the  postmortem 
table. 

In  “Diseases  of  the  Nervous  System,”  by  Hirt,  on  page  471, 
is  the  following:  “The  practical  significance  of  these  (post¬ 
mortem)  abnormalities  is  not  great,  as,  for  one  thing,  the 
signs  during  life  are  so  uncertain  and  changeable  that  a  cor¬ 
rect  diagnosis  has  almost  to  be  regarded  as  accidental ;  and 
secondly,  because  the  disease,  even  if  recognized,  is  not  at  all 
accessible  to  any  treatment.”  Does  that  look  as  if  the  man 
who  was  ignorant  of  syringomyelia  was  so  grossly  incompe¬ 
tent,  when  the  expert  acknowledges  that  he  can  not  recognize 
the  disease  and  can  not  treat  it,  if  by  accident  he  happens 
to  make  a  correct  diagnosis? 

By  all  means,  let  us  have  a  uniform  and  reasonable  stand¬ 
ard  of  qualifications  for  entrance  to  the  medical  profession. 
But,  in  my  opinion,  it  only  hinders  reform  to  make  ridiculous 
proposals.  F.  C.  Bennett,  M.D. 


Eyestrain  as  a  Cause  of  Headache  and  Other  Nervous 
Symptoms — A  Question  of  Precedence. 

Philadelphia,  March  12,  1904. 

To  the  Editor: — Concerning  the  courteous  note  of  Dr.  A.  L. 
Ranney,  under  the  above  heading  in  The  Journal  March  12, 
kindly  permit  me  a  few  words  of  reply.  1  am  conversant 
with  the  literature  to  which  Dr.  Ranney  points,  and  it  has 
always  given  me  pleasure  to  emphasize  the  discoveries  in 
medical  science  made  by  Americans. 

To  Dr.  Stevens  and  to  Dr.  Ranney  credit  is  due  for  the 
first,  continuous  and  indefatigable  advocacy  of  the  idle  of 
heterophoria  in  causing  eyestrain  and  its  reflexes.  But  my 
contention  is  a  very  different  one.  I  believe  that  heterophoria 
has  no  influence  or  but  little  in  causing  eyestrain  or  the  reflex 
ocular  neuroses  under  discussion.  In  my  writings,  I  have  per¬ 
sistently  advocated  the  view  that  tenotomy  is  not  only  un¬ 
necessary,  but  is  really  a  prevention  of  cure.  To  me  hetero¬ 
phoria  is  one  of  the  results  of  eyestrain,  and  what  success 
I  have  had  in  stopping  the  eyestrain  reflexes  and  results  of 
eyestrain  has  been  gained  without  a  single  tenotomy.  More¬ 
over,  I  feel  convinced  that  this  error  in  the  treatment  of 
heterophoria  by  tenotomy  in  directing  attention  t!o  an  effect 
instead  of  to  the  cause  of  eyestrain,  has  had  the  most  per¬ 
nicious  of  consequences.  In  the  minds  of  the  large  majority 
of  the  American  medical  profession  tenotomy  has  proved  to 
be  without  curative  effect  on  the  systemic  reflexes  of  eye- 
strain,  and  in  the  disappointment  at  the  failure  and  con 
tinued  overemphasis  of  this  theory,  the  true  theory  of  the 
cause  in  ametropia  and  of  the  real  cure  by  scientific  lenses, 
has  been  overwhelmed  in  undeserved,  indiscriminate  and  un¬ 
scientific  opprobrium.  I  could  demonstrate  this  by  any  number 
of  quotations  from  reviews,  editorials,  etc.,  from  medical 
journals.  In  my  sketch  of  “The  History  of  Migraine,”  etc., 
I  was  interested  only  in  what  I  think  the  line  of  progress — 
the  main  or  trunk  line — and  not  in  an  unused  switch  which 
runs  to  a  deserted  mining  camp.  The  article  of  Martin,  to 
which  I  alluded,  contended  that  migraine  was  due  to  astig¬ 
matism,  heterophoria  not  being  mentioned.  Martin’s  article 
was  the  first  clear  statement  with  which  I  am  acquainted 
of  the  truth  that  migraine  is  due  to  ametropia.  Personally  I 
do  not  altogether  agree  with  Martin  as  to  some  details,  but 
I  think  his  contribution  is  an  epoch-making  one,  and  in  the 
line  of  definite  and  continuous  progress. 

Geo.  M.  Gould. 


Membership  in  the  Approaching  International  Medical  Congress. 

[Translation.] 

.  Lisbon,  Feb.  24,  1904. 

To  the  Editor: — In  No.  5  of  The  Journal  (Jan.  30,  1904), 
I  read  under  the  heading  “Admission  to  International  Con¬ 
gresses”  a  notice  to  the  effect  that  the  national  committee 
for  Great  Britain  had  adopted  a  resolution  that  the  mem¬ 
bership  of  international  medical  congresses  shall  in  future 
be  limited  to  physicians,  and  that  this  resolution  was  for¬ 
warded  to  the  executive  committee  of  the  approaching  Inter¬ 
national  Medical  Congress  at  Lisbon. 


March  19,  1904. 
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Allow  me  to  inform  you  that  no  resolution  of  this  kind 
has  been  received  by  the  executive  committee  of  the  congress, 
and  that  the  Article  2  of  the  Regulations,  which  restricts  to 
physicians  alone  admittance  as  members  to  the  congress,  was 
drawn  up  by  the  executive  committee  last  June,  and  was 
unanimously  adopted  by  the  committee  of  organization  and 
publicity  at  its  meeting  in  October,  1903. 

It  is,  therefore,  exclusively  to  these  committees  that  the 
honor  (if  honor  it  be)  is  due  of  having  restored  to  the  inter¬ 
national  medical  congresses  the  exclusively  medical  character 
which  they  had  always  maintained  until  the  Madrid  Congress. 

I  may  be  permitted  to  add  that  the  president  of  the  national 
committee  for  Great  Britain  received  a  copy  of  the  regula¬ 
tions  of  the  congress  in  December,  1903,  and  formally  con¬ 
gratulated  the  executive  conunittee  on  the  form  given  to  the 
article  in  question. 

I  shall  be  much  obliged  if  in  an  early  number  of  The  Jour¬ 
nal  you  will  correct  in  accordance  with  the  facts  the  notice 
to  which  this  explanation  refers. 

Miguel  Bombarda,  Secretary  General. 

HQpital  de  Rilhafolles. 

[The  committees  of  the  congress  are  to  be  congratulated  on 
taking  this  wise  action,  before  they  received  any  offic’al  re¬ 
quest  so  to  do. — Ed.] 


A  Study  of  a  Case  of  Green  Urine. 

Jackson,  La.,  March  8,  1904. 

To  the  Editor: — Apropos  of  the  article  of  Dr.  Cooper  with 
the  above  title,  in  The  Journal  March  5,  page  638,  is  the 
following  case:  While  an  interne  of  the  Charity  Hospital, 
New  Orleans,  during  1901,  I  was  called  about  2  o’clock  one 
morning  to  a  patient  suffering  from  urinary  retention.  I 
found  a  young  negro  man  with  a  greatly  distended  bladder. 
He  was  easily  catheterized,  and  an  unusually  large  quantity  of 
urine  of  a  beautiful  light-green  color  was  withdrawn.  He 
informed  me  that  he  had  been  taking  some  pills  which  he 
had  purchased  at  a  nearby  drug  store,  and  which  had  been 
recommended  to  him  by  the  druggist  for  the  cure  of  “lost 
manhood.”  He  showed  me  several  of  the  pills,  together  with 
the  vial  containing  them.  They  were  coated  with  some  white 
substance,  and  the  essential  substance  was  in  appearance 
not  unlike  methylene  blue.  The  directions  were  one  three 
times  daily.  Apparently  they  were  prepared  by  the  local 
druggist.  The  druggist  had  told  the  man  to  watch  the  color 
of  the  urine  for  evidence  of  the  proper  effect  of  the  medicine. 
The  patient  had  been  passing  green  urine  for  several  days 
before  retention  took  place,  and  up  to  that  time  he  was  very 
much  elated  over  what  the  pills  were  doing  for  him.  There 
was  no  appreciable  stricture,  nor  had  he  suffered  from  reten¬ 
tion  before,  according  to  his  statement.  It  occurred  to  me  at 
the  time  that  the  drug  ingested,  either  through  the  medium 
of  the  urine  or  by  its  systemic  effects,  had  caused  the  reten¬ 
tion.  There  were  no  other  apparent  effects,  except  the  psychic, 
before  the  man  learned  better.  Unfortunately  neither  the 
urine  nor  pills  were  carefully  examined. 

E.  M.  Hummel,  M.D. 


The  Circulating  Medical  Article. 

Chicago,  March  14,  1904. 

To  the  Editor: — Apropos  of  your  editorial  on  “The  Circu¬ 
lating  Medical  Article”  (The  Journal,  March  12,  1904,  p. 
716),  the  following  letter  from  Professor  Finsen  is  of  in¬ 
terest.  It  is  in  reply  to  a  letter  from  me  calling  attention 
to  the  way  in  which  his  name  and  the  reputation  of  his  in¬ 
stitute  are  being  misused  in  this  country: 

Kopenhagen,  Feb.  2,  1904. 

Professor  Dr.  Wm.  Allen  Pusey. 

Dear  Sir: — Thanking  you  for  your  letter,  I  can  not  but  highly 
regret  the  abuse  which  is  made  of  my  name.  I  have  not  the  least 
to  do  with  the  matter,  which  you  speak  of  in  your  letter,  and 
there  are  nowhere  “branches”  of  the  Finsen  Light  Institute,  conse¬ 
quently  in  America  neither. 

On  the  other  hand,  I  am  hospitable  to  all  physicians . 

but  as  you  understand  it  is  impossible  to  me  to  control  the  people 
and  to  know  whether  they  are  going  to  abuse  my  name  later  on  or 

not. 


My  name  is  also  highly  abused  here  in  Europe,  but  I  have  been 
obliged  quite  to  give  up  to  take  the  matter  into  my  hands,  as  it 
would  cost  too  much  time  and  pain,  and  yet  be  of  very  little  use. 

With  my  best  thanks,  Yours  faithfully,  Niels  It.  Finsen. 

It  must  take  a  good  many  Christian  virtues  to  be  a  sci¬ 
entist  like  Finsen,  and  to  not  be  a  misanthrope. 

W.  A.  Pusey. 


A  Disclaimer. 

Richmond,  Va.,  March  14,  1904. 

To  the  Editor: — It  has  just  come  to  our  notice  that  one  J. 
Sills  Daniels,  M.D.,  of  this  city,  the  proprietor  of  a  so-called 
cancer-cure  sanitarium,  and  sanitarium  for  the  treatment  of 
diseases  of  women,  especially  obstetric  cases,  an  asylum  for  the 
unfortunate,  etc.,  who  also  offers  a  diploma  as  a  member  of 
the  hospital  staff  for  a  consideration  to  any  physician  desir¬ 
ing  it,  has  without  our  knowledge  or  authority,  announced  us 
as  consulting  physicians  of  the  said  sanitarium.  We  desire  to 
stamp  such  a  statement  as  a  piece  of  unwarranted  imperti¬ 
nence,  and  absolutely  without  any  foundation  in  truth. 

Signed:  J.  N1  Upshur,  M.D., 

Jacob  Michaux,  M.D. 
Landon  B.  Edwards,  M.D., 
Ramon  D.  Garcin,  M.D., 

B.  L.  Taliaferro,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

CHARGES  FOR  SERVICES  TO  PHYSICIANS  AND  THEIR 

FAMILIES. 

Denver,  March  10,  1904. 

To  the  Editor: — In  The  Journal,  March  5,  there  appears  a  com¬ 
munication  from  Dr.  B.  P.  Anderson  of  Colorado  Springs,  relative 
to  a  bill  rendered  him  for  professional  services  to  his  daughter 
by  a  physician  residing  in  New  York  City.  From  the  evidence  pre¬ 
sented  it  would  appear  that  our  New  Y'ork  friend  is  engaged  in 
“small  business,”  under  the  circumstances  in  which  the  bill  was 
presented  to  Dr.  Anderson.  Dr.  Anderson,  however,  in  alluding  to 
the  incident,  deals  with  this  misguided  physician  in  a  most  lenient 
and  gentlemanly  manner,  as  he  fails  to  either  mention  his  name 
or  give  his  address.  As  a  matter  of  reference  to  other  members 
of  the  profession  I  would  suggest  that  the  name  and  address  of 
this  man  be  published  in  the  columns  of  The  Journal.  The  med¬ 
ical  profession  is  filled  with  men  of  big  hearts,  men  who  stand  true 
to  the  ideals  of  the  framers  of  the  Principles  of  Ethics,  men  who 
cheerfully  respond  day  or  night  to  the  calls  of  their  colleagues 
and  their  families  with  never  a  thought  of  remuneration.  The 
conduct  of  this  physician  who  attended  a  member  of  Dr.  Ander¬ 
son’s  family  must  be  condemned  by  all  decent  men  in  the  pro¬ 
fession.  Clarence  L.  Wheaton,  M.D. 

632  Seventeenth  St. 


New  York  City,  March  8,  1904. 

To  the  Editor: — Under  the  above  caption  Dr.  B.  P.  Anderson  asks 
for  information  and  quotes  an  instance  in  The  Journal,  March  5, 
1904.  The  question  is  one  to  which  some  of  us  have  to  give  pretty 
serious  consideration,  and  perhaps  it  would  be  well  to  have  the 
question  discussed  with  reference  to  personal  experience,  as  the 
matter  is  one  that  can  not  be  covered  in  all  of  its  features  by  the 
Principles  of  Ethics.  There  are  no  doubt  some  consultants  whose 
entire  time  could  be  devoted  to  physicians  and  their  families.  Per¬ 
sonally,  I  find  that,  averaging  by  the  year,  one-tenth  of  my  work 
is  for  physicians.  When  I  am  so  busy  that  it  becomes  necessary 
to  charge  physicians  for  operative  work  or  for  consultation  I  shall 
have  so  much  money  that  it  will  not  be  necessary  to  charge  phy¬ 
sicians  for  operative  work  or  for  consultation.  There  is,  however, 
a  side  feature  requiring  consideration,  and  that  is  time  loss  for 
out-of-town  work.  This  means  a  direct  and  immediate  loss  of 
money,  and  it  has  been  necessary  to  make  the  same  charge  to  phy¬ 
sicians  that  would  be  made  to  laymen  for  time.  I  do  not  want  pay 
for  work,  and,  In  fact,  feel  uncomfortable  if  a  physician  feels  that 
he  ought  to  make  me  a  present.  Most  of  us,  I  am  sure,  consider  it  a 
privilege  and  a  pleasure  to  help  out  a  colleague  who  is  in  trouble. 
On  the  other  hand,  in  choosing  a  physician  for  my  own  family  it 
was  stipulated  that  he  should  charge  full  fees  for  visits,  on  the 
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Jour.  A.  M.  A. 


ground  that  it  left  us  free  to  call  him  in  whenever  we  wanted  him, 
and  often  when  he  would  know  that  there  was  no  real  necessity  for 
calling.  There  is  a  good  deal  of  comfort  that  is  worth  all  that  it 
costs  in  feeling  free  to  call  in  the  physician  whenever  he  is  wanted, 
and  not  when  he  wants  to  come,  and  under  such  circumstances  he 
should  receive  proper  compensation.  Robert  T.  Morris. 

58  West  5Cth  St. 

Note. — Apropos  to  the  above  we  quote  the  following  from  the 
Principles  of  Ethics  :  “Compensation  for  expenses.  When  a  phy¬ 
sician  is  summoned  from  a  distance  to  the  bedside  of  a  colleague 
in  easy  financial  circumstances,  a  compensation,  proportionate  to 
traveling  expenses  and  the  pecuniary  loss  entailed  by  absence  from 
the  accustomed  field  of  professional  labor,  should  be  made  by  the 
patient  or  relatives.” 


ADHESIONS  BETWEEN  UTERUS  AND  RETAINED  FETUS. 

Clifty,  Ky.,  March  2,  1904. 

To  the  Editor: — Recently  there  came  under  my  observation  a 
case  in  which  there  were  adhesions  between  the  fetus  and  upper 
cervical  wall  of  the  uterus;  the  adhesions  corresponding  to  a  point 
about  the  seventh  cervical  vertebra  and  a  little  below  the  internal 
os.  This  woman  carried  the  child  twelve  months.  When  I  saw  her 
the  membranes  had  been  ruptured  and  the  occiput  was  under  the 
pubic  arch.  She  never  knew  of  any  water  escaping  from  her. 
Now  I  am  unable  to  find  in  my  text  books  anything  that  proves  my 
observation.  Playfair  cites  the  three  celebrated  cases  of  Drs. 
Oldham,  Simpson  and  Cheston ;  in  one  case  the  child  remained  in 
uterus  fifty-two  years  without  decomposition,  and  in  another  the 
fetus  wore  out  a  hole  through  the  uterine  wall  and  gut,  but  he 
fails  to  state  whether  adhesions  caused  that  or  not.  I  believe 
the  condition  I  have  outlined  is  possible,  since  we  know  that  ulcera¬ 
tions  and  wounds  can  affect  the  fetus  without  destroying  its  life, 
and  we  also  know  that  ulcerations  and  ruptures  of  the  membranes 
do  occur  without  expelling  the  contents  of  the  uterus,  hence 
the  possibility  of  two  raw  surfaces  coming  together  and  adhesion 
resulting.  Is  there  a  case  on  record  which  shows  the  possibility 
of  such  condition?  If  not,  what  is  your  opinion? 

H.  A.  Elkomis. 

Answer. — The  report  of  this  case  is  extremely  unsatisfactory. 
Was  the  child  living  or  dead?  If  alive,  of  course  there  must  be  some 
mistake  about  its  having  been  earned  twelve  months.  If  dead,  it 
was  a  case  of  missed  labor.  What  was  its  condition?  Was  there 
a  beginning  lithopedion  formation  or  a  calcareous  degeneration? 
Then  the  exact  history  of  the  pregnancy  should  have  been  given 
and  the  phenomena  that  probably  occurred  at  the  end  of  nine 
months  or  at  the  death  of  the  child.  The  history  of  the  termina¬ 
tion  of  labor  and  final  result  should  also  be  given.  In  cases  of 
missed  labor  or  missed  abortion,  that  is,  in  retention  of  a  dead 
fetus  in  the  uterus,  petrifying  infiltration  frequently  occurs.  De¬ 
posits  are  made  in  the  membranes,  the  skin  of  the  fetus  and  in 
the  uterine  decidua.  In  this  way  extensive  adhesions  may 
eventually  form  between  the  fetus  and  the  uterus.  Without  further 
data  to  judge  from,  it  seems  probable  that  the  adhesion  found  in 
the  case  reported  was  produced  in  this  way.  It  was  therefore  the 
result  of  the  retention  of  the  fetus  and  not  the  cause,  as  seems 
to  have  been  assumed  by  our  correspondent. 


PNEUMONIA  MORTALITY. 

Fort  Smith,  Ark.,  March  8,  1904. 

To  the  Editor: — Will  you  please  give  me  the  death  rate  from 
pneumonia  according  to  the  Census  of  the  United  States  for  the 
year  1900?  Will  you  also  tell  me  where  to  find  the  death  rate 
from  this  disease  in  New  York,  Chicago  and  Boston  during  the  last 
twenty  years?  Are  there  any  statistics  to  prove  that  the  death  rate 
from  pneumonia  has  been  increasing  during  the  past  ten  years? 

James  A.  Foltz. 

Answer. — According  to  the  U.  S.  Census  the  death  rate  per 
10,000  in  1890  was  186.9,  and  for  1900,  192.  This  applies  to  the 
registration  area  which  includes  the  New  England  states,  New  lrork, 
New  Jersey,  the  District  of  Columbia  and  a  few  others.  The  best 
way  to  obtain  the  death  rate  in  the  larger  cities  would  be  to  write 
direct  to  the  departments  of  health,  who  could  give  the  desired  in¬ 
formation.  Nearly  all  the  statistics  of  the  cities  in  the  northern 
part  of  the  country  show  a  decided  increase  in  pneumonia  in  the 
last  ten  years.  It,  however,  commenced  before  that  time  in  many 
parts,  in  Chicago,  for  example.  We  think  the  municipal  health 
departments  and  the  secretaries  of  the  boards  of  health  of  the 
different  states  would  afford  the  best  information  in  this  regard. 
In  many  of  the  states  there  is  no  accurate  registration,  but  in  the 
larger  cities  a  record  of  the  deaths  from  all  causes  is  being  kept. 


DISAPPEARANCE  OF  SYMPTOMS  OF  URETHRAL  STRICTURE 
OF  FOURTEEN  YEARS’  DURATION  AFTER  A 
SINGLE  SOUNDING. 

Dr.  B.  T.  Simpson,  Buffalo,  N.  Y.,  sends  us  a  report  of  a  patient 
aged  33,  who  had  specific  urethritis  at  18,  and  five  months  later 
the  stream  of  urine  diminished  in  size  and  force.  The  difficulty 


increased  with  years,  so  that  he  consulted  Dr.  Simpson,  who 
passed  a  bougie  d  boule,  size  12  French,  without  detecting  any 
stricture.  There  was,  however,  some  difficulty  in  passing  the 
sphincter  muscle.  He  then  introduced  successively  steel  sounds, 
Nos.  16,  20,  24  and  26,  without  difficulty.  All  symptoms  dis¬ 
appeared  and  the  patient  could  pass  his  urine  freely  and  with  con¬ 
siderable  force.  Nine  months  later  there  had  been  no  recurrence 
of  any  of  the  symptoms.  Dr.  Simpson  considers  the  case  one  of 
spasmodic  stricture.  This  case  is  not  extremely  rare,  but  the 
length  of  time  during  which  the  case  remained  without  relief  is 
unusual. 


BOOKS  ON  CLIMATOLOGY. 

- ,  March  12,  1904. 

To  the  Editor: — Can  you  give  me  the  names  and  publishers  of 
late  works  on  climatology,  including  that  of  the  seacoast?  Not 
too  voluminous.  P-  A.  W. 

Answer. — Large  works  on  therapeutics  like  that  edited  by  Solls- 
Cohen  contain  more  or  less  thorough  memoirs  on  the  climatology 
from  a  medical  point  of  view.  (This  volume  was  reviewed  In  The 
Journal,  June  21,  1902,  p.  1638.)  For  a  general  statement  of  the 
facts  on  climatology  as  a  science  perhaps  one  of  the  best  works 
is  the  “Handbook  of  Climatology,”  by  Dr.  Hann  (Professor  Ward’s 
translation),  published  by  Macmillan  &  Co.,  price  $3.00  net.  It  Is 
not  strictly  a  medical  book,  but  its  medical  bearings  are  easily 
picked  out  in  the  text.  It  is  a  good  work  for  the  general  reader 
and  especially  for  the  physician. 


RIGHT  TO  PRACTICE — TEMPORARY  ABSENCE  FROM  A  STATE. 

Guantanamo,  Cuba,  March  1,  1904. 

To  the  Editor: — Please  inform  me  whether  one  holding  a  certifi¬ 
cate  to  practice  medicine  in  Missouri,  obtained  in  1901,  before  the 
new  act  went  into  effect,  and  who  then  came  into  the  service  of  the 
United  States,  is  eligible  to  return  and  take  up  a  practice,  or  is 
his  certificate  null  after  a  certain  length  of  time?  It  was  reg¬ 
istered  with  a  county  clerk  in  December,  1902.  Will  you  give  me 
the  names  of  the  secretaries  of  the  boards  of  Missouri  and  Michi¬ 
gan  ?  E.  G.  B. 

Answer. — The  certificate  is  not  nullified  by  absence.  The  sec¬ 
retary  of  the  Missouri  board  is  Dr.  Winn  F.  Morrow,  Kansas 
City  ;  of  the  Michigan  board,  Dr.  B.  D.  Harison,  Sault  Ste.  Marie. 


THE  DEATH  OF  DR.  ROBERT  D.  MURRAY. 

More  than  one  correspondent  has  expressed  surprise  at  having 
seen  no  notice  in  The  Journal  of  the  death  of  Dr.  Robert  D. 
Murray,  whom  they  consider  as  certainly  worthy  of  mention.  Dr. 
Murray  died  Nov.  22,  1903,  and  a  notice  of  his  death  appeared 
in  The  Journal,  Nov.  2S,  1903,  six  days  later. 


Marriages. 


Robert  B.  Spalding,  M.D.,  Clinton,  Ill.,  to  Miss  Nanna  M. 
Scott,  at  Selma,  Cal.,  March  6. 

Charles  Edward  Wright,  M.D.,  to  Miss  Katrina  Fertig, 
both  of  Indianapolis,  March  1. 

Charles  E.  Cord,  M.D.,  Chicago  Heights,  Ill.,  to  Mrs.  Laura 
Beeler  of  Chicago,  February  27. 

Lorin  C.  Collins,  M.D.,  Chicago,  to  Miss  Anna  R.  Fan  Stoff 
Lindblad,  at  Wheaton,  111.,  March  10. 

L.  Lenton  Culp,  M.D.,  Little  Eagle,  S.  D.,  to  Miss  Blanche 
Cornelius  of  Columbia  City,  Ind.,  Oct.  8,  1903. 

Bruce  Anderson,  M.D.,  Paris,  Ky.,  to  Miss  Chorine  Kern  of 
Bourbon  County,  Ky.,  at  Lexington,  Ky.,  March  8. 

McMillan  Rowley,  M.D.,  Downey,  Cal.,  to  Miss  Bessie 
Sutton  of  Denver,  at  Los  Angeles,  Cal.,  February  19. 

R.  Elmore  Rowland,  M.D.,  Eldorado,  Ark.,  to  Miss  Georgia 
Henry  of  Lancaster,  Ky.,  at  Little  Rock,  Ark.,  February  25. 

George  Kapelle  de  Kapelle,  M.D.,  Mount  Vernon,  N.  Y., 
to  Miss  Jane  L.  Sturtevant  of  New  York  City,  at  New  Rochelle, 
N.  Y.,  February  27. 

D.  I.  Askren,  M.D.,  formerly  of  Mount  Ayr,  Iowa,  but  now 
a  medical  missionary  at  Medinet-el-Fayoum,  Egypt,  to  Miss 
Alice  B.  Underwood,  at  Assiout,  Egypt,  February  10. 


Deaths. 


Ralph  Schuyler  Goodwin,  M.D.  College  of  Physicians  and 
Surgeons,  New  York,  18G6,  some-time  president  of  the  Con¬ 
necticut  Medical  Society,  and  of  the  Litchfield  County  Medical 
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Society;  for  sixteen  years  a  member  of  the  State  Board  of 
Health;  member  of  the  American  Academy  of  Medicine  and 
American  Public  Health  Association;  health  officer  of  Thomas- 
ton,  Conn.,  died  at  his  home  in  that  place,  March  5,  from 
Bright's  disease,  after  an  illness  of  one  month,  aged  64. 

William  J.  McDermott,  M.D.  New  York  University,  1854, 
surgeon  in  the  Civil  War,  who  was  with  Colonel  Ellsworth 
when  he  was  shot  at  Alexandria,  Va.,  aided  in  the  amputation 
of  the  arm  of  Gen.  0.  0.  Howard,  and  was  a  prisoner  in  Libby 
Prison;  a  personal  friend  of  Presidents  Lincoln  and  Grant, 
died  at  his  home  in  New  York  City,  March  12,  after  a  lingering 
illness,  aged  73. 

Justin  G.  Thompson,  M.D.  University  of  Michigan,  Ann 
Arbor,  1861,  a  surgeon  in  the  Army  during  the  Civil  War; 
formerly  president  of  the  Erie  County  Medical  Society,  and  for 
many  years  local  surgeon  of  the  Lake  Shore  and  Michigan 
Southern  Railway,  died  at  his  home  in  Angola,  N.  Y.,  March  6. 

Peter  Gourdin  de  Saussure,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1878;  a  member  of  the  American 
Medical  Association,  professor  of  obstetrics,  gynecology  and 
diseases  of  children  in  his  alma  mater,  died  at  Riverside  In¬ 
firmary,  Charleston,  S.  C.,  from  pneumonia,  March  8,  aged  46. 

John  Frank  Geis,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1891,  professor  of  chemistry,  toxicology  and  forensic 
medicine  in  the  Medical  College  of  Indiana;  deputy  coroner  of 
Marion  County,  died  at  his  home  in  Indianapolis,  March  7, 
from  pneumonia,  after  a  short  illness,  aged  35. 

Anton  F.  Blocki,  M.D.  Rush  Medical  College,  Chicago,  1892, 
a  member  of  the  American  Medical  Association,  and  health 
officer  of  Sheboygan,  Wis.,  died  at  his  home  in  that  place,  from 
acute  disease  of  the  liver,  for  which  operation  was  unsuccess¬ 
fully  made,  March  6,  aged  37. 

Philip  H.  Brothers,  M.D.  Jacksonville  Medical  College,  1S53, 
a  member  of  the  American  Medical  Association,  and  once  a 
member  of  the  legislature  from  Calhoun  County,  died  suddenly 
in  a  field  near  his  home  in  Zula,  Ala.,  from  heart  disease,  March 
4,  aged  74. 

Charles  H.  Richmond,  M.D.  University  of  Buffalo,  1860, 
president  of  the  village  of  Livonia,  N.  Y.,  for  ten  years,  died 
from  the  effects  of  bichlorid  of  mercury,  given  by  mistake  for 
the  mild  chlorid,  after  an  illness  of  six  days,  March  2,  aged  63. 

Robert  Saunders  Henry,  M.D.  University  of  Maryland,  Balti¬ 
more,  1883,  a  graduate  of  the  U.  S.  Naval  Academy,  Annapolis, 
Md.,  died  at  his  home  in  Charleston,  W.  Va.,  March  10,  from 
nephritis,  after  an  illness  of  a  year,  aged  52. 

John  Orlando  Scott,  M.D.  University  of  Louisville,  1862,  of 
Sherman,  Texas,  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  St.  Vincent’s  Sanitarium,  Sherman,  after  a 
surgical  operation,  March  8,  aged  66. 

Ida  R.  Gridley-Case,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  1889,  a  member  of  the  American  Medical  Association, 
died  from  pneumonia,  March  9,  after  a  short  illness,  at  her 
home  in  Collinsville,  Conn.,  aged  41. 

Stanley  G.  Clarke,  M.D.  New  York  University,  1868,  for  a 
time  a  member  of  the  board  of  health  and  president  of  the 
Central  Hospital,  Brooklyn,  died  at  Kis  home  in  that  city 
from  diabetes,  March  5,  aged  61. 

Oliver  W.  Lindsay,  M.D.  Ohio  Medical  University,  Columbus, 
1896,  coroner  of  Franklin  County,  Ohio,  formerly  secretary  to 
the  superintendent  of  health  of  Columbus,  died  at  his  home  in 
Columbus,  March  8,  aged  29. 

Verranus  Morse,  M.D.  New  York  University,  1849,  one  of  the 
founders  of  the  Young  Men’s  Christian  Association,  died  at  his 
home  in  Brooklyn,  March  9,  two  days  after  a  fall,  in  which  he 
fractured  his  hip,  aged  85. 

Daniel  Baert,  M.D.,  for  43  years  a  practitioner  of  Zeeland, 
Mich.,  for  11  years  president  of  the  village,  died  at  his  home 
in  that  place,  March  7,  from  paralysis,  after  an  illness  of 
several  weeks,*  aged  64. 

Charles  T.  Whybrew,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1870,  died  at  his  home  in  New  York  City, 
March  8,  from  Bright’s  disease,  after  an  illness  of  several 
weeks,  aged  62. 

John  S.  Witcher,  Jr.,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1891,  of  Salt  Lake  City,  Utah,  died  at  Hoi}'  Cross 
Hospital  in  that  city,  March  4,  from  gastric  fever,  aged  36. 

Janies  Eillingslea,  M.D.  University  of  Maryland,  1878, 
of  Baltimore,  died  at  Harrietstown,  N.  Y.,  March  2,  aged  46. 

August  F.  Reinhold,  M.D.  University  of  Berlin,  Germany, 
1876,  of  New  York  City,  died  in  San  Francisco,  March  3. 


Richard  Huggins,  M.D.  Louisville  National  Medical  College, 
1894,  died  at  his  home  in  New  Albany,  Ind.,  March  6,  from 
double  pneumonia,  after  an  illness  of  one  week,  aged  46. 

Henry  Albert  Rundlett,  M.D.  Harvard  University  Medical 
School,  Boston,  1887,  died  at  his  home  in  New  York  City, 
March  8,  from  pneumonia,  after  a  brief  illness,  aged  47. 

George  A.  Traylor,  M.D.  Lhiiversity  of  Tennessee,  Nashville, 
1882,  of  Bryantsville,  Ky.,  died  suddenly  from  apoplexy  while 
making  a  professional  call  in  Lancaster,  Ky.,  aged  71. 

David  H.  Poyneer,  M.D.  Fort  Wayne  (Ind.)  College  of  Medi¬ 
cine,  1880,  died  at  his  home  in  Pomery,  Wash.,  February  20, 
from  heart  disease,  after  an  illness  of  about  a  year. 

Lorenzo  D.  McLean,  M.D.  New  York  University,  1866,  died 
at  his  home  in  East  Glastonbury,  Conn.,  March  3,  from  pneu¬ 
monia,  after  an  illness  of  four  days,  aged  69. 

Emory  Potter,  M.D.  Hygeio-Therapeutic  College  of  New 
York,  1860,  died  at  his  home  in  Saratoga  Springs,  N.  Y.,  from 
organic  heart  disease,  February  27,  aged  72. 

Samuel  G.  Dilburn,  M.D.  Medical  College  of  Alabama, 
Mobile,  1890,  of  Braggs,  Ala.,  was  run  over  by  a  train  at 
Wallace,  and  instantly  killed,  March  7. 

George  S.  Storm,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1877,  died  at  his  home  in  Willoughby,  Ohio,  March  8, 
after  an  illness  of  one  week,  aged  48. 

J.  Milton  Bowers,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1871,  of  San  Francisco,  died  at  San 
Jose,  Cal.,  March  7,  from  paralysis. 

Edward  Down,  M.D.  Penn  Medical  University,  Philadelphia, 
1865,  died  at  his  residence  in  Kensington,  Philadelphia,  from 
Bright’s  disease,  March  11,  aged  65. 

Israel  P.  Wilson,  M.D.  Keokuk  Medical  College,  a  dentist  of 
Burlington,  Iowa,  died  suddenly  at  his  home  in  that  city,  from 
heart  disease,  March  9,  aged  67. 

Giles  W.  Van  Vleck,  M.D.  Homeopathic  Medical  College, 
Philadelphia,  1852,  died  at  his  home  in  Jackson,  Mich.,  March 
4,  after  an  illness  of  three  weeks. 

Aaron  B.  Robbins,  M.D.  University  of  Denver,  1885,  died  at 
his  home  in  Denver,  March  10,  from  paralysis,  after  a  long 
period  of  invalidism,  aged  79. 

Moses  D.  Knight,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1861,  died  at  his  home  in  Clinton,  N.  J.,  March  6, 
from  heart  disease,  aged  70. 

Pliny  P.  Gordon,  M.D.  University  of  Buffalo,  1865,  of  Hobart, 
Ind.,  died,  March  9,  at  Ridgeland,  Miss.,  where  he  had  gone 
for  his  health,  aged  68. 

James  B.  Townsend,  M.D.  University  of  Nashville,  1869,  died 
at  his  home  in  Montgomery,  Ala.,  February  29,  after  an  illness 
of  two  years,  aged  68. 

S.  Alex  Smith,  M.D.  Atlanta  (Ga. )  Medical  College,  1891, 
died  at  his  home  in  Thomasville,  Ga.,  March  8,  after  a  linger¬ 
ing  illness,  aged  37. 

Romulus  C.  Biggs,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1868,  died  at  Portsmouth,  Ohio,  March  3,  from 
typhoid  fever. 

Fred  Mannhardt,  M.D.  Universities  of  Tubingen  and  Heidel¬ 
berg,  Germany,  1843,  died  at  his  home  in  Gabon,  Ohio,  March 
4,  aged  87. 

James  D.  Beck,  M.D.  Tulane  University,  New  Orleans,  1870, 
died  at  his  home  in  Mason,  Texas,  January  25,  from  Bright’s 
disease. 

James  M.  Saunders,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1871,  died  at  his  home  in  Dodge  Center,  Minn.,  Jan¬ 
uary  23. 

James  D.  Smallhom,  M.D.  Trinity  College,  Dublin,  Ireland, 
died  from  heart  disease  at  his  home  in  Buffalo,  February  24, 
aged  63. 

Frederick  B.  Jackman,  M.D.  University  of  Maryland,  Balti¬ 
more,  1880,  died  recently  at  his  home  in  Clinton,  Conn. 

W.  C.  Riley,  M.D.  University  of  Missouri,  St.  Louis,  1852, 
died  at  his  home  in  Houstonia,  Mo.,  March  7,  aged  88. 

Louis  Turner,  M.D.  American  Medical  College,  St.  Louis,  Mo., 
1874,  died  at  his  home  in  St.  Louis,  March  5,  aged  72. 

Lawrence  Hesselroth,  M.D.,  surgeon  in  the  U.  S.  Navy  during 
the  Civil  War,  died  recently  at  his  home  in  Chicago. 

David  D.  Toal,  M.D.  New  York  University,  1867,  died  at 
his  home  in  New  York  City,  February  26,  aged  66. 

Augustus  W.  Munson,  M.D.  Cleveland  Medical  College,  1854, 
a  retired  physician  of  Kenton,  Ohio,  died  recently. 
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Theodore  F.  Holmes,  M.D.  Indiana,  1897,  died  at  his  home  in 
Pickard,  Ind.,  March  6,  from  pneumonia,  aged  60. 

Franklin  S.  Douglass,  M.D.  Medical  College  of  Georgia, 
Augusta,  1883,  of  Scrahton,  Pa.,  died  recently. 

George  F.  Bradbury,  M.D.  Tulane  University,  New  Orleans, 
La.,  1878,  died  suddenly  at  Modesto,  Cal. 

George  W.  Neville,  M.D.,  died  at  his  home  in  Bethel,  Kan., 
February  21,  from  paralysis,  aged  81. 

M.  C.  Wilkinson,  M.D.,  died  at  his  home  in  Quitman,  Ga., 
February  28. 


Deaths  Abroad. 

A.  A.  Liebeault,  M.D.,  the  founder  of  the  Nancy  School  of 
hypnotism  died  there  February  18,  aged  81.  His  attention  was 
attracted  to  hypnotism  by  witnessing  a  subject  bleed  at  the 
nose  when  ordered  to  do  so  during  his  sleep.  As  a  pioneer  he 
opened  a  clinic  at  Nancy  for  gratuitous  treatment  of  ailments 
by  suggestion.  He  Avas  regarded  as  a  charlatan  and  impostor 
until  in  1881  Bernheim  and  others  became  convinced  and  joined 
his  standard.  Institutes  for  psychotherapy  now  exist  in  many 
places.  One  recently  founded  at  Amsterdam  is  named  for  him, 
and  his  pupils  gathered  in  1902  to  place  a  tablet  on  the  house 
at  FaviSres  AAdiere  he  was  born  seventy-nine  years  before. 

Jose  Calvo  y  Martin,  M.D.,  formerly  professor  of  anatomy 
at  Madrid  and  senator  of  Spain,  died  at  Madrid,  February  8, 
aged  90.  In  spite  of  his  advanced  age  he  still  took  an  active 
interest  in  affairs,  and  only  the  wTeek  before  his  death  was 
prominent  in  endorsing  the  child  labor  bill  presented  to  the 
Spanish  parliament  by  Dr.  Tolosa  Latour. 

Magnus  G.  Blix,  M.D.,  professor  of  physiology  at  Lund, 
Sweden,  died  there,  February  14,  aged  54.  He  was  noted  as 
an  original  investigator  in  the  physiology  of  the  muscles  and 
special  senses,  and  inventor  of  a  number  of  instruments  for 
use  in  physiologic  research. 

H.  Emminghaus,  M.D.,  professor  of  psychiatry  at  Freiburg 
until  six  months  ago,  died  there,  February  16,  aged  68.  He 
had  served  in  a  similar  capacity  at  Wurzburg  and  later  at  the 
Russian  university  at  Dorpat.  He  has  Avritten  numerous 
works  on  his  specialty. 
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A  Text-Book  of  Operative  Surgery.  Covering  the  Surgical 
Anatomy  and  Operative  Technic  Involved  in  the  Operations  of 
General  Surgery.  Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.M.,  M.D.,  Assistant  Instructor  in 
Operative  Surgery,  College  of  Physicians  and  Surgeons,  New  York. 
With  559  Illustrations,  Entirely  Original.  Cloth.  Pp.  984.  Price, 
$6.00  net.  Philadelphia,  New  York,  London  :  W.  B.  Saunders  &  Co. 
1903. 

The  author  has  devoted  an  unusual  amount  of  space  to  the 
descriptive  and  surgical  anatomy  of  the  structures  involved. 
This  is  perhaps  of  more  use  to  the  student  in  the  dissecting 
room  than  to  the  surgeon  in  the  operating  room.  About  140 
pages  are  devoted  to  the  arteries  and  veins,  part  of  which  is  a 
rather  needless  elaboration.  Under  directions  for  differentiat¬ 
ing  arteries  from  veins  it  is  stated  in  favor  of  arteries,  “their 
thinner  walls,”  under  veins,  “by  having  thinner  coats.”  Should 
a  vein  be  Avounded  when  removing  lymphatic  glands  from  the 
neck,  the  author  says :  “If  so  situated  ( i.  e.,  the  wound  in  the 
vein)  that  closure  can  not  be  immediately  made,  the  part 
should  be  flooded  with  Avater  so  that  water  stands  over  the 
open  vein,  to  prevent  the  draiving  in  of  air  until  the  vein 
can  be  secured.”  It  Avould  be  hard  to  conceive  of  anything 
that  Avould  make  the  discovery  and  control  of  a  bleeding  vein 
more  difficult  than  to  have  the  field  flooded  with  Avater  and 
blood.  Under  operations  on  the  gasserian  ganglion  and  its 
branches  Ave  find  no  mention  of  Cushing’s  method  of  approach, 
nor  of  Abbe’s  operation.  Enucleation  operations  for  tumors 
of  the  thyroid  are  also  Avanting.  Under  trephining  the  author 
states:  “It  is  probably  best  to  open  the  dura  in  all  cases  of 
trephining.”  This  is  not  the  rule  of  experienced  surgeons. 
The  dura  should  not  be  opened  unless  some  indication  exists 
for  so  doing,  for  in  many  cases  of  fractures  extradural  hem¬ 
orrhages,  osteomyelitis,  etc.,  the  dura  is  not  injured,  and  to 
open  it  Avould  be  entirely  unnecessary  and  but  increase  the 
risks  of  infection.  Most  of  the  illustrations  are  neiv  and  Avell 
executed,  but  Figure  158  shoAvs  a  front  vieAV  of  the  lower  end 


of  the  femur  on  a  side  view  of  the  leg,  and  Figure  207  shows 
the  excision  of  a  tendon  sheath  from  the  extensor  tendon  of  a 
finger  where  no  tendon  sheath  exists.  The  technic  of  the 
various  operations  is  Avell  described,  but  Avhere  more  than  one 
method  of  operating  is  ghren  there  are  no  rules  to  aid  an 
inexperienced  operator  in  making  a  selection.  Advice  in  tnis 
direction  would  have  added  materially  to  the  value  of  the 
\Arork.  So  far  as  the  mechanical  part  of  operating  goes  the 
work  covers  the  ground  very  well. 

The  American  Year-Book  of  Medicine  and  Surgery  for  1904. 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in 
All  Branches  of  Medicine  and  Surgery,  Drawn  from  Journals,  Mono¬ 
graphs  and  Text-Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Arranged,  with  Critical  Editorial  Com¬ 
ments,  by  Eminent  American  Specialists,  Under  the  Editorial 
Charge  of  George  M.  Gould,  A.M.,  M.D.  In  Two  Volumes.  Volume 

I,  Including  General  Medicine.  Pp.  673.  Fully  Illustrated  ;  Volume 

II.  General  Surgery.  Pp.  680.  Fully  illustrated.  Cloth.  Price, 
per  volume,  $3.00  net.  Philadelphia,  New  York,  London  :  W.  B. 
Saunders  &  Co.  1904. 

These  ttvo  Arolumes  keep  up  the  reputation  of  this  annual 
that  it  has  Avell  deserved  in  the  past.  In  a  Avork  like  this 
it  is  necessary  to  cull  from  an  immense  amount  of  medical 
literature,  and  the  ability  to  do  this  and  to  properly  collate 
the  important  facts  that  are  most  Avorthy  of  note  is  not 
common,  but  Dr.  Gould  evidently  has  been  able  to  command 
such  ability.  The  names  of  the  editors,  including  those  of 
Drs.  Chalmers  DaCosta,  Barton  Cooke  Hirst,  W.  A.  NeAvman 
Dorland,  V.  P.  Gibney,  Walter  L.  Pyle  and  others  in  surgery; 
of  Drs.  Abbott,  Church,  Edsall,  Crozer  Griffith,  A.  O.  J.  Kelly, 
Riesman,  Stengel  and  others  in  medicine,  are  sufficient  evi¬ 
dence  of  the  value  and  thoroughness  of  the  work.  It  is  one 
of  the  best  periodical  medical  summaries  that  is  available  to 
medical  readers  in  any  English-speaking  country.  The  two 
volumes  make  a  total  of  over  1,200  pages  of  solid  valuable 
matter. 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition.  Completely  Re¬ 
vised  and  Rewritten.  Edited  by  Albert  H.  Buck,  M.D.,  New  York 
City.  Volume  VII.  Illustrated  by  Chromo-lithographs  and  688 
Half-tone  and  Wood  Engravings.  Cloth.  Pp.  951.  Price,  $7.00 
per  volume.  New  York  :  Wm.  Wood  &  Co.  1904. 

This  volume,  the  last  but  one  of  the  complete  Reference 
Handbook,  covers  subjects  from  saccharin  to  ulcer.  Beside 
an  enormous  number  of  more  or  less  short  articles,  there  are 
included  in  this  volume  many  exhaustive  ones,  so  exhaustive 
that  they  may  be  called  complete  monographs.  Among  these 
may  be  mentioned  those  on  scarlet  fever,  occupying  22  pages: 
the  sexual  organs,  47  pages;  the  spinal  cord  and  its  diseases, 
115  pages;  the  stomach  and  its  diseases,  68  pages;  syphilis, 
32  pages;  teratology,  50  pages;  tuberculosis,  16  pages,  and 
typhoid  fever,  12  pages.  These  articles,  as  well  as  the  shorter 
ones,  are  as  a  rule  written  by  those  who  are  specialists  in 
the  subjects  treated,  and  consequently  are  scientific  and  reli¬ 
able.  Since  all  subjects  are  brought  well  up  to  date,  most  of 
the  articles  have  had  to  be  reAvritten  in  part;  not  a  feAV  of  the 
subjects  are  entirely  nerv.  The  work  is  proving  to  be  one  of 
the  most  complete  and  satisfactory  cyclopedias  of  medicine 
that  is  to  be  had  in  any  language. 

Bacteria,  Yeasts  and  Molds  in  the  Home.  By  H.  W.  Conn. 
Ph.D.,  Professor  of  Biology  in  Wesleyan  University,  Middletown, 
Conn.  Cloth.  Tp.  293.  Price,  $1.00.  Boston  and  London :  Ginn 
&  Co.  1903. 

Professor  Conn  is  Avell  knoivn  as  well  fitted  to  furnish  a 
popular  work  on  such  a  subject.  He  has  brought  together  an 
amount  of  information  which  will  be  of  value  to  the  general 
public.  The  Avork  is  destined,  he  says,  for  all  who  are  inter¬ 
ested  in  household  affairs,  or  Avho  have  the  practical  charge 
of  homes  and  are  interested  in  keeping  them  in  good  health¬ 
ful  conditions;  Ave  do  not  knotv  any  other  work  that  could 
be  better  recommended  for  the  ground  covered.  A  little 
knowledge  is  sometimes  a  dangerous  thing,  but  the  facts 
givren  here  are  not  so  little  as  to  prove  perilous,  and  may  be  of 
decided  value  in  correcting  bad  practices  and  misapprehen- 
hension  on  the  part  of  those  who  have  charge  of  the  health 
essentials  of  our  daily  life.  It  is  popularly  Avritten  and  will 
be  of  interest  to  any  general  reader.  The  illustrations  are 
numerous  and  good. 


March  19,  190-4. 


MISCELLANY. 


787 


The  Practical  Care  of  the  Baby.  By  Theron  Wendell  Kilmer, 
M.D.,  Associate  Professor  of  Diseases  of  Children  in  the  New  York 
School  for  Clinical  Medicine.  Cloth.  12mo.  Pages  xiv-158,  with 
6S  Illustrations.  Price,  $1.00  net,  delivered.  Philadelphia  :  P.  A. 
Davis  Company. 

The  author's  object  was  to  give,  in  rather  more  detail  than 
is  usual  in  works  of  this  kind,  the  principal  points  that  the 
mother  or  nurse  should  know  in  regard  to  the  care  of  the 
child  in  its  earliest  months  of  life.  With  this  in  mind,  Kilmer 
has  included  many  illustrations  as  to  the  proper  methods  of 
holding  the  infant,  etc.,  and  these  are  a  valuable  addition. 
A  diet  schedule  and  a  brief  account  of  the  disorders  to  which 
they  are  liable  is  added  in  the  latter  part  of  the  book.  The 
advice,  of  eourse,  is  not  for  home  treatment,  for  the  physician 
is  almost  universally  recommended  to  be  called  in,  but  the 
recognition  of  the  conditions  is  often  very  important.  The 
book  will  be  a  very  useful  one  for  the  inexperienced  mother 
or  nurse. 

Subjective  Sensations  of  Sight  and  Sound.  Abiotrophy  and 
Other  Lectures.  By  Sir  William  R.  Gowers,  M.D.,  P.R.C.P..  P.R.S., 
Hon.  Fellow  R.  Coll.  Phys.,  Ireland.  Cloth.  Pp.  250.  Price,  $2.00. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1904. 

Among  the  English  neurologists  Sir  William  R.  Gowers 
stands  practically  at  the  head,  not  only  for  his  ability  and 
contributions,  but  for  his  long  and  wide  experience.  In  this 
little  volume  are  included  a  number  of  lectures,  which  have 
appeared  in  print  at  various  times  in  the  past.  They  have 
been  revised  for  the  present  publication.  Their  value  was 
recognized  as  they  appeared  in  the  medical  journals  from 
time  to  time,  and  their  collection  in  a  book  form  is  a  con¬ 
venience  to  the  general  reader,  few  of  whom  have  had  the 
opportunity  to  read  all  the  originals,  appearing  as  they  did, 
some  in  the  British  medical  weeklies,  and  some  in  the  Ger¬ 
man  journals  and  elsewhere. 

The  Complete  Medical  Pocket-Formulary  and  Physician’s 
Vade-Mecum :  Containing  Upwards  of  2,500  Prescriptions,  Col¬ 

lected  from  the  Practice  of  Physicians  and  Surgeons  of  Experience, 
American  and  Foreign.  Arranged  for  Ready  Reference  Under  an 
Alphabetical  List  of  Diseases.  Also  a  Special  list  of  New  Drugs, 
with  Their  Dosage,  Solubilities  and  Therapeutic  Applications ; 
Together  with  a  Table  of  Formulae  for  Suppositories  ;  a  Table  of 
Formulae  for  Hypodermic  Medication  ;  a  List  of  Drugs  for  Inhala¬ 
tion  ;  a  Table  of  Poisons,  with  Their  Antidotes ;  a  Posological 
Table ;  a  List  of  Incompatibles  ;  a  Table  of  Metric  Equivalents  ;  a 
Brief  Account  of  External  Antipyretics ;  Disinfectants ;  Medical 
Thermometry  ;  the  Urinary  Tests  ;  and  Much  Other  Useful  Informa¬ 
tion.  Collated  for  the  Use  of  Practitioners.  By  J.  C.  Wilson, 
A.M.,  M.D..  Physician  to  the  German  Hospital,  Philadelphia.  Third 
Revised  Edition.  Leather.  Pp.  268.  Price,  $1.75 ;  Thumb  Index, 
$2.00.  Philadelphia:  J.  B.  Lippincott  Co. 

The  title  of  this  little  work  gives  a  fair  idea  of  its  contents. 
It  will  undoubtedly  prove  useful  to  many  physicians,  though 
like  every  other  formulary  only  as  an  adjunct  to  original 
prescribing. 

Diseases  of  the  Nervous  System.  A  Text-book  for  Students 
and  Practitioners  of  Medicine.  By  H.  Oppenheim,  Professor  of  the 
University  of  Berlin.  Translated  and  Edited  by  Edward  E.  Mayer. 
A.M.,  M.D.,  Pittsburg,  Pa.  Second  American  Edition,  Revised  and 
Enlarged.  With  343  Illustrations.  Cloth.  Pp.  953.  Price,  $5.00 
net.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1904. 

This  second  American  edition  of  Oppenheim’s  work  will 
be  received  with  the  favor  that  attended  its  predecessor.  The 
new  matter  introduced  by  Professor  Oppenheim  in  his  third 
German  edition  has  been  translated  and  inserted,  and  the 
translator  and  editor  has  also  added  here  and  there  some 
further  data  that  have  been  obtained  since  the  revision  of 
the  last  German  edition.  Attention  is  called  to  the  fact  that 
Professor  Oppenheim  has  incorporated  in  this  work  observa¬ 
tions  never  published  elsewhere,  which  gives  the  work  an 
added  value  as  an  original  source  of  information. 

The  Self-Cure  of  Consumption  Without  Medicine,  with  a 
Chapter  on  the  Prevention  of  Consumption  and  Other  Diseases.  By 
Charles  H.  Stanley  Davis,  M.D.,  Ph.D.,  Member  of  the  Connecticut 
State  Medical  Society.  Cloth.  Pp.  176.  Price,  75  cents.  New 
York  :  E.  B.  Treat  &  Co.  1904. 

This  is  one  of  the  many  semi-popular  works  that  are  ap¬ 
pearing,  and  will  probably  continue  to  appear,  in  regard  to 
the  disease  which  is  exciting  so  much  popular  attention  at 
the  present  time.  The  author  has  brought  together  a  valu¬ 
able  amount  of  instruction  which  the  average  consumptives 
or  those  who  have  charge  of  them,  can  receive  with  profit. 
In  one  place  we  notice  what  seems  to  us  a  slight  tendency  to 
fadism  as  regards  diet,  but  such  blemishes  are  few,  and  the 
work  as  a  whole  can  be  safely  recommended. 


Manual  of  Practical  Anatomy.  By  D.  J.  Cunningham,  M.D. 
Edin.  et  Dubl.,  D.Sc.,  LLD.,  D.C.L.  Oxon.,  F.R.S.,  Professor  of 
Anatomy  In  the  University  of  Edinburg.  Volume  I  :  Upper  Limb, 
Lower  Limb.  Abdomen.  Volume  II  :  Thorax,  Head  and  Neck.  Third 
Edition.  Illustrated.  Cloth.  Pp.  603  and  607  Respectively.  Price. 
$5.00.  Philadelphia :  J.  B.  Lippincott  Company.  1903. 

This  manual  of  practical  anatomy  appears  in  this  edition 
in  the  form  of  a  series  of  volumes,  the  first  on  the  upper  and 
lower  extremities  and  abdomen,  and  the  second  on  the  thorax, 
head  and  neck.  The  illustrations  are  a  valuable  addition 
for  the  understanding  of  the  descriptions.  It  is  one  of  the 
most  convenient  and  best  anatomic  manuals  that  we  have 
seen,  certainly  one  of  the  most  up  to  date,  which  is  of  some 
importance. 

Manual  of  Medicine.  By  Thomas  Kirkpatrick  Monro,  M.A., 
M.D.,  Fellow  of  and  Examiner  to  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow.  Cloth.  Pp.  901.  Price,  $5.00  net.  Philadel¬ 
phia  and  New  York  :  W.  B.  Saunders  &  Co. 

This  book  is  not  elaborate  enough  for  a  work  on  practice — 
that  is  to  say,  one  that  completely  meets  the  needs  of  the 
practitioner;  it  is  one  that  will  be  useful  to  the  medical  stu¬ 
dent,  or  to  one  who  desires  to  brush  up.  Within  its  limita¬ 
tions  it  is  generally  admirable. 


Miscellany. 


The  True  Physician. — Methods  of  conduct  are  of  just  im¬ 
portance;  business  methods  are  of  just  importance,  and  while 
it  is  impossible,  perhaps,  to  make  a  gentleman  out  of  a  rogue, 
yet  every  physician  must  know  the  principles  of  conduct,  and 
know  them  well.  There  is  needed  the  spirit  of  a  gentleman, 
a  scholar  and  a  good  citizen  to  make  the  true  physician. — 
Medical  Fortnightly. 

Streptococcus  Serum  in  Infections.— A.  Hirsch  has  been  much 
impressed  with  the  value  of  antistreptocoecus  serum  in  the 
treatment  of  streptococcus  infections.  He  describes,  in  the 
St.  Petersburg,  med.  Wochenschrift,  Yol.  28,  No.  44,  1903,  a 
small  epidemic  of  scarlet  fever  in  which  the  effect  of  the 
serum  was  unmistakable.  He  warns  that  the  drop  in  the  tem¬ 
perature  is  not  enough  to  determine  whether  the  initial  dose 
has  been  adequate.  The  heart,  pulse,  respiration  and  general 
condition  must  be  taken  into  account  besides.  He  thinks  that 
there  is  a  field  of  usefulness  for  these  injections  in  mixed  in¬ 
fection  with  tuberculosis  when  streptococci  are  numerous  in 
the  sputa. 

One  Sort  of  Saving. — Dr.  Cyrus  Edson  of  New  York,  who 
had  a  large  income  from  his  practice,  left  a  personal  estate  of 
only  $4,000.  His  widow  explains  that  Dr.  Edson’s  charity  was 
as  large  as  his  professional  ability  and  his  capacity  for  work. 
No  one,  however  poor,  would  be  turned  away  without  advice,  as 
Dr.  Edson  was  always  ready  to  give  them  the  benefit  of  his 
professional  skill.  Several  years  ago  a  citizen  of  Baltimore, 
who  had  given  much  to  charity,  failed  in  business.  One  of 
his  friends,  in  talking  over  the  situation,  asked  him 
if  he  did  not  feel  now  that  misfortune  had  over¬ 
taken  him,  that  he  had  made  a  mistake,  giving  away  so 
much.  “Mistake?”  he  asked,  with  a  show  of  surprise. 
“Bless  your  soul,  that  is  all  I  have  saved  out  of  the  wreck.” 
The  above  is  from  the  Waterbary  (Conn.)  Republican.  Charity 
should  be  freely  exercised,  but  the  failure  to  secure  payment 
from  those  who  could  pay  at  least  a  small  fee  is  not  charity, 
but  sin — injuring  the  physician,  the  patient,  the  profession  and 
the  public. 

Intoxication  with  Laundry  Bluing. — A.  Kramer  of  Dorpat  re¬ 
lates,  in  the  St.  Petersburg  med.  Woch.,  that  he  was  summoned 
to  a  child  in  convulsions  with  mydriasis  and  pulse  and  respira¬ 
tion  growing  constantly  fainter  and  more  irregular  until  the 
latter  ceased  completely.  The  child  had  eaten  two  balls  of 
laundry  bluing  three  hours  before.  Not  knowing  the  composition 
of  the  bluing  he  was  at  a  loss  what  to  do.  He  could  only  proceed 
symptomatically,  and  succeeded  in  reviving  the  patient  with 
artificial  respiration,  brandy  and  milk  per  os  and  per  rectum 
and  wine  of  antimony.  The  child  gave  the  first  signs  of  spon¬ 
taneous  movements  after  three  hours  of  these  efforts,  after 
which  he  rapidly  recuperated,  and  by  the  next  morning  was 
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apparently  quite  well,  except  for  some  loss  of  appetite,  explain¬ 
able  by  the  amount  of  alcohol  taken.  Study  of  the  laundry 
blue  showed  that  it  was  composed  of  ultramarine,  and  that  the 
ingredients  of  the  latter  are  kaolin,  soda,  sulphur  and  carbon 
or  similar  substances  which  generate  sulphuretted  hydrogen  in 
the  presence  of  an  acid  or  acid  salts.  The  intoxication  was, 
therefore,  due  to  ITS.  It  must  have  been  absorbed  from  the 
stomach  into  the  blood,  but  did  not  cause  any  toxic  action  on 
account  of  the  alkalinity  of  the  blood,  until  it  reached  the 
lungs,  where  it  probably  became  free  again  and  exerted  its 
specific  action.  As  a  proportion  of  .02  per  cent,  of  ELS  in  the 
air  has  a  toxic  effect,  the  symptoms  observed  are  easily  ex¬ 
plained,  also  the  long  latency  before  they  developed.  Cahn  has 
reported  a  case  in  which  a  student  intoxicated  with  sulphur¬ 
etted  hydrogen  in  the  morning  did  not  develop  symptoms 
until  late  in  the  afternoon. 

Diabetes  from  Fright. — A.  Errand  of  Carlsbad  has  observed 
2  cases  of  fatal  diabetes  occurring  in  previously  healtliy  young 
women  consecutive  to  a  severe  fright.  (St.  Petersburg,  med. 
Wochenschrift,  Vol.  28,  No.  22,  1903.)  In  the  first  case  the 
young  woman  while  bicycling  narrowly  escaped  being  run 
down  by  a  trolley  car.  She  felt  that  “her  heart  stood  still,” 
but  was  able  to  pedal  home.  She  felt  exhausted  the  next  day, 
and  by  the  fifth,  thirst  and  polyuria  attracted  attention,  and 
in  two  or  three  weeks  7  per  cent,  sugar  was  discovered  in  the 
urine.  By  the  fifth  month  symptoms  of  severe  diabetes  had 
become  established,  somewhat  improved  by  a  stay  at  Carlsbad, 
but  then  continuing  a  progressive  course  with  death  in  about 
a  year  after  the  fright.  The  second  patient  was  a  robust  girl 
of  16,  who  was  attacked  by  a  man  in  a  dark  street  on  her 
way  home  from  school.  She  escaped  unharmed,  and  fled  into 
the  house  near  by.  The  next  day  she  noticed  that  her  mouth 
was  very  dry  and  that  she  felt  exhausted.  This  was  fol¬ 
lowed  by  symptoms  of  dyspepsia  and  gradual  emaciation  for 
six  months  before  any  one  thought  of  examining  her  urine. 
Sugar  was  found  in  the  proportion  of  8  per  cent.,  and  a  course 
at  Carlsbad  also  improved  the  symptoms  in  this  case,  but  ter¬ 
minal  coma  developed  not  long  afterward.  The  urine  had  never 
been  examined  in  these  cases  before  the  fright,  and  the  dia¬ 
betes  may  possibly  have  previously  existed.  The  unwavering 
good  health,  however,  speaks  against  this  assumption. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers 
of  the  Army  for  the  week  ending  March  12,  1904  : 

Woodson,  Robert  S.,  asst.-surgeon,  so  much  of  paragraph  1,  S.  O., 
as  granted  two  months’  leave,  amended  to  read  one  month,  with 
permission  to  apply  for  thirty  days’  extension. 

Torney,  George  H.,  deputy  surgeon  general,  left  from  duty  as 
chief  surgeon.  Department  of  California,  en  route  to  take  command 
of  U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco. 

Maus,  Louis  M.,  deputy  surgeon  general,  granted  thirty  days’ 
sick  leave  to  take  effect  on  the  arrival  of  Captain  Elmer  A.  Dean 
at  Fort  Riley,  Kan. 

Girard,  Alfred  C.,  asst.-surgeon  general,  announced  as  chief  sur¬ 
geon,  Department  of  California,  San  Francisco. 

Kulp,  John  S.,  asst,  surgeon,  relieved  from  duty  as  attending 
surgeon  and  examiner  of  recruits,  Philadelphia,  and  ordered  to  Fort 
McDowell,  Cal. 

Dean,  Elmer  A.,  asst.-surgeon,  leave  extended  fourteen  days. 

Mabry,  William  C.,  contract  surgeon,  granted  an  eight  days’ 
extension  of  his  leave  of  absence  from  the  Department  of  the 
Lakes. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  March 
12,  1904  : 

Thompson,  E.,  P.  A.  sui’geon,  detached  from  the  Marine  Detach¬ 
ment,  Culebra,  W.  I.,  and  ordered  to  the  Des  Moines. 

Furlong.  F.  M.,  P.  A.  surgeon,  detached  from  Naval  Station, 
Guantanamo,  Cuba,  and  ordered  to  the  Marine  Detachment,  Culebra. 

Orvis.  R.  T.,  P.  A.  surgeon,  detached  from  the  Marine  Depart¬ 
ment,  Culebra,  and  ordered  to  Naval  Hospital,  New  York. 

Angney,  G.  L.,  P.  A.  surgeon,  detached  from  Panama  Marine 
Brigade,  and  ordered  to  the  Naval  Station,  Guantanamo. 

Richardson.  R.  It.,  asst.-surgeon,  detached  from  the  Ampliitritc 
and  ordered  to  Naval  Hospital,  Pensacola,  Fla. 

Stepp,  J.,  asst.-surgeon,  detached  from  the  Navy  Yard.  Boston, 
Mass.,  and  ordered  to  the  Des  Moines ,  temporarily,  and  then  return 
to  duty  at  the  Boston  Navy  Yard. 

Spratling,  L.  W.,  surgeon,  detached  from  the  Bureau  of  Medicine 
and  Surgery  and  ordered  to  the  Marine  Battalion,  on  the  Isthmus  of 
Panama. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  March  3,  1904  : 

Nydegger,  J.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
one  month  from  March  6,  1904.  on  account  of  sickness. 

McMullen,  John,  P.  A.  surgeon,  bureau  order  of  Dec.  3,  1903.  re¬ 
lieving  P.  A.  Surgeon  McMullen  from  duty  at  Hongkong,  China, 
and  directing  him  to  proceed  to  San  Francisco,  amended  so  that 
he  shall  report  to  the  chief  quarantine  officer  at  nonolulu  for 
temporary  duty. 

Fricks,  L.  D.,  P.  A.  surgeon,  relieved  from  duty  at  the  Immigra¬ 
tion  Depot,  New  Y’ork  City,  and  assigned  to  duty  in  the  office  of 
the  United  States  Consul  at  LaGuayra,  Venezuela. 

Goldberger,  Jos.,  and  Korn,  W.  A.,  asst.-surgeons,,  to  report  to 
chairman  of  board  of  examiners  at  Washington,  D.  C.,  March  9, 
1904,  for  examination  to  determine  their  fitness  for  promotion  to 
the  grade  of  P.  A.  surgeon. 

Holt,  J.  M.,  asst.-surgeon,  to  proceed  to  San  Francisco. 

Trotter,  F.  E..  asst.-surgeon,  relieved  from  duty  at  San  Fran¬ 
cisco  and  directed  to  report  to  P.  A.  Surgeon  Rupert  Blue,  Dague 
Laboratory.  San  Francisco,  for  duty. 

Lloyd.  B.  J.,  asst.-surgeon,  relieved  from  duty  at  San  Francisco 
and  assigned  to  duty  in  the  office  of  the  United  States  Consul  at 
Callao,  Peru,  Feb.  26,  1904,  to  proceed  to  Concord,  Cal.,  for 
special  temporary  duty  March  1,  1904. 

Boggess,  .T.  S.,  asst.-surgeon,  granted  leave  of  absence  for  three 
days  from  February  18. 

Warren.  B.  S..  asst.-surgeon,  granted  one  day’s  extension  of 
leave  of  absence  Feb.  22.  1904. 

Manning.  H.  M.,  asst.-surgeon,  relieved  from  duty  at  Honolulu, 
T.  H.,  and  directed  to  proceed  to  Manila.  P.  I.,  and  report  to 
chief  quarantine  officer  for  assignment  to  duty. 

Ashford,  F.  A.,  asst.-surgeon,  granted  leave  of  absence  for  ten 
days  from  March  28. 

Richardson,  S.  W.,  pharmacist,  to  proceed  to  St.  Louis  and  as¬ 
sume  charge  of  the  Marine  Hospital  exhibit  at  the  Louisiana 
Purchase  Exposition. 

PROMOTION. 

Perry,  J.  C.,  P.  A.  surgeon,  commissioned  as  surgeon. 

BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  Feb.  29,  1904,  for  the 
physical  examination  of  candidates  for  position  of  second  assistant 
engineer,  Revenue-Cutter  Service.  Detail  for  the  board :  Asst.- 
Surgeon-General  L.  L.  Williams,  chairman  ;  Asst.-surgeon  A.  J.  Mc¬ 
Laughlin,  recorder. 

Board  convened  at  Washington.  D.  C.,  March  4.  1904,  for  the 
physical  examination  of  Chief  Engineer  G.  B.  Maher,  Revenue- 
Cutter  Service.  Detail  for  the  board  :  Asst-Surgeon-General  L.  L. 
Williams,  chairman ;  Asst.-Surgeon-General  W.  J.  Pettus,  recorder. 

casualty. 

Russell,  Howard  C.,  asst.-surgeon,  died  at  Stapleton,  N.  Y.,  March 
2,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  March  6  to 
March  12,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  Escondido,  Feb.  23-March  3,  1  case. 

District  of  Columbia  :  Washington,  Feb.  27-March  5,  6  cases. 

Florida  :  Jacksonville,  Feb.  27-March  5,  7  cases. 

Illinois:  Feb.  27-March  5,  Chicago,  4  cases;  Danville,  1  case; 
Springfield.  Feb.  25-March  3.  3  cases. 

Louisiana  :  New  Orleans,  Feb.  25-March  3,  7  cases  imported. 

Michigan:  Detroit,  Feb.  27-March  5,  1  case:  88  localities,  Feb. 
20-27,  present. 

Missouri:  St.  Louis,  Feb.  27-March  5.  13  cases. 

New  Hampshire  :  Manchester,  Feb.  27-March  5,  7  cases.  1  death. 

New  Jersey:  Feb.  27-March  5,  Camden.  2  cases;  Trenton,  1  case. 

New  York:  Feb.  27-March  5.  Buffalo,  1  case;  New  York  City, 
I  case;  Niagara  Falls.  Feb.  20-March  5,  2  cases. 

North  Carolina  :  Wilmington.  March  1-8,  3  cases. 

Ohio :  Cleveland,  Feb.  26-March  4,  1  case ;  Dayton,  Feb.  27- 
March  5,  19  cases,  2  deaths. 

Pennsylvania:  Altoona,  Feb.  24-March  5,  1  case  imported;  Car- 
bondale,  Feb.  29-March  7,  1  case;  Feb.  27-March  5,  Johnstown, 
5  cases  :  Philadelphia,  33  cases.  6  deaths  ;  Pittsburg,  4  cases. 

South  Carolina  :  Greenville,  Feb.  20-27,  2  cases. 

Tennessee :  Feb.  27-March  5,  Memphis,  36  cases,  2  deaths ;  Nash¬ 
ville.  7  cases. 

Wisconsin  :  Milwaukee,  Feb.  27-Marcli  5,  4  cases. 

SMALLPOX - INSULAR. 

Porto  Rico  :  San  Juan,  March  8,  6  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Feb.  13-20,  3  cases. 

Belgium  :  Antwerp,  Feb.  13-20,  6  cases,  1  death. 

Brazil:  Pernambuco,  Jan.  16-31,  28  deaths;  Rio  de  Janeiro,  Jan. 
31-Feb.  7,  37  cases,  27  deaths. 

Canada  :  Quebec.  Feb.  27-March  5.  3  cases. 

China:  Chefoo,  Feb.  6,  present;  Shanghai,  Jan.  16-30,  3  cases,  37 
deaths. 

France:  Feb.  6-13,  Lyons,  1  death;  Paris,  36  cases,  1  death. 

Great  Britain:  Feb.  12-26,  Edinburgh.  12  cases,  1  death;  Glas¬ 
gow.  51  cases,  3  deaths;  Leeds,  Feb.  20-27.  1  case:  Feb.  13  20, 
London.  9  cases ;  Manchester,  1  case,  1  death ;  Nottingham,  Feb. 
6-20.  35  cases,  1  death. 

India :  Bombay,  Feb.  2-9.  8  deaths ;  Calcutta,  Jan.  30-Feb.  6.  2 
deaths;  Karachi.  Jan.  31-Feb.  7.  4  cases. 

Java:  Batavia,  Jan.  23-30  16  cases,  2  deaths. 

Malta:  Feb.  6-13,  1  death. 

Mexico:  City  of  Mexico,  Feb.  21-28,  5  cases,  4  deaths. 
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Russia :  Feb.  6  13,  Moscow,  5  cases,  2  deaths ;  St.  Petersburg, 
3  cases,  1  death. 

Spain  :  Santander,  Feb.  21-2S,  4  cases,  1  death. 

Turkey:  Constantinople,  Feb.  14-21,  4  deaths;  Smyrna,  Jan.  31- 
Feb.  7,  1  case. 

Venezuela :  Maracaibo,  Feb.  7-14,  1  case,  1  death. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Jan.  31-Feb.  7,  4  cases,  3  deaths. 

Mexico :  Merida,  Feb.  21-27,  2  cases :  Vera  Cruz,  Feb.  20-27,  1 

case. 

CHOLERA - INSULAR. 

Philippine  Islands :  Jan.  23-30,  Manila,  1  case,  1  death ;  Prov¬ 
inces,  120  cases,  90  deaths. 

CHOLERA - FOREIGN. 

India  :  Calcutta,  Jan.  31-Feb.  6,  14  deaths. 

PLAGUE - INSULAR. 

Hawaii  :  Hilo,  March  4,  1  death. 

Philippine  Islands  :  Manila,  Jan.  16-Feb.  30,  5  cases,  3  deaths. 
PLAGUE - FOREIGN. 

Africa :  Port  Elizabeth,  Jan.  8-16,  2  cases. 

Brazil  :  Pindamonhangaba,  Jan.  15,  several  cases ;  Rio  de 

Janeiro,  Jan.  31-Feb.  7,  7  cases,  4  deaths. 

India :  Bombay,  Jan.  2-9,  419  deaths  ;  Calcutta,  Jan.  30-Feb.  6, 
50  deaths ;  Karachi,  Jan.  31-Feb.  7,  49  cases,  37  deaths. 


Medical  Organization. 


Arkansas. 

Eighth  Councilor  District  Medical  Society. — This  society 
was  organized  at  Little  Rock,  February  24,  and  elected  the 
following  officers:  President,  Dr.  George  S.  Brown,  Conway; 
vice-president,  Dr.  Strodder  U.  King,  Little  Rock,  and  secretary, 
Dr.  William  C.  Dunaway,  Little  Rock.  The  meeting  was  fol¬ 
lowed  by  a  banquet,  over  which  the  vice-president  presided  as 
toastmaster. 

Indiana. 

Floyd  County  Medical  Society. — At  the  annual  meeting 
held  in  New  Albany,  March  3,  the  standard  constitution  and  by¬ 
laws  was  adopted  and  the  following  officers  were  elected :  Presi¬ 
dent,  Dr.  Harvey  S.  Wolfe;  vice-president,  Dr.  William  P. 
Tebault;  secretary  and  treasurer,  Dr.  Austin  Funk;  censors, 
Drs.  Charles  W.  Mclntire,  George  H.  Cannon  and  Eliliu  P. 
Easley,  and  delegate  to  state  society,  Dr.  Elihu  P.  Easley,  all 
of  New  Albany. 

Montana. 

Beaverhead  County  Medical  Society. — The  physicians  of 
the  county  met  at  Dillon,  February  29,  and  organized  a  medical 
society,  adopting  the  standard  constitution  and  by-laws,  and 
electing  the  following  officers:  Dr.  Harry  A.  Bond,  Dillon, 
president;  Dr.  Louis  C.  Ford,  Lima,  vice-president;  Dr.  F.  M. 
Poindexter,  Dillon,  secretary;  Dr.  Robert  H.  Ryburn,  Bannack, 
treasurer,  and  Dr.  Maurice  A.  Walker,  Dillon,  delegate  to  state 
medical  association. 

Pennsylvania. 

Medical  Society  of  the  City  of  Reading  and  the  County’ 
of  Berks.— Under  the  foregoing  title  the  Medical  Faculty  of 
Berks  County,  which  was  disbanded  in  1870,  reorganized  Feb¬ 
ruary  23. 

Tennessee. 

Campbell  County  Medical  Society. — Pursuant  to  a  call 
by  Dr.  Deering  J.  Roberts,  Nashville,  secretary  of  the  Tennes¬ 
see  State  Medical  Association,  physicians  of  the  coimty  met  in 
La  Follette,  February  6,  and  organized  a  medical  society,  writh 
a  membership  of  16,  and  the  following  officers:  President,  Dr. 
Irwin  J.  Shepherd,  La  Follette;  vice-president,  Dr.  Joseph  L. 
Rose,  Jellico;  secretary,  Dr.  Joseph  U.  Roach,  La  Follette; 
treasurer,  Dr.  Frank  H.  McClintock,  Newcomb;  committee  on 
public  health  and  legislation,  Drs.  Winfield  M.  Caldwell,  Well- 
spring,  A.  M.  Riggs,  La  Follette,  and  J.  L.  Hefferinan,  Jellico, 
and  censors,  Drs.  W.  B.  Rose,  E.  E.  Shivers,  and  G.  R.  Wright, 
all  of  La  Follette.  This  society  has  received  its  charter,  and 
is  receiving  the  hearty  co-operation  of  the  profession. 


Society  Proceedings. 


COMING  MEETINGS. 

Medical  Society  of  the  Missouri  Valley,  Lincoln,  Neb.,  March  24. 
American  Association  of  Pathologists  and  Bacteriologists,  New 

York  City,  April  1-2. 

Medical  Association  of  the  District  of  Columbia,  Washington, 

April  5. 

Tennessee  State  Medical  Association,  Chattanooga,  April  12. 

South  Carolina  Medical  Association,  Darlington,  April  13. 


CHICAGO  ORTHOPEDIC  SOCIETY. 

Regular  Meeting,  held  Feb.  29,  190 
The  President,  Dr.  A.  B.  Hosmer,  in  the  Chair. 
Compound  Fracture  of  the  Patella  and  Condyles. 

Dr.  A.  E.  Halstead  reported  a  case  of  a  man.  who,  while 
riding  on  the  platform  of  a  fast  train,  was  struck  by  an  iron 
girder,  which  produced  a  compound  comminuted  fracture  of 
the  patella.  The  external  condyle  was  completely  fractured, 
and  the  joint  attached  simply  by  the  portion  of  the  external 
lateral  ligament.  The  patient  was  brought  to  St.  Luke’s 
Hospital,  anesthetized,  the  parts  cleansed,  and  the  patella 
sutured  with  catgut;  the  joint  thoroughly  washed  out  with 
1  per  cent,  solution  of  carbolic  acid;  a  cigarette  drain  placed 
in  the  joint  for  twenty-four  hours,  and  another  one  inserted 
at  the  outer  aspect  of  the  joint.  The  result  was  excellent, 
patient  having  a  considerable  degree  of  motion. 

He  had  had  other  cases  of  compound  fracture  of  the  patella, 
and  had  always  secured  primary  union.  He  had  not  seen  in¬ 
fection  in  any  of  them.  He  attributed  the  good  results  largely 
to  thorough  antisepsis,  using  a  1  per  cent,  solution  of  carbolic 
acid  freely,  and  then  draining  the  joint  for  twenty-four  hours. 

Dr.  W.  P.  Verity  reported  excision  of  the  knee-joint  three 
months  after  an  injury  to  a  boy  of  14,  who  fell  against  a  fly¬ 
wheel.  The  exact  mode  of  injury  was  unknown.  The  result 
of  operation  was  excellent. 

Tuberculous  Knee-Joint,  with  Pulmonary  Complications, 

Excision. 

Dr.  Gay  reported  this  case  for  Dr.  W.  H.  Allport,  and  showed 
specimens.  The  patient  was  a  man,  28  years  of  age,  who  gave 
a  history  of  trauma  dating  back  two  years,  followed  by  more 
or  less  swelling  of  the  knee,  which  gradually  increased.  About 
sixteen  months  from  the  time  of  the  injury,  the  patient  began 
to  have  a  slight  cough,  and  consulted  Dr.  Allport  four  weeks 
ago.  Physical  examination  disclosed  tuberculosis  of  the  apex 
of  the  left  lung,  dullness,  and  the  characteristic  signs  of  apical 
tuberculosis.  Practically  an  excision  of  the  knee-joint  was 
done.  In  the  joint  proper  were  the  more  pronounced  tubercular 
lesions.  Sections  removed  at  several  points  and  carefully  ex¬ 
amined  disclosed  typical  tubercular  formations.  The  bone 
itself  was  not  particularly  involved,  except  inside  the  capsule. 
Since  the  operation,  the  man  had  had  a  slight  temperature, 
but  was  doing  fairly  well.  The  tubercular  process  involved 
the  bursa  over  the  great  trochanter. 

DISCUSSION. 

Dr.  Hosmer  said  that  this  case  raised  the  question  of  the 
relative  frequency  of  the  primary  focus  of  tuberculosis,  whether 
it  occurred  in  the  soft  tissues  or  in  bone.  He  asked  Dr.  Owens, 
who  had  seen  the  case,  whether  he  thought  it  was  capsular  or 
osteal  tuberculosis. 

Dr.  John  E.  Owens  replied  that  he  was  not  in  a  position  to 
say  whether  the  tubercular  process  had  involved  the  bone  or 
not,  but  he  thought  it  implicated  other  structures.  He  be¬ 
lieved  that  the  head  of  the  tibia  was  involved.  When  the 
joint  was  first  opened,  a  collection  of  material  was  removed 
which  resembled  in  appearance  a  tapeworm.  A  certain  well- 
known  surgeon,  he  said,  had  stated  that  in  his  opinion  rice 
bodies  were  tuberculous  in  nature.  Dr.  Owens  had  seen  a  few 
cases  of  rice  bodies  in  joints  that  he  thought  were  not  due  to 
tuberculosis.  When  a  man  had  pulmonary  tuberculosis,  which 
was  demonstrable,  he  usually  succumbed  to  it  sooner  or  later, 
and  it  was  a  question  whether  an  operation  should  be  done  in 
such  a  case.  He  believed  the  consensus  of  opinion  was  against 
operations  in  such  cases.  At  the  same  time,  excision  was  per¬ 
formed  in  Dr.  Allport’s  case,  as  the  patient  suffered  excruciat¬ 
ing  pain. 

Dr.  Edwin  W.  Ryerson  had  seen  several  cases  of  rice  bodies 
in  the  knee  which  were  not  tuberculous.  He  saw  one  knee- 
joint  opened  which  contained  twenty  flattened  bodies,  which 
looked  like  pumpkin  seeds.  He  stated  that  Nichols  of  Boston 
maintained  that  there  were  very  few  cases  of  primary  synovial 
tuberculosis. 

Dr.  A.  E.  Halstead  said  that  Koenig  believes  that  fully  50 
per  cent,  of  the  cases  in  adults  are  primary  synovial  tuber- 
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culosis.  Dr.  Halstead  himself  had  seen  cases  in  which  primary 
synovial  tuberculosis  was  demonstrated. 

Dr.  Alexander  C.  Wiener  said  that  primary  synovial  and 
osteal  tuberculosis  were  not  really  primary  conditions;  that  the 
tubercle  bacilli  were  carried  by  the  blood  current  into  the 
knee-joint  from  some  other  part  of  the  body,  probably  the 
lung  or  the  bronchial  glands.  The  French  Congress  of  Surgery 
agreed  with  Koenig  that  fully  50  per  cent,  of  the  cases  of 
tuberculosis  in  adults  were  primarily  synovial.  There  was  no  . 
doubt  but  that  there  were  cases  of  primary  tuberculosis  of  the 
bursa  above  the  trochanter.  This  might  be  compared  with  the 
primary  seat  of  the  disease  in  the  synovial  membrane  of  the 
joint. 

Dr.  Hosmer  said  that  while  he  did  not  wish  to  detract  from 
the  reputation  or  standing  of  Koenig,  yet  as  regards  tubercu¬ 
losis  of  bones,  he  thought  one  could  question  the  correctness 
of  Koenig’s  diagnoses  in  many  cases  that  were  not  operated 
on.  So  far  as  he  knew,  the  statistics  of  Koenig  were  not 
corroborated  by  skiagraphy.  His  own  impression  was  that  the 
occurrence  of  anything  like  50  per  cent,  of  capsular  tuberculosis 
in  children  was  erroneous. 

Dr.  Halstead  said  he  referred  to  adults,  not  to  children. 

Dr.  Hosmer  said  he  had  come  to  the  conclusion  that  cases 
of  tuberculosis  of  bones,  particularly  of  the  knee-joint, in  adults, 
never  recovered  w’ithout  operation.  As  to  operating  when  there 
was  already  lung  involvement,  if  the  involvement  was  only 
slight,  he  thought  it  would  give  the  patient  a  better  chance 
to  remove  whatever  focus  of  the  disease  one  could.  He  did 
not  think  anyone,  in  speaking  of  the  primary  focus,  referred 
to  the  atrium-  of  invasion  of  the  system  by  tuberculosis.. 

Dr.  Hosmer  also  showed  a  case  of  unusually  extensive  re¬ 
section  of  the  knee  for  infection. 

Dr.  Norman  Kerr  had  made  observations  on  cases  of  tuber¬ 
culosis  of  the  hip  joint  that  were  operated  on  early  by  Dr. 
M.  L.  Harris,  and  on  one  or  two  cases  by  himself,  in  which 
the  results  were  much  better  than  by  the  expectant  plan  of 
treatment.  He  did  not  see  why  the  same  principle  should 
not  apply  to  the  knee  as  well  as  to  the  hip. 

Dr.  Hosmer  reported  an  interesting  case  of  excision  of  the 
knee  for  ankylosis. 

Supracondyloid  Femoral  Fracture,  with  Complications. 

Dr.  John  E.  Owen  reported  two  cases.  One  was  a  man, 
aged  30,  who  sustained  a  simple  supracondyloid  fracture  of 
the  left  femur  and  a  compound  comminuted  supracondyloid 
fracture  of  the  right  femur.  The  line  of  fracture  on  the  right 
side  was  just  above  the  condyles,  which  were  detached,  the 
one  from  the  other,  and  variously  comminuted.  Both  legs 
were  cold,  the  circulation  in  the  right  below  the  knee  having 
ceased.  Shock  was  extreme.  For  this  he  was  subjected  to 
the  usual  treatment,  and,  by  the  following  morning,  reaction 
having  supervened,  the  right  leg  was  amputated  through  the 
lower  third  of  the  thigh.  The  left  leg  was  placed  on  a  double 
inclined  plane,  abundantly  padded.  Dry  gangrene  became  man¬ 
ifest  within  nine  days,  but  it  did  not  extend  beyond  the  sec¬ 
ond,  third,  fourth  and  fifth  toes.  The  leg,  however,  enveloped 
in  cotton,  remained  warm.  Eventually,  moist  gangrene  in¬ 
volved  a  patch  of  skin  the  size  of  a  silver  dollar  on  the  back 
of  the  foot,  close  to  the  instep.  Another  portion  appeared  on 
the  external  aspect  of  the  leg  a  short  distance  below  the  knee, 
and  still  another  about  the  middle  of  the  leg  on  its  external 
aspect.  The  skin,  from  the  middle  of  the  leg  to  the  ankle  on 
the  external  aspect,  became  purple,  and  the  foot  and  ankle 
swollen.  The  knee  was  wider  than  normal,  and  the  lower  end 
of  the  upper  portion  of  the  femur  was  somewhat  prominent 
externally. 

The  line  of  fracture  was  oblique  and  extended  from  above 
downward  and  outward,  the  upper  extremity  of  the  broken 
surface  of  the  lower  piece  being  very  sharp.  The  popliteal 
artery  rested  immediately  beneath  the  upper  end  of  the  lower 
fragment  at  its  center,  the  soft  tissues  intervening  between 
the  vessel  and  the  bone  hardly  exceeding  one-eighth  of  an  inch 
in  the  hardened  specimen.  A  thrombus  closed  the  artery  at 
the  point  of  section  and  extended  upward  doubtless  to  the 
first  collateral  branch.  Below  the  line  of  the  knee-joint  a 


thrombus  occluded  the  vein.  The  distance  from  a  line  touch¬ 
ing  the  articulating  surfaces  of  the  condyles  to  the  upper  and 
inner  extremity  of  the  fractured  surface  of  the  lower  frag¬ 
ment  was  four  inches.  The  lower  terminus  of  this  broken  sur¬ 
face  was  one  inch  and  a  quarter  nearer  the  line  just  named. 

This  case  illustrates  the  great  danger  of  supracondyloid 
fractures  of  the  femur.  In  the  case  of  the  right  leg  the  circu¬ 
lation  was  at  once  arrested  by  the  violence  of  the  injury.  In 
spite  of  the  fact  that  the  left  leg  was  treated  on  a  double  in¬ 
clined  plane,  the  circulation  became  more  and  more  enfeebled; 
gangrene  supervened,  as  noted  above ;  union  at  the  end  of 
twenty-five  days  having  absolutely  failed,  both  pulse  and  tem¬ 
perature  being  high,  amputation  of  the  lower  third  of  the 
femur  was  performed  Jan.  6,  1904.  January  17,  the  progress 
of  the  case  was  satisfactory. 

In  the  light  of  this  case  must  the  double  inclined  plane,  on 
which  thousands  of  supracondyloid  fractures  of  the  femur 
have  been  successfully  treated,  be  discarded  as  the  chief  ele¬ 
ment  in  the  treatment?  Must  the  drill  and  the  rvire  be  em¬ 
ployed  even  at  the  expense  of  opening  into  the  knee  joint  in 
certain  cases?  Would  section  of  the  tendo  Achilles  in  addi¬ 
tion  to  flexion  have  saved  this  limb? 

Each  case  presents  for  solution  a  problem  essentially  its 
own. 

The  second  case  was  a  man,  aged  67,  who  was  at  work  when 
an  engine  struck  a  handcar,  and  this  in  turn  struck  the  patient, 
knocking  him  from  the  track.  He  sustained  the  following  in¬ 
juries:  A  linear  fracture,  about  two  inches  in  length,  of  the 
left  frontal  bone,  and  over  this  an  irregular  laceration  of  the 
scalp  extending  from  the  eyebrow  backward  four  and  one-half 
inches,  the  eyelids  being  “black  and  blue”  and  the  eyeball  suf¬ 
fused;  a  fracture  of  the  left  knee — a  chipping  off  of  a  por¬ 
tion  of  the  external  tuberosity  of  the  tibia,  the  fragment 
being  freely  movable  and  crepitus  being  easily  elicited;  a 
supracondyloid  fracture  of  the  right  femur  with  marked  dis¬ 
placement  of  the  lower  fragment  forward,  carrying  the  pa¬ 
tella  conspicuously  in  the  same  direction.  The  position  of 
the  lower  piece,  locked  in  this  unusual  position,  is  well  illus¬ 
trated  in  the  figure.  There  was  also  a  comminuted  generally 
oblique  fracture  of  the  right  tibia  extending  from  above  down¬ 
ward  and  inward,  and  entering  the  knee-joint  at  its  upper 
extremity.  The  head  of  the  fibula  was  also  broken  and  there 
were  two  lacerated  wounds,  each  about  an  inch  in  length, 
over  the  left  patella,  reaching  the  surface  of  this  bone,  but 
not  entering  the  joint.  The  left  leg  is  smaller  than  the  right 
in  consequence  of  a  congenital  pes  planus.  The  anterior  por¬ 
tion  of  the  leg  over  the  seat  of  the  fractured  tibia  was  very 
concave  as  a  result  of  this  fracture.  There  were  no  head 
symptoms.  The  left  leg  was  encased  in  plaster  of  Paris  in 
the  extended  position.  The  right  leg,  flexed  to  an  angle  of 
forty-five  degrees,  was  encased  in  plaster  of  Paris  from  the 
ball  of  the  toes  to  the  groin,  strong  traction  having  been  made 
by  means  of  the  hands  placed  behind  the  seat  of  the  fracture 
in  the  tibia,  during  the  application  of  the  plaster  and  while 
the  plaster  was  setting.  This  was  done  in  order  to  relieve  the 
deformity  in  the  upper  portion  of  the  leg — the  concavity  above 
referred  to.  The  leg  was  then  suspended.  All  dressings  were 
removed  on  the  fifty- first  day.  The  fluoroscope  showed  a  very 
satisfactory  apposition  in  the  femur  and  tibia  on  the  right 
side.  The  result  on  the  left  side  was  also  satisfactory. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Regular  Meeting  held  Feb.  29,  1901/. 

The  President,  Dr.  Wendell  C.  Phillips,  in  the  Chair. 

The  Surgery  of  the  Common  Duct  of  the  Liver. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  said  that  in  the 
majority  of  cases  the  gall  bladder  was  infected  through  the 
bile  and  not  by  way  of  the  common  duct  and  duodenum,  and  a 
gall  bladder  once  infected  remained  infected,  needing  only  a  dis¬ 
turbing  element  to  reproduce  its  original  intensity.  In  the 
experience  of  Dr.  Mayo,  at  least  90  per  cent,  of  all  cases  of 
common  duct  disease  brought  to  operation  arise  from  an  in¬ 
fected  gall  bladder  which  contains  stones,  causing  mechanical 
irritation,  this  being  the  most  favorable  condition  for  frequent 
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bacterial  excursions  into  the  common  duct;  if  this  is  accom¬ 
panied  by  calculi  which  failed  to  pass  the  duodenal  orifice  then 
the  conditions  are  favorable  for  the  development  of  cholangitis, 
pancreatitis,  etc.  The  primary  importance  of  the  gall  bladder 
must  be  recognized  in  the  etiology  of  these  infections  and 
operation  projected  at  a  time  when  the  infection  and  stones 
are  still  in  their  original  viscus.  The  cystic  duct  and  its 
patency  is  the  most  important  element  in  the  problem  and  the 
question  of  treatment  is  to  a  large  extent  based  on  its  condi¬ 
tion.  If  it  is  closed  mechanically  a  diseased  gall  bladder  re¬ 
sults,  which  is  better  out  than  in.  The  keynote  to  the 
diagnosis  of  this  condition  is  that  the  gall  bladder  contains  no 
bile.  Cholecystectomy  is  easily  performed  from  below  upward, 
enabling  one  to  carefully  ligate  the  deep  parts  and  to  make  a 
bloodless  separation  from  the  liver,  whereas  if  the  gall  bladder 
be  removed  from  above  downward  the  same  vessels  will  be  cut 
over  and  over  again,  obscuring  the  deep  field  with  blood.  If 
the  gall  bladder  contains  bile,  with  a  marked  infection  of  the 
common  duct,  provision  should  be  made  for  bile  drainage  to  the 
surface,  best  done  by  a  cholecystostomy  and  draining  through 
natural  passages.  One  should  carefully  examine  the  ducts  for 
stones  in  all  cases,  even  though  there  be  no  special  reasons  to 
anticipate  their  presence  beyond  the  fact  that  the  gall  bladder 
contains  stones.  For  all  operations  on  the  ducts  Robson’s 
method  should  be  employed.  In  removing  stones  from  the 
common  duct  the  finger  is  the  only  reliable  guide,  if  the  duct 
is  dilated  from  obstruction  sufficiently  to  permit  this. 

Dr.  Mayo  stated  that  he  and  his  brother  had  had  2G  cases  of 
chronic  pancreatitis,  and  in  most  of  them  no  stones  were  found, 
and  either  cholecystostomy  or  cholecystenterostomy  was  per¬ 
formed.  All  recovered.  Four  of  these  returned  Avith  a  renewal 
of  previous  symptoms  and,  whereas  no  stones  had  been  de¬ 
tected  at  the  first  operation,  stones  Avere  found  at  the  second 
operation  in  the  ampulla  in  each  case.  He  emphasized  again 
the  importance  of  opening  the  common  duct  and  exploring  Avith 
the  finger  in  cases  of  chronic  pancreatitis.  He  said  that  the 
reparative  power  of  the  common  duct  was  not  exceeded  by  any 
mucous-lined  channel  in  the  body,  and  he  then  cited  three 
cases  to  illustrate  this  fact.  He  said  he  could  not  too  strongly 
urge  the  complete  removal  of  all  stones  at  one  sitting  if  the 
patient  was  able  to  bear  the  operation.  Cholecystenterostomy 
is  indicated  by  disease  of  the  common  duct  and  the  bowel 
selected  should  be  the  duodenum,  but  in  five  of  their  cases  this 
was  impossible  and  the  transverse  colon  Avas  selected  Avith  just 
as  satisfactory  results.  Appended  wras  a  table  of  107  opera¬ 
tions  on  the  common  duct,  which  occurred  in  728  operations  on 
the  gall  bladder  and  bile  passages  Avhich  had  been  operated  on 
by  Dr.  Charles  H.  Mayo  and  himself. 

DISCUSSION. 

'Dr.  Robert  F.  Weir  said  that  he  was  particularly  glad  to 
note  that  the  common  duct  could  be  laid  open,  examined,  closed, 
and  Avould  regain  its  serviceableness. 

Dr.  Joseph  A.  Blake  referred  to  the  method  of  reaching  the 
common  duct  by  liberating  the  duodenum  for  the  purpose  of 
attaching  it  to  the  cardiac  end  of  the  stomach  by  incising  the 
peritoneum  betAveen  the  duodenum  and  kidney.  In  this  Avay 
the  duodenum  could  be  readily  turned  to  the  left  and  the  A\Thole 
of  the  common  duct  inspected  as  well  as  palpated. 

Dr.  Willy  Meyer  emphasized  the  importance  of  not  respond¬ 
ing  to  the  pleadings  of  patients  for  immediate  operation,  Avith 
stones  in  the  common  duct  for  a  long  time  AAdien  jaundice  sets 
in  for  the  first  time.  The  conditions  in  the  common  duct  are 
more  active  at  this  time  than  at  any  other,  and  he  advised 
waiting  until  the  acute  symptoms  subsided  before  resorting 
to  operative  interference,  as  in  cases  of  acute  appendicitis. 
Stones  in  the  gall  bladder  may  lead  to  stones  in  the  common 
duct  and,  therefore,  it  is  important  to  remove  the  stones  from 
the  gall  bladder  as  soon  as  recognized. 

Dr.  Samuel  Lloyd  emphasized  the  importance  of  preserving 
the  gall  bladder  if  it  could  be  made  serviceable  and  deprecated 
the  advocacy  by  many  surgeons  of  removal  of  the  gall  bladder 
in  every  instance  of  stone. 

Dr.  Thomas  H.  Manley  believed  that  the  surgery  of  the 
gall  bladder  had  been  kept  back  for  years  because  of  the  fear 


entertained  by  many  of  opening  the  upper  right  quadrant  of 
the  abdomen,  and  to-day  it  was  belieA'ed  by  many  to  be  much 
safer  than  the  surgery  of  the  appendix. 

Dr.  Mayo  said  that  in  acute  cases  it  was  better  to  Avait  until 
the  feA^er  and  initial  symptoms  had  subsided.  If  the  patient 
was  Avithout  fever  or  chills,  and  Avas  not  feeling  very  ill,  it  was 
best  to  operate  at  once.  In  cases  of  cholangitis  Avith  very 
acute  symptoms  he  said  it  Avas  not  a  question  of  stones,  but 
the  infection  of  the  ducts,  and  many  patients  died  from  this 
without  being  operated  on.  He  did  not  believe  the  gall  bladder 
should  be  removed  unless  positively  indicated.  The  so-called 
ideal  operation  was  to  cut  into  the  gall  bladder,  remove  the 
stones,  and  seAV  it  up.  The  removal  of  the  gall  bladder  Avas 
determined  by  the  amount  of  infection  present. 

Special  Report  of  the  Counsel  of  the  Society. 

Mr.  CnAMPE  S.  Andrews  related  the  circumstances  Avhich 
led  up  to  the  arrest  of  Blinn  and  Conrad,  tAvo  abortionists 
who  have  been  working  in  this  city  for  years.  Blinn  forfeited 
bail  and  fled.  Conrad  is  now  in  jail,  not  being  able  to  furnish 
$10,000  bail. 

Consolidation  of  the  Society  and  the  Association  Ratified. 

Ratification  of  the  action  of  the  state  society  by  each  county 
society  Avas  announced  to  be  requisite  for  the  completion  of  the 
consolidation,  and  the  action  of  the  state  society  Avas  ratified 
without  a  dissenting  voice.  The  interest  in  the  matter  of 
ratification  caused  the  hall  to  be  packed,  and  there  Avas  not 
only  perfect  harmony,  but  enthusiasm  over  this  further  step 
in  the  peace  that  has  noAV  been  declared  after  twenty-two 
years  of  discord. 

LIVERPOOL  BIOLOGICAL  SOCIETY. 

Meeting  held  Feb.  12,  1904. 

Trypanosomes  and  Sleeping  Sickness  in  Uganda. 

Colonel  Bruce,  R.A.M.C.,  gave  a  lecture  on  this  subject,  Avith 
numerous  lantern  illustrations,  in  Avhich,  after  referring  to 
the  discovery  in  1888  in  India  of  the  rat  trypanosome,  T. 
lewisi,  by  Surgeon-Major  Lewis,  and  of  that  surra,  T.  evansi, 
a  little  later,  the  lecturer  proceeded  to  give  a  short  history 
of  his  OAvn  discovery  of  the  tsetse-fly  parasite,  T.  brucei. 

It  appears  that  A\hen  he  Avas  stationed  in  Maritzburg  in 
1894,  Governor  Hutchinson  asked  him  to  go  to  Zululand  to 
report  on  a  disease  among  native  cattle  called  “nagana,”  which 
threatened  to  ruin  the  natives  in  certain  districts.  When  he 
reached  Ubombo,  a  magistracy  on  the  top  of  the  Tebombo 
range  of  mountains,  Avhich  here  forms  the  eastern  boundary  of 
SAvaziland,  he  found  most  of  the  cattle  already  dead,  and  the 
survivors  in  an  emaciated  condition.  He  set  up  his  primitive 
laboratory  on  the  veranda  of  a  small  Avattle  and  daub  hut 
and  began  the  examination  of  the  blood  and  organs  of  the 
animals  by  bacterialized  and  other  methods.  After  some  days 
a  small,  peculiarly  shaped  body  began  to  make  its  presence 
felt  on  microscopic  examination  of  stained  specimens  of  the 
blood.  In  oxen  the  parasites  are  very  scanty  in  the  blood,  so 
that  these  bodies  were  only  seen  at  rare  intervals.  At  first 
it  Avas  thought  they  were  accidental,  due  to  the  stain,  but 
after  a  time  their  parasitic  nature  became  plain.  On  examin¬ 
ing  fresh  preparations  of  blood  all  doubt  Avas  set  at  rest  by  the 
active  movement  shoAvn  by  the  bodies. 

Next  blood  from  an  ox  containing  these  active  bodies  Avas 
injected  into  a  dog,  and  in  a  few  days  it  was  found  that  the 
dog’s  blood  Avas  swarming  Avith  the  same  parasites.  The  ques¬ 
tion  Avas:  “What  are  these  bodies?”  At  first  Colonel  Bruce 
thought  they  might  be  filaria,  but  on  turning  to  Cruikshank’s 
“Bacteriology”  the  figure  of  the  rat  trypanosome  shoived  him 
he  was  dealing  Avith  a  parasite  of  the  same  nature.  But  no 
one  knew  that  this  disease  “nagana”  Avas  the  same  as  tsetse 
fly  disease.  A  large  mass  of  evidence  on  the  subject  had  been 
collected  by  the  government  from  magistrates,  traders,  sports¬ 
men  and  natives,  but  noAvhere  Avas  it  stated  that  “nagana”  and 
tsetse  fly  disease  Avere  one  and  the  same. 

In  the  Ioav  country  near  Ubombo,  there  Avas  a  patch  of  fly 
country  and  Colonel  Bruce,  being  curious  to  see  this  interesting 
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disease,  sent  healthy  animals  into  this  district  to  be  bitten  by 
the  fly.  Much  to  his  surprise  the  bitten  animals  showed  the 
same  parasite  in  the  blood,  and  so  it  slowly  became  manifest 
that  the  disease  “nagana”  was  nothing  more  or  less  than  that 
caused  by  the  tsetse  fly,  and  that  the  tsetse  fly,  instead  of 
killing  by  a  self -elaborated  poison,  really  acted  as  a  carrier 
of  a  parasite  from  one  animal  to  another.  Colonel  Bruce  re¬ 
mained  at  Ubombo  for  two  years  working  at  this  disease,  the 
results  of  which  were  published  by  the  Royal  Society  in  two 
papers. 

When  Colonel  Bruce  arrived  in  Uganda,  March  16,  1903,  to 
investigate  the  cause  of  sleeping  sickness,  he  had  no  idea  he 
would  have  again  to  do  with  another  tsetse  fly  disease.  Noth¬ 
ing  could  have  been  more  fortunate  for  the  success  of  the 
investigations.  Up  to  that  time  the  Portuguese  commission 
and  the  first  commission  sent  out  by  the  Royal  Society  had 
described  a  streptococcus  as  the  cause  of  the  disease,  and  not 
the  slightest  whisper  of  a  trypanosoma  being  the  cause  had 
been  heard.  One  of  the  members  of  the  former  commission, 
how'ever,  in  searching  for  the  streptococcus  accidentally  had 
chanced  on  the  trypanosoma  on  five  occasions  during  his  nine 
months’  work  in  Uganda,  and  the  colonial  surgeon  at  Entebbe 
had  also  come  across  it  on  several  occasions  in  the  blood  of 
natives  attending  the  dispensary  for  slight  ailments. 

■When  Colonel  Bruce  heard  of  these  observations  he  put  all 
hands  to  the  work  of  examining  sleeping  sickness  cases  for 
trypanosomes,  with  the  result  that  in  a  few  weeks  he  showed 
that  all  cases  of  sleeping  sickness  had  trypanosomes  not  only 
in  their  cerebrospinal  fluid,  but  also  in  their  blood.  He  then 
examined  the  natives  of  the  sleeping  sickness  area  and  found 
that  some  28  per  cent,  of  them  harbored  the  parasite  in  their 
blood,  whereas  in  non-sleeping  sickness  areas  not  a  single 
native  was  affected. 

Within  a  few  days  of  reaching  Entebbe,  he  had  found  that  a 
species  of  tsetse  fly  (Glossina  palpalis)  swarmed  in  the  vicin¬ 
ity  of  Entebbe. 

By  experiment  he  showed  that  this  fly  could  convey  the  in¬ 
fection  of  sleeping  sickness  from  the  sick  to  the  healthy  up  to 
48  hours  after  having  fed.  He  also  showed  that  the  flies 
caught  in  a  sleeping  sickness  area  were  capable  of  giving  the 
disease  to  healthy  animals.  By  the  aid  of  the  chiefs  he  then 
wrnrked  out  the  distribution  of  this  fly  throughout  the  whole  of 
Uganda  and  made  the  curious  discovery  that  the  distribution 
of  the  fly  and  that  of  sleeping  sickness  were  identical. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

$ 

Glandular  Tuberculosis. 

The  following  outline  of  treatment  is  recommended  by  Nord. 
Med.  in  the  medicinal  treatment  of  glandular  tuberculosis: 


B- 

Iodi  . 

06 

Ext.  rhatany . 

. gr-  iv 

25 

Syr.  simplicis . 

45 

M. 

Sig.:  One  teaspoonful 

morning  and  evening. 

And  the  following  is  recommended  to  be  placed  in  the  bath: 


R.  Iodi . 3iiss  10 

Pot.  iodidi  . 3v  20 

Aqua:  . . .  T . Sviii  240 


M.  Sig. :  To  be  put  into  the  bath. 


Treatment  of  Sore  Throat. 

In  acute  inflammations  of  the  throat  in  children,  N.  Filatov, 
in  Clin.  Rev.,  recommends  putting  the  patient  to  bed  and  re¬ 
lieving  constipation  with  a  laxative  such  as  castor  oil  or 


Vienna  water.  For  gargling,  a  2  per  cent,  solution  of  boric  acid 
or  sodium  salicylate  is  of  service.  If  diphtheria  is  suspected 
the  fauces  should  be  painted  with  a  corrosive  sublimate  solu¬ 
tion  (1-1,000),  or  combined  as  follow's: 


B. 

Hydrarg.  chlorid.  corros . 

. .  .gr.  i 

06 

Acidi  tartarici  . 

gr.  viii 

50 

Aq.  destil . 

45 

M. 

Sig.:  Paint  the  fauces  twice  daily. 

In  diphtheritic  sore  throat  the  mouth  should  be  kept  clean 
by  rinsing  or  gargling  or  steam  pulverizations.  For  the  pur¬ 
pose  of  better  diluting  the  mucus  and  saliva,  alkalies  are  in¬ 


dicated: 

R.  Aq.  calcis  . Si  30 

Aq.  destil . Sii  60 

M.  Sig.:  As  a  steam  pulverization;  or: 

R.  Sodii  bicarb . 3v  20 

Aquae  destil . Siii  90 

M.  Sig. :  To  be  used  as  a  spray. 


In  diphtheria  associated  with  fever,  turpentine  is  recom¬ 
mended  prescribed  with  ether  to  prevent  vomiting  and  mask 


the  taste: 

R.  01.  terebin.  gallici . Si  30 

Spts.  etheris  sulph . gtt.  xv  1 


M.  Sig. :  One-half  a  teaspoonful  to  a  dessertspoonful  twice 
a  day.  If  diarrhea  appears  or  stranguary  or  albuminuria  the 
foregoing  will  have  to  be  discontinued. 

In  the  treatment  of  post-diphtheritic  paralysis  the  following 
is  indicated: 

R.  Liq.  ferri  sesquichlor. 

Glycerini,  aa . 3iss  6 

M.  Sig.:  One  to  ten  drops,  depending  on  the  age,  three 
times  a  day  after  meals. 


And  besides  employing  the  ureak  galvanic  current,  a  sub¬ 
cutaneous  injection  of  strychnia  is  indicated: 

R.  Strych.  sulph . gr.  ss  03 

Aqua:  destil, . Si  30 

M.  Sig. :  Fifteen  drops  to  be  given  hypodermically  once 
daily. 


In  the  treatment  of  ulcerous  sore  throat,  accompanied  by 
yellowish-gray  exudation,  the  following  is  of  service: 


R.  Potass,  chloratis . 3ss  2 

Aq.  destil . Shi  90 

Syr.  simplicis . Sss  15 


M.  Sig.:  A  teaspoonful  to  a  .dessertspoonful  every  two 
hours. 


Vaginitis. 

The  following  treatment  is  recommended  by  N.  Y.  and  Phil. 
Med.  Jour,  in  the  treatment  of  vaginitis: 

R.  Salol . gr.  xlv-3ii  3.-8 

Glycerini  . jjviii  240 

M.  Sig.:  To  be  applied  locally  on  a  tampon  every  second 
day;  or: 

R.  Acetanilidi . gr.  xv  1 

Acidi  tannici . gr.  viiss  50 

Ext.  hydrastis  canad . gr.  iv  25 

Sacch.  lactis  . 3iiss  10 

01.  theobrom.  q.  s. 

M.  Ft.  suppos.  No.  i.  Sig. :  One  to  be  inserted  every  other 
day. 

Calomel  in  Tuberculosis. 


Martell,  in  Internat.  Med.  Mag.,  recommends  calomel  in  the 
treatment  of  tuberculosis  because  of  its  elective  action  toward 
the  glands  and  because  of  its  action  on  the  tissue  cells  and  its 
power  of  combining  with  metabolic  toxic  products.  Its  admin¬ 
istration  is  followed  from  day  to  day  by  a  progressive  increase 
in  the  secretion  from  the  lungs  and  intestines.  The  doses  in 
the  beginning  should  range  from  grain  1/6  (.01)  to  grain  1/3 
(.02)  three  times  a  day.  If  constipation  is  present  the  dose 
should  be  increased  until  that  is  relieved  and  then  return  to 
the  original  dose.  The  internal  administration  is  to  be  ac¬ 
companied  by  inunctions,  each  inunction  being  preceded  by  a 
■washing  of  the  skin  with  tincture  of  green  soap.  The  mouth 
must  be  watched,  and  on  the  appearance  of  the  least  painful¬ 
ness,  it  should  be  umshed  out  with  an  antiseptic  solution. 
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Within  a  few  days,  after  this  treatment  has  been  started, 
elimination  will  be  markedly  increased  from  the  bowels, 
kidneys  and  genitals  of  women.  As  a  prophylaxis  in  children 
with  a  strong  hereditary  taint,  this  treatment  should  be  em¬ 
ployed. 

The  Drug  Treatment  of  Tuberculosis. 

In  considering  the  rCle  that  drugs  play  in  the  treatment  of 
tuberculosis,  H.  E.  Stroud,  in  Merck’s  Archives,  considers  the 
preservation  of  the  nutrition  of  the  patient  as  of  first  import¬ 
ance.  If  anorexia  rules  the  patient  will  die.  To  create  an 
appetite  he  recommends  the  following  bitter  combination: 


B.  Orexin  tannatis . gr.  xlv  3 

Glycerini  . . Zi  30 

Tinct.  gentianae  q.  s.  ad . Sii  GO 


M.  Sig. :  One  teaspoonful  before  each  meal  three  times  a 


day. 

When  drugs  fail  to  create  an  appetite,  the  author  resorts  to 
the  starvation  method  of  placing  the  patient  on  a  single  article 
of  food,  which  he  particularly  dislikes,  for  two  or  four  days, 
at  the  end  of  which  time  he  is  usually  hungry.  To  increase 
the  nutrition  cod-liver  oil  ranks  first,  which  may  be  given  with 
iron,  arsenic  and  strychnia  to  correct  the  anemia  if  the 
stomach  is  in  condition  to  properly  absorb  them.  The  stomach 
may  be  kept  in  condition  by  lavage,  pepsin,  hydrochloric  acid, 
etc.  The  treatment  of  the  cough  depends  on  the  stage  of  the 
case.  In  curable  cases  the  opium  preparations  should  be 
avoided  if  possible.  In  advanced  cases  it  is  the  duty  of  the 
physician  to  relieve  the  cough,  which  is  the  most  distressing 
symptom,  no  matter  how  much  heroin,  dionin,  codein,  or 
morphin  it  may  require. 

The  fever  of  pure  tubercular  infection  rarely  exceeds  100.5  F., 
otherwise  mixed  infection  is  present.  There  is  but  one  suc¬ 
cessful  plan  of  reducing  the  temperature,  according  to  the 
author,  and  that  is  rest  in  bed  and  the  application  of  cold  water 
to  the  hands  and  face,  and,  if  necessary,  the  whole  body,  with 
an  ice  bag  over  the  cardiac  region.  The  most  certain  route  to 
death  is  being  up  and  about  with  a  tubercular  fever. 

In  the  treatment  of  the  fever  the  use  of  ergot  is  strongly 
condemned.  A  hypodermic  of  morphin  and  atropin  should  be 
given  at  once,  and  the  patient  put  to  bed  and  the  strictest 
quiet  enjoined.  Ice  may  be  applied  to  the  chest,  also  eaten, 
and  if  the  hemorrhage  continues  the  extremities  should  be 
corded  at  the  body  just  tight  enough  to  check  the  return  flow 
of  venous  blood.  The  cords  may  be  loosened  gradually  and 
the  blood  allowed  to  flow  again.  This  method  lowers  the  blood 
pressure,  and  in  the  majority  of  cases  checks  the  hemorrhage. 
If  the  hemorrhage  comes  from  too  large  a  vessel  it  must  be 
ligated,  after  the  plan  of  J.  B.  Murpliy,  of  putting  the  lung  to 
rest  by  filling  the  chest  cavity  with  nitrogen  gas.  Another 
remedy  which  is  of  benefit  in  checking  the  hemorrhage  is  the 
following  combination: 

B.  "Calcii  chloridi 


Glycerini,  aa . 5i  30 

Aqrne . Oi  500 


M.  Sig.:  One  tablespoonful  three  or  four  times  a  day;  or: 


B.  Codeinse . •••gr.  %  015 

Pulv.  adrenalis  . gr.  iii  20 

Calcii  chloridi . gr.  xv  1 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  three  or  four 
times  a  day. 

There  is  no  immediate  result  from  the  calcium  chlorid,  but 
its  effect  is  more  permanent  than  that  of  any  other  drug. 

To  combat  the  night  sweats  the  nutrition  must  be  kept  up 
and  the  cause  of  the  fever  removed.  As  a  mechanical  measure 
to  be  employed  before  resorting  to  drugs,  three  bath  towels 
should  be  wrung  out  of  cold  water  and  applied  to  the  back  and 
shoulders  and  chest  and  covered  by  dry  towels.  The  patient 
should  sleep  in  this  pack  and  in  the  morning  they  should  be 
removed  and  the  chest  rubbed  with  alcohol.  Brilliant  results 
follow  this  treatment.  Of  drugs,  sa^e  tea,  cold,  at  bedtime, 
is  an  old  and  efficient  remedy  in  .id  cases.  The  following 
combination  is  more  preferable : 

B-  Agaricin . gr.  1/3  02 

Zinci  oxidi  . gr.  iii  20 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  at  bedtime. 


However,  no  remedy  compares  with  atropin,  and  if  it  were 
not  for  the  drying  action  of  the  mouth  and  throat  no  other 
drug  would  need  mention.  The  author  also  states  that 
sulphonal  in  10-grain  doses  (.05)  at  bedtime  tends  to  check 
the  sweating,  as  well  as  to  induce  sleep,  which  makes  it  a  very 
important  remedy. 

The  intestine  must  be  cared  for  and  cleared  out  with  calomel, 
followed  by  salines  or  castor  oil.  The  diet  should  be  regulated 
and  intestinal  digestion  aided  by  the  administration  of  pan- 
creatin  and  inspissated  ox  gall.  Fermentation  should  be  con¬ 
trolled  by  intestinal  antiseptics — the  best  of  which  is  ichtho- 
forrn,  which  also  checks  diarrhea. 

To  control  the  diarrhea,  which  is  usually  a  late  symptom, 
astringents  are  frequently  required.  The  following  combina¬ 
tion  is  recommended  by  the  author  as  a  very  efficient  one  in 
controlling  the  diarrhea,  which  is  due  primarily  to  the  general 


toxic  condition: 

B-  Bismuthi  subnit . 3vi  24 

Ext.  coto  flu . 3i  4 

Pulv.  cretae  comp . 3iii  12 

Tinct.  opii  deod . 3iss-3iii  6.-12 

Pulv.  pepsini . 3i  4 

Syr.  zingiberis,  q.  s.  ad . giii  90 


M.  Sig.:  Shake  and  take  one  teaspoonful  after  each  bowel 
movement. 


In  cases  where  the  foregoing  fails  the  following  combination 
is  recommended: 

B-  Cupri  sulph. 

Pulv.  opii,  aa . gr.  i  06 

M.  Ft.  pil.  No.  i.  Sig.:  One  to  three  pills  daily. 

If  constipation  is  present  the  extract  of  cascara  sagrada  com¬ 
bined  with  aloin  and  fel  bovis  is  advised. 


Medicolegal. 


Contract  by  Expert  for  Percentage  of  Judgment  Is  Invalid. — 
The  Appellate  Term  of  the  Supreme  Court  of  New  York  holds, 
in  the  case  of  Laffin  vs.  Billington,  that  a  contract  by  a  phy¬ 
sician  to  give  expert  testimony  for  the  plaintiff  in  a  personal- 
injury  case  and  to  receive  as  his  pay  a  percentage  of  any 
amount  realized,  is  invalid. 

Presumption  as  to  Continuance  of  Mental  Unsoundness. — 
The  Supreme  Court  of  Indiana  says,  in  the  will  case  of  Bran- 
strator  vs.  Crow,  that  it  is  only  when  mental  unsoundness  is 
of  a  character  to  appear  permanent,  and  to  forbid  the  reason¬ 
able  expectation  of  recovery,  that  a  presumption  of  continuance 
will  be  indulged.  No  presumption  of  any  kind  will  arise 
from  intermittent,  temporary  unsoundness,  such  as  may  result 
from  sickness,  injury,  intoxication  or  other  transitory  cause. 

Temporary  Derangement  of  Functions  Not  a  “Disease.” — 
The  United  States  Circuit  Court  of  Appeals,  Third  Circuit, 
holds,  in  Preferred  Accident  Insurance  Co.  vs.  Muir,  that,  as 
used  in  a  provision  of  a  policy  which  excluded  death  “result¬ 
ing  wholly  or  partly,  directly  or  indirectly,  .  .  .  from 
disease  in  any  form,  either  as  a  cause  or  effect,”  the  term 
“disease”  was  not  intended  to  cover  and  did  not  apply  to  a 
temporary  derangement  of  the  functions  of  some  organ,  as,  for 
example,  of  the  stomach. 

Exhibitions  of  Nervous  Affections  Before  Juries. — The  Court 
of  Appeals  of  New  York  says  that,  in  the  personal-injury  case 
of  Clark  vs.  the  Brooklyn  Heights  Kailroad  Co.,  the  party 
suing  was  allowed  by  the  court  to  leave  the  witness  stand, 
assisted,  and,  at  the  request  of  his  counsel,  to  exhibit  himself 
to  the  jury  in  the  act  of  writing  his  name  and  of  taking  a 
drink  of  water.  The  record  represented  him,  through  the  ste¬ 
nographer’s  notes,  as  taking  a  glass  of  water  with  both  hands, 
and  as  spilling  the  water,  through  the  trembling  of  his  hands, 
and  as  using  his  handkerchief  in  the  same  manner.  The 
point  of  this  exhibition  was  to  illustrate  or  to  emphasize  his 
testimony  that  he  could  use  his  hands  with  difficulty,  either 
to  hold  things  or  to  drink  a  glass  of  water.  The  injuries  re¬ 
ceived  when  his  wagon  and  a  street  car  collided  consisted  in 
the  fracture  of  two  ribs,  and  in  various  minor  contusions, 
which  did  not  prevent  his  leaving  the  hospital  the  day  after. 
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He  was  a  man  of  57  years  of  age,  and.  it  was  his  assertion 
that,  about  two  months  after  the  accident,  he  was  affected 
by  a  tremor,  or  a  muscular  twitching;  and  medical  testimony 
was  given  to  that  effect,  and  of  tests  similar  to  the  one  de¬ 
scribed  as  made  on  the  trial.  He  recovered  a  verdict  of 
$10,000,  and  the  appellate  division  aflirmed  the  recovery,  leav¬ 
ing  the  only  question  for  the  Court  of  Appeals  that  arising 
on  the  exception  of  the  company  to  the  party  being  permitted 
to  go  througn  his  performances  before  the  jury,  it  says  that 
it  thinks  that  the  court  should  not  have  stretched  its  discre¬ 
tion  to  such  an  extent;  and  that,  while  it  may  not  have  been 
an  abuse  of  judicial  discretion,  it  was  on  the  borderline  of 
such  an  error.  It  is  not  objectionable,  in  these  cases,  that  the 
evidence  may  go  beyond  the  oral  narrative,  and  may  be  ad¬ 
dressed  to  the  senses,  provided  that  it  be  kept  within  reason¬ 
able  limits  by  the  exercise  of  a  fair  judicial  discretion.  It 
should  be  only  of  a  nature  to  assist  the  jurors  to  an  under¬ 
standing  of  a  situation  or  of  an  act,  or  to  comprehend  ob 
jective  symptoms  resulting  from  an  injury.  Examples  of  this 
class  of  evidence  are  frequent — in  the  exhibition  of  the  person, 
and  of  the  marks  or  obvious  evidences  of  injuries  sustained,  etc. 
Personal  injuries  may  be  simulated  and  deception  may  be 
practiced  in  such  exhibitions,  but  that  can  no  more  be  pre¬ 
vented  than  can  perjury  in  testimony.  When,  however,  proof 
is  attempted  to  be  made  by  allowing  the  plaintiff  to  act  out 
on  a  judicial  stage  before  the  jurors  what  he  or  his  physi¬ 
cians  have  testified  to  be  some  nervous  affection  resulting 
from  an  injury,  the  exhibition  is  improper,  because  unfair. 
As  something  under  the  sole  control  of  the  witness  himself,  it 
is  beyond  the  ordinary  tests  of  examination.  Nor  does  such 
evidence  allow  of  any  record,  beyond  the  reporter’s  notes  of 
what  he  saw  on  the  trial.  It  is  intended  to  prejudice  the 
minds  of  the  jurors,  and  is  calculated  to  affect  the  calm  judi¬ 
cial  atmosphere  of  a  court  of  justice.  The  plaintiff  in  such 
cases  has  sufficient  advantages  without  adding  to  them  a 
spectacular  illustration  of  his  symptoms.  The  appellate  divi¬ 
sion,  in  its  general  jurisdiction  to  review  the  proceedings  on 
trials,  might  well  have  ordered  a  new  trial,  in  the  interests 
of  justice.  As  it  is,  this  court  is  compelled  to  affirm  the 
judgment,  with  costs,  because  the  matter  was  discretionary. 

Attending  Physician  May  Answer  Hypothetical  Questions. — 
The  Supreme  Court  of  Iowa  says  that,  when  a  certain  physi¬ 
cian  was  called  as  a  witness  in  the  personal-injury  case  of 
Crago  vs.  the  City  of  Cedar  Rapids,  the  parties  agreed  that  he 
had  been  one  of  the  attending  physicians  of  the  party  suing, 
and  no  exception  was  taken  to  the  exclusion  of  any  testimony 
by  him  touching  his  relations  to  her  as  a  physician.  It  was 
also  agreed  that  the  record  should  stand  as  if  the  questions 
propounded  to  the  other  experts  had  been  asked  him,  and 
the  objections  separately  interposed.  The  trial  court  then 
sustained  the  objections.  Hypothetical  questions,  without  re¬ 
ferring  to  or  disclosing  the  witness’  former  employment  as 
her  physician,  were  also  held  incompetent,  under  Section  4680 
of  the  Iowa  Code,  providing  that  “no  practicing  .  .  .  phy¬ 
sician  .  .  .  shall  be  allowed  in  giving  testimony  to  dis¬ 

close  any  confidential  communication  properly  entrusted  to 
him  in  his  professional  capacity  and  necessary  and  proper  to 
enable  him  to  discharge  the  functions  of  his  office  according 
to  the  usual  course  of  practice  or  discipline.”  But  no  com¬ 
munication,  confidential  or  otnerwise,  was  sought  to  be  elic¬ 
ited,  and  any  intention  to  attempt  this  was  expressly  dis¬ 
claimed.  The  questions  did  not  refer  thereto,  directly  or  in¬ 
directly.  Manifestly,  then,  the  Supreme  Court  says,  the  stat¬ 
ute  did  not  authorize  the  exclusion  of  the  testimony.  The 
record  contained  no  suggestion  of  the  physician’s  inability  tu 
disassociate  the  facts  stated  in  the  questions  from  what  he 
had  learned  from  his  patient.  Indeed,  the  nature  of  the  in¬ 
quiry  seemed  to  obviate  any  such  difficulty.  If,  as  counsel 
argued,  the  jury  might  infer  from  the  fact  he  had  treated 
her;  that  “he  knew  more  about  the  case  than  the  experts, 
and  would  be  likely  to  give  great  weight  to  his  evidence,”  this 
would  not  justify  the  rejection  of  his  testimony,  but,  rather, 
indicate  the  necessity  for  an  instruction  directing  that  no  con¬ 
sideration  be  given  to  such  fact.  An  unfavorable  inference  is 


always  to  be  drawn  from  the  omission  of  a  party  to  call  an 
available  witness  to  the  facts  in  dispute.  The  failure  of  an  in¬ 
jured  person  to  examine  the  attending  physician  as  to  the 
nature  and  extent  of  his  injuries  forms  no  exception  to  the 
rule.  This,  the  Supreme  Court  thinks,  marks  the  distinction 
between  such  physician  and  others,  when  testifying  as  experts 
in  response  to  purely  hypothetical  questions.  It  is  legitimate 
matter  for  the  jury’s  consideration,  and  not  to  be  obviated 
by  any  rulings  of  the  court.  The  conclusion  reached  finds 
support  in  People  vs.  Schuyler,  106  N.  Y.,  298;  Valensin  vs. 
Valensin,  73  Cal.,  106.  See  also  Herries  vs.  City  of  Waterloo, 
114  Iowa,  377.  But  it  was  insisted  that  the  ruling  -was  with¬ 
out  prejudice,  for  that  three  experts  were  examined,  and  the 
testimony,  if  received,  would  have  been  cumulative  in  character. 
The  Supreme  Court  answers  that  the  court  had  not  limited 
the  number  of  experts  which  might  be  called  on  each  side. 
Moreover,  the  mere  fact  that  evidence  is  cumulative  in  char¬ 
acter  will  not  justify  its  exclusion.  If  evidence  is  cumulative 
to  other  undisputed  testimony,  its  rejection  has  been  held  to 
have  been  without  prejudice.  But  where  there  is  a  sharp  con¬ 
flict  in  the  evidence,  as  there  was  in  this  case,  the  number  or 
character  of  the  witnesses  often  control,  and  the  erroneous  re- 
je  tion  of  the  testimony  of  any  can  not  be  held,  as  a  matter 
of  law,  to  have  been  without  prejudice. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  News,  New  York. 

March  5. 

1  ‘The  Pathologic  Anatomy  of  Shiga  Bacillus  Infection  of  the 

Intestines  in  Infants.  John  Howland. 

2  *The  Utilization  of  the  Lower  Lip  in  Rhinoplasty.  A  New 

Procedure.  Carl  Beck. 

3  A  Simple  and  Inexpensive  Rheostat  to  Use  with  the  Electric 

Light  Current.  David  T.  Marshall. 

4  ‘Traumatic  Pyelo  paranephric  Cyst.  Bern  B.  Gallaudet. 

5  ‘Ergot  in  Alcoholism,  Morphinism  and  the  General  Class  of 

Drug  Habit  Ca§es.  Alfred  T.  Livingston. 

6  ‘Suture  of  the  Omentum  to  the  Parietal  Peritoneum  (Epiplo- 

pexy)  for  Ascites.  Joseph  II.  Branham. 

Boston  Medical  and  Surgical  Journal. 

February  18. 

7  ‘Slipping  or  Recurrent  Dislocation  of  the  Patella.  With  the 

Report  of  Eleven  Cases.  Joel  E.  Goldthwait. 

8  ‘Scientific  Aspects  of  Moderate  Drinking.  Francis  G.  Benedict. 

9  The  Use  of  Obstetric  Forceps.  Warren  R.  Gilman. 

1.  The  Shiga  Bacillus. — Howland  reports  the  results  of 
autopsies  in  the  New  York  Foundling  Hospital,  the  Babies' 
Hospital  and  the  Nursery  and  Child’s  Hospital.  The  Shiga 
bacillus  was  proved  to  be  present  in  the  great  majority  of 
cases  by  examination  of  the  stools,  but  in  7  cases  it  was  ob¬ 
tained  postmortem  by  scraping  the  mucous  membrane  of  the 
colon,  and  in  3  cases  was  obtained  both  antemortem  and  post¬ 
mortem.  All  corresponded  to  the  type  known  as  the  “acid,” 
"Harris’  or  “Flexner-Manila”  bacillus.  It  did  not  ferment 
glucose,  saccharose  or  lactose,  but  did  split  mannite  with  acid 
formation.  It  produced  an  early  acidity  in  milk  with  a  sub¬ 
sequent  alkalinity,  and  agglutinated  with  the  “Harris”  serum 
in  high  dilutions.  The  first  17  cases  were  winter  cases  and 
the  last  15,  summer  cases.  There  seemed  to  be  no  difference 
in  the  histologic  findings  between  the  two.  Four  cases  are 
reported  in  full  detail  and  discussed.  The  conclusion  is  that 
the  Shiga  bacillus  infection  has  a  most  diverse  pathologic 
anatomy,  and  a  large  percentage  of  the  fatal  cases  show  no 
evidence  of  profound  structural  lesion.  The  question  arises 
as  to  how  much  of  the  process  is  to  be  regarded  as  due  to  the 
Shiga  bacillus.  The  evidence,  the  author  thinks,  is  in  favor 
of  the  belief  that  the  primary  necrotic  lesion  is  the  result  of 
the  action  of  the  dysentery  bacillus,  the  subsequent  ulceration 
being  brought  about  r^obably  by  the  inter-action  of  various 
micro-organisms  and  i..  ordinary  processes  of  demarcating 
inflammation.  The  lesioi.  in  the  intestines  must  be  consid¬ 
ered  as  of  two  kinds:  1,  Those  due  to  the  dysentery  bacillus, 
and  2,  those  from  toxic  products  of  this  and  perhaps  other  or¬ 
ganisms.  He  says  that  in  summing  up  the  evidence  we  shall 
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have  to  say  that  there  are  comprised  under  the  lesions  asso¬ 
ciated  with  the  Shiga  bacillus  all  grades  and  types  of  diarrheal 
disease  as  distinguished  by  clinical  symptoms  and  pathologic 
findings,  and  that  it  can  be  affirmed  that  no  particular  type 
is  distinguished  from  the  others  by  a  special  etiology. 

2.  Rhinoplasty. — Beck’s  method  is  hard  to  explain  without 
li is  diagrams.  His  technic  consisted  in  cutting  a  triangular 
flap,  extending  from  one  side  of  the  chin  to  the  lower  lip  and 
carrying  it  upward  to  form  the  side  of  the  nose.  The  results, 
while  not  perfect,  are  decidedly  palliative  as  regards  the  cos¬ 
metic  efl'ect.  The  advantages,  he  thinks,  are  in  the  possibility  of 
supplying  throughout  the  wThole  area  of  the  defect  a  mucous 
membrane  which  would  restore  normal  conditions  as  far  as 
possible.  The  broad  wound-surfaces  and  the  fact  that  the 
Hap  need  not  be  larger  than  the  defect  because  no  shrinkage 
is  to  be  expected,  are  other  points  in  its  favor.  In  the  case 
reported,  the  patient  had  had  recurrences  of  epithelioma. 
Whether  the  operation  will  influence  the  tendency  to  recur¬ 
rence  remains  to  be  seen,  but  he  thinks  the  prospects  are 
more  favorable  than  previously. 

4.  Pyelo -Paranephric  Cyst. — In  the  case  reported  by  Gal- 
laudet,  the  paranephric  part  of  the  cyst  was  so  closely  con¬ 
nected  with  the  renal  pelvis  that  there  was  not  only  a  cavity 
in  common,  but  also  a  continuous  cyst  wall,  partly  of  para¬ 
nephric  tissue  and  partly  of  pelvic  wall.  This  condition,  he 
thinks,  must  be  rare,  as  he  does  not  find  it  much  noticed  in  the 
literature.  His  theory  of  the  case  is  that:  1.  The  first  trau¬ 
matism  ruptured  the  pelvis  of  the  kidney  and  also  caused  a 
hematoma,  both  within  the  pelvic  cavity  and  within  the  para¬ 
nephric  tissue;  2,  as  time  went  on  the  blood  was  gradually  ab¬ 
sorbed,  and  the  thickened  capsule  (extrapelvic  portion)  of 
connective  tissue  was  formed  from  paranephric  tissue;  3,  the 
opening  into  the  pelvis,  however,  remained,  but  the  capsule 
was  strong  enough  to  hold  any  urine  that  might  come  through 
and  prevent  its  extravasation;  and  4,  a  second  traumatism 
caused  a  fresh  hematoma,  partly  by  tearing  the  inner  surface 
of  the  capsule  and  partly  by  causing  small  lacerations  of  the 
kidney. 

5.  Ergot  in  Drug  Habits. — Livingston  advocates  his  method 
of  using  ergot  hypodermically  in  cases  of  drug  habit,  and  re¬ 
marks  that  the  objections  which  have  previously  existed  to 
this  method  have  been  practically  remedied  by  the  special 
efforts  of  some  pharmaceutical  houses,  who  have  succeeded  in 
producing  a  solution  of  ergot  for  hypodermic  use  which  does 
not  cause  local  inflammation  when  properly  injected  aseptic- 
ally.  The  first  step  is  the  complete  discontinuance  of  the  use 
of  the  narcotic,  and  insuring  that  the  patient  has  no  access 
to  the  drug  or  any  substitute.  Within  twenty-four  to  thirty- 
six  hours  there  will  begin  in  the  extreme  cases  a  violent  reac¬ 
tionary  stage,  the  basis  of  which  is  a  dilated  state  of  the 
blood  vessels  in  the  nerve  centers,  and  this  may  be  modified 
by  the  action  of  ergot  on  their  muscular  coat.  At  the  same 
time  he  gives  a  mercurial  purgative,  followed  in  a  few  hours 
by  a  sufficient  saline  to  assure  prompt  purgation.  This  avoids 
the  irritating  effect  of  a  loaded  bowel  on  the  brain  and  cord, 
and  prepares  the  digestive  tract  for  service  during  the  com¬ 
ing  ordeal.  He  also  discontinues  the  ordinary  meals,  gives 
abundant  fluid  and  easily  digested  nourishment  every  three 
hours.  The  best  he  knows  is  a  paste  consisting  of  the  ordinary 
fluid  extract  of  beef,  to  which  has  been  added  the  desiccated 
and  pulverized  fibrin.  The  whites  of  two  eggs  dissolved  in  a 
glass  of  cold  water,  to  which  a  pinch  of  salt  has  been  added, 
make  another  good  three-hours’  interval  meal.  He  also  uses 
some  of  the  cereal  preparations.  With  the  exception  of  the 
egg,  it  is  better  to  give  all  these  liquid  foods  quite  warm  or 
hot.  Use  no  nutritive  prepared  with  alcohol.  The  bowels 
should  be  kept  open  at  least  once  a  day,  and  better  two  or 
three  times.  He  prefers  the  fluid  extract  of  Rhamnus  frangula 
for  this  purpose,  in  doses  of  one  or  two  drams  at  bedtime  and 
possibly  also  in  the  forenoon  and  afternoon.  The  frequency  of 
the  ergot  dosing  will  depend  on  the  degree  of  addiction  and  the 
general  condition  of  the  patient.  The  larger  the  daily  dosage 
has  been  and  the  greater  the  nervous  prostration,  the  greater 
is  likely  to  be  the  reaction  following  the  discontinuance  and 


the  greater  should  be  the  effort  to  counteract  it.  In  general, 
the  range  would  be  from  2  to  3  doses  per  diem  to  one  every 
two  hours  in  extreme  cases,  the  dose  being  .5  dram  of  his  so¬ 
lution  or  of  Squibb’s  new  extract  of  ergot  for  hypodermic  use — 
the  two  being  practically  the  same.  The  morphin  habitu&s  are 
the  hardest  to  treat.  Compared  with  these  the  worst  of  the 
alcoholic  cases  is  simplicity  itself,  if  ergot  is  properly  used. 
No  matter  what  the  degree  of  addiction,  he  would  not  for  a 
moment  consider  the  plan  of  “tapering  off.”  He  has  never 
had  in  all  his  cases  a  request  from  the  subject  for  his  drug  or 
a  substitute  after  the  first  forty-eight  hours.  He  says  he  has 
been  repeatedly  asked  by  a  doctor-patient  what  under  the 
sun  he  had  been  giving  him,  supposing  that  he  had  been  using 
a  substitute,  as  the  patient  had  not  had  an  ill  feeling.  It  is 
desirable  to  avoid  any  hypnotic  or  narcotic  drugs  in  the  treat¬ 
ment,  and  while  he  is  opposed  to  the  “tapering-off”  treatment, 
lie  admits  that  there  are  many  excellent  physicians  wno  would 
not  persist  in  the  method  he  employs  himself,  and  suggests  a 
modified  plan  for  their  use;  that  is,  to  give  with  two  of  the 
hypodermics  of  ergot,  each  day,  a  fractional  part  of  the  quan¬ 
tity  of  morphin  or  opium  that  had  been  daily  consumed;  one- 
tenth  part  will  be  found  sufficient  if  the  ergot  is  given  often 
enough,  and  gradually  reducing  it  each  succeeding  day. 

6.  Epiplopexy. — Branham  reports  a  case  of  Talma’s  opera¬ 
tion  which  has  these  points  of  interest:  1,  Vascular  adhe¬ 
sions  showing  Nature’s  effort  to  form  a  collateral  circulation; 
2,  subsequent  pleural  effusion  with  no  ascites,  indicating  that 
good  collateral  circulation  had  been  established  for  the  portal 
system;  3,  marked  improvement  in  the  patient’s  general  con¬ 
dition,  showing  a  better  functioning  of  the  liver  and  intestinal 
organs  after  the  operation. 

7.  Recurrent  Dislocation  of  the  Patella. — The  slipping  or  re¬ 
current  dislocation  of  the  patella  is  seen  almost  entirely  in 
girls  and  women.  It  is  largely  due  to  the  fact  that  the  line 
of  pull  of  the  quadriceps  is  not  straight,  this  feature  being 
increased  in  its  effect  by  an  unnaturally  long  patellar  tendon, 
knock-knee  or  imperfectly  developed  anterior  surface  at  the 
end  of  the  femur.  Goldthwait  has  treated  11  cases,  7  operative, 
with  13  operations,  and  gives  the  results  of  his  experience 
here,  describing  the  conditions  anatomically  and  reporting 
cases.  The  operation  which  he  performs  at  present  consists 
in  a  longitudinal  incision  four  or  five  inches  long,  extending 
from  just  below  the  tubercle  of  the  tibia  upward.  Through 
this  the  patellar  tendon  is  exposed  and  split  in  halves,  antero- 
posteriorly,  throughout  its  full  length.  The  outer  half  is 
then  cut  from  its  attachment,  passed  under  the  remaining 
portion  and  attached  to  the  periosteum,  together  with  the  ex¬ 
pansion  of  the  tendon  of  the  sartorius  at  the  inner  side  of  the 
anterior  surface  of  the  tibia.  If  it  is  desirable  to  shorten  the 
patellar  tendon,  the  attachment  can  be  made  so  that  the  pa¬ 
tella  is  drawn  down  as  much  as  is  required,  but  this  means 
more  tension,  and  a  hole  should  be  drilled  in  the  bone  at  the 
point  of  attachment  through  which  the  suture  is  passed  which 
holds  the  tendon.  The  carrying  of  a  piece  of  tendon  under 
the  other  is  important,  as  the  patella  is  tilted,  the  outer  por¬ 
tion  being  drawn  downward  and  presses  more  firmly  on  the 
outer  ridge  of  the  articular  surface  of  the  femur,  so  that  the 
danger  of  slipping  is  lessened.  The  attachment  is  made  with 
strong  silk,  quilted  through  the  tendon;  the  wound  should  be 
tightly  closed  and  the  leg  fixed  in  a  plaster-of-paris  bandage 
from  ankle  to  groin,  the  contraction  of  the  quadriceps  extensor 
being  eliminated  as  much  as  possible  by  applying  a  tight-gauze 
bandage  from  the  knee  to  the  groin  under  the  plaster.  The 
fixation  should  be  kept  up  for  about  six  weeks.  In  this  oper¬ 
ation  the  direct  pull  is  continued  by  a  portion  of  the  tendon 
left  undisturbed,  so  that  in  case  the  transplanted  portion  fails 
to  unite,  function  is  still  retained,  and  some  improvement 
must  result,  as  the  simple  removal  of  the  outer  half  of  the 
tendon  changes  to  some  extent  the  direction  of  the  pull.  He 
reports  the  results,  which  seem  to  be  fairly  satisfactory. 

8.  Moderate  Drinking. — Benedict  discusses  the  use  of  alcohol, 
and  especially  the  dangers  of  moderate  drinking.  He  thinks 
that  in  any  case,  while  alcohol  in  small  amounts  may  not 
produce  a  change  in  the  tissues,  it  does  retard  the  physical 
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and  mental  growth  of  youth.  The  habit-forming  tendency 
must  always  be  regarded. 

American  Medicine,  Philadelphia. 

•  M  arch  5. 

10  ‘Recent  Researches  in  Radioactivity  and  Electricity.  Their 

Bearing  on  Radiotherapy.  Legal  Status.  J.  Sherman 

Wight.  t  .  .. 

11  A  Case  of  Acute  Leukemia,  with  Death  Due  to  Rupture  of  the 

Spleen.  Joseph  L.  Miller  and  Julius  Hess. 

12  Diphtheria  of  the  Vagina  with  Secondary  Involvement  of  the 

/  Mouth.  Rectum  and  Skin.  Thomas  W.  Salmon. 

13  ‘The  Diagnosis  and  Treatment  of  Congenital  Misplacement  of 

the  Hip  in  Infancy.  Albert  H.  Freiberg. 

14  An  Original  Operation  for  Complete  Laceration  of  the  Female 

Perineum.  C.  E.  Ristine. 

15  ‘Enuresis.  George  E.  Beilby. 

1G  Six  Months’  Work  in  a  Dispensary  for  Diseases  of  the  Lungs. 

Thomas  U.  A.  Stites. 

10.  Radioactivity. — Wight’s  paper  is  largely  a  physical  and 
physicochemical  explanation  of  the  radiation  phenomena,  with 
some  therapeutic  and  medicolegal  points  mentioned.  He  has 
used  the  effect  of  high-frequency  discharges  in  skin  grafting, 
and  describes  the  technic  as  follows:  Render  the  granulating 
surface  sterile;  curette  it  to  receive  the  grafts,  and  while  it 
is  still  oozing  place  the  grafts  of  any  form  desired  in  position 
and  bathed  in  blood..  Then  apply  the  high-frequency  dis¬ 
charge  from  a  pointed  electrode  over  the  entire  surface  until 
the  clotting  is  firm  and  the  grafts  are  fixed  on  a  dry  surface. 
Any  serum  that  is  squeezed  out  in  the  process  of  clotting 
should  be  sponged  off.  The  dressing  is  with  3  per  cent,  ear- 
bolized  vaselin  on  plain  sterile  gauze,  and  is  removed  at  the 
end  of  the  third  day.  The  progress  of  the  growth  is  more 
rapid  than  with  the  ordinary  method.  Repair  was  hastened 
in  some  cases,  in  which  the  secondary  Rontgen  rays  were  used 
at  the  end  of  the  first  week.  Six  cases  are  reported.  In  con¬ 
clusion,  he  remarks  on  the  question  of  the  danger  of  the  a?-ray 
burns,  and  refers  to  some  cases.  He  suggests  a  blank  form, 
containing  all  information  in  regard  to  the  form  of  apparatus, 
previous  exposure  to  radiation,  distance,  time,  register  of 
penetration,  protection  to  the  adjacent  parts,  and  part  exposed. 
He  thinks  such  a  blank  filled  out  by  the  operator  and  signed 
by  the  patient  will  be  a  valuable  record  of  the  case  and  have 
the  force  of  a  waiver  in  the  event  of  litigation. 

13.  Congenital  Hip  Dislocation. — Freiberg  calls  attention  to 
the  fact  that  this  dislocation  may  produce  very  few  symptoms 
in  the  first  two  years  of  life,  but  the  abnormalities  steadily 
increase  during  the  period  that  it  exists.  Shortening  to  an 
appreciable  extent  appears  with  the  development  of  the 
weight-bearing  function  only.  When  a  child  begins  to  learn 
to  walk  with  limping  the  diagnosis  is  easily  made.  The  radio¬ 
graph,  valuable  as  it  is,  can  not  be  used  with  accuracy  in  de¬ 
termining  the  progress  after  reduction.  Operation  is  feasible 
after  the  age  of  one  year.  The  ease  and  stability  of  reduction 
when  done  early  is  notable.  He  says  that  having  discovered 
that  imperfect  formation  of  the  hip  joint  exists  before  the 
contact  of  femur  and  acetabulum  has  been  markedly  disturbed, 
it  should  be  possible  to  prevent  the  further  progress  of  luxa¬ 
tion  and  secure  a  good  joint.  This  would  be  accomplished  by 
maintaining  the  limb  in  decided  abduction,  say  25  degrees, 
during  the  act  of  walking.  The  plaster  spica  worn  for  a 
period  of  six  months  in  this  position  should  rightly  be  con¬ 
sidered  the  best  means  of  attaining  this  end. 

15.  Enuresis. — Beilby  has  examined  some  250  cases  in  the 
State  Industrial  School  at  Rochester;  75  had  been  under 
treatment  for  this  symptom.  Only  2  at  them  were  imbeciles. 
There  were  in  no  case  marked  abnormalities  of  the  urine  or 
signs  of  vesical  or  rectal  irritation,  and  in  only  a  few  cases 
was  there  enough  phimosis  to  be  assigned  as  a  cause.  He 
thinks  that  irritability  of  the  spinal  center  should  be  incrim¬ 
inated  as  a  cause  in  the  majority  of  cases.  He  also  gives 
great  importance  to  the  bad  habit  of  masturbation,  and  thinks 
that  it  is  the  cause  in  at  least  90  per  cent,  of  all  cases  ariiong 
youths  and  adolescents  in  institutions.  The  treatment  should 
'be  by  appealing  to  the  moral  sense,  improving  the  physical  con¬ 
dition  and  relieving  the  congestive  or  irritative  condition  of 
the  lumbar  cord. 

Medical  Record,  New  York. 

March  5. 

17  *The  Treatment  of  Gunshot  Wounds  by  British  Surgeons  Dur¬ 
ing  the  War  of  the  Revolution,  1775-1783.  Stephen  Smith. 


18  *The  Rationale  of  the  Natural  Arrest  of  Consumption  ;  a  Study 

Explaining  the  Effect  of  Sea  Voyages,  Outdoor  Life,  etc., 

on  the  Disease,  with  Suggestions  as  to  Ideal  Treatment. 

W.  B.  McLaughlin. 

19  ‘Running  Ear.  A.  C.  Bardes. 

20  ‘Neuralgia  Due  to  Dental  Irritation.  William  J.  Lederer. 

21  ‘The  Physiology  of  Hunger.  Axel  E.  Gibson. 

17.  Gunshot  Wounds. — Smith  gives  an  interesting  review  or 
resumg  of  a  treatise  by  II.  St.  John  Neale,  who  was  surgeon 
to  a  British  regiment  during  tli  Revolutionary  War.  Smith 
points  out  how  in  his  methods  of  treatment  he  was  in  some 
respects  modern,  and  had  remarkable  success  in  the  treatment 
of  gunshot  wounds. 

18.  See  abstract  in  The  Journal  of  March  5,  p.  G72. 

19.  Running  Ear. — Bardes  calls  attention  to  the  importance 
of  chronic  ear  suppuration  as  leading  to  further  complications. 

20.  Neuralgia  from  Dental  Irritation. — The  forms  of  neu¬ 
ralgia  which  may  be  due  to  dental  disease  are  noted  by  Lederer, 
who  suggests  an  examination  by  careful  exploration  of  the 
teeth,  gums  and  roots  as  to  sensitiveness  to  heat  and  cold  anu 
the  translucency  of  the  tooth  by  the  electric-mouth  lamp,  for 
pulp  changes.  Each  tooth  should  be  carefully  percussed  to 
determine  the  pericemental  changes,  and  tested  with  an  elec¬ 
tric  current  as  to  its  sensitiveness  which  frequently  discloses 
pulp  lesions.  Another  important  measure  is  to  question  as 
to  the  systemic  condition  of  the  patient  so  as  to  bring  out  any 
predisposing  factor.  The  prognosis  of  dental  neuralgia  is  fa¬ 
vorable  unless  it  is  associated  with  malaria  and  syphilis,  and 
then  it  passes  out  of  the  hands  of  the  dentist.  The  systemic 
condition  of  the  patient  should  be  looked  after  and  properly 
treated,  and  the  diet  regulated,  especially  in  Rigg’s  disease. 
If  an  infection  like  malaria  exists,  the  exciting  cause  must,  of 
course,  be  removed.  Neuralgia  may  be  due  to  injuries  in  ex¬ 
tracting  teeth,  such  as  fracture  of  the  alveolus,  and  this  oc¬ 
casionally  produces  puzzling  cases.  Foreign  bodies  in  the 
gums  or  alveolae  are  frequently  overlooked,  and  exostosis  or 
hypercementosis  may  be  the  cause,  as  also  impacted  teeth.  In 
many  cases  odontalgia  is  not  a  symptom  of  the  malady,  but 
the  pain  is  reflected  to  another  part,  and  these  cases  are 
frequently  mal-diagnosed  until  the  condition  is  properly  rec¬ 
ognized. 

21.  Hunger. — The  principal  point  made  by  Gibson  is  that 
hunger  can  be  modified  by  mental  effort.  If  we  keep  the 
thoughts  and  images  of  food  out  of  our  mind  the  gastric  secre¬ 
tion  will  receive  no  stimulation  and  the  hunger  be  kept  in 
abeyance.  Keep  the  mind  off  the  enticing  subject  and  encourage 
no  ideas  of  gratification. 

New  York  Medical  Journal. 

March  5. 

22  ‘The  New  Biologic  Test  for  Human  Blood,  with  a  Report  of  Its 

Employment  in  a  Recent  Murder  Case.  (To  be  concluded.) 

A.  Robin. 

23  Post-diphtheritic  Paralysis  of  Accommodation,  with.  Report  of 

a  Case.  Aaron  Brav. 

24  ‘Thrombosis  of  the  Jugular  Veins  in  Pulmonary  Tuberculosis; 

with  Report  of  a  Case.  Charles  J.  Aldrich. 

25  Impressions  of  the  Tuberculosis  Exposition  at  Baltimore. 

John  B.  Huber. 

26  ‘Preliminary  Report  of  Bilateral  Excision  of  the  Superior  and 

Middle  Cervical  Sympathetic  Ganglia  in  Five  Cases  of 

Epilepsy.  S.  D.  Hopkins. 

27  Tertiary  Syphilis  of  the  Nose  and  Pharynx.  (Continued.) 

W.  Scott  Renner. 

28  The  Treatment  of  Paraphimosis.  Richard  L.  Sutton,  Z.  E. 

Lewis  and  John  Gilbert. 

22.  Biologic  Blood  Test. — This  portion  of  Robin’s  article  gives 
the  history  of  the  test  and  a  general  review  of  the  literature. 

24.  Thrombosis  of  the  Jugular  Veins  in  Tuberculosis. — The 
complication  of  thrombosis  of  the  jugular  vein  in  tuberculosis 
wgs  noticed  many  years  ago  by  Lasegue.  Since  then  Aldrich 
has  been  able  to  find  only  9  cases  in  the  literature.  He  adds 
his  own  observation,  which  was  that  of  an  advanced  case  of 
chronic  pulmonary  tuberculosis  with  left  internal  jugular 
thrombosis  and  extension  of  the  thrombus  through  the  subcla¬ 
vian,  down  the  axillary  into  the  basilic  veins,  and  subsequently 
a  similar  thrombosis  of  the  other  side  following  a  similar 
course,  with  terminal  cerebral  sinus  thrombosis  by  exten¬ 
sion.  In  the  epicritical  remarks  he  discusses  the  bacteriology, 
suggesting  that  there  may  be  a  clumping  of  tubercle  bacilli 
from  the  agglutinating  power  of  tuberculous  blood,  favoring 
development  of  fibrin  ferments,  but  the  main  cause  must  lie  in 
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the  vessel  wall.  Of  course,  it  is  possible  that  a  general  septic 
condition  of  the  blood  in  late  phthisis  may  produce  a  true 
fermentation  thrombosis,  but  this  does  not  explain  the  cases 
occurring  early  in  the  disease.  Changes  in  the  intima  caused 
by  lodgment  of  specific  bacilli  or  other  micro  organisms  is 
what  he  is  inclined  to  recognize  as  the  cause  erf  the  condition; 
the  slowing  of  the  current  can  have  but  little  effect.  Certain 
anatomic  conditions  may  favor  thrombosis  and  determine  the 
location,  thus  the  sitting  posture  with  dependent  limbs  ac¬ 
counts  for  the  frequent  occurrence  of  femoral  thrombosis  in 
phthisis,  and  the  rather  common  beginning  of  thrombosis  in 
the  lower  end  of  the  jugulars  in  various  heart  and  lung 
troubles  may  be  accounted  for  by  the  presence  of  valves  in 
that  situation,  as  suggested  by  Peter  in  1873.  Welch  speaks 
of  the  eddying  or  whirling  motion  of  the  blood  set  up  in  this 
region  as  having  something  to  do  with  the  cause,  and  von 
Recklinghausen  has  brought  forward  strong  evidence  that  this 
whirling  movement  is  of  great  importance  in  determining  the 
localization  of  thrombi.  Aldrich  adds  that  the  distressing 
cough  in  the  late  stages  of  phthisis  may  also  be  a  potent  agent 
to  pouch  out  the  bulb  and  strain  and  distend  its  ill-nourished 
intima.  The  sudden  aspiration  of  its  contents  alternating 
with  the  distension  is  certainly  conducive  to  a  vortical  motion 
of  the  blood.  In  view  of  all  these  facts  it  is  remarkable,  he 
says,  that  jugular  thrombosis  is  not  more  commonly  associ¬ 
ated  as  a  complication  of  pulmonary  phthisis. 

26.  Epilepsy. — Hopkins  holds  that  one  of  his  five  cases  has 
gone  a  sufficient  length  of  time  to  justify  him  in  considering 
the  patient  cured,  namely,  two  years  and  one  month.  In  the 
other  cases  a  sufficient  length  of  time  has  not  yet  elapsed  to 
say  whether  or  not  they  are  permanently  benefited. 

St.  Louis  Medical  Review. 

March  5. 

29  Presentation  of  Pathologic  Specimens :  Horseshoe  Kidney, 

Foreign  Body  in  Appendix,  Mitral  Stenosis,  etc.  Howard 

Carter  and  others. 

30  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

Cincinnati  Lancet-Clinic. 

March  5. 

31  ‘Critique  of  the  Usual  Clinical  Methods  for  the  Quantitative 

Determination  of  Sugar  in  the  Urine.  J.  Henry  Schroeder. 

32  A  Case  of  Stab  Wound  of  the  Pons  Yarolii.  Horace  J. 

Whitacre. 

33  Fracture  of  the  Skull.  Clarence  II.  Vaught. 

31.  Sugar  Tests. — Schroeder  examined  critically  the  fermen¬ 
tation  test  by  the  saccharometer,  and  Roberts’  test  for  spe¬ 
cific  gravity  and  the  quantitative  test  by  means  of  Fehling’s 
solution.  He  concludes  that  the  fermentation  tests,  with 
properly  constructed  instruments,  give  good  results,  and  as 
they  do  not  require  previous  purification  of  the  urine,  they 
are  peculiarly  adapted  to  the  needs  of  the  physician.  The 
Einhorn  fermentation  saccharometer  gives  constant  and  sat¬ 
isfactory  results  when  properly  constructed,  and  when  com¬ 
parative  tests  are  made  at  a  temperature  of  from  65  to  75 
F.,  and  the  sugar  strength  is  within  the  limits  of  the  instru¬ 
ment.  To  avoid  loss  of  time  from  miscalculation  in  diluting 
the  urine,  two  different  dilutions  should  be  tested  at  the 
same  time,  one  serving  as  a  control  of  the  other.  In  view 
of  these  satisfactory  reactions  we  need  not  lay  too  much 
stress  on  Fehling’s  solution. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

December. 

34  ‘The  Development  of  Ilemolymph  Nodes  in  Adipose  Tissue. 

Aldred  S.  Warthin. 

35  ‘Demonstration  on  Cryoscopy.  Henry  W.  Cattell. 

36  ‘Pseudoparasitism  Caused  by  the  Common  Clothes  Moth. 

Joseph  McFarland. 

34.  See  editorial  in  The  Journal,  March  5,  1904,  p.  652. 

35.  Cryoscopy. — Cryoscopy,  according  to  Cattell,  has  a  valu¬ 
able  though  somewhat  limited  use  among  laboratory  methods. 
It  is  easily  applied  and  the  apparatus  is  portable.  Repeated 
eryoscopic  examination  of  the  urine  taken  in  connection  with 
that  of  the  blood  affords  a  valuable  means  of  determining  the 
renal  sufficiency,  but  it  should  be  supplemented  in  doubtful 
eases  by  electric  conductibility,  the  phloridzin,  dilution  and 
other  laboratory  tests.  It  may  be  employed  as  a  quantitative 
method  for  the  determination  of  such  abnormal  constituents 


of  the  urine  as  sugar,  and  as  a  qualitative  test  for  the  pres¬ 
ence  of  beta-oxybutyric  acid  in  the  urine,  formalin  in  milk, 
etc.  The  relation  of  the  specific  gravity  in  health  to  cryoscopy 
is  quite  constant.  In  disease  it  varies  much  according  to  the 
conditions,  the  drugs  taken,  the  temperature,  the  amount  of 
sodium  chlorid  in  the  urine,  etc.  There  is  a  personal  equa¬ 
tion  in  performing  this  test,  which  should  always  be  deter¬ 
mined  by  the  testing  of  distilled  water  with  the  conditions  to 
be  used  in  the  experiment  and  correcting  the  error,  whatever 
it  may  be.  The  eryoscopic  index  of  human  blood  is  quite 
constant,  — 0.56  C.,  that  of  the  fetus  being  slightly  less,  while 
the  index  of  twenty-four  hours’  urine  varies  from  — 0.8  to 
— 0.2  C.  in  health.  Cryoscopic  observations  may  be  an  im¬ 
portant  corroborative  test  in  medicolegal  cases,  as  in  drown¬ 
ing  and  in  differentiating  the  blood  of  different  animals. 

36.  Pseudoparasitism. — McFarland  reports  a  case  where  a 
common  clothes  moth,  which  has  a  naked  caterpillar,  led  to 
the  diagnosis  of  parasites  in  the  intestine.  It  had  dropped 
from  the  mattress,  which  was  badly  infested  with  these  moths. 
While  pondering  on  the  first  mistaken  diagnosis,  he  became 
impressed  with  the  possible  danger  from  the  breakfast  cereals 
which  are  eaten  raw  should  insect  larvae  infest  them. 

The  Therapeutic  Gazette,  Detroit. 

February  15. 

37  ‘Practical  Lessons  from  an  Experience  of  More  Than  One  Hun¬ 

dred  Cases  of  Eclampsia.  Barton  Cooke  Hirst. 

38  ‘Surgical  Treatment  of  Recent  Fractures  of  the  Patella.  Ed¬ 

ward  Martin  and  T.  T.  Thomas. 

39  ‘Dionin — A  New  Agent  in  Ophthalmic  Therapeutics.  Wendell 

Reber. 

40  ‘The  Treatment  of  Astereognosis  by  Re-education.  Charles  W. 

Burr. 

41  ‘The  Gradual  Restriction  Method  of  Cure  in  Morphin,  Cocain 

and  Other  Drug  Addictions.  S.  Ormond  Goldan. 

42  Cholelithiasis,  with  a  Report  of  Two  Cases.  John  B.  Shober. 

/ 

37.  Eclampsia. — Hirst  holds  to  the  nephritic  origin  of 
eclampsia,  and  does  not  believe  in  too  rapid  evacuation  of  the 
uterus  and  not  at  all  in  cesarean  section.  He  would  rather 
produce  labor  slowly  than  resort  to  a  forced  delivery,  employ¬ 
ing  the  elimination  treatment  by  diuresis,  catharsis  and 
diaphoresis,  which  should  be  actively  employed.  For  con¬ 
vulsions,  we  must  eliminate  the  poison  and  quiet  the  nervous 
irritability.  It  is  generally  agreed  that  normal  salt  injections, 
sweats  and  purgation  are  the  most  reliable  eliminants.  Vene¬ 
section  may  be  classed  among  these,  but  he  rarely  uses  it  now. 
Of  the  sedatives,  chloral  and  opium  dispute  the  field.  He  thinks 
the  latter  intereferes  with  elimination,  and  a  large  dose  may 
cause  fatal  poisoning  in  view  of  the  inactivity  of  the  kidneys. 
For  the  relief  of  arterial  tension  he  would  use  veratrum 
viride.  He  closes  by  recommending  hospital  treatment  for 
such  cases. 

38.  Fractured  Patella. — The  summary  of  the  treatment  of 
this  accident  is  given  by  Martin  and  Thomas  as  follows: 

1.  The  conservative  treatment  of  fracture  of  the  patella  is  ap¬ 
plicable  to  blow  or  tear  fractures  in  which  the  separation  of  the 
fragments  is  not  greater  than  one  half  inch  when  the  knee  is 
flexed  to  a  right  angle,  and  in  which  there  is  no  great  joint  tension. 
Conservative  treatment  consists  in  fixation  for  ten  days,  the  ap¬ 
plication  of  adhesive  strips  to  approximate  the  fragments,  the 
use  of  elastic  bandages  to  prevent  inflammatory  exudation,  and 
the  employment  of  massage  and  passive  movements.  2.  All  frac¬ 
tures  of  the  patella,  independent  of  the  amount  of  fragment  separa¬ 
tion,  attended  by  marked  and  immediate  joint  tension,  should  be 
treated  by  the  open  method.  3.  All  fractures  of  the  patella  iu 
which  the  fragments  are  separated  more  than  one-half  inch  when 
the  knee  is  bent  to  a  right  angle  should  be  treated  by  the  open 
method ;  the  torn  tendinous  expansions  of  the  quadriceps  being 
closed  by  mattress  suture,  and  the  patellar  fragments  being  united 
by  silver  wire,  the  insertion  of  the  latter  being  facilitated  by  the 
use  of  a  bone  drill  with  an  eye  in  its  boring  end. 

The  article  is  illustrated  by  skiagrams  and  drawings. 

39.  Dionin. — This  remedy  is  highly  spoken  of  by  Reber,  who 
holds  that  it  has  properties  possessed  by  no  other  drug.  It  is 
an  analgesic  of  value,  relieving  the  pain  of  iritis  where  atropin 
fails.  It  enhances  the  value  of  atropin,  and  is  a  powerful  dila¬ 
tor  and  lymphagogue  in  the  eye.  If  used  to  the  point  of  dis¬ 
tinct  reaction,  it  promotes  the  absorption  of  exudation  depos¬ 
its  on  the  anterior  capsule  in  the  pupillary  space,  and  also 
helps  the  absorption  of  post-operative  debris  after  cataract. 
It  certainly  does  help  to  clear  up  corneal  opacities  in  some 
cases  of  interstitial  keratitis,  but  is  ineffective  in  all  other 
forms.  Its  effect  on  glaucoma  is  unsettled.  He  thinks  it 
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should  be  widely  used  and  the  results  reported,  so  that  we 
may  have  a  thoroughly  correct  estimate  of  its  value. 

40.  Astereognosis. — The  method  of  treatment  for  this  condi¬ 
tion  as  recommended  by  Burr  is  educational,  based  on  the 
idea  Frenkel  utilized  in  the  treatment  of  ataxia.  He  holds 
that  the  sensory  cortical  cells  may  be  diseased  so  as  to  have 
lost  the  impression  of  previous  sensory  stimuli,  yet  be  normal 
enough  to  take  and  preserve  new  impressions,  and  that  the 
neighboring  cells  may  take  on  the  function  of  those  destroyed. 
He  therefore  recommends  the  simple  method  of  re-educating 
the  patient  by  handling  and  feeling  different  objects  to  de¬ 
termine  the  size,  weight  and  texture.  The  treatment  should  be 
persisted  in  for  weeks  and  months,  but  if  there  is  no  improve¬ 
ment  after  a  daily  quarter  of  an  hour  lesson  for  a  month,  it 
is  hardly  worth  while  continuing  the  treatment.  He  thinks, 
however,  the  treatment  promises  well  in  many  cases. 

41.  Drug  Addictions. — Goldan  believes  in  hyoscin  hydrobro- 
mate  as  a  true  specific  in  drug  addictions,  given  in  small  dose, 
as  the  other  drug  is  withdrawn  as  rapidly  as  circumstances 
will  permit,  giving  a  larger  quantity  at  night.  It  is  rarely 
necessary  to  give  over  1/100  of  a  grain,  and  the  beginning 
dose  should  be  smaller.  The  elimination  function  should  also 
be  stimulated  at  the  same  time  and  gastric  lavage  employed. 
The  neurasthenia  should  be  treated  afterward.  A  valuable 
remedy  is  glycerophosphate,  given  preferably  hypodermically. 

Colorado  Medicine,  Denver. 

February. 

43  *Shall  We  Abandon  the  Use  of  Antitoxin?  F.  E.  Waxham. 

44  *Therapeutics  of  Whooping  Cough.  J.  Tracy  Melvin. 

45  *The  Results  of  X-ray  Treatment.  Samuel  B.  Childs. 

46  *The  Rectal  Syphon.  R.  W.  Corwin.  > 

47  *A  Treatment  of  Tubercular  Ulcerations  of  the  Rectum  and 

Peri  anal  Region.  D.  P.  Mayhew. 

48  Puerperal  Infection.  Clarence  L.  Wheaton. 

43.  Diphtheria  Antitoxin. — Waxham  reviews  the  statistics  of 
antitoxin,  pointing  out  the  benefits,  but  reports  two  cases, 
occurring  within  his  knowledge,  of  death  after  the  injections. 
He  does  not  attribute  the  deaths  to  the  injection  entirely,  but 
partly  to  nervous  shock  and  possibly  also  to  other  medication. 
In  one  case  the  injection  may  have  entered  the  vein  and  to 
some  extent  can  be  considered  the  cause  of  death.  These  in¬ 
stances,  however,  he  holds  do  not  outbalance  the  advantages. 
The  life-saving  power  of  antitoxin  can  hardly  be  overestimated. 

44.  Whooping  Cough. — Melvin  uses  atropin  to  palliate  the 
symptoms  in  older  children  and  in  small  children  and  infants 
depends  on  crude  carbolic  acid  vaporized  from  a  heated  surface. 
He  uses  formaldehyd  in  the  same  way  at  night,  and  in  the  day 
when  practicable,  with  older  patients.  He  thinks  the  severity 
of  the  symptoms  are  relieved  and  the  attack  shortened  in  the 
majority  of  cases  without  serious  discomfort  to  the  patient  by 
these  means. 

45.  The  X-Rays. — -The  therapeutic  effects  of  the  arrays  are 
discussed  by  Childs  in  a  number  of  diseases,  and  he  reports  his 
experience.  He  thinks  in  superficial  malignant  growths  this 
treatment  has  the  advantage  of  leaving  the  smallest  scar,  and 
is  also  useful  in  many  local  disorders,  like  acne,  rosacea  and 
psoriasis  that  are  resistant  to  other  treatment.  The  results 
in  tubercular  glands  are  also  encouraging,  and  the  large  masses 
of  glands  in  Hodgkin’s  disease  appear  to  be  susceptible  to  this 
treatment.  The  ar-rays  should  not  be  used  in  any  operable 
deep  malignant  growths,  except  where  a  surgical  operation 
would  sacrifice  an  extremity,  or  perhaps,  as  suggested  by 
Pusey,  with  a  view  to  limiting  the  operation  by  checking  the 
growth  if  operation  at  once  is  not  considered  advisable.  The 
rays  are  useful  even  in  inoperable  growths  as  a  palliative,  and 
they 'should  be  used  in  all  cases  after  operation  as  a  prophyl¬ 
actic  against  recurrence.  The  area  of  exposure  should  be  wide 
and  the  intensity  and  quality  of  the  rays  should  be  adapted  to 
each  case. 

46.  The  Rectal  Siphon. — Corwin  suggests  the  use  of  a  tube 
used  somewhat  like  the  stomach  tube,  to  be  employed  in 
siphoning  out  the  bowels  and  to  aid  Nature  where  it  is  re¬ 
quired.  The  rectal  siphon  overcomes  the  difficulty  and  suffer¬ 
ing  when  the  pelvic  organs  are  inflamed,  and  of  forcing  a  move¬ 
ment  of  the  bowels  when  in  a  horizontal  position. 


47.  Tubercular  Ulcerations  of  the  Rectum. — The  treatment 
nere  recommended  by  Mayhew  is  to  paint  the  ulcer  with  a 
saturated  solution  of  trichloracetic  acid,  care  being  taken  not 
to  allow  it  to  spread  over  the  healthy  tissue.  This  is  repeated 
the  next  day,  and  after  waiting  a  few  minutes  for  the  acid  to 
act,  the  pellicle  of  tissue  which  has  been  destroyed  is  removed 
with  a  curette.  No  anesthesia  is  required.  This  is  repeated, 
if  necessary,  until  the  shining  fibrous  layer  underlying  the 
ulcer  is  reached.  The  overlying  edges  are  destroyed  by  the 
acid,  and  at  the  next  sOance  will  be  found  to  have  disappeared. 
In  this  way  the  tissue  can  be  removed  without  destroying  the 
barrier  Nature  has  set  up.  An  ulcer  thus  cleaned  is  dusted 
with  some  iodin-containing  powder,  and,  if  external  to  the 
anus,  is  covered  with  a  dry  pad  well  dusted  with  the  same 
powder.  The  patient  should  be  seen  every  other  day,  and  at 
the  next  visit  it  will  often  be  seen  that  the  floor  of  the  ulcer  is 
covered  with  healthy  granulations,  and  the  mucous  membrane 
or  the  skin  encroaching  to  cover  the  edges.  In  this  case  the 
acid  need  not  be  repeated.  Simple  painting  with  Lugol’s  solu¬ 
tion  and  dusting  with  an  iodin  powder  is  all  that  is  required. 
As  often,  however,  as  the  ulcer  looks  unhealthy  and  the  granu¬ 
lations  show  signs  of  breaking  down,  the  acid  and  the  curette 
should  be  employed.  If  the  ulceration  is  within  the  rectum 
the  treatment  should  be  supplemented  by  treatment  of  the 
rectal  mucosa,  which  is  generally  catarrhal.  He  uses  for  this 
the  fluid  extract  of  krameria  twice  daily  in  the  proportion  of 
1  and  1  y2  ounces  to  the  pint  of  hot  water  followed  by  a  dram 
of  a  5  to  10  per  cent,  solution  of  protargol,  which  is  to  be  re¬ 
tained.  In  this  way  the  ulcer  is  converted  into  a  simple  ulcer 
and  there  may  be  some  pain,  but  this,  as  a  rule,  is  a  good  sign. 
He  reports  several  cases. 

American  Journal  of  Insanity,  Baltimore. 

January. 

49  *The  Anatomical  Facts  and  Clinical  Varieties  of  Traumatic  In 

sanity.  Adolf  Meyer. 

50  Apparent  Recovery  in  a  Case  of  Paranoia.  Richard  Dewey. 

51  *Notes  on  Malignant  Growths  in  the  Insane.  John  It.  Knapp. 

52  A  Report  of  a  Case  of  Myoclonus  Epilepsy.  Irwin  H.  Neff. 

53  *The  Present  Status  o,f  Paranoia.  William  McDonald. 

54  *  Korsakoff’s  Psychosis — Report  of  Cases.  Harry  W.  Miller. 

55  Paranoid  Dementia.  C.  W.  Page. 

49.  Traumatic  Insanity. — Meyer  reviews  the  general  subject 
of  traumatic  insanity,  including  all  the  various  types,  and  offers 
the  following  classification : 

1.  The  direct  post-traumatic  deliria  with  the  following  subdi¬ 
visions  :  a.  Pre-eminently  febrile  reactions  ;  b,  the  delirium  nerv¬ 
osum  of  Dupuytren,  not  differing  from  deliria  after  operations, 
injuries,  etc.  ;  c,  the  delirium  of  slow  solution  of  coma  with  or 
without  alcoholic  basis  ;  d,  forms  of  protracted  deliria  usually  with 
numerous  tabulations,  etc.  (with  or  without  alcoholic  or  senile 
basis).  2.  The  post-traumatic  constitution:  a.  Types  with  mere 
facilitation  of  reaction  to  alcohol,  grippe,  etc.  ;  b,  types  with  vaso¬ 
motor  neurosis :  c,  types  with  explosive  diathesis ;  d,  types  with 
hysteroid  or  epileptoid  episodes  with  or  without  convulsions  (such 
as  most  reflex-psychoses)  ;  c,  types  of  paranoiac  development.  3. 
The  traumatic  defect  conditions :  a,  Primary  defects  allied  to 
aphasia :  b,  secondary  deterioration  in  connection  with  epilepsy, 
c,  terminal  deterioration  due  to  progressive  alterations  of  the 
primarily  injured  parts,  with  or  without  arteriosclerosis.  4. 
Psychoses  in  which  trauma  is  merely  a  contributory  factor :  a, 
General  paralysis  with  or  without  traumatic  stigmata;  b,  manic- 
depressive  and  other  transitory  psychoses,  catatonic  deterioration 
and  paranoiac  conditions,  with  or  without  traumatic  stigmata. 
5.  Traumatic  psychoses  from  injury  not  directly  affecting  the  head. 

The  outcome  has  not  been  so  unfavorable  in  his  cases  as 
Guder’s  statistics  show,  though  the  time  is  too  short 
to  settle  the  question.  Aside  from  what  is  indicated  symp¬ 
tomatically,  the  possibilities  of  therapeutic  interference  are 
not  very  great.  In  any  case  depression  of  the  skull  should  be 
looked  for,  and  also  clots  even  where  no  injury  is  noticeable. 

•Where  no  indications  for  operation  are  present  the 
avoidance  of  alcohol  and  irritating  factors  is  of  decided  im¬ 
portance. 

51.  Malignant  Growths  in  the  Insane.— Knapp  has  analyzed 
the  cases  occurring  in  the  Manhattan  State  Hospital,  east, 
and  finds  that  one  patient  out  of  every  626  under  treatment 
died  from  malignant  growth,  and  of  every  217  deaths  one  death 
was  from  this  cause,  a  much  larger  proportion  than  is  shown 
in  the  general  population.  Short  detailed  descriptions  are 
given  of  some  of  the  cases.  He  suggests  that  failing  inhibi¬ 
tion  in  the  insane  favors  the  morbid  process,  and  he  thinks 
that  a  systematic  study  of  malignant  growths  in  mental  dis- 
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orders  might  be  a  valuable  help  in  elucidating  the  general 
question  of  their  origin  and  pathology. 

53.  Paranoia. — McDonald  reviews  the  various  forms  of 
paranoia,  so-called,  and  concludes  that  a  large  proportion  of 
those  so  classed  must  fall  into  one  of  the  subdivisions  of  the 
type  of  dementia  precox.  In  these  cases  there  is  more  or 
less  mental  impairment  and  hallucination.  The  delusions  are 
not  really  systematized  or  fixed,  and  the  incoherence  of  thought 
is  evident  in  the  spoken  or  written  expressions.  There  is  a 
class  of  patients  in  which  the  paranoid  delusions  occur  in  the 
natural  course  of  development  and  because  of  defective  or¬ 
ganization.  These  are  the  original  paranoiacs  of  some  authors. 
There  is  also  a  paranoid  form  of  alcoholic  insanity.  Though 
paranoid  symptoms  occur  often  in  senile  dementia,  in  paresis, 
in  manic-depressive  insanity  and  in  melancholia,  the  charac¬ 
teristic  stigmata  of  these  forms  of  mental  disorder  will  aid  in 
the  diagnosis.  A  study  of  all  the  patients,  old  records  and 
classical  cases  in  the  literature  has  thus  far  failed  to  present 
to  him  a  case  that  could  not  be  classified  better  in  some  other 
type  than  be  called  pure  paranoia.  He,  therefore,  apparently 
rejects  paranoia  as  a  distinct  entity  among  mental  disorders. 

54.  Korsakoff’s  Psychoses. — Miller’s  paper  is  an  interesting 
summary  of  facts,  and  a  review  of  the  literature  with  a  re¬ 
port  of  a  number  of  cases  of  this  particular  form  of  mental 
disease. 

American  Journal  of  Obstetrics,  New  York. 

February. 

56  ‘The  Etiology  of  the  Ischuria  in  Retroflexion  of  the  Gravid 

Uterus.  Charles  B.  Reed. 

57  Some  Suggestions  That  Should  Be  Given  the  Young  Primipara 

Before  and  After  Parturition.  George  W.  Cook. 

58  ‘Shall  a  Pseudo-hermaphrodite  Be  Allowed  to  Decide  to  Which 

Sex  He  or  She  Shall  Belong?  Fred  J.  Taussig. 

59  A  Contribution  to  the  Function  of  the  Corpus  Luteum.  Emil 

Ries. 

60  ‘Further  Remarks  on  Gonorrhea :  Its  Complications  and  Our 

Responsibility  in  Authorizing  Matrimony.  Joseph  T. 

Johnson. 

61  Statistical  Notes  on  Causes  of  Salpingitis.  Frank  T.  Andrews. 

62  Infravaginal  Elongation  of  the  Cervix.  Marcus  Rosenwasser. 

63  ‘Modified  Porro  Operation.  Carl  Wagner. 

64  Pelvic  Cellulitis.  R.  P.  McReynokls. 

65  ‘Tuberculosis  of  the  Female  Genitalis  and  Peritoneum.  (Con¬ 

cluded.)  John  B.  Murphy. 

56.  Ischuria  in  Retroflexion  of  the  Gravid  Uterus. — Reed  has 
studied  this  subject  thoroughly,  and  concludes  that  the  reten¬ 
tion  of  urine  in  retroflexio-version  is  not  due  to  direct  com¬ 
pression  of  the  urethra  or  bladder  neck,  mechanically  closing 
the  lumen,  but  must  be  regarded  as  a  sort  of  “pressure  paral¬ 
ysis”  due  to  interference  with  the  nerves  supplying  the  bladder. 
Compression  of  the  principal  motor  nerve  is  the  most  common 
cause.  The  part  most  subject  to  pressure  is  the  pelvic  ganglion 
of  the  uterus,  though  the  nerve  may  be  affected  in  any  part  of 
its  course.  Compression  of  the  sensory  nerves  may  rarely 
produce  retention.  Both  afferent  and  efferent  filaments  may  be 
affected  simultaneously,  but  the  order  is  usually  consecutive. 
Pathologic  conditions  of  the  pelvis  and  abdomen  irritating 
the  sensory  fibers  of  the  bladder  cause  the  so-called  “irritable 
bladder.”  The  retention  of  urine  postpartum  and  after  lap¬ 
arotomy  for  tumors  is  due  to  diminished  intra-abdominal 
pressure,  weakness  of  the  abdominal  muscles  from  over  disten¬ 
tion  and  the  dorsal  decubitus. 

58.  Pseudohermaphroditism. — Taussig  concludes  that  we 
must  in  dubious  cases  do  one  of  two  things:  either  wait  until 
the  twenty-fifth  or  thirtieth  year  for  the  appearance  of  some 
sign,  such  as  menstruation  or  the  descent  of  the  testicle,  or 
perform  a  diagnostic  laparotomy  to  determine  the  sex.  After 
the  sex  has  been  thus  determined  in  one  or  the  other  way  then 
the  external  plastic  operations  that  are  asked  for  can  be  safely 
performed. 

60.  Gonorrhea.— Johnson  thinks  that  the  subject  of  gonor¬ 
rhea  is  of  the  greatest  importance,  and  that  a  very  large  pro¬ 
portion  of  men,  even  90  per  cent,  according  to  his  own  ob¬ 
servation,  acquire  the  disease.  The  results  in  serious  pelvic 
complications  in  women  and  the  great  number  of  abdominal 
sections  required  in  their  treatment,  the  dangers  of  puerperal 
infection  and  of  ophthalmia  neonatorum  and  the  complications 
following  gonorrheal  infection  in  men  are  matters  serious 
enough  to  call  for  the  close  attention  of  the  physician  and 


make  him  feel  his  responsibility  in  advising  men  who  have 
been  treated  for  gonorrhea  as  to  the  matter  of  marriage. 

63.  Modified  Porro  Operation. — The  modified  method  here  de¬ 
scribed  by  Wagner  consists  in  grasping  the  cervical  portion  of 
the  uterus,  then  inserting  four  forceps  around  the  circumfer¬ 
ence  so  as  to  furnish  a  line  for  the  incision  and  also  for  lifting 
the  stump  after  amputation.  Holding  the  scissors  in  a  slant¬ 
ing  position,  he  amputates  the  uterus  with  a  few  heavy  strokes, 
while  the  moment  it  is  opened  the  assistant  introduces  a  finger 
to  hold  back  the  head  and  membranes.  By  holding  the  scissors 
slanting,  the  outer  blade  higher  than  the  inner,  and  keeping 
the  blade  inside  the  uterus  in  contact  with  the  mucous  mem¬ 
brane,  he  avoids  injury  to  the  head  and  membranes,  and  has 
a  conically  formed  stump,  which  allows  very  easy  adaptation. 
The  whole  procedure  in  his  hands  only  took  one  minute,  which 
is  a  great  advantage  for  the  chance  of  life  of  the  child,  and 
was  absolutely  bloodless.  In  the  case  reported  the  patient 
made  an  uneventful  recovery  and  left  the  hospital  in  twenty 
days.  This  modification  of  Porro’s  operation  has  proven 
in  his  hands  safer  and  easier  than  the  statistics  of  the  ordinary 
Porro  operation  show’,  v’ith  a  minimum  consumption  of  time 
and  loss  of  blood. 

65.  Genital  Tuberculosis. — Murphy  here  finishes  his  elaborate 
monograph  on  tuberculosis  of  the  female  genitalia  and  peri¬ 
toneum.  It  is  too  elaborate  to  summarize  in  the  space  we 
could  devote  to  it. 

Archives  of  Pediatrics,  New  York. 

February. 

66  *  A  Study  of  337  Cases  of  Enteric  Fever  in  Children.  Samuel 

S.  Adams.  .  . 

67  *A  Study  of  the  Condition  of  the  Upper  Air  Passages  Before 

and  After  Intubation  of  the  Larynx.  Also,  an  Inquiry  Into 

the  Method  of  Feeding  Employed  in  the  Cases.  Louis 

Fischer.  ,  .  . 

68  Diastasis  of  the  Recti  Muscles  in  Rickets  with  the  Report  of 

a  Marked  Example  in  an  Infant.  Albert  P.  Francine. 

69  Subphrenic  Abscess  in  Children.  John  H.  Jopson. 

66.  Enteric  Fever  in  Children.— Adams  analyzes  and  tabu¬ 
lates  337  cases  of  enteric  fever  in  children,  and  notes  the  pecu¬ 
liarities.  The  greatest  difficulty  in  the  diagnosis  was  to  differ¬ 
entiate  it  from  estivo-autumnal  malaria  wffien  the  blood  ex¬ 
amination  was  negative.  Observation  and  repeated  blood  ex¬ 
aminations  settled  the  question,  however.  The  Widal  test  was 
applied  in  70  cases,  and  gave  a  positive  result  in  86.8  per  cent. 
The  total  mortality  wTas  48,  or  a  ratio  of  14.2  per  cent.,  but 
according  to  the  periods  and  changes  in  the  treatment  it  has 
been  steadily  decreasing  so  that  in  the  last  period  from  1899, 
during  which  the  purely  hydrotherapeutic  treatment  has  been 
employed,  the  mortality  of  164  cases  thus  treated  is  only  10.97 
per  cent.  Excluding  the  four  cases  that  died  of  pulmonary 
tuberculosis  during  or  after  the  fever,  it  would  be  only  8.54 
per  cent. 

67.  Intubation. — Fischer  finds  from  a  study  of  a  series  of 
children  intubated  in  the  Willard  Hospital  and  another  series 
taken  from  private  practice,  that  intubation  produces  no 
chronic  cough;  that  the  larynx  was  markedly  tolerant,  one  of 
his  cases  having  wTorn  the  tube  for  twenty-six  days,  and  another 
twenty-five;  that  a  proper  feeding  tube  composed  of  rubber 
leaves  no  evidence  of  chronic  inflammation  directly  traceable 
to  it.  There  was  no  change  in  the  contour  of  the  thorax  from 
intubation,  although  in  the  majority  of  the  children  in  the 
first  series  as  w7ell  as  in  the  second  there  was  decided  rachitis, 
and  90  per  cent,  of  the  first  series  suffered  from  some  form  of 
chronic  throat  disease,  such  as  tonsillar  hypertrophy,  adenoids 
or  chronic  pharyngitis,  or  all  of  them  together.  He  thinks 
that  it  is  safe  to  assume  that  these  conditions  invite  the  in¬ 
fection.  If  children’s  throats  are  in  a  normal  condition  the 
risk  of  infection  is  reduced  to  a  minimum. 

Maryland  Medical  Journal,  Baltimore. 

February. 

70  Remarks  on  the  Occasion  of  the  Opening  of  the  Tuberculosis 

Exposition  in  Baltimore,  Jan.  25,  1904.  William  S.  Thayer. 

71  ‘The  Statistical  Laws  of  Tuberculosis.  Frederick  L.  Hoffman. 

72  ‘House  Infection  of  Tuberculosis.  Lawrence  F.  Flick. 

73  ‘Bovine  Tuberculosis  a  Factor  in  the  Causation  of  Human 

Tuberculosis.  Mazyck  P.  Ravenel. 

74  ‘Some  Observations  on  the  Tuberculosis  of  Animals.  D.  E. 

Salmon. 
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71,  72,  73—  See  abstract  in  The  Journal  of  February  6, 
p.  391. 

74.  Tuberculosis  of  Animals. — This  subject  is  taken  up  by 
Salmon,  who  specifies  the  different  types  of  tubercle  in 
different  species  of  animals,  and  concludes  that  infection  of  the 
human  subject  from  the  lower  animals  is  established  by  scien¬ 
tific  facts.  Almost  all  the  cases  with  bacilli  of  the  bovine 
type  have  been  in  children,  which  is  noteworthy,  and  each  of 
these  forms  a  new  center  of  infection.  These  bacilli  may  be 
the  means  of  keeping  up  the  disease  in  the  human  species.  The 
human  organism  seems  to  have  the  power  of  attenuating  tuber¬ 
cle  bacilli  and  gradually  making  them  less  and  less  harmful, 
but  this  is  counteracted  by  the  infusion  of  pathogenic  germs 
from  animal  sources. 

Clinical  Review,  Chicago. 

March. 

75  ‘Hypochlorhydria  Nervosa.  William  H.  Washburn. 

76  The  Diagnosis  of  Febrile  Diseases  of  Childhood  :  Typhoid,  Re¬ 

lapsing  Fever  and  Acute  Miliary  Tuberculosis.  N.  Filatov. 

75.  Hypochlorhydria  Nervosa. — Washburn  calls  attention 
to  and  reports  cases  of  a  condition  of  decreased  HCl  in  the 
gastric  juice  secretion  from  nervous  causes.  In  all  cases  the 
striking  features  were  the  reduced  amount-  of  hydrochloric 
acid  and  the  obtrusive  nervous  symptoms.  The  treatment  in¬ 
dicated  was  the  increasing  of  hydrochloric  acid  directly,  and 
it  was  given  in  15  to  20  drop  doses,  well  diluted,  half  an  hour 
after  each  meal  and  a  second  dose  another  half  hour  later,  in 
each  case  relieving  the  symptoms  remarkably.  This  treatment 
was  supplemented  by  a  tonic  pill  and  treatment  to  keep  the 
bowels  in  good  order  and  general  hygienic  directions.  In  all 
cases  the  urine  was  found  normal. 

Iowa  Medical  Journal,  Des  Moines. 

February  15. 

77  Gumma  of  the  Pons.  C.  A.  Bolce. 

78  *A  Burning  Speech.  H.  W.  Bailey. 

79  Impression  of  the  Rotunda.  Harold  Bailey. 

80  Therapeutic  Uses  of  the  X-ray.  M.  G.  Sloan. 

81  Alarming  Nasal  Hemorrhage.  H.  Borst. 

82  Surgical  Treatment  of  Injuries  to  Spinal  Cord.  L.  Schooler, 

83  Proposed  Sanatorium  for  Consumptives.  W.  B.  La  Force. 

78.  Cremation. — The  dangers  of  earth  burial  are  emphasized 
very  strongly  by  Bailey,  who  advocates  cremation.  As  an  ex¬ 
ample  of  the  dangers  he  mentions  that  of  the  tetanus  germ 
being  continuously  in  the  ground,  and  the  anthrax  experience 
with  buried  animals.  He  asserts  that  the  modem  methods  of 
burial  in  tight  coffins  are  unsanitary  as  not  favoring  the  reso¬ 
lution  of  the  body  to  its  original  elements  in  the  soil  in  time 
and  as  favoring  the  growth  of  malignant  germs. 

Medical  Age,  Detroit. 

February  25. 

84  The  Jewish  Dietary  Laws  from  a  Scientific  Standpoint.  N.  E. 

Aronstam. 

85  A  Case  of  Exophthalmic  Goiter.  R.  J.  Ward. 

86  Report  of  a  Case  of  Severe  Anemia  Secondary  to  Puerperal  Sep¬ 

sis,  Accompanied  with  Multiple  Neuritis.  Henry  C.  Sanders. 

American  Practitioner  and  News,  Louisville. 

February  1. 

87  Some  Phases  of  Bright's  Disease.  A.  G.  Blincoe. 

88  Adenoid  Anesthesia.  Hugh  N.  Leavell. 

Pennsylvania  Medical  Journal,  Pittsburg. 

February. 

89  Address  in  Ophthalmology.  Medical  Society  of  the  State  of 

Pennsylvania.  Edward  H.  Heckel. 

90  *Is  Registration  and  Disinfection  a  Successful  Method  of  Com¬ 

bating  Pulmonary  Consumption?  Thomas  J.  Mays. 

91  The  Prevention  of  Tuberculosis.  Lawrence  F.  Flick. 

92  *The  Specific  Treatment  of  Tuberculosis.  Mazyck  P.  Ravenel. 

93  ‘Traumatism — An  Etiologic  Factor  in  Phthisis  Pulmonalis.  W. 

T.  English. 

94  Report  of  a  Case  of  Elephantiasis.  The  Hypodermic  Use  of 

Camphor.  J.  I.  Johnston. 

95  ‘Some  Random  Notes  on  Diseases  of  the  Rectum.  Lewis  H. 

Adler,  Jr. 

96  Obstetric  Experiences  of  a  Country  Physician.  H.  C.  Mc¬ 

Kinley. 

97  Three  Unusual  Vesical  Casn,  with  Operation.  Ella  B. 

Everitt. 

98  ‘Inflammation  of  the  Middle  Ear  in  Diseases  of  Children. 

Theodore  J.  Elterich. 

90,  92,  93. — See  abstracts  in  Tiie  Journal,  xli,  p.  1039. 

95.  Proctology. — Adler  pleads  for  the  specialist.  He  thinks 
that  much  harm  has  been  done  by  rough  and  unskilled  handling 
in  the  treatment  of  anal  and  rectal  troubles,  and  the  quacks 


have  profited  accordingly.  He  calls  attention  to  their  methods, 
a  knowledge  of  which  is  sometimes  profitable  to  the  physician, 
not  for  imitation,  but  for  suggestions  and  warnings. 

98.  — See  abstract  in  The  Journal,  xli,  p.  1104. 

St.  Paul  Medical  Journal. 

March. 

99  ‘An  Analysis  of  Thirty  Cases  of  Appendicitis.  L.  F.  Schmauss. 

100  ‘Epileptic  Automatism.  Arthur  Sweeney. 

101  Some  Orthopedic  Suggestions  to  the  General  Practitioner; 

Chronic  Osteitis — Its  Diagnosis  and  Treatment.  John  Car¬ 
penter  Schapps. 

102  Pulmonary  Tuberculosis,  with  Special  Reference  to  The 

Open  Air  Treatment.”  n.  E.  Stroud. 

103  The  Tuberculosis  Question  in  Minnesota.  II.  Longstreet 

Taylor. 

104  Scarlet  Fever.  Emery  II.  Bayley. 

99.  Appendicitis. — Schmauss.  considers  that  the  operation  for 
this  condition  requires  more  than  the  average  skill,  and  not 
every  physician  can  handle  it  safely.  Complicated  cases  re¬ 
quire  the  experienced  surgeon.  The  large  mortality  from  ap¬ 
pendicitis,  he  thinks,  is  due  to  the  “wait  and  see”  policy  and 
incomplete  operations,  faulty  technic  or  after-treatment. 
More  lives  have  been  sacrificed  by  the  policy  of  postponing  than 
by  other  causes,  and  the  interval  operation  has  a  higher  mor¬ 
tality  than  it  is  credited  with.  In  mild  cases  we  should  not 
wait  for  the  interval  operation.  He  thinks  Ochsner’s  treat¬ 
ment  is  a  great  advance,  but  does  not  agree  with  him  in  that 
circumscribed  abscess  is  comparatively  harmless  or  that  we 
should  let  perityphlitis  go  to  abscess  formation.  In  the  diag¬ 
nosis,  leucocytosis  ought  to  help  us  in  determining  whether 
there  is  an  abscess.  Frequently  a  single  symptom  may  re¬ 
quire  operation,  such  as  severe  pain,  rigidity,  etc.  The  teaching 
to  operate  immediately  or  wait  until  the  interval  are  both  of 
them  misleading;  the  local  and  general  conditions  of  every 
case  will  have  to  be  considered.  He  suggests  the  advisability 
of  operation  in  all  primary  cases,  but  does  not  urge  it,  or 
even  recommend  it,  excepting  in  cases  of  considerable  severity 
or  of  necessity.  He  believes  in  the  timely  operation  in  all  re¬ 
curring  cases,  and  immediate  operation  in  all  severe  cases. 
While  there  is  some  risk  from  moving,  still  it  is  better  to  trans¬ 
port  the  patient  to  a  pla'ce  where  he  can  be  properly  operated 
on  than  to  leave  him  in  unfavorable  surroundings.  Good 
medical  treatment  under  unfavorable  conditions  for  operation 
is  better  than  poor  surgical  treatment.  There  is  no  telling 
what  the  next  attack  is  going  to  be  from  the  character  of  the 
previous  one.  Schmauss  favors  drainage  in  septic  cases,  and 
believes  that  the  removal  of  the  appendix  is  advisable.  In 
conclusion  he  remarks  on  the  defectiveness  of  statistics,  and 
the  need  of  more  efficient  clinical,  anatomic  and  pathologic 
classification. 

100.  Epileptic  Automatism. — Some  interesting  cases  of  double 
consciousness  or  epileptic  automatism  are  reported  by  Sweeney, 
who  considers  that  unconsciousness  should  be  the  criterion  of 
epilepsy.  The  consciousness  is  affected  in  various  degrees  and 
for  various  periods  of  time,  from  the  profund  absence  in  motor 
epilepsy  to  the  momentary  hiatus  of  petit  mal.  All  the  func¬ 
tions  of  the  brain  may  be  involved  or  only  a  single  one.  The 
faculty  which  is  constantly  absent  in  epilepsy  is  that  of  con¬ 
scious  memory,  while  organic  memory  flourishes  in  nearly 
full  perfection. 

Mississippi  Medical  Record,  Vicksburg. 

March. 

105  Some  Eye  Complications  Seen  in  General  Diseases.  M.  H. 

Bell. 

106  Three  Cases  of  Scarlatina.  S.  W.  Johnston. 

107  Coughs  and  Colds.  William  F.  Waugh. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

March. 

108  Intestinal  Obstruction  Due  to  Gallstones  with  a  Report  of  a 

Case.  W.  O.  Roberts. 

108%  The  Sarcomata.  W.  R.  Blue. 

109  Acromegalia,  Report  of  Case.  R.  Alexander  Bate. 

110  Croupous  Pneumonia.  F.  C.  Simpson. 

111  Headache.  D.  L.  Field. 

Toledo  Medical  and  Surgical  Reporter. 

March. 

112  Stricture  of  the  Urethra.  C.  M.  Harpster. 

113  Intubation  in  Membranous  Croup.  John  North. 

114  A  Few  Remarks  Concerning  the  Treatment  of  Menstrual  Irreg¬ 

ularities.  M.  Luther  Spriggs. 
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Mobile  Medical  and  Surgical  Journal. 

February. 

115  Remarks  on  the  Subject  of  Abortion.  .7.  C.  McLeod. 

116  Pneumonia.  P.  .T.  Glass. 

117  Carcinoma  of  the  Uterus.  J.  15.  Killebrew. 

118  Appendicitis.  H.  T.  Inge. 

Southern  California  Practitioner,  Los  Angeles. 

February. 

119  Race  Conservation.  Rose  Talbott  Bullard. 

120  The  Acid  Past  Bacilli.  W.  W.  Roblee. 

121  Finsen  Rays.  Albert  Soiland. 

122  Clinical  Lecture  on  Leprosy.  Granville  MacGowan. 

Occidental  Medical  Times,  San  Francisco. 

February. 

123  Some  Points  on  Nursing  Ethics.  George  B.  Somers. 

124  Surgical  Treatment  of  Chronic  Bright’s  Disease.  William  R. 

Dorr. 

125  Radium.  D.  A.  Stapler. 

126  Treatment  of  Chronic  Nephritis;  Report  of  a  Unique  Case. 

Wm.  Ilimmelsbach. 

127  Cerebral  and  Spinal  Synhilis  with  Fronounced  Acute  Bulbar 

Paralysis.  E.  O.  Jeliinek. 

Wisconsin  Medical  Journal,  Milwaukee. 

February. 

128  Strangulated  Hernia.  Philip  R.  Fox. 

129  Syphilis  Hereditaria  Tarda.  Isaac  A.  Abt. 

130  The  Practice  of  Obstetrics.  E.  F.  Fish. 

131  Septal  Deflections.  Their  Consequence  and  Treatment.  F.  T. 

Nye. 

132  An  Interesting  Case  of  Nasal  Deformity  Corrected  by  the 

“Paraffin  Method.’’  Henry  B.  Hitz. 

Medical  and  Surgical  Monitor,  Indianapolis. 

February  15. 

133  ‘Necessity  for  the  Annual  Systematic  Examination  of  School 

Children's  Eyes,-  Ears,  Noses  and  Throats  by  School  Teach¬ 
ers.  Frank  Allport. 

134  Epistaxis  and  Its  Treatment.  L.  D.  Brose. 

135  Physiologic  and  Psychologic  Impotency.  W.  P.  Ford. 

136  Therapeutic  Application  of  Benzosol  (Guaiacol  Benzoate).  J. 

W.  Wainwright. 

137  Cataract  Operation.  Late  Infection.  Recovery.  F.  C.  Heath. 
133. — See  The  Journal  of  March  12,  title  40,  p.  703. 

Southern  Practitioner,  Nashville. 

March. 

138  ‘Memorial  Address  on  Dr.  W.  E.  B.  Davis.  Richard  Douglas. 

139  Urinary  Cysts.  Wm.  Litterer. 

138. — This  address  has  been  published  elsewhere.  See  Tiie 
Journal- of  March  12,  title  94,  p.  739. 

Texas  Medical  News,  Austin. 

February. 

140  Bronchial  Asthma.  W.  G.  Pettus. 

141  The  Responsibility  of  the  United  States  Government  for  the 

Sanitary  Condition  of  Neighbor  Nations.  J.  W.  Carhart. 

143  The  General  Therapeutics  of  Inflammation.  O.  L.  Williams. 

144  Report  of  a  Case  of  Ectopic  Pregnancy.  Charles  C.  Barrell. 

Medical  Herald,  St.  Joseph,  Mo. 

February. 

145  Stone  in  the  Bladder  and  Hypertrophy  of  the  Prostate  Treated 

by  Suprapubic  Lithotomy  and  Prostatectomy.  Reginald 
Harrison. 

146  Surgical  Cleanliness.  Charles  C.  Miller. 

147  Acute  Intestinal  Obstruction.  O.  Beverly  Campbell. 

148  Constipation.  E.  B.  La  Fevre. 

149  Validol,  Its  Pharmacology  and  Therapeutics.  M.  Klonk. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 

February. 

150  What  Is  Insanity  in  Lower  Animals?  L.  E.  Sayre. 

151  Syphilis.  Mayer  Shayer. 

152  Carcinoma  Ventriculi.  George  Howard  Hoxie. 

Medical  Sentinel,  Portland,  Ore. 

February. 

153  Adenoids.  Adolph  Blitz. 

154  Non-operative  Treatment  of  Retrodeviations  of  the  Uterus. 

Edna  D.  Timms. 

155  Retrodeviations  of  the  Uterus,  Etiology.  Mae  II.  Cardwell. 

156  Symptoms  of  Retrodeviations.  Amelia  Ziegler. 

157  Practical  Therapeutics  in  Eye  Diseases.  (Continued.)  Jno. 

D.  Donovan. 

158  Goiter  in  Washington,  Thomas  W.  Musgrove. 

Medical  Summary,  Philadelphia. 

February. 

159  Tonsillitis.  G.  O.  Smith. 

160  General  Anesthesia.  Charles  C.  Miller. 

161  Treatment  of  Hemorrhoids.  J.  A.  Burnett. 

162  Consumption  a  Curable  Disease.  N.  B.  Shade. 

163  The  Adulteration  of  Drugs  and  Food.  C.  W.  Canan. 

164  “Ur  a-sol"  and  Its  Uses.  W.  Harper  Sloan. 

165  Neglect  in  Heart  Disease.  C.  E.  Boynton. 

166  Marriage  and  Celibacy.  J.  L.  Wolfe. 

167  Club  foot.  Frank  R.  Brunner. 

168  Quackery  and  the  Remedy. 


Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

March. 

169  On  the  Prevention  of  the  Spread  of  Infectious  Diseases  on 

Board  Ship.  Henry  G.  Beyer. 

170  The  Expansion  of  the  Hospital  Corps  in  War.  George  E. 

Bushnell. 

171  The  United  States  Navy  Transportation  Board — 1903  Model. 

172  The  Results  of  Two  Seasons'  Anti-malaria  Work.  Frederick 

F.  Russell. 

173  My  First  Aid  to  the  Wounded.  The  Trip  of  the  Steamer 

S.  R-  Spaulding  Transporting  Our  Wounded  Prisoners  from 
City  Point,  Va„  to  Philadelphia,  After  the  Seven  Days 
Battles  in  1862.  Henry  O.  Marcy. 

174  The  Differential  Diagnosis  of  Typhoid  Fever  in  Its  Earliest 

Stages.  (Enno  Sander  Prize  Essay,  1903).  Frederick 
Smith. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

February  27. 

1  ‘A  Criticism  on  the  Value  of  Hammerschlag’s  Method  in  Clin¬ 

ical  Estimations  of  the  Specific  Gravity  of  the  Blood.  E. 

P.  Baumann. 

2  ‘Remarks  on  Temperature.  M.  S.  Pembrey. 

3  ‘The  Causes  and  Treatment  of  Chronic  Rheumatism.  Ralph 

Stockman. 

4  *A  Case  of  Scurvy  in  an  Infant  Fed  on  “Humanized”  Sterilized 

Milk.  Henry  Ashby. 

5  ‘Some  Notes  on  the  Urine  in  Beri-beri.  Herbert  E.  Durham. 

6  Mycosis  Fungoides,  or  Albert’s  Disease.  John  Reid. 

7  Injuries  to  the  Eyes  in  Relation  to  the  Workmen’s  Compen¬ 

sation  Act.  J.  Jameson  Evans. 

8  ‘On  Removal  of  the  Crystalline  Lens  in  High  Degrees  of 

Myopia,  as  Illustrated  in  Sixty  Cases.  Simeon  Snell. 

1.  Specific  Gravity  of  the  Blood. — Of  the  methods  of  deter¬ 
mining  the  specific  gravity  of  the  blood,  the  pycnometer  is  the 
most  exact.  Some  methods  such  as  that  with  the  Schmaltz  cap¬ 
illary  pycnometer  are  inexact  or  too  laborious,  but  Hammer¬ 
schlag’s  method,  Baumann  -asserts,  is  well  adapted  to  the 
clinical  practice.  Baumann  has  used  this  method  with  the 
chloroform -benzol  mixture,  and  also  has  performed  control  ex¬ 
periments.  He  finds  that  Hammerschlag’s  method  yields  uni¬ 
form  excessive  readings,  the  error  amounting  to  .012  in  excess 
of  the  normal.  From  the  whole  of  his  investigations  he  arrives 
at  the  following  conclusions :  ‘ 

1.  Provided  the  same  hydrometer  is  used,  Hammerschlag's  method 
of  estimating  the  specific  gravity  of  the  blood  is  clinically  easily 
applied  and  yields,  both  in  health  and  disease,  results  which  are 
uniform  and  reliable.  2.  An  error  is  associated  with  the  use  of 
this  method,  which  is  always  in  the  direction  of  an  excess.  The 
excess  is,  however,  uniform  and  constant.  3.  As  was  shown  by  A. 
G.  Levy,  the  error  may  readily  be  obviated  by  the  use  of  a  spe¬ 
cially  standarized  hydrometer,  or  by  the  application  of  the  rough 
method  of  correction  suggested  by  this  observer. 

2.  Temperature. — The  evolution  theories  imply  the  deriva¬ 
tion  of  the  warm-blooded  from  the  cold-blooded  animals  and 
physiologic  facts  support  this  conclusion.  Newly  born  pups, 
kittens  and  rabbits  have  a  low  temperature.  The  warm¬ 
blooded  animals  can  be  divided  into  two  classes :  those  at  birth 
blind,  helpless,  and  in  some  cases  naked  and  incapable  of  regu¬ 
lating  their  temperature,  and  those  which  are  born  in  a  condi¬ 
tion  of  greater  development,  and  can  keep  their  body  tempera¬ 
ture  at  a  fairly  constant  level.  Birds  are  classified  in  the  same 
way.  What  is  true  of  some  of  the  mammals  is  also  true  of  the 
human  species.  It  is  only  within  narrow  limitations  that 
the  new-born  responds  to  changes  in  the  temperature  as  does 
the  adult.  The  range  of  temperature  in  healthy  man  and 
animals  has  not  been  adequately  determined.  The  evidence 
shows  that  only  the  rectal  temperature  represents  the  true 
internal  heat  of  the  body.  The  temperature  in  the  stream  of 
urine  is  next  in  accuracy,  though  the  method  is  limited  in  its 
application.  The  internal  temperature  of  a  healthy  man  shows 
a  range  from  96.8  to  100  F.  These  are  the  average  for  the 
rectum  and  urine,  and  do  not  include  the  full  physiologic  range. 
Muscular  work  causes  a  marked  rise  in  the  temperature,  which 
may  go  up  to  101  or  102  without  causing  pathologic  effects. 
There  is  no  evidence  to  show  that  a  rise  in  the  internal  tem¬ 
perature  is  injurious,  in  fact  the  evidence  seems  to  be  increas¬ 
ing  that  it  may  be  beneficial.  Pembrey  holds  that  heat  stroke 
and  heat  exhaustion  are  not  due  to  germs,  but  to  the  disturb¬ 
ance  of  the  nervous  control  of  temperature  brought  about  in 
most  cases  by  muscular  exercise  in  unsuitable  clothes  and  in 
hot  surroundings  laden  with  moisture.  In  the  case  of  a 
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phthisical  patient,  the  rise  of  temperature  after  exercise  is 
not  of  as  much  diagnostic  value  as  the  reaction  after  exercise 
and  the  temperature  during  rest.  It  is  probable  that  many 
patients  with  slightly  elevated  temperature  have  been  en¬ 
feebled  by  enforced  rest  in  bed.  In  the  healthy  man  the 
control  of  temperature  is  the  same,  regardless  of  the  external 
conditions,  provided  normal  metabolism  can  be  kept  up,  and  it 
correspondingly  increases  in  cold  temperatures.  The  idea 
that  we  should  ward  off  colds  by  guarding  against  low  tem¬ 
perature  is  a  fallacy;  colds  in  all  probability  are  infectious  dis¬ 
eases.  Alcohol  and  anesthetics  both  lower  the  temperature; 
the  lowest  temperature  recorded  in  a  man  who  has  recovered 
appeared  to  be  in  a  drunkard  who  had  been  exposed  to  the  cold. 
Anesthesia  is  a  decided  lowerer  of  temperature,  and  it  is  prob¬ 
ably  often  too  deep  and  prolonged.  Pain  may  be  a  natural 
safeguard;  it  brings  about  the  proper  reactions  to  sensation 
which  the  anesthetic  suppresses.  A  drug  that  will  so  pro¬ 
foundly  disturb  the  nervous  control  of  combustion  can  not  be 
harmless,  and  the  author  suggests  that  many  deaths  are  due 
more  to  the  anesthetic  than  to  the  operation.  The  limits  of 
bodily  temperature  compatible  with  life,  so  far  as  have  been 
observed  in  pathologic  conditions,  seem  to  range  from  about 
75.2  to  114.8  F.  Higher  and  lower  temperatures  have  been 
observed  in  moribund  cases,  but  not  where  recovery  took  place; 
114.8  appears  to  be  the  highest  temperature  endured  by  any 
patient  who  recovered,  and  then  it  was  continued  for  only  a 
very  short  time. 

3.  Chronic  Rheumatism. — Acute  rheumatism,  Stockman  holds, 
is  a  mierobic  infection  running  a  regular  course.  It  never  be¬ 
comes  chronic,  properly  so-called,  any  more  than  typhoid  or 
diphtheria.  The  name  chronic  rheumatism,  however,  has  been 
long  applied  to  special  joint  conditions,  of  which  we  are  now 
distinguishing  a  number  of  va-rieties  and  separate  species,  and 
it  is  recognized  that  the  parts  implicated  in  true  chronic  rheu¬ 
matism  are  the  fibrous  ligaments  of  the  joint,  more  especially 
the  fibrous  tissue  of  the  muscles  and  bones.  The  pathologic 
changes  are  confined  to  the  white  fibrous  tissue  and  indura¬ 
tions  occur  which  can  often  be  felt  in  certain  exposed  localities. 
Muscle  movement  by  increasing  tension  or  by  exerting  pressure 
on  the  swollen  tissue  aggravates  the  pain.  It  is  common  for 
these  fibrous  thickenings  to  occur  as  accompaniments  and 
sequel®  of  acute  rheumatism  and  continuing  after  the  symp¬ 
toms  of  the  original  acute  attack  have  gone.  They  may  also 
occur  after  influenza  and  febrile  diseases.  Chronic  rheumatism 
is  not  a  diathesis,  but  a  local  affection  of  fibrous  tissue,  and 
results  from  various  causes.  The  symptoms  are  well  known. 
For  treatment  of  the  acute  exacerbations,  massage,  baths, 
phenacetin,  sodium  salicylates,  etc.,  may  be  of  value,  but  the 
relief  is  only  temporary.  To  obtain  a  permanent  cure  the  in¬ 
duration  must  be  dispersed,  and  the  only  means  Stockman  has 
found  of  special  and  definite  value  are  massage,  exercise  and 
faradism.  The  injection  of  a  solution  of  chromic  acid  is  also 
sometimes  of  value.  Massage  is  the  most  effective.  Chromic 
acid  injection  is  only  possible  when  the  nodule  is  sharply  de¬ 
fined  and  can  be  penetrated  by  the  hypodermic  needle.  Super¬ 
ficial  nodules  should  never  be  treated  in  this  way,  as  the 
solution  is  apt  to  damage  the  skin  and  cause  abscess.  Ten 
minims  or  less  of  a  1  per  cent,  solution  in  water  may  be  given. 
It  causes  temporary  pain,  but  great  consequent  relief  by 
shrinking  of  the  swelling.  If  chronic  indigestion  is  present, 
and  especially  lumbago,  a  mild  purgative  is  advisable.  There 
are  no  specific  remedies,  and  the  action  of  palliative  remedies 
is  not  curative.  The  water  cure  may  be  of  use  in  some  cases. 
In  diet  the  main  rule  is  to  avoid  gastro-intestinal  ferments 
and  the  absorption  of  irritant  products.  Residence  in  a  dry 
stimulating  climate  may  bring  about  a  permanent  cure.  Cer¬ 
tain  nodules  after  prolonged  massage  may  remain  hard  and 
refuse  to  dissolve,  and  these  may  be  removed  surgically  with 
complete  relief.  In  recent  cases  the  prognosis  is  good  and 
prolonged  treatment  may  cure  the  older  ones.  Even  in  in¬ 
curable  cases,  massage  and  stretching  manipulations  may  give 
some  freedom  of  movement.  For  prophylaxis  he  suggests 
careful  treatment  after  rheumatic  fever,  influenza,  etc.,  by 
massage,  electricity  and  baths. 


4.  Scurvy  from  Sterilized  Milk. — Ashby  calls  attention  to 
the  possibility  of  scurvy  from  defective  milk,  and  briefly  re¬ 
ports  a  case.  He  thinks  there  is  a  need  of  careful  investiga¬ 
tion  of  the  results  of  sterilized  milk  feeding  and  haphazard 
methods  of  administrating  municipal  milk  depots  are  to  be 
condemned. 

5.  Beri-Beri. — Durham  finds  that  the  metabolism  in  beri¬ 
beri  is  seriously  diminished,  the  amount  of  urea,  phosphoric 
and  sulphuric  acids  in  the  urine  may  be  greatly  reduced,  and 
it  is  suggested  that  the  contributing  organs,  for  example  the 
liver,  are  seriously  disordered  in  their  output,  which  agrees 
with  the  fact  that  the  patients  complain  of  illness  before  the 
onset  of  marked  sj'mptoms  of  the  disease.  The  conjugated 
sulphuric  acid  and  the  neutral  sulphur  do  not  appear  to  be 
proportionately  diminished  in  output.  The  purin  bodies  are 
not  of  such  great  interest  in  beri-beri  as  might  be  anticipated. 
They  are  abundant  in  critical  urination  of  highly  edematous 
cases.  In  a  number  of  Tamils  (Southern  Hindoos)  the  excre¬ 
tion  of  urea  and  phosphoric  acid  was  remarkably  low,  though 
the  uric  acid  was  high. 

8.  Removal  of  the  Crystalline  Lens  in  High  Myopia. — Snell 

has  operated  on  40  patients  and  59  eyes.  It  is  sometimes  well 
to  be  content  with  operating  on  one  eye,  and  his  rule  has  been 
to  take  the  worst  one.  Where  operation  on  the  second  eye 
was  demanded  he  has  been  more  willing  to  perform  it  on  young 
adults  than  on  others;  28  operations  were  performed  on  eyes, 
with  20  dioptics  and  above,  and  the  lowest  degree  for  which  re¬ 
moval  of  the  lens  was  performed  was  10  D.,  and  this  in  only 
one  instance.  If  the  operation  is  limited,  as  Snell  believes  it 
should  be,  to  cases  with  myopia  of  14  D.  and  upward,  the 
number  will  necessarily  be  small.  Out  of  3,162  patients 
roughly  divided  into  those  with  a  myopia  of  10  D.  and  above, 
and  those  of  10  D.  and  under,  there  were  only  320  in  which 
there  was  over  10  D.,  or  a  trifle  over  5  per  cent.  Extraction 
was  deemed  unsuitable,  and  in  every  case  the  transparent  lens 
has  been  needled,  and  at  the  end  of  the  week,  sometimes  more 
or  less,  when  the  substance  has  become  sufficiently  broken  up, 
an  incision  with  a  broad  needle  has  been  made  a  little  distance 
inside  the  periphery  of  the  cornea  and  the  softened  lens  has 
been  allowed  to  escape  or  has  been  coaxed  out  with  the  aid 
of  a  curette,  the  pupil  having  been  previously  dilated  with 
atropin.  By  keeping  the  situation  of  the  corneal  wound  inside 
the  limit  to  which  it  dilates  the  danger  of  entanglement  of  the 
iris  in  the  wound  is  materially  lessened.  The  operation  is 
similar  to  that  frequently  performed  for  zonular  cataract.  In 
all  the  cases  a  watch  must  be  kept  for  increased  tension, 
which  is  liable  to  be  set  up  by  a  swelling  of  the  lens,  and  in  a 
few  of  his  cases  glaucoma  has  supervened,  but  removal  of  the 
broken-up  lens  immediately  relieved  the  condition.  When 
operating  the  endeavor  is  to  remove  as  much  of  the  softened 
lens  as  will  escape  without  undue  pressure  on  the  globe.  What 
remains  will  be  absorbed,  but  further  needling  may  be  required. 
Needling  may  also  be  required  for  opaque  capsule,  and  the 
treatment  be  somewhat  prolonged.  With  care  as  to  asepsis 
and  the  use  of  antiseptic  solutions  the  dangers  of  the  operation 
are  trifling.  The  use  of  any  suction  apparatus  is  altogether 
unnecessary.  It  is  desirable  to  keep  the  patient  under 
close  observation  after  needling  in  order  to  be  prepared  for 
pressure  complications.  In  case  they  occur  atropin  may  be  dis¬ 
continued  and  eserin  substituted,  but  it  will  frequently  fail 
to  overcome  the  glaucomatous  condition.  The  best  plan  is  to 
tap  the  anterior  chamber  and  to  repeat,  if  necessary,  the  para¬ 
centesis.  The  danger  of  detachment  of  the  retina  from  re¬ 
moval  of  the  lens  in  high  myopia  is  avoided  by  this  method. 
Stockman  has  never  extracted  a  lens  for  this  condition. 
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Bacillus  Typhosus.  J.  Lynn  Thomas. 
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Baldwin. 

16  A  Case  of  Gangrene  of  the  Right1  Foot  Occurring  in  the 

Newly  Born.  Dlgby  Cotes-Preedy. 

9.  Muscular  Structures  of  the  Heart. — Keith  points  out  that 
the  ordinary  explanations  of  the  cause  of  the  lack  of  caval 
regurgitation  from  the  auricles  are  anatomically  insufficient; 
he  explains  the  condition  by  reference  to  comparative  anatomy. 
He  finds  that  in  the  newborn  child  the  condition  is  very 
similar  to  that  of  a  reptile’s  heart.  There  are  strong  mem¬ 
branous  valves  which  prevent  regurgitation.  In  the  adult  the 
valves  are  reduced  and  muscular  bundles  take  their  place  to 
some  extent,  but  still  leaving  a  chance  for  regurgitation  with 
an  engorged  auricle.  The  article  is  illustrated  by  diagrams, 
which  aid  the  explanation  of  how  the  auricular  mechanism  is 
constructed  and  how  it  acts.  He  discusses  the  conditions  in 
pericarditis  with  adhesions,  etc.,  as  affecting  the  circulation 
and  the  heart’s  functions. 

10.  Head  Injuries.— English’s  second  lecture  discusses  the 
consequences  of  head  injuries,  aphasia,  agraphia  and  loss  of 
arithmetical  and  musical  faculty,  traumatic  somnambulism, 
lesions  of  the  cranial  nerves,  facial  paralysis,  deafness,  hemi¬ 
plegia,  etc.  The  diagnosis  has  certain  difficulties.  It  is  not 
always  possible  to  show  that  what  is  attributed  to  head  injury 
is  really  due  to  it.  The  possibility  of  malingering  and  exag¬ 
geration  must  always  be  kept  in  mind.  The  prognosis  should 
always  be  guarded.  For  general  treatment  he  insists  on 
physical  and  mental  rest  as  of  first  importance.  The  patient, 
however,  should  not  be  isolated,  as  this  may  do  more  harm  than 
good.  He  should  be  under  the  care  of  a  medical  man  who 
will  see  that  the  details  of  treatment  are  properly  carried  out, 
and  he  should  not  be  sent  away  on  a  long  sea  voyage  or  to 
travel  if  because  of  no  other  reason  than  of  the  inability  to 
exercise  proper  supervision.  With  mental  quiet  there  should 
be  continued  high  feeding  and  general  massage.  For  drugs  he 
condemns  the  bromides.  They  are  useful  in  other  conditions, 
but  not  in  this.  He  sums  up  the  general  conclusions  in  regard 
to  the  treatment  as  follows: 

1.  In  rather  more  than,  half  of  the  cases  cure  may  be  brought 
about  by  medical  measures  ;  prolonged  mental  rest  and  the  proper 
administration  of  mercury  are  the  essential  points.  2.  In  a  few  of 
the  cases  the  symptoms  are  mainly  due  to  chronic  osteosclerosis, 
and  such  cases  may  be  almost  certainly  cured  by  trephining.  3. 
In  the  remainder  of  the  cases  the  symptoms  are  more  persistent 
and  do  not  yield  to  general  measures  or  to  the  removal  of  thick¬ 
ened  bone  only.  I  believe  that  in  such  cases  these  symptoms  are 
the  reflex  results  of  lesions  or  irritations  of  the  dura  mater ;  and 
if  the  injury  has  involved  the  vault  of  the  skull  cure  can  be  effected 
promptly  by  excision  of  the  thickened  or  adherent  dura  mater  and 
removal  of  any  other  source  of  irritation  which  may  be  present. 

He  insists  on  the  free  opening  in  surgical  cases  and  the 
operation  in  two  stages  in  case  of  extensive  brain  lesions,  as 
lessening  shock  and  mortality. 

12.  Rheumatic  Infection.- — The  different  forms  of  compli¬ 
cations  of  rheumatisms  are  discussed  by  Dally,  who  suggests 
that  in  many  cases  the  organism  persists  in  the  infected  tissue 
after  all  obvious  inflammatory  signs  and  symptoms  have  dis¬ 
appeared.  It  exists  in  comparatively,  but  not  absolutely, 
harmless  conditions,  and  is  capable  of  being  called- into  action. 
His  belief  is  based  on  the  cardiac  disease  occurring  at  varying 
periods  after  rheumatism,  the  recurrence  of  rheumatic  affec¬ 
tions  themselves,  the  prolonged  course  of  the  chorea  and 
endopericarditis  in  childhood.  He  summarizes  that  a  certain 
similarity  of  effect,  whatever  tissue  is  infected,  is  apparent, 
and  the  capability  of  such  infection  to  inflict  any  degree  of 
damage  on  the  tissues  attacked  within  certain  limits  and  to 
persist  in  the  infected  tissues,  is  also  supported  by  observation. 

13.  Pleurisy. — Daily’s  conclusions  in  regard  to  the  radioscopic 
shadow  in  pleurisy  are  that  the  level  of  the  fluid  changes  with 
the  position  of  the  patient  unless  the  quality  of  the  fluid  is 
great  or  is  encysted  by  adhesions;  that  a  pleuritic  effusion 
yields  a  shadow  of  greater  density  than  a  serofibrinous  effusion ; 
that  the  shadow  is  homogeneous,  and  in  the  case  of  serous  effu¬ 
sion  gradually  increases  in  density  from  aboye  downward; 
that  however  far  the  heart  is  displaced  to  the  right,  in  most 
cases  little  alteration  takes  place  in  the  position  of  the 


apex  relative  to  the  base;  that,  other  conditions  being  equal, 
the  heart  is  displaced  more  when  the  effusion  is  left-sided;  and 
that  a  somewhat  triangular  shadow,  not  normally  visible,  above 
and  continuous  with  the  shadow  of  the  heart  and  pericardium, 
is  cast  by  the  mediastinum,  displaced  by  lateral  pressure  to¬ 
ward  the  left  side.  In  the  majority  of  cases  he  thinks  the 
results  of  radioscopic  examination  correspond  with  those  of 
percussion.  Where  they  differ  the  explanation  may  be  as 
follows:  The  lung  is  liable  to  become  adherent  by  a  portion 
of  its  surface  to  the  chest  wall.  The  level  of  the  fluid  being 
represented  by  a  straight  line,  the  lung  dipping  into  it  may 
be  represented  by  a  curve,  with  its  convexity  below.  The  thin 
layer  of  fluid  and  the  air-containing  lung,  opposite  to  where 
the  lung  dips  into  the  fluid,  may  be  seen  as  a  lighter  and  more 
transradiant  area,  convex  below,  whereas  at  the  sides  where 
only  fluid  is  present  and  no  lung  the  shadow  will  be  much  more 
dense.  In  all  the  cases  he  has  seen  the  serous  effusion  throws 
a  light  shadow  usually  with  a  well-defined  curved  upper  margin. 
A  purulent  effusion  throws  a  dense  or  even  opaque  uniform 
shadow.  In  the  former  case  the  rib  outlines  are  not  obliter¬ 
ated;  in  the  latter  they  generally  are.  Pleural  effusion  can 
be  distinguished,  unless  too  great  in  amount,  from  thickening 
of  the  pleura  by  the  changes  of  the  level  of  the  upper  margin 
on  movement,  hence  the  ®-rays  may  frequently  show  whether 
the  difficulty  is  present  in  the  chest  or  not,  and  from  the 
density  of  the  shadow  give  an  idea  as  to  the  exudate. 
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29  Le  cautere  et  les  flats  dits  arthritiques.  L.  Brocq. 

30  *Sfcrftine.  Medication  dite  duodfnale.  Stimulation  des  fonc- 

tions  secretiniques  chez  l’homme.  E.  Enriquez. 

31  Les  injections  vaginales  et  l’acide  sulfureux.  E.  Arbinet. 

19.  X-Ray  Treatment  of  Cancer. — Tuffier  argues  that  differ¬ 
ent  kinds  of  cancers  present  different  kinds  of  growth,  partic¬ 
ularly  when  in  different  parts  of  the  body.  This  varying 
severity  of  the  growth  renders  a  varying  scale  of  treatment 
necessary.  What  is  effectual  for  one  kind  or  in  one  location 
is  powerless  against  another  kind  or  the  same  kind  elsewhere. 
He  regards  cancer  as  a  disease  with  local  manifestations,  but 
usually  under  the  dependence  of  a  general  condition  whose 
nature  is  still  unknown.  A  scrap  of  cancer  grafted  on  a  sub¬ 
ject  already  invaded  by  cancer  rapidly  entails  a  new  cancer 
growth,  but  not  on  a  non-cancerous  subject.  For  instance,  he 
removed  an  epithelioma  from  the  forearm  of  a  woman,  and 
closed  the  defect  with  a  “bridge  flap”  of  healthy  skin  from 
the  abdomen.  Seven  weeks  later  she  returned  with  an  epi¬ 
thelioma  in  the  abdomen  at  the  point  where  the  flap  had  been 
taken.  Refusing  an  operation,  she  succumbed  two  months 
later  to  cancerous  infiltration  of  the  wall  of  the  abdomen  and 
thorax.  In  regard  to  serum  treatment  of  cancer,  his  experi¬ 
ence  has  shown  that  the  first  injections  of  almost  any  serum 
are  followed  by  marked  improvement,  but  that  this  soon  sub 
sides.  Plis  impression  is  that  the  serum  rather  accelerates 
the  course  of  the  affection  on  the  whole.  The  serum  induces 
a  phagocytosis  which  temporarily  arrests  the  tumor,  but  as 
soon  as  the  organism  has  thus  used  up  its  reserves,  the 
neoplasm  continues  its  course  unmolested.  Change  to  another 
kind  of  serum  and  to  a  third  and  fourth  produces  the  same 
kind  of  a  transient  improvement,  shorter  in  each  case,  but 
the  organism  is  only  rendered  less  resistant  by  these  demands 
on  it.  As  soon  as  their  effect  subsides,  the  malignant  disease 
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continues  its  ravages  still  more  fiercely.  Local  treatment  may 
suffice  for  cancers  of  merely  local  growth,  and  radiotherapy 
offers  very  promising  prospects  under  these  circumstances. 
Local  treatment  is  also  promising  in  case  of  cancer  liable  to 
involve  the  glands  after  a  time,  but  general  treatment  must 
be  the  dependence  for  aborting  cancers  of  a  rapid  growth  and 
for  visceral  cancer  and  to  restrict  the  frequency  of  recurrences 
after  removal.  He  describes  several  cases  treated  with  the 
<r-rays.  The  blood  findings  before  and  after  radiotherapy 
offered  nothing  characteristic. 

20.  Dosage  in  Radiotherapy. — Becldre  describes  and  illustrates 
the  various  devices  for  dosage  of  the  ay-rays.  Holzknecht’s 
“chromoradiometer”  was  mentioned  in  The  Journal,  xxxix, 
p.  1075,  with  a  view  of  the  instrument.  Benoist’s  “radiochro¬ 
mometer”  is  a  circular  disc.  In  the  center  is  a  thin  disc  of 
silver,  and  arranged  around  it  are  twelve  sheets  of  aluminum, 
ranging  from  1  to  12  mm.  in  thickness.  The  penetrating  power 
of  the  rays  as  they  pass  through  the  aluminum  is  shown  by 
the  screen  or  by  the  action  on  sensitized  paper,  comparing  the 
color  under  each  aluminum  sheet  with  that  under  the  central 
silver  disc.  The  penetrating  power  can  thus  be  read  as  easily 
as  the  time  on  a  clock. 

21.  Radium. — Zimmern  states  that  Curie  explains  the  prop¬ 
erties  of  radium  by  “perpetual  molecular  transformation.” 
Nothing  else,  he  thinks,  explains  the  spontaneous  generation 
of  energy,  light  and  electricity  in  radium  and  allied  sub¬ 
stances.  Another  theory  regards  radium  as  the  intermediary 
which  transmits  a  radiation  from  space  of  a  kind  which  our 
senses  are  unable  to  perceive.  Zimmern  describes  a  number 
of  interesting  scientific  tests  and  experiments  with  radium, 
especially  those  in  respect  to  its  emanations. 

23.  Pneumotyphoid  and  Colon  Bacillus. — In  the  case  whose 
history  is  given  all  the  symptoms  indicated  an  exclusively 
thoracic  affection  at  first.  From  the  sputa  the  colon  bacillus 
was  isolated.  The  pneumonic  phase  lasted  seven  days  with  a 
crisis,  but  certain  characteristics  of  the  pulse  were  not  like 
those  of  pneumonia,  and  the  constipation,  gurgling  in  the 
right  iliac  fossa  and  general  depression  also  attracted  atten¬ 
tion.  The  Widal  test  applied  the  eighth  day  was  positive. 
The  second  phase  was  predominantly  abdominal  and  unmis¬ 
takably  typhoid,  -with  final  defervescence  the  twentieth  day. 
The  authors  are  inclined  to  regard  the  case  as  due  to  the 
colon  bacillus  exclusively.  In  the  fungs  it  retained  its  char¬ 
acteristics,  but  in  the  intestines  it  adapted  itself  to  its  en¬ 
vironment  and  behaved  more  like  the  typhoid  bacillus.  They 
think  this  is  more  probable  than  the  assumption  of  simulta¬ 
neous  invasion  of  the  organism  by  the  colon  bacillus  in  the 
lungs  and  the  typhoid  bacillus  in  the  intestines. 

25.  The  Speculum  in  History. — In  32  different  illustrations 
Jayle  traces  the  history  of  the  speculum  through  the  ages, 
from  those  found  at  Herculaneum  down  to  the  prttent  day. 
He  advocates  the  exaggerated  Trendelenburg  position  for  in¬ 
troducing  the  vaginal  speculum. 

30.  Acid  Duodenal  Medication. — The  specific  physiologic 
stimulant  for  the  pancreatic  secretion — according  to  Pawlow — 
is  the  contact  of  a  sufficiently  concentrated  acid  solution  with 
the  mucous  lining  of  the  duodenum  and  jejunum.  Enriquez 
has  established  further  that  this  “acid  reflex”  controls  a 
number  of  multiple  functions,  both  motor  and  secretory,  in¬ 
fluencing  both  the  bile  and  pancreatic  juice  secretion.  He 
bases  treatment  of  dyspepsia  on  these  findings.  Treatment  of 
dyspepsia  hitherto  has  been  addressed  too  exclusively  to  the 
stomach.  He  believes  that  this  extremely  specialized  action  of 
the  duodenal  mucosa  is  in  many  cases  the  mechanism  at  fault 
in  dyspepsia.  In  order  to  influence  it  and  elicit  the  “acid  re¬ 
flex,”  he  administers  tartaric  acid  in  gluten-coated  capsules, 
which  pass  through  the  stomach  unmodified  and  do  not  dis¬ 
solve  until  they  reach  the  duodenum.  By  this  means  the  acid 
reaches  the  exact  point  where  it  elicits  its  reflex,  and  the 
results  in  the  clinic  corroborate  these  theoretical  premises. 
Sixteen  patients  were  treated  in  this  way.  In  7,  habitual 
constipation  was  the  main  symptom,  and  this  duodenal  acid 
medication  soon  stimulated  both  motor  and  secretory  func¬ 


tions  of  the  intestines  and  restored  normal  conditions.  One 
patient,  with  sclerosis  in  patches,  had  no  stools  for  six  to 
eight  days  at  a  time,  rebellious  to  purgatives.  Under  this 
duodenal  medication  the  stools  became  regular,  but  constipa¬ 
tion  returned  so  soon  as  it  was  suspended,  to  yield  again  when 
it  was  resumed.  In  another  patient  the  constipation  persisted 
for  twelve  days  at  a  time,  accompanied  by  palpitations,  ver¬ 
tigo,  headache  and  complete  loss  of  appetite.  After  a  few  days 
of  the  acid  treatment,  the  stools  became  regular  and  the  other 
symptoms  vanished.  In  5  cases  the  constipation  was  accom¬ 
panied  by  signs  of  mucomembranous  colitis,  which  were  im¬ 
proved  at  the  same  time  as  the  constipation.  Another  group 
of  patients  suffered  from  evident  neuromotor  dyspepsia.  The 
digestion  wras  sluggish,  with  oppression  after  meals  some¬ 
times  amounting  to  pain,  somnolency,  congestions  and  consti¬ 
pation.  The  duodenal  acid  banished  all  these  symptoms  in  a 
short  time. 

Semaine  Medicale,  Paris. 

32  (XXIV,  No.  (5.)  *  Perforations  of  Nasal  Septum  Outside  of 

Syphilis.  E.  F61ix.— Perforations  de  la  cloison  nasale,  etc. 

33  Isolation  of  Tuberculous  Subjects  in  French  Hospitals.— 

L'isoiement  des  tub.  dans  les  hopitaux  franqais. 

34  *The  N  Rays.  A.  Cliarpentier  (Nancy). — Action  physioiogique 

des  rayons  N  et  des  “radiations  conduites.”  From  society 
report. 

33  Considerations  sur  la  structure  des  cellules  nerveuses.  Van 
■  Gehuehten  (Louvain).  From  society  report. 

36  Traltement  du  cancer  cutanC  par  introduction  electrolytique 

de  l'ion  zinc.  S.  I.edue  (Nantes).  Editorial  abstract. 

37  (No.  7.)  *De  lAlongation  nerveuse  dans  la  maladie  de  Ray¬ 

naud.  R.  de  Bovis  (Rheims). 

35  ^Comparison  of  Mortality  in  Russian,  French  and  German 

Armies.  Dolmatolf. — La  mortality  comparge  des  armies 

russe,  franqaise  et  allemande,  1889-1900.  Abstract. 

39  (No.  8.)  *Du  role  des  animaux  dans  la  propagation  de  la 

tuberculose  et  des  autres  maladies  transmlssibles.  L. 
Bard  (Lyons). 

40  *Les  formes  phlegmoneuses  du  cancer.  F.  Lejars. 

41  Traitement  de  l’oz&ne  par  les  injections  de  paraffine  sous  la 

muqueuse  des  cornets.  Helsmoortel  and  Broeckart.  Ed¬ 
itorial  abstract. 

42  Preservation  of  Milk  with  Formol  from  Standpoint  of  Science 

and  Law. — Le  proc§d6  de  conservation  du  lait  par  le  formol 
devant  la  science  et  devant  la  Ioi. 

43  L’irrigation  v6sicale  au-moyen  d'une  sonde  il  double  courant. 

Lignac.  Editorial  abstract. 

44  Nux  Vomica  and  Soda  in  Hyperemesis  Gravida. — Traitement 

des  vomissements  incoercibles  de  la  grossesse  par  la  noix 
vomique  associee  au  bicarbonate  de  soude.  Editorial  ab¬ 
stract. 

\ 

32.  Non-Syphilitic  Perforation  of  Nasal  Septum. — Lejars 
shows  that  perforation  of  the  nasal  septum  may  occur  as  a 
sequel  or  iu  the  course  of  typhoid  fever,  diphtheria,  tubercu¬ 
losis,  smallpox,  lupus,  leprosy,  glanders  and  rhinoscleroma, 
Bright’s  disease,  tabes,  sarcoma  and  polyps.  He  cites  in¬ 
stances  of  each,  and  also  reviews  the  groups  of  perforations 
due  to  the  fumes  of  chemicals,  etc.,  to  trauma  or  foreign  bod¬ 
ies,  perichondritis  or  rhinitis.  A  number  of  writers  have 
mentioned  that  nearly  50  per  cent,  of  the  workers  in  potas¬ 
sium  chromate  acquire  a  perforation  of  the  septum  sooner  or 
later.  Hermann  found  24  thus  affected  out  of  31  who  had 
been  working  with  the  chromate  for  more  than  a  year.  Toep- 
litz  found  perforation  of  the  septum  in  19  out  of  31  workmen 
using  copper  arsenite. 

34.  N  Rays. — Charpcntier  announces  that  the  N  rays  can  be 
transmitted  by  a  wire  or  other,  metallic  body.  He  uses  a 
small  copper  plate — the  transmitter  connected  by  an  insulated 
copper  wire  with  another  copper  plate  coated  with  phosphor¬ 
escent  sulphid — the  sensitized  screen  receiver.  The  visual 
acuity  is  increased  under  the  influence  of  the  N  rays  emanat¬ 
ing  from  a  steel  plate  held  to  the  head  in  a  dimly  lighted 
room.  The  subject  can  see  better.  The  maximum  effect  is 
realized  when  the  steel  is  held  opposite  the  angular  gyrus. 
Cliarpentier  has  found  on  his  own  person  that  luminous  sen¬ 
sations  were  produced  in  the  dark  under  the  influence  of  the 
N  rays.  He  announces  this  as  the  first  example  of  direct  nerve 
stimulation  under  the  influence  of  the  rays.  He  has  also  es¬ 
tablished  that  the  pupil  reacts  under  their  influence,  and  in 
a  different  manner  according  as  the  rays  are  directed  on  the 
quadrigemina  or  the  ciliospinal  center  at  the  seventh  cervical 
vertebra.  These  effects  are  most  pronounced  when  the  con¬ 
ducting  apparatus  described  above  is  interposed.  |The  Lancet 
of  February  27  describes  tests  of  these  rays  with  a  modification 
of  Charpentier’s  technic,  which  was  found  more  effectual. 
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The  fluorescing  screen  is  a  sheet  of  very  thin  celluloid,  coated 
with  calcium  or  zinc  sulphid  in  the  center,  the  round  patch 
about  1  cm.  in  diameter,  the  sulphid  spread  so  thin  that  print 
can  be  read  through  it.  The  screen  is  “excited”  by  being  held 
near  a  source  of  ultraviolet  rays,  and  the  fluoiescent  light  is 
then  allowed  to  die  away  until  it  has  reached  the  steady 
stage.  If  a  contracting  muscle  be  then  placed  under  the  screen, 
its ''light  will  be  seen  to  become  perceptibly  brighter.  One  of 
the  most  convincing  tests  is  to  place  a  feebly  fluorescing 
screen  on  the  floor  by  the  bare  foot  in  a  dark  room.  It  is 
almost  impossible  to  make  out  the  screen  under  these  circum¬ 
stances,  but  if  it  is  placed  on  the  toes,  and  they  are  worked, 
the  screen  glows  so  that  it  can  be  readily  seen  by  the  standing 
subject.  After  simply  placing  a  speck  of  recently  excited  cal¬ 
cium  sulphid  on  a  thick  book  a  distinct  inciease  in  the  glow 
is  obvious  when  the  muscles  of  the  hand  or  arm  are  con¬ 
tracted  underneath.  We  notice  in  this  connection  that  Mende- 
leef,  the  great  Russian  chemist,  the  discoverer  of  the  “periodic 
law”  of  chemical  elements,  has  recently  published  his  belief 
that  the  ether  is  a  highly  penetrative,  elastic  gas,  a  real  chem¬ 
ical  entity,  and  that  it  is  responsible  for  the  phenomena  of 
radio-activity. — Ed.] 

37.  Nerve  Stretching  in  Raynaud’s  Disease. — De  Bovis  gives 
the  particulars  of  2  cases  of  symmetrical  gangrene  of  the 
hands,  which  were  practically  cured  by  stretching  the  cubital 
and  median  nerves  at  the  wrist.  He  advises  careful  hygiene 
of  the  parts  and  general  tonic  treatment,  and  adds  that  the 
stretching  of  the  nerves  does  not  radically  cure  the  affection, 
but  improved  it  to  such  an  extent  in  his  cases  that  the  measure 
should  certainly  be  given  a  trial  in  every  case.  It  has  a  favor¬ 
able  influence  on  the  dystrophy,  but  should  be  supplemented 
by  frictions  and  local  baths,  etc.,  to  promote  the  circulation 
in  the  parts,  with  removal  of  the  gangrenous  patches.  The 
latter  is  the  only  measure  that  will  certainly  relieve  the 
pains  in  all  cases.  The  disease  is  more  than  a  mere  disturb¬ 
ance  in  the  trophic  innervation,  and,  in  his  cases,  the  cure 
of  the  trophic  lesions  was  accompanied  by  no  more  than  mere 
improvement  in  the  vasomotor  disturbances.  The  hands  are 
still  somewhat  cold  and  subcyanotic. 

38.  Mortality  in  European  Armies. — Dolmatoff  states  that 
the  mortality  from  typhoid  fever  in  the  Russian  army  duiing 
the  years  1889-1900  ranged  from  1.02  to  1.91  per  1,000  (French 
army,  .96  to  1.88  per  1,000).  The  pneumonia  mortality  was 
below  that  of  the  French  army,  but  a  trifle  above  that  of  the 
German,  being  .49  to  .99  per  1,000.  The  dysentery  mortality, 
.12  to  .2  per  1,000;  the  French,  .1  to  .33,  and  German,  .01  and 
.02  per  1,000.  The  total  mortality  among  the  privates  was 
6.4  per  1,000,  while  in  the  French  army  it  was  5.9  and  in  the 
German,  2.7  per  1,000.  The  German  army  leads  in  the  num¬ 
ber  of  suicides,  ranging  from  .33  to  .64,  followed  by  the  French 
army,  with  .19  and  .31,  and  the  Russian  with  only  .11  and  .17 
per  1,000. 

39.  Role  of  Animals  in  Propagation  of  Disease.— Bard  thinks 
that  this  factor  in  the  transmission  of  microbian  disease  is 
being  rather  overestimated  at  present. 

40.  Phlegmonous  Forms  of  Cancer.— Le jars  dwells  on  the 
“hints”  which  may  serve  for  the  differentiation  of  the  ab¬ 
scesses  which  are  the  initial  stage  of  malignant  disease  and 
not  the  mere  phlegmons  which  they  appear  to  be.  These  sup¬ 
purating  cancers,  the  phlegmonous  varieties,  generally  display 
peculiar  malignancy,  with  rapid  diffusion,  offering  little  pros¬ 
pects  for  effectual  surgical  intervention.  Differentiation  in  the 
earliest  stages,  although  difficult,  is  not  impossible  in  most 
cases.  Careful  examination  will  reveal  some  suggestive  feat¬ 
ures,  the  “exceptional”  hardness  of  the  surrounding  tissues, 
the  large  base  of  the  lesion,  deep  and  adherent,  the  absence 
of  decided  limits,  and  the  special,  purplish  color  of  the  skin, 
while  the  general  health  also  is  more  affected  than  is  usual 
with  an  ordinary  suppurative  process.  The  blood  findings 
are  not  characteristic. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

45  (XXX  No.  7.)  ‘Reciprocal  Relations  Between  Skin  and  Kid 
ney  ’  Activity.  E.  Bendix. — Ueber  Wechselbeziebung  zwis- 
chen  Haut-  und  Nierenthlitigkeit. 


4G  Das  Dvsenterie-Toxin  (auf  natilrlichen  Weg  gewonnen).  L. 
Rosenthal  (Moscow).  Obtained  by  filtering  bouillon  cul- 

<17  ynV'Vcviim-Therame  des  Tetanus.  W.  Hellwig. 

48  *  Poisoning  with  Mustard.  W.  Kolbe.— -yeber  Senfyerglftung. 

49  ‘Aseptic  Catheters.  B.  Goldberg  (Cologne).— Die  keimfieie 

Aufbewahrung  welcher  und  halbwelcher  Katheter. 

50  Disappearance  of  Liver  Dullness  in  Consequence  of  Superposi- 

tfon  of  Large  Intestine.  R.  Hoffmann.— Ueber  das  V  - 
scliwinden  der  Leberdampfung  infolge  von  Dickdaimubei- 

51  *UebeSrU  A'lkohol-Verbande  (dressings).  Wohl. 

52  Diaphragm  for  X  Rays.  E.  Bille  (Dresden) .— Eme  Irisblende 

53  Die" Behamfl ling'  des  Puerperal-Fiebers  (aus  den  Jahren  1001, 

1902  und  1003).  R.  Miillerheim. 

54  ‘Die  Pest  unter  den  Ratten  des  Dampfers  “Cordova.”  Nocht 

(Hamburg).  A  ,  ,  T,  , 

55  (No.  8.)  ‘Sensibilizing  Phototherapy.  A.  Neisser  and  Hal- 

berstaedter. — Mitteilungen  fiber  Lichtbehandlung  nach 

Dreyer. 

56  ‘Zur  Bekiimpfung  der  Tuberkulose.  C.  Flfigge  (Breslau). 

57'  ‘Ueber  den  diagnostischen  Wert  der  Tuberkulin-Reaktion.  R. 

Sehlfiter  (Rostock).  .  .  .  . 

58  ‘Ueber  Behandlung  einer  Pylorus-Stenose  mit  Thiosmamin.  A. 
Hartz  (Carlsruhe) . 

50  ‘Lrnht  and  Color  Tests  of  “Expression-Movements.  Sommer 
^Giessen) .— Darstellung  von  Ausdrucksbewegungen  in  Licht 
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45.  Value  of  Diaphoretic  Treatment  in  Kidney  Affections.— 
Bendix  epitomizes  the  results  of  considerable  experimental 
research  under  Ebstein  s  direction  in  the  statement  that  he 
found  it  impossible  to  influence  the  normal  freezing-point 
of  the  blood  by  even  the  most  energetic  sweating  procedures. 
He  was  unable  to  induce  a  thickening  of  the  blood  by  with¬ 
drawal  of  water,  nor,  by  the  elimination  through  the  sweat  of 
substances  dissolved  in  it,  to  reduce  the  molecular  concentra¬ 
tion  of  the  blood.  This  applies  to  both  the  normal  animals 
and  those  with  kidney  affections.  In  the  clinic  he  conducted 
similar  research  on  patients  who  had  to  be  treated  by  diaphor¬ 
esis  and  venesection  at  the  same  time — mostly  cases  of  kidney 
disease.  The  sweating  was  induced  with  the  Duincke-Dubois 
hot-air  apparatus,  and  the  weight  of  the  subjects  diminished 
by  500  to  1,500  gm.  under  it.  The  sweat  was  accumulated 
on  a  rubber  sheet.  The  results  harmonized  with  those  ob¬ 
tained  with  the  animals.  When  the  freezing-point  was  noi- 

mal _ .56  C. — the  most  energetic  sweating  procedures  nad  no 

influence  on  it.  On  the  other  hand,  when  the  freezing-point  of 
the  blood  was  pathologically  low,  as  in  chronic  nephritis,  the 
sweats  raised  the  freezing-point  almost  to  the  normal  stand¬ 
ard.  This  result  is  the  more  remarkable,  as  the  siveat  as 
usually  hypotonic  in  regard  to  the  blood,  and  tire  result  nat¬ 
urally  to  be  expected  would  be  a  thickening  instead  of  a  dilu¬ 
tion.  The  findings  suggest  the  probability  that  the  body 
must  always  have  abundant  reserve  supplies  of  water  on  hand 
somewhere,  which  serve  at  need  to  wash  out  the  solid  sub¬ 
stances.  He  found  that  more  solid  substances  were  eliminated 
in  the  sweat  under  these  circumstances  than  when  the  freezing- 
point  remained  at  a  constant  level.  This  was  particularly 
noticeable  in  a  case  of  acute  uremia.  He  does  not  attribute 
much  importance  to  the  variations  in  the  freezing-point  of  the 
sweat,  but  these  experiences  emphasize  the  value  of  energetic 
sweating  procedures  in  case  of  insufficiency  of  the  kidneys 
manifested  in  a  pathologically  lower  freezing-point  of  the 
blood — as  a  means  of  restoring  the  freezing-point  of  the  blood 
approximately  to  normal.  The  character  of  the  kidney  Double 
does  not  seem  to  affect  this  result.  He  has  also  derived  the 
impression  from  these  researches — although  unable  to  scien¬ 
tifically  prove  it — that  ingested  iodin  is  also  eliminated  in  the 
sweat,  subject  to  individual  variations,  both  in  normal  and 
nephritic  subjects. 

48.  Intoxication  from  Mustard.— Kolbe  reports  a  case  of  in¬ 


toxication  from  the  use  of  mustard  seeds  taken  in  self-treat¬ 
ment  for  a  stomach  trouble.  The  symptoms  were  those  of 
serious  narcotic  poisoning,  contrary  to  what  has  been  pie- 
viously  recorded  from  this  cause.  Treatment  should  consist 
in  artificial  respiration,  then  lavage  of  the  stomach,  stimu¬ 
lants  and  eventually  a  milk  diet.  Strychnin  has  experiment 
ally  proved  an  antidote  for  mustard  poisoning,  but  whether  to 
prefer  it  to  atropin — the  symptomatic  remedy  for  the  spasm 
of  the  diaphragm— is  still  an  open  question.  The  diagnosis  in 
dubious  cases  is  aided  by  the  odor  of  the  expiied  aii  and  of 
the  urine,  distillation  of  the  urine  and  stomach  content  with 
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water  to  obtain  the  ethereal  oil  of  mustard,  and  mustard  seeds 
in  the  stools.  The  patient  recovered  after  a  few  days  of  serious 
illness,  but  died  a  year  or  so  later  after  an  operation  for 
stricture  of  the  ascending  colon,  which  was  found  gangrenous. 
Otherwise  the  organs  were  normal.  The  case  suggests  the 
danger  of  mustard  for  internal  application.  It  is  used  cur¬ 
rently  in  the  household  as  a  harmless  remedy  and  emetic,  but 
Posner,  as  long  ago  as  18G4,  warned  that  even  a  tablespoonful 
in  a  glass  of  water  is  liable  to  set  up  a  fatal  gastritis  on  ac¬ 
count  of  the  content  in  ethereal  oil  of  mustard.  Kolbe  thinks 
that  the  effect  on  the  medulla  oblongata  is  even  more  to  be 
feared  than  its  local  action  in  the  stomach. 

49.  To  Keep  Catheters  Aseptic. — Goldberg  uses  a  glass  ring 
with  a  hooked  handle  to  suspend  the  catheter  in  a  glass  test 
tube,  plugged  with  cotton.  Another  way  is  to  use  a  test 
tube  that  has  a  constriction  at  the  base  of  the  neck.  This  con¬ 
striction  holds  the  flaring  end  of  the  catheter  or  a  glass  ring 
slipped  over  the  catheter.  By  the  use  of  these  tubes,  with  a 
constriction  at  the  base  of  the  neck,  several  bougies  or  ca¬ 
theters  can  be  kept  in  a  single  Dottle,  all  held  by  the  flaring 
upper  end.  He  sterilizes  the  whole  with  steam,  and  tnen  puts 
the  catheters  in  the  tube,  which  he  fills  with  a  1  to  3  per  cent, 
solution  of  boric  acid  to  1  or  2  cm.  above  the  catheters.  He 
then  pours  on  the  top  of  the  fluid  a  layer  about  1  cm.  thick 
of  sterile  olive  oil.  Patients  should  be  instructed  to  have  a 
separate  tube  for  each  catheter,  but  physicians  can  keep  sev¬ 
eral  in  one  tube.  The  catheter  is  taken  out  by  inverting  the 
tube. 

51.  Alcohol  Compresses. — Wohl  confirms  the  prompt  benefit 
derived  in  suppurative  processes  from  the  application  of  com¬ 
presses  soaked  in  95  per  cent,  alcohol.  It  causes  the  rapid 
retrogression  of  an  incipient  process  and  checks  the  progress 
of  advanced  ones  without  extensive  breaking  down.  It  relieves 
the  pain  also  better  than  any  other  moist  compress.  He  de¬ 
scribes  3  illustrative  cases  out  of  an  extensive  experience. 
One  patient  was  a  young  woman  nursing  her  first  infant. 
Both  breasts  were  very  painful,  red  and  hard,  temperature  41  C., 
and  pulse  140-150.  The  day  after  the  alcohol  was  applied  the 
temperature  was  normal,  pulse  80,  and  in  three  days  the  child 
was  nursing  normally. 

54.  Modern  Methods  of  Disinfecting  a  Plague  Ship. — Nocht 
of  Hamburg  gives  the  details  of  the  disinfection  of  the  steamer 
Cordova,  which  arrived  from  Brazil  Dec.  25,  1903.  Every 
ship  arriving  at  Hamburg  is  searched  for  dead  rats  by  the 
sanitary  authorities.  During  the  last  year  they  were  found 
in  36  ships  and  plague  bacilli  were  found  twice.  When  the 
Cordova  began  to  unload,  the  inspectors  found  at  noon  seven 
dead  rats.  By  3  o’clock  the  ship  was  notified  that  the  findings 
were  suspicious,  and  it  was  ordered  to  leave  the  quay  and 
anchor  in  the  open  water.  The  Nocht-Giemsa  disinfecting  ap¬ 
paratus  was  installed  the  same  day,  and  the  hold  and  living 
rooms  were  filled  tvith  the  gas  generated.  The  next  morning 
fresh  air  was  pumped  into  the  hold  by  the  same  apparatus, 
and  the  unloading  of  the  ship  on  lighters  allowed  to  proceed. 
The  cargo  consisted  of  sacks  of  coffee  and  bran,  and  as  each 
sack  was  brought  up  it  was  inspected  by  the  sanitary  officer.  All 
on  which  there  were  signs  of  rat  manure  or  gnawing  were 
loaded  into  a  separate  lighter,  which  was  isolated  for  a  period 
of  two  weeks,  with  no  possibility  of  contamination  from  other 
rats,  after  which  the  unloading  was  allowed  to  proceed  with¬ 
out  further  restrictions.  None  of  the  rest  of  the  cargo  was 
interfered  with,  and  it  was  unloaded  and  stored  in  the  ware¬ 
houses  as  usual.  No  plague  rats  were  found  anywhere  in  the 
ship  except  in  the  compartment  where  the  first  had  been  dis¬ 
covered,  and  all  in  this  compartment  had  died  before  the  gas 
disinfection.  The  gas  killed  139  rats  in  all,  including  a  num¬ 
ber  of  nests  of  young  rats  in  inaccessible  crevices.  The  crew 
and  others  working  on  the  ship  were  required  to  wear  an  outer 
suit  while  at  work,  with  gloves,  etc.,  and  on  leaving  work  to 
clean  their  hands  and  shoes  with  kresol  soap.  They  were 
examined  by  a  physician  once  a  day,  and  for  five  days  after  the 
unloading  of  the  ship  was  completed.  Otherwise  they  were 
not  interfered  with.  After  the  ship  had  been  unloaded  it  was 
disinfected  anew  with  lime  in  the  hold  and  the  living  rooms 


with  formaldehyd.  All  the  sweepings  of  the  ship  were  burned, 
as  is  compulsory  for  all  ships  in  Hamburg  harbor.  In  five 
days  from  the  finding  of  the  dead  rats,  the  sanitary  officers 
withdrew  and  the  ship  sailed  in  two  days  with  a  new  cargo. 
A  few  sacks  had  been  carried  into  the  warehouse  before  the  first 
rats  were  found,  and  they  were  isolated  by  covering  them  with 
tarpaulins  and  building  a  high  board  partition  around  them, 
shutting  up  in  it  a  couple  of  trained  rat  dogs.  After  the 
two  weeks’  period  was  past  the  partition  wTas  removed  and 
the  sacks  not  further  interfered  with.  The  purpose  of  these 
measures  was  to  keep  the  rats  in  the  warehouse  from  access 
to  the  sacks  during  the  period  of  isolation.  No  case  of  sick¬ 
ness  developed  among  the  crew  or  those  having  anything  to 
do  with  the  ship. 

55.  Dreyer’s  Sensibilizing  Modification  of  Light  Treatment. — 
Dreyer’s  important  contribution  to  phototherapy  was  described 
in  The  Journal  recently,  page  469.  Neisser  and  Halber- 
staedter  have  been  testing  it  at  the  Breslau  dermatologic 
clinic,  and  their  experience  entirely  corroborates  the  great 
value  of  this  method  of  preparing  the  tissues  for  the  action 
of  the  therapeutic  light  rays.  Attempts  to  explain  by  fluores¬ 
cence  and  absorption  the  mechanism  of  this  sensibilizing  ac¬ 
tion  all  fail,  but  with  it  the  reaction  in  human  skin  is  many 
times  deeper  with  a  very  much  shorter  exposure.  The  Finsen 
light  treatment  never  reaches  the  depths  now  possible  with 
this  modification.  A  further  advantage  is  that  the  sensibil¬ 
izing  fluid  can  be  injected  directly  at  the  deep  point  where  the 
therapeutic  action  is  desired,  thus  sparing  the  superficial  tis¬ 
sues  from  any  intensification  of  the  light  action  where  it  is 
not  needed.  Several  stains  were  tried — eosin,  cyanin,  etc. — 
but  erythrosin  surpasses  them  all  in  its  effects  and  also  in  its 
harmlessness.  Applied  in  the  clinic  in  25  cases  of  lupus, 
spina  ventosa,  scrofuloderma,  tuberculous  lymph  glands  and 
cutaneous  cancer,  the  strength  of  the  reaction  and  its  course 
show  that  the  light  treatment  thus  modified  is  much  more 
energetic  and  effectual  than  ordinary  Finsen  light  treatment. 
A  1  per  cent,  or  per  1,000  solution  of  erythrosin  in  .85  per 
cent,  salt  solution  was  injected  according  to  the  Schleich  in¬ 
filtration  technic  as  deep  as  the  effect  was  desired.  Two  to 

'five  hours  later  the  Finsen  light  was  applied  for  fifteen  to 
twenty  minutes,  or  longer  in  case  of  carcinoma. 

56.  Flugge’s  Reply  to  Behring.-rFliigge  does  not  regard  any 
of  Behring’s  recent  statements  in  regard  to  the  origin  and 
prophylaxis  of  tuberculosis  as  important  except  those  bear¬ 
ing  on  the  immunization  of  cattle.  Even  this  Fliigge  considers 
a  subordinate  factor  for  the  prevention  of  tuberculosis  in 
man.  Sufficient  time  has  not  yet  elapsed  to  determine  whether 
the  cattle  immunized  by  this  method  retain  their  immunity 
permanently. 

57.  The  Tuberculin  Test. — Sehliiter  tabulates  the  details  of 
30  cases  in  which  the  tuberculin  test  was  applied  with  positive 
results  out  of  a  total  100.  They  prove  that  a  reaction  to  a 
small  dose  occurs  almost  exclusively  in  subjects  with  an  active 
tuberculous  process,  while  those  with  a  latent,  inactive  proc¬ 
ess  and  those  entirely  exempt  do  not  react  except  in  very  ex¬ 
ceptional  cases.  He  starts  with  2  mg.  of  Koch’s  old  tuberculin 
and  never  surpasses  5  mg.  These  small  doses  can  never  do 
harm,  he  thinks. 

58.  Thiosinamin  in  Stenosis  of  Pylorus. — An  intelligent  man 
of  56  had  suffered  for  thirteen  years  from  gastric  disturb¬ 
ances,  due  to  stenosis  of  the  pylorus.  After  failure  of  all 
other  means  of  relief  an  operation  was  contemplated,  but  ow¬ 
ing  to  tne  unwillingness  of  the  family  it  was  postponed  from 
time  to  time.  Attention  had  just  then  been  called  to  thios- 
inamin,  and  it  was  tried  as  the  last  medical  resource.  One- 
half  a  Pravaz  syringeful  of  a  15  per  cent,  alcoholic  solution 
was  injected  into  the  back,  and  the  patient’s  condition  began 
rapidly  to  improve.  In  two  months  he  was  freed  from  the 
most  distressing  symptoms,  and  in  another  month — after  the 
thirteenth  injection — he  was  eating  ordinary  food  at  the  fam 
ily  table.  At  date  of  writing  he  has  received  twenty-three 
injections  during  the  five  months,  and  considers  himself  cured. 
All  the  details  of  the  case  are  recorded ;  they  show  that  the 
reaction  to  the  drug  is  not  severe;  headache  and  depression 
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were  noticed  only  once  or  twice,  and  only  after  tlie  hist  in¬ 
jections.  The  stools  became  regular  soon  after  they  were 
commenced,  and  the  patient  increased  in  weight. 

59.  Representation  of  “Expression-Movements.”— Sommer 
('ives  illustrations  of  an  instrument  which  he  has  devised  for 
tests  in  experimental  psychology.  The  hand  placed  on  a  float- 
in,,  '  tablet  transmits  its  threefold  movements  by  wires  to 
three  electric  lights  of  different  colors,  the  variations  in  the 
shade  or  intensity  of  the  light  corresponding  to  the  move¬ 
ments  of  the  hand.  He  has  thus  been  able  to  study  the  move¬ 
ments  in  various  nervous  affections,  and  proposes  to  describe 
his  experiences  in  detail  at  the  approaching  congress  of  experi¬ 
mental  psychology  at  Giessen. 
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64.  Relations  Between  Hysteria  and  Female  Genital  Organs. 
—Voss  does  not  believe  that  hysteria  develops  any  more  fre¬ 
quently  on  a  basis  of  affections  of  the  genital  than  of  other 
organs.  Most  of  the  neuroses  observed  in  gynecology  are  not 
tvpical  hysteria,  but  belong  rather  to  the  group  of  degener¬ 
ative  hysteriform  tendencies.  Inherited  predisposition  and 
psychic  contagion  are  important  evidence  in  favor  of  a  nervous 
origin.  Further  study  is  needed  to  determine  which  affections 
in  °the  genital  sphere  do  not  usually  entail  sequela!  for  the 
nervous  system.  He  warns  that  technically  simple  gynecologic 
operations,  even  the  narcosis  alone,  may  be  of  gieat  impoi 
tance  in  this  respect  and  prove  disastrous  for  the  nervous  sys¬ 
tem.  Diversion  of  the  attention  is  better  for  nervous  disturb¬ 
ances.  Local  interventions  have  a  tendency  to  aggravate  the 
subjective  symptoms  on  a  nervous  basis,  or  lecunences  aie 
liable  after  a  brief  period  of  improvement. 

65.  Hyperemesis,  Gravidarum— Jung  recommends  strict  bed 
rest  and  nothing  but  iced  milk  per  os.  If  the  vomiting  con 
tinues,  rectal  feeding  only,  returning  tentatively  after  a  few 
days  to  mouth  feeding.  The  failures  of  this  mode  of  treatment 
are  usually  due  to  the  patient’s  surreptitiously  obtaining  food. 
The  pregnancy  should  not  be  interrupted  until  all  other  meas¬ 
ures  have  been  tried,  including  the  removal  of  the  patient  to 
a  hospital. 

67.  Direct  Illumination  of  Abdominal  Cavity.— Ott’s  retrac¬ 
tors  supplied  with  electric  lights  have  already  been  described 
in  these  columns  (see  also  page  686).  He  gives  illustrations 
of  them  here  and  his  method  of  using  them,  the  patient  in  an 


exaggerated  Trendelenburg  position  to  cause  the  intestines  to 
slide° down  away  from  the  viscera  being  examined.  He  is  par¬ 
ticularly  pleased  with  his  forehead  lamp  and  reflector  which 
focuses  a  flood  of  light  on  the  parts  he  is  inspecting,  espe¬ 
cially  valuable  during  a  laparotomy,  supplemented  by  as  many 
small  lamps  introduced  inside  the  abdomen  as  may  be  needed. 
The  findings  are  shown  in  a  number  of  illustrations. 

68.  Lymphatics  and  Uterine  Cancer.— Kroemer’s  study  of 
cadavers  of  young  and  old  subjects  has  demonstrated  that 
the  number  of  communications  between  the  lymphatics  in  the 
uterine  region  is  larger  than  hitherto  taught.  Consequently  he 
thinks  abdominal  ablation  with  removal  of  all  suspicious 
glands  is  indicated  for  early  cases  of  sarcoma  or  endothelioma 
in  the  uterus,  and  also  for  similar  carcinomata  in  young  or 
pregnant  women.  Also  for  rapidly  disintegrating  cases  of 
cancer  of  the  cervix  developing  by  infiltration.  It  is  also  in¬ 
dicated  in  advanced  cases  of  cancer  of  the  portio  or  corpus 
uteri.  Vaginal  total  extirpation  will  answer  for  incipient 
pure  portio  and  corpus  cancer  without  complications,  pro¬ 
ceeding  by  a  liberal  vaginoperineal  incision  and  resection  of 
parametrium.  Advanced  cases  of  the  soft  cancers  in  the  first 
group  are  no  longer  operable.  Even  the  most  exhaustive 
search  for  infected  glands  will  be  futile.  He  uiges  an  ex¬ 
ploratory  excision  and  microscopic  examination  as  an  indis¬ 
pensable  preliminary  to  operating.  In  statistics  those  cases 
in  which  the  glands  were  examined  should  be  classed  apart 
from  others.  He  further  urges  that  gynecologists  should  pay 
more  attention  to  the  postmortem  findings.  In  80  cases  exam¬ 
ined  he  found  the  parametrium  infected  in  44,  and  in  half 
of  these  the  glands  were  cancerous;  in  the  others  they  were 
apparently  free  from  cancerous  infection.  Certain  kinds  of 
cancers  displayed  a  greater  tendency  than  others  to  glandulai 
involvement.  The  most  malignant  in  this  respect  were  always 
the  polymorphous-celled  tumors  of  the  cervix,  both  the  sai  - 
coma  and  endothelioma  class  and  the  adenocarcinomata  all 
presenting  in  common  a  marked  tendency  to  a  soft,  infiltrat¬ 
ing  growth. 

79.  Dysmenorrhea. — Schultz  remarks  that  there  can  be  no 
doubt  that  the  dysmenorrhea  in  certain  cases  in  girls  and 
young  nulliparae  is  due  to  defective  structural  development  of 
the  infantile  connective  tissue  in  the  outer  layers  of  the  wall 
of  the  uterus.  After  failure  of  all  other  measures  it  may  be 
advisable  to  slit  this  outer  capsule,  from  outside  inward,  as  a 
last  resort  in  certain  individual  cases.  In  palliative  treatment 
vasoconstricting  measures  will  be  found  useful,  expelling  the 
b'.ood  from  the  congested  vessels  of  the  parts. 
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Miinchener  medicinische  Wochenschrift,  Munich- 

(LI  No.  6.)  ‘Improved  Apparatus  for  Inducing  Hyperemia. 
A.  Bier  (Bonn). — Ueber  einige  Verbesserungen  hyperamis- 
ierender  Apparate.  .  .. 

♦Ueber  oesophagoskopische  Diagnostik.  H.  Starck  (rieiaei- 
berg).  _  ’  ~ 

♦Retention  Stomach  Tube  for  Stricture  of  the  Esophagus.  G 
W.  Schiele  (Naumberg  a.  Saale). — Dauermagensonde  bei 
Striktur  der  Speiserohre.  _  T 

IComplikation  der  Graviditat  mit  Perityphlitis.  A.  Labhardt. 
The  Speech  in  Epileptic  Confusional  States.  Raecke.— Das 
Verhalten  der  Sprache  in  epileptischen  Venvirrtheitszus 

♦Can*  Glassblowing  Induce  Emphysema?  Prettin.— Ivann  durch 
Glasblahen  ein  Lungen-Emphysem  erzeugt  werden  i 
Ueber  Multiplizitiit  der  Taenia  saginata.  E.  Reiss  (Heidel- 

berg ) .  r 

Ein  neuer  Aspirations-  und  Infusions-Apparat.  Koeppel. 

Zur  modernen  Lehre  der  Eklampsie.  W.  Weichardt. 
♦Artificially  Induced  Anemia.  B.  Muller  (Hamburg).  Ueber 
kiinstliche  Anemie.  .(.Commenced  in  No.  5.) 

(No.  7.)  ‘Experiences  with  Biologic  Blood  Test.  G.  Ilausei. 
—Ueber  einige  Erfahrungen  bei  Anwendung  der  serodiag- 
nostischen  Methode  fur  geriehtliche  Blutuntersuchungen. 
♦Simple  Method  for  Differentiating  Human  and  Animal  Blood. 
H.  Marx  and  E.  Ehrnrooth. — Eine  einfache  Methode  zur 
forensischen  Unterscheidung  von  Menschen-  und  Saugetier- 

*Zur'U  *Prophy  laxe  der  Ophthalmoblennorrhoea  neonatorum. 

♦Anatomical  Conditions  for  Healing  of  Apical  Tuberculosis.  A. 
Hofmann. — Welchen  Antheil  an  der  Ausheilung  der  tuber- 
kulosen  Lungenspitzenerkrankung  nehmen  die  Gelenkbildung 
des  Knorpels  der  ersten  Rippe  und  die  gelockerte  \erbmd- 
ung  zwischen  Manubrium  und  Corpus  stern!  ? 

Improved  Tests  of  Chemical  Disinfection.  G.  Bellei.— Ver- 
besserte  Methode  zur  Bestimmung  des  Mertes  von  chem. 
Desinfektion.  ,  ,,  ,  „ 

Ueber  die  Iliimolysine  des  normalen  P.Iut  Serums.  II.  Sachs. 

Glyzerin  und  Lymphe.  E.  Levy. 
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98  Fall  von  Pneumokokken-Pyocele.  A.  Miiller. 

99  Fall  von  Pyamie  nack  Operation  eines  Nasen-Rachen-Polypen. 

Manhenke. 

100  Progress  in  Medicine  Entails  Deterioration  of  the  Race.  E. 

Bleuler. — Fiihren  die  Fortschritte  der  Medizin  zur  Entart- 

ung  der  Rasse? 

81.  Improved  Apparatus  for  Inducing  Hyperemia. — Bier’s 
illustrations  give  a  clear  idea  of  the  various  apparatus  he 
describes.  He  has  been  much  pleased  with  the  success  of  one 
style  with  which  he  is  able  to  produce  a  vacuum  around  a  stiff 
joint  and  thus  induce  a  curative  hyperemia.  The  arm  or  leg  is 
placed  in  a  wide,  stout  glass  cylinder,  a  connecting  rubber  cuff 
fitting  airtight  around  the  limb  above  and  below  the  glass 
cylinder.  A  contrivance  like  a  bicycle  pump  aspirates  the 
air  from  the  interior  and  the  part  reddens,  sweats  and  feels 
warm  in  the  rarefied  air.  The  apparatus  is  arranged  so  that 
the  stiff  joint  can  be  subjected  within  it  to  passive  and  active 
movements,  and  it  has  proved  very  effectual.  Its  principal 
field  is  in  the  cure  of  traumatic  ankylosis  of  the  joints.  His 
hot-air  apparatus  has  been  modified,  as  shown  in  an  illustra¬ 
tion,  for  use  in  trigeminal  neuralgia.  The  tip  of  the  tube  has 
a  wooden  cover  to  prevent  burning  the  hand,  and  the  other  end 
of  the  tube  is  finished  with  a  ball  and  socket  joint  which  allows 
the  tube  to  be  moved  sufficiently  to  direct  the  stream  on  any 
part  of  the  face.  Gas  or  an  alcohol  lamp -supplies  the  heat. 
The  mistake  is  frequently  made  in  applying  superheated  air 
that  the  box  for  the  air  is  too  small,  and  the  heat  is  applied 
at  one  point  instead  of  being  diffused  through  the  space  con¬ 
taining  the  limb.  He  has  frequently  found  superheated  air 
effectual  in  improving  cases  of  chronic  articular  rheumatism 
after  the  entire  failure  of  electric  light  baths.  Passive  hyper¬ 
emia  is  also  liable  to  prove  very  effective  in  these  cases.  The 
finest  results  he  has  yet  attained  were  with  passive  hyperemia 
in  the  cases  of  three  children  with  very  severe  chronic  rheu¬ 
matism.  He  applies  the  constricting  bandage  for  this  purpose 
for  twelve  to  twenty-two  hours  a  day,  massaging  away,  once 
or  twice  during  the  day,  the  edema  which  accumulates  and  is 
beneficial  in  this  affection,  but  not  in  all  others.  The  passive 
hyperemia  is  peculiarly  useful  for  the  chronic  cases  with  a 
tendency  to  ankylosis  or  acute  exacerbations.  In  the  more 
chronic  cases,  passive  hyperemia  is  less  effectual  than  the 
active,  as  a  rule,  but  much  can  be  accomplished  with  it,  al¬ 
though  the  results  have  not  realized  all  his  anticipations  in 
this  respect. 

82.  Esophagoscopy.— Starck  states  that  he  has  used  the 
esopliagoscope  one  or  more  times  on  40  patients  presenting 
some  lesion  in  the  esophagus.  Among  other  facts  thus  learned 
by  this  direct  inspection  is  that  the  so-called  neuroses  are  not 
so  frequent  as  hitherto  assumed.  Some  lesion  is  always  found 
to  explain  them.  The  aspect  of  a  diverticulum  can  never  be 
mistaken  or  forgotten. 

83.  Retention  Stomach  Tube  for  Stricture  of  Esophagus.— 
Schiele  has  restored  a  patient  to  comparative  health  by  render¬ 
ing  the  esophagus  permeable  when  it  had  been  almost  en¬ 
tirely  obstructed  by  a  carcinomatous  stricture.  He  ac¬ 
complished  this  by  introducing  into  the  lower  esophagus  a 
drainage  tube,  about  30  cm.  long,  with  a  dozen  large  openings. 
It  was  inserted  with  a  guide  tied  to  the  tube  with  catgut  at 
the  lower  end.  The  catgut  soon  dissolved  in  the  stomach, 
allowing  the  guide  to  be  withdrawn.  A  string  passes  through 
one  of  the  holes  in  the  upper  end  of  the  tube,  and  is  tied 
around  one  of  the  teeth.  With  this  string  the  tube  is  drawn 
out  and  a  fresh  one  introduced  every  fifth  day  or  thereabouts. 
The  patient  is  a  man  who  had  been  reduced  to  a  skeleton  be¬ 
fore  this  intervention,  the  esophagus  not  allowing  the  passage 
of  more  than  a  glass  of  fluid  during  the  entire  twenty-four 
hours.  He  is  now  able  to  eat  any  quantity  of  soft  eggs,  thick 
soups,  etc.,  and  experiences  no  discomfort  from  his  tube.  If  by 
any  mischance  it  should  escape  and  slip  down  into  the  stomach, 
Schiele  does  not  think  that  this  would  be  much  of  a  calamity 
under  the  circumstances. 

8G.  Lung  Affections  in  Glassblowers. — Prettin  found  that 
the  muscles  seem  to  adapt  themselves  to  their  task  so  that 
glassblowers  are  not  apparently  more  liable  than  others  to 
have  pulmonary  emphysema.  But,  on  the  other  hand,  he  found 
an  unusually  large  proportion  of  tuberculous  lesions  among 
them.  Fully  20  per  cent,  of  the  workmen  presented  evidences 


of  a  tuberculous  lung  affection,  while  emphysema  was  observed 
in  only  5  out  of  the  230  glassblowers  examined.  It  -was  very 
slight  in  the  2  subjects  between  40  and  50  years  old,  and  the  3 
others  were  52  to  58  years  old,  and  had  been  glassblowers  for 
thirty-four  to  forty-three  years.  He  cites  Fischer  to  the  effect 
that  not  a  single  instance  of  emphysema  was  found  in  500 
members  of  military  bands,  as  he  published  in  1902. 

90.  Suprarenin  to  Artificially  Induce  Anemia  in  Operations. 
— Miiller  relates  experiments  with  suprarenin  as  a  means  of 
preventing  bleeding  during  operations.  He  waxes  enthusiastic 
over  its  virtues  in  this  line,  especially  for  operating  on  the 
liver.  It  is  also  extremely  valuable  for  expelling  the  blood 
to  allow  better  oversight  of  the  conditions  anywhere.  In  ex¬ 
tirpating  the  thyroid  or  a  salivary  gland  a  1/10,000  solution 
effectually  expels  the  blood  from  all  the  finer  and  medium-sized 
vessels.  The  walls  even  of  the  arteries  contract  so  that  fewer 
ligatures  are  required,  the  field  is  cleared  and  the  nerves  can 
be  more  readily  traced.  His  experiments  were  conducted  on 
dogs,  and  he  found  that  all  kinds  of  minor  operations  on  the 
neck  could  be  done  without  the  flowing  of  a  drop  of  blood.  He 
gives  a  table  of  70  major  operations  performed  on  dogs,  lapar¬ 
otomies,  cystectomies,  resection  of  liver,  nephrectomies,  etc., 
after  preliminary  injection  of  the  suprarenin.  There  was  only 
slight  bleeding  in  22,  and  none  at  all  in  the  52  others.  The 
1  per  1,000  and  2,000  solutions  induce  anemia  immediately  in 
all  kinds  of  tissue,  and  may  be  used  in  this  strength  in  oper¬ 
ating  on  the  kidney  and  liver,  but  a  1  per  5,000  or  1  per 
10,000  is  sufficient  for  the  purpose  in  skin,  fat  and  muscle 
tissue.  The  anemia  is  complete,  either  immediately  or  not 
later  than  two  minutes.  He  announces  that  as  much  as  10  c.c. 
of  the  1  per  1,000  strength  may  be  safely  injected  into  an 
adult  without  fear  of  indications  of  intoxication.  In  these 
strengths  the  suprarenin  lias  no  injurious  influence  on  the 
living  cells.  He  also  proclaims  that  a  1  per  10,000  and  20,000 
solution  has  a  stimulating  action  on  the  heart  muscle  when 
injected  directly  into  it,  and  1  c.c.  of  this  strength  may  be 
injected  into  the  myocardium  without  harm.  For  inducing 
anemia  the  suprarenin  must  be  injected  directly  into  the 
tissues,  as  applied  externally  its  action  is  not  so  apparent. 
It  is  destined  to  prove  a  great  help  in  operating  on  debilitated 
and  other  subjects  who  have  no  blood  to  waste.  Its  action 
is  apparent  by  the  yellowish  tint  assumed  by  the  tissues,  and 
its  influence  lasts  for  a  long  time,  sometimes  for  several 
hours.  No  after-hemorrhage  has  ever  been  observed  in  any 
instance,  and  need  not  be  feared.  Suprarenin  is  readily  soluble 
in  water,  can  be  sterilized  by  boiling,  and  the  solutions  should 
be  made  with  physiologic  salt  solution.  The  injections  are 
not  painful,  but  if  desirod  they  may  be  preceded  or  accom¬ 
panied  by  local  anesthesia.  He  found  for  general  use  that  the 
best  syringe  wras  one  with  a  capacity  of  5  c.c.  and  a  very  long, 
thin  needle.  For  the  liver  he  prefers  a  blunt  needle  with  an 
opening  in  the  side.  In  his  clinical  experience  with  the  supra¬ 
renin  he  found  that  the  anemia  was  not  so  rapidly  induced  in 
inflamed  as  in  sound  tissues,  but  the  extreme  limits  are  given 
in  the'above  figures.  He  is  now-  engaged  on  similar  research 
with  adrenalin. 

91.  Biologic  Blood  Test. — Hauser’s  attempts  to  produce  a 
powerful  prepared  serum  for  this  test  wTere  so  successful  that 
the  serum  displayed  such  intense  action  that  it  agglutinated 
all  kinds  of  blood  to  which  it  was  applied.  Consequently  he 
warns  that  the  purpose  of  the  test  is  defeated  if  the  serum  is 
brought  to  such  a  high  pitch  of  efficiency.  Parallel  tests  with 
various  kinds  of  blood  should  always  be  made  at  the  same 
time.  Microscopic  examination  of  the  blood  should  not  be 
neglected,  and  can  be  made  after  the  biologic  test  has  been 
applied,  using  the  sediment  when  the  quantity  of  the  blood  is 
minimal.  The  reaction  may  be  studied  as  it  occurs  in  capillary 
tubes.  He  prefers  a  serum  of  a  strength  which  renders  the 
fluid  turbid  in  less  than  half  an  hour,  in  the  proportion  of  1/30, 
while  the  other  blood  samples  are  still  clear  after  six  hours 
and  showr  only  traces  of  a  flaky  deposit  by  the  end  of  twenty- 
four  hours.  He  describes  other  technical  points  learned  in  his 
experience. 

92.  Forensic  Differentiation  of  Human  and  Animal  Blood.— 
Marx  and  Ehrnrooth  suggest  that  the  rapid  agglutination 
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which  follows  when  a  foreign  serum  is  added  to  a  solution  of 
human  blood  may  prove  useful  for  the  differentiation  of  blood. 
When  human  serum  is  added  to  the  blood  the  red  corpuscles 
show  very  little  if  any  effect,  but  when  a  foreign  serum  is 
added  the  red  corpuscles  become  agglutinated  in  clumps  nearly 
at  once,  and  pile  up  with  evidences  of  pronounced  hemolysis. 
They  proceed  by  dissolving  the  blood  on  an  object  glass  with 
one  or  more  drops  of  .6  per  cent,  salt  solution  to  make  a  con¬ 
centrated  solution.  They  then  draw  a  drop  of  blood  from  the 
finger  tip  and  stir  it  into  the  dissolved  blood.  It  is  then  ex¬ 
amined  under  the  microscope  during  the  next  fifteen  minutes. 
In  case  of  fresh  blood  the  reaction  occurs  in  a  few  seconds,  but 
a  few  minutes  may  be  required  when  the  blood  is  several 
months  old.  They  think  that  this  method  of  differentiation 
will  prove  useful  as  a  control  test  for  the  biologic  method,  or 
possibly  substitute  it. 

93.  Prophylaxis  of  Ophthalmia  Neonatorum. — Dauber  pleads 
for  the  compulsory  use  of  the  Crede  instillations  and  the  prompt 
notification  of  every  case  of  eye  affections  in  infants. 

94.  Joint  Formation  as  an  Aid  to  Healing  of  Apical  Lesions. 
— Hofmann  has  examined  77  cadavers  to  corroborate  Freund’s 
statements  in  regard  to  the  value  of  a  movable  joint  in  the 
cartilage  of  the  first  rib  as  a  factor  in  the  prevention  and 
cure  of  pulmonary  tuberculosis.  Freund’s  communication  was 
summarized  in  The  Journal,  xxxix,  p.  170.  He  noticed  that 
the  first  costal  cartilage  was  exceptionally  short  and  rigid  in 
30  cases  of  pronounced  tuberculosis,  while  in  the  healed  cases 
there  was  a  movability  amounting  to  an  actual  joint  forma¬ 
tion  in  some.  He,  therefore,  suggested  the  severing  of  the 
first  costal  cartilage  to  give  the  lung  more  space,  in  cases  of 
recurring  apical  affections.  Hofmann’s  experience  has  con¬ 
firmed  these  assertions,  and  he  even  goes  beyond  Freund  in 
advocating  the  severing  of  the  cartilage  as  a  still  earlier  pre¬ 
caution,  not  waiting  for  the  disease  to  progress  to  such  lengths. 
He  also  states  that  the  joint  can  be  made  as  far  along  as  at  the 
junction  of  the  cartilage  and  rib.  The  benefits  of  the 
chondrotomy  are  not  restricted  to  abnormally  short  car¬ 
tilages,  but  the  operation  is  destined  to  aid  in  every  case, 
as  air  and  oxygen  can  reach  the  apex  more  freely,  and  the  lung 
can  expand  better  and  aspirate  larger  quantities  of  blood  into 
the  apex. 

Vratchebnaya  Gazeta,  St.  Petersburg. 

101  (XI,  No.  1.)  *Blood  in  Rotheln.  N.  Tchistovitch  and  O.  A. 

Shestakova. — O  morphologitckeskikk  izmeneniyakh  krovi 
pri  krasnukkye. 

102  Contrast  Obsessions  in  Melancholia.  S.  Sukkanoff. — O  nav- 

yaztchivykh  psychitechekikh  sotchetaniyakh  po  contrastu 
pri  melancholitcheskikh  sostoyaniakh.  One  case. 

103  ’Thyroid  Treatment  in  Eclampsia.  V.  G.  Baldovsky. — 2  slut- 

vhaya  letcheniya  eklampsie  ekstractom  shtchitovidnoi 
zhelezy. 

104  ’Arrhenal  in  Malaria.  I.  N.  Kavaleroff.- — Nabliudeniya  nad 

dyestviem  arrenala  pri  bolotnoi  likhoradkye. 

105  (No.  2.)  Study  of  Action  of  Arsenic.  I.  M.  Dogiel. — Nye- 

kotorie  preparaty  myshyaka  po  otnosheniyu  ikh  k  zhevot- 
nomu  organizmu. 

10G  Nine  Cases  of  Foreign  Bodies  or  Bhinoliths  in  Nose.  S. 

Preobrashensky. — 9  slutchaev,  etc.  (Commenced  in  No.  1.) 
107  Physiologic  Sexual  Life  Among  the  Kirghish  Peoples.  Y.  V. 
Vasilieff. — Nabliudeniya  nad  physiol,  proyavleniyami  polovoi 
zliizni  u  kirgisok. 

10S  (No.  3.)  Certain  Psycho-Physical  Traits  in  Criminals.  N.  S. 
Lobas. — Nyekotoriya  tcherty  iz  psycho-physiki  prestup- 
nikov.  (Commenced  in  No.  1.) 

109  Case  of  Achylia  aud  Peritonitis  with  Adhesions  Consecutive 

to  Contusion  of  Abdomen.  S.  A.  Bobovitch. — K  voprosu  o 
traumatitcheskikh  zabolyevaniyakh  zheludka.  (Commenced 
in  No.  2.) 

110  Eighty-seven  Text-books  Examined  from  the  Standpoint  of  the 

Hygiene  of  the  Eye.  I.  Eliasberg. —  (Po  sposobu  prof.  II. 
Cohn'aj . 

111  O  desinfectionnom  apparata  i  gazye  Clayton’a.  P.  O.  Smol¬ 

ensky. 

101.  Blood  in  Rotheln. — The  blood  was  either  quite  normal 
or  showed  merely  slight  leucocytosis  with  mononuclear  neu- 
trophiles  predominating,  in  the  4  children  examined. 

103.  Thyroid  Treatment  in  Eclampsia. — The  success  of 
thyroid  treatment  in  the  2  cases  reported  completely  confirms 
Nicholson’s  statements  in  regard  to  the  efficacy  of  thjwoid  ex¬ 
tract  in  this  affection.  Baldovsky  found  that  the  convulsions 
abated  under  its  influence,  while  it  also  regulated  the  elim¬ 
inating  functions  of  the  kidneys.  The  urine  increased  in 
quantity,  and  the  proportion  of  albumin  rapidly  diminished. 
He  used  narcotics  in  combination  with  it,  and  recommends  this 


practice  as  they  keep  the  convulsions  in  check.  Ilis  dosage  was 
the  same  as  Nicholson’s,  a  .3  gm.  tablet  of  thyroidin  three  or 
four  times  a  day.  The  curves  appended  show  the  prompt 
benefit  derived.  The  albumin  nearly  vanished  in  the  first  case 
within  four  hours  of  the  second  dose,  which  had  been  given 
two  hours  after  the  first  one,  dropping  from  more  than  4  to  a 
proportion  of  less  than  .5. 

104.  Arrhenal  in  Malaria. — Gautier’s  sodium  cacodylate 
method  of  treating  malaria  has  been  found  extremely  effectual 
by  Kavaleroff.  He  gives  the  particulars  of  22  cases  and  states 
that  it  stands  on  the  same  plane  as  quinin,  and  possibly  even 
surpasses  it  for  certain  cases.  It  is  more  effectual  in  recent  in¬ 
fection. 

Russkii  Vratch,  St.  Petersburg. 

Last  indexed  pane  408. 

112  (II,  No.  33.)  *K  utcheniyu  Addison’ovoi  bolyezni  (disease). 

N.  N.  Darkshevitch. 

113  ’Cocain  Anesthesia.  A.  P.  Krimoff. — Nyeskolko  slov  po  povodu 

myestnago  obezbolevaniya  cocainom. 

114  (No.  34.)  Study  of  the  Reduplicated  Heart  Sounds.  Y.  P. 

Obraszoff.- — O  razdvoennykh  i  pribavotchnykh  tonakh  serdtsa 
pri  neposredstvennom  ego  vyslushivanii.  (Concluded.) 

115  ’Operative  Treatment  of  Fractured  Patella.  N.  N.  Veselov- 

zoroff. — K  voprosu  ob  operat.  lyetchenii  perelomov  nadkol- 
yennoi  tchashki. 

116  l’okhozhaya  na  syennyiu  palotchka  conjunctivita  (Bacillus 

conjunctivitidis  subtiliformis) .  I.  A.  Michalski.  Found  in 
50  cases. 

117  ’Ligature  of  Saphena  for  Varicose  Veins.  P.  S.  Tentchinski. 

O  korennom  lyetcheuii  varicoznykh  rassherenii  ven  nizh- 
nikh  konetchnosti  po  sposobu  Troyanova-Trendelenburg’a. 

118  (No.  35.)  Alexins  in  Relapsing  Fever.  A.  A.  Melkikh  and  I. 

V.  Kaliapine. — O  soderzhanii  alexinov  pri  vozvratnoi  gory- 
atchkye. 

119  Case  of  Multiple  Sclerosis.  Y.  F.  Kaplan. — Slutchai  mnoz- 

hestvennago  skleroza  s  preobladayushtchim  porazheniom 
psychiki,  etc. 

120  ’New  Method  of  Operative  Treatment  of  Uterine  Cancer.  M. 

A.  Straukh. — O  novyeshem  operativnom  vmyeshatelstvye 
pri  x-akye  matki. 

121  ’Floating  Liver  and  Heart  Disease.  M.  I.  Stern. — Bluzhday- 

ushtchaya  petchen  v  svyazi  s  bolyeznami  serdtza. 

122  (No.  36.)  Gumma  in  the  Sclerotic.  A.  V.  Lotine. — K  voprosu 

o  gummoznykh  opukholyakh  sklei’y. 

123  (No.  37.)  Relations  Between  Chemical  Composition  and  Ther¬ 

apeutic  Action.  M.  I.  Breitmann. — Sootnoshenie  mezhdu 
chemitcheskim  sostavom  lyekarstv  i  ikh  physiologitcheskim 
dyestviem. 

124  ’Biologic  Blood  Test.  P.  N.  Diatroptoff. — K  voprosu  ob  ot- 

Mtchitelnom  l-aspoznavanii  tchelovyetcheskoi  krovi  ot  krovi 
zhevotnykh  v  sudebno-medicinskoi  praktikye. 

125  Peculiar  Arrangement  of  Nissl’s  Bodies  in  Cei-tain  Cells  in 

the  Spinal  Cord.  A.  A.  Pievnitzky. — K  voprosu  raspoloz- 
henii  Nissl’evskago  chromatoplxilnago  veshtchestva  v  nye- 
kotorykh  nervnykh  klyetotchkakh  spinnogo  mozga. 

126  Bacteriologic  Differentiation  of  Plague  in  Cadaver.  S.  I.  Gold- 

bei’g-Zlatogoroff. — O  bakt.  raspoznavanii  tchumy  v  trupakh. 
(Commenced  in  No.  36.) 

127  (No.  38.)  Measures  Against  Leprosy.  I.  I.  Hubert. — Organ- 

izatziya  borby  s  prokazoi. 

128  Two  Cases  of  Rupture  of  Laparotomy  Scar.  A.  N.  Zimin.— 

2  slutchaya  razryxa  rubtza  poslye  tchrevosyetchenii. 

129  Dalnyeishiya  nabliudeniya  nad  lyetcheniem  chorea  S.vdenham'a 

bolshimi  kolitchestvami  myshyaka  (arsenic).  M.  O.  Shaike- 
vitch. 

130  Actinomycosis  atypiea  pseudotuberculosa.  Streptothi-ichosis 

hominis  autorov.  I.  A.  Shabad.  (Commenced  in  No.  36.) 
One  case. 

131  The  Recent  Tendencies  in  Artificial  Feeding  of  Infants.  S.  A. 

Bai’ski. — Novia  tetcheniya  v  voprosu  ob  iskusstvennom 
vskarmlivanii  dyetei.  (Commenced  in  No.  36.) 

112.  Addison’s  Disease. — Scraps  of  skin  contributed  volun¬ 
tarily  by  a  young  man  suffering  from  Addison’s  disease  were 
examined  by  Darkshevitch  to  determine  the  changes  causing 
the  pigmentation.  The  findings  were  not  materially  different 
from  those  observed  in  similar  tissues  in  the  cadaver.  The 
pigment  granules  did  not  give  the  reaction  for  iron. 

113.  Local  Cocain  Anesthesia. — Krimoff  reports  that  in 
both  experimental  research  and  the  clinic  much  better  results 
are  obtained  with  pasteurized  solutions  of  cocain  than  with  those 
sterilized  by  boiling,  and  also  with  a  1  per  cent,  strength  than 
with  a  stronger  solution.  He  dissolves  the  cocain  in  sterile 
water  and  pours  the  fluid  into  glass  tubes  which  are  fused  and 
then  heated  to  60  C.  for  three  hours.  In  operating  and  in 
experiments  on  animals  the  anesthesia  induced  with  cocain 
thus  prepared  lasted  an  hour  or  two,  while  twenty  to  thirty 
minutes  was  the  limit  with  a  solution  sterilized  by  heating  to 
100  C.,  that  is,  boiled.  He  advocates  local  anesthesia  as  pecu- 
liaidy  adapted  for  herniotomies.  He  injects  the  cocain  along 
the  course  of  the  incision,  using  six  or  seven  syringefuls,  and 
injecting  from  one-lxalf  to  three-quarters  of  a  syringeful  at 
the  point  where  the  ileo-inguinalis  nerve  emerges,  introducing 
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the  needle  deep  into  the  tissue.  He  has  thus  operated  on  a 
number  of  cases  of  inguinal  hernia  with  complete  success,  and 
no  dread  of  the  vomiting  liable  to  follow  chloroform.  He 
analyzes  the  results  obtained  with  various  concentrations  in 
155  different  operations.  They  demonstrate  conclusively  that 
cocain  once  boiled  loses  considerable  of  its  anesthetizing  power, 
and  the  anesthesia  is  much  less  durable  than  when  a  1  per 
cent,  solution  is  pasteurized,  that  is,  kept  at  60  C.  (140  F.) 
for  three  hours. 

115.  Fracture  of  Patella. — Twelve  cases  are  reported  to  dem¬ 
onstrate  the  advantages  of  suturing  the  bone,  and  to  emphasize 
the  fact  that  the  final  success  of  the  intervention  depends 
fully  as  much  on  the  management  after  the  operation  as  on  the 
operation  itself.  By  the  tenth  or  twelfth  day,  if  everything 
is  proceeding  favorably,  the  splint  is  removed  and  a  lighter 
one  is  applied,  reaching  from  the  middle  of  the  thigh  to  the 
middle  of  the  leg,  and  the  entire  limb  is  subjected  to  sys¬ 
tematic  massage,  with  electricity  if  the  condition  of  the 
muscles  requires  it.  Passive  movements  should  be  commenced 
between  the  twentieth  and  thirtieth  day,  exclusively  by  the 
physician,  and  the  patient  then  allowed  to  get  up. 

117.  Varicose  Veins  in  the  Army. — Tentchinski  concludes 
from  extensive  experience  among  the  troops  at'  Vladivostok  that 
new  recruits  with  even  slight  degrees  of  varicose  veins  in  the 
legs  should  not  be  accepted  for  military  service  if  the  saphena 
magna  is  painful  from  this  cause.  Such  a  condition  is  liable 
to  become  acute  and  finally  severe  and  chronic,  necessitating 
the  dismissal  of  the  recruit.  Even  with  the  best  of  wills  it  is 
impossible  for  him  to  do  military  service  during  a  severe 
attack.  Another  reason  for  rejection  is  that  varicose  veins 
are  usually  a  sign  of  some  constitutional  affection  or  tendency 
to  arteriosclerosis  or  neuritis.  He  believes  that  the  saphena 
magna  is  first  affected,  the  trouble  being  some  disturbance  in 
its  valves.  This  not  only  reduces  the  functions  of  the  limb 
but  affords  a  predisposition  to  infectious  processes.  He  oper¬ 
ated  on  21  patients,  with  a  complete  cure  in  67  per  cent.  He 
describes  considerable  research  likewise  on  the  cadaver  to 
better  locate  the  saphena.  He  followed  the  Troyanoff -Tren¬ 
delenburg  technic. 

120.  Uterine  Cancer. — Straukh  operated  on  5  patients  by 
the  Mackenroth  method,  on  8  by  the  Wertheim,  and  on  7  by  a 
method  which  is  practically  a  combination  of  the  other  two. 
It  aims  to  remove  the  lymphatic  glands  with  the  neoplasm 
more  completely  than  is  possible  by  other  technics.  He  re¬ 
moves  the  growth  through  the  vagina  and  cauterizes  the  raw 
surfaces  with  the  Paquelin.  The  patient  is  then  placed  in  the 
Trendelenburg  position  and  the  abdomen  opened.  The  uterus 
is  ablated  and  the  posterior  part  of  the  vagina  is  sutured  to 
the  posterior  sheet  of  the  peritoneum.  The  latter  is  then 
drawn  up  on  each  side  and  careful  search  made  for  all  glands, 
removing  all  the  accessible  ones,  and  concluding  the  interven¬ 
tion  by  drainage  through  the  vagina.  Three  of  the  20  patients 
died  from  septicemia  and  2  from  casual  causes,  but  none  in 
the  group  operated  on  by  his  method  nearly  two  years  ago. 
All  are  in  good  health  to  date. 

121.  Floating  Liver  in  Heart  Disease. — The  congestion  pro¬ 
duced  by  a  severe  cardiac  affection  entailed  secondary  displace¬ 
ment  of  the  liver  in  the  case  described.  Stern  thinks  that  the 
venous  stasis  in  such  cases  is  liable  to  still  further  displace  an 
already  abnormally  movable  liver,  and  is  also  able  to  render 
movable  an  otherwise  normal  liver.  The  movability  of  the 
liver  is  liable  to  have  in  turn  an  unfortunate  influence  on  the 
heart.  His  patient  was  a  man  of  63,  who  had  previously  had 
three  attacks  of  angina  pectoris.  The  dragging  of  a  heavily 
congested  liver  was  evidently  causing  serious  heart  disturb¬ 
ances.  There  was  resonance  instead  of  dullness  over  the  usual 
liver  area,  accompanied  by  severe,  colicky  pains  and  paroxysmal 
heart  symptoms.  The  patient  died  with  symptoms  of  dis¬ 
turbed  cardiac  compensation.  Brusehini,  he  states,  was  the 
first  to  call  attention  to  the  mutual  relations  between  heart 
disease  and  floating  liver,  reporting  two  cases  of  their  coinci¬ 
dence  and  pointing  out  the  connection  between  them. 

124.  Biologic  Blood  Test. — The  value  of  this  test  is  extolled 
by  Diatroptoff,  who  mentions  a  recent  forensic  case  in  which 


its  testimony  was  of  decisive  import.  The  judge  and  experts 
were  taken  to  the  laboratory  and  inspected  the  results  of  the 
tests  half  an  hour  after  the  specific  serum  had  been  added  to 
the  blood  stains.  He  emphasizes,  however,  that  after  thirty 
hours  bacterial  action  is  liable  to  induce  a  turbidity  which 
might  prove  misleading  unless  forewarned.  If  the  tubes  are 
to  be  kept  for  examination  later  he  found  that  a  drop  or  two 
of  chloroform,  added  at  the  outset,  prevented  this  bacterial 
action. 
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THE  DIETETICS  OF  ATONIC  DILATATION  OF 
THE  STOMACH 

BASED  ON  A  STUDY  OF  THE  PHYSIOLOGY  OF  GASTRIC 
MOVEMENTS.* 

FENTON  B.  TURCIv,  M.D. 

CHICAGO. 

Food  taken  into  the  stomach  is  subjected  to  certain 
mechanical  and  physical  forces  derived  from  the  energy 
of  muscle  contraction.  The  gastric  movements  result 
in  a  minute  subdivision  and  final  ejection  of  the 
stomach  contents  into  the  duodenum.  Failure  of  the 
stomach  to  triturate  and  mix  the  food  may  be  compen¬ 
sated  for  by  chemical  and  other  means,  but  if  the  ex¬ 
pulsion  of  the  contents  is  not  accomplished,  a  most 
serious  condition  results  that  is  paramount  to  every 
other  consideration. 

MUSCLE  TONE. 

The  characteristics  of  unstriated  muscle,  of  which 
gastric  muscle  is  composed,  present  the  phenomena  of  a 
peculiar  functional  activity  called  tone.  Tone  differs 
from  the  peristaltic  or  contraction  waves,  in  that  there 
is  a  condition  of  continued  contraction  or  shortening 
which  persists,  more  or  less  constantly,  decreased  or 
increased  by  varying  conditions.  The  relation  between 
the  condition  of  muscle  tone  and  changes  occurring  in 
ordinary  contraction,  such  as  peristaltic  waves,  is  not 
yet  thoroughly  understood.  The  continued  shortening 
or  tone  of  unstriated  muscle  is  considered  to  be  under 
the  control  of  the  nerves.  In  animals,  muscles,  such 
as  those  of  the  claw  of  the  crayfish,  and  the  heart  of  the 
helix,  possess  the  tonus  independent  of  the  nervous 
system.  (Petrowsky.) 

By  the  term  tone  or  tonus  we  refer  specifically  to 
muscle  tone,  by  which  is  meant  that  the  muscle  remains 
permanently  short.  The  elongation  or  lax  state  of  the 
stomach  muscle  allows  a  condition  of  what  is  termed 
clinically  dilatation — lengthening  of  the  muscle  fibers. 
The  function  of  peristaltic  motion  of  the  stomach  is  so 
inseparable  from  the  phenomena  of  tonus  of  gastric 
muscle  that  the  two  conditions  are  usually  considered 
together.  Clinically,  it  is  difficult  to  separate  these 
factors  until  more  definite  physiologic  relations  are 
known.  We  have  an  example  of  two  functions  in  the 
stomach  during  digestion,  whereby  we  may  observe  with 
the  x-ray  the  quiescent,  tonic  state  of  the  cardiac  por¬ 
tion,  and  the  active  peristaltic  contraction  of  the  pyloric 
end  of  the  stomach,  as  shown  by  Cannon.1 

*  Read  in  a  symposium  on  dietetics  before  the  Chicago  Medical 
Society,  Jan.  20,  1904.  This  symposium  was  reported  in  The 
Journal,  Jan.  30,  1904,  p.  329. 

1.  Cannon:  Am.  Jour.  Physiol.,  1898,  vol.  i;  1903,  vol.  lx,  No.  6. 


THE  CAUSE  OF  GASTRIC  MOVEMENTS. 

The  stomach  muscles  are  shaped  into  a  subsphericai 
hollow  organ,  which,  during  rhythmical  contractions 
(peristaltic),  materially  alters  its  shape.  The  pyloric 
end  (antrum  pylori)  approaches  the  cylindrical  form 
during  peristalsis,  while  the  cardiac  end  retains  more 
of  its  spherical  form  in  a  state  of  tonic  contraction,  giv¬ 
ing  the  stomach  a  gourd-like  appearance. 

It  was  formerly  thought  (Beaumont  and  Brinton) 
that  the  entire  organ  was  excited  into  a  series  of  con¬ 
tractions  during  the  digestive  process,  but  it  has  been 
shown  by  numerous  observers  that  only  the  pyloric  end 
shows  peristaltic  action,  while  the  cardiac  end  remains 
in  a  tonic  and  quiescent  state.  (Cannon,  Hofmeister 
and  Schutz,  Moritz,  von  Mehring,  Rossbach:2) 

To  determine  the  results  of  the  chemical  action  of 
food  on  gastric  movements  and  those  produced  by  dif¬ 
ferent  forms  of  mechanical  stimulation,  the  author  car¬ 
ried  out  a  series  of  experiments  on  dogs,  as  well  as  on 
the  human  subject,  As  shown  by  the  protocols  at  the 
end  of  this  article,  strong  HC1,  peptones,  albumoses, 
starch,  etc.,  showed  no  appreciable  effect  on  the  move¬ 
ments  produced  by  these  substances  applied  to  the  mu¬ 
cous  membrane,  while  distention  with  air  or  water  im¬ 
mediately  excited  increased  peristalsis.  If  the  air  or 
water  was  under  control,  by  forcing  it  into  a  bag  within 
the  stomach,  so  that  all  the  air  or  water  would  return 
promptly,  the  resultant  contractions  were  more  numer¬ 
ous  and  vigorous.  When  vibratory  exercise  was  used, 
the  contractions  were  increased  in  proportion  as  the 
tension  was  increased.  It  would  appear  that  tension  is 
one  of  the  most  important  factors  in  peristalsis  of  the 
stomach.  The  mechanical  and  physical  factors  become 
of  greater  importance  in  dietetics  than  the  chemical 
action  of  food,  especially  in  conditions  of  atony  and 
diminished  muscle  contractions. 

It  was  claimed  by  Brficke,  chiefly  on  theoretic 
grounds,  that  the  cause  of  the  increased  vigor  and  num¬ 
ber  of  contractions  at  the  end  of  the  digestive  process 
was  due  to  the  HC1,  and  this  is  taught  by  most  physiol¬ 
ogists  to  this  day.  But  Hirsch3  shows  that  water  so¬ 
lutions  of  acid  or  alkalies  pass  out  of  the  stomach  in¬ 
dependently  of  the  reaction  of  the  stomach  contents. 

Moritz4  found  the  chemical  substance  of  food  has 
some  effect  on  the  time-expulsion  of  the  contents.  If 

2.  Since  writing  this  article  I  note  that  Lommel  (Munchener 
medicinische  Wochenschrift,  1903,  i,  No.  38)  reports  some  recent 
observations  of  gastric  movements  in  dogs  similar  to  those  made 
by  Cannon.  After  feeding  the  trained  dogs  with  chopped  meat 
mixed  with  bismuth,  rhythmical  movements  could  be  seen  by  the 
aid  of  the  <r-ray  in  two  to  six  minutes,  starting  from  the  greater 
curvature ;  within  five  minutes  the  entire  stomach  took  part.  He 
shows,  as  Cannon  reported,  that  psychic  emotions  Influence  the 
gastric  movements. 

3.  Hirsch  :  Centralbl.  f.  klin.  Med.,  1893,  No.  4,  18. 

4.  Verhandl.  deutsch.  Naturforscher  und  Aerzte,  Vienna,  1894. 
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very  acid  or  alkaline,  the  contents  remained  longer.5 
Pawlow8  has  shown  that  when  the  acid-gastric  contents 
reach  the  duodenum  they  cause  by  reflex  action,  a  tem¬ 
porary  closure  of  the  pylorus. 

Chemical  stimulation  (alkaline  or  acid)  may  cause 
opening  or  closing  of  the  pyloric  orifice,  as  clinical 
experience  indicates.  The  mechanical  effects  of  ten¬ 
sion  on  the  muscle  walls  producing  stomach  movements 
seem  most  important. 

MOVEMENTS  OF  ALL  HOLLOW  VISCERA  THE  RESULT  OF 

TENSION. 

In  the  observations  that  we  make  of  the  move¬ 
ments  of  other  holloiv  muscle  viscera,  we  note  that  sim¬ 
ilar  factors  enter  into  the  causation  of  peristaltic  con¬ 
tractions.  According  to  Goltz,7  the  expuls,  on  of  urine 
is  caused  by  the  rise  of  pressure  in  the  bladder ;  with  in¬ 
creasing  tension  the  contractions  increase.  It  has  been 
shown  by  von  Zeissl8  that  with  increasing  fluid  causing 
increasing  tension,  which  in  turn  augments  the  force 
of  each  contraction,  the  pressure  within  the  bladder  is 
raised  high  enough  to  overcome  the  sphincter,  and 
cause  expulsion  of  the  urine.  Yon  Zeissl  found  that 
micturition  occurred  normally  even  after  all  nerve  sup¬ 
ply  had  been  cut  off  from  the  bladder.  The  heart  of  a 
snail  or  the  apex  of  a  frog’s  heart,  which  is  devoid  of 
nervous  ganglia,  will  contract  rhythmically  on  disten¬ 
tion  with  air  or  fluid. 

THE  UNIVERSAL  STIMULANT  OF  PROTOPLASMIC  MOTION. 

Tension  in  one  form  or  another  appears  to  be  the 
universal  stimulant  of  protoplasmic  motion.  As 
Matthews  and  Whitcher9  have  shown  in  their  ex¬ 
periments  on  the  “Importance  of  Mechanical  Shock  in 
Protoplasmic  Activity,”  however  various  the  mechan¬ 
ical  stimuli  may  be  in  influencing  protoplasmic  activity, 
they  produce  their  effect  by  altering  the  state  of  the 
protoplasm.  This  change  in  state,  however,  is  followed 
by  definite  metabolic  structural  changes,  which  must  be 
sufficiently  abrupt  to  excite  activity.  Meltzer10  makes  the 
unique  suggestion:  “But  why  not  also  assume  that  the 
great  motility  of  the  sperm  is  in  every  case  an  adequate 
mechanical  shock  appropriate  to  start  the  normal  cycle 
of  cleavage  just  as  we  see  that  a  simple  mechanical 
shock  may  be  the  means  of  setting  up  an  artificial  seg¬ 
mentation  of  the  eggs  of  starfish.” 

The  fundamental  principles  on  which  tension  rests 
in  the  contraction  of  muscle  have  been  carefully  worked 
out  by  Gad,  Kaiser  v.  Kries,  and  Schenck,11  which  show 
that  the  stimulus  to  muscle  contraction  is  supplemented 
or  re-enforced  by  second  and  repeated  stimulation  hav¬ 
ing  its  source  in  the  tension  which  the  resistance  pro¬ 
duces.  Thus,  as  the  muscle  contracts  against  the  load, 
it  gathers  energy  from  the  resistance  it  meets.  The 

5.  Since  writing  this  article  I  note  that  Meyer,  working  in 
Professor  von  Mering’s  clinic  (Meyer:  1st  die  Entherung  des 
Magens  abhangig  von  dem  Grad  der  Siiurebildung?  Archiv  f.  Ver- 
uauungskrankheiten,  vol.  ix,  No.  6,  1903)  presents  experiments 
showing  that  the  emptying  of  the  stomach  contents  is  in  propor¬ 
tion  to  the  acidity.  The  contents  are  discharged  more  quickly  in 
deficient  acidity  and  anacidity  than  under  normal  acidity,  while  in 
hyperacidity  the  reverse  is  the  case. 

6.  Das  Experiment  als  Zeitgemasse  und  einheitliche  Methode 
mediziner  Forschung,  Wiesbaden,  1900. 

7.  Archiv  f.  d.  ges.  Physiol.,  Bonn,  1874,  vol.' viii,  p.  477 ;  Kuss : 
Lehrbuch  d.  Physiolog. ;  Fenger :  Allg.  Wien.  med.  Ztg.,  1893. 

8.  V.  Zeissl :  Wein.  klin.  Woch.,  1896. 

9.  Matthews  and  Whitcher:  Am.  Jour.  Physiol.,  vol.  viii,  No. 
4,  p.  306. 

10.  Meltzer:  Am.  Jour.  Physiol.,  vol.  ix,  No.  5,  p.  251. 

11.  Gad:  Archiv  f.  Physiol.,  Leipsic,  1893,  p.  170;  Von  Kries: 
Archiv  f.  Physiol.,  Leipsic,  1880,  p.  370 ;  Schenck :  Archiv  f.  d. 
ges.  Physiol.,  Bonn,  1891,  vol.  i,  p.  166 ;  1892,  vol.  lii,  p.  117 ; 
vol.  lv,  p.  626. 


resistance  to  motor  power  is  of  equal  importance  for  the 
resulting  movement  and  work. 

Experimentally,  we  know  that  if  a  load  is  added  to  a 
muscle,  the  amount  of  work  it  can  then  accomplish, 
within  certain  limits,  is  enormously  increased.  Without 
a  load,  no  work  can  be  accomplished,  though  energy 
may  be  expended.  By  adding  30  grams  of  weight 
to  a  prepared  muscle,  the  work  accomplished  leaps 
to  330  grammillimeters  of  work.  Tension  (lateral 
pressure)  on  the  stomach  wall  excites  the  muscle  to 
tonic  contractions,  and  as  the  load  decreases  by  the 
escape  of  the  fluid  portion  of  the  stomach  contents,  it 
causes  a  marked  increase  in  the  force  and  number  of  the 
resulting  contractions,  which  are  observed  at  the  end 
of  the  digestive  period.  The  effect  of  tension  under 
similar  conditions  is  seen  in  the  laboratory.  When 
a  muscle  is  connected  with  a  strong  spring  or  weight 
too  heavy  to  lift,  the  muscle  will  contract  without 
shortening.  There  will  be  energy  expended,  but  no 
work  accomplished.  This  is  when  muscle  is  stimulated 
under  what  is  known  as  isometric  conditions.  If  now 
the  load  be  reduced  so  that  the  muscle  can  contract 
with  shortening  the  resulting  contractions  show  greater 
vigor  and  accomplish  more  work  than  the  same  muscle 
would  if  it  had  not  previously  met  with  a  higher  de¬ 
gree  of  resistance.  The  experiments  recorded  at  the 
end  of  this  report  show  that  tension  produced  by 
stretching  the  gastric  muscle  by  inflating  the  stomach 
with  air  causes  a  prompt  response,  and  more  powerful 
contractions  follow  when  such  stretching  by  inflation 
is  increased. 

An  important  difference  between  striated  (voluntary) 
and  unstriated  (involuntary)  muscle,  as  Fick  has  shown, 
is  that  the  striated  or  voluntary  muscle  requires  a  com¬ 
paratively  slight  degree  of  stimulation  and  of  short 
duration,  while-  the  unstriated,  such  as  stomach  mus¬ 
cle,  requires  a  much  more  powerful  and  longer  duration 
of  the  stimulus  to  gain  the  greatest  advantage.  The 
resistance  of  the  load  to  muscle  contraction  excites  the 
liberation  of  energy,  which,  as  we  have  seen,  is  neces¬ 
sary  to  accomplish  work,  but  the  duration  of  such  stim¬ 
ulus  must  be  of  sufficient  length  of  time  to  obtain  the 
highest  degree  of  contractions  or  peristaltic  waves.  In 
exhaustion,  fatigue  and  atony,  the  same  law  exists,  ex¬ 
cept  that  it  requires  within  limits  increased  stimulation, 
and  following  the  period  of  work  a  much  longer  period 
of  rest  must  be  allowed  for  recover}^  than  under  nor¬ 
mal  conditions. 

TILE  ROLE  OF  THE  NERVOUS  SYSTEM. 

The  question  of  the  relation  of  the  nervous  system  to 
the  gastric  movements  has  been  the  subject  of  a  large 
amount  of  experimental  investigation.  Opencjiowski12 
looked  on  the  nervous  ganglion  in  the  walls  of  the 
stomach  as  centers  for  the  co-ordination  of  movements. 
The  vagus  has  been  looked  on  as  the  motor  nerve  of  the 
stomach,  and  such  observers  as  Longet,  Goltz,  Bram, 
Houckgeest,  Opcnchowski  and  Morat  have  shown  that 
movements  occur  after  excitation  of  the  cut  ends  of  the 
vagus,  but  von  Bram,  Houckgeest  and  Morat  observed 
such  movements  were  dependent  chiefly  on  the  stomach 
being  in  a  state  of  digestion.  Langly13  obtained  variable 
results  after  the  administration  of  curare  and  atropin. 

Hlasko14  endeavored  to  locate  the  cranial  center  for 
the  movements  of  the  stomach,  and  concluded  that 

12.  Openchowski  :  Archiv  f.  Physiol.,  Leipsic,  1889,  p.  549. 

13.  Langly :  Journal  Physiology,  Cambridge  and  London,  1898, 
vol.  xxiii,  p.  407. 

14.  Hlasko  :  Inaugural  Dissert.,  Dorpat,  1887. 
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it  lies  in  the  corpora  quadrigcmina,  and  that  prob¬ 
ably  the  vomiting  center  is  located  in  the  same  area, 
the  fibers  passing  to  the  stomach  along  the  spinal 

cord. 

Cannon  has  shown  that  anger,  fear  and  other  mental 
disturbances  inhibited  the  movements  of  the  stomach. 

Schiff  and  Morat  both  concluded  that  rhythmical  con¬ 
tractions  were  increased  after  stimulation  of  the 
splanchnic  nerves. 

Carion  and  Hall  ion15  found  that  section  of  the  vagus 
nerve  is  sufficient  to  produce  complete  atony  and  per¬ 
manent  dilatation  of  the  stomach  of  the  dog. 

Pawlow  and  Katschkowski18  have  shown  that  cutting 
even  both  vagi  nerves  produces  only  a  temporary  dis¬ 
turbance  of  the  gastric  movements.  “Indeed,”  asserts 
Pawlow,  “the  operation  is  consistent  with  long  life  and 
an  excellent  condition  of  health.” 

As  to  the  gastric  movements  being  operated  by  the 
nervous  mechanism,  the  variableness  of  experimental 
results  and  the  diversity  of  conclusions  prevent  us  from 
assuming  any  positive  position,  except  to  admit  the  co- 
ordinating  and  regulating  influence  of  the  nervous 
system. 

We  may  still  conclude  with  Ewald  :17  “Yet  all  these 
experimental  stimulations  in  mammals  have  an  indefi¬ 
nite  and  uncertain  character;  their  success  is  not  great, 

and  by  no  means  constant.” 

\ 

THE  MECHANICAL  WORK  OF  THE  STOMACH. 

The  mechanical  work  of  the  stomach  may  be  divided 
into  three  stages :  1,  Distention  with  food ;  2,  expulsion ; 
3,  relaxation. 

The  normal  resistance  at  the  pyloric  end  of  the 
stomach  increases  the  tension  (lateral  pressure),  which, 
within  physiologic  limits,  increases  the  stimulus 
to  more  powerful  and  frequent  contractions.  At  the  end 
of  the  digestion  we  find  the  maximum  degree  of  power 
and  number  of  contractions.  According  to  Prank,18 
increasing  the  resistance  in  front  corresponds  to  in¬ 
creasing  the  load.  The  resistance  is  in  proportion  to  the 
angle  of  the  pyloric  funnel  and  size  of  the  aperture.  The 
size,  according  to  Dwight,  of  the  normal  human  pyloric 
orifice,  which  is  usually  oval  in  shape,  varies  from 
7x4  mm.  up  to  20x18  mm.  The  greater  the  resistance 
within  certain  limits,  the  greater  must  be  the  size  and 
thickness  of  muscle.  A  definite  amount  of  work  is  de¬ 
pendent  on  the  size  of  the  muscle.19  In  frogs,  1  c.c.  of 
muscle  is  capable  of  3  kilogrammeters  of  work,  while  1 
c.c.  of  human  muscle  is  limited  to  8  to  10  kilogrammeters 
of  work,  so  that  increased  resistance  demands  not  only 
increased  size  or  volume,  but  better  quality  of  muscle 
substance. 

We  find  that  muscle  becomes  hypertrophied  in  pro¬ 
portion  as  the  work  increases  within  certain  limits  and 
physiologic  conditions.  Whether  the  increased  work  be 
due  to  increase  in  the  load  within  the  stomach  cavity,  or 
the  increased  resistance  in  front,  hypertrophy  is  the  re¬ 
sult.  If  the  work  passes  beyond  the  physiologic  limits, 
fatigue  or  atony  and  dilatation  follow.  Thus  atony  and 
dilatation  may  be  found  as  the  result  of  increased  re¬ 
sistance  in  front,  such  as  by  stenosis  of  the  pylorus,  and 

15.  Carion  and  Hallion :  La  Semaine  M6dicale,  Paris,  Aug.  31, 
1895. 

16.  Pawlow  :  The  Work  of  the  Digestive  Glands,  English  transla¬ 
tion,  London,  1902,  p.  175. 

17.  Ewald  :  Diseases  of  the  Stomach,  Am.  Trans.,  1899,  p.  461. 

18.  Frank  :  Zur  Dynamik  der  Herzmuskels,  Ztschr.  f.  Biol.,  1895, 
vol.  xxxii,  p.  370. 

19.  Compare  size  of  each  muscle  fiber  of  pregnant  with  non-preg¬ 
nant  uterus. 


cause  prolonged  overwork  and  exhaustion  of  the  gastric 
muscle,  or  the  overwork  and  exhaustion  may  be  due  to 
constant  and  excessive  work  on  the  load  within  the  gas¬ 
tric  cavity  when  no  obstruction  exists.  Overwork  and 
ultimate  exhaustion  are  the  result  in  either  case,  but 
the  pathology  of  these  conditions  and  the  treatment  are 
a  different  question. 

I  have  shown20  experimentally  that  prolonged  inter¬ 
mittent  tension  of  gastric  muscle  produces  fatigue  and 
dilatation  of  the  stomach. 

Ewald21  has  clinically  observed  that  “atony  of  the 
stomach  causes  lengthened  stay  of  food  in  the  stomach. 
The  distention  of  the  stomach  in  turn  paralyzes  its 
muscle  fibers.” 

From  Penzolt,22  von  Mehring23  and  Moritz.24  we  learn 
the  time  required  for  the  normal  stomach  to  empty 
itself  of  the  various  classes  and  amounts  of  food  and 
liquids.  Penzolt  found  that  digestibility  of  food  is 
influenced  much  more  by  consistency  than  amount  up 
to  certain  limits.  The  increased  quantity  taken  does  not 
proportionately  increase  the  duration  of  the  sojourn  of 
the  food  in  the  stomach.  Twice  the  amount  of  food 
taken  at  a  time  does  not  double  the  time  required  for 
digestion;  six  times  the  amount  of  original  quantity 
(300  grams)  of  beef  only  required  three  times  the  orig¬ 
inal  length  of  time  before  leaving  the  stomach;  crackers 
quadrupled  in  quantity  only  required  twice  the  time, 
and  of  liquids  the  quantity  could  be  increased  five  times, 
with  only  double  the  time  of  the  duration  of  the  stay 
within  the  stomach.  These  empirical  experiments 
were  made  on  the  healthy  human  stomach,  but,  as. 
Riegel  rightfully  observed,  “similar  conditions  are  ob¬ 
tained  in  a  dilated  stomach.”  The  explanation  of  these 
facts  may  be  found  in  Fick’s  observations. 

According  to  Fick,25  if  a  muscle  work  against  a  heavy 
load,  one-quarter  of  the  liberated  energy  results  in  me¬ 
chanical  work,  but  if  the  weight  be  light,  not  more 
than  one-twentieth  of  the  energy  is  obtained  as  mechan¬ 
ical  work.  These  facts  correspond  to  the  universal  law 
of  work  and  fatigue  in  all  animals.  The  kind  and  degree 
of  muscle  work  that  produce  fatigue  vary  in  different 
muscles  of  the  same  animal.  The  power  of  the  blood 
to  preserve  the  irritability  of  muscle  is  seen  in  the  ex¬ 
periments  of  Ludwig  and  Schmidt,20  von  Frey,27  and 
H.  N.  Martin.28 

THE  FATIGUE  OF  GASTRIC  MUSCLE. 

I  have  shown  (Loc.  cit.)  that  fresh  muscle  serum 
neutralizes  the  toxic  fatigue  products  of  fatigued  gastric 
muscle.29  I  have  repeatedly  shown  by  experiments  and 
clinical  experience  that  in  fatigue  or  exhaustion  of  the 
stomach  a  much  longer  period  of  rest  should  be  given 
than  under  normal  conditions.  If  exhaustion  is  the  re¬ 
sult  of  increased  resistance  in  front,  as  in  stenosis  of  the 

20.  A  Study  of  Fatigue  in  Gastric  Muscle,  American  Gastro- 
Enterolog.  Assn.,  Washington,  D.  C.,  1903,  Med.  Standard,  Decem¬ 
ber,  1903. 

21.  Ewald :  Loc.  cit.,  p.  211. 

22.  Penzolt :  Deut.  Arch.  f.  klin.  Med.,  1,  535,  1893. 

23.  Von  Mehring :  Therapeut.  Monatschi’.,  1893 ;  and  Verhandl. 
die  XII  Congress  f.  innere  Med.,  Wiesbaden,  1893. 

24.  Moritz :  Munch,  med.  Wroch.,  1893,  No.  38 ;  1894,  No.  41. 

25.  Fick  :  Pfieuger’s  Archiv,  1878,  xvi,  p.  81. 

26.  Ludwig  and  Schmidt :  Zitzungsberichte  der  Math.-Phys. 
Classe  der  k.  sachs  Gesellschaft  der  Widdenschaften,  vol.  xx,  1868. 

27.  Von  Frey  :  Archiv  f.  Anat.  und  Phys.,  1885  ;  Physiologische 
Abtheilung,  p.  533. 

28.  Martin:  Studies  from  the  Biological  Laboratory,  Johns  Hop¬ 
kins  University,  1882,  vol.  ii,  p.  188. 

29.  The  toxins  of  fatigue  caused,  as  I  have  shown,  antibodies  to 
form.  These  facts  are  in  agreement  with  the  more  recent  experi¬ 
ments  of  Weichardt  (Munch,  med.  Wochenschr.,  Jan.  5,  1904),  on 
the  skeletal  muscles  of  mice  and  rabbits. 
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pylorus,  this  rest  can  only  be  hoped  for  in  the  removal 
in  one  way  or  another  of  the  obstruction.30 

In  other  cases  of  atonic  dilatation,  a  rational  system 
of  dietetics  must  be  ordered ;  the  pause  for  rest  after  the 
digestive  period  must  be  of  sufficient  duration  for  the 
stomach  muscle  to  recover  from  the  fatigue  of  each  ex¬ 
ertion.  All  the  voluntary  muscles  are  exercised  by  the 
daily  activities  of  the  body.  Disturbances  may  arise 
from  the  abuse  of  muscle  function,  either  by  overwork 
or  by  lack  of  use.  Food  furnishes  the  normal  exercise 
of ‘gastric  functions,  and  it  is  the  abuses  of  the  gastric 
function  in  one  way  or  another  that  cause  most  of  the 
pathologic  results,  one  of  the  commonest  disorders  from 
infancy  to  old  age.  We  may  modify  the  term  abuse  in 
saying  that  what  may  be  an  error  in  quantity  and  char¬ 
acter  of  food  at  one  time  may  not  be  so  under  other  con¬ 
ditions.  Thus,  after  an  acute  disease,  the  greatest 
caution  must  be  taken  in  the  time,  character  and 
amount  of  the  feeding. 

DIETETIC  MEASURES  IN  GASTRIC  ATONY. 

In  the  cycle  of  digestion  there  are  a  series  of  events : 
First,  ingestion  of  food;  second,  the  digestion  and  ex¬ 
pulsion;  third,  the  interval  of  rest.  By  the  frequent 
small  meal  system  in  gastric  myasthenia,  the  first  event, 
namely,  ingestion  of  food,  impinges  on  the  second  and 
third  events,  or  the  second  event  (digestion  and  expul¬ 
sion)  lapses  into  the  third  event,  which  is  the  interval 
of  rest,  an  important  period  in  atonic  dilatation.  So 
long  as  food  or  remnants  remain  in  the  stomach,  the 
gastric  muscle  is  constantly  excited  by  continued  and 
fatiguing  work.  By  giving  a  larger  meal,  but  less  fre¬ 
quently,  the  labor  period  is  relatively  shortened,  while 
the  interval  of  rest  is  prolonged.  If  one-half  the  quan¬ 
tity  of  food  is  given  at  one  time,  it  does  not  lessen  the 
digestive  period  one-half,  as  shown  by  Leube,  Penzolt 
and  others.  In  most  instances  a  larger  meal,  varying 
within  the  limits,  excites  the  gastric  motor  activity  to 
increased  peristalsis  and  more  rapid  expulsion  of  the 
stomach  contents. 

The  value  of  a  single  meal  daily  not  only  allows  rest 
for  the  fatigued  organ,  but  serves  as  a  recuperative 
means  for  the  overworked  secretory  apparatus.  Pawlow31 
shows  experimentally  that  when  food  is  prescribed  in 
small  quantities,  at  short  intervals,  it  causes  the  oft 
recurrence  of  “appetite  juice,”  which  is  so  rich  and 
strong,  and  when  the  whole  ration  has  been  eaten  at 
once,  there  is  an  enormous  drop  in  the  formation  of 
hydrochloric  acid  and  ferment.  Clinically,  I  have  util¬ 
ized  this  principle  for  years,  and  have  proven  its  prac¬ 
tical  value  in  hyperchlorhydria  with  atonic  dilatation. 
(See  Cases  5  and  6.)  The  importance  of  the  consist¬ 
ency  and  the  physical  effect  of  food  are  seen  in  giving 
a  boiled  starch  mixture  in  cases  of  certain  forms  of 
atonic  dilatation  with  hyperchlorhydria.  (See  Case  6.) 

Usually  two  meals  are  ordered  in  the  beginning  of 
treatment — one  in  the  morning  and  one  in  the  evening. 
The  composition,  character  and  amount  of  food  pre¬ 
scribed  vary  under  various  and  peculiar  conditions.  The 
chief  point  to  be  aimed  at  is  the  consistency  of  the  food, 
which  should  be  semi-solid  and  finely  divided,  pleasant 
to  the  taste,  a  matter  of  great  importance,  as  Pawlow  has 
shown.  By  separating  the  meal-times  more  widely,  we 

30.  Riegel  (Diseases  of  the  Stomach.  Am.  Trans.,  Philadelphia, 
1903,  p.  385)  says:  “In  one  case  we  may  be  dealing  with  an  ab¬ 
solute  primary  loss  of  muscle  power ;  then  we  speak  of  atony.  In 
another  case  the  muscular  power  may  be  abnormally  Increased ; 
there  may  be  even  hypertonicity,  but  the  amount  of  work  to  be  done 
Is  so  large  that  even  this  increased  muscle  power  becomes  insuf¬ 
ficient.” 

31.  Pawlow :  Loc.  cit.,  p.  136. 


will  often  restore  lost  appetite,  which  is  another  very 
important  factor  of  digestion.  Where  the  appetite  is 
excessive,  a  cracker  and  a  little  hot  water  just  before  the 
meal  will  often  prevent  the  unnatural  wolf  appetite. 
Hot  water  is  useful,  as  it  passes  in  a  shorter  time  from 
the  stomach  than  cold  water.  In  fact,  one  of  the  nu¬ 
merous  causes,  and  not  the  least,  of  our  American  dys¬ 
pepsia,  is  due  to  the  large  quantity  of  ice  water  drank 
at  all  times,  on  all  occasions. 

Many  important  problems  in  the  dietetics  of  atdny  of 
the  stomach  must  necessarily  be  omitted  here.  We  shall 
consider  the  application  of  dietetics  to  the  one  condition 
of  diminished,  or  loss  of  muscle  tonus,  and  contraction, 
on  which  are  dependent  many  associated  symptoms.  For 
example,  if  it  is  found  in  gastric  myasthenia  that  150 
grams  of  meat,  200  grams  of  carbohydrates,  30  grams 
of  fat  and  300  c.c.  of  fluid  escape  from  the  stomach  in 
eight  hours,  we  must  not  conclude  that  we  can  immedi¬ 
ately  repeat  the  same  amount,  for  the  reason  that  a 
longer  period  of  rest  must  supervene  after  the  meal  to 
allow  sufficient  time  for  the  weakened  muscle  to  recover 
from  fatigue.  The  muscle  will  accomplish  the  work  if 
the  given  rest  period  is  sufficiently  prolonged  to  enable 
it  to  recover  from  the  exertion. 

AUTOSTERILIZATION  OF  THE  STOMACH. 

Prolonged  rest,  however,  not  only  allows  the  fatigued 
muscle  to  recuperate  and  regain  energy,  but  also 
permits  ample  drainage,  thus  preventing  bacterial 
growth.  Bacteria  ’  do  not  flourish  luxuriantly  in  the 
empty  and  clean  stomach.  Each  time  food  is  ingested 
before  the  remnants  of  the  previous  meal  pass  out  of  the 
stomach,  the  food  is  inoculated  by  growing  bacteria  de¬ 
veloping  in  the  remnants  of  previous  meals.  The 
stomach  gains  no  opportunity  to  disinfect  itself,  which 
it  may  do  in  the  empty  and  restful  state.  Complete  re¬ 
covery  can  not  be  expected  when  frequent,  though  small, 
meals  are  continued  at  short  intervals  throughout  the 
day  or  into  the  night,  as  our  text-books  recommend. 

To  summarize:  The  two  main  pathologic  conditions 
to  be  corrected  in  atonic  dilatation  of  the  stomach  are: 
1,  The  exhaustion  of  the  gastric  muscle ;  2,  the  bacterial 
growth  in  the  gastric  cavity. 

The  length  of  time  a  given  quantity  of  food  remains 
in  the  stomach,  and  the  appearance  and  chemical  condi¬ 
tion  of  the  food  mass  after  a  given  period  of  digestion, 
aids  in  the  diagnosis  and  determination  of  the  dietetics 
to  be  prescribed. 

THE  APPLICATION  OF  DIETETIC  METHODS. 

As  previously  stated,  the  main  object  is  to  correct  by 
dietetics  the  muscle  weakness.  This  is  done  not  only 
for  the  nutrition  of  the  patient,  but  to  prevent  bacterial 
growth  and  the  resulting  toxins,  which  produce  many  of 
the  grave  symptoms  found  in  this  serious  malady. 
Nature  here  might  teach  us  a  lesson.  Whfen  an  acute 
attack  of  nausea  and  vomiting  occurs,  with  total 
anorexia,  enforced  rest  of  the  stomach  is  accomplished. 
So,  with  our  therapeutic  measures,  it  is  often  necessary 
to  place  the  stomach  in  a  state  of  complete  rest,  and  ad¬ 
minister  all  food  by  the  rectum.32  It  may  be  necessary 
when  giving  food  by  the  mouth  to  lessen  the  total 
amount  and  undernourish  the  patient.  The  gain  here  is 
twofold :  First,  the  food  that  is  taken  is  better  digested ; 
and,  second,  it  is  not  robbed  of  its  nutritive  value  by 
bacterial  growth. 

In  beginning  a  course  of  dietetic  treatment,  after  the 
stomach  has  been  placed  at  rest,  the  question  of  the 

32.  Rossler  :  Wien.  klin.  Woch.,  1S93,  No.  30. 
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character,  composition,  preparation  and  time  of  giving 
food  presents  itself.  A  uniform  diet  for  all  the  degrees 
and  forms  of  atonic  dilatation  can  not  be  arranged. 
Theoretically,  a  liquid  diet  would  be  most  advantageous. 
Practically,  it  is  better  to  give  finely  divided  solid  food, 
properly  prepared,  with  appropriate  amount  of  liquid, 
sufficient  to  aid  the  stomach  to  macerate  the  mass  and 
inject  it  into  the  intestines. 

If  3,000  calories  are  required  of  a  mixed  diet  under 
normal  conditions,  it  may  be  necessary  in  the  beginning 
to  cut  this  down  to  as  low  as  1,000  calories.  For 
example : 

100  grams  breast  of  chicken  finely  ground. 

100  grams  mashed  potatoes. 

100  grams  toasted  bread. 

30  grams  butter. 

300  c.c.  hot,  rich  milk,  which  is  first  coagulated  with  rennet, 
in  order  that  it  may  not  coagulate  in  the  stomach;  then  shaken 
back  to  liquid  and  heated. 

The  above  furnishes  about  1,000  calories,  and  may  be 
taken  in  one  meal,  and  the  patient  instructed  to  lie  down 
on  his  right  side  for  two  hours.  No  more  food  is  allowed 
until  the  following  day.  Water  may  be  given  by  the 
rectum.  In  some  cases  it  may  be  necessary  to  give,  in 
addition,  rectal  feeding;  often  this  is  a  disadvantage. 
Many  of  these  patients  have  complete  anorexia,  and  only 
forced  feeding  will  restore  the  appetite  and  gain  the 
necessary  exercise  for  the  stomach  muscles  and  resulting 
nutrition.  The  following  method  has  been  of  consid¬ 
erable  advantage :  One  hundred  grains  of  meat  are  first 
ground  and  placed  in  water  for  a  few  hours.  The  extract¬ 
ives  are  pressed  out  by  a  meat  press  and  discarded ;  part 
of  the  albumin  is  lost,  but  this  can  be  made  up.  Discard¬ 
ing  the  extractives  lessens  the  irritation  of  a  meat  diet; 
300  c.c.  of  milk  are  coagulated  with  rennet  and  shaken 
up  to  a  liquid  state  and  heated.  Crackers  are  pulver¬ 
ized;  one  or  two  hard-boiled  eggs  are  finely  grated; 
bran  is  added  sufficiently  for  “ballast.”  This  is  placed 
in  a  wide-mouthed  bottle  and  thoroughly  shaken.  A 
cork  is  tightly  fitted  with  two  glass  tubes,  a  rubber 
atomizer  bulb  is  attached  to  one  of  the  glass  tubes,  the 
other  fits  into  the  stomach  tube,  and  the  food  is  forced 
into  the  stomach  by  air  pressure,  which  also  keeps  the 
glass  tube  from  becoming  plugged.  Thus  solid  food 
can  be  given.  Weak,  jaded  patients  with  complete 
anorexia  and  apparently  no  digestive  energy,  endeavor¬ 
ing  to  exist  on  the  spoonful  system  of  diet  frequently 
exhibited,  will  by  this  method  of  forced  feeding  begin 
at  once  to  show  a  desire  for  food.  The  exercise  of  the 
stomach  brings  about  restoration  of  the  digestive  func¬ 
tions,  and  the  patient  soon  begins  to  take  his  food  inde¬ 
pendently  with  a  relish. 

Paradoxical  as  it  may  appear,  a  small  quantity  of 
food,  as  an  Ewald  test  breakfast,  will  remain  longer 
in  the  stomach  of  a  patient  with  atonic  dilatation  and 
show  less  peristaltic  activity  than  a  large  Leube  test  din¬ 
ner.  Clinically,  it  is  frequently  noted  that  a  patient 
suffering  from  atonic  dilatation  of  the  stomach  taking 
very  small,  but  frequent,  meals  (either  because  so  in¬ 
structed  or  from  fear  of  distress)  will  indulge  in  a 
comparatively  large  meal,  followed  by  less  degree  of 
retention,  with  general  improvement  of  the  digestive 
activity. 

In  all  cases  with  any  marked  degree  of  atony  of  the 
stomach,  the  patient  must  be  strictly  instructed  to  lie 
down  after  meals.  Lying  down  for  a  time  after  a  meal 
relieves  the  congested  vessels,  as  the  abdominal  veins  are 
devoid  of  valves. 


In  these  cases  of  atonic  distention  of  the  stomach,  the 
physiologic  hyperemia  during  digestion  becomes  a  path¬ 
ologic  congestion  of  the  splanchnic  vessels.  The  cir- 
.culatory  changes  on  distending  the  stomach  are  well 
recognized.  The  degree  of  these  changes  is  shown  in 
some  recent  experiments  on  the  splanchnic  circulation.33 
Lying  down  not  only  relieves  the  vessels,  but  also  the 
muscle  walls  of  the  stomach,  and  by  turning  to  the 
right  side  the  ingesta  shifts  into  the  antrum  pylori, 
which,  as  before  stated,  is  the  active  mechanical  por¬ 
tion  of  the  stomach. 

Yon  Mehring34  has  recently  shown  by  experiments 
that  lying  down  on  the  right  side  causes  a  more  rapid 
emptying  of  the  stomach. 

The  following  cases  are  of  interest,  as  examples  of 
practical  results  obtained: 

Case  1.— Dr.  M.,  suffering  from  atrophy  of  gastric  glands, 
motor  insufficiency  and  dilatation  of  the  antrum  pylori.  He 
had  been  in  the  habit  of  taking  small  and  frequent  meals,  as 
he  thought  it  gave  more  comfort.  He  was  ordered  two  meals 
a  day,  one  in  the  morning  and  one  in  the  evening,  gradually 
increasing  to  a  liberal  quantity.  This  resulted  in  great  im¬ 
provement.  The  motor  power  was  restored  to  normal.  The 
glandular  condition  remained  the  same.  Several  years  have 
elapsed  since  treatment,  but  condition  of  the  patient  remains 
good. 

Case  2.— Dr.  W.,  atrophy  of  stomach,  supposed  to  be  car¬ 
cinoma.  Motor  power  very  weak;  marked  retention.  Fre¬ 
quent  meals  had  been  ordered.  Result,  emaciation  and  general 
decline.  Treatment  consisted  of,  first,  one  meal  daily;  after¬ 
ward  this  was  increased  to  two  meals  daily.  The  stomach, 
which  had  failed  to  respond  to  the  smaller  meals,  was  stim¬ 
ulated  by  the  large  ones. 

Case  3. — C.  Z.,  suffered  from  atrophy  and  atonic  dilatation, 
with  great  emaciation  and  toxemia,  the  latter  probably  result¬ 
ing  from  the  dilatation  and  not  from  the  atrophy.  He  had 
been  taking  small  and  frequent  meals.  By  increasing  the 
quantity  and  at  the  same  time  the  interval  between  meals  the 
condition  rapidly  ifnproved.  No  return  of  glandular  secretion, 
but  motor  power  was  restored. 

Recent  examinations  and  reports  from  the  above  cases 
show  continued  improvement  under  this  diet  system. 
The  following  case  will  illustrate  a  condition  which  I 
have  repeatedly  noticed : 

Case  4. — A  Southern  woman,  Mrs.  M.,  wife  of  a  physician, 
suffering  with  great  weakness  and  emaciation,  was  bedridden 
as  the  result  of  chronic  atonic  dilatation  of  the  stomach.  Free 
HC1  absent.  Small  and  frequent  meals  had  been  administered 
with  the  usual  line  of  treatment,  as  is  customary  in  these 
cases.  On  examination,  the  stomach  was  enormously  dilated, 
and  the  gastric  wall  in  an  advanced  state  of  atony.  A  small 
Ewald  test  meal  remained  in  the  stomach  twenty-four  hours. 
A  large  meal  of  finely  divided  meat,  mashed  potatoes  and  bread 
and  butter  passed  out  of  the  stomach  in  ten  hours.  A  single 
large  meal  was  given  once  daily  until  the  stomach  gradually 
regained  its  tone;  after  this  a  small  quantity  of  food  would 
stimulate  the  muscle  movements  sufficiently  to  entirely  empty 
the  stomach. 

The  following  are  cases  of  hyperchlorhydria  and 
aton  e  dilatation: 

Case  5. — Mr.  D.,  aged  48,  suffered  for  years  with  atonic 
dilatation  of  the  stomach  with  a  high  degree  of  hyperchlor¬ 
hydria  and  supersecretion.  He  was  incapacitated  for  any  kind 
of  business,  which  he  had  given  up  for  two  years,  and  had  all 
the  usual  treatments  for  such  condition — lavage,  electricity, 
baths,  springs,  drugs  and  travel.  At  last,  operation  was  the 
only  hope  offered,  which  he  refused.  On  examination  five 
years  ago  remnants  of  food,  albumoses  and  free  hydrochloric 
acid  were  found  in  the  stomach  twenty-four  hours  after  inges- 

33.  Proc.  Am.  Gastro-Enterolog.  Assn.,  1900 ;  Am.  Therapist. 
November,  1900. 

34.  Von  Mehring :  Therap.  d.  Gegenwart,  No.  5,  1902. 
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tion.  He  was  placed  under  treatment.  Only  340  meals  were 
allowed  in  340  days,  one  meal  a  day.  Complete  restoration 
followed.  The  hyperchlorliydria  and  supersecretion  disap¬ 
peared  with  the  atonic  dilatation.  Recent  examination  proves 
a  permanent  result.  He  now  takes  two  meals  a  day,  one  in 
the  morning  and  one  at  night. 

Case  6. — A  young  man,  aged  23,  Sir.  T.  F.,  manifested  every 
symptom  of  complete  pyloric  stenosis;  great  pain,  vomiting 
and  absolute  weakness;  emaciation.  Frequent  small  meals  of 
meat  juice,  peptones,  rice,  eggs,  milk  and  most  patent  food 
preparations.  Examination  showed  a  high  degree  of  atonic 
dilatation,  with  .35  per  cent,  free  HC1.  Retention  of  food  four 
days;  complete  stagnation.  The  stomach  was  placed  at  com¬ 
plete  rest  for  two  days.  First  feeding,  liquid  corn  starch 
boiled;  four  teaspoonfuls  of  the  corn  flour  to  600  c.c.  of  water, 
sweetened  and  flavored.  Next  day  repeated.  Gradually  in¬ 
creased  quantity  of  starch;  two  meals  a  day,  adding  gradually 
macaroni,  eggs,  milk  (first  coagulated),  and,  finally,  mixed 
diet.  Result  in  ten  days  showed  marked  retraction  of  the 
dilated  stomach,  which  emptied  itself  in  six  hours. 

PHYSICAL  METHODS  ASSOCIATED  WITH  DIETETIC 

TREATMENT. 

In  connection  with  diet,  certain  mechanical  methods 
of  treatment  are  not  only  useful,  but  often  indispensable. 
For  the  mechanical  effects,  lavage  is  recommended  by 
most  of  the  text-books,  and  added  to  this  galvanic  and 
faradic  electricity,  general  baths,  exercise  and  drugs. 
A  large  share  of  the  patients  I  have  treated  in  the  last 
ten  years  had  all  these  methods  used,  without  success, 
often  with  harmful  results.  I  have  presented  many  of 
this  class  of  patients,  after  a  course  of  treatment,  before 
this  society  on  several  occasions.35  The  objections  to 
lavage  have  also  been  shown.  While  lavage  has  its  use, 
in  complete  stagnation,  as  a  palliative  measure,  those 
methods  are  most  valuable,  as  I  have  frequently  demon¬ 
strated,  that  can  mechanically  affect  the  gastric  muscle 
directly,  without  washing  out  the  necessary  nutriment 
and  secretion  from  the  stomach  cavity.  Riegel  seems  to 
have  obtained  but  little  benefit  from  the  use  of  static, 
galvanic  or  faradic  electricity.  I  have  found  high 
frequency  with  the  Oudin  resonator  of  considerable 
benefit  as  an  adjuvant. 

CONCLUSION. 

Physical  and  mechanical  disturbances  of  digestion 
require  that  more  attention  be  paid  to  the  physical  and 
mechanical  effects  of  dietetics  on  the  physiology  of  the 
gastric  muscle. 

EXPERIMENTS. 

1.  Method  of  determining  the  effect  on  the  muscle 
movements  of  the  stomach  of  dogs  with  various  classes 
of  food,  gastric  secretion,  and  the  products  of  digestion 
when  applied  to  the  mucous  membrane  of  the  stomach. 

2.  The  effect  of  tension  on  gastric  movements. 

The  control  dogs  fasted  for  twenty-four  hours.  The 
abdomens  were  opened  and  covered  with  a  very  thin 
rubber  diaphragm  stretched  across  a  frame  to  prevent 
evaporation.  The  surrounding  area  was  kept  warm. 
The  spontaneous  movements  could  be  readily  observed 
through  the  rubber  diaphragm.  The  movements  were 
noted  as  to  the  number  of  peristaltic  waves,  degree  of 
contraction,  length  of  each  contraction,  and  time.  The 
movements  usually  occurred  not  more  than  a  minute 
apart;  occasionally  one  every  thirty  seconds;  frequently 
a  pause  of  two  or  three  minutes.  They  were  character- 

35.  Therapeutic  Gazette,  June  15.  1895;  Chicago  Clin.  Review, 
January  and  February,  1896 ;  North  Am.  Pract.,  February,  1899, 
vol.  xi,  No.  2,  p.  65  ;  Chicago  Med.  Recorder,  vol.  xvi.  No.  2.  1899, 
pp.  112  and  159  ;  vol.  xviii'.  No.  1,  1900.  p.  66  ;  No.  2.  1900,  pp.  140 
and  200  ;  International  Clinics,  vol.  ii,  11th  series  ;  Medicine,  June, 
1900. 


istically  weak  and' sluggish ;  many  of  the  waves  barely 
noticeable.  Whenever  the  air  was  allowed  to  reach  the 
abdominal  cavity,  movements  were  excited.  The  move¬ 
ments  were  restricted  to  the  pyloric  end  of  the  stomach. 
The  dogs  used  in  the  experiments  were  prepared  in  the 
same  manner  as  the  control  dog,  and  placed  side  by 
side  to  observe  any  differences  in  the  movements  of  the 
stomach.  Injection  of  the  substances  used  was  ac¬ 
complished  with  a  piston  syringe  attached  to  a  small 
needle  douche,  so  that  the  fine  jets  or  streams  were  pro¬ 
jected  against  the  mucous  walls  of  both  the  pyloric  and 
cardiac  ends  of  the  stomach. 

Series  1. — Twenty  c.c.  of  the  solution  or  mixture  of 
the  following  substances  were  injected  into  dogs’  fasting 
stomachs;  time  of  each  observation,  twenty  minutes. 

1.  Filtered  stomach  contents  withdrawn  from  a  dog’s  stomach 
three  hours  after  meat  and  bread. 

2.  HC1,  .1,  .2,  5  per  cent,  solution. 

3.  Pepsin,  1  gram. 

4.  Peptone,  2  grams. 

5.  Starch  mixture. 

6.  Sugar,  two  grams. 

7.  Alcohol,  25  per  cent. 

8.  Water. 

9.  Strong  bouillon. 

The  above  caused  no  increase  in  number  or  force  of 
contractions.  The  following  caused  slight  increase  in 
number  of  contractions. 

10.  Tincture  capsici,  gtt.  3. 

11.  Mustard  oil,  gtt.  2. 

12.  Oil  of  cloves,  gtt.  3. 

The  same  substances  were  injected  into  dogs’  fasting 
stomachs  one  hour  before  opening  abdomen.  No  in¬ 
crease  in  number  or  force  of  contractions,  as  compared 
with  the  control. 

Series  2. — Mechanical  effects  of  tension. — 1.  In  the 
first  experiment,  300  c.c.  water,  at  a  temperature  of  38 
C.,  were  introduced  into  the  stomach,  causing:  increased 
peristalsis. 

2.  Then  500  c.c.  water,  at  38  C.,  introduced  into 
stomach,  also  caused  increased  peristalsis.  On  the 
water  being  allowed  to  return,  the  movements  were 
markedly  increased. 

3.  Water,  500  c.c.  at  38  C.,  was  introduced  into  a 
bag  in  the  stomach,  attached  to  a  double  stomach  tube; 
movements  were  increased.  The  water  was  allowed  to 
flow  out  and  the  peristaltic  waves  increased  in  number 
and  frequency. 

4.  The  temperature  of  the  water  was  increased  to 
50  C.;  this  increased  the  muscle  contractions. 

5.  Air  was  forced  into  the  bag.  One  outlet  of  the 
double  tube  was  attached  to  a  manometer,  the  other  to  a 
compressed  air  tank.  When  the  tension  was  raised  to  10 
mm.,  after  a  pause,  the  movements  became  more  vigor¬ 
ous.  After  the  air  was  allowed  to  escape,  the  peristaltic 
waves  increased  in  number. 

6.  Repeated  introduction  of  air  and  allowing  it  to 
escape  was  continued  for  five  minutes,  causing  very  vig¬ 
orous  movements. 

7.  Increasing  the  tension  up  to  30  mm.,  and  allowing 
the  air  to  escape  slowly,  caused  rapid  peristalsis,  one 
wave  every  one  or  two  seconds.  The  antrum  pylori 
appeared  like  a  corrugated  tube.  Ring-like  movements 
confined  to  the  pyloric  region.  Some  waves  were  noted 
in  the  cardiac  region,  but  no  constriction.  After  re¬ 
peated  vigorous  exercise,  apparent  antiperistaltic  waves 
were  noted. 

8.  Heating  the  air  by  passing  it  through  water  at 
a  temperature  of  70  C.  increased  the  force  and  number 
of  contractions. 
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9.  Passing  C02  through  the  stomach  with  the  double 
tube  caused  increase  in  the  movements  in  proportion  as 
the  pressure  was  increased. 

10.  Introducing  the  vibratory  apparatus  into  the 
stomach  caused  a  “shattering”  of  the  gastric  muscle 
and  increased  peristalsis. 


THE  MATHEMATICS  OF  THE  DIABETIC 

DIET.* 

ALFRED  C.  CROFTAN,  M.D. 

CHICAGO. 

There  is  a  popular  prejudice  to  the  effect  that  glyco¬ 
suria  calls  for  complete  withdrawal  of  carbohydrates. 
This  is  occasionally  good  practice.  In  the  majority  of 
cases,  however,  it  is  superfluous,  and  imposes  unnecessary 
hardship  on  the  sufferer ;  and  in  many  cases  it  is  decid¬ 
edly  bad  practice  and  dangerous.  This  routine  treat¬ 
ment  is  to  be  condemned  on  two  grounds  chiefly,  viz.,  ( 1 ) 
because  it  is  almost  impossible  to  adequately  nourish 
these  patients  unless  the  carbohydrate  is  replaced,  bulk 
for  bulk,  by  other  food  equivalents ;  (2)  because  the  com¬ 
plete  withdrawal  of  the  carbohydrates  eminently  favors 
the  development  of  acidosis,  and  incidentally  precipi¬ 
tates  the  almost  inevitable  consequence  of  acidosis,  viz., 
diabetic  coma.  I  venture  to  say  that  failure  to  mathe¬ 
matically  regulate  the  nutrition  of  sufferers  from  dia¬ 
betes,  in  innumerable  cases  leads  to  death  from  slow 
starvation,  and  that  complete  and  injudicious  with¬ 
drawal  of  the  carbohydrate  elements  of  the  food  precipi¬ 
tates  the  development  of  coma  in  many  cases  where  it 
could  well  be  prevented. 

In  order  to  fully  appreciate  the  beautiful  accuracy 
that  can  be  adopted  in  feeding  diabetics,  it  is  necessary 
to  appreciate  the  significance  of  the  laws  of  nutrition,  as 
we  understand  them  to-day.  Basing  on  the  knowledge 
of  metabolism  that  has  been  evolved  from  Jatter-day 
researches  in  physiologic  chemistry,  we  can  almost 
mathematically  regulate  the  diet  in  diabetes.  The 
gratifying  results  obtained  from  this  practice  fully  jus¬ 
tify  the  pains  that  must  be  expended  in  studying  the 
problem  carefully  in  each  case  that  comes  under 
observation. 

THE  MAINTENANCE  OF  GENERAL  NUTRITION  IN 
DIABETES. 

For  measuring  the  nutritive  value  of  the  different 
classes  of  foods,  the  term  “calorie”  has  been  imported 
from  the  realm  of  physics.  A  calorie  is  that  amount  of 
heat  that  is  needed  to  raise  the  temperature  of  1  kilo  of 
water  1  degree  (Celsius).  Each  article  of  food,  it  has 
been  found,  in  process  of  metabolism  (i.  «.,  of  assim¬ 
ilation,  oxidative  disassimilation  and  elimination)  in 
the  body  generates  a  definite  quantity  of  heat,  or  the 
mechanical  equivalent  of  this  heat  in  labor.  Expressed 
in  calories : 


1  gr.  of  proteid  furnishes .  4.1  cal. 

1  gr.  of  carbohydrate  furnishes .  4.1  cal. 

1  gr.  of  fat  furnishes .  9.3  cal. 


It  has  further  been  determined  that  a  normal  adult 
requires  from  30  to  35  calories  a  day  per  kilo  of  body 
weight,  and  that  these  calories  can  be  furnished  by  any 
one  or  all  of  the  three  classes  of  food  vicariously.  If 
this  caloric  value  is  not  supplied,  the  body  must  con¬ 
sume  its  own  tissues,  and  as  a  result  emaciates. 

In  the  case  of  diabetes,  with  the  loss  of  valuable  un¬ 
consumed  sugar  in  the  urine,  the  average  diet  does  not 

*  Read  in  a  symposium  on  dietetics  before  the  Chicago  Medical 
Society.  Jan.  20,  1904.  For  the  other  papers  see  The  Journal, 
Jan.  30,  p.  329. 


furnish  sufficient  caloric  value,  as  may  be  seen  from  the 
following  example  that  I  quote  from  my  case  book : 

Case  21. — Mrs.  W.  P.  Weight  60  kilo.  Calories  required 
for  adequate  nutrition,  60X35=2100. 

Average  diet  on  six  successive  days: 

Proteids  . 150  g.  x  4.1  =  615.0  cal. 

Carbohydrates  . 190  g.  x  4.1  =  779.0  cal. 

Fat  . 110  g.x  9.3  =1023.0  cal. 


2417.0  cal. 

Average  daily  sugar  excretion. 160  g.,  x  4.1  =  656.0  cal. 

Resulting  food  value  only . =1761.0  cal. 

Instead  of  receiving,  therefore,  the  full  caloric  value 
required,  i.  e.,  2100  cal.,  the  patient,  owing  to  the  loss 
of  sugar,  only  received  1761.0  cal.,  although  the  diet 
represents  2417.0  cal.  This  represents  a  deficit  of 
2100 — 1761=339  cal.  And  these  deficient  calories 
must  be  supplied  from  the  destruction  of  the  patient’s 
proper  tissues. 

One  can  further  readily  calculate  what  proportion 
of  this  deficit  is  made  good  from  the  albumin  of  the 
patient’s  tissues,  which  from  the  fat,  and  the  diet  can 
be  regulated  accordingly.  All  one  has  to  do  is  to  deter¬ 
mine  the  output  of  nitrogen  in  the  urine  and  feces,  and 
compare  it  with  the  nitrogen  intake  (food  nitrogen). 

This  patient,  for  instance,  received  in  the  daily  diet 
150  g.  of  albumin,  and  as  albumin  contains  16  per  cent, 
of  nitrogen,  this  amount  contained  24.0  g.  of  nitrogen. 
On  this  diet  the  patient  excreted  a  daily  average  of  23.7 
g.  of  IN',  in  the  urine,  and  of  3.1  g.  of  N.  in  the  feces, 
making  the  total  N.  output  23.7— (—3.1=26.8  g.  of  IN’. 

The  1ST.  output,  therefore,  is  greater  by  2.8  g. 
(26.8 — 24)  than  the  IN",  intake,  and  this  excess  must 
have  been  derived  from  the  patient’s  own  albumin.  As 
2.8  g.  of  1ST.  are  contained  in  17.5  g.  of  albumin 

(--  -°=17.5)  and  17.5  g.  of  albumin  can  produce  71.75 

calories  (17.5X4.1=71.75),  there  remain  only  268.25 
(339 — 71.75=268.25)  of  the  339  deficient  calories  to  be 
accounted  for.  As  these  must  be  derived  from  the  pa¬ 
tient’s  fat,  one  can  readily  determine  by  dividing 
268.25  by  9.3  (the  caloric  value  of  one  grain  of  fat) 
that  28.8  g.  of  the  patient’s  fat  were  consumed. 

The  patient,  therefore,  on  a  diet  valued  at  2417 
calories,  i.  e.,  considerably  more  than  the  calculated 
value  necessary  to  nourish  a  normal  subject  of  60  kilo 
(2100  cal.),  lost  17.5  g.  of  her  own  albumin  and  28.8 
g.  of  her  own  fat. 

Hence  the  polyphagia  that  is  so  common  in  this  dis¬ 
ease.  The  patients  eat  as  much  as  a  normal  subject, 
but  the  diet  does  not  adequately  nourish  them.  “Stomach 
hunger”  may  be  appeased,  because  the  stomach  is  filled, 
but  “tissue  hunger”  soon  appears.  This  hunger  only 
disappears  when  the  meat  and  fat  are  increased. 

THE  BOUNDARY  OF  SUGAR  ASSIMILATION  IN  DIABETES. 

If  it  were  absolutely  true  that  diabetics  could  use 
none  of  the  sugar  that  enters  the  blood  stream,  the 
question  of  feeding  would  be  theoretically  a  very  simple 
one.  viz.,  one  would  have  to  exclude  carbohydrates  and 
replace  them  by  meats  and  fats  of  sufficient  caloric  value 
to  make  up  the  caloric  deficit. 

As  a  matter  of  fact,  this  is  not  the  case.  Only  a 
small  minority  of  cases  are  altogether  unable  to  utilize 
any  of  the  sugar.  These  are  the  very  grave  cases  that 
are,  fortunately,  rare,  and  would  be  still  less  frequent 
if  many  milder  cases  were  not  transformed  into  grave 
cases  by  injudicious  dieting.  In  these  patients  it  may 
be  necessary  to  withdraw  all  carbohydrates  for  a  time, 
but  the  almost  inevitable  result  of  this  practice,  as  I 
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will  presently  show,  is  the  dreaded  development  of 
acidosis  and  death  from  coma.  In  the  great  majority  of 
cases  the  patients  can  utilize  some  of  the  sugar,  and  it 
is  absolutely  bad  practice  to  withhold  this  food  per¬ 
manently;  it  is  equally  bad  practice,  however,  to  give 
such  cases  too  much  sugar,  for  this  is  apt,  by  overtaxing 
of  the  sugar-destroying  function,  to  “fatigue”  this  func¬ 
tion  and  to  lead  to  increased  inability  on  the  part  of 
the  body  to  utilize  sugar.  It  is  necessary,  therefore,  in 
each  case,  to  determine  the  exact  tolerance  of  the  body, 
the  so-called  boundary  of  assimilation,  and  to  feed  the 
patients  accordingly. 

This  is  done  as  follows:  One  must  remember 
that  the  normal  body  can  destroy  very  large 
quantities  of  sugar  (and  other  carbohydrates).  The 
source  of  this  sugar  is  twofold.  One  part  comes  from 
the  food ;  the  second  from  the  tissues  of  the  body,  chiefly 
the  albumins,  the  latter,  as  is  well  known,  splitting  off 
sugar  molecules  in  process  of  intracellular  degeneration. 
Immaterial  whence  the  sugar  is  derived,  a  portion  is 
burned  up  at  once,  a  part  is  stored  as  glycogen  in  the 
liver,  muscles,  glands  and  working  organs  of  the  organ¬ 
ism,  and  a  part  is  finally  converted  into  fat  and  stored. 
Occasionally  too  much  sugar  enters  the  blood  from  with¬ 
out  (but  this  event  is  rare  and  requires  colossal  quan¬ 
tity),  so  that  all  the  sugar  reservoirs  become  filled. 
Then  the  percentage  of  sugar  in  the  blood  increases  ab¬ 
normally  (hyperglycemia)  and  some  of  the  sugar  is 
wasted  in  the  urine  (alimentary  glycosuria).  The  same 
event,  i.  e.,  hyperglycemia  followed  by  glycosuria,  occurs 
if  the  powers  of  the  organism  to  destroy  the  normal 
amount  of  sugar  or  to  store  it  as  glycogen  or  fat  become 
insufficient.  For  it  is  clear  that  if  less  sugar  than  nor¬ 
mal  is  destroyed  or  stored,  it  must  also  accumulate  in 
the  blood  and  appear  in  the  urine.  The  latter  condi¬ 
tion  obtains  in  diabetes. 

THE  THREE  DEGREES  OF  DIABETIC  GLYCOSURIA. 

It  is  conventional  to  distinguish  several  degrees  of 
diabetic  gl3Tcosuria  that  vary  in  degree  but  not  in  kind. 
In  the  mildest  kind  all  the  sugar  disappears  from  the 
urine  in  a  few  days  if  the  carbohydrates  of  the  food  are 
withheld.  In  such  cases  the  addition  of  small  quanti¬ 
ties  of  carbohydrate  to  the  diet  may  not  even  cause  gly¬ 
cosuria;  as  soon  as  more  than  a  certain  quantity  (less, 
however,  than  the  amount  required  to  produce  alimen¬ 
tary  glycosuria  in  a  normal  subject)  is  given,  sugar 
invariably  appears  in  the  urine.  In  some  of  the  cases, 
further,  no  sugar  appears  if  a  considerable  quantity  of 
carbohydrate  is  given  in  small,  divided  doses,  whereas 
the  ingestion  of  the  same  quantity  at  once  is  followed 
by  glycosuria.  In  these  cases,  then,  the  power  to  destroy 
sugar  is  by  no  means  completely  lost ;  for  even  when  we 
withdraw  all  carbohydrates  from  the  food,  a  certain 
amount  of  sugar  (as  stated  in  a  previous  paragraph) 
nevertheless  enters  the  blood  stream  “from  within,” 
i.  e.,  from  the  degradation  of  the  circulating  and  organ¬ 
ized  albumin  molecules  that  split  off  a  sugar  group. 
This  sugar  the  organism  can  completely  utilize  in  the 
mild  form,  and  in  addition  it  can  utilize  a  certain  por¬ 
tion  of  the  food  sugar. 

In  the  severe  form  of  diabetic  glycosuria,  we  en¬ 
counter  altogether  different  conditions.  Here  the  sugar 
never  disappears  completely  from  the  urine,  even  if  all 
carbohydrates  are  withheld  for  days  or  weeks.  This 
indicates  that  not  even  the  sugar  that  is  derived  from 
the  intracellular  disassimilation  of  albumin,  and  from 
the  disassimilation  of  the  food  albumin,  can  be  utilized. 


In  extreme  cases,  even  complete  withdrawal  of  all  food 
does  not  stop  the  sugar  excretion,  indicating  that  even 
the  small  quantities  of  sugar  derived  from  the  destruc¬ 
tion  of  the  patient’s  proper  albuminous  tissues  are  only 
incompletely  utilized. 

In  still  other  cases,  the  carbohydrates  must  be  ex¬ 
cluded  from  the  diet  and  the  albumin  considerably  re¬ 
duced  before  the  glycosuria  is  inhibited.  These  cases 
properly  constitute  a  third  group,  i.  e.,  diabetic  gly¬ 
cosuria  of  medium  severity.  The  boundaries  of  this 
group  are  not  clearly  defined,  and  many  transition  forms 
between  it  and  the  mild  cases  on  the  one  hand,  the  severe 
cases  on  the  other,  can  be  arranged.  With  proper  diet¬ 
ing,  cases  of  medium  severity  can  usually  be  converted 
into  the  mild  type;  with  improper  dieting,  they  almost 
invariably  develop  into  the  severe  type. 

To  summarize:  One  may  speak  of  the  mild  form  of 
glycosuria  if  the  sugar  excretion  stops  at  once  after 
withdrawal  of  carbohydrates,  if  it  does  not  reappear 
when  small  quantities  of  carbohydrates  are  administered, 
and  if  at  no  time  the  amount  of  food  albumin  need  be 
reduced. 

One  may  speak  of  the  medium  form  if  not  only  the 
carbohydrates  must  be  withdrawn  completely  before 
sugar  excretion  ceases,  but  the  food  albumin  must  also 
be  reduced  to  such  a  point  that  less  than  18  g.  but  more 
than  10  g.  of  N.  appear  in  the  urine. 

One  may  speak  of  the  severe  form  if,  in  order  to  stop 
the  glycosuria,  the  carbohydrates  must  be  stopped,  and 
in  addition  so  much  albumin  must  be  withdrawn  that 
less  than  10  g.  of  N.  appear  in  the  urine.  Cases  in  which 
even  this  deprivation  of  food  fails  to  reduce  the  gly¬ 
cosuria  are,  of  course,  also  to  be  included  under  the 
severe  form. 

DETERMINATION  OF  THE  DEGREE  OF  GLYCOSURIA. 

A  popular  method  for  determining  the  degree  of  gly¬ 
cosuria  is  the  following:  The  patient  is  given  what  may 
be  called  the  “diabetic  test  meal.”  This  consists  of  a 
carbohydrate-free  portion  and  a  weighed  portion  of  some 
carbohydrate  food.  The  former  may  be  composed  of 
meats  (about  350  g.),  eggs,  cream,  cheese,  spinach,  as¬ 
paragus,  salad  with  oil  dressing,  meat  broths,  tea,  coffee, 
claret.  The  latter  consists  of  100  g.  of  white  bread, 
preferably  administered  in  two  portions  of  50  g.  each, 
in  the  forenoon  and  afternoon.  At  times  it  may  be  nec¬ 
essary  to  administer  other  carbohydrate  food  instead  of 
white  bread,  because  it  may  be  of  practical  importance 
to  determine  the  tolerance  of  the  organism  for  other 
starchy  foods  and  for  the  different  sugars. 

If  the  patient  on  this  diet  (carbohydrate-free  meal 
|  100  g.  of  white  bread)  excretes  no  sugar,  then  we  are 
dealing  with  a  very  mild  form  of  glycosuria ;  the  amount 
of  bread  should  then  very  gradually  be  increased  on  suc¬ 
cessive  days  until  sugar  finally  appears  in  the  urine. 
Thus,  if  the  patient  on  one  day  excretes  no  sugar  after  eat¬ 
ing  3X^0  g.=150  g.  of  bread,  and  on  the  next  day 
passes  sugar  on  4X50—200  g.  of  bread,  then  the 
“boundary  of  assimilation”  (see  above)  lies  between 
150  and  200  g.  of  white  bread. 

If  the  patient  excretes  sugar  on  the  test  diet,  then 
we  are  dealing  either  with  the  mild  or  the  medium 
form.  If  after  withdrawal  of  the  100  g.  of  bread  the 
glycosuria  stops,  then  it  is  a  mild  form.  If  the  sugar 
secretion  still  persists,  then  the  case  is  medium  or  se¬ 
vere.  The  food  albumin  must  now  be  reduced.  If  the 
glycosuria  stops  after  the  albumin  is  reduced  to  such  a 
point  that  less  than  18  g.  of  N.  appear  in  the  urine, 
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then  the  case  is  one  of  medium  severity.  If  the  albu¬ 
min  must  be  reduced  so  much  that  less  than  10  g.  of  N. 
appear  in  the  urine,  or  if  it  does  not  stop  after  the 
withdrawal  of  all  food,  then  we  are  dealing  with  a  case 
of  severe  diabetic  glycosuria. 

1  need  hardly  emphasize  that  one  single  determina¬ 
tion  of  this  kind  is  of  little  value  in  so  chronic  a  disease 
as  diabetes;  consequently  the  above  tests  should  be  per¬ 
formed  several  times  during  the  year.  Only  in  this 
way  can  the  success  of  the  dietetic  treatment  instituted 
on  the  basis  of  such  tests  be  gauged.  One  must,  more¬ 
over,  never  forget  that  incalculable  fluctuations  in  the 
sugar  excretion  and  in  the  tolerance  of  these  patients 
for  sugar  occur  in  nearly  all  the  cases,  and  that  a  single 
determination  of  the  boundary  of  assimilation  may 
hence  lead  to  wrong  conclusions. 

PRACTICAL  DIETETICS  BASED  ON  THE  ABOVE  PRINCIPLES. 

Within  the  narrow  scope  of  this  article,  only  the 
broad  principles  underlying  the  feeding  of  diabetics  can 
be  declared.  The  fundamental  postulate  is  to  maintain 
the  patient’s  nutrition,  and  this  is  essentially  synony¬ 
mous  with  maintaining  what  is  called  “the  nitrogen 
equilibrium”;  i.  e.,  the  N.  output  must  never  exceed 
the  IN’,  intake;  in  other  words,  the  albumin  content  of 
the  patient  must  be  jealously  maintained.  The  pa¬ 
tient,  therefore,  must  receive  food  that,  after  the  deduc¬ 
tion  of  the  sugar  wasted  in  the  urine,  allows  him  to 
utilize  at  least  35  calories  per  kilo  of  body  weight 
pro  die. 

The  amount  of  carbohydrate  permitted  must  be  deter¬ 
mined  according  to  the  methods  described  above,  i.  e., 
the  boundary  of  assimilation  must  be  established. 
Theoretically,  this  is  a  very  simple  matter.  The  phys¬ 
iologic  chemist  may  be  guided  exclusively  by  the  results 
of  these  tests.  The  physician  should,  however,  take  into 
consideration  certain  clinical  aspects  of  the  question 
that  may  induce  him  to  modify  according  to  his  best 
judgment  the  mathematical  conclusions  that  are  forced 
on  him. 

Thus,  on  the  one  hand,  it  may  become  necessary  to 
reduce  the  carbohydrates  considerably  below  the  estab¬ 
lished  boundary  of  assimilation,  or  even  to  exclude  them 
altogether  for  a  time,  if  it  is  found  that  the  tolerance 
of  the  patient  is  growing  less;  if  this  precaution  is  not 
observed,  the  mild  form  may  be  rapidly  transformed  into 
a  severe  one.  One  may  say  axiomatically  that  the  reduc¬ 
tion  of  the  carbohydrates  considerably  below  the  tolerance 
of  the  patient,  places  the  sugar-destroying  function  at 
rest  and  thus  enables  it  to  regain  its  old  power,  and  that 
inversely,  crowding  of  the  carbohydrates  to  the  limit  of 
tolerance  engenders  fatigue  of  the  already  impaired 
function,  and  hence  reduces  the  tolerance  of  the  organ¬ 
ism  for  sugar.  In  addition,  we  know  from  experience 
that  the  reduction  or  withdrawal  of  the  carbohydrates 
greatly  aids  in  combating  certain  complications  that 
may  endanger  the  life  of  the  patient.  Occasionally 
these  only  yield  if  carbohydrates  are  withdrawn  or  re¬ 
duced  to  a  minimum  for  a  time.  I  refer,  e.  g.,  to 
furunculosis,  pruritus,  neuralgias,  retinitis,  etc. 

On  the  other  hand,  it  may  occasionally  be  good  prac¬ 
tice  to  give  more  carbohydrates  than  the  mathematical 
tests  indicate.  The  removal  of  the  glycosuria  is  not  the 
only  aim,  for  the  excretion  of  sugar  is,  after  all,  merely 
a  sjunptom.  True,  it  is  our  chief  index  of  the  progress 
or  regress  of  the  disease,  and  the  loss  of  sugar  consti¬ 
tutes  the  chief  danger  to  the  patient.  Nevertheless,  the 
loss  of  some  sugar  in  the  urine  may  occasionally  be  less 


dangerous  to  the  patient  than  the  withdrawal  of  all  car¬ 
bohydrate  from  the  food.  Rather  prolong  the  patient’s 
life,  even  though  glycosuria  persists,  than  stop  the  gly¬ 
cosuria  and  incidentally  hasten  the  patient’s  death. 

Two  reasons  chiefly  should  induce  us  to  give  carbo¬ 
hydrates  to  patients  with  glycosuria,  even  at  the  risk  of 
increasing  the  excretion  of  sugar,  viz.:  (1)  The  impos¬ 
sibility  of  adequately  nourishing  most  patients  on  a 
meat-fat  diet  alone;  (2)  the  increased  danger  of  acido¬ 
sis  and  coma  incident  to  the  withdrawal  of  all  carbo¬ 
hydrate. 

A  meat-fat  diet  would  soon  become  utterly  disgusting 
to  a  well  person,  and  he  could  ill  tolerate  the  withdrawal 
of  carbohydrate.  A  diabetic,  moreover,  has  an  abnor¬ 
mal  craving  for  carbohydrates,  particularly  bread. 

Albuminous  foods  alone  can  not  be  given  in  sufficient 
quantities  to  furnish  enough  calories.  The  addition  of 
fat  may  make  up  the  deficit,  but  it.  is  a  peculiar  fact 
that  one  can  eat  much  more  fat  with  relish  if  some 
carbohydrate  is  given,  than  without  it;  here  also  alco¬ 
hol  with  its  7  calories  per  gram  often  helps  out.  If  the 
patients  do  not  relish  their  food,  the  normal  psychic 
stimulus  so  necessary  to  normal  gastro-intestinal  diges¬ 
tion  is  sacrificed ;  the  poor  appetite  induces  the  sufferer 
to  eat  too  little;  the  perverted  gastro-intestinal  secre¬ 
tions  only  inadequately  prepare  the  food  for  assimila¬ 
tion,  and  the  inevitable  result  is  starvation,  and  the  de¬ 
velopment  of  the  manifold  complications  incident  to 
malnutrition. 

As  far  as  the  development  of  acidosis  finally  is  con¬ 
cerned,  we  know  that  a  certain  amount  of  carbohydrate 
is  necessary  to  promote  the  oxidation  of  the  members 
of  the  acetone  group  (oxybutyric  acid,  diacetic  acid  and 
acetone)  that  escape  destruction  and  thus  accumulate 
in  diabetics.  If  all  carbohydrate  is  permanently  with¬ 
drawn,  this  oxidation  is  particularly  difficult.  It  is  a 
well-known  fact  that  in  diabetics  the  administration  of 
a  little  carbohydrate  will  greatly  reduce  the  acetone  ex¬ 
cretion  and  will  often  cause  the  rapid  disappearance  of 
oxybutyric  acid  and  diacetic  acid  from  the  urine.  Hence, 
in  acidosis  and  impending  coma,  the  administration  of 
carbohydrates,  if  necessary  dextrose  per  rectum  or  lev- 
ulose  intravenously,  is  good  practice;  and  in  the  same 
sense  the  occasional  administration  of  moderate  quanti¬ 
ties  of  carbohydrate  pabulum  is  good  preventive  treat¬ 
ment. 

The  practical  execution  of  the  dietetic  treatment 
of  diabetes  has  only  barely  been  touched.  It  is 
clear  that  much  can  be  done  for  these  patients, 
provided  each  case  is  studied  with  the  accuracy 
of  a  metabolic  experiment.  The  ‘flrasy  practi¬ 
tioner”  may  argue  that  he  has  not  the  time  to  perform 
all  these  determinations.  That  may  be  true,  but  then 
he  should  not  undertake  to  treat  diabetes.  Properly 
speaking — and  the  plan  is  gaining  widespread  and  de¬ 
served  popularity  abroad — a  diabetic  should  be  treated 
in  an  institution,  or  should  at  least  from  time  to  time 
undergo  a  few  weeks’  observation  and  treatment  in  a 
hospital,  where  his  case  can  be  studied  as  outlined 
above. 

I  make  an  earnest  plea  for  more  careful,  more  mathe¬ 
matical  regulation  of  the  diet  in  this  class  of  sufferers, 
and  I  emphatically  decry  the  slovenly,  the  criminal  rou¬ 
tine  habit  so  universally  adopted  in  this  country,  of 
handing  every  patient  with  sugar  in  his  urine  a  diet- 
list  on  which  is  found  printed  a  list  of  articles  that  con¬ 
tain  no  carbohydrates. 
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THE  EEL  ATI  ON  OF  NATURE’S  PROVISION  FOR 
HEART  STIMULATION  AND  CONTROL 
TO  THE  USE  OF  CARDIAC  DRUGS 
IN  ACUTE  DISEASE. 

LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

Physician  to  the  Lincoln  Hospital. 

NEW  YORK  CITY. 

Before  plunging  into  the  indiscriminate  use  of  drugs 
which  have  the  property  of  causing  the  heart  to  beat 
more  strongly,  it  is  well  to  consider  what  prov'sion  has 
already  been  made  in  the  same  direction  by  the  body 
itself,  and  also  what  is  the  precise  object  of  such  in¬ 
tervention  in  a  particular  case. 

The  heart  is  wonderfully  responsive  to  the  demands 
of  the  body  when  subject  to  exertion  or  disease.  In  acute 
conditions,  stimulation  in  the  sense  of  urging  the  heart 
to  expend  more  energy  is  seldom  demanded  except  in 
sudden  emergencies.  Fever  is  a  great  heart  stimulant, 
as  is  also  inflammation. 

The  use  of  the  term  ‘flieart  stimulants”  in  reference 
to  drugs  that  are  used  in  the  course  of  disease  with  the 
idea  of  assisting  the  heart  and  preventing  the  failure 
of  its  powers  when  they  may  be  most  needed,  is  a  crude 
employment  of  words  and  has  led  to  much  misconcep¬ 
tion.  Who  would  think  of  whipping  a  horse  that  was 
already  struggling  under  an  unusual  load,  or  further 
opening  the  throttle  of  an  engine  when  it  was  going 
too  fast? 

The  fact  is  that  we  have  but  a  few  heart  stimulants 
in  the  true  sense  of  the  word,  and  we  hardly  ever  use 
these.  The  only  time  when  drugs  are  used  with  the 
direct  purpose  of  stimulating  the  heart  is  in  sudden 
emergencies.  Then  we  avail  ourselves  of  the  fact  that 
many  drugs  which  are  useful  as  heart  regulators  also 
possess  the  property  of  temporarily  stimulating  the 
heart.  The  best  heart  stimulants,  however,  such  as 
ammonia,  ether  and  nitrite  of  amyl,  are  poor  regulators, 
and  the  best  regulators,  such  as  digitalis,  strophanthus 
and  iodid  of  soda,  are  poor  stimulants  when  quick  action 
is  needed. 

The  whole  question  of  heart  stimulation  need*  revision 
in  its  clinical  aspect.  A  good  beginning  could  be  made 
if  the  term  stimulant  were  dropped  entirely  and  the 
idea  of  regulation  substituted.  A  hundred  lives  are 
saved  by  the  judicious  control  of  the  overstimulation 
which  results  from  disease  where  one  is  saved  by  direct 
stimulation  as  such.  The  only  excuse  for  the  use  of 
heart  stimulants  is  that  they  have  been  misnamed  and 
are  useful  as  regulators. 

The  misconception  of  the  importance  of  stimulation 
as  an  element  in  recovery  from  disease  has  unquestion¬ 
ably  led  to  much  harm.  When  in  a  very  sick  person  it  is 
found  that  the  pulse  is  slow,  reflecting  only  the  weakness 
of  the  patient,  one  should  rather  rejoice  than  otherwise. 
Circulatory  failure  does  not,  as  a  rule,  take  place  in 
this  direction.  Primary  low  arterial  tension  without 
excessive  rapidity  is  not  ordinarily  dangerous  if  let 
alone.  Such  a  heart  may  carry  on  its  work  successfully, 
while  if  injudiciously  drugged,  it  may  be  so  exhausted 
that  if  the  stage  of  the  rapid  and  feeble  heart  be  reached, 
there  may  not  be  reserve  force  enough  to  carry  the  pa¬ 
tient  through  the  disease.  I  have  repeatedly  seen  cases 
in  which,  on  account  of  simple  feebleness  of  the  pulse 
in  acute  disease,  the  patient  had  been  drugged  beyond 
measure,  with  the  result  that  the  heart  and  pulse  were 
showing  most  erratic  action,  but  in  which,  the  occasion 
for  the  original  stimulation  having  passed,  the  with¬ 


drawal  of  all  drugs  soon  restored  the  heart  action  and 
pulse  to  normal. 

Failure  of  the  heart  most  frequently  takes  place  in 
the  direction  of  increased  rapidity.  This  is  probably 
due  to  the  failure  of  a  very  radical  element  in  the  living 
organism  known  as  inhibition.  In  connection  with  the 
heart,  the  nerves  which  conduct  this  impulse  from  the 
great  nerve  centers  which  seem  to  be  the  center  of  life, 
are  well  known.  *  The  same  influence  in  one  form  or 
another  affects  every  organ  and  tissue  of  the  body.  On 
it  depends  co-ordination  in  every  vital  process.  An  in¬ 
stance  of  its  failure  to  act  is  seen  in  increased  patellar 
reflex,  due  to  cutting  of  the  path  of  connection  between 
the  brain  and  the  muscles  of  the  thigh. 

So  increase  in  rapidity  of  the  heart  in  disease  tending 
to  dissolution  is  a  very  radical  thing,  and  is  only  suc¬ 
cessfully  combated  by  measures  influencing  vitality 
itself,  such  as  improved  nutrition  of  the  whole  body, 
improvement  of  the  nervous  system  at  large,  and  the 
removal  of  those  things  which  are  acting  contrary  to 
the  interests  of  the  whole  physical  economy.  I  can 
remember,  as  a  medical  student,  bringing  to  bear,  when 
opportunity  afforded,  every  known  heart  drug  in  the 
attempt  to  control  the  rapid  and  feeble  heart  action  of 
dying  patients,  and  I  could  not  understand  at  that  time 
why  so  little  was  accomplished. 

In  acute  disease,  while  there  is  life  there  is  hope  of 
the  restoration  of  the  patient  to  health,  so  that  I  strongly 
advocate  the  most  strenuous  efforts  to  the  very  last  to 
avert  the  tendency  to  death;  but  there  are  certain  limits 
beyond  which  drugs  having  a  direct  influence  on  the 
heart  are  no  longer  useful.  If  the  patient  is  to  be  saved 
it  must  be  done  by  the  restoration  of  the  inhibitory 
quality  by  measures  directed  to  the  restoration  of  the 
whole  bodily  economy,  hence  the  value  of  strychnin,  of 
hydrotherapeutics,  of  nutrition,  and  above  all,  of  sleep 
and  the  removal  of  exhausting  influences. 

Interesting  as  they  are  and  important,  the  consider¬ 
ation  of  the  mechanics  of  the  circulation  must  give  way 
to  the  consideration  of  the  patient  himself  as  an  indi¬ 
vidual.  There  is  a  trite  saying  that  a  man  is  as  old  as 
his  arteries,  and  in  acute  disease  it  may  be  said,  as  a 
rule,  that  the  heart  is  as  good  as  the  man. 

The  moral  of  it  all  is  that  in  acute  disease  the  ques¬ 
tion  of  cardiac  drugs  is  a  matter  that  must  not  be 
lightly  considered.  I  would  like  to  hear  the  views  of 
other  general  practitioners  on  this  important  subject. 

54  West  Fifty-fifth  Street. 


OBSTRUCTION  AND  CONSEQUENT  DISTEN¬ 
TION  THE  CAUSE  OF  APPENDICITIS, 

AS  PROVED  BY  CASES  AND  BY  EXPERIMENTAL  APPENDI¬ 
CITIS  IN  DOGS. 

C.  VAN  ZWALENBURG,  M.D. 

RIVERSIDE,  CAL. 

We  frequently  find  an  obstructed  and  overdistended 
appendix,  and  the  earlier  in  the  attack  the  appendix 
is  seen  the  more  frequently  is  this  condition  observed. 
It  is  constantly  mentioned  by  writers,  and  is  by  several 
connected  with  the  production  of  gangrene,  notably 
by  Hartley,1  Oclisner2  and  Hemmeter.3  Robert  Abbe4 
has  made  mention  of  this  condition  in  connection  with 
his  study  of  stricture  and  recurring  appendicitis.  Dieu- 

1.  Hartley,  Frank  :  Dennis  System  of  Surgery,  1896,  vol.  iv. 

2.  Ochsner,  A.  J. :  Medical  Standard,  1901,  March  to  November. 

3.  Hemmeter  :  Diseases  of  Intestines,  1902. 

4.  Abbe,  It. :  Medical  Record,  Feb.  16,  1901. 
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lafoy5 6  lias  said  much  about  his  theory  of  a  closed  sack 
and  its  effect  in  increasing  the  virulence  of  bacteria. 

I  fail  to  find,  however,  any  reference  to  the  resulting 
hydraulic  pressure  on  the  blood  vessels  of  the  mucosa 
and  submucosa  and  the  consequent  blood  stasis  in  the 
inner  layers  of  the  entire  wall  of  the  distended  sack. 
This  is  to  me  the  important  missing  link  between  con¬ 
striction  and  infection,  and  the  point  toward  which  this 
paper  is  principally  directed. 

The  appendix  has  a  firm  fibro muscular  wall  pierced 
by  numerous  blood  vessels,  which  ramify  the  submucosa 
and  are  distributed  to  the  mucosa.  The  muscular  coats 
are  circular  and  longitudinal,  and  no  doubt  actively 
contract  and  force  material  from  the  canal  (Denver). 
The  cavity  of  the  appendix  usually  contains  fecal  mat¬ 
ter  and  always  numerous  bacteria. 

The  blood  pressure  in  the  veins  is  minus,  in  the  ca¬ 
pillaries  from  4  to  6  mm.  mercury,  and  in  the  arteries 
90  to  160  mm.  As  soon  as  the  hydraulic  pressure 
within  the  appendix  or  any  occluded  portion  exceeds 
6  mm.,  there  will  be  more  or  less  capillary  stasis.  The 
higher  this  pressure  climbs  the  more  will  the  blood 
current  be  interfered  with,  until  at  90  to  160  mm. 
evidently  complete  blood  stasis  must  follow.  In  the 
presence  of  the  normal  bacteria  of  the  appendix,  this 
blood  stasis  will  be  speedily  followed  by  infection  and, 
if  complete  and  permanent,  by  necrosis  or  gangrene. 

The  obstruction  in  the  appendix  may  give  way,  the 
interference  with  the  circulation  be  removed,  and  the 
progress  of  the  infection  arrested  at  any  stage.  This 
infection  will  vary  in  degree  and  character  according 
to  the  amount  of  pressure,  the  length  of  time  it  con¬ 
tinues  and  the  virulence  of  the  organisms  present. 
That  this  occlusion  may  be  temporary  seems  practically 
self-evident  when  we  study  the  pliability  of  the  plug  and 
the  distensibility  of  the  constriction. 

Various  experiments  have  been  made  by  Roux,G  Beaus- 
enat,7  Nicolayson8  and  others  to  produce  appendicitis  in 
animals.  However,  a  careful  search  in  the  voluminous 
literature  of  the  subject  failed  to  bring  to  light  any 
exposition  of  what  my  own  cases  had  led  me  to  con¬ 
sider  the  true  cause  of  appendicitis,  and  the  following 
experimentation  was  begun.  Dogs  were  selected  for  the 
experiments  because  they  are  easily  obtained  and 
handled,  and  because  their  appendices  more  nearly  re¬ 
semble  the  human  than  do  those  of  herbiverous  animals. 
Most  of  the  work  was  done  at  the  Hendryx  Laboratory 
in  Los  Angeles,  which  was  placed  at  my  disposal 
through  the  courtesy  of  Dr.  Stanley  P.  Black,  and  I 
feel  that  whatever  success  has  been  achieved  is  in  no 
small  measure  due  to  his  kindly  suggestions  and  en¬ 
couragement.  I  am  also  under  many  obligations  to  Dr. 
E.  L.  Leonard  for  her  readiness  to  assist  and  for  her 
caring  for  the  specimens. 

EXPERIMENTS. 

Experiment  1. — Medium-sized  dog.  Ether.  Aseptic  ab¬ 
dominal  section.  The  appendix  was  brought  up  out  of  the 
incision.  A  silk  ligature  was  passed  by  a  needle  around 
the  appendix  at  its  junction  with  the  colon  in  such  a  manner 
as  to  exclude  the  principal  blood  vessels  from  its  grasp.  This 
ligature  was  not  placed  so  distinctly  subperitoneally  as  was 
done  in  the  succeeding  experiments,  but  the  results  showed 
that  the  circulation  of  the  appendix  had  not  been  interfered 

5.  Dieulafoy :  Pathologie  interne,  1898,  or  Clinic  at  the  Hotel 
Dieu,  Paris,  1896-99. 

6.  Roux  :  Congr&s  de  Chirurgie,  1894,  Lyon. 

7.  Beausenat :  (Paris)  Bulletins  de  la  Soc.  Anatomique  de 
Paris,  1897. 

8.  Nicolayson,  J.  :  Nordiskt  Medic.  Ark.,  Stockholm,  1901,  vol. 
xxxiv,  H.  4,  No.  24. 


with  by  it.  Before  this  ligature  was  tied,  an  aspirating 
needle  was  passed  into  the  colon  about  1  cm.  proximal  to 
the  ligature  and  made  to  enter  the  appendix  through  its 
opening  into  the  bowel  until  its  point  was  well  within  the 
free  cavity  of  the  appendix.  The  ligature  was  now  tied  with 
one  knot  just  tight  enough  to  close  the  appendix  at  its  “valve 
of  Gerlach”  about  the  needle.  The  needle  being  connected 
with  a  reservoir,  a  compression  bulb  and  mercury  manometer, 
ordinary  tap  water  was  forced  into  the  appendix  until  the 
manometer  registered  150  mm.  The  appendix  held  about 
4  ounces  before  that  point  was  reached.  After  holding  the 
pressure  at  this  point  for  a  few  minutes  to  make  certain  that 
distention  was  complete,  the  needle  was  withdrawn,  while  at 
the  same  time  the  ligature  was  drawn  tight  and  double  tied, 
retaining  the  water  at  a  pressure  of  150  mm.  The  appendix 
was  returned  to  the  abdomen  and  the  wound  closed  and 
sealed  with  collodion.  After  24  hours  the  dog  was  again 
anesthetized  and  the  abdominal  wound  opened.  The  peri- 


Fig.  1. -^Experiment  2.  Specimen  2.  Entire  appendix  inflamed 
and  contracted.  I.  Ilium.  A.  Appendix.  C.  Colon.  ^Photograph 
taken  six  months  after  preservation  by  Kaiserling  method. 

toneum  was  much  injected  in  the  neighborhood  of  the  appendix 
and  wound.  The  circulation  in  the  appendix  seemed  good.  The 
color  of  its  peritoneum  was  about  the  same  as  that  of  the 
colon  and  ileum  in  the  near  neighborhood.  A  decided  necrosis 
of  the  tissues  enclosed  within  the  ligature  placed  about  the 
appendix  had  taken  place,  and  fluid  was  escaping  from  the 
appendix  at  this  point.  This  was  producing  an  infection 
and  the  general  injection  of  the  surrounding  peritoneum.  The 
dog  was  now  killed  and  the  appendix  removed,  together  with 
about  two  inches  each  of  the  colon  and  the  ileum.  The  ap¬ 
pendix  was  laid  open  and  the  principal  effect  of  our  experi¬ 
ment  was  found  in  numerous  small  ulcers  the  size  of  a  pin¬ 
head  distributed  over  the  entire  mucous  membrane,  no  por¬ 
tion  the  size  of  a  centimeter  square  being  free  from  them. 
Evidently  the  mouths  of  the  glands  had  become  infected  and 
broken  down. 

Experiment  2. — This  dog  was  submitted  to  the  same  opera¬ 
tion  as  in  Experiment  1,  excepting  that  the  ligature  about  the 
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appendix  was  passed  as  truly  subperitoneally  as  possible,  and 
10  mm.  of  a  broth  bouillon  culture  of  a  mixture  of  Bacillus 
coli  communis  and  Streptococcus  albus  was  injected  with  a 
hypodermic  syringe,  the  needle  being  passed  alongside  of  the 
aspirating  needle,  used  as  in  Experiment  1,  the  point  of  en¬ 
trance  being  the  colon  and  the  track  of  the  needle  being 
closed  by  the  ligature.  This  was  done  to  insure  the  presence 
of  pathogenic  germs.  The  ligature  was  tied  and  the  ends 
left  long  were  passed  out  through  the  abdominal  wound. 
The  wound  was  now  closed,  two  of  the  sutures  having  but 
a  single  knot  so  as  to  facilitate  reopening  the  wound  in  a 
couple  of  hours.  The  blood  tension  in  the  femoral  artery 
during  this  time  was  175  mm. 

Three  hours  later  the  wound  was  reopened,  the  appendiceal 
ligature  pulled  out  and  cut,  releasing  the  appendix  from  its 
distention.  All  sutures  were  now  securely  tied  and  the  wound 


Fig.  2. — Experiment  6.  Specimen  5.  I.  Ilium.  A.  Appendix. 
M.  Mesentery.  C.  Colon.  Photograph  six  months  after  preserva¬ 
tion  by  Kaiserling  method.  Dark  discoloration  of  appendix  shows 
general  inflammation. 

sealed  with  collodion.  Twenty-four  hours  after  the  operation 
the  dog  had  a  rectal  temperature  of  102.5.  He  was  killed 
with  ether  and  the  abdomen  opened.  Typical  appendicitis  in  an 
early  stage  was  evident  ( Fig.  1 ) . 

Experiment  3. — This  was  the  same  operation  as  in  Experi¬ 
ment  2,  except  that  the  distention  was  carried  to  a  pressure 
of  only  130  mm.  and  left  for  only  2%  hours.  This  appendix 
held  only  %  of  an  ounce.  After  24  hours  this  dog  was  very 
lively;  temperature  was  99.5.  There  was  less  severe  inflammation, 
but  specimen  presents  just  as  typical  a  picture  of  appendicitis. 
The  sphygmomanometer  registered  190  on  the  thigh  of  this  dog. 

Experiment  4. — Simple  subperitoneal  ligature  of  the  appen¬ 
dix  without  distention.  No  reaction  in  48  hours. 

Experiment  5. — Same  dog  as  in  Experiment  4.  At  the  first 
operation  a  silk  suture  was  simply  passed  subperitoneally 


as  in  previous  experiments  and  tied  tightly.  The  appendix 
at  this  time  was  7  inches  long  and  one  inch  in  diameter,  and 
considerably  distended  with  gas.  Nothing  was  injected  into 
it.  The  day  following  her  rectal  temperature  was  101  at 
11a.  m.  and  also  at  8  p.  m.,  but  she  was  on  her  feet  most 
of  the  day,  and  did  not  appear  ill.  The  morning  following 
this,  48  hours  after  operation,  her  temperature  was  99,  and 
she  was  lively.  The  wound  was  reopened  under  ether.  The 
appendix  was  collapsed  and  to  gross  appearances  entirely 
normal.  The  site  of  the  ligature  was  entirely  covered  with 
reparative  lymph.  Gas  could  easily  be  passed  from  the 
colon  to  the  appendix  and  vice  versa.  The  appendix  was 
again  surrounded  with  a  silk  ligature  just  distal  to  the  point 
of  the  former  application.  The  appendix  was  now  distended  to 
150  mm.  and  left  so  distended,  as  in  former  experiments,  for 
3%  hours.  After  the  3%  hours  had  elapsed,  her  temperature 


Fig.  3. — Experiment  7.  Specimen  6.  I.  Ilium.  A.  Appendix. 
C.  Colon.  Experimental  appendicitis.  Appendix  contracted  by  in¬ 
flammation  involving  the  entire  organ  beyond  the  ligature. 

was  97.4.  The  wound  was  again  slightly  opened  and  the 
appendix  found  still  distended.  The  appendiceal  ligature 
was  cut  and  removed,  and  the  abdominal  sutures  securely 
tied  and  the  wound  sealed  with  collodion.  Next  morning 
the  dog’s  temperature  was  101  and  at  8  p.  m.  102.  At  this 
time,  3G  hours  after  the  second  operation,  she  was  chloro¬ 
formed  until  dead.  The  abdomen,  opened,  revealed  acute  ap¬ 
pendicitis  in  an  early  stage. 

Experiment  G. — The  operation  was  done  as  before,  the  disten¬ 
tion  pressure  being  130  mm.,  though  the  ligature  was  not  re¬ 
moved  until  after  3  hours;  the  pressure  was  probably  not  kept 
up  more  than  one  hour,  judging  by  the  actions  of  the  dog  and 
the  collapsed  condition  of  the  appendix  at  the  time  the  ligature 
was  removed.  There  must  have  been  a  leak  through  or  by 
the  side  of  the  ligature.  After  48  hours  the  temperature 
was  102.4.  Dog  killed  by  chloroform.  The  appendix  was 
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found  typically  inflamed  and  contracted  with  numerous  ad¬ 
hesions  to  the  intestines  and  omentum  (Fig.  2). 

Experiment  7. — Simple  distention  of  appendix  after  liga¬ 
ture  to  130  mm.  for  2 y2  hours.  Result,  appendicitis  (Fig.  3). 

Experiment  8. — Injection  of  10  mm.  of  culture  Bacillus 
coli  and  Staphylococcus  albus  without  distention.  No  reaction. 

Experiment  9. — Appendix  ligated  and  distended  to  100 
mm.  and  left  48  hours.  Result,  severe  appendicitis. 

Experiment  10. — Distention  to  75  mm.  Ligature.  After 
8  hours  the  wound  was  reopened  and  the  appendix  found  col¬ 
lapsed,  congested  and  inflamed.  The  ligature  was  not  molested, 
but  the  appendix  returned  to  the  abdomen  and  the  wound 
closed.  Twenty-four  hours  after  the  operation  the  tempera¬ 
ture  was  99.5.  The  dog  was  killed  with  chloroform,  and 
abdomen  opened.  The  appendix  was  imbedded  in  a  mass  of 
adhesions  by  an  inflammation  of  which  it  was  itself  the  cen¬ 
ter.  Its  serous  membrane  was  red,  congested  and  inflamed. 
It  was  contracted  down  on  a  hard  fecal  mass  plainly  felt 
through  its  walls  like  a  fecal  concretion.  Laying  it  open,  it 
was  evident  that  the  ligature  had  cut  into  the  tissues  of 
the  wall  of  the  appendix  sufficiently  to  allow  the  opening  into 
it  to  become  patulous,  though  not  cutting  quite  through  the 


Fig.  4. — Experiment  10.  Specimen  8.  Ilium  and  colon  laid 
open.  Appendix  inflamed  and  contracted,  showing  fecal  ball  held 
by  constriction  at  site  of  ligature.  Divided  ends  of  ligature  in 
dicated  at  L  L. 

mucous  membrane.  The  fecal  mass  previously  felt  now  showed 
itself  a  hard  dry  lump  composed  of  the  compressed  feces 
present  in  the  appendix  on  the  previous  day  when  the  ligature 
was  placed  (Fig.  4).  It  illustrates  well  the  origin  of  the  fecal 
concretion  as  I  have  outlined  it  elsewhere.  The  contracting  ap¬ 
pendix  had  driven  oft’  all  the  fluid  into  the  colon.  We  need 
only  to  imagine  more  time — days,  weeks,  months,  years — and 
the  decomposition^of  the  organic  matter  in  this  mass  and  the 
addition  of  more  material  from  time  to  time  would  do  the 
work  of  forming  a  concretion. 

These  ten  experiments  may  be  divided  into  the  fol¬ 
lowing  five  groups: 

Group  1.  Attempted  permanent  subperitoneal  liga¬ 
tion  of  the  appendix  with  distention  to  various  degrees 
of  pressure.  Experiments  1,  9  and  10. 

Group  2.  Temporary  subperitoneal  ligation  of  the 
appendix  with  distention  to  various  degrees  of  pres¬ 
sure.  Experiments  5,  6  and  7. 

Group  3.  Temporary  subperitoneal  ligation  with  dis¬ 
tention  and  inject:’on  of  cultures  of  pathogenic  germs. 
Experiments  2  and  3. 


Group  4.  Simple  subperitoneal  ligation  of  appendix. 
Experiment  4. 

Group  5.  Simple  injection  of  cultures  of  pathogenic 
germs  into  the  lumen  of  the  appendix.  Experiment  8. 

Group  1  was  done  with  the  object  of  testing  the  pos¬ 
sibility  of  inducing  appendicitis  in  dogs  by  distending 
the  appendix  and  producing  a  pressure  within  it  equal 
to  or  just  exceeding  that  of  the  arterial  supply  of  the 
appendix.  The  normal  blood  pressure  in  the  large  ar¬ 
teries  in  dogs  ranges  from  90  to  160  mm.,  being  about 
equal  to  that  in  the  human  being.  Aiming  as  near  these 
figures  as  possible,  we  applied  150  mm.  pressure  to  the 
first  case,  100  in  Experiment  9,  and  75  in  Experiment 
10.  The  attempt  was  made  in  this  group  to  retain 
these  pressures  permanently.  In  this  we  failed  in  each 
case,  because  after  a  few  hours  the  ligature  had  cut 
through  enough  tissue  to  allow  a  leak  to  occur  and  thus 
to  relieve  the  tension.  A  permanent  occlusion  ought  to 
produce  a  perforating  or  gangrenous  appendicitis,  but 
on  account  of  this  cutting  of  the  ligature  the  manner  in 
which  this  process  in  the  human  appendix  can  be  imi¬ 
tated  is  very  difficult.  However,  this  demonstration  is 
not  very  important,  since  if  our  results  after  temporary 
occlusion  can  be  accepted  as  demonstrating  the  cause  ol 
mild  appendicitis  the  frequency  of  permanent  occlu¬ 
sion  in  the  human  appendix  is  sufficient  demonstration 
as  to  the  cause  of  the  perforative  and  gangrenous 
cases. 

In  Group  2  pressures  were  induced  in  Experiment  5 
of  150  mm.;  Experiment  6,  130  mm.;  Experiment  7. 
130  mm.,  and  the  ligature  removed  in  two  and  one-half 
to  three  hours.  The  resulting  inflammation  in  all 
these  cases,  as  well  as  in  those  of  Group  1,  demonstrated 
that  infection  will  take  place  promptly  from  the  patho¬ 
genic  germs  present,  even  in  the  healthy  appendix  of  a 
dog,  if  that  appendix  is  subjected  to  an  intra-appendicu- 
lar  hydraulic  pressure  equal  to  or  slightly  exceeding 
the  blood  pressure  in  the  arteries,  even  if  this  pressure 
is  maintained  for  only  a  short  time.  The  weight  of 
these  demonstrations  is  enhanced  by  the  striking  iden¬ 
tity  of  the  picture  of  these  results  and  those  of  ordinary 
acute  appendicitis  in  a  correspondingly  early  stage,  as 
we  see  it  daily  in  the  operating  room. 

In  Group  3,  cultures  were  introduced  to  make  cer¬ 
tain  that  the  appendix  contained  pathogenic  germs,  for 
manifestly  that  is  the  all-important  factor  in  any  infec¬ 
tion.  The  result  was  a  slightly  more  severe  type  of  in¬ 
flammation. 

In  Group  4,  Experiment  4  was  done  in  the  hope  of 
obtaining  a  permanent  occlusion  and  subsequent  filling 
up  of  the  appendix  from  the  retained  secretions.  The 
uselessness  of  this  attempt  is  now  very  evident  on  ac¬ 
count  of  the  cutting  of  any  ligature  placed  for  this 
purpose. 

In  Group  5,  Experiment  8  was  done  as  a  control  of 
2  and  3  to  show  that  simple  injection  of  virulent  germs 
into  the  appendix  does  not  produce  infection.  This  is 
in  line  with  some  of  the  experiments  of  Beausenat  and 
of  Roger  and  Josue,0  who  report  the  same  failure  of  re¬ 
sults. 

Let  us  compare  this  view  of  the  cause  of  appendicitis 
with  those  most  commonly  accepted.  Anything  like  a 
complete  review  of  the  literature  on  the  subject  is  out 
of  the  question  here.  The  articles  written  about  ap¬ 
pendicitis  number  up  into  the  thousands.  Dr.  J.  B. 
Murphy9 10  summarizes  the  etiology  as  follows : 

9.  Roger  and  Josue:  Rev.  de  Med.,  Paris,  1896,  vol.  xvi. 

10.  Murphy,  J.  B.  :  Practical  Medicine  Series,  November,  1902. 
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We  are  agreed  that  the  etiologic  factors  of  appendicitis 

are: 

1.  A  local  irritation  caused  by  a  foreign  body,  as  a  fecal 
concretion,  a  catarrhal  congestion  of  the  appendix  due  to  the 
conditions  which  produce  similar  changes  in  the  neighbor¬ 
ing  bowels,  stercostasis  in  the  appendix,  traumatism,  etc. 

2.  The  inoculation  on  this  abraded  mucosa  of  pathologic 
flora  as  the  staphylococcus,  streptococcus,  pneumococcus  or 
colon  bacillus. 

The  consequences  of  this  infection  are  the  many  pathologic 
conditions  which  are  present  in  acute  inflammatory  process. 

This  fairly  represents  the  consensus  of  opinion  on 
the  matter  as  I  read  the  voluminous  literature  on  the 
subject,  but  that  it  is  not  a  fully  satisfactory  explana¬ 
tion  is  shown  by  the  multiplicity  and  variety  of  other 
explanations  offered.  A  list  of  thirty-nine  different 
explanations  was  compiled  during  our  search  of  the 
literature. 

This  theory  seems  to  overlook  the  difference  in  char¬ 
acter  of  the  infection  here  and  in  any  other  part  of  the 
alimentary  canal. 

To  produce  a  necrosis,  an  infection  must  be  so  severe 
as  to  produce  cell  necrosis  by  the  character  or  virulence 
of  the  germ,  or  it  must  continue  long  enough  to  accu¬ 
mulate  inflammatory  products  which  by  pressure  on 
the  blood  vessels  produce  the  necrosis  (Senn).  Neither 
of  these  conditions  prevails  in  appendicitis. 

The  striking  tendency  to  necrosis  and  gangrene  early 
in  appendicitis  point  to  a  mechanical  interference  with 
the  blood  supply.  Nearly  all  pathologists  speak  of  the 
changes  in  the  blood  vessels.  I  need  mention  only 
Fowler,  Deaver  and  Ochsner. 

To  establish  the  universality  of  the  two  essential  fac¬ 
tors,  the  constriction  and  the  occluding  mass,  may  be 
difficult  from  the  data  now  on  record,  but  the  constant 
reference  to  them  by  writers  and  the  prominence  they 
have  maintained  in  the  discussions  of  the  cause  and 
pathology  of  the  disease,  speak  for  their  frequent,  if  not 
for  their  constant,  presence. 

I  have  never  seen  an  appendix  which  presented  evi¬ 
dence  of  inflammation,  past  or  present,  which  did  not 
present  a  constriction  in  some  part  of  its  lumen.  A 
very  slight  narrowing  may  be  sufficient  to  moderately 
distend  the  appendix  for  a  short  time.  A  hard  fecal 
mass  may  be  a  long  time  passing  a  bend  or  kink  in  the 
lumen.  These  irregularities  increase  as  bowel  contents 
enter  and  are  forced  out.  The  recurring  distention 
tends  to  produce  pouching  beyond  anything  acting  as 
a  constriction,  a  kink  or  bend,  a  short  mesentery,  etc. 
This  is  explained  in  detail  by  R.  Abbe. 

The  frequency  of  the  obstructing  body  has  been  the 
subject  of  much  more  study.  Aside  from  soft  or  firm 
fecal  matter,  which  must  be  conceded  to  be  always  pos¬ 
sibly  present,  the  prevalence  of  foreign  bodies  and  fecal 
concretions  is  common  knowledge. 

Mitchell11  collected  1,400  cases  from  various  sources 
in  the  last  ten  years  and  found  about  7  per  cent,  of 
true  foreign  bodies;  while  in  700  of  these  cases,  in  which 
a  definite  statement  was  made  as  to  the  nature  of  the 
foreign  body,  there  were  45  per  cent,  of  fecal  concre¬ 
tions.  Fitz,  in  1886,  collected  152  cases  of  perforative 
appendicitis  and  found  12  per  cent,  foreign  bodies, 
with  47  fecal  concretions.  Talamon,  760  cases,  450  for¬ 
eign  bodies  or  concretions,  nearly  two-thirds  of  the 
cases.  Hartley  adds:  “Is  it  unreasonable  to  assume 
that  the  other  third  had  escaped  into  the  colon  after  tem¬ 
porarily  obstructing  the  lumen?” 

11.  Mitchell,  James  F.,  The  Johns  Hopkins  Hospital  Bulletin, 
Baltimore,  1S99,  vol.  x. 


However,  a  concretion  is  not  essential.  Any  fecal 
mass  may  become  sufficiently  firm  to  be  packed  into  a 
constriction  and  temporarily  occlude  the  lumen.  Such 
an  obstruction  will  the  more  easily  give  way  because  it 
is  pliable.  Beside,  there  are  putrefactive  changes  always 
going  on  in  it,  favoring  the  giving  way  of  the  obstruc¬ 
tion  once  the  valve  is  closed. 

The  determination  of  the  source  of  the  fluid  with 
which  the  appendix  is  distended  is  an  interesting,  and 
important  problem.  Much  of  it  and  sometimes  all  of  it 
must  come  from  the  effusion  into  the  canal  from  the 
engorged  blood  vessels  of  the  mucosa,  together  with  the 
secretions  from  the  glands. 

Hemmeter  says:  “If  the  obstruction  is  complete, 
abundant  secretions  accumulate  and  are  readily  decom¬ 
posed  in  the  presence  of  numerous  putrefactive  bacteria. 
The  walls  of  the  appendix  are  excessively  distended  and 
the  mucous  membrane  is  strongly  irritated,  both  me¬ 
chanically  and  chemically.” 

Blood  is  pumped  into  the  appendix  under  a  pressure 
of  90  to  170  mm.  The  capillaries  and  veins  are  com¬ 
pressed  against  the  fibromuscular  walls,  and  in  whole 
or  in  part  occluded.  The  blood  stream  is  slower  than 
normal  and  effusion  must  take  place.  With  every  drop 
of  effusion  the  intra-appendicular  pressure  rises  and  the 
occlusion  of  the  blood  vessels  becomes  more  complete. 
This  process  continues  until  the  pressure  in  the  arteries 
and  in  the  canal  of  the  appendix  becomes  equalized. 
Blood  has  been  pumped  into  the  appendix,  but  was  pre¬ 
vented  from  escaping  through  its  ordinary  channels, 
and  must  be  retained  there.  Formation  of  gas  in  the 
appendix  may  add  materially  to  the  degree  and  rapidity 
of  the  distention. 

The  sudden  onset  of  many  acute  cases,  such  cases  so 
often  referred  to  as  due  to  trauma,  an  acute  indigestion, 
violent  exercise  or  constipation,  seems  to  indicate  that 
at  times  at  least  the  initial  distention  is  produced  by  a 
sudden  increase  of  pressure  in  the  colon,  forcing  an  un¬ 
usual  amount  of  fluid  into  the  appendix,  which  is  held 
there  by  the  fecal  mass  or  concretion  suddenly  rebound¬ 
ing,  closing  the  ball  valve.  The  ease  and  perfection 
with  which  this  maneuver  may  be  carried  out  with  the 
appendix  shown  in  Figures  5  and  6,  is  confirmatory  of 
this  idea.  Once  the  occlusion  established,  the  previous 
process  of  effusion  continues  to  increase  the  pressure. 

The  following  cases  illustrate  this  sequence — con¬ 
striction,  obstruction,  distention,  pressure  on  blood  ves¬ 
sels,  infection,  and  gangrene  and  perforation: 

Case  1. — E.  R.,  male,  aged  22.  Taken  suddenly  on  the  evening 
of  March  24,  1903.  Kept  in  the  house  the  25tli  and  went  to 
bed  that  afternoon.  Pain  quieted  down  that  evening  and  was 
very  moderate  all  the  next  day.  That  day  he  attended  a 
picnic,  and,  being  an  athlete,  he  did  considerable  jumping. 
Came  to  me  that  midnight  with  severe  pain.  The  morning 
of  March  27  pain  very  slight,  but  decided  tenderness  on  pres¬ 
sure.  Operation  10  a.  m.,  60  hours  after  on«et,  20  hours  after 
last  exacerbation.  Appendix  found  distended  to  an  extreme 
degree,  “as  full  as  it  would  hold.”  “Feared  it  would  pop  open 
before  it  could  be  removed.”  Closely  examining  it  after  re¬ 
moval  one  easily  caught  the  greenish  tinge  of  approaching 
gangrene  of  the  entire  organ.  A  concretion  the  size  of  an 
orange  pit  was  easily  palpated,  blocking  a  tight  constriction, 
at  the  proximal  end.  Pushing  this  back  released  the  fluid  and 
the  tension  was  immediately  relieved.  Infection  had  not  ex¬ 
tended  beyond  the  walls  of  the  appendix.  The  patient  made 
an  uneventful  recovery. 

I  used  this  appendix  in  my  first  experiments  on  this 
subject,  as  shown  in  the  illustrations  (Figs.  5  and  6). 
It  was  possible,  with  the  aid  of  the  bulb  syringe,  to  dis- 
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tend  it  fully  and,  the  valve  closing,  this  tension  was 
maintained  by  the  recoil  of  the  fluid  on  the  concretion, 
forcing  it  into  the  constriction,  the  ball  valve  causing 
appendicitis. 

To  my  mind,  the  life  history  of  that  appendix  was  as 
follows:  At  birth  the  appendix  was  slightly  club- 
shaped.  The  lumen  was  a  trifle  narrower  at  the  junc¬ 
ture  with  the  cecum  than  at  some  point  distal  to  it.  For 
years  fecal  particles  accidentally  passing  into  it  would 
be  easily  expelled,  as  the  constriction  was  so  slight  as  to 
offer  no  real  impediment  to  its  exit.  In  time  a  little 
accumulation  of  fecal  matter  occurred  and  slightly  dis¬ 
tended  the  walls  until  it  took  some  effort  on  the  part 
of  the  appendix  to  expel  it.  Repeated  occurrences  of 
this  kind  developed  an  increasing  distention  of  the  ap¬ 
pendix  and  a  relative  narrowing  of  its  lumen  at  its 
already  narrowest  point.  In  time  the  passage  of  such 
a  fecal  bolus  irritated  the  mucous  membrane  at  the 
narrowed  point — perhaps  by  stretching  and  causing 


Fig.  5. — The  “ball  valve”  action  of  a  concretion  causing  appen¬ 
dicitis.  The  appendix  ready  to  be  filled  from  the  bulb. 

microscopic  injury.  Slight  local  infection  and  result¬ 
ing  inflammation  contracted  the  lumen  at  this  point 
and  produced  a  more  decided  constriction.  This  con¬ 
striction  following  mild  inflammation  of  the  appendicu¬ 
lar  mucosa,  was  studied  and  described  by  R.  Abbe. 

A  repetition  of  this  process  continued  until  the  con¬ 
striction  presented  a  decided  obstacle  to  the  exit  of 
fecal  contents.  The  fluid  portion  of  the  bolus  was, 
however,  constantly  expelled  or  absorbed.  Inorganic 
matter  remained  as  the  principal  constituent  of  the 
mass,  which  constantly  grew  by  accretion,  and  a  fecal 
“concretion”  resulted.  It  may  have  been  so  much  re¬ 
duced  in  size  during  a  period  of  time  when  little  or 
no  fresh  mass  was  forced  into  the  appendix  that  it  easily 
escaped  into  the  colon  without  producing  a  symptom. 
More  than  likely,  however,  at  some  time  it  caused 
enough  obstruction  to  its  exit  to  produce  an  occlusion. 
Distention  with  fluid  followed,  partly  perhaps  by  some 
sudden  increase  of  intracolonic  pressure  forcing  it  into 
the  appendix — the  concretion  or  fecal  mass  dropping 


into  the  constriction  and  retaining  the  fluid  there  as 
would  a  ball  valve.  At  any  rate,  the  secretions  from 
the  mucosa  being  prevented  from  leaving  the  closed 
cavity  accumulated,  whether  the  initial  distention  came 
from  the  colon  or  not.  The  increasing  pressure,  the 
appendicular  contractions,  the  distensibility  of  the  con¬ 
striction,  and,  if  still  pliable,  the  molding  of  the  mass. 


Fig.  6. — Same  as  Figure  5,  filled  and  with  the  “ball  valve” 
closed,  retaining  the  fluid  under  pressure. 

one  or  all  of  these  factors  caused  the  obstructing  body 
to  pass  the  constriction  in  a  short  time.  Meanwhile, 
the  capillary  and  venous  circulation  had  been  com¬ 
pressed,  and  more  or  less  bacteria  had  gained  entrance 
into  the  tissues,  causing  more  or  less  infection  and  in¬ 
flammation.  Some  bacteria  entered  through  follicles 
unduly  opened  by  the  distention  and  others  through 


Fig.  7. — Specimen  from  Case  2.  Distal  extremity  dilated  (D) 
beyond  constriction  (C).  Concretion  occupied  dilated  portion. 

microscopic  traumatisms,  but  the  important  condition 
which  allowed  infection  to  occur  was  that  the  tissues 
were  temporarily  deprived  of  their  life  fluid,  the  blood, 
without  which  no  tissue  can  long  withstand  the  attack 
of  its  germ  foes.  The  result  of  this  temporary  obstruc¬ 
tion  in  the  appendix  was  a  mild  attack  of  appendicitis, 
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producing  so  little  pain  and  discomfort  that  it  passed 
unnoticed  or  as  a  colic  or  as  a  bilious  attack.  Patient 
remembers  long  nights  with  “stomachache”  when  a 
boy,  even  when  a  student  in  the  high  school.  Some  of 
these  were  probably  mild  attacks  of  appendicitis  and 
may  have  been  repeated  a  number  of  times. 

Coming  now  to  the  time  of  his  final  attack,  the  con¬ 
striction  and  the  concretion  were  there  as  demonstrated 
by  the  specimen.  The  history  of  their  production  I 
have  attempted  to  sketch.  On  Tuesday  evening  the 
‘Tall  valve”  was  closed,  accidentally  (?).  It  may  have 
been  from  increased  intracolonic  pressure  or  by  his  po¬ 
sition  at  night  the  concretion  may  have  dropped  by 
gravity  into  the  constriction  and  the  secretions  accumu¬ 
lating  behind  it  held  it  there  firmly.  The  valve  once 
closed  and  the  fluid  accumulating  behind  it,  more  and 
more  pressure  on  the  blood  vessels  of  the  mucosa  and 
submucosa  followed,  and  some  infection  became  estab¬ 
lished.  During  Wednesday  the  valve  must  have  been 
opened  by  the  concretion  falling  back  into  the  appen¬ 
dix,  or  by  some  misfit  it  was  allowed  to  leak  a  trifle  at 
a  certain  pressure  for  the  patient  had  comparatively  lit¬ 
tle  pain  that  afternoon  and  night.  The  next  morning 
(Thursday)  he  felt  well  enough  to  attend  a  picnic  with 
some  of  his  pupils.  Being  of  an  athletic  turn,  he  en¬ 
gaged  in  various  feats  of  rowing,  running  and  jumping, 
and  even  cleared  a  table  at  one  bound.  His  pain  had 
been  slight  during  the  day,  though  always  present,'  but 
after  this  last  feat  his  pain  increased  decidedly.  What 
better  explanation  can  be  offered  than  that  with  this 
extra  muscular  effort  there  was  unusual  compression  of 
the  colon,  fluid  was  forced  into  the  appendix  under 
great  pressure  and  the  valve  again  closed,  this  time  for 
good?  The  pressure  on  the  blood  vessels  and  effusion 
began  at  once  and  continued  until  the  pressure  in  the 
lumen  of  the  appendix  equaled  that  in  the  arteries,  as 
already  described.  Pain  increased  until  midnight,  by 
which  time  the  obstruction  to  the  arterial  blood  current 
had  become  complete  and  gangrene  began.  From  this 
time  on  the  pain  subsided,  as  the  nerves  producing  it 
gradually  succumbed  to  the  advancing  gangrene. 

The  intra-appendicular  pressure,  once  established, 
must  of  necessity  be  maintained  until  something  gives 
way.  A  greater  distention  of  the  walls  will  only  allow 
a  littie  more  fluid  to  enter  from  the  arteries.  Had  the 
constriction  been  less  firm  or  the  concretion  smaller  or 
more  easily  molded,  it  might  have  been  forced  open, 
as  it  had  perhaps  done  before  or  as  it  undoubtedly  often 
does  even  at  such  a  late  hour  that  complete  gangrene  of 
the  appendix  is  already  established,  and  at  operation  we 
find  the  gangrene,  but  the  concretion  has  passed  out  of 
sight  into  the  colon,  the  obstruction  is  gone,  and  we 
wonder  at  the  wonderfully  acute  infection  which  in 
twelve  to  thirty-six  hours  produces  gangrene  of  the  en¬ 
tire  appendix.  Ochsner  reports  such  cases  as  T  have 
already  mentioned. 

Case  2. — M.  V.  Z.,  aged  15.  Since  February,  1899,  she  had 
three  or  four  mild  attacks  of  typical  appendicitis.  Each  time 
the  pain  came  on  suddenly  and  left  suddenly  within  a  few 
minutes  or  hours,  leaving  only  a  tenderness  in  the  region  of 
the  appendix  for  one  to  four  days.  The  last  attack  occurred 
about  Jan.  1,  1902.  The  pain  came  on  suddenly,  was  severe, 
but  subsided  after  about  45  minutes.  After  that  there  was 
decided  tenderness  to  pressure  and  slight  tenderness  when 
turning  about,  but  no  further  decided  pain.  The  temperature 
reached  100  within  the  first  few  hours,  but  did  not  exceed 
the  normal  point  after  that.  In  three  days  she  was  perfectly 
well.  Three  weeks  later,  January  25,  the  appendix  was  re¬ 
moved,  and  is  shown  in  Figure  1.  The  constriction  was  found 


about  one  inch  from  the  distal  extremity.  The  distended 
cavity  beyond  was  entirely  empty,  as  shown  in  the  cut.  That 
cavity  must  have  contained  a  concretion  or  fecal  mass.  The 
cavity  became  suddenly  distended,  the  constriction  obstructed, 
and  the  pressure  on  blood  vessels  and  nerves  decided.  Fortu¬ 
nately,  the  obstruction  was  forced  out  through  the  constric¬ 
tion  before  serious  infection  or  gangrene  had  time  to  develop. 
Some  infection  had  taken  place,  however,  as  the  clinical 
history  and  the  pathology  of  the  specimen  are  evidence  of  a 
typical  so-called  catarrhal  appendicitis. 

Case  3. — Miss  C.  F.  B.,  aged  24.  I  saw  the  patient  at 
4  p.  m.  Sept.  16,  1903.  During  the  preceding  night  she  had 
been  taken  with  pain,  which  had  gradually  increased  in 
severity.  Operation  was  advised,  and  was  begun  at  10  p.  m. 
The  appendix  was  found  fully  distended  and  omentum  slightly 
adherent,  especially  at  the  distal  end.  Removing  the  adhe¬ 
sions  revealed  two  dark  gangrenous  spots.  The  degree  of 
distention  in  this  case  was  an  interesting  study.  I  know  of  no 
way  to  measure  or  record  it.  But  having  just  recently  com¬ 
pleted  my  experiments  on  dogs  I  had  some  idea  of  pressure 
measured  by  the  manometer,  and  I  do  not  hesitate  to  say  that 
it  exceeded  100  mm.  and,  perhaps,  150,  at  least  enough  to 
seriously  interfere  with  the  blood  supply.  The  concretion  and 
stricture  which  caused  the  obstruction  were  situated  about 
midway  between  the  point  and  the  proximal  end  of  the  ap¬ 
pendix. 

These  cases  are  just  such  as  are  constantly  seen  in 
the  operating  room,  and  are  cited  simply  to  show  how 
their  history,  especially  of  pain,  fits  into  this  view  of 
the  pathology.  Had  Cases  1  and  3  been  left  until  per¬ 
foration  had  taken  place,  all  evidence  of  the  actual 
cause  of  the  appendicitis  would  have  disappeared  and 
the  blood  vessels  would  .have  given  no  account  of  the 
force  which  had-  compressed  them.  Thrombi  would 
have  been  present  in  their  lumen,  but  this  simple  me¬ 
chanical  explanation  of  their  production  would  have 
passed  out  of  evidence. 

Appendicitis  must  be  looked  on  as  at  first  a  true 
strangulation— pressure  on  #  the  blood  vessels.  This 
theory  explains  the  suddenness  of  the  onset,  especially  if 
we  allow  that  the  first  distention  and  closure  of  the 
valve  is  produced  by  increased  colonic  pressure.  The 
sudden  cessation  of  acute  pain  so  often  observed  is  ex¬ 
plained  by  the  giving  way  of  the  obstruction  and  the 
gradual  cessation  of  pain  by  the  advent  of  gangrene. 

The  severity  of  the  pain  (if  only  we  could  measure  it) 
and  the  length  of  time  it  continues  should  be  a  valuable 
indication  of  the  severity  of  the  inflammation  likely  to 
follow,  especially  if  it  comes  suddenly  and  leaves  sud¬ 
denly.  If  the  initial  pain  of  appendicitis  is  due  to  a 
simple  infection,  why  does  the  pain  so  frequently  sub¬ 
side  after  a  few  minutes  or  hours  while  the  infection 
continues  to  extend?  In  this  connection  a  sharp  dis¬ 
tinction  must  be  made  between  pain  and  tenderness. 
Pain  before  the  inflammation  has  extended  to  the  peri¬ 
toneum  (usually  eighteen  to  forty-eight  hours)  means 
distention  still  present,  especially  if  accompanied  by 
colic,  which  means  attempts  at  extrusion  and  peristal¬ 
sis  extending  to  the  intestines.  Tenderness  before  the 
peritoneum  is  involved  without  decided  pain  (a  condi¬ 
tion  so  common  after  a  few  hours,  three  or  four,  to 
twenty-four  or  forty-eight)  is  evidence  of  congestion  or 
inflammation  confined  to  the  appendix.  The  recur¬ 
rence  of  pain  after  this  lull  is  almost  invariably  rupture 
and  extension  to  the  peritoneum.  The  careful  study  of 
the  history  of  pain  and  tenderness  in  any  case  furnishes 
the  most  important  evidence  we  have  of  the  exact  condi¬ 
tions  present. 

If  appendicitis  is  at  first  strangulation,  the  impor¬ 
tance  of  early  operation,  before  the  inflammation 
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reaches  the  peritoneum,  can  not  be  too  strongly  empha¬ 
sized.  In  some  cases  the  evidence  of  the  early  giving 
way  of  the  obstruction  may  be  sufficiently  positive  to 
admit  of  a  diagnosis  to  that  effect  and  an  assurance  of 
a  mild  attack  that  will  not  require  an  operation  until 
"the  interim.”  But  this  decision  must  rest  on  the 
most  positive  evidence  after  a  painstaking  study  of  the 
history  and  present  condition  of  the  patient.  With 
such  positive  evidence  furnished  by  Case  2,  I  believe 
that  plan  justifiable.  But  when  in  doubt,  operate  be¬ 
fore  perforation  has  taken  place. 

CONCLUSIONS. 

1.  Simple  infection  does  not  account  for  the  sudden¬ 
ness  of  the  attack  nor  early  severity  of  the  pathologic 
changes  in  acute  appendicitis. 

2.  The  evident  interference  with  the  blood  supply 
is  best  accounted  for  by  an  increased  intra-append icular 
pressure. 

3.  Simply  injecting  bacteria  into  the  appendix  will 
not  produce  appendicitis  unless  used  in  abnormal 
amounts  and  virulence. 

4.  Subperitoneal  ligation  of  the  appendix  with  a 
simple  ligature  without  distention  can  not  be  made  suf¬ 
ficiently  permanent  to  produce  a  general  infection  of  the 
appendix,  typical  of  appendicitis  in  the  human  being. 

5.  Experiments  in  dogs  show  that  hydraulic  pressure 
equal  to  the  arterial  tension  maintained  within  the 
lumen  of  the  appendix  for  a  short  time  is  promptly  fol¬ 
lowed  by  typical  appendicitis. 

6.  The  blood  supply  in  an  extremity  may  be  cut  off 
with  impunity  for  hours;  but  in  the  appendix  the  ever¬ 
present  bacteria  at  once  begin  an  infection,  their  en¬ 
trance  into  the  tissues  being  facilitated  by  the  opening 
of  normal  and  traumatic  avenues  by  the  very  distention 
which  cuts  off  the  circulation. 

7.  The  importance  of  making  a  complete  diagnosis 
and  prognosis  during  the  first  twelve  hours  of  the  at¬ 
tack  is  emphasized. 

8.  This  study  suggests  the  possibility  of  infections 
or  other  lesions  being  produced  in  other  hollow  viscera, 
especially  in  the  gall  bladder,  the  stomach  and  in¬ 
testines  by  temporary  overdistention. 


GltnlGal  Reports. 


LEUKEMIA. 

REPORT  OF  A  CASE  SYMPTOMATICALLY  CURED  BY  THE 

X-RAY. 

EVERETT  J.  BROWN,  M.D. 

DECATUB,  ILLINOIS. 

Introduction. — A  case  of  splenomedullary  leukemia  success¬ 
fully  treated  by  the  use  of  the  Roentgen  ray  is  reported  by 
Senn.1  In  looking  up  the  literature  at  my  disposal,  which  in¬ 
cludes  the  Index  Medicus,  I  fail  to  find  any  further  reports  of 
cases  thus  treated. 

At  the  time  of  the  appearance  of  Senn’s  report,  the  patient, 
whose  history  I  give  below,  had  been  under  <r-ray  treatment 
for  seven  weeks. 

From  the  time  of  the  first  recognition  of  this  disease  a  fatal 
termination  has  always  been  expected,  yet  it  is  known  that  oc¬ 
casionally  recovery  occurs,  or  there  is  an  apparent  arrest, 
either  spontaneously,  or  after  the  use  of  arsenic;  hence  in  re¬ 
cording  the  effect  of  any  treatment  of  leukemia  the  word 
“cure”  must  be  used  with  caution.  Although  an  examination 
of  my  patient  to-day  w'ould  show  an  entire  absence  of  every 
symptom  of  the  disease,  both  by  physical  and  blood  examina¬ 

1.  New  York  Medical  Record,  Aug.  22,  1903. 


tion,  where  seven  months  ago  a  most  pronounced  case  existed, 
yet  only  time  will  show  the  permanency  of  the  result. 

I  submit  this  as  a  preliminary  report,  and  will  later  collect 
other  cases  so  treated,  and  will  give  a  more  detailed  history  of 
this  one,  with  charts  and  plates  showing  the  blood  findings. 

Patient. — W.  E.,  male,  American,  aged  30,  a  cigar  maker,  un¬ 
married;  was  first  examined  July  1,  1903.  His  family  history 
is  negative,  except  that  one  sister  has  had  tuberculosis. 

History. — The  patient  has  lived  in  Decatur  all  his  life;  his 
habits  have  been  good,  he  does  not  use  alcohol,  but  he  is  a 
moderate  smoker.  He  has  had  the  usual  diseases  of  childhood, 
with  good  recovery  in  all.  No  history  of  malaria  or  syphilis. 

Present  Trouble. — The  patient  came  to  the  office  complain¬ 
ing  of  weakness,  pain  in  the  back  and  a  feeling  of  weight  and 
distress  in  the  left  side.  Two  years  ago  he  had  a  fall,  alighting 
on  lower  ribs  of  left  side,  which  compelled  him  to  stop  work 
for  twTo  days.  He  has  had  a  slight  cough  for  some  time.  For 
six  months  he  has  been  troubled  with  palpitation,  dyspnea  and 
slight  headaches.  Lately  he  has  noticed  that  his  shoes  fit 
tighter  at  night.  He  becomes  very  weak  on  exertion. 

Examination. — The  patient  is  moderately  well  nourished,  but 
has  a  somewhat  cachectic  appearance.  His  present  weight  is 
169  pounds,  which  is  his  average  summer  weight;  his  expression 
is  depressed;  mind  clear;  frame  medium  sized;  musculature 


Splenomyelogenous  leukemia.  Photograph  showing  size  of  spleen 
before  treatment  and  after  four  months’  treatment. 

soft;  panniculus  thin.  He  is  slightly  anemic.  The  visible 
mucous  membranes  are  of  fair  color;  tongue  is  moist.  There  is 
slight  edema  of  ankles  and  legs.  The  lymphatic  glands  are  not 
enlarged,  but  the  inguinal  glands  are  easily  palpated.  The 
thorax  is  of  good  size  and  symmetrical ;  expansion  fair.  On  per¬ 
cussion,  one  finds  good  resonance,  the  lower  lung  boundaries 
normal  and  descending  well;  heart  sounds  are  normal;  the  liver 
dullness  extends  to  the  edge  of  the  ribs,  and  its  thin  edge  is 
easily  felt.  Splenic  dullness  begins  on  the  seventh  rib  in  the 
mid-axillary  line  and  extends  two  fingers’  breadth  below  the 
navel  in  the  left  mammary  line.  To  the  right  it  extends  one 
finger’s  breadth  beyond  the  median  line.  On  palpation  the 
spleen  is  a  hard,  smooth,  thick  mass.  No  notch  can  be  felt. 
The  radial  pulse  is  easily  compressed,  is  moderately  full  and 
regular,  with  a  rate  of  about  90.  Temperature  is  99. 

Examination  of  Fluids. — The  urine  gives  a  slight  precipitate 
with  heat  and  acid,  and  a  few  hyaline  casts  are  found  in  the 
sediment.  The  blood  examination,  made  by  my  associate,  Dr. 
C.  M.  Jack,  is  as  follows:  Red  blood  corpuscles,  2,600,000; 
leucocytes,  800,000;  hemoglobin,  65  per  cent.;  specific  gravity, 
1,050.  On  staining  with  Ehrlich’s  triple  and  Janner’s  stains, 
the  reds  show  a  slight  paleness,  slight  poikilocytosis  and  many 
nucleated  forms.  The  differential  count  of  the  leucocytes 
gives:  Polymorphonuclear,  40  per  cent.;  myelocytes,  40  per 
cent.;  eosinophiles,  8  per  cent.;  large  mononuclear  with  baso¬ 
philic  granules,  8  per  cent.;  degenerates,  4  per  cent. 
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Clinical  Diagnosis. — Splenomyelogenous  leukemia. 

Treatment. — The  patient  was  informed  of  his  condition  and 
advised  to  stop  work.  I  gave  arsenic  and  iron  internally  and 
x-ray  treatments  to  the  splenic  region  twice  a  week. 

Course. — After  one  month  the  patient  seems  improved;  feels 
stronger,  and  his  appetite  is  better.  On  examination  the 
spleen  is  apparently  smaller,  the  right  edge  extending 
only  to  the  sternum  and  the  lower  edge  on  a  line  with  the 
navel.  The  ankles  are  still  swollen,  but  the  blood  shows  a 
marked  decrease  in  the  number  of  leucocytes  with  a  slight  in¬ 
crease  in  the  red  blood  corpuscles  and  in  the  amount  of  hemo¬ 
globin.  Blood  smears  show  an  apparent  increase  in  the  transi¬ 
tional  forms  with  decrease  of  myelocytes.  The  normoblasts 
are  markedly  increased.  Differential  counting  is  unsatisfactory 
owing  to  the  large  number  of  forms  lying  on  the  borderline 
between  the  myelocytes  and  transitional  forms.  The  urine 
still  contains  a  trace  of  albumin. 

September  1 :  The  patient  has  returned  to  work.  His  gen¬ 
eral  condition  is  improved;  appetite  good,  with  a  gain  in  weight. 
The  spleen  has  decreased  in  size  and  a  notch  is  felt  for  the  first 
time.  Edema  of  ankles  is  less.  Blood:  leucocytes  decreased 
to  58,000,  with  an  increase  in  the  red  blood  corpuscles  to  over 
3,000,000. 

Encouraged  by  the  results  of  treatment,  which  had  varied 
very  little  in  the  last  two  months,  and  by  Senn’s  article  which 
appeared  at  this  time,  it  was  decided  to  discontinue  the  iron 
and  arsenic  and  to  increase  the  frequency  and  distribution  of 
the  x-ray  exposures.  These  treatments  were  now  given  daily 
to  the  splenic  region,  the  ends  of  the  long  bones,  and  to  the 
sternum.  In  place  of  the  iron  and  arsenic,  one  grain  capsules 
of  quinin,  three  times  a  day,  were  given  as  a  placebo. 

October  4:  The  patient  has  not  missed  a  day’s  work  in  the 
last  month.  The  blood  shows  an  increase  in  the  number  of 
leucocytes;  the  number  of  red  blood  corpuscles  and  the  amount 
of  hemoglobin,  however,  still  show  an  increase.  The  spleen 
can  be  pushed  to  the  edge  of  the  ribs.  An  x-ray  dermatitis  of 
the  splenic  region  has  appeared  once  or  twice,  the  outer  layers 
of  the  skin  desquamating,  but  by  discontinuing  treatment  for 
a  few  days  and  using  a  dusting  powder,  no  bad  results  have 
followed.  The  skin  over  the  exposed  surfaces  was  rough  at 
first,  but  after  exfoliation  has  become  smooth  again.  The  hair 
and  pigment  have  disappeared  from  the  parts  exposed. 

November  9:  Blood:  leucocytes,  129,000;  red  blood  corpus¬ 
cles,  4,124,000;  hemoglobin,  85  per  cent.  Very  little  variation 
in  size  and  shape  of  the  red  blood  corpuscles  and  no  nucleated 
forms  were  found.  Myelocytes,  25  per  cent.;  polymorphonu¬ 
clear,  60  per  cent.;  eosinophiles,  5  per  cent.;  small  lymphocytes, 
1  per  cent.;  degenerates,  3  per  cent. 

December  6:  Leucocytes,  44,360;  red  blood  corpuscles, 
4,360,000;  hemoglobin,  85-90  per  cent.;  myelocytes,  20  per 
cent.;  polymorphonuclear,  74  per  cent.;  eosinophiles,  1  per 
cent.;  small  lymphocytes,  2  per  cent.;  degenerates,  3  per 
cent. 

January  9,  1904:  Leucocytes,  17,825;  hemoglobin,  90  per 
cent.;  red  count  not  taken.  Myelocytes,  8  per  cent.;  poly¬ 
morphonuclear,  88  per  cent.;  basophiles,  2  per  cent.;  small 
lymphocytes,  4  per  cent.;  degenerates,  1  per  cent. 

February  13:  Leucocytes,  10,980;  red  blood  corpuscles, 
4,600,000;  hemoglobin,  90  per  cent.;  polymorphonuclear,  86  per 
cent.;  small  lymphocytes,  8  per  cent.;  basophiles,  1  per  cent.; 
transitional  forms,  2  per  cent;  degenerates,  3  per  cent.  The 
albumin  has  entirely  disappeared  from  the  urine.  The  patient’s 
weight  to-day  is  182  pounds,  more  than  he  has  ever  weighed 
before.  Spleen  can  only  be  felt  on  deep  palpation  and  on  deep 
inspiration.  Treatments  are  now  reduced  to  every  other  day, 
the  patient  taking  long  walks  on  the  intervening  days. 

February  20:  Leucocytes,  7,894;  red  blood  corpuscles, 
4,690,000;  hemoglobin,  95  per  cent. 

The  accompanying  table  shows  the  remarkable  reduction  of 
leucocytes.  It  shows  the  first  reduction  when  patient  was 
taking  both  the  arsenic  and  x-ray  treatment,  then  the  in¬ 
crease  in  the  white  cells  when  the  arsenic  was  discontinued  and 
the  subsequent  decrease  to  normal  after  x-ray  treatments  were 
given  alone. 
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A  CASE  OF  PSEUDOLEUKEMIA  SUCCESS¬ 
FULLY  TREATED  WITH  X  PAYS. 

OSCAR  W.  STEINWAND,  M.D. 

Member  American  Association  for  the  Advancement  of  Science. 

SELMA,  CAL. 

Patient. — Miss  L.  N.,  aged  15,  school  girl.  Family  history: 
mother  died  from  heart  disease  two  years  ago;  father  well; 
3  brothers,  2  well,  1  has  chronic  stomach  trouble;  3  sisters,  all 
well.  No  tubercular  or  syphilitic  history. 

History. — About  five  or  six  years  ago  she  noticed  that  the 
glands  on  the  left  side  of  the  neck  became  enlarged,  but  not 
painful.  During  the  succeeding  three  years  they  increased 
slowly  but  gradually,  and  there  were  occasional  sharp  pains 
on  left  side  of  abdomen  (site  of  spleen).  These  were  of  a  lan¬ 
cinating  character  and  of  momentary  duration.  Certain 
nervous  symptoms  made  their  appearance:  inability  to  con¬ 
centrate  her  thoughts  on  her  studies,  sleeplessness  and  pains 
in  her  legs,  the  latter  causing  some  unsteadiness  of  gait.  Her 
disposition  likewise  suffered,  changing  from  a  bright  cheerful 
tone  to  one,  at  times,  bordering  on  melancholy.  Two  years 
ago  the  glands  along  both  borders  of  the  sternocleido  muscle 
began  to  coalesce  and  to  make  more  rapid  progress  in  size. 
The  supraclavicular  glands  also  became  prominent,  and  in 
due  time  also  the  axillary  glands  were  involved. 

The  patient  came  to  me  for  treatment  April  1,  1903.  She 
presented  all  the  symptoms  above  enumerated,  with  rapidly 
increasing  nervous  phenomena  and  steady  loss  of  weight.  All 
the  treatment  she  had  received  had  had  absolutely  no  effect 
toward  checking  the  disease.  There  had  not  been  any  definite 
diagnosis.  Some  had  suggested  entire  removal  of  the  diseased 
glands,  but  her  parents  would  not  consent. 

Examination. — There  were  large  glandular  masses  on  the 
left  side  of  the  neck,  anterior  and  posterior  to  the  sterno¬ 
cleidomastoid  muscles,  the  larger  ones  about  the  size  of  a 
hen’s  egg.  They  were  movable  under  the  skin,  but  bound  down 
more  or  less  to  the  deeper  structures.  The  supraclavicular 
and  epitrochlear  glands  were  likewise  affected. 

The  spleen  was  somewhat  enlarged  and  tender  to  pressure. 
Temperature  was  100  to  101  degrees.  The  hemoglobin  index 
was  70  per  cent.  The  differential  leucocyte  count  was  nega¬ 
tive.  I  failed  to  make  a  blood  count.  The  pulse  was  115  to 
120.  At  no  time  did  I  detect  the  temperature  lower  than 
100  degrees  or  the  pulse  rate  less  than  102. 

Treatment. — Under  the  use  of  Fowler’s  solution  lor  three 
weeks  the  patient  rapidly  grew  worse.  April  20  I  advised  the 
use  of  the  x  rays,  and  gave  the  first  exposure,  eight  inches 
from  the  surface  of  the  neck.  The  neck  measured  13  *4  inches 
over  the  most  prominent  portion.  I  made  one  exposure  each 
day,  of  a  duration  of  fifteen  to  twenty  minutes.  After  the 
exposure  on  the  second  day,  the  patient  complained  of  feeling 
much  worse.  The  temperature  now  registered  104.5,  the  high¬ 
est  it  had  been  at  any  time.  The  following  morning  it  was 
again  102,  and  remained  so  until  one-half  hour  after  the  ex¬ 
posure  in  the  afternoon,  when  it  reached  the  same  mark  as  on 
the  preceding  day 

Thinking  there  might  be  some  latent  malaria,  I  examined  the 
blood,  with  negative  results,  and  administered  12  grains  of 
quinin  per  day  for  four  days,  but  without  any  effect  what¬ 
ever.  After  the  third  exposure,  splenic  tenderness  was  greatly 
increased,  so  that  gentle  percussion  caused  considerable  pain. 
The  patient  now  felt  so  miserable  (to  use  her  own  expression) 
that  she  kept  her  bed  all  day  except  at  the  treatment  hour. 

April  24  her  neck  measured  12*4  inches  and  had  visibly 
decreased  in  size.  Two  days  later  it  measured  12  inches.  The 
temperature  was  103,  the  pulse  115. 
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April  27  I  commenced  giving  Fowler’s  solution  as  a  general 
tonic.  On  April  29  I  stopped  the  quinin.  The  patient  was 
feeling  somewhat  better  and  more  cheerful.  On  April  30 
the  neck  measured  11%  inches.  The  supraclavicular  glands 
were  much  shrunken  and  becoming  hard,  nodular  and  more 
freely  movable  under  the  skin.  Temperature  was  100,  pulse 

100/ 

May  1  I  stopped  a?-ray  treatment,  as  there  was  some  evi¬ 
dence  of  burning.  On  May  5,  temperature  was  98.4;  pulse  100, 
this  being  the  first  time  I  found  temperature  normal  in  three 
months’  observation.  The  a:-ray  burn  was  now  very  evident, 
being  of  oval  shape,  about  2  inches  wide  by  4  incnes  long, 
with  desquamating  surface.  There  was  some  burning  and 
itching,  with  alopecia  on  that  side  of  the  head.  She  felt  much 
better  and  had  gained  four  pounds  in  weight.  The  glands 
felt  much  harder  and  more  nodular,  and  were  loosening  from 
the  deeper  structures.  The  pains  in  the  legs  had  disappeared, 
but  the  knees  still  felt  very  weak  when  she  stood  any  length 
of  time.  All  nervous  symptoms,  tremor,  etc.,  have  disappeared. 

May  12  the  x-ray  dermatitis  was  fully  developed,  ancl  the 
skin  was  sloughing  in  places.  The  area  of  alopecia  was  some¬ 
what  increased.  She  had  a  keener  appetite.  The  weakness 
in  the  knees  had  disappeared  and  she  gained  2  more  pounds 
in  weight.  The  bowels  had  become  regular.  The  temperature 
was  normal  and  the  tongue  clear. 

May  28  the  x-ray  burn  showed  signs  of  healthy  granula¬ 
tions,  and  on  June  3  skin  grafts  from  the  thigh  were  applied 
to  the  denuded  area  under  medullary  narcosis,  which  proved 
to  be  a  very  efficient  and  convenient  anesthetic. 

June  6  all  grafts  had  united  and  the  inflammatory  condi¬ 
tion  subsided. 

July  24  the  glands  were  still  receding,  and  the  neck  meas¬ 
ured  11  inches.  The  contour  fairly  matched  that  of  the  op¬ 
posite  side.  She  stated  that  she  felt  in  the  best  of  health, 
and  her  appearance  fully  bore  out  her  assertion. 

Apparatus  and  Technic. — The  current  I  obtained  from  a  16- 
plate  static  machine  driven  by  hand.  I  used  a  Gundlach  tube, 
taking  a  4-inch  spark  gap.  The  target  of  the  tube  was  placed 
18  inches  from  the  patient,  with  one  treatment  of  twenty 
minutes’  duration  each  day  for  the  time  stated. 

Comments. — As  treatment  progressed,  the  spleen  increased 
in  size.  This  phenomena  was  noted  by  Senn  in  The  Journal, 
but  I  have  not  seen  any  mention  of  the  distinct  rise  in  tem¬ 
perature  after  each  treatment,  encountered  in  this  case.  The 
only  explanation  that  I  can  offer  is  that  there  must  have 
been  certain  toxic  products,  liberated  through  the  influence  of 
the  x  rays,  which  were  at  once  taken  up  by  the  circulation, 
causing  also  the  acute  exacerbations  of  ill  feeling  following 
each  exposure.  This  condition  of  elevated  temperature  and  ill 
feeling  lasted  from  ten  to  fourteen  hours,  and  was  so  severe  at 
times  that  we  both  thought  of  abandoning  treatment  had  it 
not  been  for  the  steady  reduction  of  the  size  of  the  glands. 

Present  Condition. — At  the  present  time,  Feb.  22,  1904,  all 
the  formerly  enlarged  glands  have  receded  to  their  natural 
size,  but  still  retain  their  hard  fibrous  condition.  The  patient 
is  and  continues  in  the  best  of  health,  no  trace  of  the  disease 
remaining. 

I  intend  to  keep  her  under  observation  for  some  time,  as  it 
is  too  early  to  report  a  permanent  cure.  The  result  obtained 
has  been  very  satisfactory,  especially  since  the  outcome  of  this 
disease,  under  the  use  of  other  therapeutic  agents,  has  been 
almost  invariably  fatal. 


New  Appliances. 


A  SIMPLE  CLUBFOOT  RETENTION  SPLINT. 

JOHN  C.  SCHAPPS,  M.D. 

Late  Orthopedic  Surgeon  to  the  St.  Mary's  and  the  King's  County 
Hospitals,  New  York. 

BUTTE,  MONT. 

The  ’treatment  of  a  clubfoot  should  be  commenced  immed¬ 
iately  after  birth,  when  it  can  be  cured  by  pressure.  The 
lateral  and  then  the  anteroposterior  element  should  be  suc¬ 


cessively  dealt  with.  In  older  cases  where  an  operation  of  some 
sort  is  necessary,  the  complete  overcorrection  is  best  made  at 
once.  To  partially  correct  such  a  case  by  operation,  trusting 
to  apparatus  or  body  weight  to  complete  the  rectification,  is 
to  invite  disappointment.  For  the  clubfoot  is  not  simply  a  mis¬ 
shapen  foot.  It  is  a  clubfoot  by  reason  of  a  peculiar  distorting 
force  which  is  actively  at  work  in  it.  This  force,  if  not  over¬ 
come,  increases  rapidly.  It  is  stimulated  by  unbalanced  mus¬ 
cular  movements,  by  weight  bearing  and  frequently  by  the 
very  measures  which  are  employed  for  the  cure  of  the  case. 
For  inefficient  or  intermittent  resistance  toughens  clubfeet 
just  as  exercise  strengthens  normal  muscles,  ligaments  and 
bones,  but  to  a  greater  degree.  Abnormal  relations  between 
bones  induce  abnormal  shapes  and  abnormal  internal  struc- 


Fig.  1.- — Pattern  of  footpiece.  Dotted  line  shows  outline  of  sole. 

ture.  The  correction  of  a  clubfoot  must  be  prompt  and  rapid 
to  overtake  the  increasing  rigidity.  It  must  be  excessive  and 
long  maintained,  because  of  the  inevitable  tendency  to  relapse. 

For  the  correction  of  the  equinus  in  young  subjects  where  the 
lateral  deviation,  if  any,  has  been  overcome,  and  where  no 
operation  is  necessary,  and  also  as  a  retention  splint  where  the 
resistance  to  overcorrection  has  been  eliminated  by  operation 
or  otherwise,  I  employ  the  simple  instrument  here  presented. 
Any  tinsmith  can  make  it  from  pattern  and  measurements  fur¬ 
nished  by  the  surgeon.  It  can  be  bent  laterally  as  well  as 
anteroposteriorly,  into  any  required  shape.  It  covers  only 
those  parts  where  pressure  is  needed.  It  has  no  joints  to  wear 


Figs.  2  and  3. — Retention  splint  off  and  on. 


out.  It  is  inexpensive.  As  compared  with  plaster  of  paris  it 
has  the  following  advantage:  Being  removable  and  capable 
of  adjustment  and  modification,  and  the  foot  being  accessible 
for  examination,  bathing,  exercise  and  massage,  one  can  apply 
more  pressure  than  one  would  venture  to  use  when  the  part  is 
out  of  sight  and  reach.  Rectification  can  therefore  be  more 
rapidly  accomplished  and  nutrition  is  not  so  much  interfered 
with. 

The  splint  consists  of  a  footpiece  and  calf  band  of  galvanized 
iron  or  sheet  brass,  22  gauge,  and  twro  side  bars  of  telegraph 
wire,  brass  rod  or  Bessemer  rod  3/16  inch  in  diameter.  These 
dimensions  are  for  a  child  of  a  year  or  under. 
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The  footpieee  is  made  from  a  tracing  of  the  sole,  as  shown  in 
Figure  1.  It  extends  under  the  outer  side  of  the  sole  sufficiently 
far  back  to  make  pressure  on  the  cuboid  and  front  of  the  os 
calcis.  The  posterior  and  inner  parts  of  the  sole  are  left  uncov¬ 
ered  so  as  not  to  interfere  with  the  descent  of  the  heel  and  arch. 
The  footpieee  extends  upward  on  each  side  of  the  foot.  If  the 
foot  is  to  be  retained  in  a  valgus  position  the  inner  lip  is  made 
higher  than  the  outer. 

The  calf  band  is  about  1%.  inches  broad  and  extends  half 
way  around  the  limb  posteriorly.  It  is  placed  as  high  as 
possible  without  interfering  with  the  flexion  of  the  knee. 

The  bars,  being  round,  are  pliable  in  any  direction.  They 
must  be  stiff  enough  to  retain  a  given  shape  against  the  re¬ 
sistance  of  the  foot.  They  are  flattened  at  the  ends  where 
they  are  attached  by  two  small  rivets  to  the  calf  band  and 
footpieee,  and  bent  to  the  required  angle  of  flexion.  They 
should  not  be  drilled  except  at  the  ends,  because  this  would 
interfere  with  their  modification. 

Having  made  sure  of  the  fit  of  the  apparatus,  it  is  covered 
and  provided  with  straps  and  buckles.  A  piece  of  one-inch  web 
long  enough  to  encircle  the  limb  with  something  to  spare,  and 
having  a  buckle  attached  to  one  end,  is  sewn  or  riveted  to  the 
outer  face  of  the  calf  band,  holes  being  punched  for  that  pur¬ 
pose.  The  buckle  is  placed  at  the  outer  end.  The  whole  splint, 
including  the  bars,  is  then  covered  with  leather,  or  if  that  is 
not  convenient,  rubber  plaster  will  serve,  though  it  will  require 
frequent  renewal. 

Cases  of  clubfoot  present  so  much  individuality  that  no  hard 
and  fast  rule  can  be  laid  down  for  attaching  the  straps.  Put 
them  where  they  will  be  most  effective  and  change  them  ac¬ 
cording  to  circumstances.  In  many  cases  of  equinovarus,  the 
following  arrangement  will  be  satisfactory:  (Figures  2  and  3.) 
A  heel  strap  of  %-inch  web  is  sewn  from  bar  to  bar  so  as  to 
pass  just  above  the  tuberosity  of  the  os  calcis  when  the  foot 
is  at  the  maximum  of  flexion.  This  strap  must  be  made  shorter 
than  needed,  because  it  will  stretch.  A  buckle  is  included  with 
the  outer  bar.  Another  buckle  is  sewn  to  the  outer  bar  just 
below  it.  A  small  iron  or  brass  ring  or  a  piece  of  wire  with  an 
eye  in  each  end  is  secured  to  the  inner  bar  at  the  bend.  Start¬ 
ing  at  the  upper  buckle,  a  piece  of  web  is  passed  across  the 
instep  ( 1 )  through  the  flattened  ring,  or  under  the  wire, 
thence  back  (2)  over  the  dorsum  of  the  foot,  and  once  (3)  or 
twice  (4)  around  foot  and  footpieee,  to  terminate  in  the  lower 
buckle.  The  first  turn  draws  the  foot  down  within  the  grasp 
of  the  apparatus  and  holds  the  astragalus  back  under  the 
tibia.  The  circular  turns  around  foot  and  footpieee  press 
down  the  inner  border  of  the  foot  and  correct  the  varus.  Clay- 
land  of  New  York,  as  he  states  in  a  personal  communication, 
starts  the  strap  at  the  lower  buckle  and  after  bringing  it  back 
over  the  dorsum  passes  it  through  a  slot  in  the  sole  plate  near 
its  outer  edge,  thence  in  a  figure-of-eight  turn  around  sole 
plate,  inner  side  of  foot,  dorsum  and  outer  ankle,  within  the 
bar,  to  a  buckle  placed  at  lower  part  of  inner  bar.  This  gives 
a  lateral  pull  on  the  ankle.  The  instrument  is  worn  over  a 
stocking  and  inside  of  a  shoe  which  has  usually  to  be  made  to 
order.  It  may  thus  be  used  in  walking  and  holds  the  foot  in 
dorsal  flexion  and  pronated  or  supiuated  if  necessary.  To 
evert  the  foot,  the  outer  bar  is  extended  up  to  a  pelvic  band, 
joints  being  provided  at  the  knee  and  hip,  and  a  band  around 
the  thigh. 

Care  must  be  taken  that  the  heel  strap  does  not  stretch  so 
that  the  foot  plate  slips  forward  and  presses  only  on  the 
metatarsals.  The  pressure  should  be  exerted  also  on  the  cuboid 
and  front  of  the  os  calcis. 

Even  after  the  foot  has  been  allowed  to  assume  a  rectangular 
position  for  walking,  it  should  be  retained  at  night  for  a  long 
time  in  a  position  the  reverse  of  the  deformity. 

As  here  presented,  this  apparatus  is  not  suitable  for  use 
where  the  lateral  deviation  presents  marked  resistance.  It  is, 
however,  susceptible  of  many  modifications,  such  as  the  at¬ 
tachment  of  pressure  plates  to  any  part  of  the  bars. 


In  reducing  the  strength  of  an  acid  by  water  the  acid  should 
be  poured  into  the  water,  not  the  water  into  the  acid,  and  the 
mixture  should  be  stirred  during  the  pouring. 


AN  X-RAY  TUBE  WITH  ADJUSTABLE  FOCUS. 

R.  V.  WAGNER,  M.D. 

CHICAGO. 

/ 

If  one  examines  the  outline  of  a  shadow  from  a  light  ema¬ 
nating  from  a  large  area — e.  g.,  a  gaslight — it  will  be  seen 
to  compare  favorably  with  the  outlines  on  a  fluoroscope  or  on 
a  picture,  when  the  x-ray  is  used  from  a  tube  having  the  anode 
out  of  focus.  On  the  other  hand,  the  outlines  of  a  shadow 
emanating  from  a  small  area — e.  g.,  an  arc  lamp — resemble 
the  outlines  on  a  fluoroscope  or  on  a  picture,  when  an  «-ray 
tube  having  a  sharply  focused  anode  is  used  (Figs.  1  and  2). 

The  x-ray  emanates  from  the  molecular  bombardment  of 
the  rarefied  air  in  the  tube  on  the  surface  of  the  anode.  The 


Figure  1. 

structures  of  rarefied  air  are  repelled  from  the  concave  disc 
or  cathode  forming  the  cathode  rays  or  stream.  This  cathode 
stream  striking  the  surface  of  the  anode  or  disc  in  the  center 
of  the  tube  produces  the  aj-ray.  To  obtain  a  sharp  focus  the 
anode  must  be  a  given  distance  from  the  cathode,  just  as  an 
object  must  be  a  given  distance  from  a  lens  to  be  in  focus. 

In  making  a  Crookes  tube  by  all  methods  used  heretofore, 
it  has  been  practically  impossible  to  get  the  anode  the  required 
distance  from  the  cathode,  so  as  to  obtain  a  sharp  focus,  as 
the  stem  supporting  the  anode  had  to  be  sealed  in  the  glass 
by  guess,  and  the  tube  exhausted  before  it  could  be  tested, 
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when  if  the  anode  was  found  defective  in  respect  to  its  focus, 
it  was  too  late  to  remedy  the  defect,  without  going  to  an  ex¬ 
pense  nearly  equal  to  that  of  making  a  new  tube.  A  micro¬ 
scope  can  not  be  focused  accurately  by  a  person  who  guesses 
at  the  distance  the  lenses  should  be  from  an  object,  without 
looking  through  them.  This  would  be  much,  easier,  however, 
than  to  focus  a  Crookes  tube  by  guess,  as  to  the  distance  the 
anode  should  be  from  the  cathode,  because  of  the  skill  re¬ 
quired  on  the  part  of  the  glass-blower  to  seal  in  the  stem  sup¬ 
porting  the  anode,  so  as  to  hold  it  where  he  thinks  it  should 
be;  his  judgment  of  where  it  should  be  is  purely  guesswork 
because  there  is  no  way  of  testing,  until  the  tube  is  exhausted 
and  properly  excited. 

The  new  feature  of  my  tube  is  in  having  the  anode  mounted 
on  a  threaded  stem  which  can  be  magnetically  operated  through 
the  glass,  so  as  to  move  the  anode  up  or  down  or  circumfer¬ 
entially  with  the  surface  of  the  tube,  to  obtain  an  absolutely 
accurate  focus  ( Fig.  3 ) . 

The  little  armature  on  which  the  magnet  acts  can  not  pos¬ 
sibly  get  out  of  adjustment,  and  will  hold  the  anode  in  any 

required  position,  either  in  focus 
or  out  of  focus,  as  the  operator 
may  desire  for  some  therapeutic 
purposes. 

When  a  cheap  metal  is  used 
for  the  anode,  it  must  of  neces¬ 
sity  be  out  of  focus  because  it  wTill 
not  stand  up  under  the  strain  of 
having  the  molecular  bombard¬ 
ment  confined  to  a  very  small 
area,  as  is  the  case  when  the  an¬ 
ode  is  in  focus.  Platinum  is  the 
only  metal  that  will  do  for  a 
sharply  focused  anode,  as  it  not 
only  stands  a  very  high  degree 
of  heat,  but  is  not  broken  down 
by  the  molecular  bombardment, 
like  inferior  metals,  e.  g.,  nickel 
steel. 

In  my  tube  the  anode  (Fig.  4) 
is  completely  covered  by  a  plate 
of  platinum  made  very  thick  at 
the  focus.  This  plate  of  platinum 
is  electrically  welded  to  the  metal 
forming  the  body  of  the  anode, 
and  will  stand  an  unusual  degree 
of  heat,  and  unlimited  usage,  even 
with  the  sharpest  focus. 

With  my  method  of  magneti¬ 
cally  adjusting  the  anode,  it  is 
possible  to  make  every  tube  alike, 
and  to  accurately  focus  the  same 
after  the  tube  is  finished  and  in 
operation  just  as  you  focus  a  mi¬ 
croscope  by  looking  through  the 
lenses,  instead  of  guessing  at  the 
adjustment  by  observation  as  to 
the  distance  of  the  lenses. 

In  order  to  appreciate  the  vast  difference  in  a?-ray  work  due 
to  the  proper  focusing  of  a  tube,  the  sharpness  of  definition 
can  be  carefully  tested  (Fig.  5)  by  taking  an  ordinary  wire 
screen,  20  holes  to  the  linear  inch  (called  a  20-mesh  sieve), 
hold  the  fluoroscope  24  inches  away  from  a  tube,  and  it  will 
be  found  that  with  a  poorly  focused  tube  the  screen  will  have 
to  be  brought  very  near  the  surface  of  the  fluoroscope  in  order 
that  the  mesh  be  clearly  distinguished.  The  nearer  it  is  nec¬ 
essary  to  bring  the  screen  to  the  surface  of  the  fluoroscope,  the 
more  the  tube  is  out  of  focus;  but  the  farther  awTay  the  screen 
may  be  held  and  the  mesh  clearly  distinguished,  the  more 
accurate  is  the  focus  of  the  tube.  With  a  perfectly  focused 
tube  the  holes  in  a  20-mesh  screen  will  stand  out  perfectly 
clear  at  least  12  inches  away  from  the  fluoroscope,  having  the 
fluoroscope  24  inches  away  from  the  tube. 

A  few  simple  tests  that  will  enable  anyone  to  distinguish  a 
good  tube  from  a  bad  one  should  be  carefully  considered.  X- 


ray  workers  posted  on  the  requirements  of  a  good  tube  will 
agree  that  it  is  more  difficult  to  obtain  a  good  tube  to-day 
than  it  was  a  few  years  ago,  before  low-priced  competition 
arose,  and  that  two  tubes  made  in  appearance  exactly 
alike,  with  practically  the  same  degree  of  vacuum,  and  the 
same  quality  of  glass  for  the  bulb,  will  give  entirely  different 
results,  on  account  of  the  difference  in  the  focus  effecting  the 
definition  in  radiographic  work.  Every  operator  will  find  that 


Figure  3. 


out  of  a  large  number  of  tubes,  as  made  heretofore,  but  one 
will  do  good  work,  and  one  that  he  is  willing  to  adopt  as  his 
“pet  tube.” 


To  be  a  member  of  the  medical  profession  is  to  fill  the  most 
responsible  position  of  which  the  author  has  any  knowledge. 
The  lives  of  not  only  individuals,  but  whole  communities  are 
entrusted  to  their  care.  There  is  no  profession  nor  calling 
where  a  mistake  has  such  serious  results  as  in  this,  the  medical. 
— Medical  Recorder. 
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THE  SURGICAL  USES  OF  RADIUM. 

Much  has  been  written  and  said  during  the  past  year 
about  radium  and  its  uses,  and,  as  with  every  other  new 
thing  used  therapeutically,  there  have  been  many  sen¬ 
sational  reports  about  remarkable  cures.  In  a  recent 
paper  read  before  the  Medical  Society  of  the  District 
of  Columbia,  Dr.  Truman  Abbe1  gives  an  interesting 
review  of  the  important  work  which  has  been  done  by 
investigators  all  over  the  world  with  radium,  and  also 
gives  the  results  of  some  personal  experience  in  its 
use.  Metallic  radium  has  not  been  isolated,  and  the 
product  on  the  market  and  in  general  use  is  known  as 
the  chlorid  of  barium  and  radium.  The  strength  or 
activity  of  a  specimen  is  estimated  by  the  rapidity  with 
which  the  salt  discharges  a  gold-leaf  electroscope.  The 
standard  unit  of  time  adopted  is  that  required  for  the 
discharge  of  such  an  electroscope  by  metallic  uranium. 
If  the  specimen  of  radium  discharges  the  instrument 
in  one-tliousandth  the  time  required  by  the  uranium,  the 
strength  is  taken  as  one  thousand.  Specimens  of  high 
strength  are  generally  used,  anjwsdiere  from  two  to 
three  hundred  thousand.  The  use  of  radium  to  give 
pictures  of  dense  substances,  as  the  .T-rays  are  used,  is 
not  likely  ever  to  prove  very  satisfactory,  for  it  gives  no 
sharp  definition ;  the  photographs  are  so  blurred  in  out¬ 
line  as  to  have  little  value.  Studies  by  a  number  of 
observers  seem  to  show  that  radium  rays  diminish  or 
inhibit  the  growth  of  certain  forms  of  bacteria.  Among 
others  affected  in  this  way  are  B.  anthracis ,  B.  typhosus 
and  B.  coli  communis.  Unfortunately  the  radium  rays, 
like  the  arrays,  are  not  without  harmful  effects,  so  that 
the  rays  which  inhibit  the  growth  of  bacteria  damage 
the  tissues  to  so  great  an  extent  that  they  probably  will 
prove  of  little  value.  Radium  burns  resemble  in  nearly 
every  respect  those  from  the  a>rays,  appearing  several 
weeks  after  exposure  as  a  slight  reddening,  which,  in 
case  of  longer  exposure,  may  go  on  to  form  a  blister  or 
even  a  large  ulcer.  The  scar  is  likewise  smooth  and 
hairless,  even  though  the  deeper  parts  of  the  skin  are 
not  involved,  and  healing  is  as  slow  as  in  z-ray  burns. 

The  therapeutic  uses  of  radium  also  follow  the  same 
lines  as  those  of  the  Finsen  and  Roentgen  rays.  A  num¬ 
ber  of  cases  of  lupus  treated  successfully  with  radium 
rays  have  been  reported.  In  some  of  these  one  part  of 
the  disease  was  treated  with  Finsen’s  light  and  the 
other  with  radium,  with  results  in  favor  of  the  radium. 

1.  Washington  Medical  Annals,  1904,  vol.  ii,  page  363. 


Psoriasis  and  telangiectasis  have  also  been  treated  suc¬ 
cessfully.  One  case  of  general  melanosarcoma  of  the 
skin  is  reported  by  Exner  of  Vienna,  in  which  the 
smaller  nodules  disappeared  and  the  larger  ones  were 
growing  smaller  at  the  time  of  report.  A  large  num¬ 
ber  of  cases  of  inoperable  and  recurrent  carcinoma  and 
of  epithelioma  have  been  treated  with  radium,  some  of 
them  apparently  with  considerable  success.  Exner 
treated  a  group  of  twenty  cases  in  Gussenbauer’s  clinic 
with  evident  improvement  in  all.*  Cases  of  carcinoma 
of  the  cervix,  and  a  case  of  inoperable  carcinoma  of  the 
cervix  and  vagina,  have  been  reported  as  successfully 
treated  with  radium.  But  too  much  confidence  must 
not  be  placed  in  the  value  of  radium  therapy,  and  fur¬ 
ther  study  is  necessary. 

Newspaper  reports — and  even  some  articles  in  med¬ 
ical  journals — about  wonderful  cures  by  radium,  the 
z-ray  or  by  other  means  undoubtedly  do  more  harm  than 
good.  While  too  much  should  not  be  expected  from  any 
of  those  means  of  treating  inoperable  carcinoma,  a 
sufficient  number  of  cures  have  resulted  to  make  their 
use  entirely  justifiable.  Indeed,  we  believe  that  it  is 
very  unfortunate  that  so  many  members  of  the  medical 
profession  are  inclined  to  neglect  the  treatment  of  in¬ 
operable  malignant  diseases.  Such  patients,  if  given 
no  encouragement  by  the  regular  physician,  are  almost 
certain  to  fall  into  the  hands  of  quacks,  who  not  only 
extort  from  them  all  the  money  they  can  get,  but  almost 
invariably  leave  them  in  much  worse  condition  than 
they  were  before.  We  can  at  least  relieve  pain,  and  give 
a  little  encouragement  for  permanent  cure  from  the 
use  of  a  number  of  the  means  which  have  been  intro¬ 
duced  from  time  to  time.  When  operation  is  possible, 
it  should  certainly  be  given  the  preference  in  every 
case,  and  patients  should  be  warned  of  the  danger  of 
temporizing  with  means  of  treatment,  which  are,  in  the 
majority  of  cases,  only  palliative. 

The  radium  rays,  no  doubt  should  be  classed  with  the 
x-vay,  Coleys'  serum,  Adamkiewicz  serum  and  the  vari¬ 
ous  caustics.  These  have  given  cures  in  a  few  cases  of 
inoperable  malignant  diseases,  but  they  are  too  uncer¬ 
tain  in  their  action  to  be  used  except  when  operation 
is  out  of  the  question.  No  doubt  in  the  future  we  may 
be  able  to  determine  the  cases  to  which  these  various 
therapeutic  measures  are  best  adapted,  and  the  number 
of  cures  by  such  means  may  be  considerably  increased. 
It  is  along  these  lines  we  believe  that  radium  will  prove 
most  useful. 


ARTERIOSCLEROSIS. 

The  changes  in  the  blood  vessels  are  important  ac¬ 
companiments  of  senility.  Whether  these  begin  in  the 
one  coat  or  in  the  other,  they  give  rise  to  loss  of  elas¬ 
ticity  and  reduction  in  lumen,  so  that  the  tissues  are 
less  well  than  normally  supplied  with  blood,  which,  in 
addition,  may  be  deficient  quantitatively  and  qualita¬ 
tively.  The  result  is  a  condition  of  impaired  nutrition, 
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which  by  reason  of  the  nature  of  the  underlying  disorder 
is  insidious  in  onset  and  progressive  in  course.  The  al¬ 
terations  in  the  vessels,  while  as  a  rule  widespread,  are 
not  alwa}rs  uniform  in  distribution,  either  in  extent  or 
in  degree,  and  the  sequels  to  which  they  give  rise  vary 
correspondingly. 

A  number  of  interesting  points  were  brought  out  in 
a  discussion  of  this  most  important  topic  held  recently 
before  the  Pathological  Society  of  London.1  Dr.  T.  D. 
Savill  defined  arteriosclerosis  as  a  chronic,  generalized 
thickening,  condensation  or  degeneration  of  the  arterial 
walls,  which  become  hard  or  less  elastic  than  normal, 
while  the  lumen  remains  unduly  patent  after  death.  He 
distinguishes  three  varieties,  namely,  intimal,  medial  and 
adventitial.  The  first  and  the  third  are  often  second¬ 
ary  to  disease  of  the  muscular  coat.  Atheroma,  a  patchy 
fibrocellular  infiltration  of  the  intima,  is  to  be  considered 
as  distinct  from  intimal  sclerosis.  Prom  a  study  of  the 
bodies  of  400  persons  dead  at  the  age  of  60  years  and 
upward.  Dr.  Savill  reaches  the  conclusion  that  extensive 
patchy  atheroma  is  consistent  with  extreme  longevity 
and  with  a  total  absence  of  symptoms  or  vascular  com¬ 
plications,  and  that  the  same  statement  is  applicable  to 
marked  generalized  intimal  and  adventitial  sclerosis, 
provided  that  the  media  is  relatively  free  from  hypertro¬ 
phy  or  disease,  and  that  the  balance  between  the  heart 
and  the  arteries  is  not  materially  disturbed.  On  the 
other  hand,  he  considers  moderate  disease  of  the  mus¬ 
cular  coat  a  serious  potential  evil.  This'  may  take  the 
form  of  atrophy,  which  is  not  common,  but  is  found  in 
association  with  some  wasting  diseases ;  hypertrophy, 
which  is  more  common,  especially  after  middle  life; 
cloudy  swelling,  with  which  granular  degeneration  is 
frequently  associated;  necrosis  and  calcification,  occur¬ 
ring  in  spots  or  foci  of  varied  size. 

The  term  arterial  hypermyotrophy  is  employed  to 
describe  a  condition  characterized  by  a  generalized 
increase  in  the  thickness  of  the  muscular  coat  of  the 
arteries  due  to  an  increase  in  volume,  with  or  without 
numerical  increase  of  the  individual  muscular  fibers.  It 
is  a  condition  of  genuine  muscular  hypertrophy,  although 
it  may  be  succeeded  by  degeneration.  At  an  early  stage 
it  is  relatively  uncomplicated  by  other  arterial  disease, 
while  later  intimal  and  adventitial  sclerosis  and  degen¬ 
eration  are  likely  to  be  present.  The  condition  may  be 
secondary  to  chronic  renal  disease,  but  often  it  occurs 
independently  of  such  disease.  It  is,  as  a  rule,  associated 
with  hypertrophy  of  the  heart,  either  as  cause  or  as  result, 
or  as  the  product  of  a  cause  common  to  both.  The  blood 
pressure  is  high,  and  the  condition  of  the  vessel-way  may 
be  responsible  for  hemorrhage  into  the  brain  and  other 
situations. 

Dr.  Clifford  Allbutt  recognizes  three  varieties  of 
arteriosclerosis,  namely,  toxic,  as  from  lead,  infectious 
diseases,  diabetes,  etc. ;  involutionary,  from  senile  degen¬ 
eration;  and  secondary,  from  arterial  hyperpiesis.  The 

1.  The  Lancet,  Feb.  20,  1904,  p.  506. 


first  and  the  second  are  not  necessarily  attended  with 
increased  arterial  pressure,  on  which  the  third  is  essen¬ 
tially  dependent.  The  second  and  third  may  be  present 
together,  but  are  not  so  as  a  rule.  In  the  second 
calcification  is  more  likely  to  occur  and  all  of  the  coats 
of  the  artery  may  be  involved,  but  the  heart  is  little  if 
at  all  hypertrophied  or  dilated.  In  the  secondary  vari¬ 
ety  the  first  apparent  factor  is  an  increase  in  arterial 
pressure,  probably  dependent  on  some  alteration  in  the 
blood  and  this  in  turn  on  some  perversion  of  metabolism. 

Dr.  J.  F.  H.  Broadbent  includes  under  the  term 
arteriosclerosis  the  degenerative  lesions  of  the  aorta 
comprised  under  atheroma,  as  well  as  those  of  the  smaller 
vessels,  on  account  of  their  close  etiologic  and  patho¬ 
logic  relations.  In  a  study  of  the  vascular  changes  in 
sixteen  cases  of  cerebral  hemorrhage,  senile  degenera¬ 
tion  of  the  vessels  was  found  in  two,  while  seven  were 
associated  with  granular  kidney  and  seven  with  a  type 
of  kidney  in  which  the  most  characteristic  changes  were 
thickening  and  hyaline  degeneration  of  the  inner  coat 
of  the  vessels.  In  the  latter  fourteen  cases  the  heart  and 
the  middle  coat  of  the  radial  artery  were  greatly  hyper¬ 
trophied.  The  cerebral  vessels  were  dilated,  thinned 
and  hyaline,  or  studded  with  small  white  patches,  which 
on  microscopic  examination  were  found  to  consist  of 
localized  thickening  and  degeneration  of  the  subendo- 
thelial  tissues,  over  which  the  muscular  coat,  thin  and 
atrophied  in  some  instances,  could  not,  as  a  rule,  be  traced. 
In  four  cases  there  was  advanced  atheroma  of  the  aorta ; 
in  the  remainder  slight  degenerative  changes  immedi¬ 
ately  above  the  aortic  valves  or  no  change  appreciable 
to  the  naked  eye.  Of  six  cases  in  which  the  coronary 
arteries  of  the  heart  were  examined  they  were  found 
healthy  in  four  and  in  a  state  of  advanced  degeneration 
in  two.  The  principal  clinical  characteristics  were  high 
arterial  tqnsion,  hypertrophy  of  the  heart  and  in  several 
instances  albuminuria.  The  high  arterial  tension  was 
attributed  to  increased  peripheral  resistance,  as  a  result 
of  tonic  contraction  of  the  arterioles  and  capillaries,  due 
to  toxic  substances  circulating  in  the  blood,  perhaps 
from  imperfect  elimination  on  the  part  of  the  diseased 
kidneys.  In  the  second  group  of  cases  the  high  arterial 
tension  is  believed  to  have  antedated  by  many  years  the 
disease  of  the  kidneys,  and  the  toxic  substances,  such  as 
lead  and  the  products  of  deranged  metabolism,  that 
induce  hypertonicity  of  the  peripheral  arterioles  also 
give  rise  to  the  thickening  and  the  degenerative  changes 
in  the  renal  vessels.  The  increased  peripheral  resistance 
causes  hypertrophy  of  the  heart  and  the  muscular  coat 
of  the  systemic  arteries,  and  this  is  not  to  be  regarded  as 
a  disease,  but  as  a  response  to  increased  work.  The 
cerebral  vessels,  however,  being  poorly  provided  with 
muscular  tissue,  become  dilated  under  the  constant  and 
increasing  pressure;  their  nutrition  is  interfered  with; 
thickening  and  degenerative  changes  occur  in  the  sub- 
endothelial  tissues ;  the  muscular  coat  becomes  atrophied 
over  the  bulging  necrotic  tissue ;  and  rupture  frequently 
occurs.  This  type  of  degeneration,  common  in  the  aorta 
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and  the  cerebral  vessels,  is  not  met  with  in  the  kidneys, 
in  which  thickening  and  hyaline  degeneration  of  the 
intima  and  adventitia  and  hyaline  degeneration  of  the 
glomeruli  are  the  most  characteristic  lesions.  The  toxic 
products  in  the  circulation  are  thought  to  be  the  pre¬ 
dominant  factors  in  causing  vascular  degenerations  in 
the  kidneys,  while  high  arterial  tension  is  considered  as 
mainly  responsible  for  lesions  in  the  cerebral  vessels. 
Intermittent  strain  associated  with  arduous  occupation 
is  doubtless  responsible  in  many  instances  for  the  degen¬ 
erative  changes  in  the  aorta  with  which  aneurism  is  so 
frequently  associated.  Syphilis  is  an  important  etio- 
logic  factor  in  a  large  number  of  cases.  Microscopically 
obliterating  endarteritis  of  the  vasa  vasomm  will  be 
found,  causing  localized  areas  of  necrosis  in  the  vessel 
wall  as  a  result  of  imperfect  nutrition. 

With  a  knowledge  of  the  facts  at  hand  the  problem 
presented  to  the  clinician  is  the  removal  of  influences 
causing  increased  arterial  pressure  and  the  reduction  of 
this  pressure  to  the  normal,  and  also  the  elimination  of 
toxic  matters  circulating  in  the  blood,  apart  from  pro¬ 
phylactic  measures  directed  to  the  avoidance  of  these 
conditions.  Hereditary  influences  must  receive  consider¬ 
ation  in  this  connection  and  special  precautions  must  be 
taken  by  those  in  whose  families  arterial  degeneration  is 
known  to  occur. 


THE  TYRANNY  OF  WORDS  IN  MEDICINE. 

In  his  recent  volume  of  lectures  on  diseases  of  the 
nervous  system,  in  the 'course  of  his  description  of  a 
case  that  he  found  labeled  on  the  bed  card  of  his  clinic 
“simple  neurasthenia/’  though  on  the  gums  of  the  pa¬ 
tient  he  found  a  conspicous  lead  line,  Sir  William  Gow¬ 
ers  has  something  to  say  of  the  word  neurasthenia  and 
of  other  words  that  may  cover  symptom-complexes,  for 
which  it  would  be  much  better  if  the  physician  should 
find  more  definite  terms.  He  says: 

The  concise  and  concrete  character  of  the  word  neurasthenia 
gives  it  a  satisfying  definiteness.  This  depends  to  a  large 
extent  on  its  classical  and  somewhat  graceful  sound.  Not  only 
is  it  graceful  to  the  ear,  but  it  is  grateful  to  the  mind  of  the 
patient  who  suffers  and  longs  to  know  from  what,  who  longs  to 
have  a  name  for  that  which  he,  or  more  often  she,  feels  must 
be  a  more  definite  malady  than  is  suggested  by  the  common¬ 
place  designation  of  nervous  weakness.  But  its  use  has  ex¬ 
tended  far  beyond  the  needs  of  the  patient  arid  indeed  did  so 
from  the  first.  It  has  firmly  established  itself  in  current 
clinical  terminology.  Men  are  apt  to  rest  on  it  as  they  would 
not  on  its  English  equivalent.  If  they  do  not  actually  think 
that  they  have  found  the  malady  from  which  the  patient  is 
suffering  an  influence  is  often  exerted  on  them  (of  which  they 
are  unconscious)  which  lessens  the  tendency  to  go  further  in 
the  search  for  the  whole  morbid  state.  The  Royal  College  of 
Physicians  of  London  could  not  include  it  in  their  nomenclature 
of  disease.  And  yet  it  is  now  one  of  the  most  common  of 
medical  words  in  every  language. 

Sir  William  insists  that  words  are  our  servants,  but 
that  they  often  exert  a  very  masterly  influence  on  us, 
none  the  less  effective  because  we  are  not  conscious  of 
it.  This  is  only,  of  course,  a  familiar  exercise  of  what 
philologists  have  long  known  as  the  tyranny  of  words. 
With  regard  to  neur  isthenia,  anyone  of  reasonably  wide 


experience  in  hospital  dispensaries  in  large  cities  must 
know  how  many  sins  of  diagnosis  the  word  serves  to 
cloak.  Everything  from  mild  heart  disease,  incipient 
kidney  disease  and  beginning  tuberculosis,  with  their 
well-known  tendencies  to  produce  tired  feelings,  up  to 
and  including  the  severer  forms  of  heart  and  kidney 
disease,  and  even  such  serious  conditions  as  Addison’s 
disease  or  diabetes  or  organic  nervous  disease  come  la¬ 
beled  with  that  wonderful  word  neurasthenia — more 
grateful  far  than  Mesopotamia.  It  has  quite  displaced  the 
word  malaria,  which  used  to  cover  so  many  of  these  condi¬ 
tions  fifteen  or  twenty  years  ago,  but  which  fortunately 
now  has  sunk  into  more  or  less  innocuous  desuetude, 
though  malaria’s  replacement  by  another  equally  vague 
term  does  not  argue  much  for  general  advancement  in 
medical  diagnosis. 

Neurasthenia,  however,  is  only  one  of  a  group  of 
words  that  serve  to  express  very  indefinite  diagnostic 
ideas,  yet  give  a  certain  amount  of  satisfaction  to  pa¬ 
tients,  and  apparently  also  to  physicians.  Biliousness 
is  another  one  of  these  words.  Any  physician  who 
analyzes  the  next  ten  cases  he  sees  in  which  patients  say 
that  they  are  bilious  will  find,  we  venture  to  say,  at 
least  six  different  conditions  included  under  this  term. 
Whenever  a  patient  has  acid  or  bitter  eructations,  the 
word  bilious  is  prone  to  be  used  in  describing  the  affec¬ 
tion,  and  even  physicians  do  not  generally  realize  that 
the  bitter  tasting  material  which  is  sometimes  regurgi¬ 
tated,  is  not  bile  but  peptone — an  intermediate  stage  of 
stomach  digestion. 

It  has  been  pointed  out  that  the  three  words  most 
popularly  used  for  the  description  of  common  affections 
— rheumatism,  catarrh  and  gout — signify  according  to 
their  etymologic  meaning  exactly  the  same  thing.  Ca¬ 
tarrh  means  an  increase  of  secretion  from  its  root,  the 
Greek  verb  “to  flow.”  Kheumatism  has  the  same  de¬ 
rivation  ;  gout  is  probably  from  the  Latin  word 
“gutta,”  a  drop,  and  also  represents  an  increase  of 
liquid  in  a  part.  We  are  sometimes  prone  to  be  humor¬ 
ous  at  the  expense  of  a  former  generation  of  physicians 
who  spoke  of  many  affections  as  “rheums,”  and  even 
classed  all  of  the  eczematous  conditions,  and  it  may  be 
said  most  other  skin  diseases,  under  the  term  “salt 
rheum.”  There  is  no  doubt,  however,  that  our  genera¬ 
tion  is  leaving  many  openings  in  just  the  same  way  for 
the  physicians  of  the  future  to  exercise  their  wit.  If 
the  use  of  these  lax  general  terms  could  be  eliminated, 
there  would  be  much  less  room  for  the  wonderful  cure- 
alls  that  now  are  so  glibly  advertised,  so  that  there  are 
good  reasons  for  special  efforts  to  get  away  from  the 
tyrant  words. 

USEFUL  BACTERIA. 

One  is  apt  to  become  so  deeply  impressed  with  the 
fact  that  bacteria  are  producers  of  disease,  that  one 
may  lose  sight  of  the  equally  important  fact  that  there 
are  groups  of  bacteria  which  are  useful  to  mankind  and 
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even  essential  to  our  well-being.  The  most  important 
group  in  this  large  class  of  micro-organisms  is  that  of 
the  normal  inhabitants  of  the  intestinal  tract.  It 
is  well  known  that  the  intestinal  tract  of  most  of  the 
warm-blooded  animals  is  literally  swarming  with  bac¬ 
teria  of  various  kinds,  but  their  importance  to  the  host 
is  often  greatly  underestimated.  Indeed,  it  has  been 
thought  that  the  body  would  be  better  off  without  them, 
but  this  seems  to  be  a  mistake,  as  is  made  evident  by  the 
following  facts  pointed  out  by  Strasburger.1  Experiments 
on  birds  and  mammals  indicate  that  the  more  highly 
organized  animals  can  not  live  very  long  if  all  bacteria 
are  excluded  from  the  intestine.  This  is  especially 
true  of  those  animals  which  live  largely  on  a  vegetable 
diet,  because  in  man  and  many  of  the  highly  organ¬ 
ized  warm-blooded  animals  the  intestine  does  not  se¬ 
crete  an  enzyme  that  is  capable  of  dissolving  cellulose, 
and  thus  liberating  the  nutritive  material  inclosed  in 
the  vegetable  cells,  as  is  the  case,  for  instance,  in  snails. 
The  coarser  vegetable  foods  might,  of  course,  be  re¬ 
duced,  by  mechanical  means,  to  such  a  fine  state  of 
subdivision  as  to  do  away  with  the  necessity  of  dissolv¬ 
ing  the  cell  membranes  in  the  process  of  digestion.  This 
task  is  said  to  be  performed  in  man,  by  the  Clostridium 
butyricum ,  and  in  the  herbivora  by  the  Bacillus  amylo- 
bacter,  which  are  normal  inhabitants  of  the  intestinal 

tract,  and  are  probably  the  same  organism. 

« 

Most  foodstuffs  are,  under  certain  conditions,  de¬ 
composed  by  bacteria,  and  this  decomposition  may  be 
either  putrefaction  or  fermentation.  In  the  small  in¬ 
testine  the  conditions  for  putrefaction  are  most  favor¬ 
able,  on  account  of  the  temperature  and  the  richness 
in  proteid  of  the  contents,  but  it  is  prevented  by  fer¬ 
mentation  by  the  carbohydrates,  caused  by  the  Bacillus 
lactis  aerogenes  and  the  Bacillus  coli  communis.  These 
organisms  serve  thus  as  a  protection  for  the. body,  be¬ 
cause  if  putrefaction  were  allowed  to  go  on  in  the  small 
intestine  it  would  soon  cause,  symptoms  of  intoxication, 
due  to  absorption  of  toxic  products.  It  must  be  re¬ 
membered  that  putrefaction  in  the  small  intestine 
would  be  quite  different  from  that  going  on  in  the 
large  intestine,  because  in  the  former  are  found  partly 
digested  proteids,  which  mostly  are  absorbed  before  the 
food  reaches  the  large  intestine.  In  addition  to  the 
protection  against  putrefaction  and  the  consequent 
auto-intoxication,  the  fermentation  in  the  small  intes¬ 
tine  is  said  to  kill  many  pathogenic  bacteria  which  are 
taken  in  by  the  mouth  and  pass  through  the  stomach 
unharmed. 

Another  important  group  of  bacteria  is  constituted 
by  the  nitrifying  organisms.  It  is  well  known  by  the 
expert  agriculturalists  that  a  soil  which  is  poor  in  com¬ 
bined  nitrogen  is  not  suitable  for  vegetation.  This 
soil  could  be  improved  by  adding  compounds  contain¬ 
ing  nitrogen,  but  that  is  impracticable.  Another  and 
more  practical  method  of  enriching  this  soil  consists  in 


growing  in  it  the  leguminous  plants,  especially  clover. 
These  plants  have  the  power  of  increasing  the  nitrogen 
content  of  the  soil,  but  it  has  been  found  that  the  plants 
alone  do  not  possess  this  power.  It  is  necessary  that 
the  soil  should  contain  nitrifying  bacteria,  most  im¬ 
portant  of  which  is  the  Bacterium  radicicola.  This  or¬ 
ganism  grows  in  the  nodules  on  the  roots  of  these 
plants,  and  builds  up  nitrates  from  atmospheric  nitro¬ 
gen.  The  nitrates  are  taken  up  by  the  plant,  and  when 
the  plant  dies  they  get  into  the  soil  and  render 
it  more  suitable  for  other  vegetation.  In  Germany  and 
other  European  countries,  large  tracts  of  barren  land 
have  been  made  productive  by  inoculating  the  soil  with 
the  Bacterium  radicicola,  and  growing  leguminous 
plants  in  it  for  several  years.  Our  own  agricultural 
department  at  Washington  is  now  carrying  on  experi¬ 
ments  in  the  hope  of  improving  some  of  the  arid  land 
of  our  western  states. 


PNEUMONIA  AND  SOFT  COAL. 

In  the  monthly  bulletin  of  the  Connecticut  Board  of 
Health,  the  secretary,  Dr.  Lindsley,  makes  the  point 
that  some  of  the  increase  of  pneumonia  during  the  win¬ 
ter  just  closing  is  due  to  the  increased  use  of  soft  coal. 
This  suggestion  is  perhaps  worthy  of  some  thought. 
There  is  no  doubt  that  since  the  great  coal  strike  of  last 
year  there  has  been  an  increased  usage  of  soft  coal,  and 
the  high  prices  that  have  been  kept  up  since  then  by  the 
operators  have  a  tendency  to  make  this  more  or  less  a 
permanency.  It  will  be  a  great  misfortune,  not  only  in 
an  esthetic  but  possibly  also  in  a  sanitary  point  of  view, 
if  the  price  of  hard  coal  is  maintained,  putting  it  out 
of  the  reach  of  many  who  formerly  utilized  it  and  tempt¬ 
ing  many  others  who  perhaps  could  still  afford  it,  but 
who  through  motives  of  thrift  will  more  or  less  discon¬ 
tinue  its  use.  It  is  possible,  of  course,  that  the  theory  that 
soft  coal  is  responsible  for  the  increase  of  pneumonia 
is  overstated,  but  still  if  it  is  at  all  a  contributing  cause 
even  of  the  loss  of  a  few  lives,  it  is  not  a  matter  for 
neglect. 


CANCER  AND  FROZEN  MEAT. 

A  rather  curious  inquiry  was  made  in  the  British 
House  of  Commons  a  few  days  ago,  asking  whether  the 
use  of  frozen  meat — which  has  become  a  considerable 
portion  of  British  diet — was  in  any  way  responsible  for 
the  increase  of  cancer.  It  shows  the  public  interest  in 
this  subject,  though  the  possibility  of  frozen  meat  hav¬ 
ing  anything  to  do  with  cancer  is  about  as  remote  as  that 
of  the  responsibility  of  tomatoes  or  other  articles  of 
food  which  have  been  thus  credited  in  the  past.  Of 
course,  the  molecular  changes  which  take  place  in  the 
process  of  freezing  may  deteriorate  the  nutritive  quali¬ 
ties  of  meat  to  a  certain  extent,  but  so1  far  as  we  have  been 
able  to  learn  or  observe,  cancerous  disorders  are  not  more 
frequent  among  the  Eskimos,  who  for  a  large  part  of  the 
year,  from  necessity,  live  almost  exclusively  on  frozen 
meat,  than  among  other  people  of  the  globe.  Of  course, 
the  field  of  observation  there  is  limited,  but  if  frozen 
meat  were  really  responsible  for  many  of  these  evils,  this 
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peculiarly  hardy  section  of  the  human  race  ought  to 
have  shown  its  effects. 


X-RAY  IN  LEUKEMIA. 

That  the  z-ray  in  some  mysterious  way  produces  tis¬ 
sue  changes  that  may  result  in  the  disappearance  of 
superficially  situated  pathologic  lesions  or  may  lead  to 
irritation  or  burning  of  the  healthy  skin,  is  well  known. 
Of  its  effects  on  deeper  structures,  both  in  conditions  of 
health  and  of  disease,  much  less  is  known.  Experience 
alone  can  show  whether  it  is  efficacious  in  the  case  of 
tumors  lying  deeper  than  the  skin,  and  whether  any 
harm  to  normal  structures,  analogous  to  the  burn  of 
the  skin,  may  result  from  its  long-continued  use.  A 
few  months  ago  Senn1  reported  on  the  remarkable  ef¬ 
fects  of  the  z-ray  in  leukemia.  In  the  present  number 
of  The  Journal  is  reported  a  carefully  recorded  case 
by  Brown,  in  which  a  change  for  the  better  that  is  truly 
astonishing  is  described.  Brown  cautiously  refrains 
from  declaring  his  case  permanently  cured.  This  is  wise, 
for  we  know  the  tendency  there  is  in  leukemia,  pseudo¬ 
leukemia  and  pernicious  anemia  to  spontaneous  improve¬ 
ment  and  relapse,  even  with  no  treatment  whatever. 
Pseudoleukemia,  also,  under  the  influence  of  an  inter¬ 
current  erysipelas,  may  be  symptomatically  cured.  The 
blood  picture,  the  spleen  and  glands  as  regards  size,  the 
subjective  symptoms  in  leukemia  may  all  show  decided 
improvement  for  a  time.  But  these  changes  seem  to 
be  quantitative  rather  than  qualitative,  and  sooner  or 
later  the  relapse  occurs.  It  would  be  wise,  therefore, 
in  all  instances  of  marked  improvement  in  leukemia,  to 
make  not  only  a  count  of  the  number  of  the  leucocytes, 
but  a  differential  count  as  well.  A  large  percentage  of 
myelocytes  in  the  blood  of  a  supposedly  cured  leukemic 
may  show  that  the  underlying  condition  has  not  been 
done  away  with.  While  reports  of  any  therapeutic 
measure  that  will  produce  such  striking  benefit  as  the 
2-ray  in  leukemia  are  valuable,  conclusions  should  not 
be  too  hastily  drawn,  and  each  case  should  be  carefully 
studied  and  watched  for  a  long  period. 


THE  DANGER  OF  BURIAL  ALIVE. 

A  bill  was  recently  introduced  in  the  Massachusetts 
legislature  providing  for  the  compulsory  employment 
of  certain  specified  means  to  prevent  premature  burial. 
The  legislator  seems  to  have  the  idea  that  many  persons 
are  buried  alive,  and  that  precautions  are  necessary  to 
prevent  such  accidents.  Our  contemporary,  the  Boston 
Medical  and  Surgical  Journal ,  very  justly  criticises  this 
proposed  legislation,  and  gives  good  reasons  why  it 
should  not  be  enacted.  The  chances  of  premature 
burial,  according  to  the  best  medical  opinion,  are  very 
slight,  save,  perhaps,  in  periods  of  panic  and  of  epi¬ 
demics,  and  the  sensational  stories  which  appear  in  the 
secular  press  and  which  have  given  rise  to  the  morbid 
fear — which  is  the  real  instigator  of  the  bill — have  sel¬ 
dom  any  basis  of  fact.  The  common  use  of  preservative 
fluids  in  the  body  before  burial  would  certainly  pre¬ 
vent  any  possibility  of  resuscitation,  and  y^et  we  have 
never  heard  of  any  involuntary  manslaughter  being  com¬ 
mitted  by  embalmers.  A  man  can  not  rise  in  his  grave 


with  his  arteries  and  veins  filled  with  an  arsenical  solu¬ 
tion,  and  this  is  the  actual  condition  of  things  in  a  very 
respectable  proportion  of  burials.  While  the  idea  of 
being  buried  alive  is  most  distressing,  it  is  improbable 
that  there  could  be  much  agitation  or  suffering,  because 
trance  conditions  are  very  seldom  if  ever  associated 
with  consciousness,  and  the  lack  of  air  in  the  coffin  would 
quickly  asphyxiate  and  extinguish  any  spark  of  life  that 
might  remain,  probably  without  any  suffering  what¬ 
ever.  This,  however,  does  not  make  it  any  more  desir¬ 
able  to  be  buried  alive,  but  it  is  safe  to  say  that  the  op¬ 
portunity  for  such  is  hardly  to  be  calculated  on.  One 
thing,  however,  is  worth  consideration,  and  that  is  that 
there  is  occasionally  a  case  in  which  greater  care  should 
be  exercised  in  making  out  the  death  certificate.  The 
practitioners  should  never  neglect  due  personal  inspec¬ 
tion  or  examination.  It  should  be  less  common  for  death 
certificates  to  be  signed  by  physicians  w’thout  any  per¬ 
sonal  knowledge  of  the  actual  state  of  affairs;  while  the 
consequences  are  not  likely  to  be  serious,  it  is  a  derelic¬ 
tion  of  duty  on  the  part  of  the  physician  who  thus  makes 
out  the  certificate.  The  signs  of  death  and  the  indica¬ 
tions  of  the  history  of  the  case  are  sufficiently  certain  to 
enable  any  competent  physician  to  decide  e. tlier  that  he 
may  safely  give  his  certificate,  or  that,  if  he  feels  doubt¬ 
ful,  further  evidence  is  necessary.  The  latter,  however, 
would  be  a  rare  necessity. 


GOITER  IN  THE  STATE  OF  WASHINGTON. 

Some  months  ago  the  editor  of  the  Medical  Sentinel 
published  an  editorial  inquiry  as  to  the  prevalence  of 
goiter  in  the  northern  Pacific  states,  especially  Wash¬ 
ington.  In  reply,  Dr.  Thomas  W.  Musgrove,  Mission, 
Wash.,  describes1  the  conditions  in  the  Wenatchee  and 
Puyallup  valleys  in  that  state.  In  Mission,  where  he 
practices,  goiter  is  more  common  than  in  any  other 
part  of  the  state.  Whole  families  are  infected,  and  ani¬ 
mals — dogs,  lambs  and  pigs — suffer  from  this  endemic 
enlargement  of  the  thyroid.  Nearly  every  woman  who 
has  lived  there  long  and  who  is  pregnant  has  her  neck 
enlarge  pari  passu  with  her, abdomen.  In  Puyallup  Val¬ 
ley  most  of  the  cases  appear  in  young  girls,  and  are 
cured  if  treated  early  with  tincture  of  iodin  externally 
and  hydriodic  acid  and  phytolacca  internally.  It  seems 
more  particularly  to  affect  those  who  drink  the  water 
from  the  running  streams  that  come  from  the  mount¬ 
ain  glaciers,  while  those  who  drink  from  wells  where  the 
water  has  been  filtered  through  gravel  are  less  likely  to 
be  affected.  Musgrove  is  confident  that  there  is  some 
mineral  constituent  in  the  water  that  is  the  cause  of  the 
condition.  He  finds  a  rather  peculiar  condition  of  the 
urine.  The  specific  gravity  is  high,  1025  to  1035,  phos¬ 
phates  are  abundant,  and  the  carbonates  are  so  marked 
that  the  addition  of  nitric  acid  to  urine  in  which  boil¬ 
ing  had  caused  an  albumin-like  prec  pitate,  clears  up 
that  precipitate  with  such  a  sharp  effervescence  from  the 
escaping  carbonic  acid  gas  as  to  create  a  decided  com¬ 
motion  in  the  fluid.  This  condition  is  found  in  the  per¬ 
fectly  healthy  inhabitants  of  this  valley.  The  editor  of 
the  Medical  Sentinel  thinks  that  Dr.  Musgrove  is  a  lit¬ 
tle  too  optimistic  as  to  the  possibility  that  the  cause  of 
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goiter  may  be  discovered,  since  much  work  has  been  done 
abroad  and  without  very  definite  results.  The  absence 
of  iodin  in  the  water  seems  to  be  the  only  fact  that  is 
apparently  correlated  with  the  disease.  He  remarks 
that  Dr.  Musgrove’s  observation  that  the  internal  use  of 
hydriodic  acid  relieves  these  cases  is  suggestive.  It 
would  seem  that  with  such  a  localized  endemic  condi¬ 
tion,  something  might  be  done  to  determine  more  defi¬ 
nitely  the  pathology  of  goiter.  We  trust  that  the  scien¬ 
tific  men  of  the  profession  in  Washington  who  have  op¬ 
portunities  to  observe  and  laboratory  facilities  for  ex¬ 
perimentation  will  do  their  best  to  elucidate  the  subject. 
Further  data  on  the  subject  are  very  desirable. 


WATER  PURIFICATION  BY  BACTERIA. 

In  a  recent  article,  Prof.  John  H.  Long1  reviews 
some  of  the  facts  in  regard  to  bacteria,  especially  as  re¬ 
gards  water  purification.  Most  of  his  data  were  drawn 
from  the  testimony  brought  forth  in  the  investigation 
relative  to  the  purification  of  the  Chicago  sewage  in  the 
Illinois  River.  As  this  matter  is  still  in  litigation,  we 
need  not  here  discuss  the  point  at  issue,  but  will  simply 
allude  to  one  point  which  Long  mentions,  which  is  at 
least  suggestive.  Referring  to  the  success  of  bacterial 
fertilization  of  land,  he  says: 

With,  such  experience  before  us  I  believe  it  is  not  too  much 
to  hope  that  some  day  someone  will  undertake  the  sanitary 
inoculation  of  streams  as  a  means  of  hastening  or  completing 
the  destruction  of  organic  matter.  Indeed,  a  suggestion  essen¬ 
tially  in  this  line  was  thrown  out  by  Dupre  sixteen  or  seventeen 
years  ago,  but  it  attracted  no  attention,  as  too  little  was  then 
known  of  the  conditions  or  the  extent  of  bacterial  action. 

Professor  Long  admits  that  the  question  is  a  compli¬ 
cated  one,  and  that  there  are  problems  in  it  that  may 
be  difficult  of  solution.  The  element  of  time  enters 
into  the  question  of  the  destruction  of  pathogenic  bac¬ 
teria,  and  the  flow  of  the  river  must  not  be  too  rapid. 
He  suggests,  however,  that  we  are  coming  to  the  point 
where  the  flow  of  some  of  our  large  rivers  will  have  to 
be  checked  or  governed  to  avoid  the  disastrous  floods 
which  occur,  and  it  may  be  that  the  storage  reservoirs 
primarily  designed  to  hold  up  the  floods  may  become 
purification  reservoirs.  It  is  probable  that  there  is 
something  in  his  suggestion.  The  contamination  of 
river  waters  has  long  been  a  serious  question  in  many 
older  countries,  and  it  is  beginning  to  be  serious  in 
this  country.  Something  will  have  to  be  done  if  we  are 
to  preserve  the  purity  of  the  water  supplies  and  the 
attractiveness  of  our  flowing  streams,  especially  in  our 
more  thickly  settled  regions.  If  it  is  possible  by  bac¬ 
terial  treatment  to  remedy  some  of  the  threatening 
evils,  it  is  a  matter  worthy  of  very  serious  considera¬ 
tion  not  only  by  scientific  men  but  by  the  state.  When 
the  full  testimony  is  in  and  the  facts  fully  developed 
as  to  the  points  of  dispute  now  being  litigated  between 
the  State  of  Missouri  and  the  State  of  Illinois,  we  will 
perhaps  have  facts  that  will  help  to  indicate  the  course 
to  be  pursued.  We  realize  the  importance  of  bacteria, 
at  least  so  far  as  the  pathogenic  forms  are  concerned, 
but  we  are  very  apt  to  ignore  the  beneficial  effects  of  a 
far  greater  number  of  these  microbes. 

1.  Journal  of  the  American  Chemical  Society,  vol.  xxvi,  No.  2. 


OVAL  BLOOD  CORPUSCLES  IN  MAN. 

The  oval  or  elliptical  red  blood  corpuscles  are  gener¬ 
ally  supposed  to  be  found  in  mammals  only  in  the 
group  to  which  the  camel  and  its  close  congeners  belong. 
It  is  interesting,  therefore,  to  record  a  case  of  what  we 
must  consider  an  anatomic  or  physiologic  sport  of  this 
kind  in  the  human  species.  Mr.  Melvin  Dresbach1  re¬ 
ports  the  case  of  a  healthy  young  mulatto  in  the  Uni¬ 
versity  of  Ohio  in  whom  it  was  accidentally  found  that 
the  red  corpuscles  of  his  blood  were  elliptical  instead  of 
round.  The  case  was  carefully  investigated  for  a  period 
of.  four  months,  specimens  being  taken  at  various  inter¬ 
vals,  and  in  every  specimen  many  cells  of  abnormal 
shape  were  noted.  Dresbach  says  the  erythrocytes  were 
distinctly  elliptical,  slightly  biconcave,  non-nucleated 
cells  which  did  not  adhere  in  rouleaux.  In  many  of  these 
the  biconcavity  was  scarcely  perceptible.  The  estimate 
was  that  fully  90  per  cent,  of  the  red  cells  lacked  the  cir¬ 
cular  outline  of  normal  human  corpuscles,  and  that  the 
elliptical  shape  was  not  modified  in  any  way  under  the 
pressure  of  the  cover  glass.  In  every  other  respect  they 
seemed  to  correspond  with  the  normal  red  blood  cells 
of  the  ordinary  individual,  except  in  the  slight  degree 
of  biconcavity.  A  large  number  of  the  corpusdes  were 
measured  and  extremes  and  averages  are  reported.  The 
shortest  width  observed  was  3.9  microns,  the  greatest, 
4.8;  the  shortest  length  was  8.5  microns;  the  greatest, 
10.7.  The  average  length  was  10.3  microns  and  the 
average  width  4.1  microns.  It  would  appear,  there¬ 
fore,  that  in  this  individual  the  elliptical  blood  cells 
formed  the  mass,  and  that  the  proportion  of  length  and 
width  was  about  2.5  to  1.  These  proportions  differ 
widely  from  those  of  the  average  normal  red  blood  cells, 
which  average  7.2  to  7.8  microns  in  diameter.  The 
thickness  was  practically  the  same  as  that  of  normal 
red  blood  corpuscles,  the  number  was  5,000,000  per 
cubic  millimeter  and  the  quantity  of  hemoglobin  was 
normal.  The  colorless  corpuscles  presented  no  pecu¬ 
liarities.  It  is  a  rather  curious  fact  that  the  brother  of 
the  individual  presenting  these  peculiarities  had  per¬ 
fectly  normal  corpuscles.  The  case  must  be  an  exceed¬ 
ingly  rare  one,  and  further  details  as  to  the  physical 
condition  would  be  desirable.  Just  what  causes  the  pe¬ 
culiar  variations  in  this  case  is  left  entirely  a  matter  of 
conjecture.  It  would  be  rather  a  strain  to  call  it  a  re¬ 
version  to  an  earlier  type,  and  the  fact  that  it  occurred 
in  an  individual  of  mixed  blood  does  not  clear  up  the 
case.  The  observation  seems  to  be  well  accredited,  ap¬ 
pearing  as  it  does  in  a  scientific  journal  and  occurring 
in  a  leading  state  institution. 


HOW  TO  EAT. 

In  a  recent  issue  of  Tub  Journal  “The  Ethics  of 
Eating”  was  editorially  noticed  and  the  importance  of 
the  element  of  pleasure  and  enjoyment  in  the  taking  of 
food  emphasized.  An  article  in  the  Nord  Medical,  June 
1,  1903,  by  an  experienced  French  physician,  Dr.  A. 
Monteuuis  of  Dunkirk,  still  further  brings  out  this  fact. 
He  emphasizes  that  none  of  the  organs  of  the  body  is  so 
sensitive  to  the  action  of  the  nervous  system  and  so  di¬ 
rectly  sensitive  as  the  stomach.  Any  emotion  or  annoyance 

1.  Science :  March  18,  1904. 
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may  be  sufficient  to  arrest  the  gastric  digestion  and  en¬ 
tail  next  day  a  headache,  pains  in  the  limbs  or  other 
disturbance.  Worry  or  overfatigue  is  liable  to  pro¬ 
duce  the  same  effects.  The  palpating  hand  can  feel  the 
contraction  of  the  stomach  under  the  emotion.  Some 
mothers  never  digest  a  meal  properly,  because  they  fret 
over  their  children’s  table  manners  or  over  household 
cares.  Overwork,  especially  moral  and  mental,  by  fa¬ 
tiguing  the  nervous  system,  reacts  on  the  stomach.  The 
organ  in  these  cases  is  not  diseased  nor  capricious,  but  is 
merely  a  victim  to  the  causes  of  irritation  or  depression 
which  exhaust,  irritate  or  at  least  hinder  its  proper 
functioning.  We  are  liable  to  forget  the  important  part 
pla}'ed  by  the  inhibiting  influences  emanating  from' the 
nervous  system  on  the  vital  processes,  and  particularly 
on  the  digestion.  One  fatigued  nerve  center  reacts  on 
another,  and  so  on,  inducing  a  whole  train  of  inhibitions. 
This  solidarity  of  the  nerve  centers  gives  the  key  to  keep 
them  in  tone.  Disagreeable  impressions,  depressing  the 
nervous  system,  inhibit  the  digestive  processes.  Gayety, 
on  the  other  hand,  promotes  them.  The  preponderant 
influence  of  the  nervous  system  is  displayed  equally 
promptly  in  the  response  to  peaceful,  cheerful  surround¬ 
ings  as  in  the  inhibitions  from  worry.  Monteuuis  sug¬ 
gests  that  the  physician  should  resume  his  old  position 
in  society  as  the  educator,  and  should  preach  in  season 
and  out  of  season  against  the  race  for  wealth  and  social 
position  which  is  ruining  the  digestion  of  modern  men 
and  women.  The  moralist  has  been  teaching  for  ages 
that  money  and  social  position  do  not  bring  happiness, 
that  the  sweetest  pleasures  the  world  has  to  offer  are 
those  of  simple,  happy  family  life.  The  medical  pro¬ 
fession  should  bring  its  influence  to  bear  on  the  same  sub¬ 
ject  and  show  the  public  that  this  alone  is  the  key  to 
normal  digestion  and  health,  both  of  mind  and  body. 
The  will  and  character  are  strengthened  by  the  effort 
to  leave  cares  and  worries  outside,  and  to  preach  and 
practice  light-lieartedness  in  the  family  circle,  above  all 
at  the  table.  In  the  treatment  of  a  neuropath  the  phy¬ 
sician  should  impress  on  the  family  the  necessity  for 
this  nerve  hygiene  by  gayety  at  the  table.  If  he  is  un¬ 
able  to  secure  this,  all  his  other  measures  will  prove 
futile.  Our  profession  has  been  remiss  in  allowing 
people  to  get  into  the  present  strenuous  modes  of  living 
without  being  more  fully  informed  and  warned  of  its 
almost  inevitable  health  penalties. 


HALF  FARE  TO  ATLANTIC  CITY. 

As  is  announced  under  General  News  this  week,  a  rate 
of  one  fare  for  the  round  trip  to  the  Atlantic  City  ses¬ 
sion  of  the  American  Medical  Association,  June  7  to  10, 
1901,  has  been  granted  by  the  Trunk  Line  Association. 
This  good  news  is  received  by  telegraph  as  we  are  going 
to  press.  It  means  much  for  the  session.  The  Trunk 
Line  Association  also  advises  other  passenger  associ¬ 
ations  to  grant  the  same  rate,  and  there  is  good  reason 
to  believe  that  they  will  do  so.  The  Trunk  Line  Asso¬ 
ciation  has  been  very  conservative  in  previous  years,  and 
has  granted  only  a  one  and  a  third  fare  rate.  Following 
its  lead  this  year,  it  may  be  relied  on  that  the  other  asso¬ 
ciations  will  grant  a  half-fare  rate — at  least  throughout 
the  larger  part  of  the  country.  The  effect  on  the  at¬ 


tendance  at  the  Atlantic  City  session  will  be  marked, 
and  many  other  signs  point  to  a  session  which  shall  be  a 
record-breaker  in  point  of  size  as  well  as  in  other  par¬ 
ticulars. 


Medical  News. 


CALIFORNIA. 

Smallpox  at  Oakland. — After  the  disease  had  run  its  entire 
course  seven  cases  of  smallpox  were  discovered  in  one  family 
in  Oakland,  and  the  house  was  then  quarantined. ' 

Health  Board  Dismissed. — As  a  result  of  differences  of 
opinion  regarding  smallpox  policy,  the  board  of  health  of 
Petaluma  was  summarily  dismissed  from  office,  and  a  new 
board  appointed,  which  organized  with  Dr.  Israel  M.  Proctor, 
president,  and  Dr.  Harry  S.  Gossage,  secretary. 

Railway  Hospital  at  Los  Angeles. — The  Santa  Fe  System 
has  decided  to  complete  its  chain  of  hospitals  from  Albuquerque 
to  the  coast  by  erecting  a  hospital  in  Los  Angeles,  to  cost 
$100,000,  with  accommodation  for  75  to  100  patients,  to  be 
under  the  charge  of  Dr.  Norman  H.  Morrison,  chief  surgeon  of 
the  road. 

Hospital  Attaches  Uniformed. — Chief  Surgeon  George  F. 
Brackett  of  the  city  emergency  hospitals  has  made  important 
innovations.  The  latest  is  that  all  attaches  appear  for  duty 
in  white  duck  uniforms,  the  insignia  of  the  office  of  each  being 
neatly  embroidered  on  the  military  collar  of  the  service  coat. 
The  purpose  is  to  prevent  confusion  and  to  classify  the  em¬ 
ployes,  that  strangers  and  patients  may  know  whom  they  are 
addressing. 

Bubonic  Plague. — The  diagnosis  of  plague  in  cases  115,  116 

and  117  has  been  bacteriologically  confirmed. - A  fatal  case 

of  supposed  plague  in  a  white  woman  occurred  near  Concord, 
Contra  Costa  County,  February  29.  This  is  the  third  fatal  case 

from  this  locality. - The  supervisors  of  San  Francisco  have 

appropriated  $2,000  from  the  urgent  necessity  fund,  to  be  used 

in  improving  the  sanitary  condition  of  Chinatowm. - The 

Danysz  virus  is  now  being  used  in  San  Francisco  and  Contra 
Costa  in  the  w*ar  of  extermination  against  rats.  (This  method 
is  described  under  Foreign  News  this  week.) 

CONNECTICUT. 

Diphtheria  Closes  Schools. — The  public  schools  at  Noroton 
were  ordered  closed,  March  9,  owing  to  the  prevalence  of  diph¬ 
theria. 

Donation  to  Hospital. — Bishop  Tierney  of  Hartford  has 
given  $5,000  of  the  $15,000  presented  to  him  by  the  priests  of 
his  diocese,  to  St.  Francis  Hospital,  Hartford. 

The  State’s  Pneumonia  Record. — Of  the  total  of  1,384  deaths 
reported  in  February,  217,  or  15.68  per  cent.,  were  caused  by 
pneumonia.  In  January  1,428  deaths  occurred,  of  which  213, 
or  14.91  per  cent.,  were  due  to  this  cause. 

Compromise  Smallpox  Bill. — After  pending  for  nearly  two 
years  the  bill  of  Dr.  Charles  W.  S.  Frost,  health  officer  of 
Waterbury,  for  services  rendered  in  the  smallpox  epidemic, 
amounting  to  $3,830,  was  settled  for  $2,500. 

National  Guard  Reorganization. — Under  the  reorganization 
of  the  medical  department  of  the  National  Guard,  Colonel 
Schulze  made  the  following  nominations  for  assignment  to  the 
First  Infantry,  March  15:  Surgeon-major,  Dr.  John  B.  McCook; 
surgeon-captain,  Dr.  Heman  A.  Tyler,  and  surgeon-lieutenant, 
Dr.  William  H.  Van  Strander,  all  of  Hartford. 

New  Haven  Personals. — Dr.  Henry  H.  Smith  has  taken  a 

twenty-day  trip  to  the  Danish  West  Indies. - Dr.  Nicola 

Mariani  fell  on  a  sidewalk,  March  7,  and  fractured  his  left 
arm. - The  position  of  medical  examiner  for  the  Yale  gym¬ 

nasium  has  been  abolished,  thereby  dropping  Dr.  Jay  W.  Seaver, 
who  for  25  years  has  so  served.  Dr.  William  H.  Callahan, 
who  is  in  charge  of  the  United  States  Army  dieting  squad, 
will  be  medical  assistant  in  the  gymnasium. 

DISTRICT  OF  COLUMBIA. 

Hygienic  Cantata.— At  the  Washington  Saengerbund  con¬ 
cert,  March  20,  a  notable  feature  of  the  performance  was  a 
cantata,  “Hymne  an  Hygeia,”  composed  and  orchestrated  by 
Dr.  John  C.  Hemmeter  of  Baltimore. 

The  Pneumonia  Exception.— Washington  has  not  shared  in 
the  destructive  mortality  from  pneumonia  which  has  obtained 


March  26,  1604. 


MEDICAL  NEWS. 


839 


generally  throughout  the  country.  The  pneumonia  deaths  for 
February  were  less  than  for  February,  1903. 

Reciprocity  in  Medical  Licensure. — The  board  of  medical 
supervisors  of  the  district  has  submitted  to  the  commissioners 
a  draft  of  a  bill  to  authorize  the  board  to  issue  licenses  to 
practice  medicine  to  licentiates  of  corresponding  boards  of 
other  jurisdictions. 

New  Providence  Hospital  Opened. — New  Providence  Hospital, 
recently  completed  at  a  cost  of  $1,000,000,  was  opened,  March 
16,  with  formal  ceremonies,  including  addresses  by  Cardinal 
Gibbons,  Secretary  of  War  William  H.  Taft,  Surgeon-General 
George  M.  Sternberg,  Dr.  John  W.  Bayne,  president  of  the 
medical  board,  and  others.  The  hospital  has  accommodations 
for  more  than  600  patients,  and  there  are  over  100  private 
rooms  and  apartments.  Special  buildings  have  also  been  pro¬ 
vided  for  a  nurses’  home,  and  an  isolation  hospital. 

Conditional  Department  of  Public  Health. — An  ordinance  has 
been  adopted  by  the  board  of  trustees  of  Columbian  University, 
to  go  into  effect  when  an  endowment  fund  of  $200,000  has 
been  pledged,  or  a  guarantee  fund  of  $10,000  a  year  for  five 
years  has  been  subscribed,  creating  a  department  of  public 
health  in  which  the  following  subjects  shall  be  taught:  Hygiene, 
Dr.  George  M.  Sternberg;  sanitary  chemistry,  Dr.  Harvey  W. 
Wiley;  bacteriology,  Dr.  James  Carroll;  medical  zoology, 
Charles  W.  Stiles;  sanitary  administration,  Dr.  William  C. 
Woodward;  sanitary  inspection,  Dr.  Walter  Wyman;  dangerous 
occupations,  Charles  E.  Monroe;  comparative  medicine,  Daniel 
V.  Salmon;  insects  as  agents  in  the  transmission  of  disease, 
L.  0.  Howard;  international  law,  Justice  David  J.  Brewer; 
constitutional  and  statutory  law,  Henry  St.  G.  Tucker,  and 
administrative  law,  George  W.  Scott. 

FLORIDA. 

A  Year  and  a  Day  for  Absent  Treatment. — In  the  United 
States  Court,  at  Jacksonville,  March  1,  Mrs.  Helen  Wilmans- 
Post,  an  “absent-treatment”  healer  by  the  correspondence 
method,  was  convicted  of  using  the  mails  for  fraudulent  pur¬ 
poses,  and  was  sentenced  to  imprisonment  in  the  penitentiary 
at  Nashville,  Tenn.,  for  a  year  and  a  day.  An  appeal  was 
taken  and  granted,  and  a  bond  of  $5,000  given. 

Sickness  Statistics. — Dr.  Joseph  Y.  Porter,  Key  West,  state 
health  officer,  in  his  annual  report  calls  attention  to  the  efforts 
of  the  State  Board  of  Health  to  obtain  information  as  to  the 
prevalent  diseases  in  the  state,  that  intelligent  study  may  be 
made  the  causes  which  produce  them.  Pie  urges  the  physi¬ 
cians  of  the  state  to  report  all  cases  of  illness  which  necessi¬ 
tate  absence  from  work  or  business  or  confinement  to  the 
house.  From  these  reports  he  can  make  up  a  consolidated 
report  which  will  be  of  value  in  determining  the  health  status 
of  the  state. 

Smallpox  in  Florida. — Dr.  Hiram  Byrd,  special  agent  of  the 
State  Board  of  Health,  in  his  report  to  that  body,  states  that 
in  1903  he  investigated  23  rep’orted  outbreaks  of  smallpox,  ex¬ 
clusive  of  Jacksonville  and  Pensacola.  In  3  instances  the  alarm 
was  false,  and  in  6  the  source  could  not  be  made  out.  Of  the 
remaining  14,  7  originated  in  Alabama,  3  in  Georgia,  and  one 
each  in  South  Carolina  and  Indiana.  Two  cases  originated  in 
Florida.  He  draws  the  following  conclusions: 

1.  Once  an  individual  is  rendered  immune  against  smallpox  he 
is  immune  for  life. 

2.  In  a  great  majority  of  cases  one  vaccination  produces  that 
immunity. 

3.  One  successful  vaccination  may,  on  the  other  hand,  produce 
only  a  partial  immunity,  and  in  such  cases  the  individual  may  sub¬ 
sequently  contract  smallpox  or  be  successfully  vaccinated. 

4.  In  a  great  majority  of  cases  one  attack  of  smallpox  pro¬ 
duces  complete  immunity. 

5.  One  attack  of  smallpox  may,  on  the  other  hand,  produce  only 
partial  immunity,  and  in  such  cases  the  individual  may  subse¬ 
quently  contract  smallpox  or  may  be  successfully  vaccinated. 

GEORGIA. 

Fund  Almost  Complete. — Less  than  $800  now  remains  to  be 
subscribed  to  ensure  the  founding  of  a  hospital  in  Albany. 

Addition  to  Macon  Hospital. — Macon  Hospital  Association 
has  decided  to  build  an  additional  wing  to  the  hospital  building, 
which  will  contain  18  rooms. 

Smallpox. — Cuthbert  and  Mansfield  report  the  disease  as 
epidemic. - In  the  Covington  convict  camp  a  case  has  ap¬ 

peared,  and  all  the  convicts  have  been  vaccinated. 

Personal. — Dr.  Walter  A.  Crowe  has  been  elected  a  member 
of  the  medical  board  of  Grady  Hospital,  Atlanta,  vice  Dr.  Virgil 

O.  Hardon,  deceased. - Dr.  B.  S.  Gostin,  Macon,  was  examined 

for  the  position  of  assistant  surgeon,  Georgia  State  Troops, 
March  3,  at  Augusta.  He  has  been  appointed  assistant  surgeon 


and  assigned  to  the  Second  Infantry. - Dr.  Joseph  E.  Johnson, 

Elberton,  had  his  arm  broken  in  a  runaway  accident,  March  7. 

ILLINOIS. 

Hospital  for  Sick  Insane. — The  Board  of  County  Commis¬ 
sioners  of  Cook  County  has  authorized  the  transformation  of 
the  old  consumptive  hospital  at  Dunning  into  a  hospital  for 
the  sick  insane,  at  a  cost  estimated  at  $10,000. 

To  Avoid  Publicity. — The  East  St.  Louis  Medical  Society  has 
adopted  the  following  resolution: 

Resolved,  That  the  East  St.  Louis  Medical  Society  request  the 
reporters  of  this  city  to  omit  the  names  of  any  physician  who 
may  be  called  in  accident  cases,  or  who  may  perform  operations. 

Personal.— Dr.  Theodore  N.  Rafferty,  Robinson,  has  returned 

from  a  vacation  of  a  month  in  the  south. - Dr.  Elbert  J. 

Clark,  Winnebago,  has  decided  to  retire  from  practice,  and  to 

travel  in  hope  of  benefiting  the  health  of  Mrs.  Clark. - Dr. 

James  I.  Wernham,  Marengo,  has  started  for  Vienna. - Dr. 

and  Mrs.  James  Warren  Van  Derslice,  Chicago,  sail  for 
Europe  March  26. 

Analyzes  Water  Supply  of  State.— The  Illinois  State  Board 
of  Health  has  completed  an  analysis  of  the  drinking  water  in 
all  cities  of  the  state  having  a  population  of  more  than  5,000. 
The  supply  was  found  to  be  “good”  in  Aurora,  Belvidere,  Belle¬ 
ville,  Braidwood,  Batavia,  Beardstown,  Blue  Island,  Blooming¬ 
ton,  Chicago  Fourteenth  Street  tunnel,  Chicago  Lake  View 
tunnel,  Clinton,  Dixon,  Freeport,  Fairbury,  Galesburg,  Geneseo, 
Havana,  Hoopeston,  Jerseyville,  Lake  Forest,  La  Grange,  May- 
wood,  Oak  Park,  Ottawa,  Pontiac,  Princeton,  Pana,  Rockford, 
Savanna,  Springfield,  Sycamore  and  Taylorville.  It  was  found 
to  be  safe,  although  not  sufficiently  pure  to  be  classed  as  good, 
in  Chicago  Avenue  tunnel,  Chicago,  Decatur,  Danville,  Evanston! 
Galena,  Monmouth  and  Paxton. 

Chicago. 

Hektoen  Goes  Abroad.— Dr.  Ludvig  Hektoen,  head  of  the  Mc¬ 
Cormick  Memorial  Institute  for  Infectious  Diseases,  will  go  to 
Europe  early  next  month  to  study,  and  to  secure  information 
for  use  in  the  construction  of  a  large  hospital  for  in¬ 
fectious  diseases,  which  is  to  be  erected  in  the  near 
future  in  Chicago. 

Plan  Campaign  of  Education.— The  National  Anti-Tubercu¬ 
losis  Association  was  incorporated  at  Springfield,  March  17,  by 
Dr.  Walter  B.  Metcalfe,  Rev.  Frank  M.  Carson  and  others,  to 
distribute  information  regarding  the  disease.  A  free  clinic 
will  be  established  in  the  Chicago  down-town  district.  It  is 
planned  to  tender  the  services  of  lecturers  to  those  who  desire 
to  know  more  of  the  subject. 

Pneumonia  Still  Far  in  the  Lead.— Pneumonia  caused  137  of 
the  578  deaths  for  the  week  ended  March  19,  a  percentage  of 
23.72;  consumption  follows  with  74  deaths;  then  come  violence, 
with  33;  heart  diseases,  with  32,  and  nervous  diseases  with  28. 
The  death-rate  for  the  week  was  at  an  annual  rate  of  15.44 
per  1,000,  higher  than  that  of  the  previous  week,  but  below 
that  of  the  corresponding  week  of  1903. 

Medical  Society  Endorses  Emergency  Hospital. — At  the  meet¬ 
ing  of  the  Chicago  Medical  Society,  March  16,  the  project  of  the 
Iroquois  Memorial  Association  to  erect  an  emergency  hospital 
in  the  business  section  of  the  city  was  approved  and  the  fol¬ 
lowing  resolutions  were  unanimously  adopted: 

Resolved,  _  That  the  Chicago  Medical  Society  approve  and  un¬ 
qualifiedly  indorse  the  action  of  the  board  of  trustees  of  the 
Iroquois  Memorial  Emergency  Hospital  in  their  generous  effort  to 
give  to  the  people  of  Chicago  a  modern,  fully  equipped  and  en¬ 
dowed  hospital  capable  of  rendering  prompt  assistance  to  those 
cases  of  unexpected  injury  and  sickness  which  are  of  daily  occur¬ 
rence,  and  be  it  further 

Resolved,  That  we,  as  a  society,  tender  to  the  hospital  our 
counsel,  advice  and  professional  services  whenever  required. 

KENTUCKY. 

Personal. — Dr.  William  W.  Ray  has  retired  from  the  super¬ 
intendency  of  the  Western  Kentucky  Asylum  for  the  Insane, 
Hopkinsville,  and  has  been  succeeded  by  Dr.  Milton  Board,  Jr., 
Hardinsburg. 

A  Change  of  Management. — Beginning  with  the  issue  of  Jan¬ 
uary  1,  the  American  Practitioner  and  News  passed  under  the 
ownership  and  editorial  control  of  Drs.  Fouche  W.  Samuel  and 
Argus  D.  Willmoth  of  Louisville. 

Appointments. — Governor  Beckham  has  made  the  following 
appointments,  which  were  ratified  by  the  senate  before  its  ad¬ 
journment:  To  the  State  Board  of  Health,  Drs.  Joseph  M. 
Mathews,  Louisville,  George  T.  Fuller,  Mayfield,  re-appointed 
for  six  years:  Dr.  Frank  O.  Young,  Lexington,  vice  Dr.  Leslie 
L.  Robertson,  Middlesboro,  resigned;  visitors  to  Central  Asylum 
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for  the  Insane,  Drs.  Maverell  K.  Allen,  Benjamin  W.  Smock  and 
W.  C.  Vander  Espt,  Louisville. 

Schools  Swindled. — Several  of  the  medical  schools  in  Louis¬ 
ville  have  recently  been  imposed  on  by  a  man  calling  himself 
“Dr.  Jos.  C.  Dougherty.”  He  would  matriculate  to  do  post¬ 
graduate  work  and  offer  a  check  in  payment  for  a  much  larger 
sum  than  the  fee  required,  and  obtain  the  change.  These 
checks  were  made  payable  to  Dr.  Jos.  C.  Dougherty,  and  were 
drawn  on  the  Jefferson  Bank  of  St.  Louis,  signed  by  Daniel 
J.  Dougherty.  All  the  checks  were  returned  with  the  state¬ 
ment  that  they  were  forgeries. 

MARYLAND. 

Baltimore. 

High  Death-Rate  Continues. — The  death-rate  continues  high, 
215  last  week  against  184  in  the  corresponding  week  of  last 
year.  This  represents  an  anmial  rate  of  19.51  per  1,000. 
Pneumonia  caused  32  and  consumption  29  deaths. 

To  Make  Up  Fire  Loss. — An  appropriation  has  been  proposed 
for  the  Johns  Hopkins  Hospital  in  the  state  legislature.  This 
will  not,  however,  equal  the  loss,  and  if  the  Rockefeller  plan 
fails,  it  is  probable  an  appeal  will  be  made  to  the  country. 
It  is  believed  that  there  would  be  a  generous  response  for  this 
noble  institution  in  its  misfortune. 

MASSACHUSETTS. 

Few  Thousands  Yet  Needed. — The  contributions  to  the 
$100,000  fund  for  re-building  the  Convalescent  Home  of  the 
Children’s  Hospital  at  Wellesley  Hills,  now  amount  to  $93,077. 

Personal. — Dr.  George  W.  Gale,  East  Saugus,  sustained 

serious  injuries  by  a  fall  on  the  ice  in  Cliftondale,  March  4. - 

Dr.  William  H.  Grainger,  East  Boston,  who  refused  to  resign 
from  the  Board  of  Trustees  of  Pauper  Institutions,  was  re¬ 
moved  by  the  mayor,  March  11. 

Infection  by  Visiting  Servants. — The  Woman’s  Health  Club 
of  Boston,  on  March  18,  discussed  the  spread  of  disease  among 
families  by  means  of  the  visiting  domestic  servants.  “Hygiene 
in  the  Public  Schools”  was  the  topic  of  a  paper  read  at  the 
same  meeting  by  Dr.  Alice  M.  Steeves. 

Bequests. — By  the  will  of  William  Littlefield,  Lexington,  the 
following  hospitals  benefit:  Boston  Lying-in  Hospital,  $3,000; 
Children’s  Hospital,  $5,000;  Willis  Consumptives’  Home,  $5,000; 
New  England  Hospital  for  Women  and  Children,  $3,000;  Wash¬ 
ington  Home  (for  dipsomania)  $5,000;  and  Massachusetts 
General  Hospital,  $5,000.  The  New  England  Deaconess  Home 
and  Hospital  will  receive  $200  annually  from  the  estate  of 
Alfred  M.  Williams  of  Brookline. 

From  Sanitarium  to  Sanatorium. — The  Sharon  Sanitarium 
has  changed  its  name  to  Sharon  Sanatorium.  This  institution 
has  proved  very  useful  in  its  care  of  incipient  phthisis,  espe¬ 
cially  among  women,  who  are  received  for  $5.00  per  week.  Dr. 
Frederick  1.  Knight  is  the  consulting  physician,  and  Dr.  Walter 
A.  Griffin  the  resident  physician.  Among  the  newly-elected 
directors  are  Drs.  Vincent  Y.  Bowditch,  Robert  W.  Lovett  and 
L.  Vernon  Briggs;  Dr.  Bowditch  being  the  medical  director  and 
the  one  whose  name  has  been  most  closely  associated  with  the 
institution  since  its  establishment  in  1891,  the  first  of  its  kind 
in  New  England. 

NEW  JERSEY. 

The  Revival  of  a  Blue  Law. — There  have  been  so  many  cases 
of  contagious  diseases  in  Passaic  during  the  last  year  that 
have  not  been  reported  that  the  board  of  health  has  decided  to 
pay  ten  cents  to  the  physician  for  every  case  of  contagious  or 
infectious  disease  that  he  reports. 

Cooper  Hospital  Must  Pay  Taxes. — The  Court  of  Errors  and 
Appeals  of  New  Jersey  has  decided  against  the  Cooper  Hos¬ 
pital  estate,  and  sustained  Camden  City  in  assessing  properties 
of  the  estate  not  used  for  hospital  purposes.  The  hospital 
thus  may  be  deprived  of  considerable  revenue.  There  is  a 
claim  against  the  estate  for  $30,000  for  back  taxes.  The 
trustees  asserted  that  as  a  charitable  institution,  under  its 
charter  all  properties  from  which  revenue  is  derived  to  main¬ 
tain  the  same  is  exempt  from  taxation. 

Examination  for  Sanitary  Inspectors. — The  members  of  the 
board  of  examiners  appointed  to  test  the  fitness  of  applicants 
for  appointment  as  sanitary  inspectors,  met  in  Princeton, 
March  16,  and  an  organization  was  effected  by  the  selection  of 
Dr.  William  H.  Murray,  Plainfield,  as  chairman,  and  Dr.  A.  C. 
Hunt,  Trenton,  as  secretary.  The  remaining  members  of  the 
board  are  M.  N.  Baker,  C.E.,  of  Montclair,  D.  D.  Chandler,  health 
officer  of  Newark,  and  D.  C.  Bowen,  assistant  state  inspector  of 


food  and  drugs,  of  Asbury  Park.  Regular  examinations  will  be 
held  on  the  first  Wednesday  of  June  and  December. 

NEW  YORK. 

Personal.— Dr.  F.  C.  N.  Jerauld  has  been  appointed  a  member 
of  the  Niagara  Falls  Board  of  Health,  and  Dr.  Walter  A.  Scott 
has  been  elected  health  officer. 

For  Insane  Hospitals. — A  bill  asking  for  the  appropriation  of 
$1,203,000  for  the  construction  of  buildings,  repairs  and  im¬ 
provements  at  the  state  hospitals  has  been  submitted  to  the 
legislature.  ; 

Why  Has  Middletown  a  Low  Birth  Rate? — The  state  health 
commissioner,  Dr.  Daniel  Lewis,  is  seeking  the  reason  for  the 
low  birth  rale  of  Middletown  city.  Although  it  has  a  popula¬ 
tion  of  15,000,  during  the  last  five  years  there  have  been  only 
757  births,  while  the  deaths  number  1,358. 

Improvement  at  Watertown. — The  typhoid  fever  situation  at 
Watertown  shows  a  marked  improvement.  The  number  of 
cases  now  in  the  town  is  less  than  500,  and  the  cases  reported 
daily  show  a  marked  decrease  in  number.  Arrangements  are 
practically  completed  for  supplying  the  town  with  pure  spring 
water. 

Cancer  Research  Abandoned. — After  spending  $100,000  the 
state  has  abandoned  its  attempt  to  find  a  cure  for  cancer.  The 
committee  on  finance  has  discontinued  the  annual  appropria¬ 
tion  of  $15,000  to  the  Cancer  Laboratory  at  Buffalo,  as  it  was 
asserted  that  nothing  could  be  shown  in  return  for  the  money 
expended. 

Pre-nuptial  Examination. — A  bill  will  be  introduced  in  the 
New  York  legislature  providing  that  all  persons  must  obtain  a 
physician’s  certificate  before  a  marriage  license  can  be  obtained. 
The  bill  is  intended  to  put  a  restriction  on  the  marriage  of  im¬ 
beciles  and  also  to  prevent  those  having  consumption  and  other 
uiseases  from  marrying. 

Toy  Pistol  and  Tetanus. — In  view  of  the  agitation  by  the 
various  medical  societies  of  the  state  relative  to  the  relation 
between  tetanus  and  the  toy  pistol,  Senator  Armstrong  has 
introduced  a  bill  in  the  legislature  providing  that  no  loaded 
blank  cartridges,  toy  or  other  pistols  shall  be  sold  to  boys 
under  eighteen  years  of  age. 

Typhoid  at  Poughkeepsie. — Within  a  few  weeks  so  many 
cases  of  typhoid  fever  have  developed  in  Poughkeepsie  and  the 
situation  is  considered  so  grave  that  it  is  feared  the  State 
Board  of  Health  will  have  to  be  called  in  and  vigorous  measures 
taken  to  wipe  out  the  disease.  There  are  21  cases  now  under 
treatment  at  Vassar  Hospital. 

State  Water  and  Sewer  Commission. — A  bill  is  pending  at 
Albany  which  has  for  its  aim  the  state  control  of  the  water 
and  sewage  system  of  all  towns  within  its  boundaries.  The 
board  of  management  is  to  have  power  to  plan  new  sewage 
and  water  plants  and  to  provide  for  the  extension  and  improve¬ 
ments  of  old  plants,  and  to  exercise  legal  control  over  all  con¬ 
ditions  detrimental  to  public  health. 

Supposed  Smallpox,  as  Usual,  Smallpox. — A  large  number  of 
cases  of  supposed  smallpox  has  existed  in  Owego  for  a  number 
of  weeks,  but  Dr.  Lewis  and  other  physicians  asserted  that  it 
was  chicken-pox,  and  have  opposed  quarantine.  Dr.  G.  B. 
Lewis  and  another  patient  broke  quarantine  at  Owego  and 
came  to  Buffalo  riding  in  the  trolley  cars  of  that  city  to  consult 
a  specialist  in  order  to  prove  that  they  had  chicken-pox.  When 
the  specialist  saw  them  he  immediately  reported  the  cases  as 
smallpox  to  the  health  department  at  Buffalo,  and  the  health 
authorities  and  the  police  are  looking  for  the  patients. 

The  State’s  Insane. — The  tent  treatment  for  the  tuberculous 
and  untidy  insane  has  been  pronounced  successful.  There  were 
147  alien  lunatics  returned  to  Europe,  and  in  addition  104 
non-resident  insane  were  sent  out  of  the  state  during  the  year. 
More  rigid  inspection  of  immigrants  at  the  various  ports  of 
entry  is  needed  to  insure  against  alien  insane.  The  commis¬ 
sion  suggests  boarding  out  old  harmlessly  demented  persons  in 
private  families.  Since  1903  emergency  cases  can  be  sent  to 
state  hospitals  for  prompt  examination  and  report  by  quali¬ 
fied  experts.  The  new  statute  provides  for  the  retention  of  a 
patient  received  on  such  certificate  in  state  hospitals  for  a 
period  not  to  exceed  5  days  pending  the  procurement  of  judicial 
approval  of  the  medical  certificate.  This  obviates  delays  by 
reason  of  the  absence  of  judicial  officers  at  the  time  the  patient 
is  sent  to  the  state  hospital.  In  this  connection  the  commission 
recommends  the  establishment  of  a  temporary  detention  hos¬ 
pital  in  New  York  City  and  of  accommodation  at  the  state 
hospital  in  large  cities  for  emergency  cases  in  place  of  jails  and 
station  houses. 
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Buffalo. 

Personal. — Dr.  Burt  Johnson  has  gone  to  Jamaica. - Dr. 

Roswell  Park  has  sailed  for  Europe  and  will  return  in  May. - 

A  complimentary  dinner  was  tendered  to  Dr.  John  H.  Pryor. 

Insane  Patient  Attacks  Physician. — While  examining  a 
woman  as  to  her  sanity  Dr.  Floyd  S.  Crigo  was  attacked  by 
her  with  a  knife  and  pursued  into  the  street,  barely  escaping. 
Later  she  was  overcome  by  the  police  and  committed  to  the. 
state  hospital. 

Deaths  in  February. — The  monthly  report  of  the  department 
of  health  for  February  shows  an  annual  death  rate  of  14.43  per 
1,000.  The  principal  causes  of  death  were  as  follows:  Con¬ 
sumption,  45;  debility,  47;  cancer,  20;  meningitis,  16;  apoplexy, 
29;  valvular  disease  of  the  heart,  33;  pneumonia,  66;  and 
violence,  23.  The  total  deaths  for  February,  1904,  were  457, 
as  compared  to  474  for  February,  1903. 

Eddyite-Treated  Child  Dies. — Health  Commissioner  Greene 
and  District  Attorney  C'oatsworth  are  investigating  the  death 
of  William  Dobbertin,  5  years  of  age.  The  child  died  of  diph¬ 
theria,  and  it  is  stated  that  the  only  treatment  given  the  child 
was  by  Eddyism.  The  boy  was  treated  by  two  women 
healers,  who  gave  absent  treatment,  and  during  the  short 
illness  no  examination  was  made  of  the  throat.  A  physician 
was  called,  but  found  the  child  dead  and  reported  the  case  to 
the  health  authorities.  Several  months  ago  a  somewhat 
similar  case  was  called  to  the  attention  of  the  grand  jury 
through  the  medium  of  the  district  attorney,  but  the  grand 
jury  reported  “no  bill.” 

New  York  City: 

Measles  in  Greater  New  York. — Up  to  March  19  there  were 
1,435  acute  cases  of  measles  in  the  five  boroughs;  a  number 
greater  than  that  in  any  year  since  1898. 

Pneumonia. — -Latest  reports  show  a  mortality  of  more  than 
6,000  since  the  first  of  last  December.  This  is  an  increase  of 
31  per  cent,  over  last  winter.  Next  year  it  is  expected  that 
the  board  of  health  will  treat  pneumonia  as  an  infectious  dis¬ 
ease. 

Bill  Favoring  Rockefeller  Institute. — Senator  Dowling  has 
presented  a  bill  which  prohibits  the  opening  of  any  street 
through  lands  occupied  by  the  Rockefeller  Institute  for  Medical 
Research,  between  East  65th  and  67th  streets  in  New  York 
City. 

Jail  Declared  Unsanitary.— Sheriff  Hesterberg  of  Kings 
County  has  been  served  with  a  five-day  notice  by  the  depart¬ 
ment  of  health  to  vacate  Raymond  Street  Jail,  Brooklyn, 
which  repeatedly  has  been  declared  unsanitary  and  in  a  danger¬ 
ous  condition. 

Bellevue  Overcrowded. — For  the  first  time  in  the  history  of 
Bellevue  Hospital  1,000  patients  were  housed  there  on  March 
12.  The  hospital  has  accommodations  for  only  857  patients. 
Considerable  apprehension  is  causced  by  this  number  in  view 
of  the  financial  difficulties  of  several  other  hospitals  in  the 
city. 

Ward  in  Roosevelt  Closed. — As  the  result  of  the  lack  of  funds 
the  woman’s  surgical  ward  in  Roosevelt  Hospital  has  been 
closed.  This  makes  the  third  ward  in  large  hospitals  in  this 
city  which  has  been  compelled  to  close  for  lack  of  funds.  At 
least  $500,000  is  needed  to  put  Roosevelt  Hospital  on  a  sure 
footing. 

Scarlet  Fever  and  Measles  in  Bronx. — The  Bronx  Board  of 
Health  reports  over  400  cases  of  measles  and  150  cases  of 
scarlet  fever,  with  a  daily  increase  of  between  thirty  and  forty 
cases.  The  Roman  Catholic  Orphan  Asylum  at  King’s  Bridge 
is  suffering  from  the  epidemic.  Since  February  10  31  cases  of 
scarlet  fever  have  developed  among  800  inmates. 

New  Masonic  Hospital. — The  Masonic  Hospital  and  Shelter 
Association  of  Brooklyn  has  been  incorporated  for  the  purpose 
of  maintaining  a  place  where  Masons  can  get  medical  and 
surgical  qare.  For  this  purpose  the  upper  floors  of  the  Eastern 
Homeopathic  Dispensary  have  been  rented.  The  hospital  will 
be  opened  as  soon  as  the  necessary  repairs  have  been  made. 

Mount  Sinai  Hospital  Open. — The  new  Mount  Sinai  Hospital 
was  dedicated  March  16.  About  10,000  invited  guests  visited 
the  hospital  during  the  day.  The  new  hospital  is  built  on  the 
pavilion  plan,  except  that  its  ten  buildings  are  connected  by 
their  ground  floor  corridors.  All  reasonable  provision  has  been 
made  for  the  standing  needs  of  progressive  medical  science  and 
hospital  administration. 

Dirty  Money. — Dr.  Darlington,  health  officer  of  New  York, 
reports  as  a  result  of  his  investigation  that  bacteria  do  not  live 
longer  than  forty-eight  hours  on  silver,  nickel  and  copper  coins. 


Two  dirty  bills  were  washed,  one  contained  135,000  bacteria, 
the  other  126,000.  Two  comparatively  new  bills  contained  re¬ 
spectively  2,250  and  2,000  germs.  On  all  were  found  staphylo¬ 
cocci,  proving  that  money  may  carry  disease. 

Personal. — Dr.  Lewis  A.  Stimson’s  yacht  is  being  fitted  out 

for  a  cruise  in  the  Mediterranean  and  in  British  waters. - Dr. 

William  T.  Bull  has  been  reported  ill;  appendicitis  was  feared. 
- The  following  new  appointments  have  been  made  at  Colum¬ 
bia  University:  Dr.  Edwin  B.  Cragin,  professor  of  gynecology; 
Dr.  H.  M.  Painter,  clinical  professor  of  obstetrics;  Dr.  Gorham 
Bacon,  professor  of  otology,  and  Dr.  William  Kelly  Simpson, 

professor  of  laryngology. - Dr.  Heinrich  Stern  has  severed  his 

connection  with  the  New  York  School  of  Clinical  Medicine. 

Financial  Aid  for  Eye  and  Ear  Hospitals. — Both  the  Man¬ 
hattan  Eye  and  Ear  Hospital  and  the  New  York  Eye  and  Ear 
Infirmary  have  been  very  much  embarrassed  financially  and 
there  was  much  anxiety  as  to  whether  they  would  be  able  to 
continue  their  work,  at  least  in  its  entirety,  but  at  a  recent 
meeting  of  the  board  of  managers  of  the  New  York  Eye  and 
Ear  Infirmary  the  trustees  subscribed  personally  and  succeeded 
in  raising  about  $26,000  of  the  $30,000  required  for  the  coming 
year.  The  officials  of  the  Manhattan  Eye  and  Ear  .Hospital 
declared  at  their  meeting  on  March  18  that  there  was  no 
possibility  of  their  closing  any  of  their  wards,  as  they  had  an 
annual  income  of  $50,000,  but  that  they  still  needed  an  en¬ 
dowment  fund  of  $250,000. 

PENNSYLVANIA. 

Philadelphia. 

Reception  to  Dr.  Heller. — A  reception  was  given  at  $he  Bing¬ 
ham  House  in  honor  of  Dr.  Henry  D.  Heller,  state  quarantine 
physician.  Dr.  Heller  was  presented  with  a  handsome  model 
of  the  new  state  quarantine  tug,  Governor  Penny  packer. 

Quarantine  Removed. — The  quarantine  of  the  Methodist 
Episcopal  Hospital  established  some  time  since,  as  the  result 
of  one  of  the  employes  being  infected  with  smallpox,  has  been 
lifted,  and  visitors  are  now  admitted  to  the  institution. 

Physician  Injured. — Dr.  Christopher  A.  Frame,  while  on  his 
way  to  visit  a  patient,  was  struck  by  a  freight  train  on  the 
Pennsylvania  railroad  and  received  a  very  severe  laceration  of 
the  scalp  and  several  contusions  of  the  shoulders  and  back. 
His  injuries,  however,  are  not  likely  to  prove  fatal. 

Leper  Discovered. — A  leper  was  discovered  in  the  lower 
section  of  the  city  during  the  past  week.  He  had  been  in  the 
city  about  three  weeks  and  applied  to  a  physician  for  treat¬ 
ment  of  some  skin  affection.  Diagnosis  of  leprosy  was  made. 
The  patient  is  now  in  charge  of  Dr.  Schamberg,  and  efforts  are 
being  made  for  his  deportation  to  Haw'aii,  the  place  of  his 
nativity. 

Interneships  at  Blockley. — The  examinations  for  resident  in¬ 
ternes'  in  the  Philadelphia  Hospital  will  be  held  early  in  April. 
The  number  of  appointments  to  be  made  are  19,  and  these  will 
be  made  in  strict  accordance  with  the  average  attained  in  the 
civil  service  examinations.  Heretofore,  equal  representation 
in  all  medical  colleges  on  the  staff  of  internes  had  been  as¬ 
sured.  Now  the  men  are  to  be  appointed  absolutely  in 
accordance  with  the  average  attained. 

Maragliano  Can  Not  Come. — A  cablegram  received  from 
Prdfessor  Maragliano  by  the  Henry  Phipps  Institute,  under 
whose  auspices  he  was  to  lecture  March  28,  announces  his  sick¬ 
ness  and  inability  to  come.  An  abstract  of  his  paper  will  be 
read  at  a  luncheon  to  be  given  Monday  by  Dr.  L.  F.  Flick  to 
the  delegates  to  the  meeting  to  consider  the  tuberculosis  con¬ 
gress  situation.  The  delegates  will  also  be  entertained  at 
dinner  Monday  by  the  Henry  Phipps  Institute.  (The  meeting 
of  this  committee  is  mentioned  on  the  next  page.) 

Health  Report. — There  has  been  little  or  no  abatement  of 
typhoid  fever  during  the  past  week.  This  has  not  been  looked 
for.  In  fact,  a  large  increase  in  cases  was  expected  owing  to 
the  bad  condition  of  the  drinking  water  during  the  past  few 
weeks.  During  the  last  week  141  new  cases  were  reported, 
which  is  one  less  .than  reported  during  the  preceding  seven 
days.  There  were  21  deaths  from  typhoid,  a  decrease  of  4 
from  last  week.  Smallpox  is  on  the  decline,  the  whole  number 
of  cases  reported  being  30.  This  is  18  less  than  the  previous 
week.  There  were  7  deaths  from  smallpox,  an  increase  of  one 
over  the  preceding  week.  The  deaths  from  all  causes  num¬ 
bered  634.  This  is  a  decrease  of  75  from  those  of  last  week 
and  an  increase  of  99  over  the  corresponding  week  of  last  year. 

Symptoms  of  Contagious  Diseases. — Dr.  Jay  F.  Schamberg 
lectured  to  the  principals  and  teachers  of  the  public  schools 
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on  “Symptoms  of  Smallpox,  Scarlet  Fever  and  Measles.”  He 
said  that  more  than  3,000  cases  of  smallpox  have  been  treated 
since  1900  at  the  Municipal  Hospital.  Of  this  number  not  one 
individual  had  been  recently  successfully  vaccinated.  More¬ 
over,  not  one  patient  received  had  a  good  scar  of  vaccination. 
The  patients  admitted  comprised  two  classes:  Those  never 
successfully  vaccinated,  and  adults  not  vaccinated  since  infancy 
or  childhood.  These  statements,  he  said,  held  good  for  more 
than  8,000  smallpox  patients  treated  by  Dr.  Welch  in  the 
Municipal  Hospital  during  the  last  33  years.  During  the  past 
three  years  120  nurses  have  been  employed  at  the  hospital,  and 
not  one  has  been  affected  with  the  disease.  He  said  there  was 
greater  danger  to  an  individual  walking  on  the  streets  of  a 
large  city  than  in  being  vaccinated.  In  this  city,  from  1901  to 
1903,  665  persons  died  of  smallpox.  Every  one  of  these  lives 
could  have  been  saved.  The  man  who  refuses  to  have  his 
children  vaccinated  is  guilty  of  criminal  negligence.  In  con¬ 
clusion,  he  advised  that  teachers  and  parents  should  heartily 
co-operate  with  the  department  of  health  in  the  matter  of 
school  inspection  in  its  crusade  against  disease. 

GENERAL. 

HALF  FARE  TO  ATLANTIC  CITY. 

[By  Special  Telegram.] 

Trunk  Lines  Grant  Low  Rate,  and  Other  Associations  Expected 

to  Follow. 

As  The  Journal  goes  to  press,  a  telegram  is  received  with 
the  following  announcement: 

The  T^nnk  Line  Association  has  just  granted  a  half-rate 
fare  to  the  next  session  of  the  American  Medical  Association, 
and  recommends  that  all  other  passenger  associations  do  like¬ 
wise.  This  means  a  half  rate  from  practically  all  over  the 
country.  It  is  the  first  time  that  the  Trunk  Line  Association 
has  done  better  than  a  one  and  one-third  rate;  it  has  refused 
until  to-day  to  do  better  this  year.  This  rate  means  doubling 
the  attendance  at  the  Atlantic  City  session. 


Personal. — Dr.  T.  Aoyama,  dean  of  the  Japanese  National 
Medical  University  of  Tokio,  a  prominent  surgeon  of  Japan, 
has  been  visiting  the  United  States  on  his  way  home  from  a 
period  of  study  in  Berlin. 

Porto  Ricans  Want  Medical  Officers  on  Steamers.— The  Ponce 
branch  of  the  Chamber  of  Commerce  of  Porto  Rico  protests 
against  the  monopoly  which  controls  trade  with  the  United 
States,  and  mentions  the  lack  of  medical  officers  on  the 
steamers.  They  suggest  that  regulations  be  made  compelling 
boats  engaged  in  passenger  traffic  to  carry  medical  officers  and 
necessary  medicines  and  appliances. 

Tuberculosis  Congresses.— Dr.  William  Osier,  chairman,  and 
Dr.  Henry  B.  Jacobs,  secretary,  announce  that  at  a  meeting 
of  the  tuberculosis  committee  (appointed  at  the  Baltimore 
Exhibition),  held  in  New  York,  February  27,  it  was  decided  to 
refer  to  a  larger  gathering  the  discussion  of  the  question  re¬ 
lating  to  organizations  for  the  study  of  tuberculosis  in  this 
country.  A  meeting  will  be  held  for  this  purpose  at  the 
College  of  Physicians,  13th  and  Locust  streets,  Philadelphia, 
March  28,  at  3:30  p.  m. 

October  Health  in  Philippine  Islands. — The  rate  of  mortality 
in  the  Philippine  Islands  during  October  last  was  five  times 
greater  among  the  Filipinos,  and  nearly  two  and  one-half  times 
greater  among  the  Chinese  than  among  the  combined  American, 
Spanish  and  other  European  population.  The  poverty  of  the 
poorer  classes. is  partially  responsible  for  this.  The  authorities 
are  endeavoring  to  secure  better  sanitary  conditions  and  to 
prevent  overcrowding.  Of  the  total  1,279  deaths,  654,  or  51.8 
per  cent.,  occurred  within  the  first  year  of  life.  Eliminating 
cholera,  which  did  not  affect  infants  under  one  year,  the  infant 
mortality  was  57.3  per  cent,  of  the  total.  To  reduce  this  infant 
mortality  popular  circulars,  giving  rules  for  the  care  of  the 
newborn  and  for  the  feeding  of  infants,  are  being  distributed. 
The  more  important  causes  of  deaths  were  as  follows :  Infantile 
convulsions,  383;  pulmonary  tuberculosis,  110;  cholera,  104; 
eclampsia,  non-puerperal,  72;  bronchitis,  117;  diarrhea  and 
enteritis,  56;  congenital  debility,  35;  typhoid  fever,  14.  Pneu¬ 
monia  caused  5  deaths,  bubonic  plague,  2.  The  campaign  of 
inspection  and  of  extermination  of  rats  to  prevent  plague  is 
being  carried  on  vigorously.  A  portable  steam  and  formal- 
dehyd  disinfecting  chamber,  mounted  on  trucks,  was  ordered. 


CANADA. 

Vaccination  in  Montreal  Schools. — The  Montreal  Health  De¬ 
partment’s  report  of  school  vaccinations  shows  that  this  season 
few  scholars  refused  to  under-go  vaccination.  In  all  20,736  vac¬ 
cinations  were  performed,  there  being  absent  from  the  schools 
721  when  the  vaccinators  called. 

A  Consumption  Sanitarium  for  Hamilton,  Ont. — At  a  public 
meeting  at  Hamilton,  Ont.,  March  15,  it  was  decided  to  organize 
a  branch  of  the  National  Sanitarium  Association.  The  medical 
health  officer  of  Hamilton,  Dr.  Langril],  favored  erecting  a 
sanitarium  on  the  brow  of  Hamilton  mountain. 

Deaths  in  Ontario  for  January. — The  Ontario  deaths  in 
January  were  2,188,  or  at  the  rate  of  13  per  1,000,  as  against 
2,150  in  January,  1903,  when  the  rate  was  12.8.  There  were 
102  cases  of  smallpox,  as  against  196  a  3rear  ago.  Scarlet 
fever  cases  numbered  379  as  against  500  in  January,  1903. 
The  deaths  from  contagious  diseases  were:  Scarlet  fever,  24; 
diphtheria,  59;  measles,  2;  whooping  cough,  7;  typhoid,  23; 
tuberculosis,  187. 

Hamilton  Hospital  Rates. — The  rates  in  the  public  wards 
of  Hamilton  General  Hospital  will  be  lowered  from  $3  to  $2.80 
per  week.  The  difference,  it  is  expected,  will  be  more  than 
made  up  by  the  additional  government  grant  of  20  cents  per 
day,  for  all  patients  paying  under  $6  per  week.  Private  ward 
patients  will  hereafter  pay  $4.20  and  $7  per  week,  instead  of 
$4  and  $6  per  week.  These  changes  will  considerably  increase 
the  hospital’s  revenue.  There  is  now  considerable  erysipelas 
in  this  hospital. 

Furnishing  the  Toronto  Free  Consumption  Hospital. — A  meet¬ 
ing  was  held  last  week  to  make  preparation  for  furnishing  the 
Toronto  Free  Hospital  for  Consumptives,  situated  ten  miles 
beyond  the  city  limits.  It  was  announced  at  this  meeting 
that  a  site  near  the  University  of  Toronto  medical  buildings 
had  been  secured  for  a -dispensary  building,  from  which  free 
medicines  will  be  dispensed  for  consumptives.  A  staff  of 
nurses  will  also  be  maintained.  The  reports  submitted  showed 
that  the  National  Sanitarium  Association  has  thus  far  ex¬ 
pended  upward  of  $400,000  on  this  work  in  Ontario,  of  which 
$180,000  had  gone  into  the  building  fund.  Altogether  1,000 
patients  have  been  treated,  and  of  32  consumptives  who  were 
cured  five  years  ago,  31  are  now  living.  A  large  committee 
was  formed  to  raise  funds  for  the  Toronto  institution.  The 
hospital  is  to  be  used  for  persons  in  the  advanced  stage. 

FOREIGN. 

Plague  in  Africa. — Bubonic  plague  has  broken  out  in  the 
Indian  coolie  district  of  Johannesburg,  South  Africa.  Forty- 
two  deaths  have  occurred. 

Japanese  Aid  Virchow  Memorial. — Four  hundred  dollars  were 

recently  received  from  Japanese  physicians  as  a  contribution  to 
the  fund  to  erect  a  memorial  to  Virchow  at  the  CharitS,  Berlin. 

Money  for  Medical  Colleges. — Sir  Donald  Currie,  one  of  the 
pioneers  in  the  opening  up  of  South  Africa,  has  given  $500,000 
to  the  University  College  Hospital,  London,  Eng.,  for  new 
medical  buildings. 

Anti-alcohol  Colony  in  Italy. — The  Riforma  MecUca  an¬ 
nounces  that  an  English  capitalist,  named  Charrington,  has  pur¬ 
chased  an  island  off  the  coast  of  Italy  to  found  thereon  an 
anti-alcoholic  colony. 

Radium  Treatment  of  Cancer  Abandoned. — It  is  announced 
that  the  use  of  radium  for  the  treatment  of  cancer  has  been 
discontinued  at  the  London  Cancer  Hospital,  and  that  attention 
will  now  be  devoted  instead  to  the  use  of  high  frequency 
apparatus.  Radium  did  not  seem  to  be  of  benefit. 

Prize  for  Elimination  of  Intoxicating  Properties  of  Alcohol.— 
The  Russian  minister  of  finance  offered,  just  before  the  out¬ 
break  of  the  war,  a  prize  of  $25,500  for  the  discovery  of  a 
“denaturating”  substance  for  alcohol  which  leaves  no  mineral 
residuum,  does  not  contain  caustic  or  poisonous  elements  and 
does  not  impart  a  repellent  odor. 

Second  Latin-American  Medical  Congress. — April  3  to  10, 
1904,  is  the  date  appointed  for  the  opening  of  the  Latin- 
American  Congress  of  Medicine  and  Hygiene  to  be  held  at 
Buenos  Ayres,  Argentina.  The  exposition  connected  therewith 
is  to  remain  open  through  April  and  May.  It  has  been 
planned  on  an  extensive  scale. 

“Consul”  is  Dead. — The  trained  chimpanzee,  “Consul,”  valued 
at  $125,000,  succumbed  recently  to  an  acute  lung  affection  at 
Berlin.  He  put  up  at  good  hotels  and  always  had  a  room  to 
himself,  with  engagements  booked  for  two  years  in  advance 
at  a  monthly  salary  of  $4,000,  and  his  life  was  insured  for 
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$100,000.  The  Gazette  Mid.  de  Paris  has  devoted  considerable 
space  during  the  last  few  months  to  descriptions  of  this  almost 
human  creature. 

Children  Summoned  to  Inspect  Mad  Dog. — A  veterinary 
surgeon  in  a  French  town  having  a  mad  dog  under  observation 
sent  for  the  children  of  the  schools  to  come  and  inspect  it. 
He  did  this  to  combat  the  general  idea  that  a  dog  is  not  mad 
unless  he  is  foaming  at  the  mouth,  etc.  The  children  found 
this  animal  lying  quietly  in  its  cage,  its  mouth  and  tongue 
merely  parched  and  feverish,  and  yet  it  was  known  to  be  a 
typical  case  of  rabies. 

Scotch  Generosity.— The  Riforma  Medica  states  that  the 
ophthalmologist,  Prof.  T.  Reid  of  Glasgow,  has  presented 
$29,100  to  the  ophthalmic  clinic  at  Turin,  in  charge  of  Professor 
Reymond,  for  the  advancement  of  science,  to  aid  in  purchasing 
instruments  and  in  paying  the  salaries  of  the  officials  com 
nected  with  the  clinic.  His  friendship  for  Professor  Reymond 
is  the  motive  for  the  endowment,  and  during  his  lifetime 
he  is  to  receive  an  annual  3  per  cent,  interest  on  the  sum. 

Memorial  to  Hanot. — The  Archives  Generates  de  Midecvne 
has  opened  a  subscription  to  erect  a  memorial  to  its  former 
editor,  professor  agrggg,  Y.  Hanot,  whose  tragic  death  in  1896 
will  be  remembered.  The  bust  or  tablet  will  be  erected  at 
the  scene  of  his  labors  in  the  Saint-Antoine  Hospital,  Paris. 
The  committee  in  charge  ask  for  the  names  of  friends  and 
pupils  of  Hanot  who  might  like  to  co-operate  in  this  tribute. 
Address  Hotel  des  Societes  Savantes,  28  rue  Serpente,  Paris, 
France. 

Suit  for  Return  of  Fees. — The  professor  of  gynecology  and 
obstetrics  at  the  Russian  university  of  Dorpat  maintains  a 
private  hospital  at  Odessa.  He  received  a  wealthy  patient  into 
his  hospital  for  an  operation,  and  a  fee  of  $102  was  paid  in 
advance.  The  patient  died  almost  at  once  after  the  operation, 
and  the  family  sued  for  the  return  of  the  money.  Professor 
Solovieff  declined  to  return  it,  saying  that  he  had  been  to  great 
expense  in  preparing  for  the  operation.  The  local  court  has 
ordered  him  to  return  one-half  the  amount. 

Battle  of  the  Clubs  in  Italy.— At  Biella,  upper  Italy,  the 
medical  officers  of  a  mutual  aid  society  were  remunerated  at 
the  rate  of  four  cents  a  visit,  and  not  only  forfeited  this 
amount  if  they  did  not  arrive  at  the  bedside  within  half  an 
hour  of  the  summons,  day  or  night,  but  were  obliged  to  pay 
the  fee  of  another  physician  summoned  in  their  place  if  they 
failed  to  respond  promptly.  This  state  of  affairs  having  proved 
unbearable,  they  have  resigned  and  the  other  members  of  the 
profession  are  standing  by  them  in  refusing  to  accept  positions 
in  the  society.  One  Italian  exchange  has  coined  the  term  “boy- 
cottaggio,”  whose  origin  is  obvious,  to  express  this  concerted 
action  on  the  part  of  the  profession. 

Proposed  Hospital  for  Temporary  Disability. — Babinski  of 
Paris  suggests  the  foundation  of  a  hospital  for  semi-invalids, 
that  is,  for  persons  who  are  unable  at  times  to,  work  on  account 
of  temporary  disability  from  exacerbation  of  some  latent 
chronic  affection.  This  asylum  should  also  be  open  to  such 
infirm  persons  for  temporary  shelter  outside  of  exacerbations, 
if  they  find  it  impossible  to  obtain  work.  The  shelter  and  the 
food  provided  should  not  be  of  such  a  character  as  would  tempt 
them  to  linger  in  the  asylum  when  they  can  do  better  out¬ 
side.  The  inmates  should  only  be  admitted  on  presentation  of 
a  card  given  to  them  after  a  thorough  medical  examination. 
This  intermediate  station  between  the  night  shelters  and  the 
hospitals  would  relieve  the  latter  of  much  trouble  and  expense, 
while  it  would  prove  a  boon  to  many  of  these  semi-invalids.  It 
would  also  serve  to  eliminate  the  frauds. 

The  Russian  Red  Cross  Society. — A  French  exchange  states 
that  the  Russian  Red  Cross  Society  was  founded  in  1860  at 
Moscow,  and  now  has  more  than  600  organized  committees,  42 
hospitals,  2  training  schools  for  nurses,  8  soldiers’  homes,  one 
home  for  widows,  4  for  orphans  of  soldiers  and  2  sanatoria  for 
children.  There  are  more  than  4,000  women  nurses  and  a 
battalion  of  men  nurses.  Our  Russian  exchanges  have  con¬ 
tained  of  late  many  notices  of  the  way  in  which  relief  work  for 
the  war  has  been  systematically  proceeding.  The  Red  Cross 
supplies  at  Charbin  now  include  nearly  $40,000  worth  of 
materials  for  dressings;  they  have  medical  supplies  for  30,000 
beds.  Beside  this,  26  field  hospitals  have  been  set  up  with 
5,050  beds.  To  each  500  beds  there  are  5  physicians,  one  ad¬ 
ministrator,  15  women  nurses,  and  30  other  attendants.  Six 
of  these  have  already  been  installed  at  Charbin.  The  society 
is  being  constantly  and  lavishly  supplied  with  gifts  of  linen, 
preserves,  wines  and  other  delicacies  with  contributions  of 
money.  Holland  is  preparing  a  field  hospital,  and  another  is 


being  equipped  by  Russians  resident  at  Berlin,  which  will  soon 
start  for  the  seat  of  war. 

Isolation  of  Consumptives  in  Paris  Hospitals. — Sweeping 
changes  are  contemplated  by  the  executive  committee  in  charge 
of  the  Paris  hospitals  in  order  to  conform  to  the  ministerial 
decree  in  regard  to  the  strict  isolation  of  consumptives  (men¬ 
tioned  in  an  editorial  last  week  under  the  heading  of  “Tuber- 
culophobia”) .  It  is  proposed  to  transform  four  of  the  hospitals, 
the  Laennec,  Hotel  Dieu  annex,  Broussais  and  Bastion  27,  into 
specials  to  receive  tuberculous  subjects  only.  This  will  supply 
1,184  beds,  with  909  additional  in  special  pavilions  in  four 
other  hospitals  and  1,850  in  four  others,  either  extramural  or 
in  process  of  construction.  There  will  thus  be  a  total  of  3,776 
beds  for  subjects  with  pulmonary  tuberculosis.  They  will  be 
supplemented  by  2  special  dispensaries  for  tuberculosis  in  con¬ 
nection  with  the  Laennec  and  Tenon  hospitals.  The  scheme  re¬ 
quires  the  suppression  of  twenty-two  medical  services,  two 
surgical  and  one  obstetric,  and  a  radical  reAmlution  in  several 
other  respects.  The  local  medical  press  does  not  regard  the 
project  with  much  favor,  but  is  loyal  in  its  support  of  the 
laudable  intentions  which  have  inspired  the  agitation  of  the 
subject.  The  suggestion  to  isolate  the  cases  of  “open  tuber¬ 
culosis”  in  a  ward  by  walling  off  one  end  of  the  ward  with 
glass  partitions  was  offered  by  the  Soci6t6  Medicale  des 
Hopitaux  as  a  simple  and  practical  solution  of  the  question,  as 
mentioned  in  these  columns,  February  13.  It  has  not  been 
considered  by  the  authorities  as  sufficiently  radical. ' 

Destruction  of  Rats  in  France. — The  ravages  caused  by  the 
field  rats  in  agricultural  districts  of  France  have  caused  the 
government  to  take  up  the  matter.  A  bill  has  been  submitted 
by  the  government  to  the  chamber  of  deputies  providing  for  the 
issue  of  bonds  to  raise  $70,000  to  be  applied  to  the  destruction 
of  field  rats.  Experiments  have  recently  been  made  on  a  large 
scale  in  la  Charente  where  a  large  tract  of  land — about  3,000 
acres — was  honeycombed  with  rat  holes.  The  Avork  was  in 
charge  of  Danysz  and  Chamberland  of  the  Pasteur  Institute. 
Cultures  of  the  bacillus  which  Danysz  has  found  is  pathogenic 
for  field  rats  Avere  spread  on  bread  or  oats  and  distributed  in 
and  near  the  rat  holes.  Over  10,000  pounds  of  bread  and  twice 
this  amount  of  oats  and  1,200  bottles  of  the  virus  were  used. 
The  results  shoAved  that  95  per  cent,  of  the  rats  had  been  de¬ 
stroyed.  The  campaign  progressed  without  mishap  and  no 
domestic  animals  were  injured.  It  is'‘wunfortunate  that  no 
virus  has  yet  been  discovered  effectual  against  the  town  rat, 
which  is  much  more  resistant.  Roux  believes  that  the  pros¬ 
pects  are  bright  for  this  achievement  in  the  near  future.  The 
legislation  noAV  in  progress  contemplates  that  the  land  owners 
must  pay  a  certain  proportion  of  the  expense  of  the  anti¬ 
rat  campaign.  Rats  are  pot  only  concerned  in  the  transmission 
of  the  plague,  but  also  of  trichinosis.  Certain  epizootics  are 
likewise  due  tp  them,  as  they  transmit  the  germ,  although  they 
do  not  contract  the  disease.  The  Danysz  cultures  are  perfectly 
harmless  for  persons  handling  them  and  for  domestic  animals. 

LONDON  LETTER. 

The  Middlesex  Hospital  and  Cancer  Research. 

The  Middlesex  Hospital  alone  among  the  general  hospitals 
of  London  devotes  and  reserves  a  number  of  its  beds  for  the 
reception  of  the  metropolis  cases  of  cancer  and  lately  has 
established  a  cancer  research  laboratory,  which  is  under  the 
direction  of  Dr.  Lazarus  Barlow.  During  the  past  year  100 
cases  of  cancer  have  been  treated  with  3,040  applications  of 
the  £c-rays,  Avith  results  decidedly  encouraging.  In  the  large 
majority  pain  was  diminished,  if  not  dissipated,  in  a  consid¬ 
erable  number  the  disease  Avas  retarded,  and  in  a  few  it  under¬ 
went  marked  retrogressive  changes.  Radium  has  been  tried, 
and  several  cases  of  lupus  and  rodent  ulcer  have  healed  more 
rapidly  under  it  than  under  the  arrays  or  \uolet  light.  One 
branch  of  work  for  yffiich  the  laboratory  staff  is  responsible  is 
the  testing  of  the  many  alleged  cancer  cures  brought  fonvard 
from  time  to  time.  A  considerable  amount  of  time  is  thus 
spent  Avithout  any  corresponding  advantage.  Recently  atten¬ 
tion  was  widely  draAvn  to  the  successful  results  alleged  to 
have  been  obtained  from  Dr.  Otto  Schmidt’s  serum  treatment. 
At  the  Abernethian  Society  of  St.  BartholomeAv  Hospital  a 
physician  who  had  been  to  Cologne  and  studied  under  Dr. 
Schmidt  reported  most  gratifying  results.  His  paper  and  the 
discussion  which  folloAved  occupied  more  than  five  pages  of  the 
Lancet,  and  that  journal  devoted  a  lengthy  editorial  to  it, 
though  regarding  its  value  as  unproved.  The  experience  of  the 
Middlesex  Hospital  relegates  this  remedy  to  the  place  of  all 
cancer  cures.  Nine  patients  voluntarily  submitted  to  the  in¬ 
jections.  All  that  could  be  said  of  the  specific  AATas  that  it  did 
no  harm. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Correspondence. 


“English  Bards  and  Scotch  Reviewers.” 

Philadelphia,  March  17,  1904. 

To  the  Editor: — In  The  Journal  March  12,  you  “review” 
“Biographic  Clinics,”  Vol.  II.  If  you  had  taken  the  ordinary 
precaution  of  reading  the  volume  doubtless  you  would  have 
avoided  the  many  misstatements,  misquotations,  and  inaccu¬ 
racies  which  destroy  any  possible  value  of  your  article  as 
criticism.  The  volume  will  scarcely  come  into  the  hands  of 
all  the  readers  of  The  Journal,  and  fair  play  demands  that, 
in  the  interests  of  impartial  and  dispassionate  criticism,  some, 
at  least,  of  these  misstatements  and  misquotations  he  pointed 
out. 

1.  You  repeatedly  speak  of  “the  fourteen  patients”  whose 
cases  are  considered  in  the  volume.  There  are  but  nine. 

2.  I  did  not  “guess”  that  Parkman  had  ametropia;  I  dem¬ 
onstrated  it  by  the  prescriptions  of  his  oculist. 

3.  You  say  that  I  include  cancer  as  one  of  the  diseases 
caused  by  eyestrain.  There  is  not  a  line  in  the  book  authoriz¬ 
ing  this  statement. 

4.  You  aver  that  I  refrain  from  telling  what  proportion  of 
symptoms  mentioned  is  caused  by  eyestrain.  This  is  untrue. 

5.  In  quotation  marks  you  speak  of  some  writing  of  mine 
called,  “Why  glasses  did  not  fit.”  The  phrase  is  unworthy  the 
knowledge  of  even  a  first-year  medical  student.  No  essay  of 
mine  with  such  a  title  exists. 

Your  review  is  proved  incompetent  and  your  “criticism” 
worthless  because: 

A.  You  do  not  even  mention  the  great  contention  of  the 
volume — the  demonstrated  production  of  morbid  symptoms  by 
reading  and  writing  and  the  immediate  relief  by  stopping  this 
near  use  of  the  eyes.. 

B.  You  do  not  even  allude  to  the  proofs  that  migraine  may 
be  the  result  of  eyestrain:  (a)  the  testimonies  of  public  pa¬ 
tients;  (b)  the  testimonies  of  many  American  oculists;  (c) 
my  own  testimony  of.  the  large  number  of  patients  I  have 
cured  by  glasses  alon# 

C.  You  ridicule  the  work  and  assertions  of  “diligent  and 
energetic  ophthalmologists”  and  gibe  at  their  emphasis  of  the 
reflex  results  of  eyestrain,  ignoring  the  fact  that  the  oculists 
who  believe  in  these  results  have,  in  comparison  witn  The 
Journal  and  the  reviewer,  the  better  right  to  tneir  opinion 
which  comes  from  affirmative  experience.  It  requires  little 
knowledge,  less  experience,  and  no  intellect,  to  echo  musty 
traditions  and  “accepted  views,”  but  advancement  comes  not 
by  that  path. 

D.  You  fail  to  name  any  of  the  “innumerable,”  the  “un¬ 
countable,”  the  “thousand,”  the  “all,”  articles,  papers,  re¬ 
prints,  text-books,  in  which  have  appeared  this  theory  as  to 
eyestrain  which  you  alternately  deride  as  a  “new  doctrine” 
and  announce  as  having  been  “persistently  preached  in  medi¬ 
cal  journals  any  day  these  twenty  years.”  My  knowledge  of 
ophthalmologic  literature  should,  presumably,  be  at  least  as 
great  as  yours,  but  I  would  greatly  appreciate  the  naming  of 
but  one  poor  hundred  among  the  thousands  to  which  you  neg¬ 
ligently  allude. 

E.  You  have  not  demonstrated  your  right  to  lecture  the  spe¬ 

cialist  on  “the  narrowing  effect  of  his  specialty”  by  proof  of 
your  own  wide  knowledge  of  medicine  in  all  its  directions  and 
history,  nor  by  the  slightest  evidence  of  unbiased  judgment. 
This  is  particularly  necessary  in  one  who  measures  knowledge 
by  negation  instead  of  affirmation.  Geo.  M.  Gould. 

[1.  There  were,  in  all,  fourteen  important  personages  men¬ 
tioned  in  volume  II.  whose  symptoms  were  assumed  to  depend 
almost  entirely  on  eyestrain;  nine  of  these  were  considered  at 
length  in  this  volume.  The  ill  health  of  the  other  five  had 
been  considered  at  greater  length  in  a  previous  volume.  In 
volume  II.  Dr.  Gould  frequently  refers,  as  we  did,  to  these 
fourteen. 

2.  Dr.  Gould  was  not  accused  of  “guessing”  that  Parkman 
had  ametropia;  it  was,  however,  asserted  that  our  “guess” 
(that  the  historian  suffered  from  an  asthenopia  aggravated  by 
or  mostly  due  to  neurasthenia)  was  quite  as  near  the  truth 


(or  as  far  removed  from  it)  as  the  author’s,  viz.:  that  his 
years  of  ill  health  were  due  to  eyestrain  curable  by  glasses. 

3.  We  apologize  to  Dr.  Gould  for  including  cancer  in  the 
catalogue  of  evils  (rheumatism,  erysipelas,  suicide,  etc.), 
mentioned  by  him  as  the  possible  results  of  eyestrain.  As  he 
had  mentioned  cancer  a  few  lines  before  and  as  it  seemed  to 
us  quite  as  probable  that  eyestrain  might  produce  rheumatic 
arthritis  as  this  malignant  neoplasm,  we  thoughtlessly  added  it. 

4.  If  so  we  have  searched  his  book  in  vain. 

5.  The  exact  title  is  “Sixty-eight  reasons  why  ‘glasses  did 
not  give  relief.’  ” 

A.  We  do  not  accept  the  statement  that  a  patient’s  symp- 
toms  are  inevitably  due  to  eyestrain  (curable  by  glasses)  be¬ 
cause  some  or  even  all  of  them  are  relieved  by  cessation  from 
near  work  or  because  they  are  again  brought  on  by  renewed 
employment  of  the  eyes.  Everybody  knows  that  many  other 
conditions — neurasthenia,  diseases  of  lids,  heterophoria,  lesions 
of  the  interior  of  the  eye,  etc. — may  prevent  the  comfortable 
use  of  the  visual  organs.  We  have  already  insisted  on  that 
in  some  fourteen  lines  of  fine  print — one  for  each  patient. 

B.  We  have  nowhere  denied  that  now  and  then  migraine 
is  of  ocular  origin.  We  placed  the  proportion  of  cases  cur¬ 
able  by  spectacles  at  less  than  10  per  cent,  and  declared  that 
ophthalmologists  and  neurologists  generally  agree  with  us 
and  not  with  Dr.  Gould,  who  says  (page  123,  Vol.  II.),  “I 
have  had  thousands  of  patients  with  this  disease  (migraine) 
and  99  out  of  every  100  were  cured  by  spectacles.” 

C.  It  was  far  from  our  intention  to  ridicule  the  belief  in 
the  reality  of  eyestrain  and  its  consequence.  We  plead,  how¬ 
ever,  for  a  saner  view  of  the  situation  than  that  taken  by 
Dr.  Gould,  who,  in  our  judgment,  greatly  exaggerates  the  r6le 
of  this  factor  in  producing  disease. 

D.  We  stated  that  the  “main  facts  of  ametropic  and  hetero- 
phoric  viciousness”  have  been  published  broadcast  throughout 
this  and  other  lands  for  many  years  and,  in  our  opinion,  have 
long  been  known,  especially  to  the  members  of  the  medical 
profession  in  America.  The  demand  for  a  “poor  hundred” 
articles  on  the  subject  could  (had  we  the  space  for  them)  easily 
be  met  by  selections  from  the  ophthalmic  literature  of  the  past 
few  years — a  period  when  the  subject  has  become  so 
utterly  commonplace  that  few  observers  consider  it  worth  their 
while  to  write  on  it. — Ed.] 


Queries  arid  Minor  (Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

CHARGES  FOR  SERVICES  TO  PHYSICIANS  AND  THEIR 

FAMILIES. 

Tennessee,  March  11,  1904. 

To  the  Editor: — Please  answer,  without  using  my  name,  the  fol¬ 
lowing  :  A  physician  is  called  on  to  attend  a  confinement.  The 
woman’s  husband  attended  a  medical  college  last  year  in  his  senior 
year,  and  applied  for  graduation,  but  failed  to  graduate.  He  was 
engaged  at  the  time,  and  continuously  since,  in  an  occupation  in 
no  way  connected  with  the  practice  or  study  of  medicine.  It  is 
probable  that,  after  legitimate  professional  expenses  are  deducted, 
his  salary  is  equal  to  or  exceeds  the  income  of  the  physician  who 
attended  his  wife.  The  physician  remained  with  the  woman  from 
early  morning  until  dark  of  one  day,  losing  the  entire  day.  The 
physician  is  employed  for  several  hours  each  day  in  public  health 
work  at  a  per  diem  salary  which  is  lost  on  the  day  referred  to. 
Will  you  express  an  opinion  as  to  (1)  whether  or  not  a  fee  ought  to 
be  charged;  (2)  is  there  anything  in  the  Principles  of  Ethics  to 
cover  such  cases  ?  -  L. 

Answer. — 1.  Yes.  2.  Yes.  The  Principles  of  Ethics  say  that 
gratuitous  services  should  be  limited  to  practicing  physicians,  their 
immediate  family  dependents,  persons  in  indigent  circumstances 
and  certain  public  duties  (sanitation  and  public  hygiene). 


CAISSON  DISEASE. 

Detroit,  March  19,  1904. 

To  the  Editor: — 1.  Can  yon  tell  me  how  I  can  get  in  touch 
with  any  available  literature  which  treats  of  the  pathology  and 
treatment  of  diseases  which  are  common  to  workmen  in  compressed 
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DEATHS. 
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air?  2.  Do  you  know  who  publishes  “Articles  by  Faul  Bert”  on 
the  subject  of  compressed  air?  E.  E.  Bratton. 

Answer. — 1.  Tn  Oliver's  “Dangerous  Trades”  (E.  P.  Dutton  & 
Co.,  New  York  City.  $8),  pages  728  to  737  discuss  the  subject. 
Most  text-books  on  the  practice  of  medicine  give  some  space  to  it. 
A  long  list  of  references  is  given  in  the  index  Catalogue  of  the 
library  of  the  Surgeon  General’s  office.  You  might  address  one 
of  those  mentioned  in  The  Journal,  Dec.  19,  1903,  page  1553. 
2.  No.  These  appeared  about  thirty  years  ago. 


SMALLPOX  AND  CHICKEN-POX. 

Alabama,  March  13,  1904. 

To  the  Editor: — 1.  Is  it  possible  for  the  eruption  of  varicella  to 
so  simulate  variola  as  to  invade  the  palms  of  the  hands?  2.  Is  it 
possible  for  a  patient  to  have  variola  without  pains  in  the  head, 
back  or  legs  or  other  symptoms  other  than  slight  fever  and  erup¬ 
tion?  3.  Give  full  differential  diagnosis  between  smallpox  (variola) 
and  chicken-pox  (varicella).  Subscriber. 

Answer. — 1.  Yes.  2.  Yes.  3.  We  must  refer  you  to  any  good 
text  book  for  this  information. 


STATES  REQUIRING  LICENSES  TO  PRACTICE. 

North  Carolina,  March  18,  1904. 

To  the  Editor:—  Please  send  me  a  list  of  all  the  states  that  do 
not  require  a  license  to  practice  medicine  D.  S. 

Answer. — All  states  and  territories  except  Alaska  require 
licenses. 


Marriages. 


Jacob  L.  Albright,  M.D.,  to  Miss  H.  Mabel  Evans,  both  of 
Chicago,  March  9. 

David  Salinger,  M.D.,  Chicago,  to  Miss  Amalie  Frisch,  at 
Baltimore,  March  7. 

Nevin  D.  Pontius,  M.D.,  Seattle,  Wash.,  to  Miss  Edith  B. 
Cole  of  San  Francisco,  March  2. 

Frank  T.  Simonton,  M.D.,  Ellsworth,  Maine,  to  Miss  Marion 
Thayer  of  Charleston,  Maine,  March  8. 

John  J.  Hanna,  M.D.,  Victoria,  Texas,  to  Miss  Georgiana 
Houser  of  Lincoln,  Ill.,  at  New  Orleans,  March  11. 


Deaths. 

William  H.  Hawkes,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1874,  a  member  of  the  American  Medical  Association; 
professor  of  materia  medica  and  therapeutics,  Georgetown  Uni¬ 
versity;  member  of  the  American  Academy  of  Medicine, 
Medical  Association  of  the  District  of  Columbia,  Medical 
Society  of  the  District  of  Columbia;  attending  physician, 
Emergency  Hospital;  consulting  physician,  Providence  Hos¬ 
pital;  at  one  time  assistant  surgeon  in  the  Army,  died  at  his 
home  in  Washington,  D.  C.,  March  13,  from  acute  gastritis, 
after  an  illness  of  two  hours,  aged  58. 

William  Frederick  Holcombe,  M.D.  Albany  (N.  Y.)  Medical 
College,  1850,  of  New  York  City,  at  one  time  professor  of  dis¬ 
eases  of  the  eye  and  ear  in  New  York  University  Medical  Col¬ 
lege,  New  York  Ophthalmic  College  and  Hospital,  and  New  York 
Medical  College  for  Women;  pne  of  the  founders  of  the  New 
York  Genealogical  and  Biographical  Society  and  a  member  of 
the  International  Medical  Congress,  died  in  the  Presbyterian 
Hospital,  New  York,  March  17,  after  a  short  illness,  aged  76. 

Moreau  Morris,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1848,  a  member  of  the  American  Public  Health 
Association,  health  commissioner  in  I860,  and  special  medical 
inspector  to  all  institutions  for  children;  for  thirteen  years 
surgeon  of  the  Seventh  Regiment,  N.  G.,  N.  Y.,  and  later  of  the 
Seventh  Veterans’  Association,  died  at  his  home  in  New  York 
City,  March  17,  aged  78. 

Julius  J.  Kempe,  M.D.  Albany  (N.  Y.)  Medical  College,  1868, 
a  member  of  the  American  Medical  Association,  for  more  than 
thirty  years  an  esteemed  practitioner  of  Rochester,  N.  Y. ;  a 
member  of  the  Rochester  City  Hospital  staff,  and  of  the  Monroe 
County  Medical  Society,  who  moved  to  Florida  on  account  of 
ill  health,  in  June,  1903,  died  at  Pinellas,  Fla.,  March  7,  aged  60. 

Dan  Peaslee  Webster,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1867,  some-time  postmaster  of  Brattleboro,  member  of  the 
legislature  from  Putney  in  1872  and  1874,  and  senator  from 
Windham  County  in  1878,  surgeon  general  of  Vermont  for  two 


administrations,  died  at  his  home  in  Brattleboro,  Vt.,  March  13, 
from  Bright’s  disease,  after  a  long  illness,  aged  57. 

Hans  Herman  Behr,  M.D.  University  of  Berlin,  Germany, 
1843,  scientist,  entomologist  and  savant;  who  was  given  the 
degree  of  doctor  “Honoris  Causa,”  by  his  alma  mater  in  1898; 
vice-president  and  curator  of  the  San  Francisco  Academy  of 
Sciences  in  1864,  died  at  his  home  in  San  Francisco,  March  13, 
aged  85. 

John  P.  Edge,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1846,  a  member  of  the  state  legislature  from  1875  to  1878; 
originator  of  the  bill  establishing  the  State  Board  of  Agricul¬ 
ture;  a  member  of  the  county  and  state  medical  societies,  died 
at  his  home  in  Downingtown,  Pa.,  March  7,  aged  81. 

M.  Thomas  Brennan,  M.D.  Laval  University,  Quebec,  1884, 
professor  in  Laval  University,  gynecologist  to  Notre  Dame 
Hospital,  Montreal,  a  member  of  the  Fourteenth  International 
Medical  Congress,  died  at  his  home  in  Montreal,  March  12, 
from  pneumonia  following  influenza,  aged  42. 

William  Henry  Seton,  M.D.  University  of  Maryland,  Balti¬ 
more,  1898,  a  member  of  the  American  Medical  Association, 
formerly  of  New  York  City,  who  went  to  Arizona  on  account  of 
ill  health  two  years  ago,  died  at  his  home  in  Phoenix,  February 
11,  from  spinal  meningitis,  aged  31. 

Leander  Swartwout,  M.D.  Albany  (N.  Y.)  Medical  College, 
1880,  a  veteran  of  the  Civil  War;  member  and  some-time  presi¬ 
dent  of  the  Oneida  County  and  New  York  State  medical 
societies;  once  coroner  of  the  county,  died  at  his  home  in 
Prospect,  N.  Y.,  March  11,  aged  61. 

Spottswood  Wellford  Carmichael,  M.D.  Jefferson  Medical  Col¬ 
lege,  Philadelphia,  1852,  the  third  in  direct  line  of  his  profession 
in  the  same  town;  a  surgeon  in  the  Confederate  service,  died 
at  his  home  in  Fredericksburg,  Va.,  March  18,  after  an  illness 
of  one  year,  aged  73. 

William  Gulick,  M.D.  College  of  Physicians  and  Surgeons  of 
the  Western  District  of  New  York,  Fairfield,  1837,  formerly 
assemblyman,  and  once  president  of  the  State  Board  of  Health, 
died  at  his  home  in  Watkins,  N.  Y.,  March  16,  from  pneumonia, 
aged  90. 

James  S.  McCorkle,  M.D.  University  of  Nashville,  1860,  re¬ 
peatedly  mayor  and  recorder  of  Newbern,  and  for  25  years 
president  of  the  local  board  of  education,  a  confederate  veteran, 
died  at  his  home  in  Newbern,  Tenn.,  from  influenza,  March  11, 
aged  66. 

R.  Edgar  Zackery,  University  of  North  Carolina,  Chapel 
Hill,  1897,  M.D.  North  Carolina,  1898,  of  Wilmington,  N.  C., 
died  at  the  James  Walker  Memorial  Hospital  in  that  city,  from 
peritonitis,  after  an  operation  for  appendicitis,  March  12, 
aged  28. 

Nathaniel  T.  Palmer,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1842,  one  of  the  founders  of  the 
Maine  Medical  Association,  who  had  practiced  in  Brunswick 
for  59  years,  died  at  his  home  in  that  city,  March  18,  aged  87. 

James  Brownlee  Sanford,  M.D.  Baltimore  University,  1900, 
a  member  of  the  American  Medical  Association,  and  speaker  of 
the  Colorado  House  of  Representatives,  died  at  his  home  in 
Denver,  March  16,  from  appendicitis,  aged  35. 

W.  B.  Fewell,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1850,  died  at  his  home,  Ebenezer,  near 
Rock  Hill,  S.  C.,  March  7,  from  gastritis,  after  an  illness  of 
two  or  three  months,  aged  76. 

John  Marion  Watkins,  M.D.  Tulane  University,  New  Orleans, 
1871,  a  member  of  the  American  Medical  Association,  who  had 
been  in  ill  health  for  several  years,  died  at  his  home  in  Opelika, 
Ala.,  March  12,  aged  60. 

Thomas  E.  Moore,  M.D.  Transylvania  University,  Lexington, 
Ky.,  1841,  died  at  his  home  in  Bolivar,  Tenn.,  where  he  had 
practiced  for  more  than  60  years,  March  10,  after  a  long 
illness,  aged  86. 

C.  E.  Bernhard,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1884,  of  Visalia,  Cal.,  died  at  his  home,  Deer  Creek,  Hot  Springs, 
Cal.,  March  9,  from  pneumonia,  after  an  illness  of  one  week, 
aged  47. 

John  B.  Harmon,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1886,  formerly  of  Pueblo,  Colo.,  died  from  pneumonia  at 
Waterloo,  Iowa,  March  15,  after  an  illness  of  four  days, 
aged  38. 

James  M.  Duncan,  M.D.  Missouri  Medical  College,  St.  Louis, 
1876,  died  at  his  home  in  Kansas  City,  Mo.,  March  11,  aged  65. 

Henry  S.  Farnsworth,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1860,  died  at  his  home  in  Clinton,  Iowa,  March  17,  aged  71. 


846 


STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


Azariah  Judson,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1845,  died  at  his  home  in  Athens,  Pa.,  March  3,  from 
paralysis,  after  an  illness  of  several  months,  aged  82. 

Henry  Newell  Small,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1866,  died  at  his  home  in  Chicago,  March  15,  from  cerebral 
hemorrhage,  after  an  illness  of  two  days,  aged  62. 

John  Edward  Janney,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1874,  died  at  his  home  in  Winchester,  Va.,  March  20, 
from  chloroform  accidentally  self-administered. 

Henry  B.  Eddy,  M.D.  Ohio  Medical  University,  Columbus, 
1900,  died  at  his  home,  Shadyside,  Bellaire,  Ohio,  March  16, 
from  consumption,  after  an  illness  of  one  year. 

James  S.  Whitaker,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1879,  died  recently  at  his  home  in  Cherry  Hill,  Md., 
from  neuralgia  of  the  heart,  aged  56. 

Middleton  Stuart  Hanckel,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  died  at  his  home  in  New  York 
City,  March  12,  aged  75. 

Robert  H.  Wyche,  M.D.,  who  retired  from  practice  35  years 
ago,  died  at  his  home  in  Cool  Springs  Township,  Iredell  County, 
N.  C.,  March  6,  aged  80. 

Philander  S.  Brewster,  M.D.  Pennsylvania,  died  at  his  home 
in  West  Berwick,  Pa.,  March  5,  from  paralysis,  after  an  illness 
of  two  years,  aged  73. 

William  F.  Coates,  M.D.  Tulane  University,  New  Orleans, 
1856,  died  at  his  home  in  Wills  Point,  Texas,  March  13,  after  a 
prolonged  illness. 

J.  Henry  Robinson,  M.D.  Albany  (N.  Y.)  Medical  College, 

1856,  died  recently  at  his  home  in  Southboro,  Mass.,  and  was 
buried  March  14. 

Endymion  S.  Brown,  M.D.  Cleveland  Medical  College,  1869, 
died  at  his  home  in  Newark,  Ohio,  March  12,  after  a  long 
illness,  aged  74. 

Warren  T.  Dameron,  M.D.  University  of  Louisville,  1849,  of 
Lexington,  Mo.,  died  in  La  Junta,  Colo.,  from  paralysis,  March 
6,  aged  83. 

William  G.  Carter,  M.D.  Harvard  University  Medical  School, 
Boston,  1869,  died  at  his  home  in  Concord,  N.  H.,  March  10. 

James  Sanford,  M.D.  Jefferson  Medical  College,  Philadelphia, 

1857,  died  recently  at  his  home  in  Collierstown,  Va.,  aged  74. 

George  H.  Neal,  M.D.  Hahnemann  Medical  College,  Chicago, 

1881,  died  at  his  home  in  Falls  City,  Neb.,  March  15. 

Newton  H.  Curtiss,  M.D.  Syracuse  (N.  Y. )  University,  1878, 
died  recently  at  his  home  in  Manlius,  N.  Y. 

J.  George  Battell,  M.D.  Trinity  Medical  College,  Toronto, 
1895,  of  East  St.  Louis,  Ill.,  died  March  10. 

Josiah  B.  Fox,  M.D.  Ohio,  died  at  his  home  in  Cleveland, 
March  10,  aged  68. 


Deaths  Abroad. 

A.  Spiess,  M.D.,  editor  of  the  German  quarterly  for  public 
health,  and  noted  for  his  numerous  works  on  matters  affecting 
the  public  health,  died  at  Frankfurt,  February  1,  aged  71. 

J.  J.  Flores,  M.D.,  formerly  minister  of  the  interior  in  the 
Republic  of  Costa  Rica,  and  dean  of  the  faculty  of  medicine  at 
San  Josd,  died  there  February  2. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Regular  Board  of  Medical  Examiners  for  Georgia,  Atlanta,  March 
30  ;  Augusta,  April  2.  Secretary,  I.  H.  Goss.  M.D.,  Athens.  * 

Arizona  Board  of  Medical  Examiners,  Phoenix,  April  4.  Sec¬ 
retary,  Wm.  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  4. 
Secretary,  R.  W.  Fisher,  M.D..  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  5.  Sec¬ 
retary,  Wm.  C.  Riddell,  M.D.,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners.  Grand  Forks, 
April  5.  Secretary,  H.  M.  Wheeler.  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  California,  City 
Hall,  San  Francisco,  April  5.  Secretary,  Geo.  G.  Gere,  San  Fran¬ 
cisco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  6.  Secre¬ 
tary.  R.  L.  Nourse,  M.D.,  Hailey. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Building.  St.  Paul,  April  5-7.  Secretary.  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash¬ 
ville  and  Knoxville,  April  6-7.  Secretary,  T.  J:  Happell,  M.D., 
Trenton. 


Illinois  State  Board  of  Health,  Chicago,  April  6-8;  April  25-27, 
and  East  St.  Louis,  May  4-6.  Secretary,  J.  A.  Egan,  Springfield. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
April  7-8.  Secretary.  Gardner  T.  Swarts,  M.D.,  Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  April  12.  Secretary,  .1.  P.  Runyan,  M.D.,  Little  Rock. 

Missouri  State  Board  of  Health,  Kansas  City,  April  12-14.  Sec¬ 
retary,  W.  F.  Morrow,  M.D..  Kansas  City. 

West  Virginia  State  Board  of  Health.  Clarksburg,  April  12-14. 
Secretary,  Hugh  A.  Barbee,  M.D.,  Point  Pleasant. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Building, 
Rutland,  April  13-14.  Secretary,  S.  W.  Hammond,  M.D.,  Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  14.  Secretary,  Wm.  C.  Woodward,  M.D. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
April  21-23.  Secretary.  M.  M.  Smith,  M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  Iowa,  April  14-15  at 
Keokuk,  April  20-21  at  Des  Moines.  Secretary,  J.  F.  Kennedy,  M.D.. 
Des  Moines. 


Arkansas  Report. — Dr.  J.  P.  Runyan,  secretary  of  the  State 
Medical  Board  of  the  Arkansas  Medical  Society,  reports  that  at 
the  written  examination  held  at  Little  Rock,  Jan.  12,  1904,  70 
questions  were  asked  on  7  subjects,  and  a  percentage  of  60  was 
required.  Of  the  14  who  were  examined  11  passed  and  3  failed; 
4  who  passed  and  2  who  failed  were  graduates,  the  rest  were 
not  graduates. 


PASSED. 


College. 

Kansas  City  Medical  College.  . 

Vanderbilt  University  . 

Indiana  Physiomedical  College 
University  of  Pennsylvania.... 


FAILED. 

Arkansas  University  . 

University  of  Louisville . 


Year 

Per 

Grad. 

Cent 

(1880) 

75 

(1903) 

83 

(1900) 

64 

(1898) 

85 

57 

55 

Oklahoma  Report. — Dr.  E.  E.  Cowdrick,  secretary  of  the 
Oklahoma  Board  of  Health,  reports  that  at  the  written  exam¬ 
ination  held  at  Enid,  Dec.  29,  1903,  90  questions  were  asked  on 
9  subjects,  and  a  percentage  of  66  2/3  in  each  branch  was  re¬ 
quired.  Of  the  10  applicants  5  failed,  one  not  being  a  graduate. 
Those  who  passed  were  from  the  following  colleges: 


Year  Per 

College.  Grad.  Cent. 

Louisville  Medical  College . (1887)  84 

Georgetown  University  .  .  .  . .' . (1901)  85 

University  of  Victoria  College.  Toronto,  Canada ...  (1882)  85 

Chicago  Homeopathic  Medical  College . (1897)  83 

St.  Louis  College  of  Physicians  and  Surgeons . (1900)  83 


The  four  graduates  who  failed  were  from  Ky.  School  of  Med., 
1876;  Bennett  Med.  Coll.,  1887;  Keokuk  Coll.  P.  and  S.,  1898. 
and  Barnes  Med.  Coll.,  1896. 


Ohio  December  Report. — Dr.  Frank  .Winders,  secretary  of  the 
Board  of  Medical  Registration  and  Examination  of  Ohio,  re¬ 
ports  the  written  examination  held  at  Columbus,  Dec.  8-10, 
1903.  The  percentage  required  to  pass  was  75,  and  90  ques¬ 
tions  were  asked  on  9  subjects;  31  were  examined,  28  passed 
and  3  failed.  Those  who  were  graduates  were  as  follows: 


College. 


PASSED. 

Year  Per 

Grad.  Cent. 


University  of  Michigan . (1901)  93,  (1902)  83,91 

Grand  Rapids  Medical  College,  Michigan . (1903)  75 

Medical  College  of  Ohio . (1879)  77 

University  of  Buffalo . (1891)  90 

Western  Pennsylvania  Med.  Coll.,  Pittsburg . (1887)  82 

University  of  Pennsylvania . (1902)  87,  90,  (1903)  94 

Johns  Hopkins  University . (1903)  87,79 

Cleveland  College  of  Physicians  and  Surgeons . (1903)  87 

Jefferson  Medical  College,  Philadelphia . (1903)  85 

Illinois  Medical  College,  Chicago . (1903)  81 

Rush  Medical  College,  Chicago . (1903)  89 

Dartmouth  Medical  College,  Hanover.  N.  H . (1900)  87 

New  York  Homeopathic  Medical  College . (1894)  79 

Harvard  Medical  School . (1900)  86 

University  of  Maryland,  Baltimore . (1900)  79 

Women’s  Medical  College  of  Pennsylvania . (1903)  85 

University  of  Naples,  Italy . (1902)  75 

College  of  Physicians  and  Surgeons,  Chicago . (1900)  84 

FAILED. 

University  of  Louisville.  Kentucky . (1894)  69 

Hospital  College  of  Medicine,  Louisville . (1903)  63 


The  Public  Service. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  March 
19,  1904: 

Ferebee,  N.  M..  medical  director,  detached  from  the  Navy  Yard, 
Washington,  D.  C.,  and  granted  sick  leave  for  six  months. 

Peck,  A.  E.,  asst. -surgeon,  granted  sick  leave  for  two  months. 


March  2G,  1904. 


MEDIC  A  L  ORGA  NIZA  TION. 
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Marine-Hospital  Service. 

Official  list  of  tlie  changes  of  station  and  duties  of  commissioned 
and  non  commissioned  officers  of  the  Public  Health  and  Marine 
Hospital  Service,  for  the  fourteen  days  ended  March  17,  1904  : 

Wertenbaker,  C.  P.,  surgeon,  to  report  at  Washingon,  D.  C.,  for 
special  temporary  duty. 

Wickes,  H.  V.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 

Von  Ezdorf,  R.  H.,  P.  A.  surgeon,  to  proceed  to  Delaware  Break¬ 
water  Quarantine  for  special  temporary  duty.  Relieved  from  spe¬ 
cial  temporary  duty  at  Delaware  Breakwater  Quarantine  on  ac¬ 
count  of  sickness  and  directed  to  rejoin  his  station  at  the  Hygienic 
Laboratory,  Washington,  D.  C. 

Boggess.  J.  S.,  asst.-surgeon,  Bureau  letter  of  March  2,  grant¬ 
ing  eight  days’  leave  of  absence  from  Feb.  18,  1904,  amended  so 
that  said  leave  shall  be  on  account  of  sickness. 

Simonson,  G.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  Hve 
davs  from  March  15. 

Staton,  L.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  two 
davs  from  March  3. 

Carter,  H.  R.,  surgeon,  to  proceed  to  New  Orleans  and  attend 
conference  of  Quarantine  officers  March  14. 

Brooks,  S.  D.,  surgeon,  Department  letter  granting  leave  of  ab¬ 
sence  for  four  months  from  April  1,  1904,  amended  to  read  four 
months  from  April  6,  1904. 

Guiteras,  G.  M.,  surgeon,  Department  letter  granting  leave  of 
absence  for  three  months  from  Dec.  19,  1903,  amended  to  read 
two  months  and  five  days  from  Dec.  19,  1903. 

McMullen,  John,  P.  A.  surgeon,  to  proceed  to  Immigration  Depot, 
New  York,  and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  twelve 
days  from  March  18. 

Richardson,  T.  F„  asst.-surgeon,  relieved  from  duty  at  New  Or¬ 
leans  and  directed  to  proceed  to  Laredo,  Texas,  and  assume  com¬ 
mand  of  service  at  that  port  March  16. 

Francis,  Edward,  asst-surgeon,  to  proceed  to  Delaware  Break¬ 
water  Quarantine  and  assume  temporary  charge  of  station  during 
illness  of  P.  A.  Surgeon  C.  H.  Lavinder  March  10. 

Bullard,  J.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for 
twenty-seven  days  from  March  4. 

Moncure,  J.  A.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  April  1. 

Nall,  R.  P.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  March  1,  under  Paragraph  210  of  the  Regulations. 

Sibree,  H.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  March  15.  . . 

Simonson,  G.  T.,  A.  A.  surgeon,  Bureau  letter  of  March  10,  grant¬ 
ing  leave  of  absence  for  five  days  from  March  15,  amended  to  read 
five  days  from  March  22.  „  , 

Stanton,  J.  G..  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
davs  from  March  8. 

Thurston,  E.  J.,  pharmacist,  granted  leave  of  absence  for  seven 
days  from  March  9.  under  Paragraph  191  of  the  Regulations. 

Kolb.  W.  W.,  pharmacist,  granted  leave  of  absence  for  twenty- 
eight  days  from  April  2. 

APPOINTMENT. 

Dr.  Melvin  M.  Hopkins  appointed  A.  A.  surgeon  for  duty  at 
Ketchikan,  Alaska. 

BOARDS  CONVENED. 

Boards  convened  March  21  as  follows  for  the  physical  examina¬ 
tion  of  officers  of  the  Revenue-Cutter  Service : 

At  New  Orleans  :  Detail  of  the  board  :  Surgeon  C.  P.  Werten¬ 
baker,  chairman ;  P.  A.  Surgeon  L.  L.  Lumsden,  recorder. 

At  San  Francisco :  Detail  for  the  board  :  P.  A.  Surgeon  W.  G. 
Stimpson.  chairman ;  Asst.-surgeon  Carl  Ramus,  recorder. 

At  Port  Townsend,  Wash.  :  Detail  for  the  board  :  P.  A.  Surgeon 
J.  N.  Oakley,  chairman  :  P.  A.  Surgeon  M.  H.  Foster,  recorder. 

Board  to  meet  at  Washington,  D.  C.,  on  the  call  of  the  chair¬ 
man  for  the  physical  examination  of  officers  for  promotion  and  ap¬ 
plicants  for  admission  into  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Asst. -Surgeon-General  L.  L.  Williams,  chairman  ;  Asst.- 
Surgeon-General  W.  J.  Pettus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  March  18, 
1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Feb.  21-28,  5  cases. 

District  of  Columbia  :  Washington.  March  5-12,  2  cases. 

Florida :  Jacksonville,  March  5-12,  2  cases. 

Illinois  :  Belleville,  Feb.  26-March  12,  2  cases  ;  March  5-12,  Chi¬ 
cago,  1  case  ;  Danville,  1  case ;  Galesburg,  1  case. 

Maine :  Madawaska  region,  Feb.  27-March  5,  11  cases. 

Maryland  :  Baltimore,  March  5-12,  2  cases. 

Michigan  :  Detroit,  March  5-12,  1  case. 

Missouri :  St.  Louis,  March  5-12,  11  cases. 

New  Hampshire :  Manchester,  March  5-12,  5  cases. 

New  Jersey  :  Camden,  March  5-12,  2  cases,  1  death. 

New  York  :  March  5-12,  Buffalo,  4  cases  ;  New  York,  5  cases. 

Ohio :  Cincinnati,  Feb.  26-March  11,  7  cases,  1  death  ;  March  5-12, 
Dayton,  2  cases,  4  deaths ;  Toledo,  1  case. 

Pennsylvania:  March  5-12,  Johnstown.  1  case;  McKeesport,  1 
case ;  Philadelphia,  48  cases,  6  deaths ;  Pittsburg,  2  cases,  1  case 
imported. 

South  Carolina :  March  5-12,  Charleston,  1  case ;  Greenville,  9 

cases. 

Tennessee  :  Nashville,  March  5-12,  12  cases. 

Wisconsin  :  Milwaukee,  March  5-12,  3  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Feb.  20-27.  9  cases. 

Belgium  :  Antwerp,  Feb.  14-21,  7  cases,  4  deaths. 

Canada :  Ontario,  24  localities,  Jan.  1-31,  103  cases ;  Quebec, 
March  5-12,  3  cases. 

France :  Marseilles,  Feb.  1-29,  25  deaths ;  Paris,  Feb.  20  27,  38 
cases.  1  death. 


Great  Britain:  Feb.  20-27.  Edinburgh.  16  cases.  13  deaths;  Hull, 
C  cases :  Leith.  3  cases ;  London.  5  cases ;  Newcastle-on-Tyne,  5 
cases:  Nottingham,  14  cases;  Glasgow,  Feb.  26-March  4,  30  cases, 
2  deaths. 

India:  Bombay,  Feb.  9-16.  5  deaths;  Karachi,  Feb.  7-14,  5  cases, 
1  death. 

Italy :  Palermo,  Feb.  20-27,  1  case. 

Malta :  Feb.  13  20,  1  case,  1  death. 

Mexico :  March  9.  La  Cananea,  present ;  Magdalena,  8  cases ; 
Torrsen,  Feb.  24,  epidemic. 

Netherlands  :  Amsterdam,  Feb.  20-March  5,  2  cases. 

Russia :  Feb.  13-20,  Moscow,  8  cases,  1  death ;  Odessa,  2  cases ; 
St.  Petersburg,  Feb.  13-27,  17  cases,  5  deaths. 

Spain :  Barcelona,  Feb.  1-29,  7  deaths ;  Santander,  Feb.  22-29, 
4  cases,  1  death. 

Turkey  :  Constantinople,  Feb.  21-28,  5  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Texas :  Laredo,  March  14,  1  case.  It  is  not  yet  determined 
whether  this  case  was  imported  or  not.  All  precautions  taken. 

YELLOW  FEVER - FOREIGN. 

Mexico  :  Merida,  Feb.  28-March  5,  1  case,  2  deaths. 

CHOLERA. 

India  :  Feb.  6-13,  Calcutta,  19  deaths  ;  Madras,  1  death. 

PLAGUE - UNITED  STATES. 

California :  Concord,  Feb.  29,  1  death.  Bacteriologieally  con¬ 
firmed  March  12. 

PLAGUE - FOREIGN. 

Egypt :  Alexandria,  Jan.  30-Feb.  13,  1  case. 

India:  Bombay,  Feb.  8-16,  550  deaths;  Calcutta,  Feb.  6  13,  45 
deaths  ;  Karachi,  Feb.  7-14,  69  cases.  34  deaths. 


Medical  Organization. 


Missouri. 

Jasper  County  Association  of  Physicians  and  Surgeons. 
— Physicians  of  the  county  met  at  Joplin,  February  25,  and 
organized  a  medical  society  on  the  standard  plan,  with  the 
following  officers:  President,  Dr.  John  S.  Long,  Joplin;  vice- 
president,  Dr.  William  Lothian,  Joplin;  secretary,  Dr.  Joel  E. 
Johnson,  Joplin;  treasurer,  Dr.  William  H.  Woodson,  Webb 
City,  and  censors,  Drs.  James  T.  Stamey,  Chitwood,  Colby  C. 
Gentry,  Webb  City,  and  Martin  T.  Balsley,  Joplin. 

Rhode  Island. 

Rhode  Island  Medical  Society. — -At  the  regular  quarterly 
meeting  of  this  society  in  Providence,  March  3,  the  constitu¬ 
tion  and  by-laws  recommended  by  the  American  Medical  Asso¬ 
ciation  was  adopted.  Dr.  John  Champlin,  Westerly,  was  ap¬ 
pointed  delegate  to  the  national  association,  and  Dr.  Frederick 
T.  Rogers,  Providence,  alternate. 

Tennessee. 

Jackson  County  Medical  Society. — This  society  was  or¬ 
ganized  at  Gainesboro  March  14.  Dr.  S.  Benjamin  Fowler  was 
elected  president;  Dr.  Henry  P.  Loftis,  vice-president,  and  Dr. 
Charles  E.  Reeves,  secretary  and  treasurer,  all  of  Gainesboro. 

Texas. 

Colorado  County  Medical  Association. — Dr.  Walter 
Shropshire,  Yoakum,  councilor  for  the  Eighth  District,  organ¬ 
ized  a  county  association  at  Columbus,  March  10,  with  an 
initial  membership  of  15. 

Fort  Bend  County  Medical  Association. — This  association 
was  organized  at  Richmond,  March  9,  and  the  following  officers 
were  elected:  President,  Dr.  J.  Clyde  Johnson,  Richmond;  vice- 
president,  Dr.  J.  Mark  O’Farrell,  Richmond;  secretary,  Dr. 
Sidney  M.  Lister,  Richmond,  and  treasurer,  Dr.  H.  C.  Boone, 
Fulshear. 

Hays  County  Medical  Association. — This  society  was  or¬ 
ganized  at  San  Marcos  with  fourteen  members  and  the  follow¬ 
ing  officers:  Dr.  Adam  J.  Beall,  San  Marcos,  president;  Dr. 
John  C.  Carpenter,  Kyle,  vice-president;  Dr.  Terry  Kinney, 
San  Marcos,  secretary  and  treasurer;  Drs.  James  H.  White, 
Kyle,  John  C.  Carpenter,  Kyle,  and  Edgar  P.  Shelton,  Dripping 
Springs,  censors,  and  Dr.  Robert  C.  Atkinson,  San  Marpos,  dele¬ 
gate  to  the  state  association. 

Navarro  County  Medical  Association. — Dr.  James  J. 
Roberts,  Hillsboro,  met  the  physicians  of  the  county  at  Corsi¬ 
cana,  and  assisted  in  the  organization  of  a  medical  society  on 
the  standard  plan,  with  the  following  officers:  Dr.  B.  W.  D. 
Hill,  Dawson,  president;  Dr.  John  M.  V.  Wills,  Corsicana,  vice- 
president;  Dr.  William  T.  Shell,  Corsicana,  secretary-treasurer; 
Dr.  Clay  Johnson,  Corsicana,  delegate  to  state  association;  Dr. 
Thomas  V.  Fryar,  Corsicana,  alternate,  and  Drs.  Leslie  E.  Kel- 
ton,  Corsicana,  Wade  D.  Fountain,  Corsicana,  and  David  B. 
Currie,  Kerens,  censors. 
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COMING  MEETINGS. 

American  Association  of  Pathologists  and  Bacteriologists,  New 
York  City,  April  1-2. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  5. 

Tennessee  State  Medical  Association,  Chattanooga,  April  12. 

South  Carolina  Medical  Association,  Darlington,  April  13. 

Medical  Association  of  the  State  of  Alabama,  Mobile,  April  19. 
Medical  Society  of  the  State  of  California,  Paso  Robles,  April 
19-21. 

Florida  Medical  Association,  Live  Oak,  April  20. 

Medical  Association  of  Georgia,  Macon,  April  20. 

Mississippi  State  Medical  Association,  Jackson.  April  20. 

Texas  State  Medical  Association,  Austin,  April  26. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
26-28. 

Arizona  Medical  Association,  Tucson,  April  27-28. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Spcial  Meeting,  held  in  New  York,  March  21,  190 4- 
The  President,  Dr.  William  H.  Thornton,  in  the  Chair. 

[By  telegraph  from  our  Special  Correspondent.] 

The  Consolidation  Ratified. 

A  special  meeting  of  the  New  York  State  Medical  Associa¬ 
tion  was  held  Monday,  March  21,  to  hear  and  act  on  the 
report  of  the  Committee  on  Conference  with  the  Medical  So¬ 
ciety  of  the  State  of  New  York,  concerning  the  proposed  union 
of  the  two  bodies.  Dr.  E.  Eliot  Harris,  chairman  of  the  com¬ 
mittee,  read  the  report  and  Dr.  J.  D.  Bryant  offered  the  fol¬ 
lowing  resolutions: 

Resolved,  That  the  report  of  the  joint  committee  of  conference 
be  accepted,  and  that  the  proposed  agreement  for  the  consolidation 
of  the  Medical  Society  of  the  State  of  New  York  and  the  New  York 
State  Medical  Association  be  and  the  same  is  hereby  approved  and 
the  president  of  the  association  is  hereby  authorized  and  directed 
to  execute  the  same  in  the  name  and  behalf  of  the  association,  and 
the  secretary  is  hereby  authorized  and  directed  to  affix  the  cor¬ 
porate  seal  thereto,  and  be  it  further 

Resolved,  That  the.  committee  of  the  association  heretofore  ap¬ 
pointed  for  the  purpose  of  bringing  about  the  consolidation,  namely, 
Dr.  E.  Eliot  ITarris,  Dr.  Julius  C.  Bierwirth,  Dr.  Alexander  Lambert, 
Dr.  Parker  Syms  and  Dr.  Wisner  R.  Townsend,  be  and  they  are 
hereby  continued  as  such  committee,  with  full  power  and  authority 
to  do  whatever  may  be  necessary  to  carry  the  agreement  into  effect. 

On  motion  these  were  unanimously  adopted. 

Action  was  also  taken  requesting  the  county  associations  in 
affiliation  with  the  state  association  to  ratify  this  action. 

Thus  the  two  state  bodies  have  each  unanimously  voted  in 
favor  of  amalgamation  on  the  plans  recommended  by  the  joint 
committee. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Special  Meeting,  held  March  21,  1904- 
[By  telegraph  from  our  Special  Correspondent.] 

State  Association’s  Action  Endorsed. 

Following  the  session  of  the  New  York  State  Medical  Asso¬ 
ciation  reported  above,  the  New  York  County  Medical  Associa¬ 
tion  met  and  unanimously  voted  to  ratify  the  action  taken  by 
the  state  association  in  approving  the  joint  committee’s  plans 
for  union.  The  resolutions  passed  were  as  follows:  • 

Resolved,  That  the  New  York  County  Medical  Association  hereby 
ratifies,  approves  and  adopts  the  agreement  for  the  consolidation 
of  the  Medical  Society  of  the  State  of  New  York  and  the  New  York 
State  Medical  Association,  which  was  unanimously  approved  and 
adopted  at  the  annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  held  at  Albany,  Jan.  26,  1904,  and  by  the  New  York 
State  Medical  Association  at  a  special  meeting  held  in  New  York 
City,  March  21,  1904;  and  the  New  York  County  Medical  Associa¬ 
tion  hereby  waives  notice  of  an  application  to  court  for  an  order 
consolidating  said  corporation  pursuant  to  the  terms  of  said  agree¬ 
ment,  and  hereby  consents  to  the  entry  of  such  an  order  without 
notice ;  and  be  it  further 

Resolved,  That  the  secretary  of  this  meeting  be  and  he  is  hereby 
authorized  and  directed  to  send  a  copy  of  these  resolutions,  duly 
certified  by  the  president  and  secretary  of  the  meeting,  to  the  sec¬ 


retary  of  the  New  York  State  Medical  Association,  and  to  execute 
and  deliver  any  aDd  all  waivers  of  notice  of  an  application  for 
such  order  as  the  court  may  require. 


KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  March  5,  1904. 

The  President,  Dr.  C.  A.  Ritter,  in  the  Chair. 

Bronchial  Sapremia. 

Dr.  Robert  Sloan  read  a  paper  on  this  subject  with  a 
minute  clinical  report  of  a  case.  The  features  of  the  case 
were  as  follows:  Cause,  neglected  influenza;  patient  an  adult, 
male,  persisted  at  his  work  for  one  week  when  a  severe  exac¬ 
erbation  confined  him  to  his  bed.  The  temperature  was  er¬ 
ratic  for  four  weeks,  ranging  from  normal  to  104  F.  There 
were  frequent  and  irregular  sweats  and  chills.  There  was  se¬ 
vere  pain  in  the  left  side  of  the  chest  -with  much  coughing, 
foul  tongue  and  fetid  breath.  The  perspiration  was  very 
offensive  and  there  was  great  muscular  weakness.  There 
were  no  physical  signs  of  pneumonia.  At  first  the  sputum  was 
scanty,  but  later  a  very  offensive  reddish-colored  sputum  was 
raised  by  paroxysms  of  coughing  at  intervals  varying  from 
one-half  to  five  hours.  This  sputum  had  the  appearance  of 
being  pneumonic,  but  was  not  glutinous  and  did  not  possess 
any  cellular  elements  nor  fibrin.  It  was  rich  in  saprophytes 
and  very  acrid  so  that  spasm  of  the  glottis  occurred  with 
each  expulsion.  Acute  laryngitis  and  tracheitis  ensued.  The 
salmon-colored  sputum  was  small  in  quantity  and  perfectly 
distinct  from  the  ordinary  grip  sputum,  which  was  coughed 
up  continuously.  It  was  apparently  due  to  putrefaction  of 
bronchial  mucus.  The  violent  spasm  of  the  glottis  was  con¬ 
trolled  by  spraying  the  larynx  with  adrenalin  chlorid  solu¬ 
tion.  Within  a  few  minutes  after  the  first  putrid  sputum  ap¬ 
peared  the  voice,  which  had  previously  been  normal,  became 
hoarse  and  sank  to  a  stage  whisper.  This  condition  remained 
for  three  weeks  and  then  gradually  improved  for  three  weeks 
more,  when  it  had  returned  to  normal. 

The  diagnosis  was  grip  complicated,  not  by  pneumonia, 
putrid  bronchitis,  nor  bronchiectasis,  but  by  bronchial  sap¬ 
remia.  The  cause  was  probably  the  inhalation  of  a  small 
particle  of  decomposing  food  or  of  inspissated  mucus  from  the 
nasopharynx  during  an  effort  to  clear  that  passage  by  quick, 
forcible  inspiration  through  the  nasal  passages.  The  inspired 
particle  probably  entered  a  small  bronchial  tube  and  set  up  a 
localized  putrefactive  process  instead  of  producing  an  aspira¬ 
tion  pneumonia  such  as  would  ordinarily  be  expected. 

DISCUSSION. 

Dr.  Frank  J.  Hall,  who  did  the  microscopic  work  on  this 
case,  said  that  he  found  a  leucocytosis  of  18,000  just  before 
the  first  putrid  sputum  was  expelled.  In  the  sputum  there 
was  an  abundance  of  Pfeifi’er’s  bacillus  and  a  great  number  of 
saprophytic  germs,  some  motile  and  others  non-motile.  Some 
were  a  chromogenic  and  the  color  was  due  to  chromogens 
which  they  generated. 

The  paper  was  also  discussed  by  Drs.  Hal  Foster,  J.  W. 
Kyger  and  C.  Lester  Hall. 


MANILA  MEDICAL  SOCIETY. 

Annual  Meeting,  held  at  the  Government  Biological  Labora¬ 
tory,  Jan.  If,  1904. 

Officers. 

The  following  officers  were  elected  for  1904:.  Dr.  R.  P. 
Strong,  president;  Dr.  W.  E.  Musgrave,  secretary-treasurer; 
and  the  council  as  follows:  Drs.  Paul  C.  Freer,  John  Maye, 
John  R.  McDill,  Paul  G.  Woolley  and  E.  C.  Carter. 

Papers. 

The  papers  were  read  by  Drs.  J.  R.  McDill  and  W.  B.  Wherry 
on  an  infection  of  the  hand,  by  Dr.  R.  P.  Strong  demonstrat¬ 
ing  certain  human  parasites,  and  by  Dr.  F.  W.  Dudley.  The 
latter  is  president  of  the  board  of  health  for  Pampanga  Prov¬ 
ince,  and  gave  a  very  interesting  statistical  study  of  the  preva¬ 
lent  diseases,  their  modes  of  transmission  and  the  practices 
of  the  native  physicians  and  the  customs  of  the  people  in  re¬ 
gard  to  medical  matters. 


March  2 G,  1904. 
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Annual  Report  of  the  Secretary. 

The  report  of  the  secretary  for  the  year  ending  Dec.  31, 
1903,  showed  that  on  Jan.  1,  1903,  the  society  consisted  of  14 
active  members.  During  the  year  18  active  and  3  associate 
members  were  admitted;  1  was  dropped,  1  resigned  and  1  died. 
This  left  29  active  and  associate  members. 

By  requirement  of  the  constitution  and  by-laws,  and  acting 
under  the  direction  of  the  society  and  its  council,  the  secretary 
commenced  early  in  the  year  to  secure  the  names,  addresses 
and  other  data  of  importance  regarding  every  legalized  prac¬ 
titioner  of  medicine  in  the  Philippine  Islands.  This  has  been 
found  to  be  a  very  difficult  task  and  has  only  been  completed 
within  the  past  month.  The  large  amount  of  necessary  print¬ 
ing,  paper,  postage  and  typewriting  necessitated  the  expendi¬ 
ture  of  considerable  money.  This  desired  data  had  all  been 
secured,  had  been  catalogued  by  the  card  index  system,  and 
was  on  file  with  the  records  and  papers  of  the  society. 

Some  very  interesting  information  had  been  secured  by 
these  inquiries,  which,  it  was  announced,  would  be  made  the 
subject  of  a  special  report  to  the  society. 

Monthly  Meeting,  held  Feb.  1,  190 1}. 

This  meeting  was  a  very  enthusiastic  and  interesting  one. 

Dr.  Paul  C.  Freer  discussed  the  history  of  “Stereochemis¬ 
try”  from  its  discovery  by  Pasteur  in  the  study  of  tartaric 
acid  to  the  present  time  and  applied  its  teachings  to  a  theo¬ 
retical  explanation  of  immunity. 

Surgery  in  the  Philippines. 

Dr.  J.  M.  Banister,  after  giving  a  most  interesting  statisti¬ 
cal  report  of  more  than  four  hundred  surgical  operations  per¬ 
formed  by  himself  and  assistants  at  the  First  Reserve  Hospi¬ 
tal  during  the  past  year,  refuted  the  statements  sometimes 
made  in  the  medical  press  of  the  United  States  that  bad  re¬ 
sults  often  follow  operations  performed  in  the  Philippine 
Islands  and  that  convalescence  was  unsatisfactory.  He  showed 
that  clean  technic  gave  as  satisfactory  results  in  Manila  as  in 
any  other  country. 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY.  . 

Regular  Meeting,  held  Feb.  10,  1901}. 

Dr.  Samuel  Wolfe  in  the  Chair. 

Mercury  in  Therapeutics. 

Dr.  I.  Newton  Snively  read  a  paper  on  “The  Unique  Posi¬ 
tion  and  Value  of  Mercury  in  Therapeutics,”  in  which  he 
stated  that  in  the  frequency  of  its  employment,  it  compared 
favorably  with  iron,  but  that  here  the  similarity  ended,  the 
one  being  a  builder  up  of  tissue,  while  the  other  is  a  breaker 
down  of  tissue.  He  called  attention  to  the  fact  that  mercury 
had  through  all  the  ages  occupied  a  prominent  position  in  the 
materia  medica,  and  reviewed  the  history  of  its  use  and  the 
improvements  in  its  administration  in  recent  years.  Without 
deciding  on  the  relative  cholagogic  values  of  blue  mass, 
calomel  and  corrosive  sublimate,  or  their  means  of  action,  he 
stated  that  there  was  agreement  among  the  profession  on 
the  main  indications  for  the  administration  of  calomel,  when 
such  symptoms  are  present  as  dull  headache,  yellow  conjunc¬ 
tiva,  constipation,  sense  of  weight  over  the  liver,  no  appetite 
and  general  lassitude,  and  whether  the  process  takes  place  in 
one  part  or  the  other  of  the  intestinal  tract  it  is  agreed  that 
it  acts  on  the  small  intestines  and  the  upper  part  of  the  colon, 
hastening  the  contents  downward,  relieving  hepatic  engorge¬ 
ment,  stimulating  intestinal  secretions  and  bile  and  producing 
large,  watery  stools.  It  is  also  of  value  in  fractional  doses 
in  the  early  stages  of  typhoid  fever  and  the  diarrheal  maladies 
of  childhood.  It  passes  through  the  stomach  unchanged  and 
thus  does  not  interfere  with  the  functions  of  this  organ. 
Thorough  trituration  is  of  value  and  the  joint  administration 
of  an  alkali,  preferably  sodium  bicarbonate,  increases  its  ef¬ 
fectiveness. 

Therapeutics  of  Arsenic. 

Dr.  Howard  S.  Anders  read  this  paper  and  stated  that  the 
drug  was  an  alterative,  and  while  referring  to  the  fact  that 
the  exact  conditions  produced  by  it  were  not  known  he  called 


attention  to  the  necessity  of  carefully  watching  for  symptoms 
of  arsenical  poisoning  when  the  treatment  is  long  continued. 
The  drug  is  an  improver  of  nutrition  and  it  would  seem  to  be 
a  direct  stimulant  to  nutrition,  by  diminishing  or  checking 
the  tissue  change  and  indirectly  it  improves  the  nutrition  by 
increasing  the  recuperative  powers,  and  it  would  seem  that 
some  individuals  need  arsenic  to  create  a  normal  neuromuscu¬ 
lar  vigor,  just  as  the  syphilitic  needs  the  iodids  and  the 
chlorotic,  iron.  He  referred  to  the  fact  that  Gautier  of  Paris 
had  discovered  arsenic  in  the  human  body  and  also  that  M. 
Berhand  of  Paris  had  discovered  it  in  hens’  eggs,  which  would 
indicate  the  necessity  for  supplying  it  when  absent.  In  re¬ 
gard  to  its  employment  in  tuberculosis,  he  acknowledged  a 
hesitancy  in  its  use  on  account  of  the  likelihood  of  deranging 
the  mucosa.  The  natural  arsenical  waters  of  Levico  are  valu¬ 
able  in  some  cases  of  this  disease. 

He  stated  that  his  experience  with  the  drug  in  the  treatment 
of  chorea  extended  to  about  twenty  cases,  in  all  but  two  of 
which  the  administration  in  the  form  of  Fowler’s  solution  in 
gradually  ascending  doses,  in  conjunction  with  dietetic,  hy¬ 
gienic  and  psychic  measures,  was  satisfactory.  He  remarked 
that  in  St.  Vitus’  dance,  the  drug  seemed  to  be  almost  a  spe¬ 
cific,  and  believed  it  was  best  administered  by  beginning  with 
about  three  drops  and  increasing  about  two  or  three  drops 
each  successive  day.  He  referred  to  the  work  of  Rope,  Waxham 
and  others,  the  latter  of  whom  recommends  the  hypodermic 
use  of  the  arsenite  of  soda,  beginning  with  1/10  grain  doses 
and  rapidly  increasing  to  1/2  or  2/3  grain  doses.  He  consid¬ 
ered  the  drug  of  great  importance  in  the  treatment  of  chronic 
malaria,  anemias,  cachexias,  in  the  recurrent  malarial  fevers, 
and  in  intermittent  malarial  neuralgias.  He  had  suffered  from 
tertian  malarial  fever  each  spring  and  autumn  until  he  took 
the  drug,  off  and  on  for  three  months,  continuing  until  the  first 
symptoms  of  gastrointestinal  irritability  manifested  them¬ 
selves,  since  which  time  (fourteen  years  ago)  he  has  not  had 
any  symptoms  of  the  disease  In  certain  cases  of  pernicious 
anemia  and  arthritis  deformans,  he  believed  that  it  had  a 
beneficial  effect.  In  scrofulous  conditions,  glandular  enlarge¬ 
ment  and  bronchial  catarrhs,  it  is  also  of  value. 

Digitalis. 

Dr.  William  Egbert  Robertson  reviewed  the  various  phar¬ 
maceutic  preparations  and  their  actions  and  believed  the 
preparation  made  from  Allen’s  leaves  to  be  the  most  valuable. 
In  regard  to  digitoxin  the  chemistry  is  very  incomplete;  it 
seems  to  have  some  effect  in  relieving  the  blood  pressure,  but 
during  its  administration  the  volume  of  urine  and  pulse  rate 
should  be  noted  from  time  to  time  in  order  to  avoid  the  possi¬ 
bility  of  cumulative  action.  He  preferred  the  infusion,  and 
stated  that  he  had  not  secured  nearly  so  good  results  by  using 
the  digitalin  as  by  using  the  digitalis  in  two-dram  doses 
every  three  hours.  The  drug  is  employed  chiefly  for  its  effect 
on  the  circulation  and  especially  after  loss  of  cardiac  power; 
in  cases  of  weakness  without  valvular  disease,  in  simple  dila¬ 
tation,  and  in  all  forms  of  valvular  heart  disease,  especially 
mitral  disease,  it  is  of  value.  In  simple  hypertrophy,  aneurism 
and  a  high  degree  of  arterial  sclerosis,  it  is  contraindicated. 

DISCUSSION. 

Dr.  Hobart  A.  Hare  referred  to  the  value  of  1/200  grain 
doses  of  biniodid  of  mercury,  in  a  watery  solution  every  six 
to  eight  hours,  for  the  purpose  of  aborting  acute  tonsillitis.  He 
believed  that  all  preparations  of  mercury  were  contraindi¬ 
cated  in  cases  of  tuberculosis,  and  believed  that  one  of  the 
chief  reasons  for  the  value  of  calomel  in  cases  of  intestinal 
disturbance  was  on  account  of  its  power  of  eliminating  intes¬ 
tinal  impurities.  He  believed  arsenic  to  be  of  value  in  tuber¬ 
culosis  and  anemia,  as  are  also  small  doses  of  arsenate  of  cop¬ 
per  in  some  cases  of  the  latter  disease,  when  iron  does  not 
seem  to  do  so  well.  In  regard  to  digitalis,  he  believed  chemi¬ 
cally  and  physiologically  tested  and  carefully  prepared  fluid 
extract  was  the  best,  and  recommended  that  the  physician  have 
it  put  up  regularly  in  a  known  strength  by  certain  reliable 
pharmacists.  He  felt  that  many  cases  of  untoward  results  in 
the  administration  of  digitalis  were  due  to  the  fact  that  the 
physician  was  not  thoroughly  familiar  with  the  strength.  He 
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also  referred  to  the  danger  of  the  cumulative  effect  of  digi¬ 
talis,  caused  by  the  non-absorption  of  the  drug  at  the  time  of 
its  administration,  believing  that  when  the  required  dose  is 
ascertained  the  patient  should  be  kept  there,  instead  of  in¬ 
creasing  it.  Absorption  is  also  aided  by  the  conjoint  adminis¬ 
tration  of  mild  doses  of  Hoffman’s  anodyne. 

Dr.  Ludwig  Loeb  referred  to  the  value  of  calomel  in  con¬ 
junction  with  some  active  diuretic  in  the  treatment  of  drop¬ 
sical  conditions.  In  the  administration  of  mercury  in  ter¬ 
tiary  syphilis  and  other  diseases,  it  is  very  apt  to  produce 
mercurialism,  which  should  be  carefully  watched  for  and  the 
drug  discontinued  so  soon  as  these  symptoms  appear.  Arsenic, 
he  remarked,  was  particularly  effective  in  diseases  of  the 
glandular  structures.  It  is  also  of  value  in  skin  diseases,  such 
as  psoriasis  and  lupus,  and  in  anemia.  Digitalis  he  did  not 
view  as  a  true  diueretic,  but  rather  as  a  heart  tonic,  acting 
by  stimulation  and  thus  increasing  the  circulation  and  secre¬ 
tion  of  urine. 

Dr.  Walter  I.  Pennock  referred  to  the  difference  in  strength 
of  the  various  drugs  put  up  by  the  different  houses  and  urged 
the  necessity  for  uniformity  in  this  direction.  He  believed  as 
good  results  were  secured  by  fractional  doses  of  calomel  as  by 
a  single  large  dose.  He  stated  that  he  had  never  seen  a  case 
of  the  cumulative  action  of  digitalis,  and  believed  the  best 
results  would  be  produced  by  use  of  the  fluid  extract,  and 
after  getting  up  to  a  sufficient  dose  by  dropping  back  again 
to  about  half  that  amount,  and  again  gradually  increasing. 

Dr.  William  L.  Pepper  stated  that  he  had  treated  thirteen 
cases  of  diphtheria  in  one  house  with  biniodid  of  mercury  and 
that  all  recovered.  j 

Dr.  I.  Newton  Snively  stated  that  he  believed  the  value  of 
any  drug  depended  on  the  amount  which  was  absorbed.  In 
the  administration  of  calomel,  he  recommended  1/10  of  a 
grain  every  hour,  combined  with  bicarbonate  of  soda  and  thor¬ 
oughly  triturated,  and  believed  that  the  best  results  were  se¬ 
cured  with  fractional  doses. 

Dr.  Howard  S.  Anders  believed  arsenic  to  be  of  value  in 
cases  of  tuberculosis  when  fever  was  absent,  and  urged  the 
necessity  of  carefully  prepared  preparation  of  digitalis  of 
uniform  strength. 

Dr.  William  Egbert  Robertson  stated  that  the  effect  of 
the  fluid  extract  of  digitalis  on  the  stomach  is  less  retained 
than  is  that  of  the  ordinary  preparations  employed.  He 
thought  the  infusion  less  reliable.  He  had  previously  stated 
that  mercury  may  produce  a  nephritis.  Now  Kauffman  and 
other  German  pathologists  have  called  attention  to  the  neph¬ 
ritic  condition  following  the  drug. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Uro tropin  in  Scarlatina. 

According  to  J.  Widowitz,  in  Interstate  Med.  Jour.,  the  ad¬ 
ministration  of  urotropin  prevents  the  occurrence  of  nephritis 
after  scarlet  fever.  Proceeding  on  the  hypothesis  that  scar- 
latinse  nephritis  is  due  to  a  bacterial  lesion  of  the  kidney,  the 
author  prescribes  urotropin  at  the  beginning  of  the  attack  for 
a  few  days,  and  then  again  during  the  third  week,  in  doses 
varying  from  grain  1  (.06)  to  grains  7 y2  (.50)  three  times  a 
day,  according  to  the  age  of  the  child.  This  treatment  was 
carried  out  in  102  cases,  and  nephritis  did  not  occur  in  any  of 
them. 

Cystitis. 

The  following  combinations  are  recommended  by  Merck’s 
Archives  in  the  treatment  of  cystitis: 


R.  Potassii  citratis  . 3v  20 

Potass,  bicarb . 3v  20 

Ext.  hjmscyami  flu. 

Spts.  menth.  pip.,  aa . 3iss  6 

Syr.  limonis  . 3ii  60 

Infusi  lini  (5  per  cent.) . Oi  500 


M.  Sig. :  One  tablespoonful  in  a  glass  of  water  every  hour 
until  improvement  is  shown,  then  every  two  or  three  hours, 
according  to  the  symptoms;  or: 


R.  Olei  santali . gtt.  v 

Olei  terebinthinae  . gtt.  ii 

Olei  cinnamoini . gtt.  ss 


30 

12 

03 


Formini . 

15 

M. 

Ft.  cap.  No.  i.  Sig.: 

One  such  capsule  every  three  to 

six  hours;  or: 

R. 

Formini  . 

10 

Potass,  citratis . 

. 3v 

20 

Potass,  bromidi . 

10 

Tinct.  hyoscyami  .... 

. Si 

30 

Ext.  tritici  flu . 

45 

Glycerini  . 

15 

Syr.  rubi  idali  q.  s.  ad. 

. Sviii 

240 

M. 

Sig.:  A  dessertspoonful  in  a  glassful  of 

water  three 

times 

a  day. 

[Formin  is  hexamethylene-tetramine,  and  is  identical  with 
urotropin.] 


Sea  Voyages. 

The  advantages  of  the  ocean  climate,  according  to  S.  Solis- 
Cohen,  in  Amer.  Med.,  are  its  equability  of  temperature  de¬ 
pending  on  the  radiation  and  absorption  of  heat  by  the  mass 
of  water,  the  abundance  of  light,  the  freedom  from  dust  and 
microbes  and  other  impurities  of  the  air,  and  the  favorable 
atmospheric  humidity.  The  prolonged  rest  and  complete 
change  of  surroundings  are  important  features  in  the  curative 
effect  of  sea  voyages. 

The  disadvantages  are  the  monotony,  the  cost,  the  poor 
ventilation  of  the  cabins,  the  danger  of  poor  food  and  the 
possibility  of  seasickness.  A  sailing  vessel,  according  to  the 
author,  is  preferable  to  a  steamship.  After  such  depressing 
affections  as  influenza,  short  sea  voyages  are  of  value  in  giving 
mental  and  physical  rest.  In  cases  of  neurasthenia  longer 
voyaged  of  one  or  two  months  are  useful,  also  sometimes  in 
asthma,  in  scrofulous  conditions  and  frequently  in  incipient 
tuberculosis,  prolonged  voyages,  in  which  port  is  not  touched, 
are  recommended  only  wffiere  there  is  high  resistive  power  or  in 
cases  of  drug  habitues.  Patients  with  severe  cardiac  disease 
should  not  take  ocean  trips  at  all.  In  cases  of  advanced 
tuberculosis,  chronic  gastro-intestinal  disorders,  cholelithiasis, 
ocean  trips  of  more  than  one  week’s  duration  should  not  be 
taken.  Neuralgic  and  gouty  patients  are  frequently  worse  on 
the  ocean  than  at  home. 


SEASICKNESS. 

In  the  treatment  of  seasickness  the  author  recommends  as 
a  preventive  that  all  work  be  abolished  for  twenty-four  hours 
before  embarking,  so  that  the  system  may  not  be  exhausted, 
and  as  hearty  a  meal  as  possible  be  eaten  before  going  on 
board.  A  calomel  purge  follow-ed  by  a  saline  should  be  taken 
one  week  before  sailing,  and  repeated  two  days’ before  sailing. 
Saline  laxatives  or  enemas  should  be  used  daily  for  the  first 
few  days  on  board  ship.  Light,  easily  digested  food  should  be 
taken  at  frequent  intervals.  Strychnin,  atropin  or  preferably 
picrotoxin  should  be  given  in  small  and  frequent  doses  for  a 
few  days  before  sailing,  and  continued  until  the  “sea  legs”  are 
gained. 

In  his  opinion  suprarenalin  in  doses  of  grain  1/24  (.0025)  to 
grain  1/12  (.005)  dropped  on  the  tongue,  is  of  value  in  some 
cases.  After  seasickness  has  set  in,  small  amounts  of  li<rht 
foods,  such  as  soups,  junket,  beef  juice  and  peptone  should 
be  taken  at  short  intervals.  Effervescent  drinks,  such  as  cham¬ 
pagne  and  seltzer,  are  frequently  of  service,  as  well  as  counter¬ 
irritation  over  the  epigastrium.  He  recommends,  in  some  cases, 
the  Winternitz  combination  compress,  which  consists  of  a  cool 
compress  enclosing  a  warm  epigastric  coil  as  of  value  in  this 
form  of  vomiting.  In  addition  to  the  laxative  treatment,  the 
bromids,  chloral  and  other  hypnotics  are  valuable.  The  author 
prefers  the  bromids  and  occasionally  morphin.  The  vaso- 
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motor  stimulants,  such  as  coeain,  strychnin  and  atropin,  may 
also  be  of  service. 


Agalactia. 

The  following  combination  in  Med.  Record,  is  recommended 
in  the  treatment  of  agalactia: 

R.  Strych.  sulph. 

Pilocarpine  hydrochlor.,  aa . gr.  i  06 

'  Sacch.  lactis  . 3iiss  10 

M.  Ft.  cap.  No.  60.  Sig.:  One  every  four  hours. 


Epilepsy. 


The  following  combination  is  recommended  by  W.  Alessi  in 
the  treatment  of  epilepsy: 

R.  Sodii  arsenatis . gr.  1/60  001 

Zinci  phosphidi . gr.  1/12  005 

Calcii  phosphatis . gr.  iss  09 

Sodii  benzoatis 

Pancreatin,  aa . gr.  iii  20 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  after  each 


meal. 

The  arsenic  and  zinc  are  nerve  tonics.  The  calcium  phos¬ 
phate  reduces  cerebral  excitability.  The  pancreatin  and  sodium 
benzoate  aid  digestion  and  overcome  intestinal  fermentation. 


Chronic  Bronchitis. 

In  the  treatment  of  the  dry  catarrhal  form  of  chronic  bron¬ 
chitis,  T.  A.  Claytor,  in  Wash.  Med.  Annals,  recommends  the 
following  combination  to  control  the  cough: 


R.  Pulv.  ipecac,  et  opii . gr.  iii  20 1 

Pulv.  capsici . gr.  ss  |03 


M.  Ft.  cap.  No.  i.  Sig.:  One  capsule  every  three  hours. 

For  the  relief  of  dyspnea,  difficult  cough  and  tenacious  ex¬ 
pectoration  a  combination  similar  to  the  following  is  recom¬ 


mended  : 

R.  Potass,  iodidi 

Potass,  bicarb.,  aa . 3iss  6 

Ammon,  chloridi . gr.  xlv  3 

Ext.  glycyrrhizae  flu.  q.  s.  ad . 3ii  60 


M.  Sig. :  One  teaspoonful  four  times  a  day  in  water. 

For  the  morning  cough,  when  the  patient  complains  of  much 
difficulty  in  raising  the  phlegm  which  has  accumulated,  the 
following  is  recommended  by  the  author: 


R.  Sodii  bicarb . gr.  xv  1 

Sodii  chloridi . gr.  v  30 

Spts.  chloroformi . gtt.  x  65 

Aquae  anisati  q.  s.  ad . Sss  15 


M.  Sig.:  To  be  taken  at  one  dose  in  warm  water,  on 
waking. 

Tar  is  also  recommended  as  a  very  efficient  remedy,  taken 
in  the  form  of  a  pill,  each  grains  two  (.12),  every  two  or  three 
hours,  or  as  the  syrupus  picis  liq.,  two  teaspoonfuls  in  water 
every  three  or  four  hours,  or  combined  as  follows: 


R.  Syr.  picis  liq . 3ii  60 

Syr.  pruni  virg . 3i  30 


M.  Sig.:  A  dessertspoonful  to  a  tablespoonful  every  three 
or  four  hours. 

The  foregoing,  in  the  opinion  of  the  author,  is  the  ideal 
combination  as  a  cough  mixture  in  chronic  bronchitis. 


In  the  treatment  of  bronchorrhea  creosote,  oil  of  eucalyptus 
and  terebene  are  the  best  preparations.  The  author  prefers 
eucalyptus  given  as  follows: 

R.  Olei  eucalyptus 

Olei  amygdalae  dulcis,  aa . gtt.  v  30 

M.  Sig.:  Drop  the  entire  amount  into  a  capsule  and  take 
one  such  capsule  every  three  hours,  followed  by  a  full  glass  of 
water. 

Terebene  may  be  taken  in  doses  of  ten  minims  each  (.65) 
dropped  on  a  lump  of  sugar  or  placed  in  a  capsule. 


In  the  dry  catarrh  Yeo  recommends  the  following: 


R.  Sodii  bicarb . '. . 3i  4 

Sodii  chloridi 

Ammon,  carb.,  aa . 3ss  2 

Spts.  chloroformi . 3ii  8 

Aquae  q.  s.  ad . 3vi  180 


M.  Ft.  mistura.  Sig.:  Two  tablespoonfuls  with  the  same 
amount  of  hot  water  every  four  to  six  hours. 


Along  with  this  combination  the  author  recommends  the  fol 


lowing: 

R. 

Antimonii  tartarati 

. gr.  1/6 

01 

Morph,  acetatis  .  .  .  . 

. gr.  1/8 

008 

Ext.  hvoscyami  .  .  .  . 

. gr-  ii 

12 

M. 

Ft.  pil.  No.  i.  Sig.: 

One  such  pill  at  bedtime; 

or: 

R. 

Pulv.  ipecac . 

. gr-  1/8 

008 

Codeinse  . 

03 

Ext.  hyoscyami  . . . . 

. gr-  ii 

12 

M. 

Ft.  pil.  No.  i.  Sig.: 

To  be  taken  at  bedtime  to  allay 

the  irritative,  hyperesthetic  condition  of  the  bronchial  surface. 

In 

cases  of  bronchorrhea  copaiba  is  recommended,  combined 

Avith  tar,  in  capsule  form  or 

according  to  the  folloAving  formula : 

R. 

Copaibae  . 

. 3ii  8 

Mucil.  acacise  . 

Spts.  chloroformi  . . 

Aq.  camphora  q.  s.  ad . -*ivi  180 

M. 

Ft.  mistura.  Sig.: 

Tavo  tablespoonfuls  three  times  a 

day. 

Turpentine  is  a  more  agreeable  preparation,  and  is  very 
efficacious  prescribed  in  capsules  or  given  in  the  form  of  an 


emulsion  as  follows : 

R.  Olei  tyebinthinae  . 3i  4 

Mucil.  acaciae  . Sii  60 

•  Misturae  amygdalae  q.  s.  ad . §vi  180 


M.  Ft.  emulsio.  Sig.:  One  or  two  tablespoonfuls  three  or 
four  times  a  day;  or  it  may  be  given  in  the  form  of  an  in¬ 
halation,  placing  a  teaspoonful  of  turpentine  in  a  pint  of  hot 
water,  and  directing  the  patient  to  inhale  the  vapor. 

Analgesic  for  Rheumatism. 

The  following  combination  is  recommended  as  a  local  anal¬ 
gesic  in  the  treatment  of  rheumatism : 


R.  Menthol  . 3i  4 

Betulol 
Cerse  albae 

Lanolini,  aa . §i  30 


M.  Ft.  unguentum.  Sig. :  Apply  with  friction  if  possible. 
If  the  joint  is  too  tender  apply  on  lint. 

[Betulol  is  methyl-oleo-salicylate  compound.] 


Medicolegal. 

Confining  Smallpox  Patient  in  Unsanitary  Pest-House. — 

The  Court  of  Appeals  of  Kentucky  says  that  it  was  alleged  in 
the  case  of  Having  vs.  the  City  of  Covington  by  the  party  suing 
for  damages  that  he  was  taken  against  his  will  when  sick  with 
smallpox  and  confined  in  a  pest-house,  which  was  unfit  for 
any  one,  well  or  sick,  to  remain  in;  that  the  roof  was  broken, 
and  the  sides  of  the  house  open,  so  that  the  rain,  snow,  and 
ice  could  come  in  and  on  him;  that  he  was  placed  in  a  filthy,  un¬ 
healthy,  and  damp  room,  and  compelled  to  remain  there;  that 
the  bed,  bedding,  and  covering  and  place  where  he  was  kept 
were  unfit  for  any  one  to  occupy;  that,  because  of  the  cold, 
sleet  and  snow,  and  other  elements,  and  the  filthy  condition  of 
the  rooms  and  bedclothing,  he  suffered  both  mental  and  physical 
pain  and  anguish,  and  that  the  ravages  of  the  disease  with 
which  he  Avas  afflicted  were  increased  by  reason  thereof.  The 
court  says  that  it  was  agreed  that  the  officials  who  committed 
the  wrongs  complained  of  were  personally  liable  for  the  in¬ 
juries  received,  and  the  only  question  to  be  determined  was, 
could  the  city  be  made  liable  therefor?  One  of  the  general 
principles  underlying  the  administration  of  government  of 
municipal  corporations  is  that,  in  the  preservation  of  the  peace, 
public  health,  maintenance  of  good  order,  and  the  enforcement 
of  the  laws  for  the  safety  of  the  public,  they  possess  govern¬ 
mental  functions,  and  represent  the  state,  and  under  that  prin¬ 
ciple  a  city  is  not  liable  for  the  malfeasance,  misfeasance,  or 
nonfeasance  of  its  officers.  With  reference  to  the  matters 
alleged,  the  city,  by  its  officials,  was  acting  for  the  preserva¬ 
tion  of  the  public  health,  and  in  a  governmental  capacity,  and 
as  an  arm  of  the  state  government.  All  the  authorities  sup¬ 
port  this  conclusion,  and  there  is  no  deviation  from  these 
principles,  except  where  the  city  is  made  liable  by  an  express 
statute.  There  being  no  statute  making  the  city  liable  in 
this  case,  a  judgment,  on  demurrer,  in  its  favor  is  affirmed. 
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Question  of  Skill  for  the  Jury — Quoting  from  Books. — The 
Supreme  Court  of  California  says  that,  in  the  malpractice  case 
of  Bailey  vs.  Kreutzmann,  the  physician  sued  examined  Mrs. 
Bailey  and  pronounced  her  ailment  to  be  a  cystic  tumor  of  the 
ovary,  and  ordered  her  to  a  hospital,  where  he  proceeded  to 
operate  on  her  for  the  said  ailment.  After  an  abdominal  in¬ 
cision  and  careful  inspection  of  the  parts,  he  discovered  that 
the  ovaries  were  in  reasonably  good  condition,  and,  finding  the 
uterus  enlarged,  concluded  that  the  patient  was  probably  preg¬ 
nant,  and  sewed  up  the  incision.  The  wound  healed,  and  sub¬ 
sequent  events  proved  that  she  was  not  pregnant  at  the  time 
of  the  attempted  operation.  Thereafter  the  physicians  and 
surgeons  called  as  witnesses  reached  the  conclusion,  from  the 
history  of  the  case  and  all  the  circumstances  surrounding  it, 
that  the  patient’s  trouble  was  neither  pregnancy  nor  an 
ovarian  tumor,  but  was  in  fact  a  fibroid  tumor  of  the  uterus,  or 
something  else  nearly  allied  thereto.  The  patient  and  her  hus¬ 
band  brought  this  suit  to  recover  $40,000  for  the  alleged  un¬ 
skillful  and  negligent  acts  of  the  physician.  The  verdict  and 
judgment  were  in  the  physican’s  favor;  but  the  Supreme 
Court  has  reversed  an  order  denying  a  motion  for  a  new  trial 
on  account  of  certain  errors.  At  the  request  of  the  physi¬ 
cian,  the  jury  was  instructed:  “The  defendant  in  tins  action 
is  not  charged  by  the  plaintiffs  with  any  lack  of  general  skill  or 
competency  as  a  physician  and  surgeon.  This  amounts  to  an 
admission,  and  you  are  bound  to  hold,  accordingly,  that  the  de¬ 
fendant  was  possessed  of  that  ordinary  medical  and  surgical 
knowledge  and  skill  which  the  law  requires  him  to  possess; 
there  being  no  degree  other  than  that  of  ordinary  knowledge 
and  skill  recognized  by  law  as  a  standard  or  applicable  as  a 
measure  of  knowledge  and  skill  in  such  cases.”  The  Supreme 
Court  holds  that  this  instruction  was  erroneous,  and  should 
not  have  been  given.  The  plaintiff  charged  the  defendant  with 
negligence  and  want  of  skill  in  treating  her,  and  should  have 
been  left  to  argue  to  the  jury  that  the  facts  presented  showed 
that  the  defendant  was  lacking  in  the  skill  usually  possessed  by 
a  physician  and  surgeon.  Again,  the  court  says  that  it  has 
been  held,  without  conflict  and  in  an  extended  line  of  cases  in 
California,  that  medical  works  are  hearsay  and  inadmissible  in 
evidence,  except,  perhaps,  on  cross-examination,  when  a  specific 
work  may  be  referred  to,  it  seems,  to  discredit  a  witness  who 
has  based  his  testimony  on  it;  and  it  must  be  taken  as  the 
settled  rule  in  the  state  that  medical  books  are  not  admissible 
as  evidence,  except  in  the  instance  specified.  If  the  books 
themselves  are  hearsay  and  inadmissible,  certainly  any  recital 
of  their  contents  or  the  substance  thereof  is  none  the  less 
hearsay,  and  should  be  excluded  for  that  reason. 

Physical  Examination  of  Eyes  Requiring  Use  of  Drugs. — The 
case  of  A.,  T.  and  S.  F.  By.  Co.  vs.  Palmore,  as  it  is  en¬ 
titled  in  the  Supreme  Court  of  Kansas,  was  brought  by  the 
latter  party  to  recover  damages  for  injuries  to  his  eyes  alleged 
to  have  been  sustained  while  in  the  company’s  employ  handling 
creosote  treated  ties.  Before  the  trial  began  the  company 
made  a  request  for  an  expert  physical  examination  of  his  eyes 
in  the  usual  and  ordinary  manner.  No  objection  was  made  to 
the  time  or  form  or  propriety  of  the  request.  On  behalf  of  the 
party  it  was  stated  that  he  consented  that  the  experts  might 
examine  his  eyes  by  inspecting  them,  but  that  he  protested 
against  the  court  permitting  experts  or  anybody  else  to  put 
drugs  into  his  eyes  for  the  purpose  of  dilating  them.  No 
reason  whatever  for  this  protest  was  vouchsafed.  On  the  part 
of  the  company  it  was  suggested  that  in  no  instance  could  a 
proper  examination  of  the  eye  be  made  without  dilating  certain 
of  its  parts,  and  the  request  was  made  that  this  feature  of  the 
examination  be  left  to  the  experts  themselves.  Thereupon,  the 
trial  court  made  the  following  order:  “The  plaintiff,  by  his  con¬ 
sent,  may  subject  himself  to  have  his  eyes  examined,  but  the 
court  will  not  permit  any  drugs  to  be  used  in  the  examination 
without  the  consent  of  the  plaintiff.”  The  Supreme  Court 
holds  that  this  was  error.  It  says  that  it  is  a  matter  of  com¬ 
mon  knowledge  that,  through  the  restriction  of  the  energies  of 
trained  students  and  investigators  to  that  single  field,  ophthal¬ 
mology  has  been  brought  to  a  state  of  comparative  perfection. 
Here,  as  in  all  other  quests  for  truth  conducted  under  the 


guidance  of  the  scientific  method,  the  first  requirement  is  a 
full  and  accurate  observation  of  the  facts.  The  modern  scien¬ 
tific  expert  will  be  content  with  nothing  short  of  a  view  of  the 
facts  where  they  can  be  seen.  Therefore  he  has  invented  the 
ophthalmoscope  for  the  exploration  of  the  interior  of  the  eye, 
the  rhinoscope  for  the  exploration  of  the  nasal  cavities,  and 
other  appropriate  instruments  for  the  exploration  of  other 
hollow  organs  of  the  body,  and  he  will  not  attempt  to 
bridge  the  chasm  between  ignorance  and  knowledge  in  any 
case  where  they  may  be  of  assistance  until  he  has  availed  him¬ 
self  of  their  use.  The  question,  therefore,  arises  whether  or 
not  the  law,  as  a  means  of  justice,  will  tolerate  any  other  than 
the  surest  method  of  ascertaining  truth;  whether  or  not,  with 
all  the  marvels  of  scientific  achievement  placed  at  its  command, 
the  rule  of  thumb  shall  be  sufficient  for  its  purposes;  and 
whether  or  not  in  this  case  the  timely  application  of  the  com¬ 
pany  for  the  production  of  the  best  evidence  should  be  granted 
before  a  transfer  from  its  treasury  to  the  party  suing  of  $5,000 
was  ordered.  Again,  it  says  that  drugs  are  of  infinite  shades 
of  potency  from  the  rankest  poisonousness  to  absolute  in¬ 
nocuousness.  They  may  produce  death,  or  an  effect  so  fleeting 
and  temporary,  that  only  the  most  skilled  observer  can  be  con¬ 
scious  of  it;  and  reactions  from  them  range  from  the  utterly 
intolerable  to  the  positively  pleasurable.  The  question,  there¬ 
fore,  was  not  if  drugs  should  be  used,  but  if  an  examination 
should  be  made  without  serious  inconvenience  and  without 
deleterious  effect.  Any  enforced  examination  is  vexatious  and 
embarrassing,  and  very  frequently  must  involve  some  slight 
degree  of  that  discomfort  which  is  denominated  pain;  but  an 
examination  may  nevertheless  be  made  with  due  consideration 
of  both  the  sensibilities  of  the  party  suing  and  the  demands  of 
justice.  From  all  this,  including  an  examination  of  a  number 
of  authorities  more  or  less  in  point,  the  Supreme  Court  says 
that  the  conclusion  must  follow  that  the  District  Court  should 
have  required  an  expert  examination  of  the  plaintiff’s  eyes  to 
be  made,  subject  to  the  limitation  that  it  should  not  produce 
serious  discomfort  or  any  deleterious  consequence;  and,  in  order 
to  insure  the  execution  of  its  order  according  to  the  strict 
letter  of  its  terms,  the  court  should  have  approved,  if  it  did 
not  actually  select,  the  experts  appointed  to  make  the  exam¬ 
ination.  Or,  as  it  sums  it  up,  in  an  action  for  damages  for  a 
negligent  injury  to  the  eyes,  claimed  to  be  permanent,  a  timely 
request  for  an  expert  physical  examination  of  the  injured 
organs  in  the  usual  and  ordinary  manner  should  be  granted, 
although  involving  the  use  of  drugs  for  dilating  the  pupils  of 
the  eyes,  subject,  however,  to  the  limitation  that  the  examina¬ 
tion  does  not  produce  serious  discomfort  or  any  deleterious 
consequence. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  12.  * 

1  ‘The  Modern  Pharmacology  of  Iron.  Reynold  Webb  Wilcox. 

2  ‘Alopecia  Areata.  Frederick  H.  Dillingham. 

3  The  Etiology  and  Pathology  of  Arteriosclerosis.  H.  B.  An¬ 

derson. 

4  ‘The  Diagnosis  of  Metapneumonia  Empyema  in  Infancy  and 

Early  Childhood.  John  Lovett  Morse. 

5  ‘Pure  Olive  Oil  and  Its  Use  in  the  Treatment  of  Chronic 

Dysentery  and  Allied  Conditions.  Henry  H.  Rutherford. 

6  ‘The  Mind  as  a  Causative  and  Therapeutic  Factor  in  Medicine. 

Bittle  C.  Keister. 

7  A  Comparative  Study  of  Animal  Blood.  Edward  T.  Williams. 

S  The  Scientific  Basis  of  Mind  Cure.  Selwyn  A.  Russell. 

1.  Iron  in  Therapeutics. — Wilcox  discusses  the  pharmacology 
of  iron,  and  remarks  that  the  term  “organic”  iron  should  be 
considered  obsolete  and  the  term  “masked”  substituted.  The 
hemoglobin  can  not  be  taken  into  account  as  it  is  destroyed 
so  soon  as  it  enters  the  stomach,  therefore  blood  products  for 
administration  are  useless.  Undoubtedly  many  so-called  or¬ 
ganic  iron  compounds  are  practically  only  combinations  of  iron 
salts  with  albuminoids.  This  is  shown  by  the  addition  of  a 
few  drops  of  silver  nitrate  solution  which  causes  albuminoid 
precipitation.  In  true  masked  iron  the  addition  of  hema- 
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toxylin  solution  causes  no  color  reaction.  In  determining  the 
form  of  masked  or  organic  iron  for  oral  administration  he 
says  that  one  should  be  selected  which  1,  should  be  of  definite 
chemic  composition;  2,  does  not  precipitate  with  a  silver  nitrate 
solution;  .3,  does  not  give  the  blue-black  color  with  Mac- 
Callum’s  test;  4,  is  not  decomposed  by  the  hydrochloric  acid 
of  the  gastric  juice;  and  5,  it  must  show  definite  results  in  an 
increase  in  the  number  of  red  blood-corpuscles  and  in  the 
amount  of  contained  hemoglobin.  These  requirements  are 
evidently  the  most  rigorous  which  can  be  devised,  and  in  meet¬ 
ing  them  modern  iron  therapy  will  be  placed  on  a  secure  foun¬ 
dation. 

2.  Alopecia  Areata. — This  disease  is  considered  by  Dilling¬ 
ham  as  parasitic  in  nearly  all  cases,  and  should  be  treated  as 
such,  as  is  the  case  in  France.  The  best  results  can  usually 
be  obtained  from  chrysarobin  which  can  be  painted  on  after  dis¬ 
solving  in  liquid  gutta-percha  or  used  in  vaselin,  which  latter 
plan  gives  the  best  results.  The  strength  of  the  ointment 
varies  from  20  gr.  to  2  drams  to  the  ounce,  and  depends  on 
the  age  of  the  patient  and  the  susceptibility  of  the  skin.  Care 
should  be  taken  in  keeping  it  out  of  the  eyes  and  not 
using  it  on  too  large  a  surface  at  a  time.  He  also  advises  the 
use  of  stimulating  lotions  to  cause  an  increased  blood  supply 
to  the  part. 

4.  Metapneumonic  Empyema. — Morse  describes  the  onset 
and  symptoms  of  empyema  occurring  after  pneumonia,  espe¬ 
cially  in  early  age,  and  gives  his  conclusions  as  follows: 

Metapneumonic  empyema  usually  develops  during  the  last  days 
of  the  pneumonia  or  during  the  first  days  after  the  crisis,  but  in 
rare  instances  may  develop  in  the  early  days  of  the  pneumonia, 
or  later  during  the  convalescence.  Persistence  of  the  fever  and 
other  symptoms  after  the  time  of  the  expected  crisis  or  their  re¬ 
currence-after  the  crisis  should  always  suggest  the  possibility  of 
an  empyema.  There  is  nothing  characteristic  about  the  symptoms 
of  empyema,  which  are  those  common  to  all  severe  pulmonary  af¬ 
fections.  Rapid  emaciation  and  progressive  pallor  are  the  most 
constant  symptoms  in  neglected  cases,  while  chills  and  sweating 
are  unusual.  Enlargement  of  the  affected  side  as  a  whole  is  more 
common  than  flattening  or  bulging  of  the  intercostal  spaces.  Flat¬ 
ness  in  Traube's  space  is  less  constant  in  left-sided  effusions  in 
infants  and  children  than  in  adults.  The  most  constant  and  char¬ 
acteristic  sign  of  effusion  is  a  marked  sense  of  resistance  on  the 
affected  side.  Displacement  of  the  heart  almost  always  occurs, 
and  next  to  the  sense  of  resistance  is  the  most  important  sign. 
These  two  signs  justify  the  diagnosis  of  effusion  even  if  all  the 
other  physical  signs  are  inconsistent.  Dullness  or  flatness  is 
almost  always  present,  but  may  be  replaced  by  tympany.  The  re¬ 
spiratory  sound  is  almost  invariably  bronchial  or  bronchovesicular 
in  character,  and.  as  a  rule,  diminished  in  intensity.  Loud,  bron¬ 
chial  respiration  is,  however,  not  uncommon,  even  with  large  ef¬ 
fusions,  and  counts  very  little,  if  at  all,  against  the  presence  of 
fluid.  The  vocal  resonance  is  very  variable,  both  in  character  and 
In  intensity  and  is  of  little  value  in  diagnosis.  It  is  very  difficult 
to  determine  the  vocal  fremitus  satisfactorily.  Its  absence  is, 
however,  an  important  diagnostic  sign.  Rales  may  be  transmitted 
through  lax-ge  amounts  of  fluid.  Their  presence  does  not  rule  out 
an  effusion. 

5.  Olive  Oil  in  Dysentery. — A  special  treatment  is  here  pro¬ 
posed  by  Rutherford  for  cases  of  chronic  dysentery,  sprue,  and 
chronic  enterocolitis  of  tropical  origin.  A  number  of  patients 
were  selected  for  the  treatment  and  the  results  were  such  that 
he  considers  the  oil  decidedly  curative.  It  increases  the  flow 
of  watery  bile  which  favors  the  absorption  of  fats  in  the  in¬ 
testines  and  stimulates  intestinal  peristalsis,  acts  as  an  in¬ 
testinal  antiseptic  and  destroys  certain  pathogenic  bacteria. 
The  results  of  the  administration  are  positive  evidence  of  the 
increased  quantity  of  bile;  decrease  in  the  number  of  daily 
bowel  movements  and  improvement  in  their  character;  gradual 
cessation  of  signs  of  fermentation  and  putrefaction  along  the 
gastro-intestinal  tract  and  resulting  subsidence  of  pain  and 
tenderness,  with  a  general  improvement,  increase  of  appetite, 
improved  digestion,  improvement  of  the  nervous  system  and 
rapid  gain  in  weight  and  strength.  There  was  an  apparent 
positive  cure  in  an  average  time  of  two  months  and  upward 
with  a  few  recurrences  to  date.  The  usual  way  of  giving  it 
was  to  begin  in  the  first  period  of  treatment,  with  30  c.c.  of 
the  oil  three  times  per  day  for  the  first  three  days,  then  in¬ 
creased  to  GO  c.c.  three  times  daily,  and  on  the  sixth  day,  is 
again  increased  to  this  quantity  four  times  in  the  twenty-four 
hours.  During  the  first  half  of  this  period  the  patient  is  given 
only  a  milk  diet;  in  the  latter  half  there  is  added  to  it  one  to 
three  ounces  of  scraped  beef  or  its  equivalent  in  egg  albumin 
daily.  Rv  this  time  the  patient  becomes  tolerant  of  the  oil. 
He  may  lose  in  weight  temporarily.  In  the  second  period  of 


the  treatment  the  oil  may  be  given  in  greater  quantity,  not  less 
than  90  c.c.  three  times  daily,  without  discomfort,  and  kept  up 
for  perhaps  two  months  or  more  in  chronic  cases  until  the 
patient’s  recovery  has  been  fully  established  and  the  normal 
weight  restored.  In  the  third,  or  getting-up  period,  the 
patient  is  gradually  restored  to  a  full  diet  and  the  oil  decreased. 
In  most  cases  in  the  beginning  it  is  necessary  to  give  with  it 
about  equal  quantities  of  hot  milk  until  the  patient  gains  a 
tolerance.  Later  on,  a  relish  for  the  oil  is  obtained.  It  is 
given  about  an  hour  before  meals,  so  as  to  get  the  maximum 
effect,  on  the  empty  stomach  and  intestines.  The  oil  must  be 
the  pure  olive  oil.  In  a  special  report  to  the  commanding 
officer  by  Dr.  G.  Parker  Dillon  the  results  are  given  mainly 
as  stated,  but  he  does  hot  feel  sure  that  relapses  will  not 
occur,  but  the  oil  treatment  is  guardedly  approved. 

6. — This  article  under  a  different  title  appeared  elsewhere. 
See  Tiie  Journal,  xli,  title  37,  p.  1559. 

Boston  Medical  and  Surgical  Journal. 

February  25. 

9  ‘The  General  Management  of  Diabetes.  Frederick  C.  Shattuck. 

10  ‘Medical  Treatment  of  Diabetes.  W.  IL.  Thomson. 

11  *A  Comparison  Between  the  Medical  Uses  of  the  X-rays  and 

the  Rays  from  the  Salts  of  Radium.  Francis  H.  Williams. 

12  ‘The  Prognosis  of  Idiopathic  Pleurisy.  George  G.  Sears. 

9  and  10. — See  abstract  in  Tite  Journal  of  February  6, 
p.  391. 

11.  X-Rays  and  Radium. — Williams  finds  that  the  rays  from 
radium  salts,  unlike  the  ax-rays,  are  not  useful  in  diagnosis 
either  by  radiographs  or  fluoroscopic  examination.  ’The  beta 
rays  from  radium  salts  will  heal  some  cases  of  new  growth 
that  are  not  cured  by  the  ax-rays,  and  act  more  promptly, 
though  over  a  more  limited  surface  than  the  arrays.  Radium 
salts  at  an  activity  of  8,000  or  considerably  more,  are  not 
strong  enough  to  be  efficient.  Pure  radium  salts  which  have  a 
radioactivity  of '  about  1,500,000  are  not  too  strong  for  the 
work  to  be  done.  Radium  rays,  unlike  the  ax-rays,  are  uniform, 
and  great  care  should  be  exercised  to  avoid  burns. 

12.  Idiopathic  Pleurisy. — Sears  has  investigated  a  number 
of  cases  of  idiopathic  pleurisy  for  the  purpose  of  estimating 
their  relation  with  tuberculosis.  The  tables  show  that  a  con¬ 
siderable  proportion  at  least  becomes  tuberculous.  He  thinks 
that  the  results  do  not  support  Cabot’s  hopeful  view,  but  rather 
raise  the  suspicion  that  an  attack  of  pleurisy  may  be  a  mani¬ 
festation  of  a  suspected  taint  causing  death  at  a  later  period. 
How  great  the  damage  is  he  does  not  say,  but  the  conclusions 
which  he  considers  justified  are  to  the  effect:  1.  That  about 
10  per  cent,  of  his  439  cases  plus  Cabot’s  300  are  known  to 
have  developed  tuberculosis.  2.  That  over  55  per  cent,  of  all 
cases  which  were  followed  to  their  death  had  died  from  some 
form  of  tuberculosis.  3.  That  tuberculosis,  when  it  occurred, 
developed  within  five  years  in  over  50  per  cent,  and  within  ten 
years  in  over  70  per  cent.  4.  That  this  danger  is  much  in¬ 
creased  by  a  tubercular  family  history  or  a  personal  history 
of  some  form  of  tuberculosis  previous  to  the  attack. 

Medical  Record,  New  York. 

March  12. 

13  ‘Secondary  Laparotomy.  H.  C.  Coe. 

14  Dry  Superheated  Air  in  Therapeutics.  Clarence  E.  Skinner. 

15  ‘Strangulated  Hernia.  John  F.  Erdmann. 

16  ‘Some  Points  Regarding  the  Early  Diagnosis  and  Some  New 

Features  in  the  Treatment  of  Pulmonary  Tuberculosis.  W. 

Freudenthal. 

17  The  Relation  of  Physical  Defects  to  Mental  Development. 

George  Stockton. 

18  Mastoiditis.  E.  H.  Pomeroy. 

19  Remarks  on  the  Preparation  of  Vaccine  Virus.  John  F. 

Anderson. 

13.  Secondary  Laparotomy. — By  secondary  laparotomy,  of 
course,  is  understood  an  operation  undertaken  months  or  years 
after  a  previous  section  for  the  relief  of  the  symptoms  that 
wrere  either  not  relieved  or  have  developed  subsequently. 
Among  these  symptoms  are  adhesions  which  are  not  always 
well  accounted  for,  and  it  would  be  interesting  to  know  how 
far  gauze  drainage  is  responsible.  It  is  difficult  to  explain 
how  in  many  cases  where  large  raw  surfaces  are  left  and  also 
infected  stumps,  adhesions  either  do  not  form  or  give  rise  to 
very  little  trouble.  Fistulae  are  annoying  complications  and 
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while  they  generally  heal,  now  and  then  a  secondary  operation 
is  required.  Secondary  pus  foci  may  be  evidences  of  imperfect 
work.  Hernia,  Coe  does  not  here  consider.  The  development 
of  neoplasms  of  the  uterine  adnexa  and  the  broad  ligaments 
after  previous  operation  are  too  common  to  require  comment. 
His  personal  experience  has  led  him  to  remove  the  opposite 
ovary,  even  though  macroscopically  healthy,  when  its  fellow 
is  the  seat  of  papilloma,  since  he  finds  that  the  remaining 
organ  is  usually  affected  later.  He  generally  tries  to  preserve 
the  functions  when  he  can,  but  finds  that  sometimes  the  most 
promising  cases  are  the  most  disappointing  in  this  respect. 
Conservative  operations  on  the  ovaries  are  often  followed  by 
troublesome  complications.  He  asks  whether  in  doubtful  cases 
it  would  not  be  -wiser  to  leave  an  ovary  alone  if  we  do  not 
feel  justified  in  removing  it.  His  experience  at  Bellevue  has 
made  him  dubious  as  to  the  complete  elimination  of  fresh 
gonorrheal  or  septic  infection  by  preliminary  curettement,  or 
catheterization  and  irrigation  of  infected  tubes.  The  fre¬ 
quency  with  which  a  diseased  appendix  is  found  after  lapa¬ 
rotomy  is  a  strong  argument  in  favor  of  its  general  removal. 
The  principal  indication  for  secondary  operation,  however,  is 
pain,  and  hemorrhage  may  often  require  it.  He  remarks  in 
regard  to  the  diagnosis,  and  says  that  the  prognosis  should  be 
a  guarded  one  as  to  complete  relief,  though  in  operating  in 
certain  obvious  conditions — neoplasms,  persistent  hemorrhage, 
etc. — we  may  confidently  expect  positive  results.  When  it 
comes  to  the  question  of  separating  dense  adhesions  or  dis¬ 
secting  out  exudates,  we  should  not  forget  that  they  may  recur 
in  spite  Of  everything.  There  is  generally  relief,  however,  and 
it  is  sometimes  permanent.  The  cure  of  fistula  is  often  diffi¬ 
cult  and  prolonged,  and  even  then  recovery  may  be  doubtful. 
While  he  has  confined  his  remarks  on  secondary  operations  to 
abdominal  section,  he  admits  that  for  the  simple  removal  of 
the  uterus  and  the  remains  of  the  adnexa  he  would  prefer  the 
vaginal  route,  but  he  can  not  admit  that  adhesions  above  the 
pelvic  brim  can  be  thus  treated.  A  surgeon  can  hardly  be  too 
radical  at  his  second  seance  and  he  usually  has  the  full  co¬ 
operation  of  his  patient  on  this  occasion.  The  man  who  dis¬ 
covers  a  sure  method  of  preventing  the  re-formation  of  adhe¬ 
sions  will  deserve  the  lasting  gratitude  of  the  world. 

15.  Strangulated  Hernia. — Erdmann  analyzes  58  cases  oc¬ 
curring  in  a  practice  of  about  eight  years:  31  being  inguinal 
hernias,  all  males,  of  whom  26  recovered.  The  details  of  the  five 
deaths  are  given.  Strangulation  in  every  one  of  these  cases 
was  at  the  external  abdominal  ring.  There  were  19  cases  of 
femoral  hernia;  4  in  males  and  15  in  females.  There  were  3 
cases  of  excision  of  the  intestine,  2  recovering;  6  cases  of 
umbilical  hernia,  all  females,  and  1  death.  He  would  use  gen¬ 
eral  anesthesia  in  these  cases  if  the  patient  has  not  been 
vomiting,  but  in  case  of  vomiting,  local  or  spinal  anesthesia 
should  be  employed.  He  prefers,  however,  local  anesthesia  in 
all  instances  as  being  less  likely  to  cause  vomiting  and  inspira¬ 
tion  pneumonia  and  lessening  shock.  There  is  no  reason  for 
not  allowing  the  hernial  gut  to  remain  in  the  wound  for  a 
number  of  hours  if  there  is  a  question  as  to  its  viability.  If 
time  shows  that  it  is  non-viable,  a  secondary  operation  with 
excision  and  radical  cure  can  be  proceeded  with.  He  also  re¬ 
turns  the  omentum  when  not  gangrenous  unless  it  is  matted 
together  by  adhesions  or  hypertrophied.  In  excising  the  omen¬ 
tum  he  never  uses  the  locked  or  chain  ligature  because  it 
puckers  up  the  mass.  He  prefers  to  take  up  small  sections 
and  make  individual  ligations,  keeping  the  omentum  in  its 
spreading  relationship  to  the  intestine.  The  youngest  case 
was  a  male  thirteen  days  old;  no  anesthesia;  recovery.  The 
oldest  was  a  female  aged  86;  femoral  hernia;  local  anesthesia; 
recovery.  The  majority  of  the  cases  seem  to  occur  during  the 
warm  weather  when  general  relaxation  is  greatest.  He  does 
not  believe  in  taxis.  The  after-treatment  is  simple.  A  little 
rise  of  temperature,  V2  to  1  yz  degrees,  is  nothing  to  be  feared, 
but  the  dressings  should  be  taken  down  occasionally  so  that 
the  wound  can  receive  proper  attention.  A  movement  of  the 
bowels  is  sought  for  in  all  non-excision  cases  the  second  day, 
and  a  light  diet  given  until  the  temperature  is  normal.  In 
excision  cases  enemas  are  used  for  the  first  week  and  rectal 
alimentation  from  four  to  six  days;  food  by  the  mouth  after 


the  sixth,  and  a  light  diet  after  the  tenth.  The  complications 
of  inspiration  pneumonias  and  solitary  follicle  ulceration  are 
briefly  mentioned.  In  uncomplicated  cases  he  allows  the  pa¬ 
tient  the  head  and  back  rest  after  the  fourth  day  and  to  be 
out  of  bod  on  the  thirteenth  or  fourteenth  in  inguinal  and 
femoral  hernia.  In  abdominal  hernia  they  are  out  of  bed  in 
three  weeks  with  a  snug  binder. 

16.  Tuberculosis. — Freudenthal  calls  attention  to  laryngeal 
and  pharyngeal  disorders  in  the  diagnosis  of  early  tuberculosis, 
pointing  out  the  characteristic  appearances,  anemia  of  the  soft 
palate  with  a  congestive  condition  of  the  uvula  and  fauces, 
which  is  an  early  symptom,  and  congestion  of  the  larynx  with 
pallor  of  the  epiglottis.  The  use  of  the  old  Koch  tuberculin  is 
considered  by  him  comparatively  safe.  He  has  had  only  a 
limited  experience,  however,  in  31  cases,  and  can  not  record 
any  unpleasant  results.  The  individual  dose  ranges  from  .5 
to  2  mg.,  increased  if  there  is  no  reaction  to  3  or  5  mg.  and 
even  more.  He  thinks  it  should  be  tried  on  a  larger  scale. 
He  speaks  well  of  electric  light  as  a  therapeutic  agent  in 
tuberculosis,  and  also  of  carbonic  acid  gas,  though  its  use 
seems  to  have  been  forgotten.  In  summing  up  his  experience, 
which  will  be  published  more  fully  later,  he  says  that  the  ad¬ 
dition  of  C02  to  treatment  with  the  so-called  blue  rays  of 
light  has  given  encouraging  results  and  promises  more  for 
the  future. 
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20.  Intestinal  Anastomosis. — Hepperlen  uses  a  gelatin  cap¬ 
sule  for  the  bobbin  or  cylinder  over  which  to  suture  the  in¬ 
testine.  It  serves  as  a  firm  support  and  is  readily  absorbed 
after  the  operation.  He  has  them  made  of  various  sizes,  hav¬ 
ing  them  slightly  formalinized  so  that  they  will  retain  their 
shape  at  least  fifteen  minutes  anywhere  within  the  alimentary 
canal,  and  then  completely  dissolve.  He  describes  his  technic 
as  follows: 

When  the  capsule  is  placed  in  position  I  insert  a  few  interrupted 
sutures  through  all  the  coats  of  the  bowel  to  hold  the  parts  in 
coaptation.  T  then  complete  the  work  by  using  a  suture  that  I 
have  never  yet  seen  recommended.  I  use  a  fine  intestinal  silk, 
twenty-four  inches  long,  doubled,  with  a  needle  on  each  end,  having 
the  knot  where  the  ends  of  the  silk  are  tied  in  the  center.  I 
start  my  first  suture  under  the  mesentery  attachment,  inserting  a 
needle  with  each  hand  at  the  same  time  through  the  two  outside 
coats  of  the  bowel,  an  eighth  of  an  inch  from  the  cut  margins : 
pick  up  a  loop  about  one-twelfth  of  an  inch  in  length,  according  to 
the  method  of  Lambord,  draw  the  parts  together  and  tie  them  at 
each  stitch.  Continuing  thus  until  I  have  completely  encircled  the 
bowel,  I  close  the  mesentery  opening  with  the  same  suture,  being 
careful  to  pass  my  needles  under  the  small  vessels  in  the  peri¬ 
toneal  coat  so  as  not  to  constrict  the  blood  supply  more  than 
necessary. 

The  figures  appended  to  the  text  illustrate  the  method.  The 
advantages  he  claims  are  first,  its  simplicity;  second,  it  can 
be  introduced,  practically  without  handling  the  parts,  in  about 
a  quarter  to  an  eighth  of  the  time  required  for  any  other 
stitch,  and  third,  when  the  bowels  are  sewed  together  by  this 
method  they  are  held  more  firmly  than  by  any  other  stitch  he 
knows  of.  In  fact,  in  using  experimentally  much  pressure 
where  this  method  has  been  employed,  he  has  had  the  intestine 
give  way  at  other  parts  than  at  the  point  of  suture.  By  the 
aid  of  the  capsule  and  suture  recommended,  end-to-end  anas¬ 
tomosis  can  be  performed  in  five  to  ten  minutes. 

22.  Senile  Pneumonia.— In  this  clinical  lecture  Solis-Cohen 
calls  attention  to  the  treatment  of  pneumonia  in  elderly  per¬ 
sons,  and  the  various  drugs  to  be  used.  Alcohol  is  given  in 
the  form  of  champagne,  which  he  thinks  is  better  as  causing 
less  stomach  irritation,  and  it  is  more  readily  accepted  when 
alcoholic  stimulation  is  required.  A  saline  infusion  under  the 
skin  was  given,  which  is  a  useful  practice  when  the  injection 
is  done  slowly  and  does  not  exceed  eight  to  twelve  ounces  at 
a  time.  Hot  flaxseed  poultices  were  kept  about  the  thorax 
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during  the  day  and  at  night  were  replaced  by  a  lamb’s  wool 
jacket  for  the  better  part  of  a  week.  In  using  poultices  it  is 
important  that  they  should  be  well  made  and  retain  their 
heat  for  at  least  four  hours  so  as  not  to  disturb  the  patient 
too  frequently.  It  is  not  wise  to  awake  the  patient  either  for 
food,  medicine  or  any  applications.  At  one  time  in  the  treat¬ 
ment  oxygen  was  given  by  inhalation.  It  is  a  useful  remedy  but 
is  usually  put  off  too  long.  He  describes  his  method  of  giving 
it,  using  the  purified  gas  under  compression  in  a  cylinder  to 
which  a  wash  bottle  and  inhaling  terminal  are  attached.  He 
gives  the  oxygen  very  quietly  for  a  considerable  period  of 
time;  in  severe  cases  from  one  hour  to  six  on  twelve,  or  even 
more,  removing  it  only  when  needed  to  give  the  patient  rest 
or  sleep  or  food.  After  two  or  three  hours  of  continuous  ad¬ 
ministration  of  oxygen  there  will  usually  be  sufficient  im¬ 
provement  to  warrant  its  intermittence  for  a  couple  of  hours. 
Half  an  hour’s  use  of  oxygen  in  every  two  or  three  hours  may 
suffice.  The  administration  should  be  entrusted  to  skilled 
hands  and  the  dosage  regulated  according  to  circumstances. 
He  remarks  as  regards  temperature  that  a  high  temperature 
is  a  favorable  symptom;  a  low  temperature,  as  a  rule,  is  bad. 
Hence  this  indicates  the  danger  of  antipyrin  medication.  Many 
patients,  he  thinks,  suffer  from  heart  failure  owing  to  the 
use  of  the  coal-tar  antipyretics  either  for  the  pneumonia  or 
because  previously  employed. 

23.  “Writer’s  Cramp.” — Norstrom  describes  “writer’s  cramp,” 
holding  that  it  is  not  necessarily  a  nervous  affection,  and 
pointing  out  that  in  many  cases  at  least  it  is  myositic  and 
with  a  tendency  to  hardened  nodules  in  the  muscles,  often  mul¬ 
tiple.  The  massage  applications  to  be  used  are  effleurage  and 
proper  friction.  He  thinks  that  in  many  cases  in  the  future 
a  careful  examination  will  reveal  the  presence  of  peripheral 
changes  of  the  type  described.  Not  all  the  cases  perhaps  are 
due  to  chronic  myositis  or  all  curable  by  massage.  There  are 
some  cases  where  no  deposits  are  found,  but  these  are  excep¬ 
tional.  He  mentions  several  of  this  type.  Massage  can  not 
be  effective  when  nothing  tangible  can  be  detected  in  the  mus¬ 
cles,  but  in  the  majority,  the  condition,  he  holds,  is  due  to 
myositis  with  localized  lesions. 

24.  Rectocolonic  Lavage. — Murray  describes  the  rectal  tubes 
which  he  has  devised  and  which  he  thinks  meet  the  indica¬ 
tions  better  than  any  others.  The  tubes  are  solid  and  rounded 
at  the  head  with  a  double  perforation  allowing  inlet  and  out¬ 
let;  are  very  soft  and  pliable;  the  distal  outlet  and  inlet  made 
on  a  curve.  Being  made  of  soft  rubber  they  can  not  break 
and  can  be  used  with  water  of  a  higher  temperature  than 
can  be  done  with  metal  or  hard  rubber.  The  paper  is  illus¬ 
trated,  which  makes  the  descriptions  very  intelligible. 

25.  Biologic  Test  for  the  Blood. — In  this  continuation  of  his 
paper  Robin  describes  the  tests  as  made  in  a  special  medico¬ 
legal  case,  and  also  gives  his  conclusions  as  follows: 

1.  Human  blood  can  be  distinguished  from  that  of  other  animals, 
except,  perhaps,  monkeys,  by  means  of  antiserum. 

2.  Antiserum  may  be  obtained  by  immunizing  rabbits  against 
human  blood. 

3.  For  immunization,  it  is  most  convenient  to  employ  the  blood 
obtained  from  human  placenta,  which  can  be  secured  aseptically 
without  much  difficulty. 

4.  From  six  to  eight  injections,  8-10  c.c.  each,  should  be  made 
at  intervals  of  three  to  five  days,  and  the  serum  secured  at  least 
a  week  after  the  last  injection. 

5.  At  the  end  of  the  immunization  period  it  is  well  to  test  the 
potency  of  the  antiserum  by  securing  a  small  quantity  of  blood 
from  the  ear  vein  or  any  of  the  deep-seated  vessels. 

6.  To  obtain  the  serum  from  rabbits  for  testing  purposes,  it  is 
not  necessary  to  sacrifice  the  animal  as  sufficient  serum  can  be 
secured  from  any  of  the  large  veins  or  arteries,  the  femoral  being 
the  most  accessible. 

7.  Care  should  be  taken  to  have  all  solutions  perfectly  clear  and 
the  blood  sufficiently  dilute.  The  antiserum  should  be  used  pure. 

8.  Control  tests  on  blood  from  different  domestic  animals  should 
invariably  be  made. 

9.  With  all  the  precautions  observed,  a  distinct  clouding  within 
thirty  minutes  and  a  precipitate  within  two  hours  is  certain  evi¬ 
dence  that  the  blood  is  human. 

10.  In  medicolegal  cases  the  tests  should  be  repeated  at  least 
twice,  so  as  to  exclude  any  possible  error. 
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26.  The  Shiga  Bacillus  in  Infants. — The  material  used  by  La 
Fetra  and  Howland  was  obtained  during  the  months  of  July, 
August  and  September.  Sixty-four  cases  were  examined  con¬ 
secutively  and  62  gave  a  positive  reaction.  From  an  analysis 
of  the  cases  they  give  the  following  facts  as  specially  worthy 
of  notice: 

1  The  unexpectedly  great  prevalence  of  the  dysentery  organism 
in  cases  of  diarrhea  in  infants,  at  least  during  the  summer  months. 
Thus  out  of  64  consecutive  cases  examined  in  the  1  anderbilt 
clinic  62  were  positive.  As  has  been  mentioned  before,  this  is  the 
first  large  series  of  cases  examined  seriatim  that  has  been  made 
and  the  result  is  certainly  striking.  It  is  all  the  more  so  when 
we  consider  that  these  were  cases  in  dispensary  practice,  where 
with  the  severe  the  very  mildest  cases  may  be  seen.  Duval  and 
Bassett  examined  25  successive  cases  and  found  the  organism  in 
19  but  it  should  be  stated  that  the  patients  were  observed  in  a 
sanatorium  at  a  distance  from  Baltimore  where,  of  cours?  only 
the  more  severe  cases  were  sent  from  the  dispensaries,  while  ours 
were  all  ambulant  patients  and  their  stools  were  examined  when¬ 
ever  there  was  the  slightest  sign  of  any  digestive  disturbance. 
Our  cases  were  also  seen  very  early  whereas,  in  hospitals,  the 
cases  are  rarely  seen  until  their  initial  symptoms  have 

passed.  ■  ... 

2  All  types  of  diarrheal  disease,  as  characterized  by  their  clin¬ 
ical  symptoms,  are  to  be  found  among  these  cases.  Some  were  ex¬ 
amples  of  severe  and  some  of  mild  ileocolitis ;  others  could  only 
be  classed  as  the  mildest  form  of  intestinal  indigestion.  The  course 
of  the  disease,  while  usually  short,  was  prolonged  In  eight 

3.  As  compared  with  cases  of  “summer  diarrhea  of  other  years 
those  in  this  series  were  in  general  much  milder  ;  and  possibly  this 
was  due  to  two  factors  :  the  cool  summer  and  the  increasing  knowl¬ 
edge  among  the  tenement  population  of  the  care  of  infants  and 
their  food. 

4.  The  striking  number  of  breast-fed  infants,  14  m  G-  cases, 

more  than  20  per  cent,  of  all.  ,  ..  ,  „„„ 

In  the  series  of  Duval  and  Bassett  previously  mentioned,  theie 
were  4  breast-fed  cases  and  a  few7  others  in  addition  Lave  been  re¬ 
ported.  The  great  number  in  our  series  is  accounted  tor  by  the 
fact  that  all  stools  from  patients  with  diarrhea  wrere  examined. 
As  will  be  remembered  of  our  14  breast-fed  children,  not  one  was 
severely  or  even  moderately  ill.  and  only  one  had  blood  in  the 
stools.  ‘  Such  cases  would  therefore  not  be  sent  to  hospitals,  and 
so  usually  their  stools  would  not  be  available  for  examination. 

5.  The  serum  treatment  was  not  given  in  a  sufficient  number  of 
cases  to  warrant  any  conclusions.  While  of  apparent  benefit  m  some 
cases  there  w7ere  others  in  w7hich  no  effect  whatever  was  noticed. 
It  may  be  that  larger  dosage  is  necessary  ;  but,  if  so,  the  serum 
mnoi  ho  mnrA  pod pen f rfl ted  than  at  nresent. 


27.  Septal  Distortion. — Quimby’s  theory  of  septal  distortion 
is  that  it  is  due  to  defective  development  of  the  jaws  and 
teeth.  Children  with  irregular  teeth,  high  palatine,  or  nar¬ 
row  alveolar  arch  and  distorted  nasal  septum  should  be  treated 
by  the  dentist  and  rhinologist  together.  Of  course  this  is  not 
to  be  done  till  after  ossification  or  after  puberty;  before  this 
time  the  teeth  are  seldom  sufficiently  developed  to  make  a  sat¬ 
isfactory  final  regulation.  If  they  are  of  a  triangular  variety, 
the  earlier  work  should  be  especially  directed  to  the  correction 
of  the  nasal  defect,  and  the  regulation  of  the  teeth  left  for 
some  years  later.  A  case  is  reported  which  he  thinks  illus¬ 
trates  the  truth  of  this  theory.  The  bending  of  the  septum,  he 
concludes,  was  due  to  imperfect  articulation  and  undue  vertical 
pressure  from  the  developing  maxillary  bones,  the  pressure 
being  relieved  by  separation  of  the  maxillae.  The  fartilage 
was  pressed  into  the  groove  thus  formed  and  the  condition 
relieved. 

28.  Gonorrhea. — After  a  review  of  the  literature  Bierhoff 
gives  an  account  of  his  experience  with  the  modification  of 
Lewin  and  Frank’s  method  for  the  abortive  treatment  of  gon¬ 
orrhea  with  protargol  injections.  He  has  employed  the  method 
in  30  cases.  In  50  per  cent,  the  result  was  positive  and  in 
15  negative.  In  the  positive  cases  the  gonorrhea  had  dis¬ 
tinctly  disappeared  in  12  on  the  second  day,  in  one  on  the  third, 
in  2  on  the  fourth.  Of  the  negative  cases  the  gonorrhea  had 
definitely  disappeared  in  2  after  the  fifth  day  (and  thus  might 
perhaps  be  included  among  the  positive),  in  3  eases  after  the 
tenth  day,  in  one  after  the  sixteenth  day,  in  2  after  the  twenty- 
first  day  and  in  one  each  after  the  twenty-second,  thirty-fifth, 
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thirty-sixth  and  fortieth  day  respectively.  One  case  is  still 
under  treatment.  That  a  posterior  urethritis  developed  in 
only  2  of  the  series,  he  thinks  is  the  best  argument  for  the 
utility  of  the  abortive  treatment. 

30.  Ocular  Signs  of  Syphilis. — Reber  reviews  the  different 
ocular  lesions  that  may  occur.  A  syphilitic  primary  sore  is 
likely  to  be  at  the  margin  or  just  within  the  margin  of  the 
lids.  It  may  be  due  to  infection  carried  by  the  finger,  as 
frequently  occurs,  or  from  the  use  of  the  tongue  for  the  re¬ 
moval  of  a  foreign  body  which  is  a  common  practice  among 
the  lower  classes.  Secondary  syphilis  may  infect  the  cornea, 
uveal  tract,  optic  nerve  or  retina,  but  has  a  marked  predilec¬ 
tion  for  the  uveal  tract.  Every  iritis  is  open  to  the  suspicion 
of  being  syphilitic  until  other  causes  are  demonstrated.  Cho¬ 
roiditis  is  perhaps  as  frequently  syphilitic  in  origin  as  iritis. 
It  almost  always  leaves  a  scar  in  the  choroid  that  may  be 
studied  years  afterwards.  Iritis,  on  the  other  hand,  may 
leave  no  traces  if  successfully  treated.  The  optic  nerve  is  as 
likely  to  be  tertiary  as  secondary  in  its  involvement.  Most 
frequently  involved  in  the  tertiary  processes,  however,  are  the 
intra-  and  extra-ocular  muscles.  Finally,  tertiary  lesions  may 
appea^  in  the  lacrimal  sac  as  extensions  of  'Similar  lesions  in 
the  nose  and  accessory  sinuses,  and  also  in  the  lids  as  ulcers 
or  broken-down  gummas.  Gumma  of  the  iris  is  somewhat  rare, 
but  sometimes  offers  a  classic  picture  of  this  phase  of  syphilis. 
Hereditary  syphilis  commonly  affects  the  cornea  in  childhood 
and  young  adult  life,  though  the  ocular  muscles  are  also  some¬ 
times  hereditarily  involved.  Interstitial  keratitis  is  the  form 
usually  assumed.  The  flat  nose,  bluish-gray  white  corneas, 
mouths  with  scarred  corners,  depressed  cheek  bones  and  im¬ 
perfect  teeth  make  a  clinical  picture  which  should  be  easily 
recognized.  Deafness  is  frequently  an  accompaniment  of  the 
ocular  lesions.  Since  syphilis  generally  attacks  the  eye  sav¬ 
agely,  the  patient  calls  for  treatment  early  and  the  results 
are,  therefore,  usually  very  gratifying.  The  form  of  mercury 
will  be  determined  by  the  practice  of  the  ophthalmologist,  and 
Reber  is  convinced  that  one  thing  is  certain,  namely,  that  the 
pilocarpin  or  sweat  cure  tremendously  assists  the  efficiency  of 
whatever  antisyphilitic  remedies  are  used. 

31.  Nervous  Syphilis. — Peter  describes  the  lesions  of  the 
central  nervous  system,  in  immediate  syphilitic  infection,  sum¬ 
ming  up  briefly  that  the  brain  symptoms  are  multiple  and 
variable  in  character,  and  not  systematically  grouped.  Among 
them  are  paralysis  of  the  cranial  nerves,  Argyll-Robertson  pu¬ 
pils,  irregularity  of  pupillary  margin,  inequality  of  pupils, 
apoplectiform  and  epileptiform  attacks,  recurrent  palsies  usu¬ 
ally  without  loss  of  consciousness,  numbness  in  extremities, 
increased  reflexes,  headache,  vertigo,  somnolence  and  altered 
mental  states.  These  are  signs  which  point  to  syphilis  of  the 
brain  and  its  coverings.  Syphilis  of  the  cord  is  also  distinct 
in  its  symptomatology.  The  essential  point  is  the  widespread 
involvement  of  the  entire  cord.  There  is  a  distinct  group  of 
symptoms,  first  described  by  Erb,  characterized  by  a  slow  on¬ 
coming  spastic  paraplegia,  atrophic  at  times,  muscle  contrac¬ 
tures  with  bladder  involvement,  slight  disturbance  of  sensa¬ 
tion  and  a  tendency  to  improve  and  then  relapse.  The  essen¬ 
tial  point  is  the  involvement  of  the  entire  cord,  more  exten¬ 
sive  in  some  regions  than  others,  giving  rise  to  complete  loss 
of  function  in  certain  parts  and  preservation  in  others. 

33.  New  Stain  for  the  Diphtheria  Bacillus. — Andrade  finds 
the  following  a  good  way  of  staining  which  he  thinks  has  ad¬ 
vantages.  It  decolorizes  all  other  bacilli  with  the  exception 
of  the  yeast  cells  and  some  large  non-identified  cocci,  the  bacilli 
of  diphtheria  appearing  as  a  pale  blue  rod  with  deep  reddish- 
brown  granules  in  the  almost  colorless  field.  He  uses  Borrel’s 
blue,  1  c.c.,  in  50  c.c.  of  a  watery  solution  of  vesuvin,  1/100,000. 
The  method  of  staining  is  as  follows:  Prepare  the  films  in 
the  usual  way.  1,  Borrel’s  blue,  five  minutes;  2,  wash  in  dis¬ 
tilled  water;  3,  Lugol’s  iodin  solution,  one  minute;  4,  wash  in 
distilled  water;  5,  decolorize  in  absolute  alcohol  until  no  more 
blue  is  given  off;  6,  wash  in  distilled  wa^er,  dry  and  mount. 
The  smears  should  be  thin  and  easily  spread.  The  best  re¬ 
sults  are  obtained  with  cultures  from  eighteen  to  twenty-two 
hours  old,  grown  at  37  C. 


St.  Louis  Medical  Review. 

March  12. 

34  The  Development  and  Significance  of  the  Vitreous.  A. 

Koelliker. 

35  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

rollak. 

Cincinnati  Lancet-Clinic. 

March  12. 

30  The  Pollution  of  Our  Water  Supplies.  W  C.  Chapman. 

37  Syphilis  Hemorrhagica  Neonatorum.  M.  K.  Isham. 

Northwestern  Lancet,  Minneapolis. 

March  1. 

3S  ‘Recent  Investigation  of  Certain  Diseases  Associated  with  Bac- 

teriemia  :  Typhoid  Fever,  Pneumonia,  Scarlet  Fever,  etc. 

Ludvig  Ilektoen. 

39  Resection  of  the  Elbow — Osteotomy  for  an  Old  Pott’s  Frac¬ 

ture  with  Deformity — Cyst  of  the  Thyrolingual  Duct — 

Ovarian  Cyst  and  Pus  Tube.  J.  H.  Dunn. 

38.  Bacteriemia. — Ilektoen  describes  the  condition  of  bac- 
teriemia  in  three  diseases,  especially  in  typhoid  where  the  pres¬ 
to  ce  of  bacilli  in  the  blood  is  one  of  the  most  valuable  diag¬ 
nostic  symptoms.  The  fact  that  typhoid  bacilli  are  quioklj' 
killed  by  the  human  blood  and  that  typhoid  bacilli  increase  in 
this  disease  in  this  medium  is  explained  by  him  as  possibly 
due  to  the  typhoid  bacillus  neutralizing,  by  the  production  of 
its  destruction,  the  complement  in  the  blood  serum.  He  also 
suggests  from  the  evidence  that  there  is  really  a  difference  in 
the  biology  of  the  organisms  of  paratyphoid  and  typhoid  fever. 
Pneumococcemia  in  pneumonia  is  also  discussed.  It  is  a  con¬ 
stant  and  characteristic  feature.  He  emphasizes  the  facts  that 
pneumococci  are  demonstrable  in  the  blood  in  certain  cases 
before  the  primary  sym.ptoms  can  be  detected,  and  that  the 
subcutaneous  or  intraperitoneal  injection  of  pneumococci  into 
rabbits  may  give  rise  to  foci  in  the  lungs  resembling  lesions 
of  lobar  pneumonia,  and  that  injection  of  pneumococci  into  the 
bronchi  causes  a  rapid  absorption  of  cocci  into  the  blood.  The 
destruction  of  pneumococci,  he  thinks,  is  largely  due  to  leuco-  _ 
cytes,  since  the  blood  serum  itself  is  without  destructive  effect 
and  high  leucocytosis  is  indicative  of  a  favorable  prognosis. 
The  leucocytes  seem  to  exert  a  defensive  role  in  pneumonia,  and 
it  seems  that  alcohol  and  ether  have  a  paralyzing  effect  on 
them,  as  shown  in  rabbits.  The  last  disease  mentioned  is 
scarlet  fever,  in  which  the  streptococci  are  in  the  majority  of 
cases  demonstrated  in  the  blood.  Whether  they  are  the  cause 
of  scarlet  fever  or  not,  it  may  be  said  that  there  is  a  very 
general  invasion  of  the  body  in  fatal  cases.  In  practically  all 
the  cases  of  scarlet  fever  there  is  a  great  increase  in  the  number 
of  streptococci  in  the  blood.  Against  the  theory  of  their  being 
the  essential  germs  may  be  cited  the  absence  of  any  general 
invasion  of  the  body  by  the  streptoccocci  in  the  so-called  fou- 
droyant  cases  of  scarlet  fever.  Furthermore,  it  is  impossible 
to  differentiate  the  streptococci  which  occur  in  scarlet  fever 
from  other  familiar  streptococci,  and  while  one  attack  of  scarlet 
fever  gives  rise  to  a  lasting  immunity,  there  is  no  evidence 
that  an  attack  of  scarlet  fever  produces  any  immunity  to 
streptococcal  infection.  Moreover,  in  smallpox,  diphtheria  and 
measles  there  is  also  frequent  streptococcal  invasion  in  the 
blood,  yet  these  diseases  can  not  be  said  to  be  due  to  strepto¬ 
cocci.  He  thinks  it  reasonable  to  conclude  that  while  in  the 
cases  of  the  majority  of  children  dying  from  scarlet  fever  the 
death  is  due  to  streptococcal  infection,  there  is  still  no  strong 
evidence  of  a  direct  etiologic  relationship  between  scarlet 
fever  and  streptococci,  even  though  the  latter  are  of  such  para¬ 
mount  importance  in  the  disease.  There  is  a  great  need  of  an 
efficient  antistreptococcic  serum.  He  also  makes  the  sug¬ 
gestion  that  there  is  possibly  too  little  care  exercised  against 
the  diffusion  of  streptococci  in  scarlet  fever  cases  in  the  hos¬ 
pitals,  severe  cases  being  placed  alongside  the  mild  ones  and 
the  chance  of  further  streptococcic  invasion  in  the  latter  being 
thus  favored. 

Buffalo  Medical  Journal. 

March. 

40  Cystitis.  J.  Henry  Dowd. 

41  ‘Modern  Management  of  Inflammation  of  the  Middle-ear  and 

Contiguous  Structures.  F.  Park  Lewis. 

41.  Middle-Ear  Diseases. — Lewis  describes  the  methods  of 
treatment  of  middle-ear  disease.  He  advises  that  paracentesis 
should  be  free,  the  use  of  local  treatment  with  cocain  and 
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adrenalin  in  the  early  stages  before  suppuration  has  com¬ 
menced,  drainage  in  chronic  cases,  and  the  usefulness  of  limiting 
the  food  supply  in  some  early  cases  to  abort  acute  mastoiditis. 
The  last  is  strongly  suggested  by  his  success  in  one  case  in 
connection  with  other  measures,  such  as  cleansing  of  the  ear 
and  filling  the  meatus  with  protargol  solution.  The  con¬ 
clusions  are  that  every  otitis  demands  careful  individual  at¬ 
tention  and  close  observation.  In  a  large  number  of  the  cases 
judicious  local  treatment  will  render  operation  unnecessary, 
but  when  it  is  required  it  should  be  done  early  enough  to 
prevent  involvements  which  may  prove  fatal,  and  it  should  be 
done  thoroughly.  The  main  vital  structures  of  the  body  are 
involved,  and  abnormalities  of  formation  are  common.  It 
should  never  be  undertaken  except  by  those  who  have  had 
experience  either  on  the  cadaver  or  have  familiarized  themselves 
thoroughly  with  the  bony  anatomy  and  the  technic  of  the 
operation. 

Memphis  Medical  Monthly. 

March. 


Some  Remarks  on  the  Diagnosis  and  Treatment  of  Gall-blad¬ 
der  Disease.  Edward  D.  Mitchell. 

Some  Unique  and  Interesting  Cases  in  a  Series  of  100  Cat¬ 
aract  Extractions.  E.  C.  Ellett.  • 

**  The  Etiology  and  Treatment  of  Colds.  J.  W.  Price. 

45  *  Exophthalmic  Goiter,  R6sum§  of  Cases  and  Their  Treatment. 

Henry  Posert.  „  . 

46  Decortication  of  the  Kidneys  for  the  Cure  of  Chronic 

Bright’s  Disease.  M.  Goltman. 

47  *  Intestinal  Parasites.  N.  F.  Raines.  „ 

48  Bougie  in  Abdominal  Cavity  for  Five  Days.  E.  E.  Haynes. 

45.  Exophthalmic  Goiter. — Posert/  opposes  surgical  treatment 
as  the  statistics  do  not  show  any  more  favorable  results  than 


42 

43 


44 


with  medical  treatment.  As  we  do  not  know  which  theory  of 
the  disease  is  correct,  it  is  hard  to  decide  between  excision  and 
operation  on  the  cervical  sympathetic,  and  the  danger  of  anes¬ 
thesia  is  to  be  considered.  Under  cocain  the  operation  is 


bloody  and  the  possibility  of  fatal  hemorrhage  is  to  be  con¬ 
sidered.  A  scar  is  also  left  and  a  skillful  operator  must  also 


be  at  command,  therefore,  surgical  treatment  should  not  be 


resorted  to  until  other  means  have  failed.  The  method  he 
prefers  is  the  use  of  faradic  electricity.  It  is  a  nerve  stimu¬ 
lant,  produces  a  better  blood  supply,  promotes  metabolism  and 
prevents  the  rapid  proliferation  of  connective  tissue  which 
strangles  the  cells  and  inhibits  the  natural  function.  Nine  cases 
were  under  his  care,  of  whom  five  recovered,  one  died  from 
intercurrent  disease  and  three  others  have  been  lost  sight  of. 


47.  Intestinal  Parasites. — Raines  reports  a  case  in  an  infant 
of  twenty  months  who,  in  two  weeks,  passed  1,992  round 
worms,  ranging  from  one  to  nine  inches  in  length.  The  medi¬ 
cation  was  santonin  and  calomel,  followed  by  castor  oil,  and  a 
salt  enema.  The  mother,  a  mulatto,  stated  that  ihe  child  had 
sneezed  out  a  worm  while  at  table  one  day,  the  first  one  seen. 
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Providence  Medical  Journal. 

March. 

49  *  Oysters  and  Sewage  in  Narragansett  Bay.  C.  A.  Fuller. 

50  Report  of  a  Case  of  Cesarean  Section  in  a  Difficult  Labor  Re¬ 

sulting  from  Ventrofixation  of  the  Uterus.  Charles  W. 

Nephrolithiasis  or  Stone  in  the  Kidney.  John  W.  Keefe 
Hypertrophic  Cirrhosis  of  the  Liver.  Hanots  Cirxhosis. 

The 6 Diagnosis  of  Gonorrhea.  Plea  for  Systematic  Examina¬ 
tion  for  the  Gonococcus  in  All  Cases  of  Urethral  Inflamma¬ 
tion.  Harold  G.  Palmer. 

49.  Oysters  and  Sewage. — The  state  of  Rhode  Island  has 
leased  3,000  acres  of  water  for  oyster  cultivation  in  the  Provi¬ 
dence  River  and  Narragansett  Bay.  Fuller  has  investigated  the 
water  there  as  to  the  bacteria  and  finds  that  the  sewage  con 
tamination  extends  for  six  and  a  half  miles  Sown  from  Provi¬ 
dence  on  the  river.  It  does  not  exist  in  Narragansett  Bay, 
but  as  the  river  has  more  oyster  beds  than  all  the  remaining 
Rhode  Island  rivers,  the  importance  of  this  sewage  pollution  is 
evident.  Narragansett  Bay  proper  is  not  polluted  by  the 
sewage  of  either  Providence  or  Fall  River. 

Journal  of  Cutaneous  Diseases,  New  York. 

M  arch. 

54  ’Some  Additional  Cases  of  Blastomycetic  Dermatitis.  T. 

Caspar  Gilchrist.  _ 

55  Case  of  Lymphatic  Leukemia  with  Purpura.  Frederick  C. 

Sh^ttuck 

56  ’Removal  of  Warts,  Moles  and  Other  Facial  Blemishes.  Geo. 

T.  Jackson. 


54.  Blastomycetic  Dermatitis. — Gilchrist  reports  several  new 
cases,  quoting  one  from  McCarrison,  published  first  in  the 
Indian  Medical  Gazette,  which  is  of  interest  as  giving  a  new 
locality  for  the  disorder.  As  far  as  the  treatment  is  concerned, 
the  administration  of  potassium  iodid  internally  as  suggested 
by  Bevan,  as  well  as  exposure  to  the  arrays  until  a  mild  burn 
is  produced,  will,  he  thinks,  cure  the  condition  except  in  severe 
systemic  cases.  He  remarks  on  its  wide  distribution,  cases 
having  been  recorded  in  Germany,  France,  Italy,  England,  South 
America,  India,  as  well  as  over  40  cases  in  this  country.  An¬ 
other  point  of  importance  is  the  confirmation  of  Hektoen’s 
observation  that  the  blood  of  a  patient  suffering  from  this 
disease  will  agglutinate  the  blastomycetes. 

56.  Warts  and  Moles.— Jackson  describes  the  methods  of 
trettin^  rid  of  facial  deformities  and  warts.  The  ordinary  wart 
is  not ’common  on  the  face.  In  elderly  persons  the  senile  wart 
may  appear  and  may  turn  into  an  epithelioma.  The  best  treat¬ 
ment  for  the  seed  warts  when  practicable  is  to  scrape  them  off 
with  a  curette,  a  few  at  a  time,  touching  the  surfaces  left  with 
pure  carbolic  acid,  mere  this  is  not  practicable  the  best 
method  is  to  apply  to  the  tumor  a  saturated  solution  of 
salicylic  acid  with  collodion.  By  repeated  applications  it  will 
come  off.  It  must  be  remembered  that  these  things  disappear 
of  themselves  in  time,  and  nothing  should  be  done  that  will 
leave  a  scar.  Filiform  warts  should  be  snipped  off  with  a  clean 
pair  of  scissor,  and  the  base  touched  with  pure  carbolic  acid. 
Senile  warts  may  be  removed  with  saturated  salicylic  acid 
solution,  but  if  they  show  any  tendency  to  enlarge  they  should 
be  treated  as  if  they  were  an  epithelioma,  thoroughly  curetted 
and  the  base  cauterized  with  nitrate  of  silver  or  treated  with 
arsenical  paste  or  chlorid  of  zinc.  The  tendency  to  become 
malignant  must  be  kept  in  mind,  and  any  trifling  treatment  is 
worse  than  nothing.  Nevi  appear  in  various  forms,  as  the 
common  vascular  nevi  or  telangiectasis,  port-wine  marks  and 
spider  cancers,  or  they  may  take  the  form  of  vascular  tumors. 
Piomented  nevi  are  sometimes  spoken  of  as  permanent  freckles, 
and  often  long  fine  or  coarse  hairs  will  be  found  growing  m 
them,  forming  the  hairy  nevus.  Fibrous  nevus  is  a  fibroma, 
and  varies  from  a  small  French  pea  to  a  small  marble  in  size. 
To  remove  vascular  nevi  of  all  kinds  nothing  is  so  good  as 
liquid  air.  One  or  two  freezing  applications  with  this  agent 
carries  them  off,  though  it  may  cause  a  great  deal  of  pain. 
Electrolysis  is  another  reliable  agent.  In  simple  telangiec¬ 
tases  the  vessels  may  be  destroyed  by  passing  a  fine  steel 
brooch  into  their  course  and  using  a  current  of  about  2  milliam- 
peres  for  half  a  minute.  In  so-called  spider  cancer  the  best 
plan  is  to  pass  a  fine  cambric  needle  into  the  middle  of  the 
prominent  point  and  turn  on  a  current  of  two  milliamperes  for 
a  minute  to  destroy  them.  A  red-hot  needle  or  a  drop  of 
fuming  nitric  acid  will  do  the  same,  but  may  leave  a  scar.  In 
children  they  may  disappear,  and  it  is  well  to  wait  for  a  while. 
Painting  the  parts  with  collodion  will  perhaps  do  some  good. 
Where  pressure  can  be  made,  a  bandage  may  be  used,  but  the 
danger  of  producing  sloughing  must  be  considered.  Port-wine 
marks  are  very  satisfactorily  treated  with  galvanism,  but  the 
treatment  is  a  little  tedious,  and  fuming  nitric  acid,  the  acid 
nitrate  of  mercury  or  ethylate  of  sodium  may  be  employed, 
applied  with  a  sharpened  stick  wound  with  absorbent  cotton,  in 
a  series  of  dots.  Cavernous  angioma  may  be  possibly  de¬ 
stroyed  by  electrolysis,  or  if  that  can  not  be  used,  by  touching 
them  with  fuming  nitric  acid  or  puncturing  with  a  red-hot 
awl,  allowing  it  to  cool  on  the  spot.  Pigmentary  nevi  may 
be  destroyed  by  electrolysis  of  fuming  nitric  acid,  which  will 
give  more  satisfactory  results  in  the  larger  ones.  Pure  carbolic 
acid  will  remove  some  of  those  of  a  light-brown  color;  glacial 
acetic  acid  will  remove  these  nevi.  Hairy  nevi  are  satisfactorily 
removed  only  by  electrolysis.  It  should  be  used  as  in  remov¬ 
ing  superfluous  hairs,  and  if  these  occur  they  should  be  de¬ 
stroyed  before  the  underlying  nevus  is  attacked,  bibrous  nevi 
can,  of  course,  be  cut  off,  but  electrolysis  will  be  more  pain¬ 
less  and  equally  effective.  Freckles  resemble  pigmentary 
moles,  but  are  not  permanent.  Jackson’s  favorite  prescription 
for  preventing  freckles  is  calamin  1.3,  zinc  oxid  4,  glyceiin  8, 
aqua  caleis  24,  aquae  rosse  ad  120.  The  face  should  be  kept 
covered  with  this  lotion  when  out  of  doors.  There  is  little  use 
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of  removing  freckles,  for  they  return.  They  may  be  blistered 
out  or  faded  out  with  peroxid  of  hydrogen.  Usually  brides 
apply  for  this  treatment.  Xanthoma,  another  facial  blemish, 
is  a  yellow  patch  which  comes  on  the  eyelids.  Electrolysis  is 
the  best  agent  for  its  removal.  In  conclusion,  Jackson  speaks 
of  the  removal  of  hairs  and  claims  that  the  electrolytic  treat¬ 
ment,  if  done  by  an  experienced  hand,  is  perfectly  successful. 
Radiotherapy  has  been  proposed,  but  is  still  on  trial. 

Indiana  Medical  Journal,  Indianapolis. 

March. 

57  ‘Is  the  Usual  Treatment  of  Post-partum  Hemorrhage  Correct? 

W.  Gaston  McFadden. 

58  Insomnia.  Eliot  Gorton. 

59  Berlin  as  a  Post-graduate  Center.  C.  R.  Schaeffer. 

57.  Post-Partum  Hemorrhage. — McFadden  opposes  the  teach¬ 
ing  that  it  is  necessary  to  remove  the  clot  in  cases  of  post¬ 
partum  hemorrhage.  He  says  let  us  consider  the  physical  con¬ 
ditions.  We  have  a  large  coagulum  formed,  assuming  the 
general  contour  of  the  surrounding  walls,  perhaps  slightly 
pressing  against  them.  You  introduce  the  syringe  with  a  long 
flexible  catheter  attached,  and  press  it  up  to  near  the  fundus, 
keeping  the  point  of  the  catheter  in  .contact  with  the  uterine 
wall,  just  as  you  do  in  introducing  the  blade  of  your  forceps. 
The  syringe  should  be  filled  with  Monsel’s  solution,  and  as  you 
press  it  out  it  will  trickle  down  the  concavity  of  the  uterine 
walls  and  will  be  kept  in  close  contact  with  them  by  the  re¬ 
tained  coagula,  the  removal  of  which  would  disturb  the  open 
sinuses  and  increase  the  flow  of  blood.  He  would  encourage 
the  formation  of  coagulation  rather  than  remove  the  clot,  using 
merely  very  gentle  pressure  on  the  fundus  until  the  uterus 
shows  no  further  disposition  to  dilate  and  the  mouths  of  the 
bleeding  sinuses  are  closed.  Then  after  the  inertia  of  the 
organ  passes  away  it  will  resume  its  normal  physiologic  func¬ 
tion  of  ccmtraction  and  expel  the  clot  by  its  own  restored 
muscle  force. 

American  Medical  Compend,  Toledo. 

March. 

60  The  Best  Method  in  the  Treatment  of  Tuberculosis.  W.  A. 

Dickey. 

61  Epileptic  Automatism,  with  Report  of  a  Case.  Charles  J. 

Aldrich. 

62  ‘Echinacea — Some  of  Its  Uses.  W.  F.  Shumaker. 

63  Measles.  W.  H.  Baldwin. 

64  Mesogastrium — from  Personal  Autopsic  Abdominal  Inspection 

in  400  Males,  150  Females  and  60  Children.  Byron 

Robinson. 

62.  Echinacea. — Shumaker  gives  the  results  of  administra¬ 
tion  of  this  drug,  the  modus  operandi  of  which  he  can  not 
explain,  the  preparation  being  the  fluid  extract  of  the  root — 
dose  14  to  y2  fluid  dram — or  specific  echinacea — dose  5  to  30 
drops.  He  finds  that  the  glandular  system  seems  to  be  stimu¬ 
lated,  the  stomach  improved  in  its  functions,  the  appetite  in¬ 
creased,  while  the  bowels  operate  better  and  the  nutrition  is 
improved.  He  thinks  the  drug  stimulates  the  retrograde 
metabolism  better  than  any  single  remedy  known.  He  has 
hsed  it  in  infants  a  few  days  old,  and  at  every  age  without  any 
bad  results.  He  thinks  it  specially  valuable  in  typhoid  fever, 
in  which  it  can  be  given  without  interruption  from  the  start 
with  any  kind  of  temperature.  In  smallpox  it  relieves  the 
itching  and  shortens  the  febrile  period,  and  also  modifies  pus- 
tulation.  In  anthrax  it  prevents  the  formation  of  new  colonies 
or  boils  and  causes  subsidence  to  a  certain  extent  of  those 
already  existing.  The  dose  should  be  large  and  repeated  every 
hour  until  twenty-four  or  thirty-six  doses  have  been  taken.  If 
any  of  the  abscesses  have  an  opening,  the  remedy  should  .be 
applied  locally  in  the  strength  of  1  part  to  3  parts  of  boiled 
water.  As  a  remedy  for  burns  it  has  no  equal,  and  less  cica¬ 
tricial  tissue  follows  its  use  than  with  any  other  remedy.  He 
uses  echinacea  1  part,  boiled  water  2  to  6  parts,  locally  applied, 
keeping  this  up  until  the  healing  process  separates  the  satur¬ 
ated  gauze  from  contact  with  the  part.  In  senile  gangrene  his 
confidence  in  its  usefulness  has  been  built  up  on  the  results 
of  its  use  in  less  than  a  dozen  cases.  It  stops  sloughing  and 
encourages  the  line  of  demarcation.  In  snake  bite  he  has  had 
no  experience  with  it,  but  where  rattlesnake  bites  are  frequent, 
many  cases  are  reported  by  those  whose  integrity  he  can  not 
doubt,  testifying  to  its  value. 


Journal  of  the  Kansas  Medical  Society,  Topeka. 

March. 

65  Syphilis.  (Concluded.)  Mayer  Shoyer. 

66  Treatment  of  the  Chancrous  Stage  of  Syphilis.  Hugh  Wilk¬ 

inson. 

67  ‘The  Loco  Disease.  L.  E.  Sayre. 

68  An  Unusual  Effect  from  Irritation  of  the  Ulnar  Nerve.  N.  J. 

•  Saunders 

68y2  Case  of  Acute  Bilateral  Facial  Talsy  with  Complications. 
S.  Grover  Burnett. 

69  A  Unique  Case  of  Diphtheria  in  Which  Antitoxin  Was  Used 

on  the  Eighth  Day  with  Excellent  Effect.  W.  V.  Tucker. 

70  Nitrous  Oxid  and  Ether  Sequence.  L.  S.  Chamberlain. 

67.  Loco  Diseases. — Sayre  is  the  dean  of  the  school  of 
pharmacy  in  the  University  of  Kansas,  and  has  chemically 
analyzed  the  Astragalus  molissimus,  the  weed  to  which  is  gen¬ 
erally  attributed  the  so-called  loco  disease  in  cattle  and  horses. 
He  finds  no  constituent  in  it  which  accounts  for  the  condition, 
but  does  think  that  much  may  be  due  "to  fine  irregular 
hairs  which  grow  on  the  surface  of  the  leaves.  He  has  ex¬ 
tracted  a  new  crystalline  substance,  but  this  has  shown  as  yet 
no  toxic  activity,  and  another  from  a  fresh  plant,  which  seemed 
to  be  neutral,  but  has  an  acid  reaction  toward  some  of  the 
bases.  This,  however,  has  as  yet  been  obtained  in  too  small 
quantities  to  be  tested  physiologically. 

Medicine,  Detroit. 

March. 

71  ‘Pathophysiology  of  Epilepsy  and  Its  Therapeutic  Relations. 

James  G.  Kifernan. 

72  ‘The  Actual  and  Comparative  Resistance  of  Acid-fast  Bacilli. 

Randle  C.  Rosenberger. 

73  Case  of  Stricture  of  the  Esophagus,  Complicated  by  Sub- 

diaphragmatic  Abscess,  Loculated  (Intralobar)  Empyema, 
and  Purulent  Peritonitis.  Thomas  L.  Coley. 

74  ‘Pseudoparasitism  Caused  by  the  Common  Clothes  Moth. 

Joseph  McFarland. 

75  Remarks  on  Syphilis  of  the  Nervous  System.  Hugh  T. 

Patrick. 

76  ‘Practical  Clinical  Notes  on  the  Administration  and  Action 

of  Iodonucleoid,  or  Organic  Iodin.  G.  Frank  Lydston. 

77  ‘The  Serum  Treatment  of  Hay  Fever.  Lewis  S.  Somers. 

78  The  Anterior  Fontanelle.  J.  R.  Clemens. 

79  ‘Graves’  Disease  and  Its  Relation  to  the  Psychoses.  Arthur 

W.  Rogers. 

80  ‘The  Prevention  of  Heart  Disease.  Robert  H.  Babcock. 

71.  Epilepsy. — In  this  first  communication  Kiernan  dis¬ 
cusses  the  pathology  of  epilepsy,  the  portions  of  the  brain  in¬ 
volved  and  the  causes  of  convulsions.  The  great  elements  in 
epilepsy  are  the  cerebral  irritability,  the  excitability  and  the 
autotoxic  state  that  exists.  Elimination  is  checked,  toxic 
material  accumulates  and  the  convulsive  centers  are  excited. 
Epileptic  instability  is  essentially  the  lack  of  balance  of  the 
degenerate  or  hereditary  defective,  plus,  not  rarely,  a  higher 
ethical  and  intellectual  background. 

72.  Acid-Fast  Bacilli. — Acid-fast  bacilli,  both  the  pathogenic 
and  other  kinds,  and  their  literature  are  reviewed  by  Rosen¬ 
berger,  who  reports  experiments  made  with  three-weeks’  old 
cultures  of  the  organisms.  He  states  his  conclusions  that  in 
doubtful  cases  in  which  acid-fast  bacilli  are  encountered,  a 
diagnosis  of  tubercle  bacilli  can  be  positively  made  by  after- 
treatment  of  the  stained  spread  with  sweet  spirits  of  niter  or 
glacial  acetic  acid,  which  completely  decolorize  other  acid-fast 
organisms  than  the  tubercle  bacillus,  such  as  the  grass  and 
butter  smegma  bacilli.  Where  only  a  few  organisms  are 
found  inoculation  experiments  should  be  made. 

74.— This  article  appeared  elsewhere.  See  The  Journal  of 
March  19. 

76.  Iodonucleoids. — Lydston  concludes  that  this  is  a  non¬ 
irritating  and  thoroughly  assimilable  preparation  of  iodin,  less 
likely  to  produce  iodism  from  a  given  quantity  of  the  con¬ 
tained  iodin  than  any  of  the  iodin  salts  he  has  used. 

77.  Hay  Fever. — First  referring  to  Dunbar’s  serum,  Somers 
gives  his  own  experience  with  a  serum  made  from  animals 
inoculated  with  the  pollen  of  golden  rod,  and  employed  both 
as  a  serum  and  as  a  powder.  He  finds  that  it  produces  a 
prompt  and  positive  amelioration  of  the  symptoms  of  fall  hay 
fever  in  the  majority  of  cases,  and  in  a  smaller  number  this 
favorable  result  is  soon  accompanied  by  the  complete  disap¬ 
pearance  of  the  affection.  Where  there  is  little  or  no  action 
after  its  use,  pollen  evidently  does  not  predominate  as  an 
etiologic  factor,  but  whenever  results  are  obtained  they  are 
favorable.  While  he  can  not  speak  from,  personal  experience 
on  the  effect  of  this  serum  on  hay  fever  occurring  at  other 
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times  of  the  year  than  the  fall  or  when  given  in  advance  of  the 
attack,  it  is  certainly  decidedly  palliative,  irrespective  of  the 
severity  of  the  attack.  Its  effects  on  future  attacks  remain 
as  yet  unknown.  Larger  experience  may  modify  some  of  these 
statements. 

79.  Graves’  Disease. — Rogers  claims  from  observation  of  13 
cases  in  the  Milwaukee  Sanatorium,  that  while  there  is  no 
characteristic  psychosis,  his  experience  coincides  with  that  of 
the  great  majority,  that  in  three-fourths  of  the  cases  the 
maniacal  types  are  found.  The  physical  symptoms  of  the 
disease  are  not  modified  by  the  mentaj  condition.  He  also  holds 
that  Graves’  disease  is  indicative  of  a  neurotic  temperament 
and  the  mental  and  physical  symptoms  are  both  evidence  of 
the  same  defect.  The  insanity  is  a  further  development  of  a 
neurotic  and  hysterical  condition  observed  in  even  the  mildest 
cases.  Graves’  disease  as  a  rule  does  not  make  the  prognosis 
of  the  insanity  any  less  favorable. 

80.  — See  abstract  in  The  Journal,  xli,  p.  1040. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

January. 

81  ‘Mitosis  in  Circulating  Blood.  George  Dock. 

82  Case  of  Infection  with  Bacillus  Pyocyaneus  with  the  Primary 

Focus  in  Decubitus  and  with  Special  Reference  to  the 

Hemolytic  Action  of  the  Organism.  Frances  N.  Boynton. 

83  Pelvic  Inflammation  from  the  Standpoint  of  the  General  Prac¬ 

titioner.  Reuben  Peterson. 

81.  Mitosis  in  the  Circulating  Blood. — After  first  giving  a 
r6sum6  of  the  literature,  Dock  reports  his  own  observations. 
The  material  included  20  cases  of  myelogenic  leukemia,  3  of 
chronic,  small-celled  leukemia,  2  of  acute  leukemia,  2  of  fatal 
megaloblastic  anemia,  40  cases  of  chronic  pernicious  anemia 
and  several  hundred  cases  of  secondary  anemias,  chlorosis  and 
leucocytosis.  Mitotic  figures  were  found  in  both  eases  of  acute 
anemia,  in  2  of  chronic  pernicious  anemia,  in  1  of  severe  anemia 
with  splenomegaly  in  an  infant,  not  rachitic,  but  possibly 
syphilitic,  in  8  cases  of  myelogenous  leukemia  and  in  1  case  of 
acute  leukemia.  Most  of  his  examinations  were  made  on 
preparations  fixed  in  ether  and  alcohol  and  stained  with  hema¬ 
toxylin  and  eosin.  In  the  mitoses  of  7  cases  of  leukemia,  in 
severe  anemia  and  in  3  cases  of  leukemia  only  the  red  cells 
were  involved.  He  has  never  encountered  a  lymphocyte  under¬ 
going  mitosis  in  the  blood  nor  has  he  ever  seen  it  in  poly¬ 
morphonuclear  leucocytes.  The  occurrence  of  mitotic  figures 
in  normoblasts  has  rarely  been  noticed  by  previous  writers, 
but  in  leukemia  many  of  the  most  unmistakable  figures  were 
in  cells,  not  much  above  the  average  size.  Some  years  ago  he 
expressed  the  opinion  that  mitoses  are  more  frequently  found 
in  white  than  in  red  cells  in  leukemia,  but  a  larger  experience 
has  made  him  reverse  this  opinion.  The  number  of  mitotic 
figures  varies  much  in  different  eases,  and  in  the  same  case  at 
different  times,  and  the  phases  of  mitosis  offer  some  interesting 
facts.  The  preparatory  phase  in  which  the  chromatin  shows  a 
coarse  meshwork,  is  strongly  suggested  by  many  nucleated  red 
cells,  especially  certain  megaloblasts.  The  earliest  appearance 
that  can  be  positively  identified  is  the  spirem  with  rather 
coarse  skein,  which  has  been  rare  in  his  preparations.  The 
metaphase  is  rather  more  frequent,  but  the  commonest  figure 
by  far  in  red  cells  and  leucocytes  is  the  diaster  without  signs 
of  division  of  the  cell  body.  In  trying  to  discover  the  sig¬ 
nificance  of  the  presence  of  mitotic  processes  in  circulating 
blood,  he  has  examined  the  associated  conditions.  .The  mitotic 
red  cells  in  leukemia  are  not  encountered  merely  in  cases  of 
the  greatest  anemia,  nor  are  they  always  met  with  in  these 
cases.  The  facts  on  the  whole  seem  to  go  far  toward  the  ex¬ 
planation  of  the  phenomenon.  The  presence  of  both  the  nucle¬ 
ated  red  cells  and  myelocytes  indicates  a  defect  in  the  blood- 
forming  organs.  The  presence  of  mitoses  in  cells  can  easily  be 
explained  by  assuming  that  cell  formation  is  active  and  that 
some  of  the  cells  happen  to  migrate  in  some  stage  of  division. 
In  the  case  of  nucleated  red  cells  one  is  tempted  to  see  a 
teleologic  process  and  suppose  that  mitoses  indicate  active  re¬ 
generation  of  the  blood,  but  this  can  not  easily  be  proven.  At 
present  Dock  does  not  think  we  are  justified  in  claiming  that 
mitosis  in  the  circulating  blood  has  any  definite  diagnostic  or 
prognostic  value.  The  atypical  mitosis  is  rather  more  serious  in 


its  indications  than  the  normal  process,  but  probably  only  be¬ 
cause  it  is  found  with  extremely  active  cell  development  and 
because  this  is  often  a  part  of  unfavorable  conditions. 

Medical  Standard,  Chicago. 

March. 

84  *  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

85  A  Neurologic  Clinic  (Spasmodic  Torticollis,  etc.).  Sanger 

Brown. 

86  The  Diagnosis  and  Treatment  of  Iritis.  Thomas  Faith. 

87  ‘Surgical  Complications  in  Typhoid  Fever.  Frank  H.  Edwards. 

88  Two  Consecutive  and  Interesting  Cases  of  Nasal  Reflex  with 

Almost  Identical  Symptoms.  E.  E.  Clark. 

89  ‘Some  Methods  of  Treatment  of  Cardiac  Failure.  Daniel  N. 

Eisendrath. 

90  The  Present  Status  of  the  Profession  in  the  Treatment  of  the 

Opium  Habit.  A.  R.  Williamson. 

84.  Auto-intoxication. — This  article,  which  is  a  preliminary 
paper  of  a  series,  gives  the  history  of  the  theory  of  auto¬ 
intoxication  and  considers  the  subject  in  general.  The  author 
gives  the  system  of  his  classification,  which  will  be  followed  in 
the  subsequent  papers:  “1.  Intestinal  auto-intoxication:  ab¬ 
sorption  autotoxicoses.  2.  Catabolic  auto-intoxication:  re¬ 
tention  autotoxicoses;  autolysis;  acidosis.  Histolytic  auto¬ 
toxicoses;  nucleolysis.  Histoenzymic  autotoxicoses.  Com¬ 
bined  retention — histolytic  autotoxicoses.” 

87.  Typhoid  Fever. — Edwards  describes  the  method  of  uterine 
anastomosis  used  in  a  case  of  resection  from  typhoid  perfora¬ 
tion.  A  bobbin  formed  of  a  coiled  spiral  with  a  thread  through 
each  end  forms  the  support,  which  is  extracted  from  the  bowel 
at  the  close  of  the  suture,  by  being  unscrewed  through  the  last 
stitch  as  a  shirt  stud  is  removed  from  a  shirt.  The  substance 
he  prefers  is  celluloid,  though  he  sees  no  reason  why  hard 
rubber  or  leather  might  not  also  be  used. 

89.  Cardiac  Failure. — Eisendrath  had  experience  with  a  num¬ 
ber  of  cases  at  the  time  of  the  late  Iroquois  Theater  fire  in 
which  he  used  the  methods  of  resuscitation  described  in  cases 
of  cardiac  failure  in  some  of  which  asphyxia  was  apparently 
complete.  One  of  the  methods  mentioned  is  the  use  of  adren¬ 
alin;  another  that  of  Koenig,  consisting  in  making  on  the  pre¬ 
cordial  region  a  number  of  sharp  pounding  or  pressure  move¬ 
ments.  He  has  tried  this  method  in  nine  cases  in  cardiac 
syncope  from  chloroform.  The  technic  consists  in  making  120 
movements  per  minute  over  the  precordial  region.  A  modifica¬ 
tion  which  might  be  tried  in  extreme  cases  is  that  of  resecting 
the  fourth  and  fifth  costal  cartilages  and  taking  hold  of  the 
heart,  using  direct  massage.  He  also  refers  to  an  English 
surgeon’s  method  of  direct  massage  through  the  diaphragm. 
The  second  method  was  the  one  proposed  by  Laborde,  making 
rhythmic  traction  on  the  tongue  16  to  18  times  per  minute, 
bringing  it  out  as  far  as  you  can  each  time.  The  third  method 
was  the  administration  of  adrenalin  solution  as  suggested  by 
Crile.  A  boy  was  brought  into  the  hospital  with  a  crushing 
injury  of  both  legs  and  in  a  severe  condition  of  shock.  He  was 
given  5  minims  of  a  1-1,000  solution  of  adrenalin  hypodermic¬ 
ally  and  then  1  minim  of  the  1-1,000  solution  every  hour  for 
five  hours.  Transfusion  was  also  employed.  He  improved 
and  made  a  rapid  recovery. 

Virginia  Medical  Semi-Monthly,  Richmond. 

February  2b. 

91  The  Importance  of  Reflex  Symptoms  in  Gynecology.  Charles 

G.  Cannady. 

92  Ectopic  Gestation.  M.  Smith. 

93  Proposed  Constitution  of  the  Medical  Society  of  Virginia. 

E.  T.  Brady. 

94  Treatment  of  Hip-joint  Disease.  Wm.  P.  Mathews. 

95  The  Early  and  Late  Symptoms  of  Ilip-joint  Disease.  E.  J. 

Moseley,  Jr.  , 

96  Visit  to  Professor  Kehr’s  Clinic  in  Halberstadt,  Germany.  I. 

S.  Stone. 

96  y2  Neuritis.  E.  M.  Magruder. 

Northwest  Medicine,  Seattle,  Wash. 

February. 

97  Address.  King  County  Medical  Society.  J.  P.  Sweeney. 

98  Perineal  Prostatectomy.  Robert  Telford. 

.  99  Relation  Between  Diseases  of  the  Nose  and  Diseases  of  the 

Eyes.  Hamilton  Stillson. 

100  Should  It  Be  a  Fixed  Rule  Always  to  Use  Antiseptics  on  Our 

Hands?  E.  M.  Brown. 

Medical  Mirror,  St.  Louis. 

December. 

101  ‘The  Erotopath  in  Society.  Charles  H.  Hughes. 

102  Bubo.  Norman  Barnesby. 
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101.— This  article  has  appeared  elsewhere.  See  The  Journal, 
xl,  title  66,  p.  738. 
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Vermont  Medical  Monthly,  Burlington. 

January  25. 

Appendical  Colic.  A.  Lapthorn  Smith. 

The  Treatment  of  Effusion  of  the  Chest.  William  W.  Seymour. 
Electricity  in  the  Treatment  of  Diseases  of  the  Stomach. 
G.  G.  Marshall. 

Chloroform  and  Consciousness.  Charles  Caverno. 

Cleveland  Medical  Journal. 

March. 

Traumatism  of  Circumflex  Nerve  in  Shoulder-joint  Injuries. 
Frank  E.  Bunts. 

Report  of  Case  of  Pulmonary  Tuberculosis  and  Transposi¬ 
tion  (?)  of  the  Heart.  M.  J.  Lichty. 

Anchylosis  and  Caries  Following  Gonorrheal  Infection.  C.  A. 
Hamann. 

Case  of  Sympathetic  Inflammation  of  Eye.  William  E. 
Bruner. 

Plastic  Operations  to  Elongate  Cicatricial  Contractions  Across 
Joints.  Stewart  L.  McCurdy. 


Woman’s  Medical  Journal,  Toledo. 

January. 

112  Filaria.  (To  be  continued.)  Mary  M.  S._ Johnstone. 

113  Burns  :  Prognosis  and  Treatment. 


Laura  H.  Branson. 
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125 


Canada  Lancet,  Toronto. 

March. 

Ultramicroscopic  Organisms.  J.  J.  Mackenzie. 

Visceral  Manifestations  Occurring  in  the  Erythema  Group  of 
Skin  Diseases.  Robert  D.  Rudolf. 

The  Treatment  of  Various  Forms  of  Cutaneous  Disease  by  the 
X-rays  and  Light.  Allan  W.  Jamieson. 

Alcohol  in  Medicine  and  Surgery.  John  Ferguson. 

Infectious  Diseases  Among  School  Children.  Charles  Sheard. 

Systematized  Compulsory  Drill.  C.  A.  Hodgetts. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

March. 

How  to  Prevent,  Limit  and  Suppress  Outbreaks  of  Infectious 
Diseases  Among  School  Children.  Charles  Sheard. 

Relative  Prevalence  of  Contagious  Diseases  in  Children  of 
School  Age.  P.  H.  Bryce. 

The  Necessity  of  Physical  Education  in  Our  Schools  and  the 
Utility  of  Military  Instructors.  Charles  A.  Hodgetts. 

Marmorek’s  Serum  for  the  Prevention  and  Cure  of  Tuber¬ 
culosis.  Andrew  Eadie. 

Ruptured  Tubal  Pregnancy.  Lester  Keller. 

Medical  Review  of  Reviews,  New  York. 

February  25. 

Notes  on  Dermatology.  Tsador  Dyer. 


Carolina  Medical  Journal,  Charlotte. 

February. 

126  The  Microscope  in  General  Practice.  Thomas  R.  Little. 

127  ^Intestinal  Obstruction  from  Meckel’s  Diverticulum.  Stuart 

McGuire. 

128  Gonorrhea:  Its  Relation  to  Marriage.  J.  A.  Childs. 

129  Some  Mistakes  of  a  Country  Doctor. 

127. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  5,  title  122,  p,  682. 

Medical  Times,  New  York. 

March. 

130  The  Restorative  Influence  of  Ozone  on  the  Blood.  G.  Lenox 

Curtis. 

131  Puerperal  Eclampsia.  Geo.  W.  Griffiths. 

132  Phases  in  the  Treatment  of  Children.  George  R.  Wilson. 

133  Recent  Advances  in  the  Study  of  Heart  Conditions.  M.  E. 

Fitch. 

134  Cancer  of  the  Larynx  and  of  the  Breast.  M.  Shellenberg. 

135  Functional  Diseases  of  the  Liver.  Louis  F.  Bishop. 

Stapler’s  Rarefier — A  Correction. — In  the  abstract  of  Dr. 
Stapler’s  article  in  The  Journal,  March  12,  fl31,  p.  679,  it  was 
stated  that  18  cases  out  of  the  24  were  cured  or  fairly  in  a  way 
to  effect  a  cure.  It  should  have  been  stated  that  10  cases 
were  cured,  8  of  which  are  still  under  observation  and  pro¬ 
ducible  for  evidence. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  5. 

1  *The  Inception  of  the  Rhythm  of  the  Heart  in  the  Ventricle 

as  the  Cause  of  Continuous  Irregularity  of  the  Heart. 
James  Mackenzie. 

2  *Some  Hemoglobin  Investigations  in  Cases  of  Chronic  Heart 

Disease.  Theodor  Schott. 

3  "Improvements  in  Dietetics  of  Diabetes.  James  Sawyer. 


4  Recurrent  Fever  Associated  with  Spirilla  in  the  Blood  in  a 

Patient  from  Gibralter.  Patrick  Manson. 

5  "Veronal  :  A  New  Hypnotic.  Alfred  C.  Jordan. 

6  "Use  of  Oxygen  Gas  in  Distending  the  Bladder  for  Cystoscopy. 

A.  Galbraith  Faulds. 

7  *  Aseptic  Surgery  in  Theory  and  Practice.  Charles  B.  Lock- 

wood. 

1.  Cardiac  Rhythm. — This  paper  seeks  to  explain  a  special 
form  of  cardiac  irregularity  where  the  heart  is  at  no  time  regu¬ 
lar  and  two  beats  of  the  same  character  do  not  follow  each 
other.  This  has  been  known  under  the  names  of  delirium 
cordis,  mitral  pulse,  pulsatio  irregularis  perpetua,  etc.  Mac¬ 
kenzie’s  explanation  of  the  condition  is  that  it  is  due  to  the 
ventricles  taking  on  the  inception  of  the  rhythm  instead  of  it 
beginning  with  the  large  veins  as  they  enter  into  the  auricles, 
as  is  normally  the  'case.  Whenever  there  is  a  continuous  ir¬ 
regularity  as  distinct  from  occasional  or  rhythmic  irregularity, 
the  ventricle  is  giving  the  rhythm.  The  cause  is  to  be  sought 
in  the  irritability  of  the  heart  muscles  and  not  in  a  disorder  of 
its  nervous  regulation.  The  exceptions  to  this  are  rare. 
Hering’s  experiments  demonstrate  that  a  rising  ventricular 
pressure  can  produce  premature  contraction  of  the  ventricle 
apart  from  its  nervous  connections.  Mackenzie  has  had  sev¬ 
eral  opportunities  of  noticing  the  beginning  of  symptoms  asso¬ 
ciated  with  attacks  of  continuous  irregularity  and  is  convinced 
that  dilatation  and  ineffective  action  of  the  heart  is  secondary. 
When  irregularity  begins  there  is  an  uneasiness  in  the  chest, 
shortness  of  breath  and  an  increasing  sense  of  weakness. 
Coincident  with  these  are  definite  changes  in  the  circulation, 
the  radial  pulse  becomes  larger  and  compressible,  the  veins  of 
the  neck  are  engorged,  the  face  dull  and  dusky  and  the  lips 
blue.  The  area  of  the  heart’s  dullness  extends  beyond  the  right 
of  the  sternum  and  the  superficial  structures  of  the  chest  wall 
become  tender  to  pressure,  as  he  has  noticed  in  dilatation  of 
the  heart.  These  symptoms  are  those  met  in  advanced  cases, 
and  he  suggests  that  it  is  the  irregularity  that  is  the  cause  of 
the  inefficient  heart’s  action  for  this  reason  and  not  dilatation 
that  causes  the  irregularity.  The  treatment  should  be  directed 
to  the  lessening  of  the  irritability  of  the  heart  muscle  and  to 
protect  it  from  being  exposed  to  the  causes  that  increase  its 
activity.  The  best  remedy  he  finds  is  prolonged  rest  in  bed. 

2.  Hemoglobin  Investigation. — Schott  has  used  the  Dare 
hemoglobinometer  and  reports  cases  showing  the  effect  of  the 
Schott  treatment,  not  merely  on  the  heart  diseases,  but  on  the 
general  condition  of  the  body  as  well,  including  increase  of  the 
hemoglobin  percentage. 

3.  Diabetes. — The  researches  of  Moss6  published  two  years 
ago  show  that  potatoes  are  often  well  borne  in  diabetic  glyco¬ 
suria  and  are  capable  of  being  substituted  for  wheat  and  bread 
in  proportions  enough  to  keep  up  the  alimentary  ratio.  To 
the  potash  salts  Moss§  attributes  the  superiority  of  the  potato 
diet.  Sawyer’s  experience  has  confirmed  these  findings  and  he 
points  out  that  to  retain  the  potash  salts  in  cooking  potatoes 
should  be  steamed  with  the  skins  on.  He  also  suggests  the  use 
of  potato  flour  in  bread,  cake,  etc.,  for  diabetics,  and  gives  the 
following  prescription: 

Bran  and  potato  bread.  Take  half  a  pound  of  flour  of  steamed 
potatoes,  quarter  of  a  pound  of  bran,  half  an  ounce  of  German 
yeast,  half  an  ounce  of  butter,  one  egg.  Twenty-four  hours  before 
making  the  dough  cook  the  potatoes  by  steaming  them  in  their 
jackets,  then  peel  and  break  up  into  flour  with  the  fingers.  Mix 
all  the  ingredients  together,  and  let  the  paste  stand  near  the 
fire  for  an  hour  to  rise.  Bake  in  greased  tins  for  an  hour  and  a 
half. 

lie  also  lays  down  a  diet  for  diabetics  as  follows: 

May  Eat. — Butcher's  meat  of  all  kinds,  except  liver.  Pork,  ham, 
bacon,  poultry,  game,  potatoes  steamed  in  their  skins,  fish,  oysters, 
crabs,  lobsters.  Animal  soups,  not  thickened  except  by  potatoes. 
Mutton  broth,  beef-tea.  Bran  and  potato  bread  or  biscuits,  potato 
cakes,  eggs,  cream,  butter,  cheese,  greens,  watercress,  mustard  and 
cress,  lettuce,  mushrooms,  nuts,  jelly  or  custard  (unsweetened). 

May  Not  Eat. — Any  bread  or  biscuits  but  those  made  of  bran  and 
potato.  Sugar,  asparagus,  broccoli,  cauliflower,  carrots,  parsnips, 
French  beans,  peas,  turnips,  arrowroot,  macaroni,  rice,  sago,  tapioca, 
vermicelli,  pastry  excepting  potato  cakes,  puddings,  fresh  and  pre¬ 
served  fruit. 

May  Drink. — Water,  tea,  coffee,  soda-water,  claret,  hock,  spirits 
and  water  unsweetened,  bitter  ale  (very  sparingly),  milk  (very 
sparingly). 

May  Not  Drink. — Cocoa,  chocolate,  champagne,  porter,  stout, 
home  made  wines,  liqueurs,  cider,  sweet  wines,  ale. 

5.  Veronal. — Jordan  thinks  veronal  is  a  useful  means  of  pro¬ 
ducing  sleep  in  doses  of  4  to  5  grains.  Larger  doses  may  be  re- 
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quired  in  severe  mental  excitement,  etc.  He  says  that  no 
remote  after-effects  of  any  kind  have  been  observed,  that  im¬ 
munity  from  the  bad  effects  on  the  vital  organs  is  the  chief 
recommendation,  and  that  there  does  not  seem  to  be  a  proba¬ 
bility  of  creating  veronal  habit. 

6.  Oxygen  in  Cystoscopy.— Faulds  prefers  the  use  of  oxygen 
gas  for  dilating  the  bladder  because  he  thinks  it  has  a  beneficial 
effect  on  the  accompanying  cystitis  and  a  clarifying  action  on 
the  urine.  It  should  be  used  with  great  caution.  The  patient 
should  be  warm  and  comfortable  and  the  gas  should  be  pure. 
The  gas  must  enter  the  bladder  slowly  and  with  great  care.  If 
cystitis  exists  it  will  be  necessary  to  use  a  local  anesthetic. 
Oxygen  can  be  left  in  the  bladder  without  disadvantage  and 
often  to  the  patient’s  benefit. 

7.  Aseptic  Surgery. — Lockwood’s  third  lecture  treats  of  the 
accurate  closure  of  wounds,  drainage,  dressings  and  the  influ¬ 
ence  of  environment  in  operation.  He  speaks  highly  of  the  use 
of  transplanted  skin  flaps  as  doing  away  with  the  necessity  of 
skin  grafts,  being  better  in  some  respects  in  its  results.  Drain¬ 
age,  he  thinks,  is  unnecessary,  excepting  in  infected  wounds, 
though  in  certain  operations,  like  those  on  the  gall  bladder 
and  rectum,  it  is  indispensible.  The  essential  qualities  of  the 
dressing  are  sterility  and  dryness.  He  still  uses  the  outer 
Listerian  dressing,  which  has  been  largely  abandoned  in  general 
practice.  He  finds  it  specially  useful  in  the  radical  cure  of 
hernia  and  in  cases  of  laparotomy  when  vomiting  is  likely  to 
occur.  In  hot  weather  it  can  be  dispensed  with  after  the  first 
forty-eight  hours.  The  lecture  is  largely  taken  up  with  the 
effects  of  different  environments  on  the  prognosis  of  surgical 
wounds  and  is  illustrated  with  a  number  of  cases. 

The  Lancet,  London. 

March  5. 

8  ‘The  Evolution  and  Action  of  Certain  Muscular  Structures  of 

the  Heart.  Arthur  Keith. 

9  *The  After-treatment  of  Head  Injuries.  R.  Crisp  English. 

10  Anti-malarial  Operations  at  Mian  Mir  (Punjab).  J.  W.  W. 

Stephens. 

11  ‘Motor  Symptoms  of  Mania  and  Melancholia  ;  with  a  Theory 

of  Their  Origin  and  of  the  Origin  of  Delusions  Arising  in 

These  Conditions.  W.  H.  B.  Stoddart. 

12  Four  Cases  of  Tetanus  Treated  by  Injections  of  Antitoxin 

Into  the  Spinal  Theca.  Cuthbert  S.  Wallace  and  Percy  W. 

G.  Sargent. 

13  ‘Anatomical  Characters  of  the  So-called  Filaria  Perstans  and 

on  the  Modes  of  Infection  Thereby.  H.  Charlton  Bastian. 

14  ‘Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  Edmund 

Cautley. 

15  ‘Red  Light  in  the  Treatment  of  Smallpox.  J.  T.  C.  Nash. 

16  ‘On  the  Distribution  of  Bacillus  Coli  in  Nature.  J.  W.  H. 

Eyre. 

17  ‘Case  of  Paroxysmal  Labyrinthine  Vertigo  Associated  with 

Special  Ocular  Symptoms  and  Alleviated  by  Seton.  T. 

Wilson  Parry. 

18  ‘Contribution  Towards  the  Etiology  of  Alopecia  Areata. 

Arthur  Whitfield. 

8.  Muscular  Structures  of  the  Heart. — Keith  describes  the 
support  of  the  heart  in  the  thorax,  the  effects  of  its  changes 
during  systole  and  diastole,  and  the  manner  in  which  different 
parts  of  the  heart  work. 

9.  Head  Injuries. — English  discusses  late  traumatic  abscesses 
and  traumatic  epilepsy.  He  thinks  the  operative  treatment  of 
epilepsy  is  not  curative,  but  may  be  palliative  for  several 
years;  for  this  reason  operation  is  not  to  be  discarded.  Suitable 
cases  are  those  in  which  there  is  evidence  of  injury,  or  the 
epilepsy  is  jacksonian  with  localized  convulsions,  or  the  disease 
has  not  lasted  for  more  than  two  years,  and  there  is  no  neurotic 
family  history.  With  general  convulsions  the  chances  are 
slight.  There  are  cases  in  which  the  relief  from  fits  has  lasted 
for  many  years,  but  these  are  rare,  for  it  is  usual  for  them  to 
return  in  two  or  three  years.  Traumatic  insanity  is  also  dis¬ 
cussed  at  some  length  and  the  author  offers  the  following 
conclusions : 

1.  While  some  degree  of  mental  impairment  is  comparatively 
common  after  injuries  to  the  head  the  changes  are  seldom  suf¬ 
ficiently  marked  to  be  included  under  the  heading  of  insanity.  2. 
Insanity  may  result  from  injury  to  any  part  of  the  head.  3. 
Traumatism  leads  to  insanity  in  two  ways :  Direct  insanity  due 
to  the  actual  injury  to  the  brain  or  its  membranes  apart  from 
hereditary  or  other  predisposing  causes,  and  indirect  insanity — 
that  is  to  say.  any  form  of  insanity  occurring  as  the  result  of 
lowered  resistance  of  the  brain  due  to  injury  in  patients  with  a 
predisposition  to  insanity,  hereditary  or  otherwise.  4.  Every 
variety  of  mental  change  may  be  produced  by  traumatism,  al 
though  some  forms  are  commoner  than  others.  5.  It  is  at  present 


undetermined  whether  injury  to  the  prefrontal  region  is  more  likely 
to  be  followed  by  mental  disturbances  than  injury  to  other  parts 
of  the  brain.  6.  Only  a  small  proportion  of  the  cases  of  trau¬ 
matic  insanity  are  open  to  relief  by  operation,  for  a  localizing  in¬ 
dication  in  an  accessible  region  must  be  present.  7.  The  results  so 
far  have  been  encouraging,  and  although  the  operation  must  neces¬ 
sarily  be  exploratory,  it  is  fully  justified  in  suitable  cases,  espe¬ 
cially  in  face  of  the  otherwise  hopeless  condition  of  these  patients. 

11.  Motor  Symptoms  in  Mania  and  Melancholia. — Stoddart 
holds  that  in  mania  an  irritating  product  is  formed  within  the 
cortical  neurons  and  the  frequency  of  hallucination  in  mania 
supports  this  view.  In  melancholia,  on  the  other  hand,  a 
paralyzing  product  is  formed,  and  in  agitated  melancholia  there 
is  a  combination  of  deleterious  influences — a  paralyzing  product 
in  the  neurons  and  an  irritating  body  in  the  plasma  which 
bathes  the  nerve  cell.  In  a  few  cases  of  mania  there  is,  in 
addition  to  the  irritating  body  within  the  nerve  cell  an  irri¬ 
tating  body  in  the  plasma.  Whether  we  are  to  infer  a  new 
formation  of  cytotoxins  or  increased  formation  or  deficient 
elimination  of  substances  normally  occurring,  there  is  no 
evidence  to  show,  but  he  thinks  it  is  well  to  bear  in  mind  that 
there  is  in  melancholia  a  general  tendency  of  the  cells  in  the 
organism  to  fail  in  the  excretion  of  their  normal  metabolic 
products.  He  thinks  the  delusions  of  melancholia  arise  from  a 
feeling  of  inactivity  in  the  stimulating  cortical  neurons. 

13.  Filaria  Perstans. — Bastian  holds  that  we  know  very  little 
about  the  internal  anatomy  of  the  Filaria  perstcvtxs  and  are 
unable  to  properly  refer  it  to  its  true  taxonomic  position.  It 
is  an  error,  he  thinks,  to  say  that  nematoids  pass  through 
one  or  more  metamorphoses,  since  so  far  as  known  they  attain 
maturity  by  steady  and  progressive  development.  They  stand 
in  no  need  of  being  harbored  by  intermediate  hosts,  but  have 
independent  existence  from  their  emergence  from  the  egg,  and 
plants  and  vegetables  in  use  as  well  as  water  may  be  the  real 
sources  through  which  they  attain  entry  into  the  human  body, 
where  they  develop  as  facultative  parasites. 

14.  Congenital  Hypertrophic  Stenosis  of  the  Pylorus. — 
Cautley  reports  a  case  with  certain  features  which  seem  to 
indicate  to  him  that  the  affection  may  exist  apart  from  the 
typical  symptoms,  that  an  apparently  mild  case  can  induce 
severe  wasting,  and  that  operative  treatment  is  indicated,  though 
food  can  pass  through  the  pylorus.  There  is  little  doubt  that 
the  extent  of  the  condition  may  vary  in  different  cases,  and  the 
diagnosis  and  decision  as  to  operation  be  very  difficult.  Mild 
cases  may  occur  and  the  symptoms  be  limited  to  dyspepsia  and 
occasional  attacks  of  vomiting,  but  terminating  in  later  life 
with  dilatation  of  the  stomach  and  hypertrophic  stenosis  of  the 
pylorus. 

15.  Smallpox. — Nash  thinks  the  red  light  treatment  of  small¬ 
pox  is  still  a  subject  for  investigation,  but  that  there  is  some 
evidence  in  its  favor. 

1C.  The  Bacillus  Coli. — Eyre  has  investigated  the  intestines 
of  a  large  number  of  animals,  including  fishes,  and  in  all  he 
found  the  Bacillus  coli  in  abundance.  He  thinks  that  further 
study  in  this  direction  is  indicated  before  assuming  that  the 
presence  of  the  Bacillus  coli  is  always  synonomous  with  sewage 
contamination. 

17.  Meniere’s  Disease. — In  the  case  reported  by  Parry  the 
insertion  of  a  seton  in  the  neck  produced  marked  alleviation  of 
symptoms.  He  has  looked  over  the  literature  and  finds  'no 
cases  where  a  seton  has  been  tried  in  this  condition.  His  case 
was  a  severe  one  and  he  believes  a  milder  case  would  yield  much 
more  beneficial  results. 

18.  Alopecia  Areata. — Whitfield  reports  four  cases  of  alopecia 
which  had  resisted  treatment  until  relief  followed  attention  to 
ocular  defects.  He  thinks  that  in  some  cases  nervous  irrita¬ 
tion  consequent  on  undue  effort  to  focus  on  fine  objects  causes 
the  onset  of  the  falling  out  of  hairs  in  people  whose  health  is 
not  robust,  and  in  any  case  inquiry  into  the  condition  of  vision 
will  do  no  harm. 

Indian  Medical  Gazette,  Calcutta. 

February. 

19  ‘Blood  Examination  of  3,400  Cases  of  Febrile  Disease  In 

Bombay.  (To  be  continued.)  Arthur  Powell. 

20  Enlarged  Prostate.  W.  J.  Wanless. 

21  Cholera  Epidemic  in  Puri  Town  and  District  in  July,  1902, 

and  Its  Spread  Throughout  Lower  Bengal.  S.  Anderson. 
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21 V2  Symblepliaron  and  Its  Treatment;  Two  Cases  Treated  Suc¬ 
cessfully  by  Transplantation  of  Flaps  of  Mucous  Membrane 
from  the  Mouth.  Harry  Gidney. 

19.  Blood  Examination. — In  an  examination  of  3,413  cases, 
parasites  were  found  by  Powell  in  2,652.  The  great  majority, 
2,542,  were  malarial.  In  94  cases  relapsing  fever  spirilla  were 
found.  In  15  cases  the  plague  bacillus  and  in  1,  filaria  noc- 
turna.  The  leucocyte  count  was  also  found  useful,  giving  a 
suspicion  of  pneumonia,  internal  abscess,  filaria  and  other 
worms.  He  thinks  it  a  safe  estimate  to  say  that  nine-tenths  of 
the  cases  of  fever  in  Bombay,  which  last  ten  days  or  more,  are 
due  to  either  tubercle,  enteric  fever  or  abscess.  His  findings 
confirm  Christopher’s  and  Stephens’  observations  that  the  large 
mononuclear  cells  are  always  increased  in  malaria.  If  after  a 
search  of  ten  minutes  no  malaria  parasite  is  seen,  but  the 
mononuclear  cells  seem  increased,  he  continues  his  search,  but 
if  their  percentage  is  low,  he  discontinues  the  search.  In 
chicken-pox  he  finds  the  large  mononuclears  also  increased,  and 
in  liver  abscess  he  gets  but  little  help  from  the  blood  exam¬ 
inations.  Another  point  which  he  has  formerly  drawn  atten¬ 
tion  to  is  the  increase  of  eosinophiles  in  case  of  guinea  worms. 
In  117  cases  of  plague  the  blood  was  examined,  and  in  15  of 
these  the  bacillus  was  found.  In  the  beginning  of  the  year 
there  was  a  particular  type  of  septic  plague  in  which  the  rule 
was  to  find  the  bacillus  in  every  field.  The  patients  always 
died.  He  can  also  confirm  Miss  Corthorne’s  observation  that 
the  coagulability  of  the  blood  as  a  rule  is  diminished  in  plague. 
In  relapsing  fever  there  are  many  cases  which  never  relapse, 
and  are  called  malaria.  It  is  only  a  systematic  examination 
of  the  blood  that  determines  the  condition.  He  remarks  as 
to  the  peculiar  facies  of  spirillum  fever  cases,  an  ashy  com¬ 
plexion,  a  quiet,  sad,  resigned,  or  docile  expression  which  con¬ 
trasts  strongly  with  the  dull,  blear-eyed,  obfuscated  plague 
patient.  Pneumonia  is  often  difficult  to  diagnose,  and  he 
thinks  there  are  cases  of  so-called  pneumonia  where  the  lungs 
are  not  involved.  Where  sunstroke  is  common,  cases  of  ful¬ 
minating  pneumonia  are  also  found.  He  asks  if  some  of  these 
cases  of  sunstroke  might  not  be  acute  pneumococcus  infections. 
Blood  examinations  were  negative  in  the  majority  of  cases  of 
plague;  also  in  many  cases  of  pneumonia,  tuberculosis,  pleurisy, 
enteric  fever  and  occasionally  in  venereal  diseases,  leprosy  and 
liver  abscess,  smallpox,  chicken-pox,  etc.  He  has  never  seen 
anything  suggestive  of  Malta  fever  in  Bombay. 

Annales  Pasteur,  Paris. 

Last  indexed  XLI ,  page  7 52. 

22  (XVII,  No.  8.)  Recherches  sur  la  fermentation  du  lait  (of 

milk).  H.  Tissier  and  P.  Gashing. 

23  La  garotilha  (cattle  disease  in  Brazil).  E.  Marchoux  and  A. 

Salimbeni. 

24  (No.  9.)  La  spirillose  des  poules  (of  fowls).  Ibid. 

25  Emploi  de  la  bombe  calorim§trique  de  M.  Berthelot  pour  d6- 

montrer  l’existence  de  l’axsSnic  dans  l’organisme.  G. 
Bertrand. 

26  Sur  la  production  de  la  mannite  par  les  ferments  des 

maladies  des  vins  (In  grape  diseases).  P.  Maz6  and  A. 
Perrier. 

27  Contribution  clinique  it  la  s6roth6rapie  de  la  peste.  A. 

Duprat. 

28  Reports  of  Antirabic  Institutes  at  Lille,  Pernambuco  and 

Kharkov. 

29  (No.  10.)  Sur  la  resorption  phagocytaire  des  ovules  chez  les 

tritons.  C.  Perez. 

30  *Yeast  and  Suppuration.  E.  Sergent. — Levure  de  biere  et 

suppuration. 

31  Recherches  expgrimentales  sur  l’inoculation  de  la  syphilis  au 

singe  (bonnet  chinois).  C.  Nicolle  (Tunis). — Inoculation  of 
3  monkeys  with  syphilis. 

30.  Yeast  in  Suppuration. — Sergent  produces  an  extract  of 
brewers’  yeast  by  maceration  of  the  dried  residue  after  the 
yeast  has  been  killed  with  alcohol  and  the  alcohol  removed. 
The  extract  possesses  the  same  power  to  cure  suppurative  pro¬ 
cesses  as  the  live  yeast.  He  thinks  that  the  pathogenic  prop¬ 
erties  of  yeasts  should  forbid  their  use  alive. 

Revue  de  Therapeutique,  Paris. 
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32  (LXX,  Nos.  9-11.)  *Propri§t€s  physiologiques  et  thgrapeu- 

tiques  d’un  s6rum  retirg  du  lait  (serum  from  milk).  R. 
Blondel  (Paris). 

33  *Tincture  of  Horse-chestnut  in  Pelvic  Affections.  S.  A.  de 

Veney. — La  teinture  de  marrons  d’lnde  dans  les  affections 
du  petit  bassin. 

34  (No.  12.)  Traitement  du  diabSte  et  de  la  tuberculose  pul- 

monaire  des  diabStiques.  A.  Robin. 


35  (No.  13.)  La  medication  hypotensive.  H.  Huchard. 

36  (No.  14.)  *Les  intoxications  d’origine  carnfie  (from  meat). 

Chevalier. 

37  (No.  15.)  Breast  Feeding.  L.  Dubrisay. — L’allaitement  au 

sein. 

38  *  Brocade  de  pbotothgrapie  de  la  variole  il  emprunter  aux 

Chinois  et  aux  Annamites.  J.  Regnault. 

39  (No.  16.)  Foreign  Bodies  in  Stomach.  A.,  Benoit. — Extrac¬ 

tion  des  corps  Strangers  de  l'estomac  et  de  la  moitig  in- 

ferieure  de  l’esophage. 

40  Nouveaux  resultats  photothgrapeutiques.  Foveau  de  Cour- 

melles. 

41  (No.  17.)  L'intoxication  par  les  champignons  (mushrooms). 

Chevalier. 

42  (No.  18.)  Les  accidents  du  sSrum  antidiphthgrique.  Leur 

innocuitS.  G.  Coldefy. 

43  (No.  19.)  *I,a  neurasthgnie  d'origine  dyspeptique.  A.  Robin. 

44  (No.  20.1  *Cocainisme  aigu  (auto-observation).  L.  L. 

Archambault. 

45  Le  radium.  Jumon. 

46  (No.  21.)  La  lecithine.  H.  LabbS. 

47  (No.  22.)  Physiologic  Study  of  Convallaria.  Laigre. — Muguet 

et  sue  de  muguet. 

48  (No.  23.)  Extraits  d’organes  animaux  et  extraits  d'organes 

vSgetaux.  r.  Carles. 

49  Le  vin  et  les  boissons  alcooliques  chez  les  dyspeptlques.  A. 

Mathieu. 

50  (No.  24.)  Prophylaxie  de  la  blennorrhagie.  J.  Janet. 

51  Dyspepsie  et  dyspeptlques.  H.  Huchard. 

32.  Serum  Treatment  with  Whey, — Blondel  ascribes  re¬ 
markable  therapeutic  value  to  subcutaneous  injections  of  what 
he  calls  “milk  serum.”  The  milk  is  quickly  coagulated  by  add¬ 
ing  an  acid  and  then  heating  to  100.5  F.  It  is  then  neutralized 
with  soda,  cooled  and  filtered  through  a  bougie.  .Daily  sub¬ 
cutaneous  injection  of  20  c.c.  of  this  serum  produces  no  dis¬ 
turbances  or  inconveniences  in  a  healthy  man,  but  it  evidently 
stimulates  metabolism.  In  disease  it  reduces  the  temperature 
and  lowers  the  blood  pressure.  These  effects  are  constant  and 
durable.  The  mechanism  is  not  that  of  an  antitoxin,  but  the 
“laeto-serum”  acts  by  its  re-enfoi'cement  of  the  normal  processes 
of  defense  on  the  part  of  the  organism  against  all  toxins  in 
general  by  its  oxidases  and  the  leucocytosis  which  it  induces. 
He  cites  a  number  of  instances  to  show  its  efficacy  in  various 
infections.  In  puerperal  fever  its  action  is  most  beneficent  at 
the  stage  when  the  toxins  have  passed  into  the  blood  and  the 
temperature  remains  high  after  curetting  and  disinfection  of 
the  uterus.  Parallel  cases  illustrate  best  of  all  the  advantages 
of  this  milk-serum  treatment.  A  little  quinin  given  with  the 
serum  seems  to  enhance  its  action  in  puerperal  fever.  In  a 
severe  case  of  erysipelas  the  temperature  dropped  from  40.5 
C.  to  normal  in  five  hours  after  injection  of  10  c.c.  of  the  lacto- 
serum.  The  local  symptoms  also  gradually  subsided  to  a  com¬ 
plete  cure  by  the  sixth  day. 

33.  Tincture  of  Horse-Chestnut  in  Pelvic  Affections. — De 

Veney  confirms  by  new  experiences  his  previous  announcements 
in  regard  to  the  peculiar  efficiency  of  tincture  of  horse-chest¬ 
nut  for  soothing  the  pain  and  reducing  the  size  of  hemorrhoids. 
He  gives  it  in  10-drop  doses  before  meals  twice  a  day,  increas¬ 
ing  gradually  by  10  to  15  drops  a  day,  but  with  great  care  not 
to  go  beyond  the  dose  needed  by  the  individual  subject.  Too 
large  a  dose  exaggerates  instead  of  soothing  the  pains.  In 
his  experience  this  treatment  has  cured  in  a  single  day  rebel¬ 
lious  cases  of  hemorrhoids  accompanied  by  rectitis  with  glairy 
stools,  when  the  tincture  was  supplemented  by  equal  parts  of 
tincture  of  aloes  or  by  a  1  eg.  pill  of  silver  nitrate  morning 
and  night.  In  case  of  indolent  hemorrhoids  due  to  habitual 
constipation,  he  adds  to  the  tincture  equal  parts  of  tincture 
of  nux  vomica.  He  finds  the  horse-chestnut  tincture  also  use¬ 
ful  for  external  application  as  an  adjuvant  in  some  cases  of 
hemorrhoids  and  varices,  but  its  principal  field  is  in  reduction 
of  congestions  in  the  small  pelvis.  It  acts  by  means  of  its 
influence  on  the  sympathetic  system,  modifying  the  circulation 
throughout  the  small  pelvis,  and  giving  the  internist  another 
weapon  against  the  so-called  surgical  affections  of  this  region. 

36.  Intoxication  from  Meat. — Chevalier  reviews  the  various 
symptoms  characteristic  of  intoxication  from  diseased  or  rot¬ 
ten  meat  and  botulism.  Treatment  should  be  symptomatic. 
If  fifteen  to  twenty  hours  have  elapsed,  the  stomach  pump 
will  probably  be  useless  and  a  microbian  infection  is  probably 
superposed  on  the  intoxication.  The  intestines  should  be 
evacuated  and  disinfected.  For  the  latter  purpose  he  prefers 
beta  naphthol,  benzonaphthol,  betol  or  salol,  combined  with  pul¬ 
verized  charcoal.  Bouchard  has  established  that  the  charcoal 
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reduces  the  toxicity  of  substances  in  the  intestine.  The  bile 
function  should  be  stimulated  with  calomel  and  in  severe  cases 
the  glycogenic  functions  of  the  liver  may  be  stimulated  with 
injections  of  ether.  Diuresis  should  be  maintained  by  drinking 
freely,  especially  lactosed  milk,  which  is  the  most  efficient  diu¬ 
retic  in  such  cases.  Warm  drinks  to  promote  sweating  and 
tepid  baths  will  also  be  found  useful.  Convulsions,  etc.,  should 
be  treated  symptomatically. 

38.  Red  Treatment  of  Smallpox  Among  the  Chinese. — Reg- 
nault  describes  the  methods  of  treatment  of  smallpox  in  China 
and  Annam.  The  eruption  is  washed  off  with  a  lotion  colored 
a  brilliant  red  with  some  harmless  vegetable  dye.  The  parts 
are  thus  stained  red.  In  Annam  red  curtains  are  also  hun" 

O 

up  around  the  bed.  These  red  applications  have  been  extolled 
for  centuries  as  effectual  in  smallpox,  which  has  been  known 
and  studied  in  China  for  three  thousand  years. 

43.  Neurasthenia  of  Dyspeptic  Origin. — This  article  is  taken 
from  Robin’s  work  on  “Diseases  of  the  Stomach.”  It  treats  of 
the  particulars  of  gastric  neurasthenia,  the  chemical  condi¬ 
tions  and  the  therapeutic  conceptions  of  neurasthenia,  sum¬ 
marizing  in  conclusion  the  indications  for  treatment  and  the 
means  of  realizing  them.  After  curing  the  dyspepsia  he  first 
tries  the  glycerophosphates,  magnesium  or  fluorids,  sending 
the  patient  into  the  country.  If  this  fails,  he  tries  iron  and 
arsenic,  supplemented  by  strychnin,  hypophosphites  or  phos¬ 
phoric  acid  in  dosage  which  he  minutely  details.  If  these  fail, 
he  abandons  drugs  and  restricts  all  treatment  to  physicother- 
apy,  hygiene  and  psychic  measures.  If  all  these  fail,  the  Weir 
Mitchell  treatment  may  be  applied.  He  relates  examples  of 
the  various  forms  of  these  “nervous  echoes”  of  digestive  dis¬ 
turbances. 

44.  Auto-observation  of  Cocain  Intoxication. — Archambault’s 
throat  was  sprayed  with  cocain  for  removal  of  a  small  polyp. 
Between  1  and  2  gm.  of  cocain  were  used  and  symptoms  of 
acute  intoxication  developed  afterward,  first  bulbar  and  then 
cortical,  the  two  phases  lasting  a  total  “five  hours  of  horror,” 
as  he  describes  it,  barely  escaping  a  fatal  termination.  He 
relates  in  detail  the  various  subjective  symptoms,  the  anes¬ 
thesia  of  legs,  arms  and  face,  loss  of  the  sense  of  space,  an 
indescribable  anguish  with  intolerable  pains  in  the  heart  and 
stomach  region.  After  three  hours  of  repeated  artificial  res¬ 
piration,  the  head  low,  sinapisms  to  the  body  with  2  c.c.  of 
ether  and  1.5  gm.  of  eaffein  subcutaneously,  the  cortical  phase 
developed  with  violent  excitement  and  exaggeration  of  the 
pains.  He  was  unable  to  leave  his  bed  for  six  days,  but  by 
the  tenth  day  no  traces  were  left  of  his  intoxication  experience. 
[A  somewhat  similar  experience  was  related  by  a  confrere  at 
a  recent  meeting  of  the  Berlin  Internal  Medicine  Society,  Feb¬ 
ruary  15.  A  physician  had  swallowed  inadvertently  a  cotton 
wad  soaked  with  cocain  which  he  had  been  applying  to  a  papil¬ 
lomatous  swelling  in  the  nose.  He  drank  at  once  some  strong 
coffee  and  a  quantity  of  brandy,  but  the  excitement  and  dis¬ 
tress  were  not  relieved  and  the  dyspnea  became  threatening. 
Artificial  respiration  had  to  be  kept  up  until  the  respiration 
center  could  recuperate,  and  the  physician  in  charge  sent  to 
the  neighboring  fire  department  for  the  life-savers.  Three 
men  responded  to  the  call,  bringing  the  oxygen  apparatus,  and 
as  they  had  been  drilled  they  raised  and  lowered  the  patient’s 
arms,  while  the  third  squeezed  the  oxygen  bulb  at  each  in¬ 
spiration.  The  patient  was  thus  saved  after  several  hours’ 
work.  Large  amounts  of  grape  sugar  were  found  in  his  urine 
during  the  first  three  days  and  also  paired  glucuronic  acid, 
the  latter  not  vanishing  until  the  seventh  day.  In  both  this 
and  the  case  above  the  patients  thought  they  were  dying,  and 
made  arrangements  for  the  funeral,  etc.  Archambault  remarks 
that  the  reassurances  of  the  physician  are  peculiarly  needed 
in  cocain  intoxication. — Ed.] 
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52  (X,  No.  1.)  ‘Ueber  die  pathologischen  Veranderungen  am 

Digestlonstraktus  bel  der  perniciosen  Anemie.  K.  Faber 

und  C.  E.  Bloch  (Copenhagen). 

53  *Unwillkiirliche  Aerophagie  bei  Dyspeptikern.  A.  Mathieu 

(Paris). 

54  ‘Weber  Test  for  Occult  Hemorrhage  in  Stomach  and  Intes 

tines.  Hartmann  (Hamburg). — Ueber  Anwendung  und  diag 


nostische  Verwertung  der  W'schen  Blutprobe  bei  occulten 
Magen-  und  Darmblutungen. 

55  Zwei  durch  Balantidium  coli  hervorgerufene  Colitis-Falle 

(Balantidium  Colitis).  W.  Robin  (Warsaw). 

56  Ueber  die  Pepsin- Wirkung  im  Magen  (in  stomach).  Schiile. 

52.  Digestive  Tract  in  Pernicious  Anemia. — This  article,  as  it 
appeared  in  Danish,  was  reviewed  in  The  Journal,  page  407. 

53.  Involuntary  Swallowing  of  Air  by  Dyspeptics. — Mathieu 
has  found  that  5  to  6  per  cent,  of  all  cases  of  stomach  affections 
in  his  experience  present  more  or  less  marked  aeropliagia. 
The  subjects  are  unconscious  of  it  and  merely  complain  of 
the  eructation  of  gases  and  more  or  less  flatulence.  He  has 
established  that  frequently  what  they  suppose  to  be  an  eruc¬ 
tation  is  in  reality  an  involuntary  swallowing  of  air.  The 
flame  of  a  lighted  candle  held  to  the  mouth  does  not  blow  out 
but  remains  immovable,  showing  that  there  is  no  emission  of 
air.  Sometimes  the  air  is  belched  up  as  soon  as  it  enters  the 
stomach,  sometimes  it  accumulates  until  the  distension  be¬ 
comes  marked  and  the  air  escapes  into  the  intestine  with  a 
characteristic  sound.  One  subject  found  that  this  swallowing 
of  air  occurred  more  than  five  thousand  times  during  the  day, 
but  never  at  night  or  when  he  was  absorbed  in  his  business. 
The  swallowed  air  may  present  the  complete  picture  of  severe 
gastrointestinal  flatulence.  He  distinguishes  between  the  aero- 
phagia  of  nervous  dyspepsia,  the  spastic  aeropliagia  of  severe 
neurasthenia  and  hysteria  and  the  secondary  aeropliagia  ac¬ 
companying  a  severe  gastric  affection.  He  describes  these 
forms  in  detail.  As  soon  as  the  subjects  can  be  convinced 
that  their  f  roubles  are  due  to  this  cause  they  easily  conquer 
it.  The  spasmodic  swallowing  can  be  controlled  or  prevented 
by  keeping  the  mouth  open,  using  something  to  serve  as  a  gag 
if  necessary.  The  underlying  dyspepsia  must  be  treated,  and 
another  indication  is  for  measures  to  reduce  the  excitability 
of  the  stomach.  He  prefers  for  this  codein  and  cherry  laurel 
water,  but  morphin  and  other  antispasmodics  may  be  necessary 
in  certain  cases.  The  best  means  to  abort  an  attack  is  a  satu¬ 
rated  solution  of  chloroform.  He  gives  it  in  tablespoonfuls 
at  the  beginning  and  during  an  attack,  mixed  with  water,  to 
a  maximum  of  4  to  6  tablespoonfuls  a  day.  Antiseptics  for 
the  intestines  are  not  needed.  The  gaseous  fermentations  to 
which  the  flatulence  was  ascribed  not  existing  in  reality,  meas¬ 
ures  against  them  are  only  liable  to  entail  drug  gastritis.  Iso¬ 
lation  may  be  necessary  for  severe  neurotic  eases.  (Compare 
review  of  Stern’s  article  on  the  subject,  page  676.) 

54.  Weber  Test  for  Occult  Stomach  and  Intestinal  Hemor¬ 
rhages.— Hartmann  concludes  from  his  research  and  experience 
that  occult  bleeding  never  occurs  in  nervous  stomach  affections, 
but  that  it  is  liable  to  be  artificially  induced  even  in  healthy 
subjects  when  the  stomach  content  is  siphoned  out.  He  con¬ 
sequently  prefers  to  examine  the  feces  as  the  routine  measure. 
He  has  found  that  the  findings  of  the  Weber  test  are  reliable 
only  when  no  meat  has  been  ingested  beforehand,  not  even 
wrell-cooked  meat.  When  used  with  these  precautions  and 
the  foresight  required  it  is  a  very  valuable  and  frequently  a 
decisive  means  of  clinical  investigation,  especially  in  case  of 
round  ulcer  of  the  stomach.  The  occult  hemorrhages  occur  in 
both  benign  and  malignant  conditions  entailing  insufficiency 
of  the  stomach  functions.  The  probabilities  are  in  favor  of 
the  existence  of  a  carcinoma  when  the  blood  findings  in  the 
feces  are  constantly  and  decidedly  positive  with  good  motility, 
and  absence  of  free  HC1  and  of  lactic  acid,  even  when  all  other 
signs  of  cancer  are  lacking.  The  Weber  test  was  described  in 
The  Journal,  xli,  p.  1566,  paragraph  92.  Hartmann’s  ex¬ 
perience  is  the  result  of  the  systematic  investigation  of  every 
case  of  a  gastrointestinal  affection  at  the  Marien  Hospital  at 
Hamburg  last  winter. 

Berliner  klinische  Wochenschrift. 

57  (XLI,  No.  7.)  Zum  klinlschen  Verhalten  des  Epithelioma 

chorioektodermale.  L.  Landau.  Five  cases. 

58  ‘Ueber  das  Ficker’sche  Typhus-Diagnosticum.  J.  Meyer. 

59  Antitoxine  und  Agglutinine  im  Blut  immunisirter  Thiere.  F. 

Figari  (Genoa). 

60  ‘Transmission  of  Human  Tuberculosis  to  Cattle.  J.  Fibiger 

and  C.  O.  Jensen  (Copenhagen). — Uebertragung  der  Tuber- 

culose  des  Menschen  auf  das  Rind.  (Commenced  in  No.  6.) 

61  ‘1st  fur  die  Entstehung  der  Tabes  die  Syphilis  Oder  ein  socialer 

Factor  massgebend  V  O.  Rosenbach.  , 

62  (No.  8.)  ‘Ueber  die  hemolytische  Eigenschaft  des  Blutserums 

bei  Urftmie.  H.  Senator  (Berlin). 


1 


864 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


63  Movements  in  Paralyzed  Ocular  Muscles  in  Case  of  Korsa¬ 

koff's  Psychosis.  A.  Westphal. — Ueber  Bewegungserschein- 

ungen  an  gelahmten  Augenmuskeln  in  einem  Fall  von 

Korsakowscher  Psychose. 

64  *Ueber  ultramicroscopische  Untersuchungen  von  Glycogen,  Al¬ 

bumin  Substanzen  und  Bacterien.  E.  Raehlmann. 

65  *  Ueber  Ilemolyse  durch  Carcinom-Extracte.  Kullmann  (Butz- 

bach). 

66  ‘Routes  of  Tuberculous  Infection  in  Child’s  Body.  Westen- 

hoeflfer. — Ueber  die  Wege  der  tub.  Infection  im  kindlichen 

Korper.  (Commenced  in  No.  7.) 

67  Das  Epithelioma  chorioektodermale.  L.  Pick.  (Commenced 

in  No.  7.) 

68  Recent  Progress  in  Chemistry  of  Albumin  and  Its  Clinical 

Importance.  Klemperer.  From  society  report. 

58.  Ficker’s  Typhoid  Diagnosticum. — See  editorial  last  week, 
p  775. 

60.  Transmission  of  Tuberculosis  from  Man  to  Cattle. — Ten 
cases  of  clinical  tuberculosis  are  described  in  detail,  the  bacilli 
from  which  were  inoculated  into  ten  calves.  In  2  of  the  cases 
the  bacilli  were  not  at  all  or  very  slightly  virulent;  in  3 
weakly  and  in  5  extremely  virulent.  Among  the  5  cases  of 
apparently  primary  tuberculosis  of  the  digestive  tract  in  chil¬ 
dren,  the  bacilli  in  all  but  1  displayed  marked  virulence.  The 
only  source  for  the  primary  tuberculous  affection  in  the  in¬ 
testines  which  could  be  discovered  in  2  cases  was  insufficiently 
sterilized  milk.  The  parents  were  healthy  and  no  cases  of 
tuberculosis  were  known  in  the  environment.  In  both  cases 
the  bacilli  proved  exceptionally  virulent  for  the  calves.  Fibi- 
ger  adds  that  he  found  evidences  of  tuberculosis  in  116  out  of 
213  cadavers  examined.  They  included  5  cases  of  unequivocal 
primary  intestinal  and  mesenteric  tuberculosis,  2  of  probably 
primary  tuberculous  affections  of  the  digestive  tract  and  8  of 
isolated  tuberculosis  of  the  mesenteric  glands  or  lymphatics 
of  the  colon.  This  is  a  proportion  of  6  per  cent,  of  all  the 
cadavers  examined  and  of  11  per  cent,  of  the  cadavers  with  a 
known  tuberculous  history.  The  number  of  children’s  cadavers 
was  79,  of  which  25  were  tuberculous,  and  in  4  the  affection 
was  in  the  digestive  tract  and  evidently  primary.  This  is  a 
proportion  of  5  or  6  per  cent,  of  all  the  children  cadavers  and 
of  16  to  20  per  cent,  of  all  the  tuberculous  children.  Heller 
and  Wagener  published  last  fall  that  they  found  16  cases 
among  76  child  cadavers,  and  28  among  600  cadavers  of  all 
ages,  the  deaths  due  to  various  causes.  Few  are  able  to  exam¬ 
ine  the  digestive  tract  of  child  cadavers  with  Heller’s  pains¬ 
taking  technic,  and  consequently  more  careful  examination 
might  show  an  equally  large  percentage  in  others’  material. 
Even  as  it  is,  the  statistics  that  have  been  published  show  that 
primary  tuberculosis  of  the  intestines  is  not  a  rare  affection. 

61.  Is  Tabes  Due  to  Syphilis  or  to  Some  Social  Factor? — 
Rosenbach  sharply  criticises  the  statistics  which  Erb  mar¬ 
shals  to  sustain  his  argument  that  syphilis  is  the  main  factor 
in  the  origin  of  tabes.  Rosenbach  mysteriously  hints  that  they 
open  quite  another  perspective  for  the  pathogenesis  of  tabes 
than  what  Erb  intends.  (See  page  620.) 

62.  Hemolytic  Property  of  Serum  in  Uremia. — Senator  has 
examined  the  blood  of  3  uremic  subjects  in  respect  to  the 
hemolytic  property.  The  findings  were  contradictory.  In  his 
last  case,  which  be  describes  in  detail,  there  was  no  inhibition 
of  hemolysis  while  it  was  marked  in  the  others.  He  urges  fur¬ 
ther  study  of  the  subject  and  refers  to  Micheli’s  recent  state¬ 
ment  that  an  antiautohemolytie  action  occurs  exceptionally, 
independent  of  morbid  changes,  but  seems  to  be  more  frequent 
in  uremia  than  in  other  conditions. 

64.  Ultramicroscopy. — Among  the  interesting  points  noted 
by  Raehlmann  with  the  new  “ultramicroscope”  is  that  the 
action  of  bactericidal  fluids  can  best  be  studied  with  this  in¬ 
strument.  The  cessation  of  movements  among  the  bacteria 
occurred  at  a  constant  moment  for  given  disinfectants  and 
given  strengths.  The  improvement  consists  in  the  focusing 
of  the  light  on  the  field,  and  he  found  bright  summer  sunlight 
the  best  for  the  purpose.  Chemical  changes  in  fluids  can  be 
visually  traced  and  certain  physiologic  processes  divined  from 
the  findings.  Turning  a  weak  electric  current  into  a  fluid 
containing  bacteria  and  albuminoids  caused  the  entire  swarm 
to  rush  to  the  positive  pole,  while  they  all  returned  to  their 
original  position  as  soon  as  the  current  was  turned  off,  but 
not  a  trace  of  life  could  be  detected  in  the  fluid  thereafter. 


65.  Hemolysis  by  Cancer  Extract. — Kullmann’s  research  on 
rabbits  has  demonstrated  that  an  extract  of  cancer  tissue  is 
powerfully  hemolytic. 

66.  Routes  of  Tuberculous  Infection  in  Child’s  Body.— 
Westenhoeffer  believes  that  Koch  is  right  in  attributing  minor 
importance  to  tuberculous  milk  and  meat  as  the  source  of 
tuberculosis  in  man,  although  Koch,  he  thinks,  was  mistaken  in 
denying  the  identity  of  human  and  bovine  tubercle  bacilli.  He 
also  agrees  with  von  Behring  in  ascribing  to  early  infancy  the 
inception  of  tuberculosis,  but  he  does  not  regard  it  in  the 
same  light  as  the  latter.  His  opinion  is  that  the  infant  be¬ 
comes  infected  during  the  period  of  the  first  dentition,  when  it  is 
putting  everything  it  can  reach  in  its  mouth,  and  the  attend¬ 
ants  give  it  what  it  can  not  reach,  rub  its  gums,  and  test  the 
warmth  of  the  milk  by  touching  the  tongue  to  it  or  putting 
a  finger  in  it.  The  inflamed  condition  of  the  gums  favors  in¬ 
fection.  As  the  child  cries  and  is  restless,  its  rattle  is  picked 
up  from  the  floor  and  given  to  it  to  bite  on,  etc.  The  child 
creeps  on  the  floor  and  then  sucks  its  thumb  for  hours.  The 
mother  feels  of  its  gums  just  after  she  has  been,  perhaps,  wash¬ 
ing  the  handkerchiefs  of  her  consumptive  husband.  He  ap¬ 
peals  that  the  profession  must  not  wait  for  the  child  to  be 
brought  for  medical  advice,  but  the  state,  community,  socie¬ 
ties,  the  citizen  and  all  who  have  raised  the  antituberculosis 
standard  must  go  to  the  infant  and  surround  him  with  hy¬ 
gienic  care,  transferring  him  to  some  other  environment  if 
necessary.  He  thinks  that  the  infant’s  hands  should  be  washed 
a  hundred  times  a  day  if  necessary,  and  nothing  should  be 
given  back  to  it  which  has  once  fallen  on  the  floor  or,  better 
still,  not  give  it  anything  to  bite  on.  These  relations  of  the 
nursling  to  the  family  are  the  true  source  of  tuberculosis; 
infection  from  cows  is  unimportant  in  comparison.  He  an¬ 
nounced  in  thew  course  of  his  remarks  that  the  meat  of  cattle 
affected  with  tuberculosis  never  contains  tubercle  bacilli,  with 
the  sole  exception  of  meat  from  cattle  with  generalized  miliary 
tuberculosis. 

Centralblatt  f.  Bakteriologie,  etc.,  Jena. 

Last  indexed  payc  685. 

69  (XXXV,  No.  2.)  Die  “Streptothrix  lingualis”  (Syn.  Vibrio, 

Spirosoma  linguale)  im  Munde  des  Gesunden  und  des  Diph- 
therischen  (in  mouth  in  health  and  in  diphtheria).  A. 
Rajardi  (Rome). 

70  Origin  of  a  Pink  Mold.  E.  Klein  and  M.  Gordon. — Ueber  die 

Herkunft  einer  Rosahefe. 

71  Der  Aspergillus  der  “Tokelau.”  C.  Wehmer.  Indigenous  dis¬ 

ease  in  Southern  Pacific. 

72  Gas-Bildung  und  Gas-Atmung  von  Bakterien.  A.  Schitten- 

helm  und  F.  Schroter. 

73  Zur  Lokalisation  der  Influenza  an  den  Tonsillen.  L.  Kamen. 

74  ‘Orange-Colored  Perspiration.  C.  O.  Harz  (Munich). — Fomer- 

anzenfarbiger  Schweiss. 

75  Die  Bakteriologie  des  Taratyphus.  H.  Kayser. 

76  ‘Behavior  of  Tissues  in  Respect  to  Tetanus  Toxin.  A.  Igna- 

tovsky. — Verhalten  der  verschiedener  Gewebe  des  tierischen 
Organismus  gegen  das  Tetanusgift.  (Commenced  in  No.  1.) 

77  Zur  Biologie  des  Milzbrandbaeillus  und  sein  Nachweis  im 

ICadaver  der  grossen  Haustiere  (anthrax  bacillus  in  do¬ 
mestic  animals i .  J.  Bongert.  (Concluded.) 

78  Ueber  ein  Eiter-Spirillum  (in  pus).  D.  Mezincescu.  (Buk- 

harest). 

79  Ueber  die  Diphtherie-Toxin-Kurve.  F.  Murillo  (Madrid). 

80  Ueber  die  Aetiologie  der  Schlafkrankheit  (sleeping  sick¬ 

ness).  A.  Bettencourt,  A.  Ivopke,  G.  de  Itezende  and  Correia 
Mendes  (Lisbon).  (Concluded.) 

81  ‘Morphologische  und  bioiogische  Beobachtungen  fiber  einen  Fall 

von  Wutkrankheit  beim  Menschen  (hydrophobia).  E. 
Bertarelli  and  G.  Volpine  (Turin). 

82  ‘Bacterial  Content  of  Papillary  Duct  in  Cow,  Goat  and  Sheep. 

O.  Uhlmann  (Lengefeid). — Der  Bakteriengehalt  des  Zitzen- 
kanals  bei  der  Kuh,  der  Ziege  und  dem  Schafe. 

83  The  Giant  Trypanosoma  Discovered  in  the  Blood  of  Bovines. 

A.  Lingard  (Poona). 

84  Study  of  Natural  and  Artificial  Immunity  to  Anthrax.  O. 

Bail  and  A.  Petterson. — Ueber  natfirliche  und  kiinstliche 
Milzbrandimmuni  tiit.  ( Concluded. ) 

85  The  Reactions  of  the  Blood  in  Experimental  Diabetes  Mel- 

litus.  J.  E.  Sweet.  A  contribution  to  our  knowledge  of 
the  thermolabile  complements. 

86  ‘Die  Desinfections-Mittel  aus  der  russischen  Naphtha.  J. 

Kupzis  (Tiflis). 

87  Ueber  die  Anwendung  des  Neutral  Roths  (Rothberger)  zur 

Differenzierung  von  Streptokokken.  M.  II.  Gordon. 

88  Cultivation  of  Bacteria  in  a  Native  Mucoid  Solution.  L. 

Langstein  and  M.  Mayer. — Versuche  von  Bakterienziichtung 
in  einer  nativen  Mucoidlfisung. 

74.  Orange-Colored  Perspiration. — Harz  found  a  small,  non- 
motile  bacillus  accumulated  thick  on  and  in  the  hairs  in  the 
axillae  as  the  cause  of  the  orange  sweat.  It  had  not  caqsed 
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any  disturbance  except  the  coloring  of  the  sweat,  and  conse 
quent  staining  of  the  linen.  He  calls  it  the  Bad.  auratum. 

76.  Tetanus  Toxin  in  Tissues. — The  brain,  liver,  lungs, 
muscles  and  other  organs  from  animals  that  have  succumbed 
to  tetanus  are  able  to  induce  tetanus  when  injected  into  mice. 
This  occurs  irrespective  of  the  amount  of  blood  in  the  tissue 
scraps.  The  symptoms  observed  differ,  however,  in  some  re¬ 
spects  from  typical  tetanus. 

81.  The  Negri  Bodies  in  Rabies. — Bertarelli  found  these 
bodies  in  the  cadaver  of  a  lad  of  12  who  had  succumbed  to 
hydrophobia.  They  were  found  exactly  as  described  by  Negri, 
but  he  does  not  think  that  the  causal  connection  with  the 
disease  is  yet  established. 

82.  Bacteriology  of  Milk  Ducts  in  Bovines. — Uhlmann  found 
numbers  of  bacteria  and  streptococci  in  every  section  of  the 
papillary  duct  of  cows,  goats  and  sheep.  It  is,  therefore,  im¬ 
possible  to  obtain  an  absolutely  germ-free  milk  from  the  do¬ 
mestic  animals  under  any  circumstances. 

86.  Naphtha  in  Disinfection. — Kupzis  states  that  the  alka¬ 
line  by-products  of  Russian  naphtha  possess  high  disinfect¬ 
ing  power.  It  diminishes  in  proportion  as  their  boiling  point 
rises. 

Deutsches  Archiv  f.  klinische  Medizin,  Berlin. 
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89  (LXXIX,  Nos.  1-2.)  *Beitrage  zur  Kenntnis  der  Blutgerin- 

nung  (coagulation).  P.  Morawitz  (Tubingen). 

90  *Cutaneous  Perspiration.  Sehwenkenbecher  (Ibid.). — Ueber 

die  Ausscheidung  des  Wassers  durch  die  Ilaut  von  Gesunden 
und  Kranken. 

91  Perverse  Movements  of  Vocal  Cords  in  Posticus  Paralysis. 

P.  Sinnhuber  (Berlin). — Klinisches  und  Experimentelles 
zur  Lebre  von  den  perversen  Stimmbandbewegungen  bei  dop- 
pelseitiger  Postikusliihmung. 

92  Zur  Pathologie  des  Ductus  arteriosus  (Botalli). — 0.  Wagener 

(Kiel). 

93  Lung  Affections  in  Measles.  C.  Hart  (Dresden). — An- 

atomische  Untersuchungen  iiber  die  bei  Maseru  vorkom- 
menden  Lungenerkrankungen. 

94  "Influence  of  Blood  Pressure  on  Fluid  Interchanges.  O.  Hess 

(Marburg). — Ueber  die  Beeinflussung  des  Fliissigkeitsaus- 
tausches  zwischen  Blut  und  Geweben  durch  Schwankungen 
des  Blutdruckes. 

95  Chemical  Changes  in  Paralyzed  and  Degenerated  Muscles.  T. 

Rumpf,  Gronover  and  Thom. — Weitere  Untersuchungen  fiber 
Polyneuritis  und  die  chemischen  Veranderungen  gelahmter 
und  degenerierter  Muskeln. 

89.  Study  of  Coagulation  of  Blood. — Morawitz  ascribes  the 
coagulation  of  the  blood  to  the  concerted  action  of  at  least 
three  substances,  thrombogen,  thrombo-kinase  and  the  calcium 
salts.  The  first  is  found  only  in  the  blood  and  lymph,  the 
second  can  be  produced  by  all  the  tissues. 

90.  Elimination  of  Water  Through  the  Skin. — Schwenken- 
becker  thinks  that  water  evaporates  through  the  skin  outside 
of  the  secretion  of  the  sweat  glands.  This  cutaneous  perspira¬ 
tion  is  a  regulating  process,  but  the  amount  averages  as  much 
as  28  gm.  an  hour  for  a  young  man  of  ordinary  size  on  a  mod¬ 
erate  diet  and  at  moderate  work.  He  conducted  experiments 
on  a  large  number  of  subjects,  the  results  of  which  are  tabu¬ 
lated,  and  the  technic  described.  He  comments  on  the  paucity 
of  our  present  knowledge  in  regard  to  the  water  metabolism, 
which  was  his  inspiration  for  the  present  monograph. 

94.  Influence  of  Blood  Pressure  on  Fluids  in  Tissues. — Hess 
thinks  that  the  variations  in  the  blood  pressure  have  a  direct 
effect  on  the  concentration  of  the  blood  only  in  the  veins,  not 
in  the  arteries.  The  concentration  of  the  blood  may  differ  in 
these  two  systems.  This  is  soon  compensated  and  regulated 
by  the  streaming  of  the  blood  into  the  arteries,  and  he  ascribes 
to  the  lungs  this  regulating  mechanism.  The  r6le  of  regulator 
is  favored  by  the  independent  circulation  in  the  lungs.  He 
describes  the  mechanism  as  he  understands  it,  and  comments 
that  this  promptly  functioning  regulating  arrangement  enables 
the  body  to  supply  normally  concentrated  blood  to  the  organs, 
even  in  case  of  extreme  variations  in  the  blood  pressure.  After 
loss  of  blood  the  organism  aspirates  lymph  at  once  to  substi¬ 
tute  the  missing  quantity  of  blood,  but  the  restoration  of  the 
concentration  to  normal  is  a  more  gradual  procedure.  He 
thinks  these  views  explain  the  changes  in  the  blood  at  high 
altitudes,  and  in  case  of  uncompensated  valvular  defects.  He 
urges  comparative  examination  of  blood  taken  from  an  artery 
and  from  a  vein  as  liable  to  solve  the  problem  of  the  changes 
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observed  in  these  conditions.  He  gives  the  particulars  of  re¬ 
search  on  17  dogs,  and  emphasizes  the  importance  of  this  regu¬ 
lating  function  which  he  has  discovered  in  the  lungs. 

Therapeutische  Monatshefte,  Berlin. 
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96  (XVII,  No.  10.)  Treatment  of  Deafness  with  Air  Waves 

from  a  Siren.  A.  Museliold. — Behandlung  der  Scliwer- 
horigkeit  mit  Luftwellen  der  Sirene. 

97  Zur  Behandlung  der  chonischen  Gonorrhoe.  E.  Falk. 

98  Zur  Abortiv-Beliandlung  der  Gonorrhoe.  F.  Fuchs. 

99  Zur  Therapie  des  Diabetes  mellitus.  Lennd. 

100  Die  physiologische  WIrkung  des  Solbades  und  des  kohlen- 

siiurehaltigen  Solbades  (brine  baths).  H.  Keller. 

101  Health  Resorts  for  Scrofulous  Children.  E.  Vollmer. — See 

hospize  Oder  Kinderheilstatte  in  Solbadern. 

102  Ueber  Unguentum  argenti  colloidalis  Credd,  seine  Anwund- 

ungsweise  und  Wirkung.  Rommel. 

103  Zur  Kasuistik  der  Collargol-Anwendung.  P.  Bong. 

104  *Nose  Obturator  to  Arrest  Hemorrhage.  E.  Aufrecht  (Magde¬ 

burg). — Eine  Nasenobturator  zur  Stillung  von  Nasenblut- 
ungen. 

105  (No.  11.)  Zur  Cancroin-Behandlung  des  Carcinoma.  A.  Hagen- 

torn  (Dorpat). 

106  *Potassium  Permanganate  in  Acute  Opium  and  Morphin  In¬ 

toxication.  W.  O.  Moor  (St.  Petersburg). — Ueber  die  Be¬ 
handlung  der  akuten  Opium-  und  Morphium-vergiftungen 
mit  Kaliumpermanganat. 

107  The  Ottilie  Waters  in  Therapeutics.  M.  Heim. — Die  Heil- 

wirkungen  der  Ottilienquelle  des  Inselbades. 

108  Favorable  Reports  on  Hedonal,  Citrophen  and  Ichthyol-Vaso- 

gen  and  Iodin-Vasogen,  etc. 

109  (No.  12.)  Die  Anatomie  der  Kehlkopfpolypen  (laryngeal 

polyps),  v.  Hansemann. 

110  Abdominal  Massage  in  Heart  Disease.  A.  Neumann  and  F. 

Frick  (Nauheim).. — Bauchmassage  bei  Herzkranken. 

111  Ueber  spontane  Heilungsvorgiinge  beim  Karzinom.  H.  Mohr. 

(Commenced  in  No.  11.) 

112  Ueber  Bereitung  von  Kefir.  Hecker. 

113  Zur  inneren  Behandlung  der  Urethro-Blennorrhoe.  E.  Saal- 

feld. 

114  Treatment  of  Corneal  Ulcers  in  General  Practice.  E.  Cramer. 

— Die  Beurteilung  und  Behandlung  der  eitrigen  Hornhauter- 
krankungen  in  der  allgem.  Praxis. 

115  Alcohol  Compresses.  J.  S.  Kolbassenko.— Ueber  Alkohol- 

umschlage. 

104.  Nose  Obturator. — Aufrecht’s  convenient  little  instru¬ 
ment  for  arresting  bleeding  from  the  nose  consists  of  a  long, 
narrow  bag  of  thin  rubber,  somewhat  smaller  in  diameter  at 
the  center.  A  stiff  tube  with  numerous  perforations  is  in¬ 
side  the  rubber  bag,  and  the  whole  is  connected  with  a  rubber 
bulb.  The  bag  is  introduced  collapsed  into  the  nose,  and  then 
inflated  with  the  bulb. 

106.  Potassium  Permanganate  in  Opium  Poisoning. — Moor’s 
research  explains  the  efficacy  of  subcutaneous  injections  of 
potassium  permanganate  in  morphin  poisoning.  The  perman¬ 
ganate  combines  with  fluids  containing  albumin  to  form  a 
powerfully  oxidating  substance*  which  is  not  altered  by  the 
blood  and  yet  can  give  up  its  oxygen  to  morphin.  No  other 
alkaloid  in  his  tests  was  oxidized  in  this  way  except  quinin. 

Zeitschrift  f.  Krebsforschung,  Jena. 

116  (I,  No.  3.)  *Cancer  and  Soil.  W.  R.  Hoeber. — Neubildung 

und  Boden. 

117  "Simultaneous  Occurrence  of  Various  Tumors  on  the  Same  Per¬ 

son.  von  Hansemann. — Das  gleichzeitige  Vorkommen  ver- 
schiiedenartiger  Geschwiilste  bei  derselben  Person. 

11S  Elimination  of  Chlo'rids,  Phosphates,  Nitrogen  and  Ammonia 
in  Case  of  Carcinoma.  A.  Braunstein  (von  Leyden's  clinic, 
Berlin). — Beobachtungen  fiber  die  Ausscheidung  der 

Chloride,  der  Phosphorsiiure,  des  Stickstoffs  und  Ammoniak 
bei  Carcinom. 

119  Cancer  on  the  Island  of  Helgoland.  E.  Lindemann. — Ueber 

Krebs-Statistik  auf  Helgoland. 

120  "Beitrag  zur  Krebs-Statistik.  A.  Wolff  (Marklissa). 

121  *Ein  Vorschlag  zur  Erforschung  der  Aetiologie  des  Carcinoms. 

K.  Scherk  (Homburg). 

116.  Cancer  and  Soil. — Hoeber  is  “police  medical  officer”  at 
Augsburg,  Germany,  and  presents  a  comprehensive  study  of 
the  conditions  which  accompany  cancer  in  that  city  of  84,097 
inhabitants.  The  average  death  rate  is  24.74  per  1,000,  of 
which  5.5  per  cent,  are  due  to  neoplasms.  The  number  of  fatal 
cancers  in  women  is  65  per  cent,  to  35  per  cent,  in  men.  He 
gives  a  number  of  tables  and  maps  showing  the  cancer  houses, 
the  soil  and  geological  foundation,  etc.,  and  the  coincidence  of 
tuberculosis.  He  was  unable  to  discover  any  connection  be¬ 
tween  the  occurrence  of  cancer  and  the  height,  drainage  and 
other  conditions  of  the  houses.  Both  cancer  and  tuberculosis 
were  most  prevalent  in  the  poorer  quarters. 

117.  Simultaneous  Cancers  of  Different  Kinds  on  One  Sub¬ 
ject. — The  coincidence  of  cancer  in  the  stomach  and  glioma  in 
the  brain  has  been  observed  by  von  Hansemann  in  one  case. 
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In  another  a  glioma  of  the  brain  was  accompanied  by  a 
cholesteatoma  of  the  base  of  the  brain.  The  latter  case  was 
the  more  remarkable  as  the  first  symptoms  were  observed 
after  a  fall  from  a  horse,  the  subject  an  intelligent  and  pre¬ 
viously  healthy  lad.  The  coincidence  of  carcinoma  and  sar¬ 
coma  is  extremely  rare,  but  he  has  occasionally  encountered 
carcinomata  with  sarcomatous  stroma.  They  mostly  occur  in 
the  ovaries,  but  he  found  one  once  in  the  esophagus,  and  once 
in  the  gall  bladder,  or  pharynx,  and  they  have  been  noted  in 
the  thyroids  of  animals.  There  are  not  more  than  20  on 
record,  and  they  usually  affected  young  subjects,  and  were 
peculiarly  malignant.  In  regard  to  pluricentric  carcinomata, 
he  states  that  he  has  seen  a  number,  and  notes  that  the  dis¬ 
position  to  plural  carcinomata  is  especially  marked  in  fhe 
paired  organs.  He  mentions  the  peculiarity  of  diffuse  car¬ 
cinoma,  involving  an  entire  organ,  to  retain  the  function  of 
the  normal  organ  cells,  as,  for  instance,  no  diabetes  occurs  in 
case  of  diffuse  carcinoma  of  the  pancreas,  and  no  compensatory 
hypertrophy  of  the  sound  kidney  is  observed  when  its  mate  is 
affected  with  an  infiltrating  cancer.  Superficial  carcinoma  is 
frequently  multiple,  especially  the  forms  which  are  preceded 
by  some  inflammatory  cutaneous  affection.  The  coincidence 
of  independent  cancers  has  been  observed  in  only  a  few  in¬ 
stances  in  his  experience.  In  one  case  a  cancer  in  the  stomach 
was  accompanied  by  a  cancroid  on  the  right  foot.  In  another, 
a  carcinoma  developing  from  an  ulcer  in  the  stomach  coincided 
with  carcinoma  in  both  ovaries.  In  another,  a  carcinoma  of  the 
stomach  was  accompanied  by  a  branchiogenic  carcinoma 
in  the  neck;  another  presented  a  scirrhus  of  the  stomach  with 
an  adenocarcinoma  in  the  rectum;  and  still  another,  a  can¬ 
croid  in  the  esophagus  with  an  adenocarcinoma  in  the  stomach. 
These  are  all  he  has  found  in  1,000  cases  of  carcinoma  since 
1895.  He  has  collected  22  examples  from  the  literature  in 
which  carcinoma  occurred  simultaneously  at  neighboring  points 
or  at  different  parts  of  the  alimentary  canal  or  in  parts  with  no 
connection  between  them,  the  only  points  in  common  in  the 
latter  group  being  that  both  cancers  were  carcinomata  and  on 
the  same  subject.  He  has  never  known  of  a  case  in  which  there 
were  more  than  two  cancers.  In  conclusion  he  remarks  that 
the  causes  of  cancer  may  be  as  manifold  as  there  are  different 
kinds  of  cancer.  He  thinks  that  the  curable  cancroids  and  the 
peculiarly  malignant  pluricentral  carcinomata  may  prove  to 
be  quite  separate  entities.  The  possibility  of  a  parasitic  origin 
seems  most  probable  for  certain  forms  of  sarcoma,  especially 
those  which  develop  regularly  in  multiple  eruptions.  He  re¬ 
gards  a  parasitic  origin  as  inconceivable  for  certain  kinds  of 
carcinoma  and  sarcoma,  but  for  other  kinds  it  is  possible,  but 
not  established  to  date. 

120.  Cancer  Statistics. — Wolff’s  investigations  have  revealed 
a  number  of  cancer  nests  in  his  part  of  Germany,  with  a  popu¬ 
lation  of  11,703,  showing  159  cancers  in  nine  years.  The 
stomach  was  affected  in  86,  the  uterus  in  25,  and  98  of  the 
subjects  were  women.  In  several  instances  three  members  of 
one  family  were  affected.  He  calls  attention  to  the  predom¬ 
inance  of  cancers  in  organs  with  an  opening  to  the  exterior, 
like  the  stomach  and  uterus.  He  also  suggests  that  exposure 
to  the  light  and  air  seems  to  reduce  the  malignancy  of  cancer. 
Cutaneous  neoplasms  are  more  benign  and  exhibit  a  slower 
growth  than  those  developing  in  the  enclosed  cavities  in  the 
body.  In  order  to  obtain  more  concerted  action  in  cancer  re¬ 
search  he  pleads  for  compulsory  notification  of  cancer. 

121.  Etiology  of  Cancer. — Scherk  suggests  the  possibility 
that  the  cause  of  cancer  may  lie  in  some  disturbance  in  the 
anorganic  balance  in  the  vital  processes  in  the  cell.  An  altered 
proportion  of  mineral  matters  in  the  blood  and  organic  juices 
may  prepare  the  soil  for  bacteria  or  protozoa  with  cancer  as 
the  result. 
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12S  (No.  5.)  Alopecia  areata  da  trauma.  F.  Sprecher. 

129  Malattia  di  Dercum  con  osteomalacia.  P.  Pennato  (Udine). 

130  Metabolism  in  dementia  precox.  A.  d'Ormea  and  G.  Maggiotto. 

— Iticerche  sul  ricambio  materiaie  nei  dementi  precoci. 

122.  Improved  Tuberculosis  Antitoxin — Hemoantitoxin. — 

Maragliano  now  produces  a  20  per  cent,  solution  of  his  tuber¬ 
culosis  antitoxin  in  an  aromatic  and  alcoholic  vehicle,  contain¬ 
ing  likewise  5  per  cent,  of  hemoglobin  and  10  per  cent,  glycerin. 
A  tablespoonful  is  administered  before  meals  four  times  a  day, 
and  patients  take  it  with  relish.  Figari  relates  that  this  anti¬ 
toxin  treatment  by  the  mouth  has  scored  in  the  clinic  as  fine 
results  as  those  obtained  in  experimental  research  with  the 
antitoxin  by  the  mouth.  He  gives  the  details  of  18  cases  and 
mentions  particularly  the  marked  increase  in  the  agglutinating 
power  and  the  antitoxic  and  antibacillary  properties  acquired 
by  the  serum. 

124.  Phono-Myoclonus. — Bernabei  applies  this  term  to  a  con¬ 
tinuous  rumbling  noise  heard  in  the  muscles  in  certain  sub¬ 
jects  when  the  ear  is  applied  to  any  part  of  the  body.  The 
sound  is  loudest  over  the  front  of  the  chest,  legs  and  buttocks, 
faintest  over  the  abdomen,  extremities,  head  and  neck.  The 
sound  is  audible  whether  the  muscles  are  contracting  or  at 
apparent  rest.  Four  pronounced  cases  in  which  it  occurred 
typically  are  described  by  Sicuriani,  who  attributes  the  sound 
to  incessant,  rapid  contraction  of  the  muscle  fibrils.  All  the 
subjects  were  neuropaths,  and  these  sounds  may  aid  in  the 
diagnosis  in  the  incipient  stages  of  nervous  disease. 

125.  Danger  of  Protracted  Organ  Treatment. — Ghedini  sub¬ 
mitted  25  animals  to  organ  therapy,  continued  for  two  or  three 
months.  Each  of  the  animals  became  weak  and  emaciated. 
He,  therefore,  warns  that  while  the  benefits  of  organ  treat¬ 
ment  have  been  established  beyond  question  for  certain  cases, 
its  continuous  application  is  liable  to  prove  injurious. 

126.  Brain  Organ  Therapy. — Fatal  doses  of  strychnin  were 
administered  to  animals,  and  while  the  controls  all  died  those 
protected  with  cephalopin  were  saved.  This  is  the  oil  ex¬ 
tracted  from  brain  substance,  and  it  displays  the  action  of  an 
efficient  organ  extract.  Twelve  cases  of  epilepsy  were  appar¬ 
ently  much  benefited  by  injection  of  a  few  c.c.  on  alternate 
days.  One  patient  has  had  no  recurrence  of  her  daily  seizures 
since  she  began  taking  2  c.c.  of  the  cephalopin  on  alternate 
days,  a  month  ago.  It  has  also  proved  effective  in  other 
nervous  affections. 
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THE  USE  OP  ETHYL  CHLORID  AS  A  GENERAL 
ANESTHETIC  IN  GYNECOLOGY. 

E.  E.  MONTGOMERY,  M.D., 

AND 

P.  BROOKE  BLAND,  M.D. 

PHILADELPHIA. 

DISCUSSION  OF  ANESTHETICS  IN  PRESENT  USE. 

The  suggestion  of  a  new  agent  for  the  purpose  of  se¬ 
curing  general  anesthesia  will  possibly  seem  unnecessary 
at  this  time,  inasmuch  as  the  agents  now  employed  fill 
nearly  all  the  indications  required  in  anesthetic  work. 
When  we  come,  however,  to  analyze  the  action  of  these 
drugs,  we  find  each  of  them  has  disadvantages  which 
make  us  long  for  something  by  which  these  particular 
annoyances  can  be  obviated.  The  length  of  time  re¬ 
quired  to  secure  narcosis  and  to  eliminate  the  drug, 
aside  from  the  actual  danger  of  the  agents,  make  ether 
and  chloroform  unsatisfactory  agents  to  secure  anes¬ 
thesia  for  an  examination  or  for  a  short  operation.  The 
frequently  prolonged  nausea  and  vomiting  associated 
with  or  following  the  administration  of  these  agents  for 
even  a  short  time  causes  the  patient  to  hesitate  about 
undergoing  the  subsequent  operation  when  they  have 
been  employed  for  merely  diagnostic  purposes.  Per¬ 
haps  in  no  department  of  medicine  is  the  term  anes¬ 
thesia  more  repugnant  than  to  the  gynecologic  patient; 
for  in  many  instances  the  condition  for  which  the  pa¬ 
tient  consults  the  gynecologist  has  been  induced  by 
parturient  trauma  or  infection,  and  during  this 
time  she  has  been  anesthetized  by  one  of  our 
older  agents,  and,  therefore,  has  learned  of  their 
annoying  after-effects.  Hence,  if  we  can  assure 
our  patient  that  we  can  administer  an  agent 
free  from  these  annoyances,  the  term  will  not  have 
the  same  terrifying  influence.  The  greater  freedom 
from  muscular  action  frequently  renders  an  examina¬ 
tion  under  anesthesia  necessary  in  order  to  secure  an 
accurate  diagnosis  on  which  subsequent  therapeutic  or 
surgical  measures  are  to  be  based.  Many  will  undoubt¬ 
edly  assert  that  nitrous  oxid  or  the  ethyl  bromid  would 
meet  every  indication  for  such  diagnostic  purposes,  but 
they  are  not  without  disadvantage.  Both  act  quickly 
and  are  evanescent  in  their  effects,  and  the  latter  drug 
is  likely  to  produce  severe  nausea.  The  former  requires 
a  special  apparatus  for  its  administration  which  is 
rather  cumbersome  to  transport,  and  its  administrator 
must  exercise  care  to  maintain  its  effects  sufficiently 
long  to  permit  of  a  prolonged  examination  or  the  per¬ 
formance  of  an  operative  procedure.  The  ethyl  bromid 
is  free  from  the  above  objections,  but  leaves  an  offensive 


garlicky  odor  on  the  breath  which  persists  for  two  or 
three  days. 

The  agent  under  consideration  in  this  paper  is  free 
from  these  objections;  indeed,  so  satisfactory  is  its  ac¬ 
tion  as  to  cause  us  to  wonder  that  its  salutary  effects 
should  have  been  so  long  overlooked.  One  probable  ex¬ 
planation  for  this  has  been  its  excessive  volatileness, 
which  rendered  it  rather  difficult  to  utilize  and  the  as¬ 
sociated  expense  which  still  renders  its  use  unlikely  in  a 
general  clinic. 

CHEMISTRY  OF  ETHYL  CHLORID. 

Chemically,  ethyl  chlorid  is  one  of  the  haloid  substitu¬ 
tion  products  derived  from  ethyl  alcohol,  and  it  is 
formed  by  the  halogen  element,  chlorin,  replacing  the 
hydroxyl  group  in  the  alcohol.  Various  methods  are 
employed  in  the  preparation  of  this  agent,  but  those 
most  frequently  used  are  as  follows :  First,  by  passing 
gaseous  hydrochloric  acid  into  a  boiling  solution  of  zinc 
chlorid  in  twice  its  weight  of  alcohol  (C2H5OH-|-HCl 
=:C2H5Cl-|-HOH) ;  second,  by  the  action  of  perchlorid 
of  phosphorus  on  alcohol  (C2H50H-|-PC13C12=HC1-|- 
PC130C,H5C1) ;  third,  by  the  action  of  chlorin  on  the 
hydrate  of  ethyl.  Physically,  ethyl  chlorid  is  a  clear, 
colorless  liquid  of  rather  pleasant  odor,  with  an  aroma 
somewhat  similar  to  chloroform.  It  evaporates  very 
rapidly  at  ordinary  room  temperature,  and,  therefore, 
must  be  kept  in  hermetically  sealed  vehicles.  The  spe¬ 
cific  gravity  of  this  substance  is  0.92.  Its  boiling  point 
is  12.5  C.  It  is  a  highly  combustible  agent,  and  in  burn¬ 
ing  emits  a  yellowish-green  flame. 

PHYSIOLOGIC  ACTION. 

The  physiologic  action  of  ethyl  chlorid  still  remains 
somewhat  a  disputed  question,  though  the  general  teach¬ 
ing,  and  that  almost  generally  accepted,  is  that  the  in¬ 
fluence  of  the  agent  on  the  circulation  is  at  first  to  in¬ 
crease  the  frequency  of  the  pulse-beats.  After  anesthe¬ 
sia  is  complete,  however,  the  pulse  will  invariably  regain 
its  normal  calmness.  This  primary  disturbance  of  the 
circulation  is  undoubtedly  due  to  nervous  excitement 
and  not  to  any  direct  influence  of  the  drug,  for,  as  is 
well  known,  this  primary  acceleration  of  the  circulation 
is  always  found  to  precede  the  initial  administration  of 
any  anesthetic.  The  arterial  tension  is,  as  a  rule,  de¬ 
creased.  Wood  and  Cerna,  from  their  experiments  with 
this  agent  on  animals,  found  that  it  lowered  arterial 
pressure  during  deep  narcosis,  and  that  as  soon  as  the 
anesthetic  was  withdrawn,  it  regained  its  normal  condi¬ 
tion.  Koenig,  from  his  experiments  on  animals,  has 
reached  practically  the  same  conclusions.  Moreover,  he 
found  that  the  decrease  in  arterial  tension  was  of  centric 
origin,  due  to  the  influence  of  the  agent  on  the  pneumo- 
gastrics,  since  it  disappeared  after  the  vagi  were  cut. 
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Following  the  section  of  these  nerves  the  arterial  pres¬ 
sure  increased  and  remained  thus  until  the  completion 
of  his  experiment.  This  observer  further  discovered 
that  the  pneumogastrics  did  not  react  to  irritation  when 
anesthesia  was  complete.  Malherbe  and  Roubinovich 
carried  out  some  experiments  with  Potain’s  sphygmo¬ 
manometer  in  order  to  determine  the  exact  influence  of 
ethyl  chlorid  on  the  arterial  pressure  in  man.  The  con¬ 
clusions  they  reached  are,  in  the  main,  in  accord  with 
those  epitomized  by  the  other  investigators  mentioned. 
Of  the  24  cases  examined  by  Malherbe  and  Roubinovich, 
arterial  tension  was  decreased  in  22,  and  the  frequency 
of  the  pulse-beats  followed  equally  the  modifications  in 
the  degree  of  arterial  pressure ;  during  deep  sleep  dimin¬ 
ishing  and  increasing  and  attaining  finally  the  normal 
number  as  consciousness  was  restored.  McCardie,  from 
his  large  personal  experience  with  this  agent,  also  claims 
that  the  arterial  tension  is,  as  a  rule,  lower  during  the 
administration  of  ethyl  chlorid,  and  that  during  deep 
narcosis  the  pulse  becomes  slower  than  normal,  but 
usually  maintains  its  regularity.  Royer  carried  out  cer¬ 
tain  experiments  with  this  agent  in  his  service  at  the 
Jefferson  Medical  College  Hospital,  and  he  found  that 
its  influence  on  the  circulation  was  in  accord  with  the 
observations  of  the  other  men  mentioned.  From  our  own 
personal  experiments  with  this  agent  we  found  that  in 
patients  with  a  normal  circulatory  apparatus  there  was 
usually  a  slight  decrease  in  arterial  tension.  There  was 
no  decided  disturbance  in  the  pulse-beat.  At  the  be¬ 
ginning  of  the  administration,  however,  there  was  a  cer¬ 
tain  increase  in  the  frequency  of  the  pulsations,  but  this, 
of  course,  was  due  to  the  psychic  disturbance  of  the  pa¬ 
tient,  and  not  from  any  direct  action  of  the  drug.  The  res¬ 
pirations  were  generally  stimulated  both  in  frequency  and 
depth,  and  from  the  perusal  of  the  literature  we  find  that 
this  was  observed  by  all  of  the  investigators  mentioned 
in  this  paper.  A  point  of  great  importance,  and  one 
which  we  desire  to  set  forth  with  emphasis,  is  that  very 
little  irritation  results  from  the  administration  of  ethyl 
chlorid  on  the  respiratory  mucous  membrane.  Further¬ 
more,  the  distressing  and  often  embarrassing  condition 
of  excessive  secretion  was  scarcely  ever  observed  from  its 
administration.  Malherbe  and  Roubinovich  discovered 
in  the  urine  of  some  of  their  patients  which  was  nor¬ 
mal  before  the  anesthetic  was  given,  the  presence  of 
albumin  and  bile  pigments  after  the  restoration  of  con¬ 
sciousness,  but  these  substances  disappeared  in  a  few 
days.  They  conclude,  therefore,  that  the  kidneys  and 
liver  participate  in  the  intoxication  induced  by  ethyl 
chlorid. 

SAFETY. 

Regarding  the  safety  of  ethyl  chlorid  as  a  general  an¬ 
esthetic,  from  our  experience  we  confidently  believe  that 
it  is  one  of  the  safest  now  at  the  disposal  of  the  practic¬ 
ing  physician.  McCardie  asserts  that  it  is  the  safest 
of  all  anesthetics  except  nitrous  oxid,  and  that  the  death 
rate  might  be  placed  at  one  in  many  hundred  thousand. 
Cumston  ventures  the  statement  that  on  account  of  the 
facility  with  which  it  is  given  and  its  harmlessness,  an 
experienced  assistant  is  not  required.  This  assertion, 
however,  does  not  seem  to  us  justifiable.  Cumston  fur¬ 
ther  asserts  that  chlorid  of  ethyl  may  be  given  to  sub¬ 
jects  at  any  age,  and  particularly  at  the  two  extremes 
of  life  at  a  time,  he  says,  when  the  organism  does  not 
as  yet  present,  or,  on  the  other  hand,  has  lost  that  vitality 
which  is  requisite  to  support  the  shock  of  our  older  an¬ 
esthetics.  Despite  the  harmless  qualities  of  the  drug, 
we  believe  that  its  administration  or  the  administration 
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of  any  anesthetic,  should  be  trusted  only  to  one  skilled 
in  the  employment  of  such  agents  and  trained  to  rec¬ 
ognize  their  dangers.  Seitz  of  Konstanz  reports  16,000 
cases  of  ethyl  chlorid  narcosis  collected  throughout  the 
world.  Among  these  there  was  but  one  death,  and  that 
in  a  very  unfavorable  subject.  Ware  has  collected  11,207 
cases  of  ethyl  chlorid  narcosis,  and  in  this  number  one 
death  is  recorded.  This  fatality  also  occurred  in  a  pa¬ 
tient  who  exhibited  many  physical  signs  contradictory  to 
the  use  of  a  general  anesthetic.  Soullier  of  Lyons  records 
8,417  cases  of  ethyl  chlorid  narcosis,  and  in  all  this 
number  there  were  no  symptoms  induced  that  would 
condemn  the  employment  of  this  agent.  Lotheissen,  on 
the  other  hand,  asserts  that  statistics  indicate  that  chlo¬ 
rid  of  ethyl  stands,  as  regards  its  mortality,  next  to 
chloroform.  This  author  asserts  that  death  from  chlo¬ 
roform  anesthesia  occurs  once  in  2,075  times,  and  from 
ethyl  chlorid  once  in  2,550  times.  The  unfortunate  re¬ 
sult  recorded  in  Lotheissen’s  series  of  cases  occurred  in 
a  patient  who  manifested  evidence  sufficient  to  contra¬ 
indicate  the  employment  of  any  general  anesthetic. 

From  a  review  of  statistics  and  our  own  experience, 
we  believe  that  the  figures  mentioned  by  Lotheissen  rela¬ 
tive  to  the  chlorid  of  ethyl  are  far  too  high,  and  that 
his  convictions  regarding  its  safety  have  undoubtedly 
been  fostered  by  the  serious  results  obtained  in  one  of 
his  patients.  The  wide  diversity  of  opinion  regarding 
the  safety  of  this  remedy  as  a  general  anesthetic  is  due, 
we  believe,  to  its  comparative  newness.  In  our  judgment 
it  is  decidedly  safer  than  chloroform  and  possibly  safer 
than  ether,  and  undoubtedly  safer  than  its  sister  anes¬ 
thetic,  bromid  of  ethyl.  This  statement,  too,  we  believe 
future  experience  will  prove.  Moreover,  we  have  never 
observed  a  symptom  from  its  use  that  rendered  us  ap¬ 
prehensive.  Indeed,  the  assertion  of  Weissner  would 
seem  to  indicate  that  the  drug  is  really  safer  than  ether. 
He  states  that  in  Prof,  von  Hacker’s  clinic  in  Inns¬ 
bruck,  ethyl  chlorid  is  used  whenever  it  does  not  seem 
safe  to  use  ether  or  chloroform,  as  in  high  degrees  of 
circulatory  interruption,  fatty  degeneration  of  the  heart, 
disease  of  the  respiratory  organs,  persons  enfeebled  by 
great  loss  of  blood,  and  those  suffering  from  nervous 
shock.  It  is  universally  taught  and  accepted  that  the 
employment  of  any  of  our  older  anesthetics,  such  as 
ether  or  chloroform  in  patients  with  any  of  the  condi¬ 
tions  mentioned  above,  should  be  used,  if  at  all,  with 
anticipating  caution. 

ADMINISTRATION. 

Ethyl  chlorid  was  probably  first  used  as  a  general  an¬ 
esthetic  by  Heyfelder,  in  1848.  In  1880  it  was  tried  on 
animals  by  a  committee  of  the  British  Medical  Associ-  ■ 
ation  and  its  use  condemned,  and  for  a  time  its  use  as  a 
general  anesthetic  was  abandoned.  In  1895-96  Carlson 
and  Thies.ng  again  took  it  up  and  its  use  became  more 
general,  particularly  in  the  practice  of  dentistry. 
Soullier  of  Lyons,  in  1895,  carried  out  clinical  experi¬ 
ments  with  this  agent  in  the  hospitals  at  Lyons.  He 
records  8,417  narcoses  with  ethyl  chlorid  without  any 
direful  results. 

The  first  scientific  work,  however,  and  the  first  sys¬ 
tematic  employment  of  ethyl  chlorid  were  probably  done 
in  1897-98,  by  Ludwig  and  Lotheissen  in  Prof,  von 
Hacker’s  clinic  at  the  University  of  Innsbruck.  Weiss¬ 
ner  later  became  chief  of  von  Hacker’s  clinic,  and  car¬ 
ried  on  observations  in  400  cases  of  ethyl  chlorid  narco¬ 
sis.  McCardie,  in  1902-03,  studied  the  value  of  the 
drug  in  620  general  narcoses,  and  he  is  enthusiastic  in 
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his  praise  of  the  agent,  claiming  that  it  contains  all  the 
requisites  of  a  perfect  anesthetic,  and  these  we  find  are 
set  forth  by  Tuttle  as :  1,  Safety  to  the  patient ;  2,  insen¬ 
sibility  to  pain;  3,  complete  relaxation;  4,  easy  and  rapid 
production  of  effect;  5,  freedom  from  dangers  and  dis¬ 
agreeable  after-effects;  and,  6,  simplicity  of  administra¬ 
tion.  Tuttle  believes,  too,  that  these  facilities  are  nearly 
all  inherent  in  ethyl  chlorid. 

Ethyl  chlorid  can  be  administered  for  the  purpose  of 
inducing  general  anesthesia  by  simply  spraying  it  on 
a  gauze  compress,  though  perhaps  the  employment  of 
one  of  the  specially  devised  inhalers  would  be  advanta¬ 
geous.  One  of  the  best  inhalers  now  in  use  is  the 
Ormsby  ether  inhaler  devised  by  Hewitt.  This  instru¬ 
ment  contains  a  movable  air  chamber  which  can  be 
heated  in  hot  water,  and,  therefore,  prevent  freezing 
and  thus  economize  the  use  of  the  anesthetic. 

Cumston  recommends  the  inhaler  devised  by  Tiemann 
&  Company  of  New  York,  and  in  his  hands  it  has  proved 
very  satisfactory,  besides  it  is  inexpensive.  This  inhaler 
is  composed  of  an  oval  rubber  cone  containing  a  fenes- 
trum  in  its  roof  about  three  cm.  in  diameter.  Into  this 
hole  or  opening,  a  tube  five  cm.  in  length  is  secured, 
through  which  the  ethyl  chlorid  is  sprayed  into  the 
cone.  To  prevent  the  anesthetic  coming  in  contact  with 
the  patient’s  face  several  layers  of  sterile  gauze  are  pre¬ 
viously  secured  over  the  end  of  the  tube.  The  same  ob¬ 
ject  is  accomplished  by  inserting  loosely  a  small  plug 
of  cotton  in  the  lower  end  of  the  tube,  with  a  single 
piece  of  gauze  over  the  opening.  We  have  employed 
this  inhaler  in  our  practice  also,  and  it  always  gave  us 
good  results.  In  our  experience  a  cone  made  of  ordinary 
cardboard  covered  with  gauze,  with  its  base  so  con¬ 
structed  as  to  fit  snugly  over  the  face  of  the  patient,  has 
proved  of  good  service  in  our  hands.  Several  layers  of 
gauze  are  secured  over  the  opening  on  to  which  the  an¬ 
esthetic  is  to  be  sprayed.  A  rapid  evaporation  or  escape 
of  the  anesthetic  is  prevented  or  minimized  by  placing 
a  gauze  pad  over  this.  In  administering  ethyl  chlorid 
for  the  purpose  of  securing  general  narcosis,  the  patient 
should.be  prepared  as  is  done  for  the  administration  of 
any  general  anesthetic.  The  cone  is  applied  tightly  over 
the  patient’s  face  in  order  to  prevent  excessive  intake 
of  air.  The  patient  is  then  instructed  to  breathe  natur¬ 
ally.  The  agent  is  sprayed  on  to  the  cone  more  or  less 
constantly  from  a  tube  with  an  opening  sufficiently 
large  to  allow  the  rapid  escape  of  the  agent  on  to  the 
cone.  Should  this  not  occur  and  if  anesthesia  is  not 
promptly  effected,  two  tubes  should  be  used. 

The  time  required  for  complete  anesthesia  is  usually 
from  one-half  to  two  minutes,  but  with  some  persons  a 
longer  time  is  sometimes  necessary.  We  have  never 
failed  to  secure  operative  anesthesia,  though  in  a  certain 
number  of  our  cases  relaxation  was  more  marked  than  in 
others.  Most  observers  assert  that  complete  muscular 
relaxation  is  never  obtained,  and  this  statement  we  be¬ 
lieve  in  the  main  correct,  though  in  our  series  of  cases 
we  noted  in  a  few  instances  narcosis  equivalent  to  com¬ 
plete  relaxation.  Lotheissen  asserts  that  in  cases  of  in¬ 
complete  relaxation,  the  previous  hypodermic  adminis¬ 
tration  of  heroin  would  readily  overcome  the  condition. 
It  is  asserted  that  excitement  sometimes  results  from 
the  administration  of  ethyl  chlorid,  and  this  condition 
McCardie  says  is  due  to  the  too  free  admission  of 
air,  though,  at  the  same  time,  a  certain  amount  of  air 
must  be  allowed  in  all  cases. 

In  our  series  of  cases  defensive  disturbances  were 
rarely  noted.  Thus  far  the  teaching  has  been  that 


ethyl  chlorid  finds  its  true  service  in  the  domain  of 
minor  surgery,  or  in  that  class  of  cases  where  prolonged 
anesthesia  is  not  required,  and  many  observers  claim  that 
it  is  of  decided  advantage  preliminary  to  the  adminis¬ 
tration  of  ether.  A  few  men  have  used  the  drug  for 
various  major  operations  and  report  having  had  patients 
under  its  influence  for  many  minutes.  We  ourselves 
have  employed  ethyl  chlorid  for  almost  every  condition 
indicating  the  use  of  a  general  anesthetic.  We  have 
used  it  preliminary  to  the  administration  of  ether,  and 
heartily  concur  with  the  opinion  of  many  men  that  the 
agent  rapidly  overcomes  the  excitation  that  results  from 
the  first  stage  of  ether  narcosis.  Further,  it  undoubt¬ 
edly  decreases  the  amount  of  ether  required,  and,  there¬ 
fore,  to  a  certain  extent,  combats  the  post-etherization 
nausea  and  vomiting.  We  have  had  patients  under  the 
influence  of  the  anesthetic  as  long  as  fifty-four  min¬ 
utes,  and  under  its  influence  have  performed  hysterec¬ 
tomy  and  the  various  combined  operations  on  the  pelvic 
floor  and  intrapelvic  viscera. 

USE  IN  GYNECOLOGY. 

In  gynecologic  work  ethyl  chlorid  will  be  especially 
employed  for  administration  to  allay  the  pain  and  re¬ 
lieve  muscular  contraction  in  abdominal  pelvic  exami¬ 
nations.  Its  employment  will  frequently  permit  of  an 
accurate  diagnosis  in  what  would  otherwise  be  an  ob¬ 
scure  case.  The  short  time  required  for  anesthesia,  the 
rapidity  with  which  the  patient  will  recover  from  its 
effects,  and  the  decreased  tendency  to  nausea  and  vom¬ 
iting,  will  allow  its  employment  in  office  practice,  with 
the  assurance  that  the  patient  can  return  home  without 
the  need  of  prolonged  attention. 

The  same  indications  will  lead  to  its  employment  in 
all  operations  of  minor  character  where  prolonged  anes¬ 
thesia  will  not  be  required.  In  enfeebled  patients  requir¬ 
ing  vaginal  incision  for  pelvic  drainage,  it  is  an  ideal 
agent,  for  its  administration  need  not  be  begun  until 
everything  is  prepared  for  the  incision,  so  that  the  pa¬ 
tient  will  be  under  its  influence  only  a  few  minutes. 

Probably  its  most  effective  employment  will  be  as  a 
preliminary  to  the  administration  of  ether  or  chloroform, 
by  which  the  distress  and  sensation  of  asphyxia  produced 
by  the  latter  agents  will  be  avoided.  A  nervous  woman 
may  be  brought  quickly  under  the  influence  of  the  ethyl 
chlorid,  and  the  ether  or  chloroform  follow  without  the 
patient  experiencing  any  of  the  ordinary  discomfort  of 
an  anesthetic,  and  consequently,  without  a  struggle.  Her 
convalescence  from  the  effects  of  the  anesthetic  is  more 
rapid  because  she  has  not  undergone  so  thorough  a 
saturation  with  it. 

DISADVANTAGES. 

The  principal  disadvantages  of  the  agent  as  a  general 
anesthetic  are: 

1.  The  patient  passes  under  and  out  of  its  influence 
so  quickly  that  the  administrator  must  be  unusually  ex¬ 
pert  to  avoid,  on  the  one  hand,  profound  anesthesia,  and 
on  the  other,  the  emergence  from  its  effects  at  an  im¬ 
portant  stage  of  the  operative  procedure. 

2.  The  expense  of  the  drug  excludes  its  use  in  a  gen¬ 
eral  clinic,  but  the  increased  employment  of  this  agent 
which  must  necessarily  follow  the  general  recognition 
of  its  advantages,  will  doubtless  result  in  a  reduction 
of  its  cost. 


The  Gauge  of  Sanitation.— The  death  rate  of  infants  and 
young  children — those  under  five  years  of  age — is  the  true  test 
of  the  sanitary  conditions  and  of  the  sanitary  administration 
of  a  community. — Texas  Medical  News. 
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THE  ETIOLOGY  OF  TABES  DORSALIS. 

ARTHUR  CONKLIN  BRUSH,  M.D. 

Neurologist  to  the  Kings  County,  Brooklyn  Eye  and  Ear,  and  Wil¬ 
liamsburg  Hospitals,  St.  Giles  Home,  and  Brooklyn  and 
East  Brooklyn  Dispensary. 

BROOKLYN. 

Tabes  dorsalis  was  one  of  the  first  of  the  diseases 
of  the  spinal  cord  to  be  recognized,  and  is  one  of  the 
most  frequent  types  of  sclerosis  which  occurs  in  the 
cord;  yet  after  more  than  half  a  century  of  study,  there 
still  exists  a  wide  difference  of  opinion,  both  as  to  its 
etiology  and  pathology. 

■  All  our  real  knowledge  as  to  its  pathology  may  be 
summed  up  as  follows:  That  it  is  a  degeneration  of  the 
posterior  columns  of  the  spinal  cord,  or  of  the  periph¬ 
eral  spinal  sensory  nerves,  or  both;  and  that  this  proc¬ 
ess  involves  primarily  the  posterior  spinal  ganglia  or 
analogous  neurons,  and  later  involves  the  cord  and 
peripheral  nerves.  But  how  these  changes  are  caused, 
pathology  has  as  yet  offered  us  no  explanation,  and  we 
must  still  rely  for  an  explanation  on  the  facts  fur¬ 
nished  by  clinical  observation. 

Tabes  is  a  disease  most  common  in  young  and  mid¬ 
dle  life,  but  its  usual  long  and  slow  development  often 
causes  it  to  remain  unrecognized  for  years,  and  thus  the 
real  cause  may  escape  detection  and  the  disease  be  as¬ 
signed  to  some  intervening  factor.  In  a  recent  paper  by 
Bramwell,  who  has  analyzed  155  cases,  the  numbers,  ac¬ 
cording  to  the  age  of  onset,  were,  in  the  third  decade, 
T9 ;  fourth,  TT ;  fifth,  35 ;  sixth,  18 ;  and  seventh,  2.  In 
565  cases  collected  by  Bonar,  Thomas,  Riley  and  Bram¬ 
well,  there  were  in  the  second  decade,  12.9  per  cent. ; 
third,  43.9  per  cent. ;  fourth,  31.4  per  cent. ;  and  fifth, 
11.6  per  cent.  In  Fulton’s  55  reported  cases,  the  num¬ 
bers  according  to  decades  were,  third,  5 ;  fourth,  16 ; 
fifth,  19;  sixth.  T;  and  seventh,  2.  A  record  of  103 
cases  of  my  own  arranged  according  to  the  age  of  inva¬ 
sion,  shows  for  the  second  decade,  1 ;  third,  3 ;  fourth, 
47;  fifth,  35;  sixth,  16;  and  seventh,  1. 

These  figures,  then,  support  the  contention  stated  and 
are  also  held  by  some  authorities  to  indicate  that,  by 
occurring  at  a  time  of  life  when  the  resisting  powers  are 
beginning  to  be  impaired  while  the  activity  is  undimin¬ 
ished,  it  is  a  disease  of  lowered  vitality.  This  lat¬ 
ter  contention  is  also  supported  by  the  fact  that  the  dis¬ 
ease  is  much  more  frequent  in  males  and  those  who 
live  in  cities.  In  my  own  cases,  only  four  lived  in  the 
country,  and  only  six  were  women. 

The  majority  of  writers  assign  numerous  causes  as 
the  producing  factors  for  tabes,  such  as  syphilis,  in¬ 
juries  to  the  cord  and  peripheral  nerves,  overexertion, 
exposure  to  cold  and  wet,  acute  rheumatism,  typhoid, 
and  typhus  fevers,  diphtheria,  pneumonia,  influenza,  al¬ 
coholism,  sexual  excess,  severe  hemorrhages,  prolonged 
labors,  and  Fulton  states  that  a  number  of  his  cases  suf¬ 
fered  for  months  or  years  from  chronic  gastro-intestinal 
disorders  before  the  development  of  the  tabes.  Besides 
those  cases  for  which  we  can  find  a  recognized  cause,  we 
not  infrequently  see  cases  for  which  we  are  unable  to 
assign  an  etiology.  The  relative  frequency  of  these  as¬ 
signed  causes  as  shown  by  Bramwell’s  reported  cases, 
was,  syphilis,  72.3  per  cent.;  alcoholism,  6.4  per  cent.; 
injuries  and  exposures,  each,  3.8  per  cent. ;  mental  worry, 
overexertion,  diphtheria  and  scarlet  fever,  each,  1.3  per 
cent.  In  Fulton’s  cases,  the  frequency  was,  syphilis,  42 
per  cent. ;  alcoholism,  22.1  per  cent. ;  influenza,  20.3  per 
cent.,  and  typhoid  fever  and  injuries  to  the  spine,  each, 
7.4  per  cent.  In  my  own  cases,  the  assigned  causes  were, 


syphilis,  59.9  per  cent. ;  alcoholism,  5.7  per  cent. ;  sec¬ 
ondary  to  multiple  neuritis,  4.3  per  cent. ;  injuries  to  the 
spine,  4.3  per  cent.;  injuries  to  the  lower  limbs,  2.9  per 
cent. ;  blows  on  the  back,  4.3  per  cent. ;  rheumatism,  1.4 
per  cent.;  sexual  excess,  1.4  per  cent.;  diphtheria,  4.3 
per  cent.;  and  unknown,  11.5  per  cent. 

It  is  evident,  then,  that  tabes  is  a  disease  which  may 
either  follow  a  large  number  of  different  causes,  or  that 
these  assigned  causes  are  not  the  real  exciting  causes; 
and  that  the  tabes  existed  before  the  occurrence  of  the 
assigned  cause  and  was  aggravated  by  it,  or  attention 
was  first  directed  to  the  tabes  by  the  intercurrent  dis¬ 
ease.  This  situation  is  further  complicated  by  the  fact 
that  it  is  impossible,  either  in  private  or  hospital  prac¬ 
tice,  to  obtain  clinical  histories  on  which  to  base  an 
opinion  which  meets  with  the  requirements  of  a  reason¬ 
able  certainty.  The  only  solution  of  this  problem  at  the 
present  time  appears  to  be  to  take  up  each  assigned  cause 
and  study  the  method  by  which  it  might  produce  the 
disease. 

Led  by  the  high  percentage  assigned  to  syphilis,  it 
seemed  at  one  time  as  if  the  majority  of  the  profession 
had  adopted  the  theory  that  tabes  was  simply  a  sequela 
of  syphilis;  and  in  those  cases  in  which  the  occurrence 
of  syphilis  could  not  be  proved,  it  was  to  be  accounted 
for  either  on  the  theory  that  the  infection  was  so  slight 
that  the  symptoms  escaped  recognition,  or  on  the  grounds 
of  heredity.  This  theory  is,  however,  combated  on  the 
following  grounds :  That  syphilis  is  common  among 
the  Japanese  and  negroes,  while  tabes  is  rare;  that  the 
tabes  does  not  usually  appear  until  long  after  all  the 
manifestations  of  the  syphilis  have  disappeared.  (In 
my  own  cases  this  period  averaged  eight  years  and  the 
extremes  varied  from  two  to  thirty-three  years.  In 
Bramwell’s  cases  this  period  was  more  than  ten  years  in 
59.5  per  cent.)  That  the  number  of  syphilitics  is  large, 
while  the  number  of  them  who  develop  tabes  is  ex¬ 
tremely  small.  In  Leyden’s  108  tabetic  cases,  only  28 
were  proved  to  be  syphilitic,  a  percentage  not  above  non¬ 
tabetic  cases;  and  Lewin  found  no  tabes  in  800  syphil¬ 
itic  females,  and  Glueb  found  no  tabes  in  3,000  con¬ 
secutive  cases  of  syphilis.  Beside  these  arguments 
against  a  purely  syphilitic  origin  of  tabes,  it  is  fur¬ 
ther  shown  that  antisyphilitic  treatment  has  no  effect 
in  tabes;  that  the  lesion  is  as  degenerative  in  the  non¬ 
syphilitic  cases  as  in  the  syphilitic;  that  the  disease  is 
not  a  syphilitic  one  in  its  pathologic  sense,  and  that  all 
the  morbid  changes  found  in  tabes  also  occur  in  other 
non-syphilitic  diseases.  The  conflict  of  opinions  of 
writers  is  thus  shown  in  their  works  as  follows:  “No 
syphilis,  no  tabes”  (Ferrier)  ;  “tabes  is  a  syphilitic 
process”  (Weigert)  ;  “it  can  not  be  said  that  tabes 
never  develops  unless  the  patient  has  had  syphilis” 
(Bailey) ;  “that  syphilis  is  not  the  only  cause”  (Gow¬ 
ers)  ;  “it  is  not  a  syphilitic  process  or  a  sequela  of  syph¬ 
ilis”  (Peterson  and  Burr)  ;  “that  syphilis  is  the  most 
important  cause,  but  distinctly  not  the  only  cause” 
(Bramwell)  ;  and  “that  less  importance  is  now  being 
given  to  syphilis  and  more  attention  to  the  role  of  other 
poisons”  (Fulton). 

It  is  undisputed,  then,  that  syphilis  is  a  cause  of 
tabes,  but  the  method  by-  which  it  acts  has  not  yet  been 
explained.  Syphilis  is  supposed  to  be  a  germ  disease, 
but  whether  it  is  the  direct  action  of  the  toxins  on  the 
neurons  of  the  posterior  columns,  or  some  secondary 
change  in  the  metabolism  of  the  body  which  acts  in  a 
similar  manner  or  simply  a  lowered  vitality  of  these 
parts  or  defective  blood  supply  from  vascular  disease. 
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is  not  yet  in  evidence.  That  it  is  due  to  the  direct 
action  of  any  syphilitic  toxin  seems  impossible  when 
we  take  into  consideration  the  long  period  which  elapses 
between  the  disappearance  of  all  the  other  manifesta¬ 
tions  of  the  infection  and  the  earliest  signs  of  the 
tabes.  Its  action,  then,  if  it  is  a  cause,  is  very  different 
from  any  other  member  of  its  class.  The  second  con¬ 
tention  is  not  yet  based  on  any  evidence  of  the  existence 
of  such  a  body,  nor  do  either  of  these  explanations  offer 
any  reason  why  the  posterior  columns  of  the  cord  are 
thus  involved.  A  more  reasonable  explanation  can  be 
found  in  the  fact  that  the  posterior  columns  of  the 
cord  are  of  all  the  parts  of  the  central  nervous  system 
the  most  poorly  supplied  with  blood,  and  its  venous 
supply  is  such  as  to  tend  markedly  to  retard  the  return 
of  the  blood;  and  thus  any  cause  which  tends  to  dimin¬ 
ish  either  the  quantity,  quality  or  pressure  of  the  blood 
supply  to  the  cord  would  show  its  most  marked  action 
on  the  nutrition  of  the  posterior  neurons.  This  seems 
to  be  the  most  logical  explanation  of  the  relationship  of 
syphilis  and  tabes,  from  its  tendency  to  cause  arterial 
disease. 

When  we  consider  the  relationship  of  trauma  and 
tabes,  we  again  find  ourselves  confronted  with  a  wide 
difference  of  opinion  among  writers.  Bailey  states 
“that  it  is  improbable  that  injury  or  shock  stand  in 
any  direct  causal  relationship  to  the  disease.”  Prince, 
“that  there  is  no  published  case  which  meets  with  the 
requirements  of  certainty.”  Gowers,  “that  one  of 
the  causes  which  can  sometimes  be  clearly  traced  is 
injury.”  Golebiewski,  “that  the  exciting  trauma  in 
tabes  may  act  centrally  or  peripherally.  The  central 
injuries  are  hemorrhage  into  the  cord,  concussion  or 
contusion;  and  the  peripheral  injuries  are  sprains, 
fractures  or  dislocations  of  the  spine  and  contusions  of 
the  lower  extremities.”  Excluding,  then,  those  cases  in 
which  attention  was  first  directed  to  an  already  existing 
tabes  by  some  injury,  let  us  examine  the  methods  by 
which  trauma  might  cause  the  disease.  It  is  an  estab¬ 
lished  fact  that  disease  of  the  peripheral  portion  of  the 
spinal  neurons  may  at  times  ascend  to  the  columns 
and  gray  matter  of  the  cord;  and  thus  disease  of  the 
sensory  fibers  which  ascends  to  the  posterior  ganglia 
may,  by  causing  disease  in  them,  cause  similar  diseased 
conditions  of  their  central  branch  and  thus  ascend  to 
the  posterior  columns  of  the  cord.  It  will  be  remem¬ 
bered  that  the  majority  of  the  fibers  of  the  posterior 
tracts  of  the  spinal  cord  are  but  the  central  neuro-axon 
of  the  posterior  spinal  ganglia  and  depend  on  them  for 
their  nutrition.  In  this  way,  then,  it  must  be  admitted 
that  tabes  might  be  produced.  Besides  this  method, 
and  more  frequently,  the  cord  or  its  membranes  may  be 
injured  by  fracture,  dislocation,  undue  bending  of  the 
spine  or  blows  on  the  back,  producing  concussion,  con¬ 
tusion  or  hemorrhage  into  the  cord.  This  may  be  di¬ 
rectly  the  cause  of  both  the  gray  matter  or  tracts  of  the 
cord,  or  a  chronic  meningitis  may  occur  ending  in 
thickening  of  the  membrane,  compression  of  the  cord 
and  peripheral  nerves  with  secondary  degenerative 
changes. 

In  support  of  the  theory  of  this  method  of  the  pro¬ 
duction  of  tabes,  the  histories  of  the  following  cases 
are  of  interest: 

Case  1. — Male,  aged  43,  seen  in  Kings  County  Hospital. 
Four  years  before  admission  he  fell  down  a  flight  of  stairs, 
injuring  his  right  knee.  Since  that  time  he  has  had  loss 
of  power  in  the  right  leg  and  thigh,  with  severe  pain  and 
hyperesthesia.  Eighteen  months  before  admission  he  began 


to  notice  unsteadiness  in  walking,  numbness  of  his  feet,  and 
attacks  of  diplopia.  Examination  showed  atrophy  of  the 
right  thigh  and  leg,  with  the  classical  signs  of  tabes. 

Case  2. — Female,  aged  53,  seen  in  Kings  County  Hospital. 
Ten  years  before  admission  she  fell  and  received  a  contused 
wound  of  the  right  knee.  Since  then  she  has  suffered  from 
severe  pains  in  the  right  thigh  and  leg;  one  year  before, 
they  occurred  on  the  left  side,  and  she  noticed  at  that  time 
difficulty  in  walking.  Examination  showed  a  large  scar  on 
the  right  knee  and  a  well -developed  tabes. 

Case  3. — Male,  aged  43,  seen  in  consultation  with  Dr. 
W.  Kinne.  Two  years  before  he  had  received  a  severe  blow 
on  the  back  which  rendered  him  paraplegic  and  anesthetic 
below  the  third  ribs  with  both  urinary  and  fecal  incontinence. 
He  gradually  improved  so  that  he  was  able  to  walk  with  a 
cane.  Two  days  before  he  was  seen,  he  developed  severe 
lightning  pains  in  his  body  and  limbs.  Examination  showed 
a  well-marked  tabes. 

Case  4. — Male,  aged  53,  seen  with  Dr.  L.  S.  Pilcher.  Two 
years  before  he  had  received  a  severe  blow  on  the  back.  This 
was  followed  by  severe  pains  radiating  from  the  spine  into  the 
hips  and  thighs,  numbness  of  the  feet,  and  retention  of  urine. 
Examination  showed  a  forward  displacement  of  the  last  two 
dorsal  and  first  lumbar  vertebra,  with  a  well-marked  tabes. 

Case  5. — Male,  aged  38,  seen  in  Kings  County  Hospital. 
Five  years  before  he  was  in  a  trolley  collision  and  received  a 
fracture  of  two  ribs  and  a  contusion  .  over  the  lumbar  spine. 
Since  that  time  he  has  suffered  from  spinal  pain  and  rigidity, 
and  two  years  later  he  developed  severe  pains  in  the  chest 
and  abdomen,  often  associated  with  vomiting.  Examination 
showed  a  marked  thickening  about  the  lumbar  vertebrae,  spasm 
of  the  lumbar  spinal  muscles,  producing  spinal  rigidity,  and 
a  well-marked  tabes. 

Case  6. — Male,  aged  75,  seen  in  consultation  with  Dr. 
C.  D.  Kevin.  Always  in  good  health  until  fifteen  years  before, 
when  a  cellar  grating  fell  on  his  back.  Since  then  he  has 
suffered  from  severe  pains  in  his  back,  radiating  into  his  hips 
and  lower  limbs;  numbness  of  his  feet,  and  increasing  difficulty 
in  walking.  Examination  showed  a  well-marked  tabes. 

Case  7. — Male,  aged  33,  seen  in  Kings  County  Hospital. 
Seven  years  before  he  fell  from  a  ladder  and  received  a  con¬ 
tusion  over  the  lumbar  spine.  One  year  after  he  began  to 
notice  difficulty  in  walking  and  girdle  sensations.  Examina¬ 
tion  showed  a.  well-developed  tabes. 

In  none  of  the  cases  were  we  able  to  obtain  from  the 
family  history  or  the  personal  history,  or  from  the 
physical  examination  of  the  patient,  any  evidence  of 
syphilis  or  other  producing  causes. 

Alcoholism  has  been,  next  to  syphilis,  the  most  fre¬ 
quent  assigned  cause  for  tabes  in  my  own  cases.  All 
had  been  addicted  to  the  excessive  use  of  the  drug  for 
years,  and  showed  the  well-known  physical  changes 
produced  by  this  agent.  In  all  there  was  a  history  of  a 
peripheral  neuritis,  lasting  a  year  or  more  before  the 
development  of  the  tabes.  Of  this  class  the  following 
history  is  typical : 

Case  8. — Male,  aged  30,  seen  in  Kings  County  Hospital.  He 
had  drank  to  excess  for  years,  and  had  been  treated  in  the 
hospital  six  months  before  his  present  admission  for  multiple 
neuritis,  and  discharged  as  cured.  Present  condition  had 
been  of  three  weeks’  duration.  Examination  showed  a  par¬ 
tial  paraplegia,  most  marked  in  the  extensors,  with  foot  drop, 
absence  of  knee-jerks,  anesthesia  dolorosa  of  the  feet  and 
legs,  delayed  sensations,  and  pain  on  pressure  over  the  nerve 
trunks.  He  recovered  except  for  severe  pains  in  his  lower 
limbs,  and  at  the  end  of  three  years  presented  the  ordinary 
clinical  picture  of  tabes. 

The  explanation  of  this  alleged  etiologic  relationship 
of  alcohol  to  tabes  is  assumed  to  be  found  in  the  well- 
known  toxic  effect  of  alcohol  on  the  nervous  system, 
and  its  also  well-known  power  to  produce  vascular  dis¬ 
ease.  Besides  this,  alcohol  also  appears  to  have  a  select- 
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ive  action  on  the  co-ordinating  structures,  as  is  well 
shown,  not  only  in  acute  intoxication,  but  also  in  those 
cases  which  bear  the  name  of  pseudo-tabes  or  alcoholic 
tabes. 

The  method  by  which  exposure  to  cold  and  wet  might 
act  as  a  producing  cause  for  tabes  is  no  more  clear  than 
the  method  by  which  it  acts  to  produce  other  diseased 
conditions.  The  only  case  of  this  kind  which  has  come  un¬ 
der  my  observation  was  one  in  which  the  exposure  first 
produced  a  neuritis  which  seemed  to  secondarily  in¬ 
volve  the  cord. 

Case  9. — Male,  aged  G7,  a  pastry  cook,  seen  in  Kings 
County  Hospital.  He  gave  history  of  two  previous  attacks, 
each  of  which  occurred  after  exposure  when  overheated.  The 
first  occurred  nineteen  years  before,  and  involved  both  legs, 
and  the  second  one  occurred  one  year  later  and  also  involved 
the  arms.  The  present  attack  was  of  nine  months’  duration. 
Examination  showed  a  well-marked  quadriplegia,  with  foot 
and  wrist  drop,  diminished  knee-jerks,  anesthesia  dolorosa  of 
the  extremities,  tenderness  over  the  nerve  trunks,  and  edema 
of  the  feet.  The  condition  slowly  improved,  but  at  the  same 
time  he  developed  lightning  pains,  attacks  of  diplopia,  and 
occasional  retention  of  urine.  By  the  end  of  three  years  he 
presented  the  ordinary  picture  of  tabes,  of  which  he  died, 
and  which  diagnosis  was  confirmed  by  an  autopsy. 

The  remaining  alleged  etiologic  factors  may  be  di¬ 
vided  into  three  groups:  1,  Toxins  formed  in  the  body 
as  the  result  of  some  contagious  disease;  2,  toxins 
formed  as  a  result  of  perverted  metabolism;  and  3, 
those  factors  which  act  by  lowering  the  general  vitality. 

The  first  two  groups  may  be  considered  together,  for 
in  both  we  are  dealing  with  the  relationship  of  a  toxin 
to  the  nervous  system.  If  we  admit  syphilis  and  alco¬ 
hol  as  causes  for  tabes,  it  appears  that  we  are  now  deal¬ 
ing  with  similar  poisons,  and  that  there  is  no  substan¬ 
tial  grounds  for  denial  that  other  similar  poisons  might 
not  act  in  the  same  manner.  All  these  substances  are 
known  to  be  able  to  produce  degeneration  of  the  periph¬ 
eral  neurons,  which  may  secondarily  involve  the  cord, 
and  also  degeneration  of  the  arteries.  This  contention  is 
further  supported  by  a  recently  reported  case"  of  Herzog, 
in  which  a  tabetic  condition  followed  a  myelitis  sec¬ 
ondary  to  gonorrhea;  and  if  the  observations  of  Ful¬ 
ton  as  to  the  preceding  digestive  disturbances  are  cor¬ 
rect,  it  would  account  for  some  of  the  cases  in  which 
we  are  unable  to  assign  an  etiologic  factor.  The  etio¬ 
logic  relationship  of  the  factor  of  the  third  group,  such 
as  sexual  excess,  prolonged  labors  and  excessive  hem¬ 
orrhages,  can  only  be  explained  on  the  theory  that  any 
cause  in  which  the  vitality  is  sufficiently  reduced  to 
produce  degeneration  of  the  neurons  would,  from  the 
anatomic  facts  already  cited,  first  show  themselves  in 
the  posterior  columns  of  the  cord.  This  explanation, 
however,  does  not  account  for  the  fact  that  while  these 
causes  are  very  common,  tabes  ascribed  to  these  causes 
is  exceedingly  rare. 

To  sum  up,  then,  it  appears  from  our  present  knowl¬ 
edge  of  the  etiology  of  tabes  dorsalis,  that  the  disease 
can  be  as  clearly  attributed  to  other  causes  as  to 
syphilis. 

The  “Goryous”  Fourth. — Is  it  not  about  time  to  ask  what, 
if  anything,  has  been  done,  or  will  be  done,  to  prevent  the  de¬ 
struction  of  another  four  and  a  half  hundred  children  following 
the  next  glorious  and  gory  Fourth?  When  the  extent  of  last 
year’s  statistics  became  impressed  on  the  public  mind,  one 
heard  some  talk  of  legislation  to  suppress  the  toy  pistol,  and 
it  began  to  look  as  if  some  definite  steps  would  be  promptly 
taken  in  this  urgently  needed  reform.  What  has  been  done? — 
Cleveland  Medical  Journal. 


A  STUDY  OF  THE  ANATOMY,  PATHOLOGY 
AND  ETIOLOGY  OF  SCOLIOSIS, 

ALSO  PRESENTING  THE  SCOLIOTONE,  AN  APPARATUS  FOR 
ELONGATING  AND  LESSENING  THE  ROTATION  OF 
THE  SPINE  IN  LATERAL  CURVATURE.* 

COMPTON  RIELY,  M.D. 

BALTIMORE. 

In  search  for  more  definite  etiologic  factors  and  fur¬ 
ther  pathologic  conditions  in  scoliosis,  I  have  found  it 
necessary  to  make  a  thorough  analysis  of  the  spine,  the 
various  motions  which  it  allows,  and  the  physiologic 
relation  which  it  bears  to  the  pelvis,  ribs  and  various 
muscles  acting  directly  or  indirectly  on  it.  I  also 
wish  to  say  something  in  regard  to  treatment. 

A  STUDY  OF  THE  ANATOMY  OF  THE  SPINE. 

The  spine  is  a  flexible  column  which  tapers  in  size 
from  below  upward.  In  the  cervical  region  the  bodies 
are  broader  from  side  to  side  and  have  a  tendency  to 
limit  the  lateral  as  compared  with  the  anteroposterior 
motion.  Their  superior  and  inferior  surfaces  are  con¬ 
cavo-convex,  and,  of  course,  favor  the  motions  in  flexion 
and  extension,  and  to  a  less  extent  from  side  to  side, 
but  have  a  tendency  to  limit  rotation. 

The  articular  processes  in  this  region  are  oblique, 
and  tend  to  permit  flexion  and  extension  and  to  restrict 
rotation;  indeed,  rotation  can  not  take  place  without 
lateral  bending,  the  greater  part  of  all  motions  of  the 
head  occurring  at  the  occipito-atlantal  and  atlanto¬ 
axial  articulations.  All  of  the  processes  in  this  region, 
both  transverse  and  spinous,  are  short,  which,  of  course, 
lessens  the  amount  of  leverage  for  rotation. 

In  the  dorsal  region  the  lateral  and  anteroposterior 
diameters  of  the  bodies  are  about  equal,  their  superior 
and  inferior  surfaces  are  flat,  and  have  a  tendency  to 
limit  flexion  and  extension,  but  favor  rotation.  The 
bodies  being  heart-shaped,  favor  oblique  bending,  espe¬ 
cially  as  the  apices  of  the  heart-shaped  bodies  are  for¬ 
ward.  The  articular  processes  are  vertical,  with  the 
superior  articular  facets  directed  backward  and  out¬ 
ward,  while  the  inferior  look  forward  and  inward;  and 
this  has  a  tendency  also  to  limit  flexion  and  extension, 
but  to  favor  rotation.  The  spinous  processes,  being 
long  and  oblique  and  overlapping  each  other,  limit  ex¬ 
tension,  and,  as  they  are  close  to  the  center  of  motion, 
favor  rotation.  The  transverse  processes  are  longer  and 
directed  outward  and  backward  in  this  region,  which 
circumstances  tend  greatly  to  favor  rotation  and  to 
limit  flexion  and  extension. 

In  the  lumbar  region  the  bodies  are  very  large,  and 
their  transverse  are  greater  than  their  anteroposterior 
diameters ;  this  limits  -lateral  motion  more  than  flexion 
and  extension,  and  also  limits  rotation.  Their  upper 
and  lower  surfaces  are  broad  and  flat,  restricting  flex¬ 
ion,  extension  and  rotation.  Their  articular  processes 
are  vertical,  and  so  arranged  that  the  superior  articular 
processes  of  one  vertebra  clasp  laterally  the  inferior 
processes  of  the  vertebra  above  it,  making  flexion  and 
extension  easy  and  rotation  difficult.  The  spinous  and 
transverse  processes  here  are  shorter  than  those  in  the 
dorsal  region  and  their  leverage  for  rotation  less. 

To  sum  up  the  result  of  this  analysis,  we  see  that  the 
osteology  in  the  cervical  region  is  most  conducive  to 
flexion  and  extension;  in  the  dorsal  region,  to  rotation 
and  lateral  oblique  bending,  and  in  the  lumbar  region, 
to  flexion  and  extension. 

*  Read  before  the  American  Orthopedic  Association. 
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Now,  in  the  dorsal  region,  in  addition  to  the  favor¬ 
able  conditions  already  named  for  rotation  and  lateral 
oblique  bending,  we  have  a  most  powerful  set  of  levers, 
the  ribs,  which,  through  ligamentous  attachments  to  the 
bodies  and  transverse  processes  of  the  vertebras  to  the 
extent  of  one  to  two  inches,  according  to  the  individ¬ 
ual’s  size,  when  pulled  on  asymmetrically,  may  cause 
rotation  and  lateral  oblique  bending  of  the  spinal 
column. 

Now,  while  there  are  movable  articulations  between 
the  ribs  and  dorsal  vertebrae,  their  motion  is  limited, 
and  when  that  limit  is  reached,  they  begin  to  act  on  the 
spine  as  rotators  and  lateral  oblique  benders  in  one¬ 
sided  muscular  action. 

The  costal  cartilages  being  elastic  and  artipulating 
with  the  sternum,  do  not  limit  asymmetrical  positions 
and  distortions. 

The  time  of  complete  ossification  of  the  vertebrae  is 
not  reached  until  the  twenty-fifth  or  thirtieth  year. 
The  cartilaginous  plates  on  their  upper  and  lower  sur¬ 
faces  do  not  begin  to  ossify  until  the  twenty-first  year, 
so  that  a  constant  rotation  and  a  lateral  oblique  bending 
could  readily  change  their  shape. 

In  the  pelvis  the  Y-shaped  cartilages  between  the 
components  of  the  ossa  innominata  begin  to  ossify  as 
late  as  the  thirteenth  or  fourteenth  year,  but  the  ossi¬ 
fication  of  the  ossa  innominata  is  not  complete  until 
the  twenty-fifth  year.  The  sacral  vertebra  unite  be¬ 
tween  the  eighteenth  and  twenty-fifth  years.  The 
sacro-iliac  joints  and  symphysis  pubis  allow  more  play 
in  childhood  than  in  adult  life. 

Thus  it  will  be  seen  how  easily  the  pelvis  can  be  dis¬ 
torted  in  growing  persons,  if  faulty  attitudes  and  ir¬ 
regular  ossification  from  ill  health,  trauma,  etc.,  are 
brought  to  bear. 

On  examination  of  the  spine  with  the  ligaments  in¬ 
tact,  one  can  easily  see  that  the  vertebral  bodies  are 
held  together  on  all  sides  by  a  layer  of  inelastic  liga¬ 
ments,  consequently  no  stretching  of  the  intervertebral 
discs  is  possible,  although  unequal  compression  at  any 
point  may  readily  take  place  \shen  force  is  exerted 
other  than  through  the  weight-bearing  center.  This 
inelastic  ligamentous  layer  is  reinforced  to  form  the 
anterior  and  posterior  common  ligaments. 

The  elastic  intervertebral  discs  of  concentric  verti¬ 
cal  layers  (and  of  heart  shape  in  the  dorsal  region) 
favor  compression,  lateral  oblique  bending  and  rotation. 
The  ribs  being  long,  thin  and  naturally  twisted,  can  be 
readily  distorted  by  a  continued  disturbance  of  the 
muscular  equilibrium  of  the  trunk. 

Each  of  the  muscles  of  the  abdomen,  including  the 
external  and  internal  oblique,  transversalis  and  recti, 
has  partial  attachment  at  one  end  to  three  or  more 
of  the  eight  lower  ribs  or  their  cartilages  and  at  the 
other  end  to  the  pelvis.  The  first  three  are  partially 
attached  to  the  crest  of  the  ilium,  and  with  the  recti 
are  also  partially  attached  to  the  os  pubis;  especially 
are  their  muscular  portions  attached  to  the  iliac  crest. 

The  external  oblique,  being  the  largest  muscle  of  this 
group,  having  the  most  extensive  bony  attachment, 
which  is  the  farthest  from  the  center  of  the  body  and 
considering  the  direction  in  which  it  pulls,  seems  to  be 
the  most  powerful  for  rotating  and  bending  the  spine. 
I  think  it  never  acts  entirely  independently  of  the  mus¬ 
cles  of  the  same  or  of  the  opposite  side.  This  muscle 
is  the  only  one  of  this  group  that  is  attached  to  the 
ribs  proper,  all  of  the  others  being  attached  to  the  cos¬ 
tal  cartilages.  (The  seven  lowest  costal  cartilages  are 


much  longer  than  those  higher  up,  and  thus  are  capable 
of  being  more  greatly  distorted.) 

As  to  the  muscles  of  the  back,  I  think,  from  my  study 
of  scoliosis,  that  they  have  been  unjustly  accused  in 
the  etiology  of  lateral  curvature.  The  first  and  second 
layers  are  to  support  and  control  the  movements  of  the 
shoulders.  The  other  layers,  except  the  iliocostalis 
and  quadratus  lumborum,  are  too  close  to  the  spine  to 
have  any  appreciable  power  as  rotators  or  even  lateral 
benders,  and  they  seem  to  be  principally  for  erection  of 
the  spine. 

PATHOLOGY. 

Beely  says:  “We  may  consider  the  bones  of  the  bod¬ 
ies  as  atrophied  on  the  concave  side  and  hypertrophied 


Fig.  1. — Patient  showing  scoliosis,  rotation,  lordosis  and  round 
shoulders. 

on  the  convex,  but  at  the  same  time  we  must  not  forget 
that  the  atrophy  in  the  vertical  diameter  is  accompanied 
by  a  hypertrophy  in  the  horizontal,  and  vice  versa.”  From 
his  description  this  malformation  looks  as  if  it  must 
have  taken  place  before  complete  ossification  of  the 
bodies.  To  this  Bradford  adds  adaptive  shortening  of 
the  ligaments  and  fascia  of  the  spine. 

In  addition  to  the  wedge-shaped  vertebral  bodies  and 
the  contracted  ligaments  and  fasciae  usually  described 
by  writers,  I  find  that  there  is  a  distortion  of  the  pelvis, 
the  ribs  and  an  inequality  of  the  muscles  of  the  abdo¬ 
men.  On  the  side  of  the  concavity,  the  ribs  are 
straighter  at  the  posterior  angles,  more  acutely  curved 
anteriorly  and  are  directed  more  obliquely  downward 
than  normal,  while  on  the  side  of  convexity  there  is  the 
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opposite  condition,  e.  g.,  a  more  acute  posterior  angle, 
a  straighter  anterior  extremity  and  a  more  horizontal 
direction  of  the  ribs. 

The  ilium  on  the  side  of  the  concavity  is  tilted  more 
forward,  downward  and  outward  than  normal,  while 
on  the  opposite  side  the  ilium  is  more  vertical  and  its 
crests  more  horizontal. 

The  abdominal  muscles  on  the  side  of  the  concavity 
are  longer  and  more  tense,  while  on  the  convex  side 
these  muscles  are  shorter  and  flabby.  The  iliocostalis 
and  the  quadratus  lumborum  also  seem  shorter  and 
more  tense  on  the  concave  side  of  severe  scoliosis,  and 
the  normal  curves  of  the  spine  are  increased. 


Fig.  2. — Left  rotary  lateral  curvature  in  a  normal  individual  pro¬ 
duced  cliiefly  by  contraction  of  the  right  abdominal  muscles. 


Scudder  has  demonstrated  that  scoliotics  are  not  up 
to  the  average  in  strength.  This  is  easily  explained 
when  we  analyze  the  existing  conditions  and  see  that 
the  burden  of  supporting  the  spine  is  thrown  mostly 
on  one  set  of  muscles,  be  they  partly  on  one  side  or 
partly  on  the  other.  This  weakened  condition  gives 
rise  to  the  marked  lordosis  and  stoop-shoulder  (Fig.  1) 
accompanying  these  cases,  the  deformities  being  the 
result  of  the  effort  to  maintain  the  equilibrium. 

In  the  review  of  the  literature  on  lateral  curvature,  I 
find  a  failure  on  the  part  of  most  writers  to  mention 
the  distortion  of  the  pelvis  and  ribs  and  the  unequal 
length  of  the  abdominal  muscles  on  the  two  sides.  Mc¬ 
Kenzie,1  however,  reports  the  case -of  a  scoliotic  girl,  in 

1.  Trans,  of  the  American  Orthopedic  Assn.,  vol.  vii,  p.  343. 


which  the  right  iliac  crest  was  one  inch  higher  than  the 
left,  and  in  which  the  left  ilium  was  normally  developed, 
while  the  right  approached  more  nearly  the  vertical  as 
in  the  male.  These  facts  he  attributed  to  the  asym¬ 
metry  in  the ’development  of  the  pelvis. 

In  examining  the  pelves  of  all  the  cases  of  scoliosis 
that  have  recently  come  under  my  observation,  there 
seemed  to  be  always  an  enlargement  of  one  side.  To 
prove  this  asymmetry  of  the  bony  pelvis,  I  made  certain 
measurements.  With  the  trunk  bared,  the  shoes  re¬ 
moved  and  the  patient  standing  as  nearly  correctly 
as  possible  and  without  any  undue  exertion,  measure¬ 
ments  are  taken  as  follows:  1.  Between  the  anterior 
and  posterior  spinous  processes  of  the  ilium.  2.  From 
the  anterior  superior  spinous  processes  to  the  floor. 


Fig.  3. — Same  individual,  back  view,  showing  increased  ob¬ 
liquity  of  ribs  on  concave  side  of  curve,  also  the  narrowness  of  that 
side  of  the  back. 

3.  From  the  tip  of  the  great  trochanter  to  the  floor. 

4.  From  the  anterior  superior  spinous  processes  to  the 
internal  malleoli.  5.  Along  Nelaton’s  line.  6.  The 
shortest  distance  between  crests  of  the  ilia  and  the  ribs 
on  each  side. 

From  these  measurements  I  have  found  that  the  dis¬ 
tance  between  the  anterior  and  the  posterior  superior 
spines  is  about  equal  on  the  two  sides;  that  the  anterior 
superior  spine  was  from  one-half  to  three-quarters  of  an 
inch  higher  on  the  convex  side  when  the  legs  are  equal 
in  length  or  when  the  leg  is  longer  on  the  side  of  the 
convexity  (as  measured  from  the  floor)  ;  that  the  dis¬ 
tances  from  the  anterior  superior  spines  to  the  floor  are 
nearer  equal  when  the  leg  on  the  side  of  the  concavity 
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is  longer;  that  it  is  impossible  to  get  the  correct  length 
of  the  leg  by  measuring  from  the  anterior  superior  spine 
to  the  internal  malleoli,  for  they  often  measure  the 
same  between  these  points,  when  there  is  a  considerable 
actual  difference  as  measured  from  the  great  trochanter 
to  the  floor;  that  the  trochanters  are  usually  on  USTela- 
ton's  line,  and  that  the  ribs  are  closer  to  the  crest  of 
the  ilium  on  the  side  of  the  convexity. 

ETIOLOGY. 

Guerin  claimed  that  scoliosis  was  produced  by  the 
active  muscular  contractions  on  the  concave  sides. 
Malgaigne  taught  that  lax  ligaments  and  weakened  mus¬ 
cles  on  the  convex  side  formed  the  predisposing  causes. 
Bernard  Roth  thinks  that  the  chief  factors  are  weak¬ 
ness  of  the  spinal  muscles  and  long-continued  standing 
or  sitting  in  the  relaxed  or  stooping  positions.  He  has 
observed  an  inherited  weakness  of  the  muscles  and  liga- 


Fig.  4.- — Same  individual  producing  curvature  and  rotation  in 
the  forward-bending  position  by  contraction  of  same  muscles  as  in 
Figures  2  and  3. 

ments,  associated  probably  with  excessive  softening  of 
the  bone.  He  writes :  “Anything  which  weakens  the 
muscular  system  tends  to  produce  lateral  curvature.” 

Adams  believed  that,  in  the  early  stages  of  lateral 
curvature,  spinal  muscles  on  both  sides  are,  as  a  gen¬ 
eral  rule,  decidedly  passive,  but  that  as  the  curvature 
advances  the  muscles  on  the  convexity  are  called  into 
increased  action,  and  serve  the  purpose  of  limiting  the 
extent  and  preventing  the  increase  of  the  spinal  curva¬ 
ture. 

L.  A.  Sayre  believed  that  rotary  lateral  curvature  de¬ 
pends  entirely  on  spinal  muscular  contraction.  The 
spinal  column,  he  says,  is  held  in  its  normal  upright  po¬ 
sition  by  the  action  of  the  muscles  situated  on  either 
side  of  it,  and  which  should  exactly  balance  each  other. 
If  for  any  reason  one  set  of  muscles  overcomes  those 
on  the  opposite  sides,  the  spine  yields  and  a  curve  is 
produced  with  its  concavity  toward  the  side  on  which 


the  stronger  set  of  muscles  is  situated.  Drs.  Sayre  and 
Adams  differ  in  placing  the  strong  muscles  on  oppo¬ 
site  sides  of  the  body.  Schreiber  believes  that,  in  early 
stages  of  scoliosis,  there  are  changes  in  the  muscles,  the 


Fig.  5. — Resting  on  trestles ;  lordosis  and  round  shoulder  ob¬ 
literated,  back  flattened,  rotation  and  curve  shown. 


Fig.  6. — Scoliotone  attached  to  rib  stool. 


muscular  changes  being  due  to  long-continued  stretch¬ 
ing  and  disuse. 

Eulenberg  holds  that  slight  continuous  muscular  ac¬ 
tion  is  necessary  for  the  maintenance  of  the  upright 


87G 


A  STUDY  OF  SCOLIOSIS— RIELY. 


Jour.  A.  M.  A. 


position  of  the  body;  that  this  action  must  be  equal 
on  either  side  of  the  spine ;  that  the  most  frequent  cause 
of  deviations  of  the  spine  is  a  disturbance  of  the  power 
of  the  spinal  muscle;  that  by  frequently  repeated  pass¬ 
ive  torsion,  necessary  in  assuming  faulty  positions,  grad¬ 
ually  the  trunk  muscles  are  weakened. 

Lorenz  sums  up  his  opinion  by  the  statement  that 
anatomically,  pathologically  and  clinidally  there  is  no 
foundation  for  a  theory  of  a  disturbed  muscular  antag¬ 
onism,  but  that  there  is  an  element  of  general  muscular 
weakness  present  in  cases  of  lateral  curvature,  pure  and 
simple,  as  has  hitherto  been  assumed. 


Pig.  7. — Scoliotone  attached  to  gaspipe  frame. 


From  my  studies  I  am  forced  to  hold  the  view  that 
the  distorted  pelvis  is  the  starting  point  of  all  cases  (ex¬ 
cept  those  following  paralysis,  empyema  and  those  ac¬ 
companying  Potts’  disease) ;  whether  due  to  sitting  or 
standing  in  faulty  attitudes  during  the  growing  period 
before  the  bones  have  matured  or  while  in  a  rachitic 
condition;  unequal  or  irregular  ossification;  difference 
in  the  length  of  the  legs  caused  by  coxalgia,  coxavara, 
congenital  dislocation  of  the  hip,  acute  inflammations, 
flat  feet,  etc. ;  that  this  is  immediately  followed  by  un¬ 
equal  action  of  the  muscles  of  the  abdomen  (Fig.  2), 
so  that  those  on  the  side,  in  which  we  find  the  anterior 
superior  spine  the  lower,  are  put  on  the  stretch,  and 


hence  act  more  forcibly  in  pulling  the  ribs  downward, 
forward  and  straightening  their  angles  (Fig.  3).  The 
ribs  in  turn,  through  their  long  leverage  on  the  spine, 
produce  a  dorsal  concavity  in  it,  and  a  rotation  forward 
toward  the  same  side. 

On  the  opposite  side,  in  which  the  anterior  superior 
spine  and  the  ribs  are  closer  together,  the  abdominal 
muscles  can  not  act  efficiently  and  the  ribs  become  more 
horizontal  and  curved  at  their  angles  (Fig.  4)  and  allow 
the  bodies  of  vertebrae  to  rotate  toward  the  convex  side. 

It  is  impossible  at  this  time  to  present  the  full  treat¬ 
ment  antagonistic  to  these  conditions,  but  I  will  men¬ 
tion  a  few  of  the  most  important  points.  Should  there 
be  an  inequality  in  the  length  of  the  legs  (as  shown 
by  the  above  measurements)  they  should  be  equalized, 
either  by  operation  or  mechanically,  according  to  the 
cause.  The  patient  should  be  imbued  with  the  impor¬ 
tance  of  assuming  correct  attitudes.  Then  we  should 
establish  a  treatment  by  gymnastic  exercises,  jackets  made 
over  corrected  casts  and  forcible  machine  correction 
that  will  tend  to  overcome  the  distorted  pelvis,  stretch 
and  strengthen  the  weakened  and  shortened  abdominal 


Fig.  8. — Rotation  and  curve  corrected  by  application  of  weighted 
strap. 

muscles,  which  further  enables  us  to  correct  the  distorted 
ribs,  lordosis,  stoop-shoulders,  rotation  and  curves. 

In  conclusion,  I  wish  to  present  the  forcible  correc¬ 
tion  machine,  which  I  have  called  the  scoliotone.  This 
consists  of  two  padded  adjustable  trestles,  on  which 
the  upper  thorax  and  pelvis  are  supported,  with  the 
legs  at  right  angles  to  the  body  (Fig.  5).  By  these 
means  we  in  a  degree  overcome  the  lordosis  and  round 
shoulders.  On  the  end  of  each  trestle  is  a  padded  up¬ 
right,  which  causes  counter-pressure  against  the  axilla 
and  the  pelvis  when  the  weights  are  applied.  A  strap 
armed  with  hooks  to  hold  weights  passes  over  the  con¬ 
vexity,  being  made  fast  to  the  machine  on  the  side  of 
the  concavity  of  the  curve.  This  attachment  of  the 
strap  to  the  machine  is  so  accomplished  by  hooks  that 
it  may  be  adjusted  by  sliding  along  on  a  rod,  so  as  to 
pull  against  the  greatest  angle  of  the  deformity;  and  in 
addition,  the  rod  to  which  it  is  attached  may  be  lowered 
or  raised,  depending  on  whether  we  desire  to  act  more 
on  the  rotation  or  curve. 

This  machine  differs  from  Beely’s  in  that  it  has  fixed 
supports  for  the  thorax  and  pelvis,  while  in  his  machine 
the  patient  rests  on  the  feet  and  elbows. 
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This  machine  may  be  attached  to  the  ordinary  rib- 
stool  (Fig.  6),  or  may  have  a  quadrangular  frame  of  gas- 
pipe  to  support  it  (Fig.  7).  The  weights  are  lifted  by 
a  lever,  and  the  amount  of  weight  varies  according  to 
the  tolerance  or  resistance  met  in  the  individual  cases. 
Patients  can  remain  in  this  machine  for  a  more  pro¬ 
longed  period  than  in  the  majority  of  corrective  appli¬ 
ances,  and  for  the  past  eight  months  I  have  found  it  a 
most  helpful  aid  in  the  treatment  of  this  class  of  cases. 
It  overcomes  lordosis,  straightens  the  spine  antero- 
posteriorly  from  end  to  end,  strengthens  the  abdominal 
muscles,  and  by  means  of  the  weighted  strap  tends  to 
overcome  the  rotation  and  lateral  deviation  (Fig.  8). 


A  STUDY  OF  GONOCOCCUS  METASTASIS; 
WITH  EEPOET  OF  A  CASE. 

JAMES  McCOLGAN,  M.D. 

GRASS  LAKE,  MICH. 

AND 

JAMES  M.  COOPER,  M.D. 

ANN  ARBOR,  MICH. 

Gonorrhea,  as  the  term  is  ordinarily  understood,  is 
usually  thought  of  as  an  affection  of  the  urethra,  or  at 
most  as  a  urethritis  complicated  by  affection  of  the  eye 
or  joints,  but  the  possibility  of  its  being  complicated  by 
metastatic  abscesses  in  various  other  parts  of  the  body 
is  not  so  generally  kept  in  mind.  It  has  only  been 
within  the  last  half  century  that  practitioners  as  a  whole 
have  recognized  the  connection  which  exists  between 
gonorrheal  infection  of  the  urethra  and  certain  joint  af¬ 
fections,  and  a  thorough  understanding  of  the  nature 
of  this  connection  has  been  possible  for  a  much  less  time. 
It  is  generally  admitted  that  Selle  and  Swediaur1  were 
the  first  to  recognize  in  the  coincident  urethritis  the 
cause  of  what  is  now  known  as  gonorrheal  arthritis. 
Swediaur  describes  this  complication  of  gonorrhea  in 
his  work  entitled  “Practical  Observations  on  the  More 
Obstinate  Venereal  Complaints,”  which  appeared  in 
London  in  1784,  reporting  six  or  eight  cases;  and  also 
in  a  treatise  on  syphilis,  published  in  1801. 

According  to  John  Elliottson,2  Sir  Astley  Cooper,  as 
early  as  1806,  gave  notice  of  the  fact  that  gonorrhea 
may  be  followed  by  painful  disease  of  the  joints.  In 
his  article  on  “Urethral  Eheumatism  and  Ophthalmia,” 
above  referred  to,  Elliottson  says :  “I  can  remember  the 
time  when  the  most  of  the  medical  profession  denied 
the  occurrence  of  gonorrheal  rheumatism,  saying  that  a 
person  with  gonorrhea  might,  like  any  other,  have  rheu¬ 
matism  accidentally,  or  that  a  rheumatic  patient  might 
catch  gonorrhea.  My  first  knowledge  of  the  occurrence 
of  the  disease  was  obtained  from  Sir  Astley  Cooper’s 
lectures,  which  were  delivered  at  St.  Thomas  Hospital 
in  1806-7  and  1807-8.  How  many  years  previously  he 
had  mentioned  or  seen  it,  I  can  not  say.” 

In  1879,  however,  the  discovery  of  the  gonococcus  by 
Neisser,  and  the  observations  made  on  it  by  Baumm, 
cleared  up  the  question  of  the  etiology  of  gonorrhea,  and 
opened  up  new  fields  for  investigation.  Practitioners 
became  divided  into  several  schools  as  regards  the  ques¬ 
tion  of  gonorrheal  rheumatism  and  gonorrheal  metasta¬ 
sis  in  general.  Some  believed  that  the  cause  of  the  gon¬ 
orrheal  arthritis  lies  in  the  presence  of  the  gonococcus 
itself  in  the  affected  joint,  while  others  held  that  the 
arthritis,  though  due  to  the  gonorrheal  infection,  was 

1.  London  Medical  Gazette,  1784. 

2.  London  Medical  Times  and  Gazette,  June  30,  1860,  vol.  i,  p. 
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the  result  of  the  absorption  of  its  toxins  from  the 
urethra.  Still  others  asserted  that  the  urethral  lesion 
simply  offered  a  port  of  entrance  through  which  other 
pyogenic  organisms  could  invade  the  body  and  so  reach 
the  joints  or  tendon  sheaths.  It  was  not  long,  how¬ 
ever,  before  the  gonococcus  itself  was  discovered  in  the 
synovial  fluid  and  membrane  of  affected  joints  by 
Petrone,  Neisser,  Long,  Bordoni,  Kamerer  and  Af- 
freduzzi. 

Attempts  have  been  made  at  various  times,  notably 
by  the  earlier  workers,  to  produce  abscesses  and  other 
lesions  by  injections  of  pure  cultures  of  the  gonococcus, 
but  with  little  or  no  success. 

The  writers  have  been  able  to  find  reported  in  the 
literature  the  following  cases  of  suppurative  lesions  oc¬ 
curring  during  the  course  of  gonorrhea,  other  than  those 
in  the  urethra,  in  which  attempts  have  been  made  to 
demonstrate  the  presence  of  the  gonococcus  as  the  ex¬ 
citing  cause. 

Smirnoff3  found  large  numbers  of  gonococci  in  fluid 
obtained  by  puncturing  an  affected  joint  during  an  at¬ 
tack  of  gonorrhea.  Sonnenburg4  reported  a  case  of 
caries  of  the  hip  occurring  in  the  course  of  gonorrhea, 
in  which  gonococci  were  found  on  resection  of  the 
joint.  Bockhart,5 6  in  a  suppurating  bubo  and  a  periure¬ 
thral  abscess  occurring  during  the  course  of  a  gonor¬ 
rhea,  found  no  gonococci,  but  the  Staphylococcus  pyo¬ 
genes  aureus.  In  another  case  he  found  gonococci  in 
the  pus  of  a  kidney  abscess  which  complicated  a  severe 
gonorrhea.  Sahli0  was  able  to  demonstrate  typical 
gonococci  in  pus  corpuscles  from  a  large  abscess  in  the 
neighborhood  of  the  knee  joint. 

Weichselbaum7  found  the  Streptococcus  pyogenes  on 
the  valvular  vegetations  in  the  heart  of  a  25-year-old 
man  who  had  died  from  ulcerative  endocarditis  three 
weeks  after  the  contraction  of  a  severe  gonorrhea.  He 
also  found  some  organisms  on  the  valve  flaps  resembling 
in  some  particulars  the  gonococcus,  although  not 
grouped  in  the  same  way,  and  staining  well  with 
Gram’s. 

Haab8  reports  a  case  of  a  patient  suffering  from  a 
severe  general  infection,  with  effusions  in  the  knee  and 
elbow  joint  and  abscesses  in  the  left  axilla,  and  who  had 
lost  an  eye  from  gonorrhea.  In  the  abscess  in  the  armpit 
there  were  found  staphylococci  but  no  gonococci. 

Guyon  and  Janet9  punctured  the  knee  joint  in  three 
cases  of  gonorrheal  arthritis,  and  in  the  seropurulent 
fluid  were  unable  to  find  any  micro-organisms  either  by 
the  microscope  or  by  various  culture  tests.  They  believed, 
therefore,  that  these  cases  were  instances  of  the  action 
of  ptomains  produced  as  a  result  of  the  growth  of  the 
gonococcus  in  the  urethra. 

In  1893,  Lang  and  Paltauf10  reported  a  case  in  which 
an  abscess,  associated  with  a  teno-synovitis,  occurred  on 
the  back  of  the  hand,  and  in  which  the  presence  of  the 
gonococcus  was  demonstrated  both  microscopically  and 
by  cultural  methods. 

ILorwitz,11  in  1893,  reported  a  case  similar  to  the 
preceding  and  to  the  one  which  is  reported  below,  asso¬ 
ciated  with  a  tendovaginitis.  The  gonococcus  was  ob- 

3.  Russk.  Med.,  1886,  iv,  487. 

4.  Berl.  klin.  Woch.,  1886,  231. 

5.  Monatshefte  f.  prak.  Derm.,  1887,  vi,  13. 

6.  Correspondenzbl.  f.  Schweitzer  Aerzte,  1887,  xvii,  496. 

7.  Ziegler  :  Beitriige  z.  path.  Anat.  u.  allg.  Path.,  1888,  iv,  174. 

8.  Schweitzer  Correspondenzblatt,  1889  ;  Gesellsch.  d.  Aerzte  in 
Zurich. 

9.  Ann.  de  mal.  gen.  urin.,  1889,  vii,  462. 

10.  Arch.  f.  Derm,  und  Syph.,  Wien,  1893,  xxv,  330. 

11.  Wien.  klin.  Woch.,  vi,  59. 
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tained  in  pure  culture  on  serum  agar,  and  also  demon¬ 
strated  in  cover  slip  preparations  stained  with  methy¬ 
lene  blue,  being  found  both  free  and  contained  in  the 
pus  cells. 

Bujivid,12  in  1895,  reported  a  case  of  abscess  due  to 
the  presence  of  the  gonococcus,  unassociated  with  infec¬ 
tion  of  any  tendon  sheath.  The  patient  was  suffering 
from  a  chronic  gonorrhea,  and  two  days  after  cathe¬ 
terization  had  a  severe  chill,  after  which  abscesses  de¬ 
veloped  in  the  right  popliteal  space,  in  front  of  the  el¬ 
bow,  over  the  right  external  malleolus  and  on  the  inner 
side  of  the  left  leg.  The  author  states  that  all  of  these 
had  their  origin  in  the  muscles,  and  none  in  the  cellular 
tissue  or  neighboring  articulations.  He  therefore  classes 
the  gonococcus  with  the  pus-producing  organisms. 

Young13  reports  five  cases  of  subcutaneous  abscesses 
in  the  course  of  gonorrhea,  in  all  but  one  of  which  the 
gonococcus  was  found  alone.  In  all  of  these  the  abscess 
was  adjacent  to  the  urethra  or  to  some  synovial  mem¬ 
brane. 

Deutschmann14  found  organisms  which  were  charac¬ 
teristic  gonococci  with  regard  to  form,  size,  grouping, 
staining  reactions  and  cultural  characteristics,  in  the 
synovial  secretion  of  an  affected  knee  of  a  child  suffer¬ 
ing  from  ophthalmia  neonatorum. 

The  patient  in  the  case  studied  by  the  writers  is  a  woman  of 
about  40  years  of  age,  married,  and  a  housewife  by  occupation. 
Her  present  trouble  began  July  25,  1903,  as  sharp  shooting 
pains  around  the  base  of  the  right  thumb  and  index  finger, 
which  after  24  hours  became  so  severe  that  medical  aid  was 
'summoned.  The  hand  was  found  on  examination  to  be  slightly 
swollen,  especially  over  the  location  of  the  pain.  Her  tem¬ 
perature  was  found  to  be  101  F.  Any  motion  of  the  index 
finger  was  extremely  painful,  especially  movements  of  the 
metacarpophalangeal  joint.  The  patient's  husband  had  been 
under  treatment  for  gonorrhea  during  the  previous  month, 
and  consequently  the  present  trouble  was  suspected  to  be  a 
complication  of  a  gonorrhea  which  the  patient  had  acquired 
from  her  husband;  but  close  inquiry  failed  to  elicit  any  history 
of  such  a  condition.  She  was  therefore  placed  on  antirheu¬ 
matic  treatment,  and  the  pain  controlled  by  sedatives,  but 
without  beneficial  result. 

The  swelling  and  rednefes  became  more  pronounced,  and 
August  2  an  incision  was  made  over  the  proximal  phalanx  of 
the  index  finger,  both  above  and  below,  resulting  in  the  evacua¬ 
tion  of  a  small  amount  of  purulent  material.  After  this  the 
temperature  fell  to  normal,  but  in  the  course  of  a  few  days 
rose  again,  and  the  swelling  extended  to  the  palm  and  dorsum 
of  the  hand.  August  1G  free  incisions  were  made  into  the 
diseased  area  under  chloroform  anesthesia,  and  a  considerable 
amount  of  pus  was  evacuated.  The  pus  cavities  were  curetted 
and  washed  out  thoroughly  with  a  hot  carbolic  solution.  The 
subsequent  treatment  consisted  of  hot  bichiorid  irrigations  and 
antiseptic  dressings.  Recovery  was  uninterrupted,  but  the 
involvement  of  the  flexor  tendon  resulted  in  its  shortenino-, 
which  prevents  the  complete  extension  of  the  index  finger. 
There  was  no  ankylosis  of  any  of  the  neighboring  joints.  This 
fact,  together  with  the  evident  involvement  of  the  flexor  tendon, 
indicates  that  the  condition  was  purely  a  tendovaginitis. 

BACTERIOLOGIC  INVESTIGATION. 

The  freely  flowing  pus,  obtained  at  the  second  operation,  was 
received  on  a  sterilized  platinum  loop  and  transferred  to 
liquefied  gelatin  and  agar  tubes  (45  C.).  The  gelatin  tubes 
were  kept  at  room  temperature,  and  the  agar  tubes  in  the 
incubator  at  37  C.,  for  some  days,  without,  however,  showing 
any  growth.  Unfortunately,  tubes  of  serum  agar  were  not  at 
hand,  and  growth  on  this  medium  was  not  attempted.  Thin 
spreads  of  pus  obtained  as  above  were  made  on  cover  glasses, 
dried  in  the  air,  and  fixed  lightly  in  the  flame.  A  portion  of 

12.  Centrabl.  f.  Bac.  u.  Farasit.,  Jena,  1895,  xviii,  435. 

13.  Jour,  of  Cut.  and  Gen.  Brin.  Dis.,  1900,  xviii,  241. 

14.  V.  Graefe's  Arch.  f.  Ophthal.,  xxxvi,  1. 


these  spreads  were  stained  with  Loeffler’s  methylene  blue,  the 
balance  with  a  1 : 10,000  solution  of  neutral  red.  On  examina¬ 
tion,  these  preparations  showed  the  presence  of  groups  of 
“biscuit-shaped”  diplococci,  although  not  in  very  large  numbers 
— not  more  than  one  or  two  such  groups  to  a  field  ( l/T2-ineh 
oil  immersion).  Similar  diplococci  were  also  found  within  the 
cell  bodies  of  the  leucocytes,  and  in  all  respects  as  regards 
form,  size,  arrangement,  staining  reaction,  and  grouping  were 
typical  gonococci.  They  were  readily  decolorized  by  Gram’s 
method. 

Although  the  organism  could  not  be  cultivated  on  the  media 
employed,  the  characteristic  appearance  of  the  flattened  diplo¬ 
cocci,  the  grouping,  the  presence  of  the  organisms  in  the  pus 
cells,  the  decolorization  by  Gram’s  stain,  and,  above  all,  the 
inability  to  grow  on  the  ordinary  media,  on  which  the  ordinary 
pus  germs  readily  thrive — leaves  no  doubt  that  the  organism 
in  question  was  none  other  than  the  gonococcus  of  Neisser. 

The  fact  that  such  metastatic  abscesses,  due  to  the 
gonococcus  alone,  can  occur  in  various  parts  of  the  body, 
even  in  the  absence  of  symptoms  on  the  part  of  the 
urethra  or  other  portions  of  the  genito-urinary  tract, 
being  established,  the  importance  of  routine  microscopic 
examinations  of  pus  from  such  abscesses,  especially  those 
connected  with  tendon  sheaths,  is  apparent.  A  patient 
such  as  the  above  becomes  an  especial  danger,  not  only 
to  herself,  but  to  those  with  whom  she  is  associated,  un¬ 
less  the  true  condition  is  understood.  It  is  readily  seen 
that  the  liability  of  such  a  patient  to  contract  a  gonorr¬ 
heal  ophthalmia  or  to  infect  the  eyes  of  others,  is  in¬ 
finitely  greater  than  when  the  disease  is  localized  in  the 
urethra.  The  transference  of  purulent  matter  to  the 
eyes  of  such  a  patient  or  to  those  of  her  young  children, 
from  an  abscess  on  her  hand,  is  indeed  more  of  a  proba¬ 
bility  than  a  possibility,  unless  especial  precautions  are 
taken  to  prevent. 

Aside  from  the  danger  to  which  the  ignorance  of  such 
a  condition  subjects  the  patient  and  her  associates,  the 
clinical  discovery  of  the  gonococcus  in  such  an  abscess 
affords  a  clear  indication  as  to  subsequent  treatment.  It 
is  probable  that  in  all  cases  the  organisms  growing  in 
such  metastatic  abscesses  have  migrated  from  the  mucous 
membrane  of  the  urethra,  this  locality  being,  par  excel¬ 
lence,  the  most  suited  for  their  growth.  It  is  also  prob¬ 
able  that  here  they  will  be  found  in  greatest  numbers, 
whether  the  patient  presents  symptoms  of  urethritis  or 
not.  Proper  treatment  directed  to  the  urethral  condi¬ 
tion  should,  therefore,  be  employed  in  all  cases.  First, 
for  the  purpose  of  curing  the  primary  condition;  and, 
second,  as  a  prophylactic  measure  against  other  possible 
metastatic  complications,  endocarditis  or  synovitis,  and 
especially  to  forestall  the  more  serious  dangers  to  which 
every  sufferer  from  a  chronic  gonorrhea  is  liable. 
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While  the  modern  methods  of  treatment  by  the  gen¬ 
eral  practitioner  have  done  much  to  reduce  the  percent¬ 
age  of  deaths  due  to  typhoid  fever,  the  role  played  by 
the  surgeon  in  lessening  the  death  rate  occup.es  a  con¬ 
spicuous  place. 

The  tubbing  and  proper  feeding  do  much  to  keep 
down  temperature  and  maintain  strength,  but  no  medic¬ 
inal  agents  nor  the  most  careful  management  can  over¬ 
come  the  great  danger  of  intestinal  perforation  by  ulcer- 
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ation.  From  a  careful  perusal  of  the  literature  and  con¬ 
sultation  of  authorities  we  find  that  about  3  per  cent,  of 
all  cases  present  this  most  dangerous  complication,  i.  e., 
it  is  the  cause  of  one-fourth  to  one-third  of  all  deaths 
in  typhoid  fever. 

In  3,GSG  cases,  Schultz  found  peritonitis  from  perfor¬ 
ation  in  1.2  per  cent.,  Liebermeister  in  over  2,000  in  1.3 
per  cent.,  while  Holscher  found  it  in  G  per  cent,  in 
2,000  cases,  and  Murchison  in  11.38  per  cent,  in  1,721 
cases.  Fitz  shows  the  mortality  to  be  6.58  per  cent, 
from  perforation  in  4,680  cases  tabulated  up  to  1891. 
In  more  recent  times,  since  the  subject  has  been  more 
thoroughly  studied,  we  find  that  Armstrong  reports  932 
cases,  with  3.66  per  cent,  perforations,  and  McCrea  and 
Mitchell  cite  8  cases  occurring  in  275  patients.  This,  in 
comparison  with  the  present-day  mortality,  would  mean 
a  very  layge  proportion  of  deaths  in  typhoid  fever  due  to 
perforation,  for  under  former  methods  of  treatment 
these  cases  practically  all  died  and  to-day  the  death  rate 
from  this  cause  continues  large. 

In  1898,  Keen  reported  a  total  of  83  cases  of  typhoid 
perforations  operated  on  with  19.3  per  cent,  recoveries, 
to  which  a  year  later,  he  added  47  cases  with  28  per  cent, 
recoveries.  This  work  was  largely  done  in  this  country, 
due  probably  to  the  doubt  as  to  the  efficacy  and  advisa¬ 
bility  of  operation  existing  in  the  minds  of  the  European 
surgeons,  as  expressed  by  Eulenberg  in  his  paper  in 
1891. 

In  Keen’s  monograph,  which  caused  the  profession  to 
awaken  to  this  subject,  he  says  that  the  accident  is  a  very 
rare  one  in  children,  but  Elsberg,  in  a  very  recent  com¬ 
munication,  thinks  it  almost  as  frequent  as  in  the  adult. 
Basing  the  frequency  of  cases  in  children  as  seen  by  the 
surgeon,  i.  e.,  48  cases  in  a  total  of  315,  we  must  con¬ 
clude  that,  though  not  occurring  as  often,  it  can  not  be 
considered  as  an  infrequent  complication  in  children. 
We  would  especially  call  attention  to  these  figures,  in 
view  of  the  fact  that  typhoid  fever  is  said  to  be  not  only 
much  more  seldom  seen  in  children,  but  that  it  also  runs 
a  far  milder  and  shorter  course.  It  may  be  of  interest 
to  know  that  one  of  Chevalier’s  cases  was  in  an  infant 
of  11  months  of  age,  and  that  this  author,  in  a  large 
experience  with  the  young  in  the  hospitals  of  Paris,  be¬ 
lieves  it  to  be  a  source  of  great  danger  in  them. 

Recognizing  these  facts,  we  should  then  be  constantly 
on  the  alert  for  the  very  first  symptoms  indicative  of 
perforation.  It  may  take  place  at  almost  any  time,  even 
during  the  first  week  of  illness,  though  most  often  after 
the  second  week.  This  is  contrary  to  the  older  teach¬ 
ings  and  also  the  opinions  which  are  held  by  many  prac¬ 
titioners,  it  being  popularly  thought  that  the  end  of  the 
third  and  beginning  of  the  fourth  week  of  illness  is  the 
time  when  this  danger  may  be  expected.  It  is  not 
always  an  easy  matter  to  determine  the  date  of  the  ill¬ 
ness,  even  after  careful  inquiry,  as  many  patients  are  ill 
for  a  variable  time  before  a  physician  is  consulted  or 
before  they  take  to  bed.  In  some  of  the  reported  cases 
the  signs  of  perforation  were  really  the  first  warning 
the  patients  had  that  they  were  very  ill  and  were  also 
the  occasion  for  consulting  medical  advice. 

It  is  also  a  mistake  to  believe  that  after  the  fourth 
week  this  danger  is  passed,  for  as  many  cases  have  been 
reported  as  taking  place  in  the  tenth  as  in  the  first 
week.  Of  193  cases  of  perforation,  tabulated  by  Fitz, 
the  time  of  occurrence  was  as  follows : 

First  week  4,  2d  week  32,  3d  week  48,  4th  week  42,  5th  week 
27,  6th  week  21,  7th  week  5,  8th  week  3,  9th  week  2,  10th 
week  4,  11th  week  3,  12th  week  1,  16th  week  1. 


SEAT  OF  PERFORATION. 

In  85  to  90  per  cent,  of  cases  perforation  takes  place 
in  the  last  twenty  inches  of  the  ileum,  though  it  may 
occur  in  the  colon,  and  several  cases  of  appendiceal  ul¬ 
ceration  and  perforation  have  been  recorded.  The  sig¬ 
moid  may  be  the  seat  of  the  opening  or  the  jejunum,  and 
in  the  table  of  Fitz  above  quoted,  it  occurred  four  times 
in  a  Meckel’s  diverticulum. 

SYMPTOMS  AND  DIAGNOSIS. 

No  case  of  typhoid  should  be  so  mild  as  to  cause  us 
to  lose  sight  of  this  dreaded  accident.  We  believe  that 
the  symptoms  are  such  that  a  diagnosis  can  be  made  cor¬ 
rectly  in  the  majority  of  cases,  if  one  is  on  the  lookout 
in  the  least.  These  symptoms  are  those  due  to  the  insult 
to  the  peritoneum,  and  are  not  dependent  on  the  perfor¬ 
ation  per  se.  The  classical  signs  are  pain,  rigidity,  ten¬ 
derness.  With  these  we  have  thoracic  instead  of  abdom¬ 
inal  respiration,  which  means  fixation  of  the  diaphragm, 
inhibited  peristalsis,  absence  of  liver  dullness,  tympany, 
vomiting,  increase  in  blood  pressure  as  shown  by  the 
sphygmomanometer  in  all  cases,  leucocytosis,  increased 
pulse  rate  followed  by  rising  temperature  and  altered 
facial  expression  and  shock.  Let  us  very  briefly  anal¬ 
yze  the  symptoms : 

Pain  is  not  a  necessary  accompaniment  of  typhoid, 
and  while  it  may  be  present  during  the  course  of  the 
disease,  it  is  not  continuous  or  persistent,  but  is  tem¬ 
porary.  Nor  is  the  onset  sudden  as  a  rule,  unless  as 
an  indication  of  some  severe  and  dangerous  complica¬ 
tion.  Ordinarily  it  is  relieved  by  an  enema.  On  the 
contrary,  the  pain  of  perforation  is  sudden  and  may 
follow  a  stool  or  manipulation  of  the  patient.  It  begins 
in  the  hypogastric,  though  more  often  in  the  right 
iliac  region,  and  spreads  thence  gradually  over  the 
entire  abdomen.  Not  infrequently  a  stool  soon  follows, 
giving  some  temporary,  slight  relief.  The  pain  may  in¬ 
crease  and  be  continuous  or  may  after  a  time  cease  en¬ 
tirely,  which  means  that  a  general  toxemia  has  super¬ 
vened.  Even  in  the  smallest  pin-hole  openings  this  pain 
is  present.  Persistence  of  pain  without  the  slightest 
evidence  of  shock,  if  accompanied  by  rigidity,  is  almost 
sure  to  mean  perforation.  Acute  or  sudden  or  contin¬ 
uous  pain  should  always  be  a  danger  signal  and  cause 
the  attendant  to  redouble  his  care  and  vigilance,  mak¬ 
ing  more ’frequent  visits  and  getting  into  touch  with 
a  surgeon  so  as  to  be  prepared  for  the  emergency.  It 
may  denote,  in  the  absence  of  perforation  itself,  an  ul¬ 
ceration  through  to  the  serous  coat  of  the  bowel  and 
the  approach  or  early  possibility  of  extension  through 
all  the  coats.  It  is  the  peritoneal  layer  alone  which 
possesses  nerves  of  sensation,  hence  the  pain  at  this 
stage.  Ulceration,  no  matter  how  extensive  so  long  as 
the  peritoneal  coat  is  uninvolved,  causes  no  pain. 

Rigidity  is  one  of  the  most  valuable  signs  of  perito¬ 
neal  damage  we  have.  It  is  noticeable  almost  at  the 
beginning  and  may  be  present  even  before  the  perfora¬ 
tion.  Just  as  pain  may  denote  an  impending  perfora¬ 
tion,  so  may  rigidity  be  found  before  the  damage  has 
extended  through  the  peritoneal  coat  of  the  bowel. 
Localized  at  first  to  the  affected  area,  it  soon  spreads 
over  the  entire  abdomen,  indicating  spread  of  infec¬ 
tive  material.  Unlike  pain,  which  may  be  well  borne 
and  not  cause  much  complaint  in  certain  stolid  individ¬ 
uals  or  in  those  profoundly  septic  or  which  may  grow 
less  and  even  cease  as  toxemia  advances,  rigidity  is  con¬ 
stantly  present.  The  patient  can  not  voluntarily  over¬ 
come  it.  Its  presence  in  the  diaphragmatic  muscle 
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causes  the  alteration  in  type  of  respiration  from  abdom¬ 
inal  to  costal. 

Tenderness  usually  exists  most  markedly  in  the  right 
iliac  region,  i.  e.,  over  the  seat  of  perforation,  and  over 
the  now  most  violently  affected  serosa.  It  soon  be¬ 
comes  more  or  less  general,  but  may  be  slight  over  the 
abdomen,  except  in  the  region  above  mentioned  or  the 
hypogastric  region.  Osier  says  the  attendant  must  be 
constantly  on  the  watch  for  the  sudden  occurrence  of  the 
above  three  symptoms. 

Inhibited  peristalsis  is,  according  to  Taylor,  a  very 
important  symptom.  Not  infrequently  we  find,  how¬ 
ever,  that  the  inhibition  has  been  preceded  by  a  very 
active  peristalsis  immediately  following  the  perforation 
as  indicated  by  the  two  or  three  copious  evacuations, 
which  at  times  follow  the  onset  of  the  very  earliest 
manifestation  of  pain.  These  stools  may  contain  blood 
from  the  perforating  ulcer.  That  inhibition  follows 
we  can  readily  understand,  and  as  the  infection  pro¬ 
gresses,  it  becomes  complete,  resulting  in  paresis,  which, 
in  my  opinion,  indicates  absolute  hopelessness  of  re¬ 
covery  in  this  as  well  as  in  other  peritoneal  involvements. 

Tympany  and  absence  of  liver  dullness  with  pain,  are, 
to  our  mind,  the  only  really  indicative  symptoms  of  the 
perforation  per  se,  all  other  symptoms  being  those  of 
the  infection  rapidly  following  the  peritoneal  insult. 
This  symptom,  however,  is  so  rarely  present  early  that 
it  is  difficult  to  see  how  one  is  to  differentiate  the  symp¬ 
toms  of  the  perforation  from  those  of  the  peritonitis, 
which  latter  are  the  ones  on  which  we  depend  for  a 
diagnosis.  Escape  of  gas  is  apt  to  take  place  so  grad¬ 
ually  that  it  is  hardly  a  symptom  to  wait  for  before 
making  a  diagnosis,  notwithstanding  the  fact  that  its 
presence  is  almost  pathognomonic.  I  have  seen  cases 
with  little  tympany  even  hours  after  the  perforation  had 
occurred. 

Besides  the  above  local  symptoms  referable  to  the 
abdomen  or  seat  of  lesion,  we  have  other  symptoms 
serving  to  corroborate  the  diagnosis.  We  should  not 
lay  too  much  stress  on  them,  as  the  local  symptoms 
are,  without  these,  enough  on  which  to  place  the  strong¬ 
est  reliance  and  base  a  sufficiently  strong  presumption. 

Vomiting  may  or  may  not  be  present;  in  fact,  it  is 
not  a  symptom  in  more  than  7  to  10  per  cent,  of  the 
cases  reported. 

Blood  pressure ,  measured  by  the  sphygmomanometer, 
according  to  the  reports  of  Crile  and  the  Johns  Hopkins 
School,  furnishes  a  most  valuable  means  of  diagnosis. 
The  cases  are,  of  course,  too  few  as  yet  to  say  with  ab¬ 
solute  certainty  what  the  exact  value  of  a  rapid  rise  in 
blood  pressure  as  thus  indicated  is,  but  from  my  ex¬ 
perience  I  am  inclined  to  believe  this  instrument  will 
or  should  come  into  as  general  use  as  the  stethoscope. 

Crile,  in  five  cases  at  Lakeside,  made  a  diagnosis  by 
this  means,  all  verified  by  autopsy  or  operation.  In  one 
case  a  second  perforation  was  also  indicated  by  a  rapid 
rise  in  blood  pressure.  With  subsidence  of  peritonitis 
the  blood  pressure  fell  rapidly  to  normal  again. 

Leucocytosis  has  been  shown  to  be  of  value  only  in 
connection  with  the  other  symptoms.  This  is  probably 
accounted  for  by  the  rapid  outpouring  of  leucocytes  into 
the  peritoneal  cavity  as  a  result  of  the  infection.  As 
McCrea  and  Mitchell  have  shown,  even  with  other 
symptoms  it  may  be  misleading,  two  of  their  cases  with 
this  evidence  and  other  symptoms  presenting  no 
perforation  at  operation.  Armstrong,  with  an  ex¬ 
perience  of  34  operated  cases,  says  it  is  not 
to  be  relied  on.  Elsberg  says:  “It  can  be  used 


only  with  circumspection  as  a  diagnostic  symptom, 
while  the  absence  of  a  leucocytosis  does  not  exclude  the 
possibility  of  a  perforation.” 

Pulse  and  temperature ,  of  all  the  signs  of  perfora¬ 
tion,  are  the  least  valuable.  The  character  of  the  pulse 
is  a  very  valuable  sign,  but  the  rate  is  hardly  to  be  de¬ 
pended  on.  Like  temperature,  it  means  very  little  in 
many  instances,  and  both  are  so  frequently  misleading 
that  no  reliance  can  be  placed  in  either  as  even  fairly 
constant  from  a  diagnostic  standpoint. 

Facial  expression  may  not  be  altered,  except  to  indi¬ 
cate  pain.  Not  infrequently,  however,  the  expression 
is  pinched,  anxious  and  indicative  of  a  very  grave  change 
in  the  patient’s  condition.  When  there  is  much  shock 
this  is  especially  true,  and  we  have  the  expression  so 
graphically  described  by  Warren  in  this  condition, 
when,  as  Gross  says,  the  “machinery  of  life  has  been 
rudely  unhinged.” 

Shock  may  be  very  marked  or  absent  or  so  slight  as 
to  pass  unnoticed.  When  marked  it  is  a  symptom  of 
value  only  as  indicating  a  most  desperate  case.  I  wish 
here  again  to  draw  attention  to  shock  as  a  symptom  not 
of  perforation  per  se ,  but  rather  of  a  rapid  and  profound 
poisoning.  The  text-books  lay  entirely  too  much  stress 
on  this  symptom  of  perforation.  In  my  own  experi¬ 
ence  in  the  one  case  operated  on  it  was  never  a  symptom, 
and  I  have  seen  other  cases  in  which  it  was  entirely  ab¬ 
sent.  Without  bleeding,  this  symptom  is  one  either 
of  rapid  sepsis,  with  consequent  obstruction  or  of  early 
impending  death.  Notwithstanding  this,  it  is  not  an 
indication  for  delay  in  treatment. 

Of  all  these  symptoms,  the  most  important  are  pain, 
tenderness  and  rigidity. 

TREATMENT. 

To  obtain  the  best  results,  the  operation  should  be 
done  promptly  within  certainly  the  first  twenty-four 
hours;  better  still,  as  soon  as  a  probable  diagnosis  is 
made.  Of  the  six  recoveries  reported  by  Armstrong, 
five  were  operated  on  within  thirteen  hours  after  the 
first  symptom,  and  Cushing  believes  that  with  careful 
watching  and  early  diagnosis,  50  per  cent,  to  60  per 
cent,  should  be  saved.  In  other  words,  we  should  oper¬ 
ate  if  possible  before  the  peritonitis  becomes  too  gen¬ 
eral  and  too  virulent.  As  lives  have  been  saved,  how¬ 
ever,  even  in  very  late  cases,  who  can  say  when  a  pa¬ 
tient  is  beyond  hope  of  recovery?  One  life  in  100  or 
even  in  1,000  is  worth  saving. 

Some  will  say  that  cases  may  get  well  without  opera¬ 
tion.  True,  but  as  Fitz  says:  “Since  perforation  may 
take  place  without  any  suggestive  symptoms,  and  since 
suggestive,  even  so-called  characteristic  symptoms,  may 
occur  without  any  perforation  having  taken  place,  it 
must  be  admitted  that  recovery  from  such  symptoms  is 
no  satisfactory  evidence  of  recovery  from  perforation.” 

It  is  also  true  that  sometimes  we  may  make  mistakes 
and  find  no  perforation,  but  we  must  remember  that  a 
peritonitis  may  exist  without  perforation  which  may 
demand  celiotomy  to  rescue  the  patient.  Murphy  has 
especially  called  attention  to  this  and  reported  several 
cases.  In  these,  while  there  is  no  perforation,  the  ulcer¬ 
ation  has  extended  through  all  the  coats  except  the 
serosa,  and  we  have  the  bacteria  finding  their  way 
through  this  thin  wall  into  the  peritoneal  cavity.  The 
symptomatology  may  then  be  precisely  the  same  as  in 
perforation;  in  fact,  exclusive  of  the  hole  in  the  bowel, 
the  pathology  and  outcome  are  similar.  Chevalier  says : 
“Operate  even  when  the  diagnosis  is  not  fully  decided,” 
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which  means,  of  course,  to  operate  promptly.  Do  not 
wait  for  all  the  positive  and  confirmatory  evidences  of 
the  trouble  or  the  golden  opportunity  will  have  been 
lost.  Nor  should  we  he  too  greatly  perturbed  about 
shock  when  present,  as  it  is  in  these  cases  no  indication 
for  delay.  Some  of  the  best  results  have  been  in  pa¬ 
tients  operated  on  in  shock. 

As  to  the  technic  of  the  operation,  I  would  only  say, 
do  not  try  to  do  too  much.  Do  not  lose  time  in  useless  tin¬ 
kering  and  fussing.  Do  the  work  quickly — best  through 
an  incision  in  the  right  linea  semilunaris — close  the  open¬ 
ing  in  the  bowel,  and  be  sure  to  amply  drain  the  cav¬ 
ity.  If  the  opening  is  not  readily  found,  let  it  be  and 
drain  extensively.  To  prolong  the  operation  needlessly 
is  bad  surgery.  If  the  patient  is  a  bad  subject  for  a 
general  anesthesia,  use  a  local  anesthetic. 

Escher  has  recommended  stitching  the  edges  of  the 
intestinal  opening  to  the  parietal  incision,  and  Le 
Compte  advises  damming  off  the  infected  area,  particu¬ 
larly  when  there  are  multiple  openings  near  each  other, 
with  a  gauze  wall.  An  artificial  anus  presupposes  only 
one  perforation.  The  mattress  Lembert  suture 
is  looked  on  as  the  best.  Extensive  flushing  and 
leaving  some  of  the  normal  saline  solution  in  the 
belly,  with  of  course  drainage,  is,  I  believe,  the 
preferable  way  to  overcome  the  peritonitis,  although 
Finney  and  others  continue  to  advise  dry  mopping  of 
all  infected  areas. 

In  conclusion,  I  wish  to  read  the  following  table  of 
Elsberg  and  some  additional  cases  I  have  found  in  the 
literature  bringing  the  reported  cases  to  date : 

Reported  Cases  of  Operation  to  April,  1903. 


Adults.  Children.  Total. 

Cases  operated  on . 264  25  289 

Recoveries .  59  (22.4%)  16  (64%)  75  (25.9%) 

Deaths . 205  9  214  (74.1%) 

Additional  Cases. 

Cases.  Recoveries. 

Armstrong  .  8  5 

Crile  .  4*  2 

Chevalier  and  other  Parisian  surgeons . 13  5 

Prank  .  1  0 

Harte  . 13  3 

M&ry .  1  0 

Total  . 40  15  37.5% 


♦One  unoperated. 

Of  these  last,  14  are  reported  as  children  with  5  recoveries,  or 
35.57  per  cent. ;  26  adults,  10  recoveries,  or  38.46  per  cent. 

My  own  case  was  as  follows : 

A  man,  32  years  of  age,  in  the  third  week  of  typhoid  fever, 
living  in  the  country,  was  seized  with  a  sharp  pain  in  the  right 
iliac  fossa,  which  disappeared  after  copious  movement  of  the 
bowels.  Two  hours  later  his  temperature  became  very  slightly 
subnormal,  and  continued  so  or  normal  for  twenty-four  hours. 
When  seen  by  me  60  hours  later  his  temperature  was  slightly 
above  99  F.,  pulse  between  86  and  90,  though  it  rapidly  rose 
to  112.  There  had  been  no  vomiting,  and  distension  of  the 
abdomen  had  been  present  for  only  a  short  time  after  the 
sudden  pain.  The  patient  presented  a  good  appearance,  with¬ 
out  pain  or  tenderness,  and  was  not  depressed.  Tympany  was 
present  over  the  entire  abdomen  as  far  as  the  fifth  intercostal 
space,  with  marked  rigidity  and  absence  of  liver  dullness. 
The  pulse  was  hard  and  characteristic  of  peritonitis.  Diag¬ 
nosis  of  perforation  was  made,  with  prognosis  of  death,  with 
or  without  operation.  The  patient  asked  that  he  be  given  the 
slight  chance  by  operation.  On  opening  the  abdomen  it  was  found 
filled  with  pus  and  fecal  matter  and  the  intestines  distended 
above  a  point  about  eighteen  inches  above  the  perforation, 
below  this  point  the  intestine  was  flat.  The  perforation  was 
closed  with  difficulty,  the  cavity  washed  out  and  five  drains 
inserted.  The  patient  was  put  to  bed  in  fairly  good  condi¬ 
tion,  and  next  morning  had  a  pulse  of  130,  no  vomiting  or 
pain.  He  died  on  the  second  day. 


CONCLUSIONS. 

From  the  foregoing  we  can  make  the  following  sum¬ 
mary  : 

1.  Perforations  are  to  be  expected  in  about  2.5  per 
cent,  of  all  cases  of  typhoid  fever. 

2.  Prompt  surgical  intervention  is  the  best  and  only 
logical  treatment. 

3.  Early  diagnosis  is  most  desirable,  and  will  be  the 
means  of  greatly  reducing  the  mortality,  as  55  to  60 
per  cent,  would  recover. 

4.  Diagnosis,  sufficiently  early  to  achieve  these  re¬ 
sults,  can  only  be  made  by  careful  watching,  treating  all 
cases  as  serious  ones  and  a  proper  interpretation  of  the 
early,  even  the  preperforative,  symptoms,  the  sugges¬ 
tions  of  Cushing  as  to  this  stage  being  of  value.  At 
the  first  indication  of  this  stage  have  the  surgeon  in 
consultation  and  be  prepared  to  operate. 

5.  The  sphygmomanometer  should  come  into  general 
use  as  an  important  aid  to  diagnosis. 

6.  More  cases  die  from  delay  than  from  errors  in 
surgical  technic.  Therefore,  in  doubtful  cases,  though 
a  mistake  may  be  made  and  no  perforation  found, 
operate. 

7.  No  case,  unless  dying,  is  so  desperate  as  to  be  be¬ 
yond  some  hope  of  saving.  So  in  operating,  lose  no 
time  and  be  sure  to  drain. 

8.  Get  into  the  abdomen  quickly  and  get  out  more 
quickly. 

(Note.) — Since  this  paper  was  written,  Dr.  W.  D.  Haggard 
of  Nashville  has  reported,  in  a  paper  read  before  the  Ameri¬ 
can  Association  of  Obstetricians  and  Gynecologists,  three  cases, 
with  three  recoveries. — L.  F.  (See  The  Journal  A.  M.  A., 
Oct.  17,  1903,  p.  979.) 


A  SIMPLE,  ACCURATE  AND  RAPID  METHOD 
OF  LOCALIZING  FOREIGN  BODIES  IN 
THE  ORBIT. 

VAKD  H.  HULEN,  A.M.,  M.D. 

SAN  FRANCISCO. 

When  the  eye  has  been  injured  and  there  is  a  possi¬ 
bility  that  a  foreign  body  remains,  the  very  first  pro¬ 
cedure  is  to  determine,  if  possible,  the  exact  location  of 
the  object  in  reference  to  the  eye.  If  the  foreign  body 
can  not  be  seen  with  the  ophthalmoscope  we  must  resort 
to  the  z-ray,  and  should  the  result  of  such  examination 
be  positive,  we  then  proceed  to  localization  before  any 
means  whatsoever  are  tried  for  its  removal. 

As  the  vast  majority  of  the  foreign  bodies  in  eye 
cases  (iron,  steel,  copper,  lead,  glass,  etc.)  are  revealed 
by  the  Roentgen  ray,  we  can  usually  be  certain  of  a  pos¬ 
itive  result  if  the  foreign  body  be  present.  The  cir¬ 
cumstances  attending  the  injury  often  determine  the 
probable  substance  of  the  foreign  matter  present.  For¬ 
tunately  most  of  such  injuries  to  the  eye  are  produced 
by  pieces  of  iron  or  steel,  and  as  these  objects  are  at¬ 
tracted  by  a  magnet  we  have  thus  an  invaluable  method 
for  their  removal. 

Since  the  advent  of  the  incomparable  giant  magnet  of 
Haab,  great  advancement  has  been  made  in  the  success¬ 
ful  treatment  of  these  cases,  but  I  do  not  at  all  agree 
with  those  who  advocate  using  the  Haab  magnet  in  an 
attempt  to  determine  whether  or  not  an  eye  contains 
such  a  foreign  body.  I  do  not  consider  it  good  surgery 
or  good  sense  to  attempt  to  remove  a  piece  of  steel  from 
the  eye  before  its  exact  location  is  known.  This  being 
so,  it  is  most  desirable  to  have  a  method  of  localization 
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that  is  simple,  that  is  quickly  used  and  that  is  absolutely 
accurate.  > 

A  number  of  methods  of  localization  have  been  ad¬ 
vocated,  but  the  only  one  to  be  recommended,  with 
which  I  am  familiar,  is  the  method  of  Makenzie  David¬ 
son.  In  London  over  two  years  ago  I  had  the  pleasure 
of  seeing  Mr.  Davidson  repeatedly  apply  his  method 


Figure  1. 

with  excellent  results.  But  his  method  requires  consid¬ 
erable  special  apparatus,  a  good  deal  of  time,  and  I  find 
the  exact  details  are  not  easy  to  carry  in  the  mind.  For 
these  reasons  I  sought  a  simpler  and  more  rapid  method, 
and  yet  one  equally  as  accurate.  Since  August,  1902, 
I  have  employed  a  method  of  localization  which  has 
fulfilled  all  the  requirements.  With  me  it  is  original, 


Figure  2. 

but  I  do  not  suggest  it  as  a  new  method,  for  not  a  few 
things  in  medicine  presented  as  new  later  are  proven 
otherwise. 

My  “localizer”  (Fig.  1)  can  be  made  by  any  carpen¬ 
ter,  and  the  photograph  presented  is  explanatory  of  its 
mechanism.  As  the  head  must  be  absolutely  immovable, 
I  have  the  patient  hold  her  position  firmly  with  her 


teeth,  in  preference  to  Makenzie  Davidson’s  head  fixa¬ 
tion  (Fig.  2). 

The  method  of  procedure  is  as  follows :  A  piece  of  lead 
of  suitable  size  and  shape  is  secfirely  fastened  with  ad¬ 
hesive  plaster  to  the  margin  of  the  lower  lid  of  the  in¬ 
jured  eye  directly  under  the  center  of  the  pupil.  (This 
marker  might  be  fastened  in  the  conjunctiva.)  Then  the 
distance  from  the  upper  extremity  of  this  “marker”  to 
the  center  of  the  cornea  and  also  the  distance  the 
marker  is  anteriorly  or  posteriorly  to  the  apex  of  the 
cornea  is  taken  and  recorded.  A  Crookes  tube  is  next 
adjusted  vertically  in  the  holder  of  the  localizer  so  that 
the  luminous  point  of  the  anode  and  the  point  where  the 
wires  cross  and  the  V-shaped  sight  are  in  a  horizontal 
line.  Then  the  distance  from  the  anode  to  the  cross 
wires  is  measured  and  recorded.  The  patient  is  placed 
in  position,  a  photographic  plate  is  put  in  the  frame 
and  Photograph  1  is  taken.  The  patient  remains  in  the 
same  position,  but  the  tube  is  raised  a  definite  distance. 


Fig.  3. — Case  1.  Photograph  1.  X.  Foreign  body.  O.  Point  of 
marker.  In  this  photograph,  as  also  in  Figures  4,  9  and  10,  the 
foreign  body  shadow  has  been  marked  over  to  make  it  more  clear. 

usually  three  inches,  and  Photograph  2  is  taken,  and 
both  pictures  are  sent  to  the  dark  room  to  be  developed. 
The  marker  on  the  patient’s  lid  is  again  inspected  to  be 
sure  it  has  not  shifted  its  position  since  first  measured. 

With  these  two  plates  and  the  accurate  measurements 
one  can  quickly  determine  the  exact  position  the  foreign 
body  occupies  in  the  orbit. 

On  a  sheet  of  drawing  paper  make  two  vertical  lines, 
the  distance  between  them  being  that  recorded  for  the 
distance  between  the  anode  and  cross  wires.  Cross  each 
of  these  lines  near  the  bottom  by  a  horizontal  line,  and 
mark  the  point  of  crossing  of  left  line  “1.”  Then  mark 
a  point  “2”  on- this  left  vertical  line,  the  same  distance 
above  as  the  tube  was  displaced  vertically  when  taking 
the  second  picture.  Then  in  Photograph  1  measure  the 
vertical  distance  from  the  shadow  of  the  horizontal  wire 
to  the  upper  extremity  of  the  shadow  of  the  marker,  and 
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on  the  right  vertical  line  in  the  diagram  beginning  at  the 
point  crossed  by  horizontal  line  measure  vertically  this 
distance,  designating  that  point  “0, 1.”  In  the  same  way 
measure  and  mark  the  vertical  distance  from  shadow 
of  horizontal  wire  to  shadow  of  foreign  body  “X,  1.” 
Now  take  Photograph  2,  measure  and  mark  shadows  of 
the  foreign  body  and  marker  on  same  vertical  line  as 
with  Photograph  1,  designating  the  point  of  the  for¬ 
eign  body  “X,  2,”  and  that  of  the  marker  “0,  2  .”  Then 
connect  by  a  continuous  straight  line  point  "1”  on  left 
vertical  line  with  point  “X,  1,”  on  right  vertical  line, 
also  by  a  broken  line  with  point  “0. 1” ;  connect  point 
“2”  in  a  similar  way  to  “X,  2 ”  and  “0.2.” 

It  is  evident  that  the  point  where  the  continuous 
lines  cross  represents  the  location  of  the  “marker,”  and 
that  the  point  where  the  broken  lines  cross  is  the  exact 
location  of  the  foreign  body  in  the  vertical  plane.  As 
the  relation  between  the  eye  and  the  marker  is  known, 
draw  schematically  an  eye  according  to  its  anatomic 


Fig.  4. — Case  1.  Position  2. 

measurements  in  its  correct  position,  using  the  vertical 
measurement  previously  made  from  the  center  of  the 
cornea  to  the  upper  extremity  of  the  marker.  The  loca¬ 
tion  of  the  foreign  body  to  the  eye  in  the  vertical  and 
lateral  meridians  is  thus  made  plain  by  our  diagram. 

Xow  for  the  upper  part  of  the  figure.  Mark  a  point 
on  the  left  vertical  line  “1”  and  also  a  short  line  at  the 
corresponding  horizontal  point  on  the  right  vertical  line. 
Then  in  Photograph  1  measure  the  distance  from  the 
shadow  of  the  vertical  wire  to  the  shadow  of  the 
“marker”  and  mark  the  point  of  that  measurement 
above  the  crossing  of  the  short  line  “O',  1'  ” ;  also  meas¬ 
ure  the  distance  from  the  shadow  of  the  vertical  wire  to 
the  shadow  of  the  foreign  body,  and  as  above  described, 
mark  it  “X'  1'.”  Connect  point  “1'”  by  a  continuous 
line  to  “0/  1'  ”  and  by  a  broken  line  “X',  1'.”  Then 
erect  across  the  paper  a  perpendicular  continuous  line 
through  the  point  corresponding  to  the  marker  and  a 


broken  perpendicular  line  through  the  point  correspond¬ 
ing  to  the  foreign  body  in  the  lower  part  of  the  diagram. 
Again  it  is  evident  that  the  points  where  these  lines 
cross  the  above  lines  will  mark  the  exact  location  of  the 
marker  and  the  foreign  body  in  the  horizontal  plane. 
Again  draw  the  eye  in  its  correct  relationship  to  the 
“marker,”  using  the  other  measurement  from  the  marker 
to  the  apex  of  the  cornea.  Thus  the  location  of  the  for¬ 


eign  body  in  the  relation  to  the  eye  in  its  horizontal 
meridian  is  revealed  and  the  localization  is  complete 
and  perfect. 

I  need  hardly  say  that  after  the  idea  has  been  grasped, 
one  can  draw  this  complete  diagram  unhesitatingly  in 
far  less  time  than  it  takes  to  read  the  description  of 
how  it  is  done. 

Three  foreign  body  cases  are  chosen  from  my  records 


Fig.  6. — Case  2.  Photograph  1. 

and  reported  for  their  interesting  points,  as  well  as  to 
illustrate  this  method  of  localization. 

Case.  1.— Male,  aged  43  years,  expert  machinist.  Fourteen 
years  ago  he  was  struck  over  the  right  eye  causing  loss  of 
vision  of  this  eye  from  traumatic  cataract.  The  sight  of  the 
left  eye  was  perfect  until  Aug.  14,  1903,  when  a  flying  chip  of 
cast  iron  from  a  neighboring  workman’s  chisel  injured  it.  He 
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placed  himself  in  the  care  of  an  oculist  within  an  hour  after  re¬ 
ceiving  the  injury.  Not  much  pain  followed,  and  he  was  able 
to  perform  his  toilet,  but  vision  was  rapidly  lost.  His  oculist 
reported  that  at  the  first  examination  there  was  a  small  wound 
at  the  sclerocorneal  margin  below  and  to  the  temporal  side, 
and  a  clot  of  blood  or  something  in  the  vitreous  to  the  nasal 
side.  The  patient  did  not  believe  the  iron  had  entered  the  eye 


Fig.  7. — Case  2.  Photograph  2. 

at  all.  A  small  magnet  was  applied  and  later  the  Haab  magnet 
was  tried  repeatedly  without  any  result  or  any  sensation  of 
pain  or  drawing  feeling  about  the  eye.  Very  slight  reaction 
followed  the  injury,  but  he  was  kept  under  daily  observation. 

Four  months  later  the  patient  consulted  me.  The  left  eye 
was  free  from  pain  and  inflammation,  a  traumatic  cataract  ob¬ 
scured  the  pupil,  a  very  insignificant  scar  marked  the  site  of 


the  orbit. 

Localization  by  the  method  described  above  revealed  the 
fact  that  the  piece  of  iron  was  in  the  inner  and  lower  part  of 
the  wall  of  the  eye.  As  this  condition  seemed  improbable  I 
felt  that  some  slight  error  had  been  made  in  my  measurements, 
and  that  probably  the  iron  was  inside  the  eye,  resting  on  the 


Avail  at  the  site  shown.  Then  I  tried  my  giant  magnet  again 
and  again  Avith  a  negative  result.  The  patient  was  sent  to 
the  hospital,  and  next  day,  under  chloroform,  an  incision,  guided 
by  the  localization,  was  made  Avith  a  cataract  knife,  cutting 
into  the  iron,  but  it  was  even  then  found  impracticable  to 
remove  it  Avith  the  magnet  or  forceps,  and  as  the  eye  Avas  hope¬ 
lessly  blind  in  any  case,  enucleation  Avas  done.  Thus  I  became 
possessed  of  a  most  interesting  and  beautiful  specimen,  for  the 
small  elongated  piece  of  iron  Avas  found  to  be  in  the  Avail  of  the 
globe,  one  point  Avithout  and  the  other  point  Avithin  the  eye. 
My  localization  had  been  absolutely  accurate. 

Subsequently  the  cataract  Avas  successfully  removed  from  the 
right  eye. 

This  case  proves  that  the  giant  magnet  is  not  at  all 
a  reliable  test  in  the  presence  of  an  injury  to  the  eye 
from  iron  or  steel,  for  its  negative  result  misled  the 
patient’s  former  surgical  adviser,  Avho  counseled  a  let- 
alone  plan  of  treatment. 

Case  2. — Male,  aged  22  years,  logger  in  lumber  camp;  re¬ 
ferred  to  me  by  an  oculist  confr&re  Avith  the  history  that  on 


Fig.  9. — Case  3.  Photograph  1. 


March  17,  1903,  Avhile  trimming  a  recently  spliced  Avire  rope 
Avith  a  hatchet,  his  left  eye  Avas  injured  by  a  flying  particle. 
He  was  treated  by  a  local  surgeon  until  the  eye  became  quiet. 
A  month  after  the  injury  he  had  a  severe  pain  in  the  other 
(right)  eye,  Avhich  led  him  to  seek  advice  in  San  Francisco. 

My  examination,  April  30,  1903,  shotved  the  right  eye  to  be 
perfectly  normal.  In  the  left  eye  there  Avas  a  small  corneal 
opacity  at  upper  edge  of  pupil,  traumatic  cataract,  posterior 
synechia  at  point  corresponding  to  corneal  macula.  Vision 
=3/200.  Tension  normal,  eye  perfectly  quiet. 

The  a; -ray  revealed  a  small  foreign  body  in  the  orbit.  The 
repeated  applications  of  the  Haab  magnet  resulted  negatAely, 
as  in  Case  1. 

Next  day  localization  shoAved  the  particle  to  be  in  the  eye 
beloAv  and  slightly  to  the  nasal  side,  probably  resting  in  the 
posterior  surface  of  the  SAArollen  lens.  Not  knoAA’ing  the  condi¬ 
tions  I  again  applied  the  giant  magnet,  having  the  patient  turn 
the  eye  as  strongly  upward  as  possible.  After  a  moment  he 
complained  of  pain;  reducing  the  strength  of  the  current  I 
directed  the  patient  to  look  straight  ahead  and  then  doAvn,  and 
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the  piece  of  steel  entered  the  anterior  chamber.  A  small  sec¬ 
tion  was  made  in  the  cornea  and  the  foreign  body  was  easily 
extracted.  No  reaction  or  change  of  vision  followed  the  opera¬ 
tion. 

This  case  again  shows  the  unreliability  of  the  ITaab 
magnet  to  reveal  the  presence  of  a  piece  of  steel  in  the 
eye;  it  shows  the  accuracy  of  this  method  of  localiza¬ 
tion,  but — what  is  here  most  important — the  exact  loca- 


Fig.  10. — Case  3.  Photograph  2. 

tion  of  the  foreign  body  enabled  me  to  remove  it  suc¬ 
cessfully  with  the  Haab  magnet,  while  before  localiza¬ 
tion  I  failed. 

Case  3. — Male,  aged  36  years,  blacksmith.  Aug.  1,  1903, 
while  striking,  a  flying  piece  from  the  sledge  hammer  struck 
him  in  the  left  eye,  destroying  the  sight  instantly.  Aug.  3, 
1903,  the  patient  was  brought  to  my  office  by  his  oculist  to  try 
the  effect  of  the  giant  magnet.  Examination  showed  a  pene¬ 
trating  wound  of  the  cornea  extending  from  the  center  down¬ 


ward  and  slightly  outward  8  mm.,  a  corresponding  injury  to 
the  iris  and  the  lens,  no  reflex  from  fundus.  Vision  =  0,  globe 

soft. 

The  result  of  application  of  the  Haab  magnet  to  the  eye  in 
various  positions  was  entirely  negative. 

An  cc-ray  photograph  revealed  the  presence  of  a  large  foreign 
body  in  the  orbit.  Localization  by  the  method  detailed  above 
showed  the  foreign  body  to  be  entirely  outside  tkJ  eye  (see 


diagram ) .  Although  it  was  not  necessary,  enucleation  was 
done  by  the  oculist  in  charge  of  the  case  as  the  eye  was  hope¬ 
lessly  blind,  and  the  healing  would  require  the  patient’s  deten¬ 
tion  in  the  hospital,  etc.  Thus  we  obtained  the  proof  that  my 
localization  was  correct;  the  wound  of  exit  of  the  foreign  body 
was  found  in  the  posterior  and  inner  wall  of  the  globe.  Both 
the  wounds  of  entrance  and  exit  were  as  clean  cut  as  if  made 
with  a  sharp  knife.  The  axis  of  one  wound  being  almost  at  a 
right  angle  to  that  of  the  other,  showed  that  the  foreign 
body  twisted  on  itself  in  its  passage  through  the  eye.  The 
wall  of  the  eye  was  unusually  thin. 

This  case  again  shows  the  necessity  of  exact  localization, 
for  it  seemed  quite  improbable  under  the  circumstances  that 
so  large  an  object  would  go  entirely  through  the  eye. 

Because  of  the  known  position  of  the  foreign  body  in  the 
orbit  the  eye  could  have  remained  with  perfect  safety  had  a 
cosmetic  result  been  of  more  importance  than  time  and  ex¬ 
pense.  The  piece  of  steel  in  this  case  was  8  mm.  in  one 
diameter  by  5  mm.  in  the  other.  We  knew  the  foreign  body 
to  be  quite  thin  from  the  faintness  of  the  shadow  in  the  ®-ray 
picture,  as  well  as  from  the  clean-cut  lines  of  the  wounds. 

751  Sutter  Street. 


STRICTURES  OF  THE  FEMALE  URETHRA. 

WITH  REPORT  OF  CASES.* 

H.  L.  E.  JOHNSON,  M.D. 

WASHINGTON,  D.  C. 

Strictures  of  the  female  urethra  are  narrowings  of 
the  intima  of  the  canal  of  a  greater  or  less  degree,  which 
impede  or  prevent  the  passage  of  the  urine  by  the  natural 
course  from  the  bladder.  They  are  congenital  or  ac¬ 
quired,  single  or  multiple,  and  may  be  classified  as 
stenosis  or  obstructive,  atresia  or  retentive,  atresia,  non- 
retentive,  when  the  urethra  becomes  occluded  from  dis¬ 
use  associated  with  vesicovaginal  fistula  and  atresia 
with  urine  discharged  through  the  umbilicus  via  a  patu¬ 
lous  urachus.  Various  modifications  of  these  varieties 
are  found  associated  with  malformation  of  the  bladder. 

Congenital  atresise  are  usually  located  at  the  neck 
of  the  bladder,  or  in  the  upper  third  of  the  urethra,  but 
obliteration  of  the  entire  canal,  or  its  absence,  has  been 
noted.  Acquired  cases,  if  traumatic,  are  situated  at  or 
near  the  site  of  the  injury,  while,  if  non-traumatic, 
they  are  found  usually  in  the  middle  third  of  the 
urethra. 

Statistics  are  lacking  as  to  frequency.  The  few 
authors  who  mention  the  condition  agree  that  it  is  un¬ 
common.  About  twelve  years  ago  I  read  a  paper  before 
a  Washington  society,  reporting  a  case  of  acquired 
stenosis,  with  retention,  calling  attention  to  the  ab¬ 
sence  of  statistics,  and  the  large  number  of  standard 
authors  who  made  no  mention  of  the  disease.  Some 
recent  text-books  mention  the  subject  only  casually, 
while  others  do  not  mention  it  at  all. 

The  causes  are  congenital  malformation,  traumatic, 
internal  or  external,  associated  with  abnormal,  pro¬ 
longed  or  instrumental  labors.  Injuries  of  the  genitals 
from  burns,  scalds,  falls,  cicatrices  following  opera¬ 
tions  and  contractions  from  free  use  of  caustics.  In¬ 
flammation  and  infection  from  gonorrhea,  urethral 
chancre  and  chancroid,  septic  instruments,  urethral 
masturbation,  tumors  and  adhesion  bands  in  vagina. 
Tumors  within  the  urethra  are  said  never  to  cause 
stenosis  or  atresia. 

The  pathologic  alterations  resulting  from  congenital 
malformation,  inflammation,  infection,  pressure  and 
trauma,  may  present  any  degree  of  structural  change 

*  Read  before  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  Danville,  Va. 
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from  obliteration  or  occlusion  of  a  portion,  or  the  en¬ 
tire  urethra  with  fistula  and  bladder  ureter  or  kidney 
complication;  to  the  simplest  submucous  connective  tis¬ 
sue  infiltration,  restricting  only  slightly  the  lumen  or 
elasticity  of  the  canal. 

The  symptoms  of  acquired  stenosis  resemble  those 
of  cystitis,  frequent,  scanty,  painful  or  difficult  urina- 
tion  or  retention.  In  some  instances  the  urine  is  nor¬ 
mal,  leading  to  error  in  diagnosis  by  directing  suspi¬ 
cion  to  surrounding  organs,  the  tubes,  ovaries  or  uterus 
especially  when  displacement  exists.  The  urine  may 
contain  blood,  pus  or  mucus,  and  hydronephrosis  may  re¬ 
sult  from  retention.  Congenital  atresia  without  fistula 
presents  unmistakable  physical  signs  of  retention  or 
distention.  Atresia  co-existing  with  fistula  or  other 
malformations  has  no  distinctive  symptom,  except  the 
closed  canal. 

Diagnosis  is  based  on  discovery  of  stenosis  or  atresia 
by  the  use  of  olive-pointed  sounds,  bougies  or  metal 
catheters.  The  condition  of  urine,  even  in  advanced 
cases,  is  often  misleading.  Infrequency  of  the  disease 
causes  delay  in  diagnosis;  therefore,  no  physical  exam¬ 
ination  in  “disease  of  women”  should  be  considered 
complete  until  the  catheter  has  been  passed  into  the 
bladder. 

Prognosis  is  favorable  in  acquired  stenos:'s  or  atresia, 
except  where  advanced  bladder  or  kidney  disease  exists 
from  infection  or  distention.  In  congenital  atresia,  it 
will  depend  on  the  complications  in  individual  cases. 

Treatment  of  acquired  stenosis  or  atresia  consists  in 
gradual  or  rapid  dilatation  with  olive-pointed  sounds, 
bougies,  metal  catheters,  urethral  or  uterine  dilators,  and 
in  some  cases,  cutting  or  incision.  Constitutional  medi¬ 
cation  should  invariably  follow  surgical  correction  of 
stenosis  or  atresia  from  urethral  chancre.  Cicatricial 
bands  in  the  vagina  contracting  the  urethra  should  be 
incised,  stretched  and  loosened  up.  Bladder  and 
urethral  irrigation  and  flushing  should  be  prac¬ 
ticed  in  all  cases.  Treatment  of  congenital  atresia 
will  depend  on  the  extent  and  the  character  of 
complications.  It  may  be  necessary,  in  extreme 
distention,  to  puncture  the  bladder  to  evacuate 
its  contents,  or  incise,  making  either  a  vesi¬ 
covaginal  or  a  urethrovaginal  fistula,  before  opening 
the  atresia,  closing  the  incision  or  fistula  after  the  in¬ 
tegrity  of  the  reconstructed  urethra  is  assured.  Atresia 
complicated  with  vesicovaginal  fistula  should  be  dilated 
or  incised,  subsequently  closing  the  fistula.  Atresia 
complicated  with  urine  escape  at  umbilicus  through 
patulous  urachus,  should  be  dilated  or  incised  without 
making  a  vesical  fistula.  After  changing  the  course  of 
the  urine,  the  patulous  urachus  is  supposed  to  close 
and  atrophy.  (A  patulous  urachus  is  sometimes  ob¬ 
served  in  abdominal  surgery.)  Reed  advises  as  follows: 

Where  atresia  of  the  upper  part  of  the  urethra  is  associ¬ 
ated  with  the  vesicovaginal  fistula,  the  operator  may  cut  out 
the  portion  of  the  urethra  and  unite  the  neck  of  the  bladder 
to  the  portion  of  the  urethra  below  the  excision.  If  atresia 
exists  between  a  urethral  fistula  below  and  a  vesicovaginal  fis¬ 
tula  above,  the  readiest  way  to  deal  with  it  is  to  thoroughly 
loosen  up  the  tissue  and  bring  the  upper  edge  of  the  vesical 
fistula  down  to  the  outer  edge  of  the  urethral  fistula.  To 
unite  such  a  fistula,  however,  a  combination  of  the  transverse 
and  longitudinal  operation  may  be  done.  A  transverse  incis¬ 
ion  may  be  made  by  making  an  artificial  vesicovaginal  fistula 
just  above  the  neck  of  the  bladder.  The  upper  edge  of  this 
can  then  be  stitched  to  the  lower  edge  of  the  urethral  fistula, 
and,  after  healing  has  taken  place,  the  edges  of  the  original 
vesicovaginal  fistula  can  be  closed  by  stitches  placed  so  as  to 


bring  the  edges  together  from  side  to  side,  leaving  a  longitud¬ 
inal  scar. 

Case  1,  1892  (referred  to  above). — Widow,  aged  23,  white, 
Bladder  trouble  for  several  years.  Many  physicians  con¬ 
sulted.  Urination  frequent,  painful,  scanty.  Urine  examina¬ 
tion,  sp.  gr.  1022,  neutral,  trace  of  albumin,  no  sugar  by  micro¬ 
scope,  blood,  pus,  but  no  casts.  Within  one  week,  retention  of 
urine  for  20  hours  occurred,  bladder  became  distended,  violent 
pain  with  tenesmus.  Metal  catheter  located  obstruction  in 
middle  third  of  urethra.  Considerable  force  required  to  pass 
through  stricture.  Subsequent  treatment,  gradual  dilatation 
(to  30,  French  scale),  and  bladder  irrigation.  History  of 
gonorrhea  several  years  before. 

Case  2,  1893. — Single,  aged  19,  colored,  seen  at  my  service 
at  Emergency  Hospital.  Injured  and  burned  by  explosion  of 
shotgun  between  thigh  when  a  small  girl.  Extensive  deformity 
from  cicatricial  contraction.  Vulva  distorted  almost  beyond 
recognition  and  drawn  above  pubes  to  left  side.  External 
meatus  closed  to  pin-point  size,  by  cicatrix.  Urine  passed  by 
drops.  Incised  cicatrix,  removing  wedge-shaped  piece,  and 
dilated.  Patient  never  returned.  Subsequent  history  unknown. 

Case  3,  1898. — Married,  aged  25,  white.  Resided  in  a 
southern  city.  Pregnant  six  months,  had  supposed  ovarian 
tumor,  operation  had  been  advised.  Consulted  me,  February, 
1898.  Complained  of  frequent,  painful,  scanty  urination  since 
childhood.  Examination  in  office.  Pregnancy  determined,  to¬ 
gether  with  a  tumor  size  of  a  cocoanut,  sensitive  and  fluctuat¬ 
ing,  located  on  the  right  side  of  the  uterus.  Introduced  metal 
catheter,  locating  stricture  two  and  a  half  inches  from 
meatus,  admitting  small  whalebone  bougie,  gradually  dilated 
stricture  and  forced  silver  catheter  through  obstruction, 
urine  escaping  constantly.  Tumor  promptly  disappeared. 
Gradually  dilated  to  36  (French).  I  could  learn  no  cause 
for  stricture.  Patient  returned  to  her  home  and  was  delivered 
by  her  regular  physician.  I  have  recently  learned  that  there 
has  been  no  subsequent  trouble.  The  tumor  had  every  appear¬ 
ance  of  being  ovarian,  until  urine  was  drawn. 

Case  4,  1900. — Single,  aged  28,  white.  Neurasthenic,  almost 
a  nervous  breakdown.  Bladder  weakness  since  infancy,  almost 
incontinence.  Still  wets  the  bed  at  night.  Been  in  sanitarium 
for  spinal  irritation,  painful  coccyx  and  hysteria,  urine  normal. 
Examination  showed  a  small  caruncle,  urethra  inflamed.  Two 
strictures  found  at  middle  third.  Gradual  dilatation.  Im¬ 
proved  in  health  promptly.  Nervousness  disappeared.  Com¬ 
plete  control  of  bladder  day  and  night.  Patient  now  entirely 
well  and  married. 

Case  5,  1903. — Single,  aged  38,  white.  Pelvic  symptoms  for 
past  20  years.  Polypus  uteri,  frequent,  painful  urination. 
Disturbed  frequently  at  night.  Polypus  removed,  uterus  cu¬ 
retted.  Urethra  explored  under  ether.  Five  strictures  of  vari¬ 
ous  degrees  found.  Rapid  dilatation.  Patient  apparently  re¬ 
stored  to  perfect  health. 

Case  6,  1903. — Single,  aged  39,  white.  Always  in  bad 
health.  Under  physician’s  care  more  or  less  all  her  life.  Uter¬ 
ine  disease  for  many  years.  Urination  frequent,  scanty,  pain¬ 
ful,  often  wets  the  bed.  Urine  always  reported  to  be  normal. 
Menses  almost  constant,  profuse,  with  clots.  Examination, 
uterus  enlarged,  anteflexed,  marked  pelvic  adhesions,  cervix 
eroded.  Under  ether  broke  up  pelvic  adhesions,  curetted  uterus, 
explored  the  urethra,  discovering  two  small  strictures  close 
together  at  middle  third.  Rapid  dilatation.  Patient  has  been 
steadily  improving  in  health.  All  old  symptoms  have  disap¬ 
peared. 

1821  Jefferson  Place. 


Poisoning  by  Honey. — The  occurrence  of  severe  poisoning  fol¬ 
lowing  the  ingestion  of  honey  calls  attention  to  the  possibility 
of  the  collection  by  the  bees  of  the  active  principles  of  some 
plants.  Gelsemium  and  powerful  narcotics  thus  have  been  the 
causes  of  giddiness,  cardiac  weakness,  pruritus,  amaurosis, 
edema  of  the  glottis  and  even  death.  The  occurrence  is  rare, 
but  is  to  be  remembered  in  view  of  tne  fact  that  the  etiology  in 
cases  presenting  some  of  these  symptoms  may  not  be  readily 
discovered. 
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TAHITI  FROM  A  MEDICAL  STANDPOINT. 

N.  SENN,  M.D. 

Head  of  the  Department  of  Surgery,  Rush  Medical  College,  In 
Affiliation  with  the  University  of  Chicago. 

CHICAGO. 

Very  few  people  who  left  the  schoolroom  twenty-five 
years  ago  would  be  able  to  locate  Tahiti,  and  many  of 
them  have  even  forgotten  the  name.  The  children 
fresh  from  school  recall  it  in  connection  with  the  diffi¬ 
culty  they  encountered  in  finding  the  little  dot  in  the 
great  trackless  South  Pacific  Ocean,  surrounded  by  a 
group  of  still  smaller  islands,  called  the  Society  Islands, 
so  named  in  honor  of  the  Royal  Society  of  London  by 
the  famous  explorer,  Captain  Cook. 

Tahiti  is  nearly  4,000  miles  distant  from  San  Fran¬ 
cisco,  in  a  southwesterly  direction  below  the  equator, 
in  latitude  17,  hence  in  a  latitude  similar  to  that  of  the 
Hawaiian  Islands,  which  are  situated  about  the  same 
distance  north  of  the  equator. 

I  had  heard  much  of  the  beauty  of  this  far-off  island, 
and  decided  to  spend  my  midwinter  vacation  by  paying 
it  a  visit.  Formerly  the  passage  from  San  Francisco 
had  to  be  made  by  a  schooner,  which  required  several 
months.  For  the  last  three  years  the  island  has  been  made 
readily  accessible  by  a  regular  steamer  service.  The 
staunch  steamer  Mariposa  of  the  Oceanic  Steamship 
Company  of  San  Francisco  sails  from  that  port  every 
thirty-six  days,  makes  the  trip  in  twelve  days,  and  re¬ 
mains  at  Papeete,  the  capital  of  the  island,  four  days, 
which  gives  the  visitor  ample  time  to  visit  the  most  in¬ 
teresting  points  and  make  the  desired  observations. 

The  track  of  the  steamer  is  over  that  part  of  the  Pa¬ 
cific  Ocean  which  is  comparatively  free  from  violent 
storms,  between  the  storm  centers  east  and  west  from 
it.  The  trade  winds  cool  off  the  tropical  heat  in  the  vi¬ 
cinity  of  the  equator,  rendering  the  voyage  at  all  sea¬ 
sons  of  the  year  a  pleasant  one.  I  know  of  no  better 
way  to  spend  a  short  midwinter  vacation  than  a  trip  to 
Tahiti,  the  island  paradise,  the  most  interesting  and 
beautiful  of  all  islands.  The  twenty-five  days  of  voy¬ 
age  on  the  ocean,  the  few  days  on  shore,  occupied  by  a 
study  of  its  natives,  their  customs,  manner  of  living, 
visits  to  the  various  points  of  historic  interest,  and  the 
greatest  of  all  genuine  pleasures,  the  contemplation  of 
nature’s  choicest  exhibitions  in  the  tropics,  are  best 
adapted  to  procure  physical  rest  and  pleasure,  and  pleas¬ 
ing  as  well  as  profitable  mental  occupation. 

No  writer  has  ever  done  justice  to  the  natural  beau¬ 
ties  of  this  island  gem  of  the  South  Seas.  The  towering 
mountains,  the  tropical  forests,  the  numerous  rippling 
streams  of  crystal  water,  shaded  dark  ravines,  the 
palm-fringed  shore,  the  lagoons  with  their  quiet,  peace¬ 
ful,  clear  waters  painted  in  most  exquisite  colors  of  all 
shades  of  green,  blue  and  salmon,  their  outside  wall  of 
coral  reef  ceaselessly  kissed  by  the  caressing,  foaming, 
moaning  surf,  the  nearby  picturesque  island  of  Moorea, 
with  its  precipitious  rugged  mountains  rising  from  the 
sea,  the  flat,  basin-like,  palm-clad  atolls  in  the  distance 
and  the  vast  ocean  beyond,  all  are  pictures  of  which  the 
mind  never  tires,  and  which  engraft  themselves  indel¬ 
ibly  on  the  memory. 

The  peaceful,  quiet,  sleepy  little  island  is  an  ideal 
place  for  physical  and  mental  rest.  Nature  has  pro¬ 
vided  so  well  for  the  natives  that  labor  on  their  part  is 
rather  a  matter  of  choice  than  necessity.  The  few 
European  and  American  inhabitants  soon  lose  their  in¬ 
born  energy  under  the  soothing  and  somewhat  relaxing 
influence  of  the  tropical  climate,  and  limit  the  hours 


of  their  work  to  a  minimum.  The  entire  population,  the 
laborer,  the  mechanic,  the  merchant,  the  rich  and  the 
poor,  rest  from  ten  until  noon,  and  the  doors  of  every 
shop  are  closed  at  five  in  the  afternoon.  The  visitor  will 
do  well  to  follow  the  example  of  the  natives,  and  de¬ 
vote  the  midday  hours,  the  hottest  of  the  day,  to  rest, 
and  a  short  after-breakfast  siesta. 

THE  CLIMATE. 

The  climate  of  Tahiti,  although  tropicdl,  is  favorably 
influenced  by  the  trade  winds  and  frequent  showers. 
The  breezes  from  ocean  and  land  keep  the  heated  atmos¬ 
phere  in  motion  most  of  the  time,  day  and  night.  The 
entire  island,  from  shore  to  the  highest  mountain  peaks, 
is  covered  by  forests  and  vegetation,  which  retain  the 
moisture  and  attract  the  -clouds,  securing  throughout 
the  year  a  sufficient  rainfall  to  feed  the  numerous  mount¬ 
ain  streams  and  water  the  rich  soil  of  the  mountain 
sides,  valleys  and  lowlands  along  the  shore.  The  tem¬ 
perature  seldom  exceeds  90  F.,  and  during  the  coldest 
months,  March  and  April,  it  occasionally  falls  as  low 
as  65  F.  The  atmosphere  is  charged  with  humidity, 
and  when  this  condition  reaches  the  maximum  degree 
the  heat  is  oppressive,  more  especially  when  there  is  no 
land  or  ocean  breeze.  Papeete,  partially  inclosed  by 
mountains,  and  on  the  leeward  side  of  the  island,  is  said 
to  be  one  of  the  warmest  places  in  the  island. 

Tahiti’s  summer  time  is  our  winter.  I  was  fortunate 
in  visiting  the  island  during  the  latter  part  of  January, 
which  is  the  spring  time  there.  It  was  the  time  when 
Nature  makes  a  special  effort  to  produce  the  luxurious 
tropic  vegetation  after  the  drenching  rains  of  Decem¬ 
ber.  It  was  the  time  when  the  evergreen  trees  cast  off 
here  and  there  a  faded  leaf  to  be  replaced  by  new  ones 
from  the  unfolding  buds.  It  was  the  season  of  flowers 
and  the  greatest  varieties  of  fruits.  For  a  winter  vaca¬ 
tion  the  months  of  January  and  February  offer  the 
greatest  inducements.  Those  who  are  in  need  of  a 
real  rest  and  are  fond  of  a  long  ocean  voyage  and  enjoy 
tropic  scenery  and  the  wonderful  products  of  the  fertile 
soil  of  the  tropics,  should  not  fail  to  visit  Tahiti,  the 
little  paradise  built  in  the  midst  of  the  vast  expanse 
of  the  Pacific  Ocean. 

INHABITANTS. 

It  was  my  privilege  during  my  brief  stay  in  the  island 
to  meet  Tati,  chief  of  the  Papara  district.  He  is  a  di¬ 
rect  descendant  of  one  of  the  two  noble  families  of  the 
island,  the  Tevas,  and  one  of  the  most  prominent  and 
influential  citizens  of  the  colony.  I  asked  him  to  what 
race  the  Tahitians  belonged.  He  had  a  ready  reply. 
He  said:  “We  belong  to  no  race;  man  was  created  here; 
this  is  the  Garden  of  Eden.”  There  is  much  force,  if 
not  truth,  in  this  expression  when  we  take  into  consid¬ 
eration  the  charming  beauty  of  the  island  and  the  won¬ 
derful  provisions  which  Nature  has  made  here  for  the 
existence  of  man.  Then,  too,  the  Tahitian  is  a  good 
specimen  of  manhood,  intellectually  and  physically,  far 
superior  to  the  negro  race  and  the  Mongolian.  The  Tahi¬ 
tians  are  Polynesians,  like  the  inhabitants  of  most  of 
the  islands  in  the  South  Seas,  and  there  can  be  but  little 
doubt  that  the  Polynesians  belong  to  the  Malay  race, 
having  migrated  from  island  to  island,  from  west  to 
east.  The  invasion  of  the  island  by  so  many  Europeans 
during  the  last  century  has  done  much  to  destroy  the 
original,  genuine  Polynesian  type  of  its  inhabitants, 
more  especially  of  those  who  live  in  Papeete,  the  only 
city  in  the  island.  In  the  remote  country  districts  the 
purity  of  the  native  blood  has  been  preserved  to  a  greater 
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Fig.  1. — Type  of  Tahitian. 

scriptions  are  overdrawn  by  sentimental  writers  and  do 
not  correspond  when  put  to  the  test  of  comparison  with 
the  reality.  Old  European  residents  of  Papeete  agree 
in  that  the  morality  of  the  natives  has  not  improved 
since  they  have  been  under  the  influence  of  civilization 
forced  on  them  by  the  European  invaders.  The  greatest 
fault  of  the  people  is  their  incurable  laziness,  a  vice  for 
which  they  are  not  entirely  responsible,  as  Nature  has 
provided  so  bountifully  for  their  needs. 

Bobbery,  stealing  and  murder  are  almost  unknown; 
petty  thefts,  on  the  contrary,  quite  common.  The  peo¬ 
ple,  young  and  old,  are  affable,  extremely  courteous  and 
hospitable  to  a  fault ;  the  family  ties  strong  and  extend¬ 
ing  to  the  remotest  relatives 

FRIGHTFUL  NATIVE  MORTALITY. 

The  immediate  effect  of  the  European  civilization  on 
the  health  and  lives  of  the  natives  was  frightful.  On 
this  subject  I  will  let  Ariimaitai,  a  lady  of  noble  birth 


Fig.  2. — Tahitian  women. 

20,000  in  1797,  according  to  the  missionaries,  and  only 
about  5,000  in  1803.  This  frightful  mortality  has 
been  often  doubted,  because  Europeans  have  naturally 
shrunk  from  admitting  the  horrors  of  their  own  work, 
but  no  one  doubts  it  who  belongs  to  the  native  race. 
Tahiti  did  not  stand  alone  in  misery;  what  happened 
there  happened  everywhere,  not  only  in  the  great  groups 
of  high  islands,  like  Hawaii,  with  three  or  four  hundred 
thousand  people,  but  in  little  coral  atolls  which  could 
only  support  a  few  score.  Moerenhaut,  who  was  the  most 
familiar  of  all  travelers  with  the  islands  in  our  part 
of  the  ocean,  told  the  same  story  about  all.  He  was  in 
the  Austral  group  in  1834. 


and  mother  of  the  present  chief  of  Papara,  speak: 
“When  England  and  France  began  to  show  us  the  ad¬ 
vantages  of  their  civilization,  we  were,  as  races  then 
went,  a  great  people.  Hawaii,  Tahiti,  the  Marqueses, 
Tonga.  Samoa  and  New  Zealand  made  a  respectable 
figure  on  the  earth’s  surface,  and  contained  a  population 
of  no  small  size,  better  fitted  than  any  other  possible  com¬ 
munity  for  the  condition  in  which  they  lived.  Tahiti 
being  the  first  to  come  into  close  contact  with  the  for¬ 
eigners,  was  first  to  suffer.  The  people,  who  numbered, 
according  to  Cook,  200,000  in  1767,  numbered  less  than 


extent,  as  well  as  the  primitive  customs  and  habits  of  the 
people. 

In  stature  the  Tahitian  compares  well  with  any  other 
race.  The  face  is  expressive  of  more  than  ordinary  in¬ 
telligence.  The  aquiline  nose  is  commonly  seen  among 
them,  and  there  are  many  varieties  both  of  hair  and 
complexion.  In  complexion  they  resemble  more  nearly 
the  Japanese  than  the  Chinese.  The  beard  is  thin,  the 
prevailing  hair  jet  black,  straight  or  wavy  and  long;  eyes 
large  and  black ;  no  drooping  or  obliquity  of  the  eyelids. 
Their  face  is  generally  roundish;  no  unusual  malar 
prominences;  forehead  slightly  receding,  mouth  large, 
lips  thick,  wide  nostrils,  ears  large,  chin  well  developed. 
Much  has  been  said  about  the  beauty  of  some 
of  the  women  of  the  South  Sea  islands,  but  I 
am  sure  I  do  them  no  injustice  if  I  say  that  these  de¬ 


April  2,  1904. 


DENTAL  DISEASE  AND  THE  EYE — NANCE. 


889 


“At  Raivave  he  found  ninety  or  one  hundred  natives 
rapidly  dying,  where  fully  1,200  had  been  living  only 
twelve  or  fourteen  years  before.  At  Tubuai  he  found 
less  than  200  people  among  the  ruins  of  houses,  temples 
and  tombs.  At  Rurutu  and  Rimitara, where  a  thousand  or 
twelve  hundred  people  had  occupied  each,  hardly  two 
hundred  were  left,  and  while  nearly  all  the  men  had 
died  at  Rimitara,  nearly  all  the  women  had  been  swept 
away  at  Rurutu.  The  story  of  the  Easter  Islanders  is 
famous.  That  of  the  Marqueses  is  about  as  pathetic  as 
that  of  Tahiti  or  Hawaii.  Everywhere  the  Polynesians 
perished,  and  to  him  it  mattered  little  whether  lie  died 
of  some  new  disease  or  from  some  new  weapon,  like 
the  musket,  or  from  misgovernment,  caused  by  foreign 
intervention.  No  doubt  the  new  diseases  were  most  fa¬ 
tal.  Almost  all  of  them  took  some  form  of  fever,  and 
comparatively  harmless  epidemics,  like  malaria,  became 
frightfully  fatal  when  the  native,  to  allay  the  fever, 
insisted  on  bathing  in  cold  ivater.  D}rsenteries  and  ordi¬ 
nary  colds,  which  the  people  were  too  ignorant  and  too 
indolent  to  nurse,  took  the  proportions  of  plagues.  For 
forty  generations  these  people  had  been  isolated  in  this 
ocean,  as  though  they  were  in  a  modern  sanatorium,  pro¬ 
tected  from  contact  with  new  forms  of  disease,  and  liv¬ 
ing  on  vegetables  and  fish.  The  virulent  diseases  which 
had  been  developed  among  the  struggling  masses  of 
Asia  and  Europe  found  a  rich  field  for  destruction  when 
they  were  brought  to  the  South  Seas.  Just  as  such  pests 
as  lantana,  the  mimosa  or  sensitive  plant,  and  the 
guava  have  overrun  many  of  the  islands,  wdiere  the  field 
for  them  was  open,  so  diseases  ran  through  the  people. 
For  this,  perhaps,  the  foreigners  were  not  wholly  re¬ 
sponsible,  although  their  civilization  certainly  was;  but 
for  the  political  misery  the  foreigner  was  wholly  to 
blame,  and  for  the  social  and  moral  degradation  he  was 
the  active  cause.  No  doubt  the  ancient  society  of  Tahiti 
had  plenty  of  vices  and  was  a  sort  of  Paris  in  its  refine¬ 
ments  of  wickedness,  but  these  had  not  prevented  the 
islanders  from  leading  as  happy  lives  as  had  ever  been 
known  .among  men.” 

These'  are  strong  words,  but  they  are  nevertheless 
only  too  true.  Civilization  brings  to  savage  races  curses 
as  well  as  blessings.  The  primitive  people  are  more  re¬ 
ceptive  for  new  vices  than  new  virtues.  In  1880  the 
number  of  inhabitants  had  again  increased  to  13,500, 
but  since  that  time  it  has  been  reduced  to  11,000,  as 
shown  by  the  last  census.  The  rapid  depopulation  of  the 
island  was  caused  by  the  introduction  of  new  acute  in¬ 
fectious  diseases,  such  as  measles,  whooping  cough,  la 
grippe,  etc.,  which  among  these  people  was  attended  by 
a  fearful  mortality.  It  was  only  last  year  that  an  epi¬ 
demic  of  measles,  a  trifling  disease  with  us,  claimed  sev¬ 
eral  hundred  lives  and  extended  to  nearly  all  of  the 
islands  of  the  entire  group.  The  disease  that  is  now 
threatening  the  extinction  of  the  race  in  a  short  time  is 
pulmonary  tuberculosis.  The  natives  are  extremely  sus¬ 
ceptible  to  this  disease,  and  the  small  native  houses, 
crowded  with  large  families,  are  the  breeding  stations  for 
the  infection.  The  French  government  has  at  last  rec¬ 
ognized  the  need  of  taking  active  measures  to  improve 
the  sanitary  conditions  of  their  colony  and  protect  the 
natives  against  the  spread  of  infectious  diseases.  A 
corps  of  three  physicians,  sent  by  the  French  govern¬ 
ment  on  this  mission,  made  the  voyage  from  San  Fran¬ 
cisco  to  the  island  on  the  steamer  Mariposa  with  me. 
The  names  of  these  physicians  are:  Dr.  Grosfillez,  sur¬ 
geon  major  of  the  first  class  of  the  colonial  troops ;  Dr. 
H.  Rowan,  a  graduate  of  the  Pasteur  Institute,  and  Dr. 


F.  Cassiau,  of  the  clinic  of  Marseilles.  The  military 
surgeon  receives  an  annual  salary  of  $1,500,  the  two  civil 
doctors  $1,200  each.  They  are  under  contract  for  five 
years.  They  have  been  given  judicial  power  to  enforce 
all  sanitary  regulations  they  see  fit  to  institute.  They 
will  be  stationed  at  different  points  and  will  establish  a 
requisite  number  of  lazarettos,  something  which  will 
fill  a  long-felt  and  pressing  need. 

(To  be  continued.) 
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CHICAGO. 

That  dental  caries  and  its  allied  processes  figure  to  a 
considerable  degree  in  the  etiology  of  certain  ocular  dis¬ 
orders  seems  to  have  been  generally  recognized  by  those 
who  have  made  this  subject  a  matter  of  careful  obser¬ 
vation.  Difficult  early  dentition,  also,  has  long  been 
considered  in  the  same  light,  and  as  far  back  as  1824, 
Travers1  called  attention  to  strabismus  as  a  symptom 
sometimes  arising  from  this  cause.  Galezowski,2  the 
eminent  French  ophthalmologist,  has,  for  several  dec¬ 
ades,  enthusiastically  supported  the  theory  of  dental 
causation  of  various  eye  troubles,  and  many  of  the  ablest 
contributions  to  the  literature  of  this  subject  are  from 
his  pen.  So  strongly  imbued  with  the  teachings  of  his 
confrere  was  Weinberg,3  that  he  expressed  the  belief  that 
during  a  nine  months1  dispensary  service  he  saw  188 
cases  of  ocular  disturbance  dependent  on  morbid  dental 
changes.  Henry  Power,1  in  1883,  read  a  meritorious 
paper  on  the  subject  before  the  Odontographical  Society 
of  Great  Britain,  and  more  recently  Knies,4  Bull,5 
Davis,6  Weill7  and  others  of  our  own  country,  have  con¬ 
tributed  valuable  data.  The  text-books  of  ophthalmology 
and  dentistry  in  general  use,  as  a  rule,  however,  devote 
little  or  no  space  to  its  consideration,  and  the  matter 
does  not  appear  to  have  received  its  deserved  attention 
in  the  deliberations  of  scientific  bodies  or  in  the  class¬ 
room. 

The  anatomic  relations  existing  between  the  alveoli 
and  teeth  and  the  orbit  and  its  contents  are  so  intimate 
that  one  can  readily  appreciate  how  morbid  changes  of 
the  one  may  influence,  either  by  continuity  or  by  so- 
called  reflex  manifestation,  the  functional  relations  of 
the  other.  As  concisely  indicated  by  Despagnet,8  “the 
same  periosteum  which  lines  the  orbital  cavity  extends 
to  the  alveolar  border  of  the  upper  jaw;  the  mucous 
membrane  of  the  mouth  is  in  direct  continuation  with 
the  conjunctiva.  Many  times  the  roots  of  the  upper 
teeth  extend  directly  into  the  antrum  of  Highmore,  and 
from  this  situation  disease  frequently  reaches  the  orbit 
through  the  thin  partition  of  bone.  The  angular  artery 
and  certain  veins  run  almost  directly  from  one  region 
to  the  other.  The  same  general  nervous  supply  reaches 
both,  not  only  through  the  fifth  pair,  but  also  through 
the  sympathetic  system.” 

1.  Trans.  Odont.  Soc.  Gr.  Brit.,  1883-4,  p.  11.  (Power.) 

2.  Ann.  d'Oculist.,  Paris,  1847,  xvii,  p.  59;  also  Jour.  d’Oph., 
i,  p.  606  ;  also  Rev.  gen.  d’Opli.,  October,  1888. 

3.  Recueil.  d’Oph.,  1882,  p.  441. 

4.  Dis.  of  the  Eye,  1895. 

5.  Internat.  Dent.  Jour.,  March,  1898. 

6.  Dent.  Rev.,  1899,  p.  979 

7.  Pa.  Med.  Jour.,  Sept.,  1900. 

8.  Recueil.  d'Oph.,  July,  1900.  (Abst.  Ann.  of  Ophth.,  1900.) 
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DENTAL  DISEASE  AND  THE  EYE— NANCE. 


Jour.  A.  M.  A. 


Among  the  ocular  disorders  that  various  writers  have 
ascribed  to  dental  disease  as  a  causative  factor  are  orbital 
cellulitis  and  abscess,  conjunctivitis,  keratitis,  corneal 
ulcer,  iritis,  scleritis,  papillitis,  mydriasis,  lachrymation, 
amaurosis,  amblyopia,  strabismus,  ptosis,  interference  of 
accommodation  and  paresis  or  spasm  of  the  several  mus¬ 
cles  of  the  eye  and  lids. 

According  to  statistics  compiled  by  Schwendt,9  of  44 
cases  of  orbital  cellulitis,  more  than  15  per  cent,  resulted 
from  dental  caries.  Hirsch10  has  since  collected  25 
cases  of  orbital  abscess  of  dental  origin,  and  other 
writers,  notably  Hildreth,* 11  Burnett,12  Vossius,13  Fage,14 
Snell,18  Juler,16  and  Galezowski,17  have  reported  repre¬ 
sentative  cases  of  the  same  disease  of  like  origin.  Bur¬ 
nett’s  case  followed  an  unsuccessful  attempt  to  extract 
an  upper  canine  tooth,  and  resulted  in  total  loss  of  vision. 
Snell’s  case,  following  the  extraction  of  two  upper  de¬ 
cayed  teeth  for  alveolar  periostitis  in  a  girl  of  14,  ter¬ 
minated  fatally,  and  total  destruction  of  the  eye  in 
Juler’s  case  necessitated  enucleation. 

An  additional  case  of  abscess  of  the  orbit,  which  fortu¬ 
nately  had  a  more  favorable  outcome  than  those  just 
cited,  and  which  resisted  treatment  until  attention  was 
directed  to  the  teeth,  came  under  my  care  early  in  the 
year  1899. 

Mr.  H.,  aged  28,  farmer,  had  been  suffering  intensely  from 
pain  in  the  region  of  the  right  eye  for  nearly  two  weeks.  The 
lids  were  markedly  edematous,  the  eye  protruding  and  deeply 
injected,  the  pupil  dilated,  and  the  eyeball  but  feebly  movable. 
Iced  applications,  leeching,  and  hypodermatic  injections  of 
morphia  had  but  temporarily  relieved  the  pain  and  given  the 
patient  little  sleep,  the  inflammatory  process  meanwhile  in¬ 
creasing  in  intensity.  On  the  second  day  under  observation  it 
was  noted  that  the  cheek  on  the  corresponding  side  was  swollen, 
and  questioning  elicited  the  information  that  the  patient  had 
suffered  periodically  for  several  weeks  from  a  diseased  tooth. 
Extraction  of  a  badly  decayed  molar  was  immediately  followed 
by  the  escape  of  a  quantity  of  pus,  and  antiseptic  treatment 
brought  about  a  rapid  amelioration  of  the  orbital  and  ocular 
symptoms. 

Numerous  cases  of  ocular  disorders  of  reflex  dental 
origin  have  been  reported  from  time  to  time.  Cafe,18 
DeWecker,19  Sloggett,20  Brucke,21  Game,22  Alexander,23 
DeWitt,24  Allport,25  Turner,26  Coleman,26  Stevens,27  and 
Widmark28  have  recorded  instances  of  amaurosis  in 
which  dental  disorders  have  figured  as  important  causa¬ 
tive  factors.  Power,  in  his  article  cited  above,  reviews  a 
typical  case  occurring  in  the  practice  of  Sir  William 
Lawrence  of  a  man  30  years  old,  who  suffered  blindness 
for  a  period  of  thirteen  months,  which  was  restored  by 
the  extraction  of  an  upper  first  molar.  Examination  of 
the  tooth  revealed  a  small  splinter  of  wood,  one-fourth 
of  an  inch  long — undoubtedly  the  fragment  of  a  tooth¬ 
pick — that  had  traversed  the  center  of  the  decayed  root, 

9.  Inaug.  Dissert.,  1882. 

10.  Prager  med.  Woch.,  1894,  p.  164. 

11.  Chicago  Med.  Examiner,  April,  1866. 

12.  Arch.  Oph.,  1885,  Nos.  2  and  3. 

13.  Graefe’s  Arch.,  1884,  xxx,  p.  157. 

14.  Ann.  d’Oculist.,  Paris,  November,  1893. 

15.  Trans.  London  Oph.  Soc.,  1890. 

16.  Brit.  Med.  Jour.,  Oct.  19,  1895. 

17.  Recueil.  d’Oph.,  1882,  p.  441. 

18.  Lane.  Francaise,  Aug.  22,  1889. 

19.  Ann.  d’Oculist.,  Paris,  1855,  p.  130. 

20.  Ann.  of  Oph.,  vol.  lx,  11,  p.  251. 

21.  Ann.  d’Oculist.,  Paris,  1856. 

22.  Brit.  Med.  Jour.,  cclxl,  p.  683. 

23.  Monatsblatt.  f.  Augenh.,  1868,  vol.  iv,  p.  42. 

24.  Amer.  Jour.  Med.  Scl.,  1868,  n.  s.,  cx,  p.  382. 

25.  The  Journal  A.  M.  A.,  Dec.  8,  1883. 

26.  Trans.  Odont.  Soc.  Gr.  Brit.,  1884,  p.  57. 

27.  Internat.  Dent.  Jour.,  March,  1891. 

28.  Ann.  d’Oculist.,  Paris,  Sept.-Oct.,  1888. 


and  had  been  retained.  Palido,29  Park,30  and  Despagne8 
have  also  cited  cases  of  amblyopia  due  to  dental  disease. 

Interference  with  the  normal  accommodation  of  the 
eye  has  been  traced  to  morbid  dental  changes  by  Schmidt- 
Rimpler,81  Ely,32  Nuel,33  Galezowski,34  Ivnies,36 
Dunn,38  and  Bull.37  Schmidt-Rimpler,  in  the  ex¬ 
amination  of  92  patients  suffering  from  den¬ 
tal  disease,  found  the  range  of  accommodation  less¬ 
ened  in  78  per  cent.  Mydriasis  is  another  condition 
frequently  resulting  from  the  same  cause.  Galezowski38 
was  so  impressed  with  this  fact  that  he  expresses  the  be¬ 
lief  that  dental  changes  are  responsible  for  eight  of  ten 
cases  of  third  nerve  paralysis,  instead  of  its  being  an  in¬ 
variable  index  of  syphilis,  as  is  generally  supposed. 

Several  months  ago  Mrs.  F.,  aged  38,  was  sent  to  me  by  her 
family  physician.  She  had  complained  of  severe  headaches 
and  inability  to  read  or  sew  for  a  period  of  eight  or  ten  weeks. 
The  right  pupil  was  widely  dilated  and  there  was  no  response 
to  light  stimulation.  Patient  was  wearing  weak  convex  lenses 
which  had  been  “fitted”  by  a  local  optician.  Examination  re¬ 
vealed  compound  hyperopic  astigmatism  of  both  eyes,  and  the 
correction  was  ordered  for  constant  use.  Ophthalmoscopic  ex¬ 
amination  was  negative.  There  was  no  history  of  syphilis. 
Potassium  iodid  had  been  administered  for  several  weeks  in 
increasing  doses  to  a  maximum  of  200  grains  per  diem,  with  no 
improvement.  Examination  of  the  teeth  demonstrated  a  sensi¬ 
tive  upper  molar  which  presented  a  cavity  of  considerable  pro¬ 
portions  in  which  rested  the  remains  of  an  amalgam  filling. 
The  tooth  was  properly  treated,  and  within  a  fortnight  the 
mydriasis  had  entirely  disappeared 

Ely,39  Gill40  and  Desmarres41  have  reported  like  in¬ 
stances  where  the  mydriasis  disappeared  with  appropri¬ 
ate  dental  interference. 

Various  muscular  anomalies  have  been  attributed  to 
dental  disease  by  Hancock,42  who  cites  a  case  of  diverg¬ 
ent  strabismus  and  ptosis;  Boyd-Wallis,43  blepharo¬ 
spasm;  Terrier,44  “obstinate  spasmodic  contraction  of 
the  motor  muscles  of  the  eyelid” ;  Mumery,45  strabismus ; 
Power,48  bilateral  ptosis;  Ely,32  cases  of  paresis  of  orbi¬ 
cularis  with  diplopia  and  paresis  of  a  rectus  and  the 
ciliary  muscle;  Juler,47  “persistent  jactitation  of  eye¬ 
lids”;  Hutchinson,48  cases  of  spasm  of  eyelid  and  la- 
gophthalmus,  and  Snell,49  proptosis. 

Many  of  the  common  inflammatory  disorders,  both  ex¬ 
traocular  and  intraocular,  seem  to  depend  on  dental 
causation  in  a  fair  percentage  of  cases.  During  the  past 
two  years  1  have  seen  two  of  the  former — one  of  episcler¬ 
itis — the  other  conjunctivitis — accompanied  by  supra¬ 
orbital  pain,  ciliary  tenderness  and  simulation  of  sym¬ 
pathetic  irritation. 

A  man  of  48  years  came  to  my  clinic  presenting  a  well- 
marked  localized  injection  of  the  sclera  of  the  left  eye.  This 
condition  had  developed,  according  to  a  statement  volunteered 
by  the  patient,  simultaneously  with  an  attack  of  toothache 

29.  Ann.  Univ.  Med.  Scl.,  1889,  p.  129. 

30.  Ann.  of  Oph.,  Jan.,  1893. 

31.  Graefe  u.  Saemisch  Ilandb.  d.  ges.  Augenh.,  1877,  vli,  p.  72. 

32.  N.  Y.  Med.  Rec.,  March  11,  1882. 

33.  DeWecker  et  Landolt,  Traite,  1877,  111. 

34.  Recueil.  d’Oph.,  1882,  p.  441. 

35.  Dis.  of  the  Eye,  1895. 

36.  Amer.  Jour,  of  Oph.,  Oct.,  1891. 

37.  Internat.  Dent.  Jour.,  March,  1898. 

38.  Rev.  gen.  d'Oph.,  Oct.,  1888. 

39.  N.  Y.  Med.  Rec.,  March  11,  1882. 

40.  Kansas  City  Med.  Rec.,  Sept.,  1894. 

41.  Med.  Press.,  Nov.  28,  1883. 

42.  Lancet,  1859,  p.  80. 

43.  Trans.  Odont.  Soc.  Gr.  Brit.,  xviil,  p.  173. 

44.  Recueil.  d’Oph.,  1876. 

45.  Trans.  Odont.  Soc.  Gr.  Brit.,  1880,  p.  252. 

46.  Lancet,  April  9,  1881. 

47.  Lancet,  1884,  p.  709. 

48.  Brit.  Med.  Jour.,  Dec.  28,  1895. 

49.  Trans.  London  Oph.  Soc.,  x,  p.  51. 
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several  months  previously.  The  further  observation  had  been 
made  that,  as  the  odontalgia  moderated  in  severity  the  eye 
symptoms  gradually  disappeared  only  to  return  when  the 
dental  disturbance  recurred.  So  evident  was  the  connection 
that  the  patient  suggested  the  relationship  at  the  first  visit. 
On  examination,  the  man  was  advised  to  have  several  roots 
extracted,  and  on  submitting  to  the  operation,  was  permanently 
relieved  of  the  ocular  trouble. 

The  other  case  was  that  of  a  girl,  16  years  old,  who  came 
under  my  service  at  the  Illinois  Charitable  Eye  and  Ear  In¬ 
firmary.  Six  months  previously  she  had  been  under  my  care 
on  account  of  a  scissors  blade  injury  of  the  right  eye,  which 
destroyed  the  vision  and  left  a  scar  extending  almost  entirely 
across  the  cornea.  On  her  appearance  at  the  infirmary  she 
complained  of  intense  supraorbital  neuralgia  and  pain  in  the 
left  eye  so  severe  that  she  had  been  unable  to  sleep  but  little 
for  forty-eight  hours.  The  conjunctiva  was  deeply  injected 
and  there  was  ciliary  tenderness  and  diminution  of  the  power 
of  accommodation.  So  distressing  were  the  symptoms  that 
sympathetic  ophthalmitis  at  once  suggested  itself,  and  the 
patient  was  put  under  careful  observation.  The  following  day 
a  slight  swelling  of  the  left  cheek  was  noticed;  the  patient 
was  sent  to  a  dentist  with  the  result  that  on  proper  treatment 
being  applied  to  several  upper  teeth  the  ocular  symptoms  wrnre 
promptly  and  permanently  relieved. 

Wright,50,  more  than  thirty  years  ago,  published  the 
history  of  a  case  of  “sclerotitis”  with  profuse  lacrymation 
that  resisted  treatment  until  a  carious  tooth  was  ex¬ 
tracted,  “when  the  inflammation  subsided  as  if  by 
magic.”  Ely,32  relates  a  case  of  ulcer  of  the  conjunctiva, 
undoubtedly  of  dental  origin;  White,51  one  of  keratitis; 
Marlow,52  three  of  “corneal  congestion”;  Hern,53  scler- 
itis;  Nuel,54  a  case  of  conjunctivitis  and  ciliary  injec¬ 
tion;  Colyer55  and  Roberge,56  each  one  of  corneal  ul¬ 
cer;  Patterson,55  a  case  of  conjunctivitis  with  lacryma¬ 
tion;  Galezowski,57  Herman,58  Despagnet,59  Hirsch,60 
each  a  case  of  optic  neuritis,  and  Eeuer,61  two  of  the 
same;  Sous,62  a  case  of  keratitis  punctata  and  choroid¬ 
itis;  Bull,37  one  of  phlyctenular  ulcer;  Gill,63  iritis  and 
scleritis;  and  Milliken,64  a  case  of  iritis. 

The  number  of  cases  which  a  review  of  the  literature 
demonstrates,  and  my  observations  in  the  cases  cited, 
leads  to  the  belief  that  in  dental  disease  is  to  be  found 
an  etiologic  factor  of  more  than  passing  importance  in 
many  ocular  disturbances,  and  suggests  the  necessity 
of  a  thorough  examination  by  a  competent  dentist  in 
those  instances  presenting  uncertain  causative  phe¬ 
nomena.  A  painstaking  examination  and  intelligent 
surgical  treatment  will,  in  many  cases,  assist  in  elucidat¬ 
ing  various  etiologic  manifestations,  and  bring  about 
permanent  relief  of  the  existing  ocular  trouble. 

100  State  Street. 

50.  West.  Jour.  Med.,  Aug.,  1869. 

51.  Trans.  Odont.  Soc.  tir.  Brit.,  1884,  p.  57. 

52.  N.  Y.  Med.  Jour.,  April  24,  1888. 

53.  Ophth.  Rev.,  Oct.,  1889. 

54  DeVVecker  et  Landolt,  Traite,  1887. 

55.  Trans.  Odont.  Soc.  Gr.  Brit.,  1890-91,  p.  183. 

56.  L’Union  med.  du  Canada,  March,  1897. 

57.  Rev.  gen.  d’Oph.,  1888. 

58.  Centralblat.  f.  prac.,  Aug.,  Dec.,  1893. 

59.  Jour,  de  Med.,  Paris,  July  30,  1893. 

60.  Wien.  med.  Wochensch.,  1893,  vol.  xxxiv. 

61.  Ann.  of  Oph.,  1895. 

62.  Jour,  de  Med.  de  Bordeaux,  1896. 

63.  Kansas  City  Med.  Rec.,  Sept.,  1894. 

64.  Arch,  of  Oph.,  March,  1900. 


No  Race  Suicide  in  Texas. — The  St.  Louis  Medical  Review 
declares  that  the  birth  rate  in  Texas  is  almost  twice  that  of 
the  death  rate,  and  declares  that  the  population  of  Texas  is 
growing  at  an  astonishing  rate.  In  one  particular  county  the 
deaths  exceeded  the  births,  which  was  explained  by  the  fact 
that  that  county  included  San  Antonio,  a  health  resort  for 
consumptives,  many  of  whom  die. 
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II.  M.  HALLOCK,  M.D. 

Captain  and  Assistant  Surgeon  U.  S.  Army. 

FORT  PORTER,  BUFFALO,  N.  Y. 

The  following  cases  are  reported  as  of  interest,  because 
the  parasite  is  considered  very  rare  in  this  country: 

Case  1. — Private  J.  W.  M.,  Company  M,  First  Infantry,  ad¬ 
mitted  Jan.  14,  1904.  Patient  states  that  he  served  in  the 
Philippines  from  May,  1901,  until  April,  1903,  and  that  he 
contracteu  amebic  dysentery  in  December,  1903,  from  which  he 
never  fully  recovered,  remaining  pale  and  weak  with  capri¬ 
cious  appetite  and  irregular  bowels;  that  the  passages  have  av¬ 
eraged  two  to  four  a  day,  and  have  usually  contained  mucus; 
that  occasionally  the  diarrhea  has  ceased  for  a  few  days,  and 
he  has  then  been  troubled  with  constipation,  and  that  he  has 
had  frequent  attacks  of  pain  in  the  upper  part  of  the  abdo¬ 
men,  at  times  so  severe  as  to  cause  profuse  sweating. 

Examination  on  Admission. — Nothing  worthy  of  note  was 
found  except  a  fairly  well-marked  anemia  with  thick  pasty 
facies.  Body  fat  is  well  retained,  but  patient  appears  to  have 
lost  much  strength,  and  is  unable  to  get  through  the  day’s 
work  satisfactorily. 

Microscopic  examination  of  the  stools  showed  numerous 
round  and  slightly  oval  ova  about  35  microns  in  diameter,  hav¬ 
ing  a  clear  outer  circle  without  radiations,  but  occasionally 
marked  by  irregular  wavy  tracings  and  showing  in  the  center 
four  parallel  lines,  the  two  outer  with  a  slight  angle  and 
thickening  at  about  one-third  their  length,  and  the  two  cen¬ 
tral  ones  with  a  slight  dot  at  the  same  point,  but  nearly 
straight. 

Treatment. — Male  fern  followed  by  castor  oil  brought  away 
about  50  worms  measuring  10  to  15  mm.  in  length,  the  head 
having  a  retractile  proboscis  with  a  single  row  of  about  24 
hooklets,  and  back  of  these  4  suckers.  The  segments  numbered 
from  50  to  150,  and  increased  greatly  in  size  toward  the  tail, 
those  fully  developed  containing  myriads  of  ova  and  meas¬ 
uring  in  width  several  times  their  length. 

Case  2. — Private  F.  A.  F.,  Company  I,  First  Infantry,  ad¬ 
mitted  Jan.  27,  1904.  Diagnosis  staphylococcus  infection  of 
trivial  wound  on  the  little  finger  of  the  right  hand.  He  served 
in  the  Philippines  from  February,  1902,  until  May,  1903,  and 
while  there  had  two  short  attacks  of  diarrhea.  He  has  been 
well  since  he  returned  to  the  states,  except  for  occasional 
abdominal  pain,  which  he  attributed  to  indigestion. 

Examination. — The  physical  examination  was  negative. 

The  routine  examinations  of  the  stools  as  made  for  all 
patients  showed  ova  as  in  the  first  case,  and  the  same  treat¬ 
ment  brought  away  over  one  hundred  worms.  Owing  to  the 
difficulty  of  recognizing  these  minute  cestodes  in  the  stools, 
I  have  no  doubt  that  many  hundreds  were  present  in  each  case. 

Comments. — The  method  which  so  far  has  proved  most  sat¬ 
isfactory  in  finding  the  parasites  is  to  dilute  the  stool  with  a 
considerable  quantity  of  water,  and  then  to  run  it  out  in  a 
very  thin  layer  on  a  large  plate  of  window  glass  having  a 
black  background  and  placed  in  a  strong  light,  the  examina¬ 
tion  being  made  with  a  large  reading  glass.  The  worms  ap¬ 
pear  as  very  minute  translucent  or  opalescent  shreds  not  un¬ 
like  mucus,  and  the  greatest  care  is  required  lest  they  be 
overlooked.  The  ova  are  found  with  the  microscope  much 
more  easily  than  the  worms  themselves,  a  two-^iird  objective 
being  ample  after  one  becomes  familiar  with  their  appear¬ 
ance.  The  spread  should  be  very  thin,  and  but  little  light  ad¬ 
mitted  from  the  condenser, 


Gray  Hair  Versus  Baldness. — Marcel  Baudouin  of  Paris  has 
made  a  discovery.  He  will  not  announce  what  it  is  until  the 
consensus  of  opinion  has  confirmed  the  assumption  which  he  has 
recently  proclaimed  that  persons  whose  hair  turns  prematurely 
gray  never  grow  bald,  while  persons  who  are  bald  never  are 
prematurely  gray.  If  this  assumption  be  confirmed  he  thinks 
he  can  explain  the  reasan  for  the  facts  observed. 
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LET  YOUR  INFLUENCE  BE  FELT. 

Every  member  of  the  medical  profession  should  be 
sufficiently  interested  in  the  Pure  Food  Bill,  now  be¬ 
fore  the  United  States  Senate,  to  take  the  trouble  to 
write  to  the  two  senators  of  his  state  urging  them  to 
vote  for  it.  There  is  an  opportunity  for  the  profession 
to  make  itself  felt  in  a  good  cause.  Why  not  do  it  ?  It 
should  not  be  forgotten  that,  in  this  instance  especially, 
delays  are  dangerous. 

Bead  the  bill  on  page  910,  and  then  act. 


THE  CAUSE  OF  YELLOW  FEVER  AGAIN. 

The  investigations  of  Reed,  Carroll  and  Agramonte 
into  the  causation  of  yellow  fever,  which  are  fresh  in 
the  minds  of  all,  seemed  to  be  so  universally  convincing 
that  we  naturally  expected  any  further  researches  in 
that  domain  to  follow  along  the  lines  laid  down  by 
them,  and  to  be  concerned  with  the  nature  of  the  ultra- 
microscopic  virus  which  their  experiments  indicated  as 
the  causative  agent  of  this  disease.  Interest  in  the 
various  bacteria  described  by  different  observers  as  the 
cause  of  yellow  fever  has  waned  since  the  publication  of 
the  experiments  of  the  American  Commission  and  it  is 
therefore  somewhat  surprising  to  find  new  evidence 
being  brought  forward  now  for  the  Bacillus  icteroides 
of  Sanarelli  and  to  hear  the  statement  made  that  this 
is  recognized  by  almost  the  whole  scientific  world  as  the 
cause  of  yellow  fever.  Ivo  Bandi  of  Brazil  gives  in  the 
Zeitschrift  fur  Hygiene 1  the  results  of  his  studies  and 
experiments  in  this  field  and  asserts  that  they  confirm 
in  all  essentials  the  views  of  Sanarelli.  The  article  in 
question  is  written  in  an  unfortunately  partisan  spirit, 
reminding  one  of  Sanarelli’s  attitude  toward  his  oppo¬ 
nents,  but  the  researches  embodied  in  it  are  interesting 
and  merit  attention,  though  it  is  a  question  whether 
they  materially  strengthen  the  weak  points  in  Sanarelli’s 
position. 

It  will  be  remembered  that  the  claim  made  bv 
Sanarelli2  that  he  had  discovered  the  cause  of  yellow 
fever  in  the  Bacillus  icteroides  was  based  on  the  follow¬ 
ing  assertions:  It  was  found  in  58  per  cent,  of  the 
bodies  of  patients  dying  of  yellow  fever;  had  special 
cultural  characteristics;  could  be  used  to  produce  ex¬ 
perimental  yellow  fever  in  animals;  the  serum  of  im- 

1.  Zeitschrift  f.  Ilyg.,  1904,  No.  1,  p.  81. 

2.  Ann.  d.  l'Inst.  Pasteur,  1897,  pp.  433  and  733. 


mune  animals  and  convalescent  patients  agglutinated 
the  bacillus,  and  that  of  immune  animals  had  prophy¬ 
lactic  and  therapeutic  properties  against  yellow  fever; 
the  germ-free  filtrate  of  cultures  produced  typical  yellow 
fever  in  man.  / 

Many  investigators  assert  that  they  have  confirmed 
these  statements  of  Sanarelli ;  nevertheless  the  organism 
has  never  won  for  itself  an  undisputed  place.  The 
objections  urged  against  Sanarelli’s  assertions  are  that 
the  Bacillus  icteroides  can  be  isolated  in  only  a  few 
cases,  and  then  in  very  small  numbers — even  Sanarelli’s 
58  per  cent,  is  a  small  percentage.  Investigators  work¬ 
ing  with  cultures  obtained  from  Sanarelli  or  his  follow¬ 
ers  are  unable  to  repeat  the  former’s  experiments  as  to 
characteristic  lesions  produced  in  animals  by  inocula¬ 
tion  or  as  to  agglutination.  The  cultural  peculiarities 
are  found  to  be  variable  and  such  as  might  belong  to  a 
member  of  the  hog  cholera  or  colon  groups.  The  human 
experiments  of  Sanarelli  were  not  adequately  controlled, 
for  as  Novy3  pointed  out,  we  know  nothing  of  the  effect 
of  intravenous  injections  of  filtered  cultures  of  typhoid 
or  colon  bacilli.  A  strong  argument  against  the  causa¬ 
tive  role  of  this  organism  is  that  it  is  very  resistant  to 
cold,  enduring,  without  loss  of  virulence,  three  days  of 
freezing,  while  yellow  fever  is  a  disease  of  warm  cli¬ 
mates  and  vanishes  with  the  first  frost. 

The  researches  of  Bandi  should,  if  they  are  to  justify 
the  assertions  made  in  the  opening  paragraphs  of  his 
article,  serve  to  refute  the  above  objections,  and  this  he 
endeavors  to  make  them  do.  To  the  objection  that  the 
Bacillus  icteroides  can  so  seldom  be  isolated  and  when 
isolated  is  found  in  such  small  numbers,  he  answers 
that  it  resembles  the  tetanus  bacillus  in  producing  a 
very  powerful  toxin  while  multiplying  only  to  a  lim¬ 
ited  extent;  yellow  fever  is  a  toxemia.  Yet  he  was  un¬ 
able  to  prove  the  presence  of  such  a  toxin  by  injections 
into  animals  of  the  blood  and  organs  from  the  bodies 
of  yellow  fever  patients,  although  these  animals  are  sus¬ 
ceptible  to  the  Bacillus  icteroides.  Novy  had  already 
found  that  it  was  necessary  to  use  an  enormous  dose, 
20  c.c.,  of  the  filtered  culture,  to  cause  death  in  a  guinea- 
pig  in  twenty-four  hours.  Bandi  succeeded  in  isolating 
the  organism  in  about  as  large  a  percentage  of  cases  as 
did  Sanarelli,  twelve  out  of  twenty  autopsies.  Its  habi¬ 
tat  within  the  body,  however,  he  was  unable  to  discover, 
for  there  are  no  characteristic  focal  lesions  which  can 
be  attributed  to  it.  His  experiments  on  dogs  were  very 
successful  and  constitute  the  most  striking  part  of  his 
paper.  By  intravenous  injections  in  dogs,  he  produced 
all  the  typical  symptoms  of  yellow  fever,  with  the  ex¬ 
ception  of  jaundice,  and  after  death  found  fatty  degen¬ 
eration  and  necrosis  of  the  liver  cells,  more  extensive 
than  that  produced  by  any  known  organism. 

Opposed  to  these  experiments  of  Bandi  are  those  of 
Novy,  Agramonte4  and  Havelberg,5  all  of  whom  found 

3.  Medical  News,  1898,  pp.  331  and  360. 

4.  Ibid.,  1900.  p.  249. 

5.  Berliner  klin.  Woeh.,  1903,  pp.  705  and  735. 
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no  lesions  in  the  organs  of  dogs  injected  with  the  bacil¬ 
lus  in  question  which  could  not  be  produced  by  other 
organisms,  as,  for  instance,  certain  strains  of  Bacillus 
coli.  Bandi  finds,  contrary  to  the  experience  of  Sana- 
relli,  that  the  blood  of  yellow  fever  convalescents  and 
immune  animals  does  not  agglutinate  the  Bacillus  icter- 
oides,  which  in  this  respect  resembles  the  Klebs-Locffler 
bacillus.  Ilavelberg,  on  the  contrary,  found  that  it  was 
easy  to  produce  an  agglutinative  serum  in  animals,  but 
that  the  serum  of  yellow  fever  patients  had  no  such 
property.  His  criticism  of  the  work  of  Reed,  Carroll 
and  Agramonte,  based  on  his  own  failure  to  produce 
yellow  fever  experimentally  in  human  beings  by  the 
bite  of  the  Stegomyia  fasciata;  on  the  assertion  that 
the  distribution  of  the  stegomyia  does  not  entirely  cor¬ 
respond  to  that  of  yellow  fever;  on  the  history  of  epi¬ 
demics  which  seemed  to  have  no  relation  to  this  insect; 
on  the  apparent  conveyance  of  yellow  fever  through  in¬ 
fected  clothing,  etc.,  remind  one  of  the  arguments  used 
at  first  against  the  theory,  now  universally  accepted,  of 
the  agency  of  the  mosquito  in  the  spread  of  malaria.  A 
more  serious  objection  is  that  which  he  makes  to  the 
experimental  production  of  yellow  fever  in  man,  by  the 
injection  of  filtered  serum,  on  the  ground  that  the  fil¬ 
ter  used  by  Reed  and  Carroll  was  a  Berkefeld,  which 
allows  the  Bacillus  icteroides  to  pass  through.  To  this 
the  answer  may  be  made  that  the  filter  in  question  had 
been  tested  and  found  to  hold  back  all  demonstrable 
bacteria,  nor  would  an  exposure  to  a  temperature  of  55 
degrees  for  ten  minutes  be  sufficient  to  kill  the  bacillus 
of  Sanarelli,  which  is  as  resistant  to  heat  as  the  typhoid 
bacillus,  yet  this  procedure  was  sufficient  to  destroy  the 
virus  in  the  serum,  according  to  Reed  and  Carroll.  The 
work  of  Bandi  can  not  be  regarded  as  having  strength¬ 
ened  the  cause  of  Bacillus  icteroides. 


SURGICAL  TREATMENT  OF  MOVABLE  KTDNEY. 

A  continued  interest  in  this  subject  is  shown  by  the 
number  of  clinical  studies  of  large  series  of  cases  which 
are  reported  each  year.  Movable  kidney  is  undoubt¬ 
edly  very  common,  and  the  symptoms  which  co-exist 
with  such  movability,  or  are  caused  by  it,  are  sources  of 
discomfort  and  disability  to  many  women.  That  the 
condition  is  not  an  easy  one  to  treat  successfully  is 
shown  by  the  differences  of  opinion  as  to  the  best 
method  of  treatment.  Since  nephropexy  was  intro¬ 
duced  by  Hahn  in  1881,  various  opinions  have  been  ex¬ 
pressed  with  regard  to  the  advisability  of  operation.  At 
first,  as  is  often  the  case  after  the  introduction  of  a 
new  operation,  many  surgeons  were  enthusiastic  in 
stitching  up  every  movable  kidney  they  could  find.  This 
operation  furore  led  to  more  careful  examination  of 
cases,  and  showed  how  prevalent  the  condition  is,  some 
observers  estimating  that  sixty  or  eighty  per  cent,  of  all 
women  have  movable  kidney.  Several  interesting  papers 
have  appeared  in  American  journals  during  the  past 
year  which  have  added  to  our  information  with  regard 


to  this  subject.  Larrabee1  gives  a  thorough  clinical  study 
of  one  hundred  and  twelve  cases  of  movable  kidney 
from  the  out-patient  department  of  the  Boston  City 
Hospital.  His  statistics  with  regard  to  the  frequency, 
etiology,  symptoms,  etc.,  make  a  valuable  contribution. 
Treatment  by  operation  or  mechanical  support  was  con¬ 
sidered  unnecessary  in  eighty-seven  out  of  one  hundred 
and  twelve  cases.  Many  patients  were  not  informed  of 
the  presence  of  the  anomaly,  and  when  this  was  inad¬ 
vertently  done  in  one  case  symptoms  promptly  ap¬ 
peared. 

Twenty-five  patients  were  advised  to  wear  swathes  to 
support  lax  abdominal  walls,  the  symptoms  being  at¬ 
tributed  to  enteroptosis  rather  than  to  the  movable  kid¬ 
ney  alone.  In  two  cases  in  which  operation  had  been 
previously  done,  neither  patient  had  been  relieved.  In 
one  an  unsuccessful  nephropexy  was  followed  by 
nephro-ureterectomy,  which  also  failed  to  give  relief. 
Larrabee  did  not  advise  surgical  treatment  in  a  single 
instance,  and  he  believes  that  the  temporary  use  of  a 
bandage  may  tide  a  patient  over  poor  health  or  debility 
until  she  has  returned  to  normal  health  and  flesh,  when 
the  symptoms  usually  cease. 

*  Aaron2  reports  four  hundred  and  forty-two  cases  of 
movable  kidney  treated  without  surgical  intervention. 
He  gives  some  specially  valuable  suggestions  as  to  the 
methods  of  fitting  supporting  bandages,  and  believes 
that  ninety  to  ninety-five  per  cent,  of  patients  can  be 
cured  by  a  properly  fitting  support. 

He  emphasizes  the  importance  of  mapping  out  the 
position  not  alone  of  the  kidney,  but  of  the  liver, 
stomach  and  other  abdominal  organs,  which  are  often 
also  displaced  and  in  need  of  support.  He  emphasizes 
the  indifference  of  many  instrument  makers  and  deal¬ 
ers  in  supporting  bandages,  and  states  that  in  some 
cases  he  has  been  obliged  to  have  as  many  as  five  differ¬ 
ent  bandages  made  for  a  single  patient  before  a  satis¬ 
factory  one  was  obtained.  Like  Larrabee,  he  emphasizes 
the  frequency  with  which  enteroptosis  co-exists  with 
movable  kidney,  and  believes  that  this  is  always  the 
case  when  gastro-intestinal  and  nervous  symptoms  are 
present.  He  approves  of  operation  only  in  cases  of 
Dieters  crisis  from  the  kinking  of  the  ureter. 

Goelet3  takes  an  opposite  view  from  these  observers, 
and  apparently  believes  that  practically  all  cases  of 
movable  kidney  should  be  operated  on.  He  points  out 
many  reasons  why  the  operation  is  frequently  a  failure, 
as  well  as  the  post-operative  influences  which  tend  in 
this  way.  Among  points  of  importance  mentioned  are: 
Failure  to  detach  completely  the  fatty  capsule  on  the 
posterior  surface  of  the  kidney,  which  is  left  adherent 
to  the  colon  and  is  thus  dragged  on ;  improper  insertion 
of  sustaining  sutures  or  their  too  early  removal  or 
absorption,  and  attachment  too  low  down  are  also  men- 

1.  Boston  Med.  and  Surg.  Jour.,  1903,  vol.  cslix,  p.  586. 

2.  American  Medicine,  1903,  vol.  vi,  p.  893. 

3.  New  York  State  Jour,  of  Med.,  1903,  vol.  iii,  p.  497. 
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tioned.  -Among  post-operative  influences  causing  fail¬ 
ures  he  mentions  vomiting  or  coughing  after  anesthesia, 
which  loosen  the  attachment,  turning  to  the  opposite 
side,  assuming  an  erect  position  or  undertaking  some 
exertion  too  early,  neglect  to  adjust  support  for  relaxed 
abdominal  walls  after  operation  or  to  correct  digestive 
disorders.  These  suggestions  are  all  of  much  impor¬ 
tance  in  obtaining  satisfactory  results. 

The  different  views  of  these  writers  may  lead  to 
confusion  in  the  minds  of  some  as  to  what  course 
should  be  followed  in  these  cases.  The  papers  of  Lar- 
rabee  and  Aaron  emphasize  an  important  fact  which 
has  often  been  brought  out  by  other  observers,  the  fre¬ 
quent  co-existence  of  general  enteroptosis  with  movable 
kidney,  and  that  the  symptoms  may  be  as  much  due  to 
the  general  condition  as  to  the  movability  of  any  one 
special  organ.  Many  prominent  surgeons  are  inclined 
to  agree  with  these  internists  that  operation  is  not  to 
be  advised  in  the  majority  of  cases.  Keen  has  shown 
in  how  large  a  percentage  of  cases  the  results  of  oper¬ 
ation  are  not  satisfactory,  and  Morris  of  London,  whose 
experience  in  renal  surgery  is  probably  as  great  as  that 
of  any  living  surgeon,  says  that  when  movable  kidney 
is  associated  with  enteroptosis,  no  operation  should  be* 
performed.  All  must  agree  with  Aaron  that  operation 
is  advisable  in  all  cases  in  which  crises  of  pain  occur, 
and  we  believe  that  by  careful  observation  other  cases 
can  be  selected  in  which  the  symptoms  are  chiefly 
caused  by  renal  movability,  and  in  these  cases  operation 
is,  no  doubt,  advisable. 

Valuable  as  are  Goelet’s  suggestions  as  to  the  causes 
of  failure  from  faulty  operative  technic  and  post-opera¬ 
tive  influences,  we  do  not  believe  that  failure  to  fix  se¬ 
curely  accounts  by  any  means  for  the  failure  to  relieve 
symptoms  in  all  cases.  The  opinions  of  eminent  sur¬ 
geons  whom  we  have  quoted  seem  sound,  and  their  fail¬ 
ure  to  obtain  satisfactory  results  certainly  can  not  be 
attributed  to  faults  connected  with  the  operation,  but 
are  probably  due  to  general  enteroptosis;  the  vague  dis¬ 
comforts  caused  by  sagging,  not  only  of  the  kidneys,  but 
of  many  of  the  other  abdominal  viscera. 

THE  PURE  FOOD  AND  DRUG  BILL. 

If  there  was  ever  a  question  before  the  national  legis¬ 
lature  in  which  the  medical  profession  should  be  inter¬ 
ested  it  is  the  Pure  Food  bill  now  before  the  United 
States  Senate.  We  are  sure  all  who  read  the  bill,  which 
we  have  already  published  in  part  and  which  we  repro¬ 
duce  this  week  in  full,1  will  at  once  realize  its  vast  im¬ 
portance.  The  difference  between  the  measure  as  it 
passed  the  House  and  the  substitute  reported  by  the 
Senate  Committee  on  Manufactures  is  clearly  defined 
in  Senator  Heyburn’s  letter  to  Dr.  Peed,1  and  relates 
to  questions  of  administrative  detail  rather  than  to  the 
principles  involved. 

The  hearings  on  this  measure  before  the  Senate  Com¬ 
mittee  on  Manufactures  revealed  some  very  interesting  ■ 

1.  See  pages  910-911. 


facts.  Thus  the  attempt  made  in  the  bill  to  establish 
the  United  States  Pharmacopeia  as  the  standard  of  pur¬ 
ity  for  drugs  was  combated  by  the  proprietary  medicine 
men  with  the  representation  that  the  United  States 
Pharmacopeia  was  published  only  every  ten  years;  that 
many  new  preparations,  on  which  it  was  necessarily 
silent,  came  into  use  during  each  decennial  interim  and 
that,  consequently,  the  United  States  Pharmacopeia 
could  not  be  made  available  as  a  standard.  This  rep¬ 
resentation,  naturally  enough,  only  suggested  the  neces¬ 
sity  for  an  additional  provision,  which  the  committee 
promptly  framed,  to  protect  the  public  from  these  rap¬ 
idly  multiplying  “inventions.”  It  was  but  natural, 
therefore,  that  the  strictly  sordid  commercial  interests 
should  turn  fiercely  against  the  entire  measure.  The 
proprietary  medicine  trust  was  deeply  if  not  vitally  in¬ 
terested.  It  dropped  its  policy  of  direct  representations 
to  the  committee  and  took  recourse  to  its  customers,  the 
retail  druggists,  who,  scattered  all  over  the  country,  have 
been  instigated  to  write  letters  and  send  telegrams  to 
their  respective  senators  protesting  against  the  passage 
of  the  bill.  The  pressure  in  this  instance  is  that  of 
credit,  which  the  large  manufacturing  concerns  are  in 
position  to  extend  or  not  to  their  patrons,  who,  by  coun¬ 
ter  prescribing,  vend  these  dangerous  nostrums  directly 
to  the  public. 

And  that  these  nostrums,  many  of  them  at  least,  are 
dangerous  in  both  a  positive  and  negative  sense,  was 
also  made  apparent  at  the  hearing.  The  testimony  was 
direct  and  positive  that  a  number  of  these  new  “inven¬ 
tions”  were  essentially  poisonous,  while  others,  innocu¬ 
ous  so  far  as  their  ingredients  were  concerned,  were 
dangerous  because  of  their  inefficiency.  It  was  broadly 
stated  that  a  number  of  them,  by  substitution  of  con¬ 
stituent  elements,  were  frauds,  a  fact  long  and  painfully 
known  to  the  medical  profession.  The  greatest  danger 
of  all,  however,  is  the  fact  that  the  formulae  of  many  of 
these  proprietary  compounds  are  variable.  As  a  conse¬ 
quence,  when  the  Senate  committee  suggested  that  these 
formulae  ought  to  be  published,  or  at  least  registered, 
and  that  it  would  be  only  fair  to  hold  the  manufactur¬ 
ers  to  their  own  standards,  the  objection  was  urged — 
the  startling  admission  was  made — that  such  a  course 
would  be  ruinous  to  the  large  commercial  interests  in¬ 
volved.  It  thus  becomes  apparent  that,  in  prescribing 
unofficial  preparations  physicians  are  very  liable  to  be 
prescribing  only  a  name  with  no  guarantee  that  that 
name  stands  for  anything  definite  either  in  number, 
quantity  or  quality  of  ingredients.  Facts  of  this  kind 
have  long  been  known  or  at  least  surmised  by  physicians 
and  their  confidence  in  modern  pharmacy  has  been  al¬ 
most  shattered.  It  is  true  that  there  are  many  excellent 
pharmaceutic  houses  whose  products  have  met  the  ex¬ 
pectations  of  the  profession  for  many  years,  which  stand 
to-day  on  the  firm  foundation  of  well-grounded  charac¬ 
ter  and  in  which  the  profession  has  full  confidence.  These 
houses  can  not  be  injured  either  by  this  discussion  or 
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by  the  proposed  law.  They,  however,  owe  it  to  them¬ 
selves,  at  this  particular  crisis,  to  lend  their  best  efforts 
in  securing  the  passage  of  the  pending  bill,  which,  if 
enacted  into  law,  will  protect  them  by  elevating  the 
character  of  American  pharmaceutic  products  in  gen¬ 
eral.  There  is  nothing  in  the  proposed  law  to  which  any 
honest  pharmacist  can  object.  The  protests  of  others 
ought  to  have  but  little  weight  with  the  Senate. 

Beside  the  proprietary  medicine  concerns,  there  are 
the  vast  commercial  interests  involved  in  food  adulter¬ 
ation  and  the  opposition  from  this  source  and  from  the 
still  more  active  hostility  of  the  liquor  interest  working 
in  behalf  of  compounded  and  blended  drinks  under 
various  names  has  supported  a  powerful  lobby  ever  since 
the  beginning  of  the  consideration  of  the  bill. 

The  duty  of  the  medical  profession  at  this  juncture 
is  obvious.  Every  physician  should  bring  his  utmost 
influence  to  bear  on  the  question.  Whether  he  is  a  com¬ 
mitteeman  appointed  for  the  purpose  or  not,  he  ought 
at  once  to  write  the  strongest  possible  letter  to  each  of 
his  United  States  senators;  he  ought  to  get  others,  both 
within  and  without  the  profession,  to  do  likewise,  and 
especially  ought  he  to  get  his  druggist  to  co-operate. 
The  influence  of  the  physicians  in  a  community  on  the 
druggist  ought  to  be  at  least  equal  to  that  of  the  patent 
and  proprietary  medicine  men.  He  ought  to  put  him¬ 
self  in  touch  with  the  member  of  the  National  Auxiliary 
Congressional  and  Legislative  Committee  for  his  county 
and  co-operate  with  him  to  the  fullest  extent.  The  issue 
is  fairly  joined  between  the  proprietary  medicine  men 
and  the  reputable  medical  profession.  It  remains  to 
be  seen  which  of  the  two  can  command  the  most  atten¬ 
tion  of  the  United  States  Senate. 


THE  THERAPEUTIC  VALUE  OF  OLIVE  OIL  IN  GASTRIC 
AND  INTESTINAL  DISEASES. 

The  space  devoted  to  the  therapeutic  uses  of  olive  oil 
in  most  text -books  is  very  small,  reference  usually  be¬ 
ing  made  to  the  nutritive  value  of  the  oil  and  its  use 
by  some  physicians  in  gallstone  attacks.  Rutherford1 
and  his  colleagues  at  the  Army  General  Hospital  in 
San  Francisco  have  recently  given  an  extensive  trial 
to  this  medicament  in  cases  of  chronic  dysentery  with 
excellent  results.  Most  of  the  cases  were  long-standing 
ones,  in  which  the  various  recognized  remedies  for  the 
disease  had  been  tried  over  long  periods  of  time  with 
unsatisfactor}^  or  only  partly  satisfactory  results.  The 
oil  was  given  in  very  large  doses  over  long  periods 
of  time;  beginning  with  doses  of  thirty  cubic  centi¬ 
meters  three  times  a  day,  the  dose  was  gradually  in¬ 
creased  to  ninety  cubic  centimeters  three  times  a  day. 
At  first  it  was  necessary  to  disguise  the  taste  of  the  oil 
by  mixing  it  with  milk,  but  the  patients  soon  acquired 
a  toleration  to  or  even  a  strong  liking  for  the  oil.  Of 
the  first  twenty-eight  completed  cases  under  this  treat¬ 
ment,  seventeen  returned  to  duty,  and  only  two  of  these 


had  any  evidences  at  all  of  dysentery.  The  remainder 
were  either  discharged  improved  or  passed  from  notice. 
Rutherford  regards  the  results  as  being  due  in  large 
part  to  the  effect  of  the  oil  on  the  biliary  secretion. 
The  bile  is  increased  in  quantity  and  acts  in  a  three¬ 
fold  manner;  it  favors  the  absorption  of  fats,  stimu¬ 
lates  peristalsis,  and  acts  as  an  intestinal  antiseptic. 
This  is  shown  by  the  presence  of  an  increased  amount 
of  bile  in  the  feces,  the  cessation  of  signs  of  fermenta¬ 
tion  and  putrefaction,  and  the  general  systemic  improve¬ 
ment. 

Paul  Cohnheim,2  who  has  been  a  consistent  advo¬ 
cate  of  the  use  of  olive  oil  in  certain  diseases  of  the 
stomach  and  duodenum,  has  also  recently  published  a 
series  of  cases  bearing  on  this  subject.  He  advises  the 
use  of  oil,  particularly  in  cases  of  pyloric  stenosis  due 
to  spasm  of  the  pylorus  from  fissures  or  small  ulcers. 
He  has  used  it  also  in  cases  of  stenosis  from  contracted 
ulcer  or  perigastric  adhesions  with  a  good  degree  of  suc¬ 
cess,  and  even  in  malignant  stenosis,  when  not  too  far 
advanced,  he  has  found  it  of  value.  The  main  symp¬ 
tom  which  he  regards  as  an  indication  for  the  use  of 
the  oil  is  a  burning,  boring  pain  radiating  from  the 
epigastrium  upward  and  laterally,  and  occurring  from 
two  to  four  hours  after  eating.  This  he  regards  as 
one  of  the  most  constant  symptoms  of  gastric  ulcer  or 
fissure.  In  most  of  his  cases  there  were  also  hyper- 
chlorhydria  and  definite  dilatation  of  the  stomach.  The 
advantages  of  the  oil  are  many;  it  relieves  cramps,  it 
lubricates  the  opposing  surfaces  of  the  ulcer  or  fissure, 
it  reduces  the  hyperacidity,  and  it  acts  as  a  food. 
Cohnheim  advocates  the  use  of  the  oil  in  one  large  dose 
the  first  thing  in  the  morning  before  food  has  been  taken. 
The  dose  which  he  usually  gives  is  from  fifty  to  one 
hundred  cubic  centimeters.  The  oil  is  heated  to  the 
temperature  of  the  body,  and  the  patient  lies  on  the 
right  side  for  fifteen  or  twenty  minutes  after  taking  it, 
food  being  abstained  from  for  one  hour.  Many  patients 
come  to  like  the  oil,  and  the  only  unpleasant  feature,  a 
raspy  feeling  of  the  gums,  may  be  relieved  by  a  pinch 
of  salt,  a  taste  of  cognac  or  a  peppermint  drop. 

Rutherford  advises  the  use  of  strictly  pure  olive  oil; 
Cohnheim  makes  no  mention  of  this,  so  it  is  fair  to  as¬ 
sume  that  he  considers  the  ordinary  olive  oil  of  com¬ 
merce  to  answer  every  purpose.  It  is  probably  rare  that 
any  adulterating  agent  is  used  except  cotton-seed  oil,  of 
which  so  much  is  said.  Many  samples  of  alleged  olive 
oil  from  Europe  have  been  found  to  be  mostly  cotton¬ 
seed  oil,  which  has  been  sent  from  the  United  States 
to  be  shipped  back  across  the  water  in  fancy  bottles. 
Since  it  is  necessary  to  use  a  good  grade  of  the  adul¬ 
terant  in  order  to  pass  it  off  as  olive  oil,  there  is  little 
danger  of  its  containing  any  injurious  fatty  acids  or 
other  accidental  substances.  The  cotton-seed  oil  itself 
is  similar  to  olive  oil  in  effect,  but  some  authorities 
think  it  of  less  therapeutic  value.  Since  it  is  much 
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cheaper  than  olive  oil,  experiments  would  be  of  value 
to  determine  its  standing  as  a  food  and  as  a  medicinal 
agent.  For  the  present,  however,  while  there  is  no 
reason  for  the  apprehension  that  is  felt  regarding  the 
adulteration  of  many  foods  and  drugs,  it  seems  sensible 
for  one  who  is  pretending  to  give  olive  oil  to  see  to  it 
that  olive  oil  is  really  given  and  not  cotton-seed  oil. 


THE  PNEUMONIA  DEATH-RATE. 

The  changeable  weather  of  these  last  few  weeks  after 
the  severe  winter  has  caused  a  lowering  of  resistive  vi¬ 
tality  in  practically  all  weakened  individuals,  which  has 
been  followed  by  an  alarming  increase  in  the  number  of 
deaths  from  pneumonia  in  nearly  every  city  in  the 
country.  There  seems  no  doubt  that  the  disease 
is  much  more  prevalent  and  even  more  fatal  than 
it  has  been  any  time  during  the  past  decade,  at  least. 
At  the  same  time  there  is  no  question  that  pneumonia  is 
now  recognized  much  more  surely  than  was  the  case 
even  ten  or  fifteen  years  ago.  This  is  especially  true  as 
regards  children.  And  it  must  not  be  forgotten  that  a 
large  proportion  of  the  present  death-rate  from  pneu¬ 
monia  is  due  to  deaths  of  those  under  five  years  of  age. 
In  the  olden  times  a  child  died  from  measles  or  whoop¬ 
ing  cough  that  now  dies  from  bronchopneumonia,  compli¬ 
cating  measles  or  whooping  cough.  The  same  thing  is 
true  for  other  infectious  diseases  of  childhood.  Among 
adults,  too,  there  is  no  doubt  that  in  many  cases,  espe¬ 
cially  among  the  old,  death  was  attributed  to  an  affec¬ 
tion  of  the  heart  or  to  a  complication  of  diseases  or  to 
the  nephritis  that  is  so  often  the  underlying  reason  for 
the  lowered  resistive  vitality  on  the  basis  of  which  the 
pneumonia  develops  rather  than  to  the  terminal  pneu¬ 
monia  which  now  figures  so  prominently  in  these  sta¬ 
tistics. 

We  would  not  wish  to  discourage  in  any  way  the  laud¬ 
able  efforts  of  boards  of  health  to  decrease  if  possible  the 
death-rate  from  pneumonia,  but  we  cordially  deprecate 
the  present  scare-headlines  in  newspapers,  which  have 
proved  so  disheartening  to  so  many  patients  who  would 
otherwise  have  had  the  courage  to  face  their  pneumonia 
without  undue  shrinking.  Everyone  knows  how  impor¬ 
tant,  in  diseases  of  the  lungs  particularly,  is  tranquillity 
of  the  patient’s  mind.  Under  present  circumstances  it 
is  very  difficult  to  secure  this.  In  many  cases  no  amount 
of  reassurance  by  the  physician  will  undo  the  lamentable 
effect  of  the  discouragement  produced  by  pessimistic 
newspaper  discussions  of  pneumonia. 

Even  at  the  present  time,  it  nmst  not  be  forgotten 
that  pneumonia  is  of  itself  not  an  especially  fatal  dis¬ 
ease.  As  has  been  very  well  said,  the  prognosis  of  pneu¬ 
monia  in  patients  who  are  over  fifteen  and  under  fifty 
depends  very  much  on  what  constitutional  dyscrasias  the 
patient  labors  under  when  the  pneumonia  attacks  him. 
If  there  is  an  affection  of  the  heart  the  patient  is  almost 
inevitably  doomed.  If  there  is  an  affection  of  the  kid¬ 
neys,  it  matters  not  what  treatment  be  employed,  it  will 


only  be  by  the  most  fortunate  chance  that  the  patient 
will  survive.  If  the  patient  has  had  an  affection  of  the 
lungs,  the  pneumonia  may  be  recovered  from,  but  it  is 
almost  inevitable  that  the  patient  will  have  subsequent 
exacerbations  of  the  previously  existing  pulmonary 
trouble.  It  is  these  three  complicating  factors  that  make 
pneumonia  so  serious  a  malady,  and  not  the  pulmonary 
affection  itself  in  spite  of  all  the  talk  about  it. 

It  is  well  understood  that  patients  suffering  from 
heart  or  lung  or  kidney  affections,  do  not  stand  contin¬ 
ued  cold  well.  As  a  result  of  this,  we  have  many  more 
in  our  population  with  lowered  resistive  vitality  this 
spring  than  has  been  the  case  for  over  a  quarter  of  a 
'  century  before.  It  is  this  that  has  caused  the  increased 
mortality  of  pneumonia.  Doubtless  in  many  of  the 
large  cities  influenza  prevails,  and  the  depressing  effect 
of  this  disease  makes  the  prognosis  of  pneumonia  espe¬ 
cially  unfavorable. 

There  are  certain  other  factors  at  work  which  serve 
to  explain  and  minimize  the  appalling  notion  that  might 
be  gathered  from  pneumonia  statistics,  and  these  in  the 
present  state  of  the  public  mind  should,  it  seems,  be 
emphasized. 

Many  of  our  people  have  grown  accustomed  to  taking 
depressant  drugs  of  various  kinds  for  the  slightest  pain 
or  ache,  and  these  have  undoubtedly  had  an  effect,  es¬ 
pecially  on  sufferers  from  heart  and  kidney  disease.  If 
the  increase  of  advertisements  can  be  considered  as  evi¬ 
dence — and  students  of  the  psychology  of  advertising  are 
quite  ready  to  think  so — then  stimulants  are  being  used 
more  commonly  in  this  country  than  before.  This  does 
not  mean  necessarily  to  excess,  but  the  moderate,  regular 
drinker  is  much  less  likely  to  recover  from  pneumonia 

than  the  man  who  has  never  been  accustomed  to  take 

* 

spiritous  liquors  except  for  special  reasons  at  longer  in¬ 
tervals. 

It  would  seem  advisable  at  the  present  moment  for 
physicians  to  keep  many  of  these  considerations  before 
the  public  in  order  to  prevent  the  evil  effects  of  too  much 
scare-head  sensationalism  with  regard  to  pneumonia  fa¬ 
tality.  Patients  whose  resistive  vitality  is  distinctly  low¬ 
ered  by  the  severe  winter  just  passed  must  be  warned 
of  the  dangers  they  incur  in  crowded  cars,  department 
stores,  depots,  theaters  and  the  like,  and  must  also  be 
warned  not  to  neglect  the  first  symptoms  of  the  disease, 
and  especially  not  to  consider  that  a  chill  is  due  only 
to  a  cold  and  that  they  will  probably  shake  it  off. 


SANITATION  AND  THE  PANAMA  CANAL. 

The  efforts  to  secure  a  member  of  the  medical  pro¬ 
fession  on  the  Isthmian  Canal  Commission,  while  in  one 
sense  resulting  in  failure,  were  not  entirely  lost.  The 
letters  and  telegrams  which  poured  into  the  executive 
mansion  asking  for  the  appointment  of  Major  Gorgas, 
reached  the  President  too  late  to  secure  all  that  was 
asked,  but  recent  developments  show  that  the  President 
was  influenced  by  them.  In  the  letter  'of  instructions  to 
the  Isthmian  Canal  Commission  the  President  specific- 
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ally  mentioned  only  one  tiling,  and  that  was  the  sani¬ 
tary  arrangements.  In  his  letter  he  said : 

There  is  one  matter  to  which  I  wish  to  ask  your  special 
attention,  the  question  of  sanitation  and  hygiene.  You  will 
take  measures  to  secure  the  best  medical  experts  for  this  pur¬ 
pose  whom  you  can  obtain,  and  you  will,  of  course;  make  the 
contractors  submit  as  implicitly  as  your  own  employes  to  all 
the  rules  and  regulations  of  the  medical  department  under 
you.  I  presume  you  will  find  it  best  to  have  one  head  for  this 
medical  department,  but  that  I  shall  leave  to  your  own  judg¬ 
ment. 

We  understand  that  Mfijor  Gorgas  will  be  given 
charge  of  the  sanitary  arrangements,  although  no  defi¬ 
nite  action  regarding  the  matter  has  been  taken. 


GLYCER1NATED  VACCINE  LYMPH. 

Nothwithstanding  the  widespread  use  of  glycerinated 
lymph  in  the  last  few  years  there  are  certain  funda¬ 
mental  facts  regarding  it  which  as  yet  have  not  been 
thoroughly  grasped  by  the  profession  at  large.  We  re¬ 
fer  particularly  to  the  different  effects  produced  by  vac¬ 
cine  lymphs  of  different  ages.  These  points  are  of  great 
practical  importance,  and  have  recently  been  emphasized 
anew  by  Levy.1  As  this  author  states,  the  glycerin  was 
originally  added  to  the  lymph  with  the  idea  that  it 
caused  a  rapid  loss  of  virulence  in  the  pus  cocci  which 
are  almost  always  present  in  the  lymph,  without  ma¬ 
terially  affecting  the  activity  of  the  vaccine  organism. 
x4s  Levy  points  out,  the  latter  organism  is  also  weakened 
in  activity  by  the  glycerin,  and  much  more  rapidly  than 
was  at  first  supposed.  Levy  compares  the  effect  of  fresh 
and  old  lymph  on  revaccinated  cases,  and  on  original 
vaccinations.  His  main  conclusions  are  that  in  original 
vaccinations  the  lymph  used  should  always  be  at  least 
four  weeks  old,  since  lymph  of  this  age  rarely  causes  the 
severe  inflammatory  reaction  seen  after  the  use  of  fresh 
lymph.  On  the  other  hand,  fresh  lymph  should  always 
be  used  in  revaccinations,  as  old  lymph  often  fails  to  pro¬ 
duce  any  reaction  in  cases  which  are  susceptible  to  vac¬ 
cinia,  but  only  when  a  strong  lymph  is  used. 


THE  CONTAGION  OF  SCARLET  FEVER. 

In  this  issue  of  The  Journal  we  abstract  an  article 
from  the  Lancet  by  Dr.  Lauder,  who  expresses  the 
opinion — not  a  new  one — that  the  contagion  of  scarlet 
fever  is  conveyed  by  the  respiratory  tract,  and  that  the 
constitutional  condition  and  rash  are  only  the  results  of 
toxic  products  and  not  dangerous  as  regards  the  spread 
of  the  disease.  This  is  an  opinion  quite  contrary  to  the 
one  ordinarily  received,  but  his  experience  reported  in 
the  article  referred  to  in  the  management  of  scarlet  fever 
would  seem  to  indicate  its  correctness.  The  germ  of 
scarlet  fever  is  one  that  is  unknown  to  us,  and,  therefore, 
our  knowledge  of  the  disease  is  to  that  extent  limited, 
but  a  careful  clinical  study  will  enable  us  to  do  much  to 
check  the  ravages  of  even  an  unknown  germ.  The 
capriciousness  of  the  contagion  of  scarlet  fever  has  been 
observed  by  almost  every  practitioner,  and  it  may  per¬ 
haps  be  explained  by  the  observers’  assumption  that  the 
contagion  was  conveyed  in  the  rash  and  its  products. 
A  closer  study  of  the  cases  with  a  view  as  to  the  dangers 
of  respiratory  matter  and  the  conditions  of  the  throat 

1.  Mtinchener  med.  Woeh.,  No.  7,  1904. 


and  nose  will  perhaps  make  this  capriciousness  in  scar¬ 
let  fever  less  mysterious.  As  in  diphtheria,  it  is  possible 
that  the  greatest  danger  is  in  the  intimate  contact  with 
the  patient,  and  that  the  infection  itself  is  sometimes 
comparatively  short  lived.  This,  however,  is  a  matter  for 
further  study. 


THE  DIAGNOSTIC  VALUE  OF  EOSINOPHILES  IN  THE 

SPUTUM. 

Since  their  discovery  by  Wharton  Jones,  the  coarsely 
granular  leucocytes,  now  known  as  eosinophiles,  have 
attracted  a  good  deal  of  attention.  In  recent  years 
their  increase  in  the  blood  in  certain  diseases,  and  par¬ 
ticularly  in  diseases  caused  by  intestinal  parasites,  has 
led  to  renewed  activity  in  their  investigation.  The 
increase  of  these  cells  in  the  sputum  in  asthma,  and 
their  relation  to  the  Charcot-Leyden  crystals,  have  been 
repeatedly  discussed.  In  diseases  of  the  lung,  other 
than  asthma,  various  observers  also  have  described 
either  an  increase  or  a  lack  of  eosinophiles.  In  general, 
there  has  been  an  agreement  among  these  authors  that 
the  eosinophiles  are  increased  in  asthma  and  bron¬ 
chitis  and  decreased  in  tuberculosis,  so  that  in  cases  of 
suspected  tuberculosis,  in  which  tubercle  bacilli  could 
not  be  found,  an  absence  of  eosinophiles  from  the 
sputum  was  thought  to  favor  a  diagnosis  of  tuberculosis. 
Some  writers  have,  however,  persistently  asserted  that 
eosinophiles  were  present  in  tubercular  as  well  as  in 
asthmatic  and  in  bronchitic  sputum.  In  a  recent  article, 
IJildebrandt1  gives  his  results  of  studies  on  this  ques¬ 
tion.  The  sputum  was  obtained  from  cases  of  various 
forms  of  tuberculosis — cases  with  acute  and  chronic 
bronchitis,  bronchial  asthma,  pneumonia  and  lung 
infarcts.  The  conclusion  at  which  the  author  arrived 
was  that  eosinophiles  in  the  sputum  were  a  rule  rather 
than  an  exception;  that  they  were  not  a  diagnostic 
sign  of  bronchial  asthma,  and  that  they  were  present  in 
pulmonary  tuberculosis.  In  view  of  the  recent  com¬ 
parative  work  of  Opie,2  who  demonstrated  the  fre¬ 
quency  with  which  eosinophiles  are  found  in  the 
respiratory  tract,  and  also  noted  their  extrusion  into  the 
lumen  of  the  bronchi,  their  presence  in  the  sputum 
might  be  expected  frequently.  A  careful  histologic 
study  of  human  lungs  in  normal  and  pathologic  con¬ 
ditions  to  determine  the  frequency  of  eosinophiles  in 
the  air  passages,  and  the  conditions  which  influence 
their  migration,  seems  indicated. 


CANINE  MALARIA. 

Experiments  on  animals  are  undoubtedly  of  the 
greatest  value  in  settling  special  questions,  but  there  is 
a  large  field  of  clinical  observation  in  more  general  lines 
that  is  equally  valuable  in  medicine.  The  comparative 
pathology  of  diseases  is  a  study  which  has  not  received 
as  much  attention  as  it  realty  deserves.  Especially  is 
this  the  case  with  our  domestic  animals,  whose  close 
association  with  the  human  species  renders  their  disor¬ 
ders  of  special  interest  and  often  of  serious  importance 
to  their  masters.  Dr.  A.  B.  Dalgetty  of  South  Sylhet, 
India,  reports3  the  case  of  a  fox  terrier  which  seenrd  out 

1.  Miinchener  med.  Woch.,  vol.  li,  No.  3. 
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of  sorts  with  a  certain  periodicity  of  symptoms  and  with 
hematuria;  these  facts  led  him  to  investigate  the  blood, 
and  he  found  a  large  number  of  parasites  very  closely 
resembling  the  malarial  germ.  The  ring-shaped  ap¬ 
pearance  recalled  the  parasite  of  malignant  malaria. 
There  was  intense  anemia,  and  an  examination  of  the 
blood-colored  urine  revealed  no  red  corpuscles,  showing 
that  the  color  must  have  been  due  to  the  hemoglobin 
alone,  and  that  the  destruction  of  the  blood  cells  was 
very  great.  The  therapeutic  test  bore  out  the  diagno¬ 
sis.  Quinin  in  two-  to  three-grain  doses  was  given  daily 
for  some  time,  and  the  immediate  improvement  showed 
that  the  disease  was  of  malarial  nature.  As  soon,  how¬ 
ever,  as  quinin  was  discontinued  the  old  symptoms  re¬ 
curred,  though  in  a  milder  form.  Considering  that  the 
disease  was  due  to  the  malarial  parasite,  Dalgetty  asks 
whether  it  might  not  be  fairly  established  that  the  dog 
is  a  possible  source  of  infection  to  man,  perhaps 
carrying  malaria  into  sections  where  it'  may  not  have 
existed.  We  have  not  before  seen  an  account  of  such  a 
case  in  a  dog  so  closely  resembling  the  malignant  ma¬ 
laria  with  its  accompanying  hemoglobinuria.  It  is  not 
mentioned  by  either  Scheube  or  Manson.  The  diseases 
of  our  domestic  pets  are  very  much  neglected,  and  their 
involuntary  revenge  may  be  expensive  and  inconven¬ 
ient.  The  subject  is  one  that  is  worth  further  study; 
in  fact,  the  subject  of  diseases  in  the  lower  animals  de¬ 
serves  a  pretty  thorough  elucidation  as  a  matter  of 
human  self-defense. 


THE  RELATIONS  BETWEEN  MEAT  POISONING  AND 
PARATYPHOID  FEVER. 

According  to  the  investigations  of  Trautinann,1  there 
appears  to  be  an  intimate  and  interesting  relationship 
between  the  bacilli  regarded  as  the  cause  of  certain  meat 
poisonings  and  paratyphoid  bacilli.  Both  Trautmann, 
Schottmiiller  and  B.  Fischer,  as  well  as  de  Nobele,  re¬ 
gard  all  these  organisms  as  belonging  to  the  same  group. 
Hitherto  we  have  thought  of  paratyphoid  bacilli  only 
in  connection  with  a  rather  mild  kind  of  typhoid-like 
disease,  and  at  first  sight  it  seems  somewhat  far-fetched  to 
attempt  to  place  meat  poisoning  and  paratyphoid  under 
the  same  etiology.  It  may  be  pointed  out,  however,  that 
while  these  bacilli  are  closely  related,  yet  there  are  minor 
differences  on  part  of  the  various  races,  and  that  dif¬ 
ferences  in  the  clinical  manifestations  of  the  infections 
might  be  accounted-  for  on  the  score  of  biologic  differ¬ 
ences  in  the  organisms.  The  virulence  of  the  bacilli 
and  susceptibility  of  the  patient  are  also  highly  im¬ 
portant  factors  that  should  not  be  left  out  of  sight. 
Trautmann,  in  considering  this  question,  would  put 
special  stress  on  the  difference  in  the  conditions  under 
which  the  infection  takes  place  in  meat  poisoning  and 
ordinary  paratyphoid  fever.  In  the  case  of  poisoning, 
meat  (improperly  prepared,  uncooked?)  of  infected  ani¬ 
mals  is  taken  into  the  stomach,  meat  that  often  contains 
not  only  the  bacilli  perhaps,  but  also  the  toxic  products 
of  the  latter.  This  is  followed  by  acute  and  violent  symp¬ 
toms,  e.  g.,  vomiting  and  diarrhea,  ending  in  early  death, 
or  recovery  after,  perhaps,  protracted  illness.  In  case 

1.  Zeltschr.  f.  Hyg.  u.  Infektionskr.,  1903,  xlv,  139  ;  and  1904, 
xlvl,  68. 


of  ordinary  paratyphoid  fever,  the  infection  is  estab¬ 
lished  with  a  relatively  much  greater  slowness,  and  the 
symptoms  become  apparent  much  more  gradually.. 
Trautmann  observed,  furthermore,  that  in  the  epidem¬ 
ics  of  meat  poisoning  there  occurred  certain  cases  that 
form  transitions  between  the  two  types  of  infection, 
and  he  consequently  regards  typical  meat  poisoning  as 
a  hyperacute  and  paratyphoid  as  a  subacute  form  of  the 
same  infectious  disease.  If  this  view  is  adopted  generally, 
the  pathogenic  importance  of  paratyphoid  bacilli  will  be 
increased  greatly.  In  ordef  to  secure  additional  infor¬ 
mation  in  regard  to  these  questions,  all  cases  of  meat 
poisoning  should  be  studied  with  the  greatest  care  from 
the  bacteriologic  point  of  view.  It  appears  that  in 
Germany  epidemics  of  meat  poisoning  have  followed 
the  consumption  of  more  or  less  improperly  prepared 
meat  of  infected  animals,  and  Trautmann  suggests  that 
in  cattle  paratyphoid  organisms  cause  an  epizootic 
after  the  nature  of  anthrax.  This  in  itself  is  an  inter¬ 
esting  question  in  comparative  pathology. 
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ILLINOIS. 

Promotional  Examination. — A  promotional  examination  for 
senior  physicians  at  Cook  County  Institutions,  Dunning,  will 
be  held,  April  14,  15  and  16. 

Medicine  Men  Jailed. — “Drs.”  Wallace  and  Miller,  itinerant 
medicine  men  who  victimized  Tazewell  County  farmers,  were 
fined  at  Pekin,  March  14,  and  in  default  of  payment  were 
committed  to  jail. 

Golden  Anniversaries. — Dr.  and  Mrs.  William  E.  Gilliland, 
Coatsburg,  celebrated  their  golden  wedding,  March  22. - Mc¬ 

Lean  County  Medical  Society  will  celebrate  its  semi-centennial 
at  Bloomington  with  a  banquet,  April  7,  at  which  Dr.  Franklin 
C.  Vandervort,  president,  will  be  toastmaster. 

Consulting  Staff  at  Dunning. — The  county  board  has  con¬ 
firmed  the  following  appointments  to  the  consulting  staff  of 
Cook  County  Institutions,  Dunning:  Internal  medicine,  Dr. 
Frank  Billings;  surgery,  Dr.  John  B.  Murphy;  pathology,  Dr. 
William  A.  Evans;  insanity,  Dr.  Hugh  T.  Patrick,  and  tuber¬ 
culosis,  Dr.  Arnold  C.  Klebs,  all  of  Chicago. 

Smallpox. — The  appearance  of  two  or  three  cases  of  smallpox 
at  the  Cottage  Hospital,  Peoria,  has  necessitated  temporary 

closure  of  the  institution,  and  quarantine. - Carlyle  has  six 

cases. - Seneca  and  Marseilles  have  discovered  that  the  sup¬ 
posed  chicken-pox  which  is  prevalent  there  is  smallpox. - 

Streator  reports  the  smallpox  epidemic  at  an  end.  There  were 
44  cases  and  two  deaths.  , 

Personal. — Dr.  Henry  C.  Fairbrother,  East  St.  Louis,  was  ap¬ 
pointed  by  the  governor,  on  March  28,  a  member  of  the  Illinois 
State  Board  of  Commissioners  of  Public  Charities.  The  other 
medical  member  of  the  board  is  Dr.  William  Jayne  of  Spring- 
field. — * — Dr.  A.  B.  Middleton,  Chatsworth,  is  seriously  ill  with 

pneumonia. - Dr.  John  E.  Covey,  Lexington,  sailed  for  London 

March  22. - Dr.  William  P.  Schirding,  Palatine,  returned  from 

Vienna  a  few  days  ago. - Dr.  John  W.  Colbert,  Jacksonville, 

has  been  appointed  physician  of  a  Presbyterian  hospital  in 
Puerto  Rico. 

Chicago. 

Still  Sporadically  Enforced. — Four  individuals  charged  with 
violating  the  anti-spitting  ordinance,  -were  fined  each  $1  and 
costs,  March  28. 

Physician  Exonerated.— Dr.  Bruce  T.  Bowens,  charged  with 
having  performed  an  operation  which  resulted  in  the  death  of 
Mrs.  Minomi  Chandler,  was  exonerated  by  the  coroner’s  jury. 

Again  Pneumonia  Leads.— During  the  week  ended  March  26, 
156  of  the  626  deaths  reported,  or  24.92  per  cent.,  were  due  to 
pneumonia.  Consumption  caused  76  deaths,  heart  diseases, 
50;  Bright’s  disease.  42,  and  violence  36.  The  mortality  shows 
an  annual  rate  of  16.32  per  1,000. 
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University  and  Bellevue  Alumni  to  Meet. — The  fourth  annual 
meeting  and  dinner  of  the  Western  Alumni  Association  of  the 
University  and  Bellevue  Hospital  Medical  College  will  be  held 
at  the  Sherman  House  April  11.  Professors  Joseph  D.  Bryant 
and  Egbert  Le  Fevre  of  New  York  will  be  the  guests  of  the 
evening.  Dr.  David  W.  Graham,  Chicago,  is  president  of  the 
association,  and  Dr.  Willis  0.  Nance,  100  State  Street,  Chicago, 
is  the  secretary.  Former  students  of  Bellevue  or  of  the  Uni¬ 
versity  who  have  not  received  invitations  to  the  meeting  may 
do  so  by  addressing  the  secretary. 

Boil  the  Water. — The  Department  of  Health  announce  that 
there  will  undoubtedly  be  an  increase  of  typhoid  fever  and  the 
acute  intestinal  diseases  among  those  who  drink  untreated  hy¬ 
drant  water.  There  had  previously  been  noted  an  increase  of 
the  colon  group  of  bacilli  from  a  previous  35.7  per  cent,  to 
56.5  per  cent,  of  the  examinations.  This  fortnight’s  increase 
is  already  reflected  in  the  increased  deaths  from  the  acute  in¬ 
testinal  diseases — from  14  during  the  week  of  March  19  to  31 
during  the  week  of  March  26,  or  more  than  120  per  cent.  Such 
an  increase  is  a  sure  precursor  of  an  increase  of  typhoid  fever. 

Warning  Against  Rabies. — The  number  of  rabid  dogs  which 
have  been  killed  during  the  last  few  weeks,  brings  from  the 
department  of  Health  the  advice  that  the  public  should  appre¬ 
ciate  the  importance  of  securing  a  dog  that  has  bitten  anyone 
and  keeping  him  alive  until  it  is  positively  known  whether  or 
not  he  is  suffering  from  rabies.  It  also  recapitulates  the 
symptoms  of  rabies  in  dogs  as  follows: 

Beware  of  a  dog  when  it  becomes  dull  and  hides  away  ;  appears 
restless ;  always  on  the  move  and  prowling ;  whose  countenance  is 
somber  and  sullen  ;  walks  with  head  down  like  a  bear.  Beware  of 
one  that  barks  at  nothing,  when  all  around  is  still.  Beware  of  a 
dog  that  scrapes  incessantly  and  tears  up  things.  Look  out  for  the 
dog  which  has  become  too  fond  of  you  and  is  continually  trying  to 
lick  your  hands  and  face.  Beware,  above  all,  of  the  dog  which  has 
difficulty  in  swallowing,  which  appears  to  have  a  bone  in  its 
throat,  and  one  that  has  wandered  from  home  and  returns  covered 
with  dirt,  exhausted  and  miserable. 

INDIANA. 

Smallpox. — During  February  408  cases  of  smallpox  were  re¬ 
ported,  with  5  deaths,  from  34  counties.  In  the  preceding 
month  there  were  480  cases  and  8  deaths  in  38  counties,  and 
in  the  corresponding  month  of  1903  there  w'ere  889  cases,  with 
50  deaths  in  59  counties. 

Physicians  Injured. — Dr.  William  H.  Kluge,  Indianapolis, 
sustained  injuries  to  his  spine  by  being  thrown  violently 

against  a  car  platform  by  a  lurch  of  the  car. - Dr.  Cortez  M. 

Leeth,  West  Indianapolis,  was  beaten  with  knuckles  in  an 
attempted  hold-up  and  rendered  unconscious. 

Prevalent  Diseases. — Measles  was  the  most  prevalent  disease 
in  February;  then  follow,  in  the  order  given,  bronchitis,  pneu¬ 
monia,  influenza,  tonsillitis,  rheumatism,  scarlet  fever,  typhoid 
fever,  diphtheria,  diarrheal  diseases,  erysipelas,  wdiooping 
cough,  cerebrospinal  meningitis,  dysentery,  puerperal  fever, 
cholera  morbus  and  cholera  infantum. 

Registering  Phthisis. — The  State  Board  of  Health  has  issued 
blanks  to  local  health  boards  for  complete  reports  of  cases  of 
tuberculosis.  This  follows  the  order  requiring  physicians  to 
report  all  such  cases,  as  other  contagious  or  infectious  diseases 
are  reported.  It  is  expected,  from  these  reports,  and  those  of 
inspectors,  to  have  a  complete  history  of  each  case. 

Increase  in  Pneumonia. — The  increase  in  pneumonia  is  alarm¬ 
ing,  the  total  deaths  in  Indiana  in  February  being  almost  twice 
as  many  as  from  tuberculosis.  The  pneumonia  death  rate  in 
the  cities  is  417  per  100,000,  and  in  the  country  323.  Of  the 
total  pneumonia  deaths  353  were  females  and  429  males,  and 
155  were  children  under  one  year  of  age.  A  careful  study  of 
the  matter  points  to  the  conclusion  that  the  pneumonia  in¬ 
crease  attended  the  increase  in  measles  and  influenza,  and  was 
not  caused  by  weather  conditions. 

February  Deaths. — The  total  number  of  deaths  in  February 
was  3,477,  equivalent  to  an  annual  rate  of  17.4  per  1,000.  In 
the  corresponding  month  last  year  the  deaths  numbered  2,677, 
or  13.8  per  1,000.  In  January  there  were  3,177  deaths,  a  rate  of 
14.8  per  1,000.  The  increase  in  pneumonia  is  responsible  in  a 
degree  for  this  increase  in  deaths.  Some  important  causes  of 
death  were:  pulmonary  tuberculosis,* 365;  typhoid  fever,  60; 
diphtheria,  32;  scarlet  fever,  23;  pneumonia,  711;  influenza, 
116;  cancer,  78;  violence,  142,  and  smallpox,  5.  The  city  death 
rate  was  21.7,  and  the  country  rate  15.1.  The  cities  present 
the  highest  death  rates  in  consumption,  typhoid  fever  and 
pneumonia.  The  country  presents  a  higher  death  rate  in 
influenza.  Two  of  the  smallpox  deaths  occurred  in  cities,  and 
three  in  the  country. 


Personal. — Dr.  David  G.  Linville,  Columbia  City,  has  en¬ 
tered  on  his  eighty-third  year. - Dr.  Horace  Wardner,  super¬ 

intendent  of  the  Home  Health  Club  Hospital  and  Sanitarium, 
La  Porte,  has  resigned  on  account  of  ill  health,  and  has  been 

succeeded  by  Dr.  Hulbert  Fuller  of  Chicago. - Dr.  and  Mrs. 

John  W.  Younge,  Fort  Wayne,  sailed,  March  8,  on  a  trip  to  the 

Mediterranean  and  the  Holy  Land. - Dr.  William  Cluthe,  Tell 

City,  has  been  appointed  secretary  of  the  Perry  County  Board 

of  Health,  vice  Dr.  James  B.  Bennett,  Derby. - Dr.  David  S. 

Stanton,  Portland,  secretary  of  the  local  board  of  health,  82 
years  of  age,  is  said  to  be  the  oldest  health  officer  in  Indiana. 

- Dr.  Stanley  W.  Edwins,  Elwood,  has  given  up  practice,  on 

account  of  ill  health. - Dr.  S.  F.  Kincaid,  Taylorsville,  has 

been  appointed  health  officer  of  Bartholomew  County. - 

Dr.  Homer  C.  Stalker,  Salem,  has  succeeded  Dr.  Theodore  C. 
Sargent,  Lafayette,  as  chief  of  the  medical  staff  of  the  Indiana 

State  Soldiers’  Home,  Lafayette. - Dr.  J.  Edwin  Showalter 

has  been  made  secretary  of  the  Waterloo  Board  of  Health, 
vice  Dr.  Frank  Broughton,  resigned. 

IOWA. 

Drugless  Healers  Exempt.— Judge  J.  H.  Richards,  Webster 
City,  has  ruled,  in  the  case  of  the  State  of  Iowa  against  “Dr.” 
J.  Wilson,  Edmunds,  for  alleged  illegal  practice  of  medicine, 
that  “drugless  healers”  do  not  come  under  the  provisions  of 
the  medical  practice  act. 

Typhoid  Germs  in  Cedar  River.— Drs.  Henry  Albert  and 
Walter  L.  Bierring,  to  whom  -was  entrusted  the  task  of  deter¬ 
mining  the  source  of  typhoid  fever  infection  in  Waterloo,  have 
demonstrated  that  the  typhoid  germs  came  not  from  infected 
wells,  but  from  the  Cedar  River,  the  source  of  the  water  supply 
of  the  city. 

State  Hospitals.- — The  senate  has  voted  an  appropriation  of 
$125,000  for  the  establishment  of  a  state  hospital  for  inebriates 
at  Knoxville.  The  former  industrial  home  for  the  blind  will 
be  used,  and  new  buildings  erected.  The  bill  provides  that 

treatment  is  not  to  exceed  three  years. - The  home  committee 

on  appropriations  has  passed  a  bill  devoting  $50,000  to  the 
erection  of  a  state  hospital  for  consumptives. 

Personal. — Dr.  John  G.  Mueller,  Iowa  City,  has  been  ap¬ 
pointed  examining  surgeon  of  the  university  battalion,  vice  Dr. 

J.  W.  Harriman,  deceased. - Dr.  August  Anderson,  Sioux 

City,  who  was  seriously  injured  in  an  acetelene  gas  explosion, 
February  29,  is  making  a  satisfactory  recovery. - Dr.  Lee  W. 

'  Dean,  Iowa  City,  professor  of  otology,  laryngology  and  rhin- 
ology  in  the  University  of  Iowa,  has  been  granted  indefinite 

leave  of  absence  on  account  of  ill  health. - Dr.  William  L. 

Miller  is  critically  ill  at  his  home  in  Des  Moines. 

LOUISIANA. 

Commencement. — Flint  Medical  College,  New  Orleans,  held 
its  fifteenth  annual  commencement,  exercises,  March  11,  gradu¬ 
ating  a  class  of  five.  The  annual  address  was  delivered  by 
J.  Madison  Vance,  and  Dr.  F.  H.  Knight  presented  the  diplomas. 

War  Against  Mosquitoes. — The  State  Board  of  Health  has 
transmitted  copies  of  resolutions  adopted  March  1,  to  all 
physicians  in  the  state,  emphatically  urging  them  “and  all 
other  persons  attending  patients  with  fever  to  carefully  keep 
a  well-tucked  bar  over  such  patients,  especially  during  the  first 
four  days  of  their  illness,  and  as  far  as  practicable  to  destroy 
mosquitoes  about  the  patient’s  bed  and  room.  This  precaution 
should  be  particularly  observed  from  April  1  to  November  30.” 

Personal — Dr.  T.  A.  Jones  has  been  elected  secretary  of  the 
faculty  of  Flint  Medical  College  of  New  Orleans  University,  vice 

Dr.  A.  J.  Lopez,  resigned  to  accept  the  chair  of  neurology. - 

Dr.  Clarence  L.  Horton,  New  Orleans,  medical  inspector  of  the 
State  Board  of  Health,  has  withdrawn  from  the  service  on 

account  of  his  removal  from  the  city. - Dr.  Holt  King,  Baton 

Rouge,  has  been  appointed  medical  examiner  for  Louisiana  at 
Ceiba,  Spanish  Honduras,  and  Dr.  J.  S.  Aliston,  Natchitoches, 

medical  examiner  at  Belize. - Dr.  Lester  J.  Williams,  Baton 

Rouge,  has  been  appointed  marine  medical  inspector  on  ships 

plying  between  New  Orleans  and  Central  America. - Dr. 

Harvey  J.  Clements,  New  Orleans,  is  taking  a  vacation  of  five 
months. 

MAINE. 

Smallpox.- — Calais  has  several  cases  of  smallpox,  and  St. 
Stephen  is  enforcing  a  strict  quarantine  and  vaccination. 

“Holy  Ghosters”  in  Trouble. — Rev.  T.  W.  Sanford,  leader  of 
the  “Holy  Ghost  and  Us”  Society  in  Auburn,  was  found 
guilty  of  cruelty  in  compelling  his  little  son,  aged  6,  to  fast 
72  hours.  Trial  on  a  charge  of  manslaughter  because  he  refused 
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to  allow  a  physician  to  be  called  to  another  boy,  14  years  old, 
who  later  died  of  diphtheria,  resulted  in  a  disagreement  of  the 

jury- 

Society’s  Semi-Centennial. — The  Penobscot  County  Medical 
Association  celebrated  the  conclusion  of  the  first  half  century 
of  its  existence  by  a  banquet  at  Bangor,  February  22,  at  which 
about  75  were  present.  President  Dr.  Daniel  McCann  called 
the  meeting  to  order  and  designated  Dr.  Augustus  C.  Hamlin 
as  toastmaster.  Dr.  Daniel  A.  Robinson  reviewed  the  history 
of  the  organization;  Dr.  George  A.  Phillips,  Bar  Harbor,  read 
an  original  poem,  and  Dr.  Augustus  S.  Thayer,  Portland,  presi¬ 
dent  of  the  Maine  Medical  Association,  made  a  plea  in  favor  of 
organization. 

MARYLAND. 

Refuse  Appropriation  to  Colleges.— The  legislature  has  de¬ 
cided  not  to  grant  the  appropriation  of  $4,000  asked  for  by 
each  of  the  medical  colleges  of  Baltimore. 

No  Library  Building. — The  medical  and  chirurgical  faculty 
failed  to  get  any  appropriation  for  its  library  building  from 
the  legislature.  It  is  probable  the  application  will  be  renewed 
two  years  hence. 

Baltimore  Deaths.— Two  hundred  and  thirty-six  deaths  were 
reported  last  week  against  200  last  year,  being  an  annual 
death  rate  of  22.10  per  1,000;  white  18.77,  colored  40.24.  The 
principal  causes  of  death  Avere  pneumonia,  46;  consumption, 
36;  Bright’s  disease,  13;  cancer,  11;  bronchitis,  10;  influenza, 
8;  scarlet  fever,  5;  and  typhoid  fever,  3. 

Appropriation  Bills  for  Hospitals. — Bills  are  before  the  legis¬ 
lature  for  appropriations  of  $200,000  to  complete  Springfield 
State  Hospital  for  the  Insane;  $66,000  for  the  Maryland 
Asylum  and  Training  School  for  the  Feeble-minded,  $53,000  to 
complete  buildings  at  Maryland  Hospital  for  the  Insane,  and 
$10,000  for  the  Cambridge*Hospital.  The  omnibus  appropria¬ 
tion  bill,  recommended  by  the  Avays  and  means  committee,  and 
introduced  into  the  house,  provides  the  folloAving  annual  appro 
priations:  Maternity  of  College  of  Physicians  and  Surgeons, 
$3,000;  Nursery  and  Child’s  Hospital,  $2,500;  HebreAV  Hospital, 
$4,000;  Home  for  Incurables,  $2,500;  Hospital  for  the 
Women  of  Maryland,  $4,000;  Baltimore  City  Hospital, 
$7,000;  Maryland'' General  Hospital,  $5,000;  University  Hos¬ 
pital,  $5,000;  Maryland  Lying-In  Hospital,  $3,000;  St.  Joseph’s 
Hospital,  $5,000 ;  ’  Franklin  Square  Hospital,  $2,500 ;  Union 
Protestant  Infirmary,  $5,000  (the  last  seven  on  condition  of 
taking  a  certain  number  each  of  state  patients)  ;  St.  Agnes 
Hospital,  $3,500;  Hospital  for  Relief  of  Crippled  and  Deformed 
Children,  $5,000;  Provident  Hospital  (colored),  $1,500;  Hos¬ 
pital  for  Consumptives,  $5,000;  Baltimore  Eye,  Ear  and 
Throat  Hospital,  $2,000;  Southern  Dispensary,  $500;  Johns 
Hopkins  Hospital,  $20,000;  Home  and  Infirmary  of  Western 
Maryland  at  Cumberland,  $7,500;  Peninsula  General  Hospital, 
Salisbury,  $5,000;  United  Charities  Hospital,  Dorchester 
County,  $6,000;  Johns  Hopkins  University,  $25,000;  Frederick 
City  'Hospital,  $3,500;  Northeastern  Dispensary,  $1,000; 
Emergency  Hospital,  Annapolis,  $2,500;  Washington  County 
Hospital,  IlagerstoAvn,  $6,000 ;  Silver  Cross  Home  for  Epileptics, 
Port  Deposit,  $1,500,  and  West  End  Maternity,  $1,000.  The 
annual  appropriations  are  for  tAvo  years,  or  until  the  next 
legislature  meets.  The  omnibus  bill  being  introduced  is  equiv¬ 
alent  to  the  above  appropriations  being  actually  made. 

MASSACHUSETTS. 

Mulcted  for  Unauthorized  Autopsy. — The  courts  have  decided 
that  permission  for  an  autopsy  on  his  child  Avas  not  granted  by 
Louis  Bromberger,  and  that  the  Massachusetts  General  Hospital 
must  pay  him  $50.  Suit  for  $2,000  Avas  brought. 

Additions  to  Asylums. — The  Massachusetts  senate  Avill  ap¬ 
propriate  about  $300,000  to  be  used  for  neAv  buildings  and  im¬ 
provements  at  the  Westboro  Insane  Hospital,  the  Taunton  In¬ 
sane  Hospital  and  the  School  for  Feeble-Minded  Children. 

Hospitals  Benefit. — The  Salem  City  Hospital  benefits  as 
residuary  legatee  of  Miss  Hannah  K.  Grant  of  that  city,  her 
sister  having  the  use  of  the  property  during  life.  The  fair 
held  at  the  Hotel  Vendome,  March  26  and  27,  netted  nearly 
$5,000  for  the  Infants  Hospital,  Boston. 

Golden  Wedding. — Dr.  and  Mrs.  Joshua  Bailey  Gould  of 
Somerville,  Mass.,  celebrated  their  golden  Avedding,  March  23. 
Dr.  Gould  is  nearly  85  years  old,  and  after  practicing  medicine 
in  Templeton  and  adjoining  toAvns  came  to  West  Somendlle  in 
1874,  and  continued  practice  there  till  his  eightieth  birthday,  a 
period  of  active  practice  of  over  50  years. 

Surgeon  General  Resigns. — Brigadier-General  Robert  A. 
Blood,  CharlestoAAm,  surgeon  general  of  the  Massachusetts  Vol¬ 


unteer  Militia,  has  resigned,  to  talve  effect  May  2.  It  is  ex¬ 
pected  that  Lieutenant-Colonel  Otis  H.  Marion,  Brighton,  Avill 
succeed  him.  Dr.  Marion  joined  the  First  Regiment  in  1883, 
becoming  medical  director  of  the  First  Brigade  in  1897.  This 
position  he  has  since  held,  except  for  a  year,  1898,  Avhen  he 
went  to  the  front  Avith  the  Sixth  Infantry 

Personal. — Dr.  Harold  Williams,  dean  of  Tufts  Medical 
School,  who  Avith  his  family  has  spent  the  Avinter  in  France  is 

expected  home  in  May. - Among  Boston  physicians  Avho  will 

spend  Easter  at  Washington,  Baltimore  or  Philadelphia  are. 
Drs.  Dudley  Williams,  Whitredge  Williams,  John  P.  Reynolds, 

Moses  Douglass,  and  Henry  Barton  Jacobs. - Dr.  Arthur  E. 

Austin,  professor  of  medical  chemistry  and  toxicology  in  Tufts 
Medical  School,  is  studying  in  Ludwig’s  bio-chemical  laboratory, 
Vienna. 

MINNESOTA. 

Epidemics  in  Minneapolis. — It  is  reported  that  there  are 
more  than  200  cases  of  typhoid  fever  in  Minneapolis,  and  that 
the  number  is  steadily  increasing.  At  least  14  deaths  from 

this  cause  occurred  during  February. - During  the  Aveek  ended 

March  21  17  neAV  cases  of  smallpox  Avere  reported  in  the  city, 
a  number  of  Avhich  were  in  Augsberg  Seminary. 

Personal/ — Dr.  Frederick  A.  Dunsmoor  has  resigned  as  medi¬ 
cal  director  of  Asbury  Hospital,  Minneapolis,  and  Dr.  J.  Warren 

Little  has  been  appointed  to  succeed  him. - Dr.  Jacob  E. 

Schadle,  St.  Paul,  has  been  appointed  professor  of  rhinology  and 
laryngology  in  the  College  of  Medicine  and  Surgery  of  the 
University  of  Minnesota,  Minneapolis,  to  succeed  Dr.  Winfield 
S.  Eaton,  Minneapolis,  resigned. 

Would  Avoid  Notoriety. — The  BroAvn  and  RedAvood  County 
Medical  Society,  at  its  last  meeting,  put  on  record  the  desire 
of  its  members  to  avoid  neAVspaper  notoriety  by  passing  the 
folloAving  resolutions : 

Resolved,  That  the  secretary  be  authorized  to  request  editors  not 
to  mention  the  name  of  any  physician  in  connection  with  any  case, 
and  be  it  further 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  all  newspapers 
in  Brown  and  KedAvood  counties. 

Must  Report  Births  and  Deaths. — A  circular  has  been  sent  to 
physicians  and  county  officials  calling  their  attention  to  the 
laAV  requiring  parents  and  householders  to  notify  the  county 
clerk  or  health  officer  of  all  births  and  deaths  of  members  of 
their  households  under  penalty  of  a  fine  varying  from  $5  to 
$25,  and  requiring  physicians  to  report  within  ten  days  all 
births  and  deaths,  and  midAvives  to  report  all  births  under  a 
penalty  of  fine  or  imprisonment. 

NEW  YORK. 

Getting  in  Line. — Orange,  Richmond  and  Essex  county  medi¬ 
cal  societies  have  ratified  the  union  of  the  state  medical  society 
and  association. 

Albion’s  Water  Supply  Impure. — In  a  report  to  the  State 
Department  of  Health  Professor  Olin  Landreth  says  the  Albion 
Water  Company  is  supplying  canal  Avater  to  the  village,  and 
that  the  Avater  is  a  menace  to  health,  and  that  its  use  must  be 
discontinued. 

Object  to  Use  of  Summer  Resort  for  Insane. — People  living 
along  the  Great  South  Bay  have  presented  a  petition  to  the 
state  lunacy  board  begging  it  to  alter  its  intention  of  accom¬ 
modating  the  mildly  insane  at  the  Surf  Hotel  on  Fire  Island, 
as  it  Avould  greatly  interfere  with  their  profits  during  the 
summer,  Avhich  are  derived  from  conveying  parties  to  this  island 
on  picnics  and  excursions. 

New  Bills. — There  is  a  bill  iioav  before  the  legislature  to 

prohibit  the  use  of  cocain. - Mr.  Platt  has  also  introduced  a 

bill  requiring  that  the  formulae  must  be  printed  on  the  Avrappers 

of  patent  medicines.- - Mr.  Nye’s  bill  to  regulate  the  practice 

of  optometry  also  had  a  hearing. - Senator  HaAvkins  has  in¬ 

troduced  a  remarkable  bill  regulating  the  practice  of  oste¬ 
opathy.  It  provides  that  the  board  of  regents  shall  conduct 
examinations  for  those  qualified  to  practice.  The  exemptions 
are  precisely  the  same  as  those  made  in  the  Wilcox  bill  for 
optometry.  In  a  slightly  different  form  this  measure  has  been 
introduced  into  several  legislatures,  but  has  never  emerged  from 
committee. 

State  Lunacy  Commission  Bill. — The  senate  finance  commit¬ 
tee  reported  favorably  on  Senator  Malby’s  bill  empoAvering  the 
commissioner  in  lunacy  to  enter  into  an  amicable  arrangement 
with  the  emigration  authorities  of  the  government,  by  which 
a  more  careful  inspection  may  be  made  as  to  the  mental  condi¬ 
tion  of  immigrants  landing  at  the  port  of  New  York.  On  the 
completion  of  such  an  arrangement  the  state  commission  is 
authorized  to  appoint  a  board  of  alienists  for  the  examination 
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of  insane,  idiotic,  imbecile  and  epileptic  immigrants,  to  consist 
of  a  chief  examiner  at  a  salary  of  $5,000,  and  two  assistants  at 
a  salary  of  $3,000  each.  The  commission  in  lunacy  believe 
that  there  is  no  more  serious  economic  question  confronting 
taxpayers  to-day  than  that  pertaining  to  the  immense  Hood  of 
immigration.  Of  the  aliens  landing  at  Ellis  Island,  44  per  cent, 
give  New  York  City  as  their  prospective  permanent  home,  there¬ 
fore  it  can  be  seen  that  the  usual  percentage  of  defectives 
among  this  class  will  become  a  permanent  burden  on  the  state. 
At  the  present  time  there  are  admitted  each  week  to  the  Insane 
Retention  Pavilion  of  Bellevue  Hospital,  at  least  4  recently 
landed  immigrants  who  show  marked  evidences  of  mental  de¬ 
rangements. 

Buffalo. 

Personal. — Dr.  Roswell  Park  left  for  Berlin  to  attend  the 
annual  meeting  of  the  German  Surgical  Society.  From  Berlin 
he  will  visit  Mikulicz  at  Breslau  and  MacEwan  at  Glasgow. 
- Dr.  David  E.  Wheeler  has  been  appointed  visiting  genito¬ 
urinary  surgeon  at  the  Sister’s  Hospital. 

New  York  City. 

Vital  Statistics  for  1903. — Plealth  Commissioner  Darlington 
reported  for  the  year  1903  that  there  were  67,864  deaths, 
94,755  births,  and  31,174  marriages.  Pneumonia  caused  9,174 
deaths;  tuberculosis,  9,403;  Bright’s  disease,  5,636,  and  violence, 
4,068.  There  were  805  suicides. 

Instruction  in  First  Aid— The  board  of  education  has  ar¬ 
ranged  for  the  delivery  of  a  series  of  free  lectures  to  be  given 
in  the  boroughs  of  Manhattan,  Brooklyn  and  Queens.  Those 
who  have  taken  the  course  and  passed  a  satisfactory  examina¬ 
tion  will  be  entitled  to  a  certificate  and  may  wear  the  first-aid 
insignia. 

City  Hospitals  Overcrowded. — The  records  of  the  twenty 
largest  hospitals  in  the  city,  taken  March  26,  show  that  there 
are  only  56  vacant  beds  in  hospitals,  with  an  aggregate  capac¬ 
ity  of  5,446.  Were  it  not  for  the  recent  opening  of  the  new 
Mount  Sinai  Hospital,  the  accommodations  would  be  totally 
inadequate  to  the  number  of  patients. 

Personal. — Dr.  Rudolf  Rapp  has  been  appointed  to  the  staff 

of  the  Craig  Colony  for  Epileptics  at  Sonyea,  N.  Y. - Dr. 

Hermann  M.  Biggs  recently  presented  the  exhibit  prepared  by 
the  New  York  Board  of  Health  for  the  St.  Louis  Exposition,  at 
the  Academy  of  Medicine. - Dr.  William  T.  Bull  has  practi¬ 

cally  recovered  from  his  recent  illness. 

County  Society  Election. — At  the  meeting  March  21,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Francis  J.  Quinlan; 
vice-presidents,  Drs.  Henry  A.  Dodin,  and  S.  Busby  Allen; 
secretary,  Dr.  William  R.  Stone;  corresponding  secretary,  Dr. 
John  J.  Nutt;  treasurer,  Dr.  Charms  E.  Denison;  executive  com¬ 
mittee  for  three  years,  Dr.  Alexander  Lambert;  for  two  years, 
Dr.  Frederick  W.  Loughran.  Sixty  fellows  and  sixty  alternates 
were  also  appointed  for  the  state  association. 

Jamaica  Hospitals  Fight. — The  differences  between  the 
Jamaica  and  St.  Mary’s  hospitals  of  Jamaica,  Long  Island,  over 
the  proposed  redistribution  of  the  districts  of  the  two  hos¬ 
pitals  are  about  to  be  investigated.  At  present  the  Jamaica 
Hospital  receives  calls  from  all  points  south  of  Fulton  Street, 
Jamaica,  which  gives  it  the  railroad  cases,  and  against  this  St. 
Mary’s  Hospital  protests.  It  is  charged  against  the  Jamaica 
Hospital  that  the  orderlies  have  been  sent  out  on  ambulance 
calls  to  act  as  physicians. 

Loomis  Laboratory  vs.  New  York  University. — When  the 
amalgamation  was  made  between  the  New  York  University 
(medical  department)  and  Bellevue  Hospital  Medical  College 
the  Loomis  laboratory  went  with  the  amalgamation.  The 
university  trustees  sought  to  impress  a  trust  on  the  laboratory 
property,  asserting  that  the  laboratory  was  a  part  of  the 
university  itself.  In  the  Supreme  Court,  Justice  Truax  has 
decided  that  the  university  is  not  entitled  to  a  reconveyance  of 
the  property,  and  this  decision  has  been  upheld  by  the  Appel¬ 
late  Division,  whose  judgment  is  now  affirmed  by  the  Court  of 
Appeals. 

OHIO. 

Typhoid  Decreasing. — In  the  week  ended  March  19,  only  19 
deaths  from  typhoid  fever  occurred  in  Cleveland,  and  54  new 
cases  were  reported. 

Physicians  Want  Representation. — On  March  28  a  resolu¬ 
tion  was  passed  by  the  Academy  of  Medicine,  Cincinnati,  re¬ 
questing  the  mayor  to  appoint  a  member  of  the  medical  pro¬ 
fession  to  fill  the  vacancy  on  the  health  board.  At  present  the 
board  is  composed  of  six  members,  not  one  of  whom  is  a  physi¬ 
cian. 


Personal. — Dr.  Walter  W.  Brand,  health  officer  of  Toledo,  has 
been  given  an  increase  in  salary  from  $1,800  to  $2,800  a  year. 

- Dr.  Andrerv  C.  Kemper,  Cincinnati,  has  been  admitted  to 

the  Soldier’s  Home,  Dayton. - Dr.  Joseph  A.  Murphy,  Colum¬ 

bus,  has  been  appointed  coroner  of  Franklin  County,  vice  Dr. 
Oliver  W.  Lindsay,  deceased. 

Hospital  Loses  by  Technicality. — By  the  will  of  Benjamin 
Wood  Davis,  the  Jewish  Hospital,  Cincinnati,  is  bequeathed 
$10,000.  Unfortunately  the  will  was  made  less  than  one  year 
ago,  and  therefore  this  bequest  is  void  under  the  statutory 
provision  which  requires  that  a  will  must  have  been  made  more 
than  a  year  before  death  to  make  such  bequests  valid. 

Academy  Election. — The  election  of  officers  of  the  Cincin¬ 
nati  Academy  of  Medicine,  held  March  7,  resulted  as  follows: 
President,  Dr.  Simon  P.  Kramer;  vice-presidents,  Drs.  John  M. 
Withrow  and  Julia  W.  Carpenter;  secretary,  Dr.  Stephen 
E.  Cone;  treasurer,  Dr.  M.  Agnus  A.  Tate;  librarian,  Dr.  Arch. 
I.  Carson;  trustees,  Drs.  E.  Gustav  Zinke,  James  F.  Heady,  and 
David  I.  Wolfstein;  delegates  to  the  state  medical  associa¬ 
tion,  Drs.  Charles  A.  L.  Reed,  Simon  P.  Kramer,  Louis 
Schwab,  and  Mark  A.  Brown,  and  alternates,  Drs.  Charles  L. 
Bonifield,  Louis  Strieker,  David  I.  Wolfstein  and  George  A. 
Faclder. 

PENNSYLVANIA. 

Physicians’  Injuries. — Dr.  F.  Otis  Bryant,  Chester,  while  re¬ 
turning  from  a  call  in  his  carriage,  was  struck  by  a  trolley 
car  and  severely  injured,  but  not  fatally.- — —Dr.  George  I. 
McLeod,  Ardmore,  whose  feet  were  run  over  by  a  railroad  train 
last  December,  sustaining  injuries  which  necessitated  double 

amputation,  is  now  able  to  be  about  on  artificial  feet. - Dr. 

William  H.  Warder,  one  of  the  oldest  practitioners  of  Philadel¬ 
phia,  was  severely  injured  by  being  thrown  from  his  carriage, 
March  23. 

Reorganization. — The  State  Board  of  Health  will  issue  a  cir¬ 
cular  letter  to  the  various  medical  societies  throughout  the 
state,  asking  them  to  aid  in  obtaining  legislation  to  reorganize 
the  system  of  health  reports.  Dr.  Lee,  the  secretary,  will 
suggest  that  the  various  medical  societies  throughout  the 
state  adopt  resolutions  urging  on  senators  and  representatives 
the  importance  of  enacting  laws  to  establish  a  health  officer  in 
every  county,  and  a  deputy  health  officer  in  every  township. 
These  representatives  shall  be  directly  responsible  to  the  State 
Board  of  Health.  All  incurable  diseases  are  to  be  reported 
both  by  physicians  and  householders,  and  he  further  suggests 
that  all  water  companies  be  placed  under  state  supervision. 

Insane  Asylum  Condemned. — Investigations  by  the  grand 
jury  and  representatives  of  the  state  lunacy  board  reveal  that 
the  present  buildings  of  the  Schuylkill  County  Insane  Asylum 
are  entirely  overcrowded  and  unfit  for  occupancy,  and  that  the 
sanitary  conditions  are  of  the  most  ancient  description.  There 
are  250  insane  patients  to  be  cared  for  by  Schuylkill  County, 
and  149  of  these  are  being  treated  in  the  state  institution  in 
Danville.  Dr.  George  I.  McLeod,  president  of  the  state  lunacy 
board,  says  that  much  better  results  could  be  obtained  if  the 
“County  Care  Act”  were  taken  advantage  of.  By  this  act  the 
county  insane  asylum  would  come  under  state  control,  and  at 
the  same  time  receive  from  the  state  $1.50  per  week  for  each 
patient.  In  order  to  secure  this  state  aid  the  county  must 
provide  suitable  buildings. 

Philadelphia. 

Bequests. — By  the  will  of  Albert  J.  Cliff  there  will  revert  at 
the  expiration  of  trust  the  residue  of  $45,000  to  the  Methodist 
Episcopal  Home  for  the  Aged  and  Methodist  Hospital,  share  and 

share  alike. - By  the  will  of  Mary  P.  Wemwag  the  sum  of 

$60,000  is  devised  in  trust  for  the  benefit  of  the  Home  of  the 
Merciful  Saviour  for  Crippled  Children. 

Banquet  to  Dr.  Shoemaker. — On  March  22  Dr.  John  V.  Shoe¬ 
maker,  professor  of  therapeutics  in  the  Medieo-Cljirurgical 
College,  was  entertained  by  the  faculty  of  the  college  in  cele¬ 
bration  of  the  thirtieth  anniversary  of  his  entrance  into  medical 
practice.  Dr.  Shoemaker  was  presented  with  a  silver  shield 
containing  the  seal  of  the  college  and  the  names  of  his  asso¬ 
ciates  in  the  faculty. 

Philadelphia  Hospital  Examinations  Deferred. — As  a  result 
of  an  interview  by  the  dean  of  the  different  medical  colleges 
with  Mayor  Weaver,  regarding  the  date  of  the  examinations 
for  internes,  the  examinations  will  be  held  on  or  about  May  10, 
instead  of  a  month  earlier,  as  was  first  announced.  This  ar¬ 
rangement  is  made  in  order  not  to  conflict  with  the  student 
examinations  in  the  colleges. 

Hospital  Improvements. — Two  charitable  institutions  of  the 
city  will  be  greatly  improved  soon.  The  first  is  the  Home  for 
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Incurables,  where  a  pavilion  for  the  treatment  of  cancer  is  to 
be  erected.  The  building  will  be  of  brick  and  be  equipped  with 
all  devices  for  comfort  and  care  of  the  patients.  The  second 
institution  is  the  Episcopal  Hospital,  and  estimates  are  being 
taken  for  the  erection  of  the  Aspinwall  ward. 

Lectures  on  Tropical  Diseases. — Under  the  auspices  of  the 
University  of  Pennsylvania,  Major  Guy  L.  Edie,  U.  S.  Army,  is 
delivering  a  series  of  lectures  on  tropical  diseases.  His  first 
lecture  on  March  23  was  devoted  principally  to  yellow  fever. 
He  described  the  general  character,  symptomatology  and  treat¬ 
ment  of  the  disease,  and  devoted  some  time  to  the  discussion 
of  the  part  played  by  the  mosquito  in  the  propagation  of  this 
malady.  He  said  that  yellow  fever  could  now  be  placed  in 
the  category  of  preventable  diseases.  In  speaking  of  the 
mosquito  he  said  that  the  decline  of  the  hibernation 
period  of  the  mosquito  marked  the  spread  of  yellow  fever. 
His  second  lecture  was  delivered  on  March  25,  and  the  talk  was 
devoted  to  the  discussion  of  beri-beri,  Asiatic  cholera,  and 
bubonic  plague.  Major  Edie  will  deliver  a  series  of  ten  lectures, 
two  each  week,  on  Wednesdays  and  Fridays.  The  medical 
profession  of  the  city  is  invited  to  attend. 

Health  Report. — Typhoid  fever  shows  no  signs  of  abatement. 
Indeed,  there  is  a  slight  increase  this  week  over  last  week’s 
high  figures,  those  for  the  week  drawing  to  a  close  being  148 
cases  and  17  deaths,  compared  with  141  cases,  and  21 
deaths  for  the  previous  week.  There  is  also  an  increase  in 
scarlet  fever,  total  cases  reported  being  116,  compared  with 
101  for  the  previous  7  days.  There  is  a  slight  increase  in  the 
number  of  smallpox  cases  reported;  35  new  cases  were  reported 
during  the  week,  an  increase  of  5  over  the  preceding  7  days. 
This  is  attributed  to  a  local  outbreak  of  11  cases  in  one  section 
of  the  city.  The  deaths  from  all  causes  during  the  week 
number  585,  being  a  decrease  of  49  from  those  of  last  week,  and 
an  increase  of  40  over  those  of  the  corresponding  week  of  last 
year.  Pneumonia’s  ravages  have  decreased  but  slightly 
since  the  first  of  the  year,  when  the  deaths  each 
week  were  from  100  to  125.  This  exceeds  the  number  of 
deaths  caused  by  consumption,  which  heretofore  have  headed 
the  death  list  in  point  of  numbers.  The  deaths  from  consump¬ 
tion  during  the  past  seven  days  were  60. 

Lecture  to  Teachers. — Dr.  Jay  F.  Schamberg  addressed  the 
teachers  and  principals  of  the  schools  on  medical  inspection 
of  the  public  school.  He  said  that  in  the  New  York  schools 
more  than  3,000  children  had  been  found  with  contagious  dis¬ 
eases  of  the  skin,  and  nearly  4,000  with  diseases  •  of  the  eye. 
He  declared,  therefore,  that  regular  inspection  by  competent 
physicians  was  imperative  to  protect  the  health  and  welfare 
of  school  children.  He  pointed  out  the  fact  that  it  was  a  com¬ 
mon  observation  that  contagious  diseases,  such  as  scarlet  fever, 
diphtheria  and  the  like,  increased  after  the  opening  of  the 
schools,  and  decreased  after  the  close.  He  said  that  children 
commonly  attend  school  during  the  developmental  periods  of 
various  contagious  diseases,  and  that  such  patients  are  not  only 
apt  to  communicate  the  disease  to  a  considerable  number  of 
school  children,  but  each  child  thus  infected  may  carry  the 
disease  home  and  transmit  the  same  to  others.  He  said  that 
Philadelphia  was  far  behind  in  the  matter  of  safeguarding 
the  health  of  school  children,  but  that  the  city  was  beginning 
to  awake  to  the  situation,  and  has  just  completed  the  organiza¬ 
tion  of  a  medical  corps,  so  that  the  inspection  of  school  chil¬ 
dren  will  very  shortly  begin. 

SOUTH  DAKOTA. 

Schools  Reopened. — The  public  schools  at  Bridgewater,  which 
were  closed  for  three  weeks  on  account  of  an  epidemic  of 
diphtheria,  have  been  allowed  to  reopen,  and  public  gatherings 
to  be  resumed. 

Itinerant  Appeals. — “Dr.”  Charles  Cram,  head  of  a  medicine 
show  company,  who  was  arrested  in  Vermillion  recently  for 
selling  medicine  contrary  to  law,  found  guilty  and  fined  $90, 
has  appealed  to  the  circuit  court. 

Uncertificated  Oculist  Guilty. — M.  F.  Yegge,  Huron,  has  been 
found  guilty  of  violating  the  state  law  regulating  the  practice 
of  medicine,  by  practicing  as  an  oculist  and  prefixing  “Dr.”  to 
his  name  without  first  having  obtained  a  certificate  from  the 
State  Board  of  Medical  Examiners. 

Sixth  District  Society  Meets. — Dr.  E.  Frank  Reamer,  Mitchell, 
secretary  of  the  Sixth  District  South  Dakota  Medical  Societv, 
writes:  The  regular  quarterly  meeting  of  the  Sixth  District 
South  Dakota  Medical  Society  was  held  in  Mitchell,  March  3. 
There  was  a  smaller  attendance  than  usual,  but  some  excellent 
papers  were  read  and  freely  discussed.  Dr.  Van  Buren  Knott, 
Sioux  City,  Iowa,  was  the  guest  of  the  evening,  and  read  a 
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paper  on  “The  Open  Treatment  of  Simple  Fractures.”  Two  or 
three  unusual  clinical  cases  were  presented  by  Drs.  Bowen  and 
Reamer.  After  the  program  a  banquet  was  served  at  the 
Waverly  Hotel.  Medical  organization  in  this  district  is  very 
nearly  complete,  and  the  state  generally  is  in  good  condition. 
The  state  association  meets  at  Redfield  June  1  and  2. 

TENNESSEE. 

Examinations. — The  State  Board  of  Medical  Examiners  will 
hold  examinations  in  Knoxville,  Memphis  and  Nashville,  April 
6  and  7. 

Addition  to  Hospital. — The  capacity  of  Mercy  Hospital, 
Nashville,  is  to  be  increased  by  the  addition  of  a  new  wing 
containing  fifteen  rooms,  which  will  make  room  for  20  more 
patients. 

City  in  Two  States. — Dr.  Hardin  W.  Reynolds,  a  homeo¬ 
pathic  practitioner  of  Bristol,  was  fined  $50  and  costs  on  the 
Charge  of  practicing  medicine  in  Bristol,  Va.,  without  a  license. 
Physicians  in  this  state-line  town  are  required  to  take  out 
licenses  in  both  Tennessee  and  Virginia. 

To  Enforce  Law. — Four  physicians  of  Bradley  have  been  fined 
for  violating  the  law  requiring  practitioners  of  medicine  to 
have  their  licenses  registered  with  the  county  clerk.  In  Chat¬ 
tanooga,  25  physicians  were  fined  for  the  same  offense:  in 
I  Cocke  county  17  warrants  have  been  issued,  and  in  Polk 
County  12  have  paid  fines,  and  some  others  have  retired  from 
practice.  The  attorney  of  the  state  board  estimates  that  there 
are  between  1,000  and  1,500  violators  of  the  law  in  the  state. 

UTAH. 

Salt  Lake  Deaths. — During  1903,  745  deaths  occurred,  a  rate 
of  9.93  per  1,000.  Of  these  39  were  due  to  diphtheria,  21  to 
typhoid  fever,  8  to  scarlet  fever  and  2  to  smallpox.. 

Society  Election. — At  the  annual  meeting  of  Weber  County 
Medical  Society  in  Ogden,  Dr.  George  A.  Dickson  was  elected 
president;  Dr.  Chester  E.  Coulter,  vice-president;  Dr.  Haymond 
J.  Powers,  treasurer;  Dr.  Amasa  S.  Condon,  librarian,  and  Dr. 
Harry  B.  Forbes,  secretary,  all  of  Ogden. 

Farmer’s  Doctor  Fined. — Andrew  Peterson  of  Logan,  mas¬ 
querading  as  “Dr.”  J.  S.  Gray  of  London,  who  has  been  victim¬ 
izing  farmers  in  the  neighborhood  of  Ogden,  was  arrested,  March 
16,  charged  with  practicing  medicine  without  a  certificate,  and 
was  fined  $10,  or  ten  days’  imprisonment. 

Would  Collect  Vital  Statistics.— The  State  Board  of  Health 
is  sending  out  circular  letters  to  the  different  boards  of  county 
commissioners  asking  them  to  apportion  their  respective  local¬ 
ities  into  health  districts  with  suitable  inspectors,  and  to 
appoint  registrars  for  the  collection  and  preservation  of  vital 
statistics.  Sample  blanks  of  death  certificates  accompany  the 
circular  letters. 

GENERAL. 

Second  Congress  of  French-Speaking  Physicians  of  America. 

— -This  congress  is  announced  to  convene,  June  28,  at  Montreal, 
in  the  halls  of  Laval  University. 

The  American  Neurological  Association  will  meet  at  St. 
Louis  September  15  to  17,  and  this  will  be  immediately  fol¬ 
lowed  by  the  sessions  of  the  various  medical  departments  of 
the  Congress  of  Arts  and  Sciences,  beginning  September  19. 

Inspect  Panama  Canal  Route. — The  members  of  the  Panama 
Canal  commission  have  left  for  Colon  to  inspect  the  route  of 
the  canal.  They  were  accompanied  by  Col.  William  C.  Gorgas, 
assistant  surgeon  general  of  the  Army;  Dr.  Louis  La  Garde 
of  the  medical  department  of  the  Army,  and  Dr.  John  W.  Ross, 
medical  director  of  the  Navy. 

Navy  Medical  School  Graduates. — Thirty-one  members  of 
the  graduating  class  of  the  Navy  Medical  School  received  their 
diplomas,  March  21,  in  the  lecture  hall  of  the  National  Museum. 
The  presentation  was  by  Mr.  Charles  II.  Darling,  Assistant 
Secretary  of  the  Navy,  and  Secretary  Moody  made  the  prin¬ 
cipal  address.  Admiral  Rixey  followed  with  some  practical 
advice. 

CANADA. 

To  Furnish  a  Room. — The  Victoria  Trades  and  Labor  Council 
will  furnish  a  room  in  the  Strathcona  wing  of  the  Royal  Jubilee 
Hospital. 

To  Prevent  Hospital  Abuses. — Hereafter  provincial  patients 
will  only  be  admitted  to  the  Isolation  Hospital  at  Victoria  on 
guarantee  of  payment  for  same  by  the  provincial  government. 

Hospital  Crowded. — What  to  do  with  chronic  patients  at  the 
Provincial  Royal  Jubilee  Hospital,  Victoria,  is  a  matter  of  some 
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concern.  The  number  of  patients  admitted  during  February 
was  87;  the  number  treated,  141. 

New  Consumption  Hospital. — Calgary,  N.  W.  T.,  is  to  have 
a  sanatorium  for  the  treatment  of  pulmonary  tuberculosis 
-under  the  charge  of  Dr.  Ernest  Wills.  The  climate  around 
Calgary  is  considered  excellent  for  the  purpose. 

A  Hospital  for  Ottawa  Consumptives. — Dr.  Moore,  secretary 
of  the  Canadian  Association  for  the  Prevention  of  Tuberculosis, 
states  that  the  old  Contagious  Disease  Hospital  in  Ottawa  is 
to  be  converted  into  a  sanitarium  for  consumptives.  Negotia¬ 
tions  are  now  under  way,  and  a  wealthy  citizen  of  Ottawa  has 
promised  to  donate  the  money  to  remodel  the  building. 

Ontario  Law  and  the  X-Ray. — An  Ontario  high  judge  has  just 
decided  that  the  law  can  not  force  a  man  to  submit  to  an 
sr-ray  examination.  A  farmer  was  suing  the  Toronto  Street 
Railway  for  damages  for  injuries  sustained  in  a  street  railway 
collision,  and  the  company  wanted  to  have  the  man  submit  to 
an  ®-ray  examination.  He  refused,  stating  that  he  was  afraid 
he  might  die  under  the  operation,  as  he  had  read  of  a  similar 
occurrence  somewhere  in  the  states. 

Canada  Retains  the  Cigarette. — A  resolution  was  before  the 
Canadian  house  of  commons  March  23,  to  prohibit  the  manu¬ 
facture,  importation  and  sale  of  cigarettes,  which  secured  a 
rather  long,  if  not  profitable  discussion.  Last  year  a  similar 
resolution  was  carried  on  a  vote  of  103  to  48,  but  owing  to 
some  irregularity  in  the  measure  it  was  subsequently  ruled  out. 
The  sponsor  of  the  measure  this  year  quoted  Sir  William 
Hingston,  Montreal,  and  Dr.  Charles  Sheard,  M.H.O.,  Toronto, 
as  representatives  of  the  medical  profession  who  had  pointed 
out  the  dangers  and  evils  of  the  habit  of  cigarette  smoking. 
The  production  of  cigarettes  in  Canada  is  increasing  enor¬ 
mously,  having  gone  up  from  138,000,000  in  1902  to  178,000,000 
in  1903.  The  resolution  was  opposed  by  both  the  prime 
minister,  Sir  Wilfrid  Laurier  and  Mr.  R.  L.  Borden,  the  leader 
of  the  opposition.  No  vote  was  taken  thereon,  and  the  sub¬ 
ject  is  practically  shelved  for  the  present  session,  as  according 
to  the  rules  of  the  house  it  has  been  relegated  to  the  bottom  of 
the  list. 

FOREIGN. 

Another  Prize  for  Finsen. — The  Edinburg  University  has  be¬ 
stowed  the  Cameron  prize  on  Prof.  Niels  Finsen  for  the  most 
important  work  in  practical  therapeutics  of  late  years. 

Memorial  to  Schede. — A  memorial  has  recently  been  erected 
to  Max  Schede  in  the  grounds  of  the  clinic  at  Bonn,  the  seat 
of  his  labors  since  1895.  The  address  wTas  delivered  by  his 
successor,  Professor  Bier. 

Prize  for  Pamphlet  on  Tuberculosis.— Dr.  M.  Salomon  has  re¬ 
ceived  the  Alvarenga  prize  from  the  German  Hufeland  Society 
for  his  pamphlet  on  “Tuberculosis  as  a  Disease  of  the  Masses 
and  Measures  to  Prevent  it.” 

The  Quadrennial  Polish  Medical  Congress  Postponed. — We 
learn  inofficially  that  as  seventy  Polish  physicians  have  left 
for  the  seat  of  war  in  the  east,  the  congress  announced  to  open 
at  Lemberg  in  July  has  been  abandoned  for  the  present. 

‘Ankylostomiasis  in  a  German  Garrison. — The  new7  recruits 
entering  the  garrison  at  Metz  last  fall  evidently  brought  anky¬ 
lostomiasis  with  them  as  numerous  cases  have  been  discovered. 
The  subjects  frequently  have  to  be  dismissed  as  incapable  of 
military  service,  even  after  long  observation  and  treatment. 

Koch’s  Tropical  Research. — Robert  Koch  is  prolonging  his 
stay  in  South  Africa  for  the  purpose  of  studying  a  horse 
disease,  the  Pferdesterbe.  He  goes  to  Dar-es-Salam  in  April 
to  introduce  his  method  of  treating  the  cattle  plague,  wThich 
has  proved  so  effectual  in  southern  Africa.  He  is  expected  in 
Berlin  before  the  end  of  June,  wrhen  his  leave  of  absence  ex¬ 
pires. 

Italian  Physiologists  as  Senators. — Professor  L.  Luciani  of 
Rome  and  Professor  A.  Mosso  of  Turin,  both  famed  for  physio¬ 
logic  research,  have  been  appointed  senators  of  the  realm  in 
Italy.  Luciani  is  now  62  years  of  age,  while  Mosso  is  four 
years  younger.  Mosso  was  called  to  Moleschott’s  chair  at 
Turin  on  the  removal  of  the  latter  to  Rome,  Avhile  Luciani  was 
Moleschott’s  successor  at  Rome. 

Price  of  Diphtheria  Antitoxin  in  Europe. — The  new'  Behring 
Serum  Institute  which  is  planned  for  Germany  is  not  to  be  a 
government  institution  to  monopolize  the  production  of  serums, 
as  it  is  considered  best  to  leave  their  production  in  private 
hands  to  stimulate  competition  and  perfection.  The  price  of 
diphtheria  antitoxin  is  high,  a  single  dose  costing  about  eighty- 
five  cents,  wdiile  in  Denmark,  where  the  production  is  a  govern¬ 
ment  monopoly,  the  dose  costs  only  eight  cents. 


German  Society  for  Repression  of  Venereal  Disease. — The  an¬ 
nual  meeting  of  this  new  society  was  held  at  Berlin  March  6. 
The  membership  has  now  reached  3,500,  and  there  are  twenty 
local  branches  in  various  German  cities.  The  wrarning  circular 
which  has  been  distributed  by  the  society  among  young  men 
has  been  denounced  by  certain  persons  because  it  referred  to 
preventive  measures  and  advised  that  a  physician  should  be 
consulted  in  regard  to  them.  The  critics  asserted  that  this 
clause  ought  to  be  stricken  out  in  the  interests  of  morality, 
but  after  a  long  discussion  the  objections  w'ere  withdrawn. 

The  Madeira  Islands  as  a  Health  Resort. — Dr.  Panmvitz  of 
Charlottenburg  is  manager  of  the  new'  German  company  formed 
to  erect  a  sanatorium  on  one  of  the  Madeira  Islands.  Prince 
Carl  von  Ilohenlohe  obtained  the  concession  from  the  Portu¬ 
guese  government  and  a  company  has  been  formed  w7ith  a  cap¬ 
ital  of  $200,000  to  carry  on  the  enterprise.  The  executive  com¬ 
mittee  includes  the  physicians  B.  Friinkel  of  Haile,  Rumpf  of 
Friedrichshain,  Wolf  of  Reiboldsgriin,  Romer  of  Marburg,  and 
Lencastre  of  Lisbon.  The  party  sailed  March  10  on  the  steamer 
“Eleanore  Wormann”  to  Funchal  to  make  arrangements  for 
organizing  a  health  resort  on  a  large  scale  on  this  island. 

Tribute  to  Professor  Comil  of  Paris. — The  age  limit — 65 — 
for  the  service  as  hospital  physician  having  been  reached, 
Cornil  was  retired  last  year,  and  his  term  of  service  in  the 
senate  expired  at  the  same  time,  but  he  is  still  professor  of 
pathologic  anatomy,  as  for  twrenty-twTo  years.  His  friends 
recently  gathered  to  pay  tribute  to  his  life  of  devotion  to 
science  and  progress.  He  wTas  presented  with  a  portrait 
medallion,  and  in  his  response  dw’elt  on  his  life’s  ideal  as 
“progress  in  all  its  forms,  scientific,  political  and  social.”  He 
urged  that  science  and  politics  should  join  hands,  each  aids  and 
supplements  the  other,  and  cited  experiences  to  show  the 
facility  with  udiieh  reforms  can  be  realized  when  certain  mem¬ 
bers  of  the  profession  are  regarded  as  important  factors  in  the 
political  life  of  a  country. 

Silver  Jubilee  of  the  Cystoscope. — Prof.  Max  Nitze  of  Berlin 
received  an  ovation  from  his  friends,  pupils  and  fellow  special¬ 
ists  the  world  around,  March  9,  1904,  the  tw7enty-fifth  anni¬ 
versary  of  the  day  on  which  he  first  exhibited  his  cystoscope 
before  a  medical  society  in  Vienna^  He  was  presented  with  an 
album  containing  the  photographs  of  specialists  in  urology  and 
also  with  a  Festschrift  and  telegrams  of  congratulation  signed 
by  many  specialists,  surgeons,  clinicians  and  gynecologists,  as 
wrell  as  urologists  of  various  countries.  He  is  now  in  his  fifty- 
sixth  year,  and  notwithstanding  the  revolution  in  urology  in¬ 
duced  by  his  invention  he  has  never  received  due  academic 
recognition.  lie  was  41  before  he  won  the  title  of  privat 
docent,  and  52  before  the  position  of  professor  extraordinary 
was  conferred  on  him.  Even  now7,  as  there  is  no  chair  of 
urology  at  Berlin,  he  has  to  deliver  his  lectures  and  train  his 
pupils  in  his  private  establishment. 

The  Antimalaria  Campaign  of  the  Italian  Red  Cross  Society. 

— The  annual  report  just  published  review's  what  has  been  ac¬ 
complished  during  the  four  summer  campaigns  undertaken  by 
this  society.  In  1900  about  31  per  cent,  of  the  population  in 
the  ultramalarial  districts  contracted  malaria.  This  propor¬ 
tion  has  been  gradually  reduced  until  last  year  only  11  per  cent, 
were  affected.  The  first  year  the  society  had  no  quinin  at  its 
disposal;  the  second  year  it  wras  able  to  give  it  to  925  patients; 
the  third  year  to  1,272,  and  last  year  to  7,853.  It  had  seven 
stations  on  the  Campagna  with  40  physicians  and  32  nurses. 
Much  better  results  would  be  attained  if  the  society  were  able 
to  keep  up  the  quinin  treatment  during  the  winter,  but  the 
more  than  12,000  laborers  who  flock  to  the  Campagna  during 
the  harvest  time  scatter  to  all  points  of  the  compass  afterward. 
The  expense  of  the  campaign  last  year  wras  less  than  $9,000, 
part  of  which  w'as  contributed  by  the  king  and  part  by  the  city. 

The  Virchow  Endowment  Fund  for  Scientific  Research. — On 
the  occasion  of  Rudolf  Virchow’s  sixtieth  birthday  about 
$20,000  was  collected  and  presented  to  him  as  an  endowunent 
fund  for  scientific  research.  This  sum  was  increased  by  various 
gifts  and  subscriptions  until  in  1901  it  reached  $36,000,  and 
the  further  contributions  at  his  eightieth  birthday  raised  it 
by  $16,000  more.  This  sum  was  placed  entirely  at  his  disposal, 
and  since  his  death  his  heirs  have  formally  given  it  over  as  an 
endowment  fund  to  a  board  of  seven  trustees,  to  include  five 
delegates  from  scientific  societies,  the  mayor  of  Berlin,  and  a 
practical  business  man  to  serve  as  treasurer  of  the  fund.  The 
endowunent  states  that  the  interest  of  the  sum  is  to  be  applied 
to  the  aid  of  research  in  anthropology,  ethnology,  archeology, 
comparative  philology  and  medical  geography,  by  subsidies  for 
travel,  by  aid  in  researches,  excavations,  etc.,  and  in  publica- 
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tion  and  illustration  of  works  on  these  subjects  or  in  the 
purchase  of  material,  apparatus,  etc.  Such  undertakings  as 
have  an  established  plan  and  estimate  of  expenses  are  to  be 
given  the  preference. 

The  War  from  the  Russian  Medical  Standpoint— Dr.  Weiss- 
bein,  in  an  editorial  in  the  Jtussische  med.  Rundschau,  remarks 
that  all  entertainments  have  been  abandoned  in  Russia,  and  at¬ 
tention  is  concentrated  solely  on  the  furtherance  of  the  war 
and  mitigation  of  its  hardships.  Physicians  are  giving  public 
lectures  to  instruct  the  people  in  the  principles  of  caring  for  the 
sick.  Post-graduate  courses  in  military  surgery  have  been 
organized  at  all  the  universities  and  large  numbers  of  physi¬ 
cians  are  hastening  to  the  seat  of  war.  It  is  generally  under¬ 
stood  that  the  conditions  there  are  extremely  unfavorable  and 
that  it  will  prove  an  arduous  task  to  protect  the  soldiers 
against  epidemics.  Malaria  prevails  in  the  many  swampy  dis¬ 
tricts,  and  the  unhygienic  surroundings  invite  typhoid  fever. 
Fortunately,  he  adds,  the  Russian  soldier  is  extremely  re¬ 
sistant  and  is  able  to  undergo  the  severest  hardships  without 
losing  courage.  He  is  likewise  accustomed  to  a  vegetable  diet 
and  to  deprivations  of  many  kinds.  The  troops  are  well  cared 
for  on  the  long  railroad  trip,  with  abundance  of  hot  tea  and 
two  warm  meals  a  day.  An  army  of  trained  nurses  and  at¬ 
tendants  is  ready  to  afford  relief  the  moment  its  services  are 
called  on,  and  money  is  pouring  in  to  supply  ev.ery  need. 

Approaching  International  Congress  of  Ophthalmology. — 

The  Journal,  Aug.  22,  1903,  page  503,  published  the  particu¬ 
lars  in  regard  to  this  congress,  and  due  notice  of  the  exhibi¬ 
tion  to  be  held  therewith  was  given  recently  on  page  720. 
The  Swiss  railways  and  boat  lines  offer  low  special  rates  to  the 
members  of  the  congress,  and  the  town  of  Lucerne  promises 
lavish  hospitality.  Owing  to  the  death  of  Professor  Pfliiger  the 
committee  of  organization  now  comprises  Snellen  of  Utrecht, 
Barde  of  Geneva,  M.  Dufour  of  Lausanne,  Haab  of  Zurich  and 
E.  Landolt  of  Paris,  with  Mellinger  of  Basle  and 
Siegrist  of  Berne.  The  latter  has  charge  of  the  exhibition, 
while  the  membership  fee  and  all  MS.  should  be  sent  to  Pro¬ 
fessor  Mellinger  of  Basle.  Communications  received  before 
May  1  will  be'printed  and  distributed  to  members  and  discussed 
at  the  meetings.  Those  received  after  this  date  will  be  com¬ 
pelled  to  await  their  turn  afterward.  The  printed  summaries 
will  be  sent  to  the  members  with  their  tickets  in  receipt  for  the 
subscription  ($5).  The  official  opening  has  been  advanced  five 
days,  and  will  be  on  September  13,  instead  of  18  as  announced 
in  the  circulars  first  received.  Accommodations  at  one  of  the 
best  hotels  at  the  rate  of  $1  a  day  (including  early  breakfast), 
can  be  secured  by  application  to  the  chairman  of  the  local 
committee,  Dr.  F.  Stocker,  of  Lucerne,  not  later  than  Sep¬ 
tember  1.  Further  information  may  be  obtained  from  Dr.  G.  E. 
de  Schweinitz,  1401  Locust  Street,  Philadelphia,  the  official 
correspondent  for  the  United  States. 

DUBLIN  LETTER. 

The  Consumptive  Hospital. 

The  Royal  National  Hospital  for  Consumption  for  Ireland, 
which  held  its  annual  meeting  a  few  days  ago,  is  situated  near 
Newcastle  in  County  Wicklow,  twenty-five  miles  from  Dublin, 
in  one  of  the  most  beautiful  districts  in  Ireland.  Founded  eight 
years  ago,  it  was  the  first  “open-air”  sanatorium  in  this  coun¬ 
try,  and  is  still,  with  the  exception  of  a  small  home  near  Bel¬ 
fast,  the  only  one  for  poor  patients.  Of  course,  it  is  lamentably 
insufficient  for  the  needs  of  Ireland,  and  this  insufficiency  tells 
injuriously  on  its  own  power  of  doing  good.  The  hospital  con¬ 
tains  sixty-eight  beds;  12,000  people  die  every  year  in  Ireland 
from  tubercular  diseases.  With  the  consequent  enormous  de¬ 
mand  on  its  space  the  hospital  has  to  fall  back  on  the  very 
doubtful  expedient  of  limiting  the  stay  of  patients  to  a  short 
period.  The  regulation  time  is  fixed  at  ten  weeks,  though  this 
is  sometimes  prolonged  to  sixteen  or  twenty  in  suitable  cases. 
It  is  obvious  that  in  such  a  short  time  as  this  little  permanent 
good  can  be  effected,  for  the  treatment  of  tubercle  has  to 
be  marked  in  months  or  years,  not  in  wreeks.  At  the  same 
time  the  period  is  longer  than  is  found  possible  in  most  hos¬ 
pitals  for  consumption  in  England,  where  six  -weeks  is  the 
usual  period.  Under  the  circumstances,  sanatoria  for  the  poor 
have  but  little  power  except  in  their  educational  capacity. 
They  can  teach  patients  the  elementary  facts  of  rational 
treatment,  and  the  dangers  of  infection,  and  they  can  train 
them  to  follow  hygienic  modes  of  life.  I  fear,  however,  it  is 
too  often  impossible,  even  for  the  most  willing  patients,  to 
carry  out  their  instructions  fully  on  their  return  to  domestic 
and  business  life.  As  it  is,  however,  even  in  the  short  period 
allowed,  Newcastle  does  excellent  work.  The  annual  report 
tells  us  that  gain  in  weight  is  all  but  universal,  and  that  at 


the  time  of  their  discharge  many  patients  show  no  physical 
sign  of  disease.  An  interesting  feature  is  the  ward  maintained 
by  a  manufacturing  company  for  the  use  of  their  own  employes, 
and  patients  in  this  ward  are  not  affected  by  the  usual  limit 
of  stay  in  the  institution.  The  report  of  the  company’s 
medical  officer,  on  the  effects  of  the  Newcastle  treatment  on 
his  patients,  is  valuable  testimony  to  the  efficiency  of  the 
work  that  is  done  when  there  is  no  obnoxious  time  limit. 
Every  one  of  the  patients  he  had  sent  there  had  improved; 
several  of  them  he  believed  cured;  all  had  been,  in  his  opinion, 
doomed  to  speedy  death  but  for  the  treatment.  The  stay  in 
hospital  had  varied  from  six  to  over  twelve  months.  It  is 
satisfactory  that  the  hospital  has  enough  funds  to  build  a 
new  wing,  which  will  hold  thirty  beds  for  females.  It  is  also 
intended  to  open  an  adjunct  dispensary  in  Dublin  where  candi¬ 
dates  for  admission  can  be  seen  and  former  patients  remain 
under  treatment,  and  where  advice — medical  and  educational — 
can  be  given  to  patients  who  are  unsuitable  for  admission. 

LONDON  LETTER. 

New  Medical  Buildings  at  Cambridge. 

The  new  buildings  erected  in  the  University  of  Cambridge 
for  the  study  of  medicine,  botany,  geology  and  law,  recently 
mentioned  in  The  Journal,  have  been  opened  by  the  king,  in 
the  presence  of  a  distinguished  gathering,  which  included  the 
presidents  of  the  royal  colleges  of  physicians  and  of  surgeons, 
Sir  W.  Broadbent,  Dr.  Clifford  Allbutt,  regius  professor  of 
physic  in  the  university,  and  Dr.  Sims  Woodhead,  professor  of 
pathology.  As  might  be  supposed,  the'  accommodation  for  the 
study  of  medicine  in  this  ancient  university  has  fallen  far  be¬ 
hind  modern  requirements.  The  new  buildings  are  thoroughly 
up  to  date  and  will  be  replete  with  every  convenience.  They 
are  built  of  brick  faced  with  Ancaster  stone,  and  perfectly  plain 
in  style,  without  pretensions  to  architectural  beauty,  as  is  sup¬ 
posed  to  be  fitting  for  a  medical  school.  In  the  basement  are 
workshops,  storerooms,  combustion  and  other  experimental 
rooms,  photographic  rooms,  engine  house,  electric  lighting, 
heating  and  ventilation  installations.  On  the  ground  floor  are 
various  private  workrooms,  large  demonstration  and  examina¬ 
tion  rooms,  the  medical  and  surgical  departments,  and  pharma¬ 
cologic  laboratories.  There  is  a  spacious  entrance  and  stair¬ 
case  paved  with  black  and  white  marble.  At  the  foot  of  this 
staircase  is  a  large  lecture  room  capable  of  accommodating  200 
students,  while  facing  are  the  pathologic  museum  and  two 
workrooms — one  for  pathology  and  the  other,  at  present,  for 
public  health  work.  The  lecture  room  receives  practically  no 
lighting  from  without,  but  is  dependent  on  artificial  light. 
This  was  done  designedly  so  that  all  available  light  could  be 
used  for  the  workrooms.  It  was  thought  that  in  the  lecture 
room  artificial  light  would  be  better  than  natural  light  as  the 
exact  amount  necessary  for  a  demonstration  could  be  focused 
on  to  map  or  screen  and  maintained  there  steadily.  On  the 
first  floor  is  the  Humphry  Museum,  so  named  after  the  late 
distinguished  professor  of  surgery  in  the  university.  It  is 
a  finely  proportioned  room,  62  by  38  feet.  Ifie  walls  are  lined 
with  glazed  tiles  of  a  sea-green  color,  relieved  with  dull  pink 
moldings.  The  cost  of  the  museum  was  largely  defrayed  by 
subscriptions  from  Cambridge  medical  graduates,  many  of 
whom  were  pupils  of  the  great  Cambridge  teacher.  On  the 
same  floor  is  the  library — a  lofty  room  lighted  from  the  top. 
An  ingenious  arrangement  for  stowing  books  in  stacks  has 
been  adopted.  Each  separate  block  of  cases  is  movable,  allour- 
ing  access  to  shelves  behind,  and  a  very  large  library  to  be 
housed  in  a  moderate  space.  On  this  floor  are  also  the  private 
rooms  of  the  regius  professor  of  physic,  a  research  room  for 
members  of  his  class,  and  an  operating  and  a  private  room 
for  the  professor  of  surgery.  On  the  second  floor  is  a  small 
museum  for  teaching  purposes  w-here  the  student  will  have 
access  to  all  specimens  and  will  be  able  to  bring  his  text-books 
and  note-books.  Beyond  this  museum  is  a  laboratory  for 
pathologic  chemistry,  in  connection  with  which  is  a  photo¬ 
graphic  room.  There  are  also  a  large  practical  class-room  for 
morbid  pathology  lighted  from  the  roof  with  accommodation  for 
90  students,  and  an  incubating  room.  The  greatest  care  has 
been  taken  in  the  details  of  equipment  so  as  to  provide  the 
maximum  of  convenience  for  the  worker.  In  the  rooms  for 
research  and  practical  work  hot  and  cold  water,  gas  and  elec¬ 
tricity  are  laid  on  to  every  bench.  The  walls  and  ceilings  are 
finished  with  a  smooth  concrete  surface,  all  angles  are  rounded, 
and  the  wralls  join  the  ceilings  and  floors  in  curves,  so  that  there 
are  no  corners  for  the  collection  of  dirt.  In  his  address  the 
vice-chancellor  of  the  university  said  that  since  the  earliest 
times  medicine  had  an  honored  place,  and  expressed  the  hope 
that  it  would  nowr  have  a  home  wmrthy  of  its  splendid  progress 
in  recent  days.  In  replying  the  king  said  that  he  was  confident 
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that  at  Cambridge  the  progress  would  be  continued,  and  that 
the  old  universities  must  succeed  to  new  endowments  for  edu¬ 
cation  if  the  realm  was  to  be  kept  up  to  its  proper  standard 
of  efficiency.  In  the  library  Prof.  Sims  Woodhead  showed  the 
working  of  the  sliding  bookcase,  which  he  had  chosen  after 
seeing  similar  ones  used  in  the  United  States.  Pathologic 
specimens  were  arranged  for  the  inspection  of  the  king,  who 
took  particular  interest  in  specimens  of  Trypanosoma  nagana 
placed  under  a  microscope. 

Medical  Education  in  London. 

The  great  interest  of  the  king  in  medical  science  is  again 
shown  by  his  communication  to  the  Faculty  of  Medicine  of 
the  University  of  London  in  relation  to  the  proposed  institute 
of  the  medical  sciences.  Medical  education  in  London  has 
always  been  carried  on  by  the  various  schools  as  a  private 
enterprise,  and  is  regarded  by  the  public  as  so  profitable  that 
an  appeal  for  funds  is  regarded  by  many  as  an  impertinence. 
The  recently  established  Polyclinic,  the  first  attempt  to  provide 
graduate  teaching  on  a  large  and  systematic  scale  in  London 
and  to  remove  from  the  metropolis  of  the  world  the  stigma  of 
being  far  behind  compai'atively  small  continental  cities,  though 
badly  in  want  of  funds,  has  failed  to  appeal  to  the  imagina¬ 
tion  of  the  philanthropic,  and  only  has  been  able  to  get  out  of 
difficulties  by  donations  from  the  profession.  While  munificent 
gifts  can  always  be  obtained  for  the  needs  of  the  sick  poor  it 
is  thought  that  medical  education  is  a  matter  entirely  for  the 
profession  and  one  to  be  settled  on  business  lines.  The  king 
has  set  an  excellent  example  in  abolishing  this  thoughtless 
view.  To  remedy  the  defects  arising  from  the  want  of  con¬ 
centration  of  the  teaching  of  the  earlier  subjects  of  the  medical 
curriculum  it  is  proposed  to  found  an  institute  of  the  medical 
sciences.  Last  year  the  senate  of  the  University  of  London 
appointed  a  committee  of  appeal  to  raise  funds.  At  first  it 
was  determined  not  to  make  the  appeal  more  public  than  was 
implied  in  sending  a  copy  of  it  to  every  member  of  the  faculty 
of  medicine,  in  the  hope  that  some  individual  or  individuals 
of  ample  means  might  furnish  sufficient  to  build  and  equip,  if 
not  to  endow,  the  institute.  This  expectation  was  not  realized. 
Then  an  appeal  was  made  to  the  public  through  the  lay  press. 
When  the  matter  came  under  the  notice  of  the  king  he  at  once 
gave  his  support  and  contributed  $520.  The  result  of  this  will 
be  a  tremendous  impetus  to  the  fund,  for  in  this  country  the 
public  estimates  individuals  and  things,  not  so  much  by  their 
merits,  as  by  the  support  and  recognition  they  receive  from 
persons  in  high  social  positions.  The  appeal  has  been  most 
favorably  received  by  the  lay  and  medical  press,  and  has  been 
recommended  by  the  treasurers  of  nine  of  the  hospitals,  to 
which  medical  schools  are  attached.  Promises  of  contributions 
amounting  to  $40,000  have  been  received. 

The  Prevention  of  Consumption. 

The  fifth  annual  meeting  of  the  National  Association  for  the 
Prevention  of  Consumption  has  just  been  held.  A  very  active 
campaign  has  been  carried  on.  After  a  visit  to  Germany  of  a 
deputation  from  the  National  Conference  of  Friendly  Societies 
to  inquire  into  the  German  system  of  providing  sanatorium 
treatment  for  the  working  class  a  further  conference  took  place 
between  the  council  of  the  association  and  delegates  from  the 
“Hospital  Saturday  Fund.”  The  latter  is  a  fund  collected  for 
the  hospitals  in  the  streets  and  workshops  once  a  year  on  a 
particular  Saturday.  At  the  conference  it  was  decided  to  form 
a  national  committee  for  the  establishhment  of  sanatoria  for 
workers  suffering  from  tuberculosis.  They  have  in  the  first 
instance  been  requested  to  ascertain  the  requirements  of  con¬ 
sumptive  workers,  the  accommodations  existing,  and  to  suggest 
and  organize  a  scheme  for  the  promotion  of  such  sanatorium 
accommodation  as  may  be  necessary.  The  council  have  done 
their  best  in  the  past  five  years  to  promote  the  voluntary 
notification  of  phthisis  to  the  health  officers  throughout  the 
country.  This  practice  has  been  extending,  and  in  Sheffield, 
owing  to  the  strong  representation  by  the  health  officer  and 
one  of  the  medical  -advisers  of  the  local  government  board  a 
committee  of  the  house  of  commons  recently  sanctioned  a  cor¬ 
poration  by-law  for  that  city  in  which  notification  of  pul¬ 
monary  tuberculosis  is  made  compulsory  on  every  physician 
called  on  to  visit  a  case.  The  report  also  gladly  calls  attention 
to  the  recent  by-law  of  the  London  County  Council  prohibiting 
spitting  in  public  places  and  carriages.  As  to  the  isolation  of 
consumptive  cases  in  workhouses  and  asylums,  steps  have  been 
taken  by  some  few  boards  of  guardians  to  deal  with  the  ques¬ 
tion  not  only  of  isolation,  but  of  treatment,  and  with  good  re¬ 
sults.  With  regard  to  consumption  in  the  asylums  for  the 
insane  a  committee  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  have  recently  made  a  very  full  report, 


and  suggestions  which  have  received  the  approval  of  the  council, 
who  hope  that  the  commissioners  in  lunacy  will  see  that  they 
are  carried  out.  Considerable  progress  in  the  erection  of  sana¬ 
toria  has  been  made  during  the  year:  there  are  now  some  70 
institutions  in  the  United  Kingdom  containing  2,760  beds.  This 
is  an  increase  of  18  institutions  and  375  beds  over  the  return 
in  October,  1902.  But  the  majority  of  these  institutions  are 
for  paying  patients,  and  the  need  of  providing  accommodation 
for  the  poor  is  still  urgent.  The  most  important  movement  in 
connection  with  sanatorium  work  during  the  past  year  was  the 
laying  of  the  foundation  of  the  King  Edward  VII  Sanatorium, 
in  Surrey,  November  3,  which  has  previously  been  described  in 
The  Journal.  There  are  935  members  of  the  central  associa¬ 
tion  and  2,900  of  the  20  branches,  making  a  total  of  3,835.  In 
addition  to  these  there  are  colonial  branches  or  kindred  asso¬ 
ciations  in  Canada,  Victoria,  New  South  Wales,  South  Aus¬ 
tralia,  Natal,  and  Cape  Colony.  The  movement  for  providing 
sanatoria  accommodation  for  postal  employes  suffering  from 
tuberculosis  is  making  good  progress.  These  employes  suffer 
from  tuberculosis  in  the  proportion  of  6  per  1,000.  A  proposal 
is  on  foot  to  establish  100  beds,  to  be  increased  later. 

The  Study  of  Tropical  Diseases  in  Liverpool. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern  Hos¬ 
pital  it  was  reported  that  149  patients  were  admitted  into 
the  tropical  diseases  ward,  against  137  and  131  in  the  years, 
1902,  and  1901,  respectively.  The  majority  of  the  patients 
were  suffering  from  malarial  diseases,  other  diseases  being 
dysentery,  beri-beri,  bilharzia  disease,  craw-craw,  etc. 
Students  attend  from  all  parts  of  the  world — America,  Chili, 
Spain,  Portugal,  Germany,  Austria,  Finland,  Sweden  and  Nor¬ 
way. 


Correspondence. 


Osteotherapy  in  New  York. 

New  York,  March  26,  1904. 

To  the  Editor: — A  bill  has  been  introduced  in  the  legisla¬ 
ture  of  the  state  of  New  York  by  Senator  Fitzgerald,  entitled 
“An  Act  to  Define  and  Regulate  the  Practice  of  Osteother¬ 
apy.”  It  is  Senate  bill  No.  983,  introductory  No.  761,  and 
has  been  referred  to  the  committee  on  judiciary,  of  which  Hon. 
Edgar  T.  Brackett  is  chairman. 

This  bill  defines  “osteotherapy”  as  follows:  “The  practice 
of  osteotherapy  is  defined  to  be  a  system,  method  or  science 
of  healing  disease  without  the  use  of  drugs  or  medicine  of 
any  kind.  It  is  based  on  the  proven  laws  of  anatomy  and 
physiology,  and  comprises  scientific  and  thorough  knowledge 
of  the  structure  and  functions  of  the  human  mechanism,  to 
apply  certain  organic  laws  and  natural  remedial  resources, 
within  the  human  organism  itself,  and  by  means  of  scientific 
manipulations  and  adjustment,  assist  nature,  in  harmonious 
accord  with  its  own  mechanical  principles,  activities  and  pro¬ 
cesses,  to  recover  from  displacements,  derangements,  obstruc¬ 
tions  and  pressures,  and  to  regain  normal  equilibrium  of  form, 
action  and  function,  thus  restoring  to  the  patient  normal 
health  and  strength.  The  word  ‘osteotherapy’  is  derived  from 
the  Greek  (‘osteon,’  bone,  and  ‘therapeia,’  nature,  healing). 
The  word  ‘osteotherapy’  is  a  correction  of  the  word  ‘osteo¬ 
path,’  which  latter  means,  translated  from  the  Greek  (‘osteon,’ 
bone,  and  ‘pathy,’  suffering),  bone  suffering.  The  word  ‘osteo¬ 
therapy’  embraces  the  science  so-called  osteopathy,  the  prac¬ 
tice  of  massage  and  Swedish  movements  to  its  fullest  extent, 
and  any  one  practicing  the  latter  sciences,  under  those  or  dif¬ 
ferent  names,  shall  come  under  the  jurisdiction  of  this  act.” 

It  is  difficult  to  imagine  this  as  a  serious  effort  to  secure 
legislative  enactment,  for  to  read  the  definition  is  “to  laugh”; 
but  we  must  assume  that  the  gentleman  who  introduced  the 
bill  was  not  actuated  by  the  desire  to  amuse  his  colleagues. 
The  measure  goes  on  to  provide  for  a  board  of  examiners,  ap¬ 
pointed  by  the  Regents  of  the  University  of  the  State  of  New 
York,  for  examination  and  registration  fees,  and  so  on.  If 
physicians  will  write  to  the  members  of  the  Senate  judiciary 
committee  opposing  this  bill,  its  fate  will  not  be  long  in  doubt. 

If  you  will  publish  this  letter  together  with  the  inclosed 
reasons  why  “osteopathy”  and  allied  “pathies”  should  not  re¬ 
ceive  special  recognition,  it  will  bring  the  matter  before  the 
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profession,  and,  I  believe,  aid  those  who  are  endeavoring  to 
protect  our  professional  standards.  One  of  the  arguments 
used  at  the  public  hearings  before  our  legislature  is  that  other 
states  have  enacted  laws  recognizing  the  practices  of  “osteop¬ 
athy,”  “optometry,”  and  other  peculiar  methods  of  treating 
disease.  I  can  not  believe  that  New  York  will  ever  enact 
similar  laws  unless  some  better  reason  than  this  is  advanced. 
I  do  not  believe  that  New  York  will  enact  any  laws  affecting 
the  practice  of  the  healing  art  unless  the  medical  profession 
will  indorse  them.  This  opinion  is  the  result  of  about  eight 
years  of  more  or  less  intimate  acquaintance  with  our  legisla¬ 
tors,  and,  if  it  is  correct,  then,  to  use  the  language  of  the  day, 
it  is  up  to  the  medical  profession  to  be  alive  to  its  responsi¬ 
bilities.  Very  truly  yours, 

Frank  Van  Fleet,  M.D., 

Chairman  Committee  on  Legislation  of  the  Medical 
Society  of  the  State  of  New  York. 

[The  following  are  the  reasons  referred  to  above.] 

REASONS  WHY  OSTEOPATHY,  OSTEOTHERAPY  AND  OTHER 
PECULIAR  METHODS  OF  TREATING  DISEASE  SHOULD 
NOT  RECEIVE  SPECIAL  PRIVILEGES. 

1.  There  are  no  methods  of  counteracting  the  results  of  disease, 
or  of  remedying  or  correcting  physical  defects,  known  to  science, 
which  are  not  known  and  practiced  by  qualified  -  and  competent 
physicians  when  such  methods  have  in  themselves  any  valuable 
properties. 

2.  The  practice  of  medicine,  or.  to  use  the  more  comprehensive 
term,  the  treatment  of  disease,  has  not  reached  that  degree  of 
perfection  where  it  is  possible  to  say  with  exactness  that  a  certain 
remedy  is  a  certain  cure  under  all  conditions.  Circumstances 
modify  conditions,  and  it  is  only  after  weighing  all  the  condi¬ 
tions  present  in  a  given  case,  and  often  after  consultation  with 
experts  in  special  lines,  that  the  remedy  can  be  selected  and 
properly  applied  :  and  even  then,  under  what  may  seem  to  be  the 
most  favorable  conditions,  the  results  are  not  always  satisfactory. 
Therefore,  the  state,  recognizing  how  imperfect  and  uncertain  the 
knowledge  of  the  healing  art  is,  has  created  a  standard  of 
proficiency  with  which  all  who  desire  the  right  to  practice  this  art 
must  comply.  Not  that  such  practitioners  may  be  able  to  treat 
certain  diseases  ;  not  with  the  idea  of  creating  certain  classes  of 
practitioners,  but  with  the  single  idea  that  all  who  hold  them¬ 
selves  out  as  competent  to  \nractice  the  healing  art  shall  have 
sufficient  knowledge  to  recognize  and  discriminate  the  various  dis¬ 
eases  and  defects,  and  to  be  familiar  with  and  able  to  apply  the 
known  remedies.  The  state  places  in  the  hands  of  practitioners 
of  the  healing  art  extraordinary  discretionary  power ;  after  receiv¬ 
ing  this  power  from  the  state  these  practitioners  are  responsible 
to  nobody  but  themselves  for  the  conscientious  discharge  of  their 
duties.  It  would  be  manifestly  improper  for  the  law-making  powers 
to  confer  privileges  such  as  those  on  any  but  the  most  competent 
in  order  to  make  them  as  little  a  menace  to  the  community  as 
possible. 

3.  Osteopaths,  or  osteotherapaths,  claim  that  the  method  they 
employ  is  not  the  practice  of  medicine.  The  person,  be  he  supreme 
court  judge  or  an  ordinary  citizen,  who  claims  that  the  practice  of 
medicine  necessarily  implies  the  giving  of  medicine  or  drugs,  must 
have  a  very  limited  knowledge  of  the  work  of  physicians.  There 
are  many  physicians  who  have  received  the  privilege  from  the  state 
to  practice  medicine,  and  who  would  deny  they  were  anything  but 
practitioners  of  medicine,  who  rarely  resort  to  drugs  in  the  treat¬ 
ment  of  the  affections  they  have  to  deal  with.  Indeed,  it  is  quite 
as  much  the  function  of  the  medical  practitioner  to  give  advice  as 
it  is  to  give  medicine ;  to  apply  other  forms  of  treatment,  as  bath, 
rubbings,  massage  and  manipulations,  as  it  is  to  apply  drugs. 
There  is  an  ever-growing  tendency  to  give  fewer  and  fewer  drugs 
in  the  treatment  of  disease,  but  no  educated  physician  would  be 
willing  to  undertake  the  treatment  of  any  form  of  disease  if  he 
was  denied  the  privilege  of  giving  drugs  and  medicines  if  they 
seemed  to  be  indicated,  or  indeed  to  be  restricted  in  his  treatment 
of  disease  to  the  employment  of  any  one  method.  Whether  the 
treatment  of  disease  is  the  practice  of  medicine  or  not,  one  thing 
is  certain  :  osteopaths  and  osteotherapaths  desire  the  privilege  pos¬ 
sessed  by  licensed  physicians,  that  of  treating  diseases.  Not  one 
disease,  or  any  particular  class  or  type  of  disease ;  they  desire  the 
right  to  undertake  the  treatment  of  all  diseases,  defects  and  in¬ 
firmities  indiscriminately,  as  physicians  do,  except  that  they  are 
willing  to  be  restricted  to  the  employment  of  one  method  of  treat¬ 
ment.  This,  as  already  stated,  is  in  itself  sufficient  to  condemn 
them  as  indicating  the  absence  of  knowledge  of  the  scientific  dis¬ 
coveries  of  the  present  time.  No  conscientious  and  educated  phy¬ 
sician  would  be  willing  to  submit  to  a  restriction  of  this  kind. 

4.  The  so-called  theories  of  the  so-called  osteopaths  or  osteo¬ 
therapaths,  are  positively  dangerous.  For  example :  They  have 
recorded  themselves  at  the  hearings  before  the  legislature  of  New 
York  and  other  states  as  not  believing  in  the  contagiousness  of  cer¬ 
tain  diseases,  as  smallpox,  scarlet  fever,  erysipelas,  and  so  on. 
With  this  ignorance  they  would  not  realize  the  necessity  for  disin¬ 
fection,  and  would  go  directly  from  attendance  on  a  case  of  this 
kind  to  deliver  a  pregnant  woman,  and  the  result  might  be  dis¬ 
astrous. 

The  denial  of  the  value  of  antitoxins,  of  vaccination,  and  of  the 
necessity  for  isolation  and  disinfection,  together  with  the  teaching 
of  doctrines  entirely  at  variance  with  accepted  scientific  facts, 
stamps  these  people  as  positively  dangerous  to  the  community. 
That  they  should  ask  the  state  to  create  a  standard  for  them  less 
rigid  than  that  with  which  physicians  generally  have  to  comply, 
is  evidence  itself  that  their  motive  is  neither  honest  nor  honorable. 
If  osteopaths,  or  osteotherapaths.  really  and  honestly  believed 
they  were  possessed  of  a  knowledge,  or  had  a  method  of  treating 
diseases  superior  to  the  knowledge  or  methods  of  other  physicians, 
they  would  not  constantly  endeavor  to  secure  the  legal  right  to  em¬ 
ploy  their  methods  by  compliance  with  a  standard  less  than  that 


already  demanded  by  the  state.  The  logical  course  to  pursue 
would' be  to  comply  with  the  existing  standard,  and  then  demon¬ 
strate  the  superiority  of  their  methods. 

r>.  Osteopaths,  or  osteotherapaths,  claim  an  extraordinary  knowl¬ 
edge  of  anatomy  and  chemistry.  If  such  a  claim  is  a  truthful 
one,  it  does  not  stamp  the  possessors  of  such  knowledge  as  com¬ 
petent  to  practice  the  healing  art.  A  knowledge  of  physiology  and 
pathology  is  even  more  important  and  necessary.  It  will  not  do  to 
say  one  does  not  believe  in  the  accepted  views  of  pathology  and 
etiology  unless  one  has  a  knowledge  of  them,  and  one  can  not  have 
a  knowledae  of  these  branches  unless  one  has  devoted  sufficient 
time  to  their  study  to  acquire  it.  If  four  years  of  study  are  neces¬ 
sary  to  prepare  and  properly  equip  physicians,  and  osteopaths,  or 
osteotherapaths,  can  secure  the  legal  right  to  undertake  the  treat¬ 
ment  of  disease  after  only  two  years  of  preparation,  seme  other 
class  of  practitioners  will  doubtless  appear  and  urge,  with  equal 
reason  and  justice,  that  only  one  year  of  preparation  is  necessary 
to  properly  fit  one  to  practice  their  method.  It  will  not  do  for  the 
state  to  discriminate;  if  any  standard  is  necessary  at  all,  it  should 
be  made  to  apply  to  all  alike.  Either  this  must  be  done,  or,  in 
justice  to  all  practitioners  of  the  healing  art,  all  standards  should 
be  abolished,  and  the  field  thrown  open  to  all  comers.  The  latter 
course  would  be  best  for  the  doctors,  but  not  so  good  for  the  com¬ 
munity.  The  public  generally  can  have  but  a  limited  knowledge 
of  what  is  best  in  the  way  of  remedies  and  methods  in  the  treat¬ 
ment  of  disease.  For  its  own  protection  the  state  creates  medical 
laws,  and,  instead  of  lessening  the  requirements  of  these  laws  at 
the  request  of  all  sorts  of  fakirs  who  may  come  along,  it  would  be 
better  to  make  the  requirements  more  rigid,  and  make  the  penalty 
for  violation  of  the  cojnmon  law  so  severe  and  so  easily  enforced 
that  quacks  and  charlatans  of  all  kinds  would  keep  clear  of  the 
state  of  New  York. 


Effect  of  Potassium  Iodid  on  Urine. 

Philadelphia,  March  22,  1904. 

To  the  Editor: — The  following  case  is  reported  as  a  clini¬ 
cal  note,  not  because  it  presents  new  or  unusual  features,  but 
because  it  brings  into  question  the  propriety  of  a  very  com¬ 
mon  method  of  administration  of  one  of  our  most  commonly 
used  drugs,  and  also  because  the  reaction  obtained  in  a  speci¬ 
men  of  the  urine  may  not  be  familiar  to  all  of  your  readers. 
The  urine  referred  to  was  from  a  young  tuberculous  subject, 
whose  case  was  observed  in  the  Methodist  Hospital  in  Phila¬ 
delphia.  The  resident  physician,  Dr.  Richmond,  noted  that 
on  boiling  the  urine  and  adding  a  small  quantity  of  nitric 
acid  the  fluid  first  assumed  a  deep  claret  color,  and  later,  on 
the  further  addition  of  acid,  a  purplish  tint  which  colored  the 
foam  and  the  fumes  a  brilliant  purple  also.  At  first  it  was 
suspected  that  the  reaction  was  one  to  which  attention  has 
been  repeatedly  called  by  different  observers,  of  a  pink  color¬ 
ation  produced  by  the  addition  of  nitric  acid  to  the  urine 
of  certain  tuberculous  patients.  It  was  found,  however,  that 
this  patient  was  receiving  thirty  grains  of  potassium  iodid 
three  times  daily,  and  further  tests  showed  that  the  reaction 
was  undoubtedly  due  to  the  presence  of  iodin  salts  in  the 
urine.  After  the  addition  of  starch  the  urine  became  a  dark 
blue  at  once  upon  adding  a  drop  of  nitric  acid.  This  reaction 
occurred  when  the  starch  powder  was  suspended  in  the  foam 
as  actively  as  when  the  urine  itself  was  tested.  On  further 
heating  the  specimen,  to  which  nitric  acid  only  (and  no 
starch)  had  been  added,  the  purple  color  was  soon  discharged, 
and  on  still  further  heating  and  the  addition  of  small  quan¬ 
tities  of  the  acid  the  color  became  first  amber,  then  yellow, 
and  finally  retained  but  the  faintest  tinge  of  straw  color. 
The  reaction  appears  of  practical  interest  as  indicating  the 
excretion  of  excessive  amounts  of  the  drug,  and  amounts  prob¬ 
ably  in  excess  of  those  assimilable  by  the  system,  even  though 
there  were  no  symptoms  of  iodism  present.  The  discharge  of 
iodin  or  its  salts  in  the  foam  and  vapor  also  suggests  the 
possibility  that  in  the  formation  of  KI  solutions  by  the  drug¬ 
gist  according  to  the  customary  methods  much  less  of  the  drug 
is  retained  in  the  solution  than  is  supposed,  and  much  less, 
therefore,  is  administered  in  the  drop  dosage  than  is  intended. 

Robert  N.  Willson,  Jr. 


Hospital  Experience  Necessary  for  Licensure. 

Somers,  Mont.,  March  22,  1904. 

To  the  Editor: — In  the  March  19  edition  of  The  Journal, 
Dr.  F.  C.  Bennett  discusses  the  advisability  of  a  compulsory 
interneshipj.  He  certainly  makes  some  unwarranted  state¬ 
ments.  He  says  that  none  but  sons  of  the  wealthy  can  avail 
themselves  of  such  a  training.  From  my  own  personal  experi¬ 
ence,  I  know  that  a  poor  man  can  have  a  hospital  training  and 
I  know  many  others  beside  myself  who  were  poor,  yet  who 
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spent  a  year  or  eighteen  months  in  a  hospital.  I  have  prac¬ 
ticed  for  a  year  in  the  backwoods  of  Montana  and  never  yet 
have  I  been  able  to  see  where  my  hospital  training  hindered 
me.  In  fact,  I  have  many  times  been  thankful  I  have  had 
such  training.  I  can  not  conceive  of  a  case  in  which  a  stu¬ 
dent  fresh  from  college  would  have  the  advantage  over  a  hos¬ 
pital-trained  man.  F.  B.  Bogardus,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PATENT  MEDICINES  BARRED  IN  SWEDEN. 

Pittsburg,  Pa.,  March  23,  1904. 

To  the  Editor: — I  read  the  following  in  a  local  newspaper: 

“Patent  Medicines  Barred  in  Sweden;  Pink  Pills  and  the  Like 
Not  Wanted.  Only  One  Druggist  to  Every  15,000  Persons. 

“Washington,  March  22,  1904. 

“Patent  medicine  men  in  the  United  States  had  best  keep  away 
from  Sweden.  This  warning  has  been  sent  them  by  Minister 
Thomas,  at  Stockholm.  Not  a  patent  pill,  bottle  or  preparation  can 
now  be  obtained  in  the  kingdom  and  the  350  apothecaries  that  con¬ 
trol  the  medicine  business  of  the  entire  country  declare  they  will 
not  handle  any  of  that  kind  of  trade.  The  importation  of  patent 
medicines,  Minister  Thomas  says,  would  probably  be  followed  by 
punishment  of  the  offender  and  the  confiscation  of  the  medicines. 
In  Sweden  there  is  only  one  druggist  to  every  15,000  people,  and 
the  members  of  the  profession  consider  themselves,  Minister 
Thomas  says,  ‘public  officers  and.  in  some  sense,  the  guardians  of 
the  public  health.’  ” 

Blessed  Sweden !  What  a  boon  such  legislation  would  be  to  en¬ 
lightened  ( ?)  America.  Who  among  us  has  not  felt  the  harassing 
effects  of  reckless,  unscrupulous,  almost  criminal  and  certainly 
illegal  dispensing  and  practicing  by  druggists?  And  worse  still, 
in  how  many  scores  of  cases  have  we  seen  the  unhappy  results  of 
such  practicing  on  our  patients?  Bad  enough  to  thrust  these 
countless  hundreds  of  “patent  medicines”  (patent  poisons  many) 
on  an  ignorant  and  gullible  public  and  flaunt  their  advertisements 
in  our  faces  at  every  turn.  But  to  have  our  druggists,  who  should 
be  “guardians  of  the  public  health,”  urge  the  suffering  patient  to 
use  his  wares,  knowing  that  many  of  them  are  either  worthless 
or  injurious,  and  often  even  dissuading  him  from  consulting  a 
physician,  is  indeed  a  disgrace  to  our  beloved  country.  Is  there 
no  remedy?  J.  M. 


ACID  DUODENAL  MEDICATION. 

Atlanta,  Ga.,  March  22,  1904. 

To  the  Editor: — I  read  on  page  804  of  The  Journal,  March 
19,  an  abstract  on  “Acid  Duodenal  Medication.”  I  have  some 
patients  who  need  just  this  treatment.  I  can  not  get  the  tartaric 
acid  in  gluten-coated  capsules  here.  Can  you  tell  me  where  these 
can  be  obtained  and  how  much  Dr.  Enriquez  gives  the  patient? 
I  am  very  much  interested  in  this  treatment  and  will  thank  you 
very  much  for  all  the  information  you  may  give  me  on  this  line. 

J.  E.  Ashcraft. 

Answer. — We  are  unable  to  learn  of  any  drug  firm  that  makes 
such  a  pill,  but  any  of  them  will  make  the  pills  to  order.  Per¬ 
haps  your  druggist  can  do  it.  Dr.  Ed.  Enriquez  states  that  he 
obtained  satisfactory  results  from  the  simple  ingestion  of  a  3  per 
cent,  hydrochloric  acid  “lemonade,”  sipped  every  fifteen  minutes 
at  the  time  when  the  duodenal  medication  may  be  assumed  to  be 
most  needed,  approximately  three  to  four  hours  after  meals.  This 
proved  particularly  effective  in  the  cases  that  may  be  called  neuro¬ 
motor  dyspepsia.  It  was  in  attempting  to  improve  on  this  method 
that  he  hit  on  the  idea  of  the  more  localized  acid  duodenal  treat¬ 
ment  by  the  gluten-coated  capsules  of  tartaric  acid.  They  were 
made  for  him  by  Dr.  Carrion,  chief  of  the  laboratory  at  the  Saint- 
Antoine  Hospital,  Paris.  Dr.  Enriquez  does  not  seem  to  think  that 
the  tartaric  acid  has  any  special  advantages  ;  he  merely  happened 
to  select  that  acid.  In  his  published  communication  on  the  sub¬ 
ject  there  is  no  mention  of  the  dosage. 


SALE  OF  PRACTICE. 

Cedar  Springs,  Mich.,  March  22,  1904. 

To  the  Editor : — I  made  a  verbal  agreement  to  buy  another  phy¬ 
sician  out,  buying  his  good  will,  drugs,  furniture  in  office,  office 
building  and  house  and  lot.  I  paid  him  $200  to  apply  on  account 
and  took  his  receipt.  He  took  me  into  his  office  and  introduced 
me  to  his  patients  for  nearly  three  months.  When  the  time  for 
settlement  came  his  wife  refused  to  sign  the  deed,  having  changed 


her  mind  in  regard  to  moving.  Now  I  am  suing  him  to  fulfill  con¬ 
tract.  I  am  told  that  The  Journal  contained  a  decision  bearing 
on  almost  a  similar  case.  I  take  The  Journal,  but  did  not  happen 
to  see  it.  Can  you  give  me  any  information  on  the  subject ? 

Chas.  W.  Brayman,  M.D. 

Answer. — Consult  The  Journal,  Sept.  19,  1903,  page  735  ;  Nov. 
28,  1903,  page  1364  ;  Jan.  9,  1904,  page  122. 


TO  REMOVE  FRECKLES. 

Caldwell,  Kan.,  March  23,  1904. 

To  the  Editor: — Please  give  me  a  prescription  for  removing 


freckles,  either  by  drugs  or  mechanical.  D.  E.  K. 

Answer. — Stevens  recommends  the  following,  applied  twice 
daily  : 

R.  Hydrarg.  chlor.  corros . gr.  iv  to  viii 

Alcoholis  et  aquae,  of  each  q.  s.  ad . Siv 

Bartholow  suggests  : 

R.  Potassii  carbonat . 3iii 

Sodii  chloridi . 31i 

Aquae  rosse . Sviii 

Aquae  aurantii  flor . gii 

M.  Sig.  Use  as  a  lotion. 


Remember  that  freckles  usually  return  after  removal. 


LATENT  GONORRHEA  OR  SIMPLE  URETHRITIS. 

Macon,  Ga.,  March  20,  1904. 

To  the  Editor: — Can  a  genuine  gonorrhea  be  present  when  all 
the  symptoms  are  present  and  are  very  marked,  but  when  a 
careful  microscopic  examination  shows  no  gonococci,  but  an  abund¬ 
ance  of  staphylococci?  G.  W.  Roberson,  M.D. 

Answer. — Yes.  It  may  be  hidden  and  the  gonococci  may  appear 
under  excitement  or  after  drinking  intoxicants.  On  the  other  hand, 
this  may  be  a  non-specific  urethritis.  What  the  physician  should 
advise  in  such  a  case  is  one  of  the  most  delicate  problems  that 
comes  to  him. 


PROMPT  SETTLEMENT  OF  PHYSICIANS’  BILLS. 

We  have  been  shown  a  receipted  bill  from  a  physician  in  the 
southwest  on  which  the  following  is  printed  :  “A  PROMPT  SET¬ 
TLEMENT  of  this  bill  is  requested  and  expected.  If  bills  are  paid 
monthly  a  discount  of  10  per  cent,  is  given.  Bills  not  paid 
promptly  will  be  passed  to  my  attorney  for  collection,  unless  by 
special  agreement.  If  you  pay  your  physician  promptly  he  will 
attend  you  promptly,  night  or  day,  rain  or  shine,  while  your  slow- 
going  neighbor  suffers  and  waits,  as  he  made  the  doctor  wait ; 
and  while  he  is  waiting  the  Angels  gather  him  in.” 


WISCONSIN  BOARD. 

Dr.  N.  A.  R.  :  The  secretary  of  the  Wisconsin  State  Board  of 
Registration  in  Medicine  is  Dr.  Filip  A.  Forsbeck,  Milwaukee. 


Marriages. 


G.  E.  Milton  Smith,  M.D.,  to  Mrs.  Margareta  M.  Smith,  at 
Baltimore,  March  23. 

G.  Wisiiart  Slater,  M.D.,  to  Mrs.  M.  L.  Rabold,  both  of 
Baltimore,  March  16. 

Marcus  Feingold,  M.D.,  to  Miss  Birdie  Lowenberg,  both  of 
New  Orleans,  March  23. 

Robert  J.  Rivers,  M.D.,  Paducah,  Ky.,  to  Miss  Janet  Bush  of 
Smithland,  Ky.,  March  22. 

John  Stewart  Kulp,  M.D.,  U.  S.  Army,  to  Miss  Zoe  Worth¬ 
ington- Smith,  at  Philadelphia,  March  23. 


Deaths. 


Elisha  Peckham  Clarke,  M.D.  Medical  School  of  Maine,  at 
Bowdoin  College,  Brunswick,  1863,  fellow  of  the  Rhode  Island 
Medical  Society,  and  its  president  in  1895  and  1896;  president 
6f  the  South  County  Medical  Society  in  1878;  state  senator 
in  1878,  1879  and  1880;  medical  examiner  for  the  town 
of  Hopkinton;  surgeon  in  the  Thirty-first  Massachusetts  Volun¬ 
teer  Infantry  in  the  Civil  War,  died  at  his  home  in  Hope  Valley, 
R.  I.,  March  17,  after  an  illness  of  several  -weeks,  aged  70. 

Aaron  Rysing  Gleason,  M.D.  University  of  Georgetown, 
Washington,  D.  C.,  1864,  hospital  steward  and  assistant  surgeon 
during  the  Civil  War,  a  member  of  the  American  Medical  Asso¬ 
ciation,  member  of  the  New  Hampshire  legislature  in  1897; 
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fellow  of  the  New  Hampshire  Medical  Society,  and  a  member 
of  the  Cheshire  County  Medical  Society,  died  at  his  home  in 
Keene,  N.  H.,  March  4,  from  pneumonia,  after  an  illness  of 
three  days,  aged  68. 

Abraham  H.  Hunt,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1862,  a  member  of  the  American  Medical  Association; 
surgeon  during  the  Civil  War,  and  for  many  years  prominent 
as  a  surgeon  in  Wooster,  Ohio,  died  at  his  home  in  that  city, 
March  16,  from  heart  disease,  after  a  prolonged  illness. 

Henry  C.  Gemmill,  M.D.  Rush  Medical  College,  Chicago,  1868, 
a  member  of  the  American  Medical  Association,  Huntington 
County  Medical  Society,  and  Indiana  State  Medical  Society, 
died  at  his  home  in  Markle,  Ind.,  March  18,  after  an  illness  of 
several  months,  from  chronic  nephritis. 

Farquhard  Campbell,  M.D.  University  of  Michigan,  Ann 
Arbor,  1883,  for  eight  years  superintendent  of  the  Osawatomie 
State  Hospital,  was  stricken  with  apoplexy  at  his  office  in 
Kansas  City,  Ivan.,  March  17,  and  died  at  Bethany  Hospital 
four  hours  later,  aged  47. 

John  Chester  Lyman,  M.D.  Harvard  University  Medical 
School,  Boston,  1872,  who  retired  from  practice  nearly  20  years 
ago.  died  at  the  German-American  Hospital,  Chicago,  from 
valvular  heart  disease,  after  an  illness  of  about  six  months, 
March  29,  aged  53. 

Amos  Seip,  M.D.  University  of  Pennsylvania,  Philadelphia, 
1848,  one  of  the  founders  of  the  Northampton  County  Medical 
Society,  in  which  he  had  filled  practically  every  office,  died 
from  paralysis  at  his  home  in  Easton,  Pa.,  March  21,  aged  81. 

Fred  A.  Fanyo,  M.D.  University  of  Illinois,  Chicago,  1903,  of 
Watseka,  Ill.,  an  interne  at  Cook  County  Hospital,  Chicago, 
assistant  to  the  chair  of  clinical  diagnosis  in  his  alma  mater, 
died  at  the  hospital,  March  22,  from  pneumonia,  aged  26. 

Derrick  P.  January,  M.D.  Tulane  University,  New  Orleans, 
1860,  a  surgeon  in  the  Confederate  service  during  the  Civil  War, 
died  at  his  home  in  Crowley,  La.,  March  17,  from  cerebral 
hemorrhage,  after  an  illness  of  a  few  hours,  aged  65. 

Frank  H.  McElroy,  M.D.  Tufts  College  Medical  School,  Bos¬ 
ton,  1903,  assistant  pathologist  to  the  Rhode  Island  Hospital, 
a  bacteriologist  of  promise,  died  at  his  home  in  Providence, 
R.  I.,  March  18,  after  a  brief  illness,  aged  26. 

Josias  S.  Duff,  M.D.  Columbus  (Ohio)  Medical  College,  1881; 
Bellevue  Hospital  Medical  College,  New  York,  1888,  died 
recently  at  his  home  in  Allegheny,  Pa.,  from  carbolic  acid,  acci¬ 
dentally  taken,  aged  49. 

Thomas  R.  Mclnnes,  M.D.  Toronto  (Ont.)  University  Medical 
Faculty,  1869,  formerly  senator  and  lieutenant  governor  of 
British  Columbia,  died  recently  from  heart  disease  at  his  home 
in  Victoria,  B.  C. 

Myron  Northrup,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1859,  for  33  years  a  resident,  and  in  1886  mayor  of  Port  Huron, 
Mich.,  died  at  his  home  in  that  city,  March  15,  aged  67. 

Alanson  P.  Burch,  M.D.  Wooster  University,  Cleveland,  1888. 
of  Toledo,  died  from  paralysis  at  the  Toledo  Infirmary,  March 
21,  after  an  invalidism  of  four  years,  aged  67. 

Edward  N.  Gerard,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Iowa,  Keokuk,  1861,  died  at  his  home  in  Mesa,  Ariz., 
March  18,  after  a  long  illness,  aged  67. 

Adolph  0.  Heiberg,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1893,  of  Rushford,  Minn.,  died  at  Northfield,  Minn., 
March  18. 

J.  G.  Cannon,  M.D.  Physio- Eclectic  Medical  College,  Cincin¬ 
nati,  1876,  died  at  his  home  in  Yuba  City,  Cal.,  March  17, 
aged  78. 

Augustus  J.  Fuchs,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1876,  died  at  his  home  in  Mascoutah,  Ill.,  March  14, 
aged  56. 

William  Mosby  Mercer,  M.D.,  a  surgeon  in  the  Confederate 
service  during  the  Civil  War,  died  in  Baltimore,  March  24, 
aged  76. 

William  Goodall,  M.D.  Illinois,  1878,  died  at  his  home  in 
Chicago,  recently,  from  disease  of  the  stomach,  aged  about  60. 

Gabriel  Henry  Chabot,  M.D.  University  of  Maryland,  Balti¬ 
more,  1883,  died  at  his  home  in  Baltimore,  March  23,  aged  43. 

Frank  I.  Phillips,  M.D.  Detroit  Medical  College,  1882,  died  at 
his  home  in  Escanaba,  Mich.,  March  22,  after  a  long  illness. 

Benjamin  F.  Taylor,  M.D.  Missouri  Medical  College,  St.  Louis, 
1843,  died  at  his  home  in  New  Orleans,  March  18,  aged  79. 

Michael  Mason,  M.D.  Tennessee,  1864;  Michigan,  1890,  died 
at  his  home  in  Muskegon  Heights,  Mich.,  March  23. 


Joseph  S.  Tweddle,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1889,  died  suddenly  at  his  home  in  Sturgeon  Bay, 
Wis.,  after  an  illness  of  several  months. 
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Diseases  of  the  Eye.  By  L.  Webster  Fox,  A.M.,  M.D.,  Pro¬ 
fessor  of  Ophthalmology  in  the  Medico-Chirurgical  College  of  Phil¬ 
adelphia.  With  Five  Colored  Plates  and  296  Illustrations  in  the 
Text.  Cloth.  Pp.  584.  Price,  $4.00.  New  York  and  London  : 
D.  Appleton  &  Co.  1904. 

This  book  is  dedicated  to  the  memory  of  Ludwig  Mauthner 
of  the  University  of  Vienna,  the  author’s  teacher,  who  he 
describes  as  the  greatest  operator  of  his  day.  The  author 
declares  that  the  treatise  is  the  outgrowth  of  a  series  of  lectures 
delivered  during  the  last  ten  years  at  the  Medico-Chirurgical 
College  and  Hospital.  The  book  is,  therefore,  of  a  practical 
character,  is  divested  of  hazy  theories,  and  is  written  in  a 
plain  and  masterful  manner.  Of  course,  a  great  deal  of  the 
book  is  necessarily  a  rehash  of  other  books,  but  Dr.  Fox  has 
brought  each  subject  thoroughly  up  to  date.  It  is  a  valuable 
addition  to  ophthalmologic  literature,  and  will  be  of  especial 
value  to  the  student  and  general  practitioner,  who  desire  to 
keep  well  posted  in  this  special  avenue  of  labor.  Considerable 
space  is  justly  given  to  the  therapeutics  of  the  a?-ray,  which, 
considering  the  growing  interest  in  this  subject,  will  be  ap¬ 
preciated  by  the  reader.  The  book  is  well  and  comprehensively 
indexed,  and  also  possesses  a  most  intelligible  glossary  of  all 
necessary  ophthalmologic  names  and  expressions.  There  are 
many  good  and  new  illustrations,  and  some  old  and  bad  ones. 
It  seems  strange  that  in  a  new  text-book,  with  all  modern 
facilities  for  photography,  drawings  and  colored  impressions, 
that  it  is  still  necessary  to  give  place  to  such  time-honored 
illustrations  as  may  be  found  scattered  through  this  as  well 
as  through  all  other  modern  works  on  ophthalmology.  Still 
it  can  be  truthfully  said  of  the  book  under  review  that  there 
are  fewer  ancient  pictures  within  its  covers  than  are  to  be 
found  in  any  other  ophthalmologic  text-book  with  which  we 
are  familiar.  Miss  Washington’s  colored  drawings  are,  as 
usual,  the  best  of  their  kind.  The  author’s  large  and  varied 
experience,  combined  with  a  natural  surgical  intuition  and 
enthusiasm,  and  with  a  decided  ability  to  write  and  describe 
what  he  has  to  say,  in  clear,  distinct,  comprehensive  language, 
serves  to  render  this  text-book  one  of  real  value  to  all  stu¬ 
dents,  ophthalmologists  and  general  practitioners. 

Portfolio  of  Dermo  chromes.  By  Professor  Jacobi  of  Frei¬ 
burg  im  Breisgau.  English  Adaptation  of  Text  by  J.  J.  Pringle, 
M.B.,  F.R.C.P.,  Physician  to  the  Department  for  Diseases  of  the 
Skin  at  the  Middlesex  Hospital,  London.  Volume  II.  Leather  and 
Cloth.  Pp.  181.  Price  per  set,  $15.00.  New  York  :  Rebman  Com 
pany.  1903. 

The  diagnosis  of  skin  diseases,  even  by  the  specialist,  is 
often  a  difficulty,  and  the  general  practitioner  frequently 
meets  cases  that  are  more  than  puzzling.  To  describe  in 
words  the  characteristics  of  most  of  the  skin  infections  is  an 
impossibility,  and  for  this  reason  all  works  on  this  subject,  if 
not  accompanied  with  illustrations,  are  deficient.  And.  even 
then,  simply  black  and  white  pictures  are  usually  unsatisfac¬ 
tory.  The  recent  development  of  three  and  four  color  print¬ 
ing  has  made  it  possible  to  show  practically  true  to  nature 
every  kind  of  eruption.  The  second  volume  of  Jacobi’s  atlas 
of  skin  diseases  has,  like  the  first,  illustrations  of  this  char¬ 
acter;  they  show  the  disease  exactly  as  it  appears  to  the 
eye.  The  work,  as  a  whole,  is  intended  for  the  general  prac¬ 
titioner,  and  consequently  includes  the  commoner  forms  of 
skin  diseases,  and  not  the  unique  and  rare.  The  exanthemata — 
such  as  scarlatina,  measles,  smallpox,  etc. — are  all  covered. 
While  the  value  of  the  work  rests  principally  in  its  illus 
trations,  yet  the  accompanying  text  will  be  found  satisfac¬ 
tory.  It  is  clear  and  to  the  point,  and,  while  not  voluminous, 
it  contains  sufficient  details  and  descriptive  matter  relative 
to  clinical  features,  prognosis  and  treatment  to  make  the 
work  reasonably  complete  in  itself,  and  one  that  can  be  com¬ 
mended  to  those  who  desire  an  atlas  in  skin  diseases.  It  is 
to  be  regretted  that  an  index  is  not  included;  a  book  of  this 
character  should  be  one  of  ready  reference,  but  this  is  im¬ 
possible  without  a  good  index. 
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Hegelf.’s  Physicians’  Account  Record.  A  Card  Index  Record 
for  Keeping  Physicians’  Accounts,  Appointments,  Records  and 
Memoranda;  Consisting  of  a  Daily  Record  Card  for  Each  Day  in 
the  Year,  and  a  Yearly  Account  Card  for  Each  Family  or  Patient, 
Contained  in  a  Specially  Constructed  Wood  Tray  with  Monthly, 
Daily,  Alphabetical  and  Open  and  Closed  Account  Guide  Cards,  To¬ 
gether  with  an  Imported  Seal  Leather  Prescription  Book  and  Card 
Holder.  Complete  $10.  Trial  Offer  $5.  Chicago :  Box  A  1055, 
Hegele’s  Physicians’  Account  Record. 

This  is  not  a  book,  but  it  takes  the  place  of  the  books  which 
most  physicians  use  for  the  purpose.  Card  index  records  are 
taking  the  place  of  ledgers,  journals  and  blank  books  through¬ 
out  the  business  world  to  a  marked  degree  because  of  their 
superiority.  This  card  index  record  is  asserted  to  be  an  en¬ 
tirely  new  and  modern  method  for  keeping  physicians’ accounts, 
records,  appointments  and  memoranda,  and  if  we  accept  the 
warm  recommendations  of  some  of  the  prominent  physicians 
and  surgeons  who  have  used  it,  it  will  be  a  valuable  addition 
to  any  practitioner’s  equipment.  A  description  is  of  little  value 
without  the  cards  to  illustrate  it,  so  we  will  merely  say  that 
this  record  seems  very  simple,  accessible  and  practical  and  so 
compact,  complete,  easily  kept  and  accurate  that  it  is  said  to 
entirely  overcome  all  difficulties  of  that  bane  of  existence, 
“bookkeeping,”  and  to  stand  the  test  of  the  courts.  There  is 
very  little  writing  to  be  done,  as  the  record  itself  is  gotten 
up  in  so  complete  a  manner  that  it  does  away  with  the  usual 
amount  of  writing  necessary  with  the  old  methods  of  keeping 
books  and  use  of  signs. 

Essential  of  Pelvic  Diagnosis  with  Illustrative  Cases.  By 
E.  Stanmore  Bishop,  F.R.C.S.  Eng.,  Hon.  Surg.  Ancoats  Hospital, 
Manchester.  And  an  Appendix  on  Examination  of  Blood,  etc.  By 
Chas.  H.  Melland,  M.D.,  (Lond.)  M.R.C.P.,  Hon.  Physician  Ancoats 
Hospital.  Manchester.  Cloth.  Pp.  297.  Price,  $3.00  net.  New 
York  :  William  Wood  &  Co.  1903. 

This  volume,  which  does  not  pretend  to  supplant  the  reg¬ 
ular  works  on  gynecology,  is  simply  a  statement  of  the  prin¬ 
cipal  diagnostic  points  that  are  to  be  observed  from  the  view¬ 
point  of  the  practitioner,  who  sees  the  symptoms  without 
necessarily  a  previous  knowledge  of  the  disease.  The  in¬ 
ductive  rather  than  the  deductive  method,  is  followed,  and 
the  plan  appears  a  good  one,  though  it  is  not  new.  The  book 
is  divided  into  five  parts:  1,  Pelvic  diagnosis,  giving  the 
methods;  2,  lines  of  diagnosis,  describing  the  symptoms;  3,  di¬ 
agnostic  tables,  in  which  the  symptoms  are  grouped  and  tab¬ 
ulated  according  to  the  conditions  which  they  should  indi¬ 
cate;  4,  illustrative  cases  to  demonstrate  the  manner  in  which 
the  foregoing  data  should  be  employed;  5,  a  useful  though 
brief  description  of  the  blood  examinations  and  methods.  The 
work  has  an  excellent  index,  in  which  each  subject  has  given 
in  parallel  columns  the  pages  on  which  it  is  treated  in  the 
various  subdivisions  of  the  work — a  plan  which  we  have  not 
heretofore  seen  adopted. 

A  Text -Book  op  Legal  Medicine  and  Toxicology.  Edited  by 
Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Nervous  Department  of 
the  College  of  Physicians  and  Surgeons,  New  York  ;  and  Walter  S. 
naines,  M.D.,  Professor  of  Chemistry,  Pharmacy  and  Toxicology, 
Rush  Medical  College,  in  Affiliation  with  the  University  of  Chicago. 
In  Two  Volumes.  Fully  Illustrated.  Cloth.  Vol.  II.  Pp.  750. 
Price,  $5.00.  Philadelphia,  New  York,  London :  W.  B.  Saunders 
&  Co.  1903. 

The  first  volume  of  Peterson  and  Haines’  work  on  medico¬ 
legal,  medicine  has  already  been  noticed.  This  second  volume 
keeps  up  the  character  of  the  first.  The  editors  have  been  able 
to  obtain  a  very  competent  corps  of  collaborators  on  the  vari¬ 
ous  subjects  included.  In  the  first  section  of  the  work  the 
subjects  of  malingering,  questions  of  pregnancy  and  venereal 
diseases,  birth,  legitimacy,  etc.,  marriage,  divorce,  malprac¬ 
tice,  laws  relating  to  insanity  and  the  medicolegal  relations  of 
the  arrays  are  all  treated  of.  The  second  portion  is  devoted 
to  toxicology,  as  well  as  the  medicolegal  examination  of  the 
blood,  seminal  stains,  etc.  The  book  is  fully  illustrated,  ample 
in  its  elaborate  references  and  will  undoubtedly  be  long  a 
standard  work  of  reference  on  this  subject. 

Blood-Pressure  in  Surgery,  An  Experimental  and  Clinical  Re¬ 
search.  The  Cartwright  Prize  Essay  for  1903.  By  George  W. 
Crile,  A.M.,  M.D.,  Professor  of  Clinical  Surgery,  Western  Reserve 
Medical  College.  Cloth.  Pp.  422.  Price,  $4.00.  Philadelphia 
and  London:  J.  B.  Lippincott  Co.  1903. 

This  volume  contains  the  account  of  Crile’s  experiments 
on  blood  pressure  and  shock,  and  the  details  fill  the  greater 
portion  of  its  pages.  The  practical  importance  of  his  results 
is  evident,  especially  as  regards  operative  surgery.  As  he 


says  in  the  final  summary:  “In  many  instances  the  control 
of  the  blood  pressure  is  the  control  of  life  itself,”  and  he  dem¬ 
onstrates  that  by  proper  methods  of  controlling  it  we  may 
almost  resuscitate  the  dead.  The  facts  that  a  decapitated  dog 
was  kept  alive  as  regards  its  vegetative  functions  for  many 
hours,  and  the  partial  resuscitation  of  a  man  who  had  died 
from  fatal  injury  of  the  brain,  are  indications  of  the  possi¬ 
bilities  of  the  method  here  described.  The  fact  that  the 
memoir  has  received  the  Cartwright  prize,  is  sufficient  evi¬ 
dence  of  its  merit.  The  author  is  careful  to  state  that  all 
his  experiments  were  conducted  under  full  anesthesia,  thus  fore¬ 
stalling  the  criticisms  of  the  antivivisectionists. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec¬ 
tures  and  Especially  Prepared  Original  Articles  on  Treatment,  Medi¬ 
cine,  Surgery,  Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Ortho¬ 
pedics,  Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  Other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D., 
Philadelphia,  with  the  Collaboration  of  Wm.  Osier.  M.D.,  Balti¬ 
more;  John  H.  Musser,  M.D.,  Philadelphia;  Jas.  Stewart,  M.D., 
Montreal ;  .T.  B.  Murphy,  M.D.,  Chicago ;  A.  McPhedran,  M.D., 
Toronto ;  Thos.  M.  Rotch.  M.D.,  Boston ;  John  G.  Clark,  M.D., 
Philadelphia;  James  J.  Walsh,  M.D.,  New- York ;  J.  W.  Ballantyne, 
M.D.,  Edinburgh :  John  Harold,  M.D.,  London ;  Edmund  Landolt. 
M.D.,  Paris,  and  Richard  Kretz,  M.D.,  Vienna.  With  Regular  Cor¬ 
respondents  in  Montreal,  London,  Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Vol.  IV.  Thirteenth  Series,  1904.  Cloth. 
Pp.  321.  Price,  $2.00  net.  Philadelphia :  J.  B.  Lippincitt  Co. 
1904. 

This  serial  appears  with  its  usual  excellent  collection  of 
contents  covering  special  subjects  in  the  departments  of  gen¬ 
eral  treatment,  medicine,  surgery,  gynecology,  neurology,  or¬ 
thopedics,  ophthalmology  and  pathology.  The  list  of  authors 
includes  not  merely  American,  but  also  prominent  European 
authorities,  such  as  Julien,  Dyce  Duckworth  and  others.  It 
is  unnecessary  to  say  anything  further  to  commend  the  work. 
The  series  can  be  profitably  read  by  the  average  practitioner. 

A  Short  Practice  or  Gynecology.  By  Henry  Jellett,  B.A., 
M.D.,  B.Ch.,  B.A.O.  (Dublin  University),  F.R.C.P.I.,  L.M.  ;  Ex¬ 
assistant  Master,  Rotunda  Hospital.  Second  Edition,  Revised  and 
Enlarged.  With  223  Illustrations.  Cloth.  Pp.  406.  Price,  $3.75. 
London :  J.  &  A.  Churchill.  Philadelphia :  P.  Blakiston’s  Son  & 
Co.  1903. 

This  is  the  second  edition  of  an  English  work,  which  is  a 
very  fair  example  of  the  briefer  treatises  on  this  important 
subject.  We  can  not  call  it  an  exhaustive  one  nor  recom¬ 
mend  it  in  place  of  the  fuller  works.  While  its  handling  of 
the  subject  is  generally  judicious,  and  the  illustrations  and 
descriptions  are  clear,  it  does  not  meet  the  requirements 
either  of  the  specialist  or  of  the  general  practitioner. 

Clinical  Treatises  on  the  Pathology  and  Therapy  op  Dis¬ 
orders  op  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von 
Noorden,  Physician  in  Chief  to  the  City  Hospital,  Frankfurt  a.  M. 
Authorized  American  Edition  Translated  under  the  Direction  of 
Boardman  Reed,  M.D.,  Professor  of  Diseases  of  the  Gastrointes¬ 
tinal  Tract,  Hygiene  and  Climatology,  Department  of  Medicine, 
Temple  College.  Part  IV.  The  Acid  Autointoxications.  By  Prof. 
Dr.  Carl  von  Noorden  and  Dr.  Mohr.  Cloth.  Pp.  80.  Price  50 
cents.  New  York:  E.  B.  Treat  &  Co.  1903. 

Dr.  Boardman  Reed  has  done  a  service  to  American  read¬ 
ers  in  having  von  Noorden’s  studies  translated  into  English. 
In  this  little  volume  the  acid  intoxications  are  taken  up  and 
treated  as  the  author’s  reputation  might  lead  us  to  expect. 
The  translation  is  well  done. 

The  Gazette  Pocket  Speller  and  Definer.  English  and  Medi¬ 
cal.  Second  Edition.  Flexible  Leather.  Pp.  216.  Price  50  cents. 
New  York  :  The  Gazette  Publishing  Co. 

This  little  dictionary,  which  the  compiler  says  is  intended 
primarily  as  a  speller,  is  very  handy  and  will  doubtles  be  re¬ 
ceived  with  favor  hy  the  general,  and  especially  the  medical, 
public.  Nearly  half  of  the  work  is  a  medical  dictionary  and 
while,  of  course,  it  is  not  so  full  as  others,  it  contains  the  larger 
portion  of  the  medical  terms  which  are  sought  for  by  the  reader 
for  information  as  regards  definitions  and  spelling.  The  type  is 
good,  it  seems  to  be  free  from  errors  and  is  a  very  convenient 
vest-pocket  reference  book. 

The  Practice  or  Medicine.  A  Text-Book  for  Practitioners  and 
Students,  with  Special  Reference  to  Diagnosis  and  Treatment. 
By  James  Tyson,  M.D.,  Professor  of  Medicine  in  the  University 
of  Pennsylvania.  Third  Edition,  Thoroughly  Revised  and  in  Parts 
Rewritten.  With  134  Illustrations.  Including  Colored  Plates. 
Cloth.  Pp.  1,240.  Price,  $5.50.  Philadelphia  :  P.  Blakiston’s  Son 
&  Co.  1903. 

The  third  edition  of  Tyson’s  Practice  has  been  revised  in 
certain  points  and  the  author  has  sought  to  make  its  con- 
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tents  represent  the  more  important  ideas  in  medicine.  The 
enlargement  has  been  mainly  in  the  treatment  of  infectious 
diseases  and  he  has  had  the  chapter  on  nervous  diseases  care¬ 
fully  revised  by  so  competent  a  neui’ologist  as  William  G. 
Spiller,  which  guarantees  its  accuracy  and  fullness  to  date. 
Another  subject  which  has  also  had  revision  is  that  of  dysen 
tery,  it  being  carefully  revised  by  Dr.  Simon  Flexner,  one  of 
the  first  authorities  on  the  subject.  In  its  present  form  the 
book  is  one  that  can  be  safely  recommended. 


Miscellany. 


THE  HEYBURN  PURE  FOOD  AND  DRUG  BILL. 

Text  of  the  Bill  in  Full,  with  Comments  by  the  Author  of  this 
Important  Measure. 

Four  weeks  ago  we  gave  an  abstract  of  this  bill,  but  it  is  of 
such  great  importance  to  the  public  and  to  the  profession  that 
we  give  it  in  full.  It  is  known  as  H.  R.  6295,  Calender  No. 
1165.  The  following  is  the  bill: 

AN  ACT. 

For  preventing  the  adulteration  or  misbranding  of  foods  or  drugs, 
and  for  regulating  traffic  therein,  and  for  other  purposes: 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  the  intro¬ 
duction  into  any  State  or  Territory,  the  District  of  Columbia,  or 
insular  possession  from  any  other  State  or  Territory,  the  District 
of  Columbia,  or  insular  possession,  or  from  any  foreign  country,  or 
shipment  to  any  foreign  country  of  any  article  of  food  or  drugs 
which  is  adulterated  or  misbranded  within  the  meaning  of  this 
Act  is  hereby  prohibited ;  and  any  person  who  shall  ship  or  deliver 
for  shipment  from  any  State  or  Territory,  the  District  of  Colum¬ 
bia,  or  insular  possession  to  any  other  State  or  Territory,  the 
District  of  Columbia,  or  insular  possession,  or  to  a  foreign  country, 
or  who  shall  receive  in  any  State  or  Territory,  the  District  of  Co¬ 
lumbia,  or  insular  possession  from  any  other  State  or  Territory, 
the  District  of  Columbia,  or  insular  possession,  or  foreign  country, 
or  who,  having  received,  shall  deliver  in  original  unbroken  pack¬ 
ages  for  pay  or  otherwise,  or  offer  to  deliver  to  any  other  person 
any  such  article  so  adulterated  or  misbranded  within  the  meaning 
of  this  Act,  or  any  person  who  shall  sell  or  offer  for  sale  in  the 
District  of  Columbia,  the  Territories,  or  insular  possessions  of  the 
United  States  such  adulterated  or  misbranded  foods  or  drugs,  or 
who  shall  export  or  offer  to  export  the  same  to  any  foreign  coun¬ 
try,  shall  be  guilty  of  a  misdemeanor,  and  for  such  offense  be 
fined  not  exceeding  two  hundred  dollars  for  the  first  offense,  and 
for  each  subsequent  offense  not  exceeding  three  hundred  dollars,  or 
be  imprisoned  not  exceeding  one  year,  or  both,  in  the  discretion  of 
the  court. 

Sec.  2.  That  the  Chief  of  the  Bureau  of  Chemistry  in  the  De¬ 
partment  of  Agriculture  shall  make  or  cause  to  be  made,  under 
rules  and  regulations  to  be  prescribed  by  the  Secretary  of  Agri¬ 
culture,  examinations  of  specimens  of  foods  and  drugs  offered  for 
sale  in  original  unbroken  packages  in  the  District  of  Columbia,  in 
any  Territory  or  insular  possession,  or  in  any  State  other  than  that 
in  which  they  shall  have  been  respectively  manufactured  or  pro¬ 
duced,  or  from  any  foreign  country,  or  intended  for  shipment  to 
any  foreign  country,  which  may  be  collected  from  time  to  time  in 
various  parts  of  the  country.  If  it  shall  appear  from  any  such  ex¬ 
amination  that  any  of  the  provisions  of  this  Act  have  been  violated, 
the  Secretary  of  Agriculture  shall  cause  notice  to  be  given  to  the 
parties  concerned  with  opportunity  to  be  heard  under  such  rules 
and  regulations  as  may  be  prescribed  by  the  Secretary  of  Agricul¬ 
ture,  and  if  after  such  hearing  it  is  found  that  any  of  the  provisions 
of  this  Act  have  been  violated,  then  the  Secretary  of  Agriculture 
shall  at  once  certify  the  facts  to  the  proper  United  States  district 
attorney,  with  a  copy  of  the  results  of  the  analyses,  or  examination, 
duly  authenticated  by  the  analyst,  or  olHcer  making  such  examina¬ 
tion  under  oath. 

Sec.  3.  That  it  shall  be  the  duty  of  every  district  attorney  to 
whom  the  Secretary  of  Agriculture  shall  report  any  violation  of 
this  Act,  or  to  whom  any  person,  acting  either  on  his  own  behalf 
or  ae  the  officer  or  agent  of  any  State  or  Territory,  the  District  of 
Columbia,  or  insular  possession,  shall  present  satisfactory  evidence 
of  any  such  violation,  to  cause  proceedings  to  be  commenced  and 
prosecuted  without  delay  for  the  fines  and  penalties  in  such  case 
provided. 

DEFINITIONS. 

Sec.  4.  That  the  term  “drug,”  as  used  in  this  Act.  shall  include 
all  medicines  and  preparations  recognized  in  the  United  States 
Pharmacopoeia  for  internal  and  external  use ;  also  any  substance 
intended  to  be  used  for  the  cure,  mitigation,  or  prevention  of  dis¬ 
ease.  The  term  “food,”  as  used  herein,  shall  include  all  articles 
used  for  food,  drink,  confectionery,  or  condiment  by  man  or  do¬ 
mestic  animals,  whether  simple,  mixed,  or  compound. 

ADULTERATIONS  AND  MISBRANDING. 

Sec.  5.  That  for  the  purposes  of  this  Act  an  article  shall  be 
deemed  to  be  adulterated — 

In  case  of  drugs : 

First.  If,  when  a  drug  is  sold  under  or  by  a  name  recognized 
in  the  United  States  Pharmacopoeia,  It  differs  from  the  standard 
of  strength,  quality,  or  purity  as  determined  by  the  test  laid  down 
in  the  United  States  Pharmacopoeia  official  at  the  time  of  the  in¬ 
vestigation  :  Provided.  That  no  drug  shall  be  deemed  to  be  adult¬ 
erated  under  this  provision  if  the  standard  of  strength,  quality,  or 
purity  be  plainly  stated  upon  the  bottle,  box,  .or  other  container 
thereof,  although  such  standard  may  differ  from  that  determined 
by  the  test  laid  down  in  the  United  States  Pharmacopoeia. 


Second.  If  its  strength  or  purity  fall  below  the  professed  stand¬ 
ard  under  which  it  is  sold. 

That  such  drug  shall  be  deemed  to  be  misbranded: 

First.  If  it  be  an  imitation  of  or  offered  for  sale  under  the  name 
of  another  article. 

Second.  If  the  package  containing  it  or  its  label  shall  bear  any 
statement  regarding  the  ingredients  or  the  substances  contained 
therein,  which  statement  shall  be  false  or  misleading  in  any  par¬ 
ticular,  or  if  the  same  is  falsely  branded  as  to  the  State  or  Ter¬ 
ritory  or  place  in  which  it  is  manufactured  or  produced. 

In  the  case  of  confectionery  an  article  shall  be  deemed  to  be 
adultered  : 

If  it  contain  terra  alba,  barytes,  talc,  chrome  yellow,  or  other 
mineral  substances  or  poisonous  colors  or  flavors,  or  other  in¬ 
gredients  deleterious  or  detrimental  to  health. 

In  the  case  of  food  an  article  shall  be  deemed  to  be  adulterated  : 

First.  If  any  substance  or  substances  has  or  have  been  mixed 
and  packed  with  it  so  as  to  reduce  or  lower  or  injuriously  affect  its 
quality  or  strength. 

Second.  If  any  substance  or  substances  has  or  have  been  sub¬ 
stituted  wholly  or  in  part  for  the  article. 

Third.  If  any  valuable  constituent  of  the  article  has  been  wholly 
or  in  part  abstracted. 

Fourth.  Tf  it  contain  any  added  poisonous  or  other  Ingredient 
which  may  render  such  article  injurious  to  the  health  of  the  per¬ 
son  consuming  it:  Provided,  That  goods  intended  for  export  shall 
not  be  deemed  misbranded  or  adulterated  when  prepared  and  packed 
in  accordance  with  specifications  of  the  foreign  purchaser,  provided 
no  substance  is  used  that  is  in  conflict  with  the  laws  of  the  coun¬ 
try  to  which  the  goods  are  to  be  shipped,  when  such  country,  hav¬ 
ing  laws  upon  the  subject,  does  not  prohibit  such  process. 

Fifth.  If  it  consists  in  whole  or  in  part  of  a  filthy,  decomposed, 
or  putrid  animal  or  vegetable  substance,  or  any  portion  of  an 
animal  unfit  for  food,  whether  manufactured,  or  not.  or  if  it  is  the 
product  of  a  diseased  animal,  or  one  that  has  died  otherwise  than 
by  slaughter. 

An  article  of  food  shall  be  deemed  to  be  misbranded  : 

First.  If  it  be  offered  for  sale  under  the  distinctive  name  of 
another  article:  Provided,  That  the  term  “distinctive  name”  shall 
not  be  construed  as  applying  to  any  article  sold  or  offered  for  sale 
under  a  name  that  has  come  into  general  use  to  indicate  the  class 
or  kind  of  the  article  if  the  name  be  accompanied  on  the  same  label 
or  brand  with  a  statement  of  the  place  where  said  article  has  been 
manufactured  or  produced. 

Second.  If  it  be  mixed,  colored,  powdered,  or  stained  in  a  man¬ 
ner  whereby  damage  or  inferiority  is  concealed,  so  that  such  pro¬ 
duct.  when  sold  or  offered  for  sale,  shall  deceive  or  tend  to  deceive 
the  purchaser. 

Third.  Tf  it  be  labeled  or  branded  with  intent  so  as  to  deceive 
or  mislead  the  purchaser,  or  purport  to  be  a  foreign  product  when 
not  so.  or  is  an  imitation,  either  in  package  or  label,  of  another 
substance  of  a  previously  established  name,  or  which  has  been 
trade-marked  or  patented. 

Fourth.  Tf  the  package  containing  it  or  its  label  shall  bear  any 
statement,  design  or  device  regarding  the  ingredients  or  the  sub¬ 
stances  contained  therein,  which  statement,  design,  or  device  shall 
be  false  or  misleading  In  any  particular,  or  if  the  same  is  falsely 
branded  as  to  the  State,  Territory,  or  place  in  which  it  is  manu¬ 
factured  or  produced  : 

Provided,  however.  That  an  article  of  food  which  does  not  con¬ 
tain  any  added  poisonous  or  deleterious  ingredients  shall  not  be 
deemed  to  be  adulterated  or  misbranded  in  the  following  cases: 

First.  In  the  case  of  mixtures  or  componds  which  may  be  now 
or  from  time  to  time  nereafter  known  as  articles  of  food,  under 
their  own  distinctive  names,  and  not  included  in  definition  first 
of  misbranded  articles  of  food  in  this  section. 

Second.  In  the  case  of  articles  labeled,  branded,  or  tagged  so 
as  to  plainly  indicate  that  they  are  mixtures,  compounds,  combina¬ 
tions.  imitations,  or  blends :  Provided,  That  the  same  shall  be 
labeled,  branded,  or  tagged  so  as  to  show  the  character  and  con¬ 
stituents  thereof.  And  provided  further.  That  nothing  in  this  Act 
shall  be  construed  as  reouiring  or  compelling  proprietors  or  man¬ 
ufacturers  of  proprietary  foods  which  contain  no  unwholesome  added 
ingredients  to  disclose  their  trade  formulas,  except  In  so  far  as  the 
provisions  of  this  Act  may  reouire  to  secure  freedom  from  adul¬ 
teration  or  imitation :  Provided  further.  That  no  dealer  shall  be 
convicted  under  the  provisions  of  this  Act  when  he  can  establish 
a  guaranty  signed  by  the  wholesaler,  jobber,  manufacturer,  or 
other  party  from  whom  he  purchases  such  articles  to  the  effect 
that  the  same  is  not  adulterated  or  misbranded  within  the  mean¬ 
ing  of  this  Act,  designating  it:  'And  provided  further,  That  said 
guarantor  or  guarantors  reside  in  the  United  States.  Said  guar¬ 
anty,  to  afford  protection,  shall  contain  the  name  and  address  of 
the  party  or  parties  making  the  sale  of  such  article  to  such  dealer, 
and  said  party  or  parties  shall  be  amenable  to  the  prosecutions, 
fines,  and  other  penalties  which  would  attach,  in  due  course,  to 
the  dealer  under  the  provisions  of  this  Act. 

Sec.  6.  That  every  person,  company,  or  corporation  who  manu¬ 
factures  or  produces  and  delivers  for  interstate  or  foreign  ship¬ 
ment  or  transportation,  or  who  receives  from  any  State,  Territory, 
or  the  District  of  Columbia,  or  Insular  possession  or  foreign  coun¬ 
try,  other  than  the  State.  Territory.  District  of  Columbia,  or  in¬ 
sular  possession  in  which  it  is  received,  and  any  person,  company, 
or  corporation  who  sells  or  exposes  for  sale  in  any  Territory,  or 
the  District  of  Columbia,  or  insular  possession,  any  article  of  food 
or  drug  shall  furnish,  within  business  hours  and  upon  tender  and 
full  payment  of  the  selling  price,  a  sample  of  such  drug  or  article 
of  food  to  any  person  duly  authorized  by  the  Secretary  of  Agri¬ 
culture  to  receive  the  same,  and  in  any  Territory,  or  the  District 
of  Columbia,  or  insular  possession,  to  any  officer  or  agent  of  such 
Territory  or  District,  respectively,  charged  with  the  inspection  of 
food  or  drugs  in  such  jurisdiction,  and  who  shall  apply  to  such 
manufacturer,  producer,  or  person,  company,  or  corporation  sell¬ 
ing  or  exposing  for  sale  as  aforesaid  such  drug  or  article  of  food 
for  such  sample  in  sufficient  quantity  for  an  analysis  of  any  such 
article  or  articles  in  his  possession. 

Sec.  7.  That  any  manufacturer,  producer,  or  dealer  who  re¬ 
fuses  to  comply,  upon  demand,  with  the  requirements  of  section 
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six  of  this  Act  shall  be  guilty  of  a  misdemeanor,  and  upon  convic¬ 
tion  shall  be  fined  not  exceeding  one  hundred  dollars  or  imprison¬ 
ment  not  exceeding  one  hundred  days,  or  both.  And  any  person 
found  guilty  of  manufacturing  or  offering  for  sale,  or  selling,  any 
adultered,  Impure,  or  misbranded  article  of  food  or  drug  in  viola¬ 
tion  of  the  provisions  of  this  Act  shall  be  adjudged  to  pay,  in  addi¬ 
tion  to  the  penalties  hereinbefore  provided  for,  all  the  necessary 
costs  and  expenses  incurred  in  inspecting  and  analyzing  such 
adulterated  articles  which  said  person  may  have  been  found  guilty 
of  manufacturing,  selling,  or  offering  for  sale. 

Sec.  8.  That  any  article  of  food  or  drug  that  is  adulterated  or 
misbranded  within  the  meaning  of  this  Act,  and  is  being  trans¬ 
ported  from  one  State  to  another  for  sale,  or  having  been  trans¬ 
ported,  remains  unloaded,  unsold,  or  in  original  unbroken  pack¬ 
ages,  or  if  it  be  sold  or  offered  for  sale  in  the  District  of  Co¬ 
lumbia  and  the  Territories  of  the  United  States,  or  if  it  be  im¬ 
ported  from  a  foreign  country  for  sale,  or  if  intended  for  export 
to  a  foreign  country,  shall  be  liable  to  be  proceeded  against  in  any 
district  court  of  the  United  States  within  the  district  where  the 
same  is  found  and  seized  for  confiscation  by  a  process  of  libel  for 
condemnation.  And  if  such  article  is  condemned  as  being  adul¬ 
terated  or  misbranded  within  the  meaning  of  this  Act  the  same 
shall  be  disposed  of  by  destruction  or  sale,  as  the  said  court  may 
direct,  and  the  proceeds  thereof,  if  sold,  less  the  legal  costs  and 
charges,  shall  be  paid  into  the  Treasury  of  the  United  States,  but 
such  goods  shall  not  be  sold  in  any  State  contrary  to  the  laws  of 
that  State :  Provided,  however,  That  upon  the  payment  of  the 
costs  of  such  libel  proceedings  and  the  execution  and  delivery 
of  a  good  and  sufficient  bond  to  the  effect  that  such  articles  shall 
not  be  sold  or  otherwise  disposed  of  contrary  to  the  provisions  of 
this  Act,  or  the  laws  of  any  State,  Territory,  or  laws  enacted  for 
the  District  of  Columbia,  the  court  may  order  direct  that  such  arti¬ 
cles  be  delivered  to  the  owner  thereof.  .  The  proceedings  of  such 
libel  cases  shall  conform,  as  near  as  may  be,  to  proceedings  in 
admiralty,  except  that  either  party  may  demand  trial  by  jury  of 
any  issue  of  fact  joined  in  such  case  and  all  such  proceedings  shall 
be  at  the  suit  of  and  in  the  name  of  the  United  States. 

Sec.  9.  That  this  Act  shall  not  be  construed  to  interfere  with 
commerce  wholly  internal  in  any  State,  nor  with  the  exercise  of 
their  police  powers  by  the  several  States  :  Provided  further,  That 
nothing  in  this  Act  shall  be  construed  to  interfere  with  legislation 
now  in  force,  enacted  either  by  Congress  for  the  District  of  Colum¬ 
bia  or  by  the  Territorial  legislatures  for  the  several  Territories, 
regulating  commerce  in  adulterated  foods  and  drugs  within  the 
District  of  Columbia  and  the  several  Territories,  except  wherein 
such  legislation  conflicts  with  the  provisions  herein. 

Sec.  10.  That  the  provisions  of  this  Act  shall  not  apply  to  com¬ 
mon  carriers,  or  their  servants,  agents,  or  employes. 

Sec.  11.  That  this  Act  shall  take  effect  and  be  in  force  from 
and  after  the  first  day  of  January,  nineteen  hundred  and  five. 

Passed  the  House  of  Representatives  January  19,  1904. 

Bearing  on  the  above  we  quote  from  two  letters  written  by 
Senator  Heyburn  to  Dr.  Reed,  chairman  of  the  Committee  on 
Medical  Legislation  of  the  American  Medical  Association. 

United  States  Senate,  Committee  on  Manufactures. 

March  16,  1904. 

.  .  .  .  I  presume  that  you  are  familiar  with  both  the  House 

and  Senate  bills,  known  as  the  Hepburn  bill  and  the  McCumber 
bill,  respectively.  In  our  judgment,  the  Senate  bill  covers  the 
question  fully,  and  we  hope  to  secure  its  passage  at  an  early  date. 
It  has  been  fought  by  the  patent-medicine  trade,  and  also  by  the 
blenders  of  whisky,  as  well  as  by  a  number  of  other  concerns  de¬ 
siring  to  avoid  the  exposition  of  their  methods,  which  the  bill 
would  injure  if  enacted  into  law. 

Letters  from  physicians  commending  and  urging  the  passage  of 
the  bill  will  be  of  material  assistance.  The  patent-medicine  con¬ 
tingent  and  others  opposed  to  the  bill  are  inundating  the  members 
of  the  Senate  with  telegrams  and  letters,  which  would  be  well 
counteracted  by  expressions  of  opinion  from  physicians.  In  my 
judgment,  the  physicians  next  to  the  patients  are  most  interested 
in  the  purity  of  medicines  and  foods. 

(Signed)  W.  B.  Heyburn. 

March  18,  1904. 

I  have  received  many  letters  from  physicians  urging  the  passage 
of  the  Pure  Pood  bill  now  pending  before  the  United  States  Senate 
and  reported  by  the  committee  of  which  I  am  chairman,  but  they 
all  designate  it  by  its  House  number — 6295.  The  Senate  committee 
have  made  some  changes  in  the  House  bill,  which,  we  think,  are  for 
the  benefit  of  the  measure.  These  changes  are  to  be  found  em¬ 
bodied  in  the  Senate  bill,  which  was  reported  as  a  substitute  for 
the  House  bill,  a  copy  of  which  I  hand  you  herewith.  You  will 
notice  that  the  bill  still  bears  the  House  number,  but  not  the  text 
of  the  House  bill.  The  Senate  bill  drops  out  Sections  1  and  7  of 
the  House  bill,  and  avoids  the  creation  of  a  new  and  expensive  de¬ 
partment.  It  also  leaves  out  the  provision  of  the  House  bill  under 
which  the  Secretary  of  Agriculture  should  establish  standards,  and 
in  lieu  thereof  makes  the  American  Pharmacopeia  the  standard  of 
purity,  etc.,  as  to  everything  within  its  scope,  and  provides  in  addi¬ 
tion  thereto,  “also  any  substance  to  be  used  for  the  cure,  mitiga¬ 
tion  or  prevention  of  disease.” 

The  committee  is  advised  that  the  American  Pharmacopeia  has 
not  been  revised  for  about  twelve  years,  and  that  it  is  at  most  only 
published  every  ten  years.  It  is,  therefore,  apparent  that  the  vast 
number  of  medicines,  patented  or  otherwise,  which  come  into  ex¬ 
istence  and  use  between  the  periods  of  publication  of  the  Phar¬ 
macopeia,  should  be  included  within  the  scope  of  the  protection 
intended  by  the  bill.  The  attention  of  the  committee  was  called 
to  many  of  these  patent  medicines  and  other  “catchpennies. ’’.and  it 
was  deemed  by  the  Senate  committee  necessary  to  have  some  gen¬ 
eral  principle  that  would  include  the  determination  of  the  articles 
not  included  within  the  Pharmacopeia,  by  such  rules  as  the  courts 
may  establish,  and  the  courts  will  undoubtedly  follow  as  nearly  as 
possible  such  standards  as  the  Pharmacopeia  will  adopt,  if  they 
adopt  any  for  this  class  of  medicines.  You  are  undoubtedly  ad¬ 
vised  of  the  fact  that  between  the  last  two  publications  of  the 
Pharmacopeia  some  thousands  of  articles  came  into  use,  which  are 
not  included  in  the  last  publication,  and  were  not  included  in  the 
previous  one,  and  it  is  fair  to  assume  that  the  increase  has  been 


quite  as  marked  since  the  last  publication,  and  to  stop  where  the 
retail  drug  men  have  asked  us  to  stop,  with  the  American  Phar¬ 
macopeia,  would  leave  the  door  wide  open  to  the  deleterious  medi¬ 
cines  and  nostrums  that  have  come  into  use  since  its  adoption. 

I  write  you  this  fully  in  order  that  you  may  give  me  the  benefit 
of  your  suggestions  as  to  the  provisions  in  the  Senate  bill  not  con¬ 
tained  in  the  House  bill.  The  majority  of  the  committee  is  in  favor 
of  the  additional  restrictions  contained  in  the  Senate  bill,  and  un¬ 
less  very  good  reason  is  shown  for  it  will  insist  on  it  standing. 
The  strongest  opposition  is  made  on  behalf  of  the  patent-medicine 
people  speaking  through  the  retail  druggists. 

I  would  strongly  urge  on  you  that  you  communicate  with  as 
many  physicians  in  the  United  States  and  as  many  medical  organ¬ 
izations  in  United  States  and  as  many  medical  organizations  as 
possible  to  be  reached,  that  they  may  thoroughly  understand  that 
if  they  will  be  kind  enough  to  express  their  opinion  to  me  in 
favor  of  the  Senate  bill  reported  as  a  substitute  for  the  House 
bill,  it  will  materially  aid  us  in  meeting  the  oposition  to  the  bill. 

You  will  find  that  the  strongest  opposition  to  the  Senate  bill  is 
from  patent-medicine  people  and  retail  druggists.  I  solicit  your 
earnest  co-operation  in  this  matter.  Of  course,  I  need  not  assure 
you  that  I  shall  do  everything  in  my  power  to  secure  the  passage 
of  the  bill  as  reported  by  the  Senate  committee. 

(Signed)  W.  B.  Heyburn. 


The  Antiquity  of  Castor  Oil.— According  to  the  Medical  Age, 
Professor  Larit  of  France  says  that  some  of  the  seeds  of  the 
castor  oil  plant  found  in  Egyptian  tombs  at  Thebes  could  not 
be  less  than  3,000  years  old,  and  were  perfectly  preserved,  the 
oil  which  they  contained  being  simply  rancid.  Larit  has 
translated  an  ancient  papyrus,  which  goes  to  show  that  the 
uses  to  which  the  ancient  Egyptian  put  the  oil  were  much  the 
same  as  those  of  the  present  day. 

Cocain  in  Postpartum  Hemorrhage.— Dr.  C.  Fox  of  Caer¬ 
philly  writes  to  the  British  Med.  Jour,  as  follows:  I  was 
called  suddenly  to  a  case  of  postpartum  hemorrhage.  I  could 
see  at  a  glance  the  patient  was  in  an  exceedingly  grave  con¬ 
dition.  Uterus  on  examination,  flaccid;  hemorrhage  profuse, 
the  countenance  portraying  approaching  death.  Having  no 
ergotin,  I  bethought  me  of  a  solution  of  cocain  hydrochlorate 
I  happened  to  have  in  my  bag.  I  immediately  injected  a 
quantity  equal  to  1  %  grains,  and  in  the  course  of  two  minutes 
at  most  the  uterus  had  contracted,  the  hemorrhage  had  ceased, 
and  the  facial  expression  completely  altered.  The  patient  then 
spoke  in  her  usual  voice  and  said  she  felt  “quite  well.”  She 
made  an  uninterrupted  recovery.  I  should  be  very  glad  to  hear 
if  any  of  your  numerous  readers  ever  tried  cocain  in  a  similar 
case.  I  have  not  heard  of  it  being  so  used,  though  I  have  often 
inquired.  To  me  the  effect  was  marvelous. 

What  Makes  a  Physician. — The  skill  of  a  physician  is  in  part 
similar  to  that  of  any  other  man  of  science.  Primarily  he 
should  have  a  mind  of  detail  and  exact  thinking.  The  method 
of  exclusion,  “It  can  not  be  anything  else,  so  it  must  be 
typhoid,”  is  the  sign  of  vagueness,  and  has  diminished  with 
the  progress  of  the  laboratory  spirit.  The  able  diagnostician 
recognizes  each  disease,  not  by  loose,  obvious  symptoms,  but  by 
a  variety  of  exact  details,  often  discoverable  only  on  analysis, 
and  peculiar  to  that  disease.  This  exact  mind  for  detail  makes 
the  physician  on  the  side  of  diagnosis.  When  it  comes  to  act¬ 
ing  on  his  understanding,  to  removing  a  condition  which  he 
understands,  other  qualities  become  requisite.  No  profession 
in  our  day  has  made  such  progress  as  the  medical,  counting 
surgery  as  part  of  it;  and  its  unexampled  improvement  is  part 
of  our  progress  in  science,  the  field  of  thought  in  which  the 
nineteenth  century  was  most  notable.  In  many  professions 
there  has  been  no  progress  at  all,  certainly  not  in  law  or  in 
the  pulpit. — Collier’s. 

The  Recognition  of  Osteopaths. — Much  as  we  may  wish  to 
ignore  the  existence  of  the  osteopaths  as  a  school  of  physi¬ 
cians,  they  are  securing  followers  in  such  numbers  and  are 
demanding  recognition  from  the  legislative  bodies  with  such 
positiveness  that  they  have  gained  firm  footing  in  spite  of  our 
protests.  We  have  contented  ourselves  with  passing  resolu¬ 
tions  in  our  medical  societies  while  they  have  labored  night  and 
day  with  greatest  earnestness.  We  have  merely  “referred  the 
matter  to  our  legislative  committees,”  while  they  have  made 
pilgrimages  to  state  capitals  and  have  bearded  the  legislators 
in  their  dens.  In  Arkansas,  Oklahoma,  Missouri,  Michigan 
and  Minnesota  the  osteopaths  have  been  accorded  state  recog¬ 
nition  and  select  their  own  examiners;  in  Alabama  this  was 
prevented  only  by  the  vote  of  the  lieutenant  governor  (who 
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chanced  to  be  a  doctor),  after  the  bill  had  passed  the  House 
and  had  gained  half  the  votes  of  the  Senate.  In  Kentucky  and 
Mississippi  the  osteopaths  are  putting  up  a  bitter  and  deter¬ 
mined  fight,  and  stand  a  good  chance  of  securing  favorable 
laws  in  the  next  sessions  of  the  legislatures.  They  are  work¬ 
ing  day  and  night,  summer  and  winter,  week  days  and  Sun¬ 
days,  while  the  medical  profession  of  the  various  states  pass 
resolutions  or  refer  to  committees  and  then  sink  back  into 
their  apathetic  state.  In  Illinois,  we  are  told,  the  osteopaths 
will  demand  recognition  again  in  1905.  The  systematic  work 
is  now  on.  Their  opposing  forces,  the  medical  profession  of 
the  state,  is  doing  little  in  preparation  for  the  fray.  Twice 
in  the  past  have  these  disciples  of  the  sage  of  Kirksville  suc¬ 
ceeded  in  passing  bills  through  both  houses  of  the  Illinois 
legislature.  Laws  recognizing  osteopaths  in  Illinois  would 
be  on  our  statutes  to-day  had  the  action  of  the  medical  pro¬ 
fession  of  the  state  been  depended  on  to  check  them.  In 
the  administration  of  the  late  Governor  John  R.  Tanner  one 
bill  passed  both  houses  and  was  pi'omptly  vetoed  by  the  gov¬ 
ernor,  though  far  more  pressure  was  brought  to  bear  on 
him  to  sign  the  bill  by  the  osteopaths  than  to  veto  by  the 
medical  profession.  The  last  osteopathic  bill  was  killed  only 
by  the  vigorous  veto  of  Governor  Richard  Yates.  Jhe  time 
may  come  when  the  state  of  Illinois  will  not  have  governors 
who  are  inclined  to  protect  the  medical  profession  so  vigor¬ 
ously.  A  governor  may  come  who  will  prefer  to  listen  to  the 
emphatic  voices  of  hundreds  of  determined  osteopaths  rather 
than  to  the  whispered  protests  of  a  handful  of  doctors.  Then 
Illinois  will  pass  favorable  osteopathic  bills.  It  is  not  the  os¬ 
teopath  alone  tvho  is  concerned  in  this  matter.  The  establish¬ 
ment  of  a  precedent  of  recognizing  all  of  the  mongrel  cults,  one 
of  which  is  being  born  each  month,  will  result  in  the  establish¬ 
ment  of  a  recognized  medical  fraternity  which  will  be  no 
credit  to  the  state  and  which  will  be  prejudicial  to  the  inter¬ 
ests  of  every  reputable  medical  man  in  the  state.  It  is  not 
fair  to  expect  that  state  authorities  will  close  their  ears  to 
the  pleas  of  thousands  of  voters  who  demand  recognition  of 
the  osteopaths  and  the  other  cults  when  the  medical  profes¬ 
sion  manifests  no  interest  in  their  own  behalf.  It  is  the  duty 
of  the  legislators  and  of  the  governor  to  serve  most  of  the 
people,  and  there  can  be  no  chosen  few  who  will  be  given 
favoi'itism  as  a  matter  of  course  without  even  the  foi-m  of 
asking. — Chicago  Clinic  and  Pure  Water  Journal. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Arizona  Roard  of  Medical  Examiners,  rhoenix,  April  4.  Sec¬ 
retary.  Wm.  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  April  4. 
Secretary.  R.  W.  Fisher,  M.D..  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Montana,  Helena,  April  5.  Sec¬ 
retary.  Wm.  C.  Riddell.  M.D.,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
April  5.  Secretary,  H.  M.  Wheeler.  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  California,  City 
Hall,  San  Francisco,  April  5.  Secretary,  Geo.  G.  Gere,  San  Fran¬ 
cisco. 

Idaho  State  Board  of  Medical  Examiners,  Boise,  April  6.  Secre¬ 
tary,  R.  L.  Nourse,  M.D.,  Hailey. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Building,  St.  Paul,  April  5-7.  Secretary,  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash¬ 
ville  and  Knoxville,  April  6-7.  Secretary  T.  J.  Happel,  M.D., 
Trenton. 

Illinois  State  Board  of  Health,  Chicago,  April  6-8 :  April  25-27, 
and  East  St.  Louis,  May  4-6.  Secretary,  J.  A.  Egan,  Springfield. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence. 
April  7-8.  Secretary,  Gardner  T.  Swarts,  M.D.,  Providence. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  April  12.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

Missouri  State  Board  of  Health,  Kansas  City,  April  12-14.  Sec¬ 
retary.  W.  F.  Morrow.  M.D.,  Kansas  City. 

West  Virginia  State  Board  of  Health.  Clarksburg,  April  12-14. 
Secretary,  Hugh  A.  Barbee.  M.D.,  Point  Pleasant. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Building, 
Rutland.  April  13-14.  Secretary,  S.  W.  Hammond.  M.D.,  Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  April  14.  Secretary,  Wm.  C.  Woodward,  M.D. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
April  21-23.  Secretary,  M.  M.  Smith,  M.D. ,  Austin. 


State  Board  of  Medical  Examiners  of  Iowa.  April  14-15  at 
Keokuk,  April  20-21  at  Des  Moines.  Secretary,  J.  F.  Kennedy,  M.D., 
Des  Moines. 

Nebraska  State  Board  of  Health,  Lincoln,  April  21-23.  Secre¬ 
tary,  Geo.  II.  Brash,  M.D.,  Beatrice. 


New  Mexico  Report. — Dr.  B.  D.  Black,  Las  Vegas,  secretary 
of  the  New  Mexico  Board  of  Health,  reports  that  at  the  partly 
oral  and  partly  written  examination  held  at  Santa  Fe,  Decem¬ 
ber  7,  1903,  70  questions  were  asked  on  7  subjects,  and  a  per¬ 
centage  of  Go  was  required.  Half  of  the  four  applicants  passed. 


PASSED. 


College. 

National  Medical  University,  Chicago.... 
Saginaw  Valley  Medical  College,  Michigan 

FAILED. 

University  of  Colorado . 

Denver  Homeopathic  Medical  College . 
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57  4/7 

. (1902) 

56  5/7 

Association  News. 


ATLANTIC  CITY  HOTELS. 

A  List  of  the  Hotels  and  Prices — Ample  Accommodation  for  All. 

Atlantic  City  has  about  1,200  hotels  and  boarding  houses. 
Out  of  these  the  committee  has  selected  the  following  houses, 
with  their  rates  appended,  which  they  can  recommend.  Com¬ 
fortable  board  may  be  obtained  in  Atlantic  City  from  $1  per 
day  upward.  The  minimum  rates  apply  to  single  rooms  with¬ 
out  baths,  while  the  per  capita  rate  per  day  for  double  rooms  in 
most  cases  can  be  slightly  reduced  when  two  occupy  the  same 
room.  For  those  wishing  accommodations  on  the  European 
plan,  the  Dunlop  and  Young’s  Hotel  are  exclusively  European; 
the  Grand  Atlantic,  the  Wiltshire,  the  Garden,  the  Islesworth, 
and  the  Rudolf,  furnish  accommodations  on  either  European  or 
American  plans.  The  prices  given  below  cover  the  American 
plan,  except  those  referring  to  the  Dunlop  and  Young’s  Hotel. 

HOTELS.  HATES  PEE  DAY  ON  AMERICAN  PLAN. 


Bouvler  . $1.50  and  up. 


Roxborough  . 

.  .  .  1.50 

to 

$2.50 

Revere  . 

.  .  .  2.00 

to 

2.50 

Altamont  Craig  Hall . 

.  .  .  2.00 

to 

3.00 

Archdale  . 

.  .  .  2.00 

and 

up. 

Belmont  . 

.  .  .  2.00 

and 

up. 

Berkshire  Inn . 

.  .  .  2.00 

to 

3.00 

Chester  Inn . 

.  .  .  2.00 

to 

2.50 

Dunlop,  $2.00  to  $3.00,  European  exclusively. 

Young’s  Hotel,  $2.00  to  $3.00.  European  exclusively. 

New  Hygeia  . 

.  .  .  2.00 

to 

3.00 

Albermarle  . 

.  .  .  2.00 

to 

3.50 

Arlington  . 

.  .  .  2.00 

to 

3.50 

Holmliurst  . 

...  2.00 

to 

4.00 

Champlain  . 

.  .  .  2.00 

to 

4.00 

Kenilworth  Inn . 

.  .  .  2.00 

to 

4.00 

Hotel  Majestic  . 

.  .  .  2.00 

to 

4.00 

Hotel  Boscobel . 

.  .  .  2.00 

to 

6.00 

Chatham  . 

.  .  .  2.50 

to 

3.00 

Glaslyn,  . 

to 

3.00 

Hotel  New  England . 

.  .  .  2.50 

to 

3.00 

Ponce  de  Leon . 

.  .  .  2.50 

Wiltshire  (also  European) . 

.  .  .  2.50 

and 

up. 

Hotel  Imperial  . 

.  .  .  2.50 

to 

3.50 

Hotel  Shoreham . 

.  .  .  2.50 

to 

3.50 

Loraine  . 

.  .  .  2.50 

to 

3.50 

Rittenhouse  . 

.  .  .  2.50 

to 

4.00 

Grand  Atlantic  (also  European)... 

.  .  .  2.50 

to 

5.00 

Raleigh  . 

.  .  .  3.00 

Hotel  Gladstone . 

.  .  .  3.00 

to 

5.00 

Hotel  Savoy . 

.  .  .  3.00 

to 

5.00 

Hotel  Strand . 

.  .  .  3.00 

to 

5.00 

Iladdon  Hall . 

.  .  .  3.00 

to 

7.00 

Islesworth  (also  European) . 

.  .  .  3.00 

to 

8.00 

Shelburne  . 

.  .  .  3.00 

to 

8.00 

Seaside  . 

.  .  .  3.50 

to 

4.00 

Rudolf  (also  European) . 

.  .  .  3.50 

to 

5.00 

Garden  . 

.  .  .  3.50 

to 

6.00 

Hotel  Dennis  . 

.  .  .  3.50 

to 

6.00 

Royal  Palace . 

to 

6.50 

Hotel  Windsor . 

.  .  .  3.50 

to 

7.00 

Hotel  Chelsea . 

.  .  .  4.00 

and 

up. 

St.  Charles . 

.  .  .  4.00 

and 

up. 

Hotel  Traymore, . 

.  .  .  4.00 

to 

8.00 

Hotel  Brighton . 

.  .  .  4.00 

to 

10.00 

Marlborough  House . 

.  .  .  4.00 

to 

10.00 

In  order  to  get  good  accommodations  engagements  for  rooms 
should  be  made  without  delay.  The  committee  will  be  glad  to 
furnish  any  information  desired,  and  will  be  pleased  to  engage 
quarters  at  the  various  hotels,  or  physicians  may  write  to  the 
hotel  direct.  Wm.  Edgar  Darnall, 

Chairman  Hotel  Committee. 
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MEDICAL  ORGANIZATION. 


913 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  March  19,  1904  : 

Raymond,  Thos.  U.,  surgeon,  on  being  relieved  from  duty  at 
Jefferson  Barracks,  Mo.,  by  Major  Wm.  B.  Banister,  surgeon,  will 
proceed  to  St.  Louis  for  special  duty  at  the  Louisiana  Purchase  Ex¬ 
position,  with  a  view  to  exercising  supervision  over  the  sanitary 
conditions  on  the  grounds. 

De  Loffre,  Samuel  M.,  asst. -surgeon,  granted  fourteen  days’  leave 
April  1,  with  permission  to  apply  for  seven  days’  extension. 

Gosman,  Geo.  H.  R.,  asst. -surgeon,  relieved  from  duty  at  Fort 
Duchesne,  Utah,  and  ordered  to  Camp  Geo.  H.  Thomas,  Ga.,  for 

duty. 

Siler,  Jos.  F.,  asst.-surgeon,  granted  fourteen  days’  leave. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  of  March  26  : 

Green,  E.  H.,  medical  inspector,  detached  from  the  Kentucky  and 
ordered  to  the  New  Orleans. 

Fitzsimons,  F.,  medical  director,  to  Navy  Yard,  Washington, 

D.  C. 

Bishop,  L.  W„  asst.-surgeon,  detached  from  the  Annapolis  and 
ordered  to  the  Naval  Hospital,  Mare  Island,  Cal.,  for  treatment. 

Munson,  F.  M.,  asst.-surgeon,  detached  from  the  Frolic  and 
ordered  to  the  Naval  Station,  Pollok,  P.  I. 

Traynor,  J.  P.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Pollok,  P.  I.,  and  ordered  to  the  Frolic. 

McClanahan,  R.  K.,  asst.-surgeon,  ordered  home  and  granted  sick 
leave  for  three  months. 

Ledbetter,  R.  E.,  asst.-surgeon,  detached  from  the  Newark  and 
ordered  home  to  wait  orders. 

Pryor,  J.  C.,  P.  A.  surgeon,  detached  from  the  Bancroft  and 
ordered  home  to  wait  orders. 

Plummer,  R.  W.,  P.  A.  surgeon,  from  the  Maine  to  the  Bancroft. 

McDonnold,  P.  E.,  asst.-surgeon,  detached  from  the  Olympia  and 
ordered  home  to  wait  orders. 

The  following  assistant  surgeons  are  detached  from  the  U.  S. 
Naval  Museum  of  Hygiene  and  Medical  School,  Washington,  D.  C., 
and  ordered  to  the  following  positions,  respectively  : 

Abeken,  F.  G.,  to  Training  Station,  San  Francisco. 

Smith,  W.  B.,  to  the  Olympia. 

Kohlhase,  O.,  to  the  New  York. 

Randall,  J.  A.,  to  the  Maine. 

Rennie,  W.  H.,  Hoen,  W.  S.,  Verner,  W.  W.,  Grieve,  C.  C., 
DeBruler,  J.  P..  Dean,  F.  W.  S.,  Dykes,  J.  R.,  and  Geiger,  A. 
J.,  to  the  Asiatic  Station,  via  the  Solace. 

Scott,  S.  L..  to  the  Massachusetts. 

Dorsey,  B.  H.,  to  the  Illinois. 

McLean,  A.  D.,  to  the  Alabama. 

Manchester,  J.  D.,  to  the  Columbia. 

Rider,  C.  E.,  to  the  Missouri. 

Pugh,  Jr.,  W.  S.,  to  the  Prairie. 

Pease.  T.  N.,  to  the  Hartford. 

Reeves,  I.  S.  K.,  to  the  Minneapolis. 

Sutton,  R.  L.,  to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department. 

Ely,  C.  F.,  Dessez,  P.  T.,  to  the  Naval  Academy,  Annapolis. 

Woodward,  J.  S.,  to  Indian  Head. 

Riggs,  R.  E.,  to  the  Newark. 

Rossiter,  P.  S.,  to  Baltimore  Recruiting  Station. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service,  for  the  seven  days  ended  March  24,  1904  : 

Carter,  H.  R.,  surgeon,  to  report  at  Bureau  for  special  temporary 
duty. 

Peckham,  C.  T.,  surgeon,  and  Smith,  A.  C.,  P.  A.  surgeon,  detailed 
for  duty  on  Revenue-Cutter  Service  retiring  board  at  New  York. 

Rosenau,  M.  J.,  P.  A.  surgeon,  to  proceed  to  Boston,  Albany  and 
New  York,  for  special  temporary  duty. 

McMullen,  John,  P.  A.  surgeon,  Bureau  order  of  Feb.  20,  1904, 
directing  him  to  report  to  chief  quarantine  officer  of  Hawaii  for 
duty,  revoked. 

Foster,  M.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  March  30. 

Lumsden,  L.  L.,  P.  A.  surgeon,  relieved  from  duty  at  New  Orleans 
and  directed  to  proceed  to  Vera  Cruz,  Mexico,  for  duty  in  office  of 
the  United  States  Consul. 

King,  W.  W„  asst.-surgeon,  granted  leave  of  absence  for  six 
days  from  March  18. 

Goldberger,  Joseph,  asst.-surgeon,  relieved  from  duty  in  Hygienic 
Laboratory  and  directed  to  proceed  to  Tampico,  Mexico,  for  duty 
in  office  of  the  United  States  Consul. 

Roberts,  Norman,  asst.-surgeon,  relieved  from  duty  at  San  Diego, 
Cal.,  and  directed  to  proceed  to  New  Orleans,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Salmon,  T.  W.,  asst.-surgeon,  relieved  from  duty  at  Philadelphia 
and  directed  to  proceed  to  New  York  (Stapleton)  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Bakes,  E.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  March  19,  1904,  under  Paragraph  191  of  the  Regulations. 

Mackall,  B.  McV.,  A.  A.  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  March  31. 

Tldd,  It.  M..  A.  A.  surgeon,  granted  leave  of  absence  for  fourteen 

days  from  April  1. 

BOARD  CONVENED. 

Board  convened  at  Washington,  D.  C.,  March  25,  1904,  for  the 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 


Detail  for  the  board  :  Asst. -Surgeon-General  L.  L.  Williams,  chair¬ 
man  ;  Asst. -Surgeon-General  W.  J.  Pettus,  recorder. 


Health  Reports. 

The  following  cases  of  smahpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  Genera),  Public  Health  and  Marine- 
Hospital  Service,  during  the  week  ended  March  25,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  March  6-13,  4  cases,  4  deaths. 

Delaware :  Wilmington,  March  12-19.  1  death. 

District  of  Columbia:  Washington,  March  12-19,  1  case. 

Florida  :  Jacksonville,  March  12-19,  2  cases. 

Illinois:  March  12-19,  Chicago,  5  cases;  Danville,  1  case;  Gales¬ 
burg,  3  cases. 

Kentucky  :  Covington,  March  12-19,  1  case. 

Louisiana  :  New  Orleans,  March  5-19,  3  cases,  2  imported. 

Maine :  Bradley,  March  18,  2  cases ;  Madawaska  region,  March 
12-19,  7  cases. 

Maryland  :  Baltimore,  March  1 2T9,  1  case. 

Massachusetts :  March  12-19,  Fall  River,  1  case ;  Lowell,  1  case. 

Michigan:  March  12-19,  Detroit,  1  case;  Grand  Rapids,  1  case. 

Missouri :  St.  Louis,  March  12-19,  6  cases. 

New  Jersey :  March  12-19,  Camden,  6  cases,  1  death ;  Trenton, 
1  case. 

New  York :  March  12-19,  Buffalo,  1  case ;  New  York,  1  death ; 
Niagara  Falls,  4  cases. 

Ohio :  Cleveland,  March  11-18,  3  cases,  1  death  ;  Dayton,  March 
12-19,  8  cases,  1  death  ;  Hamilton,  Jan.  30-Feb.  6,  1  case. 

Pennsylvania :  March  12-19,  Allentown,  3  cases ;  Altoona,  1 
death  ;  Philadelphia,  30  cases,  7  deaths ;  Pittsburg,  l  case,  1  death  ; 
Williamsport.  1  case ;  Carbondale,  March  14-21,  2  cases. 

Tennessee  :  March  12-19,  Memphis,  21  cases  ;  Nashville,  13  cases. 

Wisconsin  :  Milwaukee,  March  12-19,  6  cases. 

SMALLPOX - FOREIGN. 

Austria :  Feb.  27-March  5,  Prague,  4  cases  ;  Trieste,  1  case. 

Belgium  :  Antwerp,  Feb.  27-March  5,  7  cases,  3  deaths  ;  Brussels. 
Feb.  20-March  5,  2  deaths. 

Brazil:  Bahia,  Feb.  13-20,  1  death;  Pernambuco,  Feb.  1-15,  17 
deaths  ;  Rio  de  Janeiro,  Feb.  7-14,  128  cases,  67  deaths. 

China :  Feb.  3-10,  Shanghai,  16  cases,  Tientsin,  reported. 

France :  Lyons,  Feb.  20-27,  1  death. 

Great  Britain :  Feb.  27-March  5,  Edinburgh,  6  cases.  2  deaths ; 
London,  13  cases;  Manchester,  1  case;  Nottingham,  14  cases.  1 
death;  South  Shields,  1  case;  Glasgow,  March  4-11,  19  cases.  1 
death  :  Sheffield,  Feb.  20-27,  4  cases. 

India :  Bombay,  Feb.  16-23,  20  deaths ;  Karachi,  Feb.  14-21,  4 
cases,  2  deaths. 

Java:  Batavia,  Feb.  6-13,  19  cases,  9  deaths. 

Mexico :  City  of  Mexico,  Feb.  28-March  6,  9  cases,  5  deaths ; 
Vera  Cruz,  March  5-12,  1  case,  1  death. 

Netherlands  :  Amsterdam.  March  5-12,  1  case,  1  death. 

Russia :  Moscow,  Feb.  17-24,  13  cases,  1  death  ;  Odessa,  Feb.  27- 
March  5,  1  case;  Warsaw,  Feb.  28-March  6,  11  deaths. 

Spain :  Barcelona,  March  1-10,  9  deaths ;  Santander,  Feb.  29- 
March  7,  3  cases. 

Turkey  :  Constantinople,  Feb.  28-March  6,  5  deaths. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Antimonan,  Feb.  5-12,  present ;  Cebu,  Jan. 
1-31,  5  cases,  1  death. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Feb.  7-28,  15  cases,  4  deaths. 

Mexico :  March  6-12,  Merida,  1  case,  2  deaths ;  Tehuantepec,  4 
cases ;  Vera  Cruz,  March  5-12,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands :  Jan.  30-Feb.  6,  Manila,  2  cases,  2  deaths ; 
Provinces,  53  cases,  35  deaths. 

CHOLERA - FOREIGN. 

Turkey  in  Asia :  Basra,  Feb.  6-12,  6  cases,  3  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  Jan.  30-Feb.  6,  3  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Para,  Feb.  15,  2  cases ;  Rio  de  Janeiro,  Feb.  7-2S,  13 
cases,  6  deaths. 

India :  Bombay,  Feb.  16-23,  718  deaths  ;  Karachi,  Feb.  14-21,  97 
cases,  74  deaths. 


Medical  Organisation. 


Arkansas. 

Searcy  County  Medical  Society. — On  March  2,  physicians 
of  the  county  assembled  at  Marshall  and  organized  a  county 
society,  with  a  charter  membership  of  7,  and  the  following 
officers:  Dr.  William  F.  Rogers,  St.  Joe,  president;  Dr.  Perry 
G.  Hays,  Blanco,  vice-president;  Dr.  Samuel  G.  Daniel,  Mar¬ 
shall,  secretary;  Dr.  J.  Oliver  Cotton,  Leslie,  treasurer,  and  Dr. 
James  A.  Henley,  St.  Joe,  librarian. 

Louisiana. 

Bienville  Parish  Medical  Society. — Physicians  of  the 
parish  met  at  Bienville,  March  17,  and  organized  a  medical 
society  with  the  following  officers:  Dr.  Francis  M.  Thornhill, 
Arcadia,  president;  Dr.  Andrew  J.  Pennington,  Gibsland,  vice- 
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president;  and  Dr.  Oliver  0.  Hamner,  Bienville,  secretary  and 
treasurer. 

Missouri. 

IMaries  County  Medical  Society. — This  society  has  been 
organized  on  the  standard  plan  with  the  following  officers: 
Dr.  Otto  C.  Fritts,  Belle,  president;  Dr.  William  E.  Johnson, 
Lois,  and  Dr.  Otto  N.  Schudde,  Vienna,  secretary  and  treasurer. 

Ohio. 

Trumbull  County  Medical  Society. — Dr.  Thomas  C. 
Martin,  Cleveland,  met  with  physicians  of  the  county  at 
Warren,  March  19,  and  after  setting  forth  the  benefits  to  be 
derived  from  standard  organization,  assisted  in  the  reorganiza¬ 
tion  of  the  society  on  that  plan.  The  officers  of  the  temporary 
organization  are:  Dr.  Frederick  K.  Smith,  Warren,  president; 
Dr.  Curtis  C.  Williams,  Niles,  secretary,  and  Drs.  Smith,  Will¬ 
iams  and  Delbert  E.  Hoover,  Warren,  committee  on  constitu¬ 
tion,  by-laws  and  permanent  organization. 

Texas. 

Palo  Pinto  County  Medical  Association. — At  a  meeting 
of  physicians  of  the  county  held  at  Mineral  Wells,  March  14, 
organization  was  effected  on  the  standard  plan,  and  the  follow¬ 
ing  officers  were  elected:  Dr.  John  M.  Luttrell,  Mineral  Wells, 
president;  Dr.  Robert  H.  Smith,  Palo  Pinto,  vice-president; 
Dr.  Robert  L.  Yeager,  Mineral  Wells,  secretary  and  treasurer; 
Dr.  Horatio  B.  Withers,  Mineral  Wells,  censor,  and  Dr.  Benja¬ 
min  R.  Beeler,  Mineral  Wells,  delegate  to  the  state  association. 

Wisconsin. 

Inter-County  (Buffalo  and  Pepin)  Medical  Society. — A 
meeting  of  physicians  of  the  two  counties  was  held  in  Durand, 
March  17,  at  which  a  medical  society  was  organized  with  seven 
members  and  the  following  officers:  Dr.  Milton  B.  Axtell, 

Pepin,  president;  Dr.  Jacob  S.  Tenney,  Alma,  vice-president; 
Dr.  Philip  B.  Amundson,  Mondovi,  secretary,  and  Dr.  Edmund 
C.  Jacobs,  Durand,  treasurer. 


Society  Proceedings. 


COMING  MEETINGS. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  5. 

Tennessee  State  Medical  Association,  Chattanooga,  April  12. 

South  Carolina  Medical  Association,  Darlington,  April  13. 

Medical  Association  of  the  State  of  Alabama,  Mobile,  April  19. 
Medical  Society  of  the  State  of  California,  Paso  Robles,  April 
19-21. 

Florida  Medical  Association,  Live  Oak,  April  20. 

Medical  Association  of  Georgia,  Macon,  April  20. 

Mississippi  State  Medical  Association,  Jackson,  April  20. 

Texas  State  Medical  Association,  Austin,  April  26. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
26-28. 

Arizona  Medical  Association,  Tucson,  April  27-28. 


AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 

First  Annual  Meeting,  held  at  the  College  of  Physicians,  Phil- 
delphia,  March  21,  1901f. 

Leprosy  and  Dysentery  Specimens. 

Dr.  W.  M.  L.  Coplin  presented  specimens  of  hands  showing 
the  lesions  of  anesthetic  leprosy,  one  of  which  showed  a  nerve 
with  the  leprous  nodules.  He  also  exhibited  specimens  show¬ 
ing  the  lesions  of  amebic  and  bacillary  dysentery.  In  one  of 
the  cases  the  Ameba  coli  was  demonstrated  during  life  and 
the  Shiga  bacillus  was  obtained  from  the  intestine  post¬ 
mortem.  He  also  showed  specimens  of  hepatic  abscesses  fol¬ 
lowing  both  amebic  dysentery  and  bacillary  dysentery.  He 
also  showed  a  duodenum  with  the  Uncinaria  duodenale  in  situ. 

Dr.  Judson  Daland  said  that  the  Japanese  physicians,  who 
see  a  number  of  cases  of  uncinariasis,  believe  that  the  cases 
of  pernicious  anemia  that  seem  to  arise  from  infection  with 
that  parasite  are  due  to  the  hemorrhages  from  the  intestinal 
wall  following  the  death  and  removal  of  the  worm,  which  at¬ 
taches  itself  intimately  to  the  mucosa. 

Leishman-Donovan  Bodies. 

Dr.  Joseph  McFarland,  through  the  kindness  of  Sir  Patrick 
Manson,  exhibited  some  slides  showing  the  Leishman-Donovan 
parasites.  These  were  first  described  by  Maj.  W.  B.  Leishman 
in  May,  1903,  who  found  them  in  the  blood  of  patients  suffering 


from  dum-dum  fever,  which  was  formerly  supposed  to  be  of 
a  malarial  nature,  presented,  when  admitted  to  Netley,  an  ex¬ 
treme  degree  of  cachexia,  an  irregular,  remittent  type  of  fever, 
grave  anemia,  progressive  muscular  atrophy  and  great  enlarge¬ 
ment  of  the  spleen.  Digestive  and  bowel  disturbances  were  fre¬ 
quent.  In  none  of  the  cases  admitted  to  Netley  were  malarial 
parasites  found  in  the  blood,  nor  was  there  any  record  of  these 
organisms  having  been  found  at  an  earlier  stage  of  the  dis¬ 
ease.  On  making  smear  preparations  from  the  splenic  pulp 
from  one  of  the  cases,  Leishman  found  large  numbers  of  small, 
round  or  oval  bodies  unlike  anything  previously  seen  or  de¬ 
scribed.  On  staining  with  Romanowsky’s  method  they  were 
found  to  possess  a  quantity  of  chromatin  of  a  definite  and 
regular  shape,  which  differentiated  them  from  blood  plates  or 
possible  nuclear  detritus.  The  chromatin  appeared  in  the 
form  of  a  circular  mass  or  ring  with  a  smaller  chromatin  mass 
in  the  form  of  a  short  rod  applied  at  a  tangent  or  perpen¬ 
dicularly  to  it.  Later,  Donovan  reported  finding  similar 
bodies  in  smears  taken  postmortem  from  the  enlarged  spleens 
of  natives  who  had  died  of  what  was  supposed  to  be  chronic 
malaria.  Still  later  he  found  similar  bodies  in  the  smears 
made  after  a  splenic  puncture  during  life  from  a  boy  aged  12 
years,  who  had  no  malarial  parasites  in  his  peripheral  blood. 
The  bodies  described  by  Donovan  were  afterward  examined  by 
Ross,  who  determined  that  they  were  in  every  way  identical 
with  those  discovered  by  Leishman.  Up  to  Nov.  5,  1903,  Dono¬ 
van  found  the  bodies  in  16  cases  after  puncture  of  the  spleen 
and  the  liver  during  life.  In  January,  1904,  Manson  and  Low 
tapped  the  enlarged  spleen  of  a  man  from  Darjeeling  and 
found  a  large  number  of  the  parasites.  The  bodies  have  not 
been  found  in  the  circulating  blood  nor  have  they  been  found 
in  the  feces  or  the  urine  of  the  host.  An  attempt  to  cultivate 
the  parasites  on  blood  agar  failed. 

Hymenolepis  Nana. 

Dr.  Allen  J.  Smith,  in  his  own  name  and  that  of  Dr.  L.  E. 
Magnenat  of  Amarillo,  Texas,  exhibited  specimens  of  the  adult 
Hymenolepis  nana  and  its  ova.  This  worm  was  first  encount¬ 
ered  by  Bilharz  as  a  human  parasite  in  Cairo,  in  1851 ;  and 
since  then  it  has  been  mainly  found  in  the  same  general 
locality,  but  especially  in  Italy.  Instances  from  central 
Europe,  from  France,  England,  South  America  and  elsewhere 
are  also  on  record.  In  the  United  States,  Spooner  announced 
a  case  in  1S72,  from  Philadelphia,  and  his  specimens  are  de¬ 
posited  in  the  collection  of  the  College  of  Physicians.  The 
case  has,  however,  been  placed  in  doubt  by  Leuckhart  and 
others,  and  Dr.  Smith  knows  of  no  effort  to  verify  or  positively 
contradict  the  question  which  has  arisen.  This  single  case  of 
Spooner  being  omitted  as  possibly  being  Tenia  flavopunctata, 
the  first  instance  of  the  parasite  in  the  United  States  was 
found  in  Galveston,  Texas,  in  1892,  by  Moore  and  Elliott  in 
a  railway  laborer  applying  for  relief  of  a  troublesome  and  per¬ 
sistent  diarrhea  in  the  St.  Mary’s  Infirmary.  The  specimens 
recovered  from  the  stools  were  offered  the  writer  for  identifica¬ 
tion.  Following  this  case,  Stiles,  in  his  systematic  examina¬ 
tion  of  intestinal  dejecta  in  Washington  and  some  of  the 
southern  states,  found  4  instances  of  the  same  parasite;  and 
following  his  efforts  the  widespread  study  of  stools  for  para¬ 
sites  led,  before  the  announcement  of  the  material  here  pre¬ 
sented,  to’  the  recognition  of  perhaps  a  dozen  more  cases  in  this 
country.  So  far  as  Dr.  Smith  now""  is  aware,  the  cases  from 
which  this  material  was  obtained,  3  children  of  one  family  in 
Amarillo,  Texas,  are  Nos.  17,  18  and  19  in  the  American  liter¬ 
ature.  The  cases  were  discovered  in  the  spring  of  1903  by  Dr. 
L.  E.  Magnenat,  a  practitioner  of  medicine  at  Amarillo,  who 
furnished  the  specimens  that  Dr.  Smith  showed.  All  the 
patients  wrere  young,  badly  nourished  and  neurotic  children, 
and  the  discovery  of  the  ova  in  the  stools  followed  the  search 
for  the  ova  of  uncinaria,  which  Dr.  Magnenat  suspected  be¬ 
cause  of  the  anemia  and  general  undernutrition.  The  energetic 
use  of  anthelmintics  was  followed  by  the  recovery  from  the 
stools  of  between  500  and  1,000  specimens.  At  the  time  of 
last  information  the  persistence  of  ova  in  the  stools  indicates 
that  the  parasites  have  not  been  entirely  dislodged.  The 
worm  has  been  regarded  by  Grassi  and  others  as  identical  with 
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Ilymcjiolepis  murina  of  rats,  although  others  have  denied  this 
point  (Moriez).  Grassi  has  shown  that  it  is  possible  to  infect 
young  white  rats  (from  1  to  4  months  old)  directly  by  feeding 
ripe  links  of  Hymenolepis  murina  without  an  intermediate  host 
(although  probably  ordinarily  an  intermediate  host  of  some 
arthropod,  as  fleas  or  lice,  harbor  the  cysticercoid  of  the  worm). 
Dr.  Smith  has  endeavored,  by  feeding  human  stools  contain¬ 
ing  eggs  of  77.  nana  over  a  period  of  8  weeks,  to  infect  white 
rats  of  selected  age,  but  has  systematically  failed.  Thus  far 
he  has  not  been  in  a  position  to  infect  by  means  of  an  inter¬ 
mediate  host.  The  specimens  when  fully  developed  are  usually 
10  to  15  mm.  long  and  %  to  %  mm.  wide  at  the  widest  part. 
The  head  is  subspherical,  a  little  over  Yi  mm.  in  diameter, 
provided  with  a  retractile  rostellum,  armed  with  a  single  row 
of  24  to  30  hooklets;  and  with  4  rounded  suckers,  90  to  105 
microns  in  diameter.  The  neck  is  long,  gradually  merging 
with  the  head.  The  first  segments  are  very  short  and  not  well 
defined,  the  succeeding  ones  gradually  growing  broader  and 
longer  until,  when  complete,  they  measure  0.14  to  0.30  mm. 
in  length  and  0.4  to  0.8  or  0.9  mm.  in  width ;  the  last  ones  a  lit¬ 
tle  narrower  and  longer.  The  eggs  are  round  or  slightly  oval, 
double  walled  and  measure  from  40  to  45  microns  to  50  or  55 
microns.  The  contained  embryo  measures  from  20  to  24 
microns.  Each  embryo  is  provided  with  6  hooklets.  In  the 
space  between  the  inner  and  the  outer  wall  are  seen  several 
small  thread-like  bodies  of  unknoAvn  importance.  There  is  a 
small  papilla  at  each  end  of  the  embryophore. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Thomas  H.  Fenton;  vice-presidents,  Drs.  J.  J. 
Kinyoun  and  James  M.  Anders;  treasurer,  Dr.  Alfred  Hand; 
secretary,  Dr.  Joseph  McFarland;  assistant  secretary,  Dr. 
John  M.  Swan;  councilors,  Drs.  Roland  G.  Curtin,  Judson 
Daland,  John  V.  Shoemaker,  Allen  J.  Smith  and  W.  M.  L. 
Coplin. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Pathology,  held  March 

15,  1904. 

The  Serum  Test  for  Blood. 

Dk.  Herbert  U.  Williams  demonstrated  the  serum  test  for 
blood  as  a  means  of  detecting  human  blood  in  medicolegal 
cases.  The  biologic  or  precipitin  reaction  was  discovered  in¬ 
cidental  to  experimental  work  in  animals  on  artificial  im¬ 
munity  in  infectious  diseases.  When  an  animal  receives  in¬ 
jections  of  foreign  material  into  the  blood,  it  develops  a 
condition  comparable  to  that  of  immunity.  The  blood  serum 
of  such  an  animal  requires  three  properties :  ( 1 )  That  of  de¬ 
stroying  or  disintegrating  cells  as  in  immunizing  animals  for 
bacteria;  (2)  the  serum  develops  the  property  of  agglutinat¬ 
ing  the  same  cell  as  the  agglutinating  reaction  in  typhoid 
fever  (Widal  serum  reaction)  or  the  agglutination  test  for 
Bacillus  pyocyaneus,  streptococci,  pneumococci,  etc.;  (3)  when 
blood  is  injected  into  an  animal  it  can  agglutinate  the  serum 
of  animals  of  the  same  species  and  acquire  the  property  of  in¬ 
ducing  a  precipitate.  So  that  if  the  egg  albumin  of  a  hen  is 
injected  into  a  rabbit  the  serum  of  the  rabbit  will  form  a 
precipitate  with  the  egg  albumin  of  the  animal  from  which 
the  egg  is  derived  or  its  serum. 

This  principle  has  been  applied  to  the  blood  of  various  ani¬ 
mals,  including  that  of  man.  Uhlenhuth  first  showed  it, 
then  Nuttall  also.  Nuttall  examined  the  blood  of  a  large  num¬ 
ber  of  animals,  including  man,  and  got  the  reaction,  finding 
it  negative  in  only  the  orang  outang,  chimpanzee  and  gorilla. 
A  student  of  Nuttall  also  applied  the  blood  test  on  blood 
stains  obtained  from  Scotland  Yard  detective  office,  such  as  on 
knives,  leather,  etc.,  and  though  the  stains  were  of  all  ages 
he  could  make  a  positive  test  for  human  blood  from  the  oldest 
stains. 

The  method  is  briefly  as  follows:  Human  blood  is  obtained 
from  any  source,  placenta,  fetus,  etc.,  and  30  to  60  c.c.  are  in¬ 
jected  into  the  rabbit  at  intervals  of  3  days  to  a  week,  over  a 
period  of  two  to  three  months,  injecting  5  to  10  c.c.  at  a  time. 
One  to  two  weeks  after  the  last  injection  the  blood  of  the  rabbit 


acquires  its  greatest  potency.  The  rabbit  is  then  bled  from  the 
carotid  artery  into  a  clean  flask  and  the  serum  separated. 

The  blood  clot  or  suspected  blood  stain  is  dissolved  in  dis¬ 
tilled  water  and  then  mixed  with  double  normal  salt  solution. 
This  dilution  of  distilled  -water  and  salt  solution  and  blood 
should  be  in  the  proportion  of  1-50  to  1-100.  To  this  solution 
the  serum  of  the  blood  from  the  rabbit  is  added  in  a  test  tube, 
and  if  the  test  is  positive  a  precipitate  is  formed. 

Dr.  Williams  referred  to  the  detection  of  human  blood  by 
measuring  the  red  corpuscles.  The  diameter  of  the  red 
corpuscle  of  man  is  1/3200  of  an  inch,  and  of  the  dog  and  the 
rabbit  nearly  the  same  size,  about  1/4000  of  an  inch.  This 
method  may  be  at  fault,  for  it  is  known  that  the  red  blood 
corpuscles  vary  greatly  in  size  in  anemias,  especially  pernicious 
anemia. 

Dr.  Williams  used  the  precipitin  test.  He  used  serum  of 
rabbits  inoculated  with  blood  from  a  fetus  and  from  a  placenta 
and  with  pleuritic  fluid,  and  in  the  fourth  rabbit  beef  blood 
was  used.  The  control  experiments  were  made  with  the  blood 
of  pig,  rabbit,  horse,  guinea-pig,  rat,  cat  and  sheep.  The 
precipitin  test  was  obtained  with  human  and  beef  blood  best; 
it  also  was  obtained  from  the  horse’s  blood  and  from  that  of  a 
dog. 

Dr.  Williams  states  that  the  procedure  is  by  no  means 
simple,  as  it  requires  two  to  three  months  to  get  the  rabbit’s 
serum  fortified  so  that  it  can  be  used.  This  makes  it  unprac¬ 
tical  in  medicolegal  cases  in  which  the  time  given  for  such  an 
investigation  is  often  short.  He  was  very  careful  in  his 
technic,  but  from  the  behavior  of  the  reaction  in  his  experi¬ 
ments  thus  far  he  does  not  believe  this  serum  test  for  human 
blood  is  safe,  for  it  is  inconstant. 

Case  Reports. 

Dr.  DeLancey  Rochester  showed  an  aneurism  of  the  arch 
of  the  aorta,  with  calcareous  deposit  on  the  aortic  valve. 
It  was  from  a  hard-working  farmer  between  50  and  60  years 
of  age.  There  was  no  history  of  any  illness  which  might  re¬ 
sult  in  an  aneurism.  There  were  few  subjective  symptoms  of 
aneurism  and  no  pressure  symptoms.  The  manner  of  death 
was  unknown. 

Dr.  Albert  E.  Woehnert  demonstrated  slides  from  a  case 
of  pernicious  anemia  with  blood  crisis. 

Dr.  Charles  A.  Besttz  demonstrated  a  male  and  a  female 
Anchylostomum  duodenale  and  the  eggs. 

Dr.  William  Mosher  spoke  of  his  experiences  with  the 
purinometer.  It  is  an  instrument  to  detect  the  amount  of 
purin  bodies  excreted  in  the  urine.  The  amount  excreted  is 
dependent  on  the  amount  of  nitrogenous  material  ingested  and 
also  on  the  metabolism  of  the  body. 

Dr.  Carrol  Roberts  reported  a  case  of  aortic  stenosis  in 
a  young  woman  suffering  from  tertiary  syphilis. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

Business  Meeting,  held  in  Providence,  March  3,  1904 • 

The  President,  Dr.  William  R.  White,  in  the  Chair. 

The  secretary,  Dr.  Stephen  A.  Welch,  reported  the  member¬ 
ship  to  be  303,  of  whom  275  were  active  members. 

The  treasurer,  Dr.  George  S.  Mathews,  reported  a  cash 
balance  for  the  year  of  $621.62. 

Officers  Elected. 

The  following  were  elected  officers  for  the  ensuing  year: 
President,  Dr.  William  R.  White,  Providence;  vice-presidents, 
Drs.  Christopher  F.  Barker,  Newport,  and  Charles  V.  Chapin, 
Providence;  recording  secretary,  Dr.  Stephen  A.  Welch,  Provi¬ 
dence  ;  corresponding  secretary,  Dr.  Herbert  Terry,  Provi¬ 
dence;  treasurer,  Dr.  George  S.  Mathews,  Providence;  dele¬ 
gate  to  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  Dr.  John  Champlin,  Westerly;  alternate,  Dr.  F.  T. 
Rogers. 

Constitution  Revised. 

The  society  unanimously  voted  to  accept  the  revision  of  the 
constitution  and  by-law's  which  was  drawn  on  the  lines  pro¬ 
posed  by  the  American  Medical  Association.  This  revision 
has  been  in  charge  of  a  committee  consisting  of  Drs.  John 
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THERAPEUTICS. 


Jour.  A.  M.  A. 


Champlin,  F.  T.  Rogers,  William  R.  White  and  George  F. 
Keene. 

Prize  Essay  Contest. 

President  White  announced  a  prize  of  $500,  offered  by  a 
member  of  the  society  for  an  essay  by  any  member  of  the 
medical  profession  on  the  subject,  “Postoperative  Phlebitis.” 
Every  competitor  for  this  prize  is  expected  to  forward  to  the 
president,  Dr.  William  R.  White,  7  Greene  Street,  Providence, 
R.  I.,  on  or  before  Feb.  1,  1905,  a  copy  of  his  dissertation, 
legibly  written,  preferably  in  type  and  suitably  bound,  so  as 
to  be  easily  handled.  The  writer’s  name  and  address  must  be 
enclosed  in  a  sealed  envelope  bearing  on  the  outside  a  motto 
corresponding  with  one  on  the  accompanying  dissertation. 
Any  clew  given  by  the  dissertation  or  any  action  on  the  part 
of  the  author  which  may  reveal  his  name  before  the  award 
of  the  prize  will  disqualify  him.  In  case  no  dissertation  is 
considered  sufficiently  meritorious,  no  award  will  be  made. 
A  high  value  will  be  placed  on  original  work.  Letters  accom¬ 
panying  the  unsuccessful  dissertations  will  be  destroyed  un¬ 
opened  and  the  dissertation  may  be  procured  by  their  re¬ 
spective  authors  if  application  be  made  within  three  months 
after  the  announcement  of  the  award. 

Papers  Read. 

Dr.  Herbert  Terry  read  a  paper  on  “Tumors  of  the  Blauder,” 
Dr.  W.  Louis  Chapman  one  on  “Postoperative  Pneumonia  with 
Experiments  on  Its  Pathogenesy,”  and  Dr.  William  F.  Glea¬ 
son  one  on  the  “Care  of  the  Feeble-Minded.” 

Care  of  Feeble-Minded  Children. 

The  society  then  passed  the  following  resolution: 

Whereas,  It  is  the  sense  of  this  meeting  that  the  care  and  train¬ 
ing  of  the  feeble  minded  are  the  concern  of  the  state  and  should 
be  pursued  as  an  integral  part  of  our  system  of  public  education 
and  not  as  a  charity  ;  and 

Whereas,  It  is  sound  public  policy  as  well  as  to  the  advantage 
of  the  afflicted  that  such  education  for  Rhode  Island  children 
should  be  provided  by  an  institution  in  this  state;  therefore,  be  it 

Resolved ,  That  the  legislative  committee  of  this  society  be  re¬ 
quested  to  present  to  the  consideration  of  the  honorable  general 
assembly  an  adequate  plan  for  putting  into  effect  the  education  of 
feeble-minded  children  through  the  establishment  by  the  state  of 
a  suitable  home  and  school. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Laxative  in  Pregnant  Women. 

The  following  combination  is  recommended  by  Lutaud  in 
Jour,  de  Med.  Interne,  as  a  laxative  to  relieve  the  constipa¬ 
tion  of  pregnant  women: 


R.  Olei  ricini  . 30 

Syr.  rhei . 3vi  24 

Alcoholis  . 3ss  15 

01.  menth.  pip . 3ss  2 


M.  Sig. :  At  one  dose. 

Gastric  Ulcer. 

In  the  treatment  of  gastric  ulcer,  Hayden,  in  Ther.  Gaz., 
recommends  that  the  patient  be  put  to  bed  and  given  only  a 
small  amount  of  food,  consisting  of  a  quarter  of  a  glass  of 
milk  every  two  hours,  this  to  constitute  the  diet  for  four  days. 

Enemas  are  recommended  three  times  a  day,  consisting  of  the 


following : 

R.  Dry  peptones  . gi  30 

Yolk  of  two  eggs 

Aqu®  (warm)  . gvii  200 


M.  Sig.:  To  be  introduced  into  the  bowel  after  a  cleansing 
enema. 

The  quantity  of  milk  may  be  increased  to  half  a  glass  every 
two  hours;  on  the  eighth  day  to  three-quarters  of  a  glass,  and 


on  the  twelfth  day  to  a  full  glass,  but  not  to  exceed  three 
quarts  in  the  twenty-four  hours.  After  twenty  days,  if  vom¬ 
iting  does  not  take  place  and  the  milk  is  digested  well,  the 
quantity  may  be  diminished  and  solid  food  given  progressively 
as  follows:  Milk  soup  three  times  a  day;  soft  boiled  eggs, 
broth,  broth  with  the  yellow  of  an  egg,  meat  juice,  custard; 
white  meat,  soft  and  boiled;  mashed  vegetables  and  last  of  all 
bread.  He  recommends  the  following  to  combat  the  gastric 
irritation  and  thus  allay  the  tendency  to  vomit: 

R.  Bismuthi  subnit . 5v  20 

Aquae  . 2>iii  90 

M.  Sig.:  Shake  the  bottle  and  take  the  entire  amount  at 
one  dose. 

This  may  be  repeated  as  necessary  and  warm  fomentations 
applied  to  the  epigastrium.  This  line  of  treatment  may  be 
continued  for  two  weeks,  when  the  following  combination  may 
be  substituted: 

R.  Sodii  sulph. 

Sodii  bicarb.,  aa . xlv  3 


Sodii  chloridi  . .  .gr.  xv 


1 


M. 


by 


20 


Aquai  q.  s.  ad . Oii  1000 

Sig.:  Warm  the  solution  and  drink  a  glassful  daily  in 
divided  doses. 

Hemorrhoids. 

The  following  outline  of  treatment  is  recommended 
Preissmann  in  Ther.  Gaz.,  in  the  treatment  of  hemorrhoids 

R.  Pot.  iodidi . gr.  xxx  2 

Iodi  (pure)  . gr.  iii 

Glycerini  . 3i  30 

M.  Sig.:  Apply  locally  once  an  hour  on  absorbent  cotton. 

Or  a  stronger  solution  as  follows: 

R.  Pot.  iodidi  . gr.  lxxv  5 

Iodi  (pure)  . gr.  xxx  2 

Glycerini  . 30 

M.  Sig. :  Apply  locally  on  cotton  every  two  hours  after 
taking  a  tepid  sitz  bath. 


Iodin  in  Pulmonary  Tuberculosis. 

Delearde,  in  Bui.  Gen.  de  Ther.,  recommends  the  following 
combination  containing  iodin  in  the  treatment  of  pulmonary 


tuberculosis : 

R.  Tinct.  iodi  . 3iiss  10 

Pot.  iodidi  . gr.  xv  1 

Glycerini  . 3v  20 

Syr.  aurantii  corticis  . 3vi  25 

Aquae  q.  s.  ad . ^xvi  500 


M.  Sig.:  One  dessertspoonful  twice  a  day  before  meals 
well  diluted  in  water. 

This  line  of  treatment  seems  to  improve  the  digestion,  acts 
as  a  tonic,  and  decreases  the  tendency  to  vomit. 


Diabetes. 


In  the  treatment  of  diabetes  W.  H.  Thomson,  in  Amer.  Med., 
states  that  he  rarely  employs  opium,  codein  or  other  opium 
derivatives,  as  they  only  relieve  the  symptoms  for  a  time  and 
do  not  change  the  nutrition  of  the  tissues.  The  author  rec¬ 
ommends,  as  being  of  more  permanent  benefit,  the  use  of  cod- 
liver  oil,  and  the  younger  the  patient  the  freer  the  use  of 
this  remedy.  So  long  as  the  stomach  does  not  become  de¬ 
ranged  too  much  cod-liver  oil  can  not  be  taken.  It  both 
diminishes  the  sugar  and  the  excess  of  urea.  Obesity  and  sed¬ 
entary  habits  are  contraindications  to  its  use.  Next  to  cod- 
liver  oil  the  author  mentions  iron  as  a  remedial  agent  in 
diabetes;  acting  as  an  oxygen  carrier,  it  should  be  given  in  as 
large  doses  as  possible  along  with  plenty  of  fresh  air.  The 
following  well-known  combination  is  recommended  in  order  to 
avoid  constipation: 

R.  Ferri  sulph . 5ss 

Pulv.  senna 
Pulv.  jalap® 

Potass,  tartratis 

Pulv.  zingiberis,  aa . gr.  ii  75 

Ext.  gentian®  q.  s. 

M.  Ft.  pil.  No.  xxx.  Sig.:  One  to  three  pills  three  times 


daily. 

Arsenic  is  also  recommended,  given  in  the  form  of  arsenous 
acid  or  Fowler’s  solution. 
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For  a  speedy  reduction  in  the  amount  of  sugar  the  follow¬ 
ing  combination  is  recommended: 

R .  Antipyrini 

Sodii  benzoatis,  aa . gr.  xv  1 

M.  Sig. :  To  be  taken  at  one  dose  and  repeated  four  times 


daily. 

After  a  time  the  following  containing  aspirin  is  substituted: 

R.  Aspirin  . gr.  xv  1 

Bismuthi  salicylatis . gr.  x  65 

M.  Sig.:  At  one  dose  three  or  four  times  a  day. 

In  subacute  cases  the  following  outline  of  treatment  is  rec¬ 


ommended  : 


R. 

Benzosol  . . . . 

3 

20 

Sodii  benzoatis  . 

15 

Amdi  n.rspnosi  . 

06 

Sodii  salicylatis  . • . . . 

12 

M. 

Ft.  cap.  No.  xlviii.  Sig.: 

Two  capsules  one 

hour  after 

meals 

and  at  bedtime;  or: 

R. 

Sodii  sulphoearbol . 

8 

Salicini  . . . 

4 

Phenacetini  . 

8 

Ammon,  benzoatis  . 

15 

M. 

Ft.  capsulse  No.  xlviii. 

Sig.:  Two  capsules  one-half 

hour  after  meals. 

If  there  be  much  insomnia  the  following  combination  is 


30 


recommended,  taken  at  bedtime: 

R.  Strontii  bromidi  . gr.  xx  1 

Antipyrini  . gr.  xv  1 

M.  Ft.  chart.  No.  i.  Sig. :  To  be  taken  at  bedtime. 

A  dose  of  blue  mass  is  administered  once  a  week  to  patients 
after  middle  life.  The  following  powder  is  of  service  in  some 
cases  to  relieve  the  constipation : 

R.  Sodii  bicarb . 3iss  6 

Sodii  sulph. 

Mag.  sulph.,  aa . ; . gr.  xxx  2 

Sodii  salicylatis . gr.  x 

M.  Ft.  chart.  No.  i.  Sig. :  To  be  taken  at  bedtime. 


65 


Arsenic  remains  as  one  of  the  important  remedies  in  dia¬ 
betes,  diminishing,  as  it  does,  the  formation  of  glycogen.  It 
has  been  recommended  by  Martindale  combined  as  follows  to 


form  the  bromid: 

R. 

Potass,  carb. 

Acidi  arsenosi,  aa . . . 

1 

Aquae  destil . 

75 

M. 

Boil  until  dissolved. 

■When  cold  add: 

2| 

Aquae  destil.  q.  s.  ad. 

90 1 

Sig. 

:  From  one  to  three 

or  five  drops  once  or 

twice 

In  the  symptomatic  treatment  of  diabetes,  Stewart,  in  the 
“Text-Book  of  Applied  Ther.,”  recommends  a  weak  alkaline 
water  such  as  Vichy  or  Apollinaris  to  relieve  the  thirst,  which 
is  usually  present  proportionate  to  the  amount  of  sugar  pres¬ 
ent.  To  allay  the  craving  for  food  there  is  no  better  agent 
than  opium  or  a  little  alcoholic  stimulant.  For  constipation 
he  recommends  the  following  pill: 

R.  Ext.  cascarae 

Ext.  aloes,  aa . gr.  ii  12 

M.  Ft.  pil.  No.  i.  Sig.:  To  be  taken  at  night  and  followed 
the  next  morning  by  a  saline  laxative. 


Lecithin. 

In  an  abstract  in  Med.  Rev.  of  Reviews  Henri  Labbe  dis¬ 
cusses  the  physiologic  and  therapeutic  properties  of  lecithin 
which  is  extracted  from  the  brain  and  from  eggs.  It  pro¬ 
duces  favorable  changes  in  metabolism,  weight,  appetite,  urin¬ 
ary  changes,  osteogenesis,  nerve  elements  and  the  blood.  Thera¬ 
peutically  it  has  been  found  of  great  value  in  the  treatment 
of  rachitis  when  substituted  for  the  phosphates;  in  neuras¬ 
thenia  and  anemia  it  increases  the  appetite,  restores  strength 
and  improves  the  general  condition.  In  phosphaturia  it  can 
be  substituted  for  the  phosphates.  It  has  also  been  found 
beneficial  in  the  treatment  of  diabetes;  in  cachexias  and  in 
convalescence  it  restores  strength,  increases  the  flow  of  urine 
and  in  some  cases  it  acts  on  the  heart  when  digitalis  fails.  It 
has  also  been  recommended  in  lymphatism  of  children  and  in 
tuberculosis.  D.  R.  Brower  has  derived  good  results  from  the 


use  of  lecithin  in  neurasthenia  in  connection  with  or  alter¬ 
nating  with  the  glycerophosphates.  He  prescribes  it  in  the 
form  of  the  granular  lecithin,  giving  5  grains  (.30)  three  times 
a  day,  or  the  glycerol  of  lecithin  one  dram  (4.00)  at  a  dose 
after  meals.  In  rachitic  cases  it  may  be  combined  as  follows: 

R.  Lecithin  (dissolved  in  chloroform )  .gr.  xxx  2 

Olei  morrhuae  . Siv  120 

M.  Sig.:  One  dessertspoonful  to  a  tablespoonful  after 
each  meal. 


It  has  also  been  recommended  in  the  form  of  an  emulsion  as 


follows : 

R.  Lecithin  . gr.  vi-xii 

Pulv.  acaciae  . *ss 

Olei  amygdalae  . gtt.  xv 

Aquae  laurocerasi  q.  s.  ad . Biv 


M.  Sig.:  One  tablespoonful  three  times  a  day 
meal. 


25-.50 
15 
1 

120 
after  each 


Medicolegal. 


Valid  Release  in  Personal  Injury  Case.— The  Supreme  Court 
of  Nebraska  holds,  in  the  case  of  Osborne  vs.  Missouri  Pacific 
Railway  Company,  that  a  party  who,  having  the  capacity  and 
opportunity  to  read  a  release  of  claims  for  damages  for  personal 
injuries  signed  by  himself,  and  not  being  prevented  by  fraud 
practiced  on  him  from  so  reading  it,  failed  to  do  so,  and  relied 
on  what  the  other  party  said  about  it,  is  prevented  by  his  own 
negligence  from  asserting  that  the  release  is  not  legal  and 
binding  on  him  according  to  its  terms. 

Not  Traveling  Physician  Under  Statute. — The  Court  of 
Criminal  Appeals  of  Texas  reverses  in  Adams  vs.  State  a 
conviction  of  the  former  of  pursuing  the  occupation  of  a  medi¬ 
cal  specialist  traveling  from  place  to  place,  without  having 
paid  the  occupation  tax  prescribed  by  article  5049  of  Sayles’ 
Revised  Civil  Statutes  of  1897.  It  says  that  the  undisputed 
facts  showed  that  he  came  to  G.  about  May  1,  1903,  and  estab¬ 
lished  and  equipped  an  office;  that  he  maintained  an  office  at 
E.,  and  at  J.  and  B.;  that  he  divided  his  time  between  these 
offices,  and  kept  an  assistant  at  each  place,  and  treated  pa¬ 
tients  at  the  places  at  stated  intervals;  that  prior  to  coming 
to  G.  he  had  his  headquarters  and  lived  at  M.,  and  had  prac¬ 
ticed  there  and  at  J.,  and  had  lived  at  M.  18  months;  that  on 
leaving  M.  he  moved  with  his  wife  and  children  to  G.,  where 
they  lived  at  a  hotel  up  to  within  three  weeks  of  the  time  of 
filing  the  information,  when  his  wife  and  children  went  on  a 
visit  to  relatives  at  Q.  He  received  his  mail  at  G.,  which  was 
his  headquarters,  and  practiced  nowhere  except  at  his  offices 
before  mentioned.  In  the  court’s  opinion  these  facts  did  not 
constitute  him  a  traveling  physician  as  contemplated  by  said 
article  5049. 

Expert  Witnesses  and  Special  Compensation. — The  Supreme 
Court  of  Illinois  says,  in  Chicago  City  Railway  Co.  vs.  Handy,  a 
personal  injury  case  brought  by  the  latter  party,  that  it  is 
competent  to  show  that  a  witness  has  charged  or  expects  to 
receive  greater  compensation  than  the  fees  allowed  by  the 
statute,  and  that  he  is  in  the  employ  of  one  of  the  litigants 
regularly  or  frequently  as  an  expert  witness,  or  to  prove  facts 
and  circumstances  which  would  naturally  create  a  bias  in  the 
mind  of  the  witness  for  or  against  the  cause  of  either  of  the 
litigants.  Expert  witnesses  are  often  found  to  be  necessary, 
and  while  there  is  no  good  reason  that  any  one  who  has  the 
requisite  special  knowledge  should  not  give  testimony  as  an 
expert  witness  and  receive  greater  compensation  therefor  than 
the  fee  allowed  a  witness  by  the  statute,  if  the  party  calling 
him  voluntarily  consents  to  pay  such  greater  compensation, 
still  the  fact  that  he  receives  such  additional  compensation 
may  be  very  properly  shown  to  the  jury  for  their  considera¬ 
tion  when  determining  the  weight  and  value  of  his  testimony, 
and  any  fact  which  tends  to  show  that  he  has  the  feelings  of  a 
partisan  for  the  cause  of  one  of  the  litigants  or  a  bias  against 
that  of  the  other  may  be  shown  for  the  like  reason. 

Imputing  to  Another  Infection  with  Venereal  Disease. — The 
Supreme  Court  of  Iowa  holds,  in  the  case  of  McDonald  vs. 
Nugent,  that  to  charge  another  with  being  afflicted  with 


918 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


venereal  disease  is  slanderous  per  se  (by  itself).  It  says  that 
from  an  early  date  in  the  development  of  the  common  law  of 
slander  and  libel,  a  charge  made  by  one  person  that  another  is 
infected  with  a  venereal  disease  has  been  held  to  constitute 
one  of  the  few  exceptions  to  the  general  rule  applicable  to  oral 
slander- — that,  to  be  actionable  per  se,  the  words  must  impute 
some  crime  to  the  person  defamed.  Fortunately  for  the  good 
name  of  civilized  society,  legal  controversies  calling  for  a  con¬ 
sideration  of  this  particular  exception  are  comparatively  rare, 
but  its  existence  has  been  universally  affirmed  by  courts  admin¬ 
istering  the  common  law  whenever  they  have  had  occasion  to 
pass  on  a  record  like  the  one  here  before  the  court.  The 
thought  on  which  actions  like  this  are  held  maintainable  is 
not  that  the  slanderous  words  impute  a  crime,  but  that  the 
charge  made,  if  true,  or  if  generally  believed  to  be  true,  would 
necessarily  exclude  the  person  thus  impugned  from  the  bene¬ 
fits  of  decent  society.  A  charge  of  crime,  in  the  ordinary 
sense  of  the  word,  is  a  mild  and  harmless  imputation,  when 
compared  with  words  which  brand  a  man  or  woman  as  a  leprous 
outcast,  and  it  is  a  healthful  doctrine  which  holds  to  strict 
accountability  any  one  who  indulges  in  such  injurious  reflec¬ 
tions  on  another.  Where  slanderous  words,  whether  oral  or 
written,  are  actionable  per  se,  proof  of  the  speaking  or  publi¬ 
cation  is  all  that  is  required.  Malice  in  such  case  is  presumed, 
without  other  evidence. 

Fitting  Glasses  Not  the  Practice  of  Medicine. — The  Supreme 
Court  of  Illinois  says  that  there  was  nothing  in  the  record  of 
the  case  of  People,  for  Use  of  Illinois  State  Board  of  Health, 
vs.  Smith,  recently  before  it,  from  which  it  could  determine 
just  what  the  complaint  against  the  defendant  was;  but  for 
the  purposes  of  this  decision,  let  it  be  assumed,  as  asserted  by 
counsel,  that  the  charge  was  a  violation  of  Sections  7  and  8  of 
the  act  of  1899,  to  regulate  the  practice  of  medicine  in  this 
state — that  is,  by  professing  “to  treat,  operate  on  or  prescribe 
for  any  physical  ailment  or  any  physical  injury  to  or  deformity 
of  another,”  as  provided  in  said  Section  7,  and  being  an  itin¬ 
erant  vendor  of  an  appliance  for  the  treatment  of  diseases  or 
injuries,  as  prohibited  by  Section  8.  The  finding  of  the  Appel¬ 
late  Court  was  that  all  he  did  was  to  fit  spectacles  to  the  eyes 
of  persons  of  defective  vision,  and  sell  them  to  such  persons. 
By  so  doing,  the  Supreme  Court  goes  on  to  say,  he  did  not 
treat,  operate  on  or  prescribe  for  any  physical  ailment  or  injury 
or  deformity  of  another,  within  the  meaning  of  Section  7 ;  nor 
did  he,  by  advertising  himself  as  an  eye  expert,  and  inviting 
persons  afflicted  with  certain  defects  of  vision  to  call  on  him, 
profess  to  treat,  operate  on,  or  prescribe  for  any  physical  ail¬ 
ment  or  physical  injury  to  or  deformity  of  another,  but  in  the 
same  advertisement  stated  that  he  did  not  give  medical  or 
surgical  treatment.  All  that  he  asserted  by  the  advertisement 
was  that  glasses  fitted  and  ground  by  his  method  benefited,  and 
had  cured,  headaches,  blurring,  itching,  and  burning  of  the 
eyes,  etc.  The  Supreme  Court  also  thinks  it  clear  that  he  was 
not,  under  the  facts  here  found,  an  itinerant  vendor  of  any 
drug,  nostrum,  ointment,  or  application  of  any  kind  intended 
for  the  treatment  of  diseases  or  injury;  nor  did  he,  by  writing 
or  printing,  or  any  other  method,  it  says,  profess  to  the  public 
to  cure  or  treat  diseases  or  deformity  by  any  drug,  nostrum, 
or  application,  within  the  meaning  of  Section  8.  It  would  be, 
it  declares,  a  strained  construction  of  that  section  to  hold  that 
the  mere  fitting  of  spectacles  to  the  eyes  of  a  person  is  an  ap¬ 
pliance  intended  for  the  treatment  of  diseases  or  injury  to 
another.  This  statute  is  penal  in  its  character,  and  must  be 
strictly  construed.  It  is  a  well-known  fact  that  headaches, 
dizziness,  and  other  similar  ailments,  often  result  from  defec¬ 
tive  vision,  which  may  be  relieved  by  the  use  of  spectacles; 
but  it  can  not  be  seriously  contended  that  the  person  who  sells 
such  spectacles,  or  who  tests  the  eyes  and  fits  such  glasses, 
practices  medicine  or  surgery,  or  professes  to  cure  or  treat 
diseases  or  deformities  thereby.  While  the  statute  under  con¬ 
sideration  is  a  wise  and  humane  regulation  for  the  protection 
of  the  public,  and  should  be  rigidly  enforced,  the  construction 
here  contended  for  could  have  no  other  effect  than  to  brin<r  it 
into  disrepute.  And  the  Supreme  Court  thinks  that,  on  the 
facts  recited  in  the  judgment  below,  the  Appellate  Court  ruled 


properly  in  holding  that  the  evidence  did  not  warrant  a  con¬ 
viction. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  19. 

1  ’Pathology  and  Surgical  Treatment  of  Tancreatic  Diseases. 

John  B.  Deaver  and  George  P.  Miiller. 

2  ’Occurrence  of  Diabetic  and  Non-diabetic  Glycosuria  in  the 

Same  Individual.  Heinrich  Stern. 

3  ’Remarks  on  the  Uncinate  Group  of  Fits,  and  on  Severe  Sub¬ 

cutaneous  Hemorrhage  Occurring  in  Epilepsy.  William  G. 

Spiller. 

4  Reflex  Cardiac  Inhibition  Resulting  from  Irritation  of  the 

Peripheral  Fibers  of  the  Trifacial  Nerve  and  Occurring  in 

the  Course  of  an  Operation  for  Chronic  Empyema  of  the 

Frontal  Sinus.  George  Fetterolf. 

5  ’The  Ochsner  Treatment  of  Appendicitis  Applied  After  Opera¬ 

tion.  George  S.  Brown. 

G  ’Astigmatic  Changes.  Julius  Pohlman. 

7  Society  for  Experimental  Biology  and  Medicine.  William 

J.  Gies. 

1.  Pancreatic  Diseases. — Deaver  and  Muller’s  article  discusses 
the  subject  of  pancreatic  disease  in  full,  pointing  out  the 
necessity  of  surgical  operations  in  cases  of  this  disorder.  In 
the  acute  forms  the  indications  for  operation  are  indicated 
by  the  pathology  of  the  disease  and  the  history  of  the  cases. 
The  diagnosis  is  difficult.  The  symptoms  are  often  ill-defined 
so  that  the  mortality  is  often  high,  and  the  time  for  operation 
is  open  to  considerable  question,  but  early  operation  ration¬ 
ally  conducted  is  advisable  according  to  Mikulicz.  The  tech¬ 
nic  varies  with  the  nature  of  the  condition.  If  fat  necrosis  is 
found  on  opening  the  abdomen,  it  is  a  symptom  of  great  im¬ 
portance  indicating  diffusion  of  the  ferment  and  decides  the 
diagnosis.  The  bile  passages  should  be  carefully  explored, 
especially  the  common  duct,  and  the  intestines  and  surround¬ 
ing  viscera  carefully  protected.  The  pancreas  can  be  reached 
through  the  gastrocolic  omentum  below  the  stomach;  through 
the  gastrohepatic  omentum  above  the  stomach;  through  the 
transverse  mesocolon  back  of  the  colon  and  stomach.  The 
first  method  is  most  applicable  for  the  purpose  of  drainage. 
It  consists  in  dividing  two  layers  of  the  peritoneum  forming 
the  gastrocolic  omentum,  raising  the  stomach  and  then  cutting 
through  the  ascending  layer  of  the  transverse  mesocolon.  If 
the  pancreas  presents  merely  a  swollen,  tense,  edematous  ap¬ 
pearance,  without  marked  pancreatic  involvement,  an  incision 
should  be  made  in  the  long  axis  of  the  organ,  extending  its 
entire  length.  Drainage  to  this  opening,  though  uphill,  will 
sufficiently  provide  for  the  serous  effusion  and  broken  down 
cellular  products.  When  there  is  severe  peripancreatic  in¬ 
volvement  or  great  necrosis  of  the  gland  and  fat,  loin  drainage 
is  required  after  free  incision  of  the  pancreas.  It  is  useless 
to  try  to  dissect  out  the  necrotic  foci.  The  loin  incision  is 
made  at  the  left  costovertebral  angle.  Abscess,  necrosis  and 
gangrene  require  the  same  treatment.  If  there  is  stone  in  the 
gall  bladder,  the  operation  is  seriously  complicated  as  the  in¬ 
cision  is  not  best  located  for  cholecystostomy,  but  in  such  cases 
removal  of  the  gallstones  and  the  establishment  of  an  exter¬ 
nal  biliary  fistula  greatly  adds  to  the  chances  for  recovery.  If 
the  stone  is  in  the  common  duct  great  care  will  have  to  be 
taken  to  prevent  subsequent  peritonitis.  The  surgery  of 
chronic  pancreatitis  is  much  more  favorable  of  late  years,  and 
the  history  of  the  operations  is  briefly  given  and  the  technic 
treated.  The  cause  of  the  disease  must  be  removed,  if  a  bili¬ 
ary  or  pancreatic  stone,  and  temporary  or  permanent  drain¬ 
age  of  the  bile  be  provided  for.  In  cysts  the  operative  pro¬ 
cedure  will  depend  on  the  degree  of  the  adhesions  surrounding 
the  structures.  This  makes  it  difficult  unless  the  cyst  is 
pedunculated,  which  is  rarely  the  case.  Aspiration  of  cysts 
should  only  be  performed  when  the  patient  is  severely  ill  from 
diabetes  or  the  effects  of  pressure.  The  cysts  will  always  refill 
and  the  danger  of  leakage  is  great.  When  practicable  the 
abdomen  should  be  opened  by  a  median  incision  above  the  um¬ 
bilicus  and  by  incising  the  gastrocolonic  omentum  or  the  trans¬ 
verse  mesocolon.  The  cyst  contents  should  be  wi undrawn  with 
an  aspirating  needle,  and  as  it  is  removed  the  puncture  be 
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closed  with  one  or  more  hemostats.  The  cyst  wall  is  then 
drawn  to  the  wound,  sutured  to  the  parietal  peritoneum  and 
drained.  When  it  can  not  be  brought  to  the  abdominal  wound,  a 
rubber  drainage  tube  should  be  introduced  into  the  cavity  of 
the  cyst  and  surrounded  with  careful  gauze  packing  to  prevent 
leakage. 

2.  Diabetic  and  Non-Diabetic  Glycosuria. — Stern  points  out 
the  characteristics  of  diabetic  and  non-diabetic  glycosuria  and 
the  possibility  of  their  occurring  simultaneously,  reporting 
cases.  His  conclusions  are  given  as  follows: 

1.  The  diabetic  state  may  be  well  established  before  glucose  is 
excreted  by  the  urine.  Diabetic  glycosuria  is  nothing  more  than 
the  salient  feature  of  the  second  stage  of  the  diabetic  deterioration. 

2.  Glycosuria  is  a  symptom,  an  enunciation  of  manifold  other 
disturbances  of  ectogenous.  as  well  as  of  endogenous  causation. 

3.  With  the  assistance  of  various  discrepant  factors  we  are  en¬ 
abled  to  differentiate  clinically  between  the  diabetic  and  non- 
d'abetic  form  of  glycosuria. 

4.  Duplex  mellturia  is  the  result  of  two  concurrent  or  intercur¬ 
rent  affections  of  dissimilar  character,  having  the  one  symptom, 
glycosuria,  in  common. 

5.  The  recognition  of  duplex  mellturia  depends  on  the  alternate 
prominence  of  one  set  of  symptoms,  including  the  respective 
glycosuria. 

3.  Epilepsy. — Spiller  quotes  from  Hughlings  Jackson  in  re¬ 
gard  to  the  occurrence  of  certain  fits  which  begin  in  the  gus¬ 
tatory  localization  of  the  brain  for  which  he  has  proposed  the 
name  “uncinate  group/’  and  reports  cases.  In  one  case  there 
were  also  severe  submucous  hemorrhages  in  the  face  and  right 
upper  limb,  producing  decided  trouble,  which  is  a  rare  feature. 

5.  Appendicitis.— Brown  believes  in  Ochsner’s  method  after 
extirpation  of  the  appendix.  In  his  practice  he  has  found  it 
a  valuable  resource  in  the  after-treatment. 

6.  Astigmatism. — From  a  study  of  900  cases  examined  and 
re-examined,  Pohlman  found  that  nearly  every  third  one  showed 
changes  in  astigmatism;  50  per  cent,  presented  simple  increase 
in  the  quantity  without  a  change  of  the  axis;  31  per  cent,  gave 
merely  a  change  of  the  axis.  These  two  combined  accounted 
for  81  per  cent,  of  the  total.  The  other  19  per  cent,  were  al¬ 
most  equally  divided  between  1,  increase  of  astigmatism  plus 
change  of  axis;  2,  change  of  regular  to  irregular,  and  3,  change 
of  irregular  to  the  regular  cases.  He  remarks  it  would  be 
interesting  to  know  if  a  similar  series  of  other  observers  would 
give  like  results. 

New  York  Medical  Journal. 

March  19. 

8  Medical  Education.  Willis  G.  MacDonald. 

9  ‘The  Dangerous  (?)  Operation  of  Uterine  Curettement.  Daniel 

.  H.  Craig. 

10  ‘Appendicitis  in  Young  Children.  John  F.  Erdmann. 

11  ‘Post-operative  Pneumonia,  with  a  Report  of  a  Case.  Law¬ 

rence  E.  Holmes. 

12  ‘Inaccuracy  of  the  Common  Spoon  as  a  Milk  Sugar  Measure 

in  the  Home  Modification  of  Milk.  D.  J.  M.  Miller. 

13  Tertiary  Syphilis  of  the  Nose  and  Pharynx.  (Concluded.)  W. 

Scott  Renner. 

14  The  Treatment  of  Paraphimosis.  (Concluded.)  J.  N.  Weller, 

Everett  S.  Hicks  and  R.  C.  Fish. 

9.  Uterine  Curettement. — Craig  thinks  that  this  operation  is 
not  dangerous  in  the  hands  of  a  skilled  operator,  and  that 
there  is  too  much  exaggerated  statement  as  regards  the  dan¬ 
ger  of  vaginal  infection  and  too  much  downward  traction  in 
operations.  He  also  believes  in  minimum  dilatation  without 
trauma  to  the  cervical  tissues.  The  greatest  danger  is  the 
perforation  of  the  uterine  wall,  which  ne  thinks  may  occur 
without  symptoms.  The  determination  of  the  exact  shape  and 
depth  of  the  uterine  cavity  should  be  determined  beforehand. 
With  the  uterine  curette-forceps  of  Emmet  for  the  fundal  and 
cornual  mucosa  the  need  of  upward  pressure  is  diminished 
and  the  danger  of  perforation  is  lessened,  and  the  skilled 
curetter  would  know  at  once  what  the  conditions  are.  The 
operator’s  sense  of  touch  should  be  constantly  on  the  alert 
and  injury  to  the  intestines  in  cases  of  perforation  can  hardly 
occur  with  one  of  experience.  He  does  not  favor  the  tampon. 
He  thinks  it  more  rational  to  clean  the  cavity  and  leave  the 
blood  and  exudates  to  drain  through  the  dilated  cervix  and 
■wash  away  the  organisms.  The  postoperative  douche  should 
be  avoided  as  a  rule  for  the  first  forty-eight  hours  until  the 
cervix  has  had  a  chance  to  contract  and  there  is  no  danger  of 
transferring  anything  from  the  vagina  to  the  uterine  cavity. 
Of  course,  there  may  be  cases  where  thorough  uterine  douch¬ 
ing  may  be  required. 


10.  Appendicitis  in  Young  Children. — In  250  cases  seen  since 
January,  1902,  by  Erdmann  29  occurred  in  children  under  10 
years  of  age.  All  the  cases  were  acute;  22  were  operated  on 
with  a  mortality  of  2.  The  appendix  was  removed  in  every 
instance.  The  youngest  was  3  1/G  years  and  the  oldest  10 
years.  He  has  also  removed  the  appendix  nine  times  in  in¬ 
fants  from  four  months  to  eight  months  of  age  during  the 
same  period.  These  were  intussusception  cases  and  have  no 
special  bearing  on  the  question  of  appendicitis.  The  diagnosis 
under  10  years  is  difficult.  Objective  signs  must  be  chiefly 
relied  on,  and  a  careful  history  and  study  of  the  cases  if 
necessary.  Pneumonia  or  pleurisy  of  the  type  with  lower 
intercqstal  pain  is  difficult  to  exclude  the  first  day  or  so,  but 
as  the  pulse  becomes  very  rapid  and  the  face  anxious  appen¬ 
dicitis  may  be  diagnosed,  while  accelerated  breathing  and  a 
livid  or  flushed  face  indicate  pneumonia.  In  the  very  young 
we  must  rely  on  the  symptoms  of  pain  manifested  by  fitful 
crying  and  sleep,  abdominal  tenderness,  rigidity  of  the  right 
lower  quadrant  after  the  first  few  hours,  absence  of  blood  and 
bloody  mucus  in  the  stools,  high  pulse  and  temperature,  the 
tumor  fixed,  and  in  the  classical  region  if  the  illness  is  of 
long  duration  and  at  this  time  a  temperature  typical  of  pus. 
Almost  invariably  the  little  patient  unconsciously  places  his 
hand  in  the  region  of  the  appendix  to  ward  off  manipulation. 
This  sign  is  almost  pathognomonic.  Erdmann  describes  at 
length  his  method  of  operation. 

11.  Post-Operative  Pneumonia. — After  reporting  a  case, 
Holmes  discusses  the  general  subject  and  reviews  the  litera¬ 
ture.  He  thinks  it  is  much  more  correct  to  speak  of  post¬ 
operative  pneumonia  than  it  is  to  speak  of  anesthetic  or  ether 
pneumonia,  for  statistics  show  that  pneumonia  was  as  fre¬ 
quent  before  the  anesthesia  period  as  it  is  now  after  opera¬ 
tions,  and  that  it  occurs  also  when  local  anesthesia  is  utilized 
for  major  operations.  General  anesthesia,  therefore,  does  not 
materially  increase  the  danger  of  pneumonia  if  the  lungs  are 
in  good  shape.  Moreover,  if  there  is  an  increased  probability 
of  pneumonia  with  ether  than  after  chloroform,  it  is  so  slight 
as  not  to  outbalance  the  greater  danger  of  the  latter  agent. 
He  advises  care  in  giving  the  anesthetic,  administering  it 
slowly,  not  too  much,  keeping  the  patient  warm  during  the 
operation  and  changing  the  position  as  soon  as  possible  after 
it  to  avoid  hypostatic  congestion,  etc. 

12.  The  Spoon  as  a  Medicine  Measure. — Miller  points  out  the 
inaccuracy  of  the  teaspoon  or  tablespoon  for  drug  measure¬ 
ment,  for  either  solids  or  liquids,  and  gives  some  tests  of  them 
with  sugar  of  milk.  A  teaspoon  will  hold  50  to  100  grains 
as  it  is  leveled  or  piled  up,  and  a  tablespoonful  may  range 
anywhere  from  150  to  215  grains,  more  or  less. 

Medical  Record,  New  York. 

March  19. 

15  *A  New  Treatment  for  Fracture  of  the  Neck  of  the  Femur. 

Royal  Whitman. 

16  ‘The  Soluble  Ferments  of  Cow’s  Milk.  Joseph  Lesperance. 

17  ‘Some  Operative  Methods  for  the  Fixation  of  Movable  Kidney 

and  Their  Result.  Alex.  B.  Johnson. 

18  Asthenopia  and  Headache  from  Eyestrain.  James  R.  Nelson. 

19  ‘Dilatation  of  the  Bladder  in  Suprapubic  Cystotomy.  E. 

Blasucci. 

20  Gastroenterostomy  for  Carcinoma  of  the  Stomach.  W.  P. 

McIntosh. 

21  ‘Primary  Pyelitis  in  Infants.  Marcell  llartwig. 

15.  New  Treatment  for  Fracture  of  the  Neck  of  the  Femur. 
— Whitman  advocates  the  treatment  of  fracture  of  the  femur 
by  overcoming  the  deformity  by  abduction  of  the  limb  and  fix¬ 
ing  by  a  spica  bandage.  In  case  of  complete  fracture,  after 
overcoming  the  shortening  by  traction,  the  limb  should  be 
abducted  to  utilize  the  tension  on  the  capsule  to  direct  the 
outer  toward  the  inner  fragment  contained  within  the  acetab¬ 
ulum  and  bring  them  into  more  or  less  accurate  apposition. 
Complete  abduction  makes  the  muscle  contraction  powerless 
to  induce  deformity.  Fixation  is  most  directly  assured  by 
contact  of  the  neck  with  the  rim  of  the  acetabulum  and  of 
the  trochanter  with  the  side  of  the  pelvis.  In  this  attitude 
the  support  of  the  plaster  bandage  should  provide  the  rest 
needed  for  repair.  This  method,  which  was  first  suggested  for 
fractures  in  children,  is  now  advocated  as  a  routine  measure 
for  all  cases  of  fracture  of  the  neck  in  which  local  treatment 
is  to  be  desired.  The  details  are  given  as  follows: 


920 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


A  piece  of  ordinary  seamless  shirting,  such  as  is  used  for  plaster 
jackets,  about  six  feet  in  length,  cut  and  sewed  in  a  shape  to  cover 
the  body  and  the  limb,  is  first  applied  and  is  fixed  securely  in 
place  by  bands  passing  over  the  shoulders.  This  is  threaded  with 
several  long  bandages,  the  “scratchers,”  designed  to  keep  the  skin 
in  good  condition.  It  is  also  advisable  to  insert  a  substantial 
“dinner  pad.”  The  patient  is  then  anesthetized  and  is  placed  in 
position  for  the  application  of  the  bandage.  The  head  and 
shoulders  may  be  conveniently  supported  on  a  box  of  proper  length 
and  about  eight  inches  in  height;  the  pelvis  rests  on  a  sacral  sup¬ 
port.  This  is  a  thin  plate  of  steel  about  the  size  of  the  hand,  of 
a  trowel  or  heart  shape,  carried  on  an  upright  bar  fixed  to  a  wide 
base  or  screwed  to  the  end  of  the  table.  Such  a  support  is  almost 
indispensable,  because  it  does  not  interfere  with  the  proper  appli¬ 
cation  of  the  posterior  surface  of  the  spica,  as  do  the  blocks  or 
other  supports  in  common  use.  A  wide,  firm  band  of  cloth  is  then 
carried  about  the  perineum,  the  two  ends  of  which  united  over  the 
shoulder  and  held  by  an  assistant  furnish  counter  traction.  If 
the  fracture  is  incomplete,  as  is  usual  in  young  subjects,  the  limb 
under  gentle  traction  is  slowly  abducted,  an  assistant  at  the  same 
time  abducting  the  sound  limb  to  prevent  the  tilting  upward  of 
the  pelvis,  and  to  demonstrate  the  normal  range.  If  the  fracture 
is  complete,  the  shortening  is  first  entirely  overcome  by  the  trac¬ 
tion  and  counter  traction.  The  limb  in  the  extended  attitude,  under 
traction,  is  slowly  abducted  by  the  assistant  until  the  trochanter 
is  fairly  apposed  to  the  side  of  the  pelvis ;  the  operator  meanwhile 
pressing  the  trochanter  downward  and  inward.  In  some  instances 
there  is  a  distinct  snap  as  the  outer  part  of  the  neck  slips  beneath 
the  rim  of  the  acetabulum,  and  in  any  event  the  abduction  is  in¬ 
creased  until  the  trochanter  is  firmly  apposed  to  the  side  of  the 
pelvis.  In  the  first  instance  the  primary  object  of  the  abduction 
is  by  leverage  against  the  upper  border  of  the  acetabulum  to 
overcome  the  deformity :  in  the  second,  by  tension  on  the  capsule 
to  l-emove  folds  to  appose  the  fragments  and  by  actual  contact  of 
the  bone  with  bone  to  oppose  redisplacement. 

The  limb  being  held  in  this  attitude,  the  pelvis,  the  ribs,  the 
bony  prominences  of  the  knee  and  foot  are  protected  with  layers 
of  sheet  wadding,  and  the  limb  and  body  are  then  covered  in 
carefully  with  cotton  flannel  bandages,  which  are  in  themselves 
a  protection  against  pressure.  A  plaster  spica  is  then  applied,  ex¬ 
tending  preferably  from  the  mammary  line  to  the  toes.  This  should 
be  drawn  snugly  about  the  hip,  and  most  important  of  all,  should 
completely  enclose  and  support  the  buttock,  not  only  to  provide 
antero-pqsterior  support,  but  to  prevent  the  excoriations  that  are 
inevitable  if  the  tissues  are  allowed  to  hang  over  the  edge  of  the 
plaster.  The  insertion  of  thin  strips  of  wood  or  iron  about  the 
hip  and  knee  permits  of  a  lighter  bandage  than  would  otherwise 
be  possible.  When  the  bandage  is  completed  it  is  carefully  cut 
away  to  allow  complete  flexion  of  the  sound  limb,  the  shirting  is 
drawn  over  the  edges  of  the  bandage,  carrying  beneath  it  the  cot¬ 
ton,  and  is  sewed  preferably  to  an  outer  cover  of  shirting  drawn 
over  the  bandage.  Thus  a  smooth,  even  surface  is  apposed  to  the 
body  and  the  skin  may  be  kept  in  condition  by  drawing  the  fric¬ 
tion  bandages  back  and  forth  at  intervals.  These  bandages,  popu¬ 
larized  by  Lorenz,  are  always  placed  beneath  the  body  part  of  the 
spica  and  with  the  exercise  of  a  little  ingenuity  their  use  can  be 
extended  to  the  limb  also. 

For  greater  precaution  it  may  be  advisable  to  cut  openings  in 
the  plaster  at  all  points  where  pressure  is  feared,  and  a  part  may 
be  cut  away  from  the  front  of  the  body  part  if  the  constriction  is 
too  great. 

As  a  rule  he  finds  this  support  comfortable,  and  the  patient 
can  be  moved  or  even  move  himself.  A  long  spica  is  most 
efficient  in  preventing  rotation  of  the  limb,  but  a  short  spica 
can  be  used  in  impacted  or  incomplete  cases.  The  steps  in 
the  application  are  the  same  excepting  it  is  more  accurately 
molded  about  the  pelvic  crests  and  the  joint,  and  is  made 
especially  thick  and  strong  and  then  cut  away  so  that  a  band 
not  more  than  four  to  six  inches  in  width  remains  across  the 
front  of  the  abdomen.  The  lower  end  may  be  carried  a  little 
below  the  knee  or  cut  away  to  allow  free  movement  of  the  knee 
if  desirable.  A  short  spica  permits  the  patient  to  assume  a 
semi-reclining  position  and  if  the  limb  were  slightly  flexed,  he 
can  practically  assume  a  sitting  posture.  If  a  long  spica  is 
used  at  the  end  of  four  weeks  it  may  be  shortened  to  allow 
the  action  of  the  knee  and  at  the  end  of  eight  weeks,  if  union 
is  assured,  it  can  be  removed,  followed  by  massage,  passive 
movement  and  voluntary  motion,  but  the  limb  should  not  he 
used  to  support  the  weight  for  at  least  four  months.  Crutches 
and  a  hip  brace  should  be  employed.  A  short  plaster  spica 
holding  the  limb  in  moderate  abduction  may  be  used.  Of 
course,  this  treatment  is  adapted  to  the  favorable  class,  but 
he  thinks  it  can  be  used  in  practically  any  case  with  modifi¬ 
cations  as  suggested. 

16.  The  Ferments  of  Cow’s  Milk.— The  history  of  the  discov¬ 
ery  of  these  bodies  in  cow’s  milk  is  reviewed  by  Lesperanee, 
who  holds  that  we  have  definitely  determined  the  presence  of 
trypsin  and  pepsin,  of  the  lipasic  and  oxidizing  ferments,  and 
of  a  glycolytic  ferment  in  cow’s  milk.  There  is  reason  to 
expect  still  further  discoveries  in  this  direction. 

17.  Kidney  Fixation. — -The  methods  of  kidney  fixation  are 
reviewed  by  Johnson,  who  finds  that  the  better  methods  of 
nephropexy  are  ordinarily  successful.  To  select  one  method 
as  superior  to  another  is  impossible.  Nearly  all  those  at  pres¬ 
ent  in  vogue  produce  in  the  majority  of  cases  sufficiently  firm 


fixation  of  the  kidney.  As  for  sutures,  he  believes  catgut 
possesses  advantages  over  all  other  non  absorbable  materials. 

19.  Dilatation  of  the  Bladder  in  Cystotomy. — Blasucci  dis¬ 
cusses  the  amount  of  dilatation  that  the  bladder  can  safely 
stand  in  case  of  operation,  and  concludes  that  a  careful  in¬ 
jection  has  no  dangers.  Limited  dilatation  of  the  bladder  is 
preferable  to  none.  Anatomical  researches  in  regard  to  the 
ascent  of  the  peritoneal  fold  are  of  little  or  no  value  to  the 
surgeon,  and  we  find  in  practice  more  tvorking  space  than  these 
researches  would  indicate.  There  are  practically  no  cases 
where  suprapubic  cystotomy  is  indicated  in  which  dilatation 
of  the  bladder  can  not  be  carried  out.  In  case  of  female  fis¬ 
tulous  bladder  and  a  bladder  torn  by  trauma  he  would  use  a 
collapsible  balloon,  which  should  be  inflated  within  the  blad¬ 
der  after  it  is  inserted,  as  devised  by  Dr.  Vetere  of  Naples. 
The  method  of  using  it  is  very  simple,  and  it  has  also  tne  ad¬ 
vantage  of  preventing  the  effusion  of  liquid  in  the  suprapubic 
wound  when  the  bladder  is  opened., 

21.  Primary  Pyelitis  in  Infants. — Hartwig  remarks  that 
while  there  is  possibly  some  mention  in  the  literature  of  this 
disease  he  has  not  observed  it.  Postmortem  two  cases  were 
found  to  his  knowledge,  and  he  thinks  the  condition  is  not  very 
rare.  Failure  to  recognize  the  disorder,  which  was  not  known 
to  Ewald  when  he  lectured  in  Buffalo  recently,  depends  on  the 
fact  that  nothing  but  a  careful  urinary  examination  reveals 
it  while  its  general  impression  is  that  of  typhoid  fever.  He 
would  urge  in  all  doubtful  cases  of  typhoid  fever  a  careful 
examination  of  the  urine  for  primary  pyelitis. 

Medical  News,  New  York. 

March  19. 

22  ‘The  Individual  Equation  of  the  Patient  in  Surgical  Operations. 

W.  L.  Estes. 

23  ‘Valvular  Disease  of  the  Heart  and  Its  Treatment.  Case  of 

Mitral  Obstruction  and  Insufficiency  with  Tricuspid  Re¬ 
gurgitation  and  Pulsating  Liver.  Stephen  Smith  Burt. 

24  *The  Clinical  Significance  of  Pain  in  the  Epigastrium.  Frank 

EL  Murdoch. 

25  ‘The  Significance  of  Pus  and  Blood  In  the  Urine.  Richard 

Douglas. 

2G  Neurasthenia.  Hubert  Richardson. 

27  ‘Theatrical  Profession  as  a  Factor  in  the  Dissemination  of 

Disease.  S.  H.  Brown. 

28  Instrument  Hanger  for  Glass-shelved  Cases.  Frederic  Grif¬ 

fith. 

29  ‘Forensic  Eye  Aspects  of  Tabes.  Jas.  G.  Klernan. 

22.  The  Individual  Equation  of  the  Patient  in  Surgical  Op¬ 
erations. — Estes  points  out  that  the  history,  environment, 
habits,  personal  disposition,  age,  sex,  nativity,  physical  con¬ 
dition,  extent  and  locality  of  the  operation  all  have  their  in¬ 
fluence  on  the  result.  He  thinks  it  is  the  surgeon’s  duty  to 
obtain  all  the  data  which  will  enable  him  to  determine  the 
importance  of  each  of  these  points  in  any  case  he  has  to  operate 
on.  This  must  be  done  by  obtaining  a  careful  history  of  the 
patient,  including  the  family  history,  and  by  a  thorough 
physical  examination,  calling  to  his  aid  the  laboratory,  and  he 
should  also  include  a  urinary  examination  in  the  personal 
physical  observation.  He  thinks  it  is  more  difficult  to  deter¬ 
mine  when  not  to  operate  than  it  is  when  to  operate,  and  far 
more  important  in  many  instances. 

23.  Valvular  Disease  of  the  Heart. — From  the  study  of  the 
conditions  of  valvular  disease  illustrated  by  the  report  of  a 
case,  Burt  summarizes  as  follows : 

Judicious  treatment  of  a  patient  with  valvular  disease  of  the 
heart  presupposes  a  knowledge  of  the  distinction,  and  an  ability 
to  discriminate  clinically,  between  adequate  and  inadequate  com 
pensatlon ;  possibility  is  one  thing,  probability  is  another,  and 
finality  quite  another  in  the  prognosis  of  these  affections  ;  although 
not  always  feasible,  it  is  nevertheless  desirable  frankly  to  explain 
the  situation,  where  dilatation  from  valvular  defects  is  balanced 
by  hypertrophy,  in  order  to  forestall  a  fortuitous  disturbance  of 
equilibrium  ;  ordinary  occupations  and  recreations  not  too  strenuous 
need  not  necessarily  be  abandoned ;  systematic  outdoor  exercise, 
preferably  walking,  is  not  only  permissible,  but,  to  maintain  the 
integrity  of  the  heart  muscles,  actually  indispensable ;  violent  ex¬ 
ertion,  exciting  emotions  and  excessive  eating  and  drinking  are 
positively  Injurious ;  temperateness  in  all  things  pertaining  to 
daily  existence  should  be  the  watchword  ;  with  failing  compensa¬ 
tion  absolute  rest  is  of  paramount  importance,  and,  not  infre 
quently,  all  that  is  necessary  for  rehabilitation  ;  digitalis  in  this 
condition  irrespective  of  the  valve  affected  when  drugs  are  re¬ 
quired  is  the  sole  remedy  that  can  not  be  dispensed  with ;  large 
doses  may  be  given  for  a  short  time  and  small  doses  for  a  long 
time  or  indefinitely ;  strophanthus  is  one  of  the  most  reliable  sud 
stitutes  for  digitalis ;  nitroglycerin,  calomel,  aconite,  iron,  arsenic, 
magnesium  sulphate  and  strychnin  are  valuable  adjuvants;  max 
imum  doses  of  strychnin  should  not  be  continued  for  extended 
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peilods  without  intermission;  finally,  ruptured  compensation  is 
the  beginning  of  the  end,  however  long  deferred  by  intelligent 
management. 

24.  Epigastric  Pain. — Murdoch  points  out  the  various  condi¬ 
tions  which  may  produce  epigastric  pain  and  their  symptoms, 
reporting  cases. 

25.  Pus  and  Blood  in  the  Urine. — Douglas’  article  is  a  general 
statement  of  the  conditions  in  which  pus  and  blood  may  occur, 
and  differentiation  of  the  locality  and  form  of  the  disease. 

27.  The  Theatrical  Profession  as  a  Disseminator  of  Disease. 
— Brown  concludes  from  his  observation  and  studies  that  the 
theatrical  profession  is  a  factor  of  some  importance  in  the  dis¬ 
semination  of  scabies,  pediculosis,  syphilis  and  gonorrhea  by 
reason  of  its  peculiar  sociologic  position.  This  influence  is 
greater  in  the  traveling  troupes  than  in  stock  companies  on 
account  of  the  lack  of  accommodations  and  unhygienic  condi¬ 
tions  endured,  and  the  living  apart  from  the  rest  of  the  world. 
Moreover  this  class  lack  the  proper  medical  information  which 
might  aid  them,  and  the  lack  of  time  prevents  them  from 
consulting  a  medical  man  in  the  large  cities  excepting  when 
physically  incapacitated.  They,  therefore,  fall  into  the  hands 
of  unscrupulous  and  ignorant  quacks.  This  applies,  of  course, 
to  the  poorer  class  of  actors,  as  successful  actors  are  not  in¬ 
cluded  in  this  category.  He  thinks  the  remedy  is  not  exactly 
clear.  While  the  effects  of  the  parasitic  diseases  mentioned  are 
not  dangerous,  they  are  annoying,  and  should  be  prevented. 
Facilities  for  frequent  bathing  should  be  provided,  and  accom¬ 
modations  at  the  theaters  should  be  such  that  the  lesser  lights 
can  properly  care  for  themselves.  The  manner  in  which  the 
costumes  are  handled  can  not  be  too  harshly  condemned.  With 
the  resurrection  of  old  costumes  for  a  revival  of  any  kind,  it  is 
scarcely  less  than  miraculous  that  all  the  diseases  known  to 
man  are  not  equally  distributed  throughout  the  company.  The 
sterilization  of  these  costumes  at  least  once  would  do  no  mate¬ 
rial  harm,  and  would  greatly  aid  in  preventing  disease.  It 
does  not,  however,  necessarily  follow  that  because  an  individual 
is  on  the  stage  that  he  is  entitled  to  all  these  diseases  or 
specially  subject  to  them. 

29.  The  Eye  Aspects  of  Tabes. — Kiernan  points  out  that 
the  Argyll-Robertson  pupil  exceptionally  occurs  in  many  other 
conditions  than  tabes.  It  may  occur  in  alcoholism  as  well  as 
in  parasyphilitic  disorders.  Its  frequency  in  constitutional 
syphilis  is  over-rated. 

Boston  Medical  and  Surgical  Journal. 

March  3. 

30  *The  Relation  of  Some  Special  Causes  to  the  Development  of 

Neurasthenia.  Robert  T.  Edes. 

31  “Intra-abdominal  Rupture  of  Ovarian  Cysts.  With  Report  of 

a  Case.  Ernest  B.  Young. 

30.  Neurasthenia. — Edes  reviews  the  various  causes  of  neu¬ 
rasthenia  and  doubts  the  frequent  effect  of  overwork,  but  ad¬ 
mits  that  it  is  possible.  He  quotes  the  instance  of  James 
Russell  Lowell  when  preparing  the  “Commemoration  Ode,”  and 
femarks  that  it  was  not  neurasthenia,  though  he  was  some 
weeks  in  getting  over  the  effects  of  the  work.  Moreover,  if 
a  lesser  man  had  his  bread  to  earn  by  performing  a  similar 
task  every  week  and  was  aware  that  he  was  not  doing  it  well, 
he  would  need  but  little  outside  pressure  to  bring  him  danger¬ 
ously  near  the  line.  Then  if,  according  to  Stiller,  he  were  pale 
and  lean,  and  his  tenth  rib  were  not  united  by  cartilage  to  the 
sternum,  or  if,  according  to  Gl§nard,  his  abdominal  viscera 
were  not  firmly  fixed  in  their  places,  or  if,  according  to  Bar- 
tholow  and  many  others,  he  were  to  try  to  indulge  in  that 
ease  and  luxury  which  are  not  very  likely  to  come  to  a  man  in 
his  position,  or  if  he  tried  to  brighten  himself  up  with  alcohol, 
tobacco  or  cocain,  or  if,  according  to  the  Austrians  and  French, 
he  appealed  to  Venus  rather  than  to  Bacchus  for  relief,  or  if, 
according  to  Stevens  and  Ranney,  he  could  not  easily  converge 
his  eyes  on  his  paper,  or,  according  to  Gould,  could  not  focus 
them  in  their  different  diameters  alike,  he  would  surely  cross 
the  line.  If  he  had  done  or  suffered  all  or  several  of  these 
things  it  would  depend  on  the  physician  into  whose  hands  he 
fell  to  say  which  of  them  was  responsible  and  whether  he 
should  get  good  advice,  etc.,  have  new  spectacles  or  get  his  eye 
muscles  cut  or  get  baths,  calomel,  etc.,  and  go  off  a  well  man. 


Edes  is  in  doubt  as  to  the  effect  of  many  of  these  causes,  and 
would  not  put  full  faith  in  them  singly.  He  likewise  con¬ 
siders  lithemia  as  insufficient.  He  concludes  his  paper  with  a 
gentle  criticism  of  Gould’s  recent  utterances  in  regard  to  eye- 
strain  as  a  cause.  He  considers  that  the  unquestioning  ac¬ 
ceptance  of  any  one  of  these  factors  or  its  overwhelming  prom¬ 
inence  in  the  mind  of  the  practitioner,  tends  to  relieve  him  of 
the  responsibility  of  making  the  decision  as  to  which  is  opera¬ 
tive  in  the  case  before  him,  but  his  knowledge  of  the  possible 
presence  of  any  one  or  any  two  or  three  of  them  places  it  on 
him  rather  than  on  the  specialist.  It  is  too  much  to  ask  of 
any  man  that  he  should  be  familiar  with  the  details  of  all  the 
specialties,  but  he  should  be  able  to  folloAV  the  more  important 
signs  far  enough  to  decide  when  to  call  in  his  brothers,  whose 
knowledge  is  more  restricted  and  consequently  more  precise, 
and  whose  treatment  can  be  more  accurately  adapted  to  each 

0 

individual  patient. 

31.  Rupture  of  Ovarian  Cysts. — Young  begins  with  a  resumg 
of  the  literature  and  then  reports  a  case,  following  it  with  a 
general  discussion  of  the  symptoms,  treatment,  prognosis,  etc. 
He  believes  that  early  operative  treatment  is  indicated  accord¬ 
ing  to  the  general  consensus  of  opinion.  The  statistics  of  the 
mortality  certainly  bear  out  this  idea. 

Cincinnati  Lancet-Clinic. 

March  19. 

32  “Treatment  of  Retrodeviations  of  the  Uterus.  .Magnus  A.  Tate. 

33  Smallpox — the  Importance  of  Its  Early  Diagnosis.  T.  J. 

Shoemaker. 

34  Home  Treatment  of  Anomalies  of  the  Ocular  Muscles.  Der¬ 

rick  T.  Vail. 

35  Physiologic  and  Psychologic  Impotency.  W.  P.  Ford. 

32.  Retrodeviations  of  the  Uterus. — Tate  finds  that  the 
theory  that  the  perineal  body  has  anything  to  do  with  keeping 
the  uterus  in  its  natural  position  has  now  very  few  adherents, 
but  he  thinks  it  is  of  some  importance.  There  is  no  normal 
position  of  the  uterus.  The  influences  of  the  subject’s  posi¬ 
tion,  fullness  or  emptiness  of  the  bladder,  etc.,  all  have  their 

-r  effect  in  changing  its  position.  The  non-surgical  treatment  of 
misplacements  depends  mainly,  in  his  opinion,  on  the  general 
health  of  the  patient,  whether  an  actual  cure  of  the  retrodevia¬ 
tion  is  obtained  or  not.  Pessaries  are  defective  and  may 
produce  trouble,  and  massage  has  been  tried  and  found  want¬ 
ing.  Electricity,  he  thinks,  has  probably  done  more  harm  than 
good  in  these  cases.  Pregnancy  may  or  may  not  be  the  means 
of  curing  the  displacement,  but  certainly  many  cases  have  been 
benefited.  Surgical  treatment  is  necessary  where  complica¬ 
tions  exist.  If  there  is  a  pelvis  full  of  adhesions  there  is  no 
use  doing  any  mere  tinkering;  above  all,  do  not  practice 
massage.  From  his  own  experience  he  advises  the  Gilliam  and 
Kelly  methods.  For  uncomplicated  retrodeviated  uterus  in 
young  or  middle-aged  women  he  prefers  Gilliam’s  method,  the 
steps  of  -which  he  describes.  If  the  case  is  one  after  the  meno¬ 
pause  he  always  makes  fixation  after  Olshausen’s  method,  as 
modified  by  Kelly,  but  carrying  his  ligature  through  not  only 
the  peritoneum,  uterus  to  peritoneum  consecutively,  but  fascia 
as  well.  This  gives  a  firm  anchorage  and  holds  the  uterus  very 
securely.  Vaginal  operations  seem  to  him  unsatisfactory. 

St.  Louis  Medical  Review. 

March  19. 

36  Congenital  Hypertrophy  of  the  Lower  Extremity.  FI.  W. 

Jones. 

37  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

March. 

38  “Is  Epilepsy  a  Functional  Disease?  M.  Allen  Starr. 

39  A  Cerebellar  Tumor ;  Operation  ;  Recovery.  Frank  R.  Fry. 

40  “Delirium  Grave.  A  Critical  Study,  with  Report  of  a  Case 

with  Autopsy.  William  B.  Pritchard. 

41  “Paralysis  Agitans  ;  Some  Clinical  Observations  Based  on  the 

Study  of  219  Cases  Seen  at  the  Clinic  of  Professor  M. 

Allen  Starr.  T.  Stuart  Hart. 

38.  Epilepsy. — From  the  analysis  of  symptoms,  causes,  etc., 
Starr  concludes  that  an  epileptic  attack  is  a  symptom  of  a 
more  general  disease.  The  disease  is  a  disorder  of  control  over 
inherent  energy,  and  its  existence  is  proof  of  a  weak  or  defec¬ 
tive  organization  of  the  brain.  Any  lesion,  no  matter  where 
or  what,  may  interfere  with  control  and  give  rise  to  the  symp- 
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tom.  He  thinks  in  view  of  these  facts  it  is  better  to  say  that 
epilepsy  is  an  organic  disease  of  the  brain  characterized  by 
lack  of  control  over  the  mechanism  of  motor  energy. 

40.  Delirium  Grave. — Pritchard  has  studied  this  condition, 
and  thinks  it  is  a  distinct  psychosis  which  is  very  inadequately 
treated  of  in  most  text-books.  ,  The  best  clinical  description  of 
the  disease  is  that  given  by  Spitzka.  A  case  is  reported  in 
detail.  Treatment  seems  to  be  comparatively  ineffective. 

41.  Paralysis  Agitans. — Hart  analyzes  the  cases  of  this  dis¬ 
order  observed  in  Dr.  Allen  Starr’s  clinic.  He  found  that  it 
occurs  twice  as  frequently  among  men  as  women ;  rarely  before 
the  thirtieth  year.  It  is  not  especially  a  disease  of  old  age, 
but  rather  of  the  pre-senile  period.  A  direct  heredity  could 
rarely  be  found,  but  there  is  a  considerable  proportion  of 
cases  with  nervous  heredity.  In  only  16  per  cent,  of  the  219 
analyzed  had  any  of  the  relatives  been  similarly  affected. 
Among  the  chief  causal  factors  are  emotion  and  traumatism. 
In  12  of  the  cases  previous  infectious  disease  was  reported  and 
associated  with  the  nervous  disorder.  He  thinks  we  are  far 
from  solving  the  real  etiology  of  the  affection,  but  all  the  fac¬ 
tors  that  have  been  suggested  have  a  common  general  weaken¬ 
ing  influence  on  the  organism  and  particularly  on  the  nervous 
system.  Tremor  is  the  -first  symptom  noticed  by  most  patients. 
Rigidity  was  observed  in  142  cases;  contractures  were  no¬ 
ticed  in  28,  and  a  tendency  to  fall  was  observed  in  173  eases. 
The  deep  reflexes  Avere  increased  in  188;  90  Avere  normal;  in 
30  they  AArere  diminished ;  and  in  68  they  were  exaggerated.  The 
Argyll -Robertson  pupil  was  present  in  2  and  voice  changes 
were  noticed  in  120  cases.  Pain  Avhen  present  Avas,  as  a  rule, 
not  severe.  Paresthesias  of  various  kinds  were  present  in  120 
cases  and  hyperidrosis  and  restlessness  Avere  also  not  uncom¬ 
mon  accompaniments.  The  pulse  rate  was  above  100  in  30  and 
various  complications  Avere  observed;  they  seemed  to  be  coin¬ 
cident  affections.  Tavo  cases  complicated  by  hemiplegia  are 
described  in  brief  detail.  No  cures  are  reported,  but  in  a 
number  of  cases  there  seemed  to  be  an  arrest  of  the  disease. 
The  treatment  consisted  mainly  in  removing  the  sources  of 
anxiety  and  Avorry,  relief  from  exhaustive  and  laborious  occu¬ 
pation,  attempts  to  improve  the  general  nutrition,  c^e  use  of 
moderate  exercise,  the  systematic  use  of  massage  and  hydro¬ 
therapy.  In  a  number  of  cases  electricity  was  used,  but  Avith 
no  noticeable  effect.  None  of  the  drugs  recommended  proved 
regularly  beneficial.  Those  of  most  value  Avere  hydrobromate 
of  hyoscin  and  sulphate  of  duboisine.  These  appeared  to  dimin¬ 
ish  the  tremor  and  relieve  the  insomnia  for  the  time.  General 
tonics  such  as  iron  and  strychnin  were  of  value. 

Brooklyn  Medical  Journal. 

March. 

42  *A  Study  of  the  Climate  of  Long  Island.  William  H.  Ross. 

43  Treatment  of  Fractures.  James  IJ.  Warbasse. 

44  ‘Injury  as  an  Alleged  Cause  of  Certain  Nervous  Diseases.  C. 

P.  Gildersleeve. 

.  45  Granular  Lids.  B.  C.  Collins. 

46  Bradley  Parker,  M.D.  William  Schroeder. 

42.  The  Climate  of  Long  Island. — Though  Long  Island  is  one 
of  the  oldest  settled  parts  of  the  United  States,  Ross  remarks 
that  its  healthfulness  is  little  appreciated  by  the  medical  pro¬ 
fession.  It  is  thought  to  abound  in  marshes,  malaria  and  mos¬ 
quitoes,  but  practically  the  opposite  is  true.  It  is  approxi¬ 
mately  15  miles  Avide  and  120  long,  with  250  miles  of  Avater 
front,  counting  its  bays.  It  is  the  only  considerable  part  of 
the  Atlantic  coast  entirely  surrounded  by  Avater.  Its  geo¬ 
graphical  formation  is  glacial.  The  island  is  mainly  made  up 
of  sand  and  gravel  and  fine  strata  of  clay,  dipping  from 
north  to  south.  The  ground  Avater  Aoavs  from  north  to  south 
and  the  character  of  the  soil  modifies  the  climate.  There  is 
less  fog  than  in  any  other  section  where  clay  land  abounds 
more,  and  the  AA’ater  is  excellent.  The  mean  summer  tempera¬ 
ture  is  70,  and  the  mean  Avinter  30;  the  mean  annual  tempera¬ 
ture  is  51.8.  The  annual  range  is  39  degrees,  as  compared  Avith 
64  to  70  and  more  for  the  Avhole  country.  The  relative  hu¬ 
midity  is  Ioav,  especially  in  the  pine  region.  The  average 
number  of  clear  days  is  70  more  than  NeAV  York  City,  90  more 
than  Nantucket  and  120  more  than  the  western  part  of  the 
state.  The  eastern  part  of  the  island  has  only  12  days  less 
sunshine  than  Denver  and  30  less  than  Phoenix,  Ariz.  The 


wind  direction  in  the  summer  is  from  the  south  and  south- 
west  off  the  Atlantic  ocean,  and  in  the  winter  the  prevailing 
wind  is  from  the  northwest,  producing  a  continental  type  of 
climate,  but  there  are  considerable  periods  when  the  Avind  is 
from  the  southwest  and  the  tempering  effect  of  the  ocean  is 
again  felt.  The  pine  forests  of  the  island  occupy  the  pbrtion 
between  the  central  range  of  hills  and  the  south  shore,  six  to 
eight  miles  in  Avidth,  and  extend  for  sixty  miles.  There  is  no 
evergreen  forest  in  the  state  of  NeAV  York  of  equal  size  other 
than  the  Adirondacks.  Evergreen  forests  have  a  powerful 
purifying  effect  on  the  atmosphere,  rendering  it  antiseptic, 
and,  with  the  aseptic  ocean  air,  which  for  more  than  six  months 
of  the  year  is  carried  through  the  district,  the  sandy  soil,  rela¬ 
tively  Ioav  humidity,  and  large  amount  of  sunshine,  Long  Island 
presents  climatic  features  in  its  pine  forest  region  not  sur¬ 
passed  by  any  place  along  the  Atlantic  coast.  Of  the  3,935 
deaths  in  1885-6-7  of  persons  over  tAventy  years  of  age,  1,394 
Avere  betAveen  70  and  90  years,  642  between  80  and  100  years, 
111  betAveen  90  and  100,  and  4  over  100.  This  is  a  remark¬ 
able  shoAving,  Avhich  Ross  thinks  is  hardly  equaled  anyAvhere 
in  the  country.  He  thinks  the  climate  is  especially  favorable 
for  the  convalescent  from  acute  diseases,  in  surgical  diseases 
to  accelerate  tissue  change,  Avhere  an  equable  temperature  is 
desired,  for  pulmonary  tuberculosis,  neurasthenia,  nerve  ex¬ 
haustion  and  other  nervous  troubles  and  insomnia.  Tuberculo¬ 
sis  is  one  of  the  rarest  diseases  among  the  natives  and  rheuma¬ 
tism  is  scarcely  more  frequent.  Malaria  does  not  exist  except 
at  some  sections  at  the  Avestern  end. 

44.  Injury  as  a  Cause  of  Nervous  Diseases. — Gildersleeve  dis¬ 
cusses  the  severe  nervous  disorders  Avhich  are  sometimes  at¬ 
tributed  to  trauma,  such  as  multiple  sclerosis,  though  there  is 
\Tery  little  evidence  of  this  condition  being  primarily  caused 
by  trauma.  Similarly  with  locomotor  ataxia.  Trauma  may 
be  the  exciting  cause  in  a  syphilitic  subject,  but  as  to  its  being 
the  primary  cause,  he  questions  it.  He  doubts  also  Avhether 
it  can  be  secondary  to  injury  of  the  peripheral  nerves,  causing 
an  ascending  neuritis,  as  has  been  held  by  some  others.  Par¬ 
alysis  agitans  is  another  disorder  AA7hich  is  frequently  ascribed 
to  trauma.  He  has  no  doubt  that  certain  injuries  are  perfectly 
competent  to  cause  that  disease.  Neurasthenia  and  hysteria 
are  also  disorders  that  can  be  due  to  trauma,  and  are  serious 
enough  to  be  entitled  to  recognition  by  the  surgeon  as  actual 
morbid  entities. 

Colorado  Medicine,  Denver. 

March. 

47  Cancer  of  the  Rectum.  Combined  Abdominal  and  Perineal 

Operation.  Charles  A.  Powers. 

48  ‘Report  of  a  Case  of  Congenital  Dilatation  of  the  Colon ; 

Operation  ;  Recovery.  C.  K.  Fleming. 

49  Diagnosis  of  Gastric  Ulcer.  M.  Kleiner. 

50  The  Medical  Treatment  of  Gastric  Ulcer.  E.  P.  Ilershey. 

51  Surgical  Treatment  of  Ulcer  of  the  Stomach.  Edmund  J.  A. 

Rogers. 

52  Etiology  and  Diagnosis  of  Dilatation  of  the  Stomach  and  Gas- 

troptosis.  J.  E.  Kinney. 

53  Medical  Treatment  of  Dilatation  of  the  Stomach  and  Gas- 

troptosis.  W.  T.  Little. 

54  Significance  of  Epigastric  Pain  and  Tenderness.  J.  N.  Hall. 

55  Influence  on  the  Stomach  of  Certain  Diseases  Elsewhere  in 

the  Body.  F.  G.  Byles. 

56  Influence  of  Diseases  of  the  Stomach  on  the  Nervous  System. 

S.  D.  Hopkins. 

57  Diseases  of  the  Stomach  in  Connection  with  the  Eyes.  George 

F.  Libby. 

58  Carcinoma  of  the  Stomach— Early  Diagnosis.  C.  D.  Spivak. 

59  Carcinoma  of  the  Stomach,  Palliative  Medical  Treatment.  W. 

A.  Campbell. 

60  Carcinoma  of  the  Stomach — Surgical  Treatment.  C.  A. 

Powers. 

61  Significance  of  Vomiting  in  Diseases  of  the  Stomach.  George 

A.  Moleen. 

48.  Colon  Dilatation. — The  patient  operated  on  by  Fleming, 
a  man  25  years  of  age  with  good  general  history,  had  suffered 
nearly  all  his  life  from  lack  of  proper  defecation  and  conse¬ 
quent  deformity  of  the  abdomen.  All  sorts  of  cures  and  drugs 
were  tried  without  good  results.  The  operation  Avas  by  lapar¬ 
otomy  and  the  dilatation  of  the  colon,  which  resembled  an 
ovarian  cyst,  extended  from  about  three  inches  from  below  the 
splenic  flexure  to  the  anus,  and  in  the  illustration  apparently 
occupied  nearly  the  whole  loAver  portion  of  the  abdomen  with 
its  sac-like  distention.  The  removal  of  the  sac  Avas  considered 
feasible,  owing  to  the  long  mesocolon,  but  too  dangerous,  and 
the  formation  of  an  artificial  anus  Avas  not  desirable.  Plica- 
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tion  of  the  sac  was  deemed  the  least  dangerous  procedure.  The 
operation  consisted  in  plaiting  the  sac  longitudinally  from  one 
extremity  to  the  other.  Seven  or  eight  folds  were  taken  alto¬ 
gether,  being  held  by  continuous  chromic  catgut  sutures,  which 
not  only  included  the  peritoneum,  but  also  some  of  the  thick¬ 
ened  wall.  After  the  folds  were  completed  the  sac  was  re¬ 
duced  in  size  to  about  four  inches  in  diameter.  Through  fear 
of  kinking  it  was  suspended  at  its  upper  extremity  by  a  cat¬ 
gut  suture  to  the  abdominal  wall.  The  /abdomen  was  then 
closed.  The  patient  left  the  hospital  in  four  weeks,  notwith¬ 
standing  an  attack  of  catarrhal  pneumonia  which  occurred 
after  the  operation.  The  bowels  were  regularly  moved  by 
enemas  and  selected  diet  used.  He  was  greatly  improved  and 
his  bowels  moved  with  cathartics  and  enemas,  which  was  not 
the  case  before  the  operation,  and  not  infrequently  spontane¬ 
ous  movements  have  occurred.  Fleming  remarks  that  he  is 
not  aware  of  a  previous  operation  of  this  kind  for  this  pur¬ 
pose,  though  a  similar  one  has  been  used  in  cases  of  dilated 
stomach. 

International  Journal  of  Surgery,  New  York. 

March. 

G2  Gonorrheal  Inflammation  of  Joints.  A.  E.  Halstead. 

63  Decapsulation  of  the  Kidney  for  Chronic  Bright’s  Disease. 

George  Goodfeliow  and  D.  L.  Eaton. 

64  Why  the  l’revailing  Sterility  of  American  Marriages?  Geo. 

J.  Engelman. 

65  *A  New  Device  and  Method  for  Intestinal  Anastomosis.  W.  P. 

Carr. 

66  Reformation  of  the  Cervical  Canal  After  Atresia  Lasting  Two 

Years.  A.  E.  Payne. 

67  The  Surgical  Assistant  (operations  in  and  about  the  vagina). 

Walter  M.  Brickner. 

65.  Intestinal  Anastomosis. — The  device  here  recommended 
by  Carr  is  the  use  of  small  silver  clamps  compressing  the 
inverted  edges  of  the  two  portions  of  the  bowel.  The  space 
where  the  last  one  is  introduced  is  closed  by  Lembert  sutures. 
The  article  is  illustrated.  He  thinks  the  method  has  none  of 
the  objectionable  features  of  the  Murphy  button,  is  easy  of 
application  in  most  cases,  is  applicable  to  any  kind  of  intes¬ 
tinal  or  gastrointestinal  union  and  to  any  sized  intestine  or 
wound.  In  the  one  case  where  he  employed  it,  most  of  the 
clamps  were  recovered  between  the  sixteenth  and  twenty-first 
days. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

March. 

68  *The  Lacerated  Cervix  Uteri:  Amputation  or  Trachelorrhaphy 

— Which?  H.  Wellington  Yates. 

69  The  Worth.  Necessity  and  Duty  of  Medical  Organization.  J. 

M.  Elliott. 

70  *Intratracheal  Injections  :  Experimental  and  Clinical  Study  of 

Their  Value  in  Diseases  of  the  Lungs.  Willis  S.  Anderson. 

71  Professional  Courtesy.  P.  S.  Root. 

72  Recent  Progress  in  Laryngology.  Wadsworth  Warren. 

73  Epilepsy  as  Viewed  from  the  Standpoint  of  the  Sufferer. 

68.  Cervical  Lacerations. — The  relative  value  of  trachelor¬ 
rhaphy  or  amputation  in  cases  of  cervical  laceration  is  treated 
of  by  Yates,  who  thinks  that  the  Emmet  operation  is  unfitted 
for  conditions  of  great  hypertrophy  and  hyperplasia,  or  where 
the  greater  part  of  the  cervix  is  composed  of  scar  tissue.  The 
operation,  which  he  considers  most  satisfactory  in  such  cases, 
is  that  devised  by  Newman,  published  in  The  Journal  of 
April  21,  1901,  and  which  he  here  fully  illustrates.  The  Emmet 
operation  is  one  of  choice  only  where  there  is  little  adventi¬ 
tious  tissue  and  the  pathologic  conditions  are  both  recent  and 
simple. 

70.  Intratracheal  Injections.— Anderson  advocates  the  use  of 
intratracheal  injections  in  lung  diseases  and  gives  the  results 
of  experiments  performed  on  dogs  to  show  the  absorbability 
of  medicaments  thus  introduced.  The  best  vehicle  he  finds  is 
pure  olive  oil  and  he  claims  that  the  clinical  use  of  intratra¬ 
cheal  injections  is  feasible.  Thousands  of  such  have  been 
given  without  injury  and  in  most  cases  with  great  benefit. 
The  advantages  of  olive  oil  are  that  it  is  a  solvent  for  most 
of  the  drugs  that  need  be  used,  and  the  claim  that  it  is  not 
absorbed  is  not  borne  out  by  his  experiments  nor  by  large 
clinical  experience.  The  drugs  used  should  be  non-irritating, 
freely  soluble  and  not  be  employed  in  poisonous  doses.  He 
finds  that  such  drugs  as  guaiacol,  camphor,  menthol,  iodoform, 
iodin  and  some  of  the  essential  oils  are  most  useful.  Most  of 
his  patients  were  given  a  combination  of  camphor,  menthol, 


guaiacol  and  eucalyptus.  The  solution  should  be  warmed  to 
body  temperature  before  the  injection  is  made.  Two  illustra¬ 
tive  cases  are  reported. 

Ft.  Wayne  Medical  Journal-Magazine. 

February. 

74  Notes  on  X-ray  Treatment  with  Special  References  to  Scirrhus 

Cancer  of  Breast.  N.  L.  Deming. 

Ophthalmic  Record,  Chicago. 

February. 

75  A  Shade  to  Protect  the  Examiner’s  Eyes  from  the  Bright 

Light  When  Working  with  the  Source  of  Light  Close  to  the 
Mirror  in  Photoscopy  (Retinoscopy).  Mark  D.  Stevenson. 

76  Case  of  Acute  Toxic  Amblyopia  from  Methyl  Alcohol.  Wil¬ 

liam  E.  Bruner. 

77  A  New  Cataract  Knife.  Melville  Black. 

78  Effect  of  Neurasthenia  on  the  Eyes.  S.  B.  Muncaster. 

79  Ulcus  Cornea  Serpens.  L.  D.  Brose. 

80  An  Improved  Eye  Irrigator.  Frank  C.  Todd. 

81  *Simple  Operation  for  Entropium.  Report  of  a  Case.  J.  n. 

James. 

82  An  Ophthalmodynamometer.  C.  A.  Wishart. 

83  The  Angle  Gamma  and  Its  Relation  to  Strabismus.  Frank  E. 

Brawley. 

81.  Entropium^ — James  has  operated  by  the  method  de¬ 
scribed  to  him  by  Dr.  Frank  Allport  as  follows: 

Stretching  the  skin  of  the  lid  as  much  as  possible  from  the  border 
upward,  three  or  four  sutures  are  placed  in  it  in  this  manner: 
Pass  the  needle  with  a  strong  silk  suture  directly  through  the  lid 
at  or  near  the  upper  border  of  the  cartilage,  being  careful  to  en¬ 
gage  the  cartilage  with  it  and  then  pass  it  back  again,  leaving  a 
space  of  from  three-eighths  to  one-quarter  of  an  inch  between  them, 
and  tie  firmly.  Three  of  these  were  so  placed,  one  in  the  middle 
of  the  lids  and  one  each  side  half  way  between  the  first  and  the 
inner  and  outer  canthus.  These  sutures  were  left  in  one  week, 
when  they  were  removed.  By  this  means  cicatricial  adhesions  are 
formed  between  the  skin  and  the  upper  border  of  the  cartilage, 
thus  permanently  everting  the  lid  border.  The  operation  is  quickly 
done,  and  has  in  the  past  served  me  satisfactorily  in  mild  cases 
where  only  a  few  hairs  were  the  aggressors  ;  but  I  have  never  be¬ 
fore  attempted  it.  where  there  was  complete  entropium  of  both  lids, 
and  where  all  the  lashes  were  resting  on  the  cornea,  as  in  this  case, 
and  much  to  my  surprise  and  delight,  the  result  seems  at  this  time 
to  be  as  nearly  perfect  as  it  could  be. 

He  finds  this  operation  in  mild  cases  extremely  satisfactory 
and  the  results  as  good  as  other  operations  with  better  cos¬ 
metic  effects. 

Alienist  and  Neurologist,  St.  Louis. 

February. 

84  *Mixoscopic  Adolescent  Survivals  in  Art,  Literature  and 

Pseudo-ethics.  James  G.  Kiernan. 

85  *The  Life  and  Health  of  Our  Girls  in  Relation  to  Their 

Future.  James  H.  McBride. 

86  ^Outlines  of  Psychiatry  in  Clinical  Lectures.  (To  be  con¬ 

tinued.)  C.  Wernicke. 

87  *Medical  Science,  the  Medical  Profession,  the  State  and  the 

People.  Charles  H.  Hughes. 

8S  The  Gentleman  Degenerate. 

84.  Mixoscopic  Adolescent  Survivals. — Kiernan’s  article  is 
continued.  This  installment  is  especially  devoted  to  certain 
phases  of  Rousseau’s  career  as  an  illustration  of  the  conditions 
described. 

85.  — See  abstract  in  The  Journal,  xl,  p.  1527. 

S6.  Clinical  Lectures  in  Psychiatry.— The  subject  of  Wer¬ 
nicke’s  twenty-seventh  lecture  is  chronic  and  protracted  alco¬ 
holic  delirium,  the  polyneuritis  psychoses,  and  presbyophrenia 
or  senile  insanity.  It  terminates  with  the  description  of  a 
case  of  a  peculiar  form  of  what  he  calls  acute  allopsychosis  or 
marked  hallucinatory  insanity  with  motor  restlessness  and  con¬ 
fusion,  inability  to  recognize  surrounding  objects  and  illusions 
of  location,  etc.  The  lecture  is  to  be  continued. 

87.  The  Medical  Profession  and  the  State. — Hughes’  memorial 
address  goes  over  the  progress  of  medicine  in  detail,  calling 
especial  attention  to  the  public  duties  of  the  physician.  He 
says  there  was  never  a  time  when  great  and  capable  medical 
men  were  as  much  needed  as  now  by  the  state.  The  people 
must  learn  what  the  medical  profession  knows  and  legislation 
should  be  directed  for  public  health  and  public  physical  welfare. 
The  more  medical  men  who  go  into  public  service  the  better  for 
the  people. 

New  Orleans  Medical  and  Surgical  Journal. 

March. 

89  ‘Notes  and  Observations  on  Uncinariasis  in  Porto  Rico.  (To 

be  continued. )  Bailey  K.  Ashford  and  W.  W.  King. 

90  Croupous  Pneumonia  ;  Its  Prevalence  and  Treatment.  Adrian 

A.  Landry. 

91  ♦Normal  Salt  Solution  and  Butter  as  Stimulant  and  Nourish¬ 

ment,  Subcutaneously  and  Cutaneously  Administered,  in 
“Swamp,-’  Enteric  and  Scarlet  Fevers.  S.  L.  Williams. 
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89.  Uncinariasis. — The  history  of  uncinariasis  and  an  ac¬ 
count  of  its  prevalence  in  Porto  Rico  are  given  by  Ashford, 
who  speaks  very  highly  of  the  work  done  by  the  Tricoche  Hos¬ 
pital  at  Ponce.  The  trouble  in  Porto  Rico  is  that  the  laborer 
defiles  the  soil  and  infects  himself  and  his  children.  The 
remedy  is  in  the  establishment  of  latrines  and  the  systematic 
enforcement  of  their  use,  public  education  as  to  cleanliness,  the 
wearing  of  shoes,  etc. 

91.  Salt  Solution  and  Butter  as  Stimulant  and  Nourishment. 
— The  title  of  Williams’  article  explains  the  subject,  but  the 
account  of  his  experiences  with  the  remedies  is  of  interest. 
He  reports  cases  where  life  has  been  apparently  saved  after 
every  other  means  had  failed  by  subcutaneous  injections  of 
salt  solution  and  inunctions  of  butter  cutaneously.  His  experi¬ 
ence  impresses  him  with  the  great  absorption  through  the 
lymph  capillary  system  and  the  helpfulness  of  keeping  the 
skin  epithelium  nourished,  especially  in  diseases  where  the 
high  stages  of  hyperemia  and  the  desquamation  react  on  the 
nervous  system.  His  plan  in  using  salt  solution  is  to  insert 
two  ordinary  hypodermic  needles,  externally,  below  the  hip- 
joint  and  alternately  fill  and  slowly  force  syringeful  after 
syringeful,  according  to  the  demands,  using  gentle  massage 
after  these  injections  until  the  results  are  obtained  or  aband¬ 
oned  as  hopeless.  With  butter  there  is  but  one  simple  means 
of  applying  it;  spreading  it  over  and  rubbing  it  in  where  the 
skin  is  thin,  or  all  over  the  body  when  there  is  fever  or  nervous 
excitement. 

Illinois  Medical  Journal,  Springfield. 

March. 

92  ‘Spermaturia.  Arthur  R.  Elliott. 

93  ‘Normal  Sait  Solution  in  Surgery,  F.  E.  Wallace. 

94  ‘Prostatectomy,  Its  Indications  and  Technic.  G.  Frank 

Lydston. 

95  Remarks  on  Syphilis  of  the  Nervous  System.  Hugh  T.  Patrick. 

96  The  Circulation  in  the  Labyrinth  of  the  Ear.  George  E. 

Shambaugh. 

97  ‘Clinical  Observations  on  Arteriosclerosis.  Charles  A.  Elliott. 

98  ‘Examination  of  the  Urine  and  Segregated  Urines  as  a  Means 

of  Diagnosis  in  Surgical  Diseases  of  the  Kidney.  M.  L. 

Harris. 

99  Report  of  Ten  Autopsies  of  Cases,  the  Cause  of  Death  Being 

Lesions  of  the  Abdominal  Viscera.  P.  L.  Markley. 

100  Case  of  Combined  Cord  Degeneration  with  Pernicious  Anemia. 

Julius  Grinker. 

92.  Spermaturia. — Elliott  notices  the  conditions  that  cause  a 
morbid  loss  of  semen,  calling  attention  to  the  fact  that  such 
may  produce  transient  albuminuria.  There  may  be  a  physio¬ 
logic  presence  of  seminal  elements  in  the  urine,  as  after  sexual 
excitement  or  coitus,  but  there  are  numerous  pathologic  con¬ 
ditions,  such  as  chronic  inflammation  of  the  prostatic  urethra 
and  ejaculatory  ducts,  together  with  dilatation  and  atony  of 
the  same  usually  following  gonorrhea  and  urethral  stricture, 
vesical  prostatitis,  habitual  catheterism,  hemorrhoids  and  ven¬ 
ous  excesses  or  masturbation,  when  spermaturia  may  be  found 
in  the  urine  almost  constantly.  Tabes  dorsalis  and  traumatic 
lesions  of  the  spine  and  myelitis  have  also  been  accompanied  by 
it,  and  it  has  been  observed  in  hysteric  neurasthenia  and  in 
cases  of  spinal  neurasthenia  during  violent  exercise.  The  urine 
voided  during  or  after  epileptic  seizures  is  found  pretty  con¬ 
stantly  to  contain  seminal  elements.  He  notices  particularly 
the  clinical  tests  where  albumin  reaction  is  obtained,  such  as 
Heller’s  test,  where  there  is  a  faint  reaction  rather  less  than 
with  heat  and  nitric  acid.  The  potassium  ferrocyanid  test 
gives  a  distinct  reaction  which  is  not  affected  by  heat,  though 
it  does  not  develop  so  quickly  as  with  ordinary  urine  albumin. 
The  potassio-mercuric-iodid  and  picric  acid  tests  give  plain 
reactions,  which  are  partially  dissolved  by  heat,  to  reappear 
again  when  the  solution  becomes  cold.  The  addition  of  strong 
acetic  acid  to  the  diluted  urine  yields  the  mucin  reaction,  as 
does  also  Almen’s  tannin  test  used  in  conjunction  with  satur¬ 
ated  salt  solution.  In  short,  the  reactions  produced  by  the 
presence  of  seminal  elements  in  the  urine  very  closely  resem¬ 
ble  those  produced  by  serum  albumin  and  may  easily  cause 
confusion. 

93.  Salt  Solution  in  Surgery,  Etc. — Wallace  notices  the  con¬ 
ditions  in  which  he  has  found  good  results  follow  the  use  of 
salt  solution,  in  enemas  one  to  three  times  a  day,  such  as  in 
tj^phoid  fever,  summer  diarrhea,  abortion,  premature  birth, 


appendicitis,  alcoholism,  abdominal  operations,  shock,  scanti¬ 
ness  of  urine,  acute  peritonitis,  etc. 

94.  Prostatectomy. — Lydston  believes  that  prostatic  over¬ 
growth  in  any  case  warrants  the  consideration  of  the  radical 
operation.  He  classifies  the  cases  into  those  beyond  middle 
life  where  the  bladder  and  kidneys  are  yet  normal;  the  same 
complicated  by  septic  vesical  inflammation  or  by  secondary 
renal  disturbance;  patients  from  55  to  65  in  whom  no  secondary 
conditions  have  yet  occurred;  the  same  cases  w'here  catheter 
life  has  been  established  and  infection  of  the  bladder  has 
occurred  and  the  kidney  has  been  infected;  patients  above  65 
with  sound  bladder  and  kidneys  and  those  where  these  organs 
are  involved;  cases  in  very  advanced  life  in  which  the  patient 
is  suffering,  and  more  or  less  secondary  involvement  of  the 
urinary  organs  exists,  and  lastly,  cases  in  apparently  young 
subjects  with  sound  bladder  and  kidneys.  These  should  be 
operated  irrespective  of  the  severity  of  the  symptoms.  The 
only  exception  is  where  the  symptoms  are  slight  and  the  en¬ 
largement  is  simply  of  a  hyperplasic  nature,  and  the  progress 
of  the  disease  can  be  checked  by  other  measures.  In  young 
subjects  with  more  or  less  secondary  renal  disturbance,  with 
or  without  vesical  sepsis,  operation  after  proper  preparation 
offers  a  favorable  prognosis  unless  secondary  renal  disturb¬ 
ance  is  very  marked.  The  mortality,  he  thinks,  increases  with 
age.  Patients  above  75  years  of  age,  however,  where  vesical 
and  prostatic  symptoms  have  become  manifest,  should  be  offered 
the  benefit  of  palliative  measures.  In  a  general  wray  patients 
with  sound  bladder  and  kidneys  from  65  to  75  years  of  age 
afford  very  favorable  prognosis,  provided  the  perineal  operation 
is  practicable.  In  very  old  patients  with  severe  vesical  and 
kidney  involvement  radical  operations  are  usually  contra¬ 
indicated.  The  fact  that  these  are  the  cases  that  have  been 
usually  operated  on  explains  the  discouraging  results  that  have 
been  observed.  He  remarks  that  prostatectomy  of  any  variety 
is  a  misnomer.  We  only  shell  out  the  bulk  of  the  tissue 
comprising  the  tumor  and  a  certain  amount  of  secondary  in¬ 
flammatory  intra-  and  extra-capsular  tissue  is  left  behind,  and 
nature  takes  care  of  it.  Total  prostatectomy  is  not  practicable 
within  limits  of  safety,  and  is  unnecessary.  Lydston’s  prac¬ 
tice  is  to  operate  through  the  perineum  if  practicable,  but 
under  certain  circumstances,  the  combined  or  suprapubic  opera¬ 
tion  is  often  imperative.  He  illustrates  the  retractor,  w’hich 
he  has  found  satisfactory,  and  gives  the  details  of  the  opera¬ 
tion,  using  the  inverted  Y-shaped  incision  and  blunt  dissection 
along  the  urethra  to  the  apex  of  the  prostate.  Where  the 
urethra  can  be  drained  he  endeavors  to  do  so  unless  the  con¬ 
dition  of  the  bladder  is  such  as  requires  drainage;  and  even 
then  a  retained  catheter  may  sometimes  be  used.  Where  the 
tumors  are  polypoid  or  situated  very  high  up  and  are  distinctly 
intravesical,  the  combined  suprapubic  and  perineal  operation 
may  be  required.  He  distends  the  bladder  with  either 
sterile  water  or  weak  antiseptic  solutions,  after  thorough  anti¬ 
septic  irrigation.  The  question  of  air  vs.  fluid  distention  is  a 
matter  of  taste.  For  drainage  he  prefers  a  large  rigid  tube, 
though  in  some  cases  he  has  used  a  large  rubber  tube.  The 
duration  of  the  drainage  should  be  governed  by  the  condition 
of  the  bladder. 

97.  Arteriosclerosis. — Elliott  considers  that  the  lesions  are 
toxemic  in  character.  The  arterial  thickening  is  a  conservative 
process  and  not  the  cause  of  the  disease.  The  symptoms  are 
generally  those  of  high  arterial  tension.  He  speaks  of  the 
value  of  the  second  aortic  sound  as  a  diagnostic  sign.  As  far 
as  treatment  is  concerned  much  can  be  done.  The  idea  is  first 
the  early  elimination  of  the  toxemia  and  the  reduction  of  the 
blood  pressure.  The  habits  of  life  should  be  thoroughly  over¬ 
hauled,  the  diet  regulated  and  hygienic  conditions  generally 
made  most  favorable  for  normal  metabolism.  Overwork  and 
mental  exertion  should  be  avoided.  Medical  treatment  should 
be  directed  to  reducing  the  blood  pressure,  and  for  this  purpose 
nitroglycerin  and  the  iodids  appear  to  be  of  the  greatest  value. 
While  the  outlook  is  unfavorable  much  can  often  be  done  to¬ 
ward  arresting  the  progress  of  the  disease. 

% 

98.  Surgical  Kidney. — Harris  emphasizes  the  importance  of 
examining  the  urine  from  each  kidney  separately,  and  says 
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that  with  his  segregator  he  has  obtained  in  suitable  cases 
very  gratifying  and  reliable  results. 

California  State  Journal  of  Medicine,  San  Francisco. 

M  arch. 

101  A  Visit  to  Naha  Hospital.  J.  H.  Guthrie. 

102  Necessity  for  the  Systematic  Annual  Examination  of  School 

Children's  Eyes.  Ears,  Noses  and  Throats  by  School 
Teachers.  Including  a  Reply  to  Professor  Leslie’s  Leaflet. 
(Concluded.)  Frank  Allport. 

103  Grawitz  Tumor  of  Kidney.  E.  O.  Jellinelt. 

104  Case  of  Chronic  Suppurative  Disease  of  Both  Frontal  Sinuses 

— of  Both  Maxillary  Antra — the  Ethmoid  Cells  on  the 
Right  Side  of  the  Sphenoidal  Antrum — with  Demonstration 
of  Pathologic  Specimens.  Redmond  Payne. 

105  Observations  on  the  Prostate  Gland  in  Its  Relation  to  Gonor¬ 

rhea.  Martin  Krotoszyner. 

106  Contracture  of  the  Vesical  Neck.  R.  L.  Rigdon. 

107  Gastric  Ulcer.  E.  C.  Dunn. 

108  Laparotomy — Report  of  an  Operation.  W.  B.  Cunnane. 

Columbus  Medical  Journal. 

February. 

109  Difficulties  in  Enforcing  Quarantine  in  Diphtheria  and  Scarlet 

Fever.  McKendree  C.  Smith. 

110  Treatment  of  Contagious  Diseases.  J.  W.  Clemmer. 

111  Board  of  Health  Records.  D.  E.  Hoover. 

112  Professional  Prevarication.  Harry  A.  March. 

Bulletin  of  the  Kentucky  State  Medical  Association, 

Louisville. 

March. 

113  Should  I,  the  General  Practitioner,  Operate?  C.  H.  Vaught. 

114  Etiology  of  Acute  and  Chronic  Cystitis.  C.  B.  Vanarsdall. 

115  Diabetes  Mellitus.  J.  A.  Flexner. 

Merck’s  Archives,  New  York. 

March. 

116  The  Development  of  Our  Knowledge  of  Ergot.  J.  M.  French. 

117  An  Index  of  Diseases  Alphabetically  Arranged  with  Their 

Modern  Treatment.  (Continued.)  G.  Bjorkman. 

118  The  Drug  Treatment  of  Pulmonary  Tuberculosis.  (Con¬ 

tinued.)  H.  E.  Stroud. 

Medical  Bulletin,  Philadelphia. 

March. 

119  Mitral  Disease.  John  V.  Shoemaker. 

120  Pediatric  Clinic  at  the  Philadelphia  Hospital.  W.  C.  Hollo- 

peter. 

121  Tuberculous  Disease  of  the  Knee-joint.  J.  P.  Mann. 

122  Therapeutics  of  Glycogen.  J.  De  Nittis. 

Denver  Medical  Times. 

March. 

123  Unilateral  Hematuria  from  Chronic  Interstitial  Nephritis ; 

Decapsulation  of  Kidney  ;  Recovery.  Leonard  Freeman. 

124  Notes  on  Physiologic  Chemistry.  Edward  C.  Hill. 

125  Absence  of  the  Vagina — Report  of  a  Case;  with  Description 

of  an  Operation  for  Constructing  One  Artificially.  C.  K. 
Fleming. 

Occidental  Medical  Times,  San  Francisco. 

March. 

126  Homo  Delinquens.  (Concluded.)  Knud  Pontoppidan. 

127  A  Mass  of  Paraffin  in  the  Bladder  and  Its  Removal.  Harry 

M.  Sherman. 

128  Case  of  Aphasia.  M.  E.  Rumwell. 

129  The  Finsen  Ray.  D.  Friedlander. 

Medical  Examiner  and  Practitioner,  New  York. 

March. 

3  30  Some  Suggestions  Regarding  the  Form  of  the  Medical  Ex¬ 
aminer’s  Report.  A.  C.  McClanahan. 

131  Rise  of  Blood-pressure  in  Later  Life.  T.  Clifford  Allbutt. 

132  Mutual  Responsibility.  W.  D.  Wyman. 

133  Neurasthenia  :  the  Wear  and  Tear  of  Life.  Guthrie  Rankin. 

134  A  Case  of  Life  Insurance.  Its  Medicolegal  Aspects  Present¬ 

ing  Also  the  Question  of  the  Relation  of  Pleurisy  to  Tuber¬ 
culosis.  Francis  W.  Goss. 

Kansas  City  Medical  Index-Lancet. 

March. 

135  Poliomyelitis  Anterior  Acuta.  F.  W.  Langdon. 

136  Gastric  Ulcer.  Clinical.  Pathologic  and  Surgical  Phases  Of. 

A.  II.  Cordier. 

137  Typhoid  Gangrene  of  the  Lower  Extremities ;  134  Cases — 

Spontaneous  and  Surgical  Amputation.  B.  Merrill  Ricketts. 

138  Medical  Affairs  of  Cass  County  (Mo.).  J.  S.  Triplett. 

139  Therapeutics  of  Some  of  the  More  Recent  Electrical  Currents. 

J.  N.  Scott. 

Medical  Mirror,  St.  Louis. 

February. 

140  Recent  Physical  Methods  in  the  Treatment  of  Skin  Diseases 

and  Cancer.  Charles  W.  Allen. 

141  How  Shall  We  Treat  Appendicitis?  A.  T.  Conley. 

142  Organic  Iron  Medication  in  Secondary  Anemias — A  Clinical 

and  Hematologic  Study.  Lino  S.  Chibas  and  G.  A.  De 
Santos  Saxe. 

143  Quarantine.  P.  C.  Kallock. 

Medical  Fortnightly,  St.  Louis. 

February  25. 

144  Sleeplessness.  John  W.  Colbert. 

145  Case  of  Exophthalmic  Goiter.  J.  W.  Newcomer. 


146  Influence  of  Emotions  Causing  Acute  Glaucoma.  W.  Nobbe. 

147  Autopsy  Findings  in  a  Case  of  Abdominal  Pulsation  Presented 

to  the  Society  for  Diagnosis,  May  21,  1903.  Walter  C.  G. 
Kirchuer. 

Journal  of  Advanced  Therapeutics,  New  York. 

March. 

148  Plea  for  Electrotherapeutics  Proper.  (To  be  continued.) 

W.  J.  Ilerdman. 

149  ‘Present  Status  of  X-ray  Therapy  in  the  Management  of  Can 

cer.  Clarence  E.  Skinner. 

150  Lobar  Pneumonia  a  Secondary  Disease,  Preventable  and  Con¬ 

trollable  by  Physical  and  Dietetic  Methods.  (Continued.) 
Morris  W.  Brinkmann. 

151  A  New  System  of  High  Frequency  Therapeutics.  Frederick 

F.  Strong. 

152  Physio-pathologic  Action  of  High-frequency  and  High-tension 

Currents  on  the  Normal  Skin.  Histologic  Researches.  G. 
Arienzo  and  S.  Fabrozzi. 

149.— See  abstract  in  The  Journal,  xli,  p.  978. 

Kansas  City  Medical  Record. 

February. 

153  The  Treatment  of  Rectal  Strictures.  E.  H.  Thrailkill. 

154  Septic  Fever.  Henry  C.  Jarvis. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  12. 

1  ‘Extensive  Carcinoma  of  the  Esophagus,  with  Unusual  Nervous 

Complications.  Robert  Saundby  and  John  T.  Hewetson. 

2  Case  of  Syphilitic  Convulsions  Preceded  by  Marked  Somnol¬ 

ence  of  Long  Duration.  William  B.  Bennett. 

3  Bilateral  Neuritis  of  Fifth  and  Sixth  Cervical  Nerves.  C.  H. 

Cattle. 

4  Deep  Ulnar  Nerve  Paralysis  and  Functional  Powers.  Tenny¬ 

son  Patmore. 

5  Reflex  Disturbances  Associated  with  Adherent  Prepuce.  Rob¬ 

ert  M.  Simon. 

6  Tetany  Associated  with  Muco-membranous  Colitis  and 

Phthisis.  H.  Hyslop-Thomson. 

7  Case  of  Hemiplegia  Occurring  During  Whooping  Cough  and 

Diphtheria.  Henry  Fraser. 

8  Lesion  of  Post-central  Convolution  Without  Paralysis.  C. 

Birt. 

9  ‘Alleged  Increase  of  Diseases  of  the  Nervous  System.  John 

M.  Rhodes. 

10  Case  of  Properitoneal  Hernia.  H.  Betham  Robinson. 

11  Abstract  of  a  Report  on  a  Recent  Outbreak  of  Illness  Due 

to  Milk.  Henry  Kenwood. 

1.  Carcinoma  of  the  Esophagus. — This  case,  which  is  care¬ 
fully  reported  by  Hewetson  and  Saundby,  is  of  interest  espe¬ 
cially  as  being  an  exception  to  Semon’s  law  of  the  early  im¬ 
plication  of  the  abductor  laryngeal  muscles.  The  law  is 
stated  as  follows: 

The  occurrence  of  isolated  paralysis  of  the  abductor  filaments  of 
the  recurrent  laryngeal  nerve  in  cases  in  which  the  roots  or  the 
trunks  of  the  spinal  accessory,  pneumogastric  and  recurrent  nerves 
are  injured  or  diseased,  is  not  an  isolated  pathologic  curiosity. 
There  is  a  distinct  proclivity  of  the  abductor  fibers  to  become 
affected  in  such  cases  either  at  an  earlier  period  than  the  abductor 
fibers  or  even  exclusively. 

In  the  case  here  reported  the  adductors  were  distinctly  in¬ 
volved  while  the  abductors  appeared  to  act  well  until  a  few 
days  before  death.  Both  physiologically  and  pathologically 
the  adductor  displacement  was  earlier  and  more  intense  than 
that  of  the  abductors. 

9.  Increase  of  Insanity  and  Nerve  Diseases. — Rhodes  uses 
statistics  to  show  that  the  prevalent  notion  as  to  the  increase 
of  nervous  disease  and  insanity  is  not  entirely  correct.  He 
points  out  that  while  general  paralysis,  insanity,  paraplegia 
and  some  other  diseases  of  the  nervous  system  seem  to  be  on 
the  increase  still  others,  reported  under  the  names  of  soften¬ 
ing  of  the  brain,  epilepsy,  etc.,  have  markedly  decreased  -within 
the  past  ten  years.  He  thinks  the  figures  make  it  almost 
questionable  if  there  is  an  increase  in  nervous  troubles,  but 
still  some,  admitting  this,  assert  that  there  is  a  terrible  in¬ 
crease  in  insanity.  He  takes  up  this  question  and  finds  that 
the  total  number  of  insane  has  risen  markedly  and  that  the 
low  recovery  rate  under  better  care  casts  a  burden  on  the 
tax  payers.  The  most  potent  of  the  changing  conditions  in 
producing  insanity  is  the  crowding  of  the  population  into 
towns  and  with  that  crowding  has  come  the  increase  of  rents, 
making  housing  a  serious  matter  to  the  poorer  classes.  The 
confidence  of  the  public  in  the  state  care  has  gradually  in- 
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creased  and  the  visible  cases  of  insanity  are  consequently 
more  numerous. 

The  Lancet,  London. 

March  H. 

12  ‘Treatment  of  Cancer  of  the  Breast  by  Operation.  W.  Watson 

Cheyne.  _ 

13  ‘Evolution  and  Action  of  Certain  Muscular  Structures  of  the 

Heart.  Arthur  Keith. 

14  ‘Congenital  Origin  of  Hernia.  R.  Hamilton  Russell. 

15  Ambulatory  Treatment  of  Fractures  of  the  Lower  Extremity 

by  Iloefftcke's  Modified  Hessing’s  Splint  Case  Appliance.  T. 

H.  Openshaw. 

16  ‘Inquiry  Into  the  Source  of  Scarlatinal  Infection  and  Its  Bear¬ 

ing  on  Hospital  Treatment.  R.  E.  Lauder. 

17  ‘Abstract  of  a  Contribution  to  the  Study  of  the  Action  of 

Indian  Cobra  Venom.  R.  H.  Elliot. 

18  Treatment  of  Incontinence  of  Feces  by  the  Submucous  Infec¬ 

tion  of  Paraffin.  Arthur  H.  Burgess. 

19  ‘Therapeutics  of  Ichthyol  Compounds  ;  with  Special  Reference 

to  Ichthoform  and  Ichthargan.  James  Burnet. 

20  Case  of  Metritis  and  Cellulitis  in  the  Puerperium  Treated 

with  Antistreptococcic  serum.  John  W.  Duncan. 

12.  Cancer  of  the  Breast. — Cheyne  advocates  the  complete 
operation  in  cancer  of  the  breast,  clearing  out  the  lymphatic 
glands  and  vessels  in  the  axilla  and  removing  all  skin  over 
the  prominent  part  of  the  breast,  and  if  the  cancer  is  later¬ 
ally  situated,  the  skin  incision  should  nowhere  approach  the 
cancer  closer  than  a  couple  of  inches.  The  question  as  to 
whether  the  glands  in  the  posterior  triangle  of  the  neck  should 
also  be  removed  in  all  cases  is  mentioned  and  he  has  become 
inclined  to  clear  the  supraclavicular  space  more  than  for¬ 
merly  and  take  out  the  fat  and  glands  of  the  lower  neck.  Any 
marked  enlargement  of  the  supraclavicular  glands  in  his  opin¬ 
ion  makes  the  case  an  inoperable  one.  He  goes  into  the  fig¬ 
ures  in  his  own  experience;  he  has  had  34  private  patients 
that  he  was  able  to  keep  track  of  to  some  extent.  In  these 
cases  from  6  to  13  years  have  elapsed  since  the  operation;  17 
of  these  34  cases  are  still  alive  and  well,  without  recurrence. 
In  14  cases  recurrence  has  taken  place  and  11  of  these  have  died 
from  the  disease;  2  patients  have  died  of  other  troubles,  one 
without  any  recurrence  2  years  later,  and  the  other  7  years  after 
operation.  One  case  has  been  lost  sight  of.  The  figures,  there¬ 
fore,  show  that  from  50  to  55  per  cent,  of  the  cases  are  alive 
and  well  after  periods  ranging  from  6  to  13  years.  If  these 
cases  had  been  selected  ones  he  would  probably  have  excluded 
11  of  them;  2  of  these,  indeed,  were  practically  hopeless  from 
the  start.  Nevertheless,  of  these  11  cases,  4  have  remained 
free  from  the  disease,  1  for  10  years,  1  for  9%,  1  for  7%  and 
1  for  7  years,  the  latter  dying  of  heart  disease.  He  analyzes 
the  cases  according  to  the  rapidity  of  growth,  the  extent  of 
the  disease  and  the  appearance  of  recurrence,  etc.,  and  holds 
that  if  the  deposits  are  not  cut  into  at  the  time  of  operation 
and  removal  is  sufficiently  extensive,  the  chances  are  that  at 
least  50  per  cent,  of  the  cases  will  recover.  Cancer  is  a  very 
local  disease  in  its  commencement.  If  all  that  exists  of  it  can 
be  gotten  rid  of,  there  is  no  reason  to  expect  a  recurrence. 

13.  Muscular  Structures  of  the  Heart. — Keith  continues  his 
lecture  on  the  muscular  structures  of  the  heart  as  relating 
to  function,  showing  the  manner  in  which  the  valves  are  ren¬ 
dered  competent  and  orifices  closed.  He  thinks  we  should  re¬ 
store  to  some  extent  the  former  relationship  between  the  an¬ 
atomy  and  physiology,  for  no  description  of  the  anatomy  of  the 
heart  can  be  considered  satisfactory  unless  it  shows  the  mean¬ 
ing  of  the  structure  of  the  organ. 

14.  — This  article  appeared  elsewhere.  See  The  Journal  of 
March  12,  fll7,  p.  741. 

16.  Scarlatina. — Lauder  holds  that  infection  in  this  disorder 
is  due  to  throat  involvement  and  not  to  desquamation.  In 
the  Southampton  Fever  Hospital  the  patient  is  examined  and 
a  swab  taken  from  the  throat  for  bacteriologic  examination; 
doubtful  cases  are  put  in  the  observation  ward  and  detained  or 
sent  home,  according  to  the  diagnosis,  the  ward  being  disin¬ 
fected  immediately  after  their  removal.  Typical  cases  of  scar¬ 
latina  are  put  into  the  “acute  room”  and  kept  there  until  the 
acute  stage  is  past  and  diphtheria  is  excluded.  They  are  then 
removed  to  the  general  ward,  where  recent  cases  are  kept  apart 
from  the  convalescent  ones.  This  is  done  with  the  mild  as 
well  as  with  the  severest  forms.  If  at  any  time  aural  or  nasal 
discharges,  enlarged  tonsils,  glands,  etc.,  develop,  the  patient 
is  moved  from  the  general  ward  to  a  special  pavilion  reserved 


for  such  complications.  At  the  end  of  the  third  week,  if  free 
from  complications,  the  patients  are  transferred  from  the 
general  ward  to  another  pavilion  which  has  been  thoroughly 
disinfected  and  to  which  no  cases  are  admitted  except  through 
the  out-bathing  station  with  the  same  precautions  as  if  they 
were  discharged  from  the  hospital.  They  are  kept  here  for 
one  week,  apart  from  all  the  other  patients,  and  the  nose, 
throat  and  ears  carefully  douched  with  a  disinfectant  each 
evening  after  bathing.  At  the  end  of  a  week — that  is,  at  the 
end  of  the  fourth  week  of  the  disease — they  are  sent  home 
after  passing  the  out-bathing  station,  without  regard  as  to 
whether  they  are  still  peeling  or  not.  After  they  are  dis¬ 
charged  no  patients  are  admitted  into  the  same  pavilion  until 
it  has  been  thoroughly  disinfected.  The  general  wards  are 
thoroughly  disinfected  at  least  once  a  month.  These  methods 
have  not  only  freed  them  from  the  occurrence  of  albuminuria, 
enlarged  glands,  discharges  of  the  nose  and  ears,  but  have 
reduced  the  duration  of  the  fever  and  the  periods  which  the 
patient  had  to  be  kept  in  bed  and  left  them  during  the  year 
without  a  single  case  of  post-scarlatinal  diphtheria  or  relapse. 
He  gives  a  tabulated  analysis  of  cases  and  brief  accounts  of 
a  few. 

17.  Cobra  Poison. — This  research  was  undertaken  by  Major 
Elliot  to  ascertain  the  precise  part  played  by  the  action  of  the 
poison  on  the  various  important  centers  and  organs.  A  con¬ 
densed  summary  of  his  conclusions  is  here  given:  1.  Cobra 
venom  acts  directly  on  the  muscle  tissue  of  the  blood  vessels 
or  through  their  vasomotor  nerve  endings,  contracting  the 
arterioles  and  raising  the  blood  pressure  and  in  frog  vessels 
the  action  can  be  traced  down  to  a  dilution  of  1  in  10,000,000. 
2.  Cobra  venom  also  acts  on  the  isolated  frog  ventricle,  killing 
in  it  a  position  of  firm  systole  if  the  solution  is  concentrated 
and  stimulating  it  if  a  weak  strength  is  employed.  The  limit 
of  the  speedy  lethal  action  on  the  isolated  heart  is  reached  at 
a  concentration  of  about  1  in  500,000  and  the  stimulating 
action  can  be  traced  down  to  at  least  1  in  10,000,000.  This 
action  brings  cobra  venom  into  the  line  of  glucosids  of  the 
strophanthin  group,  though  its  action  is  much  more  rapid. 
Atropin  sulphate  intensifies  the  action  of  cobra  venom.  3. 
Cobra  venom  powerfully  affects  the  isolated  mammalian  heart 
when  the  solutions  are  introduced  through  the  coronary  cir¬ 
culation.  The  actions  seem  to  be  two;  one,  directly  on  the 
heart  muscle  and  nerve  endings,  and  the  other  on  the  intra¬ 
cardiac  vagal  mechanism  which  makes  for  inhibition.  The 
result  is  that  with  a  strong  solution  we  find  irregularity  and 
extreme  excitement  of  the  heart  followed  by  early  death  in 
systole,  and  with  lesser  concentration  this  yields  to  a  pro¬ 
longed  phase  in  which  the  tonic  action  of  the  poison  on  the 
heart  is  pronounced.  Cobra  venom  interferes  with  the  circu¬ 
lation  through  the  heart  in  a  marked  manner,  probably  through 
contraction  of  the  coronary  vessels  and  a  condition  of  tonus. 
4.  In  low  lethal  dose  cobra  kills  by  paralyzing  the  respiratory 
center.  This  is  gradually  evolved  and  there  is  evidence  of  heart 
stimulation  preceding  the  paresis  as  greatly  increasing  the 
venosity  of  the  blood  and  slow  asphyxiation.  If  the  life  is 
prolonged  by  artificial  respiration  and  if  the  dose  is  very 
small,  the  phrenic  and  other  motor  nerve  endings  may  become 
paralyzed.  The  convulsions  preceding  death  are  purely  as- 
phyxial  and  each  is  followed  by  a  phase  of  exhaustion  of  the 
respiratory  mechanism  which  is  almost  certainly  central.  If  a 
large  dose  is  given  the  respiration  is  quickly  affected  and  may 
cease  at  once,  and  the  patient  dies  if  artificial  respiration  is 
not  quickly  resorted  to.  With  a  smaller  dose  the  rhythmic 
activity  of  the  center  reasserts  itself,  but  it  ultimately  fails. 
By  applying  cobra  venom  directly  to  the  exposed  medulla  of  a 
rabbit  Elliot  found  that  the  respiratory  center  may  be  para¬ 
lyzed  without  the  phrenic  nerve  ends  of  the  heart  being  appre¬ 
ciably  affected.  If  very  large  doses  are  injected  death  may 
occur  by  cardiac  failure  before  the  respiratory  mechanism 
gives  way.  5.  Cobra  venom  in  low  lethal  doses  subcutaneously 
raises  the  general  blood  pressure,  but  the  drug  acts  on  the 
muscle  tissue  of  the  vessels  and  increases  the  force  of  the 
heart  beat  and  stimulates  the  vasomotor  center.  The  late  fall 
in  the  heart  beat  is  due  to  cardiac  inhibition  caused  by  gradual 
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asphyxiation  and  the  direct  stimulating  action  on  the  vagal 
inhibiting  center,  and  probably  also  by  stimulation  of  the 
vagal  nerve  ends  by  the  circulating  venom.  It  is  probable  that 
a  stage  of  exhaustion  of  the  heart  muscle  follows  early  stimula¬ 
tion  and  the  exhaustion  of  the  heart  is  probably  produced  by  the 
strain  of  having  to  work  against  the  abnormally  high  blood 
pressure.  6.  When  injected  in  large  doses  and  given  intraven¬ 
ously  there  is  a  sudden  fall  of  the  blood  pressure  and  a  subse¬ 
quent  rise,  provided  the  dose  has  not  been  too  large,  and  a 
final  fall  to  zero.  The  early  fall  is  undoubtedly  due  to  in¬ 
hibition.  7.  When  the  secondary  rise  of  blood  pressure  follow¬ 
ing  the  primary  fall  occurs  it  is  due  to  the  same  factors  which 
caused  its  occurrence  when  the  small  dose  was  injected.  It  is 
merely  a  question  of  cardiac  failure.  The  direct  inhibitory 
action  of  the  venom  through  the  vagal  center  is  capable  of 
overcoming  the  tendency  which  the  blood  circulating  through 
the  heart  muscle  has  to  throw  that  muscle  into  death  in  sys¬ 
tole.  If  it  were  not  for  these  two  rival  forces  cobra  poisoning 
would  kill  by  its  direct  action  on  the  heart  muscle.  When  the 
dose  is  very  large  the  direct  muscle  stimulation  may  be  so 
intense  as  to  overcome  the  maximum  inhibitory  impulse  and 
the  heart  dies  in  systole  with  a  quickened  beat  and  is  found 
after  death  as  hard  as  a  contracted  postpartum  uterus. 

19.  Ichthyol  Compounds. — Ichthyol  is  a  hydrocarbon  oil  ob¬ 
tained  from  a  fossiliferous  mineral  and  this,  after  being  acted 
on  by  sulphuric  acid,  gives  us  ichthyol-sulphonic  acid.  It  is 
the  ammonia  salt  of  this  acid  which  is  known  commercially 
as  ichthyol.  Burnet  reviews  the  various  compounds  and  their 
substitutes:  1.  Iron-ichthyol  or  ferrichthol,  a  brownish-black 
amorphous  powder,  odorless  and  tasteless,  which  has  been  very 
useful  in  his  hands,  in  some  cases  when  other  iron  prepara¬ 
tions  could  not  be  tolerated.  He  thinks  it  is  an  excellent  rem¬ 
edy  in  secondary  anemia.  In  chlorosis  he  has,  however,  seen 
no  good  follow  its  persistent  employment.  He  thinks  the  ac¬ 
tion  of  iron  is  greatly  aided  by  the  presence  of  ichthyol  and 
that  it  has  a  wide  sphere  of  therapeutic  application  in  all  its 
combinations  associated  with  anemia.  His  own  observation  of 
its  value  in  general  diseases  are  borne  out  by  Unna  in  regard 
to  dermatologic  conditions.  Sodium-ichthyol  is  a  solid  prepa¬ 
ration  which  is  not  so  active  in  pulmonary  disease  as  the 
original  ammonia  salt,  though  more  easily  taken.  It  checks 
the  fermentative  processes  in  chronic  gastric  catarrh.  Gener¬ 
ally  speaking,  when  ichthyol  is  indicated,  this  should  be  pre¬ 
scribed  except  in  case  of  pulmonary  disease.  Calcium-ichthyol 
is  well  suited  for  use  in  dermatologic  practic  and  is  readily 
taken  by  children.  Within  the  last  few  years  ichthyol  has 
been  made  use  of  as  a  vehicle  for  certain  insoluble  agents 
such  as  cresol,  eucalyptol  and  even  iodin.  Out  of  all  the 
preparations  he  thinks  two  stand  forth  pre-eminently,  viz., 
ichthoform  and  ichthargan,  the  former  being  a  compound  of 
ichthyol  with  formic  aldehyd  and  the  latter  a  silver  salt  of 
ichthyol.  He  finds  ichthoform  of  value  as  an  intestinal  as¬ 
tringent  and  antiseptic,  in  summer  diarrheas  of  children,  etc. 
It  is  not  poisonous  and  can  be  given  in  doses  ranging  from  2  to 
10  grains  three  times  a  day.  He  prefers  to  give  it  as  a  sand¬ 
wich  between  bread  and  butter.  He  thinks  rectal  administra¬ 
tion  should  also  be  tried.  Polacco  has  used  it  in  enteric  fever 
in  doses  of  .5  gram  frequently  repeated,  with  good  results. 
As  a  dusting  powder  in  varicose  ulcer  he  has  found  it  of  spe¬ 
cial  benefit  and  for  foul  ulcers  he  knows  no  more  trustworthy 
remedy.  With  equal  parts  of  boracic  acid  it  will  be  found 
serviceable  as  a  dusting  powder  for  general  use.  It  is  also 
of  special  value  as  an  ingredient  in  ointments  and  he  has  sug¬ 
gested  its  use  in  the  form  of  ichthoform  gauze  as  a  substitute 
for  iodoform  gauze  for  packing  cavities.  He  says  it  is  one  of 
the  most  efficacious  antiseptics  we  at  present  possess,  espe¬ 
cially  in  cases  of  intestinal  disease  where  its  action  is  most 
certain,  is  more  certain  and  less  harmful  than  salol  or  simi¬ 
lar  substances  and  is  an  excellent  substitute  for  iodoform 
where  the  latter  is  indicated,  is  odorless  and  markedly  non- 
toxic.  For  internal  administration  it  is  best  given  in  small 
doses  frequently  repeated.  His  experience  with  ichthargan  has 
not  been  so  extensive  as  with  ichthoform,  but  he  speaks  of  its 
value  in  gonorrheal  urethritis,  gynecologic  affections,  derma¬ 


tologic  practice  and  nose  and  throat  disorders.  He  says  it  is 
the  remedy  par  excellence  in  atrophic  rhinitis.  It  may  be 
safely  given  internally  in  a  mixture  of  from  0.5  to  2  grains  in 
8  ounces  of  water,  of  which  a  teaspoonful  is  taken  three  or 
four  times  a  day.  It  seems  to  be  useful  in  promoting  healing 
in  gastric  ulcer  and  has  been  recommended  by  various  ob¬ 
servers  in  eye  diseases;  in  ointments  for  skin  disorders  he  has 
found  it  of  very  great  use. 

The  Practitioner,  London. 

March. 

21  ‘Diagnosis  of  Enteric  Fever.  Claude  It.  Ker. 

22  *Anti-typhoid  Inoculation.  A.  E.  Wright. 

23  ‘Black  Frine.  Archibald  E.  Garrod. 

24  Series  of  Cases  of  Cancer  of  the  Mouth  and  Fauces.  Stanley 

Boyd  and  W.  H.  Unwin. 

25  Two  Lectures  on  Eczema.  Arthur  Whitfield. 

26  Notes  on  Medical  History  in  Egypt.  F.  M.  Sandwith. 

27  Some  Recent  Work  on  So-called  Chronic  Metritis  and  Endo¬ 

metritis  and  Their  Relation  to  the  Life-history  of  the 

Uterine  Muscle.  W.  E.  Fothergiil. 

28  Review  of  Recent  Work  in  Ophthalmology.  E.  Treacher 

Collins. 

29  Health  Factor  in  Education.  F.  G.  Bushnell. 

21.  Diagnosis  of  Typhoid. — The  early  diagnosis  of  typhoid  is 

often  impossible,  and  medical  aid  is  seldom  called  in  until  the 
case  is  somewhat  advanced.  Ker  notes  the  appearance  and 
facial  expression,  which  are  suggestive;  the  slight  hectic  flush 
and  widely  dilated  pupils  are  often  observed  during  the  first 
fortnight.  The  gradual  rise  of  temperature  is  a  point  of  inter¬ 
est,  also  dicrotism  of  the  pulse  and  a  lower  rate  than  would 
be  expected  from  the  high  temperature.  This  combination 
should  always  suggest  typhoid.  Again  during  the  early  period 
it  is  unusual  to  find  the  respiration  very  frequent,  and  if  above 
28  or  30  in  the  adult  Ave  should  suspect  pulmonary  disease  in 
preference  to  typhoid.  Tumidity  of  the  abdomen  is  so  much 
the  rule  that  a  case  of  flat  or  holloAv  abdomen  is  usually  not 
typhoid.'  The  \Talue  of  gurgling  is  overrated.  The  main  point 
is  the  recognition  of  the  spots.  They  are  not  seen  in  half  the 
hospital  cases,  but  in  many  instances  it  is  probable  that  they 
have  been  present  previous  to  admission.  Their  absence  is  of 
no  value  in  diagnosis,  though  their  presence  is  typical  and 
practically  final,  and  the  presence  of  even  atypical  spots  is  of 
considerable  value  in  the  diagnosis.  The  presence  of  slight 
bronchitis  or  bronchial  catarrh  has  not  been  duly  estimated. 
A  case  of  continued  fever  without  definite  symptoms,  but  with 
a  slight  degree  of  bronchitis,  is  very  probably  typhoid.  The 
list  of  diseases  which  may  be  mistaken  for  typhoid  is  very 
large,  and  the  chest  should  be  thoroughly  examined  before  the 
diagnosis  is  made,  to  exclude  pneumonia  and  tuberculosis. 
Some  cases  of  tubercular  meningitis  may  give  trouble,  and,  in 
the  early  stages,  tubercular  peritonitis.  Colon  bacillus  in¬ 
fections  are  also  mentioned  as  producing  difficulty,  but  these 
cases  should  be  treated  the  same  as  enteric.  The  diazo-reac- 
tion  is  found  in  other  conditions,  and  its  chief  value  is  rather 
in  its  absence  than  in  its  presence.  A  case  of  continued  fever 
not  giving  this  reaction  between  the  sixth  and  tAvelfth  days  is 
in  all  probability  not  typhoid.  The  leucocyte  count  in  typhoid 
is  low,  the  multinuclear  cells  are  diminished  in  percentage  and 
the  uninuclears  are  increased,  Avhile  the  eosinophiles  are  few. 
The  blood  changes,  hoAvever,  are  of  only  limited  value  in  the 
diagnosis.  The  isolation  of  the  bacillus  and  the  serum  reac¬ 
tion  tests  are  the  real  final  proofs.  It  is  Avell  to  inquire,  how¬ 
ever,  Avhether  the  patient  Avas  ever  vaccinated  against  typhoid 
or  has  had  typhoid  previously.  A  negative  Widal  reaction  in 
the  first  fortnight  means  little,  but  if  still  negative  in  the 
third  week  is  strong  presumptive  evidence  against  enteric 
fever.  After  three  weeks  a  negative  reaction  practically  ex¬ 
cludes  the  disease.  , 

22.  Antityphoid  Inoculation. — Wright  gives  the  technic, 
dosage,  symptoms  and  results.  He  advises  tAvo  conseeuth’e 
inoculations  adjusted  to  avoid  the  supervention  of  constitu¬ 
tional  symptoms  rather  than  one  severe  one.  He  points  out 
the  fallacies  and  errors  that  may  occur  and  gives  elaborate 
tables.  He  thinks  that  undoubtedly  a  reduction  in  the  inci¬ 
dence  of  typhoid  fever  was  achieved  in  S.  Africa,  varying  from 
six-fold  to  twenty-eight  fold  and  a  striking  diminution  in  the 
mortality.  The  death  rate  among  the  inoculated  Avas  com¬ 
paratively  small.  As  regards  the  duration  of  the  protection,  it 
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appears  that  it  may  exert  a  protective  effect  for  two  years 
after  the  inoculation. 

23.  Black  Urine. — The  various  conditions  which  may  cause  a 
dark-colored  urine,  including  jaundice,  hematuria,  hemoglobin¬ 
uria,  hematoporphyrinuria,  melanotic  sarcoma,  alkaptonuria, 
ochronosis  and  various  drug  effects  are  described  by  Garrod. 
True  melanuria  associated  with  melanotic  sarcoma  is  rare. 
One  must  be  acquainted  with  all  the  conditions  and  the  means 
of  distinguishing  one  from  another  before  one  can  estimate 
their  diagnostic  importance.  This  is  also  still  more  true  as 
regards  prognosis,  as  whereas  the  occurrence  of  true  melan¬ 
uria  is  an  event  of  the  worst  omen,  as  indicating  the  recurrence 
of  melanotic  growths  in  the  viscera,  there  is  an  equal  degree 
of  blackness  in  alkaptonuria,  which,  so  far  as  we  know,  is 
harmless.  Between  these  extremes  are  various  conditions  of 
differing  degrees  of  gravity. 

Journal  of  Tropical  Medicine,  London. 

March  1. 

30  ‘Canine  Malaria.  A.  B.  Dalgetty.  _  .  „  . 

31  Elucidation  of  Sleeping  Sickness.  (Continued.)  Louis  Sambon. 

32  Effects  of  Anti-malarial  Campaign  at  Ismailia.  Professor 

Boyce. 

30.  Canine  Malaria. — See  editorial  in  this  issue. 

Presse  Medicale,  Paris. 

33  (1,  No.  15.)  *La  mv616mie.  Sa  valeur  sGm6iologique.  P.  E. 

Weil  and  A.  Clerc.' 

34  ‘Les  h£r6do  syphilitiques.  A.  Boissard. 

35  ‘Action  tMrapeutique  des  leucocytoses  provoquees.  F.  Ka- 

mond.  ,  .  ,  .  . 

36  *Le  formol  g6ranl6  dans  le  traitement  de  la  cane  dentaire. 

AndrS  and  Marion. 

37  (No.  16.)  Hommage  au  professeur  Bouchard.  See  page  720. 

38  *La  s§roth£rapie  du  cancer.  E.  Doyen.  From  society  report. 
30  A  propos  de  l’hypertension  art6rielle.  R.  Teissier.  Ibid. 

40  ‘Les  capsules  surrfinales  dans  3  cas  d’athSrome  artfiriel. 
O.  Josu6.  Ibid. 

33.  Diagnostic  Value  of  Myelemia. — Contrary  to  what  is  ob¬ 
served  in  experimental  research,  in  man  no  acute  affection,  with 
the  exception  of  purpura  and  smallpox,  determines  decided 
myelemia.  Leukemia  and  allied  conditions  constantly  deter¬ 
mine  a  myeloid  reaction  in  both  the  blood-forming  organs  and 
the  blood,  but  while  in  leukemia  and  certain  cases  of  spleno- 
inegalia  the  myeloid  hyperplasia  resembles  that  of  malignant 
growths  by  its  exuberance  and  generalization,  in  typical  per¬ 
nicious  anemia  the  process  seems  to  be  limited  to  a  rejuvena¬ 
tion,  a  simple  metaplasia.  Besides  these,  there  is  only  Bier- 
mer’s  disease  which  is  accompanied  by  myelemia.  The  diag¬ 
nostic  value  of  myelemia  is,  therefore,  most  marked  in  small¬ 
pox,  and  it  frequently  allows  the  rash  to  be  promptly  differ¬ 
entiated  from  measles,  scarlet  fever  and  atypical  syphilis. 
The  myelemia  does  not  always  occur  at  an  early  stage,  but 
when  vesiculation  commences  it  seems  to  be  constant,  and  is 
always  intense  in  comparison  with  the  attenuated  and  in¬ 
constant  myelemia  observed  in  the  purpuras.  Myelemia  is 
also  extremely  important  for  the  differentiation  of  spleno- 
megalia,  accompanied  by  myelemia,  which  seems  to  be  particu¬ 
larly  malignant  in  the  adult.  The  various  forms  of  myelemia 
and  the  affections  in  which  it  is  noted  are  carefully  studied 
under  the  headings  of  leukemic  myelemia,  aleukemic  myelemia 
and  myelemia  in  acute  or  subacute  infections.  The  authors 
protest  against  the  term  “pseudoleukemia”  as  being  incorrect — 
there  are  no  false  diseases. 

34.  Inherited  Syphilis. — Boissard  comments  on  the  fact  which 
seems  to  be  established  that  when  a  woman  has  once  borne  a 
child  to  a  syphilitic  all  her  children  born  afterward  are  liable 
to  bear  some  syphilitic  taint,  although  she  may  never  have  had 
but  the  one  intercourse  with  a  syphilitic,  and  the  father  of  her 
other  children  may  be  sound.  In  his  experience  at  Tenon  Hos¬ 
pital  he  has  frequently  observed  infants  who  seemed  decrepit, 
arrested  in  their  development,  “without  aptitude  for  life.” 
Their  curves  of  growth  remain  horizontal  instead  of  rising,  and 
this  notwithstanding  that  the  children  are  always  hungry  and 
crave  more  than  the  standard  quantity  of  milk  for  their 
weight.  Little  dependence  can  be  placed  on  the  mother’s  state¬ 
ments,  but  her  obstetrical  past  may  suggest  inherited  syphilis, 
and  the  way  in  which  the  children  thrive  on  mercury  proves 
that  it  is  needed.  He  gives  it  in  the  form  of  van  Swieten’s 
solution,  twenty  to  sixty  drops  or  even  more,  his  experience 


demonstrating  that  newly  born  infants  bear  mercury  remark¬ 
ably  well,  probably  on  account  of  the  good  kidney  elimination 
and  the  absence  of  teeth.  He  usually  gives  the  mercury  for 
twenty  days  at  a  time,  with  ten-day  intermissions.  He  insists 
that  this  mercurial  treatment  must  be  kept  up  for  several 
years,  with  intervals  of  suspension,  returning  to  it  whenever 
the  child  shows  any  arrest  in  its  development  in  any  way. 
He  thinks  that  many  instances  of  abortions  or  sterility  may  be 
diie  to  unrecognized  inherited  syphilis,  that  is,  to  the  syphilis 
of  the  grandparents. 

35.  Therapeutic  Action  of  Induced  Leucocytosis. — Ramond 
reports  the  results  of  research  undertaken  under  the  direction 
of  Chantemesse.  They  show  that  the  leucocytes  which  gather 
under  the  influence  of  the  measures  taken  to  induce  hyperleu- 
cocvtosis  are  destroyed  by  the  action  of  these  measures.  New 
leucocytes  take  their  place,  but  they  are  too  immature  to  dis¬ 
play  phagocytic  action,  and  acquire  it  only  after  a  certain 
length  of  time.  Consequently  the  induced  hyperleucocytosis  is 
in  reality  merely  the  destruction  of  the  reserves  of  leucocytes 
which  the  organism  has  been  keeping  on  hand  in  readiness  for 
emergencies.  The  simultaneous  injection  of  microbes  and  of  the 
substance  destined  to  induce  hyperleucocytosis  accomplishes  bet¬ 
ter  its  purpose  as  the  gathering  leucocytes  are  able  to  deal  with 
the  pathogenic  agents  at  once.  But  in  the  clinic,  the  physician 
is  not  summoned  until  the  infection  is  already  established, 
and  hence  can  never  take  advantage  of  this  phenomenon. 

36.  Formaldehyd  for  Disinfection  of  Carious  Teeth. — AndrO 
lauds  a  combination  of  formaldehyd  and  essence  of  geranium 
as  the  most  powerful  disinfectant  and  deodorizer  known,  while 
it  does  not  injure  the  teeth  in  any  way.  His  formula  is  4  parts 
formaldehyd  and  2  parts  redistilled  essence  of  geranium  in  4 
parts  of  80  per  cent,  alcohol. 

38.  Serum  Therapy  of  Cancer.— Doyen  isolates  from  neo¬ 
plasms  of  rapid  growth  a  microbe  to  which  he  gives  the  name 
of  Micrococcus  neoforvians.  He  described  it  in  1901,  and  he  has 
been  experimenting  with  vaccines  and  toxins  derived  from  it. 
He  has  thus  treated  126  cases  and  reports  21  as  cured,  47  im¬ 
proved  and  still  under  observation,  and  negative  results  in  58. 
He  states  that  eight  months  of  cultivation  are  required 
for  the  production  of  a  powerful  toxin.  The  culture  medium 
which  he  prefers  is  a  peptonized  bouillon  made  from  cow’s 
udders. 

40.  Atheroma  Due  to  Suprarenal  Capsules. — Josu6  suggested 
that  arterial  atheroma  might  be  due  to  the  suprarenals  when 
he  observed  the  high  arterial  tension  which  is  induced  by  in¬ 
jection  of  suprarenalin  and  adrenalin.  This  theoretical  assump¬ 
tion  was  corroborated  by  experimental  research,  and  he  now 
announces  that  the  necropsy  of  three  subjects  with  arterial 
atheroma  still  further  confirms  it.  All  three  exhibited  the 
anatomic  evidences  of  hyperfunction  of  the  suprarenal  cap¬ 
sules. 

Semaine  Medicale,  Paris. 

41  (XXIV.  No.  9.)  The  Heart  in  Case  of  Curvature  of  Spine 

or  Deformed  Thorax.  E.  BariS. — Le  coeur  dans  les  devia¬ 
tions  du  rachis  et  dans  les  deformations  thoraciques. 

42  *  Suture  tendineuse.  F.  Lejars. 

43  Sur  remission  des  rayons  N  dans  certains  ph§nom&nes  d’in- 

hibition.  A.  Charpentier  and  E.  Meyer.  From  society  re¬ 
port. 

44  ‘Emission  des  rayons  N  dans  quelques  affections  nerveuses.  G. 

Ballet.  Ibid. 

45  Action  des  radiations  du  radium  sur  I’hOmoglobine,  les  fer¬ 

ments  et  les  globules  rouges.  V.  Henri  and  A.  Mayer. 
Ibid. 

46  Sur  la  sensibilite  vibratoire  dans  les  affections  nerveuses. 

Marinesco.  Ibid. 

47  Lymphocytose  du  liquide  cephalo-rachidien  dans  3  cas  de 

nevralgie  du  trljumeau.  Pitres  (Bordeaux).  Ibid. 

48  Pregnancy  Both  Uterine  and  Abdominal  in  a  Dwarf.  Cesarean 

Section  in  Former  Pregnancy.  Van  Cauwenberghe.  Ibid. 

49  ‘Radium  Treatment  of  6  Cases  of  Carcinoma  in  Esophagus. 

A.  Exner  (Vienna).  Ibid. 

50  ‘Les  injections  r6tro-rectales  de  solution  physiologique  contre 

l’incontinence  nocturne  d’urine.  Jaboulay.  Abstract. 

51  *Le  salicylate  de  soude  dans  le  traitement  de  la  choree  d’origine 

non  rhumatismale.  Zaoussailov.  Abstract. 

42.  Tendon  Suturing. — Lejars  illustrates  a  modification  of 
the  latest  methods  of  suturing  a  severed  tendon,  which  he 
thinks  is  more  solid  and  less  liable  to  pull  out  than  any  yet 
proposed.  The  needle  is  passed  back  and  forth  through  the 
tendon  stump  to  make  a  cross,  each  arm  of  which  consists  of 
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two  parallel  lines  of  thread.  The  ends  of  the  thread  are  then 
tied  around  the  stump  of  the  tendon  and  the  two  stumps  are 
approximated  and  tied  together  by  these  threads,  supplemented 
by  a  few  sutures  at  the  edge  of  the  stumps. 

44.  N  Rays  in  Nervous  Affections. — Ballet  has  found  that 
there  is  less  emission  of  the  N  rays  in  affections  involving  the 
peripheral  motor  neuron,  such  as  paralysis  or  atrophy  resulting 
from  myopathy,  neuritis  or  poliomyelitis.  On  the  other  hand, 
in  affections  involving  the  motor  protoneuron,  such  as  old  hemi¬ 
plegia  with  contracture,  or  spasmodic  paraplegia,  the  emission 
of  N  rays  is  more  marked  from  the  paralyzed  muscles  than 
from  their  sound  mates. 

49.  Radium  Treatment  of  Cancer  of  the  Esophagus.— Exner 
has  treated  6  cases  of  cancerous  stricture  of  the  esophagus  by 
introducing  a  scrap  of  radium  embedded  in  dammar  and 
fastened  to  a  No.  16  sound.  In  5  cases  the  stricture  became 
enlarged  and  the  dilatation  persisted  after  the  treatment  was 
suspended.  The  increased  permeability  of  the  stricture  is 
probably  due  to  necrosis  of  the  stricture  tissue  under  the  in¬ 
fluence  of  the  radium,  and  it  thus  gives  permanent  results. 

50.  Retrorectal  Injections  of  Salt  Solution  to  Cure  Incon¬ 
tinence.— Jaboulay  injects  about  100  gm.  of  physiologic  salt 
solution  into  the  cellular  tissue  behind  the  rectum  as  a  means 
of  acting  directly  on  the  hypogastric^plexus.  The  needle  of  a 
Roux  syringe  is  inserted  at  the  tip  of  the  coccyx  or  to  one 
side.  No  anesthesia  is  required.  If  one  injection  is  not  enough 
he  repeats  it  two  or  more  times  and  increases  the  amount.  In¬ 
continence  of  urine  rebellious  to  all  other  measures  was  cured 
by  two  to  four  of  these  injections.  The  subjects  were  young 
women.  In  one  case  the  amount  injected  was  doubled  at  the 
two  final  injections  before  a  cure  was  realized. 

51.  Salicylate  of  Soda  in  Chorea.— In  4  cases  which  had  re¬ 
sisted  arsenic,  iron,  bromid,  etc.,  the  children  were  promptly 
cured  by  a  systematic  course  of  salicylate  of  soda,  although 
not  a  single  feature  of  the  cases  suggested  rheumatism  or 
heart  complications. 
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52  (LI,  No.  9.)  *Ueber  die  Einwirkung  des  galvanischen  Stromes 

auf  Tetanus-Gift,  Tetanns-Antitoxin  iind  Toxin  Antitoxin- 
Gemische.  P.  H.  Romer  and  E.  v.  Behring. 

53  *Ueber  den  Nachweis  der  bacterieiden  Reaction  im  Blut-Serum 

der  Tyohus-Kranken.  R.  Stern  and  W.  Korte  (Breslau). 

54  *Zur  Theorie  der  Bindung  von  Toxin  und  Antitoxin.  Svante 
Arrhenius  (Stockholm). 

Reply  to  above.  P.  Ehrlich.  _  . 

Das  Megalerythema  epidemicum.  Die  Grossflecken.  (Ery¬ 
thema  infectiosum  Stickler).  Ein  acutes  Kinderexanthem. 
Plachte  (Berlin) — Rubeola. 

57  Zur  Frage  des  osinotischen  Druckes  der  Ex-  und  Transsudate. 

C.  v.  Rzentkowski  (Warsaw).  .  ,  ,  . 

58  (No.  10.)  Ueber  einige  seltener  vorkommende  peripherische 

Lahmungen.  M.  Bernhardt  (Berlin). 

59  Ueber  die  Intensitat  der  Cholera-Amboceptoren-Bildung  beim 

Kaninchen  unter  dem  Einflusse  der  Alkoholisirung  und  der 
Miseh-Impfung.  E.  Friedberger. 

60  *Die  Fiirsorgestelle  in  der  Charitd.  P.  Jacob. 

61  Anatomische  Befunde  bei  der  Wufmfortsatz-Entzundung  und 

die  Indication  zur  Appendectomie.  Karewski. 

62  *Die  Behandlung  der  Ozaena  mit  Hart-Paraffin-Injektionen.  R. 

Fliess. 


52.  Action  of  Galvanic  Current  on  Tetanus  Toxin  and  Anti¬ 
toxin. — Von  Behring  and  Romer  announce  that  application  of  a 
weak  galvanic  current  increases  the  toxicity  of  a  solution  of 
tetanus  toxin  and  reactivates  an  inert  one.  The  toxicity  of 
the  fluid  which  accumulates  at  the  cathode  varies  from  that  at 
the  anode,  and  other  paradoxical  facts  were  noted,  among  them 
the  phenomenon  that  sometimes  a  mixture  of  tetanus  toxin 
and  antitoxin  proves  more  toxic  when  inoculated  into  small 
laboratory  animals  than  a  larger  dose  of  the  same  mixture. 
The  concentrated  mixture  proved  harmless,  while  the  tenth  and 
fortieth  dilution  induced  acute  and  fatal  tetanus,  and  even  the 
hundredth  dilution  killed  a  mouse.  Behring  regards  as  funda¬ 
mentally  important  the  findings  of  these  experiments  that  the 
toxic  action  of  the  tetanus  toxin  molecule  in  a  colloidal  solu¬ 
tion  can  be  enhanced  by  conducting  a  weak  current  through  it. 
Further  experiments  with  other  colloid  solutions  are  in 
progress,  and  those  with  milk  protein  molecules  are  proving 
interesting.  A  whey  free  from  casein  is  obtained  from  fresh 
milk  and  displays  considerable  bactericidal  action  in  respect  to 
the  colon  bacillus.  When  a  1  ampere  current  is  conducted 


through  this  whey  for  ten  minutes  this  antibacterial  energy 
is  found  much  more  intense  in  the  fluid  collected  near  the  anode, 
while  it  is  much  diminished  at  the  cathode.  Ultramicroscopic 
examination  also  showed  that  2,000  molecules  were  visible  in 
the  fluid  at  the  anode  while  only  25  could  be  discovered  at  the 
cathode  and  1,000  in  the  intervening  fluid.  Whey  not  sub¬ 
mitted  to  the  electricity  presented  an  average  of  100  molecules 
in  the  field  at  each  inspection  anywhere  in  the  fluid.  Similar 
research  on  an  anti-colon  bacillus  horse-serum,  which  showed 
about  50,000  molecules  to  the  field  beforehand,  after  a  current 
of  1  ampere  had  been  passed  through  it  for  fifteen  minutes 
exhibited  extremely  intense  bactericidal  action  and  400,000 
visible  molecules  in  the  fluid  near  the  cathode,  with  only  7,000 
at  the  anode. 

53.  Bactericidal  Reaction  in  Serum  of  Typhoid  Patients. — 
Stern  and  Korte  advocate  tests  of  the  bactericidal  action  of 
the  serum  as  a  more  delicate  diagnostic  measure  than  agglu¬ 
tination.  Less  than  half  an  hour  is  required  for  it,  and  the 
results  are  manifest  in  eight  hours,  or  at  most  by  the  next 
morning.  The  principle  of  the  test  is  the  addition  of  the  sus¬ 
pected  serum  to  a  combination  of  fresh  normal  serum  and 
typhoid  bacilli.  By  constantly  reducing  the  amount  it  is 
possible  to  determine  the  smallest  proportion  which  still  dis¬ 
plays  bactericidal  action.  The  suspected  serum  is  heated  to  56 
C.  to  render  the  complement  inactive,  and  is  placed  in  a  row  of 
test  tubes,  diluted  to  50,  100,  1,000-fold  or  more  with  .85  per 
cent,  salt  solution.  The  tubes  are  filled' in  turn  with  one-half, 
one-fourth,  one-eighth,  etc.,  of  the  original  dilution  and  then 
filled  to  1  c.c.  with  the  saline.  Then  .5  c.c.  of  a  1/5,000 
twenty-four  hours’  bouillon  culture  of  typhoid  bacilli  is  added 
to  each  tube,  and  also  .5  c.c.  of  fresh  rabbit  serum  diluted  10 
or  15-fold  with  .85  per  cent,  salt  solution.  Each  tube  then 
contains  2  c.c.  of  fluid  and  the  bacilli,  with  graduated  propor¬ 
tions  of  the  suspected  serum.  The  set  of  tubes  is  then  placed 
in  the  incubator  and  after  three  or  four  hours  the  contents  are 
poured  out  on  agar  plates.  These  are  kept  for  twelve  hours 
in  the  incubator  at  the  same  temperature  (37  C.),  or  the  test 
can  be  limited  to  mere  inspection  of  the  tubes  after  eight 
hours  in  the  incubator.  In  the  controls,  35,000  colonies  and 
more  developed,  while  with  dilutions  of  1/2,000  to  1/16,000 
none  developed  with  the  typhoid  serum,  and  only  100  to  1,000 
colonies  in  the  dilutions  above  this  to  1/256,000.  The  bacteri¬ 
cidal  action  was  still  marked  in  a  dilution  of  1/4,096,000.  The 
writers  think  that  this  method  is  destined  to  supplement  the 
agglutination  test  in  dubious  cases  and  possibly  supplant  it 
where  an  early  diagnosis  is  necessary.  They  had  no  oppor¬ 
tunity  to  test  any  patients  before  the  eighth  day. 

54.  Physical  Chemistry  and  Serum  Therapy. — [Arrhenius  is 
the  noted  Swedish  physical  chemist  to  whom  one  of  the  Nobel 
prizes  was  recently  awarded.  The  importance  of  his  physico¬ 
chemical  work  and  its  results  were  set  forth  in  an  editorial  in 
The  Journal  of  March  5.]  He  here  discusses  Ehrlich’s  recent 
study  of  diphtheria  toxin,  published  in  the  Berliner  klinische 
Wochenschrift ,  Nos.  35  to  37,  disagreeing  with  him  on  cer¬ 
tain  points,  but  extolling  as  “one  of  the  many  things  for  which 
Ehrlich  is  most  to  be  praised,  that  he  has  always  proclaimed 
that  (physical  and)  chemical  processes  are  concerned  in  the 
reactions  between  toxins  and  antitoxins  as  between  bodies 
and  antibodies  in  general.”  Pie  comments  with  especial  ap¬ 
preciation  on  Ehrlich’s  remark  that  scientific  research  should 
restrict  itself  first  to  the  simplest  explanatory  possibilities, 
and  not  call  on  more  complicated  ones  until  the  simple  ones 
have  been  shown  to  be  inadequate. 

60.  Tuberculosis  Dispensary  at  Berlin. — Jacob  reviews  the 
work  accomplished  by  this  new  institution  during  the  four 
months  since  its  foundation.  It  has  already  proved  its  great 
usefulness  as  a  link  in  the  chain  of  compulsory  insurance  of  the 
working  classes  against  sickness.  Tuberculous  subjects  are 
diagnosed,  watched  over,  contagion  of  others  guarded  against, 
and  more  favorable  surroundings  provided.  The  dispensary 
aims  to  do  nothing  which  it  is  the  right  and  duty  of  others  to 
do,  but  to  supplement  and  complete  wherever  the  aid  of  others 
proves  inadequate.  Various  charitable  organizations  co-operate 
with  it. 
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62.  Paraffin  Prothesis  in  Ozena— Fliess  reports  12  cases  of 
ozena  treated  by  local  injection  of  hard  paraffin.  Ihe  results 
far  surpassed  those  obtained  by  other  modes  of  treatment,  and 
most  of  the  patients  are  corfipletely  cured  and  the  others  so 
improved  as  to  amount  to  a  practical  cure.  All  had  been  for 
years  treated  by  various  specialists  with  the  usual  insuccess. 
During  the  total  of  32  injections  no  disturbances  were  noted 
in  any  instance.  No  mishaps  have  been  reported  from  the 
use  of  hard  paraffin. 
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63  (XXXI,  No.  5.)  ‘Ein  sicheres  Verfahren  der  Jejunostomie. 

G.  Kelling  (Dresden).  . 

64  ‘Cholecystenterostomie  mit  Bildung  ernes  kunstiichen  Gallen- 

ganges.  H.  Krnkenberg.  , 

65  (No.  6.)  *  Avoidance  of  Pneumothorax  m  Operations  in  the 

Thorax.  F.  Sauerbruch. — Ueber  die  Ausschaltung  der  schad- 
lichen  Wirkung  des  Pneumothorax  bei  intrathorakalen  Op- 
erationen.  _  .  ,TT  , 

66  (No.  7.)  Die  Hepato-Cholangio-Enterostomie.  It.  Kehr  (Hal- 

berstadt).  One  case.  ,  . 

67  Decapsulation  of  the  Kidneys.  G.  M.  Edebohls  (New  York). 

— Nierendekapsulation,  Nephrokapsektomie  (Edebohls)  und 
Nephrolysis  (Rovsing). 

68  ‘Ueber  eine  Modifikation  der  aseptischen  Katheter-Einfuhrung. 


J  Swiatecki 

69  (No.  8.)  ♦Fall  von  Prostatotomia  infrapubica.  L.  Heusner 

(Barmen).  ,  . 

70  Prevention  of  Entrance  of  Air  During  Intravenous  Infusion. 

Einar  Nyrop  (Copenhagen). — Beschreibung  eines  zur  Luf- 
taufsammlung  bei  der  Pneumaturie  hergestellten  Glasbal- 
lons  samt  einem  ferneren  Vorschlage  zur  Vermeidung  von 
Dufteintritt  bei  intravenosen  Infusionen,  usw. 

71  (No  9.)  ‘Trepanation  unter  Lokal-Anesthesie  und  Trennung 

der  Galea  ohne  Blutung.  L.  Heidenhain  (Worms). 

72  Zur  operativen  Behandlung  der  habituellen  Luxation  der 

Kniescheibe.  Ali  Krogius  (Copenhagen). 


63.  Improved  Jejunostomy. — Kelling  produces  a  jejunum 
fistula  which  closes  water-tight,  even  during  coughing,  etc.  He 
has  applied  it  on  8  patients  with  highly  satisfactory  results, 
the  survival  being  for  several  months,  the  longest  being  nine 
months  and  ten  days.  There  was  an  inoperable  cancer  in  each 
case,  and  under  these  circumstances  the  simplicity  of  the 
technic  is  not  so  important  as  the  water-tight  closure  of  the 
opening,  and  this  was  unfailingly  realized.  The  special  feature 
of  the  technic  is  that  the  projecting  end  of  the  stump  of  the 
intestine  is  tied  and  turned  back  inside,  thus  invaginated  for 
about  5  cm.  The  drain  is  a  6  mm.  Nelaton  catheter,  which 
passes  through  a  small  opening  near  the  tip  of  the  invaginatum. 
The  upper,  folding  over  end  of  the  stump  does  not  project  be¬ 
yond  the  inner  layer  of  the  abdominal  wall,  where  it  is  sutured 
tight  around  the  catheter. 

64.  Artificial  Biliary  Passage.— Krukenberg’s  patient  was  a 
debilitated  man  of  78,  with  severe  icterus,  commencing  cholemia 
and  other  signs  of  cholelithiasis.  The  gall  bladder  was  found 
filled  with  gravel  and  thick  bile.  It  was  evacuated,  twisted 
270  degrees  on  its  longitudinal  axis  and  thus  transformed  into 
a  spirally  wound  passage  similar  to  a  normal  cystic  duct.  It 
was  fastened  in  this  position  with  six  fine  sutures,  and  the 
fundus  was  implanted  in  the  jejunum  in  such  a  way  that  it 
projected  like  a  tuft  into  the  lumen  of  the  latter.  The  fever 
dropped  at  once,  and  in  less  than  two  weeks  the  icterus  and 
liver  tumor  had  entirely  vanished  and  the  patient  has  been 
freed  from  disturbances  since  the  operation,  which  was  under¬ 
taken  last  September.  The  prompt  and  durable  benefit  indi¬ 
cates  that  this  mode  of  intervention  is  less  serious  than  an 
operation  on  the  common  bile  duct  would  have  been.  It  is 
possible  only  when  the  gall  bladder  is  large  and  elastic  enough 
to  be  thus  transplanted,  and  this  can  be  determined  beforehand. 

65.  To  Eliminate  Pneumothorax  in  Intrathoracic  Operations. 
— Sauerbruch  has  constructed  an  air  chamber  in  which  opera¬ 
tions  may  be  performed  on  the  thorax  without  interfering  with 
respiration.  It  has  proved  perfectly  successful  on  animals,  and 
has  allowed  all  kinds  of  operations  to  be  performed  inside  the 
thorax  without  fear  of  pneumothorax.  It  aims  to  exclude  en¬ 
tirely  all  atmospheric  pressure  during  the  intervention.  When 
the  atmospheric  pressure  is  eliminated,  the  lungs  do  not  col¬ 
lapse  when  they  are  opened  to  the  air  and  the  respiration  pro¬ 
ceeds  normally.  He  found  that  he  could  open  the  thorax  on 
both  sides  and  even  remove  all  the  sternum  and  ribs,  leaving 
merely  small  stumps,  and  all  without  interfering  with  the 
normal  respiration  of  the  animal,  which  continued  unmodified 


as  long  as  the  atmospheric,  pressure  was  eliminated  from  its 
environment.  The  chamber  which  he  has  constructed  is  air¬ 
tight  and  large  enough  to  admit  the  operator  and  assistant, 
the  operating  table  and  the  body  of  the  animal.  The  animal’s 
head  projects  outside,  a  rubber  cuff  fitting  tight  around  his 
neck.  The  air-pressure  is  regulated  by  an  air-pump,  while  a 
valve  in  the  wall  allows  air  to  enter  just  enough  to  maintain 
a  constant  negative  pressure  in  the  chamber.  The  operators 
did  not  experience  any  ill  effects  from  remaining  in  this 
chamber.  Mikulicz  and  an  assistant  worked  in  it  one  day  for 
an  hour  without  discomfort,  except  from  the  warmth  and 
moisture,  which  would  be  obviated  by  construction  of  a  larger 
chamber.  The  one  now  in  use  is  about  40x45x55  inches.  It 
is  made  of  boards,  lined  with  tin,  soldered  at  the  corners,  the 
entire  top  of  glass.  Sauerbruch  is  now  preparing  a  monograph 
on  the  physiologic  principles  of  this  exclusion  of  atmospheric 
pressure  as  an  aid  for  operating  on  the  thorax,  and  intends 
to  report  in  it  his  clinical  experience  to  date  of  writing. 

68.  Aseptic  Introduction  of  Catheter. — Swiatecki  holds  the 
catheter  by  the  handle  and  lubricates  it  with  a  pair  of  long 
gynecologic  forceps.  He  then  seizes  the  end  of  the  catheter 
near  the  tip,  with  the  points  of  the  catheter  blades,  and  holds 
both  forceps  and  the  large  end  of  the  catheter  in  the  right  hand. 
The  catheter  thus  is  bent  in  the  shape  of  a  C,  and  when  the 
forceps  holds  it  near  the  tip  the  outline  is  like  that  of  a  D. 
This  gives  sufficient  purchase  on  the  catheter  tip  for  it  to  be 
easily  inserted  in  the  meatus  with  the  right  hand  alone,  and 
the  fingers  have  not  touched  the  catheter  at  any  point  except 
near  the  handle  where  contamination  does  no  harm. 

69.  Infrapubic  Prostatotomy. — Heusner  resected  the  lower 
half  of  the  symphysis  and  the  descending  rami  of  the  pubis  to 
obtain  access  to  the  prostate  in  the  case  described.  He  has 
since  established  by  experiments  on  the  cadaver  that  it  is 
possible  to  detach  the  prostate  from  the  pubis  and  draw  it 
entirely  down  below  the  pubis  without  resection  of  bone. 

71.  Trephining  Under  Local  Anesthesia. — Heidenhain’s  experi¬ 
ence  with  2  cases  in  which  trephining  was  performed  without 
general  anesthesia  or  any  loss  of  blood,  has  been  so  favorable 
that  he  advocates  his  technic  as  an  improvement  over  previous 
methods.  He  believes  that  even  major  operations  on  the  skull 
can  be  safely  undertaken  with  the  combination  of  cocain  and 
adrenalin  which  Braun  recommends.  To  prevent  bleeding  from 
the  galea  Heidenhain  commends  his  practice  of  taking  a  series 
of  overlapping  stitches  with  a  single  thread,  on  each  side  of  the 
proposed  incision.  By  pulling  the  ends  of  the  thread  the 
tissues  are  compressed  and  no  bleeding  can  occur  after  the 
incision  is  made.  If  a  little  blood  still  escapes  a  ligature  can 
be  applied  here  and  there.  It  is  important  to  leave  these 
threads  in  place  and  not  remove  them  for  eight  to  ten  days. 
The  needle  should  be  semicircular,  medium  sized,  and  scrape 
along  the  bone  as  far  as  possible  for  each  stitch.  They  should 
overlap  half  the  length  of  the  preceding  stitch. 
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73  (XXVIII,  No.  5.)  Yagitus  uterinus.  C.  J.  Bucura.  Ibid. 

A.  Sippel. 

74  Eklampsie  und  vaginale  Sectio  cesarea.  Westphal  (Stolp). 

75  (No.  6.)  Ueber  Verdoppelung  der  Vagina  bei  einfachem 

Uterus  (double  vagina  with  single  uterus).  F.  Marchand 

(Leipsic). 

76  Detached  Head  in  Parametrium.  C.  Weber. — Ein  abgeris 

sener  Kopf  im  Parametrium. 

77  ‘Ueber  popular-wissenschaftliche  Bucher.  G.  Bruckhard 

( Wtirzburg). 

78  (No.  7.)  Eine  Berichtigung  zur  Cervixfrage.  H.  Bayer. 

79  Zur  Kasuistik  der  Bauchhohlenschwangerschaft  (abdominal 

pregnancy).  O.  Nebesky  (Innsbruck). 

80  Male  or  Female?  T.  Landau. — Mann  oder  Weib?  Reply  to 

Neugebauer. 

81  ‘Hyperemesis  gravidarum.  Oehlschlager  (Dantsic). — Gegen 

das  Erbrechen  Schwangerer. 

82  Ruptur  der  Symphysis  wahrend  der  Geburt  (intrapartum). 

J.  Backer  (Budapest). 

83  (No.  8.)  Treatment  of  Fresh  Laceration  of  Perineum.  G. 

Vogel. 

84  Ibid.  J.  Eversmann  (Bonn). 

85  Is  Edema  of  the  Vulva  a  Natural  Protection  of  the  Perineum 

or  Does  It  Increase  Danger  of  Laceration  ?  R.  v.  Budberg 

(Dorpat). — 1st  das  Oedem  der  Vulva  wahrend  der  Geburt 

ein  nat.  Schutzmittel  fur  den  Damm  Oder  stelgert  es  gar 

die  Gefahr  des  Zerreissens? 

86  ‘Zur  Hefetherapie  der  weiblichen  Gonorrhoe  (yeast  treatment). 

O.  Abraham. 
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87  *  Accident  During  Attempt  at  Lumbar  Puncture.  Mathes 
(Graz). — F.in  iibler  Zufall  nacli  einem  Lumbalpunktions- 
versuch. 

8S  Zur  Frage  der  Beseitigung  postoperativer  Blasen-Scheiden- 
fisteln  (vesicovaginal  listulas).  H.  Bertram  (Meiningen). 

89  (No.  9.)  *Das  Eserin  in  der  Behandlung  der  postoperativen 

Darm-I’aralyse.  G.  Arndt  (Posen). 

90  Zur  Technik  der  Wertheim'schen  Carcinom-Operation.  M. 

Walthard  (Berne). 

91  *  Extramedian  Symphysiotomy.  L.  Gigli. — Lateralsclinitt  des 

Beckons. 

92  Die  Gonorrhoe  der  para-urethralen  Gange  des  'VYeibes  (in  the 

female).  E.  Poliak. 

77.  Popular  Science. — Burckhard  quotes  extensively  from 
two  books  on  household  medicine  by  a  practicing  woman  physi¬ 
cian  in  Dresden,  to  show  the  dangers  from  such  popularly 
written  works,  evidencing  such  superficial  knowledge,  prejudice 
and  lack  of  common  sense.  Among  other  points  which  he  cites 
is  its  warning  against  mercury  in  syphilis,  and  its  recommenda¬ 
tion  of  a  method  of  treating  peritonitis  which  would  be  prac¬ 
tically  murder  if  carried  out.  He  remarks  that  the  most  ardent 
advocate  of  opening  the  medical  career  to  women  would  be 
silenced  by  a  reading  of  this  work,  which  is  the  production  of 
a  graduate  woman  physician  whose  name  and  titles  he  gives  in 
detail.  He  also  quotes  from  another  work  by  a  “nature 
doctor,”  which  is  now  in  its  three  hundredth  thousand,  to  the 
effect  that  cancer  can  be  cured  by  the  non-surgical  measures 
advocated.  The  sale  of  this  book  has  been  prohibited  in 
Austria,  but  it  is  sold  largely  elsewhere. 

81.  Hyperemesis  Gravidarum. — Oehlschlager  ascribes  the 
vomiting  in  pregnancy  to  an  oversecretion  of  gastric  juice  in 
the  stomach,  induced  by  irritation  of  the  innervation  from  the 
unaccustomed  movements  of  the  uterus  substance.  For  fifty 
years  he  has  been  treating  such  patients  by  correcting  the 
hyperacidity  with  bicarbonate  and  soothing  the  nerves  with 
strychnin.  Every  two  or  three  hours  he  gives  a  tablespoonful 
of  the  following  mixture,  and  has  never  had  a  case  that  failed 
to  respond  promptly.  His  formula  is  8  gm.  sodium  bicarbonate, 
3  gm.  tincture  strychnise;  150  gm.  distilled  water  and  30  gm. 
6yr.  cinnam.  If  he  should  happen  to  encounter  a  case  re¬ 
bellious  to  this  medication  he  would  induce  abortion  by  injec¬ 
tion  of  3  gm.  tincture  of  iodin  in  the  uterus.  He  has  long  been 
convinced  of  the  benefits  of  intrauterine  injections  of  tincture 
of  iodin  in  case  of  general  sepsis  of  the  uterus,  such  as  occurs 
after  delivery  and  operations  on  the  uterus. 

86.  Yeast  in  Treatment  of  Gonorrhea  in  the  Female. — Abra¬ 
ham  comments  on  the  harmonious  results  of  his  bacteriologic 
and  clinical  experiences  with  yeast  and  gonococcus  infection. 

87.  Possible  Danger  from  Lumbar  Puncture. — Mathes’  pa¬ 
tient  was  a  woman  of  52,  who  was  being  operated  on  for 
carcinoma  of  the  portio.  The  uterus  was  removed  in  toto 
according  to  Schuchardt.  An  attempt  to  induce  spinal  an¬ 
esthesia  was  unsuccessful.  The  trocar  entered  deep  enough, 
but  no  fluid  escaped,  except  a  drop  of  blood.  The  next  day 
symptoms  of  meningitis  developed  and  progressed  to  a  fatal 
termination  in  five  days.  The  necropsy  revealed  an  aneurism 
of  the  left  vertebral  artery,  with  compression  of  the  brain 
and  medulla.  The  aneurism  had  perforated,  and  there  had 
been  much  hemorrhage.  The  question  then  arose  as  to  whether 
the  lumbar  puncture  might  not  have  contributed  to  the  rupture 
of  the  aneurism,  and  if  any  fluid  had  been  evacuated  this  might 
have  seemed  probable,  but  the  evidence  was  against  it  in  this 
case.  It  suggests,  however,  that  lumbar  puncture  under 
similar  circumstances  in  another  case  might  possibly  entail 
the  rupture  of  an  aneurism. 

89.  Eserin  in  Post-Operative  Paralysis  of  Intestines. — Arndt 
describes  5  cases  out  of  a  large  experience  to  demonstrate  the 
life-saving  efficacy  of  eserin  in  these  circumstances.  He  in- 
jects  1  mg.  of  physostigmin  (eserin)  salicylate,  an  amount 
which  is  perfectly  tolerated  even  by  debilitated  patients.  He 
never  had  occasion  to  give  more  than  2  mg.  in  the  twenty- 
four  hours.  When  it  does  not  prove  promptly  effective  he 
supplements  it  by  repeated  lavage  of  the  stomach,  as  he  at¬ 
tributes  the  persistence  of  the  atony  to  distension  of  the 
stomach,  which  is  particularly  liable  to  follow  operations  in 
the  Trendelenburg  position,  and  which  is  not  influenced  by  the 
eserin. 


91.  Extramedian  Symphysiotomy. — Gigli’s  extramedian  sym¬ 
physiotomy  has  been  described  in  these  columns,  xl,  page  133. 
In  this  address,  delivered  at  the  Italian  Congress  of  Gynecology 
last  October,  he  reviews  the  experiences  to  date  with  it.  Fif¬ 
teen  women  have  thus  been  operated  on,  and  a  number  were 
demonstrated  to  show  the  complete  restitutio  ad  integrum, 
with  a  slightly  enlarged  pelvis,  allowing  normal  deliveries 
thereafter. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

93  (XXX,  No.  9.)  *Tetanus  from  Shot  Wounds.  G.  Schmidt. — 

Sclirotschuss  und  Wundstarrkrampf. 

94  Choked  Disc  After  Contusion  of  Skull.  .T.  Bachauer  (Augs¬ 

burg). — Ueber  Stauungspapille  nach  Schadelkontusion. 

95  Volar  Sound.  P.  Hampeln  (Riga). — Ueber  den  Volarton. 

96  Beitrag  zur  Kenntnis  der  Bindungs-Verhiiltnisse  bei  der  Ver- 

einigung  von  Diphtheriegift  und  Antiserum,  von  Dungern 
(Freiburg).  (Concluded  from  No.  8.) 

97  *Zur  Hetol-Therapie  der  Tuberkulose.  G.  Brasch  (Berlin). 

98  Lichen  progenitalis.  J.  Broers  (Hague).  One  case. 

99  *Ueber  den  Paratyphus.  P.  Clemens  (Freiburg).  (Commenced 

in  No.  8.)  Critical  review  of  the  literature. 

100  Ilygienisches  aus  Kolberg.  P.  Fuchs. 

101  *  Ueber  die  sanitiiren  Verhaltnisse  auf  der  Insel  Formosa 

(Japan).  H.  Yamaguchi  (ex-president  of  medical  college 
in  Formosa). 

102  Discussion  on  True  and  False  Stigmata  of  Hysteria.  From 

society  report. 

103  (No.  10.)  Zur  Analyse  des  unregelmassigen  Pulses.  P. 

Reckzeh  (Berlin). 

104  *Ueber  die  Verwendbarkeit  des  Jousset’schen  Inoscopie.  E. 

Kormoczi  and  K.  Jassniger  (Budapest). 

105  *3  Falle  von  Tetanus.  Toumeau  (Gottingen). 

106  Ueber  die  Variabilitat  der  Gonokokken.  F.  Schanz  (Dresden). 

107  Ueber  einen  Antikorper  gegen  Steapsin-Solution.  A.  Schiitze. 

(Concluded.) 

108  Puerperale  Sepsis  behandelt  mit  Aronson’s  Antistreptokokken- 

serum.  Groehtmann. 

109  *Ueber  Laktagol.  R.  Mond  (Hamburg). 

110  *Anesthesin  bei  See-Krankheit.  L.  Schliep  (Hamburg). 

111  Discussion  on  Case  of  Acute  Cocain  Poisoning  Mentioned  on 

Page  863.  From  society  report. 

93.  Shot  Wounds  and  Tetanus. — Schmidt  asks  why  wounds 
from  shot  are  not  more  often  followed  by  tetanus,  as  it  has 
been  demonstrated  that  the  cartridges  almost  invariably  con¬ 
tain  tetanus  bacilli.  He  answers  his  own  question  by  pointing 
out  that  when  the  missile  is  fired  from  a  distance  the  ac¬ 
companying  paper  is  usually  lost  on  the  way,  and  wounds 
causing  much  laceration  of  tissues  from  nearby  explosions 
are  usually  treated  in  such  a  way  that  the  tetanus  bacillus 
does  not  find  conditions  favorable  to  its  growth.  There  is 
peculiar  danger  from  the  small  wound  caused  by  a  particle  of 
shot  fired  near  the  part  and  causing  what  is  supposed  to  be 
an  insignificant  wound.  He  has  observed  2  such  cases.  A 
small  pocket  or  bicycler’s  pistol,  loaded  with  fine  shot,  went 
off  in  the  subject’s  hand,  and  one  piece  of  the  shot  made  a 
small  wound  in  the  forearm.  It  rapidly  healed,  but  after  a 
few  days  symptoms  of  inflammation  developed  in  the  depths 
and  rapidly  fatal  tetanus  followed  in  both  instances.  A  scrap 
of  cartridge  paper  was  found  in  the  wound  in  each  case. 
Similar  cartridges  bought  in  the  market  were  found  almost  in¬ 
variably  to  contain  tetanus  germ3,  as  also  the  raw  material 
obtained  from  the  factory. 

97.  Cinnamic  Acid  in  Tuberculosis. — Brasch  has  treated  52 
patients  with  Landerer’s  hetol  (cinnamic  acid)  during  the 
last  four  years,  and  his  experience  has  been  extremely  favor¬ 
able  as  he  describes  in  detail.  He  has  made  about  six  thou¬ 
sand  injections  of  the  hetol  and  has  never  observed  the  slight¬ 
est  disturbance  from  its  use. 

99.  Paratyphoid  Fever. — Clemens  reviews  sixty  articles  that 
have  been  published  bearing  on  this  subject  including  the 
American  contributions,  and  draws  from  them  the  clinical  pic¬ 
ture  of  paratyphoid  infection.  There  is  no  characteristic  fea¬ 
ture  to  differentiate  it  clinically  from  typhoid,  although  cases 
of  apparent  typhoid  with  atypical  intestinal  symptoms  should 
suggest  paratyphoid,  and  possibly  also  hemorrhagic  cutaneous 
affections,  the  dark  macular  spots  differing  from  the  roseola 
of  typhoid. 

101.  Sanitary  Conditions  on  Island  of  Formosa. — Yamaguchi 
relates  that  since  Japan  acquired  this  island  at  the  close  of 
the  war  with  China  in  1895,  numerous  sanitary  reforms  have 
been  instituted.  She  first  had  to  root  out  the  bands  of  rob¬ 
bers  and  pirates  and  gain  a  firm  political  hold  over  the  native 
races  and  the  large  Chinese  population.  The  next  step  was 
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to  combat  the  opium  evil.  The  abuse  of  opium  has  extended 
enormously  throughout  the  entire  Chinese  empire  during  the 
last  sixty  or  seventy  years.  Although  the  Chinese  government 
has  been  anxious  to  check  it  by  legal  restrictions,  it  has  never 
been  able  to  accomplish  this  as  the  forbidden  drug  is  imported 
from  England,  and  the  evil  is  perpetually  fostered  in  this  way. 
The  number  of  persons  addicted  to  opium  in  the  Chinese  prov¬ 
inces  is  about  as  large  as  the  number  of  persons  in  Europe 
who  smoke  tobacco.  Poor  and  rich  alike  are  addicted  to  opium 
and  in  the  houses  of  the  well-to-do  it  is  served  regularly  after 
dinner.  As  the  price  is  somewhat  high  the  rich  use  it  more 
than  the  poor.  The  Japanese  government  was,  therefore,  con¬ 
fronted  with  a  deeply  rooted  evil,  but  the  happy  suggestion  was 
adopted  to  officially  class  opium  smokers  as  sick  persons,  and 
explicitly  designate  them  as  patients.  Opium  smoking  was 
forbidden  to  minors,  and  adults  have  to  obtain  an  official  per¬ 
mit  before  they  can  purchase  any  of  the  drug.  The  government 
also  made  the  production  of  opium  a  state  monopoly.  By  these 
means  it  was  hoped  to  gradually  reduce  the  number  of  opium 
smokers,  and  the  number  did  drop  within  a  year  from  the  165,- 
753  official  permits  issued  in  1900  to  156,366  in  1901.  Opium 
used  to  be  prescribed  by  the  local  physicians  as  a  panacea 
against  nearly  all  affections.  The  Japanese  government  has 
sought  to  counteract  this  by  supplying  trained  physicians.  These 
physicians  reside  in  districts  two  or  three  miles  apart.  They 
receive  good  salaries  and,  besides  their  private  practice,  have 
charge  of  medicolegal  and  sanitary  affairs  in  their  district, 
as  well  as  the  care  of  the  poor.  The  opium  smokers  must 
obtain  their  permits  from  this  district  physician,  and  by  so 
doing  constitute  themselves  his  patients  and  are  regarded 
and  treated  as  patients.  There  are  more  than  1,200  Chinese 
doctors  practicing  on  the  island,  and  a  few  English  mission¬ 
aries  with  very  primitive  medical  knowledge.  A  state  exam¬ 
ination  is  now  required  of  all  newcomers.  There  are  already 
157  trained  Japanese  physicians  on  the  island,  with  11  hospi¬ 
tals  erected  by  the  government,  the  principal  one  being  al¬ 
most  luxuriously  fitted  up  at  a  cost  of  a  quarter  of  a  million 
dollars,  with  trained  nurses  and  attendants.  A  medical  school 
has  been  founded  in  which  the  natives  are  educated  at  the 
expense  of  the  state  after  having  taken  a  Japanese  preparatory 
course  and  passed  an  official  examination.  Special  attention 
is  paid  to  experimental  work,  the  students  being  required  to 
control  and  confirm  the  facts  taught  them  in  physiology  and 
bacteriology.  Yamaguchi  adds  that  Chinese  physicians  have 
not  the  remotest  idea  of  experimental  pathology.  At  first  it 
was  difficult  to  procure  anatomic  material  as  the  Chinese  an¬ 
cestor  worship  rendered  them  superstitious  about  the  dead, 
and  the  rumor  was  spread  abroad  that  the  Japanese  wanted 
to  get  the  hearts  of  dead  natives  to  deliver  them  to  the  devil. 
Years  of  efforts  were  required  before  this  tradition  could  be 
uprooted,  but  now  there  is  no  lack  of  anatomic  material,  util¬ 
izing  the  bodies  of  criminals  and  paupers.  The  Japanese  lan¬ 
guage  is  taught  from  the  primary  schools  upward,  and  the  lec¬ 
tures  are  in  this  language.  The  elements  of  English,  German 
and  Latin  are  also  taught  in  the  college  to  aid  in  the  under¬ 
standing  of  technical  terms.  The  graduating  class  in  1903 
numbered  15.  A  number  of  students  from  southern  China  are 
enrolled  in  its  membership,  as  the  enlightenment  introduced 
by  the  Japanese  is  spreading  to  the  adjacent  mainland.  Yama¬ 
guchi  adds  in  conclusion  that  sewage  and  drinking  water 
problems  have  also  been  met  and  solved,  harbors  built,  etc., 
the  drug  and  midwifery  trades  reorganized,  and  that  the 
Japanese  government  has  thus  sown  all  over  the  land  a  rich 
seed  from  which  it  hopes  to  reap  a  fine  harvest  in  the  time 
to  come. 

104.  Inoscopy. — This  method  of  detecting  tubercle  bacilli  in 
effusions  was  described  in  Tiie  Journal,  xl,  page  546.  Four¬ 
teen  cases  were  tested  in  the  research  here  described.  The 
signs  of  tuberculosis  were  unmistakable  and  the  inoscopy  Avas 
applied  to  ascertain  its  corroborative  value.  The  results  were 
positive  in  only  4  out  of  12  cases  and  Avere  negative  in  the  2 
cases  of  ascites. 

105.  Antitoxin  Treatment  of  Tetanus. — Tourneau’s  experi¬ 
ence  Avith  the  3  cases  reported  has  convinced  him  that  tetanus 


antitoxin  has  no  favorable  influence  Avhen  not  injected  until 
after  the  first  symptoms  of  tetanus  have  developed. 

109.  Lactagol  for  Promoting  Lacteal  Secretion. — Mond  or¬ 
dered  the  preparation  of  cotton  seeds,  knoAvn  as  lactagol,  for 
a  number  of  nursing  Avomen  and  found  that  the  secretion  of 
milk  materially  increased  under  its  influence.  His  results  con¬ 
firm  those  mentioned  in  abstract  80,  page  744.  The  mate¬ 
rial  to  date  has  not  been  very  large,  but  the  results  have  been 
so  invariably  excellent  that  the  writers  hasten  to  advocate  the 
general  use  of  cotton  seed  preparations.  In  the  form  of  oil 
cake  it  has  thoroughly  established  its  value  in  dairies. 

110.  Anesthesin  in  Seasickness.- — Schliep  has  been  the  medical 
officer  on  a  ship  making  transatlantic  and  other  trips,  and 
has  had  frequent  opportunity  to  appreciate  the  efficacy  of 
anesthesin  as  a  means  for  preventing  seasickness.  Passengers 
Avho  had  been  seasick  on  previous  voyages  Avere  given  three  or 
four  powders  of  anesthesin,  each  .5  gm.,  as  a  prophylactic 
measure  during  the  first  hours  after  the  ship  sails,  repeating 
these  doses  for  a  feAV  days,  according  to  circumstances.  The 
majority  of  persons  thus  treated  shoAved  no  symptoms  of  sea¬ 
sickness  during  the  entire  trip.  It  also  exerted  an  unmistak¬ 
ably  favorable  action  Avhen  its  administration  was  not  com¬ 
menced  until  the  first  manifestations  of  seasickness  developed, 
the  loss  of  appetite  and  nausea,  but  after  vomiting  Avas  once 
established  and  the  seasickness  well  under  way  the  anesthesin 
Avas  unable  to  arrest  it.  Patients  at  this  stage  are  apt  to  be 
too  apathetic  to  be  induced  to  take  anything.  As  anesthesin 
is  comparatively  innocent,  2  and  3  gm.  can  be  given  during 
the  day  Avith  impunity.  Its  efficacy  as  a  preventive  of  sea¬ 
sickness  confirms  what  von  Noorden  has  asserted  in  regard 
to  its  value  in  cases  of  ulcer  of  the  stomach,  nervous  dyspep¬ 
sia,  vomitus  gravidarum,  hyperesthesia  of  the  stomach,  etc. 

Miinchener  medicinische  Wochenschrift,  Munich. 

112  (L,  No.  9.)  Ueber  das  Vorkommen  von  Levulose  im  Frucht- 

wasser  (liquor  amnil).  A.  Giirber  and  Griinbaum  (Wurz 

burg). 

113  Bakteriologische  Untersuchungen  iiber  Masern-Conjunctlvltis 

(in  measles'.  E.  Schottelius  (Freiburg). 

114  Das  Scbleimhaut-Exanthem  der  Masern  (mucosae  in  measles). 

O.  Rudel. 

115  *Die  subautane  Eiweisserniibrung  (albumin  feeding).  Cred£ 

(Dresden). 

116  Ueber  congenitalen,  lialb-seitigen  Riesenwuchs  (unilateral 

giant  growth).  H.  Bruning. 

117  Cephal-FIematom  alterer  Kinder  (of  older  children).  H. 

Friedemann  (Leipsic). 

118  Ueber  die  Beurteilung  der  Unterbrecher  (interrupters).  F. 

Des  sauer. 

119  Egypteu  und  Tuberkulose.  von  Beckfer  (Cairo). 

120  Ein  merkwiirdige  centrale  Storung  der  Geschmacksempfind- 

ung  (taste).  G.  Koster.  (Commenced  in  No.  8.) 

121  Aims  of  the  New  York  German  Medical  Society.  Carl  Beck. 

— Ueber  erstrebenswerte  Ziele  der  Deutschen  medicinischen 

Gesellschaft  der  Stadt  N.  Y. 

115.  Subcutaneous  Albumin  Feeding. — Credg  has  been  for 
years  trying  to  find  a  substance  that  could  be  utilized  for  keep¬ 
ing  up  the  strength  of  patients  after  operations  which  forbid 
temporarily  the  use  of  the  stomach.  He  thinks  he  has  accom¬ 
plished  this  Avith  a  preparation  of  meat  which  contains  95  per 
cent,  of  easily  soluble  albumin  in  a  readily  assimilated  form, 
with  traces  of  iron,  and  .2  per  cent.  salt.  The  albumin  in  this 
preparation,  Avhich  he  calls  kalodol,  is  in  a  form  resembling 
that  of  the  albumin  in  the  circulation  and  is  assimilated 
Avithout  effort.  A  person  Aveighing  about  125  pounds  requires 
in  the  neighborhood  of  80  gm.  albumin  a  day,  but  only  about 
a  third  of  this  amount  when  sick,  not  more  than  27  gm.  Four 
subcutaneous  injections  of  the  kalodol  during  tne  day  supply 
about  20  gm.  of  albumin,  Avhich  can  be  supplemented  by  more 
given  by  rectal  injection,  absorption  of  the  kalodol  from  the 
rectum  being  remarkably  rapid  and  complete.  He  has  found 
it  a  peculiarly  beneficial  and  almost  life-saving  measure  to 
add  50  gm.  of  a  10  per  cent,  kalodol  solution  to  500  gm.  of 
physiologic  solution  Avhen  the  latter  Avas  given  subcutaneously. 
By  injecting  where  the  skin  lies  loose  on  the  fascia,  injecting 
under  Ioav  pressure  and  delicately  stroking  aAvay  the  accumu¬ 
lating  fluid,  it  is  possible  to  avoid  any  reaction,  especially 
Avhen  the  amount  is  injected  at  tAvo  or  three  separate  points. 
The  kalodol  is  absorbed  so  rapidly  in  the  rectum  that  several 
enemata  can  be  given  during  the  day.  It  leaves  no  residue  to 
putrefy  in  the  bowel. 
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Virchow’s  Archiv,  Berlin. 

Last  indexed  page  68S. 

122  (CLXXV,  No.  1.)  Islands  in  the  Gastric  Mucosa  Similar  in 

Structure  to  the  Zone  of  the  Cardial  Glands  and  Region 
of  the  Fundus  Glands,  and  the  Glands  in  the  Upper  Seg¬ 
ments  of  the  Esophagus  Similar  to  the  Lower,  Esophageal 
Cardial  Glands.  II.  Schridde. — Ueber  Magenschleimhaut- 
Inseln  vom  Bau  der  Cardialdrtisenzone  uud  Fundusdriisen- 
region  und  den  unteren,  eosophagealen  Cardialdriisen  glei- 
cliende  Driisen  im  obersten  Oesophagusabschnitte.  Found 
in  TO  per  cent,  of  30  cadavers. 

123  The  So-called  Upper  Cardial  Glands  of  the  Esophagus.  A. 

Ruckert. — Ueber  die  so-gen.  Cardialdriisen  des  Oesophagus. 

124  Die  Regeneration  des  Knorpelgewebes  (of  cartilage  tissue). 

M.  Matsuoka. 

125  Study  of  ‘'Granular  Pathology.”  H.  Marx. — Ueber  vitale  und 

supravitale  Granulafarbungen  bel  Aetz-Iveratitis. 

126  Zur  Pathologie  des  elastischen  Gewebes  der  Milz  (tissue  of 

spleen).  B.  Fischer. 

127  ‘Pathology  of  Liver.  R.  Tischner  (Rostock). — Vergleichende 

Untersuehung  zur  Pathologie  der  Leber. 

128  (No.  2.)  ‘Alkoholismus  und  Degeneration.  G.  von  Bunge 

(Basle). 

129  Der  Ursprung  der  Plasma-Cellen.  L.  Ehrlich  (Hamburg). 

130  Development  of  Cicatrix.  R.  Minervini  (Genoa). — Ueber  die 

Ausbildung  der  Narben. 

131  Processes  in  Salivary  Glands  After  Obstruction  of  Outlets. 

O.  Langemak  (Rostock). — Zur  Kenntnis  der  Vorgange  in 
den  Speicheldriisen  nach  Verlegung  ihres  Ausfiihrungs- 
ganges. 

132  Ueber  Hidradenoma  und  Adenoma  hidradenoides.  L.  Pick. 

133  Pachymeningitis  carcinomatosa  hemorrhagica  interna  pro- 

ductiva  mit  Colibacillosis  agonalis.  K.  Westenhoeffer.  One 
case. 

127.  Pathology  of  the  Liver. — Tischner  induced  pathologic 
conditions  in  the  liver  by  ligating  the  hepatic  artery,  occluding 
the  common  duct  and  by  intoxication  with  phosphorus.  His 
researches  were  conducted  on  a  large  number  of  rabbits.  The 
extensive  monograph  is  illustrated  and  the  findings  carefully 
analyzed. 

128.  Alcoholism  and  Degeneration. — Bunge  has  taken  the 
trouble  to  send  question  blanks  to  a  number  of  physicians  prac¬ 
ticing  in  Switzerland,  Germany,  Austria  and  Russia,  Hungary 
and  Turkey,  inquiring  in  regard  to  the  connection  between 
alcoholism  in  the  father  and  the  nursing  capacity  of  the 
daughters.  His  comprehensive  statistics  show  that  chronic 
alcohol  poisoning  in  the  fathers  has  a  great  influence  on  the 
daughters  in  this  respect,  and ‘also  on  the  resistance  of  the 
children  to  tuberculosis  and  nervous  affections.  He  received 
1,629  carefully  filled  out  blanks  in  reply.  In  the  total  num¬ 
ber  1,110  women  were  unable  to  nurse  their  children,  and  in 
the  716  cases  in  which  the  mother’s  capacity  was  mentioned 
he  found  that  the  mother  likewise  had  been  unable  to  nurse 
her  children  in  60.8  per  cent.  With  a  single  exception,  the  422 
nursing  women  had  mothers  who  had  nursed  their  children. 
These  figures  show  the  marked  hereditary  character  of  the 
nursing  capacity.  He  classified  the  statistics  in  many  differ¬ 
ent  ways,  but  all  show  the  immense  influence  of  alcoholism  on 
the  children.  One  table  states  that  24.2  per  cent,  of  the  chil¬ 
dren  of  103  hard  drinkers  presented  some  nervous  or  mental 
affection.  Tuberculosis  was  observed  in  13.6  of  these  103 
hard  drinkers  and  in  29.3  per  cent,  of  their  children.  The  pro¬ 
portion  of  carious  teeth  was  also  very  high  in  the  children  of 
drinkers.  He  publishes  his  question  blank  and  is  anxious  to 
collect  further  statistics  in  regard  to  the  influence  of  alcohol¬ 
ism  on  degeneration. 

Gazzetta  degli  Ospedali,  Milan. 

*  Last  indexed  page  6'2^. 

134  (XXV,  No.  7.)  ‘Sulla  presenza  del  bacillo  tubercolare  nelle 

urine.  V.  Maragliano. 

135  Su  alcune  reazioni  emolitiche  nel  siero  di  sangue  dei  nefritici. 

F.  Micheli. 

136  La  cefalopina  e  l’organoterapia  cerebrale.  M.  Seiallero.  See 

page  866  and  also  No.  3  9. 

137  Contributo  alio  studio  delle  malattie  funzionali  del  cuore. 

V.  Ingraidi. 

138  ‘Profilassia  antimalarica.  A.  Mori. 

139  Delle  profilassia  ginecologica.  A.  Ricciardelli. 

140  (No.  10.)  *Le  spasmo  vasale.  G.  Reale. 

141  Suglt  equivalent!  epilettici.  C.  Ortali. 

142  L’emoautitossina  preparata  per  la  cura  e  la  profilassi  della 

tuberculosi.  Figari.  See  page  866  and  also  Nos.  13,  16 
and  19. 

143  Contributo  alia  chirurgia  dello  stomaco  (10  gastroenteros- 

tomie).  F.  Fabris. 

144  Un  alt.ro  caso  di  cirrosi  epatiea  con  ernia  ombelicale  curato 

chirurgicamente.  A.  Mori.  Recovery. 

145  (No.  11.)  ‘Sulla  modalita  di  praticare  la  vaccinazione  anti- 

tubercolare.  E.  Maragliano  (Genoa). 

146  (No.  13.)  Sulla  origine  del  fremito  e  di  un  tono  diastolico 

sulle  medie  e  plcco  e  arterie  nell’  insufficienza  aortica.  G. 
Fazio. 


147  II  valore  uroclinico  dell’  indicano.  G.  Campanella. 

148  Conslderazloni  sulla  fisiologia  del  corpo  tlroide.  G.  Migllaccl. 

149  Contributo  alia  sieroterapia  anticarbonchosa  Sclavo  (anthrax). 

G.  Recchi. 

150  Le  inlzlonl  dl  bromuro  di  calcio  nell’epilepsia.  T.  Montag- 

nini.  Negative. 

151  Ascaridiasi  a  forma  tifoidea.  E.  Llgorio. 

152  (No.  16.)  Sindrome  dl  Brown-Sequard.  O.  de  Lollis. 

153  Sulla  malattia  del  Tomaselli.  R.  Festa. 

154  Sterilizzazlone  del  catgut  col  metodo  di  Claudius.  N.  Gian- 

nettasio.  Favorable  report.  Ibid.  C.  Menoni. 

155  (No.  19.)  Sopra  un  caso  di  leukemia  subacuta.  G.  Curio. 

156  11  nucleone  nei  centri  nervosi.  E.  Cavazzani. 

157  Febbre  gastrointestinal  della  seconda  infanzia.  V.  Trischitta. 

158  Sul  comportamento  del  peritoneo  verso  gli  agenti  esterni  in 

alcune  lesioni  violente  dell’  addome.  G.  Sulli. 

159  (No.  22.)  Intorno  ad  una  sostanza  fosforata  nel  vitreo  e 

nell’  aequeo.  E.  Cavazzani  (Ferrara). 

160  Sulla  febbre  tifoidea.  N.  Muglia. 

161  Caso  di  corea  isteroepilettica.  G.  Morelli. 

162  (No.  25.)  ‘Dell’emostasi  nella  chirurgica  epatiea  e  nuovo 

contributo  col  cloruro  dell’adrenallna.  G.  Gualdrini. 

163  11  dolore  appendicolare  nell  polmonite  dei  bambini  (pneu¬ 

monia  in  children).  P.  Cavatorti. 

164  ‘Contributo  alia  istologia  patologica  del  cordone  ombelicale 

nella  sifilide.  G.  Franceschini. 

134.  Tubercle  Bacilli  in  Urine. — Maragliano’s  findings  were 
negative  in  12  cases.  The  tubercular  lesions  were  restricted 
to  the  respiratory  organs. 

138.  Prophylaxis  of  Malaria. — Mori  prefers  euchinin  to  quinin 
and  treated  a  party  of  74  persons  with  it  during  the  malarial 
season  last  year,  giving  25  to  50  eg.  before  breakfast  and  din¬ 
ner.  Only  6  showed  evidences  of  malaria  and  2  of  this  num¬ 
ber  had  abandoned  the  use  of  the  euchinin  for  a  week  before 
the  first  manifestations.  The  infection  yielded  rapidly  to  re¬ 
sumption  of  the  drug.  Euchinin  does  not  have  the  bitter  taste 
of  quinin,  while  it  is  readily  assimilated  and  has  no  by-effects 
even  after  prolonged  dosage.  He  thinks  that  possibly  the  eu¬ 
chinin  has  an  agglutinating  action  on  the  erythrocytes. 

140.  Vessel  Spasms. — Reale  has  observed  a  number  of  cases 
of  spasm  of  the  vessels  and  describes  two  typical  examples,  due 
to  alimentary  or  autointoxication. 

145.  Vaccination  Against  Tuberculosis. — Maragliano  has 
vaccinated  a  number  of  children  against  tuberculosis,  the  re¬ 
sults  constantly  controlled  by  experiments  on  animals.  The 
blood  serum  gradually  acquired  agglutinating  power  up  to 
1/100,  the  same  as  in  the  animals,  and  intravenous  injection 
of  the  animals  with  virulent  cultures  of  tubercle  bacilli  dem¬ 
onstrated  that  they  were  refractory,  completely  immune 
against  tubercle  infection.  He  thinks  the  probabilities  are  all 
in  favor  of  the  assumption  that  the  children  have  been  ren¬ 
dered  similarly  immune  although  confirmation  of  the  test  by 
inoculation  is  of  course  out  of  the  question.  He  proceeds  as 
for  smallpox  vaccination,  and  there  is  a  slight  febrile  reac¬ 
tion  the  same  as  in  the  latter.  By  what  he  calls  the  “pro¬ 
gressive”  technic  he  commences  with  passive  and  goes  on  to 
active  immunization.  He  first  injects  immunizing  substances 
derived  from  the  blood  of  immunized  animals.  This  stage  is 
followed  by  injections  of  these  same  substances  plus  sub¬ 
stances  derived  from  the  bodies  of  killed  bacilli,  a  material 
absolutely  incapable  of  inducing  infection.  The  third  and  final 
stage  is  the  injection  of  products  of  the  tubercle  bacilli,  also 
harmless.  After  a  period  of  three  to  four  months  the  serum 
has  acquired  antitoxic,  antibacterial  and  agglutinating  proper¬ 
ties.  The  controls  treated  step  by  step  in  the  same  way  ac¬ 
quire  these  same  properties  and  prove  completely  immune  to 
infection  with  virulent  tubercle  bacilli.  The  dead  bodies  of  the 
bacilli  are  the  chief  factor  in  this  vaccination,  and  the  aim  is 
to  induce  a  focus  of  tuberculaT  inflammation  at  the  periphery 
entirely  free  from  live  tubercle  bacilli.  From  this  focus  ema¬ 
nate  the  influences  which  induce  the  antitoxic,  antibacterial 
and  agglutinating  properties,  the  reaction  of  defense  on  the 
part  of  the  organism.  This  insures  a  true  and  special  vaccin¬ 
ation.  He  makes  the  injection  in  the  arm  as  for  smallpox 
vaccination.  A  small  amicrobian  abscess  develops  which  is 
slow  in  healing,  sometimes  persisting  for  three  or  four  months 
before  completely  healing.  His  experiences  with  animals  have 
demonstrated  beyond  question,  he  believes,  that  it  is  possible 
to  confer  immunity  by  this  simple  technic.  Maragliano  adds 
that  his  research  in  this  line  preceded  those  of  others  by  six 
years.  Italy  also  took  the  lead  in  the  administration  of  anti¬ 
toxins  by  the  mouth,  as  also  in  vaccinating  man  against  tuber- 
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culosis.  Elsewhere  the  question  is  still  in  the  phase  of  mere 
hypothesis. 

162.  Surgery  of  the  Liver. — In  this  comprehensive  study  of 
surgical  intervention  on  the  liver,  Gualdrini  emphasizes  the 
value  of  adrenalin  as  an  adjuvant  to  tamponing,  patching  with 
a  piece  of  omentum  or  suturing.  Injected  into  the  parenchyma 
it  serves  to  prevent  hemorrhage  during  resection,  especially 
when  supplemented  by  ligature  of  the  larger  vessels. 

164.  Umbilical  Cord  in  Syphilitic  Infants. — Franceschini  ex¬ 
tols  the  advantages  derived  from  histologic  examination  of  the 
umbilical  cord  in  dubious  cases.  It  may  elucidate  symptoms 
and  indicate  the  course  of  treatment  necessary  for  mother  and 
infant.  The  syphilitic  lesions  in  the  cord  are  usually  re¬ 
stricted  to  the  vessels  and  these  syphilids  may  precede  by 
months  and  years  any  other  manifestation  of  the  infection. 

Medicinskoe  Obozryenie,  Moscow. 

Last  indexed  page  279. 

165  (XL,  No.  14.)  K  etiologie  appendicita  v  zavisimosti  ot  post- 

oronnikh  tyel-slutchai  appendicita  obuslovlennii  prisut- 
stviem  v  pridatkye  ostritz.  A.  E.  Kablukoff. 

166  Study  of  2  Cases  of  Cholelithiasis.  P.  A.  Gertzen. — O  zheltch- 

nokamennoi  bolyezni. 

167  Differentiation  and  Treatment  of  Cholelithiasis.  T.  I.  Ber- 

eskin. — Ibid. 

168  K  patolog,  anatomie  ostrago  sapa  (of  acute  glanders).  M. 

O.  Guberman. 

169  (No.  15.)  K  patologil  ostrago  poliomielita  vzroslykh  (polio¬ 

myelitis  anterior  acuta).  V.  A.  Muratoff. 

170  Bone  Sound  Conduction.  A.  Ivanoff. — O  kostnoi  zvukopro- 

vodimosti. 

171  Deformed  Ears.  T.  T.  Zasyedateleflf. — Udostva  naruzhnago 

ukha.  Two  cases. 

172  *Treatment  of  Syphilis  by  Subcutaneous  Injections  of  Hermo- 

phenyl.  M.  A.  Tchlenoff. — O  lyetchenli  syphilisa,  etc. 

173  Hemorrhagic  Myelitis  of  Spinal  Cord  and  Medulla.  V.  I. 

Shamshin. — Slutchai  hemorrhagitcheskago  mielita  spinnogo 
i  prodolgovatago  mozga. 

174  (No.  16.)  K  kasuistik  syphilisa  serdtsa  (of  the  heart).  V. 

O.  Boltke.  One  case. 

175  K  kasuistikye  syphilisa  pleury  1  legkikh  (lungs).  Y.  O.  Hal- 

pern. 

176  *Case  of  Pseudo-chylous  Pleuritis,  Hydrothorax  and  Ascites. 

V.  A.  Zagumenny. — Slutchai  pseudozhileznago  pleurita,  etc. 

177  (No.  17.)  *Surgery  in  Trauma  of  Liver.  V.  N.  Rozanoff.— 

Chirurg.  vmyeshatelstvo  pri  traumakh  petcheni. 

178  *Clinical  Importance  of  the  Revolving  Chair  and  Table  for  the 

Differentiation  of  Certain  Nervous  Affections.  S.  T.  von 
Stein. — Klin,  znatchenie  centrofugi  dlya  rasposnavaniya 
nyekotorykh  nervnykh  zabolyevanii. 

179  K  kasuistikye  skryto-protekayushtchikh  form  razmyatcheniya 

mozzhetchka  (softening  of  cerebellum).  V.  F.  Velyamo- 
vitch. 

180  Another  Case  of  Noma  Cured  with  Pyoctanin.  D.  T.  Akhv- 

ledian. — Novii  slutchai  izletcheniya  vodyanogo  raka  cinim 
pioktaninom. 

172.  Hermophenyl  in  Syphilis. — Tchlenoff  reports  33  cases  of 
syphilis  treated  by  subcutaneous  injections  of  hermophenyl. 
It  had  an  unmistakable  influence,  but  less  decided  than  that 
of  mercury,  on  condylomatous  lesions.  The  local  traumatism 
of  the  injections  is  much  less  than  that  observed  with  mer¬ 
cury,  and  consequently  it  may  be  indicated  for  this  reason  in 
certain  cases  of  syphilis. 

176.  Pseudo-Chylous  Pleuritis. — The  effusion  in  this  case 
of  pleuritis,  hydrothorax  and  ascites  was  chyliform,  but  con¬ 
tained  lecithin  and  also  cholesterin.  The  patient  was  a  prob¬ 
able  syphilitic. 

177.  Surgery  of  Liver. — In  the  4  cases  described  all  but  one 
of  the  patients  recovered  after  the  surgical  intervention  on 
the  injured  liver.  In  respect  to  the  diagnosis  of  such  injuries 
Rozanoff  comments  that  it  is  rather  difficult  when  there  is  no 
external  wound  to  call  attention  to  the  special  organ  injured 
in  the  trauma.  In  his  cases  the  rigidity  of  the  rectus  muscles 
was  a  striking  sign,  particularly  demonstrative  in  one  case 
in  which  rigidity  of  the  left  rectus  was  almost  the  only  indica¬ 
tion  at  first  of  serious  trouble  within.  Operative  intervention 
is  imperative  owing  to  the  tendency  to  severe  hemorrhage  of 
wounds  in  the  liver.  Shock  indicating  internal  hemorrhage 
demands  immediate  operation  and  hemostasis  in  loco. 

178.  Differentiation  of  Nervous  Affections  with  the  “Centri¬ 
fuge.” — Stein  gives  illustrations  of  the  “centrifuge”  or  revolv¬ 
ing  table  and  the  goniometer  or  angle-measure  which  he  be¬ 
lieves  open  new  horizons  for  the  differentiation  of  certain 
nervous  affections.  The  centrifuge  is  somewhat  like  an  in¬ 
dividual  merry-go-round.  The  findings  of  the  tests  reveal  the 
greater  or  less  ability  of  the  subject  to  hold  himself  in  a  ver¬ 


tical  position.  He  gives  22  illustrations  of  the  findings  on 
two  patients,  with  51  various  views  of  the  different  attitudes 
assumed  by  the  subjects  before,  during  and  after  the  tests. 
He  is  confident  that  both  otiatrists  and  neuropathologists  will 
find  this  means  of  investigation  indispensable  when  it  is  oncq 
introduced.  The  subject  can  be  whirled  from  left  to  right  or 
the  reverse,  sitting  or  reclining,  the  eyes  open  or  shut,  and 
the  findings  compared  with  the  normal  standards  which  von 
Stein  has  carefully  ascertained. 
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A  System  of  Practical  Surgery.  By  Drs.  E.  von  Bergmann  of 
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ing,  $6.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

Reports  on  Bovine  Tuberculosis  and  Public  Health.  By  D. 
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Pp.  24.  Washington  :  Government  Printing  Office,  1904. 
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Patents  of  interests  to  physicians  Feb.  16  to  March  15,  1904  : 

752198.  Invalid  lifting  apparatus.  Birgit  Bratlie,  Brooklyn. 
752529.  Atomizer.  Albert  S.  Dixon,  Los  Angeles,  Cal. 

752445.  Truss.  Daniel  T.  Foley,  Philadelphia. 

752395.  Antiseptic  thermometer  case.  Philip  C.  Hay,  Chicago. 
752463.  Emergency  case.  John  B.  Morris,  Philadelphia. 

752252.  Movement  cure  apparatus.  Charles  Owens,  Chatta¬ 
nooga,  Tenn. 

752356.  Curette.  Charles  J.  Pilling,  Lansdowne,  Pa. 

752419.  High-tension  therapeutic  electrode.  Manuel  R.  Rodri¬ 
gues,  Brooklyn. 

752361.  Vaginal  douche.  Nicolaus  C.  E.  Schwartz,  New  York. 
752114.  Breath  guard.  Leonidas  Sennett  and  A.  L.  Moore, 
Russell.  Ky. 

753133.  Inhaler.  Cyrus  T.  Gamble,  Diamondville,  Wyo. 

753153.  Druggist's  prescription  cabinet.  John  P.  Lonquist, 
Minneapolis,  Minn. 

753684.  Truss  for  rupture.  Byron  J.  Douds,  Canton,  Ohio. 
753267.  Making  a  Salve.  John  F.  Huefner,  New  York. 

753711.  Thermometer  case.  Patrick  C.  Kellett,  Brooklyn. 
753509.  Electrotherapeutic  device.  Charles  K.  Munns,  Corn¬ 
ing,  Iowa. 

753325.  Making  chloroform.  Albert  W.  Smith,  Cleveland,  Ohio. 
754276.  Syringe.  Edwin  Bartsch.  San  Francisco. 

754223.  Optometer.  Wm.  J.  Laughlin,  Waunakee,  WIs. 

754079.  Spiral  vacuum  tube  for  therapeutic  purposes.  Robert 
Machlett,  New  York. 

754383.  Surgical  chair.  Alexander  McDonald,  St.  Louis. 

754231.  Clinical  thermometer  holder.  George  E.  Nettleton,  New 
Haven,  Conn. 

754386.  Hernial  truss.  Charles  P.  Norris,  Chambersburg,  Pa, 
753907.  Automatic  dropper.  Wolfgong  Obermeir,  Lostlake,  Wis. 
754088.  Invalid  rocking  chair.  Boyd  M.  Owen.  Wilkesbarre,  Pa. 
754015.  Device  for  storing  and  administering  serums.  Frank 
G.  Ryan.  Detroit. 

754261.  Ozonizer.  Alexander  Vosmaer,  Nleuwersluis,  Amster¬ 
dam,  and  A.  Lebret,  Utrecht,  Netherlands. 

754463.  Massage  machine.  Philip  J.  Kroll,  New  York. 

754925.  Massage  device.  Ottoman  Zar-Adusht-Hanish.  Chicago. 
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SOME  TOXICOGENIC  GERMS  FOUND  IN 
DRINKING  WATER. 

VICTOR  C.  VAUGHAN,  M.D. 

Dean  of  the  Medical  Department  of  the  University  of  Michigan. 

ANN  ARBOR,  MICH. 

[Research  in  the  Hygienic  Laboratory  of  the  University  of  Michigan, 

1903.] 

At  the  opening  of  the  hygienic  laboratory  of  the 
Michigan  University  in  October,  1888,  I  began  a  new 
method  for  the  bacteriologic  examination  of  drinking 
water,  which,  with  various  modifications,  has  been  car¬ 
ried  out  since  that  time. 

THE  MICHIGAN  METHOD. 

The  method  may  be  briefly  described  as  follows :  The 
samples  are  collected  in  sterilized  receptacles  and  sent 
to  the  laboratory  without  delay.  Immediately  on  re¬ 
ceipt,  plates  are  made  with  0.05  c.c.,0.1  c.c.,  0.5  c.c.,  and 
1  c.c.  of  the  water.  For  many  years  only  gelatin  plates 
were  prepared,  and  these  were  grown  at  room  temper¬ 
ature.  During  the  past  two  years,  however,  only  agar 
plates  are  used,  two  sets  being  made,  one  of  these 
grown  at  room  temperature,  and  the  other  at  38  C.  The 
reason  for  this  modification  will  be  understood  by  those 
engaged  in  the  bacteriologic  study  of  drinking  water. 
The  toxicogenic  bacteria  of  water  have  their  optimum 
growth  at  38  C.,  while  many  non-toxicogenic  bacteria 
found  in  water  have  their  optimum  at  the  lower  temper¬ 
ature.  At  the  higher  temperature  the  toxicogenic  or¬ 
ganisms  crowd  'out  the  non-toxicogenic,  while  at  the 
lower  the  reverse  is  true.  The  colonies  developed  on 
these  plates  are  counted  at  the  expiration  of  twenty- 
four,  forty-eight  and  seventy-two  hours. 

At  the  "same  time  that  the  plates  are  made,  beef -tea 
tubes  are  inoculated  with  like  amounts  of  the  water,  and 
these  tubes  are  kept  in  the  incubator  for  twenty-four 
hours  at  from  38  to  40  C.  This  temperature  is  regarded 
as  a  point  of  importance,  and  is  never  allowed  to  fall 
below  38  C.,for  the  reason  already  given  that  many  harm¬ 
less  water  germs  do  not  multiply  at  all,  or  do  so  but 
feebly  at  38  C.  So  far  as  I  know,  this  fact  was  first  ob¬ 
served  in  this  laboratory,  and  it  has  been  practically  ap¬ 
plied  ever  since  the  opening  of  the  institution  in  1888. 
If  no  bacteria  develop  at  this  temperature  the  water  is 
reported  as  perfectly  safe.  Certainly  it  can  cause  no 
infectious  disease  when  it  contains  no  bacteria  that  will 
grow  at  the  temperature  of  the  human  body.  It  mat¬ 
ters  not  how  many  thousand  it  may  show  per  cubic  cen¬ 
timeter  when  grown  at  room  temperature. 

When  germs  are  found  in  any  of  the  tubes  after 
twenty-four  hours  in  the  incubator,  from  1  to  2  c.c.  of 


the  beef-tea  cultures  is  injected  intra-abdominally  into 
white  rats  or  guinea-pigs.  Generally  two  animals  are 
thus  inoculated  from  each  tube.  If  none  of  these  ani¬ 
mals  die  from  the  effects  of  these  injections,  the  water 
is  regarded  as  safe.  If  one  or  more  of  the  animals  die, 
agar  plates  are  made  immediately  after  death  from  the 
heart’s  blood.  The  thoracic  cavity  is  opened,  the  heart 
exposed  in  situ ,  its  surface  seared  with  a  hot  iron,  and 
the  cavity  punctured  with  a  sterile-glass  pipette,  into 
which  a  few  drops  of  the  blood  is  drawn.  With  the 
blood  thus  obtained,  the  plates  are  made.  The  purpose 
held  in  view  in  these  animal  experiments  is  to  use  the 
animal  as  a  plate  for  separating  the  toxicogenic  organ¬ 
isms  from  the  non-toxicogenic.  These  agar  plates  are 
developed  at  38  C.,  and  the  success  of  the  method  is 
largely  dependent  on  the  skill  and  care  given  to  this 
part  of  the  work.  The  colonies  found  on  these  plates 
are  studied  most  carefully,  and  in  the  routine  work  five 
cultures  are  made  from  each  kind  of  colony.  By  this 
I  mean  to  say  that  if  all  the  colonies  appear  to  be  the 
same,  cultures  are  made  from  at  least  five  colonies, 
while,  if  it  is  evident  that  there  are  two  or  more  kinds 
of  colonies  present,  five  cultures  are  made  from  each 
kind.  It  is  true  that  this  procedure  takes  considerable 
time  and  demands  much  labor,  but  it  has  been  found 
that  unless  this  procedure  be  carried  out,  pure  cultures 
are  not  obtained,  and  it  is  subsequently  impracticable 
to  differentiate  the  organisms.  It  not  infrequently  hap¬ 
pens  that  when  the  colonies  are  apparently  the  same,  we 
succeed  in  obtaining  two  or  more  germs  from  them. 
We  have  tried  for  these  plates  various  kinds  of  culture 
media,  such  as  litmus-lactose  agar,  for  the  purpose  of 
bringing  out  more  differentiation  among  the  colonies. 
This  point  is  still  a  subject  of  investigation,  but  in  the 
routine  work  we  are  employing  ordinary  agar  plates. 
Sometimes  it  is  found  necessary  to  replate  the  cultures 
obtained  from  the  plates  originally  made  from  the 
heart’s  blood.  The  cultures  obtained  from  these  plates 
are  carried  through  tests  on  various  media,  which  will 
be  brought  out  in  detail  later.  This  has  been  not  inap¬ 
propriately  called  “The  Michigan  Method.” 

RESULTS  OF  THE  EXAMINATIONS. 

By  this  method  709  samples  of  water  have  been  ex¬ 
amined  since  October,  1888.  Of  these,  213  have  con¬ 
tained  germs  that  killed  animals,  while  496  have  failed 
to  kill.  These  figures  include  only  those  samples  sent 
by  health  officers  and  other  physicians,  and  do  not  in¬ 
clude  all  of  these,  because  the  records  of  some  of  the 
examinations  have  been  lost.  It  is  the  purpose  of  this 
paper  to  give  in  a  condensed  form  some  of  the  most 
important  results  obtained  by  this  method,  which  has 
now  been  employed  for  sixteen  years.  Before  giving  the 
conclusions,  it  may  be  well  to  make  some  brief  state- 
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ments  concerning  some  of  the  waters  in  which  toxico- 
genic  germs  have  been  found.  In  doing  this  I  will 
group  the  waters  according  to  the  year  in  which  the  ex¬ 
aminations  were  made. 

1888  :  From  October  to  December  31, 15  samples  were 
examined  by  this  method,  in  none  of  which  were  toxi- 
cogen  c  germs  found. 

1889 :  In  this  year  41  samples  were  examined,  13  of 
which  contained  toxicogenic  organisms.  The  first 
water  found  to  contain  a  toxicogenic  germ  came  from 
the  water  supply  of  Grand  Rapids,  Mich.,  at  the  time 
of  the  prevalence  of  a  mild  epidemic  of  typhoid.  Two 
samples  were  sent,  one  from  the  public  supply,  which 
was  the  unfiltered  water  of  Grand  River,  which  receives 
the  sewage  of  several  small  cities  above  Grand  Rapids, 
and  the  other  from  a  spring  near  the  city.  The  first 
contained  720,000,  and  the  second  2,400  germs  per  c.c. 
The  first  killed  rabbits,  while  the  second  did  not. 
Therefore,  the  first  was  condemned  on  account  of  both 
the  number  and  kind  of  the  germs.  Our  records  contain 
but  little  information  concerning  the  organism  found 
in  this  water.  It  did  not  correspond  to  any  of  the  de¬ 
scriptions  given  in  Eisenberg’s  tables. 

The  second  toxicogenic  organism  found  came  from 
cistern  water  in  Ann  Arbor.  F.ve  members  of  a  family 
of  seven  (all  save  the  father  and  mother)  had  typhoid. 
There  were  no  other  cases  in  the  town  at  the  time,  and 
it  was  not  supposed  that  the  members  of  this  family 
drank  the  cistern  water,  but  on  inquiry  it  was  learned 
that  the  young  people  used  it  in  their  ablutions  and  for 
cleaning  their  teeth.  Pitchers  of  the  cistern  water  were 
kept  in  their  bedrooms,  and  one  remembered  that  he 
had  occasionally  drank  it.  The  cistern  was  exceedingly 
dirty,  as  was  found  to  be  the  case  on  examination,  and 
the  water  contained  60,000  bacteria  per  c.c.  The  toxi¬ 
cogenic  organism  found  in  this  water  is  that  which  has 
been  described1  under  the  name  of  Bacillus  aquatUis 
venenosus.  brevis. 

Nos.  3,  4,  5  and  6  of  this  series  came  from  Lake 
Teal,  the  water  supply  of  Negaunee,  Mich.,  at  the  time 
of  the  prevalence  of  typhoid  at  that  place.  Five  sam¬ 
ples  were  sent  for  examination,  the  fifth  being  from  a 
sand  shaft,  this  did  not  contain  any  toxicogenic  bacteria. 

No.  7  came  from  a  well  near  Deerfield,  Mich.,  and 
was  sent  on  account  of  the  prevalence  of  typhoid  in  the 
family  using  the  water.  The  toxicogenic  germ  found 
in  th.s  case  was  a  liquefying  organism,  undoubtedly  a 
member  of  the  proteus  group,  and  I  do  not  believe  that 
it  had  any  causal  relation  to  the  typhoid  fever. 

Nos.  8  to  13  came  from  shallow  wells  at  Iron  Mount¬ 
ain,  Mich.,  and  were  sent  on  account  of  the  existence  of 
typhoid  in  the  families  using  these  waters.  This  also 
was  a  liquefying  organism,  and  had  no  relation  to  the 
disease. 

1890 :  In  this  year  72  samples  of  water  were  exam¬ 
ined,  14  of  which  killed  animals.  Nos.  1  and  2  came 
from  a  cistern  that  supplied  drinking  water  to  a  fra¬ 
ternity  house  in  Ann  Arbor.  Investigation  showed  that 
the  hopper  that  received  the  chamber  slops  leaked  into 
the  cistern.  The  organ’sm  found  in  this  water  belongs 
to  the  venenosus  group,  which  will  be  described  later. 

No  3  came  from  a  driven  well  at  Rankin,  Ill.,  was  a 
liquefying  organism,  and  had  no  relation  to  the  typhoid 
existing  in  the  family. 

No.  4  came  from  a  lake  at  Soudan,  Minn.,  and  was 
sent  for  the  purpose  of  ascertaining  whether  or  not  the 
water  was  suitable  for  drinking  purposes.  Of  the  two 


samples  sent,  both  were  from  the  lake,  but  at  different 
distances  from  the  shore,  and  from  places  of  possible 
contamination.  The  one  nearest  the  shore  contained  a 
toxicogenic  germ  which  seemed  to  be  identical  with 
that  obtained  from  the  Negaunee  water  in  1889. 

No.  5  was  taken  from  a  well  at  Soudan,  Minn.,  and 
was  suspected  on  account  of  the  relative  position  of  the 
well  and  privy  vault.  This  organism  belonged  to  the 
venenosus  group.  It  may  be  remarked  that  this  water 
contained  only  80  germs  per  c.c.,  and  was  chemically 
unobjectionable. 

No.  6  was  from  an  artesian  well  at  Gladwin,  Mich., 
and  was  plainly  a  colon  bacillus.  *  The  organisms  prob¬ 
ably  came  from  contamination  while  collecting  the 
water,  as  other  samples  from  the  same  well  were  not 
contaminated. 

No.  7  was  a  colon  bacillus  from  a  well  at  Imlay  City, 
Mich.  Both  of  these  wells  were  prospective  water  sup¬ 
plies,  and  had  not  been  used. 

No.  3  of  this  series  is  interesting.  It  came  from  the 
public  water  supply  of  Sault  Ste.  Marie,  Mich.  This 
city  takes  its  water  supply  above  the  rapids,  and  ordi¬ 
narily  it  is  a  very  pure  water.  In  the  fall  of  1890,  ow¬ 
ing  to  a  break  in  the  lock,  more  than  200.  boats  were 
detained  for  two  days  above  the  lock,  and  in  the  im¬ 
mediate  vicinity  of  the  intake.  Some  ten  days  later 
typhoid  appeared,  and  the  deaths  were  reported  to  be 
not  less  than  thirty.  All  the  cases  appeared  within  a 
few  weeks,  and  this  sample  was  taken  with  the  ap¬ 
pearance  of  the  first  cases.  Samples  of  the  same  water 
collected  one  month  later  showed  no  toxicogenic  organ¬ 
isms.  The  germ  found  in  this  water  belongs  to  the 
venenosus  group. 

The  germ  found  in  No.  9  belonged  to  the  proteus 
group. 

Nos.  10  and  11  came  from  Wyandotte,  Mich.,  the  first 
from  the  well  of  a  milkman,  whose  milk  was  plainly  the 
cause  of  the  limited  outbreak  of  typhoid.  The  same 
germ  was  found  in  the  water  of  the  well  and  in  the 
milk,  and  belonged  to  the  venenosus  group.  In  the 
public  water  supply,  No.  11.  a  liquefying  organism  was 
found. 

Nos.  12  and  13  came  from  Torch  Lake,  Mich.;  No. 
12  from  the  lake  and  No.  13  from  a  well.  The  men 
who  had  typhoid  worked  at  a  sawmill  on  the  bank  of  the 
lake,  and  near  both  lake  and  well  was  a  large  privy  that 
had  been  used  for  years  and  had  never  been  cleaned. 
A  third  sample  sent  at  the  same  time  was  from  another 
well  more  than  a  quarter  of  a  mile  distant  from  the 
lake,  also  from  the  first  well.  This  contained  no  toxi¬ 
cogenic  germs.  The  men  while  at  work  drank  from  the 
well  near  the  lake,  and  when  not  at  work  drank  from  the 
other  well.  No  one  who  did  not  work  at  the  mill  devel¬ 
oped  typhoid.  It  may  not  be  amiss  to  state  that  these 
facts  were  not  known  until  after  the  report  was  made, 
the  samples  having  been  sent  to  the  laboratory  under 
numbers.  The  germ  found  in  the  well,  also  that  found 
in  the  lake  water,  belonged  to  the  venenosus  group. 

Nos.  14.  15  and  16  were  samples  of  water  from  St. 
Johns,  Mich.,  taken  from  the  public  water  supply  at  the 
time  of  an  outbreak  of  typhoid.  The  water  was  un¬ 
doubtedly  contaminated  from  nearby  privy  vaults,  and 
the  germs  belonged  to  the  venenosus  group. 

1891:  In  this  year  20  samples  were  examined,  only 
two  of  which  killed  animals.  No.  1  of  this,  series  came 
from  the  public  water  supply  of  Duluth,  Minn.,  in  Jan¬ 
uary,  1891,  at  the  time  of  the  prevalence  of  a  severe 
epidemic  of  typhoid.  Five  samples  were  sent  under 
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numbers  and  without  intimation  of  their  respective 
sources.  It  turned  out  that  four  were  from  hydrants 
in  different  parts  of  the  city,  and  one  from  a  spring. 
The  one  in  which  the  toxicogenic  germ  was  found,  as 
the  health  officer  subsequently  informed  me,  was  taken 
from  a  tap  in  a  doctor’s  office,  the  occupant  of  which 
had  gone  home  two  weeks  beforp  with  typhoid,  and  so 
far  as  known,  the  tap  had  not  been  used  again  until 
the  sample  sent  me  was  taken.  The  germ  found  in  this 
water  has  been  described  as  B.  venenosus  invisiblis.  It 
may  be  remarked  that  an  expert  bacteriologist  in  Massa¬ 
chusetts  made  several  examinations  of  this  water  dur¬ 
ing  the  epidemic  and  reported  it  perfectly  safe,  and  well 
he  might,  relying  as  he  did  on  the  number  of  organisms, 
which  in  the  four  samples  examined  in  this  laboratory 
ran  from  80  to  800  per  c.c.  However,  no  intelligent 
man  will  now  deny  that  the  epidemic  was  due  to  water 
pollution,  whether  the  germ  found  in  this  laboratory 
was  the  cause  or  not. 

Ho.  2  came  from  the  public  water  supply  of  Adrian, 
Mich.,  and  was  sent  on  account  of  the  existence  of  ty¬ 
phoid  fever.  It  was  B.  venenosus. 

1892 :  In  this  year  37  samples  were  examined,  three 
of  which  killed  animals.  The  three  waters  that  fur¬ 
nished  toxicogenic  germs  in  this  year  are  not  worthy 
of  especial  notice.  Two  were  from  wells,  and  were  sent 
on  account  of  the  existence  of  typhoid  in  the  family 
using  the  water.  In  both  of  these  B.  venenosus  was 
found.  The  third  came  from  a  hydrant  at  East  Lake, 
Mich.,  and  contained  a  colon  bacillus. 

'  1893 :  The  most  interesting  sample  of  this  year  came 
from  the  public  water  supply  of  Ironwood,  Mich.  On 
June  4,  Health  Officer  Kevin  sent  a  sample  because  a 
few  cases  of  typhoid  had  appeared.  I  found  nothing 
suspicious  about  the  water,  the  number  of  bacteria  per 
c.c.  being  4,620,  and  these  seemed  to  be  of  only  one 
species,  which  was  identified  as  B.  fluorescens  lique- 
faciens.  Cultures  were  injected  into  white  rats  without 
effect,  and  the  water  was  pronounced  safe.  On  June  10 
the  superintendent  of  the  water  works  sent  a  sample. 
The  number  of  bacteria  was  increased,  being  now  7,680 
per  c.c.,  but  this  was  not  alarming.  The  B.  fluorescens 
still  predominated,  but  in  addition  there  was  B.  venen¬ 
osus.  This  water  was  condemned,  but  the  superintend¬ 
ent  of  the  water  works  failed  to  notify  the  citizens  that 
the  water  was  unsafe,  and  nearly  700  cases  of  typhoid 
fever  developed  within  three  weeks.  Samples  of  this 
water  were  repeatedly  examined  during  July  and  August 
of  this  year,  and  B.  venenosus  continued  to  be  present 
until  August  8.  The  next  examination  was  made  Aug¬ 
ust  25,  when  B.  fluorescens  and  Diplococcus  aqualilis 
were  the  only  organisms  detectable. 

1894:  In  this  year  50  samples  were  examined,  20  of 
which  killed  animals.  On  May  4,  1894,  it  was  found 
that  the  Ann  Arbor  water  supply  contained  B.  venen¬ 
osus.  The  water  at  that  time  came  from  several  springs, 
and  the  contamination  was  traced  to  one  of  these;  that 
is,  this  organism  was  sought  in  the  water  of  each  spring, 
and  found  in  one  only.  This  spring  was  detached  from 
the  pumps,  and  the  reservoir  in  use  at  that  time  emptied, 
every  hydrant  in  the  city  opened,  and  reservoir  and 
pipes  washed  out,  the  bottom  and  walls  of  the  reservoir 
whitewashed,  and  then  the  reservoir  was  filled  with 
water  from  the  uncontaminated  springs.  During  the 
month  of  May  there  were  five  cases  of  typhoid  reported* 
in  the  city.  The  next  examination  of  this  water  of 
which  we  have  a  record  was  made  May  15,  when  it 
was  found  to  be  free  from  harmful  organisms.  In 


January,  1894,  B.  venenosus  was  found  in  the  water 
supply  of  Grand  Forks,  K.  Dak.,  where  typhoid  then 
prevailed.  January  29  two  samples,  one  taken  from 
the  mouth  of  the  intake  and  the  other  from  the  pump, 
were  sent  for  examination.  The  toxicogenic  germ  was 
found  only  in  the  water  from  the  intake,  and  the  deci¬ 
sion  on  this  water  was  as  follows :  “B.  venenosus  I  re¬ 
gard  as  a  variety  of  the  typhoid  germ.  The  use  of  this 
water  should  be  discontinued.”  It  may  be  remarked 
that,  so  far  as  the  number  of  bacteria  is  concerned,  both 
of  these  samples  made  a  good  showing,  Ko.  1  having 
1,000  and  No  2  800  per  c.c.  after  forty-eight  hours. 
It  may  be  worthy  of  note  that  the  germs  found  in  the 
sample  from  the  intake  were  B.  venenosus ,  B.  fluores¬ 
cens  and  B.  figurans.  Possibly  it  is  also  worthy  of 
note  that  on  February  5  I  examined  ice  taken  from  the 
Red  River  above  Grand  Forks.  This  ice  contained  no 
toxicogenic  bacteria,  but  each  c.c.  of  the  water  obtained 
by  melting  the  ice  contained  1,280,000  bacteria,  and 
the  following  recommendation  was  made :  “There  is 
no  proof  that  this  ice  can  cause  any  disease.  However,  the 
large  number  of  non-toxicogenic  germs  renders  it  un¬ 
desirable  for  drinking,  and  this  ice  should  not  be  placed 
in  milk  or  other  drinks  next  summer.”  The  Grand 
Forks  water  continued  bad  for  many  months,  samples 
having  been  examined  from  time  to  time.  On  July 
14,  1894,  I  examined  two  samples  each  from  Red  Lake 
River  and  Red  River  above  the  confluence  of  these 
streams.  The  former  contained  B.  venenosus  and  B. 
liquefadens  albus,  and  the  second  contained  Proteus 
vulgaris ,  B.  liquefadens  albus ,  and  B.  fluorescens  lique- 
faciens.  The  two  samples  of  Red  Lake  River  water 
contained,  respectively.  58,000  and  38,000  bacteria,  and 
those  from  Red  River  120,000  and  160,000  per  c.c. 

1895 :  In  this  year  48  samples  were  examined,  13  of 
which  contained  toxicogenic  germs.  In  the  summer  of 
this  year  a  number  of  cases  of  typhoid  developed  si¬ 
multaneously  among  the  guests  at  the  Mexican  Gulf 
Hotel  at  Pass  Christian,  Miss.  The  samples  of  water 
came  from  an  artesian  well  at  the  hotel,  and  were  sent 
by  Dr.  LeRoux.  The  first  sample  was  examined  July 
27,  1894.  The  plates,  which  were  gelatin,  and  kept  in 
the  cooler  at  18  to  20,  showed  no  growth  at  the  expira- 
t.on  of  twenty-four  hours.  At  forty-eight  hours  there 
had  developed  2,000;  at  seventy-two  hours,  3  000  per 
c.c.  The  germs  present  were  B.  albus  and  B.  coli  com¬ 
munis.  The  latter  was  not  typical,  and  intraperitoneal, 
subcutaneous  and  intravenous  injections  were  made  in 
rats,  guinea-pigs  and  rabbits.  The  amount  used  varied 
from  0.5  to  2  c.c.  of  a  beef  tea  culture  twenty-four 
hours  old.  Death  occurred  in  all  within  from  twelve 
hours  to  three  days.  The  peritoneum — whatever  the 
method  of  inoculation— contained  a  plastic  exudate; 
the  mucous  membrane  of  the  small  intestine  was  in¬ 
flamed,  and  the  spleen  in  the  more  protracted  cases  en¬ 
larged.  The  organism  was  obtained  from  the  heart’s 
blood,  spleen,  liver  and  kidney.  The  record  shows 
that  it  was  “an  oval  motile  bacillus,  with  length  from 
two  to  two  and  one-half  times  the  breadth.”  Unfor¬ 
tunately  the  description  stops  here.  The  recommen¬ 
dation  was  as  follows : 

If  the  jug  in  which  the  water  was  sent  was  thoroughly  ster¬ 
ilized  and  the  germ  found  really  exists  in  the  water  as  it  is 
taken  from  the  well,  the  use  of  the  water  should  be  discontin¬ 
ued.  As  stated  above,  this  is  not  a  typhoid  germ,  but  it  may 
induce  symptoms  resembling  those  of  typhoid  fever. 

On  August  16  three  samples,  one  from  the  Mexi¬ 
can  Gulf  Hotel  well  and  one  each  from  West  End  and 
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East  End  artesian  wells,  were  received.  At  the  expira¬ 
tion  of  twenty-four  hours  no  colonies  were  seen  on  any 
of  the  plates.  After  forty-eight  hours  the  hotel  water 
showed  200,  the  West  End  500  and  the  East  End  2,000 
per  c.c.  The  only  organism  detected  in  any  of  these 
waters  was  B.  albus.  The  recommendation  was  as  fol¬ 
lows  : 

These  waters  in  their  present  condition  can  not  cause  disease. 
Let  it  be  understood  that  this  statement  is  based  exclusively 
on  the  results  obtained  by  the  bacteriologic  examination  of 
the  samples  sent.  The  water  from  the  Mexican  Gulf  Hotel  first 
sent  did  contain  a  toxicogenic  germ.  Whether  this  germ  was 
an  actual  constituent  of  the  water,  or  due  to  imperfect  ster¬ 
ilization  of  the  jug,  1  can  not  tell.  If  there  was  a  poisonous 
germ  in  the  water  it  had  evidently  disappeared  before  the 
small  bottles  were  sent.  If  this  water  has  been  contaminated 
once,  it  may  become  so  again,  unless  the  conditions  are  changed. 
This  should  lead  to  the  most  careful  examination. 

These  waters  were  again  examined  September  10,  and 
B.  albus  only  was  found. 

In  September,  1895.  a  small  outbreak  of  typhoid 
fever  occurred  at  Mt.  Iron,  Minn.,  and  led  Dr.  Brown 
to  send  two  samples  of  the  village  supply,  in  both  of 
which  a  colon-like  bacillus  was  found.  In  the  public 
water  supply  of  Pontiac,  Mich.,  there  was  found  the 
only  toxicogenic  coccus  ever  found  in  drinking  water 
in  this  laboratory,  in  July,  1895.  After  death  from 
peritoneal  injection,  the  liver  was  studded  with  small 
pustules.  “The  organism  which  caused  the  death  of 
these  animals  is  a  pus  germ,  and  probably  came  from 
the  container.” 

In  March,  1895,  B.  venenosus  invisiblis  was  found  in 
two  samples  of  well  water  from  Port  Huron,  Mich., 
where  typhoid  fever  was  present  in  families  using  these 
waters.  The  water  of  a  third  well,  used  by  a  family 
in  which  typhoid  existed,  showed  no  toxicogenic  germ. 
These  three  wells  were  in  close  proximity,  and  it  may 
be  of  interest  to  give  the  number  and  kind  of  bacteria 
in  the  waters  of  each.  No.  1  contained  2,000  bacteria 
per  c.c.  counted  at  the  expiration  of  twenty-four  hours, 
and  these  were  B.  albus  and  B.  fluorescens  liquefaciens. 
No.  2  showed  4,000  colonies,  and  these  were  B.  albus 
putridus ,  B.  -fluorescens  liquefaciens  and  B.  venenosus 
invisiblis.  No.  3  developed  500  colonies,  and  the  germs 
corresponded  in  kind  with  those  in  No.  2. 

1896 :  In  this  year  51  samples  were  examined,  15  of 
which  contained  toxicogenic  germs.  In  February  of 
this  year  the  Duluth  reservoir  was  emptied  and  cleaned 
on  account  of  the  appearance  of  typhoid.  Some  of  the 
muddy  water  from  the  bottom  of  the  reservoir  and  some 
of  the  scrapings  from  the  outside  of  a  Chamberland 
bougie,  through  which  this  water  had  been  filtered  for 
forty-eight  hours,  were  examined.  The  number  of  col¬ 
onies,  even  when  one  drop  of  the  water  was  used,  were 
too  great  to  be  counted,  and  no  attempt  was  made  to 
isolate  the  different  non-toxicogenic  bacteria.  Cultures 
from  the  heart’s  blood  of  animals  killed  with  these 
waters  revealed  the  presence  of  a  bacterium,  of  which 
the  following  is  recorded: 

This  germ  is  not  identical  with  the  typical  Ebertn  bacillus, 
but  it  belongs  to  the  same  group.  Its  chief  characteristics  are 
as  follows:  (1),  it  is  motile;  (2),  it  does  not  liquefy  gelatin; 
(3),  it  does  not  coagulate  milk;  (4),  it  does  not  give  the  indol 
test;  (5),  it  forms  a  yellowish-white  growth  on  potato;  (6), 
in  pure  cultures  it  is  toxicogenic  to  animals.  It  is  the  belief 
of  the  undersigned  that  water  containing  this  germ  is  not  a 
safe  drinking  water. 

In  September,  1896.  B.  pyocyaneus  was  found  in  the 
public  water  supply  of  Milwaukee,  Wis.  This  was  the 


first  time  that  this  organism  had  been  found  in  sam¬ 
ples  sent  by  health  officers.  It  had  been  frequently  ob¬ 
tained  from  the  waters  of  unused  wells.  I  have  never 
considered  the  finding  of  this  germ  a  cause  for  con¬ 
demnation  of  the  water.  Typical  colon  bacilli  were 
found  in  three  samples  of  Milwaukee  water,  but  soon 
disappeared.  They  were  present  in  all  three  samples 
examined  September  17,  but  had  wholly  disappeared 
by  September  25.  Our  records  show  that  cities  taking 
,  their  water  supplies  from  the  Great  Lakes  when  the 
intake  is  close  to  the  shore,  and  especially  when  the 
intake  is  from  a  land-locked  bay,  frequently  drink 
colon  bacilli.  This  is  true  of  Menominee,  Marquette, 
Traverse  City  and  Petoskey. 

1897 :  In  this  year  32  samples  were  examined,  only 
one  of  which  contained  a  toxicogenic  germ.  This  water 
was  from  Marquette,  Mich.,  and  the  organism  was  a 
typical  colon  bacillus.  The  water  of  this  city  was 
examined  monthly  for  some  years,  and  on  account  of 
the  occasional  finding  of  the  colon  bacillus,  the  intake 
was  moved  out  into  the  lake,  and  since  that  time  the 
colon  bacillus  has  been  found  in  the  water  only  once. 

1898 :  In  this  year  56  samples  were  examined,  13  of 
which  contained  toxicogenic  germs.  While  many  of 
these  have  more  or  less  interesting  features  space  will 
prevent  me  from  referring  to  more  than  a  few.  In 
March  of  this  year  a  serious  epidemic  of  typhoid  ap¬ 
peared  at  St.  Clair,  Mich.,  and  the  public  water  was 
clearly  responsible  for  the  disease.  This  water  was 
repeatedly  examined,  and  a  typical  colon  bacillus  was 
obtained  each  time.  Every  known  process  for  the  sep* 
aration  of  colon  and  typhoid  bacilli  was  tried  (except 
that  of  making  a  number  of  cultures  from  every  plate, 
even  when  the  colonies  have  the  same  appearance,  and 
which  is  noAV  used  in  this  laboratory),  but  the  results 
were  always  negative.  The  germ  obtained  was  a  short, 
slightly  motile  bacillus,  with  founded  ends.  It  coagu¬ 
lated  milk  within  twenty-four  hours,  gave  the  indol 
test,  reddened  litmus  and  evolved  gas  from  glucose 
and  lactose  cultures.  The  public  water  supply 
was  taken  from  the  St.  Clair  River,  and  it  was  sup¬ 
posed  to  be  taken  at  a  distance  of  some  200  feet 
from  the  shore,  but  investigation  showed  that  the  in¬ 
take  pipe  had  been  broken  by  the  ice,  and  the  water 
was,  in  fact,  taken  not  more  than  20  feet  from  the  shore. 
Within  a  quarter  of  a  mile  above  this  point  several 
privies  emptied  into  the  river.  The  intake  pipe  was 
repaired  and  extended  a  distance  of  about  half  a  mile, 
and  beyond  a  long  sand  bar  which  ran  parallel  with  the 
shore,  and  after  this  was  done  the  epidemic  ceased. 
It  was  first  asserted  by  the  people  of  St.  Clair  that  their 
water  supply  was  contaminated  by  the  sewage  of  Port 
Huron,  some  ten  miles  up  the  river;  and  the  water  of 
the  St.  Clair  River,  at  the  mouth  of  Black  River,  carry¬ 
ing  the  sewage  of  Port  Huron,  was  examined.  In  this 
we  found  “a  highly  motile  bacillus  which  coagulated 
milk,  reddened  litmus,  evolved  gas  and  gave  the  indol 
reaction.  This  water  is  contaminated  with  fecal  mat¬ 
ter,  and  the  colon  bacillus  found  in  it  is  highly  viru¬ 
lent.”  However,  there  is  no  reason  for  supposing  that 
the  epidemic  of  St.  Clair  was  due  to  infection  at  Port 
Huron  for  the  following  reasons:  (1)  The  main  cur¬ 
rent  of  the  river  was  beyond  the  sand  bar  at  St.  Clair ; 
(2)  the  broken  pipe  at  St.  Clair  and  the  privy  vaults 
were  sufficient  to  account  for  the  contamination  of  the 
St.  Clair  water,  without  going  to  Port  Huron  to  look 
for  the  source  of  the  trouble;  (3)  the  epidemic  promptly 
ceased  as  soon  as  the  local  conditions  were  improved, 
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notwithstanding  the  fact  that  Port  Huron  continued 
to  empty  its  sewage  into  the  river.  It  might  be  added 
that  analyses  of  the  Detroit  water  in  March,  1898, 
failed  to  show  any  toxicogenic  organism,  notwithstand¬ 
ing  the  sewage  of  Port  Huron  and  the  typhoid  at  St. 
Clair. 

1899 :  In  this  year  35  samples  were  examined,  only 
two  of  which  contained  toxicogenic  germs.  A  non¬ 
liquefying  motile  bacillus  which  did  not  coagulate 
milk,  redden  litmus  or  give  the  indol  test,  was  found  in 
the  water  of  a  well  at  Charlevoix,  Mich.  Typhoid  ex¬ 
isted  at  that  time  in  the  family  using  this  water. 

1900 :  The  colon  germ  was  repeatedly  found  in  the 
water  supplying  the  Fletcher  Paper  Company  at  Alpena, 
Mich.  There  was  no  typhoid  fever  among  the  em¬ 
ployes.  B.  venenosus  was  found  in  well  water  sent 
from  Yale,  Mich.,  on  account  of  the  existence  of  ty¬ 
phoid  in  the  family  using  the  well.  The  same  organ¬ 
ism  was  found  in  the  water  of  Lake  Sally,  supplying 
Ishpeming,  Mich.,  at  a  time  when  typhoid  fever  pre¬ 
vailed  in  that  city.  Three  samples  were  sent,  and  the 
same  germ  was  found  in  each. 

It  is  an  interesting  fact  that  B.  venenosus  was  found 
in  the  water  of  Island  Lake  in  1898,  and  two  years 
later  the  same  organism  was  found  in  this  water.  This 
is  a  small  lake,  on  the  shore  of  which  the  five  Michigan 
regiments  recruited  in  1898  had  their  state  encamp¬ 
ment,  and  where  the  Thirty-fifth  Michigan  developed 
an  epidemic  of  typhoid  of  serious  proportions.  This 
lake  is  quite  remote  from  any  village,  receives  no  waste 
except  from  a  few  farm  houses,  and  is  not  used  as  a 
water  supply.  B.  venenosus  was  found  in  the  waters 
of  three  wells  at  a  time  when  typhoid  existed  in  the 
families  using  these  waters. 

1901 :  In  this  year  57  samples  were  examined,  23 
of  which  contained  toxicogenic  germs.  During  the 
fall  of  1901  and  the  winter  of  1901-02.  the  people  of 
Ann  Arbor  drank  daily  a  water  that  contained  a  typ¬ 
ical  colon  bacillus,  and  the  same  is  true  of  at  least 
two  other  small  cities  in  Michigan,  and  there  was  no  ty¬ 
phoid  at  any  of  these  places.  During  the  summer  of 
1901  several  examinations  were  made  of  both  the  fil¬ 
tered  and  unfiltered  water  supplied  at  Homestead,  Pa. 
The  unfiltered  water  contained  a  typical  colon  bacillus, 
while  the  filtered  samples  contained  no  toxicogenic  germs. 
However,  we  have  examined  many  samples  of  filtered 
water  in  which  we  have  found  colon  bacilli. 

1902 :  In  this  year  31  samples  were  examined,  14  of 
which  contained  toxicogenic  germs.  The  most  interest¬ 
ing  case  investigated  during  this  year  came  from  Elk  Rap¬ 
ids,  Mich.  This  village  takes  its  water  supply  from 
Elk  Lake,  around  the  shores  of  which  there  are  nu¬ 
merous  possibilities  of  contamination,  and  some  of  these 
are  not  distant  from  the  water  intake.  In  February,  a 
limited  outbreak  of  typhoid  led  to  the  water  being  sent 
for  examination.  All  of  the  samples  contained  a  toxi¬ 
cogenic  germ  that  was  reported  as  belonging  to  the 
colon  group,  but  more  extended  study  makes  this  class¬ 
ification  doubtful.  These  waters  undoubtedly  did  con¬ 
tain  the  colon  bacillus,  but  by  the  extra  care  in  plating 
already  referred  to.  we  obtained  from  each  of  these  in 
addition  to  a  typical  colon  germ,  another.  This  second 
organism  was  highly  motile,  did  not  coagulate  milk,  did 
not  redden  litmus,  did  not  give  the  indol  test,  but  did 
ferment  glucose,  lactose  and  saccharose. 

1903 :  During  this  year  87  samples  have  been  exam¬ 
ined,  54  of  which  contained  toxicogenic  germs.  A  few 
of  these  arc  described  sufficiently  in  the  accompanying  ta¬ 


ble.  The  figures  accompanying  the  signs  in  this  table 
are  employed  to  indicate  the  relative  action  of  the  germ 
on  a  scale  of  10.  For  instance,  in  the  column  “Indol,” 
the  figure  5  indicates  that  the  indol  reaction  was  one- 
half  as  marked  as  it  is  in  cultures,  giving  the  very 
best  indol  reaction. 

Eos.  1  and  2  in  this  table  are  typhoid  cultures,  and 
are  given  here  simply  for  the  purpose  of  comparison. 
No.  3  is  the  laboratory  culture  of  the  colon  bacillus, 
and  is  given  for  the  same  reason  that  Nos.  1  and  2  are 
inserted. 

No.  4  is  a  non-toxicogenic  organism,  and  is  inserted 
here  for  the  purpose  of  illustrating  how  easy  it  might 
be  for  one  to  suppose  that  he  has  detected  and  isolated 
a  typhoid  bacillus  in  water,  when  the  pathogenicity  of 
the  organism  is  not  tested.  This  germ  was  found  in 
water  obtained  by  melting  a  piece  of  ice,  and  it  will 
be  seen  that  in  practically  every  particular  as  given  in 
the  table,  it  conforms  to  the  typhoid  germ,  but  even  5 
c.c.  of  the  beef  tea  culture  of  this  organism  injected 
into  the  abdominal  cavity  of  a  guinea-pig  weighing 
from  200  to  300  grams  is  absolutely  without  effect. 
The  organism  is  strictly  a  saprophyte,  and  notwith¬ 
standing  its  close  cultural  similarity  with  typhoid  fe¬ 
ver,  it  is  a  wholly  different  organism.  I  described  this 
germ  in  1891  under  the  name  of  B.  aquatilis  invisibles. 

No.  5a  is  a  fairly  typical  proteus  organism,  as  found 
in  drinking  water.  It  liquefies  gelatin  more  rapidly 
than  most  samples  belonging  to  this  group,  and  its 
production  of  indol  is  less.  Waters  containing  the 
proteus  germ  only  are  not  condemned.  However,  re¬ 
peated  plating  is  necessary  to  be  sure  that  some  non¬ 
liquefying  organism  is  not  mixed  with  the  proteus. 

The  germs  described  under  Nos.  6  and  7  came  from  two 
samples  of  water  sent  to  the  laboratory  by  Lieutenant 
Thomason,  U.  S.  A.,  from  the  Army  post  at  Whipple 
Barracks,  Ariz.  Dr.  Thomason  wrote  as  follows: 

The  water  supply  to  this  post  is  identical  with  that  of  the 
city  of  Prescott,.  It  is  derived  from  the  valley  of  the  Del  Rio, 
twenty-two  miles  north.  Its  source  is  from  a  large  spring, 
one  of  a  series  of  springs,  apparently  from  the  same  under¬ 
ground  source,  that  bubble  up  at  frequent  intervals  along  the 
valley  for  a  distance  of  two  and  a  half  miles,  and  then  en¬ 
tirely  disappear.  These  bubbling  springs  must  originate  from 
some  subterranean  stream.  So  far  as  can  be  ascertained,  there 
is  ordinarily  no  opportunity  for  contamination.  Unfortunately 
the  pipe  line  leading  to  this  source  of  supply  is  undergoing 
repair,  which  will  require  several  weeks.  In  the  meantime  the 
city  and  post  are  at  present  being  supplied  from  a  well  dug  in 
a  river  bed  (the  river  beds  in  this  country  are  dry  several 
months  in  the  year),  which  collects  the  waste  of  the  greater 
portion  of  the  town.  This  supply  has,  in  my  opinion,  every 
opportunity  for  infection.  Animal  inoculations  with  germs  ob¬ 
tained  from  this  water  have  in  my  hands  proved  toxic,  guinea 
pigs  having  died  within  24  hours.  We  have  not  experimented 
with  the  Del  Rio  supply  from  want  of  animals.  .  .  .  The 

drinking  water  used  in  the  garrison  has  been  boiled  since  I 
discovered  the  character  of  its  present  supply.  Typhoid  fever 
has  been  endemic  in  the  city  of  Prescott  for  years.  Many 
persons  having  typhoid  fever  claim  that  they  used  no  other 
water  than  that  from  the  Del  Rio  supply. 

The  Del  Rio  water  furnished  us  with  the  three  germs 
described  under  6,  and  the  well  water  with  the  two  germs 
described  under  7.  Guinea-pigs  inoculated  with  water 
No.  6  died  within  fourteen  hours.  By  plating  and 
replating  from  the  heart’s  blood  of  these  animals,  we 
obtained  the  organisms  described  under  6a,  6d  and  6e. 
We  have  studied  these  germs  very  carefully,  and  it  is 
possible  that  6d  and  6e  are  the  same  organism.  They  • 
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certainly  belong  to  the  same  group,  and  we  have  classi¬ 
fied  them  as  proteus  germs.  It  will  be  observed,  how¬ 
ever,  that  while  Gd  is  motile,  6e  is  non-motile.  6d  pro¬ 
duces  indol,  while  6e  does  not;  Gd  coagulates  milk 
more  promptly  than  6e.  However,  we  do  not  lay  a  great 
deal  of  stress  on  this  point,  nor  on  the  slightest  differ¬ 
ences  seen  in  the  potato  cultures,  except  that  Gd  was 
colorless  on  potato,  while  Ge  was  plainly  yellowish  pink. 
So  far  as  gas  production  is  concerned,  the  two  germs 
might  be  the  same.  Whatever  the  relation  between  Gd 
and  Ge,  both  of  these  certainly  differ  from  Ga.  The  lat¬ 
ter  does  not  liquefy,  does  not  produce  indol,  does  not 
coagulate  milk,  even  after  ninety-six  hours,  and  does 
evolve  a  much  larger  amount  of  gas  than  either  Gd  or 
Ge;  6a,  as  will  be  seen  from  the  table,  we  have  classified 
as  doubtful.  This  water  would  be  condemned. 

The  differences  between  7a  and  7b  are  plainly  seen. 
7a  is  a  non-liquefying,  while  7b  is  a  liquefying  organ¬ 
ism.  7a  produces  no  indol,  while  7b  produces  this 
substance  in  abundance.  7a  neither  coagulates  nor 
produces  acid  in  milk;  7b  does  both.  7a  is  a  typical 
germ  of  the  class,  which  in  this  laboratory  we  have  des¬ 
ignated  under  the  head  of  venenosus.  Its  close  re¬ 
semblance  to  the  typhoid  bacillus  is  easily  seen  by  a 
study  of  the  table. 

8a  came  from  a  spring  which  breaks  from  a  hillside, 
the  top  of  which  is  covered  with  houses,  and  there  are 
many  chances  of  pollution.  This  organism  certainly 
belongs  to  the  proteus  group,  and  the  water  is  not 
condemned. 

14a  and  14b  were  obtained  from  the  heart’s  blood  of 
animals  inoculated  from  the  public  water  supply  of 
Petoskey,  Mich.  It  will  be  seen  that  one  of  these  does 
not  liquefy  gelatin,  while  the  other  does,  and  one  pro¬ 
duces  no  indol,  while  the  other  produces  this  substance. 
One  coagulates  milk  more  promptly  than  the  other. 
So  far  as  growths  on  potato  and  the  evolution  of  gas 
are  concerned,  these  organisms  closely  resemble  each  other. 
14a  is  classed  as  doubtful,  and  14b  as  proteus.  The 
water  is  condemned  on  account  of  the  presence  of  14a. 

20a,  20b  and  20e  were  obtained  from  the  heart’s 
blood  of  animals  inoculated  with  water  from  Battle 
Creek,  Mich.  20e  is  quite  typical  of  the  group  venen¬ 
osus.  20b  certainly  belongs  to  the  colon  group,  while 
20a  we  have  classed  as  doubtful.  This  water  is  con¬ 
demned. 

21a  was  from  a  test  well  sunk  in  searching  for  good 
water.  The  water  was  not  condemned. 

22a  is  what  we  have  called  Bacillus  venenosus  brevis. 
Under  the  microscope  this  short  bacillus  may  easily  be 
mistaken  for  a  coccus,  especially  in  stained  specimens, 
but  when  examined  in  a  hanging  drop,  it  will  be  seen 
that  it  is  a  short  motile  bacillus.  22e  is  classed  as 
doubtful. 

9a  came  from  a  well  near  Ann  Arbor,  and  was  sent 
for  examination  because  one  man  in  the  family  using 
this  water  developed  typhoid  fever.  It  must  be  stated, 
however,  that  this  man  was  several  times  away  from 
home,  and  at  least  once,  about  two  weeks  before  the 
development  of  the  disease,  spent  twenty-four  hours 
in  a  city  where  typhoid  fever  was  prevalent. 

10a  and  lOd  are  interesting.  They  were  obtained  from 
the  heart’s  blood  of  the  same  animal.  The  water  came 
from  a  well  at  a  farmhouse  in  which  there  were  two 
cases  of  typhoid  fever,  one  of  extreme  severity  and  the 
other  light  in  character.  The  only  marked  difference 
between  10a  and  lOd  is  that  10a  produced  ac'd  in  milk, 
while  lOd  did  not.  Neither  coagulated  milk. 


11,  12  and  13  came  from  different  samples  of  water. 
All  these  waters  were  sent  from  Petoskey.  11a 
came  from  a  test  well,  while  12a  and  13a  came  from 
the  city  supply.  11a  was  not  condemned;  12a  and  13a 
were  condemned. 

CONCLUSIONS. 

1.  Of  709  samples  of  drinking  water  sent  by  health 
officers  and  other  physicians  to  the  hygienic  lab¬ 
oratory  of  the  University  of  Michigan  between  Oct.  1, 
1888,  "and  Dec.  31,  1903,  213,  or  30  per  cent.,  con¬ 
tained  toxicogenic  germs. 

2.  Ten  samples,  or  1.4  per  cent.,  contained  no  bac¬ 
teria  capable  of  growth  at  38  C.  Of  these  10  samples, 
4  were  from  deep  springs,  and  6  from  the  Great  Lakes 
— 4  from  Lake  Superior  and  2  from  Lake  Huron. 

3.  Waters  that  contain  no  germs  capable  of  growth 
at  38  C.  or  higher  can  not  cause  disease. 

4.  Waters  that  contain  no  toxicogenic  germs  are  not 

condemned.  • 

5.  Waters  that  contain  as  their  only  toxicogenic  or¬ 
ganism  a  typical  colon  bacillus  are  not  condemned.  By 
a  typical  colon  bacillus  we  mean  one  which  is  non- 
motile,  produces  indol  abundantly,  produces  acid  in 
milk,  coagulates  milk  within  twenty-four  hours,  and 
evolves  more  or  less  gas  from  glucose  and  lactose  cul¬ 
tures. 

6.  Waters  which  contain  as  their  only  toxicogenic  or¬ 
ganism  a  typical  proteus  bacillus  are  not  condemned.  It 
must  be  remembered  that  other  germs  can  not  be  ex¬ 
cluded  until  after  repeated  plating  of  the  cultures  made 
from  the  heart’s  blood  fails  to  show  their  presence. 

7.  Waters  that  contain  any  member  of  the  venen¬ 
osus  group  or  any  such  germ  as  we  have  marked  doubt¬ 
ful  in  the  table  given  are  condemned. 

8.  I  have  never  found  in  drinking  water  a  germ  that 
responded  to  the  Widal  test. 

9.  Sixteen  years  of  experience  with  this  method  of 
water  analysis  convinces  me  that  the  results  given  by  it 
are  in  the  majority  of  instances  trustworthy. 

The  development  of  this  method  of  water  analysis 
and  its  application  have  been  largely  due  to  the'  skillful 
and  conscientious  work  of  the  many  assistants  who, 
since  1888,  have  worked  with  me  on  this  subject.  I 
can  at  present  do  nothing  more  than  mention  their 
names.  During  the  first  three  years  I  had  the  assist¬ 
ance  of  the  late  Dr.  F.  W.  Brewer,  who  subsequently 
became  a  professor  in  the  Agricultural  College  of  Utah. 
Much  credit  is  also  due  to  Drs.  Ives,  McClintock,  Mc- 
Clymonds  and  Cooley;  and  the  method  owes  much  to 
my  more  recent  assistants,  Drs.  Carhart,  Cooper  and 
Williams. 


A  CASE  OF  ATROPHY  OF  HAND  MUSCLES 

WITH  LOCALIZED  SENSORY  DISTURBANCES  ;  POSSIBLE 
EARLY  SYRINGOMYELIA.* 

D.  I.  WOLFSTEIN,  M.D. 

CINCINNATI. 

The  following  case  is  reported  because  it  possesses 
very  interesting  features : 

History. — Miss  L.,  aged  27,  consulted  me  first,  Feb.  27,  1903, 
sent  by  her  family  physician  because  of  a  localized  wasting  of 
the  thumb.  There  is  no  neuropathic  family  taint,  .nor  has  any 
myopathic  disease  ever  been  present  in  the  family  so  far  as 
known.  Two  other  sifters  were  examined  carefully  with 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Richard  Dewey,  H.  A.  Tomlinson  and  F.  W.  Langdon. 
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negative  results.  The  girl  is  unusually  tall  and  very  slender. 
While  tallness  is  a  family  characteristic,  she  is  the  tallest  of  all. 
Tuberculosis  has  not  existed  in  the  family,  and  patient  is 
also  free  therefrom. 

Pain  in  the  right  arm  has  been  noticed  since  her  twelfth  year. 
The  arm  has  also  seemed  weaker  at  times  than  the  other, 
but  she  has  performed  all  the  arduous  duties  of  laundry  and 
house  work  for  many  years.  There  is  no  history  of  the  super¬ 
vention  of  the  pain  and  weakness  after  any  illness,  acute  or 
otherwise,  which  might  be  regarded  as  an  etiologic  factor. 
Trauma  is  not  in  evidence.  The  pain  was  never  severe  in 
character,  but  always  more  noticeable  after  any  special  mus¬ 
cular  effort,  or  when  heavy  clothing  was  worn.  Neither  quiver¬ 
ing  nor  twitching  has  ever  been  noted.  During  the  last  five 
years  and  up  to  the  date  of  the  institution  of  electric  treat¬ 
ment  by  me  cramps  would  appear  in  the  fingers  of  the  right 
hand.  These  cramps  would  cause  a  stiffening  of  the  fingers, 
producing  extension  of  the  hand  on  the  wrist  and  flexion  of  the 
distal  phalanges.  Occasionally  only  two  fingers  would  stiffen 
in  this  way,  sometimes  the  little  and  ring  finger,  at  ethers  the 
thumb  and  neighboring  two.  The  cramps  would  come  on  sev¬ 
eral  timfcs  daily  for  a  few  weeks,  followed  by  free  intervals  of 
varying  duration.  There  was  never  any  tendency  of  the 
cramps  to  further  extension  to  the  arm,  and,  as  said,  since 
the  beginning  of  electric  treatment  they  have  been  absent. 

About  three  to  five  weeks  prior  to  February  27,  1903,  she 
noticed  for  the  first  time  a  sinking  in  of  the  thumb.  She  was 
positive  that  the  wasting  must  have  occurred  at  about  the 
time  stated,  certainly  not  at  a  period  much  earlier.  It  is, 
however,  my  impression  that  the  atrophy  did  not  come  on  so 
suddenly  as  she  states,  though  her  opinion  on  this  point  is 
quite  firmly  maintained. 

Subjective  sensory  disturbances  were  never  observed.  At  no 
time  did  she  complain  of  any  “numbness”  or  “tingling”  or 
“coldness,”  and  when  questioned  by  me  she  did  not  recall  any 
such  symptom. 

To  sum  up  she  came  to  me  solely  because  of  the  atrophied 
muscle,  for  had  she  not  discovered  this  the  weakness  and 
pain  would  have  appeared  of  not  much  import. 

Examination. — Patient  is  6  feet  2  inches  high,  very  slender, 
weight  146  pounds.  The  right  arm  shows  no  change,  either  in 
the  muscles  above  or  below  the  elbow,  but  along  the  outer 
border  of  the  thumb  there  is  a  decided  wasting.  This  is  limited 
to  that  part  of  the  thenar  eminence  occupied  by  the  opponens, 
and  the  outer  part  of  the  abductor  pollicis.  The  interossei  and 
lumbricals  are  not  involved,  consequently  there  is  neither  deep¬ 
ening  of  the  spatia  interossei  or  the  palm. 

Movements  of  Thumb:  Abduction  and  apposition  are  both 
performed  with  less  power  than  on  the  left.  The  grip  of  the 
right  hand  is  slightly  less  than  the  left.  Flexion,  extension  and 
all  other  movements  of  the  arm,  wrist  and  hand  are  properly 
performed,  but  on  the  whole  the  strength  is  slightly  diminished. 

Electric  Examination:  Reactions  are  prompt  with  both  cur¬ 
rents  to  equal  current  strength  in  all  arm  and  hand  muscles, 
except  in  the  case  of  the  right  musculus  opponens  and  abductor. 

Pollicis :  In  these  two  there  is  a  marked  quantitative  change 
to  both  currents,  and  the  response  to  both  faradic  and  galvanic 
is  slower  than  the  normal  type. 

Sensation:  No  objective  disturbance  of  any  kind  is  present 
anywhere  in  the  body,  except  along  the  ulnar  border  of  the' 
right  arm.  At  the  first  examination  I  found  a  narrow  area 
of  sensory  change  beginning  at  the  internal  condyle,  and  ex¬ 
tending  in  a  straight  path  not  over  one-half  inch  wide  at  any 
point  to  the  pisiform  bone.  In  the  upper  third  of  this  narrow 
area  there  was  thermo-anesthesia;  cold  was  often  called  warm, 
very  hot  was  called  warm,  and  occasionally  even  cold.  Tested 
with  the  ether  spray  and  cautery  the  results  were  similar.  In 
the  upper  half  of  this  dysesthetic  area,  or  band,  there  was  a 
considerable  degree  of  analgesia.  Throughout  the  entire  area 
there  was  a  hypesthesia,  and  in  several  spots  the  size  of  a  dime 
complete  anesthesia.  With  the  probability  of  incipient- syringo 
myelia  in  view,  careful  tests  for  dysesthesia  elsewhere  were 
made,  and  as  was  the  case  with  the  motor  disturbance,  none 
was  found  other  than  as  herein  indicated.  After  two  or  three 


weeks  electrization,  the  thermo-anesthesia  and  analgesia  be¬ 
came  much  less  apparent,  and  indeed  I  may  say  that  by  re¬ 
peated  tests  on  different  days  I  failed  to  elicit  the  marked  de¬ 
parture  from  the  normal  type,  so  well  seen  when  first  exam¬ 
ined.  On  one  or  two  occasions,  however,  they  would  apparently 
recur,  but  in  a  more  uncertain  and  negative  manner  than  at 
first.  On  the  other  hand,  the  anesthesia,  or  at  least  the  hypes¬ 
thesia,  was  always  manifest  along  the  whole  narrow  band,  but 
never  above  the  elbow.  There  were  no  oculopupillar  symp¬ 
toms  present.  The  reflexes  were  noAvhere  increased. 

The  salient  features  of  this  case  then  are:  (a)  Isolated 
atrophy  of  two  thumb  muscles,  subacute  in  its  begin¬ 
ning.  showing,  so  far  as  the  limited  time  of  observation 
will  permit  any  inference,  no  progressive  tendency;  ( b ) 
definitely  localized  dysesthesia. 

The  sensory  disturbance  present  differs  from  the  true 
dissociated  sensory  type  of  syringomyelia.  In  the  latter, 
preservation  of  tactile  sensibility  is  the  rule,  in  this  case 
hypesthesia  prevails.  It  is  true  that  even  in  syringo¬ 
myelia  there  may  be  disturbance  in  the  tactile  element 
of  sensibility.  Both  found  it  in  the  proportion  of  1  to 
18,  and  considered  it  to  indicate  an  invasion  of  the 
posterior  tracts  by  the  gliosis  or  cavity  formation.  When 
it  occurs,  therefore,  we  should  expect  it  to  be,  and  it 


Suggested  diagram  of  location  of  lesion.  (After  Buzzard.) 


really  is,  a  late  and  not  an  early  symptom,  being  due  to 
the  extension  of  the  syringomyelic  process.  I  am  unable 
to  find  the  presence  of  marked  anesthesia  as  an  early 
symptom  of  syringomyelia  anywhere  recorded.  I  also 
find  but  little  reference  to  early  syringomyelia,  and  find 
no  case  of  it  with  such  slight  unilateral  muscle  atrophy, 
and  such  strictly  localized  sensory  change  as  shown  in 
this  case.  It  appears  to  me  rather  difficult  to  picture  a 
gliosis  or  cavity  formation  even  in  the’ incipient  stage — 
so  situated  as  to  occasion  the  lesion  peculiar  to  my  case. 
Syringomyelia  may,  therefore,  be  excluded. 

This  case  comes  imder  the  class  of  uniradicular  pal¬ 
sies,  so  tvell  described  by  Buzzard  in  Brain,  1902,  where 
the  meager  literature  of  the  subject  is  also  cited.  Six 
cases  are  here  detailed,  all  of  which  involved  one  or 
more  of  the  roots  of  the  brachial  plexus;  some  of  the 
fifth  and  sixth  cervical,  others  the  first  dorsal,  and  in 
one  case  the  lesion  appears  to  have  attacked  the  fifth 
cervical  and  first  dorsal,  i.  e.,  the  upper  and  lower  roots 
of  the  plexus.  There  was  thus  produced  a  partial  Erb, 
and  a  partial  Klumpke.  The  root  involved  in  my  case 
is  the  first  dorsal,  and  evidently  in  such  a  way  as  to 
exclude  the  sympathetic  fibers  for  the  pupil. 

It  is  difficult  to  understand  why  the  atrophy  should  be 
confined  to  the  two  superficial  thumb  or  thenar  muscles, 
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and  why  the  little  finger  muscles  at  least  should  not  also 
have  been  involved.  The  interossei,  lumbricals  and  the 
long  flexors  of  the  hand  are  not  exclusively  supplied  by 
the  first  dorsal,  but  receive  their  innervation  in  part 
from  the  eighth  cervical.  Kocher’s  table  gives  the  eighth 
cervical  complete  control  over  the  long  finger  flexor  mus¬ 
cles,  and  the  first  dorsal,  according  to  the  views  of  the 
same  author,  controls  all  the  small  hand  muscles.  If 
we  adopt  this  scheme  of  Kocher’s,  with  which  that  of 
Bruns  closely  corresponds,  but  from  which  that  of 
Edinger  and  Starr  is  at  variance,  we  shall  be  able  to  un¬ 
derstand  why  a  lesion  of  the  first  dorsal  root  need  not 
involve  the  long  flexors  of  the  fingers  and  hand. 

It  will  be  less  easy  to  explain  why  the  other  small 
hand  muscles  should  escape  and  the  atrophy  involve  only 
the  two  superficial  thumb  muscles.  It  must  be  remem¬ 
bered,  however,  that  it  was  stated  that  the  whole  right 
hand  was  weaker  than  the  left,  and  although  electric 
changes  or  atrophy  could  not  be  demonstrated  in  the 
hypothenar,  interossei  and  lumbrical  muscles,  a  certain 
degree  of  implication  may  still  be  present  or  may  yet 
set  in.  The  site  of  the  lesion  must  be  above  the  point 
where  the  ramus  communicans  of  the  sympathetic  to 
the  ganglion  sfellatum  is  given  off,  as  no  oculopupillar 
symptoms  were  present. 

The  absence  of  any  increase  of  reflexes,  so  frequent  in 
syringomyelia,  may  also  serve  to  indicate  that  the  cord 
itself  is  intact.  The  presence  of  sensory  disturbance 
and  the  course  of  the  affection  warrant  one,  I  think,  in 
excluding  atropny  of  the  Aran  Duchenne  type. 

Now  with  reference  to  the  sensory  disturbance,  the 
point  is  well  made  by  Buzzard  that  there  was  no  knowl¬ 
edge  of  any  change  in  sensation  on  the  part  of  the  pa¬ 
tients  themselves,  whereas  in  peripheral  neuritis  sub¬ 
jective  sensory  phenomena  are  the  rule.  Buzzard  thinks 
that  this  absence  of  subjective  sensation  of  numbness  or 
tingling  may  prove  a  differential  diagnostic  point  be¬ 
tween  root  and  peripheral  neuritis.  The  character  of 
the  dysesthesia,  furthermore,  is  allied  to  that  experiment¬ 
ally  produced  by  a  severance  of  a  single  posterior  root, 
and  as  has  already  been  mentioned,  different  from  that 
form  seen  in  syringomyelia. 

I  quote  from  Buzzard  the  original  words  of  Sherring¬ 
ton  : 

1.  The  disturbance  of  skin  sensation  produced  in  macacus  by 
severance  of  spinal  roots  is  to  some  extent  a  dissociative  one. 

2.  In  macacus  the  destruction  of  a  single  sensory  spinal 
root,  at  least  in  the  case  of  certain  spinal  nerves,  entails  in 
a  limited  skin  area,  much  smaller  than  the  total  skinfield  of 
the  root,  an  abolition  of  heat  sensitivity  without  abolition,  but 
with  some  concomitant  impairment  of  actual  sensitivity. 

3.  In  the  skin  of  macacus  the  pain  field  and  the  heat  field 
of  a  single  sensory  spinal  root,  at  least  in  the  case  of  certain 
spinal  nerves,  are  each  less  extensive  than  is  the  “touch  field” 
of  the  same  root. 

The  changes  in  my  case  correspond  closely  to  this 
description  of  Sherrington’s,  i.  e.,  there  was  a  small 
algesic  and  temperature  field  and  a  larger  touch- 
field.  The  site  of  the  lesion  is  in  my  case  near  the  point 
of  junction  of  the  eighth  cervical  and  first  dorsal  to 
form  the  outer  cord  of  the  brachial  plexus,  but  attack¬ 
ing  a  single  nerve  only,  viz.,  the  first  dorsal. 

The  lesion  must  be  beyond  the  posterior  root  ganglion, 
as  evidenced  by  the  absence  of  herpes.  The  limitation 
of  the  atrophy  to  the  two  superficial  thenar  muscles,  and, 
furthermore,  the  absence  of  any  sensory  changes  in  the 
zone  of  the  first  dorsal  root  above  the  elbow  would  seem 
to  plead  for  a  very  small  vascular  lesion  of  some  kind. 


The  prodromal  period  in  my  case,  or  rather  the  pre¬ 
atrophic  stage  in  which  the  only  symptoms  were  pain 
and  weakness,  was  rather  longer  than  in  any  of  the 
cases  mentioned  in  Buzzard’s  paper,  but  it  is  my  impres¬ 
sion  that  the  atrophy  was  present  for  a  much  longer 
time  than  the  patient  stated. 

As  to  the  character  of  the  lesion  I  have  nothing  to 
offer  that  would  not  be  entirely  speculative.  The  only 
improvement  has  been  the  absence  of  cramps  (which  I 
never  saw)  and  the  decrease  of  the  pain.  The  sensory 
changes  became  less  marked  and  more  variable,  but  the 
atrophy  remains  unaltered. 

DISCUSSION. 

Dr.  H.  T.  Patrick,  Chicago — I  would  suggest  that  this  case 
was  possibly  an  example  of  the  local  atrophy  which  affects 
most  frequently  the  hand  muscles  of  persons  who  are  engaged 
in  certain  occupations.  It  is  usually  accompanied  by  pain. 
The  cases  nearly  always  recover.  They  are  generally  seen  in 
just  the  kind  of  people  Dr.  Wolfstein  has  described — tall,  slen¬ 
der,  poorly  nourished  individuals.  In  my  experience,  it  occurs 
most  often  in  seamstresses  and  in  girls  who  work  at  book¬ 
binding,  as  well  as  in  other  occupations  where  there  is  a  par¬ 
ticular  strain  on  a  certain  group  of  muscles.  It  is,  perhaps, 
allied  to  some  forms  of  writer’s  cramp  or  palsy.  Very  little 
can  be  found  on  the  subject  in  the  text-books.  I  do  not  offer 
this  as  a  positive  diagnosis  in  Dr.  Wolfstein’s  case,  but  merely 
throw  out  the  suggestion,  as  he  did  not  mention  this  possibility 
in  speaking  of  the  diagnosis. 

Dr.  Wharton  Sinkler,  Philadelphia — The  trouble  was  ap¬ 
parently  of  peripheral  origin.  I  recently  saw  a  stunted,  unde¬ 
veloped  boy  of  fourteen,  who  worked  hard  at  manual  labor 
and  was  a  heavy  cigarette  smoker.  He  got  into  a  fight,  and 
received  a  severe  blow  on  the  back  of  the  hand.  Quite  a  swell¬ 
ing  developed,  and  subsequently  there  was  a  loss  of  power  in 
the  extensor  muscles  of  the  hand,  with  marked  atrophy  of  the 
thenar  and  hypothenar  eminences.  In  that  case  the  trouble 
was  undoubtedly  of  peripheral  origin. 

Dr.  Albert  E.  Sterne,  Indianapolis — I  also  was  impressed 
with  the  idea  that  the  trouble  in  Dr.  Wolfstein’s  case  was  in 
all  likelihood  due  to  the  occupation  of  the  woman.  Dr. 
Patrick’s  statement  that  these  patients  usually  recovered  is 
not  in  accord  with  my  experience.  Still,  recovery  often  occurs. 
Three  years  ago  I  noticed  that  the  ball  of  the  first  finger  of 
my  right  hand,  as  well  as  the  thenar  eminence,  began  to 
shrink.  This  was  accompanied  by  muscular  twitchings,  which 
became  so  violent  that  I  could  scarcely  hold  a  knife.  I  worried 
a  good  deal  about  it,  as  there  was  also  some  pain,  and  in  addi¬ 
tion  to  this  I  had  a  localized  pain  on  the  left  side  of  the  head. 
If  I  had  seen  such  a  case  in  my  office,  I  would  unquestionably 
have  kept  in  view  the  possibility  of  a  gross  lesion  in  the  brain. 
At  the  Atlantic  City  meeting  I  took  occasion  to  speak  to  Dr. 
Patrick  about  it,  and  he  advised  me  to  spend  a  month  at  the 
seashore.  I  took  his  advice,  and  the  twitching  and  pain  dis¬ 
appeared.  It  has  since  recurred  in  different  regions,  but  has 
not  been  so  persistent.  In  this  connection  I  would  recall  that 
in  my  own  paper  I  referred  to  this  local  neurasthenia  as  being 
vascular,  due  to  overcirculation  and  overexcitation,  and  I  am 
inclined  to  think  that  the  case  reported  by  Dr.  Wolfstein 
might  belong  to  the  same  category. 

Dr.  F.  W.  Langdon,  Cincinnati — I  saw  this  case  with  Dr. 
Wolfstein.  At  first  glance,  I  was  inclined  to  believe  that  it 
was  one  of  early  syringomyelia,  but  the  later  symptoms  made 
me  more  doubtful,  and  finally  I  practically  excluded  that  idea. 
Dr.  Wolfstein’s  explanation  that  the  symptoms  were  due  to  a 
root  lesion  I  regard  as  very  probable,  more  so  than  the  ex¬ 
planations  offered  by  those  who  have  taken  part  in  the  dis¬ 
cussion.  An  occupation  atrophy  could  hardly  be  conceived  of 
that  would  affect  merely  one  or  two  muscles.  The  distribution 
of  the  atrophy  and  the  sensory  symptoms  would  also  exclude 
traumatism,  to  which  reference  was  made  by  Dr.  Sinkler.  I 
see  no  reason  why  there  should  be  these  objective  sensory 
disturbances  as  the  result  of  overworking  a  few  muscles.  I 
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think  the  probabilities  are  in  favor  of  the  case  being  one  of 
radicular  palsy,  and  this  view  is  strengthened  by  the  cases  of 
Buzzard  referred  to  by  the  author.  My  experience  with  cases 
of  muscular  twitching  has  not  been  always  as  happy  as  that 
of  Dr.  Sterne  in  his  own  case.  Some  years  ago  I  was  con¬ 
sulted  by  a  physician  of  40,  who  had  been  overworked  and 
somewhat  worried.  He  complained  of  a  loss  of  dexterity  of  the 
right  hand,  with  twitching  and  numbness.  After  examining 
him,  I  advised  him  to  spend  a  season  at  the  seashore.  This 
he  did,  and  on  his  return  his  health  was  apparently  restored. 
Shortly  after  he  was  found  dead  in  his  bathroom,  death  having 
been  caused  presumably  by  cerebral  apoplexy.  This  shows  that 
we  can  not  always  eliminate  the  presence  of  cerebral  trouble, 
even  if  the  local  symptoms  improve. 

Dr.  D.  I.  Wolfstein — The  simple  explanation  of  these  symp¬ 
toms  naturally  appeals  to  us,  and  we  thought  first  of.  the 
existence  of  an  occupation  neurosis,  but  on  account  of  the 
train  of  symptoms  that  developed  and  the  peculiar  sensory 
disturbances  of  the  dissociated  type,  I  believe  that  explana¬ 
tion  of  the  case  can  be  positively  excluded.  The  woman’s  oc¬ 
cupation  was  that  of  a  general  houseworker,  and  she  did  not 
spend  much  of  her  time  at  laundry  work. 


ACCIDENTAL  PERFORATIONS  OP  THE 
UTERUS.* 

D.  S.  FAIRCHILD,  M.D. 

Professor  of  Surgery,  Drake  University  College  of  Medicine  ;  Surgeon 

to  Mercy  Hospital. 

DF.S  MOINES,  IOWA. 

Accidental  perforations  of  the  walls  of  the  uterus  by 
instruments  in  gynecologic  practice  and  in  efforts  to 
produce  abortion  are  probably  more  frequent  than  the 
reports  of  cases  would  appear  to  show.  The  circum¬ 
stances  under  which  these  accidents  occur  are  generally 
such  as  would  lead  them  to  be  passed  over  and  the  re¬ 
sults  which  sometimes  follow  are  often  no  doubt  as¬ 
signed  to  other  causes. 

Dr.  Brothers  of  New  York  has  been  able  to  collect 
sixty-six  recorded  cases  of  accidental  perforations  of  the 
uterus,  of  which  seventeen  died  and  forty-nine  recov¬ 
ered. 

The  use  of  the  sound  and  the  curette  in  gynecologic 
practice  is  probably  the  most  frequent  cause  of  this  ac¬ 
cident  in  legitimate  practice.  The  facility  with  which 
the  sound  can  be  used  in  exploring  the  interior  of  the 
uterus  and  in  repositing  a  retrodisplaced  organ  is  no 
doubt  responsible  for  some  of  these  accidents. 

There  are  no  means  by  which  we  are  able  to  measure 
the  resistance  which  the  uterine  walls  may  offer  to  the 
passage  of  an  instrument,  or  to  determine  the  ease  with 
which  the  walls  may  be  penetrated.  It  is  well  recognized 
that  when  the  tissues  of  the  uterus  are  much  softened 
by  inflammation  or  by  degenerative  changes  in  connec¬ 
tion  with  disease  that  a  curette  or  sound  will  pass  through 
into  the  abdomen  with  so  much  ease  that  the  fact 
may  not  be  at  once  recognized,  and  it  may  be  sometimes 
assumed  that  the  depth,  of  the  uterine  cavity  is  much 
greater  than  the  facts  will  warrant,  or  it  may  be  thought 
that  the  sound  has  passed  into  a  fallopian  tube.  It  is 
possible  that  the  instrument  has  been  diverted  into  the 
tube,  but  the  probabilities  are  very  much  greater  that  the 
abdominal  cavity  has  been  entered. 

When  the  walls  of  the  uterus  are  apparently  healthy 
they  may  be  penetrated  with  greater  facility  than  is  gen¬ 
erally  supposed.  This  fact  will  be  illustrated  by  a  case 
related  in  this  paper.  While  I  have  never  had  the  acci¬ 
dent  happen  in  my  own  practice,  I  have  always  been  ap¬ 
prehensive  of  it,  and  have  been  governed  by  a  degree  of 
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care  which  has  equaled  that  exercised  in  any  work  I  do. 
There  can  be  no  doubt  that  examinations  of  the  uterus 
by  the  sound  are  altogether  more  frequent  than  they 
should  be.  I  am  so  certain  that  information  as  to  the 
condition  of  the  uterus  can  be  better  obtained  by  other 
means  that  I  rarely  use  the  instrument. 

The  curette  is  no  doubt  a  very  useful  instrument  in  a 
certain  class  of  chronic  intra-uterine  affections,  and  often 
indispensable,  but  at  the  same  time  a  very  dangerous 
one.  I  am  quite  sure  that  it  is  often  used  in  an  indis¬ 
criminate  manner,  and  as  a  routine  treatment  in  a  great 
variety  of  uterine  difficulties  that  could  be  better  treated 
by  other  means  with  a  greater  prospect  of  permanent 
results. 

The  perforation  of  the  uterine  walls  by  the  curette 
would  not  be  so  serious  if  it  were  not  for  the  associated 
treatment  which  is  so  often  regarded  as  essential  when 
the  curette  is  indicated.  I  refer  to  irrigations.  If  the 
uterus  is  perforated  and  irrigation  is  employed  a 
considerable  amount  of  infection  material  may  be  washed 
into  the  abdominal  cavity  and  the  chances  of  setting  up 
a  fatal  peritonitis  are  great.  The  infection  from  the 
curette  is  serious  enough,  but  when  in  addition  to  this 
the  washings  from  the  uterus  are  carried  into  the  peri¬ 
toneal  cavity,  the  risk  is  greatly  increased.  It  should  be 
remembered  that  when  the  curette  enters  to  an  unex¬ 
pected  depth  there  is  a  great  probability  that  the 
instrument  has  passed  through  the  walls  and  the  irri¬ 
gation  should  be  refrained  from  unless  it  can  be  abso¬ 
lutely  demonstrated  that  no  perforation  has  taken  place. 

Our  attention  is  called  from  time  to  time  to  cases 
where  simple  curettage  has  been  performed,  followed  by 
a  fatal  result.  It  may  fairly  be  presumed  that  in  some 
of  these  cases  the  uterus  has  been  perforated  and  the 
peritoneal  cavity  infected  without  the  knowledge  of  the 
operator.  Indeed,  we  have  known  of  cases  where  not  only 
were  the  uterine  walls  perforated,  but  a  considerable 
quantity  of  gauze  was  packed  into  the  abdominal  cavity 
through  the  opening  in  the  uterus,  which  was  only  dis¬ 
covered  on  postmortem  examination. 

In  April  of  this  year  a  case  came,  under  observation 
which  illustrates  the  ease  with  which  a  perforation  of  an 
apparently  healthy  uterine  wall  can  be  accomplished, 
and  what  needs  to  be  done  in  cases  of  this  kind. 

Case  1.— A  woman  about  thirty  years  of  age  had  acquired 
considerable  skill  and  dexterity  in  producing  abortion  by  in¬ 
troducing  instruments  into  the  uterus.  Suspecting  herself  to 
be  pregnant  or  of  the  possibility  of  being  pregnant,  she,  about 
4  o’clock  in  the  afternoon,  straightened  out  a  hairpin,  then 
bent  the  end  over  on  the  main  stem  to  make  a  close  loop  so  as 
to  avoid  the  sharp  end,  which  she  thought  might  injure  the 
uterus.  She  then  lay  down  and  introduced  the  loop  end  of  the 
hairpin  into  the  uterus,  allowing  the  opposite  end  to  project 
from  the  os  so  that  she  might  remove  it  at  pleasure.  After 
resting  in  bed  two  hours  she  attempted  to  seize  the  pin  with 
thumb  and  finger  to  remove  it,  but  it  slipped  from  her  fingers. 
She  attempted  to  seize  it  again,  and  again  it  slipped  from  her 
and  disappeared  within  the  uterus.  She  at  once  summoned 
her  doctor,  who  attempted  to  secure  it  with  a  pair  of  uterine 
dressing  forceps,  but  failed.  The  woman  was  now  in  great 
fear  of  the  results,  and  her  physician  finally  persuaded  her  to 
go  to  the  hospital,  where  I  saw  her  the  next  morning.  She 
was  so  certain  that  the  hairpin  was  in  the  uterus  or  the 
abdominal  cavity  that  she  was  willing  to  submit  herself  to 
any  operation  that  was  deemed  necessary  to  secure  it.  The 
patient  was  anesthetized,  the  cervix  dilated  and  the  uterine 
cavity  explored  with  a  large  blunt  curette,  but  nothing  could 
be  felt.  The  abdomen  was  opened  and  the  uterus  freely  ex¬ 
posed.  The  organ  was  perfectly  normal  in  size  and  appearance 
and  free  from  any  evidence  of  recent  or  old  inflammation  or 
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of  adhesions.  Almost  directly  at  the  apex  of  the  fundus  there 
appeared  to  be  a  small  opening  through  which  I  could  pass  a 
small  probe  into  the  body  of  the  organ.  It  was  now  apparent 
that  the  hairpin  was  somewhere  in  the  abdominal  cavity.  The 
hand  was  passed  freely  in  among  the  intestines,  and  after  a 
little  exploration  the  lower  end  of  the  pin  was  discovered  high 
up  in  the  left  side  of  the  abdomen,  the  upper  end  very  near  the 
diaphragm.  The  bent  upper  end  constituted  something  of  a 
hook  which  caught  in  the  tissues  and  would  not  come  down 
without  using  force,  which  might  seriously  injure  the  intestine 
or  omentum.  A  pair  of  broad  ligament  forceps  was  clamped 
on  the  lower  end  of  the  pin  to  steady  it  so  that  the  hand  could 
be  withdrawn  from  the  abdomen  and  a  second  incision  was 
made  at  the  inner  curvature  of  the  ribs,  through  which  I 
grasped  the  upper  end  of  the  pin,  which  was  pressed  against 
the  abdominal  wall  by  the  forceps  from  below.  I  found  the 
hook  on  the  upper  end  of  the  hairpin  was  entangled  in  the 
omentum,  and  it  required  some  little  manipulation  to  set  it 
free.  The  pin  was  removed  and  the  abdominal  wounds  tightly 
closed.  The  patient  made  an  uneventful  recovery. 

Case  2. — Several  years  ago  a  female  doctor,  whose  practice 
consisted  largely  in  producing  criminal  abortion,  undertook  the 
treatment  of  a  case  of  supposed  pregnancy.  It  was  said  that 
the  woman  had  passed  her  menstrual  period  a  few  days.  The 
doctor,  in  her  testimony  on  the  trial  of  the  case,  stated  that 
she  simply  introduced  into  the  uterus?  a  soft  rubber  catheter  in 
the  evening,  and  the  next  morning  on  attempting  to  remove  it 
found  it  had  disappeared.  There  is  reason  to  believe,  however, 
that  before  introducing  the  catheter  she  had  employed  an 
uterine  sound  to  explore  the  uterus.  It  was  admitted  that  in 
searching  for  the  catheter  later  in  the  day  with  a  pair  of  long 
dressing  forceps  she  caught  something  which  she  supposed  to 
be  the  catheter,  and  on  pulling  it  down  she  discovered — after 
eighteen  inches  of  what  proved  to  be  small  intestines  were  out¬ 
side  the  uterus — the  nature  of  the  object  which  she  had  found. 

A  surgeon  was  called,  but  did  not  feel  prepared  to  do  an 
operation  until  the  next  morning.  When  the  abdomen  was 
opened  the  catheter  was  found  among  the  intestines  and 
eighteen  or  twenty  inches  of  small  intestine  more  or  less 
separated  from  its  mesenteric  attachment.  A  resection  and 
Murphy  button  were  used,  but  the  patient  died  on  the  operat¬ 
ing  table.  It  was  claimed  that  the  catheter  itself  perforated 
the  uterine  wall;  on  this  point,  however,  we  have  no  absolutely 
reliable  information. 

There  can  be  no  doubt  that  the  uterine  walls  can  be 
perforated  with  unexpected  ease  when  in  a  normal  con¬ 
dition,  and  with  much  greater  ease  in  certain  states  ol 
disease.  It  has  been  stated  that  the  accident  is  of  com¬ 
paratively  small  importance  and  no  serious  results  will 
come  from  it.  While  this  may  be  true,  at  least  to  a  cer¬ 
tain  extent,  the  admission  must  be  restricted  in  view  of 
the  fact  that  of  the  recorded  cases  about  25  per  cent, 
have  proved  fatal.  Perforations  with  a  sound  which 
has  been  properly  prepared  for  exploring  the  uterus  will 
not  generally  be  followed  by  serious  consequences.  Per¬ 
forations  with  a  curette  are  much  more  dangerous  on  ac¬ 
count  of  the  larger  size  of  the  instrument,  and  also  on 
account  of  the  possible  laceration  of  the  uterine  tissue  in 
the  curetted  area.  If  there  is  added  to  this  an  intra¬ 
uterine  irrigation  the  danger  is  greatly  increased. 

A  few  cases  have  come  to  my  knowledge  of  perforation 
of  the  uterus  by  the  curette  followed  by  irrigation,  and 
the  operator,  apparently  not  satisfied  with  the  thor¬ 
oughness  of  his  procedure,  packed  a  considerable  quantity 
of  gauze,  which  on  postmortem  was  found  in  the  ab¬ 
dominal  cavity. 

The  treatment  of  accidental  perforations  of  the  uterus 
will  depend  on  the  nature  of  the  instrument  used.  Un¬ 
fortunately,  the  circumstances  under  which  many  of 
these  accidents  occur  will  often  be  a  bar  to  proper  treat¬ 
ment.  In  efforts  at  criminal  abortion  the  ignorance  or 
dishonesty  of  the  operator  will  effectually  interfere  with 


a  discovery  of  the  condition  of  the  patient  until  it  is  too 
late  for  an  early  operation  to  be  of  avail.  In  the  cases 
which  occur  in  legitimate  practice  the  fear  of  censure 
or  of  malpractice,  even  if  the  accident  is  discovered  £t 
the  time,  will  have  its  influence  on  the  nature  of  the 
efforts  made. 

Dr.  Brothers  relates  that  in  four  cases  of  perforation 
with  the  curette  in  his  own  practice,  three  were  success¬ 
fully  treated  by  rest  and  local  application  of  ice,  while  in 
one  the  fundus  was  delivered  through  an  anterior  vaginal 
incision  and  the  opening  closed  with  catgut  sutures. 

Rosenfeld  treated  a  case  in  a  similar  manner.  Glaser 
and  Kentman  each  mention  a  case  of  perforation  with 
a  curette  which  was  treated  by  hysterectomy.  Schwartz, 
while  curetting  after  an  abortion,  perforated  the 
uterus  and  packed  the  organ  with  gauze.  The  pa¬ 
tient,  after  an  attack  of  circumscribed  peritonitis,  re¬ 
covered. 

Queisner  treated  a  case  by  tamponing  the  uterus,  ap¬ 
plying  ice  and  giving  opium.  Guerard,  Billroth,  Man 
and  Alberti  each  performed  a  laparatomy  for  the  repair 
of  perforation.  In  three  of  these  cases  the  intestine  had 
passed  into  the  body  of  the  uterus  and  in  two  the  in¬ 
testine  was  resected.  All  recovered. 

If  the  perforation  is  small  and  made  with  clean  instru¬ 
ments  and  if  irrigation  is  not  employed,  rest  and  the 
application  of  ice  will  generally  be  followed  by  recovery 
with  probably  nothing  more  serious  than  a  circumscribed 
peritonitis.  If  irrigation  has  been  employed  one  of  two 
courses  of  action  will  be  necessary.  If  the  infection  is 
mild  the  treatment  by  rest  and  ice  may  be  sufficient.  If 
the  infection  is  of  a  character  to  excite  a  septic  peri¬ 
tonitis  a  vaginal  hysterectomy  with  drainage  will  be  in¬ 
dicated.  In  the  milder  form  of  infection  there  is  danger 
of  chronic  inflammatory  processes  occurring  in  the  pelvic 
connective  tissue  or  peritoneum,  leading  to  abscess  forma¬ 
tion  and  the  train  of  sequences  which  so  often  attend 
chronic  infection  in  this  region,  and  will  require  the 
treatment  usually  demanded  in  such  condition.  If  the 
perforation  is  more  extensive  or  is  made  with  a  large 
size  curette,  the  fundus  may  be  delivered  through  an  an¬ 
terior  vaginal  incision  and  the  wound  in  the  uterus 
closed  by  sutures,  or,  as  will  hannen  in  some  cases  of 
perforation  resulting  from  a  curettage  preliminary  to 
some  operation  on  the  uterus  through  the  abdominal 
wound  or  by  the  vaginal  route,  the  choice  will  be  a  sutur¬ 
ing  of  the  wound  or  a  hysterectomy,  as  the  conditions 
may  indicate.  As  an  immediate  operation  a  hysterec¬ 
tomy  is  not  often  demanded  unless  the  organ  has  under¬ 
gone  some  degenerative  change.  It  is  certainly  not  good 
surgery  to  allow  an  opening  of  any  considerable  size  to  go 
unrepaired,  not  only  on  account  of  the  danger  of  infec¬ 
tion  of  the  peritoneum,  but  on  account  of  the  danger 
of  the  intestine  escaping  through  the  opening  in  the 
uterus  and  becoming  strangulated,  as  actually  occurred 
in  several  cases. 

Influence  of  Acute  Infectious  Diseases  on  Leukemia. — An 
article  by  Neutra,  issuing  from  Schlesinger’s  clinic  at  Vienna 
( Zeitft .  f.  Heilkunde,  xxiv,  No.  11,  1903),  discusses  the  prob¬ 
able  cause  of  the  reduction  in  the  numbers  of  white  corpuscles 
noted  in  leukemia  during  and  after  an  intercurrent  infectious 
disease.  This  reduction  is  always  accompanied  by  an  aggrava¬ 
tion  of  the  general  condition,  and  the  writer,  Neutra,  agrees 
with  Frilnkel  that  it  is  probably  due  to  the  disintegration  of 
the  white  corpuscles  by  the  toxins  of  the  disease,  and  not  to 
any  improvement  in  the  leukemic  process.  He  has  found  19 
such  cases  on  record. 
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THE  CHEMISTRY  OF  THE  MEDICAL  SCHOOL. 

J.  H.  LONG. 

CHICAGO. 

In  the  present  condition  of  rapid  growth  and  devel¬ 
opment  in  our  medical  schools,  one  of  the  vexing  prob¬ 
lems  which  has  come  up  for  solution  is  with  reference 
to  the  kind  and  amount  of  chemistry  which  should  be 
taught.  It  is  evident  to  any  one  who  takes  the  trouble 
to  look  that  the  methods  and  concepts  of  somewhat 
advanced  chemistry  are  becoming  more  and  more  the 
property  of  the  real  medical  worker,  and  to-day  we  hear 
from  the  clinician  terms  which  but  a  few  years  ago 
were  heard  only  in  the  laboratory  of  the  investigator 
in  pure  chemistry.  Beyond*  question,  the  medical  man 
is  called  on  to  learn  more  chemistry  and,  seemingly,  a 
new  kind  of  chemistry. 

Not  long  ago,  in  response  to  the  question  as  to  the 
kind  of  chemistry  which  should  be  taught  to  medical 
students,  it  would  have  been  thought  sufficient  to  an¬ 
swer  “medical  chemistry,”  and  this  somewhat  vague 
term  would  have  been  looked  on  as  covering  all  that  is 
necessary.  In  giving  the  proper  definition  to  the  term 
the  answer  may  be  satisfactory,  but  what  has  usually 
been  understood  as  medical  chemistry  is,  in  my  judg¬ 
ment,  very  far  from  being  the  thing  which  the  student 
needs  most.  The  learning  of  isolated  “tests”  for  the 
metals  and  acids  of  inorganic  chemistry,  or  the  memori¬ 
zation  of  a  long  rigmarole  of  complex  organic  formulas 
which  may  be  recited  parrot-like,  does  not  constitute  a 
kind  of  chemical  training  which .  is  very  valuable  or 
very  lasting.  It  brings  little  help  in  time  of  need.  The 
chemistry  which  prepares  for  the  understanding  of  the 
why  is  far  more  important  than  all  this  mechanical 
routine.  The  student  must  learn  some  tests,  of  course; 
he  must,  as  a  matter  of  necessity,  learn  how  to  recognize 
sugar,  albumin,  bile  or  indican,  chlorids  or  phosphates, 
but  this  is  the  merest  modicum  of  knowledge  in  med¬ 
ical  chemistry,  and  of  not  much  avail  for  the  deeper 
understanding  of  things. 

The  modern  physiologic  and  pathologic  chemistry, 
although  apparently  concerned  almost  wholly  with  or¬ 
ganic  or  organized  substances,  is  really  based  largely 
on  general  and  physical  chemistry.  This  can  be  seen 
by  a  study  of  the  journals  rather  than  of  the  text-books, 
which  still  labor  under  the  old  limitations.  The  prob¬ 
lems  of  immunity  and  toxicity  are  largely  fermentation 
problems,  and  these  are  gradually  finding  their  solution 
through  the  study  of  the  inorganic  ferments.  It  seems 
probable  that  formulas  expressing  the  reactions  of  tox¬ 
ins  and  antitoxins  may  be  written  in  accord  with  the 
mass-action  laws;  that  is,  that  here  as  well  as  elsewhere 
reactions  are  found  to  take  place  in  a  way  which  may 
be  accounted  for  through  some  of  the  generalizations  of 
modern  physical  chemistry.  The  old  question  of  the 
conditions  under  which  uric  acid  precipitates  before 
excretion  is  also  being  attacked  from  the  standpoint  of 
the  mass-action  law  and  the  dissociation  hypothesis, 
and  already  certain  tangible  results  have  been  secured. 
The  blood  contains  over  20  per  cent,  of  organic  sub¬ 
stances  and  less  than  1  per  cent,  of  mineral  matters  or 
salts,  and  we  are  taught  to  attach  much  importance  to 
the  former  and  almost  wholly  overlook  the  latter.  Yet 
the  constancy  or  variations  in  the  electrolytic  compo¬ 
nents  or  ions  of  this  1  per  cent,  may  have  far  more  to 
do  with  the  physical  well-being  of  the  body  than  the 
constancy  of  the  20  per  cent.  The  means  of  maintain¬ 
ing  constancy  in  these  relations  through  the  activity 


of  the  kidneys  is  very  largely  a  problem  of  physical 
chemistry,  and  for  a  real  understanding  of  the  enor¬ 
mous  literature  which  is  accumulating  on  the  cryoscopic 
and  conductivity  methods  in  the  study  of  the  blood  and 
of  the  urine,  one  must  go  back  to  the  first  principles  of 
the  new  general  chemistry.  We  have  acres  of  clinical 
experience  proving  the  value  of  traces  of  lithium  salts 
in  the  solution  of  uric  acid  concretions,  vet  a  few  lines 
and  two  or  three  simple  equations  in  some  of  our  re¬ 
cent  special  works  and  journals,  have  been  sufficient  to 
show  the  absurdity  of  the  whole  thing. 

New  ideas  and  new  modes  of  expression  from  the 
terminology  of  physical  chemistry  are  coming  into  the 
medical  literature.  We  hear  much  of  the  toxicity  of 
ions,  the  osmotic  pressure  of  ions,  the  applications  of 
the  dissociation  theory  to  the  theory  of  disin¬ 
fectants,  etc.  The  work  of  Arrhenius  and  Madsen, 
referred  to  in  a  recent  number  of  The  Jour¬ 
nal,1  is  a  good  illustration.  These  men  have 
made  an  effort  to  apply  the  mass  action  and 
dissociation  formulas  to  the  Ehrlich  serum  antitoxin 
theory,  and  while  the  efforts  may  not  be  wholly  consist¬ 
ent  or  successful,  thpy  are  extremely  interesting  and 
suggestive,  as  they  point  out  a  method,  of  controlling 
or  testing  the  results  provided  for  by  the  theory. 
Whether  we  accept  the  whole  of  the  present  ion  theory 
or  not,  the  terms  employed  have  a  meaning  and  have 
come  to  stay.  The  facts  back  of  the  terms  are  of  still 
greater  importance,  and  to  understand  them  the  stu¬ 
dent  needs  a  thorough  groundwork  in  inorganic  and 
general  chemistry.  He  must  have  correct  notions  of 
stoichiometry,  which  are  best  secured  through  the  so¬ 
lution  of  chemical  problems;  he  must  have  a  practical 
knowledge  of  quantitative  chemical  relations,  such  as  is 
most  readily  learned  through  work  in  volumetric  analy¬ 
sis;  he  needs  some  work  in  elementary  qualitative  inor¬ 
ganic  analysis ;  but  not  much,  as  the  applications  of 
such  work  in  medicine  are  not  frequent,  and  the  dis¬ 
ciplinary  value  of  the  short  routine  courses  which  can 
be  given  is  not  great.  Finally,  along  with  a  general  dis¬ 
cussion  of  the  more  important  elements  and  some  of  the 
compounds,  he  must  have  illustrated  the  principles  of 
osmosis,  diffusion,  osmotic  pressure,  specific  heat  and 
the  simple  theory  of  indicators.  This  paves  the  way  for 
the  elements  of  organic  chemistry,  and  the  whole  of  the 
work  is  preliminary  to  the'study  of  physiologic  chemistry 
proper. 

For  the  last  work,  thenv  which  is  everywhere  admit¬ 
ted  as  essential  in  the  medical  course,  the  student  abso¬ 
lutely  needs  the  training  in  organic  and  general  chemis¬ 
try,  including  some  of  the  most  important  concepts  of 
that  part  which  is  now  dignified  by  the  name  of  physical 
chemistry.  The  course  in  organic  chemistry  need  not 
be  very  long,  but  it  must  be  concise  and  methodical. 
The  work  in  Remsen’s  book  is  a  good  illustration  as 
distinguished  from  that  in  some  of  the  large  manuals 
for  medical  students.  In  one  case  we  have  knowledge, 
in  the  other  the  appearance  of  knowledge.  To  suggest 
the  value  of  organic  chemistry  in  lines  usually  slighted 
by  medical  students  recall  the  voluminous  literature  on 
the  so-called  diazo  reaction  of  Ehrlich;  a  little  accurate 
knowledge  of  the  conditions  of  this  reaction  would  have 
saved  much  useless  speculation. 

In  fine,  the  medical  student  needs  modern  chemistry 
if  he  is  expected  to  keep  up  with  the  advances  in  other 
lines  and  to  profit  by  them.  As  medical  school  courses 
change,  and  general  chemistry  becomes  a  premedical 

1.  The  Journal,  March  5,  1904,  p.  651. 
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study  to  be  taken  before  the  student  begins  his  profes¬ 
sional  work,  care  will  have  to  be  observed  by  the  authori¬ 
ties  of  the  medical  schools  to  see  that  the  credentials 
brought  cover  the  right  ground.  In  the  future  of  medi¬ 
cine  the  higher  chemistry  will  undoubtedly  play  an  im¬ 
portant  part.  These  lines  are  written  mainly  with  the  ob¬ 
ject  of  calling  attention  to  the  relatively  great  value  of 
general  and  physical  chemistry  in  this  work. 


TROPICAL  CUTANEOUS  MYIASIS  IN  MAN. 

J.  LEE  ADAMS,  Jr.,  M.D. 

WASHINGTON,  D.  C. 

At  the  present  time,  when  the  construction  of  an 
isthmian  canal  has  turned  the  attention  of  medical  men 
toward  the  tropical  diseases  of  the  Isthmus  of  Panama. 
I  believe  it  will  be  of  both  scientific  and  practical  value 
to  bring  forward  a  few  observations  I  made  on  the 
isthmus,  in  regard  to  one  of  the  most  troublesome  and 
common  diseases  of  that  locality. 

Tropical  cutaneous  myiasis  of  man  is  caused  by  the 
Dermatobia  noxialis ,  sometimes  called  the  Gusaiio- 
peludo  or  Muche.  Since  1749  numerous  authors  have 
treated  the  subject,  but  usually  from  the  entomologic 
standpoint.  Among  the  authors  may  be  mentioned 
Linnaeus,1  Say,2  Clark,3  LeConte,2  Verrill,  Goudot, 
Matas,  Blanchard,4  Railliet,5 6  and  others.8  Blanchard’s4 
article  is  the  most  extensive  and  complete.  It  contains 
a  synopsis  of  the  writings  of  thirty-one  authors,  ex¬ 
tending  from  1749  to  1889,  and  gives  a  detailed  de¬ 
scription  of  numerous  larvae  which  he  has  examined. 
Dr.  Matas7  published  an  article  on  the  larvae,  which  he 
took  from  the  epidermis  of  two  of  his  patients. 

Cutaneous  myiasis,  as  a  r.sult  of  the  deposition  of 
the  eggs  of  the  botfly,  though  common  in  animals  of  the 
temperate  climate,  is  rare  in  man.  In  the  tropics,  no 
other  disease  is  so  common  to  man. 

The  Dermatobia  noxialis  belongs  to  the  family  Oes- 
tridee ,  which  includes  the  botflies.  Various  species  of 
the  family  attack  the  horse,  ox,  sheep,  rabbit,  dog, 
monkey  and  man.  In  the  horse,  the  disease  is  caused 
by  the  Gastrophilus  equi,  or  botfly,  the  larvae  of  which 
develop  in  the  stomach  and  the  intestines.  In  the  sheep, 
it  is  due  to  the  Oestrus  ovis,  and  the  larvae  develop  in  the 
nose  and  the  adjoining  cavities.  In  the  ox,  the  disease 
is  due  to  the  Hypoderma  lincata  and  bovis ,  and  is  a  cu¬ 
taneous  myiasis.  In  the  rabbit,  it  is  due  to  the  Cuter ebra 
cuniculi,  and  results  in  a  cutaneous  myiasis.  In  man, 
monkey  and  dog  of  tropical  America,  it  is  caused  by 
the  Dermatobia  noxialis  and  cyaniventris ,  and  produces 
a  cutaneous  myiasis.  Other  forms  of  botflies,  however, 
do  produce  a  myiasis  in  man  and  dog,  and  at  times  the 
ox  and  sheep  botflies  attack  man. 

GENERAL  DESCRIPTION  OF  THE  PARASITE  OF  THE 
CESTRIDiE  FAMILY. 

These  parasites  pass  through  three  stages — adult,  lar¬ 
val  and  pupa.  The  adults  are  heavy-bodied  insects, 

1.  Linnaeus  :  Systema  Natura. 

2.  Say  :  Complete  writings,  edited  by  LeConte. 

3.  Clark :  Rees,  Cyclopedia,  article  on  “Bots.” 

4.  Blanchard  :  Sur  les  Oestrides  amcricaines  dont  la  larvae  vit 
dans  la  peau  de  1’homme.  Annales  de  la  Societe  Entom.  de  France, 
vol.  lxl,  p.  109,  1892.  Note  additionelle  sur  les  Oestrides  amer- 
icaines  dont  la  larvae  vit  dans  la  peau  de  1’homme.  Bull.  Soc. 
Entom.  de  France,  Paris,  vol.  xiv,  p.  209.  Also  Nouvelles  observa¬ 
tions  sur  les  larvse  de  Dermatobia  noxialis.  Bull.  Soc.  Centr.  de 
Med.  Vet.,  Par.,  v.  50,  n.  s.,  vol.  xiv,  pp.  527-538,  1896. 

5.  Railliet :  Tralte  de  zoologie  medieale  et  agricole,  Paris,  2e 
edition,  1895,  voir  page  779. 

6.  Insects  affecting  domestic  animals,  U.  S.  Dept,  of  Agriculture, 
Bureau  of  Entomology,  Bulletin  No.  5. 

7.  Matas,  R. :  Insect  Life,  vol.  i,  p.  76,  1889. 


somewhat  resembling  the  fly  and  the  bee.  The  larvae 
are  thick,  fleshy  grubs  living  a  parasitic  life  in  the  bod¬ 
ies  of  various  animals;  they  are  composed  of  twelve 
segments  more  or  less  covered  with  rows  of  large  black 
spines.  The  cephalic  and  caudal  segments  are  provided 
with  breathing  tubes.  The  larvae  leave  the  host,  then  en¬ 
ter  the  earth,  where  they  remain  a  certain  length  of  time 
and  finally  emerge  as  flies. 

DESCRIPTION  OF  THE  DERMATOBIA  NOXIALIS  (FROM 
BLANCHARD)  . 

Of  the  adult  stage  nothing  is  known  other  than  it  is  a 
fly.  “The  larva  is  grayish  white,  pyriform  in  shape,  14 
mm.  long,  5  mm.  thick,  and  is  composed  of  seven  dis¬ 
tinct  segments  and  a  long  caudal  extremity.  The  an¬ 
terior  part  of  the  first  or  caudal  segment  is  invaginated 
and  has  hooked  mandibles,  which  are  scarcely  visible. 
The  second,  third  and  fourth  segments  are  covered  with 
fine  spines,  scattered  without  order,  and  most  abundant 
on  the  anterior  half  of  the  second  segment.  On  the  pos¬ 
terior  border  of  the  fourth  segment  there  is  a  crescentic 
row  of  large  black  spines  or  hooks,  nineteen  in  number, 
and  confined  to  the  dorsal  surface.  The  anterior  border 
of  the  fifth  segment  is  capped  by  a  girdle  of  large  black 
hooks,  twenty-five  in  number,  which  correspond  dorsally 
with  the  half  circle  above.  On  the  posterior  border  of 
this  segment  there  is  a  dorsal  demigirdle  of  nineteen 
hooks,  similar  to  that  on  the  fourth  segment.  The  sur¬ 
face  of  the  segment  is  covered  with  a  small  number  of 
spines.  The  anterior  border  of  the  sixth  segment  has  a 
girdle  composed  of  twenty-three  hooks,  while  the  pos¬ 
terior  border  has  a  demigirdle  of  fourteen  hooks,  which 
are  confined  to  the  dorsal  surface  like  the  preceding 
demigirdle.  The  spines  on  the  surface  of  this  segment 
are  few  in  number.  On  the  seventh  segment  there  is 
but  one  row  of  hooks,  twenty-two  in  number,  forming  a 
complete  gndle  on  the  anterior  border  of  the  segment. 
The  small  spines  and  half  girdles  are  missing  in  this 
segment.  Following  the  seventh  segment,  the  lines  of 
division  between  the  segments  are  very  indistinct,  the 
portion  directly  beyond  is  without  spines  or  hooks,  but 
what  would  correspond  to  the  tenth,  eleventh  and  last  seg¬ 
ments  are  covered  with  small  spines.”  This  description 
corresponds  to  the  parasites  found  in  my  cases. 

MODE  OF  INFECTION. 

The  method  by  which  the  parasite  gains  entrance  to 
the  body  of  its  host  is  still  clouded  in  mystery.  There 
are,  however,  three  theories.  First :  That  the  fly  lays 
the  egg  on  the  skin,  where  it  hatches  and  the  larva  bores 
its  way  into  the  skin.  This  is  the  theory  most  generally 
accepted.  Second:  The  fly  lays  the  egg  into  a  wound 
previously  made  by  her  in  the  skin,  where  it  hatches, 
and  the  larva  bores  deeper.  Third :  Recently  it  has 
been  suggested  that  the  eggs  are  carried  into  the  mouth, 
where  they  hatch ;  that  the  larvas  attach  themselves  to  the 
mucous  membrane  of  the  esophagus  and  pharynx,  re¬ 
maining  there  for  a  time  to  disappear,  wander  through 
the  tissues  of  the  body  and  finally  locate  in  the  sub¬ 
cutaneous  connective  tissues.  This  theory  is  based  on 
the  investigations  of  Dr.  Curtice8  in  the  cutaneous 
myiasis  of  cattle,  a  disease  due  to  the  Hypoderma  lin- 
eata.  a  species  closely  allied  and  belonging  to  the  same 
family  as  the  Dermatobia  noxialis. 

A  STUDY  OF  CASES. 

In  March,  1900,  I  was  physician  in  charge  of  a  party 
of  seven  whites  and  twenty-five  natives,  then  exploring 

8.  Curtice  (Cooper)  Journal  of  Comparative  Medicine  and  Vet¬ 
erinary  Archives,  vol.  xii,  No.  6,  1891. 


TROPICAL  CUTANEOUS  MYIASIS— ADAMS. 


Jour.  A.  M.  A. 


948 

for  a  canal  site  at  Caledonia  Harbor,  Isthmus  of  Darien. 
Of  the  seven  whites,  six  became  hosts  of  the  parasites, 
and  had  a  total  of  nineteen  lesions.  One  white  man 
who  never  took  off  his  clothing  escaped.  Another, 
equally  opposed  to  removing  his  clothing,  had  one  para¬ 
site  located  in  his  ankle,  which  he  constantly  exposed 
to  the  attacks  of  the  fly  by  going  around  in  slippers  and 
pajamas.  Of  the  five  remaining  whites,  all  had  at  least 
two  parasites,  the  writer  having  five.  Among  the  na¬ 
tives,  no  record  was  kept  as  to  the  number  of  lesions, 
but  it  was  noticed  that,  although  they  were  in  no  sense 
immune  from  attacks  of  the  parasites,  they  were  sel¬ 
dom  the  hosts  of  more  than  one  or  two  of  the  larvae  at 
the  same  time.  The  white  members  of  the  party  were 
first  exposed  to  the  attacks  of  the  parasites  March  14, 
1900.  April  7,  1900,  several  complained  of  small  boils, 
which  later  proved  to  be  parasitic.  The  locations  of  the 
parasitic  tumors  in  the  whites  were  as  follows :  ankle  4, 
elbow  2,  abdomen  3,  thigh  2,  calf  2,  upper  arm  2,  but¬ 
tocks  1,  back  3. 

The  deposition  of  the  eggs  on  the  skin'  usually  occurs 
while  the  individual  is  in  bathing,  as  has  been  attested 
by  numerous  observers  and  victims.  That  the  individ¬ 
ual  attacked  is  ever  aware  of  the  exact  moment  of  the 
deposition  of  the  eggs,  must  be  viewed  with  doubt.  Few 
of  those  stung  in  a  tropical  country  pay  any  attention 
to  such  a  trifling  and  common  occurrence  as  a  sting, 
much  less  remember  the  exact  location  with  reference 
to  the  development  of  a  boil  sixteen  days  later.  The 


Fig.  1. — Diagrammatic  drawing  of  parasitic  tumor  giving  natural 
size  of  tumor  and  parasite  after  two  and  a  half  weeks’  growth, 
and  showing  oblique  position  of  parasite,  capsule,  central  opening 
and  relations. 

period  of  incubation  is  from  sixteen  to  twenty-three 
days. 

The  first  indication  of  the  disease'  is  denoted  by  the 
appearance  of  small  red  papules,  about  the  size  of  a  pin 
head,  each  of  which  has  a  clear,  well-defined,  minute 
central  opening.  For  about  a  week  no  symptom 
other  than  an  increase  in  size  of  the  papule  with  a  cor¬ 
responding  increase  in  size  of  the  central  opening,  is 
manifest.  The  patient  usually  imagines  it  to  be,  and 
the  growth  strongly  resembles,  a  boil.  On  the  seventh  or 
eighth  day  after  the  discovery  of  the  papule,  a  sharp 
pain,  lasting  a  few  minutes,  occurs  during  the  night, 
and  is  not  unlike  that  which  would  be  produced  by  a 
gimlet  boring  into  the  flesh.  This  is  repeated  at  inter¬ 
vals  of  an  hour  or  more.  During  the  day  no  inconven¬ 
ience  results,  but  during  each  night  the  larva  becomes 
more  and  more  active  as  it  increases  in  size  and  the  tu¬ 
mor  continues  to  grow.  No  one  who  has  not  been  the 
host  of  one  of  these  developing  parasites  can  imagine 
the  excruciating  agony  which  it  nightly  produces.  The 
tumor  is  now  about  the  s'ze  of  a  twenty-five-cent  piece, 
and  the  central  opening  one-sixteenth  of  an  inch  in  di¬ 
ameter.  At  the  end  of  a  week  of  larval  activity  or  two 
weeks  from  the  first  indication  of  papule,  the  patient 
becomes  desperate  and  procedures  for  expulsion  are  at 
once  instituted.  In  no  cases  under  my  observation  has 
th  larva  remained  in  the  subcutaneous  connective  tis¬ 
sue  of  man  more  than  two  and  one-half  weeks.  The 


activity  of  the  larva,  the  rapid  growth  of  tumor,  and 
progressive  enlargement  of  the  central  opening,  would 
lead  to  the  supposition  that  if  left  alone  it  would 
make  its  own  exit  in  a  few  days  to  enter  the  pupa  stage. 
When  expelled  after  two  weeks’  growth,  the  larva  is 
from  one-half  to  five-eighths  of  an  inch  in  length. 
They  differ  in  form  according  to  the  situations  in  which 
they  develop.  Those  developing  in  portions  of  the 
body  well  covered  with  muscular  tissue  show  a  grad- 


Fig  2.- — Dermatobia  noxialis  ;  larva.  Shape  of  parasite  when 
developed  over  bony  prominences.  A.  Dorsal  aspect  showing  double 
rows  of  spines.  B.  Larva,  natural  size.  C.  Ventral  aspect  showing 
single  rows  of  spines. 

ual  tapering  from  the  cephalic  to  the  anal  extremity, 
while  those  developing  over  bony  prominences,  like  the 
ankle,  have  a  marked  cephalic  bulb  and  a  long  caudal 
extremity. 

TREATMENT. 

As  the  parasite  or  larva  is  firmly  attached  to  the  tis¬ 
sue  in  which  it  is  located,  it  is  best  and,  indeed, 
necessary  to  institute  some  preliminary  procedures, 


Fig.  3. — Dermatobia  noxialis;  larva.  Shape  of  parasite  when 
developed  where  muscular  tissue  is  abundant.  D.  Dorsal  aspect. 
E.  Ventral  aspect. 

causing  the  parasite  to  lessen  its  hold  before  attempt¬ 
ing  manual  expulsion.  As  an  abundant  air  supply  is 
necessary  to  the  life  of  the  developing  parasite,  this  is 
shut  off  by  closing  the  central  opening  in  the  parasitic 
tumor  with  adhesive  plaster,  cotton  and  collodion, 
postage  stamp,  tobacco  leaf  or  other  measures.  After 
twenty-four  hours  the  larva  is  thoroughly  asphyxiated, 
the  plaster  is  taken  off,  and  only  slight  pressure  is  nec¬ 
essary  to  cause  its  expulsion.  Ulceration,  abscess  and 
(  (  ^  some  writers  and  attributed 

to  this  parasite  are  due  to  the  improper  treatment,  and 
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are  the  result  of  forcible  attempts  at  expulsion,  with¬ 
out  asphyxiation  of  the  parasite.  In  these  cases  the 
larva  is  crushed  and  only  partially  expelled,  the  sur¬ 
rounding  tissue  is  bruised  and  the  capsule  inclosing  the 
parasite  is  broken  down.  The  portion  of  the  parasite 
remaining  undergoes  decomposition,  germs  enter  and 
an  abscess  is  the  result. 

SUMMARY. 

1.  Cutaneous  myiasis  in  Darien  is  usually  due  to 
the  Dermatobia  noxialis. 

2.  Man  and  dog  are  host  by  preference.  The 
Dermatobia  noxialis ,  though  not  confining  its  attacks 
to  man  alone,  can  not  be  called  an  occasional  parasite, 
of  man,  as  it  attacks  all  who  are  properly  exposed. 

3.  White-skinned  races  are  more  susceptible  to  the 
disease  than  the  darker  races. 

4.  The  period  of  incubat.on  is  from  sixteen  to 
twenty-three  days,  from  exposure  to  the  development 
of  the  first  symptoms. 

5.  Larvaj  differ  in  shape  according  to  anatomic  lo¬ 
cation. 

6.  Grub  or  larva,  if  left  alone,  will  not  produce  in¬ 
jurious  results.  Abscess  and  ulceration  are  the  results 
of  attempted  expulsion '  without  proper  preliminary 
treatment. 


CARCINOMA  OF  THE  LUNG;  PANCREATIC 

CYST.* 

W.  W.  GRANT,  M.D. 

DENVER. 

I  report  two  cases  of  carcinoma  of  lung  because  of 
special  interest  attached  to  each — one  recurring  after 
an  unusually  long  interval,  and  having  at  one  time 
coincident  tubercle  bacilli,  and  while  occurring  several 
years  ago  is  worthy  of  record;  the  other  recently,  and 
seemingly  primary. 

J.  M.  D.,  aged  48,  Davenport-,  Iowa,  school  teacher. 
Personal  and  family  history  good.  In  February, 

1894,  had  a  dry  cough.  By  fall  the  cough  had  increased 
and  weight  diminished.  At  this  time  Bierring,  the  path¬ 
ologist  at  the  Iowa  University,  found  tubercle  bacilli 
in  the  sputa.  He  went  to  Santa  Fe,  New  Mexico;  re¬ 
turned  in  the  spring  of  1895,  having  gained  fifteen 
pounds,  with  the  disappearance  of  bacilli.  In  June, 

1895,  he  was  examined  by  me  in  consultation  with  his 
brother,  Dr.  De  Armand  of  Davenport.  He  had  resumed 
his  work,  was  pale,  suffering  much  from  dyspnea  on 
slightest  exertion,  cough  dry  and  expectoration  slight. 
Slight  circumscribed  dullness  was  manifested  about 
bifurcation  of  right  bronchus,  with  some  roughness  in 
respiration.  With  this  condition  and  history  I  thought, 
with  all  others  who  had  examined  him,  that  he  was  suf¬ 
fering  from  tuberculosis.  In  the  fall  of  1895  he  went 
to  Phoenix,  Ariz.,  and  lost  weight  and  strength  rapidly. 
Glandular  enlargement  of  neck,  axillse  and  head,  I  was 
now  informed  by  letter, was  conspicuous,  which  caused  me 
to  suggest  to  his  brother  that  the  disease  was  malignant. 
He  then  informed  me  that  six  years  before  the  left  nip¬ 
ple  was  excised  on  account  of  a  persistent  ulcer,  which 
was  caused,  it  was  believed,  by  a  suspender  buckle.  This 
cleared  up  the  history  of  the  case,  for  it  was  undoubtedly 
a  carcinomatous  ulceration,  though  the  interval  of  sec¬ 
ondary  infection  was  unusual. 

He  died  June  2,  1896,  after  several  months  of  extreme 
suffering  from  asphyxia.  Postmortem  by  Dr.  W.  L. 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg¬ 
ical  and  Gynecological  Association,  held  at  Denver,  Dec.  28-29,  1903. 


Allen  of  Davenport:  effusion  in  both  pleural  cavities. 
Left  lung  in  condition  of  atelectasis;  right  lung  partially 
so.  No  evidence  of  tuberculosis.  First  bifurcation  of 
left  bronchus  was  surrounded  by  a  fibrous  mass,  con¬ 
stricting  the  tube  and  completely  excluding  air.  Same 
condition  at  same  point  of  right  lung,  but  per¬ 
mitting  a  little  air  to  enter  the  lung.  Pathological 
examination  by  Bierring  showed  the  disease  to  be  un¬ 
doubtedly  carcinoma.  The  coincidence  of  tuberculosis 
with  carcinoma  of  lung  or  bronchial  tubes  has  been  re¬ 
peatedly  observed,  but  its  existence  and  disappearance, 
as  in  the  foregoing  case,  and  the  interval  of  at  least  four 
years  from  the  excision  of  the  nipple  (no  glands  being 
removed)  to  the  appearance  of  glandular  infection  and 
cough,  make  a  history  of  unusual  interest. 

Shaw1  reports  a  case  of  primary  carcinoma  of  lung, 
and  notes  the  similarity  of  tuberculosis  in  certain  phases 
of  the  history.  More  recent  cases  are  reported. 

Mirklen  and  Girard2  report  a  case  constricting  right 
bronchus,  close  to  bifurcation.  In  thirty-one  autopsies 
of  carcinoma  of  lungs  by  Wolf,  thirteen  were  complicated 
by  tuberculosis.  A  great  majority  of  cases  of  lung  can¬ 
cer  are  in  men. 

The  second  case  is  A.  Y.  Rider,  Davenport,  Iowa,  aged 
57,  railway  engineer.  He  was  in  a  collision  in  January, 
1902,  and  suffered,  he  says,  a  fractured  rib  (left  side), 
and  from  this  he  dates  the  beginning  of  his  illness.  May 
14  he  was  seen  by  Dr.  De  Armand,  who  observed  con¬ 
gestion  of  larynx  and  hoarseness,  but  did  not  regard 
his  condition  as  serious.  He  continued  to  grow  worse 
and  Dr.  De  Armand  examined  him  more  thoroughly, 
and  believed  the  case  malignant.  On  June  4  he  was  seen 
by  Dr.  Allen.  Paralysis  of  vocal,  cords  and  suffering 
from  severe  asthmatic  symptoms,  temperature  normal 
and  pulse  80.  On  June  22  I  was  passing  through  Daven¬ 
port  and  was  asked  by  Drs.  De  Armand  and  Allen  to 
examine  the  man.  He  was  suffering  extremely  from 
dyspnea,  with  loud  crepitant  and  sonorous  rales,  and 
mucopurulent  expectoration  abundant.  No  bacilli;  had 
lost  thirty  or  forty  pounds  in  the  last  three  months. 
Dr.  De  Armand  called  my  attention  to  a  hard  growth 
deep  in  the  neck  on  left  side  of  trachea,  with  fixed 
point  in  chest.  No  glandular  enlargement  and  no  pain. 
I  had  no  doubt  he  was  suffering  from  carcinoma  of  lungs 
or  bronchi. 

He  died  asphyxiated  on  June  25.  Postmortem  by  Dr. 
Allen,  who  writes  me  that  he  removed  a  large,  hard,  ir¬ 
regularly  shaped  mass  involving  the  bifurcation  of  bron¬ 
chi,  partially  enveloping  esophagus  and  aorta,  with  ap¬ 
parently  some  connection  with  connective  tissue  of  an¬ 
terior  mediastinum.  The  lungs  in  the  vicinity  were  in¬ 
volved  and  small  nodules  scattered  through  both  lungs. 
There  was  also  a  prolongation  of  the  growth  into  the  neck 
on  the  left  side.  This  was  the  mass  felt  on  deep  pal¬ 
pation  of  the  neck  on  June  22. 

Postmortem  showed  no  disease  whatever  of  stomach, 
but  in  the  duodenum  was  a  circular  scar  involving 
mucous  and  muscular  coat  with  some  narrowing  of  the 
intestine,  indicating  a  perfectly  healed  ulcer. 

There  were  no  adhesions  between  costal  and  lung 
pleura,  or  other  evidence  that  the  railway  accident  had 
injured  the  lung  at  all. 

The  history  and  condition  did  not  indicate  a  fractured 
rib.  A  section  of  the  pathology  was  sent  me,  and  ex¬ 
amined  by  Dr.  W.  C.  Mitchell  with  the  following  result: 

“All  of  the  specimens  of  tissue  sent  me  proved  to  be 
carcinomatous,  the  areas  surrounded  chiefly  by  fibrous 

1.  British  Mei.  Jour..  June.  1901. 

2.  Presse  MMieale,  June,  1902. 
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tissue;  one  specimen  was  evidently  a  lymphatic  gland 
with  numerous  foci  of  carcinomatous  cells.” 

I  received  no  specimen  of  the  intestinal  lesion,  but 
Dr.  Allen  writes  that  section  of  it  did  not  reveal  car¬ 
cinoma  cells.  While  cases  of  primary  carcinoma  of  the 
lungs  are  now  and  then  reported,  they  are  rare,  and  1  do 
not  present  this  as  a  convincing  one,  yet  unless  there  was 
some  error  concerning  the  duodenal  lesion,  it  seems  prob¬ 
able  that  it  originated  in  the  bronchial  or  lung  tissue. 
The  patient  told  me  that  he  had  never  suffered  pain, 
but  about  a  year  before  the  fatal  illness  some  indigestion 
of  short  duration,  which  was,  probably,  caused  by  the 
lesion  of  the  duodenum  disclosed  by  postmortem. 

I  have  nothing  to  offer  for  the  relief  of  this  very  dis¬ 
tressing  condition,  whether  primary  or  secondary,  unless 
it  should  come  from  the  application  of  the  Roentgen 
rays. 

For  the  clinical  history  of  the  following  case  of  pan¬ 
creatic  cyst,  prior  to  being  referred  to  me,  I  am  indebted 
to  the  attending  physician,  Dr.  T.  B.  Gormly  of  Wind¬ 
sor,  Colo. 

Mrs.  C.  C.  L.,  aged  37,  wife  of  a  farmer,  youngest 
child  10  years  old.  Personal  and  family  history  good. 
Never  before  had  any  serious  illness.  Was  taken  sud¬ 
denly  March  3,  1903,  with  severe  epigastric  pain,  for 
which  a  hypodermic  of  morphia  was  given.  Tempera¬ 
ture  normal,  pulse  120.  Patient  very  fat,  weighing  over 
200  pounds.  Next  seen  April  4,  when  pulse  was  90  to 
108,  temperature  100.5,  and  pain  and  tenderness  in  the 
epigastrium,  and  extending  to  the  left,  persisting.  Seen 
again  April  19,  suffering  much  from  gas  in  stomach  and 
indigestion,  with  occasional  vomiting;  pulse  120,  tem¬ 
perature  normal,  but  losing  strength  and  flesh  rapidly. 
Palpation  showed  tumor  in  the  left  upper  quadrant. 
Stomach  rejected  food  and  rectal  alimentation  com¬ 
menced  and  continued  from  this  date,  during  which  time 
tumor  increased  in  size;  temperature  varied  from  100 
to  100.5,  being  on  one  occasion  101,  and  pulse  115  to 
125.  On  May  8  advised  exploratory  section.  On  May 
18  patient  reached  Denver  and  was  placed  in  my  charge. 
At  this  time  her  temperature  was  97.5,  pulse  104.  A 
large,  smooth,  oval,  immobile  tumor  was  easily  outlined, 
occupying  epigastrium  and  left  hypogastrium,  extending 
downwards  one  inch  below  horizontal  line  from  the 
umbilicus,  and  one  and  a  half  inches  to  right  of  middle 
line  from  ensiform  cartilage  to  umbilicus.  The  abdominal 
wall  was  so  thick  from  fat  that  fluctuation  could  not  be 
detected.  Monro  says:  “Almost  all  patients  are  mark¬ 
edly  fat.”3 

No  diarrhea,  no  previous  examination  of  urine,  but  no 
sugar  nor  albumin  now  in  urine.  Blood  examination  by 
Dr.  W.  C.  Mitchell  showed  it  to  be  practically  normal. 

She  has  had  no  fall  nor  injury.  No  jaundice,  though 
a  slight  staining  of  the  conjunctiva  exists.  No  history  of 
gallstones.  From  a  careful  consideration  of  the  clinical 
history,  and  the  differential  diagnosis  as  to  adrenal, 
kidney,  gall  bladder  and  omental  cysts,  and  especially 
hydatid  of  the  left  lobe  of  liver,  I  concluded  it  was  a 
pancreatic  cyst.  This  opinion  was  shared  by  Dr.  J.  N. 
Hall  of  Denver.  At  the  same  time  it  must,  at  present, 
be  admitted  that  no  absolutely  positive  dia, gnosis  can  be 
made  without  operation.  Aspiration  for  diagnostic  pur¬ 
poses  is  often  more  dangerous  than  incision,  so  I  deter¬ 
mined  to  operate,  and  May  23,  at  St.  Luke’s  Hospital, 
made  an  incision  three  inches  long  in  the  middle  line 
from  umbilicus  upward.  The  wall  was  nearly  three 
inches  thick  in  fat.  The  sac  was  adherent  to  the  ab¬ 


dominal  peritoneum,  which  was  quickly  opened,  and  at 
least  a  gallon  of  chocolate-colored  liquid  was  evacuated. 
Further  examination  with  fingers  and  long  dressing 
forceps  showed  that  the  cavity  included  the  lesser  peri¬ 
toneum,  extending  to  the  left  lumbar  costal  angle.  The 
sac  was  thoroughly  washed  out  with  warm  salt  solution, 
and  a  six-inch  rubber  drain  half  an  inch  in  diameter  with 
shoulder  at  inner  end,  inserted.  There  was  a  free  sero- 
sanguinolent  discharge,  with  some  pus,  for  a  day  or  two. 
The  discharge  diminished  rapidly  and  changed,  being 
more  purulent  with  thick  dark-colored  material,  which  I 
regarded  as  due  to  sloughing,  and  which  ceased  at  end  of 
first  week.  The  parts  were  now  contracting  arid  closing 
on  the  tube  tightly  so  it  was  partially  withdrawn,  and 
three  inches  cut  off.  The  day  after  operation  the  tem¬ 
perature  was  100.5  and  pulse  108.  From  the  third  day 
until  date  of  discharge,  on  June  16,  twenty-four  days 
after  operation,  the  temperature  ranged  from  97.5  to 
98.5  and  pulse  from  80  to  100.  Before  discharge  a 
small  short  drainage  tube  was  inserted,  and  the  wound 
closed  permanently  in  ten  days.  She  suffered  greatly 
from  dyspnea  before  operation.  The  digestive  and  gas¬ 
eous  disturbance  continued  severely  for  two  months. 
Her  digestion  is  now  very .  good  and  strength  and 
weight  have  improved  in  marked  degree,  and  except  for 
tingling  and  some  numbness  in  hands  and  feet,  which  is 
disappearing,  she  writes  me  that  she  considers  herself 
quite  well.  The  contents  of  the  sac  were  examined  and 
a  large  number  of  fat,  blood  and  pus  cells  were  noted. 
Trypsin  was  absent,  as  usual  in  large  cysts.  Feces  were 
not  examined.  The  suggestion  to  open  the  cyst  in  the 
costo- vertebral  angle,  because  shorter  and  more  direct, 
and  more  dependent,  therefore  favoring  more  perfect 
drainage,  is  a  good  one,  and  in  a  future  case  I  should  do 
it,  but  should  make  the  anterior  “incision”  first,  both  to 
confirm  the  condition  and  to  facilitate  the  posterior  op¬ 
eration,  closing  the  anterior  incision  at  once,  or  within  a 
few  days. 

The  cause  of  pancreatic  cyst  is  doubtless  due  usually 
to  obstruction  of  the  pancreatic  duct  by  stone,  as  sug¬ 
gested  by  Senn,  and  endorsed  by  some  other  observers; 
the  obstruction  being  due  to  calculus  or  interstitial  pan¬ 
creatitis.  Most  writers  agree  that  hemorrhage  is  not  a 
primary  cause  of  cyst,  though  admitting  that  it  is  at  least 
a  secondary  phenomenon,  and  itself  may  be  due  to  ob¬ 
struction  of  one  or  both  pancreatic  ducts.  Stone  in  the 
common  bile  duct,  by  closing  the  duodenal  orifice  of  the 
pancreatic  ducts,  is  an  admitted  cause.  Lloyd  says  that 
effusion  into  the  lesser  peritoneum  has  been  mistaken  for 
pancreatic  cyst,  but  the  mistake  is  improbable  when  one 
remembers  that  this  effusion,  independent  of  pancreatic 
disease,  is  rare,  and  is  due  usually  to  injury,  and  the 
injury  which  produces  this  will  generally  damage  the 
pancreas.  It  is  entirely  improbable  from  its  location 
that  the  pancreas  can  be  seriously  injured  without  affect¬ 
ing  other  parts,  and  effusion  into  the  lesser  peritoneum 
as  a  consequence  of  pancreatic  disease  is  common.  The 
tail  of  the  organ  is  believed  to  be  the  most  common 
seat  of  cyst,  and  the  head  more  frequently  affected  in 
carcinoma.  Cases  of  cyst  have  been  reported  which 
presented  no  evidence  of  obstruction  by  calculus.  No 
satisfactory  evidence  of  stone  exists  in  the  case  I  report. 
The  belief  that  inflammatory  conditions  will  result  in 
hemorrhage  and  cvst  is  justifiable. 

Opie  has  demonstrated  that  the  injection  of  healthy 
bile  into  the  pancreatic  duct  of  animals  will  produce 
hemorrhage  and  fat  necrosis.  Infected  gall  bladder  and 
ducts  will,  through  the  pancreatic  duct,  infect  the  pan- 
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creas.  Hemorrhage  is  common  in  icteric  cases,  and  the 
statement  that  pancreatic  hemorrhage  is  more  common 
when  the  jaundice  is  due  to  pancreatic  obstruction  than 
when  it  is  due  to  gallstone  obstruction,  is  a  rational  one. 
Blood  condition  is  the  probable  explanation.  Though  dia¬ 
betes  is  common  without  disease  of  the  pancreas,  Opie  has 
demonstrated  that  total  destruction  of  the  pancreas  is 
followed  by  diabetes,  but  partial  destruction  is  not. 
Investigation  tends  to  prove  that  the  latter  is  due  to  the 
fact  that  the  islands  of  Langerhans,  certain  secretory  cells 
of  the  gland,  are  not  destroyed. .  When  diseased  or  de¬ 
stroyed,  diabetes  results. 

Robson  and  Moynilian  state  that  free  fat  in  the  feces 
is  more  common  than  sugar  in  the  urine,  the  latter  not 
being  present  in  most  of  the  reported  cases,  and  when 
found,  Flexner  shows,  was  only  in  the  first  few  days 
of  the  history.  Robson  says  with  the  history  of  indiges¬ 
tion,  sugar  in  urine,  fatty  diarrhea,  loss  of  flesh  and 
bronzing,  pancreatic  disease  exists;  also  that  acute  epi¬ 
gastric  pain,  followed  by  a  circumscribed  inflammation, 
tenderness  and  tumor,  .with  indigestion,  is  strongly  in¬ 
dicative  of  pancreatic  cyst.  Without  an  intelligent  clin¬ 
ical  history  the  diagnosis  is  guess  work. 

A  review  of  reported  cases  and  literature  shows  con¬ 
vincingly  that  the  disease  is  essentially  surgical,  and  that 
delay  in  operating  is  as  dangerous  and  fatal  as  in  appen¬ 
dicitis.  The  gangrenous  cases  can  only  be  saved  by 
promptly  opening  the  abdomen  and  draining.  Formerly 
and  recently  reported  cases4  by  Woolsey,  which  seemed 
unfavorable  for  operation,  amply  attest  this. 

The  general  suggestion  of  treatment  of  the  sac  is  to 
dissect  it  out  if  small,  but  in  the  case  of  a  large  sac  this 
attempt  is  manifestly  unsafe  and  dangerous.  The  ex¬ 
tensive  adhesions  make  it  exceedingly  difficult  and  ex¬ 
travasation  of  pancreatic  juice  or  septic  material  would 
probably  destroy  the  patient. 

Several  patients  have  died  from  this  treatment; 
while  to  attach  the  sac  to  the  abdominal  peritoneum  if 
not  already  adherent,  and  drain  is  safe,  and  undoubtedly 
the  best  treatment  of  the  large  cyst.  Pancreatic  juice 
out  of  its  normal  channel  produces,  as  is  well  known, 
fat  necrosis.  Pancreatic  disease  often  simulates  intes¬ 
tinal  obstruction,  and  the  statement  may  be  safely  ac¬ 
cepted,  that  if  the  surgeon  opens  the  abdomen,  and  does 
not  find  obstruction  or  perforation  of  the  stomach,  but 
does  observe  fat  necrosis,  the  pancreas  is,  in  all  prob¬ 
ability,  the  source  of  the  trouble.  The  small  number 
of  cases  reported,  and  the  limited  experience  of  the  pro¬ 
fession  in  the  treatment  of  this  disease,  will,  I  trust,  se¬ 
cure  your  indulgence  of  the  extended  remarks. 
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CHICAGO. 

(Concluded  from  p.  889.) 

PREVAILING  DISEASES. 

The  average  temperature  of  the  inhabited  part  of  the 
island,  which  can  not  be  much  less  than  78  to  80  F.,  has 
a  relaxing  influence  on  the  natives,  and  much  more  so  on 
the  small  contingent  of  whites.  The  Europeans  and  Amer¬ 
icans  find  it  necessary  every  three  to  five  years  to  seek  for 
a  few  months  a  cooler  climate  to  restore  their  energies 
and  vigor.  The  government  officials  and  officers  are  not 
obliged  to  serve  for  more  than  the  same  length  of  time, 


when  they  are  relieved.  It  is  this  relaxation  which,  to  a 
certain  extent  at  least,  is  responsible  for  the  great  mortal¬ 
ity  of  comparatively  mild  acute  infectious  diseases  and 
the  acuity  of  pulmonary  tuberculosis  among  the  natives. 
Tuberculosis  of  the  lymphatic  glands,  skin,  bones  and 
joints  appears  to  be  extremely  rare.  The  moisture-laden 
atmosphere  and  the  suddenness  with  which  the  cool  land 
and  ocean  breezes  set  in  after  the  heat  of  the  day  is  con¬ 
ducive  to  the  development  of  rheumatic  affections,  which 
are  prevalent  in  all  parts  of  the  island,  more  especially 
during  the  rainy  season  in  midwinter.  The  same  can  be 
said  of  bronchial  affections  and  pneumonia. 

The  free  and  unrestrained  intercourse  among  natives 
accounts  for  the  rapid  spread  of  tuberculosis  and  acute 
infectious  diseases  among  the  entire  population  and  from 
island  to  island.  The  sanitary  commission,  now  en¬ 
gaged  in  efforts  to  reduce  the  mortality  of  the  natives, 
will  establish  rules  and  regulations  which  will  have 
for  their  object  the  prevention  of  dissemination  of 
acute  as  well  as  chronic  infectious  diseases,  will  un¬ 
doubtedly  accomplish  much  toward  the  preservation  of 
the  race,  but  these  officers  will  meet  with  stubborn  oppo¬ 
sition  on  the  part  of  the  natives  when  attempts  are  made, 
in  their  interest,  to  curtail  their  personal  liberties.  The 
ties  of  relationship  and  friendship  among  the  natives 
are  very  strong,  and  become  most  apparent  in  case  of 
misfortunes  and  sickness. 

Smallpox  breaks  out  almost  every  year  and  claims  its 
share  of  victims.  Vaccination  is  supposed  to  be  com¬ 
pulsory,  but  the  natives  are  inclined  to  escape  it.  Vac¬ 
cination  is  done  at  the  Military  Hospital  for  all  natives 
who  can  be  induced  to  submit  to  it.  Like  in  all  tropical 
countries,  tetanus  is  prevalent.  The  small  native  pony 
is  found  everywhere,  and  as  the  rural  natives  are  all 
barefooted  and  spend  much  of  their  time  in  the  jungles 
in  impregnating  the  flower  of  the  vanilla  bean  and  gath¬ 
ering  fruits,  wounds  prone  to  infection  with  the  tetanus 
bacillus  are  of  frequent  occurrence.  Malarial  diseases  are 
comparatively  rare,  although  the  plasmodium-carrying 
mosquitoes  are  numerous  and  aggressive,  and  children 
in  the  country  districts  are  nude  and  the  men  limit  their 
clothing  to  the  wearing  of  a  breechcloth.  No  case  of  ty¬ 
phoid  has  been  known  to  have  originated  in  the  island. 
The  exemption  from  this  disease,  so  widely  spread  over 
the  entire  globe,  in  this  island  is  due  entirely  to  an  abun¬ 
dant  supply  of  the  purest  drinking  water  supplied  by 
the  numerous  mountain  streams.  Nearly  all  of  the  in¬ 
habitants  live  on  the  coast,  near  the  outlet  of  a  brook  or 
stream,  where  consequently  there  is  no  danger  whatever 
of  water  contamination.  I  found  three  cases  of  typhoid 
fever  in  the  Military  Hospital,  members  of  one  family, 
who  had  been  brought  there  from  one  of  the  neighboring 
atoll  islands. 

Varicose  veins,  varicocele  and  hydrocele  are  very  com¬ 
mon.  The  absence  of  anything  like  a  large  ulcer  in 
many  cases  of  large  and  numerous  varicose  veins  I  at¬ 
tributed  to  the  toughness  of  the  skin  of  the  bare  legs. 
Venereal  diseases  are  widespread  throughout  the  entire 
island,  and  more  especially  in  Papeete  and  the  nearby 
larger  villages.  Syphilis  appears  to  pursue  in  the  natives 
a  mild  course,  as  I  found  few  instances  of  the  ravages  of 
the  remote  results  of  this  disease.  I  only  saw  one  saddle 
nose  caused  by  tertiary  syphilis.  Leprosy  is  not  as  prev¬ 
alent  as  in  the  Hawaiian  Islands,  but  isolated  cases  are 
found  in  nearly  all  of  the  islands  belonging  to  this  group, 
being  more  prevalent  in  some  than  in  others.  Segrega¬ 
tion  has  never  been  attempted.  The  lepers  mix  freely 
with  the  members  of  their  family  and  neighbors  and 
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are  not  shunned.  I  was  informed  that  many  of  the 
lepers,  much  disfigured  by  the  disease,  seek  an  island 
where  many  of  these  unfortunates  have  founded  a  colony 
for  the  purpose  of  escaping  from  public  gaze.  Elephan¬ 
tiasis  in  its  worst  forms  has  taken  a  firm  hold  on  the 
natives,  especially  the  inhabitants  of  the  nearby  island  of 
Moorea.  There  this  disease  can  be  studied  in  all  its 
stages,  from  a  slight  enlargement  of  one  of  the  extremi¬ 
ties  to  colossal  swellings, which, when  the  upper  and  lower 
extremities  are  affected  at  the  same  time,  make  it  neces¬ 
sary  for  the  patient  to  crawl  on  his  hands  and  feet  in 
dragging  himself  from  place  to  place.  Regarding  ele¬ 
phantiasis  as  it  exists  in  Tahiti  and  the  other  islands  of 


Fig.  3. — Tahitian.  Elephantiasis  of  all  extremities. 


the  French  colony,  I  will  make  use  of  a  few  extracts 
taken  from  a  valuable  paper  on  this  subject  by  Dr. 
Lemoine,  recently  in  charge  of  the  Military  Hospital, 
and  published  in  one  of  the  government  reports.1 

According  to  Lemoine,  who  has  seen  much  of  this  dis¬ 
ease  in  Tahiti  and  surrounding  islands,  it  may  affect 
most  regions  of  the  body,  and  not  infrequently  makes  its 
appearance  as  an  acute  affection  with  all  the  symptoms 
characteristic  of  lymphangitis,  including  quite  a  violent 
continued  or  remittent  form  of  fever,  which  lasts  two  or 
three  months.  The  acute  form  is,  almost  without  excep¬ 

1.  Quelque’s  operations  palliatives  appllcables  S  l’eiephantiasis 
des  arabes  pratlqu£es  a’Tahite,  par  M.  le  Dr.  Lemoine,  M6decin- 
Major  lpr.  Classe  Troops  Coloniales. 


tion,  complicated  by  synovitis  of  the  joints  of  the  af¬ 
fected  limb,  which  he  regards  as  almost  pathogenic  of 
the  disease,  differentiating  it  from  ordinary  forms  of 
lymphangitis.  After  the  subsidence  of  the  acute  symp¬ 
toms  and  in  the  chronic  form  the  disease  is  essentially 
a  chronic  lymphangitis,  accompanied  by  marked  enlarge¬ 
ment  of  the  veins.  According  to  his  observations  the 
regions  most  frequently  involved  are  the  lower  extremi¬ 
ties,  external  genitals,  and  lastly,  the  hands  and  fore¬ 
arms.  Last  winter  I  was  given  an  opportunity  to  see, 
at  the  hospital  and  poorhouse  at  Antigua,  West 
Indies,  90  cases  of  elephantiasis,  and  not  in  a 
single  one  of  them  did  the  disease  involve  the 
upper  extremity,  while  in  the  French  colony 
of  the  South  Seas  this  is  not  infrequently  the  case.  I 
do  not  know  that  a  satisfactory  explanation  has  ever 
been  given  why  the  disease  should  behave  so  differently 
in  the  two  groups  of  islands.  Lemoine',  as  well  as  other 
writers  on  elephantiasis,  has  seen  the  disease  become 
stationary  by  the  removal  of  the  patients  to  a  colder  cli¬ 
mate.  Europeans  become  susceptible  to  elephantiatic  in¬ 
fection  after  a  prolonged  residence  in  tropical  countries. 
Lemoine  does  not  agree  with  Manson,  who  believes  that 


Fig.  4. — Military  hospital  at  Papeete. 

elephantiasis  is  caused  by  the  filaria  sanguin.  anti  sus¬ 
picions  that  the  essential  etiologic  factor  is  a  yet  undis¬ 
covered  microbe.  He  made  blood  examinations  night 
and  day  of  patients  under  his  care,  and  was  unable  to 
constantly  detect  the  filarise  in  their  embryonic  state  in 
the  peripheral  blood,  and  consequently  claims  that  the 
presence  of  filaria  in  the  organism  is  not  an  infallible 
diagnostic  indication,  and  that  their  abundance  is  not 
proportionate  to  the  intensity  of  the  disease. 

The  fact  that  the  elephantiatics  improve  in  colder  cli¬ 
mates  he  regards  as  another  proof  that  filariasis  is  not 
the  essential  cause  of  the  disease.  In  a  number  of  cases 
extirpation  of  the  infiltrated  enlarged  lymphatic  glands 
was  followed  by  decided  improvement,  and  in  the  case 
of  a  Tahitian  the  improvement  remained  at  the  end  of 
two  years.  He  has  also  operated  on  a  number  of  cases 
by  partial  excision  of  the  mass,  first  on  one  side  of  the 
limb,  then  the  other,  with  decided  benefit  to  the  patient 
in  most  of  them.  In  some  cases  deep  incisions  through 
the  entire  thickness  of  the  indurated  mass  afforded  relief 
and  resulted  in  diminution  of  the  size  of  the  swelling. 
He  relates  the  details  of  the  case  of  a  native,  50  years 
old,  the  subject  of  elephantiasis  of  the  lower  limbs,  that 
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he  operated  on  in  two  stages  several  weeks  apart,  remov¬ 
ing  first  a  large  section  from  the  anterior  and  later  from 
the  posterior  part  of  the  swelling,  and  as  shown  by  the 
accompanying  illustrations  in  the  report  depicting  the 
condition  of  the  limbs  before  and  after  operation,  with 
an  excellent  result.  However,  in  some  of  the  cases  the 
results  could  not  be  maintained  for  any  considerable 
length  of  time.  In  making  the  excision,  the  superfluous 
skin  is  excised  with  the  underlying  indurated  tissues,  and 
the  skin  margins  reflected  for  some  distance  in  order  to 
afford  sufficient  room  for  a  more  liberal  excision  of  the 
deep  tissues. 

In  one  case,  that  of  a  woman  38  years  of  age,  the  pa¬ 
tient  died  two  weeks  after  the  second  operation.  Death 
was  attributed  to  loss  of  blood  and  the  debilitated  condi¬ 
tion  of  the  patient  when  she  entered  the  hospital. 

In  another  case,  a  Tahitian,  35  years  old,  affected  with 
elephantiasis  of  all  limbs  and  the  external  genitals,  he 
operated  successfully  on  one  of  the  upper  limbs,  the  seat 
of  an  enormous  swelling  below  the  elbow.  The  excised 
mass  weighed  15  kilograms.  Owing  to  the  large  size  of 
the  swelling,  the  operation  proved  one  of  great  difficulty, 
and  owing  to  the  tension  incident  to  the  approximation 
of  the  margins  of  the  flaps  the  sutures  cut  through  and 
the  wound  healed  by  granulation.  At  the  second  opera¬ 
tion  nearly  the  entire  mass  was  removed,  with  the  result 
that  the  wound  healed  after  a  prolonged  suppuration  and 
the  patient  was  relieved  of  the  incumbrance  caused  by 
the  great  weight  of  the  swelling.  The  relief  afforded  in¬ 
duced  the  patient  to  request  additional  operations  for 
the  removal  of  the  swellings  involving  other  regions  of 
the  body,  but  as  the  surgeon  soon  after  left  the  island 
his  desire  could  not  be  gratified. 

The  paper  of  Lemoine  is  summarized  by  him  in  the 
following  conclusions : 

1.  Operate  before  extensive  muscular  degeneration  has 
taken  place  and  prepare  the  limb  with  the  utmost  care 
to  insure  asepsis. 

2.  Study  carefully  the  anatomic  relations  of  the  swell¬ 
ing  and  operate  where  the  swelling  is  narrowest. 

3.  Select  the  skin  best  adapted  for  flap  formation  with 
which  to  cover  the  wound.  Transverse  flaps  are  more 
likely  to  survive  than  lateral  flaps.  The  best  plan  to 
make  the  flaps  is  to  shape  them  so  that  the  wound  can 
be  sutured  in  the  form  of  a  Maltese  cross. 

4.  The  median  flaps  should  be  cut  first  obliquely  from 
without  inward,  taking  care  to  make  them  sufficiently 
thick  for  the  excision  of  the  mass  and  the  cutting  of  the 
lateral  flaps;  make  a  longitudinal  incision  through  the 
middle  of  the  mass  and  calculate  carefully  the  extent  of 
the  diseased  tissue  to  be  excised.  The  lateral  flaps  should 
be  thickest  at  the  base  and  well  supplied  with  blood 
vessels. 

5.  To  be  absolutely  sure  of  asepsis,  avoid  unnecessary 
manipulation  and  clamp  rapidly  all  the  bleeding  vessels 
as  they  present  themselves;  tie  all  the  veins  with  cat¬ 
gut  and  drain  at  the  most  dependent  points. 

6.  Suture  carefully  with  catgut  for  the  deep  and 
horsehair  for  the  superficial  sutures  so  as  to  secure  the 
most  accurate  coaptation  of  the  flap  margins,  as  the 
sclerosed  skin  does  not  apply  itself  readily  to  the  wound 
surface. 

7.  Avoid  irritating  antiseptic  dressings,  as  they  are 
productive  of  dermatitis  in  tropical  countries,  and  espe¬ 
cially  if  applied  on  skin  diseased  and  badly  cared  for. 

8.  The  first  dressing  should  be  aseptic,  light  and  made 
to  exercise  gentle,  uniform  pressure  by  bandaging. 


IIOPITAL  MILITAIRE. 

The  Military  Hospital  at  Papeete  is  the  only  one  in  the 
French  colonial  possession  of  the  Society  Islands,  num¬ 
bering  168  islands  and  containing  a  population  of  30,000, 
of  whom  11,000  live  in  Tahiti.  As  some  of  these  islands 
are  more  than  100  miles  apart  it  is  somewhat  strange  that 
the  French  government  has  not  taken  earlier  action  in 
establishing  small  cottage  hospitals  in  a  number  of  the 
larger  islands,  as  in  the  case  of  severe  injuries  or  sudden 
illness  the  natives  of  the  distant  islands  are  not  within 
reach  of  medical  aid  and  the  transportation  by  small 
schooner  or  canoes  of  a  sick  or  injured  person  to  Tahiti 
from  the  far-off  islands  is  necessarily  slow  and  in  many 
instances  dangerous.  The  sanitary  commission  now 
stationed  in  the  islands  will,  it  is  to  be  hoped,  act 
promptly  in  remedying  this  defect  in  the  care  of  the  sick 
natives. 

On  the  voyage  from  San  Francisco  to  Tahiti  I  met  Mr. 
George  R.  Richardson,  a  native  of  Springfield,  Mass., 
who  had  lived  with  his  native  wife  on  the  little  atoll 
island  Kaukuaia  of  the  Tuamotu  group,  168  miles  from 
Tahiti,  for  the  last  thirty  years.  He  was  suffering 
from  carcinoma  of  the  esophagus,  and  was  returning 
from  San  Francisco,  whither  he  had  gone  for  medical 
advice.  His  little  island  had  a  population  of  150,  and 
during  his  residence  there  he  had  never  seen  a  physi¬ 
cian,  although  the  inhabitants  were  frequently  in  need 
of  medical  services,  owing  to  frequent  visitations  of 
epidemic  diseases  and  the  prevalence  of  pulmonary  tu¬ 
berculosis.  His  native  wife  gave  birth  to  sixteen  child¬ 
ren,  all  of  whom  he  delivered  himself,  and  strangely 
without  any  mishap  either  to  mother  or  child.  What 
happened  on  that  island  must  have  happened  on  the 
many  other  distant  islands  under  similar  circumstances. 

The  Military  Hospital  at  Papeete  is  an  old  structure 
of  brick  and  cement,  situated  near  the  western  limits  of 
the  city  in  a  large  square  yard  inclosed  by  a  high  stone 
wall,  surmounted  by  a  crest  of  fragments  of  glass,  which 
imparts  to  the  inclosure  a  prison-like  appearance,  the 
severity  of  which,  however,  is  much  relieved  by  beauti¬ 
ful  tropical  trees,  shrubbery  and  flowers  in  front  of  the 
entrance  and  in  the  court  yard.  The  hospital  proper 
comprises  seven  buildings,  only  one  of  which  is  two 
stories  high.  The  hospital  has  accommodations  for  40 
patients.  The  officer’s  rooms  contain  two  beds  each; 
the  remaining  space  is  divided  into  small  wards  for 
privates  and  civilians.  In  one  ward,  the  windows  of  which 
are  strongly  barred,  are  kept  the  prisoners,  and  another 
sm^ll  ward  is  devoted  to  obstetrical  cases.  The  rooms 
and  wards  are  well  ventilated  and  clean,  the  beds  com¬ 
fortable;  the  hospital  furniture  otherwise  is  scanty  and 
antique. 

The  drug  room  is  large,  richly  supplied  with  large 
jars,  mortars  of  all  sizes,  herbs,  roots  and  a  complete 
and  complicated  outfit  for  making  infusions,  decoctions 
and  tinctures,  which  reminds  one  very  vividly  of  an 
apothecary  shop  of  half  a  century  ago.  This  depart¬ 
ment  is  in  charge  of  a  pharmacist  who,  besides  mixing 
drugs,  does  some  chemical  and  bacteriologic  work  in  a 
small  and  imperfectly  equipped  laboratory.  The  oper¬ 
ating  room  is  an  open  passage  way  between  two  ad¬ 
joining  wards,  and  all  it  contained  suggestive  of  its 
use  were  an  operating  table  of  immp'  'e  size  and  decid¬ 
edly  primitive  construction,  and  a  .m  irrigator  sus¬ 
pended  from  the  wall,  to  which  was  a  long  piece  of  rub¬ 
ber  tubing  of  doubtful  age.  The  hospital  is  well  sup¬ 
plied  with  water,  and  contains  a  bathroom,  a  shower  bath 
and  modern  closets. 
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The  hospital  is  in  charge  of  the  government  physi¬ 
cian,  who  is  always  a  medical  officer  of  the  colonial 
troops  detailed  for  this  special  service,  usually  for  a 
period  of  three  years.  The  present  incumbent  is  Dr. 
Brunati,  a  naval  surgeon,  who  is  about  to  be  relieved 
by  his  successor. 

From  some  reports  I  gleaned  that  on  an  average  this 
institution  takes  care  of  about  350  patients  a  year.  At 
the  time  of  my  visit  the  number  of  patients  did  not  ex¬ 
ceed  15,  among  them  one  in  the  prison  ward.  All  of 
the  patients  were  the  subjects  of  trifling  affections.  The 
patients  are  being  cared  for  by  three  Catholic  sisters 
and  orderlies  as  they  are  needed.  Charity  cases  are  ad¬ 
mitted  gratuitously;  private  patients  pay  from  6  to  15 
francs  a  day. 

PHYSICIANS  OF  TAHITI. 

There  are  only  two  educated  physicians  in  Tahiti,  Dr. 
Brunati,  the  government  physician,  and  Dr.  Chassauiol, 
a  retired  naval  surgeon,  the  latter  the  only  private  prac¬ 
titioner  in  the  whole  group  of  islands.  The  government 
physician  is  privileged  to  practice  outside  of  the  hos¬ 
pital,  and  from  this  source  he  receives  the  bulk  of  his 
income.  These  government  physicians  are  by  no  means 
low-priced  practitioners,  as  is  shown  by  one  instance 
that  came  to  my  knowledge,  when  a  native  of  limited 
means  was  charged  $100  for  a  circumcision  for  phimo¬ 
sis.  As  these  two  physicians  are  the  only  ones  in  the 
whole  archipelago  constituting  the  Society  Islands,  the 
French  colony  of  the  Pacific,  it  requires  no  stretch  of  the 
imagination  to  realize  that  until  the  present  time  the 
French  government  has  not  made  adequate  provisions 
for  their  subjects  requiring  the  services  of  a  physician. 

The  Tahitian  has  not  lost  his  faith  in  the  native  doc¬ 
tors,  who,  without  any  medical  knowledge,  practice  their 
art.  These  men,  with  a  local  reputation  as  healers  of 
disease,  are  to  be  found  in  nearly  every  village ;  they  are 
well  thought  of  and  are  influential  members  of  society 
in  their  respective  communities.  Like  the  medicine 
men  of  our  Indians,  they  make  use  of  roots,  bark  and 
herbs  as  remedial  agents,  and  the  natives,  like  many  of 
our  own  people,  have  more  faith  in  this  mysterious  kind 
of  medication  than  modern,  concentrated,  palatable 
drugs  prescribed  by  the  most  eminent  physician.  To 
the  credit  of  these  native  medicine  men  it  must  be  said 
that  they  give  to  all  afflicted  who  apply  for  treatment 
not  only  their  services,  but  also  the  medicines  without 
any  expectation  of  reward  or  even  the  gratitude  of  their 
clients. 
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in  Surgery  and  Anatomy,  Tufts  Medical  School. 

BOSTON. 

Previous  to  1888  the  death  rate  for  laryngectomy 
was  very  high.  According  to  Sendziak,1  who  has  col¬ 
lected  the  largest  number  of  cases,  the  mortality  is  35 
per  cent,  for  all  cases  up  to  1897.  If  we  now  look  at 
the  cases  operated  on  from  1888  to  1898,  we  find  that  the 
death  rate  has  fallen  to  14.5  per  cent.,  with  a  corre¬ 
sponding  fall  in  the  number  of  recurrences — 11.2  per 
cent,  as  compared  with  30.3  per  cent.  This  marked 
improvement  ha  Jen  due  to  the  new  methods  which 
aim  to  avoid  sepsis  and  to  do  away  with  aspiration 
pneumonia.  These  two  conditions  have  been  respon¬ 
sible  for  the  majority  of  the  fatal  cases,  while  reflex 

1.  Sendziak  :  Monatschr.  fiir  Ohrenheilk.,  Berlin,  1899. 


inhibition  of  the  heart  through  the  superior  laryngeal 
nerve  and  death  from  vagus  degeneration  deserves  men¬ 
tion.  Recurrence  is  less  frequent  because  of  early  and 
more  radical  operating  with  regard  for  the  lymphatics. 

The  first  step  in  advance  in  operative  technic  was 
made  by  Bardenhauer.2  He  sutured  the  pharynx  wall 
after  removing  the  larynx,  to  avoid  contamination  of 
the  wound  by  saliva,  decomposing  food,  etc.  Poppert3 
copied  Bardenhauer’s  procedure  and  added  a  second 
layer  of  stay  sutures,  while  Rotter4 5  strengthened  the 
pharyngeal  sutures  by  sewing  the  divided  muscles  over 
in  the  median  line.  To  prevent  the  entrance  of  wound 
secretion  into  the  trachea,  Gluck6  separated  the  latter 
from  the  larynx,  and  turning  the  tracheal  stump  for¬ 
ward,  sewed  it  into  the  lower  angle  of  the  wound. 
Foederle,6  after  total  larynx  extirpation,  fastened  the 
stump  of  the  trachea  to  the  hyoid  bone,  thus  preserving 
the  continuity  of  the  trachea  with  the  upper  air  pass¬ 
ages.  His  patient  made  an  uneventful  recovery,  and 
was  able  to  leave  the  hospital  in  two  weeks.  Yon  Hip- 
pel’s  experience  with  this  operation  was  unfortunate. 
In  his  case  the  upper  end  of  the  trachea  became  gan¬ 
grenous  from  tension  and  infection,  though  the  patient 
recovered  after  two  months’  illness.  In  view  of  this  cir¬ 
cumstance,  few  surgeons  will  care  to  operate  in  this 
way,  and  as  far  as  I  have  been  able  to  discover,  there 
are  only  the  two  cases  in  the  literature  of  this  subject. 

Opinions,  differ  concerning  the  feasibility  of  prelim¬ 
inary  tracheotomy.  Delavan  speaks  in  favor  of  it. 
Kocher7  advocates  tracheotomy  at  the  time  of  the  ma¬ 
jor  operation,  while  Keen8  omits  it  altogether.  Davis9 
speaks  strongly  in  favor  of  this  procedure,  and  says  that 
by  it  the  trachea  is  fixed  to  the*  surrounding  tissues,  and 
this  prevents  the  riding  up'  and  down  of  the  stump  in 
the  wound  that  occurs  when  the  larynx  and  trachea  are 
separated.  His  patient  died  from  infection,  primary 
about  the  sutures  uniting  the  stump  to  the  skin.  No 
preliminary  tracheotomy  had  been  done,  and  the  con¬ 
stant  motions  of  the  tracheal  stump  prevented  union 
and  predisposed  the  tissues  to  infection.  A  similar 
case  occurred  in  the  experience  of  Delavan.  The  only 
objection  to  preliminary  tracheotomy  is  that  the  patient 
is  subjected  to  two  operations,  with  several  days  inter¬ 
vening  and  the  resulting  anxiety. 

Local  anesthesia  finds  more  favor  abroad  than  in  the 
United  States.  Kocher  advocates  cocain  for  all  laryn¬ 
geal  operations.  Davis  used  eucain  in  his  case.  Most 
American  surgeons  prefer  chloroform,  and  there  can  be 
no  doubt  that  conditions  are  more  comfortable  for  all 
concerned  with  a  general  anesthetic.  Whatever  anesthetic 
is  used,  the  superior  laryngeal  nerve  should  be  cocain¬ 
ized  to  avoid  reflex  inhibition  of  the  heart. 

The  epiglottis  may  be  removed  with  the  larynx  or  left 
in  situ.  Some  operators  remove  it  as  a  routine  measure, 
on  the  ground  that  it  may  be  the  site  of  recurrence.  Its 
removal  certainly  offers  no  difficulty. 

Whether  the  coracoid  is  excised  or  left  in  place  must 
be  decided  at  the  time  of  operation.  Where  the  cora¬ 
coid  is  removed,  patients  are  said  to  swallow  better. 
This  has  not  been  borne  out  in  my  case,  where  I  left  the 
cartilage  in  place  and  the  patient  has  no  dysphagia. 
Formerly  the  tampon  canula  was  regarded  as  a  neces- 

2.  Bardenhauer:  Deutsche  med.  Woch.,  No.  21. 

3.  Poppert :  Deutsche  med.  Woch.,  No.  35. 

4.  Rotter :  Berlin,  kiln.  Wochenschrift,  No.  6. 

5.  Gluck  :  Deutsche  Zeit.  f.  Chirurgie,  1900. 

6.  Foederle  :  Langenbeck’s  Archly,  lxiil. 

7.  Kocher :  Operative  Surgery,  1903. 

8.  Keen  :  Annals  of  Surgery,  1899. 

9.  Davis  :  Annals  of  Surgery,  vol.  xxxiii. 
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sity  in  performing  laryngectomy,  but  it  is  now  gradually 
falling  into  disuse  in  favor  of  the  simpler  and  equally 
efficient  Trendelenburg-Rose  position,  which  is  the 
Trendelenburg  position  with  the  head  thrown  sharply 
back.  This  exposes  the  trachea  in  the  best  possible  man¬ 
ner,  and  prevents  the  inflow  of  blood  more  certainly 
than  does  the  tampon  canula. 

Briefly  stated,  the  present  operation  seems  to  be  di¬ 
vided  into  two  steps,  1,  preliminary  tracheotomy;  2, 
after  a  few  days  or  weeks  laryngectomy  in  the  Trendel¬ 
enburg-Rose  position.  Cocainization  of  the  superior 
laryngeal  nerve  is  to  be  remembered.  Primary  suture 
of  the  pharyngeal  and  esophageal  wounds  saves  the  pa¬ 
tient  weeks  in  convalescence,  while  turning  the  tracheal 
stump  forward  and  sewing  it  in  the  lower  wound  angle 
obviates  the  necessity  of  a  permanent  canula,  and  in  a 
great  measure  prevents  aspiration  pneumonia.  That 
these  are  improvements  over  the  old  methods  there  can 
be  no  doubt,  and  a  glance  at  the  more  recent  statistics 
seems  to  convince  one  in  that  opinion. 

Gluck5  reported  34  cases  with  31  recoveries,  a  mor¬ 
tality  of  only  8.5  per  cent.,  while  Graf,10  of  Yon  Berg- 
mann’s  clinic,  reported  9  cases  with  one  death.  Lincoln* 11 
reported  seven  cases  with  one  death;  the  death  resulted 
from  vagus  degeneration  after  two  weeks. 

Concerning  the  after-care  of  these  cases  there  is  little 
to  be  said.  Rectal  feeding  is  usually  necessary  for  a 
few  days,  followed  by  cautious  esophageal  feeding,  then 
liquid  and  solid  food  in  the  order  given.  In  view  of 
the  cases  of  Goldstein,12  Solis-Cohen13  and  Schmid,14 
the  artificial  larynx  would  seem  to  be  unnecessary.  In 
these  patients  a  distinct  pseudo-voice  was  developed, 
and  Goldstein’s  patient  could  sing  a  simple  song  of 
more  than  two  tones.  In  all  of  these  cases  there  was  no 
connection  between  the  trachea  and  the  pharynx,  and  it 
was  thought  that  the  air  necessary  for  the  production 
of  sound  was  collected  in  a  dilatation  of  the  pharynx 
and  probably  the  upper  fourth  of  the  esophagus.  The 
slit  representing  the  new  larynx  was  formed  between  the 
tongue  and  the  posterior  pharyngeal  wall.  That  partial 
laryngectomy  is  the  operation  of  election  there  can  be 
no  doubt,  but  certainly  the  last  decade  has  served  to  rob 
total  laryngectomy  of  many  of  its  terrors. 

Mrs.  — ,  aged  33  years,  was  seen  in  consultation  with  Dr. 
Plummer,  Oct.  31,  1902.  Her  family  and  past  history  were 
negative.  Present  illness  dates  back  about  five  years.  During 
this  time  she  has  been  hoarse  and  sometimes  dyspneic.  These 
symptoms  have  been  worse  in  the  past  month,  with  marked 
increase  in  dyspnea  during  the  last  two  weeks.  At  times  she 
is  very  cyanotic,  but  has  no  dysphagia,  no  loss  in  weight,  no 
history  to  indicate  tuberculosis  or  syphilis.  She  has  been 
treated  by  several  laryngologists  for  “papilloma  of  the 
larynx”  without  relief. 

Physical  Examination. — She  is  well  developed,  well  nourished 
and  obese,  with  a  short  fat  neck.  Examination,  except  as  to 
larynx,  is  negative.  Urine  and  sputum  are  negative.  With 
the  laryngoscope  Dr.  Plummer  was  able  to  see  a  tumor  which 
apparently  had  its  base  near  the  lower  part  of  the  epiglottis 
and  extended  backward  between  the  false  cords,  covering  the 
true  cords.  The  tumor  showed  several  ulcerations  on  its  sur¬ 
face,  and  there  were  also  ulcers  on  the  aryepiglottic  folds  and 
on  the  base  of  the  epiglottis.  The  vocal  bands  showed  good 
motion  with  a  fair  amount  of  breathing  space  between  them. 

In  the  differential  diagnosis  tuberculosis,  syphilis  and  malig¬ 
nant  disease  were  considered.  The  first  mentioned  could  almost 
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14.  Schmid  :  Archiv  fiir  klin.  Chirurgie,  No.  38. 


be  certainly  excluded  by  the  negative  sputum  examination,  so 
that  syphilis  and  malignant  disease  were  most  prominent  in 
.our  minds.  Since  there  was  fair  breathing  space  between  the 
cords  we  decided  to  try  the  effect  of  antispecific  treatment,  so 
mercury  biniodid,  gr.  1/16  t.  i.  d.,  and  potassium  iodid,  gr.  10, 
to  be  increased  to  gr.  30  t.  i.  d.,  were  ordered. 

On  the  following  day  the  patient’s  condition  was  worse.  She 
had  had  several  bad  attacks  of  dyspnea,  was  very  apprehensive 
and  slightly  cyanotic.  Therefore,  tracheotomy  seemed  advis¬ 
able  while  her  condition  was  good,  as  the  short  fat  neck  prom¬ 
ised  a  difficult  operation  under  the  most  favorable  conditions. 

Tracheotomy. — Cocain  *4  per  cent.  Median  incision  one 
and  a  half  inches  long.  The  coracoid  could  not  be  palpated 
on  account  of  the  thick  layer  of  fat.  Dissection  carried  down 
to  trachea,  which  was  opened  below  the  second  ring.  Tracheot¬ 
omy  tube  inserted.  Operation  was  rather  long — 20  minutes. 

For  several  days  there  was  considerable  trouble  with  the 
tube,  which  was  too  short  and  kept  jumping  out  of  the  trachea. 
When  this  occurred  air  was  pumped  into  the  tissues  of  the  neck 
and  the  resulting  emphysema  and  dyspnea  were  very  alarming. 
The  problem  was  finally  solved  by  substituting  a  piece  of  a 
No.  28  F.  rubber  catheter  for  the  canula  until  the  longer  silver 
canula  was  made.  Some  bronchitis  followed  the  operation, 
lasting  for  about  eight  days.  The '  antisyphilitic  treatment, 
above  mentioned,  was  carried  out  for  eighteen  days.  At  the 
end  of  this  time,  there  was  considerable  increase  in  the  size 
of  the  tumor,  with  some  sloughing.  Repeated  attempts  to 
obtain  a  microscopic  specimen  with  laryngeal  punch  forceps 
failed  to  yield  anything  but  sloughing  tissue.  The  larynx  was 
now  closed  by  the  tumor  and  by  edema.  There  was  no  voice, 
and  apparently  no  air  came  through  the  larynx.  The  condi¬ 
tions  being  in  every  way  worse,  exploration  was  decided  on. 

Laryngectomy. — Nov.  19,  1902,  chloroform  was  administered 
in  the  Trendelenburg-Rose  position.  The  tracheotomy  wound  was 
extended  up  to  the  hyoid  bone  and  joined  at  the  upper  end  by 
a  transverse  incision  which  reached  to  the  anterior  border  of 
the  sternomastoid  muscles  on  either  side.  The  sternohyoid 
muscles  were  retracted  and  the  thyroid  cartilage  was  cocain¬ 
ized  and  divided  in  the  median  line  with  scissors.  The 
larynx  was  found  filled  with  friable  growth.  As  the  cartilage 
was  involved,  it  seemed  best  to  remove  it.  The  sternohyoid 
muscles  were  then  severed  just  below  the  hyoid  bone,  while 
the  thyrohyoid  and  sternothyroid  muscles  were  separated 
from  the  cartilage  at  their  insertions.  The  thyrohyoid  mem¬ 
brane  was  now  divided  on  the  left  and  the  left  half  of  the 
thyroid  cartilage  with  corresponding  vocal  band  and  arytenoid 
were  removed  en  masse.  Beginning  above,  the  thyrohyoid 
ligament,  stylopharyngeus,  inferior  constrictor  and  cricothy¬ 
roid  muscles  were  divided  in  turn.  In  a  similar  manner,  the 
right  half  was  removed  with  the  epiglottis.  This  was  readily 
accomplished  by  turning  the  cartilage  downward  and  outward 
as  the  structures  were  severed.  I  then  tried  to  bring  the 
trachea  with  the  coracoid  forward  in  order  to  sew  the  stump 
to  the  skin  in  the  lower  wound  angle,  but  found  the  trachea 
too  short.  This  procedure  was  abandoned  and  the  traction  left 
in  situ.  The  pharyngeal  opening  was  closed  with  catgut  su¬ 
tures,  and  the  rest  of  the  wound  packed  with  gauze. 

Unfortunately  the  pharyngeal  opening  was  not  properly 
closed,  the  sutures  cutting  out  almost  immediately  after  re¬ 
covery  from  the  anesthetic.  There  was  no  shock  to  the  oper¬ 
ation,  and  the  patient  sat  up  in  bed  next  day.  The  conva¬ 
lescence  was  uneventful,  save  for  discomfort  caused  by  saliva 
constantly  exuding  from  the  pharyngeal  opening.  On  this 
account  it  was  necessary  to  give  esophageal  feeding  for  two 
weeks.  At  the  end  of  this  time,  the  patient  could  eat  soft 
solids  comfortably.  No  dysphagia  and  no  dyspnea.  The  wound 
was  healed  in  three  weeks,  except  for  a  small  sinus.  At  the 
time  of  the  operation,  the  patient  was  three  months  preg¬ 
nant,  and  on  May  7,  1903,  gave  birtl  to  a  baby  girl  weighing 
TY2  pounds.  Delivery  and  convalescence  were  normal. 

She  has  been  well  since  the  operation,  has  no  dysphagia 
and  speaks  distinctly  with  a  whispered  voice.  The  silver 
canula  requires  occasional  changing.  It  is  now  fourteen 
months  since  the  operation,  and  there  is  no  sign  of  recurrence. 
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COLLEGE  CREDIT  FOR  MEDICAL  STUDY. 

The  method  of  combining  a  course  for  the  bachelor’s 
degree  in  a  literary  and  scientific  college  with  part  of 
the  course  in  a  professional  school,  which  plan  was  de¬ 
scribed  by  Dr.  George  W.  Hall  in  a  communication  in 
The  Journal,  March  5,  is  of  especial  interest  and  sig¬ 
nificance  at  the  present  time.  This  plan,  proposed  by 
President  Kane  of  Wabash  College  and  recently  put 
into  operation  at  that  institution,  is  briefly  described 
in  the  announcement  for  that  school  as  follows :  “A  four 
years’  course  of  study  in  which  three  years  shall  be 
prescribed  work,  all  electives  being  reserved  for  the 
fourth  year.  Students  taking  this  option  will  be  per¬ 
mitted,  if  they  so  desire,  to  pursue  their  fourth  year  in 
attendance  at  a  professional  or  technical  school  ap¬ 
proved  by  the  trustees  of  the  college;  retaining  in  the 
meantime  their  college  standing  and  responsibility  and 
being  eligible  for  graduation  with  their  class  on  the  pre¬ 
sentation  of  proper  credits  earned  in  this  way.  This  op¬ 
tion,  it  will  be  noted,  affords  the  student  an  opportunity 
to  secure  during  his  fourth  year  such  credits  as  will  be 
recognized  in  full  in  both  college  and  professional  school, 
thus  shortening  by  one  year  the  aggregate  time  for 
academic  and  professional  study.” 

It  will  be  observed  that  the  professional  school  se¬ 
lected  must  be  approved  by  the  trustees  of  the  college.  It 
is  further  intended  that  each  student  taking  such  a 
course  shall  be  under  the  direct  supervision  of  a  mem¬ 
ber  of  the  faculty  of  Wabash  College,  who  will  keep  in 
constant  touch  with  him  and  make  sure  that  his  year  of 
work  in  the  professional  school  is  of  such  quality  as  to 
be  the  entire  equivalent  in  culture  value  of  the  regular 
work  of  the  senior  year.  It  will  doubtless  be  insisted 
on  that  the  medical  school  chosen  shall  provide  instruc¬ 
tion  in  the  fundamental  medical  branches  of  a  compre¬ 
hensive,  thorough  and  scientific  character. 

There  is  a  Avidespread  and  growing  feeling  in  the 
medical  profession,  and  especially  among  those  engaged 
in  medical  education,  that  under  the  conditions  now  ob¬ 
taining  the  best  four  years’  high-school  education  affords 
an  inadequate  preparation  for  the  study  of  medicine. 
On  the  other  hand,  it  is  clearly  impracticable  to  require 
of  all  students  the  completion  of  the  next  stage  ip  our 
educational  scheme,  namely,  the  possession  of  a  bach¬ 
elor’s  degree;  indeed,  it  is  believed  by  many  that  it 
would  be  a  disadvantage  to  some  students  to  spend  so 
much  time  in  preparatory  work.  In  the  effort  to  devise 


a  satisfactory  compromise  between  these  extremes,  sev¬ 
eral  of  the  larger  institutions  have  arranged  a  combined 
course,  which  has  been  described  as  the  telescoping  of  the 
professional  course  into  that  of  the  collegiate  course 
proper.  It  is  possible  at  the  present  time  for  a  student 
to  procure  the  bachelor’s  degree,  together  with  the  degree 
in  medicine,  in  six  years  in  several  institutions,  among 
them  the  University  of  Chicago,  the  University  of 
Michigan,  the  University  of  California,  and  Cornell 
University.  As  the  course  of  collegiate  study  at 
these  institutions  was  already  electi\7e,  this  combina¬ 
tion  has  been  effected  without  doing  any  serious 
violence  to  their  existing  regulations  in  reference 
to  the  bachelor’s  degree,  it  being  understood,  of 
course,  that  the  branches  which  constitute  the  first 
two  years  of  the  medical  curriculum  are  to  be  taught  on 
strictly  university  lines  by  persons  who  are  giving  their 
whole  time  to  teaching  and  research.  The  existence  of 
such  a  plan  in  these  larger  institutions,  however,  places 
the  smaller  colleges  at  a  distinct  disadvantage.  The 
temptation  to  students  to  leave  them  at  the  end  of  the 
sophomore  year  to  enter  an  institution  Avhere  they  can 
complete  the  combined  course  in  four  remaining  years, 
Avhile  if  they  were  to  complete  the  course  in  a  smaller 
college  it  Avould  require  at  least  five,  and  in  many  cases 
six  years,  presents  a  real  difficulty  which  the  smaller  col¬ 
lege  must  meet  in  some  way.  It  is  no  wonder,  there¬ 
fore,  that  some  of  these  institutions  have  determined  to 
meet  this  competition  by  providing  instruction  in  the 
first  two  years  of  the  medical  curriculum.  This  fact  that 
the  example  of  the  larger  and  well-equipped  univer¬ 
sities  is  being  followed  by  the  smaller  colleges,  for  Avhom 
it  can  hardly  be  possible  to  give  adequate  instruction 
along  medical  lines,  constitutes  one  of  the  chief  objec¬ 
tions  which  have  been  urged  against  the  combined  plan. 
The  question,  for  the  small  college  is  practically  an 
economic  one:  To  offer  adequate  instruction  in  human 
anatomy,  physiology  with  laboratory  \ATork,  pathology, 
and  the  various  other  branches  usually  taught  in  the  first 
two  years  of  the  medical  college,  would  be  enor¬ 
mously  expensive,  when  these  departments  must  be 
maintained  for  from  one  or  two  to  ten  students  each 
year.  Even  if  an  institution  had  abundant  funds,  it 
would  be  a  questionable  extravagance  to  provide  instruc¬ 
tion  in  these  branches  for  so  few  students  when  the  pro¬ 
vision  already  made  for  such  instruction  in  larger  insti¬ 
tutions  is  more  than  adequate  to  meet  all  demands. 
There  can  be  little  doubt  that  in  many  cases  the 
instruction  in  human  anatomy  would  be  provided  for  by 
engaging  the  services  of  a  local  physician  to  give 
a  perfunctory  course  in  dissection  in  his  leisure  mo¬ 
ments,  and  that  the  course  in  physiology  and  the  other 
branches  would  be  given,  not  by  a  physiologist,  but  by 
the  professor  of  chemistry,  physics,  biology  or  some 
other  branches  Avho  would  have  the  classes  in  physiology 
added  to  his  already  abundant  assignment  of  stu¬ 
dents. 
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To  the  smaller  colleges  seeking  a  plan  to  meet  the  de¬ 
mands  of  its  students  intending  to  study  medicine  and 
to  meet  the  competition  of  the  larger  universities,  the 
scheme  proposed  by  President  Kane  offers  an  especially 
satisfactory  and  adequate  solution.  In  one  sense  it  may 
be  spoken  of  as  a  compromise,  for,  while  the  student  by 
leaving  the  college  at  the  end  of  his  sophomore  year 
might  in  some  cases  complete  the  combined  course  in 
six  years,  he  will  be  able,  under  the  plan  of  President 
Kane,  to  complete  it  in  seven  years,  and  with  a 
larger  and  more  thorough  preparation  for  his  profes¬ 
sional  career.  The  plan  will  bring  together  the  col¬ 
leges  and  professional  schools  in  a  kind  of  pedagogic 
co-operation  that  will  be  of  advantage  to  both.  Of  the 
numerous  schemes  which  have  been  proposed  to  meet 
the  demands  of  the  time  for  a  thorough  preparation  for 
medicine,  this  plan  of  Wabash  College  seems  to  us  the 
most  sane,  reasonable  and  satisfactory  which  has  yet 
been  offered  for  those  students  who  begin  this  work  in 
the  small  college. 


MOTOR  PHENOMENA  OF  MANIA  AND  MELANCHOLIA. 

Of  the  nature  of  the  processes  that  underlie  mental 
activity  definite  knowledge  is  wanting,  but  analogy 
would  seem  to  permit  the  conclusion  that  they  are  com¬ 
parable  to  the  physiologic  processes  that  take  place  in 
other  organs  than  the  brain.  Like  the  activities  pecu¬ 
liar  to  other  organs,  also  those  peculiar  to  the  brain 
may  be  variously  modified,  and  the  resulting  aberra- 
tions  of  function  constitute  the  morbid  processes 
grouped  together  under  the  general  term  insanity.  Ac¬ 
cordingly,  in  the  one  instance,  as  in  the  other,  it  is 
sometimes  difficult  to  note  exactly  where  the  normal 
passes  into  the  abnormal.  Dr.  W.  H.  B.  Stoddart1 
records  some  interesting  observations  on  the  symptoma¬ 
tology  of  two  forms  of  mental  disease,  namely,  mania 
and  melancholia,  and  he  advances  some  ingenious  spec¬ 
ulations  as  to  their  cytology.  He  has  called  attention 
to  the  fact  that  melancholiacs  suffer  from  rigidity  of 
the  muscles  of  the  spinal  column  and  of  the  large  proxi¬ 
mal  joints,  the  movements  of  the  wrists,  fingers,  ankles 
and  toes  being  comparatively  unimpaired.  These  phe¬ 
nomena  are  well  defined  only  in  severe  cases,  and  but 
slight  in  mild  cases.  The  rigidity  is  most  marked  in  the 
muscles  of  the  trunk  and  neck,  and  less  marked  suc¬ 
cessively  at  the  shoulders  and  the  hips,  the  elbows  and 
the  wrists;  it  is  less  marked  also  at  the  knees  than  at 
the  hips,  is  slight  at  the  ankles  and  is  usually  absent 
at  the  toes.  The  flexors  are  affected  in  more  marked 
degree  than  the  extensors,  and  the  adductors  in  greater . 
degree  than  the  abductors.  The  attitude  of  the  mel¬ 
ancholiac  is,  therefore,  one  of  general  flexion  and  ad¬ 
duction,  the  shoulders  being  raised,  owing  to  rigid  con¬ 
traction  of  the  upper  part  of  the  trapezius.  If  with  the 
melancholia  there  be  associated  some  degree  of  rest¬ 
lessness  or  agitation,  this  shows  itself  most  in  the  move¬ 

1.  Lancet,  March  5,  1904,  p.  639. 


ments  that  are  least  interfered  with,  namely,  those  of 
the  wrists  and  fingers,  the  ankles  and  toes. 

In  cases  of  mania,  on  the  other  hand,  the  movements 
during  a  state  of  motor  excitement  take  place  for  the 
most  part  at  the  large  proximal  joints,  according  to  his 
observation.  In  running,  there  is  exaggerated  move¬ 
ment  at  the  hips;  in  waving  the  arms,  the  greatest 
movement  takes  place  at  the  shoulders.  The  maniac 
shakes  hands  from  the  shoulder;  the  melancholiac  from 
the  wrist.  The  attitude  of  prayer  is  in  the  maniac  with 
the  hands  upraised  to  heaven ;  in  the  melancholic  with 
the  hands  clasped  in  front  of  the  sternum.  The  typical 
attitude  of  the  melancholiac  is  with  the  elbows  close 
to  the  sides ;  that  of  the  maniac  with  the  elbows  away 
from  the  sides.  In  some  rare  and  severe  cases  of  acute 
mania,  however,  the  movements  are  peripheral  as  well 
as  proximal,  although  those  of  the  latter  variety  pre¬ 
dominate. 

Hughlings  Jackson  has  put  forward  the  hypothesis 
that  the  slow,  proximal  movements  of  the  large  joints 
are  represented  in  the  cortical  motor  areas  in  large 
cells,  and  the  rapid,  peripheral  movements  of  the  small 
joints  in  small  nerve-cells.  It  is  reasoned  that  if  an  ir¬ 
ritating,  stimulating  product  were  formed  within  the 
cortical  nerve-cells,  there  would  be  increased  activity  of 
the  proximal  movements  because  the  large  cells,  having 
a  smaller  relative  surface,  are  less  well  able  to  get  rid 
of  the  deleterious  substance.  This  condition,  it  is  be¬ 
lieved,  occurs  in  mania.  If,  on  the  other  hand,  a  de¬ 
pressing,  paralyzing  product  were  produced  within  the 
cortical  nerve-cells,  there  would  be  weakness  or  paral¬ 
ysis  of  the  proximal  movements  for  a  similar  reason. 
Such  a  state  of  affairs  is  supposed  to  exist  in  melan¬ 
cholia,  especially  in  the  more  stuporous  forms.  The 
same  argument  is  applicable  if  the  depressing  influence 
within  the  nerve-cell  be  deficiency  of  nutrient  matter 
(trophoplasm).  The  large  cells  suffer  most  because, 
having  a  smaller  relative  surface,  they  are  less  well 
able  to  absorb  nutrient  matter  from  the  surrounding 
plasma.  If  the  plasma  contained  an  irritating,  stimu¬ 
lating  body,  there  would  be  greater  activity  of  periph¬ 
eral  movements,  because  the  small  cortical  nerve-cells 
have  a  larger  relative  surface  exposed  to  the  deleterious 
influence.  These  relations  are  encountered  in  cases  of 
agitated  melancholia,  and  occasionally  also  in  cases  of 
mania.  Finally,  if  the  plasma  contained  a  paralyzing 
body  or  its  equivalent — deficiency  of  normal  nutritive 
and  stimulating  bodies — the  paralysis  would  be  more 
marked  in  the  peripheral  movements.  These  conditions 
are  rarely  present  in  cases  of  insanity,  except  as  a  re¬ 
sult  of  coarse  disease  of  the  brain. 

Dr.  Stoddart  also  enters  on  some  interesting  reflec¬ 
tions  on  the  delusions  of  the  two  diseases  under  con¬ 
sideration.  Not  realizing  that  he  is  paralyzed,  and  find¬ 
ing  himself  unable  to  do  the  things  that  formerly  he 
was  able  to  do  with  ease,  the  patient  may  conclude  that 
he  is  merely  ill,  or  that  his  soul  is  lost,  or  that  he  is 
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deserted  by  God,  is  eternally  damned,  or  that  he  has 
committed  the  unpardonable  sin.  In  this  frame  of 
mind  he  may  fix  on  some  trivial  act  as  the  cause  of  all 
of  his  trouble,  or  by  a  process  of  simple  paramnesia  he 
may  even  falsely  accuse  himself.  Some  patients  thus 
come  to  think  themselves  dead,  while  others  believe 
themselves  altered  in  some  way.  In  hypochondriacal 
melancholiacs  the  weakness,  although  general,  appears 
to  attract  the  patient’s  notice  locally.  Thus  he  may 
develop  the  delusion  that  he  can  not  walk  or  stand  up, 
or  that  his  legs  are  brittle  and  hence  made  of  glass. 
As  a  result  of  various  sensations,  the  patient  may  gain 
the  idea  that  his  breath  is  gone  or  that  his  throat  or 
bowels  are  permanently  locked  up.  If  the  patient  nor¬ 
mally  be  suspicious,  or  if  he  suffer  from  hallucinations 
or  illusions,  delusions  of  persecution  may  develop. 

In  the  maniac  the  delusions  of  exaltation  arise  in  a 
corresponding  manner  from  the  feeling  of  activity  that 
results  from  the  stimulation  of  the  cortical  nerve-cells. 
The  patient  feels  strong  and  capable  of  the  most  won¬ 
derful  athletic  feats.  Hence  arises  the  general  idea  of 
power  and  the  development  of  delusions  of  being  a 
duke,  a  lord,  a  king,  God,  or  of  the  possession  of  imtold 
wealth.  The  development  of  these  delusions  is,  how¬ 
ever,  often  modified  by  the  occurrence  of  hallucinations, 
and  then  the  feeling  of  activity  is  thrown  into  the  back¬ 
ground  by  perversions  of  the  senses. 

The  foregoing  views  are  interesting  and  ingenious, 
and  they  possess  certain  hypothetical  value.  While  not 
susceptible  of  proof,  they  can  not  in  the  nature  of  things 
be  successfully  contradicted,  so  that,  for  the  present  at 
least,  they  may  receive  tentative  acceptance.  Function 
is,  no  doubt,  merely  an  expression  of  cell-activity,  and 
disease-symptoms  are  to  be  explained  by  abnormal  cell 
action.  The  means  of  demonstration  are,  however,  not 
yet  available. 

WHY  IS  THE  ABILITY  OF  MOTHERS  TO  NURSE  THEIR 
CHILDREN  DISAPPEARING  ? 

That  the  ability  of  women  to  nurse  their  children  is 
diminishing  with  great  rapidity  is  a  fact  noted  by  all 
physicians,  although  it  may  be  attributed  to  various 
causes.  Professor  Bunge  of  Basel  has  recently  pub¬ 
lished1  the  results  of  his  study  into  the  causes  underly¬ 
ing  the  loss  of  this  important  function,  a  loss  which,  he 
states,  affects  more  than  half  of  the  women  living  in  the 
cities  of  central  Europe.  He  has  collected  statistics 
from  physicians,  chiefly  in  Germany,  concerning  the 
following  points:  Humber  of  children  borne  by  the 
woman ;  number  of  children  she  was  able  to  nurse 
for  nine  months  each — if  unable  to  nurse,  why;  number 
of  children  borne  by  her  mother;  how  many  her  mother 
could  nurse;  alcoholism  in  father  and  mother. 
Answers  were  received  covering  1,629  cases,  sufficient 
to  enable  Bunge  to  draw  conclusions  with  safety.  The 
women  who  could  nurse  their  children  without  having 

1.  Virchow’s  Archiv.,  1904,  p.  185. 


to  supplement  the  breast  milk  with  other  alimenta¬ 
tion,  for  a  period  of  nine  months — this  being  the  cus¬ 
tomary  period  in  Germany — he  denominates  for  brev¬ 
ity’s  sake  “capables.”  The  “incapables”  are  those  who 
were  unable  to  nurse  any  or  some  of  their  children,  or 
who  could  nurse  them  for  an  insufficient  length  of  time, 
or  whose  milk  was  of  insufficient  nutritional  value. 
When  the  nursing  was  interrupted  by  a  passing  illness — 
by  mastitis  or  a  subsequent  pregnancy — the  case  was 
still  counted  as  a  “capable.”  He  did  not  include  in  the 
study  those  cases  which  were  prevented  from  nursing 
by  malformation  of  the  nipple. 

The  “capables”  were  found  to  number  519,  the  “in¬ 
capables”  1,110.  Among  these  519  there  were  423  who 
could  give  information  as  to  their  own  mothers  in  this 
respect,  and  with  one  single  exception  the  mothers  of 
these  had  also  been  able  to  nurse  all  their  children  for 
the  normal  length  of  time.  But  when  inquiry  was  made 
as  to  the  history  of  the  mothers  of  the  “incapables,”  it 
was  found  that  39.2  per  cent,  had  been  able  to  perform 
this  function  normally.  Thus  it  is  clearly  shown  that 
almost  without  exception  the  daughter  of  a  mother  who 
can  not  nurse  her  children  is  likewise  unable  to  do  so; 
and  not  only  this,  but  there  is  an  increase  in  the  number 
of  women  unable  to  nurse  which  can  not  be  explained  by 
hereditary  influences  on  the  mother’s  side.  Bunge  then 
studied  the  paternal  history  of  those  “incapables”  whose 
mothers  had  been  “capables,”  and  found  that  chronic 
alcoholism  was  present  in  78  per  cent,  of  the  fathers  of 
these  women.  As  chronic  alcoholics  he  classes  those 
who  drink  daily  more  than  two  liters  of  beer  or  one  liter 
of  wine,  and  those  who  are  notorious  drunkards;  42  per 
cent,  belonged  to  this  last  class.  On  the  other  hand, 
only  2.6  per  cent,  of  the  “capable”  daughters  of 
“capable”  mothers  had  had  drunkards  for  fathers.  Ex¬ 
amination  of  the  histories  of  families  of  drunkards  who 
had  had  several  daughters  showed  that  in  many  cases 
the  younger  daughters  were  incapable  of  nursing,  while 
the  older  daughters  were  wholly  or  partially  capable — 
the  father  having  gradually  undermined  his  health  until 
he  was  at  last  unable  to  beget  an  entirely  normal  child.  A 
further  study  of  the  family  history  of  this  same  class  of 
women  revealed  a  connection  between  this  loss  of  func¬ 
tion  and  a  susceptibility  to  nervous  and  psychical  dis¬ 
turbances,  for  while  only  1.6  per  cent,  of  the  class  of 
“capables”  were  found  to  suffer  from  disorders  of  the 
nervous  system,  the  enormous  proportion  of  25.9  per 
cent,  was  reached  for  the  “incapable”  daughters  of 
“incapable”  mothers. 

•  The  nursing  function,  therefore,  seems  destined  to 
gradually  disappear  even  without  any  increase  of  alco¬ 
holism  among  men.  For,  if  it  is  true,  as  Bunge’s  sta¬ 
tistics  show,  that  this  function  once  lost  is  almost  never 
regained,  then  the  number  of  these  “incapables”  must 
be  larger  in  each  generation,  for  there  will  always  be 
alcoholic  fathers  to  beget  “incapable”  daughters  from 
“capable”  mothers. 
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THE  ETIOLOGY  AND  PATHOGENESIS  OF  TYPHOID 

FEVER. 

There  is  probably  no  important  disease  regard¬ 
ing  which  onr  conceptions  have  had  to  be  changed  more 
frequently  than  typhoid  fever.  Originally  classed  with 
typhus,  it  was  first  satisfactorily  separated  from  that 
disease  by  Louis  and  his  pupils,  and  particularly  by 
Gerhard  in  this  country.  No  great  change  in  our  con¬ 
ception  of  the  disease  took  place  from  this  time  until  the 
discovery  of  the  typhoid  bacillus  by  Eberth  in  1880. 
From  that  time  almost  to  the  present  the  etiology  of  the 
disease  has  been  considered  as  settled,  but  postmortem 
bacteriology  has  led  us  considerably  to  change  our  views 
as  to  the  pathologic  anatomy  of  the  disease.  The  old 
idea  of  a  fixed  pathologic  picture  with  intestinal  ulcera¬ 
tions  as  the  predominating  feature  has  been  revised,  and 
we  now  know  that  although  this  picture  is  the  usual 
one,  the  pathologic  appearances,  like  the  clinical  picture, 
may  be  varied.  Within  the  last  few  years  infections 
with  closely  allied  germs,  which  have  been  classed  as 
paratyphoid  or  paracolon  bacilli,  have  been  reported 
from  time  to  time,  and  the  question  of  importance  at 
the  present  is  the  relation  of  these  closely  allied  infec¬ 
tions  to  one  another. 

In  a  recent  paper  Juergens,1  who  has  had  a  wide  per¬ 
sonal  experience  with  typhoid  fever  and  with  paraty¬ 
phoid  infection,  discusses  the  relationship  between  the 
two  at  length.  He  points  out  that  most  of  the  writers 
who  have  described  paratyphoid  infections  have  endeav¬ 
ored  to  demonstrate  that  these  cases  can  be  distinguished 
from  true  typhoid  fever  by  the  clinical  course  of  the 
infection,  the  pathologic  findings,  and  the  use  of  the 
serum  reaction.  Juergens’  paper  is  an  analysis  of  the 
reported  cases  of  paratyphoid  infection,  having  in  view 
the  proving  or  disproving  of  these  assertions. 

Concerning  the  clinical  picture,  Juergens  concludes 
that  it  is  impossible  to  differentiate  typhoid  from  para¬ 
typhoid  infections.  Both  infections  may  show  varied 
clinical  pictures.  In  some  cases  of  paratyphoid  infection 
every  feature  of  typical  typhoid  is  duplicated,  and,  on 
the  other  hand,  cases  of  paratyphoid  infection  running  a 
septicemic  course  can  be  paralleled  by  the  now  well-rec¬ 
ognized  cases  of  typhoid  septicemia.  Not  only  the  disease 
itself,  but  also  the  complications  and  sequelae,  are  the 
same  in  the  two  infections ;  venous  thrombosis,  pneu¬ 
monia,  cystitis,  hemorrhage  from  the  bowels  and  even 
relapses  have  been  seen  in  paratyphoid  cases.  The  state¬ 
ment  that  the  paratyphoid  infections  usually  run  a 
milder  course,  which  is  made  by  most  writers  on  the 
subject,  Juergens  does  not  consider  to  be  upheld  by  the 
available  facts.  As  he  points  out,  only  one  or  two  ex¬ 
tensive  outbreaks  of  paratyphoid  infection  have  been 
reported,  and  outside  of  these  only  scattered  case  re¬ 
ports  are  to  be  found.  It  is  true  that  the  paratyphoid 
outbreaks  so  far  reported  have  been  mild,  but  some  re¬ 
ported  epidemics  of  typhoid  are  equally  mild,  and  the 
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number  of  single  cases  is  too  small  to  enable  a  reliable 
judgment  as  to  this  point  to  be  formed.  The  postmor¬ 
tems  on  paratyphoid  cases  have  been  very  few  in  number, 
but  none  of  them  shows  findings  which  are  incompatible 
with  infection  with  the  typhoid  bacillus. 

In  considering  the  serum  reaction,  J uergens  claims  that 
a  diagnosis  based  on  this  alone  is  entirely  unjustifiable 
in  the  light  of  our  present  knowledge  of  group  reactions. 
He  points  out  that  the  serum  of  many  paratyphoid  cases 
gives  a  well-marked  reaction  with  the  typhoid  bacillus 
or  the  colon  bacillus,  and  while  there  may  be  a  quantita¬ 
tive  difference  in  the  dilutions  necessary  to  produce  the 
reaction  with  these  different  organisms,  this  does  not 
suffice  to  differentiate  the  different  infections,  recent  re¬ 
search  having  shown  that  specific  reactions  can  not  be 
differentiated  from  group  reactions  by  quantitative 
measures  alone. 

Juergens’  conclusions  can  be  readily  gathered  from 
the  preceding  remarks,  and  it  must  be  added  that  as  a 
result  of  these  conclusions  he  discards  many  of  the  re¬ 
ported  cases  of  paratyphoid  infection  as  being  based  on 
insufficient  or  unreliable  data.  He  requires  for  a  posi¬ 
tive  diagnosis  of  paratyphoid  infection  the  isolation  of 
the  paratyphoid  bacillus  from  the  blood  or  excreta  if 
possible,  and  failing  this  not  only  the  serum  reaction, 
but  also  the  Pfeiffer  test  on  animals.  Juergens  depre¬ 
cates  the  prevalent  grouping  of  typhoid  and  paratyphoid 
infections  as  separate  diseases. 


THE  INHERITANCE  OF  THE  DISPOSITION  TO 
TUBERCULOSIS'. 

Since  the  beginning  of  the  bacteriologic  era  our 
views  as  to  the  inheritance  of  tuberculosis  have  under¬ 
gone  several  changes.  When  the  tubercle  bacillus  was 
first  discovered  it  looked  as  though  the  matter  was 
greatly  simplified  and  would  soon  be  cleared  up.  At 
first  it  was  thought  that  the  tubercle  bacillus  itself  was 
handed  down  from  generation  to  generation,  but  path¬ 
ologic  experience  soon  disproved  this,  and  even  at  the 
present  day  the  reported  cases  of  true  inheritance  of  the 
germ  can  almost  be  counted  on  the  fingers.  The  appre¬ 
ciation  that  the  bacilli  themselves  were  but  rarely 
transmitted  led  to  the  formulation  of  the  theory  of 
the  transmission  of  the  soil,  as  the  French  have  called 
it.  It  was  taken  for  granted  that  some  structural  pe¬ 
culiarity  was  transmitted  which  favored  the  multiplica¬ 
tion  of  the  tubercle  bacillus  in  the  tissues  of  the  un¬ 
fortunate  individuals  who  possessed  it.  This  view  is, 
in  fact,  the  prevailing  view  at  the  present  time,  though 
of  late  years  certain  observers  have  been  placing  more 
and  more  stress  on  the  importance  of  contact  with  in¬ 
fected  cases,  and  still  others  have  recently  brought  out 
facts  pointing  to  the  possibility  of  latent  inherited  tu¬ 
berculosis. 

In  a  recent  article,  Burckhardt1  has  recorded  the  re¬ 
sults  of  his  comparison  of  two  hundred  and  fifty  tuber- 
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culous  and  two  hundred  and  fifty  non-tuberculous  indi¬ 
viduals,  as  regards  their  family  history.  In  a  brief  re¬ 
view  of  recent  articles  bearing  on  the  subject,  he  points 
out  that  the  work  of  Kuthy,  who  found  no  difference 
between  the  family  histories  of  tuberculous  and  non- 
tuberculous  subjects,  is  not  reliable  on  account  of  the 
fact  that  this  observer  did  not  compare  equal  numbers 
of  the  two  classes  of  cases.  In  his  study,  Burckhardt 
considered  only  relatives  closely  related  to  his  cases, 
lie  collected  the  histories  of  the  grandparents,  the 
parents  and  their  brothers  and  sisters,  the  brothers  and 
sisters  of  the  patient,  and,  if  married,  the  husband  or 
wife  and  the  children.  According  to  Burckhardt,  this 
would  mean  on  the  average  the  consideration  of  fifteen 
relatives.  His  results  at  first  glance  seem  to  be  decid¬ 
edly  in  favor  of  inheritance  of  the  disposition,  as  he 
found  that  there  was  a  family  history  of  tuberculosis  in 
66  per  cent,  of  the  tuberculous  cases,  and  in  only  42 
per  cent,  of  the  non-tuberculous. 

Further  analysis  shows,  however,  that  the  results  when 
closely  scrutinized  suggest  a  different  interpretation. 
Burckhardt  found,  for  example,  that  if  we  consider  the 
percentage  of  tuberculosis  in  the  brothers  and  sisters  of 
patients,  or  in  the  mother,  there  seems  to  be  strong  evi¬ 
dence  in  favor  of  hereditary  transmission.  Thus  in  his 
two  hundred  and  fifty  tuberculous  cases,  38  per  cent, 
had  one  or  more  brothers  or  sisters  with  the  disease, 
while  of  the  two  hundred  and  fifty  non-tuberculous, 
only  18  per  cent,  had  brothers  or  sisters  with  the  disease. 
In  the  tuberculous  cases  there  was  a  history  of  tuber¬ 
culous  disease  in  the  mother  in  15.2  per  cent.,  while 
such  a  history  was  present  in  only  6.8  per  cent,  of  the 
non-tuberculous  cases.  When  the  history  as  regards  the 
f  ither  was  considered,  however,  it  was  found  that  tuber¬ 
culous  and  non-tuberculous  individuals  showed  an 
almost  equal  percentage  of  infection,  the  tuberculous 
having  14.4  per  cent,  of  tuberculous  fathers,  and  the 
non-tuberculous  11.6  per  cent.  As  Burckhardt  points 
out,  these  facts  may  be  interpreted  to  mean  that  trans¬ 
mission  takes  place  by  contact  wuth  infected  cases,  this 
explanation  being  just  as  logical  as  the  assumption  of 
heredity  of  the  soil,  as  the  members  of  a  family  are 
much  more  likely  to  be  brought  into  contact  with  their 
mother  or  their  sisters  and  brothers  than  with  their 
father,  who  is  away  from  home  at  his  work.  While 
Burckhardt  seems  to  favor  the  importance  of  direct 
transmission  by  contact,  he  does  not  believe  that  it  can 
be  stated  at  present  that  heredity  is  of  no  importance. 

The  question  as  to  just  what  its  importance  is  must 
be  solved  by  further  studies,  and  the  line  of  investiga¬ 
tion  suggested  is  that  outlined  by  Schrotter,  viz.,  the 
investigation  of  the  descendants  of  tuberculous  indi¬ 
viduals  from  the  anatomic,  physiologic  and  serologic 
standpoints.  The  questions  are  still  far  from  being 
satisfactorily  solved;  in  fact,  new  investigation  often 
seems  only  to  open  up  new  problems  and  to  indicate 
unsuspected  possibilities. 


THE  PROTOZOA  IN  DISEASE. 

The  Century  Magazine  for  April  contains  twro  arti¬ 
cles  that  are  in  different  wrays  of  medical  interest.  In 
the  first  Prof.  Gary  N.  Calkins  of  Columbia  University 
furnishes  a  very  readable  account  of  the  protozoa  in 
disease  and  gives  in  an  intelligible  manner  the  general 
facts  in  regard  to  the  development  of  these  disease- 
producers  with  which  we  are  specially  concerned.  The 
article  is  illustrated  by  original  drawings  from  the 
author’s  own  pen  and  may  be  considered  as  authorita¬ 
tive,  though  appearing  in  a  popular  magazine.  He  as¬ 
sumes  perhaps  a  little  too  much  in  admitting — as  it 
appears  to  us  that  he  does — that  the  protozoan  origin  of 
scarlet  and  yellow  fevers  has  been  discovered,  but  that 
does  not  detract  from  the  general  value  of  his  article. 
Furnishing  as  it  does  in  a  brief  but  very  comprehensible 
way  the  main  biologic  facts  in  regard  to  pathologic 
sporozoa  ’which  are  probably  not  known  to  the  great 
majority  of  physicians,  the  article  is  well  worth  reading 
by  medical  men. 


WEIR  MITCHELL  ON  GEORGE  WASHINGTON. 

The  other  contribution  in  the  Centum,  referred  to 
above,  is  by  Dr.  Weir  Mitchell,  whose  literary  achieve¬ 
ments  have  widened  his  reputation  so  well  earned  by 
his  work  in  medicine.  It  is  in  a  measure  a  sort  of 
historical  novel,  as  it  is  in  the  form  of  an  assumed  auto¬ 
biography  of  George  Washington.  We  do  not  see  that 
Dr.  Mitchell  has  attempted  to  cultivate  or  imitate 
Washington’s  style  as  we  know  it  from  his  state  papers 
and  addresses.  We  doubt  whether  Washington  could 
have  expressed  himself  anywThere  nearly  as  well  as  Dr. 
Mitchell  does  it  for  him.  Still  he  might  have  very 
naturally  thought  out  the  same  thoughts  and  the  paper 
shows  a  very  close  study  of  the  early  and  family  history 
of  the  father  of  his  countrv.  Medical  men  will  find  of 
interest  this  latest  contribution  of  a  colleague  who  has 
reflected  honor  on  the  profession  in  more  ways  than  one. 


EXPERT  WITNESSES  APPOINTED  BY  THE  COURT. 

The  method  of  appointing  expert  witnesses  has  been 
so  much  discussed  pro  and  con  in  every  way  that  court 
decisions  -which  throw  any  light  on  it  are  welcome.  In 
a  recent  case  in  Kentucky1  the  appellant  pleaded  as  an 
error  that  the  two  medical  witnesses  who  testified  in  the 
case  regarding  the  extent  of  the  plaintiff’s  injuries  were 
appointed  by  the  court,  and  that  the  attorney  for  the 
other  side  had  been  allowed  to  make  this  fact  known  to 
the  jury.  The  Court  of  Appeals  decided  that  the  phy¬ 
sicians  had  been  appointed  by  the  court  under  the  large 
discretion  which  it  possessed.  The  question  was  not  a 
matter  as  to  how  they  came  to  know  the  facts,  but  as 
to  the  truth  of  their  testimony,  and  the  knowledge  on  the 
part  of  the  jury  that  the  witnesses  came  from  the  im¬ 
partial  appointment  of  the  judge  could  not  prejudice 
the  case  against  the  plaintiff.  It  would  appear  from 
this  that  a  precedent  has  been  fairly  set  in  that  state 
for  the  appointment  of  expert  witnesses  in  damage 
cases  by  the  court,  and  for  the  doing  away  with  partisan 
experts,  about  which  jurists  have  said  so  much  in  dis¬ 
cussion  and  criticism.  Medical  expert  testimony  is  no 

1.  See  page  973. 
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worse  than  any  other  expert  testimony,  but  it  suffers 
by  the  fact  that  the  courts  usually  recognize  any  soi- 
disant  expert  as  perfectly  competent  to  act  in  that  ca¬ 
pacity  and  the  juries  are  not  supposed  to  be  discrim¬ 
inating  as  to  the  quality  of  those  who  thus  ’represent 
themselves.  If  the  courts  can  make  an  intelligent  ap¬ 
pointment  of  medical  experts  the  difficulty  will  be  largely 
overcome.  It  remains  to  be  shown  that  the  judges 
know  who  are  and  who  are  not  experts. 


MARKED  SOMNOLENCE  OF  LONG  STANDING  AS  A 
SYMPTOM  OF  SYPHILIS. 

Sleep  is  a  condition  of  diminished  irritability  of  the 
entire  nervous  system,  during  which  opportunity  is 
afforded  for  recuperation  from  antecedent  fatigue.  The 
exact  factors  on  which  sleep  depends  are  not  definitely 
known,  although  it  may  be  surmised  that  they  are  in 
part  chemical  or  metabolic  and  in  part  circulatory  or 
vascular.  The  amount  of  sleep  required  varies  in  dif¬ 
ferent  individuals,  and  in  the  same  individual  at  dif¬ 
ferent  times.  Deficient  sleep  or  insomnia  is  observed 
in  association  with  a  number  of  disorders  of  the  nervous 
system,  directly  or  indirectly ;  abnormal  somnolence 
more  rarely  under  analogous  conditions.  A  most  ex¬ 
traordinary  instance  of  prolonged  somnolence,  prob¬ 
ably  of  hysterical  origin,  has  recently  been  placed  on 
record,1  the  patient,  a  woman,  having  slept,  as  recorded, 
for  seventeen  years.  Somnolence  further  occurs  occa¬ 
sionally  as  a  symptom  of  syphilitic  disease  of  the  cere¬ 
bral  blood  vessels,  and  an  unusual  case  of  this  character 
is  reported  by  Mr.  William  B.  Bennett.2  The  patient 
was  a  man,  thirty-four  years  old,  with  a  history  of  the 
initial  lesion  of  syphilis  eight  years  previously,  who 
presented  aphasia,  had  several  convulsions  and  exhib¬ 
ited  marked  somnolence,  both  by  day  and  by  night,  cov¬ 
ering  a  period  of  five  months.  Headache  and  hemi¬ 
plegia  were  conspicuously  absent.  Complete  recovery 
followed  active  treatment  with  mercury  and  iodin.  The 
lesions  are  believed  to  have  consisted  in  extensive  syph¬ 
ilitic  inflammation  of  the  cerebral  arteries,  without 
thrombosis  or 'embolism,  but  possibly  with  spasm  of  the 
arteries. 


THE  PROPHYLAXIS  OF  MALARIA. 

Physicians  know  how  difficult  it  is  to  persuade  the 
public  to  adopt  preventive  measures  in  preventable  dis¬ 
eases.  It  generally  needs  an  extensive  outbreak  and 
considerable  loss  of  life  to  impress  on  the  mind  of  the 
average  citizen  the  necessity  for  prophylactic  measures. 
If  this  is  true  of  diseases  which  have  a  considerable  mor¬ 
tality,  it  is  easy  to  see  why,  in  a  disease  like  malaria, 
which  seldom  results  fatally  in  our  climate,  so  few  sys¬ 
tematic  attempts  at  stamping  out  the  disease  have  been 
made.  And  yet  the  comparatively  small  amount  of  ex¬ 
perience  collected  in  the  last  few  years  tends  to  show 
that  a  district  can  be  almost  entirely  rid  of  this  disease 
in  a  relatively  short  time  and  at  a  relatively  small  ex¬ 
pense.  Two  methods  are  at  our  disposal — that  suggested 
by  Koch,  which  consists  in  combating  the  disease  in 
the  human  being,  and  the  method  mostly  used  by  the 
French  and  English  speaking  peoples,  which  consists  of 

1.  Herbst :  Berliner  klin.  Wochenschrift,  Feb.  5,  1004. 

2.  British  Medical  Journal.  March  12,  1904,  p.  594. 


destroying  the  intermediate  host — the  mosquito — and  in 
protecting  human  beings  against  its  bites.  Two  recent 
papers  by  French  authors1  give  some  idea  of  the  rela¬ 
tive  effectiveness  of  the  two  systems.  It  would  seem  that 
the  method  usually  employed  in  this  country  is  much 
more  effective  than  Koch’s  method.  The  two  main  rea¬ 
sons  why  Koch’s  method  is  difficult  to  enforce  are  the 
difficulty  of  getting  people  to  take  quinin  when  they 
think  they  are  well,  and  the  impossibility  of  detecting 
larvate  cases  of  the  disease  even  with  the  aid  of  a  blood 
examination.  A  small  amount  of  work  has  been  done  in 
this  country  attempting  to  exterminate  malaria,  but  the 
main  malarious  districts  as  yet  remain  almost  un¬ 
touched.  It  is  to  be  hoped  that  in  the  near  future  the 
work  will  be  taken  up  in  a  systematic  way. 


THE  MARAGLIANO  LECTURE. 

The  results  of  the  studies  of  Professor  Maragliano, 
which  have  been  fully  reported  from  time  to  time  in 
The  Journal,2  are  very  fully  summarized  in  the  latest 
Phipps  lecture,3  which  was  to  have  been  delivered 
March  28.  Its  statements  in  detail  will  be  of  interest 
to  American  readers,  though  the  facts  and  views  there 
expressed  have  been  already  given  in  foreign  journals. 
Behring’s  experiments  with  vaccination  on  calves  against 
tuberculosis  are  well  known,  but  Professor  Maragliano 
has  gone  further,  and  he  reports  the  results  of  attempts  to 
immunize  human  beings  by  the  use  of  vaccine  material 
containing  no  living  bacteria.  Of  course,  the  test  of  such 
immunity  against  cultures  of  living  bacteria  can  not  be 
made  in  our  species.  Behring’s  results  in  calves  do 
not  warrant  the  application  of  his  method  to  the  human 
subject,  and  Maragliano  is  evidently  not  the  man  to 
engage  in  dangerous  experiments.  Still  further,  he 
finds  that  the  protective  elements  of  the  serum  are  cap¬ 
able  of  being  absorbed  through  the  mucosa  of  the  diges¬ 
tive  tract,  and  that  by  ingestion  a  certain  degree  of  im¬ 
munity  can  be  acquired.  This  fact  seems  to  be  one  of 
practical  importance,  as  he  says  why  “instead  of  ordi¬ 
nary  milk  should  we  not  use  the  milk  of  immune  ani¬ 
mals,”  and  thus  produce  a  passive  immunity  which  ex¬ 
perimental  results  have  already  warranted  us  to  ex¬ 
pect.  S"uch  experiments  can  certainly  be  tried,  and  it 
only  requires  the  general  practice  of  immunization  of 
our  domestic  animals  to  ensure  its  practicability,  and  it 
is  to  be  hoped  also  its  success.  While  many  of  us  will 
accept  Professor  Maragliano’s  statements  with  some  re¬ 
serve,  considering  him  perhaps  as  showing  the  enthusi¬ 
asm  of  the  discoverer  and  exceeding  the  assured  limit  of 
actual  results  in  his  views,  nevertheless  there  is  much 
in  his  lecture  that  deserves  our  careful  consideration, 
and  its  publication  in  our  language  can  hardly  fail  to 
have  a  useful  influence.  His  desire  that  the  experi¬ 
ments  with  feeding  with  immunized  milk  and  meat 
should  be  tested  on  a  broader  scale  in  this  country,  where, 
as  he  believes,  the  facilities  for  such  are  so  much  greater 
than  abroad,  will,  we  hope,  be  gratified,  at  least  to  a 
certain  extent. 

1.  Edmond  and  Etienne  Sergent :  .Ammles  de  l’lnstitut  Tasteur, 
February,  1904. 

2.  The  Journal,  Nov.  21,  1896.  See  report  of  one  year’s  work 
in  The  Journal,  Jan.  2,  1904,  pp.  70-71. 

3.  See  Medical  News  columns  in  this  issue  and  the  N.  Y.  Med¬ 
ical  News.  April  2. 
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A  SIMPLE  BLOOD  TEST  FOR  TYPHOID. 

In  a  recent  number  of  The  Journal  we  noticed  edi¬ 
torially  Ficker’s  test  for  typhoid  with  a  solution  of  dead 
bacilli.  It  was  also  stated  that  the  preparation  and 
instruments  were  put  up  by  Merck  of  Darmstadt  for 
ready  use.  In  the  last  number  of  the  Journal  of  Infec¬ 
tious  Diseases,  Ruodiger  reports  the  results  with  typhoid 
culture  bouillon,  in  which  the  bacillus  had  been  killed 
by  formalin  1  c.c.  to  100  c.c.  of  bouillon,  and  the  method 
seems  to  be  fully  as  simple  and  practical  as  that  de- 
.  vised  by  Ficker.  It  is,  therefore,  in  the  power  of  any 
one  who  can  make  cultures  from  typhoid  bacilli  to  pro¬ 
vide  his  own  solution,  and  Ruediger’s  paper  shows  the 
peculiar  sensitiveness  of  these  dead  cultures  and  men¬ 
tions  in  a  footnote  that  a  good  reaction  was  obtained 
with  cultures  that  had  been  killed  just  one  year  before. 
The  process  is  a  very  simple  one :  Add  four  drops  of 
blood  to  2  c.c.  of  a  1  to  500  solution  of  formalin  in 
distilled  water.  When  laking  is  complete,  add  4  c.c. 
of  the  dead  culture  to  1  c.c.  of  the  blood  solution  and 
set  the  two  aside.  If  agglutination  takes  place  the 
dead  organisms  collect  in  clumps,  and  within  an  hour 
or  two  are  seen  as  a  flocculent  precipitate  settling 
toward  the  bottom,  leaving  the  bouillon  clear  at  the  end 
of  twelve  to  twenty-four  hours.  Dried  blood  can  be  em¬ 
ployed  as  well  as  fresh  blood,  and  the  only  special  precau¬ 
tion  in  the  test  is  to  shake  the  culture  before  using  it  to 
stir  up  the  organisms  from  the  bottom  where  they  are 
likely  to  settle.  One  or  two  test  tubes  and  a  micro¬ 
scope  are  all  that  are  necessary.  The  method  seems 
to  be  even  simpler  than  the  Ficker  one,  which  Ruediger 
does  not  mention,  and  is  within  the  reach  of  every 
practical  clinician. 
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ALABAMA. 

Smallpox. — Huntsville  reports  29  cases  in  its  pesthouse,  with 
no  recent  deaths.  The  disease  is  believed  to  be  under  control. 

- The  disease  is  reported  epidemic  in  Marshall  County,  north 

of  the  Tennessee  River. 

Commencement. — At  the  tenth  annual  commencement  exer¬ 
cises  of  Birmingham  Medical  College,  April  2,  Capt.  Richmond 
Pearson  Hobson,  late  U.  S.  Navy,  delivered  the  address  of  the 
evening,  and  Dr.  Benjamin  L.  Wyman  conferred  the  degrees. 

Seeks  Mandamus.— The  Mobile  Medical  College  has  applied 
for  a  mandamus  to  compel  the  state  auditor  and  state  treas¬ 
urer  to  pay  the  first  installment  of  $5,000  on  the  $20,000  ap¬ 
propriated  by  a  bill  passed  by  the  last  legislature,  but  which 
was  not  signed  by  the  governor. 

Graduating  Exercises.' — The  closing  exercises  of  the  thirty  - 
eighth  annual  session  of  the  Medical  College  of  Alabama, 
Mobile,  were  held  March  31.  Forty-four  diplomas  were  issued. 
The  president  of  the  university  conferred  the  degrees.  The 
attendance  during  the  session  was  the  largest  in  the  history 
of  the  college.  The  recent  enlargement  of  its  laboratories  and 
equipment  for  pathologic  and  chemical  studies  are  in  line  with 
the  policy  of  the  institution. 

CALIFORNIA. 

Inspection  of  School  Children. — On  April  1,  inspection  of  the 
health  conditions  among  San  Francisco  school  children  was  in¬ 
augurated  by  a  corps  of  volunteer  medical  inspectors. 

February  Mortality. — The  deaths  for  February  numbered 
1496,  equivalent  to  an  annual  mortality  of  17.04  per  1,000. 
Tuberculosis  caused  247  deaths;  heart  disease,  184;  pneumonia, 
169;  cancer,  72;  and  bubonic  plague,  5. 

Society  Endorses  Medical  Efficiency  Bill. — The  Santa  Bar¬ 
bara  County  Medical  Society,  on  March  15,  adopted  resolutions 
favoring  the  bill  to  increase  the  efficiency  of  the  medical 


department,  U.  S.  Army,  and  urging  that  the  provisions  dis¬ 
qualifying  officers  of  the  medical  reserve  corps  from  retirement, 
retirement  pay  and  pensions,  be  stricken  out. 

:  New  Cottage  at  Agnews. — The  trustees  of  Agnews  State 
Asylum  have  adopted  the  plans  for  the  proposed  new  cottage 
for  the  treatment  of  the  insane  at  that  place.  The  cottage  is  to 
cost  $37,965,  and  will  accommodate  100  patients. 

Personal. — Dr.  John  R.  Colburn,  Los  Angeles,  has  been  made 
chief  surgeon  of  the  San  Pedro,  Los  Angeles  and  Salt  Hake 

Railroad,  vice  Dr.  Charles  F.  Taggart,  resigned. - Dr.  William 

M.  Lawlor  has  been  made  receiving  clerk  at  the  San  Francisco 

City  and  County  Hospital. - Dr.  George  F.  Reinhardt  has 

succeeded  Dr.  Frank  H.  Payne  as  health  officer  of  Berkeley. 

ILLINOIS. 

Monmouth  Hospital  Open. — The  new  Monmouth  Hospital 
opened  for  the  reception  of  patients,  April  1. 

Diseases  Close  Schools. — Smallpox  has  caused  the  closure  of 

the  public  schools  of  Marseilles. - Philo,  Emden  and  Divernon 

schools  are  closed  on  account  of  scarlet  fever. 

Surgeon  Resigns. — Dr.  George  N.  Kreider,  Springfield,  major 
and  surgeon,  assigned  to  the  Fifth  Infantry,  I.  N.  G.,  has  re¬ 
signed. - Dr.  Arthur  F.  Wilhelmy,  Decatur,  has  been  desig¬ 

nated  to  fill  the  vacancy  on  the  examining  board  of  the  regi¬ 
ment,  caused  by  Dr.  Kreider’s  resignation. 

How  the  Government  Deals  with  Fraud. — “Dr.”  J.  F.  Braun, 
Mascoutah,  who  has  been  conducting  a  so-called  “health  home,’’ 
and  who  advertised  to  cure  many  ills  without  medicine,  and  by 
absent  treatment,  has  been  sentenced  to  six  months’  imprison¬ 
ment  and  to  pay  a  fine  of  $500  and  costs  by  the  United  States 
Court  at  Cairo  for  using  the  mails  for  fraudulent  purposes. 
The  State  Board  of  Health  has  instituted  several  suits  against 
Braun  during  the  past  year,  but  was  able  to  obtain  a  convic¬ 
tion  in  only  one  instance.  It  was  found  necessary,  therefore,  to 
obtain  the  aid  of  the  federal  authorities. 

Chicago. 

Smallpox. — There  are  at  present  11  cases  of  smallpox  in 
Chicago,  six  of  which  are  in  one  Dowieite  family,  which  refused 
vaccination. 

Off  for  Europe. — Dr.  G.  Pauli  Marquis,  lieutenant  colonel  and 
assistant  surgeon  general,  sails  April  9,  with  his  family,  for  a 

stay  of  seven  months  in  Vienna. - Dr.  Ludvig  Hektoen  sailed 

for  Liverpool  on  the  Etruria,  April  2. 

Antitoxin  Stations. — Diphtheria  antitoxin  stations  have  been 
established  in  36  localities  throughout  the  city.  At  these 
stations  physicians  may  obtain  antitoxin  free  for  indigent 
patients,  and  at  low  rates  for  those  able  to  pay.  Culture 
outfits  may  also  be  obtained  at  these  stations. 

Decrease  in  Air-Borne  Diseases. — During  the  first  quarter  of 
1904  30  per  cent,  fewer  children  between  one  and  five  years  of 
age  died  than  in  1903.  The  almost  continuous  snow  blanket  re¬ 
duced  the  prevalence  of  the  air-borne  diseases  of  childhood,  so 
that  there  were  21  per  cent,  fewer  deaths  from  diphtheria  and 
42  per  cent.  fewA»  from  scarlet  fever,  while  there  were  but  3 
deaths  from  measles  and  4  from  whooping  cough  this  year  as 
against  69  and  116  respectively  last  year. 

Deaths  of  Quarter,  Month  and  Week. — The  deaths  for  the 
quarter  were  7,675,  a  decrease  of  181  from  those  of  1903,  and 
equivalent  to  an  annual  death  rate  of  15.77  per  1,000.  Of 
these,  1811,  or  nearly  23.6  per  cent.,  were  due  to  pneumonia,  an 
increase  of  170  over  the  preceding  year.  Consumption  caused 
858  deaths;  heart  disease,  582;  Bright’s  disease,  478,  and 
violence,  441.— — During  March  the  deaths  numbered  2,609,  a 
decrease  of  104,  as  compared  with  March,  1903,  and  equivalent 
to  an  annual  rate  of  15.74  per  1,000.  Pneumonia  was,  as  usual, 
in  the  lead,  causing  621  deaths,  or  23.76  per  cent.  Consumption 
caused  332  deaths;  heart  disease,  181;  Bright’s  disease,  157, 

and  violence,  156. - During  the  week  ended  April  2,  576 

deaths  occurred,  equivalent  to  a  yearly  mortality  of  15.40  per 
1,000.  The  percentage  of  deaths  from  pneumonia  was  21.53. 
The  deaths  from  pneumonia  were  124;  from  consumption,  80; 
from  heart  disease  and  Bright’s  disease,  each  36,  and  from 
violence,  33. 

KANSAS. 

Personal. — Dr.  J.  F.  McNaughton,  assistant  physician  at  the 
Topeka  State  Hospital,  has  resigned  and  will  practice  in  Gove 
City. 

Asks  Exemption  from  Taxation. — Dr.  Henry  H.  Keith, 
Topeka,  has  petitioned  the  board  of  commissioners  of  Shawnee 
County  to  exempt  his  private  hospital  from  taxation,  on  the 
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ground  that  he  does  $100  worth  of  charity  work  each  month, 
and  that  he  does  not  receive  state  aid. 

Commencement. — The  tenth  annual  commencement  of  the 
College  of  Physicians  and  Surgeons  was  held  in  Kansas  City, 
March  31.  A  class  of  11  was  graduated;  the  annual  address 
was  delivered  by  Lowell  L.  McAfee,  LL.D.,  and  the  degrees  were 
conferred  by  Hon.  W.  H.  Brown,  assisted  by  Dr.  Ellery  M. 
Hetherington,  secretary  of  the  faculty. 

Second  Munificent  Gift. — Dr.  Simeon  Bell,  Rosedale,  has  given 
the  University  of  Kansas  440  acres  of  land  in  Jackson  and  Cass 
counties,  Missouri,  stipulating  that  if  $25,000  is  not  realized 
from  the  sale  of  the  land  the  difference  will  be  made  up  in 
cash.  This  is  Dr.  Bell’s  second  gift  to  the  university,  and  is  for 
the  maintenance  of  a  hospital  to  be  established  in  Rosedale  as 
a  memorial  to  Dr.  Bell’s  deceased  wife. 

KENTUCKY. 

Smallpox  Epidemic. — The  secretary  of  the  State  Board  of 
Health  reports  serious  outbreaks  of  smallpox  at  Earlington, 
Springfield  and  Burlington. 

Reynolds  Wins  Suit. — Dr.  Dudley  S.  Reynolds,  Louisville, 
has  been  given  judgment  for  $7,750  against  the  Louisville  and 
Nashville  Railroad  for  damage  sustained  by  him  which  caused 
pain  and  loss  of  practice  for  a  time. 

Medical  Knowledge  for  the  Masses.— The  Lexington  Medical 
Society  has  appointed  a  press  committee  to  instruct  the  public 
through  the  medium  of  the  press  in  the  laws  of  hygiene  and 
sanitation.  This  committee  has  instructions  to  prepare  papers 
along  practical  lines,  to  be  read  before  the  society,  which  if 
approved  will  be  given  to  the  lay  press  for  publication. 

Personal. — Dr.  James  C.  Garrick  has  been  elected  president  of 
the  board  of  health,  and  Dr.  Nathan  R.  Simmons,  health  officer 

of  Lexington. - Dr.  Addison  S.  Robertson  has  succeeded  Dr. 

Charles  R.  Garr,  as  health  officer  of  Elemingsburg. - Dr. 

Heman  Humphrey,  Louisville,  has  been  selected  as  interne  in 

the  City  Hospital. - Dr.  James  M.  Grant,  Petersburg,  has 

been  made  chairman  of  the  Boone  County  Board  of  Health. 

Commencements. — Louisville  Medical  College  held  its  com¬ 
mencement  exercises,  March  26,  graduating  a  class  of  61.  Dr. 

W.  F.  Sheridan  delivered  the  address  of  the  evening. - 

Diplomas  were  awarded  to  36  at  the  annual  commencement  of 
the  medical  department  of  the  University  of  Louisville,  March 
31.  Dr.  James  M.  Bodine  presented  the  class  to  Hon.  T.  L. 
Burnett,  who  conferred  the  degrees.  Dr.  Henry  A.  Cottell 
delivered  the  faculty  address. 

MARYLAND. 

Baltimore  Personal. — Dr.  C.  Wilbur  Lurbin  of  the  City  Hos¬ 
pital  staff  has  gone  to  Harrisburg,  Pa.,  to  engage  in  practice. 

Half  a  Million  to  Hospital. — John  D.  Rockefeller  has  given 
$500,000  to  Johns  Hopkins  Hospital  as  an  addition  to  the  en¬ 
dowment  fund  to  replace  the  loss  suffered  in  the  great  fire  in 
Baltimore.  The  gift  has  been  accepted  by  the  trustees  of  the 
institution. 

Baltimore  Deaths. — There  were  202  deaths  last  week,  an 
annual  rate  of  18.45  per  1,000.  Consumption  and  pneumonia 
each  caused  31  deaths;  grip  caused  9  and  bronchitis  6.  Bright’s 
disease  came  next  to  pneumonia  and  consumption  with  16 
deaths.  The  gradual  increase  in  Bright’s  disease  is  noticeable. 

Mumps  Germ  Said  To  Be  Found. — It  is  said  that  Dr.  S.  Dar¬ 
ling,  resident  pathologist  at  the  City  Hospital,  Baltimore,  work¬ 
ing  in  Prof.  William  Royal  Stokes’  laboratory,  has  probably  dis¬ 
covered  the  germ  of  mumps.  It  is  a  diplococcus,  similar  to  one 
described  by  Laveran  and  Catrin  in  1893,  but  not  connected 
by  them  with  mumps.  The  organism  was  obtained  from  an 
autopsy  on  a  child  who  died  from  the  uncomplicated  disease. 
Tt  Avas  obtained  in  pure  culture  on  blood  serum. 

The  Omnibus  Bill  Amended. — In  the  passage  of  the  omnibus 
appropriation  bill  (the  medical  items  of  Avhich  were  given  in 
The  Journal  last  Aveek),  through  the  house  of  delegates, 
amendments  Avere  adopted  granting  $4,000  annually  to  each 
of  the  folloAving  institutions:  University  of  Maryland;  Col¬ 
lege  of  Physicians  and  Surgeons;  Baltimore  Medical  College, 
and  Maryland  Medical  College.  It  also  added  to  the  appropria¬ 
tion  of  the  Baltimore  Eye,  Ear  and  Throat  Hospital,  $10,000 
for  an  additional  building:  $1,500  a  year  to  the  Woman’s 
Medical  College,  and  Good  Samaritan  Hospital;  $1,200  per 
annum  to  the  Emergency  Hospital  at  Frederick,  and  gave 
$15,000  to  Hospital  for  Consumptives. 

Ehrlich  to  Give  Herter  Lectures.— The  authorities  of  the 
Johns  Hopkins  University  announce  the  subjects  of  the  Herter 
course  of  lectures  to  be  deli\rered  by  Prof.  Paul  Ehrlich,  the 
director  of  the  Royal  Prussian  Institute  of  Experimental 


Therapeutics  at  Frankfort-on-the-Main,  April  12,  13  and  14. 
They  are:  (1)  ‘‘The  Mutual  Relations  BetAveen  Toxin  and 
Antitoxin”;  (2)  “Physical  Chemistry  a-s.  Biology  and  the  Doc¬ 
trines  of  Immunity”;  (3)  “Cytotoxins  and  Cytotoxic  Immun¬ 
ity.”  The  lectures  will  be  in  German,  but  the  audience  will  be 
furnished  with  English  translations,  so  that  the  speaker  can  be 
followed  more  easily.  The  course  of  lectures  will  be  open  to 
the  general  public,  as  well  as  to  physicians.  The  Herter  course 
was  founded  in  1902  by  Dr.  and  Mrs.  Christian  Herter  of  NeAv 
York  City,  Avho  donated  $25,000  for  the  purpose.  They  are  to 
be  delivered  annually  by  some  eminent  physiologist  or  patholo¬ 
gist. 

MASSACHUSETTS. 

Liberal  Village  Appropriation. — Brookline  has  appropriated 
$34,000  for  the  public  health  department  and  $9,500  to  main¬ 
tain  its  bath  house  for  the  coming  year. 

Boston’s  Contributions  to  Insane  Hospitals.— During  the  past 
year  Boston  has  sent  260  patients  to  the  Hospital  for  the 
Chronic  Insane  on  Long  Island;  657  to  the  state  hospitals  at 
Tewksbury,  58  to  the  Observation  Hospital,  134  to  insane  hos¬ 
pitals,  and  31  to  the  State  Hospital  for  Dipsomaniacs. 

Hospital  Music  Fund. — The  Hospital  Music  Fund  will  pro¬ 
vide  music  for  various  hospitals  and  homes  for  children,  crip¬ 
ples  and  invalids  each  Sunday  till  May  1.  Their  total  con¬ 
tribution  to  such  institutions  during  this  season  in  Boston, 
Cambridge,  Sonlerville,  Brookline  and  Chelsea  has  been  52 
concerts.  Dr.  John  DixAvell  is  in  charge. 

Personal. — Dr.  Ambrose  J.  Gallison  of  Franklin  has  been 
appointed  assistant  medical  examiner  of  the  sixth  Norfolk  dis¬ 
trict. Dr.  George  L.  Tobey,  Clinton,  has  been  elected  chair¬ 
man  of  the  toAvn  board  of  health. Dr.  Charles  F.  Branch 

was  elected  chairman  of  the  Amherst  Board  of  Health. - Dr. 

Charles  S.  Holden,  Attleboro,  has  been  reappointed  medical 
examiner  for  the  Bristol  district. 

Disease  and  Death. — The  total  number  of  deaths  reported  to 
the  Boston  Board  of  Health  for  the  six  Aveeks  ended  April  2 
was  1,420,  an  increase  of  42  OArer  the  corresponding  period  of 
last  year,  and  an  average  Aveekly  increase  of  20.45.  There  were 
279  cases  of  diphtheria,  Avith  27  deaths;  161  of  scarlet  fever, 
with  6  deaths;  45  of  typhoid  fever,  Avith  11  deaths;  1,099  of 
measles,  with  33  deaths,  and  291  of  tuberculosis,  with  188 
deaths.  Pneumonia  caused  254  deaths;  whooping  cough,  5; 
heart  disease,  138;  bronchitis,  42;  and  marasmus,  18.  Of 
those  reported  255  were  under  1  year  old,  381  under  5,  and  303 
o\rer  60  years  of  age. 

MICHIGAN. 

Epidemic  Typhoid  in  Escanaba. — Escanaba  is  noAv  conserva¬ 
tively  estimated  to  haAre  200  cases  of  typhoid  fever,  and  a 
large  number  of  cases  of  so-called  “winter  cholera.” 

Fire  at  Escanaba  Hospital. — In  a  fire  at  the  Delta  County 
Hospital,  Escanaba,  more  than  sixty  patients  Avere  driven  out 
of  the  buildings  by  the  flames  into  the  snoAV,  to  neighboring 
houses,  where  they  Avere  cared  for. 

Gift  for  Care  of  Consumptives. — Miss  Helen  May  Wells, 
Saginaw,  has  tendered  to  the  trustees  of  SaginaAv  General  Hos¬ 
pital,  $30,000  to  be  used  in  the  construction,  equipment  and 
maintenance  of  one  or  more  cottages  for  the  treatment  of  con¬ 
sumption,  as  a  memorial  to  her  father  and  mother. 

Comparative  Morbidity. — For  February,  1904,  compared  Avith 
the  preceding  month,  typhoid  fever,  measles,  cancer  and  Avhoop- 
ing  cough  Avere  more  prevalent,  and  pneumonia  and  remittent 
fever  Avere  less  prevalent.  For  the  same  month,  compared  Avith 
the  average  for  February  in  the  last  ten  years,  consumption, 
typhoid  fever,  measles,  diphtheria  and  smallpox  were  more 
than  usually  prevalent;  and  pneumonia,  erysipelas,  intermit¬ 
tent  fever,  inflammation  of  boAvels,  remittent  fever,  whooping 
cough  and  cholera  infantum  were  less  than  usually  prevalent. 

February  Mortality  of  Michigan. — The  total  number  of 
deaths  reported  during  February  was  3,389,  an  increase  of  263 
over  the  preceding  month.  The  death  rate  rose  from  14.7  per 
1,000  in  January  to  17.1  in  February.  Important  causes  of 
death  were  as  follows:  Tuberculosis,  189;  typhoid  fever,  42; 
diphtheria  and  croup,  57;  scarlet  fever,  32;  measles,  21;  AA'hoop- 
ing  cough,  27;  pneumonia,  487;  influenza,  195;  cancer,  128; 
accidents  and  violence,  175.  There  were  3  deaths  from  small¬ 
pox,  and  one  death  from  chickenpox  was  reported  from  Detroit. 

Free  Treatment  for  Deformed  Children. — Announcement  has 
been  made  that  any  child  of  Michigan  birth  born  deformed  is 
entitled  to  free  treatment  at  the  hospital  in  connection  with 
the  medical  department  of  the  University  of  Michigan,  Ann 
Arbor,  on  the  folloAving  conditions:  1,  that  the  physician  present 
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at  the  child’s  birth  will  certify  that  he  was  so  present,  that  the 
child  was  born  deformed,  and  that  in  his  judgment  it  can  be 
helped  by  treatment;  and  2,  that  the  mayor  of  the  city,  the 
president  of  the  village,  or  the  supervisor  of  the  township  in 
which  the  child  lives,  will  order  the  child  cared  for  at  the 
hospital. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  February  at  10 
places;  whooping  cough  at  20  places;  typhoid  fever  at  87 
places;  diphtheria  at  97  places;  pneumonia  at  109  places; 
measles  at  129  places;  smallpox  at  131  places;  scarlet  fever  at 
162  places;  and  consumption  at  212  places.  Meningitis  was 
reported  present  at  2  places  more;  whooping  cough  at  2  places 
less;  typhoid  fever  at  6  places  less;  diphtheria  at  4  places  less; 
pneumonia  at  11  places  more;  measles  at  27  places  more;  small¬ 
pox  at  9  places  more;  scarlet  fever  at  33  places  less;  and  con¬ 
sumption  at  17  places  more,  in  the  month  of  February,  1904, 
than  in  the  preceding  month. 

Warning  to  Cities  and  Villages  Having  a  General  Water 
Supply. — The  bulletin  issued  by  the  State  Board  of  Health  for 
the  month  ended  Feb.  27,  1904,  indicates  that  typhoid  fever 
was  much  more  prevalent  than  the  average  for  the  correspond¬ 
ing  month  in  the  ten  preceding  years.  Of  the  reports  received 
more  than  twice  the  average  proportion  stated  the  presence  of 
the  disease.  A  contamination  of  the  water  supply  would  ac¬ 
count  for  the  unusual  prevalence  of  this  disease.  In  winter 
that  does  not  usually  occur  in  country  districts,  the  contents 
of  privies  being  frozen  so  they  can  not  leach  into  wells.  The 
unusual  reports  of  typhoid  fever  came  from  cities  having  a 
general  water  supply.  The  inference  is  that  these  places  are 
using  water  from  a  polluted  reservoir,  river,  or  lake,  and  it  is 
earnestly  suggested  that  the  local  authorities  should  promptly 
notify  the  citizens  to  boil  the  drinking  water,  so  that  the  recent 
fatal  experience  at  Butler,  Pa.,  may  not  be  duplicated  in 
Michigan. 

MISSOURI. 

To  Check  Urban  Tuberculosis. — The  committee  of  30  ap¬ 
pointed  at  a  recent  meeting  of  the  St.  Louis  Society  for  the 
Prevention  of  Tuberculosis  met,  March  25,  and  discussed  plans 
for  permanent  organization.  A  subcommittee  of  five,  of  which 
Drs.  William  Porter,  George  M.  Tuttle  and  Henry  J.  Scherk  are 
the  medical  members,  was  appointed  to  draft  plans  for  per¬ 
manent  organization. 

May  Not  Prescribe  and  Also  Dispense  Whiskey. — In  the  case 
of  Dr.  Thomas  S.  Manning,  Vandalia,  who  having  been  fined 
$100  for  violating  the  drug  dramshop  law,  appealed  on  the 
ground  that  he  had  the  right  as  a  physician  to  prescribe  liquor, 
and  as  a  druggist  to  fill  his  own  prescription,  the  Court  of 
Appeals  has  decided  against  the  appeal,  and  sustained  the 
decision  of  the  lower  court. 

Graduate  at  St.  Joseph. — Ensworth  Medical  College  gradu¬ 
ated  a  class  of  19,  March  29,  Dr.  Thomas  H.  Doyle,  president, 
presenting  the  diplomas,  the  faculty  address  being  delivered 
by  Dr.  John  M.  Bell,  and  the  address  on  behalf  of  the  citizens 
by  W.  B.  Norris. - A  class  of  8  received  diplomas  at  the  com¬ 

mencement  exercises  of  the  Central  Medical  College,  April  1. 
Dr.  Albert  L.  Gray  presided;  Dr.  O.  Beverly  Campbell  delivered 
the  faculty  address,  Samuel  I.  Motter  the  address  on  behalf  of 
the  citizens,  and  the  president,  Dr.  Thompson  E.  Potter,  con¬ 
ferred  the  degrees. 

Malpractice  Limitation. — At  the  meeting  of  the  Kansas  City 
Academy  of  Medicine,  February  20,  Dr.  Lewis  B.  Sawyer  read 
a  paper  on  “Civil  Malpractice  Limitations.”  He  commented  on 
the  absence  of  specific  legislation  on  this  subject,  and  explained 
that  it  was  governed  by  the  statutes  controlling  torts,  which  in 
a  general  way  include  damage  suits  of  the  character  under  con¬ 
sideration.  This  rather  loose  regulation  allows  complainants 
to  bring  suit  any  time  within  five  years  after  the  alleged  in¬ 
jury  or  injustice  has  been  inflicted.  The  essayist,  who  is  also 
an  attorney,  believes  that  the  ends  of  justice  would  be  better 
served  by  a  specific  statutory  limitation  of  one  year. 

NEW  YORK. 

Hospital  Strife  Ended. — Commissioner  McAdoo  has  redistrib¬ 
uted  the  ambulance  territory  of  St.  Mary’s  and  Jamaica  hos¬ 
pitals.  This  settles  a  dispute  of  long  standing. 

High  Mortality. — The  average  number  of  deaths  reported  by 
the  State  Board  of  Health  was  about  440  daily  during  Febru¬ 
ary,  an  average  of  90  more  per  diem  than  during  1903. 

March  Deaths  and  Diseases. — The  State  Department  of 
Health  reports  that  there  were  12,749  deaths  in  the  state 
during  March,  an  average  of  440  a  day.  The  total  exceeds  by 
2,000  the  average  for  March  for  five  years.  Pneumonia  caused 


1,820  deaths.  Smallpox  is  reported  in  Cattaraugus,  Chautau¬ 
qua,  Erie,  and  several  other  counties,  but  the  disease  is  less 
active  than  a  month  ago. 

Tenements  and  Tuberculosis. — The  following  committee  has 
been  appointed  by  the  Buffalo  Charity  Organization  on  Tene¬ 
ments  and  Tuberculosis:  Dr.  Peter  W.  Van  Pe.vma,  Frank 
Carter,  George  W.  Gillette,  John  D.  Larkin,  Jr.,  Dr.  Ludwig 
Schroeter,  and  Giovanni  Banehetti.  Dr.  John  H.  Pryor  is  ad¬ 
visor  to  the  committee.  Dr.  William  C.  Callahan  has  been  ap¬ 
pointed  to  procure  material  on  which  the  committee  can  act. 

New  Bills. — Assemblyman  McMannis  has  introduced  a  bill 
authorizing  the  appropriation  of  $20,000  for  the  New  York  Eye 

and  Ear  Infirmary. - Assemblyman  DeGroot  has  introduced  a 

bill  asking  for  the  appointment  of  a  commission  to  examine 
the  marshes  on  Staten  Island  and  their  effect  on  public  health, 
the  commission  to  consist  of  the  state  commissioner  of  health, 
state  engineer  and  surveyor,  the  commission  of  health  of  New 

York  City,  and  four  men  to  be  appointed  by  the  governor. - 

The  assembly  passed  the  bill  providing  for  the  increase  of 
salaries  of  all  state  hospital  employes  who  are  not  affected  by 
the  increase  made  last  year.  As  a  result  of  the  increase  in 
wages  made  last  year,  an  appropriation  of  about  $30,000  has 
had  to  be  made  in  the  annual  supply  bill. 

Personal. — Dr.  Sarah  It.  Adamson  Dolley,  Rochester,  the 
second  woman  in  this  country  to  receive  a  medical  diploma, 
celebrated  her  diamond  birthday  a  few  days  ago,  when  she  was 
presented  with  a  diamond  brooch  by  her  professional  asso¬ 
ciates.  She  followed  her  profession  for  49  years. - Drs. 

Percy  L.  Lang,  Waverly,  Daniel  B.  Murphy,  Rochester,  Pearse 
Bailey,  New  York  City,  and  George  Elmer  Gorham,  Albany, 
were  appointed  managers  of  the  Craig  Colony  for  Epileptics  by 

Governor  Odell. - Dr.  James  Wood,  Mount  Kisco,  and  Dr. 

Charles  II.  Turner,  Albany,  were  appointed  managers  of  the 

New  York  State  Reformatory. - The  Rt.  Rev.  Henry  C. 

Potter,  bishop  of  New  York,  was  appointed  manager  of  the 
New  York  State  Hospital  for  the  Care  of  Crippled  and  De¬ 
formed  Children. - Dr.  Edward  J.  Meyer,  Buffalo,  will  make 

an  extended  visit  to  Europe. - Dr.  Henry  C.  Buswell,  Buffalo, 

leaves  soon  for  a  visit  to  Europe. - Dr.  William  C.  Krauss, 

Buffalo,  has  returned  from  Mount  Clemens. 

New  York  City. 

Babies’  Hospital  Needs  Funds. — This  institution,  which 
treated  last  year  610  patients  of  the  very  poorest  classes,  re¬ 
ceived  from  its  patients  only  $680  toward  its  support,  and  now 
sends  out  an  urgent  appeal  for  financial  aid. 

Office  Building  for  Physicians. — The  first  building  of  this 
kind,  called  the  Sydenham,  will  be  completed  next  month.  No 
one  except  physicians  of  recognized  standing  can  obtain  a 
lease.  The  committee  in  charge  is  composed  of  Drs.  Robert  T. 
Morris,  Freeman  F.  Ward,  Daniel  Lewis,  George  H.  Fox, 
and  William  B.  DeGarno. 

Contagious  Diseases. — For  the  week  ended  March  26,  1,554 
cases  of  measles  were  reported  to  the  sanitary  bureau,  with  29 
deaths;  494  of  scarlet  fever,  with  25  deaths;  454  of  tubercu¬ 
losis,  with  199  deaths;  87  of  varicella,  with  no  deaths;  21  of 
typhoid  fever,  with  9  deaths;  1  of  smallpox,  with  no  deaths, 
and  359  of  diphtheria,  with  44  deaths. 

Hospital  in  Good  Financial  Condition. — A  member  of  the  staff 
of  the  Manhattan  Eye  and  Ear  Hospital  notifies  us  that  the 
institution  is  not  in  financial  difficulties.  He  says:  “We  have 
not  closed  any  ward  for  lack  of  funds  to  maintain  it,  or  for 
any  other  reason.  The  institution  is  in  a  most  flourishing  con¬ 
dition,  which  is  due  to  the  generosity  of  its  friends.” 

Dispensary  Opened. — The  new  Mount  Sinai  Dispensary  was 
opened  March  27.  There  are  in  all  26  departments  equipped 
with  the  most  modern  scientific  appliances.  This  dispensary 
was  the  gift  from  the  children  of  the  late  Mayor  Leaman. 
The  current  report  shows  that  during  the  past  year  there  were 
treated  32,100  persons,  and  it  is  expected  that  in  the  new  build¬ 
ing  at  least  double  that  number  will  be  treated. 

Another  Abortionist  Trapped. — The  counsel  of  the  county 
medical  society,  by  a  carefully  laid  trap,  succeeded  in  securing 
the  arrest  of  Dr.  George  II.  Dolbeck,  in  West  28th  Street, 

charged  with  attempting  to  perform  a  criminal  operation. - 

Dr.  Edward  E.  Conrad,  whose  case  has  been  on  trial  this  week 
for  the  same  offense,  has  been  found  guilty  and  his  sentence 
will  be  pronounced  soon,  which  will  be  imprisonment  for  not 

more  than  two  years,  nor  less  than  six  months. - Dr.  Blinn 

is  now  a  fugitive  from  justice. 

Personal. — Dr.  George  M.  Lefferts,  who  recently  resigned 
the  professorship  of  laryngology  in  the  College  of  Physicians 
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and  Surgeons,  was  given  a  handsome  loving-cup,  March  28, 

when  he  delivered  his  farewell  lecture. - Drs.  Linnaeus  J. 

Hunter  and  Janies  A.  Kennedy  have  been  appointed  medical 

officers  in  the  fire  department  at  salaries  of  $2,000. - Dr.  P. 

Ehrlich  of  Frankfort-on-the-Main,  Germany,  participated  in 
the  proceedings  of  the  American  Association  of  Pathologists 

and  Bacteriologists. - Dr.  Thomas  L.  Stedman  and  wife  sailed 

for  Europe  April  3. 

PENNSYLVANIA. 

Philadelphia. 

Changes  in  Health  Bureau. — Dr.  Edward  Martin,  director  of 
public  health  and  charities,  has  appointed  Dr.  John  McC'lintock 
and  Mary  Pennington,  Ph.D.,  assistant  bacteriologists  in  the 
health  department,  to  fill  the  positions  made  vacant  by  the 
resignations  of  Drs.  John  B.  Stetson  and  T.  D.  Taggert. 

College  of  Physicians  to  Move. — The  College  of  Physicians, 
the  oldest  body  of  its  kind  in  America,  will  abandon  its  time- 
honored  quarters  at  Thirteenth  and  Locust  streets  and  will 
erect  a  new  building  at  Twenty-second  and  Ludlow  streets. 
The  new  site  cost  $80,000.  The  society  has  $106,000  available 
for  the  new  building,  of  which  $50,000  was  given  by  Andrew 
Carnegie. 

Dr.  Maragliano’s  Paper. — On  March  28  Dr.  Lawrence  F.  Flick, 
director  of  the  Henry  Phipps  Institute,  read  Dr.  Maragliano’s 
paper  before  a  large  assembly  of  prominent  medical  men  in  the 
College  of  Physicians.  Dr.  Maragliano  advocates  serum  therapy 
and  vaccination  for  the  prevention  and  treatment  of  the  dis¬ 
ease.  From  his  researches  on  the  question,  both  clinical  and 
experimental,  he  is  led  to  state:  1.  That  it  is  possible  to  pro¬ 
duce  a  specific  therapy  for  tuberculosis;  and  2,  that  it  is  pos¬ 
sible  to  immunize  the  animal  organism  against  tuberculosis, 
as  is  done  in  other  infectious  diseases,  and  he  has  good  reason 
to  hope  for  an  anti-tuberculous  vaccination  for  man.  Dr. 
Maragliano  has  shown  from  his  investigation  that  it  is  possi¬ 
ble  in  several  ways  to  produce  specific  immunizing  substances 
in  man,  but  as  yet  it  is  impossible  to  say  whether  the  resist¬ 
ance  produced  is  sufficient  or  how  long  it  will  last.  The  Mara¬ 
gliano  method  of  treatment  is  to  be  given  a  thorough  test  by 
Dr.  Flick  in  his  work  at  the  Phipps  institute. 

Health  Report — Typhoid  Epidemic.— Since  the  first  of  the 
year,  typhoid  fever  has  prevailed  to  an  alarming  extent,  and 
at  the  present  time  it  is  widely  prevalent,  indeed  more  so,  in 
fact,  than  for  many  years.  The  prospects  are  that  there  will 
be  little  or  no  perceptible  abatement  in  the  disease  until  the 
entire  city  is  supplied  with  more  wholesome  water.  The  pres¬ 
ent  outbreak  is  widespread,  covering  every  section  of  the  city. 
The  milk  supply  has  been  carefully  investigated,  and  convincing 
proof  has  been  obtained  to  show  that  it  does  not  emanate  from 
that  source.  There  were  321  neAV  cases  recorded  during  the 
week  ended  April  2,  with  24  deaths.  During  the  preceding 
week  there  were  148  new  cases  and  17  deaths.  The  cases  re¬ 
ported  during  the  past  week  establish  a  new  record,  being  20 
more  than  the  greatest  number  during  the  epidemic  of  1902;  32 
new  cases  of  smallpox  were  reported.  This  is  a  decrease  of 
2  over  the  previous  7  days.  The  death  rate  continues  high. 
The  total  number  for  the  week  was  588,  an  increase  of  3  over 
the  preceding  week,  and  an  increase  of  47  over  the  correspond¬ 
ing  period  of  last  year.  The  death  rate  from  pneumonia  also 
remains  high,  96  persons  having  succumbed  to  the  disease  dur¬ 
ing  the  week. 

Phipps  Institute  Dinner. — The  anniversary  dinner  of  the 
Henry  Phipps  Institute  was  given  by  the  staff  at  the  University 
Club,  March  28.  The  delegates  to  the  convention,  which  was 
called  to  consider  the  question  of  forming  a  national  organiza¬ 
tion  for  the  study  of  tuberculosis,  were  all  invited  as  guests  of 
the  occasion.  The  feature  of  the  evening  was  the  presentation 
of  a  silver  pitcher  to  Dr.  Lawrence  F.  Flick,  the  director  of  the 
Henry  Phipps  Institute,  by  the  members  of  the  staff,  as  a  token 
of  their  esteem.  Mr.  Henry  Phipps,  the  founder  of  the  insti¬ 
tute,  was  present,  and  made  the  presentation  in  the  name  of  the 
staff.  Among  those  who  spoke  after  dinner  were  Drs.  Abraham 
Jacobi,  New  York  City:  William  H.  Welch,  Johns  Hopkins 
University;  Vincent  Y.  Bowditch,  Boston;  John  H.  Pryor, 
Buffalo;  Charles  L.  Minor,  Asheville,  N.  C. ;  George  M.  Stern¬ 
berg,  former  surgeon  general  of  the  U.  S.  Army;  John  B. 
Huber,  New  York;  Leonard  Pearson,  state  veterinarian  of 
Pennsylvania;  S.  A.  Knopf,  New  York;  Samuel  B.  Ward,  Al¬ 
bany;  Henry  B.  Holton,  Brattleboro,  Vt.;  John  Henry  Musser 
and  James  Tyson  of  the  University  of  Pennsylvania,  and 
James  C.  Wilson  of  Jefferson  Medical  College.  Dr.  L.  F.  Flick 
acted  as  toastmaster  and  chairman,  and  Dr.  Mazyck  P.  Ravenel 
spoke  for  the  staff  of  the  institute. 


WISCONSIN. 

Half  a  Century  in  Practice. — Dr.  Francis  S.  McNamara  cele¬ 
brated  his  semi-centenary  of  practice  in  Milwaukee,  and  his 
eighty-fifth  birthday  anniversary,  March  12. 

Ban  on  Public  Gatherings. — The  prevalence  of  scarlet  fever 
at  Delavan  has  caused  the  local  health  officer  to  close  the  public 
schools  and  to  prohibit  public  gatherings  of  all  kinds  until  the 
epidemic  subsides. 

Smallpox  at  Franksville. — German  immigrants  are  said  to 
have  brought  smallpox  to  Franksville.  There  are  now  12  cases 
in  that  place,  and  many  more  have  been  exposed.  The  entire 
town  is  under  strict  quarantine. 

Fined  for  Illegal  Practice— Morris  J.  Kalowsky,  Milwaukee, 
charged  with  having  practiced  medicine  without  a  license, 
pleaded  guilty,  and  was  given  the  minimum  sentence,  a  fine  of 
$50  and  costs.  He  appealed  to  the  Municipal  Court. 

Lectures  on  Tuberculosis.— The  Wisconsin  State  Tuberculosis 
Commission  is  arranging  to  give  a  series  of  popular  lectures  on 
tuberculosis,  the  object  being  to  educate  the  people  and  to 
arouse  public  interest  in  the  establishment  of  a  state  sana¬ 
torium  for  consumptives. 

GENERAL. 

Hilo  Hospital  Closes.— The  trustees  of  Hilo  Hospital,  Hawaii, 
have  found  it  necessary,  for  financial  reasons,  to  close  the  hos¬ 
pital. 

Biloxi  Sanitarium  Burned.— The  Biloxi  Sanitarium,  Biloxi, 
Miss.,  was  destroyed  by  fire,  April  5,  all  the  patients  being 
removed  in  safety. 

To  Enlarge  Yokohama  Hospital.— An  enlargement  from  25 
beds  to  500  has  been  decided  on  by  officials  of  the  U.  S.  Navy 
for  the  Yokohama  Naval  Hospital,  and  will  be  rushed  to  com¬ 
pletion. 

Mexico  Cleans  Up.— Tampico  and  other  Mexican  cities  are 
undergoing  a  cleaning  up  at  the  hands  of  their  sanitary  author¬ 
ities.  Filth  is  being  removed,  stagnant  pools  drained  or  filled 
in,  and  systems  of  inspection  installed. 

Ankylostomiasis  Investigation  in  Porto  Rico. — The  preval¬ 
ence  of  ankylostomiasis  in  Porto  Rico  is  to  be  the  subject  of  an 
investigation  under  the  charge  of  Captain  Ashford  of  the 
Military  Hospital.  The  government  has  appropriated  $5,000 
for  the  purpose. 

Porto  Rico  Health  Affairs. — Dr.  Ricardo  Hernandez,  presi¬ 
dent  of  the  Superior  Board  of  Health  of  Porto  Rico,  has  been 
appointed  assistant  director  of  health,  charities  and  correc¬ 
tion.  Under  the  new  law  the  Superior  Board  of  Health  be-' 
comes  an  advisory  board  to  the  director  concerning  sanitary 
investigations,  and  the  causes  of  disease  and  its  suppression. 

United  States  Society  for  the  Study  of  Tuberculosis.— For 
the  purpose  of  discussing  the  question  relating  to  organiza¬ 
tion  for  the  study  of  tuberculosis  in  this  country,  the  follow¬ 
ing  met  at  the  College  of  Physicians,  Philadelphia,  on  the 
afternoon  of  March  28:  From  Philadelphia:  Howard  S.  Anders, 
J.  M.  Anders,  William  M.  Agney,  L.  Solis-Cohen,  Solomon 
Solis-Cohen,  W.  M.  L.  Coplin,  Frank  A.  Craig,  Alex.  H.  Davis¬ 
son,  D.  J.  McCarthy,  J.  H.  Musser,  George  W.  Norris,  Mazyck 
P.  Ravenel,  W.  B.  Stanton,  James  Tyson,  T.  Mellor  Tyson, 
Joseph  Walsh,  W.  B.  Fetterman,  Jr.,  Lawrence  F.  Flick,  William 

B.  Haekenburg,  H.  A.  Hare,  Charles  J.  Hatfield,  H.  R.  M. 
Landis,  Charles  M.  Lewis,  J.  M.  Wilcox  and  J.  C.  Wilson. 
From  New  York  City:  J.  Edward  Stubbert,  James  Alex.  Miller, 
Daniel  Lewis,  A.  H.  Doty,  H.  M.  Biggs,  A.  Jacobi,  Edward  G. 
Janeway,  S.  A.  Knopf  and  Alexander  Lambert;  also  Henry  D. 
Holton,  Brattleboro,  Vt.;  Henry  Barton  Jacobs,  Baltimore; 
Herbert  M.  King,  Liberty,  N.  Y.;  Charles  H.  Miner,  Wilkes- 
barre,  Pa.;  Charles  L.  Minor,  Asheville,  N.  C.;  Estes  Nichols, 
Augusta,  Me.;  William  Osier,  Baltimore;  Jay  Perkins,  Provi¬ 
dence;  W.  H.  Peters,  Providence;  C.  O.  Probst,  Columbus,  Ohio; 
John  H.  Pryor,  Ray  Brook,  N.  Y.;  DeLancey  Rochester, 
Buffalo;  Milton  J.  Rosenau,  Washington;  J.  T.  Rothrock, 
Mont  Alto,  Pa.;  George  M.  Sternberg,  Washington;  Elwell 
Stockdale,  "White  Haven,  Pa.;  Arthur  K.  Stone,  Boston; 
J.  M.  Taylor,  Boise,  Idaho;  Josephus  T.  Ullen,  Germantown, 
Pa.;  Samuel  B.  Ward,  Albany,  N.  Y.;  F.  Forchheimer,  Cincin- 

-nati;  Albert  C.  Getchell,  Worcester,  Mass.;  Henry  G.  Beyer, 
U.  S.  Navy;  John  J.  Black,  New  Castle,  Del.;  Oliver  A. 
Blumenthal,  Syracuse,  N.  Y.;  Vincent  Y.  Bowditch,  Boston; 
M.  J.  Brooks,  New  Canaan,  Conn.;  Herbert  C.  Clapp  and  Agnes 

C.  Vietor,  Boston;  William  H.  Welch,  Baltimore;  Francis  H. 
Williams,  Boston;  B.  H.  Detweiler,  Williamsport,  Pa.;  J.  W. 
Ellenberger,  Harrisburg,  Pa.  Prof.  William  Osier  of  Balti¬ 
more  presided,  and  Dr.  Henry  Barton  Jacobs  of  Baltimore 
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acted  as  secretary.  After  a  full  discussion,  participated  in  by 
Drs.  Daniel  Lewis,  Minor,  Flick,  Knopf,  Solomon  Solis-Cohen, 
James  Tyson,  Stubbert,  Pryor,  Holton,  Biggs,  Rothrock,  Jacobi, 
Janeway,  Hare,  Sternberg,  Welch,  Forchheimer,  Ravenel,  Roch¬ 
ester  and  Ward,  Dr.  Lawrence  F.  Flick  of  Philadelphia,  offered 
the  following  resolution,  which  was  seconded  by  Dr.  Forch¬ 
heimer  and  carried  unanimously:  “Resolved,  that  we  here 
-  assembled  do  now  organize  ourselves  into  a  United  States 
Society  for  the  Study  of  Tuberculosis.”  It  was  then  moved 
by  Dr.  George  M.  Sternberg  of  Washington  and  seconded  by  Dr. 
Hare  of  Philadelphia  “that  the  chairman  appoint  a  committee 
of  five  to  prepare  a  constitution  and  by-laws  for  such  a 
society.”  This  motion  was  carried  unanimously.  The  chair¬ 
man  appointed  Drs.  Edward  L.  Trudeau,  Herman  M.  Biggs, 
Lawrence  F.  Flick,  William  H.  Welch  and  George  M.  Sternberg. 
It  was  further  moved  by  Dr.  Sternberg  and  carried  unanimously 
“that  the  chairman  and  secretary  of  this  meeting  be  ex-officio 
chairman  and  secretary  of  the  committee.”  Dr.  Ravenel  then 
moved,  and  it  was  unanimously  carried,  “that  it  is  the  sense 
of  this  meeting  that  the  committee  call  us  together  for  organ¬ 
ization  at  Atlantic  City  during  the  week  of  the  session  of  the 
American  Medical  Association.”  The  meeting  then  adjourned. 

CANADA. 

For  Pure  Food. — Both  an  American  and  a  Canadian  firm  that 
were  selling  canned  tomatoes,  colored  with  anilin,  in  Montreal, 
are  being  prosecuted  for  fraud. 

Medical  Men  Going  Abroad. — Drs.  J.  Alex.  Hutchinson  and 
George  E.  Armstrong  of  Montreal,  Murray  McLaren  of  St. 
John^  N.  B.,  and  W.  G.  Anglin  of  Kingston,  will  sail  from 
Boston  for  Naples,  April  9,  and  will  journey  through  Italy, 
visiting  the  leading  hospitals,  and  finally  going  to  Vienna. 
Dr.  Anglin  has  just  recovered  from  a  very  severe  attack  of 
septicemia. 

Military  Medical  Supplies. — The  medical  branch  of  the 
militia  department  has  purchased  a  large  supply  of  material 
and  equipment  that  will  add  materially  to  the  efficiency  of  this 
service.  The  purchases  include  eighteen  ambulance  wagons 
of  a  new  type,  designed  by  Lieutenant-Colonel  Fiset,  director 
general  of  the  Canadian  Army  Medical  Service,  each  wagon 
having  room  in  it  for  four  patients  lying  down,  or  thirteen 
sitting  up. 

Toronto  Vital  Statistics  for  March. — The  following  shows 
the  comparison  between  the  births,  marriages  and  deaths  in 
Toronto  in  March  in  1903  and  in  1904:  Births,  377  and  437; 
marriages,  134  and  128;  deaths,  366  and  354.  As  in  1903  there 
were  no  deaths  from  smallpox  in  March;  scarlet  fever,  2; 
diphtheria,  17;  measles,  1;  typhoid,  1;  tuberculosis,  30;  pneu¬ 
monia,  42.  The  number  of  deaths  five  years  and  under,  126; 
over  seventy  years  of  age,  57.  Deaths  from  pneumonia  in 
January  numbered  56;  in  February,  36;  March,  42.  The 
medical  health  officer  states  that  Toronto  has  not  been  so  free 
of  scarlet  fever  for  years. 

Ontario  Health  Statistics  for  February. — During  February 
only  680  divisions  made  returns  to  the  Ontario  Board  of  Health, 
anil  these  show  that  the  deaths  were  2,332  in  a  population  of 
1,924,976,  or  at  the  rate  of  14.4  per  thousand.  For  the  same 
month  last  year,  a  population  of  1,941,632  reported  2,176 
deaths.  During  February  there  were  41  cases  of  smallpox  in 
the  province  in  11  places,  with  1  death;  251  cases  of  scarlet 
fever  in  62  places,  with  13  deaths;  289  cases  of  diphtheria  in 
55  places,  with  42  deaths.  Measles  was  reported  in  41  munici¬ 
palities,  with  1  death.  Whooping  cough  occurred  in  9  places, 
typhoid  fever  in  23,  and  consumption  in  106. 

No  Adulteration  Found  in  Canadian  Liquors.— The  depart¬ 
ment  of  inland  revenue  has  issued  a  bulletin  on  distilled  liquors. 
The  samples  analyzed  consisted  of  rye  whiskey,  91;  white,  30; 
Scotch,  24;  Irish,  2;  gin,  27;  rum,  12;  brandy,  30;  total,  216. 
Mr.  McGill,  who  made  the  analysis,  states  that  no  deleterious 
substances  have  been  found  in  these  samples.  In  accordance 
with  special  instructions,  he  made  an  examination  for  alkaloids 
in  all  whiskey  samples  having  less  than  75  per  cent,  proof 
strength.  A  negative  result  was  obtained  in  every  case.  He 
found  some  of  the  samples  had  been  watered,  particularly  gin, 
which  showed  a  noteworthy  falling  off  in  strength. 

Ontario  Physicians  Fail  to  Report  Typhoid  Fever  Cases. — 
Dr.  Hodgetts,  the  secretary  of  the  Ontario  Board  of  Health,  is 
endeavoring  to  enforce  the  law  requiring  all  cases  of  infectious 
and  contagious  diseases  to  be  reported.  He  finds  that  in  1902 
there  were  announced  to  the  department  1,542  cases  of  typhoid 
fever  throughout  the  province,  while  the  hospital  statistics 
show  2,007  cases.  In  1903  returns  from  the  700  divisions 
showed  1,012  cases,  while  in  the  hospitals  there  were  1,918 


cases.  He  states  that  during  the  past  few  months  several  out¬ 
breaks  of  typhoid  fever  have  been  covered  up  by  medical  men 
failing  to  report,  and  that  he  may  have  to  resort  to  prosecu¬ 
tions  in  order  to  wake  up  the  physicians  and  to  protect  the 
public. 

FOREIGN. 

Plague  in  Peru. — Lima,  Peru,  is  suffering  from  the  plague. 
There  were  32  cases  in  the  week  ended  March  26  and  4  deaths 
March  30. 

Ecuador  Fights  Mosquitoes. — Ecuador  is  carrying  on  an 
active  campaign  against  yellow  fever  and  malaria.  Mosquitoes 
are  being  destroyed  and  circulars  of  information  are  being 
distributed,  giving  the  regulations  of  the  U.  S.  Public  Health 
and  Marine-Hospital  Service. 

More  Plague  in  India. — The  plague  is  said  to  be  on  the  in¬ 
crease.  in  India.  For  the  week  ended  March  19  there  were 
40,527  deaths.  The  weekly  rate  in  the  Punjab  and  in  the  north¬ 
west  provinces  is  10,000  each,  in  the  Bombay  presidency  the 
deaths  number  8,500.  and  in  Bengal  5,000. 

Typhoid  Fever  at  Paris. — There  have  been  a  number  of 
cases  of  typhoid  fever  at  Paris,  the  maximum  in  one  week 
reaching  147.  The  proportion  has  been  about  one  case  per 
10,000  inhabitants.  One  ward  (M§nilmontant) ,  although  in¬ 
habited  by  the  very  poor,  has  always  been  remarkably  exempt 
from  typhoid  fever,  and  this  immunity  was  retained  through 
the  present  epidemic. 

Supervision  of  Infant  Foods  Needed  in  England. — At  an  in¬ 
quest  on  the  death  of  a  child  from  convulsions,  said  to  be  due 
to  the  use  of  improper  proprietary  foods,  held  at  the  Wands¬ 
worth  coroner’s  court,  England,  April  1,  attention  was  called 
to  the  English  laws  which  allow  the  sale,  without  supervision 
or  inspection,  of  patent  foods  for  children.  The  coroner  said 
that  such  foods,  sold  by  enticing  advertisements,  were  responsi¬ 
ble  for  the  deaths  of  many  children,  and  made  the  same  state¬ 
ment  about  patent  medicines.  He  urged  that  the  government 
take  up  the  matter. 

A  Mounted  Red  Cross  Battalion. — -A  wealthy  Russian  has 
organized  a  mounted  battalion,  with  50  horses,  to  carry  the> 
wounded  from  the  battlefield  and  give  them  medical  aid.  The 
horses  carry  folding  litters,  tents,  etc.  The  officers  of  the 
company  consist  of  3  physicians,  4  assistants,  50  mounted 
attendants  and  8  servants.  Dr.  W.  Halle  of  Riga  has  charge 
of  the  medical  department  and  the  founder  of  the  company, 
Mr.  Rodzjanko,  will  lead  it  in  person,  besides  paying  all  the 
expenses  of  its  maintenance.  The  instruments  were  purchased 
in  Berlin  and  Stockholm. 

Vaccination  Against  Syphilis. — Metchnikoff  inoculated  a 
chimpanzee  with  virus  from  a  baboon.  No  secondary  mani¬ 
festations  have  appeared  during  the  ninety  days  since.  Fur¬ 
ther  inoculation  with  human  virus  has  proved  equally  negative. 
There  is  a  possibility  that  the  first  inoculation  from  the  baboon 
conferred  immunity  to  the  human  virus.  He  is  awaiting  the 
arrival  of  a  consignment  of  chimpanzees  to  repeat  the  experi¬ 
ments  on  a  large  scale.  It  will  be  remembered  that  Roux  and 
Metchnikoff  have  devoted  the  large  prizes  bestowed  on  them 
last  year  to  this  research  on  anthropoid  apes. 

The  Fourth  International  Home  Relief  Congress  will  be  held 
at  Edinburgh,  June  7-10,  with  the  object  of  discussing  the  ways 
in  which  aid  can  best  be  gi^en  the  distressed  poor  in  their  own 
homes.  The  medical  bearing  of  the  following  portion  of  the 
work  planned  makes  it  worth  noting: 

SECTION  IV. - SICK  ADULTS. 

1.  The  Organization  of  the  Home  Treatment  of  Pulmonary  Tuber¬ 
culosis. 

2.  The  Relation  Between  Hospital  and  Home  Relief  of  Sick  Toor. 

3.  The  Best  Scheme  of  Home  Attendance  on  Puerperal  Women 
in  Larger  Centers. 

SECTION  V. - INSANE  AND  EPILEPTICS. 

1.  The  Best  Method  of  Administering  the  System  of  Family 
Care  of  the  Tnsane,  and  the  Best  System  of  Supervision. 

2.  After  Care  of  Friendless  Patients  Discharged  from  Asylums. 

3.  The  Supervision  and  Home  Care  of  Children  and  Young  Adults 
Who  Are  Mentally  Defective. 

4.  Epileptic  Colonies. 

Correspondence  may  be  addressed  to  Edward  T.  Devine,  105 
East  T-wenty-second  Street,  New  York  City. 

LONDON  LETTER. 

Outbreak  of  Plague  in  Johannesburg. 

An  outbreak  of  plague  in  Johannesburg  has  caused  consid¬ 
erable  anxiety  in  England,  as  the  strongly  criticised  intention 
of  the  government  to  import  Chinese  to  work  the  mines  has 
just  been  promulgated.  Ten  fresh  cases  are  reported  to-day. 
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and  the  mortality  now  amounts  to  65  whites  and  60  colored 
persons.  The  coolies  are  being  rapidly  removed  to  a  new  loca¬ 
tion  outside  the  town.  As  the  reports  in  The  Journal  show, 
plague  has  existed  in  South  Africa  for  some  years,  though  only 
in  Port  Elizabeth  has  it  assumed  considerable  proportions. 
According  to  the  last  report  no  case  of  plague  exists  in  Cape 
Colony,  but  rats  are  still  reported  as  infected  at  Port  Elizabeth 
and  East  London.  In  1903  there  were  135  deaths  from  plague 
in  Cape  Colony.  Of  these  only  18  occurred  in  the  last  six 
months,  so  that  the  disease  was  declining.  How  the  infection 
was  carried  to  Johannesburg  is  not  known.  As  adjacent  dis¬ 
tricts  are  not  infected  it  is  thought  to  have  been  carried  by 
rats  in  grain  or  other  merchandise  sent  by  rail.  The  disease  is 
chiefly  of  the  pneumonic  variety. 
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Cause  of  Increase  in  Pneumonia. 

Indianapolis,  March  28,  1904. 

To  the  Editor: — A  study  of  the  Indiana  mortality  statis¬ 
tics  and  the  morbidity  and  weather  reports  furnish  data  which 
seem  to  give  some  light  on  the  cause  of  the  recent  marked 
increase  in  the  pneumonia  death  rate. 

Comparing  the  periods  made  up  of  November  and  December, 
1900,  and  January  and  February,  1901,  as  the  first  period, 
and  November  and  December,  1903,  and  January  and  Febru¬ 
ary,  1904,  as  the  second  period  I  find  that  in  the  first  there 
were  1,720  deaths,  the  weather  was  not  severe,  measles,  influ¬ 
enza  and  “colds”  were  very  prevalent  and  natural  gas  with  no 
smoke  was  the  almost  universal  fuel.  The  weather  being  mild, 
and  the  use  of  soft  coal,  as  suggested  by  Dr.  Lindsley  of  Con¬ 
necticut,  were  not  the  cause  of  the  increase  in  pneumonia 
which  appeared  in  the  period  named.  In  the  second  period 
there  were  1,784  pneumonia  deaths,  only  64  more  than  in  the 
first,  and  the  weather  was  very  severe,  soft  coal  was  the  uni¬ 
versal  fuel,  and  measles,  influenza  and  colds  very  prevalent. 
It  appears,  therefore,  that  in  the  two  periods  separated  by 
three  years,  they  were  closely  alike  in  number  of  pneumonia 
deaths^  also  in  the  fact  of  prevalence  of  measles,  influenza  and 
“colds,”  but  unlike  in  regard  to  weather  and  soft-coal  smoke. 
Further,  it  appears  from  an  examination  of  the  death  certifi¬ 
cates  of  the  two  named  periods,  that  an  unusual  proportion 
of  pneumonia  deaths  among  children  occurred.  For  instance, 
in  February,  1904,  of  the  711  pneumonia  deaths  268  or  38.2 
per  cent.,  were  under  five  years  of  age,  and  in  February,  1901, 
there  were  608  pneumonia  deaths,  with  237,  or  39  per  cent., 
under  five  years.  Such  a  coincidence  under  the  circumstances 
is  certainly  notable.  In  the  two  intervening  Februarys, 
namely,  of  1902  and  1903,  we  note'  fewer  pneumonia  deaths 
with  blustering  cold  weather,  plenty  of  coal  smoke,  but  not  a 
remarkable  presence  of  measles,  influenza  and  “colds”  and  a 
lower  pneumonia  death  rate  among  the  children.  So  far  as  In¬ 
diana  is  concerned  it  seems  we  are  constrained  to  conclude  that 
the  increase  in  pneumonia  attended  the  greater  susceptibility 
caused  by  measles,  influenza  and  “colds.”  J.  N.  Hukty, 

Secy.  Indiana  State  Board  of  Health. 


Priority  in  Methods  of  Closure  of  Abdominal  Wounds. 

Philadelphia,  April  1,  1904. 

To  the  Editor: — In  The  Journal  of  the  American  Medical 
Association,  March  12,  p.  737,  is  an  abstract  of  an  article  en¬ 
titled  “Abdominal  Aponeuroses.”  The  author  of  the  article 
Dr.  Winslow,  seems  to  be  unaware  of  the  fact  that  his  pro¬ 
posals  of  new  methods  and  new  principles  in  the  closure  of  ab¬ 
dominal  wounds  are  by  no  means  novel.  They  have  been  in 
daily  use  in  my  hands  for  the  last  seven  years,  and  intermit¬ 
tently,  since  1894.  The  questions  at  issue  were  published  by  me 
in  the  American  Journal  of  Obstetrics,  April,  1897,  the  paper 
entitled  “A  New  Method  of  Suturing  the  Abdominal  Wall  in 
Celiotomy,”  being  read  before  the  section  of  gynecology  of  the 
College  of  Physicians  of  Philadelphia,  Jan.  21,  1897.  The  prin¬ 
ciples  discussed  by  Dr.  Winslow  were  further  elaborated  by 
me  in  a  paper  entitled  “Remarks  on  the  Influence  of  Technic 
on  the  Results  of  Closure  of  Wounds  of  the  Abdominal  Wall,” 


read  before  the  Obstetrical  Society  of  Boston,  Nov.  21,  1899, 
and  published  in  the  Boston  Medical  and  Surgical  Journal, 
March  8,  1900.  These  principles  have  been  discussed  by  me  on 
numerous  occasions  since  these  dates.  Charles  P.  Noble. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PRIORITY  AS  TO  TURTLE  SERUM. 

Charleston,  Mo.,  April  2,  1904. 

To  the  Editor:—  In  abstract  96,  on  page  136,  of  The  Journal, 
Jan.  9.  1904,  I  see  what  I  term  an  infringement  on  my  rights  as  a 
discoverer..  If  you  will  consult  The  Journal  you  will  see  that  I 
wrote  the  original  article  on  “Turtle  Serum,”  and  among  other 
things  said  that  this  serum  was  “specific”  for  all  maladies,  and 
just  why  a  Dutchman  and  a  foreigner  should  try  to  usurp  my 
prerogative  I  am  unable  to  see.  The  Deutsche  medicinische  Wochen- 
schrift,  of  Berlin  and  Leipsic,  is  the  journal  from  which  you  ab¬ 
stract  this  effort  on  the  part  of  a  foreigner  to  supplant  a  S.  E. 
Missourian— a  swamper.  Now  I  feel  that  you  have  too  much  re¬ 
spect  for  Missouri  and  for  one  of  its  humble  citizens  to  allow 
this  foreigner  (Dr.  Friedmann)  to  undermine  me  in  any  such 
way.  I  informed  your  readers  where  they  could  get  this  “turtle 
serum,”  told  them  plainly  of  Dr.  Rushe’s  phenomenal  success,  etc., 
and  now  here,  at  this  late  date,  to  see  such  effrontery  as  is  dis¬ 
played  by  Dr.  Friedmann  makes  me  tired.  Please  come  to  my 
relief  and  tell  your  readers  that  when  it  comes  to  “turtle  serum” 
I  am  “cock  of  the  walk”  and  can  whip  any  man  that  dare  trespass 
on  my  rights.  W.  P.  Howle,  M.D. 

Answer. — Dr.  Howie’s  claim  of  priority  is  based  on  his  publica¬ 
tion  in  The  Journal,  Nov.  1,  1902,  p.  1124. 


INTERFERENCE— GUARANTEEING  CURE —BETTING. 

April  2.  1904. 

To  Idle  Editor: — A  patient  declined  my  services  because  I  would 
not  guarantee  to  cure  him,  and  went  at  once  to  the  office  of  a 
physician  who  professes  great  friendship  for  me  and  who  is  a 
member  of  the  various  societies.  This  physician  told  the  patient 
he  would  not  guarantee  a  cure,  but  would  “bet  him”  (and  did  bet 
him,  committing  the  agreement  to  paper  and  putting  up  the 
money)  that  he  could  cure  him.  Has  the  brother  erred?  He  was 
aware  of  the  patient’s  conduct  with  me.  -  H. 

Answer. — It  is  almost  impossible  to  believe  that  a  physician 
would  thus  gamble  on  the  prospect  of  curing  a  patient.  Our  cor¬ 
respondent’s  statement  is  an  ex  parte  one,  and  we  should  like  to 
hear  the  other  side  before  commenting  to  any  extent.  We  may  be 
allowed  the  general  remark  that  either  betting  or  guaranteeing  a 
cure  is  incompatible  with  respectability  and  honor.  As  to  the  point 
whether  the  second  physician  had  a  right  to  take  the  case,  this 
depends  on  whether  the  patient  discharged  our  correspondent  or 
not.  If  he  did.  any  other  physician  could  take  the  case. 


REQUIREMENTS  FOR  PRACTICE  IN  MEXICO. 

Sault  Ste.  Marie,  Mich.,  March  25,  1904. 

To  the  Editor: — Will  you  tell  me  through  The  Journal  the  re¬ 
quirements  of  the  laws  that  govern  the  practice  of  medicine  in  old 
Mexico?  M.  D.  L. 

Answer. — We  believe  that  the  practice  of  medicine  in  Mexico  is 
free,  but  to  have  any  legal  standing  and  to  be  able  to  sign  death 
certificates,  to  give  testimony  or  to  hold  medical  positions,  one 
will  have  to  pass  an  examination  varying,  we  understand,  in  the 
different  states.  In  the  City  of  Mexico  It  is  said  to  be  rather 
severe  in  the  Spanish  language.  There  would  probably  be  some  in¬ 
conveniences  in  general  practice  without  such  a  license  in  certain 
states  of  the  republic.  In  others,  a  license  may  be  less  a  requisite. 


REQUIREMENTS  FOR  PRACTICE  IN  CANADA. 

Monroe  City,  Mo.,  April  1,  1904. 

To  the  Editor: — Will  you  please  inform  me  of  the  requirements  to 
practice  medicine  in  the  northwest  territory  of  Canada  ?  If  exam¬ 
ination  is  required  state  date  and  place  and  name  of  secretary. 

B.  S.  Lincoln. 

Answer. — Unless  one  has  a  British  or  Canadian  qualification  he 
must  possess  a  diploma  recognized  by  the  board  from  an  institu¬ 
tion  requiring  a  four-year  course  and  must  pass  an  examination. 
We  have  not  seen  the  list  of  recognized  Institutions.  The  registrar 
is  J.  D.  Lafferty,  M.D.,  Calgary,  N.W.T.,  Canada. 
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DEATHS. 


Jour.  A.  M.  A. 


RECIPROCITY  IN  NEW  YORK,  WISCONSIN  AND  MINNESOTA. 

Run  :  New  York  does  not  reciprocate  with  any  other  state  at 
the  present  time. 

Colorado  :  Minnesota  has  no  provision  for  reciprocity  in  its 
medical  practice  act.  Wisconsin  reciprocates  with  Ohio,  but  not 
with  Colorado.  Since  these  arrangements  are  dependent  on  the 
by-laws  of  the  board  they  are  liable  to  change. 


POSTMORTEM  ON  A  DEAD  BODY. 

A  reader  calls  our  attention  to  the  following  definition  in  Dor- 
land’s  American  Pocket  Medical  Dictionary :  “Autopsy.  Post¬ 

mortem  examination  of  a  dead  body.”  He  asks  us  if  the  definition 
is  correct.  Yes,  very  much  so. 


FINSEN  LIGHT  LITERATURE. 

Dr.  A.  W.  Hammer,  Philadelphia :  An  article  on  the  Finsen 
light  appeared  in  The  Journal.  April  12,  1902.  Longmans,  Green 
&  Co.,  New  York  City,  publish  a  book  on  “Finsen  Phototherapy.” 


Marriages. 


W.  Ed.  Grant,  M.D.,  to  Mrs.  Daisy  D.  Walker,  both  of  Louis¬ 
ville,  March  24. 

Carlton  W.  Cragg,  M.D.,  to  Miss  Aline  Williams,  both  of 
Cincinnati,  March  24. 

Reginald  Stonestreet,  M.D.,  Paragon  Mills,  Tenn.,  to  Miss 
Carrie  Savage  of  Nashville,  March  23. 

Mark  D.  Ethridge,  M.D.,  to  Miss  Mary  Elizabeth  Bostick, 
both  of  Sandersville,  Miss.,  March  24. 

Greer  Baughman,  M.D.,  Richmond,  Va.,  to  Miss  Wilhelmina 
Agnes  Reeve  of  Washington,  D.  C.,  April  6. 

James  Edward  Gill,  M.D.,  U.  S.  Navy,  to  Miss  Lucy  Hamil¬ 
ton  Armes  of  Birmingham,  Ala.,  March  24. 

Bernard  Singleton  Gostin,  M.D.,  Macon,  Ga.,  to  Miss 
Katharine  Elizabeth  Dewson  of  New  York  City,  April  4. 


Deaths. 


Louis  A.  Kengla,  M.D.  University  of  Georgetown,  Washing¬ 
ton,  D.  C.,  1886,  a  member  of  the  American  Medical  Association 
and  editor  of  the  Occidental  Medical  Times,  died  at  his  home 
in  San  Francisco,  March  26.  The  Sacramento  Bee,  in  an  edi¬ 
torial  comment  on  his  death,  pays  the  following  tribute: 

The  fearless  and  broad-minded  course  he  pursued  with  regard  to 
bubonic  plague  in  San  Francisco  commended  him  to  the  esteem 
of  the  profession  and  the  gratitude  of  the  public.  From  the  first 
he  stood  for  the  policy  of  telling  the  truth,  and  denounced  the 
miserable  attempts  at  concealment  and  falsification  which  for  a 
time  threatened  to  result  in  a  general  eastern  quarantine  against 
;his  state.  In  adhering  to  this  sound  and  honest  course  he  suf¬ 
fered  in  business  and  was  exposed  to  much  annoyance,  but  he 
never  faltered  in  his  uncompromising,  unflinching  devotion  to 
right  and  duty.  He  had  the  satisfaction  of  living  to  see  vindi¬ 
cation  of  the  truth  and  official  recognition  by  the  state  health 
authorities  of  the  existence  of  the  disease  whose  presence  has  so 
long  been  falsely  and  foolishly  denied  by  the  press  of  the  city. 

John  Metcalf  Polk,  M.D.  Cornell  University  Medical  College, 
New  York,  1899,  died  from  pneumonia  at  his  home  in  New 
York  City,  March  29,  after  an  illness  of  ten  days,  aged  28. 
Dr.  Polk  was  the  son  of  Dr.  William  M.  Polk,  and  graduated 
second  in  his  class.  He  served  as  interne  in  Bellevue  Hospital, 
and  was  afterward  made  adjunct  assistant  physician  to  that 
institution.  During  the  past  winter  he  had  been  conducting  ex¬ 
perimental  research  on  the  hemolytic  action  of  the  blood  in  in¬ 
fectious  diseases.  This  work,  which  promises  to  be  of  value, 
was  practically  completed  at  the  time  of  his  death. 

Abram  B.  Arnold,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1848;  president  of  the  Baltimore  Medical 
Association,  1871-1872;  president  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland,  1877-1878;  professor  of  practice 
of  medicine  in  Washington  University,  1872-1877;  professor  of 
nervous  diseases,  College  of  Physicians  and  Surgeons,  1877- 
1889,  and  afterward  professor  emeritus;  a  practitioner  of  re¬ 
pute,  and  a  linguist  of  note,  died  at  his  home  in  San  Francisco, 
March  28,  aged  84.  From  1848  to  1902  he  practiced  in  Balti¬ 
more. 

Charles  C.  Carter,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1876,  assistant  surgeon  general  of  Illinois;  a  mem¬ 
ber  of  the  American  Medical  Association,  Association  of 
Military  Surgeons  of  the  United  States,  Illinois  Association  of 


Military  Surgeons,  Illinois  State  Medical  Society ;  Iowa  and 
Illinois  Central  District  Medical  Society  and  Rock  Island  County 
Medical  Society;  a  prominent  and  beloved  physician  of  Rock 
Island,  died  at  his  home  in  that  city,  April  2,  from  pneumonia, 
after  an  illness  of  six  days,  aged  51. 

Israel  Parsons,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1848,  a  member  of  the  New  York  State  and  Onondaga 
County  medical  societies,  and  the  Syracuse  Academy  of  Medi¬ 
cine,  died  at  his  home  in  Marcellus,  N.  Y.,  March  20,  after  an 
illness  of  five  days,  aged  82.  In  1899  the  Onondaga  County 
Medical  Society  gave  a  banquet  in  honor  of  Dr.  Parsons’  semi¬ 
centenary  in  medicine. 

Stephen  Paul  Truex,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1891,  of  Brooklyn,  instructor  in  general  surgery  and 
surgical  anatomy  in  the  Post-Graduate  Medical  School  and 
Hospital,  member  of  the  Kings  County  Medical  Society,  and 
gynecologist  to  Bushwick  Central  Hospital,  Brooklyn,  died 
suddenly  while  performing  an  operation  in  that  institution 
from  acute  dilatation  of  the  heart,  March  31,  aged  48. 

Arthur  R.  Simmons,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1875,  Utica,  N.  Y.,  died  at  his  home  in  that 
city,  March  27,  from  heart  disease.  The  Utica  Medical  Library 
Association  held  a  memorial  meeting,  March  29,  at  which 
tributes  were  paid  to  the  memory  of  Dr.  Simmons,  and  reso¬ 
lutions  were  adopted  by  the  medical  staff  of  St.  Luke’s  Hos¬ 
pital. 

Elijah  P.  Noel,  M.D.  Starling  Medical  College,  Columbus, 
1890,  expert  in  the  office  of  the  city  attorney,  Chicago,  coron¬ 
er’s  physician  of  Cook  County  from  1896  to  1900,  assistant 
professor  of  physiology  at  Rush  Medical  College,  died  from 
tuberculosis,  March  29,  at  Phoenix,  Ariz.,  after  an  illness  of 
seven  years,  aged  39. 

■  Washington  H.  Baker,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1875,  for  several  years  assistant  to  Professor 
Penrose  in  the  University  Hospital;  visiting*  physician  to  St. 
Joseph’s  Hospital,  and  a  surgeon  in  the  Second  Infantry, 
N.  G.  Pa.,  died  March  31,  at  his  home  in  Philadelphia,  from 
apoplexy,  aged  52. 

Percy  L.  Jermane,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1892,  of  Holton,  Kan.,  a  member  of  the  American  Medical 
Association,  and  one  of  the  foremost  surgeons  of  Northeastern 
Kansas,  died  at  Stormont  Hospital,  Topeka,  March  22,  from 
general  peritonitis  following  an  operation  for  appendicitis, 
aged  36. 

Harry  J.  Chapman,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1895,  of  San  Antonio,  Texas,  formerly  physician  to 
Winyah  Sanitarium,  Asheville,  N.  C.,  a  member  of  the  Ameri¬ 
can  Medical  Association,  and  of  the  Texas  Medical  Association, 
was  shot  and  instantly  killed,  while  driving,  March  25,  aged  37. 

John  Paul  Dombrowski,  M.D.  University  of  Berlin,  Germany, 
1880,  a  member  of  the  American  Medical  Association,  one  of  the 
most  prominent  specialists  on  diseases  of  the  eye  in  central 
Illinois,  died  at  his  home  in  Peoria,  March  28,  from  pneumonia, 
after  an  illness  of  ten  days,  aged  47. 

David  Mackay,  M.D.  University  of  Glasgow,  Scotland,  1855, 
surgeon  in  the  Crimean  and  Civil  wars;  later  city  physician  of 
New  Orleans,  and  for  six  years  surgeon  general  of  the  Grand 
Army  of  the  Republic,  died  at  his  home  in  Dallas,  Texas, 
March  23,  aged  71. 

George  H.  Butler,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1869,  a  member  of  the  New  York  County  Medical 
Society  and  New  York  Academy  of  Medicine,  died  at  his  home 
in  New  York  City,  from  throat  disease,  March  28,  aged  61. 

Albert  Stanley  Dolan,  M.D.  University  of  Michigan  Homeo¬ 
pathic  Medical  College,  Ann  Arbor,  1882,  formerly  assistant  at 
the  Southern  California  Hospital  for  the  Insane,  died  at  River¬ 
side,  Cal.,  March  21,  from  heart  disease. 

Charles  E.  Wetton,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1902,  Syracuse,  N.  Y.,  died  at  the  Hahne¬ 
mann  Hospital,  New  York,  March  26,  from  cerebral  hemorrhage, 
after  an  illness  of  four  weeks,  aged  41. 

John  G.  Brooks,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1851,  ex-mayor  of  Belfast,  Maine,  state  senator  in  1873,  and 
representative  in  1880,  died  at  his  home  in  Belfast,  March  23, 
after  a  long  illness,  aged  83. 

Lawrence  L.  Glover,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1882,  ensign  and  assistant  surgeon  in  the  Naval  Reserve 
of  New  Jersey,  died  at  his  home  in  Haddonfield,  N.  J.,  March  21, 
from  pneumonia,  aged  37. 

Alfred  Duperier,  M.D.  Tulane  University,  New  Orleans,  1847, 
who  rendered  effective  service  in  the  yellow  fever  epidemics  of 
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1853  and  1867  in  southwestern  Louisiana,  died  at  his  home  in 
New  Iberia,  La.,  aged  77. 

Harry  S.  Dissler,  M.D.  Medieo-Cliirurgical  College,  Philadel¬ 
phia,  1903,  of  Schoeneck,  Pa.,  died  from  acute  nephritis  at  the 
Medico-Chirurgical  Hospital,  Philadelphia,  at  which  he  was 
resident  physician,  March  20,  after  an  illness  of  one  week, 
aged  22. 

J.  W.  Crowley,  M.D.  St.  Louis  Medical  College,  1867,  chief 
surgeon  of  the  Thirteenth  Missouri  Cavalry  in  the  Civil  War, 
died  suddenly  in  Cairo,  Egypt,  March  15,  after  an  extended 
period  of  ill  health. 

Morris  Silk,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1902,  resident  physician  at  Hart’s  Island,  died  at  his 
home  in  New  York  City,  March  28,  after  an  illness  of  eight 
weeks. 

John  R.  Jones,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1858,  surgeon  in  the  Confederate  service  during  the  Civil 
War,  died  at  his  home  in  Emporia,  Va.,  March  25,  aged  69. 

John  A.  Anthony,  M.D.  Rush  Medical  College,  Chicago,  1887, 
for  15  years  at  Chenoa,  Ill.,  died  at  a  hospital  in  Boise,  Idaho, 
where  he  had  recently  located,  from  pneumonia,  March  26. 

Clinton  Munson,  M.D.  Hahnemann  Medical  College,  Chicago, 
1872,  of  Tacoma,  Wash.,  died  from  septicemia  after  a  long 
illness  in  a  sanatorium  in  San  Francisco,  March  20. 

John  T.  Steele,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1879,  who  retired  from  practice  several  years  ago,  died 
at  his  home  in  Pulaski,  Tenn.,  March  10,  aged  78. 

Emil  A.  Haag,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1892,  of  Indianapolis,  died  suddenly  from  heart  disease  at  the 
home  of  his  mother  in  that  city,  April  3,  aged  41. 

Joseph  W.  Sharp,  M.D.  University  of  Pennsylvania,  Phila- . 
delphia,  1850,  died  from  asthma  after  a  long  illness  at  his 
home  in  Dayton,  Pa.,  March  2,  aged  69. 

Mills  Olcott  Carter,  M.D.  Dartmouth  Medical  College,  Han¬ 
over,  N.  H.,  1863,  surgeon  during  the  Civil  War,  died  recently 
at  his  home  in  Lowell,  Mass.,  aged  64. 

John  H.  Hunter,  M.D.  Atlanta  (Ga. )  Medical  College,  1888, 
died  at  nis  home  in  Powder  Springs,  Ga.,  March  23,  from  con¬ 
sumption,  after  a  long  illness. 

W.  F.  Dohrmann,  M.D.,  of  San  Francisco,  died  at  his  home 
in  Santa  Barbara,  Cal.,  March  26,  from  pneumonia,  after  an 
illness  of  one  week,  aged  35. 

Emil  Schottenfels,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1874,  died  at  his  home  in  Chicago,  March 
31,  from  pneumonia,  aged  74. 

Mary  Denison  Moss,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1875,  died  at  her  home  in  Providence,  R.  I.,  from  heart 
disease,  March  25,  aged  64. 

Elmer  E.  Prescott,  M.D.  Rush  Medical  College,  1893,  died  at 
his  office  in  Chicago,  from  the  effects  of  atropin,  self-adminis¬ 
tered,  March  30,  aged  41. 

Austin  D.  Smith,  M.D.  Geneva  (N.  Y. )  Medical  College,  1869, 
died  suddenly  at  his  home  in  East  Pembroke,  N.  Y.,  March  25, 
from  apoplexy,  aged  73. 

Morris  Bailey,  M.D.  Penn  Medical  University,  Philadelphia, 
1865,  died  at  his  home  in  Titusville,  Pa.,  March  17,  after  a 
long  illness,  aged  85. 

Birney  R.  Goold,  M.D.  Rush  Medical  College,  Chicago,  1896, 
died  from  heart  disease  at  his  home  in  Chicago,  March  29, 
after  a  short  illness. 

Solomon  P.  Allen,  M.D.  Geneva  (N.  Y.)  Medical  College,  1867, 
died  at  his  home  in  Lestershire,  N.  Y.,  March  23,  after  a  long 
illness,  aged  59. 

Frederick  H.  Austin,  M.D.  Indiana  Eclectic  Medical  College, 
Indianapolis,  1885,  was  found  dead  in  his  office  in  Jamestown, 
Ind.,  March  26. 

Mark  J.  Bixby,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  died  recently  at  his  home  in  West  Fairlee,  Vt.,  from 
paralysis. 

W.  W.  Nash,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1882,  died  from  pneumonia  at  his  home  in  Pheba,  Miss., 
March  28. 

William  B.  Burland,  M.D.  McGill  University,  Montreal,  1872, 
died  at  his  home  in  Montreal,  March  19,  from  pneumonia, 
aged  59. 

Edward  P.  Woodward,  M.D.  Yale  Medical  School,  New  Haven, 
1860,  retired,  died  at  his  home  in  Bristol,  Conn.,  March  19, 
aged  67. 


John  Gilwee,  M.D.  St.  Louis  Medical  College,  1876,  died  sud¬ 
denly  at  his  office  in  St.  Louis,  March  25,  from  heart  disease, 
aged  68. 

Winfield  R.  Robison,  M.D.  Medical  College  of  Georgia, 
Augusta,  1875,  died  recently  at  his  home  in  Milledgeville,  Ga. 

Louis  D.  Cyr,  M.D.,  the  oldest  physician  of  the  Upper  Penin¬ 
sula,  died  at  his  home  in  Negaunee,  Mich.,  March  27,  aged  68. 

Edwin  B.  Mack,  M.D.  University  of  Vermont,  Burlington, 
1887,  died  recently  at  his  home  in  Woodstock,  Vt.,  aged  42. 

Giovanni  Demaglianis,  M.D.  University  of  Parma,  Italy,  1899, 
of  Coal  City,  Ill.,  died  recently  at  South  Wilmington,  Ill. 

Harry  J.  Combel,  M.D.  Tulane  University,  New  Orleans,  1897, 
died  at  his  home  in  New  Orleans,  March  24,  aged  28. 

J.  J.  Buster,  M.D.  Medical  College  of  Georgia,  Augusta,  1883, 
died  recently  at  his  home  in  Mount  Willing,  S.  C. 

C.  H.  Roberts,  M.D.,  died  suddenly  at  his  residence  in  Wolfe 
City,  Texas,  March  25,  from  heart  disease. 

Nathaniel  T.  Clarke,  M.D.,  died  at  his  home  in  North  Syra¬ 
cuse,  N.  Y.,  February  25,  aged  76. 

Isaac  Sides,  M.D.,  retired,  died  at  his  home  in  Colon,  Mich., 
March  22,  aged  84. 


Book  Notice. 


The  Complete  Anas  of  Thomas  Jefferson.  Edited  by  Franklin 
B.  Sawvel,  Ph.D.  Cloth.  Pp.  283.  Price,  $1.50.  New  York  :  The 
Round  Table  Press.  1903. 

This  is  a  compilation  of  notes  jotted  down  by  Thomas  Jeffer¬ 
son  during  the  important  period  of  1791  to  1809.  The  anas 
are  items  of  “passing  transactions,”  private  notes,  opinions  on 
current  topics — just  such  items  as  one  would  record  in  a  well- 
kept  diary,  but  instead  of  being  written  in  a  book,  they  were 
put  “on  loose  scraps  of  paper  taken  out  of  my  pocket  in  the 
moment,  and  laid  down  to  be  copied  fair  at  leisure,  which,  how¬ 
ever,  they  hardly  ever  were.”  They  are  interesting  and  in¬ 
structive  as  showing  the  personal  views  of  one  who  helped  to 
mold  the  opinion  of  men  who  founded  our  government  and 
who  framed  the  constitution  under  which  we  live.  A  brief 
biographical  sketch  of  Jefferson  is  given,  and  his  first  inaugural 
address  appears  as  an  appendix.  The  editor  could  have  made 
the  work  much  more  instructive  had  he  inserted  explanatory 
footnotes  occasionally;  as  it  is,  many  of  the  “notes”  are  unin¬ 
telligible  since  the  reader  is  in  the  dark  regarding  the  subject 
matter.  Another  serious  fault,  and  it  is  inexcusable,  is  that 
there  is  no  index.  The  book  is  well  gotten  up,  is  well  printed 
and  bound,  and  makes  a  handsome  appearance. 


Association  Nows. 


Atlantic  City  Hotels. 

For  a  list  of -the  hotels  at  Atlantic  City  and  their  prices,  see 
The  Journal,  April  2,  page  912. 


Other  Meetings  at  Atlantic  City. — The  Gastro-Enterological 

Association. 

In  addition  to  the  full  section  programs  of  the  American 
Medical  Association  at  the  annual  session  at  Atlantic  City, 
June  7  to  10,  additional  attraction  for  the  visitor  is  found  in 
the  other  societies  that  are  to  meet  there  at  about  the  same 
date.  The  American  Gastro-Enterological  Association  is  one 
of  these;  it  will  meet  June  6  and  7,  and  the  chief  subject  on  the 
preliminary  program  is  “Gastric  Ulcer.”  There  will  be  a 
symposium  in  some  fifteen  or  more  subdivisions  by  as  many 
well-qualified  men. 


New  Members. 

List  of  new  members  for  the  month  of  March,  1904: 


ALABAMA. 

Lindsey,  E.  C.,  Florence. 
Maxwell,  C.  K.,  Kellyton. 
Pugh,  B.  B.,  Ironaton. 

Odom,  J.  N.,  America. 

Perry,  H.  G.,  Greensboro. 
Henderson,  S.  C.,  Brewton. 

ARKANSAS. 

Wootton,  W.  T.,  Hot  Springs. 
Jennings,  Ches.,  Little  Rock. 
Jones,  Edw.  D.,  Russellville. 


Latimer,  Newton  J.,  Corning. 
Hightower,  Wm.  M.,  Grapevine. 

CALIFORNIA. 

King,  Jos.  M.,  Los  Angeles. 
Fox,  W.  H.,  Los  Angeles. 

Lang,  Paul,  Oakland. 

Dell,  Lillian  A.,  Oakland. 

Perry,  Alf.  W.,  San  Francisco. 
Steltzner,  Emil,  San  Francisco. 
Buckley,  V.  P.,  San  Francisco. 
Hill,  Harold  P.,  San  Francisco. 
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Qulnan,  Clarence,  San  Francisco. 
Woolsey,  C.  H.,  San  Francisco. 
Lawry,  Olin  J.,  Redding. 

Snow,  Wm.  F.,  Standford  Univ. 
Wickman,  W.  J.,  San  Rafael. 
Delamere,  Henry  S.,  Ferndale. 

COLORADO. 

Moore,  T.  B.,  Canon  City. 

Keller,  Wm.  N.,  Salida. 

Edwards,  J.  L.,  Florence. 

CONNECTICUT. 

Down,  Edwin  A.,  Hartford. 
Winne,  Wm.  N..  New  Haven. 
Bartlett,  Chas.  J.,  New  Haven. 

DISTRICT  OF  COLUMBIA. 
Hunt,  Reid.  Washington. 

Gill,  Wm.  T.,  Washington. 
FLORIDA. 

Bartlett,  Chas.  W.,  Tampa. 
Caldwell,  Frank  H.,  Tampa. 
Newson,  W.  V.,  Ocala. 

Smith.  Dan  M.,  Ocala. 

Peek,  Leon  A.,  Melbourne. 
Waggener,  Richard,  Warrington. 
Glover,  Geo.  B..  Monticello. 

Welch,  Geo.  E.,  Palatka. 

Howard,  N.  de  N.,  Sanford. 
Harris.  R.  L.,  Orlando. 

Kennedy,  S.  R.  M.,  Pensacola. 
GEORGIA. 

Van  Dyke,  Arthur  H.,  Atlanta. 
Crawford,  J.  M..  Atlanta. 

Johns,  J.  H.,  Atlanta. 

Hoke.  Michael,  Atlanta. 

Bradley.  J.  H.,  Macon. 
Weichselbaum,  J.,  Savannah. 

IDAHO. 

Stoneburner,  J.  N.,  Leland. 
ILLINOIS. 

Colloran,  J.  Edgar,  Chicago. 
Ladova,  Rosalie  M.,  Chicago. 
Guagliata,  Vincent.  Chicago. 
McGowan,  M.  J.,  Chicago. 
Wynekoop,  C.  I.,  Chicago. 

Brown,  F.  I.,  Chicago. 

Harvey.  And.  M..  Chicago. 

Haag,  Frances  J.,  Edwardsville. 
Davis,  Homer  W.,  Alton. 

Wilson,  Harry  E.,  Sandoval. 
Friend,  Wm.,  Sumner. 

INDIANA. 

Fiy,  Berna  C.,  Indianapolis. 

Scott.  Eueidas  K.,  Hartford  City. 
Button,  C.  E.,  Crown  Point. 
Kurtz,  F.  B.,  Princeton. 

IOWA. 

Walker,  Harry  T.,  Dubuque. 
Hibbs,  G.  B.,  Mitchellville. 

Hill,  Wm.  F.,  Beaman. 

Hansen.  Andreas  S.,  Waterloo. 
Pease.  C.  I.,  Linn  Grove. 

Bishop,  Carl  S.,  Glasgow. 

Foley,  Fi-ed.  C.,  Newell. 

Harvey,  Leonard  J.,  Alta. 

Reid,  Duncan,  New  Hartford. 
Strout,  A.  O.,  Parkersburg. 
Hanson,  A.  W.,  Hanlontown. 

KANSAS. 

Snider,  S.  J.,  Courtland. 

Gaines,  F.  M.,  Solomon. 

KENTUCKY. 

McKinney,  Wm.  Thos.,  Louisville. 
Pfingst,  Adolph  O.,  Louisville. 
Quinby,  S.  C.,  Louisville. 

Duncan,  Ellis,  Louisville. 

Smock,  B.  W.,  Louisville. 

Overall,  John  B.,  Dacon. 
Albright,  G.  H.,  Barbourville. 
Young,  C.  H.  O.,  Flippen. 
Yeaman,  Malcolm  IL,  Lakeland. 
Hart,  Robt.  S.,  Plsgah. 

McBee,  K.  S.,  Jonesville. 

Bugg,  T.  D.,  Bardwell. 

Owens,  Jno.  R.,  Arlington. 

Rees,  J.  Milton,  Cynthiana. 

Sisk,  Amplias  O.,  Earlington. 
Barkley,  C.  M.,  Leesbux-g. 

Stlth.  Sam’l  H„  Ekron. 

Tyldesley,  Harry,  Central  City. 

LOUISIANA. 

Dillon,  J.  R.  M.,  New  Orleans. 

Le  Blanc,  Henry  A.,  Pnincourt- 
ville. 

Lynch,  Robt.  C.,  Natchitoches. 
MAINE. 

McDonough,  Edw.  J.,  Portland. 
Chellis,  E.  O.,  Portland. 

MARYLAND. 

Spruill,  St.  Clair,  Baltimore. 
Gibbons,  Wm.  H.,  Croom. 


MASSACHUSETTS. 
Coggeshall,  F.,  Boston. 

Germain.  Hari-y  H.,  Boston. 

Jack,  Edwin  Everett,  Boston. 
Holt,  Frank  Hammett,  Boston. 
Taylor,  Fred'k  W..  Cambridge. 
Whoriskey,  John  J.,  Cambridge. 
Boyer,  Jos.  N.,  Springfield. 
Benner,  Richard  S.,  Springfield. 
Baylies,  Andrew,  Worcester. 
Tripp,  G.  Alston,  Worcester. 
Farnham,  J.  M.  W..  Worcester. 
Whiting,  Geo.  W.  W.,  Somerville. 
Hodgdon,  Ralph  F..  Somerville. 
Adams,  Chas.  B.,  Pittsfield. 
Cilley,  Dan’l  P.,  Westboro. 
Woodworth,  D.  S..  Fitchburg. 
Merritt,  L.  A..  Bridgewater. 
O’Brien.  Chas.  Thos.,  Woburn. 
Blood,  Robt.  A.,  Charlestown. 
Brown.  Geo.  A.,  Barre. 

McCabe,  John  J..  Holyoke. 
Genereux,  J.  O.,  Webster. 

De  Land.  Chas.  A.,  Warren. 
Handy.  Harry  T.,  Hyannis. 

Ayer.  Thos.  H.,  Westboro. 

Curtis.  Henry  F..  Somerville. 
Bliss,  Jesse  L.,  Holyoke. 

Cooley,  Abbott  L.,  Chicopee. 

MICHIGAN. 

Loree,  Ira  Dean.  Ann  Arbor. 
Getchell,  A.  T.;  Mt.  Pleasant. 
Church,  Starr  K.,  Marshall. 
Allen,  R.  O.,  Remus. 

MINNESOTA. 

Staples,  H.  L.,  Minneapolis. 
Johnson,  Carl  E.,  Clinton. 
Johnson,  A.  Einar,  Madison. 
Nelson,  N.  Amherst,  Dawson. 

MISSISSIPPI. 

Goodwin.  F.  G.,  Prentiss. 

Seale.  Robt.  A.,  Holly  Springs. 
Ethridge,  Mark  D.,  Sandersville. 

MISSOURI. 

Heddens,  Jas.  Weii\  St.  Joseph. 
Minnie.  J.  F..  Kansas  City. 
Elbrecht,  O.  IL,  St.  Louis. 
Jennings,  John  E.,  St.  Louis. 
Clai-k.  John  IV.,  Cartersville. 
Norwine,  J.  J..  Poplar  Bluff. 
Seybold,  Ira  W.,  Poplar  Bluff. 
Kincheloe.  M.  B.,  Joplin. 

Tatum,  Harry  E..  Brunswick. 
Chastain,  C.  H..  Farley. 

Reagan,  Chas.  W„  Macon. 
Williamson.  C.  W.,  Poplar  Bluff. 
Foster.  J.  P.,  Lacrosse. 

Detweiler,  Andrew  J.,  Columbia. 

MONTANA. 

Larson,  Carl  L.,  Butte. 

NEBRASKA. 

Lindquist.  A.  B..  Omaha. 

Hlmrod.  Marg.  C.,  Butte. 

Cook,  C.  C.,  Scotia. 

Koetter.  Max,  Oakdale. 

Weirick,  Geo.  A.,  Hastings. 
George,  Wm.  A.,  College  View. 

NEW  HAMPSHIRE. 

Smith,  A.  Noel,  Dover. 

NEW  JERSEY. 

Finn.  Jos.  F.,  Jei-sey  City. 
Jacobson,  F.  C.,  Newark. 

Bianchi,  Angelo  R.,  Newark. 
Reason.  J.  J..  Carteret. 

Bradner.  Fred’k  C.,  Englewood. 
Hoagland,  L.  B.,  Oxford. 
Saulsberry,  C.  E.,  Mays  Landing. 

NEW  YORK. 

Busch,  Fi-ed’k  C.,  Buffalo. 

Jones,  Edw.  W.,  Buffalo. 

Sweeney,  J.  A.  V.,  New  York 
City. 

Holt.  L.  Emmett,  New  York  City. 
Mui-phy,  R.  F.,  New  York  City. 
Stedman,  Wm.  G.,  Rochester. 
Goddard  F.  H.,  Rochester. 

Hall,  Dudley  M.,  Glen  Falls. 
Nelson.  John  W.,  Jamestown. 
Hutton.  Edw.  H.,  Corning. 
Knowles,  Chas.  P.,  Olean. 

NORTH  CAROLINA. 
Zimmerman,  Chas.  St.  V.,  Ashe¬ 
ville. 

Ledbetter,  Jas.  McQ.,  Rocking¬ 
ham. 

Edwards,  Geo.  P.,  Sylva. 

OHIO. 

Carothers,  Robt.,  Cincinnati. 
Hannum.  E.  S.,  Cleveland. 
Season.  Edwin  H..  Cleveland. 
Rauschkoll,  John,  Columbus. 


Dohei-ty,  E.  W.,  Toledo. 

Gibson.  Jas.  T.,  Lynchburg. 
Murrell,  U.  G.,  New  Burlington. 
Zeller,  H.  Rush.  St.  Paris. 
Kendall.  B.  J.,  Tippecanoe  City. 
McAuliffe,  D.  L..  Botkins. 

Barr,  Wm.  E.,  London. 

OKLAHOMA. 

Barnes,  John  Henry,  Jet. 

OREGON. 

Barnes,  E.  W..  North  Powder. 

PENNSYLVANIA. 
Friesell,  H.  Edmund.  Pittsburg. 
Buckley,  Albert  C..  Philadelphia. 
Pickett.  Wm..  Philadelphia. 

Graf,  Edmund  L.,  Philadelphia. 
Bardsley,  G.  Ashton,  Philadel 
phia. 

Pancoast,  II.  K.,  Philadelphia. 
Weisenbux-g.  T.  H.,  Philadelphia. 
Mulrenan,  John  T..  Philadelphia. 
Eckfeldt,  J.  W.,  Philadelphia. 
Royer,  B.  Franklin,  Philadelphia. 
Bowman.  Fi-ank  S.,  Philadelphia. 
Colgan,  Jas.  F.  E.,  Philadelphia. 
Hirsh,  A.  B.,  Philadelphia. 

Stein,  Geo.  W..  Norristown. 
Miller,  John  Harvey,  Harrisburg. 
Cashman,  Thos.  F..  Washington. 
Davis.  A.  F.,  St.  Mary’s. 

Mastin,  Charlotte  E.,  Wellsboro. 
Booth,  Alex.  N.,  Bentleysville. 
Schmehl,  C.  W.,  Warren. 

McGirk.  Chas.  E.,  Phillipsburg. 

RHODE  ISLAND. 
Hawkins,  J.  F..  Providence. 

SOUTH’  DAKOTA. 
Kenney,  H.  T.,  Bruce. 

Hill,  Leslie  G.,  Watertown. 
Treon,  F.,  Chamberlain, 

Van  Dalsem,  Friede,  Huron. 

TENNESSEE. 

Wright,  Galen  R.,  La  Follette. 
Shepherd,  Irwin  J..  La  Follette. 

TEXAS. 

Irvin,  Edgar  IL,  El  Paso. 

Kelley.  J.  A..  Ft.  Worth. 

Ten-ill,  Jas.  J.,  Galveston. 

Cox,  Robt.  L.,  Houston. 


Skipper,  Robt.  W..  Lovelady. 

Hall.  Robt.  Lee,  Elmo. 

Hall,  Chas.  Edw.,  Lindale. 
Simons,  Jas.  Elmo.  Bay  City. 
Harrell.  Thea  H.,  Hutto. 

Crook,  W.  A.,  Lindale. 

Bass.  Virgil  M.,  Waxahnohie. 
Harris.  Robt.  Lee.  Rio  Vitta. 
Dyer,  John  F.,  Chlcola. 

Meyer,  Joseph.  Paris. 

Hines,  B.  F„  Tyler. 

Batts.  Edw.  Lee.  San  Angelo. 
Rowland,  Oliver  Jas..  Sealy. 
Waters.  Henry  W.,  Montgomery. 
Weinfield,  L.  M.,  Cestohawa. 

UTAH. 

Joyce,  Robt.  S.,  Ogden. 

VERMONT. 

Buffum,  John  H.,  Wallingford. 
VIRGINIA. 

Cook,  Henry  W.,  Richmond. 

West,  Thos.  P.,  Bedford  City. 

WASHINGTON. 

Clark,  Leslie  W..  Seattle. 
McCornack,  P.  D..  Spokane. 

Carr.  F.  L.,  Montisano. 

Durrent.  Jas.  A..  Snohomish. 
Howells.  Walter  J..  Medical  Lake. 

WEST  VIRGINIA. 

Noome,  A.  J.,  Wheeling. 

ITall.  H.  M..  'Wheeling. 

Bigony,  John  F..  Hinton. 

Brown,  C.  M.,  Mt.  Hope. 
Dempsey,  Wm.  E..  Cambria. 
Gardner,  M.  E.,  Morgantown. 
Howard,  Edw.  W.,  Fairmont. 
Coplin,  O.  W.,  Zackvllle. 

WISCONSIN. 

Elmergreen,  Ralph,  Milwaukee. 
Conklin,  Geo.  II.,  Superior. 

Rene.  J.  A.,  Superior. 

Armstrong,  C.  A.,  Boscobel. 
Reed,  Wm.  W.,  Jefferson. 

Wade,  Frank  Swan,  New  Rich¬ 
mond. 

Thomson.  Wm.  J.,  Briggsville. 
Todd,  Sam’l  Gordon.  Neenah. 
Westgate,  Floyd  ,T.  E..  Kiel. 
Bayer.  Elizabeth  D.,  Appleton. 
Dwight,  Corydon  G.,  Darlington. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  April  2,  1904  : 

Patton.  I.  W.,  asst. -surgeon,  relieved  from  duty  on  transport 
McClellan  and  ordered  to  Fort  Hamilton,  N.  Y. 

Devereux,  Thomas,  asst.-sui-geon,  relieved  from  duty  on  transport 
Sumner  when  it  shall  go  out  of  commission,  and  ordered  to  Manila, 
P.  I.,  for  duty. 

Pipes,  Henry  F.,  Foster,  Charles  L.,  Loving.  Robert  C.,  Brown, 
Orville  G.,  Whaley,  Arthur  M.,  Lamson,  Theodoi-e,  Snyder.  Craig 
R„  Bingham,  Ernest  G.,  Heysinger,  Jas.  D.,  Smith,  Lloyd  L.,  and 
Huggins,  Jno.  B.,  asst. -surgeons,  on  completion  of  course  of  in¬ 
structions  at  the  Army  Medical  School,  this  city,  will  proceed  to 
Manila  for  duty. 

Kiei-sted,  Henry  S.,  asst.-surgeon,  on  completion  of  course  of  in¬ 
structions  at  the  Army  Medical  School,  in  this  city,  will  proceed  to 
Fort  Myer,  Va.,  for  duty. 

Howell,  Park,  asst.-surgeon.  on  completion  of  course  of  instruc¬ 
tions  at  the  Army  Medical  School,  this  city,  will  take  station  at 
Fort  McPherson,  Ga. 

Hai-vey,  Philip  F.,  asst.-surgeon  general,  granted  extension  of 
thirty  days  to  present  leave  of  absence. 

Stedman,  Chester  J.,  asst.-surgeon,  granted  fifteen  days  leave,  to 
take  effect  on  being  relieved  from  duty  at  the  Army  Medical 
School,  Washington,  D.  C. 

Powell,  Wm.  A.,  asst.-surgeon,  granted  fourteen  days’  leave. 

Stark,  Alexander  N.,  asst.-surgeon,  assumed  the  duty  of  attend¬ 
ing  surgeon,  Washington,  D.  C. 

Shook.  Jay  R.,  asst.-surgeon,  on  the  completion  of  course  of  In¬ 
struction  at  the  Army  Medical  School,  Washington,  will  proceed  to 
Fort  Leavenworth,  Kan.,  for  duty  to  i-elieve  First  Lieutenant  Ralph 
S.  Porter,  asst.-surgeon,  U.  S.  Army. 

Portei-,  Italplj  S.,  asst.-surgeon,  on  being  relieved  from  duty  at 
Fort  Leavenworth.  Kan.,  by  Asst.-Surgeon  Shook,  U.  S.  Army,  will 
proceed  to  Fort  Niobrara,  Neb.,  for  duty. 

Miller,  Reuben  B.,  asst.-surgeon.  on  completion  of  course  of  In¬ 
struction  at  Army  Medical  School,  Washington,  will  proceed  to  Fort 
Screven,  Ga.  for  duty  to  relieve  First  Lieutenant  Harry  L.  Gil¬ 
christ.  asst.-surgeon,  U.  S.  Army. 

Gilchrist.  Harry  L.,  asst.-sui-geon,  on  being  relieved  from  duty 
at  Fort  Sci-even,  Ga.,  by  Asst.-Surgeon  Reuben  B.  Miller.  U.  S. 
Ai-my,  will  proceed  to  U.  S.  Army  General  Hospital,  Washington 
Barracks,  Washington,  I).  C.,  for  duty. 

Juenemann.  George  F.,  asst.-surgeon,  on  the  completion  of  the 
course  of  instruction  at  the  Army  Medical  School,  will  proceed  to 
Fort  Ringgold,  Texas,  for  duty. 

Miller,  Edgar  A.,  asst.-surgeon.  on  the  completion  of  the  course 
of  instruction  at  the  Army  Medical  School,  will  proceed  to  Fort 
Clark,  Texas,  for  duty. 
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Tefft,  William  H.,  asst.-surgeon,  on  the  completion  of  the  course 
of  Instruction  at  the  Army  Medical  School,  will  proceed  to  Port 
Snelling,  Minn.,  for  duty. 

Skinner,  George  A.,  asst.-surgeon,  on  being  relieved  at  Fort  Snell¬ 
ing.  Minn.,  will  proceed  to  Fort  Harrison,  Mont.,  for  duty. 

Newgarden,  George  J.,  asst.-surgeon,  on  being  relieved  at  Fort 
Harrison.  Mont.,-  will  proceed  to  San  Francisco,  and  report  to 
commanding  general,  Department  of  California,  for  transportation 
to  Manila,  I*.  I. 

The  following  named  asst.-surgeons,  on  the  completion  of  the 
course  of  instructions  at  the  Army  Medical  School,  will  proceed  to 
the  posts  designated  after  their  respective  names  for  duty  : 

Noble.  Robert  E.,  U.  S.  Army  General  Hospital,  Washington 
Barracks  T) 

Van  Poole,’  Gideon  McD.,  Fort  Stevens,  Ore.,  Department  of 
the  Columbia. 

Mabee.  James  I.,  Fort  Casey,  Wash.,  Department  of  the  Co¬ 
lumbia. 

Jones.  Percv  L..  Fort  Monroe.  Va.,  Department  of  the  East. 

Palmer,  Fred  W.,  Jefferson  Barracks,  Mo.,  Department  of  the 
Missouri. 

Bosley,  John  R.,  Fort  Thomas,  Ky.,  Department  of  the  Lakes. 

Stedman.  Chester  J.,  Columbus  Barracks,  Ohio,  Department  of 
tfa.0  Lakes 

Siler,  Joseph  F.,  Fort  Logan,  Colo.,  Department  of  Colorado. 

Brewer,  Isaac  W..  contract  surgeon,  granted  twenty  days’  leave 
of  absence,  with  permission  to  apply  for  an  extension  of  ten  days. 

Decker,  George  M.,  contract  dental  surgeon,  granted  leave  of  ab¬ 
sence  for  one  month,  to  take  effect  on  his  return  to  Fort  Logan, 
Colo.,  from  Fort  Grant,  Ariz. 

Macy,  Fred  S..  contract  surgeon,  granted  fourteen  days’  leave  of 
absence,  to  take  effect  about  April  15. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  2,  1904  : 

Edgar,  J.  M.,  surgeon,  detached  from  the  Wisconsin,  and  ordered 
to  the  Monadnock. 

Traynor.  J.  P.,  asst.-surgeon,  detached  from  the  Frolic  and  or¬ 
dered  to  the  Albany. 

Oman,  C.  M..  asst.-surgeon,  detached  from  the  Monadnock  and  or¬ 
dered  to  the  Frolic. 

Marcour,  R.  O.,  asst.-surgeon,  detached  from  the  Dixie  and  or¬ 
dered  to  duty  with  the  Marine  Battalion  at  Guantanamo,  Cuba. 

High.  W.  E.  G.,  asst.-surgeon,  detached  from  the  Constellation 
and  ordered  to  the  Midway  Islands  for  duty  with  the  Marine  de¬ 
tachment  at  that  place,  sailing  from  San  Francisco,  April  8,  via  the 
Supply. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service,  for  the  seven  days  ended  March  31,  1904 : 

•  Wasdin,  Eugene,  surgeon,  granted  leave  of  absence  for  one  month 
from  April  1,  1904,  on  account  of  sickness. 

Rosenau,  M.  J..  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  meeting  of  Tuberculosis  Committee,  College  of  Physicians,  Phila¬ 
delphia,  March  28. 

Cumming,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  April  5. 

Lavinder,  C.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  March  29.  Granted  three  days’  extension  of  leave  of 
absence  from  March  31. 

Grubbs,  S.  II.,  P.  A.  surgeon,  granted  ten  days’  extension  of 
leave  of  absence  from  March  31. 

Billings,  W.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months  and  three  days  from  April  30,  1904,  with  permission  to  go 
beyond  the  sea. 

Richardson.  T.  F.,  asst-surgeon,  detailed  to  attend  conference  of 
state  health  officer  and  county  health  officers  of  Texas  March  31. 

Amesse,  J.  W.,  asst.-surgeon,  granted  leave  of  absence  for  two 
months  and  fifteen  days  from  May  1. 

Boggess,  J.  S.,  asst.-surgeon,  granted  leave  of  absence  for  two 
days  from  March  30. 

BOARDS  CONVENED. 

Board  to  meet  at  Washington,  D.  C.,  to  consider  the  construction 
or  purchase  of  boarding  steamers  for  the  quarantine  stations  at 
San  Francisco  and  Port  Townsend,  Wash.  ;  also  to  consider  type  of 
launch  for  boarding  or  inspection  of  vessels  at  the  Key  West 
Quarantine  and  at  Havana,  Cuba ;  also  to  consider  the  feasibility 
of  repairing  the  hull  of  the  launch  Spray  at  the  Delaware  Break¬ 
water  Quarantine,  and  placing  new  motive  power  therein.  Detail 
for  the  board :  Asst.-Surgeon-General  A.  H.  Glennan,  chairman ; 
Asst.-Surgeon-General  W.  J.  Pettus ;  Asst.-Surgeon-General  H.  D. 
Geddings,  recorder. 

Board  convened  at  Baltimore,  April  4.  for  the  physical  examina¬ 
tion  of  officers  of  the  Revenue-Cutter  Service  for  promotion.  Detail 
for  the  board  :  Surgeon  H.  R.  Carter,  chairman  ;  Asst.-Surgeon  C. 
W.  Wille,  recorder. 

Board  convened  at  San  Francisco,  April  4,  for  the  physical  ex¬ 
amination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  P.  A.  Surgeon  W.  G.  Stimpson,  chairman  ;  Asst.-Surgeon 
Carl  Ramus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  April  1,  1904 : 

SMALLPOX - UNITED  STATES. 

Colorado  :  Denver.  Jan.  30-Feb.  27,  22  cases,  1  death. 

Florida  :  Jacksonville,  March  19-26,  1  case. 

Illinois:  March  19-26,  Chicago,  10  cases;  Galesburg,  3  cases. 
Kentucky  :  Burlington,  to  March  28,  16  cases  ;  Covington,  March 
19-26,  3  cases  :  Springfield,  March  28,  6  cases. 

Louisiana  :  New  Orleans.  March  19-26,  2  cases,  imported. 


Maine :  Manawaska  region,  March  19-26.  2  cases. 

Maryland  :  Baltimore,  March  19-26,  3  cases. 

Massachusetts:  Lowell,  March  19-26,  1  death. 

Michigan  :  March  19-26,  Detroit,  2  cases  ;  Grand  Rapids,  2  cases ; 
March  12-19,  at  82  localities,  present. 

Missouri :  St.  Louis,  March  19-26,  4  cases. 

New  Jersey :  March  19-26.  Camden,  2  cases,  1  death  ;  Trenton, 

1  case ;  Jersey  City.  March  20-27,  1  case,  porter  on  train. 

New  York  :  New  York,  March  19-26,  1  case. 

Ohio:  Cincinnati.  March  11-18,  1  case,  1  death;  Cleveland, 
March  18-25,  5  cases;  March  19-26,  Dayton,  8  cases,  1  death:  bar¬ 
ren,  1  case;  Lorain,  March  20-27,  2  cases,  probably  imported. 

Pennsylvania:  March  19-26,  Johnstown,  2  cases;  Philadelphia, 
35  cases,  8  deaths  ;  Pittsburg,  8  cases.  1  imported. 

South  Carolina :  Charleston.  March  19-26,  4  cases,  1  death ; 
Greenville.  March  12-19,  4  cases. 

Tennessee:  March  19-26,  Memphis,  30  cases,  1  death;  Nashville, 

2  cases. 

Wisconsin :  Milwaukee,  March  19-26,  3  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  March  5-12.  4  cases,  3  deaths. 

Colombia  :  Barranquilla,  Feb.  29-March  13,  1  death. 

France:  Lyons,  Feb.  27-March  5,  1  death;  Paris,  March  5-12,  32 
cases,  3  deaths. 

Great  Britain:  March  12-19,  Birmingham.  1  case;  Cardiff.  1 
case :  Glasgow,  March  11-18,  21  cases,  2  deaths  :  March  5-12,  Edin¬ 
burgh,  6  cases.  1  death;  Hull.  7  cases;  Leith,  1  case;  London.  21 
cases ;  Manchester,  3  cases ;  Newcastle-on-Tyne.  3  cases ;  Notting¬ 
ham,  18  cases,  3  deaths  :  South  Shields.  3  cases. 

India:  Bombay.  Feb.  23-March  1,  14  deaths;  Karachi,  Feb.  21- 
28,  1  case,  1  death. 

Java  :  Batavia,  Feb.  1 3-20,  20  cases.  8  deaths. 

Mexico:  City  of  Mexico.  March  6-13.  16  cases,  7  deaths. 
Netherlands:  Amsterdam,  March  12-19,  3  cases.  3  deaths. 

Russia  :  Feb.  27-March  5.  Moscow,  8  cases,  3  deaths  ;  St.  Peters¬ 
burg,  12  cases,  1  death  :  Odessa,  March  5-12,  1  case. 

Spain:  Santander,  March  7-14,  4  cases,  1  death. 

Turkey  :  Alexandretta.  March  5-12,  1  case  ;  Constantinople.  March 
6-13,  8  cases  ;  Smyrna,  Feb.  21-28,  1  case. 

YELLOW  FEVER. 

Ecuador  :  Guayaquil,  Feb.  27-March  5,  3  deaths. 

Mexico :  Vera  Cruz,  March  12-19,  1  case. 

CHOLERA. 

India:  Calcutta,  Feb.  13-20.  34  deaths;  Karachi,  Feb.  21-28,  2 
cases,  1  death  ;  Madras,  Feb.  13-29,  3  cases,  1  death. 

Turkey  in  Asia  :  Feb.  22,  Bassra,  7  cases,  7  deaths  ;  Kermit  Ali, 
4  cases,  '2  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands :  Manila,  Feb.  6-13,  1  case.  1  death. 

,  PLAGUE - FOREIGN. 

China  :  Hongkong.  Feb.  6-13.  2  deaths. 

India :  Rombav.  Feb.  23-March  1.  832  deaths :  Calcutta,  Feb. 
13-20,  75  deaths;  Karachi.  Feb.  21-28,  113  cases.  96  deaths; 
Rangoon.  Feb.  19,  1  case. 

Mauritius:  Feb.  18-25.  3  cases.  2  deaths. 

Peru  :  Lima,  March  31.  28  cases  reported. 


Medical  Organization. 


Medical  Society  of  the  Missouri  Valley.— At  the  seventeenth 
annual  meeting  of  this  society  held  in  Lincoln,  Neb.,  March  24, 
the  following  preamble  and  resolutions  were  unanimously 
adopted: 

Whereas,  At  the  present  time  there  is  a  most  praiseworthy  effort 
being  made  to  federate,  unify  and  bring  into  one  grand,  compact 
organization  the  entire  medical  profession  of  America  ;  and 

Whereas,  The  promoters  of  this  great  work  in  the  various  state 
and  county  societies,  and  in  the  American  Medical  Association, 
have  met  with  unqualified  success,  as  evidenced  by  the  fact  that 
already  there  are  enrolled  over  200  component  societies  ;  therefore, 
be  it 

Resolved,  That  the  members  of  the  Medical  Society  of  the 
Missouri  Valley  are  in  sympathy  with  this  progressive  movement, 
and  heartily  endorse  the  plan  of  organization.  Be  it  further 

Resolved,  That  this  society  desires  to  become  a  district  or 
auxiliary  society  in  affiliation  with  the  American  Medical  Associa¬ 
tion. 

Florida. 

Dr.  J.  Harris  Pierpont,  councilor  of  the  First  District,  reports 
the  organization  of  the  Walton  and  Washington  county  medical 
societies.  This  completes  his  district,  except  one  county,  which 
has  too  few  physicians  to  form  a  society. 

Walton  County  Medical  Society. — This  society  was  or¬ 
ganized,  March  18,  with  the  following  officers:  Dr.  George  P. 
Henry,  president;  Dr.  C.  A.  Landrum,  vice-president,  and  Dr. 
W.  H.  Stinson,  secretary-treasurer,  all  of  De  Funiak  Springs. 

Washington  County  Medical  Society. — This  society  was 
organized,  March  18,  at  Chipley,  with  the  following  officers: 
Dr.  F.  C.  Wilson,  president;  Dr.  J.  H.  Farrier,  vice-president, 
and  Dr.  J.  S.  McGeachy,  secretary-treasurer,  all  of  Chipley. 

Missouri. 

Hannibal  Medical  Society. — This  society  has  been  reorgan¬ 
ized  on  the  standard  .plan  with  the  following  officers :  Dr.  John 
S.  Howell,  president;  Dr.  Florence  Janet  Reid,  secretary,  and 
Dr.  John  J.  Bourn,  treasurer. 
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Montana. 

Montana,  North  District,  Medical  Society. — A  meeting 
was  held  at  Great  Falls,  March  24,  to  reorganize  this  society, 
which  has  been  inactive  for  several  years.  Dr.  John  A.  Sweat 
was  made  temporary  chairman,  and  Dr.  Charles  T.  Sweeney 
temporary  secretary,  both  of  Great  Falls.  Dr.  Ernest  Crutcher, 
Great  Falls,  representing  the  Montana  State  Medical  Associa¬ 
tion,  presented  the  constitution  and  by-laws  of  that  body,  and 
a  committee  on  by-laws  was  appointed,  consisting  of  Drs. 
Albert  F.  Longeway,  Earle  Strain,  and  Charles  T.  Sweeney,  all 
of  Great  Falls. 

Texas. 

Colorado  County  Medical  Association. — The  organization 
of  this  association  was  noted  in  Tiie  Journal  of  March  26.  Dr. 
Robert  H.  Harrison,  Columbus,  was  elected  president;  Dr. 
Charles  G.  Cook,  Weimer,  vice-president;  Dr.  Charles  M.  Blair, 
Columbus,  secretary;  Dr.  Robert  H.  Harrison,  Jr.,  Columbus, 
delegate  to  the  state  association,  and  Drs.  Harry  R.  Bowers, 
Columbus,  Charles  A.  Williamson,  Columbus,  and  Samuel  B. 
MacLeary,  Weimar,  were  elected  censors. 

Fifteenth  District  Medical  Society.— Pursuant  to  a  call 
issued  by  Dr.  Holman  Taylor,  Marshall,  councilor  of  the  Fif¬ 
teenth  (Northeastern)  District,  delegates  from  the  seventeen 
counties  which  make  up  the  district  met  at  Marshall,  March  21, 
and  passed  resolutions  proposing  that  the  Northeast  Texas 
Medical  Association  be  constituted  the  official  medical  society 
of  the  Fifteenth  District  on  its  compliance  with  the  standard 
by-laws.  Dr.  William  G.  Jameson,  Palestine,  was  elected  chair¬ 
man,  and  Dr.  E.  H.  Hamilton,  Longview,  secretary  of  the 
temporary  organization. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Chronic  Dyspepsia  in  Children. 

In  the  treatment  of  chronic  dyspepsia  in  children,  which 
term  includes  all  the  digestive  disorders  of  childhood  which 
are  not  acute,  and  not  merely  symptomatic,  W.  R.  Jordan,  in 
Merck’s  Archives,  states  that  drug  treatment  is  necessary  in 
all  cases.  •  During  an  actual  catarrhal  attack,  or  where  the 
subjective  symptoms  are  prominent,  the  author  recommends 
the  following  to  be  given  three  times  a  day  before  meals: 

R.  Sodii  bicarb . gr.  vi  40 

Tinct.  nucis  vom. 

Spts.  chloroformi,  aa . gtt.  ii  12 

Aq.  menth.  pip.  q.  s.  ad . 3ii  8 

M.  Sig. :  At  one  dose,  to  be  repeated  before  each  meal. 


If  constipation  is  present  it  must  be  corrected.  For  this 
purpose  he  recommends  cascara  combined  as  follows: 


R. 


M. 

time. 


Ext.  cascaras  sagradse  flu . m.  x 

Tinct.  nucis  vom . m.  ii 

Tinct.  belladonna}  . m.  v 

Glycerini  . m.  x 

Aq.  menth.  pip.  q.  s.  ad . 3ii 


Ft.  haustus.  Sig.:  To  be  taken  at  one 
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12 

30 
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8 


dose,  at  bed- 


In  some  cases  the  constipation  may  be  relieved  by  the  ad¬ 
ministration  of  rhubarb  or  magnesia  before  meals. 


When  the  constipation  has  been  corrected  the  following 
should  be  prescribed  to  increase  the  strength  and  appetite  of 


the  patient: 

R.  Tinct.  ferri  chloridi . gtt.  lxxv  5 

Liq.  strych.  (1  per  cent.)  . gtt.  xv  1 

Aq.  chloroformi  q.  s.  ad . giv  120 


M.  Sig.:  Two  teaspoonfuls  after  each  meal  in  water. 
Where  headaches  of  more  or  less  distinctly  periodic  type 
complicate  the  condition,  the  author  recommends  antipyrin  in 
5  grain  (.30)  doses  two  or  three  times  daily.  The  diet  must 


be  regulated  by  the  prohibition  of  sweets,  pastry,  pickles  and 
tea  especially  during  the  attack.  In  severe  cases  the  diet  may 
be  restricted  to  beef  tea  and  mutton  broth,  with  dry  toast, 
gradually  introducing  milk  and  meat  into  the  diet.  Later  and 
in  milder  cases  the  following  rules  should  be  observed:  Meals 
at  regular  intervals,  not  too  long;  nothing  between  meals;  no 
tea  or  coffee,  no  pickles,  no  sauces  or  highly  seasoned  food. 
Potatoes  should  be  eliminated  from  the  diet  until  convalescence. 
The  abdominal  organs  and  thighs  should  be  well  protected  by 
the  clothing,  while  not  too  thick  and  heavy  over  the  chest. 
The  parents  should  then  be  instructed  to  take  the  child  out  of 
doors  into  the  open  air  to  a  generous  extent.  Children  under 
eight  should  be  kept  away  from  school,  and  no  child  should  be 
allowed  to  go  to  school  who  is  described  as  eating  “no  break¬ 
fast.” 

Eczema. 

Gaucher,  in  Jour,  de  Pract.,  in  speaking  of  the  treatment  of 
eczema,  states  that  in  eczema  of  the  scalp  the  crusts  should 
be  removed  by  applying  compresses  dipped  in  hot  water  and 
covered  with  rubber  tissue.  In  women  the  crusts  are  best 
removed  by  the  aid  of  oily  and  emollient  applications,  and  by 
local  applications  of  steam.  After  removing  the  crusts  the 
author  recommends  the  application  of  the  following  to  the 


scalp : 

R.  Olei  cadini  . 3v  20 

Olei  amygdala:  exp . $i  30 


M.  Sig.:  Apply  locally  night  and  morning. 


The  same  treatment  may  be  pursued  in  eczema  of  the  beard 
and  eyebrows.  In  these  latter  forms  the  following  ointment  is 


of  service: 

R.  Zinci  oxidi . 3iss  6 

Hydrarg.  chloridi  mitis . gr.  xlv  3 

Adipis  . Siiss  75 

M.  Sig.:  Apply  locally. 

In  sycosis  of  the  beard  the  following  is  recommended : 

R.  Hydrarg.  subsulph.  flavi . gr.  xv-xlv  1.-3 

Adipis  . gi  30 

M.  Sig.:  Apply  locally. 


In  eczema  of  the  nostrils,  after  syringing  the  nose  with 
borated  water,  apply  pieces  of  cotton  saturated  with  the  follow¬ 
ing  ointment : 

R.  Acidi  borici 
Acidi  tannici 
Hydrarg.  chloridi  mitis 

Zinci  oxidi,  aa . or. 

Liq.  petrolati . gr. 

Ft.  unguentum.  Sig.:  Apply  on  pledgets  of  cotton;  or: 

Acidi  salicylici . gr.  i-v  |06-.30 

Liq.  petrolati  . $i  30| 

Sig. :  Apply  locally  to  the  affected  areas  on  pledgets  of 


x 


M. 

R. 

M. 

cotton. 
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In  the  treatment  of  eczema  of  the  lips  use  an  application  of  an 
ointment  of  boric  acid  or  of  zinc  oxid  10  per  cent,  or  of  salicylic 
acid  ointment  1  per  cent,  strength.  At  night  the  lips  should  be 
protected  by  a  rubber  band.  When  eczema  attacks  the  eyelids 
compresses  of  hot  water  and  linden  flowers  or  boric  acid  should 
be  applied  locally,  and  the  following  solution  dropped  into  the 
eye: 


R.  .Aluminis  (burnt) 
Aquae  destil . 


gr.  i 
.  .  3ii 


8 


06 


M.  Sig.:  Drop  one  drop  into  the  inner  angle  of  the  eye 
night  and  morning. 

When  the  eyelashes  are  involved  they  should  be  epilated  and 
the  yellow  oxid  of  mercury  applied  locally  or  cauterization 
with  copper  sulphate.  When  the  auditory  canal  is  attacked, 
an  infusion  of  althea  should  be  employed  together  with  appli¬ 
cations  of  the  oil  of  cade. 


In  the  acute  stage  of  eczema  of  the  anus  moist  compresses 
must  be  applied  locally  and  later  on  the  application  of  the  oil 
of  cade;  or  an  ointment  of  calomel,  or  of  the  extract  of 
krameria.  When  fissure  exists  cauterization  of  the  fissure 
with  copper  sulphates  should  be  resorted  to.  To  relieve  the 
itching  a  5  per  cent,  chloral  solution  or  a  10  per  cent,  solution 
of  carbolic  acid  should  be  applied  locally.  To  relieve  the  sub- 
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jective  symptoms  and  to  effect  a  cure  when  the  scrotum  is 
involved  moist  applications  should  be  applied,  together  with 
ointments  of  zinc  oxid  or  bismuth  subgallate.  If  the  eczema 
is  dry,  apply  dilute  oil  of  cade,  and,  if  moist,  a  powder  consist¬ 
ing  of  2  parts  per  100  of  salicylic  acid. 

When  the  glans  is  involved  local  baths  are  recommended  three 
times  daily  with  a  solution  of  resorcin,  1-200,  and  in  the  in¬ 
tervals  the  following  powder  should  be  applied: 

R.  Mag.  carb . 3i  30 

Aristol . gr.  xxx  2 

M.  Sig. :  Apply  locally  after  the  bath. 

And  when  involving  the  vulva  in  the  female,  compresses  of  a 
saturated  solution  of  boric  acid  or  of  chloral,  1-200,  should 
be  applied,  followed  by  ointments  of  zinc  oxid  or  calomel  or 
bismuth  subgallate. 

To  relieve  eczema  occurring  on  the  lower  extremities,  rest 
in  bed  is  indicated,  wet  compresses  and  the  following  ointment : 


R.  Olei  cadini  . . 3iiss  10 

Zinci  oxidi  . 3ss  15 

Liq.  petrolati  . 3v  20 


M.  Ft.  unguentum.  Sig.:  Apply  locally. 

And  when  eczema  attacks  the  palms  and  soles,  the  parts 
should  be  washed  with  a  solution  of  the  tincture  of  green  soap 
night  and  morning.  Later,  oil  of  cade  or  a  2  per  cent,  ointment 
of  salicylic  acid  may  be  applied.  When  the  nails  are  involved 
an  application  of  pure  oil  of  cade  or  a  5  per  cent,  solution  of 
salicylic  ointment  serves  the  purpose. 

Brodier,  in  Med.  Age,  recommends  internal  treatment  in 
eczema  occurring  in  gouty  and  rheumatic  cases.  His  list  of 
preparations  includes  quinin,  colehicum,  digitalis,  ergot,  and 
belladonna. 

Brocq,  in  the  same  periodical,  recommends  the  following 
combination : 

R.  Quin,  hydrobrom . gr.  i  1 06 

Ext.  colchici  . gr.  1/6  1 01 

Pulv.  digitalis  fol . gr.  1/3  j  02 

M.  Sig.:  Two  or  three  such  pills  daily;  or: 

R.  Quin,  hydrobrom . gr.  i  1 06 

Ext.  belladonnae . gr.  1/60  j 001 

Ext.  gentianae  . gr.  i  j  06 

M.  Sig.:  One  such  pill  four  to  eight  times  daily. 

Arsenic  and  sulphur  must  be  avoided,  according  to  the 
author,  in  all  acute  eczemas.  A  milk  diet  should  be  advised. 
The  local  treatment  in  the  beginning  should  consist  of  starch 
cataplasms  applied  on  muslin  and  removed  every  three  or  four 
hours.  Chamomile  lotion  is  also  of  service.  In  old  arthritic 
cases  powders  are  better  than  cataplasms.  The  best  are  starch 
and  lycopodium,  which  may  be  mixed  with  zinc  oxid,  bismuth 
and  camphor.  Ointments  such  as  the  glycerol  of  starch,  un¬ 
guentum  aquas  rosse,  or  a  mixture  of  zinc  oxid,  starch,  and 
lanolin  are  useful.  Picric  acid  1-200  solution  is  good  in  acute 
eczema,  not  accompanied  by  much  inflammation,  to  relieve  the 
itching. 
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Reaching  Climacteric  Before  Recovery  from  Injuries. — At 
the  time  of  the  trial  of  the  personal  injury  case  of  Keefe  vs. 
the  Norfolk  Suburban  Street  Railway  Co.,  the  plaintiff  was 
39  years  and  11  months  old,  and  contended  that,  if  she  should 
reach  her  climacteric  before  she  had  fully  recovered,  her  suf¬ 
fering  might  be  prolonged  as  one  of  the  results  of  the  accident. 
The  company,  on  the  other  hand,  contended  that  on  the  evi¬ 
dence  the  possibility  that  she  would  reach  her  climacteric 
before  her  full  recovery  from  the  accident  was  so  remote  that 
it  should  not  be  considered  by  the  jury  as  an  element  of  dam¬ 
age,  and  at  the  close  of  the  evidence  asked  the  court  so  to 
rule,  which  it  declined  to  do,  submitting  this  question  to  the 
jury.  The  Supreme  Judicial  Court  of  Massachusetts  over¬ 
rules  an  exception  to  this,  holding  that  the  whole  question 
was  one  of  fact  for  the  jury,  as,  in  view  of  all  the  evidence, 
it  could  not  be  said  as  a  matter  of  law  that  the  likelihood 
referred  to  was  so  remote  as  to  call  for  the  instruction  re¬ 
quested  by  the  company. 


Letting  Jury  Know  Physicians  Were  Appointed  by  Court. — 
Two  of  the  errors  complained  of  in  the  personal  injury  case  of 
Stroh  vs.  the  South  Covington  &  Cincinnati  Street  Railway 
Co.,  consisted  in  the  fact  that  the  trial  court  permitted  it  to 
be  known  by  the  jury  that  the  two  physicians  who  testified  in 
the  case  as  to  the  extent  of  the  plaintiff’s  injuries  had  been 
appointed  by  the  court,  and  the  misconduct  of  the  attorney 
for  the  company  in  stating  to  the  jury  in  his  argument  that 
these  physicians  had  been  appointed  by  the  court.  The  Court 
of  Appeals  of  Kentucky  does  not  see  how  this  could  have 
prejudiced  the  plaintiff’s  case,  who  appealed  on  the  ground  that 
the  damages  awarded  her  were  inadequate.  It  says  that  the 
doctors  had  been  appointed  by  the  court,  under  that  large 
discretion  which  it  possessed.  The  question  was  not  material 
how  they  came  to  know  the  facts  of  which  they  deposed,  but 
rather  the  truth  of  their  evidence  after  they  were  on  the  stand. 
The  plaintiff'  could  not  have  been  prejudiced  by  the  knowledge 
on  the  part  of  the  jury  that  these  two  witnesses  came  from  an 
entirely  impartial  appointment.  Nor  does  the  Court  of  Ap¬ 
peals  think  that  the  plaintiff  was  prejudiced  by  the  refusal 
of  the  trial  court  to  permit  her  counsel  to  further  cross- 
examine  an  expert  witness  after  he  had  been  thoroughly 
examined,  and  had  told  all  he  knew  on  the  subject  in  hand. 
It  says  that  any  further  cross-examination  of  him,  would 
be  an  unnecessary  prolongation  of  the  trial,  which  the 
court,  in  its  wusdom,  had  the  right  to  curtail.  [See  editorial 
this  week.] 

Province  of  Expert  Witness. — The  Supreme  Court  of  Georgia 
says,  in  Travelers’  Insurance  Co.  vs.  Thornton,  that  under  a 
prior  decision  it  was  left  for  the  jury  to  say  whether  the  in¬ 
sured’s  injury  was  caused  by  a  fall  and  aggravated  by  hernia, 
or  whether  the  hernia  was  a  contributing  cause  to  the  injury. 
A  physician  could  give  an  opinion  on  hypothetical  facts  on 
what  he  had  heard  other  witnesses  testify  in  the  case,  or  on 
facts  discovered  by  his  own  investigation.  He  could  state 
what,  in  his  opinion,  would  have  been  the  effect  of  a  blow  to 
the  insured  without  a  hernia,  and  what  the  effect  of  the  blow 
with  the  hernia.  An  expert  can  testify  as  to  what  was  the 
cause  of  death,  or  of  an  injury,  or  as  to  the  effect  of  disease, 
or  as  to  the  effect  of  a  blow  on  one  sound  or  on  one  unsound. 
He  can  give  his  opinion  on  physical  facts  or  as  to  the  medical 
facts,  but  he  can  not  determine  the  legal  classification  of  such 
facts.  It  was  not  proper  for  him  to  use  the  language  of  the  de¬ 
cision  and  testify  that  the  hernia  was  a  “contributing  cause.” 
That  was  a  mixed  question  of  law  and  fact,  to  be  determined 
in  the  light  of  all  the  evidence;  and  it  would  have  been  as 
improper  to  permit  such  testimony  as  it  would  have  been  in 
an  ordinary  case  to  allow  a  witness  to  say  that  a  particular 
act  amounted  to  negligence,  or  to  contributory  negligence,  or 
that  another  fact  was  the  proximate  or  remote  cause.  The 
expert  may  aid  the  jury,  but  he  can  not  act  as  a  member  of 
the  jury;  nor,  while  on  the  stand,  can  he  transcend  the  func¬ 
tions  of  a  witness,  and  under  the  guise  of  giving  testimony 
state  a  legal  conclusion. 

Examining  Boards  and  Redress  of  Rejected  Applicants — 
Evidence. — The  Supreme  Court  of  North  Carolina  says,  in  the 
case  of  Ewbank  vs.  Turner  and  others,  that  the  powrer  of  the  leg¬ 
islature  to  require  examination  and  certificate  as  to  the  compe¬ 
tency  of  persons  desiring  to  practice  professions  or  skilled  trades 
is  upheld,  after  a  review  of  the  authorities,  in  State  vs.  Call, 
121  N.  C.  643.  That  decision  was  reaffirmed  in  State  vs.  Mc- 
Knight,  131  N.  C.  717,  the  court  calling  attention  to  the  fact 
that  the  state  exercises  this  police  power  for  the  protection  of 
the  public  from  impostors  and  incompetents,  and  not  to  the 
end  of  conferring  exclusive  privileges  on  any  particular  body 
of  men,  for  to  do  the  latter  is  prohibited  by  the  state  consti¬ 
tution.  It  is  a  power  to  be  exercised  for  the  public  good,  and 
the  legislature  is  to  judge  of  the  method  of  appointing  the 
examiners,  and  can  prescribe  the  nature  of  the  examination, 
unless  it  Appear  plainly  that  the  power  to  regulate  is  used  in 
reality  in  violation  of  the  guaranties  in  the  constitution,  and 
for  the  purpose  of  conferring  exclusive  privileges,  and  not 
solely  for  the  protection  of  the  public.  State  vs.  Biggs  (at 
this  term),  46  S.  E.  Rep.  401 ;  page  675  of  The  Journal,  March 
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5,  1904.  The  code,  the  court  goes  on  to  say,  provides  for  a 
board  of  examiners,  to  consist  of  six  members  of  the  North 
Carolina  Dental  Society,  to  be  elected  by  said  society.  The 
presumption  is  that  this  honorable  body  will  elect  six  of  its 
ablest  and  most  prominent  members  for  the  important  duty 
of  keeping  up  the  standard  of  their  profession  by  a  just,  rea¬ 
sonable  and  impartial  examination  of  applicants.  Should 
this  important  duty  be  neglected  and  incompetent  or  un¬ 
worthy  members  be  chosen,  the  remedy  is  by  legislative  repeal, 
or  change  of  the  method  of  selecting  the  board.  Section  3151 
provides  that  “said  board  shall  grant  a  certificate  of  pro¬ 
ficiency  in  the  knowledge  and  practice  of  dentistry  to  all  ap¬ 
plicants  who  shall  undergo  a  satisfactory  examination,  and 
who  shall  receive  a  majority  of  votes  of  said  board  on  such 
proficiency.”  The  lawmaking  power  having  intrusted  such 
examination  to  the  board  thus  constituted,  and  required  that 
the  examination  shall  be  satisfactory  to  them,  and  such  re¬ 
quirements  being  reasonable  and  in  violation  of  no  constitu¬ 
tional  provision,  the  courts  can  not  intervene  and  direct  the 
board  to  issue  a  certificate  to  one  who  the  majority  of  the 
board  have  held  has  not  passed  a  satisfactory  examination, 
because,  on  the  examination  of  experts,  the  court  or  jury 
might  think  the  examination  of  the  plaintiff  ought  to  have 
been  satisfactory  to  the  board.  That  is  a  matter  resting  in 
the  consciences  and  judgment  of  the  board,  under  the  provis¬ 
ions  of  the  law,  and  the  courts  can  not  by  a  mandamus  com¬ 
pel  them  to  certify  contrary  to  what  they  have  declared  to 
be  the  truth.  Had  the  board  refused  to  examine  the  appli¬ 
cant  on  his  compliance  with  the  regulations,  the  court  could 
by  mandamus  compel  them  to  examine  him ;  but  it  can  not 
compel  them  to  issue  him  a  certificate,  when  the  preliminary 
qualification  required  by  law,  that  the  applicant  shall  be 
found  proficient  and  competent  by  the  examining  board,  is 
lacking.  One  remedy,  if  there  should  ever  happen  such  abusq 
of  trust  as  that  the  board  “wrongfully,  unlawfully,  unjustly, 
arbitrarily,  and  without  just  cause  or  reason”  declined  to 
issue  a  license,  would  be,  as  already  stated,  by  the  legislature 
repealing  the  act,  or  providing  a  different  method  of  select¬ 
ing  the  board,  or  regulating  the  method  or  course  of  exam¬ 
ination,  or  prescribing  a  review  of  the  finding  of  the  board 
by  some  other  body,  if  the  General  Assembly  should  think 
proper.  Another  remedy  would  be  to  follow  the  precedent  set 
by  applicants  for  license  to  practice  law,  who,  when  rejected, 
study  their  prescribed  course  over  again,  and  stand  for  exam¬ 
ination  at  the  next  regular  day.  This  is,  perhaps,  the  most 
sensible  course,  for  no  man  ever  knowrs  his  profession  too  well. 
Another  remedy  still:  If  the  applicant  avers  his  rejection 
was  caused  by  improper  motives,  his  remedy  is  an  action  for 
damages  against  the  individuals  composing  the  board;  alleg¬ 
ing  bad  faith  or  arbitrary  disregard  of  their  duties,  or  im¬ 
proper  animus  against  the  plaintiff,  or  other  malversation  in 
their  discharge  of  duty.  In  such  action  it  might  be  difficult 
to  prove  the  charges,  unless  by  declarations  made  by  the  de¬ 
fendants  themselves,  for  certainly  the  examination  paper  of 
the  plaintiff  himself  wTould  not  be  competent,  in  the  first  place, 
since,  though  experts  might  testify  to  its  sufficiency  in  their 
judgment,  that  does  not  negative  the  good  faith  of  the  board, 
whose  judgment,  if  exercised  in  good  faith,  is  a  protection  to 
them.  Malicious,  illegal,  or  arbitrary  action  must  be  shown 
by  direct  evidence,  and  not  by  inference  to  be  drawn  by  the 
jury  from  the  fact  that  the  opinion  of  witnesses  introduced 
as  experts  may  differ  from  the  opinion  of  a  legal  board  of  ex¬ 
aminers  as  to  the  sufficiency  of  the  examination.  It  is  only 
when  there  shall  be  other  evidence  first  introduced,  laying  a 
sufficient  ground  for  a  charge  of  bad  faith  and  misconduct, 
that  the  examination  paper  of  the  plaintiff  could  possibly  be 
competent,  and  then  only  in  corroboration  of  the  evidence  first 
introduced.  And  in  no  aspect  could  the  papers  of  other  ap¬ 
plicants  at  the  same  time  and  place  be  put  in  evidence,  for, 
even  if  they  had  been  admitted  to  practice  on  insufficient 
answers,  the  plaintiff  was  not  hurt  thereby,  and  the  introduc¬ 
tion  of  irrelevant  matter  would  only  confuse  the  issue,  which 
would  be  whether  the  plaintiff  was  refused  a  certificate,  though 
he  was  shown  to  be  qualified  by  his  answers,  by  the  arbitrari¬ 
ness,  improper  animus,  and  misconduct  of  the  examining  board. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

March  26. 

1  *  Abdominal  Tain.  J.  H.  Musser. 

2  ‘Some  Practical  Points  in  Abdominal  Surgery,  with  Special 

Reference  to  a  Simple  Technic  for  Appendicectomy  and 

Intestinal  Anastomosis.  Frederick  H.  Wiggin. 

3  ‘Torticollis  and  Spinal  Curvature  Due  to  Eyestrain.  George 

M.  Gould. 

4  Fatal  Pulmonary  Embolism  Following  Ascending  Phlegmasia 

Alba  Dolens.  John  G.  Sheldon. 

5  Raynaud’s  Disease.  David  G.  Peyton. 

G  Bradycardia,  with  Report  of  an  Unusual  Case.  J.  William 

Watson. 

1.  Abdominal  Pain. — Musser  remarks  that  pain  is  a  symptom 
which  more  than  all  others  leads  to  the  recognition  and  local¬ 
ization  of  abdominal  disease,  and  it  is  fortunate  when  a  patient 
is  intelligent  enough  to  describe  it  accurately.  He  first  no¬ 
tices  the  associated  expression  of  pain  and  spasm  of  the 
muscles,  which  is  one  of  the  most  valuable  indications.  Its 
absence  is  of  much  significance  under  certain  circumstances. 
It  is  wanting,  of  course,  where  there  is  little  or  no  muscle, 
as  in  case  of  atrophied  abdominal  walls.  In  a  case  of  perfor¬ 
ating  gastric  ulcer  with  oncoming  peritonitis  operated  on  by 
Keen  within  six  hours  of  perforation,  no  spasm  or  resistance 
was  detected.  Similar  cases  have  occurred  in  cholecystitis 
where  mural  atrophy  existed.  The  muscle  spasm  disappears 
with  the  onset  of  toxemia,  and  hence  a  rapidly  lessening  resist¬ 
ance  is  a  matter  of  grave  significance.  Tenderness  of  the 
cutaneous  surface,  hyperalgesia,  is  also  of  importance;  if  it 
exists  and  then  disappears,  as  may  also  spasm  and  pain,  the 
change  is  of  ill  omen  unless  all  the  symptoms  subside.  The 
absence  or  the  disappearance  of  hyperalgesia  means  gangrene 
or  perhaps  perforation.  Passing  over  the  subject  of  lead  poi¬ 
soning,  Musser  speaks  of  abdominal  pain  due  to  uremia,  and 
reports  a  case  showing  its  simulation  of  perforating  gastric 
ulcer.  He  mentions  hysteria  and  neuroses  for  the  purpose  of 
disclaiming  against  the  accepted  ideas  of  the  frequency  of 
abdominal  pain  of  such  origin.  A  number  of  conditions  of 
abdominal  pain  not  due  to  disease  belowr  the  diaphragm  are 
enumerated,  such  as  the  crises  of  locomotor  ataxia  and  other 
organic  spinal  cord  diseases,  spondylitis  rhizomelique,  cancer 
and  caries  of  the  vertebra,  aneurism  of  the  thoracic  aorta, 
diaphragmatic  pleurisy  and  rheumatism  of  the  diaphragm. 
Pneumonia  may  often  produce  abdominal  pain,  and  he  has 
been  repeatedly  called  in  to  decide  as  to  the  necessity  of  ab¬ 
dominal  operation  when  pneumonia  existed.  He  also  refers 
to  cardiac  affections,  the  epigastric  pain  of  acute  pericarditis 
and  abdominal  pain  due  to  gastric  affections.  Epigastric  her¬ 
nia  may  give  rise  to  symptoms  simulating  gastric  affections 
or  gall-bladder  and  gall-duct  diseases.  Hepatic  and  renal 
pain  are  also  mentioned,  and  pancreatic  pain.  He  believes 
that  mild  cases  of  pancreatitis  are  much  more  frequent  than 
generally  supposed.  The  disappearance  of  pain  must  not 
lead  to  any  false  security  and  we  must  look  for  the  slight¬ 
est  suggestion  of  toxemia.  A  leucocyte  count  is  often  of 
great  value.  A  low  white  count  without  improvement  in 
symptoms  and  especially  of  the  general  toxemia  symptoms,  is 
of  serious  import.  The  absence  of  pain  may  be  of  value  in  the 
diagnosis,  as,  for  example,  in  a  case  of  intestinal  paresis  here 
reported. 

2.  Abdominal  Surgery. — Wiggin’s  article  is  an  elaborate  one, 
with  many  illustrations,  describing  the  method  of  suturing 
the  appendix  by  the  passing  of  three  sutures  across  the  site 
of  the  appendix  before  it  is  excised,  subsequently  tying  them 
so  that  they  are  out  of  sight  in  the  fold  and  supplementing 
them  with  four  catgut  Lembert  sutures  to  complete  the  opera¬ 
tion.  He  also  describes  his  method  of  intestinal  anastomosis, 
which  consists  in  passing  the  sutures  through  the  whole  thick¬ 
ness  of  the  bowel  and  tying  them  so  that  they  are  out  of 
sight  with  the  closure  of  the  wound,  making  the  last  suture  a 
Lembert.  The  sutures  and  knots  are  all  left  inside  the  gut 
except  the  last  one.  The  technic  is  described  in  detail,  as  is 
also  the  after-treatment. 
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3.  Eye-Strain. — Gould  reports  a  case  of  torticollis  and  spinal 
curvature  due  to  eye-strain  and  discusses  other  cases  reported 
in  the  literature.  The  practical  points  he  makes  are  that 
habitual  abnormal  position  of  the  head,  due  to  errors  of  re¬ 
fraction,  is  frequently  the  cause  of  spinal  curvature.  Hetero- 
phoria,  which  has  been  considered  the  cause,  is  usually  sec¬ 
ondary  to  refractive  error,  the  proper  correction  of  which,  at 
an  early  age,  cures  the  heterophoria,  torticollis  and  spinal 
curvature. 

New  York  Medical  Journal. 

March  26. 

7  ‘Best  Time  for  Repairs  of  Laceration  of  the  Cervix.  Robert 

L.  Dickinson. 

8  Case  of  Cerebral  Diplegia  (so-called  “Spastic  Spinal  Para¬ 

plegia”)  with  Pseudo-hypertrophy.  P.  W.  Nathan. 

9  ‘Effect  of  Violet  Rays  on  Nebulae.  Alfred  W.  Herzog. 

10  ‘Primary  Trachelorrhaphy  ;  a  Restatement.  George  Donahue. 

11  Laparotomy  for  Gunshot  Wounds  of  Abdominal  Viscera,  with 

Report  of  Five  Successful  Cases.  Robert  W.  Johnson. 

12  ‘Use  of  Injections  of  Sodium  Cinnamate  in  Locomotor  Ataxia. 

Paul  Bartholow. 

13  Skiagraphic  Errors :  Their  Causes,  Dangers  and  Prevention. 

(To  be  continued.)  Lewis  G.  Cole. 

14  Normal  Saline  Solution.  A  Review  of  Some  of  Its  Clinical 

Uses.  E.  Payne  Palmer. 

15  ‘Some  Clinical  Features  of  Diseases  of  Gall  Bladder  and  Bile 

Ducts  Due  to  Gallstones,  and  the  Indications  for  Their 

Surgical  Treatment.  Charles  A.  Elsberg. 

16  Influence  of  Typhoid  Fever  on  the  Nervous  System.  C.  C. 

Hersman. 

7.  Cervical  Lacerations.— Dickinson  points  out  the  amount  of 
trauma  which  the  cervix  receives  during  labor  and  the  im¬ 
possibility  of  proper  repair  of  the  injuries  immediately  after, 
at  least  in  many  cases.  He  would  operate  only  between  the 
third  and  fifteenth  day,  after  the  parts  have  become  more 
normal  and  recognizable,  unless  the  cervical  laceration  seems 
to  be  the  cause  of  postpartum  hemorrhage.  His  practice  is  to 
sew  up  all  cervical  tears  in  the  first  week  in  conjunction  with 
the  perineal  operation  when  the  pelvic  floor  injury  is  of  such  a 
character  that  a  few  days’  delay  is  desirable,  and  to  restore 
severe  injuries  to  the  cervix  from  the  third  to  the  tenth  day 
after  the  delivery. 

9.  Effects  of  Violet  Rays  on  Nebulae. — Herzog  calls  attention 
to  the  phenomena  occurring  when  a  nebula,  as  produced  by 
one  of  the  numerous  nebulizers  on  the  market,  is  passed  around 
a  vacuum  electrode  in  action.  As  the  current  passes  around 
the  electrode  it  will  be  observed  that  the  cloud  of  vapor  de¬ 
velops  with  much  greater  rapidity  and  greater  volume  and 
that  instead  of  falling  to  the  floor  or  filling  the  middle  portion 
of  the  room,  it  rises  to  the  ceiling  and  floats  around  the  room. 
The  violet  rays  thus  subdivide  the  vapor  in  such  a  manner  as 
to  cause  it  to  be  of  much  greater  fineness.  He  thinks  this  fact 
may  be  of  some  importance  since  the  finer  the  vapor  the  more 
readily  are  the  medicaments  which  it  carries  absorbed  by  the 
respiratory  organs. 

10.  Primary  Trachelorrhaphy. — Donahue  refers  to  a  former 
article  in  which  he  advocated  repair  of  the  lacerated  cervix 
within  twenty-four  to  thirty-six  hours  after  labor,  and  sup¬ 
ports  his  former  position  by  new  arguments.  He  thinks  the 
reaction,  the  disturbances  due  to  the  lacerdted  cervix,  the  pos¬ 
sibility  of  the  introduction  of  pathogenic  germs,  etc.,  call  for 
early  repair. 

12.  Sodium  Cinnamate  in  Tabes. — Basing  himself  on  the 
affinity  of  sodium  cinnamate  for  nucleinic  acid  and  the  leu¬ 
cocytes,  and  its  power  of  setting  the  current  of  the  latter  in 
the  direction  of  any  local  exacerbation  of  the  disease,  Bartho¬ 
low  has  employed  sodium  cinnamate  injections  in  cases  of 
tabes,  so  far  with  gratifying  results.  He  has  employed  sodium 
cinnamate  solution,  1  in  10  in  sterile  water,  beginning  with 
20  minims  and  gradually  raising  the  amount  to  GO  minims, 
hypodermically  injected  in  the  interscapular  space.  There 
was  a  decided  gain  in  body  weight  and  strength;  some  of  the 
nervous  phenomena  diminished  in  severity  and  the  co-ordina¬ 
tion  was  improved.  He  thinks  sodium  cinnamate  benefits  the 
organism  chiefly  by  promoting  the  appetite  and  digestion  and 
consequently  nutrition,  but  also  by  setting  up  chemical  changes 
in  the  outlying  regions  of  the  degeneration  in  tne  cells  and 
connective  tissue  of  the  nerve  substance. 

15.  Gall-Bladder  Disease.— Elsberg  sums  up  the  indications 
for  operation  as  follows:  It  is  contraindicated  with  mild 
symptoms,  especially  if  the  diagnosis  is  in  doubt;  with 


recurrent  mild  attacks  with  long  intervals  of  health;  in  acute 
obstruction  of  the  common  bile  duet,  and  in  any  disease  which 
would  contraindicate  a  surgical  operation  of  any  kind  unless 
under  vital  indications.  Operative  treatment  is  indicated  in 
acute  inflammatory  diseases  of  the  gall  bladder  with  signs  of 
severe  infection  or  peritoneal  invasion.  Also  in  cases  with 
very  frequent  mild  attacks,  which  incapacitate  the  patient 
from  work,  which  are  accompanied  by  much  loss  of  flesh  and 
strength,  or  in  which  the  patient  is  in  danger  of  acquiring 
the  morphin  habit.  Also  in  case  of  a  persistent  biliary  fis¬ 
tula,  and  in  the  rare  cases  in  which  the  symptoms  are  due  to 
adhesions  of  the  normal  gall  bladder  to  neighboring  organs. 
He  thinks  that  in  the  future  medical  men  will  agree  on  more 
early  and  radical  treatment  and  cholecystectomy  will  be  more 
frequently  performed. 

Medical  News,  New  York. 
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17  ‘Pneumatic  Tourniquets :  WItfl  Especial  Reference  to  Their 

Use  in  Craniotomies.  Harvey  Cushing. 

18  ‘Case  of  Strangulated  Inguinal  Hernia ;  Death  from  Fecal 

Drowning  During  Etherization.  Edward  H.  Goodman. 

19  ‘History  of  Saliva,  Its  Physiology,  Chemistry  and  Pathology. 

Harold  M.  Hays. 

20  Surgery  of  the  Gall  Bladder  and  Ducts.  John  F.  Erdmann. 

21  ‘Regulation  of  the  Duration  of  Exposure  and  the  Distance  from 

the  Tube  in  X-ray  Therapy.  Ennion  G.  Williams. 

22  ‘Sea  Bathing  in  Some  Forms  of  Skin  Diseases.  R.  Abrahams. 

23  ‘Pericarditis  ;  with  the  Report  of  Cases.  George  P.  Paul. 

24  ‘Indicators  in  Gastric  Analysis,  with  Special  Reference  to 

Tropeolin  00.  A.  L.  Benedict. 

25  ‘Physiologic  and  Clinical  Aspects  of  Hydrotherapy  with  Its 

Special  Reference  to  the  Treatment  of  Psychoses.  R.  D. 

Baker. 

17.  Pneumatic  Tourniquets. — The  disadvantages  of  the  or¬ 
dinary  tourniquet,  the  possibility  of  producing  nerve-pres¬ 
sure  paralysis,  its  painfulness  and  its  interference  with  the 
best  technic  of  the  operation,  are  enumerated  by  Cushing, 
who  then  describes  the  pneumatic  tourniquet.  It  was  un¬ 
doubtedly  suggested  by  the  use  of  the  distensible  armlet  of  the 
Riva-Rocei  blood-pressure  apparatus.  A  similar  armlet, 
though  broader  and  of  less  distensible  rubber  and  capable  of 
being  boiled,  was  constructed.  By  connecting  it  with  a  bicycle 
pump  one  or  two  quick  strokes  of  the  piston  is  sufficient  to 
fill  it.  He  has  used  such  an  arrangement  many  times  for 
cocain  operations  on  the  extremities,  and  with  the  greatest 
satisfaction.  It  can  be  adjusted  and  not  inflated  until  the 
moment  of  beginning  the  operation.  By  palpating  a  periph¬ 
eral  artery  one  can  easily  tell  when  a  sufficient  degree  of  in¬ 
flation  has  been  reached.  In  operating  in  minor  cases  with¬ 
out  assistants  he  has  used  a  small  bicycle  foot  pump.  A 
larger  and  stronger  form  of  cylinder  than  those  which 
he  has  employed  might  be  used  for  major  operations  on  a 
muscular  leg  or  thigh.  He  also  mentions  the  therapeutic  use 
of  such  apparatus  for  increasing  venous  congestion  of  the 
parts  and  improving  the  nutrition  in  certain  chronic  processes 
such  as  pseudarthroses,  joint  tuberculosis,  etc.  The  especial 
application  of  the  pneumatic  tourniquet,  however,  to  which  he 
devotes  most  of  his  paper,  is  in  cases  in  which  the  skull  is 
opened  for  exploratory  purposes,  for  which  a  wide  osteoplastic 
(lap  is  required.  He  has  used  a  tourniquet  of  this  pattern  in 
18  of  his  craniotomies  during  the  past  year.  The  method  of 
opening  the  skull  and  making  the  osteoplastic  flap  is  de¬ 
scribed  in  detail,  with  illustrations.  The  application  of  the 
tourniquet  is  also  illustrated.  He  applies  it  over  a  large 
square  of  gauze.  In  order  to  prevent  any  possible  rolling  of 
(he  tourniquet  after  inflation  in  cases  where  the  shape  of  the 
head  is  poorly  adapted  to  secure  it,  the  edge  of  the  gauze  hood 
may  be  drawn  up  over  it,  fore  and  aft,  and  pinned,  or  else  a 
longitudinal  tape  may  be  used  for  the  same  purpose,  as  shown 
in  one  of  his  illustrations.  The  tourniquet  is  sufficiently 
narrow  to  lie  well  below  the  inferior  areas  of  the  motor  zone. 
It  is  then  inflated  and  a  shovel-shaped  incision  of  whatever 
form  desired  made  through  the  gauze  hood  and  scalp  to  the 
underlying  bone.  There  may  be  a  momentary  bleeding  as  the 
imprisoned  vessels  of  the  scalp  empty  themselves,  but  it  is 
only  exceptionally  necessary  to  clamp  any  bleeding  points,  and 
then  only  on  the  concave  side  of  the  incision  where  some  of 
the  veins  may  have  diploetic  communication.  The  convex  side, 
which  is  the  more  important,  remains  dry.  He  thinks  the  use 
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of  this  inflatable  tourniquet  is  not  the  least  factor  in  simpli¬ 
fying  the  procedure  of  craniotomy,  and  the  belief  that  such 
an  apparatus  has  not  been  heretofore  used  is  the  ground  for 
publishing  this  communication. 

18.  Fecal  Drowning.— Goodman  reports  a  case  similar  to 
those  reported  lately  by  Andrews.  He  explains  them  by  the 
fact  of  ether  destroying  the  sensibility  of  the  throat.  He  con¬ 
siders  the  suggestion  of  Andrews  as  to  the  use  of  local  anes¬ 
thesia  in  intestinal  obstruction  a  good  one.  His  patient  was 
apparently  fully  conscious  at  the  time  of  the  accident,  though 
undoubtedly  the  throat  was  benumbed. 

19.  Saliva. — Hays’  article  reviews  the  physiologic  chemistry 
and  pathology  of  saliva,  and  concludes  that  there  are  many 
interesting  points,  some  of  which  have  only  been  worked  out 
“in  embryo.”  He  thinks  new  methods  of  diagnosis  are  possi¬ 
ble,  and  he  is  at  present  working  on  tuberculous  saliva  to  de¬ 
termine  some  points.  Another  indication  of  just  as  profound 
value  is  in  trying  to  detect  urea  in  saliva  in  cases  of  eclampsia. 
Other  possibilities  will  probably  suggest  themselves.  We  may 
find  in  the  future  that  the  examination  of  the  saliva  will  play 
an  important  part  in  the  diagnostic  arsenal. 

21.  X-Ray  Therapy. — Williams  publishes '  a  table  to  show 
the  relative  effect  of  different  distances  on  the  aj-rays,  based  on 
the  rule  that  applies  to  all  forms  of  radiant  energy,  viz.,  that 
the  intensity  varies  inversely  as  the  square  of  the  distance. 

Distance.  Relative  intensity.  Safety  limits. 


o 

1 

1,000 

25.00 

2.5 

4 

1/4 

.250 

6.25 

10.0 

6 

1/9 

.111 

2.77 

22.5 

8 

1/16 

.062 

1.56 

40.0 

10 

1/25 

.040 

1.00 

62.5 

12 

1/36 

.027 

.69 

90.0 

14 

1/49 

.020 

.51 

122.5 

16 

1/64 

.015 

.39 

160.0 

18 

1/81 

.012 

.30 

202.5 

20 

1/100 

.010 

.25 

250.0 

the  first 

column  are 

the  distances 

at  two  inch 

intervals. 

the  second  are  the  relative  intensities  expressed  in  fractions.  In 
the  third  are  the  same  expressed  in  decimals.  In  the  fourth  are 
the  relative  intensities  expressed  in  decimals  taking  the  intensity 
at  ten  inches  as  unity.  This  column  is  useful,  since  ten  inches  is 
the  average  distance  for  an  exposure  ;  when  one  wishes  to  estimate 
the  total  amount  of  treatment  given  he  can  by  means  of  this 
column  reduce  the  exposures  which  may  have  been  given  at  various 
distances  to  their  equivalent  at  ten  inches  and  then  add  the  num¬ 
ber  of  minutes.  In  the  fifth  column  are  the  safety  limits  or  the 
duration  of  time  which  it  is  safe  to  expose  a  patient  without 
danger  of  a  dermatitis.  These  figures  are  the  result  of  an  experi¬ 
ence  of  nearly  two  thousand  exposures  personally  given  and  by 
experiments  in  bringing  about  a  redness  of  the  skin  by  a  contin¬ 
uous  exposure.  The  figures  are  about  one-half  of  those  required 
to  produce  a  moderate  degree  of  redness  of  the  skin  of  the  forearm 
with  a  tube  of  one  ampire  and  fifteen  volts  with  an  equivalent 
spark-gap  in  the  secondary  circuit  of  five  inches. 

He  found  the  column  of  safety  limits  a  valuable  guide  in 
radiographic  work.  The  knowledge  that  a  dermatitis  will  be 
produced  by  approximately  twice  the  duration  of  these  ex¬ 
posures  under  conditions  that  he  can  regulate  has  been  of 
great  value  in  directing  the  treatment.  Its  application  to 
deep  growths  requires  especial  attention  as  to  time  and  dis¬ 
tance.  The  further  the  part  is  from  the  tube  the  less  is  .the 
difference  between  the  effect  on  the  skin  and  the  part  beneath. 
The  exposure,  therefore,  should  be  more  distant  and  the  length 
of  duration  directly  as  the  square  of  the  distance.  By  referring 
to  the  table  one  can  determine  the  duration  of  the  exposure. 
His  rule  is  not  to  expose  in  ten  days  more  than  the  number 
of  minutes  required  to  produce  a  dermatitis.  As  this  point 
is  approached  the  exposures  are  shorter  and  at  longer  inter¬ 
vals  in  order  to  watch  the  developments.  As  soon  as  the  red¬ 
ness  is  reached  and  its  degree  determined,  the  treatment  can 
be  continued  and  directed  according  to  the  indications.  He 
thinks  this  method  has  a  tendency  to  more  rational  technic 
based  on  physical  laws. 

22.  See  abstract  in  The  Journal,  xli,  p.  1158. 

23.  Pericarditis. — The  object  of  Paul’s  article,  as  stated  by 
him,  is  to  emphasize  three  points:  1,  the  insidious  develop¬ 
ment  of  pericarditis,  and  how  often  it  is  overlooked  unless 
particularly  sought  for;  2,  that  the  severe  type  may  develop 
in  the  course  of  a  very  mild  pneumonia,  and  3,  the  difficulty 
of  distinguishing  obliterative  pericarditis  from  acute  general 
tuberculosis  involving  the  serous  membranes.  He  gives  the 
diagnosis  and  reports  cases,  and  in  conclusion  calls  attention 


to  some  of  the  more  important  signs  of  adherent  chronic  peri¬ 
carditis  as  follows: 

1.  A  systolic  retraction  in  the  region  of  the  apex.  2.  The  sign 
described  by  Broadbent,  which  Is  a  distinct  systolic  retraction  of 
the  chest  wall  in  the  region  of  the  eleventh  and  twelfth  ribs  on 
the  left  side.  3.  Friedreich’s  sign,  a  collapse  of  the  cervical  veins 
during  diastole,  and,  according  to  Kussmaul,  a  swelling  of  the 
cervical  veins  during  inspiration.  4.  The  pulsus  paradoxus  is  sig¬ 
nificant  of  adherent  pericarditis  or  rather  of  the  dilatation  which 
follows.  The  pulse  becomes  small  and  feeble  during  inspiration,  due 
to  traction  on  the  ndhesions  during  the  inspiratory  expansion  of 
the  lungs.  As  these  bands  are  drawn  on  it  causes  a  constriction 
of  the  vessels  of  the  mediastinum  ;  thus  resulting  in  a  small,  feeble 
pulse  wave  during  inspiration. 

24.  Gastric  Acidity. — Benedict  discusses  the  various  methods 
of  gastric  analysis  for  acids  and  remarks  that  it  makes  com¬ 
paratively  little  difference  which  of  the  several  indicators  is 
used,  provided  one  understands  that  the  results  are  approxi¬ 
mate  and  reliable  only  for  comparative  purposes.  With  low 
hydrochloric  acid  and  high  fermentation,  the  readings  of  the 
burette  are  very  inaccurate,  although  they  indicate  the  thera¬ 
peutic  principles  clearly  enough.  For  accurate  tests  the  chyme 
must  be  incinerated. 

25.  Hydrotherapy. — The  various  methods  of  hydrotherapy 
are  noted  by  Baker,  who  gives  the  results  of  their  employ¬ 
ment  in  certain  cases  of  mental  disorder  in  the  Morris  Plains 
asylum.  He  has  found  the  wet  pack  at  65  F.,  or  the  full  bath 
at  95  to  105  F.,  very  useful  in  excited  cases  and  in  insomnia, 
and  at  present  has  a  case  under  treatment  with  mild  excite¬ 
ment  and  confusion  in  which  the  wet  pack  seems  almost  to 
restore  the  normal  condition.  The  improvement  appears  to 
be  progressive.  He  has  employed  hydrotherapy  in  26  cases  of 
melancholia,  with  or  without  agitation,  dementia  precox, 
hysteria,  puerperal  insanity,  characterized  by  depression  and 
slowness  of  thought,  painful  delusions,  etc.,  lack  of  nervous 
and  muscle  tone,  sluggish  circulation,  anorexia,  loss  of  weight, 
greasy,  acne-covered  skin,  intestinal  fermentation  and  con¬ 
stipation.  In  these  cases  he  has  used  ablutions  and  wet  packs 
with  advantage,  continuing  for  various  periods  according  to 
the  case,  with  decidedly  good  results,  improvement  in  the 
physical  condition,  quieting  of  the  agitation,  gradual  disap¬ 
pearance  of  delusions  and  of  the  prior  mental  state  together 
with  physical  improvement.  He  thinks  the  methods  valuable 
adjuncts  to  hygienic  and  medicinal  measures. 

Boston  Medical  and  Surgical  Journal. 

March  10. 

26  *Blood  pressure  Observations  in  Surgical  Cases,  Report  of  the 
Committee  on  Research  for  the  Division  of  Surgery,  Har¬ 
vard  Medical  School,  January,  1904.  Wm.  E.  Faulkner, 
James  S.  Stone  and  Fred  T.  Murphy. 

26.  Blood  Pressure  in  Surgery. — This,  as  its  title  indicates,  is 
a  composite  article.  The  general  results  are  summarized  by 
the  Committee  on  Surgical  Research.  Three  questions  were 
considered  worthy  of  investigation:  1.  Does  the  Riva-Rocci 
apparatus  indicate  the  true  blood  pressure  with  sufficient  ac¬ 
curacy  for  clinical  purposes?  2.  In  what  cases  and  under 
what  circumstances  are  the  errors  due  to  the  apparatus  so 
great  as  to  invalidate  its  advantageous  use?  3.  What  is  the 
value  of  blood-pressure  observations  under  the  following 
heads:  a,  as  an  indication  for  or  against  operation;  b,  during 
the  course  of  an  operation ;  c,  in  after-treatment  of  surgical 
cases?  The  first  and  second  questions  are  discussed  together 
and  the  summing  up  is  given  as  follows: 

1.  The  inaccurate  readir  ~s  obtained  in  cases  of  arteriosclerosis 
and  excessive  muscular  dm’Clopment  are  partially  obviated  by  the 
use  of  a  10  cm.  armlet  with  the  Riva-Rocci  apparatus. 

2.  The  presence  of  dyspnea  causes  inaccuracy  in  the  blood-pres¬ 
sure  determinations  with  either  a  broader  or  narrow  band. 

3.  Change  of  posture  invalidates  the  readings  obtained  with 
either  form  of  apparatus. 

4.  Emotional  individuals  and  children  show  fluctuations  of  the 
blood-pressure  out  of  all  relation  to  the  actual  condition  of  the 
patient. 

5.  Under  other  circumstances  than  those  above  recorded,  the 
accuracy  of  the  determinations  with  the  Riva-Rocci  apparatus  ap¬ 
pears  to  be  sufficient  for  clinical  purposes. 

As  regards  the  point  a  in  the  third  question,  the  committee 
concluded  that  graphic  determination  of  the  blood  pressure 
by  means  of  the  Riva-Rocci  instrument  may  be  an  indication 
for  or  against  the  operation  only  after  considering  all  the 
conditions  which  enter  into  the  determination  of  blood  pres¬ 
sure  in  any  individual  case,  and  like  the  symptom  of  leucocy- 
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losis,  an  estimate  of  the  blood  pressure  may  help  to  determine 
for  or  against  operation  in  an  individual  case  in  connection 
with  other  symptoms.  The  cases  in  which  it  appears  to 
offer  the  greatest  promise  are  those  in  which  the  element  of 
shock  and  of  cerebral  compression  are  present.  As  to  its 
value  in  the  course  of  operation,  they  remark  that  a  change 
in  the  position  of  the  patient  is  likely  to  cause  a  change  of 
the  blood  pressure  so  great  as  to  negative  its  value,  and  anes¬ 
thesia  may  also  affect  it.  The  results  of  salt  solution  infusion 
and  subcutaneous  stimulation  may  be  determined  in  some 
cases  by  means  of  the  apparatus.  Ordinarily,  however,  the 
condition  of  the  patient  as  judged  by  the  ordinary  physical 
signs  is  better  than  blood-pressure  reading  on  which  to  base 
an  estimate  of  the  physical  condition.  In  the  after-treatment 
of  surgical  cases,  the  number  of  observations  made  was  com¬ 
paratively  few.  They  noticed  a  marked  and  rapid  drop  in  the 
blood  pressure  shortly  before  death,  occurring  with  equal  regu¬ 
larity  in  cases  of  shock,  fractures  of  the  base,  general  peri¬ 
tonitis  and  sepsis.  This  “moribund  drop”  made  its  appear¬ 
ance  at  varying  intervals  before  death,  but  in  no  case  was 
there  any  doubt  as  to  the  prognosis  from  general  physical 
signs.  When  recovery  followed  operation,  except  for  the  re¬ 
sults  of  stimulation,  no  data  of  value  in  the  after-treatment 
of  the  cases  were  obtained.  The  general  conclusion  is  that 
the  value  of  the  Riva-Rocci  apparatus  in  blood-pressure  de¬ 
termination  in  surgical  cases  is  limited  to  a  small  number  of 
cases,  chiefly  those  of  cerebral  compression  and  surgical  shock. 
When  these  conditions  are  present  and  other  confusing  causes 
are  eliminated,  the  value  of  the  blood  pressure  as  an  indica¬ 
tion  for  or  against  operation  is  increased.  Under  other  cir¬ 
cumstances  the  value  of  these  observations  is  at  present  not 
apparent.  They  conclude  that  the  use  of  blood-pressure  tests 
as  a  routine  practice  is  not  necessary. 

Cincinnati  Lancet-Clinic. 

March  26. 

27  Histologic  Structure  of  the  Placenta.  James  W.  Rowe. 

28  *The  Mechanics  of  Labor  in  a  Peculiar  Form  of  Dystocia.  W. 

D.  Porter. 

29  Address  of  the  Retiring  President.  Byron  Stanton. 

30  Address,  Academy  of  Medicine  of  Cincinnati.  S.  P.  Kramer. 

28.  Peculiar  Form  of  Dystocia. — The  special  condition  here 
described  has  been  observed  by  Porter  in  about  a  dozen  cases 
in  the  last  ten  years,  and  always  in  primiparse.  The  condi¬ 
tion  may  be  described,  he  says,  as  follows:  At  an  interval, 
varying  from  a  few  days  to  several  weeks  in  advance  of  labor, 
the  head  is  found  well  down  in  the  pelvis.  In  some  instances 
it  almost  rests  on  the  pelvic  floor.  The  cervical  canal  is  oblit¬ 
erated  and  the  lower  uterine  zone  envelops  the  head.  The 
external  os  can  be  felt  like  a  dimple,  firmly  contracted.  The 
uterine  tissue  surrounding  the  presenting  part  is  so  thin  that 
the  configuration  of  the  head  can  be  readily  made  out  by  the 
examining:  fingers.  So  thin  is  the  tissue  that  sutures  and 
fontanelles  are  easily  outlined.  The  tyro  might  easily  be  de¬ 
ceived  into  believing  that  dilatation  was  complete,  and  that 
only  the  membrane  separated  his  finger  from  the  scalp.  The 
condition  of  the  cervix  and  lower  zone  is  practically  that  which 
obtains  in  normal  labor  when  it  has  advanced  to  the  point  at 
which  the  external  os  begins  to  dilate.  The  head  occupies  a 
much  lower  position  than  is  usual  at  this  point  in  labor.  The 
condition,  he  thinks,  is  doubtless  due  to  the  necessity  of  econo 
mizing  space.  The  firm  abdominal  walls  force  the  fetus  into 
the  pelvis,  and  cause  obliteration  of  the  cervical  canal  and 
stretching  and  thinning  the  tissues  of  the  lower  zone.  While 
it  would  appear  that  a  speedy  and  easy  labor  should  super¬ 
vene,  a  tedious  labor  will  almost  certainly  follow  and  the  risks 
of  bladder  injury  and  septic  infection  are  increased.  The 
active  factors  in  dilatation  of  the  cervix  are  involved  in  pecu¬ 
liar  difficulties.  The  lower  uterine  segment  envelops  the  head, 
fitting  snugly  like  a  skull-cap,  and  this  grasp  is  only  accentu¬ 
ated  by  uterine  contractions  preventing  distension  of  the  mem¬ 
branes  with  water  in  advance  of  the  head.  The  pains  are  nag¬ 
ging  and  ineffective.  Artificial  dilatation,  he  remarks,  is  the 
proper  treatment.  It  should  be  employed  early  and  is  easy  on 
account  of  the  thinness  of  the  cervical  tissue,  but  this  is  apt 
to  become  caught  between  the  head  and  the  symphysis  during 
the  second  stage.  It  can  be  pushed  up,  but  descends  again. 


The  whole  of  the  uterus  is  too  low  and  unusual  care  is  neces¬ 
sary  to  prevent  tearing.  The  low  position  of  the  uterus  also 
insures  an  abnormally  low  position  of  the  bladder,  exposing  it 
to  increased  danger  of  trauma,  and  care  should  be  taken  to 
keep  the  bladder  practically  empty.  In  case  the  second  stage 
is  very  difficult,  considerable  bruising  of  the  bladder  wall  is 
inevitable. 

St.  Louis  Medical  Review. 

March  26. 

31  Report  of  Committee  on  Tublic  Health  and  Legislation,  to 

St.  Louis  Medical  Society. 

32  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

Medical  Record,  New  York. 

March  26. 

33  *Is  Iodid  of  Potassium  a  Specific  in  Lobar  Pneumonia?  A 

Preliminary  Report.  H.  Altshul. 

34  Report  of  a  Case  of  Kidney  Decapsulation,  with  Some  Ob¬ 

servations  on  the  Operation.  A.  G.  Grunwell. 

35  Cases  of  Urethral  Stricture  and  Their  Management.  James 

Pedersen. 

3G  *Some  Observations  While  Serving  in  the  Philippines.  J.  A. 

Guthrie. 

37  *Value  of  Total  and  Differential  Leucocyte  Counts  During  the 

Course  of  Typhoid  Fever.  Henry  A.  Higley. 

38  *A  New  Sign  of  Basilar  Meningitis.  G.  W.  Squires. 

33.  Iodid  of  Potassium  in  Pneumonia. — Altshul  claims  that 
he  has  not  had  a  death  in  twelve  years  out  of  62  cases  of 
pneumonia  treated  with  iodid  of  potassium,  and  thinks  that 
the  action  of  the  drug  is  directly  antagonistic  to  the  disease.. 
The  method  of  treatment  is  to  give  an  initial  dose  of  at  least 
10  to  15  grains,  increasing  it  by  5  to  10  grains  every  two 
or  three  hours  day  and  night,  according  to  the  severity  of 
the  case,  until  defervescence  is  well  established.  However 
soft  the  pulse  may  become  the  dose  is  kept  up,  the  guide  being 
the  regularity  of  the  heart,  as  determined  not  by  the  pulse 
alone,  but  by  auscultation  of  the  heart  itself  and  the  character 
of  the  heart  sounds,  especially  the  second  pulmonic.  If  this  be 
clear  and  distinct,  we  are  accomplishing  what  is  desired.  If 
there  is  irregularity  in  the  heart  itself,  strychnin  in  the  dose 
of  1/60  to  1/40  gr.  every  four  or  six  hours  is  given  until  the 
heart  becomes  regular.  In  this  manner  he  has  in  a  large  num¬ 
ber  of  cases  given  1,000  to  1,500  grains  of  the  iodid  in  a  50  per 
cent,  solution,  in  milk,  per  day,  and  in  one  case  as  high  as 
1,800  grains.  Dr.  H.  T.  Prentiss  of  Holyoke,  Mass.,  reporfed 
to  him  a  case  in  which  he  gave  3,000  grains  daily  for  about 
four  days,  and  to  another  patient,  a  child,  he  gave  2,100 
grains  daily  for  two  days  with  no  signs  of  intolerance,  and 
recovery  in  both  cases.  At  the  commencement  there  may  be  a 
slight  coryza,  but  this  disappears  as  the  dose  is  increased. 
He  insists  on  the  importance  of  the  condition  of  the  heart 
during  this  treatment,  and  believes  that  failures  are  due  to 
faulty  methods  and  lack  of  courage. 

36.  Tropical  Hygiene. — Guthrie  thinks  that  there  is  too  much 
germophobia  in  the  tropics  and  that  the  microscope  may  be 
over-used.  The  sun’s  rays  exert  more  influence  in  the  Philip¬ 
pines  than  in  any  other  tropical  country,  because  the  whites 
there  have  not  yet  learned  to  accommodate  themselves  to  their 
environment.  They  do  not  dress  properly  nor  bathe  sufficiently 
to  keep  the  skin  in  good  order.  Besides  the  sun’s  rays  there 
are  other  agencies  such  as  insects  in  choice  assortments;  there 
is  in  reserve  an  array  of  living  things  to  prey  upon  the  poor 
alien’s  depleted  cuticle.  Insects  not  only  expend  their  poisons 
through  stings,  but  there  is  another  easy  avenue,  that  is,  the 
vile  habit  of  “tuba”  drinking.  Tuba  is  obtained  by  tapping 
the  blossom  stalk  of  the  cocoanut  tree,  allowing  the  sap  to 
drop  into  a  joint  of  bamboo  for  days.  In  the  meanwhile  every 
kind  of  insect  gets  into  it.  Though  they  may  be  drained  out 
afterwards,,  there  remains  in  liquid  form  a  strong  essence  of 
bug.  This,  he  thinks,  is  the  main  reason  why  it  is  so  poison¬ 
ous.  Another  alcoholic  poison  is  “bino,”  against  which  he 
warns  Americans.  This  may  be  any  kind  of  doctored  fluid, 
but  is  very  apt  to  contain  wood  alcohol.  It  may  safely  be  said 
that  alcohol  is  not  a  necessity  in  any  part  of  the  tropics,  but 
if  one  is  addicted  to  it,  he  should  confine  himself  to  the  best 
that  is  to  be  had,  and  should  never  drink  before  the  midday 
meal.  In  fact,  drinking  should  be  regulated  by  a  competent 
physician  in  any  case.  To  live  properly,  dieting  one-e’f, 
keeping  down  the  deposit  of  uric  acid  with  plain  food  is  best. 
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Rest  between  the  hours  of  11  and  3  is  essential,  avoiding  the 
sun,  keeping  the  body  cool  by  frequent  bathing;  lemon  and 
lime  juice  in  water  is  much  more  wholesome  than  alcohol. 
When  the  tissues  become  lax,  as  shown  in  many  cases  of  dila¬ 
tation  of  the  stomach  and  dropsical  effusion  of  the  lower 
limbs,  it  is  time  to  take  two  or  three  months’  vacation  and 
go  to  a  cooler  climate.  The  wearing  of  a  flannel  band  day 
and  night  is  not  a  necessity  but  a  habit.  He  thinks,  however, 
that  the  abdomen  should  be  protected  while  sleeping.  The 
water  supply  is  the  one  thing  where  care  is  imperative,  the 
drinking  of  distilled  water  if  possible,  and  having  the  cloth¬ 
ing  washed  in  the  same,  or  boiled.  He  advises  against  eating 
food  handled  by  natives,  not  that  he  wishes  to  criticise  the 
Filipinos’  personal  habits,  but  that  he  thinks  their  hands  aie 
not  microscopically  clean.  Americans  there  should  disinfect 
their  hands  by  occasional  ablution  in  a  0.1  per  cent,  solution 
of  bichlorid,  and  be  warned  against  the  practice  of  scratching, 
keeping  the  hands  away  from  the  face  and  hair  as  much  as 
possible.  Scrupulous  care  of  the  teeth  is  another  impoitant 
matter,  and  afterwards  he  would  rinse  the  mouth  and  gaigle 
the  throat  with  warm  Dobell’s  solution,  allowing  some  of  the 
warm  solution  to  be  snuffed  up  and  flow  past  the  postei  ioi 
nares  without  swallowing.  By  adopting  these  habits  of  micro¬ 
scopic  cleanliness,  he  thinks  that  the  chances  of  contracting 
disease  would  be  reduced  to  a  minimum.  He  remarks  in  con¬ 
clusion  that  Americans  are  beginning  to  learn  how  to  live 
in  the  Philippines  and  he  is  pleased  to  observe  it.  He  sug¬ 
gests  that  his  plan  of  cooling  buildings  with  refrigerating 
stoves  be  tried  if  only  as  an  experiment. 

37.  Leucocytosis  in  Typhoid. — The  characteristic  typhoid 
leucocytosis,  such  as  reduction  in  the  total  number  with  a  rela¬ 
tive  increase  of  large  mononuclears  and  a  relative  decrease  of 
polymorphonuclears  should  be  watched,  Higley  thinks,  in  this 
disease.  So  long  as  the  typhoid  infection  remains  pure  the 
characteristics  of  the  total  and  differential  leucocyte  counts 
peculiar  to  this  disease  are  maintained,  but  they  are  altered  in 
case  of  complicating  infections.  Therefore,  frequent  and 
careful,  total  and  differential  leucocyte  counts  may  be  of  great 
value  in  enabling  the  physician  to  keep  in  touch  with  the 
variations  in  any  given  case. 

38.  New  Sign  of  Basilar  Meningitis.— The  sign  which  Squires 
has  found  to  be  invariably  present  in  this  disease,  frequently 
as  early  as  the  fourth  or  fifth  day,  according  to  the  severity  of 
the  attack,  is  a  rhythmical  dilatation  and  contraction  of  the 
pupil.  The  method  of  obtaining  the  sign  is  as  follows: 

Place  the  child's  head  between  the  knees  of  the  physician,  face 
upward,  with  the  body  of  the  child  supported  on  the  bed,  table,  01 
lap  of  the  nurse.  Grasp  the  sides  of  the  child  s  head  with  each 
hand  and  produce  gradual  and  forcible  extension  of  the  head  on 
the  spinal  column.  As  the  head  is  brought  back  in  this  extension 
the  pupils  will  be  seen  to  commence  to  dilate  simultaneously  with 
the  commencement  of  extension,  the  more  extreme  the  extension 
the  more  the  dilatation.  Now  on  flexion  the  pupils  contract  so 
that  when  the  chin  is  forcibly  brought  to  the  manubrium  the  pupils 
are  well  closed  up.  This  can  be  done  several  times  a  minute, 
and  each  time  the  pupillary  phenomenon  will  be  repeated.  The 
dilated  pupils,  with  extreme  retraction  of  the  head  in  the  late 
stages  of  the  disease,  may  be  in  some  measure  mechanical  or  hydro¬ 
static  from  increased  pressure  by  effusion  on  the  nerve  roots  or 
centers  at  the  base  of  the  brain.  An  early  recognition  and  treat¬ 
ment  of  this  disease  is  very  important,  if  we  would  hope  to  save 
many  of  our  little  patients. 

Northwestern  Lancet,  Minneapolis. 

March  15. 

39  ‘Physical  and  Chemical  Forces  in  Vital  Operations.  Charles 

F.  Dight. 

40  Some  Local  Tuberculoses.  J.  Clark  Stewart. 

41  *A  Note  on  Primarv  Ether  Anesthesia  for  Short  Operations — 

Pleasant,  Safe  and  Efficient.  Edward  J.  Brown. 

39.  Vitality.— Dight  concludes  that  aside  from  the  processes 
by  which  the  living  cells  build  lifeless  food  material  up  into 
living  protoplasm  and  the  facts  of  reproduction,  the  physical 
and  chemical  forces  explain  the  vital  phenomena.  The  differ¬ 
ence,  however,  between  living  and  dead  matter  is  so  far  un- 
bridged,  and  the  possibilities  of  germ  cells  can  not  be  explained 
by  chemistry. 

41.  Primary  Ether  Anesthesia. — Brown  has  used  primary 
ether  anesthesia  in  operations  on  the  throat  and  nose  since 
last  June  in  21  different  patients,  mostly  young  children.  He 
administered  the  ether  by  the  drop  method  with  the  ordinary 
chloroform  mask,  using  from  8  to  10  grams  in  from  one  and  a 


half  to  two  minutes;  in  most  cases  following  one  or  two  ap¬ 
plications  of  20  per  cent,  cocain.  In  a  few  of  the  later  cases, 
including  the  removal  of  adenoids  in  four-year  old  twins  in  his 
own  family,  the  cocain  was  omitted  without  apparent  disad¬ 
vantage.  He  finds  that  children  take  ether  without  objection, 
breathing  deeply  with  the  mouth  open,  and  vomiting  has  not 
occurred  nor  undue  hemorrhage.  He  considers  the  method 
pleasant,  safe  and  efficient. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

March. 

42  ‘Perineal  Zoster  with  Notes  on  Cutaneous  Segmentation  Post- 

axial  to  the  Lower  Limb.  Harvey  Cushing. 

43  ‘Late  Effects  of  Typhoid  Fever  on  the  Heart  and  Vessels.  V. 

S.  Thayer. 

44  Multiple  Sarcoma.  Thomas  A.  Claytor. 

45  Tuberculous  Stricture  of  the  Ascending  Colon,  with  Sudden 

Total  Obstruction  of  the  Bowel ;  Perforation  of  the  In¬ 
testine  ;  Removal  of  the  Cecum  and  Half  the  Ascending 
Colon  :  Recovery.  Thomas  S.  Cullen. 

46  ‘Study  of  Normal  and  Pathological  Conditions  of  the  Bursae 

of  the  Neck,  with  Special  Reference  to  the  Subhyoid  Bursa. 
Willis  S.  Anderson. 

47  ‘Hemolymph  Nodes.  Hughes  Dayton. 

48  Syphilitic  Affections  of  the  Skin  and  Osseous  System  in  the 

Newborn.  W.  Reynolds  Wilson. 

49  ‘Study  of  the  Caloric  Needs  of  Premature  Infants.  John  L. 

Morse. 

50  ‘Experimental  Study  of  the  Relation  of  Cells  with  Eosinophile 

Granulation  to  Infection  with  an  Animal  Parasite  (Trichina 
spiralis).  Eugene  L.  Opie. 

51  Brain  Tumor  Involving  the  Superior  Parietal  Convolution ; 

Two  Operations  for  Its  Removal ;  Partial  Success,  with 
Some  Relief  of  Symptoms ;  Death  Two  Years  Later ;  Au¬ 
topsy.  Theodore  Differ. 

52  Congenital  Cysts  of  the  Fourth  Ventricle.  Report  of  Two 

Cases  Associated  with  Tumor  of  the  Optic  Thalamus  and 
Crus  Cerebri.  J.  Ramsay  Hunt. 

53  Case  of  Accidental  Poisoning  by  an  Unknown  Quantity  of 

Atropin  Sulphate ;  Recovery.  Samuel  Stalberg. 

54  Three  Cases  of  Pernicious  Anemia  with  Description  of  the 

Pathologic  Changes  Found  in  the  Spinal  Cord.  Robert 
Reuling. 

55  A  Human  Embryonic  Vesicle  Showing  Early  Placenta  Forma¬ 

tion.  John  M.  Swan. 

42.  Perineal  Zoster. — Cushing  reports  two  cases  from  which, 
as  a  text,  he  discusses  the  general  subject  of  nerve  distribution 
from  the  lower  portion  of  the  cord  and  its  termination.  The 
article  is  not  capable  of  being  abstracted  in  sufficient  detail 
to  do  it  justice,  and  would  also  require  the  reproduction  of 
many  of  the  illustrations. 

43.  Typhoid  Fever.— Thayer’s  conclusions,  in  brief,  from  a 
study  of  183  cases  of  individuals  who  have  had  typhoid,  are 
as  follows:  1.  The  average  systolic  blood  pressure  in  these 
old  typhoids  was  appreciably  higher  than  in  the  control  obser¬ 
vations  of  healthy  individuals.  2.  The  higher  average  of  the 
blood  pressure  was  constant  in  every  decade.  3.  In  many  in¬ 
stances  among  them  the  blood  pressure  exceeded  appreciably 
the  limits  ordinarily  expected.  4.  The  radial  arteries  were 
palpable  in  a  proportion  nearly  three  times  as  great  as  was 
found  to  be  the  case  in  supposedly  healthy  individuals  who 
had  never  had  the  disease.  5.  The  average  size  of  the  heart 
was  greater  than  at  the  time  of  their  first  appearance  at  the 
Johns  Hopkins  Hospital,  with  typhoid  fever.  6.  Cardiac 
murmurs  were  considerably  more  frequent  among  old  typhoids 
and  in  the  same  cases  during  attacks.  7.  In  8  cases  where 
the  heart  was  considered  normal  on  discharge  from  the  hos¬ 
pital,  subsequent  examination  revealed  hypertrophy  with 
mitral  insufficiency.  One  case  showed  a  possible  mitral 
stenosis,  one  aortic  insufficiency,  one  general  arteriosclerosis 
with  hypertension.  8.  In  one  case  the  aortic  diastolic  murmur 
was  present  four  months  after  discharge,  but  disappeared  later. 

9.  Patients  whose  pulse  was  very  irregular  during  the  dis¬ 
ease  showed  on  the  average  a  higher  blood  pressure  than  others. 
In  other  respects  their  condition  was  very  little  different. 

10.  In  cases  where  the  systolic  murmur  at  the  apex  was  ob¬ 
served  during  the  attack,  showed  later  an  increase  in  the 
blood  pressure  and  in  the  size  of  the  heart,  as  compared  both 
with  the  mean  of  observations  made  on  the  same  cases  on 
admission  and  with  the  general  average  for  the  old  typhoids. 
Nearly  one-quarter  of  the  cases  in  which  during  the  attack 
systolic  apical  murmurs  were  detected,  showed  later  evidence 
of  organic  heart  disease.  Indeed  the  majority  of  all  the  or¬ 
ganic  lesions  among  the  183  old  typhoids  were  found  among 
these  31  cases.  Thayer  remarks  that  these  figures  are  not  as 
adequate  as  a  larger  series  would  be.  but  he  thinks  that  they 
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indicate  that  the  disease  is  an  active  factor  in  the  etiology  of 
a  considerable  number  of  heart  lesions  later  in  life. 

40.  Bursae  of  the  Neck. — The  history  of  these  formations  is 
reviewed  by  Anderson,  as  are  also  their  symptoms.  The  cases 
he  has  observed  were  in  females,  but  he  thinks  their  sensitive¬ 
ness  to  the  deformity  may  be  the  cause  of  their  having  re¬ 
vealed  it.  Both  cases  are  reported  in  detail,  and  others  from 
the  literature  are  briefly’-  abstracted.  As  regards  treatment 
he  remarks  that  there  is  little  hope  from  internal  medication. 
The  local  use  of  absorbents  or  irritants  seldom  does  good. 
Sometimes,  as  in  one  case  reported  by  the  author,  the  cyst 
disappeared  without  treatment.  No  irritating  local  applica¬ 
tions  should  be  used  as  fistula  has  followed  such.  Simple  in¬ 
cision  with  drainage  is  of  no  value;  if  it  closes,  recurrence  fol¬ 
lows;  if  it  remains  open,  fistula  is  produced.  Drainage  of  the 
sac  and  use  of  local  absorbents  to  produce  closure  has  been 
tried  successfully  in  some  cases.  Failures  are  also  reported,  and 
in  some  with  a  chronic  suppurating  fistula  as  the  result.  When 
it  is  recalled  that  the  sac  normally  extends  up  beyond  the 
hyoid  bone,  narrowing  as  it  ascends,  and  is  usually  prolonged 
downward  to  an  infundibuliform  prolongation,  it  is  easy  to 
understand  why  it  can  not  be  readily  obliterated.  Incision 
and  cauterization  have  been  tried  and  good  results  reported. 
Solutions  of  iodin,  carbolic  acid,  etc.,  to  excite  inflammation 
have  been  used  with  varying  results.  Panus  cured  a  case  by 
the  injection  of  chlorid  of  zinc  solution  into  the  sac  without 
evacuation.  Partial  extirpation  of  the  cyst  is  unsatisfactory 
and  not  advisable.  Complete  extirpation  of  the  cyst  is  by  far 
the  most  satisfactory  method.  Difficulty  has  often  been  ex¬ 
perienced  in  dissecting  it  out  entirely.  Weir’s  method  of  in¬ 
jecting  the  sac  with  melted  paraffin  and  allowing  it  to  harden 
before  dissection  is  an  excellent  method,  and  allows  the  cyst 
to  be  shelled  out  entire. 

47.  Hemolymph  Nodes. — From  a  study  of  the  subject  and 
experimental  work  Dayton  concludes  that  both  histologic  and 
experimental  evidence  indicate  the  existence  of  hemolymph 
nodes  as  organs  sui  generis.  The  chief  practical  point  is  to 
recognize  the  capability  for  phagocytic  destruction  of  red  blood 
cells  which  is  possessed  to  a  high  degree  by  certain  lymph 
structures,  rather  than  to  dwell  on  the  individuality  of  the 
hemolymph  node.  The  occurrence  of  transition  forms  from  the 
node  containing  blood  sinuses  only  to  that  with  sinuses  con¬ 
taining  only  hemolymph,  renders  a  strict  classification  impos¬ 
sible.  For  practical  purposes  Warthin’s  grouping  of  all  varie¬ 
ties  under  the  heading  of  hemolymph  nodes  seems  satisfactory. 

49.  Premature  Infants.— Morse  has  studied  the  subjects  of 
the  calorie  needs  of  prematurely  born  children,  and  illustrates 
his  paper  with  diagrams  and  temperature  curves.  The  con¬ 
clusion  which  he  reaches  is  that  the  caloric  need  of  premature 
infants  is  relatively  greater  than  that  of  full-term  children. 
In  part  this  is  due  to  the  small  size  and  the  comparatively 
large  surface  area  of  premature  infants,  from  which  they  lose 
heat  faster  than  do  the  full-term  children,  and  partially  to  the 
incomplete  development  of  their  digestive  power,  utilizing  a 
smaller  portion  of  caloric  value  of  the  food.  He  emphasizes 
the  importance  of  protecting  premature  infants  against  loss  of 
heat  and  providing  for  them  food  which  shall  throw  the  least 
work  on  their  imperfectly  developed  digestive  organs. 

50.  Eosinophiles  in  Parasitic  Infection. — Opie  has  experi¬ 
mented  on  guinea-pigs  with  an  injection  of  Trichina  spiralis, 
and  finds  that  it  causes  an  increase  of  eosinophiles  in  the  blood 
comparable  to  that  which  accompanies  human  infection.  There 
is  no  constant  alteration  in  the  number  of  cells  until  the  end 
of  the  second  week  after  the  infection,  when  their  relative 
and  absolute  number  rapidly  increases  and  reaches  a  maximum 
at  the  end  of  the  third  week.  At  this  time  embryonic  trichinae 
are  being  transmitted  from  the  intestinal  mucosa  by  way  of 
the  lymph  vessels  and  blood  through  the  lungs  to  the  muscles. 
Eosinophile  cells  accumulate  in  the  mesenteric  lymph  glands 
and  lungs,  forming  foci  which  resemble  small  abscesses  in 
which  polynuclear  leucocytes  are  replaced  by  eosinophile  cells. 
There  are  also  characteristic  changes  in  the  bone  marrow.  The 
fat  is  diminished  and  cellular  elements  replace  it,  and  the 
eosinophiles  are  present  in  immense  number.  The  eosinophile 


myelocytes  peculiar  to  the  bone  marrow  are  especially  numer¬ 
ous;  the  number  of  eosinophile  leucocytes  in  the  blood  always 
diminishes  before  death  so  that  the  proportion  usually  becomes 
less  than  1  per  cent.  Infection  with  a  very  large  number  of 
trichinie  causes  a  rapid  diminution  of  the  number  of  eosinophile 
leucocytes  and  is  quickly  fatal.  Mild  infection  stimulates 
them  to  active  multiplication,  but  severe  infection  causes  their 
destruction. 

Critic  and  Guide,  New  York. 

March. 

56  ‘What  Can  We  Accomplish  in  Cases  of  Laryngeal  Tuber¬ 

culosis?  W.  Freudenthal. 

57  *The  Relation  of  the  General  Practitioner  to  Eye-strain  in  Ilis 

Patients.  S.  Solis-Cohen. 

56.  Laryngeal  Tuberculosis. — Freudenthal  remarks  in  regard 
to  his  having  previously  called  attention  to  a  pre-tuberculous 
laryngitis,  which  may  be  either  anemic  or  hyperemic.  In  the 
anemic  stage  he  uses  insufflations  of  zinc-sozoiodol  with  sugar- 
of-milk,  3  per  cent,  nitrate  of  silver  applications,  liquor  ferri 
sesquichlor  (1  to  30),-  and  balsam  of  Peru.  He  avoids  astrin¬ 
gents  and  caustics  as  they  might  produce  more  effects  than 
desired.  In  the  hyperemic  stage  he  has  had  good  results  with 
a  solution  of  5  parts  creosote;  spirits  of  wine,  10,  and  glycerin, 
50.  Applications  of  tannin,  alum  and  other  astringents  have 
been  used  with  benefit.  Once  laryngeal  tuberculosis  is  estab¬ 
lished  the  prognosis  is  considered  absolutely  bad  by  some,  but 
with  this  he  disagrees.  He  has  seen  some  cases  recover,  and 
this  depends  on  the  character  of  the  pulmonary  trouble.  If 
there  are  simple  infiltrations  with  no  symptoms  but  hoarseness, 
the  best  plan  is  to  treat  the  pulmonary  disease  and  leave  the 
larynx  alone,  but  if  the  tissue  is  broken  down  and  ulcerations 
appear,  two  drugs  have  given  him  special  satisfaction:  the 
first  is  anesthesin  (Ritsert),  and  the  second  orthoform.  With 
ulcerations  or  denuded  surfaces  he  gives  the  patient  1.5  to  3 
grains  of  anesthesin,  or  even  more  with  sugar,  several  times 
daily,  without  any  water.  They  often  give  the  patient  great 
relief.  In  most  eases,  however,  topical  applications  are  neces¬ 
sary,  and  he  has  used  orthoform,  pure  or  in  emulsion,  with 
menthol,  which  goes  under  the  name  of  Freudenthal’s  emulsion, 
and  is  an  excellent  anodyne  when  we  can  reach  the  ulcer. 
Astringents  may  be  combined  with  the  orthoform.  In  cases 
of  ulcers  he  has  found  lubricating  the  esophagus  with  oil  be¬ 
fore  the  taking  of  food  of  value.  He  has  given  olive  oil  for  the 
purpose,  but  its  taste  is  an  objection.  The  last  year  or  so 
he  has  used  as  a  curative  measure  high  frequency  currents, 
applying  a  curved  electrode  directly  to  the  larynx.  The  ap¬ 
plication  is  not  difficult  or  dangerous,  and  not  even  unpleasant 
if  one  is  careful.  He  will  publish  his  experience  with  this 
method  more  fully  in  another  place. 

57.  Eye-Strain.— Solis-Cohen  calls  attention  to  the  import¬ 
ance  of  eye-strain,  and  especially  to  the  work  of  Gould  in  this 
regard. 

Medical  Sentinel,  Portland,  Ore. 

March. 

58  Brain  Injuries.  Walter  T.  Williamson. 

59  ‘Treatment  and  Prognosis  of  Tubercular  Phthisis  in  Idaho. 

M.  M.  Harshbarger. 

60  Report  of  an  Interesting  Pylorectomy,  Also  a  Nephrectomy 

and  a  Prostatectomy.  A.  C.  Behle. 

59.  Tuberculosis  in  Idaho. — Harshbarger  holds  that  Idaho 
has  an  ideal  climate  and  altitude  for  the  successful  treatment 
of  tuberculous  disease.  Creosote  is  the  most  satisfactory  drug 
for  treatment,  but  cinnamate  of  soda  is  a  valuable  adjunct  and 
possibly  superior.  He  holds  that  the  laity  should  be  educated 
as  to  the  contagion,  and  also  that  consumption  in  its  in- 
cipiency  is  a  curable  disorder. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

March. 

61  An  Account  of  the  Work,  Including  Obstetrical  Technic,  at 

the  Lying-in  Hospital  of  the  City  of  New  York.  Charles 

H.  Bradley. 

62  ‘Formation  and  Resolution  of  Peritoneal  Adhesions  and  Ex¬ 

udates.  Horace  G.  Wetherell. 

62.  Peritoneal  Adhesions. — Wetherell  concludes  from  his 
study  of  cases  that  peritoneal  adhesions  and  exudates  are  es¬ 
sentially  conservative,  and  that  with  rare  exceptions  when  the 
source  of  irritation  or  infection  which  causes  them  is  removed, 
they  will  be  taken  up  and  disposed  of.  That  tympanites, 
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through  increasing  the  intra-abdominal  pressure  without  peri¬ 
stalsis,  and  even  so-called  intestinal  paralysis  are  means  to 
the  same  conservative  end.  We  should  avoid  combating  these 
during  the  acute  stage  of  disease  by  untimely  operation  or  the 
giving  of  food  or  cathartics.  .  That  ordinarily  an  interval 
operation  will  be  required  for  the  removal  of  the  source  of  in¬ 
fection  in  order  to  restore  the  patient  to  health  and  insure 
immunity  from  relapses;  such  an  operation  in  skilled  hands  is 
many  times  safer  than  the  let-alone  policy.  Of  course,  this 
does  not  apply  to  severe  peritoneal  infection  of  perforative 
origin,  for  which  prompt  operation  is  required. 

Interstate  Medical  Journal,  St.  Louis. 

March. 

63  *  Anatomical  and  Clinical  .Study  of  200  Postmortem  Specimens 

of  Prostatic  Hypertrophy.  (Preliminary  Report.)  Wiley 

Broome. 

64  Radiotherapy  in  Treatment  of  Acne  Vulgaris.  (To  be  con¬ 

tinued.)  Martin  F.  Engman. 

65  Case  of  Abdominal  Aneurism.  W.  J.  Calvert. 

63.  Prostatic  Hypertrophy. — Broome’s  article  points  out  the 
lack  of  a  general  consensus  of  opinion  in  regard  to  the  etiology 
of  the  condition,  and  the  fallacy  of  holding  that  prostatic  en¬ 
largement  is  the  origin  of  urinary  obstruction  in  all  cases.  He 
reports  a  case  where  the  largest  possible  prostate  was  found 
without  any  symptoms  whatever.  He  quotes  Senn’s  statement 
that  the  size  of  the  prostate  is  no  criterion  as  to  the  indica¬ 
tions  of  necessity  for  operation.  He  promises  a  fuller  paper 
on  the  subject  in  a  future  number. 

Dominion  Medical  Monthly,  Toronto. 

March. 

66  *Ventrofixation  of  the  Uterus  with  Subsequent  Normal  De¬ 

liveries.  A.  Lapthorn  Smith. 

67  A  Medical  Medley.  J.  S.  Sprague. 

68  Report  of  a  Case  of  Scald.  Everett  S.  Hicks. 

66.  Ventrofixation. — Smith  believes  that  the  evil  effects  of 
ventrofixations  in  subsequent  pregnancy  are  due  to  the  faulty 
manner  in  which  they  have  been  performed,  namely,  the  uterus 
being  put  upside  down  forward,  and  fastened  there  with  its 
back  to  the  abdominal  wall,  so  that  the  cervix  pointed  toward 
the  liver.  Properly,  the  anterior  surface  of  the  fundus  should 
be  scarified  and  attached  to  the  abdominal  wall  just  above  the 
pubis.  If  this  were  invariably  done  we  should  hear  no  more 
of  abnormal  labors  after  ventrofixation.  He  has  performed  the 
operation  nearly  250  times,  and  with  almost  invariably  satis¬ 
factory  results. 

Western  Medical  Review,  Lincoln. 

March  15. 

69  *The  Objections  to  Chloroform.  W.  O.  Henry. 

70  Observations  on  Obstetrics  in  General  Practice.  J.  F.  McNulty. 

71  Some  of  the  More  Common  Forms  of  Hernia.  B.  B.  Davis. 

72  Optic  Neuritis.  S.  E.  Cook. 

73  *  Exophthalmic  Goiter.  LeRoy  Crummer. 

74  Extra-uterine  Pregnancy.  John  P.  Lord. 

69.  Chloroform. — Henry  has  had  an  unfortunate  case  of  death 
from  chloroform  in  a  patient  on  whom  he  was  about  to  perform 
a  uterine  operation.  He  reviews  the  subject  and  opinions,  and 
concludes  that  chloroform  is  a  dangerous  anesthetic,  much  more 
so  than  ether;  except  in  serious  lung  and  kidney  trouble, 
chloroform  should  not  be  given  unless  ether  and  A.  C.  E. 
mixture  are  contraindicated.  He  says  all  hospitals  should  be 
provided  with  nitrous  oxid  gas  for  short  operations  or  to 
precede  the  ether,  and  the  latter  should  be  administered  by  the 
drop  method. 

73.  Exophthalmic  Goiter. — Crummer  reports  two  cases,  and 
thinks  we  can  conclude  from  them  as  to  the  danger  of  the 
use  of  iodin  in  simple  goiter,  and,  further,  that  there  is 
reasonable  hope  of  aid  in  the  use  of  the  antithyroid  specific 
form  of  treatment  in  exophthalmic  goiter.  Every  case  of  per¬ 
sistent  rapid  heart,  especially  in  women  and  young  girls, 
should  be  considered  as  possibly  due  to  Graves’  disease  and 
be  properly  treated.  One  of  his  '  patients  was  put  on  the 
Lanz  treatment,  taking  the  milk  of  dethyroidized  goats,  and 
was  greatly  benefited.  (See  abstract  of  Lanz’s  article  in  The 
Journal,  xl,  p.  689.) 

Pediatrics,  New  York. 

February. 

75  *Tetanus  and  Vaccine  Virus.  John  H.  Huddleston. 

76  Cerebral  Palsy  of  Childhood.  M.  L.  Graves. 

77  *Hare-lip  and  Its  Treatment.  Charles  R.  L.  Putnam. 


78  *Sneech  Defects  in  Relation  to  Mentally  Deficient  Children. 

Henry  Ashby. 

79  *The  Fatality  of  Whooping  Cough.  Eliza  H.  Root. 

80  Report  of  a  Case  of  Favus  of  Scrotum.  Co-existing  with  Ring¬ 

worm  of  the  Thigh,  Giving  Identical  Trichophyton-like  Cul¬ 
tures.  A.  D.  Mewborn. 

75. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  9,  (161,  p.  128.  , 

77.  Hare-Lip  Operations.— The  important  points  in  hare  lip 
operations,  as  enumerated  by  Putnam,  are  as  follows:  To 
cleanse  the  nostrils  carefully  with  boric  acid  and  sterile  water, 
also  the  lips  and  mouth.  Etherize  the  patient  but  lightly,  so 
that  the  coughing  reflex  will  prevent  blood  inhalation.  Free 
the  lips  and  cheeks  thoroughly  so  as  to  take  all  tension  from 
the  intended  line  of  sutures.  Control  the  coronary  arteries 
with  the  fingers;  cut  flaps;  put  stitches  in  the  mucous  mem¬ 
brane,  to  be  tied  later;  put  “principal’  suture  well  back  from 
the  edges  of  the  wound,  and  do  not  tie  it  too  tightly.  Approx¬ 
imate  the  edges  carefully  with  superficial  sutures;  wash  out 
the  stomach  for  blood  and  dry  the  wound  and  dust  with  aristol. 
In  case  of  double  hare-lip  he  would  advise  against  immediate 
nursing  as  the  result  is  always  somewhat  injured  by  the  pro¬ 
cedure. 

78.  Speech  Defects. — In  considering  the  cause  of  speech  de¬ 
fects  we  should  note  how  far  they  are  the  result  of  disease  or 
mal-development  in  the  mouth,  nose  and  pharynx  and  nasal 
cavity  from  chronic  catarrh,  or  in  the  worst  cases  by  adenoids. 
The  nasal  obstruction,  if  considerable,  interferes  with  the 
escape  of  air  through  the  nose  in  articulating  the  letters  M 
and  N,  and  so  on.  The  most  important  defect  in  the  mouth 
cavity  is  a  deficient  or  cleft  palate,  but  we  have  others  such  as 
tongue-tie,  large  tongue,  long  tongue,  thick  tongue,  etc.  In 
certain  Mongolian  idiots  and  cretins  enlarged  tongue  exists, 
but  it  is  doubtful  whether  it  has  much  to  do  with  the  delay  in 
speech.  Tongue-tie  is  not  very  important.  If  the  child  can 
protrude  its  tongue  so  that  the  tip  passes  over  the  lower  lip 
and  can  pronounce  words  beginning  with  L,  its  tongue  is  free 
enough.  The  V-shaped  palates  have  been  regarded  as  the  cause 
of  defective  speech.  They  are  often  associated  with  more  or 
less  nasal  obstruction,  the  posterior  openings  being  narrow  or 
blocked  with  adenoids.  There  are  some  few  cases  where  the 
high  palate  is  associated  with  speech  suggesting  cleft  palate, 
indistinct  and  of  a  nasal  twang.  He  thinks  it  would  not  be 
surprising  to  find  that  it  had  some  effect  when  we  consider 
how  much  trouble  children  operated  on  for  cleft  palate  experi¬ 
ence  in  acquiring  normal  speech.  Possibly  in  such  cases  the 
soft  palate  acts  imperfectly  in  shutting  off  the  cavity  of  the 
pharynx  from  the  nasal  cavity,  but  it  is  more  likely  to  be  an 
imperfect  innervation  than  a  speech  defect.  The  two  most 
important  questions  in  examining  a  child  who  fails  to  talk  at 
three  years  or  over  is,  first,  is  the  child  deaf;  second,  what  is 
its  mental  status  as  compared  with  other  children  of  the  same 
age.  Oral  deformities  are  hardly  likely  to  explain  failure  to 
talk,  though  long-continued  ill  health  or  some  recent  illness  will 
have  to  be  considered.  The  detection  of  deafness  is  not 
always  easy,  and  parents  are  constantly  deceived.  A  child 
may  hear  loud  noises  and  yet  be  unable  to  distinguish  words. 
As  the  child  becomes  older  and  more  intelligent  the  difficulty 
is  less.  Some  feeble-minded  or  abnormal  children  will  abso¬ 
lutely  refuse  to  answer  questions,  though  it  is  clear  that  they 
hear  the  sound.  In  other  abnormal  children  the  attention  is 
defective.  Cases  of  so-called  congenital  aphasia  are  not  alto¬ 
gether  rare,  though  such  children  are  not  often  of  normal 
intelligence.  It  is  rare,  Ashby  thinks,  that  some  defect  or 
mental  feebleness  does  not  accompany  the  failure  to  talk.  The 
chief  defects  met  with  in  ordinary  children  are  articulation  de¬ 
fects  varying  from  the  mispronunciation  of  a  few  consonants 
to  an  almost  unintelligible  mumble.  The  term  “lalling”  is 
sometimes  used  to  include  these  defects.  Marked  lalling  in 
children  of  six  years  or  more  is  nearly  always  associated  with 
some  subnormal  intellectual  power,  though  the  latter  may  be 
present  without  any  speech  defects  whatever.  He  notices  the 
development  of  infants,  and  calls  attention  to  the  fact  that 
defective  children  are  generally  clumsy  in  other  movements,  as 
in  swallowing.  The  first  thing  in  the  treatment  is  to  test  the 
hearing,  examine  the  mouth,  nose  and  throat,  and  estimate  the 
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child’s  mental  powers.  Often  the  nature  of  the  defect  of 
articulation  may  be  decided  by  means  of  the  physiologic 
alphabet,  using  the  names  of  common  objects  familiar  to  the 
child,  besides  scamping  and  transposing  consonants.  A  thick, 
indistinct  utterance  is  very  common,  and  whispering  is  not 
uncommon.  Breathing  exercises,  he  thinks,  are  of  much  value 
in  conjunction  with  other  physical  exercises  in  these  cases. 
Singing  or  vocal  exercises  of  the  larynx  are  likely  to  be  useful. 
Much  will  depend,  of  course,  on  the  child’s  intelligence  and  per¬ 
severance. 

79.  Whooping  Cough. — The  statistics  of  whooping  cough,  as 
based  on  the  mortality  returns  in  the  principal  cities  and  else¬ 
where,  are  noticed  by  Root,  who  points  out  that  whooping 
cough  is  as  much  to  be  dreaded  as  a  fatal  disease  as  scarlet 
fever,  and  may  not  leave  the  patient  in  as  good  a  condition  as 
before.  Sometimes  severe  disturbances  of  the  nervous  system 
remain.  She  believes  that  whooping  cough  should  be  under 
the  control  of  the  authorities  and  subject  to  quarantine  as 
much  as  scarlet  fever.  It  is  less  individually  contagious,  is 
not  carried  by  one  patient  to  another  as  far  as  known,  and  its 
control  need  not  be  as  complicated  and  far-reaching  as  that  of 
scarlet  fever,  but  it  is  imperative,  she  holds,  that  whooping 
cough  should  be  isolated  and  controlled. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  11. 

81  Nine  Cases  of  Resection  of  the  Intestine.  Geo.  Tully  Vaughan. 

82  Description  of  a  Curious  Case  of  Malformation — Child  Born 

with  Heart  Outside  Its  Body.  J.  Gates  Good. 

83  Jottings  from  a  Practitioner's  Notebook  About  Gonorrhea  and 

Rheumatism.  Geo.  F.  Souwers. 

84  Some  Clinical  Observations  on  the  Prophylaxis  Treatment  of 

Uric  Acid  Conditions.  J.  C.  Walker. 

85  ‘Typhoid  Gangrene  of  Lower  Extremities — 134  Cases  of  Spon¬ 

taneous  and  Surgical  Amputations — A  Historical  RfesumS. 

B.  Merrill  Ricketts. 

86  Early  Operation  for  Appendicitis  from  a  Pathologic  Stand¬ 

point  Verified.  J.  G.  Carpenter. 

87  Turpentine  in  Surgery.  W.  K.  Gatewood. 

85. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  January  23,  j[57,  p.  270. 

Wisconsin  Medical  Journal,  Milwaukee. 

March. 

88  Spina  Bifida.  H.  Reineking. 

89  The  Depurative  Function.  Robert  C.  Brown. 

90  Surgical  Progress.  W.  H.  Earles. 

91  Myomectomy  of  Uterine  Fibroids.  A.  J.  Puls. 

92  Infant  Feeding.  Bertha  E.  Thomson. 

Medical  Fortnightly,  St.  Louis. 

March  10. 

93  Distal  Termination  of  Complete  Duplicate  Ureters.  Byron 

Robinson. 

94  Radium  ;  Its  Possibilities  in  Medicine.  M.  V.  Ball. 

95  Decortication  and  Nephropexy  for  the  Relief  of  Nephritis  and 

for  the  Purpose  of  Anchoring  a  Floating  Kidney.  R.  F. 
Amyx. 

The  Post-Graduate,  New  York. 

March. 

96  Some  Valvular  Lesions  of  the  Heart.  Presentation  of  a  Case. 

C.  F.  Wainwright. 

97  Proper  Treatment  of  Inevitable  Abortion  in  View  of  Its  Re¬ 

lation  to  Uterine  Disease.  George  G.  Ward,  Jr. 

98  Arteriosclerosis — Angiosclerosis.  Thomas  E.  Satterth waite. 

99  Notes  of  Some  Cases  Seen  in  the  Autopsy  Room  of  the  New 

York  Post-Graduate  Hospital.  Robert  H.  Halsey. 

100  Record  of  125  Consecutive  Cases  of  the  Analyses  of  Urine  in 
Ether  Anesthesia.  Arthur  F.  Chace. 

Woman’s  Medical  Journal,  Toledo. 

February. 

102  Filaria.  (Concluded.)  Mary  M.  S.  Johnstone. 

Journal  of  Comparative  Neurology  and  Psychology, 
Granville,  Ohio. 

March. 

103  Relation  of  the  Motor  Endings  on  Muscle  of  the  Frog  to 

Neighboring  Structures.  John  G.  Wilson. 

104  Space  Perception  of  Tortoises.  Robert  M.  Yerkes. 

105  Note  on  the  Significance  of  the  Form  and  Contents  of  Nucleus 

in  Spinal  Ganglion  Cells  of  the  Fetal  Rat.  Shinkishi  Ilatai. 

106  Establishment  of  Association  in  Hermit  Crabs,  Eupagurus 

Longicarpus.  E.  G.  Spaulding. 

Northwest  Medicine,  Seattle. 

March. 

107  Leprosy  in  the  Sulu  Archipelago.  J.  W.  Amesse. 

108  Abdominal  Contusions.  A.  E.  Bolton. 

109  Swedenborg’s  Vortex-rings  and  Some  of  Their  Applications 

in  the  Realm  of  Natural  Science,  with  Special  Reference 
to  Subject  of  Thought.  E.  R.  Edson. 

110  Tent  Treatment  of  Consumption  at  the  Kings  County  Hos¬ 

pital.  W.  P.  O’Rourke. 


Atlanta  Journal-Record  of  Medicine. 

March. 

111  Mastoiditis:  Causes,  Prevention  and  Treatment.  J.  M.  Craw¬ 

ford. 

112  Pneumonia.  James  B.  Baird. 

113  Postmortem  Findings  in  Case  of  Diabetes  Mellitus.  Wm.  C. 

Pumpelly. 

114  Preliminary  Report  on  the  Utilization  of  Plastic  Lymph  as  a 

Reparatory  Tissue  in  Abdominal  Surgery.  E.  C.  Davis. 

115  X-ray  Treatment  of  Inoperable  Carcinoma  of  the  Breast ;  Re 

port  of  a  Case.  James  N.  Brawner. 

New  York  State  Journal  of  Medicine,  New  York. 

March. 

116  Sewage  Disposal  as  a  Means  to  Purify  the  Water  Supply  of 

the  Cities  and  Towns  of  the  State.  Charles  B.  Tefft. 

117  Presentation  of  a  Patient  from  Whom  Was  Removed  the 

Superior  Maxilla,  Left  Side,  and  the  Bone  Removed.  David 
P.  Austin. 

118  Etiology  and  Pathology  of  Salpingitis.  Edward  J.  Ill. 

119  ‘Surgical  Treatment  of  Salpingitis.  H.  C.  Coe. 

120  ‘Palliative  Treatment  of  Salpingitis.  W.  Travis  Gibb. 

121  Suggestions  for  the  Examination  of  the  Presumably  Insane. 

R.  II.  Hutchings. 

122  Review  of  Some  Statistics  of  Insanity.  William  Mabon. 

119  and  120. — See  abstracts  in  The  Journal,  xli,  p.  1225. 

Medical  Examiner  and  Practitioner,  New  York. 

February. 

123  Points  on  Technic  in  Routine  Examinations  of  Urine.  G.  A. 

de  Santos  Saxe. 

124  Middle  Ear  Suppuration  in  Relation  to  Life  Insurance.  Wen¬ 

dell  C.  Phillips. 

125  Adenoid  Vegetations  of  the  Nasopharynx,  Especially  Lym¬ 

phoid  Hypertrophies  and  Their  Relation  to  Life  Insurance. 
C.  L.  Steenson. 

126  Diagnosis  and  Treatment  of  Chronic  Stone  Impaction  of  the 

Common  Duct.  John  J.  McGrath. 

127  Contribution  to  the  Chemistry  of  Diabetes  Mellitus,  with 

Special  Reference  to  Coma  and  Its  Treatment.  James  H. 
Reed. 

Proceedings  of  the  Pathologic  Society  of  Philadelphia. 

January. 

128  ‘Actual  and  Comparative  Resistance  of  the  Acid-fast  Bacilli. 

Randle  C.  Rosenberger. 

129  Report  of  a  Case  of  Brain  Tumor  and  of  a  Case  of  Ruptured 

Tubal  Pregnancy.  Moses  Behrend. 

128. — This  article  appeared  elsewdiere.  See  The  Journal  of 
March  26,  1172,  p.  858. 

Pacific  Medical  Journal,  San  Francisco. 

March. 

130  Use  of  the  Cystoscope.  H.  A.  Klussman. 

131  Duration  of  Life  After  Fatal  Injuries.  H.  D’Arcy  Power. 

132  Observations  on  Neurasthenia.  Winslow  Anderson. 

Albany  Medical  Annals. 

March. 

133  Discussion  on  the  Character  of  Milk  Supplied  to  Cities.  Pro¬ 

duction  of  Sanitary  Milk  from  the  Producer’s  Standpoint. 
R.  A.  Pearson. 

134  Practical  Side  of  the  Question  of  Milk  Supply.  Charles  Har¬ 

rington. 

135  Contamination  of  Milk.  Rowland  G.  Frfeeman. 

Medical  Age,  Detroit. 

March  10. 

136  Contracted  Kidney  and  Its  Clinical  Significance.  Walter  L. 

Bierring. 

137  Syphilis  in  Children.  William  Wormley. 

138  Work  and  Worth  of  the  General  Practitioner.  O.  S.  Chapman. 

American  Practitioner  and  News,  Louisville,  Ky. 

February  15. 

139  Cystitis  in  the  Female.  Charles  W.  Hibbitt. 

140  Acute  Articular  Rheumatism.  It.  Lindsay  Ireland. 

141  Cancer  of  the  Breast.  F.  W.  Samuel. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  19. 

1  ‘Treatment  of  Serous  Effusions.  James  Barr. 

2  Some  Points  in  the  Treatment  of  Hemoptysis  at  a  Sana¬ 

torium.  J.  Penn  Milton. 

3  Two  Cases  of  Lung  Disease  Treated  with  the  Emanations 

from  Thorium  Nitrate.  Gordon  Sharp. 

4  The  Therapeutics  of  Sea  Voyages.  Martyn  Westcott. 

5  ‘Some  General  Results  of  Affections  of  the  Nose  and  Naso¬ 

pharynx.  W.  S.  Syme. 

6  Note  on  Haemosozic  Sera.  Marc  Armand  Ruffer  and  M. 

Crendiropoulo. 

7  ‘Capsule  Formation  by  Diplococcus  Pneumoniae  in  Culture ; 

Point  Possibly  of  Use  for  the  Identification  of  that  Micro¬ 
organism  in  Practice.  M.  H.  Gordon. 
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8  Pathology  and  Surgery  of  Certain  Diseases  of  the  Pancreas. 

A.  W.  Mayo  Robson. 

1.  The  Treatment  of  Serous  Effusions. — Barr  had  a  patient 
who  suffered  from  hydrothorax  with  cancerous  conditions  and 
effusion  rapidly  reproducing  itself,  requiring  repeated  tappings. 
In  order  to  make  life  more  endurable,  he  thought  it  would  be 
well  to  try  the  use  of  adrenalin  to  lessen  the  amount  of  effusion, 
and  after  the  fifth  aspiration,  which  took  place  four  days  after 
the  preceding  one,  a  dram  of  a  1  in  1,000  solution  of  adrenalin 
chlorid  was  injected.  There  was  no  further  secretion,  and  the 
old  lady  spent  the  rest  of  her  life  in  comfort  as  far  as  her 
chest  was  concerned.  Since  then  he  has  used  it  in  a  fair 
number  of  cases  of  pleurisy  with  effusion,  invariably  with  suc¬ 
cess,  using  one  dram  on  each  occasion.  He  has  since  extended  this 
treatment  to  ascites.  The  first  cases  were  of  hepatic  cirrhosis 
with  obstruction,  and  while  the  results  were  not  striking,  the 
patients  showed  no  ill  effects.  In  one  case  some  slight  col¬ 
lapse  was  noticed  after  the  injection,  but  he  does  not  credit  it 
to  the  adrenalin.  Collapse  after  tapping  ascites  is  not  an  un¬ 
common  event.  The  next  use  of  the  remedy  was  in  a  case  of 
pericarditis  where  40  minims  were  injected  into  the  peri¬ 
cardium,  with  the  result  of  nearly  cutting  off  the  circulation 
of  the  heart,  but  the  condition  was  quickly  relieved  by  the 
injection  of  3  minims  of  a  1  per  cent,  solution  of  nitroglycerin 
and  2  of  aqua  atrop.  sulph.  No  further  tapping  was  needed. 
It  was  evident  that  in  this  case  the  dose  was  rather  too  large. 
Later  in  the  same  case  a  pleural  effusion  was  treated  similarly, 
and  it  occurred  to  Barr  that  in  addition  to  the  tapping,  if  he 
substituted  another  fluid,  say  air,  for  that  which  was  with¬ 
drawn,  he  might  prevent  subsequent  adhesions.  With  this 
object  he  injected  half  a  pint  of  sterile  air,  and  it  was  not  all 
absorbed  for  at  least  ten  days.  He  thinks  the  adhesions  were 
lessened  by  the  injection.  Another  case  of  ascites  is  reported 
treated  by  injection  of  2  drams  of  adrenalin  chlorid,  with  the 
best  results,  the  ascites  being  apparently  completely  checked, 
and  four  pints  of  aseptic  air  wTere  introduced  with  the  adrenalin 
chlorid.  He  describes  the  apparatus  which  he  has  devised  for 
the  injection  of  air  and  adrenalin,  consisting  essentially  of  a 
large  Woulfe’s  bottle,  with  three  openings  at  the  top  and  an 
outlet  at  the  bottom,  each  guarded  by  a  glass  stopcock.  One 
opening  is  in  connection  with  the  water  reservoir,  the  second  is 
fitted  with  a  large  thistle  head  filled  with  cotton  wool  for 
filtering  the  air,  the  third  is  the  outlet  for  the  aseptic  air  to  be 
driven  into  the  pleural  or  peritoneal  cavity  by  allowing  the 
fluid  to  run  in  through  the  reservoir.  This  apparatus  was 
rather  cumbersome,  and  he  has  substituted  for  it  a  little  in¬ 
strument  which  a  German  veterinary  surgeon  uses  for  intro¬ 
ducing  antiseptic  air  into  the  udders  of  cows,  fitting  a  small 
metallic  pump  to  the  apparatus,  consisting  of  a  trochar 
and  canula  with  two  arms  and  a  siphon  tube,  a 
syringe  for  injecting  the  adrenalin  and  an  apparatus  for  intro¬ 
ducing  the  filtered  air.  The  whole  can  be  boiled,  with  the  ex¬ 
ception  of  the  cotton  wool  filter,  and  it  can  be  sterilized  by  heat 
as  often  as  is  necessary.  A  detailed  summary  of  some  of  the 
cases  is  given.  He  remarks  that  the  treatment  is  easily  car¬ 
ried  out  and  the  apparatus  is  fairly  perfect,  but  aseptic  pre¬ 
cautions  are  necessary.  He  objects  to  the  use  of  pure  oxygen 
instead  of  air,  holding  that  it  would  be  absorbed  too  quickly, 
and  the  injection  of  air  has  an  advantage  in  that  it  pre¬ 
vents  collateral  hyperemia  and  edema  of  the  other  lung, 
which  sometimes  follows  the  withdrawal  of  large  quantities  of 
fluid. 

5.  Nasal  and  Nasopharyngeal  Disease. — Syme  calls  attention 
to  the  conditions  which  may  follow  these  local  disorders.  He 
thinks  it  is  advisable  in  cases  of  chronic  illness  associated  or 
not  with  gastric  derangement,  to  include  among  the  possible 
causes  certain  affections  of  the  nose  and  nasopharynx,  espe¬ 
cially  wThere  the  discharge  is  of  a  mucopurulent  or  purulent 
character.  Nasal  affections,  he  thinks,  in  these  instances  may 
be  possible  contributory  causes.  It  is  probably  some  physical 
weakness  which  makes  the  patient  more  liable  to  the  evil 
effects  of  the  introduction  of  purulent  matter  into  the  stomach. 
The  nasal  treatment,  therefore,  while  necessary,  must  be  looked 
on  as  a  reinforcement  of,  rather  than  an  alternative  to,  other 
methods. 


7.  The  Pneumococcus. — Gordon  points  out  and  illustrates  the 
formation  of  capsule  around  the  pneumococcus  in  gelatin  cul¬ 
tures  at  37  C.,  and  thinks  that  its  property  of  forming  such  in 
one  day  may  be  applied  to  the  identification  of  the  micro¬ 
organisms  and  their  differentiation  from  the  specimens  of 
Streptococcus  pyogenes. 

The  Lancet,  London. 

March  19. 

9  *The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.  A.  W.  Mayo  Robson. 

10  ’Chemistry  of  the  Urine  in  Diseases  of  the  Pancreas.  P.  J. 

Cammidge. 

11  Acute  Appendicitis :  Its  Diagnosis  and  the  Indications  for 

Operation.  William  Russell. 

12  Early  Diagnosis  of  Acute  Intestinal  Obstruction.  W.  ITale 

White. 

13  Case  of  Eclampsia  Treated  by  the  Administration  of  Chloro¬ 

form.  John  F.  Jennings. 

9.  Pancreatic  Disease. — Bobson  points  out  the  possibilities 
of  gastric  ulcer  being  associated  with  disease  of  the  pancreas 
and  invading  it  by  new  growth,  and  changes  in  the  anatomy  of 
the  ducts  as  bearing  on  the  question  of  producing  jaundice  and 
pancreatic  disorder.  He  describes  the  anatomy  of  the  pancreas, 
and  goes  at  length  into  the  special  symptoms  of  its  disease:  the 
digestive,  including  steatorrhea  and  azotorrhea  or  faulty  diges¬ 
tion  of  albuminous  foods,  excessive  secretion,  greasy,  pale 
diarrhea,  dyspepsia,  alteration  of  the  appetite,  emaciation, 
nausea  and  vomiting.  Among  the  physical  signs  are  tumor, 
fever,  pain  and  tenderness,  pressure  symptoms,  such  as  ascites, 
owing  to  the  involvement  of  the  portal  vein,  hemorrhage  and 
jaundice.  The  metabolic  symptoms  include  diabetes  and  gly¬ 
cosuria  writh  other  changes  in  the  urine,  such  as  indicanuria, 
though  observations  show  the  amount  of  indican  is  no  guide  to 
the  presence  or  absence  of  disease.  Pentosuria  is  of  greater 
diagnostic  importance.  He  thinks  certain  reactions  may  be 
obtained  from  the  urine  in  the  greater  number  of  if  not  in  all 
cases  of  pancreatic  disease,  which  are  a  material  help  in  the 
diagnosis.  «>He  thinks  it  is  possible  to  distinguish  between  acute 
and  chronic  inflammation,  simple  and  malignant  disease. 
Glycosuria  does  not  interfere,  but  the  sugar  has  first  to  be 
removed  by  fermentation.  In  this  article  he  does  not  de¬ 
scribe  the  reaction,  but  it  is  given  later  by  Cammidge.  Ali¬ 
mentary  glycosuria  occurring  from  a  partially  disordered  affec¬ 
tion  of  the  pancreas  is  of  some  value  in  the  diagnosis  and 
Sahli’s  symptom  of  giving  iodoform  in  a  capsule  hardened  by 
formalin  and  testing  the  urine  for  iodin  is  also  mentioned,  and 
some  remarks  are  made  in  regard  to  fat  necrosis  and  hemor¬ 
rhage.  As  regards  the  former,  he  thinks  his  cases  disprove  the 
statement  that  it  is  necessarily  of  fatal  significance.  Hemor¬ 
rhage  may  be  due  to  vascular  disease,  injury,  fatty  degenera¬ 
tion  of  the  gland  cells  in  alcoholism,  necrosis  in  the  glands, 
disintegration  of  neoplasms,  embolism  of  a  pancreatic  artery 
and  other  causes  such  as  heart  and  lung  disease,  hepatic  cir¬ 
rhosis,  hemorrhagic  diathesis,  scurvy,  phosphorus  poisoning, 
etc.  Pancreatitis  may  undoubtedly  lead  to  hemorrhage  and 
the  symptoms  may  vary  from  colic  to  violent  and  persistent 
pain  followed  by  collapse  and  death.  The  site  of  the  pain,  may 
be  precordial  or  dorsal,  but  it  is  usually  epigastric.  The  diag¬ 
nosis  may  be  obscured  at  first,  but  with  the  onset  of  pan¬ 
creatitis  some  of  the  symptoms  mentioned  will  be  present  and 
the  pancreatic  reaction  in  the  urine  will  offer  a  valuable  help. 
In  all  the  stages  the  treatment  is  that  of  acute  pancreatitis. 

10.  Pancreatic  Reaction. — In  this  lecture  Cammidge  gives 
the  pancreatic  reaction  mentioned  above  by  Robson.  He  de¬ 
scribes  the  procedure  in  which  he  calls  reaction  “A”  as  follows : 

The  specimen  of  urine  to  be  examined  is  filtered,  and  10  c.c. 
of  the  filtrate  are  poured  into  a  small  flask.  One  cubic  centimeter 
of  strong  hydrochloric  acid  is  added  and  a  funnel  having  been 
placed  in  the  neck  to  act  as  a  condenser  the  flask  is  placed  on  a 
sand  bath  and  gently  boiled  for  ten  minutes  after  the  first  sign  of 
ebullition  is  detected.  A  mixture  of  5  c.c.  of  the  filtered  urine  and 
5  c.c.  of  distilled  water  is  then  poured  into  the  flask,  which  is 
afterwards  cooled  in  running  water.  The  excess  of  acid  is  now 
neutralized  by  slowly  adding  4  grams  of  lead  carbonate  and,  after 
standing  for  a  few  minutes  to  allow  of  the  completion  of  the  re¬ 
action,  the  urine  is  filtered  through  a  moistened  filter  paper  and  the 
flask  is  washed  out  with  5  c.c.  of  distilled  water  on  to  the  filter. 
To  the  clear  filtrate  are  now  added  2  grams  of  powdered  sodium 
acetate  and  0.75  gram  of  phenylhydrazin  hydrochlorate  and  the 
mixture  is  boiled  for  from  three  to  four  minutes  on  the  sand 
bath.  The  hot  fluid  is  then  poured  into  a  test  tube  and  allowed 
to  cool  undisturbed.  After  the  lapse  of  a  period,  varying  with  the 
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severity  of  the  case  from  one  to  24  hours,  a  more  or  less  abundant 
flocculent  yellow  deposit  is  found  at  the  bottom  of  the  tube,  and 
this  when  examined  under  the  microscope  with  a  1/G  inch  objective 
is  seen  to  consist  of  sheaves  and  rosettes  of  golden  yellow 
crystals.  As  the  presence  of  sugar  in  the  urine  would  obviously 
vitiate  the  results  thus  obtained  it  is  necessary  before  proceeding 
to  the  test  to  make  sure  that  the  untreated  urine  does  not  give  a 
reaction  wlh  plienylhydrazin.  This  may  roughly  be  done  with 
Fehltng’s  solution,  or  some  similar  test,  but  it  is  better  to  carry 
out  a  control  experiment  with  phenylhydrazin  hydrochlorate  and 
sodium  acetate  in  the  manner  I  have  just  described,  omitting  the 
preliminary  boiling  with  hydrochloric  acid.  Should  the  control 
experiment  reveal  even  a  trace  of  sugar  it  must  be  removed  by 
fermentation,  with  subsequent  boiling  to  expel  the  alcohol  formed, 
before  the  investigation  is  proceeded  with.  The  presence  of  al¬ 
bumin  in  the  urine  is  also  liable  to  cause  trouble,  and  it  is  best 
got  rid  of  either  by  treatment  with  ammonium  sulphate  or  by 
acidifying  with  acetic  acid,  heating  and  filtering.  The  results  ob¬ 
tained  by  this  method  were  found  not  to  be  absolutely  trust¬ 
worthy,  although  a  useful  aid  in  diagnosis,  since  a  positive  reaction 
was  also  obtained  in  patients  suffering  from  certain  other  dis¬ 
eases  where  active  tissue  change  was  taking  place,  such  as  cancer, 
adenitis,  pneumonia,  etc.  For  a  long  time  the  positive  reaction 
given  by  these  non-pancreatic  cases  diminished  the  practical  use 
fulness  of  the  test,  but  eventually  a  means  by  which  the  cases  of 
pancreatitis  might  be  distinguished  was  devised,  and  we  now  be¬ 
lieve  that  by  combining  the  results  of  the  two,  it  is  possible  in  the 
large  majority  of  cases  to  make  a  trustworthy  diagnosis  from  the 
examination  bf  the  urine  alone.  The  differentiating  test  depends 
on  the  fact  that  the  formation  of  the  crystals  described  in  reaction 
“A"  is  interfered  with  in  inflammation  of  the  pancreas  by  a  pre¬ 
liminary  treatment  of  the  urine  with  perchlorid  of  mercury,  while 
such  treatment  does  not  affect  the  appearance  of  crystals  in  cases 
of  cancer  of  the  pancreas  and  the  other  conditions  which  give  rise 
to  a  positive  reaction.  The  procedure,  which  I  shall  refer  to  as  the 
“B”  reaction,  is  as  follows  :  Twenty  c.c.  of  the  filtered  urine  are 
thoroughly  mixed  with  half  its  bulk  of  a  saturated  solution  of  per¬ 
chlorid  of  mercury.  After  standing  for  a  few  minutes  it  is  care¬ 
fully  filtered  and  to  10  c.c.  of  the  filtrate  1  c.c.  of  strong  hydro¬ 
chloric  acid  is  added.  The  mixture  is  then  boiied  for  ten  minutes 
on  a  sand  bath  and  subsequently  diluted  with  5  c.c.  of  the  filtrate 
from  the  mixed  urine  and  perchlorid  of  mercury  solution  and 
10  c.c.  of  distilled  water.  After  cooling  it  is  neutralized  with  4 
grams  of  lead  carbonate  and  the  succeeding  stages  of  the  opera¬ 
tion  are  carried  out  as  in  reaction  “A.” 

Experiments  were  then  set  on  foot  to  still  further  differ¬ 
entiate  the  forms  of  disease,  and  a  careful  observation  of  the 
crystals  isolated  from  the  urines  of  various  types  of  pan¬ 
creatic  disease  showed  that  while  there  is  a  general  resem¬ 
blance,  certain  variations  occurred  and  the  differing  rate  of 
solubility  of  crystals  in  dilute  sulphuric  acid  was  remarked  and 
found  to  be  of  still  greater  value.  If  the  crystals  obtained  in 
reaction  “A”  are  observed  under  the  microscope  while  a  1  in  3 
dilution  of  sulphuric  acid  is  being  irrigated  under  the  cover 
glass,  they  will  be  seen  to  turn  brown  when  the  acid  reaches 
them  and  dissolve.  In  acute  pancreatitis  the  interval  that 
elapses  between  the  first  appearance  of  the  brown  color  and 
complete  solution  varies  from  a  few  seconds  to  half  or  three- 
quarters  of  a  minute.  In  chronic  pancreatitis  it  extends  from 
half  to  one  and  a  half  or  rarely  to  two  minutes,  while  in  malig¬ 
nant  disease  the  crystals  do  not  completely  disappear  until 
three  to  six  minutes.  The  practical  results  of  the  examina¬ 
tion  of  the  urine  he  summarizes  as  follows : 

1.  If  no  crystals  are  found  by  either  the  "A”  or  “B”  method 
the  pancreas  ’is  not  at  fault  and  some  other  explanation  of  the 
symptoms  ought  to  be  sought.  2.  If  crystals  are  obtained  by  the 
“A”  method,  but  not  by  the  ‘B"  reaction,  active  inflammation  of 
the  pancreas  is  present  and  surgical  interference  is  generally  in¬ 
dicated.  (a)  The  crystals  obtained  by  the  "A”  method  will  in 
acute  inflammation  dissolve  in  33  per  cent,  sulphuric  acid  in  about 
half  a  minute,  (b)  In  chronic  inflammation  the  crystals  obtained 
by  the  "A”  method  will  take  one  or  two  minutes  to  disappear. 
3.  If  crystals  are  found  in  preparations  made  by  both  the  “A” 
and  the  “B”  methods  there  may  be  (a)  malignant  disease  of  the 
pancreas,  when  the  crystals  will,  as  a  rule,  take  from  three  to  five 
minutes  to  dissolve  and  operation  is  inadvisable;  (6)  a  damaged 
pancreas  due  to  past  pancreatitis,  when  the  crystals  will  dissolve 
in  from  one  to  two  minutes;  (c)  some  disease  not  connected  with 
the  pancreas,  when  the  crystals  dissolve  in  about  one  minute.  In 
the  two  latter  ( b )  and  (c),  the  urgency  of  the  symptoms  and  the 
condition  of  the  patient  must  decide  the  need  for  an  exploratory 
incision,  but  there  is  generally  not  much  difficulty  in  referring  the 
case  to  one  or  other  of  the  groups  when  the  clinical  history  is 
considered  in  conjunction  with  the  result  of  the  examination  of  the 
urine. 

The  microscopic  examination  of  eentrifugalized  deposit  of 
the  urine  is  also  of  some  use,  and  he  describes  the  different 
forms  of  deposits  that  are  observed,  and  in  the  conclusion  of 
his  lecture  mentions  the  different  observations  in  the  reaction 
and  the  dissolving  of  crystals  in  more  detail. 

Annales  de  1’Institut  Pasteur,  Paris. 

Last  indexed  pane  862. 

14  (XVII,  No.  11.)  *Iteport  of  the  French  Yellow  Fever  Medical 

Commission.  Marchaux,  Salimbeni  and  Simond. — La  fiSvre 

jaune. 

15  Etudes  sur  la  clavelGe  (sheep  pox).  A.  Borrel.  Serum 

treatment. 

Hi  Formation  des  gites  4  larves  d'anopheles  en  Alg§rie.  E. 

Sergent. 


17  L’alcool  et  ses  droits  naturels.  E.  Duclaux. 

18  (No.  12.)  Itecherches  sur  la  coagulation  du  sang  (of  blood). 

J.  Bordet  aud  O.  Gengou  (Brussels).  See  also  vol.  xviil, 

No.  1. 

19  Le  passage  du  virus  rabique  4  travel's  les  filtres.  Remlinger 

(Constantinople) . 

20  Anatirobies  et  symbiose.  Bienstock. 

21  Etudes  d'hydrographie  souterraine.  E.  Duclaux.  (Commenced 

in  No.  8.) 

22  (XVIII,  No.  1.)  Etudes  experimentales  sur  la  syphilis.  El. 

Metchnikoff  and  Em.  Roux.  (Commenced  in  No.  12.) 

23  *X-Ray  Treatment  of  Alopecia  Areata.  It.  Sabouraud. — Les 

teignes  cryptogamiques  et  les  rayons  X. 

24  *De  la  valenr  therapeutique  des  injections  der  s6rum  dans  la 

diphtk£rie  suivant  les  doses  et  la  voie  de  p6n6trhtion.  L. 

Cruveilhier. 

14.  Report  of  the  French  Yellow  Fever  Commission. — This 
commission  was  sent  to  Brazil  by  the  French  government  in 
1901  and  remained  there  for  two  years,  studying  yellow  fever 
with  every  facility  afforded  by  the  Brazilian  authorities. 
Among  the  conclusions  announced  as  the  results  of  this  research 
is  one  to  the  effect  that  the  serum  of  a  yellow  fever  subject  is 
virulent  for  three  days,  but  by  the  fourth  day  there  is  no 
longer  any  virus  to  be  found  in  it,  even  when  the  fever  still 
persists  high.  Also  that  the  virus  applied  to  an  abrasion  of 
the  skin  made  by  scraping  off  the  epidermis  is  unable  to  in¬ 
duce  the  disease,  but  subcutaneous  in  jection  of  .5  c.c.  imparts 
it.  The  virus  in  the  blood  serum  of  a  yellow  fever  patient 
traverses  the  F  bougie  of  a  Chamberland  filter  without  dilu¬ 
tion,  but  not  the  B  bougie.  Virulent  serum  exposed  to  the 
air  at  a  temperature  of  24  to  30  C.  becomes  inactive  by  the 
end  of  forty-eight  hours.  In  defibrinated  blood  kept  under 
oil  of  vaselin  at  this  temperature  the  microbe  of  yellow  fever 
is  still  alive  after  five  days,  but  does  not  survive  to  the  eighth 
day.  Virulent  serum  becomes  harmless  when  heated.  Pre¬ 
ventive  injection  of  this  heated  serum  confers  relative  im¬ 
munity,  which  may  be  rendered  permanent  by  supplementing 
it  with  inoculation  of  a  small  amount  of  virus.  Injection  of 
defibrinated  blood  kept  in  the  laboratory  under  oil  of  vaselin 
for  at  least  eight  days  confers  relative  immunity.  The  serum 
of  convalescents  is  endowed  with  unmistakable  preventive 
properties,  and  seems  to  possess  also  therapeutic  properties. 
The  immunity  conferred  by  serum  from  convalescents  is  still 
active  by  the  twenty-sixth  day.  The  Stegomyia  fasciata,  after 
sucking  the  blood  of  a  yellow  fever  patient  during  the  first 
three  days  of  the  disease,  is  not  able  to  transmit  the  disease  until 
after  an  interval  of  twelve  days  at  least.  The  resulting  infection 
seems  to  be  graver  the  longer  the  interval  that  elapses.  *  The 
mosquito  bite  does  not  always  cause  the  disease,  and  does  not 
confer  immunity.  Aside  from  the  bite  of  this  variety  of  mosquito 
the  disease  can  be  transmitted  only  by  subcutaneous  injection 
of  blood  taken  from  a  yellow  fever  subject  during  the  first 
three  days  of  the  disease.  There  can  be  no  epidemic  in  the 
absence  of  the  Stegomyia.  The  period  of  incubation  may  last 
for  thirteen  days.  The  causal  agent  of  yellow  fever  still  eludes 
research. 

23.  Treatment  of  Parasitic  Alopecia  by  the  X-Rays. — Sabour¬ 
aud  gives  an  illustrated  description  of  the  apparatus  with 
which  he  has  succeeded  in  curing  tinea  tonsurans  in  three 
months  instead  of  the  usual  eighteen  months’  course  neces¬ 
sary  with  other  methods  of  treatment.  This  means  an  im¬ 
mense  saving  to  the  city  of  Paris,  he  remarks,  as  there  are 
about  4,000  endemic  cases  of  tinea  and  650  are  in  the  hospi¬ 
tals  on  account  of  this  affection.  The  expense  of  treating 
them  amounts  annually  to  $90,000.  This  expense  will  be 
much  lessened  by  reducing  the  length  of  treatment  to  one-sixth 
of  the  former  time.  He  describes  the  few  failures  to  the  over¬ 
looking  of  some  patch  not  discovered  until  later,  or  to  reinocu¬ 
lation  during  treatment.  In  his  extensive  experience  these 
failures  have  not  amounted  to  more  than  5  or  10  per  cent. 
All  the  other  patients  have  been  permanently  cured. 

24.  Diphtheria  Antitoxin  Treament  by  Various  Routes.— 
Cruveilhier’s  experiments  were  all  made  on  guinea  pigs  under 
similar  conditions.  They  demonstrated  that  in  diphtheria,  as 
in  tetanus,  after  a  certain  period  has  elapsed,  antitoxin  is 
powerless,  however  introduced  into  the  system.  A  single  sub¬ 
cutaneous  injection  of  .1  c.c.  ten  hours  after  inoculation  of 
the  animal  with  the  diphtheria  culture  saved  its  life.  Injec¬ 
tion  of  1  c.c.  lengthened  the  safe  period  by  (wo  hours,  as  also 
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injection  of  the  smaller  amount  directly  into  the  brain.  In  a 
few  instances  the  period  of  safety  was  prolonged  to  fourteen 
hours.  Intravenous  injection  proved  the  most  effectual  of  all. 
The  period  of  safety  was  prolonged  in  every  instance  to  six¬ 
teen  hours.  The  intravenous  route,  therefore,  is  the  best  for 
diphtheria  antitoxin.  It  proved  effective  in  these  tests  six 
hours  after  a  subcutaneous  injection  had  lost  all  efficacy. 

Archives  de  Neurologie,  Paris. 

Last  indexed  XLI,  page  212. 

25  (XXV,  July.)  Idiotie  profonde  avec  nanisme  et  infantilisme. 

Amelioration  considerable.  Bourneville. 

26  (August.)  Final  History  of  a  Myxedematous  Idiot.  Bourne¬ 

ville. — Fin  de  l’histoire  d’un  idiot  myxedemateux. 

27  Eye  Lesions  in  General  Paralysis.  P.  Keraval  and  G.  Raviart. 

■ — Etude  de  1’etat  du  fond  de  l’oeil  ehez  les  paralytiques 

g£n£raux.  Atrophie  papillaire  et  ddcollement  de  la  rdtine. 

28  (September.)  Obsession  et  d611re.  E.  Marandon  de  Montyel 

(Ville-Evrard). 

29  Etude  des  manifestations  individuelles  des  peurs  obs6dantes 

dans  la  constitution  iddo-obsessive.  S.  Soukhanoff  (Moscow). 

30  Ddlire  et  petit  brightisme.  A.  Vigouroux  and  P.  Juquelier. 

(Concluded.) 

31  (October.)  Soin  donnd  aux  £pileptiques  et  leur  traitement  en 

Angleterre.  Fletcher  Beach  (London). 

32  Detailed  Report  of  French  Congress  of  Neurologists  and 

Alienists.  Brussels,  Aug.  1  to  8,  1903.  (Concluded.) 

33  (November.)  Cas  de  gufirison  complete  de  c6cit§  (h€mlan- 

opsie).  S.  Tchiriev  (Kiev). 

34  Installation  d’un  pavilion  d’isolement  des  alt6n6s  tuberculeux 

it  l’asile  d’ArmentiSres.  E.  Chardon  and  G.  Raviart. 

35  *Etude  de  la  catatonie  (Catatonie  et  ddmence  prfecoceV).  A. 

Paris  (Nancy). 

36  ‘Frequence  et  evolution  des  lesions  du  fond  de  1’oeil  dans  la 

paralysle  g£n£rale.  G.  Raviart  and  P.  Caudron. 

37  (December.)  Hemisection  traumatique  de  la  moelle  (syn¬ 

drome  de  Brown-Sequard).  Peugniez  and  C.  Philippe. 

38  Etude  Clinique  des  monologues  chez  les  ali§n£s.  Darcanne 

(Paris). 

39  ‘Maladies  unilat£rales  de  l’oreille  avec  des  hallucinations  de 

l’ouie  (cas  de  gudrison  simultange  d'otite  externe  unilatdrale 

et  d’hallucinations  auditives  homolatdrales).  J.  Capgras. 

35.  Catatonia. — Several  cases  of  this  condition  are  described 
by  Paris,  who  prefers  for  it  the  denomination  “degenerative 
catatonic  psychosis.”  He  suggests  that  it  should  be  consid¬ 
ered  as  a  syndrome  of  dementia  precox,  or  as  qualifying  as 
“precocious”  the  dementia  which  follows  the  syndrome. 

36.  Eye  Lesions  in  Paresis. — Raviart  and  Caudron  publish 
the  results  of  examination  of  some  44  paretics.  They  find 
numerous  fundal  lesions  ranging  from  papillary  atrophy 
through  all  the  stages  to  the  normal.  It  is  most  frequently 
unilateral.  Only  6  patients  had  a  normal  fundus.  The  visual 
acuity,  which  was  difficult  to  estimate,  appeared  tery  little 
diminished  in  most  of  the  cases.  About  80  per  cent,  of  the 
cases  had  a  history  of  alcoholism  and  20  per  cent,  of  syphilis. 

39.  Unilateral  Hallucinations  in  Ear  Disease. — Capgras  re¬ 
ports  a  case  and  discusses  it.  He  recognizes  five  different  types 
of  the  relations  of  hallucinations  of  hearing  with  unilateral 
ear  disease.  The  predisposition  of  the  subject  has  much  to 
do  with  the  development.  One  type  is  that  of  a  delusive  but 
not  hallucinative  tendency,  which  puts  on  a  delusive  inter¬ 
pretation  of  the  functional  symptoms  of  the  lesion  which  we 
should  avoid  mistaking  for  hallucination.  The  second  type 
occurs  where  the  unilateral  lesion  simply  coexists  with  the 
hallucination;  they  are  independent  and  have  no  characteris¬ 
tics  indicating  any  relationship.  In  the  third  type  the  uni¬ 
lateral  lesion  may  affect  the  sensorial  element  only,  without 
any  intellectual  element.  In  this  case,  notwithstanding  the 
unilateral  lesion,  the  hallucination  is  bilateral,  but  it  disap¬ 
pears  with  the  cause  which  produces  it.  In  the  fourth  class 
the  unilateral  lesion  has  no  sensorial  factor.  It  is  not  the 
provocative  agent  of  the  hallucination,  but  through  the  intel¬ 
lectual  element,  the  unilateral  type  is  produced.  This  char¬ 
acter  disappears  only  with  the  cure  of  the  lesion  and  the  hal¬ 
lucination  becomes  bilateral.  Lastly,  we  have  a  type  where 
the  unilateral  lesion  plays  a  double  part,  uniting,  so  to  speak, 
the  two  categories.  It  acts  on  the  sensorial  element  and  on 
the  intellectual  element.  The  first  action  causes  the  appear¬ 
ance  of  hallucinations  and  the  second  explains  their  unilater¬ 
ality.  The  evolution  of  the  lesion  and  that  of  the  hallucina¬ 
tion  are  parallel  and  their  cure  is  simultaneous. 

Bulletin  de  l’Academie  de  Medecine,  Paris- 

40  (LXVIII,  No.  8.)  I/indoxyle  urinaire  et  les  couleurs  qui  en 

d4rivent.  L.  C.  Maillard. 

41  Bouchardat’s  Reagent  in  Urology.  Chlbret  and  others. — 

Urologie. 


42  (No.  9.)  ‘Therapeutic  Applications  of  Sea  Climate.  A. 

Robin. — -Des  efl'ets  du  climat  marin  et  des  bains  de  mer  sur 
■  les  phenom^nes  intimes  de  la  nutrition. 

43  *De  la  ponction  lombaire  dans  les  complications  endo-craniennes 

des  otites.  Chavasse  and  Mahu. 

44  Maladies  epid£miques  et  contagietises  qui  ont  r§gn6  dans  les 

colonies  francaises  en  1902.  Ivermorgant.  Discussion  in 

following  number  by  Laveran  and  others. 

45  ‘Note  clinique  sur  un  syndrome  pelvi  abdominale  chez  la  femme. 

F.  de  Ranse. 

46  (No.  10.)  ‘The  Thenelles  "Sleeper.”  Lancereaux. — La  dor- 

meuse  de  Thenelles.  Un  sommeil  pathologique  de  20  annSes 

consScutives. 

42.  Therapeutic  Application  of  Sea  Climate. — Robin  formu¬ 
lates  his  views  in  regard  to  prescribing  the  sea  climate  in  the 
statement  that  it  is  indicated  when  the  vital  processes  are 
sluggish,  but  is  distinctly  contraindicated  when  there  is  ex¬ 
cessively  active  metabolism.  This  excludes  subjects  with  pul¬ 
monary  tuberculosis  as  they  are  usually  in  the  latter  category. 
The  stimulation  of  the  sea  air  is  particularly  beneficial  for 
anemic  subjects  with  sluggish  vital  processes,  for  lymphatic, 
scrofulous  and  certain  neurasthenic  subjects  with  enfeebled 
nutrition.  A  small  proportion  of  the  tuberculous,  about  8 
per  cent.,  exhibit  normal  or  torpid  organic  interchanges,  and 
this  small  class  may  find  the  sea  climate  beneficial.  It  may 
also  aid  consumptives  who  eat,  digest  and  assimilate  poorly 
notwithstanding  excessive  assimilation  and  disassimilation. 
Brief  sojourn  at  the  seashore  may  benefit  such  cases  as  also 
those  in  which  the  general  health  is  still  good  and  the  lung 
lesions  are  healing.  Such  patients  should  be  sent  to  a  mild, 
equable  climate  and  instructed  to  avoid  winds  and  the  cool 
of  evening  as  also  too  brilliant  sunlight,  and  to  keep  back 
from  the  immediate  coast.  The  general  and  respiratory  inter¬ 
changes  should  be  carefully  examined  from  time  to  time  and 
the  patients  sent  away  from  the  seashore  if  the  findings  be¬ 
come  unfavorable.  Tuberculosis  of  the  bones  and  glands  de¬ 
rives  remarkable  benefit  from  the  sea  air.  Robin’s  work  es¬ 
tablishes  the  action  of  sea  air  and  bathing  on  the  organic  in¬ 
terchanges,  and  thus  confirms  what  has  been  learned  by  clini¬ 
cal  experience. 

43.  Lumbar  Puncture  in  Otitis.— Chavasse  emphasizes  the 
importance  of  the  information  to  be  learned  by  lumbar  punc¬ 
ture  in  regard  to  endocranial  complications  of  an  otitis.  When 
the  cerebrospinal  fluid  is  turbid  or  contains  bacteria  or  poly¬ 
nuclear  leucocytes  or  both,  a  bacterial  meningitis  is  probable. 
An  abundance  of  mononuclear  lymphocytes  in  a  clear  or 
slightly  turbid  fluid  speaks  for  tubercular  meningitis. 
Lymphocytosis  is  also  observed  in  other  chronic  meningeal 
processes  and  during  retrogression  of  acute  meningitis.  In 
case  of  extradural  and  subdural  suppurations  the  fluid  retains 
its  normal  composition  as  long  as  the  arachnoid  sac  is  exempt. 
In  case  of  a  brain  abscess,  in  thrombophlebitis  of  the  lateral 
sinus  and  in  non-bacterial  meningitis  the  fluid  is  limpid  and 
normal,  but  frequently  under  high  pressure  and  more  abun¬ 
dant  than  normal.  Red  corpuscles  are  liable  to  be  found  in  the 
fluid  after  trauma  of  the  basis  or  labyrinth,  accompanied  by 
symptoms  on  the  part  of  the  ear.  Lumbar  puncture  should 
be  combined  with  surgical  intervention  in  otitic  meningitis. 

45.  Pelvi-Abdominal  Syndrome  in  the  Female. — De  Ranse  de¬ 
scribes  a  syndrome  which  includes  pains,  neuralgias,  hyper¬ 
esthesia,  spasms,  vasomotor  disturbances,  congestions,  ptoses, 
functional  troubles,  etc.  The  syndrome  involves  the  three 
systems,  the  genital,  digestive  and  urinary,  and  treatment 
directed  against  any  one  of  the  triad  is  necessarily  ineffectual 
as  all  three  apparatus  are  involved  owing  to  the  direct  nerve 
communication  between  them.  The  syndrome  includes  the 
“uterine  syndrome”  of  the  gynecologists,  as  well  as  dyspepsia, 
gastro-enteroptosis,  hemorrhoids  and  symptoms  in  the  urin¬ 
ary  system.  The  system  of  plexuses  in  the  abdomen  controls 
the  actions  and  reactions  in  the  pelvi-abdominal  organs  and 
explains  the  pathologic  connection  between  them.  Hysteria 
and  neurasthenia  are  frequently  the  primal  cause  of  the  syn¬ 
drome  .which  might  aptly  be  called  the  pelvi-abdominal  neu¬ 
ropathy.  Treatment  should  aim  to  palliate  the  disturbances 
in  the  innervation  and  circulation  of  the  parts  and  cure  the 
general  condition  or  diathesis  in  which  they  originate  and 
which  serves  to  maintain  them.  This  double  aim  is  realized 
by  physical  measures,  fresh  air,  cold  water,  mineral  waters, 
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heat,  electricity,  gymnastics  and  massage.  By  its  general  and 
local  action  kinesi therapy  responds  to  the  numerous  indica¬ 
tions  in  these  cases  and  merits  greater  attention  on  the  part 
of  practitioners.  Associated  with  balneotherapy  it  affords 
the  most  rational  and  effectual  mode  of  treatment  for  this 
pelvi-abdominal  neuropathy,  which  persists  unmodified  after 
treatment  of  one  of  its  factors  if  the  others  are  neglected. 

46.  The  Thenelles  “Sleeper.” — The  Journal  mentioned  last 
June  the  death  of  Marguerite  B.  of  Thenelles,  France,  who  had 
passed  twenty  years  in  a  pathologic  sleep.  -In  May,  1883,  after 
a  severe  fright,  she  fell  asleep  and  did  not  rouse  until  in  May, 
1903,  when  symptoms  of  progressing  tuberculosis  seem  to 
have  recalled  her  to  life  for  a  few  days,  after  which  she  suc¬ 
cumbed  to  her  tuberculosis.  Her  father  was  alcoholic,  her 
mother  and  sisters  n'eurotic.  The  various  features  of  her  long 
sleep  confirm  Charcot’s  dictum  that  the  sleep  of  leth¬ 
argy  is  only  a  modified  hystero-epileptic  attack.  When 
she  roused  she  spoke  the  dialect  of  her  childhood,  but 
there  were  no  signs  of  impairment  of  the  nerve  centers  nor  of 
the  peripheral  nerves  and  she  took  nourishment  normally. 
During  her  trance  she  had  been  fed  by  the  rectum.  Her  leth¬ 
argic  sleep  had  been  accompanied  every  four  or  six  weeks  by 
sudden  convulsions,  each  terminating  by  copious  salivation 
or  by  a  profound  sweat.  Her  unconsciousness  was  never  re¬ 
lieved  and  no  signs  of  intelligence  were  apparent  during  the 
twenty  years  of  her  sleep.  A  small  hysterogenic  zone  was 
found  at  the  upper  part  of  the  sternum;  the  slightest  touch 
to  this  region  elicited  convulsions.  Otherwise  there  was  gen¬ 
eral  anesthesia.  The  case  is  reported  by  Dr.  F.  Charlier  of 
Origny  Sainte  Benoite  (Aisne),  and  Laneereaux  reviews  a 
number  of  other  cases  resembling  it  to  a  certain  extent,  al¬ 
though  in  none  on  record  did  the  trance  last  so  long.  There 
is  no  danger  of  any  one’s  being  buried  alive  in  a  trance  as  the 
temperature  alone  is  sufficient  to  show  the  difference  between 
the  condition  and  death,  even  without  the  absence  of  signs 
of  putrefaction.  The  hysteric  trance  has  never  proved  fatal 
in  itself,  but  the  lethargic  sleep  connected  with  melancholia 
entails  a  much  graver  prognosis  as,  for  instance,  in  Seme- 
laigne’s  case,  in  which  after  fifteen  months  of  the  trance  the 
subject’s  face  suddenly  became  congested,  the  respiration  and 
pulse  more  and  more  hurried,  and  death  replaced  the  patho¬ 
logic  sleep  without  the  intervention  of  a  gleam  of  conscious¬ 
ness.  Hypnotism,  electricity  and  other  agents  have  proved 
powerless  against  these  trances,  but  if,  as  has  been  suggested, 
they  are  due  to  ischemia  of  the  brain,  remedies  against  this 
should  certainly  be  tried.  As  a  rule,  however,  hysterics  are 
best  treated  by  being  left  alone.  Instead  of  making  a  great 
ado  over  their  seizures  he  advises  the  family  to  leave  them 
entirely  alone  and  quit  the  room,  and  has  never  had  a  sec¬ 
ond  attack  occur  among  patients  thus  treated.  Raymond  re¬ 
marked  in  the  discussion  that  he  frequently  had  occasion  to 
see  subjects  in  such  trances.  Every  month  on  an  average  one 
is  picked  up  in  the  streets  and  brought  into  his  service.  He 
rouses  them  by  moving  the  limbs,  with  other  mechanical 
measures  to  arouse  the  benumbed  psychic  centers. 

Beitrage  zur  klin.  Chirurgie,  Tubingen. 
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W.  Madelung. 

47.  Intratracheal  Thyroid  Tumors. — The  diagnosis  of  a  tumor 
of  this  nature  is  probable  when  an  otherwise  healthy  person 


between  15  and  40  years  old  exhibits  symptoms  of  dyspnea 
and  a  flat,  subglottic,  smooth  tumor  of  the  rear  or  side  wall 
of  the  trachea  is  discovered.  In  very  young  subjects  thyroid 
treatment  might  induce  the  retrogression  of  the  tumor,  but 
in  older  persons  laryngotracheotomy  is  necessary  in  case  the 
symptoms  compel  intervention.  This  was  done  in  the  5  cases 
reported  by  von  Bruns,  4  of  which  he  has  previously  pub¬ 
lished.  With  the  6  he  has  been  able  to  find  in  the  literature 
there  is  now  a  total  of  11  cases  on  record,  with  an  additional 
case  of  malignant  intratracheal  struma  on  which  he  had  occa¬ 
sion  to  operate.  All  who  have  had  anything  to  do  with  these 
tumors  emphasize  the  importance  of  refraining  from  attack¬ 
ing  them  by  the  endolaryngeal  or  endotracheal  route  on  ac¬ 
count  of  the  inflammatory  swelling  and  suppuration  liable  to 
follow. 

49.  Fatal  Hemorrhages  After  Tracheotomy. — Taute  adds  3 
to  the  82  cases  of  fatal  hemorrhage  after  tracheotomy  on 
record.  Arrosion  of  the  anonyma  is  the  most  frequent  cause, 
occurring  in  65  per  cent.,  while  arrosion  of  the  common  car¬ 
otid  occurred  in  merely  4.7  per  cent.  The  veins  are  involved 
much  less  frequently  than  an  artery.  On  the  whole,  about 
2.5  per  cent,  of  all  cases  of  tracheotomy  succumb  in  time  to 
arrosion  of  some  vessel.  Treatment  is  mainly  prophylactic, 
watching  against  decubitus  from  the  canula,  noting  blood  in 
the  sputa  and  localized  pain.  In  one  of  the  cases  described  a^ 
threatening  hemorrhage  from  the  thyroid  vein  was  effectually 
controlled,  but  usually  such  an  occurrence  is  rapidly  fatal. 
Children  were  the  subjects  in  all  but  10.6  per  cent,  of  the  total 
cases  of  fatal  hemorrhage. 

51.  Cystic  Dilatation  of  Ureter  Within  Bladder. — A  young 
man  had  suffered  for  years  from  symptoms  of  chronic  cystitis 
with  retention  of  urine  at  times.  The  trouble  was  discovered 
to  be  a  cyst-like  enlargement  of  the  ureter,  projecting  into 
the  bladder.  All  disturbances  ceased  permanently  after  extir¬ 
pation  of  the  tumor. 

53.  Operative  Treatment  of  Prolapse  of  Rectum. — Becker  has 
treated  7  children  and  4  adults  by  the  technic  which  he  de¬ 
scribes  and  recommends  as  eminently  fitted  for  the  desired 
purpose.  After  several  days  of  purging,  followed  by  rinsing 
out  the  rectum  with  hydrogen  dioxid,  he  draws  out  the  pro¬ 
lapsed  portion  and  detaches  the  mucosa  as  a  separate  cylinder, 
which  is  removed,  while  the  rest  of  the  prolapsing  wall  is 
drawn  up  into  folds  by  a  number  of  stitches  woven  in  and  out, 
and  it  is  pushed  back  inside  the  tissues.  He  works  through  a 
circular  incision  around  the  anus,  leaving  the  latter  intact, 
as  shown  in  the  illustrations. 
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72  ‘Active  Immunization  Against  Tuberculosis.  A.  Moeller. — 
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58.  Experiences  with  Natural  Gastric  Juice  from  the  Pig. — 
Loeb  reports  from  Ewalcl’s  clinic  that  the  hopes  cher- 
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ished  in  regard  to  this  new  stomachicum  were  only  imperfectly 
realized. 

Spastic  Stenosis  of  Pylorus  and  Intermittent  Ectasia. — 
This  communication  issues  from  Boas’  clinic,  and  is  an  ex¬ 
haustive  monograph  on  the  subject  and  its  literature.  The 
diagnosis  of  spastic  stenosis  is  of  course  by  exclusion,  and 
time  wall  usually  aid  in  establishing  it.  The  prognosis  of 
single  attacks  is  good,  although  they  leave  a  predisposition 
to  repetitions,  and  when  they  occur  often  the  pylorus  is  liable 
to  become  hypertrophied  and  the  accumulation  of  connective 
tissue  to  entail  secondary  organic  stenosis.  The  attacks  gen¬ 
erally  respond  readily  to  treatment.  Korn  has  never  observed 
but  a  single  case  which  proved  refractory  and  led  to  loss  of 
weight,  etc.  He  ascribes  the  spastic  contraction  to  some  under¬ 
lying  ulcerative  or  inflammatory  process,  and  hence  treats  it 
as  if  it  were  an  actual  ulcer,  guarding  against  recurrences 
with  the  same  care  as  for  the  latter.  Boas  and  others  do  not 
counsel  surgical  intervention  for  spastic  stenosis  alone  unless 
it  recurs  so  frequently  as  to  cause  much  disturbance.  Gastro¬ 
enterostomy  is  the  usual  choice,  but  Neumann  has  recently 
warned  that  on  account  of  the  hyperacidity  which  is  seldom 
lacking  in  these  cases,  jejunostomy  may  be  preferable. 

68.  Early  Diagnosis  of  High  Cancer  in  Rectum. — Rosenheim 
insists  that  it  is  sometimes  possible  to  diagnose  malignant  dis¬ 
ease  high  in  the  rectum  or  flexure  by  palpation  and  endoscopy 
even  in  the  earliest  stages.  In  a  case  personally  observed  a 
rather  nervous  man,  42  years  of  age,  noticed  that  defecation 
required  more  effort  than  formerly  and  that  the  feces  occa¬ 
sionally  showed  traces  of  blood.  Otherwise  no  symptoms 
could  be  discovered,  spontaneous  or  elicited.  Rosenheim  ex¬ 
amined  him  early  one  morning  after  the  intestines  had  been 
thoroughly  evacuated.  He  was  able  to  introduce  without  dif¬ 
ficulty  a  tube  rectoscope  25  cm.  long  by  2  cm.  in  diameter — 
the  subject  in  the  knee-chest  position.  At  the  entrance  of  the 
sigmoid  flexure  the  passage  of  the  tube  was  obstructed  by  a 
fold  of  mucosa  which  was  easily  pushed  aside,  but  behind  it 
was  a  sausage-like  roll  projecting  into  the  lumen  from  the 
lower  left  corner.  This  roll  looked  very  red  and  the  surface 
was  drawn  taut  and  was  not  modified  by  contact  with  the 
tube.  As  he  was  inspecting  it  flatus  passed  and  a  few  drops 
of  blood  trickled  from  above  the  roll.  He  at  once  advised 
removal  of  the  growth,  which  he  assumed  to  be  a  carcinoma 
at  the  entrance.  The  surgeon  to  whom  he  sent  the  patient 
attributed  the  troubles  to  nervousness,  as  palpation  under 
chloroform  failed  to  confirm  the  presence  of  a  tumor.  Two 
other  physicians  consulted  took  the  same  view,  although  the 
patient’s  general  health  showed  impairment  during  the  fol¬ 
lowing  months.  He  finally  drifted  into  the  hands  of  a  nature 
doctor  for  a  month,  but  finally,  one  year  after  Rosenheim’s 
first  diagnosis,  Israel  was  able  to  palpate  a  tumor  and  re¬ 
moved  it  with  15  c.  of  the  intestine.  The  cancer  by  this  time 
was  the  size  of  a  small  apple  and  was  surrounded  by  smaller 
nodules.  Rosenheim  ascribes  great  diagnostic  importance  to 
the  trickling  of  blood  from  above  the  tumor,  which  he  has 
found  is  almost  pathognomonic  for  cancer  in  the  esophagus. 
Obstruction  to  the  passage  of  the  tube  is  also  a  grave  sign,  as 
ordinary  infiltration  yields  to  pressure  and  allows  the  tube 
to  pass.  In  case  of  spastic  contraction  quiet  waiting  for  a 
time  will  usually  witness  its  subsidence  and  allow  the  pas¬ 
sage  of  the  tube.  A  permanent  obstacle  speaks  for  malig¬ 
nancy  as  also  the  circumscribed  lesion.  Visual  inspection  of 
the  rectum  and  flexure  is  the  only  reliable  means  of  discover¬ 
ing  these  growths  in  their  incipiency  as'  they  then  escape  pal¬ 
pation,  even  when  the  examiner  is  gifted  with  unusually  long 
fingers.  He  mentions  the  scant  attention  paid  to  the  technic 
of  bimanual  palpation  in  the  latest  text-books,  “not  excepting 
Tuttle’s  great  special  treatise,’’  and  warns  against  trusting 
too  implicitly  to  the  findings  of  palpation,  citing  several  in¬ 
structive  cases.  He  describes  his  own  technic  in  detail  and 
commends  it  as  the  most  comprehensive  of  which  he  knows. 
The  subject  lies  on  a  flat  table,  first  in  the  Sims  position,  then 
on  his  back,  and  then  in  the  high  stone  position,  and  the  ex¬ 
aminer  explores  the  rectum  with  his  forefinger,  while  with  the 
other  hand  he  presses  the  parts  against  the  finger.  It  re¬ 
quires  great  skill  to  palpate  a  tumor  above  the  third  sacral 


vertebra.  In  the  earliest  stages  the  cancer  may  be  too  soft  to 
give  definite  findings  on  palpation.  In  conclusion  Rosenheim 
cites  another  case  to  illustrate  the  great  advantages  of  endos¬ 
copy.  He  noted  in  this  case  papillary  excrescences  near  the 
flexure.  They  were  not  much  larger  than  hemp  seeds,  but 
bled  at  the  slightest  touch  and  the  mucus  taken  from  be¬ 
tween  them  gave  the  reaction  for  blood  pigment.  The  poor 
general  condition  suggested  malignancy  and  a  few  weeks  later 
numerous  metastases  were  discovered.  None  of  the  symptoms 
in  this  case  suggested  the  sigmoid  flexure  as  the  seat  of  the 
trouble  except  the  direct  visual  inspection.  He  regrets  that 
Tuttle  did  not  give  the  particulars  of  the  visual  findings  in 
the  5  cases  he  reports  in  which  the  diagnosis  was  based  on 
endoscopy  after  failure  of  palpation.  He  urges  the  importance 
of  publishing  the  exact  findings  in  these  cases  to  establish  a 
composite  picture  of  high  cancer  in  the  rectum.  Sometimes 
the  aspect  is  unmistakable,  as  in  Ewald’s  2  cases,  in  which 
the  red,  knobby,  easily  bleeding  tumor  masses  forbade  all 
doubt.  Exploratory  excision  is  not  of  much  value  in  case  of 
growths  in  the  rectum  as  benign  tumors  so  readily  become 
malignant  in  this  locality.  One  great  value  of  endoscopy  is 
in  the  relief  afforded  by  negative  findings.  If  the  tube  can 
be  introduced  for  35  cm.  without  hindrance  and  the  mucosa 
appears  sound  throughout,  then  cancer  in  this  part  of  the 
intestine  may  be  safely  excluded  and  attention  directed  to  the 
parts  which  are  more  readily  accessible  to  palpation,  espe¬ 
cially  with  the  pelvis  elevated. 

70.  Nervous  and  Cardial  Arrhythmia. — Rehfisch  presents  a 
number  of  curves  and  arguments  to  illustrate  his  contention 
that  arrhythmia  of  nervous  origin  may  be  differentiated  from 
cardial  arrhythmia  by  the  lack  of  great  differences  between 
two  neighboring  pulses.  He  uses  the  word  “differenz”  to  ex¬ 
press  the  length  of  lime  required  for  the  single  phases  of  the 
pulse  wave,  in  comparison  with  its  sister  waves.  In  100 
healthy  working  people  examined  at  rest  only  4  presented  an 
absolutely  regular  pulse  in  this  respect.  The  difference  in  97 
per  cent,  did  not  amount  to  more  than  20  per  cent.  He  cal¬ 
culates  the  percentage  as,  for  instance,  with  75  beats  to  the 
minute,  each  pulse  lasts  16/20  of  a  second,  but  if  two  pulse 
waves  require  19/20  of  a  second,  this  brings  the  difference  to 
18.75  per  cent.  In  health  he  never  found  this  difference  to  sur¬ 
pass  31  per  cent.,  and  in  functional  nervous  disease  it  never 
surpassed  36  per  cent.  In  cases  of  organic  heart  disease  it 
reached  120  per  cent,  in  some  instances.  He  classifies  a  neu¬ 
rasthenic  with  a  sound  heart  by  having  him  step  up  on  a 
chair  several  times  in  succession,  noting  the  differences  before 
and  after.  In  merely  nervous  subjects  the  difference  of  two 
neighboring  pulse  waves  does  not  surpass  40  per  cent.  Direct 
irritation  of  the  vagus,  as  in  meningitis,  or  by  reflex  action, 
as  in  appendicitis,  does  not  induce  any  higher  values  in  this 
difference  percentage.  Experimental  research  and  clinical 
experience  demonstrate  that  the  extrasystole  represents  a  rela¬ 
tively  weak  heart  action  while  the  decided  arrhythmia  in  nerv¬ 
ous  subjects  is  generally,  although  not  always,  produced  by 
extrasystoles.  For  all  these  reasons  we  can  assume  that  car- 
dial  arrhythmia  is  distinguished  from  the  nervous  variety  by 
its  high  difference  values.  We  can  further  accept  that  when 
high  difference  values  are  accompanied  by  marked  irregulari¬ 
ties  in  the  pulse  there  is  usually  some  organic  basis  to  be 
found  for  them  in  the  heart. 

72.  Successful  Active  Immunization  Against  Tuberculosis. 
— [Moeller  is  director  of  the  great  Belzig  sanatorium,  and  his 
work  on  the  relation  of  the  acid-fast  bacilli  to  true  tubercle 
bacilli  received  editorial  comment  in  The  Journal  of  March 
5,  1904.  He  thinks  the  relation  is  similar  to  that  between 
cowpox  and  smallpox.  He  found  that  by  inoculating  animals 
with  some  members  of  the  group  of  acid-fast  bacilli,  in  a  cer¬ 
tain  sequence,  it  was  possible  to  confer  immunity  against  the 
later  members  of  the  series,  and  against  true  tubercle  bacilli. 
The  question  was  then  to  select  one  member  of  the  group  to 
use  on  man  to  render  him  similarly  immune.  He  selected  for 
this  purpose  the  bacillus  of  blindworm  tuberculosis  as  it  is 
effective  while  it  does  not  cause  progressive  lesions.  The 
blindworm  bacillus  dies  at  a  temperature  of  25  C.  He  pro- 
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ceeded  to  inoculate  himself  and  another  subject  with  blind- 
worm  tuberculosis,  commencing  in  March,  1902,  and  after 
repeating  the  inoculation  once  subcutaneously  and  three  times 
into  a  vein,  in  December  he  made  an  intravenous  injection  of 
1/50  of  a  loop  of  human  tubercle  bacilli.  Ilis  general  health 
and  temperature  were  unaffected,  but  he  lost  about  15  pounds 
in  weight  during  the  following  three  months,  but  regained  his 
normal  weight  in  April.  Two  guinea-pigs  were  injected  on 
the  same  date  with  the  same  amount  of  the  same  human  stem 
culture.  One  died  in  thirteen  days  with  symptoms  of  pneu¬ 
monia  ;  the  other  was  killed  in  eighteen  days  and  a  tuberculous 
infiltration  was  found  at  the  point  of  injection  and  several 
nodules  in  the  peritoneum.  Moeller’s  general  health  has  not 
suffered  during  the  long  interval  since  and  he  is  still  actively 
prosecuting  this  research,  since  publishing  his  report  in  the 
Zeitschrift  f.  Tuberkulose,  v.  3,  1904.  He  is  confident  that  in 
the  blindworm  cultures  we  have  a  means  for  successful  vac¬ 
cination  against  tuberculosis,  on  the  same  principle  as  cow- 
pox  vaccination  against  smallpox. — Ed.]  In  the  present 
communication  he  replies  to  Friedmann’s  article,  which  was 
summarized  in  these  columns  on  page  G23. 
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73.  Inhibition  of  Absorption  by  Adrenalin. — Klapp  injected 
dogs  with  milk  sugar  and  then  determined  the  proportion  that 
had  been  absorbed,  comparing  them  with  dogs  injected  at  the 
same  time  with  the  same  amount  of  milk  sugar  plus  adrenalin. 
He  found  that  even  a  single  drop  of  the  1-1,000  solution  had  a 
decided  effect  in  preventing  absolution.  He  thinks  that  all 
measures  which  induce  anemia  have  an  inhibiting  effect  on 
absorption.  He  gives  the  particulars  of  21  tests,  with  a 
number  of  curves  showing  the  quantitative  absorption. 

76.  Operative  Treatment  of  Tuberculosis  of  the  Elbow. — 
Damianos  publishes  the  results  obtained  at  Mosetig’s  clinic  in 
operations  on  the  elbow  on  account  of  tuberculosis.  Between 
1892  and  1895  resection  was  done  in  28  cases,  with  one  death 
from  pyemia.  Eighteen  had  been  completely  cured  out  of  19 
examined  in  1895.  From  1896  to  1901,  32  cases  have  been 
operated  on,  with  no  mortality.  Out  of  20  patients  since  ex¬ 
amined  10  are  completely  cured  with  good  function.  Six  have 
died  and  4  required  an  insignificant  after-operation.  The 
technic  includes  a  Bruns  incision,  sawing  open  of  the  ole¬ 
cranon,  suturing  it  together  again  afterward.  He  appends 
comparative  tables  of  similar  operations  in  various  German 
clinics. 

79.  Volvulus  of  the  Cecum. — Faltin  reports  2  new  cases  of 
volvulus  of  the  cecum  and  3  operated  on  by  other  Finnish 
physicians.  This  makes  a  total  of  35  cases  of  volvulus  of  the 
cecum  published  in  Finland.  Most  of  the  patients  were  less 
than  40  years  old.  The  clinical  picture  includes  the  sudden 
onset,  the  vomiting,  colic,  obstipation,  oblique  or  horizontal 
local  meteorism,  absence  of  peristalsis,  moderate  tenderness, 
comparatively  chronic  course,  and  late  fecal  vomiting.  The 
patients  usually  assume  a  characteristic  attitude.  Out  of  59 
cases  treated  by  reduction  of  the  volvulus  28  have  been  cured, 
while  only  3  recovered  out  of  9  in  which  resection  of  the  gan¬ 
grenous  cecum  was  necessary.  He  remarks  that  on  the  whole 
we  may  ascribe  a  favorable  prognosis  to  volvulus  of  the  cecum. 

80.  The  Etappen  Cast  for  Scoliosis. — Marcuse  lias  been  much 
pleased  with  the  plaster  casts  applied  “by  stages”  to  cure 


lateral  curvature  of  the  spine,  especially  habitual  scoliosis. 
The  results  are  most  excellent  if  the  patients  are  willing  to 
persevere  in  the  necessary  after-treatment. 

81.  Regeneration  of  Ligated  Saphena. — Ledderhose  found  in 
2  specimens  obtained  at  a  secondary  operation  that  the  ligated 
and  severed  saphena  in  the  thigh  had  become  permeable  again 
for  the  blood  stream  in  time. 
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95  ‘Preservation  of  Raw  Meat.  A.  Babes.  Ibid. 

82.  Central  Paralyses  After  Pregnancy. — Hosslin  reviews 
the  symptomatology,  prognosis  and  treatment  of  the  various 
forms  of  central  paralysis  accompanying  or  following  preg¬ 
nancy  and  due  to  hysteria,  myasthenia  gravis,  apoplexy, 
thrombosis,  embolism  or  albuminuria,  and  he  also  reviews  the 
relations  of  spinal  affections  to  pregnancy.  Delivery  does  not 
seem  to  be  affected  by  spinal  paralysis  and  conception  and 
pregnancy  proceed  normally.  In  spinal  affections  delivery 
seems  to  be  easier  and  quicker  than  in  physiologic  conditions. 
In  conclusion  he  urges  physicians  to  pay  more  attention  to  the 
coincidence  of  cerebral  paralyses  with  pregnancy,  as  he  believes 
that  it  is  more  frequent  than  generally  supposed. 

83.  Early  Narcosis.— Hofmann  operates  during  the  first 
whiffs  of  ether  as  his  experience  with  hundreds  of  cases  has 
shown  that  pain  is  almost  if  not  entirely  abolished  and  the 
muscles  are  completely  relaxed.  The  depth  and  duration  of 
the  narcosis  may  be  estimated  from  the  condition  of  the 
muscles.  The  patient  is  placed  in  the  required  position  with 
clothing  loosened  and  told  to  count  slowly  backward.  When 
he  is  doing  this  tranquilly  the  ether  is  dropped  on  the  mask 
and  narcosis  is  complete  in  one  to  three  minutes.  If  not 
complete,  chloroform  is  substituted.  Everything  has  been 
prepared  beforehand  for  the  operation,  which  is  commenced  at 
once  so  soon  as  the  muscles  are  relaxed.  The  few  drops  of 
chloroform  used  to  supplement  the  ether  are  preferable  to  the 
exclusive  use  of  ether.  He  regards  this  as  the  ideal  narcosis. 

84.  Ether  Drop  Narcosis. — Barten  proclaims  from  Berndt’s 
surgical  service  at  Stralsund  that  the  ether  drop  narcosis  is 
the  least  dangerous  of  all  methods  of  narcosis  known  to  date, 
while  its  technic  is  the  simplest. 

85.  Bier’s  Passive  Hyperemia. — Luxembourg  has  treated  50 
patients  with  various  joint  affections  by  the  application  of 
Bier’s  technic  of  passive  venous  congestion.  He  uses  a  thin, 
transparent  rubber  band  for  the  ligature,  applying  it  for  an 
hour  morning  and  evening.  Careful  analysis  of  the  material 
has  shown  that  this  simple,  inexpensive  and  painless  procedure 
is  a  most  effectual  mode  of  treating  joint  affections.  The 
prompt  relief  of  the  pains  is  one  of  the  best  features  of  the 
treatment. 

87.  Diagnosis  of  Pulmonic  Incompetency. — Fromherz  reports 
2  cases  in  detail,  with  the  features  in  common  of  dyspnea  and 
oppression  in  the  chest,  extreme  hypertrophy  of  the  right 
ventricle  with  relatively  good  heart  action.  There  was  also 
hypertrophy  of  the  left  ventricle,  the  apex  beat  in  the  mam¬ 
mary  line.  In  both  there  was  also  a  systolic  murmur  with 
the  maximum  in  the  second  interspace  to  the  left  of  the 
sternum,  the  second  sound  over  the  pulmonary  well  audible 
and  also  the  diastolic  murmur.  A  still  more  important  symp¬ 
tom  was  the  hyperglobulia,  which  is  almost  a  constant  ac¬ 
companiment  of  long-standing  vices  of  the  right  heart,  that  is 
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to  say,  conditions  which  induce  disturbances  in  the  domain 
of  the  pulmonary  artery, '  especially  those  disturbances  which 
diminish  the  total  surface  of  the  blood  being  oxidized.  This 
hyperglobulia  is  not  to  be  regarded  as  an  evidence  of  disturbed 
compensation,  but  as  an  effort  at  compensation.  The  increase 
in  the  number  of  red  corpuscles  at  high  altitudes  may  be 
likewise  viewed  from  this  standpoint.  The  differentiating 
points  between  imperfect  closure  of  the  semilunar  valves  of 
the  pulmonary  artery  and  other  pathologic  conditions  are 
enumerated,  showing  that  the  condition  can  be  differentiated 
by  exclusion  if  in  no  other  way,  and  rational  treatment  depends 
on  proper  diagnosis. 

88.  Nose  Built  Out  of  Arm. — Habs’  patient  had  entirely  lost 
the  nose  and  its  bony  support  in  consequence  of  lues.  He  made 
a  new  nose  out  of  the  arm  by  the  technic  shown  in  fifteen 
illustrations,  with  surprisingly  fine  cosmetic  results.  His 
technic  differed  from  all  others  in  that  the  strip  of  bone  se¬ 
lected,  covered  with  normal  periosteum,  was  transplanted  into 
the  flap  of  skin  that  had  been  turned  back  above  it.  The  raw 
surface  of  the  split  bone  was  turned  toward  the  cutis,  while  a 
bridge  of  periosteum  still  connected  it  with  the  rest  of  the 
bone.  The  flap  was  then  replaced  and  time  left  for  adhesions 
to  form  between  the  bone  and  the  under  surface  of  the  cutis. 
The  bridge  of  periosteum  was  then  severed  and  the  free  end  of 
the  flap  turned  down  over  the  strip  of  bone.  The  bone  was 
thus  covered  with  good  skin  on  both  sides,  and  after  three 
weeks’  fixation  of  the  arm  to  the  face  the  flap  was  detached 
from  its  base  and  sutured  in  place.  The  lower  quarter  of  the 
flap  was  then  bent  in  at  a  right  angle  to  give  the  nose  the 
proper  shape. 

91.  Lumbar  Puncture  in  Uremia. — Seiffert  has  had  extensive 
experience  with  lumbar  puncture  in  uremia  and  has  invariably 
found  that  the  cases  thus  treated  all  recovered.  In  less  than 
half  an  hour  there  is  an  amazing  improvement  in  the  condition. 
In  his  cases  the  uremia  was  due  to  scarlet  fever.  Lumbar 
puncture  might  prove  equally  effective  in  uremia  from  other 
causes,  especially  in  eclampsia,  but  he  has  had  no  opportunity 
to  give  it  a  trial.  He  found  the  procedure  a  life-saving  meas¬ 
ure  also  in  the  initial  convulsions  of  scarlet  fever  and  of 
measles,  although  his  experience  with  such  cases  has  been 
limited.  Even  while  the  puncture  was  in  progress  Con¬ 
sciousness  returned  and  the  convulsions  ceased.  It  was  im¬ 
possible  for  him  to  test  the  cerebrospinal  fluid  obtained  in 
these  cases  to  learn  whether  it  contained  a  specific  toxin  for 
animals. 

93.  Electric  Bell  to  Arouse  Attendant.- — Biidingen  gives  an 
illustration  of  a  simple  contrivance  to  place  under  the  rug  by 
the  bedside.  As  soon  as  any  one  steps  on  the  rug  an  electric 
current  is  closed  and  a  bell  rings  wherever  desired.  This  bell 
is  particularly  useful-  in  insane  asylums,  as  it  gives  notice 
whenever  a  patient  gets  out  of  bed. 

94.  Treatment  of  Hydrophobia. — Georgescu  describes  the 
mode  of  treating  rabies  adopted  by  Babes.  Besides  the  Pasteur 
treatment  the  principles  of  serum  treatment  are  also  applied, 
injecting  the  blood  of  immunized  dogs,  asses  or  horses.  In  ad¬ 
dition  Babes  has  discovered  that  the  blood  of  persons  who 
have  undergone  antirabies  treatment  acquires  preventive 
value.  The  combination  of  all  these  measures  has  enabled 
cures  to  be  realized,  even  when  a  much  longer  time  has  elapsed 
than  hitherto  supposed  allowable.  As  it  is  difficult  to  obtain 
human  blood  for  the  purpose,  he  generally  uses  for  injection 
the  rabic  toxins  which  he  has  isolated.  This  combined  treat¬ 
ment  has  a  much  more  powerful  and  more  rapid  action  in  the 
organism,  the  length  of  treatment  is  materially  reduced  and 
the  mortality  has  been  nil. 

95.  Preservation  of  Raw  Meat. — A.  Babes  cuts  the  pieces  of 
meat  with  as  smooth  a  surface  as  possible,  and  then  lifts  them 
with  an  iron  hook  and  dips  them  in  a  2  per  1,000  solution  of 
potassium  permanganate.  They  are  left  in  the  fluid  for 
twenty  to  thirty  seconds,  and  then  hung  up  in  a  ventilated 
room.  By  the  third  day  the  outside  has  dried  into  a  protect¬ 
ing  cover,  which  isolates  the  rest  of  the  meat.  In  the  course 
of  a  few  weeks  it  becomes  impossible  to  grow  bacteria,  even  on 
slices  cut  from  the  meat. 
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115  Three-branched  Forceps  for  Gastroenterostomies.  M.  W.  Her¬ 

man  (Rydygier’s  clinic,  Lemberg). — Eine  dreibliittrige 
Klemme  zur  G. 

116  ‘Gastrointestinal  Anastomosis  Without  Opening  Lumina.  Sato. 

From  society  report. 
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96.  Proliferation  Processes  in  Adenoid  Tissue  of  Digestive 
Tract.— Stoerk  gives  a  number  of  illustrations  of  a  peculiar 
proliferation.  The  surface  of  the  stomach  or  intestines  pre¬ 
sents  rolls  or  folds  or  disseminated  bunches  in  the  adenoid 
tissue  suggesting  lymphosarcomatosis,  but  there  is  no  regional 
progression.  The  affection  seems  to  occur  universally  from  the 
start,  or  at  least  in  more  than  one  region  at  once.  There  is  no 
metastasis  nor  involvement  of  adjacent  organs,  as  in  lympho¬ 
sarcomatosis,  and  the  microscopic  findings  speak  against 
pseudoleukemia,  although  the  affection  has  features  suggesting 
both.  The  clinical  picture  comprised  alternating  diarrhea  and 
constipation— the  patient  a  working  woman  of  57 — with  edema, 
increasing  weakness,  “stabbing”  pains  in  the  abdomen,  and 
small  tumors  could  be  palpated  resembling  parts  of  a  fetus. 
Death  in  eight  months.  The  necropsy  showed  the  proliferation 
of  adenoid  tissue  above  described,  extending  through  the 
stomach,  but  most  pronounced  in  the  large  intestine,  especially 
below  the  flexure.  The  second  case  was  a  woman  of  26,  and 
the  lesions  were  restricted  to  the  small  intestine.  Death  oc¬ 
curred  in  consequence  of  perforation  at  two  points  in  the  lower 
ileum,  through  ulcerated  nodules. 

97.  Radium  Treatment  of  Cancer  of  Esophagus. — Exner’s 

successful  treatment  of  impermeable  cancerous  stricture  of  the 
esophagus  was  mentioned  on  page  929  of  The  Journal.  He 
uses  a  No.  16  bougie,  and  screws  on  it  a  cylindrical  hard  rubber 
capsule,  a  rounded  tip  fitting  into  a  hollow  cylinder  of  the 
same.  Between  these  two  parts  is  inserted  the  scrap  of  radium 
— not  more  than  60  mg. — imbedded  in  dammar.  The  radium 
causes  cavities  in  ulcerative  carcinomata,  due  to  necrotic  break¬ 
ing  down  of  the  tissue.  This  property  of  the  radium  renders 
permanent  the  enlargement  of  a  cancerous  stricture  by  this 
means,  but  it  entails  the  possibility  that  perforation  may  be 
induced  or  hastened  with  too  large  dosage.  He  describes  the 
details  of  3  cases.  All  the  patients  had  been  treated  by  instru¬ 
mental  dilatation,  with  only  transient  benefit.  The  radium 
was  applied  seven  times  for  twenty  minutes  during  two  weeks 
in  the  first  case;  in  the  second,  four  times  for  thirty  minutes 
each  in  the  course  of  eight  days;  in  the  third,  six  times  for 
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thirty  minutes  each  during  a  corresponding  number  of  days, 
and  twice  more  after  suspension  for  nine  days.  Two  other 
cases  were  treated  with  about  the  same  technic,  and  the  results 
have  been  apparently  perfectly  successful  in  each.  Still  an 
other  patient  was  treated  before  the  technic  was  perfected,  but 
the  progress  of  the  cancer  was  such  as  to  render  palliative 
efforts  useless,  and  he  died  in  less  than  four  months. 

98.  Cryoscopy  and  Reflex  Polyuria. — Kapsammer  writes 
from  the  Vienna  Institute  for  Experimental  Pathology  that  his 
and  Paltauf’s  experience  has  demonstrated  that  catheteriza¬ 
tion  of  the  ureters  is  liable  to  entail  a  reflex  polyuria  which 
may  prove  misleading  in  the  functional  tests.  He  empha¬ 
sizes  the  necessity  of  catheterizing  both  kidneys,  and  of 
paying  due  heed  to  the  amount  of  urine,  comparing  it  with 
the  normal  average,  which  he  believes  is  .5  c.c.  to  the  minute 
for  each  kidney.  Particular  attention  should  also  be  paid  to 
the  escape  of  urine  outside  the  catheter. 

102.  Cystitis  in  Children. — Girls  are  subject  to  cystitis  more 
than  boys,  but  Zelenski  reports  4  cases  observed  in  boys  be¬ 
tween  4  and  12.  One  was  due  to  a  coccus,  the  invasion  favored 
by  trauma,  the  others  to  tubercle  bacilli,  although  the  gen¬ 
eral  health  was  good.  In  2  cases  the  kidney  had  evidently 
been  primarily  affected  and  in  another  there  had  been  a  pre¬ 
ceding  tuberculous  fistula  in  the  epididymis.  None  of  these 
cases  was  permanently  cured. 

104.  Pathology  of  Tropical  Indians. — Effertz  has  resided  for 
six  years  in  southern  Mexico,  at  one  of  the  hottest  points.  He 
has  noticed  that  tuberculosis  always  takes  the  galloping  form 
among  the  natives,  fatal  in  three  months  in  apparently  the 
most  robust  subjects.  On  the  other  hand,  their  resistance  to 
traumatisms  is  amazing.  He  was  superintendent  of  the  hos¬ 
pital  at  Pochutla,  which  has  only  three  wards,  and  the  one 
that  happens  to  be  empty  is  used  for  the  morgue.  There  is 
no  flooring  and  no  bed  linen.  The  patients  lie  on  duck  cots 
and  the  duck,  being  nailed  on,  is  never  washed.  The  families 
of  the  patients  are  supposed  to  attend  to  the  cleaning  of  the 
room.  Two  of  the  patients  were  brought  in  moribund.  With 
these  exceptions  he  never  lost  a  patient  during  his  regime 
and  never  had  a  case  of  “wound  fever,”  although  the  wounds 
are  always  severe  and  usually  multiple,  generally  the  result 
of  a  drunken  fray  in  which  the  huge  knives,  the  “machetes,” 
are  freely  wielded.  They  resemble  an  old  Roman  sword  in 
shape  and  almost  in  size.  The  skull  was  opened  in  many  in¬ 
stances  and  the  dura  visible.  Other  patients  had  the  ribs 
broken  in  and  breathed  through  this  artificial  opening.  All 
recovered  under  kreolin  dressings  without  surgical  interven¬ 
tion  and  without  fever.  Smallpox  has  a  mortality  of  75  per 
cent,  among  these  Indians.  Malignant  forms  are  the  rule  at 
the  onset  of  an  epidemic.  He  never  had  occasion  to  observe 
cases  of  recent  syphilis,  nor  any  of  tabes  or  paralysis,  nor  ter¬ 
tiary  lesions.  Although  extremely  refractory  to  syphilitic 
infection,  yet  the  disease  exists  among  them.  Testimony  to 
this  fact  was  afforded  by  the  fulminating  form  of  syphilis 
acquired  by  a  European  from  intercourse  with  the  Indian 
women.  Effertz  suggests  as  a  possible  explanation  for  these 
paradoxical  facts  that  tuberculosis  and  smallpox  are  com¬ 
paratively  new  diseases  to  these  Indians,  while  syphilis  has 
been  with  them  for  centuries  and  has  thus  conferred  a  kind 
of  immunity  on  the  race.  The  reverse  is  true  of  Europe, 
where  tuberculosis  and  smallpox  are  the  old  diseases  and 
syphilis  the  new  one.  He  is  convinced  that  all  diseases  have 
a  tendency  to  die  out  in  time  and  that  the  last  phase  they 
pass  through  before  their  final  extinction  is  the  venereal  phase, 
that  is,  requiring  more  intimate  contact  for  infection.  The 
day  is  coming,  he  thinks,  when  syphilis  will  have  entirely 
vanished  and  tuberculosis  will  have  subsided  into  an  ex¬ 
clusively  venereal  disease — the  stage  in  which  syphilis  now  is 
at  present  in  man.  In  animals  it  has  already  passed  beyond 
this  stage  and  completely  died  out,  leaving  permanent  im¬ 
munity.  This  hereditary  immunization  against  syphilis  ex¬ 
plains  the  fact  that  as  immunization  progresses  the  thera¬ 
peutic  effect  of  drugs  increases  in  proportion,  and  conse¬ 
quently  when  a  disease  has  arrived  at  the  venereal  stage  there 
will  always  be  a  better  chance  for  a  successful  specific. 


105.  Reflex  Pathology  of  the  Skin. — Kreibich  had  a  patient, 
a  hysteric  young  woman,  who  submitted  to  various  tests  which 
demonstrated  the  possibility  of  causing  in  fifteen  minutes  by 
reflex  action  various  cutaneous  affections.  He  attributes  them 
to  irritation  of  the  walls  of  the  vessels  by  nervous  influences. 
The  walls  become  permeable  and  allow  the  passage  of  fluids. 
Large  effusions  are  thus  forced  out  under  high  pressure  into 
the  fibers  of  the  cutis  and  the  epithelium,  causing  vesicular 
eczema,  which  is  thus  in  certain  cases  due  to  a  nervous  influ¬ 
ence  by  the  reflex  route  on  the  vasomotors.  His  tests  estab¬ 
lish  the  possibility  of  a  nervous  origin  by  reflex  action  for 
many  kinds  of  skin  affections  from  mere  hyperemia  to  gan¬ 
grene,  the  primary  irritation  being  central. 

107.  Sugar  Formation  in  Liver  Tissue  Preserved  in  Alcohol. 

— During  Seegen’s  last  illness  he  urged  the  immediate  publi¬ 
cation  of  this,  his  last  work,  to  call  attention  to  the  discov¬ 
ery  mentioned  in  the  title.  It  modifies  our  previous  concep¬ 
tions  of  the  mechanism  of  sugar  formation.  Since  his  an¬ 
nouncement  that  under  certain  circumstances  no  glycogen 
could  be  found  in  the  liver  immediately  after  death,  he  has 
been  constantly  studying  the  subject  of  glycogen  formation. 
The  chopped  liver  of  dogs  was  examined  for  glycogen  and 
sugar  at  once  after  death  and  again  at  intervals  after  the  liser 
had  been  set  aside  in  alcohol.  In  one  experiment  the  liver 
contained  .9  per  cent,  sugar  at  once  after  death  and  7.9  per 
cent,  after  having  been  five  days  in  alcohol.  In  another  the 
percentage  was  at  first  1.1  and  after  seven  days  in  alcohol  it 
amounted  to  7.4.  The  total  sugar  increased  in  like  propor¬ 
tion.  The  elaboration  of  sugar  continued  under  the  surface 
of  the  alcohol.  The  theory  that  the  elaboration  of  sugar  is  a 
function  of  the  living  cell  is  disproved  by  these  facts.  Instead 
of  the  mysterious  vital  forces  of  the  living  cell  we  must  admit 
chemical  action  as  a  factor  in  the  production  of  sugar.  The 
action  of  enzymes  as  an  essential  factor  in  the  process  of 
elaboration  of  sugar  is  likewise  excluded  by  these  new  facts. 
Hence  the  assumption  that  the  liver  sugar  is  derived  from  the 
liver  glycogen  is  refuted  once  for  all. 

109.  Mode  of  Retrogression  of  Cancer  Metastases  Under 
Radium  Rays. — Exner  was  able  to  trace  histologically  the 
retrogression  of  carcinomatous  nodules  in  the  mamma  in  one 
out  of  the  2  cases  described.  The  findings  were  controlled  by 
histologic  examination  of  excised,  non-exposed  nodules.  He 
found  that  exposure  for  a  single  half-hour  was  able  to  induce 
complete  retrogression  of  a  nodule  in  the  cutis.  The  retro¬ 
gression  was  complete  in  five  weeks.  The  most  remarkable 
feature  of  the  phenomenon  is  that  while  the  cancer  cells  retro¬ 
gress  none  of  the  other  elements  of  the  cutis  is  destroyed. 
He  gives  8  illustrations  of  the  findings.  They  show  that 
within  a  week  of  the  exposure  there  is  a  new  formation  of 
connective  tissue,  while  at  this  time  the  cancer  cells  show  no 
change.  There  are  numerous  new  formed  capillaries  in  the 
new  connective  tissue.  No  change  appears  in  the  cancer  cells 
(vacuolization)  until  two  weeks  have  elapsed.  The  rapid  pro¬ 
liferation  of  connective  tissue  seems  to  spread  the  cancer  cells 
apart  and  overwhelm  them  by  its  growth,  actually  squeezing 
them  to  death.  The  exposed  cancer  tissue  thus  behaves  like  a 
transplanted  fragment  of  an  organ.  It  does  not  succumb  to 
rapid  necrosis,  but  is  grown  through  by  the  surrounding  tis¬ 
sues  and  slowly  absorbed.  However  this  may  be,  one  thing  is 
certain,  namely,  that  the  physiologic  relations  of  growth  be¬ 
tween  the  cancer  cells  on  the  one  hand  and  the  connective  tis¬ 
sue  on  the  other  are  disturbed.  The  latter  is  stimulated  to  a 
proliferation  which  chokes  out  the  former.  Whether  the 
exposed  cancer  cells  suffer  in  their  vitality  from  the  effects 
of  the  exposure  and  thus  become  less  resistant,  is  still  a  mat¬ 
ter  for  conjecture. 

111.  Polycythemia  with  Enlarged  Spleen  and  Pigmentation. 

* — Turk  has  encountered  7  cases  of  this  symptom-complex 
since  1900.  He  analyzes  them  in  detail  and  mentions  that  he 
had  very  promising  results  from  administration  of  large  doses 
of  arsenic  in  one  case.  He  proposes  to  use  it  further  if  he 
happens  to  meet  any  more  patients  with  this  affection.  He 
administered  it  on  the  grounds  that  arsenic  checks  the  pro- 
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liferation  of  the  blood-forming  tissues.  He  has  had  occasion 
to  note  this  fact  repeatedly  in  myeloid  leukemia.  He  admin¬ 
istered  progressive  doses  up  to  30  drops  of  Fowler’s  solution 
daily,  keeping  it  up  for  months.  The  number  of  erythrocytes 
diminished  under  this  medication  by  one  and  one-half  mil¬ 
lions,  the  hemoglobin  by  4  gm.  to  the  100  c.c.  of  blood.  The 
intense  purpura  pigmentation  vanished  almost  completely, 
and  the  spleen  became  very  much  reduced  in  size.  Of  course 
the  toxic  effects  of  arsenic  must  be  considered,  so  that  the 
drug  can  not  be  kept  up  indefinitely,  but  the  results  encour¬ 
age  further  attempts  in  this  line. 

116.  Gastrointestinal  Anastomosis  Without  Opening  the 
Lumina. — Sato  studied  on  dogs  and  monkeys  the  behavior  of 
two  submucous  surfaces  in  contact  in  the  intestinal  tract. 
He  found  that  simple  contact,  even  when  the  serous  and  mus¬ 
cular  coats  had  been  removed,  did  not  lead  to  a  communica¬ 
tion  between  the  parts,  but  that  when  the  parts  in  apposition 
were  treated  with  a  caustic  an  opening  was  soon  established. 
In  monkeys  this  occurred  in  less  than  twenty-four  hours. 
The  silver  nitrate  pencil  is  more  convenient  for  the  purpose 
than  the  thermocautery,  and  the  moist  caustic  causes  less 
damage  than  heat.  He  incises  and  detaches  the  serous  and 
muscular  coats  at  the  spo£  and  applies  the  silver  pencil  about 
1  or  2  mm.  from  the  edge  of  the  wound,  carefully  sponging 
away  any  excess  of  the  nitrate  that  may  be  dissolved.  The 
surfaces  are  then  sutured  together  according  to  Czerny’s  tech¬ 
nic,  The  lumina  are  not  opened  until  nearly  twenty-four 
hours  after  the  surgical  intervention,  thus  affording  better 
conditions  for  repair.  The  operation  is  extremely  simple  and 
rapid. 

117.  Refrigeration  Treatment  of  Granulating  Wounds. — 

Stiassny  sprays  the  wound  with  ethyl  chlorid  after  protect¬ 
ing  the  ulcerating  portion  with  an  insoluble  salve.  He  tabu¬ 
lates  the  details  of  48  cases  thus  treated.  His  conclusions  are 
that  this  treatment  is  liable  to  prove  a  valuable  adjuvant  to 
other  measures  in  casp  of  leg  ulcers,  although  it  is  not  always 
successful.  .It  is  particularly  beneficial  in  granulating  effects 
on  a  traumatic  basis.  The  surrounding  tissues  are  sound  in 
these  cases  and  respond  to  the  stimulation  of  the  cold  appli¬ 
cation.  He  uses  for  the  protecting  salve  a  mixture  of  equal 
parts  of  lanolin  and  vasogen  and  one-tenth  Peruvian  balsam. 
The  best  results  were  obtained  with  hospital  patients,  as  they 
could  be  sprayed  two  or  three  times  a  day,  while  the  outpa¬ 
tients  were  seen  only  two  or  three  times  a  week. 

121.  Osmotic  Pressure  and  the  Organism. — Kiss  reviews  what 
is  known  on  this  subject  and  points  out  that  the  theory  of 
osmosis  is  far  from  explaining  the  processes  observed  in  the 
living  organism.  These  processes  resemble  physical  processes 
under  certain  aspects,  but  they  differ  from  them  in  many 
points,  such  as,  for  instance,  the  fact  that  they  generally  occur 
much  more  rapidly.  The  reaction  of  the  cells  is  always  physio¬ 
logic,  not  purely  physical.  The  cell  works  with  molecules  and 
ions  and  probably  utilizes  also  the  forces  of  osmosis,  guiding 
and  transforming  them  to  suit  its  purpose,  but  the  modus  oper¬ 
ands  is  to  date  still  a  mystery. 
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CHICAGO. 

As  early  as  1889  I  explored  the  right  kidney  of  a 
young  man,  24  years  of  age,  who  presented  symptoms  of 
stone.  There  were  pain  and  tenderness  in  the  region 
of  the  kidney,  and  attacks  of  renal  colic  with  hematuria 
at  irregular  intervals.  No  calculus  was  discovered  by 
the  exploration,  but  he  was  relieved  of  his  colics  and 
hemorrhages  for  some  time.  Four  years  later  he  died 
of  Bright’s  disease. 

For  the  next  seven  years  my  experience  with  the  fixa¬ 
tion  of  floating  kidneys  impressed  me  with  two  facts: 
First,  that  a  symptomatic  cure  was  obtained  when  the 
organ  was  suspended  by  its  rolled-off  capsule,  the  neph¬ 
ralgia  passing  away  and  the  urine  becoming  normal 
in  quantity  and  quality;  and  second,  that  in  cases  diag¬ 
nosed  as  nephralgia  and  floating  kidney,  when  this  was 
not  done,  but  a  simple  nephropexy  performed  instead, 
many  of  the  cases  were  not  benefited  by  the  operation.  I 
recollect  in  1890  operating  on  one  of  these  a  second 
time,  on  account  of  pain  in  the  region  of  the  kidney, 
where  a  stone  was  suspected.  In  my  exploration  the  cap¬ 
sule  was  peeled  off  and  the  kidney  opened  and  punc¬ 
tured.  This  effected  a  cure,  and  she  is  alive  and  well, 
Nov.  22,  1903  (by  letter). 

A  more  careful  study  of  the  cases  of  tender  and  float¬ 
ing  kidneys  revealed  phenomena  which  gave  us  an  in¬ 
creased  interest  from  a  clinical  standpoint.  The  differ¬ 
ence  in  the  character  of  the  pain,  from  sensations  of  a 
dragging  weight  or  constant  dull  ache  when  on  the  feet, 
often  eased  when  lying  down,  to  severe  paroxysms  like 
renal  colic;  or,  again,  to  exacerbations  of  pain  of  a 
neuralgic  nature,  sometimes  extending  to  the  nerves  on 
the  affected  side,  was  suggestive  of  the  existence  of  dif¬ 
ferent  conditions  in  the  kidneys  that  had  left  their  nor¬ 
mal  positions.  The  nausea,  vomiting,  anorexia,  di¬ 
arrhea,  constipation,  flatulence,  debility,  frequent 
urinary  disturbances,  emaciation  and  depression  of 
spirits  or  mental  confusion,  often  found  in  these  cases, 
are  no  doubt  expressions  of  mild  uremia  in  nephritis, 
and  not  due,  as  we  formerly  supposed,  to  floating  kid¬ 
ney  per  se. 

It  has  been  many  times  disputed  that  movable  kidney 
produces  any  effect  on  the  character  of  the  urine.  When 

*  The  President’s  Address,  delivered  before  the  Western  Surg¬ 
ical  and  Gynecological  Association,  at  the  Thirteenth  Annual  Meet¬ 
ing,  held  at  Denver,  Colo.,  Dec.  28  and  29,  1903. 


a  person  with  a  floating  kidney  seeks  advice,  with  often 
a  history  of  scanty  urine,  high-colored,  a  sedi¬ 
mentary  deposit,  or  at  other  times  it  is  more  copious 
than  normal,  and  blood,  hyaline  and  granular  casts 
and  albumin  are  found  in  it,  there  is  a  nephritis  pres¬ 
ent  as  well,  and  whether  the  inflammation  or  the  float¬ 
ing  kidney  existed  first  is  often  doubtful. 

The  graver  condition  now  is  the  nephritis,  and  de¬ 
capsulation  and  nephropexy  are  indicated.  That  a 
nephritis  was  present  in  the  vast  majority  of  my  cases, 
I  have  verified  by  a  microscopic  examination  of  a  por¬ 
tion  of  kidney  tissue  removed  at  the  time  of  the  opera¬ 
tion.  In  three  instances  of  floating  and  tender  kidney  met 
with  since  January,  1899,  no  changes  were  present  in 
the  kidney  tissue.  The  pain  and  tenderness  in  them 
must  have  been  caused  by  something  else — congestion, 
nephralgia,  twisting  of  the  ureter,  etc.  This  is  posi¬ 
tive  proof  that  they  are  not  all  cases  of  nephritis,  as  I 
formerly  supposed. 

The  only  accurate  means  of  diagnosing  the  condi¬ 
tion  of  a  kidney  that  is  floating  and  tender,  with  no 
changes  in  the  urine,  is  by  a  microscopic  examination  of 
a  portion  of  the  kidney.  It  is  not  infrequent  to  find 
interstitial  nephritis  (microscopically)  when  no  albumin 
or  casts  are  in  the  urine  prior  to  the  operation,  which 
are  instances  of  “nephritis  without  albuminuria.”  On 
the  other  hand,  chronic  Bright’s  disease  may  be  pres¬ 
ent  in  floating  kidneys,  where  pain  was  not  a  symp¬ 
tom  nor  tenderness  a  sign,  but  in  what  percentage  I  do 
not  know.  In  my  experience,  I  have  refused  to  per¬ 
form  nephropexy,  because  Bright’s  disease  was  present 
as  well  as  the  floating  kidney. 

Do  not  these  facts  teach  us  that  all  floating  kidneys 
should  be  suspended  by  their  own  stripped-off  capsule, 
whether  they  are  painful  and  tender  or  not,  for  by  so 
doing  we  surely  prevent  the  organ  from  again  wan¬ 
dering;  and,  what  is  still  more  important,  the  prog¬ 
ress  of  a  destructive  disease  in  a  large  percentage  of 
cases  may  be  cut  short.  I  have  yet  to  see  a  case  in 
which  decapsulation  and  suspension  of  a  normal  kidney 
did  harm. 

During  1897  and  1898  I  frequently  expressed  the 
opinion  at  my  clinics  that  a  certain  form  of  Bright’s 
disease  (interstitial  nephritis)  was  always  connected 
with  a  tender  floating  kidney,  and  was  symptomatically 
cured  by  stripping  off  the  capsule  and  suspending  the 
kidney;  but  we  now  know  this  is  not  always  the  case. 
While  formerly  my  object  in  the  treatment  of  these 
cases  was  to  put  the  kidney  at  rest,  now,  however,  on 
account  of  the  frequency  with  which  inflammation  oc¬ 
curs  at  the  same  time,  the  treatment  of  the  latter 
becomes  the  more  important. 

On  June  17,  1896,  at  the  Chicago  Post-Graduate 
Hospital,  I  performed  decapsulation  for  nephritis  and 


992 


RENAL  DECAPSULA TION— FERGUSON. 


Jour.  A.  M.  A. 


floating  kidney  in  a  young  girl,  with  excellent  imme¬ 
diate  results.  1  was  assisted  by  Drs.  W.  A.  Tichenor 
and  E.  M.  Brown.1  My  first  double  decapsulation  for 
nephritis  and  floating  kidney  was  performed  also  at  the 
Post-Graduate  Hospital,  on  Dec.  9,  1897,  assisted  by 
Drs.  E.  M.  Brown  and  W.  A.  Tichenor,  and  in  the 
presence  of  a  large  class  of  doctors  from  different 
states.2  The  immediate  result  was  amazingly  good.  It 
is  now  over  six  years  since  I  operated  on  this  woman. 
She  is  in  better  general  health  than  she  has  been  for  the 
last  eighteen  years.  I  have  had  her  urine  examined 
four  times  the  last  month,  with  the  same  report  each 
time,  as  follows:  In  twenty-four  hours,  60  ounces.  No 
albumin;  no  sugar;  no  casts;  no  blood;  urea  IV2  Per 
cent. 

This  case  is  important  for  many  reasons.  Chief 
among  them  are: 

1.  That  her  right  floating  kidney  was  fastened  a 
year  previously  by  stitching  it  in  place  by  a  good  gyn¬ 
ecologist,  without  splitting  or  peeling  off  the  capsule, 
but  thereby  she  was  not  relieved. 

2.  Decapsulation  relieved  this  same  kidney  of  pain 
and  tenderness. 

3.  The  double  decapsulation  so  far  has  cured  her 
interstitial  nephritis. 

4.  Six  years  last  September  9  seems  a  fair  time  test. 

On  Dec.  16,  1898,  in  a  discussion  at  the  Chicago 

Gynecological  Society  on  “Movable  Kidney,”  I  ad¬ 
vanced  the  following  ideas  :8 

“On  the  kidney  being  exposed,  its  condition  is  to 
be  considered.  If  there  be  a  firm  adherent  capsule  to 
the  kidney,  it  had  better  be  stripped  off,  as,  for  instance, 
in  interstitial  nephritis.  The  stripping  off  of  such  a 
capsule  improves  the  condition  of  the  kidney,  in  that 
it  liberates  its  cortical  portion,  and  we  observed  the 
improvement  in  the  urine  afterward. 

“I  do  not  wish  to  be  misunderstood  with  reference 
to  removing  the  normal  capsule  of  a  kidney.  I  con¬ 
demn  this,  and  I  do  not  do  it.  But  the  peeling  off  of 
a  thick,  pathologic  capsule  is  a  thing  that  is  desir¬ 
able.  I  have  gone  into  the  subject  at  considerable 
length  in  my  surgical  work,  and  the  distinguished  Pro¬ 
fessor  Klebs  agrees  with  me  that  where  we  have  a  thick¬ 
ened,  fibrous,  pathologic  capsule,  pressing  on  and  de¬ 
stroying  the  kidney,  it  is  a  good  sound  surgical  practice 
to  peel  off  the  capsule.” 

This  was  before  I  had  removed  portions  of  kidney 
for  microscopic  examination,  but  the  opportunity  to  do 
this  soon  arose.  Before  the  Chicago  Academy  of  Medi¬ 
cine,  Feb.  10,  1899,  I  mentioned  my  early  work,  and 
reported  two  cases  of  interstitial  nephritis  and  floating- 
kidneys,  giving  a  microscopic  report  of  sections.  My 
paper  appeared  in  The  Journal  March  18,  1899. 

These  two  cases  were  operated  on  January  4  and 
14,  1899,  respectively,  and  are  still,  from  a  recent  re¬ 
port,  in  good  health. 

In  about  a  month  later,  Dr.  G.  M.  Edebohls  pub¬ 
lished  his  first  article,  entitled  “Chronic  Nephritis  Af¬ 
fecting  a  Movable  Kidney,  as  an  Indication  for 
N  t'phropexy.”4 

In  my  work  I  am  pleased  to  report  progress  in  all 
the  cases  reported  at  New  Orleans  last  May.  Between 
four  and  five  years  ago  only  two  surgeons,  Dr.  Ede¬ 
bohls  and  myself,  were  decapsulating  kidneys  for 

1.  Journal  of  the  American  Medical  Association.  July  4,  1903. 

2.  Case  2,  Jour.  Am.  Med.  Assn.,  July  4,  1903. 

3.  The  American  Gynecological  and  Obstetrical  Journal,  Feb 
1899. 

4.  Medical  News.  New  York.  April  22,  1899. 


Bright’s  disease.  Since  then  no  less  than  about  forty 
surgeons  have  reported  cases. 

These  have  been  collected  by  Dr.  Ramon  Guiteras  of 
New  York,  and  number  120  cases  in  all.  I  wish  to  add 
three  important  cases  to  this  list. 

Case  1. — Renal  Decapsulation  and  Puncture  for  Acute  Dif¬ 
fuse  Nephritis.  Death. — June  12,  1903,  Dr.  Ira  H.  Rea  called 
me  to  see  a  case  with  him  and  Dr.  W.  H.  Waugh,  at  Wheaton, 
111.  The  patient,  a  man  56  years  of  age,  had  been  ill  with 
acute  nephritis  for  twenty  days.  He  was  a  merchant,  visited 
Wisconsin  on  business,  and  there  caught  cold  while  driving 
through  the  country.  When  Dr.  Rea  saw  him  on  his  return, 
his  urine  was  scant,  30  ounces  in  twenty-four  hours,  and  very 
bloody,  but  contained  no  casts.  He  then  complained  of  pain 
in  the  region  of  both  kidneys,  and  felt  very  ill.  He  was  a 
man  of  excellent  habits,  and  never  before  gave  any  evidence 
of  nephritis.  The  doctor  had  been  treating  him  for  stomach 
disturbances  off  and  on  for  several  months.  During  this  period 
he  had  an  analysis  made  of  the  urine  several  times  by  Dr.  W. 
A.  Evans  of  the  Columbus  Medical  Laboratory,  and  at  no  time 
did  it  contain  the  slightest  evidence  of  kidney  disturbance  or 
disease.  A  few  months  previously  he  passed  for  life  insurance. 
Dr.  Rea  also  had  made  examinations  of  his  urine  repeatedly, 
with  negative  results. 

When  1  saw  him,  on  the  twentieth  day  of  his  illness,  he  was 
in  extremis.  A  general  puffiness  of  the  face  and  extremities,  a 
rapid  respiration  (thirty-six  per  minute),  and  an  uncontrol¬ 
lable  drowsiness,  with  persistent  vomiting,  presented  an  unmis¬ 
takable  picture  of  his  condition.  He  had  only  passed  8  ounces 
of  urine  in  six  days,  which  contained  blood ;  urea,  1  per  cent, 
per  vol.,  but  no  casts.  He  had  been  kept  profusely  perspiring 
for  days,  and  this  accounted  in  part  for  the  scant  urine.  It 
appeared  that  he  responded  to  treatment  very  well  the  first 
few  days,  and  even  got  out  of  bed.  A  relapse  of  his  symptoms 
stubbornly  resisted  all  medication  and  attention. 

Decapsulation  of  his  kidneys  was  discussed.  It  was  clear 
that  he  was  about  to  pass  away  before  long,  and  everything 
else  had  been  already  done.  With  the  distinct  understanding 
that  possibly  an  operation  might  relieve  him,  I  undertook  the 
procedure  on  the  right  kidney  there  and  then,  assisted  by  Drs. 
Rea,  Waugh  and  Norman  H.  Ferguson.  Local  anesthesia  (eo- 
cain )  was  used  until  the  kidney  was  exposed.  The  traction  on 
the  forceps  grasping  the  fat  gave  him  pain,  so  a  little  chloro¬ 
form  was  administered  to  the  point  of  analgesia,  and  the  kid¬ 
ney  decapsulated,  punctured,  and  a  V-shaped  piece  removed. 
The  bleeding  from  where  the  section  was  removed  was  so  pro¬ 
fuse  that  a  couple  of  mattress  sutures  of  catgut  had  to  be 
passed  to  control  it.  The  kidney  was  about  normal  in  size, 
nodular  on  its  surface,  and  of  a  dark  blue  color.  It  felt  tense, 
and  its  capsule  was  blistered  and  separated  here  and  there 
from  the  cortex  b}7  bloody  serum.  On  splitting  it,  bloody 
serum  escaped,  and  no  difficulty  was  experienced  in  peeling  out 
the  kidney  with  my  finger.  The  capsule  easily  tore,  and  it  was 
nearly  all  removed.  With  the  capsule  removed,  the  kidney  was 
dark  red  in  color,  and  firm  and  friable  in  consistency. 

In  my  judgment,  here  was  a  condition  in  which  many 
punctures  were  indicated.  My  objects  in  puncturing  a 
diseased  kidney  in  many  places  are:  (1)  To  relieve  ten¬ 
sion;  and  (2)  to  open  many  glomeruli,  urinary  tubes 
a_d  blood  capillaries.  From  these  openings  blood, 
serum  and  urine  come  from  the  kidneys  at  once  into 
the  dressings. 

To  come  back  to  this  case,  I  drained  the  wound  with  a  rub¬ 
ber  tube  and  plain  gauze.  He  died  in  fifteen  hours  after  the 
operation  from  edema  of  the  lungs,  for  his  lungs  filled  up,  and 
he  never  regained  consciousness.  In  my  opinion,  he  died 
sooner  than  he  probably  would  have  if  left  alone.  No  urine 
entered  the  bladder  after  the  operation,  but  the  dressings  had 
to  be  changed  several  times,  and  they  were  soaked  with  a 
bloody  fluid,  having  the  odor  of  urine. 

Pathologic  Report. — A  study  of  many  sections  of  the  portion 
of  kidney  tissue  showed  an  acute  diffuse  inflammation  en¬ 
grafted  on  a  chronic  interstitial  nephritis.  The  malpighian 
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bodies  suffered  severely,  their  epithelium  being  degenerated  and 
necrotic  here  and  there.  The  streaks  of  red  running  through 
the  specimen  were  linear  hemorrhages.  The  small,  mottled, 
grayish- red  spots  were  the  epithelial  cells  of  the  convoluted 
tubes  and  malpighian  bodies  greatly  proliferated,  degenerated 
and  necrosed.  The  capillaries  of  the  tufts  were  filled  with 
cells  and  thrombi,  with  leucocytes  and  red  blood  corpuscles 
within  Bowman’s  capsule.  There  was  cloudy  swelling;  fatty 
and  hyaline  degeneration  of  the  tubular  epithelium.  Along 
with  these  parenchymatous  changes,  the  interstitial  ones  were 
fully  as  marked.  Small-celled  infiltration  occurred  about  the 
capsules  and  between  the  tubes,  and  active  proliferation  of  the 
connective  tissue.  Chronic  changes  were  manifested  by  an  in¬ 
crease  of  the  connective  tissue  surrounding  the  malpighian 
bodies  and  convoluted  tubes,  as  well  as  hyperplasia  of  the 
walls  of  the  blood  vessels  and  thickening  of  Bowman’s  capsule. 
Bloody,  hyaline  and  granular  casts  were  pent  up  in  several 
places  within  the  tubules. 

IMPORTANT  FEATURES  OF  THIS  CASE. 

1.  Chronic  interstitial  nephritis,  with  every  evidence 
of  granular  kidney  without  any  previous  symptoms  or 
signs.  If  a  microscopic  examination  of  a  portion  of  the 
kidney  had  not  been  made,  the  case  would  have  gone 
down  in  history  as  one  of  acute  nephritis. 

2.  The  severity  of  the  acute  diffuse  nephritis  with¬ 
out  other  apparent  cause  than  exposure  to  cold  is 
remarkable.  It  was  so  severe  that  it  might  be 
called  “hemorrhagic  nephritis,5’  which,  however,  is 
more  characteristic  of  intense  septic  and  infectious 
cases. 

3.  Operation  was  of  no  avail,  because  it  was  too  late 
in  being  performed.  This  case  supported  the  view  that 
acute  nephritis  is  considerably  within  the  scope  of  the 
surgeon’s  work.  We  are  convinced  that  if  double  decap¬ 
sulation  and  puncture  had  been  performed  within  a 
week  of  his  illness,  he  would  at  least  be  alive  to-day. 
I  am  of  the  opinion  that  in  acute  inflammations  of  the 
kidneys  the  consultant  should  be  the  surgeon.  In  this 
man  the  surgical  treatment  of  his  kidneys  should  have 
been  the  same  as  of  a  phlegmonous  inflammation  of  his 
hand,  in  which  free  incisions  would  have  been  promptly 
made  to  relieve  tension,  and  to  liberate  imprisoned 
poisonous  materials.  It  is  through  a  study  of  sur¬ 
gical  pathology,  especially  where  the  elements  of  the 
disease  are  caught  red-handed,  on  the  operating  table, 
that  true  conservative  surgery  can  be  unassailably  es¬ 
tablished. 

Case  2. — Interstitial  Nephritis,  Chronic,  Double  Decapsula¬ 
tion.  Recovery. —  (Surgical  clinic  at  the  College  of  Physicians 
and  Surgeons,  Chicago,  Nov.  20,  1903.)  I  operated  on  this 
man,  who  has  just  walked  in  to  report  himself,  four  weeks 
ago  for  chronic,  interstitial  nephritis,  and,  as  you  will  remem¬ 
ber,  his  two  kidneys  were  decapsulated  at  the  one  sitting.  The 
surgical  treatment  of  nephritis  is  not  mentioned  in  your  text¬ 
books.  I  am,  therefore,  constrained  to  give  a  brief  review  of 
this  case,  and  also  of  the  one  I  operated  on  a  week  ago.  He  is 
45  years  of  age,  strongly  built,  of  better  habits  than  formerly, 
and  a  Chicago  politician  by  occupation.  He  was  employed  as 
a  street-car  conductor  sixteen  years  ago,'  but  had  to  give  it  up 
on  account  of  pain  in  his  back. 

Condition  on  Admission  (Nov.  16,  1903). — The  face,  hands 
and  feet  were  swollen  and  edematous.  Under  the  lower  eye¬ 
lid  pitting  on  pressure  was  not  as  marked  as  on  Ins  feet  and 
ankles,  and  still  less  on  his  hands.  The  conjunctivae  were 
chronically  congested  (red),  and  his  eyesight  was  so  poor 
that  he  could  not  recognize  his  friends  very  well.  He  had  the 
appearance  of  one  who  had  been  drinking  heavily  for  a  long 
time,  although  he  had  not  imbibed.  The  fundus  of  both  eyes 
revealed  great  capillary  congestion,  but  no  hemorrhages.  His 
arteries  were  apparently  sclerotic,  and  left  ventricle  of  the 
heart  hypertrophied.  There  were  no  valvular  lesions,  but  the 


second  sound  (aortic)  was  unduly  accentuated.  His  most 
prominent  complaints  were: 

1.  Headache.  This  symptom  began  eight  months  ago,  lasting 
at  first  from  a  few  hours  to  two  or  three  days;  migraine  in 
character.  With  the  lapse  of  time  the  headache  became  more 
and  more  severe  and  persistent  until  finally  it  was  constant. 

2.  Dizziness.  For  several  years  dizzy  spells  would  come  over 
him  occasionally,  but  since  the  onset  of  the  severe  headache 
this  symptom  became  more  frequent  and  troublesome. 

3.  Vomiting,  nausea,  retching  and  sometimes  diarrhea  were 
gastrointestinal  disturbances  which  accompanied  the  severest 
attacks  of  headache. 

4.  Frequent  urination.  During  the  daytime  he  urinated 
about  every  hour;  could  not  often  go  two  hours  with  comfort, 
and  at  night  he  urinated  four  or  five  times.  Lately  he  has 
had  tenesmus  at  the  neck  of  the  bladder  after  micturition 
(septic  deep  urethra). 

5.  Loss  of  strength.  His  strength  began  to  fail  three  years 
ago,  and  since  then  he  has  lost  about  twenty  pounds.  Since 
the  headache  has  become  so  marked,  he  has  not  been  able  to 
earn  a  living  with  his  head  or  hands. 

6.  Nervousness.  Feeling  miserable,  sometimes  drowsy  and 
again  wakeful.  Between  the  attacks  of  headache,  he  felt  a 
soreness  through  his  brain,  which  prevented  him  from  incli¬ 
nations  to  thinking  or  talking.  There  has  been  some  pain  and 
tenderness  in  the  region  of  his  kidneys  for  several  years,  but 
lately  this  symptom  was  overshadowed  by  those  already 
mentioned. 

7.  Coma  once.  One  week  before  he  entered  the  hospital  he 
became  unconscious  and  remained  in  that  condition  for  three 
or  four  hours.  The  coma  followed  one  of  his  severe  headaches. 
No  convulsions  occurred.  He  was  in  the  hospital  one  week 
before  I  operated,  which  made  it  sixteen  days  after  the  occur¬ 
rence  of  the  coma.  While  the  symptoms  of  this  disease  are 
varied  and  often  insidious,  making  a  diagnosis  sometimes  dif¬ 
ficult,  the  few  symptoms  and  signs  I  have  already  mentioned, 
even  without  telling  about  his  urine,  point  to  but  one  condi¬ 
tion — interstitial  nephritis. 

Urine  Before  Operation. — Quantity,  72  ounces  in  twenty 
four  hours.  Pale  amber  color;  sp.  gr.,  1007;  urea  %  of  1 
per  cent. ;  albumin,  36  per  cent. ;  pus  cells ;  epithelium ;  casts, 
both  hyaline  and  granular. 

Operation  (Nov.  23,  1903). — Chloroform  was  administered. 
A  skin  incision  was  made  parallel  to  and  half  an  inch  below 
the  twelfth  rib  on  each  side.  The  kidneys  were  then  reached 
by  splitting  the  muscles  and  dragging  out  the  fat  with  forceps, 
which  brought  the  kidney  into  view.  The  capsule  was  split 
over  the  cortex  and  peeled  off'.  The  right  kidney  was  smaller 
and  firmer  than  normal;  the  perinephritic  fat  was  more  vas¬ 
cular  and  fibrous  than  normal  and  firmly  adhered  to  the  kid¬ 
ney,  and  the  capsule  was  thickened  and  firmly  adherent  to  the 
cortex  of  the  kidney.  In  stripping  it  off,  small  portions  of 
kidney  broke  off  with  it  in  several  places.  While  no  effort 
was  made  to  save  the  capsule  from  injury,  still  the  major 
portion  of  it  was  left  as  a  collar  around  the  root  of  the  kid¬ 
ney.  The  surface  of  the  kidney  was  darkish-red  in  color, 
which  bled  rather  freely,  and  also  from  multiple  punctures. 
A  V-shaped  section  was  removed  for  microscopic  study;  from 
this  wound  arterial  blood  spurted  from  a  small  arteriole.  A 
mattress  suture  of  fine  catgut  controlled  it.  The  fat  was  now 
displaced  below  the  organ,  the  wound  closed,  and  drainage  of 
gauze  and  tube  inserted  to  the  surface  of  the  kidney. 

The  left  kidney  was  not  so  pathologic  in  appearance,  its 
surrounding  fat  and  capsule  not  so  thick  and  fibrous.  On 
peeling  off  the  capsule  no  bleeding  occurred  similar  to  that 
on  the  other  side.  A  section  of  kidney  tissue  was  removed. 

Urine  After  the  Operation. — For  three  days  blood  was  pres¬ 
ent  in  the  urine.  The  quantity  passed  in  twenty-four  hours 
varied  from  fifty-six  to  sixty-six  ounces.  The  urine  of  the 
fourth  day  had  a  specific  gravity  of  1010;  20  per  cent,  albu¬ 
min;  urea,  1  per  cent.,  and  it  also  contained  hyaline  and 
granular  casts;  pus,  which  rvas  from  deep  urethra.  Several 
examinations  of  it  since  then  have  shown  no  material  change, 
and  I  expect  to  find  albumin  and  casts  for  several  weeks.  In 
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some  cases  the  improvement  in  the  urine  is  most  remarkable, 
the  albumin  and  casts  disappearing  between  three  and  six 
weeks. 

Microscopic  Report  of  Renal  1  issue  Marked  R.  and  L.  (from 
the  P.  and  S.  Laboratory). — One  (R.)  was  from  the  right  kid¬ 
ney  and  the  other  (L.)  from  the  left.  The  changes  in  both 
were  characteristic  of  chronic  interstitial  inflammation.  There 
was  increase  of  fibrous  tissue  throughout  the  sections,  form¬ 
ing  concentric  layers  about  the  tubules  and  Bowman’s  capsule, 
with  some  round-cell  infiltration.  In  the  selection  from  the 
right  kidney  there  was  complete  atrophy  of  some  of  the  glom¬ 
eruli,  represented  by  densely  encapsulated  hyaline  masses. 
In  no  instance  were  the  tufts  and  capsule  normal,  there  being 
thickening  and  increase  in  the  number  of  cells.  The  con¬ 
voluted  tubes  showed  hyaline,  granular  and  fatty  changes. 
Epithelial  debris  and  tube-casts.  Where  the  connective  tissue 
was  most  abundant,  the  tubules  were  atrophied,  and  represented 
by  cubical  cells.  A  few  of  them  were  dilated. 

Result.- — The  immediate  result  in  this  ease  is  simply  mar¬ 
velous.  The  clinical  picture  is  completely  changed.  Before 
the  operation  he  was  suffering  with  uremia,  which  was  mani¬ 
fested  by  the  headache,  dizziness,  vomiting  and  nervous  dis¬ 
turbances;  even  a  coma  on  one  occasion.  All  his  symptoms 
vanished  within  a  week.  His  mind  cleared  up ;  sight  com¬ 
pletely  restored  and  appetite  returned.  No  headache,  restless 
nights,  vomiting  nor  pain  in  the  back  now.  The  appearance  of 
the  man  has  changed  completely.  The  swelling  and  edema 
of  his  face,  hands  and  lower  extremities  have  disappeared. 
He  looks  happy,  and  says  that  he  never  felt  better  in  his  life. 

Case  3. — Same  clinic.  Chronic  Parenchymatous  Nephritis. 
Double  Decapsulation.  Death. — 4 lie  case  I  operated  on  a  week 
ago  died  on  the  third  day  from  pulmonary  edema.  You  will 
recollect  that  I  gave  a  bad  prognosis  just  as  soon  as  I  saw 
his  kidneys.  He  was  a  young  man,  18  years  of  age;  had  scar¬ 
let  fever  twelve  years  ago,  but  his  nephritis  was  not  discovered 
until  nine  months  ago. 

Condition  on  Admission  (Nov.  13,  1903). — There  was  gen¬ 
eral  edema  all  over  the  body.  Face  puffy,  cellular  tissue 
around  the  eyes  filled  with  serum;  scrotum  slightly  edematous; 
vision  very  bad,  could  not  count  fingers  nor  distinguish  his 
mother  from  the  nurse.  He  complained  of  “spots  before  his 
eyes”  (fundus  not  examined),  headache,  indigestion,  nausea, 
vomiting,  frequent  urination  and  a  small  quantity  each  time, 
backache  and  tenderness  over  the  kidneys.  Slight  difficulty 
in  breathing  and  occasional  spasms  of  his  muscles  of  the  right 
arm.  He  was  evidently  verging  on  uremic  convulsions. 

Urine  Before  Operation. — In  twenty-four  hours  twenty  to 
thirty-six  ounces.  Quantity  decreasing.  Specific  gravity, 
1010.  Pale,  bad  odor,  acid;  albumin,  35-  per  cent.;  urea,  1  per 
cent.;  hyaline  and  granular  casts. 

Operation  (Nov.  13,  1903). — Chloroform  throughout.  Double 
decapsulation  at  one  sitting,  double  nephrotomy  and  drain¬ 
age.  The  first  stroke  of  the  knife  through  the  skin  and  fat 
was  followed  by  rapid  oozing  of  clear  serum.  During  the  en¬ 
tire  operation  it  kept  one  assistant  busy  mopping  it  up.  The 
fat  around  the  kidneys  was  water-logged,  the  capsules  thin 
and  insignificant,  the  organs  themselves  very  small,  pale  and 
bloodless.  Each  kidney  was  about  one-third  the  size  of  a 
normal  one.  On  passing  the  knife  into  the  pelvis  of  each  no 
bleeding  whatever  occurred,  which  was  a  bad  sign.  In  this 
case  I  -forgot  to  remove  a  section  of  the  kidney  tissue  until  it 
was  too  late.  It  was  so  clearly  a  case  of  “small  Avhite  kid¬ 
ney,”  parenchymatous  nephritis  in  its  clinical  history,  symp¬ 
toms,  signs  and  microscopic  findings  in  the  urine,  that  I  feel 
satisfied  with  our  diagnosis.  He  stood  the  operation  well. 

Urine  After  Operation. — First  twenty-four  hours  eighteen 
ounces  voided  by  bladder  and  dressings  were  soaked  several 
times.  Second  twenty-four  hours  twelve  ounces  voided  by 
bladder  and  dressings  soaked  three  or  four  times.  Bowels  be¬ 
gan  to  move  rapidly  and  urine  was  not  collected  on  third  day, 
but  the  kidneys  were  secreting  all  the  time. 

Result. — Death  at  the  end  of  three  days  from  edema  of  the 
lungs.  This  young  man  had  received  from  internists  all  the 
skill  and  medication  that  this  city  can  afford.  It  was  of  no 


avail.  Inasmuch  as  the  exact  condition  of  the  kmneys  could 
not  be  accurately  known  by  the  findings  in  the  urine  or  symp¬ 
toms  and  signs,  I  decided  to  offer  him  the  only  chance  left 
for  a  respite  from  his  nephritis.  Considering  that  his  kid¬ 
neys  were  so  extremely  small  (“small  white”)  and  in  an  ad¬ 
vanced  pathologic  state,  it  is  a  surprise  that  the  chloroform 
and  operation  did  not  put  them  completely  out  of  commission. 
His  kidneys  secreted  urine  to  the  last. 

INDICATIONS  FOR  SURGICAL  TREATMENT. 

1.  Floating  Kidney. — Floating  kidney  may  now  be  put 
down  as  one  of  the  indications  for  decapsulation.  An 
observation,  no  doubt  a  common  one,  is  that  a  floating 
kidney  is  often  accidentally  discovered  in  one’s  own  per¬ 
son,  or  is  found  by  a  physician,  at  a  time  when  no  dis¬ 
turbing  symptoms  are  present  from  it.  It  is  made  light 
of  and  often  forgotten  until  some  day  it  gets  painful 
and  tender,  the  urine  becomes  irregular  in  flow,  some¬ 
times  scant  and  again  profuse  albumin  appears  in  it; 
urea  decreases;  cylindroids  are  observed  and  the  gen¬ 
eral  health  is  being  undermined.  In  a  nervous  person 
the  pain  might  be  suggestive  in  origin,  but  the  urinary 
changes  never.  During  the  last  six  years  I  have  held  the 
view  that  a  floating  kidney  should  not  be  operated  on 
simply  because  it  was  dislocated.  I  therefore  refused  to 
operate  on  other  than  those  giving  disturbance.  I  have 
learned  that  several  of  those  whom  I  advised  to  have  no 
surgical  interference  came  under  the  knife  of  some 
other  surgeon.  I  made  inquiries  of  thirteen  widely- 
scattered  cases,  and  all  but  three  had  undergone  an 
operation  because  of  the  painful  and  annoying  symptoms 
instituted  by  the  floating  kidneys. 

On  the  other  hand,  a  freely  movable  kidney  may  be 
diseased  without  causing  pain  and  tenderness,  or  even 
constant  urinary  changes.  This  experience  and  knowl¬ 
edge  have  convinced  me  that  all  cases  of  floating  kidneys 
should  be  treated  by  decapsulation  and  fixation.  I 
firmly  maintain  also  that  the  surgeon’s  work  is  not  com¬ 
plete  without  a  microscopic  examination  of  a  piece  from 
the  kidney.  It  is  surprising  how  often  you  find  the  un¬ 
expected — chronic  nephritis. 

2.  Nephritis  and  Floating  Kidney.— -It  has  been  main¬ 
tained  that  cases  of  floating  kidney  with  the  symptoms 
and  signs  so  characteristic  of  nephritis  are  not  cases  of 
nephritis  at  all,  but  that  the  condition  is  temporary,  the 
symptoms  disappearing  in  due  time  after  nephropexy. 
The  only  way  to  refute  such  a  statement  is  to  exhibit 
under  the  microscope  sections  of  the  kidney  of  the  cases 
in  question.  The  immediate  result  in  this  class  of  cases 
has  been  so  amazingly  prompt,  and  the  remote  results  so 
permanent,  that  some  surgeons  doubt  these  to  have  been 
cases  of  nephritis. 

It  is  a  matter  of  common  clinical  experience  to  find 
that  nephritis  does  not  always  find  expression  in  the 
urine,  and  the  data  from  it  are  often  unreliable  in  form¬ 
ing  an  idea  of  the  severity  of  the  disease.  Inasmuch  as 
I  could  not  produce  better  cases  than  the  first  two  cases 
from  which  kidney  tissue  was  removed  to  impress  the 
importance  of  the  microscopic  examination,  I  am  con¬ 
strained  to  reproduce  the  reports,  which  are  as  follows : 

Pathologic  Examination. —  (Klebs’  Pathological  Laboratory.) 
The  section  of  kidney  from  the  case  of  Mrs.  M.,  sent  to  the 
laboratory  Jan.  4,  1899,  presents  the  following  changes:  The 
connective  tissue  growth  is  not  extensive,  the  lining  epithelium 
of  the  tubes  is  more  implicated,  as  in  chronic  parenchymatous 
nephritis.  The  lining  epithelium  of  the  convoluted  tubules 
shows  cloudy  swelling,  and  there  is  some  small  cell  infiltration 
in  some  parts  of  the  kidney,  indicating  that  the  inflammatory 
process  is  still  existing.  The  epithelia  of  the  glomeruli  are 
nearly  lost,  some  of  the  glomeruli  consisting  only  of  a  homo- 
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aeneous  mass.  Capsules  of  Bowman  thickened;  tubules  with 
atrophic  epithelium  present,  dilated  tubules,  desquamated 
epithelium  in  some  of  them,  hyperplastic  connective  tissue 
around  others.  Pathologic  diagnosis:  Interstitial  nephritis 
with  cloudy  swelling. 


Figure  3. 


The  section  of  kidney  from  the  case  of  Mrs.  W.,  examined 
Jan.  14,  1899,  shows  the  picture  of  an  interstitial  nephritis 
with  much  proliferation  and  hyperplasia  of  connective  tissue, 
areas  of  which  consist  entirely  of  this  connective  tissue  growth, 
with  obliterated  or  waxy  glomeruli.  Between  these  portions 


Figure  (!. 


The  above  pathology  is  represented  by  microphoto-  «re  found  islands  of  partially  changed  kidney  tissue,  in  winch 

graphs  Nos.  1,  2,  3  (Zeit).  The  second  case  from  which  there  are  atrophic  tubules  and  tubules  with  a  desquamated  epi- 

kidney  tissue  was  removed  and  studied  Zeit  furnished  thelium,  flattened  epithelial  lining  in  tubules  of  diminished 

the  following  report :  caliber,  and  some  cloudy  swelling  in  the  lining  of  the  epithel- 
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ial  cells.  In  some  of  the  tubules  hyaline  casts  are  found.  The 
capsules  of  glomeruli  are  thickened,  and  their  connective  tis¬ 
sue  with  many  nuclei  is  arranged  in  concentric  layers. 

These  changes  are  represented  by  microphotographs 
Nos.  4,  5  and  6  (Zeit).  These  microphotographs  speak 
for  themselves  and  are  produced  for  the  first  time,  to  put 
at  rest  whatever  misgivings  may  have  been  expressed  re¬ 
garding  the  pathologic  findings  in  those  cases. 

In  reply  to  the  statement  that  the  cures  were  so 
rapid  that  they  could  not  have  been  true  cases  of  ne¬ 
phritis,  it  is,  I  must  say,  almost  incredible  that  the 
clinical  picture  of  one  in  suffering  and  distress  can, 
within  a  few  days,  by  a  simple  operation,  be  transformed 
to  represent  ease  and  happiness,  but  it  is  just  as  true  as 
it  is  that  most  of  the  tender  floating  kidneys  are  true 
cases  of  nephritis,  as  demonstrated  microscopically.  It 
is  equally  hard  to  believe  that  within  a  few  weeks  or 
months  the  symptoms  and  signs  of  the  nephritis  clear  up. 
We  must  remember  that  the  kidneys  have  an  abundant 
vascular  supply,  excretory  tubes  and  glomeruli,  more 
than  enough  to  carry  on  their  ordinary  functions,  and  a 
recuperative  and  regenerative  power  that  is  most  wonder¬ 
ful.  With  the  knowledge  that  we  possess  of  the  rapid 
subsidence  of  acute,  subacute  and  chronic  inflammations 
of  other  organs,  and  parts  of  the  body,  when  properly 
treated,  we  should  no  longer  doubt  the  rapid  cure  of  kid¬ 
ney  inflammation  when  given  the  best  opportunity  to 
flush  itself  of  poisonous  materials  through  its  natural 
system  of  drainage,  and  also  allow  blood  serum  and  urine 
to  drain  through  punctures  made  in  it.  Nature  repairs 
the  traumatism  made  in  reaching  the  kidney  wonderfully 
rapidly,  and  why  not  as  speedily  restore  the  kidney  to 
assume  its  function  and  cease  supplying  albumin,  casts, 
etc.,  to  the  urine?  In  tender  and  floating  kidneys  the 
fact  that  a  small  portion  of  the  organ  is  removed,  and 
that  we  find  it  diseased,  is  no  proof  that  the  whole  kidney 
is  in  the  same  pathologic  condition.  In  sections  from 
floating  kidneys  there  are  sometimes  only  slight  changes, 
while  again  all  the  characteristic  destructive  changes  of 
advanced  nephritis  are  present.  It  is  my  firm  belief 
that  a  floating  kidney  is  a  frequent  cause  of  chronic 
nephritis,  by  constantly  interfering  with  its  vascular 
supply,  nutrition  and  free  excretion  of  urine. 

3.  Nephritis. — a.  Acute  Bright’s  disease,  b.  Chronic 
interstitial  (Bright).  c.  Chronic  parenchymatous 
(Bright). 

Mr.  Reginald  Harrison  boldly  and  successfully  at¬ 
tacked  acute  diffuse  nephritis  under  a  mistaken  diagnosis, 
but  nevertheless  originated  the  splitting  of  the  capsule 
to  relieve  kidney  tension,  and  has  written  fully  concern¬ 
ing  his  cases.  Whether  acute  Bright’s  disease  be  due  to 
exposure  to  cold  and  wet,  accompanies  or  follows  specific 
fevers,  or  is  caused  by  toxic  agents  or  pregnancy,  it 
would  seem  rational  not  to  allow  the  patient  to  speedily 
die  without  following  the  example  of  Harrison. 

GENERAL  REMARKS. 

In  looking  over  the  literature  I  find  that  the  causes 
of  death  after  the  operation  in  123  cases,  by  different 
surgeons,  were  as  follows :  Four  died  of  pulmonary 
edema,  6  of  uremia,  4  of  coma,  3  of  sudden  heart  failure, 

3  of  exhaustion,  and  one  each  of  endocarditis,  suppres¬ 
sion  of  urine  (ether  being  given),  anuria,  general  dropsy, 
collapse,  pleuritic  effusion  and  myocardial  thrombosis. 
There  were  27  deaths  out  of  123  cases,  within  a  year 
after  the  operation..  A  closer  analysis  shows  that  of  these 
27  deaths,  6  died  within  eighteen  hours  after  the  opera¬ 
tion,  9  between  one  and  nineteen  davs,  2  between  two  and 
seven  wreeks,  3  between  two  and  three  months,  and  1 


lived  a  year.  The  vast  majority  of  these  deaths  must  not 
be  attributed  to  the  operation.  Even  allowing  all  deatlis 
within  a  week  to  be  due  to  the  operation,  there  would 
be  a  mortality  of  only  about  9  per  cent.  When  the  lim¬ 
itations  of  the  operation  are  more  clearly  defined,  and 
many  of  the  extreme  cases  left  alone,  the  mortality  should 
not  be  more  than  5  per  cent,  in  the  hands  of  experienced 
surgeons.  It  is  fair  to  conclude  that  the  earlier  an 
operation  is  performed  in  these  cases  the  less  will  be  the 
fatality,  and  the  greater  the  benefits. 
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THE  CORRECTION  OF  RETRODISPLACEMENTS 
OF  THE  UTERUS.* 

CHARLES  W.  OVIATT,  M.D. 

Surgeon-in-Chief  to  St.  Mary’s  Hospital. 

OSHKOSH,  WIS. 

It  is  unnecessary  to  occupy  your  valuable  time  by 
going  extensively  into  theories  advanced  as  to  the  eti¬ 
ology  of  retrodisplacements  of  the  uterus,  or  discuss 
the  almost  endless  train  of  subjective  symptoms  that 
have  been  attributed  to  this  condition.  Nor  shall  I 
attempt  to  trace  the  evolution  of  the  treatment  from 
the  time  of  Hodge  down  through  the  operative  meas¬ 
ures  that  have  been  devised  during  the  last  decade. 
This  is  history  with  which  you  are  all  familiar. 

The  uterus,  bladder  and  rectum  have  their  physiologic 
range  of  motion,  and  must  remain  susceptible  of  mo¬ 
tion  to  perform  their  functions  normally.  This  being 
true,  there  can  be  no  fixed  axis  of  the  uterus  while  it 
retains  its  normal  relation  to  the  other  pelvic  organs. 
Simultaneously  with  retrodeviation  beyond  the  normal 
limit  of  motion,  there  is  a  descent  of  the  organ  toward 
the  pelvic  outlet,  with  a  change  of  its  relation  to  sur 
rounding  viscera,  as  well  as  corresponding  changes  in 
its  blood  supply  and  drainage  of  its  secretions.  With 
pre-existing  or  subsequent  pelvic  inflammation,  the 
uterus  and  adnexas  become  fixed  in  mal  position. 

It  is  perhaps  the  most  generally  accepted  opinion  that 
labor  and  abortion  are  the  chief  etiological  factors  in 
the  production  of  retrodisplacements.  While  we  know 
that  damage  to  the  integrity  of  the  pelvic  floor  with  an 
infected  and  heavy  uterus  frequently  acts  as  a  cause, 
we  know  equally  well  that  it  does  not  always  do  so.  We 
encounter  at  the  examining  table  cases  of  extensive  lac¬ 
erations  with  heavy,  subinvoluted  uteri,  in  which  the 
axis  of  the  organ  is  normal.  On  the  other  hand,  we 
find  cases  of  extreme  retrodeviation  in  young  girls  and 
unmarried  women  in  whom  the  uterus  may  be  almost 
infantile  in  type,  perhaps  fixed  by  adhesions.  A  study 
of  the  clinical  history  of  many  of  these  cases  will  show 
tubal  and  pelvic  inflammation  to  have  existed.  Con¬ 
genital  retrodisplacement  is  extremely  rare. 

The  consensus  of  opinion  of  those  who  have  had  the 
richest  experience  seems  to  be  that  simple,  uncompli¬ 
cated  retrodisplacements  rarely  give  rise  to  disturbing 
symptoms,  and  when  they  coexist  they  are  caused,  in 
large  part  at  least,  by  other  pathologic  conditions.  No 
treatment,  therefore,  should  be  suggested  until  a  care¬ 
ful  examination  reveals  the  relation  between  the  pos¬ 
sible  causes  of  the  symptoms  and  the  retrodisplace¬ 
ment.  To  this  end,  general  anesthesia  for  examination 
may  be  necessary.  Nothing  should  be  overlooked  or 
taken  for  granted.  We  should  not  be  content  when  we 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg¬ 
ical  and  Gynecological  Association,  held  at  Denver,  Dec.  28-29,  1903. 
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find  distended  and  adherent  tubes  or  a  prolapsed  and 
tender  ovary,  but  should  explore  the  rectum  for  hem¬ 
orrhoids  or  fissure,  which,  as  we  all  know,  may  give  rise 
to  symptoms  closely  simulating  those  derived  from 
pathologic  conditions  within  the  pelvis. 

In  the  few  uncomplicated  cases,  implying  a  uterus 
movable  and  free  from  inflammation,  but  which  gives 
rise  to  discomfort  either  psychic  or  real,  the  use  of  a 
well-fitting  pessary  in  connection,  if  necessary,  with 
pelvic  massage  and  postural  treatment,  may  be  all  that 
is  required. 

With  the  advances  made  by  modern,  aggressive  sur¬ 
gery,  the  use  of  the  pessary  was  all  but  abandoned; 
there  seems  to  be  of  late,  however,  a  wave  of  sentiment 
back  toward  its  more  frequent  employment,  which  pos¬ 
sibly  will  increase  as  we  learn  to  differentiate  our  cases 
more  carefully.  After  the  selection  of  the  proper  case 
for  its  use,  the  most  serious  objection  to  it  is  the  time 
required  to  accomplish  a  permanent  result.  Its  use  im¬ 
plies  a  patient  having  the  leisure  and  means  which  will 
enable  her  to  be  “tied  to  a  doctor’s  office”  for  months 
or  years.  The  same  condition  Occurring  in  a  woman 
who  is  obliged  to  work,  standing  on  her  feet  many 
hours  each  day,  demands  something  different,  as  she 
can  not  afford  the  protracted  treatment  of  her  (per¬ 
haps)  more  fortunate  sister.  In  her  case  measures 
must  be  employed  which  will  restore  to  her  in  the  least 
possible  time  the  ability  to  work  comfortably.  This,  of 
course,  means  an  operation.  Many  operations  have 
been  devised,  the  great  number  being  the  strongest  evi¬ 
dence  of  their  shortcomings.  The  chief  source  of  fail¬ 
ure  and  disappointment  that  has  attended  these  opera¬ 
tions  has  probably  come  from  the  belief  that  it  was  the 
position  of  the  uterus  per  se  that  gave  rise  to  symptoms 
demanding  treatment,  instead  of  the  coincident  pelvic 
lesions  that  accompany  it.  Dysmenorrhea  is  not  an  in¬ 
frequent  accompaniment,  but  is  rarely  caused  by  it,  and 
is,  therefore,  almost  never  relieved  by  the  correction  of 
the  displacement,  either  by  mechanical  treatment  or 
operation.  When  this  is  the  chief  symptom  complained 
of,  it  is  wise  to  be  guarded  in  promising  relief. 

The  organ  has  been  attacked  from  above  and  from 
below;  its  natural  ligaments  shortened  and  new  ones 
made  with  the  central  idea  of  correcting  its  abnormal 
axis.  With  the  clearer  understanding  of  pelvic  pathol¬ 
ogy  in  connection  with  these  cases,  I  think  we  may 
safely  look  for  better  results  in  the  cases  we  operate  on, 
and  in  our  choice  of  a  method  one  will  be  selected  that 
enables  us  to  deal  with  all  possible  complications. 

Of  the  many  operations  devised,  the  ventrosuspen- 
sion  of  Kelly  and  Olshausen  and  the  extraperitoneal 
shortening  of  the  round  ligaments  after  the  Alexander- 
Adams  method,  or  some  modification  of  the  same,  are 
still  the  operations  in  most  common  use.  The  vaginal 
methods  of  Duhrssen,  Mackenrodt  and  others  have  not 
found  especial  favor  on  this  side  of  the  Atlantic.  That 
ventrosuspension  still  serves  a  useful  purpose  is  evidenced 
by  the  fact  that  it  is  advocated  by  some  of  the  ablest 
members  of  the  profession.  In  doing  it,  one  is  enabled 
to  deal  with  all  intrapelvic  complications,  and  it  is 
probably  chiefly  for  this  reason  that  it  has  held  its  own 
against  the  extraperitoneal  methods,  notwithstanding 
the  fact  that  it  drags  a  pelvic  organ  into  the  abdomen 
and  creates  a  source  of  potential  danger  that  is  recog¬ 
nized  by  all. 

The  Alexander-Adams  operation  is  applicable  only 
to  cases  in  which  the  uterus  is  freely  movable  and  free 
from  pelvic  complications.  In  other  words,  its  appli- 
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cation  is  confined  largely  to  cases  where  it  is  least 
needed  and  where  it  can  be  of  the  least  benefit. 

The  same  argument,  I  think,  obtains,  although  per¬ 
haps  to  a  less  degree,  to  operations  done  for  this  con¬ 
dition  through  the  vagina.  The  advocates  of  this  route 
insist  that  they  are  able  to  deal  as  thoroughly  with  any 
possible  complications  found  within  the  pelvis,  as 
through  a  suprapubic  opening.  This  position,  T  feel 
quite  sure,  will  never  be  accepted  by  the  majority  of 
operators.  The  slight  advantage  claimed  for  the  vag¬ 
inal  route  can  hardly  offset  its  palpable  disadvantages. 
While  ready  to  grant  that  the  majority  of  cases  may  be 
successfully  operated  on  by  some  method  through  the 
vagina,  it  is  certainly  true  that  with  tubal  infection 
that  has  created  a  mass  of  matted  adhesions  involving, 
perhaps,  intestines,  or  the  vermiform  appendix,  better, 
cleaner  and  safer  work  can  be  done  from  above. 

The  majority  of  cases  require  the  careful  use  of  the 
curette  as  a  preliminary  step,  as  endometritis  is  a  com¬ 
mon  complication.  If  the  cervix  is  lacerated  and  hy¬ 
pertrophic,  it  should  be  repaired  or  amputated.  Lesions 
of  the  pelvic  floor  should,  of  course,  be  repaired.  What¬ 
ever  the  operation  selected,  it  should  permit  of  thorough 
intra-pelvic  work,  and  should  be  one  that  restores  the 
normal  axis  oi  the  uterus,  at  the  same  time  leaving  it 
free  to  adapt  itself  to  its  normal  range  of  motion.  The 
operation  I  am  about  to  describe  meets  these  require¬ 
ments.  It  was  devised  by  Dr.  George  H.  Noble  of  At¬ 
lanta,  and  brought  out  by  him  in  a  paper  entitled  “In¬ 
tramural  Extraperitoneal  Anchorage  of  the  Bound 
Ligament  for  Posterior  Displacement  of  the  Uterus.” 
This  paper  was  read  before  the  Southern  Surgical  and 
Gynecological  Association  at  its  meeting  held  in  Cin¬ 
cinnati  last  year.  In  describing  the  technic  I  can  do 
no  better  than  to  quote  freely  from  Dr.  Noble’s  paper:1 

“1.  A  transverse  incision  is  made  through  the  skin, 
fascia,  fat  and  aponeurosis  down  to  the  recti  muscles. 
This  incision,  in  the  ordinary  subject,  should  be  about 
iy2  inches  above  the  pubis,  and  should  extend  lat¬ 
erally  to  the  outer  border  of  the  recti.  The  recti 
are  separated  vertically  in  the  median  line  and  the 
peritoneum  opened  in  the  same  direction.  The  pelvis 
is  investigated,  proper  attention  given  to  the  local  path¬ 
ological  conditions,  and  the  uterus  raised. 

“2.  A  pair  of  light  compression  forceps  with  teeth  in 
t'he  end  (Senn’s)  is  passed  through  the  abdominal 
opening,  and  grasps  one  of  the  round  ligaments  about 
the  middle  of  its  intraperitoneal  portion.  By  traction 
on  the  forceps  the  uterus  is  pulled  somewhat  to  the  side 
of  the  pelvis  which  is  opposite  the  ligament  held,  the 
peritoneum  is  drawn  away  from  the  region  of  the  inter¬ 
nal  abdominal  ring,  and  the  ligament  made  taut  so 
that  it  may  be  the  more  readily  recognized  in  the  extra¬ 
peritoneal  manipulations  to  follow. 

“3.  Now  just  beyond  the  outer  edge  of  the  rectus,  at 
the  end  of  the  transverse  incision,  the  point  of  a  pair  of 
artery  forceps  is  thrust  through  the  posterior  sheath 
of  the  muscles,  but  does  not  enter  the  abdomen.  The 
forceps  is  opened  and  withdrawn,  so  that  an  aperture 
large  enough  to  admit  the  index  finger  is  left.  The 
finger  is  introduced  through  this  opening  in  the  pre- 
peritoneal  fat,  and  feels  the  round  ligament  without 
difficulty,  for  it  is  brought  into  prominence  by  tension 
on  the  forceps  which  holds  its  uterine  end. 

“4.  The  finger,  passed  through  the  opening  just  de¬ 
scribed,  is  hooked  under  the  extraperitoneal  portion  of 

1.  Transactions  Southern  Surgical  and  Gynecological  Associa¬ 
tion,  1902,  p.  217. 
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the  ligament  from  below  upward,  and  draws  it  up  into 
the  wound.  The  sheath  of  the  ligament  is  then  split 
open  by  blunt  dissection.  The  sheath  and  the  perito¬ 
neum  are  stripped  back  in  the  direction  of  the  uterus, 
completely  divesting  the  ligament  of  its  covering.  It 
is  then  drawn  out  of  the  wound,  and  forceps  slipped 
underneath  retains  it  until  the  opposite  ligament  is 
raised  and  denuded  in  the  same  way.  If  the  uterus 
has  been  in  a  state  of  marked  retroversion,  the  liga¬ 
ments  will  have  become  so  attenuated  as  to  allow  their 
approximation  in  the  median  line  in  front  of  the  recti, 
which  approximation  will  restore  the  uterus  to  its  nor¬ 
mal  position. 

“5.  When  it  has  been  determined  that  the  ligaments 
are  long  enough  to  meet  in  the  median  line  they  are  each 
left  looped  over  forceps,  while  the  peritoneum  of  the 
median  incision  and  the  recti  muscles  are  closed  with 
continuous  kangaroo  or  catgut  sutures. 

“6.  The  ligaments  are  next  approximated  in  front 
of  the  recti  and  tied  together. 

“7.  Now,  beginning  in  one  angle  of  the  transverse 
incision,  the  cut  edges  of  the  aponeurosis  are  stitched  to¬ 
gether  with  a  continuous  kangaroo  suture.  When  one 
or  two  loops  of  the  suture  have  been  passed,  the  needle, 
in  crossing  the  interval  between  the  two  edges,  is  made 
to  pass  through  the  ligament.  It  is  well  also  to  pick  up 
a  little  of  the  muscle  on  each  side  of  the  ligament  in 
order  to  provide  against  dead  spaces.  This  process  is 
continued  as  each  successive  loop  is  passed  until  the 
center  of  the  incision  is  reached,  when  the  free  end  of 
the  suture  is  clamped  and  left  long.  Starting  in  the 
other  angle  of  the  transverse  incision  (but  looping  in 
a  contrary  direction,  so  that  when  the  two  sutures  meet 
their  free  ends  may  be  on  opposite  sides  of  the  wound), 
a  second  strand  of  kangaroo  unites  the  edges  of  the 
aponeurosis  on  that  side  and  picks  up  the  round  liga¬ 
ment  and  adjacent  portions  of  the  muscles  as  before. 
The  kangaroo  tendons  are  tied  together,  and  the  liga¬ 
ments  are  thus  embedded  and  firmly  anchored  between 
the  aponeurosis  and  muscles. 

“8.  The  structures  in  front  of  the  aponeurosis  are 
closed  in  the  usual  manner.” 

The  advantages  of  the  operation  may  be  stated  as 
follows : 

There  is  but  one  incision  and  through  it  any  pelvic 
complication  may  be  treated. 

The  operation  utilizes  the  strongest  part  of  the  round 
ligament  instead  of  its  distal  end.  The  normal  mobil¬ 
ity  of  the  uterus  is  not  disturbed,  and  it  is  left  in  the 
pelvis  where  it  belongs. 

It  causes  no  vesical  irritation  or  dysuria  if  the  liga¬ 
ments  are  not  embedded  too  low  down,  and  no  dragging 
if  they  are  not  brought  through  too  high  up. 

The  anchorage  is  superior  in  permanency  to  all 
peritoneal  attachments;  the  uterine  portion  of  the  liga¬ 
ment  will  not  stretch  away. 

There  are  no  sutures  in  fundus  to  irritate  the  uterus. 

The  fixation  is  extraperitoneal ;  no  irritated  point 
invites  subsequent  adhesions  to  abdominal  viscera. 

The  peritoneal  investment  of  the  ligament  is  not 
drawn  into  the  abdominal  walls,  producing  funnel- 
shaped  depressions  and  inviting  hernia. 

It  does  not  interfere  with  the  physiological  develop¬ 
ment  of  the  uterus  during  pregnancy. 

During  the  last  year  I  have  made  this  operation  23 
times.  In  all  but  3  there  were  intrapelvic  or  other  com¬ 
plications.  In  10  the  appendix  vermiformis  was  remov¬ 
ed,  either  because  of  a  history  of  definite  recurring  attacks 


of  appendicitis,  or  because  from  its  appearance  it  was 
deemed  wise  to  remove  it.  In  one  case  a  broad  liga¬ 
ment  cyst  was  removed,  and  in  several  diseased  appen¬ 
dages  were  taken  out.  These  are  mentioned  merely  to 
show  that  there  is  no  difficulty  in  doing  any  necessary 
intrapelvic  work  through  the  transverse  incision  and 
separation  of  the  recti  muscles.  In  all  the  cases  local 
office  treatment  by  means  of  tampons  or  pessaries  had 
been  resorted  to  without  relief.  Most  of  the  cases  were 
in  women  who  are  obliged  to  work,  and  who  preferred 
to  undergo  an  operation  rather  than  submit  to  further 
treatment.  The  three  uncomplicated  cases  were  marked 
neurasthenics  with  dysmenorrhea.  While  the  displace¬ 
ment  remains  corrected,  there  has  yet  been  no  improve¬ 
ment  in  the  dysmenorrhea,  and  little  or  none  in  their 
general  condition.  There  were  no  deaths  or  serious 
complications  following  these  operations.  So  far  as  I 
have  been  able  to  follow  the  cases  the  results  have  been 
all  that  could  be  expected. 


TIIE  SURGICAL  RELATION  OF  THE  VERMI¬ 
FORM  APPENDIX  TO  PERFORATION  IN 
TYPHOID  FEVER. 

LEVI  JAY  HAMMOND,  M.D. 

PHILADELPHIA. 

To  within  a  few  years,  'perforation  in  typhoid  fever 
and  its  well-nigh  fatal  consequence,  perforative  perito¬ 
nitis,  were  regarded  as  complications  beyond  hope  of 
relief  by  surgical  intervention,  until  E.  Leyden.1  in 
1884,  recommended  surgical  repair  as  a  rational  pro¬ 
cedure,  likening  the  condition  to  suppurative  pleuritis. 
Later  in  the  same  year,  Mikulicz2  reported  three  cases 
of  his  own,  in  addition  to  reviewing  the  cases  previously 
recorded  in  literature.  In  1886,  Dr.  J.  C.  Wilson3  re¬ 
marked  :  “The  courage  to  perform  laparotomy  at  this 
time  will  come  of  the  knowledge  that  the  only  alterna¬ 
tive  is  the  patient’s  death.” 

Encouraged  by  these  bold  advocates,  surgeons 
throughout  the  world  have  frequently  reported  opera¬ 
tions  for  this  heretofore  fatal  complication,  even  in  the 
face  of  so  high  mortality  as  80.64  per  cent.  (Keen), 
73.78  per  cent.  (Finney)  and  88  per  cent.  (Monad). 
Yet  when  we  contrast  with  the  above  the  mortality  of 
95  per  cent.  (Harvey  Cushing)  in  cases  unoperated  on, 
it  gives  a  sufficient  margin  to  encourage  the  under¬ 
taking. 

Our  efforts  will  probably  not  be  crowned  with  greater 
success  until  the  clinician  can  determine  the  time  of 
rupture  in  a  given  case,  or  the  pre-perforative  stage  as 
pointed  out  by  Cushing.  The  greatest  possibilities, 
however,  seem  to  lie  in  the  removal  of  conditions  that 
would  predispose  toward  perforation. 

The  prophylaxis,  therefore,  in  perforative  peritonitis 
from  typhoid  fever  is  the  pivot  on  which  every  effort 
should  revolve,  until  either  the  cause  is  removed  or 
accuracy  in  diagnosis  has  enabled  the  clinician  to  rec¬ 
ognize  the  pre-perforative  stage,  as  prompt  interference 
after  perforation  has  taken  place  has  not  evidenced  any 
marked  lowering  in  the  mortality  table,  as  shown  by 
analysis  of  cases  recorded  by  Finney,  Cushing,  Keen  and 
others. 

The  appendix  vermiformis  is  the  seat  of  perforation 
in  typhoid  fever,  according  to  Cushing,  in  9.6  per  cent. 

1.  Transactions  of  the  Association  for  Internal  Medicine,  Ber¬ 
lin,  18S4,  No.  17,  p.  258. 

2.  Sammhmg  klinischer  Vortriige,  Richard  von  Volkinann,  No. 
262. 

3.  Phila.  Medical  Times.  Dec.  11,  1886. 
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of  all  cases  of  perforation;  according  to  Fitz,  in  3  per 
cent,  of  167  cases;  and  according  to  Hopfenhausen,  in 
7  per  cent,  of  108  cases.  According  to  Osier,  Fitz, 
Murchison  and  others,  perforation  occurs  in  3  per  cent, 
of  all  cases  of  typhoid  fever.  It  is  the  cause  of  death  in 
from  6  to  7  per  cent,  of  all  fatal  cases.  The  ileijm,  ac¬ 
cording  to  Finney,  is  the  seat  of  perforation  in  80  per 
cent.,  large  intestine  in  12  per  cent.,  and  the  appendix 
in  5  per  cent. 

It  is  especially  in  this  5  per  cent,  of  appendiceal 
perforations  in  typhoid  fever  that  the  author  is  inter¬ 
ested  ;  first,  because  of  the  belief  that  in  addition  to  the 
5  per  cent,  of  perforations  in  typhoid  cases  arising  from 
the  appendix  alone,  there  is  a  large  number  of  cases 
occurring  in  the  ileum  and  ascending  colon  that  can 
be  directly  traced  to  pre-existing  disease  of  the  vermi¬ 
form  appendix,  and  in  support  of  this  belief,  the  fol¬ 
lowing  cases  seem  to  bear  witness : 

Case  1. —  (March,  1903.)  A  woman.  20  years  of  age,  a 
member  of  a  religious  order,  had  been  stricken  with  typhoid 
fever  two  weeks  before  symptoms  of  perforation  of  the  bowel 
presented  themselves  to  her  attending  physician;  there  had 
been,  however,  from  the  very  onset  of  the  disease,  in  addi¬ 
tion  to  headache,  backache  and  an  extensive  degree  of  nerv¬ 
ousness,  much  pain  to  the  right  of  the  hypogastric  region, 
associated  with  early  and  continued  abdominal  tympany;  liver 
dullness  was  absent,  splenic  dullness  increased. 

When  seen  in  consultation  on  the  fifteenth  day  of  the  dis¬ 
ease,  she  complained  bitterly  of  severe  and  constant  abdominal 
pain,  especially  in  the  right  iliac  region,  constant  nausea  and 
some  vomiting;  pulse  140,  temperature  100.  The  pulse  rate 
from  the  beginning  of  her  illness  had  been  unusually  high,  the 
chart  showing  it  at  no  time  less  than  120.  The  temperature, 
which  at  this  time  was  100,  had  ranged  during  the  previous 
two  weeks  between  102.2  in  the  morning  to  105,  the  highest 
in  the  afternoon.  The  pinched  expression  was  pronounced  and 
the  patient  in  every  way  showed  evidence  of  great  illness.  The 
point  of  greatest  tenderness  was  just  above  and  to  the  right 
of  the  pubes.  Blood  count  at  this  time  showed  leucocytes  to 
be  11,000.  The  patient  was  again  seen  four  hours  later,  and  a 
second  blood  count  made,  showing  leueocytosis  14,000.  Opera¬ 
tion  was  at  once  advised. 

Operation. — Under  ether  anesthesia,  an  incision  five  inches 
in  length  was  made  along  the  outer  border  of  the  right  rec¬ 
tus  muscle.  The  abdomen  was  found  filled  with  gas  and  a 
large  quantity  of  chocolate-colored  fluid  mixed  with  feces  that 
the  exudate  had  made  no  attempt  at  walling  off.  The  open¬ 
ing  in  the  bowel  was  readily  found  because  of  its  great  extent, 
in  the  ileum  about  10  to  12  centimeters  from  the  valve.  The 
rent  in  the  bowel  involved  nearly  the  entire  lumen  transverse 
to  its  long  axis.  The  ileum  and  several  inches  of  the  ascend¬ 
ing  colon  were  firmly  anchored  by  well-organized  adhesions, 
evidently  of  long  standing.  The  appendix  could  not  be  brought 
into  the  incision  because  of  this  firm  anchorage  of  itself  and 
the  colon  to  the  outer  parietal  wall. 

The  rent  in  the  bowel  was  closed  by  means  of  the  Czerny- 
Lembert  sutures,  the  abdomen  flushed  with  normal  salt  solu¬ 
tion  and  afterward  dried  by  means  of  sterile  gauze  mopping. 
Plain  sterile  gauze  was  packed  about  the  sutured  bowel  and 
brought  out  through  the  incision,  the  remainder  of  it  being 
closed. 

Notwithstanding  the  extreme  condition  of  the  patient  before, 
and  at  the  time  of  operation,  she  seemed  to  stand  it  well,  and 
if  anything,  somewhat  rallied  from  it.  There  was  certainly  at 
least  no  pronounced  shock  following  the  operation;  there  was 
not  any  pronounced  improvement,  however,  and  the  patient  died 
sixty  hours  later. 

Autopsy. — Anatomic  diagnosis:  Perforation  of  the  ileum 
about  12  centimeters  above  the  ileocecal  valve,  involving  the 
entire  bowel.  The  deep  sutures  had  held  firmly  while  the 
Lembert  sutures  showed  that  they  had  been  dragged  on  by 
some  tension  which  had  been  exerted  on  them.  Agglutination 
of  the  coils  of  the  ileum  existed  throughout  most  of  the  lower 


light  side.  The  appendix  was  cicatricial  to  near  its  distal 
extremity,  where  it  was  firmly  adherent  to  the  lateral  wall  of 
the  parietal  peritoneum.  It  derived  its  nutrition  entirely 
from  this  source.  The  colon  was  also  firmly  bound  down. 
The  position  occupied  by  the  appendix  showed  clearly  the  ten¬ 
sion  that  it  had  exerted  on  the  closed  wound  in  the  ileum; 
there  had  been,  however,  no  escape  of  the  contents  of  the  bowel 
into  the  general  parietal  cavity  after  operation.  The  adhesions 
found  between  the  coils  of  the  intestines  and  also  those  about 
the  appendix  and  colon  were  so'  firmly  organized  that  they 
could  not  have  occurred  from  the  appendicitis  in  this  instance. 

In  going  over  the  earlier  history  of  the  patient,  I  find  that 
she  had  suffered  for  some  time  from  dull  aching  in  the  right 
side,  though  never  any  decided  pain,  often  extending  down 
the  right  leg,  with  spells  of  nausea,  occasional  vomiting  and 
obstinate  constipation;  in  other  words,  a  very  clear  history  of 
an  insidious  appendicitis. 

Case  2. —  (October,  1903).  A  woman,  22  years  of  age,  mar¬ 
ried.  Was  seen  in  consultation  on  the  fifth  day  of  her  illness, 
which  was  thought  by  her  attending  physician  to  be  typhoid 
fever,  though  somewhat  in  doubt  because  of  the  history  of  an 
attack  of  appendicitis,  mild  in  type,  some  months  previous. 
In  the  beginning  the  patient  had  a  chill  with  headache,  back¬ 
ache  and  some  epistaxis.  The  abdomen  was  somewhat  tym¬ 
panitic,  liver  dullness  absent  and  splenic  alteration  could  not 
be  detected.  There  were  considerable  pain,  which  was  con¬ 
stant,  and  marked  tenderness  on  the  slightest  pressure  in 
the  right  iliac  region,  extending  up  as  high  as  the  costal  car¬ 
tilages.  There  were  constant  nausea,  anorexia  and  constipa¬ 
tion;  pulse  120;  temperature,  when  I  saw  her  at  noon,  101.8. 
Previous  bo  this  temperature  record  showed  a  variance  from 
101  in  the  morning  to  102.4  in  the  afternoon.  On  palpation 
rigidity  was  marked  and  an  inflammatory  mass  could  be  dis¬ 
tinctly  felt  in  the  region  of  the  appendix.  The  tongue  was  coated 
with  a  dirty  brown  coating  and  flabby  tooth-marked  edges. 

With  the  history  of  a  previous  attack,  therefore  almost  cer¬ 
tainly  extensive  adhesions,  and  with  the  undoubted  presence 
of  an  acute  attack  now  existing,  I  felt  it  was  good  counsel  to 
advise  immediate  operation  for  the. removal  of  the  appendix, 
even  in  the  face  of  a  probably  developing  typhoid  fever,  re¬ 
calling  as  I  did,  the  clinical  picture  of  the  preceding  case 
which  I  had  seen  but  a  few  months  before. 

Operation. — On  the  seventh  day  of  illness,  under  ether  an¬ 
esthesia,  an  incision  was  made  314  inches  in  length  directly 
over  McBurney’s  point.  After  a  search  of  several  minutes  an 
unusually  short  appendix  with  the  center  cicatricial  was 
found  embedded  in  an  inflammatory  mass  behind  the  cecum. 
There  was  no  pus  present,  though  the  intestines  about  the 
ileocecal  region  were  intensely  injected,  and  in  several  places 
there  was  agglutination  of  the  coils  of  the  ileum  in  the.  lower 
two  feet.  The  mesentery  glands  seemed  everywhere  greatly 
enlarged  and  to  the  sense  of-  touch  so  like  the  appendix  that 
several  times  during  the  search  they  were  brought  out  through 
the  incision  in  mistake  for  the  appendix.  After  taking  much 
pains  to  break  up  all  adhesions  the  incision  was  closed  with¬ 
out  drainage  and  the  patient  made  an  uneventful  recovery. 
Stitches  were  removed  on  the  tenth  day. 

The  operation  in  no  way  interfered  with  the  natural  course 
of  the  fever  from  which  she  was  suffering.  Microscopic  exam¬ 
ination  of  a  transverse  section  of  the  appendix  showed  a  com¬ 
plete  cicatricial  obliteration  of  the  lumen. 

Blood  count  on  the  morning  of  the  operation  showed  the 
number  of  white  corpuscles  11,000.  Positive  diagnosis  by  the 
Widal  reaction  was  made  on  the  eighth  day,  or  the  day  fol¬ 
lowing  operation.  Temperature  throughout  the  illness  showed 
the  highest  reached  in  the  afternoon,  103.8,  morning  tempera¬ 
ture  102.  The  pulse  ranged  between  100  and  116.  The  entire 
course  of  the  disease  was  characterized  by  constipation,  if 
being  necessary  to  use  enemas  whenever  bowel  movements 
were  secured. 

While  the  pathologic  condition  found  in  these  two 
cases  does  not  give  the  whole  truth,  it  certainly  goes  far 
toward  presenting  a  clew  along  the  lines  of  prophvlax's 
in  perforative  peritonitis. 
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1  am  thoroughly  convinced  that  in  Case  1  the  func¬ 
tion  of  the  bowel  was  so  impaired  by  adhesions,  not  only 
of  the  coils  of  the  ileum  to  each  other,  but  the  tension 
caused  by  adhesion  of  the  appendix  to  the  lateral  pari¬ 
etal  peritoneum,  which  favored  solution  in  the  contin¬ 
uity  of  the  bowel  at  the  po.nt  of  ulceration  at  the  site 
of  Peyer’s  patches,  was  entirely  responsible  for  the  tre¬ 
mendous  rent  that  took  place.  This  was  demonstrable 
at  the  postmortem,  which  showed  the  great  amount  of 
tension  on  the  superficial  sutures. 

In  Case  2,  the  only  interpretation  that  could  be 
placed  on  the  extensive  adhesions,  so  like  those  found  in 
Case  1,  is  that  a  like  result  should  have  been  expected. 
The  inflammatory  exudate,  which  takes  place  after  ev¬ 
ery  attack  of  appendicitis,  it  matters  not  how  mild  the 
type,  is  certain  to  impair  to  a  degree  the  function  of  the 
bowel,  not  only  immediately  about  the  ileocecal  region, 
but  often  extending  over  a  considerable  extent  of  the 
ileum  disarranging  the  circulation,  and  in  this  way 
bringing  about  structural  change  in  the.  bowel,  inter¬ 
fering  as  well  with  the  fecal  current,  and  together  serv¬ 
ing  as  a  most  potent  factor  in  the  production  of  per¬ 
foration. 

Where  the  appendix  has  once  been  the  seat  of  in¬ 
flammatory  change,  a  disease  like  typhoid  fever  is  sure 
to  light  up  a  recurrence,  and  as  at  best  its  powers  of  re¬ 
sistance  are  poor,  it  could  hardly  be  expected  to  escape 
rupture  within  the  organ  itself,  or  what  would  seem 
more  often  to  take  place,  rupture  of  a  Peyer’s  patch, 
which,  if  not  actually  caused  by  impairment  of  the  func¬ 
tion  due  to  pre-existing  disease  in  the  appendix,  may  be 
regarded  as  at  least  favoring  it.  Not  only  do  the  two 
cases  here  reported  bear  out  this  belief,  but  many  of 
those  recorded,  notably  two  of  Osier’s  cases;  one  on  ad¬ 
mission  had  an  inflammatory  mass  the  size  of  a  wal¬ 
nut  in  the  appendix  region,  subsequently  dying  from 
perforation  in  the  ileum,  while  the  other  at  the  autopsy 
showed  perforation  of  the  ileocecal  region  and  the  ap¬ 
pendix  embedded  in  an  inflammatory  mass.  One  of 
Hare’s  two  cases  also  showed  pre-existing  disease  in  the 
appendix.  Indeed,  proof  of  pre-existing  disease  in  the 
appendix  in  cases  of  perforation  in  typhoid  fever  is  not 
wanting  if  careful  analysis  be  made  of  the  literature  on 
the  subject.  Toft  says  that  from  personal  investigation 
of  300  cases  of  illness  of  all  sorts,  every  third  person  be¬ 
tween  the  ages  of  20  and  70,  showed  evidence  of  pres¬ 
ent  or  past  traces  of  inflammation  of  the  appendix, 
and  that  actual  structural  change  existed  in  5  per  cent, 
of  all  bodies  examined.  Kraussald  declares  that  this 
percentage  is  rather  too  low  than  too  high. 

If  these  percentages  can  be  considered  as  accurate, 
it  is  within  the  power  of  the  surgeon  to  reduce  the  mor¬ 
tality  in  perforative  peritonitis  in  typhoid  fever  from 
80  per  cent,  to  73,  first  by  eliminating  the  appendix  as 
a  factor  per  se;  second,  by  freeing  the  agglutinated  in¬ 
testines  from  adhesions  caused  by  previous  attacks  of 
appendicitis,  which  afford  possibility  of  still  further 
serving  as  prophylaxis  against  occurrence  of  perfora¬ 
tion  in  the  ileum.  Most  observers  agree  that  acute  ap¬ 
pendicitis,  occurring  during  the  course  of  typhoid  fever, 
is  merely  a  coincidence,  and  is  probably  in  no  instance 
the  result  of  the  bacillus  of  Eberth,  nor  to  the  general 
infective  process  resulting  from  the  fever. 

Hopfenhausen4  shows  in  a  study  of  thirty  appendices 
removed  from  typhoid  subjects  dying  from  either 
asthenia  or  toxemia,  that  no  special  change  existed  in 
the  appendix  further  than  slight  cellular  infiltration,  in 

4.  Revue  med.  de  la  Suisse  Romande,  Feb.  20,  18. 


no  way  sufficient  to  interfere  with  the  function  of  the 
organ,  and  only  that  change  that  would  be  found  any¬ 
where  in  the  intestinal  tract  that  is  supplied  with 
lymphoid  tissue.  The  type  of  appendicitis,  therefore, 
that  may  be  looked  for  during  the  course  of  typhoid 
fever,  will  usually  be  the  recurrent. 

Clinicians  are  generally  agreed  that  the  opinion  for¬ 
merly  held  of  doubting  the  existence  of  typhoid  fever 
where  bowel  symptoms  were  absent,  is  entirely  erro¬ 
neous,  and  as  a  matter  of  fact,  bowel  lesions  are,  if  the 
bowel  be  previously  healthy,  rather  atypical  than 
typical  symptoms  at  the  onset  of  the  disease. 

With  this  knowledge  in  mind,  when  a  case  of  typhoid 
fever  presents  among  its  earliest  symptoms  pain  to  the 
right  of  the  hypogastric  region  with  tenderness,  nausea 
or  vomiting,  aching  or  discomfort  in  the  groin,  ofttimes 
extending  down  the  leg,  anorexia,  and  last  but  not 
least,  rigidity  of  the  right  rectus  muscle,  a  relighting  up 
of  a  pre-existing  disease  should  be  suspected,  knowing, 
as  we  now  do,  that  the  right  iliac  fossa  is  not  tender 
early  in  typhoid  fever;  at  least  not  until  after  the  sev¬ 
enth  or  eighth  day,  when  the  bacillus  of  Eberth  is  de¬ 
posited  in  the  glands  of  the  intestines  (Peyer’s  patches), 
Immediate  laparotomy  would  seem  the  only  wise 
course  to  pursue,  removing  not  only  the  appendix,  but 
thoroughly  freeing  the  agglutinated  coils  of  the  ileum 
from  its  tied-down  position,  which  must  of  necessity 
impair  nutrition  of  the  parts,  and  consequently  dimin¬ 
ish  its  structural  resistence. 

Dieulafoy  states  that  if  an  appendicitis  exists,  the 
course  of  the  fever  will  be  higher  early  in  the  disease, 
and  it  may  also  be  inferred  that  the  morning  drop  in 
temperature  will  be  less  pronounced. 

A  study  of  the  temperature  and  pulse  in  the  cases  re¬ 
corded  by  Finney,  Osier,  Pitz,  Cushing  and  others  con¬ 
firms  this  observation,  especially  in  reference  to  the 
pulse,  which  is  found  to  be  continuously  higher  than  is 
found  in  uncomplicated  cases  of  typhoid  fever. 


THE  ACTION  OF  MINERAL  ACID  ON  THE  CEL¬ 
LULAR  SUBSTANCE  OF  BACILLUS 
TYPHOSUS.* 

MAY  WHEELER,  Ph.D., 

Rockefeller  Scholar  in  Hygiene  in  the  University  of  Michigan. 
ANN  ARBOR,  MICH. 

This  research  was  undertaken  for  the  purpose  of 
ascertaining  whether  or  not  the  cellular  substance  of 
the  typhoid  bacillus  shows  any  tendency  to  uniform  and 
definite  cleavage  under  the  influence  of  the  mineral 
acids,  the  ultimate  object  being  to  learn  something  of 
the  chemical  composition  and  structure  of  the  molecule 
making  up  the  substance  of  the  cell.  In  this  paper, 
which  must  be  considered  only  a  preliminary  contribu¬ 
tion,  general  results  only  are  given,  with  the  hope  of 
being  able  to  go  more  into  detail  subsequently. 

METHODS. 

The  material  used  in  these  studies  consisted  of  the 
cellular  substance  of  a  typical  typhoid  bacillus,  which 
was  obtained  from  the  mesenteric  glands  after  death 
from  typhoid  fever,  and  which  gave  in  a  typical  man¬ 
ner  all  the  characteristic  cultural  manifestations  of  this 
organism.  The  toxicity  of  the  living  culture  was  tested 
on  rabbits,  guinea-pigs  and  white  rats,  and  then  the 

*  This  and  the  following  paper  were  in  a  series  of  studies  of 
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versity  of  Michigan,  1903,  read  at  the  Fifty-fourth  Annual  Session 
of  the  American  Medical  Association,  in  the  Section  on  Pathology 
and  Physiology. 
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organism  was  grown  on  the  large  tanks  used  in  this 
laboratory,  and  the  germ  substance  obtained  in  suffi¬ 
cient  quantity  to  carry  out  the  investigations  to  be  de¬ 
tailed  later.  The  germ  substance  was  washed  with  al¬ 
cohol,  then  placed  in  Soxhlet  extractors  and  the  fat 
thoroughly  removed  with  ether.  After  this  extraction 
the  cellular  substance  was  ground  in  agate  mortars  and 
separated  from  any  traces  of  agar  or  other  impurity  by 
being  passed  through  fine  meshed  sieves.  As  thus  ob¬ 
tained,  the  cellular  substance  exists  as  a  white  powder 
that  is  fatal  to  the  lower  animals  when  injected  in  sus¬ 
pensions'  in  water  into  the  abdominal  cavity  in  the  pro¬ 
portion  of  1  to  40,000  of  body  weight. 

It  has  been  suggested1  that  the  intracellular  toxins 
are  not  contained  as  such  in  the  cells,  but  that  they  con¬ 
sist  of  atomic  groups  or  side  chains  of  a  more  complex 
molecule.  At  any  rate,  to  extract  them,  more  active 
agents  than  mere  solvents  have  been  found  necessary. 
In  this  research  the  action  of  a  hydrolytic  agent,  namely, 
dilute  sulphuric  acid,  has  been  tried.  It  was  proposed 
to  find  out  whether  or  not  this  acid  produced  any  defi¬ 
nite  cleavage — something  as  to  the  nature  of  the  split 
product — whether  it  was  a  toxin,  a  protamin  or  some¬ 
thing  else,  and  also  to  study  the  distribution  of  the  nitro¬ 
gen  in  the  germ  substance  by  aid  of  the  action  of  the 
acid. 

STUDY  OF  THE  DETAILS  OF  CLEAVAGE. 

First,  acids  of  two  different  strengths  were  employed 
to  determine  whether  or  not  the  split  product  was  af¬ 
fected  by  a  variation  in  the  strength  of  the  acid.  Two 
10-gram  samples  of  the  powdered  germ  substance  were 
extracted,  one  with  0.1  per  cent,  sulphuric  acid,  and  the 
other  with  1  per  cent.;  extractions  being  made  in  the 
cold  first,  then  of  the  residue  on  a  boiling  water  bath,  at 
110  C.,  and  at  120  C.  Extractions  of  these  residues  at 
134  C.  split  off  nothing  further  precipitable  with  the 
reagent  used.  The  extracts  were  precipitated  with  three 
volumes  of  95' per  cent,  alcohol,  the  precipitate  filtered 
out,  washed  with  alcohol,  dried  and  powdered. 

Two  points  of  interest  were  observed,  namely,  that  a 
definite  cleavage  seemed  to  take  place  in  both  cases, 
either  the  weaker  or  the  stronger  acid  making  the  sep¬ 
aration,  and  that  in  both  cases  the  total  amount  of 
split  product  that  could  be  obtained  by  extraction  in 
this  way  was  practically  1  gram,  or  10  per  cent.  It  is 
interesting  to  note  in  passing  that  two  years  ago,  with 
the  colon  bacillus  Vaughan  obtained  in  one  experiment, 
from  the  50  grams  of  germ  substance  used,  5  grams  of 
the  substance  split  off  with  dilute  sulphuric  acid,  and 
precipitated  by  alcohol,2  which  is  10  per  cent.,  as  found 
with  the  typhoid.  The  fact  that  treatment  with  acids  of 
two  different  strengths  yielded  practically  the  same 
amounts  of  split  product  indicated  that  a  certain  defi¬ 
nite  cleavage  had  taken  place.  The  figures  for  the 
amounts  of  split  product  are  given  in  Table  1. 

TABLE  1. — Results  with  Varied  Strenth  of  Acid. 

0.1  per  cent.  1  per  cent. 


h2so4.  h2so4. 

Cold  . 0.2073  0.2015 

Water  bath  . 0.5427  0.6555 

110°  C . 0.1045  0.2215 


120®  (1  per  cent,  instead  of  1/10  per  cent.). 0.2290  0.0905 


1.0S35  1.1690 

In  both  cases  no  more  was  obtained  by  further  ex¬ 
traction  at  a  higher  temperature,  and  while  in  the  case 
of  the  series  with  0.1  per  cent,  acid,  a  1  per  cent,  acid 

1.  Vaughau :  A  study  of  bacterial  cells,  Trans.  Assn.  Amer. 
Phys.,  1902. 

2.  Marshall  and  Gelston :  Toxicity  of  the  cellular  substance  of 
the  colon  bacillus,  Trans.  Assn.  Amer.  Phys.,  1902. 


was  used  for  the  extraction  at  120 ;  it  is  probable  that 
several  extractions  with  the  0.1  per  cent,  acid  at  that 
temperature  would  have  accomplished  the  same  result. 

All  these  split  products,  as  well  as  the  final  residue, 
were  toxic  for  guinea-pigs,  though  not  so  toxic  as  the 
germ  powder  itself.  It  may  be  that  the  split  products 
are  not  a  single  substance,  but  that  they  consist  largely 
of  some  inert  body  with  which  the  real  toxin  is  mixed. 
The  extracts  all  give  the  xanthoproteic  test,  also  a  fair 
Milloffis,  among  the  proteid  color  reactions,  and  those 
above  100,  the  biuret  test. 

From  the  20  grams  of  germ  powder  used,  there  re¬ 
mained,  after  all  extractions,  a  residue  of  1.505  grams. 

THE  NATURE  OF  THE  SPLIT  PRODUCTS. 

In  order  to  investigate  further  the  split  products,  a 
larger  sample  of  germ  substance  was  used,  so  that  the 
yield  might  be  greater,  and  in  order  to  avoid  as  far  as 
possible  any  decomposition  of  the  split  product  by  the 
acid,  the  weaker  acid  (0.1  per  cent.)  was  chosen,  since 
it  seemed  that  by  repeated  extraction  as  much  could 
be  obtained  as  with  the  stronger  acid.  Accordingly,  200 
grams  of  germ  substance  was  extracted  with  0.1  per 
cent,  sulphuric  acid  in  the  cold,  then  the  residue  at 
100  C.  (flowing  steam  in  the  autoclave),  and  at  120  C. 
in  the  autoclave.  The  exact  temperatures  used  for  the 
smaller  samples  were  found  to  be  impracticable  here, 
because  with  the  larger  amount,  extraction  on  the 
water  bath  was  not  successful.  Four  liters  of  acid  were 
used  for  each  operation,  and  the  extractions  at  a  given 
temperature  continued  until  no  more  was  split  off  at 
that  temperature,  when  the  residue  was  again  treated 
with  acid,  and  extracted  at  the  next  higher  temperature 
used.  This  required  three  extractions  in  the  cold,  four 
at  100  C.  and  two  at  120  C.  The  amount  of  split  product 
obtained  by  precipitating  the  extracts  at  each  temper¬ 
ature  with  alcohol  was  the  same  relative  proportion  of 
the  weight  of  the  whole  sample  as  the  products  obtained 
from  extractions  of  the  smaller  samples,  and  the  whole 
was  approximately  20  grams,  or  10  per  cent.,  as  before, 
the  residue  remaining  this  time  amounting  to  26.96 
grams.  The  extracts  each  time  were  precipitated  with 
three  volumes  of  95  per  cent.-  alcohol,  the  precipitate 
after  settling  being  filtered  out,  washed  with  alcohol, 
and  then  purified  by  dissolving,  so  far  as  possible,  in 
water  and  reprecipitating  with  alcohol.  In  this  way  the 
split  products  were  divided  into  a  soluble  and  insoluble 
portion.  The  different  soluble  portions  from  each  tem¬ 
perature  were  put  together  and  repurified.  The  insoluble 
portions  were  saved  except  that  at  100  C.  This  was  very 
small  in  amount  and  so  slimy  and  mucilaginous  that 
it  was  not  possible  to  remove  it  from  the  filter,  and  it 
was  consequently  lost.  Determinations  of  ash,  phos¬ 
phorus  and  nitrogen  were  made  in  both  the  soluble  and 
insoluble  portions,  and  likewise  in  the  final  residue  and 
original  germ  powder.  First,  the  ash  was  determined, 
then  the  phosphorus  in  the  ash.  The  nitrogen  in  each 
case  was  determined  by  the  Kjeldahl  method.  The 
figures  are  given  in  Table  2. 

It  is  evident  that  the  extraction  in  the  cold  brought 
down  first  of  all  a  large  part  of  the  inorganic  constitu¬ 
ents  of  the  germ,  among  which  iron  and  sodium  were 
found,  and  it  is  interesting  that  the  split  product  which 
was  most  toxic,  the  soluble  part  at  120  C.,  was  the  one 
containing  the  largest  percentage  of  nitrogen. 

An  ultimate  analysis  was  made  of  the  soluble  part 
obtained  at  100  C.,  this  being  the  only  one  of  which 
there  was  a  sufficient  quantity  for  the  purpose.  The 
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powder  was  dric-d  to  constant  weight,  and  its  constitu¬ 
ents  determined  with  the  results  given  below.  Carbon 
and  hydrogen  were  determined  by  combustion,  nitrogen 
by  the  Kjeldahl  method,  phosphorus  in  the  ash  by  pre¬ 
cipitation  first  with  ammonium  molybdate,  then  with 


On  the  whole,  the  indications  are  that  the  split 
product  obtained  by  the  action  of  dilute  mineral  acid 
is  of  the  nature  of  a  phosphorized  glycoproteid. 

Blandine9  reports  tine  isolation  of  a  nuclein  and 
nucleoalbumin  from  cultures  of  the  typhoid  bacillus, 


TABLE  2. — Soluble  and  Insoluble  Products. 


Cold. 

100°  C. 

120°  C. 

Residue. 

Germ. 

Soluble. 

Insoluble. 

Soluble. 

Insoluble. 

Soluble. 

Insoluble. 

Ash.  P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

Ash. 

P. 

N. 

72.6  1  .4058 

3.75 

55.65 

8.43 

5.89 

5.28 

.385 

10  34 

3.02 

.87 

14.5 

4.78 

1  50 

12  26 

2  60 

.21 

13.04 

5.7 

1.85 

11.55 

Ashfree  .  .  13.72  . 13.28  .  10  918  . 15.01  .  12.89  .  13.424  .  12.258 


magnesia  mixture,  sulphur  by  the  alkali  method3  (fu¬ 
sion  with  potassium  hydrate  and  nitrate,  solution  of  the 
residue  in  acidified  water,  and  precipitation  as  barium 
sulphate),  and  oxygen  by  difference. 

TABLE  3. — Split  Product  at  100.°  C. 

C  H  N  S  P  O 
With  ash  (5.28  per  cent.)  .45.73  5.95  10.34  1.13  0.3S6  36.46 

Ash  free . 48.27  6.28  10.92  1.45  0.403  32.67 

There  was  also  an  undetermined  amount  of  iron. 

The  water  solution  of  this  split  product  gave  good 
tests  for  the  biuret,  xanthoproteic  and  Millon’s  reac¬ 
tions.  There  was  also  a  Molish’s  reaction,  indicating 
a  carbohydrate  group,  which  was  further  supported  by 
the  fact  that  after  boiling  the  substance  with  dilute 
acid,  Fehling’s  solution  was  reduced.  The  split  product 
was  evidently  proteid  in  nature,  though  a  compound 
proteid.  It  could  not  have  been  a  protamin,  for  the 
protamins  are  much  richer  in  nitrogen,  containing  30  per 
cent,  or  more.  A  comparison  of  its  percentage  composi¬ 
tion  calculated  ash  free  with  the  percentage  composition 
of  ash  free  animal  proteid  as  given  by  Hammarsten4  is 
worthy  of  note,  although  a  more  extensive  comparison 
with  most  of  the  known  protein  substances  shows  that 
its  composition  more  closely  resembles  that  of  the  group 
of  glycoproteids,  the  mucin  substances,  especially  that 
of  a  mucin  from  the  mucus  of  sputum,  and  a  mucoid 
from  tendon,  as  given  by  Cohnheim.5  The  figures  are 
given  below.  These  glycoproteids,  however,  differ  from 
the  split  product  in  that  they  contain  no  phosphorus. 
Only  two  phosphorized  glycoproteids  are  known,6 
namely,  ichthulin,7  occurring  in  carp  eggs,  and  helico- 
proteid,s  obtained  from  the  glands  of  the  snail,  and 
their  percentage  composition  does  not  compare  closely 
with  that  of  the  split  product.  Ichthulin  has  some¬ 
times  been  classed  with  the  nucleoalbumins.  These 
phosphorized  glycoproteids,  like  the  split  product,  yield 
a  reducing  substance  on  boiling  with  acid. 

TABLE  4. — Comparison  Percentage  Composition  of  Various 

PUOTEIDS  WITH  THAT  OF  SPLIT  PRODUCT. 


Split  product, 

C 

H 

N 

S 

P 

O 

Fe 

(ash  free' . 

Animal  proteid, 

.48.27 

6.28 

10.92 

1.45 

0.403 

32.67 

+ 

(ash  free)  . 

Mucin  from  mucus  of 

.50.6- 

54.5 

6.5- 

7.3 

15.- 

17.6 

0.3- 

2.2 

oo 

CO  4^ 
CJlK> 

21.5- 

23.5 

sputum  . 

.48.26 

6.91 

10.7 

+ 

— 

33.1 

_ 

Mucoid  from  tendon. 

.  4S.3 

6.44 

11.75 

0.81 

— 

32.7 

_ 

Helicoproteid . 

.46.99 

6.78 

6.08 

0.62 

0.47 

+ 

Ichthulin  . . 

.53.52 

7.71 

15.64 

0.41 

0.43 

0.1 

3.  Beistle :  The  determination  of  sulphur  and  phosphorus  in 
plant  substances,  Jour.  Amer.  Chem.  Soc.,  1902,  1094. 

4.  Hammarsten:  Physiol.  Chem.  (Mandel).  1900,  17. 

5.  Cohnheim  :  Chemie  der  Eiweisskorper,  1900,  251  and  259. 

6.  Hammarsten:  Physiol.  Chem.  (Mandel),  1900,  49. 

7.  Walter:  Zur  Kenntniss  des  Ichlhulins,  Zeit.  f.  physiol.  Chem., 
xv,  477. 

8.  Hammarsten :  Studien  iiber  Mucin  u.  mucinahnliche  Sub- 
stanzen,  Pliiiger’s  Arch.,  1885,  xxxvi,  373. 


while  Brieger  and  Frankel,10  in  their  work  on  toxalbu- 
mins,  found  in  cultures  of  the  typhoid  bacillus  a  pro¬ 
teid  which  was  toxic  for  rabbits  and  which  was  thought 
to  contain  the  typhoid  toxin  in  an  impure  state. 

THE  NITROGEN-  OF  THREE  ACID  EXTRACTS. 

As  has  been  indicated,  there  has  been  evidence  of 
the  presence  of  proteid  bodies,  so  to  study  the  distri¬ 
bution  and  amounts  of  the  proteid  decomposition  prod¬ 
ucts  as  obtained  through  the  action  of  acid,  it  seemed 
expedient  to  make  a  more  general  study  of  the  nitro¬ 
gen  content  of  the  germ  as  extracted  by  acid.  To  ob¬ 
tain  some  idea  as  to  the  amounts  of  amido,  monamido 
and  diamido  nitrogen  in  the  decomposition  of  the  germ 
by  acid,  represented  by  ammonia,  the  monamido  acids 
and  the  liexon  bases  and  to  study  their  distribution  when 
acids  of  different  strengths  were  used,  a  comparative 
series  was  made,  practically  using  the  method  of  Iiaus- 
mann.* 11  By  this  method  he  determined  the  amido 
nitrogen  determinable  as  ammonia,  the  nitrogen  of  the 
diamido  bodies,  as  precipitated  by  phosphotungstic 
acid,  and  that  of  the  monamido  acids  as  found  in  the 
filtrate  not  precipitated  by  phosphotungstic  acid.  The 
method,  while  it  has  been  severely  criticized  by 
Kutscher12  and  others,  has  still  been  shown13  to  give 
valuable  comparative  results,  whereby  general  differences 
are  plainly  evident.  The  method  of  procedure  was  as 
follows : 

Three  10-gram  samples  were  extracted  for  five  hours 
on  the  sand  bath  with  reflex  condensers,  using  90  c.c.  of 
1  per  cent.,  5  per  cent,  and  33  1/3  per  cent,  sulphuric 
acid,  respectively,  for  the  three  samples.  The  res:dues 
were  each  then  boiled  for  an  hour  with  100  c.c.  of 
water,  and  this  added  to  the  extract,  the  whole  being 
then  diluted  to  200  c.c.  The  ammonia  of  each  ex¬ 
tract  was  determined  in  two  samples  of  each  by  dis¬ 
tilling  with  magnesia.  Then  the  total  nitrogen  of  all 
three  extracts  was  determined  by  the  Kjeldahl  method. 
The  extracts  were  next  each  made  to  contain  5  per  cent, 
sulphuric  acid,  the  required  amount  being  added  to  the 
1  per  cent.,  and  the  33  1/3  per  cent,  being  diluted 
with  the  necessary  amount  of  water.  After  this,  each 
extract  was  precipitated  with  25  per  cent,  phospho¬ 
tungstic  acid,  and  allowed  to  stand  twenty-four  hours, 
when  the  precipitates  were  filtered  out,  washed  with 

9.  Blandine :  La  Riforma  Medica,  April  17,  1901 ;  Med.  Rec., 
May,  1901,  807. 

10.  Brieger  and  Frankel :  Untersucli.  iiber  Bakteriengifte,  Berl. 
klin.  Wocli.,  lS90f  xxvii,  241,  268. 

11.  Hausmann :  Ueber  die  Vertheilung  des  Stickstoff  in  Eiwess- 
molekule,  Zeit.  £.  physiol.  Chem.,  1899,  xxvii,  95. 

12.  Kutscher  :  Ueber  die  Verwendung  der  Phosphorwolframsaure 
bei  quantitativen  Bestimmungen  der  Spaltungsprodukte  des 
Eiweisses,  Zeit.  f.  physiol.  Chem.,  1900-1,  xxxi,  215. 

13.  Osborne  and  Harris :  Nitrogen  in  protein  bodies,  Jour. 
Amer.  Chem.  Soc.,  1903,  323. 
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diluted  acidified  phospliotimgstic  acid,  dried,  weighed 
and  powdered,  and  the  nitrogen  determined  by  the 
Kjeldahl  method.  The  nitrogen  was  also  determined  in 
the  filtrates  from  these  precipitates  and  in  the  dried  resi¬ 
due  remaining  from  the  acid  extraction.  The  results  are 
given  in  Table  5.  All  the  acid  extracts  gave  the 
xanthoproteic  and  Millon  reactions  for  proteid,  and  all, 
save  the  33  1/3  per  cent.,  the  biuret  test. 

TABLE  5. — Nitrogen  as  Ammonia. 

1  %  5  %  33  1/3  % 

Amount  of  extract . 200  c.c.  200  c.c.  200  c.c 

Wt.  N  as  NII3  in  200  c.c. ..  .0.0112  gms.  0.0112  gms.  0.0112  gms. 

Total  Nitrogen  of  Extracts  (Including  N  as  NH3). 

1  %  5  %  33  1/3  % 

Amount  of  extract.... . 200  c.c.  200  c.c.  200  c.c 

Wt.  N  in  extract . 0.4284  g.  0.7644  g.  1.0164  g. 

Per  Cent.  Total  Nitrogen  of  Extract  Coming  Off  as  NH3. 

1%  5%  33  1/3% 

2.6143  1.4652  1.1019 

The  amount  of  ami  do  nitrogen  split  off  was  the  same 
in  each  case,  which  pointed  to  a  definite  cleavage  re¬ 
gardless  of  the  strength  of  the  acid.  The  percentages 
varied,  of  course,  since  the  total  nitrogen  of  the  ex¬ 
tracts  was  different.  The  largest  amount  of  total  nitro¬ 
gen  was  found  in  the  33  1/3  per  cent,  extract,  and 
hence  the  smallest  per  cent,  of  amid  nitrogen,  while 
the  smallest  total  nitrogen  was  in  the  1  per  cent,  ex¬ 
tract.  The  amid  nitrogen  varied  from  1.1  per  cent, 
to  2.6  per  cent.  Hausmann11  found  approximately  1.2 
per  cent,  amid  nitrogen  in  true  proteids,  which  was  in 
accordance  with  the  results  of  other  investigators. 

TABLE  6. — Calculated  for  the  Germ  Substance  (10  gm. 

sample  used). 

Per  cent,  of  total  N  of  germ 

Total  nitrogen.  Amid  nitrogen.  as  amid  nitrogen 

11.55  %  0.112  %  0.97  % 

The  total  nitrogen  of  the  germ  was  determined  by 
kjeldahling  samples  of  the  germ  powder.  The  per 
cent,  of  amid  nitrogen  was  found  from  the  fact  that 
0.0112  grams  nitrogen  was  obtained  from  each  of  the 
three  extracts  from  10-gram  samples. 

TABLE  7. — Nitrogen  of  the  Phosphotungstic  Precipitates. 


1  %  5  %  33 1/3  % 

Wt.  ppt . 7.8220  12.8602  16-9792 

Wt.  N  in  ppt . 0.2014  0.3429  0.2029 

Per  cent.  N  in  ppt . 2.575  %'  2.667  %  1.197  % 


The  largest  amount  of  diamido  nitrogen  was  found 
in  the  precipitate  from  the  5  per  cent,  extract.  It  is 
probable  that  the  33  1/3  per  cent,  acid  was  strong 
enough  to  further  decompose  the  diamido  compounds 
and  so  lessen  their  quantity.  In  working  for  hexon 
bases  a  5  per  cent,  acid  extract  might  be  expected  to 
produce  the  largest  yield.  The  per  cent,  of  nitrogen  in 
the  precipitate  from  the  1  per  cent,  and  5  per  cent, 
extracts  were  notably  close  together,  and  it  is  of  interest 
that  the  2.66  per  cent,  nitrogen  found  in  the  precipi¬ 
tate  from  the  5  per  cent,  extract  was  quite  close  to  the 
2.68  per  cent,  nitrogen  calculated  by  Gulewitsch14  in 
the  phosphotungstic  precipitate  of  arginin,  but  the  car¬ 
bon  and  hydrogen  found  were  about  twice  what  he  cal¬ 
culated.  His  figures  were  C,  3.44  per  cent.;  H,  0.74 
per  cent.,  while  we  found  C  8.34  per  cent,  and  II  1.68 
per  cent. 

TABLE  8. — Nitrogen  of  Filtrates  from  Phosphotungstic  Ppts. 

1  %  5  %  33  1/3  % 

Total  amt.  of  filtrate . 200  c.c.  260  c.c.  260  c.c. 

Wt.  N  in  whole  liltrate . 0.0315  0.07189  0.36218 

The  largest  amount  of  monamido  nitrogen  was  found 
in  the  filtrate  from  the  33  1/3  per  cent,  extract;  the 
smallest  in  that  from  the  1  per  cent. 

14.  Gulewitsch:  Ueber  das  Arginin.  Zeit.  f.  physiol.  Chem., 
1899.  xxvii,  17.8. 


TABLE  9. — Nitrogen  of  Residue  Left  from  the  Acid. 

1  %  5  %  33 1/3  % 

Wt.  residue  from  10  gms. 


germ  substance .  3.9630  1.7322  0.7308 

Wt.  N  in  residue .  0.4633  0.1924  0.0457 

Per  cent.  N  in  residue . 11.6900  11.1064  6.2631 


The  per  cent,  of  nitrogen  in  the  residues  from  the 
1  per  cent,  and  5  per  cent,  acids  was  not  greatly  changed 
from  that  of  the  original  germ  substance  (11.55  per 
cent.),  which  would  seem  to  indicate  that  the  residue 
was  still  undecomposed. 

CONCLUSIONS. 

From  this  research  it  may  be  concluded  that  there 
is  present  in  the  cellular  substance  of  the  Bacillus  ty¬ 
phosus  one  or  more  compound  proteid  bodies,  one  of 
which,  at  least,  seems  to  be  of  the  nature  of  a  phosphor- 
ized  glycoproteid.  Further,  that  proteid  bodies  are 
split  off  by  the  use  of  dilute  acid,  cleavage  taking  place 
regardless  of  the  strength  of  the  acid,  so  long  as  it  is 
quite  dilute;  and  that  the  total  amount  of  this  cleav¬ 
age  product  which  can  be  split  off  by  dilute  acid  com¬ 
poses  about  10  per  cent,  of  the  weight  of  the  dry  germ 
substance.  And,  lastly,  that  the  cleavage  of  amido  ni¬ 
trogen  by  acid  is  definite  regardless  of  the  strength  of 
the  acid;  that  the  largest  amount  of  diamido  nitrogen 
is  obtained  by  the  use  of  5  per  cent,  acid,  as  compared 
with  that  obtained  by  the  use  of  1  per  cent,  and  33  1/3 
per  cent.,  while  the  largest  amount  of  monamido  nitro¬ 
gen  is  found  in  the  33  1/3  per  cent,  acid  extract. 
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In  a  previous  paper* 1  I  have  given  a  resume  of  the  lit¬ 
erature  on  the  chemical  composition  of  bacteria,  and  a 
report  of  some  preliminary  work  on  the  colon  bacillus. 
This  work  demonstrated  that  the  dried  germ  substance 
after  extraction  with  alcohol  contains  8.6  per  cent,  of 
ash,  one-third  of  which  ash  is  phosphorus,  while  sodium 
and  potassium  are  the  most  abundant  metals.  Extrac¬ 
tion  with  dilute  sulphuric  acid  and  treatment  of  the 
residue  with  a  weak  solution  of  sodium  hydrate  sufficed 
to  bring  practically  the  whole  of  the  germ  substance 
into  solution.  In  the  acid  extract  indications  were 
found  of  xanthin  and  hexon  bases,  carbohydrate,  much 
phosphorus  and  a  toxic  substance  insoluble  in  alcohol. 
From  the  alkaline  extract  a  nuclein  body  containing  2.93 
per  cent,  of  phosphorus  was  obtained,  and  evidence  of  car¬ 
bohydrate  was  found.  In  these  preliminary  experiments 
the  amounts  were  too  small  to  admit  of  the  purification 
and  identification  of  the  products,  but  they  served  to 
show  several  lines  of  work  that  could  be  profitably  pur¬ 
sued.  Along  two  of  these  I  can  report  progress,  although 
neither  is  completed. 

Pure  colon  cultures  obtained  from  feces  were  grown 
on  2  per  cent,  agar  in  the  large  incubating  tanks  used 
in  this  laboratory.  After  from  seven  to  fourteen  days 
the  growth  was  removed,  freed  from  agar,  extracted 
first  with  alcohol  and  then  with  ether,  dried  and  pul¬ 
verized.  This  material  was  heated  on  the  waterbath  for 
an  hour,  with  forty  times  its  weight  of  1  per  cent,  sul¬ 
phuric  acid,  and  filtered.  The  extract  was  poured  into 
from  three  to  five  volumes  of  alcohol.  The  precipitate 
formed  was  washed  with  alcohol  until  the  washings  were 

*  See  footnote  to  previous  article. 

1.  Trans.  Assn,  of  Amer.  Phys.,  1902. 
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no  longer  acid,  then  dissolved  in  water  and  reprecipi¬ 
tated  with  alcohol.  When  this  precipitate  first  comes 
down  it  is  white,  flocculent  and  voluminous,  but  it 
darkens  on  exposure  to  the  air  so  long  as  it  is  moist. 
With  care  it  can  be  obtained  as  a  light-colored  powder. 
This  substance  holds  moisture  tenaciously.  After  stand¬ 
ing  for  six  months  in  a  bottle  with  a  glass  cap,  samples 
absorbed  water  in  the  process  of  weighing  in  an  open 
watch  glass.  Small  samples  (0.5  g.)  on  watch  glasses 
in  vacuo  over  sulphuric  acid  dried  to  a  constant  weight 
in  ten  days,  or  in  a  weighing  bottle  at  98  degrees  C.  in 
from  seven  to  eight  days.  Larger  amounts  heated  for 
a  few  days  at  98  C.  and  then  in  an  oven  between  105 
and  110  C.  required  still  longer  time,  and  occasionally, 
but  not  invariably,  showed  signs  of  decomposition  be¬ 
fore  becoming  constant. 

This  substance  liquefies  on  burning,  gives  off  volatile 
products  with  the  odor  characteristic  of  nitrogen  com¬ 
pounds,  and  leaves  a  dark  residue.  Hammarsten2  says 
of  the  nucleins  that  they  yield  an  acid  coke  containing 
metaphosphoric  acid,  which  is  consumed  with  great  dif¬ 
ficulty.  Probably  the  same  occurs  here,  and  in  burning 
the  organic  matter  out  of  the  liquid  mass,  some  of  the 
mineral  constituents  are  volatilized.  For  this  reason  de¬ 
terminations  of  ash  are  unsatisfactory.  An  average  of 
several  estimations  gives  30.74  per  cent,  of  incombus¬ 
tible  and  non-volatile  matter.  The  amount  of  inorganic 
matter  is  probably  even  higher,  and  includes  the  metals 
present  in  the  organism  as  integral  parts  of  the  cell  or 
taken  up  from  the  alkaline  culture  medium  and  from 
the  tank.  All  these  would  be  seized  with  great  avidity 
by  the  acid  used  in  the  extraction.  The  sulphates  thus 
formed  appear  in  the  alcoholic  precipitate.  The  ash  is 
not  wholly  soluble  in  either  nitric  or  hydrochloric  acid. 
It  contains  sulphate,  as  shown  by  barium  chlorid  and 
by  the  silver  coin  test,  and  also  phosphate,  as  shown 
by  ammonium  molybdate. 

Determinations  of  phosphorus  in  the  ash  by  the 
molybdate-magnesia  method  show  that  5.3  per  cent,  of 
the  substance  is  phosphorus.  Sulphur  was  determined 
by  fusion  with  potassium  hydrate  and  potassium  nitrate 
and  precipitation  as  barium  sulphate.  This  element 
was  found  to  be  present  to  the  extent  of  9.22  per  cent. 
Nitrogen  determinations  by  the  Kjeldahl  method  give 
6.49  per  cent.  Comparing  these  figures  with  the  results 
obtained  from  the  germ  substance,  we  have  the  result 
shown  in  Table  1. 


TABLE  1. 

Asli  N 

Germ  substance .  8.61  10.65* 

Cleavage  product . 30.74  6.49 

Cleavage  product,  ash  free  ....  9.40 


P  S 

2.87  none  in  ash. 
5.3  9.22 

7.68 

*  Air-dried  samples  not  at  constant  weight  were  used  for  this 
determination. 

This  acid  cleavage  product  dissolves  in  water  giving 
an  opalescent  solution  and  is  acid  to  litmus.  The  solu¬ 
tion  becomes  clear  and  transparent  on  the  addition  of 
a  trace  of  alkali.  It  gives  a  very  slight  biuret  test,  pos¬ 
sibly  due  to  a  trace  of  proteid  carried  down  with  the 
precipitate.  There  is  too  much  sulphate  present  for  a 
satisfactory  Millon  test.  Nitric  acid  reacts  vigorously 
and  gives  a  sharp  xanthoproteic  test.  It  gives  a  good 
furfurol  test  with  a-naphthol,  but  does  not  reduce  Fell- 
ling’s  solution  either  before  or  after  boiling  with  HC1. 
The  toxicity  of  this  substance  was  discussed  in  the  pa¬ 
per  already  referred  to. 

HEXON  BASES. 

Since  a  chain  of  six  carbon  atoms  seems  to  be  the 
favorite  combination  for  the  carbohydrates  found  in 

2.  Physiol.  Chem.,  1895,  87. 


nature,  it  is  certainly  interesting  that  Kossel  and  others 
have  found  the  open  chain  of  six  or  five  carbons  in  so 
'many  forms  of  albumin.  For  in  animal  metabolism  a 
large  part  of  the  proteid  is  changed  into  carbohydrate, 
and  as  Cohnheim3  suggests,  this  change  can  be  most 
readily  accomplished  by  oxidizing  preformed  chains  of 
six  carbon  atoms.  In  view  of  Kossel’s4  theory  that  the 
three  hexon  bases,  histidin,  arginin  and  lysin,  are  funda¬ 
mental  constituents  of  proteids,  and  thus  a  necessary 
part  of  the  molecule,  it  seemed  desirable  to  determine 
their  presence  or  absence  in  the  bacterial  cell,  especially 
as  I  have  found  no  record  of  such  an  investigation.  To 
be  sure,  if  tuberculosamin5  is  like  other  protamins,  it 
contains  hexon  bases,  but  in  the  article  cited  there  is  no 
mention  of  this  point.  In  the  isolation  of  the  bases 
Kossel  and  Kutscher’s6  method  was  followed  with  some 
modifications.  The  germ  substance  was  boiled  with  acid 
for  several  hours.  The  xanth’n  bases  were  removed  by 
addition  of  silver  nitrate  to  the  acid  solution.7  His¬ 
tidin  was  precipitated  by  silver  nitrate  and  barium 
hydrate  to  slight  alkalinity;  arginin  by  silver  nitrate 
and  barium  hydrate  to  excess;  and  lysin  by  phosplio- 
tungstic  acid. 

In  the  first  series  of  experiments  at  every  step  in  the 
process,  indications  pointed  to  the  presence  of  all  these 
bases,  but  in  the  end,  sticky  hygroscopic  substances  were 
obtained,  and  these  would  not  crystallize.  In  two  sets 
of  experiments  frequent  determinations  of  the  amount 
of  nitrogen  in  the  solution  were  made  by  the  Kjeldahl 
method;  173  g.  of  air-dried  germ  substance  was  boiled 
with  nine  times  its  weight  of  33  1/3  per  cent,  sulphuric 
acid.  This  was  filtered,  and  the  residue  boiled  with 
water  until  the  washings  gave  only  a  slight  precipitate 
with  phosphotungstic  acid.  The  extract  contained  18.37 
g.  of  nitrogen;  10.62  per  cent,  of  the  germ  substance,  or 
96.53  per  cent  of  the  total  nitrogen  in  the  germ.  The 
residue  contained  0.659  g.  of  nitrogen.  After  precipi¬ 
tating  the  extract  with  phosphotungstic  acid  there  was 
left  in  the  solution  9.655  g.  of  nitrogen,  which  is  5.58 
per  cent,  of  the  germ  substance;  50.73  per  cent,  of  the 
total  nitrogen,  or  52.56  per  cent,  of  the  nitrogen  of  the 
extract.  The  phosphotungstic  precipitate  then  contains 
8.715  g.  of  nitrogen;  5  per  cent,  of  the  germ  substance, 
45.8  per  cent,  of  the  total  nitrogen,  and  47.44  per  cent, 
of  the  nitrogen  of  the  extract, 

Following  the  common  assumption  that  phos¬ 
photungstic  acid  separates  the  monamido  from  diamido 
compounds,  these  results  can  be  expressed  in  Table  2. 

TABLE  2. — Distribution  of  Nitrogen  in  Extract  with  33  1/3 

Per  Cent.  Acid. 

Per 

Per  cent.  cent. 
Per  cent.  of  Total  of  N 
of  Germ  N  in  Germ  in  Ex- 
Granie.  Substance.  Substance,  tract. 

Germ  substance . 173.  .  . 

N  in  extract .  18.37  10.62  96.53  100.00 

N  in  residue .  0.659  0.34  . 

Monamido  N .  9.655  5.581  50.73  52.56 

Diamido  N .  8.715  5.04  45.8  47.44 

In  another  series  of  experiments  the  nitrogen  was 
determined  at  every  step;  100  g.  of  germ  substance 
was  extracted  repeatedly  with  5  per  cent,  sulphuric 
acid. 

3.  Chemie  der  Eiweisskorper,  1900,  p.  67. 

4.  Ueber  die  Constitution  der  einfachsten  Eiweisstoffe,  Zeit. 
f.  physiol.  Chem.,  1898,  xxv,  166. 

5.  Ruppel  :  Zur  Chemie  der  Tuberkelbacillen ;  Zeit.  f.  physiol. 
Chem.,  1898,  xxvi,  218. 

6.  Beitrage  zur  ICenntniss  der  Eiweisskorper.  Zeit.  f.  physiol. 
Chem.,  1900,  xxxi,  165. 

7.  Kutscher :  Chemische  Untersuchungen  liber  die  Selbstgahrung 
der  Hefe,  Zeit.  f.  physiol.  Chem.,  1901,  xxxil,  59. 
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TABLE  3. — Distrikution  ov  Nitrogen  in  Extract  with  5  Per 
Cent  Sulphuric  Acid. 


Total  N . . 

Per 
cent, 
of  Germ. 
. 10.65 

Per  cent, 
of  Total 

N  in  Germ. 

Percent, 
of  N  in 
Extract. 

N  in  extract . 

.  9.58 

89.99 

100.00 

Humin  N . 

13.90 

15.81 

N  removed  by  precipitation  of  : 
xanthin  bases . 

.  0.464 

4.36 

4.84 

histidin  and  arginin 

.  1.726 

16.21 

18.01 

N  in  solution  for  histidin 

.  0.454 

4.27 

4.74 

after  precipitation 
tungstic  acid . 

with 

phospho- 
.  0.358 

3.36 

3.73 

N  in  solution  for  arginin 

6.17 

6.86 

after  precipitation 
tungstic  acid . 

with 

phospho- 
.  0.223 

2.09 

2.33 

N  in  solution  for  lysin .  . 

.  2.83 

26.55 

29.50 

N  in  solution  for  monamido  compounds..  1.704 

16.00 

17.78 

Comparing  these  two  tables,  the  extract  with  5  per 
cent,  acid  appears  to  contain  a  larger  proportion  of 
diamido  compounds  and  a  less  proportion  of  monamido 
compounds,  but  the  results  were  disappointing.  The 
persistence  of  certain  proteid  reactions,  the  sticky,  hy¬ 
groscopic  residue,  that  resisted  all  devices  for  crystal¬ 
lization.  point  toward  the  presence  of  albumose,  peptons 
or  similar  bodies.8  The  various  reagents  also  failed  to 
give  as  sharp  separations  as  they  should  were  the  hy¬ 
drolysis  complete;  hence,  the  use  of  the  weaker  acid 
was  discontinued,  although  it  is  possible  that  with  longer 
boiling  it  would  have  sufficed.  By  repeated  reprecipita¬ 
tion  or  after  more  vigorous  hydrolysis  crystalline  com¬ 
pounds  were  obtained.  In  view  of  the  discussion  on  the 
value  of  phosphotungstic  acid  in  separating  monamido 
and  diamido  compounds,  as  well  as  the  difficulties  which 
various  investigators  have  encountered  in  obtaining  crys¬ 
talline  products  in  searching  for  hexon  bases,  it  is  per¬ 
haps  well  to  give  these  data. 

The  silver  precipitate  of  the  histidin  fraction  was  de¬ 
composed,  reprecipitated  by  mercuric  sulphate,9  decom¬ 
posed  again  with  hydrogen  sulphid,  treated  with  hydro¬ 
chloric  acid  and  concentrated.  The  silver  precipitate 
from  the  arginin  fraction  was  decomposed  and  treated 
with  nitric  acid.  In  both  cases  crystals  were  obtained 
which  await  purification  and  identification.  The  phos¬ 
photungstic  precipitate  of  the  lysin  fraction  was  decom¬ 
posed  with  barium  hydrate,  concentrated  to  a  thin  syrup 
and  precipitated  with  alcoholic  picric  acid.  Beautiful, 
slender  needles  were  obtained  corresponding  in  appear¬ 
ance  and  decomposing  temperature  to  the  data  given  for 
lysin  picrate,  and  to  lysin  picrate  from  fibrin  and  gela¬ 
tin.  This  picrate  yields  a  chlorid  corresponding  in  ap¬ 
pearance  and  melting  point  to  the  chlorid  of  active  ly¬ 
sin.  This  work  will  be  reported  in  detail  as  soon  as  pos¬ 
sible  after  its  completion. 

It  is  interesting  to  note  the  similarity  between  bac¬ 
terial  proteid  and  other  proteids,  as  illustrated  by  this 
and  other  investigations.  In  my  former  paper  it  was 
suggested  that  the  cell  studied  was  made  up  largely  of 
glyconucleoproteid.  With  Aronson’s10  osazone  from 
diphtheria  bacilli,  the  xanthin  bases  obtained  by  Nishi- 
mura11  and  others,  and  these  crystalline  products  from 
the  colon  germ,  have  been  obtained  from  bacteria,  well- 
characterized  decomposition  products  representing  the 
three  great  complexes  of  this  class  of  substances. 

8.  Hausmann  :  Ueber  die  Vertheilung  des  Stickstoffs  im  Eiweiss- 
molekule,  Zeit.  f.  physiol.  Chem.,  1899,  xxvii,  95. 

9.  Kossel  and  Fatten :  Zur  Analyse  der  hexon  Basen,  Zeit.  f. 
physiol.  Chem.,  1903,  xxxviii,  39. 

10.  Zur  Biologie  u.  Chemie  der  Diphtherienbacillen,  Arch.  f. 
Ivinderheilkunde,  1900,  xxx,  23. 

11.  Untersuehungen  iiber  die  chemisehe  Zusammensetzung  eines 
Wasserbacillus,  Arch.  £.  Hygiene,  1893,  xviii,  31S. 


Anesthesia. — In  many  cases,  more  skill  is  required  to  give 
the  anesthetic  than  to  do  the  operation. — Stone,  in  Colorado 
Medical  Journal. 


INSUFFICIENTLY  PYLORI.* 

MARK  I.  KNAPP,  M.D., 

NEW  YORK  CITY. 

Too  long  has  the  unfortunate  opinion  prevailed  that 
a  chronic  dyspeptic  is  doomed  to  lifelong  misery,  if  not, 
indeed,  to  suicide,  which  too  often  is  the  tragic  finale  to 
his  existence.  The  recognition  of  insufficientia  pylori 
as  one  of  the  causes  of  chronic  dyspepsia  is  of  para¬ 
mount  importance,  as  it  leads  to  almost  miraculously 
quick  improvement.  This  is  my  opinion,  based  on  over 
50  consecutive  and  successful  cases. 

One  hour  after  Ewald’s  test  breakfast  (I  shall  use 
here  test  meal  and  test  breakfast  as  synonyms)  the 
healthy  stomach  should  yield  from  30  to  50  c.c.  of  chyme, 
the  solid  part  of  which  should  be  well  pulverized  and 
the  fluid  part  very  thin.  The  chyme  should  readily 
filter.  Not  always,  however,  do  we  meet  such  condi¬ 
tions.  There  are  pathologic  variations  on  either  side 
of  the  normal,  both  as  to  quality  and  quantity. 

NORMAL  GASTRIC  ACTION. 

Insufficientia  pylori  is  the  condition  in  which  nothing 
or  possibly  but  1  or  2  c.c.  of  chyme  are  aspirated  one 
hour  after  the  test  meal;  this  is  because  the  pylorus 
either  does  not  close  at  any  time  or  does  so  insufficiently 
for  a  shorter  period  than  is  normal.  I  shall  beg  your 
indulgence  if  I  begin  with  the  cause  of  the  physiologic, 
clonic  closing  of  the  pylorus  on  introducing  anything 
into  the  gastric  cavity. 

The  presence  of  matter  in  the  stomach  causes  its 
muscular  fibers  to  contract,  the  degree  of  such  contrac¬ 
tion  being  in  direct  relation  to  the  degree  of  the  irri¬ 
tant.  Normally,  the  exciting  cause  is  not  so  great  as 
to  throw  at  once  the  entire  stomach  into  one  convulsive 
contraction,  but  the  contraction  begins  at  the  fundus 
and  travels  toward  the  pylorus.  While  one  band  of 
muscle  fibers  contracts,  the  next  band  begins  to  relax. 
These  successive  contractions  we  call  peristalsis.  Let 
me  say  here,  in  parenthesis,  that  respiration  has  a 
decided  influence  on  peristalsis;  inspiration  aids  the 
motility  of  the  stomach.  When  the  peristaltic  waves 
finally  reach  the  end  of  the  stomach,  the  pylorus,  this 
likewise  contracts,  just  as  does  the  stomach.  But,  al¬ 
though  the  cause  and  the  mechanism  are  identically  the 
same,  the  effect  on  the  pylorus  is  different  from  that  on 
the  stomach  in  general.  The  same  cause  and  the  same 
degree  of  contraction  which  produces  in  the  stomach 
cavity  but  a  diminution  of  its  diameter,  causes  in  the 
pylorus  its  entire  occlusion.  This  is  very  readily  ex¬ 
plained  by  the  difference  between  the  diameter  of  the 
stomach  cavity  and  the  narrow  lumen  of  the  pylorus. 
The  pylorus,  having  a  very  small  diameter,  needs  but 
little  contraction  to  occlude  its  entire  lumen.  No  dif¬ 
ference  of  force,  cause  or  mechanism  is  required  to  ex¬ 
plain  the  physiologic,  clonic  closure  of  the  pylorus  dur¬ 
ing  gastric  digestion.  What  produces  general  gastric 
peristalsis  also  produces  closure  of  the  pylorus;  the 
closing  of  the  pylorus  must  not  be  regarded  as  anything 
else  than  ordinary  peristaltic  contraction. 

THE  ABNORMALITIES. 

Starting  from  these  normal  physiologic  premises,  we 
can  reason  that  what  will  cause  greater  general  contrac¬ 
tion  of  the  stomach  will  so  much  more  intensify  the 
closure  of  the  pylorus,  but  as  the  general  stomach  cav¬ 
ity  has  a  considerable  lumen  to  contract  on,  while  the 
same  aggravated  contraction’  reaching  the  pylorus  has 

*  Read  at  Albany  before  the  Medical  Society  of  the  State  of  New 
York,  Jan.  26,  1904. 
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nothing  more  to  contract  on  than  its  own  anatomic 
structures,  it  is  evident  that  such  anatomic  structures 
will  suffer  the  consequences  of  such  repeated  and  spas¬ 
tic  contractions.  Our  knowledge  of  inflammation,  its 
causes  and  its  manifestations,  would  at  once  make  ns 
anticipate  inflammatory  changes  of  the  pylorus  under 
the  conditions  just  mentioned.  But,  beside  this,  which 
I  might  call  an  intrinsic  cause,  there  is  the  additional 
element  of  the  violent  impact  of  the  chyme  which  is 
thrown  against  a  closed  pylorus  by  the  aggravated  con¬ 
tractions  of  the  muscle  fibers  of  the  stomach.  Thus  we 
see  two  forcible  factors  for  the  production  of  inflamma¬ 
tion  of  the  pyloric  portion.  This  explains  why  autop¬ 
sies  show,  in  by  far  the  largest  majority  of  cases,  only 
the  pyloric  portion  to  be  the  seat  of  lesion.  In  fact,  1  be¬ 
lieve  we  should  be  justified  in  discarding  the  name  of 
gastritis  in  the  majority  of  instances  and  substitute  the 
name  of  pyloritis  instead. 

The  muscularis  of  the  stomach  naturally  has  a  mus¬ 
cular,  hence  a  dynamic,  function,  and,  in  accordance 
with  the  work  to  be  performed,  varies  its  development. 
In  the  grain-eating  birds,  for  instance,  the  muscular 
layer  of  the  stomach  is  enormously  developed,  because 
the  grains  have  first  to  be  crushed  before  they  can  be 
acted  on,  chemically,  by  the  digestive  secretions.  Like¬ 
wise  in  man  the  stomach  completes  the  grinding  begun 
by  the  teeth.  This  is  a  fact  which  is  attested  by  the 
very  finely  pulverized  chyme  so  often  aspirated  from 
the  stomach.  But  is  this  very  finely  pulverized  chyme 
really  the  result  of  only  dynamic,  of  only  muscular, 
activity?  Yes.  This  affirmative  answer  can  be  verified 
in  both  direct  and  indirect  ways.  I  have  many  times 
experimented  with  artificial  digestion,  and  although  I 
did  obtain  all  the  chemical  results,  I  never  did  get  the 
solid  parts  finely  pulverized  until  it  was  thoroughly 
stirred  up  with  a  clean  glass  rod.  The  clinical  proof 
presented  itself  to  me  in  a  case  of  pyloric  stenosis,  in 
which  I  first  ascertained  that  the  stomach  was  empty 
before  I  gave  the  ordinary  test  meal.  One  hour  after  it 
I  aspirated  the  entire  ingested  meal,  and,  notwithstand¬ 
ing  that  the  general  acidity  was  as  low  as  18  (even 
dimethyl  scarcely  reacted)  the  ingested  roll  was  re¬ 
covered  in  a  very  finely  pulverized  form.  On  the  other 
hand,  there  are  abundant  clinical  instances  in  which  the 
chyme  is  coarse,  although  there  are  sufficient  acid  values. 

These  facts  I  consider  beyond  doubt  to  be  entirely 
conclusive  that  finely  pulverized  chyme  is  the  result  of 
mechanical  crushing.  Crushing  implies  that  the  ob¬ 
ject  to  be  crushed  must  come  between  two  opposing 
forces — the  driving  and  the  resisting  force.  In  the 
stomach  the  contracting  muscle  fibers  represent  the 
driving  and  the  closed  pylorus  the  resisting  force.  The 
stronger  these  two  forces  act  on  one  another  or  the  longei' 
the  grinding  continues,  the  finer  pulverized  will  be  the 
crushed  product.  Again,  the  finer  the  pulverization  the 
longer  or  the  stronger  was  the  muscular  contraction, 
and  the  longer  did  the  pylorus  offer  resistance.  We 
therefore  must  admit  that  to  obtain  a  very  finely  pul¬ 
verized  chyme  the  ingesta  must  be  subjected  to  the  ac¬ 
tion  of  the  forces  mentioned,  sufficiently  long,  which 
means  that  the  ingesta  must  remain  in  the  stomach 
long  enough  to  be  acted  on,  dynamically,  by  the  mus¬ 
cular  contraction  of  the  stomach.  In  the  same  manner 
the  aspiration  of  a  chyme  which  presents  the  very  fine 
pulverization,  termed  by  me  the  “floury  layer,”  at¬ 
tests  the  existence  of  at  least  normal  if  not  hvpermo- 
tility  of  the  stomach,  and  this  irrespective  of  the  quan¬ 
tity  aspirated.  Nay,  as  it  needs  a  prolonged  contrac¬ 


tion  of  muscle  fibers  also  of  the  pylorus,  as  it  needs  a 
longer  closing  of  the  pylorus  to  produce  the  "floury 
layer,”  it  is  evident  that  the  closed  pylorus  also  pre¬ 
vents  the  passing  of  chyme  into  the  intestine;  hence  a 
larger  quantity  will  be  aspirated.  The  larger  the  quan¬ 
tity  and  the  finer  the  pulverization  the  longer  did  the 
pylorus  offer  resistance,  the  longer  was  the  pylorus 
closed.  Since,  however,  a  protracted  closure  of  the 
pylorus  could  not  exist  without  active  peristalsis  (as- 
explained  above),  and  since  a  prolonged  closure  of  the 
pylorus  obstructs  the  escape  of  chyme,  and  hence  leaves 
more  chyme  to  be  aspirated,  it  follows  that  the  aspira¬ 
tion  of  a  large  quantity  in  which  the  “floury  layer”  is 
present  signifies  that  in  such  a  stomach  peristalsis  was 
very  active. 

This  is  a  view  diametrically  the  reverse  of  what  is  at 
present  recognized.  We  are  taught  that  a  stomach 
which  yields  a  large  quantity  of  chyme  after  the  test 
breakfast  is  atonic.  We  have  been  made  to  believe  that 
the  presence  of  a  large  quantity  of  chyme  after  the  test 
meal  incriminates  the  integrity  of  the  muscular  power 
of  the  stomach;  it  is  being  assumed  that  because  the 
ingesta  did  not  pass  the  pylorus  in  sufficient  quantities 
in  the  given  time  it  is  ample  proof  that  the  stomach 
wall,  for  some  reason  or  other,  has  not  attempted  to  ex¬ 
pel  its  contents.  With  the  same  propriety  we  might 
accuse  the  prisoner  of  not  attempting  to  come  out  of 
his  cell.  Supposing  the  cell  is  locked  and  bolted  and 
all  efforts  of  its  inmate  to  get  out  of  the  cell  are  frus¬ 
trated  because  of  the  door  being  locked?  The  tonus  of 
muscular  fibers  is  judged  by  its  respective  power.  But 
when  we  aspirate  a  “floury  layer,”  such  facts  prove  mus¬ 
cular  activity.  To  accuse  a  stomach  of  atony,  which 
yields  after  a  test  breakfast  a  large  quantity  of  chyme 
of  which  the  solid  part  is  very  finely  pulverized,  is  a 
crime.  Such  stomachs  are  not  only  not  atonic,  but  the 
very  contrary ;  they  are  hypertonic.  The  large  quantities 
aspirated  in  such  cases  is  due  to  the  stenotic  condition 
of  the  pylorus.  This  stenosis  is,  most  usually,  due  to  a 
pathologico-chemical  condition,  and  which  I  described 
as  “stenosis  of  the  pylorus  from  irritation.”  It  is  pe¬ 
culiar  and  possibly  significant  that  both  Boas  and  my¬ 
self  have  independently  worked  on  the  same  theory  at 
the  same  time.  Boas  in  his  article  on  Magensteifung1 
also  refutes  the  present  assumption  that  the  aspiration 
of  a  large  quantity  of  chyme  after  the  test  breakfast 
signifies  atony.  He  also  acknowledges  a  stenosis  of  the 
pylorus  as  the  cause  of  the  large  aspirated  quantity. 

1  again  wish  to  impress  that  quantity  does  not  im¬ 
pugn  the  integrity  of  the  muscular  coat  of  the  stomach 
one  way  or  the  other;  quantity  is  dependent  on  the  re¬ 
spective  condition  of  the  pylorus.  A  prolonged  con¬ 
traction  of  the  pylorus  offers  prolonged  resistance  to  the 
escape  of  chyme  from  the  stomach,  hence  a  larger  quan¬ 
tity  will  be  aspirated.  A  pylorus,  the  contraction  of 
which  is  lessened  or  entirely  abolished,  offers  little  or  no 
resistance  at  all  to  the  exit  of  the  chyme,  hence  a  much 
larger  quantity  of  the  ingesta  will  pass  the  portals  of 
the  intestines  unmolested,  unchecked,  and  hence  little 
or  no  chyme  at  all  will  be  obtained  on  aspiration.  There 
is  no  increase  of  motility  in  this  condition,  as  there  is 
no  impairment  of  the  muscular  activity  when  a  large 
quantity  is  aspirated.  The  absence  of  chyme  one  hour 
after  the  test  breakfast  can  not  be  ascribed  to  hyper¬ 
motility,  as  hypermotilitv  means  hyperactivity,  which  is 
synonymous  with  hypercontraction,  and  hypercontrac¬ 
tion,  as  explained  above,  must  produce  more  spastic  con- 

1.  Deutsche  med.  Wochensehrift,  March  6,  1902. 
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traction  of  the  pylorus.  Hypermotilitv  of  the  stomach, 
therefore,  effects  larger  quantities  to  be  retained  in  the 
stomach.  The  presence  of  a  large  quantity  of  chyme 
after  the  test  meal  means  stenosis,  the  absence  of  chyme 
denotes  insufficientia  pylori.  But  very  little  peristalsis 
is  necessary  to  bring  ingesta  past  an  open  pylorus ;  mere 
gravity  will  do  it.  Furthermore,  the  absence  of  pyloric 
resistance  has  a  decided  negative  effect  on  the  grinding 
up  of  the  ingesta.  Because  of  the  absence  of  one  of  the 
two  forces,  mentioned  above  as  necessary  for  the  grind¬ 
ing,  because  of  the  absence  of  pyloric  resistance  by  rea¬ 
son  of  its  non-closure  or  insufficient  closure,  the  ingesta 
can  not  be  acted  on  dynamically,  and  therefore  it  is. 
that  whatever  little  is  aspirated  in  the  first. stages  of 
insufficiency  is  coarse. 

Insufficientia  pylori  presents  itself  in  several  stages. 
It  begins  with  a  simple  weakness,  if  I  may  use  this  ex¬ 
pression,  when  possibly  yet  1  or  2  c.c.  of  coarse  chyme  is 
aspirated  and  ends  with  its  complete  inability  to  con¬ 
tract.  In  this  last  stage  the  ingested  food  rushes  imme¬ 
diately  pfist  the  pylorus;  the  patient  practically  has  no 
stomach.  Between  these  extremes  there  are  many  grada¬ 
tions.  We  may  not  find  any  chyme  at  the  end  of  one 
hour,  but  there  may  be  some,  three-quarters  or  half,  or 
one-quarter  of  an  hour  after  ingestion,  and  it  is  our 
duty  to  absolutely  ascertain  the  exact  condition. 

ETIOLOGY. 

Insufficientia  pylori  is  the  natural  and  logical  suc¬ 
cessor  to  stenosis  of  the  pylorus  (I  am  not  speaking  here 
of  the  stenosis  of  an  organic  nature).  It  is  but  a  ques¬ 
tion  of  time  when  the  pylorus,  too  long  insulted  by 
spastic  contractions  and  by  the  violent  impact  of  food 
together  with  other  chemical  causes,  will  succumb  to 
such  maltreatment  with  the  inevitable  inflammation  as 
the  result.  And  once  this  is  chronically  established,  we 
can  easily  foresee  the  consequences;  that  finally,  in  the 
very  last  stage,  anadenia  gastrica  should  result,  need 
not  surprise.  Very  seldom  is  insufficientia  pylori  the 
sequel  of  a  retrograded  neoplasm  as  described  by  Eb¬ 
stein.2  Directly,  insufficientia  pylori  is  caused  by  a 
chronic  pyloritis.  As  remote  causes  are  organacidia  gas¬ 
trica,3  chronic  alcoholism,  loss  of  teeth  and  the  gulping 
down  of  food. 

SYMPTOMS. 

Per  se  insufficientia  pylori  gives  no  symptoms,  and  it 
may  exist  for  a  long  time  without  the  patient  being 
aware  of  it.  What  the  patients  complain  of  is  due  to 
faulty  intestinal  digestion;  and  usually  the  patients  do 
not  seek  medical  advice  before  the  intestinal  functions 
are  interfered  with.  The  most  predominant  and  the 
most  constant  symptoms  are  due  to  gas  formation  in  the 
bowels.  This  is  variously  interpreted  by  the  patient  as 
boiling,  running  around,  shaking,  heaviness,  tension, 
sensation  of  bearing  down,  sensation  of  insufficient  de¬ 
fecation.  A  woman  about  the  climacterium  thought  she 
positively  felt  “quickening/’  notwithstanding  her  men¬ 
struation  having  been  regular  up  to  the  time  of  her  con¬ 
sultation.  The  appetite  is  variable,  and  may  be  good  or 
absent,  but  there  are  definite  causes  for  each.  When  the 
gases  formed  in  the  intestines  are  not  irritant,  then  the 
distension  causes  anorexia.  When  the  gases  are  volatile, 
fatty  acids,  then  the  attendant  contractions  of  the  upper 
part  of  the  intestine  due  to  the  presence  of  such  volatile 
acids,  give  the  sensation  of  hunger.  In  the  prevailing  of 
the  latter  contingency,  besides  the  very  good  appetite, 

2.  Deutsches  Arch.  f.  klin.  Med.,  vol.  xxvi. 

3.  Medical  Record,  Sept,  fi,  1902. 


will  be  diarrhea,  cramps  and  rectal  tenesmus,  and,  if  the 
volatile  fatty  acids  make  their  way  through  the  upper  pas¬ 
sage,  there  will  be  burning  along  the  route  and  thirst. 
Constipation  is  not  infrequent,  and  I  am  now  inclined  to 
believe  is  due  to  distension  of  the  bowel  by  non-irritat¬ 
ing  gases.  Often  constipation  alternates  with  diarrhea, 
the  diarrhea  being  subsequent  to  and  caused  by  the  con¬ 
stipation.  The  stagnating  feces  finally  undergo  putre¬ 
factive  changes,  with  the  evolution  of  irritating  gases, 
which  then  irritate  the  bowel,  thus  bringing  on  peris¬ 
talsis.  Headaches  may  or  may  not  be  present,  but  as 
yet  I  have  not  been  able  to  ascertain  the  exact  cause  of 
each.  The  dictum  that  constipation  and  headaches  in¬ 
variably  go  together  I  can  not  corroborate,  although  it 
holds  good  in  most  instances.  Flashes  of  heat  and  cold 
are  very  common,  especially  in  the  evening  after  the 
somewhat  heartier  meal,  which  the  insulted  intestines 
struggle  to  digest.  It  can  be  safely  assumed  that  one 
who  abuses  his  stomach  will  also  abuse  his  bowels,  if 
not  warned  in  time.  But  often  patients  are  not  aware 
of  serious  gastric  trouble  or  of  any  digestive  interfer¬ 
ence.  Occasional  “spells”  they  take  very  lightly,  often 
as  a  matter  of  course.  The  following  case  illustrates 
this : 

A  young  man,  aged  28,  a  traveling  salesman,  had  been 
coughing  for  some  three  years,  during  which  time  he  con 
suited  several  general  practitioners  without  being  helped. 
Finally,  being  alarmed  about  his  cough,  he  went  to  a  promi¬ 
nent  specialist  on  diseases  of  the  chest,  who,  after  the  third 
visit,  came  to  the  conclusion  that  most  likely  the  cough  was 
caused  by  some  disorder  in  digestion.  The  patient  then  came 
to  me,  rather  surprised  at  the  specialist’s  finding,  as  he  could 
not  remember  any  serious  attacks  of  indigestion.  That  pa¬ 
tient’s  stomach  had  already  advanced  to  the  condition  of  in¬ 
sufficientia  pylori.  His  cough  stopped  permanently  after  the 
sixth  day  (he  came  for  treatment  every  day). 

Vomiting  may  or  may  not  be  present.  Beside  those 
there  may  also  be  other  symptoms. 

DIAGNOSIS. 

Insufficientia  pylori  can  not  be  diagnosed  without  a 
test-meal,  nay,  several  test-meal  examinations,  one  to 
follow  the  other  one  day  after  the  other.  Absence  of 
chyme  one  hour  after  the  test  breakfast,  or  at  most 
1  or  2  c.c.  of  coarse  particles,  is  the  diagnostic  criterion. 
The  diagnosis  should  be  corroborated  by  another  test 
meal  the  very  following  day.  In  a  tentative  way  the 
diagnosis  may  be  assumed  in  cases  of  chronic  alcoholism 
or  in  patients  with  few  or  no  teeth.  Neither  sex  nor 
age  gives  any  clue.  The  diagnosis  of  insufficientia  py¬ 
lori  having  been  made,  it  becomes  our  duty  to  ascertain 
exactly  the  patient’s  condition.  The  question,  and  a 
very  important  one,  is,  how  soon  is  the  stomach 
empty?  Does  the  stomach  functionate  at  any  time,  or 
has  the  patient  practically  no  stomach  ?  These  questions 
are  answered  by  aspirating  the  stomach  at  various  times 
after  the  test  breakfast  is  given.  If  the  stomach  prove 
to  have  no  chyme  one  hour  after  the  test  meal,  we  next 
day  aspirate  three-quarters  of  an  hour  after  the  inges¬ 
tion,  or  thirty,  or  even  fifteen  minutes  after  the  eating. 
On  this  exact  knowledge  is  based  the  successful  treat¬ 
ment.  When  the  case  is  properly  explained  to  the  pa¬ 
tient,  he  will  usually  corroborate  with  the  physician.  If 
we  can  manage  it  all  real  medications  should  be  stoppe.'l 
for  a  few  days  before  our  examinations.  Of  the  physical 
examination  only  gastric  inflation  may  be  of  some  avail. 
In  the  last  stages  of  insufficiency  the  stomach  cin  not 
be  inflated  by  any  means.  But  one  must  be  careful  not 
to  mistake  a  dilated  stomach  for  insufficientia  pylori. 
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should  he  choose  for  inflation  C02  developed  in  the 
stomach.  The  usual  doses  for  inflating  a  stomach  are 
half  a  teaspoonful  each  of  bicarbonate  of  soda  and  of 
tartaric  acid,  each  to  be  taken  separately  and  in  immedi¬ 
ate  succession  with  about  two  ounces  of  water.  If  these 
do  not  inflate  we  need  not  yet  conclude  on  insuffi¬ 
ciency. 

PROGNOSIS. 

If  not  attended  by  too  severe  complications  insuffi- 
cientia  pylori  has  an  excellent  prognosis,  no  matter  how 
old  is  the  patient  or  how  long  the  disease  had  existed. 
I  have  seen  cases,  in  my  own  practice  and  in  consulta¬ 
tion,  in  which  the  conditions  prompted  the  gravest  diag¬ 
noses  and  where  improvement  had  been  despaired  of,  re¬ 
spond  almost  miraculously  to  the  proper  treatment.  A 
marked  turn  for  the  better  is  positively  seen  in  a  very 
few  days,  often  even  within  a  day  or  two  after  treatment 
has  been  begun.  Patients  who  have  suffered  for  years 
from  chronic  dyspepsia  get  well,  gain  flesh  and  change 
their  melancholy  into  buoyancy  and  optimism  in  a  very 
short  time.  Thus  I  had  among  my  patients  a  colleague 
about  50  years  of  age.  who  until  recently  taught  diseases 
of  the  stomach,  and  who  had  to  give  up  his  position 
because  of  ill  health,  greet  me  on  the  twelfth  day  after 
the  test-meal  examinations  with  a  hearty  hand  shake,  a 
broad  and  cheerfully  smiling  “How  do  you  do,”  and  a 
slap  on  my  shoulders.  This  greeting  needed  little  in¬ 
terpretation.  My  esteemed  colleague  had  not  a  trace  of 
chyme  even  half  an  hour  after  his  test  breakfast.  The 
usual  average  for  the  treatment  has  proved  to  be  about 
three  months.  Often  the  patients  are  inclined  to  over¬ 
bear,  exhilarated  by  the  rapid  success,  and  are  tempted 
to  do  a  little  experimenting  themselves.  Against  this 
the  pht’sician  must  guard.  A  return  of  the  pylorus  to 
the  normal  can  only  be  expected  in  the  young.  I  have 
seen  this  several  times. 

TREATMENT. 

As  everywhere  else,  the  etiologic  moment  must  be 
kept  in  mind.  Alcoholism  and  gulping  down  of  food  will 
naturally  be  interdicted.  It  is  much  better  to  go  with¬ 
out  food  than  to  swallow  it  down  unmasticated.  If  cir¬ 
cumstances  do  not  allow  the  patient  sufficient  time  for 
his  meal,  then  let  him  have  such  food  as  needs  no  masti¬ 
cation.  Mastication  must  at  all  times  be  complete.  Loss 
of  teeth  must  be  supplanted  by  artificial  ones.  Especially 
to  the  poor  must  we  explain  the  necessity  of  thorough 
mastication.  But,  as  they  can  not  always  get  a  set  of 
good  artificial  teeth,  we  must  advise  them  to  have  the 
mastication  done  artificially.  All  cereals  and  vegetables 
should  be  well  boiled  and  eaten  in  the  form  of  puree. 
As  to  meat,  my  advice  is  to  prepare  it  any  way  they  like, 
and  after  it  is  done,  to  cut  it  up  into  very  small  pieces, 
which  is  best  done  by  a  meat -grinding  machine,  which 
is  very  cheap. 

The  dietetic  treatment  is  of  chief  importance.  The 
object  is  not  to  introduce  any  acid  food  nor  food  which 
develops  gases.  Let  us  also  remember  that  sweets  very 
quickly  form  acids  in  the  digestive  canal,  consequently 
also  these  will  be  omitted  from  the  dietary.  Coffee,  tea, 
spirits,  fermented  liquors,  C02  containing  waters,  too 
much  milk,  cabbages,  peas,  beans,  radishes,  turnips, 
spices,  salads,  whole  grain  bread  and  other  cereals  with 
their  husks  (the  easily  fermenting  cellulose)  on,  fruits, 
especially  grapes,  peaches,  plums  and  prunes  should  be 
forbidden.  Excluding  these,  the  patient  has  a  free 
choice  of  food  but  not  of  drink.  Clean,  filtered  water 
and  milk  are  about  all  the  patient  can  have.  Of  me¬ 


chanical  treatment  only  lavage  is  to  be  mentioned  if 
mucus  is  present.  I  have  as  yet  not  tried  electricity. 

The  medicinal  treatment  must  be  directed  to  help  the 
intestine,  but  at  the  same  time  not  to  interfere  with  any 
gastric  digestion,  which  may  still  be  present.  It  is  for 
this  reason  that  several  test-meal  examinations  are  nec¬ 
essary.  We  must  know  whether  the  stomach  does  have 
some  digestion,  and  if  so,  we  surely  must  not  interfere 
with  it  by  giving  the  alkalies  too  soon.  Bicarbonate  of 
soda,  magnesia  and  the  rhubarb  and  soda  mixture  are 
usually  sufficient  and  to  be  given  after  meals,  the  time 
to  be  determined  by  the  test-meal  examination.  So,  for 
instance,  if  there  is  no  chyme  even  fifteen  minutes 
after  ingestion  of  the  test  meal,  then  the  alkalies  should 
be  given  immediately  after  meals.  If  there  is  some  gas¬ 
tric  digestion  yet  a  half  hour  after  the  test  breakfast,  then 
the  alkalies  will  be  given  between  half  an  hour  and  one 
hour  after  meals.  If  there  is  some  gastric  digestion  still 
present,  the  alkalies  should  be  given  somewhat  later 
when  meat  is  eaten.  Pancreatin  and  papain  are  very 
valuable,  but  we  must  be  sure  to  get  the  fresh  products ; 
stale  products  are  very  apt  to  be  decomposed  and  cause 
pain,  colics  and  diarrheas.  Strychnin  is  the  drug  never 
to  be  left  out,  but  it  must  not  be  given  in  small  doses.  I 
never  begin  with  less  than  one-twenty-fifth  of  a  grain. 
Especially  in  the  chronic  diarrheas  has  the  strychnin 
a  magical  effect.  Cases  in  which  there  were  daily  ten 
to  twenty  watery  discharges  and  which  have  lasted  for 
years,  in  one  case  over  eight  years,  have  yielded  entirely 
and  permanently  to  strychnin  in  from  three  to  four 
weeks.  But  in  these  cases  the  strychnin  must  be  given 
in  rapidly  advancing  doses.  I  repeatedly  gave  one- 
seventh  of  a  grain  three  times  daily. 

For  constipation  sodium  sulphate  and  liberal  quan¬ 
tities  of  water  are  of  most  benefit.  The  sodium  sulphate 
should  be  begun  with  one-half  teaspoonful  doses  in  a 
glassful  of  hot  water  half  hour  before  meals;  this  dose 
should  be  diminished  gradually  according  to  require¬ 
ments.  When  the  drinking  of  large  quantities  of  water 
is  desired,  it  is  best  not  to  tell  this  plainly  to  the  patient, 
as  he  will  usually  disobey.  Any  sort  of  drugs — and  by 
far  the  most  impressive  are  bitter  drugs — can  be  given 
in  drop  doses  every  two  hours  in  a  tumblerfull  of  water.4 
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CINCINNATI. 

Since  the  insane  of  Christian  countries  were  rescued 
by  the  hand  of  science  from  the  despotic  barbarism  of 
superstition,  they  have  been  treated  rationally,  if  not 
successfully,  as  persons  suffering  bodily  infirmities. 
The  therapeutics  of  such  treatment  may  be  classified, 
for  convenience,  as  medical,  hygienic  and  disciplinary. 
Medical  therapeutics  consists  of  the  administration  of 
materials  supposed  to  be  curative  of  diseased  conditions. 
That  medicines  administered  to  the  insane  are  not 
always,  but  are,  indeed,  seldom  curative,  is  a  “huge 
criticism”  of  present  states  of  knowledge  respecting 
both  disease  and  medicine. 

Were  man  a  rational  as  well  as  a  reasoning  being,  it 
might  not  be  exacting  to  require  of  physicians  prescrib¬ 
ing  medicine  for  the  insane  to  have  some  knowledge 

4.  I  refer  the  reader  to  my  previous  articles  on  lnsufficientia 
pylori  in  the  Philadelphia  Medical  Journal.  May  24,  1902,  and  In 
the  New  York  Medical  Journal,  Oct.  4,  1902. 

*  A  posthumous  paper  written  for  the  Section  on  Nei’vous  and 
Mental  Diseases,  New  Orleans  Session,  1903.  it  is  the  last  produc¬ 
tion  of  its  gifted  author,  whose  death  occurred  June  19,  1903. 
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of  the  more  intimate  relation  of  function  and  manifes¬ 
tation  to  structure,  in  conditions  of  both  health  and  dis¬ 
ease,  as  well  as  a  clear  perception  of  the  relation  of 
drug-energy  to  physiologic  activities  before  prescribing. 
But,  considering  the  present  state  of  knowledge — or 
ignorance,  rather — of  such  ultimate  biochemical  facts 
as  are  still  concealed  in  the  arcana  of  organisation 
common  to  the  profession,  physicians  should  not  be 
criticised  censoriously  for  prescribing  for  the  insane 
as  they  do  for  others,  empirically. 

The  general  trend  of  empiricism  in  medicine  is — as 
it  ever  has  been — to  antagonize  physiologic  by  medic¬ 
inal  energy.  Thus,  in  treatment  of  acute  mania,  mani¬ 
fested  by  increased  mental  and  muscular  activity  indi¬ 
cative  of  excessive  elimination  of  physiologic  energy, 
medicines  recognized  as  sedative  are  almost  invariably 
prescribed.  In  the  treatment  of  melancholia,  manifested 
by  diminished  activity  of  organic  processes,  and  corre¬ 
sponding  indisposition  to  motion,  mental  or  muscular, 
stimulants  or  tonics  are  as  uniformly  resorted  to. 
Whether  curative  or  not,  in  either  case  statistics  should 
be  able  to  determine. 

Purgative  medicines  are  given  to  the  insane,  as  to 
other  persons,  without  reference  to  mental  symptoms. 
Insane  persons  supposed  to  be  suffering  a  specific 
dyscrasia,  now  recognized  as  a  cause  of  insanity,  become 
the  recipients — necessarily — of  what  is  called  “specific 
treatment.” 

When  I  assumed  the  superintendency  of  a  large  state 
hospital  for  the  insane,  nearly  forty  years  ago,  the  prin¬ 
cipal  drugs  in  vogue  for  the  treatment  of  the  insane 
were,  leading  the  list  of  sedatives,  that  ancient  and  re¬ 
spectable  drug,  opium,  and  its  derivatives,  followed  by 
conium,  hashesh,  hyoscyamus,  belladonna,  etc.,  to  which 
potassium  bromid,  chloral  hydrate,  sulfonal,  trional  and 
other  chemicals  of  great  energy  were  subsequently  added. 

Of  stimulants  and  tonics  in  use  then  were,  leading 
the  list,  that  ancient  companion  in  respectability  and 
use  of  opium — alcohol— variously  embodied,  closely  fol¬ 
lowed  by  quinin,  iron,  arsenic,  zinc  and  numerous  bitter 
vegetable  extracts,  since  supplemented  with  phosphorus 
and  strychnia.  Favorite  purgative  drugs  were  calomel, 
colocynth,  rhubarb,  Epsom  and  Rochelle  salts,  and  vari¬ 
ous  other  cathartic  or  laxative  materials. 

Thus  equipped,  therapeutically,  the  insane  were  per¬ 
sistently  medicated — as  they  have  been  ever  since — along 
lines  before  suggested,  of  physiologic  and  medicinal  an¬ 
tagonism;  modified  but  little  by  the  suggestions  of  sci¬ 
ence,  nor  entitled  to  consideration  as  illustrative  of  med¬ 
ical  progress  in  any  sense.  Therapeutically,  so  far  as 
medication  is  concerned,  our  treatment  of  the  insane 
is  not  a  day  in  advance  of  that  of  Hippocrates ;  the  real 
and  great  benefit  that  the  insane  have  derived  from 
science  having  been  physiologic,  hygienic  and  ethical, 
rather  than  medicinal.  In  some  respects,  indeed,  as  an 
individual  observer,  I  believe  the  insane  are  not  as  well 
treated,  medicinally  certainly,  if  history  can  be  trusted, 
nor  so  successfully  as  they  were  fifty  or  a  hundred  years 
ago.  It  is  true  they  are  not  now  bled  till  they  can  not 
wag  their  tongues  nor  wave  their  arms  because  of  loss 
of  energy  thus  abstracted;  nor  intentionally  mercurial¬ 
ized  with  the  expectation  of  “attracting  morbid  activi¬ 
ties  from  the  brain  to  the  mouth,”  as  they  were  in  the 
days  of  the  immortal  Dr.  Rush.  But  they  have  been, 
and  are  being,  narcotized  with  increasing  frequency  and 
profundity,  to  a  degree  of  sedation  more  perilous — how¬ 
ever  deceptive  in  appearance — than  was  accomplished  by 
the  great  American  Sangrado’s  lancet. 


Sound  blood  we  know  is  not  only  essential  to  all  heal¬ 
ing  processes,  but  is  indispensable  to  continued  function¬ 
ing  of  all  living  mechanisms.  It  is,  indeed,  Nature’s 
first,  last  and  only  trustworthy  weapon  of  offense  and 
defense  in  her  maintenance  of  human  existence.  It  can 
not,  therefore,  be  either  spilled  or  poisoned  with  impun¬ 
ity.  Loss  of  blood,  within  certain  limitations,  may  be 
more  readily  recovered  from  under  favorable  circum¬ 
stances  than  repeated  and  profound  intoxication  is  likely 
to  be.  In  the  one  case  new  blood  is  rapidly  supplied  to 
repair  loss;  in  the  other,  old  contaminated  blood  has 
to  be  purified  by  slow  elimination,  often  leaving  perma¬ 
nent  injury.  The  facility  of  administration  of  some 
of  the  more  potent  poisons,  by  the  use  of  our  modern, 
serpent-fanged  hypodermic  syringe,  from  which  the 
most  violent  or  obstinately  unwilling  patient  can  not 
*  escape,  to  be  followed  so  soon  by  such  charmingly,  hap- 
pifying  consequences,  silence  and  repose,  has  greatly 
increased  temptation  to  administer  them,  without  serious 
or  philosophic  consideration.  What  relief,  indeed,  to 
the  overwrought  consciousness  of  friends,  nurses  and 
other  inmates  of  a  home  or  hospital  ward  a  physician 
can  give  by  a  magic  drop  of  virus  instantly  injected 
beneath  a  patient’s  skin,  soothing  almost  instantly  the 
maniac’s  rage,  silencing  his  voice,  and  quieting  his  hy- 
perenergized  muscles  into  a  semblance  of  “Nature’s 
sweet  restorer,  sleep  1”  The  practice  is  not  curative, 
however,  nor  more  than  exceptionably  justifiable  in  prop¬ 
erly  constructed  and  equipped  hospitals  for  the  insane. 
In  private  practice,  the  rights  of  others  than  the  insane 
may  justify  such  sedation,  although  not  contributive  to 
recovery.  A  wise  engineer,  when  he  finds  his  machine 
endangered  by  an  excess  of  eliminated  force,  opens  wide 
a  valve  and  lets  the  superfluous  energy  escape,  with  no 
matter  what  shrieking  and  agitation.  Nature — by 

which  we  mean  the  small  fragment  of  the  universe  and 
such  facts  and  phenomena  as  have  become  familiar  to 
us — may  not  appear  to  be,  at  all  times,  supremely  intel¬ 
ligent  and  rational;  but,  as  a  rule,  it  is  safer  to  trust 
her  than  to  antagonize  her.  We  appeal  with  confidence 
to  our  own  reasoning  capabilities,  as  against  Nature’s 
conduct  of  affairs,  forgetting  that  reason  as  an  intel¬ 
lectual  capability  is  as  facile  and  potent  in  confirming 
error  as  it  is  in  the  establishment  of  truth. 

Of  stimulating  or  tonic  medicines,  as'  now  adminis¬ 
tered  in  the  treatment  of  the  insane,  but  little  need  be 
said.  So  long  as  given  in  such  quantities  as  do  not 
offend  the  stomach  or  impair  digestion,  they  are  prac¬ 
tically  harmless,  if  not  really  helpful. 

Purgative  or  eliminating  medicines  are  generally  use¬ 
ful  in  the  treatment  of  the  insane;  as  they  are  in  the 
treatment  of  other  classes  of  persons  suffering  derange¬ 
ment  of  physiologic  functions.  Preachers  have  often 
been  censured  for  commendation  of  quack  medicines. 
They  do  sometimes  give  good  medical  advice,  as,  for 
example,  that  given  to  a  sick  sister  by  a  good  Methodist 
parson,  who,  after  praying  at  her  bedside,  left  with  her 
the  injunction :  “Put  your  trust  in  God  and  keep  your 
bowels  open !” 

Hygienic  therapeutics  are  in  accordance  with  the  sug¬ 
gestions  of  common  sense  or  human  experience,  and 
modern  science  as  well.  The  primary  necessities  of  all 
living  beings  are:  air,  food,  water — and,  if  human — 
light,  warmth  and  exercise. 

That  the  self-helpless  insane  should  be  environed  with 
reference  to  all  these  requirements  is  a  logical  affirma¬ 
tion.  That  they  are  not,  and  can  not  be,  so  circum¬ 
stanced  in  the  ordinary  homes  of  the  people  in  this  or 
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any  other  country,  is  likewise  true.  Properly  located 
and  constructed  public  and  private  hospitals  for  the 
insane  come  as  near  to  supplying  all  demands  indicated 
as  is  practicable.  Of  these  prime  necessities  the  value 
of  air  and  water,  as  to  both  quantity  and  quality,  as  re¬ 
lated  to  health,  is  more  likely  to  be  underestimated  than 
is  that  of  less  important  items.  Perfect  ventilation  and 
abundance  of  wholesome  water  commend  a  hospital  more 
highly  than  any  other  characteristics.  Without  the 
actual  presence  of  water,  organization  can  neither  be 
effected  nor  its  functional  capabilities  maintained.  It 
is  safe  to  affirm  also  that  much  disease  now  attributed 
to  auto-infection  is  sequential  to  widely  prevalent  neg¬ 
lect  on  the  part  of  civilized  peoples  to  make  an  intel¬ 
ligent  use  of  water;  internally  more  especially  than 
externally. 

Keeping  one’s  skin  clean  is  a  decent  and  goodly  thing  - 
to  do.  Our  skins  are  so  constructed,  however,  that  even 
“dirt  diseases”  seldom  effect  entrance  to  vital  organs 
through  them.  Mucous  membrane — skin  deprived  of 
armor,  its  “coat-of-mail” — is  at  all  times  vulnerable. 
Keep  it  clean !  Pure  water  is  Nature’s  solvent  and  de¬ 
tergent,  and  should  be  employed  as  such  with  great 
confidence.  In  prescribing  water  for  the  insane,  how¬ 
ever,  no  influence  of  suggestion  need  be  anticipated, 
such  as  attends  the  recommendation  of  celebrated  min¬ 
eral  water  to  be  drank  at  or  from  notable  springs,  on 
the  part  of  fashionably  neurotic  invalids  of  a  different 
class.  The  insane  are,  as  a  rule,  too  stupid  or  too  con¬ 
ceited  to  be  thus  influenced.  The  high-sounding  names 
of  various  baths,  as  advertised  for  effect,  Roman,  Tur¬ 
kish,  Russian,  electric  and  others,  do  not  attract  at¬ 
tention  or  inspire  confidence  or  hope  when  appealing  to 
the  insane.  And  the  fact  is,  that  pure  water,  wherever 
found,  is  sufficiently  medicinal  for  all  physiologic  pur¬ 
poses  as  a  drink;  and  the  modern  rain  bath  of  fully 
equipped  hospitals  is  equal  to  all  therapeutic  necessi¬ 
ties  in  the  treatment  of  the  insane.  The  uniform  appli¬ 
cation  of  heat  or  cold  to  the  whole  surface  of  the  body, 
at  discretion,  constitutes  the  therapeutic  virtue  of  a 
bath,  as  warmth  and  moisture  constitute  a  poultice, 
without  regard  to  name  or  materials  implicated. 

Professional  massage,  Swedish-movement  appliances 
and  other  things  reminiscent  of  medical  eccentricities  of 
once  important  pretension  as  comprehensive  systems  of 
cure,  may  still  appeal  with  some  force  to  the  credulous 
and  hopeful,  but  not  to  the  crazy. 

Electricity  has  never  been  generally,  employed  in  the 
treatment  of  the  insane,  so  far  as  I  know.  I-  am  in¬ 
formed  that  electrical  appliances  are  being  introduced 
as  part  of  the  equipment  of  modern  hospitals  for  the 
insane,  but  whether  for  use  or  display  I  do  not  know. 

I  have  had  many  psychopathic  patients  committed  to  my 
care  who  had  been  previously  subjected  to  electrical 
treatment — ignorantly,  for  the  most  part,  it  is  to  be 
presumed — none  of  whom  seemed  to  have  been  benefited, 
and  some  of  whom  seemed  to  have  been  seriously  in¬ 
jured  thereby.  This  fact,  however,  does  not  discredit 
the  therapeutic  value  of  electricity  in  the  hands  of  qual¬ 
ified  administrators;  nor  should  it  discourage  anyone 
from  endeavoring  to  learn  more  and  more  respecting 
its  applicability  as  a  force  in  the  cure  of  disease.  It  is 
a  phase,  however,  of  universal  energy  so  weird  and  so 
intimately  associated  with  human  notions  respecting 
supernatural  beings,  that  when  exploited  as  an  agent 
capable  of  performing  miracles  in  curing  disease,  ap¬ 
peals  .so  powerfully  to  the  imaginative  and  supersti¬ 
tious.  I  have  habitually  regarded  its  common  use  as — 


if  anything  more  than  an  “appeal” — doubtfully  danger¬ 
ous.  As  an  appeal,  the  insane  are  not  affected  thereby. 

Occupation,  manual  labor,  so  much  insisted  on  as 
ln’gienically  beneficial  to  the  insane,  is  commendable  as 
both  useful  and  economical.  It  is  applicable,  however, 
almost  exclusively,  to  the  conditions  of  chronic  insan¬ 
ity,  conditions  no  longer  necessarily  pathologic,  but  be¬ 
cause  of  which  their  sufferers  are  permanently  impaired 
and  incapable  of  independent  social  life. 

The  same  may  be  said  of  amusements.  Neither  the 
maniacal  nor  the  morbidly  melancholy  can  be  amused 
successfully.  The  psychic  activities  constituting  the 
mental  ego  of  the  one  are  too  eccentric,  of  the  other  too 
centric,  to  admit  of  diversion  or  entertainment.  Nor 
have  I  ever  known  a  person  suffering  from  acute  mania  or 
melancholia  benefited  by  travel,  on  either  land  or  water. 

Diet,  as  pertaining  to  hygienic  rather  than  to  medic¬ 
inal  therapeutics,  justifies  mention  in  this  connection  of 
a  long  list  of  fake-foods  and  pretentious  “tissue-build¬ 
ers,”  liberally  advertised  by  samples  and  literature,  that, 
in  my  estimation,  are  more  profitable  to  the  producers 
than  to  the  consumers.  “Build  up  the  tissues”  is  a 
high-sounding  injunction  without  a  suspicion  of  com¬ 
mercialism  in  its  tone.  One  might  think,  on  hearing  it 
announced  as  from  an  oracle  of  science,  in  connection 
with  recommendations  of  these  new-fangled  products, 
that  all  a  physician  need  to  do  in  order  to  induce  or 
compel  Nature — however  crippled  or  exhausted  her 
forces — to  resume  constructive  labor  and  “build  up  the 
tissues”  is  to  administer  any  one  of  a  number  of  “pre¬ 
digested,”  “peptonized.”  “malted”  or  otherwise  hocus- 
pocus  foods;  or  some  chemically  composed  pabulum  so 
nearly  protoplasmic  as  to  build  tissues  itself  without 
Nature’s  co-operation  or  consent.  If  one  trusts  the 
“true-seeming  lie,”  as  the  red-cross  knight  did  the 
“false-fair  dream”  that  the  magician  Archimago  com¬ 
pelled  Morpheus  to  forge  and  send  for  his  deception,  as 
related  in  Spencer’s  “Eairie  Queen,”  he  will  eventually 
awake  from  the  delusion  a  wiser  if  not  a  better  phy¬ 
sician. 

Disciplinary  therapeutics,  in  the  treatment  of  the  in¬ 
sane,  is  second  only  in  importance  to  hygienic  helps.  Loss 
of  self-control  and  loss  of  moral  sensibility  are  character¬ 
istics  of  insanity.  To  meet  necessities  incidental  to  sucb 
conditions,  more  or  less  restraint  is  essential  to  the  wel¬ 
fare  of  the  insane,  and  that  of  others  entitled  to  pro¬ 
tection  from  them.  The  question  of  to-day  is,  as  it 
ever  should  have  been,  not  one  of  non-restraint,  but  of 
what  method  of  restraining  should  be  adopted  for  the 
welfare  of  all  concerned.  To  say  the  insane  do  not  re¬ 
quire  restraint  is  to  say  they  are  not  insane,  or  that  they 
are  capable  of  exercising  the  rights  or  privileges  of  free 
citizens,  an  inference  whose  rationale  the  very  existence 
of  numberless  hospitals  for  their  custody  as  well  as 
cure  emphatically  denies. 

There  are  three  methods  of  restraining  the  insane. 
One  is  by  mechanical  appliances;  another  by  the  ad¬ 
ministration  of  paralyzing  medicine;  and  a  third  by 
moral  influences.  Of  these  methods,  moral  influences 
are  sufficient  for  by  far  the  greater  number.  In  hos¬ 
pital  practice  the  sense  of  restraint  that  falls  like  a 
shadow  from  hospital  facades  and  towers  on  persons 
committed  to  hospital  care,  still  capable  of  some  appre¬ 
ciation — ethical  and  esthetical — is  both  efficient  and 
salutary.  There  are  exceptional  persons,  however,  who, 
because  of  pathologic  conditions,  are  incapable  of  rec¬ 
ognizing  moral  influences  of  any  kind.  Noisy,  de¬ 
structive,  belligerent,  homicidal  and  restless,  what  shall 
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bo  done  with  them?  The  choice  is  between  mechanical 
and  medicinal  means.  Restraint  by  the  hands  of  at¬ 
tendants  is  as  distinctly  mechanical  as  is  that  by  a  cami¬ 
sole  or  a  protection  bed,  and  much  more  exasperating 
to  the  patient.  Medicinal  restraint,  I  believe,  at  the 
present  time  has  displaced  to  a  great  extent  mechanical 
appliances  in  public  and  private  hospitals  in  this  coun¬ 
try  and  Europe.  Modern  psychiatry  has  been  per¬ 
suaded  or  driven  by  a  tidal  wave  of  pseudo-philanthropy, 
started  by  the  popular  acclamation  attending  the  reform 
inaugurated  by  Dr.  Pinel  in  France  and  Mr.  Tuke  in 
England  late  in  the  eighteenth  century,  to  abandon  me¬ 
chanical  appliances  for  restraining  the  insane — nom¬ 
inally  if  not  really — under  all  circumstances.  This 
“great  reform/’  however,  like  all  other  sentimental 
movements  looking  to  the  accomplishment  of  social, 
political,  moral  or  religious  ideals,  in  the  promotion  of 
which  important  factors  of  the  problem  determining 
the  limitations  of  practicability  are  generally  left  out 
of  consideration,  overleaped  itself  and  defeated 
its  own  ends.  That  there  was  demand  and  occa¬ 
sion  for  modification  of  old  practices,  including  needless 
mechanical  restraint,  there  can  be  no  question.  That 
prohibition  of  mechanical  means,  instead  of  regulation 
within  legitimate  limitations,  was  an  error,  is  to  me 
equally  apparent.  The  inevitable  substitution  of  chem¬ 
ical  narcosis,  or  physical  force  attended  occasionally, 
however  ordinarily  concealed,  by  scandal,  can  not  be 
said  in  the  full  face  of  facts  to  have  justified  the  boast 
or  the  claim  of  beneficence  to  the  insane,  as  a  conse¬ 
quence.  The  outside  world  approves,  unquestionably,  of 
the  transition.  The  outside  world  judges  from  super¬ 
ficial  appearances,  not  from  carefully  observed  and  anal¬ 
yzed  facts;  the  fact,  for  instance,  that  this  transition 
from  mechanical  to  other  forms  of  restraint — espe¬ 
cially  the  narcotic  form — has  been  attended  by  marked 
diminution  of  the  ratio  of  recoveries  to  the  number  of 
insane  persons  admitted  to  the  hospitals  of  this  coun¬ 
try  and  Great  Britain. 

There  may  be  other  factors  in  the  problem,  but  none 
so  conspicuous  or  so  suggestive.  If,  as  is  now  believed, 
much  insanity  is  attributable  to  auto-intoxication,  what 
should  be  rationally  expected  from  repeated  and  pro¬ 
found  intoxication  of  persons  already  impaired,  men¬ 
tally,  by  chemicals  capable  of  obliterating  consciousness 
by  paralyzing  its  mechanism? 

It  was  not  my  purpose,  however,  to  reopen  this  ancient 
burr;  nor  do  I  wish  now  to  go  on  record  in  this,  my 
last  contribution  to  the  literature  of  psychiatry,  as  an 
“old  fogy/’  opposed  to  whatever  is  new  or  progressive. 
“Ancientism”  has  never  tfeen  a  feature  of  my  religion, 
nor  is  it  now.  Looking  before  and  after,  it  has  ever  been 
my  habit  to  endeavor  to  see  things  stereoscopically  as  far 
as  practicable,  recognizing  the  fact  that  the  wisest  of 
mankind  are  not  infallible,  nor  the  best  free  from  error. 

Revulsion  Treatment  of  Vomiting  in  Pregnancy.— Dumas  ap¬ 
plies  revulsion  to  the  breasts  to  divert  to  this  point  the  tem¬ 
pest  in  the  uterus.  He  believes  that  the  close  connection  be¬ 
tween  the  breasts  and  the  genitalia  is  sufficient  to  explain  the 
prompt  benefit  derived.  He  describes  his  technic  in  a  com¬ 
munication  to  his  local  paper,  summarized  in  the  Journal  de 
Mtd.  de  Paris  of  March  6,  1904.  He  prefers  cupping  for  the 
purpose,  using  a  semispherical  cup  that  fits  airtight  over  the 
breast,  with  a  rubber  bulb  to  aspirate  the  air.  The  cup  must 
be  large  enough  to  avoid  all  contact  with  the  breast  except  at 
the  base.  He  applies  it  morning  and  night  and  leaves  it  in 
place  on  each  breast  for  twenty-five  to  thirty  minutes.  He 
suggests  that  this  revulsion  to  the  breasts  might  be  found 
useful  also  in  chlorosis  or  disturbances  accompanying  puberty. 


THE  ULTIMATE  RESULTS  OF  THE  BLOODLESS 
REPLACEMENTS  OF  CONGENITALLY 
DISLOCATED  HIPS.* 

JOHN  RIDLON,  M.D. 

CHICAGO. 

In  selecting  the  subject  of  this  paper  I  have  been 
actuated  by  divers  motives,  but  chiefly  by  the  hope  that 
a  straightforward  presentation  of  the  facts,  insofar  as  I 
have  been  able  to  obtain  them,  may  correct  certain  delu¬ 
sions  and  false  impressions  that  have  crept  into  the 
minds  of  medical  men  and  others,  mainly  through  unin¬ 
formed  writers  of  sensational  newspaper  articles. 

For  the  past  five  years  no  subject  in  orthopedic  sur¬ 
gery  has  been  of  greater  interest  to  me  than  this  one — 
the  bloodless  replacement  of  congenitally  dislocated  hips. 
For  the  past  three  years  no  operation  has  been  more  gen¬ 
erally  discussed  by  the  profession  and  the  laity.  No 
subject  has  been  more  persistently  misrepresented  by  the 
lay  press  and,  I  regret  to  say,  by  the  editorial  writers  of 
the  medical  press,  and  more  thoroughly  misunderstood 
than  the  results  of  this  operation.  Enough  hips  have 
now  been  operated  on  and  enough  time  has  now  elapsed 
to  give  us  a  fairly  accurate  knowledge  of  the  facts.  These 
facts  are  what  we  wish  to  consider. 

When  the  results  from  any  operation  are  found  to  be 
quite  different  from  the  assertions  of  its  advocates  and 
the  expectations  of  the  profession  it  is  likely  to  be  un¬ 
justly  condemned,  and  a  humane  means  of  relieving 
misery  and  suffering  is  likely  to  be  lost  to  the  world. 
Professor  Lorenz,  in  expressing  a  wish  that  the  death  of 
a  patient  be  kept  out  of  the  newspapers,  once  said  to  me : 
“They  have  raised  me  up  far  beyond  my  deserts;  if 
they  learn  of  this  they  will  cast  me  down  equally  far 
below  my  deserts.”  So  with  this  operation.  It  has  been 
raised  up,  mainly  by  the  newspapers,  far  beyond  its 
deserts.  Some  day,  I  fear,  it  will  be  cast  down  far  be¬ 
low  its  deserts,  unless  the  facts  be  made  known  and  the 
failures  freely  admitted  by  those  who  practice  the  oper¬ 
ation  and  believe  in  its  utility. 

That  my  paper  may  not  be  misunderstood — that  I  may 
not  be  misunderstood — let  me  say  at  once  that  I  practice 
this  operation  in  every  suitable  case;  that  I  believe  it 
is  the  best  operation  for  all  operable  cases,  and  the  only 
operation  to  be  seriously  considered  in  all  bilateral  con¬ 
genital  dislocations  at  the  hip.  The  fact  that  the  num¬ 
ber  of  perfect  anatomic  replacements  is  few — far  below 
what  has  been  claimed  and  hoped  for — should  no  more 
condemn  this  method  than  the  fact  that  no  cases  of  true 
scoliosis  are  perfectly  straightened  should  condemn  the 
treatment  of  scoliosis.  We  did  not  condemn  excision  of 
the  breast  for  cancer  when  the  ultimate  mortality  was 
90  per  cent.  The  operations,  in  selected  cases,  were  gen¬ 
erally  successful,  but  the  patients  almost  invariably  died 
sooner  or  later  from  recurrence  of  the  disease.  No  more 
should  we  condemn  the  operation  of  bloodless  replace¬ 
ment  if  it  should  chance  to  appear  that  the  perfectly 
stable  anatomic  replacements  do  not  amount  to  more 
than  10  per  cent,  to  20  per  cent,  of  the  cases  operated  on. 
It  is  just  simply  unfortunate  that  Lorenz  has  claimed, 
or  that  we  have  understood  him  to  claim,  80  per  cent, 
“good  results,”  and  more  than  50  per  cent,  “perfect 
anatomic  replacements.”  It  is  greatly  to  be  regretted 
that  the  people  have  been  led  to  expect  perfect  results, 
as  the  rule,  for  they  are  awaking  to  bitter  disappoint¬ 
ment,  and  unjustly  condemn  earnest  and  skillful  opera- 

*  Read  before  the  New  York  Academy  of  Medicine,  March  3, 
1904.  A  report  of  this  meeting  will  be  given  next  week 
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tors,  if  the  operators  chance  to  be  honest  men  who  ad¬ 
mit  the  facts  as  to  the  results  they  obtain. 

The  results  which  I  have  found  and  set  down  in  this 
paper  will,  I  trust,  be  an  encouragement  to  those  opera¬ 
tors  who  have  doubted  their  own  skill,  and,  I  hope,  may 
prove  of  use  to  some  surgeons  in  convincing  their  pa¬ 
tients  that  the  results  they  have  obtained  are  at  least 
reasonably  good. 

In  a  paper  dealing  with  the  ultimate  results  of  the 
bloodless  reduction  of  congenital  dislocation  at  the  hip,  I 
do  not  feel  called  on  to  discuss  the  development  of  this 
operation.  While  Ochsner  credits  all  that  is  valuable  in 
the  operation  to  Lorenz,  Davis  would  ascribe  the  credit 
to  Paci  of  Pisa.  To  quote  from  Davis’  paper — a  paper 
that  contains  the  most  historic  value  and  the  fairest 
estimate  of  the  situation  of  any  that  has  appeared — a 
description  of  Paci’s  operation  may  be  permitted.  It  is 
as  follows: 

Flex  the  thigh  well  on  the  abdomen  and  press  down  on  the 
knee  to  bring  the  head  beneath  the  acetabulum;  slightly 
abduct  the  femur;  rotate  outwards  while  increasing  the  abduc¬ 
tion  and  bring  the  limb  slowly  into  extension,  stopping  short 
of  the  point  at  which  reluxation  occurs.  In  attempting  this 
method  Lorenz,  not  being  satisfied  with  his  results,  resorted 
(contrary  to  Paci’s  teachings)  to  extreme  force.  In  1895,  the 
year  following  the  congress  at  Rome,  he  advocated  powerful 
screw  extension,  internal  rotation,  and  fixation  in  abduction. 
Later  in  the  same  year  he  advocated  flexion  at  a  right  angle; 
forced  abduction,  supplemented  at  times  by  powerful  manual 
extension  (he  abandoned  instrumental  extension)  and  fixation 
in  a  markedly  abducted  position  in  plaster,  and  allowed  the 
patients  to  walk  about  instead  of  confining  them  to  bed  for 
four  months,  as  did  Paci.  This  he  called  his  “belastungs,”  or 
functional  weight  bearing  method,  and  Royal  Whitman  states 
that  the  utilizing  of  the  weight  of  the  body  to  form  a  new 
socket  is  the  essential  and  vital  distinction  from  the  forcible 
correction  of  Paci,  with  which  it  is  often  confounded.  It  is 
but  just  to  Max  Schede  to  state  that  he  had  been  using  for 
15  years  the  weight  of  the  body  for  this  very  purpose.  Lorenz 
claims  to  be  the  originator  of  a  new  method  of  reposition,  as 
well  as  of  retention.  He  modified  Paci’s  procedures,  whether 
advantageously  or  not  remains  to  be  seen.  His  most  marked 
departure  was  the  use  of  great  force.  Finding  he  did  not 
obtain  immediately  by  Paci’s  manipulations  the  result  he  de¬ 
sired  he  proceeded  to  force  its  accomplishment.  When  the  ad¬ 
ductors  prevented  abduction  he  deliberately  tore  them  by  over¬ 
stretching;  when  the  head  would  not  come  down  he  put  on 
screw  extension  or  manual  pulling  by  two  or  three  assistants; 
when  the  head  would  not  come  forward  he  put  the  trochanter 
on  Koenig’s  block  to  increase  the  effectiveness  of  the  abduc¬ 
tion  and  extension. 

Outside  of  the  use  of  excessive  violence,  extension,  increasing 
the  abduction  and  tearing  of  the  muscles,  the  method  remains 
one  of  circumduction  like  Paci’s.  Of  these  four  modifications, 
the  excessive  violence  has  already  and  is  still  giving  such  de¬ 
plorable  results  that  it  is  certain  to  be  modified  or  abandoned. 
Lorenz  himself  has  given  up  his  screw  extension.  Extension 
in  many  cases  is  unnecessary,  and  need  never  be  violent.  Its 
place  is  not  under  chloroform  narcosis,  but  when  the  patient 
is  in  bed  by  means  of  weights.  I  fail  to  see  the  advantage  of 
tearing  over  tenotomy.  The  formation  of  hematomas, 
from  the  middle  of  the  thigh  to  the  umbilicus,  sloughs  and 
abscesses  which  have  accompanied  the  practice  do  not  com¬ 
mend  it  to  me. 

In  using  Koenig’s  block  beneath  the  trochanter  it  is  a  simple 
substitution  for  the  hard  roll  of  Pravaz  and  the  edge  of  the 
table  as  used  by  Paci  for  the  same  purpose.  In  many  cases 
the  use  of  the  hand  alone  suffices.  Paci  himself  apparently 
used  such  forcible  abduction  and  extension  as  to  fracture  the 
thigh  in  one  case,  and  this  shows  that  he  abducted  and  extended 
as  forcibly  as  was  justifiable.  For  these  reasons  I  can  not  see 
anything  peculiar  to  the  Lorenz  method  of  reposition  except 
violence,  and  if  only  a  moderate  and  justifiable  amount  of 


force  is  used  the  bloodless  reposition  is  that  of  Paci,  and  should 
be  so  called.  The  papers  of  Paci  at  Rome  in  1894  were  followed 
by  Lorenz’s  book  in  1895,  and  the  method  of  forcible  reposi¬ 
tion  was  taken  up  and  practiced  more  or  less  all  over  the  world. 

The  cases  I  have  to  report  have  been  divided  into  four 
groups:  1,  Those  observed  by  me  in  Chicago  before  my 
first  operation  of  bloodless  replacement;  2,  those  ob¬ 
served  by  me  from  the  time  of  my  first  operation,  July, 
1897,  to  the  advent  of  Lorenz,  October,  1902;  3,  those 
examined  or  operated  on  by  Lorenz  that  I  have  notes  on, 
or  that  I  have  been  able  to  obtain  reliable  information 
about;  4,  those  operated  on  by  me  and  all  others  exam¬ 
ined  by  me  since  Oct.  12,  1902.  These  four  periods 
may,  perhaps,  be  characterized  as  the  period  of  indiffer¬ 
ence,  the  period  of  interest,  the  period  of  delirium,  and 
“the  morning  after,”  when  things  look  so  differently. 

CASES  IN  FIRST  PERIOD. 

The  first  group  comprises  the  cases  from  the  first  seen 
by  me  in  Chicago  on  February  28,  1894,  to  my  first 
bloodless  replacement  in  July,  1897.  There  were  10  pa¬ 
tients;  12  dislocated  hips.  All  were  girls.  The  ages 
were  from  15  months  to  11  years;  5  were  right  hips,  7 
were  left ;  the  shortening  was  from  one-half  inch  to  2 
inches.  I  have  been  able  to  trace  only  two  of  these  cases 
and  learn  their  present  condition.  Case  3  was  a  girl  5 
years  old,  with  left  dorsal  dislocation  and  three-fourths 
of  an  inch  shortening  when  first  examined  by  me  Feb. 
15,  1895.  She  afterward  went  to  an  advertising  ortho¬ 
pedic  institution,  and  for  three  years  was  treated  by  a 
traction  hip  splint  on  which  she  was  allowed  to  walk. 
Now,  Jan.  29,  1904,  four  years  after  the  traction  brace 
was  discarded,  she  can,  in  standing,  fully  compensate  for 
two  inches  actual  shortening ;  she  has  free  abduction  and 
hyperextension,  and  walks  with  not  a  bad  limp. 

The  other,  Case  10,  was  a  girl  7  years  old,  with  dorsal 
dislocation  of  the  left  hip.  She  was  referred  to  me  by 
an  eminent  neurologist  from  an  eastern  city  as  a  case  of 
infantile  paralysis.  She  had  been  treated  for  two  years 
by  electricity,  and  had  been  examined  in  consultation 
by  an  eminent  orthopedic  surgeon  of  the  same  city. 
The  parents  rejected  my  diagnosis,  and  even  refused  for 
two  years  to  have  an  z-ray  picture  made  to  settle  the 
matter.  Then  when  the  diagnosis  was  finally  settled  by 
a  skiagram  they  refused  operation  until  Professor  Lo¬ 
renz  came.  At  that  time  the  child  was  13  years  old,  a 
large,  strong  girl.  There  was  real  shortening  of  about 
2 y2  inches,  and  practical  shortening  from  flexion  and 
adduction  of  about  5  inches.  Professor  Lorenz,  after 
examination,  said  replacement  was  not  possible,  nor  was 
transposition,  but  advised  tenotomy  of  the  flexors  and 
adductors  and  putting  the  limb  in  an  improved  position 
and  retention  for  a  long  period  in  a  leather  splint,  while 
massage  and  active  and  passive  exercises  were  given  to 
insure  the  maintenance  of  the  new  position.  On  advice 
of  surgeons  in  Germany  this  operation  was  rejected. 

The  cases  in  detail  are  as  follows: 


GROUP  1. 


No. 

Sex. 

Age. 

Hip. 

Shortening. 

Examined. 

1. 

F. 

2  yrs. 

L. 

y4 

in. 

Feb.  28,  1894. 

2 

F. 

18  mos. 

R. 

June20,  1894. 

3. 

F. 

5  yrs. 

L. 

% 

in. 

Feb.  15,  1895. 

4. 

F. 

6  yrs. 

L. 

1  Vi 

in. 

May  27,  1895. 

5. 

F. 

11  yrs. 

L. 

2 

in. 

July  1,  1895. 

6. 

F. 

8  yrs. 

B. 

April  29,  1896. 

7. 

F. 

10  yrs. 

B. 

2% 

in. 

Sept.  2,  1896. 

8. 

F. 

4  yrs. 

R. 

1 

in. 

Nov.  23,  1896. 

9. 

F. 

2  yrs. 

R. 

% 

in. 

April  27,  1894 

10. 

F. 

7  yrs. 

L. 

1% 

in. 

OPINIONS  OF  VARIOUS  OPERATORS. 

The  second  period  runs  from  my  first  bloodless  replace¬ 
ment  in  July,  1897,  to  the  first  operation  in  this  country 
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by  Prof.  Adolph  Lorenz  of  Vienna,  on  Oct.  12, 1902,  and 
comprises  40  patients  with  51  dislocated  hips.  During 
this  time,  in  fact,  at  about  the  middle  of  this  period,  in 
November,  1900,  I  became  sufficiently  interested  in  the 
subject,  the  reduction  of  congenital  dislocations  at  the 
hip,  to  write  to  many  of  the  eminent  orthopedic  surgeons 
of  this  country,  asking  for  their  experience  and  opin¬ 
ions;  and  later  I  visited  New  York  and  Boston.  Some 
of  the  replies  are  interesting  reading. 

Dr.  Harry  M.  Sherman,  San  Francisco,  wrote  on  Dec. 
11,  1900: 

I  have  had  only  one  of  the  bloodless  plan  that  “stayed  put.” 
I  believe  there  were  about  a  dozen  that  were  “put.”  With  that 
case  I  am  satisfied.  .  .  .  I  do  no  more  bloodless  operations. 

Dr.  A.  M.  Phelps,  New  York,  wrote  on  Nov.  19,  1900, 
that  he  had  operated  on  several  cases,  but  he  did  not  say 
whether  or  not  it  was  by  the  bloodless  method.  How¬ 
ever,  when  I  arrived  in  New  York  he  had  no  cases  to 
show  me.  They  were  all  in  the  country  or  had  been 
lost  sight  of. 

Dr.  E.  H.  Bradford,  Boston,  wrote  on  Nov.  25,  1900  : 

All  my  cases  of  congenital  hip  reduced  bloodlessly  [he  had 
reported  on  44  hips  in  34  patients1]  have  relapsed,  except  one 
about  which  I  am  doubtful.  It  is  now  two  years  since  the 
operation,  and  I  have  an  a-ray  that  is  being  developed.  It 
seems  to  me  that  the  hip  has  slipped  since  the  previous  exam¬ 
ination  three  months  ago.  1 

I  had  an  opportunity  to  examine  the  a;-ray  negative 
a  few  days  later,  and  the  replacement  appeared  to  me 
to  be  a  perfect  one.  Dr.  Bradford  had  just  returned 
from  the  International  Medical  Congress  at  Paris,  and  in 
the  letter  from  which  the  foregoing  is  quoted,  he  further 

says : 

*/ 

At  the  Paris  congress  an  animated  discussion  on  the  blood¬ 
less  and  the  operative  measures  was  conducted  by  Lorenz  and 
Hoffa.  Each  had  cases  which  they  operated  on  before  the 
congress.  The  bloodless  method,  as  carried  on  by  Lorenz,  has 
certain  successful  cases,  but  according  to  his  own  statement,  as 
well  as  those  of  other  surgeons,  there  is  a  percentage  of  relapse. 
According  to  Hoffa  it  is  a  very  large  percentage. 

Drs.  Shaffer,  Gibney,  Sayre  and  Hibbs  of  New  York 
had  had  no  cases  of  bloodless  replacement  in  November, 
1900,  and  Dr.  Townsend  of  New  York  had  only  two, 
recently  operated  on. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  had  no  suc¬ 
cessful  cases,  and  knew  of  none  in  Philadelphia,  on  Nov. 
17,  1900. 

At  the  meeting  of  the  American  Orthopedic  Associa¬ 
tion  in  New  York,  May  31  to  June  2,  1899,  Dr.  Royal 
Whitman  reported  32  operations  on  22  hips  in  21  pa¬ 
tients.  Three  were  cured;  5  were  still  under  treat¬ 
ment  ;  1  was  a  failure ;  1  could  not  be  traced ;  1  discon¬ 
tinued  treatment ;  8  were  “transposed” ;  and  2  had  had  the 
open  operation  performed.  It  is  not  stated  whether  these 
two  cases  on  which  the  open  operation  was  performed 
were  transpositions,  relapses  or  failures  by  the  blood¬ 
less  method.  It  should  be  noted  that  only  one  of  these 
21  patients  had  both  hips  dislocated,  and  this  case  was 
still  under  treatment  at  the  time  of  the  report.  It 
should  also  be  remembered  that  it  is  more  difficult  to  ob¬ 
tain  perfect  results  in  bilateral  than  in  unilateral  cases. 
Dr.  Whitman  mentions  incidentally  two  cases  operated 
on  by  Dr.  Gibney,  but  in  November,  1900,  Dr.  Gibney 
stated  to  me  verbally  that  he  had  had  no  successful  cases 
by  the  bloodless  method. 

In  November,  1900,  Dr.  Whitman  was  able  to  give  me 
the  names  of  three  other  cured  cases ;  two  were  unilateral 

1.  Boston  Med.  and  Surg.  Jour.,  Oct.  25,  1900. 


and  one  bilateral.  I  looked  up  the  bilateral  case  and 
found,  in  a  child  operated  on  when  about  18  months  old, 
a  perfect  anatomic  replacement  on  one  side  and  an  an¬ 
terior  transposition,  or  what  Lorenz  calls  “a  good  result,” 
on  the  other  side.  Whitman’s  first  operation  was  in 
July,  1896.  He  had  operated  on  22  hips  by  June,  1899, 
with  three  perfect  replacements.  From  that  time  to 
November,  1900,  I  do  not  know  how  many  he  had  oper¬ 
ated  on,  but  he  had  added  three  more  cases  to  his  list 
of  perfect  results.  This  you  will  realize,  as  I  go  on 
with  my  report,  is  a  very  creditable  showing. 

EXPLANATION  OF  TERMS  USED. 

Before  considering  the  cases  of  this  group  and  figur¬ 
ing  the  results,  it  may  be  well  to  consider  the  meaning 
of  the  terms  used  to  characterize  the  results.  By  a  fail¬ 
ure,  I  mean  that  the  operator  has  failed  to  apparently  re¬ 
place  the  femoral  head  in  the  acetabulum;  and  that  he 
has  also  failed  to  effect  anterior  transposition.  By  “ap¬ 
parent  replacement”  I  mean  the  condition  which  is 
usually  demonstrated  as  a  perfect  replacement  by  the 
operator;  where  the  sensation,  and  often  the  sound  of 
the  femoral  head  passing  over  the  rim  and  into  the 
acetabulum  is  present,  together  with  shortening  of  the 
hamstring  muscles  showing  that  the  head  has  descended 
from  its  original  site  and  is  resting  more  or  less  securely 
at  a  lower  point.  Lorenz  regarded  this  symptom  of 
shortening  of  the  hamstrings  as  diagnostic  of  replace¬ 
ment,  but  Wilson  of  Philadelphia  has  demonstrated, 
postmortem,  that  this  symptom  may  be  present  when 
the  femoral  head  simply  rests  on  the  contracted  opening 
of'the  cotyloid  ring,  and  is  in  no  sense  in  the  acetabu¬ 
lum.  This  ought  to  have  been  obvious  to  all  of  us,  but 
was  not,  before  Wilson  made  his  demonstration,  for  we 
have  all  observed,  after  the  replacement  has  apparently 
been  made  and  the  thigh  is  in  right-angled  abduction 
and  flexion,  that,  if  we  bring  the  limb  downward  toward 
its  fellow,  reducing  the  abduction  and  flexion,  the  fe¬ 
moral  head  sooner  or  later  will  slip  from  its  resting 
place  and  pass  up  to  its  original  site.  If  it  slipped  from 
its  resting  place  easily  we  have  said  that  the  acetabulum 
was  shallow;  that  it  would  be  difficult  to  hold  the  re¬ 
placement;  that  a  perfect  anatomic  replacement  might 
not  be  the  result,  and  that  we  might  only  succeed  in  get¬ 
ting  a  good  result.  And  by  “a  good  result”  we  mean  an 
anterior  transposition.  If,  on  the  other  hand,  we  found 
it  possible  to  reduce  the  abduction  to  within  10  to  20  de¬ 
grees  of  the  normal,  we  have  said  that  the  acetabulum 
appeared  to  be  a  good  one,  and  that  the  result  would 
most  surely  be  a  perfect  anatomic  replacement.  If  the 
femoral  head  never  really  enters  the  acetabulum  at  the 
time  of  the  operation,  and  at  best  only  rests  more  or  less 
deeply  in  the  opening  of  the  narrowed  cotyloid  ring,  the 
phenomenon  of  slipping  out  more  or  less  easily,  or  with 
more  or  less  difficulty,  but  always  slipping  out  when  the 
limb  is  sufficiently  adducted,  or  rather  when  the  extreme 
abduction  has  been  sufficiently  reduced,  is  obvious.  All 
the  skiagrams  I  have  seen  taken  immediately  after  the 
replacement  have  shown  the  femoral  head  some  distance 
away  from  the  bottom  of  the  acetabulum,  and  it  appears 
to  me  very  doubtful  if  a  perfect  anatomic  replacement 
is  ever  accomplished  at  the  time  of  the  operation.  I 
trust,  then,  that  you  will  permit  me  the  use  of  the  term 
“apparent  replacement.” 

Of  the  cases  apparently  replaced  at  the  time  of  the 
operation,  a  certain  number  ultimately  result  in  perfect 
anatomic  replacement.  This .  has  been  questioned,  but 
it  is  a  proved  fact — proved  by  Paci  at  the  International 
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Medical  Congress  in  Rome  in  1894,  where  he  presented 
the  pathologic  specimen  of  a  case  operated  on  by  Notta, 
and  proven  also  by  the  case  reported  by  Edward  Ochs- 
ner.2  A  considerable  number  of  cases  ultimately  turn 
out  “good  results,”  that  is  to  say,  anterior  transpositions, 
the  femoral  head  lying  to  the  front  of  the  acetabulum, 
sometimes  very  near  and  sometimes  far  from  the  socket. 
If- the  head  lies  near  the  socket,  and  if  it  remains  secure 
in  its  new  position  all  of  the  characteristic  deformity  of 
congenital  dislocation  is  effaced,  namely,  the  shorten¬ 
ing,  the  insecure  step,  the  lordosis,  the  flexion  and  the 
adduction;  it  is  a  good  functional  result;  only  full  in¬ 
ward  rotation  and  full  flexion  are  lacking.  But  if  the 
anterior  transposition  is  extreme,  and  unfortunately  in 
some  cases  where  it  is  not  extreme,  the  femoral  head 
gradually  passes  upward  until  it  may  be  said  to  have  re¬ 
lapsed  into  a  supracotyloid  dislocation,  with  shortening, 
outward  rotation  and  insecurity.  And,  finally,  some  of 
the  cases  of  anterior  transposition  suffer  complete  re¬ 
lapse  by  the  femoral  head  passing  upward  and  backward 
into  its  former  position  on  the  dorsum  of 'the  ilium. 

By  a  supracotyloid  displacement  I  mean  a  result  where 
the  limb  is  short,  the  greater  trochanter  displaced  up¬ 
ward,  and  the  femoral  head  can  be  felt  above  the  aceta¬ 
bulum,  anteriorly  when  the  limb  is  rotated  outward  and 
posteriorly  when  the  limb  is  rotated  inward. 

By  an  “improved  position”  we  mean  that  the  limb  has 
been  abducted,  and  thereby  apparently  lengthened,  and 
the  femoral  head  perhaps  advanced  somewhat,  and  the 
deformity  due  to  the  flexion,  adduction  and  false  short¬ 
ening  has  been  corrected,  more  or  less  completely,  and 
that  patient  stands  and  walks  in  an  improved  position. 

By  a  “perfect  replacement”  is  meant  a  case  where  the 
femoral  head,  on  palpation,  can  be  felt  no  more  distinct¬ 
ly  in  front,  at  the  back,  or  above  the  acetabulum  than 
in  the  normal  hip ;  where  there  is  no  shortening,  or  not 
more  than  one-fourth  of  an  inch;  where  the  skiagram 
shows  the  femoral  head  as  deeply  within  the  acetabulum 
as  normal,  and  where  a  final  observation  has  been  made 
at  least  six  months  after  the  removal  of  the  splint. 

Having  explained  the  meaning  of  the  terms  used  in 
discussing  the  results,  it  may  be  proper  to  speak  briefly 
of  the  accidents  that  may  befall  one  in  making  this  oper¬ 
ation.  They  are :  Paralysis  from  overstretching ;  frac¬ 
ture  of  the  neck  of  the  femur;  fracture  of  the  shaft  of 
the  femur ;  fracture  of  the  ramus  of  the  pubes ;  fracture 
of  the  ischium ;  tearing  of  the  perineum ;  rupture  of  the 
femoral  artery;  gangrene  from  cutting  off  the  circula¬ 
tion  through  stretching  the  femoral  vessels.  There  may 
be  others,  but  these  are  sufficient  for  the  surgeon  who 
has  experienced  one  or  more  of  them. 

SUMMARY  OF  CASES  IN  SECOND  GROUP. 

In  the  second  group  there  were  40  patients,  with  51 
dislocated  hips,  20  right  hips  and  31  left;  36  were  girls 
and  4  were  boys.  Their  ages  were  from  18  months  to 
13  years.  The  shortening  was  from  one-half  inch  to 
4 y2  inches. 

Of  these  51  dislocated  hips,  24  were  operated  on,  12 
rejected  and  15  refused  operation.  Of  the  24  operated 
on,  there  were  5  failures,  5  relapses,  1  supracotyloid  dis¬ 
placement,  2  anterior  transpositions,  2  perfect  replace¬ 
ments  and  9  apparent  replacements.  It  is  very  likely 
that  a  large  proportion  of  these  9  apparent  replacements 
would  be  found  to  be  either  anterior  transpositions  or 
supracotyloid  displacements  could  they  be  traced  and 
radiographed. 

2.  Annals  of  Surgery,  August,  1902. 


Of  the  5  relapses  and  5  failures,  1  was  subjected  to 
Hoffa’s  cutting  operation,  and  of  the  remaining  9,  Lo¬ 
renz  operated  on  5,  with  what  result  you  shall  see  later. 
All  the  cases  were  dorsal  dislocations  except  one,  which 
was  upward  and  forward. 

In  detail  the  cases  are  as  follows: 

GROUP  2. 

Case  11. — Female,  aged  10  years;  left  hip;  shortening  2 
inches.  Operated  on  July  1897.  Last  examined  Aug.  29,  1898. 
Apparently  perfect  result.  This  was  my  first  operation  and 
was  made  with  considerable  timidity.  I  was  satisfied  with 
getting  the  impulse  of  the  head  slipping  into  the  acetabulum, 
and  did  not  sufficiently  stretch  the  adductor  muscles.  The 
case  relapsed  and  was  replaced  in  December,  1897,  and  again  in 
February,  1898.  On  removal  of  the  splint,  Aug.  29,  1898,  the 
replacement  was  apparently  perfect.  I  am  unable  to  trace  the 
case  and  do  not  know  the  ultimate  result. 

Case  12. — Female,  age  4  years;  right  hip;  shortening  1  inch. 
Operated  on  Sept.  28,  1897.  The  plaster  splint  was  worn  nine 
months.  A  year  later,  June  14,  1899,  the  hip  was  apparently 
in  place;  there  was  a  y^-inch  shortening,  and  the  patient 
walked  without  a  limp.  Three  years  later  Dr.  T.  A.  Davis 
presented  the  case  to  Professor  Lorenz,  and  he  operated.  Some 


Fig.  1. — Case  18.  Operated  on  by  Ridlon.  Relapse  after  four 
months.  Same  as  Case  91.  Operated  on  by  Lorenz.  Skiagram 
after  relapse  and  a  year  before  Lorenz  operated.  See  Figure  2. 


eight  months  later  Dr.  Davis  removed  the  splint  put  on  by 
Lorenz,  and  the  femoral  head  at  once  slipped  from  its  resting 
place  in  or  near  the  acetabulum.  Dr.  Davis  replaced  the  head 
and  put  on  another  plaster  splint.  The  present  condition  is 
unknown;  the  parents  refuse  to  permit  an  examination  or  a 
skiagram.  The  child  walks  with  a  limp  and  probably  has  a 
supracotyloid  dislocation. 

Case  13. — Female,  age  3  years;  left  hip;  shortening  1  % 
inches.  Refused  treatment. 

Case  14. — Female,  age  8  years;  left  hip;  shortening  1  y2 
inches.  Operated  on  Feb.  9,  1898.  Hip  apparently  in  place 
when  removed  to  Cook  County  Hospital,  June  3,  1898,  for 
diphtheria.  Can  not  be  traced. 

Case  15. — Female,  age  6  years;  left  hip;  shortening  1  inch, 
refused  operation. 

Case  16. — Female;  age  3  years;  left  hip;  shortening  %  of 
an  inch.  Operated  on  March  21,  1898.  At  the  end  of  13 
months,  when  she  passed  from  my  care,  the  head  was  appar¬ 
ently  in  place;  there  was  %  inch  shortening,  and  she  walked 
with  scarcely  a  limp.  During  the  following  winter  she  was 
treated  by  an  osteopath  for  three  months.  I  was  permitted  to 
examine  the  child  19  months  after  she  passed  from  my  care. 
There  was  a  %  inch  shortening  and  the  head  could  be  felt  above 
the  acetabulum.  The  parents,  trusting  to  the  assurances  of 
the  osteopath  that  the  hip  was  in  place,  refused  to  have  a 
skiagram  made  and  refused  to  believe  that  relapse  had  oc¬ 
curred.  Two  years  later  Professor  Lorenz  operated.  The  re- 
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placement  was  effected  with  ease  for  a  seven-year-old  child, 
as  easily  as  most  primary  replacements  in  children  of  four. 
The  acetabulum  appeared  to  be  good;  and  a  perfect  replace¬ 
ment  was  prognosticated  as  the  ultimate  result.  When  the 
plaster  splint  was  removed  some  eight  months  later  Professor 
Lorenz  told  the  child’s  father  that  the  head  was  in  anterior 
transposition.  This  case  illustrates  the  difficulty  of  prog¬ 
nosticating  the  final  result  at  the  time  of  operation. 

Case  17. — Female,  2  years;  left  hip;  shortening  %  of  an 
inch.  Operated  on  Oct.  20,  1899.  Apparently  perfect  thirteen 
months  later.  Can  not  be  traced. 

Case  18. — Female,  20  months;  righ  hip;  shortening  %  of  an 
inch.  Operated  on  Oct.  18,  1898.  Relapse.  (Fig.  1.)  The 
child’s  mother  has  bilateral  congenital  dislocation  of  the  hips. 
Oct.  17,  1902,  Lorenz  operated.  (Fig.  2.)  When  the  plaster 
was  removed  in  May,  1903,  the  femoral  head  was  found  in 
anterior  transposition.  Since  then  it  has  become  supracotyloid, 
and  there  is  yz  an  inch  shortening. 

Case  19. — Female;  age  3  years;  both  hips;  shortening  1  inch. 
Refused  operation. 

Case  20. — Male,  age  6  years;  left  hip;  shortening  1% 
inches.  Operated  on  March  31,  1899.  Failure.  Later  I 
assisted  Dr.  L.  L.  McArthur  in  making  Hoffa’s  cutting  opera- 


Fig.  2. — Cases  IS  and  91.  Operated  on  by  Lorenz.  Apparent  re¬ 
placement.  Found  anterior  on  removal  of  splint. 

tion.  The  wound  became  infected,  and  the  ultimate  result  was 
a  stiff  hip,  with  adduction  deformity  and  practical  shortening 
as  great  as  the  actual  shortening  had  been  before  the  operation. 

Case  21. — Female,  age  12  years;  both  hips;  2 y2  inches. 
Rejected. 

Case  22. — Female,  age  8  years;  left  hip;  shortening  1% 
inches.  Two  operations  by  me;  both  failures.  Dr.  Christian 
Fenger  had  previously  made  several  unsuccessful  attempts. 
Nov.  26,  1902,  when  the  child  was  11  years  old,  after  4  weeks 
preliminary  weight  and  pulley  traction  in  bed,  Lorenz  operated, 
but  failed  to  replace  and  failed  to  transpose.  The  adductors  were 
freely  torn,  and  the  limb  put  up  in  the  abducted  position.  At 
the  end  of  8  months  the  mother  removed  the  plaster  splint, 
and  since  then  the  child  has  had  no  treatment. 

Jan.  18,  1904,  there  was  21/4  inches  actual  shortening, 
but  only  about  %  an  inch  practical  shortening,  so  free  is  the 
abduction  and  so  good  the  compensation  by  dropping  the  hip. 
She  walks  on  the  ball  of  her  foot  without  high  shoe,  and  with 
very  little  limp. 

Case  23. — Female,  age  5  years;  both  hips;  shortening  iy4 
inches.  Refused  operation. 

Case  24. — Female;  age  12  years;  both  hips;  shortening  2 y4 
inches.  Rejected. 

Case  25. — Female,  age  6  years;  left  hip;  shortening  y2  an 
inch.  Operated  on  Oct.  2,  1899.  Reported  perfect  six  months 
later  by  Dr.  F.  C.  Test.  Can  not  be  traced. 

Case  26. — Female,  age  6  years;  right  hip;  shortening  %  of 
an  inch.  Operated  on  Oct.  11,  1899.  On  July  12,  1900,  the 
femoral  head  was  in  anterior  transposition. 


Case  27. — Female,  age  6  years;  left  hip ;  shortening  1% 
inches.  Operated  on  Nov.  22,  1899.  Failure. 

Case  28. — Female,  age  9  years;  left  hip;  shortening  1% 
inches.  Operated  on  Dec.  13,  1899.  May  25,  1900,  apparently 
perfect.  Jan.  22,  1904,  there  was  found  to  be  supracotyloid 
dislocation,  with  iy2  inches  shortening.  She  walks  on  the 
ball  of  her  foot,  without  a  high  shoe,  with  little  limp,  and  can 
fully  compensate  when  standing.  Figure  3  shows  an  acetabu¬ 
lum  too  shallow  to  be  of  any  use. 

Case  29. — Female,  age  7  years;  left  hip;  shortening  iy8 
inches.  Rejected. 

Case  30. — Female,  age  4  years;  left  hip;  shortening  1  inch. 
Refused  operation.  No  treatment  since. 

Case  31. — Male,  age  3  years;  both  hips;  shortening  1  inch. 
Operated  on  April  30,  1900.  Right  apparently  perfect;  left 
relapsed.  Has  not  been  seen  recently;  present  condition  un¬ 
known. 

Case  32. — Female,  age  3  years;  right  hip;  shortening  %  of 
an  inch.  Refused  operation. 

Case  33. — Female,  age  4  years;  both  hips;  shortening  1  y± 
inches.  Operated  on  Dec.  30,  1900.  Right  hip  relapsed  during 
the  second  month  while  in  the  plaster  splint,  and  treatment  of 


Fig.  3. — Case  28.  Operated  on  by  Ridlon.  Hip  apparently  in 
for  six  months  after  operation,  on  removal  of  plaster  splint.  Skia¬ 
gram  Jan.  22,  1904,  8%  years  after  operation,  shows  a  "saucer- 
shaped”  acetabulum  and  a  supracotyloid  displacement. 

this  hip  was  abandoned  until  a  good  result  should  be  had  on 
the  left  side.  The  plaster  splint  was  removed  from  the  left 
hip  at  the  end  of  seven  months,  and  replacement  was  appar¬ 
ently  perfect.  During  the  following  three  months  the  femoral 
head  came  forward  far  enough  to  be  felt  in  the  groin.  Dr. 
Fenger  ivas  of  the  opinion  that  it  was  an  anterior  transposi¬ 
tion,  and  such  I  have  reported  it.  The  child  walked  on  this 
limb  for  eighteen  months  without  any  shortening  resulting, 
and  when  Professor  Lorenz  operated  on  the  right  hip  on  Oct. 
12,  1902,  he  examined  the  left  hip  and  said:  “That  hip  is  good 
enough  for  any  one.”  He  did  not  say  whether  he  considered  it 
a  perfect  replacement  or  an  anterior  transposition. 

When  Professor  Lorenz  removed  the  splint  from  the  hip  he 
had  operated  on  (the  right)  the  limb  was  found  to  be  shorter 
than  the  one  I  had  operated  on,  but  the  head  appeared  to  be  in 
place.  After  about  three  weeks  of  daily  massage  and  manipula¬ 
tion  by  Professor  Lorenz  an  anesthetic  was  again  given  and 
the  limb  again  stretched  and  manipulated,  and  again  put  in  a 
plaster  splint.  The  result  has  been  stated  by  Professor  Lorenz 
to  be  an  anterior  transposition,  or  “apposition,”  less  good  than 
the  result  in  Case  16. 

Case  34. — Female,  age  4  years;  left  hip;  shortening  1  inch. 
Refused  operation. 

Case  35. — Female,  age  12  years;  both  hips;  3 y4  inches. 
Rejected. 

Case  36. — Female,  age  4  years;  left  hip;  shortening  %  of* 
an  inch.  Upward  and  forward  dislocation  (Fig.  4).  Oper* 
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ated  on  March  29,  1901.  Relapsed.  Again  operated  on  Nov. 
22,  1901.  Apparently  perfect  replacement. 

Case  37. — Male,  age  2  years;  left  hip;  shortening  %  of  an 
inch.  Operated  on  May  17,  1901.  Aug.  16,  1901,  apparently 
perfect.  Can  not  be  traced. 

Case  38. — Female;  age  8  years;  right  hip;  shortening  2 
inches.  Rejected. 


Fig.  4. — Case  36.  Dislocation  upward  and  forward.  Before 
operation.  Two  operations  were  made.  Perfect  replacement  when 
last  examined  3  months  after  removal  of  splint. 


Fig.  5. — Case  39.  A  rejected  case. 


Case  39. — Female,  age  12  years;  both  hips;  shortening  4 yz 
inches.  Rejected.  Afterward  rejected  by  Lorenz.  Figure  5 
illustrates  the  kind  of  case  that  is  impossible  to  treat. 

Case  40. — Female,  age  18  months;  right  hip;  shortening  1 
inch.  Refused  operation. 


Case  41. — Female,  age  6  years;  both  hips;  shortening  1% 
inches.  Refused  operation.  Has  had  no  treatment  since. 

Case  42. — Female,  age  13  years;  left  hip;  shortening  3 
inches.  Rejected. 

Case  43. — Female,  age  2  years;  left  hip;  shortening  %  an 
inch.  Operated  on  June  30,  1902.  In  July,  1903,  the  result 
was  perfect,  and  child  walked  without  a  limp. 

Case  44. — Female,  age  2  years;  both  hips;  shortening  1 
inch.  Operated  on  Sept.  21,  1902,  and  put  up  with  knees  con¬ 
siderably  posterior  to  the  transverse  mid-plane  of  the  body. 
The  child  was  very  fat  and  two  previous  replacements  had  re¬ 
lapsed.  On  removal  of  the  splint  at  the  end  of  eight  months 
the  femoral  heads  were  distinctly  anterior.  The  knees  were 
brought  forward  until  the  heads  appeared  to  rest  in  the  coty¬ 
loid  rings  and  plaster  splint  was  again  put  on  for  two  months. 
Since  then  there  has  been  such  massage  and  exercises  as  the 
mother  could  give.  When  last  seen  the  replacement  appeared 
to  be  perfect,  but  I  have  no  skiagram  and  I  think  it  more  than 
likely  that  supraeotyloid  displacement  will  result. 

Case  45. — -Male,  age  7  years;  right  hip;  shortening  1  inch. 
Refused  operation. 

Case  46. — Female,  age  2  years;  right  hip;  shortening  %  of 
an  inch.  Refused  operation. 

Case  47. — Female,  age  4  years;  left  hip;  shortening  1  % 
inches.  Operated  on  Sept.  20,  1902.  Perfect  replacement. 

Case  48. — Female,  age  7  years;  both  hips;  shortening  1% 
inches.  Two  operations;  both  failures.  Afterward  operated  on 
by  Lorenz. 

Case  49. — Female,  age  12  years;  left  hip;  shortening  2% 
inches.  Rejected. 

Case  50. — Female,  age  3  years;  right  hip;  shortening  1  inch. 
Refused  treatment.  Afterward  operated  on  by  Lorenz. 

(To  be  continued.) 


THE  COMPOSITION  OF  SOME  SO-CALLED  SYN¬ 
THETICS  AND  “ETHICAL”  NOSTKUMS.* 
WILLIAM  J.  ROBINSON,  M.D. 

NEW  YORK  CITY. 

One  fine  morning,  some  weeks  ago,  a  young  lady,  an 
actress  by  profession,  came  to  consult  me  about  an  ob¬ 
stinate  headache.  “I  have  used  everything  you  can 
think  of,”  she  said.  “I  have  used  antikamnia,  Kohler’s 

headache  powders, - — ’s  migraine  tablets,  orangeipe, 

Hegeman’s  headache  wafers  and  a  lot  of  other  things. 
At  first  they  used  to  relieve  me,  but  now  they  don’t  do 
me  any  good.”  The  self-drugging  young  woman  enum¬ 
erated  five  different  articles  which  she  had  used;  differ¬ 
ent  articles  in  name,  but  identically  the  same  so  far 
as  composition  is  concerned.  Everyone  of  those  articles 
consists  of  acetanilid,  sodium  bicarbonate  and  a  little 
caffein.  Finding  a  malarial  history,  I  prescribed  quinin 
and  ergotin,  and  her  headaches  promptly  vanished. 

About  two  weeks  later  a  young  practitioner  ap¬ 
proached  me  at  the  close  of  a  medical  meeting  with  the 
following  words :  “Doctor,  I  wish  you  would  recommend 
me  something  good  for  dysmenorrhea.  I  have  an  obsti¬ 
nate  case  for  which  I  tried  everything  you  can  think 
of.”  “What  did  you  give  her?”  i  asked.  “Oh,  I  gave 
her  antikamnia,  phenalgin,  salfene,  phenobromate  and 
all  the  various  combinations  recommended  for  dysmen¬ 
orrhea.  They  have  a  slight  effect,  but  only  temporary.” 
Here  we  have  a  physician,  a  man  who  paid  out  a  thou¬ 
sand  dollars  in  tuition  fees  in  a  medical  college,  who 
does  exactly  the  same  thing  as  the  ignorant  young 
woman;  that  is,  he  prescribes  for  his  patients  things 
of  the  composition  of  which  he  knows  absolutely  noth- 

*  Read  at  the  Fifty-fourth  Annual  Session  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee :  Drs.  S.  Solis-Cohen,  George  F.  Butler  and  N.  S. 
Davis,  Jr. 
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ing.  All  the  nostrums  he  enumerated  contain  acetanilid 
as  their  chief  and  principal  ingredient,  and  he  did  not 
know  it !  A  professional  man,  and  he  did  not  care  to 
make  the  least  investigation  into  the  nature  of  the 
drugs  he  prescribed !  Had  he  done  so,  he  would  have 
spared  himself  the  trouble  of  prescribing  the  same  drug 
over  and  over  again  under  a  different  name,  and  his 
patient’s  sufferings  might  have  been  alleviated  by  more 
rational  treatment.  How  can  we  blame  the  laity  for 
self-drugging  and  for  swallowing  mixtures  of  which 
they  know  nothing,  when  regular  physicians  are  doing 
the  same  thing  right  along.  The  above,  is  by  way  of 
preface,  and  now  to  the  subject  of  the  paper. 

Something  must  be  done  to  stop  the  avalanche  of 
nostrums  which  threaten  to  overwhelm  and  bury  the 
general  practitioner,  which  put  barnacles  on  the  wheels 
of  therapeutic  progress,  and  which  throw  confusion  into 
the  minds  of  those  who  have  not  made  pharmacognosy 
and  materia  medica  a  special  study,  and  even  into  the 
minds  of  those  who  have.  No  one  who  has  not  given  the 
subject  especial  attention  can  imagine  what  impudent 
mendacity,  what  incredibly  absurd  claims,  what  impos¬ 
sible  statements  are  indulged  in  by  those  nostrum  man¬ 
ufacturers  who  have  made  the  physician  their  special 
prey.  And  not  only  this;  downright  dishonesty  is  prac¬ 
ticed  in  taking  an  old  well-known  compound,  christen¬ 
ing  it  with  a  new  name  and  offering  it  to  the  physicians 
as  a  new  discovery,  as  a  new  synthetic  with  wonderful 
properties,  as  one  possessing  all  the  virtues  of  the  old 
compound  with  all  .the  drawbacks  eliminated.  If  we 
take  into  consideration  the  difference  in  the  education 
of  the  medical  profession  and  of  the  laity,  and  compare 
the  statements  of  the  “ethical  nostrum”  manufacturer 
with  those  of  the  regular  quack  patent-medicine  man, 
we  will  find  that  the  ones  are  not  in  the  least  less  ex¬ 
travagant  than  the  others.  It  would  be  impossible  to 
enumerate  and  to  discuss  all  the  fakes  and  humbugs  that 
are  foisted  on  the  attention  of  the  medical  profession. 
I  must,  therefore,  be  satisfied  with  giving  a  few  illus¬ 
trative  examples.  The  examples  are  not  by  any 
means  unique.  They  are  typical  of  numerous  other 
cases. 

Some  three  years  ago  a  preparation  appeared  on  the 
market  heralded  as  a  wonderful  new  antipyretic  alkaloid, 
non-depressant,  a  specific  in  typhoid  fever,  etc.  Numer¬ 
ous  cases  were  reported  by  a  certain  class  of  practitioners 
testifying  to  its  value  in  various  conditions.  An  im¬ 
possible  formula  was  appended,  and  it  was  launched  as 
one  of  the  great  discoveries  of  the  twentieth  century. 
One  would  hardly  believe  it,  but  it  is  a  fact  which  can 
be  demonstrated  before  the  eyes  of  everyone,  that  this 
wonderful  new  discovery  is  nothing  but  impure  acet- 
phenetidin.  I  was  so  astonished  when  I  made  the  discov¬ 
ery  that  I  thought  I  would  apply  to  some  authority  fqr 
confirmation  of  my  findings.  I  wrote  to  Prof.  Virgil 
Coblentz  of  the  New  York  College  of  Pharmacy,  and  he 
answered  me  that  I  was  perfectly  correct;  that  it  was 
nothing  more  nor  less  than  impure  acet-para-phenetidin, 
that  is,  phenacetin.  He  added :  “Possibly  traces  of 
salicylic  acid  have  been  added  to  the  product  from  time 
to  time,  for  obvious  reasons,  yet  this  does  not  alter  the 
fact  that  we  have  before  us  in  this  preparation  an  im¬ 
pure  phenacetin.  This  is  a  positive  assertion,  based  on 
the  results  of  a  number  of  examinations.”  The  same 
company  puts  up  a  preparation  which  is  asserted  to  be 
bismuth  oxyiodid  methylene  digallate.  According  to 
analysis,  it  is  merely  bismuth  gallate,  with  a  small  quan¬ 
tity  of  free  gallic  acid;  no  iodin  could  be  traced  in  the 


examined  specimen.  Another  specialty,  greatly  boosted 
as  a  wonderful  remedy  in  uric-acid  poisoning,  is  claimed 
to  be  acetyl  methylene  di-sal icyTic  acid.  According  to 
analysis,  it  is  simply  an  impure  methylene  salicylic  acid, 
which  can  be  easiiy  produced  from  salicylic  acid  by 
means  of  formal dehyd  and  muriatic  acid.  The  presence 
of  an  acetyl  group  could  not  be  established  in  the  ex¬ 
amined  sample,  either  by  heating  with  water  or  with  al¬ 
kalies,  or  with  concentrated  sulphuric  acid.  On  heat¬ 
ing  a  substance  with  concentrated  sulphuric  acid  and  al¬ 
cohol,  if  acetyl  is  present,  the  odor  of  acetic  ether  is 
noticed,  while  with  this  preparation,  there  is  not  a 
trace  of  acetic  ether  observed. 

Hemaboloids  was  also  introduced  with  a  loud  beat¬ 
ing  of  drums.  Beautifully  executed  charts  were  given, 
showing  the  various  kinds  of  blood  corpuscles,  the  great 
increase  in  the  number  of  erythrocytes,  etc.  The  prepa- 
tion  was  asserted  to  be  “a  palatable  fluid  food,  partially 
digested  and  made  aseptic  and  more  assimilable  by 
treatment  with  nuclein,  rich  in  iron  and  phosphorus- 
producing  elements,”  and  it  is  said  to  consist  of  “veg¬ 
etable  nucleoalbumin  (Nature’s  supply  source  of  iron 
and  phosphorus  for  the  human  system),  reinforced  by 
bone  marrow  extract  and  beef  peptones.”  What  are  the 
facts?  A  careful  analysis  has  demonstrated  the  total 
absence  of  nuclein  or  bone  marrow;  and,  further,  that 
the  preparation  is  nothing  more  nor  less  than  an  alka¬ 
line  1  per  cent,  solution  of  iron  peptonate  in  a  vehicle 
of  alcohol,  glycerin  and  water,  flavored  with  spirit  of 
orange.  The  amount  of  alcohol  it  contains  is  large, 
namely,  16  per  cent.,  stronger  than  any  ordinary  wine. 
According  to  Professor  Harrington  of  Harvard,  the 
maximum  daily  dose  recommended  yields  about  one- 
fourtli  of  an  ounce  of  nutriment,  and  the  alcoholic  equiv¬ 
alent  of  about  an  ounce  and  a  half  of  whisky. 

While  I  am  on  this  subject  of  hemaboloids,  I  might 
touch  briefly  on  prepared  liquid  foods  in  general.  Most 
of  them  are  a  snare  and  a  delusion,  and  I  have  no  doubt 
that  we  frequently  starve  our  patients  on  those  “concen¬ 
trated,  predigested  foods.”  As  an  example,  I  will  take 
the  most  popular,  because  the  oldest  of  the  liquid  foods, 
namely,  liquid  peptonoids.  This  is  said  to  contain  “the 
albuminoid  principles  of  beef  and  milk  and  wheat,”  and 
asserted  to  produce  immediate  and  pronounced  effects 
in  cases  of  feeble  digestion  and  wasting  diseases;  dose, 
for  an  adult,  one  or  two  teaspoonfuls,  three  to  six  times 
daily;  children  in  proportion. 

The  maximum  amount  recommended  for  an  adult 
will  yield  less  than  an  ounce  of  nutriment,  and  the  al¬ 
coholic  equivalent  of  three  and  one-half  ounces  of  whis¬ 
ky  per  day.  Analysis  shows  23.03  per  cent,  by  volume 
of  alcohol,  14.91  per  cent,  of  total  solids,  and  0.17  per 
cent,  of  mineral  matter. 

The  above  examples  illustrate  the  extravagant  and 
false  assertions  made  by  certain  manufacturers  regard¬ 
ing  the  composition  of  their  products. 

There  is  another  class  of  products  about  the  compo¬ 
sition  of  which  no  assertions  are  made.  Nothing  is 
stated  about  the  chemical  composition,  because  the.  prod¬ 
ucts  being  common  mixtures  requiring  no  brains,  skill 
or  knowledge,  any  false  assertions  would  render  the 
proprietors  ridiculous.  Therefore  they  say  nothing 
about  the  composition  of  their  products;  they  simply 
tell  you:  prescribe  our  goods;  they  produce  wonderful 
results ;  you  need  not  know  what  they  consist  of,  we  will 
look  out  for  that.  All  you  want  to  do  is  to  order  in  orig¬ 
inal  packages  and  use  according  to  directions.  And,  sad 
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to  say,,  there  are  numerous  physicians  who  do  just  as  they 
are  told.  To  give  the  composition  of  a  few  of  these 
preparations  might  not  be  without  interest: 

Antikainnia:  This  nostrum  has  been  shown  hundreds  of 

times  to  consist  of  acetanilid,  sodium  bicarbonate  and  caffein. 
Its  cost  is  about  3  cents  per  ounce;  it  is  sold  at  $1  per  ounce; 
The  poor  druggist  and  the  public  pay,  and  the  manufacturers 
make  millions. 

Salfene:  Composition,  acetanilid  and  sodium  bicarbonate. 

Phenolid:  Acetanilid  and  sodium  salicylate. 

Febralgen:  Acetanilid  and  sodium  bicarbonate. 

Phenobromate:  Acetanilid  and  potassium  bromid. 

Phenalgin:  Acetanilid,  ammonium  carbonate,  sodium  bicar¬ 
bonate,  caffein. 

Phenamid:  Acetanilid  and  sodium  bicarbonate. 

Note  that  every  one  of  the  above  wonderful  discover¬ 
ies  contains  acetanilid.  It  is  a  regular  bonanza  for 
those  manufacturers.  Acetanilid  costs  25  cents  a  pound, 
sodium  bicarbonate  3  cents.  With  the  little  caffein  the 
mixture  costs  about  30  cents  a  pound,  and  it  sells  for 
$16.00! 

And  now  I  want  to  touch  on  another  great  nuisance, 
which  brings  so  much  confusion  into  the  poor  physi¬ 
cian’s  mind  that  he  simply  “don’t  know  what  is  what,” 
and  even  the  specialist  in  materia  medica  often  does 
not  know  where  he  is  at.  I  refer  to  the  custom  of  giving 
fancy  names  to  well-known,  not  even  patented  chemical 
compounds,  and  to  the  questionable  practice  of  giving 
several  different  names  to  the  same  compound.  I  will 
give  a  few  examples,  just  as  they  come  to  my  mind: 

“Hydrargotin”  is  a  fancy  name  for  mercury  tannate. 

“Dymal”  is  didymium  salicylate. 

“Montanin”  is  zinc  sulphite. 

“Chrysolein”  is  sodium  fluorid.  “Remarcol”  is  the  same 
thing. 

“Tachiol”  is  silver  fluorid. 

“Horit”  or  “Gorit”  is  calcium  peroxid. 

“Calcinol”  is  calcium  iodate. 

“Biogen”  is  magnesium  peroxid. 

“Musol,”  is  a  fake  diabetic  remedy,  which  is  nothing  but 
salol. 

“Anodynone”  is  a  trade  name  for  ethyl  chlorid. 

“Antimorphin”  is  a  solution  of  sodium  phosphate. 

“Katharol,”  “Lazon”  and  “Oxydol”  are  fancy  names  for  a 
solution  of  peroxid  of  hydrogen. 

“Intestin”  is  bismuth-naphthalin  benzoate. 

“Parietin”  is  chrysophanic  acid. 

“Rachitol”  is  an  imbecile  name  for  the  suprarenal  gland  in 
tablet  form. 

And  if  a  new  preparation  appears  on  the  market,  the 
process  of  which  is  not  or  can  not  be  patented,  there  are 
sure  to  come  up  several  brands  of  it  under  different 
names.  It  is  enough  to  drive  one  to  insanity  to  try  to 
remember  them  all.  Hexamethylene-tetramine,  one  of  the 
few  really  valuable  remedies  introduced  during  the  last 
decade,  was  first  brought  to  the  notice  of  the  medical 
profession-  under  the  name  “formin.”  It  was  soon 
taken  up  by  Nicolaier,  to  whom  belongs  the  credit  of 
popularizing  it  under  the  name  urotropin.  After  that 
we  got  the  names  “cystogen,”  “cystamine,”  “ammonio- 
formaldehyd,”  etc.,  etc.,  all  one  and  the  same  thing. 

Di-sodium  methyl  arsenate,  a  preparation  similar  to 
sodium  cacodylate,  except  that  the  latter  is  a  di-methyl 
arsenate,  is  known  under  the  three  euphonious  and  in¬ 
structive  names :  “arrhenal,”  “stenosine”  and  “neo- 
arsycodyle.” 

Iron  cacodylate  has  three  aliases :  “atarsyle,”  “ferri- 
codyle”  and  “marsyle” ;  thymol  carbonate  is  known  un¬ 
der  two  names :  “thyratol”  and  “thvmotal”  *  magnesium 


dioxid  has  two  aliases:  “biogen”  and  “hopogan”;  airol 
is  also  known  as  “airoform”  and  “airogen.” 

What  is  the  remedy?  The  remedy  for  this,  as  for 
most  other  evils,  is  education.  It  is  a  false  and  per¬ 
nicious  theory  that  error  should  be  left  alone;  that  it 
will  die  out  by  itself.  It  may  in  time,  but  I  am  sure 
that  error  and  fraud  unattacked  will  live  much  longer 
and  thrive  much  better  and  have  many  more  followers 
than  if  exposed  frequently  and  attacked  boldly  and 
unitedly.  We  need  an  active,  persistent  propaganda,  a 
twofold  propaganda — propaganda  among  the  laity  and 
propaganda  among  physicians.  The  Association  should 
appoint  a  committee  of  two  or  three  hundred  members, 
whose  duty  it  should  be  to  write  frequently  to  the  daily 
press  on  the  evil  of  self-drugging,  to  enlighten  them 
as  to  the  composition  of  most  of  the  widely  advertised 
nostrums.  It  would  be  still  better  if  every  ethical  phy¬ 
sician  constituted  himself  a  committee  of  one  to  pur¬ 
sue  this  work.  Show  the  people  that  in  taking  “Peruna,” 
“Hostetler’s  Stomach  Bitters,”  etc.,  they  are  merely  im¬ 
bibing  large  quantities  of  whisky.  Show  them  what 
quack-medicines  contain  morphin  and  other  narcotics, 
and  the  sale  of  those  remedies  will  diminish  materially. 

But  the  physician  is  just  as  much  in  need  of  mission¬ 
ary  work,  in  his  line,  as  the  public  is.  Let  us  educate 
the  physician  to  demand  the  composition  of  everything 
he  prescribes.  The  manufacturer  will  have  to  give  it, 
because  without  the  physician  he  might  as  well  go  out 
of  business.  And  if  we  are  given  the  formula,  let  those 
of  us  who  are  competent,  examine  the  product  once  in 
a  while  to  see  whether  it  is  true  to  the  formula  or  not. 
And  woe  to  the  manufacturer  who  gives  a  false  formula 
or  makes  false  assertions.  All  his  other  goods  would 
be  ostracized  forever.  Let  the  true  composition  of  each 
remedial  preparation  be  insisted  on  as  a  sine  qua  non 
before  prescribing,  let  our  journals  print  occasionally 
contributions  about  the  various  wonderful  discoveries 
offered  to  the  profession,  and  all  such  products  as 
“antikainnia,”  “thialion,”  “respiton,”  “neurilla,”  “Dad’s 
quinin  pills,”  “emissine,”  “appendicine,”  “gynecine,” 
“manola,”  “sanmetto,”  “ecthol,”  “seng,”  “chionia,” 
“chaparine,”  “zarcol,”  “labordine,”  etc.,  will  disappear 
from  the  face  of  the  earth,  and  will  cease  to  disgrace 
the  pages  of  our  medical  journals.  Having  mentioned 
medical  journals,  I  can  not  conclude  without  saying  a 
few  words  on  the  subject  of  medical  advertising. 

This  is  a  subject  which  must  be  discussed  without  re¬ 
serve,  and  it  is  a  subject  which  will  not  be  settled  until 
it  is  settled  right.  To  say  that  the  reading  pages  have 
nothing  to  do  with  the  advertising  pages,  is  sheer  hy¬ 
pocrisy;  no  matter  how  we  may  try  to  get  away  from 
it,  the  fact  remains  that  when  we  advertise  a  prepara¬ 
tion  we  give  it  a  quasi  indorsement.  And  even  if  we  don’t 
give  it  an  indorsement,  we  induce  the  physicians  to  pre¬ 
scribe  it,  we  aid  in  its  sale,  we  encourage  charlatanism 
and  fraud,  we  confuse  therapeutics;  in  short,  we  aid 
indirectly  in  humbuggery.  I  am  not  a  crank.  I  am  not 
opposed  to  new  remedies  of  proved  merit,  but  I  assert 
that  the  line  must  be  drawn  somewhere,  and  it  must  be 
drawn  closer  than  it  is  at  present.  We  rail  at  the  daily 
press  for  admitting  filthy  medical  advertisements  and 
demand  that  they  discontinue  the  practice.  But  many 
of  the  advertisements  in  the  medical  journals  are  of  no 
better  character,  and  we  should  certainly  give  our  own 
journals  a  thorough  cleansing  before  pointing  out  filth 
in  the  daily  press.  I  am  not  speaking  of  such  journals 
as  the  Medical  Brief.  The  object  of  such  journals  is 


April  1G,  1904. 


1019 


‘‘ETHIC  A  L”  NOSTR  UMS—RO  BIN  SON. 


filthy  lucre,  and  no  filth  is  too  filthy  for  them.  But 
how  respectable  journals  can  admit  such  articles  as 
emissine,  sanmetto,  California  Fig  Syrup,  Robert-Haw- 
ley’s  lymph  compound,  manola,  neurilla,  seng,  chionia, 
ecthol,  antikamnia,  Dad’s  quinin  pills,  etc.,  is 
beyond  my  comprehension.  To  preach  in  the  edi¬ 
torial  and  reading  pages  therapeutic  rationalism,  care 
and  discrimination  in  prescribing,  and  then  nullify 
the  teachings  by  presenting  in  the  advertising  pages  a 
lot  of  nondescripts  of  unknown  composition,  is  certainly 
the  acme  of  absurdity  and  inconsistency.  It  is  not  a 
whit  less  inconsistent  than  the  attitude  of  the  New  York 
Journal ,  which  prints  splendid  editorials  against  the 
whisky  evil  and  its  life-destroying  property  on  one 
page,  and  on  the  next  page  presents  to  its  readers  an  ar¬ 
ray  of  testimonials  of  the  wonderful  life-prolonging  vir¬ 
tues  of  Duffy’s  malt  whisky.  ISTo,  something  must  be 
done  in  the  matter.  The  advertising  pages  of  ethical 
medical  journals  must  be  made  clean,  to  correspond  more 
or  less,  at  least,  with  the  tone  of  the  reading  pages. 

In  conclusion :  Do  not  misunderstand  me ;  I  do  not 
attack  all  patent  or  proprietary  preparations.  Not  at 
all.  Our  first  duty  is  to  our  patients.  If  a  patented 
preparation  will  do  our  patients  more  good  than  an  offi¬ 
cial  one,  let  us  prescribe  it  by  all  means  regardless  of 
the  fact  that  the  manufacturers  are  making  a  good 
profit  out  of  it.  I  am  simply  pleading  for  discrimina¬ 
tion.  The  high-class  manufacturers  of  true  synthetics, 
of  products  in  whose  preparation  real  chemical  skill  and 
knowledge  are  required,  or  of  elegant  pharmaceutical 
preparations,  about  the  composition  of  which  there  is 
no  mystery  and  about  which  no  extravagant  assertions 
are  made,  who  subject  their  remedies  to  clinical  tests  at 
the  hands  of  competent  physicians  before  they  launch 
them  into  the  market,  should  be  supported  and  encour¬ 
aged;  the  fakers  who  mix  two  or  three  well-known  in¬ 
gredients,  christen  them  with  some  fancy  name  and 
make  extravagant  assertions  for  them,  should  be  boldly 
and  fearlessly  exposed. 

DISCUSSION. 

Db.  Geokge  F.  Butler,  Alma,  Mich. — I  stated  at  Columbus 
that  we  ourselves  are  to  blame  for  all  this.  The  average 
physician  to-day  learns  his  therapeutics  from  pharmaceutic 
houses.  The  therapeutics  of  to-day  are  not  equal  to  the 
therapeutics  of  our  grandfathers.  When  the  subject  of  thera¬ 
peutics  is  better  taught  in  our  colleges  and  when  more  time  is 
devoted  to  it,  possibly  the  physician  of  the  future  will  be  able 
to  prescribe  medicines  about  which  he  knows  something. 
Materia  medica  is  not  taught  at  all  now  in  some  colleges,  and  is 
considered  of  minor  importance  in  others.  The  student  has 
been  taught  to  look  into  the  microscope  for  bugs,  giving  but 
very  little  if  any  attention  to  the  treatment  of  sick  people, 
and  when  he  enters  practice  some  fellow  comes  along  and  says 
such  and  such  a  proprietary  preparation  is  good  for  so  and  so, 
and  he  prescribes  it.  I  do  not  know  how  we  are  to  prevent  it 
either  unless  students  are  educated  differently.  It  is  really  a 
question  whether  a  medical  journal  is  responsible  for  its  adver¬ 
tisements  any  more  than  is  Harper’s  Magazine  or  the  Chicago 
Tribune,  or  any  other  periodical. 

Db.  Caswell  A.  Mayo,  New  York  City — An  improvement 
in  one  weak  feature  in  medical  education,  from  the  standpoint 
of  the  pharmacist,  would  go  far  toward  solving  the  problem. 
That  is  the  practice  in  hospitals  of  ordering  by  numbers.  In 
the  average  hospital,  with  the  view  of  economizing  the  time  of 
the  pharmacist,  nearly  all  the  internes  get  into  the  habit  of 
prescribing  certain  routine  preparations  by  number,  without 
knowing  fully  what  they  are  giving  in  certain  conditions.  They 
thus  pave  the  way  toward  a  purely  empirical  method  of  treat¬ 
ment.  This  sort  of  thing  should  be  avoided.  In  one  college 
each  prescription  is  written  out  in  full,  and  it  is  dispensed 


separately  by  the  pharmacist;  thus  the  medical  students  get 
practice  in  actually  writing  prescriptions  and  the  pharmacy 
students  get  practice  in  filling  them.  It  is  to  be  hoped  that 
this  individual  method  of  presenting  will  be  more  generally 
adopted. 

Dr.  C.  S.  Chamberlin,  Cincinnati — Confirming  the  state¬ 
ments  of  Dr.  Robinson  regarding  one  preparation  referred  to,  I 
will  say  that  about  three  years  ago  Prof.  H.  M.  Gordin  analyzed 
this  substance  and  reported  that  he  found  it  to  be  impure 
phenacetin  and  I  believe  he  wrote  to  the  editor  of  one  of  our 
most  prominent  journals  calling  attention  to  the  fact  that  they 
were  publishing  an  advertisement  of  a  fraudulent  article,  and  I 
myself  brought  to  their  notice,  through  their  advertising  man¬ 
ager,  this  fact,  but  the  advertisement  still  appears  in  the 
journal  in  question.  With  regard  to  the  proprietary  prepara¬ 
tions  with  curious  names,  the  physician  is  probably  responsible 
for  all  of  them.  Dr.  Butler  admits  that  he  has  used  every 
proprietary  preparation  of  iron  he  ever  saw.  A  few  years  ago 
I  took  charge  of  the  advertising  department  of  one  of  our 
largest  manufacturing  houses,  and  as  I  was  informed  that 
certain  of  our  leading  journals  had  adopted  a  rule  by  which 
they  insisted  on  having  the  exact  composition  of  every  prepara¬ 
tion  advertised,  I  published  the  formula  of  each  specialty 
which  we  advertised  in  their  pages,  but  I  soon  found  that  I  was 
the  only  one  who  did  so.  The  manufacturing  pharmacist 
simply  supplies  the  demand  of  the  physician. 

Db.  W.  W.  Tompkins,  Charleston,  W.  Va. — I  think  the  very 
heads  of  the  profession  are  largely  responsible  for  the  intro¬ 
duction  of  these  preparations.  I  know  very  well  that  when 
these  preparations  are  brought  to  me  I  look  over  the  names  of 
men  who  have  used  them,  and  if  a  certain  list  does  not  con¬ 
tain  the  name  of  some  one  man  of  particular  standing  I  put 
the  preparation  aside,  but,  on  the  other  hand,  if  there  are  en¬ 
dorsements  by  good  men  who  are  recognized  as  teachers  then  I 
am  in  the  habit  of  giving  the  preparation  a  certain  degree  of 
confidence.  In  a  certain  preparation  I  noticed  that  a  man  had 
substituted  antipyrin  for  acetanilid.  I  believe  Dr.  Robinson 
stated  in  his  paper  that  acetanilid  is  worth  18c  or  20c  a  pound, 
and  I  believe  phenacetin  is  worth  four  or  five  times  that 
amount.  We  should  all  strive  to  make  some  original  observa¬ 
tion  as  to  the  effects  of  medicines,  and  when  remedies  are  not 
producing  the  effect  they  are  asserted  to  produce,  cast  them 
aside.  I  believe  it  to  be  the  province  of  each  conscientious 
physician  to  endeavor  to  reduce  the  number  of  remedies  in  the 
materia  medica,  and  not  add  thereto.  How  many  of  these  new 
remedies  are  remembered  a  year  aftfer  their  announcement? 
Let  us  do  all  we  can  to  perfect  and  simplify  therapeutics. 

Dr.  J.  A.  Stobck,  New  Orleans — I  am  inclined  to  agree  with 
Dr.  Butler  that  the  fault  begins  in  the  medical  college,  and 
that  we  should  teach  the  student  to  study  the  writing  of  pre¬ 
scriptions,  and  should  teach  him  materia  medica.  Even  in  the 
best  colleges  there  seems  to  be  a  tendency  to  ignore  materia 
medica. 

Db.  J.  S.  Rawlins,  Dancyville,  Tenn. — A  fault  which  has  noc 
been  attended  to  is  the  injustice  done  the  licensed  pharmacist 
by  prescribing  these  compounds.  I  am  not  a  pharmacist,  but 
a  physician.  The  advertisers  are  using  us  to  introduce  their 
compounds,  and  very  soon  they  will  abandon  both  physician  and 
pharmacist  and  deal  directly  with  the  patient  and  advertise 
through  the  secular  press,  and  the  pharmacist  and  the  physician 
who  give  these  compounds  will  be  degraded  to  the  position  of 
pedlers  of  secret  or  patent  nostrums. 

Db.  B.  C.  Keister,  Roanoke,  Va. — We  should  make  a  dis¬ 
tinction  between  secret  nostrums  and  proprietary  articles  whose 
formula  is  known,  and  we  may  prescribe  the  latter,  but  secret 
nostrums  should  not  be  kept  in  the  drug  stores,  because  no  in¬ 
telligent  physician  will  prescribe  them,  and  they  should  be 
relegated  to  the  merchant.  In  Germany  they  are  not  per¬ 
mitted  to  sell  anything  of  that  sort  in  the  drug  stores,  and  it 
would  be  a  good  thing  if  we  could  follow  that  rule  in  this 
country. 

Db.  C.  E.  Skinner,  New  Haven,  Conn. — It  seems  to  me  that 
the  only  effective  remedy  for  this  evil  is  to  have  men  like  Dr. 
Robinson,  who  understand  the  composition  of  these  prepara- 
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tions,  read  papers  to  us  in  our  meetings  and  expose  their 
structure.  I  believe  there  is  more  or  less  danger  of  the  physi¬ 
cian  at  large  forsaking  the  scientific  treatises  on  the  materia 
medica  for  the  literature  which  accompanies  these  preparations. 
There  would  be  no  use  in  appealing  to  the  public  through  the 
press,  because  the  average  individual  is  very  fond  of  prescrib¬ 
ing  for  himself,  and  these  concoctions,  as  well  as  the  literature 
describing  them,  are  easily  obtainable  at  the  druggist’s  by 
any  one  who  chooses  to  ask  for  them.  If  the  committee  of  two 
hundred  which  has  been  suggested  should  be  composed  of  men 
who  were  qualified  to  and  who  would  read  papers  like  this  to 
the  balance  of  us  I  think  it  would  be  a  more  influential  remedy 
than  anything  else. 

Dr.  Hugh  N.  Leaveli.,  Louisville,  Ky. — I  had  hoped  to  hear 
this  interesting  paper  because  I  am  working  along  the  same 
line.  I  believe  we  are  perfectly  correct  in  refusing  to  pre¬ 
scribe  any  preparation,  the  formula  of  which  is  unknown  to 
us,  but  we  are  also,  to  a  very  great  extent,  dependent  on  the 
integrity  of  the  druggist.  The  result  is  that  many  times  we 
get  a  mixture  which  is  not  at  all  similar  to  the  one  that  was 
prepared  by  a  very  competent  pharmacist,  and  we  are  much 
surprised  by  the  variability  of  the  results  of  our  prescriptions, 
so  we  should  regulate  in  some  way  the  sale  of  these  so- 
called  synthetic  compounds.  I  had  occasion  to  bring  this 
matter  before  a  local  body  of  men  in  Louisville  some  time  ago, 
and  I  was  surprised  at  the  variety  of  opinion  expressed  regard¬ 
ing  these  synthetic  compounds.  The  fact  remains  that  the 
manufacturer  is  using  the  physician  as  a  drummer,  and  we  con¬ 
tinue  to  use  any  compound  placed  in  our  offices  for  trial,  and  if 
peradventure  we  get  some  good  result  we  announce  it  to  the 
profession  and  then  the  stock  is  placed  in  the  corner  drug  store 
and  sold  promiscuously. 

Dr.  C.  S.  N.  Hallberg,  Chicago — There  is  a  great  difference 
in  these  preparations..  Some  years  ago  I  made  a  classification 
of  articles  advertised  in  the  leading  journals  and  separated 
them  into  twenty-four  classes.  Some  of  them  were  objection¬ 
able  because  they  were  innocuous;  others  were  decidedly 
objectionable.  This  is  a  work  particularly  for  the  pharmacists, 
and  we  should  endeavor  to  clarify  the  situation  and  correct 
some  of  the  abuses.  There  is  a  rule  which  requires  that 
before  any  article  can  be  admitted  to  the  exhibition  of  the 
American  Medical  Association  at  an  annual  session,  the  formula 
must  be  placed  in  the  hands  of  the  chairman  of  the  committee 
on  exhibits,  yet  there  are  articles  advertised  in  the  journals 
which  are  not  accepted  even  by  sensational  newspapers.  It 
has  been  laid  down  as  a  principle  that  any  patent  medicine 
for  internal  medication,  as  distinguished  from  a  food,  antisep¬ 
tic,  etc.,  should  not  receive  the  patronage  of  the  profession 
if  advertised  to  the  laity,  nor  should  it  appear  in  the  medical 
journals.  It  seems  to  me  that  we  should  take  some  steps  to¬ 
ward  the  correction  of  this  evil  for  the  protection  especially  of 
the  physicians  who  are  often  misled  into  prescribing  these 
medicines  by  the  wily  advertisers,  only  to  be  afterward  used 
to  “boost”  them  for  self-medication  to  the  public. 

Dr.  B.  Pirosh,  Chicago — The  correction  of  this  evil  is  one  of 
the  hardest  problems  with  which  we  have  to  deal.  I  do  not 
regard  as  a  remedy  the  conviction  of  the  manufacturing  people. 
The  chief  trouble  lies  in  the  insufficient  teaching  of  pharmacy 
in  our  medical  schools.  Pharmacy  and  pharmacology  ought  to 
be  taught  more  thoroughly,  so  that  the  physician  at  the  bedside 
of  the  patient  shall  not  hesitate  to  apply  the  best  remedy  he 
knows,  and  the  best  form,  too,  not  being  compelled  to  take 
refuge  in  remedies  put  up  for  sale  by  manufacturers  and 
recommended  to  the  learned  man  by  means  of  pamphlets. 

Dr.  W.  J.  Robinson — This  question  seems  to  me  to  be  of 
the  greatest  importance.  I  say  that  a  journal  is  responsible 
for  its  advertising  pages.  If  the  advertisement  does  no  good 
and  the  physician  is  not  induced  to  prescribe  the  remedy  and 
the  sale  is  in  no  way  increased  then  the  journal  is  accepting 
money  under  false  pretenses;  but  the  manufacturer  is  a 
mighty  good  business  man,  and  if  the  sales  were  not  increased 
he  would  very  quickly  drop  the  advertisement,  consequently  we 
know  that  the  sales  are  increased  and  the  advertising  pages 
do  aid  in  spreading  the  good  remedies  and  the  nostrums  alike. 


I  am  not  an  extremist.  There  are  some  of  these  remedies  to 
which  I  do  not  object,  but  what  I  fight  against  is  the  attempt 
to  force  us  to  use  things  about  which  we  know  nothing  and 
for  which  extravagant  assertions  are  made.  The  physician 
certainly  can  not  do  good  if  he  does  not  know  what  he  is  pre¬ 
scribing  and  as  shown,  the  composition  of  many  of  these  things 
is  not  even  hinted  at,  so  that  the  physician  can  not  know  what 
he  is  prescribing. 
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J.  A.  GUTHRIE,  M.D. 

Passed  Assistant  Surgeon  United  States  Xavy. 

PORTSMOUTH,'  VA. 

Introduction. — This  case  came  under  my  care  while  I  was 
stationed  with  the  Army  at  Zamboanga,  Philippine  Islands, 
and  while  serving  as  medical  officer  in  charge  of  the  gar¬ 
rison  at  the  naval  station,  and  of  the  inhabitants 
of  the  Island  of  Basilan  who  are  subject  to  the  American 
governor.  Basilan  is  the  most  southerly  island  of  the  Philip¬ 
pines  proper,  and  has  about  eight  thousand  inhabitants,  mostly 
Yacan  and  Mollussa  Moros.  The  building  assigned  to  me  as 
a  hospital  was  a  ramshackle,  tumbledown,  barn-like  affair, 
constructed  on  piling  over  the  water.  Outside  of  my  apothe¬ 
cary,  an  excellent  man,  my  help  was  the  poorest  and  most  in¬ 
efficient.  Occasionally  a  young  graduate  in  medicine,  who  was 
then  in  the  lumber  business  at  Port  Isabella,  came  to  offer  his 
advice;  but  aside  from  this  meager  assistance,  I  was  dependent 
entirely  on  my  own  supervision  of  the  case,  day  and  night. 

The  Injury. — Lam  Ah  Chan  was  employed  as  a  cook  by  the 
naval  and  marine  officers  stationed  in  Basilan;  he  was  a  civilian 
employe,  not  an  enlisted  man.  On  the  morning  of  May  29, 
1902,  he  was  shot  through  the  chest  by  a  Filipino  mess  at¬ 
tendant.  I  saw  the  man  in  less  than  two  minutes  after  he 
was  shot,  finding  him  prone  on  the  floor  and  unconscious.  The 
lead  bullet  was  imbedded  in  the  wall  behind  the  place  where  he 
had  stood  when  he  was  shot.  I  picked  the  bullet  out,  after 
carefully  measuring  its  distance  from  the  floor,  and  taking 
notice  of  its  course  after  it  had  passed  through  his  body  and 
penetrated  the  planking.  The  ball  entered  his  body  imme¬ 
diately  below  the  third  clavicle,  grazing  that  bone,  which  de¬ 
flected  it  downward  and  inward,  passing  in  this  direction  out 
in  the  median  line  of  the  dorsum,  at  about  the  upper  portion 
of  the  body  of  the  fifth  dorsal  vertebra. 

Symptoms. — There  was  immediate  and  complete  paraplegia 
and  loss  of  sensation  below  the  point  of  exit,  and  at  once  it 
was  suspected  that  the  spinal  column  had  been  seriously  in¬ 
jured,  or  at  least  that  the  cord  had  received  some  laceration. 
After  the  primary  shock  and  unconsciousness  had  subsided, 
about  an  hour  after  receiving  the  wound,  he  vomited  the  con¬ 
tents  of  the  stomach  and  nearly  an  ounce  and  a  half  of  dark 
coagulated  blood. 

Diagnosis. — The  possibility  of  perforation  of  the  stomach 
and  the  wisdom  of  immediate  operation  was  considered,  but  I 
decided  against  it,  as  I  did  not  consider  operation  warranted, 
unless  the  bullet  had  zigzagged  in  its  downward  course,  which 
would  have  been  more  than  unusual  from  the  position  of  its 
course,  its  velocity,  and  the  general  circumstances  attending 
the  case;  perforation  of  the  esophagus  seemed  more  plausi¬ 
ble.  No  blood  or  bloody  mucus  was  expectorated,  hence  injury 
to  the  lungs  or  bronchii  was  eliminated,  the  bullet  having 
escaped  these  in  its  course  somewhere  through  the  mediastinum. 
After  it  impinged  against  the  body  of  the  dorsal  vertebra  it 
again  deflected,  this  time  upward,  as  proved  by  its  direction 
in  penetrating  the  wood  above  the  man’s  head.  Examination 
of  his  spinal  column  revealed  no  crushing  of  the  bones,  as  all 
movements  of  the  back  were  normally  produced,  demonstrating 
no  material  injury  to  the  bony  structure.  His  quick  recovery 
of  consciousness  and  the  minor  degree  of  surgical  shock,  sug¬ 
gested  either  an  extraordinary  amount  of  vitality  or  that  no 
harm  had  been  done  outside  of  considerable  congestion  of  the 
cord  with  its  consequent  paralysis. 
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Course. — His  temperature  taken  at  intervals  throughout  this 
day  remained  below  100  F.  At  about  8  o’clock  p.  m.,  he  again 
vomited,  this  time  a  watery  fluid  containing  slightly  more 
coagulated  blood  than  was  vomited  in  the  forenoon.  The  pulse 
became  weaker,  remaining  so  for  several  hours. 

May  30.  Tympanitis  began.  The  patient  passed  up  during 
the  day  a  small  quantity  of  coagulated  blood,  presumably  from 
the  esophagus.  Catheterization.  Bowels  emptied  artificially. 
Given  nutrient  enemata.  The  patient  complains  of  great  pain 
all  over  the  chest;  given  morphin  sulphate  %  gr.  with  atropin. 
Highest  temperature  100  F. 

June  1  and  2.  Morning  temperature  100;  afternoon  tempera¬ 
ture,  102.  Tympanitis  disappeared.  Continued  rectal  feeding, 
catheterization  and  symptomatic  treatment.  Patient  does  not 
complain  of  pain  in  any  part  of  his  body  or  limbs.  On  June  2 
eggnog  in  small  quantity  by  the  mouth  was  retained  without 
causing  distress  of  any  sort.  The  patient  continues  to  ex¬ 
pectorate  small  quantities  of  dark  coagulated  blood. 

June  3.  Pus  formation  in  bladder  discharging  through 
urethra,  no  history  of  venereal  disease.  Irrigation  of  bladder 
with  warm  boric  acid  solution.  Bed  sores  appeared  over  sacrum 
and  on  left  heel.  Position  in  bed  is  changed  as  much  as  prac¬ 
ticable,  avoiding  possibility  of  internal  hemorrhage  and  gastric 
distress. 

June  5.  Morning  temperature,  100.4;  afternoon  tempera¬ 
ture,  102.4.  Pulse  is  fuller  and  stronger;  it  has  never  lost  its 
marked  regularity.  Patient  was  given  small  doses  of  salol, 
gm.  0.3,  t.  i.  d.  He  retains  with  ease  and  enjoyment  eggnog 
by  the  mouth,  in  larger  quantity  than  heretofore,  and  was 
given  chicken  broth  by  the  mouth  with  good  results. 

June  6.  Paraplegia  is  slowly  ascending,  there  is  no  sensa¬ 
tion  to  touch  or  pain  below  the  sternum  and  below  the  point 
of  exit  of  the  bullet  in  his.  back.  He  is  given  as  much  nutri¬ 
ment  as  possible,  takes  it  by  mouth  often,  craves  and  enjoys 
semi-solid  food. 

Up  to  June  15,  when  his  afternoon  temperature  ran  up  to 
104.1,  there  have  developed  no  new  symptoms.  His  tempera¬ 
ture  during  this  interval  ranged  from  100  to  103,  bladder 
symptoms  remaining,  although  discharge  of  pus  was  very 
slight.  Small  doses  of  potassium  iodid  were  given  in  hopes  of 
causing  absorption  of  spinal  congestion.  The  following  three 
days  there  was  a  fall  in  his  body  temperature  and  a  general 
improvement.  June  19,  he  had  a  very  restless  night,  throwing 
his  arms  about  and  complaining  of  his  condition.  A  constant 
watch  had  been  kept  over  him  to  prevent  his  Chinese  friends 
from  supplying  their  own  means  of  treatment,  as  well  as  to  be 
ever  ready  to  attend  to  his  wants.  There  is  no  more  pus  for¬ 
mation  in  bladder.  Decubitus  is  increasing  in  severity,  not¬ 
withstanding  every  precaution  to  relieve  undue  pressure.  He  is 
displaying  obstinacy  to  treatment,  which  is  more  than  likely 
stimulated  by  the  conversation  of  his  Chinese  friends. 

June  20.  The  heart  action  being  slightly  depressed,  he  was 
given  tincture  digitalis,  minims  5,  by  the  mouth  every  four 
hours.  Next  day,  condition  about  the  same.  A  mild  chill. 
Morning  temperature,  100.2 ;  afternoon  temperature,  101.6.  Hot 
water  bottles  applied  under  blankets.  Hot'  drinks  ad  libitum. 

There  was  no  particular  change  in  his  condition  for  the  next 
five  days,  save  that  the  decubitus  increased  in  spite  of  all 
effort  to  avoid  pressure.  His  temperature  ranged  about  100. 
The  night  of  June  27,  he  had  a  severe  chill,  with  cardiac  de¬ 
pression.  All  drugs  except  cardiac  stimulants  were  discon¬ 
tinued  from  June  29,  the  patient  became  weaker,  a  gradual 
decline  set  in,  and  his  mind,  which  up  to  now  had  been  clear, 
began  to  show  symptoms  of  a  delusionary  character.  He  re¬ 
fuses  his  food,  and  expresses  a  desire  to  make  away  with  his 
life.  He  was  given  digitalis,  strychnin  and  brandy,  and  as 
much  concentrated  food  as  ( can  be  retained. 

July  3.  A  large  slough  was  removed  from  the  bedsore  over 
the  sacrum,  exposing  that  bone  in  part  and  most  of  the  coccyx. 
Pulse  and  respiration  were  becoming  weaker,  and  the  patient 
did  not  respond  to  stimulation  readily.  Morning  temperature, 
98.6;  afternoon  temperature,  102.  Thorough  cleansing  of  bed¬ 
sores  with  pyrozone,  and  antiseptic  protection.  Patient  grad¬ 
ually  grew  worse,  lost  consciousness  the  morning  of  July  6, 
and  at  6:40  o’clock  p.  m.  died. 


Hecropsy. — The  following  morning  a  postmortem  examina¬ 
tion  Avas  held,  the  governor  general  of  Basilan  calling  in  a 
civilian  physician  to  take  notes  for  the  legal  proceedings 
against  the  Filipino  mess  attendant.  The  gist  of  these  notes 
is  somewhat  as  follows : 

Emaciation  general ;  small  unhealed  abrasions  lower  right 
side  abdomen  and  right  thigh.  Bedsores,  both  heels,  right  and 
left  ankles,  and  over  sacrum,  latter  about  six  inches  in 
diameter.  Appearance  of  wound  of  entrance:  small  raised  scar, 
one  inch  to  left  and  half  inch  below  internal  end  of  left  clavicle. 
Pleura  beneath  wound  of  entrance  adherent  to  apex  of  left  lung. 
Left  lung  generally  congested.  Right  lung  normal.  Some  pus 
formation  in  lower  end  of  esophagus,  could  not  be  absolutely 
or  definitely  located,  owing  to  maceration  and  adhesion  of 
tissues  in  that  region.  Appearance  of  wound  of  exit:  small 
round  scar,  one-half  inch  to  left  of  spinous  process  and  between 
fourth  and  fifth  dorsal  vertebrae.  Membranes  of  spinal  cord 
congested  to  a  marked  degree.  The  cord  itself  congested  to  a 
less  degree.  There  is  no  evidence  of  any  injury  to  the  bony 
structure  of  the  vertebral  column.  Examination  of  the  remain¬ 
ing  viscera  showed  no  evidence  of  any  tearing,  or  inflammatory 
process  caused  by  the  passage  of  the  ball  in  its  course. 


The  Legal  View  of  Insanity.— The  vagaries  of  judges  jn  deal¬ 
ing  with  the  difficult  subject  of  criminal  responsibility  are  no¬ 
torious,  says  our  London  correspondent.  A  man  may  be  ac¬ 
quitted  before  one  judge  on  the  ground  that  he  was  insane 
when  he  committed  a  criminal  act,  whereas  he  would  have  been 
convicted  before  another.  Medical  evidence  they  often  treat 
with  scant  respect,  preferring  to  decide  the  question  by  their 
own  lights.  The  following  case  is  an  example:  A  retired 
clergyman,  aged  62,  of  Oxfordshire,  England,  committed  no 
less  than  seven  indecent  assaults  on  girls  aged  from  11  to  13 
within  a  period  of  six  months.  Previously  he  had  had  a  hard¬ 
working  and  apparently  blameless  career.  The  medical  evi¬ 
dence  showed  that  there  were  hardening  and  thickening  of  the 
arteries,  especially  those  of  the  head,  and  that  he  suffered  from 
time  to  time  from  dizziness,  attended  with  general  mental  con¬ 
fusion.  There  was  also  defective  memory  for  recent  events.  He 
knew  right  from  wrong  in  the  abstract,  but  did  not  appreciate 
the  moral  significance  of  his  acts  in  relation  to  the  individuals 
concerned,  lhe  condition  was  regarded  as  progressive,  and  it 
was  stated  that  the  law  or  moral  restraint  had  no  eff  ect ’on  him. 
He  did  not  understand  that  he  was  doing  harm  to  the  girls! 
Dr.  Mercier,  the  eminent  alienist,  confirmed  this  evidence,  hold¬ 
ing  that  the  prisoner  was  suffering  from  premature  senile’ decay 
and  both  physical  and  mental  deterioration,  and  that  the  case 
was  certifiable.  The  judge  pointed  out  to  the  jury  that  the 
prisoner  had  filled  responsible  offices,  and  had  before  the  trial 
been  regarded  as  sane.  As  to  the  “senile  decay”  described  by 
the  medical  witnesses  he  repudiated  the  idea  that  mere  decay 
of  the  faculties  was  evidence  of  insanity  or  irresponsibility.  It 
lay  for  the  defense  to  show  that  the  prisoner  did  not  under¬ 
stand  that  he  was  doing  harm  to  the  children.  In  conclusion 
he  asked  the  jury  as  men  of  the  world  to  exercise  their  “com¬ 
mon  sense.”  This  intimation  had  the  effect  evidently  desired. 
After  a  few  minutes  consultation  they  convicted  the  prisoner, 
who  was  sentenced  to  six  months’  imprisonment  with  hard 
labor.  The  “common  sense”  exercise  by  the  judge  and  jury 
in  this  case  was,  as  it  often  is,  only  “common  ignorance.” 
Common  sense  is  a  strong  point,  and  a  valuable  one  in  the 
character  of  the  ordinary  English  juror.  His  weak  point  is 
want  of  subtlety,  and  on  an  intricate  or  scientific  question  he 
requires  the  guidance  of  superior  minds,  instead  of  being  told 
to  exercise  his  “common  sense.”  In  the  celebrated  case  of 
Mrs.  Maybrick,  who  was  convicted  of  poisoning  her  husband 
with  arsenic,  “common  sense”  had  much  to  do  with  the  verdict. 
An  array  of  scientific  evidence,  if  anything  stronger  than  that 
of  the  prosecution,  was  produced  to  show  that  Mr.  Maybrick 
had  not  died  from  arsenical  poisoning  at  all.  Instead  of  telling 
the  jury  that  the  prisoner  was  entitled  to  the  benefit  of  the 
doubt  on  this  point,  the  decision  of  which  in  the  affirmative 
was  a  necessary  preliminary  to  the  verdict  of  guilty,  the 
judge  told  them  not  to  pay  too  much  attention  to  the  medical 
evidence,  but  to  decide  the  case  by  the  other  circumstances, 
thus  reducing  an  essential  point  to  a  merely  collateral  one. 
The  jury  exercised  their  “common  sense,”  to  which  the  fact 
that  the  prisoner  had  a  lover  strongly  appealed,  and  con¬ 
victed  her. 
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WOOD  ALCOHOL. 

Wood  alcohol,  which  recently  has  come  to  be  used  ex¬ 
tensively  in  the  arts  and  in  the  manufacture  of  culinary 
and  medicinal  extracts,  is  a  most  dangerous  substance 
when  taken  internally  in  sufficient  quantity.  When  pure, 
it  has  a  rather  agreeable  ethereal  odor  and  a  sharp, 
burning  taste,  and  when  ignited  burns  with  a  bluish 
flame,  giving  an  intense  heat.  It  goes  under  a  variety 
of  names,  such  as  wood  spirit,  methyl  alcohol,  burning 
alcohol,  Columbian  spirit,  naphtha  and  wood  naphtha. 
It  is  used  in  the  manufacture  of  ether,  chloroform, 
formaldehyd  and  methyl  chlorid,  and  also  in  the  prep¬ 
aration  of  shellac  varnish,  since  it  is  a  good  solvent  of 
resinous  substances.  As  there  is  no  revenue  tax  on  wood 
alcohol,  it  can  be  bought  for  about  50  cents  a  gallon, 
whereas  grain  alcohol  is  worth  $2.60  a  gallon,  the  tax 
being  $2.17  a  gallon.  This  difference  in  price  is  a  great 
temptation  for  the  unscrupulous  manufacturer  of  flav¬ 
oring  and  medicinal  extracts,  and  it  is  frequently  found 
that  these  contain  a  large  percentage  of  wood 
alcohol.  Thus  it  has  been  shown  conclusively  by  Har¬ 
lan1  and  by  Main2  that  essence  of  Jamaica  ginger,  pep¬ 
permint  and  lemon  may  contain  as  high  as  75  per  cent, 
of  wood  alcohol.  The  cheaper  grades  of  alcohol  also 
frequently  contain  wood  alcohol. 

Wood  alcohol  is,  however,  a  powerful  poison,  and 
there  is  hardly  a  month  in  which  one  does  not  read  or  hear 
of  a  case  of  blindness  or  death  resulting  from  its  use  or 
from  the  use  of  essence  of  lemon  or  Jamaica  ginger 
which  had  been  prepared  with  it.  In  the  last  eight  years 
over  fifty  deaths  due  to  drinking  varying  quantities  of 
wood  alcohol  are  mentioned  in  the  literature,  but  this 
includes  only  a  small  percentage  of  the  deaths  which 
have  been  caused  by  that  substance.  Prior  to  1896  only 
one  case  was  reported.  This  is  probably  due  to  the  fact 
that  wood  alcohol  was  not  used  so  extensively  then  as  it 
is  now.  Ten  of  these  deaths  resulted  from  drinking 
essence  of  lemon,  eleven  from  essence  of  Jamaica  ginger, 
and  the  remainder  from  drinking  the  pure  alcohol,  mixed 
with  water.  In  most  of  these  cases  the  victims  had  been 
out  on  a  “spree,”  or  had  bought  a  quantity  of  cheap 
alcohol  for  a  celebration  at  home, .  and  some  of  them 
drank  as  much  as  a  pint  of  the  alcohol,  while  others  drank 
ten  to  twelve  bottles  of  essence  of  lemon  or  ginger. 
Death  is  said  to  have  resulted,  however,  from  less  than 
two  ounces.  It  is  important  to  note  in  this  connection 

1.  Ophthalmic  Record,  1901,  x,  81. 

2.  Journal  of  Med.  and  Science,  1903,  x,  26. 


that  the  action  of  methyl  alcohol  differs  widely  in  dif¬ 
ferent  individuals.  Perhaps  the  majority  of  those  who 
drink  it  escape  without  permanent  damage,  while  others 
may  die  or  become  totally  blind,  even  if  they  have  taken 
smaller  doses.  The  exact  mode  of  the  production  of 
death  is  not  known,  but  the  researches  of  Polil  and  of 
Hunt  have  shown  that  methyl  alcohol  is  excreted  from 
the  body  very  slowly.  The  important  discovery  has  also 
been  made  that  it  is  only  partially  oxidized  in  the  body, 
and  that  its  administration  leads  to  the  formation  of  a 
highly  toxic  acid  (formic  acid)  and  probably  also  for¬ 
maldehyd.  This  is  an  interesting  illustration  of  the  fact 
that  the  body  may  convert  one  poison  into  another, 
which  is  far  more  powerful  than  the  one  that  was  in¬ 
gested.  Bongers  has  made  the  observation  that  when 
methyl  alcohol  is  injected  into  the  rectum  of  an  animal 
some  of  it  and  also  some  formic  acid  is  excreted  into  the 
stomach.  These  substances  are  presumably  reabsorbed, 
either  from  the  stomach  or  from  the  intestine,  and  some 
of  them  again  excreted  into  the  stomach,  thus  forming 
a  “circulation”  of  methyl  alcohol.  The  result  of  this 
“circulation”  is  that  the  irritant  action  of  methyl  alco¬ 
hol  on  the  digestive  tract  is  exerted  several  times.  As 
we  shall  see  below,  one  of  the  most  marked  symptoms  of 
methyl  alcohol  poisoning  is  gastrointestinal  irritation, 
and  this  is  probably  due  in  part  to  the  peculiarity  of  its 
excretion. 

Another  very  important  sequence  of  drinking  wood 
alcohol  is  a  sudden  development  of  amblyopia,  which 
frequently  ends  in  total  blindness.  During  the  last 
eight  years  thirty-six  cases  of  amblyopia  following  the 
use  of  wood  alcohol  in  some  form  have  been  reported. 
Twenty-two  of  these  cases  followed  a  debauch  during 
which  wood  alcohol  was  drunk;  fourteen  were  caused 
by  drinking  essence  of  Jamaica  ginger  or  lemon,  and 
eight  resulted  from  the  inhalation  of  wood  alcohol  fumes 
while  shellacking  in  a  large  vat  or  closed  room  for  sev¬ 
eral  days.  The  last  mentioned  cases  are  interesting, 
because  they  show  how  dangerous  this  drug  is  when 
taken  for  a  period  of  days,  even  in  very  small  quanti¬ 
ties.  This  is  no  doubt  due  to  a  cumulative  action,  be¬ 
cause  the  drug  is  excreted  from  the  system  so  very 
slowly.  The  experiments  of  Hunt,  de  Schweinitz  and 
Birch-Hirschfeld  show  that  methyl  alcohol  may  be 
given  to  an  animal  in  a  single  large. dose  and  have  a  less' 
toxic  effect  than  the  same  dose  of  ethyl  alcohol.  If. 
however,  small  doses  are  given  daily  to  two  different 
animals  the  one  that  is  receiving  the  methyl  alcohol 
dies  within  a  week,  and  may  become  blind  several  days 
before  death.  The  retinae  show  marked  degenerative 
changes.  The  one  that  is  receiving  ethyl  alcohol,  on 
the  other  hand,  shows  no  bad  effects,  and  may  even 
gain  in  weight.  If  it  is  killed  and  its  retinae  examined, 
no  pathologic  changes  are  found. 

Phere  is  some  difference  of  opinion  regarding  the 
pathology  of  methyl  alcohol  amblyopia.  The  experi¬ 
ments  of  Holden,  Birch-Hirschfeld  and  Friedenwald 
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have  shown  that  there  is  a  degeneration  of  the  ganglion 
cells  and  macular  layers  of  the  retinae  caused  by  nutri¬ 
tional  disturbances,  due  to  the  vasoconstrictor  effect  of 
the  methyl  alcohol  on  the  retinal  vessels.  This  degen¬ 
eration  is  inevitably  followed  by  a  degeneration  of  the 
nerve  fibers  of  the  optic  nerve.  Other  observers  are  of 
the  opinion  that  there  is  primarily  an  interstitial  optic 
neuritis,  but  it  seems  likely  that  the  first  view,  which  is 
the  more  recent,  is  correct.  It  is  probable,  however, 
that  a  degeneration  of  the  ganglion  cells  of  the  retina 
and  an  interstitial  neuritis  are  going  on  simultaneously. 

The  symptomatology  of  methyl  alcohol  poisoning 
presents  a  very  definite  picture,  and  hence  it  is  not  diffi¬ 
cult  to  make  a  positive  diagnosis.  There  may  be  first 
great  muscular  weakness  with  defective  heart  action, 
followed  by  intense  gastrointestinal  disturbances  with 
severe  nausea  and  vomiting,  intense  headache,  giddi¬ 
ness,  coma  and  delirium.  Some  cases  die  within  twenty- 
four  hours,  but  others  recover  only  to  find  that  they 
are  nearly  or  totally  blind.  Some  do  not  lose  their  sight 
for  several  days  after  they  have  recovered  from  their  in¬ 
toxication.  These  cases  of  blindness  may  improve  under 
treatment,  but  nearly  always  relapse  and  remain  in  that 
condition.  On  examination  there  is  found  a  contracted 
visual  field  with  absolute  central  scotomata.  The  pupils 
are  widely  dilated  and  irresponsive  to  light.  Ophthal- 
moscopically  there  is  noted  a  blurring  of  the  edges  of 
the  optic  discs,  positive  optic  neuritis  and  later  complete 
optic  atrophy. 

The  treatment  of  methyl  alcohol  amblyopia  is  unsat¬ 
isfactory.  Some  cases  have  improved  under  free  ca¬ 
tharsis  from  jalap,  calomel  and  salines,  combined  with  dia¬ 
phoresis  from  hypodermics  of  pilocarpin.  This  treatment, 
however,  must  be  given  during  the  first  few  days  of 
the  acute  inflammatory  stage  if  any  beneficial  results 
are  to  be  expected.  When  atrophy  begins  to  show  itself 
strychnin  is  given  hypodermatically  in  increasing  doses 
until  the  point  of  tolerance  is  reached.  Potassium 
iodid  has  also  been  used,  but  it  must  be  remembered 
that  the  prognosis  is  very  bad  when  signs  of  atrophy 
begin  to  appear.  In  most  cases  the  affection  goes  on 
until  complete  blindness  results,  regardless  of  what 
treatment  is  given. 


THE  N  RAYS. 

About  a  year  ago  Blondlot,  a  French  investigator, 
while  working  on  polarization  of  z-rays,  made  certain 
observations  which  led  to  the  discovery  of  a  new  variety 
of  rays.  He  found  that  there  were  emitted  from  his 
focus  tube  invisible  emanations  which  would  pass 
through  a  thin  plate  of  aluminum,  could  be  focused  by 
a  quartz  lens,  and  falling  on  a  small  electric  spark  would 
cause  a  very  noticeable  increase  in  the  brightness  of  the 
spark.  Work  on  these  rays  has  very  rapidly  progressed 
during  the  past  year,  so  that  at  present  a  large  amount 
of  data  has  been  obtained  regarding  them.1  The  work 

1.  See  Comptes  Rendus  de  l’Acad.  des  Sciences,  1903-04. 


has  been  limited  largely  to  France  and  has  been  done 
mostly  by  the  discoverer,  Blondlot,  and  by  Charpentier, 
who  has  developed  the  subject  especially  along  physio¬ 
logic  lines.  These  rays  have  been  named  N  rays  from 
the  first  letter  of  the  town  Nancy,  at  which  place  is  lo¬ 
cated  the  University  of  Nancy,  where  Blondlot  has  been 
carrying  on  his  researches. 

As  stated,  the  presence  of  these  rays  was  first  de¬ 
tected  by  the  effect  they  produced  in  increasing  the 
brightness  of  a  small  electric  spark.  Later  it  was  dis¬ 
covered  that  a  small,  blue  flame  would  also  increase  in 
brightness  under  their  influence.  It  was  found,  too, 
that  the  presence  of  the  rays  could  be  detected  by  the 
effect  which  they  had  of  increasing  the  luminosity  of 
phosphorescent  bodies.  Sulphid  of  calcium,  previously 
insolated,  is  very  excellent  for  this  purpose  and  is  much 
used.  Even  phosphorescent  bacteria  can  be  used  to  de¬ 
tect  the  rays. 

The  sources  of  N  rays  are  numerous,  and  new  sources 
of  these  emanations  are  being  discovered  continually. 
As  has  been  stated,  they  were  first  observed  coming  from 
a  focus  tube.  Later  it  was  found  that  they  are  emitted 
by  an  Auer  incandescent  gas  mantle  and  by  an  ordinary 
gas  flame,  but  not  by  the  blue  flame  of  a  Bunsen  burner. 
The  sun  emits  them  in  abundance.  The  Nernst  lamp  is 
a  prolific  source,  and  the  filament  continues  to  emit  them 
for  several  hours  after  the  light  is  extinguished.  A  strip 
of  metal,  as  silver  or  platinum,  heated  to  redness  is  a 
very  abundant  source  of  the  rays.  Jegou  found  that 
a  wire  carrying  an  electric  current  was  a  source  of  N 
rays.  He  also  observed  that  a  simple  means  of  produc¬ 
ing  them  consisted  in  closing  the  circuit  of  a  Leclanche 
element  for  a  time.  The  liquid  of  the  cell  apparently 
absorbs  the  rays,  and  then  becomes  an  energetic  source 
of  them.  Compression,  torsion  and  strain  of  many 
solids  will  cause  an  emission  of  the  rays. 

Of  extreme  interest  are  the  physiologic  sources  of  these 
rays.  Charpentier  showed  that  the  luminosity  of  phos¬ 
phorescent  bodies  was  increased  in  the  vicinity  of  a 
muscle,  especially  when  contracting.  The  same  is  true 
for  nerves  and  nerve  centers,  the  brightness  varying  with 
the  activity  of  the  tissue.  By  this  means  it  is  possible 
to  trace  out  the  course  of  nerves,  such  as  the  median, 
the  ulnar,  or  the  fibers  near  the  skin.  The  area  of  the 
heart  and  diaphragm  can  be  mapped  out,  owing  to  the 
muscular  activity  of  these  structures.  Interesting  ob¬ 
servations  were  made  on  the  spinal  cord.  The  course 
of  the  cord  could  be  clearly  traced.  When  the  arm 
contracts,  the  emission  of  rays  from  the  cervical  enlarge¬ 
ment  increases  the  luminosity  of  the  sulphid  screen, 
indicating  an  increased  activity  of  this  part  of  the  spinal 
cord.  The  area  of  Broca  can  be  mapped  out,  and  a  dif¬ 
ference  observed  between  the  right  and  left  sides  of  the 
brain,  the  latter  having  the  greater  effect  on  the  phos¬ 
phorescent  screen.  It  is  interesting  to  note  that  in¬ 
hibitory  phenomena,  such  as  the  suppression  of  glandu¬ 
lar  activity  or  inhibition  of  the  heart  by  the  vagus, 
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cause  an  increase  in  the  emission  of  the  rays.  This  is 
analogous  to  the  heat  given  off  at  the  moment  of  cardiac 
inhibition. 

The  eye  is  found  to  be  a  prolific  source  of  N  rays. 
On  the  other  hand,  the  sensitiveness  of  the  eye  is  in¬ 
creased  under  their  influence.  This  effect  can  be  pro¬ 
duced  also  by  allowing  the  rays  merely  to  effect  the  oc¬ 
ular  centers  ,  in  the  brain.  In  fact,  it  has  been  found 
that  the  other  senses — taste,  smell  and  hearing — all  be¬ 
come  more  acute  under  their  influence.  Meyer  has 
shown  that  the  rays  are  emitted  by  plants.  The  active 
parts,  such  as  the  green  leaves  and  the  small  roots,  give 
them  off  in  abundance.  The  colorless  plants  also  emit 
them.  He  concludes  that  the  emission  of  these  rays  is  a 
function  of  nutritional  activity.  Lambert  .observed  that 
they  are  emitted  during  the  action  of  a  ferment  on  al¬ 
buminous  substances.  This  may  be  the  real  explana¬ 
tion  of  their  occurrence  in  living  tissues,  for  in  the  cells 
processes  controlled  by  enzymes  are  continually  taking 
place,  and,  in  fact,  life  may  be  dependent  on  such  ac¬ 
tivity. 

These  radiations  may  be  observed  by  making  use  of 
the  following  instructions,  which  we  quote  from  the 
Scientific  American: 

A  quantity  of  sulphid  of  calcium  (phosphorescent)  is  spread 
on  a  piece  of  black  cardboard  and  fixed  by  collodion  so  as  to 
form  a  thin  layer;  the  spot  should  be  at  least  0.8  inch  in  diam¬ 
eter.  It  is  then  solarized  moderately.  The  screen  is  observed 
in  a  dim  light,  darkening  the  room  according  to  the  brightness 
of  the  surface.  The  screen  should  be  observed  by  indirect  vision 
without  looking  at  it  too  strongly.  It  must  be  remembered  that 
the  variations  of  brightness  are  produced  gradually,  with  an  in¬ 
ertia  which  depends  on  the  thickness  of  the  sulphid;  it  is  there¬ 
fore  of  advantage  to  diminish  the  thickness  of  the  layer.  The 
proper  precautions  should  be  taken  for  eliminating  outside 
effects. 

We  propose  to  comment  further  on  the  subjeet  next 
week.2 


THE  SCHOLAR  AND  THE  STATE. 

The  old  conception  of  the  scholar  as  a  man  given 
over  to  debating  such  questions  as  to  whether  or  not  a 
crocodile  is  an  insect,  or  as  to  how  many  angels  can 
stand  on  the  point  of  a  needle,  has  long  since  passed 
away.  The  seclusion  of  learning  within  cloistered 
walls  was  an  inevitable  accompaniment  of  the  feudal 
state  of  society.  If,  in  that  stirring  age,  a  man  with  a 
frail  body  and  a  thoughtful  mind  was  to  live  long 
enough  to  debate  anything  at  all,  it  had  to  be  within 
some  such  shelter  as  that  afforded  by  the  monastic  life. 
This  necessity  left  its  impress  on  scholarship  for  gener¬ 
ations  after'  the  conditions  that  had  brought  it  into 
being  had  disappeared.  In  the  eyes  of  the  world  the 
typical  scholar  has  long  been  the  absent-minded,  myopic 
pedant  whose  harmless  vagaries  have  been  kindly  toler¬ 
ated  bv  his  more  robust  brethren  of  the  real  world.  The 
Casaubons  and  the  Dry-as-dusts  have  excited  some 
amusement  and  a  little  pity  for  many  generations. 

2.  Abstracts  of  articles  on  the  N  rays  and  editorial  comments 
have  appeared  in  This  Journal,  Jan.  23,  1904,  p.  275,  abstract  59 ; 
February  6,  p.  404,  abstract  14,  and  March  19,  p.  804,  abstract  34. 


The  modern  scholar,  fortunately  or  unfortunately,  is 
not  of  this  type.  For  better  or  worse  he  has  been  drawn 
into  the  current  of  the  life  around  him,  and  has  come  to 
share  in  large  measure  the  thoughts  and  emotions  of 
his  fellow-beings.  There  are  those  who  lament  that  the 
leisure  of  the  college  professor  has  given  way  to  a 
multitude  of  appointments  and  engagements  strictly 
comparable  to  those  of  a  man  of  affairs;  that  the  pro¬ 
fessor’s  study  has  given  place  to  the  “office,”  and  that 
administrative  efficiency  rather  than  scholarly  attainment 
is  often  the  key  to  professorial  advancement.  Be  that 
as  it  may,  these  features  all  mark  the  change  that  has 
taken  place  in  the  position  of  the  scholar  in  the  world 
around  him.  It  is  a  curious  fact  that  while  no  acute 
observer  can  doubt  that  such  a  change  has  occurred,  the 
tradition  of  unpracticality  and  worldly  inefficiency  still 
lingers.  This  is  particularly  true  in  our  own  country, 
where  the  advice  and  opinion  of  the  trained  man  and 
of  the  competent  scholar  are  often  flouted.  Our  news¬ 
papers,  indeed,  deliver  brawling  judgments  all  day  long 
on  all  things  unashamed,  and  it  may  be  said  of  many 
of  our  public  men,  as  John  Morleysaid  of  Macauley, 
that  they  “seek  Truth,  not  as  she  should  be  sought — 
devoutly,  tentatively,  and  with  the  air  of  one  touching 
the  hem  of  a  sacred  garment — but  clutching  her  by  the 
hair  of  the  head  and  dragging  her  after  him  in  a  kind 
of  boisterous  triumph,  a  prisoner  of  war  and  not  a 
goddess.” 

The  detachment  of  the  scholar  from  the  state,  how¬ 
ever,  is  not  even  here  so  marked  as  it  once  was.  When 
one  of  the  most  eminent  among  the  purely  scientific 
members  of  the  American  medical  profession  consents 
to  become  president  of  a  state  board  of  health,  when 
another  is  appointed  director  of  public  health  in  one  of 
our  largest  cities,  and  when  another  undertakes  as  a 
public  duty  to  direct  the  production  of  diphtheria  an¬ 
titoxin  for  a  great  state,  it  can  no  longer  be  charged  that 
the  American  scholar  is  indifferent  to  the  welfare  of 
the  state.  The  scientific  man  is  coming  to  expect  and 
the  state  to  demand  that  he  shall  participate  actively 
in  securing  for  the  state  the  benefit  of  the  discoveries 
made  by  its  individual  members. 

We  owe  our  present  encouraging  outlook  in  this  coun¬ 
try  very  largely  to  the  precept  and  example  of  men  like 
Pasteur,  Virchow,  Koch  and  our  recent  guest,  Professor 
Ehrlich.  These  men  have  never  divorced  the  life  of  the 
scholar  from  that  of  the  citizen,  and  while  pursuing 
brilliant  and  recondite  investigations,  have  still  contin¬ 
ued  to  apply  to  questions  of  public  polity  the  latest  and 
best  results  of  modern  scientific  research.  The  conduct 
of  a  model  municipal  laboratory,  the  preparation  and 
preservation  of  material  for  the  exact  standardization  of 
diphtheria  toxin  and  antitoxin,  and  the  supervision  and 
guidance  of  many  lines  of  investigation  undertaken  for 
the  public  good  are  services  of  a  kind  that  can  be  ren¬ 
dered  only  by  a  man  who  stands  in  the  forefront  of 
scientific  investigation.  Thejr  can  be  rendered  only  by 
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one  who  possesses  that  genius  for  executive  work  which 
is  no  less  necessary  for  the  planning  and  carrying  out  of 
elaborate  scientific  researches  than  for  the  effective  con¬ 
trol  of  practical  measures  directly  affecting  the  public 
health. 

The  services  of  the  investigator  to  the  state  are  in  a 
measure  their  own  reward,  but  it  has  also  happened 
more  than  once  in  the  history  of  science  that  investiga¬ 
tions  undertaken  with  a  practical  end  in  view  have  led 
ultimately  to  far-reaching  theoretical  advances.  It  is  a 
familiar  story  how  Louis  Pasteur,  a  scholar  who  recog¬ 
nized  in  full  measure  his  responsibilities  to  the  state, 
became  fired  with  the  ambition  to  produce  a  French 
beer  that  should  equal  the  best  German  beers.  The  out¬ 
come  of  this  patriotic  ardor  was  the  germ  theory  of 
fermentation,  which  in  turn  gave  birth  to  the  germ 
theorv  of  disease  and  revolutionized  modern  medicine. 

V 

In  the  same  way  it  is  true  that  Professor  Ehrlich’s  at¬ 
tempt  to  obtain  an  accurate  standard  for  diphtheria 
toxin  and  antitoxin  has  not  only  successfully  accom¬ 
plished  the  immediate  results  sought  for,  but  has  led 
him  on  to  brilliant  and  far-reaching  theoretical  consid¬ 
erations,  which  have  already  profoundly  influenced 
medical  thought  and  practice,  and  have  opened  up  vis¬ 
tas  of  future  progress  along  which  the  scientific  imag¬ 
ination  travels  in  excited  anticipation. 


THE  OCCURRENCE  OF  THE  WIDAL  REACTION  IN 

JAUNDICE. 

From  its  earliest  use  it  has  been  known  that  certain 
errors  were  liable  to  occur  in  connection  with  the  Widal 
test  for  typhoid,  especially  with  regard  to  the  degree  of 
dilution  of  the  blood  to  be  tested  and  the  time-limit  of 
observation,  but  these  possible  errors  have  been  so  fre¬ 
quently  pointed  out  and  are  so  easily  avoidable  that  the 
profession  in  general  has  had  a  great  deal  of  confidence 
in  the  reaction.  Within  the  last  two  or  three  years  a 
further  source  of  error  has  been  pointed  out,  namely, 
the  fact  that  certain  cases  of  jaundice  give  the  Widal 
reaction,  and  seemingly  with  dilutions  as  high  as  those 
generally  used  in  the  diagnosis  of  typhoid  fever. 

This  aspect  of  the  question  has  been  reviewed  by 
Libman1  in  this  country,  and  by  Steinberg2  in  Ger¬ 
many.  Libman  comes  to  the  conclusion  that  jaundice 
per  se  does  not  cause  the  agglutinating  substances  to 
appear  in  the  blood.  The  reported  cases  in  which  jaun¬ 
dice  was  accompanied  with  the  Widal  reaction,  he  be¬ 
lieves,  were  atypical  cases  of  typhoid  or  cases  in  which 
certain  sequelae  of  the  disease  associated  with  the  typhoid 
bacillus  were  present.  In  some  cases  in  which  this  as¬ 
sumption  was  positively  disproved,  he  thinks  that  there 
was  an  infection  with  some  germ  closely  allied  to  the 
typhoid  bacillus  giving  rise  to  the  so-called  group  reac¬ 
tion,  or  that  an  improper  interpretation  of  the  reaction 
was  made.  In  four  cases  of  his  owm  in  which  jaundice 
was  accompanied  by  the  Widal  reaction,  he  was  able  to 

1.  Medical  News,  No.  5,  1904. 

2.  Miinchener  med.  Woeh.,  No.  2,  1904. 


demonstrate  the  typhoid  bacillus  or  some  allied  organ¬ 
ism  in  every  case. 

The  conclusions  reached  by  Steinberg  are  very  similar 
to  those  of  Libman.  He  also  points  out  that  jaundice 
itself  is  incapable  of  producing  the  reaction,  this  fact 
being  shown  both  by  the  negative  Widal  in  many  cases 
of  human  jaundice,  and  also  by  experimental  work  on 
the  lower  animals.  Experiments  made  on  animals  by 
injecting  them  with  the  different  constituents  of  bile 
also  show  that  no  single  constituent  or  group  of  con¬ 
stituents  of  this  fluid  can  cause  the  reaction.  He  argues 
from  this  that  there  must  be  some  factor  in  cases  of 
icterus  with  the  Widal  reaction  which  is  not  present 
in  all  cases  of  jaundice.  His  own  work  and  his  inter¬ 
pretation  of  the  literature  lead  him  to  think  that  this 
factor  is  infection,  and  he  urges  that  only  in  infectious 
icterus  is  the  Widal  reaction  present.  The  infectious 
agent  in  most  of  these  cases  has  been  shown  to  be  either 
the  typhoid  bacillus  or  a  closely  allied  organism,  as  the 
colon,  proteus  or  paratyphoid  bacillus.  In  a  few  cases, 
according  to  Steinberg,  this  has  not  been  the  case,  only 
the  ordinary  pus  cocci  having  been  found.  Steinberg 
lays  stress  in  these  cases  on  the  group  reaction,  just  as 
Libman  does,  but  he  calls  attention  also  to  the  great 
peculiarities  of  individual  reaction,  and  thinks  that  they 
play  an  important  part  in  some  cases. 

The  results  of  these  investigations  should  lead  us 
to  exercise  greater  care  in  the  interpretation  of  serum 
reactions  in  general,  and  in  jaundice  cases  in  particular, 
though  as  typhoid  cases  with  jaundice  are  relatively 
rare,  they  are  not  of  surpassing  practical  importance. 


MEDICAL  ADVERTISING. 

One  of  the  hopeful  features  of  the  modern  movement 
in  advertising  is  the  announcement  from  several  impor¬ 
tant  magazines  that  medical  advertising  is  no  longer 
to  find  a  place  in  their  columns.  Some  time  ago  we 
called  attention  to  the  fact  that  the  managers  of  the 
New  York  Times  had  issued  a  card  describing  their  pol¬ 
icy  with  regard  to  advertising,  and  refusing  to  give 
place  in  their  columns  to  medical  advertisers  of  any 
kind.  More  recently  the  Ladies’  Home  Journal  has 
made  the  same  announcement.  Through  agents,  it  has 
now  become  well  understood  that  certain  other  publi¬ 
cations  will  not  renew  contracts  for  advertising  space 
with  patent-medicine  houses. 

This  is  certainly  encouraging.  Any  sensible  man  wrho 
studies  the  advertising  announcements  of  the  propri¬ 
etary  medicine  house,  or  of  the  advertising  quacks  and 
specialists,  can  not  fail  to  be  impressed  with  the  idea 
that  their  only  object  is  to  make  money  and  not  at  all 
to  do  any  good  to  the  deluded  victims,  who,  urged  on 
by  illness,  real  or  imaginary,  apply  to  them  with  the 
hope  of  relief.  There  was  a  time  when  it  was  consid¬ 
ered  not  improper  to  advertise  lotteries  of  various  kinds, 
until  the  amount  of  cheating  and  imposition  involved  in 
such  concerns  finally  brought  them  under  the  govern- 
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mental  power  which  regulates  the  passage  of  matter 
through  the  mails.  Modern  medical  advertising  would 
remind  one  very  much  of  lottery  announcements  writ¬ 
ten  in  alluring  style,  but  with  no  prizes.  Surely  they, 
too,  should  come  under  governmental  control  in  the 
same  way. 

Often  very  little  investigation  would  show  that  not 
only  do  the  so-called  patent  medicines  furnished  by  ad¬ 
vertising  firms  accomplish  no  good,  but  that  they 
actually  tend  at  last  to  do  harm.  Consumptives,  grasp¬ 
ing  at  a  straw,  and  discouraged  by  the  progress  of  their 
disease,  are  tempted  to  try  some  of  the  highly  vaunted 
remedies  so  alluringly  brought  to  their  notice  by  the 
newspapers,  and  as  most  of  these  remedies  contain  ma¬ 
terials  that  disturb  the  stomach  and  lock  up  the  secre¬ 
tions,  consequently  doing  harm  rather  than  good,  pre¬ 
cious  time,  in  which  the  consumptive  by  means  of  fresh 
air  and  good  food  might  really  have  been  making 
headway  against  his  disease,  is  lost,  until  finally  fur¬ 
ther  resistance  to  its  progress  becomes  impossible.  Only 
too  often  does  one  hear  the  story  that  women  suffering 
from  carcinoma  of  the  uterus  have  taken  for  months 
some  remedy  for  female  troubles,  which  has  delayed 
their  application  to  a  physician  until  operations  are 
either  hopeless  or  have  become  much  less  likely  to  prove 
life-saving. 

Why,  then,  should  not  the  restriction  with  regard  to 
sending  improper  material  through  the  mails  apply  to 
papers  containing  swindling  patent-medicine  advertise¬ 
ments  as  well  as  to  attempts  of  swindlers  of  other  kinds  ? 
Beside,  many  of  them  are  so  worded  as  to  be  actually 
obscene.  There  is  the  absurd  stuff  about  sexual  weak¬ 
ness,  lost  manhood,  shrunken  parts,  about  loss  of  viril¬ 
ity  and  the  like,  sure  to  be  the  source  of  unhealthy 
curiosity  on  the  part  of  young  people,  beside  giving  rise 
to  many  imaginary  ailments  that  for  a  time  make  life 
miserable  for  young  adults.  Supposed  abortifacients  are 
paraded  with  the  most  nauseating  publicity. 

Reputable  papers  must,  if  they  would  keep  their  rep¬ 
utation,  take  up  this  newer  policy  of  giving  their  read¬ 
ers  truth,  not  only  in  the  news  columns,  but  also  in  the 
advertising  columns,  and  there  is  seldom  truth  in  pat¬ 
ent-medicine  announcements. 

Unfortunately  there  are  many  religious  newspapers 
that  still  seem  to  consider  that  they  can  accept  medical 
advertisements  without  belittling  themselves.  The  rea¬ 
son  is  very  evident — money  is  needed  to  run  a  paper, 
and  nowhere  is  it  more  plentiful  nor  can  better  terms  for 
advertising  space  be  obtained  than  among  the  medical 
advertisers.  This  very  reason  ought  to  stamp  such  de¬ 
mands  as  suspicious.  Money  is  easily  made  where  ques¬ 
tionable  means  are  employed  and  where  value  is  not 
given  for  payments  made.  There  is  absolutely  no  ex¬ 
cuse  for  the  lax  attitude  of  the  managing  editors  of  re¬ 
ligious  periodicals  in  this  matter.  Nothing  can  justify 
their  lending  of  the  influence  which  their  spiritual  po¬ 
sition  gives  them  to  help  conscienceless  money-makers 
to  exploit  the  sick  and  afflicted. 


EDDYITES  STILL  TRIMMING. 

Apropos  to  a  recent  death  in  Buffalo,  N.  Y.,  from 
diphtheria  under  Eddyite  treatment,  the  Christian  Sci¬ 
ence  publication  committee  sends  to  a  lay  paper  a  com¬ 
munication  quoting  from  the  by-laws  of  the  Christian 
Science  church  to  the  following  effect :  “If  a  member 
of  this  church  has  a  patient  that  he  does  not  heal,  and 
whose  case  he  can  not  fully  diagnose,  he  can  consult 
with  an  M.D.  on  the  anatomy  involved.”  This  is  a  con¬ 
cession.  It  must  be  a  recent  one,  as  we  doubt  it  was  in¬ 
cluded  in  Mrs.  Eddy’s  inspiration,  and  there  probably 
will  be  many  more  such,  including  permission  for  con¬ 
sultation  on  the  physiology,  pathology,  and  even  thera¬ 
peutics  in  the  future.  The  statement  illustrates  pretty 
well  the  fact  that  Eddyism  is  a  cult  that  intends  to  live, 
whether  its  doctrines  do  or  do  not,  and  that  the  profitess 
will  have  her  successors,  probably  in  the  money-making 
syndicate,  which,  we  believe,  at  present  controls  the  con¬ 
cern. 


AMERICAN  LITERATURE  ABROAD. 

Ur.  C.  A.  L.  Reed,  a  former  president  of  the  Associa¬ 
tion,  is  a  contributor  to  the  April  number  of  the  Re¬ 
view  of  Reviews  in  an  interesting  article  on  American 
literature  abroad.  From  the  inquiry  which  he  has  made 
he  finds  that  the  English  language  is  but  little  culti¬ 
vated  in  many  continental  countries,  where  American 
literature  is  hardly  felt  as  an  intellectual  stimulus.  He 
suggests  a  propaganda  something  on  the  order  of  the 
Alliance  Erancaise,  an  institution  devoted  to  the  spread¬ 
ing  of  the  French  language  and  literature  throughout 
the  world.  Such  an  organization,  he  thinks,  would  go 
far  to  raise  the  opinion  of  American  civilization  and 
broaden  the  culture  of  the  people  among  whom  it  ex¬ 
isted.  Dr.  Reed  is  already  known  as  a  literary  man  by 
various  contributions,  and  in  this  case  has  stepped  well 
outside  the  medical  line,  but  is  as  original  and  inter¬ 
esting  in  this  as  in  everything  else.  We  may  sometime 
take  occasion  to  notice  more  extensively  the  extra¬ 
medical  contributions  of  American  physicians,  which 
are  by  no  means  insignificant,  though  the  part  that  the 
profession  takes  in  general  literature  is  hardly  recog¬ 
nized  by  the  reading  public. 


LUMBAR  PUNCTURE  IN  UREMIA. 

Although  lumbar  puncture  was  originally  introduced 
as  a  diagnostic  rather  than  a  therapeutic  measure, 
cases  have  not  been  wanting  to  show  that  the  proceed¬ 
ing  is  sometimes  followed  by  improvement  in  symp¬ 
toms.  It  has  been  frequently  noted  during  the  epidem¬ 
ics  of  cerebrospinal  meningitis  which  have  occurred  in 
recent  years,  that  a  great  improvement  occurred  in 
many  cases  following  the  removal  of  spinal  fluid,  and  a 
similar  improvement  has  also  been  noted  in  one  or  two 
cases  of  spinal  hemorrhage.  Seiffert1  has  just  reported 
some  remarkable  results  from  the  use  of  lumbar  punc¬ 
ture  in  uremia.  His  experience  covers  only  cases  of 
uremia  occurring  as  a  complication  of  scarlatinal  ne¬ 
phritis.  In  several  such  cases  he  withdrew  from  five  to 
thirty  cubic  centimeters  of  spinal  fluid  with  excellent 
results.  Cases  are  reported  with  cramps,  loss  of  con- 

1.  Miinchener  med.  Woch.,  No.  10,  1904. 
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sciousness  and  stertorous  breathing,  which,  under  this 
treatment,  recovered  consciousness  in  half  an  hour,  and 
subsequently  recovered  entirely.  According  to  Seiffert, 
one  puncture  is  all  that  is  generally  necessary.  He 
briefly  quotes  a  French  writer  who  has  recently  treated 
uremia  from  kidney  lesions  other  than  scarlatinal  ne¬ 
phritis  by  this  method,  and  urges  that  the  results  ob¬ 
tained  strongly  suggest  that  a  more  extensive  trial  be 
given  the  method. 


THE  COAGULATION  OF  STARCH. 

Any  question  concerning  the  chemistry  of  starch  can 
not  fail  to  excite  the  interest  of  biologists,  especially 
those  interested  in  physiology.  One  of  the  difficult 
problems  in  botany  has  been  the  manner  in  which 
starch  is  formed  and  deposited  in  the  cells  of  plants. 
Having  once  been  formed  its  transformations  into  the 
dextrins  and  sugars  is  better  known.  Wolff  and  Fern- 
bach1  have  performed  some  interesting  experiments 
tending  to  throw  much  light  on  this  problem.  They 
have  succeeded  in  extracting  from  grains  in  the  course 
of  germination,  green  leaves,  etc.,  a  diastase  which  they 
call  amylo-coagulase,  and  which  has  the  property  of 
precipitating  soluble  starch  from  its  solutions.  This 
ferment  seems  to  be  an  entirely  different  substance 
from  amylase,  which  is  also  present  in  such  substances, 
for  its  coagulating  power  is  completely  lost  by  heating 
to  65  C.  for  five  minutes,  whereas  the  liquefying  and 
saccharifying  properties  of  the  amylase  is  retained 
even  when  heated  to  70  C.  The  action,  therefore,  can 
not  be  explained  as  a  reversible  process  due  to  amylase. 
The  study  of  such  substances  may  throw  much  light  on 
the  so-called  reversibility  of  enzyme  action,  which  ap¬ 
parently  does  not  rest  on  an  absolutely  secure  basis. 


THE  CORRECTION  OF  FECAL  INCONTINENCE  BY 
SUBMUCOUS  INJECTION  OF  PARAFFIN. 

Incontinence  of  feces  is  such  an  annoying  complica¬ 
tion  of  a  number  of  disorders  that  any  means  promising 
good  results  in  its  correction  should  be  cordially  wel¬ 
comed.  In  some  instances  the  sphincter  still  retains 
some  power,  but  not  sufficient  to  close  completely  the 
anal  orifice,  while  in  other  instances  the  paralysis  of  the 
sphincter  is  complete.  It  has  been  suggested  that  un¬ 
der  the  conditions  first  noted  the  lumen  of  the  bowel 
can  be  narrowed  by  the  injection  of  paraffin  into  the 
submucous  tissues  on  the  inner  surface  of  the  sphincter, 
and  thus  diminish  the  work  of  the  latter,  so  that  it  may 
be  adequate  to  occlude  the  remaining  lumen.  For  the 
cases  of  the  second  group  various  plastic  procedures 
have  been  recommended,  with  the  object  of  surrounding 
the  anus  with  muscular  fibers  diverted  from  their  natural 
function,  the  gluteus  maximus  and  the  levator  ani  being 
the  muscles  ordinarily  utilized  for  this  purpose.  At¬ 
tempts,  frequently  unsuccessful,  have  been  made  to  give 
the  wall  of  the  rectum  a  valvular  action,  by  dissecting 
out  this  portion  of  the  bowel,  twisting  it  on  its  long 
axis  and  refixing  it,  or  by  producing  a  sharp  curvature 
or  kink  in  its  lower  portion.  In  two  cases  of  the  latter 
character  Mr.  H.  A.  Burgess2  obtained  good  results  by 

1.  Comp.  Rendus.  Acad.  Sciences,  vol.  cxxvii,  No.  18,  1903. 

2.  Lancet,  March  12,  1904,  p.  716. 


the  injection  of  paraffin  info  the  lower  portion  of  the  rec¬ 
tal  wall.  The  condition  was  due  in  the  first  instance  to 
operations  for  the  relief  of  anal  fistula,  and  it  had  not 
yielded  to  two  corrective  plastic  operations.  The  sec¬ 
ond  case,  in  a  boy  of  seven,  was  complicated  by  a  pro¬ 
lapse  of  the  rectum,  and  both  conditions  had  been  pres¬ 
ent  from  infancy.  In  the  latter,  following  correction 
of  the  fecal  incontinence  by  the  injection  of  paraffin,  a 
plastic  operation  was  successfully  performed  for  the  re¬ 
duction  of  the  abnormally  large  anus. 


THE  PROGNOSIS  OF  TYPHOID  FEVER. 

It  seems  certain  that  the  prevalence  of  typhoid  fever 
has  been  diminished  in  no  small  measure  since  its  ex¬ 
citing  cause  has  been  demonstrated,  and  the  necessary 
steps  have  been  taken  to  restrict  the  dissemination  of 
the  typhoid  bacillus.  To  this  end  care  in  the  disposal 
of  the  discharges,  particularly  the  feces  and  the  urine, 
and  the  insurance  of  an  uncontaminated  water  supply 
have  largely  contributed.  It  is  equally  certain  that 
hand  in  hand  with  this  reduction  in  the  morbidity 
there  has  been  a  lowering  of  the  mortality,  as  a  result 
of  the  institution  of  rational  therapeusis,  including 
especially  the  practice  of  systematic  cold  bathing,  ac¬ 
cording  to  the  method  of  Brand.  There  is  still  con¬ 
siderable  room  for  improvement  in  both  of  the  direc¬ 
tions  named,  and  the  amount  of  typhoid  fever  in  a 
community  may  be  considered  as  an  index  of  its  hy¬ 
gienic  intelligence.  While  the  prognosis  of  the  dis¬ 
ease  in  general  is  thus  relatively  favorable,  it  is  by  no 
means  easy  to  predicate  the  outcome  in  the  individual 
case.  It  may,  therefore,  be  useful  to  note  the  conclu¬ 
sions  reached  in  this  connection  by  Dr.  R.  E.  Sedgwick1 
as  a  result  of  observations  made  in  460  cases  of  typhoid 
fever.  He  finds  that  the  younger  the  patient  the  more 
favorable  the  prognosis,  as  mild  cases  are  commonest 
in  the  young,  while  fatal  complications  are  more  likely 
to  occur  in  the  old.  If  the  onset  of  the  disease  be 
gradual,  the  case  is  likely  to  prove  a  mild  one;  but  if 
the  onset  be  sudden,  a  severe  attack  may  be  anticipated. 
If  the  case  occurs  during  an  outbreak  of  typhoid  fever, 
the  general  character  of  the  outbreak  may  be  of  guid¬ 
ing  value  in  prognosis,  consideration  being  given,  how¬ 
ever,  to  the  age  and  the  constitution  of  the  patient. 
The  degree  of  pyrexia  need  not  of  itself  be  regarded  as 
unfavorable  in  a  patient  of  strong  bodily  health.  The 
pulse-rate  is  a  good  indication  of  the  severity  of  the 
attack.  Sudden  changes  in  the  pulse-rate  are  impor¬ 
tant  as  indicating  the  onset  of  complications.  Consti¬ 
pation  is  to  be  looked  on  as  a  favorable  symptom  as 
contrasted  with  diarrhea,  which  is  unfavorable.  Me- 
teorism  is  an  unfavorable  symptom,  as  it  predisposes 
to  perforation.  Should  perforation  occur,  operative 
measures  hold  out  the  best  chance.  Dryness  of  the 
tongue  is  a  valuable  guide  in  prognosis.  Intestinal 
hemorrhage  occurs  chiefly  in  serious  cases.  The  earlier 
it  occurs  the  more  serious  its  significance.  Early  nervous 
symptoms  must  be  regarded  with  concern,  as  an  indica¬ 
tion  either  of  the  severity  of  the  attack  or  lack  of  resist¬ 
ance  on  the  part  of  the  patient.  Most  of  the  complications 
— of  which  perforation,  peritonitis  and  pneumonia  are 

1.  Birmingham  Medical  Review,  February,  1904,  p.  70. 


1028 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


to  be  considered  among  the  most  serious — tend  toward 
recovery.  When  perforation  occurs  the  only  treatment 
consists  in  abdominal  section,  with  repair  of  the  lesion. 
The  chances  of  recovery  are  better  in  patients  treated  in 
hospitals  than  those  treated  in  their  homes. 


VIVISECTION. 

In  the  Outlook  of  April  9  appear  two  papers  on  the 
vivisection  problem,  both  of  which  are  somewhat  note¬ 
worthy.  The  first,  by  Bishop  Lawrence  of  Massachu¬ 
setts,  takes  the  stand  which  we  think  is  held  by  most 
cultured  and  enlightened  people  at  the  present  day,  viz., 
that  the  benefits  that  vivisection  has  accomplished  for 
mankind  far  outbalance  any  necessary  suffering  that 
may  be  inflicted  on  the  lower  animals;  even  the  single 
matter  of  antitoxin  in  diphtheria,  which  is  quoted  by 
the  Bishop,  is  enough  to  redeem  it  from  the  charges 
that  have  been  made.  The  sacrifice  of  many  of  the 
lower  animals  for  the  sake  of  preventing  mortality  and 
suffering  is  justifiable  in  every  sense  of  the  word.  The 
question  arises  whether  this  should  be  regulated,  and 
Bishop  Lawrence  gives  rational  objections  to  the  regula¬ 
tion  as  they  appear  to  him.  Dr.  LeffingwelFs  paper  is 
far  more  temperate  than  would  be  expected  from  the 
utterances  that  have  been  credited  to  him  in  the  past. 
He  does  not  deny  the  utility  of  vivisection,  but  claims 
that  the  practice  of  it  is  abused,  and  that  it  is  carried 
on  needlessly  and  with  unnecessary  cruelty  to  the  sub¬ 
jects;  therefore,  legal  regulation  should  be  required,  to¬ 
gether  with  periodical  inspection  and  publication  of  all 
experiments.  He  is  studiously  temperate  in  his  language, 
and  yet  he  says  a  few  things  which  seem  to  indicate  an 
unjudicial  state  of  mind  on  the  subject.  The  party,  how¬ 
ever,  with  which  he  trains  at  the  present  time  cer¬ 
tainly  would  not  be  fully  satisfied  with  his  utterances 
in  this  communication.  One  has  only  to  read  the  edi¬ 
torials  in  the  little  anti-vivisection  papers  which  are 
sent  to  nearly  every  publication  in  the  country  to  ap¬ 
preciate  this  fact.  Legal  regulation,  if  brought  about 
through  the  efforts  of  these  individuals,  would  be  more 
or  less  influenced  by  their  opinions  and  scientific  re¬ 
search  would  be  seriously  hampered.  The  objections  to 
this  are  well  stated  by  Bishop  Lawrence,  and  he  points 
out  that  in  Great  Britain,  under  the  restrictions  now 
required,  the  work  of  scientific  research  is  notably  crip¬ 
pled.  The  editorial  notice  in  the  Outlook  discusses  the 
subject  in  a  thoroughly  common-sense  point  of  view,  and 
gives  what  we  believe  is  the  consensus  of  opinion  of 
thinking  people  on  the  subject  at  the  present  time.  The 
world  appreciates  the  benefits  which  vivisection  has  pro¬ 
duced  in  the  relief  of  disease,  the  lessening  of  human 
&nd  animal  suffering,  for  it  is  not  mankind  alone  that 
benefits  by  these  researches.  One  of  the  greatest  of 
American  writers,  in  perhaps  one  of  his  most  striking 
productions,  portrayed  the  narrowing  and  dehumaniz¬ 
ing  effect  of  a  too  self-concentrated  devotion  to  a  phil¬ 
anthropic  hobby.  There  is  nothing  more  tempting  to 
human  weakness  than  an  overestimated  self-conscious  vir¬ 
tue,  and  its  evil  influences  on  the  human  character  are 
amply  portrayed  in  modern  zoophily.  Humanity  is  the 
last  of  their  thoughts  to  all  appearances,  their  sympa¬ 
thies  are  wrapped  up  in  the  lower  creatures  and  the 


welfare  of  their  own  species  is  hardly  considered.  Even 
the  ordinary  moral  requirements  are  sacrificed  to  the 
holy  cause  which  has  become  their  idol,  as  is  shown  in 
the  recent  misrepresentations  abroad,  the  legal  conse¬ 
quences  of  which  were  somewhat  unfortunate  to  the 
leader  of  the  British  antivivisectionists.  It  is  to  be 
hoped  that  the  common  sense  of  the  majority  will  not 
be  overcome  by  the  dictation  of  a  fanatic  and  narrowed 
philanthropy  or  zoophily  in  this  matter  so  important 
for  the  advancement  of  science  and  medicine  and  for  the 
welfare  of  the  world. 


RATES  TO  ATLANTIC  CITY  SESSION. 

As  we  go  to  press  we  learn  that  the  Central  Passenger 
Association  has  granted  half  rates  to  the  coming  session 
of  the  American  Medical  Association.  Thus  two  of  the 
most  important  passenger  associations  have  granted  this 
rate,  and  it  is  likely  that  the  rate  will  now  prevail  all 
over  the  country. 


Medical  News. 


ILLINOIS. 

Societies  Favor  Heybum  Bill. — Will  County  and  Jersey 
County  medical  societies  have  endorsed  the  Heyburn  pure-food 
bill,  and  have  signed  a  petition  urging  its  passage. 

Ill  and  Recovering. — Ur.  Ezra  H.  Ferris,  a  retired  physician 

of  Champaign,  is  reported  to  be  seriously  ill. - Dr.  Arthur  F. 

Comings,  Rockford,  who  has  been  ill  since  January,  resumed 
practice  April  4. 

Elgin  Hospital  to  Be  Enlarged. — Sherman  Hospital,  Elgin, 
which  is  under  the  charge  of  the  Elgin  Woman’s  Club,  is  to  have 
an  addition  to  cost  about  $20,000.  The  greater  part  of  this 
amount  has  been  received  by  bequests  or  gifts. 

Society’s  Golden  Jubilee. — On  April  7  McLean  County  Med¬ 
ical  Society  celebrated  its  semi-centenary  by  a  banquet  at 
Bloomington,  at  which  about  150  were  present.  Dr.  Franklin 
C.  Vandervort,  president  of  the  society,  was  toast  master. 
The  following  toasts  were  proposed:  “Medical  Organization,” 
Dr.  Otho  B.  Will,  Peoria;  “History  of  the  Society,  1854-1879,” 
Dr.  Charles  R.  Parke,  Louisville,  Ky.;  “History  of  the  Society, 
1880-1904,”  Dr.  William  E.  Guthrie,  Bloomington,  and  “The 
Future  of  the  Society,”  Dr.  James  B.  Taylor,  Bloomington. 

Chicago. 

Easter  Hospital  Collection. — The  Easter  offerings  in  the  Pres¬ 
byterian  churches  of  Chicago  amounted  to  about  $6,000,  which 
goes  to  aid  the  Presbyterian  Hospital. 

No  Prosecution.- — The  case  against  “Dr.”  A.  W.  Van  Byster- 
veld  of  Englewood  and  Muskegon,  Mich.,  was  dismissed  April 
4  for  lack  of  prosecution.  He  was  charged  with  mistreating  a 
defective  girl  patient  whose  father  shot  the  alleged  physician 
in  the  leg. 

Decrease  in  Death  Rate. — During  the  week  ended  April  9  562 
deaths  were  reported,  14  less  than  for  the  previous  week,  and 
64  less  than  in  the  week  before,  the  respective  annual  rates 
per  1,000  being  15.03,  15.40  and  16.32.  Pneumonia  caused  127, 
or  nearly  22.6  per  cent.,  of  the  deaths;  consumption,  65;  heart 
diseases,  49;  Bright’s  disease,  42,  and  violence,  33  deaths. 

Alumni  Dine. — Fifty  members  and  invited  guests  of  the 
Western  Alumni  Association  of  the  University  and  Bellevue 
Hospital  Medical  College,  New  York,  met  at  the  annual  banquet 
April  11.  Dr.  David  W.  Graham  was  toastmaster  and  toasts 
were  responded  to  by  Drs.  Egbert  LeFevre  and  Joseph  D. 
Bryant  of  New  York  City;  Dr.  Green  V.  Woollen,  Indianapolis, 
and  Dr.  John  M.  Ristine,  Cedar  Rapids,  Iowa.  Dr.  Charles  C. 
Hunt,  Dixon,  was  elected  president  of  the  association. 

Increased  Mortality. — The  record  which  the  Department 
of  Health  calls  its  “sanitary  balance-sheet,”  which  at  the  end 
of  1894  covered  a  period  of  forty-four  years — 1857-1894 — 
showed  that,  comparing  the  mortality  of  the  first  and  last  de¬ 
cades,  the  deaths  from  nervous  diseases  had  increased  80  per 
cent.;  from  Bright’s  disease,  94  per  cent.;  from  cholera  infan¬ 
tum,  123  per  cent.;  from  pneumonia,  160  per  cent.;  from 
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bronchitis,  330  per  cent.;  from  heart  disease,  3G0  per  cent., 
and  from  cancer,  812  per  cent. 

Decreased  Mortality  from  Nervous  Diseases. — Comparing  this 
decade  with  the  previous  one,  there  is  shown  a  decrease  of 
40.2  per  cent,  in  the  mortality  from  all  forms  of  nervous  dis¬ 
ease,  and  of  nearly  60  per  cent,  in  the  deaths  from  convulsions. 
Better  hygiene  of  child  life,  better  milk  supply,  better  knowl¬ 
edge  among  mothers,  sufficiently  account  for  this  latter 
reduction;  the  Department  of  Health  remarks  that  it  is  not  so 
obvious  what  has  caused  the  reduction  of  more  than  one-fourth 
in  the  deaths  of  adults  from  nervous  diseases. 

MARYLAND. 

Regulation  of  Barber  Shops. — A  bill  has  passed  both  branches 
of  the  legislature  regulating  the  practice  of  barbering,  estab¬ 
lishing  a  state  board  of  barber  examiners  and  providing  for  the 
sanitary  inspection  of  barber  shops. 

Sewerage  Bill  Passed. — The  sewerage  bill  has  passed  the  leg¬ 
islature  after  a  hard  struggle  extending  over  twenty  years,  and 
it  is  ready  for  submission  to  the  people.  It  provides  for  a 
ten-million-dollar  loan.  As  a  six-million-dollar  loan  has 
already  been  provided  for  improvement  of  wharves  and  docks 
destroyed  by  the  fire,  and  as  the  sewerage  loan  will  have  to  be 
provided  by  direct  taxation,  it  will  have  to  be  deferred  for  the 
present  and  submitted  later  to  popular  vote. 

New-Made  Laws. — The  governor  has  signed  the  following 
bills:  Authorizing  Hagerstown  to  build  a  hospital  and  to 

borrow  money  for  drainage  system;  authorizing  Washington 
County  to  levy  money  for  a  hospital  at  Hagerstown;  state 
registration  of  nurses;  creating  barber  inspectors;  to  incor¬ 
porate  sewer  company  of  Salisbury;  to  protect  the  citizens 
from  certain  communicable  diseases,  especially  tuberculosis  of 
lungs  and  larynx;  omnibus  appropriation  bill.  The  items  of 
the  omnibus  bill  were  published  in  The  Journal,  April  2,  p.  900, 
April  9,  p.  963.  It  passed  with  the  following  changes:  Increase 
appropriation  of  Baltimore  Eye,  Ear  and  Throat  Hospital  from 
$2,000  to  $5,000  annually,  and  cut  off  appropriation  of  $10,000 
for  new  building;  allow  $5,000  annually  to  Union  Hospital  of 
Cecil  County,  provided  an  equal  amount  is  subscribed  pri¬ 
vately;  allow  $5,000  per  annum  to  pay  indebtedness  of  Spring- 
field  Hospital  for  the  Insane;  allow  St.  Agnes  Hospital  $3,000 
annually,  and  Franklin  Square  Hospital  $3,000  annually  and 
$1,000  additional  for  1905  to  aid  in  equipment  and  furnishing. 

Baltimore. 

Fined  for  Contempt  of  Court. — Dr.  Frank  G.  Moyer,  for  fail¬ 
ing  to  appear  as  witness,  after  having  been  summoned,  was 
fined  $27.50,  in  the  Court  of  Common  Pleas,  March  29. 

Resumes  Practice. — Dr.  Alexander  Hill,  formerly  fire  depart¬ 
ment  physician,  has  recovered  his  health  after  two  operations 
for  a  large  growth  involving  mouth,  throat  and  neck,  and  will 
resume  practice. 

Physician  Wins  Suit. — The  suit  in  the  Superior  Court 
against  Dr.  William  H.  Burch,  for  alleged  incompetent  setting 
and  treatment  of  a  broken  limb,  $5,000  damages  being  claimed, 
has  been  decided  in  favor  of  the  defendant. 

Distinguished  Frenchmen  Visit  Baltimore. — Drs.  Jean  Louis 
Faure  and  Stephen  Merlin  of  France  were  the  guests  of  Dr. 
Howard  A.  Kelly  last  week.  The  former,  who  is  a  surgeon  of 
note,  lectured  and  operated  at  the  Johns  Hopkins  Hospital. 
They  left  for  Florida,  April  8,  and  will  make  a  tour  of  the 
country. 

Personal. — Dr.  H.  Lee  Franks  has  resigned  as  health  warden, 
and  the  health  commissioner  has  appointed  Dr.  Clarence  P. 
Erkenbrack  to  the  vacancy.— Dr.  Dudley  Williams,  Boston, 

will  make  Baltimore  his  home. - Prof.  George  M.  Stratton, 

associate  professor  of  psychology  in  the  University  of  Cali¬ 
fornia,  has  accepted  the  professorship  of  experimental  psychol¬ 
ogy  in  the  Johns  Hopkins  University,  and  will  enter  on  his  new 
duties  in  the  fall.  He  has  done  much  original  work  on  the 
senses,  especially  vision,  and  is  also  said  to  be  a  successful 
teacher  and  very  effective  lecturer. 

Deaths  and  Smallpox. — There  were  229  deaths  last  week,  an 
annual  rate  of  21.43  per  1,000.  The  principal  causes  were 
consumption,  36;  pneumonia,  30;  heart  disease,  21;  Bright’s 
disease,  18;  congestion  of  brain,  11;  cancer,  10,  and  influenza,  8. 
Two  cases  of  smallpox  were  reported.  The  health  commissioner 
has  been  allowed  $1,000  for  expenses  in  fighting  smallpox. 
He  stated  that  there  had  'been  15  cases  since  January  1,  and 
that  25  persons  were  now  qijartered  at  the  quarantine  deten¬ 
tion  barracks  who  had  to  be  cared  for.  He  expected  to  have 
15,000  persons  vaccinated  last  week. 


Medical  Club  Anniversary. — The  Rush  Medical  Club,  a 
students’  club  of  the  University  of  Maryland,  held  its  fifty  - 
fourth  anniversary  celebration,  March  26.  It  was  founded  in 
April  or  May,  1850,  by  seven  students  as  a  quiz  club, 'and  has 
kept  up  an  unbroken  existence  to  the  present  time.  The  present 
membership  is  20.  It  is  one  of  the  oldest,  if  not  the  oldest,  of 
the  students’  medical  clubs  in  this  country.  The  founder  of  the 
club,  Dr.  William  J.  Wroth,  Baltimore,  now  in  his  seventy-fifth 
year,  was  present,  and  addresses  were  made  by  him,  Drs.  Ran¬ 
dolph  Winslow,  Harry  Adler,  Hiram  Woods,  W.  T.  Watson, 
and  A.  S.  Matthews.  Dr.  E.  F.  Cordell  read  a  historical  sketch 
of  the  club. 

Endowment  for  University  Medical  School. — The  Alumni 
Association  of  the  Medical  Department  of  the  University  of 
Maryland  is  endeavoring  to  secure  a  permanent  endowment 
fund  for  the  school  of  medicine.  The  following  constitute  the 
present  board  of  trustees  of  this  fund:  Judge  Henry  D.  Har¬ 
lan,  Gen.  Lawrason  Riggs,  Dr.  Samuel  C.  Chew,  Dr.  I.  E. 
Atkinson,  Mr.  Clayton  C.  Hall,  Mr.  Allan  McSherry,  Dr. 
Thomas  A.  Ashby,  Dr.  Charles  G.  W.  MacGill  and  Dr.  Eugene 
F.  Cordell.  Last  year  the  will  of  Dr.  W.  H.  Crim  bequeathed 
directly  to  the  medical  department  his  entire  estate  after  the 
decease  of  certain  beneficiaries.  The  sale  of  the  renowned 
Crim  antiques  amounted  at  that  time  alone  to  over  $70,000. 
However,  this  bequest  for  many  years  will  not  be  available  to 
assist  the  university. 

The  Rockefeller  Gift  to  the  Johns  Hopkins  Hospital. — As  an¬ 
nounced  last  week,  Mr.  John  D.  Rockefeller  has  given  $500,000 
to  the  Johns  Hopkins  Hospital  to  prevent  the  curtailment  of 
usefulness  of  that  institution  by  the  losses  incurred  by  the 
great  fire.  The  money  is  given  outright  and  will  be  turned 
over  to  the  trustees  in  whatever  form  they  elect.  A  few  days 
after  the  fire  the  matter  was  brought  to  the  attention  of  Mr. 
Rockefeller  by  Drs.  William  Osier  and  William  H.  Welch,  and 
Mr.  Rockefeller  sent  his  attorney  to  Baltimore  to  investigate. 
The  attorney  spent  two  days  in  Baltimore.  Nothing  further 
was  heard  until  April  5,  nearly  two  months,  and  the  friends 
of  the  institution  began  to  lose  heart.  On  that  day  a  letter 
was  received  by  Dr.  Osier  from  Mr.  Rockefeller,  Jr.,  saying 
that  “in  view  of  the  high  character  of  work  which  the  hospital 
and  medical  school  are  doing  in  medical  instruction  and  re¬ 
search,  including  the  training  of  nurses,  which  work,  he  under¬ 
stands,  will  be  otherwise  materially  curtailed  because  of 
losses,”  his  father  had  determined  to  give  the  amount  named 
to  the  hospital.  Mr.  Rockefeller’s  attorney  estimated  the 
losses  at  about  $499,137.  It  is  said  that  Mr.  Rockefeller  could 
not  have  been  more  careful  in  his  investigation  of  the  affairs 
of  the  hospital  if  he  had  contemplated  investing  money  in 
it  for  the  purpose  of  gain.  Every  item  in  the  annual  state¬ 
ment  of  the  hospital  was  carefully  gone  over  by  the  agent,  and 
every  one  of  its  investments  was  carefully  scrutinized.  Judge 
Harlan,  president  of  the  board  of  trustees  of  the  hospital, 
had  prepared  a  list  of  well-known  philanthropists  with  a  view 
of  appealing  to  them,  but  on  the  advice  of  Dr.  Welch  no  action 
was  taken  until  Mr.  Rockefeller  was  heard  from.  The  value 
of  the  property  destroyed  aggregated  about  $1,300,000,  and 
the  net  loss  to  the  institution  was  about  $500,000.  The  gift 
will  not  permit  of  extension  of  the  operations  of  the  hospital; 
it  will  not,  therefore,  be  devoted  to  any  special  purpose,  but  to 
the  continuance  of  the  work  hitherto  done  without  any  curtail¬ 
ment.  The  burned  property  will  be  rebuilt  and  it  is  hoped 
that  its  value  will  increase  and  the  good  work  of  the  hospital 
be  thus  augmented.  The  credit  of  this  great  benefaction  is 
ascribed  to  Drs.  Welch  and  Osier.  It  is  said  that  Mr.  Rocke¬ 
feller  became  interested  in  medical  research  through  a  copy  of 
Dr.  Osier’s  “Practice  of  Medicine,”  which  was  sent  him  by  his 
agent,  Mr.  Gates,  and  that  the  influence  thus  exerted  led  him  to 
the  gifts  of  the  $200,000  to  the  Rockefeller  Institute,  supple¬ 
mented  later  by  $1,000,000  for  the  permanent  home  of  the  in¬ 
stitute  in  New  York,  and  also  the  gift  of  $1,000,000  made  to 
Harvard  University  Medical  School.  The  Rockefeller  Institute 
for  Medical  Research  was  incorporated  in  June,  1901,  under  Dr. 
Welch  as  president,  and  others.  The  work  has  been  carried  on 
in  a  number  of  university  laboratories.  Last  year  it  was 
decided  to  secure  a  permanent  home,  and  three  blocks  of  land 
in  New  York  City,  extending  from  Sixty-fourth  to  Sixty- 
seventh  street,  along  Avenue  A,  were  purchased  for  $700,000. 
Dr.  Simon  Flexner,  formerly  connected  with  the  University  of 
Pennsylvania,  and  Johns  Hopkins  Medical  School,  is  in  charge 
of  it.  Dr.  Osier  is  of  the  opinion  that  Mr.  Rockefeller’s  gift  to 
the  Hopkins  Hospital  will  be  followed  by  other  gifts  which  will 
enable  the  work  of  the  hospital  to  expand.  The  hospital  has 
not  received  many  gifts,  compared  with  other  institutions. 
Dr.  Howard  A.  Kelly  gave  about  $20,000  for  a  new  operating 
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room  and  an  addition  to  the  gynecological  wards.  Two  ladies 
of  Baltimore  gave  $6,000  for  the  tuberculosis  work,  and  Mr. 
Henry  Phipps’  recent  gift  of  $20,000  for  the  same  object  is 
fresh  in  memory.  The  governor  of  Maryland  and  the  mayor  of 
Baltimore  have  both  expressed  to  Mr.  Rockefeller  the  thanks 
of  state  and  city  for  his  noble  benefaction. 

MASSACHUSETTS. 

Will  Filed— The  will  of  the  late  Dr.  J.  Henry  Robinson, 
Southboro,  has  been  filed.  The  estate  is  appraised  at  $76,000. 

Golden  Wedding. — Dr.  and  Mrs.  Joshua  B.  Gould,  West 
Somerville,  celebrated  the  fiftieth  anniversary  of  their  mar¬ 
riage  March  23. 

Bequests. — The  late  Senator  Tyner,  Holyoke,  in  his  will  de¬ 
vised  $10,000  each  to  the  Holyoke  City  Hospital  and  to  the 
House  of  Providence  Hospital. 

Dealers  in  Impure  Milk  Fined. — Two  milkmen,  who  sell  to 
stores  and  private  houses,  and  four  store-keepers  were  fined, 
April  4,  in  the  Charlestown  Court,  for  the  poor  quality  of  the 
milk  in  their  possession. 

Visiting  Nurses. — The  Instructive  District  Nursing  Associa¬ 
tion  reports  that  their  15  nurses  cared  for  7,657  patients  in 
1903,  making  75,000  visits.  The  expenses  were  $15,053,  leav¬ 
ing  a  deficit  of  about  $1,300. 

The  Emergency  Hospital  in  Salem  is  flourishing.  A  new 
wing  containing  four  wards  is  nearly  ready  for  occupancy,  and 
property  in  another  part  of  the  city  has  been  leased  for  a 
branch,  which  will  be  established  at  once. 

To  Establish  Tuberculosis  Hospital. — The  committee  of 
public  charitable  institutions  has  introduced  in  the  Massachu¬ 
setts  legislature  a  bill  to  establish  the  Massachusetts  hospital 
for  consumptives  with  a  board  of  five  trustees  and  an  appro¬ 
priation  of  $150,000. 

Eventual  Bequest. — Under  the  will  of  Mrs.  Hannah  K.  Grant 
her  interest  in  a  Salem  estate  is  awarded  to  her  sistey,  after 
whose  death  it  is  to  go  to  the  Salem  Hospital  Corporation.  On 
similar  conditions  the  hospital  eventually  will  receive  one- 
fourth  of  the  residue  of  her  estate. 

Personal. — Dr.  Orville  W.  Collins,  South  Framingham,  has 
been  appointed  assistant  surgeon  for  the  Boston  and  Albany 

system,  between  Riverside  and  Westboro. - Dr.  Edward  Roth, 

Vineyard  Haven,  has  qualified  as  medical  examiner  for  the 
northern  district  of  Duke’s  County. 

NEBRASKA. 

Schools  Closed. — Owing  to  the  prevalence  of  diphtheria  in 
the  country  round  about  Bertrand,  the  public  schools  have  been 
ordered  to  be  closed  for  two  weeks. 

Mishaps  to  Physicians. — Dr.  Andrew  D.  Nesbit,  Tekamah,  is 
recovering  from  a  serious  operation  on  the  ear,  performed  a 

month  ago. - Dr.  Marshall  D.  Bedal,  Blair,  has  been  declared 

insane,  and  committed  to  the  insane  hospital  at  Lincoln. 

Healer  Cast  Out. — “Dr.”  Frank  H.  Peters,  a  so-called  “mag¬ 
netic  healer”  of  Beatrice,  against  whom  30  charges  of  prac¬ 
ticing  medicine  without  a  license  had  been  filed,  was  found 
guilty  on  one  count  and  fined  $50  and  costs.  On  his  promise 
to  leave  the  state,  the  other  charges  against  him  were  dis¬ 
missed. 

Tuberculosis  Must  Be  Reported. — According  to  a  ruling  of 
the  State  Board  of  Health  physicians  are  required  to  report 
promptly  all  cases  of  consumption,  so  that  they  may  be  quar¬ 
antined  when  necessary.  Any  physician,  householder  or  land¬ 
lord  who  fails  to  comply  is  subject  to  a  fine  of  $100.  Con¬ 
sumption  is  thus  formally  included  in  the  list  of  contagious 
diseases. 

NEW  HAMPSHIRE. 

Quarter  of  a  Century  Old. — The  Portsmouth  Medical  Asso- 
cation  celebrated  the  twenty-fifth  anniversary  of  its  organiza¬ 
tion,  April  5,  by  a  banquet,  at  which  22  were  present. 

Hospital  for  Dover. — The  executors  of  the  late  Arioch  Went¬ 
worth  of  Boston  have  paid  over  to  the  authorities  of  Dover 
$100,000,  for  the  establishment  of  the  New  Wentworth  Hos¬ 
pital  in  that  city. 

Personal.— Dr.  Percy  Bartlett  has  been  made  instructor  in 

anatomy  in  the  Dartmouth  Medical  College,  Hanover. - Dr. 

A.  E.  O’Connell  has  secured  the  position  of  house  physician  at 
the  Mary  Hitchcock  Memorial  Hospital,  Hanover. — — Dr.  and 
Mrs.  Moses  C.  Lathrop,  Dover,  recently  celebrated  their  golden 
wedding  anniversary. 

Society  for  Prevention  of  Consumption. — The  New  Hamp¬ 
shire  Society  for  the  Prevention  of  Consumption  was  organized 


with  headquarters  at  Concord,  “to  instruct  consumptives  In 
the  ways  and  means  to  prevent  the  spread  of  the  infection, 
and  to  better  their  physical  condition.”  Dr.  Orlando  B. 
Douglass,  Concord,  was  elected  chairman;  Dr.  Jonn  H.  Neal, 
Rochester,  treasurer,  and  Dr.  Henri  T.  Fontaine,  Concord, 
secretary. 

NEW  JERSEY. 

Against  Consumption. — Orange  has  an  anti-tuberculosis  com¬ 
mittee  and  has  started  an  active  crusade  against  the  disease. 
A  free  dispensary  for  tuberculous  patients,  with  daily  clinics, 
is  one  of  the  weapons. 

Medical  Examiners  Reappointed. — On  March  25  Governor 
Murphy  reappointed  the  following  physicians  members  of  the 
New  Jersey  Board  of  Medical  Examiners:  Drs.  Arinin  Uebel- 
acker,  Morristown;  William  Perry  Watson,  Jersey  City,  and 
William  H.  Shipps,  Bordentown. 

Thousands  for  Hospitals. — The  total  appropriation  for  the 

State  Tuberculosis  Sanitarium  amounts  to  $265,000. - Nearly 

$13,000  has  been  received  for  the  building  fund  of  the  North 
Hudson  Hospital,  Union  Hill. — : — The  building  fund  of  the 
Mountainside  Hospital,  Montclair,  now  amounts  to  $36,542.25. 

Personal. — Dr.  James  M.  Stewart,  Paterson,  was  appointed 
a  member  of  the  tenement  house  commission  by  the  governor. 
- Major  Charles  R.  Blundell,  Paterson,  surgeon  Fifth  In¬ 
fantry,  has  resigned. - Dr.  Talbot  R.  Chambers,  for  nine  years 

in  charge  of  the  eye,  ear,  nose  and  throat  department  of  the 
Jersey  City  Hospital,  has  resigned,  and  Dr.  Wallace  B.  Pyle 

has  been  elected  his  successor. - Dr.  Archibald  Mercer, 

Newark,  is  recovering  from  an  operation  for  appendicitis,  per¬ 
formed  March  30.— — Dr.  L.  Eugene  Hollister  has  been  ap¬ 
pointed  a  member  of  the  Newark  Board  of  Health,  vice  Dr. 
David  L.  Wallace,  deceased. 

NEW  YORK. 

Smallpox  in  Buffalo. — Several  smallpox  cases  have  been  found 
by  the  Buffalo  Health  Department. 

Bill  for  a  Letter. — The  senate  has  passed  Senator  Whitlock’s 
bill  to  change  the  name  of  the  Bushwick  Hospital,  Brooklyn, 
to  Bushwyck  Hospital. 

Typhoid  in  Vassar  Hospital. — There  are  25  cases  of  typhoid 
fever  in  the  Vassar  Brothers’  Hospital,  Poughkeepsie.  The 
source  of  the  infection  has  not  yet  been  determined. 

Erie  County  Society  Ratifies. — A  special  meeting  of  the  Erie 
County  Medical  Society  was  held  in  Buffalo,  April  9,  at  which 
the  report  of  the  joint  committee  of  conference  on  consolidat¬ 
ing  the  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Medical  Association  was  approved. 

Preventable  Epidemics  Expensive. — Dr.  Daniel  Lewis,  state 
health  commissioner,  calculates  the  loss  in  the  state  during 
1903  from  five  preventable  diseases  at  $94,960,000,  estimating 
the  value  of  a  life  as  $5,000.  He  does  not  consider  in  this 
aggregate  the  losses  from  injury  to  business  due  to  quarantin¬ 
ing  localities  where  infectious  diseases  exist. 

New  Health  Officers. — The  following  are  among  recent  ap¬ 
pointments  as  health  officers:  Dr.  William  Taylor,  Canastota; 
J.  Spencer  Purdy,  Seneca  Falls;  Dr.  Cyrus  Kay,  Herkimer;  Dr. 
Charles  V.  Patchin,  Dansville;  Dr.  John  H.  Doughty,  Mattea- 
wan;  Dr.  I.  C.  Washburn,  Chatham;  Dr.  Jacob  A.  Rich,  Green¬ 
wich;  Dr.  William  N.  Campaigne,  Green  Island;  Dr.  William 
T.  Tanner,  Oneida;  Dr.  Bentley  S.  Bourne,  Hamburg;  Dr.  John 
F.  Carleton,  Waterloo;  Dr.  George  F.  Rogan,  Medina,  and  Dr. 
Thomas  E.  Spalding,  Salamanca. 

Personal. — Dr.  Charles  W.  Pilgrim,  superintendent  of  the 
Hudson  River  State  Hospital  for  the  Insane,  Poughkeepsie,  has 
been  appointed  president  of  the  State  Commission  in  Lunacy. 
His  acceptance  of  this  position  was  dependent  on  the  assur¬ 
ance  that  partisan  politics  would  not  shorten  his  term  of  office. 

- Dr.  Philip  C.  Washburn,  Watertown,  who  has  been  in 

charge  of  the  High  School  Typhoid  Hospital,  has  been  appointed 
to  the  staff  of  the  Manhattan  State  Hospital,  Ward’s  Island. 
- Dr.  B.  C.  Johnson,  Buffalo,  has  returned  from  Jamaica. 

Dr.  Orton’s  Semi-Centennial. — The  physicians  of  Binghamton 
and  Broome  County,  April  5,  presented  to  Dr.  John  G.  Orton  of 
Binghamton  a  loving  cup,  accompanied  by  their  greetings  and 
congratulations,  on  the  fiftieth  anniversary  of  his  ending  the 
practice  of  medicine  in  Binghamton.  Dr.  Orton’s  experience  is 
almost  unique,  for  he  has  passed  by  more  than  a  score  of  years 
the  average  age  attained  by  physicians,  and  for  a  half  century 
has  not  only  been  in  active  practice,  but  during  all  these  years 
has  not  changed  his  location.  His  record  is  most  honorable, 
and  the  physicians  of  the  state  of  New  York  showed  their 
appreciation  when  in  1890  they  elected  him  president  of  the 
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New  York  State  Medical  Association.  So  far  as  known,  there 
is  only  one  other  survivor,  beside  Dr.  Orton,,  of  those  who 
practiced  medicine  in  Binghamton  fifty  years  or  more  ago. 
The  exception  is  Dr.  N.  S.  Davis,  now  of  Chicago,  who  is  Dr. 
Orton’s  senior  by  nearly  11  years. 

Coroner’s  Bill  Passed. — After  four  years  of  constant  effort 
Senator  Elsberg’s  bill  to  substitute  medical  examiners  for 
coroners  was  passed  by  the  assembly  almost  without  objec¬ 
tion.  The  bill  does  not  affect  the  coroners  now  in  office,  except 
that  as  each  coroner’s  term  expires,  a  successor  is  not  to  be 
elected.  The  proposed  new  statute  provides  for  the  appoint¬ 
ment  of  a  chief  medical  examiner  and  six  medical  examiners 
for  Manhattan  Borough,  four  for  Brooklyn,  three  for  Queens 
and  two  each  for  the  Boroughs  of  Bronx  and  Richmond.  They 
are  to  be  physicians,  and  are  to  be  appointed  by  the  mayor,  to 
take  office  Jan.  1,  1905.  They  are  to  be  appointed,  as  far  as 
practicable,  from  the  coroner’s  physicians  in  office  December 
31,  1904.  The  salary  of  the  chief  medical  examiner  is  to  be 
$6,000  a  year,  and  those  of  the  medical  examiners  are  to  be 
$3,500  each.  The  medical  examiners  are  to  be  a  part  of  the 
department  of  health.  They  are  to  assume  all  the  duties  of 
the  coroners  with  the  exception  that  they  are  to  make  their 
reports  in  all  suspicious  deaths  to  the  city  magistrates,  and  if 
an  examiner  is  not  satisfied  with  the  result  of  examination  into 
the  cause  of  death,  he  is  to  notify  the  district  attorney  and 
make  an  autopsy.  This  new  bill  will  save  $60,000  annually  to 
the  city  in  salaries. 

New  York  City. 

Bogus  Doctor  Fined. — “Dr.”  C.  F.  Starken  was  found  guilty 
of  practicing  medicine  without  a  license  and  was  fined  $100. 

Gift  to  Infirmary. — Mrs.  John  E.  Parsons  has  given  $1,000 
toward  a  permanent  endowment  fund  for  the  New  York  Eye 
and  Ear  Infirmary. 

Dr.  Conrad  Sentenced. — Dr.  E.  Conrad,  who  was  convicted  of 
attempting  criminal  operation,  was  sentenced  to  state  prison 
for  not  more  than  two  years  nor  less  than  one. 

Fire  Department  Physicians. — Dr.  Linnaeus  J.  Hunter  has 
been  appointed  surgeon  of  the  fire  department  for  the  boroughs 
of  Manhattan  and  the  Bronx,  and  Dr.  James  B.  Kennedy  for 
the  boroughs  of  Brooklyn  and  Queens. 

Smallpox  on  Atlantic  Steamer.- — The  steamer  Sicilia ,  which 
arrived  off  New  York  from  Naples,  April  6,  with  1,118  pas¬ 
sengers,  was  detained  at  quarantine  with  one  case  of  smallpox. 
The  patient  was  sent  to  Kingston  Avenue  Hospital;  about  150 
of  his  fellow  passengers  will  go  to  Hoffman  Island  for  observa¬ 
tion,  and  the  steamer  will  be  disinfected. 

Contagious  Diseases. — For  the  week  ended  April  2,  1,265 
cases  of  measles  were  reported  to  the  sanitary  bureau  with  28 
deaths;  343  of  diphtheria  and  croup,  with  39  deaths;  393  of 
scarlet  fever,  with  30  deaths;  56  of  varicella,  with  no  deaths; 
289  of  tuberculosis,  with  185  deaths;  19  of  typhoid  fever,  with 
12  deaths,  and  31  deaths  from  cerebrospinal  meningitis  were 
reported. 

Annex  to  St.  Luke’s  Hospital. — Plans  for  the  large  pavilion 
to  be  built  for  St.  Luke’s  Hospital  have  been  filed  with  the 
building  bureau.  The  new  pavilion  is  to  be  ten  stories  high, 
and  will  adjoin  the  present  hospital  building.  It  is  to  be  fire¬ 
proof,  fully  equipped  for  general  hospital  purposes,  and  is  to 
have  a  roof  garden.  It  is  the  gift  of  the  Plant  estate,  and  will 
cost  about  $400,000. 

Personal. — Dr.  William  T.  Bull,  professor  of  surgery  in  the 

College  of  Physicians  and  Surgeons,  has  resigned.- - Dr.  John 

B.  Knapp  was  the  recipient  of  $5,000  “in  grateful  remem¬ 
brance  of  his  devotion”  to  the  husband  of  Julie  F.  H.  Nevins. 

- Dr.  John  A.  Hill  has  been  elected  surgeon-in-charge  of  the 

eye,  ear,  nose  and  throat  department  of  the  Harlem  Dispen¬ 
sary,  vice  Dr.  Edward  Fridenberg,  deceased. 

OHIO. 

License  Revoked. — The  State  Board  of  Medical  Registration 
and  Examination  has  revoked  the  license  of  Dr.  S.  Y.  Young, 
Washington. 

Society  Endorses  Pure  Food  Bill. — Highland  County  Medical 
Society,  at  its  meeting  held  in  Hillsboro,  April  6,  unanimously 
adopted  a  resolution  urging  the  passage  of  the  Heyburn  pure 
food  and  drug  bill,  and  instructed  the  secretary  to  inform 
Senator  Heyburn  of  its  action. 

Decrease  in  Infectious  Diseases. — But  48  cases  of  infectious 
diseases  were  reported  for  the  week  ended  April  10  in  Cin¬ 
cinnati.  This  shows  a  great  diminution  from  previous  weeks, 
and  it  is  hoped  that  the  various  epidemics,  typhoid,  measles, 


and  influenza,  that  have  been  raging  for  so  many  weeks  past, 
are  now  at  an  end. 

Cincinnati  Hospital  Internes. — The  competitive  examination 
for  internes  to  the  Cincinnati  Hospital  for  the  ensuing  eighteen 
months  was  decided  at  a  meeting  of  the  staff,  April  9.  The 
winners  in  order  of  average  were  as  follows :  Jesse  S.  Wyler, 
Medical  College  of  Ohio;  Joseph  L.  Ransohoff,  Medical  College 
of  Ohio;  Charles  W.  Smith,  Medical  College  of  Ohio;  George  S. 
Mytinger,  Miami  Medical  College;  Oscar  Behrman,  Medical  Col¬ 
lege  of  Ohio;  Oscar  Berghausen,  Medical  College  of  Ohio;  A.  E. 
Osmond,  Medical  College  of  Ohio,  and  E.  B.  Reemelin,  Medical 
College  of  Ohio.  Alternates  were  elected  as  follows:  O.  D. 
Barber,  Medical  College  of  Ohio;  Alvin  D.  Heavenrich,  Miami 
Medical  College;  Charles  D.  Hersel,  Medical  College  of  Ohio; 
and  George  II.  Holt,  Miami  Medical  College.  There  were  in  all 
nineteen  contestants,  thirteen  from  the  Medical  College  of 
Ohio  and  six  from  the  Miami  Medical  College. 

PENNSYLVANIA. 

Isolation  Hospital  Closed. — For  lack  of  smallpox  patients 
the  Hospital  for  Contagious  Diseases  at  Chester  was  closed 
March  22. 

Donation  to  Westchester  Hospital. — P.  M.  Shades  donated  to 
the  Chester  County  Hospital  $4,562,  to  be  used  in  the  erection 
of  two  receiving  rooms  and  a  fireproof  elevator  and  stairway. 

Half  a  Century  in  Practice. — Dr.  Richard  Armstrong,  who 
has  been  in  practice  50  years,  48  of  which  were  spent  in  Lock 
Haven,  was  the  guest  of  honor  at  a  banquet  given  by  the 
medical  profession  of  the  city,  March  11. 

Not  Chicken-pox. — Boswell  has  been  having  a  mild  epidemic 
diagnosed  as  “chicken-pox”  by  the  local  physicians.  The  town 
is  now  under  strict  quarantine  on  account  of  smallpox,  of 

which  18  cases  have  been  located. - Several  cases  of  smallpox 

have  been  discovered  in  Clifton  Heights,  Delaware  County. 
Every  effort  is  being  made  by  the  local  authorities  to  prevent 
the  spread  of  the  disease. 

Personal. — Dr.  Jonathan  C.  Biddle,  Fountain  Springs,  has 
been  appointed  assistant  surgeon,  and  assigned  to  the  Eighth 
Regiment,  N.  G.  Pa. - Dr.  Andrew  H.  Halberstadt  has  re¬ 
signed  as  president  of  the  Pottsville  Board  of  Health. - Drs. 

J.  Guy  McCandless  and  Joseph  E.  Willetts,  Pittsburg,  have 

been  reappointed  members  of  the  State  Medical  Board. - Dr. 

Robert  F.  Trainer  has  been  appointed  smallpox  physician  of 
Williamsport,  vice  Dr.  Edward  Lyon,  resigned. 

State  Health  Conference. — The  next  meeting  of  the  Asso¬ 
ciated  Health  Authorities  and  Sanitarians  of  Pennsylvania  will 
take  place  at  Gettysburg,  Franklin  County,  May  26  and  27. 
This  will  also  constitute  the  thirteenth  annual  sanitary  conven¬ 
tion.  The  subjects  of  smallpox  and  typhoid  fever,  and  of 
proper  legislation  for  the  prevention  of  the  spread  of  these 
diseases  will  be  very  fully  discussed.  The  registration  of  vital 
statistics  and  its  importance  to  the  well-being  of  the  state, 
will  be  presented  in  an  address  by  Dr.  Cressy  L.  Wilbur,  the 
statistician  of  the  United  States  Census  Bureau,  who  for  many 
years  has  been  at  the  head  of  the  Department  of  Registra¬ 
tion  of  Vital  Statistics  of  Michigan. 

Philadelphia. 

Personal. — Dr.  Melvin  M.  Franklin,  a  member  of  the  major- 
surgical  staff  of  St.  Joseph’s  Hospital,  has  been  appointed  to 
a  similar  position  in  the  Jewish  Hospital. 

Summer  Course  at  University. — The  Medical  Department  of 
the  University  of  Pennsylvania  will  conduct  its  usual  summer 
course  in  medicine,  beginning  May  9  and  extending  over  six 
weeks. 

Hospital  Physicians  Chosen. — The  trustees  of  Frankford 
Hospital,  at  their  meeting  April  2,  elected  the  following  phy¬ 
sicians  to  the  general  staff:  Drs.  William  H.  Morrison,  Charles 
M.  Nassau  and  S.  K.  Bolton,  to  the  major-surgical  staff;  E.  E. 
Kieser  to  the  major-medical  staff,  and  George  C.  Hanna  to  the 
neurological  staff. 

Bequests. — Simon  Mulir,  in  his  will,  left  a  large  portion  of 
his  estate  to  benevolent  institutions.  The  following  have 
been  benefited:  Jewish  Hospital,  $5,000;  Jefferson  Medical  Col¬ 
lege,  $1,000;  Philadelphia  Home  for  Incurables,  $1,000;  Phila¬ 
delphia  Polyclinic,  $500;  Philadelphia  Lying-in  Charity,  $400; 
Woman’s  Hospital,  $400;  Children’s  Hospital,  $400,  and  Phila¬ 
delphia  Hospital  for  Women,  $200. - By  the  will  of  Herman 

Stolze,  the  Episcopal  Hospital  is  a  beneficiary  to  the  extent 
of  $3,000. 

Hospital  Reports. — During  the  month  of  March,  79  patients 
were  admitted  to  the  Methodist  Episcopal  Hospital,  and  501 
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were  treated  in  the  dispensary.  The  total  visits  made  to  the 
dispensary  were  1,99(1.  The  Medico-Chirurgical  Hospital 
treated  297  patients  in  the  hospital  proper,  418  in  the  acci¬ 
dent  room  and  5,218  in  the  dispensaries. - Germantown  Hos¬ 

pital  admitted  114  patients  and  discharged  97.  During  the 
month  1,425  cases  were  treated  in  the  dispensary. - St.  Jos¬ 

eph’s  Hospital  admitted  222  patients,  with  141  remaining  from 
the  month  of  February,  making  a  total  of  363.  There  were 
2,092  patients  treated  in  the  dispensary  service. 

Dr.  Faure  in  Philadelphia. — Dr.  J.  L.  Faure,  the  eminent 
French  surgeon  and  chief  of  the  major-surgical  department  in 
the  Cochin  and  Trousseau  hospitals  at  Paris,  has  been  the  guest 
in  this  city  of  Dr.  John  G.  Clark,  professor  of  gynecology  in 
the  University  of  Pennsylvania.  Dr.  Clark  gave  a  dinner  in  his 
honor,  and  those  present  were  Drs.  William  W.  Keen,  J.  Wm. 
White,  John  H.  Musser,  Alfred  Stengel,  Robert  Le  Conte, 
Hobart  A.  Hare,  B.  C.  Hirst  and  Charles  H.  Frazier.  Dr.  Faure 
and  Dr.  Howard  Kelly  of  Johns  Hopkins  University  were  also 
guests  at  a  reception  given  at  the  Woman’s  Hospital.  In  a 
brief  address  Dr.  Faure  paid  a  glowing  tribute  to  the  proficiency 
of  women  physicians  in  America,  and  deplored  the  fact  that  no 
such  opportunity  for  the  study  of  medicine  and  surgery  by 
women  existed  in  France. 

Typhoid  Still  Raging. — There  were  389  cases  of  typhoid  fe¬ 
ver  reported  during  the  week.  This  is  the  greatest  number 
ever  reported  in  a  similar  period.  The  deaths  from  the  dis¬ 
ease  reached  the  record-breaking  number  of  30,  which  indicates 
that  the  fever  is  not  of  a  mild  type.  Last  week  there  were  321 
cases  and  24  deaths.  That  section  of  the  city  now  being  sup¬ 
plied  with  filtered  water  seems  to  be  particularly  free  from 
the  disease.  The  health  authorities  are  persuaded  that  the 
disease  has  reached  its  height.  There  have  been  2,445  cases 
of  typhoid  fever  reported  in  the  city  since  January  1.  The 
total  number  of  deaths  this  week  reached  597,  an  increase  of 
9  over  those  of  last  week,  and  an  increase  of  97  over  the  cor¬ 
responding  period  of  last  year.  The  deaths  from  pneumonia, 
which  have  been  abnormally  high  since  January  1,  numbered 
90  for  the  week. 

GENERAL. 

The  American  Medico-Psychological  Association  will  meet  in 
St.  Louis,  May  30  to  June  3,  only  morning  sessions  being  held. 
Dr.  C.  B.  Burr,  Flint,  Mich.,  is  secretary. 

City  Death  Rates  for  the  Quarter. — In  the  six  cities  having 
populations  of  more  than  half  a  million  each,  viz.,  New  York, 
Chicago,  Philadelphia,  Boston,  St.  Louis  and  Baltimore,  the  five 
mentioned  below,  from  which  statistics  are  furnished  to  the 
Chicago  Department  of  Health,  have  the  following  estimated 
mid-year  populations  (1904),  total  deaths  during  the  first 
quarter  and  annual  death  rates: 


City.  Population.  Deaths.  Rate. 

New  York . 3,437,202  21,538  25.22 

Chicago  . 1,950,000  7,675  15.77 

Philadelphia  . 1,408,154  8,205  23.39 

Boston  .  517,950  2,924  18.95 

Baltimore  .  541,000  3,058  22.73 


London  has  a  death  rate  very  near  that  of  the  lowest  one 
above  mentioned.  The  bulletin  of  the  Chicago  Department  of 
Health  says  that  a  table  of  vital  statistics  for  London  during 
1903  gives  the  death  ratio  per  1,000  as  15.62.  This  is  the 
lowest  ever  recorded  for  that  city — recent  previous  years 
having  rates  of  17.8  for  1902,  17.4  for  1901,  19.2  for  1900  and 
19.5  for  1899.  The  marked  decrease  of  the  last  three  years  is 
accounted  “a  fact  probably  very  intimately  associated  with  the 
mild  winters  of  those  years.” 

FOREIGN. 

Prosecution  of  a  Physician  by  a  German  Court  of  Honor. — A 
certain  physician  of  Dresden  has  been  fined  by  the  medical 
court  of  honor  for  Saxony  to  the  extent  of  nearly  $400  and 
costs  for  contracting  with  a  charlatan. 

Gratuitous  Distribution  of  Antiseptics. — Since  1901  anti¬ 
diphtheria  serum  has  been  distributed  free  to  the  poor  in  the 
province  of  Luxemburg.  By  a  recent  decree  antiseptics  are 
also  to  be  dispensed  free  of  cost  to  the  poor. 

Death  of  a  Patient  from  Negligence. — Dr.  H.  of  Ulm,  has 
been  sentenced  to  three  months’  imprisonment  on  account  of 
the  death  of  a  patient  in  a  hot  air  bath  in  his  private  sani¬ 
tarium.  The  apparatus  was  not  properly  managed  and  the 
patient  was  burned  to  death. 

Personal. — Dr.  Roswell  Park,  Buffalo,  N.  Y.,  who  is  in  Ger¬ 
many  attending  the  German  Surgical  Congress,  was  the  guest 
of  honor,  April  9,  at  the  regular  weekly  meeting  of  the  Anglo- 
American  Medical  Association  of  Berlin. - Dr.  J.  M.  Swan, 


surgeon  in  charge  of  the  Canton  (China)  Hospital,  visited  the 
Philippine  Islands  in  March. 

The  Colonial  Congress. — Paris  is  to  hold  a  congress  for  gen¬ 
eral  hygiene  and  international  prophylaxis,  in  the  week  of 
May  29.  It  will  be  presided  over  by  Prof.  A.  Charrin,  with  Prof. 
Brault  of  Alger  as  vice-president.  The  officials  connected  with 
any  branch  of  the  government  service  in  the  colonies  are  en¬ 
titled  to  membership  in  the  congress  ex  officio. 

Anniversary  of  the  First  Injection  of  Calomel. — On  April  7, 
1864,  Professor  A.  Scarenzio  of  Pavia  made  the  first  injection 
of  calomel.  Ilis  friends  celebrated  the  fortieth  anniversary  of 
this  event  by  presenting  him  with  a  gold  medal  at  a  banquet 
tendered  him  by  Italian  dermatologists  and  syphilologists,  pre¬ 
sided  over  by  Professor  Golgi,  dean  of  the  university. 

Radium-Bearing  Ore. — The  Austrian  authorities  have  set 
aside  about  50,000  pounds  of  the  radium-bearing  pitchblend  at 
Joachimsthal  and  have  divided  this  amount  between  the  Vienna 
Academy  of  Sciences  and  Professor  Curie  of  Paris,  the  latter 
paying  for  his  consignment.  Both  of  the  recipients  must  agree 
to  use  the  pitchblend  and  its  products  solely  for  scientific  pur¬ 
poses  and  not  market  any  of  it. 

Philanthropy  of  the  Milan  Savings  Bank. — The  Milan  Sav¬ 
ings  Bank  has  recently  distributed  nearly  two  million  dollars 
among  the  small  hospitals  throughout  the  province  of  Lom¬ 
bardy.  This  benefits  also  indirectly  the  Milan  hospitals,  re¬ 
lieving  them  from  the  influx  of  patients  from  the  country  dis¬ 
tricts.  The  bank  announces  that  its  income  is  derived  in  large 
measure  from  the  country  districts,  and  it  wants  them  to  share 
to  some  extent  in  the  profits. 

Memorials  to  Gussenbauer  and  Cramer. — The  little  town  in 
Carinthia  where  Gussenbauer  was  born  has  issued  an  appeal  to 
his  friends  and  pupils  to  aid  in  the  erection  of  a  worthy 
memorial  to  him  there.  Subscriptions  will  be  received  by 
Prof,  von  Eiselsberg,  Vienna  1,  Molkerbastei  5.  A  portrait 
bust  is  also  to  be  erected  in  memory  of  Prof.  F.  Cramer  in 
the  hospital  at  Wiesbaden,  the  seat  of  his  labors.  Subscrip¬ 
tions  are  received  by  the  banking  house  of  M.  Berl6  and  Co., 
Wiesbaden. 

Compulsory  Disinfection  of  Rented  Apartments. — The 

authorities  of  Buenos  Ayres  are  considering  an  ordinance  pro¬ 
posed  by  the  department  of  health  wffiich  provides  that  every 
householder  must  notify  the  board  of  health  the  moment  when 
a  tenant  leaves.  The  board  will  then  send  an  inspector  and 
the  place  can  not  be  rented  again  until  the  sanitary  measures 
he  deems  necessary  have  been  taken  and  the  place  disinfected. 
The  house  owner  pays  only  for  the  expense  of  disinfection,  but 
neglect  to  comply  with  the  ordinance  entails  a  penalty. 

Legal  Responsibility  of  Editor  for  Charlatan  Ads. — The 

Breslau  courts  have  recently  inflicted  a  severe  penalty  on 
the  advertisement  editor  of  the  Breslauer  Generalanzeiger,  a 
daily  paper.  He  published  several  ads  of  a  quack  named 
Malisius,  who  offered  to  treat  all  abdominal  and  sexual  affec¬ 
tions  without  interfering  with  the  patient’s  occupation,  and 
without  diagnosis,  promising  a  rapid  cure.  The  court  assumed 
that  the  editor  must  have  known  the  fallacy  of  such  promises, 
and  fined  him  $750.  An  appeal  to  a  higher  court  was  refused. 

Decreasing  Numbers  of  Blind  Persons  in  Prussia. — The  pro¬ 
portion  of  the  blind  to  100,000  inhabitants  has  fallen  from  92.09 
in  1871  to  61.95  in  1900.  Out  of  a  total  number  4,932  were 
blind  from  early  childhood,  15,183  became  blind  later,  and  the 
history  was  not  known  of  1,181  others.  Nearly  5,000  are  en¬ 
gaged  in  some  occupation,  including  1,275  employed  on  farms 
or  in  gardens  and  1,263  in  wood-working.  The  number  of  deaf 
mutes  has  slightly  increased,  although  the  proportion  to  popu¬ 
lace  is  a  trifle  less.  More  than  half  are  self-supporting,  6,281 
in  farming  and  5,387  in  the  clothing  and  cleaning  industries. 
The  number  of  blind  mutes  has  diminished  from  a  total  of  288 
to  215. 

The  Common  Communion  Cup.— The  president  of  the  Ger¬ 
man  imperial  board  of  health  has  recently  officially  requested 
the  secretary  of  the  interior  department  to  suggest  to  clergy¬ 
men  that  they  turn  the  communion  cup  a  little  as  they  pass 
from  one  person  to  the  next,  thus  bringing  a  fresh  place  on  the 
rim  to  the  next  person  communing.  He  states  that  this  is  the 
general  custom  in  Berlin,  supplemented  sometimes  by  wiping 
the  rim  Avith  a  napkin  from  time  to  time.  He  begs  that  the 
secretary  will  use  his  influence  to  have  this  simple  but  per¬ 
fectly  adequate  precautionary  measure  generally  adopted. 
One  of  the  Berlin  clergymen  in  Avhose  church  the  individual 
cup  has  been  introduced  gives  the  history  of  the  mo\rement  in 
favor  of  the  individual  cup  in  a  communication  quoted  at 
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length  in  the  Allg.  med.  Ct.-Ztg.  for  March  19,  1904.  He  cites 
extensively  from  American  literature. 

Official  Warnings  from  the  Carlsruhe  Board  of  Health. — The 
local  board  of  health  at  Carlsruhe,  Germany,  has  issued  a 
warning,  published  in  the  daily  press,  against  a  certain  plaster 
advertised  to  cure  rheumatism,  etc.  The  warning  states  that 
the  plaster  contains  lead  oxid  and  hence  should  be  dispensed 
only  in  drug  stores.  The  warning  further  cautions  against  the 
“Interstate  Department  of  Health  in  Chicago,”  which  is  send¬ 
ing  out  circulars  claiming  to  cure  all  the  diseases  hitherto  in¬ 
curable  or  only  cured  with  difficulty.  Treatment  is  by  letter 
and  medicine  is  sent  on  payment  of  the  fee  of  $6  to  $12.  A 
few  months  ago  the  board  of  health  issued  a  similar  warning 
against  the  oxygen  institute,  Novavita,  of  Berlin.  The  proprie¬ 
tor  of  the  institute  sent  an  insulting  letter  in  reply  to  the 
president  of  the  board  of  health,  and  the  latter  at  once  insti¬ 
tuted  suit  against  him  on  the  ground  of  defamation  in  his 
public  capacity.  The  court  decided  for  the  plaintiff,  fining  the 
proprietor  $7.50  and  costs. 

The  Medical  Insurance  Company  in  Belgium. — About  three 
years  ago  a  certain  number  of  physicians  in  Belgium  decided 
to  found  an  accident  insurance  company.  The  aim  was  to 
pocket  the  profits  of  such  an  enterprise  instead  of  serving 
merely  as  the  packhorse  contract  doctors  while  the  profits 
were  being  poured  into  the  laps  of  outsiders.  La  M6dicale, 
'  as  the  new  corporation  was  called,  has  succeeded  beyond  all 
anticipations.  It  has  now  nearly  $25,000  annual  income  from 
premiums,  an  unparalleled  growth  in  three  years  for  such  an 
undertaking  in  Belgium.  A  5  per  cent,  dividend  may  be  de¬ 
clared  this  year,  although  the  medical  officers  of  the  society 
are  remunerated  much  more  justly  than  in  ordinary  insurance 
companies.  The  success  of  the  enterprise  is  due  in  large  part 
to  Dr.  L.  Merveille  of  Chen6e,  editor  of  the  Gazette  Medicate 
Beige,  now  in  its  sixteenth  year.  He  with  the  other  nine  di¬ 
rectors  of  the  society  have  demonstrated  that  it  is  possible  to 
conduct  an  insurance  company  on  a  paying  basis  without  nec¬ 
essarily  grinding  down  its  medical  officers  to  starvation  re¬ 
muneration. 

Positions  for  German  Physicians  in  Foreign  Lands. — An 
office  was  established  at  Hamburg  a  few  years  ago  in  connec¬ 
tion  with  the  local  medical  society  to  supply  information  in 
regard  to  medical  positions  on  ships,  and  in  the  German  colo¬ 
nies  and  elsewhere.  The  government  has  recently  formally 
notified  all  the  consuls  and  vice  consuls  and  urged  their  co¬ 
operation.  The  aim  is  to  obtain  information  of  good  open¬ 
ings  and  also  to  prevent  their  being  usurped  by  unworthy  or 
incapable  incumbents.  Question  blanks  were  sent  to  the  consuls 
to  be  filled  out  in  case  an  opening  offers  and  mailed  to  the  Ham¬ 
burg  office.  The  questions  ask  the  population  of  the  place 
where  a  physician  is  desired;  how  many  Germans  or  others 
are  there  in  the  place  who  would  be  liable  to  give  the  new¬ 
comer  practice;  what  special  qualifications  are  desirable; 
familiarity  with  what  languages;  what  examination  will  have 
to  be  taken;  if  so,  in  what  language;  what  hospitals  are  there 
and  their  capacity;  would  a  German  physician  be  able  to  per¬ 
form  operations  in  them ;  how  many  physicians  are  there  in  the 
place  and  vicinity;  how  many  German  physicians  and  their 
names;  what  is  the  climate;  what  epidemic  diseases  prevail 
and  how  is  the  place  best  reached,  and  what  are  the  traveling 
expenses?  How  much  capital  is  required  for  the  first  settling 
down,  and  for  support  during  the  first  two  years?  What 
parties  desire  the  presence  of  a  German  physician?  Names  and 
addresses  of  these  persons  and  corporations?  Are  any  induce¬ 
ments  offered  for  a  physician  to  locate  there?  Is  a  settled  in¬ 
come  guaranteed? 

The  Trance  Dancer. — Medical  circles  in  Germany  are  much 
interested  at  present  in  a  certain  Mme.  Magdeleine  G.,  a  Rus¬ 
sian,  who  gives  a  most  artistic  dancing  performance  in  a  hyp¬ 
notic  sleep.  The  performance  is  a  musicale,  but  after  being 
hypnotized  by  her  manager,  Magnin  of  Paris,  the  sound  of 
the  music  impels  her  to  dance,  while  she  falls  into  a  cataleptic 
condition  the  moment  the  music  ceases.  Our  current  German 
exchanges  contain  a  number  of  articles  on  the  subject.  Fiirer 
writes  to  the  Deutsche  medicinische  Wochft.  that  the  entertain¬ 
ment  seems  like  a  revival  of  the  barbarous  practice  of  exhibit¬ 
ing  insane  patients  to  the  gaping  public.  Griinwaid  in  a  letter 
to  the  Miinchener  med.  Wochft.  takes  much  the  same  stand. 
He  expresses  the  hope  that  the  Munich  Medical  Society,  which 
is  the  first  scientific  society  before  which  the  trance  dancer 
has  appeared,  will  insist  on  the  pathologic  character  of  the 
performance  and  protest  against  its  being  permitted, 
as  a  public  entertainment.  Loewenfeld  contributes  an 
article  showing  the  features  which  stamp  the  performance  as 


genuine,  citing  in  detail  the  facts  which  speak  against  simu¬ 
lation  of  the  hypnotic  condition,  or  rather  of  the  catalepsy 
from  indirect  suggestion.  Sclilagintweit,  on  the  other  hand,  is 
convinced  that  the  hypnotic  setting  is  merely  an  advertising 
trick.  This  difference  of  opinion  and  the  various  discussions 
have  been  duly  exploited  in  the  lay  press,  and  the  Schlaftan- 
zerin  is  the  sensation  of  the  day  in  Munich.  The  laws  in 
Germany  forbid  exhibitions  of  hypnotism  for  profit,  but  her 
manager,  Magnin,  has  succeeded  in  evading  the  law  to  date 
by  some  legal  quibble.  He  is  a  professional  magnetic  healer 
and  has  exhibited  the  trance  dancer  only  in  a  few  private 
circles  hitherto,  mostly  in  artists’  studios  at  Paris. 

LONDON  LETTER. 

Dr.  Jameson. 

Dr.  Jameson,  the  leader  of  the  famous  raid  into  the  Trans¬ 
vaal,  once  more,  by  a  turn  of  the  wheel  of  fortune,  occupies  a 
commanding  position.  He  has  been  appointed  prime  minister  of 
Cape  Colony.  The  career  of  this  extraordinary  man  can  be 
compared  only  with  that  of  the  heroes  of  romance.  In  turn  he 
has  been  a  successful  colonial  surgeon,  the  conqueror  of  a 
savage  country,  a  colonial  administrator,  the  leader  of  a  troop 
of  raiders,  a  felon  condemned  to  death  by  the  Boers,  sentenced 
to  imprisonment  by  his  own  countrymen,  a  vigorous  parlia¬ 
mentarian,  and  now  at  last  a  prime  minister.  His  disposition 
is  particularly  amiable,  and  not  even  his  opponents  deny  his 
honesty.  The  fact  that  he  has  survived  the  hideous  blunder 
of  the  raid  speaks  volumes.  Like  many  other  colonists  who 
have  made  their  mark,  he  is  a  Scot. 

Chicken-pox  Mistaken  for  Smallpox. 

A  serious  outbreak  of  smallpox  is  reported  in  a  Yorkshire 
town.  February  10,  9  cases  had  occurred  among  young  women 
employed  in  clothing  establishments  in  Hebdenbridge.  After 
three  weeks  the  disease  was  thought  to  have  been  stamped  out, 
but  a  number  of  cases  then  arose  simultaneously,  principally  in 
school  children.  They  were  supposed  to  have  been  infected  by 
one  family  in  whom  the  disease  lingered  unknown.  Of  45  pa¬ 
tients  sent  to  hospital  35  were  unvaccinated.  Some  unneces¬ 
sary  delay  in  the  removal  of  the  patients  occurred  in  conse¬ 
quence  of  the  parents  hoping  that  the  disease  was  chicken-pox. 
Indeed,  some  attempted  to  pass  the  disease  off  as  chicken-pox 
because  of  the  supposed  slur  on  their  cleanliness.  An  out¬ 
break  of  smallpox  has  occurred  in  the  east  end  of  London. 
There  are  129  cases  in  hospital  and  in  fifteen  days  42  cases 
have  been  removed  to  hospital.  Most  of  the  cases  have  occurred 
in  common  lodging  houses.  The  London  County  Council  is  on 
the  alert  to  check  the  disease  and  has  re-enacted  the  order,  made 
during  the  last  epidemic,  making  chicken-pox  a  notifiable  dis¬ 
ease  so  that  cases  of  smallpox  which  may  be  mistaken  for 
chicken-pox  shall  not  escape  the  attention  of  the  health  au¬ 
thorities.  The  council  has  also  appointed  two<  experts  as 
consultants,  whose  opinion  any  physician  can  obtain  free  of 
charge  in  a  doubtful  case  of  smallpox. 

Plague  in  Johannesburg. 

The  latest  returns  show  four  fresh  cases  and  one  death,  all 
in  colored  persons.  A  particularly  sad  feature  is  that  among 
the  five  deaths  of  Europeans  which  have  occurred  since  the 
beginning  of  the  outbreak  are  those  of  Dr.  Marais,  who  con¬ 
tracted  the  disease  in  the  discharge  of  his  duties,  and  of  his 
wife  and  daughter,  and  of  Dr.  Macneil,  who  attended  them. 
The  sanitary  authorities  have  dealt  promptly  with  the  out¬ 
break.  A  board  has  been  appointed  to  take  charge  of  all  the 
arrangements.  At  a  special  meeting  of  the  town  council  $25,- 
000  was  voted  as  the  initial  expenditure.  The  whole  town, 
especially  the  native  quarters,  is  subjected  to  the  strictest 
sanitary  supervision.  The  coolie  location,  where  the  outbreak 
was  discovered,  will  be  burned  to  the  ground  as  soon  as  the 
inmates  can  be  removed.  Meanwhile  a  cordon  has  been  drawn 
round  it  and  all  ingress  and  egress  prevented. 

Mediterranean  Fever. 

The  annual  report  of  the  health  of  the  army  on  the  whole 
is  satisfactory,  but  Mediterranean  fever  shows  a  considerable 
increase.  In  forces  amounting  to  18,470  there  occurred  315 
cases,  of  which  238  cases  were  contracted  at  Malta. 

Medical  Graduates’  College  and  Polyclinic. 

The  fifth  annual  meeting  of  the  Medical  Graduates’  College 
and  Polyclinic  has  been  held.  The  report  is  most  satisfactory 
and  shows  that  a  successful  effort  has  been  made  to  overcome 
the  serious  financial  difficulties  of  the  institution.  A  great 
accession  of  members  has  recently  taken  place  and  the  total 
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now  reaches  927.  Four  sessions  of  practical  classes,  each  of 
six  weeks’  duration,  and  a  vacation  of  three  weeks  were  held. 
Three  hundred  and  fourteen  clinical  investigations  were  car¬ 
ried  out  in  the  laboratory  and  this  department  is  receiving 
steadily  increasing  support.  A  course  of  186  lectures  by  vari¬ 
ous  men  of  eminence  has  been  established  and  is  open  to  mem¬ 
bers  without  extra  fee. 

A  Revaccination  Bill. 

A  revaccinantion  bill,  promoted  by  the  Imperial  Vaccination 
League,  has  been  introduced  into  the  house  of  commons  by  Sir 
John  Batty  Tuke,  M.D.  It  provides  for  the  revaccination  of 
all  children  between  the  ages  of  12  and  13  except  those  who 
obtain  certificates  of  exemption  in  the  way  provided  by  the 
act  of  1898  or  those  who  may  be  exempted  on  medical  grounds. 
The  bill  is  backed  by  all  the  medical  members  of  parliament 
and  by  other  prominent  politicians.  Among  the  reasons  given 
for  the  passing  of  the  bill  are  the  following:  By  the  age  of  12 
the  protection  of  primary  vaccination  is  greatly  diminished. 
Protection  against  smallpox  by  revaccination  would  be  much 
cheaper  than  by  providing  costly  hospitals  and  attempting  to 
deal  with  epidemics  by  isolation.  The  provision  of  smallpox 
hospitals  in  London  has  recently  cost  $4,500,000  and  the  cur¬ 
rent  expenditure  is  enormous. 


Correspondence. 


That  “Neurasthenia”  Foolishness. 

Toledo,  O.,  March  30,  1904. 

To  the  Editor Your  editorial  of  March  26  under  the  title 
“The  Tyranny  of  Words  in  Medicine,”  wherein  you  refer  to 
the  unscience  of  the  word  neurasthenia  as  at  present  used  in 
medicine,  is  in  harmony  with  an  extreme  tiredness  which  has 
grown  on  me  from  the  use  of  that  word.  The  word  started 
high  in  the  medical  profession  and  so  was  entitled  to  respect¬ 
ful  consideration,  but  I  believe  that  it  long  since  had  its  full 
mete  of  attention,  and  I  believe  too  that  now  both  the  physician 
and  the  sick  man  are  better  off  without  it. 

I  feel  relieved  and  grateful  to  any  one  who  gives  even  a 
plausible  cause,  like  “eye  strain,”  for  the  conglomeration  of 
nervous  symptoms  and  their  functional  manifestation  which 
are  now  bunched  together  under  that  alleged  nosologic  entity. 
Within  my  time  this  varying  jumble  of  symptoms  has  been 
said  to  be  “uric  acid  diathesis,”  chronic  malaria,  and  “autoin¬ 
toxication,”  and  have  been  indexed  under  these  different  heads. 
For  a  time  each  of  these  substitutions  of  one  unknown  quan¬ 
tity  for  another  has  satisfied  the  medical  mind,  or  at  least 
has  furnished  a  working  hypothesis  for  the  treatment  of  the 
sick.  But  no  one  ever  succeeded  in  curing  a  patient  by  treat¬ 
ing  the  symptoms,  not  any  more  than  a  child  can  be  cured  by 
treating  the  train  of  nervous  symptoms  which  are  dependent 
on  an  irritating  prepuce.  Spectacles  would  do  such  a  child  no 
good  even  though  the  eyes  had  become  secondarily  affected, 
and  it  is  equally  as  silly  to  try  to  cure  a  similar  complex  of 
symptoms  in  one  who  is  suffering  from  defective  vision  with¬ 
out  giving  him  appropriate  lenses. 

A  diagnosis  of  neurasthenia  is  on  a  level  with  a  diagnosis 
of  “neuralgia,”  and  a  diagnosis  of  “cutting  teeth.”  I  am  not 
an  oculist,  but  I  think  that  articular  rheumatism  is  a  very 
common  affliction  of  astigmatic  school  children.  I  think,  too, 
that  such  children  have  better  health  during  vacation,  when 
they,  presumably,  use  their  eyes  less. 

I  do  not  make  any  money  by  sending  patients  to  oculists, 
but  in  obscure  nervous  troubles,  or  in  unaccountable  functional 
derangements  of  any  kind  I  have  learned,  or  possibly  it  has 
become  a  hobby  of  mine,  to  have  the  eyes  examined  before 
prescribing  for  them.  Of  course,  I  do  not  intend  to  say  that 
I  do  not  look  for  other  exciting  causes  for  the  troubles,  nor 
that  I  always  find  the  real  cause;  nor  that  when  the  oculist 
says  the  patient  needs  lenses  that  the  symptoms  always  rap¬ 
idly  disappear.  What  I  am  trying  to  say  is  that  I  do  not  make 
a  diagnosis  of  neurasthenia.  I  would  rather  any  time  say  out¬ 
right  that  I  do  not  know.  To  diagnose  neurasthenia  is  to  beg 
the  question,  and  what  is  worse  and  still  more  unscientific,  is 
to  say  that  neurasthenia  is  the  cause  of  some  local  trouble, 
like  “asthenopia,”  for  instance.  J.  L.  Tracy. 


The  Common  House  Fly  as  a  Carrier  of  Typhoid. 

Chicago,  March  29,  u04. 

To  the  Editor: — In  The  Journal,  March  10,  1903,  I  pub¬ 
lished  the  report  of  certain  investigations  carried  on  in  the 
Memorial  Institue  for  Infectious  Diseases,  which  apparently 
showed  that  the  bacillus  of  typhoid  fever  could  be  found  on 
the  legs  of  flies  which  had  visited  vaults  containing  typhoid 
discharges.  '  The  organisms  which  were  isolated,  five  in  num¬ 
ber,  corresponded  morphologically  and  culturally  with  the  bac¬ 
illus  of  Eberth  and  also  were  agglutinated  by  the  serum  of  a 
rabbit  immunized  against  the  latter.  The  weak  link  in  the 
chain  of  evidence,  however,  was  the  fact  that  agglutination 
could  not  be  obtained  in  dilutions  higher  than  1-200.  It  is 
true  that  two  control  organisms,  isolated  from  the  blood  of 
typhoid  patients,  also  failed  to  agglutinate  in  higher  dilutions, 
but  the  opinion  generally  held  now,  that  it  is  only  sera  of  high 
potency  which  will  serve  to  differentiate  the  typhoid  bacillus 
from  closely  allied  organisms,  renders  this  control  inadequate. 
At  that  time  no  stronger  serum  was  available  and  as  it  was 
desirable,  for  many  reasons,  to  publish  the  report  as  soon  as 
possible,  the  additional  experiments  needed  to  establish  the 
identity  of  the  bacillus  isolated  from  flies  were  necessarily 
postponed.  Later  in  the  spring  the  serum  from  an  immunized 
goat  was  obtained  with  the  following  result:  (The  organ¬ 
isms  are  named  as  in  the  original  report.) 


Control  . 1-7,500  +  1-10,000  incomplete. 

A  1 . 1-7,500  +  1-10,000  incomplete. 

A  2... . 1-7,500  +  1-10,000  incomplete. 

A  3 . 1-5,000  +  1-  7,500  incomplete. 

P  1 . 1-5.000  +  1-  7,500  incomplete. 

P  2 . 1-7,500  +  1-10,000  incomplete. 


These  tests  were  all  made  macroscopically,  in  test  tubes. 

The  immunization  of  guinea-pigs  with  the  different  bacilli 
was  interrupted  by  an  absence  of  several  months,  and  when 
it  was  resumed  in  the  fall  the  two  tubes  containing  the  cultures 
of  A  3  and  P  2  had  become  contaminated  during  frequent 
transplantations  and  the  work  had  to  be  confined  to  the  re¬ 
maining  three. 


At  first  Pfeiffer’s  method  was  followed;  one-half  a  platinum 
loop  of  an  agar  culture  killed  by  heat  was  injected  subcutane¬ 
ously;  five  days  after,  the  same  dose  was  injected  into  the 
peritoneum  and  then,  at  intervals  of  five  days  each,  two  half¬ 
loopfuls  of  living  bacilli  were  injected  into  the  peritoneum. 
The  animals  were  bled  in  twelve  to  fifteen  days  after  the  last 
injection,  but  the  sera  of  all  four  (the  fourth  being  the  con¬ 
trol,  injected  with  typhoid  bacilli),  proved  feebly  agglutina¬ 
tive,  the  action  ceasing  after  the  dilution  of  1-150  had  been 
reached.  One  c.c.  of  a  twenty-four-hour  bouillon  culture  was 
then  given  by  intraperitoneal  injection,  and  after  a  week  2  c.c. 
and  the  animals  bled  a  second  time.  The  sera  now  agglutin¬ 
ated  in  dilutions  of  1-800  or  more  as  follows: 


Control  serum  +  Typh.  b. 
Control  serum  +  A  1 .  . .  . 
Control  serum  +  A  2 .  . .  . 
Control  serum  +  P  1 


Serum  A  I 
Serum  A  1 
Serum  A  1 
Serum  A  1 
Serum  A  2 
Serum  A  2 
Serum  A  2 
Serum  A  2 
Serum  P  1 
Serum  P  1 
Serum  P  1 
Serum  P  1 


+  Typh.  b. 
+  A  1.  .  .  . 
+  A  2.  ... 
+  P  1.  .  .  . 
+  Typh.  b 
+  A  1.  .  .  . 
+  A  2. .  .  . 
+  A  2.  .  .  . 
+  Typh.  b. 
+  A  1.  .  .  . 
+  A  2.  .  .  . 
+  P  1.  .  .  . 


1-1,000  +  1-1,500 
1-1,000  -t-  1-1,500 
1-1,000  +  1-1,500 
1-1,000  +  1-1,500 
1-  800  +  1-1,000 
1-1,000  +  1-1,500 
1-  800  +  1-1,000 
1-1,000  +  1-1,500 
1-  800  +  1-1,000 
1-1,000  +  1-1,500 
1-2,000  +  1-2,500 
1-1,000  +  1-1,500 
1-2,000  +  1-2,500 
1-1,000  +  1-1,500 
1-1,000  +  1-1,500 
1-1,500  +  1-2,000 


The  variations  found  in  these  agglutinative  tests  are  no 
greater  than  may  be  observed  if  different  strains  of  typhoid 
bacilli  are  tested  with  the  same  serum.  For  instance,  a  certain 


typhoid  culture  which  had  been  in  use  for  some  months  in 
the  laboratory  was  agglutinated  by  the  serum  of  the  control 
animal  only  in  a  dilution  of  1-800,  but  the  serum  of  animal 


P  1  agglutinated  it  in  a  dilution  of  1-1,200. 


So  far,  therefore,  as  our  present  understanding  of  the  ques¬ 
tion  goes,  the  three  organisms  (if  not  the  five)  isolated  from 
the  legs  and  bodies  of  the  flies  which  were  caught  in  and 
around  the  privy  vaults  and  yards  of  houses  containing  typhoid 
patients,  have  been  proved  to  be  true  typhoid  bacilli. 


Alice  Hamilton. 


April  16,  1904. 


QUERIES  AND  MINOR  NOTES. 
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The  Vienna  Anglo-American  Medical  Association. 

Vienna,  March  29,  1904. 

To  the  Editor: — The  Anglo-American  Medical  Association 
of  Vienna  was  organized  Feb.  G,  1904,  with  56  members,  and 
now  has  a  membership  of  80.  The  object  of  the  organization, 
as  stated  in  the  constitution,  is  to  promote  social  intercourse 
among  the  English-speaking  medical  men  studying  in  Vienna, 
to  advance  the  scientific  interests  of  its  members  and  to  aid 
in  quickly  acquainting  the  newcomer  with  the  medical  and 
scientific  courses  given  in  Vienna. 

The  association  meets  every  other  Saturday  evening  for 
supper,  after  which  there  is  a  scientific  and  social  meeting,  the 
former  consisting  of  an  address  on  some  medical  topic  by  one 
of  the  professors  or  teachers  connected  with  the  university. 
Professors  Ortner  and  Finger  and  Private-Docent  Sternberg 
have  delivered  very  interesting  and  instructive  addresses. 

Inquiries  addressed  to  the  secretary,  Dr.  F.  G.  Harris,  8 
Schlosselgasse  No.  2,  Vienna,  will  be  cheerfully  answered. 

F.  G.  Harris. 

[The  officers  of  this  organization  were  mentioned  in  The 
Journal,  March  19,  1904,  p.  779. — Ed.] 


Anesthol. 

New  York  City,  March  29,  1904. 

To  the  Editor: — We  beg  to  state  that  the  use  of  the  name  of 
Dr.  Willy  Meyer  of  New  York  on  the  label  of  the  new  anes¬ 
thetic  anesthol  was  introduced  without  his  knowledge,  though 
in  entire  good  faith  on  our  part. 

At  his  request  the  label  has  been  changed  and,  in  order  to 
protect  the  medical  profession  against  unreliable  imitations,  it 
will  henceforth  bear  the  name  of  Dr.  Weidig,  the  originator  of 
the  new  compound.  Chas.  Cooper  &  Co., 

194  Worth  St.,  New  York,  Sole  Manufacturers. 

Lehn  &  Fink,  120  William  St.,  New  York, 

Sole  Selling  Agents. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

THE  DOCTORS  THREE  FACES. 

Brooklyn,  N.  Y.,  March  31,  1904. 

To  the  Editor: — Can  you  give  me  the  verse  in  which  occurs  the 
reference  to  the  three  faces  of  the  doctor  ;  one  when  it  looks  like 
an  angel’s,  one  like  a  god's  and  the  other  like  the  devil’s?  R.  T. 

Answer. — Our  correspondent  probably  refers  to  the  epigram  writ¬ 
ten  by  Enricus  Cordus,  a  physician  of  the  early  part  of  the  Six¬ 
teenth  century.  It  was  in  Latin  as  follows  : 

Tres  medicus  facies  habet ;  unam  quando  rogatur. 
Angelicum  ;  mox  est,  cum  juvet,  ipse  Deus. 

Post  ubi  curato,  posclt  sua  prcemia,  morbo 
Horridus  apparet ;  terribilisque  Satan. 

This  is  freely  translated  as  follows  : 

Three  faces  has  the  doctor  ;  when  first  sought, 

An  angel’s — and  a  God’s,  the  cure  half  wrought ; 

But  when  the  cure  complete  he  seeks  his  fee 
The  devil  looks  less  terrible  than  he. 


WHERE  ARE  WE  AT? 

A  new  avenue  of  usefulness  in  life  has  opened  before  the  man 
who  fails  to  make  a  success  in  some  other  way.  We  can  not  ques¬ 
tion  the  matter,  since  it  comes  with  the  authority  and  weight  of 
New  York  and  Boston  literary  culture  behind  it.  In  the  Boston 
Medical  and  Surgical  Journal,  March  31,  in  an  article  on  “The 
Partial  Passing  of  Neurasthenia,”  by  Dr.  C.  L.  Dana,  New  York, 
occurs  this  sentence:  “They  (cases  of  dementia  precox)  are  seen 
in  college  men  and  young  professional  men  who  break  down  sud¬ 
denly  after  starting  out  brilliantly  and  are  never  heard  of,  be¬ 
coming  perhaps,  breadwinners  and  fathers  and  mothers  of  families, 
but  never  amounting  to  anything,  and  always  working  at  a  dis¬ 
advantage.” 


REVOKING  OF  LICENSES. 

Dr.  S.  M.  Mason,  Clarksburg,  W.  Va.,  asks  for  information  re¬ 
garding  the  revoking  of  licenses  by  the  medical  boards  of  the 
different  states  for  such  causes  as  malpractice,  immoral  conduct 
or  criminal  practices. 


Marriages. 


Eugene  H.  Pool,  M.D.,  to  Miss  Esther  Hoppin  of  New  York 
City. 

J.  T.  Bradbury,  M.D.,  to  Miss  Alerta  Kissick,  both  of  Cody, 
Wyo.,  April  4. 

Kellogg  Speed,  M.D.,  to  Miss  Adelaide  Brown,  both  of 
Chicago,  April  12. 

John  C.  McEnery,  M.D.,  Jacksonville,  Ill.,  to  Miss  Mary 
Milligan  of  Chicago. 

Paul  Louis  Reiss,  M.D.,  to  Miss  Louise  Castanedo,  both  of 
New  Orleans,  April  6. 

Otto  Baumrucker,  M.D.,  to  Otilia  Olga  Zelezny,  M.D., 
both  of  Chicago,  April  7. 

Clarence  Haecker,  M.D.,  Marshalltown,  Iowa,  to  Miss  Anna 
May  Zelezny  of  Chicago  April  7. 

Walter  E.  M.  Ranchous,  M.D.,  to  Miss  Bertha  May  Buch- 
man,  both  of  Columbus,  Ohio,  April  7. 

John  Nuttall,  M.D.,  Newcastle,  Ky.,  to  Miss  Anna  Brinker 
of  Wilmette,  Ill.,  at  Hammond,  Ind.,  April  5. 

Jacob  Webber,  M.D.,  Louisville,  Ky.,  to  Miss  Ethely*  Mack 
of  Kansas  City,  Mo.,  at  Bardstown,  Ky.,  March  28. 

William  Calvin  Kennerdell  Berlin,  M.D.,  Cleveland, 
Ohio,  to  Miss  Bessie  Lee  Koen  of  Mannington,  W.  Ya.,  April  6. 


Deaths. 


Charles  Gilbert  Chaddock,  M.D.  University  of  Michigan,  Ann 
Arbor,  1885;  of  St.  Louis;  a  member  of  the  American  Medical 
Association,  the  American  Medico-Psychological  Association, 
and  St.  Louis  Medical  Society;  fellow  of  the  American  Acad¬ 
emy  of  Medicine;  professor  of  nervous  and  mental  diseases 
Marion-Sims-Beaumont  Medical  College,  surgeon  of  the  Sev¬ 
enth  Michigan  Volunteer  Infantry  during  the  Civil  War,  died 
at  his  winter  home  in  Berkeley,  Cal.,  April  1,  aged  76. 

Crawford  E.  Fritts,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  a  member  of  the  American  Medical  Association, 
New  York  State  Medical  Association,  New  York  State  Medical 
Society,  visiting  surgeon  of  Hudson  City  Hospital,  consulting 
physician  to  the  Hospital  of  the  State  House  of  Refuge  for 
Women,  died  April  6  at  his  home  in  Hudson,  N.  Y.,  from  neu¬ 
ralgia  of  the  heart,  aged  53. 

John  Higgins,  M.D.  Indiana  Medical  College,  La  Porte,  Ind., 
1846,  during  the  Civil  War  surgeon  of  the  Twelfth  Illinois  Vol¬ 
unteer  Cavalry,  and  surgeon-in-charge  of  the  General  Hospital, 
Camp  Stoneman,  near  Washington,  D.  C.,  died  at  his  home  in 
Crown  Point,  Ind.,  where  he  had  practiced  for  40  years,  from 
apoplexy,  April  6,  aged  82. 

Dennis  Denman  Loop,  M.D.  University  of  Buffalo,  N.  Y.,  1864, 
of  North  East,  Pa.,  sometime  president  of  the  Erie  County  Med¬ 
ical  Society  and  of  the  Medical  Society  of  Northwesrtern  New 
York,  and  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  died,  April  2,  from  apoplexy,  after  an  invalidism 
of  six  years,  aged  76. 

Judson  Wade  Garnett,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1871,  a  member  of  the  American  Medical  As¬ 
sociation  and  North  Texas  Medical  Association,  and  local  sur¬ 
geon  for  the  M.,  K.  &  W.  and  St.  L.  &  S.  W.  railways,  died 
recently  at  his  home  in  Greenville,  Texas,  aged  56. 

Louis  A.  Crist,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1896,  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  the  Lackawanna  County  Medical  Society, 
died  at  his  home  in  Scranton,  Pa.,  April  3,  from  pneumonia, 
after  an  illness  of  ten  days,  aged  33. 

Douglas  J.  Cameron,  M.D.  University  of  Edinburgh,  Scotland, 
of  New  York  City,  died  in  Phoenix,  Ariz.,  March  14,  aged  31. 
He  practiced  chiefly  among  the  east  side  poor,  and  was  com¬ 
monly  known  as  the  “Good  Samaritan.” 

Josiah  C.  Campbell,  M.D.  Howard  University,  Washington, 
D.  C.,  1877,  formerly  a  member  of  the  Vermont  legislature, 
died  at  his  home  in  Attleboro,  Mass.,  March  24,  from  pneu¬ 
monia,  after  a  short  illness,  aged  60. 

George  G.  Griffin,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  Covington,  Ga.,  April  4,  after  an 
illness  of  two  weeks,  aged  69. 

Floyd  F.  Hollister,  M.D.  Syracuse  University  (N.  Y.)  Col¬ 
lege  of  Medicine,  1900,  of  Weedsport,  N.  Y.,  died,  March  28,  at 
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the  home  of  his  father  in  Mexico,  N.  Y.,  from  influenza  after 
an  illness  of  one  week. 

John  Albert  Gray,  M.D.  University  of  Michigan,  Ann  Arbor, 
1902,  of  Scottsville,  Mich.,  died  in  Dallas,  Texas,  where  he 
had  gone  in  hope  of  regaining  health,  April  3,  from  pulmonary 
tuberculosis,  aged  28. 

Francis  Rush  Skinner,  M.D.  Castleton  (Vt.)  Medical  College, 

1854,  the  earliest  resident  physician  of  Eau  Claire,  Wis.,  who 
retired  from  practice  in  1884,  died  at  his  home  in  Eau  Claire, 
March  28,  aged  72. 

Charles  M.  Garrison,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1884,  of  Salt  Lake  City,  state  medical  in¬ 
spector,  died  in  Salt  Lake  City  from  cerebral  meningitis, 
March  26,  aged  45. 

Peleg  Wadsworth,  M.D.  National  Medical  College,  Washing¬ 
ton,  D.C'.,  1863,  for  many  years  city  physician  of  Malden,  Mass., 
died  suddenly  at  his  home  in  that  place,  April  2,  from  heart 
disease,  aged  69. 

Elisha  Crowell,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1851,  who  had  practiced  in  West  Philadelphia  for  53 
years,  died  at  the  home  of  his  son  in  Philadelphia,  April  5, 
aged  75. 

Robert  A.  Warnock,  M.D.  University  of  Nashville,  1857,  a 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  his  home  in  Inverness,  Fla.,  from  paralysis,  January  30, 
aged  72. 

John  L.  Gleason,  M.D.  Harvard  University  Medical  School, 
Boston,  1866,  of  Hannibal,  Mo.,  died  at  a  sanitarium  in  St. 
Louis,  March  30,  from  disease  of  the  stomach  of  long  standing, 
aged  66. 

J.  Carroll  Monmonier,  M.D.  University  of  Maryland,  Balti¬ 
more,  1866,  died  at  his  home  near  Franklin,  Baltimore  County, 
April  6,  aged  57.  He  was  a  member  of  the  Maryland  legislature 
in  1892. 

John  Philip  Young,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Iowa,  Keokuk,  died  suddenly  at  his  home  in  Oakdale, 
Cal.,  March  14,  from  pulmonary  hemorrhage,  aged  61. 

Atticus  Grattan  Whitehead,  M.D.,  twice  president  of  the 
Medical  Association  of  Georgia,  died  at  his  home  in  Waynes¬ 
boro,  Ga.,  March  24,  after  a  long  illness,  aged  63. 

Addison  W.  Taylor,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1871,  died  at  his  home  in  Beverly,  N.  J.,  April  3,  from 
paralysis,  after  an  illness  of  five  weeks,  aged  58. 

Edward  A.  Walter,  M.D.  the  University  and  Bellevue  Hos¬ 
pital  Medical  College,  New  York,  1899,  died  at  his  home  in 
New  York  City,  February  27,  from  pneumonia. 

Charles  R.  Sexton,  M.D.  Tulane  University,  New  Orleans, 
1875,  died  from  pneumonia  at  his  home  in  Birmingham,  Ala., 
April  2,  after  an  illness  of  three  weeks,  aged  58. 

William  H.  Heller,  M.D.  Rush  Medical  College,  Chicago, 

1855,  died  recently  at  his  home  in  Abingdon,  HI,  aged  82.  He 
was  the  oldest  practitioner  in  Knox  County. 

Jacob  B.  Engle,  M.D.  Indiana,  1897,  of  Lagrange,  Ind.,  who 
was  recently  committed  to  Longcliff  Asylum,  Logansport,  died 
in  that  institution  recently,  aged  66. 

Henry  G.  Souder,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1875,  died  suddenly  at  his  home  in  Woodstown,  N.  J., 
April  1,  from  apoplexy,  aged  58. 

T.  T.  Ferree,  M.D.  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  died  at  his  home  in  Asheboro,  N.  C.,  March  20,  after  a 
lingering  illness,  aged  52. 

George  H.  Hammond,  M.D.  New  York  University,  1872,  died 
at  his  home  in  Freeport,  Long  Island,  N.  Y.,  March  28,  from 
pneumonia,  aged  57. 

William  A.  Eutravella  McKee,  M.D.  University  of  Maryland, 
Baltimore,  1883,  died  at  his  home  in  New  York  City,  March  28, 
from  pneumonia. 

A.  Smith  Mays,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1875,  died  at  Wharton,  Ohio,  March  29, 
from  dropsy. 

Jeremiah  S.  Hetrick,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1873,  died  recently  at  his  home  in  New 
Freedom,  Pa. 

Edson  S.  Munger,  M.D.  University  of  Vermont,  Burlington, 
1882,  died  at  his  home  in  Windsor,  Vt.,  from  pneumonia,  March 
29,  aged  47. 

Walters  Burrows,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  retired,  died  at  his  home  in  Elizabeth,  N.  J.,  April 
2,  aged  75. 


John  D.  Young,  M.D.  Penn  Medical  University,  Philadelphia, 
1864,  died  suddenly  at  his  home  in  Winthrop,  Mass.,  March  25, 
aged  62. 

John  S.  Powell,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1853,  of  Occoquan,  Va.,  died  at  Alexandria,  Va.,  March  12, 
aged  74. 

James  D.  Archer,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1884,  died  at  his  home  in  Holgate,  Ohio,  February  26, 
aged  45. 

Andrew  J.  Cunningham,  M.D.  Columbus  (Ohio)  Medical 

College,  1888,  died  at  his  home  in  Jasper,  Mich.,  March  4, 
aged  54. 

Robert  Mackinlay,  M.D.  University  of  Edinburgh,  Scotland, 

1882,  died  at  his  home  in  Santa  Barbara,  Cal.,  February  28, 
aged  43. 

William  H.  Latham,  M.D.,  for  52  years  a  teacher  of  the  deaf 
and  dumb,  died  at  his  home  in  Indianapolis,  April  5,  aged  89. 
H.  F.  Myers,  M.D.  Kentucky  School  of  Medicine,  Louisville, 

1883,  died  at  his  home  in  Rosepine,  La.,  March  7,  aged  60. 
Edward  J.  Fowlkes,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1856,  died  at  his  home  in  Winterpock,  Va.,  March  9. 

Luther  D.  Scherer,  M.D.  Chicago  Medical  College,  1875,  died 
at  his  home  in  Los  xVngeles,  Cal.,  March  2,  aged  57. 

Vastine  C.  Lunn,  M.D.  Rush  Medical  College,  Chicago,  1896, 
died  at  his  home  in  La  Grange,  Texas,  March  5. 

Felix  Fettig,  M.D.  Detroit  Medical  College,  1877,  died  at  his 
home  in  Detroit,  Mich.,  March  11,  aged  68. 

Alfred  B.  Kibbe,  M.D.  University  of  Buffalo,  1880,  died  at 

his  home  in  Seattle,  Wash.,  March  27. 

C.  H.  Roberts,  M.D.,  died  suddenly  from  heart  disease  at  his 
home  in  Wolfe  City,  Texas,  March  26. 

James  H.  Bryant,  M.D.  Indiana,  1897,  died  at  his  home  in 
Gentryville,  Ind.,  March  22,  aged  82. 

Marion  Lewis  Mayo,  M.D.,  late  of  Huntington,  W.  Va.,  died 
at  Richmond,  Va.,  April  6,  aged  82. 

William  Mulherne,  M.D.,  died  of  heart  disease  at  the  home 
of  his  father  in  Philadelphia,  April  9. 

Philip  D.  Carper,  M.D.  Iowa  State  University,  died  at  Los 

Angeles,  Cal.,  March  4,  aged  41. 

William  D.  Hill,  M.D.  Indiana,  1900,  died  at  his  home  in 
Martinsville,  Ind.,  March  22. 

Linus  Squires,  M.D.  Iowa,  1880,  died  recently  at  his  home  in 
Mitchell,  Iowa,  aged  72. 

Joseph  B.  Frazier,  M.D.,  died  at  his  home  in  Baltimore, 
March  5. 


Book  Notice. 


The  Commoner  Diseases  of  the  Eye,  How  to  Detect  and  How 
to  Treat  Them.  For  Students  of  Medicine.  With  250  Illustrations, 
Many  of  Them  Original,  of  Which  7  are  Colored  Flates.  By  Casey 
A.  Wood,  C.M.,  M.D.,  D.C.L.,  Professor  of  Clinical  Ophthalmology 
in  the  University  of  Illinois,  and  Thomas  A.  Woodruff,  M.D.,  C.M., 
L.R.C.P.  Lond.,  Professor  of  Ophthalmology  in  the  Post  Graduate 
Medical  School,  Chicago.  Cloth.  Pp.  499.  Price,  $1.75.  Chicago: 
G.  P.  Engelhard  &  Co.  1904. 

A  better  title  for  this  book  would  have  been  “Ophthalmology 
for  the  General  Practitioner,”  for  this  would  have  expressed 
exactly  what  it  is.  The  authors  have  done  more  than  to  simply 
discuss  the  common  diseases  of  the  eye,;  they  have  given  its 
anatomy  and  physiology,  especially  the  latter,  and  the  methods 
of  examination,  and  in  fact  have  treated  the  subject  from  the 
broad  standpoint  of  the  needs  of  the  physician.  The  first 
three  chapters  are  devoted  to  the  examination  of  the  eye  and 
to  errors  of  refraction  and  their  correction.  Then  follow  chap¬ 
ters  on  the  common  diseases  of  the  eyelids,  the  conjunctiva, 
the  cornea,  the  iris,  the  crystalline  lens,  etc.  The  chapter 
on  “How  to  Preserve  the  Eyesight”  is  especially  worthy  of 
note.  In  it  are  considered  the  questions,  at  what  age  a  child 
should  be  sent  to  school,  the  arrangement  of  school  rooms, 
the  color  of  window  shades,  arrangements  of  seats,  black¬ 
boards,  etc.,  from  the  standpoint  of  the  pupil’s  eyesight.  “Oph¬ 
thalmology  in  General  Medicine  and  Surgery,”  “The  Ocular 
Complications  of  Certain  Systemic  Diseases,”  Headache,  etc., 
from  Eyestrain,”  and  “Remedies  in  Ophthalmic  Practice,”  are 
the  subjects  of  other  chapters,  and  indicate  the  practical  scope 
of  the  work  from  the  standpoint  of  the  general  practitioner. 
Every  subject  is  discussed  fully,  yet  while  the  book  contains 
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nearly  500  pages,  it  is  free  from  padding.  It  is  scientific,  but 
the  matter  is  presented  in  such  simple  language,  and  in  such  an 
elementary  maimer,  that  even  a  layman  could  understand  it. 
The  book  is  well  illustrated,  and  an  unusually  complete  index 
adds  to  its  value.  On  the  whole,  for  the  general  practitioner, 
it  is  one  of  the  most  satisfactory  books  on  the  eye  of  which  we 
know. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Illinois  State  Board  of  Health.  Chicago,  April  25-27,  and  East 
St.  Louis,  May  4-6.  Secretary,  J.  A.  Egan,  Springfield. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Austin, 
April  21-23.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  Iowa,  April  14-15  at 
Keokuk,  April  20-21  at  Des  Moines,  May  2-3  at  Sioux  City.  Secre¬ 
tary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Nebraska  State  Board  of  Health,  Lincoln,  April  21-23.  Secre¬ 
tary.  Geo.  H.  Brash,  M.D.,  Beatrice. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  May  2. 
Secretary.  S.  L.  Lee,  M.D.,  Carson  City. 

Louisiana  State  Board  of  Medical  Examiners,  Tulane  Medical 
College,  New  Orleans,  May  6-7.  Secretary,  F.  A.  Larue,  M.D.,  New 
Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  10-11.  Sec¬ 
retary,  J.  F.  Hunter,  M.D.,  Jackson. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia,  May  17.  Secretary,  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards,  New  York,  Albany,  Buffalo  and  Syracuse,  May 
17-20. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Raleigh,  May  18.  Secretary,  G.  W.  Pressly,  Charlotte. 


The  Ohio  State  Board  of  Medical  Examiners  will  hold  ex¬ 
aminations  at  Cincinnati,  Cleveland  and  Columbus  this  year, 
instead  of  at  Columbus  alone,  as  in  the  past.  This  will  be  a 
great  accommodation  to  the  1904  graduating  classes  of  Cin¬ 
cinnati,  which  are  the  first  classes  to  be  affected  by  the  new 
law\  The  examinations  will  be  held  June  13,  14  and  15. 


District  of  Columbia  Report. — Dr.  W.  C.  Woodward,  secretary 
of  the  Board  of  Medical  Supervisors  of  the  District  of  Columbia, 
reports  that  at  the  examination  held  at  Washington,  D.  C., 
Jan.  14-18,  1904,  80  questions  were  asked  on  17  subjects,  and  a 
percentage  of  75  was  required.  Of  the  11  who  were  examined, 
7  passed,  3  failed  and  1  withdrew  before  the  end  of  the  exam¬ 
ination.  The  latter  graduated  from  Columbian  University  in 
1903. 


College. 

Columbian  University.... 
Georgetown  University  .  . 
Johns  Hopkins  University 


PASSED. 

Year 

Grad. 


(1903)  84.34,  75.87,  S3.84, 
..(1898)  75.71.  (1903) 
. (1902) 


Per 

Cent. 

80.71 

85.90 

90.18 


FAILED. 


Georgetown  University  . (1900)  68.65 

Howard  University  . (1903)  66.65 

Michigan  University  . (1879)  67.68 

Oregon  Report. — Dr.  Byron  E.  Miller,  secretary  of  the  Board 
of  Medical  Examiners  of  Oregon,  reports  that  at  the  written 
examination  held  at  Portland,  Jan.  5-7,  1904,  100  questions 
were  asked  on  15  subjects,  and  a  percentage  of  75  was  required. 
Of  the  21  who  were  examined  18  passed  and  3  failed.  One  of 
the  latter  was  not  a  graduate. 


PASSED. 


Year  Per 

College.  Grad.  Cent. 

Denver  College  of  Medicine . (1891)  78.8 

University  Med.  Coll.  Kansas  City..  (1897)  76  8,  (1902)  78.8 

Cooper  Med.  Coll.,  San  Francisco . (1903)  80.6,  83.3 

College  of  P.  and  S.,  Keokuk,  Iowa . (1890)  84.0 

Harvard  University,  Boston . (1891)  80.9 

University  of  Michigan . (1877)  79.3,  (1903)  83.7 

Omaha  Medical  College . (1897)  81.8 

Medical  School  of  Brunswick,  Maine . (1901)  80.3 

University  of  Minesota . (1901)  80.3 

McGill  University,  Montreal . (1874)  77.1 

Syracuse,  New  York,  Medical  College . (1884)  82.2 

New  York  University . (1889)  S3.1 

Marion-Sims  Med.  Coll..  St.  Louis . (1900)  80.4 

Colorado  School  of  Medicine . ....(1902)  82.5 

Johns  Hopkins  University . (1902)  88.0 

FAILED. 

College  of  Physicians  and  Surgeons,  Iowa. . (1882)  73.8 


College  of  Physicians  and  Surgeons,  California ..  (1903)  73.8 


Association  News. 


Atlantic  City  Hotels. 

For  a  list  of  the  hotels  at  Atlantic  City  and  their  prices,  see 
The  Journal,  April  2,  page  912. 


Professor  Ramsay  of  Scotland  To  Be  a  Guest  of  the  Section 
on  Ophthalmology  at  Atlantic  City. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.,  secretary  of  the  Sec¬ 
tion  on  Ophthalmology,  sends  us  the  interesting  news  that  Dr. 
A.  Maitland  Ramsay  of  Glasgow,  Scotland,  has  accepted  an  in¬ 
vitation  from  the  officers  of  that  section  to  be  a  guest  of  the 
section  at  Atlantic  City.  He  will  deliver  an  address  on  “The 
Importance  of  General  Therapeutics  in  the  Treatment  of  Ocu¬ 
lar  Diseases.” 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  April  9,  1904  : 

Williamson,  L.  P.,  asst.-surgeon,  assignment  to  duty  as  assistant 
to  Major  Richard  W.  Johnson,  surgeon,  in  charge  of  Medical  Ex¬ 
hibit,  Louisana  Purchase  Exposition,  is  revoked,  and  he  will  pro¬ 
ceed  at  once  from  Jefferson  Barracks,  Mo.,  to  St.  Louis  and  report 
to  Dr.  W.  P.  Wilson,  chairman  Philippine  Exhibit  Board,  to  super¬ 
vise  sanitary  matters  in  Philippine  Village  and  care  of  sick  con¬ 
nected  with  Philippine  Exhibit. 

De  Witt,  Wallace,  asst.-surgeon,  on  completion  of  special  duty  at 
New  Haven,  Conn.,  will  proceed  to  St.  Louis  and  report  for  duty 
as  assistant  to  Major  Richard  W.  Johnson,  surgeon,  in  charge  of 
Medical  Department  Exhibit,  for  duty  as  his  assistant. 

Hutton,  Paul  C.,  assist  surgeon,  granted  five  months'  leave  on 
surgeon's  certificate  of  disability.  Availed  himself  of  this  leave 
April  1. 

Van  Poole,  Gideon  McD.,  asst.-surgeon,  granted  thirty  days’ 
leave,  to  take  effect  about  April  6,  1904. 

Many,  Harry  C.,  contract  surgeon,  granted  leave  of  absence  for 
two  months,  to  take  effect  about  June  1. 

Slater,  Ernest  F.,  contract  surgeon,  granted  leave  of  absence  for 
twenty  days,  to  take  effect  about  April  10. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  9,  1904  : 

Taylor,  E.  C.,  asst,  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered 
to  the  Naval  Hospital.  Naval  Station,  San  Juan,  P.  R.,  sailing  from 
New  York  about  April  9. 

Campbell,  F.  E..  asst.-surgeon.  detached  from  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  to 
the  Constellation. 

Manchester,  J.  D.,  asst-surgeon.  ordered  to  the  Columbia,  April 

11. 

Pease,  T.  N.,  asst.-surgeon,  ordered  to  the  Hartford,  April  14. 

Reeves,  I.  S.  K.,  asst-surgeon,  ordered  to  the  Minneapolis,  April 
14. 

Wentworth,  A.  R.,  surgeon,  granted  leave  of  absence  for  one 
month  from  April  5. 

Bishop,  L.  W.,  asst.-surgeon,  detached  from  treatment  at  the 
Naval  Hospital,  Mare  Island,  Cal.,  ordered  home  and  granted  sick 
leave  for  two  months. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  Public  Health  and 
Marine-Hospital  Service,  for  the  seven  days  ended  April  7,  1904  : 

Von  Ezdorf,  R.  II.,  P.  A.  surgeon,  detailed  as  recorder  of  board 
of  examiners  that  met  at  Washington,  D.  C.,  April  4.  1904,  for  the 
examination  of  candidates  for  appointment  as  assistant  surgeon. 

Foster,  M.  H..  P.  A.  surgeon,  bureau  letter  of  March  19  grant 
ing  leave  of  absence  for  ten  days  from  March  30,  amended  so  that 
said  leave  shall  be  effective  April  29. 

Anderson,  J.  F.,  P.  A.  surgeon,  relieved  from  duty  as  recorder  of 
board  of  examiners  that  met  at  Washington,  D.  C..  April  4,  1904. 
for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon. 

McClintic,  T.  B.,  asst.-surgeoD,  relieved  from  duty  in  the  Hygienic 
I  aboratory,  Washington,  D.  C.,  and  directed  to  proceed  to  Tampico, 
Mexico,  for  duty  in  the  office  of  the  United  States  Consul. 

Glover,  M.  W.,  asst.-surgeon,  to  proceed  to  Vancouver,  B.  C.,  for 
special  temporary  duty. 

Warren,  B.  S.,  asst.-surgeon,  granted  leave  of  absence  for  six 
days  from  April  10. 

Moncure,  J.  A.,  A.  A.  surgeon,  Department  letter  granting 
leave  of  absence  for  thirty  days  from  April  1,  1904,  amended  so 
that  said  leave  shall  be  effective  from  April  10. 

BOARD  CONVENED. 

Board  convened  at  Stapleton,  N.  Y„  April  4,  1904.  for  the 
physical  examination  of  officers  of  the  Revenue-Cutter  Service. 
Detail  for  the  board  :  P.  A.  Surgeon  A.  C.  Smith,  chairman  ;  Asst.- 
Surgeon  T.  W.  Salmon,  recorder. 
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MEDICAL  ORGANIZATION. 


Jour.  A.  M.  A. 


Florida  : 
Illinois : 
Indiana : 


Health  Reports. 

'l*iie  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  April  1  to  April 
9.  1904  :  .  „ 

SMALLPOX - UNITED  STATES. 

Jacksonville,  March  26- April  2,  1  case. 

March  26- April  2,  Chicago,  5  cases ;  Danville,  6  cases. 

_ _ South  Bend,  March  26-Apri!  2,  1  case. 

Kentucky :  Covington,  March  26-April  2,  2  cases. 

Louisiana :  New  Orleans,  March  26-April  2,  4  cases,  2  imported. 
Maryland  :  Baltimore,  March  26-April  2,  4  cases. 

Massachusetts  :  Lowell.  March  26-April  2,  1  case. 

Michigan  :  at  75  localities,  March  19-26.  present. 

Missouri:  St.  Louis.  March  26-April  2,  15  cases. 

New  York:  March  26-April  2,  Buffalo.  3;  Niagara  Falls,  1  case. 
Ohio:  Cleveland.  March  25-April  1,  6  cases,  2  deaths;  Dayton, 

M "Pennsylvania  ?'  Carbondale.  March  24-31,  1  case ;  March  26- 

April  2  Erie,  2  cases  :  Philadelphia,  32  cases,  7  deaths  ;  Pittsburg, 
4  cases,  3  imported  ;  Reading,  March  28-April  4,  1  case. 

South  Carolina:  Charleston, 
ville,  March  19-26,  2  cases. 

_  _  .  XT _ I _ lllA  Uln 


March  26- April  2,  2  cases ;  Green- 


Tennessee  :  Nashville.  March  26  April  2,  5  cases. 
Virginia :  Pocahontas,  March  24-31,  6  cases,  2  deaths. 
Wisconsin  :  Milwaukee,  March  26-Apri!  2,  3  cases. 


S  MALLPOX - FOKE IGN. 

Austria:  Prague,  March  6-12,  2  cases. 

Belgium  :  Antwerp,  March  12-19,  16  cases,  4  deaths. 

Brazil  :  Rio  de  Janeiro,  Feb.  2S-March  6,  45  cases,  3  deaths. 
Canada :  Quebec,  March  12-19,  1  case. 

Colombia:  Barranquilla,  March  7-20,  3  deaths. 

Formosa:  Jan.  1-31,  9  cases.  ‘ 

France:  Paris,  March  12-19,  15  cases,  1  death. 

Great  Britain  :  March  12-19,  Edinburgh,  8  cases,  1  death  ;  Hull, 

6  cases;  Leith,  1  case;  Manchester,  3  cases;  Newcastle-on- Tyne, 

7  cases ;  Nottingham,  13  cases ;  South  Shields,  1  case ;  Glasgow, 
March  18-25,  46  cases,  4  deaths :  Leeds,  March  19-26.  2  cases ; 
London,  March  12-26,  84  cases;  Sheffield.  March  6-19,  3  cases 

India:  Bombay,  March  1-8.  19  deaths;  Calcutta,  Feb.  20- 

March  5  7  deaths  ;  Karachi,  Feb.  28-March  6,  16  cases,  2  deaths. 

Mexico:  City  of  Mexico,  March  13-20,  11  cases,  6  deaths;  Vera 
Cruz.  March  19  26,  1  case.  ‘  „ 

Netherlands :.  Amsterdam,  March  19-26,  3  cases. 

Russia :  March  5-12,  Moscow,  5  cases,  1  death ;  St.  Petersburg, 
10  cases,  1  death.  __  ,. 

Straits  Settlements:  Singapore.  Feb.  20-2 1.  1  death. 

Turkey  :  Constantinople,  March  13-20,  5  deaths. 

YELLOW  FEVER. 


Brazil :  Rio  de  Janeiro,  Feb.  28-March  6,  9  cases. 

Mexico:  Merida,  March  13-19,  1  case;  Tehuantepec,  March  19- 
26.  3  cases,  1  death. 

CHOLERA. 

India  :  Bombay,  March  1-8,  1  death  ;  Calcutta,  Feb.  20-March  5, 
77  deaths  ;  Madras,  Feb.  13  March  4,  7  deaths. 

Turkey  in  Asia:  Bassorah,  Feb.  9-12.  6  cases,  4  deaths. 


plague.  . 

Africa  :  Port  Elizabeth  :  Feb.  27-March  5,  8  cases,  4r  deaths. 
Australia:  Brisbane,  Feb.  6-20,  5  cases;  Sydney,  March  10,  1 
case. 

Brazil :  Rio  de  Janeiro,  Feb.  28-March  6,  1  case. 

India :  Bombay.  March  1-8.  968  deaths ;  Calcutta,  Feb.  20-March 
5.  294  deaths ;  Karachi,  Feb.  28-March  6,  106  cases,  90  deaths ; 
Madras,  Feb.  27-March  4,  1  death. 

Peru  :  Lima,  March  23-30,  23  cases  4  deaths. 


Medical  Organization. 


Florida. 

Citrus  County  Medical  Society.— This  society  was  organ¬ 
ized  at  Inverness,  April  4,  on  the  standard  plan,  with  the 
following  officers:  Dr.  Joseph  D.  Bennett,  Crystal  River,  presi¬ 
dent;  Dr.  James  F.  Miller,  Inverness,  vice-president;  Dr.  Henry 
O.  Snow,  Floral  City,  secretary-treasurer ;  Drs.  R.  A.  Lowrey, 
Floral  City,  Walter  E.  Armstrong,  Crystal  River,  and  Taylor, 
Crystal  River,  censors,  and  Dr.  Joseph  D.  Bennett,  Crystal 
River,  delegate  to  the  state  association. 

Illinois. 

Menard  County  Medical  Society. — A  society  has  been  or¬ 
ganized  at  Petersburg  with  the  following  officers:  Dr.  Joseph 
W.  Newcomer,  Petersburg,  president;  Dr.  Stith  T.  Hurst,  Green- 
view,  vice-president,  and  Dr.  Berton  W.  Hole,  Tallula,  secre¬ 
tary. 

Louisiana. 

Bossier  Parish  Medical  Society. — This  society  was  or¬ 
ganized  on  the  standard  plan  in  Shreveport,  March  24,  with  an 
initial  membership  of  7,  by  Dr.  Norwood  K.  Vance,  Shreveport, 
councilor  for  the  Fourth  District.  Dr.  John  L.  Scales,  Alden 
Bridge,  was  elected  president;  Dr.  David  J.  McAnn,  Atkins, 
vice  president,  and  Dr.  Clifford  H.  Irion,  Benton,  secretary- 
treasurer. 

Avoyelles  Parish  Medical  Society. — Dr.  Charles  A. 
Gardiner,  Bristol,  councilor  for  the  Seventh  District,  met  the 
physicians  of  the  parish  at  Bunkie,  and  assisted  in  the  organi¬ 


zation  of  a  medical  society  on  the  standard  plan,  with  a  charter 
membership  of  19,  and  the  following  officers:  President,  Dr. 
Cleophas  J.  Ducote,  Cottonport;  vice-president,  Dr.  William  G. 
Branch,  Bunkie;  secretary,  Dr.  E.  Stanley  Matthews,  Bunkie; 
treasurer,  Dr.  Emil  Regard,  Mansura,  and  chairman  of  com¬ 
mittee  on  scientific  work,  Dr.  David  B.  Davis,  Bunkie. 

Mississippi. 

Good  Work  in  Mississippi. — Dr.  John  F.  Hunter,  secretary 
of  the  State  Board  of  - Health,  is  receiving  a  number  of  very 
encouraging  reports  of  the  organization  of  county  medical 
associations  in  affiliation  with  the  state  and  national  associa¬ 
tions.  He  says  that  the  establishment  of  these  organiza¬ 
tions  indicates  a  larger  attendance  at  the  annual  meeting  of  the 
Mississippi  Medical  Association,  to  be  held  in  Jackson,  April 
20,  than  for  many  years.  Within  the  past  few  days  six 
county  medical  societies  have  been  established  and  officers 
chosen  for  the  next  year.  Closer  bonds  between  members  of 
the  medical  profession  in  Mississippi  will  be  established  by  the 
launching  of  these  county  societies,  and  the  work  of  the  state 
association  greatly  facilitated. 

Covington  County  Medical  Society. — Physicians  of  the 
county  met  at  Collins,  March  23,  and  organized  a  society  with 
the  following  officers:  Dr.  Alexander  Fairley,  Mount  Olive, 
president;  Dr.  W.  N.  Blount,  Collins,  vice-president,  and  Dr. 
Harvey  F.  Garrison,  Seminary,  secretary  and  treasurer. 

Newton  County  Medical  Association. — At  a  special  meet¬ 
ing  held  in  Hickory,  March  22,  at  which  Dr.  J.  J.  Haralson, 
F orest,  represented  the  state  association,  the  county  association 
voted  to  accept  the  standard  plan  of  reorganization,  and  chose 
its  president,  Dr.  G.  H.  McNeill,  Newton,  as  delegate  to  the 
state  association. 

Clarke-Wayne  County  Medical  Society. — This  society 
was  organized  at  Quitman,  March  28,  with  the  following 
officers:  Dr.  William  H.  Boykin,  State  Line,  president;  Dr. 
William  J.  McNair,  Quitman,  vice-president,  and  Dr.  J.  M. 
Guthrie,  Quitman,  secretary  and  treasurer.  Eleven  physicians 
were  present  at  the  meeting. 

Washington  County  Medical  Society. — This  society  was 
organized  in  Greenville,  March  16,  with  the  aid  of  Dr.  Edward 
H.  Martin,  Clarksdale,  councilor  for  the  First  District,  with 
about  twenty-five  charter  members.  Dr.  Jefferson  D.  Smythe, 
Greenville,  called  the  meeting  to  order,  and  was  made  tem¬ 
porary  chairman,  and  Dr.  Andrew  G.  Payne,  Greenville,  was 
made  temporary  secretary.  After  the  adoption  of  the  constitu¬ 
tion  and  by-laws  the  following  officers  were  elected:  President, 
Dr.  Elbert  A.  Cheek,  Areola;  vice-president,  Dr.  Owen  W. 
Stone,  Greenville;  Dr.  M.  O.  Shivers,  Greenville,  secretary  and 
treasurer;  Dr.  Jefferson  D.  Smythe,  Greenville,  delegate  to  the 
state  association,  and  Drs.  Emmett  C.  Smythe,  Greenville, 
Owen  W.  Stone,  Greenville,  and  A.  S.  Lee,  Dudley,  censors. 

New  Mexico. 

Chaves  County  Medical  Society. — On  March  7  this  society 
was  organized  at  Roswell  with  14  members,  including  all  save 
two  of  the  physicians  in  the  county.  The  constitution  and  by¬ 
laws  for  county  medical  societies  prepared  by  the  committee  on 
organization  of  the  American  Medical  Association  was  adopted 
and  the  following  officers  were  elected:  President,  Dr.  William 
T.  Joyner;  vice-president,  Dr.  John  W.  Kinsinger;  secretary, 
Dr.  William  W.  Phillips;  treasurer,  Matthews  W.  Flournoy,  and 
censors,  Drs.  Charles  M.  Mayes,  Charles  I.  Beeson,  and  T.  C. 
Blackwelden,  all  of  Roswell.  The  society  announces  that  it  is 
ready  to  do  its  part  in  reorganizing  the  Territorial  Medical 
Society. 

Texas. 

A  Typical  Letter  from  a  Good  Councilor. — The  following 
letter  to  Dr.  J.  N.  McCormack,  from  a  councilor  in  Texas,  is  a 
sample  of  those  that  have  been  received  from  the  councilors  in 
many  states: 

Greenville,  Texas,  March  12.  1904. 

Dear  Dr.  McCormack: — .  .  .  I  have  organized  societies  in  20 

of  the  22  counties  in  my  district,  taking  in  Raines  County  with 
Hunt.  Only  two  counties  remain  out.  and  I  will  visit  both  of  these 
this  week. 

I  find  nothing  in  the  way  of  this  plan  of  organization,  when  it 
is  understood  and  the  work  placed  in  the  hands  of  earnest,  en 
tbusiastic  men.  It  has  been  easy  for  me  to  show  the  profession 
in  my  district  that  it  marks  an  epoch  in  the  history  of  organized 
medicine  in  this  country.  They  are  especially  pleased  with  the 
feature  of  it  which  brings  membership  in  the  American  Medical 
Association  home  to  the  county  societies,  so  that  every  man’s 
character  is  passed  on  by  his  home  people. 

I  have  found  no  case  of  strife  or  individual  differences  that  the 
parties  have  not  heard  me  willingly,  and  which  has  not  yielded 
readily  after  mutual  explanations.  I  have  given  50  days  of  my 
time  to  this  work  since  I  met  you  at  San  Antonio.  Time  after 
time  1  have  seen  physicians  meet,  discuss  and  agree  to  go  to  work 
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under  these  plans  of  organization  who  had  not  spoken  to  each 
other  for  years.  I  have  seen  the  good  effect  of  breaking  bread  to¬ 
gether  this  year  as  I  have  never  seen  It  before. 

I  shall  write  to  each  county  secretary  in  a  few  days  to  get  a 
list  of  the  new  members  since  my  last  visit  to  them.  We  will 
have  more  than  600  members  from  my  district  before  the  next 
meeting  of  the  state  association.  I  have  visited  some  of  the 
counties  two  or  three  times,  have  written  over  3,000  letters,  and 
yet  my  expense  account  for  railway  fare  and  everything  else  has 
been  less  than  $120.  .  .  .  Yours  very  truly, 

C.  E.  Canthill,  M.D., 
Councilor  No.  14.  Northern  District. 

Wisconsin. 

Trempeleau  and  Jackson  County  Medical  Association. — 
Dr.  Wilbur  T.  Sarles,  Sparta,  councilor  of  the  Seventh  District, 
recently  met  the  physicians  of  these  two  adjoining  counties  at 
Galesville,  and  organized  an  inter-county  association  on  the 
standard  plan,  with  the  following  officers:  Dr.  George  N.  Hiders- 
liide,  Arcadia.,  president;  Dr.  William  E.  Parker,  Whitehall, 
vice-president;  Dr.  Henri  A.  Jegi,  Galesville,  secretary  and 
treasurer,  and  Drs.  George  H.  Lawrence,  Galesville,  W.  E.  Mc¬ 
Farland,  Trempeleau,  and  Judson  A.  Palmer,  Arcadia,  censors. 


Society  Proceedings. 


COMING  MEETINGS. 

Medical  Association  of  the  State  of  Alabama,  Mobile,  April  19. 

Medical  Society  of  the  State  of  California,  Paso  Robles,  April 
19-21. 

Florida  Medical  Association,  Live  Oak,  April  20. 

Medical  Association  of  Georgia,  Macon,  April  20. 

Mississippi  State  Medical  Association,  Jackson.  April  20. 

Texas  State  Medical  Association,  Austin,  April  26. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
26-28. 

Arizona  Medical  Association.  Tucson,  April  27-28. 

Arkansas  Medical  Society,  Texarkana.  May  3-5. 

Louisiana  State  Medical  Society,  Lafayette.  May  3-5. 

Nebraska  State  Medical  Society,  Omaha,  May  3-5. 

Kansas  Medical  Society,  Topeka,  May  5-7. 

CHICAGO  LARYNGOLOGICAL  AND  CHICAGO  MEDICAL 

SOCIETIES. 

Joint  Meeting  held  March  9,  1904 • 

The  President,  Dr.  John  Edwin  Rhodes,  in  the  chair. 

When  to  Operate  and  When  Not  to  Operate  on  the  Mastoid 

Bone. 

Dr.  Henry  Gradle  read  a  paper  with  this  title  in  which  he 
reviewed  the  literature,  and  said  that  the  reports  contained 
therein  teach,  first,  that  suppuration  of  the  middle  ear,  both 
acute  and  chronic,  involves  danger  to  life.  Secondly,  that  even 
in  the  desperate  cases  reported  greater  success  attends  mas¬ 
toid  operations,  although  many  of  them  must  extend  into  the 
cranial  cavity,  and,  thirdly,  that  properly  timed  surgical  in¬ 
tervention  would  have  prevented  this  serious  extension  of  the 
disease. 

In  at  least  one-third  of  all  instances  acute  mastoiditis  sub¬ 
sides  gradually  after  a  climax  of  three  or  four  days,  provided 
there  is  free  drainage  from  the  middle  ear.  In  chronic  cases,  a 
simple  opening  of  the  mastoid  antrum,  although  often  cura¬ 
tive,  is  generally  not  the  proper  operation.  In  most  cases  a 
cure  is  obtained  quicker  and  with  greater  certainty  by  the 
radical  operation,  which  converts  the  antrum,  the  attic  and 
the  middle  ear  proper  into  one  continuous  and  accessible  space 
with  exenteration  of  contents.  A  prompt  radical  operation  is 
the  only  safe  course  in  all  instances  in  which  irritative  symp¬ 
toms  indicate  active  extension  of  the  disease.  This  immediate 
indication  is  given  in  all  chronic  instances  of  otitic  suppura¬ 
tion  by  persistent  dizziness,  pain  or  local  tenderness,  one¬ 
sided  headache,  or  any  symptoms  suspicious  of  intracranial 
involvement. 

Treatment  of  the  Suppurative  Diseases  of  the  Accessory 
Sinuses  of  the  Nose. 

Dr.  E.  Fletcher  Ingals  read  this  paper.  He  said  that  in 
acute  cases  of  suppuration  of  the  antrum  the  patient  should 
be  kept  quiet,  the  pain  relieved  by  hot  or  cold  compresses  over 
the  cheek,  and  the  swelling  and  turgescence  relieved  by  local 
applications  in  the  region  of  the  ostium  maxillare.  In  chronic 
cases  Christopher  Heath  recommends  entering  the  antrum 
above  the  alveolus  through  the  canine  fossa;  the  tendency  to 
closure  being  obviated  by  making  an  opening  a  centimeter  or 


more  in  diameter.  The  radical  operation  consists  of  opening 
through  the  canine  fossa  and  curetting  thoroughly  the  lining 
of  the  antrum,  removing  at  the  same  time  any  dead  bone  or 
obstructing  septa. 

Some  cases  with  suppuration  of  the  ethmoidal  cells  recover 
spontaneously,  but  most  of  them  continue  for  many  months, 
and  even  years,  unless  thoroughly  treated.  In  acute  cases  relief 
may  frequently  be  obtained  by  local  medication  that  will  re¬ 
duce  the  swelling  and  thus  allow  the  pent-up  secretions  to 
escape.  Kiaer  and  Lapelle,  in  364  autopsies  on  bodies  dead 
from  various  diseases,  found  over  13  per  cent,  affected  by  sup¬ 
puration  of  the  sphenoidal  sinus,  which  would  indicate  that 
the  affection  is  very  generally  overlooked.  On  account  of  the 
dependent  position  of  the  ostium  frontale  and  the  direction 
of  the  canalis  naso-frontalis,  not  a  few  patients  affected  with 
acute  suppuration  of  the  frontal  sinus  will  recover  spontane¬ 
ously.  In  others  the  cure  is  much  facilitated  by  local  reme¬ 
dies  which  reduce  the  swelling,  such  as  suprarenalin  and  co- 
cain,  which  may  be  used  several  times  daily,  in  the  same  man¬ 
ner  as  recommended  for  suppuration  of  the  ethmoidal  cells 
or  for  closure  by  swelling  of  the  ostium  maxillare,  but  in  a 
considerable  number  of  these  cases  the  obstruction  is  due  to 
nasal  mucous  polypi  or  to  chronic  thickening  of  the  middle 
turbinated  body,  so  that  it  will  not  be  relieved  in  this  manner. 
In  such  cases  the  polypi  should  be  removed  or  the  anterior 
end  of  the  middle  turbinated,  cut  off,  or  both. 

If  the  canal  is  completely  closed,  and  in  any  case  in  which 
the  disease  does  not  yield  within  four  or  five  months  to  treat¬ 
ment,  it  is  probable  that  partial  septa  cause  pus  pockets  in 
the  frontal  sinus,  or  that  the  walls  of  the  cavity  are  much 
diseased.  In  these  conditions  a  radical  operation  by  an  exter¬ 
nal  opening  through  the  anterior  wall  of  the  sinus  is  neces¬ 
sary. 

The  Symptoms  and  Diagnosis  of  the  Suppurative  Diseases  of 
the  Accessory  Sinuses  of  the  Nose. 

Dr.  Norval  H.  Pierce  pointed  out  those  symptoms  which 
are  common  to  suppurative  disease  of  all  the  accessory  sin¬ 
uses,  and  followed  the  lines  of  description  laid  down  by  Hajek. 
Under  local  symptoms  he  discussed  headache,  neuralgias,  se¬ 
cretion,  etc.  Under  general  symptoms  he  referred  to  fever, 
congestion  and  depression,  nasal  discharge,  objective  symptoms, 
and  also  spoke  of  atypical  hypertrophies  of  the  middle  meatus, 
and  dilatation  of  the  maxillary  sinus. 

In  speaking  of  the  diagnosis  reference  was  made  to  the  value 
of  transillumination.  The  symptoms  of  disease  of  the  frontal 
sinus  were  detailed  and  its  diagnosis  discussed;  also  disease  of 
the  ethmoid  cells,  latent  or  closed  empyema,  open  empyema, 
disease  of  the  sphenoidal  sinus,  and,  lastly,  attention  was  di¬ 
rected  to  only  one  complication  of  sphenoidal  empyema,  namely, 
the  extension  of  the  inflammatory  process  to  the  orbit. 


Miscellany. 


MEXICO  AND  YELLOW  FEVER. 

The  Yellow  Fever  Situation  on  the  Mexican  Border — What  Is 
Being  Done  to  Protect  the  United  States. 

The  history  of  the  epidemic  of  yellow  fever  which  prevailed 
last  fall  in  Laredo  and  other  towns  in  southern  Texas  is  de¬ 
tailed  in  the  report  of  Surgeon  G.  M.  Guiteras,  of  the  Public 
Health  and  Marine-Hospital  Service.  This  report  shows  the 
efficiency  of  our  Public  Health  Service,  and  incidentally  adds 
the  weight  of  its  testimony  to  the  now  scarcely  contestable 
theory  of  the  transmission  of  yellow  fever  solely  by  the  mos¬ 
quito'. 

Yellow  fever  appeared  in  Tampico,  Mexico,  in  May,  1903,  and 
from  this  starting  point  was  carried  along  the  line  of  the 
Mexican  National  Railway  to  Victoria,  Linares,  Monterey  and 
other  towns  betwen  Tampico  and  the  Rio  Grande.  The  quar¬ 
antines  established  by  the  Mexican  sanitary  officials  were  per¬ 
functory  and  inefficient,  and  the  authorities  in  these  infected 
Mexican  towns  persistently  denied  the  existence  of  yellow 
fever,  thus  creating  a  sense  of  false  security  which  greatly 
favored  the  rapid  spread  of  the  disease.  There  is  strong  evi¬ 
dence  to  show  that  the  disease  was  introduced  in  Nuevo  La- 
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redo  from  Victoria,  Mexico,  early  in  August.  Inasmuch  as 
the  two  Laredos  are  practically  one  town,  and  that  the  Plaza 
of  Nuevo  Laredo,  Mexico,  is  a  popular  resort  and  is  frequented 
daily  by  Americans  from  Laredo,  Texas,  the  infection  of  the 
latter  town  could  not  have  been  long  delayed. 

The  first  cases  in  Laredo,  Texas,  probably  appeared  in  the 
latter  part  of  July  or  the  first  week  in  August.  Laredo  phy¬ 
sicians,  with  one  or  two  exceptions,  were  unacquainted  with 
yellow  fever  and  inclined  to  be  skeptical  of  its  existence.  The 
large  peon  population  of  Laredo,  made  up  of  the  lowest  class 
of  Mexicans,  ignorant  and  superstitious,  seldom  called  a  physi¬ 
cian  because  of  fear  of  being  quarantined  or  sent  to  a  hospi¬ 
tal.  Hence  these  first  cases  went  unrecognized,  and,  allowing 
the  usual  time  for  the  mosquito  cycle  and  period  of  incuba¬ 
tion,  the  second  group  of  cases,  which  must  have  appeared 
about  the  third  or  fourth  week  of  August,  also  were  not  recog¬ 
nized,  or  at  least  were  not  reported. 

The  disease  was  not  officially  reported  until  the  third  week 
in  September,  and  when  the  officers  of  the  Public  Health  and 
Marine-Hospital  Service,  detailed  for  the  suppression  of  the 
'disease,  arrived  on  the  scene,  September  25,  a  very  serious  con¬ 
dition  of  affairs  confronted  them.  Cases  of  yellow  fever  were 
reported  in  rapid  succession  from  widely  separated  points,  this 
probably  being  the  period  of  the  third  mosquito  cycle  of  infec¬ 
tion,  showing  that  the  disease  had  already  obtained  a  firm  foot¬ 
hold  and  was  widely  disseminated  among  a  population  almost 
entirely  non-immune.  Add  to  this  an  abundance  of  stego- 
myiae,  thousands  of  unscreened  water  tanks  and  other  breed¬ 
ing  places,  and  an  entire  lack  of  police  or  other  authority  to 
enforce  sanitary  measures,  and  some  idea  of  the  difficulties  of 
the  situation  can  be  conceived.  In  addition,  there  was  the 
extreme  difficulty  of  preventing  infected  persons  crossing  from 
the  Mexican  side,  where  the  Rio  Grande  was  not  only  spanned 
by  bridges,  but  had  ferries  and  innumerable  skiffs  along  its 
banks,  and  was  also  easily  fordable  at  many  points.  There 
was  always  the  possibility  of  infected  mosquitoes  being  blown 
across  the  narrow  river,  as  the  prevailing  winds,  before  the 
beginning  of  the  northers,  were  from  the  south  or  southeast. 

In  spite  of  these  discouraging  conditions,  the  U.  S.  medical 
officers  set  to  work,  and  while  the  time  left  before  the  coming 
of  cold  weather  was  too  short  to  expect,  under  these  conditions, 
the  complete  eradication  of  the  disease,  some  remarkable  re¬ 
sults  were  accomplished.  These  results  are  best  shown  by 
comparing  the  statistics  of  the  epidemic  in  the  two  Laredos — 
Nuevo  Laredo,  Mexico,  and  Laredo,  Texas.  In  Nuevo  Laredo, 
Mexico,  where  very  little  anti-mosquito  work  was  done,  and 
that  little  attempted  late  in  the  season,  50  per  cent,  of  the 
population  contracted  the  disease.  In  Laredo,  Texas,  where, 
after  the  first  of  October,  fever  cases  were  screened,  water 
tanks  and  other  possible  mosquito  breeding  places  were  oiled, 
and  infected  premises  and  surrounding  abodes  disinfected  to 
kill  mosquitoes,  1,050  cases  developed  in  a  population  of  over 
10,000,  constituting  only  about  10  per  cent,  of  the  population. 

So  thoroughly  was  the  work  of  destroying  mosquitoes,  and 
especially  the  work  of  oiling  containers  and  other  breeding 
places  performed,  that  an  officer  of  the  Public  Health  and 
Marine-Hospital  Service,  detailed  in  November  to  study  in¬ 
fected  yellow  fever  mosquitoes,  could  not  find  in  Laredo,  after 
diligent  search,  enough  stegomyise  in  the  adult,  larval,  or  pupal 
stage  to  carry  on  his  work. 

To  prevent  a  recrudescence  of  the  epidemic  of  last  year,  it 
is  necessary  to  clean  up  our  towns  in  the  vicinity  of  the  dan¬ 
ger  line,  and  to  induce  the  Mexicans  to  do  the  same  in  their 
territory.  With  these  ends  in  view,  the  Public  Health  and 
Marine-Hospital  Service  has  maintained  throughout  the  win¬ 
ter  in  the  towns  on  the  Texas  border  an  active  prophylactic 
campaign  directed  toward  destruction  of  mosquitoes  and  the 
elimination  of  breeding  places.  The  surgeon-general  also  vis¬ 
ited  the  City  of  Mexico  in  January  and  conferred  with  the 
president  of  the  Superior  Board  of  Health  of  Mexico.  As  a  re¬ 
sult  of  this  conference,  co-operation  in  the  work  of  eradicating 
yellow  fever  has  been  promised  by  the  Mexican  health  officials, 
and  an  excellent  plan  of  campaign  has  been  mapped  out  and 
inaugurated  in  the  infected  Mexican  towns  by  Dr.  Liceaga, 
president  of  the  Superior  Board  of  Health. 


The  force  of  medical  officers  along  the  Texas  border  has  re¬ 
cently  been  increased,  and  these  officers  are  now  making  house- 
to-house  inspections  in  Laredo  and  other  towns  near  enough 
to  the  infected  territory  to  be  in  danger  of  infection.  The  city 
of  Laredo  has  been  divided  into  30  sections  and  an  inspector  is 
assigned  to  each  of  these  sections.  Under  this  system  daily 
inspection  is  possible,  cisterns  and  water  tanks  are  being  oiled 
and  covered,  and  where  the  residents  are  too  poor  to  buy  the 
necessary  covering,  it  is  furnished  at  the  expense  of  the  United 
States  government.  The  city  authorities  of  Laredo  are  actively 
assisting  the  officers  in  minimizing  the  possibility  of  a  recur¬ 
rence  of  the  fever,  by  municipal  ordinances  which  tend  to  im¬ 
prove  sanitary  conditions  and  strengthen  sanitary  control. 

In  his  instructions  to  officers  engaged  in  this  work,  as  shown 
in  a  recent  number  of  the  Public  Health  Reports,  the  surgeon- 
general  lays  particular  stress  on  the  necessity  of  screening  at 
once  all  cases  of  fever  of  whatever  origin,  and  of  maintaining 
this  protection  until  the  danger  of  infecting  stegomyise  is  past. 

Officers  of  the  Public  Health  and  Marine-Hospital  Service 
have  been  stationed  at  Vera  Cruz,  Tampico,  and  other  Mexican 
ports,  who  will  keep  in  touch  with  local  conditions  and  furnish 
valuable  information  to  the  bureau.  The  work  of  oiling  and 
screening  water  tanks  and  destroying  mosquitoes  and  their 
breeding  places  goes  on  without  remission,  and  the  health  au¬ 
thorities  of  the  state  of  Texas  are  giving  the  hearty  co-opera¬ 
tion  and  support  which  are  necessary  for  success,  On  March 
31  Dr.  George  R.  Taber,  state  health  officer  of  Texas,  called  a 
meeting  of  the  health  officers  of  the  state  at  Austin,  and  reso¬ 
lutions  were  adopted  to  report  promptly  all  cases  of  illness, 
and  to  maintain  an  active  anti-mosquito  campaign. 

The  vigilance  of  the  Public  Health  and  Marine-Hospital 
Service,  the  evidence  of  harmony  between  federal  and  state 
officers  working  for  a  common  result,  and  the  apparent  sin¬ 
cerity  of  the  Mexican  health  authorities  in  taking  proper  pre¬ 
cautions  in  their  towns,  all  make  for  a  solution  of  the  problem, 
and  the  real  prevention  of  this  preventable  disease  seems  to  be 
at  least  within  the  bounds  of  probability. 


The  Dose  of  a  Trustworthy  Drug  Is  “Enough.” — It  is  often 
suggested  that  the  physician  must  not  cling  too  closely  to  the 
maximum  and  minimum  dosage  statements  of  the  Pharmaco¬ 
peia.  The  object  of  medication  in  any  case  is  the  achieve¬ 
ment  of  some  definite  physiologic  effect.  The  physician  should 
be  able  to  expect  and  secure  a  definite  uniform  result  every 
time  a  medicinal  agent  is  used — -allowing  for  the  conflict  of 
intercurrent  forces  or  of  idiosyncrasy.  Drugs  or  measures  that 
can  not  be  so  used  are  still  in  the  domain  of  empiricism  or  ex¬ 
perimental  medicine.  They  have  their  use  and  their  place,  but 
the  physician  should  not  add  to  their  number  by  the  misuse 
of  drugs,  by  using  impure  preparations  or  by  the  administra¬ 
tion  of  a  crude  drug  when  the  effect  desired  is  the  result  of 
one  of  the  active  principles  that  may  be  isolated.  We  agree 
with  the  editor  of  the  Alkaloidal  Clinic,  who  remarks  that  phy¬ 
sicians  should  deem  of  greater  importance  than  they  do  the 
securing  of  drugs  of  definitely  known  strength  and  of  uniform 
physiologic  results.  On  such  a  basis  the  physician  may  make 
deductions  from  his  clinical  experiences;  without  such  a  basis 
his  path  will  be  beset  with  discouragements  and  he  will  be  in 
danger  of  the  heresy  of  therapeutic  nihilism.  With  such  a 
drug,  a  remedy  which  he  can  trust  to  produce  a  certain  effect,  a 
physician  should  give  it  boldly  until  that  result  is  produced. 

Remote  Results  of  Ventrofixation. — T.  Dolbert  analyzes  the 
remote  results  in  79  cases  in  which  ventrofixation  was  per¬ 
formed  during  the  last  six  years  at  St.  Petersburg  clinics. 
(St.  Petersburg,  med.  Wochenschrift,  Vol.  28,  No.  20,  1903.) 
In  43  it  was  done  on  account  of  retroversio-flexion,  and  in  36 
for  prolapse.  The  patients  in  the  first  group  were  mostly 
slender  young  women,  generally  undernourished,  nulliparse  or 
primiparse.  In  3  the  retroflexion  was  movable;  18  fixed,  com¬ 
plicating  some  affection  of  the  adnexa  in  34,  the  latter  being 
the  main  indication  for  operative  intervention.  The  remote 
results  establish  that  ventrofixation  is  no  more  dangerous 
nor  liable  to  be  followed  by  hernia  than  any  other  laparotomy. 
The  uterus  remains  permanently  in  its  new  position.  In  only 
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one  instance  did  it  slip  back  again,  and  this  was  a  much  en¬ 
larged  organ  which  should  not  have  been  fastened  in  this 
way.  The  fine  objective  results  were  not  paralleled  by  the 
subjective,  as  the  latter  returned  in  more  than  a  third  of  all 
the  cases.  This  indicates  that  the  neurosis  apparently  at¬ 
tributable  to  the  displacement  is  in  reality  more  or  less  inde¬ 
pendent  of  it,  as  is  liable  in  all  subjects  with  a  tendency  to 
neurasthenia  or  hysteria. 

The  Courage  of  the  Surgeon  in  Emergencies. — In  the  New 
York  Times,  “a  Boston  physician”  speaks  thus  of  General 
Wood:  “I  remember  an  instance  in  direct  proof  of  what  I  mean 
when  I  say  that  his  successes  are  mainly  due  to  his  magnificent 
courage,  his  determination  to  do  what  he  believes  to  be  right, 
even  in  the  face  of  certain  punishment.  In  1884,  then  a  recent 
graduate  from  the  Harvard  Medical  School,  he  was  an  interne 
at  one  of  the  Boston  hospitals.  An  interne,  I  may  say  in 
explanation,  is  required  by  rule  to  send  for  the  visiting  sur¬ 
geon  in  all  cases  requiring  immediate  operation,  and  is  himself 
forbidden  to  do  the  work.  One  dav  an  infant  was  brought  in, 
suffering  from  membranous  croup.  The  case  was  so  far  ad¬ 
vanced  that  any  delay  would  almost  certainly  result  in  death 
for  the  little  one.  Dr.  Wood  did  not  hesitate  a  moment.  He 
began  to  work  at  once,  carefully,  fearlessly,  promptly,  and  suc¬ 
cessfully.  Five  minutes  later,  and  while  both  mother  and 
patient  were  still  in  the  room,  the  surgeon,  who  should  have 
had  the  case  according  to  rule,  walked  in.  The  young  physi¬ 
cian  explained,  but  would  not  apologize,  as  he  was  asked  to 
do.  He  had  done  right,  and  he  was  not  going  to  tell  any  man 
he  was  sorry  for  it,  he  said.  The  result  was  that  he  was  first 
suspended  and  then  dismissed.  And  I  call  that  courage.” 

Military  Hygiene. — “The  military  authorities  of  India  are  ex¬ 
ceedingly  proud  of  the  morale  and  the  hygienic  condition  of 
their  troops,  and  the  records  of  the  judge  advocates  and  medi¬ 
cal  departments  show  a  remarkable  improvement  in  these  re¬ 
spects,  which  is  largely  due  to  the  scientific  construction  of  the 
barracks,  to  the  enforcement  of  discipline  and  regulations 
framed  to  suit  climatic  conditions,  a  better  knowledge 
of  the  effect  of  food  and  drink,  and  the  close  observ¬ 
ance  of  the  laws  of  hygiene.  The  climate  is  very  severe,  par¬ 
ticularly  on  Europeans,  who  must  take  good  care  of  them¬ 
selves  or  suffer  the  consequences.  The  death  rate  in  all  armies 
in  time  of  peace  should  be  much  lower  than  in  the  ordinary 
community,  because  recruits  are  required  to  submit  to  physi¬ 
cal  examinations,  and  none  but  able-bodied  men  are  enlisted. 
The  death  rate  in  the  army  of  the  United  States  before  our 
soldiers  were  sent  to  the  Philippines  was  remarkably  low,  only 
three  or  four  per  1,000  per  year.  Some  years  ago,  in  the  army 
in  India  the  mortality  from  disease  was  as  high  as  sixty-nine 
per  1,000,  but  by  the  introduction  of  the  reforms  mentioned 
the  rate  had  been  reduced  to  nineteen  per  1,000  in  1880,  and 
for  the  last  ten  years  has  been  less  than  sixteen  per  1,000.” 
The  above,  from  the  Chicago  Record  Herald,  is  in  contrast  to 
the  reports  about  the  French  army.  It  is  said  that  during  1903 
50,000  cases  of  sickness  occurred  in  the  barracks  of  the  French 
army.  There  were  3,500  deaths  and  19,000  men  were  dis¬ 
charged  because  of  physical  disabilities.  This  very  high  rate 
is  said  to  be  due  to  the  unsatisfactory  state  of  the  barracks 
in  which  the  men  live.  According  to  the  medical  reports,  only 
a  very  small  part  of  the  barracks  had  a  proper  allowance  of 
air.  Tuberculosis  and  typhoid  are  increasing  with  alarming 
rapidity.  It  is  a  noteworthy  fact  that  the  French  army  has 
only  1,500  physicians  while  the  German  army  has  3,000. 

Outbreaks  of  Sore  Throat  Due  to  Milk  from  Diseased  Udders. 
— In  England  there  have  recently  occurred  outbreaks  of 
sore  throat  due  to  milk  obtained  from  cows  with  diseased 
udders.  In  an  outbreak  which  occurred  in  Surrey  the  patients 
suffered  from  severe  sore  throat,  with  constitutional  symptoms 
and  enlargement  of  the  cervical  glands,  which  sometimes  sup¬ 
purated.  The  cases  varied  in  severity.  Ulcerated  sore  throat, 
follicular  tonsillitis,  and  quinsy  occurred.  In  several  cases  the 
cervical  glands  were  markedly  enlarged  and  they  sometimes 
suppurated.  In  some  cases  after  a  few  days  pains  in  the 
joints  occurred,  which  were  possibly  due  to  spread  of  the  in¬ 
fection.  Unlike  an  epidemic  of  diphtheria  adults  suffered  in 
greater  numbers  than  children.  It  was  found  that  four  of  the 


cows  in  a  herd  which  supplied  the  milk  taken  by  the  patients 
were  suffering  from  mammitis  and  yielded  pinkish-colored 
curdy  milk,  which  in  the  case  of  two  formed  a  layer  resembling 
pus.  Bacteriologic  examination  showed  the  presence  of  organ¬ 
isms — streptococci  and  staphylococci — similar  to  those  usually 
associated  with  severe  cases  of  sore  throat  and  similar  to 
those  found  in  swabs  taken  from  the  throats  of  the  patients. 
A  noteworthy  point  was  that  external  examination  of  the 
udders  gave  no  indications  of  the  condition  such  as  would  have 
been  yielded  by  tuberculous  udders.  It  was  only  on  milking 
the  cows  that  the  mammitis  was  discovered.  In  another  out¬ 
break  of  sore  throat  which  took  place  at  Finchley,  a  London 
suburb,  very  similar  symptoms  were  observed.  About  100 
cases  occurred.  After  an  incubation  period  of  about  24  hours 
the  patients  complained  of  sore  throat,  malaise  and  enlargement 
and  tenderness  of  the  cervical  glands.  The  tonsils  were  fre¬ 
quently  inflamed  and  sometimes  suppurated.  In  some  cases 
the  posterior  cervical  and  supraclavicular  glands  were  en¬ 
larged.  The  complications  were  gland  abscesses,  cellulitis,  and 
neuralgia.  In  a  few  cases  a  measly  eruption  was  observed  on 
the  lower  limbs.  Two  of  the  cows  which  supplied  the  milk 
were  found  to  have  contracted  a  chill,  with  the  effect  that  their 
milk  was  curdled.  It  is  suggested  that  the  only  way  to  prevent 
such  outbreaks  is  regular  and  frequent  veterinary  inspection  of 
milch  cows. 

The  Small  Medical  Society. — The  size  of  a  medical  society 
may  indicate  somewhat  its  strength  and  importance.  From 
the  standpoint  of  the  society,  growth  is  a  good  sign.  The 
more  members  brought  to  join  it,  the  wider  its  influence,  the 
larger  the  number  benefited  by  it.  But  from  the  standpoint 
of  the  individual  member  who  goes  into  a  medical  society  to 
learn  something,  or  for  the  opportunity  of  seeing  things  from 
other  men’s  points  of  view,  the  benefit  is  not  at  all  proportioned 
to  the  size  of  the  society.  What  any  one  of  us  can  hear,  does 
not  depend  on  how  many  others  are  listening  to  the  same 
speaker.  What  one  can  understand  or  what  new  ideas  will  be 
awakened  in  him,  depends  but  little  on  how  many  others  are 
present.  In  any  well-conducted  meeting,  there  can  be  but 
a  single  speaker  at  a  time.  For  the  purpose  of  the  member 
who  is  learning  anything,  one  speaker  and  one  hearer  consti¬ 
tute  the  active  participants,  even  in  the  largest  gatherings. 
In  many  respects  the  ideal  conditions  for  learning  exist  only 
when  there  are  but  two  present.  So  that  there  can  be  ques¬ 
tion  and  immediate  answer,  and  the  speaker’s  words  can  be 
addressed  exactly  to  the  thought  of  that  particular  hearer. 
One  might  wonder  why  any  one  should  prefer  to  listen  in  a 
large  medical  gathering  rather  than  in  a  small  one.  Of 
course,  if  one  goes  to  a  medical  meeting  solely  for  the  benev¬ 
olent  purpose  of  instructing  his  fellow-members,  or  for  the 
less  benevolent  purpose  of  advertising  his  skill  in  some  spe¬ 
cialty,  or  to  hear  himself  talk,  or  to  get  his  name  in  the  pa¬ 
pers,  the  larger  the  meeting  he  can  get  to  listen  to  him  the 
better.  But  the  mass  of  those  who  go  to  medical  meetings 
are  listeners.  Even  of  those  who  talk,  fewer  can  do  so  in  the 
larger  meetings.  This  has  led  to  the  breaking  up  of  the 
largest  medical  gatherings  into  “sections,”  and  always  with 
increased  interest  and  benefit.  In  view  of  these  facts  there 
should  be  no  hesitation  about  organizing  a  county  medical 
society  because  its  membership  would  be  small.  When  phy¬ 
sicians  will  not  do  so,  or  will  not  attend  their  county  medical 
society  because  its  meetings  are  small,  they  do  not  understand 
the  value  of  contact  with  others  of  their  profession.  They  do 
not  realize  that  modern  medicine  has  been  built  up  by  the 
contact  of  one  mind  with  another.  A  vital  difference  between 
the  physician  and  the  quack  is  that  one  recognizes  the  im¬ 
portance  of  working  with  his  fellows,  while  the  other  does 
not. — Edward  Jackson  in  Colorado  Medicine. 

The  anti-malarial  operations  in  India,  at  Mian  Mir,  which 
were  initiated  by  the  members  of  the  Royal  Society’s  Malarial 
Commission  to  demonstrate  that  malarial  fever  can  be  pre¬ 
vented  by  destruction  of  the  particular  mosquito  which  is  the 
definite  host  of  the  parasite,  have  been  partly  successful.  Mian 
Mir  was  chosen  as  a  very  malarious  station,  and  as  one  in 
which  a  marked  reduction  in  the  number  cf  mosquitoes  could  be 
affected.  The  season  of  new  infection  begins  in  July,  and  the 
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number  of  new  infections  increase  until  October,  when  the 
maximum  is  attained.  The  Anopheles  culicifacies  is  the  chief, 
if  not  the  only  carrier  of  malaria.  It  breeds  in  the  irrigation 
watercourses,  which  run  more  or  less  throughout  the  year. 
Only  two  forms  of  malarial  parasite  have  been  found — the 
benign  tertian  and  the  malignant  tertian.  A  high  percentage 
of  children  in  the  various  bazaars  are  infected,  and  as  they  are 
not  treated,  form  the  chief  source  from  which  anopheles  be¬ 
come  infected.  The  prevalence  of  malaria  is  greatest  near  the 
breeding  place.  In  April,  1902,  operations  were  commenced. 
They  consisted  of  destruction  of  the  anopheles,  removal  of  a 
number  of  infected  persons  from  the  breeding  places,  destruc¬ 
tion  of  the  parasites  in  infected  persons  by  quinin,  and  admin¬ 
istration  of  prophylactic  doses  of  quinin  to  the  troops.  The 
operations  against  the  mosquitoes  were  principally  directed 
against  the  larvae.  They  consisted  in  keeping  the  sides  of 
the  watercourses  smooth  and  free  from  grass  for  many  months, 
in  lining  one  of  the  watercourses  with  brick  and  plastering  it 
with  cement,  in  drying  out  and  cleansing  each  branch  water¬ 
course  every  ten  days,  and  in  pouring  kerosene  oil  on  the 
watercourses,  and  in  filling  in  pools  and  emptying  out  water 
from  the  surface  drains.  Bricking  in  of  the  old  watercourses 
was  not  successful  in  destroying  the  breeding  grounds.  To 
achieve  this  a  very  narrow  channel  had  to  be'  built  in  the  bed 
of  the  old  one  to  secure  a  swift  running  stream.  In  the  hot 
season  the  oiling  of  pools  had  to  be  repeated  at  least  every 
three  days  as  the  larvae  developed  rapidly  and  the  oil  quickly 
evaporated.  The  Anopheles  culicifacies  appears  to  survive  the 
Punjab  winter  solely  by  “hibernating  larvae.”  It  was  at¬ 
tempted  during  the  winter  to  kill  all  such  larvae  within  a  wide 
area.  By  the  end  of  February,  1903,  all  larva;  had  been  killed 
within  a  radius  of  two  miles,  and  no  adult  insects  were  present 
in  the  houses.  Nevertheless,  the  number  of  adults  present  in 
the  houses  and  the  number  of  larvae  in  the  breeding  places  in¬ 
creased  month  by  month  to  a  maximum  in  October,  and  then 
quickly  decreased,  although  operations  were  discontinued.  It 
seems  doubtful  whether  anything  short  of  permanent  extermin¬ 
ation  of  all  breeding  places  will  produce  a  marked  reduction. 
However,  these  experiments,  which  were  carried  out  in  the 
bazaars  and  military  lines,  prove  that  even  a  slight  reduction 
affects  the  amount  of  malaria.  The  number  of  cases  of 
malarial  fever  among  the  troops  was  the  lowest  on  record. 


Physical  Culture. 

Jay  W.  Seaver,  M.D.,  of  Yale  University,  president  of  the 
Chautauqua  School  of  Physical  Education  and  of  the  American 
Institute  of  Physical  Culture,  spoke  before  the  physicians  of 
Boston  and  vicinity,  at  the  rooms  of  the  institute,  March  12. 
Dr.  Seaver  referred  to  exercise  as  being  as  necessary  for  health 
as  sunlight,  fresh  air,  and  food;  no  healthy  animal  grows 
into  vigorous  maturity  without  performing  many  movements 
that  are  in  themselves  useless  and  unnecessary  so  far  as  ac¬ 
complishing  work  is  concerned;  but  the  movements  are  taken 
from  an  innate  restlessness  that  makes  the  young  child  play 
instead  of  rest.  All  play  is  founded  on  physical  activity,  and 
this  activity  becomes  recreative,  restful  and  helpful,  according 
to  the  needs  of  the  body. 

Exercise  is  a  therapeutic  means  that  can  not  be  ignored.  For 
years  attention  has  been  given  to  what  has  been  called  medi¬ 
cal  gymnastics  in  the  treatment  of  various  forms  of  disease, 
and  the  method  has  gradually  grown  in  the  estimation  of 
medical  men  until  it  is  the  chief  agent  used  in  treating  many 
cases  of  deformity,  malnutrition  and  nervous  conditions. 

Exercise  may  be  looked  upon  from  the  esthetic  standpoint,  as 
a  means  of  producing  a  more  symmetrical  and  artistic  physical 
development,  but  more  especially  in  producing  a  graceful  car¬ 
riage  and  a  control  of  the  body.  Emphasis,  however,  was  laid 
on  exercise  as  a  developmental  and  therapeutic  measure,  a 
means  of  securing  such  strength  and  activity  as  is  character¬ 
istic  of  health  and  ability  to  do  the  work  of  life.  This  is 
accomplished  largely  through  the  influence  that  exercise  has 
on  the  nervous  system,  in  giving  it  a  normal  outlet  for  the 
force  that  is  generated  in  the  brain;  as  it  were,  putting  an 
implement  in  the  hands  of  the  brain  for  the  accomplishing  of 
its  purpose;  and,  in  the  second  place,  it  improves  the  circula¬ 


tion,  so  that  each  part  of  the  body  has  its  due  amount  of  nu¬ 
trition,  and  its  waste  material  is  swept  away,  so  that  the 
tissues  are  not  poisoned  by  the  products  of  ordinary  wear  and 
tear. 

The  problem  of  nutrition  to-day  is  not  so  largely  a  matter 
of  abundance  of  food  as  it  is  an  economic  use  of  food  by  the 
system,  and  this  economy  is  carried  out  by  adequate  circula¬ 
tion  that  eliminates  waste  and  overcomes  local  stagnation. 
Modern  life  has  its  decided  tendency  to  limit  the  physical 
activities,  and  many  of  the  ills  that  require  the  attention  of 
physicians  are  due  to  the  physical  restraints  that  encumber 
life.  The  modern  business  man  does  not  get  his  morning 
walk  to  his  place  of  business,  his  communications  with  other 
business  men  are  carried  on  over  the  telephone,  and  the  brain 
in  general  attends  to  a  multitude  of  details  that  in  previous 
generations  would  have  been  mixed  in  with  a  large  number  of 
physical  activities  that  would  have  reacted  favorably  on  his 
general  nutrition. 


Thera  poutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Empyroform. 

Skarlek,  in  Amer.  Med.,  recommends  empyroform  in  the 
treatment  of  eczema  to  calm  the  itching  and  check  the  secre¬ 
tion.  It  can  be  used  where  tar  can  not  be  tolerated  by  the 
patient. 

It  may  be  combined  as  follows : 


R  •  Empyroform 

Amyli,  aa . 3vi  24 

Vaselini  . §iss  45 

M.  Ft.  unguentum.  Sig. ;  Apply  locally;  or: 

R.  Empyroform  . 3iv  15 

Glycerini  . 3iiss  10 

Aq.  destil . 30 

Alcoholis  . . 3iiss  10 

M.  For  external  use;  or: 

R.  Empyroform  . 3i-3iiss  4.-10 

Spts.  chloroformi 

Tinct.  benzoini,  aa . 5ii  60 


M.  Sig.:  To  be  applied  locally  to  the  affected  areas. 

» 

Dysmenorrhea. 

The  following  combination  is  recommended  to  relieve  the 
pain  in  dysmenorrhea: 


R.  Dionin  . . . gr.  xv  1 

Aq.  laurocerasi . gi  30 


M.  Sig.:  Thirty  drops  in  water  three  or  four  times  daily. 

Tapeworm. 

The  following  outline  of  treatment  is  recommended  by  C. 
Query  in  the  treatment  for  the  removal  of  tapeworm : 


R.  Pepo  (seeds)  . 5x  40 

Ext.  granati  . 3iiss  10 


M.  Sig.:  Divide  into  twenty  parts  and  take  five  every  half 
hour,  after  fasting  for  twenty-four  hotirs.  One-half  hour  after 
the  last  dose  the  following  should  be  given: 

R.  Tinct.  jalapae  co. 

Syr.  frangulse,  aa . 3vi  24 

M.  Sig. :  At  one  dose. 

Rheumatism  in  Children. 

The  diet  and  the  digestive  organs  must  be  carefully  ob¬ 
served  in  the  treatment  of  rheumatic  conditions  in  children, 
according  to  J.  E.  Winters  in  Med.  Rec..  Calomel  should  be 
given,  followed  by  rhubarb  and  soda.  The  latter  should  be 
continued  as  long  as  the  tongue  is  furred.  The  dose  of  the 
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rhubarb  should  vary  with  the  condition  of  the  bowels.  Soda 
should  be  given  in  twenty-grain  doses  before  each  meal.  Milk 
should  be  the  sole  food  as  long  as  evident  symptoms  remain. 
The  proteid  of  the  milk  contains  no  nuclein,  and  yields  no  uric 
acid.  It  does  contain  potassium  phosphate  and  citric  acid. 

Cereals  must  be  eaten  without  sugar. 

Sweets  and  animal  broths,  alcohol  and  sweets  in  adults  are 
the  bane  of  rheumatic  patients. 

Vegetable  soups — pea,  asparagus,  celery,  potato,  bean, 
or  tomato — are  very  nutritive.  Animal  broths  or  cereals  are 
valuable,  as  adjuncts,  to  stimulate  the  appetite,  and  not  for 
their  food  value.  As  soon  as  the  symptoms  of  rheumatism 
have  vanished,  strained  cereals,  vegetable  soups,  baked  potato, 
bread,  green  vegetables  and  fruit  may  be  added  to  the  diet. 
The  failure  in  the  dietetic  management  lies  in  the  excessive 
use  of  broths  and  other  animal  food,  sugar  and  sweet  desserts, 
the  use  of  alcohol,  and  the  withdrawal  of  fruits  and  cereals. 

Thrush. 

Thrush,  according  to  Illoway  in  Med.  News,  is  a  disease  of 
filth  and  uncleanliness  on  the  part  of  the  mother  or  nurse,  and 
is  contracted  through  the  bottle,  breast  or  nipple,  and  the 
parasite  is  always  introduced  from  without.  In  the  lighter 
forms  of  thrush,  where  the  epithelial  layer  has  not  been  pene¬ 
trated,  sodium  borate  made  up  with  honey  into  a  paste  and 
applied  locally,  is  of  value.  The  hyposulphite  of  soda  is 
recommended  by  the  author,  on  the  basis  that  the  parasite 
thrives  only  in  an  acid  medium,  as  asserted  by  some  authors. 
He  combines  it  as  follows: 

B-  Sodii  hyposulph . gr.  xx  1  30 

Aq.  destil . 3v  20 

Glycerini  . 3iii  12 

M.  Sig. :  One  teaspoonful  every  two  hours,  to  be  taken 
internally.  And  it  should  be  applied  locally  with  a  camel’s 
hair  brush. 

In  the  severer  forms  silver  nitrate  is  recommended  by  some 
authors. 

The  following  combination  is  also  recommended  as  of  great 
value  as  an  antiseptic  and  astringent: 

B-  Zinci  sulph . gr.  ii-v  1 12-.30 

Aquae  ros®  . 3ii  60 1 

M.  Sig. :  Apply  locally. 

A  weak  solution  of  the  bichlorid  of  mercury  in  alcohol  and 
applied  with  the  finger  is  said  to  effect  a  cure  after  one  or  two 
applications.  This,  however,  should  be  applied  only  by  the 
physician. 

Baginsky  recommends  the  application  of  potassium  perman¬ 
ganate  topically  in  a  1  to  25  solution,  and  resorcin  internally 
in  solution  of  1  to  100;  one  to  four  teaspoonfuls  being  given 
daily.  The  author  places  the  greatest  faith  in  the  application 
of  iodin  combined  as  follows : 

B-  Tinct.  iodi  . 3ss  2 

Glycerini  . 3iiiss  14 

M.  Sig.:  Apply  locally  with  a  camel’s  hair  brush  pencil. 

By  this  latter  treatment  the  author  states  that  the  disease  is 
completely  eradicated  within  three  or  four  days  after  the  first 
treatment.  He  does  not  ascribe  all  the  curative  properties  to 
the  iodin,  but  regards  glycerin  as  a  very  important  factor. 
This  treatment  surpasses  any  treatment  heretofore  instituted; 
it  is  harmless  and  rapid  in  its  action. 

In  cases  where  aphth®  occur  in  the  mouths  of  adults  the 
following  combinations  are  of  service: 

B-  Formalin  . m.  viii  50 

Aq.  camphor®  . $iii  90 

M.  Sig.:  As  a  mouth  wash;  or: 

B-  Pot.  chloratis  . 3ss  2 

Tinct.  myrrh® . m.  xx  1  30 

Elix/  calisay®  q.  s.  ad . Shi  90 


M. 


B. 


M. 


Sig.: 


One  teaspoonful  in  water  every  three  hours. 


Anal  Fissure. 

Katzenstein,  in  Merck’s  Archives ,  gives  the  following  out¬ 
line  of  treatment  in  fissure  of  the  anus:  Anesthetize  the  nerve 
ends  in  the  fissure  by  applying  cocain  and  overcoming  the 
spasmodic  contraction  of  the  sphincter  with  belladonna  and 
disinfecting  the  parts  by  applying  ichtliyol,  combined  and 
applied  as  follows: 

A  piece  of  cotton  is  twisted  into  a  cord  about  the  size  of  a 
knitting  needle  and  dipped  into  a  solution  composed  of : 


B- 


50 

06 


le  wall 


Ext.  belladonn® . gr.  viii 

Cocain®  hydrochlor . gr.  i 

Ichthyol  . 3iss  6 

M.  Sig. :  Insert  the  cotton  in  the  rectum  along  t 
opposite  the  fissure,  where  it  is  left  until  expelled  spontan¬ 
eously.  According  to  the  author  this  application  repeated 
twice  a  day  will  effect  a  cure  within  a  week  or  two  weeks. 

Local  Medication  in  Diseases  of  the  Throat  and  Nose. 

Thq  following  combinations  are  recommended  by  Ball  in  his 
“Dis.  of  Nose  and  Pharynx,”  as  local  antiseptic  applications  in 
the  treatment  of  throat  and  nasal  troubles: 

B-  Acidi  carbol . . . gr.  iv  25 

Aqu®  calcis  . Si  30 

M.  Sig.:  As  an  antiseptic  gargle  in  diphtheritic  sore  throat; 
or: 

B-  Liq.  hydrarg.  perchlor. 

Glycerini,  aa . 3i  4 

Aqu®  q.  s.  ad . gi  30 

M.  Sig.:  As  an  antiseptic  gargle;  or: 

B-  Liq.  potass,  perman . m.  ii  |12 

Aqu®  . gi  30 1 

M.  Ft.  solutio.  Sig.:  To  be  used  locally  in  the  form  of  a 
gargle. 

The  following  combination  containing  tannin  may  be  used 
locally  as  a  spray  or  gargle : 

B-  Acidi  tanniei  . gr.  x-xx  .65-1 1 20 

Glycerini  . 3ss-i  2.-4 1 

Aqu®  . gi  30 1 

Sig. :  As  a  spray  or  gargle,  or  combined  as  follows : 


M. 

B. 

M. 


Alum  inis . gr.  viii 

Acidi  tanniei  . gr.  vi 

Aqu®  q.  s.  ad . Si  30 

Sig. :  As  a  local  application. 


50 

40 


In  inflammatory,  ulcerative  and  diphtheritic  sore  throats  the 
following  combination  is  recommended  by  the  author: 

B-  Tinct.  iodi  . . . gtt.  iiss  15 

Sodii  chloridi  . gr.  v  30 

Aqu®  . gi  30 

M.  Sig.:  As  a  gargle,  to  be  repeated  several  times  through 
the  day. 

In  chronic  pharyngitis  the  following  is  recommended: 

B-  Iodi  . . . gr.  x  65 

Potass,  iodidi  . gr.  xx  1  30 

Glycerini  . gi  30 

M.  Sig.:  To  be  applied  locally  on  a  swab. 

About  three  minims  of  the  oil  of  peppermint  may  be  added 
to  the  foregoing  if  an  anesthetic  effect  on  the  mucous  membrane 
is  desired. 

In  the  treatment  of  ozena  the  following  is  recommended: 

B-  Thymol  . gr.  ss-i  1 03-.06 

Spts.  vini  rect. 

Glycerini,  aa . 3ss 

Aqu®  q.  s.  ad . Si 

M.  Sig. :  To  be  used  as  a  stimulating  spray. 

As  an  insufflation  to  be  used  in  chronic  rhinitis  and  naso¬ 
pharyngitis  the  following  is  of  service: 

65 


2 

30 


B- 

Acidi  tanniei . 

. gr.  x 

Pulv.  camphor® . 

. 3i  4 

Pulv.  amyli  q.  s.  ad . 

. 30 

M. 

Sig. :  To  be  insufflated  two 

or  three  times  daily. 

Acidi  salicylici . 

Acidi  borici  . 

Glycerini  . 

. gr-  x 

2 

8 

65 

some 

follow 

B. 

Aqu®  q.  s.  ad . 

. 5ii 

60 

M. 

Sig.:  To  be  applied  locally  to  the  ulcers. 

A  stimulating  powder,  recommended  in  atrophic  rhinitis  and 


Acidi  salicylici . 3i  4 

Magnesi®  ponderos®  . Si  30 

Sig.:  To  be  used  in  the  form  of  an  insufflation. 
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MEDICOLEGAL. 


Jour.  A.  M.  A. 


Quinin  Subcutaneously. 

The  following  combination  containing  quinin  is  recommended 
by  Aufrecht,  administered  hypodermically: 

R.  Quin,  hydrochlor . gr.  viiss 

Urethani . •. . w .  gr.  iv 

Aquae  destil . 3i  4 

M.  Sig. :  At  one  dose  hypodermically. 

The  urethane,  according  to  the  author,  increases  the  solubility 
of  the  quinin  and  consequently  lessens  the  quantity  of  fluid 
necessary  to  hold  the  quinin  in  solution. 

[Urethane  is  an  ethyl  ether  of  carbamic  acid  obtained  by 
heating  a  salt  of  urea  with  ethyl  alcohol.] 


50 
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Erosions  of  Cervix  Uteri. 

According  to  an  abstract  in  the  N.  Y.  and  Phil.  Med.  Jour., 
Lutaud  recommends  the  following  combination  as  a  local  ap¬ 
plication  in  the  treatment  of  simple  erosions  of  the  cervix  ac¬ 
companied  by  slight  inflammatory  changes: 

R.  Tinct.  iodi  . 5ss  15 

Morph,  hydrochlor . gr.  x  65 

M.  Sig.:  Apply  to  the  cervix  with  a  small  brush  every 
second  day,  tamponing  in  the  meantime  with  cotton. 


Small  ulcers  may  be  touched  with  a  stick  df  silver  nitrate. 
If  large  or  chronic  and  co-existing  with  endometritis  and  leu- 
corrhea,  the  following  powder  should  be  applied  locally : 


R.  Iodoformi  . 3x  40 

Acidi  salicylici 

Bismuthi  subnit.,  aa . 3iiss  10 

Camphorse  . gr.  lxxv  5 


M.  Sig.:  Apply  with  an  insufflator,  followed  by  a  tampon. 
The  camphor  is  used  to  mask  the  odor  of  the  iodoform. 


If  gonorrhea  is  suspected,  wash  the  surface  of  the  ulcer  with 
hot  water  and  apply  the  following: 


R. 

Fuchsin  . 

Alcoholis 

10 

M. 

Aquae,  aa . 

To  be  painted  over  the  ulcers. 

. 3ii 

60 

A  tampon  should  be  subsequently  inserted,  consisting  of  iodo¬ 
form  gauze  and  permitted  to  remain  for  twenty-four  hours.  If 
a  fetid  discharge  appears,  inject  potassium  permanganate  1  to 
5,000  solution. 


Medicolegal. 


Not  Evidence  of  Insanity. — The  Supreme  Court  of  Idaho 
holds,  in  the  case  of  Curtis  vs.  Kirkpatrick,  that  the  fact  that 
one  is  a  believer  in  spiritualism,  and  makes  many  statements 
apparently  unreasonable,  is  not  evidence  of  insanity. 

Act  as  to  Manufacture  of  Clothing  Valid  as  Health  Law. — 
The  Court  of  Appeals  of  Maryland,  in  the  case  of  State  vs. 
Hyman,  holds  constitutional,  as  a  health  measure,  the  leg¬ 
islation  of  1902  regulating  the  manufacture  in  tenement  and 
dwelling  houses  of  wearing  apparel  intended  for  sale.  It 
says  it  supposes  that  it  is  a  matter  of  fact  of  which  a  court 
may  take  judicial  notice  that  the  manufacture  of  wearing 
apparel  in  improperly  ventilated,  unsanitary  and  overcrowded 
apartments  will  likely  promote  the  spread  of,  if  it  does  not 
engender,  disease,  and  it  is  obviously  within  the  police  power 
of  the  state  to  regulate  the  number  of  persons  who  may  be 
employed  in  any  tenement  or  other  establishment  where  this 
manufacture  is  carried  on,  so  that  the  public  health  may  be 
conserved.  Again,  referring  to  a  statutory  provision  that  at 
least  400  cubic  feet  of  clear  space  should  be  allowed  in  each 
room  for  each  occupant  in  manufacturing  establishments,  and 
that  a  permit  be  secured  setting  forth  the  number  of  per¬ 
sons  allowed  to  be  employed  in  each  room,  the  court  says  that 
it  certainly  requires  no  discussion  to  show  that  such  a  regu¬ 
lation  is  strictly  and  essentially  a  health  regulation. 

Trial  Too  Soon  After  Surgical  Operation. — The  Supreme 
Court  of  New  Jersey  says  that,  in  the  personal  injury  case 
of  Searles  vs.  the  Elizabeth,  Plainfield  &  Central  Jersey  Rail¬ 
way  Co.,  the  company  sought  a  new  trial  on  the  ground  of 
excessive  damages.  If  the  disability  resulting  from  the  in¬ 


juries  was  likely  to  be  permanent,  the  damages  would  not  be 
regarded  as  so  excessive  as  to  warrant  an  interference  with 
the  verdict,  which  awarded  to  the  wife  $12,000  damages,  and 
to  the  husband  $3,000,  for  injuries  to  the  former,  who  sus¬ 
tained  severe  bruises  of  the  head,  limbs  and  spinal  column. 
But  it  appealing  that  the  trial  was  brought  on  so  soon  after 
a  surgical  operation  on  the  patient,  namely,  a  couple  of  days 
over  a  month  after  the  removal  by  an  incision  of  the  coccyx, 
that  sufficient  time  had  not  elapsed  to  enable  the  physicians  to 
determine  as  to  whether  the  operation  would  result  in  her 
complete  or  partial  recovery — a  result  which  they  regarded, 
however,  as  highly  probable — and  it  thereby  appearing  that 
justice  had  not  been  done  by  the  verdict,  it  was  held  that,  in 
the  exercise  of  its  sound  discretion,  it  became  the  duty  of  the 
reviewing  court  to  set  aside  the  verdict  and  grant  a  new 
trial. 

Death  from  Poison  Taken  for  Coercion  or  in  Experiment. — 

The  Supreme  Court  of  Michigan  says  of  the  case  of  Courte- 
manche  vs.  Supreme  Court  of  the  Independent  Order  of  For¬ 
esters  that  it  was  a  peculiar  one.  Perhaps  none  could  arise 
where  the  act  of  the  deceased  (if  the  defendant’s  claim  w’as 
true  that  his  death  was  due  to  the  voluntary  taking  of  car¬ 
bolic  acid,  not  with  the  intent  of  causing  death,  but  to 
frighten  his  wife  into  giving  him  money)  could  present  a  more 
pusillanimous  act.  But  it  holds  that  such  act  would  not  pre¬ 
vent  a  recovery  of  benefit  insurance  by  the  widow,  though  the 
certificate  stated  that  it  did  not  include  assurance  against 
self-destruction  or  suicide.  Perhaps,  it  says,  the  word  “cul¬ 
pability”  is  a  proper  one  to  use  if  not  enlarged  to  include  neg¬ 
ligence,  in  which  no  moral  question  is  involved,  but  it  thinks 
such  a  question  would  be  more  appropriately  raised  under  a 
provision  excepting  cases  of  death  caused  while  engaged  in  an 
unlawful  act — a  provision  found  in  most  policies,  and  re¬ 
garding  which  the  authorities  are  numerous.  It  was  urged 
that  a  policy  which  in  express  terms  should  contemplate  and 
provide  insurance  against  the  danger  resulting  from  the  vol¬ 
untary  taking  a  chance  of  death,  as  in  this  case,  would  be 
void,  as  opposed  to  public  policy.  The  court  answers  that,  if 
the  proofs  showed  that  this  was  an  experiment  to  determine 
whether  death  would  follow  the  taking  of  the  drug,  showing 
that  the  contingency  of  death  was  not  overlooked,  it  is  pos¬ 
sible  that  it  might  be  justified  in  saying  that  such  act,  if 
followed  by  death,  was  not  within  the  intent  of  the  parties 
to  the  contract;  but  there  was  nothing  in  this  case  to  indicate 
a  design  to  take  life,  or  that  deceased  thought  that  he  was 
courting  danger  of  death. 

Dying  Declarations  Not  Altered  by  Call  for  Relief.— In  Haw¬ 
kins  vs.  State,  where  the  Court  of  Appeals  of  Maryland  af 
firms  a  conviction  of  manslaughter  by  an  abortion,  an  excep¬ 
tion  was  taken  to  the  admission  of  certain  declarations  on  ac¬ 
count  of  the  testimony  of  a  physician  that  when  he  was  called 
in  the  declarant  said:  “Oh,  doctor,  I  am  dying.  I  want  you 
to  relieve  me.”  It  was  argued  that  this  was  rather  a  cry 
for  help  than  the  utterance  of  an  abandonment  of  hope. 
Again,  it  was  said  that  she  continued  to  repeat  she  was  dying, 
and  that  he  must  help  her — must  relieve  her  in  some  way. 
But  the  court  says  that  to  assume,  in  the  face  of  all  testimony 
in  the  case,  that  her  cry  for  relief  disproved  the  sincerity  of  her 
statement  that  she  knew  she  was  dying,  would  be  to  deny 
to  her  the  privilege  of  asking  the  alleviation  of  what  the  doc¬ 
tor  said  he  knew  as  soon  as  he  saw  her  was  intense  agony. 
Nor,  the  court  continues,  was  it  a  natural  or  reasonable  con¬ 
clusion  that  the  doctor  did  not  think  death  impending  because 
he  gave  her  a  hypodermic  injection,  and  told  her  she  would 
be  relieved  in  a  little  while.  This  injection  was  plainly  given 
to  relieve  the  agony,  and  it  is  common  knowledge  that  such 
treatment  does  mercifully  render  suffering  or  dying  persons 
insensible  to  pain.  The  relief  the  doctor  promised  was  what 
she  asked — a  respite  from  agony,  not  an  escape  from  death. 
And  it  must  not  be  forgotten  that  it  is  not  material  the  physi¬ 
cian  may  think  the  patient  may  or  will  recover  if  the  lat¬ 
ter  fully  believes  death  is  actually  impending.  The  court 
says  further  that  it  can  not  adopt  the  view  of  the  Kentucky 
court  in  Matherly  vs.  Commonwealth,  19  S.  W.  Rep.  977,  that 
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the  desire  to  have  a  physician  sent  for  clearly  indicates  in 
any  case  that  the  deceased  had  hope  of  living,  though  lie  said 
he  was  going  to  die.  This  inference  must  be  controlled  by  all 
the  circumstances  of  the  case. 


Gurrent  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

April  2. 

1  ‘Fifteen  Years’  Experience  with  Uterine  Fibroids.  Willis  E. 

Ford. 

2  ‘Electricity  in  Medicine.  James  J.  Walsh. 

3  Preliminary  Report  of  a  Series  of  Metabolism  Observations 

Made  in  Atrophic  Arthritis,  Hypertrophic  Arthritis,  Osteitis 

Deformans  and  the  Normal.  (To  be  concluded.)  Joel  E. 

Goldthwait,  Charles  F.  Painter  and  Robert  15.  Osgood. 

4  ‘Sarcoma  of  the  Nasal  Passages.  An  Inductive  Study  Based 

on  the  Records  of  150  Cases.  J.  A.  Watson. 

5  Toxemia  Associated  with  Tuberculosis  of  the  Cervical  Lym¬ 

phatic  Glands,  with  Report  of  a  Case.  Arthur  W.  Elting. 

G  Acquired  Hydrophtbalmus.  Edward  Stieren. 

7  Use  and  Abuse  of  the  Imagination  in  the  Experiments  and 

Observations  in  Medicine.  John  C.  Hemmeter. 

1.  Uterine  Fibroids. — Commencing  with  the  history  of  the 
surgery  of  fibroids,  Ford  relates  his  own  experience.  The  total 
number  of  cases  he  has  treated  and  of  which  he  has  been  able 
to  ascertain  the  subsequent  histories  has  been  162.  Of  this 
number  96  were  treated  by  galvanism;  26  were  improved  as 
regards  hemorrhages;  pain,  etc.,  and  7  recovered.  Some  few 
of  the  above  improved  relapsed.  Twenty-five  patients  were 
improved,  that  is,  the  tumor  became  smaller,  and  in  only  one 
case  was  there  any  accident  or  injury  from  the  use  of  the  heavy 
current  of  electricity.  Of  the  31  cases  treated  by  tying  the 
uterine  arteries  through  the  vagina  and  by  curettement,  to¬ 
gether  with  medicinal  treatment  by  ergot,  thyroid,  etc.,  24  were 
temporarily  improved  and  7  unimproved,  though  in  the  im¬ 
proved  cases  the  tumors  were  not  appreciably  diminished  in 
size.  He  thinks  the  method  of  tying  the  arteries  is  not  advis¬ 
able.  The  number  of  cases  operated  on  was  61.  Six  of  these 
were  by  abdominal  section  and  external  treatment  of  the. 
stump;  2  died.  In  one  case  the  patient  died  from  cerebral 
apoplexy,  which  she  had  suffered  from  previously,  the  other 
had  a  very  large  tumor,  the  fibroid  sloughed  and  death  was 
due  to  septicemia.  Since  then  all  his  abdominal  operations 
have  been  done  by  supravaginal  amputation  after  Baer’s 
method,  with  4  deaths  in  34  operations.  By  vaginal  hyster¬ 
ectomy  he  has  removed  10  with  one  death.  The  number  of 
operations  was  rather  larger  than  would  be  the  case  ordinarily, 
and  he  thinks  there  are  many  cases  in  which  operation  is 
not  called  for,  and  quotes  Hirst  in  respect  to  the  indications 
for  operation.  He  thinks  that  fibroids  have  a  definite  period  of 
growth,  though  not  according  to  any  well-understood  rule.  In 
many  cases  they  disappear.  His  rule  now  is  to  operate  and 
remove  any  fibroid  that  is  threatening  life  by  hemorrhage,  any 
soft,  rapidly-growing  myomas,  any  very  large  tumor  causing 
pressure  on  the  adjacent  organs  so  as  to  produce  invalidism, 
and  any  tumor  which  seems  to  be  undergoing  degenerative 
change.  Many  small  fibroids  have  remained  stationary  under 
his  observation  for  15  years.  A  few  tumors  have  disappeared 
without  his  knowing  the  cause.  While  no  treatment  other 
than  surgical  is  of  much  service,  if  it  is  declined  then  galvanism 
will  do  more  than  any  other  method. 

2.  Electricity  in  Medicine. — Walsh  apparently  thinks  that 
electricity  is  over-estimated,  and  that  much  of  its  effect  is  due 
to  mental  suggestion,  yet  there  are  certain  results,  such  as  an 
increase  of  blood  pressure  from  static  electricity,  which  may 
produce  great  improvement,  and  the  relief  of  neuralgia  by  the 
Roentgen  ray  treatment,  etc.  He  believes  that  we  are  only  on 
the  threshold  of  our  knowledge  in  regard  to  radioactivity.  It 
may  yet  bring  us  physical  remedies  as  powerful  as  the  chemical 
substances  which  we  have  used  empirically. 

4.  Sarcoma  of  the  Nasal  Passages. — Watson  finds  from  an 
analysis  of  150  cases,  so  far  as  it  goes,  that  there  seems  to  be 
a  greater  liability  to  nasal  sarcoma  in  the  fifth  decade  than 
at  other  periods.  Otherwise  age  seems  to  have  little  effect. 


Males  are  much  more  commonly  affected  than  females.  He 
thinks  that  it  is  not  at  all  improbable  that  sarcoma  arises 
from  malignant  transformation  of  nasal  polypi,  and  gives  his 
arguments  for  this  view.  Stenosis  is  necessarily  the  most 
common  symptom.  Spontaneous  hemorrhage  is  next.  Pain 
is  mentioned  but  twenty-four  times  in  the  records  of  the 
series,  though  he  thinks  it  is  much  more  frequent  than  this. 
When  it  occurs  it  may  vary  in  type  and  location.  Commonly 
it  is  referred  directly  to  the  growth,  but  is  sometimes  widely 
radiated.  Offensive  discharge  and  external  deformity  add  to 
the  inconveniences.  Serious  impairment  of  the  general  health 
is  often  postponed  until  late.  He  discusses  the  diagnosis,  and 
remarks  that  it  is  probable  that  sarcoma  of  this  region  is  less 
malignant  than  that  occurring  elsewhere.  The  occurrence  of 
metastasis  is  extremely  rare;  he  has  found  it  mentioned  but 
three  times.  The  average  duration  of  life  in  the  fatal  cases 
appears  to  be  about  two  years  from  the  first  appearance  of  the 
symptoms.  Outside  of  surgery  the  only  hopeful  treatment  is 
that  by  toxins,  either  of  Streptococcus  erysipelatis  or  Coley’s 
fluid.  He  is  convinced  that  the  restriction  of  the  growth  in 
his  own  third  case  was  due  to  the  attacks  of  erysipelas.  In 
64  cases  treated  by  intranasal  operation,  the  percentage  of  re¬ 
coveries  was  54.68,  and  he  thinks  that  this  proportion  indi¬ 
cates  the  propriety  of  the  adoption  of  the  milder  operative 
measures  in  selected  instances,  at  least.  There  is  little  justi¬ 
fication,  he  holds,  in  the  objection  on  account  of  the  possi¬ 
bility  of  exciting  the  growth  to  greater  malignancy.  In  any 
event  there  can  certainly  be  no  justification  for  primary  ex¬ 
ternal  operation  on  small  pedunculated  sarcoma  in  an  easily 
accessible  region. 

Medical  Record,  New  York. 

April  2. 

•  8  ‘Hip  and  Thigh  Amputations  for  Sarcoma  of  the  Femur. 

George  F.  Shrady. 

9  ‘Diagnosis  of  Thoracic  Aneurism.  Charles  E.  Nammack. 

10  ‘Modern  Treatment  of  Dacryocystitis.  Alfred  Wiener. 

11  ‘Thymic  Tracheostenosis  with  Report  of  a  Fatal  Case.  Wil¬ 

liam  W.  Carter. 

12  The  Kollmann  Five-glass  Test.  George  T.  Mundorff. 

13  Antistreptococcic  Serum  in  the  Treatment  of  Smallpox.  Al¬ 

fred  C.  Smith. 

14  Importance  of  Treatment  in  the  Early  Stages  of  Arterial  De¬ 

generation.  Louis  F.  Bishop. 

15  Five  Laparotomies  on  One  Patient.  Howard  Crutcher. 

16  Our  Rural  Water  Supplies.  A  Word  for  the  Thoughtful. 

Harvey  B.  Bashore. 

17  A  Radiographic  Surprise.  W.  I.  Lelfevre. 

8.  Sarcoma  of  the  Femur. — Shrady  reports  a  case  of  amputa¬ 
tion  for  sarcoma  of  the  femur  which,  on  account  of  the  patient’s 
objections,  was  not  performed  at  the  hip-joint,  but  as  near  to 
that  point  as  was  safe  without  sacrificing  the  joint.  The 
patient  has  remained  well  for  over  twenty-one  years.  He  re¬ 
marks  from  this  case  and  from  other  facts  that,  considering 
the  small  number  of  recoveries  altogether,  this  speaks  well  for 
the  possibility  of  suspending  the  extreme  operation  in  some 
selected  cases.  There  are  few  objections,  he  says,  to  thigh 
amputation,  which  do  not  apply  to  complete  removal  of  the 
femur,  and  while  he  does  not  oppose  hip  disarticulation  for 
sarcoma  on  general  principles,  he  is  still  inclined  to  think  that 
in  some  cases  simple  thigh  operations  may  succeed,  as  in  the 
case  reported. 

9.  Thoracic  Aneurism. — Nammack  describes  the  symptoms 
of  thoracic  aneurism  and  remarks  that  while  sometimes  the 
diagnosis  is  easy,  in  other  cases  it  may  be  exceedingly  indefinite 
and  obscure.  It  is  determined  by  the  recognition  of  the  causa¬ 
tive  conditions,  the  symptoms  and  physical  examination,  not 
assuming  the  existence  of  aneurism  in  the  absence  of  expansile 
pulsation.  Aneurism  of  the  ascending  aorta  gives  better 
physical  signs  than  that  of  the  descending  portion.  Aspiration 
may  be  required  in  some  cases.  The  value  of  the  a?-ray  in  diag¬ 
nosis  is  considerable.  The  condition,  he  thinks,  is  not  as  rare 
as  has  been  considered  in  the  past.  He  enumerates  other 
thoracic  conditions  which  may  give  rise  to  confusion,  such  as 
solid  intrathoracic  growths,  carcinoma,  mediastinal  abscess  or 
tumor  and  pulsating  empyema.  Other  conditions  such  as  aortic 
regurgitation  with  dilatation  of  arch,  aortic  stenosis,  and 
cardiac  hypertrophy  may  be  differentiated  by  careful  reading 
of  the  physical  signs.  It  is  a  mistaken  notion  in  clinical  medi¬ 
cine  that  aneurism  will  furnish  an  invariable  thrill  and  mux- 
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uiiir.  While  the  prognosis  is  bad,  cure  may  occur  from  oblit¬ 
eration  of  the  sac  by  coagulation  of  the  blood,  and  the  aim  of 
treatment  is  to  secure  this  by  retarding  the  circulation  and 
lowering  the  blood  pressure.  Absolute  rest  in  bed,  restriction 
of  food  and  drink  and  the  use  of  iodids  in  fair  but  not  large 
doses  will  accomplish  all  that  can  be  done. 

10.  Dacrocystitis. — Wiener  pleads  for  more  radical  operation 
in  this  condition — extirpation  of  the  sac.  He  thinks  the  after¬ 
effects  have  everything  in  favor  of  extirpation  and  nothing 
against  it;  it  has  the  advantage  of  destroying  the  source  of 
infection  and  is  in  experienced  hands  a  simple  procedure.  The 
indications  are  long-continued  suppuration,  chronic  blenorrhea 
of  the  sac,  chronic  catarrh  of  the  sac,  with  an  organic  stricture, 
disease  of  the  bone  with  caries,  and  blennorrhea,  and  in  rela¬ 
tively  recent  cases,  with  ulcus  serpens  or  when  an  operation  for 
cataract  or  glaucoma  is  contemplated  or  in  fresh  injuries  of  the 
cornea  and  in  tuberculosis  of  the  sac.  He  thinks  this  operation 
is  growing  in  favor  among  continental  surgeons. 

11.  Thymic  Tracheostenosis. — This  term  is  used  as  differ¬ 
entiating  the  condition  caused  by  pressure  of  a  hypertrophied 
thymus  on  the  trachea,  from  an  enlargement  of  the  gland 
downward,  interfering  with  the  circulation.  Carter  reports  a 
case  which  leads  him  to  make  the  following  observations  and 
suggestions : 

1.  In  all  cases  of  laryngeal  stridor  it  should  be  determined 
whether  or  not  the  thymus  is  enlarged. 

2.  On  account  of  surgical  shock  being  badly  borne  by  infants,  and 
especially  those  in  this  condition,  if  the  symptoms  are  not  urgent, 
postural  treatment  should  be  tried,  and  if,  in  any  position  of  the 
head  and  neck,  relief  is  afforded,  that  position  should  be  main¬ 
tained  by  suitable  apparatus  until  Nature  has  effected  a  cure  by 
enlargement  of  the  thorax,  strengthening  the  tracheal  rings,  and 
diminution  in  the  size  of  the  gland. 

3.  Intubation,  tracheotomy  and  artificial  respiration  do  no  good. 

4.  The  surgical  procedure  of  opening  the  mediastinum,  bringing 
forward  the  gland  and  stitching  it  to  the  tissue  over  the  sternum, 
should  be  performed  immediately  if  there  is  danger  from  asphyxia. 

Medical  News,  New  York. 

April  2. 

18  ‘Specific  Therapy  of  Tuberculosis  and  Vaccination  Against  the 

Disease.  Eduardo  Maragliano. 

19  ‘Treatment  of  Neurasthenia.  Howell  T.  Pershing. 

20  Abdominal  Ascites  with  150  Tappings.  E.  K.  Browd. 

21  ‘Home  Treatment  of  the  Tuberculous  “Is  Just  As  Good” — But 

It  Is  Not.  Henry  Levien. 

22  *  Importance  of  Dropsy  as  a  Symptom.  A.  C.  Morgan. 

18.  Tuberculosis. — This  article  is  noticed  editorially  and  in 
the  news  department  last  week. 

19. — This  article  appeared  elsewhere.  See  The  Journal  of 
February  20,  ff39,  p.  558. 

21.  Tuberculosis. — Levien  criticizes  the  home  treatment  of 
tuberculosis,  which  he  thinks  fails  through  lack  of  proper 
hygienic  control,  the  indulgence  of  friends  and  the  want  of 
facilities  to  meet  the  conditions.  He  reports  two  cases,  which 
he  thinks  illustrate  its  failure.  It  is  our  duty,  he  says,  to  have 
the  public  impressed  with  the  importance  of  fresh  air,  nourish¬ 
ing  food,  and  above  all  of  rigid  supervision  by  physicians  and 
nurses.  These  needs  are  best  met  by  establishing  sanatoria  in 
sufficient  number  to  supply  the  demands.  The  home  treatment 
as  a  treatment  is  meaningless  and  a  step  backward,  and  may 
prove  a  menace  to  consumptives  and  mislead  the  public  mind 
in  believing  it  to  be  a  new  treatment. 

22.  Dropsy. — Morgan  points  out  the  importance  of  dropsy 
as  a  symptom,  the  cause  of  which,  he  thinks,  must  ahvays  be 
sought  for  and  removed. 

New  York  Medical  Journal. 

April  2. 

23  ‘Critical  Review  of  Some  of  the  Recent  Literature  of  Tuber¬ 

culosis.  Jonathan  Wright. 

24  ‘When  Should  the  Tuberculous  Tatient  Be  Sent  from  Home? 

C.  P.  Ambler. 

25  Laboratory  Diagnosis.  (To  be  continued.)  M.  P.  Overholser. 
2ti  Skiagraphic  Errors ;  Their  Causes,  Dangers  and  Prevention. 

(Continued.)  Lewis  G.  Cole. 

27  Case  of  Infection  with  the  Bacillus  Aerogenes  Capsulatus.  S. 

W.  Sappington. 

2S  Some  Drug  and  Alcoholic  HabituCs.  Samuel  B.  Lyon. 

23.  Tuberculosis. — Wright’s  paper  is  largely  a  review  of 
Behring’s  theories,  which  are  criticised  in  some  detail.  He 
thinks  that  Behring  minimizes  heredity  too  much,  and  that  the 
majority  of  patients  with  phthisis  will  be  found  to  have 
phthisical  ancestors. 


24.  Tuberculosis. — Ambler  discusses  the  climatic  and  sana¬ 
torium  treatment  of  tuberculosis.  He  thinks  the  congregation 
of  a  number  of  patients  in  a  sanatorium  or  carefully  conducted 
boarding-house  is  preferable  to  allowing  them  to  go  to  houses 
where  hygienic  regulations  are  not  sufficiently  considered.  The 
advantages  of  change  of  climate  may  be  summed  up  in  better 
nutrition.  The  patient  should  endeavor  to  remain  in  the  region 
where  the  improvement  has  occurred,  and  months  should 
elapse  after  all  signs  of  the  disease  have  subsided  before  he  re¬ 
turns  to  his  own  home. 

Boston  Medical  and  Surgical  Journal. 

March  17. 

29  ‘Forcible  Correction  in  Lateral  Curvature  of  the  Spine. 

Fourth  paper.  Robert  W.  Lovett. 

30  ‘Hydrotherapeutic  Prescriptions.  Joseph  H.  Pratt. 

31  An  Account  of  the  Work.  Including  Obstetrical  Technic,  at 

the  Lying-in  Hospital  of  the  City  of  New  York.  Charles  H. 

Bradley. 

29.  Lateral  Curvature  of  the  Spine. — Lovett  criticises  the 
methods  that  have  been  adopted,  showing  their  disadvantages, 
and  claims  that  the  best  chance  for  improvement  in  cases  of 
severe  scoliosis  seems  to  be  first,  in  the  use  of  severe  force  to 
secure  an  improved  and,  if  possible,  over-corrected  position  tem¬ 
porarily  and,  second,  to  retain  as  much  as  possible  the  position 
thus  secured  during  some  part  of  the  growing  period.  For  this 
purpose  a  high  degree  of  force  is  required.  He  deals  with  the 
subject  theoretically,  and  describes  the  apparatus  which  has 
been  constructed  by  Dr.  E.  B.  Adams  of  the  Boston  City  Hos¬ 
pital.  It  consists  of  a  strong  oblong  frame  fitted  with  a 
movable  cross-bar,  holding  clamps  for  the  pelvis,  and  a  series 
of  three  rings,  likewise  movable,  at  the  poles  of  which  are  in¬ 
serted  screws  by  which  great  pressure  can  be  exerted  on  the 
different  points  as  desired.  He  illustrates  the  apparatus,  and 
its  effects  on  the  patients,  claiming  the  following  advantages: 

1.  The  most  economical  use  possible  is  made  of  the  corrective 
force  by  applying  it  sideways,  and  thus  less  force  is  required  or  the 
same  amount  of  force  will  do  more  than  in  extension  of  the  spine. 
2.  The  force  is  applied  to  the  spine  while  slack  and  not  made  tense 
by  extension.  3.  Side  correction  is  made  by  one  part  of  the  ap¬ 
pliance.  4.  Correction  of  rotation  is  made  by  another  part  of  the 
appliance.  5.  The  pelvis  is  held  in  a  position  which  ensures  some 
flattening  of  the  lumbar  curve,  which  in  the  upright  position  tends 
on  account  of  the  balance  of  the  patient  to  bring  about  straightening 
of  the  dorsal  curve.  6.  Finally,  it  may  be  said  that  general  patho¬ 
logic  considerations  would  seem  to  indicate  that  retention  in  the 
corrected  position  should  induce  changes  in  the  shape  and  relations 
of  the  misshapen  bones. 

30.  Hydrotherapeutic  Prescriptions. — Pratt  reviews  the  uses 
of  hydrotherapy  in  the  different  forms  of  disease,  and  concludes 
with  a  series  of  some  thirty-five  methods  of  its  application. 

Cincinnati  Lancet-Clinic. 

April  2. 

32  ‘Uses  of  the  Gastrodiaphane  in  the  Diagnosis  of  Certain  Gas 

trie  and  Abdominal  Affections.  Frank  L.  Rattermann. 

33  Some  Few  Observations  on  Hamlet — Was  He  Sane  or  Insane? 

If  Insane,  Was  He  Responsible?  A.  N.  Ellis. 

32.  The  Gastrodiaphane. — Rattermann  gives  the  history  of 
the  invention  of  the  gastrodiaphane  and  the  methods  of  its  use. 
He  thinks  it  is  not  more  difficult  for  the  patient  to  swallow 
than  the  ordinary  stomach  tube.  It  works  best  in  lean  per¬ 
sons.  The  operator  should  pass  an  ordinary  stomach  tube  for 
several  days  to  a  week  prior  in  order  to  accustom  the  pharynx 
to  the  sensation  which  is  at  first  produced.  In  case  of  gastric 
ulcer  the  instrument  should  be  used  with  caution,  and  never 
when  blood  has  been  vomited  or  passed  by  the  bowels  within 
a  few  -weeks.  It  should  never  be  used  in  severe  cases  of  heart 
disease  or  chronic  bronchitis,  in  the  aged  or  very  weak,  or  in 
any  advanced  cases  of  tuberculosis  or  immediately  after  hem¬ 
orrhage  from  any  internal  organ.  Six  weeks  at  least  should 
elapse  before  any  attempt  at  gastrodiaphany.  The  light  should 
not  be  burned  continuously;  it  is  well  to  cut  it  off  and  allow 
the  lamp  to  cool.  He  contradicts  Kuttner  and  Einhorn’s  as¬ 
sertion  that  the  lamp  never  becomes  too  hot  as  not  agreeing 
with  his  experience.  The  method  can  be  practiced  with  the 
patient  in  either  an  upright  or  horizontal  position.  A  dark 
room  is  not  necessary,  though  preferable.  It  is  not  necessary 
to  have  the  stomach  completely  empty.  The  size  of  the  picture 
depends  on  the  amount  of  water  in  the  stomach.  The  shadow 
view  on  the  abdomen  moves  upward  and  downward  as  the  lamp 
is  pushed  down  into  the  stomach.  The  picture  during  respira- 
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tion  moves  upward  and  downward  on  the  abdominal  wall  as  the 
result  of  the  connection  of  the  stomach  with  the  diaphragm. 
He  finds  that  one  is  enabled  not  only  to  recognize  the  transverse 
colon  by  the  dark  shadow  line  lying  below  the  greater  curva¬ 
ture  of  the  stomach,  but  likewise  the  dark  shadow  of  the  liver 
above  and  to  the  right  side,  and  even,  under  favorable  circum¬ 
stances,  those  of  projections,  as  tumors,  gall  bladder  or  dis¬ 
located  spleen,  etc.  Frequently  the  recti  muscles  produce  cer¬ 
tain  shadows  on  the  picture,  and  it  has  been  noticed  that  the 
view  darkens  and  brightens  with  each  pulsation  of  the  heart. 
He  claims  that  the  gastrodiaphane  under  favorable  conditions 
can  be  of  valuable  service  in  differential  diagnosis  of  certain 
tumors  of  the  gall  bladder  and  carcinoma  of  the  pylorus  or  a 
completely  descended  kidney  fixed  by  adhesions  and  on  a  level 
with  a  normally  located  pylorus,  pyloric  carcinomas,  or  a  dis¬ 
located  spleen  or  tumors.  Lastly,  in  certain  cases  to  clinch 
the  diagnosis  of  carcinomatous  infiltrations  in  the  anterior  wall 
of  the  stomach.  While  a  simpler  means  may  often  be  effective, 
nevertheless  there  are  cases  in  which  the  instrument  may  be 
of  very  great  assistance. 

Southern  California  Practitioner,  Los  Angeles. 

March. 

34  Relationship  of  Diseases  of  the  Bronchi  and  Lungs  to  Those 

of  the  Nose  and  Throat.  Frank  W.  Thomas. 

35  *Management  of  Pneumonia  with  Special  Reference  to  Hydro¬ 

therapy.  Simon  Baruch. 

30  Cotton  Mather,  Zabdiel  Boylston  and  Inoculation.  James 

G.  Mumford. 

35.  Management  of  Pneumonia. — The  plan  of  treatment 
recommended  by  Baruch  consists  :  1.  In  absolute  rest  aiF. 
isolation.  2.  Thorough  ventilation,  abundance  of  fresh  air; 
plenty  of  oxygen  in  this  manner  Avill  avoid  the  necessity  of 
later  oxygen  inhalation.  3.  Drink.  The  patient  should  re¬ 
ceive  from  four  to  six  ounces  of  water  at  40  F.  every  hour. 
He  often  orders  a  few  drops  of  hydrochloric  acid  or  other 
placebo  to  be  taken  in  four  to  six  ounces  of  ice  water  every 
hour,  to  insure  regular  administration.  4.  Stimulation.  This 
is  unnecessary,  except  in  alcoholics  who  are  accustomed  to  it. 
Such  cases  may  receive  from  y3  to  1  ounce  of  brandy  every 
three  or  four  hours,  according  to  the  previous  habits.  5.  Medi¬ 
cation.  Baruch  is  still  in  the  habit  of  beginning  the  treat¬ 
ment  of  all  cases  of  pneumonia  with  8  or  10  gr.  of  calomel  so 
as  to  clear  out  the  system,  given  dry  on  the  tongue  and  the 
mouth  well  rinsed  with  water  mixed  with  calomel  before  it  is 
swallowed,  so  as  to  prevent  ptyalism  and  destroy  diplococci  in 
the  mouth.  Several  copious  movements  of  the  bowels  should 
follow  this,  if  not,  citrate  of  magnesium  is  administered.  He 
says  avoid  the  small  doses  of  1/10  of  a  grain  so  frequently 
administered.  They  disturb  the  patient  and  irritate  the  in¬ 
testinal  canal.  Strychnin  is  sometimes  useful  when  the  first 
sound  of  the  heart  becomes  feeble,  and  should  be  given  hypo¬ 
dermically  in  doses  of  1/60  to  1/30  gr.  every  six  hours.  Small 
doses  of  the  coal  tar  preparations  are  sometimes  good  calma¬ 
tive  agents.  One  dose  of  from  6  to  8  grains  of  ammonol  will 
produce  sleep  and  quiet  the  patient.  It  should  not  be  given 
oftener  than  once  in  twenty-four  hours.  6.  Hydrotherapy.  In 
children  he  uses  the  tub  bath,  not  less  than  85  F.  with  con¬ 
stant  friction,  for  six  to  ten  minutes  whenever  the  rectal  tem¬ 
perature  is  over  102.  Sleep,  if  natural,  should  not  be  dis¬ 
turbed.  In  adults  he  does  not  use  the  tub  bath  because  of  the 
disturbance  to  the  patient.  The  toxemia  in  pneumonia  is 
rarely  so  intense  as  in  typhoid,  and  the  temperature  yields 
more  readily.  He  therefore  uses  wet  compresses  consisting  of 
three  thicknesses  of  old  linen  in  the  shape  of  an  old-fashioned 
oil-silk  jacket  or  loose  waistcoat,  open  at  the  shoulders: 
This  is  wrung  out  of  water  at  60  F.,  applied  around  the  entire 
chest  and  snugly  covered  with  a  similarly  shaped  piece  of 
flannel,  a  little  larger  in  size,  without  any  impervious  covering. 
This  is  repeated  every  hour  while  the  patient  is  awake  until 
the  rectal  temperature  reaches  99.5.  It  is  never  removed  from 
the  chest  unless  thoroughly  warm.  This  application  fulfills  the 
following  therapeutic  indications :  The  gentle  shock  and  reac¬ 
tion  following  it  produces  a  refreshment  of  the  nervous  system; 
inspiration  is  deepened,  dyspnea,  which  Baruch  thinks  is  a  sign 
of  diplococcus  infection  rather  than  pulmonary  obstruction,  is 
relieved.  The  patient  brightens  up  and  feels  refreshed.  Heart 


failure  is  prevented.  It  acts  as  a  direct  tonic  to  the  heart. 
The  elimination  of  toxins  is  furthered  by  improvement  in  the 
circulation  and  the  quantity  of  urine  increased.  Perspiration 
is  another  elimination  process  which  is  favored.  The  alkalinity 
of  the  blood  has  been  shown  to  be  increased.  The  tempera¬ 
ture  is  reduced  after  each  cold  compress.  The  abstraction  of 
heat  is  followed  by  a  reaction  which  warms  the  damp  linen. 
He  says  see  to  it  that  the  nurse  does  not  apply  oiled  silk 
over  the  compress  and  make  a  poultice  of  it,  relaxing  the  vaso¬ 
constrictors  and  making  the  cutaneous  circulation  sluggish, 
which  is  not  desirable.  He  thinks  with  this  management  the 
crisis  is  not  often  observed;  lysis  is  the  ordinary  resulting 
process.  After  the  acute  manifestations  have  subsided,  the 
temperature  and  pulse  being  normal,  the  patient  may  be 
allowed  to  rise,  and  after  a  few  days  ride  out  if  the  weather 
is  propitious,  even  though  the  physical  signs  indicate  that 
resolution  is  not  complete.  He  has  reduced  by  this  method  the 
mortality  in  his  hospital  practice  from  50  per  cent,  down  to 
only  12  per  cent.,  which,  considering  the  desperate  character 
of  the  cases,  many  of  them  being  poor  Italians  and  persons  of 
bad  habits,  is  a  very  excellent  percentage.  He  claims  that  this 
method  is  based  on  the  conservative  tendencies  of  the  human 
organism,  which  must  not  be  embarrassed  by  powerful  medicine, 
but  aided  and  encouraged.  Careful  watching  of  the  patient 
and  earnest  attention  to  the  minutest  details  are  essential  to 
success. 

Ophthalmic  Record,  Chicago. 

March. 

37  *  Further  Investigation  Concerning  Eye  Defects  in  Students. 

Edgar  James  Swift. 

38  Some  Notes  on  Bullous  Keratitis.  Howard  F.  Hansell. 

39  *Hygiene  of  the  Eyes  in  Mexican  Schools.  M.  Uribe  Troncoso. 

40  Optic  Atrophy  Following  Iodoform  Poisoning.  Walter  H. 

Snyder. 

41  *  Small  Shot  Injuries  of  the  Eyeball.  H.  Moulton. 

42  Simple  Phorometer  Adapted  for  Use  at  the  Reading  Distance. 

William  A.  Martin. 

43  Primary  Chancre  of  Conjunctiva  Followed  Ten  Years  Later 

by  Interstitial  Keratitis  of  the  Same  Eye.  F.  W.  Marlow. 

44  Corectopia  and  Ectopia  Lentis.  Extraction  of  the  Opaque 

and  Dislocated  Lens.  Cassius  D.  Westcott. 

45  *Corneal  Ulcer  Notes.  H.  Gifford. 

37.  Eye  Defects  in  Students. — The  subjects  of  Swift’s  study 
were  students  in  the  State  Normal  School  at  Stevens  Point, 
Wis.  The  tests  included  the  usual  ones  for  vision,  the  card 
test  for  astigmatism,  the  Maddox  multiple  rod  test  for  muscle 
insufficiency,  and  diagnosing  errors  of  refraction  by  means  of 
the  ophthalmoscope.  All  these  methods  were  used  for  each 
subject,  and  their  results  are  classified  in  groups.  A  summary 
of  the  observations  is  stated  as  follows: 

1.  Only  22.22  per  cent,  of  the  216  students  examined  had  normal 
vision.  2.  Of  those  with  normal  vision  only  one  failed  to  disclose 
some  manifest  error  of  refraction  or  muscle  insufficiency.  3. 
Thirty-five  of  the  48  with  normal  vision  showed  manifest  compound 
hyperopic  astigmatism  in  one  or  both  eyes,  while  of  the  remainder, 
4  had  simple  "hyperopic  astigmatism  and  4  others  hyperopia.  In 
most'  of  the  cases  more  or  less  muscle  insumciency  was  evident.  4. 
In  30  per  cent,  of  those  examined  the  vision  of  one  or  both  eyes — 
the  most  defective  where  there  was  a  difference — was  below  20/30, 
while  between  19  and  20  per  cent. — nearly  as  many  as  had  normal 
vision — were  unable  to  read  the  20/40  line  at  a  distance  of  twenty 
feet. 

39.  Eye  Hygiene  in  Mexican  Schools. — Troncoso  has  inspected 
the  eyes  of  the  pupils  in  the  Normal  School  of  Mexico  City,  in¬ 
cluding  more  than  500  students,  and  reports  the  results.  He 
finds  that  pure  hypermetropia  diminishes  in  proportion  to  the 
age,  but  hyperopic  astigmatism  becomes  more  frequent.  The 
number  of  cases  of  myopia  amounts  to  19  per  cent.  The  pro¬ 
portion  of  myopic  cases  in  Mexico  in  proportion  to  some  other 
countries  is  not  considerable.  The  influence  of  race,  he  says, 
is  notable.  In  plaee  of  the  widely  separated  orbits  of  the 
broad-faced  German,  who  has  difficulty  in  obtaining  con¬ 
vergence,  we  find  the  head  of  the  Mexican  native  narrow,  and 
convergence  easy.  The  abundant  and  prolonged  daylight,  even 
in  the  winter  time,  also  has  a  bearing  on  the  comparative  in¬ 
frequency  of  myopia  in  Mexico,  but  the  proportion  of  cases  of 
ametropia  is  considerable.  Fully  42  per  cent,  of  the  pupils  in 
the  Normal  School  have  not  sufficiently  clear  vision  to  enable 
them  to  follow  the  teacher’s  explanations  on  the  blackboard, 
and  25  per  cent,  require  such  close  approximation  that  it  is  in¬ 
compatible  with  the  functional  integrity  of  the  organ.  A  re¬ 
form  in  school  building  it  was  supposed  would  relieve  the  con¬ 
dition,  but  this  has  not  proved  the  case,  and  the  detection  and 
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correction  of  ocular  and  aural  defects  is  necessary  to  check 
diseases  of  these  organs  in  their  incipieney.  He  pleads  for  the 
general  adoption  of  systematic  school  inspection  and  a  warning 
sent  to  parents  of  the  defective  children,  calling  on  them  to 
secure  proper  medical  advice. 

41.  Small  Shot  Injuries  of  the  Eyeball.— Moulton  calls  at¬ 
tention  particularly  to  two  forms  of  shot  injury,  those  in 
which  the  shot  perforates  the  lid  or  the  orbit  wall  and  im¬ 
pinges  at  a  tangent  on  the  sclerotic  without  perforating  it, 
but  with  such  force  as  to  cause  rupture  of  intra-ocular  vessels 
and  hemorrhage  within  the  vitreous  chamber.  Another  form  is 
where  the  shot  makes  a  puncture  and  counter-puncture  in  the 
globe,  that  is,  passes  directly  through  the  orbit.  In  the  first 
of  these  the  prognosis,  if  guarded,  is  relatively  good;  in  the 
second  not  absolutely  bad,  especially  if  the  point  of  entrance 
does  not  involve  the  “dangerous  region.”  Five  cases  are  re¬ 
ported  illustrating  these  injuries.  His  idea,  he  says,  is  to  en¬ 
courage  in  suitable  cases  the  adoption  of  a  reasonable  con¬ 
servatism  in  the  treatment  where  a  wound  has  been  made  by 
a  body  more  likely  than  any  other  to  have  passed  through  the 
orbit  or  glanced  of!  from  it. 

45.  Corneal  Ulcer. — The  advantages  of  the  Saemisch  cut  are 
noted  by  Gifford  and  the  supplementing  of  the  cut  in  severer 
cases  with  burning  of  the  ulcer.  Tn  mild  cases  he  would  prefer 
to  scrape  it  thoroughly  and  apply  one  of  the  milder  caustic 
acids,  with  re-opening  of  the  cut  every  twelve  hours  at  least. 
If  after  twenty-four  hours  the  progress  of  the  ulcer  is  not 
certainly  stopped,  the  edges  of  the  cut  should  be  cauterized  so 
as  to  open  into  the  anterior  chamber.  If  this,  in  connection 
with  a  pressure  bandage,  does  not  produce  constant  leakage  of 
the  aqueous  or  a  certain  cessation  of  the  infection,  enough 
tissue  should  be  burned  out  to  insure  leakage.  He  thinks  the 
advantages  of  the  Saemisch  cut  are  due  not  only  to  the  relief 
of  tension,  but  also  to  the  flooding  of  the  parts  with  alexins  or 
natural  antitoxins  and  bacterolysins  of  the  blood  contained  in 
the  aqueous.  He  endorses  the  recommendation  of  Fox  and 
Bulson  of  trichloracetic  acid  for  the  milder  forms  of  ulcer. 
Since  using  it  he  has  almost  discontinued  the  use  of  iodin.  In 
the  severer  forms,  however,  it  is  not  to  be  relied  on.  If  after  a 
single  application,  however,  it  is  evident  that  the  infection  con¬ 
tinues,  it  is  better  to  use  the  galvano-  or  Paquelin  cautery.  He 
thinks  this  latter  is  not  used  enough  in  eye  surgery.  It  has 
the  advantage  of  greater  penetrating  power  and  that  it  does 
not  require  to  be  so  hot  as  to  dazzle  the  eye  of  the  operator  and 
embarrass  accurate  use.  He  thinks  it  also  of  value  in  the 
removal  of  epithelioma;  for  burning  out  the  stump  of  the 
optic  nerve,  and  in  the  few  cases  when  it  is  necessary  to 
destroy  the  tear  sac. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

December. 

46  Paraffin  Prothesis.  James  T.  Campbell. 

47  ‘Modification  of  the  Krieg  Operation  for  Deviated  Septum.  F. 

Gurney  Stubbs. 

4S  ‘Platinum  Rhinitis.  Lorenzo  B.  Lockard. 

49  Otitic  Serous  Meningitis,  Lumbar  Tuncture — Recovery. 
Francis  H.  Huber. 

5p  Primary  Epithelioma  of  the  Nasal  Fossae,  with  Report  of 
Case.  S.  Ingerman. 

51  Mastoid  Disease  and  Cerebellar  Abscess.  Seymour  Oppen- 
heimer. 

47.  Septal  Deviations. — The  modification  of  Krieg’s  operation 
here  proposed  by  Stubbs  is  as  follows :  After  the  usual 
preparation  and  cocainization. 

With  an  ordinary  scalpel  an  incision  is  made  perpendicularly 
along  the  entire  anterior  edge  of  the  triangular  cartilage  or  side 
of  convexity,  this  being  facilitated  by  drawing  the  fleshy  part  of 
septum  sharply  to  opposite  side.  With  a  small,  flat,  somewhat 
curved  on  the  flat,  perichondritome  or  elevator  the  ruuco-peri- 
chondrum  is  separated  over  the  convexity.  Then  beginning  at  an¬ 
terior  edge  of  cartilage  do  the  same  on  side  of  concavity.  The 
field  of  vision  is  improved  by  having  the  assistant,  who  stands  be¬ 
hind  the  patient  to  steady  head,  use  one  or  two  blunt  hooks  or  re¬ 
tractors  to  open  naris  in  place  of  nose  speculum.  If  desired  a 
stitch  can  be  taken  in  fleshy  portion  of  septum,  which  will  include 
a  strip  of  gauze.  This  will  help  to  retract  anterior  edge  of  septum 
to  opposite  side.  When  both  sides  of  cartilage  are  stripped  the 
mucous  membranes  generally  balloon  to  opposite  sides  and  expose 
the  cartilage  in  its  entirety.  The  cartilage  is  now  cut  out  pre¬ 
ferably  with  a  pair  of  Griinwald’s  alligator  scissors.  If  more  is  de¬ 
sired  to  be  removed  superiorly  or  interiorly,  it  can  be  trimmed  down 
with  a  pair  of  Krause’s  fenestrated  cutting  forceps.  Should  there 
be  a  bony  involvement  in  the  deviation,  continue  the  separation 
backward  of  periosteum,  and  remove  the  bone  with  a  pair  of 
fenestrated  cutting  forceps,  preferably  those  of  Laurent.  If 


deviation  involves  only  posterior  half  of  cartilage,  the  incision  in 
same  can  easily  be  made  in  front  of  convexity  and  muco-perichon- 
drium  separated  only  over  concavity  of  deviation.  With  all  devia 
tion  removed  the  linear  incision  can  be  stitched  or  not.  as  suits 
the  operator,  while  moderate  snug  packing  on  both  sides  brings  the 
mueo-perichondria!  walls  firmly  together  and  prevents  an  accumu¬ 
lation  of  blood  between  them. 

He  mentions  the  advantages  of  this  operation  as  shortening 
the  time,  giving  a  better  command  of  the  field  of  operation, 
less  hemorrhage,  no  flap  being  made  that  can  be  injured,  pres¬ 
ervation  of  entire  intact  mucous  membrane,  resulting  straight 
and  even  septum,  need  of  but  few  instruments,  and  these  not 
special  ones,  the  non-occurrence  of  perforation  if  the  membrane 
is  punctured  on  side  of  concavity,  shortening  of  time  of  repair 
and  the  successful  removal  of  the  obstruction. 

48.  Platinum  Rhinitis. — This  condition  has  been  observed  by 
Lockard.  The  patient  was  a  photographer  and  the  attacks  had 
been  diagnosed  as  hay  fever.  They  occurred  only  after  he  had 
taken  up  the  use  of  platinum  paper  for  photographic  prints, 
and  in  the  beginning  never  appeared  unless  he  had  been  at  work 
in  the  dark  room  for  thirty  to  ninety  minutes,  and  rapidly 
subsided,  but  at  present  they  occur  in  a  few  minutes  and  never 
completely  subside.  On  handling  other  prints  the  symptoms 
do  not  occur.  As  they  are  elicited  by  the  use  of  the  dry  paper 
their  chemistry  need  not  be  considered.  He  has  seen  four 
other  cases,  with  almost  identical  histories.  In  all  of  them  the 
absence  of  any  ulceration  or  necrosis  would  indicate  that  the 
platinum  action  is  of  purely  mechanical  origin.  He  knows  of 
no  effective  treatment  except  change  of  profession  and  discon¬ 
tinuance  of  work  with  this  particular  substance. 

The  Laryngoscope,  St.  Louis. 

March. 

53  ‘Radical  Operation  for  the  Cure  of  Chronic  Suppuration  of  the 

Antrum  of  Highmore,  Sphenoid  Sinus  and  Ethmoid  Cells. 

T.  Tassmore  I’.erens. 

54  ‘Tuberculosis  of  the  Larynx.  Sidney  Yankauer. 

55  ‘Middle  Tuibinal  Hypertrophy  as  a  Cause  of  Hay  Fever  and 

Other  Disturbances,  Nasal  and  Otherwise.  Edward  J. 

Brown. 

56  Pipe  Smokers’  Ulcer  of  the  Hard  Palate.  Adolph  Rupp. 

57  ‘Septum  Narium  in  Aborigines  and  the  Cause  of  Deviations  of 

the  Septum  in  General.  W.  Freudenthal. 

58  ‘Case  of  Objective  Tinnitus  Auri.  Arthur  I.  Weil. 

53.  Antral  Disease. — Berens  reports  a  case  where  an  ex¬ 
tensive  operation  of  opening  the  anterior  wall  of  the  antrum 
was  performed  and  the  cavity  was  found  full  of  myxomatous 
masses,  granulation  and  pus.  After  freeing  the  antrum  the 
sphenoidal  cavities  were  also  found  involved,  and  had  to  be 
thoroughly  cleared  out.  The  operation  is  described  in  detail 
on  account  of  the  advantages  which  the  author  thinks  it  offers 
over  the  nasal  route.  The  results  have  been  so  far  good, 
though  the  age  of  the  patient  was  not  favorable,  the  condition 
of  long  standing  and  the  damage  extensive. 

54.  Tuberculosis  of  the  Larynx. — Yankauer’s  article  is  a 
review  of  the  recent  literature  on  the  subject. 

55.  Middle  Turbinate  Hypertrophy. — In  this  article  by  Brown 
disorders  of  the  middle  turbinate  are  considered  as  a  very  prob¬ 
able  cause  of  many  cases  of  hay  fever,  supporting  Bosworth’s 
contention.  Brown  has  carefully  examined  the  condition  of 
this  organ  in  his  cases,  removing  the  hypertrophied  growths. 
He  says  few  nasal  operations  are  followed  by  such  brilliant 
results  as  are  often  met  with  here.  His  own  practice  has  been 
to  remove  a  part  of  the  bone  in  nearly  all  cases,  and  while  he 
has  regretted  this  in  some  instances,  he  has  quite  as  often  re¬ 
gretted  that  he  did  not  remove  more.  He  is  doubtful  whether 
any  antitoxic  or  any  other  local  or  systemic  medication  will 
render  unnecessary  the  intelligent  surgical  treatment  of  most 
of  these  cases. 

57.  Septal  Deviations. — Freudenthal  finds  that  deviations 
occur  not  only  in  civilized  but  in  uncivilized  races.  Trauma 
may  be  eliminated  as  the  cause  in  many  instances,  and  the 
high  arched  palate  has  been  disproved  as  a  causal  factor  by 
Talbot.  The  most  plausible  explanation,  and  one  that  he  has 
held  to  for  a  long  time,  is  that  of  Chiari,  that  human  individ¬ 
uals  are  asymmetrical.  This  asymmetry  is  most  evident  where 
the  two  halves  of  the  body  join  together  as  in  the  septum. 
The  side  on  which  the  growth  is  strongest  will  develop  the  most 
tissue,  and  convexity  will  take  place  and  increase  more  and 
more  until  deflection  results.  In  practice,  however,  we  see 
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cases  where  the  septum  is  almost  as  thin  as  paper  in  its  convex 
part,  and  here  he  thinks  the  deposition  of  tissue  must  have 
stopped  and  a  rarefying  process  set  in  on  the  concave  side.  The 
cause  of  this  is  hard  to  explain,  but  he  thinks  it  is  probably 
due,  like  the  other  condition,  to  an  increased  tissue  building 
by  the  various  human  customs. 

58.  Objective  Tinnitus  Auri. — In  the  case  observed  by  Weil 
the  connection  of  the  ear  of  the  observer  with  that  of  the 
patient  revealed  a  loud  systolic  murmur,  synchronous  with  the 
heart  beat,  varying  in  intensity.  The  patient,  of  course,  ex¬ 
perienced  symptoms  much  more  actual  and  the  hearing  was 
impaired  on  both  sides.  The  cause  for  these  objective  symp¬ 
toms  was  not  fQund.  The  heart,  lungs,  and  chest  were  ap¬ 
parently  normal.  No  signs  of  aneurism  could  be  detected  any¬ 
where,  no  anemia  and  no  venous  hum  in  the  neck.  The  ears, 
nose  and  pharynx  are  normal  and  also  the  appearance  of  the 
ocular  fundi.  He  discusses  the  literature  of  this  condition,  and 
the  causes  that  have  been  assigned  to  it,  and  shows  how  they 
have  failed  to  explain  it.  He  remarks,  in  conclusion,  that 
where  no  aneurism  can  be  determined  and  no  marked  anemia 
exists,  the  cause  of  persistent  objective  tinnitus  will  remain  a 
mystery. 

Journal  of  Infectious  Diseases,  Chicago. 

March  19. 

59  Toxic  Action  of  Scarlatinal  and  Pneumonic  Sera  on  Para- 

mecia.  Alice  Hamilton, 

60  *  Pneumococcal  Bronchiolitis  (Capillary  Bronchitis).  C.  P. 

Clark  and  F.  H.  Batman. 

61  Improved  Technic  of  Agglutination  Test  in  Typhoid  Fever — 

the  Use  of  Formalinized  Cultures.  E.  H.  Ituediger. 

62  ‘Bacillus  Mucosas  Capsulatus.  A  Study  of  the  Group  and  an 

Attempt  at  Classification  of  the  Varieties  Described.  Roger 
G.  Perkins. 

63  Agglutination  in  the  Group  of  Fluorescent  Bacteria.  Mary  C. 

Lincoln. 

64  ‘Studies  in  Pneumonia  and  Pneumococcus  Infections.  Edward 

C.  Rosenow. 

65  Epidemic  Gonorrheal  Vulvo-vaginitis  in  Young  Girls.  Joseph 

L.  Baer. 

66  Critical  Study  of  the  Methods  in  Current  Use  for  the  Deter¬ 

mination  of  Free  and  Albuminoid  Ammonia  in  Sewage. 
Earle  B.  Phelps. 

67  ‘Simple  Test  for  the  Routine  Detection  of  the  Colon  Bacillus 

in  Drinking  Water.  William  R.  Stokes. 

68  ‘Isolation  of  Bacillus  Coli  Communis  from  the  Alimentary 

Tract  of  Fish  and  the  Significance  Thereof.  George  A. 
Johnson. 

69  ‘Sodium  Sulphite :  A  Dangerous  Food  Preservative.  Charles 

Harrington. 

70  Studies  of  Media  for  the  Quantitative  Estimation  of  Bacteria 

in  Water  and  Sewage.  Stephen  De  M.  Gage  and  George 
O.  Adams. 

60.  Pneumococcal  Bronchiolitis. — Clark  and  Batman  report 
a  fatal  case  of  pneumonia  in  which  the  examination  showed 
that  the  large  bronchi  were  free  from  inflammation  and  the 
alveoli  were  little  affected.  Bronchopneumonia  in  this  case 
must  be  considered  secondary.  The  bronchioles  were  the  seat 
of  the  infection.  The  case  should  be  regarded  as  one  of  capil¬ 
lary  bronchitis,  or  preferably  bronchiolitis,  occurring  in  a 
young  man  aged  21.  The  inflammation  was  bilateral,  affected 
all  the  bronchioles,  and  extended  into  the  minutest  subdivisions. 
The  baeteriologic  examination  showed  the  Diplococcus  lanceo- 
latus  to  be  the  essential  etiologic  factor.  The  clinical  diag¬ 
nosis  was  pneumonia,  probably  associated  with  miliary  tuber¬ 
culosis.  The  case  is  also  of  interest  in  that  it  occurred  during 
an  epidemic  of  lobar  pneumonia,  in  which  over  3,000  individuals 
died  in  six  months,  and,  in  the  great  majority,  of  consolidation 
pneumonia,  while  in  this  case  there  was  a  diffuse  affection  prac¬ 
tically  free  from  consolidation. 

62.  Bacillus  Mucosus  Capsulatus. — Perkins  finds  that  under 
this  name  are  indicated  a  number  of  organisms  described  other¬ 
wise  under  various  names,  and  closely  related  morphologically 
and  culturally,  but  differing  in  certain  characteristics.  Fer¬ 
mentation  experiments  showed  constant  results  that  may  be 
used  as  a  basis  for  the  separation  of  the  different  members  of 
the  group  according  to  their  ability  to  ferment  lactose  and 
saccharose.  The  organisms  of  the  group  are  widespread,  and 
have  been  found  in  almost  all  pathologic  lesions  which  may  be 
caused  by  bacteria.  Such  infections  are  exceedingly  frequent 
in  Cleveland,  and  appear  to  be  almost  exclusively  due  to  the 
members  of  the  Bacterium  aerogenes  division.  These  organisms 
may  form  gas  from  the  body  carbohydrates,  either  during  life 
or  just  after  death.  The  portal  of  entry  of  the  infection 


appears  to  be  the  nose  and  mouth,  and  secondarily,  the  diges¬ 
tive  tract. 

64.  Pneumococcus  Infections. — Rosenow  gives  the  following 
conclusions  as  justifiable: 

1.  With  improved  technic,  using  for  inoculation  large  quantities 
of  blood,  the  pneumococcus  can  be  recovered  in  practically  all 
cases  of  croupous  pneumonia,  and  in  obscure  cases  of  pneumococcus 
Infection  blood  cultures  may  be  a  diagnostic  method  of  positive 
value.  2.  Pneumococcemia  in  pneumonia  does  not  mean  an  espe¬ 
cially  unfavorable  prognosis,  and  it  is  to  be  regarded  here,  as  in 
subcutaneous  pneumococcus  infections  of  the  rabbit,  not  as  an  espe¬ 
cially  ominous  or  agonal  process,  but  rather  as  an  integral  part 
of  the  infection.  3.  There  seems  to  be  a  diminution  either  in  the 
number  or  viability,  or  both,  of  the  pneumococci  in  the  blood  at  the 
time  of  crisis.  4.  The  number  of  leucocytes  in  pneumonia  in  man 
and  in  the  pneumococcus  infection  of  the  rabbit  is  an  index  to  the 
degree  of  resistance,  and  the  leucocytes  probably  constitute  an  im¬ 
portant  factor  in  combating  the  infection.  The  clinical  observation 
that  a  high  leucocytosis  means  a  favorable  prognosis  irrespective  of 
the  presence  of  pneumococci  in  the  blood  is  undoubtedly  correct. 
5.  The  hypoleucocytosis  developing  on  a  previous  hyperleucocytosis 
during  the  course  of  many  fatal  cases  of  lobar  pneumonia  (and  in 
pneumococcus  infection  of  the  rabbit),  can  not  be  looked  on  as  due 
to  the  entrance  of  the  pneumococcus  cells  into  the  blood  stream, 
but  probably  rather  as  the  result  of  an  exhaustion  of  the  resisting 
powers.  6.  The  leuoocytosis  may  be  incited,  at  least  in  part,  by 
soluble  substances  liberated  by  pneumococci.  7.  It  was  not  possible 
to  establish  any  appreciable  difference  in  the  degree  of  virulence 
of  the  pneumococcus  isolated  early  or  late  in  the  course  of  the  dis¬ 
ease,  nor  in  the  fatal  or  non  fatal  cases.  8.  Fresh  normal  and 
pneumonic  blood  and  serum  have  no  bactericidal  influence  on  the 
pneumococcus.  Whatever  other  differences  they  may  have,  so  far 
as  this  point  goes,  the  serum  from  pneumonia  patients  behaves  ex¬ 
actly  as  does  normal  serum.  9.  The  interesting  question  whether 
lobar  pneumonia  is  the  primary  result  of  a  direct  local  infection  of 
the  lung,  or  a  secondary  localization  of  a  primary  blood  invasion,  is 
as  yet  hardly  ripe  for  final  discussion,  but  that  the  latter  does 
occur,  at  least  in  some  instances,  is  not  altogether  unlikely.  10. 
Agglutination  of  the  pneumococcus  by  pneumonic  serum  is  con¬ 
stant,  but  the  conclusion  drawn  by  certain  investigators  that  the 
voluminous  sediment  and  the  early  clouding  of  certain  immune  sera 
in  which  the  pneumococcus  is  cultivated  are  due  to  a  rapid  lysis 
of  the  cocci  seems  incorrect.  It  seems  to  concern  a  precipitate 
the  result  of  acids  which  appear  when  pneumococci  are  grown  in 
pneumonic  serum.  11.  The  production  of  acids  by  pneumococci  in 
pneumonic  serum  suggests  that  some  of  the  toxic  symptomss  of 
pneumonia  may  be  due  to  acid  intoxication.  This  needs  further 
study.  12.  Since  the  viability  and  the  virulence  of  the  pneumo¬ 
coccus  are  preserved  for  a  remarkably  long  period  on  blood  agar, 
we  have  in  this  medium  an  important  aid  to  all  investigations  of 
this  micro  organism.  The  constituent  of  the  blood  which  has  this 
rather  remarkable  effect  is  probably  the  hemoglobin.  Blood-agar 
plates  are  valuable  for  differentiation  of  pneumococci  and  strep¬ 
tococci.  13.  That  the  pneumococcus  by  its  growth  in  rabbits  pro¬ 
duces  a  soluble  hemolysin  for  the  corpuscles  of  this  animal  is  prob¬ 
ably  true.  That  this  is  either  small  in  amount  or  unstable,  or  both, 
is  likely. 

67.  — See  abstract  in  The  Journal,  xli,  p.  1293. 

68. — Ibid. 

69. — Ibid.,  p.  1292. 

Columbus  Medical  Journal. 

March. 

71  ‘Collection  and  Registration  of  Vital  Statistics.  Cressy  L. 

Wilbur. 

72  ‘Local  Treatment  for  Varicose  Ulcers.  Fred  Fletcher. 

73  ‘Shall  Consumptives  Be  Excluded  from  the  Schools?  C.  O. 

Probst. 

74  Typhoid  Fever  in  Columbus.  Report  of  Commission. 

71.  Vital  Statistics. — Wilbur  calls  attention  to  the  import¬ 
ance  of  vital  statistics,  and  illustrates  the  inconveniences  of 
their  absence  by  cases  observed  by  the  Chicago  Health  De¬ 
partment  and  the  author’s  own  observations  in  Michigan.  He 
urges  physicians  to  favor  legislative  action  in  the  matter. 

72.  Varicose  Ulcers. — Fletcher  recommends  for  the  treat¬ 
ment  of  varicose  ulcers  the  saturation  of  a  good-sized  piece  of 
gauze  with  bovinine,  and  its  application  to  the  ulcer,  covering 
it  over  with  gutta-percha  tissue,  and  changing  it  every  six 
hours.  This,  or  a  modified  form  of  treatment,  using  gauze 
with  bovinine  or  salt  solution,  is  applicable  to  all  varieties  of 
varicose  ulcers. 

73.  Consumptives,  Shall  They  Be  Excluded  from  the  Schools? 

- — -Probst  discusses  the  question  whether  consumptive  teachers 
or  scholars  should  be  excluded  from  schools.  He  remarks  that 
if  consumption  were  transmitted  as  smallpox  or  scarlet  fever, 
there  would  be  no  need  to  discuss  the  question,  but  it  is  not. 
It  is  not  necessary  to  enforce  absolute  rules  excluding  con¬ 
sumptives,  but  it  is  essential  that  they  shoiild  be  educated  to 
carry  out  necessary  measures  to  prevent  the  communication  of 
the  disease.  They  should  also  be  dissuaded  from  attending 
school  for  their  own  sake.  If  teachers  and  children  were 
thoroughly  instructed  in  regard  to  this  matter,  much  good  could 
be  done. 
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St.  Louis  Courier  of  Medicine. 

March. 

75  *  Serum  Treatment  of  Summer  Diarrhea.  John  Zahorsky. 

76  ‘Pkysicotherapy  in  the  Cure  of  Cancer.  J.  A.  Riviere. 

77  ‘Experiments  on  the  Preservation  of  Milk.  C.  A.  Snodgrass. 

78  ‘Brief  Note  on  Frost-bite  in  Young  Children.  W.  A.  Hardaway. 

79  Pregnancy  Complicated  with  Cyst  of  Ovary.  Operation,  Re¬ 

covery.  Report  of  Case.  Charles  H.  Dixon. 

75.  Serum  Treatment  for  Summer  Diarrhea. — Zahorsky  used 
two  forms  of  anti-dysentery  serum  prepared  by  Parke,  Davis 
&  Co.,  the  first  in  which  only  one  race  of  the  micro-organism 
was  used,  which  was  called  monovalent,  and  the  other  in  which 
several  varieties  of  dysentery  bacilli  were  employed,  called 
polyvalent.  He  reports  cases  treated  with  both,  and  concludes 
that  the  monovalent  anti-dysentery  serum  was  too  uncertain 
in  its  action  for  general  use,  but  the  polyvalent  serum 
should  be  given  a  trial  in  all  cases  of  summer  diarrhea. 

76.  Cancer. — The  physicotherapy  used  by  Riviere  consisted 
in  radiotherapy,  static  breezes,  franklinization,  high  frequency 
currents,  static  baths,  arsonvalization,  etc.  The  effects  were 
the  disappearance  of  the  edema,  engorgement  and  indurations, 
cessation  of  pain,  cicatrization,  disappearance  of  cachexia  and 
disappearance  of  the  tumor.  He  thinks  it  a  useful  method  to 
obtain  retrogression  of  malignant  tumors,  sedative  action  and 
disappearance  of  glandular  engorgement,  besides  being  the  only 
possible  recourse  in  inoperable  neoplasms,  especially  the 
vegetating  and  ulcerating  forms  and  in  recurrence  after  opera¬ 
tive  ablation.  The  field  exposed  for  treatment  should  include 
a  wide  area  around  the  tumor. 

77.  Milk  Preservation.— Snodgrass,  the  city  bacteriologist  of 
St.  Louis,  says  the  object  of  his  experiments  was  to  determine 
the  effect  on  milk  of  ordinary  room  temperature  without  the 
use  of  chemical  preservatives,  the  effects  of  refrigeration  or 
the  addition  of  formalin  in  various  proportions  and  the  rapidity 
of  multiplication  of  typhoid  bacilli  in  sterile  milk  without 
preservatives.  He  tabulates  his  findings,  and  concludes  that 
the  ordinary  commercial  milk  kept  at  room  temperature  is 
generally  unwholesome  at  the  end  of  twenty-four  hours,  to  say 
the  least;  it  is  sour  to  the  taste.  We  must  also  infer  that 
the  ordinary  commercial  milk  kept  at  44.6  F.  remains  whole¬ 
some  for  four  days  or  more.  Ordinary  commercial  milk  does 
not  remain  wholesome  for  twenty-four  hours  when  kept  at 
room  temperature  with  the  addition  of  formalin  1  in  25,000  or 
1  in  50,000,  and  questionably  so  when  the  dilution  is  made  1  in 
10,000.  In  adding  formalin  to  refrigeration  the  wholesome- 
ness  of  the  milk  is  improved  only  when  the  dilutions  are  made 
1  in  10,000  and  1  in  25,000.  The  rapid  increase  of  typhoid 
bacilli  indicates  that  milk  infected  with  pathogenic  organisms 
whose  rate  of  increase  is  about  the  same,  becomes  rapidly  dan¬ 
gerous  at  a  temperature  of  77  F.  Refrigeration,  therefore,  he 
concludes,  is  far  more  efficacious  than  the  use  of  formalin  with¬ 
out  refrigeration  in  the  preservation  of  commercial  milk. 

78.  Frost-Bite  in  Children. — Hardaway  reports  three  cases 
in  which  there  was  an  erythematous  area  on  the  face  with 
considerable  discomfort,  increased  temperature  and  slight  en¬ 
largement  of  the  cervical  glands.  The  children  had  been  ex¬ 
posed  out  driving  in  very  cold  weather,  and  the  condition  was 
practically  a  frost-bite.  He  thinks  this  accident  is  probably 
well  known  in  the  colder  climates,  but  most  physicians  seem 
to  be  unfamiliar  with  it.  In  all  cases  the  child  had  a  fair  com¬ 
plexion  and  light  hair. 

Therapeutic  Gazette,  Detroit. 

March  15. 

80  *A  Short  Supplement  to  Dr.  Barton  Cooke  Hirst’s  Paper  on  the 

Treatment  of  Puerperal  Eclampsia.  James  Tyson. 

81  ‘Small  Hospital  Epidemic  of  Pneumococcus  Infections,  with 

Remarks  on  Transmission  of  Pneumonia  and  the  Methods 

by  Which  It  Can  Be  Prevented.  David  L.  Edsall  and  Al¬ 
bert  A.  Ghriskey. 

82  ‘Importance  of  Epistaxis  in  Diagnosis  of  Nasal  Diphtheria. 

James  II.  McKee. 

83  ‘Curative  Effect  of  Erysipelas  on  Atrophic  Rhinitis.  I.  Valen¬ 

tine  Levi. 

84  Venesection  as  a  Therapeutic  Measure  in  Lobar  Pneumonia. 

G.  A.  Shank. 

80.  Puerperal  Eclampsia. — Tyson  takes  up  the  point  of  the 
use  of  morphin  in  puerperal  eclampsia,  and  holds  that  it  is 
safe  in  case  the  kidney  is  capable  of  eliminating  it.  Since 
most  cases  of  puerperal  eclampsia  occur  in  connection  with 


parenchymatous  nephritis  the  results  are  often  brilliant. 
Should  it  happen,  however,  that  the  condition  is  an  interstitial 
one,  especially  in  cases  where  nephritis  preceded  the  pregnancy, 
its  use  is  attended  with  very  grave  risks.  In  order  to  secure 
the  best  results  of  treatment  in  uremic  convulsions  by  hypo- 
dermoclysis  with  normal  salt  solution,  he  holds  that  sweating 
should  precede  the  infusion,  as  it  is  possible,  he  thinks,  to 
overload  the  venous  side  of  the  circulation  and  dangerously 
dilate  the  right  heart.  He  thinks  we  would  do  well  to  use 
blood  letting  more  frequently  in  other  than  puerperal  cases, 
or  by  sweating  to  make  room  for  salt  solution  subsequently 
introduced.  The  depletion  removes  a  certain  amount  of  toxic 
matter,  which  is  still  further  diluted  by  the  salt  solution. 

SI.  Pneumococcus  Infection. — The  direct  contagion  of  pneu¬ 
monia  is  discussed  by  Edsall  and  Ghriskey,  who  report  an  in¬ 
teresting  series  of  cases  occurring  in  the  Episcopal  Hospital, 
Philadelphia,  in  April,  1903.  There  was  a  patient  there  suffer¬ 
ing  from  a  severe  attack  of  pneumonia.  He  was  evidently 
overwhelmed  with  pneumococci,  for  the  blood  cultu»es  gave  a 
free  growth  of  these  organisms.  The  patient  died,  and  although 
the  bedclothes  were  changed,  the  bed  aired  and  the  ward 
cleaned,  the  man  who  succeeded  him  in  his  bed  showed  a 
growth  of  pure  pneumococci  in  his  blood  in  twenty-four  hours 
after  his  admission.  There  were  no  other  signs  of  pneumonia, 
excepting  a  fairly  marked  bronchitis.  The  next  day  he  was 
transferred  to  another  ward,  and  the  patient  following,  a  man 
of  22,  with  sciatica,  was  admitted  and  happened  to  be  placed 
in  the  same  bed.  He  remained  there  about  thirty-six  hours, 
and  in  less  than  two  days  after  being  transferred  he  developed 
a  pneumonia  of  the  entire  left  lower  lobe,  which  was  mild. 
Within  a  day  or  two  a  boy  of  14,  with  tubercular  meningitis, 
was  placed  in  the  same  bed  after  its  vacation,  and  two  days 
after  his  arrival  showed  air  increase  of  temperature  with 
leucocytosis  of  14,000;  his  respiration  grew  rapid  and  re¬ 
mained  so.  It  was  never  determined  that  he  had  pneumonia, 
but  in  view  of  the  facts  concerning  the  other  cases  the  authors 
think  that  he  must  have  had  some  other  form  of  pneumococcus 
infection.  Five  days  after  having  been  placed  in  this  bed  he 
died.  A  postmortem  could  not  be  obtained.  The  day  after 
this  a  patient,  an  adult  man  of  42,  with  mild  alcoholism,  was 
placed  in  the  same  bed,  and  two  days  later  showed  a  sudden 
rise  of  temperature,  pain  in  the  right  side,  and  later  in  the 
day  had  clear  signs  of  pneumonia  of  the  right  lower  lobe. 
This  took  a  mild  course,  and  the  man  recovered.  The  day 
after  this  man’s  admission  there  was  placed  in  the  bed  opposite, 
and  about  ten  feet  away  from  the  one  occupied  by  him,  a 
patient  in  the  first  week  of  typhoid  fever.  Two  days  later  a 
blood  culture  Avas  taken  from  him,  and  a  pure  culture  of  pneu¬ 
mococci  Avas  obtained.  He,  hoAvever,  Avent  through  a  mild 
course  of  typhoid  Avithout  any  signs  of  pneumonia  or  other 
complication,  and  recovered  Avithout  any  special  incidents. 
When  the  second  case  of  pneumonia  developed  in  bed  No.  2  and 
the  second  pure  culture  of  pneumococci  Avas  obtained  in  the 
Avard  from  a  typhoid  patient,  it  appeared  to  the  hospital 
authorities  that  pneumonia  contagion  Avas  occurring,  and  the 
Avard  Avas  formalinized  and  no  cases  occurred  subsequently. 
The  reason  Avhy  the  beds  Avere  so  rapidly  occupied  Avas  because 
that  Avard  Avas  used  for  the  temporary  detention  of  noisy 
patients,  who  Avere  kept  there  for  only  a  short  time.  The 
epidemic,  Avhile  there  wrere  only  tAvo  cases  of  pneumonia,  is  of 
interest,  especially  in  connection  with  the  cases  occurring  Avith¬ 
out  pneumonia,  but  with  pneumococci  in  the  blood.  Edsall 
and  Ghriskey  think  the  ideal  method  Avould  be  to  isolate  cases 
of  pneumonia,  but  this  is  almost  impracticable  at  present.  It 
Avould  be  a  good  thing  to  make  it  a  reportable  disease,  and  the 
practice  of  disinfecting  after  almost  every  infectious  disease, 
they  believe,  is  getting  to  be  more  general.  The  obseiwations 
are  of  interest  also  in  relation  to  the  period  of  incubation. 
They  sIioav  that  this  may  have  been  less  than  forty-eight  hours 
in  one  case,  and  only  a  little  more  than  that  in  the  other. 
Other  authors,  Weibell  for  instance,  have  observed  that  the 
period  of  incubation  may  be  very  brief. 

82.  Epistaxis  in  Nasal  Diphtheria. — McKee  describes  a 
series  of  cases,  and  thinks  that  in  connection  Avith  other  facts 
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they  justify  the  following  views:  1.  That  the  slight  staining 
of  nasal  discharge  with  blood,  either  in  mild  or  severe  nasal 
diphtheria,  would  seem  to  be  due  to  the  severity  of  the  local 
disease.  The  nasal  mucous  membrane  bleeds  very  easily.  In 
subacute  cases  the  moderate  epistaxis  may  be  dependent  on 
the  depth  of  the  inilammatory  process.  Ulcers  may  exist  on 
the  nasal  septum.  3.  The  slight  or  moderate  hemorrhages  in 
the  more  acute  cases  are  probably  dependent  on  the  toxemia. 
Of  course,  the  idiosyncrasy  of  the  individual  plays  its  part.  4. 
The  alarming  or  even  fatal  nasal  hemorrhages  in  severe  diph¬ 
theria  are  always  dependent  on  profound  toxemia.  In  con¬ 
clusion  he  summarizes  as  follows: 

1.  Staining  of  the  nasal  discharge  with  blood  is  quite  commonly 
seen  in  nasal  diphtheria,  and  epistaxis  of  moderate  severity  is  not 
infrequently  observed.  2.  Nosebleed  is  a  symptom  of  much  diag¬ 
nostic  value,  for  it  may  suggest  the  possibility  of  nasal  diphtheria 
in  any  case,  but  particularly  in  the  dangerous  (to  the  community) 
mild  case.  Among  the  causes  of  epistaxis.  diphtheria  of  the  nose 
should  be  accorded  a  separate  and  prominent  place.  3.  In  malig¬ 
nant.  mixed,  or  strepto-diphtheria  (Northrup)  of  the  nose,  epistaxis 
may  be  most  alarming  and  may  even  be  the  immediate  cause  of  the 
fatal  termination. 

83.  Erysipelas  and  Atrophic  Rhinitis. — Levi  reports  a  case  of 
atrophic  rhinitis  which  recovered  after  a  third  attack  of  epis¬ 
taxis,  and  a  subsequent  operation  revealed  no  evidence  of  the 
former  condition.  He  does  not  explain  the  mechanism  of  the 
cure,  but  suggests  that  the  pathology  of  the  two  diseases  is 
diametrically  opposite.  In  one  we  have  anemia  and  atrophy, 
and  in  the  other  hyperemia  and  swelling.  The  action  of  the 
bacterial  products  of  erysipelas  on  certain  other  diseases  is 
significant.  Beside  the  case  here  reported  he  finds  but  three 
other  similar  ones  on  record. 

Medical  Age,  Detroit. 

March  25. 

55  Pathology  of  Lobar  Pneumonia.  R.  W.  Knox. 

56  Etiology  of  Speech  Disorders.  James  M.  Brown. 

87  Incipient  and  Acute  Insane— Recoverability  and  the  Factors 

Therein.  J.  E.  Courtney. 

American  Practitioner  and  News,  Louisville. 

March  1. 

88  Present  State  of  Radiotherapy.  J.  R.  Wathen. 

89  Some  Observations  in  Treating  Acute  Morphin  Poisoning. 

Arthur  Kipp. 

Virgina  Medical  Semi-Monthly,  Richmond. 

M arch  25. 

90  Atrophy  of  the  Prostate.  Robert  C.  Bryan. 

91  Furuncle  and  Carbuncle.  Wallace  Neff. 

92  Diphtheria  Antitoxin — Its  Production,  Uses,  etc.  William  It. 

Jones. 

93  X-ray  for  Reducing  Enlarged  Tonsils.  Alexander  Irvine. 

94  Infant  Feeding.  Loren  B.  T.  Johnson. 

95  Aseptic  Technic  in  Obstetrics.  John  Egerton  Cannaday. 

96  Unique  Cases  :  (1)  Gauze  Sponge  Used  in  a  Laparotomy  Passed 

by  Bowel ;  (2)  Bowel  Ruptured  Some  Time  Before  Ap¬ 
pendectomy — Recovery;  (3)  Rupture  of  Hepatic  Abscess 
Through  Diaphragm  Into  Lung— -Recovery  Without  Opera¬ 
tion  ;  (4)  Sloughing  Off  of  Cervix  Uteri  and  Lacerated 
Uterus.  John  W.  Dillard. 

97  Some  Unappreciated  Uses  of  the  X-ray.  Alfred  L.  Gray. 

98  Dangers  of  the  X-ray  Operator.  ,  John  T.  Pitkin. 

Journal  of  Eye,  Ear  and  Throat  Diseases,  Baltimore. 

J  anuary -February. 

99  Treatment  of  Adenoid  Vegetations.  John  R.  Winslow. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

February. 

100  Chronic  Rhinitis,  Its  Varieties  and  Treatment.  Otto  T.  Freer. 

101  Stoll  on  Medical  Ethics  (1788).  George  Dock. 

102  Treatment  of  Chronic  N on-tuberculous  Inflammation  of  the 

Lungs  and  Pleura.  Ernest  L.  Shurly. 

Medical  Mirror,  St.  Louis. 

March. 

103  Peritoneal  Adhesions — False  Ankylosis  of  Arm.  Robert  T. 

Morris. 

104  Bronchopneumonia.  H.  R.  Hall. 

105  Brief  Observations  on  Some  Conditions  in  Women  That  Are 

of  Much  Concern  to  the  Practitioner.  J.  Itidgly  Simms. 

106  Important  Points  in  Physical  Diagnosis.  C.  H.  Wainwright. 

107  A  Man  Without  an  Appendix.  H.  C.  Dalton. 

108  Theory  of  La  Grippe  and  of  the  Exhaustion  Following  the 

Same.  Joseph  E.  Harris. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

February. 

109  Review  of  the  Recent  Literature  on  the  Pathology  of  the 

Liver.  Joseph  Sailer. 

110  Case  of  Splenomegaly,  with  Cirrhosis  of  the  Liver.  Clifford 

B.  Farr. 

111  Pancreatic  Hemorrhage  ;  Death  ;  Autopsy.  B.  Franklin  Stahl. 

112  Report  of  Committee  on  Morbid  Growths  Concerning  Dr. 

Stahl’s  Specimen. 

113  Case  of  Xanthoma.  Joseph  McFarland. 


114  Uremic  Hemiplegia,  with  Changes  in  the  Nerve  Cells  of  the 

Brain  and  Cord,  and  Recent  Primary  Degeneration  of  the 
Central  Motor  Tract.  T.  H.  Weisenburg. 

Kansas  City  Medical  Record. 

M arch. 

115  Clinical  Significance  of  Pleuritic  Effusion.  A.  L.  Fulton. 

116  Uterine  Fibromyoma.  F.  T.  Van  Eman. 

Detroit  Medical  Journal. 

March. 

117  Dysmenhorrhea  and  Allied  Manifestations.  Ella  B.  Everitt. 

118  Some  Observations  on  the  Surgery  of  the  Ear.  Don  M. 

Campbell. 

119  Flap  from  the  Fascia  Lata  in  the  Operation  for  the  Radical 

Cure  of  Inguinal  Hernia.  Hal  C.  Wyman. 

120  Mastoid  Operation  vs.  Wilde’s  Incision  on  a  Child  Not  Quite 

Eight  Months  Old.  Emil  Amberg. 

Journal  of  Medicine  and  Science,  Portland,  Ore. 

M  arch. 

121  Conservatism  in  Gynecology.  C.  E.  Williams. 

122  Mesotan  and  Aspirin  in  Rheumatic  Eye  Affections.  James  F. 

Smith. 

Nashville  Journal  of  Medicine  and  Surgery. 

February. 

123  Shall  the  Consultant  Divide  Fees  with  the  General  Practi¬ 

tioner?  Charles  S.  Briggs. 

X 

Oklahoma  Medical  News-Journal. 

March. 

124  Appendicitis.  W.  J.  Jolly. 

125  Fracture  of  the  Humerus  of  a  Child  in  Its  Delivery.  J.  T. 

Moore. 

Colorado  Medical  Journal,  Denver. 

J  anuary. 

126  Treatment  of  Diabetes  Mellitus.  E.  P.  Hershey. 

127  The  Anesthetic  and  the  Anesthetist.  Cuthbert  Powell. 

12S  Paralytic  Squint.  E.  W.  Stevens. 

129  Therapeutics  of  Some  External  Diseases  of  the  Eye.  Wm.  C. 

Bane. 

Medical  Herald,  St.  Joseph,  Mo. 

March. 

130  Typhoid  Fever  and  Fts  Treatment.  B.  A.  Bobb. 

131  Foreign  Bodies  in  Bronchi :  Treatment.  John  Boyd  Tyrrell. 

132  Some  Thoughts  on  Fumigation.  G.  A.  Johnson. 

133  Cervical  Tuberculosis.  F.  E.  Walker. 

134  Bunions.  C.  II.  Churchill. 

135  Treatment  of  Abortion.  Frederick  Treon. 

136  Pathology  and  Morbid  Anatomy  of  Lobar  Pneumonia.  P.  I?. 

McLaughlin. 

137  Vesicular  Mole.  F.  J.  IJuizenga. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

April. 

138  Further  Observations  on  the  Treatment  of  Tuberculosis  at 

Fort  Stanton.  New  Mexico.  Paul  M.  Carrington. 

139  Treatment  of  Fractures  of  the  Base  of  the  Skull  and  Some 

Remarks  Concerning  the  Method  of  Operating.  Robert  E. 
Bell. 

140  Plea  for  Early  Radical  Treatment  in  Adenitis  Inguinalis. 

Richard  L.  Sutton. 

141  Some  Experiments  with  the  Trypanosoma  Evapsi.  Edwin  D. 

Kilbourne. 

142  Military  Hospitals  and  Nursing.  Matt  R.  Root. 

143  Rod  Cross  Society  of  Japan.  Nicholas  Senn. 

Alabama  Medical  Journal,  Birmingham. 

March. 

144  Puerperal  Eclampsia.  E.  B.  Ward. 

145  Address,  Jefferson  County  Medical  Society.  W.  H.  Wilder. 
Uterine  Curettement. — In  The  Journal,  April  2,  p.  919,  Ur. 

Craig  was  represented  in  our  abstract  as  advocating  minimal 
dilatation.  This  was  the  opinion  of  another  authority,  but 
which  appeared  to  be  Dr.  Craig’s  policy.  He  advises  quite  the 
contrary. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1.  Coagulation  of  the  Blood  in  Albuminuria  and  Eclampsia. — 

Douglas’  article  reports  the  results  of  the  studies  of  the 
coagulability  of  the  blood  in  pregnancy,  puerperal  albuminuria 
and  eclampsia;  also  in  cases  of  healthy  puerperse,  healthy 
pregnant  women  and  healthy  non-parous  women.  The  meth¬ 
ods  are  given  in  detail,  the  tests  being  made  by  blowing  out 
the  blood  in  a  series  of  tubes  within  a  certain  period  after 
filling,  noting  the  time  when  it  is  impossible  to  completely 
free  the  tube  from  blood  showing  that  coagulation  has  com¬ 
menced.  He  finds  that  the  average,  shortest  and  longest  co¬ 
agulation  time  in  all  the  different  classes  examined  in  be¬ 
tween  three  and  four  hundred  observations  were  very  close 
to  each  other.  There  is  nothing  to  support  the  theory  of  in¬ 
creased  coagulability  in  this  special  clasfe  of  cases,  only  that 
in  pregnant  albuminuria  there  is  a  little  shortening  of  time. 
Douglas  concludes  from  the  observations  that  there  is  little 
difference  in  the  coagulation  time  in  healthy  pregnant  and 
puerperal  women  or  in  eclampsia  before  and  after  delivery, 
and  that  there  is  nothing — so  far  as  the  study  of  the  coagula¬ 
tion  of  the  blood  goes — to  support  the  view  that  the  thrombi 
found  in  certain  organs  in  fatal  cases  of  eclampsia  are  due 
to  increased  coagulation. 

2.  The  Site  of  Impregnation. — Two  cases  'are  reported  by 
Cripps  and  Williamson  which  seem  to  throw  some  light 
on  the  question  of  the  site  of  impregnation.  In  one  tubal  ges¬ 
tation  occurred  after  complete  removal  of  the  ovary  on  the 
same  side.  The  authors  think  that  it  is  improbable  that  any 
portion  of  the  oophoron  was  left  in  the  operation  for  dermoid 
cyst  which  had  been  performed  and  reject  as  a  probability  the 
existence  of  a  third  or  accessory  ovary  on  that  side.  Cases 
of  such  have  been  reported,  but  few  have  stood  the  test  of 
examination.  Where  pregnancy  has  occurred  after  a  double 
ovariotomy  it  has  been  demonstrated  *in  some  cases  that  por¬ 
tions  of  the  organ  were  left  or  the  author’s  description  of  the 
operation  indicates  the  impossibility  of  absolute  certainty  of 
the  removal  of  the  whole  organ.  In  the  second  case  there  was 
a  pregnancy  after  resection  of  both  tubes.  In  the  first  patient 
there  was  little  doubt  but  that  it  was  a  case  of  what  may  be 
called  an  external  migration  of  the  ovum,  but  in  what  part 
of  the  course  the  impregnation  occurred  can  not  be  said,  possi¬ 
bly,  as  suggested  by  Sippel,  it  was  in  the  abdominal  cavity. 
It  is  difficult  to  understand  the  course  of  the  pregnancy  in 
the  second  case  after  the  removal  of  a  portion  of  the  tube. 
It  can  hardly  be  that  the  severed  ends  were  ultimately  united 
and  the  canal  again  patent,  but  it  is  possible  that  a  process  of 
absorption  may  have  occurred  in  the  walls  of  the  tube  which 
were  in  contact  with  one  another,  ultimately  leading  to  the 
formation  of  a  fistula  between  the  two  portions  and  estab¬ 
lishing  the  continuity  of  the  canal. 

3.  Ventrofixation  of  the  Uterus. — Sinclair  criticises  the  vari¬ 
ous  processes  of  supporting  the  retroverted  uterus,  rejecting 
absolutely  Schultze’s  method  and  considering  Schucking’s  op¬ 
eration  as  a  timid  and  dangerous  one.  Alexander’s  operation 
with  its  modifications  has  a  value  in  certain  cases,  but  the 
operation  which  appears  to  him  the  best  for  the  treatment  of 
chronic  ventrofixation  is  the  one  suggested  by  Olshausen  in 
1886.  The  tests  which  such  an  operation  should  stand  appear 
to  be:  1.  That  it  should  be  devoid  of  danger  with  ordinary 
care;  2,  must  be  easy  to  perform  and  the  operator  know  that 
he  can  finish  it  with  an  absolute  certainty;  3,  must  relieve 
the  symptom;  4,  must  produce  no  new  ones;  5,  must  leave  the 
patient  free  from  danger  and  in  a  condition  for  active  exer¬ 
tion;  6,  it  must  stand  the  strain  of  pregnancy,  parturition  and 
the  puerperium  as  if  it  had  never  been  done;  7,  the  uterus 
must  afterwards  continue  to  maintain  the  position  ic  was 
placed  in.  To  obtain  the  desired  results  he  says  the  fundus 
uteri  and  the  round  ligaments  must  be  strictly  safeguarded 
and  another  important  point  is  to  effect  complete  and  perma¬ 
nent  adhesion  of  a  sufficient  area  of  the  anterior  surface  of  the 
uterus  to  the  abdominal  wall.  Kelly’s  method  is  criticised, 
and  the  details  of  the  operation  as  performed  by  Sinclair  are 
given  as  follows: 

In  performing  the  operation  of  ventrofixation  I  have  discarded 
all  suture  material  except  catgut  and  the  finest  silk  thread  which 
can  be  conveniently  manipulated.  At  first  I  used  to  try  to  close 


completely  the  veslco-uterine  fold,  but  now  for  years  I  have  intro¬ 
duced  for  this  purpose  only  two  catgut  sutures,  one  at  each  side, 
well  below  the  lowest  point  of  the  abdominal  wound,  while  the 
uterus  is  firmly  pulled  upward  by  means  of  an  ordinary  volsella 
inserted  in  the  center  of  the  fundus  and  manipulated  by  an  assist¬ 
ant.  This  is  quite  sufficient  practically  to  close  the  fold  without 
interfering  with  the  distension  of  the  bladder,  and  it  is  more  of  a 
preventive  to  any  possible  insinuation  of  intestine  than  shortening 
of  the  round  ligaments,  to  the  extent  practiced  by  most  operators, 
can  be.  The  next  step  is  to  suture  the  peritoneum  at  the  edge  of 
the  wound  on  each  side.  The  fine  silk  sutures  are  introduced  from 
the  outside  surface  of  the  parietal  peritoneum,  passed  through  the 
peritoneum,  and  after  taking  a  good  hold  of  the  uterus  low  down 
and  near  its  margin,  they  are  brought  back  through  the  peritoneum 
and  firmly  tied.  The  knot  is  thus  always  extraperitoneal.  Two  of 
such  sutures  are,  as  a  rule,  introduced  on  each  side.  The  same 
process  is  now  continued,  with  the  addition  that  the  sutures  in¬ 
clude  the  fascia  as  well  as  the  peritoneum  on  each  side.  The  trans 
verse  sutures  are  next  introduced.  These  are  two  or  three  in  num¬ 
ber,  consist  of  fine  silk,  and  include  fascia  and  peritoneum  at  the 
sides,  and  each  takes  a  fairly  extensive  hold  of  the  anterior  sur¬ 
face  of  the  uterus.  The  highest  of  the  sutures  is  placed  about  half¬ 
way  up  from  the  isthmus  to  the  fundus.  In  complicated  cases,  and 
when  the  prospect  of  pregnancy  is  very  remote,  the  sutures  have 
been  placed  occasionally  a  little  higher,  though  not  often.  All  the 
sutures  that  penetrate  to  any  part  of  the  uterine  tissue  are  buried 
sutures  at  the  finish  ;  or,  if  any  suture  includes  skin  as  well.  It  is 
never  left  for  more  than  three  days,  usually  only  forty-eight  hours. 
There  must  never  be  suppuration  in  the  tract  of  this  suture.  The 
highest  transverse  suture  should  always  be  buried.  The  abdominal 
wound  is  closed  in  the  usual  way.  and  it  is  an  advantage  to  suture 
separately  the  edges  of  the  fascia  with  catgut.  The  last  step  in 
every  case  is  the  introduction  of  a  glycerin-pad  pessary  into  the 
vagina  to  press  forward  and  support  the  uterus  during  the  forma¬ 
tion  of  adhesions.  The  patients  are  kept  in  bed  for  a  month  or  six 
weeks,  and  they  are  advised  to  lead  invalid  lives  for  several  months. 

There  is  hardly  ever,  he  says,  the  slightest  reaction  in 
the  simple  cases,  and  the  operation  has  stood  the  tests  of  effi¬ 
cacy  given  above  in  nearly  one  hundred  patients.  A  consid 
erable  proportion  of  the  patients  have  borne  one  or  more 
children  since  the  operation. 

4.  A  Warning  Sign  During  Labor. — The  sign  here  described 
by  Daniel  is  a  sudden,  spasmodic,  diaphragmatic  contraction 
from  an  attempt  at  respiration,  while  the  child  is  still  un¬ 
born;  is  usually  communicated  to  the  head  of  the  child,  through 
it  to  the  forceps  if  these  happen  to  be  embracing  the  head. 
He  thinks  the  movement  is  characteristic  enough  to  be  always 
recognized.  It  is  a  sort  of  double  or  duplicated  movement  re¬ 
peated  in  quick  succession.  The  main  indication  for  this  con¬ 
dition  is  to  deliver  the  child  as  quickly  as  possible,  even  at  the 
risk  of  a  moderate  amount  of  perineal  rupture. 

The  Lancet,  London. 

March  26. 

9  *Pathology  and  Surgery  of  Certain  Diseases  of  the  Pancreas. 

A.  W.  Mayo  Robson. 

10  “"Treatment  with  Antituberculous  Serum.  Alexander  Marmorek. 

11  “"Intravesical  Separation  of  the  Urines  Coming  from  the  Two 

Ureters  as  an  Aid  to  Diagnosis  in  Surgical  Diseases  of  the 

Kidneys.  R.  A.  Bickersteth. 

12  Training  of  the  Feeble-minded.  Francis  Warner. 

13  Two  Cases  of  Hypertrophied  Breasts  in  the  Male  (Gynaeco- 

mastia).  A.  Webb  Jones  and  J.  B.  Christopherson. 

14  Case  of  Acute  Yellow  Atrophy  of  the  Liver.  John  Edwards 

and  Maurice  H.  Smith. 

15  Case  of  Hysterectomy  for  •  Cancer  of  the  Uterus  Coexisting 

with  Pregnancy.  Ian  MacDonald  and  W.  A.  Mackay. 

16  Hyperchlorhydria.  Walter  Broadbent. 

17  Case  of  Large  Uterine  Fibromyoma  Removed  from  a  Patient 

Postmortem.  Alfred  Brown. 

9.  Pancreatic  Disease. — Robson’s  second  lecture  commences 
with  a  classification  and  description  of  the  etiology  and 
anatomy  of  the  pancreas  as  explaining  the  etiologic  factors  and 
the  symptoms  of  acute,  subacute  and  chronic  pancreatitis,  to¬ 
gether  with  cystic  and  hemorrhagic  conditions.  He  recognizes 
simple  catarrh  of  the  pancreas  as  a  species  of  disorder  as  much 
as  catarrhal  jaundice.  As  regards  the  diagnosis  he  quotes 
Fitz’  rule  with  approval:  “Acute  pancreatitis  is  to  be  suspected 
when  a  previously  healthy  person  or  a  sufferer  from  occa¬ 
sional  attacks  of  indigestion  is  suddenly  seized  with  violent 
pain  in  the  epigastrium,  followed  by  vomiting,  collapse,  and 
in  the  course  of  twenty-four  hours,  by  circumscribed  epigas¬ 
tric  swelling,  tympanitic  or  resistant,  with  slight  rise  of  tem¬ 
perature.”  In  case  of  laparotomy  fat  necrosis  is  almost  path¬ 
ognomonic.  The  urinary  tests  for  pancreatic  crystals  should 
not  be  neglected  as  a  positive  reaction  has  been  obtained  in  all 
cases  of  acute  pancreatitis  in  which  it  has  been  employed.  As 
regards  treatment,  pain  at  the  onset  usually  requires  anal¬ 
gesics  and  shock  may  call  for  stimulants  which  may  have  to 
be  given  by  enema.  The  early  evacuation  of  septic  material 
is  important.  Early  exploration  from  the  front,  through  the 
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middle  line  above  the  umbilicus  or  from  behind  through  the 
left  costovertebral  angle  is  indicated  to  relieve  the  tension, 
secure  drainage,  evacuate  septic  material  and  arrest  hemor¬ 
rhage.  .  The  after-treatment  is  usually  the  combating  of 
shock  and  keeping  up  the  strength  until  the  maleries  morbi 
can  be  thrown  off.  An  exploratory  operation  would  help  the 
diagnosis  in  revealing  a  fat  necrosis  if  it  exists.  Robson  has 
operated  in  4  cases  of  acute  pancreatitis,  with  2  recoveries.  In 
2  cases  in  which  operation  was  refused  death  occurred  in  one 
patient  at  the  end  of  the  third  day,  and  in  the  other  at  the 
end  of  a  week  of  illness  the  patient  succumbing  with  great 
suffering.  There  is  no  hard  and  fast  rule  between  subacute 
and  acute  pancreatitis.  The  slower  onset,  longer  course  and 
more  hopeful  outlook  indicate  the  propriety  of  the  division. 
There  is  no  reason  in  subacute  cases  why  surgical  treatment 
should  not  be  attempted  in  the  early  stage  in  many  cases. 
Robson  has  had  8  cases  of  abscess  of  the  pancreas  under  his 
care;  6  wrere  operated  on  and  recovery  took  place  in  5,  though 
the  relief  was  only  temporary  in  2.  In  the  eighth  case,  not 
operated  on,  the  abscess  burst  into  the  bowel  and  discharged. 
He  also  found  7  other  operations  reported  with  3  deaths, 
making  a  total  of  5  deaths  in  the  14  operations.  Chronic 
pancreatitis  is  an  interstitial  change  leading  to  the  formation 
of  fibrous  tissue.  It  may  be  interlobular,  exerting  pressure  on, 
and  atrophy  of,  the  true  glandular  substance;  or  interacinar, 
in  which  the  tissue  invades  the  islands  of  Langerhans,  interfer¬ 
ing  with  the  metabolic  function  and  producing  glycosuria.  In 
interstitial  pancreatitis  the  pancreas  is  uniformly  swollen,  the 
harder  lobules  have  the  feeling  of  being  mapped  out  and 
differentiated,  very  different  from  the  feeling  of  the  healthy 
gland  and  also  varying  from  the  hard  nodular  character  pre¬ 
sented  by  cancer  of  the  head  or  body  of  the  pancreas.  The 
treatment  is  first  to  aim  at  the  cause,  such  as  gallstones,  pan¬ 
creatic  calculus,  duodenal  catarrh,  etc.  But  when  the  medical 
treatment  has  had  a  fair  trial — not  too  long  continued — and  a 
condition  of  jaundice  and  loss  of  weight  continue  with  signs  of 
failure  of  the  pancreatic  digestion  and  metabolism  appear, 
surgical  treatment  should  be  carefully  considered.  The  ob¬ 
struction  should  be  removed  and  drainage  established  in  the 
bile  ducts.  The  author  thinks  that  the  operation  sometimes 
arrests  the  process  of  disorganization,  though  it  does  not  cure 
the  lesions  that  have  already  been  produced.  He  finishes  his 
lecture  by  giving  the  statistics  of  operations  which  show  the 
small  mortality  in  his  own  cases  of  3.9  per  cent,  and  in  others 
of  12.9  per  cent. 

10.  Antituberculosis  Serum. — Marmorek  explains  his  method 
and  the  results  which  he  claims.  He  first  tried  his  method 
on  the  severer  class  of  cases,  and  in  some  had  brilliant  re¬ 
sults.  He  finds  that  the  duration  of  the  tuberculosis  has 
much  to  do  with  the  results  of  the  sex-um  treatment.  In  the 
very  severe  cases  of  long  standing  with  large  cavities,  etc.,  the 
prognosis  is  unfavorable  as  far  as  the  serum  is  concerned. 
Marmorek  reviews  the  effects  of  the  serum  on  fever,  infiltration, 
dyspnea,  expectoration,  hemoptysis  and  other  symptoms.  Sur¬ 
gical  cases  he  considered  as  equivalent  to  the  slighter  lung 
cases,  for  the  lung  is  a  tissue  that  has  a  less  tendency  to  re¬ 
pair  than  other  parts,  and  while  his  experience  has  not  been 
so  great  for  surgical  cases,  he  claims  that  even  the  severe 
ones,  such  at  Pott’s  disease  and  hip-joint  tuberculosis  may  be 
cured  by  the  exclusive  use  of  the  serum.  The  tolerance  to  the 
serum  with  his  method  he  thinks  is  absolute.  The  injections 
seem  to  agree  more  and  more  with  the  patient  as  they  are 
continued.  As  a  general  thing,  the  dose  should  be  adapted 
to  the  individual  constitution  and  the  state  of  the  disease. 
A  series  of  daily  doses  during  four  or  five  days  agrees  well 
with  the  patient,  especially  if  between  each  two  series  there 
is  an  interval  of  three  or  four  days.  After  two  or  three  series 
of  injections  it  is  w-ell  to  discontinue  them  for  a  week  or  a 
fortnight.  For  the  rather  chronic  cases  the  dose  of  Mar- 
morek’s  serum  is  ordinarily  5  c.c.,  while  in  the  acute  cases 
as  much  as  from  20  to  30  c.c.  may  be  used  daily  during  the 
week.  Even  children  bear  this  well.  The  reaction  takes  the 
form  generally  of  the  well-known  serum  erythemas  which  dis¬ 
appear  in  two  or  three  days  and  discommodes  the  patients 


very  little.  The  results  of  his  treatment,  he  claims,  are  at 
least  satisfactory. 

11.  Urinary  Segregation.— Bickersteth’s  article  reviews  the 
history  of  attempts  at  urinary  segregation,  speaking  espe¬ 
cially  in  favor  of  Luys’  method  in  which  a  catheter  of  a  spe¬ 
cial  form  is  introduced  into  the  bladder,  fitting  the  lower 
portion  with  its  curve,  and  then  by  the  use  of  a  chain  retractor 
a  rubber  membrane  is  drawn  out,  quickly  dividing  the  organ 
into  two  different  portions,  thus  enabling  the  separation  of 
the  urine  from  the  two  kidneys.  The  tests  of  renal  efficacy 
which  he  mentions  are  the  estimation  of  urea  with  Little’s 
ureometdr,  cryoscopy,  which  he  considers  is  of  much  value 
in  certain  cases,  and  the  methylene  blue  test.  He  thinks  that 
our  power  of  accurate  diagnosis  in  certain  diseases  of  the 
kidney  has  been  very  greatly  advanced  by  this  method.  In 
the  histories  of  the  various  methods  of  urinary  segregation  he 
mentions  Harris’  segregator  as  the  first  practical  appliance, 
but  objects  to  it  on  account  of  its  causing  the  patient  pain. 

Journal  of  Tropical  Medicine,  London. 

March  15. 

18  Cold  Weather  Mosquito  Notes  from  India — Malaria  in  Umrit- 

zar  and  Its  Causes.  (Continued.)  G.  M.  Giles. 

19  Yaws  :  Its  Introduction  Into  Anguilla  in  1902.  I.  Numa  Rat. 

20  Elucidation  of  . Sleeping  Sickness.  (Continued.)  Louis  Sam- 

bon. 

Australasian  Medical  Gazette,  Sydney. 

February  20. 

21  First  Series  of  100  Abdominal  Sections  for  Pelvi-abdominal 

Disease.  Fourness  Barrington. 

22  Infant  Mortality  and  Infant  Feeding.  William  S.  Byrne. 

23  Indicanuria.  George  E.  Rennie. 

24  Value  of  Antistreptococcus  Serum  in  Treatment  of  Severe 

Puerperal  Septicemia.  Richard  Jones. 

25  Lithotrity  and  the  Bottini  Operation  at  the  One  Sitting.  H. 

C.  Hinder. 

26  Ti-eatment  of  Hemoptysis.  Francis  Hare. 

27  Some  Curiosities  of  Terminology.  F.  Guy  Griffiths. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

February  20. 

28  Diagnosis  of  Perfoi-ated  Gastric  Ulcer.  W.  R.  Boyd. 

29  Sui-gical  Treatment  of  Perforated  Gastric  Ulcer.  W.  Moore. 

30  Pathology  of  Gastric  Ulcer.  Basil  Killington. 

31  Pei-forating  Typhoid  Ulcer,  Treated  by  Laparotomy.  A.  V. 

M.  Anderson. 

31%  Diet  in  Typhoid  Fever.  E.  Ken  Heri-ings. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

32  (LXVIII,  No.  11.)  Recherches  sur  la  structure  de  la  sub¬ 

stance  fibrillaire  des  cellules  nerveuses.  Marinesco.  Ab¬ 
stract. 

33  *Hygi£ne  de  l’enfance.  Morel  de  Villiers. 

34  *Fractures  du  radius  dues  au  retour  de  la  manivelle  d'auto- 

mobile.  Ses  varietfis.  Son  traitement.  ManRre  de  la 

prgvenir.  Lucas-Championni&re. 

33.  Hygiene  of  Infancy. — Pinard  reviews  the  regulations  de¬ 
creed  by  the  mayor  of  Villiers-le-Due  in  regard  to  the  hygiene 
of  infancy.  The  mayor  is  a  native  of  the  small  place  and  a 
physician,  and  his  regulations  are  not  all  legally  enacted,  but 
are  more  in  the  nature  of  advice  which  his  position  renders 
authoritative.  The  mortality  has  been  reduced  to  zero.  Evei-y 
child  born  in  the  community  during  the  last  ten  years  is  alive 
and  well  to-day.  The  mortality  had  been  20  to  30.8  per  cent, 
of  the  births  during  the  previous  decades  for  a  century  with 
the  exception  of  a  single  decade,  during  which  the  present 
mayor’s  father — likewise  a  physician — had  been  the  incumbent 
and  devoted  much  attention  to  infantile  hygiene.  The  regula¬ 
tions  include  one  to  the  effect  that  every  needy  pregnant  woman, 
married  or  not,  must  inform  the  mayor  of  her  condition  before 
the  seventh  month  and  state  the  name  of  the  midwife  whom 
she  wishes  to  have  attend  her.  The  midwife  is  then  sent  by  the 
mayor  to  examine  the  woman,  to  ascertain  that  there  is  no 
albuminuria,  no  fetal  or  maternal  dystocia  nor  vicious  pre¬ 
sentation.  She  is  paid  $1  from  the  public  funds  for  each 
visit:  If  the  midwife  finds  anything  abnormal  the  mayor  is 
notified  and  he  sends  a  physician  selected  by  the  pregnant 
woman,  to  take  charge  of  the  case.  Every  parturient  assisted 
by  the  community  receives  20  cents  a  day  during  ten  days 
after  the  confinement  if  she  remains  in  bed.  This  amount  is 
paid  to  her  at  the  end  of  the  ten  days.  If  she  gets  up  before 
this  limit  she  forfeits  this  sum.  Other  regulations  specify 
points  in  regard  to  the  feeding,  fortnightly  weighing  of  the  in¬ 
fant,  etc.,  and  one  promises  a  reward  of  40  cents  a  month 
which  is  paid  to  every  woman  who  has  brought  up  a  child  to 
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the  age  of  one  year  in  good  condition,  breast  or  bottle  fed. 
This  sum  is  paid  to  her  at  that  time,  computed  for  every  month 
during  the  year  that  the  infant  has  been  in  her  charge. 

34.  Fractures  of  the  Radius  from  Automobile  Cranks. — In 
starting  an  automobile  the  chauffeur  pushes  the  crank  until 
the  motor  starts  to  work,  when  he  then  lets  go  and  the  crank 
returns  automatically  to  its  place.  But  sometimes  the  gas  lights 
prematurely  and  the  small  explosion  drives  the  crank  back 
unexpectedly.  If  the  chauffeur  has  been  cautious  enough  to 
take  away  his  hand  no  harm  is  done,  but  if  the  returning 
crank  pulls  his  hand  or  hits  his  wrist  it  is  liable  to  do  consid¬ 
erable  injury.  Walther  has  observed  a  case  in  which  the  wrist 
was  literally  torn  out  and  months  elapsed  before  the  injury 
had  healed.  LuCas-Championniere  has  observed  a  number  of 
instances  of  fracture  of  the  radius  from  this  cause.  In  2  sub¬ 
jects  the  crank  did  not  hit  the  wrist,  but  the  hand,  still  hold¬ 
ing  the  crank,  was  thrown  backward  with  great  violence.  The 
mechanism  of  this  fracture  is  the  same  as  when  we  take  the 
hand  of  a  cadaver  and  break  the  bones  by  turning  the  hand 
abruptly  backward.  He  describes  the  various  forms  of  these 
fractures  and  their  mechanism.  In  the  above  cases  it  was  a 
“tearing  out”  while  a  “pushing  in”  causes  more  deformity. 
In  these  cases  under  discussion  there  is  fracture  but  no  de¬ 
formity.  There  is  no  necessity  for  reduction;  the  parts  can 
be  easily  held  in  place,  without  immobilization  or  vigorous 
compression.  The  pai'ts  heal  finely  and  promptly  under  mo¬ 
bilization  and  massage  applied  from  the  first.  In  other  cases 
the  chauffeur  has  withdrawn  his  hand,  but  the  crank  hits  his 
forearm  and  fractures  the  radius  by  direct  impact.  The  left 
arm  might  be  the  injured  one  in  this  case,  while  the  “tearing 
out”  fracture  can  occur  only  in  the  right  arm.  The  localiza¬ 
tion  of  the  pain,  crepitation,  and  impossibility  of  supination 
and  pronation  are  characteristic  for  this  fracture  by  impact. 
Sprains  are  frequent  and  in  one  case  both  bones  in  the  leg 
were  fractured  as  the  subject  was  standing  too  near  the  crank. 
The  fracture  may  occur  likewise  by  impact  of  the  crank  on  the 
“heel  of  the  hand,”  and  also  by  “tearing  out”  if  the  chauffeur 
attempts  to  restrain  the  movement  of  the  flying  crank.  The 
swelling  of  the  tendon  sheaths  and  of  the  joint  is  jdie  most 
prominent  symptom,  and  no  attempts  at  reduction  should  be 
made,  while  the  dressings  should  be  as  simple  as  possible  with¬ 
out  fixation.  The  parts  heal  rapidly.  The  chauffeur  may  be 
able  to  steer  the  automobile  after  the  accident,  but  this  does 
not  disprove  the  fracture,  which  may  be  readily  established 
by  radiography.  He  adds  that  automobilists  may  accept  this 
form  of  fracture  and  regard  it  with  as  little  concern  as  jock¬ 
eys  and  bicyclists  have  learned  to  regard  fracture  of  the  clavi¬ 
cle,  a  professional  injury  which  does  not  prevent  their  continu¬ 
ing  in  the  race.  Chauffeurs  should  be  warned  not  to  hold  the 
crank  too  firmly,  although  the  grasp  of  the  crank  may  be  invol¬ 
untary  in  nervous  persons  and  prevent  the  rapid  withdrawal 
of  the  hand.  Experienced  chauffeurs  state  that  the  accident 
sometimes  occurs  from  imprudence  in  regard  to  the  manage¬ 
ment  of  the  motor  before  starting  the  machine. 

Semaine  Medicate,  Paris. 

35  (XXIV,  No.  11.)  *Thyroid  Grafts  in  Man.  II.  Cristiani 
(Geneva). — La  greffe  thyroidienne  cliez  l’homme. 

35.  Grafts  of  Thyroid  Tissue. — Cristiani  has  long  been  ex¬ 
perimenting  along  this  line  and  published  works  on  the  sub¬ 
ject  in  1895.  His  research  on  animals  showed  that  the  graft 
must  be  homologous,  the  transplanted  tissue  must  be  normal 
and  alive,  the  grafts  very  small  and  numerous,  and  trans¬ 
planted  into  regions  well  supplied  with  blood.  In  this,  his  lat¬ 
est  communication,  he  describes  3  clinical  cases  in  which  he 
tried  thyroid  grafting.  The  first  subject  was  a  young  woman 
who  required  operation  on  the  neck  for  a  non- thyroid  affec¬ 
tion.  Her  thyroid  gland  was  normal  and  scraps  from  it 
were  implanted  in  her  own  back,  between  the  clavicles,  and  in 
a  myxedematous  boy  of  12.  The  boy’s  thyroid  gland  had  been 
extirpated  and  he  was  grafted  with  thyroid  tissue  from  the 
first  case,  from  a  woman  of  34  affected  with  goiter,  and  also 
with  scraps  of  his  own  thyroid  gland.  The  woman  of  34  was 
grafted  with  scraps  of  her  own  thyroid,  which  was  but  slightly 
altered,  and  with  scraps  from  the  thyroid  of  the  boy.  There 


were  thus  six  different  kinds  of  grafts:  1,  normal  thyroid  tis¬ 
sue  transplanted  into  a  normal  subject;  2,  much  altered  thy¬ 
roid  tissue  grafted  on  an  apparently  normal  subject;  3,  slightly 
altered  tissue  in  a  normal  subject;  4,  normal  thyroid  tissue 
in  a  distinctly  pathologic  organism ;  5,  manifestly  altered  thy¬ 
roid  tissue  in  a  pathologic  organism,  and  0,  slightly  altered 
thyroid  tissue  in  a  decidedly  pathologic  organism.  Portions 
of  the  transplanted  scraps  were  excised  from  two  to  six  months 
later.  The  findings  demonstrated  that  it  is  possible  to  graft 
human  subjects  with  thyroid  tissue  and  thus  obtain  a  perma¬ 
nent  neothyroid  organ,  the  same  as  is  possible  with  animals. 
The  results  from  the  anatomic  point  of  view  are  excellent  when 
normal  thyroid  tissue  is  used.  They  are  still  positive  when 
only  slightly  altered  thyroid  tissue  is  grafted,  but  a  dis¬ 
tinctly  pathologic  tissue  undergoes  degeneration.  The  technic 
which  he  has  found  most  advantageous  is  to  cut  up  the  thyroid 
tissue  into  very  thin  slices  with  a  sharp  knife  without  crush¬ 
ing  or  impairing  its  vitality  in  any  way.  These  scraps  are 
then  floated  in  physiologic  salt  solution  and  injected  with  a 
syringe  through  a  trocar  subcutaneously  into  the  subject.  He 
has  found  that  thyroid  tissue  from  the  rat  or  rabbit  thus  pre¬ 
pared  would  keep  for  an  hour  without  compromising  its  vital¬ 
ity,  while  it  kept  only  ten  seconds  exposed  dry  to  the  air.  He 
thinks  that  by  this  simple  technic  it  is  possible  to  graft  a 
subject  with  thyroid  tissue  as  a  means  of  relieving  disturbances 
due  to  the  missing  thyroid  function,  or  as  a  preventive  measure 
against  cachexia  strumipriva  after  extirpation  of  the  thyroid 
gland.  In  spontaneous  myxedematous  hypothyroidia  the  grafts 
are  liable  to  persist  and  develop  if  the  tissue  employed  is  not 
too  much  altered.  His  experiments  further  establish  that 
when  the  subject  is  suffering  from  almost  total  suppression  of 
the  thyroid  function  the  demands  on  the  transplanted  thyroid 
tissue  are  so  excessive  that  the  graft  becomes'  degenerated 
from  hyperfunction.  On  the  other  hand,  when  the  subject  al¬ 
ready  has  a  normally  functioning  thyroid  gland  the  graft  dies 
from  disuse.  The  best  results  are  attained  when  moderate 
functional  demands  are  made  on  the  graft,  as  in  partially  thy- 
roidectomized  animals.  The  grafts  are  much  more  successful 
and  display  remarkable  vitality  with  a  tendency  to  hypertro¬ 
phy  under  these  conditions. 

Berliner  klinische  Wochenschrift. 

30  (XLI,  No.  11.)  *Zur  v.  Reliring’schen  Schwindsuchtsentsteh- 
ung  (origin  of  phthisis).  C.  Spengler  (Davos). 

37  Tabes,  Aortenaneurysma  und  Syphilis.  H.  Huge.  Statistical. 

38  Minimum  Requirements  for  Milk  for  Infants.  C.  S.  Engel 

(Berlin). — Welches  sind  die  geringsten  Anforderungen  die 
an  eiDe  Sauglingsmileh  zu  stellen  sund? 

39  *Zur  Diagnose  und  Behandlung  besonders  der  cardialen  Form 

der  Insomnie.  L.  Feilchenfeld. 

3G.  Origin  of  Tuberculosis. — Spengler’s  protest  against  von 
Behring’s  views  in  regard  to  the  origin  of  tuberculosis  is  based 
on  numerous  facts,  among  them  his  constant  findings  in  cadav¬ 
ers  of  tuberculous  children  that  the  intestines  are  free  from 
foci  and  bacilli,  and  that  the  primary  localization  is  invariably 
in  the  bronchial  glands.  The  bronchial  glands  were  always 
found  tuberculous  in  the  cadavers  of  children  who  had  suc¬ 
cumbed  to  tuberculous  meningitis.  These  facts  speak  for  in¬ 
halation  as  the  mode  of  infection.  He  believes  that  the  predis¬ 
position  to  tuberculosis,  the  “phthisic  habitus,”  is  in  reality 
merely  the  indication  of  an  already  existing,  closed  tubercu¬ 
lous  focus  somewhere  in  the  body.  The  effect  has  been  mis¬ 
taken  for  the  cause,  as  often  happens,  but  an  injection  of 
tuberculin  will  clear  up  matters.  Every  human  being,  he 
thinks,  who  has  reached  the  age  of  30  has  offered  the  tubercle 
bacillus  one  or  more  opportunities  to  settle  and  develop  one  or 
more  local  foci.  A  tuberculized  subject,  however,  is  far  from 
being  a  phthisic.  A  certain  proportion  of  the  subjects  thus 
infected  become  phthisic,  others  spontaneously  recover  and  in 
the  rest  the  affection  remains  localized  and  latent,  although  it 
may  flare  up  later. 

39.  Diagnosis  and  Treatment  of  Cardial  Form  of  Sleepless¬ 
ness. — The  heart  may  be  regarded  as  the  principal  factor  in  that 
form  of  insomnia  in  which  the  subject  goes  to  sleep  naturally, 
but  wakes  up  after  an  hour  or  two,  suddenly,  with  a  feeling  of 
distress,  usually  palpitations  and  slight  oppression  in  the  chest. 
He  tosses  for  hours  in  bed  thereafter  with  no  relief  in  sleep 
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intil  nearly  morning,  when  lie  falls  asleep  again.  Feilchenfeld 
iscribes  this  form  of  insomnia  to  a  weakness  of  the  heart  mus 
:le.  The  mild  forms  of  muscular  weakness  are  first  revealed 
1  this  sleeplessness.  The  subject  goes  to  sleep  more  readily 
vhen  he  lies  on  his  left  side,  but  wakes  sooner.  Examination 
l  if  such  persons  has  shown  that  after  reclining  long  on  the 
;  eft  side  the  apex  beat  is  displaced  to  the  left,  almost  into  the 
ixilla,  and  broadened,  the  pulse  small  and  rapid,  and  symptoms 
)  if  dyspnea  are  observed.  The  trouble  is  due  to  passive  inter¬ 
ference  with  the  circulation  as  the  subject  reclines  on  his  left 
i  fide.  This  causes  transient  dilatation  of  the  heart,  and  this 
in  turn  the  symptoms  experienced.  The  valves  may  be  dis- 
olaced  also  and  this  entails  the  symptoms  of  disturbed  com- 
aensation,  the  restless  sleep  and  premature  awakening.  He 
idvances  other  theories  to  account  for  the  symptoms  observed, 
but  all  point  clearly  to  the  heart,  and  treatment  should  be 
directed  to  this  organ.  The  subject  is  usually  tired,  predispos¬ 
ing  to  sleep,  but  lacking  the  full  amount  of  fatigue  necessary 
:  to  induce  sound  sleep.  He  has  50  or  75  per  cent,  of  the  amount 
of  fatigue  needed,  as  it  were,  and  treatment  should  aim  to 
'supply  the  missing  50  or  25  per  cent.  This  is  realized  by  in¬ 
credibly  small  amounts  of  a  narcotic.  He  has  been  very  suc¬ 
cessful  in  this  cardial  form  of  insomnia  with  a  combination  of 
minute  doses  of  digitalis  and  morphin:  .015  gm.,  digit  pulv. 
and  morphin  .0025  gm.,  given  just  before  retiring.  When  the 
irritation  proceeds  from  the  intestines  he  finds  it  useful  to 
administer  sulfonal  in  .25  gm.  doses  two  or  three  times  during 
the  afternoon.  The  smallest  doses  should  always  be  tried  first 
before  resorting  to  larger  ones,  and  sometimes  they  prove  ef¬ 
fectual  when  the  larger  doses  fail. 

Centralblatt  f.  Chirurgie,  Leipsic. 

40  (XXXI,  No.  10. )  ‘Ueber  das  freie  serose  Exsudat  des  Peri¬ 

toneum  als  Fruh-Symptom  einer  Perforations-Peritonitis. 

C.  S.  Haegler  (Pasle). 

41  Perforation  of  Stone-Containing  Gall  Bladder.  Thiel. — Per¬ 

foration  der  steinhaltigen  Gallenblase  in  die  freie  Baucli- 

kohle.  Operation.  Heilung. 

42  Steinhaltige  Gallenblase  als  Bruckinhalt  (gall  bladder  in 

hernia).  Ibid. 

43  (No.  11.)  ‘Silver  Wire  Suture  of  Bones.  H.  Grisson  (Ham¬ 

burg). — Zur  Tecknik  der  Knoekhennakt  mit  Silberdraht. 

44  Die  Bekandlung  der  Frakturen  am  unteren  Femur-Ende  nack 

Rfirdenheuer.  It.  Graessner  (Cologne). 

45  Zur  Tecknik  der  Paraffin-Injektionen.  A.  E.  Stein  (Wies¬ 

baden). 

40.  Early  Differentiation  of  Severer  Cases  of  Appendicitis. — 

The  Journal  in  abstract  Ho.  90,  page  686,  mentioned  Moszko- 
wicz’  announcement  in  regard  to  the  value  of  a  free  serous 
exudate  in  the  peritoneum  as  an  early  sign  of  the  severer  form 
of  appendicitis,  thus  enabling  the  grave  cases  to  be  differ¬ 
entiated  early,  before  serious  symptoms  have  developed.  Haeg- 
ler  here  describes  the  results  of  experimental  research  which 
corroborate  his  statements.  The  serous  effusion  occurs  in 
every  case,  but  its  quantity  is  proportional  to  the  amount  and 
the  virulence  of  the  germs  or  their  toxins  or  of  both.  The 
peritoneum  reacts  to  every  irritation  with  a  serous  effusion 
proportionate  to  the  intensity  of  the  irritation.  The  large  ex¬ 
tent  of  effusing  surface  causes  the  accumulation  of  large 
amounts  of  fluid,  but  absorption  keeps  pace  with  it  and  com¬ 
pensates  it  under  ordinary  circumstances.  In  his  experiments 
on  animals  he  found  that  injection  of  cultures  or  toxins  of  the 
intestinal  bacteria  had  the  greatest  irritative  action,  especially 
the  anaerobic  varieties,  only  equaled  by  that  of  the  extremely 
virulent  pus  germs.  This  free  serous  or  hemorrhagic  effusion 
may  be  regarded  as  a  protecting  device  against  the  toxins.  If 
adhesions  are  not  thrown  up  at  once  the  contact  of  the  toxins 
is  followed  by  the  effusion  of  a  fluid  to  dilute  and  render  them 
harmless.  In  local  inflammatory  affections  of  the  intestinal 
wall,  free  effusion  in  the  peritoneal  cavity  may,  therefore,  be 
ranked  as  an  unfavorable  sign.  It  shows  that  there  is  no 
tendency  to  wall  off  the  irritating  agents  and  that  large 
amounts  of  very  virulent  toxins  and  possibly  of  the  germs 
themselves,  have  irrupted  into  the  open  abdominal  cavity  or 
are  continually  finding  their  way  into  it. 

43.  Silver  Wire  Suture  of  Bones. — Grisson  remarks  that 
almost  any  method  of  suturing  the  bones  with  silver  wire  an¬ 
swers  its  purpose  in  case  there  is  no  suppuration.  If  there  is 
suppuration  it  is  sometimes  necessary  to  remove  the  wire,  and 


for  this  reason  he  recommends  the  technic  which  he  illustrates, 
as  with  it  the  wire  can  be  untied  and  withdrawn  with  ease. 
It  is  passed  through  the  bone  stumps  as  usual,  forming  a  U. 
There  is  a  knot  in  the  right  end,  and  this  knot  is  drawn  close 
against  the  bone.  The  left  end  is  then  brought  to  the  right 
end  as  it  emerges  from  the  bone,  and  is  passed  around  the 
right  end,  close  to  the  bone,  below  the  knot,  after  which 
its  loose  end  is  drawn  down  with  forceps  to  form  a  loop  under¬ 
neath  its  horizontal  portion.  Both  wires  thus  emerge  through 
the  wounds  at  the  same  point,  and  by  pulling  on  the  unknotted 
end  it  becomes  untied  and  the  wire  can  then  be  withdrawn  by 
pulling  on  the  knotted  end.  The  technic  is  merely  that  of  the 
ordinary  sailor’s  knot  with  which  rowboats  are  fastened. 

Centralblatt  f.  Gynakologie,  Leipsic. 

4(1  (XXVIII,  No.  10.)  ‘Patient’s  Consent.  It.  Ckrobak. — Ein- 
willigung  der  Kranken  zu  arztlicken  Eingriffen. 

47  Eklampsie  und  vaginale  Sectio  cesarea.  F.  Aklfeld. 

48  Zur  Aetiologie  des  Flatus  vaginalis  (Garrulitas  vulvse).  F. 

J.  Taussig  (St.  Louis). 

40  (No.  11.)  ‘Manuelle  Plaeenta-Losung  okne  Gummikandsckuke 
(witkout  gloves).  F.  Aklfeld. 

50  Bilateral  Implantation  of  Ureters  in  Bladder.  Kronig  (Jena). 

— Doppelseitige  Uretereinpflanzung  in  die  Blase. 

46.  Consent  to  Operations. — Chrobak  comments  on  the  lessen¬ 
ing  degree  of  confidence  in  the  physician  and  the  increasing 
tendency  to  hold  him  responsible  for  failures  to  cure.  He 
thinks  that  the  matter  of  self-protection  of  physicians  and  sur¬ 
geons  in  this  respect  should  be  brought  up  for  discussion  at 
some  general  congress.  He  makes  a  practice  of  exacting  from 
every  patient  a  written  consent  to  his  intervention.  The  chart 
for  each  hospital  patient  contains  a  line  to  the  effect :  “I  here¬ 
with  declare  my  consent  to  the  operation  and  every  interven¬ 
tion  which  may  be  deemed  necessary  during  it.”  This  line  is 
written  or  signed  by  the  patient  as  a  routine  procedure,  and 
as  every  one  does  it,  those  facing  important  operations  are  not 
terrified  by  any  exception  being  made  in  their  case.  He  has 
never  had  one  refuse  to  sign.  He  always  obtains  the  consent 
of  the  husband  likewise  whenever  practicable,  as  he  still  shud¬ 
ders  at  remembrances  of  cases  in  which  the  husband  lost  his 
wife  without  any  intimation  that  she  was  to  be  operated  on 
or  was  in  danger  of  any  kind. 

49.  Manual  Detachment  of  Placenta  Without  Gloves.— Ahl- 

feld  mentions  that  manual  detachment  of  the  placenta  has  been 
done  fifty-three  times  in  his  experience  of  6,800  births  to  1904. 
No  gloves  were  used.  Five  of  these  53  women  died,  2  from 
hemorrhage  and  the  others  from  pre-existing  lesions.  In  not  a 
single  instance  could  the  manual  intervention  be  regarded  as  a 
factor  in  the  mortality.  As  his  mortality  was  thus  zero,  al¬ 
though  gloves  were  not  used,  the  similar  lack  of  mortality  in 
cases  in  which  gloves  were  used  can  not  be  cited  as  an  argu¬ 
ment  in  favor  of  gloves. 

Miinchener  medicinische  Wochenschrift,  Munich. 

51  (LI,  No.  11.)  ‘Studien  iiber  Ausflockungserscheinungen  (phe¬ 

nomena  of  flaky  precipitation).  M.  Neisser  and  U.  Friede- 
mann. 

52  *Ueber  Agglutination  von  Typkus-Bacillen  durch  das  Blut- 

Serum  Ikterischer.  Steinberg. 

53  ‘Vorkommen  von  Typkus-Bacillen  in  den  Feces  und  dem  Urin 

von  Typhus-Rekonvalescenten.  Herbert. 

54  Bedeutung  der  intrazellularen  Glykogen-Iieaktion  der  Leu- 

kozyten  fiir  die  Lehre  von  der  Misck-Infektion  im  Ver- 
laufe  der  ckroniscken  Lungen-Tuberkulose.  G.  Schroder. 

55  ‘Origin  of  Tuberculosis.  Cornet  (Berlin). — Die  Entstekung 

der  Tub.,  mit  bes.  Beriicksichtigung  der  v.  Behring'seke 
Lekre. 

56  Ueber  Lymphangitis  pulmonalis  und  deren  Beziekung  zur 

sogen.  idiopatkischen  Empyema.  W.  A.  Jurewitsch. 

57  Stria:  patellares  nach  Typhus.  G.  Fischer. 

58  ‘Zur  Bekandlung  der  Gonorrhoe  des  Auges  (of  the  eye).  G. 

Hirsch. 

51.  Phenomena  of  Precipitation. — This  communication  issues 
from  the  Frankfurt  Institute  of  Experimental  Therapy,  in 
charge  of  Professor  Ehrlich.  A  number  of  new  facts  in  regard 
to  flaky  precipitation  are  reported,  among  them  the  confirma¬ 
tion  of  the  assumption  that  capillary  electric  phenomena  are 
concerned  in  the  phenomena  of  precipitation.  In  precipitation 
by  the  agency  of  salts,  that  ion  of  the  salt  is  the  determining 
factor  which  bears  the  opposite  electric  charge  to  the  charge 
borne  by  the  particles  in  suspension.  The  role  of  the  precipi¬ 
tating  cation  of  the  salt  may  be  assumed  by  an  electropositive 
colloid.  The  latter  has  likewise  a  precipitating  action  on  elec- 
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tronegative  suspensions  or  colloids.  Colloids  in  themselves 
unable  to  induce  precipitation,  acquire  this  property  on  addi¬ 
tion  of  a  small  amount  of  the  salt — not  enough  in  itself  to 
induce  precipitation. 

52.  Agglutination  by  Blood  of  Jaundiced  Subjects. — Stein¬ 
berg  refers  to  agglutination  of  typhoid  bacilli  and  states  that 
the  blood  serum  of  persons  with  intense  icterus  had  no  agglu¬ 
tinating  power  in  his  tests.  If  agglutination  occurs  in  case 
of  icterus  it  can  not  be  due  to  the  presence  of  the  bile  in  the 
blood, ’hut  to  the  same  factor  that  is  causing  the  icterus. 

53.  Typhoid  Bacilli  in  Feces  and  Urine  of  Convalescents. — 

Herbert  describes  an  epidemic  of  98  cases  of  typhoid  in  a  pub¬ 
lic  institution;  59  of  the  subjects  were  taken  sick  within  five 
days.  Infection  was  clearly  traced  to  2  cases  of  typhoid  in  the 
institution  in  the  last  week  of  July.  One  of  these  patients 
infected  a  woman  employed  to  wash  the  ,  salads  and  potatoes 
for  the  table.  During  her  period  of  incubation  she  must  have 
infected  these  articles  of  food,  as  2  cases  developed  August  23 
and  24,  and  on  the  31st  the  explosion  occurred  with  59  cases. 
By  the  end  of  October  the  epidemic  had  entirely  ceased.  A 
special  laboratory  was  fitted  up  to  determine  the  presence  of 
typhoid  bacilli  in  the  urine  and  stools  of  the  convalescents. 
They  were  found  in  the  urine  in  18  per  cent,  of  the  total  of  98 
cases,  but  only  three  times  in  the  feces,  and  in  these  3  cases 
they  were  also  in  the  urine.  The  findings  were  positive  only 
in  the  first  four  weeks  of  convalescence.  The  bacilli  were  found 
from  eight  to  twenty-seven  days  after  defervescence,  the  aver¬ 
age  duration  being  about  fifteen  days.  During  the  second 
month  of  convalescence,  therefore,  all  the  patients  were  free 
from  bacilli  with  a  single  exception.  This  was  a  patient  who 
suffered  from  diarrhea  constantly  during  convalescence.  The 
severer  the  disease  the  longer  the  bacilli  lingered  in  the  urine. 
They  were  always  numerous  when  found  at  all. 

55.  Origin  of  Tuberculosis. —  [The  views  advanced  by  von 
Behring  recently  in  regard  to  the  origin  of  tuberculosis  have 
raised  a  storm  of  protest  on  all  sides  and  the  medical  press  is 
teeming  with  communications  from  investigators  who  have 
been  raking  over  their  material  and  statistics  for  data  to  re¬ 
fute  his  assertions.]  Cornet  cites  the  Prussian  official  statis¬ 
tics  to  show  the  constant  progression  of  the  number  of  cases 
from  the  third  year  upward  to  the  maximum  between  60  and 
70.  He  adds  that  he  has  personally  experimented  on  between 
3,000  and  4,000  animals  to  determine  the  mode  of  infection 
with  tubercle  bacilli  and  allied  points.  In  every  instance  the 
portal  of  entry  itself  shows  signs  of  the  infection  or,  in  any 
event,  the  nearest  adjacent  glands.  The  exact  mode  of  en¬ 
trance  of  the  infection  can  be  determined  for  every  individual 
case  from  the  pathologic  anatomic  findings  except  when  the 
general  organism  is  completely  involved.  The  statistics  fur¬ 
ther  show  that  tuberculosis  is  constantly  decreasing  in  Prus¬ 
sia.  The  number  of  lives  thus  saved  amounts  to  370,000  since 
1889,  estimating  the  deaths  that  would  have  occurred  if  the 
previous  average  death  rate  from  tuberculosis  had  been  main¬ 
tained. 

58.  Treatment  of  Gonorrhea  of  the  Eye.— Iiirsch  reports  the 
prompt  cure  of  a  threatening  case  of  gonorrheal  inflammation 
of  one  eye  from  autoinfection.  He  commends  the  technic  fol¬ 
lowed  as  promising  surpassing  results  for  such  cases.  He 
made  a  single  subconjunctival  injection  of  a  1/500  solution  of 
hydrargyrum  oxycyanate  to  which  a  little  acoin  had  been 
added.  There  was  considerable  irritative  reaction,  but  the 
progress  of  the  process  was  arrested  and  three  days  later  the 
cure  was  completed,  by  a  repetition  of  the  injection. 

Correspondenz-Blatt  f.  Schweizer  Aerzte,  Basle. 
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70  Zum  gegeuwartigen  Stand  der  Myopie-Operation.  E.  Wolf- 

flin. 

71  Successful  Abortion  of  Furuncles  with  Superheated  Air.  N. 

Reich.  Abstract. 

72  ‘Nursing  Bottle  to  Arrest  Coughing.  Rahn.  Abstract. 

59.  Principles  of  Psychotherapy. — Dubois  ascribes  to  “anky¬ 
losis  of  the  brain”  the  failure  of  the  majority  of  physicians 
now  growing  old  in  harness  to  profit  by  the  aids  afforded  by 
psychotherapy.  He  urges  on  the  younger  generation  the  bet¬ 
ter  exploitation  of  these  measures,  and  protests  against  the 
assumption  that  they  belong  exclusively  to  the  neurologists 
and  psychiatrists.  Psychoneuroses  require  psychotherapy,  and 
to  pay  attention  to  any  organ  or  system  merely  adds  an  imag¬ 
inary  organic  cause  and  aggravates  the  condition.  Abnormal 
physical  conditions  may  exist,  but  it  is  better  to  disregard 
them  until  the  psychic  condition  is  restored  to  normal  as  the 
mental  predisposition  is  the  disease  and  the  others  are  merely 
the  inciting  agent,  which  may  safely  be  neglected  until  the 
psyche  is  working  normally.  They  will  then  usually  right 
themselves  or  will  yield  readily  to  treatment.  He  insists  on 
the  necessity  of  informing  the  patient  that  it  is  the  psyche 
w’hich  is  diseased  and  requires  treatment.  The  entire  structure 
of  autosuggestion  collapses  like  a  card  house  when  the  psycho¬ 
neurosis  is  cured.  He  mentions  the  case  of  a  woman  of  40 
who  had  suffered  from  complete  astasia-abasia  for  ten  years 
with  hysteric  contractures,  etc.,  dating  from  the  birth  of  a 
child.  Total  hysterectomy  had  been  done  to  relieve  her,  with¬ 
out  effect ;  she  had  taken  a  number  of  Weir  Mitchell  courses, 
and  had  strychnin  injections  for  a  year,  with  electricity  and 
massage  treatment,  but  not  a  trace  of  improvement.  When 
Dubois  saw  her  she  had  long  been  bedridden,  with  nervous 
asthenopia,  photophobia  and  constant  chilliness.  In  his  half- 
hour  talk  with  her  he  succeeded  in  convincing  her  that  there 
was  no  organic  reason  for  her  condition  and  that  if  she  once 
made  up  her  mind  to  get  up  and  live  like  other  people  she 
could.  In  less  than  a  week  she  was  up  and  about  and  has  been 
in  perfect  health  since  he  impressed  on  her  that  all  she 
had  to  do  was  to  transform  her  idea  that  she  was  unable  to  do 
certain  acts  into  the  idea  that  she  could  do  them,  first  clearly 
setting  forth  the  arguments  against  the  possibility  that  there 
was  organic  disease  in  the  parts  affected.  Another  patient 
had  been  treated  during  eleven  years  for  neuralgia  in  the  pel¬ 
vis.  The  pains  occurred  at  every  attempt  to  walk  and  she  had 
been  compelled  to  live  at  home  like  an  invalid.  She  was  35, 
the  wife  of  a  physician,  and  in  blooming  health.  No  indica¬ 
tions  of  nervousness  or  hysteria  could  be  found  except  a  ten¬ 
dency  to  be  depressed  in  the  morning.  He,  therefore,  explained 
to  her  that  pain,  like  other  sensations,  is  at  bottom  a  mental 
impression.  It  may  be  the  result  of  an  idea  as  well  as  of  a 
physical  lesion.  He  saw  her  every  day  and  constantly  reiter¬ 
ated  the  necessity  of  controlling  her  psychic  impressions  and 
thus  educate  herself  out  of  the  idea  of  pain.  Seven  weeks  of 
this  exclusively  psychic  treatment— like  water  dropping  on 
a  stone — finally  conquered,  and  there  has  been  no  recurrence 
of  the  pains  during  the  several  months  since.  In  treating 
such  patients  the  family  must  be  drawn  into  the  conspiracy  to 
preach  the  necessity  for  a  healthy  stoicism  and  courageous 
bearing  in  all  things,  small  and  great.  The  physician  to  be 
successful  in  psychotherapy  must  be  an  optimist.  The  de¬ 
pressing  views  of  the  Schopenhauer  or  Nietzsche  school  of  pes¬ 
simists  must  be  discarded  if  one  would  succeed  in  curing 
psychoneuroses.  Paralyzing  neurasthenia  lurks  in  all  the 
works  of  these  and  similar  writers.  The  peace  of  mind  which 
protects  the  health  of  body  and  psyche  rests  on  a  philosophy 
of  life  which,  notwithstanding  the  difference  in  its  origins,  is 
common  to  both  the  Christian  and  the  free-thinker.  What  we 
need  is  a  healthy  optimism  which  shows  us  life  as  it  is  and 
enables  us  to  be  brave  and  instill  courage. 
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l»0.  Retention  of  Chlorids  and  Salty  Sputa  in  Pneumonia.— 
jspiiig  recently  encountered  a  pneumonia  patient  who  com¬ 
plained  that  his  sputa  tasted  salty.  He  was  tested  with  other 
substances  and  detected  a  salty  taste  in  them  or  not,  in  hai  - 
mony  with  the  findings  by  other  persons.  The  subjective  salty 
taste  was,  therefore,  an  objective  reality.  Spirig  suggests 
that  this  salty  taste  of  the  sputum  might  be  utilized  as  a 
means  of  detecting  retention  of  chlorids  in  the  system  in  pneu¬ 
monia  and  other  diseases. 

01.  Early  Diagnosis  of  Tuberculosis. — Fischer  writes  from 
the  Beauregard  Sanatorium  to  impress  on  the  profession  the 
necessity  of  warning  the  public  that  the  ravages  of  tuberculo¬ 
sis  might  be  materially  reduced  if  physicians  were  consulted 
earlier.  Any  cough  that  lasts  for  more  than  four  to  six  weeks 
and  is  accompanied  by  general  depression,  loss  of  weight,  etc., 
should  be  regarded  as  a  grave  sign  and  medical  aid  should  be 
sought  without  further  delay.  He  mentions  the  tenacity  and 
persevering  endurance  of  the  Swiss  character  as  a  hindiance 
to  this  prophylactic  measure,  relating  instances  of  men  keep¬ 
ing  doggedly  at  work  for  months  without  consulting  any  phy¬ 
sician, °while  being  rapidly  undermined  by  a  pulmonary  affec¬ 
tion  which  might  have  been  cured  if  appropriate  measures  had 
been  adopted  in  the  beginning. 

62.  “Eczema  Death.”— Feer’s  comprehensive  study  of  sudden 
death  in  children,  especially  those  under  treatment  for  eczema 
of  the  scalp,  unmistakably  establishes  a  certain  connection  be¬ 
tween  the  sudden  fatality  and  the  eczema.  He  reports  8  such 
instances  that  have  occurred  at  the  Basle  Children’s  Hospital, 
and  summarizes  22  similar  ones  found  in  the  literatuie.  5  on 
Ranke  has  seen  16  cases  of  sudden  death  in  the  last  ten  years 
preceding  1902.  There  was  no  hyperplasia  of  the  thymus  in 
5  (bronchitis  in  3,  anemia  in  1  and  eczema  with  sudden  bron¬ 
chopneumonia  in  2).  In  4  other  children  the  thymus  was  en¬ 
larged  and  there  were  serious  lesions  elsewhere.  In  7  the 
thymus  was  enlarged,  but  there  were  no  other  appreciable  com¬ 
plications  except  eczema  in  6.  He  is  convinced  that  there  is 
a  close  connection  between  the  sudden  death  and  the  eczema, 
which  Feer  corroborates.  In  the  total  30  cases  of  sudden 
death  on  record,  aside  from  the  lymphatic  apparatus,  there  was 
nothing  to  explain  the  fatality.  In  the  13  cases  with  careful 
necropsy  pronounced  status  lymphaticus  was  noted  in  moie 
than  three -fourths,  as  also  in  a  number  of  the  others.  For 
these  and  other  reasons  which  he  enumerates  Feer  is  inclined 
to  regard  infantile  eczema  as  a  manifestation  of  a  dyscrasia, 
study”  of  which  would  elucidate  the  problem  of  the  status 
lymphaticus.  The  sudden  death  of  eczema  babies  usually  oc- 
|  curred  while  the  scalp  affection  was  being  treated.  Sometimes 
it  was  preceded  by  high  fever,  suggesting  that  the  removal  of 
the  crusts  or  th'e  therapeutic  applications  were  responsible 
without  the  intervention  of  a  drug  intoxication.  The  old  dread 
of  “driving  in”  the  eczema  was  at  first  ridiculed  by  the  present 
generation  of  physicians,  but  their  experience  has  compelled 
them  to  modify  their  views.  Pleurisy,  bronchopneumonia  or 
diarrhea  have  too  often  followed  the  cure  of  eczema  of  the 
scalp  for  the  occurrence  to  be  regarded  as  a  mere  coincidence. 
With  the  spontaneous  return  of  the  eruption  the  other  affec¬ 
tions  improved.  Feer  has  had  no  personal  experience  with  this 
“metastasis  of  eczema,”  as  he  calls  it,  but  thinks  that  it  is  rea¬ 
sonable  to  assume  its  existence,  and  that  the  sudden  eczema 
deaths  are  due  to  metastasis  in  some  vital  organ,  or  at  least 
to  the  diversion  of  the  exudate  with  its  absorbed  or  not  elim¬ 
inated  toxic  substances.  In  some  of  the  cases  on  record  begin¬ 
ning  bronchitis  and  foci  in  the  lungs  were  found  after  the  sud¬ 
den  death  in  apparent  health.  He  adds  that  most  cases  of 
asthmatic  bronchitis  in  children  affect  those  who  were  milk- 
crust  babies.  Adenoid  vegetations  and  enlarged  glands  are 
also  common  in  such  children.  The  dyspnea  and  cyanosis  at 
the  onset  of  a  severe  attack  of  bronchial  asthma  resemble  very 
much  the  condition  that  ushers  in  the  sudden  death  in  the 
status  lymphaticus.  Any  one  who  has  witnessed  an  “eczema 
death”  is  henceforth  very  cautious  in  treating  a  scalp  affec¬ 
tion.  He  proceeds  very  gradually  and  uses  the  mildest  local 
treatment,  directing  his  efforts  to  improve  the  general  condi¬ 
tion.  Jadassohn  stated  in  the  discussion  which  followed  the 
reading  of  Feer’s  paper,  that  he  had  never  seen  a  case  of 


“eczema  death,”  and  that  he  always  strove  to  heal  the  eczema 
as  promptly  as  possible,  believing  that  it  opened  an  entrance 
for  infection.  Demme  found  tubercle  bacilli  under  the  crusts 
in  one  instance.  Ilagenbach  related  a  number  of  cases  of  sud¬ 
den  death  in  children,  but  the  status  lymphaticus  does  not  ex¬ 
plain  them  all. 

68.  Medical  Prescribing  of  Alcohol. — Fick  argues  that  all  the 
effects  observed  from  alcohol  are  in  the  nature  of  a  paraly  zing 
of  the  brain  cells.  The  use  of  alcohol  can  therefore  be  de¬ 
pended  on  when  a  narcotic  action  is  desired  as  a  sedative,  to 
promote  the  appetite  and  against  the  night  sweats  of  phthisis. 
He  admits  the  efficacy  of  alcohol  in  these  directions,  but 
doubts  the  advisability  of  prescribing  it,  as  the  same  results 
can  be  attained  by  other  means.  It  should  be  restricted  to 
acute  affections  and  to  incurable  cases,  the  latter  including  the 
aged.  The  idea  that  alcohol  “strengthens”  is  erroneous  and 
should  be  combated.  There  is  no  doubt  that  medical  prescrip¬ 
tions  are  responsible  for  a  certain,  if  small,  share  of  the  pre¬ 
valent  alcoholism.  Naegeli  thinks  that  the  paralysis  of  the 
vasomotors  which  follows  the  use  of  alcohol  is  a  direct  contra¬ 
indication  to  employing  it  in  acute  infectious  diseases,  as  one 
of  the  greatest  dangers  in  this  condition  is  the  already  ex¬ 
istent  vasomotor  paralysis,  which  is  only  aggravated  by  the 
alcohol.  The  statistics  of  the  London  Temperance  Hospital  do 
not  show  that  the  death  rate  is  any  higher  in  the  absence  of 
alcohol,  but  rather  the  reverse.  Fick  never  gives  alcohol  to 
any  patient  before  or  after  an  operation,  and  when  possible 
he  insists  on  its  non-use  during  the  few  weeks  beforehand. 
In  summing  up  his  views  on  alcohol  he  cited  the  famous  re¬ 
port  of  the  commission  appointed  by  the  English  government 
to  study"  the  subject  of  opium  in  India.  Certain  prominent 
phvsicians  and  government  officials  testified  in  favor  of  opium 
as  a  stimulant,  euphoricum  and  benefit  to  society! 

72.  Nursing  Bottle  to  Arrest  Coughing— The  sipping  of  fluid 
will  frequently  arrest  coughing,  and  Rahn  recommends  the 
use  of  an  ordinary  nursing  bottle  to  hold  the  fluid  when  it  is 
needed  by  a  reclining  subject.  The  action  of  sucking  the  nipple 
tends  to  inhibit  the  coughing  reflex.  Water,  mineral  water  or 
any  decoction  may  be  used  in  the  bottle  to  sip  in  small  amounts 
at  any  time,  night  or  day,  without  the  necessity  for  rising  or 
fear  of  spilling  any  of  the  fluid. 

Brazil-Medico,  Rio  de  Janeiro. 
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73  (XVII.  No.  40.)  *Valor  do  dente  de  Hutchinson  na  heredo 

syphilis.  Moncorvo  Filho.  _ 

74  *Prophylaxia  da  febbre  amarelia  (yellow  fever).  E.  Ribas. 

(Concluded.)  _  ,  „ 

75  Injeccoes  eDdovenosas  de  collargol.  D.  de  Almeida.  From 

society  report. 

76  (No.  41.)  A  voltaisacao  cutanea  no  tratamento  dos  aneur- 

ismas.  A.  Britto  (Bahia).  ,  .  „ 

77  (No.  43.)  A  spirillose  das  gallmhas  (poultry  disease).  E. 

Marchoux  and  A.  Salimbeni. 

78  (No.  47.)  *Prophylaxia  da  febbre  amarelia.  P.  Pereira 

(Bahia).  (Concluded.)  .  , 

79  (No  48.)  A  febbre  amarelia.  Marcoux,  Salimbeni  and 

*  Simond  Report  of  E’rench  Commission.  See  page  983. 

50  (XVIII,  No.  1.)  *Cold  Packs  in  Broncho-pneumonia  in  Chil 

dren.  J.  Pinto. — O  envolvimento  frio  do  thorax  no  trata 

mento  das  broncho-pneumonias  infantiles. 

51  As  ideas  de  Behring  sobre  o  contagio  e  a  prophylaxia  da 

tuberculose.  A.  Peixoto. 

52  (No.  3.)  *A  proposito  da  variola  nas  creancas.  F.  Figueira. 

83  *Caso  notavel  de  fecundidade.  O.  Machado.  From  society 

84  (No.P  4.)  *Da  serum  therapia  no  envenenamento  ophidico. 

Vital  Brazil.  _ 

85  Notas  sobre  hypohemia  intertropical.  I .  Moraes. 

86  Estudo  da  uncinariose.  M.  de  Menezes. 

87  (Nos.  6-7.)  “"Novo  signal  de  diagnose  precoce  da  tuberculose 

pulmonar.  A.  Simoes. 

88  (No.  8.)  *0  methodo  brazileiro  ou  voltaisagao  positiva  no 

tratamento  dos  aneurismas  da  aorta.  A.  de  Freitas. 

73.  Hutchinson’s  Teeth  in  Inherited  Syphilis. — Moncorvo  ob¬ 
served  typical  malformation  of  the  upper  and  lower  incisors  in 
6  out  of  8  cases,  while  in  2  the  lesion  was  limited  to  atrophy 
of  the  upper  incisors.  In  one  of  the  cases  there  was  also  a 
notch  in  a  lower  canine  tooth. 

74.  Prophylaxis  of  Yellow  Fever. — Ribas  concludes  this  de¬ 
tailed  analysis  of  his  experiences  as  director  of  the  public 
health  service  at  San  Paulo  with  the  statement  that  no  epi¬ 
demic  ever  occurred  where  the  stegomyia  was  not  prevalent. 
He  also  mentions  that  the  meteorological  conditions  affect  the 
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development  of  an  epidemic,  not  only  by  favoring  the  prolifera¬ 
tion  of  the  mosquitoes,  but  also  the  proliferation  of  the  patho¬ 
genic  micro-organism  inside  it. 

78.  Prophylaxis  of  Yellow  Fever. — Pereira  is  professor  of 
general  medicine  at  Bahia,  and  argues  to  prove  that  yellow 
fever  is  an  exotic  infection  in  Brazil,  and  also  that  it  may  be 
transmitted  by  insects  other  than  the  stegomyia.  Conse¬ 
quently,  measures  against  the  latter  should  be  supplemented 
by  disinfection  of  the  dwelling  and  of  contaminated  objects. 
He  urges  compulsory  disinfection  of  incoming  ships  with  the 
Clayton  apparatus  as  a  means  of  preventing  the  importation 
of  all  kinds  of  pestilential  and  exotic  affections  as  well  as  of 
yellow  fever. 

80.  Cold  Compresses  to  the  Thorax  in  Bronchopneumonia  in 
Children. — Pinto  is  an  advocate  of  frequently  renewed,  cold, 
wet  compresses  applied  to  the  thorax  in  this  affection.  The 
respiration  becomes  deeper  and  slower  from  the  moment  the 
cold  is  applied.  They  induce  an  extensive  and  salutary 
revulsion  over  the  skin  of  the  thorax,  reducing  the  fever,  regu¬ 
lating  the  pulse,  soothing  the  nervous  symptoms,  agitation,  in¬ 
somnia,  etc.,  and  clearing  out  the  organism  by  the  extensive 
diuresis  induced.  He  refrains  from  medication  as  a  rule. 

82.  Diazo  Reaction  in  Smallpox  in  Children. — Figueira  found 
the  diazo  reaction  positive  in  24  children  with  smallpox,  the 
ages  ranging  from  34  days  to  20  years.  It  was  found  from  the 
second  day  into  convalescence,  in  both  mild  and  severe  forms, 
simple  or  complicated,  with  or  without  fever,  and  under  various 
methods  of  treatment.  Another  child  whose  varicella  was  mis¬ 
taken  for  smallpox  was  sent  to  the  smallpox  hospital  and  the 
absence  of  the  diazo  reaction  was  one  of  the  points  that  cleared 
up  the  diagnosis.  In  measles  he  found  the  diazo  contradictory, 
distinct  in  2,  but  negative  in  5.  It  was  also  absent  in  mumps. 

83.  Remarkable  Fecundity. — Machado  reports  the  case  of  a 
woman  of  38,  married  seventeen  years,  who  has  had  twenty- 
four  children  in  eighteen  pregnancies.  The  ninth  delivery  was 
an  induced  abortion  about  the  fifth  month,  and  five  fetuses 
were  expelled.  This  was  followed  by  seven  other  abortions  in¬ 
duced  about  the  fourth  or  fifth  month.  The  last  delivery  re¬ 
sulted  in  the  birth  of  healthy  twins.  She  is  a  tall  woman,  the 
thyroid  gland  slightly  enlarged,  the  face  somewhat  asym¬ 
metrical,  the  glance  restless,  the  pupils  dilated.  As  a  child 
she  suffered  from  hysteria  and  later  from  ozena.  Her  husband 
died  at  50.  She  is  the  only  survivor  of  five  children.  Her 
mother  was  an  epileptic. 

84.  Serum  Treatment  of  Snake  Bite. — The  main  points  of 
Brazil’s  communication  were  mentioned  in  a  report  of  the 
Brazilian  Medical  Congress  in  1903.  (See  page  504  of  Vol. 
XLI.) 

87.  Early  Sign  of  Pulmonary  Tuberculosis. — Simoes  has  en¬ 
countered  invariably  in  tuberculous  subjects  and  never  in 
others,  a  cutaneous  reflex,  which  he  describes  as  a  rapid  eleva¬ 
tion  of  the  skin — a  lump  forming  when  the  thorax  is  percussed. 
The  phenomenon  is  the  more  pronounced  the  farther  advanced 
the  disease,  but  is  unmistakable  at  all  stages.  As  a  rule,  he 
has  found  the  right  side  most  frequently  affected  in  tuber¬ 
culous  men  and  the  left  in  women.  The  sign  is  due,  he  thinks, 
to  the  extra  irritability  of  the  peripheral  innervation  of  the 
thorax  in  these  subjects,  causing  sudden  contracture  of  the 
muscular  fibers  at  the  point  percussed,  the  contracture  last¬ 
ing  several  seconds,  and  forcing  the  derma  above  them  to  bulge 
out.  Sometimes  the  bulging  is  accompanied  by  a  slight  fibril¬ 
lary  wave  running  through  the  subjacent  muscle.  It  differs 
from  other  reflexes  noted  by  Ziemssen  and  others  in  that  the 
wave  runs  across  instead  of  lengthwise  of  the  muscle  fibers. 
He  percusses  with  a  cylindrical  instrument  of  wood,  aluminium 
or  other  metal,  about  12  cm.  long  by  G  mm.  in  diameter,  one 
end  rounded  and  the  other  tapering,  using  the  rounded  end  to 
percuss  very  sensitive  subjects  and  the  tapering  end  for  others. 
The  front  or  the  back  of  the  thorax  is  tapped  with  this  in¬ 
strument,  or  even  a  common  lapis  stick.  The  reflex  can  be 
elicited  almost  anywhere  over  the  thorax  in  advanced  cases, 
but  in  the  incipient  stages  it  is  most  pronounced  in  the  in- 
fraclavicular  fossa  below  the  clavicle. 


8S.  Electric  Treatment  of  Aneurism. — The  method  of  treat¬ 
ing  aneurism  of  the  thoracic  aorta  by  local  application  of  the 
galvanic  current  has  been  extensively  exploited  by  the  medical 
profession  in  Brazil,  and  all  concur  in  extolling  its  superior 
efficacy.  The  physicians  there  proudly  claim  it  as  the  “Brazil¬ 
ian”  method,  and  it  has  now  a  long  record  of  successes  in  their 
hands  during  the  last  two  decades.  Modesto  Guimaraes  was 
able  to  demonstrate  with  an  artificial  or  phantom  aneurism, 
made  with  blood  vessels  from  the  cadaver,  that  the  applica¬ 
tion  of  the  electricity  actually  did  aid  in  the  formation  of  a 
clot  and  obliteration  of  the  sac,  under  conditions  approximat¬ 
ing  the  natural.  The  anode  is  impregnated  with  a  20  per  cent, 
solution  of  potassium  iodid,  or,  in  the  case  of  syphilitics,  with 
mercuric  iodid,  to  take  advantage  of  the  phenomena  of  cata- 
phoresis.  Absolute  repose  and  a  milk  diet  are  enforced  when¬ 
ever  practicable  as  important  aids  in  the  treatment,  but  the 
main  point  is  the  application  of  the  galvanic  current  with  large 
electrodes,  the  anode  fully  8/11  or  11/16  cm.,  while  the  nega¬ 
tive  electrode  measures  16/24.  The  positive  pole  is  applied 
directly  over  the  aneurism,  the  negative  pole  to  the  back, 
directly  opposite  the  anode.  The  current  is  gradually  increased 
to  30  milliamperes  and  applied  for  twenty  minutes,  after  which 
it  is  gradually  turned  off  again.  The  minimum  is  20  milliam¬ 
peres  and  ten  minutes’  application,  the  maximum  50  milliam¬ 
peres  and  30  minutes.  The  pain  subsides  almost  at  once. 
Nature  is  aided  in  the  process  of  repair  and  improvement  is 
evident  in  eight  days  to  two  months  of  these  daily  applications, 
lengthening  the  intervals  to  two  days  after  the  pains  and  the 
other  symptoms  have  subsided.  When  a  cure  is  impossible 
20  to  60  applications  are  applied  as  a  palliative  measure,  and 
are  always  beneficial.  A  complete  cure  requires  about  120  to 
150.  The  subsidence  of  the  tumor  can  be  followed  with  the 
eye  or  by  radioscopy.  Freitas  does  not  make  the  applica¬ 
tions  as  long  as  Britto,  preferring  15  to  20  milliamperes  for 
fifteen  or  twenty  minutes  only.  He  describes  6  cases  in  de¬ 
tail,  with  the  photograph  of  one  patient.  As  a  typical  ex¬ 
ample  we  cite  the  case  of  a  woman  who  had  suffered  for  years 
from  a  dilatation  of  the  aorta,  in  extreme  anemia  from 
multiple  causes,  with  dyspnea  at  the  slightest  effort  and  ex¬ 
aggerated  pulsation  throughout  the  entire  arterial  system.  She 
received  130  applications  of  the  galvanic  current  as  described, 
and  during  the  three  years  since  has  been  completely  free 
from  her  previous  disturbances.  She  has  spent  a  season  at  an 
altitude  of  more  than  3,000  feet,  has  passed  through  an  ex¬ 
ceptionally  severe  attack  of  la  grippe,  but  her  heart  and  vas¬ 
cular  system  have  persisted  in  fine  condition  without  sign  of 
recurrence  of  her  old  troubles,  while  the  local  condition  of  the 
dilated  artery  is  excellent.  These  facts  demonstrate  that  she 
has  been  absolutely  cured.  (See  also  No.  76  above.) 
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THE  SURGICAL  TREATMENT  OP  GOITER.* 

C.  H.  MAYO,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

ROCHESTER,  MINN. 

The  statistics  of  the  continental  surgeons  in  refer¬ 
ence  to  goiter  have  greatly  added  to  the  wholesome  re¬ 
spect  we  have  held  as  to  their  surgical  skill.  There 
the  various  operative  methods  of  affording  relief,  have 
been  advanced  to  a  high  state  of  perfection.  Espe¬ 
cially  is  this  true  in  localities  in  which  goiter  is  endemic, 
where  many  surgeons  have  done  hundreds,  a  few  over 
a  thousand,  and  the  great  surgeon,  Kocher,  is  well  along 
now  in  his  third  thousand  of  operations  for  goiter. 
Their  mortality  is  low,  and  becomes  less  with  increas¬ 
ing  experience.  In  this  country,  where  the  disease  is 
comparatively  rare,  the  greater  proportion  of  opera¬ 
tions  have  been  from  necessity,  and  too  often  were  de¬ 
layed  until  a  fatal  result  was  a  not  infrequent  occur¬ 
rence.  Few  operators  have  had  a  large  experience,  and 
the  mortality  has  been  somewhat  higher,  taken  as  a 
whole,  than  that  of  continental  surgeons;  but  possibly 
this  difference  is  not  so  great  for  the  cases  of  the  same 
average  severity  when  operated  on. 

There  are  a  few  points  in  the  development,  location, 
structure  and  function  of  the  thyroid  gland  which  are 
so  directly  associated  with  the  disease  and  symptoms 
produced  that  a  brief  review  of  the  anatomy  of  the  or¬ 
gan  will  be  of  advantage.  The  thyroid  gland  consists 
of  three  parts — two  lateral  lobes  and  an  isthmus.  Each 
lateral  lobe  is  about  two  inches  long  and  pointed  at  the 
upper  end.  The  isthmus  unites  their  lower  inner  por¬ 
tions  across  the  trachea,  covering  from  the  first  to  the 
fourth  tracheal  rings.  The  whole  gland  weighs  from 
one  to  one  and  one-half  ounces.  In  the  development  of 
the  thyroid  gland,  the  inversion  takes  place  from  the 
pharynx,  the  superior  inversion  being  at  the  back  of  the 
tongue,  and  the  remains  of  the  nearly  closed  duct  is 
known  as  the  foramen  cecum,  while  the  remainder  of 
the  duct  usually  becomes  atrophied  to  a  cord  extending 
through  the  tongue  toward  the  hyoid  bone.  In  43 
per  cent,  of  cases  a  so-called  middle  or  pyramidal  lobe 
is'  present,  extending  from  the  upper  border  of  the 
isthmus  toward  the  hvoid  bone.  It  is  in  these  lines  of 
inversion  that  the  accessory  thyroids  are  more  often 
found,  a  condition  which  has  been  thoroughly  described 
by  Dr.  Bernays.  The  gland  consists  of  a  number  of 
alveoli  of  small  size  and  various  shapes.  It  is  covered 
by  a  delicate  connective  tissue  capsule,  in  and  beneath 
which,  on  the  surface  of  the  gland,  is  the  venous 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg¬ 
ical  and  Gynecological  Association,  held  at  Denver,  Dec.  28-29,  1903. 


plexus.  Penetrating  the  gland  in  all  directions  from 
the  capsule  are  delicate  connective  tissue  layers  which 
form  and  support  the  alveoli,  and  in  which  are  located 
the  lymphatic  vessels  of  the  gland.  The  superior  thy¬ 
roid  artery  from  the  external  carotid  supplies  the  up¬ 
per  horn,  entering  the  capsule  at  its  apex  and  anas¬ 
tomosing  freely  with  the  vessels  of  the  opposite  side  and 
the  inferior  thyroid  artery  below.  The  latter  vessel 
arises  from  the  thyroid  axis,  and  enters  the  gland  on  its 
inner  inferior  surface  next  the  trachea  at  a  point  called 
the  hilus.  At  this  point  the  vessel  and  gland  are  in 
close  relation  to  the  recurrent  laryngeal  nerve,  and  it  is 
in  the  ligation  of  this  artery  next  to  the  gland  that 
this  nerve  is  so  frequently  injured.  There  is  occasion¬ 
ally  another  artery  found  called  the  thyroidima ;  arising 
from  the  aorta  or  innominate  artery,  it  ascends  on 
the  trachea  and  enters  the  isthmus.  The  veins  are  the 
superior  and  lateral,  which  enter  the  internal  jugular, 
and  the  inferior,  which  is  usually  quite  large,  arising 
from  the  venous  plexus  of  the  capsule,  and  from  either 
side  they  usually  unite  to  enter  the  left  innominate 
vein. 

In  disease  of  the  gland,  the  number  of  veins  may  be 
somewhat  increased,  but  the  location  is  nearly  con¬ 
stant.  The  capsule  is  extremely  thin,  but  behind  it  di¬ 
vides  into  two  layers,  one  inclosing  the  gland,  the  other 
passing  behind  the  pharynx  and  esophagus.  A  firm 
band  of  connective  tissue  is  also  attached  on  each  side 
of  the  cricoid  cartilage,  and  becomes  blended  with  the 
capsule  to  act  as  a  sling  support.  This  peculiar  for¬ 
mation  of  the  capsule  explains  the  dyspnea,  from  lat¬ 
eral  pressure  of  the  trachea,  often  complained  of  in 
enlargement,  and  also  why  even  large  tumors  are  firmly 
held  to  the  trachea.  In  certain  types  of  goiter  this  cap¬ 
sule  becomes  greatly  thickened.  Dysphagia  may  occa¬ 
sionally  be  present  and  at  times  dysphonia.  The  nerves 
are  derived  from  the  middle  and  inferior  cervical 
ganglion  of  the  sympathetic  as  well  as  the  inferior  and 
the  external  laryngeal  nerves.  The  gland  has  no  duct, 
but  is  well  supplied  with  lymphatics,  which  Baber  has 
shown  are  filled  with  the  same  semiviscid  colloid  se¬ 
cretion  found  in  the  alveoli  of  the  gland,  and  it  is  prob¬ 
able  that  they  act  as  ducts  in  carrying  the  secretion  to 
the  circulation  by  way  of  the  tracheal  and  cervical 
glands.  This  theory  of  the  lymphatic  system  acting  as 
the  carrier  of  secretion  from  the  ductless  glands  to  the 
circulation,  aids  in  explaining  the  etiology  of  various 
tumors  and  retention  cysts  from  their  inactivity,  as  well 
as  thyroidism  from  oversecretion  and  absorption. 
These  lymph  glands,  as  well  as  those  of  the  mediasti¬ 
num,  are  early  involved  in  malignant  disease  of  this 
organ,  and  contribute  largely  in  rendering  operations 
for  the  relief  of  such  diseases  only  palliative  or  worse. 
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The  function  of  the  thyroid  is  a  question  still  under 
discussion.  We  know  that  children  born  without  a 
thyroid  and  those  who  early  lose  them  by  operation  or 
atrophy  develop  a  condition  known  as  cretinism;  that 
those  in  adult  life  who  in  any  way  lose  the  function  of 
the  gland  develop  myxedema.  Tetany  may  also  de¬ 
velop  from  arrested  function — well-known  conditions 
which  it  is  unnecessary  to  describe  at  this  time.  We  know 
that  an  excess  of  activity  of  the  thyroid  function  de¬ 
velops  a  condition  known  as  exophthalmic  goiter,  or 
Graves’  diseases,  or  Basedow’s  disease.  The  symptoms 
of  these  are  characterized  by  rapid  pulse,  goiter,  pro¬ 
trusion  of  the  eyeballs,  retraction  of  the  upper  lid,  mus¬ 
cle  tremor  and  nervous  symptoms.  The  main  symp¬ 
tom  is  the  tachycardia  and  muscle  tremor,  other  symp¬ 
toms  and  the  prominence  of  any  depending  upon  the 
patient  and  the  stage  of  the  disease.  The  various 
changes  in  the  thyroid,  aside  from  malignant,  tubercu¬ 
lar,  syphilitic  or  hydatid  diseases,  are  such  as  might  be 
expected  from  its  structure,  namely,  atrophy,  hyper¬ 
trophy,  cysts,  adenomas,  fibroid  or  calcareous  degener¬ 
ation  and  parenchymatous  enlargements.  The  more 
common  form  is  the  latter  enlargement,  which  is  the  type 
of  uniform  tumor  seen  in  young  people.  It  appears  ai 
about  the  age  of  sexual  activity,  and  is  characterized  by 
an  increase  in  the  size  and  contents  of  the  alveoli.  In 
these  cases  there  is  also  an  increase  in  the  solid  elements 
of  the  gland.  This  type  of  goiter  frequently,  and  we 
may  say  usually,  responds  to  medical  treatment.  In 
many  instances  the  colloid  material  is  so  abundant  and 
the  alveoli  so  large  in  the  long-standing  parenchyma¬ 
tous  goiters  that  they  are  called  colloid  cystic  goiters, 
and  it  often  occurs  that  several  of  the  various  types  may 
be  represented  in  one  tumor. 

The  conditions  which  have  rendered  operation  im¬ 
perative  have  usually  been  dyspnea,  from  compression 
of  the  trachea  or  its  displacement,  and  from  retrosternal 
enlargements.  Dysphonia  and  dysphagia  have  been 
important  symptoms  at  times,  and  in  many  instances 
the  weight  and  general  nuisance  of  a  large  tumor  as  well 
as  cosmetic  reasons. 

Acute  infections  often  demand  surgical  intervention. 
More  recently  the  symptoms  of  Graves’  disease  have 
placed  exophthalmic  goiter  in  this  domain  of  surgery ; 
whether  properly  or  not  is  a  matter  still  under  dis¬ 
cussion. 

Kiverdin,  in  an  analysis  of  3,408  cases,  placed  the 
mortality  from  total  extirpation  at  19  per  cent.;  from 
partial  extirpation,  at  3.5  per  cent.;  from  intraglandu- 
lar  enucleation  at  0.78  per  cent.;  from  resect.on,  at 
G.G  per  cent.  Such  statistics  are  but  relative,  however, 
as  it  is  probable  that  the  total  extirpations  were  de¬ 
manded  for  serious  conditions  and  the  intraglandular 
enucleations  were  presumably  for  the  encapsulated 
adenomas.  The  deaths,  when  immediate,  are  from 
hemorrhage,  air  embolism,  myocarditis,  suffocation  or 
the  anesthetic.  Later  deaths  are  usually  from  pneu¬ 
monia,  from  sepsis,  tetany  or  myxedema. 

Of  the  various  methods  of  attacking  thyroid  enlarge¬ 
ments,  Mikulicz  has  developed  the  resection  of  a  part 
of  one  or  both  lobes  after  ligating  or  compressing  the 
arteries.  Ostermayer  crushes  off  a  part  of  the  gland 
and  applies  mass  ligatures.  Socin  has  developed  the 
intraglandular  enucleation.  Kocher  advanced  the 
method  of  eventeration,  or  incision  of  cysts  and  shell¬ 
ing  out  their  contents,  and  also  the  popularized  com¬ 
mon  method  of  lateral  extirpation  in  its  capsule,  divid¬ 
ing  the  isthmus  and  leaving  a  portion  of  the  capsule 


at  the  side  of  the  trachea  to  protect  the  recurrent  laryn¬ 
geal  nerve,  which  he  injured  more  or  less  in  7  per  cent, 
of  his  first  thousand  cases.  Paucet  and  Billroth  made 
massive  enucleation  within  the  capsule. 

Cysts  have  been  treated  by  puncture,  injection  and 
drainage,  but  are  now  usually  enucleated.  Injections 
of  various  solutions  into  goiters  are  generally  consid¬ 
ered  nearly  as  dangerous  as  radical  operative  measures, 
and  curiously  enough,  are  more  employed  by  the  in¬ 
ternist  than  by  the  surgeon,  who  always  doubts  the  true 
position  of  the  point  of  an  instrument  as  soon  as  it  is 
out  of  sight. 

The  displacement  of  a  goiter  by  open  incision,  allow¬ 
ing  it  to  granulate  in  the  open  wound,  or  exothyropexy, 
is  seldom  practiced.  Incision  of  the  isthmus  for  tracheal 
compression  is  sometimes  employed  as  a  temporary 
measure,  but  as  a  rule  the  relief  is  slow  to  manifest 
itself  and  the  symptoms  early  recur.  Ligation  of  three 
or  four  of  the  thyroid  arteries  is  nearly  as  serious  an 
operation  as  the  removal  of  part  of  the  gland.  These 
cases  seem  to  be  exposed  to  all  the  risks,  both  primary 
and  secondary,  as  if  the  gland  were  attacked  directly. 
The  removal  of  a  part  of  the  cervical  sympathetic 
ganglion  for  the  relief  of  exophthalmic  goiter,  as  ad¬ 
vocated  by  Edwards  and  popularized  by  Janesco,  has 
had  a  fair  degree  of  success.  It  is  barely  possible  that 
the  destruction  of  the  lymphatic  ducts  efferent  from 
the  thyroid  may  account  for  some  of  the  improvement 
noted.  This  theory  will  also  explain  the  favorable  re¬ 
ports  following  the  exposure  of  exophthalmic  goiter  to 
the  a-ray. 

During  the  past  fifteen  years  we  have  had  a  large 
number  of  parenchymatous  goiters,  which  have  been 
successfully  treated,  usually  by  some  combined  inter¬ 
nal  and  external  method.  In  the  same  period  one 
hundred  and  ten  patients  have  been  subjected  to  opera¬ 
tion  for  the  relief  of  some  type  of  thyroid  tumor.  Of 
these,  thirty-four  were  for  exophthalmic  goiter,  with 
six  deaths.  Two  were  for  carcinoma  of  the  thy¬ 
roid,  with  one  death  on  the  third  day  from  sud¬ 
den  collapsing  of  the  trachea.  The  other,  whose 
trachea  was  involved,  required  the  permanent  use  of  a 
long  canula  tracheal  tube  until  death  occurred  four¬ 
teen  months  later.  One  case  was  a  large  lingual  thy¬ 
roid  ;  two  cases  presented  enlargements  of  the  pyram¬ 
idal  lobe  only,  and  these  tumors  were  apparently  sep¬ 
arate  from  the  remainder  of  the  gland.  The  other 
cases,  numbering  seventy-one,  with  one  death  from 
pneumonia  on  the  eighth  day,  presented  the  various 
types  of  adenoma  and  colloid  cystic  goiters.  In  two 
cases  there  were  large  areas  of  calcareous  degeneration. 
One  case  was  a  large  cyst  with  sixteen  ounces  of  fluid, 
and  apparently  involved  the  entire  gland.  Two  col¬ 
loid  cystic  goiters  were  very  large,  one  measuring  twen¬ 
ty-two,  the  other  nineteen  inches  across  the  tumor  from 
one  side  of  the  neck  to  the  other,  and  resting  upon  the 
sternum.  In  three  cases  the  entire  gland  was  appar¬ 
ently  removed,  but  as  this  operation  was  by  the  enuclea¬ 
tion  method  we  considered  it  probable  that  there  was 
some  active  gland  tissue  within  the  capsule  or  an  ac¬ 
cessory  gland  present,  as  there  were  no  symptoms  de¬ 
veloped  which  could  be  attributed  to  the  loss  of  the 
gland. 

We  prefer  the  Kocher  collar  incision  as  giving  the 
most  exposure  and  causing  the  least  scar.  This  incision 
crosses  the  gland  in  the  line  of  the  creases  of  the  neck 
and  extends  on  one  or  possibly  both  sides  as  far  as  the 
posterior  border  of  the  sternomastoid  muscle.  In  spe- 
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cial  cases  more  space  is  gained  by  splitting  the  lower 
flap  in  the  center  down  to  the  upper  border  of  the 
sternum.  The  sterno-hyoid  and  thyroid  muscles  can  at 
times  be  retracted  sufficiently  to  deliver  the  tumor  or 
portion  of  the  gland  to  be  removed ;  but  if  they  add  any 
difficulties  to  the  operation  we  have  no  hesitation  in  cut¬ 
ting  a  part  or  all  of  them  and  reuniting  them  by  suture 
during  the  later  steps  of  the  operation.  There  is  often 
some  difficulty  in  determining  which  is  the  true  cap¬ 
sule,  and  the  incision  can  be  deepened  into  the  tumor 
until  gland  tissue  or  tumor  tissue  is  exposed;  the  hem¬ 
orrhage  is  inconsiderable  if  the  larger  vessels  are  avoided. 
Inspection  of  the  tumor  after  its  free  exposure  will 
indicate  the  best  method  of  procedure  in  the  operative 
technic  of  its  removal.  If  the  capsule  is  thick  and 
nearly  the  whole  gland  has  disappeared  into  one  rounded 
mass,  we  prefer  the  enucleation  method  of  Socin,  as  in 
case  of  cysts  they  can  be  evacuated  and  the  cyst  wall 
removed,  and  if  adenomas  or  large  colloid  cysts  it  is 
possible  that  enough  gland  material  will  be  left  to  func¬ 
tionate  should  it  be  necessary  to  remove  the  whole  mass. 
If,  as  is  more  often  the  case,  the  tumor  on  exposure 
retains  the  general  normal  contour  of  the  gland,  we 
extirpate  one  lobe,  usually  the  right,  after  the  method 
of  Kocher.  In  case  of  retrosternal  enlargements  it  is 
delivered  with  this  lobe  if  possible.  The  veins  leaving 
the  true  capsule  laterally  are  divided  and  the  upper 
horn  dislocated  sufficiently  to  double  ligate  the  superior 
thyroid  artery  and  vein.  The  tumor  is  further  dislo¬ 
cated  and  freed  from  below  with  dry  gauze  dissection 
until  the  inferior  thyroid  artery  and  veins. can  be  ligated. 
The  isthmus  is  now  crushed  with  large  forceps  and 
ligated  or  closed  by  sutures  after  severing  the  tumor. 
If  there  is  any  difficulty  in  raising  the  lobe  from  the 
trachea  and  region  of  the  recurrent  laryngeal  nerve,  the 
capsule  is  incised  under  the  lateral  border  and  allowed 
to  remain,  the  gland  being  cleansed  from  its  surface. 
The  wound  is  now  closed  by  a  subcuticular  suture,  and 
usually  free  drainage  is  employed  by  separate  incision 
or  by  the  vertical  median  incision  above  the  sternum. 

Exophthalmic  goiters  are  extirpated  in  the  same  man¬ 
ner,  using  greater  care  in  avoiding  undue  force  or  com¬ 
pression  of  the  gland  in  its  removal.  Our  usual  rule 
is  to  give  a  hypodermic  injection  of  one-sixth  to  one- 
fourth  grain  of  morphia  about  twenty  minutes  before 
operation,  as  it  quiets  the  general  nervousness  and  aids 
anesthesia.  Unless  there  is  extreme  dyspnea  or  ex¬ 
tremely  marked  exophthalmic  symptoms  we  prefer  the 
drop  method  of  ether  anesthesia.  In  such  cases  we  em¬ 
ploy  the  cutaneous  injection  of  cocain.  This  method 
is  also  used  if  we  lack  confidence  in  the  anesthetist.  The 
after-results  have  been  perfect  in  colloid  and  adeno¬ 
matous  goiters,  with  the  exception  of  one  case  of  per¬ 
manent  hoarseness,  and  a  few  with  this  feature  lasting 
but  a  short  time.  In  operating  for  malignant  disease 
we  found  the  usual  rule  to  hold  good,  that  the  opera¬ 
tions  were  delayed,  difficult,  palliation  short  and  mor¬ 
tality  high. 

The  exophthalmic  cases  which  recovered  from  the 
operation  were  all  benefited  within  a  period  of  three 
months,;  about  50  per  cent,  became  free  from  exoph¬ 
thalmic  symptoms  within  from  three  to  six  months  fol¬ 
lowing  the  operation.  In  25  per  cent,  the  improvement 
was  continuous  during  a  year.  In  25  per  cent,  the 
improvement  was  partial,  the  exophthalmus  being  slow 
to  disappear.  None  were  made  worse  who  lived,  and 
those  in  whom  death  occurred  were  the  most  severe  types 
of  Graves’  disease,  especially  presenting  tachycardia  of 


from  130  to  150.  Following  the  operations  on  the 
thyroid  gland,  a  condition  of  acute  thyroidism  is  prob¬ 
able  during  the  first  twenty-four  to  forty-eight  hours. 
To  a  great  extent  it  depends  on  the  amount  of  trau¬ 
matism  in  the  operation.  This  condition  is  more  no¬ 
ticeable  in  the  exophthalmic  cases.  It  is  usually  ac¬ 
companied  with  from  one  to  four  degrees  of  temperature. 


MOKE  LOCAL  AND  LESS  GENERAL  ANESTHE¬ 
SIA  IN  GYNECOLOGIC  OPERATIONS. 

J.  CLARENCE  WEBSTER,  M.D. 

Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical  College. 

CHICAGO. 

General  anesthesia  is  of  great  value  in  diagnosing 
many  intrapelvic  and  intra-abdominal  conditions,  espe¬ 
cially  in  girls,  nervous  women  and  in  those  with  tense 
or  thick  abdominal  walls.  Ether  and  chloroform  are 
the  drugs  most  frequently  employed  for  this  purpose. 
During  recent  years  I  have  to  a  great  extent  discarded 
these,  using  nitrous  oxid  gas  in  preference,  except  in 
cases  in  which  it  is  contraindicated.  The  great  advant¬ 
ages  of  this  anesthetic  are  its  rapidity  of  action,  safety 
and  absence  of  after-sickness.  The  gas  is  administered 
through  a  Packard  inhaler,  air  being  inhaled  with  it. 

In  carrying  out  operative  procedures  I  use  nitrous 
oxid  and  ether,  except  where  there  is  some  contraindi¬ 
cation,  in  the  majority  of  cases.  I  have  found  the 
Packard  inhaler  very  suitable  for  the  administration.  A 
mixture  of  nitrous  oxid  gas  and  air  is  first  given,  and  as 
unconsciousness  is  developed,  ether  vapor  is  gradually 
forced  into  the  inhaler  by  means  of  a  rubber  bulb  at¬ 
tached  to  the  bottle  of  ether.  The  nitrous  oxid  reservoir 
is  then  disconnected  and  a  mixture  of  air  and  ether  con¬ 
tinued. 

When  chloroform  is  indicated  the  same  inhaler  is 
employed,  air  being  allowed  to  enter  more  freely.  When 
the  mask  of  the  inhaler  does  not  fit  a  patient’s  face 
closely,  anesthesia  may  not  readily  be  induced,  because 
an  excessive  amount  of  air  is  inhaled.  Under  these  cir¬ 
cumstances  it  is  advisable  to  administer  ether  by  means 
of  an  open-top  pasteboard  cone  containing  cotton; 
chloroform  may  be  given  by  means  of  an  Esmarch  in¬ 
haler,  the  drug  being  carefully  dropped  on  it  from  a 
small  bottle. 

Every  operator  should  carefully  supervise  the  admin¬ 
istration  of  these  anesthetics,  allowing  no  more  than  is 
necessary  to  be  used.  Unless  this  be  done  patients  will 
often  be  subjected  to  unnecessarily  prolonged  or  reckless 
anesthesia.  In  cases  in  which  surgical  procedures  are 
to  be  carried  out  in  the  lithotomy  posture  previous  to 
abdominal  section,  it  is  frequently  possible  to  carry  out 
the  former,  either  without  a  general  anesthetic  or  by 
local  anesthesia. 

This  is  particularly  necessary  when  the  plastic  opera¬ 
tions  may  be  extensive  or  there  is  expected  to  be  pro¬ 
longed  abdominal  work.  Frequently  the  latter  is  more 
complicated  than  was  suspected,  and  the  patient  may 
require  to  be  subjected  to  the  added  risk  of  prolonged 
narcosis. 

In  recent  years  I  have  considerably  extended  the 
sphere  of  employment  of  local  anesthesia,  even  in  major 
operative  procedures,  in  cases  in  which  prolonged  gen¬ 
eral  anesthesia  is  not  considered  advisable,  e.  g.,  old 
age,  kidney,  pulmonary  and  cardiac  diseases,  marked 
anemia,  chronic  wasting  diseases  and  sepsis.  I  recom¬ 
mend  the  Schleich  infiltration  method,  solution  No.  2 
being  employed. 
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In  making  the  solution  I  am  accustomed  to  prepare  it 
twenty  minutes  before  it  is  used,  adding  a  little  formalin 
to  it  to  lessen  the  risk  of  infection. 

Various  plastic  operations  on  the  cervix,  vagina  and 
vulva  may  thus  be  carried  out.  The  diseased  uterus  and 
adnexa  may  be  extirpated.  In  performing  this  opera¬ 
tion  after  infiltration  of  the  fornix  vaginge  and  opening 
the  peritoneal  pouches,  no  further  application  of  the 
anesthetic  may  be  required  in  most  cases;  occasionally, 
however,  when  the  patient  complains  it  is  advisable  to 
infiltrate  the  broad  ligaments  before  ligating  them,  since 
the  latter  procedure  usually  causes  distress. 

In  opening  the  abdomen,  the  skin  may  be  infiltrated 
for  a  distance  of  four  or  five  inches  in  the  line  of  the 
incision  to  be  made.  Thereafter,  in  the  majority  of 
cases,  I  rarely  inject  any  more  of  the  anesthetic  solu¬ 
tion.  Formerly  it  was  my  practice  to  infiltrate  the  suc¬ 
cessive  layers  divided,  but  I  now  prefer  to  make  a  rapid 
division  of  the  abdominal  wall. 

Various  operations  may  be  carried  out  after  the  abdo¬ 
men  is  opened,  e.  g.,  removal  of  diseased  tubes  and 
ovaries,  shortening  of  the  round  ligaments,  myomectomy, 
supravaginal  amputation  of  the  uterus,  appendectomy, 
resection  of  the  intestine,  etc. 

It  is  important  that  the  patient  should  be  encour¬ 
aged  and  cheered  by  the  operator  throughout  the  oper¬ 
ation.  If  a  few  drops  of  chloroform  be  sprinkled  from 
time  to  time  on  a  mask  held  over  the  patient’s  face  a 
strong  suggestive  influence  is  often  exerted,  the  patient 
believing  that  she  is  being  deeply  anesthetized.  Some¬ 
times  a  patient  may  become  so  nervous  and  excited  that 
her  struggles  make  it  impossible  to  continue  the  opera- 
t'on  until  general  anesthesia  is  induced.  But  even  if 
such  a  course  is  pursued,  the  advantage  has  been  obtained 
of  reducing  to  a  minimum  the  amount  of  chloroform  or 
ether  which  is  necessary. 

In  the  last  five  years  I  have  only  once  been  compelled 
to  have  recourse  to  a  general  anesthetic,  in  the  case  of  a 
very  nervous  'Italian  woman.  The  largest  operation  I 
have  performed  without  general  anesthesia  was  an  ab¬ 
dominal  hysterectomy  for  the  removal  of  a  cystic  fibro- 
nryoma  of  the  uterus  weighing  87  pounds.  It  was  per¬ 
formed  in  the  Presbyterian  Hospital,  Chicago,  Dec.  16, 
1902.  The  abdomen  was  opened  after  Schleich  infiltra¬ 
tion  of  the  skin.  After  working  for  an  hour,  the  patient 
became  somewhat  restless,  and  she  was  allowed  to  inhale 
a  few  drops  of  chloroform.  During  the  remaining  hour 
and  a  half  this  procedure  was  repeated  from  time  to 
time,  six  drams  of  the  drug  being  used  in  this  way. 
The  patient  was  conscious  throughout  the  whole  opera¬ 
tion,  and  frequently  engaged  in  conversation;  no  re¬ 
flexes  were  abolished.  » 

Recently  I  have  performed  vaginal  cesarean  section  in 
a  primipara  suffering  from  severe  nephritis,  without  any 
general  anesthetic.  The  operation  was  difficult  on  ac¬ 
count  of  the  undilated  condition  of  the  vagina  and  a 
hypertrophic  elongation  of  the  cervix  measuring  nearly 
four  inches.  The  procedure  lasted  about  an  hour,  and 
was  followed  by  complete  recovery. 

In  conditions  of  extreme  anemia  or  sepsis,  I  am  con¬ 
vinced  that  the  abandonment  of  general  anesthesia  will 
greatly  diminish  the  risk  to  patients.  I  have  thus  opened 
the  abdomen  in  ruptured  ectopic  gestation  where  the 
blood  examination  showed  less  than  24  per  cent,  of 
hemoglobin.  In  severe  sepsis  the  tendency  to  degener¬ 
ation  in  cardiac  muscle,  renal  epithelium  and  other 
structures  should  always  be  remembered  as  a  warning 
against  the  use  of  a  general  anesthetic. 


With  regard  to  the  sensibility  of  the  various  tissues 
exposed  and  handled  the  following  observations  have 
been  made : 

On  dividing  the  infiltrated  portion  of  the  skin  no  pain 
is  felt  if  the  infiltration  has  been  well  carried  out.  Di¬ 
vision  of  the  other  tissues  of  the  abdominal  wall  always 
causes  pain,  the  parietal  peritoneum  being  usually  most 
sensitive.  Suturing  or  dragging  of  a  portion  of  the  lat¬ 
ter  is  always  painful.  The  separation  of  adhesions  be¬ 
tween  any  structure  and  the  parietes  causes  pain,  except 
when  the  adhesions  are  very  slight,  whereas  the  separa¬ 
tion  of  adhesions  between  viscera  or  between  new  growths 
and  viscera  very  rarely  causes  distress.  The  omentum 
may  be  ligated,  divided  or  cauterized  without  pain; 
when  it  is  pulled  downward  pain  is  caused.  When  the 
intestines  are  handled,  whether  inflamed  or  normal,  no 
pain  is  usually  produced  unless  the  mesentery  be  pulled 
forcibly. 

Removal  of  the  vermiform  -appendix  does  not  usually 
cause  distress.  When  its  mesentery  is  stretched  or  when 
adhesions  between  it  and  the  parietes  are  separated  the 
patient  usually  complains. 

Compression  of  the  broad  ligaments  with  forceps  or 
ligature  usually  causes  the  patient  to  complain,  as  does 
perforation  or  division  of  them.  Cauterization,  scraping 
or  stitching  of  the  peritoneal  surface  of  the  uterus  is 
rarely  noticed  by  the  patient,  except  at  the  attachment 
of  the  round  ligaments ;  she  usually  complains  when  the 
organ  is  forcibly  pulled  upward  or  laterally  putting 
the  ligaments  on  the  stretch.  Ligation,  division  or 
stretching  of  the  round  ligaments  always  causes  distress. 

The  separation  of  the  tubes  and  ovaries  adherent  to 
the  wall  of  the  pelvis  is  always  painful,  though  slight 
manipulation  of  these  structures  when  free  is  appar¬ 
ently  painless.  When  the  ovary  is  firmly  squeezed,  re¬ 
sected  or  sutured,  some  complaint  is  usually  made. 
Separation  of  the  bladder  from  the  uterus  causes  little 
or  no  distress.  Division  of  the  vaginal  wall  around  the 
cervix  in  the  performance  of  a  hysterectomy  always 
causes  some  pain.  Sponging  of  the  visceral  peritoneum 
with  gauze  usually  causes  no  distress,  whereas  the  same 
procedure  applied  to  the  parietes  causes  pain  which 
varies  in  intensity  according  to  the  force  applied.  The 
pain  felt  on  the  removal  of  a  gauze  drain  from  the  abdo¬ 
men  is  probably  either  due  to  friction  against  the  pari¬ 
etal  peritoneum  or  to  traction  on  a  mesentery  or  the 
omentum. 

Slow  flushing  of  the  peritoneal  cavity  with  hot  (105 
to  108  F.)  normal  saline  solution  usually  causes  slight 
or  no  distress.  If,  however,  the  abdomen  be  unduly  dis¬ 
tended  the  patient  may  complain. 

My  observations  made  during  the  last  few  years  are 
almost  entirely  in  harmony  with  those  recently  pub¬ 
lished  by  Lennander  of  Upsala,  in  an  important  contri¬ 
bution  to  our  knowledge  of  the  sensibility  of  the  entire 
abdominal  cavity,  his  chief  conclusion  being  that  all 
pains  felt  within  the  abdomen  during  operations  or  in 
disease  are  to  be  referred  to  parts  which  are  innervated 
bv  the  intercostal  lumbar  and  sacral  nerves,  i.  e.,  to  the 
diaphragm  and  abdominal  walls,  as  well  as  to  such  or¬ 
gans  of  which  we  know  with  certainty  that  they-  are 
innervated  by  the  nerves  in  question  or  are  in  near  re¬ 
lation  to  them. 

100  State  Street. 

To  remove  foreign  bodies  from  the  ear,  dip  the  end  of  a 
camel’s  hair  brush  in  glue  and  leave  it  in  position  against  the 
body.  When  dry,  after  a  few  hours,  pulling  on  the  brush  will 
remove  the  whole  thing. — Canadian  Practitioner. 
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THE  ULTIMATE  RESULTS  OF  THE  BLOODLESS 
REPLACEMENTS  OF  CONGENITALLY 
DISLOCATED  HIPS. 

JOHN  R1DLOX,  M.D. 

CHICAGO. 

( Concluded  from  Page  1016.) 

CASES  IN  THE  THIRD  GROUP. 

The  third  group  consists  of  the  Lorenz  cases,  and  is 
divided  into  three  subgroups:  (a),  ( b )  and  (c).  He 
examined  in  my  office  and  refused  to  operate  on  17  pa¬ 
tients,  27  hips,  from  7  years  (with  2 y2  inches  shorten¬ 
ing)  to  29  years  of  age.  He  recommended  operation  in 
,3  other  cases  that,  insofar  as  I  can  learn,  have  not  been 
operated  on.  He  advised  operation  in  a  unilateral  case 
of  9  years,  the  operation  to  follow  preliminary  stretching 
bv  weight  and  pulley  in  bed  for  some  weeks.  This  case 
I  have  since  operated  on,  breaking  the  neck  of  the  femur 
(Case  100,  Group  4).  He  refused  to  operate  on  a  uni¬ 
lateral  case,  a  girl  of  8  years,  on  the  ground  that  replace¬ 
ment  was  impossible.  This  case  was  at  once  operated  on 
by  Dr.  John  L.  Porter  and  myself,  and  appears  as  Case 
98,  Group  4. 

Of  these  32  hips,  15  were  right  and  17  were  left.  Of 
the  22  patients,  19  were  girls  and  3  were  boys.  One  of 
the  cases  in  which  operation  was  recommended  was  2 


years  old, 

and  all 

were  within  the  age 

limit,  exceptin: 

Case  100 

above  referred  to. 

In  detail  the  cases  were  as 

follows : 

GROUP 

3  A. 

No. 

Sex. 

Age. 

Ilip. 

Shortening. 

51. 

F. 

10  yrs. 

R. 

52. 

M. 

8  yrs. 

B. 

2  in. 

53. 

F. 

11  yrs. 

L. 

*54. 

F. 

8  yrs. 

B. 

1%  in. 

55. 

F. 

20  yrs. 

L. 

2%  in. 

56. 

M. 

10  yrs. 

R. 

1 %  in. 

57. 

F. 

8  yrs. 

B. 

58. 

F. 

9  yrs. 

L. 

59. 

F. 

11  yrs. 

B. 

60. 

F. 

29  yrs. 

B. 

3  Vi  in. 

61. 

F- 

13  yrs. 

L. 

2  Vi  in. 

62. 

F. 

16  yrs. 

B. 

63. 

F. 

13  yrs. 

B. 

64. 

F. 

9  yrs. 

L. 

65. 

F. 

12  yrs. 

R. 

2y2  in. 

66. 

F. 

7  yrs. 

B. 

2Vi  in. 

t67. 

F. 

12  yrs. 

B. 

4%  in. 

6S. 

F. 

2  yrs. 

B. 

69. 

F. 

8  yrs. 

L. 

70. 

M. 

9  yrs. 

R. 

2  in. 

71. 

F. 

8  yrs. 

L. 

72. 

F. 

9  yrs. 

R. 

*Same  as 

Case  23. 

tSame  as  Case  39. 

Two  of  these  cases  have  since  been  operated  on  and 
will  be  referred  to  later  on ;  none  of  the  others  have  an¬ 
swered  letters  of  inquiry  as  to  their  condition. 

Group  3  ( b )  comprises  the  cases  seen  by  me  that 
Lorenz  operated  on.  There  were  22  patients,  with  26 
dislocated  hips;  13  were  right  and  13  were  left.  Three 
of  the  patients  were  boys  and  19  were  girls.  Their  ages 
ran  from  2  to  12  years.  The  shortening  was  from  three- 
fourths  of  an  inch  to  2  inches.  The  results  in  these  26 
hips  were  12  anterior  transpositions,  4  supracotyloid 
displacements,  7  failures,  1  apparent  replacement  and  2 
perfect  replacements.  It  is  more  than  likely  that  some 
of  the  anterior  transpositions  will  ultimately  become  su¬ 
pracotyloid.  The  accidents  were:  One  torn  perineum, 
one  paratysis,  one  fracture  of  the  neck  of  the  femur,  and 
one  fracture  of  the  shaft  of  the  femur. 

GROUP  3,  B. 

Case  73. — Female,  age  G  years;  right  hip;  shortening  1  inch. 
Same  as  Case  33.  Operated  on  Oct.  12,  1902.  Result  said  by 
Lorenz  to  be  anterior  transposition  or  “apposition.” 

Case  74. — Male,  age  3  years;  left  hip;  shortening  %  of  an 
inch.  Apparent  replacement  immediately  after  operation. 
Parents  told  by  Lorenz  on  removal  of  splint  that  replacement 


was  perfect.  Feb.  1,  1904,  Dr.  J.  L.  Porter  found  y»  an  inch 
shortening  and  supraeolyloid  dislocation.  See  Fig.  G. 

Case  75. — Female,  age  11  years;  left  hip;  shortening  2 
inches.  Same  as  Case  22.  Failure.  Improved  position. 

Case  76. — Female,  age  8  years;  right  hip;  shortening,  2 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Perineum  torn  from  vagina  into  rectum  at  time  of 
operation.  Repaired  by  my  house  surgeon,  and  healed  kindly. 

Case  77. — Female,  age  7  years;  right  hip;  shortening,  1% 
inches.  Professor  Lorenz  tried  to  effect  replacement  and  gave 


Fig.  6. — Case  74.  Operated  on  by  Lorenz.  Apparent  replacement. 
Became  supracotyloid.  apparently  in  much  the  same  position  as 
before  operation.  Skiagram  Feb.  1,  1904. 

up,  saying :  “It  is  not  possible.”  At  the  suggestion  of  Dr.  Ashley, 
who  was  assisting,  I  made  the  attempt  and  very  soon  effected 
a  replacement.  Lorenz  then  took  the  leg  and  made  further 
stretching.  There  was  extensive  ecchymosis  and  a  large  hema¬ 
toma  following  the  operation.  On  removal  of  the  splint  the 
head  was  in  anterior  transposition,  where  it  has  remained. 
The  right  leg  is  one  inch  short.  The  femoral  head  shows  promi¬ 
nently  in  the  groin  1%  inches  below  and  %  an  inch  to  the  in¬ 
ner  side  of  the  anterior  superior  spine  of  the  ilium.  The  foot 


Fig.  7. — Case  77,  Group  3  b.,  or  Case  99,  Group  4.  Operation  at¬ 
tempted  by  Lorenz,  who  gave  It  up  as  “impossible.”  Replacement 
made  by  Ridlon  ;  limb  afterward  manipulated  by  Lorenz.  Result : 
Anterior  transposition.  Head  can  be  seen  and  felt  in  the  groin. 
There  is  one  inch  shortening.  Outward  rotation  deformity  45  de¬ 
grees  standing,  90  degrees  lying.  The  skiagram  shows  the  head 
apparently  in  an  enlarged  acetabulum,  but  it  really  lies  below  the 
anterior  superior  spine  of  the  ilium.  Skiagram  made  Feb.  19,  1904. 

is  rotated  out  45  degrees  in  standing  and  90  degrees  when  lying. 
There  is  a  hollow  about  2  inches  across  and  about  %  of  an  inch 
deep  at  the  point  where  the  adductors  were  torn  from  their 
upper  attachment.  The  buttock  is  flattened.  The  abducted 
position  in  which  the  leg  is  held  compensates  for  the  real  short¬ 
ening,  and  the  child  walks  very  well.  (Fig.  7.) 


10G4 


BLOODLESS  HIP  REPLACEMENT— RIDLON . 


Jour.  A.  M.  A. 


Case  78. — Female,  age  2  years;  left  hip;  shortening.  I  ex¬ 
amined  the  case  six  weeks  after  the  operation.  There  was  ap¬ 
parent  replacement.  The  case  can  not  be  traced.  She  is  be¬ 
lieved  to  have  entered  the  hospital  under  an  assumed  name. 

Case  79. — Female,  age  10  years;  left  hip;  shortening,  2 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Figure  8,  from  a  photograph  made  at  the  time,  shows 
the  other  hip  also  dislocated;  the  hip  operated  on  being  in 
anterior  transposition. 

Case  80. — Female,  age  5  years;  right  hip;  shortening  1*4 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint. 

Case  81. — Male,  age  9  years;  right  hip;  shortening  1^4 
inches.  Femoral  head  could  be  felt  in  the  groin,  two  weeks 
after  the  operation.  Does  not  answer  request  for  examination 
and  x-ray. 

Case  82. — Female,  age  8  years;  left  hip.  Failed  to  replace, 
or  transpose,  after  supreme  efforts  and  prolonged  traction  by 
three  powerful  men.  Plaster  splint  put  on  leg  with  abduction. 
Severe  pain  for  some  weeks,  followed  by  paralysis. 

Case  83. — Female,  age  6  years;  left  hip;  shortening  %  of 
an  inch.  Same  as  Case  16.  Dr.  Lorenz  told  the  father  that  the 
result  was  an  anterior  transposition. 

Case  84.- — Female,  age  9  years;  right  hip.  Head  found 
prominent  in  the  groin  on  removal  of  plaster  splint  and  limb 
rotated  out  beyond  90  degrees.  Dr.  D.  N.  Loose  reported  it  to 


Fig.  8. — Case  79.  Left  hip  operated  on  by  Lorenz.  Skiagram  on 
removal  of  splint  shows  left  hip  in  anterior  transposition  and  right 
hip  (not  operated  on)  also  dislocated. 

me  as  a  thyroid  dislocation  with  1  y2  inches  lengthening.  On 
examination  I  regarded  it  as  an  extreme  transposition. 

Case  85. — Female,  age  9  years;  right  hip.  Splint  removed 
by  Lorenz  at  end  of  six  months.  Mother  told  that  replacement 
was  perfect.  Now,  Feb.  12,  1904,  the  limb  is  one  inch  short, 
and  the  head  can  be  felt  above  and  anterior  to  the  acetabulum. 
Abduction  compensates  for  the  real  shortening  and  the  patient 
walks  with  scarcely  a  limp. 

Case  86. — Female,  age  8  years;  left  hip.  Operated  on  Oct.. 
20,  1902.  Lorenz  broke  the  femur  below  the  trochanters,  and 
failed  to  replace  the  hip. 

Case  87. — Female,  age  7  years;  both  hips.  Same  as  Case  48. 
Operation  by  me  had  been  a  failure.  Lorenz  apparently  re¬ 
placed  the  left  hip,  but  fractured  the  femoral  neck  on  the  right 
side;  the  head  could  be  felt  separate  from  the  neck  under  the 
gluteal  muscles.  Both  legs  were  put  up  in  plaster  in  the  ex¬ 
tremely  abducted  position.  On  removal  of  the  splint  the  posi¬ 
tion  was  as  shown  in  the  skiagram,  the  left  hip  anterior  and 
the  head  of  the  right  showing  indistinctly  on  the  dorsum  of 
the  ilium. 

Case  88. — Female,  age  4  years;  left  hip.  On  removal  of  the 
splint  the  head  was  found  in  extreme  anterior  transposition. 

Case  89. — Female,  age  12  years;  right  hip;  shortening  2 
inches.  Failed  to  replace  or  transpose.  Splint  put  on  in  im¬ 
proved  position. 

Case  90. — Male,  age  5  years;  both  hips.  Apparent  replace¬ 
ment  of  both  hips.  On  removal  of  splint  the  right  was  found 
anterior,  and  the  left  apparently  in  place. 


Case  91. — Female,  age  3  years;  right  hip;  shortening  %  of 
an  inch.  Same  as  Case  18.  (See  Figs.  1  and  2.)  Apparent 
replacement.  Found  anterior  on  removal  of  splint  and  has 
now  become  supracotyloid,  with  an  inch  shortening. 

Case  92. — Female,  age  4  years;  both  hips.  Apparent  re¬ 
placement  of  both  hips.  When  I  examined  the  case  ten  months 
after  the  operation  I  found  the  first  splint  had  been  removed 
and  another  put  on  with  extreme  abduction  reduced  about  one- 
half.  Both  femoral  heads  could  be  felt  under  the  splint  dis¬ 
tinctly  anterior. 

Case  93. — Female,  age  5  years;  both  hips.  Left  hip  appar¬ 
ently  replaced;  but  Lorenz  failed  to  replace  the  right,  and  this 
hip  was  not  put  in  a  splint.  On  removal  of  the  splint  from 
the  left  hip  anterior  transposition  was  found,  which  now  has 
become  supracotyloid.  There  is  about  %  of  an  inch  shortening. 

Case  94. — Female,  age  2  years;  left  hip.  Apparent  replace¬ 
ment.  Found  apparentlv  perfect  on  removal  of  the  splint. 
(Fig.  9.) 

Beside  these  there  was  another  case,  E.  B..  3  years  old, 
that  was  operated  on  at  Mercy  Hospital,  Oct.  25,  1902, 
by  Professor  Lorenz.  The  case  was  reported  in  the 
newspapers  as  a  case  of  congenital  dislocation  of  the 
hip,  and  so  the  mother  understood  the  diagnosis  to  be. 


Fig.  9. — Case  94.  Operated  on  by  Lorenz.  Skiagram  on  re¬ 
moval  of  splint.  Perfect  replacement.  Has  not  been  examined 
since. 


It  was,  however,  a  case  of  hip  disease,  without  disloca¬ 
tion,  that  was  first  examined  ,  by  me  at  the  Home  for 
Destitute  Crippled  Children,  July  11,  1902.  Lorenz’ 
plaster  splint  was  removed  Jan.  31,  1903. 

The  house  surgeon  at  Mercy  Hospital  made  the  fol¬ 
lowing  report  to  me  from  the  hospital  records: 

Oct.  25,  1902.  Hip  was  stretched  by  working  the  adductors 
and  pulling  in  straight  line  to  the  body.  Head  was  brought 
into  acetabulum.  Body  was  next  secured  in  his  apparatus, 
collar  about  ankle,  and  leg  was  brought  in  over-extension,  sup¬ 
port  being  in  small  of  back.  Enough  traction  was  used  to  keep 
head  in  acetabulum.  Plaster  cast  was  applied  in  this  posi¬ 
tion.  Cast  to  remain  on  3  months,  and  according  to  findings 
another  may  be  put  on. 

Group  3  (c)  comprises  the  cases  operated  on  by  Lo¬ 
renz,  in  which  I  have  had  no  personal  responsibility,  but 
about  which  I  have  been  able  to  learn  the  facts.  Dr.  T. 
A.  Davis,  Chicago,  permits  me  to  report  the  following 
case : 

Case. 95. — Female,  age  6  years;  left  hip.  (Fig.  10.)  Oper¬ 
ated  on  by  Prof.  Lorenz  at  the  College  of  Physicians  and  Sur¬ 
geons  Oct.  31,  1902.  The  plaster  splint  put  on  at  the  time  of 
the  operation  was  left  on  seven  months,  as  was  directed,  and 
two  other  splints  were  put  on  by  Dr.  Davis;  altogether  she  was 
in  plaster  about  eleven  months.  Dr.  Davis  believed  the  ulti¬ 
mate  result  to  be  a  complete  relapse  into  the  position  previous 
to  the  operation.  Feb.  22,  1904,  Dr.  J.  L.  Porter  examined  and 
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radiographed  this  ease.  (Fig.  11.)  He  reports:  The  left  leg 
is  %  of  an  inch  short;  outward  rotation  when  lying,  90  de¬ 
grees;  when  standing,  45  degrees;  head  can  be  felt  in  groin 
just  external  to  femoral  vessels  one  inch  below  anterior  su¬ 
perior  spine;  walks  with  a  marked  limp.  The  parents  think 
she  is  improved  over  former  condition. 

Dr.  J.  L.  Porter,  Chicago,  permits  me  to  report  the 
two  following  cases: 

Case  96. — Female,  age  2  years;  left  hip.  Operated  on  by 
Lorenz  Oct.  16,  1902.  The  splint  applied  at  the  time  of  the 


f?. 


Fig.  10. — Case  95.  No.  1.  Before  operation  by  Lorenz.  See 

Figure  11. 

operation  was  left  on  six  months.  When  taken  off  the  leg  was 
brought  down  half  way  and  replaced  by  another  by  Dr.  Porter. 
This  was  worn  two  months.  Then  another  was  put  on  with  the, 
leg  nearly  straight.  At  both  sittings  the  head  was  felt  in  the 
acetabulum,  so  far  as  palpation  and  measurements  could  deter¬ 
mine.  Figure  12  shows  the  condition  before  operation. 


Fig.  11.— Case  95.  No.  2.-  Skiagram  Feb.  22,  1904.  Compared 
with  Figure  10  shows  complete  relapse.  There  is  a  supracotyloid 
dislocation  on  examination. 


Feb.  20,  1904,  I  examined  this  case.  The  limb  is  %  of  an 
inch  short;  outward  rotation  about  45  degrees;  the  head  of 
the  femur  can  be  felt  between  the  anterior  superior  spine  and 
the  upper  border  of  the  acetabulum,  with  the  top  of  the  head 
about  on  a  level  with  the  anterior  superior  spine.  Walks  with 
a  marked  limp,  and  the  mother  thinks  the  gait  is  growing 
worse. 

Case  97. — Female,  age  5  years;  right  hip.  Operated  on  by 
Lorenz  Oct.  16,  1902.  Dr.  Porter  had  made  two  previous 
replacements  without  extensive  tearing  of  the  adductor  mus¬ 
cles  and  both  times  it  had  relapsed.  The  splint  put  on  at  the 


operation  was  removed  at  the  end  of  six  months;  the  second, 
put  on  by  Porter,  was  removed  at  the  end  of  two  months,  and 
a  third  about  the  middle  of  July,  1903.  The  head  of  the  femur 
could  be  felt  in  the  groin  at  each  sitting.  The  leg  was  brought 
entirely  down  by  July.  Feb.  20,  1904,  I  examined  this  case. 
The  limb  is  one  inch  short;  it  is  possible  to  passively  flex 
the  limb  in  the  anteroposterior  plane  only  about  20  degrees, 
but  in  the  lateral  plane  it  can  be  carried  to  a  right  angle;  the 
outward  rotation  standing  is  45  degrees,  and  lying  90  degrees ; 
the  head  can  be  felt  and  seen  in  the  groin  below  and  internal 
to  the  anterior  superior  spine,  exactly  under  (posterior  to)  the 
femoral  vessels.  Walks  with  a  marked  limp;  mother  does  not 
notice  any  change  in  gait. 

Of  these  29  hips  operated  on  by  Lorenz,  there  are 
two  perfect  replacements  (as  shown' by  the  skiagram,  but 
their  condition  has  not  been  observed  six  months  after 
the  removal  of  the  splints)  ;  one  apparent  replacement 
(which  may  prove  permanent)  ;  six  supracotyloid  dis¬ 
placements;  thirteen  anterior  transpositions  and  seven 
failures. 

It  would  not  be  fair  to  place  these  figures  in  compari¬ 
son  with  the  results  of  other  operators.  To  any  one  wit¬ 
nessing  Lorenz’  work  in  this  country,  it  was  obvious 
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Fig.  12. — Case  96.  Operated  on  by  Lorenz  Oct.  16,  1902.  Skia¬ 
gram  by  Dr.  John  L.  Porter  Oct.  13,  1902. 

that  he  could  not  do  his  best  work  before  a  large  and 
critical  audience.  The  after-treatment  was  in  most  in¬ 
stances  not  in  his  hands,  or  in  those  of  his  assistant,  and 
some  allowance  must  be  made  for  that.  On  the  other 
hand,  insofar  as  my  observation  goes,  those  cases  that 
have  been  wholly  under  his  personal  care  and  the  per¬ 
sonal  care  of  his  assistant,  do  not  show  better  results 
than  the  others,  and  the  two  cases  that  I  have  reported 
as  perfect  have  not  been  seen  by  Lorenz  since  they  were 
operated  on. 

Oschner3  says  of  Lorenz’  results:  “In  212  carefully 
observed  cases  treated  before  Jan.  1,  1899,  Lorenz  re¬ 
ports  108  anatomically  and  functionally  perfect  results; 
102  anatomically  imperfect,  but  functionally  good.” 
Comparing  these  figures  with  all  “carefully  observed” 
results  of  his  work  in  this  country,  I  am  forced  to  the 
conclusion  that  the  difference  requires  some  explanation 
that  I  am  not  able  to  give. 

As  I  have  already  said,  I  believe  this  is  the  best  oper¬ 
ation  for  all  congenitally  dislocated  hips,  and  the  only 
operation  to  be  considered  in  bilateral  dislocation,  but  I 
think  the  results  will  be  about  what  has  been  shown  in 
these  29  hips,  namely,  about  10  per  cent,  perfectly  stable 
anatomically  perfect  replacements ;  about  50  per  cent,  to 
60  per  cent,  of  anterior  transpositions  or  “appositions,” 


3.  Annals  of  Surgery,  August,  1902. 
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and  supracotyloid  displacements,  “good  results/’  and 
about  20  per  cent,  to  30  per  cent,  failures.  With  such 
results  as  these  I  think  we  must  be  satisfied. 

CASES  IN  FOURTH  GROUP. 

Group  4  consists  of  those  cases  that  have  been  under 
mv  observation  and  have  been  operated  on  by  me  since 
Oct.  12,  1902,  and  are  not  included  in  either  of  the  other 
groups. 

There  were  43  patients,  with  53  dislocated  hips;  25 
were  right  and  28  left.  Three  of  the  patients  were  boys 
and  40  were  girls.  Their  ages  ran  from  17  months  to 
13  years  for  those  operated  on,  with  one  21  years  old  that 
was  rejected.  The  shortening  was  from  one-half  inch  to 
3 1/?  inches  for  those  operated  on. 

The  results  were :  Seven  anterior  transpositions ;  4 
supracotvloid  displacements ;  5  failures ;  4  apparent  re¬ 
placements  on  removal  of  the  splint,  the  condition 
of  which  can  not  be  positively  verified  at  this  time; 
6  perfect  replacements;  2  (in  the  patient  21  years 
old)  were  rejected;  4  refused  operation;  6  are  waiting 
for  operation;  and  15  were  apparently  replaced  at  the 
operation  and  are  still  in  their  plaster  splints. 

It  is  probable  that  some  of  the  4  apparent  replace¬ 
ments  may  become  anterior  transpositions  or  suprocoty- 
loid  displacements;  and  it  is  possible  that  some  of  the 
supracotyloid  displacements  may  relapse  into  posterior 
dislocations. 

The  accidents  were  the  fracture  of  the  neck  of  the 
femur  in  two  girls  of  9  and  10  years,  respectively. 

Group  4. 

Case  98. — Female,  age  8  years;  left  hip.  Same  as  Case  71. 
Rejected  by  Lorenz.  Operated  on  by  Dr.  J.  L.  Porter  and 
myself.  Apparent  replacement.  Found  anterior  on  removal 
of  splint.  Again  replaced  and  abduction  reduced.  Found  su¬ 
pracotyloid  on  removal  of  splint. 

Case  99. — Female,  age  7  years;  right  hip.  Same  as  Case 
77.  (Fig.  7.)  Apparent  replacement.  Found  anterior  on  re¬ 
moval  of  splint. 

Case  100. — Female,  age  9  years;  right  hip.  Same  as  Case 
72.  Neck  of  femur  fractured  and  head  not  replaced.  Walks 
well;  abduction  compensating  for  the  real  shortening.  Has 
little  motion  at  the  joint. 

Case  101. — Female,  age  10  years;  right  hip.  Fracture  of 
neck  of  femur.  Now  abducted  45  degrees;  very  little  motion. 

Case  102.— Female,  age  3  years;  left  hip;  shortening  y3  of 
an  inch.  Perfect  replacement.  This  child  also  had  congenital 
talipes  calcaneus  and  a  congenital  kyphosis.  On  removal  of 
the  splint  there  was  apparently  perfect  replacement.  At  the 
end  of  six  months  the  child  began  to  complain  of  cramps  in  the 
leg;  flexion  at  the  joint  was  restricted  and  the  femoral  head 
could  be  felt  in  front.  Under  massage  and  passive  motion  the 
cramps  ceased,  the  head  disappeared  and  motion  returned.  The 
condition  is  now  normal. 

Case  103. — Male,  age  4  years;  both  hips.  Apparent  replace¬ 
ment.  Femoral  heads  found  anterior  on  removal  of  splint. 

Case  104. — Female,  age  13  years;  left  hip.  Patient  had 
spastic  paralysis  and  had  never  walked.  Fragile  bones  were 
feared  and  the  adductors  and  long  flexors  were  tenotomised  be¬ 
fore  replacement  was  attempted.  Replacement  was  made  with¬ 
out  difficulty  and  remained  permanent. 

Case  105.— Female,  age  5  years;  left  hip.  Perfect  replace¬ 
ment. 

Case  106. — Female,  age  3  years;  left  hip.  Apparent  re¬ 
placement.  Has  not  been  seen  six  months  after  removal  of 
splint. 

Case  107. — Female,  age  3  years;  right  hip.  Apparent  re¬ 
placement.  Has  not  been  seen  six  months  after  removal  of 
splint. 

Case  108. — Female,  age  2  years;  left  hip.  Perfect  replace¬ 
ment  on  removal  of  splint.  Dr.  J.  C.  Sexton,  Rushville,  Ind., 
reports  -that  replacement  has  remained  perfect. 


Case  109. — Female,  age  G  years;  left  hip;  shortening  l'/2 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  The  child  had  had  in  infancy  a  congenital  talipes  equi- 
novarus  and  genu-recurvatum  on  this  same  side. 

Case  110. — Female,  age  17  months,  left  hip.  Apparent  re¬ 
placement.  Found  supracotyloid  on  removal  of  splint.  Ab¬ 
duction  compensates  one  inch  shortening,  and  child  walks  with 
scarcely  a  limp. 

Case  111. — Female,  age  3  years;  both  hips.  Apparent  re¬ 
placement  on  removal  of  splint.  Skiagram  showed  slight  supra¬ 
cotyloid  displacement.  Still  under  treatment,  but  it  is  ex¬ 
pected  that  the  result  will  be  supracotyloid  displacement. 

Case  112. — 'Female,  age  9  years;  both  hips;  shortening  3 
inches.  Was  a  large,  strong  girl.  Six  weeks’  preliminary  trac¬ 
tion  was  made.  Replacement  was  made  without  difficulty  but 
before  the  plaster  splint  was  fully  on  it  was  found  that  there 
was  little  or  no  circulation  below  the  knees  and  no  pulse  at  the 
ankles.  The  plaster  splint  was  cut  off  and  the  hips  redislo¬ 
cated.  Circulation  soon  returned.  The  parents  refused  to  per¬ 
mit  further  treatment. 

Case  113. — Female,  age  5  years;  right  hip;  shortening  1  % 
inches.  Apparent  replacement.  Found  anterior  on  removal  of 
splint.  Again  replaced  and  put  up  with  abduction  and  flexion 
half  reduced.  Dr.  Clifton  Scott,  Des  Moines,  reports  perfect 
result  ten  months  after  the  operation. 

Case  114. — Female,  age  4  years;  both  hips.  The  hips  were 
dislocated  anteriorly.  There  also  was  congenital  talipes  equino- 
varus,  knees  flexed  45  degrees  with  little  motion  and  no  pa¬ 
tella,  clubbed  hands,  elbows  flexed  30  degrees  and  having  lit¬ 
tle  motion,  arms  webbed  to  the  body  one-third  of  the  way  to 
the  elbows  and  having  little  motion  in  abduction.  The  hips 
have  not  been  operated  on. 

Case  115. — Female,  age  3  years;  both  hips.  This  case  was 
precisely  like  the  last,  No.  114,  except  that  the  hands  and  el¬ 
bows  were  normal. 

Case  116. — Female,  age  4  years;  left  hip.  Apparent  re¬ 
placement  on  removal  of  splint.  Can  not  be  traced. 

Case  117. — Female,  age  10  years;  right  hip;  shortening,  1% 
inches.  Still  under  treatment. 

Case  118. — Female,  age  7  years;  left  hip;  shortening  1% 
inches.  Failed  to  replace.  Put  up  abducted  to  improve  posi¬ 
tion.  Walks  fairly  well. 

Case  119. — Female,  age  8  years;  right  hip.  Apparent  re¬ 
placement.  Found  anterior  on  removal  of  splint. 

Case  120. — -Female,  age  2  years;  left  hip;  shortening  1  inch. 
Perfect  replacement. 

Case  121. — Female,  age  2  years;  left  hip.  Apparently  in 
place  on  removal  of  splint.  Not  seen  since.  Mother  reports 
child  “doing  well.” 

Case  122. — Female,  age  2  years;  right  hip.  Refused  operation. 

Case  123. — Female,  age  6  years;  both  hips.  Apparent  re¬ 
placement.  On  removal  of  splint  the  left  hip  was  in  place,  and 
the  right  was  anterior. 

Case  124.- — Female,  age  21  years;  both  hips.  Rejected. 

Case  125. — Male,  age  4  years;  right  hip;  shortening  1% 
inches.  Apparent  replacement.  Still  under  treatment. 

Case  126. — Female,  age  10  years;  left  hip;  shortening  3V£» 
inches.  Apparent  replacement.  Still  under  treatment.  These 
last  two  cases  are  brother  and  sister. 

Case  127. — Female,  age  2  years;  left  hip;  shortening  1  inch. 
Apparent  replacement.  Still  under  treatment. 

Case  128. — Female,  age  8  years;  left  hfp;  shortening  2 
inches.  Apparent  replacement.  Still  under  treatment. 

Case  129. — Female,  age  13  years;  right  hip;  shortening  2% 
inches.  Preliminary  traction.  Apparent  replacement.  Still 
under  treatment.  A  skiagram  shows  supracotyloid  dislocation, 
a  flattened  head  and  a  short  neck.  This  is  the  oldest  case  I 
have  operated  on. 

Case  130. — Female,  age  5  years;  right  hip;  shortening  1% 
inches.  Apparent  replacement.  Still  under  treatment. 

Case  131. — Female,  age  3  years;  both  hips.  Apparent  re¬ 
placement.  Still  under  treatment. 

Case  132. — Male,  age  6  years;  right  hip.  Apparent  replace¬ 
ment.  Still  under  treatment. 
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Case  133. — Female,  age  3  years;  left  hip;  shortening  %  of 
an  inch.  Apparent  replacement.  Still  under  treatment. 

Case  134. — Female,  age  2  years;  both  hips.  Refused  treatment. 

_  Case  135. — Female,  age  6  years;  right  hip.  Apparent  re¬ 
placement.  Still  under  treatment. 

Case  136. — Female,  age  18  months;  left  hip.  Apparent  re¬ 
placement.  Still  under  treatment. 

Case  137. — Female,  age  11  years;  right  hip.  Apparent  re¬ 
placement.  Still  under  treatment. 

Case  138. — Female,  age  9  years;  both  hips;  shortening,  left 
1  inch,  right  1%  inches.  Apparent  replacement.  Still  under 
treatment. 

Case  139. — Female,  age  3  years;  right  hip;  shortening  1 
inch.  Supracotyloid  dislocation.  Not  yet  operated  on. 

Case  140. — Female,  age  4  years;  left  hip;  shortening  %  of 
an  inch.  Refused  operation.  Also  has  bilateral  genu-recurv- 

atum. 

Deducting  10  duplicated  cases,  with  13  hips  (from  the 
total,  140  patients,  ,with  172  hips),  leaves  130  patients, 
with  159  dislocated  hips.  Of  these  159  dislocated  hips, 
94  have  been  operated  on.  The  results  in  several  are  not 
final,  but  only  10  can  be  asserted  to  be  perfect  anatomic 
replacements.  About  these  I  have  no  doubt.  How  many 
of  the  14  that  were  apparently  in  place  when  the  splints 
were  removed,  but  have  not  been  radiographed  or  exam¬ 
ined  six  months  later,  will  prove  to  be  permanent,  is,  of 
course,  a  matter  of  opinion.  Some  are  likely  to  prove 
permanent;  some  are  likely  to  become  anterior  or  su¬ 
pracotyloid,  and  some  may  relapse,  but  none  of  the  dis¬ 
locations  originally  dorsal  have  been  demonstrated  to 
have  relapsed  when  the  adductor  muscles  have  been  freely 
torn. 

How  many  of  the  33  anterior  transpositions  and  su¬ 
pracotyloid  displacements  will  relapse  into  the  dorsal 
position  is  also  a  matter  of  opinion,  but  as  I  have  already 
said  none  have  been  demonstrated  to  have  done  so.  How 
many  of  the  15  still  in  plaster  splints  will  be  perfect, 
anterior  or  supracotyloid  is  also  a  matter  of  opinion,  but 
I  feel  sure  none  will  relapse  into  their  former  position 
on  the  dorsum  of  the  ilium. 

If,  then,  we  are  satisfied  to  call  an  anterior  transposition 
and  a  supracotyloid  displacement,  where  the  shortening 
is  fully  compensated  by  the  abduction,  if  we  may  call 
these  “good  results,”  and  I  think  we  may,  we  have  61 
“good  results”  and  10  perfect  replacements  out  of  94 
hips  operated  on. 

There  were  17  failures  to  replace  (7  by  Lorenz  and 
10  by  me)  and  5  relapses  (all  mine  and  before  Lorenz 
came).  Lorenz  operated  on  2  of  my  relapsed  hips  and  on 
3  that  I  failed  to  replace.  He  failed  in  2  of  the  latter, 
breaking  the  femoral  neck  in  1,  and  has  anterior  transpo¬ 
sitions  in  the  3  other  cases. 

Lorenz’  teachings  have  led  me  to  assume  that  he  ex¬ 
pects,  in  some  instances,  to  obtain  perfect  anatomic  re¬ 
placement  in  some  cases  ivliere  the  femoral  head  is  in 
anterior  transposition,  or  “apposition,”  when  the  splint 
is  removed.  I  doubt  very  much  if  this  will  be  found  to 
be  possible.  At  any  rate,  it  has  not  been  demonstrated, 
nor  do  I  believe  that  any  of  supracotyloid. displacements 
will,  by  any  bloodless  procedure,  be  made  perfect  re¬ 
placements.  When  anterior  transposition  results  it  ap¬ 
pears  to  be  due  to  too  freely  tearing  the  tissues  in  front  of 
the  joint ;  when  these  are  healed  they  are  not  sufficiently 
strong  to  retain  the  head  in  the  acetabulum  if  it  is  again 
replaced.  When  supracotyloid  displacement  results  it 
appears  to  be  due,  as  shown  by  the  skiagrams,  to  a  de¬ 
ficient  upper  lip  to  the  acetabulum,  or  what  Lorenz  calls 
a  “saucer-shaped”  acetabulum,  in  contradistinction  to  a 
“cup-shaped”  socket. 


In  cases  where  the  adductors  are  not  freely  torn  and 
the  anterior  tissues  not  overstretched,  relapse  into  the 
dorsal  position  may  occur.  Then  replacement  may  be 
made,  again  and  again,  with  a  reasonable  prospect  of 
success.  This  was  demonstrated  in  Ochsner’s  celebrated 
case,  where  three  replacements  were  made  before  a  per¬ 
fect  and  permanent  replacement  was  effected. 

My  experience  leads  me  to  believe  that  if  a  femoral 
head  is  not  actually  well  buried  in  the  acetabulum,  and 
shown  to  be  so  by  the  a;-ray,  when  the  splint  is  removed, 
it  is  very  doubtful  if  a  permanent  replacement  will  ever 
result;  the  result  is  pretty  sure  to  be  an  anterior  trans¬ 
position,  a  supracotyloid  displacement  or  a  relapse  into 
its  former  position.  And  I  am  inclined  to  think  that  a 
replacement  that  can  be  displaced  by  bringing  the  limb 
down  beside  its  fellow,  and  this  is  the  condition  practic¬ 
ally  always  present,  is  not  really  replaced;  but  that  it 
simply  rests  more  or  less  deeply  within  the  contracted 
cotyloid  ring;  that  when  the  head  readily  becomes  dis¬ 
placed  it  does  not  thereby  demonstrate  a  shallow  aceta¬ 
bulum,  but  simply  a  contracted  cotyloid  ring.  It  cer¬ 
tainly  indicates  that  a  perfect  anatomic  replacement 
is  not  likely  to  be  the  result,  but  that  it  is  not  necessarily 
impossible. 

Dr.  G.  G.  Davis,  Philadelphia,  in  a  paper4  read  before 
the  American  Orthopedic  Association,  last  June  (1903), 
says:  “To  obtain  a  perfect  result  it  is  necessary,  first, 
that  a  well-formed  acetabulum  be  present  and  that  the 
femoral  head  be  likewise  well  formed  and  set  on  the  neck 
and  shaft  in  its  proper  position  and  direction.  Also  that 
the  ligaments  be  so  placed  as  to  allow  of  the  proper  re¬ 
placement  of  the  head  back  into  the  acetabulum.’'  With 
this  proposition  I  fully  agree. 

In  considering  these  cases  we  learn  that  the  operative 
age  in  bilateral  congenital  displacements  is  at  least  a 
year  or  two  years  less  than  in  unilateral  cases;  that  the 
age  of  choice  is  from  three  to  five  years;  that  occasion¬ 
ally  a  bilateral  case  as  old  as  eight  or  nine  is  possible, 
and  a  unilateral  case  as  old  as/eleven  or  twelve ;  that  age, 
per  se,  is  not  so  much  to  be  relied  on  as  the  amount  of 
shortening  and  the  rigidity;  and  that  the  results  of 
apparent  replacements  in  bilateral  cases  is  much  less 
certain ;  that  is  to  say,  certain  of  remaining  in  place  than 
in  unilateral  cases. 

We  learn  that  anterior  transposition  frequently  fol¬ 
lows  too  violent  operative  measures  in  reduction;  and 
that  retraction  (structural  shortening)  of  the  posterior 
muscles  of  the  hip,  as  pointed  out  by  Eedard  of  Paris, 
during  the  period  of  retention  in  the  extremely  abducted 
position,  is  the  cause  of  the  outward  rotation  of  the  limb, 
or  the  inability  of  the  patient  to  rotate  the  limb'  inward, 
and  is  a  condition  very  difficult,  often  impossible  to  cor¬ 
rect  ;  and  the  generous  tearing  of  the  adductors,  as  prac¬ 
ticed  by  Lorenz,  adds  to  this  misfortune. 

On  the  other  hand,  in  those  cases  where  the  final  re¬ 
sult  is  a  supracotyloid  displacement,  it  appears  that  the 
adductors  show  little  or  no  tendency  to  recontract,  and 
the  limb  is  held  sufficiently  abducted  to  greatly,  and  in 
many  instance  completely,  compensate  for  the  actual 
shortening  from  1  to  1%  inches,  and  the  patient  walks 
with  little  or  no  limp.  Also,  in  some  of  the  cases  where 
replacement,  anterior  transposition  or  supracotyloid  dis¬ 
placement  has  not  been  possible  by  the  operation,  much 
the  same  functional  result  may  be  had  by  freely  tearing 
the  adductors  and  subsequently  maintaining  the  limb 
in  extreme  abduction  for  some  months. 
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In  operating  one  is  called  on  to  choose  between  a  pos¬ 
sible  relapse  into  dorsal  dislocation,  and  the  passing  of 
the  head  into  anterior  transposition,  in  case  perfect  re¬ 
placement  is  not  obtained.  If  one  does  not  tear  the  ad¬ 
ductors  freely,  relapse  into  dorsal  dislocation  may  be  the 
result;  if  one  tears  them  too  freely,  anterior  transposi¬ 
tion  may  be  the  result;  and  if  one  chooses  the  middle 
ground,  supracotyloid  displacement  may  be  the  result. 
A  good  skiagram  will  be  of  immense  assistance  in  help¬ 
ing  one  to  a  choice  between  not  tearing  and  tearing 
freely,  and  in  the  absence  of  a  skiagram  one  may  judge 
fairly  accurately  by  the  ease  with  which  displacement 
results  when  the  limb  is  adducted. 

I  am  inclined  to  the  opinion,  though  it  has  not  been 
proved,  that  other  congenital  defects  in  the  child,  such 
as  clubfoot,  genu-recurvatum,  absent  patellae,  clubbed 
hands,  defects  of  the  elbows  and  shoulders,  congenital 
kyphosis,  rupture,  etc.,  in  the  patient,  and  congenital 
defects  in  the  parents  (the  father  of  one  of  my  patients 
had  congenital  absence  of  the  leg),  all  render  a  perfect 
replacement  less  probable. 

There  can  be  no  doubt  that  subcutaneous  division  of 
the  long-thigh  muscles  would  make  reposition  much  eas¬ 
ier  in  all  cases  and  possible  in  some  otherwise  impossible 
cases.  But  to  a  strong  and  patient  operator  the  short¬ 
ened  muscles  do  not  form  the  chief  obstacle — it  is  the 
shortened  nerves  and  blood  vessels  which,  when  put  on 
the  stretch,  give  paralysis  and  obstructed  circulation. 
This  is  illustrated  by  Case  112,  where  replacement,  after 
preliminary  weight-and-pulley  stretching  in  bed,  was 
easily  effected  in  a  strong-muscled  girl  of  9  years  with 
three  inches  shortening.  The  circulation  was  cut  off 
and  the  hips  had  to  be  redislocated. 

On  the  other  hand,  in  Case  129,  a  girl  of  13  years, 
the  hip  was  replaced  after  preliminary  stretching  and 
the  circulation  remained  good,  but  the  skiagram  shows 
the  upward  displacement  not  great,  though  the  shorten¬ 
ing  as  shown  by  measurement  was  2y2  inches.  Some 
of  this  shortening  was  unquestionably  due  to  the  short¬ 
ening  of  the  femoral  head  and  neck. 

Paralysis,  which  is  one  of  the  possible  accidents,  ap¬ 
pears  to  me  to  be  due  to  a  too  severe  longitudinal  stretch¬ 
ing  at  the  time  of  the  operation. 

Tearing  of  the  perineum  need  not  result  if  a  rubber 
pad  is  placed  beneath  the  sheet  that  is  passed  between 
the  legs  and  fastened  to  the  table  to  give  counter-traction. 

In  Case  79  a  skiagram  (Fig.  9)  was  made  when  the 
splint  was  removed,  and  shows  anterior  transposition  of 
the  operated  hip  and  an  upward  displacement  of  the  hip 
not  operated  on.  I  can  not  believe  that  Professor  Lorenz 
could  have  overlooked  this  dislocation,  and  can  only 
assume  that  it  became  dislocated  during  the  period  of 
walking  with  the  pelvis  tilted  and  the  leg  adducted  to 
accommodate  the  leg  in  the  plaster  splint. 

Fracture  of  the  shaft  of  the  femur,  which  happened 
in  one  of  Lorenz’  cases,  and  fracture  of  the  neck  of  the 
femur,  which  happened  once  under  Lorenz’  operation, 
and  twice  under  mine,  seems  to  be  due  to  lack  of  patient 
and  deliberate  maniymlation  on  the  part  of  the  operator. 
Fracture  of  the  shaft  should  be  put  up  in  plaster  with 
the  limb  fully  extended,  as  Lorenz  did  in  his  case.  Fig¬ 
ure  10  shows  how  good  the  result  was.  In  fracture  of 
the  neck,  I  believe  the  limb  should  be  put  in  extreme 
abduction  for  three  or  four  weeks  and  then  gradually 
brought  down  beside  its  fellow  while  the  plaster  splint¬ 
ing  is  continued.  By  this  method  one  of  my  cases  gave 
a  good  result,  while  Lorenz’  case  and  my  second  case, 
treated  for  six  or  eight  months  in  right-angled  abduc¬ 


tion,  gave  a  permanent  abduction  deformity  which 
promises  the  need  of  another  operation. 

Note: — The  discussion  on  this  paper  will  be  found  in  So¬ 
ciety  Proceedings  in  this  issue,  in  the  report  of  the  New  York 
Academy  of  Medicine. 


THE  FIB  ST  USE  OF  ETHEE  AS  AH 
ANESTHETIC. 

AT  THE  BATTLE  OF  THE  WILDERNESS  IN  THE  CIVIL  WAR* 
W.  T.  G.  MORTON,  M.D. 

BOSTON. 

On  previous  occasions  it  had  been  my  privilege  to 
visit  battlefields,  and  there  to  administer  the  pain- 
destroying  agent  which  it  pleased  God  to  make  me 
the  human  agent  to  introduce  for  the  benefit  of  suf¬ 
fering  humanity.  How  little  did  I  think,  however, 
when  originally  experimenting  with  the  properties  of 
sulphuric  ether  on  my  own  person,  that  I  should  ever 
successfully  administer  it  to  hundreds  in  one  day,  and 
thus  prevent  an  amount  of  agony  fearful  to  contem¬ 
plate. 

When  the  news  of  the  commencement  of  the  Battle 
of  the  Wilderness  reached  Washington,  the  surgeon 
general  at  once  said  that  there  would  be  work  for  his 
corps,  and  for  such  volunteer  surgeons  as  could  be  ob¬ 
tained.  Previously  notified  that  a  requisition  would 
be  made  for  my  professional  services,  I  was  a  “minute 
man,”  and  left  with  the  first  party,  taking  a  steamer 
for  the  landing-place  called  Belle  Plain.  .  .  . 

I  was  awakened  about  daybreak  by  the  clatter  of 
hoofs  and  rattling  of  wheels.  Peeping  out  from  under 
my  blanket  I  saw  a  four-horse  ambulance,  and  heard 
the  driver  say  to  an  orderly:  “We  have  brought  down 
General  Getty,  badly  wounded,-  and  must  go  back  to 
Fredericksburg  right  away.”  “How  is  my  chance,” 
thought  I,  and  springing  to  my  feet,  I  sought  the  med¬ 
ical  director,  who  cheerfully  gave  me  an  order  to  go 

*  This  is  an  abstract  from  an  unpublished  paper  by  the  late 
W.  T.  G.  Morton,  M.D.,  of  Boston,  to  whom  the  world  is  so  deeply 
indebted  for  his  early  investigations  of  ether  anesthesia.  It  was 
written  soon  after  the  Battle  of  the  Wilderness  in  May,  1864,  and 
has  been  furnished  for  publication  by  his  son,  Dr.  Wm.  J.  Morton 
of  New  York  City,  by  request  of  Dr.  Henry  O.  Marcy  of  Boston. 
As  an  introduction  we  quote  the  following  from  the  valedictory  ad¬ 
dress  delivered  by  Dr.  John  H.  Brin  ton  to  the  graduating  class  of 
Jefferson  Medical  College  in  1892  : 

“Let  me,  from  personal  reminiscence,  relate  an  anecdote  in  poipt : 
In  the  early  summer  of  1864,  during  the  fierce  contest  in  the 
Virginia  Wilderness,  I  was  present  officially  at  the  headquarters 
of  Lieutenant-General  Grant,  on  whose  staff  I  had  previously 
served.  When  in  conversation  with  him,  an  aide  approached  and 
said  to  him  that  a  stranger,  a  civilian  physician,  wished  to  see 
him  for  the  purpose  of  obtaining  an  ambulance  for  his  personal  use 
in  visiting  the  field  hospitals.  The  answer  of  the  General  was 
prompt  and  decided  :  ‘The  ambulances  are  intended  only  for  the 
sick  and  wounded,  and  under  no  circumstances  can  be  taken  for 
private  use.’  This  response  was  carried  as  given  to  the  waiting 
applicant,  a  travel-stained  man  in  brownish  clothes,  whom  at  the 
distance  1  thought  I  recognized.  I  went  to  him  and  found  that  he 
was  Dr.  W.  T.  G.  Morton.  I  asked  him  to  wait  a  minute,  and  re¬ 
turned  to  the  General.  On  repeating  his  request  I  received  the 
same  answer.  ‘But,  General,’  I  ventured  to  say,  ‘if  you  knew  who 
that  man  is  I  think  you  would  give  him  what  he  asks  for,’  ‘No. 

I  will  not,’  he  replied.  ‘I  will  not  divert  an  ambulance  to-day  for 
any  one ;  they  are  all  required  elsewhere,’  ‘General,’  I  replied,  ‘I 
am  sure  you  will  give  him  the  wagon ;  he  has  done  so  much  for 
mankind,  so  much  for  the  soldier;  more  than  any  soldier  or  civilian 
has  ever  done  before,  and  you  will  say  so  when  you  know  his 
name.’  The  General  took  his  cigar  from  his  mouth,  looked  curiously 
at  the  applicant,  and  asked:  ‘Who  is  he?’  ‘He  is  Dr.  Morton,  the 
discoverer  of  ether,’  1  answered.  The  General  paused  a  moment, 
then  said :  ‘You  are  right,  Doctor,  he  has  done  more  for  the 
soldier  than  any  one  else,  soldier  or  civilian,  for  he  has  taught  you 
all  to  banish  pain.  Let  him  have  the  ambulance  and  anything  else 
he  wants.’  Not  only  this,  but  I  have  learned  from  a  printed  letter 
of  Dr.  Morton,  recently  sent  me  by  his  family,  that  the  hospitalities 
of  the  headquarters — ambulance,  tent,  mess  and  servant — were 
afterward  tendered  him  during  his  stay,  by  order  of  the  general  com¬ 
manding.” 
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back  in  the  ambulance,  so  that  I  left  before  my  pro¬ 
fessional  associates  were  awake. 

Fredericksburg  is  nine  miles  distant  from  Belle  Plain, 
with  which  it  is  connected  by  two  main  roads,  and  just 
now  by  a  score  or  so  of  avenues,  constructed  for  existing 
emergencies.  The  country,  all  the  way  between  these 
points,  is  stripped  entirely  bare  of  fences,  stock  and 
products  of  whatever  description,  and,  in  the  entire 
distance,  I  do  not  remember  to  have  seen  more  than  six 
houses.  Immediately  back  of  the  landing  at  Belle  Plain 
a  range  of  hills  stretches  away  to  the  east  in  abrupt, 
precipitous  angles,  with  deep  ravines  ribbing  their  sides, 
through  which  roads  have  been  constructed,  along  which 
the  immense  trains  climb  with  difficult  ascent,  often 
overturning,  sometimes  breaking  down,  utterly.  On 
the  summit  of  this  range  of  hills  are  thick  growths  of 
low  timber,  while  the  slopes  are  strewn  with  patches  of 
thicket — mostly  of  pines  and  scrub  oak.  The  place  is 
inexpressibly  wild  and  desolate,  and  the  only  living 
beings  visible  were  teamsters,  wounded  soldiers  and 
mounted  patrols. 

In  one  dreary  defile  up  came  four  men  from  behind 
us,  and  rode  past  at  a  brisk  trot,  two  on  each  side.  As 
they  wore  the  Federal  uniform,  neither  the  driver  nor 
myself  mistrusted  them,  until,  as  if  by  magic,  two  each 
seized  one  of  our  leading  horses,  while  the  other  two 
cut  the  reins  and  traces,  and  away  they  went.  They 
were  a  quartette  of  guerillas,  who  thus  helped  them¬ 
selves  to  a  good  pair  of  Uncle  Sam’s  horses,  leaving  us 
to  pursue  our  journey  with  a  single  pair  instead  of 
four-in-hand.  The  audacity  of  the  rebel  guerillas  is 
astonishing,  although  they  invariably  seek  unarmed  or 
wounded  subjects  for  plunder,  and  keep  a  wide  distance 
from  our  patrols. 

At  last  we  rattled  over  a  pontoon  bridge,  and  entered 
the  remains  of  the  war-desolated  city  of  Fredericksburg, 
once  one  of  the  most  beautiful  and  flourishing  places  in 
Virginia.  It  is  regularly  laid  out,  the  streets  are  shaded 
with  trees,  and  although  the  houses  are  not  noted  for 
their  architectural  beauty,  yet  they  are  built  with  an 
idea  of  simplicity  and  of  convenience  which  can  not  but 
charm  the  beholder.  Nearly  every  house  has  a  large 
garden,  both  in  the  front  and  rear,  filled  with  all  kinds 
of  vines  and  flower  trees.  .  .  . 

At  first,  there  was  confusion  and  lack  of  supplies, 
causing  much  suffering  and  discomfort.  But  Surgeon 
Dalton,  the  efficient  medical  director,  soon  had  everyone 
made  as  comfortable  as  circumstances  would  permit, 
and  the  Sanitary  and  Christian  Commissions  did  their 
share  of  the  noble  work.  Scores  of  volunteer  nurses, 
state  relief  agents  and  other  good  Samaritans  did  what 
they  could  to  relieve  the  necessities  and  alleviate  the 
sufferings  of  these  brave  wounded  men. 

The  ambulances  could  not  have  brought  one-tenth 
part  of  them,  and  the  rest  were  brought  in  wagons, 
eleven  or  twelve  miles  over  the  remains  of  a  planked 
road,  worn  by  war-travel.  In  places  the  larger  wagons 
had  to  be  pried  out  of  the  deep  holes  with  trimmed 
trees.  The  delays  of  the  entire  train  from  this  cause 
were  frequent  and  long.  The  depth  of  these  holes,  and 
the  instinct  and  habit  of  the  lead  and  middle  team  of 
mules  to  trot  away  from  a  wagon  in  a  sudden  descent, 
in  order  to  escape  the  whipple-trees,  inflicted  on  the 
unfortunate  wounded,  blows  and  jars  excruciatingly 
torturing  and  that  wasted  their  remaining  vitality.  Over 
every  rod  of  the  way  and  in  the  best  two-horse  spring 
ambulances,  a  jarring  motion  was  communicated  by  the 
absence  of  half  the  planks  on  the  planked  side  of  the 


road,  and  the  ruts  and  holes  cut  into  the  clay  side  dur¬ 
ing  a  week’s  rain  by  the  transportation  machinery  of  an 
army  of  a  hundred  thousand  men.  On  such  a  highway, 
and  in  such  a  manner,  did  these  poor  fellows,  who 
stretch  their  hands  out  of  these  ambulances  and  army- 
wagons  for  tin-cupfuls  of  water,  painfully  travel — some 
with  arms  off  at  the  shoulder,  some  with  legs  off  above 
the  knee,  some  with  an  arm  and  leg  both  off,  hundreds 
shot  through  the  leg  or  arm  or  the  breast,  some  with 
horrible  wounds  of  the  face — even  to  the  loss  of  the 
jaw  and  the  destruction  of  speech — all  presenting,  in 
the  aggregate,  every  possible  variety  of  gunshot 
wound.  .  .  . 

Having  been  assigned  quarters  in  a  fine  old  mansion, 
I  commenced  going  the  rounds  of  the  buildings  used  as 
hospitals,  to  administer  anesthetics.  There  was  at  first 
a  lack  of  supplies,  and  many  of  the  wounded,  who  had 
been  jolted  over  hard  roads  some  eight  and  forty  hours, 
were  in  a  bad  condition.  Several  hundred,  packed  into 
a  church  or  hall,  without  change  of  clothing  or  wash¬ 
ing,  made  the  atmosphere  unbearable  almost,  and  gan¬ 
grene  and  erysipelas  began  to  make  their  appearance, 
but  this  was  soon  remedied. 

One  of  the  principal  hospitals  was  the  Baptist  Church, 
which  was  literally  packed  with  wounded.  The  tank 
intended  for  immersion  was  used  as  a  bathing  tub,  and 
the  operations  were  performed  in  the  pastor’s  small 
study,  back  of  the  pulpit. 

The  Free  Masons’  hall  was  also  filled  with  wounded, 
and  there  remains  much  of  the  paraphernalia  of  the 
lodge  in  which  Washington  received  his  degrees.  I 
found  one  poor  fellow  who  was  a  member  of  the  fra¬ 
ternity,  and  at  his  request  had  his  bed  moved  to  the 
platform  once  occupied  by  the  master’s  chair,  where 
he  lay  and  gazed  upward  at  the  mystic  letter  “G,”  as  if 
secure  under  its  protection. 

It  was  a  noteworthy  fact  that,  although  each  of  the 
great  armies  which  met  in  the  Battle  of  the  Wilderness 
had  at  least  250  pieces  of  artillery,  there  were  not  in 
the  hospitals  at  Fredericksburg  a  dozen  men  wounded 
by  cannon  shot  or  shell.  Out  of  the  3,000  reported  as 
wounded  in  Hancock’s  demand,  not  one  had  received  a 
shot  or  shell  wound  from  artillery.  It  was  also  no¬ 
ticed  that  many  of  the  wounds  received  were  caused  by 
balls  which  had  glanced  from  trees  or  rocks,  inflicting 
comparatively  slight  injuries.  I  was  informed  by  a 
division  surgeon  that  out  of  about  1,000  wounded  un¬ 
der  his  charge,  not  over  thirty  were  permanently  dis¬ 
abled.  .  .  . 

By  Thursday,  May  12,  the  wounded  at  Fredericksburg 
were  all  well  cared  for.  Surgeons  and  nurses  had  arrived. 
The  Sanitary  and  the  Christian  Commissions  were  ac¬ 
tively  at  work.  All  those  patients  who  could  bear  trans¬ 
portation  were  being  sent  away,  and  I  was  beginning  to 
think  of  making  a  visit  to  the  front,  when  a  summons 
came  requesting  me  to  hasten  thither.  There  had  been 
fearful  fighting,  as  General  Grant  had  swung  around 
his  army  out  of  the  bloody  Wilderness,  and  he  now  faced 
Spottsylvania  Court  House. 

Leaving  Fredericksburg  in  company  with  an  officer 
of  my  acquaintance,  we  started  for  headquarters.  Just 
out  of  the  town  we  passed  some  four  or  five  hundred 
army  wagons,  each  one  with  its  four  or  six  horses  or 
mules  ready  for  service,  yet  near  the  supplies  of  forage. 

There  were  also  large  droves  of  cattle,  brought  from 
the  western  states  for  the  use  of  the  Army,  and  killed 
as  they  were  needed.  The  road,  if  road  it  may  be  called, 
was  wretched  indeed,  the  horses  often  sinking  in  mud 
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holes  to  the  saddle  girths.  Through  this  ambulances 
and  wagons  were  floundering  along,  carrying  the 
wounded  to  Fredericksburg,  while  others,  only  slightly 
injured,  plodded  along  on  foot.  Occasionally  we  passed 
an  impromptu  camp,  where  these  slightly  wounded  men 
had  stopped  to  rest,  and  several  newly  made  graves 
showed  where  some  poor  fellows  had  made  their  last  halt. 

It  is  the  most  sickening  sight  of  the  war,  this  tide  of 
the  wounded  flowing  back.  One  has  a  shattered  arm, 
and  the  sling  in  which  he  carries  it  is  the  same  bloody 
rag  the  surgeon  gave  him  the  day  of  battle;  another 
has  his  head  seamed  and  bandaged  so  you  can  scarcely 
see  it,  and  he  weaves  like  a.  drunken  man  as  he  drags 
along  through  the  hot  sun;  another  has  his  shoe  cut 
off,  and  a  great  roll  of  rags  wound  around  his  foot,  and 
he  leans  heavily  on  a  rough  cane  broken  from  a  pine  tree; 
another  breathes  painfully  and  holds  his  hand  to  his 
side,  where  you  see  a  ragged  rent  in  his  blouse;  another 
sits  by  a  puddle,  dipping  water  on  a  wounded  leg,  which, 
for  want  of  dressing  since  the  battles,  has  become  badly 
inflamed;  another  lies  on  a  plat  of  grass  by  the  road¬ 
side,  with  his  browned  face  turned  full  to  the  sun,  and 
he  sleeps.  So  I  passed  hundreds,  in  riding  a  few  miles. 
They  move  along  silently,  making  no  complaints,  ask¬ 
ing  no  questions  and  no  favors  of  the  passerby.  Such 
heroic  bravery  and  fortitude  are  only  surpassed  by  their 
valor  on  the  field  of  battle. 

The  appearance  of  the  country  along  our  way  is  cal¬ 
culated  to  make  the  scene  all  the  more  impressive.  The 
two  hostile  armies  which  have  occupied  this  part  of 
the  Old  Dominion  ever  since  the  war  begun,  have  fought 
over  nearly  every  acre  of  this  grourid.  Although  there 
were  fine  farms  and  luxurious  old  Virginia  homes  along 
this  road,  not  a  house,  not  even  a  rail,  is  to  be  seen. 
Desolation  seems  to  have  marked  it  for  her  own.  At 
long  intervals  the  blackened  walls,  ruins  of  Virg'nia, 
stand  as  a  ghostly  record  of  rebellion.  The  plains  are 
already  grown  up  with  wild  bushes,  and  are  fast  taking 
the  appearance  of  the  old  battlefields  to  which  we  used 
to  make  long  pilgrimages  with  curious  interest. 

On  reaching  the  top  of  an  eminence,  I  at  last  saw  our 
line,  in  the  shape-  of  a  horseshoe,  somewhat  straightened 
out,  with  troops  all  around,  in  readiness  for  instant  at¬ 
tack,  while  beyond  them,  crouched  in  rifle-pits,  were 
our  pickets.  Riding  through  regiments  and  batteries  I 
reached  a  house  which  had  been  pointed  out  to  me  as 
General  Grant’s  headquarters,  but  found  on  my  arrival 
that  he  had  moved  so  that  the  building  might  be  used  as 
a  hospital.  Just  then  several  wounded  rebels  were 
brought  up  on  stretchers,  and  the  surgeon  in  charge,  who 
had  known  me  after  Burnside’s  attack  on  Chancellors- 
ville,  invited  me  to  administer  anesthetics,  which  I  did. 
All  of  them  had  limbs  amputated,  and  seemed  very 
grateful  afterward  for  the  kind  treatment  which  they 
received.  .  .  . 

When  these  wounded  Confederates  had  been  attended 
to,  the  surgeon  sent  an  orderly  with  me  to  the  head¬ 
quarters  of  the  medical  director  of  the  Army  of  the 
Potomac,  to  whom  I  reported  for  duty,  and  then,  as 
there  was  no  need  for  my  services,  I  went  on  until  I 
reached  the  headquarters  of  the  Army.  These  occupied 
a  group  of  about  twenty  tents,  pitched  along  the  border 
of  a  piece  of  woodland.  In  front  of  one  of  these  tents, 
the  fly  of  which  was  converted  into  an  awning,  sat  the 
lieutenant  general  with  several  officers  and  Mr.  Dana, 
the  assistant  secretary  of  war. 

I  had  been  introduced  to  General  Grant  at  Wash¬ 
ington,  and  he  at  once  remembered  me  and  gave  me  a 


kindly  welcome.  Had  I  not  previously  known  him, 
I  should  never  have  dreamed  that  so  unpretending  a 
person  was  the  commander  of  so  mighty  a  host.  He  is 
rather  undersized,  compactly  built,  and  evidently  able 
to  endure  great  fatigue.  His  sandy  hair  is  thick  and 
bushy,  as  yet  not  marked  with  gray.  The  barber  has 
had  nothing  to  do  about  his  face  since  the  war  com¬ 
menced,  wherefore  much  of  the  native  expression  of 
his  countenance  is  lost  under  moustache  and  beard.  A 
dry,  straight-cut  mouth  and  clear  gray  eyes  are  about  all 
that  are  visible.  On  his  forehead  the  skin,  well  tanned 
and  browned  by  exposure,  is  drawn  over  the  frontal 
bone  tight  and  smooth  as  a  drumhead.  It  is  said  that 
not  a  wrinkle  or  a  frown  is  ever  seen  there.  It  is  the 
expression  of  immovable  calmness.  His  forehead  is 
higher  and  better  than  it  appears  to  be,  for  it  is  con¬ 
cealed  by  coarse,  bushy  hair.  Incessant,  close  and  rapid 
thought  is  going  on  there,  however  quiet  the  external 
signs  may  be. 

The  general  says  but  few  words,  yet  he  is  not  morose  or 
repulsive.  This  reticence  is  not  the  result  of  misan¬ 
thropy  or  ill-nature,  for  no  trial  of  temper  ruffles  the 
calmness  of  his  mind.  No  officer  is  more  approachable. 
There  is  no  general  commander  so  ready  to  dispense 
with  ceremony  or  the  show  of  rank,  to  listen  carefully 
and  to  reply  plainly  to  the  point. 

I  found  General  Meade  in  excellent  spirits,  and  he 
gave  me  the  agreeable  intelligence  of  a  brilliant  suc¬ 
cess  which  had  been  achieved  that  morning,  ‘‘before 
breakfast,”  as  he  expressed  himself.  Before  day,  Gen¬ 
eral  Hancock  ordered  a  slow  advance  of  his  line  of  bat¬ 
tle  in  the  direction  of  the  line  of  intrenchments  held 
by  Ewell’s  corps,  who  were  in  his  front.  Slowly  and 
surely  did  his  men  creep  forward  and  the  dawn  of  day 
found  them  close  on  the  sleeping  and  unsuspecting 
rebels. 

The  firing  amounted  to  little  or  nothing;  there  was 
no  time  or  necessity  for  such  work.  The  shelter  tents 
of  the  enemy,  erected  near  their  line  of  entrenchments, 
were  entered  by  our  troops  before  the  rebels  had  time 
to  escape  from  them;  they  were  surrounded,  cornered, 
hemmed  in  and  fairly  dumbfounded, and  on  the  command 
being  given  to  surrender  they  at  once  dropped  their 
arms  and  became  passive,  resistless  prisoners  of  war. 

The  artillery  had  not  time  to  limber  up  and  get  away 
or  fire  a  single  volley  before  our  dashing  troops  were 
among  them.  Even  their  general,  whose  quarters  were 
somewhat  in  the  rear,  could  not  escape,  and  he,  together 
with  the  greater  portion  of  his  command,  became  sub¬ 
servient  to  the  orders  and  commands  of  the  redoubtable 
Hancock.  The  prisoners  taken  numbered  between  six 
and  seven  thousand,  including  two  generals,  and  some 
thirty  pieces  of  artillery  were  also  captured.  This  was 
the  first  battle  of  Spottsylvania  Court  House.  After 
having  narrated  the  morning’s  work,  as  he  called  it, 
General  Grant  suggested  to  me  that  it  would  be  well  to 
visit  the  scene  of  this  sanguinary  contest. 

Although  the  rain  fell  in  torrents,  I  followed  his  ad¬ 
vice,  and  witnessed  a  scene  which  was  horrible  enough 
to  curdle  the  blood  of  the  coldest.  The  angle  of  the 
works  at  which  Hancock  entered,  and  for  the  possession 
of  which  the  savage  fight  of  the  day  was  made,  is  a  per¬ 
fect  Golgotha. 

In  this  angle  of  death  the  dead  and  wounded  rebels 
lie,  literally  in  piles — men  in  the  agonies  of  death 
groaning  beneath  the  dead  bodies  of  their  comrades.  On 
an  area  of  a  few  acres  in  rear  of  their  position  lie  not 
less  than  a  thousand  corpses,  many  literally  torn  to 


April  23,  1904. 


ANESTHESIA  IN  THE  CIVIL  WAR— MORTON. 


1071 


shreds  by  hundreds  of  balls,  and  several  with  bayo¬ 
net  thrusts  'through  and  through  their  bodies,  pierced 
on  the  very  margins  of  the  parapet,  which  they  were  de¬ 
termined  to  retake  or  perish  in  the  attempt.  The  one 
exclamation  of  every  man  who  looks  on  the  spectacle  is : 
“‘God  forbid  that  I  should  ever  gaze  on  such  a  sight 
again.” 

On  Saturday  morning,  May  14,  I  was  awakened  by 
the  booming  of  cannon,  and  learned  that  the  enemy  were 
endeavoring  to  regain  their  lost  position.  After  a  hasty 
breakfast,  1  began  to  visit  the  field-hospitals,  to  produce 
anesthesia  where  capital  operations  were  to  be  per¬ 
formed.  The  wounded  were  brought  to  these  field-hos¬ 
pitals  by  the  newly  organized  ambulance  corps  of  their 
respective  divisions.  When  there  was  any  heavy  firing 
heard  the  ambulance  corps,  with  its  attendants,  stationed 
nearest  to  the  scene  of  action,  started  for  the  wounded. 
The  ambulances  were  halted  near  by,  and  the  attendants 
went  in  with  stretchers  to  bring  out  the  wounded.  The 
rebels  did  not  generally  fire  on  those  wearing  the  ambu¬ 
lance  badges. 

On  the  arrival  of  a  train  of  ambulances  at  a  field- 
hospital  the  wounds  were  hastily  examined,  and  those 
who  could  bear  the  journey  were  sent  at  once  to  Freder¬ 
icksburg.  The  nature  of  the  operations  to  be  performed 
on  the  others  was  then  decided  on,  and  noted  on  a  bit  of 
paper  pinned  to  the  pillow  or  roll  of  blanket  under  each 
patient’s  head.  When  this  had  been  done  I  prepared  the 
patients  for  the  knife,  producing  perfect  anesthesia  in 
an  average  time  of  three  minutes,  and  the  operators  fol¬ 
lowed,  performing  their  operations  with  dexterous  skill, 
while  the  dressers  in  their  turn  bound  up  the  stumps. 
It  was  surprising  to  see  with  what  dexterity  and  rapidity 
surgical  operations  were  performed  by  scores  in  the  same 
time  really  taken  up  with  one  case  in  peaceful  regions. 

When  I  had  finished  my  professional  duties  at  one 
hospital,  I  would  ride  to  another,  first  arranging  at  what 
hour  I  would  next  return.  In  the  garden  of  one  house 
used  as  a  hospital  I  noticed  over  twenty  lifeless  and 
mangled  forms,  bloody  and  ghastly — men  without  heads, 
heads  without  bodies,  hands  wanting  arms.  Some  had 
died  with  fierce  expressions  on  their  faces;  others  who 
passed  quietly  from  the  stormy  shores  of  time  to  the 
realms  of  eternal  peace.  The  dead  are  buried  where  they 
fall,  or  near  the  hospitals  in  which  they  die.  Their 
names  are  carefully  written  on  wooden  headboards,  and 
entered  into  registers. 

Early  on  the  morning  of  Wednesday,  May  18,  the 
whizzing  of  shells  announced  that  the  second  and  great 
battle  of  Spottsylvania  Court  House  had  been  com¬ 
menced.  It  was  four  o’clock  a.  m.  when  the  Union  skir¬ 
mishers  advanced.  The  rebels  were  there,  armed  and 
vigilant.  Both  sides  opened  with  cannon.  Smoke  and 
mist  hung  pale,  heavy  and  motionless  over  the  troops.  On 
the  right  was  Gibbons’  First  division.  The  Irish  Legion 
had  just  joined  them.  They  had  seen  some  service  on 
the  Blackwater  and  Nansemond  rivers,  near  Suffolk,  dur¬ 
ing  the  investment  of  that  place  by  Longstreet,  but  had 
never  known  the  reality  of  a  battle. 

On  the  right,  the  Irish  Legion  charged  with  a  fierce, 
wild  shout.  Two  hundred  yards  of  clear  field  had  to  be 
traversed  before  the  first  line  of  the  enemy’s  breastworks 
could  be  reached ;  a  battery  of  four  brass  pieces  played  on 
our  men  incessantly  as  they  advanced  on  a  double  quick. 
All  this  time  the  sharpshooters  were  busy ;  sufficient  light 
was  lacking  to  enable  them  to  sight  their  pieces  with  pre¬ 
cision,  but  many  an  officer  owes  his  death  to  their  marks¬ 
manship. 


'  At  last  the  field  is  crossed.  The  distance  was  short — 
only  two  hundred  yards.  Who  does  not  believe  it  seemed 
a  lifetime  to  many  of  those  men,  who,  with  bent  body  and 
erect  bayonet,  won  their  perilous  way,  foot  by  foot, 
through  whistling  balls,  bursting  shells,  gnawing  grape. 
The  rebels  fly  from  the  first  entrenched  line.  Our  brave 
fellows  clamber  over  cheerily  and  capture  a  few  dilatory 
sharpshooters,  who  lingered  too  long  at  their  post.  About 
midway  between  the  first  and  second  parallels,  the  line 
of  the  legion  grows  confused — their  pace  waxes  slow  by 
degrees,  and  finally  halts,  preparatory  to  breaking — to 
retreating. 

They  did  fall  back  a  short  distance,  but  the  veterans  of 
the  old  First  and  Second  divisions  were  at  hand.  They 
took  no  notice  of  confusion,  and  heeded  the  driving  bul¬ 
lets  no  more  than  a  pelting  rain.  Through  the  pines 
they  ran,  with  fixed  bayonets,  searching  in  vain  for  the 
rebels.  A  shout  rent  the  air,  and  the  second  line  of 
breastworks  was  won.  The  rifle  pits  in  front  were  those 
which  had  been  abandoned  by  us;  but  they  were  filled 
with  rebel  sharpshooters,  who  were  soon  dislodged  and 
driven  through  a  second  line  and  behind  a  thick  and 
impenetrable  abattis,  which  was  of  a  most  formidable 
character.  On  examination  it  was  deemed  best  not  to 
attempt  charging  through  this  barrier,  and  the  troops 
fell  back  in  good  order,  although  exposed  to  a  galling  fire 
of  shell  and  canister  from  both  flanks. 

The  sun  went  down  red.  The  smoke  of  the  battle  of 
more  than  two  hundred  thousand  men  destroying  each 
other  with  villainous  saltpeter  through  all  the  long 
hours  of  a  long  day,  filled  the  valleys,  and  rested  on  the 
hills  of  all  this  wilderness,  hung  in  lurid  haze  all  around 
the  horizon,  and  built  a  dense  canopy  overhead,  beneath 
which  this  grand  army  of  freedom  was  preparing  to  rest 
against  the  morrow. 

On  Thhrsday,  May  19,  I  learned  confidentially  that 
General  Grant  intended  to  swing  around  toward  Rich¬ 
mond,  and  I  determined  that  I  would  swing  around 
toward  Washington,  where  imperative  business  before 
Congress  demanded  my  presence.  Before  leaving  I  rode 
with  a  friend  along  the  entire  front  of  the  Union  line, 
an  undertaking  that  at  any  time  before  would  have  been 
attended  with  too  much  peril  to  make  the  excitement 
compensate  for  the  personal  risk  it  involved.  The  life 
of  our  soldiers  in  intrenchments  affords  a  theme  on 
which  a  chapter  might  be  written.  I  could  with  diffi¬ 
culty  imagine  that  a  few  hundred  yards  only  intervened 
between  them  and  a  foe  as  impassible  as  it  is  unyield¬ 
ing.  Here  were  groups  of  officers  chatting,  writing  let¬ 
ters  and  reading,  and  all  along  were  privates  making 
and  drinking  coffee,  card  playing  and  talking  over  the 
incidents  of  the  late  battle  through  which  they  had 
passed  thus  untouched  by  rebel  bullet  or  shell.  But 
all  were  ready  to  spring  in  an  instant  to  musket  or 
cannon. 

From  a  house  used  as  a  signal  station,  and  with  the  aid 
of  a  powerful  telescope,  I  could  see  the  enemy’s  works,  a 
battery  of  sixteen  guns,  commanding  the  very  place 
where  I  stood.  These  were  only  a  small  portion  of  the 
artillery  they  had  posted  and  waiting  for  us.  Their  first 
line  of  works  was  firmly  sodded  on  the  outside,  showing 
that  it  had  been  built  for  some  time.  At  intervals  were 
fox  or  rifle  pits  for  sharpshooters.  The  line  in  our  im¬ 
mediate  front  was  a  mile  and  a  half  long,  and  formed  the 
arc  of  a  circle.  Behind  this  were  two  other  lines,  mainly 
under  cover  of  woods.  A  captured  rebel  officer  says  that 
after  the  battle  of  Gettysburg  from  fifteen  to  twenty 
thousand  men  were  employed  constructing  these  works, 
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and  others  between  here  and  Kichmond,  to  cut  off  any 
approaches,  in  the  future,  of  our  army  on  their  capital. 
The  chosen  position  was  on  a  commanding  ridge,  and  to 
the  right  and  left  densely  wooded,  leaving  an  open  field 
in  front  over  which  they  doubtless  hoped  General  Grant 
would  advance  to  attack  them.  But  the  general  chose 
instead  to  make  a  flank  movement  rather  than  to  lose 
thousands  by  an  assault.  Leaving  the  front  on  Friday, 
May  20,  to  return  to  Fredericksburg,  I  passed  train  after 
train  of  ambulances  and  wagons  laden  with  the  wounded, 
some  groaning  and  writhing  in  anguish,  but  none  com¬ 
plaining. 

I  saw  at  Fredericksburg  a  number  of  our  wounded, 
left  behind  in  the  Battle  of  the  Wilderness,  but  brought 
in  by  a  detachment  sent  after  them.  Never  were  a  set  of 
men  more  rejoiced  than  were  these  poor  sufferers  on 
seeing  our  men  come  to  rescue  them.  They  had  been  left 
with  a  few  surgeons  and  attendants,  and  supplies  for  a 
number  of  days,  but  some  roving  squad  of  rebel  cavalry 
who  came  in  shortly  after  our  departure,  helped  them¬ 
selves  freely  to  sugar,  salt,  hard  tack  and  whatever  else 
they  wanted.  Had  our  poor  men  been  left  there  a 
day  or  two  longer  they  must  have  died  of  starva¬ 
tion. 

Some  time  after  the  arrival  of  the  squad  above  men¬ 
tioned,  Hampton’s  Legion  of  cavalry  arrived,  and  its 
commanding  officer  promptly  placed  a  guard  over  the 
hospitals  and  declared  nothing  more  should  be  taken,  yet 
his  men  took  all  the  sugar  and  coffee  they  could  find  in 
the  haversacks  of  dead  or  wounded.  Dr.  Armstrong,  of 
the  Eleventh  Virginia  cavalry,  dressed  the  wounds  of 
our  men,  and  showed  them  great  kindness,  for  which 
act  of  humanity  his  name  deserves  honorable  mention. 

I  found  Fredericksburg  as  I  had  left  it — one  vast  hos¬ 
pital.  But  during  the  week  of  my  absence  great  changes 
for  the  better  had  been  made.  Wounded  men  arriving 
covered  with  dust  and  blood,  weary  and  faint,  were 
placed  in  the  hands  of  the  nurses  in  the  wards  they 
were  to  occupy;  their  tattered  garments,  as  they  often 
are,  removed,  the  purifying  and  soothing  application  of 
a  warm  bath  made,  the  wound  is  examined  and  min¬ 
istered  to  by  the  surgeon  in  attendance,  and,  arrayed  in 
clean  and  suitable  apparel,  the  patient  was  placed  gently 
on  a  hospital  couch  with  bedding  well  aired  and  clean. 
The  process  was  similar  in  the  case  of  all  who  were 
brought  in.  There  is  no  crowding,  no  confusion.  Each 
ward  had  its  designated  number  of  occupants,  its  number 
of  nurses — one  nurse  being  usually  assigned  to  ten  men, 
while  the  surgeons  had  from  eighty  to  a  hundred  patients 
assigned  as  the  complement  of  each.  This  arrangement 
secured  good  and  sufficient  attention  to  the  patients  in 
all  cases  where  those  having  charge  showed  ordinary  in¬ 
telligence  and  fidelity. 

The  patients  appeared  cheerful  and  patriotically 
happy.  A  shot  in  the  arm,  or  leg,  or  side,  or  shoulder, 
had  prostrated  many  of  them.  Sometimes ’a  bandaged 
brow  or  jaw  suggested  a  tale  which  told  itself,  and  occa¬ 
sionally  a  woefully  attenuated  form  spoke  of  wasting  ill¬ 
ness.  But  almost  every  occupant  of  the  long  rows  of  beds 
was  in  the  very  best  of  spirits,  cheerful  in  the  memory 
of  duty  done,  and  exultant  in  the  prospect  of  that  which 
is  to  be  consummated.  What  was  particularly  noticeable 
in  these  soldiers  was  their  modesty  in  speaking  of  them¬ 
selves,  their  generosity  in  mentioning  their  comrades. 
They  could  scarcely  be  brought  to  dwell  on  their  own 
exploits  and  disasters,  and  reverted  with  the  brave  fond¬ 
ness  of  military  devotion  to  those  of  the  men  with  whom 
they  had  battled  side  by  side.  These  soldiers  of  the  Union 


are  as  enduring  on  the  sick  bed  as  they  are  valiant  in  the 
field.  They  do  not  whine  nor  grumble. 

General  Grant  having  decided  to  evacuate  Fredericks¬ 
burg,  the  wounded  were  removed  to  Washington  in 
steamers.  .  .  .  The  scene  at  the  Washington  wharf 
was  a  painfully  interesting  one.  The  high  bluffs  com¬ 
manding  a  view  of  the  landing  were  thronged  with 
women  and  children,  all  in  attitudes  of  expectation  and 
anxiety.  The  entrance  to  the  gangway  was  similarly 
beset.  The  gangway  itself  was  lined  with  groups  inquir¬ 
ing  for  friends  or  relations,  or  administering  to  the 
wants  of  wounded  soldiers.  At  the  end  of  the  wharf  long 
tables  were  spread  with  such  refreshments  as  might  be 
required  by  the  suffering  men,  and  ladies  and  gentlemen 
in  the  service  of  the  Sanitary  Commission  busied  them¬ 
selves  in  ministering  to  their  wants.  As  a  general  rule, 
the  wounded  bear  their  sufferings  with  almost  stoical 
firmness.  Hardly  a  groan  was  heard  as  they  were  borne 
along  the  wharf  on  stretchers  to  the  ambulances,  al¬ 
though  the  nature  of  the  wounds  of  many  must  have  ren¬ 
dered  the  least  movement  extremely  painful. 

Time  will  not  enable  me  to  describe  the  scores  of  hos¬ 
pitals  in  and  around  Washington,  where  tens  of  thou¬ 
sands  of  unflinching  heroes  have  received  and  are  re¬ 
ceiving  the  nation’s  choicest  care.  The  minister  of  the 
gospel,  the  surgeon,  the  philanthropist  and  the  devoted 
loyal  women  of  the  metropolis  vie  with  each  other  in  giv¬ 
ing  their  time  to  these  wounded  soldiers.  The  poor  fel¬ 
lows  receive  tender  nursing,  watchful  guardianship  by 
day  and  by  night,  and  all  the  kindly  ministrations  that 
gratitude  and  affection  can  suggest. 

The  hospital  heroes,  suffering  as  they  do,  do  not  lead  a 
blank,  complaining  life.  The  invalids  arranged  along 
the  extensive  vistas  of  the  wards,  sprinkle  with  number¬ 
less  jokes  the  surface  of  serious  conversation.  Each,  in 
spirit  at  least,  “shoulders  his  crutch  and  shows  how  fields 
were  won.”  Some  of  the  wounds  reported  as  slight  are 
fearful  enough  to  make  the  patient  wince  and  the  be¬ 
holder  shudder.  The  budding  spring  is  too  green  and 
pleasant,  the  air  too  golden  and  balmy,  to  be  in  com¬ 
plete  accordance  with  a  scene  like  this.  The  windows 
and  doors  are  wide  open,  and  the  gentle  breeze  streams 
through.  The  blue  of  the  sky  and  the  green  of  the  mea¬ 
dow  are  mutually  harmonious  in  beauty,  and  it  is  this 
which  makes  us  feel  there  is  such  a  dissonance  between 
the  scene  without  and  that  within. 

As  to  the  hospital  fare,  concerning  which  complaints 
are  sometimes  made  through  the  papers,  perhaps  not 
always  without  reason,  the  wants  of  the  invalids  are  cer¬ 
tainly  provided  for,  as  far  as  may  be,  in  a  wholesome  and 
substantial  way.  Luxuries  and  various  delicacies  are 
not  to  be  looked  for,  of  course. 

Plain  vegetables,  such  as  potatoes,  turnips,  cabbage 
and  onions,  are  furnished,  with  good  bread,  and,  if  ob¬ 
tainable,  good  butter,  rice,  hominy,  milk,  tea  and  coffee, 
fresh  beef,  soups,  bacon,  with  eggs,  chicken,  and  custard 
or  pudding  occasionally  for  extremely  delicate  palates. 
Many  hospitals,  indeed,  have  a  less  varied  bill  of  fare 
than  this,  particularly  at  certain  seasons  of  the  year, 
when  several  of  these  articles  are  scarce  and  to  be  pro¬ 
cured  only  at  great  pains  and  cost.  But  most  well-man¬ 
aged  hospitals  can  point  to  such  a  variety  as  evidence  of 
the  liberal  provision  made  by  the  government  for  those 
who  have  been  disabled  in  its  service.  In  addition  to 
this  the  ample  stores  of  those  grand  voluntary  agencies, 
the  Sanitary  and  Christian  commissions,  are  freely 
opened  to  the  constant  applications  made  by  the  hospi¬ 
tals  in  behalf  of  their  inmates.  These  commissions  fur- 
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nish  to  the  sick  a  great  variety  of  articles  which  the  gov¬ 
ernment  does  not  furnish.  Jellies,  canned  fruits,  jams, 
domestic  wines,  cordials,  lemons,  may  serve  as  a  sample 
of  the  various  provision  flowing  to  stanch  the  soldier’s 
wounds  and  ‘soothe  his  sorrow,  from  the  inexhaustible 
fountain  of  sympathizing  hearts  at  home.  Warm  gar¬ 
ments  to  cheer  him  in  winter,  light,  loose  garments  to 
promote  his  ease  and  comfort  in  summer,  reach  the  sol¬ 
dier  to  gladden  him,  from  the  same  source.  Indeed,  this 
love  to  the  poor  soldier,  gushing  forth  still  buoyant, 
tireless,  irrepressible  in  these  grand  benefactions  from 
countless  home  circles  over  the  land,  forms  one  of  the 
sublimest  spectacles  of  the  day.  It  is  a  mighty  power, 
too,  in  this  struggle,  that  is  doing  more  at  this  moment 
to  strengthen  the  government  and  make  its  trying  work 
successful,  than  any  amount  of  brute  force  with  all 
“war’s  dreadful  enginery”  to  back  it. 

While  I  have  endeavored  to  describe  to  you  the  mighty 
struggles  of  the  Wilderness  and  of  Spottsylvania  Court 
House,  I  have  also  desired  to  demonstrate  that  the 
wounded  soldier  is  well  cared  for.  Countless  home  cir¬ 
cles  from  which  the  3roung,  and  noble,  and  tenderly- 
endeared  have  gone  forth  in  the  cause  of  an  imperiled 
country,  may  be  relieved  from  the  anguish  of  feeling 
that  their  loved  ones,  prostrated  by  bullet  or  disease,  are 
left  unregarded  or  without  proper  care  and  attention,  to 
bleed,  languish  and  die.  The  government  has  guarded 
with  anxious  vigilance  against  all  this.  Its  paternal  care 
has  taken,  all  over  the  land,  the  form  of  a  beautiful  sys¬ 
tem  of  means  and  appliances  aiming  at  the  relief,  com¬ 
fort  and  healing  of  the  maimed  and  war  bruised.  And 
the  soldier’s  kin  and  friends  may  feel  and  know,  and 
take  comfort  as  they  do  so,  that  if  the  fate  of  war  should 
number  their  most  cherished  ones  among  the  hosts  whom 
sickness  seizes  or  bullets  pierce,  they  will  find  on  the  hos¬ 
pital  couch  the  ministry  of  kind  and  skillful  hands  to 
soothe  and  mitigate  their  pangs,  and,  if  God  will,  win 
them  back  to  health. 

For  myself,  I  am  repaid  for  the  anxiety  and  often 
wretchedness  which  I  have  experienced  since  I  first  dis¬ 
covered  and  introduced  the  anesthetic  qualities  of  sul¬ 
phuric  ether,  by  the  consciousness  that  I  have  thus  been 
the  instrument  of  averting  pain  from  thousands  and 
thousands  of  maimed  and  lacerated  heroes,  who  have 
calmly  rested  in  a  state  of  anesthesia  while  undergoing 
surgical  operations,  which  would  otherwise  have  given 
them  intense  torture.  They  are  worthy  of  a  nation’s 
gratitude — happy  am  I  to  have  alleviated  their  sufferings. 
For  the  dead  heroes  we  mourn — but  let  all  the  patriotic 
benevolence,  and  science,  and  philanthropy  of  the  repub¬ 
lic  be  brought  into  requisition  for  the  benefit  of  the 
wounded. 


THE  INTRACELLULAE  TOXIN  OF  BACILLUS 
PYOCYANEUS.* 

DONALD  R.  MacINTYRE. 

Assistant  in  the  Hygienic  Laboratory,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

The  object  of  this  research  was  to  ascertain  whether 
or  not  Bacillus  pyocyaneus  contains  an  intracellular 
toxin.  Some  years  ago  Buchner  obtained  from  this  or¬ 
ganism  a  large  quantity  of  a  pyogenetic  proteid.  He 
took  the  germ  substance  from  potato  cultures,  rubbed  it 
up  with  water  and  then  treated  it  with  about  fifty  vol¬ 

*  This  paper  and  the  two  which  follow  are  from  a  series  of 
studies  of  bacterial  cells,  research  in  the  Hygienic  Laboratory  of 
the  University  of  Michigan,  1903. 


umes  of  a  0.5  per  cent,  solution  of  caustic  potash.  This 
formed  in  the  cold  a  mucilaginous  mass,  which  dis¬ 
solved  at  the  temperature  of  the  water  bath  and  after  be¬ 
ing  heated  for  several  hours  was  filtered  and  acidified 
with  acetic  or  hydrochloric  acid.  The  acid  threw  down 
a  precipitate,  which  was  collected,  washed  with  water, 
and  was  injected  subcutaneously  into  animals.  It  was 
also  placed  in  sterilized  spindle-shaped  glass  tubes,  and 
introduced  under  aseptic  precautions  under  the  skin  of 
rabbits.  After  from  two  to  three  days  the  tubes  were 
removed  and  found  to  contain,  in  addition  to  some  of 
the  proteid,  several  cubic  millimeters  of  fibrinous  pus, 
which  proved  to  be  sterile. 

In  1889;  Charrin  and  Roger,  working  with  Bacillus 
pyocyaneus,  made  the  experiments  which  may  be  said 
to  be  the  starting  point  of  all  subsequent  work  on  ag¬ 
glutination.  These  facts  made  it  desirable  to  ascertain 
whether  or  not  this  organism  contains  an  intracellular 
toxin. 

My  own  work  may  be  summarized  as  follows:  Pure 
cultures  were  grown  in  the  large  tanks  used  in  this  lab¬ 
oratory,  and  after  fourteen  days,  the  germ  substance  was 
removed  from  the  agar,  precipitated  with  alcohol,  col¬ 
lected  on  a  hard  filter  and  extracted  with  alcohol  and 
ether.  The  toxicity  of  the  germ  substance  for  guinea- 
pigs  is  shown  in  Table  1. 


TABLE  1. — The  Toxicity  of  the  Powdered  Germ  Substance  of 
Bacillus  Pyocyaneus  When  Injected  Intraperi- 
toneally  Into  Guinea-Pigs. 


Protocol 

Number.  Weight. 

1  215 

2  250 

3  230 

4  190 

5  290 

6  190 

27  180 

28  195 


21  200 

22  245 


7  250 

8  230 

17  220 

18  210 


15  240 

16  230 

19  235 

20  240 


23  180 

24  215 

13  190 

14  265 


25  210 

26  305 

11  210 

12  220 


9  315 

10  260 


Amount  In¬ 
jected,  mg.  Results.  Hours. 
43.00  +  12  1 

50  00  4  12  S' 

(2  in  12  hours.) 

23.00  -f  12) 

19.00  +  12  l 

(2  +  in  12  hours.) 

14  50  +  12  1 

9.50  +  12  S 

(2  4  in  12  hours.) 

4.50  +  12 ) 

4.86  +  12) 

(2  4-  in  12  hours.) 

4  44  +  12  ) 

5.44  4-  12  S 

(2  4-  in  12  hours.) 

5.00  +  12) 

4.60  4-  12  i 

4.40  +  12  f 

4  20  _+  ,  12 J 

(4  +  in  12  hours.) 

4.36  — 

4.18  — 

4.27  4  24 

4.36  — 


Proportion 
of  Toxin  to 
Body  Weight, 

1  to  5,000 


1  to  10,000 


1  to  20,000 


1  to  40,000 


1  to  45,000 


1  to  50,000 


1  to  55,000 


3.00 

3.54 

3.166 

4.401 

3  23 
4.69 
3  23 
3.384 

4.20 

3.466 


(1  +  in  24  hours;  3  — .) 


+  24  1  to  60,000 

(1-j- 24  hours;  3—.) 

4  24) 

—  [  1  to  65,000 

4-  12 ) 

(2  +  in  12  to  24  hours;  2  — .) 

1  1  to  75,000 

(2  -.) 


It  will  be  seen  from  Table  1  that  the  powdered  germ 
substance  of  Bacillus  pyocyaneus  is  surely  fatal  to 
guinea-pigs  when  injected  intraperitoneally  in  the  pro¬ 
portion  of  1  part  to  50,000  parts  of  body  weight. 

When  injected  subcutaneously  in  guinea-pigs,  even  in 
as  large  a  quantity  as  1  part  of  the  toxin  to  10,000  of 
body  weight,  the  only  inconvenience  that  resulted  was  a 
slight  swelling  at  the  point  of  inoculation,  followed 
by  temporary  loss  of  weight.  Subcutaneous  injections 
did  not  give  immunity  to  subsequent  intraperitoneal 
treatments. 

These  results  show  that  the  toxin  is  not  destroyed, 
although  it  is  slightly  diminished  at  the  temperatures 
given  in  the  tables. 


1074 


CHEMICAL  TESTS  FOR  MORPHIN— CLIFT. 


Jour.  A.  M.  A. 


TABLE  2. — Toxicity  of  the  Gekm  Substance  of  Bacillus  Pyo- 
cyaneus  Injected  Intbapebitonbally  Into  Guinea- 


Pigs  Aftee  Being  Heated. 

Proportion 


30 

240 

4.40 

+ 

12 

1  to  45,000 

Number. 

Weight,  jected,  mg.  Results.  Hours.  to  body  weight. 

29 

180 

4.50 

+ 

12 

1  to  40,000 

30 

240 

4.40 

+ 

12 

1  to  45,000 

31 

140 

2.80 

•f* 

12 

1  to  50,000 

(30  minutes  at  75  C.) 

(3  +  In 

12  hours.) 

32 

250 

5.00 

+ 

12 

1  to  50,000 

33 

230 

4.60 

+ 

12 

34 

225 

5.00 

+ 

12 

30  minutes 

35 

245 

6.10 

+ 

12 

at  100  C. 

(4  +  in  12  hours.) 

36 

220 

4.40 

— 

1  to  50,000 

41 

190 

3.80 

+ 

12 

37 

190 

4.20 

+ 

12 

1  to  45,000 

40 

230 

5.11 

■h 

12 

38 

240 

6.00 

+ 

18  days. 

1  to  40,000 

39 

205 

5.12 

+ 

12 

(30  minutes  at  110  C.)  (5  +  in  12  hours  to  18  days. 

1  — ) 

44 

245 

4.9 

+ 

18 

1  to  50,000 

45 

250 

5.00 

— 

47 

235 

5.22 

+ 

18 

1  to  45,000 

43 

225 

5.00  . 

+ 

18 

42 

200 

5.00 

+ 

16  days 

1  to  40,000 

46 

220 

5.50 

+ 

12 

(30  minutes  at  120  C.)  (5  +  in  12  hours  to  16  days,  1  — .) 


The  intracellular  toxin  can  not  be  extracted,  at  least 
not  in  appreciable  quantity,  by  physiologic  salt  solution; 
100  mg.  of  the  germ  substance  was  suspended  in  50  c.c. 
of  physiologic  salt  solution,  placed  in  a  sealed  tube,  and 
vigorously  agitated  in  a  mechanical  shaker  for  twelve 
hours,  at  the  end  of  which  time  the  emulsion  was  filtered 
through  heavy  Swedish  filter  paper,  and  the  filtrate 
found  to  be  without  toxic  effect.  This  is  found  to  be 
true,  whether  the  germ  substance  was  freshly  taken  from 
agar  cultures  or  had  been  previously  extracted  with  al¬ 
cohol  and  ether. 

When  the  germ  substance  was  extracted  with  1  per 
cent,  of  sulphuric  acid  and  this  extract  treated  with  ab¬ 
solute  alcohol,  a  precipitate  was  obtained.  This  precipi¬ 
tate,  after  having  been  washed  until  the  washings  were 
free  from  acid,  dried  and  injected  into  animals,  proved 
to  be  toxic,  but  much  less  so  than  the  original  germ 
substance. 

While  no  appreciable  amount  of  toxin  could  be  ob¬ 
tained  from  the  cell  substance,  a  hemolytic  body  was 
extracted  with  physiologic  salt  solution;  100  mg.  of  the 
germ  substance  which  had  been  hardened  by  the  action 
of  alcohol  and  ether,  was  suspended  in  50  c.c.  of  physio¬ 
logic  salt  solution  and  agitated  for  twelve  hours,  after 
which  it  was  filtered  through  heavy  Swedish  paper.  To 
three  tubes  containing  each  10  c.c.  of  a  5  per  cent,  so¬ 
lution  of  defibrinated  blood,  the  following  quantities  of 
physiologic  salt  solution  extract  of  the  germ  substance 
were  added: 

Tube  1  received  10  c.c.  of  the  extract. 

Tube  2  received  1  c.c.  of  the  extract. 

Tube  3  received  0.1  c.c.  of  the  extract. 

These  tubes  were  placed  in  the  incubator  for  twenty- 
four  hours,  at  the  end  of  which  time  complete  hemolysis 
had  occurred  in  Tube  1.  In  Tube  2,  about  one-third  of 
the  blood  had  been  dissolved,  while  in  Tube  3  the 
hemolytic  action  was  found  to  be  very  slight. 

The  hemolytic  substance  was  also  extracted  from  the 
unhardened  fresh  germ.  Some  of  this  germ  substance 
was  shaken  with  physiologic  salt  solution  for  twelve 
hours  and  then  passed  through  a  Berkefeld  filter;  13  c.c 
of  this  filtrate  was  found  to  completely  dissolve  all  the 
blood  corpuscles  in  10  c.c.  of  a  5  per  cent,  blood  solu¬ 
tion  in  twenty-four  hours  at  incubator  temperature. 

My  conclusions  may  be  stated  as  follows: 

1.  Bacillus  pyocyaneus  does  contain  an  intracellular 
toxin. 

2.  This  toxin  can  not  be  extracted  from  the  cell  by 
physiologic  salt  solution.  It  is  in  part  extracted  by  di¬ 
lute  sulphuric  acid. 


3.  Heat  to  120  C.  in  the  autoclave  continued  for 
thirty  minutes  only  slightly  diminishes  the  toxicity  of 
the  cell  substance. 

4.  The  cell  substance  of  Bacillus  pyocyaneus  contains 
a  hemolysin,  which  may  be  extracted  from  the  cell, 
either  in  the  fresh  state  or  after  treatment  with  alcohol 
and  ether  by  physiologic  salt  solution. 

5.  The  minimum  lethal  dose  of  the  cellular  toxin  is 
for  guinea-pigs  when  given  intraperitoneally  about  1 
part  of  the  cell  substance  to  50,000  parts  of  body  weight. 

6.  When  injected  subcutaneously  in  guinea-pigs  in 
the  proportion  of  1  part  of  the  cell  substance  to  10,000 
parts  of  body  weight  or  less  no  permanent  ill  effect 
results. 

7.  Subcutaneous  injections  do  not  give  immunity  to 
subsequent  intraperitoneal  injections. 


THE  EFFECT  OF  PUTREFACTIVE  BODIES  ON 
THE  CHEMICAL  TESTS  FOR  MORPHIN.* 

M.  W.  CLIFT. 

ANN  ARBOR,  MICH. 

In  at  least  three  important  trials  for  murder,  the  pos¬ 
sibility  of  putrefactive  products  being  mistaken  for 
morphin  has  arisen.  The  first  of  these  was  the  Sonzogna 
trial  at  Cremona,  Italy,  in  which  it  is  probable  that  the 
experts  confounded  a  putrefactive  body  with  morphin. 
This  substance  was  extracted  from  either  alkaline  or  acid 
solutions  with  ether,  but  could  not  be  removed  with 
amylic  alcohol.  It  reduced  iodic  acid,  but  in  its  other  re¬ 
actions,  also  in  its  physiologic  properties,  it  bore  no 
close  resemblance  to  morphin.  In  the  Buchanan  case 
in  New  York  every  test  for  morphin  was  duplicated  with 
putrefactive  products,  so  that  the  distinguished  chem¬ 
ists  present  were  not  able  to  tell  which  of  the  two  por¬ 
tions  contained  the  alkaloid.  In  the  case  of  Dr.  Urbino 
de  Freitas  of  Oporto,  Portugal,  who  was  accused  of 
attempting  the  wholesale  murder  of  his  wife’s  family 
by  the  administration  of  morphin,  the  toxicologists  who 
investigated  the  case  relied  for  the  detection  of  this 
alkaloid  on  the  color  reactions  applied  to  residues  ob¬ 
tained  by  following  DragendorfFs  method.  The  chemists 
reported  not  only  morphin,  but  narcein  and  probably 
delphinin.  The  defense  questioned  the  reliability  of  the 
tests  used,  and  many  of  the  most  prominent  toxicolo¬ 
gists  of  Europe  became  more  or  less  involved  in  the 
controversy. 

These  cases  are  enough  to  illustrate  the  desirability 
of  further  investigation  along  this  line.  Many  methods 
have  been  suggested  for  the  extraction  of  morphin  in 
medicolegal  cases,  without  confounding  it  with  any 
putrefactive  body.  The  best  of  these  methods  is  that 
advanced  by  Kippenberger,  who  holds  that  the  alkaloidal 
tannates  are  soluble  in  glycerin,  while  the  putrefactive 
bodies  likely  to  interfere  with  the  tests  for  morphin  are 
insoluble  in  this  agent.  A  careful  reading  of  Kippen- 
berger’s  paper  shows  that  this  statement  does  not  rest 
on  any  extensive  experiments.  The  method  of  work 
in  the  investigation  herewith  reported  may  be  de¬ 
scribed  as  follows :  Six  liter  flasks  were  cleaned, 
rinsed  with  distilled  water,  and  in  each  of  these 
there  was  placed  500  gm.  of  chopped  beef  liver  and  1,000 
c.c.  of  distilled  water.  These  flasks  were  then  placed 
in  the  autoclave  and  sterilized  at  120  C.  for  forty-five 
minutes.  After  having  been  heated,  the  flasks  were 
allowed  to  stand  at  room  temperature  for  twenty-four 


*  See  note  to  previous  paper. 
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hours,  when  their  sterility  was  proven  by  inoculating 
tubes  of  beef  tea  with  material  from  each 'flask.  After 
this  these  flasks  were  treated  as  follows: 

No.  1  was  inoculated  with  Bacillus  pyocyaneus ;  No. 
2  was  treated  with  100  mg.  of  morphin  and  then  inoc¬ 
ulated  with  Bacillus  pyocyaneus ;  No.  3  was  treated  with 
200  mg.  of  morphin  and  then  inoculated  with  Bacillus 
pyocyaneus ;  No.  4  was  inoculated  with  Bacillus 
coli  communis;  No.  5  was  inoculated  with  Bacillus  coli 
communis  and  treated  with  100  mg.  of  morphin;  No.  6 
was  treated  with  200  mg.  of  morphin  and  inoculated 
with  Bacillus  coli  communis. 

All  of  these  flasks  were  then  placed  in  the  incubator 
at  37  C.,  where  they  Avere  kept  for  two  weeks.  At  the 
expiration  of  this  time  they  were  all  autoclaved  at  120 
C.  for  forty-five  minutes.  A  2  per  cent,  solution  of 
tannic  acid  in  glycerin  was  poured  into  each  flask  in  an 
amount  equal  to  the  mass  therein  contained.  The  flasks 
were  then  placed  in  an  incubator  and  kept  for  forty-eight 
hours  at  40  C.  Then  the  flasks  were  removed  from  the 
incubator,  the  contents  strained  through  muslin,  and 
the  filtrate  heated  on  a  water  bath  at  60  C.  for  one-half 
hour  in  order  to  bring  down  the  coagulable  proteids. 
After  filtration  through  paper  the  filtrates  were  shaken 
with  twice  their  volumes  of  petroleum  ether.  After  sep¬ 
aration  of  the  ether  the  material  was  heated  in  order  to 
drWe  off  traces  of  the  solvent,  and  then  rendered  slightly 
alkaline  with  sodium  hydrate  and  shaken  with  chloro¬ 
form.  The  chloroform  extract  from  each  flask  promptly 
reduced  iodic  acid  and  potassium  permanganate.  Like 
results  were  obtained  with  amylic  alcohol  extracts  from 
an  alkaline  mixture.  None  of  these  residues  gave  either 
the  ferric  chlorid  or  the  Froehde  test  for  morphin  in  a 
satisfactory  manner.  Great  difficulty  was  experienced  in 
obtaining  clean  pure  residues.  This  was  true  with  both 
the  chloroform  and  amylic  alcohol  extracts,  and  it  was 
found  to  be  necessary  to  repeatedly  take  up  the  residues 
with  water  slightly  acidulated  with  acetic  acid,  and 
again  render  alkaline  and  shake  with  the  solvent. 
Crystalline  residues  were  finally  obtained  from  only  two 
flasks,  one  of  which  contained  morphin,  while  the  other 
did  not.  The  crystals  in  both  of  these  cases-  seemed 
identical  microscopically  with  those  obtained  from  an 
alkaline  solution  of  morphin  shaken  with  chloroform, 
and  the  chloroform  extract  evaporated.  The  crystalline 
residue  was  so  small  in  amount  that  the  possibility  of 
determining  the  melting  point  was  excluded. 

It  must  be  evident  from  these  results  that  a  satisfac¬ 
tory  method  of  extracting  morphin  in  medicolegal  exam¬ 
inations  is  not  furnished  by  Kippenberger. 


THE  EXTRACTION  OF  A  TOXIN  FROM  LIVER 

CELLS. 

A  PRELIMINARY  REPORT.* 

V.  C.  VAUGHAN,  M.D.,  LL.D.,  J.  F.  MUNSON,  A.B., 

AND 

FRANK  R.  SPENCER,  M.D. 

ANN  ARBOR,  MICH. 

*  * 

The  liver  of  an  ox,  just  after  the  animal  had  been 
slaughtered,  was  obtained  and  passed  through  a  sausage 
machine,  finely  dividing  the  structure  and  removing  a 
considerable  portion  of  the  connective  tissue.  This 
finely  divided  material  was  stirred  up  with  five  times  its 
volume  of  1  per  cent,  sulphuric  acid,  and  the  mixture 
was  heated  for  three  hours  and  thirty  minutes  in  the 


water  bath  at  a  temperature  of  81  C.  Then  it  Avas 
heated  for  three  hours  longer  over  the  direct  flame  at 
100  C.  and  filtered.  The  filtrate  proved  to  be  a  clear, 
light  amber-colored  fluid,  which  was  added  drop  by  drop 
to  three  volumes  of  95  per  cent,  alcohol,  Avith  constant 
stirring.  The  precipitate  Avhich  formed  Avas  collected 
on  a  hard  filter,  washed  with  alcohol,  and  then  dissolved 
in  a  minimum  amount  of  Avater.  This  solution  was 
again  precipitated  by  adding  it  drop  by  drop  to  three 
times  its  volume  of  95  per  cent,  alcohol.  This  precipitate 
was  washed  with  alcohol  and  ether,  then  redissolved  in 
distilled  water.  This  process  was  repeated  until  the 
aqueous  solution  failed  to  give  a  test  for  sulphuric  acid 
with  dimethylamidoazobenzol.  The  substance  thus  ob¬ 
tained  was  dried  in  vacuo  and  ground,  first  in  a  por¬ 
celain  and  then  in  an  agate  mortar. 

The  cleavage  product  thus  obtained,  when  dissolved  in 
water  and  injected  intraperitoneally  into  guinea-pigs  and 
rabbits,  kills  the  animal  when  the  proportion  is  1  part 
of  the  extract  to  500  parts  of  body  weight.  When  used 
in  smaller  quantities  there  is  more  or  less  marked  emaci¬ 
ation,  depending  on  the  quantity  injected,  from  which 
the  animal  recovers  very  slowly.  So  far  we  have  not 
been  able  to  secure  any  marked  degree  of  immunity  by 
beginning  with  small  doses  and  gradually  increasing 
the  quantity. 

After  acute  poisoning  with  the  quantity  above  men¬ 
tioned,  postmortem  examination  shows  the  liver  of  the 
dead  animal  to  be  deeply  congested.  The  spleen  is  soft 
and  mottled,  with  dark  and  pale  red  spots.  The  kidneys 
show  no  gross  changes,  but  the  adrenals  are  markedly 
congested.  The  gastric  and  mesenteric  vessels  are  greatly 
dilated,  and  there  are  frequently  found  small  hem¬ 
orrhagic  areas  under  the  peritoneum.  We  are  now  en¬ 
gaged  in  studying  the  effects  of  very  small  doses  fre¬ 
quently  repeated  on  the  structure  of  the  liver  and  other 
organs. 


A  METHOD  OF  MICROSCOPIC  OBSERVATION 
BY  MEANS  OF  LATERAL  ILLUMINATION. 

D.  J.  DAVIS,  M.D. 

CHICAGO. 

(From  the  Pathological  Laboratory  of  Rush  Medical  College.) 

INTRODUCTION. 

Last  year  two  German  physicists,  Siedentopf  and 
Zsigmondy,  published  an  article1  in  which  they  described 
an  apparatus  for  the  observation  of  ultramicroscopic 
particles.  The  object  which  they  selected  for  examina¬ 
tion  consisted  of  a  piece  of  glass  through  which  was 
diffused  uniformly  particles  of  metallic  gold  in  a  very 
fine  state  of  division.  By  means  of  a  powerful  light — 
either  the  sun  or  an  electric  arc — passed  through  a  com¬ 
plicated  system  of  condensers,  a  very  small  but  exceed¬ 
ingly  intense  focus  of  illumination  was  obtained.  The 
piece  of  glass  containing  the  gold  was  placed  in  this  focus 
so  that  the  light  entered  the  glass  from  the  side.  It  was 
then  observed  with  an  ordinary  microscope  from  above. 
By  this  arrangement  none  of  the  light  entered  the  mi¬ 
croscope  directly.  To  the  naked  eye,  or  with  the  ordi¬ 
nary  microscope,  the  glass  appeared  perfectly  homogen¬ 
eous.  But  by  this  special  illumination  the  individual 
particles  of  gold  so  reflected  and  refracted  the  light  that 
they  could  be  observed  as  distinct  luminous  points.  This 
being  the  only  light  that  entered  the  microscope,  the  par¬ 
ticles  appeared  as  bright  points  against  a  dark  back¬ 
ground. 


*  See  note  to  paper  of  Dr.  MacIntyre. 


1.  Annalen  der  Physik.,  1903,  x,  1. 
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Three  conditions  are  necessary  for  seeing  particles: 
First,  they  must  not  be  beyond  the  limits  of  visibility  of 
the  apparatus;  second,  they  must  not  be  too  near  to¬ 
gether,  about  0.25  micron  being  the  necessary  distance 
in  order  to  distinguish  them  from  one  another;  third, 
they  must  have  an  index  of  refraction  different  from 
that  of  the  surrounding  media. 

Siedentopf  and  Zsigmondy  were  able  to  calculate  the 
size  of  the  particles  observed.  Knowing  the  amount  of 
gold  m  the  glass,  and  then  counting  the  number  of  par¬ 
ticles  seen  under  the  microscope  in  a  definite  volume  of 
the  glass,  the  size  of  the  particles  could  readily  be  cal¬ 
culated.  They  found  that  they  could  see  particles  as 
small  as  0.005  micron  and  even  smaller.  This  is  within 
the  limits  of  the  size  of  molecules,  as  calculated  by  Van 
der  Waals  and  others.  Since  the  limit  of  observation 
had  been  placed  by  Helmholtz  at  about  0.2  micron,  a 
tremendous  stride  was  taken  in  reducing  the  limits  of 
visibility.  These  authors  also  made  observations  on  col¬ 
loidal  solutions.  Mouton2  later  suggested  the  applica¬ 
tion  of  this  method  to  bacteriologic  problems. 

Since  then  Iiaehlman3  has  been  continuing  the  work. 
He  has  reported  observations  on  colloids,  sugars,  glyco¬ 
gen,  dyes,  etc.,  in  which  in  high  dilutions  numerous 
small  particles  with  characteristic  movements  may  be 
observed.  Also  he  has  been  able  to  see  organisms  with 
progressive  motion  in  filtered  putrefying  liquids. 

Mouton  and  Cotton,4  following  the  work  of  Sieden¬ 
topf  and  Zsigmondy,  suggested  a  modification  of  the 
method  described  above.  This  consisted  in  passing  a 
concentrated  pencil  of  light,  emanating  from  a  Uernst 
lamp,  through  a  suitable  piece  of  glass  in  such  a  way 
that  the  light  is  totally  reflected  from  the  upper  surface 
of  the  glass  or  the  upper  surface  of  a  cover-slip  placed 
on  it.  When  such  a  piece  of  glass  is  placed  under  the 
microscope  no  light  will  pass  directly  into  the  tube  of 
the  instrument,  and  any  particles  in  the  glass  or  between 
the  glass  and  cover-slip  will  become  illuminated  and 
can  be  directly  observed.  They  very  briefly  reported  a 
few  preliminary  observations  made  at  that  time. 

Last  fall,  at  the  suggestion  of  Professor  Hektoen,  I 
attempted  to  set  up  an  apparatus  following  the  funda¬ 
mental  idea  suggested  by  Mouton  and  Cotton. 

DESCRIPTION  OF  APPARATUS. 

The  source  of  light  used  is  a  Nernst  lamp.  This  is  a 
non-vacuum  electric  lamp,  which  can  be  screwed  into  an 
ordinary  incandescent  light  socket.  The  current  passes 
through  a  short  filament  composed  largely  of  metallic 
oxids,  such  as  magnesium,  zirconium,  cesium,  and 
which  consequently  emits  a  very  intense  white  light 
when  raised  to  the  proper  temperature.  The  glass  globe 
of  the  lamp  is  covered  with  lampblack  on  the  inside,  ex¬ 
cept  a  small  round  area  about  0.5  cm.  in  diameter  at  its 
vertex.  This  black  is  used  to  prevent  all  reflection  of 
light  from  the  inside  of  the  globe.  In  this  manner  we 
have  a  pencil  of  rays  passing  through  the  clear  area  at 
the  vertex  of  the  globe  and  coming  from  a  small  but  in¬ 
tense  source  of  light.  This  pencil  is  now  passed  through 
a  condenser.  For  this  purpose  a  low-power  objective  is 
very  suitable  and  convenient.  I  have  used  one  the  focal 
distance  of  which  is  about  1  cm. 

The  essential  part  of  the  apparatus  consists  of  a  tri¬ 
angular  glass  prism  properly  supported  and  so  placed  "be¬ 
neath  the  objective  of  a  microscope  that  its  upper  sur¬ 
face  is  horizontal.  The  light  coming  from  the  condenser 

2.  Bull,  de  l'lnstitut  Fasteur,  1903,  1,  97. 

3.  Miinchener  med.  Woch.,  No.  48,  1903,  also  No.  2,  1904. 

4.  Comptes  Rendus  de  l’Acad.  des  Sciences,  No.  26,  1903. 


is  directed  from  below  obliquely  upward  and  enters 
the  prism  at  right  angles  to  one  of  its  lateral  surfaces. 
It  passes  to  the  upper  surface  of  the  prism  and  is  there 
totally  reflected  and  passes  out  through  the  other  side 
of  the  prism.  A  clear  conception  of  this  arrangement 
is  easily  obtained  by  reference  to  the  diagram  (Fig.  1). 
In  order  that  total  reflection  shall  occur  at  the  upper 
surface  of  the  prism,  it  is  necessary  that  the  angle  x 
made  by  the  incident  ray  and  the  perpendicular  drawn 
to  the  surface  at  the  same  point,  be  of  a  certain  magni¬ 
tude.  Otherwise  the  rays  will  simply  be  refracted  at  the 
upper  surface.  For  glass  and  air  the  magnitude  of  this 
angle,  known  as  the  critical  angle,  is  about  41  degrees. 
If  it  is  greater  than  this  total  reflection  occurs;  if  less, 
the  rays  pass  through  the  upper  surface  and  are  simply 
refracted.  Therefore,  for  our  purpose,  the  angle  x  must 
always  be  greater  than  41  degrees.  This  is  very  impor¬ 
tant,  for  if  there  is  not  total  reflection  some  of  the  light 
directly  enters  the  microscope.  How  it  is  also  neces¬ 
sary  that  the  light  should  enter  the  surface  be  at  right 
angles,  or  approximately  so,  for  otherwise  there  will  be 
troublesome  refraction  here.  It  can  be  seen,  therefore, 
that  the  magnitude  of  the  angle  b  of  the  prism  is  very 


important,  since  it  is  always  equal  to  angle  x,  as  can  be 
readily  shown  geometrically,  provided  the  ray  of  light 
enters  the  surface  be  at  right  angles.  It  therefore  fol¬ 
lows  that  if  angle  b  is  less  than  41  degrees  total  reflec¬ 
tion  will  not  occur. 

At  first  I  used  a  right-angled  isosceles  prism,  angle  b 
being  in  this  case  45  degrees.  This  was  found  unsatis¬ 
factory,  because  the  converging  rays  on  the  lower  side 
of  the  pencil  of  light  were  not  all  reflected,  some  passing 
through  the  surface  and  into  the  microscope  above.  I 
have,  therefore,  resorted  to  the  use  of  an  equilateral  tri¬ 
angular  prism,  each  angle  being  60  degrees.  This  ful¬ 
fills  the  necessary  conditions. 

For  the  examination  of  any  fluid  a  drop  or  two  is 
placed  directly  on  the  prism  and  a  cover-slip  applied. 
Or  the  fluid  can  be  mounted  with  a  cover-slip  on  a  glass 
slide  in  the  ordinary  way,  and  the  slide  placed  on  the 
prism  and  separated  from  it  by  cedar  oil  or  any  sub¬ 
stance  with  about  the  same  index  of  refraction  as  the 
glass.  ,  The  former  method  is  much  more  convenient. 
Under  these  conditions  the  light  passes  through  the 
fluid  to  the  upper  surface  of  the  cover-slip  and  is  then 
totally  reflected.  Any  particles  in  the  fluid  in  the  path 
of  the  light  will  be  made  visible  by  the  light  which  they 
reflect  and  refract,  enlarged  also  by  diffraction.  Also 


April  23,  1904. 


Til  E  ULTRAMICROSCOPE— DA  VIS. 


1077 


the  phenomenon  of  irradiation  operates  here  to  cause  the 
luminous  particles  to  appear  larger  than  they  really  are. 
It  is  only  this  light,  therefore,  which  enters  the  micro¬ 
scope,  and  it  can  be  readily  seen  why  it  is  so  necessary 
to  exclude  all  other  light.  We  see  in  the  field  of  the 
microscope  the  particles  as  bright  points  of  light  against 
a  dark  background;  hence  the  appearance  which  has 
been  likened  to  the  stars  in  the  heavens. 

Attention  should  be  called  to  the  fact  that  it  is  nec¬ 
essary  to  have  the  prism  surface  and  the  surfaces  of  the 
cover-glass  as  nearly  perfect  as  possible.  Unfortunately 
a  perfect  surface  can  not  be  obtained.  Every  defect  in 
the  glass  surfaces  or  in  the  glass  itself,  however  slight, 
scatters  the  light,  and,  therefore,  interferes  with  the 
observations.  With  the  best  cover-slips  carefully  cleaned 
and  the  surface  of  the  prism  polished,  this  difficulty  is 
reduced  to  a  minimum  and  is  not  serious. 

SOME  PRELIMINARY  OBSERVATIONS. 

I  have  made  a  number  of  preliminary  observations  on 
different  substances  largely  to  obtain  some  idea  of  the 
possibilities  of  the  apparatus  and  also  to  become  famil¬ 
iar  with  the  appearances  of  various  fluids  and  particles 
in  order  to  be  better  able  to  interpret  them  when  seen 
under  various  conditions.  I  have  gone  through  exactly 
the  same  experience  a  novice  goes  through  when  first 
learning  to  use  an  ordinary  microscope.  It  is  necessary 
first  to  become  familiar  with  the  appearance  of  ordinary 
air  bubbles,  slight  defects  in  the  cover-glass  and  debris 
of  different  kinds,  cells,  etc.  However,  with  a  little 
experience,  it  is  remarkable  how  easily  such  objects  may 
be  differentiated,  considering  the  fact  that  they  are  only 
seen  by  lateral  illumination. 

Metallic  colloidal  solutions  afford  an  interesting  study. 
It  is  ordinarily  stated  that  the  particles  suspended  in 
these  solutions  are  too  small  to  be  observed  with  the 
highest  power  of  the  microscope.  Ehrenhaf  t5  says  that  such 
particles  are  about  0.5  micron  in  diameter.  I  have  used 
solutions  of  platinum  and  silver  made  according  to  the 
method  of  Bredig  by  forcing  the  metal  from  the  cathode 
by  means  of  a  powerful  electric  spark  under  double  dis¬ 
tilled  water.  Such  solutions  when  examined  in  the  light 
show  numerous  bright  particles,  all  undergoing  a  rapid 
vibratory  motion.  They  are  by  no  means  all  of  the 
same  size,  varying  from  particles  large  enough  to  be  seen 
with  a  one-twelfth  oil  immersion  to  particles  so  fine  that 
they  can  be  just  observed  as  the  faintest  points  of  light. 
Colloidal  silver  particles  in  the  solution  which  I  have  ex¬ 
amined  are,  on  the  whole,  larger  than  platinum  particles 
and  slightly  more  active.  The  silver  particles  also  vary 
in  color.  Three  distinct  tints  are  seen — red,  white  and 
green.  I  have  examined  three  different  platinum  solu¬ 
tions  and  I  have  found  the  different  solutions  to  vary 
somewhat  in  the  size  of  the  particles.  This  may  depend 
on  the  strength  of  the  current  used  in  making  the  solu¬ 
tions,  though  I  have  made  no  observations  to  test  this. 

Many  of  the  particles  are  held  back  by  filtering 
through  a  porcelain  filter.  The  particles  are  then  less 
numerous,  and,  on  the  whole,  are  finer.  Colloidal  solu¬ 
tions  of  arsenic  sulphid  are  also  very  interesting.  I  pre¬ 
pared  solutions  of  the  «,  P  and  y  sirlphids  as  described  by 
Picton  and  Linder.6  The  particles  in  the  a  and  p  solu¬ 
tions  could  be  seen,  but  not  those  of  the  y  solution.  On 
account  of  the  greenish-yellow  color  of  the  particles  and 
their  vibratory  motion  a  field  of  exquisite  beauty  is  pre¬ 
sented  to  the  eye. 

5.  Zeitsehrift  fur  physik.  Chem.,  Oct.  31,  1903. 

6.  Trans.  Chem.  Soe.,  London,  1892  and  1895. 


Of  great  interest  is  the  study  of  animal  fluids,  such 
as  serum,  exudates,  milk,  cerebrospinal  fluid,  etc. 

Perfectly  clear  blood  serum  which  has  been  centrifu¬ 
gated  shows  an  immense  number  of  particles.  They 
vary  in  size  and  have  a  rapid  vibratory  motion.  Differ¬ 
ences  in  the  number  and  general  appearance  of  the  par¬ 
ticles  have  been  observed  in  sera  obtained  from  different 
sources.  The  significance  of  such  variations  is  entirely 
undetermined ;  they  are  certainly  very  suggestive. 

After  filtering  serum  through  a  porcelain  filter  the 
number  of  particles  is  very  considerably  diminished. 
On  heating  serum  to  about  56  C.  for  a  few  hours,  a  no¬ 
ticeable  increase  in  the  number  of  the  particles  occurs. 
They  also  appear  slightly  larger.  This  may  be  interpre¬ 
ted  as  a  process  of  coagulation  slowly  occurring  under 
these  conditions.  At  room  temperature  also  the  serum 
changes  in  much  the  same  way  as  at  56  C.,  but  very 
much  slower,  the  serum  at  56  C.  changing  as  much 
in  a  few  hours  as  that  at  room  temperature  in  several 
days.  Serum  kept  in  the  ice  box  for  two  days  showed 
no  changes.  These  observations  must  be  made  with  the 
serum  much  diluted  with  salt  solution. 

Exudates  such  as  pericardial  and  ascites  fluid,  etc., 
vary  very  much  in  their  appearance  according  to  their 
nature.  They  show  numerous  particles — often  large 
flakes  of  albumin  and  cells  of  various  kinds.  I  have 
made  only  a  few  observations  on  such  fluids. 

ORGANISMS. 

Micro-organisms  furnish  the  most  attractive  field  of 
any  yet  suggested  for  study  by  the  method.  Bacteria 
are  seen  as  bright  points  of  light  and  present  an  interest¬ 
ing  sight  as  they  tumble  about  in  the  fluid  or  appear  in 
rapid  motion.  The  method  suggests  itself  at  once  as  a 
favorable  one  for  observing  and  determining  motility  of 
organisms.  A  few  observations  on  typhoid  bacilli  have 
been  made.  They  appear  in  rapid  motion  as  bright 
points  of  light  traversing  the  field  in  all  directions,  and 
often  remind  one  of  a  display  of  fireworks. 

The  method  can  be  applied  also  for  observing  the  de¬ 
crease  in  motility  and  the  clumping  of  organisms  in 
agglutinative  tests,  and  I  believe  that  it  is  superior  to 
the  ordinary  methods  used  in  determining. the  motility 
of  bacteria. 

Where' the  flagella  are  numerous,  as  in  typhoid  bacilli, 
they,  on  account  of  their  rapid  motion,  appear  as  an 
indefinite  flurry  about  the  body  of  the  organism.  1 
have  not  succeeded  in  getting  a  clear  picture  of  the 
flagella  of  the  organisms  when  at  rest. 

In  considering  the  application  of  this  method  to  the 
study  of  organisms,  one  naturally  thinks  at  once  of  the 
possibilities  of  observing  the  ultramicroscopic  organ¬ 
isms  for  the  existence  of  which  very  strong  evidence 
has  accumulated.  One  serious  difficulty  in  this  direction 
is  to  differentiate  an  organism  from  other  particles 
which  are  usually  present.  If  it  is  motile  then  the  diffi¬ 
culty  disappears  at  once.  Here  an  excellent  field  opens 
up  for  the  study  of  a  number  of  diseases,  the  virus  of 
which  is  known  to  pass  through  porcelain  filters.  For 
those  organisms  which  are  not  motile  the  problem  is  not 
so  easy.  For  example,  the  peripneumonia  organism  is 
just  at  the  limit  of  visibility  for  the  highest  power  of 
our  best  microscopes.  It  grows  well  in  beef-serum  bouil¬ 
lon,  as  shown  by  the  gradual  clouding  of  the  medium 
after  a  few  days.  A  culture  of  this  organism  was  ob¬ 
tained  from  the  Pasteur  Institute  of  Paris  and  the  organ¬ 
isms  studied  in  growing  culture.  There  was  a  gradual 
increase  in  the  number  of  particles  from  day  to  day,  and 
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undoubtedly  most  of  these  were  the  peripneumonia  or¬ 
ganisms.  But  some  of  the  particles  I  am  sure  were  not 
organisms,  for  they  were  too  large  and  varied  too  much 
in  s:ze.  These  particles  unquestionably  were  formed  as 
a  result  of  changes  occurring  in  the  medium  due  to  the 
growth  of  the  microbe.  The  organisms,  not  being  mo¬ 
tile,  can  not  be  distinguished  clearly  from  other  parti¬ 
cles  which  may  be  present.  However,  uniformity  in  the 
size  of  the  particles  and  distinctness  in  their  appear¬ 
ance  speak  in  favor  of  their  being  organisms  rather 
than  particles  of  proteid  or  other  material.  In  dealing, 
then,  with  these  extremely  small  organisms,  the  obser¬ 
vations  must  be  controlled  most  carefully. 

Sections  of  tissue  are  not  suited  for  the  application  of 
this  method.  In  teased  specimens,  however,  one  can 
observe  striat.on  in  muscle  and  the  course  of  fibers  in 
brain  tissue.  I  could  observe  nerve  fibers  ramifying  be¬ 
tween  cells,  and  in  several  instances  I  was  able  to  see 
clearly  the  axis  C}dinder  coming  from  the  nerve  cell 
and  to  trace  it  for  some  distance.  The  method  may  be  of 
some  value  in  studying  the  branching  of  the  nerve  fibers. 

POSSIBILITIES  AND  LIMITATION'S. 

The  possibilities  and  limitations  of  the  apparatus  de¬ 
scribed  here  can  only  be  determined  by  a  large  number 
of  observations.  New  methods  usually  fail  to  meet  all 
our  predictions,  yet  they  often  become  of  service  in 
some  manner  entirely  unforeseen  at  first.  The  progress 
of  science  depends  very,  largely  on  the  development  of 
new  methods  of  technic,  and  consequently  all  such  meth¬ 
ods  should  be  most  thoroughly  investigated  before  being 
discarded. 

There  is  undoubtedly  a  large  field  for  the  application 
of  this  method  in  studying  the  structure  of  that  im¬ 
portant  class  of  substances  known  as  colloids,  both  or¬ 
ganic  and  inorganic.  This  will  include  such  substances 
as  toxins,  antitoxins,  ferments  and  the  like.  The  work 
already  done  by  Raehlman  is  extremely  suggestive,  and 
indicates  a  most  important  field  for  further  study. 

Emphasis  must  be  placed  on  the  fact  that  the  value 
of  the  method  is  by  no  means  limited  to  the  study  of 
ultramicroscopic  particles.  One  of  its  greatest  uses 
will  be  to  observe  particles  or  objects,  not  too  small  to 
be  seen  by  our  ordinary  microscopes,  but  which,  owing 
to  their  slight  refractive  properties,  can  not  now  be  seen 
by  our  present  methods.  Because  of  the  property  of  this 
method  of  bringing  out  slight  differences  of  refraction,  I 
am  inclined  to  believe  it  will  replace,  for  many  purposes, 
at  least,  the  hanging-drop.  That  we  can  see  objects  not 
seen  in  the  hanging-drop  is  illustrated  nicely  by  the  fact 
that  red  blood  corpuscles  in  dilute  acetic  acid  can  not 
be  seen  either  in  hanging-drop  or  under  a  cover-slip 
when  unstained,  but  under  lateral  illumination  the 
stroma  of  the  corpuscles  is  rendered  plainly  visible. 
Now  it  may  be  well  that  there  exist  important  bodies 
whose  refractive  powers  are  too  slight  to  enable  them 
to  be  seen  in  hanging-drop,  and  which  can  not  be  stained 
by  our  present  methods.  In  such  cases  this  method  of 
observation  will  be  of  positive  value. 

Since  the  method  is  applicable  only  to  particles  or 
small  bodies  in  suspension,  it  apparently  can  be  of  no 
service  in  determining  structure  of  tissues.  The  form 
of  larger  objects  may  be  observed,  but  since  the  method 
does  not  magnify,  the  form  of  the  smaller  particles  can 
not  be  determined. 

In  respect  to  the  simplicity  of  the  apparatus  and  to 
ease  of  examination  of  any  fluid,  this  new  method  sur¬ 
passes  even  the  familiar  hanging-drop. 


Finally,  I  would  call  attention  also  to  the  fact  that 
the  few  observations  reported  here  were  made  with  an 
imperfect  apparatus. 

A  much  more  perfect  illuipinating  system  is  desired, 
so  as  to  obtain  a  smaller  and  more  intense  focus  of  light. 
This  applies  particularly  to  the  study  of  ultramicroscopic 
particles,  for  it  is  generally  true  that  the  stronger  the 
light  the  smaller  are  the  particles  which  may  be  seen. 

I  wish  here  to  express  my  thanks  to  Dr.  Hektoen  for 
suggestions. 


THE  DANGERS  OF  POTASSIC  CHLORATE. 

PAUL  BARTH OLOW,  A.B.,  M.D. 

PHILADELPHIA. 

Every  obscure  subject  in  medical  literature  should  be 
reviewed  from  time  to  time  on  principles  broader  and  more 
general  than  can  usually  be  employed  in  text-books  or 
special  articles;  and  particularly  when  such  obscurity  is 
caused  by  a  want  of  precision  of  language,  by  errors  in 
the  use  of  terms — faulty  or  loose  terminology — and, 
what  is  more  serious,  by  a  failure  to  distinguish  be¬ 
tween  two  objects,  which,  though  alike,  are  chemically 
and  physiologically  speaking,  separate  agencies. 

For  instance,  a  frequent  and  widespread  source  of 
error — and  consequently  of  danger — arises  from  a  con¬ 
fusion  in  the  nomenclature.  That  is  to  say,  potassic 
chlorate  has  been  confounded,  both  in  medical  writings 
and  in  prescriptions,  with  potassic  chlorid  (KCL).  Sec¬ 
ondly,  by  a  false  analogy,  the  chlorate  has  been  thought 
to  have  properties  and  effects  identical  with  the  chlorid, 
and  not  to  be  any  stronger.  For  the  belief  that  potassic 
chlorate  and  potassic  chlorid  are  interchangeable,  or  at 
least  as  alike  as  twins,  it  is  customary  among  some 
writers  to  blame  the  pharmacopeias.  Our  own,  as  it 
will  be  seen,  is  not  liable  to  this  criticism;  but  the  Ger¬ 
man  offends  heavily.  Thus  a  high  authority1  says:  “In 
the  pharmocopeia  by  the  term  potassic  chlorate  is  un¬ 
derstood  potassic  chlorid  (KCL),  while  chemists  apply 
the  former  name  solely  to  the  chlorate.”  A  similar  re¬ 
mark  is  made  by  Kobert.2  On  the  inelegance  of 
this  ambiguous  use  of  scientific  terms,  Virchow3  com¬ 
ments  with  severity.  In  spite  of  these  strictures  from 
such  good  authority,  it  is  possible  to  find  in  medical 
literature,  numerous  instances  where  the  term  “chlorid” 
is  used  where  the  “chloratq”  is  meant;  and,  sometimes 
in  the  course  of  the  same  paper  both  terms  are  em¬ 
ployed  so  loosely  that  it  is  frequently  difficult  to  tell 
from  the  context  which  is  to  be  understood.4  Finallv, 
not  only  must  the  chlorid  and  chlorate  be  clearly  sep¬ 
arated,  but  both  also  must  be  carefully  distinguished 
from  the  “hypochlorites”  (KCLO,  CaCL02),  often  im¬ 
properly  called  “chlorids,”  and  in  this  false  character 
responsible  for  some  cases  of  poisoning.5 

Into  the  error  of  confusing  terms  a  writer  in  the 
Therapeutische  Monatshefte6  falls,  while  pointing  out 
another  blunder.  Speaking  of  the  danger  of  mixing  po¬ 
tassic  chlorate  with  organic  or  combustible  substances, 
he  cites  as  an  instance  of  the  non-observance  of  this  rule 
the  formula  of  a  French  surgeon  where  potassic  chlorate 
is  prescribed  in  conjunction  with  saccharin.  The  result 
was  a  violent  detonation.7'  This  mistake,  absurd  as  it 

1.  Das  Chlorsaure  Kail,  J.  von  Mering,  Berlin,  1885,  p.  1. 

2.  Pharmakotherapie,  vol.  I,  p.  55. 

3.  Barbarismen  in  der  med.  Sprache. 

4.  Podcopaew  :  Archiv  f.  path.  Anat.,  vol.  xxxiii,  p.  510. 

5.  Diet,  de  Th6i\,  vol.  li,  p.  1. 

6.  1894. 

7.  Rev.  de  Th§r.  med.  Chir.,  1894,  p.  241. 
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may  seem,  is  natural  enough.  So,  too,,  an  examination 
of  the  literature  will  show  that  forgetfulness  of  the  ex¬ 
plosive  power  of  potassic  chlorate  has  been  surpassed  by 
a  belief  in  the  harmlessness  of  the  salt.  As  long  ago  as 
1830,  there  was  a  well-established  opinion  of  this  kind, 
an  opinion  based  on  experiments  as  ably  conceived  and 
carried  out  as  most  of  the  later  ones.  Thus,  in  that 
year,  we  find  the  matter  lucidly  and  with  great  . practical 
definiteness  set  forth  by  Professor  Tully.  He  repeat¬ 
edly  gave,  by  way  of  trial,  not  only  to  his  students 
but  to  himself,  an  ounce  of  potassic  chlorate  at  a  dose. 
No  ill  effects  beyond  slowing  of  the  pulse  and  moderate 
intoxication  were  seen.  It  is  a  noteworthy  evidence  of 
the  accuracy  of  Tully’s  experiments8  that  he  first  satis¬ 
fied  himself  by  preliminary  tests  that  he  was  using  true 
potassic  chlorate  and  not  some  colorable  substitute.  In 
this  respect,  as  well  as  in  other  ways,  his  investigations 
compare  favorably  with  those  carried  on  in  the  labor¬ 
atories  of  Europe. 

Subsequently,  Isambert9  declared  himself  in  support 
of  the  belief  in  the  harmlessness  of  potassic  chlorate. 
He  took  it  in  doses  of  20  grams,  and  observes  that  it 
is  “d’une  innocuite  singuliere.”  Again,  Chaussier  af¬ 
firms  that  it  may  be  taken  without  solicitude  (inopine- 
ment).  Another  reports  the  case  of  a  man  who  inad¬ 
vertently  took  9  drams  without  bad  results.  Such  cases 
were  common  at  one  time — a  fact  remarked  by  Jacobi, 
who  was  one  of  the  first  to  point  out  the  danger.  It 
was  customary  to  give  potassic  chlorate  in  large  amounts. 
It  was  known  not  to  be  very  soluble,  and  for  this  reason 
as  well  as  for  its  postulated  safety,  it  was  often  admin¬ 
istered  in  saturated  solutions.10  Even  at  the  present 
day  there  are  to  be  found  some  who  maintain  that  the 
danger  is  almost  a  negligible  quantity.* 11  The  case  of 
Dr.  Fountain,  so  well  known,  is  an  instance  not  so  much 
of  individual  rashness  as  of  the  singular  variability  of 
the  action  of  potassic  chlorate.  It  will  be  remembered 
that  he  died  from  the  effects  of  taking  an  ounce,  a 
quantity  as  we  have  seen,  that  was  frequently  taken 
without  harm.  This  case,  together  with  one  reported  in 
Germany  in  1878,  were  thought  the  only  two  recorded.11 

As  an  explanation  of  that  variable  quantity — the 
toxic  power  of  a  salt — it  has  hitherto  been  found  useful 
to  employ  the  term  “idiosyncrasy.”  In  a  negative  way, 
this  hypothesis  has  been  of  use  in  enabling  us  to  de¬ 
scribe  a  latency  of  poisonous  power  in  a  chemical  body — 
a  latency  exploding  into  virulence  under  given  circum¬ 
stances.  Latterly  this  idea  has  expanded  into  the  no¬ 
tion  of  the  pharmacodynamics  of  a  salt,  namely,  the 
power  it  possesses  as  an  entity,  that  is,  before  its  mole¬ 
cular  structure  has  been  changed.  These  pharmaco¬ 
dynamic  effects,  according  to  Gruetzner,  are  proportion¬ 
ate — not  to  the  absolute  weight  of  a  salt,  but  to  its 
molecular  weight.12  It  is,  therefore,  instructive  to  note 
that  potassic  chlorate  acts  in  a  state  of  almost  complete 
molecular  integrity,  as  it  passes  practically  unchanged 
through  the  body;  and,  judging  from  the  way  in  which 
it  develops  a  toxic  strength,  it  seems  likely  that  its 
molecule  is  endowed  with  an  uncommon  potentiality, 
for  its  pharmacodynamic  effects  are  often  irresistibly 
sudden  and  fatal.  This  sudden  explosiveness  of  poison¬ 
ous  power  is  to  be  clearly  seen  in  the  cases  where  the 
salt  has  been  merely  used  as  a  gargle  and  has  caused 

8.  Boston  Med.  and  Surg.  Jour.,  1832. 

9.  Th£se  de  Paris,  p.  14. 

10.  Kiister :  Deutsche  Zeit.  f.  prak.  Med.,  1877,  No.  33. 

11.  Berlin,  klin.  Woch.,  1897. 

12.  Deutsche  med.  Woch.,  1893,  52 ;  Archiv  f.  exp.  Path.,  34, 
p.  314. 


death.  On  this  postulate  of  its  latent  danger  it  is  pos¬ 
sible  to  rest  a  good  case  against  potassic  chlorate;  and 
on  this  basis  of  fact  it  is  possible  to  reason  out  the  tan¬ 
gle  of  results  protocoled  in  the  “casuistik”  of  the  ex¬ 
perimental  pathology. 

In  this  field  a  wide  divergence  of  opinion  reigns. 
Laborde,  for  example,  denies  that  intravenous  injections 
of  potassic  chlorate,  even  in  large  amounts,  have  any 
effects  worth  mentioning.  Stokvis  holds  that  it  is  of 
no  greater  power  than  common  salt,  and  that  it  in  no 
way  alters  the  blood  elements.  This  proposition  is  true 
of  the  action  of  solutions,  both  isotonic  and  hyperiso¬ 
tonic.13  This  view  is  opposed  alike  to  common  sense 
and  to  a  conclusive  clinical  experience.14  Yet  it  seems 
to  be  a  fairly  well-established  opinion  among  laboratory 
experts.  Thus  Riess  and  Bokai15  were  unable  to  find 
the  absorption  bands  of  methemoglobin  in  the  spectro¬ 
scopic  analysis  of  the  blood  of  animals  poisoned  by  po¬ 
tassic  chlorate ;  nor  was  there  any  ocular  proof  of  blood 
changes,  such  as  chocolate  discoloration,  etc.  On  the 
other  hand,  in  cases  of  poisoning  in  the  human  subject, 
the  “stride”  of  both  methemoglobin  and  hematin  have 
been  spectroscopically  demonstrated,  and  what  is  more, 
during  life.16  In  fact,  no  one  of  any  practical  experi¬ 
ence  can  doubt  that  potassic  chlorate  may  profoundly 
alter  the  composition  of  the  blood.  What  an  abundant 
clinical  experience  now  shows  is,  that  this  alteration  of 
the  blood  may  take  place  suddenly,  and  after  compara¬ 
tively  small  doses.  In  several  instances  a  small  dose, 
when  taken  on  an  empty  stomach,  has  caused  death.  It 
shows  its  utmost  power  under  these  conditions,  viz., 
where  there  is  no  mechanical  interposing  agency  (such 
as  food,  aqueous  contents  of  the  stomach)  between  the 
salt  and  the  avenues  into  the  blood.  It  is  under  these 
conditions,  as  any  valid  observation  will  show,  that  po¬ 
tassic  chlorate  may  display  a  treacherous  power. 


Importance  of  the  Tongue  in  Diagnosis.— The  old  notion  that 
the  condition  of  the  stomach  lining  was  reflected  in  the  mucosa 
of  the  tongue  has  been  long  exploded  and  even  the  d§bris  have 
been  scattered  to  the  winds  by  a  communication  in  the  Gazette 
des  Hop.  of  Sept.  17,  1903,  in  which  Mathieu  and  Roux  discourse 
on  the  diagnostic  value  of  the  state  of  the  tongue  in  affections 
of  the  digestive  tract.  They  establish  that  the  mucous  mem¬ 
brane  of  the  tongue  is  a  false  mucosa.  It  is  not  formed  from 
the  inner  layer,  but  from  the  outer  layer  of  the  blastoderm. 
In  structure  it  resembles  the  skin.  The  “coated  tongue”  is 
not  due  to  an  actual  coating,  but  is,  in  effect,  a  grass  plot  of 
long  and  thick  filiform  papillae,  and  the  white  color  is  due  to  a 
superficial  desquamative  dermitis.  This  dermitis  arises  and 
subsides  under  the  influence  of  external  and  internal  intoxica¬ 
tions,  like  any  cutaneous  affection,  with  the  important  differ¬ 
ence  that  the  tongue  is  much  more  intensely  sensitive  than 
the  skin,  owing  to  its  wealth  of  nerves  and  vessels.  This  lin¬ 
gual  dermitis  is,  therefore,  an  extremely  early  and  important 
sign  of  internal  derangement,  and  thus  the  tongue  retains  all 
its  old  diagnostic  value.  The  only  .difference  is  that  the  knowl¬ 
edge  that  this  dermitis  may  persist  after  the  cause  has  sub¬ 
sided  should  suggest  that  we  must  not  wait  for  the  tongue  to 
clear  before  instituting  nourishing  feeding. 


13.  Bull.  gen.  de  ThSr.,  1874,  p.  247;  Stokvis:  Archiv  f.  exp. 
Path.  u.  Pharmak.,  vol.  xxl,  p.  169. 

14.  Marchand  :  Ibid.,  xxii,  p.  201 ;  Virchow’s  Archiv,  lxxvii,  455. 

15.  Centralbl.  f.  Physiol.,  1887,  pp.  215  and  243. 

16.  Jacob:  Berl.  klin.  Woch.,  1898. 
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CERTAIN  PHASES  OF  THE  MILK  PROBLEM. 

There  are  few  problems  in  medicine  to-day  which, 
from  the  point  of  view  of  the  practicing  physician, 
approach  in  importance  the  milk  problem.  The  tend¬ 
ency  of  modern  medicine  is  toward  prevention  of 
disease  rather  than  cure.  This  does  not  mean  that  the 
treatment  of  disease  is  considered  less  important  to-day 
than  formerly,  but  rather  that,  through  the  application 
of  the  revolutionizing  discoveries  made  in  relation  to 
infectious  diseases,  it  has  become  possible  to  directly 
attack  the  disease  from  the  standpoint  of  etiology,  an 
attack  seldom  possible  before,  for  causative  factors  were 
so  little  known. 

Milk,  being  an  excellent  food  both  for  man  and  bac¬ 
teria,  furnishes  a  most  striking  source  of  danger,  be¬ 
cause  of  the  possibility  of  its  being  contaminated  with 
pathogenic  germs;  and  since  it  is  so  universally  used, 
and  especially  because  it  is  so  indispensable  to  the 
young  susceptible  infant,  it  becomes  plain  at  once  that 
we  have  here  an  excellent  problem  for  the  application  of 
the  principles  of  preventive  medicine.  The  frightful 
infant  mortality  in  our  large  cities  during  the  summer 
months,  due  in  a  large  measure  to  unwholesome  and  'con¬ 
taminated  milk,  is  sufficient  to  stimulate  our  best  efforts 
to  remedy  this  evil.  Education  of  the  people  and  of  the 
dairymen  can  do  much.  A  rigid  system  of  inspection 
properly  conducted  might  accomplish  a  great  deal.  But 
with  our  ever-increasing  centers  of  population  requiring 
milk  to  be  transported  long  distances,  often  passing 
through  several  hands,  the  problem  of  a  pure  milk  sup¬ 
ply  becomes  one  of  extreme  difficulty,  especially  when 
operated  on  a  purely  commercial  basis.  Right  here 
we  may  take  this  opportunity  to  congratulate  the  Chicago 
Milk  Commission,  which  last  summer  carried  on  with 
such  evident  success  the  pure  milk  campaign  in  the 
heart  of  a  large  city,  and  we  earnestly  hope  that  the 
same  work  will  be  continued  and  extended  during  the 
coming  season  in  this  and  other  cities. 

But  there  are  other  aspects  of  the  milk  problem 
which,  perhaps,  are  not  so  familiar,  and  which  should 
be  more  generally  known,  especially  among  physicians. 
It  is  a  deplorable  fact  that  the  percentage  of  mothers 
who  nurse  their  babies  is  decreasing  as  civilization  ad¬ 
vances — certainly  not  a  very  clear  index  of  progress. 
C.  von  Bunge,  in  a  recent  article,  states  that  this  fact  is 
supported  by  numerous  reliable  statistics.  He  asserts 
that  this  inability  on  the  part  of  mothers  to  nurse  their 


children  is  a  mark  of  degeneration,  and  is  hereditary. 
The  physician  at  once  is  presented  with  the  difficult 
task  of  finding  a  substitute  for  mother’s  milk.  In  so 
doing  he  should  know  first  of  all  that  a  perfect  substi¬ 
tute  can  not  be  obtained.  The  first  difficulty  which 
usually  arises  is  that  of  obtaining  fresh,  clean  cow’s 
milk,  free  from  contamination  with  harmful  bacteria 
and  their  products.  The  pasteurization  of  milk  has 
done  much  in  obviating  this  difficulty,  but  the  pas¬ 
teurized  product  is  not  always  easily  obtained. 

Next  is  the  difficult  problem  of  so  altering  the  per¬ 
centages  of  proteids,  sugar,  fats,  salts,  etc.,  in  the  cow’s 
milk  as  to  make  it  conform  as  nearly  as  possible  to  the 
composition  of  human  milk  during  the  different  periods 
of  lactation.  Fortunately  the  solution  of  this  difficulty 
has  largelv  been  overcome,  and  for  this  we  are  indebted 
principally  to  American  medicine,  chiefly  through  the 
work  of  Rotch,  Holt,  Gordon  and  others. 

But  there  is  still  another  difficulty  which  is  not  so 
easy  to  master.  It  has  long  been  known  that  the  pro¬ 
teids  of  cow’s  milk  are  not  exactly  the  same,  especially 
in  their  physical  properties,  as  those  of  human  milk. 
This  is  clearly  shown  by  the  appearance  of  the  curd 
formed  in  cow’s  milk  and  human  milk.  Also  the  fact 
that  the  proteids  can  be  thrown  down  by  specific  pre- 
cipitins  which  have  no  effect  on  milk  of  animals  of 
another  species,  indicates  a  difference  in  the  properties 
of  the  nitrogenous  constituents.  It  has  recently  been 
shown,  too,  that  there  are  certain  specific  enzymes  or 
ferments  in  milk  which  differ  according  to  the  animal 
from  which  the  milk  is  obtained.  These  ferments  un¬ 
doubtedly  have  an  important  action  on  the  subsequent 
digestive  processes  in  the  intestinal  tract  of  the  child. 
Jolles1  found,  for  example,  that  human  milk  would  split 
up  five  or  six  times  as  much  hydrogen  peroxid  in  a  given 
time  as  cow’s  milk,  this  action  being  due  to  the  presence 
of  a  ferment.  He  also  found  differences  in  the  behavior 
of  woman’s  and  cow’s  milk  toward  tincture  of  guaiac. 

Welch,  in  his  Huxley  lecture,  called  attention  to  the 
function  of  mother’s  milk  in  transferring  proper  anti¬ 
bodies  to  the  child.  These  bodies  are  absorbed  by  the 
stomach  of  the  child  in  an  active  state,  and  hence  we 
have  an  explanation  of  the  greater  resisting  power  of 
the  breast-fed  infant  to  infections,  while  the  bottle-fed 
infant  is  much  more  susceptible.  Ehrlich  also  has 
found  that  suckling  animals  can  be  protected  from  a 
specific  disease  if  fed  on  milk  from  an  animal  which 
has  been  rendered  immune. 

Such  facts  as  'these  furnish  a  scientific  basis  for  the 
problem  of  infant  feeding.  They  fully  explain  the  fact 
already  known  that  bottle-fed  infants  are  at  a  great 
disadvantage  in  resisting  disease,  and  they  also  explain 
the  difficulty  of  furnishing  a  perfect  substitute  for  hu¬ 
man  milk,  and  they  emphasize  the  dictum:  Feed  the 
babies,  so  far  as  is  in  any  way  possible,  on  mother’s 
milk. 

1.  Jour,  de  Phys.  et  de  Pathogen.,  No.  1,  1904. 
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THE  LESIONS  OF  UREMIA. 

Cellular  activity  underlies  all  function,  so  that  de¬ 
rangement  of  the  latter  necessarily  implies  alteration  in 
structure.  This  alteration  may  be  molecular,  and  thus 
not  permanent  or  demonstrable,  but  it  may  be  of  any 
degree  to  the  point  of  organic  disease  obvious  to  the 
naked  eye.  In  the  group  of  disorders  designated  func¬ 
tional,  it  is  certain  that  changes  occur  which  escape  de¬ 
tection  only  because  of  the  inadequacy  of  our  best  means 
of  investigation,  but  even  this  group  has  gradually  been 
reduced  in  number  by  the  discovery  of  lesions  with  the 
aid  of  more  refined  modern  methods.  Thus  some  cases 
of  epilepsy  are  obtrusively  dependent  on  organic  or 
structural  alterations,  and  the  view  is  gaining  ground 
that  other  cases  are  due  to  changes  of  only  a  less  coarse 
nature.  It  lias  been  shown  further  that  many  toxic 
processes  are  attended  with  cellular  changes,  which,  it 
may  be  conceived,  if  long  continued  or  profound,  may 
result  in  structural  degeneration.  In  fact,  demonstra¬ 
tion  of  this  character  has  been  made. 

Of  the  disorders  of  the  class  under  consideration,  none 
is  perhaps  more  interesting  than  uremia,  and  none  af¬ 
fords  a  better  field  for  histologic  study.  The  symptoms 
to  which  this  toxic  process  may  give  rise  are  in  part  gen¬ 
eral  and  in  part  local.  The  former  include,  especially, 
loss  of  consciousness  and  convulsions,  the  latter  palsy, 
aphasia  and  headache.  The  diagnosis  is  extremely  diffi¬ 
cult.  After  death,  the  only  macroscopic  alteration  in 
the  nervous  system  consists  in  edema  of  the  brain  and 
its  membranes.  Lately,  a  condition  of  chromatolysis  of 
cells  in  the  central  nervous  system  has  been  found. 

An  interesting  and  important  contribution  to  this 
subject  is  made  by  Dr.  T.  H.  Weisenburg,1  who  reports 
two  cases  of  uremic  hemiplegia  attended  with  altera¬ 
tions  in  the  nerve-cells  of  the  brain  and  spinal  cord, 
associated  in  one  with  recent  primary  degeneration  of 
the  central  motor  tract.  The  one  case  occurred  in  a 
woman,  71  years  old,  who  was  attacked  with  left  hemi¬ 
plegia,  resulting  in  death  after  fourteen  days.  On  post¬ 
mortem  examination  a  condition  of  chronic  diffuse 
nephritis  was  found,  without  gross  lesion  of  the  brain  or 
cord.  On  histologic  study,  however,  advanced  chroma¬ 
tolysis  was  demonstrable,  especially  in  the  Betz  cells  of 
the  paracentral  lobule,  more  distinct  on  the  side  oppo¬ 
site  the  paralysis.  The  cells  of  the  anterior  horns  of 
the  spinal  cord,  the  medulla  oblongata  and  the  cerebel¬ 
lum  also  were  altered,  though  in  lesser  degree.  There 
was  present  further  slight  though  unmistakable  degen¬ 
eration  of  the  fibers  of  one  motor  tract,  from  the  lumbar 
cord  to  the  internal  capsule,  evidently  of  recent  origin. 
The  degeneration  was  most  marked  in  the  left  crossed 
pyramidal  tract  in  the  cervical  region,  and  it  became 
less  intense  in  the  medulla  oblongata  and  the  cerebral 
peduncle,  while  only  traces  of  it  could  be  detected  in 
the  internal  capsule. 

1.  Proceedings  of  the  Pathological  Society  of  Philadelphia,  Feb¬ 
ruary,  1904,  p.  62. 


The  second  case  occurred  in  a  woman,  77  years  old, 
also  with  left  hemiplegia,  terminating  fatally  in  the 
course  of  four  days.  After  death  chronic  diffuse  nephri¬ 
tis  was  found,  without  gross  change  in  brain  or  cord, 
although  histologically  degenerative  changes  were  dem¬ 
onstrable  in  the  nerve-cells,  without,  however,  any  alter¬ 
ation  in  the  motor  tract. 

The  evidence  furnished  by  this  report,  and  by  others 
of  like  character  in  the  literature,  both  clinical  and  ex¬ 
perimental,  render  it  certain  that  the  uremic  poison  is 
capable  of  causing  destructive  change's  in  the  cells  of 
the  central  nervous  system,  especially  the  motor  cells, 
and  that  degeneration  of  the  motor  tracts  may  follow  as 
a  result.  It  is  further  reasonable  to  conclude  that  what 
is  true  of  uremia  is  probably  equally  true  of  other  toxic 
processes. 


ANTITOXINS  IN  PURE  FORM. 

During  the  last  few  years  our  knowledge  concerning 
the  nature  and  working  of  antitoxic  serums  has  advanced 
so  rapidly  that  it  is  only  with  difficulty  that  one  can 
keep  up  with  the  new  facts  that  are  coming  to  light  on 
all  sides.  Ehrlich’s  side-chain  theory  has  furnished 
us  with  a  good  working  hypothesis  on  which  to  advance, 
and  with  its  aid  we  can  form  a  clear  mental  picture  of 
the  mechanism  of  the  production  of  antibodies.  We 
know  also  through  Ehrlich’s  teaching  that  the  neutral¬ 
ization  of  toxin  by  antitoxin  is  a  chemical  reaction,  and 
efforts  are  being  made  to  show  that  this  reaction  follows 
the  same  laws  that  are  known  to  govern  the  simpler  and 
better  understood  chemical  phenomena.  The  nature  of 
some  bacterial  toxins  has  also  been  studied  in  great  de¬ 
tail,  and  attempts  have  been  made  to  make  an  equally 
close  study  of  the  antitoxic  bodies  found  in  the  various 
antitoxic  serums.  The  great  difficulty  here  has  been  to 
free  the  antibodies  of  the  serum-albumin  and  serum- 
globulin  with  which  they  are  so  intimately  mixed. 

Pick,  however,  has  made  great  advances  toward  get¬ 
ting  the  antibodies  in  pure  form  by  making  use  of  Hof- 
meister’s  method  of  fractional  salting  out  of  proteids. 
According  to  this  method,  the  serum-globulin  is  divided 
into  (1)  fibrinoglobulin,  which  is  precipitated  by  a 
small  percentage  of  ammonium  sulphate;  (2)  euglobu- 
lin,  which  is  precipitated  by  adding  one  part  of  a  sat¬ 
urated  solution  of  ammonium  sulphate  to  two  parts  of 
serum;  and  (3)  pseudoglobulin,  which  is  precipitated 
only  by  half  saturating  the  serum  with  ammonium  sul¬ 
phate,  the  albumin  still  remaining  in  solution.  Pick 
found  now  that  the  fibrinoglobulin  and  the  albumin 
possess  no  antitoxic  properties,  while  either  the  euglob- 
ulin  or  the  pseudoglobulin  contains  all  the  antitoxin. 
Which  one  of  these  two  globulins  contains  the  antitoxin 
depends  on  the  kind  of  animal  from  which  the  serum 
is  taken,  whether  a  horse  or  a  goat,  and  on  the  kind  of 
toxin  used  in  the  process  of  immunization,  whether 
from  diphtheria,  tetanus  or  cholera  cultures.  He  found, 
for  instance,  that  the  diphtheria  and  tetanus  antitoxins 
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in  horse’s  immune  serum  are  precipitated  with  the 
pseudoglobulin,  while  these  same  antitoxins  in  goat’s 
immune  serum  are  precipitated  with  the  euglobulin. 
This  is  very  interesting,  because  it  points  to  the  proba¬ 
bility  of  there  being  a  fundamental  difference  between 
the  several  antitoxins,  although  they  seem  to  act  alike 
when  injected  into  an  infected  animal.  The  specific 
agglutinins  in  typhoid  and  cholera  immune  horse’s 
serums  may  also  be  precipitated  with  ammonium  sul¬ 
phate,  and  the  interesting  fact  has  come  to  light  that 
the  cholera  agglutinin  goes  down  with  the  euglobulin, 
while  the  typhoid  agglutinin  comes  down  only  with  the 
pseudoglobulin.  In  the  goat’s  and  rabbit’s  immune 
serums  both  of  the  agglutinins  are  contained  in  the 
euglobulin.  The  precipitin  in  typhoid  immune  horse’s 
serum  is  contained  in  the  euglobulin,  thus  differing 
from  the  agglutinin  for  the  same  organism.  Rodhain 
made  a  study  of  antistreptococcus  serum  from  a  horse, 
and  found  that  both  the  antitoxin  and  the  agglutinin 
are  precipitated  with  the  euglobulin,  thus  differing  from 
the  diphtheria  and  tetanus  antitoxins,  which,  in  horse’s 
serum,  are  found  in  the  pseudoglobulin. 

Although  the  antibodies  have  been  freed  from  a  large 
portion  of  the  proteids,  it  can  not  be  said  that  they 
are  identical  with  the  globulins  with  which  they  are 
precipitated.  In  fact,  there  is  evidence  to  show  that 
they  are  not  globulins,  but  as  yet  no  satisfactory  scheme 
has  been  published  for  getting  them  in  pure  form,  al¬ 
though  Proscher  states  that  he  has  succeeded  in  freeing 
them  from  all  proteids.  By  means  of  this  fractional 
salting-out  method,  the  antitoxin  can  be  prepared  in  a 
much  more  concentrated  form,  and  the  inert  substances 
which  have  no  therapeutic  value  need  not  be  thrown 
into  the  patient’s  system,  which  is  already  overloaded 
with  work. 


THE  PANAMA  CANAL  COMMISSION  AND  MEDICAL 
SERVICE  AT  THE  ISTHMUS. 

A  recent  news  item  announces  that  the  Panama  Canal 
Commission  has  sailed  for  the  isthmus  on  a  tour  of  in¬ 
spection.  Accompanying  the  commission  were  Drs. 
William  C.  Gorgas  and  Louis  LaGarde  of  the  United 
States  Army  and  Dr.  Ross  of  the  Navy,  who,  it  is  unoffi¬ 
cially  announced,  are  to  have  supervision  of  the  sanitary 
arrangements  on  the  isthmus. 

The  circumstance,  in  all  its  aspects,  is  one  of  decided 
interest  to  the  medical  profession  of  America.  In  the 
first  place,  the  commission,  made  up  of  a  soldier,  a 
sailor,  four  engineers  (designated  by  law)  and  a  rail¬ 
road  man — all  of  them,  however,  eminent  in  their  re¬ 
spective  callings — had  evidently  no  sooner  accepted  their 
instructions  from  the  President  than  they  found  them¬ 
selves  confronted  by  the  sanitary  problem,  the  funda¬ 
mental  difficulty  underlying  the  whole  enterprise.  As  a 
matter  of  fact,  the  President  himself,  who  had  pre¬ 
viously  received  over  fourteen  hundred  telegrams  and  a 
large  number  of  letters  on  the  subject  from  physicians 


all  over  the  United  States,  went  quite  as  far  as  he  could 
in  telling  the  commissioners  that  they  must  have  first 
regard  for  the  health  problems,  going  so  far  even 
as  to  intimate  that  that  department  would  better  be 
placed  in  the  hands  of  one  man  specially  fitted  to  meet 
its  responsibilities.  That  the  commissioners  have  or  have 
not  acted  on  this  very  wise  advice  can  not  be  determined 
from  any  intimation  that  has  so  far  been  vouchsafed  to 
the  public.  It  is  evident,  however,  that,  confronted  with 
responsibilities  that  they  knew  they  were  technically 
unqualified  to  meet,  they  had  no  sooner  taken  their  last 
sip  of  coffee  at  the  White  House  luncheon,  by  which  they 
were  inducted  into  office,  than  they  sent  up  a  Mace¬ 
donian  cry  for  Colonel  Gorgas — the  very  man  whom  the 
medical  profession  had  been  urging  for  appointment  on 
the  commission.  This  was  a  hopeful  beginning.  The 
addition  of  Drs.  LaGarde  and  Ross  to  the  medical 
advisory  bureau — for,  in  the  nature  of  things,  it  will 
not  be  permitted  to  be  more  than  advisory — will  even 
strengthen  the  extemporized  medical  corps,  unless  in 
violation  of  correct  principles  of  organization  it  is 
thereby  made  a  hydra-headed  monster. 

The  more  plausible  inference — for  as  yet  we  are  per¬ 
mitted  only  to  infer — is,  however,  that  Colonel  Gorgas 
is  to  consider  the  land  sanitation,  Dr.  Ross  that  relat¬ 
ing  to  sea  transportation,  while  Dr.  LaGarde  is  to  study 
the  question  from  the  more  strictly  military  view  point. 
This  seems  very  natural,  and  doubtless  will  do  very 
well  if  several  questions  that  can  hardly  be  called  sub¬ 
sidiary  are  properly  solved.  Thus  if,  in  the  organiza¬ 
tion  of  the  sanitary  forces,  these  three  apparently  co¬ 
ordinate  branches  are  made  really  to  co-ordinate,  the 
circumstance  must  be  considered  fortunate;  if,  on  the 
other  hand,  each  is  made  independently  autonomous,  no 
prophetic  vision  is  required  to  foresee  disaster.  But  the 
question  naturally  arises,  where  is  to  be  the  co-ordinat¬ 
ing  center?  This,  under  the  law,  can  exist  nowhere 
else  than  in  the  commission  itself.  Thus  we  find  this 
very  respectable  body  of  laymen,  in  spite  of  any  regula¬ 
tions  that  they  may  frame,  called  on  to  sit  in  final  judg¬ 
ment  on  questions  foreign  alike  to  their  schooling  and 
their  experience.  If  they  attempt  to  shift  the  respon¬ 
sibility  by  regulations  they  are  still  responsible  for  the 
regulations,  to  the  general  provisions  of  which  all  prac¬ 
tical  details  must  be  made  to  conform. 

It  follows,  as  a  consequence,  that  the  medical  pro¬ 
fession,  while  placed  in  a  position  of  primary  accounta¬ 
bility  for  results  in  the  most  conspicuous  enterprise  of 
the  century,  if  not,  indeed,  of  the  centuries,  is,  neverthe¬ 
less,  without  representation  in  the  council  that  orders, 
directs  and  absolutely  controls  every  action.  This  atti¬ 
tude  of  distinct  subordination — an  attitude  that  can  not 
be  otherwise  than  offensive  to  every  self-respecting  phy¬ 
sician  in  the  United  States — is  one  for  which  Congress, 
by  failing  to  specify  that  at  least  one  medical  man,  as 
well  as  engineers,  should  be  on  the  commission,  is  to  be 
held  responsible. 


April  23,  1904. 


MINOR  COMMENTS. 


1083 


A  DELICATE  TEST  FOR  ARSENIC. 

We  again  call  attention  to  the  interesting  researches 
of  Abbo,  the  director  of  the  Hygienic  Institute  of  Turin, 
on  the  detection  of  minute  quantities  of  arsenic  by  means 
of  the  growth  of  a  certain  variety  of  fungus.  This  fun¬ 
gus,  known  to  botanists  as  Penicilliuvi  brevicaule ,  was 
'  long  since  observed  as  a  frequent  and  troublesome  growth 
on  the  walls  of  damp  rooms  covered  with  paper  contain¬ 
ing  arsenic.  But  it  is  only  recently  that  it  has  been  es¬ 
tablished  that  the  fungus,  when  brought  into  contact 
with  substances  containing  arsenic,  develops  with  great 
rapidity  an  intense  odor  of  garlic. 

Abbo,  as  a  result  of  a  long  series  of  experiments,  now 
recommends  the  use  of  the  fungus  as  the  simplest, 
surest  and  most  delicate  qualitative  test  whidh  exists  for 
the  presence  or  absence  of  arsenic.  He  has  found  it  pos¬ 
sible  to  establish  definitely  within  a  few  hours  the  pres¬ 
ence  of  minute  quantities  of  arsenic  in  a  contaminated 
flour,  in  the  urine  of  patients  treated  with  arsenical  prep¬ 
arations,  and  even  in  a  case  of  arsenic  poisoning  through 
illuminating  gas.  Abbo’s  assertions  receive  strong  sup¬ 
port  in  the  confirmatory  work  of  Abel  and  Battenburg  in 
the  Hygienic  Institute  at  Hamburg. 

The  reaction  for  arsenic  by  means  of  Penicillium 
brevicaule  is  said  to  be  so  sharp  that  even  as  small  an 
amount  of  the  substance  as  one-millionth  part  of  a  gram 
can  be  detected.  Obviously,  here  we  have  to  deal  with 
a  delicacy  of  reaction  which  is  almost  unprecedented. 
It  is  of  great  interest  that  the  degree  of  refinement  in 
the  test  attained  is  dependent  on  the  sense  of  smell,  for 
it  is  by  aid  of  the  olfactory  sense  that  even  smaller 
amounts  of  certain  organic  substances  can  be  made  out. 
Thus  Emil  Fischer  and  Pentzold  have  shown  that 
one  five-millionth  of  a  gram  of  chlorphenol  can  be  per¬ 
ceived  by  the  nose,  and  even  a  smaller  quantity  of  mer¬ 
captan  can  be  recognized  by  it.  Of  course,  such  quan¬ 
tities  are  far  removed  from  the  weight  of  a  chemical 
molecule ;  they  represent,  according  to  present  estimates, 
at  least  from  two  hundred  millions  to  several  billions  of 
molecules.  Nevertheless,  such  olfactory  reactions  are 
far  more  delicate  than  ordinary  optical  tests. 

The  “arsenic-fungus”  grows  well  on  potato,  and  can 
be  kept  in  pure  culture,  without  transplantation,  over 
a  long  period;  there  seems  to  be  no  reason,  therefore, 
why  the  test  should  not  be  frequently  applied,  even  by 
the  physician  in  private  practice.  That  the  reaction  will 
play  an  important  part  in  legal  medicine  there  can  be 
no  doubt.  No  less  an  authority  than  Professor  Kobert 
holds  the  discovery  of  the  arsenic-fungus  to  be  one  of 
the -greatest  of  modern  victories  for  forensic  medicine. 


COMMISSION  TO  MEDICAL  SOCIETIES.- 

A  new  form  of  commission  evil  comes  to  light.  An 
enterprising  firm  imbued  with  the  spirit  of  the  age  (at 
least  that  portion  of  it  denoted  as  “grafting”),  has 
made  a  novel  proposal  to  the  secretaries  of  state  med¬ 
ical  associations.  We  quote: 


VVe  are  sending  you  by  mail  a  display  card  with  booklet  on 

the - ■  - ,  which  we  would  kindly  ask  you  to 

have  displayed  in  any  prominent  place  at  the  meeting,  either 
in  the  Assembly  or  Exhibit  Hall  where  physicians  who  are  in¬ 
terested  in  the  treatment  of  -  may  see  the  same;  for 

which  courtesy  we  will  send  the  association  or  you  a  draft  for 

five  dollars  ($5.00)  on  the  first  order  received  from  any - 

surgeon  or  hospital  following  the  meeting. 

A  smirking  pretense  of  regard  for  the  proprieties  is 
§hown  in  the  half-hearted  proposal  to  donate  the  re¬ 
muneration  to  the  association  in  case  the  secretary  has 
a  conscience. 


INHERITED  DEFORMITY. 

In  the  Vienna  correspondence  of  the  Medical  Press 
and  Circular,  March  12,  it  is  reported  that  Dr.  Heim 
presented  before  the  medical  society  at  Vienna  ( Gesell - 
schaft  der  Aerzte),  a  woman  aged  forty,  who  twenty- 
one  years  before  had  suffered  from  injury  and  blood 
poisoning  of  the  right  middle  finger,  which  necessitated 
two  years  later  amputation  of  the  finger  with  the  third 
metacarpal  bone.  Since  then  she  has  had  six  children, 
four  of  whom  have  had  cloven  hands  shaped  in  the  same 
manner  as  their  mother’s,  with,  in  some  cases,  a  rudi¬ 
mentary  third  metacarpal  bone.  Heim  also  gave  a  his¬ 
tory  of  a  similar  condition  existing  in  three  genera¬ 
tions  in  another  case.  Considering  the  fact  that  the 
inheritance  of  acquired  characters  is  a  matter  of  dis¬ 
pute  and  is  positively  denied  by  a  large  school  of  med¬ 
ical  writers,  such  reports  as  these  are  deserving  of  a 
thorough  investigation.  They  are  in  accordance  with 
the-  popular  belief,  but  the  satisfactory  evidence  of  their 
occurrence  is  npt  often  complete  or  forthcoming.  We 
trust  that  this  case  will  be  thoroughly  authenticated  or 
disproved,  and  the  relation  of  the  original  injury  to 
the  inherited  defect  be,  if  possible,  adequately  traced 
out. 


TITLES  OF  PAPERS. 

One  of  the  interesting  features  of  the  editor’s  work  in 
looking  over  other  medical  journals  is  to  note  the  vari¬ 
eties  in  titles  and  the  peculiarities  of  authors.  The 
titles  of  some  articles  are  so  long  that  they  almost  make 
it  unnecessary  to  read  the  paper.  Harris  Hawthorne 
Wilder,  in  a  letter  to  Science,  March  18,  comments  in¬ 
terestingly  on  long  titles,  which  he  classifies  as  “explan¬ 
atory”  or  as  “modest.”  In  the  first,  an  author  endeavors 
to  show  exactly  what  he  is  covering  in  Ins  paper ;  in  the 
second,  he  seeks  to  bring  out  that  he  appreciates  the 
vastness  of  the  subject  and  how  little  he  really  has 
accomplished.  One  of  the  latter  often  begins,  “A  con¬ 
tribution  to  the  study  of.”  Wilder  says  that  although 
composed  in  the  most  laudable  spirit,  such  titles  are 
hardly  necessary,  since  there  is  little  danger  of  misun¬ 
derstanding  on  the  point  guarded  against  by  the  writer. 
Wilder  suggests  the  use  of  a  title  and  a  subtitle.  This 
is  a  plan  we  often  use  in  The  Journal,  making  the  title 
brief  and  general,  and  including  in  the  subtitle  certain 
definitions  and  limitations  of  the  subject.  We  are 
amused  by  the  title  at  the  head  of  Wilder’s  communica- 
t‘on,  but  we  do  not  know  whether  he  or  the  editor  of 
Science  is  responsible  for  it.  It  is  “On  Titles  for  Pa- 
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pers.”  What  possible  use  the  word  “on”  may  have  is  un¬ 
known  to  us.  There  is  often  much  room  for  improve¬ 
ment  in  titles,  and  the  elimination  of  unnecessary  words 
is  one  means  of  improvement. 


THE  OCCURRENCE  OF  TYPHOID  BACILLI  IN  THE  EX¬ 
CRETA  OF  TYPHOID  CONVALESCENTS. 

The  importance,  from  a  prophylactic  point  of  view,  of 
knowing  how  long  the  typhoid  bacillus  may  remain  in 
the  excreta  can  not  be  overestimated.  As  far  as  the 
urine  is  concerned  there  have  been  numerous  observa¬ 
tions  in  the  past  few  years,  which  have  led  to  an  appre¬ 
ciation  of  the  fact  that  the  typhoid  bacillus  is  present 
in  the  urine  in  a  fair  percentage  of  typhoid  cases,  and 
that  it  may  remain  even  years  after  convalescence  has 
been  established.  Herbert1  has  recently  been  able  to 
study  both  the  urine  and  the  feces  in  a  large  number  of 
convalescent  typhoid  patients  during  an  epidemic  in  a 
hospital  for  the  insane.  The  urine  of  ninety-eight  con¬ 
valescents  was  examined,  and  the  typhoid  bacillus  was 
found  in  eighteen  or  a  little  over  eighteen  per  cent, 
of  the  cases.  In  the  same  number  of  cases  typhoid 
bacilli  were  only  found  in  the  stools  three  times,  a  little 
over  three  per  cent.  An  interesting  fact  in  connection 
with  the  urine  examinations  was  that  the  bacilli  ap¬ 
peared  intermittently  in  one  case.  They  would  disap¬ 
pear  for  a  few  days  and  then  reappear  again,  often  in 
large  numbers.  The  important  practical  fact  shown  by 
these  investigations  is  that  the  urine  of  convalescent 
typhoid  cases  is  much  more  dangerous  than  the  feces, 
and  should  be  most  carefully  disinfected  in  all  cases 
until  the  bacilli  disappear. 

NEW  IMMUNITY  TERMS. 

“Antitrope,”  or  “antitropin,”  is  a  new  term  which 
Wright2  has  invented  as  a  generic  term  for  the  anti¬ 
bodies.  Aside  from  the  fact  that  it  is  undesirable  to 
introduce  a  multiplicity  of  terms  to  designate  the  same 
thing,  we  are  inclined  to  consider  the  word  itself  a 
poor  one.  The  use  of  anti-  is  appropriate  in  two  senses ; 
it  expresses,  in  the  first  place,  the  antagonism  which 
an  antibody  has  for  its  counter-substance,  and  suggests 
also  the  general  law  that  by  immunizing  with  proper 
proteid  bodies  there  are  developed  new  bodies  the  spe¬ 
cific  opposites  of  those  injected.  The  term  antibody 
seems,  then,  to  express  the  important  qualities  in  a 
generic  sense.  The  addition  of  -trope  or  -tropin  (from 
the  Greek  rpeneiv,  to  turn)  introduces  the  idea  of  af¬ 
finity  into  a  word  which  already  bears  the  meaning  of 
antagonism.  Either  root  may  be  considered  as  appropri¬ 
ate,  but  the  two  combined  add  nothing  essential  to  the 
already  established  antibody.  Through  its  use  Wright 
has  provided  us  with  the  following  combinations:  ag¬ 
glutinating,  bactericidal,  bacteriolytic,  antitoxic,  and  op¬ 
sonic  antitropins.  “Opsonin”  is  used  to  designate  that 
quality  of  a  serum  which  makes  a  microbe  more  sus¬ 
ceptible  to  phagocytosis,  the  term  having  its  origin 
from  a  Greek  word  which  means  “to  provide  food  for.” 
It  is  questionable  if  such  a  quality  of  serum,  as  a  distinct 
one.  has  been  sufficiently  determined  as  to  justify  our 

1.  Miinchener  med.  Woch.,  vol.  li,  No.  11.  The  Journal,  page 
1056. 

2.  The  Practitioner,  February,  1904. 


looking  at  it  in  this  specific  manner.  It  may  well  be 
that  the  bactericidal  substances,  or  in  some  cases  the 
agglutinating,  so  impress  the  bacteria  that  they  be¬ 
come  more  readily  the  prey  of  the  phagocytes.  Hence, 
until  opsonin  can  be  demonstrated  as  a  substance  dis¬ 
tinct  from  these,  the  word  does  not  commend  itself 
for  general  use. 


THE  PASSING  OF  THE  CORONER. 

After  four  years  of  strenuous  effort  the  Elsberg  bill 
abolishing  the  office  of  coroner  in  Greater  Hew  York 
has  been  passed,  its  passage  having  been  materially  aided 
by  an  emergency  message  from  the  governor.  The  bill 
does  not  affect  the  coroners  now  in  office,  but  no  suc¬ 
cessors  will  be  elected.  The  only  powers  that  remain  to 
the  coroners  are  those  of  investigation.  They  may  col¬ 
lect  evidence  and  take  testimony  to  aid  the  magistrate 
and  district  attorney.  In  addition  to  the  valid  reasons 
which  have  been  previously  given  in  The  Journal  for 
the  passage  of  such  an  act,  there  will  be  a  saving  in  Hew 
York  City  of  not  less  than  $60,000  per  year,  beside 
putting  an  end  to  the  ignorant  and  corrupt  practices 
which  have  grown  up  under  the  late  evil  system.  Some 
of  the  political  coroners,  it  is  said,  have  been  unable  to 
speak  intelligible  English,  and  miscarriages  of  justice 
have  occurred  on  this  account.  How  deeply  this  lon- 
continued  abuse  had  established  itself  is  evidenced  by 
the  fact  that  the  bill  was  introduced  and  beaten  in  four 
legislatures  before  its  final  passage.  Under  the  pres¬ 
ent  law  there  is  provided  a  chief  medical  examiner  and 
six  medical  examiners  for  Manhattan  Borough,  four  for 
Brooklyn,  three  for  Queens  and  two  each  for  the  bor¬ 
oughs  of  Bronx  and  Richmond.  They  are  to  be  physi¬ 
cians  appointed  by  the  mayor,  as  far  as  practicable,  from 
the  coroners’  physicians  now  in  office.  The  medical  ex¬ 
aminers  are  to  form  a  part  of  the  health  department, 
their  duties  being  to  make  reports  in  all  suspicious  deaths 
to  the  magistrate,  and  if  the  .examiner  is  not  satisfied 
with  the  result  of  the  examination  as  to  the  cause  of 
death  he  is  to  invite  the  district  attorney,  and  then  make 
an  autopsy  in  the  presence  of  that  officer  and  of  a  po¬ 
liceman.  The  people  of  the  city  of  Hew  York  are  to  be 
congratulated  on  the  departure  of  this  antiquated  relic 
of  monarchical  government. 


A  FLEA  FOR  PATHOLOGIC  PHYSIOLOGY. 

The  remarks  of  Professor  Orth,  chairman  of  the 
Deutschen  pathologischcn  Gesellscliaft,  at  its  last  meet¬ 
ing  in  Cassel,  in  which  the  desirability  of  cultivating 
pathologic  physiology  in  contrast  with  pathologic  anat¬ 
omy  was  strongly  emphasized,  have  just  been  published 
in  full.2  It  was  a  favorite  idea  of  Virchow’s,  though 
Virchow  himself  was  a  pathologic  anatomist,  that  the 
science  of  pathologic  physiology  should  be  developed; 
such  a  science  includes  the  essence  of  practical  medicine, 
for  the  latter  is  only  applied  theoretical  medicine,  that 
is,  pathologic  physiology.  Pathologic  physiology  is 
founded  on  pathologic  anatomy,  clinical  observations 

1.  See  editorial.  Jan.  10,  1903. 

2.  Verhandlungen  der  Deutsfben  pathologischen  Geselischaft. 
Sechste  Tagung  gehalten  in  Kassel,  Sept.  21-25,  1903.  Jena :  G. 
Fischer,  1904. 
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and  experimental  investigations;  it  has  as  its  task  the 
establishment  and  explanation  of  the  vital  processes  un¬ 
der  abnormal  conditions.  It  is  a  biologic  science,  standing 
in  the  same  relation  to  pathologic  anatomy  as  that  in 
which  normal  physiology  stands  to  normal  anatomy.  It 
is  necessary  to  admit,  as  Professor 'Orth  does,  that  the 
development  of  pathology  thus  far  has  been  predomi¬ 
nantly  along  morphologic  lines.  Clinicians  have,  it  is 
true,  made  notable  contributions  to  the  pathologic  phys¬ 
iology  of  man;  much  more  perhaps  can  be  hoped  from 
them  when  universities  establish  clinical  chairs  with 
honoraria  large  enough  to  absolve  the  holders  from  the 
necessity  of  making  a  living  from  private  practice,  per¬ 
mitting  them  to  devote  more  of  their  time  and  energies 
to  the  scientific  side  of  their  work.  But  experimental 
pathologic  biology  is  the  branch  which,  perhaps,  more 
than  any  other  needs  attention  just  now.  It  is  matter 
for  regret  that  by  far  the  majority  of  chairs  of  path¬ 
ology  in  this  country  and  in  Germany  are  devoted  to 
work  in  pathologic  anatomy,  to  the  exclusion  of  patho¬ 
logic  physiology,  except,  perhaps,  as  a  side  issue  in  some 
of  the  laboratories.  An  ideal  department  of  pathology 
should  provide  for  teaching  and  investigation  in  experi¬ 
mental  pathologic  physiology,  as  well  as  in  pathologic 
anatomy.  We  do  not  wish  to  see  the  autopsy  table  and 
the  microtome  banished  from  our  laboratories  of  path¬ 
ology;  quite  the  contrary.  Let  them  be  forced  to  yield 
us  what  information  they  will.  But,  in  addition  to  our 
morphologic  pathologists,  we  need  a  generation  of  young 
pathologists,  trained  in  mathematics,  physics  and  chem¬ 
istry,  who  will  approach  the  study  of  disease  and  its 
phenomena  from  the  functional  rather  than  from  the 
morphologic  side.  Possibly  progress  might  more  rap¬ 
idly  be  made  in  this  direction  if  some  of  our  stronger  and 
wealthier  universities  were  to  establish  special  chairs 
for  experimental  pathologic  physiology. 


THE  RADICAL  CURE  OF  HERNIA.  * 

There  seems  no  reason  now  why  patients,  and  espe¬ 
cially  young  patients,  should  any  longer  be  discouraged 
from  having  radical  operations  for  hernia  done,  and 
encouraged  to  wear  trusses  with  all  the  danger  and  in¬ 
convenience  and  discomfort  that  this  form  of  treatment 
entails.  There  are  still  many  physicians,  however,  who 
seem  to  feel  that  operation  should  not  be  suggested,  and 
who  perhaps  have  not  fully  realized  what  is  the  present 
position  of  surgery  in  this  matter.  In  the  last  number 
of  the  International  Medical  Annual /  Dr.  Mayo  Robson, 
the  distinguished  English  surgeon,  reviews  the  statistics 
of  a  number  of  operators  for  the  radical  cure  of  hernia, 
and  shows  very  clearly  how  favorable  have  been  the  re¬ 
sults  immediate  and  eventual  of  operation.  In  Johns 
Hopkins  Hospital  there  was  only  one  death  in  459  oper¬ 
ations.  In  Carle’s  clinic  in  Rome,  two  deaths  in  over 
1,400  operations.  In  the  Vienna  clinic,  three  deaths 
out  of  804  operations.  In  Dr.  W.  B.  Coley’s  1,075  cases 
only  two  deaths.  All  of  these  reports  combined 
give  a  mortality  of  scarcely  one-fifth  of  1  per  cent. 
In  spite  of  ominous  prognostications  from  older  sur¬ 
geons,  the  ultimate  results  in  the  majority  of  cases  are 
even  better  than  have  been  anticipated  by  the  advocates 


of  early  operation.  Out  of  917  Bassini’s  operations  not 
quite  one  out  of  every  100  cases  suffered  from  a  relapse  of 
the  hernia,  though  many  of  the  cases  were  old  and 
complicated.  When  relapse  does  occur,  it  comes  within 
six  months  almost  without  exception.  Patients  who  re¬ 
main  cured  for  a  year  after  the  operation,  may  be  ex¬ 
pected  to  continue  in  this  condition,  and  after  two  years 
may  be  considered  permanently  cured.  This  is  an  ex¬ 
cellent  result  to  obtain  at  so  slight  a  risk.  An  analysis 
of  the  cases  in  which  death  occurs  would  still  further 
enhance  the  encouragement  afforded  by  the  statistics, 
since  many  of  the  fatalities  were  due  not  to  septic  infec¬ 
tion  nor  to  any  mishap  during  the  operation,  but  to  condi¬ 
tions  like  the  effect  of  anesthetics  or  of  kidney  irritation, 
which  could  not  well  be  foreseen  and  guarded  against. 
When  the  very  high  mortality  of  strangulated  hernia 
is  considered,  the  picture  thus  presented  becomes  even 
still  more  striking.  At  the  present  time  in  hospital  prac¬ 
tice  more  than  one  out  of  every  five  patients  are  lost, 
even  in  the  hands  of  excellent  operators.  In  private 
practice  the  mortality  is  less  than  10  per  cent.,  but  this 
is  surely  not  low  enough  to  encourage  the  taking  of  the 
risk.  There  seems  no  doubt,  then,  that  physicians 
should  recommend  much  more  generally  than  they  do 
at  the  present  time  the  radical  cure  of  hernia  by  opera¬ 
tive  procedure  rather  than,  as  is  commonly  done,  pre¬ 
scribe  a  truss.  The  smaller  the  hernia  the  more  easily 
the  operation  is  performed  and  the  less  danger  there  is 
of  recurrence.  It  is  after  tissues  have  become  weakened 
and  deformed  by  the  frequent  protrusion  of  the  hernial 
sac  that  the  operation  becomes  more  dangerous  and  re¬ 
lapse  becomes  more  possible.  Here  that  much-abused 
term,  conservatism,  seems  to  indicate  operative  inter¬ 
vention  rather  than  the  supposedly  palliative,  but  in 
many  cases  really  provocative,  treatment  by  apparatus. 


Medical  News. 


CONNECTICUT. 

For  the  Endowment  Fund. — Under  the  will  of  the  late  Mrs. 
Anna  Sophia  Farnum,  the  endowment  fund  of  the  Yale  Medical 
school  receives  the  income  of  $50,000. 

Shoemaker  Lectures  at  Hartford. — The  third  lecture  in  the 
course  at  Walnut  Lodge  Hospital,  Hartford,  was  delivered  by 
Dr.  John  V.  Shoemaker,  Philadelphia,  who  spoke  on  “The  Abuse 
of  Drugs.” 

Talks  on  Tuberculosis. — Popular  lectures  have  been  given  in 
New  Haven  under  the  auspices  of  the  local  medical  association, 
on  the  “Prevention  and  Cure  of  Consumption,”  by  Dr.  Louis 
M.  Gompertz  in  English;  by  Dr.  Nicola  Mariani  in  Italian,  and 
by  Dr.  Polinski  for  the  benefit  of  those  who  understand  neither 
English  nor  Italian. 

GEORGIA. 

Smallpox. — Smallpox  is  reported  to  be  raging  at  Babcock, 
about  eight  miles  from  Colquitt. 

Commencement. — Atlanta  College  of  Physicians  and  Sur¬ 
geons,  at  its  commencement  exercises,  March  29,  conferred 

diplomas  on  a  class  of  43. - On  April  1  the  Medical  College  of 

Georgia,  Augusta,  graduated  a  class  of  22. 

Personal— Dr.  John  A.  Corry,  Barnesville,  has  been  made 
local  surgeon  of  the  Central  Railroad  of  Georgia,  vice  Dr.  K. 

Lowder  Reid,  removed  to  Atlanta. - The  Valdosk  Board  of 

Health  has  organized  with  Dr.  Benjamin  S.  Burton,  president, 
and  Dr.  James  M.  Smith,  vice-president. 

ILLINOIS. 

Pure  Food  Bill. — Peoria  County  Medical  Society,  at  its  last 
meeting,  adopted  resolutions  favoring  the  adoption  of  the  Hey- 
burn  pure  food  bill. 


1.  Page  434,  E.  B.  Treat  &  Co.,  New  York,  1904. 
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Promotion. — Major  Henry  Richings,  Rockford,  surgeon  Third 
Infantry,  Ill.  N.  G.,  has  been  appointed  assistant  surgeon  gen¬ 
eral,  and  chief  surgeon  of  the  Third  Brigade  with  rank  of 
lieutenant  colonel. 

Physician  a  Fugitive. — Hr.  Benjamin  F.  Slusher,  Decatur,  who 
was  indicted  by  the  Macon  County  grand  jury,  charged  with  the 
death  of  a  woman  by  a  criminal  operation  has  disappeared,  and 
the  governor  has  offered  a  reward  of  $200  for  his  apprehension. 


Chicago. 


New  Internes. — Of  the  new  internes  at  Cook  County  Hos- 
iptal,  8  are  graduates  of  Rush  Medical  College,  4  of  North¬ 
western  University  Medical  School,  and  one  of  the  College  of 
Physicians  and  Surgeons. 

Evans  for  President  of  State  University.— The  name  of  Dr. 
William  A.  Evans  is  the  one  most  prominently  brought  before 
the  profession  and  public  thus  far,  as  successor  to  President 
Draper  of  the  University  of  Illinois.  The  medical  profession, 
which  knows  Dr.  Evans  well,  is  most  active  in  urging  his  can¬ 
didacy. 

Pneumonia  on  the  Decrease. — The  111  pneumonia  deaths  of 
the  week  represent  but  18  per  cent.,  instead  of  the  previous 
average  of  21  per  cent,  of  the  total  deaths.  There  is  a  similar 
decline  in  New  York.  The  following  are  the  figures  for  the  two 
cities  during  the  current  pneumonia  season,  from  Nov.  1,  1903, 


to  April  16: 

Total  deaths,  all  causes . 

Deaths  from  consumption . 

Deaths  from  pneumonia . 

Proportion  per  cent,  of  all  deaths — 

From  consumption . 

From  pneumonia . 


New  York. 
.  .  .36,831 
.  .  .  4,128 
.  .  .  7,769 

.  . .  11.2 
.  .  .  21.1 


Chicago. 

13,586 

1,423 

2,968 

10.4 

21.8 


The  Deaths  of  the  Week. — With  the  exception  of  the  acute 
intestinal  diseases,  Bright’s  disease  and  pneumonia,  all  the  im¬ 
portant  causes  of  death  show  an  increase  in  the  returns  for 
the  week.  The  total  of  616  is  54  more  than  the  total  for  the 
previous  week,  but  is  24  less  than  for  the  corresponding  week  a 
year  ago.  In  proportion  to  population  this  is  8  per  cent,  per 
1,000  more  and  7  per  cent,  per  1,000  less  for  the  respective 
weeks.  As  compared  with  the  average  April  death  rate  of  the 
previous  decade— 17.31  per  1,000— it  is  4.8  per  cent.  less.  Pneu¬ 
monia  leads  with  111  deaths;  then  follow  consumption  with  78; 
heart  disease  with  50;  violence  with  43,  and  Bright’s  disease 


with  39  deaths. 


INDIANA. 


Smallpox.— At  Aetna  Green,  Kosciusko  County,  there  are 
about  60  cases  of  smallpox.  Vaccination  is  in  progress  and 
close  quarantine  is  enforced. 

Hurty  Re-elected. — The  Indiana  State  Board  of  Health  has 
unanimously  re-elected  Dr.  John  N.  Hurty^  Indianapolis,  as 
secretary  of  the  Board  for  a  term  of  four  years. 

March  Deaths. — During  March  3,487  deaths  occurred,  an  an¬ 
nual  rate  of  17.4  per  1,000.  In  the  corresponding  month  of 
1903,  2,677  deaths  were  reported,  an  annual  rate  of  13.8  per 
1,000.  Pneumonia  caused  711  deaths,  as  compared  with  399  in 
March,  1903. 

Fire  in  Indianapolis  Hospital.— Fire  in  St.  Vincent’s  Hos¬ 
pital,  Indianapolis,  early  on  the  morning  of  April  17,  caused 
one  death,  that  of  an  aged  nurse,  who  jumped  from  a  fifth- 
story  window;  necessitated  the  removal  of  about  200  patients, 
and  caused  a  loss  of  $2,000.  Further  casualties  were  avoided 
by  the  presence  of  mind  and  heroism  of  Miss  Hannah  Heaken, 
a  nurse,  and  of  James  Dawson,  a  patient. 

Personal.— Dr.  Ira  E.  Dunlavy,  Indianapolis,  has  been  ap¬ 
pointed  first  deputy  coroner  of  Marion  County,  vice  Dr.  John 

F.  Geis,  deceased. - Dr.  and  Mrs.  Leo  J.  Weinstein,  Terre 

Haute,  have  taken  a  trip  to  Bermuda. - Dr.  Stanley  W.  Ed¬ 
wins,  Elwood,  has  retired  from  active  practice. - Dr.  and  Mrs. 

Edmund  D.  Clark,  Indianapolis,  sailed  for  Italy,  April  12. - 

Dr.  Sarah  Stockton,  Indianapolis,  has  been  appointed  a  member 

of  the  State  Board  of  Charities  and  Corrections. - Dr.  William 

E.  Green,  Hanover,  had  his  arm  broken  and  sustained  internal 
injuries  in  a  runaway  accident. 

MARYLAND. 

Will  Build  Hospital  Wing.— Mrs.  Margaret  E.  S.  Hood,  a 
member  of  the  board  of  directors  of  the  Frederick  City  Hos¬ 
pital,  will  erect  a  wing  to  the  hospital  as  a  gift,  to  cost  about 
$8,000. 

Governor  Signs  Bills. — The  governor  has  signed  the  following 
additional  bills:  Tuberculosis  commission;  abolishing  Allegany 
Insane  Asylum;  restricting  sale  of  narcotic  drugs;  omnibus  ap¬ 


propriation  bill,  appointing  five  police  surgeons  for  Baltimore; 
appropriation  for  state  Board  of  Pharmacy ;  regulating  practice 
of  medicine  and  registration  of  nurses. 

Baltimore. 

Cecil  Rhodes  Scholarship. — Twelve  candidates  appeared  last 
week  at  the  Johns  Hopkins  University  to  compete  for  the  one 
Cecil  Rhodes  scholarship  at  Oxford  University  allowed  this  state. 
The  successful  candidate  will  receive  three  years’  tuition  at 
Oxford  and  $1,500  per  annum.  He  can  pursue  in  his  discre¬ 
tion  a  collegiate,  post-graduate  or  professional  course. 

Personal. — Dr.  William  Hewson  Baltzell  leaves  for  Europe, 

April  29. - Dr.  H.  M.  Cohen  sailed  for  Europe  April  20. - - 

Dr.  Harry  C.  Jones  of  the  chemical  department  of  Johns  Hopkins 
University,  has  received  $1,000  from  the  Carnegie  Institute  for 
research  work  in  physical  chemistry.  He  has  appointed  Dr. 

H.  P.  Basset  research  scholar. - Dr.  Thomas  H.  Buckler  will 

spend  the  summer  at  Northeast  Harbor,  Maine. 

Ehrlich  on  Immunity.— Dr.  Paul  Ehrlich  lectured  on  im¬ 
munity,  April  12,  13  and  14.  On  Tuesday  evening  a  smoker 
was  given  in  his  honor  at  the  Maryland  Club,  and  on  Wednes¬ 
day  evening  a  dinner  by  the  Medical  Faculty  of  Johns  Hopkins 
University.  There  were  about  60  present  from  Baltimore, 
New  York,  Philadelphia  and  Washington.  At  the  close  of  Dr. 
Ehrlich’s  last  lecture,  Dr.  William  H.  Welch  addressed  him  in 
a  complimentary  speech  in  his  own  language. 

Health  Report. — Ten  new  cases  of  smallpox  were  reported 
in  Baltimore  last  week,  making  19  now  at  quarantine.  There 
are  19  suspects  at  the  detention  barracks.  The  cases  recently 
discovered  have  been  scattered  through  the  city,  showing  that 
they  were  of  local  development,  and  that  the  contagion  has  ob¬ 
tained  a  foothold  here.  The  total  deaths  were  191,  or  17.69 
per  1000  per  annum;  consumption  causing  31,  pneumonia,  19; 
heart  disease,  16;  Bright’s  disease,  14,  and  typhoid  fever,  in¬ 
fluenza,  and  scarlet  fever,  each  5. 

MICHIGAN. 

Lower  Michigan  Should  Boil  Water. — The  State  Board  of 
Health  has  issued  a  bulletin  urging  that  all  drinking  water  in 
lower  Michigan  be  boiled  on  account  of  recent  floods,  by  reason 
of  which  there  has  been  much  surface  drainage  into  wells. 

Buys  College  Property. — The  Medical  College  Equipment 
company  of  Grand  Rapids  has  been  incorporated  with  a  capital 
stock  of  $1,500,  to  acquire  the  property  of  the  Grand  Rapids 
Medical  College  and  has  leased  the  property  to  the  trustees  of 
the  college. 

Wooden  Anniversary  of  Biologic  Department. — The  Stearns 
laboratories,  Detroit,  celebrated  the  fifth  anniversary  of  their 
establishment,  April  7.  Unique  wooden  invitations  -were  issued 
and  several  hundred  physicians  took  occasion  to  visit  the 
laboratories  and  observe  the  work  in  progress  there.  A  buffet 
luncheon  was  served  and.wooden  souvenirs  were  distributed. 

Comparative  Morbidity. — For  March,  1904,  compared  with 
the  preceding  month,  cancer,  smallpox,  cholera  morbus,  menin¬ 
gitis,  membranous  croup  and  puerperal  fever  were  more  prev¬ 
alent;  and  syphilis,  typhoid  fever,  intermittent  fever,  and  dys¬ 
entery  were  less  prevalent.  For  the  same  month,  compared 
with  the  average  for  March  in  the  previous  ten  years,  1894- 
1903,  scarlet  fever,  typhoid  fever,  smallpox,  and  diphtheria 
were  more  than  usually  prevalent;  and  pneumonia,  erysipelas, 
inflammation  of  bowels,  intermittent  fever,  remittent  fever, 
whooping  cough,  dysentery,  cholera  morbus  and  puerperal  fever 
were  less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  during  March,  1904,  at  10  places;  whoop¬ 
ing  cough  at  22  places;  diphtheria  at  81  places;  typhoid  fever 
at  82  places;  smallpox  at  138  places;  measles  at  152  places; 
scarlet  fever  at  162  places;  pneumonia  at  166  places,  and  con¬ 
sumption  at  233  places.  Meningitis  reported  present  at  the 
same  number  of  places;  rvhooping  cough  at  2  places  more; 
diphtheria  at  16  places  less;  typhoid  fever  at  5  places  less; 
smallpox  at  7  places  more;  measles  at  23  places  more;  scarlet 
fever  at  the  same  number  of  places;  pneumonia  at  57  places 
more;  and  consumption  at  26  places  more,  in  the  month  of 
March,  1904,  when  compared  with  the  preceding  month. 

March  Mortality  of  Michigan. — The  total  number  of  deaths 
for  the  month  of  March  was  3,406,  which  was  only  19  more 
than  the  number  returned  for  the  preceding  month.  The  death 
rate  was  16  per  1,000  population,  as  compared  with  17.1  for 
the  preceding  month.  Important  causes  of  death  were  as 
follows:  Tuberculosis  of  lungs,  270;  typhoid  fever,  57;  diph¬ 
theria,  38;  scarlet  fever,  31;  measles,  27;  whooping  cough,  21: 
pneumonia,  384;  influenza,  156;  cancer,  149;  accidents  and 
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violence,  199.  Deaths  from  pulmonary  tuberculosis  and  typhoid 
fever  showed  some  increase,  while  diphtheria,  pneumonia  and 
influenza  caused  considerably  fewer  deaths  in  March  than  in 

February. 

MINNESOTA. 

Smallpox. — During  the  last  week  of  March,  62  cases  of  small¬ 
pox  were  reported  to  the  State  Board  of  Health.  Of  these,  17 
were  in  Minneapolis,  with  one  death. 

St.  Paul  Physicians  Win  Suit. — Drs.  Charles  A.  Wheaton, 
John  T.  Rogers  and  Warren  A.  Dennis,  St.  Paul,  who  were  sued 
by  William  Henslin,  for  $22,500  on  account  of  injuries  alleged 
to  have  been  suffered  by  him  while  under  a?-ray  treatment,  have 
been  held  blameless  by  the  jury. 

Half  a  Century  of  Medical  Work. — On  April  1,  colleagues  and 
friends  of  Dr.  Charles  F.  Warner,  Mankato,  gave  a  banquet  “in 
honor  of  fifty  years’  continuous  service  in  war  and  peace  in  the 
honorable  practice  of  his  profession.”  Dr.  E.  J.  Davis  presided 
as  toastmaster,  and  after  many  eulogistic  toasts  had  been  given, 
Dr.  Warner  closed  with  reminiscences. 

St.  Paul  Has  Little  Typhoid. — The  death-rate  of  St.  Paul 
from  typhoid  fever  in  1901,  1902  and  1903  is  announced  to 
have  been  about  16  per  100,000,  less  than  one-third  the  death- 
rate  of  Minneapolis  for  the  same  period,  about  one-half  the 
death  rate  of  cities  and  villages  between  2,000  and  20,000  in¬ 
habitants,  and  less  than  a  third  greater  than  the  death-rate  in 
rural  communities  in  the  state. 

Personal. — Dr.  Donald  B.  Pritchard,  Winona,  was  thrown 
from  his  buggy  in  a  runaway  accident,  April  6,  and  suffered  a 

fracture  of  the  leg  and  severe  contusions. - Dr.  Albert  A. 

Ames,  recently  discharged  on  a  technicality,  after  having  been 
convicted  of  receiving  bribes  while  mayor  of  Minneapolis,  was 

again  arrested  April  14  on  a  similar  charge. - Dr.  Henry 

Hutchinson,  St.  Paul,  has  been  elected  president  of  the  State 
Board  of  Health,  vice  Dr.  Franklin  Staples,  Winona,  deceased, 
and  Dr.  William  H.  Rowe,  St.  James,  was  elected  vice-president. 

MISSOURI. 

Graduating  Exercises. — St.  Louis  College  of  Physicians  and 

Surgeons  graduated  a  class  of  46,  April  12. - University 

Medical  College,  Kansas  City,  held  its  commencement  exercises, 
April  12,  and  conferred  diplomas  on  a  class  of  67. 

How  Long! — Many  people  near  Carson  have  been  ill  with  an 
undiagnosticated  disease,  pronounced  by  certain  of  the  local 
talent  to  be  itch.  The  State  Board  of  Health  has  made  the 
usual  investigation  with  the  usual  result — smallpox. 

Damages  Against  Healers. — The  Supreme  Court  of  the  state 
has  affirmed  the  decision  of  the  circuit  court  of  Bates  County, 
which  allowed  $7,500  damages  to  Sue  L.  Longan,  in  her  suit 
against  S.  A.  Weltmer  and  J.  H.  Kelly,  “magnetic  healers,”  of 
Nevada,  for  criminal  negligence. 

St.  Louis  Personals. — Health  Commissioner  Dr.  John  H. 
Simon,  who  has  been  seriously  ill  with  pneumonia,  is  now  be¬ 
lieved  to  be  securely  convalescent. - Dr.  J.  Mather  Pfeiffen- 

berger,  has  been  appointed  assistant  superintendent  of  the  City 

Hospital,  vice  Dr.  J.  S.  Herrington. - Dr.  Bruce  Cochran, 

senior  on  the  attending  staff  of  the  City  Hospital,  is  seriously 
ill  from  septicemia  due  to  an  autopsy  wound. 

NEW  YORK. 

Epidemics. — An  epidemic  of  diphtheria  is  now  raging  in 

Montgomery. - An  epidemic  of  scarlet  fever  prevails  in 

Rome,  where  60  cases  have  been  reported.  Five  of  the  public 
schools  have  been  closed. 

Cancer  Laboratory  Gets  Appropriation. — The  state  cancer 
laboratory  at  Buffalo  will  receive  its  annual  appropriation  of 
$15,000  from  the  legislature.  The  chairman  of  the  senate 
finance  committee,  who  cut  the  item  out,  finally  agreed  that  it 
be  retained  in  the  supply  bill. 

Personal. — Dr.  Elmer  E.  Larkin,  Plattsburg,  was  appointed 
a  manager  of  the  State  Consumptive  Hospital  in  the  Adiron- 
dacks. - Dr.  William  Mabon,  general  superintendent  of  Belle¬ 

vue  Hospital,  has  been  named  president  and  medical  member  of 
the  State  Lunacy  Commission.  He  will  have  a  life  tenure 
with  a  salary  of  $7,500  a  year,  and  an  allowance  of  $1,200  a 
year  for  traveling  expenses. 

Further  Ratifications. — The  medical  associations  of  Wayne, 
Wyoming,  Sullivan,  Rensselaer,  Westchester,  Jefferson,  New 
York,  Ulster,  Saratoga,  Orange,  Lewis,  Broome  and  Oneida 
counties  have  ratified;  a  remarkable  showing,  as  the  state  ratifi¬ 
cation  took  place  only  on  March  25.  The  majority  of  both 
county  societies  and  associations  will  have  ratified  before 


May.  The  counties  that  have  already  acted  represent  more 
than  three-fourths  of  the  entire  membership. 

Protection  Against  Blackmail. — The  large  number  of  black¬ 
mailing  malpractice  suits  against  reputable  physicians  led  the 
New  York  State  Medical  Association  two  years  ago  to  under¬ 
take  to  furnish  its  members  with  a  purely  fighting  defense 
proposition,  requiring  the  applicant  for  defense  to  agree  to 
fight  each  case  through  to  the  court  of  last  resort.  The  counsel 
for  the  association  says  that  statistics  show  that,  during  the 
last  few  years,  throughout  the* United  States,  one  physician  in 
every  one  hundred  and  fifty  has  been  sued  each  year  for  alleged 
malpractice.  The  medical  association,  by  its  work,  has  de¬ 
creased  the  number  of  these  suits.  In  most  of  these  cases  no 
complaint  has  ever  been  served,  and  in  only  three  has  the  action 
been  put  on  the  calendar  for  trial,  showing  that  after  one  year 
of  this  defense  an  effect  on  the  public  was  evident.  This  de¬ 
fense  has  become  so  well  knowm  that  the  whole  state  is  covered, 
and  physicians  in  other  cities  receive  the  same  defense  as  those 
in  New  York  County  who  are  members  of  the  association. 
Within  the  last  year  three  of  the  representative  organizations 
of  other  states  have  taken  up  this  same  plan  of  defense. 

Report  of  State  Health  Commissioner. — Dr.  Daniel  Lewis,  in 
his  annual  report  to  the  legislature  complained  of  the  paucity 
of  appropriations  for  the  work  of  his  department.  He  thought 
$1,000,000  a  year  could  be  used  with  advantage  to  the  state. 
He  urged  the  enactment  of  a  bill  now  before  the  legislature 
providing  $20,000  for  the  establishment  and  maintenance  for 
one  year  of  a  new  bureau  of  water  supply  and  drainage  in  the 
health  department  for  the  purpose  of  minimizing  typhoid  fever 
epidemics.  The  report  of  Dr.  Willis  C.  Tucker,  in  charge  of 
the  bureau  of  chemistry,  included  in  that  of  Dr.  Lewis,  showed 
that  out  of  69  samples  of  food  analyzed  32  were  found  to  be 
adulterated.  As  only  suspected  foods  were  analyzed  the  per¬ 
centage  of  adulterated  foods  would  probably  not  be  so  great  as 
this.  Deaths  from  cancer  were  10  per  cent,  more  than  for  the 
previous  year.  The  superintendent  of  public  instruction  re¬ 
ported  that  14.1  per  cent,  of  the  pupils  examined  had  defective 
vision.  Smallpox  caused  only  41  deaths.  There  were  reported 
89,067  births,  48,976  deaths,  and  21,376  marriages.  Among  other 
important  questions  set  forth  in  the  report  may  be  noted  the 
deplorable  delinquency  on  the  part  of  some  local  health  depart¬ 
ments  in  reporting  vital  statistics;  a  large  number  of  sewage 
systems  inspected;  rules  for  water  supply  protection  laid  down; 
abatement  of  nuisances  and  investigations  carried  on.  The 
report  of  the  investigators  and  engineers  in  the  alleged  pollu¬ 
tion  of  the  waters  of  Lake  Champlain  by  acid  sludge  from  the 
w’ood  pulp  mills  will  be  complete  in  a  short  time. 

Buffalo. 

Personal. — Dr.  and  Mrs.  T.  Wright  have  sailed  for  Europe. 

- Drs.  Edward  J.  Myers,  Henry  C.  Buswell,  Hal  B.  Brownell 

and  Charles  W.  Banta  sail  for  Europe  April  23. 

Serum  Will  Not  Keep. — An  effort  was  made  by  Health  Com¬ 
missioner  Greene  to  have  serum  for  the  treatment  of  hydropho¬ 
bia  sent  to  Buffalo  from  New  York  instead  of  sending  victims  of 
rabid  dog  bites  to  New  York  for  treatment.  It  was  ascer¬ 
tained,  however,  that  this  could  not  be  done,  as  the  serum  must 
be  used  within  24  hours  after  it  is  made,  and  that  it  would 
deteriorate  under  shipment. 

March  Deaths. — The  monthly  report  of  the  department  of 
health  for  March,  1904,  shows  an  annual  death  rate  of  15.78 
per  1,000.  The  principal  causes  of  death  were  as  follows :  Con¬ 
sumption,  45,  diphtheria,  4 ;  scarlet  fever,  2 ;  syphilis,  7 ;  de¬ 
bility,  56;  cancer,  33;  apoplexy,  26;  dementia,  14;  meningitis, 
16;  valvular  heart  disease,  27;  pneumonia,  60;  appendicitis,  6; 
nephritis,  26,  and  violence,  30.  The  total  deaths  for  March 
were  500,  as  compared  with  503  for  March  1903. 

New  York  City. 

Now  Dr.  MacDonald. — J.  MacDonald,  Jr.,  secretary  and  gen¬ 
eral  manager  of  the  International  Journal  of  Surgery,  received 
his  diploma  from  the  Baltimore  University  School  of  Medicine, 
April  19. 

Stay  for  Dr.  Conrad. — Counsel  for  Dr.  Conrad,  convicted  of 
malpractice,  have  obtained  from  Justice  Blanchard  of  the 
Supreme  Court  a  stay  of  proceedings  pending  the  hearing  of  an 
application  for  a  certificate  of  reasonable  doubt. 

Clinic  for  Drunkards. — A  clinic  for  the  cure  of  the  alcoholic 
habit  has  been  established  by  the  Salvation  Army  in  its  bar¬ 
racks  on  West  Thirtieth  Street  for  the  very  poorest  classes. 
All  that  is  necessary  to  gain  treatment  is  to  make  known  a 
desire  to  reform. 
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Physicians  for  Office  Buildings. — The  board  of  health  has  re¬ 
ceived  communications  urging  the  enactment  of  a  city  ordi¬ 
nance  compelling  every  office  building  in  the  city,  having  a  floor 
space  of  50,000  square  feet,  to  have  a  physician  on  hand  at  all 
times. 

College  Raises  Fees.— The  trustees  of  Columbia  University 
will  increase  the  annual  fees  for  tuition  from  $200  to  $250. 
The  students  put  in  a  petition  asking  to  have  the  proposed 
change  made  not  applicable  to  students  who  had  already 
matriculated. 

Contagious  Diseases. — There  were  reported  to  the  board  of 
health  for  the  week  ended  April  9,  1904:  1,706  cases  of  measles, 
with  49  deaths;  474  cases  of  scarlet  fever,  with  30  deaths;  417 
cases  of  pulmonary  tuberculosis,  with  200  deaths;  387  cases  of 
diphtheria,  with  70  deaths;  101  cases  of  varicella,  27  cases  of 
whooping  cough  with  5  deaths,  and  22  cases  of  typhoid  fever, 
with  8  deaths.  There  were  also  429  deaths  from  pneumonia, 
and  29  deaths  from  cerebrospinal  meningitis. 

Gift  to  Speedwell  Society. — At  the  second  annual  meeting  of 
the  Speedwell  Country  Home  Society  for  Convalescent  and 
Abandoned  Children,  Mrs.  Andrew  Carnegie  promised  to  equal 
the  total  of  a  donation  to  the  society  from  other  sources  for  the 
opening  of  a  tuberculous  camp  within  easy  reach  of  New  York 
City.  The  society  asks  for  $100,000  in  order  to  carry  on  the 
work  of  boarding  convalescent  children  from  the  tenements  in 
carefully  selected  country  homes,  as  hospital  experience  has 
demonstrated  that  many  children  on  their  return  to  homes  in 
the  tenements  soon  sicken  again  and  die. 

Ill  Treatment  Alleged. — A  coroner’s  jury  has  rendered  a  ver¬ 
dict  that  Ludwig  Knacke  died  in  the  Manhattan  State  Hospital, 
March  29,  from  injuries  inflicted  in  that  institution.  Coroner 
Brown  held  John  Shea,  Walter  S.  Reilly  and  Thomas  H.  Reilly, 
nurses,  to  the  grand  jury.  An  autopsy  revealed  the  fact  that 
Knacke  had  twelve  ribs  broken.  At  the  hospital  it  was  stated 
that  Knacke  was  suffering  from  injuries  when  he  was  taken  in. 
Dr.  Knapp  of  the  hospital  made  out  the  death  certificate  with¬ 
out  mentioning  the  fractured  ribs.  Later,  however,  he  amended 
the  certificate  showing  fracture  of  the  sternum  and  ribs. 

Personal. — Dr.  T.  M.  Cheeseman  has  been  appointed  a  trustee 
of  Columbia  University  to  fill  the  vacancy  caused  by  the  resig¬ 
nation  of  Dr.  Edward  L.  Trudeau. - Dr.  George  M.  Lefferts, 

who  was  recently  presented  with  a  loving-cup  by  his  clinical 
assistants  on  the  occasion  of  his  having  been  made  professor 
emeritus  in  the  College  of  Physicians  and  Surgeons,  was  the 

recipient  of  another  loving-cup  from  the  senior  class. - Dr. 

William  K.  Simpson  will  succeed  Dr.  Lefferts  as  professor  of 

laryngology. - Dr.  John  A.  McCorkle  of  Brooklyn  was  made  a 

member  of  the  advisory  board  of  the  health  department. 

PENNSYLVANIA. 

New  Medical  Inspector. — The  State  Board  of  Health  has  ap¬ 
pointed  Dr.  Daniel  Dechert,  Schuylkill  Haven,  quarantine 
physician  and  medical  inspector  of  Schuylkill  county,  vice  Dr. 
Andrew  H.  Holberstadt,  Pottsville,  resigned. 

Smallpox  in  Shamokin. — Several  cases  of  smallpox  exist  in 
Shamokin,  and  the  disease  continues  to  spread.  In  view  of 
this,  the  State  Board  of  Health  has  notified  the  inhabitants  that 
unless  they  are  vaccinated  it  will  be  necessary  to  close  the 
factories  and  collieries. 

Typhoid  at  Lehigh  University.— Several  cases  of  typhoid  fever 
have  been  reported  among  the  students  at  Lehigh  University. 
There  are  also  a  few  cases  in  the  town.  The  cause  is  attributed 
to  the  bad  water.  It  was  only  a  year  ago  that  a  similar  out¬ 
break  occurred  when  at  one  time  there  were  nearly  200  cases 
of  the  disease. 

Philadelphia. 

Examination  for  Internes.— The  examinations  for  resident 
internes  at  St.  Joseph’s  Hospital  will  be  held  May  2.  Six  ap¬ 
pointments  are  to  be  made. 

Ailments  Exclude  School  Children.— The  report  of  the  assist¬ 
ant  medical  inspectors  detailed  to  examine  public  school  pupils 
show  that  57,388  children  were  examined  from  April  4  to  14, 
inclusive.  As  a  result,  1,111  pupils  were  excluded  from  the 
schools  visited  because  of  physical  ailments. 

Jefferson’s  Summer  Course. — Jefferson  will  conduct  a  sum¬ 
mer  course  for  undergraduates  and  graduates  in  medicine  for 
six  weeks.  The  course  will  consist  of  practical  work  in  em¬ 
bryology,  normal  and  pathologic  histology,  morbid  anatomy, 
bacteriology,  and  hematology,  given  to  small  classes. 

Tradesmen  Help  Fight  Typhoid.— The  Trades’  League,  at  its 
last  meeting  adopted  resolutions  to  assist  the  authorities  m 


combating  typhoid  fever.  They  will  send  out  over  2,000  cir¬ 
cular  letters  to  business  firms  included  in  their  membership, 
asking  them  to  furnish  their  employes  with  water  free  from 
germs.  The  letter  describes  means  by  which  the  water  can  be 
rendered  germ  free. 

Medical  Club  Receives. — The  quarterly  reception  of  the  Phila¬ 
delphia  Medical  Club  was  held  April  15.  Dr.  William  B.  Ulrich, 
Chester,  president  of  the  Pennsylvania  State  Medical  Society, 
was  the  guest  of  honor.  Previous  to  the  meeting  Dr.  Edward 
E.  Montgomery,  president  of  the  club,  gave  a  dinner  in  honor 
of  Dr.  Ulrich,  at  which  were  present  Drs.  Henry  L.  Orth,  John 
B.  Roberts,  Francis  P.  Ball,  and  William  M.  Welch,  all  ex-presi¬ 
dents  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Others  present  were  Drs.  Hobart  A.  Hare,  Walter  M.  Pyle,  L. 
Webster  Fox,  and  J.  Gurney  Taylor. 

Health  Report. — There  was  a  slight  decrease  in  the  number  of 
typhoid  cases  reported  during  the  week  ended  April  16,  but 
still  the  disease  prevails  to  a  marked  extent  throughout  the 
entire  city,  except  in  the  two  wards 'supplied  with  filtered  water. 
The  number  of  cases  reported  during  the  week  was  359,  with 
29  deaths.  During  the  previous  week  there  were  389  cases 
reported  and  30  deaths.  There  was  a  slight  increase  in  small¬ 
pox  cases  during  the  week,  the  number  reported  being  25,  an 
increase  of  5  over  the  preceding  week.  The  number  of  deaths 
from  smallpox  reported  was  5,  the  same  as  for  the  previous 
week.  The  deaths  from  all  causes  numbered  570.  This  is  a 
decrease  of  27  from  those  of  last  week,  and  an  increase  of  40 
over  the  corresponding  week  of  last  year.  Deaths  from  pneu¬ 
monia  still  continue  high,  81  being  credited  to  this  condition; 
71  were  due  to  pulmonary  tuberculosis,  46  to  nephritis,  and  38 
to  heart  disease. 

TENNESSEE. 

Personal. — Dr.  John  W.  Maddin,  Jr.,  Nashville,  fell  from  a 
log  while  fishing  near  Sadlersville,  April  14,  and  dislocated  his 
shoulder. 

St.  Thomas  Hospital  Report. — During  the  year  246  major 
operations  were  performed  at  St.  Thomas  Hospital,  Nashville, 
with  3  deaths. - Dr.  H.  C.  Brown  was  elected  resident  physi¬ 

cian,  vice  Dr.  William  C.  McCabe,  term  expired. 

Many  Graduate. — The  medical  department  of  the  University 

of  Tennessee,  Nashville,  graduated  a  class  of  30,  April  4. - On 

March  31,  a  class  of  42  received  diplomas  from  the  University 

of  Nashville  Medical  Department. - Vanderbilt  University 

Medical  Department,  Nashville,  held  its  graduating  exercises, 
April  12,  and  conferred  diplomas  on  a  class  of  33. - Chatta¬ 

nooga  Medical  College  celebrated  its  fifteenth  anniversary,  April 
4,  graduating  a  class  of  37. 

Smallpox. — During  the  six  months  ended  March  15  there 
were  3,567  cases  in  Hamilton  County,  with  70  deaths.  The  fol¬ 
lowing  counties  and  cities  had  more  than  100  cases:  Memphis, 
443;  Knoxville,  435;  Knox  County,  425;  Union  County,  250; 
Campbell  County,  240;  Monroe  County,  141;  Green  County, 
110;  Shelby  County,  107,  and  Robertson  County,  106.  Thirty- 
three  counties  are  reported  entirely  free  from  the  disease. 
Hamilton  County  still  has  439  cases;  Memphis,  87  cases  and 
Knoxville,  33  cases. 

TEXAS. 

Held  Up. — Dr.  John  J.  Pendergrass,  Leonard,  was  held  up  in 
his  barn  while  getting  ready  to  make  a  call,  April  11,  and 
robbed  of  his  watch  and  other  valuables. 

State  Association  Meeting. — The  State  Medical  Association 
of  Texas  will  hold  its  thirty-sixth  annual  meeting  at  Austin, 
April  26-29.  The  house  of  delegates  assembles  April  25  at 
2  p.  m. 

Not  Dead. — Dr.  William  Burgess,  San  Antonio,  after  reading 
obituary  notices  of  himself,  announces  that  he  was  not  in  the 
Iroquois  Theater  (Chicago)  during  the  fire.  His  obituary  was, 
therefore,  untimely  and  premature. 

New  Texas  Physicians. — Dallas  Medical  College  held  its  com¬ 
mencement  exercises,  April  1,  conferring  diplomas  on  a  class  of 
25. - Baylor  University  Medical  Department,  Dallas,  gradu¬ 
ated  a  class  of  10,  April  4. - Southwestern  University  Medi¬ 

cal  Department,  Dallas,  on  April  2,  graduated  a  class  of  11. 

Conference  at  Austin. — More  than  75  county  and  city  health 
officers  met  in  Austin,  March  31,  at  a  conference  called  by 
State  Health  Officer  Dr.  George  R.  Tabor,  Austin,  to  take  con¬ 
certed  action  to  prevent  the  invasion  of  yellow  fever  into  Texas. 
Dr.  Tabor  urged  uniform  action  in  the  work  of  disinfection  and 
thorough  sanitation.  The  conference  adopted  as  a  whole  the 
regulations  approved  at  the  recent  meeting  of  the  Gulf  States 
Health  Conferences. 
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VERMONT. 

Hospital  Bequest. — Under  the  terms  of  the  will  of  the  late 
Wilbur  F.  Bramen,  Montpelier,  Heaton  Hospital,  in  that  city,  is 
a  beneficiary  to  the  extent  of  about  $30,000. 

New  Hospital  at  Proctor. — The  new  marble,  steel  and  con¬ 
crete  hospital  at  Proctor,  erected  at  a  cost  of  $35,000,  and 
presented  to  the  town  by  the  Vermont  Marble  Company  was 
formally  opened,  March  26,  and  began  to  receive  patients  a  few 
days  later.  The  new  building  will  accommodate  about  18 
patients. 

Dr.  Grinnell  Wins  Suit. — Dr.  Ashbel  P.  Grinnell,  dean  of  the 
medical  department  of  the  University  of  Vermont,  Burlington, 
who  sued  Edward  W.  Western  for  $50,000  damages  for  arrest 
and  false  imprisonment,  has  won  his  suit,  and  the  jury  will 
pass  on  the  amount  of  compensatory  damages  to  which  he  is 
entitled. 

Beginning  of  State  Tuberculosis  Hospital. — The  $10,000  ap¬ 
propriated  by  the  last  legislature  to  construct  a  building  for 
segregation  of  tuberculous  insane  patients,  from  the  main  body, 
is  to  be  devoted  to  the  erection  of  a  two-story  building,  which 
will  accommodate  22  patients,  and  to  which  male  patients  will 
be  assigned. 

GENERAL. 

Large  Tetanus  Mortality  in  Manila. — The  November,  1903, 
report  of  deaths  in  Manila,  shows  that  58.5  per  cent,  of  all 
deaths  and  65.5  per  cent,  of  the  deaths  among  Filipinos  were  of 
infants  less  than  one  year  of  age.  There  were  404  deaths 
among  children  under  one  year;  their  causes  are  variously  re¬ 
ported  as  convulsions  of  children,  eclampsia  and  tetanus.  The 
board  of  health  calls  attention  to  the  fact  that  the  more 
prominent  symptoms  presented  by  these  three  causes  largely 
resemble  each  other,  and  that  there  is  strong  reason  for  belief 
that  a  large  number  of  the  deaths  that  occur  in  the  first  month 
after  birth  depend  on  tetanus  infection  at  the  umbilicus.  An 
attempt  is  being  made  to  reduce  this  mortality.  Another  cause 
of  infant  mortality  is  exposure  to  cold  due  to  non-use  of 
sufficient  clothing  because  of  poverty  or  ignorance. 

FOREIGN. 

Concealment  of  Tattooing.— A  female  criminal  has  recently 
been  on  trial  at  Paris,  who  has  been  able  to  escape  punishment 
several  times  by  failure  to  identify  on  the  part  of  her  accusers. 
She  claimed  that  she  could  not  be  the  person  sought,  as  her 
accusers  could  not  have  failed  to  note  some  extensive  tattooing 
marks  on  her  arm,  as  she  showed  the  court,  and  yet  no  one  had 
seen  them,  as  her  accusers  confessed.  A  chemist  was  finally 
found  who  produced  a  cosmetic  which  caused  the  immediate 
disappearance  of  all  evidences  of  tattooing — its  effect  lasting 
several  hours.  She  had  used  some  preparation  of  the  kind  to 
disguise  her  identity  during  her  crimes,  and  had  escaped  justice 
for  years  by  this  means. 

Medicolegal  Evidence  of  Strangulation. — A  young  man  was 
on  trial  at  Mans,  France,  charged  with  strangling  a  young 
woman.  The  medicolegal  experts,  Drs.  Blaise  and  Persy,  testi¬ 
fied  to  the  strangling  from  the  signs  of  congestion  found  in  the 
lungs  of  the  cadaver,  the  cyanosis  of  the  lips,  the  swollen 
tongue  projecting  beyond  the  teeth  and  the  foam  that  had  col¬ 
lected  in  and  around 'the  mouth.  They  thought  that  the  victim 
must  have  been  strangled  for  one-half  to  four  minutes  to 
produce  these  signs.  Brouardel  did  not  see  the  corpse,  but  his 
testimony  controverted  that  of  his  colleagues.  He  affirmed 
that  the 'findings  reported  by  the  other  experts  indicated  that 
the  death  of  the  young  woman  had  been  due  to  inhibition.  She 
had  succumbed  to  a  violent  excitation,  affecting  the  region  of 
the  neck,  which  had  caused  the  sudden  stoppage  of  the  heart. 
If  she  had  not  been  taken  by  the  neck  she  would  not  have  been 
dead,  but  there  was  no  evidence  of  strangling.  None  of  the 
signs  mentioned  are  proof  of  strangulation.  The  experts  de¬ 
bated  the  matter  an  hour  in  the  court,  Persy  concluding  with 
the  remark  that  “BrouardeFs  declarations  leave  us  nothing  to 
do  but  to  make  a  bonfire  of  our  text-books  on  medicine,  for 
they  contain  scarcely  anything  but  errors.”  The  prisoner  was 
acquitted  of  the  charge  of  deliberate  murder,  and  condemned 
merely  to  three  years  in  prison. 

LONDON  LETTER. 

Exemption  from  Vaccination. 

The  extent  to  which  persons  make  use  of  the  vaccination 
act  of  1898,  which  exempts  from  vaccination  children  whose 
parents  have  a  “conscientious  objection”  to  the  proceeding,  is 
revealed  by  figures  given  by  the  president  of  the  local  govern¬ 
ment  board.  The  number  of  certificates  of  exemption  granted 


amounts  approximately  to  387,000.  The  greater  number — 
200,000 — were  granted  between  the  passing  of  the  act  and  the 
end  of  the  year  1898.  This  was  due  to  the  fact  that  certifi¬ 
cates  could  be  obtained  during  the  four  months  after  passing 
the  act  in  respect  of  all  children  born  prior  to  that  date,  while 
in  respect  of  children  born  after  that  date  the  certificate  must 
be  obtained  within  four  months  of  the  birth  of  the  child.  How 
many  of  the  exempted  have  been  attacked  by  smallpox  is  not 
known,  but  several  cases  have  been  reported.  No  doubt  in 
the  future  these  exemptions  will  furnish  an  excellent  soil  for 
an  epidemic  of  the  disease. 

The  Sporozoa  in  Men  and  Animals. 

Professor  Minchin  of  the  University  of  London  has  delivered 
a  series  of  lectures  on  the  sporozoa  group  of  microbes  which  have 
become  very  important  in  connection  with  the  etiology  of  ma¬ 
laria  and  other  tropical  diseases  and  cancer.  He  pointed  out 
that  the  sporozoa  were  a  group  of  protozoa  widely  distributed 
in  nature  and  universally  parasitic.  There  is  perhaps  no  spe¬ 
cies  of  worm,  mollusc,  crustacean,  insect  or  vertebrate  which 
is  not  liable  to  become  the  host  of  some  sporozoon.  Their 
characteristics  are  in  direct  relation  with  their  habit  of  life 
as  internal  parasites.  Their  nutriment  is  always  fluid,  the 
blood  plasma  or  juices  of  their  host,  which  are  absorbed  os- 
motically.  Hence,  none  of  the  organs  for  ingesting  or  digest¬ 
ing  solid  food,  so  frequent  in  other  protozoa,  are  ever  found. 
The  sporozoa  are  very  fertile,  an  abundant  progeny  of  several 
hundreds  of  motile  spores  (swarm  spores)  being  liberated  from 
the  body  of  the  parent  within  the  tissues  of  the  host.  Thus  the 
common  earthworm  harbors  a  sporozoon  (monocystis  agilis) 
which  infests  the  vesiculi  seminales  and  lives  within  the  sperm 
mother  cells.  Around  the  margin  of  these  cells  the  sperma¬ 
tozoa  develop  while  the  parasite  grows  within  the  cell  until  it 
attains  full  size  and  becomes  covered  with  a  layer  of  sperma¬ 
tozoa.  The  growing  parasite  is  pear-shaped  and  consists  of  a 
single  nucleated  protoplasmic  body  which  soon  issues  from  its 
spurious  covering  and  leads  a  free  life  (sporont  stage).  Spor- 
onts  when  fully  grown  conjugate  in  pairs  or  gametes.  Each 
pair  secretes  a  cyst  wall  within  which  the  protoplasm  and  nu¬ 
clei  undergo  segmentation  into  numerous  small  oval  masses 
of  nucleated  protoplasm  (zygotes).  Each  zygote  divides  by 
repeated  fission  into  eight  smaller  organisms  within  a  single 
covering  ( sporozoites ) .  These  undergo  no  further  develop¬ 
ment  in  the  earthworm.  But  when  the  latter  is  devoured  by 
birds  the  sporozoites  are  set  free  and  pass  out  with  the  feces 
to  be  swallowed  by  the  worm  and  so  repeat  the  cycle. 

The  Pasteur  Institute  of  India. 

The  annual  report  of  the  Pasteur  Institute  of  India  contains 
some  interesting  facts.  In  the  year  August,  1902,  to  August, 
1903,  584  patients  underwent  antirabic  treatment.  Of  these 
269  were  Europeans  and  315  were  natives.  There  were  six 
failures,  a  percentage  of  1.02.  In  addition  there  were  six  cases 
in  which  treatment  failed  because  patients  went  too  late  to  the 
institute.  These  cases  are  not  counted  as  failures  because  the 
nerve  centers  were  invaded  before  it  was  possible  to  produce 
immunity.  In  such  a  case  hydrophobia  sets  in  with  certainty 
within  fourteen  days.  Lieutenant-Colonel  Semple,  director 
of  the  institute,  points  out  that  the  only  trusworthy  test  of 
a  rabid  brain  or  cord  is  inoculating  an  animal,  and  that  only  a 
small  portion  of  the  brain,  cord  or  medulla  need  be  sent  to  the 
laboratory  in  sterile  neutral  glycerin.  An  antirabic  serum  is 
prepared  to  improve  the  treatment  in  badly  bitten  and  late 
cases,  by  diminishing  the  time  required  to  produce  immunity. 
The  serum  is  derived  from  young,  healthy  ponies  highly  immun¬ 
ized  with  the  virus  of  rabies.  The  results  were  most  satis¬ 
factory,  and  as  the  serum  destroys  the  virus  in  a  mixture  it  is 
thought  that  it  may  be  valuable  as  a  first  dressing  for  the  bite 
and  for  inoculation  into  the  tissues  around.  These  points  are 
being  investigated.  Injected  hypodermically  it  has  no  effect  in 
preventing  rabies  inoculated  subdurally.  In  badly  bitten  and 
late  casesT  the  object  is  to  confer  as  soon  as  possible  a.  high 
degree  of  immunity.  With  this  serum  a  passive  immunity  is 
conferred  while  the  patient  is  developing  the  more  durable 
active  immunity  which  can  be  attained  only  by  inoculation 
with  the  virus.  Cultures  of  anthrax  bacilli  were  obtained  so 
attenuated  as  not  to  convey  the  disease  to  the  animals  on 
which  they  were  used  but  strong  enough  to  confer  active  im¬ 
munity.  Anti-venomous  serum  is  now  being  sent  out  from 
the  institute  for  use  throughout  India.  The  horses  used  in 
preparing  it  are  immunized  with  cobra  venom,  with  viper 
venom,  and  with  mixed  venoms.  Children  and  persons  of  feeble 
physique  require  large  doses  of  antivenene.  In  a  case  of  cobra 
bite  when  the  patient  is  seen  early  and  before  symptoms  have 
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occurred  the  antivenene  may  be  injected  hypodermically  in  the 
loins.  A  patient  may  be  saved  at  a  much  later  stage  by  giving 
the  antivenene  intravenously.  The  report  is  a  very  valuable 
one,  and  maintains  the  reputation  of  the  Indian  Medical  Service 
for  scientific  work. 

The  London  Milk  Supply. 

The  dangers  arising  from  contamination  of  the  London 
milk  supply  have  been  previously  referred  to  in  The  Journal. 
The  question  of  the  control  of  the  milk  supply  has  given  rise 
to  much  discussion  recently  at  the  Society  of  Medical  Officers 
of  Health.  The  society  resolved  to  urge  the  local  government 
board  to  carry  out  its  statutory  powers  by  which  it  may  make 
general  and  special  orders  dealing  with  the  registration  of 
dairymen,  inspection  of  cattle,  sanitation  of  dairies,  cleanliness 
of  milk  vessels,  ete.;  to  bring  in  legislation  to  give  effect  to 
the  recommendations  contained  in  the  report  of  the  depart¬ 
mental  committee  on  food  preservatives  and  coloring  matter, 
which  was  issued  in  1901;  and  to  ensure  the  carrying  out  of 
the  dairies  orders  of  1885,  1886  and  1889,  especially  in  rural 
districts.  It  seems  that  most  of  the  dirt  in  milk  finds  its  way 
into  it  before  it  reaches  the  town.  Consequently  Mr.  Wynter 
Blyth,  health  officer  for  the  metropolitan  borough  of  Maryle- 
bone,  recommends  an  organized  system  of  inspecting  milk  at 
railway  stations  and  in  the  yards  of  large  contractors. 

Plague  in  South  Africa. 

In  Johannesburg  since  the  first  report  of  plague,  on  March  20 
down  to  April  5,  there  have  been  128  cases,  of  which  15  were 
in  white  people.  The  deaths  amount  to  70,  of  which  7  occurred 
in  whites.  The  great  majority  of  the  patients  are  Asiatics. 
The  report  of  the  health  officer  for  the  year  ending  June,  1903, 
gives  support  to  the  suspicion  expressed  by  Sir  Walter 
Foster  (a  well-known  physician)  in  the  house  of  commons,  that 
seeds  of  plague  must  have  lurked  in  the  town  to  account  for 
the  sudden  and  startling  announcemenet  of  30  deaths  in  38 
cases.  The  report  describes  8  cases  of  suspected  plague.  Three 
occurred  in  April  of  last  year,  and  the  symptoms  were  so  strik¬ 
ing  that  the  medical  attendants  regarded  them  as  plague,  but 
bacteriologic  examination  was  negative.  In  January,  1903, 
there  was  a  notable  mortality  among  rats,  but  the  bodies  were 
examined  with  negative  results.  In  April  rats  died  in  large 
numbers  in  the  market  buildings,  and  the  bodies  of  38  were 
sent  to  the  government  bacteriologist,  but  were  too  decomposed 
for  examination.  Alarmist  rumors  were  circulated  at  the  time, 
but  were  contradicted  on  the  ground  that  plague  bacilli  were 
not  found.  The  recent  outbreak  gives  strong  grounds  for  be¬ 
lieving  that  rats  have  been  dying  of  plague  for  many  months, 
and  that  Johannesburg  has  been  long  contaminated  with  the 
disease.  In  Cape  Colony  during  the  two  weeks  ending  March 
12,  8  fresh  cases  and  2  deaths  are  reported  from  Port  Elizabeth. 
Capetown  appears  to  be  the  only  place  in  South  Africa  which 
has  eradicated  plague  after  it  has  been  established.  This  suc¬ 
cess  is  attributed  to  the  extermination  of  rats  by  the  use  of 
Danysz’s  virus. 

Great  Increase  of  Plague  in  India. 

In  the  weeks  ending  March  5,  12  and  19  the  deaths  from 
plague  in  India  numbered  28,919,  33,517,  and  40,527  respec¬ 
tively— the  latter  two  mortalities  far  exceeding  any  previously 
recorded.  Since  the  disease  appeared  in  1896  the  highest 
weekly  mortality  occurred  for  three  weeks  in  April,  1903,  when 
it  amounted  to  30,000. 

DUBLIN  LETTER. 

The  Health  of  Dublin. 

The  annual  report  of  the  Dublin  Sanitary  Association  draws 
attention  once  again  to  the  scandalous  condition  of  the  health 
of  Dublin.  Judged  on  theoretical  grounds  there  would  seem 
to  be  no  reason  why  Dublin  should  not  be  an  exceptionally 
healthy  city.  Lying  between  open  country  and  open  sea, 
easily  "drained  and  on  dry  soil,  supplied  with  water  of  unques¬ 
tionable  purity,  with  its  population  largely  suburban,  it  yet 
has  the  highest  death  rate  of  any  city  in  Europe.  At  the 
present  time,  although  we  are  unusually  free  from  epidemic 
disease,  our  death  rate  is  the  same  as  that  of  Calcutta  where 
bubonic  plague  is  present.  Curiously  enough  the  rate  of 
zymotic  disease  is,  as  a  rule,  low  in  Dublin,  the  chief  mortality 
being  due  to  tuberculosis  and  diseases  of  the  respiratory  system. 
One  would  expect  that  the  health  authorities  would  have  made 
some  move  to  cope  with  the  fearful  tuberculosis  plague  which 
decimates  our  population,  but  not  a  finger  has  been  lifted  by 
them.  Anything  that  has  been  done  has  been  accomplished  by 
the  energy  of  such  voluntary  bodies  as  the  National  Association 
for  the  ^Prevention  of  Tuberculosis,  while  the  Dublin  health 
committee  sits  dumb.  No  attempt  is  made  to  prohibit  spitting, 


either  in  the  streets  or  in  public  conveyances;  no  attempt  is 
made  to  render  tuberculosis  a  notifiable  disease;  none  to  provide 
public  sanatoria  or  isolation  hospitals  for  sufferers.  Four  years 
ago  the  lord  lieutenant  appointed  a  committee  to  inquire  into 
the  causes  of  the  high  death  rate  in  Dublin.  In  its  report 
various  suggestions,  obvious  enough,  were  made  to  the  public 
health  committee.  Not  one  of  them  has  yet  been  carried  out. 
Two  years  ago,  smallpox  was  rampant  in  London,  Liverpool, 
and  Glasgow — all  in  daily  communication  with  Dublin.  No 
provision  was  made  to  meet  its  probable  spread  to  this  city, 
so  that  when  one  or  two  cases  were  imported  they  had  to  be 
treated  in  an  ordinary  fever  hospital.  Infection  was  there 
allowed  to  spread,  and  Dublin  was  barely  saved  from  an  epi¬ 
demic.  Calling  for  close  attention  also  is  the  high  rate  of 
infant  mortality.  More  than  one-third  of  the  deaths  occurring 
annually  are  of  children  under  five  years  of  age,  and  of  these 
the  majority  are  uncertified.  It  seems  hopeless  to  expect  our 
authorities  to  stir  themselves  to  any  activity  to  promote  the 
public  health,  and  as  long  as  the  interests  of  publicans  and 
slum  owners  are  considered  of  paramount  importance,  Dublin 
will  retain  its  pre-eminence  as  the  most  unhealthy  city  in  the 
world  where  plague  is  not  raging.  About  half  the  corporation 
of  the  city,  from  whom  the  public  health  committee  is  elected, 
are  publicans.  Our  medical  officer  of  health,  I  should  mention, 
is  a  knight,  a  companion  of  the  bath,  and  probably  the  best- 
known  diner-out  and  story-teller  in  Dublin.  He  was  two  years 
ago  awarded  the  Harben  gold  medal  on  account  of  his  distin¬ 
guished  services  to  hygiene. 

A  Medical  Provost  for  Trinity  College. 

The  long  delay  in  appointing  a  provost  for  Trinity  College 
has  been  ended  by  the  nomination  of  Dr.  Anthony  Traill. 
Although  he  never  practiced  medicine  he  holds  medical  degrees, 
and  he  is  the  first  medical  man  Avho  has  ever  held  the  post. 
Indeed,  with  the  single  exception  of  the  famous  Hely  Hutchin¬ 
son,  who  held  office  toward  the  close  of  the  eighteenth  century, 
he  is  the  first  layman  to  do  so.  Dr.  Traill’s  appointment  is 
taken  as  signifying  the  abandonment  by  the  government  of 
Lord  Dunraven’s  university  scheme,  as  he  was  its  most  violent 
opponent. 


Correspondence. 


Johnson’s  Early  Sign  of  Pregnancy  Observed  in  the  Fundus. 

Boulder,  Colo.,  April  14,  1904. 

To  the  Editor: — Dr.  H.  L.  E.  Johnson  mentions  in  The 
Journal,  Feb.  20,  1904,  the  alternate  changing  of  color,  from 
violet  to  pink,  shown  in  the  vaginal  cervix  of  the  pregnant 
uterus  as  early  as  four  weeks.  An  opportunity  to  observe 
this  sign  in  the  fundus  uteri  was  given  us  a  few  weeks  since. 
March  15,  1904,  a  woman,  three  and  one-half  months  preg¬ 
nant,  presented  herself  at  the  University  Hospital  (Medical 
Department,  University  of  Colorado),  for  relief  from- intestinal 
obstruction.  Her  condition  was  so  grave  that  it  was  thought 
advisable  to  make  an  exploratory  incision.  The  incision  re¬ 
vealed  a  right  parovarian  cyst  with  twisted  pedicle.  During 
the  removal  of  the  cyst,  the  fundus  uteri  was  in  plain  view 
and  the  delicate  successions  from  a  pale  to  a  bright  pink  were 
truly  beautiful.  The  alternations  occurred  exactly  every  sixty 
seconds.  They  were  not  a  gradual  shading  from  a  pale  to  a 
bright  pink  or  vice  versa.  The  change  in  color  began  in  the 
center  of  the  fundus,  passing  outward  in  the  form  of  a  circle 
toward  the  periphery  in  a  marked,  clear-cut  circular  wave. 
The  patient  made  an  uneventful  recovery  without  interrup¬ 
tion  of  the  pregnancy. 

L.  M.  Giffin,  M.D.,  and  O.  M.  Gilbert,  M.D. 


College  Credit  for  Medical  Study. 

New  York  City,  April  13,  1904. 

To  the  Editor: — In  the  first  editorial  in  The  Journal, 
April  9,  on  page  956,  the  Medical  College  of  Cornell  Univer¬ 
sity  is  mentioned  as  giving  a  six-year  course,  at  the  end  of 
which  the  A.B.  and  M.D.  degrees  can  both  be  obtained.  Kindly 
note  that  this  is  an  error.  The  university,  during  the  first 
four  years  of  the  existence  of  its  medical  department,  did  have 
such  a  course,  but  since  1902  the  time  required  for  obtaining 
the  combined  degrees  has  been  extended  to  seven  years.  In 
spite  of  this  extension  of  time  more  students  every  year  have 
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considered  it  advantageous  to  take  their  A.B.  degree  as  a 
precedent  to  entering  the  medical  course.  I  trust  that  you 
will  correct  the  statement  you  have  made,  as  The  Journal 
has  such  wide  circulation.  John  Rogers,  Jr., 

Secretary  Cornell  University  Medical  College. 


Lactagol — To  Promote  Lactation. 

New  York  City,  April  12,  1904. 

To  the  EdAtor: — In  The  Journal,  March  12,  in  the  depart¬ 
ment  of  “Current  Medical  Literature,”  there  is  an  abstract 
from  an  article  in  the  Berliner  kUnische  Wochenschrift  on 
lactagol  [page  744,  abstract  80].  In  reference  thereto  we 
call  your  attention  to  the  fact  that  you  make  it  appear  that 
lactagol  is  a  powdered  product  of  cottonseed.  We  are  just 
in  receipt  of  a  communication  from  Messrs.  Pearson  &  Co.  of 
Hamburg,  the  manufacturers  of  the  preparation,  in  which  we 
are  requested  to  inform  you  that  the  preparation  is  an  ex¬ 
tract  of  cottonseed  and  not  the  cottonseed  itself. 

Lehn  &  Fink. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

LETTER  HEADS. 

It  is  not  always  possible  to  tell  the  character  of  a  man  by  his 
ietter  head,  but  sometimes  it  is  possible  to  make  a  pretty  good 
guess.  A  physician  from  a  western  state  writes  his  letters  on 
paper,  in  the  upper  right  hand  corner  of  which  appears  this  card  : 

THE  HABIT  CURES,  SURGERY, 
and  special  work.  The  Ultra  Violet 
Rays.  Betz  Hot  Air  Apparatus, 
local  and  full  body.  Robertson 
Comminuter  for  nose,  ear,  throat 
and  lung  work.  Alkaloidal  and 
Specific  Medicines  —  large  supply. 

Careful  diagnosis,  up-to-date  drugs 
and  methods.  United  States  Pen¬ 
sion  Examining  Surgeon. 


Marriages. 


Lewis  J.  Daniels,  M.D.,  to  Miss  Anna  Jung,  both  of  Mil¬ 
waukee,  April  20. 

Foster  F.  Potter,  M.D.,  to  Mrs.  Grace  E.  Ranios,  both  of 
New  York  City,  April  8. 

Fletcher  K.  White,  M.D.,  Sewickley,  Pa.,  to  Miss  Anna  B. 
Graff,  at  Duluth,  Minn.,  April  7. 

Thomas  P.  Davis,  M.D.,  Nashville,  Tenn.,  to  Miss  Myrtle 
Bass  of  Lin  wood,  Tenn.,  April  5. 

Roy  Y.  Baketel,  M.D.,  Manchester,  N.  H.,  to  Miss  Helen 
Tenney  of  Methuen,  Mass.,  April  6. 

George  S.  Bubb,  M.D.,  McKee’s  Rocks,  Pa.,  to  Miss  Sara  N. 
Brown,  on  Neville  Island,  Pa.,  April  6. 

Charles  W.  Cole,  M.D.,  Norton,  Kan.,  to  Miss  Maud  Alice 
Daggett  of  Phillipsburg,  Kan.,  March  30. 

Austin  Fox  Riggs,  M.D.,  to  Miss  Alice,  daughter  of  Dr. 
Charles  McBurney  of  New  York  City,  April  4. 

R.  Quarles  McClure,  M.D.,  Forrest,  Texas,  to  Miss  Fae 
McClelland  of  Mount  Pleasant,  Texas,  April  7. 

M.  Martha  MacVean,  M.D.,  Nebraska  City,  to  William  • 
Edmonds,  M.D.,  of  Erie,  Pa.,  at  Chicago,  April  4. 

Thomas  Littleton  Savin,  M.D.,  Baltimore,  to  Jessie  Ella 
Sweet,  M.D.,  of  Pine  Bluff,  Ark.,  at  Baltimore,  April  6. 

Charles  W.  Keel,  M.D.,  Newport  News,  Va.,  to  Miss  Vir¬ 
ginia  Lesueur,  at  New  Canton  Court  House,  Va.,  April  6. 

Joseph  D.  Condit,  M.D.,  New  York  City,  to  Miss  Katherine 
Aylett  Guernsey  of  Port  Hope,  Ont.,  in  New  York  City,  April  5. 


Deaths. 


Sarah  Fowler  Stockwell,  M.D.  University  of  Michigan,  Ann 
Arbor,  1876,  a  member  of  the  American  Medical  Association, 
the  Indiana  State  Medical  Association,  and  of  the  St.  Joseph 


County  Medical  Society,  one  of  the  pioneer  woman  physicians 
of  the  west,  died  at  her  rooms  in  South  Bend,  Ind.,  April  2, 
from  cancer,  after  an  illness  of  several  months,  aged  62. 

John  I.  Skelly,  M.D.  Detroit  Medical  College,  1869,  a  member 
of  the  American  Medical  Association,  and  a  surgeon  of  repute, 
a  member  of  the  hospital  corps  in  the  Civil  War,  died  at  his 
home  in  Pekin,  Ill.,  April  9,  from  apoplexy,  aged  57.  Tazewell 
County  Medical  Society,  at  a  meeting  held  April  12,  adopted 
resolutions  of  regret. 

J.  Howard  Rabe,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1894,  of  Clyde,  Ohio,  died  at  a  hospital  in  Philadelphia,  April  2, 
after  an  operation  for  the  removal  of  gallstones,  aged  37.  At  a 
meeting  of  the  Sandusky  County  Medical  Association,  a  com¬ 
mittee  was  appointed  to  draft  resolutions  of  eulogy  and  regret. 

Josiah  C.  Donham,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1867,  in  1889  representative  to  the  state 
legislature  and  for  the  last  four  years  superintendent  of  schools 
in  Hebron,  Maine,  died  at  his  home  in  that  place,  April  7, 
aged  66. 

John  P.  Manker,  M.D.  Chattanooga  (Tenn.)  Medical  College, 
1894,  instructor  in  physical  diagnosis  in  that  institution,  died 
at  his  home  in  Chattanooga,  April  9,  from  paralysis,  after  an 
invalidism  of  seven  years,  the  result  of  a  fall  from  a  horse. 

Cyrus  Kindrick,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1848,  one  of  the  organizers  of  the  Maine  Medical  Association, 
died  at  his  home  in  Litchfield  Corner,  Maine,  where  he  had 
practiced  for  52  years,  April  4,  aged  78. 

Thomas  S.  Clark,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1873,  sometime  president  of  Lewis  County  (Ky.)  Board  of 
Health,  died  at  his  home  in  Vanceburg,  April  4,  from  paralysis, 
after  a  short  illness,  aged  55. 

James  H.  Crabbs,  M.D.  Eclectic  College  of  Medicine,  Cincin¬ 
nati,  1859;  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa, 
1872,  died  at  his  home  in  Fremont,  Neb.,  April  9,  after  an 
illness  of  two  years,  aged  77. 

Clinton  Joseph  Schadt,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1890,  for  eleven  years  a  surgeon  on  transatlantic 
liners,  died  at  his  home  near  Egypt,  Pa.,  April  5,  from  Bright’s 
disease,  aged  40. 

Philip  Bissell,  M.D.  College  of  Physicians  and  Surgeons,  New 
York,  1902,  a  member  of  the  house  staff  of  the  New  York  Hos¬ 
pital,  died  in  that  institution,  April  10,  from  pneumonia, 
aged  27. 

Weller  Roos,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1883,  died  at  his  home  in  Chenango  Forks,  N.  Y.,  March 
31,  from  consumption,  after  an  illness  of  ten  years,  aged  50. 

John  E.  Bradbury,  M.D.  Medical  School  o'f  Maine,  Bowdoin 
College,  Brunswick,  1884,  died  at  his  home  in  Rockland,  Mass., 
from  tuberculosis,  after  a  lingering  illness,  April  7,  aged  44. 

Erastus  P.  Fairmans,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1854,  a  surgeon  in  the  Army  during  the  Civil 
War,  died  at  his  home  in  Hardwick,  Vt.,  April  6,  aged  74. 

Francis  M.  Harris,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1863,  died  at  his  home  in  Vincennes,  Ind.,  April  4,  from 
cancer,  after  a  long  illness,  aged  67 . 

Emanuel  L.  Howerter,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1889,  of  Kempton,  Pa.,  died  recently  at  the  home 
of  his  parents  in  Allentown,  Pa. 

Peter  S.  Duff,  M.D.  Homeopathic  Hospital  College,  Cleveland, 
1870,  was  found  dead  at  his  home  in  Herman  Station,  near 
Butler,  Pa.,  April  2,  aged  80. 

James  S.  Dennison,  M.D.  Willamette  University,  Salem,  Ore., 
1872,  formerly  of  Pomeroy,  Wash.,  died  at  Walla  Walla,  Wash., 
April  5,  from  paresis,  aged  54. 

Cyrus  R.  Stuckslager,  M.D.,  surgeon  during  the  Civil  War, 
died  suddenly  at  his  home  in  McKeesport,  Pa.,  from  heart  dis¬ 
ease,  April  7,  aged  75. 

John  M.  Teal,  M.D.  Physio-Medical  College,  Cincinnati,  1862, 
died  suddenly  at  his  home  in  Findlay,  Ohio,  from  heart  disease, 
April  8,  aged  73. 

Romain  C.  Barless,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  died  at  his  home  in  Rose,  N.  Y.,  April  3,  after  a  short 
illness,  aged  70. 

Sylvanus  E.  Parker,  M.D.  University  of  Buffalo,  1877,  died 
suddenly  at  his  home  in  Naples,  N.  Y.,  April  4,  from  heart  dis¬ 
ease,  aged  53. 

Thomas  J.  Jordan,  M.D.  Missouri  Medical  College,  St.  Louis, 
died  at  his  home  in  Hickory  Hill,  Mo.,  April  7,  from  apoplexy, 
aged  42. 
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Augustus  A.  Guy,  M.D.  Albany  (N.  Y. )  Medical  College, 
1893,  died  at  his  home  in  Harpursville,  N.  Y.,  March  30, 
aged  44. 

J.  H.  Moran,  M.D.,  died  suddenly  at  his  home  in  Pueblo,  Colo., 
April  2,  from  heart  disease,  aged  55. 

William  J.  Maercklein,  M.D.,  died  recently  at  his  home  in 
Milwaukee. 


Miscellany. 


MALPRACTICE  DEFENSE  AND  ITS  SUCCESS. 

The  Result  of  the  Medical  Defense  Work  of  the  New  York 
State  Medical  Association. 

“The  proof  of  the  pudding  is  in  the  eating,”  and  “An  ounce 
of  practice  is  worth  a  cartload  of  theory,”  are  proverbs  that 
apply  to  the  question  of  medical  defense.  Until  the  last  year 
or  two  it  was  a  theory  whether  medical  defense  was  a  func¬ 
tion  that  can  be  performed  by  the  profession  itself  in  its  or¬ 
ganized  capacity.  Now  practical  experience  has  demonstrated 
its  practicability.  The  Chicago*  Medical  Society  has  given  its 
members  the  protection  with  such  satisfactory  results  that 
the  council  of  the  Illinois  State  Medical  Association  has  de¬ 
cided  to  recommend  that  it  be  taken  up  by  the  state  body. 
We  hope  shortly  to  give  a  report  of  the  work  done  in  this  line 
by  the  Chicago  Medical  Society.  At  this  time  we  desire  to 
call  attention  to  the  fact  that  among  the  other  work  of  prac¬ 
tical  value  to  its  members,  taken  up  by  the  New  York  State 
Medical  Association,  is  that  of  medical  defense,  and  the  re¬ 
markable  success  of  this  work,  as  shown  by  the  report  cov¬ 
ering  the  fiscal  year  now  closed,  is  worth  more  than  a  passing 
notice.  The  following  abstract  of  this  report  shows  how  abso¬ 
lutely  successful  this  defense  has  been,  and  adds  more  proof 
of  the  contention  that  most  of  such  cases  were  purely  black¬ 
mailing  and  strike  cases. 

1.  Philip  Kronenberger  brought  an  action  against  Dr.  McC. 
of  New  York,  by  an  attorney  named  Robert  Kuhnert.  The 
physician  brought  a  counter  claim  as  part  of  the  defense  for 
services.  .  The  result  has  been  that  up  to  the  present  the 
complainant  has  not  made  a  move.  This  is  clearly  an  attempt 
to  defeat  the  physician’s  bill,  which  is  sure  to  fail. 

2.  An  action  brought  by  Dr.  J.  of  New  York  City  against 
one  Harvey  to  recover  on  a  bill.  This  action  was  originally 
in  the  hands  of  a  collector,  and  when  the  physician  threatened 
suit  the  person  attended  threatened  to  sue  for  malpractice. 
Counsel  for  the  association  was  brought  into  the  case,  ad¬ 
vised  an  immediate  suit  for  the  bill,  and  the  defendant  then 
set  up  a  counter-claim  of  malpractice;  both  were  tried  and 
the  physician  collected  his  bill. 

3.  An  action  brought  against  Dr.  von  D.  of  the  Bronx,  in 
which  counsel  of  the  association  acted  as  counsel  only,  the 
attorney  of  record  having  already  put  in  an  answer  before 
the  application  for  defense  was  made.  The  result  was  abso¬ 
lutely  satisfactory  in  this  case. 

4.  William  Naeher  of  Buffalo  brought  an  action  against  Dr. 
G.  of  Buffalo;  the  summons  was  served  in  April,  1903;  it  was 
recently  discovered  that  the  plaintiff'  had  left  the  state,  and 
counsel  went  to  Buffalo  and  compelled  the  discontinuance  of 
the  action.  This  was  clearly  an  action  brought  for  strike,  but, 
of  course,  failed. 

5.  Maurice  S.  Casey  of  New  York  City  brought  an  action 
against  Dr.  S. ;  another  physician  was  joined  in  this  action 
also,  the  plaintiff  charging  that  both  were  jointly  liable  for 
the  death  of  an  infant.  This  action  was  brought  by  La\Vyer 
Oppenheim.  This  action  has  never  been  put  on  the  calendar — 
doubtless  a  strike.  If  the  case  is  ever  brought  to  trial  it  is 
hopeless  for  the  plaintiff. 

6.  Wood,  as  administrator,  brought  an  action  against  Dr. 
W.,  a  well-known  surgeon  of  New  York  City,  in  Queens 
County.  The  case  was  tried  before  Judge  Marean  and  a  jury 
in  Long  Island  City,  who  returned  a  verdict  for  the  defend¬ 
ant. 

7.  An  action  was  threatened  against  Dr.  M.  of  New  York 
City,  a  well-known  surgeon,  in  which  malpractice  was  charged. 
The  surgeon  promptly  turned  the  case  over  to  the  counsel,  with 


instructions  to  the  plaintiff  to  send  all  future  communications 
to  him.  There  the  case  is  ended. 

8.  Another  threatened  action  was  that  charging  Dr.  De  W. 
of  New  York  City  with  malpractice.  He  has  turned  over  the 
papers,  signed  the  necessary  agreement  with  the  result  that 
nothing  has  yet  been  done  in  the  direction  of  a  suit. 

9.  There  are  two  other  actions  now  pending  at  Rome  and 
Utica,  respectively  against  Dr.  C.  of  Sylvan  Beach  and  Dr.  D. 
of  Boonville,  N.  Y.,  one  of  which  will  be  tried,  the  other  doubt¬ 
less  will  be  abandoned. 

10.  This  case  is  that  of  the  Sommervilles,  husband  and  wife, 
against  Dr.  Van  L.,  brought  by  Messrs.  Flynn  &  Kohn,  attor¬ 
neys  of  Nassau  Street,  in  which  it  is  charged  that  the  dam¬ 
ages  arose  by  reason  of  the  defendant  going  on  his  vacation. 
These  cases  have  never  been  put  on  the  calendar,  and  were 
doubtless  brought  because  the  physician  sued  had  just  pur¬ 
chased  a  house,  and  the  plaintiff,  relying  on  the  rumored  tim¬ 
idity  of  medical  men,  hoped  for  a  settlement. 

None  of  these  actions  could  have  been  defended  individually 
for  less  than  $250,  many  of  them  for  not  less  than  $1,000, 
showing  what  a  great  saving  and  benefit  generally  this  mal¬ 
practice  defense  has  become. 


Abortion  of  Acute  Tonsillitis  with  Quinin. — Nine  years  of 

experience  has  convinced  a  Hungarian  confrere,  Dr.  Szentgy- 
orgyi  of  Budapest,  of  the  great  value  of  quinin  for  aborting 
acute  tonsillitis.  Its  action  has  proved  as  specific  as  in  ma¬ 
laria.  His  communication  is  quoted  in  detail  in  the  Semaine 
Mddicale,  xxiv,  5,  1904.  The  quinin,  he  states,  must  be  given  for 
the  purpose  in  two  doses  of  7.5  grains  each,  with  a  half-hour  in¬ 
terval,  and  taken  about  7  p.  m.  Four  or  five  hours  afterward 
there  follows  an  actual  crisis  as  in  pneumonia,  with  sweating, 
and  by  the  next  evening  all  the  local  symptoms  have  disap¬ 
peared.  He  adds  that  this  specific  action  is  absent  in  case  of 
scarlet  fever  or  diphtheria,  and  the  quinin  may  thus  aid  in  the 
differentiation  of  these  affections. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

State  Board  of  Medical  Examiners  of  Iowa,  May  2-3  at  Sioux 
City.  Secretary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Illinois  State  Board  of  Health,  Chicago,  April  25-27,  and  East 
St.  Louis,  May  4-6.  Secretary,  J.  A.  Egan,  Springfield. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  May  2. 
Secretary,  S.  L.  Lee,  M.D.,  Carson  City. 

Louisiana  State  Board-,  of  Medical  Examiners,  Tulane  Medical 
College,  New  Orleans,  May  6-7.  Secretary,  F.  A.  Larue,  M.D.,  New 
Orleans. 

Mississippi  State  Board  of  Health,  Jackson,  May  10-11.  Sec¬ 
retary,  J.  F.  Hunter,  M.D.,  Jackson. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia,  May  17.  Secretary,  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards.  New  lTork.  Albany,  Buffalo  and  Syracuse,  May 
17-20. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Raleigh,  May  18.  Secretary,  G.  W.  Pressly,  Charlotte. 

Maine  Report. — Dr.  A.  K.  P.  Meserve,  secretary  of  the  Maine 
Board  of  Registration  of  Medicine,  reports  that  at  the  exam¬ 
ination  held  at  Portland,  March  23,  1904,  100  questions  were 
asked  on  10  subjects,  and  a  percentage  of  75  was  required.  Of 
the  10  who  were  examined,  9  passed  and  1  withdrew.  The 

latter  was  a  graduate  of  Syracuse  University  Medical  De¬ 
partment  in  1884.  The  successful  candidates  were  as  follows:, 

Year  Per 

College.  Grad.  Cent. 

Laval  University,  Montreal,  (1807  >  85.3,  (1892)  87.08,  (1901)  83, 
(1902)  85.8. 

Harvard  Medical  School . (1903)  90.7 

Jefferson  Medical  College,  Philadelphia . (1903)  89.8 

Medical  School  of  Maine . (1894)  78.5 

Royal  Coll,  of  P.  and  S.,  Edinburgh . (1903)  86.3 

University  of  Vermont . (1902)  90.2 

Nebraska  Report. — Dr.  Geo.  H.  Brush,  Beatrice,  secretary  of 
the  Nebraska  State  Board  of  Health,  reports  that  at  the  written 
examination  held  at  Lincoln,  Feb.  10  and  11,  1904,  80  questions 
were  asked  on  8  subjects,  and  a  percentage  of  75  was  required. 
The  two  who  were  examined  passed. 


Year  Per 

College.  Grad.  Cent. 

Western  Medical  College,  London,  Ont . ..(1901)  80.25 

University  of  London,  England . (1898)  94.75 


Illinois  Report. — Dr.  J.  A.  Egan,  Springfield,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  that  at  the  written 
examination  held  at  Chicago,  Jan.  14  to  16,  1904,  110  questions 


April  23,  1904. 
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were  asked  on  11  subjects,  and  a  percentage  of  75  was  re¬ 
quired.  Of  the  43  who  were  examined  34  passed  and  9  failed. 
They  were  graduates  of  the  following  schools,  with  grades  as 

follows: 


The  Public  Service. 


Army  Changes. 


passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College,  Chicago.  (1880)  84,  (1902)  88,  86,  (1903) 

89,  86.  84,  86.  83,  92,  80,  91,  88,  90,  87,  82,  89,  84,  85. 


FAILED. 


. (1901) 

85 

(1903) 

85 

.  (1880) 

79 

. (1903) 

79 

. (1903) 

85 

. (1904) 

85 

„ (1903) 

77 

. (1902) 

82 

. (1896) 

82 

. (1903) 

92 

. (1903) 

81 

83 

.  (1885) 

79 

. (1901) 

85 

. ( 1S91 ) 

83 

,  (1904) 

73,  69 

. (1903) 

71 

(1904) 

70 

. ( 1 895) 

71 

. (1 8861 

67 

. (1902) 

66 

Association  News. 


AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Session,  at  Atlantic  City. 

To  the  Members  of  the  American  Medical  Association,  and  to 

Constituent  State  Associations: 

The  next  annual  session  of  the  American  Medical  Association 
will  be  held  at  Atlantic  City,  New  Jersey,  on  Tuesday,  Wednes¬ 
day,  Thursday  and  Friday,  June  7,  8,  9  and  10,  1904.  The  first 
general  meeting,  which  constitutes  the  opening  exercises  of  the 
scientific  functions  of  the  Association,  will  be  held  at  10  a.  m., 
Tuesday,  June  7. 

The  Registration  Department  will  be  open  from  8  a.  m.  to 
5:30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  6,  7,  8  and  9,  and  from  9  to  11  a.  m.  on  Friday,  June  10. 

NEW  MEMBERS. 

Those  who  join  the  Association  at  its  annual  session  must 
present  certificates  of  membership  in  good  standing  in  their 
state  association  or  in  one  of  its  affiliated  branches. 

THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  the  High  School  Building,  Atlantic  City,  New 
Jersey,  at  10  a.  m.,  Monday,  June  6,  1904.  Each  constituent 
state  and  territorial  association  is  entitled  to  one  representa¬ 
tive  for  each  500  of  its  resident  regular  members,  or  fraction 
thereof.  “State  associations  or  societies  in  counting  members 
for  a  basis  of  delegate  representation  in  this  House  shall  count 
only  members  in  good  standing,  who  pay  regular  dues  to  the 
state  association,  either  directly  or  indirectly  through  county 
societies.” 

“Members  of  the  House  of  Delegates  shall  be  elected  for  a 
term  of  two  years,  and  those  state  and  territorial  associations 
entitled  to  more  than  one  representative  are  requested  so  to 
arrange  such  elections  that  one-half  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year.”  (Chap.  Ill,  Sec.  4, 
By-Laws.)  George  H.  Simmons, 

Secretary  of  the  American  Medical  Association. 

Clinics  in  Connection  with  Atlantic  City  Session. 

The  Colleges  and  Hospitals  in  Philadelphia  have  arranged  a 
schedule  of  clinics  and  demonstrations  which  will  be  compli¬ 
mentary  to  the  members  of  the  American  Medical  Association. 
These  will  be  held  the  week  before  and  the  wTeek  following  the 
fifty-fifth  annual  session,  June  7  to  10,  at  Atlantic  City.  A 
full  schedule  will  be  published  soon.  Dr.  DeForest  Willard  is 
chairman  of  the  committee  in  charge. 

Atlantic  City  Hotels. 

For  a  list  of  the  hotels  at  Atlantic  City  and  their  prices,  see 
The  Journal,  April  2,  page  912. 


Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  April  16,  1904  : 

Miller,  Reuben  B.,  asst. -surgeon,  leave  granted  in  S.  O.  66,  War 
Department,  to  take  effect  on  being  relieved  from  Army  Medical 
School,  instead  of  .Tube  1,  1904. 

Moseley,  Edward  B.,  deputy  surgeon  general,  leave  of  absence 
extended  three  months  and  granted  permission  to  go  beyond  the 
sea. 

Powell,  Wm.  A.,  asst.-surgeon,  relieved  from  duty  as  surgeon  on 
transport  Thomas,  to  take  effect  on  arrival  of  transport  at  Manila, 
and  will  then  report  to  commanding  general,  Philippine  Division 
for  assignment  to  duty. 

Mabee,  James  I.,  asst.-surgeon,  reports  change  of  status  “en 
route  to  station’’  to  absent  on  thirty  days’  leave. 

White,  J.  Samuel,  contract  surgeon,  granted  leave  of  absence  for 
one  month,  about  April  15. 

Fisher,  William  C.,  contract  dental  surgeon,  ordered  from  Fort 
Brady,  Mich.,  to  duty  at  Columbus  Barracks,  Ohio. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  16,  1904  : 

Parker,  E.  G.,  P.  A.  surgeon,  detached  from  the  Adams  and  or¬ 
dered  to  the  Wheeling. 

Odell,  H.  E.,  P.  A.  surgeon,  detached  from  the  Wheeling  and 
ordered  to  the  Adams. 

DeVries,  J.  C.,  A.  A.  surgeon,  resignation  accepted,  to  take  effect 
April  11,  1904. 

Green,  E.  H.,  medical  inspector,  detached  from  duty  as  fleet 
surgeon  of  the  Asiatic  Fleet  and  ordered  home  and  to  await  orders. 

Drake,  N.  H.,  surgeon,  detached  from  the  Maine  and  ordered  to 
the  Lancaster. 

Kite.  I.  W..  surgeon,  detached  from  the  Navy  Yard,  Norfolk,  and 
ordered  to  the  Maine. 

Woodward,  J.  S-,  asst.-surgeon,  detached  from  the  Naval  Proving 
Grounds.  Indian  Head,  Md.,  and  ordered  to  the  Brooklyn. 

Gill,  J.  E.,  asst.-surgeon,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  to  the 
Kearsarge. 

Lumsden,  G.  P.,  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Chicago,  and  ordered  to  the  Navy  Yard,  Norfolk,  Va. 

Biddle,  C.,  surgeon,  detached  from  the  Lancaster  and  ordered  to 
the  Asiaatic  Station,  via  Solace,  for  fleet  surgeon  on  board  the  flag¬ 
ship. 

'Kennedy,  J.  T.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  Washington,  D.  C.,  for  duty  to  accompany  Marine 
detachment  to  the  Louisiana  Purchase  Exposition,  St.  Louis. 

Wise.  A.  H..  A.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Naval  Home,  Philadelphia,  and  ordered  to  the  Naval  and  Marine 
Rendz.,  Chicago. 

McCullough,  F.  E.,  P.  A.  surgeon,  ordered  to  the  Wisconsin. 

Smith.  C.  G.,  asst.-surgeon,  detached  from  the  Newport  and  or¬ 
dered  home  to  await  orders. 

Campbell,  F.  E..  asst.-surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  to 
the  Newport. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  April  14,  1904  : 

Greene,  J.  B.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence,  on  account  of  sickness,  for  sixty  days  from  Feb.  25,  1904. 

Warren,  B.  S.,  asst.-surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  one  day. 

Ward,  W.  K.,  asst.-surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  four  days  from  April  7,  1904. 

Stiles,  C.  W..  chief  of  Division  of  Zoology,  detailed  to  attend 
meeting  of  Medical  Association  of  Mississippi  at  Jackson,  Miss., 
April  20-22,  1904. 

Gregory,  G.  A.,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  April  12,  1904. 

Jackson,  J.  M.,  A.  A.  surgeon,’  granted  leave  of  absence  for  five 
days  from  April  20,  1904. 

Rodman,  ,T.  C..  A.  A.  surgeon,  granted  six  days’  leave  of  absence 
from  April  12,  1904. 

BOARD  CONVENED.. 

Board  convened  at  Stapleton,  N.  Y.,  April  18,  1904,  for  the 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board  :  Surgeon  Preston  H.  Bailhache,  chairman ; 
P.  A.  Surgeon  A.  C.  Smith,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine  Hospital  Service,  during  the  period  from  April  9  to 
April  15,  1904  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeies,,  March  26- April  2,  2  cases  ;  San  Fran¬ 
cisco,  March  28  April  3,  1  case. 

Illinois  :  April  2-9,  Chicago.  8  cases,  1  death  ;  Danville,  4  cases. 

Iowa  :  Des  Moines,  April  2-9,  1  case. 

Louisiana  :  New  Orleans,  April  2-9,  2  cases,  1  case  imported. 

Maryland :  Baltimore,  April  2-9,  1  case. 

Michigan  :  April  2-9,  Detroit,  1  case  ;  Grand  Rapids,  2  cases. 

Missouri :  St.  Louis,  April  2-9,  11  cases. 

New  Hampshire  :  Manchester,  April  2-9,  1  case. 

New  Jersey  :  April  2-9,  Camden,  2  cases  ;  Trenton,  2  cases. 

New  York  :  Buffalo.  April  2-9.  2  cases. 

Ohio:  April  18,  Cincinnati,  3  cases;  Cleveland,  3  cases;  Dayton, 
April  2-9,  4  cases,  1  death. 
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Pennsylvania:  April  2-9,  Johnstown,  1  case;  Philadelphia,  20 
cases,  5  deaths  ;  Pittsburg,  5  cases.  1  death,  1  ease  imported. 
South  Carolina  :  Charleston,  April  2-9,  4  cases. 

Tennessee :  Nashville,  April  2-9,  2  eases. 

Wisconsin  :  Milwaukee,  April  2-9,  2  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  Feb.  6-13,  3  cases. 

Argentina :  Buenos  Ayres,  Feb.  1-29,  58  deaths. 

Austria  :  Prague,  March  12-19,  1  case. 

Brazil  :  Rio  de  Janeiro,  March  6-13,  45  cases,  30  deaths. 

Canada :  Winnepeg,  March  26  April  2,  4  cases. 

China  :  Hongkong,  Feb.  21-28,  2  deaths  ;  Shanghai,  Feb.  27-March 
5,  6  deaths. 

Colombia  :  Barranquilla.  March  21-27,  1  death. 

France  :  Paris.  March  19-26,  16  cases,  1  death. 

Great  Britain  :  Dundee,  March  12-19,  4  cases  ;  March  19-26,  Edin¬ 
burgh,  5  cases,  2  deaths ;  Leith,  10  cases.  1  death ;  London,  54 
cases  (erroneously  reported  April  9  as  84)  ;  Manchester,  12  cases; 
Newcastle-on-Tyne,  3  cases  ;  Nottingham.  11  cases,  1  death  ;  South 
Shields,  1  death  :  Glasgow.  March  25  April  1,  18  cases,  2  deaths. 
India  :  Karachi,  March  6-13,  14  cases.  3  deaths. 

Japan  :  Nagasaki  Ken,  to  March  8,  27  cases. 

Mexico :  Vera  Cruz,  April  2-9,  1  case. 

Russia  :  St.  Petersburg,  March  12-19,  9  cases,  5  deaths. 

S  SI  ALLPOX - IN  S  ULAR. 

Philippine  Islands  :  Manila,  Feb.  13-20,  1  death. 

MELLOW  FEVER. 

Brazil :  Rio  de  Janeiro.  March  6-13,  6  cases,  1  death. 

Ecuador  :  Guayaquil,  March  12-19,  4  deaths. 

Mexico :  Vera  Cruz,  April  2-9,  1  case. 

CHOLERA - FOREIGN. 

India:  Madras,  March  5-11,  2  deaths. 

Turkey  in  Asia  :  Basra,  March  26-31,  5  cases,  7  deathk. 

PLAGUE. 

Africa:  Cape  Colony,  March  5  12,  6  cases,  3  deaths;  Transvaal, 
Johannesburg,  March  20,  8  deaths. 

Australia  :  Sydney,  March  10,  1  case. 

Brazil :  Rio  de  Janeiro,  March  6-13,  4  cases,  1  death. 

Egypt :  Port  Said,  March  18,  1  case. 

Formosa  :  Feb.  29-March  6,  96  cases,  49  deaths. 

Mauritius:  March  3-10,  3  cases. 


Medical  Organisation. 


Indiana. 

Clark  County  Medical  Society. — Physicians  of  the  county 
met  at  Jeffersonville,  April  7,  and  organized  a  medical  society 
on  the  standard  plan,  and  elected  Dr.  David  C.  Peyton,  Jeffer¬ 
sonville,  president;  Dr.  Edward  L.  Elrod,  Henryville,  vice-presi¬ 
dent;  Dr.  Claude  C.  Crum,  Jeffersonville,  secretary  and  treas¬ 
urer;  Drs.  W.  Marshall  Varble,  Harry  C.  Sharp  and  William  H. 
Sheets,  Jeffersonville,  censors,  and  Dr.  Cadwallader  Jones, 
Jeffersonville,  delegate  to  the  State  Medical  Association. 

Louisiana. 

Webster  Parish  Medical  Society. — Physicians  of  the  parish 
met  at  Minden,  recently,  and  with  the  assistance  of  Dr.  Nor¬ 
wood  Iv.  Vance,  Shreveport,  councilor  for  the  Fourth  District, 
organized  a  medical  society  on  the  standard  plan  with  the 
following  officers:  Dr.  Risdon  W.  Smith,  Dubberly,  president; 
Dr.  R.  C.  Thompkins,  vice-president;  Dr.  Shelly  F.  Martin, 
Minden,  secretary,  and  Dr.  Thomas  J.  Vance,  Minden,  treasurer. 

Maryland. 

Howard  County  Medical  Association. — This  association 
was  reorganized  on  the  standard  plan  at  Ellicott  City,  April  5. 
The  following  officers  were  elected :  Dr.  William  R.  Eareckson, 
Elkridge,  president;  Dr.  Thomas  W.  Linthicum,  Savage,  vice- 
president;  Dr.  William  B.  Gambrill,  Alberton,  secretary-treas¬ 
urer,  and  Drs.  John  W.  Lacy,  Lisbon,  Samuel  J.  Fort,  Ellicott 
City,  and  Bernard  J.  Byrne,  Ellicott  City,  censors.  All  the 
counties  of  Maryland  now  have  societies. 

New  Jersey. 

Essex  County  Medical  Society— By  vote  of  the  Essex  Dis¬ 
trict  Medical  Society  at  its  meeting  in  Newark,  April  5,  the 
society  was  reorganized  on  the  standard  plan  with  the  following 
officers:  President,  Dr.  Richard  C.  Newton,  Montclair;  vice- 
president,  Dr.  William  S.  Disbrow,  Newark;  secretary,  Dr. 
Archibald  Mercer,  Newark,  and  treasurer,  Dr.  Charles  D.  Ben¬ 
nett,  Newark. 

Ohio. 

Huron  County  Medical  Society. — Dr.  Thomas  C.  Martin, 
councilor  for  the  Fifth  District,  met  with  the  physicians  of  the 
county  at  Norwalk,  and  organized  a  medical  society  on  the 
standard  plan.  Dr.  Samuel  A.  Orwig,  Bellevue,  was  elected 
temporary  chairman,  and  Dr.  Hugh  L.  Judge,  Norwalk,  secre¬ 
tary.  The  election  of  permanent  officers  was  deferred  until  the 
next  meeting,  April  21. 

Texas. 

Brazos  County  Medical  Association. — On  April  7,  Dr.  Sam 
R.  Burroughs,  Buffalo,  councilor  for  the  Eleventh  (Brazos 
Valley)  District,  met  the  physicians  of  the  county  at  Bryan  and 


organized  a  medical  association  on  the  standard  plan,  with  the 
following  officers:  Dr.  James  M.  Nicks,  Stone  City,  president; 
Dr.  George  W.  Emory,  Bryan,  vice-president;  Dr.  Paul  M. 
Raysor,  Bryan,  secretary  and  treasurer;  Drs.  A.  L.  Mondrick, 
Bryan,  Henry  L.  Fountain,  Bryan,  and  R.  H.  Wilson,  Kurten, 
censors;  Dr.  A.  L.  Mondrick,  Bryan,  delegate  to  the  State 
Medical  Association,  and  Dr.  Paul  M.  Raysor,  Bryan,  alternate. 

Washington. 

Chelan  County  Medical  Association. — This  association 
met  for  organization  on  the  standard  plan  at  Leavenworth, 
April  1.  Dr.  W.  M.  McCoy,  Leavenworth,  was  elected  presi¬ 
dent,  and  Dr.  H.-  A.  Saunders,  secretary.  The  other  officers  will 
be  elected  at  a  meeting  to  be  held  in  Wenatchee,  May  5, 

Wisconsin. 

Organization. — Up  to  April  1,  57  out  of  the  71  counties  in 
the  state  had  been  organized  on  the  standard  plan. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,N.  J.,  June  7-10. 
Texas  State  Medical  Association,  Austin,  April  26. 

Medical  and  Chirurgicai  Faculty  of  Maryland,  Baltimore,  April 
26-28. 

Arizona  Medical  Association,  Tucson,  April  27-28. 

Arkansas  Medical  Society,  Texarkana.  May  3-5. 

Louisiana  State  Medical  Society,  Lafayette.  May  3-5. 

Nebraska  State  Medical  Society,  Omaha,  May  3-5. 

Kansas  Medical  Society,  Topeka.  May  5-7. 

Utah  State  Medical  Society,  Ogden,  May  10-11. 

Association  of  American  Physicians,  Washington,  D.  C.,  May 
10-11. 

Oklahoma  Territory  Medical  Society.  Oklahoma  City.  May  11. 
Illinois  State  Medical  Society,  Bloomington,  May  17-19. 

State  Medical  Association  of  Missouri.  St.  Louis.  May  17-19. 
Montana  State  Medical  Association,  Butte,  May  18. 

Indiana  State  Medical  Association,  Indianapolis,  May  19-20. 
Iowa  State  Medical  Society,  Des  Moines,  May  18-20. 

New  Hampshire  Medical  Society,  Concord,  May  19  20. 

North  Dakota  State  Medical  Society,  Fargo,  May  21-22. 
American  Gynecological  Society,  Boston.  Mass.,  May  24. 
Connecticut  Medical  Society,  New  Haven,  May  25-26. 

Michigan  State  Medical  Society,  Grand  Rapids,  May  25-27. 
American  Medico- Psychological  Association,  St.  Louis,  May  30- 
June  3. 

Medical  Society  of  the  State  of  North  Carolina,  Raleigh.  June  1. 
South  Dakota  State  Medical  Association,  Redfield,  June  1-2. 
Maine  Medical  Association,  Portland,  June  1-3. 

Minnesota  State  Medical  Society,  Minneapolis,  June  2-3. 
American  Dermatological  Association,  Niagara  Falls,  June  2-4. 
American  Therapeutic  Society,  New  York  City,  June  2-4. 

Rhode  Island  Medical  Society,  Providence.  June  3. 

Indian  Territory  Medical  Association,  Holdenville,  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City,  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City.  June  4-7. 

American  Gastro-Enterological  Association.  Atlantic  City,  June  6. 
Massachusetts  Medical  Society,  Boston,  June  7-8. 

Association  of  American  Medical  Colleges,  Atlantic  City.  June  7. 
American  Orthopedic  Association,  Atlantic  City.  June  7-9. 
American  Urological  Association,  Atlantic  City,  June  10-11. 
Medical  Society  of  Delaware.  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-first  Annual  Session,  held  at  Chattanooga,  April  12 

to  11,,  1901,. 

Under  the  presidency  of  Dr.  I.  A.  McSwain  of  Paris. 

Addresses  of  welcome  were  delivered  by  Hon.  A.  W.  Cham¬ 
bliss,  mayor  of  Chattanooga,  and  by  Dr.  J.  R.  Rathmell. 

The  response  to  these  addresses  was  made  by  Dr.  C.  A. 
Abernathy  of  Pulaski. 

Dr.  J.  N.  McCormack  of  Bowling  Green,  Ivy.,  delivered  an 
admirable  address  on  organization.  His  remarks  created  a 
favorable  impression.  He  furnished  the  secretaries  of  the 
county  medical  societies  some  valuable  pointers  relative  to  this 
work. 

The  House  of  Delegates  transacted  the  business  brought  be¬ 
fore  it  expeditiously.  It  met  promptly  one  hour  in  advance 
of  the  scientific  sessions,  thus  enabling  the  members  of  the 
house  to  hear  all  the  papers  that  were  read  and  to  take  part 
in  the  discussions.  The  members  agreed  that  this  method  of 
transacting  business  so  as  not  to  interfere  with  the  scientific 
work  was  an  admirable  one. 

The  address  of  the  president  was  on  the  subject,  “The  Two 
Sciences — Medicine  and  Humanity.”  This  will  be  published  in 
The  Journal. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Paul  F.  Eve,  Nashville;  vice-presidents,  Drs. 


April  23,  1904. 
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E.  H.  Jones,  Murphreesboro;  G.  O.  Bicknell,  Madisonville,  and 
C.  E.  Tyree,  Trenton;  secretary,  Dr.  Deering  J.  Roberts,  Nash¬ 
ville;  treasurer,  Dr.  W.  C.  Bilbro,  Murphreesboro. 

The  association  decided  to  meet  in  Nashville,  April  11  to  13, 

1905. 

(To  be  continued.) 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

Meeting  of  the  Section  on  Clinical  Medicine  and  Surgery ,  held 

March  18,  1901h 

DISCUSSION  ON  PNEUMONIA. 

Some  Recent  City  Statistics. 

Dr.  J.  Hall  Pleasants  said  105,971  persons  died  from  the 
disease  in  the  United  States  in  1900.  The  high  death  rate  this 
winter  is  a  wave  on  the  pneumonia  tide  which  set  in  several 
decades  ago,  and  has  continued  steadily  to  rise.  If  anything 
like  the  present  rate  of  increase  is  maintained  in  the  death  rate 
and  if  the  consumption  rate  continues  to  fall  or  even  remains 
stationary,  the  next  census  will  show  pneumonia  established  as 
the  principal  cause  of  death  in  the  United  States.  The  re¬ 
markable  comparative  rate  of  increase  is  shown  by  a  com¬ 
parison  of  the  census  figures  of  1890  and  1900  of  consumption 
and  pneumonia.  Pneumonia  deaths,  1890,  76,496;  1900,  105,971; 
consumption  deaths,  1890,  102,188;  1900,  109,750.  In  other 
words,  in  1890  somewhat  over  9  per  cent,  of  all  deaths  were 
due  to  pneumonia,  in  1900  over  10.5  per  cent.;  in  the  same 
period  the  mortality  from  consumption  decreased  from  12.23 
per  cent,  to  10.99  per  cent.  Comparing  city  with  country,  the 
census  of  1900  shows  for  pneumonia  mortality  per  100,000  in¬ 
habitants  of  cities,  233.1;  for  rural  districts,  135.9;  for  con¬ 
sumption,  cities,  204.8;  for  rural  districts,  134.1.  The  mortality 
from  pneumonia  among  negroes  is  349  per  100,000,  and  among 
whites  184.8.  Whites  of  foreign  birth  were  shown  to  be  much 
more  susceptible  to  pneumonia  than  those  of  American  birth. 
These  statistics  apply  to  both  lobar  and  lobular  pneumonia. 

The  statistics  for  Baltimore  wrere  next  given  for  the  past 
50  years.  A  chart  was  exhibited  showing  that  from  about  35 
deaths  per  100,000  in  1850  from  pneumonia,  the  rate  had  in¬ 
creased  by  1875  to  149,  and  steadily  thereafter  until  in  1903 
it  reached  206.  Particularly  high  v7aves  of  mortality  were  seen 
in  1890  and  1900  due  to  epidemics  of  influenza;  the  mortality 
in  1900  reached  about  253.  The  figures  for  the  present  season, 
so  far,  show  624  deaths,  against  584  for  the  same  period  of 
last  year,  not  such  an  alarming  increase  as  was  to  be  expected. 
During  the  present  season,  so  far,  494  deaths  have  been  re¬ 
ported  from  consumption.  The  percentage,  therefore,  of  pneu¬ 
monia  to  all  deaths  in  this  period  is  16.5,  and  of  consumption 
13.1.  The  pneumonia  mortality  reached  its  climax  with  the 
week  ending  March  5,  when  75  deaths  were  reported  in  a  total 
of  302.  The  figures  for  the  past  fortnight  are  less  alarming, 
and  it  is  improbable  that  the  death  rate  will  reach  the  high- 
water  mark  of  1900.  Various  explanations  of  the  recent  high 
pneumonia  death  rate  in  Baltimore  were  discussed.  Some 
thought  it  due  to  the  fire,  but  the  increase  did  not  reach  its 
maximum  for  three  weeks  after  that,  and,  moreover,  a  similar 
increase  is  widespread  over  the  country.  Climatic  conditions 
are  probably  the  important  factors.  For  only  one  year  could 
the  death  rate  from  pneumonia  among  negroes  be  given.  Of  the 
1,101  deaths  from  pneumonia  in  1903,  there  were  726  among 
the  whites  and  375  among  the  negroes.  The  negro  population 
of  the  city  constitutes  from  one-sixth  to  one-seventh  of  the 
whole,  and  their  general  death  rate  is  more  than  twice  that  of 
the  whites. 

Bacteriology,  Serum  Therapy  and  Immunity. 

Dr.  William  H.  Welch  said  that  the  present  stage  of 
progress  did  not  hold  out  any  hope  of  a  protective  antitoxin 
owing  to  the  low  vitality  of  the  pneumococcus  in  artificial 
inoculations.  It  must  be  confessed  that  little  had  been  learned 
from  the  discovery  of  the  pneumococcus  that  had  aided  the 
diagnosis  or  treatment,  and  there  was  absolutely  nothing  that 
could  be  called  a  specific  in  the  disease.  The  germ  is  in  a  large 
percentage  a  normal  occupant  of  the  healthy  human  throat. 
Alcoholism  and  other  debilitating  conditions  lower  the  power  of 


resistance  of  the  individual  and  increase  the  susceptibility  to 
the  disease.  The  idea  is  growing  in  Chicago,  New7  York,  and 
other  places  that  the  disease  is  propagated  by  contagion,  as  by 
the  consumption  sputa  and  the  prevalence  of  the  disease  in  a 
number  of  cases  in  one  house  or  neighborhood  speak  for  this 
idea.  While  this  mode  of  spread  must  be  recognized  as  a  pos¬ 
sibility,  Dr.  Welch  thought  that  the  majority  of  cases  are  due 
to  the  development  or  relatively  increased  virulence  of  the 
organism  in  the  body. 

Experience  at  the  Johns  Hopkins  Hospital. 

Dr.  William  Osler  said  that  after  26  years  of  hospital 
practice  he  found  pneumonia  everywhere  the  same  disease  as 
it  was  at  the  beginning  of  his  career.  Variations  are  seen,  but 
the  mortality  in  all  large  series  of  cases  is  about  25  or  26  per 
cent.  Dr.  Osier  spoke  of  the  training  given  his  students  in 
the  hospital,  and  said  that  he  believed  that  if  one  trained  a 
student  properly  in  pneumonia  and  typhoid  fever,  as  the  Bible 
suggests,  all  other  things  would  be  added  unto  him. 

Treatment. 

Dr.  I.  E.  Atkinson  concluded  the  discussion.  There  is  no 
specific.  He  emphasized  the  need  of  sleep  to  the  patient,  ad¬ 
vising  the  repeated  injection  of  morphin,  if  necessary.  The  ice- 
bag  to  the  affected  side  may  suffice  in  milder  cases.  The  warm 
bath  gradually  cooled  is  highly  efficacious  in  children.  He  ad¬ 
vised  blood-letting,  not  in  the  beginning,  but  later  to  relieve 
extreme  dilation  of  the  heart.  Alcohol  and  large  doses  of 
strychnin  are  called  for  for  weak  heart.  Too  great  care  to 
keep  the  patient  from  catching  cold  is  harmful,  and  too  much 
covering  is  undesirable.  Oxygen  is  useful,  but  should  be  begun 
early.  Saline  injections  are  also  useful  by  diuretic  action,  car¬ 
rying  off  the  toxin.  The  above  treatment  was  for  the  severe 
cases.  Overmedication  is  dangerous.  One  can  generally  fore¬ 
see  severity  in  a  case  and  direct  his  measures  accordingly.  All 
expectorants  are  harmful. 


MEDICAL  SOCIETY  OF  THE  CITY  AND  COUNTY  OF 

DENVER. 

Regular  Meeting,  held  April  5,  1901). 

Dr.  W.  J.  Rothwell  in  the  Chair. 

Symposium  on  Medical  Laws. 

Hon.  I.  B.  Melville,  assistant  attorney  general  of  Colorado, 
discussed  the  relations  of  osteopathy  to  the  medical  laws  of  the 
state.  He  pointed  out  that  the  constitutional  provisions  pro¬ 
tecting  the  freedom  of  the  individual  in  the  enjoyment  of  his 
religious  beliefs  did  not  extend  to  any  practice  that  would 
injure  his  neighbors,  or  militate  against  the  general  welfare. 
He  cited  the  mormon  church  and  the  practice  of  polygamy. 
In  the  same  way,  while  a  man  may  practice  whatever  system 
of  medicine  he  may  prefer,  and  while  people  of  mature  minds 
may  choose  any  system,  such  practice  must  be  carried  on  under 
restrictions  that  will  prevent  harm  to  others  or  to  the  com¬ 
munity  at  large.  Protection  must  also  be  given  by  the  state 
to  the  immature  and  helpless.  It  is  with  this  end  in  view  that 
the  general  police  powers  of  the  state  permit  lawrs  requiring  a 
certain  standard  of  qualification  for  those  engaging  in  the 
practice  of  medicine.  The  osteopaths,  while  proclaiming  in 
public  and  in  the  lobbies  of  the  legislature  that  the  medical 
laws  were  especially  aimed  at  them,  when  proceeded  against  for 
the  illegal  practice  of  medicine,  had  set  up  the  claim  that  the 
practice  of  medicine  consisted  entirely  of  the  giving  of  drugs; 
and  that,  therefore,  medical  laws  did  not  apply  to  them  at  all, 
because  they  gave  no  drugs.  This  contention  had  received 
some  support  in  the  lower  courts,  but  it  wras  opposed  by  the 
bulk  of  decisions  in  other  states,  and  by  two  decisions  that 
had  been  rendered  by  the  Colorado  Supreme  Court  with  refer¬ 
ence  to  the  medical  practice  act  of  Colorado. 

In  the  case  of  Mrs.  Harding,  an  electropath,  who  undertook 
to  practice  after  failing  to  obtain  a  license  of  the  State  Board 
of  Medical  Examiners,  the  loAver  court  ruled  that  the  medical 
practice  act  prohibited  her  from  engaging  in  her  peculiar  system 
of  practice  without  such  license;  and  the  supreme  court  upheld 
this  decision.  In  the  other  case  a  certain  Brown  assumed  the 
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title  of  M.D.,  was  convicted  of  illegal  practice,  and  the  decision 
of  the  lower  court  affirmed. 

Mr.  Melville  pointed  out  how  the  recent  verdict  against  the 
State  Board  of  Medical  Examiners  and  in  favor  of  an  osteopath 
had  been  reached.  Dr.  Van  Meter  had  consulted  several  leading 
lawyers  who  had  agreed  that  “Dr.”  Bass  was  violating  the 
medical  law.  He  then  took  the  matter  to  the  district  attorney, 
who  concurred  in  this  view,  had  information  drawn,  and  com¬ 
menced  proceedings.  These  were  quashed  by  the  judge  before 
whom  the  matter  was  brought.  Then  Dr.  Bass  sued  Dr.  Van 
Meter  and  the  State  Board  of  Examiners  for  damages  for 
malicious  prosecution.  Although  the  law  and  universal  prac¬ 
tice  everywhere  protect  a  citizen  from  any  such  suit  on  account 
of  actions  brought  through  the  public  prosecutor,  Judge  Millins 
ruled  that  the  board  of  examiners  were  liable  for  damages  on 
this  account.  It  had  been  hoped  that  through  this  case  a 
ruling  of  the  Supreme  Court  might  be  obtained,  defining  the 
relation  of  the  medical  practice  laws  of  Colorado  to  the  practice 
of  osteopathy.  But  the  trial  in  question  was  so  full  of  errors 
that  the  verdict  was  likely  to  be  set  aside  without  this  im¬ 
portant  point  being  touched  on. 

Hon.  H.  E.  Kelley,  counselor  for  the  Colorado  Medical 
Legislative  League,  spoke  of  some  legal  experience  bearing  on 
the  need  of  organization  of  the  medical  profession.  The 
Colorado  Bar  Association,  although  it  did  not  include  by  any 
means  all  the  lawyers  in  the  state,  nor  have  the  support  of 
any  law,  was  a  body  of  such  standing,  force  and  activity,  that 
it  practically  compelled  honesty  and  decency  on  the  part  of  all 
who  would  practice  law  in  Colorado.  In  regard  to  the  conduct 
of  a  legal  case,  there  would  be  as  many  opinions  as  there  were 
lawyers.  Some  yielding  was  always  necessary.  To  get  any 
efficient  medical  law,  individual  ideas  and  preferences  must  be 
sacrificed.  All  must  agree  on  the  common  ground  of  requiring 
a  searching  scientific  education  of  all  who  would  practice 
medicine.  Those  best  fitted  should  be  chosen  to  consider  the 
situation,  and  the  most  practical  law  to  meet  it;  and  then  the 
loyal  support  of  the  whole  profession  should  be  given  to  this 
measure,  and  to  aid  those  working  for  it. 

He  pointed  out  that  when  the  Sanford  bill  was  before  the 
governor  last  year,  prominent  and  generally  respected  physi¬ 
cians  had  advised  him  to  veto  it.  There  was  lack  of  unity  on 
the  part  of  the  medical  profession.  The  first  need  was  to  in¬ 
struct  and  convert  some  of  the  physicians.  Then  the  subject 
must  be  explained  to  the  public.  When  this  was  done  there 
would  be  no  difficulty  in  getting  support  for  such  measures. 
In  spite  of  all  that  is  said,  the  profession  is  held  by  the  general 
public  responsible  for  the  public  health.  The  medical  profes¬ 
sion  had  plenty  of  influence,  if  it  would  unite  and  use  it. 

Dr.  W.  W.  Grant,  president  of  the  Colorado  Legislative 
League,  wished  to  point  out  that  there  were  certain  things  the 
profession  of  Colorado  were  not  responsible  for.  They  were 
not  responsible  for  Judge  Mullins,  or  for  the  two  governors 
that  had  vetoed  two  excellent  medical  lawTs.  He  referred  to 
the  Colorado  plan  of  organization  and  the  unanimous  approval 
of  it  by  the  National  Council  of  Medical  Legislation.  He  read 
an  editorial  from  The  Journal  of  the  American  Medical  Asso¬ 
ciation,  supporting  that  plan.  The  medical  profession  must 
fight  unqualified  practitioners.  No  self-respecting  medical  man 
could  vote  for  one  who  would  degrade  our  profession  to  the 
standpoint  of  the  quacks. 

Dr.  Edward  Jackson  said  that  the  effort  to  define  the  prac¬ 
tice  of  medicine  was  an  effort  to  prevent  thg  taking  of  money 
under  false  pretense.  Through  the  work  of  an  educated  body 
of  practitioners  the  words  “doctor  of  medicine”  and  “medical 
practice”  had  come  to  have  a  certain  significance.  To  prevent 
the  application  of  these  words  to  those  who  did  not  possess 
these  qualifications  was  an  effort  to  check  misrepresentation 
and  falsehood.  The  first  steps  of  the  quack  were  to  assume 
the  title  of  “Dr.”  and  to  give  out  that  he  was  engaged  in  the 
same  kind  of  medical  practice.  No  one,  physician  or  layman, 
could  afford  to  assist  this  form  of  misrepresentation  and  false¬ 
hood. 

Dr.  S.  D.  Van  Meter  called  the  attention  the  committee 
appointed  by  the  National  Legislative  Council  to  draft  a  form 


of  medical  practice  act  which  should  serve  as  a  model  in  all 
the  different  states,  and  which,  with  only  such  modifications  as 
were  necessary  to  meet  the  different  state  constitutions,  should 
be  recommended  for  universal  adoption.  He  showed  a  certifi¬ 
cate  of  death  by  tuberculosis  signed  by  an  osteopath,  that  had 
been  presented  at  the  office  of  the  Denver  health  commissioner. 
He  wished  to  point  out  that  the  fight  was  not  against  the 
osteopaths  especially,  but  against  all  those  who,  professing 
some  new  school  or  cult  of  medicine,  sought  through  it  to  evade 
the  laws  regulating  the  practice  of  medicine.  There  were 
sixteen  such  cults  or  “pathies”  now  in  existence  in  this  country, 
and  others  were  liable  to  spring  up  at  any  time.  The  fight  was 
not  against  osteopaths,  but  against  any  “paths.” 

The  Journal  presents  below  the  constitution  and  by-laws 
of  the  league  that  is  referred  to  above: 

CONSTITUTION  AND  BY-LAWS  OF  THE  COLORADO  MEDICAL 
LEGISLATIVE  LEAGUE. 

Article  L 

The  name  and  title  of  the  organization  shall  be  the  Colorado 
Medical  Legislative  League. 

Article  II. 

The  purpose  of  this  league  shall  be  to  form  a  non-sectarian  body 
through  which  the  united  medical  profession  of  the  state  of  Colo¬ 
rado  may  succeed  in  improving  and  in  enforcing  the  medical 
statutes.  , 

Article  III. 

Section  1. — This  league  shall  consist  of  active  members,  hon¬ 
orary  members  and  guests. 

Sec.  2. — The  requirements  for  membership  in  this  league  shall 
be  limited  only  to  an  avowal  of  a  desire  to  assist  in  the  promulga¬ 
tion  of  the  purposes  of  the  organization  and  the  payment  of  the 
annual  dues. 

Sf.c.  3. — Honorary  membership  may  be  conferred  by  a  vote  of 
two-thirds  of  the  members  present  at  any  regular  meeting. 

Article  IV. 

Section  1. — The  league  shall  hold  an  annual  meeting  in  Denver, 
which  shall  be  open  to  all  registered  and  honorary  members  and 
guests. 

Sec.  2. — The  time  for  holding  each  annual  session  shall  be  fixed 
by  the  executive  council. 

Article  V. 

Section  1. — The  officers  of  this  league  shall  be  a  president,  two 
vice-presidents,  a  secretary-treasurer  and  a  counselor. 

Sec.  2.— The  officers  shall.be  elected  for  a  term  of  two  years. 

Sec.  3. — The  five  officers  of  the  league  shall  be  known  as  the 
executive  council,  which  shall  meet  from  time  to  time  at  the  call 
of  the  secretary,  for  the  transaction  of  business. 

Sec.  4. — The  chairmen  of  the  respective  committees  on  legisla¬ 
tion  from  the  different  state  societies  shall,  as  far  as  practicable, 
be  members  of  the  council,  and  at  all  times  each  school  of  medi¬ 
cine  must  be  represented. 

Article  VI. 

The  funds  for  meeting  the  expenses  of  this  league  shall  be  de¬ 
rived  from  the  annual  dues  of  its  members  and  by  voluntary  con¬ 
tribution. 

Article  VII. 

Section  1. — All  elections  shall  be  by  secret  ballot  and  the  ma 
jority  of  the  votes  cast  shall  be  necessary  to  elect.  " 

Sec.  2.- — In  balloting  for  any  officer,  if  on  the  first  ballot  no  one 
receives  a  majority  of  the  votes  cast,  the  name  receiving  the  smallest 
number  of  votes  shall  be  dropped,  and  the  balloting  shall  proceed 
in  this  manner  until  an  election  is  had. 

Article  VIII. 

Section  1. — The  president  shall  preside  at  all  meetings  of  the 
league. 

Sec.  2.— The  secretary-treasurer  shall  give  bond  for  the  trust 
reposed  in  him,  whenever  the  executive  council  shall  deem  it  re¬ 
quisite.  He  shall  demand  and  receive  the  funds  due  the  society, 
together  with  voluntary  donations.  He  shall  pay  out  of  the  treas¬ 
ury  only  on  a  written  order  from  the  president.  He  shall  submit 
his  accounts  to  such  examination  as  the  league  may  order,  and  he 
shall  annually  render  an  account  of  the  expenditures  and  of  the 
receipts  and  funds  in  his  hands. 

Sec.  3. — The  secretary-treasurer  shall  perform  the  ordinary  duties 
of  secretary  and  treasurer  for  the  league  and  its  executive  council. 

Article  IX. 

The  annual  dues  shall  be  $2.00.  payable  in  advance. 

Article  X. 

The  chairman  of  the  legislative  committee  of  the  National 
Auxiliary  Congressional  and  Legislative  Committee  for  Colorado,  of 
the  Colorado  State  Medical  Society,  the  State  Homeopathic  Asso¬ 
ciation  and  the  Colorado  State  Eclectic  Society,  shall  be,  if  not 
among  the  members  of  the  executive  council,  ex-officio  members  of 
said  council. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Section  on  Orthopedics,  held  March  S,  1901b 
The  Vice  President,  Dr.  Virgil  P.  Gibney,  in  the  chair. 
The  paper  of  the  evening  was  read  by  John  Ridlon,  M.D., 
Chicago,  on  “The  Ultimate  Results  of  the  Bloodless  Replace¬ 
ments  of  Congenitally  Dislocated  Hips.”  This  is  published  in 
full  in  The  Journal,  April  16  and  23. 
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DISCUSSION. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  said  that  Dr.  Lor¬ 
enz  had  operated  on  nine  cases  in  the  Jefferson  Medical  Col¬ 
lege  Hospital  in  Philadelphia,  the  results  of  which  are  as  fol¬ 
lows:  There  are  three  perfect  anatomic  and  functional  re¬ 
sults.  These  patients  are  under  two  years  of  age;  one  a  sin¬ 
gle  dislocation,  the  other  double.  Three  cases  have  good  func¬ 
tional  results.  By  that  it  is  meant  that  they  are  so  far  im¬ 
proved  over  their  former  condition  as  to  make  the  trivial  limp 
apparent  only  to  an  expert.  This  gives  06. 6  per  cent,  suc¬ 
cesses. 

Six  out  of  the  nine  have  good  functional  results.  One  was 
not  reduced — a  child  aged  four,  who  had  been  previously  sub¬ 
jected  to  various  forms  of  tenotomy,  stretching  in  bed,  ex¬ 
tension,  had  worn  a  brace  a  considerable  length  of  time.  In 
this  case  there  was  failure  to  produce  a  reduction.  Lorenz 
attempted  reduction  and  failed,  after  almost  exhausting  his 
strength.  It  was  put  up  in  typical  position,  and  in  six  months 
radiograph  showed  the  hip  to  be  not  reduced.  The  ultimate 
result  was  great  improvement  of  function. 

A  double  case,  in  six  months,  after  the  original  cast  was  re¬ 
moved,  showed  apparent  typical  replacement.  The  condi¬ 
tions  which  made  it  slip  were  undoubtedly  due  to  the  misun¬ 
derstanding  of  the  physician  in  charge  of  the  necessity  for 
the  weight-bearing  feature  emphasized  by  Dr.  Lorenz.  This 
child  was  kept  at  rest,  sitting  or  lying  in  bed.  At  no  time 
was  it  taught  any  method  of  extending  the  legs  to  get  the  ham¬ 
strings  in  full  extension.  It  did  not  step  on  its  foot  for  six 
months.  The  muscles  of  both  legs  were  atrophied  from  dis¬ 
use,  the  ham-string  tendons  were  contracted  so  that  the  knees 
could  not  be  straightened,  and  that  made  the  joint  slip  from 
a  very  shallow  acetabulum. 

Dr.  Lorenz,  in  June  last,  saw  the  case  and  found  it  neces¬ 
sary  to  etherize  the  child  and  stretch  the  hamstrings  again. 
Notwithstanding  the  second  manipulation  on  the  hamstring 
tendons,  both  hips  slipped. 

Dr.  Wilson  had  been  surprised  at  the  low  valuation  that 
Dr.  Lorenz  placed  on  the  radiographs  in  cases  of  congenital 
dislocation.  Dr.  Wilson  thought  they  were  useful  as  a  matter 
of  record  rather  than  as  a  test  of  conditions. 

The  radiograph  of  several  cases  showed  a  deep  acetabulum, 
completely  deceiving  those  interested  as  to  the  real  conditions 
present,  which  were  found  to  be  filled  with  cartilage  and 
fibrous  tissue. 

Casually  alluding  to  the  results  in  the  thirty-two  cases 
under  his  observation  in  Philadelphia,  Dr.  Wilson  said  there 
had  been  no  paralysis  of  any  sort,  nor  disturbance  of  the 
circulation.  In  one  case  there  was  temporary  edema  of  the 
vulva,  necessitating  catheterization  for  forty-eight  hours; 
after  that,  function  returned. 

There  is  a  question  as  to  whether  we  are  justified  in  con¬ 
sidering  the  classification  of  perfect  anatomic  results.  Perfect 
anatomic  results  do  not  ahvays  give  the  best  functional  re¬ 
sults,  and  function  is  the  object  always  desired.  It  is  clearly 
impossible  to  make  a  new  hip  that  will  be  anatomically  per¬ 
fect  in  cases  that  have  been  born  with  abnormal  hips,  and 
the  highest  ideal  should  be  to  obtain  functional  recovery  and  a 
functional  result  is  not  always  obtained  in  a  so-called  ana¬ 
tomic  replacement. 

A  boy  eleven  years  of  age,  by  radiograph  and  palpation, 
showed  a  full,  anatomically  perfect  replacement,  but  he  had 
rigid,  stiff  hips  which  possibly  might  become  limbered  up 
after  a  while,  hut  were  far  from  a  functional  recovery. 

We  are  making  too  fine  a  distinction  in  classes  of  cures. 
If  we  can  form  a  standard  of  functional  recovery,  we  will  be 
attaining  higher  percentage  of  successful  results,  and  be  doing 
justice  more  fully  to  the  man  who  has  taught  us. 

Dr.  E.  H.  Bradford,  Boston,  said  that  the  congenital  dis¬ 
locations  of  the  hip  during  twenty  years  at  the  Children’s 
Hospital,  Boston,  had  been  carefully  examined  and  the  re¬ 
sults  were  most  encouraging  in  that  it  appeared  that  the  per¬ 
centage  of  absolute  anatomic  cures  had  been  steadily  increas¬ 
ing.  By  cures  was  not  meant  functional  cures,  or  transposi¬ 
tions,  but  results  by  which  the  head  was  replaced  in  the  ace¬ 
tabulum  with  perfect  restoration  of  gait,  shown  by  measure¬ 


ments,  by  palpation,  by  observation  and  by  skiagraph  record, 
and  it  is  probable  that  in  the  near  future  these  will  be  the 
results  that  the  surgeon  will  expect  to  attain. 

Kelapses  occur  after  congenital  dislocations  of  the  hip  have 
been  reduced,  in  a  large  number  of  cases.  Dr.  Bradford  en¬ 
tirely  agreed  with  Dr.  Ridlon  that  in  operable  cases,  the  man¬ 
ipulative  method  as  demonstrated  by  Dr.  Lorenz  was  the 
method  of  choice.  This  may  not,  however,  be  considered  a 
permanent  solution  of  the  question.  Improvements  in  tech¬ 
nic  were  to  be  expected  in  this  as  in  other  branches  of  sur¬ 
gery. 

Relapse,  as  we  understand  after-treatment  more  thoroughly, 
may  be  expected  to  become  less  frequent.  At  present  manipu¬ 
lative  methods  are  to  be  tried  in  all  operable  cases.  Where 
this  fails,  owing  to  a  folding  of  the  capsule  in  front  of  the 
reduced  head,  incision  is  advisable.  In  cases  with  osseous 
change,  operations  on  the  bone  are  considered. 

It  would  seem  that  anatomically  there  is  no  greater  diffi¬ 
culty  in  the  cure  of  congenital  dislocation  of  the  hip  than  in 
the  cure  of  congenital  club  foot,  and  in  the  next  decade  we 
may  consider  congenital  dislocation  of  the  hip  one  of  the  read¬ 
ily  curable  deformities. 

Dr.  R.  Whitman,  New  York  City,  said  that  from  his  own 
experience  he  could  not  accept  Dr.  Ridlon’s  statistics  as  rep¬ 
resentative.  In  his  opinion  in  properly  selected  cases  (the 
younger  the  patient  the  better  the  prospect  of  cure)  40  per 
cent,  of  the  cases  should  be  perfectly  cured  by  this  method. 
He  did  not,  however,  limit  himself  to  the  Lorenz  operation, 
but  having  failed  by  that  method  he  would  recommend  ar- 
throtomy.  By  this  means  one  might  assure  himself  that  the 
head  of  the  femur  was  actually  within  the  acetabulum,  or  if 
the  femur  were  so  twisted  as  to  make  permanent  apposition 
impossible,  one  might  restore  the  normal  relation  by  means 
of  osteotomy.  Finally  the  old  Hoffa-Lorenz  operation  might 
serve  as  a  last  resort  to  assure  stability,  which  was  hardly 
possible  without  bony  support.  It  was  true  that  the  best  re¬ 
sult  by  this  method  could  not  compare  with  the  perfect  cures 
attained  by  bloodless  reduction.  The  average  result,  however, 
was  better  than  after  transposition.  He  was  inclined  to 
think  then  that  when  bloodless  surgery  had  found  its  limit 
one  should  supplement  it  by  other  surgery,  and  that  by  a  more 
comprehensive  treatment  the  results  would  be  greatly  im¬ 
proved. 

Dr.  Whitman  said  that  there  were  different  varieties  of 
transposition  ^vhich  had  not  been  recognized,  apparently,  in 
the  statistics  presented.  One  was  caused  by  hyperextension, 
in  which  the  head  of  the  femur  was  forced  too  far  forward  so 
that  it  could  be  felt  and  seen  directly  beneath  the  femoral 
artery.  In  cases  of  this  character  the  limb  remained,  when 
the  plaster  bandage  was  removed,  in  an  attitude  of  abduction 
and  extension;  motion  could  be  restored  only  by  persistent 
manipulation,  and  in  some  cases  an  anesthetic  might  be  nec¬ 
essary  to  lessen  the  distortion.  Yet  in  this  class  of  cases  the 
final  result  was  likely  to  be  good,  and  even  perfect,  because  of 
the  permanency  of  the  reduction.  If,  on  the  other  hand,  the 
head  of  the  femur  were  just  outside  the  femoral  artery,  the 
result  was  usually  unsatisfactory  in  that  the  shortening  was 
progressive  until  the  head  came  to  a  resting  place  beside  the 
anterior  superior  spine.  In  only  one  class  of  cases  could  such 
transpositions  be  regarded  as  a  good  result.  If,  for  example, 
one  had  transformed  a  bilateral  posterior  into  a  bilateral  an¬ 
terior  displacement,  the  contour  of  the  body  was  improved 
and  the  symmetrical  disability  was  markedly  decreased,  but 
if  in  such  a  case  one  side  were  actually  cured  and  the  other 
transposed,  the  surgeon  might  be  accused  of  injuring  the  pa¬ 
tient  because  the  swaying  gait  had  been  changed  to  a  notice¬ 
able  limp.  In  such  a  case  one  should  always  perform  the  open 
operation  with  the  aim  of  assuring  stability,  even  at  the  ex¬ 
pense  of  a  part  of  the  range  of  normal  motion. 

Dr.  A.  Jacobi,  New  York  City,  asked  the  earliest  age  at 
which  a  patient  should  be  operated  on  when  found  to  have 
congenital  dislocation  of  the  hip.  A  case  might  be  discov¬ 
ered  when  a  baby  was  but  a  few  months  old;  is  any  opera¬ 
tion  in  order  at  this  time? 

Dr.  Newton  M.  Shaffer,  New  York  City,  thought  Dr.  Rid- 


1098 


THERAPEUTICS. 


Jour.  A.  M.  A. 


Ion’s  statistics  formed  an  intelligent  and  comprehensive  basis 
for  judging  of  the  Lorenz  operation  and  its  results.  His  own 
cases  could  not  be  well  judged  yet,  but  in  all  of  them — and  all 
were  apparently  successfully  reduced — the  tendency  to  the 
condition  known  as  the  “anterior  transposition”  was  marked. 
He  thought  that  Dr.  Ridlon’s  statement  that  this  was  due,  in 
a  large  measure,  to  the  conditions  produced  by  the  tearing  of 
all  the  resisting  tissues — especially  the  muscles  and  nerves, 
was  correct.  In  the  after-treatment  of  this  condition  we 
should  study  the  “adaptive  muscular  conditions,”  as  he  termed 
it,  more  closely.  Normal  muscles  shorten  and  lengthen  as 
opportunity  is  given — as,  for  instance,  in  the  acquired  talipes 
equinus  associated  with  the  shortened  leg  in  hip  disease.  In 
infantile  paralysis  the  shortening  of  the  unparalyzed  muscles 
is  always  marked.  In  lateral  curvature  the  same  thing  is 
observed.  Muscles  lacerated  as  in  tms  operation,  for  instance, 
the  adductor  group,  by  the  force  necessary  to  reduce  a  con¬ 
genitally  dislocated  hip,  may  be  so  far  injured  that  it  may  be 
years  before  they  can  regain  their  normal  contractility,  if 
they  ever  do.  Add  to  this  a  nerve  injury  and  the  condition 
becomes  more  complicated.  Studying  the  results  which  have 
come  under  his  observation,  he  said  in  the  future  he  should 
give  these  muscles  a  much  longer  time  to  recuperate  before 
discarding  the  mechanical  protection.  In  other  words,  after 
the  plaster-of-paris  splint  is  removed,  a  simple  steel  support 
should  be  applied,  as,  for  instance,  in  extensive  infantile  par¬ 
alysis,  embracing  the  pelvis  'with  a  conventional  pelvic  hand 
controlling  the  entire  limb  to  and  involving  the  foot,  with 
anteroposterior  motion  only  at  the  hip,  knee  and  ankle,  with 
or  without  perineal  pads,  as  indicated.  This  would  place  the 
femur  and  the  hip  under  the  control  of  the  surgeon  and  pre¬ 
vent  any  “anterior  reposition”  and  the  “weight-bearing”  prin¬ 
ciple  could  be  scientifically  applied,  while  the  patient  walks 
about — with  the  head  of  the  femur  in  the  acetabulum.  Mas¬ 
sage,  etc.,  could  be  used  to  restore  the  lost  muscular  power. 

He  had  applied  this  treatment  to  two  of  the  patients  now 
under  observation  at  the  State  Hospital,  who  are  doing  well. 
He  wished  he  had  applied  it  to  two  others,  who  have  done 
badly  since  they  left  the  hospital,  with  apparently  perfect  re¬ 
position. 

Dr.  V.  P.  Gibney,  New  York  City,  said  that  the  cases  oper¬ 
ated  on  at  the  Hospital  for  Ruptured  and  Crippled  are  hardly 
ready  for  presentation  of  final  results,  but  he  believed  the  re¬ 
sults  would  compare  very  favorably  with  those  shown  by  Dr. 
Ridlon.  .  , 

Dr.  Ridlon  said  that  the  earliest  case  of  congenital  dislo¬ 
cation  of  the  hip  he  had  had  anything  to  do  with  was  one  of 
seventeen  months.  There  can  be  no  question  that  the  earlier 
one  operates  the  easier  it  is  to  make  replacement  and  the  less 
the  injury.  On  the  other  hand,  the  earlier  the  operation  the 
more  difficult  the  retention,  because  the  delicate  baby’s  skin 
does  not  bear  covering  as  does  that  of  an  older  child.  A  baby 
wets  the  plaster  splint. 

One  case  operated  on  by  him,  which  he  reported  on  as  hav¬ 
ing  relapsed  because  the  splint  was  wetted  and  bent  (the  child 
flexed  and  the  head  went  out  backward)  was  operated  on  by 
Lorenz.  The  result  was  anterior  and  supracotyloid  displace¬ 
ment.  It  is  an  annoyance  to  have  to  change  a  plaster  splint, 
reeking  with  urine,  almost  every  week  for  eight  months.  Ear¬ 
lier  than  eighteen  months,  one  does  not  recognize  the  disloca¬ 
tion;  generally  not  until  the  child  has  walked. 

In  one  case  a  child  had  club  foot  and  congenital  kyphosis, 
coming  for  treatment  when  six  weeks  old;  it  was  not  known 
that  she  had  a  dislocated  hip  until  she  was  nearly  three  years 
old.  From  two  f^o  four  years  is  the  period  of  choice — when 
the  child  is  old  enough  to  be  cleanly. 

As  to  Dr.  Whitman’s  remarks  that  the  greatest  thing  to 
be  desired  in  the  treatment  of  congenital  hips  would  appear 
to  be  stability,  the  speaker  would  not  agree.  He  had  the  pleas¬ 
ure  of  examining  cases  operated  on  and  cured  by  Dr.  Whit¬ 
man  in  1900.  They  were  certainly  replaced  and  certainly 
stable,  also  certainly  stiff,  by  the  cutting  operation.  Dr.  Rid¬ 
lon  did  not  consider  a  stiff  hip  in  h  good  position  as  good  for 
a  patient  to  use  or  as  desirable  as  a  hip  with  which  he  can 
walk,  with  just  a  little  limp,  which  can  be  bent  to  a  sitting 


position.  He  thought  it  best  to  get  a  functional  result  even 
if  not  a  perfect  anatomic  replacement. 

Dr.  Whitman  also  spoke  of  different  transpositions.  Those 
cases  in  which  the  head  has  lain  back  of  the  artery,  Dr.  Rid¬ 
lon  had  called  extreme  anterior  transposition  in  contradis¬ 
tinction  to  those  lying  to  the  outer  side  of  the  artery  and  on  a 
level  with  the  acetabulum  as  shown  by  the  x-ray;  where  the 
head  could  be  felt  but  not  seen,  while  those  back  of  the  artery 
can  be  seen  as  well  as  felt  by  him. 

One  point  was  not  brought  out  in  the  paper — the  ultimate 
result  of  dislocation  of  the  head,  anterior  and  directly  behind 
the  artery.  Some  results  are  counted  as  good  if  the  head  is 
in  this  position.  Dr.  Ridlon  did  not  think  we  knew  what  the 
ultimate  result  would  be  when  the  head  is  back  of  the  artery, 
but  feared  that  it  may  arrest  development  of  that  limb  with 
growth.  It  might  not  happen,  but  is  to  be  feared.  Dr.  Whit¬ 
man  says  those  lying  back  of  the  artery  do  not  go  up;  this  is 
very  likely  true. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Iodin  in  Enlarged  Glands. 

Wyatt  Wingrave,  in  British  Med.  Jour.,  states  that,  being 
specially  interested  in  the  supplemental  treatment  of  enlarged 
glands  and  adenoids  with  iodin,  he  has  obtained,  after  experi¬ 
menting  for  many  years,  an  iodin  combination  that  can  be 
given  for  a  considerable  period  without  causing  symptoms  of 
iodism  while  exercising  its  specific  action.  The  form  now  used 
successfully  is  iodin  in  a  loose  chemical  combination  with 
tannic  acid  as  follows: 

R.  Iodi  (pure) . gr.  xxxviiss  2  50 

Acidi  tannici  . 3i  4 

Alcoholis  (90  per  cent.)  . 3x  40 

Syrupi  simplicis  . 5iis§  75 

M.  Dissolve  the  iodin  in  alcohol  and  add  the  tannic  acid  and 
one  ounce  of  the  syrup;  heat  to  just  below  the  boiling  point 
until  the  solution  affords  no  evidence  of  free  iodin,  with  starch 
reaction  (about  20  minutes).  Cool  and  add  the  remainder  of 
the  syrup.  Sig.:  One-half  to  one  teaspoonful  before  meals, 
according  to  age. 

Each  teaspoonful  contains  two  grains  of  iodin. 

The  foregoing  is  useful  in  chronic  lymphadenitis,  associated 
with  or  independent  of  adenoids,  enlarged  faucial  tonsils  and 
large  cervical  glands. 

In  atrophic  rhinitis  gratifying  results  have  been  obtained, 
especially  when  combined  with  arsenic.  It  is  also  of  value  in 
the  treatment  of  bronchocele. 


Diarrhea  of  Typhoid  Fever. 

The  following  combination  is  recommended  by  the  Dublin 
Jour,  of  Med.  Science  to  check  the  diarrhea  of  typhoid  fever: 

R.  Bismuthi  carb . gr.  x  65 

Sodii  bicarb . gr.  v  30 

Cretse  prep,  arom . gr.  xx  1  30 

Tinct.  opii  . gtt.  v  30 

Spts.  chloroform} . gtt.  x  65 

Sodii  salicvlatis 

Pulv.  tragacanthse,  aa . gr.  x  65 

Aqua:  q.  s.  ad . Ji  30 

M.  Sig.:  To  be  taken  at  one  dose  and  repeated  as  indi¬ 
cated,  to  check  the  diarrhea. 


Cough  in  Tuberculosis. 

Dr.  D.  B.  King,  in  an  abstract  in  the  N.  Y.  and  Phil.  Med. 
Jour.,  recommends,  in  the  treatment  of  the  cough  in  tuber¬ 
culosis  which  occurs  on  rising  in  the  morning,  that  the  patient 
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be  instructed  to  sip  slowly  a  cup  of  hot  milk,  to  which  15  to 
30  grains  of  sodium  chlorid  has  been  added. 

For  the  cough  occurring  at  night  he  advises  the  administra¬ 
tion  of  the  pilula  ipecac,  et  scill®  (B.  P.)  grains  5  (.30). 

For  excessive  coughing  through  the  day  the  following  is 


recommended : 

R.  Pot.  citratis . gr.  xv  1 

Liq.  anunon.  acetatis . 3ii  8 

Tinct.  scill®  . m.  xii  75 

Vini  ipecacuanha . m.  x  65 

Aqua  anisati  q.  s.  ad . 30 


M.  Sig. :  At  one  dose  for  the  cough. 
Or  a  better  combination  is  as  follows: 


R. 

Apomorph.  hydrochlor . 

. gr.  1/24 

0025 

Morph,  hydrochlor . 

. gr.  1/8 

008 

Acidi  hydrochlor.  dil . 

12 

Oxvmel . 

1 

30 

Glycerini  . 

65 

Aqu®  q.  s.  ad . 

. 3i 

4 

M. 

Sig.:  At  one  dose. 

Or  the  following  containing  both  apomorphin  and  heroin: 


R. 

Apomorphin.  hydrochlor . 

.  .gr.  1/24 

0025 

Heroin  . 

.gr.  1/16 

004 

Terebene  . 

65 

Mucil.  acacise 

Syr.  tolutani,  aa . 

. 3i 

4 

Aq.  camphor®  q.  s.  ad . 

. 3ss 

15 

M. 

Sig.:  To  be  taken  at  one  dose. 

Apocodein  is  also  recommended  by  the  author  as  of  service 
in  checking  the  cough: 

R.  Apocodeina . gr.  1/10  006 

Terebene . m.  x  65 

Mucil.  acacia  . 3i  4 

Aqua  camphora  . . . 3ss  15 

M.  Sig.:  At  one  dose. 

In  cough  which  persists  while  the  patient  is  at  rest  relief 
is  often  given  by  the  patient  taking  moderate  exercise. 


As  an  injection  in  tuberculosis  the  following  is  recommended 


by  Clinica  Moderna : 

R.  Iodi  (pure)  . gr.  viiss 

Pot.  iodidi  . gr.  lxxv 

Crys.  guaiacol . 3iiss 

Glycerini  (pure)  . . 3x 


M.  To  be  used  hypodermically,  beginning  with 
of  the  solution. 


a 


5 

10 

40 


few  drops 


Diseases  of  the  Eye. 

The  following  combinations  are  recommended  by  L.  Webster 
Fox,  in  Med.  Bull.,  in  the  treatment  of  diseases  of  uie  eye: 


EDEMA  OF  THE  LIDS. 


R.  Liq.  plumbi  subacet.  dil . 3ii  8 

Tinct.  opii 

Tinct.  belladonna,  aa . 3iss  6 

Tinct.  arnica  . Si  30 

Aqua  camphora 

Aq.  destil.,  aa,  q.  s.  ad . S  iv  120 


M.  Sig.:  To  be  applied  locally. 


[It  seems  from  the  ingredients  included  that  great  care 
should  be  employed  in  using  the  foregoing  combination.] 

CONJUNCTIVITIS. 


R. 

Acidi  borici 

Sodii  biboratis,  aa . 

2 

Aq.  menth.  pip . 

12 

Ext.  hamamel.  dest . 

. 3iv 

15 

Aq.  camphor® 

Aq.  destil.,  aa . 

. 3" 

60 

M. 

Sig. :  Bathe  the  eyes  freely. 

OPHTHALMIA  NEONATORUM. 

R. 

Hvdrastin  hydrochlor . 

25-.35 

Acidi  borici . 

1 

30 

Tinct.  opii  deod . 

8 

Aqu®  destil . 

120 

M. 

Sig.:  As  an  eye  lotion. 

ULCERS  OF  THE  CORNEA  FOLLOWING  PURULENT  CONJUNCTIVITIS. 

R. 

Eserin.  sulph . 

. gr-  v* 

J015 

Hydrarg.  oxid.  flav . 

...gr.  i/8-i 

( 008-.06 

Liq.  petrolati . 

. 3i 

4 

- 

M. 

Sig.:  A  small  amount  to  be  placed  in  the 

eye  once  or 

twice 

daily,  followed  by  light  massage 

of  the  lid. 

Acute  Rhinitis. 


The  following  combinations  are  recommended  by  Merck’s 
Archives  in  relieving  the  catarrhal  condition  in  acute  rhinitis: 
R.  Menthol  . gr.  ii  12 


Pulv.  benzoini  . 3i  4 

Bismuthi  subnit . 3iss  6 

Acidi  borici  . 3i  4 


M.  Sig.:  A  small  amount  to  be  insufflated  into  the  nose 
two  or  three  times  daily;  or: 


R. 


M. 

R. 

M. 


Cocaina  hydrochlor . 

Iodol  . 

Acidi  borici . 

Bismuthi  subnit . 

Acidi  tannici . 

Menthol  . 

Pulv.  amyli  . . 

Sig.:  To  be  insufflated;  or: 

Bismuthi  salicylatis . 

Pulv.  camphora . 

Menthol . 


gr.  iss 
gr.  iii 
.  .  . 3iss 
. .  .  .3i 
•  -gr.  v 
.  gr.  iii 
. .  3iiss 

.  .3iiss 
.gr.  xl 
.gr.  ii 


6 

4 


09 

20 


30 

20 


10 


10 

2  65 
12 


Ft.  pulvis.  Sig.:  To  be  insufflated  into  the  nares  three 


or  four  times  daily. 


Veronal  in  Insanity. 

Veronal  has  been  used  successfully  as  a  sedative  to  the  nerv¬ 
ous  system  by  Wuerth  of  Hofheim  in  a  great  many  cases  of 
insanity,  according  to  Ther.  Rev.  After  treating  84  restless 
and  troublesome  insane  women  he  has  noted  its  relative  action 
to  other  drugs.  He  found  it  to  be  of  great  value  in  the  treat¬ 
ment  of  acute  dementia,  paralytic  dementia,  melancholia,  senile 
dementia,  idiocy,  periodic  insanity,  epilepsy,  hysterical  mental 
disturbance,  also  in  cases  of  ordinary  insomnia. 

As  a  sedative  he  gave  from  3  to  7 y2  grains  (.20-.50).  How¬ 
ever,  double  this  sized  dose  may  be  given  if  necessary.  He  ad¬ 
ministers  it  dissolved  in  hot  milk,  hot  tea,  or  in  powder  form. 
It  produces  sleep  in  from  one-half  to  two  hours.  It  is  equal  to 
double  the  dose  of  trional,  and  does  not  have  that  accumula¬ 
tive  narcotic  action.  No  ill  effects  have  been  noted  by  the 
author  on  the  heart,  kidneys  or  digestion. 

According  to  the  Internat.  Med.  Annual,  1904,  Poly  finds 
this  preparation  to  be  a  valuable  hypnotic  given  in  capsule 
form  in  doses  ranging  from  4  to  12  grains  (.25-.75).  It  is  of 
no  service  in  insomnia  due  to  pain,  unless  combined  with 
morphin.  In  some  cases  drowsiness,  headache  and  dizziness 
were  noted  the  following  day.  This  preparation  is  specially 
recommended  for  the  sleeplessness  of  morphinists. 

[Veronal  is  a  new  hypno.tic.  It  is  the  diethylmalonylurea.] 


Medicolegal. 


Pregnancy  in  Rape  Case  and  Improbability  of  Conception. — 
The  Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs.  Car¬ 
penter,  a  prosecution  for  rape,  that  the  pregnancy  of  the  prose¬ 
cutrix  has  not  heretofore  been  considered  ground  for  a  continu¬ 
ance.  Her  condition  might,  of  course,  appeal  to  a  jury,  and 
tend  to  enlist  their  sympathies;  but  the  presence  in  the  court¬ 
room  of  a  child  born  as  the  result,  or  as  the  claimed  result,  of 
a  rape,  would  be  quite  as  potent  in  this  respect.  Consequently, 
there  was  no  error  in  overruling  the  motion  for  a  continuance 
in  this  case.  Indeed,  the  condition  of  the  woman  might  well 
have  been  good  ground  for  proceeding  with  the  trial  at  that 
particular  time.  The  dangers  incident  to  childbirth  may  well 
be  taken  into  account  when  such  applications  as  this  are  made. 
A  point  was  sought  to  be  made  as  to  the  improbability  of  the 
witness  conceiving  at  the  time  she  claimed  she  was  ravished. 
This  was  based  on  the  theory  that  her  last  menstrual  period 
had  so  far  passed  that  conception  was  improbable,  and  on 
the  further  thought  that  conception  at  such  a  time  was  the 
more  improbable  on  the  state’s  theory  of  ravishment.  But  the 
court  declares  that  it  can  not  say,  as  a  matter  of  law,  that 
conception  could  not  occur  under  such  circumstances.  This 
whole  matter  was  for  the  jury. 

Good  Health — Aggravation  of  Existing  Infirmity. — The 
Supreme  Court  of  Georgia  holds,  in  Atlantic  &  Birmingham 
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Railroad  Co.  vs.  Douglas,  a  personal  injury  case  brought  by 
the  latter  'party,  that  “good  health”  is  a  relative  term, 
and  does  not  mean  absolute  freedom  from  physical  in¬ 
firmity,  but  only  such  a  condition  of  body  and  mind  as  that 
one  may  discharge  the  ordinary  duties  of  life  without  serious 
strain  on  the  vital  powers.  In  life  insurance  cases,  the 
court  says,  it  has  been  held  that  “good  health”  does  not  or¬ 
dinarily  mean  freedom  from  infirmity,  and  that  “good  health” 
or  “sound  health”  means  a  state  of  health  free  from  disease 
or  ailment  that  affects  the  general  soundness  and  healthful¬ 
ness  of  the  system  seriously.  When  the  party  suing  in  this 
case  alleged,  therefore,  that  she  was  in  good  health,  her  peti¬ 
tion  was  not  to  be  construed  as  alleging  that  she  was  perfectly 
sound  and  free  from  all  infirmities;  and,  consequently,  when, 
under  the  evidence,  it  appeared  that  she  was  laboring  under  an 
infirmity  of  which  she  .was  ignorant,  but  this  infirmity  did 
not  interfere  with  the  discharge  by  her  of  the  ordinary  duties 
of  life,  and  probably  would  not  have  ever  interfered  with  her 
but  for  the  injuries  resulting  from  the  negligence  of  the  rail¬ 
road  company,  she  was  not  precluded  from  recovering  simply 
because  it  developed  that  the  injuries  to  her  were  the  result, 
not  of  the  negligence  of  the  company  alone,  but  of  that  negli¬ 
gence  and  a  pre-existing  infirmity,  which  up  to  that  time  had 
not  been  the  occasion  of  any  inconvenience  to  her.  Or,  as  the 
court  restates  it,  when,  in  a  suit  by  a  female  against  a  rail¬ 
road  company  for  damages  for  personal  injuries,  it  is  alleged 
that  she  was,  prior  to  the  injuries,  “in  good  health,”  a  recov¬ 
ery  may  be  had  notwithstanding  it  appears  from  the  evidence 
that  at  the  time  of  the  injuries  she  was  laboring  under  an  in¬ 
firmity  of  which  she  was  ignorant,  and  which  diu  not  interfere 
with  the  discharge  by  her  of  the  ordinary  duties  of  life,  and 
that  the  result  of  the  negligence  of  the  railroad  company  was, 
not  to  produce  an  infirmity,  but  simply  to  aggravate  the  exist¬ 
ing  infii'mity. 

Not  Liable  for  Death  from  Smallpox  Communicated  by  Nurse. 
— In  reversing  the  decision  in  M.,  K.  &  T.  Ry.  Co.  of  Texas  vs. 
Freeman,  reported  on  page  1676  of  Tiie  Journal  of  June.  13, 
1903,  the  Supreme  Court  of  Texas  holds  that,  under  the  statute 
of  that  state,  the  company  was  not  liable  for  death  from 
smallpox  communicated  by  an  unreliable  nurse  intrusted  by 
one  of  its  local  surgeons  with  the  care  of  a  pest  camp.  It  says 
that  to  make  the  negligence  of  the  surgeon  that  of  the  em¬ 
ployer  required  the  aid  of  the  rule  respondeat  superior,  the 
superior  or  master  must  answer.  This,  however,  is  eliminated 
by  the  Texas  statute  from  this  class  of  actions,  except  to  the 
extent  it  is  made  applicable  to  those  falling  within  the  pro¬ 
vision  giving  a  right  of  action  for  death  “when  the  death  of 
any  person  is  caused  by  the  negligence  or  carelessness  of  the 
proprietor,  owner,  charterer,  hirer  of  any  railroad,  steamboat, 
stage-coach,  or  other  vehicle  for  the  conveyance  of  goods  or 
passengers,  or  by  the  unfitness,  negligence  or  carelessness  of 
their  servants  or  agents.”  But  the  servants  and  agents  for 
whose  misconduct  liability  is  created  are  those  engaged  in 
prosecuting,  in  some  way,  the  business  of  conveying  goods  or 
passengers;  and,  as  in  law  one  person  acts  as  the  servant  or 
agent  of  another  only  when  he  acts  in  the  scope  of  his  employ¬ 
ment,  the  death  contemplated  by  the  statute  must  be  caused 
by  the  servant  while  prosecuting  the  business  of  conveying 
goods  or  passengers.  Besides,  the  court  thinks  it  evident  that 
if  such  a  relation  as  that  which  existed  between  the  detention 
camp  in  question,  where  one  of  the  company’s  servants  was 
being  taken  care  of,  and  the  railroad  were  held  to  make  the 
keeping  of  the  camp  a  part  of  the  proper  business  of  the  com¬ 
pany  as  owner  of  the  railroad  conducting  a  carrying  business, 
it  would  be  found  impracticable  to  fix  a  limit  at  which  it  would 
be  possible  to  stop  short  of  the  broad  proposition  that  such  com¬ 
panies  and  individuals,  merely  because  they  own  and  operate 
railroads,  or  some  of  the  vehicles  mentioned  in  the  statute, 
are  responsible  for  all  deaths  caused  by  their  employes  in  any 
business.  Such  a  construction  of  the  statute  would  take  away 
all  foundation  for  the  discrimination  which  the  legislature  has 
made  in  the  business  specified  in  the  statute  and  other  persons 
and  corporations,  making  the  former  responsible  for  deaths  oc¬ 
curring  in  the  prosecution  of  collateral  business  when  others 


engaged  in  like  collateral  businesses  are  not  held  to  a  like  ac¬ 
countability. 

Prescribing  Intoxicating  Liquors  for  Minors. — The  Court  of 
Criminal  Appeals  of  Texas  has  reversed,  in  Atkinson  vs.  State, 
a  conviction  of  a  physician  for  selling  liquor  to  a  minor  with¬ 
out  the  written  consent  of  the  parent  or  gpardian  of  the  minor. 
The  prescription  was  in  the  terms  of  the  law.  The  minor  in 
question  was  about  18  or  19  years  of  age,  and  the  facts  for 
the  prosecution  and  the  physician  showed  that  he  was  sick  at 
the  time.  The  question  as  to  the  minority  of  the  patient  was 
not  mentioned  or  discussed  between  him  and  the  physician, 
while  the  testimony  of  the  latter  indicated  that,  if  he  had 
thought  about  it  at  all,  he  would  have  thought  the  patient  was 
about  21  years  of  age,  but  really  that  question  did  not  enter 
his  mind.  He  gave  the  prescription  because  the  boy  was  sick 
and  needed  it'.  Furthermore,  he  proved  good  character  as  a 
phjTsician,  man,  etc.  The  transaction  occurred  in  local  option 
territory.  The  court  treats  the  case  from  the  standpoint  that 
the  physician  knew  or  had  reason  to  believe  that  the  patient 
was  under  21,  with  the  result  above  stated.  It  says  that  the 
general  rule  is  that,  where  local  option  has  been  put  into  oper¬ 
ation,  it  constitutes  the  exclusive  system  for  the  regulation 
or  manner  of  liquor  selling  in  the  given  locality.  The  local 
option  law  of  Texas  provides  that  intoxicants  can  be  sold  as  a 
medicine  in  case  of  actual  sickness  in  a  local  option  territory, 
and  with  no  other  saving  clause,  except  the  sale  of  wine  for 
sacramental  purposes.  This  is  inconsistent  with  the  law  pro¬ 
hibiting  the  sale  to  minors  except  on  the  written  consent  of 
the  parent  or  guardian,  when  liquor  is  sold  on  prescription, 
and,  being  inconsistent,  it  must  be  considered  as  suspending 
that  law  during  the  operation  of  the  local  option  law.  Aside 
from  the  local  option  law  there  is  another  phase  of  the  case 
well  enough  to  notice.  From  the  authorities  the  rule  is  de- 
ducible  that,  where  there  are  statutes  like  those  of  Texas  pro¬ 
hibiting  the  sales  to  minors  (and  most  of  the  states  in  the  fed¬ 
eral  union  have  practically  the  same  law),  where  the  sale  is 
for  medicine  it  is  n<j)t  within  the  inhibition  of  the  statute  pro¬ 
hibiting  sales  to  minors.  This  question  has  been  frequently 
decided  in  the  states  of  the  union  as  well  as  Texas.  Bowman 
vs.  State,  38  Tex.  Cr.  R.  14;  Ball  vs.  State,  50  Ind.  595;  Lind- 
ley  vs.  Braxton,  27  Ind.  56 ;  People  vs.  Board  of  Com.  3  Scam. 
153;  Hooper  vs.  State,  56  Ind.  156;  Elrod  vs.  State,  72  Ind. 
294;  Nixon  vs.  State,  76  Ind.  5z6;  11  Amer.  and  Eng.  Ency.  of 
Law,  703 ;  State  vs.  Wool,  86  N.  C.  708. 


Current  MediGal  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

April  9. 

1  *Tlie  Body  Defenses  and  Syncytioma  Malignum.  Joseph  Me 

Farland. 

2  *Non-operative  Relief  of  Eyestrain  for  the  Possible  Cure  of 

Epilepsy  as  Tested  in  68  Cases  at  the  Craig  Colony.  Wil¬ 
liam  P.  Spratling  and  George  M.  Gould. 

3  Preliminary  Report  of  a  Series  of  Metabolism  Observations 

Made  in  Atrophic  Arthritis,  Hypertrophic  Arthritis.  Os¬ 
teitis  Deformans  and  the  Normal.  (Concluded.)  Joel  E. 

Goldthwait,  Charles  F.  Painter  and  Robert  B.  Osgood. 

4  Nervous  Complications  of  Typhoid  Fever.  Herbert  A.  Black. 

5  Cholecystectomy  vs.  Cholecystostomy.  A  Plea  for  the  Plain¬ 

tiff.  Maurice  Kahn. 

6  *Corneal  Ulceration  Due  to  Nasal  Infection.  S.  Lewis  Ziegler. 

1.  Syncytioma  Malignum. — McFarland  reviews  the  subject 

of  the  defense  of  the  organism  against  overgrowth,  and  ap¬ 
plies  the  facts  to  the  syncytioma.  There  must  exist,  he  thinks, 
between  the  eiybryonal  and  maternal  tissues  a  cytolitic  equilib¬ 
rium,  through  which  the  variations  favor  the  embryonal  tis¬ 
sues  during  pregnancy  and  the  maternal  tissues  after  parturi¬ 
tion.  If  the  ovum  should  fail  to  provide  the  necessary  cyto¬ 
lytic  substance,  it  would  be  unable  to  secure  an  appropriate 
nidus  and  sterility  might  result,  or  if  the  cells  of  the  embryo 
should  fail,  abortion  might  be  the  outcome,  or  in  case  they 
did  not  resist  the  antagonistic  substance  of  the  maternal  tis¬ 
sues  until  the  completion  of  gestation,  miscarriage  might  re¬ 
sult.  On  the  other  hand,  if  the  maternal  tissues  fail  in  their 
antagonism,  we  can  conceive  that  the  actively  growing  syncy- 
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,ium  would  invade  the  uterine  wall  with  abnormal  rapidity  or 
;o  an  abnormal  extent,  and  that  during  involution  fragments 
night  be  retained  for  an  indefinite  period,  causing  local  dis- 
urbance  if  quiescent,  or  disorganization  and  hemorrhage  if 
ictive.  If  the  ability  of  the  maternal  tissue  to  resist  this  in¬ 
vasion  was  general  instead  of  local  the  formation  of  metastatic 
secondary  masses  in  various  parts  of  the  body  to  which  syncy¬ 
tial  fragments  were  accidentally  transplanted,  would  be  the 
•esult. 

2.  Epilepsy  and  Eyestrain. — At  the  instance  of  the  superin¬ 
tendent  of  the  Craig  colony,  Dr.  Gould  visited  it  in  August, 
1902,  and  made  a  thorough  test  of  the  ocular  conditions  and 
,he  benefit  of  their  correction  in  78  patients.  The  number  of 
ittacks  each  patient  had  had  before  this  study  and  after  was 
•ecorded,  and  in  one  case  in  which  the  patient  had  grand  mal 
>f  great  severity  it  seems  that  arrest  was  made  and  a  possible 
:ure  may  be  anticipated.  He  has  had  no  attacks  for  a  period 
>f  11  months.  Five  previous  arrests  were  possibly  sustained 
yy  the  use  of  glasses,  and  there  was  an  apparent  decrease  of 
,he  attacks  in  11  cases,  though  not  permanent  or  so  slignt  as 
;o  make  it  impossible  to  say  that  it  was  not  due  to  the  or- 
linary  fluctuations  of  the  disease.  In  33  cases  the  attacks 
ippeared  to  be  increased,  and  in  16  there  Was  no  change 
vhatever  in  the  symptoms.  The  experiments,  Spratling  says, 
seem  to  prove  that  in  looking  for  the  cause  and  cure  of  epilepsy 
ve  must  not  confine  our  attention  to  any  single  organ  and  its 
abnormalities,  but  must  study  the  whole  organism  and  its 
tarts.  He  regrets  that  the  experiments,  so  carefully  and  sci¬ 
entifically  made  by  Drs.  Gould  and  Bennett,  did  not  yield  better 
•esults,  but  it  strengthens  his  opinion  that  epilepsy  is  not  a 
‘single  prescription  disease,”  so  to  speak,  and  that  the  correc- 
ion  of  ocular  abnormalities  alone  is  not  any  more  likely  to 
sure  it  than  surgical'  measures  on  the  brain  from  which  so 
nuch  was  at  one  time  hoped.  Dr.  Gould  publishes  an  adden- 
lum  to  the  paper  in  which  ne  supports  his  formerly  expressed 
dews  and  thinks  that  two  mistakes  were  made  in  conducting 
;he  experiments:  1,  that  young  patients  and  only  those  with 
ess  injured  nervous  systems  should  have  been  chosen,  and  2, 
hat  resident  or  frequently  visiting  opticians  and  oculists 
should  have  been  insured  to  make  the  retestings  and  readjust- 
nents  when  necessary.  Still  he  considers  that  the  apparent 
mprovement  in  19  out  of  57  patients,  and  the  one  cure  in  57 
against  one  in  80  by  all  other  methods  of  treatment,  indicate 
he  value  of  the  method. 

6.  Corneal  Ulceration  from  Nasal  Infection. — Ziegler  points 
>ut  the  ways  in  which  the  cornea  may  be  affected  from  nasal 
lisorder  and  epitomizes  the  treatment  as  follows: 

1.  The  nose  should  have  antiseptic  irrigation  and  local  treatment 
ipplied. 

2.  The  lacrimonasal  duct  should  be  disinfected  or  dilated. 

3.  The  eye  should  have  a  soothing  lotion,  a  mydriatic  instilled, 
ind  a  cauterant  applied  to  the  ulcer,  if  necessary. 

4.  The  diet  should  be  regulated,  tonic  and  antiphlogistic  treat- 
nent  given,  and  the  hygiene  generally  improved. 
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7  ‘Tuberculosis  of  the  Spinal  Cord,  with  Reports  of  Cases  of 

Tuberculous  Myelitis  and  of  Tuberculous  Pachymeningitis. 

Charles  L.  Dana  and  J.  Ramsay  Hunt. 

8  ‘The  Outlook  for  a  More  Sanitary  Street-car  Service  in  New 

York.  George  A.  Soper. 

9  ‘The  Early  Diagnosis  of  General  Paresis.  William  A.  "White. 

10  ‘Pulmonary  Tuberculosis  as  an  Infectious  Disease ;  Its  Early 

Diagnosis.  James  J.  Walsh. 

11  ‘Pathologic  Changes  in  Tissue  Under  the  Influence  of  the 

X-ray.  William  S.  Newcomet. 

12  Historical  Sketch  of  Some  of  the  So-called  Cures  for  Con¬ 

sumption.  with  a  Few  Notes  on  Latter-day  Treatment.  (To 

be  concluded.)  J.  Edward  Stubbert. 

13  ‘Normal  Labor  Considered  from  a  Surgical  Standpoint.  A. 

M.  Pond. 

14  Rubber  Cushions  for  General  Surgical,  Gynecologic  and  Ob¬ 

stetric  Use.  Howard  A.  Kelly. 

7.  Tuberculosis  of  the  Spinal  Cord. — Tuberculous  myelitis  is. 
lot  yet  recognized  as  a  special  separate  pathologic  process  by 
he  neuropathologist,  at  least  it  is  not  described  in  recent 
vorks  nor  referred  to  by  writers  on  the  general  pathology. 
)ana  and  Hunt  report  cases,  however,  which  point  strongly 
o  such  a  condition.  The  first  case  was  one  that  seems  to  have 
»een  a  direct  infection  or  infiltration  of  the  cord  alone.  The 
rticle  is  illustrated. 


8.  Street-Car  Sanitation. — Soper  gives  the  findings  of  the 
committee  on  engineering  and  sanitation  appointed  by  the  Mer¬ 
chants’  Association  of  New  York,  showing  the  sanitary  deficien¬ 
cies  of  street  and  elevated  cars,  such  as  sand  pile  spittoons, 
lack  of  cuspidors,  need  of  better  car  sanitation,  more  frequent 
cleansing  of  the  cars,  better  floor  coverings,  the  unsanitary 
condition  of  the  closets  in  the  stations  and  the  need  of  ventila¬ 
tion  both  on  the  cars  and  in  the  stations,  and  the  better  regula¬ 
tion  of  temperature.  In  the  surface  railroads  there  should  also 
be  better  ventilation  and  cleansing  methods.  The  criticisms 
are  much  the  same  in  both  cases. 

9.  Paresis. — White  points  out  the  underlying  dementia  in 
the  psychic  symptoms  in  incipient  paresis  and  the  various  dis¬ 
orders  from  which  it  should  be  clinically  diagnosticated.  The 
principal  diseases  which  may  be  mistaken  for  it  in  the  early 
stages  are  tabes,  acquired  neurasthenia,  some  of  the  pure  psy¬ 
choses,  alcoholism,  brain  tumor,  cerebral  syphilis  and  dissem¬ 
inated  sclerosis.  The  differentiation  from  tabes  is  not  entirely 
easy.  The  physical  signs  may  be  the  same.  The  preservation 
of  knee-jerks  and  the  associated  evidence  of  dementia,  however, 
are  characteristic  when  they  exist.  The  general  mental  atti¬ 
tude  of  the  patient  in  acquired  neurasthenia  is  significant.  In 
neurasthenia  there  is  no  dementia,  disorders  of  speech  or  writ¬ 
ing  or  history  of  seizures.  The  tendon  reflexes  are  equal  or 
abolished,  the  pupils  equal  and  reaction  normal,  while  in  pare¬ 
sis  they  are  more  apt  to  be  dilated,  frequently  unequal  and  • 
very  much  contracted.  Alcoholism  may  closely  simulate  pare¬ 
sis,  though  the  disappearance  of  the  symptoms  with  discontinu¬ 
ance  of  the  cause  is  remarkable.  In  brain  tumor  the  focal  symp¬ 
toms  should  be  looked  for,  and  in  disseminated  sclerosis  the 
differentiation  should  be  by  tremor,  nystagmus  and  scanning 
speech,  though  some  of  these  cases  do  ultimately  develop  typi¬ 
cal  signs  of  paresis.  He  points  out  a  series  of  differentiating 
signs  between  cerebral  and  cerebrospinal  syphilis  and  paresis 
which  he  thinks  may  be  found,  and  the  fact  that  the  anti¬ 
syphilitic  remedies  produce  immediate  results  in  many  cases. 

10.  See  abstract  in  The  Journal,  xli,  p.  1224. 

11.  Tissue  Changes  Under  the  X-Ray. — Newcomet  has  studied 
the  effects  of  the  x-ray  on  the  tissues  microscopically,  tnough 
he  has  not  been  able  to  study  a  case  of  simple  burn.  In  all 
instances  there  had  been  pre-existing  disease.  He  reports  his 
cases  and  findings  and  concludes  that  no  single  form  of  degen¬ 
eration  is  characteristic  of  the  x-ray.  The  form  of  degenera¬ 
tion  observed  depends  entirely  on  the  tissue  exposed.  The 
method  of  tc-ray  application,  and  the  effect  of  the  a?-ray  depends 
on  the  cell  formation  of  the  exposed  parts.  But  why  certain 
normal  cells,  such  as  those  in  the  hair  follicles,  should  be  more 
susceptible  than  in  other  tissues  is  still  a  question. 

13.  Normal  Labor. — Pond  recapitulates  the  points  of  his 
article  under  the  following  heads: 

1.  Success  in  obstetrics  depends  wholly  on  ability  to  secure  and 
retain  surgical  cleanliness. 

2.  The  same  infective  agents  encountered  in  surgical  practice 
are  the  causative  agents  in  producing  puerperal  complications,  and 
are  only  successfully  combated  by  the  employment  of  stringent 
aseptic  and  antiseptic  technic. 

3.  Refrain  from  making  numerous  vaginal  examinations,  and 
when  done,  execute  great  aseptic  care. 

4.  Do  not  wait  until  you  are  called  to  the  case  to  make  the 
preparations  for  confinement. 

5.  The  practice  of  carrying  a  confinement  pad  is  dangerous.  An 
improvised  pad  is  easily  made  with  a  quilt  rolled  and  pinned  in 
horseshoe  shape,  with  a  piece  of  white  table  oilcloth  laid  over  it. 
This  is  aseptic  and  inexpensive. 

6.  Sunshine  in  itself  is  a  valuable  germicide;  do  not  exclude  it. 

7.  Unless  tbe  vaginal  discharge  is  known  to  contain  pyogenic 
bacteria  the  douche  is  contraindicated. 

8.  Exert  the  same  surgical  technic  in  dressing  the  umbilicus  that 
would  be  demanded  in  any  other  fresh  wound. 

9.  Be  clean  and  be  sure  that  you  are  clean.  Take  no  chances. 
By  so  doing  you  will  reap  a  liberal  temporal  reward,  besides  having 
the  serene  satisfaction  of  knowing  that  you  are  serving  humanity 
faithfully  and  well. 
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15  ‘The  Wiring  of  Bone  for  Recent  and  Ununited  Fracture  with 

Report  of  Cases.  Stewart  L.  McCurdy. 

16  ‘Skiagraphic  Errors ;  Their  Causes,  Dangers  and  Prevention. 

(Continued.)  Lewis  Gregory  Cole. 

17  ‘Guides  to  the  Prognosis  in  Epilepsy,  with  Remarks  on  the 

Curability  of  the  Disease :  Including  Reports  of  34  Cases. 
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20  Right  Pulsating  Exophthalmos :  Ligation  of  Both  the  Right 

»  cannon  Carotid  Artery  and  the  Left  Internal  Carotid 

Artery  ;  Accidental  Traumatism  ;  Cure.  •  Charles  A.  Oliver. 

21  On  Laboratory  Diagnosis.  (Continued.)  M.  P.  Overholser. 

15.  Wiring  of  the  Bone  in  Fractures. — McCurdy  illustrates 
his  experience  in  wiring  the  bone,  and  favors  the  use  of  iron 
wire,  iron  being  a  normal  constituent  of  the  system,  while  sil¬ 
ver  is  foreign  and  acts  as  such  in  the  tissues,  abstracting  sul¬ 
phur  and  producing  more  or  less  disturbance.  He  recommends, 
first,  wiring  of  the  bone  while  the  ends  remain  down  in  their 
normal  position,  avoiding  any  removal  from  such  position  if 
possible  as  destroying  the  normal  relations  of  things.  It  also 
preserves  the  nutrition,  prevents  necrosis  and  guarantees  union. 
He  also  advises  anchoring  of  the  bony  fragments  to  an  exter¬ 
nal  bridgework  to  hold  them  in  position  during  repair.  He 
illustrates  his  instrument  for  cutting  off  the  ends  of  the  bones 
when  required. 

1G.  Skiagraphic  Errors. — The  usefulness  of  the  #-ray  in 
fractures  and  bony  deformities  is  twofold.  First,  in  cases  of 
injury  of  doubtful  diagnosis,  especially  when  near  the  joint, 
to  determine  whether  or  not  there  is  fracture,  and  if  so,  what 
it  is.  In  many  cases  only  the  skiagraph  will  reveal  the  condi 
tion,  especially  if  small  fragments  are  chipped  off.  If  we  are 
sure  of  fracture  it  is  far  less  necessary  to  skiagraph  than  it 
would  be  to  have  a  skiagram  made  of  a  part  that  has  been 
continuously  diagnosed  as  a  contusion  or  strain.  Many  times 
these  contusions  or  strains  prove  to  be  fractures  of  small  frag¬ 
ments  of  the  articular  surface  of  the  bone.  It  may  be  neces¬ 
sary  to  move  the  tube,  plate  and  limb  in  several  different  posi¬ 
tions  before  we  can  detect  the  fracture,  but  a  skiagram  so 
taken  must  not  be  interpreted  as  representing  the  relative  posi¬ 
tion  of  the  fragments.  It  is  used  simply  to  show  the  fracture, 
and  when  it  has  done  that  its  usefulness  is  over.  A  broader 
and  more  important  field  of  the  skiagram  is  to  show  whether 
there  is  or  is  not  any  deformity.  It  does  not  require  to  be 
taken  at  the  time  of  injury,  and  it  may  be  done  just  as  well 
years  later.  It  is  less  useful  when  taken  early,  especially  if 
the  bones  are  still  at  all  movable.  To  show  the  deformity  best 
we  must  resort  to  what  we  might  call  comparative  skiagraphy. 
The  physician  or  even  the  surgeon  can  not  properly  be  asked 
to  compare  a  skiagram  of  an  injured  limb  with  his  recollec¬ 
tion  of  the  bone  as  he  has  studied  it  in  his  student  days,  and 
say  whether  there  is  any  deformity  or  not.  It  is-  also  un¬ 
trustworthy  to  compare  an  individual  skiagram  with  a  de¬ 
scription  or  composite  picture,  or  the  part  of  one  person  with 
the  corresponding  part  of  another.  There  is  only  one  thing 
to  compare  it  with,  that  is,  the  corresponding  normal  part  of 
the  subject.  If  the  plate  is  horizontal  and  the  part  to  be  skia- 
graphed  is  flat  on  the  plate  in  such  a  position  that  the  bone 
will  be  as  near  the  plate  as  possible,  and  if  the  tube  is  verti¬ 
cally  over  the  point  of  fracture  or  deformity,  we  can  get  the 
best  possible  picture  of  the  part.  But  this  is  not  enough.  We 
must  have  a  skiagram  of  the  corresponding  normal  part  with 
the  tube,  plate,  part  to  be  skiagraphed  and  the  relation  of  the 
part  to  the  body  as  a  whole  in  exactly  the  same  relative  posi¬ 
tion  as  the  skiagram  of  the  injured  part.  If  this  is  done  with 
absolute  accuracy  it  should  show  any  deformity  that  may 
exist.  We  know  then  that  it  is  really  deformed  and  not  a  skia¬ 
graphic  error. 

17.  Epilepsy. — Spratling  commences  his  paper  with  the  fol¬ 
lowing  propositions: 

1.  Epilepsy  is  curable  in  from  5  per  cent,  to  10  per  cent,  of  all 
cases. 

2.  It  requires,  as  a  rule,  a  long  continued  course  of  treatment — 
never  less  than  two  to  three  years — carefully  mapped  out  and  exe¬ 
cuted  to  the  letter,  not  only  along  one,  but  along  many  lines,  to 
effect  a  cure. 

3.  The  failure  to  secure  better  results,  generally.  In  the  treat¬ 
ment  of  this  disease  must  frequently  be  laid  to  the  failure  to  treat 
the  individual  and  his  disease  as  a  unit,  and  to  treat  them  both 
along  the  very  broad,  comprehensive  and  unyielding  lines  they 
both  require. 

4.  The  drug  treatment  of  epilepsy  alone,  while  invaluable  in 
many  cases  and  of  some  use  in  every  case,  often  fails  completely 
to  meet  the  most  important  requirements. 

5.  Guides  to  the  prognosis  in  epilepsy  are  always  uncertain  and 
unsatisfactory  until  treatment  has  been  in  operation  from  six 
to  nine  months,  and  in  some  cases  a  year  or  longer. 

The  remaining  portion  of  this  installment  of  his  paper  is 
mainly  given  to  the  report  of  cases  that  have  been  cured  at  the 
Craig  colony  up  to  this  time. 


18.  Trachoma. — Alger  thinks  that  much  of  the  so-called 
trachoma  observed  in  the  school  children  of  New  York  is  really 
follicular  conjunctivitis  according  to  Fuchs’  classical  descrip¬ 
tion.  The  treatment,  therefore,  for  trachoma  in  every  case  is 
not  logical.  It  simply  removes  the  diseased  lymphatics,  but 
nothing  short  of  complete  removal  of  the  conjunctiva  could 
remove  all  the  lymphatics,  and  if  contagious  at  all,  it  is  just 
as  dangerous  after  expression  as  before.  The  school  children 
have  none  of  the  symptoms  of  acute  trachoma  except  the  soft 
granulations. 
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22  Joseph  O’Dwyer,  M.D.,  Ilis  Methods  of  Work  on  Intubation; 

the  Measure  of  His  Success  :  the  Interest  of  Both  to  Young 

Graduates.  W.  P.  Northrop. 

23  *What  Shall  We  Do  with  the  Nervous  Woman?  William  C. 

Sebring. 

24  *The  Rectal  Segment  of  the  Ureter.  Byron  Robinson. 

25  ‘Technic  of  the  Removal  of  One-half  of  the  Thyroid  Gland. 

John  G.  Sheldon. 

26  Two  Cases  of  Splenomedullary  Leukemia.  Treatment  and  Re¬ 

covery.  Bertram  L.  Bryant  and  Harold  H.  Crane. 

23.  Nervous  Women. — Sebring  reports  5  cases  from  actual 
practice  which  he  thinks  illustrates  the  classes  of 
nervous  cases  most  frequently  seen  by  the  physician,  and 
which  give  him  the  greatest  trouble.  The  first  was  one  of  ag¬ 
gravated  hysteria,  which  after  various  experiments  he  sub¬ 
dued  by  emetics.  The  second  was  more  of  a  neurasthenic  type 
with  anemia  and  was  treated  by  Flint’s  tablets  and  analgesics 
for  the  relief  of  headache,  etc.  The  third  case  was  an  over¬ 
worked  woman  with  nerVous  and  gastric  disorders  and  muscle 
spasms,  which  latter  were  controlled  by  splints.  He  thinks 
this  the  most  effectual  method  of  treating  such  cases.  The 
fourth  case  was  diagnosed  by  the  attending  physician  as  one 
of  typhoid  fever,  and  was  the  result  of  a  low  febrile  condition, 
restlessness,  insomnia,  etc.,  with  abnormal  temperature  due  to 
the  syndrome  typical  of  neurasthenia  from  long  continued 
strain  and  overwork.  There  was  some  psychic  disturbance  in 
this  case  also.  He  found  the  fluid  extract  of  avena  sativa  the 
most  effectual  remedy  in  this  case. 

24.  Rectal  Segment  of  the  Ureter. — Robinson  describes  the 
anatomy  of  the  ureter  in  its  relation  to  the  rectum  and  adjoin¬ 
ing  parts.  The  paper  is  fully  illustrated. 

25.  Thyroidectomy. — The  operation  for  the  removal  of  half 
of  the  thyroid  gland  here  recommended  by  Sheldon  is  that  orig¬ 
inally  devised  by  A.  Pearce  Gould,  it  is  described  as  follows: 

The  gland  is  exposed  -by  dividing  the  skin,  fascia  and’  muscles. 
The  next  step  is  to  pass  a  Kocher’s  director  or  one  blade  of  an 
artery  forceps  between  the  trachea  and  the  isthmus.  Usually,  I 
remove  the  isthmus,  and  in  these  cases  clamp  the  gland  with  a 
stomach  clamp  between  the  isthmus  and  the  lobe  that  is  to  be  left. 
When  one  clamp  has  been  applied,  a  second  one  is  placed  close  to 
the  first  and  an  incision  made  between  the  two  clamps.  I  now 
turn  the  isthmus  and  the  lobe  to  be  removed  outward  and  separate 
the  under  surface  of  the  gland  from  the  underlying  structures 
with  the  finger  covered  with  a  piece  of  gauze.  This  can  be  easily 
and  quickly  done  without  injury  to  the  gland  or  to  the  struc¬ 
tures  on  which  it  lies.  The  thyroid  arteries  are  soon  exposed  as 
they  enter  the  under  surface  of  the  gland.  If  a  transverse  incision 
has  been  made  the  inferior  thyroid  is  first  exposed  and  clamped: 
if  an  angular  incision  has  been  used,  it  is  easier  to  expose  and 
clamp  the  superior  thyroid  before  dealing  with  the  inferior  vessel. 
After  the  arteries  are  clamped  close  to  the  gland  and  cut.  the  re¬ 
moval  of  the  remainder  of  the  lobe  is  easily  accomplished  by  blunt 
dissection  close  to  the  gland.  The  veins  of  the  thyroid  do  not  bleed 
after  the  arteries  have  been  clamped ;  and  the  internal  jugular 
vein,  in  the  great  majority  of  cases,  gives  no  trouble. 

The  operation,  he  claims,  is  better  for  the  avoidance  of  hem¬ 
orrhage  and  of  injury  of  the  recurrent  laryngeal  nerve,  and 
he  believes  that  the  thyroid  can  be  removed  with  less  injury  to 
the  gland  by  the  method  here  described  than  by  the  ordinary 
technic.  He  advises  tubular  drainage  for  ten  or  twelve  hours 
in  all  operations  on  the  thyroid  as  a  considerable  amount  of 
primary  wound  secretion  is  exuaed  and  the  contents  of  the 
gland  may  have  been  expressed  into  the  wound  during  the 
operation. 

Boston  Medical  and  Surgical  Journal. 

March  2.}. 

27  Ultimate  Results  of  Some  Gynecological  Operations  at  the 

Massachusetts  General  Hospital.  Richard  G.  Wadsworth. 

28  ‘Eyestrain  Considered  as  a  Factor  in  the  Production  of  Lateral 

Curvature  of  the  Spine.  (Preliminary  Communication.) 

Henry  W.  Kilburn. 

20  ‘Supernumerary  Breasts  and  Nipples,  with  Report  and  Photo¬ 
graph  of  a  Case.  Ernest  B.  Young. 

30  ‘Ring  Bodies  in  Anemic  Blood,  Additional  Forms.  Richard 

C.  Cabot. 


April  23,  1904. 
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31  Typhoid  Fever  in  Infancy,  with  Report  of  Case  Complicated 

with  Meningitis ;  Recovery.  Charles  P.  Sylvester. 

March  SI. 

32  “The  Tartial  Passing  of  Neurasthenia.  Charles  L.  Dana. 

33  “The  Cystoscope — Its  Diagnostic  Value.  A.  M.  Wose. 

34  “Ligation  of  the  Lachrymal  Canal  to  Prevent  Infection  Follow¬ 

ing  Cataract  Extraction.  Alex.  Quackenboss. 

•  2S.  Eyestrain  and  Spinal  Curvature. — Three  cases  are  re¬ 
ported  by  Kilburn  which  he  thinks  are  typical.  In 
'  these  cases  eyestrain,  by  inducing  a  faulty  position,  acted  as 
an  indirect  factor  in  the  production  of  spinal  curvature.  The 
patients  were  all  growing  girls  with  poor  muscular  develop¬ 
ment.,  and  the  rapid  increase  of  body  weight  contributed  to  the 
result. 

29.  Supernumerary  Breasts  and  Nipples. — Young  reports 
and  illustrates  a  case  of  supernumerary  nipples.  He  thinks 
heredity  has  a  certain  influence  in  the  occurrence  of  these  de¬ 
formities,  and  that  in  respect  to  its  cause  the  theory  of  rever¬ 
sion  to  some  previous  type  has  the  greatest  number  of  adher¬ 
ents  among  writers  and  offers  the  most  satisfactory  explana¬ 
tion  for  the  appearance  of  these  rather  interesting  deformities. 
As  regards  accessory  nipples,  the  theory  of  the  separation  of  a 
portion  of  tissue  is  apparently  the  most  satisfactory.  It  may 
be  that  some  other  explanation  may  be  needed  for  the  anoma¬ 
lous  position  of  the  nipple  occurring  on  the  outer  side  of  the 
thigh,  on  the  back,  etc. 

30.  Ring  Bodies  in  Anemic  Blood. — In  this  brief  communica¬ 
tion  Cabot  reports  that  he  has  examined  14  cases  of  pernicious 
anemia  in  their  active  stages,  9,  or  64  per  cent.,  of  which  showed 
the  presence  of  rings  more  or  less  similar  to  those  previously 
described  by  him  in  his  former  article  in  The  Journal  of  Medi¬ 
cal  Research  of  February,  1903.  He  has  also  found  them  in 
anemias  secondary  to  lead  poisoning  as  also  in  lymphatic  leu¬ 
kemia.  Negative  results  were  obtained  in  4  cases  of  pernicious 
anemia  in  the  stage  of  remission,  in  10  cases  of  leukemia,  in  9 
of  severe  secondary  anemia  and  in  22  cases  of  various  skin  dis¬ 
eases.  He  gives  a  number  of  illustrations  of  the  ring  bodies, 
remarking  that  further  study  has  only  increased  his  ignorance 
in  regard  to  their  nature  and  origin. 

32.  Neurasthenia. — Dana  considers  that  50  per  cent,  of  the 
cases  of  neurasthenia  may  be  classed  under  other  heads,  as 
dementia  precox,  slight  attacks  of  melancholia  or  manic  de¬ 
pressive  insanity,  the  more  early  development  of  phrenasthe- 
nia,  under  which  he  includes  such  states  as  dipsomania,  hys¬ 
teria,  psychic  states,  obsessions,  etc.,  and  the  exhaustion  psy¬ 
choses.  In  syphilitic  cases  neurasthenia  is  liable  to  be  a  pre¬ 
cursor  of  paresis.  In  older  persons  the  symptoms  usually  indi¬ 
cate  a  mild  form  of  the  melancholia  of  involution.  Neuras¬ 
thenia  occurring  after  severe  illnesses,  toxemias,  etc.,  some¬ 
times  shows  signs  of  confusional  psychoses,  and  the  so-called 
congenital  neurasthenia  or  chronic  hypochondria  is  generally 
a  dementia  precox,  paranoia  or  phrenasthenia.  His  contention 
is,  first,  that  many  cases  of  dementia  precox  are  in  the  early 
stages  considered  neurasthenics.  Also  that  there  are  abortive 
types  of  dementia  precox  which  pass  through  life  or  many 
years  of  it,  with  the  dementia  arrested,  and  are  classed  simply 
as  neurasthenic.  The  subjects  break  down  early  and  are  un¬ 
able  to  continue  work  and  have  but  little  initiative.  Simple 
neurasthenia  occurring  under  twenty  years  of  age  is  rarely 
neurasthenia.  It  is  a  dementia  precox  or  a  recurrent  melan¬ 
cholia  or  the  exhaustion  of  phrenasthenia,  and  it  is  rarely 
paranoia. 

33.  The  Cystoscope.— The  value  of  the  cystoscope  in  kidney 
and  bladder  disorders  is  pointed  out  by  Wose,  as  well  as  the 
use  of  the  segregator  instruments  and  catheterization  of  the 
ureters. 

34.  Ligation  of  the  Lacrymal  Canal  in  Cataract  Operations. 

— Quackenboss  has  operated  on  2  cataract  cases,  following  the 
suggestion  of  Buller  of  Montreal  to  temporarily  ligate  the 
canaliculi  to  prevent  wound  infection  in  operations  on  tne  eye. 
He  has  also  seen  two  other  cases  thus  operated  on.  The  canal 
was  tied,  and  in  each  he  succeeded  in  preventing  infection.  He 
sees  no  use  in  leaving  stitches  after  the  corneal  wound  has 
healed  firmly.  They  caused  no  irritation  in  the  case  reported, 
and  were  removed  at  the  end  of  two  weeks.  Before  taking  them 


out,  pressure  on  the  sac  failed  to  discharge  anything  into  the 
eye,  but  after  removal  a  probe  was  easily  passed  and  pressure 
on  the  sac  caused  a  small  amount  of  purulent  matter  to  come 
through  the  puncta. 

St.  Louis  Medical  Review. 

April  2. 

35  “Modern  Views  on  the  Determination  of  Sex.  Fred  J.  Taussig. 

36  My  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

37  “The  Explosive  Character,  When  Combined,  of  Two  Frequently 

Used  Substances.  H.  C.  Fairbrother. 

April  9. 

38  Congenital  Dislocation  of  the  Hip.  H.  W.  Jones. 

39  Mv  Autobiography  and  Reminiscences.  (Continued.)  S. 

Poliak. 

35.  Determination  of  Sex. — The  subject  of  sex  determination 
is  very  thoroughly  treated  by  Taussig,  who  concludes  that  the 
sex  of  the  human  embryo  is  determined  far  earlier  than  we 
are  able  at  present  to  differentiate  microscopically.  The  study 
of  single-ovum  twins  shows  that  such  a  differentiation  must 
have  occurred  previous  to  the  formation  of  a  gastrula,  in  the 
first  days  of  gestation.  Whether  the  sex  is  determined  earlier 
than  this  in  man  is  unsettled,  but  in  some  animals  it  seems 
clear  that  the  sex  must  have  been  determined  before  impreg¬ 
nation.  In  certain  plants  and  animals  the  male  and  female 
generative  cell  can  be  differentiated  by  its  size  while  still  at¬ 
tached  to  the  mother  body;  here,  as  in  parthenogenesis,  it  is 
unquestionably  true  that  the  sex  is  determined  in  the  unim¬ 
pregnated  ovum.  All  observations  concerning  the  influence 
on  sex  determination  of  the  respective  vitality  of  the  sexual 
elements,  comparative  age  of  parents,  etc.,  are  based  on  insuf¬ 
ficient  data.  The  influence  ol  nutrition  on  the  formation  of 
sex  has  been  clearly  demonstrated  for  a  large  number  of  plahts 
and  animals,  and  the  influence  ot  temperature  can  logically 
be  explained  as  also  a  nutritive  influence.  The  effect  of  any 
of  these  factors  in  the  determination  of  the  human  sex,  how¬ 
ever,  is  yet  unproved. 

37.  An  Explosive  Compound. — Fairbrother  calls  attention  to 
the  fact  that  a  combination  of  nitric  and  carbolic  acid  is  dan¬ 
gerously  explosive.  There' are  hardly  any  two  agents  more 
frequently  used  in  dressing  wounds  in  the  surgeon’s  office  than 
these.  He  reports  an  accident  that  occurred  to  him.  About 
half  a  dram  of  each  of  these  substances  -was  mixed  and  an  im¬ 
mediate  explosion  resulted. 

Cincinnati  Lancet-Clinic. 

April  9. 

40  rurulent  Conjunctivitis.  C.  W.  Tangeman. 

41  Medical  Library  Association  of  Cincinnati.  Henry  W.  Bett- 

mann. 

Annals  of  Surgery,  Philadelphia. 

March. 

42  “Radical  Operations  for  the  Cure  of  Cancer  of  the  Pyloric  End 

of  the  Stomach.  AVilliam  J.  Mayo. 

43  “Contribution  to  the  Surgery  of  Perforating  Gastric  Ulcer. 

Archibald  MacLaren. 

44  “Cirrhosis  of  the  Stomach.  John  G.  Sheldon. 

45  “Treatment  of  Penetrating  Wounds  of  the  Abdomen.  Malcolm 

L.  Harris. 

46  “Unilateral  Hematuria  from  Chronic  Nephritis.  Leonard  Free¬ 

man. 

47  “Primary  Carcinoma  of  the  Bulbous  Urethra.  Statistical 

Digest,  with  Reports  of  Some  Unrecorded  Cases.  J.  Basil 

Hall. 

48  “Complications  and  Sequels  of  Prostatectomy.  James  E. 

Moore. 

49  Case  of  Enormous  Prostatic  Calculus.  G.  Frank  Lydston. 

50  “Fibromata  of  the  Tunica  Vaginalis.  Edward  A.  Balloch. 

51  “Costal  and  Thoracic  Resection  for  Pyotliorax,  with  Special 

Reference  to  the  Exploratory  Method.  Carl  Beck. 

52  Treatment  of  Pulsating  Exophthalmos.  Francis  W.  Murray. 

53  “Lip-tie.  Frederic  GriAith. 

42.  Cancer  of  the  Pylorus. — The  operation  here  described 
by  Mayo  is  summed  up  by  him  in  the  following  steps: 

1.  Open  the  abdomen.  2.  Double  ligate  and  divide  the  gastric 
artery ;  ligate  and  divide  the  necessary  amount  of  gastrohepatic 
omentum  close  to  the  liver,  leaving  most  of  its  structure  attached 
to  the  stomach.  Double  ligate  and  divide  the  superior  pyloric 
artery  and  free  the  upper  inch  or  more  of  the  duodenum.  3.  With 
the  Angers  as  a  guide  underneath  the  pylorus,  in  the  lesser  cavity 
of  the  peritoneum,  ligate  the  right  gastro-epiploic  or  gastro-duodenal 
artery,  and  progressively  tie  and  cut  away  the  gastro-colic  omentum 
distal  to  the  glands  and  vessels  up  to  the  appropriate  point  on  the 
greater  curvature,  and  here  ligate  the  left  gastro-epiploic  vessels. 
4.  Double  clamp  the  duodenum,  divide  between  with  the  cautery, 
leaving  one-fourth  inch  projection.  With  a  running  suture  of 
catgut  through  the  seared  stump  the  end  of  the  duodenum  is  closed 
as  the  clamp  is  removed.  A  purse-string  suture  about  the  duodenum 
enables  the  stump  to  be  inverted.  The  proximal  end  of  the  stomach 
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is  double  clamped  along  the  Mikulicz-Hartmann  line  and  divided 
with  the  cautery,  leaving  one-fourth  inch  projection.  Suture 
through  the  seared  stump  with  a  catgut  button-hole  suture.  This 
is  again  turned  in  after  removal  of  the  clamp  by  a  continuous  silk 
or  Cushing  suture.  5.  Independent  gastrojejunostomy.  6.  Closure 
of  the  wound. 

He  and  his  brother,  Dr.  C.  H.  Mayo,  have  operated  on  41 
cases,  37  for  cancer  and  4  for  inveterate  ulcer.  Of  these  opera¬ 
tions  13  have  been  made  essentially  by  the  plan  outlined,  with 
one  death.  There  were  6  deaths  in  the  remaining  28  cases  per¬ 
formed  by  various  methods.  He  does  not  claim  originality  for 
the  method;  it  is  a  composite  operation.  He  thinks  it  should 
be  the  operation  of  choice  in  the  average  case  of  fairly  early 
disease  of  the  pyloric  region. 

43.  Gastric  Ulcer. — MacLaren  believes  that  many  cases  of 
perforating  ulcer  of  the  stomach  can  be  diagnosed  in  time,  and 
that  the  duty  of  the  medical  man  is  to  operate  at  the  earliest 
possible  moment,  followed  by  suture  of  the  opening  with  silk  or 
linen,  caulking  the  opening  with  gauze.  He  would  sponge  out  a 
slightly  soiled  peritoneum,  without  urainage;  but  if  there  is 
much  fluid  in  the  peritoneal  cavity  a  large  drain  should  be  put 
into  the  pelvis  through  a  stab-wound  over  the  symphysis  and 
the  patient  put  to  bed  in  the  Fowler  position.  He  reports 
three  cases  in  detail,  all  encountered  in  three  months. 

44.  Cirrhosis  of  the  Stomach. — Sheldon  reports  a  case  and 
comments  on  the  same.  He  also  reviews  the  others  that  have 
been  recorded  in  the  literature,  and  believes  that,  in  spite  of 
the  claims  to  the  contrary  by  most  German  writers,  benign 
cirrhosis  of  the  stomach,  though  a  rare  condition,  does  exist. 
It  is  difficult  to  diagnose,  but  may  be  suspected  in  patients 
presenting  symptoms  of  benign  stenosis  of  the  pylorus  with 
contracted  stomach.  It  would  be  impossible  in  any  case  to 
exclude  malignancy.  The  conditions  that  would  point  to  it  are 
long-standing  disease,  absence  of  hemoptysis,  contraction-  of 
the  stomach,  absence  of  tumor  on  palpation,  absence 
of  glandular  or  hepatic  involvement  and  general  improvement 
and  relief  of  the  stomach  symptoms  for  a  period  of  time  when 
rectal  feeding  is  resorted  to.  It  is  not  likely  to  prove  fatal 
until  the  pylorus  has  been  so  nearly  closed  as  to  prevent  the 
passage  of  food.  The  treatment  is  necessarily  surgical. 

45.  Gunshot  Wounds  of  the  Abdomen. — The  points  empha¬ 
sized  by  Harris  are  stated  as  follows: 

1.  In  penetrating  wounds  of  the  abdomen  there  are  absolutely 
no  known  symptoms  which  indicate  injury  to  any  of  the  viscera, 
except  those  in  connection  with  the  urinary  tract,  stomach  and 
occasionally  the  lower  bowel.  2.  Except  those  relating  to  general 
shock,  all  symptoms  following  such  wounds  indicate  either  internal 
hemorrhage  or  peritonitis.  3.  To  wait  for  symptoms  of  perforation 
of  the  intestine  means  to  wait  until  peritonitis  has  developed,  there¬ 
fore,  4,  Every  bullet  or  stab  wound  which  penetrates  the  abdominal 
cavity  should  be  operated  on  at  the  earliest  possible  moment  in 
order  to  anticipate  the  advent  of  peritonitis.  5.  No  time  should 
be  wasted  in  attempting  to  demonstrate  the  presence  or  absence  of 
intestinal  perforation  by  such  means  as  the  rectal  insufflation  or 
gases  or  vapors,  or  the  analysis  of  recollected  intraperitoneally  in¬ 
jected  air  or  liquids.  6.  It  is  essential  to  systematically  examine 
the  entire  gastrointestinal  canal  in  all  cases,  regardless  of  the  point 
of  entrance  of  the  wounding  body.  7.  Whenever  the  alimentary 
canal  has  been  perforated  suitable  drains  (the  author  prefers  the 
so-called  cigarette  drains)  should  be  placed  either  through  the 
operative  incisions  or  counter-incisions,  as  may  appear  best  suited 
to  the  individual  case. 

46.  Unilateral  Hematuria. — Freeman  reports  a  case  and  re¬ 
marks  that  a  prominent  cause  of  renal  hematuria,  which  is 
often  unilateral,  is  chronic  interstitial  nephritis,  often  involv¬ 
ing  the  glomerules.  This,  with  other  obscure  causes,  must  be 
excluded  before  a  diagnosis  of  “essential  hematuria”  is  made. 
Decapsulation  of  the  kidney  is  indicated  in  these  cases  as 
affording  a  prospect  of  cure  of  both  the  hematuria  and  the 
nephritis.  Nephrectomy  is  dangerous  on  account  of  the  prob¬ 
ability  of  involvement  of  the  other  kidney. 

47.  Epithelioma  of  the  Urethra.— Hall  reports  a  case  per¬ 
sonally  observed  and  3  others  by  Drs.  Wood  and  Montgomery 
communicated  to  him.  He  also  finds  in  the  literature  21  un¬ 
doubted  cases  of  epithelioma  of  the  bulbous  urethra,  which  he 
tabulates.  The  rarity  of  the  occurrence  of  this  condition  must 
be  a  mystery,  he  says.  The  urethra  ought  to  be  a  common 
locality  for  cancer  if  Cohnheim’s  theory  of  chronic  irritation 
be  accepted.  If,  on  the  other  hand,  a  specific  micro-organism 
be  invoked  as  the  essential  cause,  it  is  difficult  to  understand 
its  immunity,  especially  when  we  remember  how  easily  gono¬ 
coccus  infection  is  established. 


4S.  Prostatectomy. — Moore’s  article  is  a  critical  one  on  the 
subject  of  prostatectomy,  pointing  out  its  inconveniences  and 
dangers.  He  thinks  it  is  too  grave  an  operation  to  be  re¬ 
sorted  to  as  a  routine  treatment,  and  that  it  is  applicable 
only  in  properly  selected  cases.  The  dangers  of  uremia  in 
case  of  kidney  disease,  of  sepsis,  wffiich  is  an  ever  present 
danger,  the  various  complications,  such  as  injury  to  important 
blood  vessels,  peritoneum  and  nerves,  hemorrhage,  which, 
however,  is  not  a  very  serious  danger,  the  possibility  of  per¬ 
manent  damage  to  the  urethra  and  of  extensive  injury  to  the 
bladder  in  case  of  suprapubic  operation,  and  in  the  peritoneal 
operation,  of  injury  to  the  rectum,  must  all  be  taken  into  con¬ 
sideration.  Moreover,  under  the  present  technic,  we  do  not 
preserve  the  seminal  ducts,  and  this  is  certainly  a  grave  com¬ 
plication.  Other  unfortunate  sequelae  are  epididymitis,  in¬ 
continence  or  dribbling  and  the  possibility  of  perineal  fistula. 
He  does  not  wish  to  be  classed  as  a  pessimist  as  regards  this 
operation,  but  as  one  who  recognizes  difficulties  with  the  hope 
of  overcoming  them. 

50.  — See  abstract  in  The  Journal  of  January  16,  p.  191. 

51.  Pyothorax. — Beck  reviews  the  operations  for  costal  and 
thoracic  resection  in  pyothorax,  advocating  early  preliminary 
rib  resection  and  condemning  aspiration  as  ineffective  on  ac¬ 
count  of  the  probability  cff  solid  masses  in  the  cavity.  Baelz’ 
treatment  of  aspiration  with  irrigation  has  also  its  drawbacks. 
The  drain  may  be  obstructed,  the  drainage  tube  become  loose 
and  the  exclusion  of  air  impossible.  Such  patients  require 
much  more  careful  watching  than  those  under  ordinary  treat¬ 
ment.  Simple  incision  through  the  intercostal  space  is  un¬ 
doubtedly  effective  in  the  majority  of  cases,  but  he  does  not 
consider  it  a  good  substitute  for  resection,  the  alleged  difficul¬ 
ties  of  which  have  been  overrated.  He  insists  on  the  import¬ 
ance  of  individualizing  in  operations,  and  special  caution  at 
the  beginning  of  operation.  The  author  describes  the  technic 
in  detail,  illustrating  the  article.  Two  cases  are  reported. 

52.  Pulsating  Exophthalmos. — In  the  case  reported  a  man  29 
years  of  age  was  struck  on  the  left  parietal  region  with  a 
bottle.  There  was  no  unconsciousness  or  laceration  of  the 
scalp,  but  the  second  day  afterward  the  left  eye  began  to 
protrude  and  the  eyelids  to  swell.  The  conjunctival  and 
subconjunctival  veins  became  enormously  distended.  There 
was  headache  for  the  first  week  followed  by  noise  in  the  head. 
The  left  eye  protruded  forward  at  least  one-half  of  its  an¬ 
teroposterior  diameter;  the  right  eye  also  protruded  slightly 
forward.  The  operation  performed  was  ligation  of  the  left 
common  carotid  by  two  ligatures,  severing  the  artery  between 
the  ligatures.  Relief  was  apparently  perfect  for  the  first  year; 
then  came  a  relapse.  Murray  thinks  the  mistake  made  was  in 
ligating  the  common  carotid,  and  that  the  chances  of  recurrence 
would  have  been  lessened  if  the  internal  carotid  had  been  tied. 
If  the  patient  should  return  for  operation  he  would  follow 
Woodward’s  example  and  ligate  and  resect  the  branches  of  the 
superior  ophthalmic  vein  at  the  inner  angle  of  the  orbit,  and,  if 
necessary,  resect  a  portion  of  the  main  vein.  In  case  of 
failure  then  ligation  of  the  opposite  caro£ld  would  be  indi¬ 
cated.  The  case  is  illustrated. 

53.  Lip-Tie. — While  cases  of  tongue-tie  are  common,  Grif¬ 
fith  thinks  the  condition  here  described  has  not  been  noticed  in 
the  literature.  In  an  Italian  infant  since  birth  there  has  been 
an  attachment  of  the  inner  surface  of  the  middle  line  of  the 
entire  upper  lip  to  the  gum  by  a  fold  of  tissue  continuous  with 
the  mucous  lining  of  the  mouth,  about  an  eighth  of  an  inch  in 
thickness.  When  the  mouth  is  opened  the  middle  of  the  upper 
lip  is  rolled  directly  inward,  giving  rise  to  a  peculiar  expres¬ 
sion  not  apparent  when  in  repose.  The  treatment  consisted  in 
cutting  through  the  protrusion  half  way  up  its  extent  and 
tearing  through  the  remaining  portion.  There  was  a  temporary 
hemorrhage  from  the  operation.  The  result  is  not  stated,  but 
was  probably  good. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

Philadelphia. 

February  29. 

54  *Short  Supplement  to  Dr.  Barton  Cooke  Hirst’s  Paper  on  the 
Treatment  of  Puerperal  Eclampsia.  James  Tyson. 


April  23,  1904. 
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55  *riastic  Surgery  in  the  University  Maternity  for  the  Year 

1903.  Barton  Cooke  Hirst. 

56  *Note  on  Cerebrospinal  Symptoms  in  Infectious  Diseases 

Apropos  of  a  Case  of  Typhoid  Fever.  Alfred  Gordon. 

57  ’Condition  of  the  Blood  in  Patients  Suffering  from  Pulmonary 

Tuberculosis.  John  M.  Swan. 

58  Two  Cases  of  Death  from  Hemorrhage  During  Pregnancy. 

Mordecai  Price. 

54.  — This  article  has  appeared  elsewhere.  See  abstract  in 
Thf.  Journal  of  April  16,  1180,  p.  1050. 

55. — This  article  appeared  in  The  Journal,  March  5,  p.  646. 

56.  Cerebrospinal  Symptoms  in  Infectious  Diseases. — Gordon 
reports  a  case  of  typhoid  in  which  there  was  a  total  motor 
aphasia,  agraphia,  word  blindness,  right  hemiplegia,  including 
the  face,  though  not  pronounced,  and  slight  hyperesthesia  of 
all  forms  of  sensation  on  the  same  side,  rigidity  of  both  lower 
extremities  with  ankle  clonus,  greatly  exaggerated  patellar 
reflexes,  and  the  Babinski  sign  on  both  sides.  The  patient  could 
not  stand  unsupported  or  walk,  and  there  was  incontinence  of 
both  urine  and  feces.  With  this  there  were  no  hysterical 
stigmata,  and  the  previous  history  made  Gordon  reject  func¬ 
tional  nervous  disease  as  the  cause.  At  the  time  the  ex¬ 
amination  was  made  the  patient  had  entered  into  convalescence 
and  made  an  uninterrupted  recovery  and  left  the  hospital  in 
perfect  health.  He  thinks  the  case  is  instructive,  for  the  fol¬ 
lowing  reasons: 

1.  An  apparently  mile!  case  of  typhoid  fever  without  any  compli¬ 
cation  in  other  viscera  may.  affect  the  whole  cerebrospinal  system 
simultaneously.  2.  The  nervous  symptoms  may  be  pronounced  and 
multiple  in  spite  of  the  mildness  of  the  original  disease.  3.  These 
multiple  and  marked  organic  symptoms  may  be  out  of  proportion 
to  the  general  condition  of  the  patient,  as.  generally  speaking,  we 
know  that  the  more  the  infectious  disease  is  pronounced  in  its  course, 
the  more  profound  is  the  toxemia,  and  the  more  symptoms  of  com¬ 
plications  can  be  expected.  4.  The  prognosis  is  usually  favorable 
in  cases  in  which  disproportion  is  present,  as  these  apparently 
alarming  symptoms  are  only  transitory  in  character.  The  case  is 
also  unusual  from  this  point  of  view,  that  if  aphasia  and  hemi¬ 
plegia  in  the  course  of  typhoid  fever  were  rarely  observed,  agraphia 
and  word-blindness,  to  my  knowledge,  were  not  reported. 

57.  — This  article  appeared  in  The  Journal,  March  12,  p.  696. 

Archives  of  Pediatrics,  New  York. 

March. 

59  ’Clinical  Study  of  62  Cases  of  Intestinal  Infection  by  the 

Bacillus  Dysenterise  (Shiga)  in  Infants.  L.  E.  LaFetra  and 

John  Howland. 

60  ’Concerning  the  Nature  of  Still's  Type  of  Chronic  Polyarthritis 

in  Children.  David  L.  Edsall. 

61  Hemori’hagic  Diseases  in  Children.  Wm.  L.  Stowell. 

62  Hernia  of  the  Vermiform  Appendix  with  Adhesion  to  Epi¬ 

didymis  in  an  Infant.  Henry  L.  K.  Shaw  and  E.  McD. 

Stanton. 

63  Report  of  a  Case  of  Perforation  in  Typhoid  Fever  in  a 

Child  of  6  Years.  John  H.  Jopson. 

59.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  March  26,  fi26,  p.  855. 

60.  Chronic  Polyarthritis  in  Children. — Edsall  reports  a  case 
of  the  type  of  chronic  joint  disease  described  by  Still,  charac¬ 
terized  by  marked  enlargement  of  the  lymph  nodes,  usually 
of  the  spleen,  a  tendency  to  irregularity  and  at  times  a 
marked  fever,  absence  of  bone  deposits,  and  the  fact  of  its 
occurrence  in  young  children.  From  his  study  of  the  case  he 
is  inclined  to  believe  that  the  child  had  a  widespread  tuber¬ 
culosis  of  a  low  degree  of  virulence,  which  enabled  him  to  kill 
off  large  numbers  of  tubercle  bacilli,  and,  finally,  to  control 
the  progress  of  the  disease.  The  case  presented  the  tuber¬ 
culin  reaction  and  microscopic  examination  of  the  lymph  nodes, 
while  at  first  it  showed  no  tubercle  bacilli,  and  inoculation  ex¬ 
periments  were  negative,  an  emulsion  from  several  of  the  lymph 
nodes  showed  a  large  number  of  acid-fast  bacilli  having  the 
typical  appearance  of  tubercle  bacilli.  Dr.  Ravenel,  who 
made  the  examination,  has  no  doubt  but  that  the  bacilli  seen 
were  tubercle  bacilli,  especially  in  view  of  the  violent  tuber¬ 
culin  reaction.  The  case  is  one  which  was  also  mentioned  in  a 
former  paper  noticed  in  The  Journal  of  January  23,  p.  271. 

American  Journal  of  Obstetrics,  New  York. 

March. 

64  ’Anesthesia  in  Abdominal  Surgery.  J.  J.  Gurney  Williams. 

65  ’Duplex  Placenta.  Henry  F.  I^ewis. 

66  Report  of  a  Case  of  the  Invasion  of  a  Fibromyoma  of  the 

Uterus  by  an  Adenocarcinoma,  Which  by  Metaplasia  Had 

Assumed  the  Appearance  of  a  Squamous  Cell  Sarcoma. 

Charles  P.  Noble. 

67  Etiology  and  Pathology  of  Appendicular  Inflammation.  Louis 

Frank. 


68  Three  Nephrectomies,  Presenting  Features  of  Interest  to  the 

Gynecologist.  Reuben  Peterson. 

69  Immediate  Repair  of  Lacerations  After  Labor.  Stnckler  Coles. 

70  Consideration  of  Combined  Ectopic  and  Intrauterine  Preg¬ 

nancy,  with  Report  of  Case.  F.  F.  Simpson. 

71  Ectopic  Pregnancy.  Henry  D.  Ingraham. 

72  Intra-abdominal  Torsion  of  the  Omentum.  Thomas  B.  Noble. 

73  Acute  Anterior  Poliomyelitis.  Geo.  N.  Acker. 

74  Report  of  Three  Cases  of  Esthiomene.  Emil  E.  Guenther. 

75  Abdominal  Section  During  Pregnancy,  with  Report  of  Six 

Cases.  X.  O.  Werder. 

76  Choice  of  Methods  for  Closing  the  Abdominal  (Parietal)  In¬ 

cision.  Edwin  Ricketts. 

64.  Anesthesia  in  Abdominal  Surgery. — Williams  insists  on 
the  importance  of  a  skilled  anesthetist,  and  thinks  the  selec¬ 
tion  of  an  anesthetic  of  less  importance  than  the  selection  of 
the  one  to  administer  it.  He  has  no  fear  of  chloroform  in 
abdominal  surgery,  and  believes  that  in  careful  hands,  it  is  a 
safer  substance  than  many  believe.  In  the  vast  majority  of 
cases,  however,  ether  will  be  employed.  It  has  the  advantage 
that  it  is  nearly  always  possible  to  procure  a  fresh  supply, 
and  so  far  as  statistics  go,  is  safer.  The  patient  can  be  placed 
under  anesthesia  in  a  large  number  of  cases  quite  as  easily 
and  quickly  as  under  chloroform,  keeping  the  patient  in  pretty 
much  the  stage  desired,  while  with  chloroform  he  has  seen  the 
patient  go  quickly  from  the  sensation  of  pain  to  deep  narcosis. 
When  we  are  compelled  to  place  the  anesthesia  in  unskilled 
hands  it  is  safer  than  chloroform.  When  organic  heart  dis¬ 
ease  is  present,  ether  for  the  time  stimulates  the  heart;  he 
has  seen  the  patient  leave  the  table  in  a  better  cardiac  condi- 
ion  than  before  the  operation.  He  has  administered  ether  to 
alcoholics,  tuberculous  cases,  and  cases  of  pathologic  kidneys, 
and  thinks  it  is  as  safe  as  any  general  anesthetic,  if  not  safer. 
His  plan  is  to  administer  the  ether  on  a  square  of  gauze  of 
about  twenty  layers,  allowing  a  few  drops  to  fall  on  the  center 
of  the  pad,  letting  the  patient  “see  what  it  is  like”  by  holding 
it  several  inches  from  the  face.  This  is  followed  by  a  request 
to  close  the  eyes  and  breathe  as  he  wishes,  but  stating  the 
benefits  of  slow,  deep  inspirations.  Still  holding  the  gauze 
so  as  not  to  touch  the  face,  ten  or  twelve  drops  are  added, 
carefully  avoiding  the  eyes;  in  the  majority  of  cases  the 
amount  can  be  increased  every  few  seconds  until  thirty  or 
forty  drops  are  added  each  time,  the  pad  being  brought  close 
to  the  nose  and  mouth,  never  covering  the  eyes,  and  allowed  to 
stay  there  during  the  operation.  When  the  patient  has  been 
fully  etherized,  the  anesthesia  may  be  given  by  dropping  *4 
or  1  dram  over  the  nose  tip  every  minute  or  so,  or  using  the 
“drop  method”  as  in  chloroform  anesthesia.  One  very  im¬ 
portant  point  is  to  turn  the  towel  over  after  each  addition  in 
the  former  method,  and  every  few  minutes  in  using  the  drop 
method.  Whenever  possible  he  prefers  to  keep  the  gauze  an 
inch  from  the  face,  allowing  a  certain  admixture  of  air.  This 
can  often  be  done  in  acute  septic  and  feeble  cases.  Unless  ab¬ 
solutely  necessary  never  request  an  anesthetic  to  be  given  to 
any  one  suffering  from  an  “acute  cold.”  During  appendicitis 
and  bowel-stitching  operations,  vomiting  and  retching  are  to  be 
strictly  avoided,  and  a  few  inspirations  of  air  followed  by 
several  drops  of  fresh  vapor  will  usually  overcome  this  ten¬ 
dency.  Heaving  of  the  abdominal  wall  and  efforts  to  swallow 
seen  early  in  the  administration  indicate  the  attempt  to  vomit; 
in  this  case,  push  your  anesthetic.  When  occurring  late  in  the 
operation,  the  patient  needs  air;  withdraw  the  vapor,  gently 
push  the  jaw  forward  and  turn  the  head  to  one  side.  It  is 
proper,  Williams  says,  to  inform  the  operator  of  failing  pulse 
or  respiration.  Always  withdraw  the  anesthetic  when  tapping 
a  large  cyst  or  ascites,  and  when  removing  bulky  fibroids,  keep 
it  withdrawn  until  the  patient  shows  signs  of  returning  con¬ 
sciousness.  The  anesthetist’s  endeavor  should  be  to  admin¬ 
ister  vapor  so  carefully  that  the  transition  from  one  state  to 
the  next  is  a  slow  agreeable  process,  void  of  all  sensation  of 
suffocation.  Two  points  to  bear  in  mind  are  that  the  average 
time  is  eight  minutes  and  the  amount  four  or  five  ounces. 

65.  Duplex  Placenta. — Lewis  describes  the  condition  and  in¬ 
sists  on  the  importance  of  examining  the  edges  of  the  after¬ 
birth  with  sufficient  care  so  that  one  can  be  assured  that  noth¬ 
ing  has  been  left  behind  in  the  uterus.  The  membrane  should 
be  held  up  to  the  light  to  see  whether  there  are  any  vessels 
running  off  from  the  margin  of  the  placental  disc.  If  so  they 
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should  be  traced  and  the  spot  where  they  end  scrutinized  for 
evidences  of  the  tearing  away  of  an  accessory  lobe  or  a  suc¬ 
centuriate  portion.  If  it  appears  that  a  piece  of  any  but  the 
A’ery  smallest  size  has  been  retained  in  the  uterine  cavity  the 
hand  must  go  in  search  of  it  and  remove  it. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

February. 

77  ‘Early  Diagnosis  of  Cirrhosis  of  the  Liver,  Considered  from 

the  Pathologic  Standpoint.  W.  W.  Ford. 

78  ‘Early  Manifestations  of  Cirrhosis  of  the  Liver  Previous  to 

the  Appearance  of  Physical  Signs.  Charles  G.  Stockton. 

70  Clinical  Chemistry  of  Disease  of  the  Liver.  David  L.  Edsall. 

80  Certain  Peculiarities  of  the  Tnductorium.  Colin  C.  Stewart. 

81  Spontaneous  Agglutination  of  Blood  Cells  of  Arthropods.  Leo 

Loeb. 

77.  Cirrhosis  of  the  Liver. — Ford  has  analyzed  the  cases  of 
cirrhosis  of  the  liver  encountered  in  the  first  500  autopsies  in 
the  Johns  Hopkins  Hospital.  He  finds  that  advanced  cirrhosis 
occurred  as  a  direct  or  accessory  cause  of  death  in  49  cases, 
or  1  in  10.  The  majority  were  cases  of  atrophic  cirrhosis  in 
which  an  excessive  fibrous  tissue  production  masked  the  initial 
changes.  Twenty-nine  cases  were  definitely  associated  with 
arteriosclerosis,  either  alone  or  in  association  with  primary 
cardiac  disease  or  secondary  heart  changes  induced  by  primary 
sclerotic  changes  in  the  kidney.  Next  in  frequency  to  these 
cases  of  arteriosclerosis  come  the  cases  of  syphilitic  cirrhosis 
of  the  liver.  In  14  cases  of  syphilitic  hepatic  disease,  inter¬ 
stitial  hepatitis  occurred  in  but  6.  The  other  14  cases  of  cir¬ 
rhosis  present  the  most  diverse  pathologic  findings.  A  few 
seemed  to  be  associated  with  chronic  infectious  processes  else¬ 
where.  In  some,  among  other  conditions,  there  was  chronic 
suppuration  of  the  genitourinary  tract,  cholelithiasis,  periton¬ 
itis,  etc.  Only  2  of  the  whole  series  were  hypertrophic.  He 
next  discusses  the  initial  changes  leading  to  interstitial  hepa¬ 
titis,  and  the  evidence  of  existence  of  these  changes  in  the  500 
autopsies.  He  found  parenchymatous  degeneration  of  the  liver 
cells  in  26  cases  without  any  increase  in  the  fibrous  tissue. 
Fatty  degeneration  was  found  in  158  cases  and  fatty  infiltra¬ 
tion  in  18  cases,  but  apart  from  the  cirrhotic  cases  there  was 
no  increase  of  interstitial  tissue  observed.  In  practically  all 
the  cases,  with  the  very  few  exceptions  noted,  the  cases  of 
beginning  cirrhosis  of  the  liver  were  associated  with  renal  dis¬ 
ease,  cardiac  affections  and  arteriosclerosis.  No  case  of  ad¬ 
vanced  cirrhosis  of  the  liver  has  been  seen  in  Baltimore  in 
connection  with  chronic  malarial  intoxication.  He  remarks  on 
the  experimental,  apart  from  the  clinical,  data  as  to  the  pro¬ 
duction  of  cirrhosis,  and  says  there  seems  to  be  little  doubt  but 
that  alcohol  has  much  to  do  with  the  production  of  the  condi¬ 
tion,  but  from  the  experimental  standpoint  there  is  no  very 
reliable  evidence  that  alcohol  alone  can  cause  fibrous  prolifera¬ 
tion.  Alcohol  of  itself  is  not  sufficient  to  start  tissue  prolifera¬ 
tion.  Experimental  cirrhosis  in  spite  of  all  the  work  that  has 
been  done,  is  only  in  exceptional  cases  sufficiently  definite  to 
bear  searching  pathologic  criticism.  The  essential  factor  in 
the  production  of  fibrous  tissue  increase  can  not  be  made 
operative.  What  that  factor  is  can  only  be  determined 
clinically.  We  may  eliminate  from  consideration  all  syph¬ 
ilitic  cases,  cases  of  chronic  infection  and  the  rarer  cases  of 
anthracotic  cirrhosis  or  of  malarial  cirrhosis,  and  the  few  cases 
of  biliary  cirrhosis  dependent  on  disease  of  the  bile  passages, 
and  still  have  left  the  vast  majority  of  cases  of  atrophic  cir¬ 
rhosis  and  a  considerable  number  of  cases  of  beginning:  cir- 
rhosis  in  all  of  which  the  hepatic  disturbances  are  part  and 
parcel  of  some  more  general  disturbances  of  nutrition  whose 
pathologic  effects  operate  on  kidney,  heart  and  liver  alike,  but 
■whose  primary  etiologic  factors  are  as  yet  unknown. 

78.  The  Early  Manifestations  of  Cirrhosis.- — Stockton  con¬ 
cludes  from  a  study  of  the  subject  that  subjecting  the  question 
to  careful  scrutiny  and  analysis  there  seems  to  be  no  positive 
data  from  a  clinical  standpoint  on  which  a  developing  hepatic 
cirrhosis  may  be  predicted. 

New  York  State  Journal  of  Medicine,  New  York. 

April. 

82  ‘Remarks  on  the  Gunshot  Wounds  of  the  Civil  War.  Robert 

F.  Weir. 

83  ‘Some  Features  in  the  Modern  Treatment  of  Gunshot  Wounds. 

Louis  A.  LaGarde. 


84  ‘Knowledge  of  the  Eye  That  Is  of  Use  to  the  General  Prac¬ 

titioner.  S.  Busby  Allen. 

85  ‘Minus  Cylinders — Those  Who  Prescribe  Them  and  Those  Who 

Wear  Them.  F.  W.  Higgins. 

86  Arteriosclerosis  and  Its  Bearing  on  Certain  Lesions  of  the 

Retina  and  Optic  Nerve.  Charles  S.  Bull. 

57  ‘Dvsmenorrhea.  Charles  L.  Bonifield. 

58  Address — Need  of  More  Unity  Among  Members  of  the  Pro¬ 

fession.  S.  .T.  Sornberger. 

82.  Gunshot  Wounds. — Weir’s  paper  describes  the  type  of 
missile  wounds  received  .during  the  Civil  War,  noticing  a  num¬ 
ber  of  interesting  anomalous  cases  and  calling  particular  atten¬ 
tion  to  the  contrast  between  the  methods  then  in  vogue  and 
those  at  present  practiced.  He  also  refers  to  the  medical  or 
surgical  malingerer,  a  very  striking  type  of  fraud  on  the  gov¬ 
ernment,  and  mentions  his  methods  of  exposing  the  humbug. 

83.  Modern  Treatment  of  Gunshot  Wounds. — La  Garde  de¬ 
scribes  his  experience  in  the  Spanish-American  and  South  Afri¬ 
can  wars  as  well  as  accidental  gunshot  wounds  such  .as  the 
toy  pistol  injuries  and  their  sequelae  of  tetanus.  The  charac¬ 
ter  of  the  lesion  in  gunshot  wounds  favors  all  infections, 
though  tetanus  is  the  most  frequent  and  fatal  one.  The  great 
danger  in  military  practice  is  the  environment;  the  removal 
of  lodged  missiles  has  to  be  forbidden  at  the  front,  while  in 
civil  practice  it  is  imperatively  indicated.  The  remote  con¬ 
sequences  of  gunshot  wbunds,  thanks  to  antisepsis  and  the  x- 
ray,  have  been  reduced  to  a  minimum.  He  considers  the  fatal¬ 
ity  of  gunshot  wounds  of  the  head  as  great  as  it  was  by  old 
arms;  glancing  wounds  are  less  ftequent.  The  modern  pro¬ 
jectile  is  less  septic,  and  chest  wounds  are  considered  among 
the  hopeful  class  at  present.  In  conclusion  he  calls  particular 
attention  to  the  experimental  work  in  this  line;  it  is  only  by 
the  results  of  such  that  the  modern  treatment  of  gunshot 
wounds  can  be  intelligently  formulated. 

84.  See  abstract  in  The  Journal,  xli,  p.  1224. 

85.  Minus  Cylinders. — Higgins’  article  is  written  with  the 
special  intent  of  calling  attention  to  the  evils  from  ignorant 
prescribing  of  minus  cylinders.  He  insists  that  to  prescribe 
glasses  properly  requires  a  medical  training. 

87.  See  abstract  in  The  Journal,  xli,  p.  1159. 

California  State  Journal  of  Medicine,  San  Francisco. 

April. 

59  Recent  Epidemic  of  Smallpox  in  California.  Daniel  Crosby. 

90  ‘The  Rat  and  His  Parasites  :  His  Role  in  the  Spread  of  Dis¬ 

ease,  with  Special  Reference  to  Bubonic  Plague.  B.  J. 

Lloyd. 

91  ‘What  Causes  Appendicitis?  D.  A.  Stapler. 

92  The  Legal  Definition  of  the  Practice  of  Medicine.  William  C. 

Tait. 

93  A  Few  Remarks  on  the  Treatment  of  Primary  Glaucoma.  C. 

S.  G.  Nagel. 

94  Neuralgia  and  Some  of  Its  Clinical  Features.  Paul  Sanford. 

95  Asepsis :  Especially  in  the  Practice  of  Obstetrics.  J.  W. 

Graham. 

90.  The  Rat  and  Its  Parasites. — Lloyd  enumerates  the  numer¬ 
ous  parasites  to  which  the  rat  is  subject,  including  species  of 
tremotada,  cestoda,  and  nematod  worms,  many  of  them  in  com¬ 
mon  with  man;  various  protozoa,  particularly  Trypanosoma 
Leivisi;  among  the  insects,  the  flea,  which  has  its  part  in  the 
transmission  of  disease;  among  the  vegetables,  the  favus  or¬ 
ganism.  He  mentions  further  the  danger  from  rats  in  regard  to 
plague,  showing  from  the  history  how  plague  may  linger  in  the 
sporadic  form  for  years  in  a  city,  and  then  under  favorable 
circumstances  explode,  so  to  speak,  into  a  violent  pestilence. 
The  non-contagious  nature  of  the  disease  in  the  stricter  sense 
of  the  word  is  emphasized. 

91.  Appendicitis. — Stapler  insists  that  appendicitis  is  caused 
through  loss  of  tissue  with  subsequent  infection.  This  loss  of 
tissue  may  be  caused  by  capillary  hemorrhages  due  to  infec¬ 
tious  diseases  or  overexertion  or  by  foreign  bodies.  No  appen¬ 
dicitis  without  infection,  he  says,  and  no  infection  without  loss 
of  tissue. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

February. 

96  ‘Historic  Outline  of  Cardiac  Pathology  and  Clinical  Aspects 

of  Chronic  Myocarditis.  C.  N.  B.  Camac. 

97  ‘Efficiency  of  the  Periureteral  Arterial  Plexus,  and  the  Im¬ 

portance  of  Its  Preservation  in  the  More  Radical  Opei'ations 

for  Carcinoma  Cervicis  Uteri.  John  A.  Sampson. 

98  Two  Cases  of  Leukokeratosis  Buccalis  :  Comparison  with  the 

Histologic  Changes  in  a  Case  of  Tylosis  I’almae  et  Plantse. 

Sylvan  Rosenheim. 


AruiL  23,  1004 . 


1107 


CURRENT  MEDICAL  LITERATURE. 


99  ♦Effects  of  X-ravs  on  Lower  Animal  Life  and  the  Tube  Best 

Suited  to  Their  Destruction.  Kennon  Dunham. 

100  *An  Anopheles  Mosquito  Which  Does  Not  Transmit  Malaria. 

Leonard  Iv.  Hirshberg. 

9G.  Myocarditis. — In  the  conclusion  of  his  article  Camac  em¬ 
phasizes  the  following  points:  The  normal  anatomy  and  physi¬ 
ology  of  the  heart  must  be  closely  studied  by  the  clinician.  A 
knowledge  of  the  pathologic  anatomy  and  physiology  is  also 
essential.  His  study  of  myocardial  disease  must  be  greatly 
extended  by  bedside  observation,  and  to  do  this  there  must  be 
an  honest  limitation  of  the  clinician’s  conclusions  to  the  evi¬ 
dence  at  hand.  The  diagnosis  must  be  made  in  the  early 
stages.  Even  with  the  best  methods,  the  diagnosis  of  chronic 
myocardial  disease  at  least  is  difficult,  and  its  nature  obscure. 

97.  Periureteral  Arterial  Plexus— Sampson  insists  on  and 
demonstrates  the  importance  of  the  arterial  plexus  surround¬ 
ing  the  ureter,  imbedded  in  its  perimuscular  fibrous  coats. 
The  complete  dissection  of  this  plexus  for  a  very  shoit  dis¬ 
tance,  or  its  partial  resection,  if  combined  with  ligation  of  the 
vessels  supplying  the  vesical  end  of  the  plexus,  is  apt  to  cause 
necrosis.  He  insists  on  guarding  this  plexus  in  operations, 
though  experience  shows  that  the  ureter  can  stand  a  good  deal 
of  interference.  The  ureter  has  been  freed  for  its  entire  length 
without  necrosis.  Both  the  internal  iliac,  ovarian  and  vessels 
of  the  round  ligament  have  been  tied  without  producing  such 
results.  On  the  other  hand,  when  the  ureter  is  dissected  free 
from  some  adherent  mass,  even  for  a  short  distance,  there  is 
danger  of  necrosis,  and  this  danger  is  increased  after  opera¬ 
tions  on  account  of  cancer  of  the  cervix,  where  the  vessels  sup¬ 
plying  this  portion  of  the  ureter  are  ligated.  Other  etiologic 
factors  of  necrosis  are  infection,  exudates,  the  use  of  the  cau¬ 
tery,  the  pressure  of  foreign  bodies,  such  as  gauze,  stricture, 
and  a  lowered  general  resistance.  In  performing  hysterectomy 
in  case  of  carcinoma  of  the  cervix  uteri  there  is  danger  of 
ureteral  necrosis  in  the  radical  operation.  Resection  of  the 
lower  .75  cm.  of  the  ureter  and  implantation  of  the  renal  end 
into  the  bladder  offers  the  best  chance  of  cure,  with  less  dan¬ 
ger  of  ureteral  necrosis  in  such  cases.  In  any  opeiation  the 
periureteral  arterial  plexus  and  the  ure.eial  sheath  should  be 
preserved.  The  article  is  illustrated  by  figures  showing  the 
ureteral  plexus  and  its  blood  supply.  • 

99.  Effects  of  X-Rays  on  Lower  Animal  Life— From  his 
extensive  experiments,  the  technic  and  details  of  which  are  de¬ 
scribed,  Dunham  concludes  that  the  best  rays  to  destroy  epi- 
theliomatous  and  sarcomatous  cells  are  those  from  the  lowei 
tube  excited  by  a  heavy  current  with  much  resistance.  The 
closer  to  the  object  treated  the  more  destructive  the  rays. 
Very  high  tubes  have  little  effect.  By  the  use  of  controls  he 
eliminated  as  the  destructive  force  any  other  agency  than  the 
x-ray,  and«  also  established  the  analogy  between  the  suscepti¬ 
ble  lower  organisms  and  new  malignant  cells. 

100.  The  Anopheles  Mosquito. — From  observations  made  on 
the  incidence  of  malaria  and  the  distribution  of  Anopheles 
maculipennis  in  the  neighborhood  of  Baltimore,  Ilirshbeig  con¬ 
cludes  that  this  species  is  not  usually  a  conveyor  of  the  malar¬ 
ial  organism.  He  thinks  the  absence  of  any  reference  in  the 
literature  to  the  species  as  having  been  found  bearing  parasites 
is  also  corroborative.  Farther  than  this  he  does  not  care  to  go. 


Indiana  Medical  Journal,  Indianapolis. 

April. 

Value  and  Importance  of  Vital  Statistics.  A.  S.  Tilford. 
Study  of  Medicine  in  Vienna.  H.  H.  Wheeler. 

Non-svphilitic  Paralysis  of  the  Ocular  Muscles.  J.  L.  Masters. 
Report  of  the  English  Cancer  Research  Society  ;  Treatment  of 
Malignancy  by  Finsen  Light  and  X-ray.  Bernard  Erdman. 

Clinical  Review,  Chicago. 

April. 

Prenatal  Svphilis.  WTn.  Rittenhouse. 

Hysteria.  L.  Harrison  Mettler. 

Importance  of  Careful  Refraction.  F.  .  Ivettlest rings. 
Diagnosis  of  Febrile  Diseases  of  Childhood.  N.  Filatov. 

Toledo  Medical  and  Surgical  Reporter. 

April. 

109  rhlegmasia  Alba  Dolens.  Frank  P.  Wilson. 

110  Report  of  a  Case.  Stab  Wound  of  Thorax  and  Abdomen. 

Christian  Storz. 

111  Medical  Work  in  China.  Mary  Ketrmg. 
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Mobile  Medical  and  Surgical  Journal. 

March. 

112  Flies  and  Mosquitoes  as  Carriers  or  Propagators  of  Diseases. 

W.  M.  Wilkerson. 

113  Renal  Surgery.  G.  Edward  Gavin. 

Buffalo  Medical  Journal. 

April. 

114  Diagnosis  of  Cholelithiasis  and  Cholecystitis,  with  Remarks 

on  Medical  Treatment.  Charles  G.  Stockton. 

115  Uterine  Myomata.  A.  L.  Beahan.  ' 

116  Reminiscences  of  Buffalo  General  Hospital.  Devillo  W .  Har- 

117  Justifiableness  of  Exploratory  Operations.  Eugene  A.  Smith. 

118  Cholelithiasis.  W.  E.  Dignen. 

Cleveland  Medical  Journal. 

April. 

119  Deaf  Mutes.  Report  on  Examination  of  Pupils  of  the  Cleve¬ 

land  School  for  the  Deaf.  Albert  R.  Baker. 

120  Is  a  Marked  Diminution  in  the  Amount  of  Urea  Excreted  Dur¬ 

ing  Pregnancy  an  Indication  of  Threatening  Puerperal 
Eclampsia?  F.  S.  Clark. 

121  Cause  of  Infection  of  the  Water  Supply  of  Butler,  Pa.  Martin 

Friedrich. 

122  Specimen  of  Pseudarthrosis  or  False  Joint  of  the  Ulna. 

Myron  Metzenbaum. 

123  Report  of  a  Case  of  Belladonna  Poisoning.  J.  J.  Thomas. 

Fort  Wayne  Medical  Journal  Magazine. 

March. 

124  Colies’  Fracture.  Charles  C.  Miller. 

125  Diseases  in  the  Sigmoid  Flexure.  L.  R.  Fast. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

April. 

126  The  Baltimore  Tuberculosis  Exposition.  J.  H.  Elliott. 

127  Nevus  Lipomatodes.  A.  Primrose. 

128  Uterine  Fibromyoma  with  Pyosalpinx.  W.  H.  Pepler. 

Mississippi  Medical  Record,  Vicksburg. 

April. 

129  Case  of  Re- establishment  of  Menstruation  After  Ovariotomy. 

W.  C.  Elliott. 

130  A  Study  of  the  Mosouito.  Thomas  Hunter. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London. 

April  2. 

1.  Some  Laryngologic,  Rhinologic  and  Otologic  Experiences. 

John  Bark. 

2  *The  Pathology  and  Surgery  of  Certain  Diseases  of  the  Pan¬ 

creas.  A.  W.  Mayo  Robson. 

3  The  Precipitin  of  Cobra  Venom.  George  Lamb. 

4  *  A  New  Method  of  Testing  the  Blood  and  Urine,  with  Special 

Reference  to  the  Determination  of  the  Excretory  Efficiency 

of  the  Kidney.  A.  E.  Wright  and  J.  Newport  Kilner. 

5  ‘"Remarks  on  the  Relations  of  Pulmonary  Tuberculosis  to  Other 

Diseases.  F.  I’arkes  Weber. 

6  "Two  Cases  of  “Corset  Cancer,”  with  Remarks  on  the  Origin 

and  Spread  of  Cancer.  R.  Clement  Lucas. 

7  A  Topographical  and  Clinical  Study  of  Fibroids  of  the  Neck 

of  the  Uterus  (Cervix  Fibroids).  J.  Bland  Sutton. 

8  Case  of  Sloughing  of  the  Central  Part  of  a  Uterine  Fibro¬ 

myoma  Shortly  After  Delivery.  John  D.  Malcolm. 

2.  Pancreatic  Disease. — Robson’s  third  lecture  begins  with  a 
discussion  of  pancreatic  cysts,  the  symptoms  of  which  vary, 
according  to  the  size  and  seat  of  the  tumor,  though  there  have 
been  exceptional  cases  presenting  very  few  symptoms  and 
requiring  no  active  treatment.  Occasionally  excision  may  be 
performed.  Aspiration  is  more  dangerous  than  free  incision 
and  drainage.  The  situation  for  the  drainage  must  vary  ac¬ 
cording  to  the  circumstances.  He  gives  his  own  experience, 
and  a  search  through  the  literature  reveals  160  cases  operated 
on,  140  of  which  have  recovered  or  cure  is  supposed  to  have 
taken  place.  Injuries  of  the  pancreas  have  been  thoroughly 
written  up  by  Mikulicz -Radecki  and  he  passes  over  them  to  the 
subject  of  pancreatic  calculi,  which  as  a  rule  show  no  calcium 
carbonate  and  are  opaque  to  the  Roentgen  rays,  an  important 
point  for  the  diagnosis.  As  these  are  generally  associated  with 
serious  and  usually  progressive  disease  their  diagnosis  is  of 
importance.  He  considers  their  treatment  by  sialagogues 
useless  and  surgical  treatment  as  probably  now  offering  a 
chance  of  cure.  He  would  incise  about  one  and  a  half  inches 
to  the  right  of  the  middle  line,  split  the  right  rectus  and 
lengthen  the  incision  upward  or  downward  as  needed.  If  the 
opening  of  Wirsung’s  duct  has  to  be  explored  the  second  part 
of  the  duodenum  is  to  be  incised,  the  papilla  laid  open  and  any 
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impacted  calculi  removed.  If  they  are  more  deeply  placed  in 
the  ducts,  the  organ  may  be  explored  either  through  the 
gastrohepatic  omentum  or  reached  through  a  slit  in  the 
omentum,  the  calculus  cut  down  on  and  extracted  by  a  scoop 
or  forceps.  The  hemorrhage  must  be  arrested  by  ligatures. 
The  duct  can  be  sutured  and  the  incision  in  the  gland  brought 
together  by  buried  sutures,  the  peritoneal  covering  being  co- 
apted  by  a  continuous  suture.  If  leakage  is  feared  a  gauze 
drain  may  be  inserted.  When  the  duodenum  is  opened  it  must 
be  closed  in  the  usual  way.  The  incised  papilla  need  not  be 
sutured.  Medical  treatment  of  malignant  disease  is  purely 
symptomatic.  Palliative  operations  for  the  relief  of  cancer  and 
pancreatitis  associated  with  jaundice  are  useless.  Even  if  the 
operation  is  survived  life  is  not  very  much  prolonged.  Sar¬ 
coma  and  carcinoma  occurring  in  the  tail  of  the  pancreas  may 
be  removed  with  some  chances  of  recovery,  and  if  the  disease 
is  primary  and  no  secondary  growth  or  glandular  involvement 
has  occurred,  great  prolongation  of  life  is  possible. 

4.  Blood  and  Urine  Testing. — The  principle  of  the  method 
described  by  Wright  and  Kilner  is  as  follows:  A  standard 
quantity  of  normal  red  corpuscles  in  a  measured  volume  of 
salt  solution  of  standard  strength  furnishes  a  test  fluid.  The 
urine  or  blood  serum  from  which  that  urine  is  derived  is  mixed 
in  progressive  dilutions  in  a  capillary  tube  with  measured  vol¬ 
umes  of  the  standard  suspension  of  red  blood  corpuscles.  The 
point  is  determined  at  WThich  the  urine  or  serum  has  been  so 
far  diluted  as  to  allow  of  complete  hemolysis  with  the  stand¬ 
ard  suspension.  From  these  data  taken  in  association  with  the 
data  obtained  on  diluting  the  suspension  with  progressive 
dilutions  of  decinormal  sodium  chlorid  solution,  the  concentra¬ 
tion  of  the  serum  and  urine  is  calculated.  The  quotient  ob¬ 
tained  by  dividing  the  latter  by  the  former  is  denoted  the 
excretory  quotient.  The  method  of  forming  the  standard  sus¬ 
pension  of  red  blood  corpuscles  is  given  and  a  number  of  cases 
illustrating  the  process  are  tabulated. 

5.  Tuberculosis. — Weber  discusses  the  reciprocal  relation 
between  tuberculosis  and  other  diseases,  pointing  out  the  asso¬ 
ciation  of  congenital  pulmonary  stenosis  with  a  predisposition 
to  tuberculosis  from  not  only  the  imperfect  blood  supply,  but 
the  defective  general  development.  Amyloid  disease  of  the 
liver  is  a  very  rare  complication,  but  fatty  liver  is  so  fre¬ 
quently  found  that  a  causal  connection  between  the  two  dis¬ 
eases  is  generally  admitted.  Cirrhosis  is  not  rarely  found  asso¬ 
ciated  with  tuberculosis  of  the  lungs  or  peritoneum,  and  in  a 
few  cases  may  be  due  to  tuberculosis  itself.  Alcoholism  is  evi¬ 
dently  a  cause  in  many  cases  and  kidney  disease  is  a  very 
serious  complication,  usually  the  result,  he  thinks.  Gout  is 
rarely  associated  with  pulmonary  tuberculosis,  and  this  is 
possibly  due  to  the  meat  diet  and  the  more  generous  fare  of 
gouty  subjects.  There  are,  however,  marked  exceptions  to 
the  rule  of  the  antagonism  of  two  diseases  in  persons  addicted 
to  alcoholism,  and  those  with  general  decrepit  constitutions. 
There  is  sometimes  supposed  to  be  an  antagonism  between 
cancer  and  consumption,  but  there  are  a  great  many  apparent 
exceptions.  Cancerous  patients,  however,  are  generally  ad¬ 
vanced  in  life,  and  have  lived  well,  which  may  have  something 
to  do  with  the  apparent  exemptions.  Lymphadenoma  tends 
to  become  associated  with  tuberculosis  and  diabetes  mellitus  is 
a  very  common  associated  disease.  Syphilis  has  been  re¬ 
marked  as  having  a  special  antagonism,  but  the  majority  of 
French  writers  think  that  it  predisposes  to  tuberculosis  by 
lowering  the  general  condition,  and  that  there  is  some  causal 
relation  between  the  association  of  multiple  neuritis  of  the 
alcoholic  type  and  pulmonary  phthisis.  ' 

6.  “Corset”  Cancer. — Lucas  reports  two  cases  which  he 
thinks  demonstrates  a  site  of  origin  of  cancer  dependent  on 
the  friction  of  the  upper  edge  of  a  corset  where  it  crosses  the 
anterior  fold  of  the  axilla.  He  has  credited  this  largely  to 
chronic  irritation,  but  supposing  the  cancer  to  be  due  to  an 
organism  from  without,  rubbing  in  of  the  organism  might  be 
amply  effective.  The  author  referred  to  other  sites  of  origin 
associated  with  irritation  or  disease,  and  syphilis  also 
producing  injuries  sometimes  proves  to  be  the  fore-runner  of 
cancer.  Inoculation  and  contagion  were  also  considered  and 


the  infection  theory  as  well  as  recent  observations  showing  the 
pictures  of  mitotic  changes  in  the  cancer  cells. 

British  Medical  Journal,  London. 

April  2. 

9  *The  Detection  of  Early  Tubercle  in  the  Lungs.  Isambard 

Owen. 

10  *The  Early  Diagnosis  of  Tuberculosis  of  the  Lungs.  C.  G.  H. 

Baumler. 

11  Pathology  and  Surgery  of  Certain  Diseases  of  the  Pancreas. 

A.  W.  Mayo  Robson. 

12  The  Chemistry  of  the  Urine  in  Diseases  of  the  Pancreas.  P. 

J.  Cammidge. 

13  The  Adaptation  of  the  Pancreas.  P.  A.  Bainbridge. 

9.  Tuberculosis. — Owen  mentions  some  of  the  diagnostic 
points  of  early  tuberculosis,  remarking,  first,  that  many  cases 
do  not  advance  beyond  the  early  stages  as  shown  by  post¬ 
mortems.  In  case  of  tubercle  attacking  the  serous  membranes 
and  the  patient  surviving,  the  tendency  toward  permanent  arrest 
of  the  new  growth  is  marked,  but  in  the  loose  tissue  of  the 
lung  it  is  more  apt  to  progress.  There  may,  nevertheless,  be 
intermissions,  though  the  bacillus  can  still  be  detected,  and 
these  remissions  would  have  attracted  more  attention  were  it 
not  for  the  fact  that  they  have  been  attributed  generally  to 
the  treatment  given.  Tn  most  cases  of  chronic  tubercle,  there¬ 
fore,  we  have  a  mixed  morbid  anatomy,  some  fibrous  scar 
tissue  and  some  caseous  material  of  different  dates.  The  chief 
physical  signs  are  those  of  consolidation  or  the  presence  of 
what  is  called  tubular  or  harsh  breathing,  change  in  the  voice 
sounds  and  dullness  on  percussion.  The  hearing  of  well- 
marked  tubular  breathing  over  the  chest  wall  implies  that  over 
the  area  covered  by  the  stethoscope,  the  superficial  layer,  at 
least,  of  the  lung  is  enough  to  conduct  the  sound  to  the 
surface,  and  at  the  same  time  abolish  the  normal  vesicular 
murmur.  The  actual  depth  of  the  superficial  layer  is  difficult 
to  say,  but  he  thinks  it  does  not  exceed  half  an  inch.  Harsh 
breathing,  associated  with  voice  changes,  however,  is  still 
more  significant  and  wTell  marked  bronchophony  must  indicate 
a  rather  extensive  tract  of  consolidation.  The  result  of  per¬ 
cussion  may  be  less  marked  and  does  not  always  correspond 
with  the  actual  condition  of  things;  sometimes  the  affected 
apex  is  the  more  resonant  of  the  two.  He  advises  the  use  of 
both  light  and  deep  percussion,  comparing  the  results.  If  it  is 
more  marked  with  the  light  than  with  the  deep  percussion^ 
there  is  probably  a  thickened  pleura.  If  the  reverse  obtains 
it  suggests  a  deeply  seated  patch  of  consolidation.  The  ques¬ 
tion  what  consolidation  really  means  is  of  importance,  whether 
it  consists  of  grey  granulations,  of  fibrous  scar  or  of  broncho- 
pneumonic  products.  Moist  sounds  during  inspiration  may  in¬ 
dicate  granulations,  though  not  necessarily  a  breaking  down 
of  the  tissue.  Clicks  at  the  end  of  inspiration  are  formally 
diagnostic  of  tubercle,  but  they  may  occur  at  later  as  well  as 
earlier  stages.  Tuberculous  crepitations  may  be  accompanied 
by  light,  dry  and  wheezing  rhonchi,  which  differ  from  the  asth¬ 
matic  or  catarrhal  type  by  being  more  localized,  but  if  neither 
moist  sounds  nor  rhonchi  can  be  found  it  does  not  necessarily 
follow  that  the  condition  is  not  progressive.  A  daily  rise  of 
temperature  and  progressive  loss  of  weight  are  almost  formal 
evidence  of  advanced  tuberculosis,  even  if  the  physical  signs 
fail.  Cavernous  breathing  is  also  mentioned,  and  it  may  be 
noticed  even  over  small  cavities,  but  it  may  also  be  heard  with 
the  stethoscope  brought  near  the  trachea,  which  suggests 
caution  in  its  estimation.  Pectoriloquy  is  of  less  value  than 
cavernous  breathing,  and  is  not  always  heard  over  small 
cavities,  and  may  be  heard  where  no  cavities  exist.  The 
earliest  physical  sign  is  usually  neither  dullness  or  harsh 
breathing  or  alteration  in  the  voice  sound,  but  a  local  change 
in  the  character  of  the  bronchitic  rhonchus,  which  ordinarily 
does  not  change. 

10.  Tuberculosis. — Baumler  calls  special  attention  to  the 
early  involvement  of  the  apices,  the  loss  of  weight,  the  tem¬ 
perature  signs,  strictly  localized  and  persistent  rales  of 
various  kinds,  fine  crepitations  heard  over  a  limited  area,  dis¬ 
appearing  or  being  replaced  by  coarser  rales,  etc. 

Journal  of  Tropical  Medicine,  London. 

April  1. 

14  *Etiolosy  of  Scurvy.  Myer  Coplans. 

15  Cold  Weather  Mosquito  Notes  from  India-  -Malaria  In  Umrit- 

zar  and  Its  Causes.  (Continued.)  G.  M.  Giles. 
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14.  Scurvy. — The  incidence  of  scurvy  in  the  Transvaal  in  the 
burgher  camps  among  soldiers  and  natives  is  described  by  Cop¬ 
lans,  who  can  not  find  adequate  proof  that  the  food  factor  is 
the  cause.  The  clinical  facts  also  would  seem  to  oppose  the 
contention.  The  infection,  however,  seems  to  occur  through 
the  mouth,  the  general  system  being  involved  later  and  sec¬ 
ondarily,  but  how  the  primary  infection  occurs  and  how  it  gives 
rise  to  disease  in  the  mouth  is  not  capable  of  being  definitely 
!  stated  and  needs  further  investigation.  He  thinks  the  facts 
I  adduced  seem  to  prove  that  scurvy  is  not  due  to  either  the 
presence  or  absence  of  any  particular  kind  of  food,  but  rather 
to  infection  for  which  food  may  act  as  a  vehicle  under  condi¬ 
tions  of  dirty  storage  or  dirty  preparation.  Considering  that 
the  disease  prevailed  in  inverse  proportion  to  the  standard  of 
personal  hygiene  of  the  individuals  infected,  the  infectivity 
seems  to  depend  on  the  sanitary  habits  and  perhaps  unwhole¬ 
some  occupations. 

Indian  Medical  Gazette,  Calcutta. 
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16  Short  Note  on  the  Parasite  of  Kala-Azar.  Charles  A.  Bentley. 

17  Enlarged  Prostate.  (Continued.)  W.  J.  Wanless. 

IS  The  Blood  Examination  of  3.400  Cases  of  Febrile  Disease  in 
Bombay.  Seasonal  Prevalence  of  the  Different  Malaria 
Parasites.  Diagnosis  of  the  Variety  of  the  Young  Stained 
Parasites.  (Continued.)  Arthur  Powell. 

19  Infant  Mortality.  H.  Sen. 

Presse  Medicale,  Paris. 

20  (I,  No.  17.)  *L’insuffisance  respiratoire.  Traitement  par 

la  gymnastique  et  la  reeducation  respiratoires.  G.  Rosen¬ 
thal.  Second  article  in  No.  23. 

21  *The  Milk  Question.  P.  Diffloth. — La  question  du  lait  au 

point  de  vue  zootechnique. 

22  Le  bain  de  siSge  (sitz  bath).  A.  Zimmern. 

23  (No.  18.)  Le  centenaire  de  I’lnternat.  M.  Letulle. 

24  La  ration  alimentaire  des  neonatorum.  V.  Bue. 

25  La  jejunostomie  dans  le  traitement  du  cancer  de  l'estomac. 

La  jejunostomie  en  V.  P.  Riche. 

26  (No.  19.)  *L’alimentation  en  eau  pure.  Abstract. 

27  Cure  radicale  de  i’hernie  crurale.  Guibe  and  R.  Proust. 

28  (No.  20.)  *Opoth$rapie  gastrique.  La  dyspeptine.  Maurice 

Hepp  (Paris). 

29  (No.  21.)  Hommage  au  professeur  Cornil.  See  page  903. 

30  Enseignement  thSorique  de  la  pathologie  medicale.  E.  Bris- 

saud. 

31  (No.  22.)  Les  rayons  N.  Leur  recherche  dans  quelques  af¬ 

fections  du  systeme  nerveux.  G.  Ballet.  See  page  928  and 
editorial  page  1023. 

32  (No.  23.)  Hospitalisation  des  tuberculeux.  E.  De  La- 

varenne  and  M.  Letulle.  (Continued  from  Nos.  20  22.) 
See  page  843. 

33  I/alliance  d'hygiSne  sociale  a  Nantes.  E.  Fuster. 

34  *Spbygmometre.  Mladoveano  (Bukharest). 

20.  Breathing  Exercises. — Rosenthal  urges  that  the  profes¬ 
sion  take  personal  charge  of  the  physico-therapeutic  measures 
which  time  is  proving  of  such  vast  importance.  This  applies 
particularly  to  gymnastic  respiratory  exercises  as  a  prevent¬ 
ive  and  curative  measure  for  affections  of  the  air  passages. 
He  asserts  that  Knopf  in  his  memoir  on  the  subject  in  1901 
merely  confirmed  and  realized  the  ideas  which  Marfan,  Gran- 
cher  and  Jaccoud  of  France  had  long  been  preaching.  It  is  as 
absurd  to  breathe  through  the  mouth,  he  claims,  as  it  would 
be  to  eat  through  the  nose.  In  taking  the  chest  measure  he 
has  found  it  useful  to  have  a  tape  in  which  the  inches  are 
marked  off  toward  each  end  from  a  central  point  which  is 
placed  on  the  spine.  This  reveals  any  asymmetry  at  a  glance. 
He  has  found  that  the  diaphragm  may  be  subject  to  incom¬ 
petency,  inco-ordination  or  unilateral  paresis.  This  insuf¬ 
ficiency  of  the  diaphragm  is  revealed  by  the  immobility  of  the 
lower  ribs  and  interspaces.  As  the  subject  reclines  the  ab¬ 
dominal  wall  is  likewise  immovable,  with  other  signs  almost 
simulating  pleurisy.  Radioscopy  will  clear  up  the  diagnosis. 
The  subjects  for  whom  respiratory  exercises  are  particularly 
indicated  are  the  “false  adenoidians,”  and  cases  of  nervous 
nasal  obstruction.  Also  of  pseudo-hypertrophy  of  the  heart  in 
growing  children.  In  the  latter  case  the  heart  is  normal  but 
the  chest  has  not  grown  to  keep  pace  with  it.  Exercises  in 
deep  breathing  are  the  elective,  rapid  and  specific  means  of 
restoring  the  balance  in  these  cases.  He  also  states  that  the 
prolonged  course  of  convalescence  after  infectious  diseases  is 
in  many  cases  du,e  to  the  lack  of  sufficient  respiration.  Appro¬ 
priate  exercises  would  materially  shorten  the  convalescence. 
Keeping  the  patient  out  of  doors  is  a  blind  means  of  accom¬ 
plishing  what  is  needed,  but  appropriate  exercises  are  the 
systematic  application  of  the  same  principle  which  is  both 


preventive,  therapeutic  and  for  after-treatment.  Such  exer¬ 
cises  are  the  specific  preventive  of  tuberculosis.  In  conclusion 
he  comments  on  the  dangers  of  inertia  of  the  diaphragm,  which 
affects  secondarily  the  functions  of  the  liver,  intestines,  etc. 
Every  inflammatory  affection  of  the  peritoneum  near  the  dia¬ 
phragm  is  liable  to  limit  the  excursions  of  the  diaphragm, 
while  gaseous  distension  of  the  abdomen  or  its  organs  or  preg¬ 
nancy  has  the  same  effect  temporarily,  which  may,  however, 
outlast  the  cause. 

21.  Zootechnical  Side  of  the  Milk  Question. — Diffloth  refers 
to  the  way  in  which  cows  have  been  bred  to  produce  the  maxi¬ 
mum  of  milk,  and  remarks  that  this  exploitation  of  the  milk- 
producing  function  for  commercial  purposes  is  contrary  to 
nature,  and  has  perhaps  unfitted  the  milk  for  the  use  of  in¬ 
fants. 

26.  Sterilized  Drinking  Water. — The  Lepage  apparatus  is 
briefly  described  with  an  illustration,  and  its  use  recom¬ 
mended  for  barracks,  ships,  private  houses,  etc.  It  boils  and 
cools  the  water  still  in  the  pipes  in  which  it  is  brought  into 
the  building.  The  water  first  collects  in  a  tank  like  that  for  a 
water-closet  and  passes  downward  in  a  small  pipe.  The  pipe 
then  broadens  to  about  six  times  its  former  diameter  and 
passes  straight  upward  to  the  level  of  the  tank,  opening  into 
a  small  conical  receptacle,  the  point  upward,  terminating  in  a 
curving  pipe.  A  gas  jet  below  this  conical  receptacle  keeps 
the  water  boiling  and  by  expansion  it  passes  on  into  the  curv¬ 
ing  pipe  above  whence  it  drips,  a  drop  at  a  time,  into  a  much 
wider  part  of  the  pipe,  paralleling  the  upright  pipe  above  men¬ 
tioned.  The  boiled  water  thus  stands  in  contact  with  the  cold 
water  in  the  first  upright,  which  cools  it  and  it  is  drawif  from 
a  faucet  as  needed.  The  illustration  shows  that  the  curving 
pipe  is  above  the  level  of  the  water  in  the  first  tank,  and  con¬ 
sequently  the  water  can  not  pass  on  unless  it  is  first  expanded 
by  the  action  of  the  heat  under  the  boiler  receptacle. 

28.  Treatment  by  Artificially-Obtained  Natural  Gastric  Juice. 
— Hepp  was  formerly  interne  of  the  Paris  hospitals  and  has 
been  meeting  with  great  success  in  his  efforts  to  supply  a  nat¬ 
ural  gastric  juice  for  therapeutic  purposes.  He  obtains  it  by  a 
Pawlow  opening  into  the  stomach  of  pigs.  The  gastric  juice 
thus  obtained  keeps  indefinitely  after  filtration  if  sheltered 
from  light  and  air,  and  has  fully  established  its  usefulness  in 
cases  of  gastric  insufficiency,  especially  those  due  to  dyspepsia 
from  atony,  inadequate  secretion  of  gastric  juice,  in  the  gastro¬ 
intestinal  disturbances  of  nurslings  consecutive  to  acute  enter¬ 
itis,  and  in  the  stomach  troubles  of  tuberculous  subjects.  It 
has  also  proved  its  value  in  the  gastric  troubles  of  chlorotics, 
of  over-fatigued  and  neurasthenic  subjects  and  of  pregnant 
women.  It  is  generally  taken  during  the  meal,  one  to  three 
tablespoonfuls  of  the  limpid  fluid  being  added  to  some  bever¬ 
age,  beer,  lemonade,  champagne  or  some  mineral  water.  It  is 
sometimes  best  to  refrain  from  telling  the  patient  the  charac¬ 
ter  of  the  medicine  he  is  taking. 

34.  Sphygmometer. — Mladoveano  has  applied  the  sphygmo- 
graph  to  determine  the  arterial  pressure  at  the  wrist,  and 
gives  an  illustration  of  the  instrument  modified  for  the  pur¬ 
pose.  It  supplies  a  force  to  crush  the  artery,  indicates  when 
the  artery  is  crushed  and  the  blood  current  thus  interrupted, 
and  registers  the  pressure.  His  modification  can  be  added  to 
any  sphygmograph  and  transform  it  into  a  sphygmometer  with¬ 
out  interfering  with  its  other  uses. 
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35.  Surgical  Treatment  of  Facial  Paralysis. — Munch  reviews 
the  experiences  in  this  line  in  America,  France,  Germany  and 
Great  Britain.  The  results  apparently  establish  that  grafting 
the  facial  on  some  neighboring  nerve  is  capable  of  restoring  a 
certain  tonicity  to  the  paralyzed  muscles  and  thus  attenuate 
the  asymmetry  of  the  face  in  the  fortunate  cases.  But  it  is 
unable  to  restore  to  the  muscles  their  spontaneous  movements, 
and  on  the  other  hand,  it  entails  certain  inconveniences  which 
are  of  some  importance,  such  as  associated  movements  of  the 
shoulder  and  face.  Another  disadvantage  is  the  atrophy  sure 
to  follow  in  the  muscle  innervated  by  the  nerve  chosen  for 
anastomosis  with  the  facial — no  matter  what  technic  of  anas¬ 
tomosis  is  adopted.  In  some  cases  the  atrophy  of  the  trapezium 
or  the  hemiatrophy  of  the  tongue  does  not  cause  serious  func¬ 
tional  disturbance,  but  in  others  the  disturbance  is  not  neg¬ 
ligible.  On  the  whole,  Munch  thinks  that  the  disadvantages 
outweigh  the  inconveniences  of  the  paralysis  of  the  face,  but  if 
surgical  treatment  is  contemplated  the  evidence  is  preponder¬ 
antly  in  favor  of  facio-hypoglossal  nerve  anastomosis  instead 
of  the  spino-facial  graft  which  entails  more  serious  disturb¬ 
ances. 

36.  The  Knife  ox  “Tapotage”  Sign  of  Cavity  in  Lungs. — 

Erni  applies  this  term,  “tapotage,”  which  means  tapping  or 
slapping,  to  describe  the  reaction  which  he  has  found  almost 
pathognomonic  of  a  tuberculous  cavity  in  the  lungs.  He  per¬ 
cusses  the  chest  over  the  apex  of  the  lungs,  using  for  the  pur¬ 
pose  a  flexible  knife — a  silver  paper  cutter — weighing  about 
100  gm.  The  blade  is  taken  in  the  fingers  and  the  chest  is 
tapped  with  the  handle,  no  force  being  applied,  but  merely  the 
elasticity  of  the  knife  doing  the  percussion.  The  handle  re¬ 
bounds  as  it  touches  the  chest  wall.  This  light  percussion 
produces  no  effect  over  normal  parts,  but  when  there  is  a  cav¬ 
ity  beneath,  the  percussion  causes  the  subject  to  cough  imme¬ 
diately  and  expectorate,  all  in  less  than  a  minute.  If  the  same 
point  is  percussed  several  times  an  ecchymosis  forms  if  there 
is  a  cavity  beneath,  but  not  otherwise.  The  cough  and  expec¬ 
toration  with  which  the  cavity  reacts  to  the  percussion  have 
therapeutic  value,  as  they  clear  it  out.  The  amount  of  sputa 
expelled  is  also  an  indication  of  the  size  of  the  cavity.  Erni 
has  been  studying  this  sign  for  nine  years  and  has  always 
found  it  positive  when  there  was  a  cavity  located  near  the 
surface.  He  has  also  found  this  knife  percussion  an  important 
aid  in  clearing  out  a  cavity.  The  sputa  become  mucous  and 
then  dry  up  entirely  as  the  cavity  heals  after  evacuation;  the 
walls  become  thicker  and  the  tapotage  sign  can  then  no  longer 
be  elicited. 

39.  Suspension  of  Testicle  in  Treatment  of  Varicocele. — 

Carta  suspends  the  testicle  from  the  pillars  of  the  external  in-- 
guinal  ring,  using  for  the  purpose  a  musculo-fibrous  bag  formed 
out  of  the  cremaster  and  vaginalis.  This  allows  excision  of 
the  varicosed  veins  and  averts  all  dragging  on  the  corn.  The 
results  have  been  perfect  in  22  patients  on  whom  he  has  oper¬ 
ated  by  this  technic  during  the  last  fifteen  months.  The  technic 
is  described  in  detail. 

41.  Disturbances  from  Adhesions  and  Peritoneal  Bands. — 

Lejars  does  not  include  postoperative  adhesions  in  this  study, 
but  merely  those  which  have  no  appreciable  source  or  have 
long  survived  the  primary  cause.  Such  adhesions  and  bands 
may  entail  trouble  manifested  solely  by  pains  and  vague  func¬ 
tional  disorders,  or  they  may  induce  strangulation  of  the  in¬ 
testine,  in  all  its  forms,  or  a  clinical  picture  reproducing  in 
every  particular  the  syndrome  of  this  or  that  distinctly  char¬ 
acteristic  abdominal  affection.  He  relates  a  number  of  ex¬ 
amples  of  gastrointestinal  disturbances  following,  after  a 
longer  or  shorter  interval,  some  apparently  slight  traumatism 
affecting  the  abdomen.  The  most  prominent  symptoms  were 
vomiting,  pains,  tenacious  colics  and  attacks  of  pseudo-occlu¬ 
sion,  all  of  which  subsided  after  a  simple  exploratory  lapa¬ 
rotomy  and  detachment  or  excision  of  the  adhesions  or  con¬ 
stricting  bands.  The  feature  of  these  cases  is  the  long  interval 
that  may  elapse  before  any  disturbances  are  noted.  It  is  some¬ 
times  difficult  to  trace  back  to  the  primal  traumatic  cause  of 
the  disturbance.  When  no  traumatism  can  be  discovered  in 
the  antecedents  the  diagnosis  is  more  difficult  and  the  rebel¬ 


lious  colics,  vomiting,  constipation  or  diarrhea  are  liable  to  be 
attributed  to  visceralgia  or  some  other  mysterious  neurosis, 
when  in  reality  the  sole  trouble  is  some  peri-intestinal  adhesion 
or  restraining  band.  Lauenstein  reported  nine  years  ago  9 
cases  of  this  kind,  and  Lejars  here  analyzes  2  from  his  own 
experience.  In  one  a  woman  of  30  had  suffered  from  abdom¬ 
inal  troubles  for  fifteen  years,  attributed  to  ingestion  of  a  caus¬ 
tic.  The  pains  grew  worse  and  worse,  mostly  located  in  the 
left  side,  and  were  accompanied  by  nausea  and  vomiting.  For 
a  long  time  the  patient  had  been  fed  exclusively  by  the  rec¬ 
tum.  Signs  of  pseudo-occlusion  were  observed  at  intervals. 
The  patient  had  become  addicted  to  morphin  as  the  condition 
had  only  become  aggravated  under  the  various  methods  of 
treatment  applied.  An  exploratory  laparotomy  disclosed  a 
band  of  omentum  constricting  the  transverse  colon  and  an¬ 
other  crossing  the  cecum.  Both  were  excised  and  there  has 
been  no  recurrence  of  the  disturbances.  The  second  patient 
was  a  woman  of  40  who  had  had  stomach  trouble  for  thirteen 
years,  distinguished  by  vomiting  and  pains  exaggerated  when 
standing  erect,  located  to  the  left  of  the  umbilicus.  A  cicatrix 
about  the  size  of  a  qxiarter  was  found  in  the  anterior  wall  of 
the  stomach.  This  organ  was  adherent  to  the  liver,  and  a 
broad  band,  about  three  inches  long,  fastened  the  cicatricial 
and  adherent  portion  of  the  stomach  to  the  wall  of  the  abdo¬ 
men.  After  excision  of  this  band  the  patient  was  cured.  These 
bands  are  probably  the  relics  of  some  long  extinct  inflammatory 
process,  the  symptoms  of  which  were  unnoticed  or  have  been 
forgotten — which  explains  the  difficulty  of  a  proper  diagnosis. 
Perman  has  related  an  instructive  case  of  a  congenital  band 
of  this  kind.  The  patient  was  a  young  man  who  had  suffered 
from  frequent  colics  since  he  was  8  years  old.  The  pains  de¬ 
veloped  especially  after  eating  and  after  physical  exertion. 
The  condition  grew  constantly  worse  and  a  small  umbilical 
hernia  was  incriminated.  As  long  as  the  subject  remained 
confined  to  his  bed  he  had  no  disturbance,  but  as  soon  as  he 
got  up  the  pains  recurred,  severer  than  before.  Each  attack 
lasted  from  twelve  to  fourteen  hours  and  terminated  suddenly 
with  passage  of  flatus.  The  abdomen  was  opened  and  a  round 
cord  as  large  as  a  penholder  was  found  extending  from  the 
umbilicus  to  the  lower  portion  of  the  sigmoid  loop,  where  it 
spread  out  into  a  fan.  A  complete  cure  followed  its  excision. 
The  symptoms  caused  by  these  adhesions  or  bands  are  gastric, 
intestinal  or  pelvic.  They  testify  to  the  presence  of  some 
obstacle  and  to  a  painful  distension  above  the  obstacle.  Tne 
lack  of  response  to  medication  and  the  exacerbation  in  certain 
attitudes  are  aids  in  differentiating.  The  subjects  are  liable 
to  become  neurasthenic,  but  this  phase  is  secondary.  A  set¬ 
tled  pain,  recurring  always  in  the  same  zone,  usually  can  be 
traced  to  some  real,  mechanical  and  curable  cause.  In  the  pel¬ 
vic  form  the  pains  in  the  pelvis,  sacral  or  iliac  regions  recur 
also  in  attacks,  usually  coinciding  with  the  onset  of  menstru¬ 
ation.  The  organs  are  sound  and  the  adhesions  are  due  to 
some  old,  long  past  pelvi-peritonitis.  The  appendix  may  have 
co-operated  in  its  production,  but  the  main  point  is  that  all 
disturbances  cease  as  soon  as  the  adhesions  are  detached  or 
excised.  In  one  of  Gersuny’s  patients  McBurney’s  point  was 
painful,  but  so  was  also  a  corresponding  point  in  the  left  side. 
There  was  constipation  and  this  aggravated  the  pains,  which 
amounted  at  times  to  severe  colics.  Enteroptosis,  chronic 
constipation  and  pelvic  neuralgia  had  been  diagnosed  in  turn, 
but  a  laparotomy  disclosed  merely  adhesions.  Intervention 
must  be  complete  in  such  cases,  with  multiple  and  integral 
liberation.  We  know  that  about  a  third  of  all  cases  of  stran¬ 
gulation  of  the  intestine  are  due  to  constricting  bands — too 
often  attributed  to  mere  constipation.  Lejars  witnessed  the 
death  of  a  young  man  from  this  cause.  There  had  been  no 
vomiting,  very  little  distension,  some  flatus  still  passed  and 
after  a  week  of  expectant  treatment  the  exploratory  laparot¬ 
omy  revealed  a  mass  of  adhesions  fastening  the  sigmoid  flexure 
and  part  of  the  small  intestine  to  a  large  cicatrix  on  the  ab¬ 
dominal  wall.  One  peculiarity  of  this  class  of  occlusion  from 
the  multiple  adhesions  is  that  they  fail  to  cause  trouble  for 
such  a  long  time,  but  when  it  does  develop  it  is  serious.  In 
another  case,  for  instance,  a  man  of  66,  large,  fat,  diabetic, 
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had  never  had  any  intestinal  disturbances  of  any  kind  except 
for  a  vague  history  of  a  brief  painful  affection  of  the  epigas¬ 
trium  twenty  years  before.  Suddenly  pain  developed  in  the 
left  hypoeliondrium  and  flank,  and  there  was  considerable 
meteorism  above  the  umbilicus.  The  rectal  evacuations  still 
continued  and  there  was  no  vomiting.  Medication  for  sev¬ 
eral  days  did  not  improve  the  condition,  the  meteorism  and 
constipation  increased  and  the  pulse  showed  trouble.  An  ad¬ 
herent  and  compact  mass  of  intestines  was  found  above  the 
umbilicus,  involving  the  transverse  colon  and  small  intestine. 
The  patient  died  in  coma  in  a  few  days.  In  conclusion  Lejars 
reviews  a  large  number  of  cases  that  have  been  published  in 
which  the  constricting  bands  caused  a  syndrome  simulating 
that  of  ulcer  of  the  stomach,  cholelithiasis,  cancer,  etc.,  call¬ 
ing  especial  attention  to  some  cases  of  occlusion  of  the  com¬ 
mon  bile  duct  by  adhesions  alone.  As  these  conditions  require 
operating  in  any  case,  differentiation  of  these  relics  of  inflam¬ 
mation  is  not  so  important.  The  unexpected  success  of  many 
of  these  purely  liberating  operations  is  most  encouraging. 
They  may  require  a  slow,  progressive,  minute  dissection  and 
the  adhesions  must  be  extirpated  as  completely  as  possible  to 
guard  against  recurrence  of  trouble.  If  integral  liberation  is 
.impossible  it  is  preferable  to  establish  some  roundabout  route 
by  anastomosis  rather  than  to  excise  the  wall  of  the  stomach 
or  intestine. 


Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 


43  (XXX.  Xo.  13.)  *Ultramikroskopische  Untersuchungr  iiber 

die  Ursache  der  sympatkischen  Opkthalmie.  E.  Raehlmann 

44  *Actionimo£!  ^Radium  on  the  Eye.  Greeff  (Berlin). — Ueber 

Radiumstrahlen  und  ihre  Wirkung  auf  das  gesunde  |und 


Car- 


blinde  Auge.  „  .  , 

45  *  Ueber  die  Einwirlcung  von  Radium-Strahlen  auf  das 
cinom  der  Mause.  H.  Apolant. 

Unsere  heutige  Kenntnis  der  Radioactivitiit.  R.  H.  Weber 

♦X-Rays^to^utllne  Heart.  E.  Grunmach  (Berlin). — Ueber 
die  Leistungen  der  X-Strahlen  zur  Bestimmung  der  Lage 
und  Grenzen  des  Herzens. 

Ein  durck  Behandlung  mit  Rontgen-Strablen  gunstig  beem- 
flusstes  Spindel-Zellen-Sarkom.  Mertens  (Bremen). 

49  *Zur  Thiosinamin-Behandlung  von  Kontraktui-en.  P.  Lenge- 

mann  (Bremen.).  _  TT 

50  Shall  We  Tell  Patients  of  Impending  Blindness?  C.  Ham¬ 

burger.— Soli  man  Augenkranken  die  Erblindung  verheim 
lichen?  ,  „ 

51  *Ein  auskochbares  Thermometer  (that  can  be  boiled).  Kan- 

torowicz  (Berlin).  ,  .  , 

52  Medicolegal  Accident  Insurance  Decisions. — Die  Rechtsprech- 


46 
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48 


11DST,  GtC. 

53  The  Russian  Country  District  Doctor.  A.  Ilippius  (Moscow). 

— Moskauer  Brief. 

54  Zur  Geschichte  der  Medizin  (history  of  medicine).  Furer. 


43.  Ultramicroscopic  Study  of  Cause  of  Sympathetic  Oph¬ 
thalmia. — Raehlmann  has  been  applying  the  perfected  ultra¬ 
microscope  to  the  study  of  metastatic  inflammation  and  gives 
illustrations  of  the  findings  in  a  case  of  phthisis  bulbi  requir¬ 
ing  enucleation.  The  eyeball  was  examined  under  a  micro¬ 
scope  magnifying  2,400  diameters.  The  vitreous  body  was 
found  swarming  with  motile  bacteria  apparently  all  of  the 
same  kind  and  representing  what  he  believes  to  be  the  first 
instance  of  the  direct  inspection  of  a  pure  culture  of  living 
bacteria  in  the  interior  of  the  tissues.  These  bacteria  are  less 
than  .25  of  a  micron  in  one  diameter,  but  are  longer  in  the 
other,  too  large  to  pass  through  the  vessel  walls  like  the  par¬ 
ticles  of  albumin,  which  is  also  prevented  by  their  lively  mo¬ 
tions.  It  is  possible,  however,  that  the  younger  forms  are 
still  smaller  and  are  thus  able  to  pass  through  the  vessel  walls. 
This  assumption  would  explain  the  cyclic  character  of  certain 
inflammations.  It  would  also  explain  sympathetic  ophthal¬ 
mia.  The  primary  injury  of  the  eye  allows  the  proliferation 
of  these  bacteria  in  the  vitreous  body  for  which  they  seem  to 
have  a  predilection.  This  process  remains  latent,  that  is,  re 
stricted  to  the  vitreous  body,  until  the  birth  of  another  gen¬ 
eration.  The  very  small  younger  forms  pass  readily  into  the 
blood  and  thus  the  first  condition  for  the  formation  of  metas- 
tases  is  produced.  They  circulate  in  the  blood  until  they  reach 
the  vitreous  body  in  the  other  eye.  The  vitreous  humor  as  a 
watery  fluid  containing  very  little  albumin  is  unique  in  the 
organism,  providing  a  culture  material  unlike  anything  to  be 
found  elsewhere  in  the  body.  Hence,  it  follows  that  the  bac¬ 
teria  circulating  in  the  blood,  if  they  are  not  eliminated  by 
the  natural  emunctories  beforehand,  find  conditions  favorable 


for  them  in  the  vitreous  humor  and  consequently  locate  there, 
and  there  alone.  His  research  has  further  shown  that  the  pri¬ 
mary  and  sole  location  of  the  penetrating  microbes  is  in  the 
vitreous  body.  The  inflammation  spreads  thence  to  the  ciliary 
bodies  and  the  iris  and  backward  to  the  optic  nerve,  but  this 
is  merely  the  inflammatory  reaction  of  the  surrounding  tis¬ 
sues,  not  due  to  the  direct  action  of  the  bacteria,  as  none  was 
found  in  these  parts.  Sympathetic  ophthalmia  is,  therefore,  a 
metastatic  infection  of  the  second  eye  induced  by  ultramicro¬ 
scopic  micro-organisms.  The  interval  before  the  invasion  of 
the  other  eye  may  vary  with  the  virulence,  number,  etc.,  of  the 
germs.  He  does  not  think  that  it  can  occur  under  six  weekst 
but  is  liable  at  any  time  after  this,  even  after  several  years. 
The  inflammatory  reaction  in  the  surrounding  tissue  is  prob¬ 
ably  the  effect  of  the  products  of  bacterial  metabolism,  and 
may  extend  a  long  distance  from  the  located  microbes,  but  we 
have  no  reason  for  assuming  that  this  inflammatory  reaction 
alone  is  able  to  induce  a  sympathetic  ophthalmia. 

44.  Action  of  Radium  Rays  on  the  Eyes. — Greeff  discusses  the 
fact  that  the  rays  of  radium  are  visible  to  the  naked  eye  in 
the  dark.  It  is  not  a  phosphorescence,  as  radium  maintains 
this  property  indefinitely  when  kept  exclusively  in  the  dark 
without  exposure  to  any  light.  It  induces  fluorescence  in  other 
objects  and  also  emits  the  radium  rays  proper.  He  experi¬ 
mented  with  a  mixture  of  both  barium  and  radium  chlorid, 
containing  about  .02  gm.  of  the  latter.  The  paper  in  which  it 
was  wrapped  became  fluorescent  under  its  influence,  as  also 
the  fluorescent  screen,  but  the  light  thus  emitted  is  the  or¬ 
dinary  light  of  fluorescence.  Not  so  the  light  induced  by  the 
direct  application  of  the  radium  to  the  eye.  The  radium  mix¬ 
ture,  enclosed  in  a  leather  box,  to  eliminate  all  phosphor¬ 
escence,  is  approached  within  10  cm.  of  the  eye,  which  then 
perceives  a  diffuse  sea  green  light,  increasing  in  intensity  as 
the  radium  is  brought  closer  to  the  eye.  It  is  impossible  to 
locate  the  source  of  the  light,  as  it  is  diffuse,  and  the  intensity 
is  the  same  whether  the  radium  is  held  above  or  at  the  side 
of  the  eyes,  or  whether  there  are  interposed  objects,  eyelids 
open  or  shut,  the  hands  held  over  them,  or  even  the  interposi¬ 
tion  of  a  steel  plate.  The  radium  rays  penetrate  readily  every 
substance  known  to  date,  with  no  attenuation,  in  which  they 
differ  from  the  Rontgen  rays.  Himsted  and  Nagel  explain 
this  action  of  radium  on  the  eye  by  assuming  that  the  radium 
induces  fluorescence  in  certain  tissues  of  the  eye,  and  that  this 
fluorescence  is  perceived  as  a  light  by  the  retina.  Greeff  ex¬ 
amined  the  various  parts  of  pigs’  eyes  to  determine  their 
power  of  fluorescence  in  these  conditions  and  found  that  it  was 
actually  less  than  that  of  the  surrounding  skin,  but  that  the 
radium  did  not  bleach  the  visual  purple  in  the  retina  in  the 
dark,  thus  excluding  the  possibility  of  a  direct  light  action  on 
the  retina.  He  consequently  inclines  to  accept  Himsted  and 
Nagel’s  theory.  No  injurious  effect  on  the  eyes  was  perceptible 
from  these  experiments  with  radium  radiation.  The  sensa¬ 
tional  announcements  that  with  radium  the  blind  can  see  are 
disproved  by  the  above  statements.  Persons  with  relics  of 
vision  may  be  able  to  see  the  outline  of  dark  objects  placed  on 
the  fluorescent  screen  lighted  up  by  the  radium  rays,  but  the 
same  effect  is  obtainable  with  any  screen  and  kerosene  lamp. 
The  same  persons  may  be  able  to  perceive,  like  the  sound  eye, 
the  diffuse  greenish  luminosity  induced  by  the  radium  rays 
proper,  but  this  is  far  from  actual  seeing.  Nothing  has  been 
advanced  to  date  which  encourages  any  hope  that  radium  will 
enable  the  blind  to  see.  London’s  announcement  that  with  the 
radium  rays  the  blind  are  able  to  see  was  mentioned  in  The 
Journal,  xli,  page  400. 

45.  Action  of  Radium  Rays  on  Carcinoma  in  Mice. — Apolant 
gives  the  results  of  radium  treatment  of  a  number  of  mice 
which  had  been  inoculated  with  scraps  from  extremely  malig¬ 
nant  carcinoma  in  man,  according  to  the  Borrel  and  Jensen 
technic.  The  communication  proceeds  from  the  Institute  for 
Experimental  Therapy  at  Frankfurt,  in  charge  of  Professor  P. 
Ehrlich.  The  mice  were  the  seventh  or  eighth  generation  of 
inoculated  animals.  Out  of  19  tumors,  the  size  of  a  pea  to 
that  of  a  large  bean,  11  retrogressed  completely  under  the  in¬ 
fluence  of  the  radium  rays  and  the  remaining  8  were  reduced 
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to  mere  traces  of  the  former  tumors.  The  growths  began  to 
retrogress  before  even  the  effect  of  the  rays  was  shown  in  the 
falling  out  of  the  hair.  On  the  other  hand,  the  controls  showed 
enormous  increase  of  the  tumors  with  6  exceptions,  in  which 
the  tumor  remained  stationary  or  was  spontaneously  absorbed, 
as  occurred  in  2  cases.  The  findings  in  both  sets  of  animals 
are  shown  in  parallel  illustrations  which  present  a  graphic 
-  picture  of  the  invariable  success  of  the  radium  radiation,  with 
details  of  its  application.  The  radium  was  applied  directly 
over  the  tumor,  in  light  contact  with  it.  The  duration  of 
treatment  ranged  from  six  to  twenty-three  days,  during  which 
time  the  radium  was  applied  from  two  to  fourteen  times,  each 
sitting  from  five  to  twenty  minutes  long.  The  few  instances 
in  which  after  the  tumor  had  retrogressed  to  mere  traces  and 
stopped  there,  notwithstanding  repeated  and  more  vigorous 
radiation,  the  time  and  exposure  limits  above  were  much  ex¬ 
ceeded.  The  refractory  behavior  of  the  tumor  at  this  point 
was  probably  due  to  transformation  of  a  certain  part  of  the 
growth  into  connective  tissue. 

47.  Determination  of  Position  and  Outline  of  Heart  with 
X-Rays. — Grunmach  gives  an  illustration  of  an  improved 
vacuum  apparatus  for  x-ray  work.  With  it  he  has  succeeded 
in  distinguishing  three  classes  of  “heart  neurasthenics,”  as  he 
calls  them:  1,  those  with  heart  of  normal  size  and  posit5 on 
with  slightly  increased  pulse  rate  and  regular  rhythm;  2, 
those  with  normal  pulse  rhythm  and  no  dilatation,  but  with  a 
displacement  of  the  heart  downward  and  sideward  by  cardi- 
optosis,  and  3,  those  with  a  slight  enlargement  of  the  heart, 
the  pulse  rhythm  periodically  transiently  irregular,  bigeminus 
or  trigeminus,  easily  restored  to  normal  by  massage  of  the 
heart.  Conditions  remain  normal  afterward  for  days  with 
rest  and  hydrotherapy,  but  under  stress  of  excitement  the  pulse 
becomes  irregular  again.  It  can  again  be  restored  to  normal 
by  massage  of  the  heart  and  may  persist  normal  under  repose 
and  hydrotherapy.  The  slight  enlargement  of  the  heart,  how¬ 
ever,  remains  uninfluenced  by  all  these  measures.  The  practi¬ 
cal  results  of  his  numerous  experiments  and  findings  center  in 
the  maxim  that  the  old,  tried  heart  remedies  are  not  to  be  dis¬ 
carded  in  favor  of  the  newer  hydrotherapeutic  measures  in 
treatment  of  heart  disease,  but  should  be  combined  with  them 
in  appropriate  cases.  He  urges  a?-ray  examination  of  ull  cases 
of  heart  disease  before  applying  hydrotherapy  for  fear  that  a 
latent  or  incipient  aneurism  of  the  aorta  may  escape  our  other 
modes  of  investigation.  It  is  sure  to  be  aggravated  by  the 
hydrotherapy.  He  found  that  the  outline  of  the  heart  in 
healthy  subjects  never  varied  under  the  hydrotherapeutic 
measures  nor  under  unusual  exertion  nor  immoderate  use  of 
alcohol  nor  hot  baths. 

49.  Thiosinamin  Treatment  of  Contracture. — Lengemann  re¬ 
ports  additional  cures  from  the  injection  of  thiosinamin  in 
cases  of  Dupuytren’s  contraction,  and  states  that  the  fine  re¬ 
sults  obtained  have  been  permanent  for  more  than  a  year  since. 
He  gives  an  illustration  of  still  another  ease,  the  patient  a 
man  of  35,  the  contracture  of  ten  years’  standing.  About  forty 
to  forty-five  injections  were  made  in  the  course  of  seven  or 
eight  weeks  and  normal  flexibility  was  restored.  Similarly 
fine  results  were  obtained  in  the  case  of  a  traumatic  contrac¬ 
ture  of  the  thumb,  which  regained  its  normal  excursions  after 
25  injections.  He  always  injects  the  fluid  directly  at  the  point 
where  its  action  is  desired,  first  injecting  cocain,  and  follows 
with  massage,  passive  movements  and  application  of  a  dressing 
saturated  with  the  thiosinamin. 

51.  Thermometer  That  Can  Be  Boiled. — Kantorowicz  has  im¬ 
proved  on  the  ordinary  clinical  thermometer  by  having  the  up¬ 
per  end  of  the  mercury  tube  spread  out  into  a  reservoir  large 
enough  to  contain  ten  times  the  bulk  of  the  mercury  in  the 
thermometer.  The  instrument  can  thus  be  placed  in  boiling 
water  without  fear  of  injury  or  even  be  sterilized  with  steam. 
For  convenience  he  calls  it  the  “pyrol  thermometer.” 

Mitteilungen  a.  d.  Genzgebieten,  Jena. 
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55  (XII,  No.  5.)  Beitrage  zur  Physiologie  des  Esophagus  und 

der  Kardia.  J.  v.  Mikulicz  (Breslau). 

56  ’Experlmentelle  Untersuchungen  iiber  die  Decapsulatio  renjim 

B.  Asakura  (Berne). 


57  ’Experiruentelle  Untersuchungen  iiber  die  zur  Heilung  chron. 

Nephritiden  von  Edebohls  vorgeschlagene  “Nierenentkap- 
selung.”  H.  Stursberg  (Bonn). 

58  ’Ueber  die  Konfiguration  der  lumbalen  Intervertebral-Riiume. 

II.  Klein  (Kiel). 

59  *Spontane  Appendizitis  bel  einlgen  Tier-Species.  M.  Mori 

(Berne) . 

00  ’Artificial  Infection  of  Gall  Bladder  After  Resection  of  Com¬ 
mon  Duct.  A.  Brion  and  II.  Kaiser  (Strasburg). — Kiinst- 
liche  Infektion  der  Gallenblase  mit  Pneumokokken  nach 
Choledochus-Resektlon. 

61  ’Influence  of  Operations  on  Course  and  Termination  of 

Diabetes.  O.  Korner  (Rostock). — Einfluss  von  Opera tionen 
auf  den  Verlauf  und  Ausgang  von  Diabetes  mellitus. 

62  ’Invagination  in  Children.  L.  Kredel  (Hanover). — Ueber  die 

akute  Darminvagination  im  Kindesalter. 

63  Arthritis  chronica  ankylopoetica.  P.  Janssen  (Bonn). 

64  Anurie  infolge  doppelseitige  Nieren  Nekrose,  verursacht  durch 

Druck-Erhohung  in  den  Nieren.  J.  H.  Saaijer  (Leyden). 

56  and  57.  Experimental  Decapsulation  of  the  Kidneys. — 

Asakura  has  performed  on  rabbits  and  dogs  Edebohls’  method 
of  decapsulation  of  the  kidney.  The  operation  was  always  well 
borne.  A  new  envelope  of  connective  tissue  formed  around  the 
decapsulated  kidney  and  new  blood  vessels  formed  in  the  new 
capsule  and  on  the  surface  of  the  kidney.  Animals  with  a 
suppurating  kidney  were  also  treated  in  the  same  way,  but 
with  less  success,  although  even  after  injection  of  staphylo¬ 
cocci  into  the  vein  of  the  ear  the  course  of  the  infection  was 
more  favorable  in  the  decapsulated  animals  than  in  the  con¬ 
trols.  Stursberg’s  experiments  in  the  same  line  on  rabbits' 
and  dogs,  both  healthy  and  under  the  influence  of  potassium 
chromate,  were  equally  favorable  in  regard  to  the  effects  of 
decapsulation  or  nephrorrhaphy.  The  decapsulation  was  al¬ 
ways  followed  by  a  new  formation  of  vascular  communication 
between  the  kidney  tissue  and  the  adjacent  tissues,  which  ap¬ 
parently  had  an  essential  influence  on  the  ample  supply  of 
blood  to  the  kidney. 

58.  Technic  of  Lumbar  Puncture. — Klein  gives  a  number  of 
diagrams  of  the  lumbar  intervertebral  spaces  as  seen  by  radi¬ 
oscopy  in  the  cadaver — not  studied  from  the  skeleton.  The 
conclusion  is  evident  that  in  the  third  and  fourth  lumbar  in¬ 
tervertebral  spaces  the  conditions  are  most  favorable  for  lum¬ 
bar  puncture.  The  lumbosacral  spaces  are  broader  but  much 
lower,  sometimes  so  low  as  to  afford  very  unfavorable  condi¬ 
tions.  The  general  skeleton  is  no  criterion  as  to  the  size  of 
the  spaces  between  the  vertebra. 

59.  Spontaneous  Appendicitis  in  Animals. — Mori  found  spon¬ 
taneous  appendicitis  in  two  rabbits  and  one  dog.  In  one  rab¬ 
bit  there  was  proteus,  coli  and  staphylococcus  infection,  in 
the  others  coli  alone.  He  was  able  to  induce  an  artificial  ap¬ 
pendicitis  by  injection  of  bacteria  into  the  arteria  appendicu- 
laris. 

60.  Artificial  Infection  of  Biliary  Passages  with  Pneumo¬ 
coccus. — After  extensive  resection  in  dogs  of  the  common  bile 
duct,  freshly  virulent  pneumococci  from  sputa  were  injected 
into  the  gall  bladder.  The  cocci  vanished  from  the  bile,  but 
circulated  in  the  blood,  and  in  the  stagnating  contents  of  the 
gall  bladder  obligatory  anaerobics  were  found  in  great  num¬ 
bers.  These  findings  explain  the  absence  of  pneumococci  in  the 
gall  bladder  of  pneumonia  cadavers.  None  of  the  animals  dis¬ 
played  any  pulmonary  lesions  notwithstanding  the  pneumo- 
coccemia  and  not  even  after  exposure  to  cold. 

61.  Operations  on  Diabetics. — Korner  reviews  38  operations 
on  diabetics  undertaken  on  account  of  mastoiditis.  In  mild 
cases  the  sugar  in  the  urine  was  increased  but  only  tempo¬ 
rarily.  Only  in  the  very  severe  cases  is  coma  to  be  feared. 
An  otherwise  indicated  operation  need  not  therefore  be  omit¬ 
ted  on  account  of  an  existing  mild  diabetes,  but  in  the  severe 
cases  no  operations  should  be  undertaken  unless  under  vital 
necessity.  The  details  of  the  38  cases  are  tabulated.  He  se¬ 
lected  the  cases  of  mastoiditis  as  affording  conditions  for  bet¬ 
ter  comparison.  Only  7  of  the  total  number  were  personally 
observed  by  him;  27  have  already  been  published,  and  4  were 
communicated  by  Kiimmel. 

62.  Invagination  in  Children.— Kredel  operated  on  8  out  of 
12  children  with  acute  invagination  of  the  intestines.  Only  one 
recovered  spontaneously,  and  all  the  others  died.  All  but  2 
were  less  than  one  year  old.  He  urges  prompt  intervention 
and  special  efforts  to  avoid  shock.  In  severe  cases  he  advises 
to  ligate  the  mesentery  and  make  an  artificial  anus,  or  pos- 
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sibly  restrict  the  intervention  to  suturing  to  the  incision  the 
first  distended  loop  that  conies  to  hand,  opening  it  to  allow 
evacuation  of  the  contents.  Rapid  operating  is  the  only  hope; 
the  second  day  is  usually  too  late.  The  indications  are  as 
pressing  as  for  incarcerated  hernia.  Enemata  and  insufflation 
of  air  are  dangerous. 


Miinchener  medicinische  Wochenschrift,  Munich. 


65  (LI,  No.  12.)  ‘Intratliorakale  doppelseitige  Vagotomie.  H. 

Starck  (Heidelberg).  .  .... 

66  *  Ueber  die  Abtodtung  von  Tuberkel-Bazillen  in  erhitzter  Milk- 

(heated  milk).  W.  Rullmann  (Munich). 

67  Ueber  eigentliche  Delirien  bei  Phthisikern.  G.  Riebold. 

68  *Zur  Lehre  vom  lcontinuirlichen  Magensaftflusse  (Reichmann- 

scher  Krankheit).  A.  Blttorf. 

69  Syphilitic  Etiology  of  Fbrous  Orchitis.  F.  Lesser. — Zur 

Aetiologie  der  Orchitis  fibrosa. 

70  *Zur  Kenntnis  der  Sekretions-Neurosen  des  Darms  (of  in¬ 

testines).  G.  Geissler  (Constance). 

71  Improved  Stethoscope.  W.  Hildebrandt  (Freiburg). — Eine 

neue  Verbesserung  des  Stethoskopes. 

7*>  Diverting  the  Superficial  Electricity  from  the  Rontgen  Tube. 
G.  W.  Schiele  (Naumburg). — Die  Ableitung  der  Oberflachen- 
clektrezitat  von  der  Rontgenrohre. 

73  Apparat  zur  sterilen  Injektion  grosserer  Flussigkeitsmengen 

(of  large  amounts  of  fluid).  C.  v.  Pirquet  (Vienna). 

74  Die  Schlaftanzerin  Mme.  Magdeleine  G.  im  aerztlichen  Verein 

zu  Miinchen.  F.  Schlagintweit. 


65.  Bilateral  Vagotomy. — Starck  describes  experiments  on 
dogs  in  which  the  vagus  was  interrupted  by  stages,  from  the 
diaphragm  to  the  neck.  The  technical  difficulties  were  great. 
He  did  not  find  that  the  vagotomy  had  any  influence  on  the 
esophagus  at  the  time  nor  during  the  interval  of  more  than 
nine  months  since. 


66.  Destruction  of  Tubercle  Bacilli  in  Milk. — Rullmann  found 
that  the  tubercle  bacilli  were  still  alive  and  virulent  in  milk 
heated  to  various  temperatures  for  various  periods  of  time,  but 
never  when  the  milk  was  heated  to  68  C.  (156  F. )  for  one 
hour,  during  which  it  was  kept  in  constant  motion.  The  taste 
of  the  milk  and  the  chemical  condition  of  the  constituents  of 
the  milk  are  scarcely  at  all  affected  by  this  temperature,  while 
the  extremely  virulent  bacilli  were  all  destroyed.  He,  there¬ 
fore,  commends  this  method  of  sterilization  as  perfectly  ef¬ 
fective  while  free  from  the  objections  of  other  technics. 


68.  Continuous  Gastrosuccorrhea. — Bittorf  distinguishes  be¬ 
tween  the  primary  idiopathic  form  of  chronic,  continuous  gas¬ 
trosuccorrhea  (Reichmann’s  disease),  and  the  secondary  form, 
accompanying  dilatation  of  the  stomach,  ulcer,  stenosis  or  ca¬ 
tarrh.  The  idiopathic  form  is  a  neurosis,  a  disease  sui  generis , 
extremely  rare.  There  is  also  an  idiopathic  variety  which  oc¬ 
curs  only  at  intervals,  as  also  a  secondary  form  of  this  kind, 
secondary  to  hemicrania,  tabes  or  lprain  affections.  The  idio¬ 
pathic  form  may  exist  for  years — seven  years  in  one  instance— 
and  he  describes  a  case  in  detail  that  had  lasted  for  three  and 
one-half  years.  Treatment  includes  sodium  bicarbonate  or 
magnesia,  meat  diet,  frequent  meals  with  tonics,  hygiene  and 
mild  hydrotherapy.  Treatment  along  these  lines  may  not  only 
relieve  the  symptoms,  but  realize  a  complete  cure.  There  is 
evidently  an  excessive  increase  of  the  physiologic  amount  of 
gastric  juice  from  morbid  irritability  of  the  secretory  nerves. 
This  irritation  may  be  due  to  swallowed  mucus  from  the 
throat,  which  is  liable  to  induce  the  physiologic  secretion  in 
the  empty  stomach.  The  literature  is  reviewed. 

70.  Secretory  Neurosis  of  Intestines. — Geissler’s  patient  oc¬ 
casionally  secreted  large  amounts  of  pure  intestinal  juice.  He 
had  long  been  subject  to  gastrointestinal  disturbances  and 
then  acquired  neurasthenia  and  exhibited  symptoms  of  dis¬ 
turbance  in  the  innervation  of  the  intestines,  manifested 
chiefly  in  the  secretion  of  abnormal  amounts  of  intestinal  juice, 
causing  diarrhea.  The  nervous  character  of  this  dianhea  was 
unmistakable.  It  only  occurred  after  nervous  strain  or  ex¬ 
citement  and  the  feces  showed  exceptionally  fine  digestion. 
When  the  food  passes  rapidly  through  the  digestive  tract,  as 
in  ordinary  diarrhea,  it  does  not  have  time  to  undergo  proper 
digestion. 

Wiener  klinische  Wochenschrift,  Vienna. 
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75  (XVII,  No.  10.)  Zur  Kenntnis  der  Priizipitin-Bildung. 

Obermayer  and  E.  P.  Pick. 

76  ‘Ueber  “Pneumokokken-Feritonitis.”  A.  Ghon. 

77  ‘Zur  Rontgen  Theraple.  G.  Riehl.  _  _  . 

78  ‘Ueber  das  sogen.  “Typhus-Diagnostikum.  S.  v.  E.  Rad 

zikowskl. 


79 

80 

81 

82 


(No.  11.)  Die  Pathogcnese  der  Erkrankungen  der  Gallen- 
Wege  und  die  Indikation  zu  deren  chirurgischer  Behand- 
lung.  J.  Pruszynski  (Warsaw).  • 

Influence  of  Metabolism  on  Production  of  Antibodies.  F.  1- 
Muller. — Einfluss  des  Stoffwechsels  auf  die  Produktlon  der 

Lytopodium^und  Tuberkel-Bazillen  im  Sputum.  S.  Fiat- 

kowski  (Lodz).  .  .  „  .  ,  „ 

(No  12.)  ‘Ueber  Verimpfungen  von  Carcinom  in  das  Gehirn 
von  Versuchstieren  (experimental  inoculation  of  cancer). 
Zur  Kritik  der  Cancroin-Therapie  Adamkiewicz.  G.  A. 
Wagner  (von  Eiselsberg’s  clinic,  Vienna). 

83  ‘Ueber  intra-aurikulare  Transplantation  Thierscher  Haut-Lap 
pen  nach  der  operativen  Freilegung  der  Mittel-Ohr-Itaume. 
A.  Politzer  (Vienna).  _  _ 

qu  Ueber  eine  besondere  insidiose,  durch  das  Fehlen  der  Kramp- 
fanfalle  charakterisierte  Form  des  Status  epilepticus.  A. 

pic]j 

85  ‘Permanent  Changes  in  Skin  After  Rontgen  Radiation.  L. 
Freund  and  M.  Oppenheim  (Matzenauer’s  clinic,  Vienna). 
_ Ueber  bleibende  Ilautveriinderungen  nach  Rontgenbe- 

S6  Zur  Kasuistik  der  Mesenterial-Varietiiten.  A.  Neudorfer 
(Gersuny’s  service.  Vienna). 

76.  Pneumococcus  Peritonitis. — Ghon  describes  the  pathologic 
anatomy  of  4  cases  of  acute  fibrinous-suppurative  peritonitis 
originating  in  the  stomach.  The  pneumonia  diplococcus  was 
found  numerous  in  the  exudate,  sometimes  alone  and  some¬ 
times  associated  with  other  bacteria.  The  subjects  were  23 
to  69  years  old.  In  3  cases  there  was  a  carcinoma  and  in  the 
fourth  an  ulcer  in  the  stomach.  A  fifth  case  showed  a  similar 
picture  after  perforation  of  a  gastric  ulcer.  There  was  a 
lung  affection  in  2  of  the  cases  only.  In  conclusion  Ghon  sug¬ 
gests  that  disinfection  of  the  mouth  and  nose  might  prevent 
infection  from  this  source  in  gastrointestinal  operations,  and 
might  possibly  reduce  the  mortality  still  further.  A.  Fraenkel 
long  ago  insisted  on  disinfection  of  the  nose  as  an  important 
in  froatnipiit  nf  iuiuries  of  the  skull. 


77.  The  Reverse  Side  of  X-Ray  Treatment. — Riehl  exhibited 
a  patient  at  his  local  medical  society,  March  4,  who  had  been 
treated  for  chronic  eczema  by  exposure  of  the  parts,  once  each, 
to  a  soft  tube  for  half  an  hour — a  total  of  ten  sittings.  The 
regions  involved  were  the  neck,  breast  and  arms.  The  eczema 
temporarily  disappeared,  but  in  its  place  extensive  gangrene 
developed.  It  healed,  but  ulcerations  recurred  at  times.  A 
year  after  the  ®-ray  treatment  the  exposed  patches  assumed 
a  different  aspect,  with  atrophy  and  telangiectasia,  resembling 
a  “fire  mole,”  while  the  skin  contracted  until  flexion  of  the 
elbow  is  reduced  by  one-third.  The  chronic  eczema  has  re¬ 
turned  and  involves  previously  intact  regions.  The  patient 
has  thus  been  permanently  disfigured  by  the  treatment.  Riehl 
also  knows  of  a  number  of  women  who  had  the  arrays  applied 
as  a  depilatory  for  the  chin  and  upper  lip,  and  atrophy  and 
telangiectasia  have  developed  not  only  over  the  spot,  but  ex¬ 
tending  down  even  to  the  nipple  in  certain  cases.  No  remedy 
has  yet  been  discovered  to  cure  this  telangiectasia.  He  warns 
in  conclusion  that  pathologically  altered  skin  is  liable  to  react 
to  the  a?-rays  in  a  different  manner  from  sound  skin.  He 
thinks  the  hour  has  come  for  radiologists  to  collect  and  publish 
their  successes  and  failures,  like  the  surgeons.  He  also  in¬ 
sists  that  radiologists  should  be  trained  dermatologists  to 
begin  with,  and  that  cutaneous  affections  which  we  are  able  to 
cure  by  other  means  should  not  be  submitted  to  «r-ray  treat¬ 
ment.  Even  in  lupus  the  results  have  only  been  temporarily 
favorable,  on  the  whole. 

78.  Simple  Blood  Test  for  Typhoid.— This  communication 
from  Gluzinski’s  clinic  at  Lemberg  is  another  highly  favorable 
report  on  Ficker’s  ready-made  diagnosticum  for  the  typhoid 
agglutination  test.  See  editorial  on  page  962. 

82.  Inoculation  of  Animals’  Brains  with  Carcinoma.— Wagner 
found  that  animals  tolerated  the  injection  of  cancer  substance 
as  a  foreign  body,  but  succumbed  to  infection  from  the 
pathogenic  germs  accompanying  the  implanted  scraps.  The 
research  was  undertaken  to  disprove  Adamkiewicz’  assertion 
that  the  simultaneous  injection  of  cancroin  with  cancer  scraps 
prevented  the  latter  from  developing.  Both  cancroin  and 
cancer  scraps  were  incorporated  like  a  foreign  body,  exerting 
no  specific  effect  either  alone  or  together,  and  the  death  of 
the  animals  was  due  to  casual  infectious  germs,  and  in  their 
absence  the  animals  survived. 


83.  Intra-Auricular  Transplantation  of  Thiersch  Flaps  After 
Evacuation  of  Middle  Ear.— Politzer  accelerates  healing  after 
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a  Pause  or  Korner  plastic  operation  by  transplanting  Thiersch 
flaps  when  the  surface  is  granulating,  about  the  sixth  to  the 
twentieth  day.  He  irrigates  the  ear  with  sterile  water  for 
several  hours  beforehand,  then  fills  it  with  fi  per  cent,  hydrogen 
peroxid,  and  then  after  five  minutes,  dries  and  tampons  with 
cotton.  Three  or  four  hours  later  he  proceeds  to  the  trans¬ 
plantation.  He  takes  tl\e  flap  from  the  inside  of  the  thigh  or 
arm,  about  1  or  2  square  centimeters  in  size,  and  applies  it 
on  the  perforated  tip  of  a  canula,  of  which  he  gives  an  illus¬ 
tration.  There  are  a  dozen  or  more  openings  in  the  tip  of  the 
canula,  the  other  end  of  which  swells  to  form  a  sphere  just 
before  it  is  attached  to  a  rubber  tube  and  bulb.  The  flap  is 
placed  on  the  tip  of  the  canula  and  the  latter  is  then  intro¬ 
duced  into  the  ear,  and  when  the  flap  is  over  the  proper  loca¬ 
tion  it  is  blown  on  it  by  pressure  on  the  bulb.  The  ear  is  then 
packed  with  small  cotton  wads,  avoiding  pressure  on  the 
flaps.  He  describes  the  technic  in  detail,  and  states  that  it 
has  been  followed  in  12  cases  to  date  in  his  clinic.  In  5 
cases  healing  was  perfect.  In  5  others  partially  so,  and  the 
2  others  were  failures  at  first,  but  one  healed  after  a  second 
transplantation. 

85.  Permanent  Alterations  in  the  Skin  After  Roentgen  Radia¬ 
tion. — Freund  and  Oppenheim  describe  the  disagreeable  after- 
e'ffects  of  x-ray  treatment  as  observed  in  certain  cases.  They 
give  illustrations  of  the  histologic  findings  in  one  case  of  pro¬ 
nounced  telangiectasia,  and  proclaim  that  these  troubles  are 
unmistakably  the  result  of  the  disturbances  in  the  circulation 
induced  by  the  exposures.  It  is  particularly  liable  to  occur 
when  the  action  of  the  rays  is  most  intense  in  the  upper  layers 
of  the  skin.  The  existing  capillaries  of  the  upper  network 
of  capillary  vessels  become  dilated,  and  pre-existing  cutaneous 
affections  in  which  there  is  already  a  tendency  to  this  dilatation 
of  the  vessels  afford  a  predisposition  to  telangiectasia  later 
which  must  never  be  forgotten.  Besides  telangiectasia  the 
x-rays  are  liable  to  induce  atrophy  of  the  skin  and  an  altera¬ 
tion  in  the  skin  suggesting  scleroderma.  The  findings  in  each 
form  are  described.  In  the  telangiectasia  they  simulate  those 
of  commencing  xeroderma  pigmentosum.  The  torpid  character 
of  the  Rbntgen  ray  dermatides  is  due  to  the  chronic  stagnation 
in  the  vessels  of  the  cutaneous  region  exposed.  The  ulcers 
developing  on  account  of  the  necrobiosis  of  the  tissues  display 
the  same  torpid  character  and  lack  of  tendency  to  heal  which 
distinguish  varicose  ulcers  in  the  leg.  The  conditions  are 
practically  the  same  in  both  these  lesions.  The  effects  observed 
indicate  the  necessity  for  using  rays  which  affect  the  deeper 
tissues  and  do  not  exhaust  their  energy  on  the  superficial 
layers. 
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87  (LI,  Nos.  5-6.)  Zur  Frage  der  Glykolyse.  A.  Braunstein 

(Berlin). 

88  *Untersuohungen  fiber  die  Ruhr  (dysentery).  Jiirgens  (Berlin). 

89  *Versuch  zur  Losung  des  Glykogen-Problems.  A.  Wolff  (Sen¬ 

ator's  clinic,  Berlin). 

90  Ueber  Lipamie.  E.  Neisser  and  L.  Berlin. 

91  Ueber  Quecksilber-Exantheme  und  Quecksilber  Idiosynkrasie. 

E.  Tomasczewski  (Breslau).  See  editorial  page  713. 

92  Elimination  in  Diabetes  Under  Influence  of  Food.  W.  v. 

Moraczewski  (Lemberg). — Ueber  Ausscheidung  von  Oxal- 
saure,  Indikan  und  Azeton  bei  Diabetes  unter  dem  Einfluss 
der  Nahrung. 

93  Albuminoids  in  Urine.  A.  Calvo  (Wtirzburg). — Ueber  die 

Eiweisskorper  des  Urins  bei  Nierenkranken  und  Gesunden, 
mit  bes.  Berucksichtigung  des  durch  Essigsaure  fallbaren 
Eiweisskorpers. 

94  Glykogen-Reaktion  der  Leukozyten.  L.  Hofbauer. 

95  (LII,  Nos.  1-2.)  *Zur  Lehre  von  der  paroxysmalen  Kalte- 

Hemoglobinurie.  J.  Donath. 

96  *Zur  Aetiologie  und  Pathogenese  des  Abdominal-Typhus. 

Jiirgens  (Berlin). 

97  ♦Elimination  of  Dissolved  Albuminoids  in  Feces  as  Sign  of 

Functional  Disturbance  in  Intestines.  A.  Albu  and  A.  Calvo. 
— Ueber  die  Ausscheidung  von  gelosten  Eiweisskorpern  In 
den  Fiices  und  ihre  Verwerthung  zur  Erkennung  von  Func- 
tionsstorungen  des  Darms. 

98  ♦Value  of  Olive  Oil  in  Affections  of  Stomach  and  Duodenum. 

P.  Cohnheim. — Weitere  Mitteilungen  fiber  die  Hellwirkung 
grosser  Dosen  von  Olivenol  bei  Erkrankungen  des  Magens 
und  des  Duodenums,  Ulcus.  Hyperchlorhydrie,  spastischen 
und  organischen  Pylorus-Stenosen  und  deren  Folgezu- 
standen  (Gastrektasie). 

99  Cancer  Research.  G.  L.  Mamlock  (Berlin).— Krebsforschung 

im  Zeitalter  der  Aufklarung. 

88.  Dysentery. — Jurgens  expatiates  on  the  occurrence  of 
latent  symptomless  cases  of  typhoid  and  dysentery  as  the 
connecting  links  between  epidemics.  He  also  comments  on 


the  unknown  factors  which  induce  epidemics.  The  bacilli 
alone  are  not  sufficient.  The  locality  seems  to  exert  a  marked 
influence.  His  experience  with  infected  troops  changing  from 
garrison  to  garrison  confirms  this. 

89.  The  Glycogen  Problem. — Wolff  comments  on  the  vary¬ 
ing  solubility  of  the  glycogen  of  normal  leucocytes  in  health 
and  disease  and  in  different  species.  He  further  states  that 
the  idea  that  glycogen  in  the  leucocytes  indicates  a  degenera¬ 
tive  process  is  incorrect.  It  was  based  on  imperfect  technic. 
On  the  other  hand,  later  researches  have  shown  that  a  lesser 
water-solubility  of  the  glycogen  in  the  leucocytes  indicates  a 
degenerative  process. 

95.  Paroxysmal  Hemoglobinuria. — The  origin  of  the  hemo¬ 
globinuria  in  the  3  cases  described  was  not  from  the  direct 
action  of  cold  on  the  red  corpuscles,  nor  from  a  purely 
mechanical  injury  to  these  corpuscles,  but  seemed  to  be  due 
to  a  hemolytic  action  of  the  blood  plasm.  This  hemolysis  is 
probably  the  result  of  the  action  of  the  serum  hemolysins. 

90.  Typhoid  Fever. — Jurgens  reiterates  that  the  presence 
of  the  typhoid  bacilli  is  far  from  being  synonymous  with  the 
disease.  In  the  efforts  to  carry  out  Koch’s  method  of  isolat¬ 
ing  typhoid  patients,  all  the  persons  in  the  family  were  exam¬ 
ined  for  typhoid  bacilli,  regardless  of  whether  they  were  sick 
or  well.  This  revealed  a  number  of  slight,  atypical  cases  of 
typhoid  and  also  disclosed  the  presence  of  the  bacilli  in  certain 
absolutely  healthy  subjects.  The  bacilli  in  the  milder  cases 
were  sometimes  far  more  virulent  than  in  the  severe  ones.  The 
resistance  of  the  individual  is  evidently  the  determining  factor. 
The  disease  process  is  identical  for  all,  but  differs  in  its  degree. 
Other  points  in  Jiirgen’s  communication  were  reviewed  in  an 
editorial  on  page  959. 

97.  Albumin  in  Feces  as  Sign  of  Functional  Disturbance. — 

Dissolved  albumin  was  always  found  in  the  feces  of  healthy 
nurslings,  but  only  rarely  in  healthy  older  children,  but  always 
in  both  in  case  of  an  intestinal  affection.  In  adults  it  was 
found  only  in  a  certain  proportion  of  the  cases  of  severe  in¬ 
testinal  affections. 

98.  Value  of  Olive  Oil  in  Gastrointestinal  Diseases. — Cohn- 
heim’s  article  was  reviewed  in  an  editorial  on  page  895.  In 
addition  to  the  points  therein  noted  may  be  mentioned  his 
recommendation  of  an  emulsion  of  almond  oil  in  case  there  is 
repugnance  to  the  olive  oil.  It  answers  the  same  threefold 
purpose  with  the  exception  that  it  is  less  nourishing.  He  has 
found  the  olive  oil  effectual  in  relieving  and  curing  gastrectasia 
not  due  to  an  organic  obstacle,  and  even  in  organic  and 
relative  stenosis  it  proves  a  valuable  lubricant.  In  such  cases 
he  orders  a  wuneglassful — two  tablespoonfuls— half  an  hour  to 
an  hour  before  meals,  two  or  three  times  a  day.  It  has  no  by- 
effects,  and  has  frequently  rendered  a  contemplated  operation 
unnecessary.  It  prevents  impending  gastrectasia  and  wards 
off  recurrences.  He  gives  the  particulars  of  35  chronic  cases 
treated  with  the  oil.  A  further  advantage  is  that  it  serves  to 
differentiate  purely  nervous  or  hysteric  gastric  affections,  as 
they  are  not  benefited  in  the  slightest  by  the  oil,  in  marked 
contrast  to  other  affections  of  the  stomach  and  duodenum. 
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man  Edition,  with  Notes  and  Additions,  by  Henry  T.  Brooks,  M.D., 
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CESAREAN  SECTION  FOR  PLACENTA  PREVIA. 

JOHN  B.  DEAVER,  M.D. 

Surgeon-in-Chief,  German  Hospital. 

PHILADELPHIA. 

Resort  to  cesarean  section  as  a  means  of  delivery  for 
:  i  patient  with  placenta  previa  is  still  a  sufficiently  rare 
procedure  to  make  the  history  and  result  of  every  case 
i  matter  of  general  interest. 

For  conservative  cesarean  section  for  other  conditions 
,he  mortality  for  the  mother  is  about  10  per  cent.,  and 
;hat  for  the  fetus  from  5  to  10  per  cent.  The  mortality 
ior  the  mother  with  placenta  previa,  treated  by  means 
other  than  cesarean  section,  is  about  11  per  cent.,  while 
;he  fetal  mortality  is  from  45  to  50  per  cent.  Gillette1 
collect ed  216  cases  of  placenta  previa,  of  which  34 
mothers  and  96  fetuses  died,  being  15.3  per  cent,  and 
14.3  per  cent.,  respectively.  Schauta2  reported  from 
ris  clinic  234  cases,  16  mothers  (6.8  per  cent.)  and  127 

I  fetuses  (54.3  per  cent.)  perishing. 

The  conservative  methods  of  packing  the  vagina  with 
jauze  or  with  the  dying  infant’s  body,  have  been  fairly 
successful  in  averting  death  from  the  mother,  by  com¬ 
pressing  the  bleeding  placental  site.  The  method  of 
rapid  extraction  after  forcible  dilatation  of  the  os, 
vhere  this  is  required,  places  the  mother  in  greater  jeop¬ 
ardy,  but  increases  the  chances  of  delivering  a  living 
child.  It  is,  therefore,  on  simply  a  'priori  grounds,  to 
oe  assumed  that  a  resort  to  cesarean  section  would 
greatly,  lessen  the  mortality  of  the  fetus,  while  not  ma- 
;erially  increasing  the  danger  of  the  mother, 

Against  this  reasoning  is  argued,  first,  that  the  moth¬ 
er’s  life  is  of  much  more  consequence  than  is  that  of 
:he  unborn  infant.  A  weighty  objection  to  this  is  the 
fact  that  neither  the  surgeon  nor  the  accoucheur  is  a 
legal  executioner,  even  were  he  competent  to  judge  be¬ 
tween  the  intrinsic  value  of  the  two  lives,  each  of  which 
is  equally  under  his  care.  Secondly,  it  is  said  that  the  in¬ 
fant  whose  placenta  is  previa,  is  almost  of  necessity  pre¬ 
mature  at  the  time  of  delivery,  and  is,  therefore,  very 
apt  indeed  to  die  in  a  very  short  time.  Again,  it  may  be 
rejoined  that  it  is  neither  ethical  nor  safe  for  the  at¬ 
tendant  to  act  on  the  principle  that  his  patient  will 
die  soon  under  any  form  of  treatment,  and  that,  there¬ 
fore,  it  is  little  matter  what  that  treatment  may  be,  for 
it  is  the  bounden  duty  of  every  physician  to  do  what 
he  thinks  is  for  his  patients’  best  interests,  irrespective 
of  other  considerations.  Moreover,  while  the  mortality 
of  premature  infants  in  general  is  about  22  per  cent., 
as  calculated  by  Ford,3  that  of  infants  in  cases  of  pla¬ 

1.  The  Journal  A.  M.  A.,  Aug.  24,  1901. 

2.  Interstate  Med.  Jour.,  St.  Louis,  April  1,  1902. 

3.  Amer.  Gyn.  Jour.,  1892,  ii,  525. 


centa  previa  treated  by  rapid  extraction  is  about  55 
per  cent.,  and  with  slow  extraction  (practically  allowing 
the  fetus  to  die  during  delivery)  this  figure  rises  to  67 
or  even  83  per  cent.  “The  methods  of  treatment  in 
placenta  previa,  therefore,”  adds  Dr.  Ford,  “are  clearly 
responsible  for  the  loss  of  45  per  cent,  to  61.4  per  cent, 
of  the  children,”  and  although  the  prospects  from  con¬ 
servative  delivery  may  have  brightened  somewhat 
within  the  past  decade,  yet  it  still  seems  probable  that 
the  fetal  mortality  is  in  this  affection  disproportion¬ 
ately  high.4 

The  danger  to  the  mother  in  placenta  previa  is  chiefly 
from  hemorrhage,  and  this  hemorrhage,  it  is  to  be  rec¬ 
ollected,  is  due  to  premature  detachment  of  the  pla¬ 
centa  from  the  lower  uterine  segment,  opening  up  the 
uterine  sinuses,  so  that  the  blood  which  should  pass  into 
the  placenta,  and  so  on  to  the  fetus,  rushes  forth  through 
the  dilating  os.  The  fetus  meanwhile  is  becoming  as¬ 
phyxiated.  A  remedy  for  the  former  condition  can  not 
be  found  until  the  uterus  is  allowed  to  contract,  and 
this  can  not  take  place  until  the  child  is  removed,  and 
only  by  the  removal  of  the  child  can  its  asphyxiation 
be  prevented;  hence,  removal  of  the  child  is  the  first 
indication.  To  secure  this  per  vias  naturales  it  is  nec¬ 
essary,  first,  to  increase  the  bleeding  by  separating  the 
placenta  sufficiently  to  allow  the  introduction  of  the 
obstetrician’s  hand  for  the  performance  of  version;  and 
while  these  manipulations  are  taking  place,  and  the 
mother  is  bleeding  more  profusely  than  ever,  the  child 
is  smothering  within  the  womb. 

It  becomes,  therefore,  a  question  demanding  the 
highest  judgment  to  determine  whether  the  mother  will 
endure  the  added  hemorrhage,  and  whether  the  fetus 
will  survive  the  period  of  asphyxiation,  momentary 
though  it  be. 

In  primipara,  and  in  multipara  whose  os  is  rigid  and 
undilated  (a  condition  not  so  rare  in  placenta  previa 
as  has  been  supposed  by  some  authors),  rapid  obstetric 
delivery  is  no  easy  task,  and  the  lacerations  of  the  ma¬ 
ternal  soft  parts  and  the  shock  to  both  mother  and  child 
may  be  considerably  more  than  would  be  entailed  in  a 
cesarean  section.  In  other  cases,  where  the  os  was 
already  dilated,  or  was  soft  and  easily  dilatable,  and 
where  the  parturient  canal  was  roomy,  version  and  rapid 
extraction  would  no  doubt  offer  equally  good  chances 
of  success. 

If  labor  had  already  lasted  some  time,  and  there  was 
probability  of  uterine  infection,  I  am  not  sure  whether 
a  Porro-cesarean  section  might  not  give  the  best  ulti- 

4.  Higgins,  in  the  Boston  Med.  and  Surg.  Jour.,  1902,  i,  6, 
states  that  at  the  Paris  Maternity  the  mortality  for  premature 
infants  is  over  70  per  cent.,  and  that  at  the  New  York  Nursery 
and  Child’s  Hospital  it  is  60  per  cent.  These  figures  seem  scarcely 
compatible  with  his  other  statements  to  the  effect  that  the  fetal 
mortality  in  placenta  previa  is  from  50  to  60  per  cent,  only, 
while  at  the  same  time  62  per  cent,  of  such  infants  are  premature. 
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mate  results;  but  the  general  opinion  of  the  profes¬ 
sion  appears  to  be  that  in  infected  cases  cesarean  sec¬ 
tion  is  to  be  avoided. 

If  no  evidences  of  fetal  life  exist,  it  would,  of 
course,  be  mere  folly  to  perform  cesarean  section,  since 
craniotomy  or  embryotomy  would  offer  a  perfectly  sat¬ 
isfactory  solution  of  the  difficulty  in  cases  where  nor¬ 
mal  delivery  proved  impossible.  On  the  other  hand, 
if  the  mother  were  evidently  moribund,  a  rapid  cesarean 
section  should  by  all  means  be  preferred,  if  the  fetus 
was  still  living  and  viable. 

In  a  private  house,  where,  in  case  of  emergency,  the 
attendant  has  no  skilled  assistance,  and  is  unable  to 
have  his  patient  immediately  removed  to  a  hospital,  it 
is  my  opinion  that  version  and  extraction  would  be  the 
better  treatment.  If  the  case  were  not  urgent,  an  effi¬ 
cient  vaginal  tamponade  should  secure  time  enough 
for  preparation  for  cesarean  section;  but  it  is  a  rule 
that  may  well  be  called  golden  for  the  surgeon  not  to 
leave  his  patient’s  side,  once  labor  has  commenced,  un¬ 
til  she  has  been  delivered.  At  any  moment  a  torrential 
hemorrhage  may  occur,  and  the  mother  die  like  a  flash. 

In  the  recent  literature  a  great  number  of  articles 
may  be  found,5  whose  writers  support  one  or  the  other 
side  of  this  question,  and  which  the  reader  who  desires 
a  fuller  exposition  of  the  subject  will  do  well  to  con¬ 
sult. 

The  case  which  I  report  was  referred  to  me  by  my 
friend.  Dr.  Charles  E.  Bricker,  after  consultation  with 
whom  I  selected  cesarean  section  as  the  lesser  of  the  two 
evils,  and  as  an  operation  with  whose  technic  I  was 
more  familiar,  and,  therefore,  one  with  which  I  was 
more  likely  to  have  success  than  with  podalic  version 
under  such  unfavorable  circumstances. 

History. — Mrs.  W.,  aged  41.  Family  history  negative. 
Always  enjoyed  good  health.  Digestion  good,  bowels  consti¬ 
pated.  Married  21  years,  four  children  living  and  well,  one 
miscarriage  five  years  ago.  Patient  has  always  had  difficult 
forceps  labors. 

Last  menstrual  flow  May  29,  1903.  Dec.  20,  1903,  she  had 
a  severe  hemorrhage  and  was  obliged  to  go  to  bed,  since  which 
time  she  had  felt  weak  and  would  become  very  tired  on  slight 
exertion. 

Thirty-six  hours  before  admission,  morning  of  Feb.  6,  1904, 
to  a  private  room  at  the  German  Hospital,  the  patient  had  a 
very  severe  hemorrhage  and  the  vagina  was  packed  with  cotton 
by  Dr.  Bricker. 

Examination. — On  admission  patient  is  very  well  nourished, 
heavy,  fatty  abdominal  walls,  abdomen  very  large,  patient  is 
restless,  pulse  rapid  and  thready,  mucous  membranes  pale. 
Fetal  heart  sound  can  be  heard  on  the  right  side  near  the  um¬ 
bilicus.  Vaginal  examination  shows  the  os  to  be  dilated  to 
the  size  of  a  silver  half  dollar  and  filled  by  a  soft  mass.  Diag¬ 
nosis:  Placenta  previa  centralis. 

Operation. — Feb.  6,  1904.  Incision  through  the  right  rectus 
muscle,  peritoneum  opened,  enlarged  uterus  was  delivered 
through  the  incision  and  intestines  protected  with  gauze  pads. 

A  longitudinal  incision  was  made  into  the  uterus,  the  bag 
of  waters  protruded  and  was  ruptured,  child  delivered  carefully, 
laid  on  right  side,  cord  ligated.  The  placenta,  which  was  at¬ 
tached  directly  over  and  around  the  internal  os,  was  carefully 
separated  and  the  uterus  contracted  satisfactorily.  The 
uterus  was  sutured  with  two  rows  of  silk.  Abdominal  wound 
closed  by  tier  suture.  The  wound  healed  by  first  intention 

5.  Among  those  who  favor  cesarean  section  in  these  cases  are 
the  following:  Ford  (Amer.  Gynecol.  Jour.,  1892,  ii,  525),  Dudley 
(N.  Y.  Med.  Jour.,  1900,  11,  754),  Boyd  (Proc.  Phila.  Co.  Med.  Soc., 
1901,  ill,  117),  and  Donoghue  (The  Journal  A.  M.  A.,  1902,  11, 
620)  ;  while  articles  opposing  this  method  have  been  written  by 
Ehrenfest  (Amer.  Med..  1902,  I,  64),  Schauta  (Interstate  Med. 
Jour.,  St.  Louis,  1902.  lx,  177),  Murray  (Amer.  Med.,  1902,  i,  945), 
De  Paoll  (Archiv  f.  Gyn.,  1903,  lx,  15),  and  Higgius  (Boston  Med. 
and  Surg.  Jour.,  1902,  L  6). 


and  the  patient  was  discharged  entirely  well,  Feb.  21,  1904. 
The  baby  is  well  and  healthy. 

What  determined  Dr.  Bricker  and  myself  to  do  ces¬ 
arean  section  in  preference  to  delivery  by  the  natural 
way  was :  Previous  deliveries  by  forceps,  all  of  which 
were  difficult,  in  addition  to  forced  dilatation,  version 
and  perhaps  forceps  again;  the  risk  to  the  child’s  life; 
danger  to  the  mother,  both  from  hemorrhage  and  in¬ 
jury  to  maternal  parts;  and  in  favor  of  delivery  by  ab¬ 
dominal  section,  the  much  less  risk  to  the  mother  and 
being  practically  certain  of  saving  the  child,  labor  being 
but  a  few  days  of  full  term. 

The  results  of  cesarean  section  for  placenta  previa, 
so  far  as  hitherto  reported,  are  not  very  encouraging. 
They  show  a  considerably  increased  mortality  for  the 
mother,  and  a  not  materially  decreased  death-rate  for 
the  fetus,  as  compared  with  those  of  the  older  methods. 
It  has  been  possible  to  collect  in  all  25  cases  where  this 
method  of  treatment  has  been  employed,  in  one  of 
which,  however,  the  results  have  not  been  determined 
(Storers  case,  No.  22).  Of  the  remaining  24  cases, 
19  mothers  and  8  children  recovered,  a  mortalitv,  re- 
spectively,  of  20.8  and  G6.6  per  cent.,  including  as  a 
recovery  the  child  in  Tait’s  case,  it  having  lived  for  one 
month  and  dying  then  from  bronchitis.  If  we  exclude 
the  cases  (Nos.  2,  14,  17,  19,  20,  21,  25)  where  the 
operation  was  undertaken  before  the  fetus  was  viable, 
and  those  where  it  is  known  to  have  been  dead  before 
operation  was  commenced,  the  fetal  mortality  falls  to  50 
per  cent.,  showing  that  in  reality  cesarean  section  will 
save  more  viable  fetuses  than  can  be  saved  by  delivery  per 
vias  naturalesj  whereas,  for  the  mother,  the  mortality  in 
these  cases  is  only  18.75  per  cent.,  as  against  20.8  per 
cent,  in  the  whole  series,  and  28.5  per  cent,  where  the 
operation  was  done  before  the  fetus  was  viable  or  when  it 
was  already  dead,  showing  that  the  earlier  stage  of  preg¬ 
nancy  is  more  unfavorable  for  the  mother. 

If  we  now  consider  only  those  cases  (Nos.  1,  3,  4,  5, 
6,  7,  8,  9,  10,  11,  13,  14,  16,  18,  23,  24),  sixteen  in 
number,  where  delivery  by  cesarean  section  was  a  method 
of  choice,  not  of  necessity,  as  in  the  remaining  cases 
(Nos.  2,  12,  15,  17,  19,  20,  21,  25),  the  fetal  mortality 
is  56. 2  per  cent.,  and  that  for  the  mother  18.75  per 
cent.,  as  against  87.5  per  cent.,  fetal,  and  25  per  cent, 
maternal,  where  delivery  by  natural  method  was  impos¬ 
sible.  But  in  this  last  series — where  cesarean  sec: ion 
was  imperative — of  seven  fetuses  so  delivered,  no  less 
than  six  were  already  dead  or  not  viable,  only  one  in  the 
series  recovering,  thus  making  the  improved  fetal  mor¬ 
tality  50  per  cent. 

In  view,  therefore,  of  these  figures,  it  is  evident  that 
cesarean  section  is  not  a  method  to  be  unreservedly  rec¬ 
ommended  in  placenta  previa,  but  that  it  should  be  con¬ 
fined,  where  a  choice  between  it  and  obstetric  delivery  is 
possible,  to  those  patients  whose  cervix  is  with  difficulty 
dilatable,  whose  birth  canal  is  rather  contracted,  where 
immediate  extraction  of  the  fetus  is  necessary,  and 
where  further  hemorrhage  would  almost  certainly  kill 
either  mother  or  child,  or  both. 

CASES  OF  CESAREAN  SECTION  FOlt  PLACENTA  TREVIA. 

1.  Berna.vs :  The  Journal.  A.  M.  A.,  May  12,  1894.  For 
placenta  previa.  Mother  recovered.  Child  died  !n  ten  hours. 

2.  Bossi :  See  De  l’aoli :  La  Iiassegna  d'Ostetrlcia  e  Ginecologia, 
1899,  viii,  No.  3,  p.  155:  quoted  by  Mattoli :  Archivio  Italiano  do 
Ginecologia,  1899.  ii,  309.  For  rupture  of  uterus  with  placenta 
previa.  Motb°r  died  in  twelve  hours.  Fetus  dead  when  extracted. 

3.  Braun-Fernwald :  Archiv.  f.  Gyn.,  1899,  lix,  No.  2,  p.  320. 
Porro,  for  placenta  previa  with  uterine  myomata.  Mother  re¬ 
covered.  Child  died  in  three  days. 

4.  Braun-Fernwald :  Ibid.  Porro.  for  sepsis  with  placenta 
previa.  Mother  recovered.  Child  died  of  atelectasis  pulmonum. 

5.  Conroy:  Bost.  Med.  and  Surg.  Jour.,  1902,  cxlvi,  634.  For 
placenta  previa.  Mother  recovered.  Child  dead  when  extracted. 
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6.  Covington :  Cincinnati  Lancet-Clinic,  1901,  i,  558.  For 
placenta  previa.  Mother  recovered.  Child  recovered. 

7.  Deaver :  (Case  here  reported.)  For  placenta  previa.  Mother 
recovered.  Child  recovered. 

8.  Donoghue :  Rost.  Med.  and  Sure.  Jour.,  1900,  ii,  571.  For 
placenta  previa.  Mother  recovered.  Child  recovered. 

9.  Donoghue:  Ibid.,  1902,  i.  18.  For  placenta  previa.  Mother 
died  after  an  operation  for  intestinal  obstruction  on  fourth  day 
after  the  cesarean  section.  Child  recovered. 

10.  Gillette:  Ibid.,  1901.  ii,  9.  Porro,  for  placenta  previa.  Mother 
recovered.  Child  recovered. 

11.  Ilare:  ibid.,  1901,  i.  151.  For  placenta  previa.  Mother  died 
in  eleven  hours.  Child  died  in  thirteen  days  of  inanition. 

12.  Hopkinson  :  Amer.  Med.,  1902,  i,  140.  For  contracted  pelvis, 
with  lateral  placenta  previa.  Mother  recovered.  Child  recovered. 

13.  Hypes  and  Hulbert :  See  Rernays,  loc.  cit.  For  placenta 
previa.  Mother  died.  Child  died. 

14.  Lanphear :  Amer.  Jour,  of  Surg.  and  Gyn.,  1901.  xiv.  132. 
Porro.  at  end  of  fourth  month  for  infected  placenta  previa.  Mother 

|  recovered.  Fetus  not  viable. 

15.  Lodemann  :  Centralb'.  f.  Gyn.,  1893,  xvii,  564.  For  placenta 
previa  with  osteomalacic  pelvis.  Mother  recovered.  Child  died. 

16.  MacCalla:  Medical  Sentinel,  1900,  viii,  55.  Porro,  for 
placenta  previa.  Mother  recovered.  Child  lived  one  week. 

17.  Mattoli :  Archivio  Italiano  di  Ostet.  e  Gin.,  1899.  No.  4,  p. 
305.  For  placenta  previa,  with  undilatable  cervix.  Mother  re¬ 
covered.  Child  dead  before  extraction. 

18.  Omboni :  See  Stradiotti :  L’Arte  Ostetrica,  1902,  xvi,  258. 
For  placenta  previa.  Mother  recovered.  Child  living  when  ex¬ 
tracted  :  no  subsequent  history. 

19.  Pasquali :  Atti  della  Soc.  Italian.  d'Ostet.  e  Gin.,  1895.  ii, 
299.  For  contracted  pelvis  with  placenta  previa.  Mother  recov¬ 
ered.  Child  not  viable. 

20.  Pasquali:  Ibid.,  loc  cit.  For  contracted  pelvis  with  placenta 
previa.  Mother  recovered.  Child  not  viable. 

21.  Sligh :  Amer.  Jour,  of  Obstetrics,  February,  1892.  For 
carcinoma  of  cervix  with  placenta  previa.  Mother  died  day  of 
operation.  Child  dead  when  extracted. 

22.  Storer :  Quoted  by  Mattoli,  loc.  cit.  Porro,  for  “grave  hem¬ 
orrhage  in  pregnancy.”  Stump  of  uterus  treated  extraperitoneally, 
according  to  the  original  procedure  of  Porro.  No  history  of 
mother  and  child  given. 

23.  Tait :  Lancet,  1899,  i.  364.  Forro,  for  placenta  previa. 
Mother  recovered.  Child  died  in  one  month  of  bronchitis. 

24.  Truesdale :  Boston  Med.  and  Surg.  Jour.,  April,  1903.  For 
placenta  previa.  Mother  recovered.  Child  died. 

25.  Webster  :  Amer.  Jour,  of  Obst.,  1901,  xliii.  158.  For  placenta 
previa,  in  a  mother  of  13  years  of  age.  Mother  recovered.  Child 
dead  (  ?)  when  extracted. 


SURGICAL  OBSERVATIONS  IN  THE 
PHILIPPINES.* 

J.  M.  BANISTER,  A.B.,  M.D. 

Major  and  Surgeon,  U.  S.  Army  ;  Commanding  Officer,  First  Reserve 

Hospital. 

MANILA,  P.  I. 

Having  for  the  past  twelve  months  been  closely  asso¬ 
ciated  with  the  surgical  work  at  the  First  Reserve  Hos¬ 
pital  in  the  City  of  Manila,  it  has  occurred  to  me  that 
it  might  be  of  interest  to  the  members  of  the  Manila 
Medical  Society  should  the  results  of  this  year’s  exper¬ 
ience  in  surgery  be  presented  to  them,  covering,  as  it 
does,  a  wide  range  of  surgical  conditions.  Moreover,  I 
am  induced  to  select  the  above  as  the  title  of  my  paper 
by  reason  of  the  erroneous  views  prevailing  in  certain 
quarters,  both  in  this  archipelago  and  in  the  United 
States,  as  to  the  results  of  surgical  work  in  the  Philip¬ 
pine  Islands.  I  shall  first  give  a  tabulated  list  of  the 
various  operations  performed  by  the  surgeons  on  duty 
at  the  First  Reserve  Hospital  since  Jan.  1,  1903,  and 
then  adduce  certain  conclusions,  which  would  seem  jus¬ 
tified  by  the  results.  The  operations  enumerated  below 
were  performed  by  First  Lieutenants  W.  L.  Keller,  as¬ 
sistant  surgeon,  U.  S.  A.,  E:  L.  Ruffner,  assistant  sur¬ 
geon,  U.  S.  A.,  Capt.  H.  R.  Stiles,  assistant  surgeon, 
U.  S.  A.,  and  myself.  In  the  general  list  of  operations 
the  names  of  the  responsible  operators  are  given: 


Operations. 

Cases.  | 

Operators. 

Died. 

Bassini  operation  for  the  radical 

59 

Keller  22,  Ruffner 

0 

cure  of  inguinal  hernia. 

Radical  cure  for  ventral  hernia.. 

3 

4,  Banister  33. 
Banister  . 

1 

Operation  for  appendicitis . 

30 

Keller  12,  Ruffner 

1 

Laparotomy  for  perforating  gun- 

3 

1,  Banister  17. 
Banister  . 

2 

shot  wounds  of  the  abdomen. 

Laparotomy  for  sarcoma  of  small 

1 

Keller  . 

i 

intestine — extensive. 

Laparotomy  for  rupture  of  intes- 

1 

Keller  . 

i 

tine  from  blow  on  abdomen. 

*  Read  before  the  Manila  Medical  Society,  Manila,  P.  I.,  Feb. 
1,  1904. 


Operations. 


Laparotomy  for  acute  intestinal 
obstruction 

Laparotomy-exploratory  . 

Radical  operation  for  varicocele 
suprapubic  incision. 

Large  abscess,  mammary  region — 
incision  and  drainage. 

Large  lumbar  abscess — Incision 
and  drainage. 

Large  abscess  abdominal  wall — 
deep  incision  and  drainage. 

Abscess  of  liver.  Operation  for.. 

Abscess — ischiorectal  . 

Sebaceous  cyst  of  back — large  ex¬ 
cision. 

Sebaceous  cyst  of  arm — large,  ex 
tending  beneath  biceps  muscle, 
excision. 

Lipoma  of  forearm.  Excision .  . . 

Large  cyst  of  neck,  deep.  Ex¬ 
cision. 

Sarcoma  of  neck,  deep.  Excision. 

Sunions,  radical  operation  ;  resec¬ 
tion  of  joints  involved. 

Amputation  of  fingers  and  toes .  . . 

Circumcision  . 

Removal  of  lupus  of  face  and 
nose — extensive. 

Resection  of  rib  for  empyema. . . . 

Resection  of  rib  for  necrosis.... 

Resection  of  sixth  costal  cartilage 
for  pos’t-typhoidal  necrosis. 

Extensive  and  deep  streptococcic 
infection  of  lip  and  face — 
cautery. 

Cellulitis — multiple  incision . 

Adenitis,  inguinal — excision  and 
curetting. 

Amputation  of  penis  and  scrotum, 
with  castration,  for  epithe¬ 
lioma. 

Epithelioma  of  cheek  with  indur¬ 
ation  of  glands  of  neck — ex¬ 
cision  of  tumor  and  glands. 

Epithelioma  of  tip  of  tongue — ex¬ 
cision  of  anterior  half  of 
tongue. 

Excision  of  tumor  of  neck. ...... 

Varicosed  veins  of  leg — ligation 
and  excision. 

Gunshot  wound  of  femur — old. 
with  necrosis  of  both  condyles. 
Bullet  removed  from  external 
condyle.  Necrosed  bone  re¬ 
moved. 

Gunshot  wound  of  femur — old. 
Bone  perforated  by  bullet  just 
below  trochanter  major.  Ne¬ 
crosis  with  prolonged  suppura¬ 
tion. 

Gunshot  wound  of  forearm.  Bul¬ 
let  located  by  x  ray  and  re¬ 
moved. 

Plastic  operation  for  extensive 
laceration  of  penis  and  scrotum. 

Acute  suppurative  arthritis  — 
knee.  Multiple  incision  and 
drainage. 

Tendo-plastic  operation  for  con¬ 
tracted.  tendo-Achillis.  Tendon 
lengthened  3  inches  with  recov¬ 
ery  of  function. 

Suppuration  of  knee  joint  from 
the  presence  of  necrotic  bone 
fragments  resulting  from  ex¬ 
tensive  comminution  of  the  pa¬ 
tella. 

Traumatic  arteriovenous  aneur¬ 
ism  of  external  carotid  artery 
and  internal  jugtilar  vein.  Li¬ 
gation. 

External  perineal  urethrotomy 

with  a  guide. 

External  perineal  urethrotomy 

without  a  guide. 

Laminectomy  for  fracture  of 

spine  with  paraplegia. 

Severe  gunshot  fracture  of  femur 
and  humerus— patient  mori¬ 
bund 

Extensive  necrosis  of  femur  from 
contusion.  Necrosed  bone  re¬ 
moved. 

Resection  of  first  metacarpo¬ 
phalangeal  joint  for  old  dislo¬ 
cation  of  thumb  with  anchy¬ 
losis. 

Necrosis  of  os  calcis — removal  of 
diseased  bone. 

Hernia  of  adductor  longus  muscle 
of  thigh  from  rupture  of  fascia 
lata.  Operation  for  repair  of 
fascia  lata. 

Carbuncle,  large,  dorsal  region — 
complete  excision. 


Cases.  | 

Operators. 

Died 

1 

Keller  . 

1 

3 

Banister  . 

0 

49 

Keller  31,  Ruffner 
10.  Banister  8. 

0 

1 

Keller  . 

0 

1 

Keller  . 

0 

3 

Ruffner  2,  Ban¬ 
ister  1. 

0 

7 

Keller  4,  Banister 
3. 

2 

1 

Ruffner  . 

0 

1 

Keller . 

0 

1 

Ruffner  . 

0 

1 

Ruffner  . 

0 

1 

Keller . 

0 

1 

Keller . 

0 

10 

Keller  6.  Ruffner 
2,  Banister  2 

0 

8 

Keller  2,  Ruffner 
6. 

0 

5 

Keller  2,  Ruffner 
3. 

0 

1 

Keller . 

0 

3 

Keller  2,  Banister 
1. 

0 

1 

Keller . 

0 

1 

0 

1 

Keller . 

1 

1 

Keller . 

0 

4 

Keller  2,  Ruffner 
2. 

0 

1 

Keller  . . . 

0 

1 

Banister . 

0 

1 

Banister . 

0 

1 

Keller  . . 

0 

5 

Keller  3,  Banister 
2. 

0 

1 

Keller . 

0 

1 

Ruffner  . 

0 

1 

Keller . 

0 

1 

Keller . 

0 

2 

Keller  1,  Banister 
1. 

0 

1 

Banister . 

0 

1 

Banister . 

0 

1 

Banister . 

1 

1 

Banister . 

0 

2 

Banister . 

0 

1 

Banister . 

0 

1 

Banister . 

1 

1 

Banister . 

0 

1 

Banister . 

0 

1 

Ruffner  . 

0 

1 

Banister . 

0 

1 

Ruffner  . 

0 
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Operations. 

Cases.  | 

Operators. 

Died. 

Removal  of  piece  of  glass  5x1*4 

1 

Ruffner  . 

0 

inches  from  forearm  where  it 

had  remained  for  three  years. 

Operation  on  rectum  and  anus. . . 

57 

Keller  38,  Ruffner 

0 

Hydrocele  —  excision  of  tunica 

10 

i  y  • 

Keller  5,  Banister 

0 

vaginalis  with  drainage. 

5. 

Wiring  of  clavicle  for  comminuted 

2 

Keller  1,  Banister 

0 

fracture. 

1. 

0 

Wiring  of  fractured  patella . 

2 

Banister . 

0 

Wiring  of  tibia  for  compound 

2 

Keller  (one  of 

0 

fracture. 

these  operat- 

tions  was  per- 

formed  outside 

of  First  Re- 

serve  Hospital.) 

Trephining  for  cranial  injuries... 

4 

Keller  2,  Banister 

1 

Enucleation  of  eyeball . 

4 

1. 

|  Stiles  1,  Banister 

0 

Strabismus  operations . 

7 

3. 

Stiles  1.  Banister 

0 

Extraction  of  senile  cataract.... 

2 

6. 

Stiles  1,  Banister 

0 

Removal  of  pterygium  by  excision. 

30 

1. 

Stiles  25,  Ruffner 

0 

Suppurative  mastoiditis.  Radical 

2 

2,  Banister  3. 
Banister . 

0 

operation. 

Ectropion — operation  for  by  Ad- 

i 

Banister . 

0 

am  s  method. 

Operations  on  corneal  ulcer  by 

23 

Stiles  . 

0 

actual  cautery  and  curetting. 

Excision  of  cyst  of  eye  lid .  .  . 

1 

Stiles  . 

o 

Paracentesis  of  membrana  tym- 
pani 

9 

Stiles  8,  Banister 

1 

Removal  of  aural  polypi.... 

10 

1. 

o 

Removal  of  exostosis  of  external 

2 

Stiles  . 

0 

meatus. 

Actual  cautery  for  turbinate  hy- 

16 

Stiles  . 

0 

pertrophy. 

• 

Uicision  of  abscess  of  epiglottis.  . 

1 

Stiles  . 

0 

Removal  of  foreign  body  from 
larynx. 

•  1 

Stiles  . 

0 

Removal  of  papilloma  from 
larynx. 

1 

Stiles  . 

0 

Removal  of  adenoids... 

5 

o 

Removal  of  nasal  polypi.. 

4 

Stiles  . 

0 

Total  . 

428 

13 

GENERAL  ANALYSIS. 

In  this  list  of  428  operations,  such  so-called  opera¬ 
tions  as  the  opening  of  small  abscesses,  the  removal  of 
ingrowing  toe  nails  and  other  surgical  measures  of 
similar  slight  importance  have  been  carefully  elimi¬ 
nated,  although  frequently  included  in  the  statistical 
tables  of  many  hospitals.  In  scanning  the  list  it  can 
readily  be  seen  that,  of  the  428  operations  recorded,  145 
may  justly  be  ranked  as  capital.  In  this  list  may  be 
noted  59  operations  for  the  radical  cure  of  inguinal 
hernia;  3  for  ventral  hernia;  30  for  appendicitis;  9 
other  laparotomies,  3  being  for  perforating  ■  gunshot 
wounds  of  the  abdomen;  7  operations  for  abscess  of  the 
liver,  5  being  by  the  abdominal  route;  3  external  peri¬ 
neal  urethrotomies,  1  with  and  2  without  a  guide;  4 
trephine  operations  for  cranial  injuries  or  their  effects; 
2  radical  operations  for  suppurative  mastoiditis;  1  ex¬ 
cision  of  the  anterior  half  of  the  tongue  for  malignant 
disease,  and  many  other  important  operations.  Of  these 
operations  106  involved  invasion  of  the  peritoneal  cav- 

ity-  , 

In  this  list  of  capital  operations  there  was  a  mortality 
of  12.  One  other  patient  in  the  general  list  died  from 
septicemia,  due  to  serious  streptococcic  infection  of  the 
deep  tissues  of  the  lip  and  face.  The  operation  in  this 
case  was  the  use  of  the  thermo-cautery,  which  can  not 
be  considered  a  capital  operation,  and  hence  has  not 
been  placed  in  such  list.  Of  these  145  capital  opera¬ 
tions,  87  were  performed  by  the  writer,  with  a  mortality 
of  6.  Of  the  6  fatal  cases,  four  patients  were  mori¬ 
bund  when  placed  on  the  operating  table  just  after 
reaching  the  hospital,  and  a  fifth,  a  patient  suffering 
from  a  traumatic  arteriovenous  aneurism  of  the  exter¬ 
nal  carotid  artery  and  internal  jugular  vein,  which  had 
become  diffuse,  was  in  momentary  danger  of  death  from 
hemorrhage,  and  the  operation  of  ligation  was  attempted 


as  affording  a  forlorn  hope  of  saving  life.  In  this  con¬ 
nection,  I  ^hall  state  that  since  I  have  been  connected 
with  the  First  Reserve  Hospital  it  has  been  the  rule  to 
operate  on  desperate  cases,  as  soon  as  brought  to  the 
hospital,  in  order  that  such  patients  might  be  given 
their  one  chance  of  life.  By  following  this  rule  I  was 
able  to  save  the  life  of  one  out  of  three  patients  brought 
to  the  hospital  during  the  year  suffering  with  perfor¬ 
ating  gunshot  wounds  of  the  abdomen.  In  this  case 
the  descending  colon  was  wounded,  and  if  the  expectant 
plan  had  been  followed  this  patient  would,  in  my  opin¬ 
ion,  have  died. 

This  man  was  brought  before  this  society  a  few 
months  ago,  when  a  brief  outline  of  his  case  was  given. 
The  sixth  case  of  mortality,  in  my  personal  capital  op¬ 
erations,  resulted  from  acute  tetanus,  following  what 
I  considered,  in  every  way,  a  most  satisfactory  operation 
for  ventral  hernia.  A  complete  and  exhaustive  bacteri- 
ologic  investigation  as  to  the  source  of  the  infection  in 
this  case  was  immediately  instituted  by  my  order,  the 
laboratory  work  being  performed  by  Assistant  Surgeon 
H.  M.  Smith,  the  bacteriologist  and  pathologist  of  the 
hospital.  Everything  connected  with  our  technic  was 
discovered  to  be  blameless.  True  cultures  of  tetanus 
bacilli  were,  however,  obtained  from  the  scrapings  of 
the  floor  of  the  operating  room,  the  tetanus  spores  hav¬ 
ing  presumably  gained  access  to  the  wound  by  means  of 
dust  blown  in  from  the  street  about  forty  yards  in  front 
of  the  hospital.  It  must  be  understood  that  the  tiled 
floor  of  the  operating  room  had  been  habitually  sub¬ 
jected  to  scrubbing  with  a  strong  solution  of  carbolic 
acid. 

Anaerobic  cultures  obtained  from  the  floor  of  the 
operating  room,  as  mentioned,  produced  tetanus  when 
injected  into  rats.  Since  the  occurrence  of  this  la¬ 
mentable  accident  the  windows  of  the  operating  room  on 
the  side  facing  the  street  have  been  kept  closed,  or  cov¬ 
ered  with  wet  sheets,  during  operations.  Furthermore, 
as  additional  precautions  against  the  possibility  of  har¬ 
boring  or  of  introducing  tetanus  spores  by  means  of 
dust  the  operating  room  is  scrubbed  out  with  strong 
solution  of  carbolic  acid  just  before  each  operation, 
clean  sheets  are  spread  around  the  operating  table,  and 
no  one  is  permitted  to  enter  the  operating  room  in 
shoes  which  have  been  worn  outside.  Slippers,  which 
have  never  been  used  outside  of  the  operating  rooms,  are 
kept  in  the  surgeon’s  dressing  room  for  the  use  of  the 
surgeon  and  assistants  pr  others  entering  the  operating 
room.  We  have  had  no  other  trouble  on  the  score  of 
infection  from  tetanus. 

Thus  in  the  six  cases  of  mortality  in  my  87  capital 
operations,  five  were  from  their  very  nature  doomed  in 
advance,  and  were  subjected  to  operation  simply  as 
giving  the  unfortunate  patients  a  last  chance.  The 
tetanus  case  is  the  only  one  in  which  the  fatal  result 
can,  in  any  way,  be  attributed  to  the  operation.  The 
most  of  the  remaining  58  capital  operations  were  per¬ 
formed  by  First  Lieutenant  W.  L.  Keller,  assistant  sur¬ 
geon,  U.  S.  Army,  and  the  remainder  by  his  successor, 
First  Lieutenant  E.  L.  Ruffner,  assistant  surgeon,  U. 
S.  Army.  In  all  important  operations  performed  by 
my  assistant's,  I  almost  invariably  act  as  first  assist¬ 
ant,  and  hence  am  perfectly  familiar  with  all  surgical 
results  in  the  hospital.  In  this  series  of  58  capital  op¬ 
erations  performed  by  my  surgical  assistants,  six  deaths 
resulted,  the  fatal  cases  being  as  follows:  (1)  One  case 
of  malignant  appendicitis  in  an  officer,  whose  family 
opposed  operation  until  a  successful  result  was  impos- 
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sible  in  consequence  of  gangrene  of  the  intestine.  This 
operation  was  performed  by  Dr.  Keller  just  prior  to  my 
arrival  at  the  First  Reserve  Hospital.  (2)  One  case 
of  sarcoma  of  the  small  intestine  so  extensive  as  to  pre¬ 
clude  any  attempt  at  removal,  so  that  the  operation 
simply  amounted  to  a  laparotomy  with  inspection  of  the 
growth.  (3)  A  case  of  septic  peritonitis  due  to  a  trau¬ 
matic  rupture  ofj  the  small  intestine,  in  which  a  laparo¬ 
tomy  was  performed  in  accordance  with  our  established 
rule.  (4)  One  case  of  acute  intestinal  obstruction  from 
bands  of  adhesions,  the  intestine  being  extensively  gan¬ 
grenous  and  the  case  hopeless,  the  operation  consisting 
in  a  laparotomy  with  relief  of  the  constriction.  (5)  Two 
cases  of  hepatic  abscess  with  multiple  and  extensive 
abscesses  throughout  the  liver. 

As  can  be  seen  these  six  cases,  as  five  of  my  six,  were 
doomed  from  the  first,  and  were  hopeless  when  sub¬ 
jected  to  operation  in  accordance  with  our  rule  to  let  no 
man  die  without  making  an  effort  to  save  him.  In  con¬ 
sidering  this  mortality  rate  of  twelve  deaths  in  145 
capital  operations,  our  percentage  would  be,  consider¬ 
ing  the  results  in  hopeless  cases  as  being  chargeable  to 
the  operation,  8.2  per  cent.  Taking  the  whole  number 
of  operations  given  in  the  general  list,  amounting  to  428, 
the  mortality  of  13  would  give  our  death  rate  as  3.03 
per  cent. 

THE  POSSIBILITY  OF  ASEPSIS. 

Before  coming  to  the  Philippines  I  had  heard  a  great 
deal  of  talk  in  the  United  States  about  the  poor  sur¬ 
gical  results  to  be  expected  in  these  islands  owing  to 
climatic  conditions,  lack  of  proper  sanitation,  and  many 
other  factors,  under  whose  saturnine  influences  the  vari¬ 
ous  pathpgenic  bacteria,  most  to  be  dreaded  in  surgery, 
would  flourish  and  infect,  infect  and  flourish,  at  tlieir 
own  sweet  wills,  while  the  poor  surgeon  could  only 
stand  by  helplessly  wringing  his  impotent  hands,  and 
bemoaning  his  fate  at  being  thus  compelled  to  practice 
his  art  in  such  fatal  surroundings.  In  fact,  such  state¬ 
ments  have  not  solely  emanated  from  the  United  States, 
for  a  good  deal  of  comment  of  the  same  tenor  has  been 
and  is  still  heard  in  the  Philippines.  I  feel  that,  from 
the  number  of  cases  of  surgery  which  I  have  had  an 
opportunity  of  observing  in  these  islands,  I  am  to  some 
degree  entitled  to  express  an  opinion  on  the  subject, 
and  I  desire  to  say,  without  the  slightest  reservation, 
that,  with  proper  aseptic  and  operative  technic,  just  as 
good  results  may  be  expected  to  follow  operative  work 
here  as  in  any  country  under  the  sun.  When  septic 
infection  occurs  in  operation  wounds  in  the  Philip¬ 
pines,  the  fault  must  be  looked  for  in  the  technic, 
not  in  the  climate.  Aseptic  surgery  in  the  Philip¬ 
pines  may  be  expected  to  have  the  same  results  as  would 
follow  the  same  technic  in  New  York,  Ohio,  Kansas  or 
California.  This  is  absolutely  true  for  pyogenic  infec¬ 
tion.  The  great  prevalence  of  tetanus  spores  in  the  soil 
of  the  Philippines  adds  a  possible  element  of  danger, 
which  would  not  be  encountered  in  many  portions  of  the 
United  States.  As  proved  by  my  fatal  case  of  tetanus, 
spore  bearing  dust  must  be  guarded  against  in  our  op¬ 
erative  work  in  this  part  of  the  world. 

As  a  proof  of  the  correctness  of  the  views  just  ex¬ 
pressed,  I  shall  state  that  at  the  First  Reserve  Hospital 
we  have  secured  an  almost  continuous  series  of  aseptic 
results.  In  our  series  of  59  hernia  operations,  during 
the  past  twelve  months,  we  discovered  only  one  small 
superficial  stitch  abscess,  which  was  not  worthy  of  the 
name  of  “abscess,”  but  which  was  recorded  as  such,  as 


we  perferred  to  err  on  the  safe  side.  In  every  one  of  our 
interval  operations  on  account  of  former  appendiditis,- 
or  of  our  appendicectomies  performed  during  the  acute 
stage  before  infection  outside  of  the  appendix  had  oc¬ 
curred,  has  first  union  resulted.  The  same  can  be  said 
of  all  of  our  other  clean  cases,  with  three  slight  excep¬ 
tions,  and  the  only  instances  of  pyogenic  infection  oc¬ 
curring  in  such  cases  at  this  hospital,  since  I  have  been 
connected  with  it,  have  been  the  following:  (1)  The 
small  stitch  abscess  which  occurred  in  the  subcutaneous 
tissue  in  the  hernia  case,  previously  referred  to.  (2) 
Suppuration  ensued  in  one  operation  performed  on  the 
knee  joint  on  account  of  a  serious  injury,  which  had 
broken  the  patella  into  many  fragments.  (3)  In  an  op¬ 
eration  for  the  repair  of  the  fascia  lata,  in  the  case  of 
hernia  of  the  adductor  longus  muscle,  a  slight  superfi¬ 
cial  infection  resulted.  This  was  of  no  importance 
whatever,  and  occurred  as  a  result  of  the  slipping  of  the 
dressing  and  a  consequent  uncovering  of  the  wound, 
while  the  patient  Avas  in  bed  soon  after  the  operation. 
It  seems  to  me  that  such  aseptic  results,  which  have 
been  obtained  in  an  old  Spanish  hospital  building  in  the 
much-criticised  Philippines,  and  which  are  not  sur¬ 
passed,  as  far  as  I  have  been  able  to  learn,  in  any  hos¬ 
pital  in  more  favored  climes,  should  forever  set  at 
rest  all  doubt  regarding  the  proposition,  which  I  have 
advanced,  that  clean  results  may  be  expected  to  follow 
clean  methods  here  as  constantly  as  in  other  portions  of 
the  world.  So  much  for  the  dangers  of  septic  infection. 

RECUPERATION  IN  THE  PHILIPPINES. 

As  far  as  recovery  after  operations  is  concerned,  I  de¬ 
sire  to  advance  the  broad  proposition  that  surgical  cases, 
subjected  to  operation,  recuperate  here  in  a  most  sat¬ 
isfactory  manner.  After  serious  operations  there  is 
here  the  usual  slight  aseptic  rise  of  temperature,  just 
as  is  the  case  in  the  United  States  or  Europe,  with  a 
speedy  fall  to  the  normal.  This  applies  especially  to 
clean  cases,  but  in  pus  cases,  after  thorough  drainage 
has  been  established,  we  find  the  patients  progressing 
toward  recovery  in  the  same  manner  that  we  have  been 
accustomed  to  see  in  our  best  equipped  and  regulated 
hospitals  at  home.  After  such  operations  as  those  for 
the  radical  cure  of  hernia,  for  appendicitis  or  surgical 
measures  of  similar  severity,  our  soldiers  are  able  to  re¬ 
turn  to  their  regiments  in  as  reasonable  a  period  of  time 
as  I  have  been  accustomed  to  see  in  the  United  States 
in  the  same  class  of  cases.  As  far  as  the  permanency 
of  the  cure  in  such  cases  is  concerned,  I  desire  to  state 
that  I  have  not  heard  of  a  single  case  of  relapse  in  the 
59  cases  of  hernia  subjected  to  operation  since  I  have 
been  connected  with  this  hospital,  and  I  only  know  of 
two  cases  of  ventral  hernia  resulting  from  all  the  rest 
of  our  abdominal  operations  performed  during  the  past 
year  and  resulting  in  recovery.  These  two  cases  of  ventral 
hernia  occurred  in  patients  who  had  had  large  appendi¬ 
ceal  abscesses,  which  had  required  drainage  for  a  con¬ 
siderable  time.  Thus  out  of  106  cases,  in  which  the 
peritoneal  cavity  has  been  invaded  by  the  surgeons  of 
the  First  Reserve  Hospital  during  the  past  twelve 
months,  only  two  cases  of  post-operative  ventral  hernia 
have  resulted. 

RESULTS  IN  APPENDICITIS. 

In  a  paper  entitled  “The  Modern  Radical  Operation 
for  the  Cure  of  Non- Strangulated  Inguinal  Hernia,” 
read  before  this  society  some  months  since,  I  expressed 
fully  my  views  on  the  subject  of  hernia,  and  the  views 
then  expressed  relative  to  the  value  of  this  operation  have 
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simply  been  strengthened  from  further  experience  with 
it  in  the  tropics. 

With  reference  to  appendicitis  in  the  Philippines,  a 
few  notes  may  not  be  out  of  place.  In  the  first  place, 
apendicitis  here  is  the  same  disease,  with  all  its  different 
forms  and  types  and  complications,  that  we  have  been  ac¬ 
customed  to  encounter  at  home,  and  in  my  Philippine 
experience  I  have  not  been  able  to  observe  any  relation 
whatever  between  climatic  conditions  and  the  special 
type  of  the  disease  present  in  any  case.  For  a  time, 
after  assuming  my  duties  at  the  First  Reserve  Hospital, 
I  was  of  the  opinion  that  this  disease  was  more  prev¬ 
alent  here  than  in  the  United  States,  but  on  further 
observation,  I  have  changed  my  views  on  this  point. 
When  it  is  borne  in  mind  that  the  hospital  mentioned  is 
the  large  general  military  hospital  for  the  Philippine 
archipelago,  and  that  in  it  are  treated  almost  all  of  the 
serious  surgical  cases  that  can  be  transported  to  this 
point  from  the  entire  military  personnel  in  the  islands, 
including  officers,  enlisted  men,  American  employes  of 
the  various  departments  of  the  service,  native  scouts 
and  native  employes  of  the  military  establishment,  it 
can  well  be  appreciated  that  our  series  of  30  operations 
for  appendicitis  in  the  past  twelve  months  is  an  in¬ 
finitesimal  ratio.  Another  point  of  interest  in  this  con¬ 
nection  is  this,  that  all  of  our  appendicitis  patients, 
since  I  have  been  at  this  hospital,  have  been  of  the  white 
race,  and  that  no  record  can  be  discovered  here  of  any 
native  having  been  treated  for  this  disease  in  past  years. 

In  our  list  of  30  operations  for  appendicitis  in  the 
past  twelve  months,  as  before  stated,  there  was  one  death 
from  a  most  malignant  attack  with  gangrene  of  the 
cecum,  operation  not  having  been  permitted  until  too 
late.  This  occurred  just  before  my  arrival  at  the  hos¬ 
pital,  and  consequently  I  did  not  personally  observe  the 
case,  but  since  the  patient  was  under  the  professional 
charge  of  First  Lieutenant  W.  L.  Keller,  assistant  sur¬ 
geon,  U.  S.  Army,  one  of  the  most  careful,  judicious 
and  accomplished  surgeons  of  my  acquaintance,  I  feel 
sure  that  he  received  every  attention,  and  that  he  was  a 
doomed  man  before  he  was  placed  on  the  operating  table. 
The  29  patients  remaining  recovered,  although  the  great 
majority  of  them  were  in  very  serious  conditions.  This 
year’s  record  for  this  dangerous  disease,  which  shows 
that  recovery  resulted  in  every  case  in  which  operation 
was  permitted  when  the  surgeon  had  so  advised,  does 
not  offer  a  very  strong  argument  in  favor  of  the  deadly 
effects  of  this  climate  in  serious  surgical  work.  I  have 
no  more  fears  concerning  the  outcome  of  an  operation 
for  appendicitis  here  than  I  would  have  in  a  similar 
case  in  the  United  States,  neither  am  I  afraid  to  oper¬ 
ate  early  in  an  acute  attack.  There  is  no  more  demand 
for  delay  in  operation  here  than  would  be  the  case  in  any 
other  country,  and  I  must  confess  that  all  of  my  sur¬ 
gical  tendencies  are  opposed  to  delay  in  appendicitis 
work.  I  consider  appendicitis  a  strictly  surgical  condi¬ 
tion,  and  see  no  logical  reason  for  waiting  for  the  for¬ 
mation  of  abscess,  perforation  with  probable  septic  peri¬ 
tonitis,  or  gangrene  of  the  appendix  and  cecum,  with  all 
that  such  conditions  imply. 

If  our  acute  appendicitis  cases  do  not  speedily  improve 
when  admitted  to  the  First  Reserve  Hospital  as  shown 
by  a  rapid  decline  of  leucocytosis,  and  by  an  ameliora¬ 
tion  of  general  and  local  symptoms,  the  patient  is  sub¬ 
jected  to  operation  without  delay.  This  has  always 
been  my  practice,  and  that  it  is  not  opposed -to  reason 
is  evidenced  by  the  fact  that,  in  my  limited  experience 
as  an  operator  for  appendicitis,  no  case  of  mortality  has 


resulted.  I  make  this  statement  in  no  spirit  of  ego¬ 
tism,  but  as  a  simple  declaration  of  fact. 

A  few  days  ago  I  removed  an  appendix  during  the 
early  period  of  an  acute  attack  of  apendicitis,  when, 
from  the  symptoms,  it  had  become  evident  that  the 
disease  was  steadily  progressing.  This  appendix  con¬ 
tained  a  number  of  fig  seed,  these  little  bodies  being 
distributed  from  the  apex  along  the  entire  length  of  the 
interior  of  the  appendix.  This  is  the  first  case  in  my 
own  experience,  in  which  the  appendix  was  found  to 
contain  fruit  seed  of  any  kind.  The  advantage  of  the 
early  operation  in  such  a  case  can  be  readily  appre¬ 
ciated. 

In  concluding  these  desultory  remarks  on  appendi¬ 
citis  in  these  islands,  I  shall  state  that  we  take  no  ac¬ 
count  of  the  climate  in  our  treatment  of  such  cases  at 
the  First  Reserve  Hospital,  but  are  guided  here  bv  the 
same  considerations  which  would  influence  us  in  the 
United  States,  and  confidently  expect  the  same  results 
that  would  obtain  there. 

HEPATIC  ABSCESS. 

Abscess  of  the  liver  is  a  great  bugbear  in  the  tropics, 
but  at  the  First  Reserve  Hospital,  with  a  very  wide  area 
of  territory  from  which  to  draw  our  clinical  material, 
we  have  only  had  six  patients  with  this  disease  during 
the  past  twelve  months.  One  patient  was  operated  on 
twice  ;  once  under  general  anesthesia  by  aspiration  in 
the  attempt  to  locate  the  abscess,  and  the  last  time  by 
the  abdominal  route  with  evacuation  of  the  abscess.  In 
this  case  aspiration  utterly  failed  to  show  the  presence 
of  pus,  although  this  procedure  was  most  carefully  per¬ 
formed  through  several  different  punctures.  These  six 
patients  were  subjected  to  operation:  one  by  the  thoracic 
route,  after  resection  of  a  rib,  and  the  remaining  five  by 
the  abdominal  route.  A  previous  history  of  amebic 
dysentery  was  the  rule  in  these  cases.  There  were  two 
deaths  in  these  six  cases,  in  both  of  which  the  abscesses 
were  multiple  and  very  extensive.  In  the  four  pa¬ 
tients  who  recovered,  the  abscesses  were  single,  though, 
as  a  rule,  large.  From  my  own  observation,  and  from 
conversation  with  other  surgeons  relative  to  liver  abscess 
in  this  climate,  I  have  formed  the  opinion  that  with  a 
patient  not  moribund,  and  with  a  single  abscess  to  con¬ 
tend  with,  a  careful  operation,  either  by  the  thoracic  or 
abdominal  route,  will  afford  a  very  favorable  prognosis. 
In  cases  of  multiple  abscesses  the  prognosis  is  very 
gloomy,  as  patients  so  affected  almost  invariably  die. 
Of  these  six  patients  suffering  from  hepatic  abscess,  two 
were  natives.  I  am  especially  interested  in  the  fact 
that  two  natives  were  victims  of  the  disease,  as  I  re¬ 
member  reading  a  short  while  since  in  one  of  the  med¬ 
ical  journals,  published  in  the  United  States,  that  liver 
abscess  was  unknown  among  the  natives  of  the  Philip¬ 
pine  Islands. 

BONE  SURGERY. 

Bone  surgery  in  the  Philippines  has  results  that 
can  not  be  excelled  in  any  part  of  the  world,  provided,  of 
course,  that  a  thorough  aseptic  technic  is  employed. 
In  a  case  of  comminuted  fracture  of  the  clavicle  of  a  de¬ 
gree  to  render  proper  apposition  impossible  with  the 
usual  methods  of  treatment,  or  in  a  suspected  fracture 
of  the  cranium  with  symptoms  of  cerebral  compression, 
or  in  necrosis  involving  the  bone  in  any  portion  of  the 
body,  I  would  not  be  induced  to  delay  operat:on  by  any 
fears  on  the  score  of  the  climate.  The  results  in  such 
cases  have  been  eminently  satisfactory  to  the  surgeons 
at  the  First  Reserve  Hospital.  In  cases  of  comminuted 
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fracture  of  the  clavicle  of  such  a  character  as  to  pre¬ 
clude  the  possibility  of  recovery  with  useful  shoulder 
onder  other  treatment,  I  would  operate  at  once,  thor¬ 
oughly  exposing  the  fractured  bone  at  the  seat  of  the 
injury,  placing  the  fragments  in  correct  apposition  un¬ 
der  the  guidance  of  vision,  and  holding  them  in  such 
position  by  means  of  proper  wiring  with  silver  wire.  I 
would  do  this  in  hope  of  securing  a  perfect  result  in 
spite  of  the  climate,  and  all  its  supposed  deleterious 
influences  on  surgical  work.  In  fact,  during  the  past 
year  we  have  done  this  very  thing  in  two  serious  cases 
of  this  type  which  were  brought  to  the  First  Reserve 
Hospital.  Dr.  Keller  was  the  responsible  operator  in 
one  case  and  I  in  the  other.  Both  patients  made  per¬ 
fect  recoveries  with  useful  shoulders,  my  patient  per¬ 
forming  now  his  accustomed  work  as  wheelwright  in 
the  employ  of  the  quartermaster  department  in  Manila. 
As  a  proof  of  how  successful  the  operation  of  wiring  the 
patella  may  be  in  this  climate,  I  present  for  examination 
this  evening  a  patient,  on  whom  I  performed  this  opera¬ 
tion  a  short  while  since. 

As  noted  in  the  preceding  pages,  I  was  called  on  to 
treat  at  the  First  Reserve  Hospital,  during  the  past 
year,  three  cases  of  perforating  gunshot  wound  of  the 
abdomen.  In  each  of  the  three  I  performed  a  laparo¬ 
tomy  after  admission  to  the  hospital.  One  patient,  a 
soldier  who  had  been  accidentally  shot  by  a  comrade  with 
a  Krag  rifle,  was  brought  to  the  hospital  moribund  in 
about  thirty  minutes  after  the  reception  of  the  wound. 
The  common  and  external  and  internal  iliac  veins  of  the 
right  side  were  found  to  have  been  torn  to  pieces  at  their 
junction,  and  death  occurred  on  the  table  as  the  result 
of  the  excessive  hemorrhage  so  caused. 

A  second  laparotomy  for  gunshot  wound  of  the  ab¬ 
domen  was  performed  in  the  case  of  a  Filipino  scout, 
who  had  been  shot  by  ladrones  early  one  morning  about 
3  o’clock,  and  who  was  brought  to  the  hospital  after  11 
o’clock  on  the  following  night.  At  the  operation  I  dis¬ 
covered  that  the  small  intestine  had  been  so  severely 
lacerated  at  one  spot  that  it  would  be  necessary  to  re¬ 
sect  the  bowel,  and  make  an  end-to-end  anastomosis. 
This  was  done,  the  anastomosis  being  made  with  the 
Murphy  button.  The  patient  lived  four  days,  and  at 
the  necropsy  it  was  found  that  the  intestine  was  gan¬ 
grenous  for  about  a  foot  on  each  side  of  the  union.  The 
anastomosis,  however,  had  not  yielded.  This  man 
might  have  been  saved  if  he  had  reached  the  hospital 
soon  after  his  injury  was  received. 

The  third  case  was  brought  to  the  operating  room 
within  two  hours  after  being  wounded  with  a  38-caliber 
revolver  at  close  range.  I  opened  the  abdomen,  found 
the  wound  in  the  bowel,  which  was  the  descending  colon 
in  this  case,  repaired  the  wound,  cleaned  out  the  peri¬ 
toneal  cavity,  closed  the  abdomen,  using  a  small  cigar¬ 
ette  drain  of  gauze  covered  with  rubber  tissue,  and  the 
■  patient  made  a  rapid  and  uneventful  recovery.  The  first 
two  cases  I  considered  to  have  been  necessarily  fatal 
cases,  and  the  fatal  issue  in  no  wise  attributable  to  the 
operation,  while  the  third  case,  which  made  such  a 
satisfactory  recovery,  would  certainly  have  died  with¬ 
out  operation. 

CONCLUSIONS. 

It  is  not  necessary  to  discuss  all  of  the  interesting 
cases  or  types  of  cases  in  the  list  of  operations  which 
I  have  given.  Those  cases  with  results,  which  I  have 
specially  brought  forward,  when  considered  in  con¬ 
junction  with  the  tabulated  list,  will,  I  trust,  furnish 


sufficient  evidence  of  the  propriety  of  the  views  which  I 
have  expressed  in  the  preceding,  pages  on  the  subject 
of  surgery  in  the  Philippine  Islands,  which  views  1  beg 
leave  to  present,  in  conclusion,  in  the  form  of  the  fol¬ 
lowing  propositions : 

1.  Aseptic  results  will  just  as  surely  follow  aseptic 
methods  in  the  Philippines  as  in  the  United  States  or 
in  Europe. 

2.  Should  septic  infection  occur  in  any  clean  case 
subjected  to  operation  in  the  Philippines,  blame  the 
technic,  not  the  climate. 

3.  Successful  attainment  of  the  object,  for  which  op¬ 
eration  has  been  undertaken,  will  follow  careful  and 
skillful  surgery  in  the  Philippines  with  the  same  regu¬ 
larity  that  we  have  been  accustomed  to  observe  in  such 
work  at  home. 

4.  Convalescence  after  surgical  operations  in  the 
Philippines  is  rapid  and  satisfactory,  when  such  opera¬ 
tions  have  been  carefully  and  skillfully  performed. 

5.  The  danger  of  mortality  after  a  skillfully  per¬ 
formed  surgical  operation,  in  which  all  the  details  of  a 
rigid  aseptic  technic  have  been  carried  out,  is  not  in¬ 
creased  by  the  influences  of  the  climate  of  the  Phil'p- 
pines  unless  the  patient  is,  at  the  same  time,  the  victim 
of  some  other  serious  disease. 


A  CLINICAL  STUDY  OF  THE  BACILLUS  DYS¬ 
ENTERIC  IN  BOSTON  AND  VICINITY.* 

ROBERT  W.  HASTINGS,  A.M.,  M.D. 

Resident  Physician  on  the  Boston  Floating  Hospital. 

BOSTON. 

The  assignment  of  Arthur  I.  Kendall  by  the  Rocke¬ 
feller  Institute  for  Medical  Research  to  work  with  us 
on  the  Boston  Floating  Hospital  during  the  season 
of  1903,  has  enabled  us  to  make  a  few  scientific  and 
clinical  observations  which  may  be  of  some  value  to  the 
medical  profession,  and  hence  are  reported.  Not  less 
important  than  the  expert  work  of  Kendall  was  the 
hearty  co-operation  of  the  Boston  Board  of  Health,  the 
facilities  of  whose  large  laboratory  were  placed  at  his 
disposal. 

The  Bacillus  dysenteries  was  discovered  by  a  Japan¬ 
ese  physician  named  Shiga  in  1898.  It  has  many  char¬ 
acteristics  in  common  with  the  bacillus  of  typhoid  fe¬ 
ver,  thus  justifying  bacteriologically  the  position  that 
we  have  taken  in  favor  of  the  use  of  the  most  careful 
“typhoid  precautions”  in  these  cases.  It  differs  from 
the  typhoid  bacillus  in  various  ways — for  example,  its 
motility  and  its  action  on  mannite. 

Cultures  may  be  fed  to  animals  without  any  outward 
effect,  but  when  injected  under  the  skin  or  into  a  vein 
a  powerful  toxin  is  developed.  Flexner  found  the  same 
bacillus  in  the  Philippine  Islands,  and  he  and  his  as¬ 
sistants  have  since  searched  for  and  found  it  in  many 
places  in  the  United  States. 

This  study  has  developed  the  existence  of  a  group  of 
these  bacilli,  differing  from  each  other  in  some  ways, 
but  markedly  similar  in  others.  Temporarily  these  are 
divided  into  two  classes  styled  “Shiga”  and  “Harris,” 
respectively.  Drying  and  sunlight  quickly  make  them 
powerless,  and  the  common  disinfectant  methods  of  ty¬ 
phoid  fever  are  equally  efficient,  for  they  are  found  in 
the  dejecta  of  patients.  Moreover,  agglutination  tests 
similar  to  those  employed  in  typhoid  fever  are  suc¬ 
cessful.  A  drop  or  two  of  blood  from  a  patient,  diluted 
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100  times,  produces  clumping  of  Shiga  bacilli  obtained 
from  pure  cultures  within  from  two  to  four  hours. 
Furthermore,  it  has  been  proved  that  a  serum  may  be 
produced  from  horses  in  precisely  the  same  way  as 
diphtheria  antitoxin  is  produced,  which  has  marked 
powers  to  render  guinea-pigs  immune,  and  which  it  is, 
therefore,  hoped  may  be  produced  powerful  enough  to 
check  the  ravages  of  the  germs  in  the  human  system. 

The  Japanese  use  such  a  serum  for  bacterial  dysen¬ 
tery,  and  have  reduced  the  former  mortality  of  over  50 
per  cent,  to  an  average  of  only  10  per  cent,  or  15  per 
cent.  The  Rockefeller  Institute  for  Medical  Research, 
of  which  Dr.  Simon  Flexner,  mentioned  above,  is  the 
medical  director,  has  set  itself  the  task  of  determining 
whether  this  germ,  so  positively  identified  in  the  East, 
so  readily  detected  by  agglutination  tests,  and  so  amen¬ 
able  to  serum  treatment,  is  the  same  germ  which  every 
summer  carries  off  thousands  of  infants  under  2  years 
old.  In  this  investigation  it  was  our  privilege  to  be 
one  station,  similar  work  being  carried  on  by  other  as¬ 
sistants  in  Baltimore,  Philadelphia  and  Hew  York. 

If  further  work  shall  make  it  probable  that  the  Ba¬ 
cillus  dysenterice  (Shiga)  is  the  cause  of  a  large  por¬ 
tion  of  our  cases  of  summer  diarrhea,  a  method  of  di¬ 
agnosis  analogous  to  the  Widal  test  will  be  available  to 
the  diagnostician.  Moreover,  the  identification  of  the 
cause  in  this  case  means  the  immediate  use  of  a  cure. 
Once  firmly  proved,  therefore,  a  work  in  no  sense  sec¬ 
ondary  to  the  introduction  of  the  antitoxin  treatment 
of  diphtheria  will  have  been  accomplished.  Hence  there 
was  marked  enthusiasm  in  this  portion  of  our  work 
this  last  summer. 

Thirty-five  cases  were  carefully  studied,  and  in  28 
the  Bacillus  dysenterice  was  demonstrated.  Twenty- 
three  were  of  the  Harris  variety,  3  of  the  Shiga,  and 
2  showed  both  varieties.  Of  the  5  cases  pronounced 
negative,  one,  Ho.  20,  seems  like  a  case  in  which  nature 
very  vigorously  attempted  to  rid  the  rectum  of  the  in¬ 
vading  germs,  which  were  probably  derived  from  a 
younger  sister  very  ill  with  ileocolitis.  The  great 
amount  of  mucus  concealed  the  germ  cause.  Case  26 
was  not  a  very  severe  one,  and  no  clinical  explanation 
for  the  failure  to  find  the  bacillus  is  available.  Case  32 
was  very  unsatisfactory  clinically  as  well  as  bacterio¬ 
logical^,  and  much  surprised  her  visiting  physician  by 
the  suddenness  of  her  death.  Cases  33  and  35  were 
evidently  meningitis.  The  local  pathologic  lesions  of 
what  we  have  termed  clinically  ileocolitis  have  in  each 
case  proven  to  be  “much  thickened  intestinal  walls,  with 
prominent,  injected,  sometimes  ulcerated,  follicles  and 
a  coating  of  thick  glairy  mucus.”  It  is  possible  to 
study  these  cases  in  very  many  ways.  It  is  hoped  that 
the  grouping  adopted  may  prove  of  interest  and  value. 
It  is  practically  identical  with  that  used  in  the  report 
to  the  Rockefeller  Institute. 

PREVIOUS  ATTACKS  OF  DIARRHEA. 

The  histories  obtained  were  in  many  instances  unre¬ 
liable,  owing  to  the  lack  of  knowledge  displayed  by 
parents  in  regard  to  previous  attacks  of  diarrhea.  In 
only  four  cases  was  there  a  history  of  previous  enteric 
disturbance.  Of  these,  Cases  11,  12  and  15  gave  his¬ 
tories  of  previous  attacks,  during  the  earlier  summer. 
One  case  (18)  had  two  previous  attacks,  one  of  ileoco¬ 
litis  the  preceding  year,  and  a  second  earlier  in  the  sea¬ 
son  of  1903. 

CHARACTER  OF  FOOD  AT  TIME  OF  ATTACK. 

Of  the  cases  proving  positive,  2  were  breast-fed  ex¬ 


clusively  (5  and  14) ;  5  cases  were  fed  on  condensed 
milk  alone ;  ordinary  table  diet  to  3 ;  cow’s  milk  diluted 
variously  with  water  or  cereal  infusions,  but  without 
regard  to  accurate  modification  had  been  given  to  7 ; 
proprietary  food  alone  was  given  to  3;  in  combination 
with  milk  to  4;  a  restricted  diet  of  bread,  beef  juice 
and  milk  had  been  given  to  3 ;  in  1  case  the  diet  is  not 
stated. 

DISCOVERABLE  CAUSE  OF  ATTACK. 

As  to  a  discoverable  cause,  no  one  cause  can  be  as¬ 
signed  to  any  case  except  Case.  14.  In  most  of  the 
cases  the  food  of  the  children  lacked  even  ordinary  care 
in  its  method  of  preparation.  The  milk  was  the  ordi¬ 
nary  milk  of  the  household,  kept  in  many  instances  in 
the  usual  unhygienic  surroundings.  In  no  case  had  the 
food  been  sterilized  before  being  given  to  the  child.  In 
one  case,  a  breast-fed  child,  the  onset  seemed  to  be 
synchronous  with  the  use  of  a  breast  pump. 

LENGTH  OF  SYMPTOMS  BEFORE  OBSERVATION. 

The  average  duration  of  symptoms  before  coming 
under  observation  was  seven  days.  The  longest  period 
was  six  weeks,  a  diarrhea  of  the  fermental  type.  The 
shortest  period  was  one  day,  a  fatal  case  of  cholera  in¬ 
fantum.  In  one  case  there  is  no  history  of  duration 
given. 

PERIOD  UNDER  OBSERVATION. 

The  average  period  of  observation  was  eighteen  and 
three-fourths  days.  The  shortest  periods  were  in  three 
cases,  each  of  which  died  on  the  day  of  entrance.  The 
longest  period  of  observation  was  sixty-three  days  (Case 
27).  The  average  age  was  10  months,  the  youngest 
patient  being  3  months  and  the  oldest  4  years. 

CHARACTER  OF  ATTACK. 

Of  the  positive  cases,  3  are  noted  as  mild,  5  as  of 
moderate  severity  and  20  as  severe.  Of  the  mild  cases, 
2  were  discharged  well,  and  1,  when  entirely  over  the 
enteric  trouble,  finally  developed  symptoms  of  what 
was  probably  central  pneumonia,  from  which  she  finally 
recovered.  Of  the  moderately  severe  cases,  1  was  dis¬ 
charged  well,  2  were  relieved ;  1  complicated  by  tuber¬ 
cular  adenitis  and  chronic  otitis  media  was  discharged 
unrelieved,  and  the  remaining  case  developed  lobar 
pneumonia,  from  which  she  died.  Of  the  severe  cases, 
there  were  13  deaths,  5  recoveries  and  2  unrelieved, 
both  of  the  latter  cases  dying  outside  the  hospital. 

TYPE  OF  ORGANISM. 

Of  the  28  cases,  23  were  infected  by  the  Harris  type 
of  organism,  3  with  the  Shiga,  and  in  2  cases  both  were 
isolated.  The  small  number  of  cases  presenting  the 
Bacillus  dysenterice  (Shiga)  precludes  much  compari¬ 
son.  The  3  cases  presented  no  marked  difference  from 
the  rest  of  the  cases.  The  2  cases  of  double  infection 
were  both  severe,  but  had  no  difference  in  symptoms 
from  the  other  cases.  Of  these  2  cases,  1  died  and  1 
recovered.  Of  3  cases  of  Shiga  infection,  1  was  moder¬ 
ate  and  recovered,  1  moderate  and  relieved,  and  1  se¬ 
vere  case  died. 

BREAST-FEEDING. 

There  were  but  two  cases  breast-fed  at  the  time  of 
entrance. 

Case  5. — A  boy,  11  months  old,  well  developed  and  nour¬ 
ished,  entered  with  a  temperature  of  104  F.,  delirious,  furred 
tongue,  mild  diarrhea,  4  to  6  dejections  per  diem,  green  with 
mucus.  On  the  heel  of  the  left  foot  was  a  bleb  surrounded 
by  an  erysipelatous  process.  Numerous  abscesses  of  the  leg 
developed  later,  were  opened  and  evacuated.  The  Staphylo¬ 
coccus  pyogenes  aureus  was  isolated.  There  was  final  recovery. 
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As  the  enteric  disturbance  was  never  very  annoying, 
and  as  a  prolonged  search  of  several  hundred  colonies 
revealed  only  one  colony  of  the  Bacillus  dysenteries 
(Harris),  the  relationship  as  a  causative  factor  is  prob¬ 
lematic. 

Case  14  is  interesting  as  to  etiology.  The  mother 
stated  that  on  account  of  a  cracked  nipple  she  had 
begun  a  week  previously  to  the  onset  to  use  a  breast 
pump,  of  which  little  care  had  been  taken. 

Case  14. — A  boy,  10  months  old,  fairly  well  developed  and 
nourished,  somewhat  hydrocephalic,  slight  rosary,  no  teeth, 
anterior  fontanelle  1%  x  1  in.  Dejecta  8  to  10  a  day,  green 
mucus  and  occasionally  streaked  with  blood,  considerable  tenes¬ 
mus.  Temperature  99  to  101  F.  Child  refused  to  nurse,  drop¬ 
per  feeding  was  resisted  so  as  to  exhaust  child,  esophageal  feed¬ 
ing  was  regurgitated.  At  times  nasal  feeding  was  retained. 


but  dropped  in  number.  The  fifth  day  temperature  rose  to 
105.4  F.,  and  child  died. 

Case  3. — Boy,  age  2  months,  poorly  developed  and  nourished. 
Slight  rosary.  Few  rales  in  back.  Heart  action  weak,  per¬ 
ipheral  circulation  sluggish.  Child  restless.  Occasional  vomit¬ 
ing.  Dejecta  6  to  10  a  day,  green  with  mucus.  Some  tenesmus. 
Treatment:  Stimulant  and  serum.  Child  lived  9  days.  Serum 
given  six  times,  10  c.c.  on  consecutive  days;  temperature 
dropped  from  104.8  to  90  F.  Improved  slightly  for  two  days, 
then  failed  rapidly.  Dejecta  unchanged.  Child  practically 
moribund  on  entrance. 

Case  6. — Girl,  age  5  months;  fairly  well  developed  and 
nourished;  pale.  Temperature  102  to  105.6  F.  Pulse  weak, 
somewhat  restless  at  times.  Child  was  prostrated  on  entrance, 
severe  tenesmus,  marked  vomiting.  Lived  48  hours.  Dejecta 
12,  green  fluid  with  mucus.  Treatment:  Stimulant.  No 
serum. 
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•  No  discoverable  cause  of  the  attack  save  In  Case  14,  where  an  unclean  breast  pump  had  been  used.  t  Autopsy  showed  ulcera¬ 


tive  colitis. 


Vomiting  was  persistent,  and  toward  the  end  vomitus  con¬ 
tained  blood  in  pinhead  size  clots.  Day  of  death  had  two  con¬ 
vulsions. 

FATAL  CASES. 

The  histories  of  the  fatal  cases  were  as  follows: 

Case  2. — Boy,  age  7  months;  well  developed  and  nourished, 
slightly  anemic,  tongue  dry  with  white  coat,  collapsed  and 
drowsy.  Temperature  104  F.  Very  weak.  Persistent  vomit¬ 
ing.  No  tenesmus.  Dejecta  6  to  9  a  day,  green  mucus  and 
blood.  Died  five  days  after  entrance.  Treatment:  Stimulant 
and  serum,  PTarris  (132  F.)  10  c.c.  on  three  days.  No  change 
after  first  day,  when  child  seemed  brighter.  There  was  no 
change  in  character  of  pulse.  The  dejecta  remained  unchanged, 


Case  8/ — Girl,  colored,  age  3  months;  well  developed  and 
nourished;  tongue  coated,  fontanelle  depressed;  pulse  weak,  in¬ 
termittent;  extremities  and  skin  cold  and  clammy;  stuporous; 
temperature  101.5  F.  Dejecta  very  thin,  faint  green  tinge, 
four  in  number.  Face  pinched.  Died  a  few  hours  after  en¬ 
trance.  Had  two  convulsions.  First  limited  to  right  arm. 
Later  general.  Duration  of  one  day;  vomiting  and  twenty  de¬ 
jections.  Autopsy  after  16  hours:  Thymus  to  fourth  rib. 
Pericardium  about  10  c.c.  fluid.  Slight  hypostatic  congestion 
of  both  lungs.  Mucosa  of  colon  slightly  injected.  Cultures 
made  from  scrapings  of  mucosa. 

Case  13. — Girl,  age  20  months;  well  developed  and  nourished. 
Prostrated,  extremities  cold  and  cyanosed,  tenesmus.  Coma¬ 
tose.  Circulation  fair.  Temperature  104.8  F.  Lived  two 
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hours.  Moribund  on  entrance.  Treatment:  Serum  20  c.e. 
No  response  to  saline  infusion  or  stimulation.  Autopsy  re¬ 
fused. 

Case  1G. — Girl,  age  7  months;  well  developed  and  nourished. 
Prostrated,  heart  sounds  weak.  Skin  inelastic.  Restless. 
Temperature  101  to  104  F.  Dejecta  6  to  9,  green  with  mucus 
and  blood.  Treatment:  Stimulation  of  no  avail.  No  serum. 

Case  19. — Boy,  age  13  months;  well  developed  and  nour¬ 
ished.  Physical  examination  negative.  Drowsy.  Slight  tenes¬ 
mus.  Dejecta  5  to  10,  brown  with  mucus.  Mild  constant  vom¬ 
iting.  Temperature  100  to  102.5  F.  Lived  6  days.  Twenty 
c.c.  serum  given  once  without  effect.  Stimulation  no  effect. 
Died  with  meningeal  symptoms,  unequal  pupils,  Ivernig’s  sign, 
retracted  head,  arms  flexed  and  somewhat  spastic. 

Case  23. — Girl,  age  18  months;  well  developed  and  nour¬ 
ished.  Prostrated.  Temperature  104.8  F.  Tenesmus.  De¬ 
jecta  4,  yellow  green  with  mucus.  Lived  28  hours  after  en¬ 
trance.  Treatment:  Stimulation.  Autopsy  shows  a  “colon 
thickened,  scarcely  pliable.  Bleb-like  lesions  resembling  herpes 
of  skin.”  Probably  early  stage  of  follicular  ileocolitis. 

Case  25. — Boy,  age  3  years;  poorly  developed  and  nourished. 
Physical  examinations  negative.  Drowsy.  Dejecta  2  to  9, 
green  with  mucus,  and  blood  streaks.  Treatment:  stimulation 
and  saline  infusion;  no  serum.  Case  moribund  on  entrance. 

Case  27. — Girl,  colored,  age  4  months;  fairly  well  nourished. 
Rosary.  Dejecta  5  to  8  a  day;  greenish-yellow,  with  mucus. 
Dejections  in  several  instances  consisted  of  purulent  material, 
almost  wholly  small,  mononuclear  lymphocytes.  Suffered  con¬ 
siderably  from  distension.  The  enteric  trouble  had  ceased  when 
signs  of  pneumonia  appeared  and  failed  to  resolve.  Post¬ 
mortem  examination  showed  suppurative  pericarditis,  unre¬ 
solved  pneumonia  and  a  small  sacculated,  empyema.  No  serum 
had  been  used.  Duration  55  days. 

Case  29. — Boy,  age  5  months;  well  developed  and  nourished. 
Some  tenesmus.  Restless.  Dejecta  2  to  4,  greenish-yellow, 
with  mucus;  gradually  fell  into  stuporous  condition.  Lived  12 
days.  No  serum  used. 

Case  30. — Girl,  age  3  months;  well  developed  and  nour¬ 
ished.  Prostrated  on  entrance.  Somewhat  restless.  Signs  of 
pneumonia,  in  right  base  posteriorly.  Autopsy  showed  broncho¬ 
pneumonia.  Gastroenteric  tract  normal.  Serum  2  doses,  20 
c.c.  each  without  effect. 

Case  9. — Boy, 6  months  of  age, well  developed  and  nourished; 
slightly  anemic.  In  poor  condition  on  entrance,  pulse  weak, 
134.  Temperature  103.5  F.  Dejecta  8  a  day,  green  with  mucus. 
Under  treatment  8  days.  Serum  given  twice,  10  c.c.  No  ap¬ 
parent  effect.  Discharged  unrelieved,  died  later. 

Case  15.— Boy,  6  months  of  age;  well  developed  and  nour¬ 
ished;  in  good  condition.  Restless.  Marked  tenesmus.  Ex¬ 
cellent  general  condition.  Dejecta  6  to  9  a  day,  much  mucus 
and  pure  blood.  In  this  case  there  were  two  distinct  recrudes¬ 
cences  during  each  of  which  crops  of  the  B.  dysenteric 
(Harris)  could  be  easily  isolated  in  24  hours.  Serum  was 
given  for  15  days,  10  c.c.,  twice  a  day  for  one  week.  The 
course  of  the  case  was  down  hill.  The  child  developed  purpura. 
Discharged  after  being  under  observation  for  six  weeks.  Child 
died  a  week  later  at  the  Children’s  Hospital.  Autopsy  showed 
a  much  thickened  but  healed  colon. 

SERUM  TREATMENT. 

Of  the  16  who  died,  5  received  serum  in  addition  to 
all  other  treatment;  of  the  11  discharged  well,  7  had 
serum ;  of  the  4  relieved,  2  had  serum ;  of  the  4  unre¬ 
lieved,  all  had  serum  before  leaving  us. 

Of  the  5  who  died  and  who  received  serum,  1  re¬ 
ceived  three  doses  of  10  c.c.  each;  1  five  doses  of  the 
same  amount,  and  3  each  received  one  dose  of  20  c  c. 

Of  those  discharged  unrelieved,  1  received  two  doses 
of  10  c.c.,  1  three  doses  and  1  eight  doses  of  the  same 
amount,  while  the  fourth  had  20  c.c.  at  one  dose. 

Of  the  discharged  well  who  had  serum,  3  had  two 
doses  of  10  c.c.,  1  three  doses  and  1  nine  doses  of  the 
same  amount,  while  2  had  the  larger  dose  of  20  c.c. 


One  of  the  two  discharged  relieved  had  a  single  dose 
of  10  c.c.  and  the  other  had  five  doses  of  the  same 
quantity. 

One  of  the  two  who  recovered  following  the  single 
dose  of  20  c.c.  was  6  months  old  and  the  other  17 
months  old. 

CONCLUSIONS  AS  TO  SERUM  TREATMENT. 

Hence  it  does  not  seem  that  any  positive  conclusions 
can  be  drawn  from  our  experience  with  the  serum.  We 
are  confident  that  no  harm  was  done.  The  form  in 
which  it  was  furnished  was  entirely  satisfactory  from  a 
practical  point  of  view,  being,  we  believe,  a  duplicate 
of  the  way  in  which  Mulford  issues  diphtheria  anti¬ 
toxin.  If  we  can  have  a  supply  another  year  we  shall 
be  glad  to  try  it  further.  We  believe  a  stronger  serum 
which  will  then  be  available  may  be  more  efficient. 

In  conclusion,  I  would  acknowledge  with  thanks  the 
assistance  of  the  house  staff,  and  especially  of  my  senior 
house  officer,  Dr.  John  F.  Fennessey,  whose  co-operation 
alone  has  made  possible  this  report. 


THE  PANAMA  CANAL  AND  ORAL  HYGIENE. 

EUGENE  S.  TALBOT,  M.S.,  D.D.S.,  M.D.,  LL.D. 

CHICAGO. 

Among  the  diseases  which  will  extensively  prevail 
during  the  work  on  the  Panama  Canal  is  interstitial 
gingivitis. 

In  this  disease  the  alveolar  process  and  gums  are 
involved,  the  teeth  become  sore  and  loose  and  finally 
sometimes  drop  out.  Medically,  so  far  as  the  gums 
and  teeth  are  concerned,  the  disease  is  not  unlike  scurvy, 
The  pathology  and  etiology  at  bottom  are  the  same.  It 
is  caused  by  change  of  climate  and  food.  Men  going 
from  a  temperate  to  a  hot  or  cold  climate  are  quite  prone 
to  this  disease.  Soldiers  in  the  Philippines,  according 
to  official  report,  are  attacked  by  a  disease  of  the  gums — 
the  teeth  become  sore  and  drop  out.  General  Otis’ 
(mail)  report  cites  the  case  of  Walter  Fitzgerald,  Com¬ 
pany  C,  Twenty-eighth  Infantry,  formerly  of  the  Mon¬ 
tana  Volunteers.  This  man  of  23  years  had  been  in  the 
Philippines  for  a  year  and  seven  months.  He  was  one 

of  the  first  volunteers  to  reach  Manila  after  Dewev’s 

%/ 

victory.  Nineteen  months  in  the  tropics,  subsisting 
on  the  rations  of  the  Army,  had  resulted  in  the  loss  of 
nearly  every  tooth  in  his  mouth.  In  a  man  of  his  age 
this  was  a  rather  severe  attack. 

The  engineers  and  workmen  on  the  Jungfrau  (Switz¬ 
erland)  Railroad,  after  two  or  three  weeks  in  the  high 
altitude,  suffer  from  symptoms  similar  to  those  ob¬ 
served  in  the  Philippines.  Food  as  well  as  climate  has 
clearly  much  to  do  with  the  disease.  The  excretory  or¬ 
gans  do  not  adjust  themselves  to  the  new  environment 
and  auto-intoxication  results.  Intestinal  fermentation, 
one  of  the  great  causes  for  this  disease,  also  occurs.  In- 
dicanuria  and  allied  states  are  symptoms  of  this  dis¬ 
turbance.  Vasomotor  ataxia  is  frequent. 

On  examination  of  the  officers  and  soldiers  of  two 
companies  who  had  just  returned  from  the  Philip¬ 
pines,  located  at  Fort  Sheridan,  Ill.,  I  obtained  the  fol¬ 
lowing  data :  Total  number  examined  127.  Americans 
98.  Irish  12,  Germans  9,  English  3,  Norwegians  1,  South 
Americans  1,  Danish  1,  Russians  1,  Cuban  1.  The  ages 
ranged  from  21  to  52.  By  ages  the  following  data  were 
obtained  :  21  vears — 8  had  the  disease,  22 — 5',  23 — 17, 
24—12,  25— 15,  26—9,  27—4,  28—8,  29—11.  30—5, 
31—4,  32—7,  33—1,  34—2.  35— none,  36—1,  37—7, 
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38 — 1,  39 — 3,  40 — none,  41 — none,  42 — 1,  43 — 1, 
44 — 1,  45 — none,  46 — 1,  47 — 1,  48 — none,  49 — none, 
50 — 1,  51 — none,  52 — 1.  Of  the  total  127,  18  were 
free  from  the  disease;  it  was  marked  in  36,  medium  in 
27,  slight  in  46.  The  percentage  of  those  free  was 
14.1,  marked  28.3,  medium  21.2,  slight  36.2  per  cent. 

It  will  be  noted  that  the  largest  number  of  cases  of  the 
disease  occurred  between  the  ages  of  21  and  30,  a  period 
of  life  at  a  constructive  stage  when  the  disease  should 
not  be  present.  The  men  over  40  were  nearly  all  officers 
who  took  better  care  of  their  mouths.  It  must  also  be 
noted  that  these  men  lived  most  of  the  time  in  the  open 
air.  In  the  American  Army  mostly  young  men  are  en¬ 
listed.  It  is  obvious  that  the  effect  of  climate  and  food 
is  very  severe. 

There  is  probably  no  part  of  the  United  States  where 
this  disease  is  so  prevalent  and  so  demonstrable  as  in  the 
northwest.  The  sudden  changes  of  temperature  from 
extreme  heat  to  cold  and  the  passage  from  heated  houses 
into  the  cold  atmosphere,  and  vice  versa,  prevent  ad¬ 
justment  of  the  excretory  organs  to  unequal  temperature, 
thus  resulting  in  auto-intoxication. 

The  alveolar  process  (holding  the  teeth  in  position) 
is  a  double  transitory  and  most  sensitive  structure  of  the 
body.  After  its  development  about  the  permanent  teeth, 
it  is  only  waiting  for  some  irritant  to  cause  a  low  form 
of  inflammation  in  order  to  destroy  the  bone  tissue. 
This  is  done  by  three  forms  of  bone  absorption,  namely, 
halisteresis,  Volkmann’s  perforating  canal  and  lacunar 
or  osteoclast  absorption.  The  form  of  absorption  most 
active  in  this  disease  is  halisteresis.  The  bone  is  soon 
destroyed  and  the  teeth  loosen  and  drop  out.  It  is  not 
a  painful  process;  the  inflammation  may  exist  for  years 
and  the  patient  be  unmindful  of  its  presence  until  the 
teeth  loosen  and  are  sore  to  touch. 

The  treatment  indicated  is  both  local  and  constitu¬ 
tional.  The  local  treatment  consists  in  the  removal 
of  the  deposits  about  the  roots  of  the  teeth  and  satura¬ 
tion  of  the  gum  margins  with  iodin,  or  what  is  better 
still,  with  the  following,  which  should  be  applied  every 


other  day: 

R.  Zinc  iodid .  15 

Water  .  10 

Iodin  .  25 

Glycerin  .  50 


The  gums  should  be  massaged  three  times  per  day 
with  a  stiff  brush.  They  should  be  made  to  bleed  freely. 
This  will  remove  the  congestion  and  stimulate  the  gums 
and  alveolar  process  to  a  healthy  action. 

Constitutional  treatment  consists  in  removing  the 
cause.  Men  going  from  the  north  should  be  very  care¬ 
ful  of  their  diet.  Food  adapted  to  warm  climates  should 
be  used.  Meat  diet  should  be  regulated  to  the  capacity 
of  the  individual  and  as  soon  as  possible.  Faulty  metab¬ 
olism  must  be  corrected.  Above  all,  the  organs  of  elim¬ 
ination  must  be  adjusted  to  the  environment  as  soon  as 
possible.  Since  the  alveolar  processes  are  transitory 
structures  and  more  easily  affected  by  disease  than 
others,  they  and  the  gums  are  excellent  early  indices  of 
grave  constitutional  complications. 


Nutmeg  Habitation. — F.  B.  Brubaker  reports  in  the  Medical 
Summary  that  a  young  woman  of  16,  by  repeated  tasting  of 
nutmegs  while  doing  household  baking,  acquired  a  habit  for 
the  narcotic.  The  symptoms  were  weak  and  rapid  heart,  pro¬ 
found  anemia,  general  muscular  weakness,  dyspnea  and  ema¬ 
ciation. 


ROUTINE  METHOD  OF  DETECTING  AND  DIF¬ 
FERENTIATING  REDUCING  AGENTS 
FOUND  IN  THE  URINE.* 

W.  G.  DOERN,  M.D. 

FOBT  MADISON,  IOWA. 

It  is  my  purpose  in  this  paper  briefly  to  call  atten¬ 
tion  to  a  few  well-established  facts,  point  out  some  of 
the  fallacies  of  our  principal  tests  and  outline  a  reliable 
and  simple  course  of  procedure  for  the  differentiation 
of  the  various  reducing  agents  which  may  appear  in 
the  urine.  Most  of  the  tests  ordinarily  employed  are 
good  negative  tests,  but  to  accept  a  positive  reaction 
without  confirmation  is  a  frequent  source  of  error  in 
diagnosis,  as  I  shall  point  out. 

While,  as  a  rule,  we  are  called  on  to  determine  the 
presence  or  absence  of  dextrose,  occasionally  it  is  very 
important  to  determine  whether  or  not  other  carbohy¬ 
drates,  as  well  as  some  other  compounds,  are  present 
in  the  urine.  Without  exact  confirmatory  tests,  it  is 
practically  impossible  to  definitely  determine  the  pres¬ 
ence  or  absence  of  dextrose.  It  is  a  rule  with  many  physi¬ 
cians  to  depend  on  one  single  test  for  sugar,  and  rarely 
is  it  considered  necessary  to  employ  confirmatory  tests. 
That  such  methods  are  not  reliable  will  be  evident  if  we 
consider  the  fallacies  of  the  various  tests.  Some  of 
these  fallacies  have  been  pointed  out  but  recently,  while 
others  have  long  been  emphasized,  but  still  a  few  of  the 
principal  tests  have  been  accepted  without  further  in¬ 
quiry. 

THE  COPPER  TEST. 

Perhaps  the  most  popular  of  all  sugar  tests  is  the  old 
Trommer  test,  or  some  modification  of  it.  The  chem¬ 
istry  of  all  copper  tests  is  practically  the  same.  The 
reagent  consists  of  a  solution  of  cupric  hydroxid  or,  if 
the  solution  be  older  and  after  heating,  the  cupric  oxid. 
A  positive  reaction  consists  in  the  reduction  of  the 
cupric  oxid  to  cuprous  oxid,  which  manifests  itself  as  a 
yellow  or  red  precipitate.  There  are  some  objections  to 
Trommer’s  test  which  make  it  less  accurate  and  not 
so  convenient  to  use  as  some  other  solutions. 

1.  It  requires  two  separate  solutions  to  be  mixed 
when  the  reagent  is  needed. 

2.  If  these  solutions  are  not  used  in  the  proper  pro¬ 
portion  a  precipitate  will  form. 

3.  A  large  quantity  of  urine  is  required,  increasing 
the  liability  of  error  from  the  presence  of  uric  acid, 
creatinin  and  the  phosphates  precipitated  by  the  KOH. 

4.  The  test  is  not  delicate  without  boiling,  and  when 
boiled  becomes  oversensitive. 

A  more  convenient  solution  is  that  originated  by 
Fehling,  prepared  by  dissolving  cupric  sulphate,  sodium 
tartrate  and  sodium  hydrate  in  water.  This  test  is  more 
convenient  because  it  requires  only  one  solution,  but 
owing  to  the  instability  of  the  tartrates,  the  solution  is 
not  permanent.  The  tartrate  in  aqueous  solution,  being 
acted  on  by  the  light  and  the  alkali,  is  decomposed,  and 
reduction  takes  place  either  at  ordinary  temperature  or 
on  heating,  more  especially  if  the  solution  be  slightly 
neutralized  by  a  highly  acid  urine.  It  is  not  an  easy 
matter  to  prepare  a  fresh  solution  whenever  we  desire 
to  use  it,  and  we  can  not  rely  on  an  old  solution.  This 
objection  has  been  entirely  overcome  by  Professor 
Haines,  who  uses  glycerin  instead  of  the  tartrate  to  hold 
the  cupric  hydroxid  (or  oxid)  in  solution,  making  a 
clear  blue  test  solution,  which  does  not  deteriorate  with 

*  Read  at  the  meeting  of  the  Lee  County  Medical  Association, 
Dec.  22,  1903. 
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age.  After  a  time  it  deposits  a  slight  sediment  which 
does  not  interfere  with  the  delicacy  of  the  solution,  but 
rather  makes  it  more  sensitive  for  the  test.  Haines’ 
solution  may  be  accepted  as  a  convenient  and  reliable 
representative  of  all  copper  tests.  In  applying  the  test, 
boil  about  one  dram  of  the  solution  and  add  six  drops  of 
the  suspected  urine  and  boil  again.  If  no  precipitate 
forms,  add  six  drops  more  of  the  urine  and  boil  again. 
If  still  no  precipitate  forms,  cool  by  holding  the  test  tube 
under  tap.  If  no  precipitate  forms,  we  can  safely  decide 
that  no  abnormal  amount  of  sugar  is  present,  but  we 
should  not  arrive  at  this  conclusion  until  the  last  step 
in  this  technic  has  been  carefully  carried  out,  for  in 
certain  solutions  of  dextrose,  reduction  does  not  take 
place  until  again  cooled.  I  have  found  that  to  be  true 
in  two  cases  of  glycosuria.  I  am  not  prepared  to  give 
an  explanation  for  this,  nor  do  I  know  that  one  has 
been  offered. 

Another  fact  which  has  not  been  satisfactorily  ex¬ 
plained  is  that  some  precipitates  are  red,  while  others 
are  of  a  greenish-yellow  color.  The  old  theory  is  that 
the  one  is  the  hydrated  cuprous  oxid.  More  recently, 
however,  it  has  been  pointed  out  that  cuprous  oxid  may 
exist  in  the  two  isomeric  forms,  the  red  and  the  yel¬ 
low.  The  reaction  is  equally  positive,  whether  the  pre¬ 
cipitate  be  red  or  yellow. 

Should  a  positive  reaction  result  from  the  application 
of  the  copper  test,  we  can  not  be  certain  from  this  test 
that  the  reducing  agent  is  dextrose,  for  a  number  of  sub¬ 
stances  will  produce  the  same  reaction.  Levulose,  lac¬ 
tose,  maltose,  and  the  pentoses  are  other  carbohydrates 
which  possess  the  reducing  power.  Uric  acid  and  creat- 
inin,  when  present  in  excess,  may  reduce  the  copper  so¬ 
lution.  Certain  synthetic  compounds  are  powerful  re¬ 
ducing  agents,  as  glycuronic  acid,  normally  present  in 
small  quantity  but  greatly  increased  in  amount  after 
the  exhibition  of  such  drugs  as  camphor,  chloroform, 
chloral,  aspirin,  europhen,  hydroquinone,  urotropin, 
acetanilid,  antipyrin,  pbenacetin,  salol,  bromol,  sali¬ 
cylic  acid,  thymol,  menthol,  eucalyptus,  glycerin  and 
the  aldehyds.  In  this  era  of  patent  medicines  and  home 
remedies,  we  can  not  know  what  our  patients  might 
have  taken,  and  must  be  constantly  on  our  guard.  Hip- 
puric  acid,  which  is  increased  after  taking  benzoic  acid 
or  the  benzoates  internally,  may  reduce  the  solution. 

Lastly,  I  wish  to  emphasize  the  alkaptons,  which  are 
hydroxy-phenyl-acetic  acids  (CH2[C6H2(OH)3]COOH), 
which  immediately  reduce  the  copper  solutions,  and  any 
case  in  which  a  very  rapid  and  pronounced  reduction 
takes  place  would  arouse  suspicion  and  should  lead  to 
a  very  careful  study  of  the  case.  The  alkaptons  are 
products  of  perverted  metabolism,  frequently  heredi¬ 
tary  in  origin,  and  have  no  special  pathologic  signifi¬ 
cance,  but  must  be  recognized,  when  present,  to  avoid 
error. 

It  will  be  seen,  therefore,  that  the  reduction  of  a 
copper  solution  merely  indicates  that  we  must  resort  to 
other  differential  tests  to  determine  the  exact  nature 
of  the  reducing  agent  present. 

BISMUTH  TESTS. 

Bismuth  solutions  are  used  also  and  are  very  conven¬ 
iently  represented  by  Nylander’s  reagent.  In  this  so¬ 
lution  the  addition  of  KOH  to  the  bismuth  subnitrate 
forms  the  bismuth  hydroxid,  and  on  heating,  the  tri- 
oxid  is  formed,  which  may  be  reduced  to  the  suboxid 
or  even  to  metallic  bismuth,  producing  a  black 
color  or  precipitate.  Bismuth  solutions  are  not  reduced 


by  the  alkaptons,  therefore  they  may  serve  to  differ¬ 
entiate  these  substances  from  other  reducing  agents. 
They  are  reduced  by  glucose,  levulose,  lactose,  pentoses 
and  glycuronic  acid.  Nylander’s  reagent  is  very  sensi¬ 
tive  to  reducing  agents,  but  its  great  fallacy  lies  in  the 
fact  that  all  proteid  compounds  containing  sulphur,  on 
being  boiled,  yield  the  sulphur  to  combine  with  bismuth, 
forming  the  black  sulphid  which  may  be  mistaken  for 
the  oxid.  Not  only  albumin,  but  the  nucleo-albumin 
(mucin), which  is  present  in  a  large  percentage  of  urines, 
will  produce  this  reaction.  Out  of  one  hundred  speci¬ 
mens  of  urine  which  I  have  tested,  Nylander’s  reagent 
gave  a  black  precipitate  in  fourteen,  none  of  which  con¬ 
tained  sugar.  Therefore,  bismuth  solutions  may  be 
depended  on  as  delicate  negative  tests,  but  a  positive 
reaction  means  very  little. 

TEST  BY  FERMENTATION. 

The  fermentation  test  is  not  delicate,  because  a  por¬ 
tion  of  the  CO,,  corresponding  to  2.5  grains  of  sugar 
to  the  ounce  of  urine,  is  absorbed  by  the  fluid,  but  it  is 
a  useful  confirmatory  and  differential  test.  Glucose  and 
levulose  ferment  readily.  Lactose  does  not  readily  un¬ 
dergo  alcoholic  fermentation,  but  rapidly  undergoes  lac¬ 
tic  acid  fermentation.  The  pentoses,  glycuronic  acid, 
hippuric  acid  and  the  alkaptons  do  not  ferment,  and 
may  thus  be  differentiated  from  dextrose  and  levulose, 
should  the  copper  and  bismuth  tests  have  given  positive 
results.  Again,  should  the  urine,  after  complete  fer¬ 
mentation,  still  reduce  the  copper  or  bismuth  solutions, 
it  would  indicate  that  part  of  the  reduction  at  least  was 
due  to  glycuronic  acid,  hippuric  acid  or  alkaptons. 

PHENYLHYDRAZIN. 

The  phenylhydrazin  test  ■  has  been  highly  recom¬ 
mended,  and  some  eminent  authorities  state  that  there 
can  be  no  substance  present  in  the  urine  which  forms 
crystals  resembling  those  of  phenylglucosazon.  It  has 
been  clearly  demonstrated,  however,  that  glycuronic 
acid,  oxalic  acid,  carbamid,  pentoses  and  other  sub¬ 
stances  combine  with  phenylhydrazin,  and  the  crystals 
formed  by  glycuronic  acid  are,  from  all  appearances, 
exactly  the  same  as  those  of  phenylglucosazon.  Maltose, 
when  present,  will  produce  a  maltosRzon,  which  very 
closely  resembles  the  crystals  of  glucosazon.  We  have, 
therefore,  three  azons  produced  which  must  be  differ¬ 
entiated,  and  to  do  so,  we  determine  the  melting  point 
of  the  crystals.  Those  crystals  formed  by  glycuronic 
acid  will  melt  at  a  temperature  of  114  to  115  C. ;  the 
maltosazon  melts  at  190  to  191  C.;  the  glucosazon,  in  its 
impure  form,  melts  at  173  to  194  C.,  but  in  its  pure 
state,  obtained  by  washing  with  water,  dissolving  in  al¬ 
cohol  and  again  precipitating  with  water,  its  melting 
point  is  204  to  205  C.  The  technic  of  the  phenylhydra¬ 
zin  test,  therefore,  is  very  complicated,  and  is  not  ab¬ 
solutely  reliable  except  in  the  hands  of  expert  chemists. 

THE  ORCIN  TEST. 

■  By  employing  the  copper,'  bismuth  and  fermentation 
tests  we  can  differentiate  lactose,  the  pentoses,  glycur¬ 
onic  acid  and  the  alkaptons  from  dextrose.  The  pentoses 
may  further  be  recognized  by  the  orcin  test.  For  this 
purpose,  M.  Bial  recommends  a  solution  of  ferric 
chlorid,  hydrochloric  acid  and  orcin,  and  advises  that 
the  solution  and  urine  be  heated  until  the  first  bubbles 
form,  when,  if  pentoses  be  present,  a  green  color  or  pre¬ 
cipitate  will  appear.  Boiling  may  produce  the  same 
color  if  glycuronic  acid  be  present.  In  preparing  the 
reagent  we  must  be  careful  to  use  orcin  instead  of  the 
orcein,  which  is  a  dye  made  from  orcin. 
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The  alkaptons  may  be  recognized  by  a  characteristic 
test.  On  the  addition  of  KOH,  with  an  excess  of  oxy¬ 
gen  or  more  slowly  as  the  oxygen  is  absorbed  from  the 
air,  the  urine  becomes  dark  brown  and  finally  black, 
if  alkaptons  are  present. 

THE  USE  OF  THE  POLARISCOPE. 

Finally,  we  have  still  to  differentiate  between  a  dex- 
trosuria  and  a  levulosuria.  It  has  recently  been  pointed 
out  that  levulosuria  occurs  much  more  frequently  than 
has  been  reported,  because  most  of  the  cases  have  been 
overlooked.  In  all  of  the  above  tests,  with  the  possible 
exception  of  the  phenylhydrazin  test,  levulose  and  dex¬ 
trose  give  identically  the  same  reactions,  but  we  can 
certainly  differentiate  one  from  the  other  by  the  use  of 
the  polariscope.  Dextrose  deflects  polarized  light  to¬ 
ward  the  right,  while  levulose  deflects  polarized  light 
toward  the  left.  In  using  the  polariscope  for  qualita¬ 
tive  analysis,  however,  we  must  bear  in  mind  that  (1) 
maltose  is  also  dextrorotary,  but  its  power  of  rotation 
is  greater  than  that  of  dextrose.  It  can  also  be  recog¬ 
nized  by  the  fact  that  its  slight  reducing  property  is 
greatly  increased  on  the  addition  of  sulphuric  acid. 
(2)  Oxybutyric  acid  and  diacetic  acid  are  levulorotary, 
and  when  present,  may  modify  or  entirely  overcome  the 
dextrorotary  power  of  dextrose,  so  that  the  polarized 
light  may  be  deflected  toward  the  left  in  the  most  ex¬ 
treme  case  of  glycosuria.  In  such  a  case,  however,  we 
would  submit  the  suspected  urine  to  the  polariscopic 
examination  and  note  the  degree  of  rotation.  Then 
subject  the  urine  to  fermentation,  and  after  complete 
fermentation,  repeat  the  polariscopic  test,  when  the 
diacetic  acid,  being  unopposed  by  the  dextrose,  would 
deflect  the  polarized  light  still  farther  toward  the  left. 

SUMMARY. 

In  closing,  we  may  sum  up  the  following  conclu¬ 
sions  : 

1.  The  copper  and  bismuth  tests  are  reliable  negative 
tests,  but  a  positive  reaction  must  be  confirmed. 

2.  Trommer’s  test  is  not  always  reliable. 

3.  Fehling’s  solution  is  not  permanent. 

4.  Haines’  solution  is  the  most  convenient  of  all 
copper  solutions,  and  is  reliable  if  the  above  technic 
is  followed. 

5.  Bismuth  solutions  are  not  reduced  by  the  alkap¬ 
tons,  and  serve  to  differentiate  them  from  other  reduc¬ 
ing  agents. 

6.  The  fermentation  test  is  in  itself  not  characteristic, 
nor  is  it  very  delicate,  but  it  serves  to  differentiate  lac¬ 
tose,  glycuronic  acid,  hippuric  acid,  the  alkaptons  and 
the  pentoses,  which  do  not  ferment,  from  levulose  and 
dextrose. 

7.  If  the  completely  fermented  urine  should  still 
reduce  the  copper  solution,  it  indicates  the  presence  of 
glycuronic  acid  or  alkaptons. 

8.  Phenylhydrazin  test  is  good,  but  the  technic  is 
complicated. 

9.  Pentoses  may  be  recognized  by  the  orcin  test. 

10.  Alkaptons  are  recognized  by  the  characteristic 
ozonized  alkali  test. 

11.  Finally,  we  can  differentiate  dextrose  from 
levulose  by  a  polariscopic  examination. 


Cancer  from  Corsets. — In  the  London  Lancet ,  Dr.  R.  A.  Lucas 
describes  three  cases  in  which  cancer  was  apparently  caused 
by  the  friction  of  the  pectoralis  major  on  the  edge  of  the  cor¬ 
set.  Each  case  occurred  on  the  right  side  in  a  woman  whose 
occupation  caused  much  use  of  the  right  arm. 
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WITH  GROSS  AND  MICROSCOPIC  ANATOMY  OF  BRAIN  (FROM  TIIE 
PATHOLOGICAL  LABORATORY  OF  THE  UNIVERSITY  OF  CHI¬ 
CAGO),  BY  THOR  ROTIISTEIN,  M.D.,  CHICAGO. 

INTRODUCTION. 

The  case  of  X.  merits  study  from  several  points  of 
view:  First,  with  reference  to  diagnosis  owing  to  the 
conflicting  opinions  expressed  by  experts  during  the 
patient’s  lifetime,  as  to  the  form  of  mental  disease ;  also 
in  a  medicolegal  sense,  on  account  of  the  great  number 
and  variety  of  legal  contests  growing  out  of  the  pa¬ 
tient’s  mental  condition,  in  which  he  himself  actively 
and  often  brilliantly  participated.  The  case  also  inci¬ 
dentally  involves  the  study  of  a  remarkable  personality, 
and  the  clinical  history  consists  largely  in  the  narration 
of  extraordinary  acts,  “antics”  and  vagaries  of  a  mad 
but  acute  and  brilliant  mind.  Finally  the  findings  re¬ 
sulting  from  the  examination  of  the  brain  present  much 
of  interest  in  both  a  positive  and  negative  sense. 

The  following  statement  of  the  case  has  been  pre¬ 
pared  from  personal  observation  of  the  patient  when 
under  my  care  in  the  State  Hospital  at  Kankakee,  Ill., 
in  1889  and  1890;  from  information  given  by  himself 
in  lucid  periods  and  by  family  and  friends ;  also  by  col¬ 
leagues  who  observed  the  case;  also  much  information 
has  been  gained  from  the  public  press.1 

There  is  something  lacking  in  completeness,  owing  to 
the  fact  that  from  1899,  when  he  was  under  my  care, 
to  1901,  the  year  of  the  patient’s  death,  only  cursory 
examination  was  secured  by  me. 

PRELIMINARY  HISTORY. 

X.  was  born  in  England  in  1856,  and  came  to  Chicago 
at  14.  His  father,  a  retail  grocer,  a  man  of  unusual 
ability  and  originality,  was  a  victim  of  alcoholic  excesses 
at  periods  in  his  life,  but  reformed,  and  for  twelve  years 
kept  temperate  and  spoke  eloquently  in  the  cause  of 
temperance.  He  relapsed,  and  was  also  addicted  to 
drug  habits  in  his  late  years,  and  died  during  the  pa¬ 
tient’s  boyhood.  His  paternal  ancestors,  according  to 
the  patient’s  own  statement,  “for  many  generations 
were  drunkards,  dissipating  their  estates  and  drinking 
themselves  into  their  graves.”  His  mother,  though 
thought  to  be  consumptive  at  patient’s  birth,  became 
strong  and  well,  and  now  enjoys  good  health  at  an  ad¬ 
vanced  age.  Musical  talent  is  a  characteristic  of  the 
mother’s  side  (For  fuller  anamnesis  see  Status  pree- 
sens  below.) 

The  patient  in  early  life  showed  much  precocity.  In 
infancy  he  was  believed  to  be  affected  with  hydrocepha¬ 
lus.  He  had  three  brothers  who  died  in  early  life,  it  is 
supposed  of  hydrocephalus.  The  patient’s  activity  of 
mind  is  illustrated  by  the  fact,  stated  by  his  sister,  that 
at  5  years  of  age  he  had. read  Scott’s  Ivanhoe  five  times 
through.  He  was  bright  at  school,  and  seems  to  have 
easily  kept  with  the  first  in  his  class.  He  relates  that  when 
graduating  in  the  public  school  and  receiving  some  dec¬ 
oration  for  his  proficiency,  he  resolved  to  seek  a  posi¬ 
tion  on  the  school  board  of  the  city,  and  lie  realized  his 
ambition  in  a  few  years.  He  became  a  successful  attor¬ 
ney,  and  took  an  active  part  in  politics  and  in  social 

1.  A  scrap  book  of  press  clippings  in  my  possession  makes  about 
40  newspaper  columns  and  is  far  from  complete. 
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life,  enjoying  much  popularity,  though  generally  con¬ 
sidered  an  exceptional  character. 

The  patient  had  always  been  subject  to  marked  at¬ 
tacks  of  what  he  called  the  “blues,”  and  was  alternately 
elated  and  despondent  in  more  than  an  ordinary  degree, 
and  often  without  reference  to  any  external  reason.  He 
worked  hard  and  almost  uninterruptedly  in  his  profes¬ 
sion  for  ten  years,  taking  very  little  relaxation  and  con¬ 
testing  his  cases  in  court  with  unusual  skill,  force  and 
persistency. 

In  1885,  at  29,  the  patient  had  what  he  called  a 
“nervous  breakdown,”  and  was  advised  by  his  physician 
to  take  a  long  journey  for  his  health.  He  had  been  ac¬ 
tively  engaged  as  an  attorney  through  the  battle  of  the 
C.,  B.  &  Q.  Railroad  with  its  locomotive  engineers,  act¬ 
ing  as  legal  assistant,  and  during  the  strike  was  at 
times,  according  to  his  own  statement,  in  positions  of 
danger  and  difficulty. 


Fig.  1. — Normal.  Aged  31  (1887). 

In  the  spring  of  1887  he  went  through  an  exciting 
political  campaign.  The  candidate  for  mayor  whom  he 
opposed  was  elected,  and  the  patient  lost  his  position  on 
one  of  the  city  boards,  and  was  for  a  time  in  what  he 
describes  as  “mental  collapse.”  He  recovered  soon  from 
this,  and  in  the  summer  of  that  year  attracted  consid¬ 
erable  attention  by  the  manner  in  which  he  performed 
the  function  of  presenting  to  Queen  Victoria  the 
“Jubilee  Address”  of  an  association  in  Chicago,  to 
which  he  belonged.  He  went  to  London,  and  by  his  per¬ 
sistence  with  both  the  home  and  foreign  offices,  and  by 
securing  the  assistance  of  the  American  legation  and  by 
using  the  cable  freely,  finally  secured  an  interview  with 
the  queen  and  had  the  satisfaction  of  being  received 
by  her  at  her  residence,  Osborne  House,  on  the  Isle  of 


Wight,  presenting  his  address  and  receiving  a  polite 
written  reply  from  her  in  response. 

After  the  patient’s  return,  he  caused  a  magnificently 
bound  and  printed  volume  to  be  published  containing 
the  address  to  the  queen  and  an  account  of  his  reception, 
with  full-length  portraits  of  both  the  queen  and  him¬ 
self  included  in  the  volume. 

FIRST  MANIC-DEPRESSIVE  CYCLE. 

The  patient  next  drew  on  himself  general  attention 
in  Chicago  in  the  spring  of  1889  by  his  exploits  in  the 
campaign  for  the  election  of  city  officers.  He  entered 
actively  on  the  canvass,  especially  in  opposition  to  a 
certain  candidate  of  his  own  party,  on  whom  he  made 
very  successful  war.  To  illustrate  his  mental  state, 
I  will  give  some  extracts  taken  from  a  pamphlet  pub¬ 
lished  by  the  patient,  the  introduction  on  which  com¬ 
pares  him  with  Don  Quixote  and  General  Boulanger, 
and  says :  “No  such  character  ever  before  challenged  at¬ 
tention.”  “Let  him  alone  and  he  will  be  president  and 
king  of  England,  both  at  once.”  His  proceedings  dur¬ 
ing  the  election  are  then  described  in  part  as  follows: 

The  biggest  man  in  Chicago  last  Wednesday  was  X.,  also  the 
proudest  and  happiest.  The  headquarters  of  both  parties 
were  nothing  in  comparison  to  his  law  office.  He  was  over¬ 
run  all  day  long,  and  for  everyone  there  was  a  royal  welcome. 
Everyone,  friend  or  foe,  got  a  word  of  cheer  and  a  cigar,  the 
like  of  which  grows  not  outside  Havana — a  50c  “Jack  Rose,” 
fresh  and  fragrant,  and  with  a  delicious  odor  of  victory  about 
it.  .  .  .  He  invited  some  of  his  intimates  to  a  little  love 

feast  at  Billy  Boyle’s.  .  .  .  English  chops  and  juicy  roasts 
were  washed  down  with  Mumm’s  of  the  extra  dryest  kind. 
When  the  company  finally  separated  X.  agreed  with  F.  W.  to 
sail  with  him  soon  for  a  pleasure  trip  to  Europe.  Not  only 
had  he  won  glory,  but  a  mint  of  money.  Over  and  above  ex¬ 
penses  he  had  the  snug  sum  of  $10,700  to  his  credit  by  the 
Democratic  victory  Tuesday. 

He  describes  his  exploits  as  follows: 

On  the  morning  of  election  I  arose  at  5  o’clock  and  was  on 
horseback  for  eleven  hours.  I  went  from  poll  to  poll.  I  would 
gallop  up  to  a  precinct,  offer  to  bet  $1,000  to  $500  against  W. 
and  generally  encourage  the  boys.  At  one  polling  place  I  came 
across  a  strolling  band  of  Italian  musicians  that  I  at  once 

hired  for  the  day.  One  of  the  places  visited  was  the  - 

Club.  It  was  ladies’  day  and  the  club  was  thronged.  They  all 
came  to  the  windows,  waving  their  handkerchiefs  and  throw¬ 
ing  kisses  to  me.  I  next  stopped  at  the  -  Club  House. 

The  members  all  came  running  to  meet  me,  headed  by  my  dear 
friend  C.  H.  I  marched  into  the  club  to  the  tune  of  “Hail  to 
the  Chief.”  We  paraded  through  all  the  rooms  and  I  instructed 
the  steward  that  from  that  hour  forth  until  next  morning  no¬ 
body  could  have  anything  from  the  bar  to  eat  or  drink  or 
smoke  without  charging  it  to  me.  We  went  down  to  my  house. 
My  dear  wife  and  my  dear  old  mother — God  bless  her — and  my 
children  were  standing  on  the  steps,  and  the  neighbors  were  all 
in  fheir  windows,  and  hundreds  of  people  were  in  the  street. 
The  band  played  “Hail  to  the  Chief,”  I  saluted  my  family  and 
friends,  paid  my  men  and  went  in.  I  immediately  sent  an  or¬ 
der  to  G.  &  M.  to  send  up  several  cases  of  champagne  to  the 
-  Club,  telephoned  the  Garfield  Park  Rosery  for  a  hun¬ 
dred  dollars’  worth  of  flowers,  and  engaged  the  full  Valisi 
mandolin  orchestra  to  play  there. 

It  was  in  the  campaign  above  described  that  N.  was 
believed  to  have  received  an  injury  of  the  head  from  an 
assault  made  apparently  by  hired  thugs  attacking  him 
when  passing  a  dark  alley.  Accounts  differ  as  to  the  ex¬ 
tent  to  which  he  was  injured,  but  he  was  undoubtedly 
attacked  and  knocked  down  and  received  a  contusion  of 
the  left  parietal  region,  causing  some  swelling.  He  was 
not  rendered  unconscious,  and  a  medical  friend  who 
saw  him  immediately  after,  states  that  the  injury  was 
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slight.  It  is  probable  undue  importance  was  subse¬ 
quently  given  this  circumstance  on  account  of  the  nat¬ 
ural  desire  to  find  in  it  a  cause  for  the  insanity.  It  is 
not  impossible  that  the  concussion  of  this  wound  ag¬ 
gravated  his  natural  lack  of  balance,  but  the  postmortem 
showed  that  no  visible  traces  of  injury  from  it  were  pres¬ 
ent.  It  is  certain  that  a  considerable  degree  of  mental 
exaltation  (and  later  depression)  followed  the  above- 
described  campaign.  X.  began  to  show  a  disposition 
toward  great  extravagance,  giving  extraordinary  pres¬ 
ents  for  number  and  value  to  his  friends,  purchasing  silk 
umbrellas,  canes,  etc.,  by  the  dozen  and  giving  them 
away  and  buying  suits  of  clothing  for  himself  in  the 
same  manner,  also  scattering  flowers  in  profusion  among 
the  ladies. 

About  this  time  he  again  announced  his  intention  of 
starting  for  Europe.  Every  effort  was  made  to  dis¬ 
suade  him,  but  without  avail,  and  when  he  went 
to  New  York,  before  sailing  and  while  waiting  there, 
the  idea  was  seriously  considered  by  his  friehds  of  com¬ 
mitting  him  to  some  private  asylum.  This  fact  became 
known  to  the  patient,  who  scoffed  at  the  idea  of  being 
examined  by  physicians,  but  expressed  his  willingness 
to  meet  them  and  entertain  them  at  dinner,  and  I  under¬ 
stand  that  three  gentlemen  (one  of  whom  was  Dr.  E.  C. 
Spitzka)  met  him  in  this  way,  and  after  seeing  him, 
agreed  that  he  was  in  the  early  stages  of  an  attack  of 
insanity,  but  that  in  his  present  state  no  court  would 
sustain  an  attempt  to  interfere  with  his  freedom.  One 
of  the  experts  believed  he  was  in  the  incipient  stages  of 
paresis.  Of  the  opinions  of  the  others  I  have  no  knowl¬ 
edge.  X.  himself  assured  his  friends  that  he  would 
oppose  any  attempt  to  interfere  with  his  liberty  or  place 
him  under  control.  He  went  to  London  and  was  absent 
a  few  weeks,  passing  through  a  brief  normal  interval, 
but  his  period  of  depression  began  to  come  on.  His 
condition  after  his  return  home  is  described  by  the 
patient  himself  as  follows: 

On  my  return  home  I  was  undoubtedly  a  victim  of  that  vari¬ 
ety  of  insanity  called  melancholia.  I  had  always  been  subject 
to  the  “blues”  periodically,  but  at  this  time  I  thought  I  was 
bankrupt,  although  I  was  worth,  as  it  is  estimated,  at  least 
$200,000.  I  thought  my  business  had  left  me  and  could  not 
concentrate  my  thoughts  and  mind  on  anything  except  my 
own  trials,  and  finally,  tried  to  assassinate  myself,  like  a  fool 
( referring  to  an  attempt  at  suicide,  it  is  supposed ) .  I  was 
sent  to  the  sanitarium  at  Wauwatosa,  where  I  thought  I  was 
followed  and  surrounded  by  the  Clan-na-Gaels  and  that  the 
defense  of  the  Cronin  trial  (then  going  on  in  Chicago)  would 
be  that  I  was  a  British  spy — a  Le  Caron — and  that  I,  with 
the  help  of  my  English  friends,  killed  Cronin  in  the  interest  of 
the  English  government  to  besmirch  the  Irish  leaders  and 
throw  the  guilt  on  them. 

Dec.  7,  1889,  X.  was  brought  from  Wauwatosa  to  Chi¬ 
cago  and  found  insane  by  the  County  Court  of  Cook 
County,  and  committed  to  the  Kankakee  Hospital  for 
the  Insane. 

STATUS  PK2ESENS.  EXAMINATION  AT  HOSPITAL. 

It  was  at  the  time  of  X.’s  commitment  to  the  hos¬ 
pital  at  Kankakee  that  he  came  under  my  personal  ob¬ 
servation.  Particulars  with  reference  to  the  condition  of 
the  patient  were  as  follows :  Native  of  England.  Parents 
born  in  England.  Father  and  paternal  ancestors  for 
several  generations  said  to  have  been  addicted  to  alco¬ 
holic  excesses.  Father,  a  grocer;  also  exhorter  in  M.  E. 
Church,  addicted  also  to  drug  excesses.  At  one  time 
temperate  for  several  years  and  eloquent  speaker  for 
temperance  reform.  Three  brothers  of  patient  alleged 


to  have  died  in  infancy  of  hydrocephalus.  Mother  in 
good  health  at  advanced  age;  marked  musical  talent  in 
mother’s  family.  Mother  at  time  of  patient’s  birth 
thought  to  have  been  tuberculous. 

Patient’s  recent  habits  in  regard  to  alcohol  and  to¬ 
bacco  excessive.  Age,  34;  married;  three  children;  one 
died  suddenly  in  infancy  of  obscure  brain  disease;  occu¬ 
pation,  attorney;  education,  high  school;  weight,  178 
pounds;  height,  5  feet  8 y2  inches;  head  large  but  sym¬ 
metrical;  size  of  hat  worn,  7  11/16;  eyes  blue;  pupils 
normal;  complexion  fair;  physically  muscular,  stout 
and  robust  and  thick  set;  no  stigmata  of  phys¬ 
ical  degeneration;  neck  large  and  short;  tongue 
clean;  appetite  capricious;  digestion  good;  bowels  con¬ 
stipated;  sleep  irregular;  state  of  special  senses  and 
their  organs  normal.  Cutaneous,  tactile  and  reflex  sen- 


Fig.  2.- — Depressed  state.  First  cycle,  aged  34  (January,  1890). 

sibility  normal,  except  the  tendon  reflexes  somewhat  di¬ 
minished  on  right  side ;  heart,  lungs  and  pulse  normal ; 
genito-urinary  system  normal;  no  evidences  of  syphilis; 
mental  state  dull  and  depressed  and  silent.  State  of 
memory,  perceptions  and  reasoning  power  unascertain- 
able,  but  evidently  much  weakened;  volition  impaired; 
manner  vacillating. 

The  following  are  notes  with  reference  to  the  pa¬ 
tient’s  condition: 

Dec.  8.  1889.  Patient  dull  and  demented.  Walks  mechani¬ 
cally  about  the  ward  or  sits  by  himself,  having  little  to  say  to 
anyone.  Marked  retardation  in  movements  and  ideas.  Does 
not  give  expression  to  delusions  (he  afterward  described  as 
having  at  this  time  the  idea  that  he  was  suspected  to  be  a 
British  spy  by  the  Clan-na-Gaels. 

December  1G.  Depressed,  but  better.  Realizes  his  condition 
and  speaks  of  his  mind  as  being  “muddled.” 

Jan.  1,  1890.  About  the  same.  Does  not  care  to  see  anyone 
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and  does  not  want  to  leave  the  ward — even  to  go  walking.  Ap¬ 
petite  good.  Physical  health  good.  If  friends  call  to  see  him 
avoids  them  and  tries  to  keep  out  of  their  way. 

January  20.  Much  improved.  More  cheerful.  Talks  very 
freely  and  worries  considerably  for  fear  people  will  not  have 
confidence  in  him  when  he  goes  out. 

January  30.  Much  improved.  Cheerful  most  of  the  time. 
Thinks  he  is  about  well  and  talks  of  going  home. 

February  11.  Very  cheerful.  Clear  mentally.  Has  no  de¬ 
lusions. 

February  25.  Cheerful.  Says  he  never  felt  better  in  his  life. 

Normal  Interval. — Toward  the  end  of  February  patient  was 
in  very  good  spirits,  but  not  to  an  abnormal  degree.  The  com¬ 
ing  of  the  World’s  Fair  to  Chicago  (which  was  determined  at 
this  time),  where  he  had  property  interests  which  he  believed 
would  be  favorably  affected,  seemed  to  exhilarate  him  consider¬ 
ably,  but  naturally. 

March  5,  1890.  Discharged.  Condition  sane  and  normal  to 
all*  outward  appearance.  Patient  advised  to  remain  longer  at 
hospital,  but,  inasmuch  as  there  was  nothing  in  his  condition 
warranting  detention,  he  was  discharged,  especially  as  his  de¬ 
termination  to  go  was  unalterable. 

About  the  time  of  his  discharge  the  wife  of  the  pa¬ 
tient  stated  to  me  that  she  had  observed  periodically 
a  rather  regular  fluctuation  in  his  mental  condition. 
She  believed  that  there  had  been  for  many  years  with 
much  regularity  periods  of  alternate  depression  and  ex¬ 
altation,  averaging  about  five  months  each  with  a  month 
of  natural  condition  between. 

SECOND  MANIC-DEPRESSIVE  CYCLE. 

Within  two  weeks  after  his  release,  patient  began  to 
attract  attention  by  his  eccentric  conduct.  He  appeared 
in  a  political  convention  dressed  in  riding  boots  and  oth¬ 
erwise  striking  apparel,  and  went  on  the  stage,  whip  in 
hand,  to  denounce  a  certain  candidate. 

He  was  next  heard  of  in  Omaha  and  Kansas  City. 
In  one  of  these  towns  he  insisted  on  singing  “Annie 
Rooney”  in  the  street,  and  was  arrested  as  disorderly 
after  a  lively  encounter  with  the  police,  and  spent  the 
night  in  the  station.  The  papers  stated  that  he  rode 
on  horseback  up  the  steps  of  a  house  and  pulled  the  bell ; 
also  that  he  was  ejected  from  the  stage  of  one  of  the 
theaters.  He  showed  an  extreme  degree  of  sexual 
erethism.  These  things  might  be  attributed  to  drink 
in  part,  but  did  not  differ  in  any  degree  from  the  action 
of  the  patient  both  before  and  after,  when  it  was  im¬ 
possible  for  stimulants  to  have  been  a  factor  in  the 
case. 

The  patient  was  induced  to  return  to  Chicago,  and 
his  condition  was  such  that  his  friends  immediately  took 
steps  for  his  recommitment  to  the  State  Hospital  at 
Kankakee,  where  he  was  again  committed  by  the  court 
after  an  absence  of  about  one  month,  and  on  the  second 
admission  he  presented  a  marked  contrast  to  the  con¬ 
dition  existing  when  discharged  one  month  before. 
His  physical  condition  was  not  changed,  except  that  he 
was  perhaps  more  robust  and  florid,2  but  he  was  in  a 
continuous  state  of  exhilaration  and  restless  activity, 
sleeping  little  except  under  the  influence  of  hypnotics. 
There  was  now  scarcely  a  trace  of  any  delusion  except 
in  his  exaggerated  ideas  of  property  and  self-importance. 
His  insanity  was  shown  in  his  conduct  more  than  his 
ideas.  He  was  remarkably  quick  and  brilliant  in  use  of 
his  mental  faculties,  memory  accurate,  logical  power 
great,  fancy,  imagination  and  gay  emotions  were  all 
highly  efficient.  He  was,  as  shown  later,  capable  of 

2.  He  always  took  on  flesh  during  maniacal  periods,  as  stated 
by  Dr.  Sanger  Brown,  contrary  to  usual  experience,  and  at  one 
time  attained  a  weight  of  375  pounds. 


great  power  of  attention  and  severe  and  long-sustained 
mental  effort,  as  would  scarcely  be  possible  in  paresis. 
He  was  irrepressibly  good-natured,  though  occasionally 
having  outbreaks  of  rage  at  being  interfered  with.  In 
his  walks  over  the  country,  around  the  hospital  with  at¬ 
tendants,  he  purchased  all  the  real  estate  and  stock  in 
sight.  He  offered  to  engage  at  large  salaries  many  of 
the  attendants  and  officers  of  the  hospital  for  his  per¬ 
sonal  service.  He  was  markedly  erotic  in  his  impulses 
and  actions.  Within  a  few  days  of  his  admission  he 
was  granted  a  hearing  on  application  for  a  writ  of 
habeas  corpus.  His  conduct  in  the  court  room  was 
highly  eccentric,  but  entertaining.  During  his  pres¬ 
ence  in  the  court  room  the  grand  jury  were  brought  in 
to  be  sworn,  and  as  they  stood  in  a  row  before  the  judge, 
X.  interrupted  the  proceeding,  addressed  them  and 
stated  he  would  subpena  them  all  as  witnesses  to  his 
sanity.  He  also  volunteered  his  assistance  to  an  attorney 
in  a  suit  then  in  progress,  correcting  the  attorney’s  mis¬ 
takes  and  showing  both  ability  and  brilliancy  in  strik¬ 
ing  contrast  to  the  blundering  of  counsel.  When  pre¬ 
senting  his  application  for  a  writ,  he  was  told  by  the 
judge  that  the  case  would  be  heard  “to-morrow,” 
whereon  the  patient  replied :  “Your  honor,  I  stand  on 
my  constitutional  rights  and  refuse  to  agree  to  any 
postponement.”  The  judge  then  agreed  to  hear  the 
case  at  once,  and  X.  assured  him  that  he  would  “do  as 
much  for  him  if  their  respective  positions  were  ever 
reversed,”  as  he  (X.)  expected  some  day  to  “be  on  the 
bench”  himself. 

After  the  hearing  the  court  remanded  the  patient  to 
the  custody  of  the  hospital,  and,  after  being  remanded, 
X.  remained  in  a  state  of  continuous  maniacal  excitement 
until  well  on  in  August.  He  was  at  times  violent,  de¬ 
structive  and  untidy  in  his  habits.  His  physical  condi¬ 
tion  remained  as  above  described.  There  were  still  no 
evidences  of  motor  or  sensory  abnormalities,  depend¬ 
ing  on  any  structural  lesion.  Though  his  mental  condi¬ 
tion  was  suggestive  of  paresis,  it  was  also  entirely  con¬ 
sistent  with  the  theory  of  simple  maniacal  excitement. 

From  March  31  to  June  24,  1890,  when  X.  was  re¬ 
leased  by  habeas  corpus  proceedings  in  Chicago,  he  was 
in  an  extraordinary  maniacal  condition,  but  withal 
very  brilliant  and  resourceful  in  his  mental  action.  (See 
Fig.  3.)  On  one  occasion  when  out  in  the  grounds  he 
suddenly  gave  his  attendant  the  slip  and  dashed  into  the 
river.  He  went  out  some  distance  into  the  water  and 
informed  all  who  came  near  that  he  would  drown  them 
or  himself,  or  both,  if  they  attempted  to  bring  him  in. 
He  was  finally  secured  by  having  an  attendant  make  a 
rush  for  him,  having  a  rope  tied  around  his  waist,  one 
end  of  the  rope  being  in  the  hands  of  persons  on  the 
shore.  The  latter  grasped  the  patient  firmly  around  the 
body  and  both  were  then  safely  drawn  ashore. 

During  this  time  the  patient  seemed  to  believe  that  if 
he  should,  as  he  expressed  it,  “raise  merry  hell”  and  be 
sufficiently  violent,  obstreperous  and  destructive,  this 
might  effect  his  release  from  the  hospital.  He  also  sought 
to  appear  in  the  role  of  one  who  is  not  only  illegally  con¬ 
fined,  but  also  shamefully  abused,  and  was  constantly 
sending  applications  to  the  courts  to  be  heard  on  writs 
of  habeas  corpus,  representing  himself  as  the  subject  of 
outrage.  IVhen  quite  alone  in  his  room  in  the  hospital 
and  seeing  persons  pass  by  in  front  of  the  building  near 
his  window,  he  would  throw  himself  on  the  floor  and 
strike  and  pound  the  floor  with  his  own  body,  to  make  as 
much  noise  as  possible,  and  at  the  same  time  call  out  in 
pitiful  and  pleading  tones,.  “For  God’s  sake,  release  me! 
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You  are  killing  me  with  your  abuse!  Murder!  They 
are  killing  me!”  His  outcry  was  such  that  a  stranger 
would  naturally  imagine  some  one  was  being  grossly 
abused.  He  wrote  a  letter,  signing  his  sister’s  name, 
saying  his  mother  was  dying  of  heart  disease,  and  want¬ 
ing  her  son  to  come  home  at.  once  to  see  her  for  the  last 
time.  After  violently  attacking  attendants,  necessitating 
a  severe  struggle,  he  would  complain  bitterly  that  he  had 
been  brutally  treated,  and  at  the  same  time  write  a  let¬ 
ter  describing  the  scrimmage  and  extent  to  which  he  had 
punished  the  attendants,  adding,  “ I  kicked  two  in  the 
head  and  never  got  a  scratch.” 

At  the  time  of  his  hearing  in  June,  on  a  writ  of  habeas 
corpus,  he  appeared  in  glasses  and  stated  on  the  witness 
stand  that  one  of  his  eyes  had  been  injured  by  abuse  at 
the  hospital  and  an  oculist  had  expressed  fears  that  it 
was  permanently  injured,  when,  in  fact,  as  I  learned 
from  the  oculist  whom  he  consulted  for  glasses,  he  had 
not  mentioned  that  his  eye  was  injured  in  any  way.  Dur¬ 
ing  this  period  his  exaggerations  were  remarkable.  He 
would  simulate  bowel  trouble  and  allege  soberly  he  had 
had  over  100  evacuations  in  a  day.  The  attendant  re¬ 
ported  that  this  was  done  in  order  to  secure  liquor  or 
medicine.  He  alleged  he  was  continuously  closely  con¬ 
fined  27  days  when  never  more  than  two  passed  without 
his  being  out  in  the  grounds  for  exercise.  He  was  mark¬ 
edly  kleptomaniacal  in  his  propensities  and  everywhere 
he  went  he  would  take  possession  of  all  movable  articles, 
no  matter  whether  their  value  was  great  or  small.  He 
would  entirely  clear  the  office  of  pens,  pencils,  station¬ 
ery,  postage  stamps,  mucilage,  paper  weights,  etc.,  when 
allowed  to  go  into  them.  Among  other  things  he  carried 
off  a  bottle  of  red  ink  and  soaked  his  hat  in  the  ink.  He 
also  decorated  it  with  many  ribbons  and  streamers  and 
wore  it  about  the  grounds.  He  frequently  wrote  orders 
and  notes -and  signed  the  superintendent’s  name  to  them, 
and  occasionally  the  orders  wTere  so  clever  a  forgery  that 
they  would  have  been  carried  out  but  for  the  singular 
nature  of  the  instructions. 

In  the  latter  part  of  June,  1890,  X.  succeeded,  as 
stated,  in  being  again  granted  a  hearing  in  the  Circuit 
Court  of  Cook  County  on  his  application  for  a  hearing 
under  a  writ  of  habeas  corpus. 

When  his  case  came  up  in  court,  he  took  the  stand  and 
made  a  rather  telling  statement,  representing  that  his 
wife,  from  interested  motives,  wished  him  out  of  the 
way,  that  he  had  been  brought  back  from  the  west  by 
deceptive  telegrams  in  order  that  he  might  be  “rail¬ 
roaded”  into  the  asylum.  (It  was  true  a  telegram  had 
been  sent  him  that  one  of  his  children  was  sick  in  order 
to  induce  him  to  return.)  He  had  met  during  his  two 
or  three  days  in  Chicago  before  the  hearing  scores  of 
his  former  acquaintances,  and  almost  all  agreed  that  he 
might  be  a  little  eccentric,  but  he  was  by  no  means  in¬ 
sane,  and  promised  to  testify  for  him.  Of  the  people 
numbering  fifty  or  moTe  who  did  testify  that  he  was 
sane  a  few  really  believed  it  and  thought  him  a  much 
wronged  man.  Others  complied  with  his  request  out  of 
good  nature.  Still  others  from  fear.  When  the  hearing 
was  over,  the  judge  made  an  order  releasing  him,  though 
stating  at  the  time  that  he  had  doubts  about  his  sanity, 
and  the  judge  sent  word  to  the  probate  court  having 
charge  of  X.’s  property  that  he  did  not  think  the  control 
of  his  property  should  be  restored  to  the  patient.  At 
this  juncture  X.  was,  in  the  eye  of  the  law,  a  sane  man 
when  standing  in  the  circuit  court  before  Judge  Collins 
and  a  lunatic  in  the  probate  court  in  the  presence  of 
Judge  Kohlsaat.  The  judge  also  explained  that  the  state 


of  public  opinion  and  ignorance  of  insanity  were  such 
that  if  he  remanded  X.  to  the  hospital  it  would  have  the 
appearance  of  an  outrage  on  personal  liberty. 

After  his  release  the  patient  began  a  career  of  wild 
and  eccentric  conduct.  He  took  his  own  and  other  young 
children  to  theatrical  entertainments  and  kept  them  out 
until  midnight,  while  their  mothers  were  at  home  in 
alarm.  He  visited  hotels  and  accumulated  bills  which 
he  could  not  or  did  not  pay.  He  in  one  instance  of¬ 
fered  to  leave  his  children  as  security  until  he  should 
pay  a  hotel  bill.  He  was  arrested  for  assaulting  a  tele¬ 
phone  boy  and  given  the  alternative  of  paying  a  fine  or 
going  to  jail.  He  would  address  ladies  at  hotels  and  on 
the  trains  who  were  perfect  strangers  and  ask  them  to 
drink  wine  with  him,  and  would  repeat  poetry  to  them. 
In  spite  of  his  antics  he  was  much  of  the  time  an  amiable 
and  interesting  companion.  Flashes  of  wit  and  enter¬ 
taining  talk  flowed  from  him  spontaneously.  There  was 
not  the  slightest  sign' of  mental  weakness,  but  quite  the 
reverse.  In  accurate  memory,  logical  power  and  concen¬ 
tration  of  thought  and  attention  he  was  unusual.  His 
handwriting  was  slovenly,  but  what  he  wrote  was  always 
clear  and  cogent.  He  dressed  himself  in  a  way  that 
attracted  attention,  wearing  blue  and  red  silk  sashes, 
knotted  and  hanging  nearly  to  his  knees,  and  embroidered 
silk  shirts  and  an  undue  number  of  scarf  pins  and  other 
ornaments.  One  of  the  strongest  evidences  of  his  lack  of 
mental  balance  was  his  utter  inability  to  control  or  real¬ 
ize  the  effect  of  his  actions,  since,  if  he  could  have  com¬ 
prehended  in  the  least  his  real  position,  he  would  have 
felt  the  necessity  of  moderation  and  sobriety,  which 
would  in  some  measure  regain  the  lost  confidence  of  his 
friends  and  the  public.  This  he  fully  appreciated  previ¬ 
ously  in  his  depressed  state,  and  had  repeatedly  expressed 
the  idea  that  he  had  been  doing  “a  large  business  on  a 
small  capital ;”  in  short  had  been  a  great  fool,  and  feared 
he  could  never  again  command  any  confidence. 

X.  continued  his  fantastic  conduct  until  he  was  again 
arrested  in  August  on  a  new  complaint  of  insanity  and  a 
new  inquest  was  instituted  de  lunatico.  This  trial  was 
noteworthy  for  the  brilliant  defense  he  made  of  himself, 
conducting  his  own  case,  and  examining  the  witnesses 
in  a  style  that  placed  the  most  learned  experts  at  an  ap¬ 
parent  disadvantage.  He  furnished  racy  entertainment 
to  a  crowded  courtroom  of  spectators  whose  active  sym¬ 
pathy  was  with  him  and  in  whose  opinion  the  alleged 
lunatic  showed  more  brains  than  those  who  assumed  to 
pronounce  him  insane.  He  was  perfectly  at  home  in 
the  court  room,  inimitable  in  his  style  of  conducting  his 
case,  and  also  displayed  for.  a  layman  a  surprising  amount 
of  expert  knowledge  in  reference  to  insanity.  In  this 
trial  the  fact  came  out  that  opinions  differed  with  refer¬ 
ence  to  the  form  of  disease  with  which  X.  was  affected — 
a  fact  of  which  he  made  very  telling  use  before  the  jury. 
Most  of  the  witnesses  claimed  that  he  was  a  subject  of 
“paresis,”  while  others  declined  to  state  the  form  of  dis¬ 
ease  or  gave  the  opinion  that  it  was  folie  circulaire.  Hav¬ 
ing  to  examine  an  alienist  who  had  pronounced  him  a 
paretic,  he  elicited  the  leading  symptoms  of  paresis — 
impaired  speech,  unsteady  gait,  difference  in  pupils — 
and  then  exhibited  to  the  jury  his  ow*n  perfect  enuncia¬ 
tion,  steady  movements  and  asked  the  witness  to  ex¬ 
amine  his  pupils,  compelling  him  to  admit  they  were 
normal,  and  challenged  him  to  pronounce  a  sentence 
composed  of  any  catch  words  as  well  as  he  himself  could, 
exhibiting  his  glib  enunciation  to  the  jury.  To  one  of 
the  experts  who  had  examined  him  years  before  and  who 
now  pronounced  him  insane,  he  said : 
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Doctor,  did  1  ever  pay  you  for  examining  me?  I  do  not 
recollect  about  that,  but  I’ll  do  so  now  if  you  will  prove  that 
.your  services  were  worth  anything. 

In  another  case  X.  said  to  one  of  the  experts : 

Doctor,  I  suppose  it  would  be  impossible  for  me  to  convince 
you  that  I  am  a  sane  man,  would  it  not? 

Yes. 

Well,  then  I  won’t  try. 

With  one  medical  witness  he  had  this  conversation: 

Don’t  you  think  that  Dr. - ,  who  had  me  in  charge  from 

December  until  March  last,  had  a  better  opportunity  to  notice 
my  symptoms  than  you  had? 

He  may  and  may  not  have  had. 

Dr.  - says  I  have  circular  insanity.  Is  that  so? 

Ho;  in  my  judgment  I  think  not. 

Then  I  have  got  you  and  Dr.  -  against  each  other. 

This  difference  of  opinion  enabled  X.  to  score  an  effec¬ 
tive  point  with  the  jury  and  with  the  public. 


Fig.  3. — Exalted  state.  Second  cycle,  aged  between  34  and  35 
(June,  1890). 


Being  myself  subpenaed  as  a  witness,  I  testified  as 
follows : 

I  think  that  X.  is  now  in  a  state  where  his  insanity  is  not 
easily  recognized.  However,  there  are  things  which  convince 
me  of  its  existence.  I  understand  that  he  is  by  nature 
high-minded  and  truthful  to  the  average  degree.  From  what 
I  have  learned  of  him  of  late  he  is  now  the  reverse  of  all  this. 
His  judgment  is  seriously  impaired.  While  his  mind  is  shrewd 
and  cunning,  and  even  brilliant,  and  his  memory  accurate  in 
many  matters,  he  fails  in  the  exercise  of  ordinary  judgment  or 
common  sense.  X.  does  not  at  first  sight  appear  to  have  illusive 
ideas,  but  on  closer  inspection  he  is  seen  to  have  these,  as  for 
instance,  in  his  extravagant  notions  as  to  his  property  and  as 
to  the  light  he  is  held  in  by  others.  He  told  me,  for  instance, 
within  a  few  days  that  he  was  going  to  run  for  congress  this 
fall ;  that  he  was  going  to  England  as  an  envoy  for  the  direc¬ 
tors  of  the  World’s  Fair;  that  he  was  to  be  attorney  for  the 


board  of  education;  a  member  of  the  library  board;  and  was 
also  to  be  appointed  on  the  board  of  trustees  of  the  institu¬ 
tion  at  Kankakee. 

The  inquest  de  lunatico,  after  lasting  three  or  four 
days  each  week  for  three  weeks,  was  terminated  b’'7  the 
act  of  the  judge  in  dismissing  the  case.  On  this  occa¬ 
sion  I  had  been  recalled  for  cross  examination,  and,  im¬ 
mediately  on  entering  the  courtroom  saw  that  there  had 
been  a  change  in  X.’s  condition.  lie  was  now  quiet  and 
moderate  in  his  speech  and  action.  His  former  jaunty, 
jocular,  “larky”  air  and  disposition  had  disappeared 
and  he  seemed  precisely  as  he  was  at  the  time  when  I 
discharged  him  the  preceding  March. 

NORMAL  INTERVAL. 

I  readily  admitted  that  I  saw  nothing  outwardlv  in¬ 
sane  in  X.  at  that  time.  The  court,  after  this  testimony 
was  finished,  stated  that  he  would  now  bring  the  case 
to  a  close  by  withdrawing  a  juror,  as  he  believed  no  rea¬ 
sonable  person  would  entertain  the  idea  that  X.  was  in¬ 
sane  after  hearing  his  brilliant  defense  of  his  case. 

At  the  time  when  this  remarkable  trial  came  to  an  end 
a  great  amount  of  interest  had  been  aroused  in  favor  of 
X.,  and  it  had  been  arranged  to  hold  a  public  meeting 
for  the  purpose  of  endorsing  him  in  his  “fight  for  lib¬ 
erty”  and  of  raising  funds  to  assist  him,  if  it  became 
necessary  to  do  so. 

The  trial  came  to  an  end  opportunely  for  the  patient, 
for  it  would  have  been  impossible  for  him  to  appear  in 
the  character  of  a  sane  man  very  much  longer.  His 
phase  of  depression  was  now  coming  on  rapidly  and  he 
went  home  from  the  courtroom  to  remain  there,  scarcely 
leaving  the  house  for  several  months.  He  was  pro¬ 
foundly  despondent  and  possessed  with  the  idea  of  some 
impending  calamity.  His  friends  consulted  me  as  to 
the  propriety  of  sending  him  to  some  asylum  and  stated 
he  was  in  a  condition  of  misery  and  suffering  pitiful  to 
behold.  He  gave  no  attention  to  business,  but  sat  in  the 
house.  When  there  was  any  call  at  the  door  he  would 
hasten  to  be  the  first  one  there,  stating  that  he  was  ready, 
or  wanted  to  meet  some  (as  he  thought)  approaching 
disaster.  It  seems  probable  from  his  conduct  that  he 
had  delusions  of  persecution.  Here  I  may  mention 
that  it  was  usual  for  him  to  become  slowly  more  stupid 
and  inactive,  to  lie  in  bed,  to  keep  his  room  dark,  to  be 
extremely  filthy  in  his  habits,  to  refuse,  food  and  to  talk 
of  suicide. 

This  condition  continued  until  about  March,  1891, 
when  X.  was  again  for  a  short  time  rational.  He  ap¬ 
peared  again  in  public  and  opened  an  office  for  the  prac¬ 
tice  of  law.  But  the  swinging  of  the  pendulum  to  the 
opposite  extreme  was  again  begun,  and  the  story  already 
detailed  of  weeks  and  months  of  wild,  fantastic  conduct 
was  again  repeated  with  slight  variations  in  detail. 

THIRD  MANIC-DEPRESSIVE  CYCLE. 

Through  the  month  of  March  and  up  to  April  28, 
1891,  when  he  was  again  found  insane  in  court,  X.  pro¬ 
duced  a  succession  of  sensations.  He  was  ejected  from 
hotels.  He  entered  his  wife’s  apartments  through  a  win¬ 
dow  and  carried  off  a  quantity  of  jewelry.  He  stood  at 
street  corners  and  presented  bouquets  to  ladies  passing 
by.  He  had  a  violent  scuffle  on  a  street  car  with  a  grip- 
man;  appeared  in  a  barber-shop  minus  boots,  hat  and 
coat ;  was  obstreperous  in  barrooms  and  insisted  on  every 
one  drinking  with  him. 

To  the  first  medical  witness  testifying  to  his  insanity 
in  the  trial  of  April,  1891,  X.  said: 

Dr.  - ,  I  met  you  when  you  testified  against  my  client 
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in  the  case  of  B.  vs.  C.  in  1877,  didn’t  I?  You  say  I  am  in¬ 
sane.  Can  you  point  out  any  case  of  insanity  similar  to  mine, 
and  can  you  really  tell  whether  I  have  paretic  mania,  or  cir¬ 
cular  insanity,  or  a  sore  throat,  or  corns?  You  doctors  are 
amusing  cusses.  You  bury  your  mistakes,  while  those  of  us 
lawyers  are  filed  for  record. 

The  witness  replied : 

I’m  sure  you  are  insane,  Mr.  X.,  but  I  can  not  classify  your 
case.  It’s  constitutional  insanity. 

'  A  verdict  of  insanity  was  now  rendered,  but  two  phil¬ 
anthropists  who  had  become  interested  in  X.’s  case  and 
thought  they  could  care  for  and  benefit  him,  interceded 
with  the  court  to  be  given  charge  of  him,  and  were  al¬ 
lowed  by  the  court  to  assume  this  responsibility.  The 
sequel  to  the  efforts  of  these  benevolent  gentlemen  was 
what  might  have  been  expected.  Within  two  or  three 
days  X.  was  again  in  the  county  jail  and  applied  again 
for  a  writ  of  habeas  corpus,  but  was  refused  by  several 
judges  in  succession.  He  was  now  compelled  to  return 
to  the  Detention  Hospital  to  await  his  transfer  to  some 
institution  for  the  insane.  It  was  for  several  weeks, 
however,  found  impossible  to  secure  his  admission  to 
any  public  or  private  asylum,  though  application  was 
made  to  a  large  number.  It  became  impossible  on  ac¬ 
count  of  his  violence  longer  to  care  for  him  properly  in 
the  Detention  Hospital  and  he  was  transferred  to  the 
county  jail  and  finally  to  the  Cook  County  Asylum  for 
the  Insane  at  Dunning,  and  was  there  during  some 
months  in  a  maniacal  state.  He  gradually  improved  and 
was  allowed  to  go  about  with  an  attendant  on  the  country 
roads,  where  he  amused  himself  by  playing  Robin  Hood 
and  “holding  up”  every  person  he  met  with  a  demand 
for  cigars,  money  or  plunder  of  any  sort. 

NORMAL  INTERVAL. 

He  now  gradually  became  more  rational  and  quiet  and 
was  finally  released  “on  probation”  October  21.  During 
!  the  winter  of  1891-1892  X.  was  again  in  a  depressed  and 
inactive  state,  again  approximating  his  natural  condi¬ 
tion  in  the  early  spring,  and  passing  through  a  custom¬ 
ary  normal  interval. 

This  was  followed  by  a  gradual  return  of  the  mani¬ 
acal  cycle. 

FOURTH  MANIC-DEPRESSIVE  CYCLE. 

During  the  summer  of  1892  a  succession  of  his  cus- 
.  tomary  pranks  and  depredations  attracted  public  atten¬ 
tion,  furnishing  amusement  or  annoyance,  as  the  case 
might  be.  He  was  arrested  for  disorderly  conduct  and 
for  disturbing  the  peace,  and  appeared  in  absurd  or 
equivocal  situations  and  adventures  in  towns  and  cities 
of  Illinois  and  surrounding  states,  especially  gaining 
notoriety  by  his  exploits  at  the  National  Re¬ 
publican  Convention  at  St.  Paul.  In  the  sum¬ 
mer  or  fall  of  this  year  X.  was  again  com¬ 
mitted  to  the  Cook  County  Asylum  for  Insane, 
passing  through  the  usual  maniacal  exacerbation.  When 
his  condition  had  become  more  quiet  he  one  day  made 
his  escape  with  the  assistance  of  a  woman  who  drove 
through  the  grounds  and  took  him  into  her  carriage. 
This  escape  was  planned  by  assistance  of  outside  persons 
and  a  disguise  furnished  X.  consisting  of  a  woman’s 
clothing.  The  winter  of  1892  and  1893  appears  to  have 
been  uneventful,  and  apparently  in  the  spring  of  1893 
the  usual  “March  madness”  did  not  occur.  X.  went  to 
Colorado  in  the  summer  of  1893  and  made  special  effort 
to  control  himself  with  a  view  to  regaining  control  of 
his  property,  which  was  still  in  the  hands  of  a  conserva¬ 
tor.  He  was  at  this  time  more  mildly  mani¬ 


acal,  though,  while  stopping  at  Colorado  Springs,  he  at¬ 
tracted  much  attention  and  at  times  people  avoided  the 
Pike’s  Peak  cog-wheel  railroad  trains  when  he  was  aboard 
and  the  hotels  and  public  places  where  he  disported  him¬ 
self.  From  this  time  there  was  greater  irregularity  in 
the  cycles  and  the  normal  intervals  were  less  marked. 
At  the  meeting  of  the  American  Medico-Psychological 
Association  in  Chicago  in  June,  1893,  he  attended  one 
of  the  sessions  and  requested  to  be  allowed  to  address  the 
association,  and  while  sitting  in  the  meeting  fell  asleep 
in  his  chair.  He  had  grown  very  gross  and  corpulent. 
There  appears  to  have  been  from  this  time  a  more  de¬ 
cided  moral  and  mental  deterioration.  Though  he  still 
at  times  was  brilliant  and  able  to  carry  on  spasmodically 
a  law  business  consisting  largely  of  habeas  corpus  pro¬ 
ceedings  and  attempts  to  release  patients  in  asylums,  he 
never  equaled  his  former  achievements,  and  evidence  of 
degeneration  was  shown  in  many  acts,  foreign  fo  his  nor¬ 
mal  self,  of  an  indecent  or  quasi-criminal  character. 

(To  be  continued.) 


A  CASE  OF  PARASITIC  HEMOPTYSIS  OR  IN¬ 
FECTION  WITH  THE  DISTOMA 
WESTERMANII. 

A.  D.  MACKENZIE,  M.D. 

Attending  Physician  to  St.  Vincent’s  Hospital. 

PORTLAND,  OREGON. 

The  value  of  the  examination  of  sputum  for  tubercle 
bacilli  depends  almost  solely  on  their  presence,  and  it 
is  generally  recognized  that  repeated  failure  to  find 
them  does  not  exclude  the  existence  of  tuberculosis  in 
the  lungs. 

This  fact  is  intimately  connected  in  its  relation  to 
differential  diagnosis,  with  the  characteristics  of  the 
sputum  in  parasitic  hemoptysis,  for  in  this  disease 
some  of  the  general  symptoms  of  tuberculosis,  such  as 
emaciation,  general  weakness  and  anemia,  are  usually 
associated  with  the  continued  expectoration  of  blood¬ 
stained,  mucopurulent  material.  There  are  obv.ous  rea¬ 
sons,  especially  applicable  to  certain  parts  of  the  United 
States,  why  parasitic  hemoptysis  should  be  excluded  in 
cases  suspected  of  being  tuberculous,  and  in  which  the 
sputum  is  free  from  tubercle,  bacilli,  although  it  con¬ 
tinuously  possesses  various  admixtures  with  blood. 

This  is  illustrated  by  the  following  account  of  a  case 
admitted  to  my  service  in  the  St.  Vincent’s  Hospital  of 
Portland,  Oreg.  It  is,  so  far  as  I  am  aware,  the  first 
instance  of  parasitic  hemoptysis  observed  on  this  con¬ 
tinent. 

History. — A  Japanese  man,  a  native  of  the  province  of  Oka¬ 
yama,  was  admitted  Nov.  23,  1903,  suffering  from  weakness 
and  persistent  hemoptysis.  He  arrived  on  this  continent  the 
preceding  April  and  had  been  employed  by  the  fish  canneries 
of  Vancouver  and  Victoria  during  the  summer. 

His  first  attack  of  hemoptysis  occurred  July  17,  1903,  while 
rowing  a  boat  against  a  strong  tide  in  the  Columbia  river; 
four  or  five  ounces  of  blood,  described  as  bright  red,  escaped 
by  coughing.  A  cough  with  blood-stained  expecLoration  con¬ 
tinued  after  this  attack,  with  slight  intermissions,  until  he 
applied  for  admission  to  the  hospital.  Friends  accompanied 
him  to  the  hospital,  desiring  assurance  that  he  did  not  have 
tuberculosis. 

Examination. — At  the  time  of  admission  he  had  lost  some 
weight  and  complained  of  slight  transient  pains  in  both  sides 
of  the  chest,  in  front  and  behind,  and  varying  from  day  to  day 
in  location.  On  examination  cogwheel  respirations  and  a 
hemic  murmur  were  found;  the  chest  was  well  developed.  Al¬ 
though  the  chest  was  carefully  examined  at  different  times  dur- 
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ing  his  stay  at  the  hospital,  both  by  myself  and  by  other 
members  of  the  attending  staff,  the  few  alterations  mentioned 
were  not  supplemented. 

During  his  stay  in  the  hospital  blood  was  always  found  in 
the  sputum;  for  a  time  it  resembled  pneumonic  sputum,  later 
a  microscopic  examination  was  necessary  to  find  the  blood. 
At  times  there  were  found  little  yellow  particles  in  the  spu¬ 
tum  like  plugs  of  bronchioles;  they  were  frequently  tipped  at 
one  end  with  clotted  blood.  Repeated  examinations  of  the 
sputum  were  made  for  the  tubercle  bacilli  with  uniformly 
negative  results.  There  were  no  accounts  of  tuberculosis  in 
the  family  history  and  he  had  never  been  sick  before;  with 
exception  of  gonorrhea  several  years  before,  from  which  recov¬ 
ery  was  prompt. 

The  ova  of  the  distoma  were  finally  found  in  the  sputum 
and  their  nature  confirmed  by  Dr.  C.  W.  Stiles  of  the  U.  S. 
Bureau  of  Animal  Industry;  Char cot-Ley den  crystals  were  also 
abundant. 

He  had  no  temperature,  ate  and  slept  well  and  gradually 
so  recovered  that  longer  retention  in  the  hospital  was  impos¬ 
sible.  The  hemoglobin  was  70  per  cent.  (Tallqvist)  and  exam¬ 
ination  of  the  corpuscles  of  the  blood  revealed  no  noteworthy 
alterations  in  number  or  character. 

There  are  recorded  three  instances  in  which  observa¬ 
tions  have  been  made  in  this  country  of  pulmonary  in¬ 
fection  in  animals  with  parasites  of  this  variety,  the 
first  by  Ward1  in  a  cat,  the  second  by  Kellicott  and 
Ward  in  a  dog,  the  third  by  Payne  and  other  members 
of  the  Bureau  of  Animal  Industry  in  hogs.  These  ob¬ 
servations  have  formed  the  basis  of  a  number  of  publi¬ 
cations,  of  which  those  by  Ward,  and  by  Stiles  and  Has- 
sall,  deserve  special  mention.  The  infection  in  hogs 
was  observed  in  Cincinnati  where,  for  a  period  in  1898, 
1  per  cent,  of  the  animals  inspected  were  found  in¬ 
fected.  The  flukes  found  in  the  cat  concerned  an  ani¬ 
mal  of  Ann  Arbor;  those  in  the  dog  were  found  in 
Columbus,  Ohio. 

In  other  countries,  other  observers,  including  Her¬ 
bert,  who  named  the  parasite  after  Westerman,  have 
found  it  in  the  lungs  of  the  tiger.  In  Japan,  dogs  and 
cats  both  serve  as  final  hosts.  Although  there  are  dif¬ 
ferences  noted  in  the  descriptions  of  this  trematode,  as 
it  occurs  in  man  and  animals,  the  reasons  for  consider¬ 
ing  that  separate  species  have  been  described  are  as  yet 
insufficient.  Likewise  the  Asiatic  and  American  forms 
are  believed  to  be  identical,  although,  as  stated  by  Stiles, 
a  zoologic  error  may  be  made,  in  so  doing,  in  the  inter¬ 
ests  of  hygiene. 

There  is  every  reason  to  believe  the  infection  in  the 
case  here  reported  was  contracted  in  Japan.  The  dis¬ 
ease  is  endemic  in  the  province  Okayama  from  which 
he  came ;  in  fact,  it  was  to  this  province  that  Yamagiwa 
and  Inoui  were  sent  by  the  Japanese  government  in 
1890  to  study  the  disease. 

Most  of  the  writings  concerning  the  disease  have  been 
by  the  Japanese,  and  unfortunately  they  are,  to  a  large 
degree,  in  that  language.  Two  of  the  articles  by  Ya¬ 
magiwa,2  one  by  Katsurada,3  and  the  recent  one  by 
Taniguchi,4  however,  are  in  German,  and  contain  ref¬ 
erences  to  the  accounts  of  many  of  their  countrymen. 

As  at  present  understood,  the  Distoma  or  Paragonimus 
westermanii  is  responsible  for  two  widely  different  forms 
of  disease  in  man — the  pulmonary  and  the  cerebral. 
In  both,  cysts  are  likely  to  be  found  as  the  chief  anat¬ 

1.  For  bibliography  see  Notes  on  Parasites  51. — The  Lung  Fluke 
(Paragonimus  Westermanii)  in  Swine,  and  Its  Relation  to  Para¬ 
sitic  Hemoptysis  in  Man.  Sixteenth  Annual  Report,  Bureau  of 
Animal  Industry.  U.  S.  Dept,  of  Agriculture,  1899,  560,  by  Charles 
Wardel!  Stiles  and  Albert  Hassall. 

2.  Virchow’s  Archiv,  1890,  cxix,  447,  and  1892.  cxxvii.  446. 

3.  Ziegler's  Ileitrage,  1900,  xxviii,  506. 

4.  Arch.  f.  Psycliiafrie  u.  Nervenkrankheiten,  1904.  xxxviii,  100. 


omic  change.  Those  in  the  lungs  are  usually  in  the  up¬ 
per  lobes  and  near  the  surface  where  they  may  form 
brownish  or  darker  projections.  Their  shape  is  de¬ 
scribed  as  flat  (Yamagiwa)  or  round  (Katsurada), 
and  their  size  about  that  of  the  tip  of  the  little  finger. 
When  they  contain  parasites  there  is  also  a  viscid 
brownish-gray  fluid,  and  the  lining  is  rough,  ragged  or 
wrinkled.  They  rarely  contain  more  than  a  single  worm 
in  man.  Their  firm  walls  measure  a  millimeter  in 
thickness,  and  are  formed  solely  by  the  tissues  of  the 
host. 

Participation  of  the  bronchi  and  bronchioles  in  the 
formation  of  such  cysts  by  dilatation  was  demonstrated 
by  Katsurada  in  dogs  and  cats,  but  not  in  human  lungs, 
although  these  channels  always  lead  into  the  cysts,  in 
the  lungs  so  infected  a  bronchitis  occurs  with  a  muco¬ 
purulent  and  hemorrhagic  exudation,  as  well  as  various 
forms  of  pneumonia,  depending  on  the  stage  of  the  in¬ 
fection  and  on  repeated  infection.  The  nodules  form¬ 
ing  about  the  ova  are  said  to  simulate  chalicosis,  and  in 
one  case  (Case  1  of  Katsurada’s  article3)  the  lung  was 
very  cirrhotic  from  the  disease;  bronchiectasis  and 
emphysema  may  be  consecutive  changes.  Nodules  in¬ 
closing  ova  and  resembling  tubercles  may  occur  in  the 
pleura.5 
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Considerable  interest  is  connected  with  the  origin  of 
cysts  in  the  brain  on  account  of  the  degree  to  which 
the  softening  following  embolism  is  responsible  for  their 
formation.  They  are  described  as  varying  in  size  from 
a  grain  of  rice  to  a  pigeon’s  egg,  or  larger,  and  com¬ 
municating.6  In  one  case  no  cavities  occurred,  but  in¬ 
stead  dark  fibrous  nodules  inclosing  ova.2 

In  the  cerebral  cysts,  or  more  correctly,  pseudo¬ 
cysts,  both  adult  worms  and  ova  have  been  found.  In 
11  cases  of  parasitic  hemoptysis,  in  which  Inoui  ob¬ 
served  cerebral  symptoms,  there  were  six  in  which  the 
unilateral  spasms  were  in  some  cases  accompanied  by 
paresis,  two  with  general  epilepsy,  two  with  hemi¬ 
plegia  and  one  with  psychic  blindness.4  In  the  case 
reported  by  Taniguchi,  in  addition  to  the  usual  symp- 

5.  In  Miura’s  description  of  such  nodules  in  1899  (Virchow’s 
Archiv,  cxvi,  310),  the  ova  are  mentioned  as  being  those  of  the 
common  liver  fluke;  this  has  been  corrected  by  subsequent  writers. 

6.  I  have  been  unable  to  find  any  account  in  Miura’s  article,  of 
the  cerebral  Infection  referred  to  by  Stiles  and  Hassall. 
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toms  of  epilepsy,  those  of  athetosis  and  chorea  were 
present.  His  anatomic  study  of  the  brain  lesions  led 
him  to  believe  the  walls  of  the  cysts  were,  in  part, 
formed  by  the  vessels  by  which  embolism  occurred. 

In  other  parts  of  the  body  either  the  ova  or  worms 
have  been  found  in  the  liver,  orbital  cavity,  lower  eye¬ 
lids,  scrotum,  mesentery,  diaphragm,  omentum  and  in 
the  contents  of  the  intestine. 

Thirty-one  of  the  ova  were  measured  by  Dr.  E.  R. 
LeCount  of  Rush  Medical  College,  Chicago,  care  being 
taken  to  select  such  as  were  yet  unbroken.7  The  sizes 
(see  accompanying '  table)  were  found  to  correspond 
fairly  well  with  the  measurements  given  by  most  au¬ 
thorities,  particularly  those  of  Katsurada. 


ILLEGITIMACY  AH  ECONOMIC  PROBLEM. 

JAMES  E.  DAYIS,  M.D.,  Ph.G. 

Obstetrician  to  Mercy  Hospital  and  to  Salvation  Army  Rescue 

Home. 

DETROIT. 

“To  such  grievances  as  society  can  not  readily  cure,  it  usu¬ 
ally  forbids  utterance  on  pain  of  its  scorn;  this  scorn  being 
only  a  sort  of  tinseled  cloak  to  its  deformed  weakness.” — 
Currer  Bell,  quoted  by  Shirley. 

“The  duty  of  Christian  society  is  to  find  its  work  and  to  do 
it.”— Carlyle. 

“Society  is  organic ;  that  is  to  say,  it  is  like  an  organ¬ 
ism,  in  that  it  is  composed  of  interdependent  parts  per¬ 
forming  functions  essential  to  the  life  of  the  whole.”1 
The  conservation  of  the  race  when  economically  consid¬ 
ered,  begins  with  the  personal  unit,  which  has  both 
known  and  unknown  values.  The  unknown  unit,  plus 
environment  and  heredity,  represents  a  known  quantity, 
which  becomes  a  factor  in  the  product  of  society.  En¬ 
vironment  and  heredity  are  always  subject  to  the  quali¬ 
fications  of  “accidentals,”  which  may  be  either  volun¬ 
tary  or  involuntary. 

“Clear  knowledge  is  confused  when  we  can  not  dis¬ 
tinguish  the  parts  and  qualities  of  the  thing  known,  and 
can  only  recognize  it  as  a  whole.”2  Thus  it  follows  that 
it  is  the  “accidentals”  which  are  the  confusing  factors 
in  our  political  science.  .“The  life  of  society  may  be 
conveniently  divided  into  eight  parts,  called  life-spheres, 
viz.:  (1)  language,  (2)  art,  (3)  science  and  education, 
(4)  family  life,  (5)  social  life  in  the  narrower  sense, 
that  is,  the  intercourse  of  friends  and  associates;  (6) 
religious  life,  (7)  political  life,  (8)  economic  life.”2 

The  problem  of  illegitimacy  has  a  vital  position  in 
six  of  the  eight  spheres.  The  personal  unit  may  or  may 
not  be  privileged  a  volitional  environment;  a  specific 
example  of  the  first  would  be  that  of  the  child  which 
chooses  a  new  home  with  foster  parents  and  a  changed 
society  life  before  his  sexual  education  begins.  The 
resultant  changes  will  be  commensurate  with  the  fixa¬ 
tion  processes  of  the  environment,  and  the  contrast  of 
the  two  possibilities  will  be  less  or  greater  as  the  he¬ 
redity  is  paralleled  or  opposed.  Add  to  this  the  compli¬ 
ment  of  accidentals,  which  is  subject  to  the  same  law 
as  heredity. 

The  example  of  denied  volitional  environment  will, 
as  a  rule,  trend  toward  a  phase  of  life  having  the  least 
resistance,  which  has,  in  most  instances,  been  made  by 
heredity.  The  possibility  of  accidentals  that  parallel 
the  hereditary  taints  is  greatly  increased. 

7.  The  stage  micrometer  employed  (Bezu,  Hausser  et  Cie, 
Paris)  contains  100  lines  to  one-fifth  of  a  millimeter. 

*  Read  before  the  Wayne  County  Medical  Society,  Detroit. 

1.  Ely  :  Political  Economy,  pp.  5-6. 

2.  Leibnitz  :  Jevons’  Lessons  in  Logic,  p.  55. 


Heredity  may  be  either  primary  or  secondary  to  en¬ 
vironment.  If  primary,  then  it  follows  that  the  hered¬ 
ity  had  its  beginning  in  the  class  of  accidentals.  To 
exemplify,  it  is  sufficient  to  instance  the  accidentals 
which  occur  in  a  line  without  taintured  chastity  when 
amatory  passion  is  causative  of  procreation  out  of  wed¬ 
lock. 

The  certainty  of  heredity  in  its  primary  form,  caus¬ 
ing  an  environment  for  the  succeeding  generation,  is 
well  established,  and  “it  is  a  general  biologic  law  that 
the  lower  the  position  of  an  animal  in  the  scale  of  being, 
the  greater  its  capacity  for  the  reproduction  of  its 
kind.”3  “Hereditary  tainture  existing  in  an  environ¬ 
ment  of  its  kind,  is  procreated  through  succeeding  gen¬ 
erations  in  the  case  of  bastardy  to  an  astonishing  de¬ 
gree,”  as  is  graphically  shown  in  the  tables  of  Spitzga4 
and  of  Dugdale.5 

The  term  “accidentals”  is  here  used  advisedly  and 
for  convenience,  there  being  no  English  word  to  dis¬ 
tinguish — in  contrast  to  the  woman  who  professionally 
sells  herself — the  one  who  lapses  through  imprudence, 
ignorance  or  passion,  and  afterward  recovers  and  leads 
a  reputable  life.  To  this  class  is  assigned  all  women  of 
good  heredity,  good  environment  and  heretofore  un¬ 
questioned  chastity,  who  yielded  to  temptation  from 
causes  that  were  immediate  and  seemingly  insuperable. 

Illegitimacy  in  its  generic  sense  is  an  inadequate  term, 
referring  specifically  to  the  state  of  being  born  out  of 
lawful  wedlock.  In  this  paper  the  term  is  used  to  des¬ 
ignate  a  vice,  in  which  is  the  implication  of  a  child,  a 
mother,  a  father,  the  relatives,  friends  and  community. 
It  is  the  purpose  of  social  economics  to  apply  princi¬ 
ples  to  problems  connected  with  the  growth  and  well¬ 
being  of  organized  society. 

It  is  the  intent  of  this  study  to  submit  statistics  and 
other  material  which  can  be  used  for  inductive  and  de¬ 
ductive  reasoning  toward  the  formulation  of  applied 
principles  for  a  subject  which  can  be  said  to  have  sub¬ 
stantially  a  very  meager  literature  and  comparatively 
few  investigators.  The  difficulties  that  confront  the 
student  of  illegitimacy  are  evident  to  all  who  have  given 
the  subject  but  little  attention. 

The  general  rules6  of  method  in  composing  any  dis¬ 
course  require,  first,  that  nothing  should  be  wanting  or 
redundant;  second,  that  the  separate  parts  should  agree 
with  each  other;  third,  that  nothing  should  be  treated 
unless  it  is  suitable  to  the  subject  or  purpose;  fourth, 
that  the  separate  parts  should  be  connected  by  suitable 
transitions. 

It  is  impossible  to  exclude  the  evidence  of  statistics 
in  a  scientific  study  of  illegitimacy,  and  i-t  is  impossible 
to  include  them  for  all  geographical  divisions.  There 
are  in  the  United  States  53  states  and  territories  (in¬ 
cluding  the  Hawaiian  Islands  and  Alaska).  Of  this 
number,  39  have  state  boards  of  health.  Letters  of  in¬ 
quiry  for  statistics  relative  to  illegitimate  births  were 
sent  to  every  secretary.  Replies  were  received  from  25 
of  the  39;  19  replied  that  there  were  r.o  statistics  taken. 
Many  do  not  have  any  record  of  births,  while  some  do 
not  keep  even  death  records. 

Six  states — Connecticut,  Minnesota,  Rhode  Island, 
North  Dakota,  Indiana  and  Michigan — -have  records.  In 
every  instance  the  figures  were  affirmed  by  the  secre¬ 
taries  to  be  unreliable,  therefore  of  little  value  excepting 

3.  McKim  :  Heredity  and  Human  Progress,  p.  120. 

4.  Spitzga :  The  Legal  Disabilities  of  the  Natural  Child,  Alien¬ 
ist  and  Neurologist,  October.  1S99. 

5.  Dugdale  :  Table  5,  The  Jukes,  p.  27. 

6.  Jevons’  Logic,  p.  202. 
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for  yearly  comparisons  of  state  averages.  The  secretary 
of  state  for  Michigan,  Hon.  Fred  M.  Warner,  estimates 
that  probably  only  about  two-thirds  of  the  total  number 
of  actual  births  are  being  returned.  In  Michigan,  dur¬ 
ing  1900,  only  322  illegitimate  births  were  recorded,  the 
total  of  all  births  being  43,699.  I  was  able  to  collect 
with  little  elfort  from  seven  sources  466  illegitimate 
births  for  1903  in  the  city  of  Detroit. 

Eight  letters  were  sent  to  the  registrars  general  of 
provinces  in  the  Dominion  of  Canada,  and  six  replies 
were  received,  Ontario  being  the  only  province  that 
kept  records. 

I  am  indebted,  as  are  all  who  find  interest  in  the  sta¬ 
tistics  submitted  below,  to  the  deputy  registrar  general 
of  Ontario,  and  the  adequate  system  of  record  taking 
that  prevails  in  this  province. 

TABLE  I. 


Total  of  all  births  for  1902 . 47,796 

Totai  of  illegitimate  births  for  1902 .  819 

Total  of  illegitimate  births,  male,  for  1902 .  418 

Total  of  illegitimate  births,  females,  for  1902 .  401 

Ratio  of  illegitimate  births  per  1,000  of  all  births .  17.1 

Ratio  of  illegitimate  births  per  1.000  of  all  births  in  14  cities  50.9 
Ratio  of  illegitimate  births  per  1,000  of  all  births  in  country 

alone  . 13 


TABLE  II. 

The  four  counties  having  the  highest  illegitimate  birth  rate  com¬ 
pared.  showing  the  city  and  the  country  ratios  : 


York  County — - 

Country  ratio .  23.9  to  1,000 

City  of  Toronto .  53.5  to  1,000 

Carleton  County —  „  „ 

Country  ratio .  6.1  to  1.000 

City  of  Ottawa . 104.7  to  1,000 

Middlesex  County — 

Country  ratio . .  6.5  to  1,000 

City  of  London .  50.7  to  1,000 

Frontenac  County — 

Country  ratio .  10.9  to  1,000 

City  of  Kingston .  59.4  to  1,000 

TABLE  III. 

A  comparison  of  the  illegitimate  birth  rates,  cities  in  England, 
Ontario  and  Scotland  : 

London.  England,  in  1889 .  38.0  per  1,000 

Birmingham.  England,  in  1889 .  45.0  per  1,000 

Liverpool,  England,  in  1889 .  58.0  per  1.000 

London,  Ontario,  in  1902 . 50.7  per  1.000 

Toronto,  Ontario,  in  1902 .  53.5  per  1.000 

Kingston,  Ontario,  in  1902 .  59.4  per  1,000 

Ottawa,  Ontario  in  1902 . 104.7  per  1,000 

Glasgow,  Scotland  in  1887 .  83.0  per  1,000 

Edinburgh,  Scotland  in  1887 .  85.0  per  1,000 

Dundee.  Scotland,  in  1887 . .' . 104.0  per  1,000 

Aberdeen,  Scotland,  in  1887 . 106.0  per  1,000 


The  second  rule  of  method  is  observed  in  deduction 
only,  and  the  remaining  rules  are  observed  as  closely 
as  is  consistent  with  the  peculiar  nature  of  the  subject. 

The  economic  problem  before  the  practitioner  of  med¬ 
icine,  philanthropic  worker  and  sociologist  is  that  of 
prevention  and  cure  of  this  macula  of  unchastity.  -  For 
the  purpose  of  securing  unbiased  premises,  available 
literature  was  consulted,  and  thirty  letters  were  ad¬ 
dressed  to  experienced  workers  in  widely  distributed 
parts  of  the  country,  asking  for  answers  to  the  follow¬ 
ing  questions.  The  references  and  replies,  as  far  as 
possible,  are  used,  and  credit  given  for  the  same  in  the 
subjoined  bibliography: 

1.  What  do  you  consider  the  chief  causative  factors  of  ille¬ 
gitimacy  ? 

2.  What  practical  preventative  measures  would  you  suggest 
for  illegitimacy? 

3.  In  the  treatment  of  illegitimacy  as  a  sociologic  evil,  would 
you  advise  the  utmost  personal  secrecy  of  the  individuals  in¬ 
volved  ? 

4.  What  is  the  best  care  of  the  bastard  child,  for  the  economy 
of  society,  considering  first  the  child,  second  the  mother,  third 
the  father,  fourth  the  relatives,  friends  and  local  community? 

5.  Is  the  lying-in  hospital  that  extends  care  especially  to 
illegitimate  mothers  a  means  of  encouragement  for  the  crime? 
(b)  Are  such  institutions  prophylactic  against  homicide,  in¬ 
fanticide  and  suicide? 


6.  To  what  extent  can  the  physician  act  as  a  safeguard  to 
society  in  cases  of  illegitimacy? 

7.  In  your  experience,  what  percentage  of  illegitimate  moth¬ 
ers  are  restored  to  their  former  position  in  society?  (b;  And 
what  percentage  go  on  to  greater  degradation? 

The  chief  causative  factors  of  illegitimacy  are: 

1.  Insufficient  instruction  in  the  phenomena  of  sex¬ 
ual  life,  particularly  of  girls.7  8  9  10  11 12 

2.  “Incontinence  on  the  part  of  the  male,  combined 
with  the  passive  submission  of  the  woman,”  with  mutual 
passion  prevailing.13  7 14 

3.  Faulty  guardianship.8 10 14 

4.  Seduction  under  promise  of  marriage.15 

5.  “Lack  of  means  to  establish  a  home”  and  other 
impediments  to  marriage.* 11 

6.  The  general  servility  of  women  and  aversion  to 
marriage  on  the  part  of  males,  and  a  prevailing  notion 
that  hard  work  is  disgraceful  and  that  good  clothes  are 
a  necessity. 

7.  The  remoter  causes  of  heredity  and  environment 
have  been  proven  to  be  important  considerations10 17 18 

8.  Conclusion. — Leffingwell18  has  tersely  summarized 
the  causes  in  the  following:  “Illegitimacy  is  a  phase  of 
social  phenomena  produced  by  conjoint  action  of  sev¬ 
eral  causes.  Its  variance  in  the  different  localities  de¬ 
pends  on  the  force  and  number  of  the  factors  there 
present.” 

Pertinent  to  the  subject  are  the  words  of  Shakespeare : 
“Find  out  the  cause  of  this  effect,  or  rather  say  the 
cause  of  this  defect.  For  this  effect  defective  comes  by 
cause.”19 

The  aforegoing  enumeration  of  causes  alone  suggest 
inferential  preventative  measures,  which  are  tersely  ex¬ 
pressed  by  Professor  C.  E.  Plenderson20  as  “all  the  posi¬ 
tive  educational,  moral,  religious  agencies  which  raise 
ideals,  teach  young  girls  their  nature,  dangers  and  duties, 
and  give  them  a  rational  way  of  spending  their  leisure.” 
To  this  must  be  added  “early  marriage”  for  the  pas¬ 
sionate.21  22 15 

Leffingwell23  says:  “The  influence  of  religion  is  one 
of  the  most  powerful  agencies  against  unchastity,”  and 
Dr.  Howard  A.  Kelly  affirms  that  the  “Christian  stand¬ 
ard  is  the  solution  of  the  whole  problem”  of  unchastitv, 
as  is  expressed  in  the  quotation :  “Mortify,  therefore, 
vour  members  which  are  on  the  earth ;  fornication,  un- 
cleanness,  inordinate  affection,  evil  concupiscence  and 
covetousness,  which  is  idolatry,  for  which  things’  sake 
the  wrath  of  God  cometh  on  the  children  of  disobedi¬ 
ence.” 

All  these  excellent  preventative  measures  must  fail, 
and  do  fail,  as  statistics  prove,  for  want  of  direct  and 
specific  application  in  much  the  same  way  as  the  physi¬ 
cian  does  who  prescribes  water  to  stop  hemorrhage,  with¬ 
out  informing  the  ignorant  regarding  the  necessary  tem- 

7.  Dr.  Joseph  B.  DeLee,  Chicago,  private  communication. 

8.  Hastings  H.  Hart.  LL.D.,  Chicago,  private  communication. 

9.  Dr.  Chas.  H.  Bushnell.  Chicago,  private  communication. 

10.  Adjutant  E.  Bailey,  Los  Angeles,  Cal.,  private  communication. 

11.  Dr.  W.  P.  Manton.  Detroit,  private  communication. 

12.  Dr.  Denslow  Lewis,  Chicago  :  Limitation  of  the  Venereal  Dis 
eases.  Medicolegal  Jour.,  June,  1903. 

13.  Dr.  J.  J.  Mulheron,  Detroit,  private  communication. 

14.  Dr.  Charles  Pike,  Philadelphia,  private  communication. 

15.  Mrs.  H.  C.  Sterling,  Detroit,  private  communication. 

16.  Leffingwell  :  Illegitimacy,  pp.  64-85. 

17.  Dugdaie :  The  Jukes. 

18.  Ernest  Bicknell,  Proceedings  of  National  Conference  of 
Charity,  1896,  p.  223. 

19.  Hamlet,  Act.  2,  Section  2. 

20.  Prof.  C.  R.  Henderson,  University  of  Chicago,  private  com¬ 
munication.  , 

21.  Mayo  Smith:  Statistics  and  Sociology,  p.  81. 

22.  Dr.  J.  II.  Carstens.  Detroit,  private  communication. 

23.  Leffingwell  :  Illegitimacy,  conclusion  7,  p.  86. 
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perature,  mode  of  application,  etc.,  or  the  text-book  of 
medicine  that  dismisses  the  treatment  of  a  disease  after 
stating  that  opium  is  indicated.  The  merest  tyro  in 
medicine  or  in  social  economy  knows  the  value  of  the 
remedies  in  a  general  way.  But  this  is  probably  par¬ 
allel  knowledge  of  that  possessed  by  the  man  who  says — 

I  know  opium  relieves  pain. 

Is  it  not  enough  to  say  to  the  boy  or  girl — here  is  the 
moral  law,  hear  it,  read  it,  obey  it,  for  it  is  the  best  ad¬ 
vice  in  all  phases  of  your  life?  The  sexual  nature  must 
be  plainly  outlined  by  personal  interview  and  confi¬ 
dences  secured.  Now  is  the  time  when  profoundest 
wisdom  and  most  careful  judgment  is  demanded.  The 
prophylactic  suggestions  must  be  given  with  the  utmost 
care,  and  control  taught  through  the  specific  means 
which  is  most  directly  applicable. 

The  question  of  utmost  personal  secrecy  of  the  indi¬ 
viduals  involved  admits  of  discussion.  The  answers  re¬ 
ceived  show  that  75  per  cent,  favor  secrecy.  The  following 
are  among  the  reasons  assigned:  (a)  Secrecy  at  this  time 
is  dealing  with  the  fruits  and  not  the  root  of  the  evil.7 
( b )  Publicity  causes  loss  of  self-respect,  and  thus  re¬ 
moves  the  chief  bar  to  prostitution.  It  also  serves  to 
advertise  the  woman  before  men  as  susceptible  material 
for  extended  liberties.15  (c)  These  unfortunates  have  no 
chance  in  life  with  public  opinion  against  them,  for  the 
disposition  of  society  is  relentless  and  unforgiving.  ( d ) 
The  return  to  society  is  made  a  personal  responsibility 
with  the  mother  when  her  secrets  are  preserved.10  (e) 
The  bastard  is  made  to  wear  a  lifetime  label,  which  has 
the  weight  of  personal  guilt,  and  friends  to  whom  not 
even  hereditary  implication  can  be  imputed  are  dis¬ 
graced,  and  “Good  name,  in  man  and  woman  ...  is 
the  immediate  jewel  of  their  souls/’24  (/)  Publicity  is 
frequently  the  most  active  goad  to  the  acts  of  abortion, 
suicide  and  infanticide.  It  is  said25  that  “in  order  to 
lessen  the  frequency  of  abortion  and  remove  some  of  its 
temptations,  regulations  prevail  in  some  of  the  large 
lying-in  hospitals  of  Germany,  whereby  each  patient  is 
known  only  by  a  number  given  her  on  entering,  a  du¬ 
plicate  of  which  is  written  on  a  sealed  envelope  in  which 
she  has  inclosed  her  name,  the  address  of  friends,  or  any 
item  she  may  choose.  This  is  returned  to  her  unopened 
on  her  departure  from  the  hospital  without  mishap. 
The  child  is  taken  with  her,  or  may  remain  in  a  ward  of 
the  state  at  her  option.” 

Among  the  reasons  given  for  publicity  are  the  follow¬ 
ing:  (a)  The  fear  of  publicity  is  a  wholesome  safeguard 
as  far  as  the  young  man  is  concerned.  The  young 
woman  should  tell  her  parents,  if  they  are  people  of  any 
character,  for  the  reason  that  if  she  does  not  do  that 
she  must  lie  from  first  to  last,  and  you  can  not  build 
character  on  a  lie.8  ( b )  Evils  thrive  in  the  dark.14  The 
arguments  for  and  against  publicity  are  significantly 
strong,  and  it  is  evident  that  neither  absolute  secrecy, 
as  is  practiced  in  some  of  the  German  hospitals,  nor 
the  full  publicity  which  is  given  the  legitimate  birth, 
can  be  best  for  all  concerned.  The  following  conclu¬ 
sions  are  drawn:  The  question  of  secrecy  should  be  sub¬ 
servient,  first,  to  the  best  interests  of  the  child.  It  is 
the  one  most  wronged,  and  should  receive  every  advant¬ 
age  of  all  possible  reparation.  It  is  a  human  soul,  and 
must  outweigh  all  other  results  of  the  illicit  act,  such 
as  the  personal  disgrace  and- the  insult  and  injury  to 
society.  To  society  the  mother  is  a  unit  of  depreciated 

24.  Shakespeare:  Othello,  Art.  3,  Section  3. 

25.  W.  M.  Capp,  M.D. :  Medical  and  Surgical  Reporter,  Oct.  11, 
1890. 


values,  and  is  thereby  the  second  most  important  resu.t 
of  illegitimacy.  The  best  care  of  the  child  and 
mother  is  the  best  care  for  every  phase  of  the  problem. 

In  the  event,  then,  of  publicity  serving  the  means  of 
justice  for  child  and  mother  by  compelling  the  father 
to  do  his  duty,  whatever  this  may  be,  under  the  circum¬ 
stances,  secrecy  would  here  be  an  injustice.  The  laws 
of  Illinois28  provide  that  the  father  may  be  compelled, 
if  able,  to  make  provision  up  to  the  sum  of  $550. 

When  a  woman’s  parents  are  deceased  or  are  individ¬ 
uals  without  character,  or  when  it  can  be  learned  that 
they  would  cast  off  their  erring  child,  and  when  the 
father  of  the  child  is  a  worthless  wretch,  absolute  se¬ 
crecy  should  be  imperative.  The  resident  of  the  rural 
district,  town  or  small  city  will  require  secrecy  more 
than  the  resident  of  the  large  city. 

I  believe  most  emphatically  that  the  causes  of  ille¬ 
gitimacy  should  be  published  widely,  and  all  possible 
emphasis  placed  thereon;  but  in  the  great  majority  of 
instances  the  results  should  be  kept  a  profound  secret. 

The  best  care  of  the  illegitimate  child  is  that  by  its 
parents,  providing  they  become  man  and  wife.  If  prac¬ 
ticable,  every  just  means  should  be  used  to  bring  about 
this  union.  Of  the  answers  received,  94.3  per  cent,  ad¬ 
vise  adoption  into  childless  homes  in  from  one  to  twelve 
months  after  birth;  75  per  cent,  urge  adoption  when  the 
child  is  about  one  month  old.  Prof.  C.  R.  Henderson 
of  Chicago  University20  forcibly  says:  “Foundling  asy¬ 
lums,  baby  farms  and  agencies  which  take  babies  from 
their  mother’s  breast,  and  ask  no  questions,  are  mur¬ 
derers  wholesale.”  This  statement  may  seem  unwar¬ 
ranted  and  altogether  too  radical,  but  on  examination 
of  certain  records  a  mortality  of  98  per  cent,  was  shown. 
Leffingwell27  affirms  that  in  civilized  England  illegiti¬ 
mate  bastard  children  are  more  than  four  times  as  liable 
to  “accidents”  as  their  legitimate  kindred,  and  the  same 
writer  quotes  the  registrar  general,  who  pointed  out  that 
during  the  first  year  of  life  the  mortality  of  legitimate 
children  was  about  205  per  1,000,  while  the  illegitimate 
rate  was  418  per  1,000. 

A  most  interesting  field  of  investigation  is  suggested 
to  me,  viz.,  that  of  the  milk  supply  from  the  breasts  of 
illegitimate  mothers.  The  following  tentative  theories 
are  advanced  on  evidence  thus  far  examined.  The  lac¬ 
teal  secretion  of  the  illegitimate  mother  is  markedly  un¬ 
certain.  The  quantity  is  lessened  and  the  quality  im¬ 
poverished.  A  number  were  found  to  have  almost  total 
cessation  of  secretion  before  the  first  three  months  were 
past.  The  supposition  advanced  is  that  involuntary 
nursing  is  a  leading  cause,  supplemented  by  the  dis¬ 
turbed  mental  tranquility.  It  is  observed  that  abscess 
of  the  breast  during  the  nursing  period  in  this  class  of 
mothers  is  almost  unknown.  If  a  tentative  conclusion 
can  be  made  and  proved,  it  will  show  that  the  illegitimate 
mother  is  incapable,  physically,  in  the  majority  of  in¬ 
stances.  When  there  is  added  to  this  financial  and  so¬ 
cial  difficulties,  the  situation  is  well-nigh  impos¬ 
sible.  There  is  also  a  great  probability  that  the  illegiti¬ 
mate  child,  when  old  enough  to  be  taunted  about  his 
disgraceful  birth,  will  promptly  despise  his  mother.  The 
continuance  of  the  illegitimate  child  in  an  environment 
parallel  to  its  heredity  is  usually  a  grievous  error,  as 
shown  by  Dugdale28  in  his  study  of  the  Jukes.  Of  535 
children  born,  106  were  illegitimate,  a  ratio  of  235  per 
1,000.  The  members  of  the  family  that  changed  their 

26.  Hastings  H.  Hart:  The  Physician  and  the  Illegitimate  Child, 
Illinois  S.  M.  A.,  1902. 

27.  Leffingwell :  Illegitimacy,  pp.  70  and  73. 

28.  Dugdale  :  The  Jukes,  p.  26. 
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environment  at  a  sufficiently  early  period  were  able  in 
most  instances  to  amend  hereditary  habits. 

The  conclusion  is  drawn  that  the  best  care  of  such  a 
child  is  adoption  within  one  year,  or  better,  one  to 
three  months,  into  a  childless  family,  which  has  been 
investigated  by  a  government  agent,  and  by  a  respon¬ 
sible  representative  of  the  child. 

The  care  that  is  best  for  the  child  is,  as  a  rule,  best 
for  the  mother,  the  father,  relatives,  friends  and  com¬ 
munity.  The  early  adoption  of  the  child  affords  the 
mother  every  opportunity  for  restoration  to  her  former 
place  in  society,  providing  secrecy  has  been  maintained. 
She  is  thus  able  to  obtain  opportunities  for  marriage 
that  would  be  impossible  excepting  with  the  lowest 
of  men,  were  the  sign  of  her  fall  with  her.  I  have  a 
record  of  eleven  women,  nine  of  whom  are  living  in 
Detroit  and  two  in  the  country.  All  of  these  are  hon¬ 
orable  wives  and  good  mothers.  All  but  one  informed 
the  prospective  husband  of  her  former  misfortune,  and  in 
each  case  the  man  expressed  himself  as  glad  that  the 
woman  did  not  deceive.  The  one  woman  who  did  not  con¬ 
fide  her  secret  is  in  great  fear  of  it  being  revealed.  It  is 
very  true  in  this  application  that  “hope  deferred  maketh 
the  heart  sick.”  If  a  woman  in  the  sorest  trial  of  her 
life  can  entertain  no  hope  for  her  future,  the  liability 
to  greater  degradation  is  very  certain. 

Sanger,29  in  his  “History  of  Prostitution,”  says  that 
57  of  every  100  children  born  by  women  who  are  now 
prostitutes,  were  fruit  of  promiscuous  intercourse,  and 
that  one-half  of  the  prostitutes  of  Hew  York  City  have 
given  birth  to  children,  and  more  than  one-half  of  these 
are  illegitimate. 

The  committee  of  the  Hew  York  State  Senate,29  ap¬ 
pointed  to  investigate  prostitution,  reported  in  1892 
that  there  were  50,000  prostitutes  in  Hew  York  City. 
Of  this  number  some  12,500  had  given  birth  to  illegit¬ 
imate  children.  These  facts  and  figures  indicate  most 
pathetically  the  inefficiency  of  the  method  used  by  so¬ 
ciety  for  the  care  and  restoration  of  its  unfortunate 
illegitimates. 

It  is  a  frequently  heard  accusation  that  lying-in  hos¬ 
pitals  encourage  crime.  If  such  institutions  are  agen¬ 
cies  for  houses  of  prostitution,  or  if  the  management  is 
by  unprincipled  and  immoral  individuals,  the  reputa¬ 
tion  is  justly  given.  But  the  idea  that  honestly  man¬ 
aged  lying-in  hospitals  are  causative  of  this  evil  is  pre¬ 
posterous.  It  is  just  as  logical  to  say  the  physician  who 
cares  for  an  illegitimate  mother  during  her  confinement 
is  encouraging  the  evil  by  his  professional  care  of  its 
result,  not  of  its  cause. 

Dr.  Joseph  B.  De  Lee7  says  the  argument  is  ridicu¬ 
lous,  and  asks  the  question,  Does  the  -general  surgical 
hospital  increase  the  number  of  street  brawls  with 
cracked  heads? 

The  contemplation  of  a  child,  much  less  that  of  a 
hospital,  never  enters  the  minds  of  the  child’s  parents 
at  the  time  of  their  fall.  It  is  always  an  afterthought. 

It  is  one  of  the  highest  privileges  of  the  lying-in 
hospital  to  be  the  means  of  prevention  for  infanticide, 
suicide  and  homicide.  An  average  of  50  per  cent,  of  all 
applicants  solicit  abortion  or  have  attempted  the  same.15 
The  physician,  more  than  any  other  public  servant,  is 
the  guardian  of  the  sexual  morals  of  the  communtiy.26 

Each  physician  should  consider  it  his  privilege  and 
duty  to  carefully  study  the  social  economics  of  illegit¬ 
imacy,  so  that  he  can  act  intelligently  in  giving  advice 
that  is  protective  to  life  and  society. 

20.  Sanger  •  History  of  Prostitution,  p.  676  and  addenda. 


The  percentage  of  restorations  will  depend  to  a  large 
degree  on  the  class  of  girls.  Dr.  Charles  Pike14  and 
Adjutant  E.  Bailey10  estimate  that  90  per  cent,  of-  all 
cases  where  it  is  a  first  offense  are  restored  under 
proper  treatment,  while  about  5  per  cent,  pass  on  to  a 
greater  degradation. 
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PHILADELPHIA. 

The  Patient. — E.  M.  B.,  aged  65,  was  admitted  to  the  Jeffer¬ 
son  Medical  College  Hospital,  Jan.  2,  1904,  at  the  request  of 
Dr.  H.  M.  Righter.  Height  5.7  feet,  present  weight  152  pounds 
weight  in  1890,  250  pounds. 

History. — His  father  died  at  49  of  “dropsy  of  the  brain”;  his 
mother  at  56  from  pulmonary  tuberculosis.  One  sister  also 
died  of  the  same  disease  and  another  after  some  gynecologic 
operation;  one  brother  died  from  accident;  one  sister  is  living 
and  well.  Tuberculosis  exists  both  in  his  father’s  and  in  his 
mother’s  families,  but  he  does  not  know  the  precise  individuals 
who  have  suffered  from  it.  He  is  married  and  has  five  children, 
all  of  whom  are  living.  He  had  varioloid  when  he  was  22 
years  old.  He  has  suffered  from  hemorrhoids  and  from  neu¬ 
ralgia  of  the  face.  He  was  discharged  from  the  Army  in  1863 
on  account  of  “dropsy  of  the  kidney.”  He  drinks  beer  moder¬ 
ately;  smokes  a  pipe  almost  constantly. 

Development  of  the  Tumor. — In  November  1880,  when  shav¬ 
ing,  he  noticed  a  small  lump  in  the  right  parotid  region.  It 
did  not  cause  him  any  pain,  nor  was  it  tender  at  first.  By 
1883  the  tumor  was  large  enough  to  attract  the  attention  of 
others.  By  1892  it  had  grown  to  the  size  of  a  large  walnut. 
At  this  time  it  was  manipulated  considerably  by  a  physician, 
and  from  this  he  dates  its  rapid  growth.  He  states  that  it 
has  doubled  in  size  during  the  last  two  years ;  has  never  noticed 
any  effect  on  the  flow  of  saliva.  On  Dec.  7,  1903,  at  the  in¬ 
ferior  border,  the  tumor  opened  and  there  was  a  forcible  dis¬ 
charge  of  a  fluid  containing  blood.  He  states  that  it  broke 
with  such  force  as  to  cause  a  hissing  sound  at  first.  About  two 
pints  of  fluid  escaped.  For  two  years  he  has  not  left  his  house 
on  account  of  the  annoyance  he  experiences  from  everybody’s 
looking  at  him. 

Examination. — On  admission  there  is  noticed  on  the  right 
side  of  the  face  and  neck  an  irregular  nodular  tumor  (Figs.  1 
and  2)  starting  just  in  front  of  the  ear,  passing  over  the 
lower  jaw,  under  the  chin,  and  extending  about  5  cm.  to  the 
left  of  the  median  line.  It  extends  a  little  below  the  level 
of  the  clavicle  and  passes  up  the  back  of  the  neck  not  far  from 
the  median  line.  The  circumference  of  the  tumor  horizontally 
is  63  cm.  and  vertically  67  cm.  The  horizontal  diameter  is 
21  cm.  and  the  vertical  diameter  27  cm.  The  present  size  of 
the  tumor,  when  the  photographs  were  taken,  is  markedly 
less  than  it  was  before  it  broke. 

The  tumor  does  not  seem  to  be  deeply  attached  to  the  larynx 
or  to  any  of  the  bones  in  its  neighborhood,  the  jaw,  the  mastoid, 
or  the  transverse  processes  of  the  vertebrae.  It  is  most  firmly 
attached  in  the  parotid  region,  but  below  this  it  can  be  swung 
through  a  considerable  arc  in  all  directions.  The  skin  is  mov¬ 
able  over  the  tumor;  its  blood  vessels  are  dilated,  and  its 
surface  is  rough,  and  at  points  ulcerated.  At  the  lower  border 
is  an  opening  about  the  size  of  a  lead  pencil.  Considerable 
fluid  discharge  constantly  escapes  from  this  opening.  The  fluid 
is  brownish  yellow,  thin  and  watery.  The  tumor  is  composed 
of  nodular  masses  of  greater  or  less  size,  many  of  the  larger 
ones  have  smaller  nodules  arising  from  them.  They  are  elastic, 
yet  firm.  Portions  of  the  tumor  are  evidently  cystic;  others 
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are  either  fibrous  or  cartilaginous.  There  are  certain  areas  of 
tenderness  over  it.  He  has  rarely  had  any  pain  excepting  when 
it  was  distended  by  fluid  before  its  rupture.  The  tumor  is  very 
heavy  and  drags  on  the  face  and  neck  so  much  that  both  for 
support  and  also  to  retain  dressings  over  the  sinus  at  the 
lower  portion,  he  slings  it  by  a  bandage  over  his  head. 

Examination  of  the  Body  Fluids. — The  urine  is  of  amber 
color,  turbid  in  appearance,  specific  gravity  1,026;  acid  reac¬ 
tion,  urea  2.6  per  cent.  By  the  microscope  a  few  squamous 
and  columnar  epithelial  cells  and  a  few  leucocytes  are  found. 

Examination  of  the  blood  showed  hemoglobin  78  per  cent., 
erythrocytes  4,830,000,  leucocytes  7,800,  color  index  0.81. 

The  examination  by  Dr.  Stelwagon  of  55  c.c.  of  the  fluid 
discharged  from  the  tumor  showed  it  to  be  a  cloudy,  yellowish- 
pink  fluid  which,  on  standing,  separated  into  two  distinct 
layers,  an  upper  clear  and  a  lower  cloudy  stratum.  The  reac¬ 
tion  was  neutral  to  both  litmus  and  phenolphthalein,  specific 
gravity  1,008,  that  of  the  normal  saliva  being  1,002  to  1,006. 
Sulphocyanid  is  absent.  It  is  highly  albuminous  as  shown  by 
Tanret’s  reagent,  heat  and  nitric  acid.  There  was  also  a  small 


Fig.  1. — Tumor  seen  from  the  front. 

amount  of  mucinoid  substance.  A  very  faint  trace  of  the 
nitrites  'tfas  present.  Neither  sugar  nor  other  reducing  agent 
was  found  either  in  the  solution  or  the  sediment.  The  specimen 
was  tested  for  the  presence  of  ptyalin  or  other  amylolytic 
enzymes  by  the  admixture  of  the  solution  with  soluble  starch; 
the  resulting  mixture  was  then  digested  for  one  hour  at  40  C. 
and  tested.  The  test  for  erytlirodextrin  and  sugar  proved 
negative.  Microscopic  examination  showed  the  sediment  to 
consist  of  many  polymorphonuclear  leucocytes  and  a  few  ery¬ 
throcytes;  no  epithelium  nor  salivary  elements  were  found. 

0-peration. — Jan.  6,  1904.  Drs.  Hearn  and  Stewart,  together 
with  the  bouse  surgeon,  Dr.  Gillette,  kindly  assisted '  me. 
I  first  made  an  incision  from  the  ear  to  the  collar  bone,  a  little 
internal  to  its  vertical  axis,  thus  passing  over  the  tumor  in 
such  a  direction  as  to  give  me  a  considerable  anterior  flap. 
This  was  dissected  from  the  front  and  the  inner  side  of  the 
tumor;  then  dragging  the  tumor  outward  with  retractors,  I 
was  able  gradually  to  separate  it  from  all  the  deeper  tissues 
of  the  neck,  including  the  jugular  vein  and  carotid  artery.  The 
tumor  was  very  adherent  to  the  vessels,  the  sterno-cleido-mas- 
toid  and  the  auricularis  magnus;  a  number  of  branches  of  the 


facial  were  unavoidably  divided,  though  1  did  not  recognize  any 
of  them.  A  number  of  large  veins  emptying  into  the  jugular 
were  found  on  the  surface  of  the  tumor.  Each  one  of  these 
was  double  ligated  and  divided.  By  the  weight  of  the  tumor 
the  submaxillary  gland  was  drawn  down  over  the  anterior 
surface  of  the  tumor  to  the  level  of  the  upper  border  of  the 
thyroid  cartilage.  This  was  dissected  olT  the  tumor  and  the 
facial  arterjr,  which  passed  through  it,  was  double  ligated  and 
divided.  I  then  formed  a  posterior  flap  of  skin  similar  to  the 
anterior  and  finally  removed  the  entire  tumor.  At  probably  a 
dozen  or  fifteen  places  the  fascia  between  the  lobules  was 
spread  out  in  dense  fibrous  layers,  which  had  to  be  divided 
one  after  another,  the  division  of  each  one  enabling  me  to  roll 
the  tumor  outward  with  greater  ease.  In  the  parotid  region, 
in  dissecting  it  out,  a  moderate  amount  of  the  parotid  gland 
was  removed.  As  there  was  considerable  oozing  over  the 
entire  surface,  I  placed  two  layers  of  iodoform  gauze  on  the 
surface,  inside  of  this  two  layers  of  plain  sterile  gauze,  and 


Fig.  2. — Tumor  seen  from  the  side. 

closed  the  entire  wound,  leaving  gauze  protruding  at  lower  end. 

During  the  operation  he  was  given  four  pints  of  salt  solu¬ 
tion  and  two  drams  of  adrenalin  (1  to  1,000)  gradually  admin¬ 
istered.  The  operation  lasted  an  hour  and  ten  minutes. 

Blood  Pressure. — The  blood  pressure  the  day  before  the 
operation  by  the  Riva-Rocci  apparatus,  was  164.  mm.  When 
the  etherization  was  begun  the  blood  pressure  was  210  mm.  It 
rose  within  ten  minutes  to  230,  but  when  the  first  incision  was 
made  it  fell  to  205.  At  the  same  time  the  pulse,  which  be¬ 
fore  etherization  stood  at  80,  gradually  rose  during  the  ether¬ 
ization  to  125,  where  it  stood  at  the  time  of  the  first  incision. 
The  blood  pressure  rose  slightly  after  the  operation  was  begun 
and  then,  as  it  was  continued,  fell  to  185  at  the  end  of  the  first 
half  hour.  The  infusion  of  adrenalin  and  salt  solution  was 
then  begun  and  the  observations  on  the  blood  pressure  neces¬ 
sarily  were  interrupted  by  this  procedure,  as  it  was  necessary 
to  use  the  left  arm  for  both  these  observations  and  the  in¬ 
fusion,  since  I  was  standing  on  the  right  side,  and  could  not 
allow  the  right  arm  to  he  used.  After  the  operation  the  pulse 
remained  at  the  same  level,  125,  but  the  blood  pressure  had 
fal'en  to  110  mm. 
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Convalescence. — His  highest  temperature  after  the  operation 
only  reached  once  a  little  above  99  until  one  week  after  the 
operation,  when  it  rose  once  to  101.  The  cause  for  this  was 
perfectly  clear.  The  incision  was  close  to  the  corner  of  the 
mouth  on  the  right  side.  The  operation  necessarily  paralyzed 
the  seventh  nerve,  which  was  involved  in  the  tumor,  and  in 
consequence  of  this,  there  was  a  constant  dribbling  of  saliva. 
This  produced  a  slight  infection  at  the  middle  of  the  wound, 
and  delayed  the  final  healing  for  a  considerable  time.  Other 
than  this  he  made  a  perfectly  smooth  recovery. 

Examination  of  the  Tumor. — At  the  time  of  the  operation,  a 
culture  was  taken  from  the  discharge  through  the  open  sinus. 
Prof.  VV.  M.  L.  Coplin  reported  that  after  48  hours  a  pure  cul¬ 
ture  of  Staphylococcus  pyogenes  albus  was  present.  Specimen 
(Fig.  3)  shows  the  tumor  and  the  large  cavity  in  the  center. 
The  size  of  the  tumor  wTas  25  cm.  long  and  17.5  cm.  in  diameter. 
The  weight  was  2,440  grams,  over  4%  pounds,  to  which,  before 
the  rupture,  should  be  added  over  two  pounds  of  liquid,  which 
escaped,  making  the  tumor  originally  about  seven  pounds  in 
weight.  I  give  the  remainder  of  the  report  by  Professor 
Coplin  and  Dr.  Ellis  in  full: 

Gross  Anatomy. — “A  long  incision  which  has  been  made  into 
the  specimen,  on  the  surface  opposite  the  area  of  skin,  shows 
it  to  contain  an  enormous  cavity  that  forms  a  large  part  of  the 
bulk  of  the  mass,  the  tissues  described  being  in  the  form  of  a 
shell  that  varies  from  1  to  8  cm.  in  thickness.  The  cavity  is 
entirely  devoid  of  contents.  The  limiting  wall  is  grey  in  color, 
with  pinkish  markings,  and  is  made  exceedingly  rough  by  pro¬ 
jecting  ridges  of  tissue.  These  ridges  traverse  the  wall  in 
every  direction,  and  are  from  1  to  3  cm.  in  width  at  their 


Pig.  3. — The  tumor  after  removal,  showing  the  large  cavity. 


bases,  narrowing  outward  until  in  many  instances  they  be¬ 
come  very  thin  at  their  most  prominent  parts.  Owing  to 
the  curvature  of  the  wall  of  the  cavity  the  external  margins  of 
two  of  these  ridges  are,  in  some  sites,  brought  in  close  prox¬ 
imity,  the  spaces  between  them  leading  into  pocket-like  re¬ 
cesses  which  closely  approach  the  external  surface  of  the 
specimen.  The  ridges  are  formed  of  tissue  similar  to  that 
making  up  the  exterior  of  the  mass.  The  incised  surfaces  arc 
grey  in  color  and  have  a  cartilage-like  consistency.  At  several 
points  the  density  of  bone  is  almost  or  quite  attained. 

Microscpic  Examination. — “Small  portions  of  the  specimen 
were  fixed  in  Bensley’s  and  Zenker’s  fluids  and  in  10  per  cent, 
formalin.  The  gross  specimen  was  preserved  in  Kaiserling. 
Blocks  of  tissue  from  the  former  were  dehydrated,  cleared  and 
infiltrated  with  celloidin.  Sections  from  these  blocks  were 
stained  with  hematoxylin  plus  eosin  of  Van  Gieson,  toluidin 
blue,  thionin,  Mallory’s  reticulum  stain,  and  Weigert’s  stain 
for  elastic  tissue. 

“Histologic  study  of  the  sections  shows  them  to  be  composed 
of  very  diverse  structures.  Those  including  a  part  of  the  ex¬ 
ternal  surface  of  the  tumor  show  a  thick  fibrous  capsule.  The 
external  portion  throughout,  and  at  some  points  nearly  the 
entire  substance  of  this  capsule  is  extremely  dense  and  prac¬ 
tically  a  vascular  fibrous  tissue.  The  inner  portion  is  less 
dense,  contains  distinct  blood  vessels,  and  in  some  areas  is  quite 
cellular  in  type.  At  certain  points  are  small  areas  of 
adipose  tissue,  adjoining  which  are  variously  shaped  small 
open  spaces  in  the  dense  outer  portion  of  the  capsule  that  ap¬ 
pear  to  be  included  fat.  Within  the  capsule  are  areas  of  the 


tumor  composed  of  cells  within  a  matrix  of  either  fibrous  or 
myxomatous  tissue  or  areas  of  cartilage.  The  cells  are  mainly 
round  or  oval,  with  here  and  there  a  few  that  are  spindle 
shaped.  In  some  areas  they  form  distinct  masses,  with  but 
scanty  intercellular  substance,  while  in  others  they  line  spaces, 
presumably  lymph  spaces,  being  here  from  one  to  many  layers 
thick.  As  previously  stated,  the  supporting  structure  in  some 
of  these  areas  is  fibrous  tissue,  which  in  some  instances  forms 
distinct  trabeculae.  In  other  areas  the  matrix  is  myxomatous. 
In  certain  of  these  areas  the  cells  are  numerous,  forming  quite 
distinct  masses;  in  others  they  are  comparatively  scanty,  being 
arranged  in  narrow  bands  that  cross  each  other  in  such  a  way 
as  to  give  a  distinct  plexiform  appearance.  Here  the  cells  are 
oval  or  flattened  in  shape  and  the  nuclei  stain  poorly,  con¬ 
trasting  markedly  with  the  masses  of  larger,  round,  deeply 
staining  cells,  which  in  many  instances  are  separated  from  them 
only  by  a  moderately  wide  band  of  fibrous  tissue.  The  fonner 
present  the  appearance  of  true  sarcoma  cells,  and  have  among 


Fig.  4. — The  patient  three  months  after  operation. 


them  numerous  thin-walled  blood  vessels,  while  the  latter  are 
undoubtedly  derived  from  the  endothelial  lining  of  the  spaces 
which  they  enclose. 

“Many  of  the  sections  are  composed  partially,  in  some 
instances  almost  wholly,  of  cartilage.  This  is  usually 
fibrous  in  type,  though  areas  of  the  hyaline  variety  are  to  be 
noted.  The  capsules  of  many  of  the  cartilage  cells  are  wrinkled 
and  contracted.  In  a  few  areas  bone  formation  has  been  at¬ 
tempted  as  shown  by  the  presence  of  osteoid  tissue  containing 
lacunae  and  distinct  cells,  but  lacking  true  lamellae.  At  some 
points  the  stroma  between  masses  of  the  tumor  cells  has  un¬ 
dergone  hyaline  change,  giving  such  areas  a  very  close  resem¬ 
blance  to  the  so-called  cylindromas. 

“Sections  which  include  the  inner  surface  of  the  tumor,  the 
wall  of  the  large  cavity,  show  it  to  be  bordered  by  softened, 
fragmented  and  slightly  necrotic  tumor  tissue.  A  few  poly¬ 
morphonuclear  leucocytes  are  also  present. 

“Sections  stained  for  elastic  tissue  show  an  abundance  of 
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that  structure  in  the  stroma  of  the  tumor,  especially  in  the 
less  dense  areas  where  the  cells  are  least  numerous. 

“Sections  stained  by  carbol-tliionin  show  in  some  areas  an 
exceedingly  fine  network  that  stains  a  distinct  reddish  tinge. 

“ Diagnosis .  —  Myxo-cliondro-lymphangio-endothelioma.  Al¬ 
though  no  salivary  gland  structure  has  been  found  in  the  sec¬ 
tions  studied,  the  specimen  conforms  in  every  particular  to 
the  mixed  tumors  which  occasionally  originate  in  those  organs, 
particularly  the  parotid.” 

REMARKS. 

The  diagnosis  and  structure  of  these  mixed  tumors  of 
the  parotid  region  have  been  so  thoroughly  considered 
by  Dr.  0.  A.  J.  Kelly1  and  Francis  Carter  Wood,2 * *  that 
I  do  not  consider  it  necessary  to  consider  them  here 
anew7,  as  I  could  add  nothing  of  importance. 

From  the  surgical  point  of  view,  the  slow  and  later 
the  rapid  growth,  the  enormous  size  (certainly  the  larg¬ 
est  tumor  of  the  neck  I  have  ever  operated  on),  his  age 
and  the  fact  that  I  was  able  to  dissect  it  away  from  the 
important  structures,  especially  the  blood  vessels  of  the 
neck,  and  the  very  happy  recovery  of  the  patient,  justify 
the  report  of  such  a  case. 

I  may  add  that  not  only  is  he  well,  but,  having  been 
practically  imprisoned  in  his  house  for  over  two  years 
b}r  reason  of  his  annoyance  when  people  observed  him,  he 
now  once  more  freely  goes  out  and  mingles  with  his  fel¬ 
low-creatures.  The  operation  has  given  him  a  new  lease 
of  life.  The  only  price  that  he  pays  for  it  is  a  long  visi¬ 
ble  scar  and  paralysis  of  the  right  seventh  nerve,  a  small 
price  for  such  a  delightful  relief.  Figure  4  shows  the 
result  three  months  after  operation. 


Gllnical  Report. 

REMOVAL  OF  PIN  FROM  LUNG  PER  VIAS 
NATURALES. 

WITH  BRONCHOSCOPE  AND  TUBE  FORCEPS.* 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

History — A  young  woman  suffering  from  a  foreign  body  in 
the  lung  was  referred  to  me,  March  23,  by  Professor  Senn.  She 
stated  that  nearly  a  year  ago  she  had  drawn  a  large  glass¬ 
headed  pin  into  the  trachea,  and  that  it  had  caused  severe 
cough,  expectoration,  and  at  times  choking  spells  and  pain. 
About  six  weeks  ago  Dr.  Allison  of  Brownwood,  Texas,  had 
done  tracheotomy,  but  as  it  was  impossible  to  find  the  pin  he 
had  closed  the  wound,  which  had  healed  quickly.  A  radiograph 
taken  at  the  Presbyterian  Hospital  located  the  pin,  head  down¬ 
ward  in  one  of  the  divisions  of  the  right  bronchus. 

Operation. — I  operated  the  next  day,  assisted  by  Drs.  G.  H. 
Kennett,  A.  M.  Corwin,  0.  T.  Freer  and  N.  P.  Colwell.  I  first 
administered  gr.  1/60  of  atropin  hypodermically  to  check 
secretion,  then  gave  chloroform,  and  when  anesthesia  was 
nearly  complete,  sprayed  the  larynx  and  trachea  once  with  a 
solution  of  cocain,  10  per  cent.,  and  suprarenalin  1  to  4,000 
guarded  by  atropin,  strophanthin,  carbolic  acid  and  oil  of  cloves 
as  in  the  solution  I  use  for  anesthetizing  the  nares.  I  then 
introduced  a  Killian  bronchoscope,  34  cm.  in  length  and  8  mm. 
internal  diameter,  through  the  larynx  down  into  the  right 
main  bronchus,  and  one  of  its  larger  branches.  The  parts  were 
illuminated  with  a  small  (Chicago  Electro- Appliance  Co.’s) 
No.  1  (cold)  lamp  with  carrier  33  cm.  in  length,  that  I  had  made 
for  the  special  purpose.  The  secretions  and  a  very  little  blood 
were  repeatedly  swabbed  out  with  cotton  and  the  parts  touched 
with  the  same  solution  of  cocain.  I  carefully  explored  the  three 
branches  of  the  bronchus,  and  with  a  blunt  hooklet  searched  for 

1.  Philadelphia  Monthly  Medical  Journal,  February.  1899. 

2.  Annals  of  Surgery,  Jan.  and  Feb..  1904,  pp.  57  and  207. 

*  Preliminary  report  to  the  Chicago  Laryngological  and  Climat 

nlogical  Society.  April  18.  1904. 


the  pin  which  I  did  not  succeed  in  bringing  into  view  for  about 
three-quarters  of  an  hour. 

Finally,  with  the  hooklet,  I  brought  it  across  the  end  of  the 
tube  and  demonstrated  it  to  Professor  Senn  and  to  E.  J.  Senn, 
S.  A.  Friedberg,  J.  F.  Dolamore,  E.  L.  Kenyon,  to  my  assistants, 
and  to  several  other  physicians  who  were  present.  I  then 
caught  it  with  Killian’s  tube  forceps  and  tried  to  bring  the  end 
of  it  into  the  bronchoscope  but  although  I  released  it  several 
times  and  manipulated  it  in  various  directions,  I  could  not 
succeed,  therefore,  I  finally  grasped  it  firmly  and  drew  it  and 
the  bronchoscope  out  together.  In  doing  so  the  pin  was  bent 
to  an  acute  angle  near  the  head,  and  that  it  caused  some  injury 
to  the  parts  was  evidenced  by  a  little  soreness  the  next  day, 
but  this  disappeared  in  a  few  hours.  There  was  a  temperature 
of  about  one  degree  two  or  three  hours  after  the  operation,  but 
no  fever  subsequently.  Three  days  later  she  returned  to  her 
home  in  Texas. 

The  pin  was  of  brass,  4  cm.  long  and  the  glass  head  measured 
5.5  by  8  mm.  in  diameter.  It  was  apparently  lodged  in  a 
division  of  the  bronchus  passing  downward  and  backward, 
but  I  was  unable  to  see  the  head  at  all,  and  could  see  nothing 
of  the  pin  itself  until  I  swept  it  across  the  end  of  the  tube 
with  the  blunt  hooklet. 


New  Appliance. 


AN  ARMY  SPLINT. 

HOWARD  W.  BEAL,  M.D. 

Late  Assistant  Surgeon  U.  S.  Army. 

WORCESTER,  MASS. 

During  an  army  service  of  three  years,  including  transport, 
field  and  hospital  duty  in  the  Philippines,  the  need  of  a  leg 
splint  that  could  be  used  for  emergencies  in  the  field,  as  well 
as  for  fixed  dressings  in  the  hospital,  was  often  seen,  and  it 
was  to  supply  this  need  that  the  splint  here  described  was  de¬ 
vised.  When  I  was  assigned  to  the  surgical  service  of  the  First 
Reserve  Hospital  in  Manila,  the  base  hospital  of  the  Philip¬ 
pines,  the  leg-splints  on  hand  were  inadequate  to  supply  the 
hundred  surgical  patients,  as  there  was  no  efficient  leg-splint 
obtainable  for  general  field  or  hospital  use,  and  for  any  immob¬ 
ilization  it  was  necessary  to  improvise  with  straight  splint  and 
plaster,  a  slow  and  unsatisfactory  method. 

THE  CABOT  SPLINT. 

The  splint  is  a  modification  of  Dr.  A.  T.  Cabot’s  posterior 
wire  leg-splint  which  has  been  in  use  at  the  Massachusetts 
General  Hospital  in  Boston  for  the  past  twenty  years.  The 
Cabot  splint  (Fig.  1)  is  made  of  a  round,  wrought-iron  rod, 
three-eighths  of  an  inch  in  diameter,  shaped  into  a  long  rec¬ 
tangular  frame,  extending  from  the  fold  of  the  buttock  to  an 
inch  beyond  the  heel,  where  it  turns  at  a  right  angle,  making 
a  foot-piece,  twelve  inches  long.  The  cross-piece,  at  the  fold 
of  the  buttock,  is  slightly  curved  to  the  line  of  the  thigh,  and 
completes  a  rigid  frame  which,  when  padded,  supports  the  leg. 
In  the  hospital  the  various  lengths  required  are  kept  prepared 
for  immediate  use. 

An  important  advantage  of  the  splint  emphasized  by  Dr. 
Cabot  is  its  use  in  cases  of  discharging  sinuses  of  the  leg  or 
thigh.  In  these  cases,  the  cross-winding  near  the  wound  is 
omitted,  and  the  rod  is  covered  with  a  waterproof  protection, 
as  oil  silk,  which  permits  the  wound  to  be  dressed  without  dis¬ 
turbing  the  immobilization. 

TIIE  ARMY  SPLINT. 

The  modification  of  the  Cabot  splint  for  army  service  con¬ 
sists  in  folding  the  foot-piece  on  the  leg  rods,  and  arranging  the 
leg  rods  and  thigh  cross-piece  to  allow  extension.  (Fig.  2.)  A 
rivet  hinge  is  placed  at  the  junction  of  the  foot-piece  and  leg 
rods,  and  to  secure  firmness,  the  rods  of  the  foot-piece  are 
carried  up  one  inch  inside  the  leg  rods,  where  the  ends  are 
flattened  in  outward  curves  to  clasp  tightly  the  under  half  of 
the  leg  rods.  (Fig.  3.) 

The  leg  extension  is  obtained  by  two  closely  approximated 
square  rods,  each  having  at  its  end  a  rectangular  collar  closely 
fitting  the  accompanying  rod.  (Fig.  4.)  The  extension  of  the- 
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Fig.  6. — Showing  method  of  preparation  for  field  or  emergency 
use  with  folded  blanket. 
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cross-thigh  piece  (Fig.  5),  which  is  slightly  curved  to  fit  the 
back  of  the  thigh,  is  secured  in  the  same  way  as  the  leg  rods, 
but  with  flattened  collars.  The  leg  rods  are  so  adjusted  that 
opening  the  cross-thigh  extension  (Fig.  5,  B)  releases  the  leg 
rods  so  they  will  slide  to  any  desired  length,  and  closing  the 


transported,  two  points  of  vital  importance  for  the  military 
surgeon  in  the  field. 

For  use  as  a  field  or  emergency  splint,  the  foot-piece  is  un¬ 
folded,  the  cross-thigh  extension  opened,  the  leg  rods  extended 
to  the  desired  length,  and  the  cross-thigh  extension  closed  to 
lock  the  leg  extension.  A  blanket  is  folded  to  the  length  of  the  leg 
and  foot-piece  (Figs.  0  and  7),  and  on  this  the  leg  and  foot  are 
fastened  to  the  splint  with  bandages,  or  any  straps  available. 

PADDING  THE  SPLINT  FOR  HOSPITAL  USE. 

For  hospital  use,  the  splint  is  prepared  as  is  the  Cabot  splint, 
by  first  winding  the  rods  spirally  with  a  narrow  band  of  cotton 


Fig.  5. — Cross-thigh  piece.  A.  Closed  to  lock  itself  and  leg  rods. 
B.  Opened  to  allow  leg  rods  to  slide  to  desired  length. 


Fig.  1  Fig.  2. 

Fig.  1. — The  Cabot  posterior  wire  splint. 

Fig.  2. — The  Army  splint..  A.  Extended.  B.  Closed. 


Fig.  3. — Showing  detail  of  mechanism  at  junction  of  foot-piece 
and  leg  rods.  A.  Extended.  B.  Closed. 


Fig.  4. — Showing  leg  rods.  A.  Extended.  B.  Closed. 

cross-thigh  extension  (Fig.  5,  A)  locks  both  the  cross-thigh 
and  leg  extensions  at  any  point. 

The  splint  folded  is  twenty  inches  in  length  and  weighs  three 
and  a  half  pounds.  It  occupies  little  space  and  can  be  easily 


Fig.  7. — Showing  field  or  emergency  use  with  blanket — completed. 

“sheet  wadding”  (Fig.  8,  A)  then  cross-winding  the  entire 
frame  with  bandage  to  make  the  bed  of  the  splint  (Figs.  8,  B, 
and  12,  A).  On  this  bandage  bed  is  placed  a  thick  pad  made 
of  four  or  five  pieces  of  sheet  wadding  folded  to  the  shape  of 
the  splint,  and  extending  from  the  cross-thigh  piece  to  the 
ankle.  (Fig.  9.)  A  small  additional  pad  is  placed  between 
the  layers  to  fill  the  popliteal  space  (Fig.  9,  BB),  and  the  whole 
padding  held  on  the  frame  by  four  or  five  pieces  of  tape  or  nar¬ 
row  bandage.  (Fig.  9,  CCCC.) 

The  foot-pad  is  made  by  covering  heavy  pasteboard  (which  has 
been  cut  to  fit  the  foot-piece)  with  sheet  wadding  an  inch  thick, 
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with  an  outer  cover  of  muslin,  and  fastening  this  around  inner 
edge  of  bandage-covered  foot-frame,  with  pins.  (Fig.  9,  AA). 

On  this  padded  splint,  the  leg  is  held  by  straps  of  adhesive 
plaster  (Fig.  10),  the  heel  occupying  the  vacant  space  be¬ 
tween  the  foot-piece  and  the  padding  at  the  ankle.  The  leg 
is  then  wound  with  a  layer  of  sheet  -wadding  torn  in  strips, 
five  or  six  inches  wide,  rolled,  and  applied  spirally.  (Fig  11,  A.) 
The  leg  is  now  bandaged  from  the  toes  to  thigh.  (Fig.  11,  B). 

This  is  sufficient  for  ordinary  immobilization  of  the  leg,  but 
in  case  of  fracture,  three  “side-splints”  are  added,  to  maintain 
the  position  of  the  reduced  fragments.  The  “side-splints”  (Fig. 


Fig.  8.— Showing  method  of  preparation  for  hospital  use.  A. 
Winding  rods  with  strip  of  cotton  sheet-wadding.  B.  Cross  wind¬ 
ing  rods  with  bandage. 


Fig.  9. — Showing  sheet-wadding  padding.  A  A.  Foot-piece  pad. 
B  B.  Popliteal  pad.  C  C  C  C.  Marrow  bandage  or  tape  holding 
padding  to  splint. 


Fig.  10. — Showing  leg  held  on  splint  by  adhesive  straps  with  pad 
under  strap  at  tubercle  of  tibia. 

12,  BB)  are  pieces,  of  straight  board,  four  inches  wide,  one- 
fourth  of  an  inch  thick,  and  one  inch  longer  than  the  splint, 
padded  on  the  inner  sides  with  a  thin  layer  of  sheet  wadding 
and  covered  tvith  muslin.  One  of  these  is  placed  under  the 
bandaged  leg  between  the  leg  rods  of  the  splint;  the  other 
two  are  placed  on  the  sides  of  the  leg,  and  the  inner  sides 
padded  by  enclosing  folded  towels  in  half  sheets  or  pillow 
cases,  folded  to  fit  the  lateral  contour  of  the  leg,  to  maintain 
the  lateral  position  of  the  fragments.  These  side-splints  are 
held  on  by  four  strong  straps  made  of  cotton  webbing,  one  and 
one  quarter  inches  wide.  (Figs.  12,  E,  and  13). 


ADVANTAGES. 

1.  The  splint  will  fit  any  leg,  thus  avoiding  the  necessity  of 
making  several  splints  of  different  lengths. 

2.  Its  simplicity,  lightness  and  compactness  make  it  valuable 
for  all  conditions  of  army  field  and  hospital  service. 
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Fig.  11. — Showing  method  of  winding  and  bandaging  the  strapped 
leg.  A.  Cotton  roll  of  sheet-wadding.  B.  Bandage. 


Fig.  12. — A.  Splint  wound  with  bandage.  B  B.  Side  splints  for 
use  with  fractures.  C.  Cotton  roller.  D.  Folded  bandage.  E.  Cot¬ 
ton  webbing  strap  to  hold  side-splints. 


Fig.  13. — Showing  side-splints  appiied  for  fracture. 


3.  The  Hospital  Corps  of  the  Army  can  be  taught  its  field 
use,  with  its  preparation  and  use  for  hospital  cases,  thus 
establishing  a  uniform  and  efficient  method  of  immobilizing 
every  kind  of  leg  injury. 
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THE  ATLANTIC  CITY  SESSION. 

Considerable  space  in  this  issue  is  taken  up  with  mat¬ 
ter  relating  especially  to  Atlantic  City  and  to  the  coming 
session  of  the  American  Medical  Association,  including 
the  programs  of  the  sections.  The  promise  for  a  large 
meeting  is  greater  than  for  any  previous  year.  The  fact 
that  the  railroad  rates  are  so  favorable  will  certainly 
encourage  many  to  attend  who  would  not  otherwise 
think  of  doing  so.  Never  before  has  the  Association 
had  better  than  one  and  one-third  rates  when  meeting 
in  the  territory  of  the  Trunk  Line  Association.  This 
year,  however,  the  rates  are  one  fare  for  the  round  trip, 
plus  $1.00,  which  will  make  the  traveling  expenses, 
even  for  those  who  have  to  go  a  long  distance,  compara¬ 
tively  low. 

In  the  matter  of  hotels,  no  place  offers  better  induce¬ 
ments  than  Atlantic  City.  Those  who  desire  to  econo¬ 
mize  will  find  good  hotels  at  moderate  prices,  and  those 
who  want  to  live  on  the  best  can  find  accommodations — 
and  prices  in  proportion. 

Atlantic  City  is  a  popular  resort,  both  in  winter  and 
in  summer,  but  the  climate  in  June  is  all  that  could  be 
desired.  The  time  is  also  a  good  one,  for  the  reason  that  it 
is  between  seasons,  and  the  pleasure  resorters  will  not 
be  there — to  any  great  extent  at  least.  The  fact  that 
the  place  of  session  is  so  close,  to  the  thickly  settled  part 
of  our  country  and  to  the  principal  medical  centers,  will 
naturally  favor  a  larger  attendance  than  would  other¬ 
wise  be  the  case. 

At  the  session  held  in  Atlantic  City  four  years  ago 
2,019  were  registered,  and  last  year  at  New  Orleans 
1,993  were  registered.  If  such  a  large  attendance  could 
be  had  .at  a  place  so  far  from  the  majority  of  the  mem¬ 
bers  as  New  Orleans,  we  may  expect  at  least  50  per  cent, 
more  at  Atlantic  City  this  year,  on  account  of  the  near¬ 
ness  to  the  center  of  population,  the  splendid  hotel  ac¬ 
commodations,  and  other  advantages. 

We  print  the  programs  of  eleven  of  the  twelve  sec¬ 
tions,  and  a  cursory  reading  of  these  will  convince  any¬ 
one  that  the  scientific  work  alone  ought  to  stimulate 
many  to  attend.  Each  section  offers  most  excellent 
scientific  work,  and  there  is  much  to  attract  not  only 
the  ultrascientific  man  and  the  specialist,  but  the  gen¬ 
eral  practitioner  also. 

The  local  profession  has  worked  hard  to  make  the 
session  a  success,  and  we  do  not  doubt  that  those  who 


go  only  for  pleasure  will  be  well  satisfied  with  the  en¬ 
tertainment  that  will  be  accorded  them. 

The  section  meeting  places  are  more  compactly  lo¬ 
cated  than  they  were  four  years  ago,  and  consequently 
“that  tired  feeling,”  that  was  complained  of  at  Atlantic 
City  before,  on  account  of  so  much  walking  in  going 
from  one  section  to  another,  will  be  avoided. 

Altogether  the  outlook  for  the  session  is  unusually 
bright.  The  stimulus  of  the  organization  movement 
which  has  swept  over  the  country,  and  the  features  of 
Atlantic  City,  which  we  have  mentioned  above — all  these 
will  combine  to  make  the  fifty-fifth  session  one  of  un¬ 
usual  interest. 


THE  N  RAYS. 

We  recently  spoke  of  the  discovery  of  the  remark¬ 
able  N  rays  and  commented  on  their  sources.  The  prop¬ 
erties  of  the  rays  have  been  determined  sufficiently  so 
that  the  rays  may  be  properly  classified.  They  are  re¬ 
flected  from  polished  surfaces,  such  as  glass,  and  are 
also  refracted,  as  is  shown  by  the  fact  that  they  can  be 
focused  by  means  of  a  quartz  lens.  It  should  be  stated 
that  several  foci  may  be  obtained  in  this  way,  indicating 
that  there  are  rays  of  different  wave  lengths.  The  index 
of  refraction  was  found  by  Blondlot  to  vary  from  1.04 
to  1.85.  Wave-length  determinations  vary  from  0.008 
lx  to  0.018  [x.  They  are,  therefore,  rays  of  very  short 
wave  lengths,  and  the  above  measurements  place  them 
in  the  spectrum  far  out  beyond  the  ultraviolet.  The 
rays  can  be  polarized,  differing  essentially  from  x-rays. 

The  penetrability  of  these  rays  is  remarkable.  They 
pass  through  plates  of  tin,  copper,  brass,  aluminum, 
steel,  silver,  glass,  mica,  paraffin,  fluorin,  sulphur  and 
wood.  They  are  arrested  by  lead,  rock  salt,  platinum 
and  water.  A  salt  solution  is  very  permeable.  A  piece 
of  cigarette  paper  when  dry  or  moistened  with  salt  so¬ 
lution  is  easily  penetrated,  but  when  moistened  with 
water  is  quite  opaque  to  the  rays.  Certain  substances 
seem  to  have  the  power  of  absorbing  the  rays  and  giv¬ 
ing  them  out  later.  The  Leclanche  cell  has  already  been 
mentioned.  Hyposulphite  of  soda  has  been  found  to 
possess  this  property  after  exposure,  for  example,  to  the 
light  from  a  Nernst  lamp.  Sea  water  emits  the  rays 
for  a  time  after  exposure  to  the  sun.  An  interesting 
fact  in  connection  with  these  rays  is  the  property  which 
they  possess  of  being  transmitted  by  a  metal  wire.  Only 
those  metals  transmit  the  rays  in  this  manner  which  are 
penetrated  by  the  ra}rs.  They  have  been  transmitted  a 
distance  of  10  meters.  It  is  necessary  for  the,  surface 
of  the  wire  to  be  smooth  or  polished  in  order  to  con¬ 
duct  the  rays;  if  the  surface  is  oxidized  it  no  longer 
conducts  them.  Therefore,  the  property  of  reflection 
may  be  the  determining  factor  here,  as  pointed  out  bv 
Bichat,  the  process  being  analogous  to  the  phenomenon 
of  the  conduction  of  light  through  a  piece  of  curved 
glass  by  the  principle  of  successive  reflection. 

The  N  rays  do  not  have  any  effect  on  a  photographic 
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plate  directly.  However,  the  effect  which  they  exert 
on  a  luminous  source,  as  a  small  electric  spark  or  a 
flame,  can  be  recorded  by  means  of  photography,  and 
Blondlot1  shows  some  very  clear  pictures  illustrating  this. 
Very  recently  he  has  observed  rays  which  have  a 
shorter  wave  length,  and  which,  instead  of  increasing  the 
luminosity,  decreases  the  luminosity  of  a  phosphores¬ 
cent  screen.  These  rays  he  has  called -N^  They  are 
emitted  by  compressed  caoutchouc,  celloidin  and  ivory, 
pieces  of  silver  iodid  and  ice  near  the  temperature  of 
zero.  These  rays  diminish  the  sense  of  smell,  vision 
and  hearing,  thus  apparently  acting  in  an  opposite  man¬ 
ner  from  the  N  rays. 

Interesting  application  has  already  been  made  of  the 
physiologic  facts  observed  concerning  1ST  rays.  Ballet 
has  studied  the  emission  of  these  rays  in  certain  patho¬ 
logic  conditions.  He  found  that  in  myopathies,  neuritis 
and  acute  anterior  poliomyelitis  there  was  a  noticeable 
decrease  in  the  emission  of  these  rays  along  the  course 
of  the  nerves  as  compared  with  the  normal  emission.  In 
hemiplegias  and  spastic  paraplegias  the  emission  of 
rays  is  increased.  In  diseases,  therefore,  involving  the 
lower  neurons  there  is  a  diminution,  and  in  those  in¬ 
volving  the  upper  neurons  there  is  an  increase  in  the 
emission  of  rays  from  the  peripheral  nerves.  Thus  there 
seems  to  be  an  exact  correspondence  between  the  emis¬ 
sion  of  rays  and  the  activity  of  the  neuron.  Charpentier 
claims  that  he  could  detect  rhythmical  alterations,  cor¬ 
responding  to  inspiration  and  expiration,  in  the  phos¬ 
phorescent  screen  when  placed  over  the  respiratory  cen¬ 
ters  low  down  in  the  occipital  region. 

Naturally  many  have  been  skeptical  concerning  the 
observations  made  by  the  Nancy  physicists,  and  have 
called  into  question  certain  phases  of  their  work.  Swin- 
ton,2  while  not  absolutely  denying  the  existence  of  the 
rays,  is  strongly  inclined  to  think  that  many  of  the  ob¬ 
served  phenomena  are  due  to  heat  rays,  and  has  per¬ 
formed  some  experiments  to  prove  this.  Charpentier 
gives  what  seems  to  be  very  conclusive  evidence  that  the 
N  rays  are  entirely  different  from  heat  rays.  For  ex¬ 
ample,  the  contraction  of  the  muscles  of  a  frog’s  leg, 
which  may  even  be  below  the  temperature  of  the  screen 
and  the  room,  furnishes  the  rays  in  abundance.  He  also 
made  careful  determinations  of  heat  effects  with  the 
electric  pile,  and  comes  to  the  conclusion  that  the  heat 
rays  are  not  responsible  for  the  increased  luminosity 
observed  in  the  screen.  Walscham  and  Miller3  and 
also  Hooker,4  in  England,  have  confirmed  the  work  of 
the  French,  and  agree  with  them  perfectly  regarding 
the  fundamental  facts.  Work  in  the  Lancet  laboratory 
has  also  confirmed  these  observations.  The  evidence  in 
favor  of  these  rays  is  accumulating  so  rapidly  and  is 
at  present  so  convincing  that  their  existence  can  hardly 
be  called  into  question. 

1.  Comptes  Rendus  de  l’Acad.  des  Sciences,  No.  8,  1904. 

2.  The  Lancet,  London,  March  5,  1904. 

3.  Ibid.,  Feb.  27,  1904. 

4.  Ibid.,  March  5,  1904. 


IRON  THERAPY. 

The  history  of  the  employment  of  iron  in  therapeutics 
is  most  interesting,  and  is  full  of  lessons  in  drug  appli¬ 
cation  and  their  supposed  effects.  Iron  has  been  used 
empirically  so  far  back  as  any  definite  knowledge  of 
medicine  goes.  Its  medical  uses  are  mentioned  by 
Pliny,  who  evidently  recognized  definite  indications  for 
its  employment.  It  was  employed  long  before  it  was 
known  that  iron  existed  in  definite  quantities  in  the 
body,  and  that  the  affections  in  ivhich  iron  seemed  to 
do  good  were  really  those  in  which  there  was  a  marked 
diminution  of  the  normal  amount  of  iron.  There  seem 
to  be  some  grounds  for  believing  that  the  reason  why 
iron  was  employed  at  first  was  no  better  than  the  prim¬ 
itive  notion  that  anemic  individuals  were  weak,  and 
that  somehow  iron  out  of  its  strength  supplied  them 
with  renewal  of  vigor. 

Therapeutics  have  been  enriched  by  really  efficacious 
remedies  in  much  more  modern  times  without  any  bet¬ 
ter  reason  than  this.  The  fact  is  that  Sydenham’s  ex¬ 
pression,  “To  the  worn  out  and  languid  blood,  iron 
gives  a  spur  or  fillip  whereby  the  animal  spirits,  which 
before  lay  prostrate  or  sunk  under  their  own  weight, 
are  roused  and  excited,”  is  as  good  a  basis  for  the  use 
of  iron  in  medicine  now  as  it  was  in  his  day.  We  must 
confess  that  we  do  not  know  how  it  acts,  and  that  even 
now  the  rationale  depends  rather  on  our  knowledge  of 
its  clinical  value  than  on  all  the  supposed  reasons  for  its 
efficaciousness,  which  have  supposedly  been  furnished 
by  physiologic  therapeutics.  It  remains  an  empiric  and 
not  a  rational  remedy.  It  is  sometimes  the  custom  to 
think  that  it  is  belittling  to  use  remedies  for  which  we 
have  only  empiric  reasons,  and  Sir  William  Gowers  was 
not  far  off  when  he  recently  said :  “I  yield  to  no  one  in 
my  sense  of  the  importance  of  the  rational  in  therapeu¬ 
tics,  but  we  need  to  be  careful  lest,  in  contrasting  the 
rational  and  empirical,  we  allow  our  esteem  for  the  one 
to  induce  a  depreciation  of  the  other.” 

There  was  a  time,  and  that  not  very  long  since,  when 
there  was  almost  universal  consensus  among  authori¬ 
ties  in  therapeutics  that  iron  was  an  example  of  the  use 
of  a  specific  in  medicine.  Then  came  a  period  in  which 
it  was  considered  to  be  rather  a  nutrient  in  the  sense  that 
it  supplied  a  deficiency  in  the  tissues,  than  as  a  remedy 
in  any  true  sense  of  the  word.  At  the  present  time  there 
are  many  good  authorities  on  therapeutics  who  do  not 
hesitate  to  say  that  iron  acts,  not  by  supplying  the  place 
of  the  lacking  hemoglobin,  hut  rather  by  its  stimulating 
effect  on  digestive  and  absorptive  processes  in  the  in¬ 
testines.  There  are  even  those  who  have  insisted  that 
the  use  of  iron  when  it  was  actually  absorbed  in  any 
considerable  amounts  brought  about  a  degeneration,  or 
at  least  degenerative  appearances  in  the  red  blood  cor¬ 
puscles,  not  unlike  those  which  are  seen  in  certain 
phases  of  lead  poisoning. 

Of  the  advantage  of  the  employment  of  iron  in  cer¬ 
tain  cases  there  can  be  no  doubt.  This  has  been  recog- 
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nized  by  clinical  experience,  even  when  it  is  adminis¬ 
tered  in  very  crude  forms.  There  are  country  people 
still  alive  who  remember  when  their  fathers  went  to 
the  village  store,  bought  half  a  pound  of  shingle  nails 
and  a  quart  of  vinegar,  and  having  allowed  the  nails  to 
remain  in  the  vinegar  for  some  time,  gave  the  resulting 
solution  containing  some  acetate  of  iron  to  their  anemic 
wives,  or  more  especially  chlorotic  daughters,  and 
thought  they  obtained  good  results.  In  the  midst  of 
the  present  discussion  of  organic  preparations  of  iron 
as  the  only  possible  iron  compounds  that  can  do  good, 
and  to  the  application  of  the  most  delicate  tests  in  order 
to  show  that  iron  compounds  can  possibly  be  efficient 
in  the  human  economy,  this  old-fashioned  form  of  iron 
therapy  must  seem  woefully  crude,  yet  it  would  seem  that 
it  was  often  wonderfully  effective.  On  the  other  hand, 
it  must  not  be  forgotten  that  one  of  the  most  dis¬ 
tinguished  English  clinical  authorities  of  modern  times, 
Sir  Andrew  Clark,  insisted  that  chlorotic  forms  of 
anemia  particularly  were  due  to  constipation  more  than 
to  anything  else,  and  could  be  very  successfully  treated 
by  proper  attention  to  this  symptom  rather  than  by 
the  direct  treatment  of  the  lack  of  hemoglobin. 


THE  EXAMINATION  OF  SCHOOL  CHILDREN’S  EYES 

AND  EARS. 

Since  the  publication  of  Beer’s  treatise  on  “Healthy 
and  Weak  Eyes”  in  1800,  in  which  many  useful 
and  important  hints  are  given  to  teachers  regarding 
the  preservation  of  the  sight  of  their  pupils,  physicians 
have  appealed  to  the  public  conscience  for  a  regular  ex¬ 
amination  of  school  children.  It  is  not,  therefore,  due 
to  a  lack  of  knowledge  that  these  defects  in  our  other¬ 
wise  admirable  public-school  system  have  received  so 
little  attention,  but  because,  until  quite  recently,  there 

has  been  no  svstematic  and  sustained  effort  to  introduce 
%! 

some  simple,  effective  and  practical  means  of  detect¬ 
ing  ocular  and  aural  diseases  that  is  capable  of  ready 
application  by  the  teachers  themselves.  Appeals  for 
the  proper  care  of  children’s  eyes  and  ears  have  borne 
better  fruit  in  continental  countries — especially  in 
north  Germany — than  in  the  United  States,  chiefly  be¬ 
cause  a  paternal  form  of  government  seems  more  fit 
for  the  promulgation  of  widespread  reforms  of  this 
character  than  does  our  own,  where  the  work  has  to  be 
carried  on  mostly  by  private  enterprise  or  by  agita¬ 
tions  repeated  in  and  for  each  state.  However,  the  la¬ 
bors  of  such  pioneers  as  Dr.  Peter  Callan  (who  in  Hew 
York  thirty  years  ago  demonstrated  the  existence  of 
eye  defects  in  a  large  percentage  of  school  child¬ 
ren),  of  H.  Derby,  Mittendorf,  Randall,  Risley,  Cohn  and 
others,  have  served  as  a  basis  for  a  ready  method  of  ex¬ 
amination  which  has  already  been  adopted  by  many 
school  boards. 

In  a  paper  read  this  month  before  the  International 
Congress  of  School  Hygiene  at  Nuremberg,  Professor 
Cohn  of  Breslau  called  attention  to  this  subject,  and  re¬ 


ferred  to  the  fact  that  forty  years  ago  he  inspected  the 
Breslau  school  children,  which  is  perhaps  the  first  sys¬ 
tematic  work  done  in  this  line.  Until  then  school  hy¬ 
giene  had  hardly  been  thought  of.  From  1864  to  1866 
he  examined  the  eyes  of  over  ten  thousand  children  in 
search  of  the  cause  of  the  then  recognized  increasing 
short  sight. 

From  his  investigation  he  concluded  that  the  number 
of  shortsighted  children  steadily  increases  with  the  devel¬ 
opment  of  the  school,  from  the  lowest  infant  depart¬ 
ment  through  the  high  school,  that  myopia  increases 
from  class  to  class;  in  other  words,  that  it  is  produced 
by  school  life.  His  experience  during  the  past  ten  years 
has  also  proven  to  him  that  the  acuity  of  vision  in  young 
children  in  the  open  air  is  two  or  three  times  greater 
than  that  of  children  in  the  school  room.  He  has  for 
years  advocated  the  appointment  of  ophthalmologists 
for  the  examination  of  school  children,  and  although 
much  has  been  done  in  this  regard,  the  number  of  short¬ 
sighted  students  has  not  diminished. 

In  1895  Dr.  Frank  Allport,  in  a  paper  on  “Refraction 
in  Schools,”1  advocated  a  plan  for  instructing  teachers 
how  to  examine  pupils  above  the  first  grade  for  the  de¬ 
tection  of  eye  defects.  Later  he  added  simple  tests  for 
aural  affections,  and  finally  perfected  a  scheme  whereby 
instructions  for  the  examination  of  school  children’s 
eyes  and  ears,  for  the  use  of  principals  and  teachers, 
are  combined  with  a  vision  chart.  Provided  with  these 
ready  means  of  examination  even  a  novice  may  es¬ 
tablish  (or  disprove)  a  probable  disease  of  a  pupil’s 
eye  or  ear  in  a  few  minutes. 

Briefly  described,  the  apparatus  consists  of  a  Snellen 
test  chart,  appropriately  mounted,  with  directions  for 
the  examination  of  the  vision  of  each  eye  separately. 
This  reading  test  shows  the  amount  of  defect,  if  any, 
in  the  pupil’s  eyesight.  Then  follow  nine  “facts  to  be 
ascertained,”2  which  throw  further  light  on  the  sub¬ 
ject,  and  serve  to  detect  the  more  important  diseases 
of  the  eye,  nose  and  throat. 

The  plan  has  already  received  wide  acceptance.  Many 
state  societies,  among  which  are  those  of  Michigan,  Dela¬ 
ware,  Minnesota,  Colorado  and  Hew  York,  have  adopted 
resolutions  and  appointed  committees  on  the  subject. 
The  state  boards  of  education  of  Texas,  Kansas  and 
Minnesota  have  approved  the  scheme  and  have  put  it 

1.  The  Jotjbnai,  A.  M.  A.,  March  2,  1895. 

2.  These  are:  1.  Does  the  pupil  habitually  suffer  from  in¬ 
flamed  lids  or  eyes?  2.  Does  the  pupil  fail  to  read  a  majority  of 
the  letters  in  the  number  XX  (20)  line  of  the  Snellen  test  types, 
with  either  eye?  3.  Do  the  eyes  and  head  habitually  grow  weary 
and  painful  after  study?  4.  Does  the  pupil  appear  to  be  “cross¬ 
eyed”?  5.  Does  the  pupil  complain  of  earache  in  either  ear?  6. 
Does  matter  (pus)  or  a  foul  odor  proceed  from  either  ear?  7.  Does 
the  pupil  fail  to  hear  an  ordinary  voice  at  twenty  feet  in  a  quiet 
room?  Each  ear  should  be  tested  by  having  the  pupil  hold  his 
hand  over  first  one  ear  and  then  the  other.  The  pupil  should  close 
his  eyes  during  the  test.  8.  Is  the  pupil  frequently  subject  to  “colds 
in  the  head”  and  discharge  from  the  nose  and  throat?  9.  Is  the 
pupil  a  habitual  “mouth  breather”? 

If  an  affirmative  answer  is  found  to  any  of  these  questions  the 
pupil  is  given  a  printed  card  of  warning  to  be  handed  to  the 
parent.  These  cards  are  non-obligatory  in  their  nature.  They  do 
not  require  anything  of  the  parent,  who  is  at  perfect  liberty  to 
take  notice  of  the  warning  card  or  not,  as  he  sees  fit.  If  the 
parent  neglects  the  warning  it  is  repeated. 
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in  practical  operation,  as  have  the  state  boards  of  health 
of  North  Dakota,  Illinois,  Montana,  New  York,  Indi¬ 
ana,  Connecticut  (where  it  is  operative  under  a  state 
law),  Minnesota,  Kansas,  Colorado  and  Ohio.  The 
American  Public  Health  Association,  as  well  as  the 
Conference  of  State  and  Provincial  Boards  of  Health 
of  North  America,  has  also  recommended  its  general 
adoption.  It  may  also  be  added  that  the  government 
schools  of  India  have  recently  adopted  this  plan  of  ex¬ 
amination. 

We  would  suggest  to  those  state  societies  that  are 
yet  to  meet  this  year  and  to  all  county  societies  to  take 
up  this  subject,  and  not  only  pass  resolutions,  but  also 
appoint  committees  to  make  the  work  more  effective, 
uniform  and  general  throughout  the  country.  A  uni¬ 
form  plan  for  the  examination  of  pupils’  eyes  that  can 
be  used  by  teachers  should  be  adopted  after  thorough 
consideration.  If  the  scheme  referred  to  above  is  not 
satisfactory,  another  and  better  one  should  be  devised. 
This  is  really  a  work  that  belongs  to  state  medicine  as 
much  as  to  ophthalmology,  and  consequently  a  commit¬ 
tee  representing  both  the  Section  on  Ophthalmology  and 
the  Section  on  Hygiene  and  Sanitary  Science,  would 
seem  to  be  advisable,  the  functions  of  this  committee 
being  not  only  to  formulate  a  perfect  plan,  but  also  to 
enter  into  correspondence  with  the  state  superintendents 
of  schools  and  others  interested  relative  to  having  the 
plan  adopted  all  over  the  country. 

If  experience  should  demonstrate  that  the  plan  of  hav¬ 
ing  teachers  examine  the  eyes  of  their  pupils  does  not 
prove  satisfactory,  then  we  should  adopt  the  motto  of 
Cohn,  “Keine  Schule  ohne  Augenarzt.” 


CLINICAL  DIAGNOSIS  OF  LESIONS  OF  THE  PANCREAS. 

The  importance  of  the  pancreatic  functions  in  the 
maintenance  of  health  is  now  universally  recognized, 
and  in  consequence,  the  pathologic  conditions  affecting 
the  gland  are  being  more  thoroughly  investigated  and 
their  clinical  effects  more  keenly  studied  and  appreci¬ 
ated.  The  symposium  on  “The  Pancreas  and  Pancreatic 
Diseases,”  at  the  last  Congress  of  American  Physicians 
and  Surgeons,1  epitomized  the  general  knowledge  of  the 
subject,  and  if  little  addition  was  made  to  its  extent  the 
more  glaring  defects  were  strikingly  emphasized.  It 
was  demonstrated  that  various  abnormal  conditions  af¬ 
fecting  the  ducts  and  the  parenchyma  of  the  pancreas 
were  usually  productive  of  rather  indefinite  signs  and 
symptoms,  and  which  were,  moreover,  frequently  diffi¬ 
cult  of  differentiation  from  those  resulting  from  patho¬ 
logic  processes  involving  neighboring  structures.  Cer¬ 
tain  lesions  (e.  g.,  acute  pancreatitis,  chronic  obstruc¬ 
tion  of  the  common  bile  and  pancreatic  ducts)  usually 
give  positive  indications  for  the  institution  of  proce¬ 
dures  that  will  almost  certainly  lead  ultimately  to  the 
proper  diagnosis  and  treatment,  but  there  are  many 

1.  Transactions  of  the  Congress  of  American  Physicians  and 
Surgeons,  vol.  yi,  1903. 


conditions  that  do  not  give  these  indications,  and  in 
which  the  proper  treatment  is  of  but  little  if  any  less 
consequence,  so  that  any  feasible  and  accurate  diag¬ 
nostic  aid  in  the  determination  of  the  presence  and 
nature  of  pancreatic  lesions  would  be  of  the  greatest 
value.  Particularly  is  this  true  since  it  has  been  con¬ 
clusively  demonstrated  that  some  operations,  although 
performed  for  the  relief  of  other  conditions,  have 
proved  to  be  so  beneficial  to  certain  not  uncommon  pan¬ 
creatic  lesions. 

The  recent  reports  of  Mayo  Robson2  and  Cammidge3 
record  the  discovery  of  an  apparently  accurate  and 
fairly  simple  clinical  test  capable  not  only  of  indicating 
the  existence  of  a  pancreatic  lesion,  but  also,  in  a  way, 
of  determining  its  nature.  Mr.  Robson’s  reputation 
carries  conviction  that  the  method  is  worthy  of  general 
adoption.  It  has  been  fully  described  in  The  Journal.4 

Cammidge’s  experiments,  as  reported,  seem  to  ex¬ 
clude  the  possibility  of  error  or  of  faulty  interpretation 
of  the  results.  Both  are  to  be  congratulated  on  so  im¬ 
portant  a  contribution  to  clinical  methods,  especially 
Mr.  Cammidge  for  the  able  deduction  of  the  chemical 
reaction.  Whether  this  may  prove  to  be  as  efficient  in 
the  hands  of  other  laboratory  workers,  remains  to  be 
demonstrated.  There  is  no  apparent  reason  why  it 
should  not,  and  with  the  large  amount  of  material  to 
be  found  in  hospitalSjvthere  should  be  widespread  inves¬ 
tigation,  and,  let  us  hope,  confirmation  of  such  valuable 
and  important  observations. 


THE  GERMAN  YELLOW-FEVER  EXPEDITION. 

We  recently  referred  in  our  news  columns  to  the  fact 
that  not  long  ago  the  Institute  for  Ship  and  Tropical 
Diseases  in  Hamburg  sent  a  fully  equipped  expedition 
to  South  America  to  study  yellow  fever  in  particular. 
The  results  already  obtained  by  American,  English  and 
French  observers  will  now  be  subjected  to  thorough 
tests,  and  further  reports  from  the  expedition  will  be 
awaited  with  much  interest.  '  We  see  in  expeditions  of 
this  kind  the  strongest  evidence  of  the  great  interest 
now  felt  in  tropical  diseases  and  hygiene.  This  move¬ 
ment  seems  to  date  back  only  a  few  years.  The  epochal 
discoveries  of  Patrick  Manson  and  Ronald  Ross  were 
followed  by  the  establishment  in  Liverpool  of  a  school 
for  tropical  medicine  by  means  of  funds  contributed  by 
wide-awake  and  philanthropic  business  men.  This 
school  has  sent  out  several  investigative  expeditions,  the 
results  of  which  have  been  important  in  the  fight  against 
malaria,  and  more  recently  in  clearing  up  the  etiology 
of  sleeping  sickness.  In  addition,  this  school  gives 
courses  in  tropical  medicine.  Other  seaports  have  fol¬ 
lowed  the  example  of  Liverpool,  and  similar  institutions 
have  been  started  in  London,  Hamburg,  Bordeaux  and 
elsewhere  for  teaching  and  research,  location  in  seaport 
towns  being  necessary  in  order  to  gain  access  to  the 
proper  clinical  material.  The  German  expedition, 

2.  Hunterian  Lectures,  March  7,  9,  11,  1904,  Lancet,  March 
19-26,  April  2,  1904. 

3.  Arris  and  Gale  Lecture,  Lancet,  March  19,  1904. 

4.  The  Journal,  April  9,  1904,  p.  982. 
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which  also  is  to  study  and  report  on  sanitary  conditions 
in  South  American  harbors,  is  supported  financially 
by  the  merchants  of  Hamburg.  Whether  viewed  from 
the  philanthropic  or  commercial  point  of  view,  the 
study  of  tropical  diseases  and  maritime  sanitation  is  so 
important  that  we  can  only  rejoice  because  it  is  fast 
becoming  a  matter  of  international  competition.  It 
may  not  be  out  of  order  to  ask  what  is  being  done  in 
this  field  in  the  great  seaports  of  the  United  States,  in 
addition  to  guarding  against  the  importation  of  infec¬ 
tious  diseases.  So  far  as  we  know  there  is  now  no 
place  in  America  where  a  physician  may  receive  special 
instruction  of  the  proper  kind  in  tropical  diseases  and 
allied  subjects.  We  look  for  the  establishment  of  an 
institution  of  this  kind  in  Manila  before  long,  but  it  is 
quite  evident  that  there  is  room  and  need  for  one  or 
more  such  institutes  in  the  United  States  proper. 


SANITARY  IMPROVEMENT  IN  SLEEPING  CARS. 

It  is  announced  in  the  lay  papers  that  the  Pullman 
company  has  adopted  a  new  design  for  sleeping  cars, 
which  is  intended  to  more  nearly  meet  the  sanitary  re¬ 
quirements.  There  will  be  no  elaborate  grill  work,  and 
the  surfaces  will  be  curved  as  far  as  possible.  Material 
has  been  selected  for  the  curtains  and  seat  coverings 
which  can  be  easily  cleaned  and  disinfected.  It  is  also 
stated  that  orders  have  been  issued  for  more  thorough 
disinfection  of  cars  in  which  sick  persons  have  traveled. 
Nothing  more  unsanitary  in  a  case  of  infectious  disease 
can  well  be  imagined  than  the  present  upholstering  of 
the  Pullman  railway  cars,  and  the  reform  is  one  that 
certainly  will  be  indorsed  by  the  medical  profession. 
The  cars  will  gain  the  favor  of  the  traveling  public  also, 
although  much  plainer  in  appearance  and  less  luxurious 
than  the  older  ones.  It  is  hoped  that  the  disinfecting 
and  cleaning  methods  which  are  claimed  to  be  practiced 
by  the  company  will  be  thoroughly  carried  out. 


REASONS  FOR  THE  DECREASED  BIRTH  RATE. 

A  sociologic  student,  Mr.  Robert  Hunter,  in  a  recent 
issue  of  the  Chicago  Commons ,  adopts  the  view  that  the 
decrease  in  the  birth  rate  of  the  native  American  popu¬ 
lation  is  only  the  result  of  a  universal  law  which  was 
pointed  out  years  ago  by  Parr,  an  English  student  of 
vital  statistics.  That  authority  observed  that  while 
emigration  increases  the  birth  rate  of  a  country,  immi¬ 
gration  to  a  country  almost  invariably  decreases  its 
native  birth  rate,  and  at  the  same  time  increases  the 
birth  rate  of  the  newly  arrived  immigrants.  According 
to  Gen.  F.  A.  Walker,  formerly  superintendent  of  the 
Federal  Census,  this  has  been  notably  demonstrated  in 
this  country.  In  Mr.  Hunter’s  opinion,  immigration 
lias  not  increased  the  population  any  more  than  would 
have  been  the  natural  increase  had  there  been  no  immi¬ 
gration  whatever.  But  by  reducing  the  native  birth 
rate  it  has  prevented  the  propagation  of  a  uniform  and 
valuable  stock  to  an  extent  that  we  all  at  the  present 
time  think  to  be  undesirable.  Of  course,  statements 
like  these  are  not  based  on  actual  figures,  or  if  so,  the 
data  are  limited  and  have  many  lacunae ;  still,  such  spec¬ 
ulations  have  a  certain  probability,  and  there  are  other 


reasons  why  the  truth  of  the  theory  should  be  accepted. 
These  we  need  not  here  discuss.  We  have  simply  stated 
the  explanation  given  of  the  reduced  native  birth  rate, 
as  a  suggestion  for  thought. 


EPIDEMIOLOGY  OF  PARATYPHOID  FEVER. 

Fischer  describes  in  a  recent  article1  an  epidemic  of 
paratyphoid  fever  which  occurred  in  Kiel,  affecting 
more  than  eighty  persons,  and  which  is  especially  inter¬ 
esting  because  of  its  probable  origin.  Without  going 
into  details,  suffice  it  to  say  that  on  account  of  the  dis¬ 
tribution  of  the  cases,  it  was  relatively  an  easy  matter 
to  exclude-  water  supply,  milk  supply  and  the  character 
of  the  soil  from  having  had  any  role  in  the  spread  of  this 
epidemic.  In  one  single  house  occurred  nine  cases  (in 
practically  all  cases  the  diagnosis  was  established  on  the 
basis  of  the  usual  typhoidal  symptoms  of  mild  type — - 
only  one  death — and  by  carefully  controlled  agglutina¬ 
tion  tests) .  In  this  house  lived  a  butcher  who  had  his 
shop  in  it,  and  these  facts  directed  attention  to  the  pos¬ 
sibility  that  meat  might  have  played  some  role  in  the 
spread  of  the  disease.  Inquiry  brought  the  information 
that  with  five  exceptions  the  families  in  which  para¬ 
typhoid  occurred  were  customers  of  this  butcher.  The 
exceptional  cases  Fischer  would  explain  as  the  result  of 
contact  infection.  He  also  points  out  that  in  an  ordi¬ 
nary  butcher  shop  conditions  exist  that  in  every  way 
favor  the  secondary  contamination  of  healthy  meat  by 
meat  from  an  infected  animal  or  infected  in  other  ways. 
In  this  way  he  believes  that  the  Kiel  epidemic  receives 
an  explanation,  which  in  every  way  harmonizes  with  all 
the  facts  in  the  case.  Paratyphoid  bacilli  are  more  than 
usually  resistant  to  heat.  Thus  heating  for  30  m. 
to  60  degrees  C.  did  not  destroy  the  bacilli  isolated 
from  the  cases  in  this  epidemic.  Even  5  m.  to  75  de¬ 
grees  C.  did  not  destroy  all  the  bacilli.  This  resistance 
would  serve  to  explain  how  imperfectly  cooked  infected 
meat,  especially  sausage,  may  spread  this  disease.  While 
the  evidence  in  Fischer’s  paper  is  not  conclusive  as  to 
the  nature  of  this  epidemic,  yet  the  facts  brought  for¬ 
ward  are  highly  suggestive  and  instructive.  It  serves 
to  focus  attention  on  the  butcher  shop  as  a  possible  start¬ 
ing  point  of  epidemics  of  typhoid-like  diseases. 


THE  BRAIN  AND  SPINAL  CORD  IN  HEREDITARY 

ATAXIA. 

Some  of  the  important  clinical  features  of  hereditary 
ataxia  are  summarized  as  follows  by  Sanger  Brown : 

Hereditary  ataxia  is  a  disease  which  may  be  traced  through 
several — at  least  four — generations,  increasing  in  extent  and 
intensity  as  it  descends,  tending  to  occur  earlier  in  life  and 
to  advance  more  rapidly.  It  usually  attacks  several  members 
of  the  same  family.  It  occurs  most  frequently  between  the 
ages  of  sixteen  and  thirty-five,  but  it  may  begin  as  early  as 
eleven  and  as  late  as  forty-two.  It  shows  no  marked  preference 
for  sex,  but  it  descends  through  females  four  times  as  fre¬ 
quently  as  through  males.  .  .  .  There  is  always  consider¬ 

able  inco-ordination  of  ail  the  voluntary  muscles,  and  a  slug¬ 
gishness  of  the  movements  they  produce,  when  the  disease  is 
well  advanced.  This  is  usually  noticed  first  in  the  muscles  of 
the  legs,  but  in  a  few  months  or  years  it  extends.  .  .  . 

1.  Festschrift  zum  sechsigsten  Geburtstage  von  Robert  Koch, 
1903,  p.  271. 
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The  anatomic  changes  in  a  disease  so  peculiar  as  this, 
with  such  remarkable  hereditary  tendencies,  naturally 
arouse  great  interest.  We  now  have  recorded  by  Bar¬ 
ker1  full  description  of  the  brains  and  cords  of  two 
brothers  (in  the  family  studied  by  Sanger  Brown) 
dead  of  this  disease,  and  the  following  are  some  of  the 
most  important  changes :  In  both  cases  the  brains  and 
cords  were  relatively  small.  Microscopically  degenera¬ 
tions  were  found  in  gray  and  white  matter  of  cord, 
medulla  and  cerebellum.  The  degeneration  involved 
the  cells  and  fibers  of  certain  centripetal  paths  (dorsal 
nuclears  of  Clarke,  direct  cerebellar  tract  of  Flechsig 
into  the  restiform  body,  and  a  system  of  exogenous 
fibers  corresponding  to  the  third  fetal  system  of 
Trepinski,  dental  nucleus  of  cerebellum,  inferior  olivary 
nucleus  of  medulla  oblongata).  One  other  case  of  this 
same  family  has  been  studied  histologically  by  Adolph 
Meyer  with,  in  general,  identical  results.  These  reports 
make  it  clear  that  the  morbid  changes  in  the  members 
affected  in  the  family  described  by  Sanger  Brown,  are 
quite  constant,  the  same  neuron  systems  being  involved, 
but  the  next  question,  namely,  why  are  these  special  sys¬ 
tems  picked  out,  medical  science  as  yet  can  give  no  an¬ 
swer.  The  special  reasons  for  referring  to  this  subject  in 
this  way  are,  first,  to  call  the  attention  of  those  espe¬ 
cially  interested  to  Barker’s  report,  and,  second,  to  em¬ 
phasize  the  great  value  of  co-operation  to  the  end  that 
rare  and  valuable  material  of  this  kind  may  be  utilized 
to  the  fullest  possible  extent.  The  physician  in  the 
country  and  small  town  without  facilities  and  time  for 
the  prolonged  work  necessary  in  order  to  do  justice  to 
much  material  that  naturally  comes  his  way,  neverthe¬ 
less  may  further  directly  the  progress  of  medical  sci¬ 
ence  in  this  country  by  securing  the  co-operation  in 
such  cases  of  investigators  with  the  force  and  equipment 
of  well-organized  laboratories  behind  them. 


Medical  News. 


CALIFORNIA. 

Siskiyou  County  to  Have  Hospital. — The  supervisors  of  Sis¬ 
kiyou  County  have  let  the  contract  for  a  hospital  to  be  erected 
at  Yreka,  at  an  expense  of  about  $10,000. 

Personal.— Dr.  Rosa  H.  Engert,  formerly  of  Chicago,  was 
seriously  injured  in  a  street-car  accident  at  Santa  Barbara, 

April  10,  sustaining  a  fracture  of  the  skull. - Dr.  Frederick 

T.  Bond,  has  been  elected  secretary  of  the  Vallejo  Board  of 
Health,  and  health  officer. 

Health  Board  Needs  More  Money. — The  San  Francisco  Board 
of  Health  asks  for  an  appropriation  exceeding  by  more  than 
$100,000  that  of  last  year.  The  chief  items  of  increase  are: 
Emergency  Hospital,  $9,760;  Leper  Hospital,  $590;  Smallpox 
Hospital,  $2,800;  Almshouse,  $7,100,  and  City  and  County  Hos¬ 
pital,  $80,750. 

COLORADO. 

March  Deaths. — The  total  deaths  for  March  numbered  837, 
equivalent  to  an  annual  death  rate  of  17.12  per  1,000.  There 
were  24  deaths  from  diphtheria,  12  from  typhoid  fever,  and  9 
from  scarlet  fever. 

New  Home  for  Dependent  Children. — The  State  Home  for 
Dependent  Children  has  just  moved  into  its  new  buildings, 
erected  at  a  cost  of  $60,000,  at  University  Park,  Denver.  Ad¬ 
mission  to  the  home  is  made  through  the  district  courts,  and 
the  state  becomes  sole  guardian.  There  are  now  145  children 
in  the  institution. 

1.  The  decennial  publications  of  the  University  of  Chicago, 
1903,  x. 


Contagious  Diseases. — The  following  cases  of  contagious  dis¬ 
ease  were  reported  to  the  State  Board  of  Health  during  March: 
Diphtheria,  148;  scarlet  fever,  128;  smallpox,  78,  and  typhoid 
fever  39.  Compared  with  February,  March  showed  an  increase 
of  63  cases  of  diphtheria,  and  a  decrease  of  3  cases  of  scarlet 
fever,  107  cases  of  smallpox,  and  10  cases  of  typhoid  fever. 

DISTRICT  OF  COLUMBIA. 

Physician  is  Military  Secretary. — The  President  has  signet  I 
the  bill  making  Brigadier-General  Frederick  C.  Ainsworth,  M.D., 
military  secretary,  under  the  new  law,  with  the  rank  of  major 
general. 

New  Naval  Hospital. — Surgeon-General  Rixey  has  just  re¬ 
turned  from  an  inspection  tour,  the  purpose  of  which  was  the 
location  of  a  new  naval  hospital.  He  recommends  that  it  be 
located  at  Charleston,  S.  C. 

New  Morgue  Completed. — The  new  morgue  building  erected 
for  the  District  of  Columbia  and  located  on  the  water  front, 
has  been  completed  by  the  contractors  and  is  ready  to  be  ac¬ 
cepted  by  the  district  commissioners. 

For  Increase  of  Army  Medical  Corps. — Surgeon-General 
O’Reilly  and  Major  Jefferson  R.  Kean  recently  appeared  before 
the  committee  on  military  affairs  of  the  house  and  urged  the 
passage  of  the  bill  which  provides  for  the  increase  in  the  medical 
corps  of  the  Army,  commensurate  with  the  size  of  the  army  re¬ 
quired  by  law. 

Health  of  the  District. — The  report  of  the  health  office  for 
the  past  week  shows  the  total  number  of  deaths  to  have  been 
111,  of  which  70  were  white  and  41  colored.  There  were  94 
births,  of  which  73  were  white  and  21  colored.  At  the  close 
of  the  week  there  were  under  treatment  9  cases  of  diphtheria, 
27  of  scarlet  fever,  and  52  of  typhoid  fever. 

ILLINOIS. 

Scarlet  Fever  in  Evanston. — Evanston  has  17  cases  of  scarlet 
fever  under  quarantine  at  present,  most  of  the  patients  being 
children  who  attend  the  Dewey  school. 

Fake  Doctors  Fined. — “Drs.”  Wallace  and  Ferguson,  itiner¬ 
ants,  arrested  at  Pekin  for  practicing  medicine  without  a 
license,  pleaded  guilty,  April  11,  and  were  each  fined  $100. 

School  for  Feeble-Minded  Children. — Beverly  Farm  Home  and 
School  for  Nervous  and  Backward  Children,  Godfrey,  has  just 
completed  a  brick  school  and  gymnasium  building,  which  will 
greatly  increase  the  resources  of  this  institution  and  makes 
it  more  effective  for  good  work. 

Doctors  as  Delegates. — B.  E.  Garrison  of  Wayne  County 
reports  the  names  of  physicians  selected  as  delegates  to  the 
state  Republican  convention,  from  his  county,  as  follows:  Drs. 
Thomas  J.  Hilliard,  Jeffersonville,  Dr.  G.  A.  McDonald,  Golden 
Gate,  and  Dr.  Barney  E.  Garrison,  Wayne  City. 

Personal. — Capt.  Carlton  E.  Starrett,  Elgin,  assistant  sur¬ 
geon,  Ill.  N.  G.,  has  been  made  major  and  surgeon,  and  assigned 
to  the  Third  Infantry,  vice  Dr.  Henry  Richings,  Rockford,  pro¬ 
moted. - Dr.  Dorwin  D.  Barr,  Weldon,  is  ill  with  smallpox. - 

Dr.  and  Mrs.  Elbert  E.  Clark  and  wife,  Danville,  have  sailed  for 
Europe. 

Chicago. 

Rejects  Inspection  Plan. — The  school  management  commit¬ 
tee  of  the  Board  of  Education  has  rejected  the  plan  of  Trustee 
llartung  for  a  more  rigid  examination  of  school  children. 

Addition  to  Home  Treasury. — As  a  result  of  the  “Living 
Whist”  game  at  the  Auditorium,  April  18,  the  Home  for  Con¬ 
valescent  Women  and  Children  has  added  $2,000  to  its  treasury. 

Pneumonia  Mortality  Still  High. — The  pneumonia  mortality 
has  already  broken  all  April  records.  During  the  first  23  days 
of  the  month  403  deaths  were  reported— a  daily  average  of  22.1. 
The  April  daily  average  for  the  previous  fourteen  years  had 
been  12.4.  For  the  .current  month  the  daily  deaths  from 
pneumonia  have  been  78  per  cent,  higher  than  usual. 

College  Elects  Directors  and  Officers. — At  a  recent  meeting  of 
the  stockholders  of  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College  the  following  directors  were  elected:  Drs.  William  A. 
Fisher,  Adolphus  G.  Wippern,  H.  W.  Woodruff,  Thomas  Faith 
and  John  R.  Hoffman.  The  directors  thereupon  elected  Dr. 
William  A.  Fisher,  president  and  treasurer;  Dr.  Adolphus  G. 
Wippern,  vice-president,  and  Dr.  John  R.  Hoffman,  secretary. 

Males  and  Aged  Die. — Of  the  total  643  deaths  for  the  week 
ended  April  23,  nearly  58  per  cent,  were  of  males  and  42  per 
cent,  of  females — the  excess  of  the  former  being  due,  among 
other  causes,  to  their  greater  exposure,  and  24  per  cent,  of  the 
deaths  were  among  those  over  sixty  years  of  age,  whose  vitality 
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has  been  reduced  by  long  confinement  in  over-heated  and  poorly 
ventilated  rooms.  The  mortality  was  equivalent  to  an  annual 
death  rate  of  17.37  per  1,000.  Pneumonia  leads  with  141  deaths, 
or  nearly  22  per  cent.,  then  follow  consumption  with  75,  heart 
disease  with  57,  Bright’s  disease  with  54  and  violence  with  39. 

IOWA. 

Smallpox. — Seymour  is  said  to  be  suffering  from  an  epidemic. 
Public  schools  have  been  closed  and  25  houses  are  under  strict 
quarantine. 

College  Life  Ends. — The  sixty-third  annual  commencement 
exercises  of  the  Keokuk  Medical  College  were  held,  April  19, 
when  45  graduates  received  diplomas.  Dr.  William  B.  LaForce 
delivered  the  doctorate  adddress. 

Personal. — Dr.  Joseph  A.  Valenta  has  been  re-elected  health 

officer  of  Iowa  City. - Dr.  Rastus  B.  Raessler,  Anthon,  was 

seriously  injured  in  a  runaway  accident. - Dr.  Adelaide  L. 

Ainsworth,  Fort  Dodge,  is  seriously  ill  with  typhoid  fever. 

Medical  Library  Association. — At  a  meeting  of  physicians  of 
Council  Bluffs  a  medical  and  library  association  was  formed, 
with  a  view  to  the  installment  of  a  medical  reference  library 
in  the  new  Carnegie  library  building.  Dr.  F.  W.  Dean  was 
elected  president. 

MARYLAND. 

Baltimore. 

Injured  in  Runaway. — Dr.  Hiram  Woods  was  seriously  in¬ 
jured  internally  by  a  runaway  accident,  April  22,  in  Druid  Hill 
Park. 

Student  Kills  Himself. — Mr.  Ernest  Money,  a  medical  student 
of  Baltimore  Medical  College,  committed  suicide  by  inhaling 
illuminating  gas,  April  21.  His  body  was  found  in  the  bath 
tub.  It  is  said  it  was  due  to  despondency  from  fear  of  being 
unable  to  pass  the  Maryland  State  Examining  Board. 

Society  Meeting. — The  Medical  and  Chirurgical  Faculty  met 
for  its  106th  annual  session,  April  26,  27  and  28.  The  first 
evening  was  devoted  to  the  adoption  of  the  new  constitution 
prepared  by  the  committee,  of  which  Dr.  H.  O.  Reik  was  chair¬ 
man.  The  antitoxins  and  the  Rontgen  rays  were  discussed. 
Clinics  were  held  at  the  various  hospitals.  The  president,  Dr. 
Eugene  F.  Cordell,  delivered  an  address  on  “The  Importance  of 
the  Study  of  the  History  of  Medicine,”  and  Dr.  John  B.  Deaver 
of  Philadelphia  delivered  the  annual  oration  entitled  “The  More 
Remote  Consequences  of  Infected  Bile.”  Dr.  C.  C.  Bombaugh 
read  a  poem  on  “The  Foes  of  the  Household.”  On  the  last 
evening  a  banquet  was  given  at  the  Hotel  Stafford,  Dr.  R.  W. 
Johnson  being  toastmaster. 

MASSACHUSETTS. 

Visiting  Nurses  in  Cambridge. — Cambridge  has  organized  a 
visiting  nurses’  association,  and  will  raise  a  fund  of  $5,000,  to 
be  used  for  the  salary  of  their  nurses  for  the  first  year,  and 
for  fitting  up  a  home  for  them.  A  house  has  already  been  se¬ 
cured. 

Home  for  Cripples. — The  Massachusetts  Committee  on 
Public  Charitable  Institutions  has  reported  a  bill  providing  for 
the  appointment  of  a  commission  of  three  who  shall  expend 
$300,000  for  the  purchase  of  land  and  erection  of  buildings  for 
a  school  and  home  for  crippled  and  deformed  persons. 

Heavy  Expense  for  Insane. — The  report  of  the  trustees  of 
the  Boston  Insane  Hospital  shows  that  under  the  new  state 
law,  the  expense  of  Boston  for  its  insane  poor  will  be  largely 
increased.  Formerly  this  expense  amounted  to  $625,000  a 
year.  This  next  year  it  will  foot  up  $737,200.  Under  the 
new  law  the  state  assumes  the  care  of  all  the  insane,  paying 
Boston  $3.25  per  week  for  the  600  now  cared  for  in  the  Boston 
Insane  Hospital,  and  leaving  that  institution  in  the  care  of  its 
present  trustees.  The  state  tax,  however,  is  very  largely  in¬ 
creased,  amounting  to  $1,870,000  this  year,  and  of  this  Boston 
must  pay  ,36  per  cent. 

MICHIGAN. 

Their  Silver  Wedding. — On  April  23,  Dr.  and  Mrs.  Charles  S. 
Cope,  Ionia,  celebrated  the  twenty-fifth  anniversary  of  their 
marriage. 

Senior  Student  Drowned. — M.  J.  Tinker,  a  senior  student  at 
the  University  of  Michigan  Medical  Department,  was  drowned 
by  the  capsizing  of  a  boat,  April  20. 

Radium  Water  and  Sensational  News. — A  member  of  the 
faculty  of  the  Medical  Department  of  the  University  of  Michi¬ 
gan  asks  us  to  publish  the  following  notice,  which  it  has  been 
found  necessary  to  have  printed  to  send  to  those  who  have  been 
deceived  by  the  sensational  newspaper  items  concerning  the 


use  of  radium  water.  The  notice  is  as  follows:  “The  author¬ 
ities  of  the  University  do  not  hold  themselves  responsible  for 
the  reports  in  circulation  in  the  public  press  concerning  the  use 
of  ‘radium  water,’  so-called,  in  the  treatment  of  cancer;  and 
hereby  notify  patients  not  to  come  here  in  the  expectation  of 
receiving  such  treatment.” 

NEW  YORK. 

The  epidemic  of  typhoid  fever  at  Watertown  is  now  com¬ 
pletely  under  control.  Since  January  1  there  have  been  600 
cases,  of  which  44  have  proved  fatal. 

Smallpox. — During  1903  Jamestown  had  a  limited  epidemic 

of  smallpox,  with  174  cases,  but  without  a  death. - Many  new 

cases  of  smallpox  have  been  reported  to  the  department  of 
health  of  Buffalo. 

To  Allow  Felons  to  Resume  Practice. — A  bill  has  been  intro¬ 
duced  to  amend  the  act  in  relation  to  the  qualifications  of  a 
person  who  may  practice  medicine.  The  law  at  present  states 
that  no  person  shall  practice  medicine  who  has  ever  been  con¬ 
victed  of  a  feLnv  by  any  court.  The  amendment  reads:  “But 
where  the  felony  for  which  the  person  was  convicted  was  not 
committed  in  the  performance  of  his  professional  duties,  and  a 
pardon  by  the  governor  has  been  granted,  such  person  may 
thereafter  resume  practice.” 

New  York  City. 

Bellevue  Internes  Contract  Phthisis. — Several  physicians  on 
the  staff  have  been  stricken  with  tuberculosis  since  the  first 
of  the  year  as  a  result  of  overwork  and  strain  because  of  the 
overcrowded  condition  of  this  institution. 

Health  Fund  Deficit. — Owing  to  the  unusual  prevalence  of 
contagious  diseases  the  health  department  has  incurred  a  debt 
of  $258,678,  and  Dr.  Thomas  Darlington  has  asked  the  board 
of  estimate  and  apportionment  to  raise  this  amount  by  bond 
issue  for  immediate  use. 

Money  Needed  for  Hospitals. — The  collections  fell  off  this 
year  owing  largely  to  a  stormy  Hospital  Sunday,  about  $8,000, 
and  the  fund  is  about  $4,000  short.  The  distributing  committee 
has  appealed  for  aid  in  making  up  this  loss,  as  the  city  hos¬ 
pitals  have  never  stood  in  greater  need. 

Dr.  Morton’s  Widow  Dies. — On  April  21,  Mrs.  W.  T.  G.*  Mor¬ 
ton,  widow  of  the  physician  whose  work  with  the  anesthetic 
properties  of  ether  brought  it  into  prominence,  died  at  her 
home  in  this  city,  from  pneumonia,  aged  79.  An  article 
by  Dr.  Morton  appeared  in  The  Journal,  April  23,  on  the  early 
use  of  ether. 

Personal. — Dr.  Edward  L.  Keyes,  Sr.,  sailed,  April  23,  for 
Europe.  He  will  join  Dr.  Lewis  A.  Stimson  and  they  will  take 
a  two  or  three  months’  yachting  trip  along  the  Mediterranean. 

- Dr.  and  Mrs.  Charles  T.  Poore  sailed  for  Europe,  April  23, 

on  the  Zeeland. - Dr.  Patrick  H.  Fitzhugh  sailed  for  Europe, 

April  23,  on  the  Pretoria. 

Campaign  Against  Mosquitoes.— The  board  of  health  has 
opened  its  spring  war  against  mosquitoes  by  issuing  a  state¬ 
ment  requesting  physicians  to  notify  the  departmentt  of  all 
cases  of  malarial  fever  which  come  under  their  observation; 
the  surrounding  locality  will  then  be  searched  for  breeding 
places  and  measures  taken  to  kill  the  larvre. 

County  Association  Election. — At  a  meeting  of  New  York 
County  Medical  Association,  April  18,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Francis  J. 
Quinlan;  vice-presidents.  Drs.  Henry  A.  Dodin  and  S.  Busby 
Allen;  secretary,  Dr.  William  R.  Stone;  corresponding  secre¬ 
tary,  Dr.  John  J.  Nutt,  and  treasurer,  Dr.  Charles  E.  Denison. 

Contagious  Diseases. — For  the  week  ended  April  16.  1,416 
cases  of  measles  were  reported,  with  34  deaths;  481  cases  of 
pulmonary  tuberculosis,  with  210  deaths,  466  cases  of  scarlet 
fever,  with  28  deaths;  73  cases  of  varicella;  18  cases  of  whoop¬ 
ing  cough,  with  8  deaths;  415  cases  of  diphtheria,  with  56 
deaths,  and  16  cases  of  typhoid  fever,  with  6  deaths;  there  were 
also  410  deaths  from  pneumonia. 

Physician  Sues  Estate. — An  attempt  to  collect  a  check  for 
$10,000  against  the  estate  of  an  Albany  millionaire  by  Dr. 
Harris  Moak  of  Brooklyn  is  being  tried  before  the  Supreme 
Court.  While  a  student  he  was  employed  as  nurse  and  masseur 
to  the  deceased.  About  ten  days  after  receiving  a  check,  his 
patient  died,  and  fourteen  months  later  Dr.  Moak  presented 
this  check  to  the  executor,  who  alleged  that  it  was  void  and 
fraudulent. 

New  Bellevue  Hospital. — The  designs  for  the  new  Bellevue 
Hospital  have  been  made  public.  They  call  for  a  building 
which,  exclusive  of  land,  will  cost  $11,000,000,  which  will  cover 
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three  city  blocks  and  will  be  the  largest  hospital  in  the  world, 
not  only  in  lioor  space,  but  in  the  number  of  patients  it  will 
accommodate.  The  plans  provide  for  thirteen  pavilions  under 
one-roof,  but  connected  by  arcades.  There  will  be  roof  gardens 
for  convalescents,  and  a  water-cure  department  equipped  with 
all  modern  apparatus  for  the  hydropathic  treatment  of  disease. 
There  will  be  spacious  quarters  for  100  doctors,  100  male 
nurses,  200  women  employes,  and  350  male  employes.  The 
live  upper  lloors  of  the  south  wing  will  contain  medical  wards, 
the  limit  of  each  ward  being  25  patients.  The  five  upper  lloors 
of  the  north  wing  will  contain  surgical  wards.  The  surgical 
amphitheater  will  be  equipped  with  10  operating  rooms,  all 
within  easy  access  to  the  various  wards  and  complete  in  every 
detail.  Beside  the  approval  of  the  trustees  of  Bellevue  and 
Allied  hospitals  and  the  board  of  estimate  the  plans  will  have 
to  be  submitted  to  the  State  Board  of  Charities,  where,  it  is 
expected,  considerable  opposition  will  be  encountered. 

OHIO. 

Personal. — Dr.  and  Mrs.  William  H.  Manning,  Dayton,  have 

returned  from  a  trip  to  Mexico  and  the  south. - Dr.  Hugo 

Maetke,  Dayton,  has  returned  after  a  stay  of  two  years  in 

Europe. - Dr.  Charles  W.  King  has  been  re-appointed  health 

officer  of  Dayton. 

Assistant  Physicians  Meet. — The  third  annual  meeting  of  the 
Association  of  Assistant  Physicians  of  the  Ohio  State  Hospitals 
was  held  at  Gallipolis  April  0  and  7.  Dr.  William  IT.  Pritchard, 
Gallipolis,  was  elected  president,  Dr.  Paul  W.  Tappan,  Dayton, 
vice-president;  Dr.  Walter  H.  Buhlig,  Gallipolis,  secretary,  and 
Dr.  F.  Day  Ferneau,  Toledo,  treasurer. 

Exclusion  of  Eddyites  Held  Unconstitutional. — In  the  Com¬ 
mon  Pleas  Court,  Sandusky,  April  18,  this  afternoon,  Judge 
Reed  ruled  that  the  state  medical  law  is  unconstitutional  be¬ 
cause  it  limits  the  right  to  practice  without  the  use  of  drugs 
or  medicines  to  osteopaths,  and  by  the  rule  of  exclusion  Eddy¬ 
ites  are  prohibited.  He  said  it  should  be  amended  to  allow  for 
a  reasonable  examination  of  C'hrisitian  Scientists  and  for  their 
registration. 

PENNSYLVANIA. 

Paralyzed. — Dr.  Julius  A.  Strieker,  Portage,  was  stricken 
with  paralysis,  April  17,  and  is  still  seriously  ill. 

Bequest. — By  the  will  of  Dr.  Cyrus  R.  Stuckslager,  McKees¬ 
port,  $5,000  is  bequeathed  to  the  McKeesport  Hospital. 

Health  Board  Appointments. — Dr.  Louis  P.  McCormick,  presi¬ 
dent,  Connellsville;  Dr.  Calvin  F.  McDowell,  city  phyiscian, 
Newcastle;  Dr.  W.  Knowles  Evans,  vice-president,  and  Dr. 
Franklin  J.  Evans,  city  physician,  Chester. 

Go  to  Another  Hospital. — Drs.  J.  Purd  Kerr,  of  the  gyneco¬ 
logical  and  surgical  staff,  and  Charles  PI.  Hertzog,  of  the  surgical 
staff  of  the  South  Side  Hospital,  Pittsburg,  have  resigned  to 
become  members  of  the  staff  of  St.  Joseph’s  Hospital,  which  is 
to  open  May  1. 

Graduate  Nurses  to  Fight  Impostors. — The  Graduate  Nurses’ 
Association  met  in  session  in  Wilkesbarre,  April  20,  to  frame 
legislation  compelling  the  registration  of  all  graduate  nurses 
in  order  to  protect  the  public  against  impostors.  An  effort  will 
be  made  to  have  the  necessary  legislation  passed  at  the  next 
meeting  of  the  legislature;  committees  were  appointed  for 
that  purpose. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  George  Huster  the  follow¬ 
ing  institutions  have  been  benefited:  St.  Mary’s  Hospital,  St. 
Joseph’s  Hospital,  and  St.  Vincent’s  Home  and  Maternity  Hos¬ 
pital,  $1,000  each. 

Cancer  Annex  Fund.- — The  managers  of  the  Philadelphia 
Home  for  Incurables  have  not  appealed  in  vain  for  funds  to 
erect  a  new  cancer  annex.  Within  two  months  they  have  re¬ 
ceived  donations  amounting  to  $22,000,  varying  in  amount 
from  $1  to  $10,000. 

Inspection  of  Abattoirs. — At  the  last  executive  session  of  the 
health  board,  rules  and  regulations  were  drafted  for  a  thorough 
sanitary  inspection  of  slaughter  houses,  abattoirs  and  butcher 
shops.  This  step  was  taken  as  a  result  of  the  recent  work  of 
the  medical  inspectors,  who  reported  many  of  these  places  in 
a  very  unsanitary  and  filthy  condition. 

Exposure  of  Baby  Farms.— The  Philadelphia  Press  has  been 
devoting  special  attention  to  the  exposure  of  existing  abuses 
due  to  lax  legislation  with  reference  to  midwives,  the  registra¬ 
tion  of -births,  lying-in  hospitals  and  baby  farms.  Much  public 
sentiment  has  been  aroused,  and  it  is  proposed  that  at  the 
next  meeting  of  the  legislature  a  bill  shall  be  presented  ade¬ 


quately  and  fully  to  meet  the  needs  of  the  city.  Every  effort 
will  be  made  to  secure  the  passage  of  the  bill.  For  this  purpose 
the  Press  has  appointed  a  commission  to  draw  up  a  statute 
covering  these  subjects.  The  commission  is  composed  as  fol¬ 
lows:  Drs.  John  G.  Clark,  Charles  E.  Cadwalader  and  Edward 
E.  Montgomery;  Mr.  George  Wharton  Pepper,  representing  law, 
and  Mary  E.  Richmond,  secretary  of  the  organization  of  char¬ 
ities. 

Typhoid  Unabated,  Increase  in  Smallpox. — The  epidemic  of 
typhoid  fever  remains  unabated,  the  total  cases  reported  during 
the  week  being  352.  This  is  seven  less  than  last  week.  There 
were  14  deaths  from  the  disease  during  the  week,  a  decrease  of 
15  over  the  preceding  week.  That  portion  of  the  city  supplied 
with  filtered  water  remains  particularly  free  from  the  malady. 

- A  fresh  outbreak  of  smallpox  has  occurred.  The  new  cases 

reported  during  the  week  numbered  32.  This  is  an  increase  of 
7  over  last  week’s  report.  Nine  deaths  resulted  from  the 
disease,  as  compared  with  5  reported  for  the  preceding  seven 
days.  The  cases  reported  are  not  confined  to  any  particular 
section,  but  are  scattered  throughout  the  city.  The  general 
death  rate  still  continues  high,  594  deaths  being  reported. 
This  is  an  increase  of  24  over  those  of  last  -week,  and  an 
increase  of  74  over  the  corresponding  period  of  last  year.  Two 
deaths  were  due  to  hydrophobia. 

WISCONSIN. 

Accident. — Dr.  Helen  A.  Plarbert,  Kenosha,  recently  sus¬ 
tained  severe  internal  injuries.  An  automobile  collided  with 
her  buggy  and  she  was  thrown  out. 

Want  Unisolated  Isolation. — The  Milwaukee  Medical  Society 
has  adopted  resolutions  opposing  the  plan  to  remove  the  isola¬ 
tion  hospital  outside  of  the  city  limits. 

Pneumonia. — During  '  arch,  74  of  the  439  deaths  in  Mil¬ 
waukee,  or  nearly  i7  pu  cent,  were  due  to  pneumonia,  a  larger 
number  and  percentage  than  have  ever  before  been  recorded  in 
the  city. 

Impugns  State  Beard’s  Motives.— In  a  petition  for  a  per¬ 
emptory  writ  of  mandamus  filed  April  16,  the  State  Board  of 
Medical  Examiners  is  charged  with  conspiracy  and  with  enter¬ 
ing  into  an  illegal  and  malicious  agreement  to  refuse  to  recog¬ 
nize  the  Harvey  Medical  College  of  Chicago. 

GENERAL. 

Another  Medical  Daily  Gives  Up. — The  Daily  Medical,  which 
was  to  revolutionize  medical  journalism  in  this  country,  has 
ceased  to  exist.  This  was  the  third  medical  daily  to  start,  and 
to  die,  in  the  United  States;  evidently  there  is  no  great  demand 
for  such  a  publication. 

FOREIGN. 

Dental  Hospital  for  School  Children. — Strasburg  has  appro¬ 
priated  $S0,000  to  build  a  dental  hospital  for  its  school  chi) 
dren. 

Institute  for  Treating  Hernia. — A  “Bassini  Institute”  is 
planned  at  Milan  to  supply  operative  treatment  of  hernia  to  the 
poor.  The  subscriptions  have  now  reached  nearly  $3,000. 

Sale  of  Opium  at  Smyrna. — The  Riforma  Medica  states  thai 
520,000  kilograms  of  opium,  more  than  a  million  pounds,  are 
sold  at  Smyrna  each  year.  A  fourth  of  the  entire  amount  it 
purchased  for  the  European  markets. 

Unprecedented  Meeting  of  the  Paris  Academy  of  Medicine.— 
After  the  official  opening  of  the  regular  meeting  of  the 
Academie  on  April  12,  it  was  found  that  there  was  absolutely 
nothing  on  the  order  of  the  day,  and  the  solemn  conclave  ad¬ 
journed. 

Russian  Physicians  at  the  Seat  of  War. — Among  those  who 
have  left  for  the  far  east  we  note  the  well-known  names  oi 
Professors  E.  Masirig  jun.  and  Zoege  von  Manteuffel  of  Dorpai. 
An  interesting  series  of  letters  from  the  former  is  being  pub¬ 
lished  in  the  St.  Petersburger  rued.  Woch.,  written  in  German. 

Shall  a  Physician  Refer  His  Patients  to  Certain  Pharmacists > 

—A  medical  society  in  Paris  has  recently  been  discussing  this 
question,  and  concluded  in  favor  of  the  view  that  it  is  the 
physician’s  right  and  even  duty — under  existing  conditions — 
to  tell  his  patients  to  have  his  prescriptions  made  up  at  certain 
pharmacies  in  preference  to  others. 

Anniversaries  Among  Our  German  Confreres. — The  fiftieth 
anniversary  of  the  entrance  on  their  professional  career  has  re¬ 
cently  been  celebrated  by  Drs.  H.  A.  Muller  of  Hamburg,  A. 
Bode  of  Cassel  and  Salzer  of  Worms.  We  also  note  that  the 
friends  of  Prof.  W.  Hittorf,  the  physicist  who  discovered  the 
cathode  rays,  celebrated  his  eightieth  birthday  March  27. 
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Cooking  for  the  Sick. — Vienna  has  opened  a  restaurant 
modeled  on  the  successful  ones  in  Germany,  which  are  ex¬ 
clusively  devoted  to  the  task  of  supplying  food  to  sick  per¬ 
sons.  They  are  semi-charitable  undertakings  and  the  phy¬ 
sicians  are  finding  them  a  great  aid  in  the  treatment  of  pa¬ 
tients  in  poor  or  moderate  circumstances.  The  meals  are  de¬ 
livered  at  the  homes,  kept  warm  in  thermophore  dishes. 

Professor  Pozzi  Coming  to  America. — The  Revue  Mtdicale 
du  Canada  states  that  it  has  learned  that  the  University  of 
Paris  has  appointed  Professor  Pozzi  as  its  representative  to  the 
Congress  of  French-speaking  Physicians,  to  be  held  at  Mont¬ 
real,  June  28.  Prof.  S.  J.  Pozzi  is  the  famous  gynecologist, 
editor  of  the  Revue  de  Gynecologic.  He  is  now  in  his  fifty- 
ninth  year,  and  will  receive  a  warm  welcome  from  the  profes¬ 
sion  in  America. 

Vaccination  of  the  Kaiser’s  Children. — The  report  has  been 
current  in  Germany  that  the  children  of  the  imperial  family 
had  never  been  submitted  to  vaccination.  The  official  organ  of 
the  post-graduate  courses  asked  permission  to  publish  a  state¬ 
ment  from  the  Kaiser’s  physician,  Dr.  von  Leuthold,  in  regard 
to  the  facts.  The  statement  was  officially  made  that  the  chil¬ 
dren  had  all  been  vaccinated  strictly  in  accordance  with  the 
ordinances  and  revaccinated  at  the  proper  age. 

Preservation  of  the  Old  Medical  School  in  Paris  as  a  His¬ 
torical  Relic. — The  city  council  of  Paris  has  yielded  to  the  pres¬ 
sure  brought  to  bear  by  the  medical  profession  and  has  decreed 
that  the  most  ancient  part  of  the  old  facult6  de  m6decine  in 
the  rue  de  la  Bucherie  shall  be  set  apart  as  a  historical  monu¬ 
ment.  The.  property  was  bought  by  the  city  eight  years  ago 
for  $60,000,  but  nothing  has  been  done  further  to  date.  The 
building  will  need  considerable  restoration  before  it  can  be 
utilized  as  a  museum  and  library,  which  is  the  present  plan. 
Part  of  some  of  the  buildings  dates  from  1369,  and  other  parts 
from  1499. 

Syphilization  of  Apes  on  Their  Native  Soil. — As  the  an¬ 
thropoid  apes  almost  inevitably  succumb  rapidly  to  tuber¬ 
culosis  when  imported  into  Europe,  a  project  has  been  formed 
to  seek  them  in  their  native  haunts  to  carry  on  the  research  in 
regard  to  their  inoculation  with  syphilis.  An  expert  bacteri¬ 
ologist  will  be  sent  to  Borneo  or  Sumatra  with  facilities  for  the 
search  for  an  efficient  antitoxin  serum  against  syphilis,  utiliz¬ 
ing  these  apes  for  the  subjects  if  sufficient  funds  can  be  raised 
for  the  purpose.  Metchnikoff  of  Paris  and  Lassar  of  Berlin 
are  the  moving  spirits  in  the  project.  Each  of  them  has  had 
remarkable  success,  they  think,  in  their  inoculations  of  chim¬ 
panzees,  as  duly  chronicled  in  these  columns  in  the  last  few 
months. 

The  Japanese  Hospital  Ships. — Japan  ordered  as  long  ago  as 
the  middle  of  the  nineties  two  hospital  ships  to  be  built  in 
England,  and  they  have  since  been  in  readiness  for  a  war. 
During  peace  times  they  are  leased  to  a  passenger  and  freight 
line,  but  were  used  for  their  special  purposes  during  the  cam¬ 
paign  of  1900.  They  made  then  about  fifteen  trips  from  China 
to  Japan,  conveying  nearly  3,000  wounded  to  the  hospitals  in 
Japan,  including  a  number  of  men  belonging  to  the  European 
armies  of  occupation.  Each  vessel  is  about  300  feet  long,  we 
are  informed,  40  feet  wide,  of  2,700  tonnage,  and  they  are 
constructed  so  that  they  can  be  used  in  waters  not  exceeding 
20  feet  in  depth.  The  upper  deck  is  for  the  officers,  of  the  Red 
Cross  Society,  with  saloons,  bath  rooms,  etc.  The  middle  deck 
is  the  hospital  proper,  and  the  lower  deck  for  the  male  nurses, 
the  store  rooms,  etc.  Each  ship  has  accommodations  for  200 
patients.  Further  details  are  given  in  the  British  Medical 
Journal  for  April  16,  and  in  the  Caduc&e,  a  French  medical 
magazine. 

The  Russian  Wounded. — The  Russian  Red  Cross  Society  has 
provided  supplies  for  5,710  beds,  in  addition  to  the  flying 
squadrons,  the  total  being  now  6,435.  A  fleet  of  boats  is  being 
prepared  to  serve  as  floating  hospitals  on  the  Amur  and  Ussuri 
rivers.  Disinfecting  battalions  have  also  been  organized.  Dur¬ 
ing  the  last  war  in  the  Far  East  the  society  spent  over  eight 
million  dollars,  but  now  has  scarcely  more  than  a  third  of  this 
sum  at  its  disposal.  The  nobility  of  twenty-five  different 
“governments”  has  raised  a  fund  of  more  than  half  a  million 
dollars,  and  is  applying  it  to  the  aid  of  the  sick  and  wounded. 
The  Moscow  clinics  have  appropriated  a  hundred  beds  for  the 
wounded  returning  from  the  war,  the  professors  volunteering 
to  personally  defray  the  expense.  The  clinics  and  university 
of  Tomsk,  by  imperial  orders,  are  also  being  put  in  readiness 
for  the  reception  of  wounded.  By  the  last  week  in  March  the 
Red  Cross  had  despatched  to  the  seat  of  war  744  persons — 
physicians,  students,  nurses  and  attendants,  and  445  more  are 
on  the  point  of  leaving  or  have  gone  since. 
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The  Composition  of  Some  So-called  Synthetics  and  “Ethical” 

Nostrums. 

Philadelphia,  April  20,  1904. 

To  the  Editor: — One  of  the  noblest  attributes  of  the  charac¬ 
ter  of  an  American  is  his  desire  for  fair  play;  and  one  of  the 
fundamental  principles  of  American  justice  is  that  the  accused 
party  is  considered  innocent  until  proved  guilty. 

The  comments  published  in  the  issue  of  April  16,  1904,  under 
the  above  heading,  insomuch  as  they  refer  to  products  of  our 
manufacture,  are  not  in  accordance  with  the  facts. 

First,  as  to  thermol,  concerning  which  it  is  stated  that  this 
“wonderful  new  discovery  is  nothing  but  impure  phenacetin.” 
Would  it  not  be  more  to  the  point  to  definitely  state  what  that 
impurity  is?  and  in  what  quantity?  As  to  the  explanation 
that  “possibly  traces  of  salicylic  acid  have  been  added  to  the 
product  from  time  to  time,”  that  would  lead  one  to  think  that 
salicylic  acid  had  been  added  in  a  mechanical  way  merely  for 
effect.  We  will  state  that  perhaps  some  traces  of  salicylic  acid 
may  be  detected  from  time  to  time,  because  in  the  process  of 
crystallization  some  of  the  same  may  be  split  off  from  the 
original  chemical  compound,  which  is  not  unusual  in  any 
chemical  of  the  kind.  This  same  fact  happened  to  Kraut  when 
he  crystallized  his  acetyl  salicylic  acid  and  led  him  astray  on 
his  melting  point. 

The  chemist  ascertains  the  composition  of  molecules  by  two 
methods:  First,  by  analysis,  which  consists  in  separating  the 
molecule  into  its  constituent  atoms.  Second,  by  synthesis, 
which  consists  in  putting  together  the  constituent  atoms  to 
form  the  molecule. 

Unfortunately,  the  chemist  never  lived  who  could  make  an 
analysis — a  resolution  of  the  whole  into  its  first  elements — of 
an  aromatic  compound  of  this  class.  Therefore,  the  only  man¬ 
ner  of  truthfully  ascertaining  the  composition  of  molecules  of 
an  aromatic  compound  of  this  character  is  by  synthesis. 

In  making  acetyl-salicyl-phenetidin  we  put  the  proper  mole¬ 
cular  proportions  of  acetic  and  salicylic  acids  into  the  auto¬ 
clave  with  the  phenetidin  (60  pounds  of  salicylic  acid  to  59  of 
phenetidin)  and  when  the  chemical  reaction  is  over  we  remove 
the  newly  formed  chemical  compound  and  proceed  to  purify  the 
same.  We  first  wash  it  with  a  thin  soda  solution  to  remove 
any  uncombined  acid,  then  we  wash  it  with  a  solution  of 
muriatic  acid  to  remove  any  uncombined  phenetidin.  The  first 
washing  is  afterward  made  acid  with  muriatic  acid  to  recover 
what  there  is  of  any  uncombined  salicylic  acid.  The  proportion 
that  is  recovered  is  but  a  mere  trace  of  the  total  amount  used, 
and  this  fact  is  proof  positive  that  the  salicylic  acid  has  become 
part  of  that  chemical  compound.  These  facts  we  can  most 
readily  prove  by  the  voluntary  oaths  of  our  workmen,  and  we 
can  also  show  the  signature  of  the  most  able  chemist,  Sadtler, 
to  further  substantiate  them. 

Why  not  let  the  owners  of  the  phenacetin  patent  settle  this 
matter  for  themselves  in  the  United  States  Court? 

Next,  as  to  bismuth  oxyiodid  methylene  digallate  (named  by 
us  iodomuth),  of  which  the  article  says,  “according  to  analysis 
is  merely  bismuth  gallate  with  a  small  quantity  of  free  gallic 
acid;  no  iodin  could  be  traced  in  the  examined  specimen.” 
What  methods  were  used  to  detect  the  iodin?  What  became 
of  the  formaldehyd  that  had  been  so  firmly  united  to  the 
gallic  acid?  Professor  Sadtler  demonstrated  at  the  time  when 
application  was  made  for  U.  S.  letters  patent  that  it  contained 
over  24  per  cent,  of  iodin,  and  we  can  readily  prove  that  we 
have  never  made  a  grain  of  this  chemical  since  that  demonstra¬ 
tion  except  in  exact  accordance  with  the  process  there  set 
forth. 

Now,  as  to  urasol,  which  is  referred  to  as  the  “greatly 
boosted  wonderful  remedy” — acetyl-methylene-disalicylic  acid 
— which  this  article  says  is  an  “impure  methylene  salicylic 
acid,”  that  can  be  readily  produced. 

We  do  not  deny  that  methylene  dtsalicylic  acid  can  be  read¬ 
ily  produced,  after  the  idea  has  been  created,  but  we  do  deny 
the  ability  of  the  critic  to  produce  “methylene  salicylic  acid.” 

Again,  as  to  impurity.  What  is  this  impurity?  We  make 
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and  sell  both  the  methylene  disalicylic  acid  and  the  acetyl 
methylene  disalicylic  acid.  Which  of  the  two  was  tested? 
There  is  a  vast  difference  between  them.  Here,  again,  Professor 
Sadtler  verified  the  correctness  of  our  chemical  by  testing  at 
the  time  of  applying  for  patents. 

Should  the  Heyburn  Pure  Food  Bill  become  a  law,  it  will 
not  interfere  in  the  least  with  the  sale  of  our  products  in  any 
state  of  our  union. 

Let  us  state  in  closing  that  this  most  evident  partisanship  is 
unfair.  Why  is  not  the  purity  of  the  products  of  our  foreign 
competitors  questioned?  Perhaps  they  feat  that  the  brains 
which  produced  the  ideas  that  are  responsible  for  these  new 
chemicals,  which  have  been  abundantly  confirmed  by  the  United 
States  Patent  Office,  might  take  away  from  them  some  of 
the  profits  that  they  have  been  reaping  in  the  American 
market. 

The  able  clinicians  who  study  the  physiologic  actions  of  their 
remedies  are  able  to  learn  the  therapeutic  efficiency  of  the 
same.  Yours  very  respectfully, 

S.  Lewis  Summers, 

Organic  Chemical  Manufacturing  Company. 


Death  and  Blindness  from  Wood  Alcohol. 

Chicago,  April  23,  1904. 

To  the  Editor: — The  following  circular  letter  has  been  sent 
to  members  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  and  to  some  other  physicians  who  would 
be  most  likely  to  furnish  the  desired  information.  If  any  of 
your  readers,  who  have  not  received  the  circular,  will  assist  in 
the  investigation,  by  sending  a  report  of  unpublished  cases,  it 
will  be  gratefully  received  and  acknowledged: 

In  my  judgment  the  time  has  arrived  for  placing  preparations  con¬ 
taining  wood  alcohol  on  the  list  of  poisons.  It  would  also,  in  my 
opinion,  be  appropriate  if  the  initial  steps  were  to  proceed  from 
the  Section  on  Ophthalmology  of  the  American  Medical  Association. 
As  representative  of  that  body  in  the  House  of  Delegates  I  am 
gathering  evidence  to  prove  the  toxicity  of  methylated  preparations, 
a  short  account  of  which  I  propose  to  lay,  first  of  all,  before  the 
Section,  and  then,  by  resolution,  before  the  House  itself.  In  that 
way  pressure  can  be  exerted  on  the  various  states  in  the  hope  of 
inducing  appropriate  legislative  action. 

Will  you  kindly  assist  in  this  work  by  sending  me  a  short  ac¬ 
count  of  any  unpublished  case  of  death  or  blindness,  personally 
known  to  you,  that  has  followed  the  ingestion  of  wood  alcohol'? 
I  especially  desire  particulars  as  to  the  form  of  the  poison — 
whether  taken  as  Columbian  spirits,  Jamaica  ginger,  essence  of 
lemon  or  peppermint,  cologne  spirit,  etc.,  or  as  ordinary  beverages 
adulterated  with  methyl  alcohol.  The  results  of  analyses  of  these 
preparations  will  be  of  especial  value  in  this  investigation. 

Occasional  descriptions  of  methyl-alcohol  intoxication  are  pub¬ 
lished  in  the  smaller  general  medical  journals  or  mentioned  only 
in  the  local  press.  Clippings  from  these  sources  would  also  be 
welcome. 

103  Adams  Street.  Casey  A.  Wood. 


Use  of  Ether  at  Battle  of  Wilderness. 

Boston,  April  23,  1904. 

To  the  Editor: — I  am  sorry  to  see  in  The  Journal  of  this 
date  a  “magazine  written”  article,  mainly  for  the  purpose  of 
repeating  the  old  falsity  that  W.  T.  G.  Morton  discovered  and 
introduced  ether  anesthesia,  when  he  himself  at  first  acknowl¬ 
edged  that  Dr.  C.  T.  Jackson  gave  him  the  prescription  with 
directions,  later  given  to  Massachusetts  General  Hospital  and 
by  it  given  to  the  world.  Jacob  L.  Williams,  M.D. 


Marshall,  Tex.,  April  25,  1904. 

To  the  Editor: — It  would  appear  to  one  of  your  southern 
subscribers  and  a  son  of  one  of  those  “rebels”  “who  did  not 
generally  fire  on  those  wearing  the  ambulance  badges,”  that 
the  article  in  The  Journal,  April  23,  entitled  “The  First  Use 
of  Ether  as  an  Anesthetic  at  the  Battle  of  the  Wilderness  in 
the  Civil  War”  is  more  of  a  laudatory  article  on  the  excep¬ 
tional  valor  of  the  pension  drawers  than  one  of  interest  to 
medical  men.  What  is  said  of  ether  would  not  occupy  ten 
lines  in  the  article,  which  is  made  up  of  heroic  federal  and 
vanquished-  rebel. 

Believing  The  Journal  to  be  non-partisan  as  much  for  the 
conquered  rebel  as  for  the  victorious  federal,  I  was  surprised 
and  grieved  to  find  any  such  article  in  its  pages. 

Charles  E.  Heartsill,  M.D. 


Queries  and  Minor  Notes. 


THE  SO  CALLED  ABSORPTION  TREATMENT  OF  CATARACT. 

Converse,  Ind.,  April  13,  1904. 

To  the  Editor: — rs  there  any  remedy  that  will  remove  the  opacity 
of  the  lens  in  the  condition  commonly  termed  cataract?  Is  there 
anything  in  the  so-called  absorption  or  disintegration  cure?  There 
are  thousands  who  fall  into  the  hands  of  the  so-called  curist.  Are 
any  cures  wrought  from  this  manner  of  treatment,  and  if  so,  what 
is  it?  Some  have  come  under  my  observation  who  have  apparently 
been  benefited,  but  would  they  n<5t  have  been  better  without  any 
medications?  M.  Caton  Kimball. 

Answer. — The  ordinary  forms  of  cataract  are  due  to  structural 
changes  in  the  lens,  whose  fibers,  previously  as  transparent  as  clear 
glass,  are  converted  into  an  opaque  substance  comparable  to 
ground  glass.  In  rare  instances,  such  as  in  the  early  stages  of 
cataract  from  diabetes,  the  opacity  in  the  lens  may  be  due  to  ex¬ 
udates  thrown  out  between  the  fibers,  and  not  to  actual  destruction 
of  the  lenticular  tissues.  This  form  of  cataract  is  a  rare  exception 
to  the  rule,  and  if  the  disease  that  gives  rise  to  it  progresses  (as 
it  commonly  does)  the  crystalline  fibers  themselves  are  eventually 
destroyed  and  their  place  taken  by  opaque  material,  as  in  the 
senile  or  other  common  forms  of  cataract.  Bearing  in  mind  these 
facts  one  can  readily  understand  how  absurd  is  the  “absorption” 
or  any  other  “cure”  of  genuine  cataract.  Neither  manipulation  of 
the  eyeball  nor  local  applications,  however  mild  or  severe,  will 
avail  to  restore  the  destroyed  lens  fibers.  One  might  as  well  ex¬ 
pect  to  “absorb”  an  organic  lesion  of  the  cardiac  valves  by  rubbing 
liniment  over  the  left  breast.  Apparent  improvement  or  cure  of 
cataract  by  these  methods  are  mostly  due  (1)  to  the  imagination  of 
the  patient,  (2)  to  the  fact  that  the  dulled  vision  arose  partly  or 
altogether  from  a  curable  eye  disease  not  situated  in  the  lens 
(some  corneal  affection,  for  example),  or  (3)  to  the  absorption  of  a 
diabetic  deposit  in  the  lens  substance  which  underwent  a  partial 
or  total  absorption  coincident  with  improvement  in  the  systemic 
condition.  In  ail  these  cases  the  improvement  might  occur  with 
or  without  treatment.  It  must  be  remembered,  also,  that  improve¬ 
ment  in  the  vision  of  cataractous  eyes  sometimes  takes  place  for  a 
time  if  the  local  health  of  the  ocular  apparatus  is  improved  by  rest 
and  soothing  applications,  or  if  the  pupil  be  kept  dilated  by  atropia 
or  other  mydriatics.  Finally,  there  are  such  lenticular  opacities 
as  “stationary”  cataracts ;  the  disease  progresses  to  a  certain  ex¬ 
tent  and  then,  without  any  particular  reason,  remains  in  statu  quo 
for  many  years.  Doubtless  the  “absorption  cure”  has  often  re¬ 
ceived  credit  for  this  form  of  “improvement.” 


COMMISSIONS. 

Richmond,  Va.,  April  21,  1904. 

To  the  Editor: — A  and  B  are  members  of  one  school  and  C  is 
a  member  of  another  school,  A  and  C  being  surgeons,  while  B  is 
a  general  practitioner.  Because  A  will  not  divide  fees  with  B,  the 
latter  throws  his  surgical  cases  into  the  hands  of  C,  who  will 
divide.  How  about  the  ethics  involved,  and  would  the  member¬ 
ship  of  B  or  C  in  the  A.  M.  A.  be  affected  under  the  circumstances? 

Query. 

Answer. — Membership  in  the  American  Medical  Association 
depends  on  membership  in  the  county  society,  consequently  the 
question  with  which  our  correspondent  concludes  is  one  that  be¬ 
longs  to  the  county  society.  The  Principles  of  Medical  Ethics  of 
the  A.  M.  A.  says :  “It  is  derogatory  to  professional  character 
for  physicians  to  pay  or  offer  to  pay  commissions  to  any  person 
whatsoever  who  may  recommend  to  them  patients  requiring  gen¬ 
eral  or  special  treatment  or  surgical  operations.  It  is  equally 
derogatory  to  professional  character  for  physicians  to  solicit  or  to 
receive  such  commissions.”  (Sec.  4,  Article  6,  Chapter  2.)  We 
answer  with  entire  disregard  of  our  correspondent’s  statement 
concerning  “one  school”  and  “another  school.” 


ATAVISM  IN  THE  NEGRO. 

Salem,  Mass.,  April  24,  1904. 

To  the  Editor: — I  have  been  interested  in  the  following  dis¬ 
cussion  :  Can  an  octoroon  woman  married  to  a  pure  white  man 
give  birth  to  a  pure  negro  child,  or  one  of  darker  skin  than  her¬ 
self?  May  she  give  birth  to  a  white  child  with  all  the  facial 
characteristics  of  the  negro?  Is  there  such  a  thing  as  a  prevert 
in  a  case  of  this  character?  Authorities  seem  to  disagree  and  I 
was  informed  you  might  give  me  some  information.  H.  A.  C. 

Answer. —  Such  reversions,  we  believe,  are  not  only  possible 
but  probable  as  occasional  occurrences.  These  reversions  are 
likely  not  to  be  complete,  but  we  could  not  say  that  such  would 
be  impossible.  We  are  under  the  impression — this  also  without 
support  of  statistics — that  they  are  more  common  with  the  white 
mother  and  hybrid  father  than  when  the  reverse  is  the  case. 


PATIENT  IS  FREE  TO  CHOOSE  PHYSICIAN— CONDUCT  OF 

LOCUM  TENENS. 

T.  O.  sends  these  two  queries  :  1.  A  calls  B  in  consultation  or  to 

give  anesthetic.  The  family  are  favorably  impressed  by  B,  and 
when  next  they  need  a  physician  call  in  B.  B  takes  the  case.  Is 
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this  taking  the  case  unfairly?  If  not,  should  B  give  any  explanation 
of  his  conduct  to  A.  2.  A  leaves  the  city  for  a  few  weeks.  He 
leaves  word  with  certain  patients  that  if  they  are  ill  in  his  absence 
to  call  in  B.  The  patients  are  ill  during  A’s  absence  and  B  is  called 
in.  On  the  return  of  A  is  B  under  any  obligation  to  send  the 
patients  to  A? 

Answer. — 1.  B  can  not  restrict  the  liberty  of  the  patient  to 
fhoose  his  physician  and  is  not  technically  unethical  in  taking  the 
case.  He  should  not  be  active  in  the  change  and  might  well  ex¬ 
plain  this  to  A.  2.  B  is  practically  a  locum  tenens  for  A  and 
acts  accordingly,  turning  over  the  case  to  A  on  his  return.  In  each 
instance  the  application  of  the  golden  rule  will  solve  the  problem. 


FORMULA  FOR  CANCER  PASTE. 

Granville,  Fla.,  April  16,  1904. 

To  the  Editor: — Kindly  give  me  through  The  Journal  the  form¬ 


ula  for  Bougard's  paste  for  epithelioma.  A.  E.  Canter. 

Answer. — 

R.  Wheat  flour  and  starch,  of  each .  60  parts. 

Arsenic  .  1  part. 

Cinnabar  and  salammoniac,  of  each .  5  parts. 

Corrosive  sublimate .  %  part. 

Col  chlorid  of  zinc,  at  52° . 245  parts. 


M.  Grind  the  first  six  ingredients  to  a  fine  powder,  then  mix 
them  in  a  mortar.  Add  the  solution  of  zinc  chlorid,  stirring  slowly. 
Keep  in  an  earthen  jar.  Cocain  may  be  added  up  to  20  per  cent, 
to  allay  pain.  Sig. :  Apply  accurately  to  the  part ;  keep  on  for 
thirty  hours ;  follow  with  a  poultice. 


SPECIALIST  ON  EVERYTHING— ANOTHER  LETTER  HEAD. 
Our  comment  on  a  letter  head  last  week  has  brought  out  another 
that  is  worthy  of  note.  On  it  appears  an  illustration  (3  by  4 
inches)  of  a  nebulizer.  The  wording  is  as  follows: 

office  of  DR.  — .  — .  - . 

PHYSICIAN  and  SURGEON. 

Tel. - .  - .  -  St. 

Specialist  on  Obstetrics,  Diseases  of  Women,  Diseases  of 
Chest,  Throat  and  Nose.  Diseases  of  Stomach,  Genito, 
Urinary  and  Intestinal  Tract,  Nervous,  Surg¬ 
ical  Diseases,  Etc. 


TURTLE  SERUM. 

A  subscriber  of  St.  Louis  writes  very  indignantly  regarding  the 
letter  on  the  above  subject  by  Dr.  Howie,  of  Charleston,  Mo.,  pub 
lished  in  this  department  two  weeks  ago.  Our  St.  Louis  corre¬ 
spondent  thinks  the  letter  an  insult  to  our  foreign  scientific  men 
and  periodicals.  He  thinks  that  it  was  a  sneer  at  rivals  because 
they  are  of  another  nationality.  We  are  very  much  afraid  that 
hereafter  we  shall  have  to  label  the  jokes  that  are  allowed  to  ap¬ 
pear,  even  though  they  are  published  for  a  good  purpose. 


NO  RECIPROCITY  BETWEEN  ILLINOIS  AND  WASHINGTON. 

Davenport,  Iowa,  April  10,  1904. 

To  the  Editor: — Please  tell  me  through  The  Journal  whether  the 
state  of  Washington  reciprocates  with  Illinois,  and  whether  my 
certificate  of  the  Illinois  State  Board  of  Health  will  permit  me  to 
practice  in  Washington  without  further  examination  by  that  board. 

J.  D.  Crawford. 

Answer. — No. 


A  WORK  ON  CLIMATOLOGY. 

Dr.  A.  B.  Stewart,  Owatcmna,  Minn.,  answering  a  query  in  The 
Journal,  March  19,  1904,  recommends  as  a  Work  on  climatology 
the  one  by  Dr.  S.  Edwin  Solly,  Denver,  published  by  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York. 


Deaths. 


Israel  Thorndike  Dana,  M.D.  Harvard  University  Medical 
School,  Boston,  1850,  one  of  the  founders  of  the  Portland  School 
for  Medical  Instruction;  for  a  number  of  years  professor  of 
materia  mediea  and  theory  and  practice  of  medicine  in  the 
Medical  School  of  Maine;  one  of  the  founders  and  sometime 
president  of  the  Maine  Medical  Association,  and  of  the  Cumber¬ 
land  County  Medical  Society;  and  one  of  the  founders  of  the 
Maine  General  Hospital,  died  at  his  home  in  Portland,  April 
13,  after  a  long  period  of  enfeeblement,  aged  76. 

Edward  J.  McGorrisk,  M.D.  Medical  Department  of  St.  Louis 
University,  1855,  successively  surgeon  of  the  Seventeenth  Iowa 
Volunteer  Infantry  brigade  and  division  surgeon  and  medical 
director  of  the  Fifteenth  Army  Corps  in  the  Civil  War,  a  pioneer 
practitioner  of  Des  Moines,  Iowa,  sometime  surgeon  general 
of  Iowa,  died  at  his  home  in  Des  Moines,  April  16,  after  a 
lingering  illness,  aged  69. 

Charles  Kerr,  M.D.  Rush  Medical  College,  Chicago,  1865,  dur¬ 


ing  the  Civil  War  assistant  surgeon  of  the  Fifty-ninth  Illinois 
Volunteer  Infantry;  a  member  of  the  American  Medical  Asso¬ 
ciation,  representative  in  the  state  legislature  in  1884,  a  resi¬ 
dent  of  Springfield,  Ill.,  since  1885,  died  at  St.  John’s  Hospital 
in  that  city,  April  13,  from  cardiac  asthma,  after  a  long  illness, 
aged  66. 

Edward  H.  Lee,  M.D.  Royal  College,  Wurzburg,  Germany, 
1892,  stall  surgeon  at  Cook  County,  Alexian  Brothers  and  West 
Side  hospitals,  Chicago,  was  almost  instantly  killed  by  falling 
over  the  railing  of  a  staircase  at  the  Chicago  Athletic  Club, 
from  the  ninth  floor  to  the  rotunda,  a  distance  of  125  feet, 
early  on  the  morning  of  April  24,  aged  36. 

David  L.  Bailey,  M.D.  New  York  University,  1875,  first  presi¬ 
dent  of  the  Carbondale  (Pa.)  Board  of  Health,  and  of  the 
Emergency  Hospital;  a  member  of  the  Carbondale  and  Lacka¬ 
wanna  County  medical  societies,  died  at  his  home  in  Carbon¬ 
dale,  April  13,  from  septicemia  due  to  an  operation  wound, 
after  an  illness  of  one  week,  aged  53. 

Wilbur  F.  Nutten,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1863,  member  of  the  American  Medical  Association, 
New  York  State  Medical  Association  and  Wayne  Coimty  Med¬ 
ical  Society,  one  of  the  best-known  practitioners  of  western 
New  York,  died  suddenly  from  heart  disease  at  his  home  in 
Newark,  N.  Y.,  April  19,  aged  64. 

Edwin  L.  Randall,  M.D.  Missouri  Medical  College,  St.  Louis, 
1869,  dean  and  professor  of  theory  and  practice  of  medicine  in 
Knoxville  Medical  College;  a  member  of  the  East  Tennessee 
and  Knox  County  medical  societies,  died  from  pneumonia  at 
his  home  near  Knoxville,  Tenn.,  April  18,  after  an  illness  of  two 
days,  aged  50. 

Oscar  H.  Huntley,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1S56,  surgeon  in  the  First  Illinois  Volunteer  Cavalry  in 
the  Civil  War,  a  member  of  the  Bureau  County  Medical  Society 
and  the  oldest  practitioner  in  the  county,  died  at  his  home  in 
Buda,  Ill.,  from  pneumonia,  April  18. 

Josiah  D.  McVay,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1873,  member  of  the  Iowa  House  of  Representa¬ 
tives  in  1883,  and  state  senator  from  1887  to  1891,  died  sud¬ 
denly  from  heart  disease  at  his  home  in  Lake  City,  Iowra,  April 
10. 

John  W.  Adams,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1887,  professor  of  physical  diagnosis  in  the  St.  Louis 
College  of  Physicians  and  Surgeons,  died  from  heart  disease  at 
his  home  in  St.  Louis,  April  9,  aged  39. 

Ignatz  Friedmann,  M.D.  University  of  Budapest,  Austria, 
1866,  of  Cleveland,  a  member  of  the  American  Medical  Associa¬ 
tion,  was  killed  in  that  city,  April  21,  as  the  result  of  a  collision 
between  his  carriage  and  a  street  car. 

Abner  Alexander,  M.D.  Baltimore  Medical  College,  1877,  of 
Columbia,  N.  C.,  repeatedly  representative  from  Tyrrell  County 
in  the  General  Assembly,  died  in  Johns  Hopkins  Hospital, 
Baltimore,  April  9,  aged  65. 

William  T.  Beach,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1863,  for  many  years  secretary  of  the  Schuylkill  County 
Medical  Society,  died  at  his  home  in  Minersville,  Pa.,  April  8, 
after  a  long  illness,  aged  64. 

Benson  Knox,  M.D.  Arkansas  University,  Little  Rock,  1886, 
several  times  president  of  the  Hill  County  (Texas)  Medical  and 
Surgical  Association,  died  at  his  home  near  Woodbury,  April 
15,  aged  65. 

C.  Norton  Mourning,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1900,  assistant  to  the  chair  of  abdominal  surgery  in 
that  institution,  was  found  dead  at  his  home  in  Louisville, 
April  16. 

Henry  Polk  Robson,  M.D.  Birmingham  (Ala.)  Medical  Col¬ 
lege,  1902,  of  Snow  Hill,  Ala.,  was  run  over  and  killed  while  at¬ 
tempting  to  board  a  freight  train  at  Wallace,  Ala.,  April  13. 

Lorenzo  J.  Kohnstamm,  M.D.  New  York  University,  1889, 
died  from  general  paresis  at  the  Manhattan  State  Hospital  for 
the  Insane,  April  18,  after  an  illness  of  four  years,  aged  42. 

Charles  M.  Nodler,  M.D.  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1902,  died  at  his  home 
in  Denver  from  tuberculosis,  after  a  long  illness,  aged  44. 


Deaths  Abroad. 

Sir  Henry  Thompson,  Bart.,  F.R.C.S.  England,  1853;  M.B. 
London,  1851,  the  eminent  surgeon,  teacher  and  writer,  died  at 
his  home  in  London,  April  18,  aged  83.  He  was  a  fellow  of  the 
Royal  Medieo-Chirurgical  Society  and  Royal  Medical  Society  of 
London;  a  member  of  the  Pathological  and  Harveian  societies. 
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and  an  honorary  member  of  many  foreign  societies.  He  was 
made  professor  of  pathology  and  surgery  in  the  Royal  College 
of  Surgeons  in  1884,  and  was  president  of  the  Cremation  So¬ 
ciety  since  its  organization  in  1874.  His  most  famous  work 
was  in  the  pathology  and  surgery  of  the  prostate,  bladder  and 
urinary  passages. 

Samuel  Smiles,  M.D.,  Edinburgh,  LL.D.,  made  famous  by 
his  series  of  perseverance  works,  “Self-Help,”  “Thrift,”  “Char¬ 
acter,”  “Duty,”  “Invention  and  Industry,”  and  “Conduct,”  also 
a  journalist  and  secretary  of  the  Leeds  and  Thirsk  and  after¬ 
wards  of  the  Southeastern  Railway  Company,  died  April  10  at 
his  house  in  Kensington,  London,  after  a  long  illness,  aged  91. 
He  was  known  as  the  apostle  of  perseverance,  for  perhaps  no 
book  of  modern  times  has  taught  so  admirably  what  may  be 
accomplished  by  continued  effort  as  has  his  volume  “Self-Help.” 

I.  Rosenthal,  M.D.,  professor  of  physiology  at  Erlangen,  and 
author  of  many  papers  on  animal  heat,  calorimetry,  electro¬ 
physiology,  etc.,  died  recently.  His  last  work  was  a  book  on 
“Instruction  in  Physiology,”  dealing  especially  with  its  import¬ 
ance  in  the  education  of  medical  students.  He  advocated  the 
use  of  physiology  as  a  discipline  to  educate  the  logical  powers 
of  the  student. 

A.  de  Martino,  M.D.,  a  prominent  figure  in  Italian  medical 
and  political  life,  long  professor  of  obstetrics  at  Naples  and 
family  physician  to  the  reigning  family,  died  at  Naples,  Febru¬ 
ary  29,  aged  84. 


The  PubliG  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  of¬ 
ficers,  U.  S..  Army,  week  ending  April  23,  1904  : 

Pipes,  Henry  F.,  and  Bingham,  E.  G.,  asst.-surgeons,  on  arrival 
at  San  Francisco,  en  route  to  Manila,  P.  I.,  commanding  general, 
Department  of  California,  authorized  to  assign  them  to  duty  with 
troops  going  from  Presidio  of  San  Francisco  to  Yosemite  and 
Sequoia  National  Park,  Cal.,  for  duty  during  season  of  1904,  then 
to  proceed  to  Manila,  P.  I. 

Rutherford,  Henry  H.,  asst.-surgeon,  granted  thirty  days’  sick 
leave  of  absence. 

McAndrew,  P.  H.,  asst.-surgeon,  leave  of  absence  extended  fifteen 
days. 

Waterhouse,  Sam’l  M.,  and  Edger,  Benj.  F.,  Jr.,  asst,  surgeons, 
ordered  to  report  in  person  to  Lieut. -Col.  Geo.  II.  Torney,  deputy 
surgeon  general,  president  examining  board,  Presidio  of  San  Fran¬ 
cisco,  for  examination  for  promotion. 

De  Witt,  Wallace,  asst.-surgeon,  granted  seven  days’  leave  of 
absence. 

Banta,  Wm.  P.,  asst.-surgeon,  on  relief  from  duty  at  target  range, 
Leon  Springs,  Texas,  to  proceed  to  Kerrville,  Texas,  for  duty  at 
the  artillery  camp  at  that  place. 

Wells,  Francis  M.,  contract  surgeon,  has  received  an  extension 
of  two  months  to  his  leave  of  absence  from  the  Division  of  the 
Philippines. 

Tignor,  Edwin  P.,  contract  dental  surgeon,  left  Fort  Mackenzie, 
Wyo.,  April  15,  for  Fort  Riley,  Kan.,  his  proper  station,  arriving 
on  the  17th.  ...  . 

Reddy,  Joseph,  contract  surgeon,  granted  two  months  leave  of 
absence*  from  the  Philippines  Division. 

Shellenberger,  James  E.,  contract  surgeon,  left  Fort  Ringgold, 
Texas,  April  17,  for  his  new  station,  Fort  Sam  Houston,  Texas, 
and  has  been  ordered  thence  to  duty  at  the  target  range,  Leon 
Springs,  Texas. 

Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
April  23,  1904  : 

Stone,  E.  P.,  surgeon,  detached  from  the  Mayflower  and  ordered 
to  the  Naval  Academy.  _  ,  XT 

Pryor,  J.  C..  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  New¬ 
port,  R.  I.  ,  TT 

Holcomb,  R.  C.,  P.  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Newport,  R.  I.,  and  ordered  to  the  Mayflower. 

Strite.  C.  E.,  A.  A.  surgeon,  appointed  A.  A.  surgeon  from  April 
13  1004. 

Lowndes.  C.  H.  T.,  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Chesapeake.  . 

De  Valin.  C.  M.,  P.  A.  surgeon,  detached  from  the  Rainbow  and 
ordered  to  the  Albany. 

Traynor.  J.  P.,  asst.-surgeon,  detached  from  the  Albany  and  or¬ 
dered  to  the  Rainbow.  . 

Arnold,  W.  W..  surgeon,  retired  from  active  service  April  19.  1904. 

Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
’  and  non  commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  April  21,  1904  : 

Brown,  B.  W„  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  April  25.  .  ,  . 

Blue,  Rupert.  P.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  April  19.  _  _  . 

Greene.  J.  B.,  P.  A.  surgeon,  relieved  from  duty  at  Havana.  Cuba, 
and  directed  to  report  to  the  medical  officer  in  command  at  New 
York  (Stapleton)  for  duty  and  assignment  to  quarters. 

Holt  J.  M.,  asst.-surgeon,  to  report  to  medical  officer  in  com¬ 
mand  at  San  Francisco,  for  duty  and  assignment  to  quarters. 

McLaughlin,  A.  J.,  asst.-surgeon.  granted  leave  of  absence  for 
four  days  from  April  20. 


Warren,  B.  S.,  asst.-surgeon.  granted  extension  of  leave  of  ab¬ 
sence  for  one  day  from  April  17. 

Ashford,  F.  A.,  asst.-surgeon.  leave  of  absence  for  ten  days  from 
March  28,  1904,  amended  so  that  said  leave  shall  be  for  eleven  days. 

Altree,  G.  H.,  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  April  19. 

Bailey,  C.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  eleven 

days  from  April  22. 

Duke.  B.  F.,  A.  A.  surgeon,  granted  leave  of  absence  for  eight 

days  from  April  18. 

Marsh,  W.  II.,  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  April  2G. 

Moncure,  J.  A.,  A.  A.  surgeon,  Department  letter  of  March  31, 
19ii4,  granting  leave  of  absence  for  thirty  days  from  April  10, 
19t)4.  amended  so  as  to  read  thirty  days  from  April  12. 

litis,  G.  W.,  pharmacist,  grauted  leave  of  absence  for  twenty-five 
days  from  May  5. 


Medical  Organization. 


Illinois. 

Knox  County  Medical  Society.— At  the  fifth  semi-annual 
meeting,  held  at  Galesburg,  April  19,  the  society  adopted  the 
standard  constitution  and  by-laws,  reorganized,  and  elected  the 
following  officers:  President,  Dr.  Alexander  F.  Stewart, 
Oneida;  vice-president,  Dr.  Lawrence  R.  Ryan,  Galesburg; 
secretary-treasurer.  Dr.  George  S.  Bower,  Galesburg;  censors, 
Drs.  Louis  Becker,  Knoxville;  William  O’R.  Bradley,  Galesburg, 
and  Charles  F.  Bradway,  Abingdon,  and  Dr.  Lawrence  R.  Ryan, 
Galesburg,  delegate  to  the  state  society. 

Iowa. 

Medical  Association  of  Clinton  County. — This  association 
was  organized  at  Clinton,  April  13.  A  temporary  organization 
was  first  effected,  with  Dr.  Joseph  C.  Langan,  chairman,  and  Dr. 
Harry  R.  Reynolds,  secretary.  The  standard  constitution  and 
by-laws  was  adopted,  after  which  permanent  officers  were 
elected  as  follows:  Dr.  George  A.  Smith,  president;  Dr.  Her¬ 
bert  R.  Sugg,  vice-president;  Dr.  E.  L.  Martindale,  secretary 
and  treasurer;  Dr.  John  H.  F.  Sugg,  delegate  to  Iowa  State 
Medical  Society;  Dr.  Christian  Jonsson,  alternate,  and  Drs. 
George  Hofstetter,  Joseph  K.  Milbourne  and  Robert  E.  Ever¬ 
hart,  censors,  all  of  Clinton. 

Kansas. 

Allen  County  Medical  Society.— The  physicians  of  the 
county  met  in  Iola,  April  13,  and  organized  a  medical  society 
on  the  standard  plan  with  17  members  and  the  following  officers : 
President,  Dr.  Paul  S.  Mitchell,  Iola;  vice-presidents,  Drs. 
James  E.  Jewell,  Moran,  and  Joseph  II.  Hindman,  Humboldt; 
secretary  and  treasurer,  Dr.  John  W.  Bolton,  Iola,  and  censors, 
Drs.  William  R.  Heylman,  Iola,  Charles  W.  Rennick,  Gas,  and 
Harry  V.  Dresbach,  Iola. 

Maryland. 

Baltimore  City  Medical  Society. — The  Baltimore  Branch 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  under  the 
new  organization,  met,  April  15,  and  organized  on  the  standard 
plan  with  the  following  officers:  President,  Dr.  Harry  Fried- 
enwald;  vice-president,  Dr.  Isaac  E.  Atkinson;  secretary,  Dr. 
John  Ruhrah;  treasurer,  Dr.  Thomas  A.  Ashby;  censors,  Drs. 
John  I.  Pennington,  Henry  B.  Thomas  and  James  M.  H.  Row¬ 
land;  delegates  to  medical  and  chirurgical  faculty,  Drs.  William 
S.  Thayer,  Samuel  T.  Earle,  John  S.  Fulton,  Robert  S.  Reik, 
John  D.  Blake,  Charles  O’Donovan,  Herbert  Harlan,  William 
S.  Gardner,  and  C.  Urban  Smith. 

Mississippi. 

Hinds  County  Medical  Society. — The  physicians  of  the 
county  met  at  Jackson,  April  15,  and  organized  a  county  medical 
society  with  the  following  officers:  Dr.  Thomas  M.  Price,  Ray¬ 
mond,  president;  Dr.  Archibald  McCallum,  Edwards,  vice-presi¬ 
dent,  and  Dr.  Osborn  M.  Turner,  Jackson,  secretary-treasurer. 

West  Virginia. 

Barbour,  Tucker  and  Randolph  County  Medical  Society. 
—The  medical  society  of  Barbour,  Tucker,  and  Randolph 
counties  was  organized  recently  at  Elkins,  with  30  members 
and  the  following  officers:  President,  Dr.  J.  Calvin  Irons, 
Elkins;  vice-presidents,  Drs.  S.  D.  Few,  Parsons,  and  D.  W. 
Brown,  Bellington;  secretary,  Dr.  Frank  B.  Murphy,  Philippi; 
treasurer,  Dr.  E.  H.  Stump,  Philippi,  censors,  Drs.  Irwin  Hardy. 
Davis,  O.  L.  Perry,  Junior,  and  Humboldt  Yokum,  Beverly. 

Wisconsin. 

Tenth  District  Medical  Society. — The  physicians  of  the 
tenth  congressional  district  recently  met  at  Rhinelander  and  or¬ 
ganized  a  district  medical  society,  of  which  Dr.  Ignatius  D. 
Steffen,  Antigo,  was  elected  president,  and  Dr.  Thomas  J. 
Hambley,  Hurley,  secretary  and  treasurer. 
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THE  GREATEST  RESORT  IN  AMERICA— THE 
SCENE  OF  THE  1904  SESSION. 

A  few  years  ago  an  eminent  physician,  after  spend¬ 
ing  four  years  in  traveling  through  all  parts  of  the 
United  States,  and  in  visiting  numerous  resorts  for 


haps  the  most  confidence-inspiring  feature  of  the  whole 
case  is  that  all  this  vast  development  is  on  the  sure 
and  certain  basis  of  actual  and  demonstrated  worth. 
Atlantic  City  deserves  to  be  the  great  resort  it  is  and 
the  greater  resort  it  will  be.  That  is  the  fact  on  which 


Midsummer  Bathing  Scene ;  Steel  Pier  in  the  Distance. 


health,  publicly  expressed  the  opinion  that  Atlantic 
City  was  destined  to  become  ‘The  greatest,  most  popular 
and  most  widely  known  resort  on  the  American  Conti¬ 
nent — perhaps  in  the  world.”  That  prophecy  to-day  is 
fulfilled.  With  a  permanent  population  of  35,000,  it 
stands  apart,  in  a  class  of  its  own,  distinct  from  the 
ordinary  summer  settlement.  With  a  midsummer  pop¬ 
ulation  verging  on  250,000,  it  boasts  itself  to  be  the 
largest  city  on  the  Atlantic  coast  south  of  New  York. 
With  its  present  rate  of  growth  and  popularity  as  a  re¬ 
sort  for  health  and  pleasure  in  every  month  of  the 
year,  it  will  in  the  near  future  attain  such  proportions 
as  now  it  might  seem  extravagant  to  predict.  And  per- 


its  hope  is  based,  and  of  the  soundness  of  which  every 
appreciative  visitor  is  speedily  convinced. 

THE  LENTEN  SEASON. 

After  all  that  can  be  said  of  Atlantic  City  as  a  sum¬ 
mer  resort,  its  most  charming  social  feature  is  during 
Lent.  It  is  then  that  the  fashionable  hotels  and  board¬ 
ing  houses  are  thronged  with  the  wealthy  people,  who  seek 
seclusion  and  rest  during  the  penitential  season.  The 
fashionable  come  from  their  giddy  round  of  social  pleas¬ 
ures,  the  professional  men  and  women  from  their  stud¬ 
ies.  the  merchant  from  his  perplexing  ledger,  the  poli¬ 
tician  from  his  nagging  constituents,  and  youth  and 
beauty  to  see  and  be  seen  of  each  other.  It  is  the  sea- 
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son  of  quiet,  but  is  not  devoid  of  pleasure.  There  are 
dainty  musicales,  readings  and  recitals  almost  nightly 
in  the  hotels.  The  great  cosmopolitan  throngs  have 
not  yet  invaded  the  hotels,  quiet  dignity  prevails  and  the 
hotel  colony  takes  on  much  of  the  appearance  of  a  family 
reunion.  It  is  a  season  when  lasting  friendships,  not  petty 
flirtations,  obtain;  when  the  effervescence  is  missing, 
and  the  solid,  tangible  side  of  life  is  in  evidence. 

A  YEAR-ROUND  HEALTH  RESORT. 

The  visitor  at  this  season  need  dread  no  discomfort, 
but  rather  look  forward  to  all  the  comforts  of  home, 
doubly  magnified.  The  rooms  will  be  steam  heated 
and  electric  lighted.  He  may  bathe  in  salt  sea  water  with 
the  winter  chill  extracted,  may  read  or  dream  before  a 
glowing  open-grate  parlor  fire,  wander  through  trop- 
ical-like  conservatories  or  bask  in  warm  sunshine,  and 


those  qualities  which  have  established  its  pre-eminence 
as  a  summer  resort,  nor  on  those  which  give  it  promi¬ 
nence  as  a  winter  resort.  It  is  a  health  resort,  as  well  as 
a  great  seaside  city,  where,  throughout  the  year,  people 
from  every  state  crowd  its  hotels  and  lounge  on  its  fa¬ 
mous  Boardwalk. 

Several  elements  combine  to  produce  the  tonic  and 
resting  effects  of  the  Atlantic  City  air,  chief  of  which 
is  the  presence  of  a  large  amount  of  ozone — the  stimu¬ 
lating,  vitalizing  principle  of  the  atmosphere.  Ozone 
is  a  tonic — it  strengthens  the  respiratory  organs  and 
helps  the  whole  system.  It  follows  naturally  that  the 
circulation  is  improved,  tone  is  given  to  the  stomach, 
the  liver  is  excited  into  healthful  action  and  the  whole 
body  feels  the  benefit. 

For  the  man  or  woman  who  is  brain-weary  and  break- 


Brighton  Casino.  Meeting  Place  for  Section  on  Nervous  and  Mental  Diseases. 


from  behind  the  clear  glass  inclosures  of  the  sun  par¬ 
lors  watch  the  ocean  in  its  moments  of  anger  or  placid¬ 
ity.  He  may  breakfast,  lunch  and  dine  on  the  finest 
that  the  land  affords,  and,  in  short,  live  like  a  prince, 
with  naught  to  annoy  and  everything  to  please  and 
entertain. 

Many  of  the  more  recent  visitors  to  Atlantic  City 
do  not  know  that  although  the  history  of  the  place  as 
a  pleasure  resort  dates  from  the  time  of  its  founding  in 
1854,  exactly  fifty  years  ago,  it  was  not  until  more 
than  twenty  years  later  that  it  became  known  as  a 
health  resort  and  sanitarium.  To-day  there  is  no  north¬ 
ern  winter  resort  so  popular  and  none  so  urgently  rec¬ 
ommended  by  physicians  as  Atlantic  City. 

The  fame  of  the  resort  is  grounded  not  alone  on 


ing  down  under  the  weight  of  business,  professional, 
social  or  domestic  cares,  there  is  no  better  restorative 
than  a  season  of  rest  and  recreation  at  Atlantic  City. 
With  increased  bodily  vigor  comes  the  gentle  ministra¬ 
tion  of  tired  Nature’s  sweet  restorer.  This  is  a  sure  sign 
that  the  nerves  are  being  well  rested. 

Persons  who  could  scarcely  walk  at  home,  after  a  few 
days’  stay  in  Atlantic  City,  stroll  long  distances  on  the 
strand  or  Boardwalk,  with  only  a  cheerful  sense  of  weari¬ 
ness  that  is  soon  succeeded  by  a  sharpened  appetite, 
the  reward  of  agreeable  exercise.  Few,  indeed,  who 
visit  this  resort  fail  to  experience  a  marked  improve¬ 
ment  in  appetite. 

THE  HOTELS. 

No  city  in  the  world  has  as  many  well-appointed  ho- 
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tels,  in  proportion  to  the  population,  as  this  great  sea¬ 
side  resort.  Beside  the  large  number  of  first-class  ho¬ 
tels,  there  are  many  more  of  the  second  class,  and  hun¬ 
dreds  more  of  desirable  boarding  houses,  where  the 
rates  are  such  as  to  astonish  those  who  are  accustomed 
to  the  extortionate  charges  at  other  resorts.  Of  these 
hotels  and  boarding  houses — 700  in  all — too  much  can 
not  be  said.  They  range  from  the  rivals  of  the  finest 
in  the  world  to  the  quiet,  home-like  boarding  houses 
found  in  every  large  city.  In  point  of  equipment  and  invit¬ 
ing  comfort  they  are  unexcelled,  and  being  almost  with¬ 
out  number,  they  stand  to  satisfy  the  vagaries  of  every 
applicant.  Altogether,  they  will  accommodate  not  less 


HATES  1'ER  DAY  ON  AMERICAN  PLAN. 


Bouvler  . 

. $1.50 

and 

up. 

Roxborough  .  .  .  , 

.  1.50 

to 

$2.50 

Revere  . 

.  2.00 

to 

2.50 

Altamomt  Craig 

Hall. . . 

.  2.00 

to 

3.00 

Archdale  . 

.  2.00 

and 

up. 

Belmont  . 

.  2.00 

and 

up. 

Berkshire  Inn... 

. 2.00 

to 

3.00 

Chester  Inn .  .  .  . 

.  2.00 

to 

2.50 

Dunlop,  $2.00  to 

$3.00, 

European  exclusively 

Young's  Hotel,  $ 

2.00  to 

$3.00,  European  exclusively. 

New  ITygeia.  .  .  . 

.  2.00 

to 

3.00 

Albemarle . 

.  2.00 

to 

3.50 

Arlington  . . 

.  2.00 

to 

3.50 

Ilolmhurst  .  .  .  . 

. 2.00 

to 

4.00 

Champlain  .  .  .  .  , 

.  2.00 

to 

4.00 

Kenilworth  Inn. 

.  2.00 

to 

4.00 

Hotel  Majestic.. 

.  2.00 

to 

4.00 

Hotel  Boscobel. 

.  2.00 

to 

G.00 

Chatham  . 

.  2.50 

to 

3.00 

Glaslyn  . 

.  2.50 

to 

3.00 
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than  200,000  visitors.  The  Committee  on  Hotels  makes 
the  following  report: 

A  LIST  OF  HOTELS  AND  PRICES. 

Out  of  the  many  hotels  the  committee  has  selected  the  fol¬ 
lowing,  which  they  can  recommend.  Comfortable  board  may  be 
obtained  in  Atlantic  City  from  $1  per  day  upward.  The  mini¬ 
mum  rates  apply  to  single  rooms  without  baths,  while  the  per 
capita  juxte  per  day  for  double  rooms  in  most  cases  can  be 
slightly  reduced  when  twro  occupy  the  same  room.  For  those 
wishing  accommodations  on  the  European  plan,  the  Dunlop  and 
Young’s  Hotel  are  exclusively  European;  the  Grand  Atlantic, 
the  Wiltshire,  the  Garden,  the  Islesworth,  and  the  Rudolf. 
The  prices  given  below  cover  the  American  plan,  except  those 
furnishing  accommodations  on  either-  European  or  American 
plans,  referring  to  the  Dunlop  and  Young’s  Hotel. 


Hotel  New  England . $2.50  to  $3.00 

Ponce  de  Leon .  2.50 


Wiltshire  (also  European) .  2.50  and  up. 


Hotel  Imperial  . 

.  .  .  2.50 

to 

3.50 

Hotel  Shoreham . 

.  .  .  2.50 

to 

3.50 

Loraine  . 

.  .  .  2.50 

to 

3.50 

Rittenhouse  . 

- 2.50 

to 

4.00 

Grand  Atlantic  (also  European) . . . 

.  .  .  2.50  " 

to 

5.00 

Raleigh  . 

.  .  .  3.00 

Hotel  Gladstone . 

.  .  .  3.00 

to 

5.00 

Hotel  Savoy . 

.  .  .  3,00 

to 

5.00 

Hotel  Strand  . 

.  .  .  3.00 

to 

5.00 

Haddon  Hall . 

.  .  .  3.00 

to 

7.00 

Islesworth  (also  European) . 

...  3.00 

to 

8.00 

Shelburne  . 

to 

8.00 

Seaside  . 

.  .  .  3.50 

to 

4.00 

Rudolf  (also  European) . 

.  .  .  3.50 

to 

5.00 

Garden  . 

.  .  .  3.50 

to 

6.00 

Hotel  Dennis . 

to 

6.00 

Royal  Palace . * 

.  .  .  3.50 

to 

6.50 

Hotel  Windsor . 

to 

7.00 

April  30,  1904. 


TEE  ATLANTIC  CITY  SESSION. 


1159 


Hotel  Chelsea . $4.00  and  up. 

St.  Charles  .  4.00  and  up. 

Hotel  Tray  more .  4.00  to  $8.00 

Hotel  Brighton . 4.00  to  10.00 

Marlborough  House .  4.00  to  10.00 

In  order  to  get  good  accommodations,  engagements  for  rooms 
should  be  made  without  delay.  The  committee  will  be  glad  to 
furnish  any  information  desired,  and  will  be  pleased  to  engage 
quarters  at  the  various  hotels,  or  physicians  may  write  to  the 
hotel  direct.  Wm.  Edgar  Darn  all, 

Chairman  Hotel  Committee. 

The  rolling  chairs  for  invalids  and  well  people  who 
are  averse  to  walking  on  the  Boardwalk,  are  a  great 
convenience  to  the  thousands  of  hotel  guests.  The  ele¬ 
vators  in  the  hotels  start  from  the  ground  floor,  and  in¬ 
valids  may  be  wheeled  in  from  the  street  to  the  elevator, 


connections,  several  steamship  lines  to  adjoining  re¬ 
sorts  and  other  features  might  be  mentioned  as  evidence 
of  the  attractions  of  the  city. 

In  point  of  accessibility,  Atlantic  City  possesses  ad¬ 
vantages  unequaled  by  any  other  resort  in  America. 
It  is  connected  with  Philadelphia  and  with  all  the  rail¬ 
roads  centering  there  by  numerous  through  trains,  which 
make  the  run  in  sixty  minutes,  while  with  New  York 
and  the  East  there  is  ample  communication  by  through 
trains,  which  make  the  run  from  New  York  to  Atlan¬ 
tic  City  in  three  hours.  From  the  West  and  South, 
passengers  are  conveyed  via  Philadelphia,  across  the 
Delaware  Eiver  bridge,  without  change  of  cars. 


Showing  the  Easter  Visitors  (Easter  Sunday,  1904). 


thence  to  an  upper  balcony  or  to  the  bedroom,  without 
leaving  the  chair. 

Atlantic  City  is  not  a  watering  place  in  the  sense  that 
the  term  generally  applies.  It  is,  as  has  been  stated,  a 
seaside  city,  with  a  permanent  population  of  about 
35,000,  and  more  than  $75,000,000  of  taxable  property. 
All  of  the  advantages  of  a  well-organized  municipality 
are  offered,  with  the  added  attractions  of  a  perfect 
health  and  pleasure  resort.  Well-paved  streets,  beauti¬ 
ful  residences,  a  very  efficient  fire  department  and  po¬ 
lice  force,  over  a  score  of  churches,  including  all  denom¬ 
inations,  ample  telegraph  and  telephone  systems  and 


Atlantic  City  long  since  learned  how  best  to  provide 
for  the  health  and  pleasure  seeker,  and  it  is  now  the 
business  of  the  resort  to  set  forth  its  varied  attractions, 
which  are  all  in  the  direction  of  making  one’s  stay  de¬ 
lightful.  Hard  to  amuse,  indeed,  would  be  the  visitor 
who  could  not  find  some  congenial  diversion  ever  close 
at  hand,  every  day  in  the  week  and  every  week  in  the 
year.  Atlantic  City,  indeed,  is  the  nation’s  playground, 
its  public  park,  its  place  of  perennial  pleasure.  In  the 
charms  of  novelty  and  ever-shifting  variety  it  surpasses 
any  other  city  in  the  East,  the  West,  the  North,  or  the 
South. 
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FISHING  AND  BOATING. 

The  water  attractions  of  Atlantic  City  are  unique. 
A  fleet  of  yachts,  unexcelled  anywhere  in  the  country, 
furnish  sailing  on  the  ocean’s  billows,  calm  and  peace¬ 
ful  at  times,  and  at  other  times  as  rough  and  as  bois¬ 
terous  as  one  could  wish;  or,  if  one  perfers,  he  can 
glide  over  the  smooth  waters  of  the  bays  and  inlets, 
without  the  slightest  danger  of  seasickness.  Then  there 
is  the  deep-sea  fishing  “outside,”  or  what  is  more  in¬ 
viting  to  some,  the  sport  of  catching  sea  bass  and  weak 
fish  “inside.” 


here  attains  a  popularity  unknown  to  more  northern  re¬ 
sorts.  The  near  approach  of  the  Gulf  Stream  to  this 
point  increases  the  temperature  of  the  water  to  a  delight¬ 
ful  degree,  and  takes  from  it  the  bitter  chill  from  which 
so  many  would-be  bathers  shrink.  At  the  fashionable 
hours  of  bathing,  from  11  to  1,  the  beach  is  crowded 
with  thousands  of  merry  bathers,  whose  shouts  and 
laughter  mingle  with  the  roar  of  the  surf.  The  bathing 
is  superb,  especially  after  the  summer’s  sun  has  warmed 
the  ocean  to  suit  those  who  are  averse  to  the  first  cold 
dip  in  springtime.  The  bathing  is  as  safe  here  as 


Showing  Steel  Pier  in  the  distance.  Steeple-chase  Pier  In  the  foreground. 


THE  GOLF  LINKS. 

One  of  the  crowning  features  of  Atlantic  City’s  en¬ 
virons  is  the  magnificent  home  of  the  Country  Club, 
with  its  elegant  golf  grounds.  The  links  have  eighteen 
holes,  overlooking  Lake’s  Bay,  and  are  in  close  proximity 
with  a  five-mile-wide  meadow,  where  game  is  plentiful. 
In  the  picturesque  distance  the  ocean  and  variegated 
horizon  make  a  glorious  silhouette  to  the  east,  while  the 
western  wildwood  and  evergreen  pines  give  the  sur¬ 
roundings  a  most  delightful  appearance. 

BATHING. 

The  pleasures  of  the  surf  bath  bring  multitudes  to 
Atlantic  City  during  the  summer  months,  and  bathing 


anywhere  in  the  world,  and  considering  the  many, 
many  thousands  who  bathe  annually,  the  drownings  are 
very  few. 

Bathing  at  Atlantic  City  begins  earlier  and  continues 
longer  than  at  any  other  seaside  resort  along  the  east¬ 
ern  coast  of  the  United  States.  The  bathing  beach — 
which  is  backed  by  the  Boardwalk  with  its  crowd  of 
interested  spectators — will  accommodate  a  million  peo¬ 
ple  in  comfort;  some  lying  on  the  sand  or  strolling 
about;  some  wading  in  the  shallows,  and  others  swim¬ 
ming  out  boldly  in  the  depths.  This  remarkable  stretch 
of  sand  is  free  from  stones  or  gravel,  and  is  as  nearly 
perfect  as  any  bathing  resort. 
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THE  FAMOUS  BOARDWALK. 

rJ'he  Boardwalk  is  the  greatest  promenade  of  its  kind 
in  the  world;  it  is  solidly  built  of  steel  and  is  forty  feet 
wide.  Bounded  by  a  strong  iron  fence,  it  reaches  from 
one  end  of  the  city  front  to  the  other,  and  will  accom¬ 
modate  at  one  time  more  than  a  million  persons  with¬ 
out  unpleasant  crowding.  The  prominent  hotels  are 
situated  close  to  it  and  are  entered  from  it,  while  in¬ 
numerable  stores,  bazaars,  restaurants,  curio  shops,  pic¬ 
ture  galleries  and  every  sort  of  place  of  amusement  that 
ingenuity  can  devise,  make  a  kaleidoscopic  picture  that 
is  seldom  equaled. 

The  life,  the  light  and  the  color  that  one  sees  on  this 
promenade  are  indescribable.  It  is  an  endless  dress 
parade — a  grand  review- — in  which  everybody  is  one 
of  the  reviewers,  as  well  as  one  of  the  reviewed.  The 
animation,  the  overflowing  good  nature,  the  laughter 
and  contagious  hilarity  of  this  restless  throng  are  ir¬ 
resistible.  The  lights  from  the  scores  of  bazaars,  the 


day  long  something  is  happening  here  for  the  enjoy¬ 
ment  of  the  thousands  of  visitors.  Concerts  of  high  ex¬ 
cellence  are  given  by  bands  of  music,  and  amusements 
of  varied  sorts  are  taking  place  in  profusion.  One  of 
these  piers  is  a  steel  pier,  which  extends  2,800  feet  into 
the  ocean. 

TILE  PLACES  OF  MEETING. 

Some  of  the  sessions  of  the  American  Medical  Asso¬ 
ciation  will  be  held  in  the  Marine  Hall,  an  immense 
auditorium  on  this  steel  pier  directly  over  the  ocean. 
Delegates,  while  considering  the  important  matters  per¬ 
taining  to  the  convention,  and  hearing  what  others  have 
to  say,  may  also  listen  to  what  the  wild  waves  are  saying 
the  whole  day  long,  meantime  inhaling  life-giving  ozone 
at  every  breath.  Young’s  pier  is  a  short  distance  away, 
and  in  its  immense  shore-end  pavilion  are  to  be  located 
the  meeting  places  of  several  sections,  as  well  as  the 
Registration  Bureau,  the  Scientific  Exhibit  and  the 
Drug  and  Instrument  Exhibit.  A  list  of  the  various 
meeting  places  follows : 


Atlantic  City  Country  Club  at  Northfield.  May  be  reached  by  trolley. 


buoyant  merriment  of  the  children,  the  soft,  melting 
colors  of  the  summer  dresses  of  the  women,  the  fresh¬ 
ened  loveliness  of  the  women  themselves,  and  the  thou- 
sand  and  one  little  scraps  of  life  and  tone  that  line  the. 
thoroughfare,  all  blend  in  a  picture  that  is  warranted  to 
banquet  the  eye  and  rest  the  mind  of  anyone  who  is  not 
utterly  lost  to  every  sense  of  enjoyment. 

Nowhere  in  the  world  is  there  such  a  kaleidoscope  of 
beauty,  such  a  panorama  of  wonders,  as  one  sees  on 
this  great  ocean  promenade.  An  annual  visitor  said: 
“I  have  been  to  every  prominent  seaside  resort  and  spa 
in  Europe,  and  I  know  whereof  I  speak  when  I  say  that 
nowhere  is  thej-e  a  resort  that  can  in  any  way  approach 
Atlantic  City.  In  addition  to  the  unusual  opportuni¬ 
ties  for  enjoyment,  it  is  unquestionably  the  healthiest 
place  in  America.” 

From  this  Boardwalk  there  extend  out  into  the  sea 
several  piers,  on  which  are  pavilions  and  theaters.  All 
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General  Sessions . Young’s  Pier. 

Registration  Bureau . Young’s  Pier. 

Practice  of  Medicine . Young’s  Pier. 

Scientific  Exhibit . Young’s  Pier. 

Diseases  of  Children . Young’s  Pier. 

Surgery  and  Anatomy . Steel  Pier. 

Ophthalmology . Steel  Pier. 

Obstetrics  and  Diseases  of  Women . Steel  Pier. 

Laryngology  and  Otology . Steel  Pier. 

Hygiene  and  Sanitary  Science . Garden  Hotel. 

Stomatology  . Islesworth  Hotel. 

Nervous  and  Mental  Disease . Brighton  Casino. 

Cutaneous  Medicine  and  Surgery . Shelburne  Hotel. 

Materia  Medica,  Pharmacy  and  Therapeutics.  .  .  .Young’s  Hotel. 

Pathology  and  Physiology.: . Green’s  Hotel. 

House  of  Delegates . High  School. 


HEADQUARTERS  OF  THE  SECTION  OFFICERS. 

The  following  hotels  are  the  general  headquarters  of 
the  various  sections.  The  Marlborough  House  is  the 
general  headquarters  of  the  American  Medical  Asso¬ 
ciation  : 
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Practice  of  Medicine . Traymore  and  Gooden. 

Obstetrics  and  Diseases  of  Women . St.  Charles. 

Surgery  and  Anatomy . Haddon  Hall  and  Islesworth. 

Hygiene  and  Sanitary  Science . Gooden. 

Ophthalmology . Seaside. 

Diseases  of  Children . Dennis. 

Stomatology  .  Islesworth 

Nervous  and  Mental  Diseases . Brighton. 

Cutaneous  Medicine  and  Surgery . Shelburne. 

Laryngology  and  Otology . Strand. 

Materia  Medica,  Pharmacy  and  Therapeutics . Young’s. 

Pathology  and  Physiology . Windsor. 


It  must  not  be  supposed  that  all  the  enjoyment,  all 
the  recreation,  all  the  benefits  of  a  visit  to  Atlantic  City 
are  confined  to  the  summer  months.  The  witching 
charms  of  autumn  sea  and  sky  hold  many  a  summer 
visitor  even  until  the  ides  of  November.  Indeed,  not  a 


The  Absecon  Light. 


few  linger  until  December,  and  ere  the  holiday  festivi¬ 
ties  are  fairly  over  at  home,  the  first  company  of  winter 
visitors  has  arrived,  harbingers  of  that  larger  company 
whose  appearance  marks  the  advent  of  February. 

The  “season”  in  Atlantic  City,  the  reader  will  infer, 
continues  throughout  the  year.  The  perennial  visitor 
finds  here,  forsooth,  an  ever-changing  but  never-ending 
season.  The  resort’s  response  to  Spring’s  passionate 
wooing  is  a  simple  invitation  to  “come.”  In  the  spring¬ 
time,  particularly  in  March  and  April,  the  devotees  of 
Dame  Fashion,  banishing  all  desire  for  social  pleasure 
at  home,  hasten  to  Atlantic  City  to  enjoy  new  pleasures 
and  new  life  amid  old  friends  and  old  scenes. 


Jour.  A.  M.  A. 

U 

In  summer  time  the  joys  of  other  days  are  forgotten. 
Life,  animation  and  happiness  go  hand  in  hand,  and 
pleasures  abound  on  every  side.  The  spell  is  irresist¬ 
ible;  the  charm  contagious. 

When  mellow  autumn  comes  and  the  year  puts  on  her 
visionary  tints,  Atlantic  City  again  bids  you  “come.” 
The  air  is  pregnant  with  health  and  the  breezes  are  a 
tonic  to  mind  and  body.  It  is  even  said  that  the  sun¬ 
shine  of  October  intoxicates  with  excessive  healthful¬ 
ness.  At  this  season  there  is  a  tranquillity  unknown  to 
summer  visitors.  The  sea  of  human  faces  has  ebbed, 
and  there  is  relief  in  the  absence  of  the  surging,  ever- 
changing  crowds  of  summer  time. 

Sun  parlors,  pavilions,  rolling  chairs  and  carriage 
drives  along  the  glittering  strand  or  over  the  stone  roads 
— these  and  other  pastimes  appeal  to  the  easy-going, 
pleasure-loving  visitors.  The  bathing  in  September  and 
October  is  delightful,  and  the  fishing,  crabbing  and 
boating  are  at  their  best. 

Sufferers  from  autumnal  catarrh,  a  form  of  hay  fever, 
enjoy  great  relief  in  Atlantic  City.  Delicate  people  and 
those  susceptible  to  the  malarial  and  typhoid  influence 
of  the  autumn  also  enjoy  immunity  from  these  affec¬ 
tions  in  Atlantic  City. 

To  the  well,  during  the  fall  months,  there  is  little  at¬ 
tempt  at  indoor  pleasure  in  daytime — at  least  not 
until  November.  Even  the  card  tables  are  deserted  for 
the  rod,  the  gun  or  the  sail,  and  those  who  are  not  ex¬ 
perts  with  these  traverse  the  beach  and  Boardwalk  in 
quest  of  other  forms  of  pleasure. 

In  the  heart  of  winter  social  life  plays  a  great  role. 
The  amusements  consist  chiefly  of  musicales,  theatric¬ 
als,  dances,  receptions,  card  parties,  readings,  lectures 
and  a  round  of  gayeties  at  the  hotels  and  cottages. 

Thus  the  days,  the  seasons  and  the  years  come  and 
go.  Every  day  has  its  pleasures,  every  season  its  charms 
and  every  year  its  changes.  As  “Queen  of  the  Coast,” 
Atlantic  City  worthily  wears  her  crown. 

Nowhere  else  in  America  is  there  such  magnitude  of 
relaxation.  Day  after  day,  from  early  morn  to  mid¬ 
night,  it  presents  itself  along  that  riparian  plaisance,  the 
Boardwalk.  Nowhere  else  do  the  social  extremes  come 
nearer  to  touching  each  other  without  friction  or  un¬ 
pleasant  lines  of  demarcation. 

The  “season”  at  Atlantic  City,  as  we  have  seen,  does 
not  end  with  the  close  of  the  Lenten  and  post-Lenten 
pastimes,  nor  with  the  recession  of  the  summer  proces¬ 
sion.  In  truth,  the  “season”  at  Atlantic  City,  as  has 
been  stated,  never  ends.  The  year  begins  with  the  mid¬ 
winter  season,  which  imperceptibly  blends  into  the 
Lenten  season,  which  blossoms  into  the  brilliant  Easter 
season,  which  runs  on  to  the  regular  spring  season, 
which  is  a  prelude  to  the  midsummer  season,  which  is 
followed  by  the  late  summer  and  early  fall  season, 
which  gives  way  to  the  regular  autumn  season,  which 
brings  us  to  the  holiday  season,  which  makes  both  ends 
meet  by  linking  on  to  the  midwinter  season. 
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OTHER  MEETINGS  AT  ATLANTIC  CITY. 

As  is  customary,  several  of  the  specialists’  societies 
ire  to  meet  in  Atlantic  City  just  before  or  just  after 
the  session  of  the  American  Medical  Association.  These 
are  mentioned  in  another  column  in  the  list  of  “Coming 
Meetings,”  under  the  heading  of  “Society  Proceedings.” 
f  Among  others  is  the  American  Academy  of  Medicine, 
which  will  hold  its  twenty-ninth  session.  This  organ¬ 
ization  will  take  up  the  reports  of  committees  on  the 
National  Bureau  of  Medicine  and  Foods,  on  the  teach¬ 
ing  of  hygiene  in  the  public  schools,  and  on  medical 
education. 

The  next  session  of  the  Association  of  American  Med¬ 
ical  Colleges  will  be  held  in  Atlantic  City,  Monday, 
June  6.  At  the  educational  session  at  10  a.  m.,  to  which 
visitors  are  invited,  there  will  be  the  following  program : 

President’s  Address.  J.  K.  Guthrie,  Dubuque,  Iowa. 

Under  What  Conditions  Should  a  Medical  College  Give  a 
Student  Advanced  Standing?  William  H.  Wathen,  Louisville, 

Ky- 

What  Credit,  If  Any,  Should  Be  Given  by  Medical  Colleges 
to  Holders  of  Baccalaureate  Degrees?  Mr.  Henry  L.  Taylor, 
Albany,  N.  Y. 

A  Plea  for  Uniform  Curricula  in  Medical  Colleges.  George 
M.  Kober,  Washington,  D.  C. 

This  program  is  preliminary,  and  other  papers  may 
be  added. 

At  2  :30  Monday  afternoon  the  business  meeting  will 
be  held.  The  secretary-treasurer  of  the  association  is 
Dr.  Fred  C.  Zapffe,  1764  Lexington  Street,  Chicago. 
The  dean  of  each  college  holding  membership  in  the 
association  is  its  accredited  representative  at  this  meet¬ 
ing.  Representatives  other  than  the  dean  must  present 
signed  credentials.  Each  college  is  entitled  to  one 
representative. 

RAILROAD  RATES. 

The  prospect  of  a  large  attendance  at  Atlantic  City, 
one  which  will,  perhaps,  be  the  largest  of  any  session 
the  American  Medical  Association  has  yet  held,  depends 
on  two  facts.  The  profession  was  never  so  well  organized 
as  at  present,  and  the  railroad  rates  have  never  been  so 
favorable.  The  low  rate,  combined  with  the  nearness 
of  Atlantic  City  to  the  large  cities  of  the  East,  where 
the  American  Medical  Association  has  so  many  mem¬ 
bers,  make  the  prospects  very  bright  for  this  session. 

The  Trunk  Line  Association  has  granted  a  rate  of 
one  fare  plus  $1.00  for  the  round  trip,  except  within 
100  miles  of  Atlantic  City.  Within  the  100-mile  radius 
the  regular  excursion  fare  will  apply.  The  tickets  are 
to  be  for  continuous  passage  and  must  be  deposited  with 
the  joint  agent  on  arrival  at  Atlantic  City  for  his  in¬ 
dorsement,  but  on  returning,  stop-overs  will  be  allowed 
at  Philadelphia,  Washington  and  Baltimore.  These 
tickets  will  be  sold  and  will  be  good  for  passage  June 
1,  2,  3,  5  and  6,  and  will  be  good  for  return  leaving 
Atlantic  City  June  4  to  13,  inclusive. 

The  Central  Passenger  Association  has  granted  the 
same  rates.  The  Western  Passenger  Association  has 


granted  a  rate  of  one  fare  plus  $2.00  for  the  round  trip, 
tickets  on  sale  June  1  to  4,  and  good  returning  till 
June  13,  with  privilege  of  extension  under  certain  con¬ 
ditions.  Stop-overs  will  be  granted  as  above.  Informa¬ 
tion  from  other  passenger  associations  indicates  that 
most  of  them  will  grant  similar  rates. 

SPECIAL  TRAINS  AND  EXCURSIONS. 

As  is  usual,  various  trains  will  be  run  through  various 
parts  of  the  country ;  Iowa,  Missouri,  the  Northwest  and 
some  parts  of  the  South  will  have  their  special  trains. 
At  least  one  special  will  be  run  from  Chicago  over  the 
Pennsylvania  System,  and  will  leave  Chicago  Sunday, 
June  5,  at  2  p.  m.  There  will  probably  be  at  least  two 
sections,  as  many  western  parties  will  arrange  to  take 
this  train.  This  will  be  an  elaborately  fitted  and  com¬ 
plete  train,  and  a  most  enjoyable  time  may  be  expected 
by  the  travelers. 

A  number  of  excursions  can  be  arranged  from  At- 
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lantic  City,  others  from  New  York  City,  following  the 
session.  Large  delegations  are  expected  to  stop  in  Phil¬ 
adelphia,  both  before  and  after  the  meeting,  to  attend 
the  clinics.  In  this  issue  will  be  found  a  complete 
schedule  of  these  clinics  that  have  been  arranged  for 
the  members  of  the  Association  in  Philadelphia. 

Another  event  is  the  unveiling  of  the  Rush  Monu¬ 
ment,  in  Washington,  Friday  afternoon,  June  10.  Mem¬ 
bers  of  the  Association  will  go  in  a  body  to  witness  this 
long-looked-for  event. 

ENTERTAINMENTS. 

Atlantic  City  is  a  most  delightful  place  in  its  social 
life.  Those  who  attended  the  last  session  need  no  re¬ 
assurance  as  to  the  prospect  of  an  enjoyable  time  so¬ 
cially.  The  local  committee  on  entertainment  is 
preparing  various  enjoyable  functions,  and  will  give 
special  attention  to  the  events  for  the  wives  and  other 
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ladies  who  accompany  the  members,  so  that  the  time 
shall  pass  pleasantly  for  them  while  the  physicians  are 
engaged  in  the  scientific  work  of  the  meeting. 

ATLANTIC  CITY  COMMITTEES. 

The  experience  gained  in  the  session  of  1900 — which 
was  held  at  Atlantic  City — has  been  of  great  value  to 
the  local  committees  in  charge  of  the  arrangements  for 
this  year.  They  report  that  matters  are  well  in  hand, 
and  that  affairs  are  working  smoothly.  The  efficient 
local  Committee  of  Arrangements  consists  of  Dr.  B.  C. 
Pennington,  chairman;  Dr.  J.  A.  Joy,  treasurer;  Dr. 
E.  A.  Reilly,  registrar;  Dr.  Philip  Marvel,  secretary. 

The  special  committees  whose  active  chairmen  are 
looking  after  the  details  assigned  to  their  respective  de¬ 
partments  are: 

Dr.  W.  Blair  Stewart,  Finance. 

Dr.  Walter  Reynolds,  Halls  and  Meeting  Places. 

Dr.  E.  A.  Reilly,  Registration. 

Dr.  A.  D.  Cuskaden,  Exhibits. 

Dr.  Theo.  Senseman,  Entertainments. 

Dr.  E.  C.  Chew,  Bureau  of  Information. 

Dr.  Emery  Marvel,  Banquets. 

Dr.  Edward  Guion,  Printing. 

Dr.  W.  E.  Darnall,  Hotels. 

Dr.  Joseph  F.  DeSilver,  Badges,  etc. 

Dr.  W.  P.  Conaway,  New  Membership. 

Dr.  J.  M.  Marshall,  Transportation. 


RUSH  MONUMENT  DEDICATION. 

DESCRIPTION  OF  THE  STATUE  AND  THE  MONRMENT  THAT 
ARE  TO  COMMEMORATE  THE  LIFE  AND  WORK  OF 
THIS  GREAT  PHYSICIAN. 

We  reproduce  this  week  illustrations1  of  the  Rush 
Monument,  which  is  to  be  dedicated  at  Washington, 
D.  C.,  on  the  afternoon  of  Friday,  June  10.  Definite 
arrangements  have  not  yet  been  made,  but  it  is  prob¬ 
able  that  a  special  train  or  trains  will  be  run  from  At¬ 
lantic  City  to  Washington  for  the  accommodation  of 
the  members. 

The  illustrations  show  the  general  character  of  the 
monument.  Dr.  Rush  is  represented  in  a  walking  at¬ 
titude,  with  paper  and  pen  in  his  hand,  apparently  lost 
in  thought.  The  general  scheme  is  a  simple  one,  and 
carries  out  the  old  idea  of  representing  the  subject  as  a 
full  standing  figure,  on  a  pedestal  somewhat  higher, 
the  whole  resting  on  a  base  of  three  steps.  To  give  this 
old  idea  any  originality  was  difficult,  but  the  architect 
has  treated  the  subject  in  a  particularly  striking  wav 
by  making  the  entire  pedestal  circular,  something  sel¬ 
dom  attempted,  and  by  treating  the  moldings  and  the 
decoration  in  the  style  of  Louis  XVI ;  in  other  words, 
in  that  time  in  which  Dr.  Rush  flourished,  and  by  the 
addition  of  three  small  bas-reliefs  commemorating  Dr. 

O 

Rush’s  career  as  a  physician,  patriot  and  writer. 

The  choice  of  materials  has  been  carefully  made — 
the  finest  kind  of  bronze  for  the  statue,  the  best  Indiana 

1.  Through  the  failure  of  the  engravers  to  supply  us  the  half¬ 
tone  Illustration  of  the  monument  in  its  completeness  we  are  com¬ 
pelled  to  omit  it.  It  will  appear  next  week. 


limestone  for  the  pedestal  and  pink  granite  for  the 
steps.  The  base  consists  of  three  granite  platforms, 
the  lower  one  being  12  feet  9  inches  across.  Surmount¬ 
ing  these  steps  is  a  pedestal  consisting  of  the  base,  die 


The  Statue  of  Dr.  Benjamin  Rush. 


and  cap  of  hard  Indiana  limestone,  the  total  height  bo 
ing  10  feet  4  inches.  The  base  of  the  die  is  4  feet  U 
inches  across.  The  height  of  the  figure  is  7  feet  < 
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inches,  and  the  plinth  or  base  is  4  inches,  making  the 
total  height  of  the  statue  alone  7  feet  10  inches. 

The  inscriptions,  in  gilt  bronze,  are  as  follows: 

On  the  front  panel :  “Benjamin  Rush,  1745-1813.  Physician 
ami  Philanthropist.” 

On  the  right  panel:  “The  First  American  Alienist.” 

On  the  left  panel:  “Signer  of  the  Declaration  of  Indepen¬ 
dence.” 

On  the  rear  panel:  “Studium  sine  calamo  somnium.”1 

The  monument  is  being  erected  on  the  site  originally 
designed  by  the  Secretary  of  the  Navy,  on  the  ele¬ 
vation  in  the  park  opposite  the  U.  S.  Naval  Museum  of 

l.  The  Latin  phrase  was  a  favorite  of  Rush's,  who  used  it  in 
reference  to  his  habit  of  making  annotations  as  he  read. 


Hygiene  and  Medical  School.  The  ground  was  broken 
for  the  pedestal  March  23.  The  architect  is  Mr.  Lewis 
R.  Metcalfe,  New  York;  the  sculptor,  Mr.  R.  Hinton 
Perry,  and  the  bronze  founders,  the  Henry-Bonnard 
Bronze  Co.,  New  York. 

The  present  Rush  Monument  Committee  consists  of 
J.  C.  Wilson,  M.D.,  Philadelphia;  IT.  D.  Holton,  M.D., 
Brattleboro,  Vt. ;  Frank  Billings,  M.D.,  Chicago ; 
L.  Duncan  Bulkley,  M.D.,  New  York,  and  W.  L.  Rod- 
man,  M.D.,  Philadelphia. 

The  oration  at  the  dedication  will  be  delivered  by 
Dr.  J.  C.  Wilson.  Philadelphia. 
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OFFICIAL  CALL. 

The  Fifty-Fifth  Annual  Session  of  the  American  Medical 
Association,  To  Be  Held  in  Atlantic  City, 

June  7-10,  1904. 

To  the  Members  of  the  American  Medical  Association,  and  to 

Constituent  State  Associations : 

The  next  annual  session  of  the  American  Medical  Association 
will  be  held  at  Atlantic  City,  New  Jersey,  on  Tuesday,  Wednes¬ 
day,  Thursday  and  Friday,  June  7,  8,  9  and  10,  1904.  The  first 
general  meeting,  which  constitutes  the  opening  exercises  of  the 
scientific  functions  of  the  Association,  will  be  held  at  10  a.  m., 
Tuesday,  June  7. 

The  Registration  Department  will  be  open  from  8  a.  m.  to 
5:30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  6,  7,  8  and  9,  and  from  9  to  11  a.  m.  on  Friday,  June  10. 

NEW  MEMBERS. 

Those  who  join  the  Association  at  its  annual  session  must 
present  certificates  of  membership  in  good  standing  in  their 
state  association  or  in  one  of  its  affiliated  branches. 

THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  the  High  School  Building,  Atlantic  City,  New 
Jersey,  at  10  a.  m.,  Monday,  June  6,  1904.  Each  constituent 
state  and  territorial  association  is  entitled  to  one  representa¬ 
tive  for  each  500  of  its  resident  regular  members,  or  fraction 
thereof.  “State  associations  or  societies  in  counting  members 
for  a  basis  of  delegate  representation  in  this  House  shall  count 
only  members  in  good  standing,  who  pay  regular  dues  to  the 
state  association,  either  directly  or  indirectly  through  county 
societies.” 

‘'Members  of  the  House  of  Delegates  shall  be  elected  for  a 
term  of  two  years,  and  those  state  and  territorial  associations 
entitled  to  more  than  one  representative  are  requested  so  to 
arrange  such  elections  that  one-half  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year.”  (Chap.  Ill,  Sec.  4, 
By-Laws.) 

George  H.  Simmons,  Frank  Billings, 

Secretary.  President. 


THE  OFFICIAL  PROGRAM. 

In  order  to  avoid  misunderstandings  and  to  protect  the  in¬ 
terests  of  advertisers,  attention  is  called  to  the  fact  that  there 
is  but  one  official  program.  This  program  is  copyrighted  by 
the  Board  of  Trustees  and  contains  no  advertising  matter.  It 
will  not  be  distributed  until  the  week  of  the  session. 


MEETING  OF  COMMITTEE  ON  MEDICAL  LEGISLATION. 

A  meeting  of  the  National  Auxiliary  Congressional  and 
Legislation  Committee  will  be  held  at  2:30  p.  m.,  Wednesday, 
June  8,  at  the  High  School  Building,  Atlantic  City,  according  to 
the  call  issued  by  the  chairman,  Dr.  Charles  A.  L.  Reed,  Cin¬ 
cinnati. 


ASSOCIATION  COMMITTEES. 

List  of  Standing  Committees  of  the  Association  and  their 
Chairmen  and  Members. 

Following  is  a  list  of  the  standing  committees  of  the  Asso¬ 
ciation  : 

Committee  on  Award  of  Association  Medal. — Lewis  S.  McMurtry. 
Louisville.  Ky.,  chairman;  Burnside  Foster,  St.  Paul,  Minn.;  M. 
H.  Fussell,  Philadelphia. 

Committee  on  Award  of  Senn  Medal. — James  II.  Dunn,  Minne 
apolis,  chairman ;  M.  L.  Harris,  Chicago ;  Floyd  W.  McRae,  At 
lanta,  Ga. 

Committee  on  Scientific  Exhibit. — F.  B.  Wynn,  Indianapolis, 
chairman. 

Committee  on  Scientific  Research. — Alfred  Stengel,  Philadelphia, 
chairman  ;  William  Osier,  Baltimore,  and  L.  Hektoen,  Chicago. 

Committee  on  Organization. — J.  N.  McCormack,  Bowling  Green. 
Ky.,  chairman ;  P.  Maxwell  Foshay,  Chicago  ;  George  H.  Simmonds. 
Chicago. 

Committee  on  Rvsh  Monument.- — James  C.  Wilson,  Philadelphia, 
chairman :  Henry  D.  Holton,  Brattleboro,  Vt.,  treasurer ;  Frank 
Billings,  Chicago ;  L.  Duncan  Bulkley,  New  York ;  Wm.  L.  Rod 
man,  Philadelphia. 

Committee  on  National  Legislaton. — Charles  A.  L.  Reed,  Cin- 
ciunati,  Ohio,  chairman,  one  year ;  W.  L.  Rodman,  Philadelphia, 
two  years,  and  William  H.  Welch,  Baltimore,  three  years. 

Committee  on  Business. — Edwin  Walker,  Evansville,  Ind.  ;  A.  R. 
Craig.  Columbia,  Pa. ;  George  M.  Kober.  Washington,  D.  C.  ;  T.  J. 
Murray,  Butte,  Mont.,  and  Wfiliam  Davis,  St.  Paul,  Minn. 

Committee  on  Transportation  and-  Place  of  Session. — M.  L.  Har¬ 
ris,  Chicago :  F.  H.  Wiggin,  New  York ;  H.  Bert  Ellis,  Los  Angeles, 
Cal. ;  B.  H.  Hartwell.  Ayer.  Mass. ;  G.  C.  Savage,  Nashville,  Tenn. ; 
H.  A.  West  (deceased),  Galveston,  Texas,  and  A.  F.  Jonas,  Omaha. 

Committee  on  Major  Walter  Reed  Monument. — -W .  W.  Keen, 
Philadelphia,  chairman  ;  Joseph  D.  Bryant.  New  York  City  ;  A.  T. 
Cabot,  Boston  :  Victor  C.  Vaughan,  Ann  Arbor,  Mich.  ;  T.  S.  Cullen, 
Baltimore,  and  Frank  Billings,  Chicago. 
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Committee  on  Reapportionment. — William  S.  Foster,  Pittsburg, 
chairman;  P.  Maxwell  Foshay,  Chicago;  J.  N.  Hall,  Denver,  Presi¬ 
dent-elect  and  Secretary  ex  officio. 

Committee  on  National  Incorporation. — Joseph  D.  Bryant,  chair¬ 
man,  New  York ;  H.  L.  E.  Johnson,  Washington,  D.  C. ;  Leartus 
Connor,  Detroit ;  D.  S.  Fairchild,  Des  Moines,  Iowa,  and  C.  G. 
Kenyon,  San  Francisco. 

Committee  on  Reciprocity. — W.  L.  Rodman,  Philadelphia,  chair¬ 
man  ;  William  H.  Welch,  Baltimore ;  Joseph  M.  Mathews,  Louis¬ 
ville,  Ky. ;  Henry  Beates,  Jr.,  Philadelphia ;  T.  J.  Murray,  Butte, 
Mont. 

Committee  On  Public  Health. — Herman  Spaulding,  Chicago, 
chairman ;  J.  N.  Hurty,  Indianapolis  ;  W.  II.  Sanders,  Mobile,  Ala.  ; 
H.  A.  West  (deceased),  Galveston,  Texas;  W.  C.  Gorgas,  U.  S.  A.; 
Y.  C.  Vaughan,  Ann  Arbor,  Mich. 

Committee  on  Prophylaxis  of  Venereal  Diseases. — Henry  D. 
Holton,  Brattleboro,  Vt.,  chairman  ;  George  M.  Kober,  Washington, 
D.  C.  ;  W.  II.  Sanders,  Mobile,  Ala.  ;  Ludwig  Weiss,  New  York, 
secretary  ;  L.  D.  Bulkley,  New  York  ;  Louis  E.  Schmidt,  Chicago. 

Committee  on  Credentials  and  Registration. — George  H.  Sim¬ 
mons,  Chicago,  chairman ;  P.  Maxwell  Foshay,  Chicago ;  H.  O. 
Walker,  Detroit. 


ORGANIZATION  MEETING  AT  ATLANTIC  CITY. 

A  Conference  of  Councilors  and  State  Association  Offi¬ 
cers  to  be  Held  to  Discuss  the  Subject 
of  Organization. 

The  suggestion  for  a  conference  of  councilors  and  secretaries 
of  state  associations  and  others  interested  during  the  coming 
session  of  the  Association  at  Atlantic  City  has  been  received 
with  so  much  favor  in  all  sections  of  the  country  that  the 
meeting  has  been  decided  on,  and  the  program  is  now  being 
arranged.  It  is  proposed  that  the  proceedings  shall  begin  with 
ten-minute  papers  from  experienced  workers  in  organization 
work,  and  these  to  be  followed  by  a  general  discussion  involv¬ 
ing  a  comparison  of  views  and  experiences. 

The  time  and  place  of  the  meeting  will  be  announced  later 
in  The  Journal,  as  well  as  in  the  official  program.  The  meet¬ 
ing  will  be  arranged  so  as  to  interfere  to  the  least  possible 
extent  with  the  meetings  of  the  sections  and  of  the  House  of 
Delegates.  The  meeting  will  bo  especially  for  *councilors  and 
secretaries  of  state  societies,  but  all  who  are  interested  in  the 
work  of  organization  will  be  cordially  invited  to  attend  the 
conference  and  to  take  part  in  the  proceedings. 


THE  SECTION  PROGRAMS 

Of  the  Fifty-Fifth  Annual  Session  of  the  American 
Medical  Association  at  Atlantic  City,  June  7-10,  1904. 

The  following  is  a  list  of  titles  of  papers  to  be  read  before 
the  various  sections  at  the  coming  session  of  the  American 
Medical  Association.  The  order  in  which  the  titles  are  printed 
here  will  not  necessarily  be  followed  in  the  official  program. 
If  there  are  any  corrections  to  be  made,  write  immediately  to 
the  secretary  of  the  section  and  not  to  The  Journal. 


Section  on  Practice  of  Medicine. 

Chairman,  Alexander  Lambert,  New  York  City;  Secretary, 
J.  L.  Miller,  100  State  Street,  Chicago. 

Chairman’s  Address:  The  Adaptation  of  Pure  Science  to 
Medicine.  Alexander  Lambert,  New  York  City. 

Pernicious  Anemia  and  Its  Relation  to  Gastric  Digestion, 
Based  on  Twenty-live  Cases.  Chas.  G.  Stockton,  Buffalo,  N.  Y. 

Diagnosis  and  Treatment  of  Perforation  in  Typhoid  Fever. 
Morris  Manges,  New  York  City. 

A  Case  of  Typhoid  Fever  with  an  Unusual  Complication. 
William  E.  Darnall,  Atlantic  City,  N.  J. 

Mortality  and  Management  of  Pneumonia.  Edward  F. 
Wells,  Chicago. 

The  Study  of  a  Series  of  Cases  of  Pneumonia,  with  Special 
Reference  to  Diagnosis  and  Complications.  Joseph  Sailer, 
Philadelphia. 

Appendicitis  from  the  Standpoint  of  the  Physician.  S.  G. 
Bonney,  Denver. 

Has  Influenza  Been  a  Causative  Factor  in  the  Increase  of 
Appendicitis?  Philip  Marvel,  Atlantic  City,  N.  J. 


symposium  on  arteriosclerosis. 

Pathology  of  Arteriosclerosis.  William  H.  Welch,  Balti¬ 
more. 

Arteriosclerosis  from  Acute  Infectious  Diseases.  W.  S. 
Thayer,  Baltimore. 

Arteriosclerosis  of  Syphilitic  Origin.  C.  Travis  Drennen, 
Hot  Springs,  Ark. 

Arteriosclerosis  of  Nephritic  Origin.  George  Dock,  Ann 
Arbor,  Mich. 

Arteriosclerosis  Due  to  Metallic  Poisons.  Frank  Billings. 
Chicago. 

Arteriosclerosis  of  Alcoholic  Origin.  Richard  Cabot,  Bos¬ 
ton. 

Arteriosclerosis  and  Angina  Pectoris.  William  Osier,  Bal¬ 
timore. 

Treatment  of  Arteriosclerosis.  James  Anders,  Philadel 
phia. 

Aneurism  of  the  Innominate  Aorta.  A.  P.  Francine,  Phila¬ 
delphia. 

A  Study  of  One  Hundred  and  Eighty-six  Cases  of  Mitral  anti 
Tricuspid  Stenosis.  Judson  Daland,  and  E.  L.  McDaniel,  Phila¬ 
delphia. 

Pleural  Effusion  in  Heart  Disease.  J.  Dutton  Steele,  Phila¬ 
delphia. 

Prolonged  Delirium  in  Pericarditis  and  Endocarditis,  with 
Report  of  a  Case.  E.  M.  Green,  Easton,  Pa. 

Limitations  of  Digitalis  in  Heart  Disease.  Frank  Jones. 
Memphis,  Tenn. 

Treatment  of  Cardiac  Disease  by  Means  of  the  Pneumatic 
Cabinet.  Charles  E.  Quimby,  New  York  City. 

SYMPOSIUM  ON  GALL-BLADDER  DISEASE. 

Etiology  of  Cholecystitis  and  Cholelithiasis.  Walter  L. 
Bierring,  Iowa  City,  Iowa. 

Relation  of  Cholelithiasis  to  Diseases  of  the  Pancreas. 
Eugene  L.  Opie. 

The  Relation  of  Disease  of  the  Gall  Bladder  and  Bile  Ducts 
to  Disorders  of  the  Stomach  and  Intestines.  Bertram  W 
Sippy,  Chicago. 

Diagnosis  of  Cholecystitis  and  Cholelithiasis.  Joseph  A 
Blake,  New  York  City. 

Treatment  of  Cholecystitis  and  Cholelithiasis.  Lucius  W 
Hotchkiss,  New  York  City. 

Ergot  in  General  Practice.  Alfred  T.  Livingston,  James 
town,  N.  Y. 

Differential  Leucocyte  Count  as  an  Aid  in  the  Diagnosis  of 
Fevers.  William  Krauss,  Memphis,  Tenn. 

Pathogenesis  of  Uremic  and  Eclamptic  Convulsions.  Robert 
N.  Willson,  Philadelphia. 

Amebic  Dysentery;  Its  Local  Lesions  and  Treatment.  James 
P.  Tuttle,  New  York  City. 

The  Administration  of  Pancreas  Muscle  and  Pancreas  Liver 
Extracts  in  Diabetic  Glycosuria.  A.  C.  Croftan,  Chicago. 

Exophthalmic  Goiter,  Mitral  Regurgitation,  Bright’s  Dis¬ 
ease  and  Retinitis  Occurring  Simultaneously  in  the  Same  In 
dividual.  Problem  of  Correlation.  Arthur  R.  Elliott,  Chicago. 

Suicide;  Some  Instructive  Cases.  John  L.  Davis,  Cincin 
nati. 

SYMPOSIUM  ON  ARTHRITIS  DEFORMANS. 

Pathology  and  Etiology  of  Arthritis  Deformans.  Thomas 
McCrae,  Baltimore. 

Symptomatology  of  Arthritis  Deformans.  J.  J.  Walsh, 
New  York  City. 

Treatment  of  Arthritis  Deformans.  Clarence  E.  Skinner, 
New  Haven,  Conn. 

How  the  General  Practitioner  Should  Treat  Gonorrhea. 
Ferd.  C.  Valentine,  New  York  City. 

Problems  for  the  Tuberculous  Convalescent.  A.  Mansfield 
Holmes,  Denver. 

The  Family  Physician  as  a  Factor  in  the  Solution  of  the 
Tuberculosis  Problem.  S.  A.  Knopf,  New  York  City. 
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Section  on  Obstetrics  and  Diseases  of  Women. 
Chairman,  L.  II.  Dunning,  Indianapolis ;  Secretary,  C.  L.  Boni- 
field,  JfS2  IFest  Fourth  Street,  Cincinnati. 

Chairman  s  Address:  Last  \  ear's  Progress  in  Gynecology. 
Senile  Endometritis.  L.  11.  Dunning,  Indianapolis. 

Further  Experience  in  the  Use  of  the  Electrothermic  Clamps 
in  the  Treatment  of  Cancer  of  the  Uterus.  Charles  P.  Noble, 
Philadelphia. 

Primary  Chorioepithelioma  Malignum  Outside  of  the  Pla¬ 
cental  Site.  Palmer  Findley,  Chicago'. 

The  Technic  of  Wounds  Incident  to  Laparotomy.  H.  0. 
Marcy,  Boston. 

Occipito-P.osterior  Position.  J.  M.  Duff,  Pittsburg. 

Diagnosis  and  Treatment  of  Pelvic  Deformity.  George  Boyd, 
Philadelphia. 

Heart  Disease  as  an  Obstetric  Complication.  C.  S.  Bacon, 
Chicago. 

The  Obstetrician  as  a  Specialist.  J.  B.  DeLee,  Chicago. 

Comparative  Value  of  the  Different  Methods  for  Accouche¬ 
ment  Forc6.  Gustav  Zinke,  Cincinnati. 

Is  Cesarean  Section  a  llational  Method  of  Treatment  in 
Placenta  Previa  ?  J.  F.  Moran,  Washington,  D.  C. 

A  New  Method  of  Determining  the  Size  of  the  Conjugate 
Vera  by  Direct  Measurement.  W.  Frank  Haehnlen,  Philadel¬ 
phia. 

The  Propriety,  Indications  and  Methods  for  the  Termination 
of  Pregnancy.  Frank  A.  Higgins,  Boston. 

The  Influence  of  Ovarian  Implantation  on  Menstruation  in. 
Women.  A.  Palmer  Dudley,  New  York  City. 

Repair  of  Pelvic  Floor  Lacerations.  James  H.  Burtenshaw, 
New  York  City. 

The  Etiology  and  Pathology  of  Cystocele,  with  a  New  Opera¬ 
tion  for  Its  Relief.  J.  Riddle  Goffe,  New  York  City. 

Primary  and  Secondary  Repair  of  injuries  to  the  Anterior 
Vaginal  Wall  in  Labor.  B.  C.  Hirst,  Philadelphia. 

Injury  to  the  Rectum  in  the  Gynecologic  Examination.  How¬ 
ard  A.  Kelly,  Baltimore. 

Treatment  of  Complete  Uterine  and  Vaginal  Prolapse.  F. 
.11.  Wiggin,  New  York  City. 

The  Advantages  and  Disadvantages  of  the  Various  Surgical 
Procedures  for  Relief  of  Retrodisplacements.  E.  E.  Montgom¬ 
ery,  Philadelphia. 

Operations  for  Retroversion  of  the  Uterus,  with  Special 
Reference  to  Effect  on  Subsequent  Pregnancies.  Franklin  Mar¬ 
tin,  Chicago. 

Two  Cases  of  Retention  of  Urine  Due  to  Retrodisplacement 
of  the  Gravid  Uterus.  Reuben  Peterson,  Ann  Arbor,  Mich. 

Malformation  of  the  Placenta.  Henry  F.  Lewis,  Chicago. 

The  Disease  and  Injuries  Following  Childbirth  and  Their 
Prevention.  Edward  J.  Ill,  Newark,  N.  J. 

The  Surgical  Treatment  of  Bilocular  Uterus  and  Bifid  Va¬ 
gina.  H.  W.  Longyear,  Detroit. 

Postoperative  Phlebitis  of  Femoral  Veins.  A.  H.  Cordier, 
Kansas  City,  Mo. 

Clinical  Experience  with  the  Appendiculo-Ovarian  Ligament. 
Daniel  H.  Craig,  Boston. 

Some  Cases  of  Ectopic  Gestation  with  Atypical  Symptoms. 
Walter  B.  Dorset!,  St.  Louis. 

A  Plea  for  More  Thorough  Examinations  of  Doubtful  Speci¬ 
mens  of  Ectopic  Pregnancy.  J.  Wesley  Bovee,  Washington, 

D.  C. 

A  Plea  for  Conservative  Operations  on  the  Ovaries  from  a 
Neurotic  Standpoint,  with  a  Report  of  Cases.  J.  W.  Coke- 
nower,  Des  Moines,  Iowa. 

Management  of  the  Acute  Infective  Stages  of  Abdominal  In 
flammation.  George  Erety  Shoemaker,  Philadelphia. 

Multiple  Abscesses  of  the  Omentum  Following  Grave  Sep¬ 
tic  Peritonitis.  Report  of  Two  Cases.  Hugo  0.  Pantzer,  In¬ 
dianapolis. 

The  Lise  of  the  Stem  Pessary  for  Scanty  and  Painful  Men¬ 
struation.  J.  H.  Carstens,  Detroit. 

A  Series  of  Mistaken  Gynecologic  Diagnoses.  T.  S.  Cullen, 
Baltimore. 

Membranous  Endometritis,  F.  F.  Lawrence,  Columbus,  O. 


Malignancy  of  Ovarian  Tumors.  E.  W.  Cushing,  Boston. 

The  Invasion  of  Carcinoma  of  the  Uterine  Cervix  into  the 
Surrounding  Tissues.  John  A.  Sampson,  Baltimore. 

The  Prevention  and  Treatment  of  Postpartum  Hemorrhage. 
Edward  P.  Davis,  Philadelphia. 


Section  on  Surgery  and  Anatomy. 

Chairman,  Charles  A.  Powers,  Denver;  Secretary,  E.  Wyllys 

Andrews,  100  State  Street,  Chicago. 

» 

Chairman’s  Address.  Charles  A.  Powers,  Denver. 

Rup.ure  of  Mesenteric  Glands  During  Typhoid  Fever  Simu 
lating  Intestinal  Perforation;  Report  of  a  Case,  with  Opera¬ 
tion  and  Recovery.  Robert  G.  Le  Conte,  Philadelphia. 

SYMPOSIUM  ON  APPENDICITIS. 

Factors  in  the  Mortality  of  Appendicitis.  John  B.  Dea- 
ver,  Philadelphia. 

Appendicitis  in  Children.  A.  J.  McCosh,  New  York  City. 
Papilloma  of  Appendix.  N.  B.  Carson,  St.  Louis. 

The  Diagnosis  of  Appendicitis.  Should  the  Appendix  Be 
Removed  when  the  Abdomen  Is  Opened  for  Other  Condi¬ 
tions?  Floyd  W.  McRae,  Atlanta,  Ga. 

The  Surgical  Treatment  of  Gastroptosis.  R.  C.  Coffey,  Port’ 
land,  Ore. 

Excision  of  the  Ileum.  J.  Shelton  Horsley,  El  Paso,  Texas. 
Experimental  Research  on  the  McGraw  Elastic  Ligature. 
J.  W.  Draper  Maury,  New  York  City. 

The  Disadvantages  of  the  Murphy  Button.  Robert  F.  Weir, 
New  York  City. 

Gallstones  of  the  Common  Duct.  Archibald  MacLaren,  St. 
Paul,  Minn. 

Anatomy  of  Inguinal  Hernia;  Andrews’  Operation  for  Radi¬ 
cal  Cure.  D.  N.  Eisendrath,  Chicago. 

Four  Cases  of  Strangulated  Hernia  (Two  Femoral,  Two  In¬ 
guinal  ) ,  Successfully  Treated  by  Primary  Resection  of  Bowel 
Through  Supplementary  Abdominal  Incision,  Followed  by 
Radical  Operation  at  Hernial  Site.  John  Young  Brown,  St. 
Louis. 

Three  Years’  Experience  with  the  Autoplastic  Suture  for 
Hernia.  L.  L.  McArthur,  Chicago. 

Old  Dislocations;  How  Shall  We  Treat  Them?  De  Forest 
Willard,  Philadelphia. 

The  Treatment  of  Fracture  of  the  Patella  by  Lateral  Suture. 
Joseph  A.  Blake,  New  York  City. 

The  Treatment  of  Cold  Abscesses  and  Sinuses  in  Tubercu¬ 
lous  Disease  of  Bone.  V.  P.  Gibney,  New  York  City. 

Impacted  Fracture  of  the  Head  and  Neck  of  the  Femur. 
Le  Moyne  Wills,  Los  Angeles,  Cal. 

Laminectomy;  A  Further  Contribution.  John  C.  Munro, 
Boston. 

The  Surgical  Treatment  of  Certain  Cases  of  Arthritis  De¬ 
formans.  Martin  B.  Tinker,  Clifton  Springs,  N.  Y. 

A  Successful  Removal  of  Bullet  from  the  Brain.  John  A. 
Wyeth,  New  York  City. 

Intracranial  Neurectomy  for  Trigeminal  Neuralgia;  Cases 
and  Comment.  Harry  M.  Sherman,  San  Francisco. 

What  Is  the  Proper  Treatment  of  Suspicious  Tumors  of  the 
Breast?  J.  Clark  Stewart,  Minneapolis. 

The  Danger  of  Allowing  Warts  and  Moles  to  Remain  Lest 
They  Become  Malignant.  W.  W.  Keen,  Philadelphia. 

Ten  Years’  Experience  with  My  Method  of  Radical  Opera¬ 
tion  for  Carcinoma  of  the  Breast.  Willy  Meyer,  New  York 
City. 

Kidney  Stones;  Diagnosis  and  Treatment.  A.  D.  Bevan, 
Chicago. 

SYMPOSIUM  ON  THE  PROSTATE. 

Prostatectomy.  James  E.  Moore,  Minneapolis. 

Suprapubic  Enucleation  of  the  Prostate.  H.  0.  Walker, 
Detroit. 

Prostatectomy,  Especially  by  the  Perineal  Route.  George 
Goodfellow,  San  Francisco. 

Prostatectomy.  Parker  Symes.  Npw  York  City. 
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Experimental  Studies  in  Gastroenterostomy  and  Other  Re¬ 
ports.  H.  L.  Burrelle,  Boston. 

Further  Report  of  Four  Cases.  Charles  H.  Frazier,  Phila¬ 
delphia. 

Excision  of  the  Ulcer-Bearing  Area  in  Gastric  Ulcer.  W.  L. 
Rodman,  Philadelphia. 

Fat  Embolism  of  Lung  Following  Fractures,  with  Report  of 
Two  Cases.  F.  Gregory  Connell,  Leadville,  Colo. 

Matas’  Operation  for  Popliteal  Aneurism.  J.  F.  Binnie, 
Kansas  City,  Mo. 

The  Preparatory  and  Postoperative  Treatment  of  Surgical 
Cases.  L.  Sexton,  New  Orleans. 

Surgery  of  the  Trifacial  Nerve  and  Its  Ganglia.  J.  B. 
Murphy,  Chicago. 

Beside  the  above  the  following  will  read  papers,  but  their 
titles  have  not  yet  been  received:  Maurice  H.  Richardson, 
Boston;  George  Ben  Johnston,  Richmond,  Va.,  and  J.  H.  Burry, 
Chicago. 

Section  on  Hygiene  and  Sanitary  Science. 

Chairman,  G.  T.  Swarts,  Providence,  R.  I.  Seci'etary,  ./.  <8. 
Fulton,  1809  St.  Paul  Street,  Baltimore. 

The  officers  of  this  section  have  not  favored  us  with  their 
program. 

Section  on  Ophthalmology. 

Chairman,  Robert  L.  Randolph,  Baltimore ;  Secretary,  Albert 
E.  Bulson,  Jr.,  Fort  Wayne,  hid. 

Chairman’s  Address:  Thoughts  Suggested  by  a  Study  of 
the  Eye  Injuries  of  Independence  Day.  Robert  L.  Randolph, 
Baltimore. 

The  Treatment  of  Purulent  Ophthalmia.  Myles  Standish, 
Boston. 

Postoperative  Infection  of  the  Eye..  J.  A.  White,  Richmond. 
Tumors  of  the  Orbit.  H.  V.  Wiirdemann,  Milwaukee;  Brown 
Pusey,  Chicago. 

A  Case  of  Pulsating  Exophthalmus ;  Successive  Ligation  of 
Both  Common  Carotids;  Death.  Howard  F.  Hansel],  Philadel¬ 
phia. 

Intermittent  Exophthalmus,  with  the  Report  of  a  Case. 
William  C.  Posey,  Philadelphia. 

Diaphoresis  and  Diaphoretics  in  Ophthalmic  Therapeutics. 
Hiram  Woods,  Baltimore,  and  T.  A.  Woodruff,  Chicago. 

The  Importance  of  General  Therapeutics  in  the  Management 
of  Ocular  Affections.  A.  Maitland  Ramsay,  Glasgow,  Scot¬ 
land.  (By  special  invitation.) 

(a)  A  Case  of  Syphilitic  Iridochoroiditis  of  One  Eye,  with 
a  Marked  Perforative  Syphiloma  in  the  Upper  Ciliary  Re¬ 
gion;  Recovery.  (b)  A  Case  of  Congenital  Sensory  Alexia, 
Combined  with  Paresis  of  the  Superior  Rectus  of  the  Left 
Eye  and  of  the  Inferior  Rectus  of  the  Right.  Herman  Knapp, 
New  York  City. 

Is  Bilateral  Operation  for  Cataract  Ever  Justifiable,  and 
If  Not/  How  Soon  After  the  Operation  on  the  First  Eye  Is  It 
Safe  to  Extract  the  Second  Cataract?  A.  W.  Calhoun,  At¬ 
lanta,  Ga. 

Reclination  of  the  Lens;  Under  Certain  Conditions  a  Jus¬ 
tifiable  Operation.  F.  T.  Rogers,  Providence,  R.  I. 

Septic  Thrombosis  of  the  Cavernous  Sinus,  with  a  Report 
of  Three  Cases.  E.  C.  Ellett,  Memphis,  Tenn. 

The  Conservative  Treatment  of  Affections  of  the  Lachrymal 
Apparatus.  S.  D.  Risley,  Philadelphia. 

The  Mathematical  Point  of  Reversal  in  Skiascopy.  Swan  M. 
Burnett,  Washington. 

Some  Injuries  of  the  Eye  in  Their  Medicolegal  Aspect.  John 
J.  Kyle,  Indianapolis. 

Blindness  and  Oculomotor  Palsies  from  Injuries  Apparently 
Not  Involving  the  Optic  or  Oculomotor  Nerves.  Alvin  A. 
Hubbell,  Buffalo. 

The  Ocular  Symptoms  of  Lesions  of  the  Optic  Chiasm.  G. 
E.  de  Schweinitz  and  John  T.  Carpenter,  Philadelphia. 

Saccharine  Saline  Injections  in  Ophthalmic  Practice.  L. 
Webster  Fox,  Philadelphia. 


Operations  on  the  Eyeball  in  the  Presence  of  an  Infected 
Conjuctival  Sac.  Charles  S.  Bull,  New  York  City. 

Temporal  Cleft  of  the  Nervehead  and  the  Other  Fundus 
Anomalies  Often  Present  with  It.  Charles  H.  Beard,  onicago. 

Obstructions  in  the  Retinal  Arteries.  Allen  Greenwood, 
Boston. 

Some  Problems  of  Presbyopia.  Geo.  M.  Gould,  Philadelphia. 

Development  of  the  Faculty  of  Binocular  Vision.  Edward 
Jackson,  Denver. 

Clinical  and  Histologic  Observations  on  Sympathetic  Oph¬ 
thalmia.  Clarence  Veasey,  Philadelphia. 

Operative  Procedures  on  the  Exciting  Eye  and  the  Sympa¬ 
thizing  Eye  in  Cases  of  Sympathetic  Ophthalmia.  John  K. 
Weeks,  New  York  City. 

Sympathetic  Ophthalmitis.  Samuel  Theobald,  Baltimore. 

The  Environment  and  Visual  Requirements  of  Railway  En¬ 
gineers  and  Firemen;  Personal  Observations  from  an  Engine 
Cab.  Nelson  M.  Black,  Milwaukee. 

The  Molar  Teeth  and  the  Patellar  Reflex  in  Interstitial 
Keratitis  Due  to  Inherited  Syphilis.  George  F.  Suker,  Chi 
cago. 

New  Views  Regarding  the  Horopter.  George  T.  Stevens, 
New  York  City. 

Blastomycosis  of  the  Eyelid,  with  Report  of  Cases.  William 
II.  Wilder,  Chicago. 

Brief  Report  of  Additional  Cases  of  Sympathectomy  for 
Glaucoma.  W.  B.  Marple,  New  York  City. 

An  Exact  and  Secure  Tucking  Operation  for  Advancing  an 
Ocular  Muscle,  Illustrated  by  Demonstration  on  a  Manikin. 
F.  C.  Todd,  Minneapolis. 

Injuries  of  the  Iris,  with  Report  of  a  Case  of  Iridodialysis 
in  Which  There  Was  a  Complete  Reattachment  of  the  Iris. 
Kllett  O.  Sisson,  Keokuk,  Iowa. 

Methyl  Alcohol  Intoxication.  Frank  Buffer,  Montreal,  Can¬ 
ada.  (By  special  invitation.) 

The  Axis  of  Astigmatism.  J.  H.  Claiborne,  Jr.,  New  York 
City. 

'The  Usefulness  of  the  Ophthalmometer.  F.  C.  Heath,  In¬ 
dianapolis. 

The  Relation  of  Corneal  Curvatures  to  the  Refraction  of 
the  Eye.  G.  Melville  Black,  Denver.  ' 

Subjective  Refraction.  John  A.  Tenney,  Boston. 

Some  New  Test  Types  for  the  Reading  Distance.  Charles 
H.  Williams,  Boston. 

Double  Radial  Rupture  of  the  Iris  Causing  a  Complete  and 
Well-Formed  Iridectomy.  S.  C.  Ayers,  Cincinnati. 


Section  on  Diseases  of  Children. 

Chairman,  Charles  G.  Kerley,  New  York  City;  Secretary,  C. 
F.  Wahrer,  Ft.  Madison,  Iowa. 

Chairman’s  Address:  The  Demands  of  the  Child  by  Virtue 
of  Right.  Charles  Gilmore  Kerley,  New  York  City. 

Erythema  Nodosum  in  Children.  Isaac  A.  Abt,  Chicago. 
The  Early  Diagnosis  and  Treatment  of  Whooping  Cough. 
Philip  F.  Barbour,  Louisville,  Ky. 

Whooping  Cough;  Its  Treatment  by  Means  of  the  Elastic 
Belt.  Theron  W.  Kilmer,  New  York  City. 

Some  Clinical  Observations  on  Malnutrition  and  Its  Relation¬ 
ship  to  Infantile  Tuberculosis.  Louis  Fischer,  New  York  City. 

Amaurotic  Family  Idiocy:  A  Report  of  Two  Cases  in  Sis 
ters.  A.  C.  Cotton,  Chicago. 

How  to  Produce  the  Best  Milk  for  Infant  Feeding.  Edward 
F.  Brush,  Mt.  Vernon,  N.  Y. 

The  Initial  Contamination  of  Dairy  Milk.  Richard  Cole 
Newton,  Montclair,  N.  J. 

Phlyctenular  Ophthalmia.  Albert  R.  Baker,  Cleveland,  Ohio. 
The  Effect  of  Uncorrected  Refractive  Errors  and  Muscular 
Unbalance  on  the  Nervous  System  of  Children.  J.  H.  Clai¬ 
borne,  New  York  City. 

Congenital  Occlusion  of  the  Lachrymal  Canal  and  the  Acute 
Inflammation  of  the  Conjunctiva  Occurring  in  Children.  John 
E.  Weeks,  New  York  City. 

Precautions  Used  by  the  New  York  Health  Department  to 
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Prevent  the  Spread  of  Contagious  Diseases  in  the  City  Schools. 
Thomas  Darlington,  New  York  City. 

Perinephritis.  Wisner  R.  Townsend,  New  York  City. 

Enuresis.  Maurice  Ostheimer  and  I.  Valentine  Levi,  Phila¬ 
delphia. 

SYMPOSIUM  ON  DIARRHEA. 

The  Bacteriology  of  Summer  Diarrhea.  William  H.  Park, 

New  York  City. 

A  Summer’s  Experience  with  Infantile  Dysenteiy.  J.  H. 

.Mason  Knox,  Jr.,  Baltimore. 

A  Study  of  28  Cases  of  Diarrhea  in  Children.  John  C. 

Cook,  Chicago. 

The  Management  of  Summer  Diarrhea.  Thomas  S.  South- 

worth,  New  York  City. 

Treatment  of  Acute  Diarrhea  in  Infants,  and  Its  Dietetic 

Management.  Henry  L.  Coit,  Newark,  N.  J. 

Dilatation  of  the  Colon  in  Children.  William  Osier,  Balti 
more. 

Hematuria  as  the  Earliest  or  Only  Symptom  of  Infantile 
Scurvy.  John  Lovett  Morse,  Boston. 

Some  Points  on  General  Anesthesia  in  Children.  Thomas  L. 
Bennett,  New  York  City. 

Diseases  of  Children  Occasioned  by  Affections  of  the  Nose; 
the  Necessity  for  Recognition  and  Treatment.  '  Louis  J.  Lau- 
tenbacli,  Philadelphia. 

The  Importance  of  an  Early  Aural  Examination  in  Acute 
Inflammatory  Diseases.  James  F.  McKernon,  New  York  City. 

The  Prognosis  of  Pneumonia  in  Infants  and  Young  Chil¬ 
dren,  in  Private  Practice.  L.  Emmett  Holt,  New  York  City. 

Diagnosis  of  Enlarged  Bronchial  Lymph  Nodes.  Alfred 
Friedlander,  Cincinnati. 

The  Management  of  Hernia  in  Infancy  and  Childhood,  with 
Results  of  Operative  Treatment.  William  B.  Coley,  New  York 
City. 

Intestinal  Obstruction  in  Children.  John  F.  Erdman,  New 
York  City. 

Nervous  Diseases  in  Children.  Barnard  Sachs,  New  \ork 
City. 

Chorea.  W.  C.  Hollopeter,  Philadelphia. 

A  Case  of  Landry’s  Paralysis  in  a  Child.  Henry  Enos  Tuley, 
Louisville,  Ky. 

Lymphoid  Affections  in  the  Upper  Air  Tract  of  Children 
Their  Diagnosis  and  Treatment.  Walter  F.  Chappell,  New 
York  City. 

Adenoids  in  Children;  Their  Treatment,  Medical  and  Surgi¬ 
cal.  Charles  M.  Robertson,  Chicago. 

Chronic  Constipation  in  the  Infant.  J.  Ross  Snyder,  Bir¬ 
mingham,  Ala. 

Some  Physical  Signs  in  Infants  and  Children  Not  Generally 
Recognized.  Samuel  MeClintock  Hamill  and  Theodore  Le 
Boutillier,  Philadelphia. 

The  Care  of  Infants  in  Public  Institutions.  H.  M.  McClana- 
han,  Omaha. 

A  Case  Conjoining  Myxedema  and  Diabetes  Mellitus.  Aug¬ 
ust  Adrian  Strasser,  Arlington,  N.  J. 


Section  on  Stomatology. 

Chairman,  G.  F.  Eames,  Boston;  Secretary,  Eugene  S.  Talbot, 
103  State  Street,  Chicago. 

SYMPOSIUM  ON  DENTAL  EDUCATION. 

Chairman’s  Address:  The  Value  of  Symmetry  in  the  De¬ 
velopment  of  Professional  Character  and  Education.  George 
F.  Eames,  Boston. 

The  Evolution  of  Standards  in  Dental  Education.  Charles 
Chittenden,  Madison,  Wis. 

Phases  of  Dental  Education.  A.  E.  Baldwin,  Chicago. 
Dental  Education,  a  Retrogressive  and  Prospective  View. 
John  S.  Marshall,  San  Francisco. 

SYMPOSIUM  ON  THE  DENTAL  PULP. 

Neoplasm  of  the  Tooth  Pulp.  Vida  A.  Latham,  Rogers 

Park,  Ill. 


Vital  Principles  in  Adult  Pulp.  R.  R.  Andrews,  Cam¬ 
bridge,  Mass. 

Degeneration  of  the  Tooth  Pulp.  Eugene  S.  Talbot,  Chi¬ 
cago. 

The  Pulp.  Jos.  Arkovy,  Budapest,  Hungary. 

A  System  for  Surgical  Treatment  of  Hare-lip,  Cleft  Palate 
and  Facial  Deformities  and  Postoperative  Speech  Education. 
George  V.  I.  Brown,  Milwaukee,  Wis. 

Multiple  Fracture  of  Lower  Jaw  Complicated  by  Simulta¬ 
neous  Fracture  of  the  Upper  Jaw.  Thomas  L.  Gilmer,  Chicago. 

Impacted  Teeth;  Their  Diagnosis,  Liberation  and  Extrac¬ 
tion.  Matthew  H.  Cryer,  Philadelphia. 

Ankylosis  of  the  Jaw.  G.  Lenox  Curtis,  New  York  City. 

Necrosis  of  the  Bones  of  the  Face.  Stewart  L.  McCurdy, 
Pittsburg,  Pa. 

Treatment  of  Pathologic  Irregularities  of  the  Teeth.  M.  H. 
Fletcher,  Cincinnati. 

Report  of  a  Case  of  Vincent’s  Angina  and  Stomatitis,  with 
Photographs.  George  C.  Crandall,  St.  Louis. 

Oral  Infection  and  Sterilization.  M.  L.  Rhein,  New  York 
City. 

Changes  in  the  Salivary  Secretions  as  Affected  by  Systemic 
Disease.  Heinrich  Stern  and  William  Lederer,  New  York  City. 

Prophylaxis  in  Relation  to  Tooth  Environment  and  to  the 
Prophylactic  Value  of  Materials  Employed.  Cnas.  F.  Allan, 
Newburgh,  N.  Y. 

The  Physician’s  Duty  to  the  Child  from  a  Dental  Standpoint. 
Alice  Steeves,  Boston. 

Ethics.  Adelbert  H.  Peck,  Chicago. 


Section  on  Nervous  and  Mental  Diseases. 

Chairman,  F.  Savary  Pearce,  Philadelphia;  Secretary,  David 
I.  Wolf  stein,  22  West  Seventh  Street,  Cincinnati. 

Chairman’s  Address:  Nervous  and  Mental  Diseases,  Past, 
Present  and  Future.  F.  Savary  Pearce,  Philadelphia. 

Report  of  Committee  on  the  Collection  of  Information  Re¬ 
garding  Publie  School  Methods  and  Their  Effects  on  the  Men¬ 
tal  and  Physical  Health  of  School  Children.  W.  J.  Herdman, 
Ann  Arbor,  Mich. 

SYMPOSIUM  ON  CHOREIFORM  AND  OTHER  SPASMODIC  MOVEMENTS. 

Symptomatology,  Pathology  and  Treatment  of  Choreiform 

Movements.  William  G.  Spiller,  Philadelphia. 

Convulsive  Tic.  Hugh  T.  Patrick,  Chicago. 

Hysterical  Movements.  Howell  T.  Pershing,  Denver. 

Dementia  Precox.  F.  N.  Dercum,  Philadelphia. 

Early  Diagnosis  of  Paresis.  Lambert  Ott,  Philadelphia. 

The  Treatment  of  Aphasia  by  Training;  With  Some  Re¬ 
marks  on  the  Re-education  of  the  Adult  Brain.  Charles  K. 
Mills,  Philadelphia. 

The  Present  Campaign  Against  Insanity.  W.  J.  Herdman, 
Ann  Arbor,  Mich. 

The  Dividing  Line  Between  Neuroses  and  Psychoses  and  the 
Position  of  Neurasthenia.  Richard  Dewey,  Wauwatosa,  Wis. 

The  Nature  of  Traumatic  Sclerosis.  Arthur  C.  Brush, 
Brooklyn. 

A  Tumor  of  the  Frontal  Lobe.  W.  W.  Keen,  Philadelphia, 
and  Philip  King  Brown,  San  Francisco. 

A  Case  of  Brain  Tumor  with  Peculiar  Clinical  and  Medico¬ 
legal  Features.  A.  P.  Ohlmacher,  Gallipolis,  Ohio. 

A  Brain  Tumor  with  Progressive  Blindness  as  Its  Most 
Prominent  Feature;  with  Microscopic  Report.  W.  C.  Kendig 
and  D.  I.  Wolfstein,  Cincinnati. 

Some  Unusual  Forms  of  Multiple  Neuritis.  Wharton  Sink- 
ler,  Philadelphia. 

An  Experimental  and  Clinical  Study  of  the  Pressure  Pal¬ 
sies  and  Allied  Conditions  in  the  Peripheral  Nerves.  D.  J. 
McCarthy,  Philadelphia. 

A  Clinico-Pathologic  Study  of  Hemiplegia.  T.  H.  Weisen- 
burg,  Philadelphia. 

Facial  Paralysis,  Bilateral  with  Marked  Sensory  and  Reflex 
Defects,  Possibly  Due  to  La  Grippe.  Frank  W.  Langdon,  Cin¬ 
cinnati. 
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Tuberculosis  of  the  Nervous  System.  D.  J.  McCarthy,  Phila¬ 
delphia. 

A  Case  of  Spastic  Diplegia  Following  Whooping  Cough,  with 
Autopsy.  John  H.  W.  Rhein,  Philadelphia. 

Two  Cases  of  Congenital  Deformity,  Possibly  Due  to  Intra¬ 
uterine  Disease  of  the  Spinal  Cord.  Charles  W.  Burr,  Phila¬ 
delphia. 

A  Case  of  Locomotor  Ataxia,  Complicated  by  a  Tremor  Re¬ 
sembling  Paralysis  Agitans,  with  Autopsy.  John  H.  W. 
Rhein,  Philadelphia. 

A  Promising  Case  of  Locomotor  Ataxia.  Guy  W.  Hinsdale, 
Hot  Springs,  Va. 

The  Surgical  Treatment  of  Poliomyelitis.  W.  G.  Spiller  and 
Charles  Frazier,  Philadelphia. 

A  New  Dynamometer.  H.  E.  Wetherill,  Philadelphia. 

The  Quarter-Decade  and  Semi-Decade  Treatment  and  Cura¬ 
bility  of  Epilepsy.  Charles  H.  Hughes,  St.  Louis. 

Localized  Convulsive  Seizures;  with  Report  of  a  Case.  Sam¬ 
uel  Bell,  Detroit. 

Have  Drug  Habits  a  Pathologic  Basis?  Albert  E.  Sterne, 
Indianapolis. 

Minor  or  Borderline  Psychoses  of  Alcoholism.  Fran*.  P. 
Norbury,  Jacksonville,  Ill. 

Should  Inebriates  Be  Punished  by  Death  for  Crime?  T.  D. 
Crothers,  Hartford,  Conn. 

Hysterical  Delirium,  with  Report  of  Four  Cases.  Theodore 
Diller,  Pittsburg,  Pa. 

Psychic  Influence.  Brooks  F.  Beebe,  Cincinnati. 

Report  of  the  Committee  on  Public  School  Methods  and 
Psychoses. 

Section  on  Cutaneous  Medicine  and  Surgery. 

Chairman,  Henry  G.  Anthony;  Secretary,  R.  R.  Campbell,  20.) 

Dearborn  Street,  Chicago. 

Chairman’s  Address:  Developmental  Defects  in  the  Skin. 
H.  G.  Anthony,  Chicago. 

Iqdin  Medication.  W.  L.  Baum,  Chicago. 

Cover-glass  Cultures  and  Their  Possibilities  in  Studying  the 
Epidermic  Fungi.  J.  Frank  Wallis,  Philadelphia. 

Acne  Keratosa.  William  S.  Gottheil,  New  York  City. 

A  Second  Case  of  Larva  Migrans.  Henry  W.  Stelwagon, 
Philadelphia.  ^ 

Report  of  a  Case  of  Paget’s  Disease  of  the  Gluteal  Region. 
John  A.  Fordyce,  New  York  City. 

The  Consideration  of  Late  Hereditary  Syphilis.  R.  R.  Camp¬ 
bell,  Chicago. 

The  Treatment  of  Lupus  Erythematosus  by  Repeated  Re¬ 
frigeration  with  Ethyl  Chlorid.  M.  B.  Ilartzell,  Philadelphia. 

Affections  of  the  Mucous  Membrane  of  the  Mouth  and  of  the 
Lips  in  Lichen  Planus.  David  Lieberthal,  Chicago. 

Report  of  a  Remarkable  Case  of  Xanthoma.  John  V.  Shoe¬ 
maker,  Philadelphia. 

Indurated  Erythema  and  Its  Relation  to  Tuberculosis.  Gro¬ 
ver  W.  Wende,  Buffalo,  N.  Y. 

Linear  Nevi.  M.  L.  Heidingsfeld,  Cincinnati. 

Report  on  Several  Interesting  Dermatologic  Cases.  Louis  E. 
Schmidt,  Chicago. 

The  Diagnosis  of  Scarlatina  and  Scarlatinoid  Affections. 
Jay  F.  Schamberg,  Philadelphia. 

A  Case  of  Eczema  of  the  Hands  Controlled  with  the  X-Ray. 
D.  W.  Montgomery,  San  Francisco. 

Radium  and  Its  Therapeutic  Possibilities.  W.  A.  Pusey, 
Chicago. 

Falling  of  the  Hair.  R.  A.  McDonnell,  New  Haven,  Conn. 

X-Ray  Therapy  in  Skin  Diseases.  G.  E.  Pfahler,  Philadel¬ 
phia. 

The  Use  and  Abuse  of  Ointments.  L.  D.  Bulkley,  New  York 
City. 

Comparison  of  Phototherapy,  Radiotherapy  and  High  Fre¬ 
quency  Therapy  in  Skin  Diseases.  C.  W.  Allen,  New  York 
City. 

A  False  or  Cicatricial  Keloid.  A.  Ravogli,  Cincinnati. 

Prurigo  (Hebra)  as  Observed  in  the  United  States.  William 
.  T.  Corlett,  Cleveland. 


Treatment  of  Hyperidrosis,  Especially  Hyperidrosis  Pedum, 
with  Permanganate  of  Potash.  Ludwig  Weiss,  New  York  City, 
A  Case  of  Dermatitis  Herpetiformis  Treated  with  the  X- 
Rays.  William  T.  Corlett,  Cleveland. 

Exhibition  of  Photographs. 

Lantern  slide  demonstration  of  interesting  cases,  etc.,  will 
be  given  on  the  afternoon  of  the  first  day  of  the  session. 


Section  on  Laryngology  and  Otology. 

Chairman,  J.  F.  Barnhill,  Indianapolis ;  Secretary,  Otto  T. 
Freer,  288  Huron  Street,  Chicago. 

Chairman’s  Address:  The  Present  Status  of  Otology;  How 
May  We  Improve  It?  John  F.  Barnhill. 

Reflex  Apnea  and  Cardiac  Inhibition  in  Operations  on  the 
Respiratory  Tract.  William  H.  Good  and  W.  G.  B.  Harland, 
Philadelphia. 

The  Ultimate  Results  of  Cauterization  on  the  Tissues  in  the 
Nose.  J.  L.  Goodale,  Boston. 

Tonsillectomy  by  Forceps  and  Snare,  Thorough,  Painless  and 
Safe.  E.  Fletcher  Ingals,  Chicago. 

The  Significance  of  Tubercular  Deposits  in  the  Tonsils. 
George  B.  Wood,  Philadelphia. 

Throat  Complications  of  Typhoid  Fever.  Francis  J.  Quin¬ 
lan,  New  York  City. 

Lithemic  Nasopharyngitis  Due  to  Systemic  Disturbances. 
J.  A.  Stucky,  Lexington,  Ivy. 

The  Relation  of  the  Chemistry  of  the  Saliva  ( Sialo-Semei- 
ology)  and  Nasal  Secretions  to  Diseases  of  the  Mucous  Mem¬ 
brane  of  the  Mouth  and  Upper  Respiratory  Tract.  D.  Braden 
Kyle,  Philadelphia. 

Hemorrhage  of  the  Larynx.  John  Edwin  Rhodes,  Chicago. 

A  Review  of  One  Hundred  Operations  for  the  Correction  of 
Deviation  of  the  Nasal  Septum;  Remarks  on  Septal  Opera¬ 
tions.  Joseph  S.  Gibb,  Philadelphia. 

Spontaneous  Tonsillar  Hemorrhage.  Lewis  S.  Somers,  Phila¬ 
delphia. 

Hemorrhage  Complicating  Peritonsillitis.  Robt.  Levy,  Denver. 
Reversional  Vestiges  in  the  Human  Pharynx  as  Sources  of 
Irritation.  Norval  Pierce,  Chicago. 

A  Report  of  Some  Unusual  Intubation  Cases.  Burt  Russell 
Shurly,  Detroit. 

The  Radical  Operation  for  Chronic  Suppurative  Frontal 
Sinusitis.  W.  Freudenthal,  New  York  City. 

The  Present  Position  of  Operative  Interference  in  Chronic 
Suppuration  of  the  Frontal  Sinus.  (With  demonstration.)  A. 
Logan  Turner,  Edinburgh,  Scotland. 

The  Present  Status  of  the  Treatment  for  Deafness  Due  to 
Chronic  Catarrhal  Otitis  Media.  Philip  D.  Kerrison,  New 
York  City. 

The  Hot  Water  Douche  in  Treatment  of  Chronic  Catarrhal 
Deafness.  G.  P.  Head,  Chicago. 

The  Treatment  of  Otitic  Septicemia.  B.  Alexander  Ran¬ 
dall,  Philadelphia. 

Plastic  Operations  for  the  Closure  of  Post-Aural  Openings 
Following  Radical  and  Mastoid  Operations.  E.  B.  Dench,  New 
York  City. 

The  Palliative  Treatment  of  Acute  Mastoiditis,  and  Its  Lim¬ 
itations.  Philip  Hammond,  Boston. 

Acute  Osteomyelitis  as  Affecting  the  Temporal  Bone. 
Charles  W.  Richardson,  Washington,  D.  C. 

Some  Considerations  Arising  from  the  Difficulty  of  Choice 
of  a  Time  for  Mastoid  Operation.  Prospective  Results.  D.  A. 
Ivuyk,  Richmond,  Va. 

Bezold’s  Mastoiditis,  with  Three  Cases.  Seymour  Oppen- 
heimer,  New  York  City. 

Tuberculosis  of  Both  Middle  Ears  in  an  Infant.  Dunbar 
Roy,  Atlanta,  Ga. 

Operative  Treatment  of  the  Faucial  Tonsils,  with  View  to 
Prevention  of  Cervical  Adenitis  and  General  Infection.  Robert 

C.  Myles,  New  York  City. 

Two  Cases  of  Objective  Aural  Tinnitus  Due  to  the  Action 
of  the  Tubopalatal  Muscles.  Walter  S.  Wells,  Washington. 

D.  C. 
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Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 
Chairman,  0.  T.  Osborne,  New  Haven,  Conn.;  Secretary,  C.  S. 
N.  Hallberg,  358  Dearborn  Street,  Chicago. 

Chairman’s  Address:  The  Scourge  of  Nostrums  and  Irregu¬ 
lar  Practitioners.  Oliver  T.  Osborne,  New  Haven,  Conn. 

Report  of  Committee  on  Proprietary  Medicines.  Henry  H. 
Moody,  Mobile,  Ala.;  William  J.  Robinson,  New  York  City, 
and  Carl  S.  N.  Hallberg,  Chicago. 

Federal  Supervision  of  Drugs.  Harvey  W.  Wiley,  Washing¬ 
ton,  D.  C. 

Eighth  Decennial  Revision  of  the  Pharmacopeia  of  the  U.  S. 
A.  Joseph  P.  Remington,  Philadelphia. 

The  Relation  of  the  Physician  to  Proprietary  Remedies. 
How  May  Substitution  Be  Avoided  and  the  Desired  Prepara¬ 
tion  Obtained  Without  Unduly  Advertising  the  Manufacturer? 
William  J.  Robinson,  New  York  City. 

The  Therapeutic  Value  of  Parotid,  Ovarian  and  Mammary 
Substances.  John  B.  Shober,  Philadelphia. 

The  Relation  of  the  Internal  Secretions  to  Epilepsy,  Puer¬ 
peral  Eclampsia  and  Kindred  Convulsive  Disorders.  Charles 

E.  D.  Sajous,  Philadelphia. 

Vasodilation  and  Its  Production  by  Drugs.  Arthur  R. 
Elliott,  Chicago. 

The  Control  of  Internal  Hemorrhage  by  Drugs.  Thomas 
Coley,  Philadelphia. 

SYMPOSIUM  ON  THE  ARTIFICIAL  AND  PATHOLOGIC  PERVERSIONS 
OF  METABOLISM  AND  THEIR  RELATION  TO  GOUT. 

Drugs  Irritant  to  the  Kidneys  and  Hence  to  Be  Avoided 
in  Impaired  Kidney  Function.  Torald  Sollmann,  Cleveland. 

The  Action  of  Drugs  on  the  Liver  and  the  Drugs  to  Be 
Avoided  in  Liver  Disturbances.  Alfred  C.  Croftan,  Chicago. 

Some  Aspects  of  the  Newer  Physiology  of  the  Gastroin¬ 
testinal  Canal.  Lafayette  B.  Mendel,  New  Haven,  Conn. 

The  Etiology  and  Pathology  of  Gout.  Thomas  B.  Futeher, 
Baltimore. 

The  Prevention  of  Gout  and  the  Management  of  Its  Mani¬ 
festations.  Woods  Hutchinson,  Portland,  Ore. 

The  Systemic  Value  of  Radical  Changes  in  Diet.  Russell 
H.  Chittenden,  New  Haven,  Conn. 

Hydrastis;  Some  of  Its  Therapeutic  Uses.  W.  Blair  Stew¬ 
art,  Atlantic  City,  N.  J. 

The  Therapy  of  Arsenic.  Harold  N.  Moyer,  Chicago. 
Apocynum  Cannabinum.  Horatio  C.  Wood,  Jr.,  Philadel¬ 
phia. 

The  Rational  Application  and  Value  of  Specific  Treatment 
for  Tuberculosis.  Edward  R.  Baldwin,  Saranac  Lake,  N.  Y. 

The  Origin  and  Treatment  of  Edema.  Egbert  Le  Fevre,  New 
York  City. 

Etiology  and  Treatment  of  Recurrent  Headache.  Gustavus 
Eliot,  New  Haven,  Conn. 

The  Present  Status  of  Streptococcus  and  Tetanus  Antitoxin 
Injections.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

SYMPOSIUM  ON  PNEUMONIA. 

Its  Increase  and  the  Measures  for  Its  Prevention.  Nathan 
S.  Davis,  Jr.,  Chicago. 

The  Value  of  Internal  Medication  and  of  External  Local 
Applications.  George  Dock,  Ann  Arbor,  Mich. 

The  Prevention  and  Management  of  Cardiac  Failure. 
Solomon  Solis-Cohen,  Philadelphia. 

The  Value  of  Serum  Treatment.  John  M.  Anders,  Phila¬ 
delphia. 

The  Physical  and  Psychic  Effects  of  Hydrotherapy.  George 

F.  Butler,  Alma,  Mich. 

The  Therapeutic  Value  of  Massage  in  Acute  Disease.  Jay 
W.  Seaver,  New  Haven,  Conn. 

The  Action  of  Drugs  on  the  Skin.  Ralph  A.  McDonnell,  New 
Haven. 

The  Year’s  Progress  ip  Actinotherapy.  William  S.  Gott- 
heil.  New  York. 

Pharmacodynamics  from  the  Viewpoint  of  Osmology  and  an 
Outline  of  a  System  of  Osmotherapy.  Heinrich  Stern,  New 
York. 


Section  on  Pathology  and  Physiology. 

Chairman,  Jos.  McFarland,  Philadelphia ;  Secretary,  Henry 
A.  Christian,  Boston. 

Chairman’s  Address:  The  Relation  of  the  Section  on  Path¬ 
ology  and  Physiology  to  the  Other  Sections  of  the  Association. 
Jos.  McFarland,  Philadelphia. 

Antistreptococcus  Serum.  D.  H.  Bergey,  Philadelphia. 

Bone  Cysts;  the  Benign  and  Adamantine  Dentigerous  Cysts 
of  the  Jaw  and  Benign  Cysts  of  the  Long  Pipe  Bones.  Joseph 
C.  Bloodgood,  Baltimore. 

Early  Acute  Pancreatitis  Without  Hemorrhage;  Report  of 
a  Case.  H.  H.  Germain  and  Henry  A.  Christian,  Boston. 

The  Pelvic  Ureteral  Sheath  and  Its  Relation  to  Diseased 
Conditions  in  the  Pelvis.  John  A.  Sampson,  Baltimore. 

Chylous  Ascites.  L.  Napoleon  Boston,  Philadelphia. 

The  Nature  and  Significance  of  Leucocytosis.  A.  M.  Holmes, 
Denver. 

The  Pathologic  Histology  of  Adipose  Tissue.  Henry  A. 
Christian,  Boston. 

Vaccine:  (a)  The  Development  of  Vaccine  on  Various  Ani¬ 
mals.  (b)  The  Action  of  Various  Drugs  on  Vaccine,  (c)  At¬ 
tempts  to  Grow  the  Vaccine  Organism.  (d)  Attempts  to 
Identify  the  Vaccine  Organism.  C.  T.  McClintock,  Detroit. 

The  Involvement  of  the  Brain  in  Necrosis  of  the  Temporal 
Bone.  L.  W.  Dean,  Iowa  City,  Iowa. 

The  Passage  of  the  Different  Foodstuffs  from  the  Stomach. 
W.  B.  Cannon,  Boston. 

Further  Observations  on  Leucocytotoxins.  Henry  A.  Chris¬ 
tian  and  Thomas  F.  Leen,  Boston. 

Extensive  Thrombosis  of  the  Sinuses  of  the  Cerebral  Dura, 
with  Report  of  Two  Cases.  William  G.  Spiller,  Philadelphia. 

Anatomy  of  Bartholin’s  Glands;  Cysts  of  Bartholin’s 
Glands.  T.  S.  Cullen,  Baltimore. 

Factors  Causing  the  Migration  of  the  Lymphocytes;  a  Con¬ 
tribution  to  the  Physical  Chemistry  of  the  Leucocytes.  Wil¬ 
helm  Becker,  Milwaukee. 

A  Hitherto  Undescribed  Intestinal  Parasite  of  Man.  Allen 
J.  Smith,  Philadelphia. 

Regenerative  Changes  in  Cirrhosis  of  the  Liver.  W.  G.  Mac- 
Callum,  Baltimore. 

Will  the  Long  Continued  Administration  of  Digitalis  Induce 
Cardiac  Hypertrophy?  Frank  B.  Wynn,  Indianapolis. 

Secondary  Manifestations  of  Hypernephroma.  Walter  L. 
Bi  erring  and  Henry  Albert,  Iowa  City,  Iowa. 

Further  Studies  on  Bacterial  Intracellular  Toxins.  Victor 
C.  Vaughan,  Ann  Arbor,  Mich. 

The  Physiologic  Significance  of  Chest  Contours.  Winfield 
S.  Hall  and  F.  F.  Malone,  Chicago. 

The  Influence  of  Posture  on  Blood  Pressure  and  on  the 
Pulse  Rate.  0.  Z.  Stevens  and  Winfield  S.  Hall,  Chicago. 

A  Problem  in  Nutrition.  L.  Breisacher,  Detroit. 

The  Physiology  of  the  Middle  Ear.  J.  Hollinger,  Chicago. 

New  Experiments  in  Physiologic  Optics.  Winfield  S.  Hall, 
Chicago. 

Observations  on  Motor  and  Sensory  Localization  of  the 
Human  Cortex.  Harvey  Cushing,  Baltimore. 

A  Case  of  Sarcoma  Arising  in  the  Region  of  the  Pancreas, 
with  Special  Reference  to  the  Metastases.  Granville  Y.  Rusk, 
New  York  City. 

The  Pathologic  Physiology  of  Diabetes.  Graham  Lusk,  New 
York  City. 

The  Effects  of  Bloodletting  on  Metabolism.  Winiam  J. 
Gies,  New  York  City. 

The  Character  of  the  Chromatophores.  Leo  Loeb,  Philadel¬ 
phia. 

Uncinariasis  in  the  South,  with  Special  Reference  to  Mode 
of  Infection.  Claude  A.  Smith,  Atlanta,  Ga. 

Clinical  and  Experimental  Studies  on  Blood  Plates.  Joseph 
H.  Pratt,  Boston. 

A  Bacteriologic  and  Clinical  Investigation  of  a  Curative 
Serum  for  Typhoid  Fever.  John  S.  Fulton,  Baltimore. 
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Malignant  Endotracheal  Tumor  Simulating  Aneurism.  Jud- 
son  Daland  and  Jos.  McFarland,  Philadelphia. 

Borated  Food  as  a  Cause  of  Kidney  Lesions.  Charles  Har¬ 
rington,  Boston. 


PHILADELPHIA  CLINICS  AND  DEMONSTRATIONS. 

COMPLIMENTARY  TO  THE  MEMBERS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  FOR  THE  WEEK  PRECEDING  AND  THE  WEEK 
FOLLOWING  THE  ATLANTIC  CITY  SESSION. 

The  profession  of  Philadelphia  has  arranged  special  clinics, 
lectures,  demonstrations,  etc.,  for  members  of  the  American 
Medical  Association  attending  the  Atlantic  City  Session.  These 
are  not  to  conflict  with  the  Association  work  but  are  to  precede 
and  to  follow.  The  schedule  is  given  below.  Dr.  De  Forest 
Willard,  1818  Chestnut  Street,  chairman  of  the  committee  on 
clinics,  writes  that  the  physicians  of  Philadelphia  will  be  glad 
to  do  everything  that  lies  in  their  power  to  make  the  visit  of 
their  fellow  members  of  the  Association  interesting  and  satis¬ 
factory. 

Buffet  lunch  will  be  served  in  the  dining  hall  of  the  Univer¬ 
sity  Hospital  each  day  to  all  members. 

Dr.  John  B.  Roberts  will  entertain  the  members  of  the 
American  Medical  Association  and  the  members  of  the  American 
Academy  of  Medicine  at  luncheon,  at  313  S.  17th  Street,  Friday, 
June  3,  at  2  p.  m. 


University  of  Pennsylvania  Clinics  and  Demonstrations  at  the 
University  Hospital. 

Thirty-sixth  and  Spruce  Streets. 

Friday,  June  3. 

Edsall. — Demonstrations  of  the  Methods  Employed  in  the  Analysis 
of  the  Gastric  Contents.  11  a.  m.,  Medical  Amphitheater. 

Steele. — Diagnosis  and  Treatment  of  Diseases  of  the  Stomach. 
12  m..  Medical  Amphitheater. 

Fussell. — Exhibition  of  Cases  of  Heart  Disease  with  Special  Refer¬ 
ence  to  Myocarditis.  1  p.  m..  Medical  Amphitheater. 

Luncheon. — University  Hospital.  2  p.  m. 

Randall. — Stereopticon  Demonstration  of  the  Clinical  Anatomy  of 
the  Tympanic  Cavity..  3  p.  m.,  Medical  Amphitheater. 

i  Saturday,  June  4. 

Smith,  A.  J.— Demonstrations  of  Autopsy  Technic  and  of  Patho¬ 
logic  Specimens.  10  a.  m.  to  12  m.,  Medical  Hall. 

Tyson. — Medical  Clinic.  12  m.,  Medical  Amphitheater. 

Anspach. — Demonstrations  of  a  Series  of  Natural  Color  Prepara¬ 
tions  Illustrating  the  Value  of  Routine  Histologic  Examina¬ 
tion  of  Gynecologic  Specimens.  1  p.  m.,  Gynecologic  Amphi¬ 
theater,  University  Hospital. 

Luncheon. — University  Hospital.  2  p.  m. 

Clark. — Gynecologic  Clinic.  3  p.  m.,  Gynecologic  Amphitheater. 

Monday,  June  6. 

Muller. — Pathology  of  the  Pancreas.  10  a.  m.,  University  Hospital. 

Edsall.— Diagnosis  and  Treatment  of  Diseases  of  Liver.  11  a.  m., 
Medical  Amphitheater. 

Young. — The  Surgery  of  Paralyses.  12  m.,  Orthopedic  Amphi¬ 
theater. 

Mills. — Some  of  the  Newer  Aspects  and  Methods  of  Cerebral  Locali¬ 
zation.  1  p.  m..  Medical  Amphitheater. 

Luncheon. — University  Hospital.  2  p.  m. 

Spiller.— Tumors  of  the  Brain.  3  p.  m..  Surgical  Amphitheater. 

Frazier. — Surgery  of  Brain  Tumors.  4  p.  m..  Surgical  Amphitheater. 

Note:  Subject  of  lectures  by  Drs.  Mills.  Spiller  and  Frazier 
will  be  Brain  Tumors.  Each  lecturer  will  discuss  or  demon¬ 
strate  a  different  phase  of  the  subject,  so  that  there  will  be 
no  repetition. 

Friday,  June  10. 

Opening  Exercises  of  the  New  Medical  Laboratories.  4  p.  m. 

Saturday,  June  11. 

Allis.— Congenital  Dislocation  of  the  Hip.  A  demonstration  on 
the  cadaver,  in  which  both  hips  will  be  simultaneously  dis- 
*  located  by  a  force  simulating  routine  contractions,  with  brief 
remarks  on  the  etiology,  diagnosis  and  treatment.  9  to  1 1  a.  m. 

Willard. — Treatment  of  Congenital  Dislocation  of  the  Hip.  11  a.  m., 
Orthopedic  Amphitheater. 

Clinics  will  close  in  time  Cor  those  who  so  desire  to  take 
the  1  :20  train  for  Washington  to  witness  the  unveiling  of 
the  Rush  monument. 

Monday,  June  13. 

Evans. — Serum  Diagnosis  of  Typhoid  and  Other  Infectious  Fevers. 
The  Precipitins  and  Their  Medicolegal  Value.  10  a.  m.,  Uni¬ 
versity  Hospital. 

Sailer. — Application  of  the  Roentgen  Ray  in  the  Diagnosis  of 
Thoracic  Diseases.  11  a.  m..  University  Hospital. 

Stengel. — Practical  Demonstrations  of  Methods  Used  in  the  Diag¬ 
nosis  and  Treatment  of  Valvular  Heart  Disease  and  Arterio¬ 
sclerosis.  12  m.,  Clinical  Amphitheater. 


Hirst. — Plastic  and  Abdominal  Surgery  for  Complications  and 
Consequences  of  Childbirth.  1  p.  m.,  Maternity  Amphitheater. 
Luncheon. — University  Hospital.  2  p.  m. 

De  Schweinitz. — Ophthalmologic  Clinic,  with  Special  References  to 
Ocular  Traumatisms.  3  p.  m.,  Gynecologic  Amphitheater. 
Shumway. — Lantern  Demonstration  on  the  Embryology  of  the  Eye. 
4  p.  m.,  University  Hospital. 

Tuesday,  June  14. 

Stanton. — Demonstration  and  Application  of  the  Methods  of  Deter¬ 
mining  Blood  Pressure.  10  a.  m..  Medical  Amphitheater. 
Griffith. — Pediatric  Clinic.  11  a.  m..  Medical  Amphitheater. 

Musser. — Medical  Clinic.  12  m.,  Surgical  Amphitheater. 

Martin. — Surgical  Clinic.  1  p.  m.,  Surgical  Amphitheater. 
Luncheon. — University  Hospital.  2  p.  m. 

Piersol. — Denmnst  rat  ions  of  Monstrosities.  3  p.  m.,  Medical  Hall. 
Pancoast. — The  Relative  Results  Obtained  with  the  Roentgen  Ray 
and  Radium  in  the  Treatment  of  Carcinoma  and  Other  Lesions. 
4  p.  m.,  Surgical  Amphitheater. 


Clinics  and  Demonstrations  at  the  Jefferson  Medical  College  and 

Hospital. 

Tenth  and  Walnut  Streets. 

Tuesday,  May  31. 

Brick,  J.  Coles. — Rectal  Clinic.  9:30  to  10:30  a.  m„  Hospital 
Amphitheater. 

Roe,  W.  J. — Oral  Clinic.  11  a.  m.  to  12:30  m.,  Hospital  Amphi¬ 
theater. 

Stewart,  Francis  T..  Surgical  Clinic.  2 :30  to  4  p.  m.,  Hospital 
Amphitheater. 

Wednesday,  June  1. 

Jones,  W.  S.-— Laryngologic  Clinic.  10  to  11  a.  m.,  Hospital  Amphi¬ 
theater. 

Bland.  P.  Brooke. — Pathology  of  Certain  Pelvic  Organs  with  Lan¬ 
tern  Demonstrations.  11  a.  m.  to  1  p.  m.,  College  Building. 

Montgomery,  E.  E. — Gynecologic  Clinic.  1  to  3  p.  m.,  Hospital 
Amphitheater. 

Coplin,  W.  M.  L. — Insects  and  Lower  Animals  as  Carriers  of  Con¬ 
tagion.  4  p.  m.,  College  Lecture  Room. 

Thursday,  June  2. 

Pathologic  and  Histologic  Laboratories.  Demonstrations  by  Drs. 
Ellis  and  Radasch.  9:30  to  11  a.  m..  College  Building. 

DaCosta.  Jr.,  J.  C. — Recent  Advances  in  Diagnosis  by  Examination 
of  the  Blood.  11  a.  m.  to  12  m..  Hospital  Amphitheater. 

Cohen.  S.  S. — Clinical  Lecture  Illustrating  Recent  Advances  in  Med¬ 
ical  Diagnosis.  12  to  1  p.  m..  Hospital  Amphitheater. 

Ilorwitz,  Orville. — Genito-Urinary  Clinic.  2  to  3:30  p.  m.,  Hos¬ 
pital  Amphitheater. 

Davis,  Edward  P. — Modern  Obstetric  Surgery.  4  p.  m.,  Maternity 
Building,  224  S.  Seventh  St. 

Friday,  June  3. 

Bacteriologic  Laboratory.  Demonstrations  by  Dr.  Rosenberger. 
9  to  10:30  a.  m..  College  Building. 

Kyle,  D.  Braden. — Laryngologic  Clinic.  10:30  to  11:30  a.  m.,  Hos¬ 
pital  Amphitheater. 

Brubaker,  A.  P. — Demonstrations  in  Physiologic  Laboratory.  11:30 
a.  m.  to  1  p.  m..  College  Building. 

Spencer.  Geo.  W. — Surgical  Clinic.  1  to  2  :30  p.  m..  Hospital  Am¬ 
phitheater. 

Graham.  E.  E. — Typhoid  Fever  in  Infancy  and  Early  Childhood. 
3  to  4  p.  m..  College  Building. 

Hansell.  Howard  F. — Ophthalmologic  Clinic.  4  p.  m.,  Hospital 
Amphitheater. 

Saturday,  June  4. 

Brubaker,  A.  P. — Demonstrations  in  Physiologic  Laboratory.  9 
to  10  a.  m..  College  Building. 

DaCosta.  J.  C. — Gynecologic  Clinic.  10  a.  m.  to  12  m.,  Hospital 
Amphitheater. 

Hearn.  W.  Joseph. — Surgical  Clinic.  1:30  to  3:30  p.  m.,  Hospital 
Amphitheater. 

Davis,  Edward  P.— The  Preventive  Treatment  of  Eclampsia.  4 
p.  m.,  Maternity  Building,  224  S.  Seventh  St. 

Monday,  June  6. 

Wilson,  H.  A.,  and  Professor  Hoffa  of  Berlin. — Orthopedic  Clinic. 
9:30  a.  m.  to  12  m..  Hospital  Amphitheater. 

Keen.  W.  W. — Surgical  Clinic.  1  to  3  :30  p.  m.,  Hospital  Amphi¬ 
theater. 

Fisher.  John  M. — Gynecologic  Clinic.  4  p.  m.,  Hospital  Amphi¬ 
theater. 

Hansell.  Howard  F. — Ophthalmologic  Clinic.  4  p.  m„  Philadelphia 
Hospital,  Thirty-fourth  and  Spruce  Sts. 

Saturday,  June  11. 

Fisher.  John  M.,  9  to  10  a.  m. ;  Montgomery,  E.  E.,  10  to  11  a.  ra. ; 
DaCosta.  J.  C..  11  a.  m.  to  12  m.,  Gynecologic  Clinics.  Hos¬ 
pital  Amphitheater. 

Monday,  June  13. 

Pathologic  and  Histologic  Laboratories.  Demonstrations  by  Drs. 
Ellis  and  Radasch.  9  to  10  a.  m.,  College  Building. 

Rugh.  J.  T. — Treatment  of  Ankylosed  Joints.  10  to  11  :30  a.  m., 
Hospital  Amphitheater. 

Dercum.  F.  X. — Neurologic  Clinic.  12  to  1  p.  m.,  Hospital  Amphi¬ 
theater. 

Stelwagon.  Henry  W. — Dermatologic  Clinic.  1  to  2  p.  m..  College 
Building. 

Metheny.  S.  A.  S. — X-Ray  Demonstrations.  3  to  4  p.  m.,  Hospital 
Amphitheater. 

Roe,  W.  J. — Oral  Clinic.  4  :30  to  5  :30  p.  m.  Hospital  Amphi¬ 
theater. 
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Tuesday,  June  14. 

Brubaker,  A.  P. — Demonstrations  in  Physiological  Laboratory.  9 
to  11  a.  m.,  College  Building. 

Cohen,  S.  S. — Medical  Clinic.  11  a.  m.  to  12  m.,  Hospital  Amphi¬ 
theater. 

Brick,  J.  Coles. — Rectal  Clinic.  12  to  1  p.  m.,  Hospital  Amphi¬ 
theater. 

Spencer,  Geo.  W. —  Surgical  Clinic.  2  to  3  p.  m.,  Hospital  Amphi¬ 
theater. 

Stewart,  Francis  T. — Surgical  Clinic.  3  to  4  p.  m..  Hospital  Amphi¬ 
theater. 

Hanseil,  Howard  F. — Demonstrations  of  the  Changes  in  the  Fundus 
of  Eye  in  Bright’s  Disease.  4  to  6  p.  m.,  Philadelphia  Hos¬ 
pital,  Thirty-fourth  and  Spruce  Sts. 


Clinics  at  the  Medico-Chirurgical  Hospital. 

Cherry  Street,  Seventeenth  to  Eighteenth  Street. 

Thursday,  June  2. 

Mann,  James  P. — Orthopedic  Clinic.  11  a.  m.  to  12  m. 

Christian.  H.  M. — Genito-Urinary  Clinic.  12  m.  to  1  p.  m. 

Gleason,  Edward  B. — Otologic  Clinic.  3  p.  m.  to  4  p.  m. 

Fridyy,  June  3. 

Rodman,  William  L. — Surgical  Clinic.  10  a.  m.  to  11  a.  m. 
Shoemaker.  John  V. — Dermatologic  Clinic  11  a.  m.  to  12  m. 
Anders,  James  M.- — Medical  Clinic.  12  m.  to  1  p.  m. 

Mann,  James  P. — Orthopedic  Clinic.  3  p.  m.  to  4  p.  m. 

Saturday  June  4. 

Ashton,  W.  Easterly. — Gynecologic  Clinic.  10  a.  m.  to  11  a.  m. 

La  Place.  Ernest. — Surgical  Clinic.  11  a.  m.  to  12  m. 

Boyd.  George  M. — Obstetric  Clinic.  12  m.  to  1  p.  m. 

Rodman,  William  L. — Surgical  Clinic.  3  p.  m.  to  4  p.  m. 

Monday,  June  6. 

Pearce.  F.  Savary. — Neurologic  Clinic.  10  a.  m.  to  11  a.  m. 
Haehnlen,  W.  Frank. — Obstetric  Clinic.  11  a.  m.  to  12  m. 

Fox.  L.  Webster. — Ophthalmologic  Clinic.  12  m.  to  1  p.  m. 

Daland,  Judson. — Medical  Clinic.  3  p.  m.  to  4  p.  m. 

Saturday,  June  11. 

Pearce,  F.  Savary. — Neurologic  Clinic.  9  a.  m.  to  10  a.  m. 

Ashton,  W.  Easterly. — Gynecologic  Clinic.  10  a.  m.  to  11  a.  m. 
Anders,  James  M. — Medical  Clinic.  11  a.  m.  to  12  m. 

Monday  June  13. 

Shoemaker,  John  V. — Applied  Therapeutics  Clinic.  10  a.  m.  to 

11  a.  m. 

Haehnlen,  W.  Frank. — Obstetric  Clinic.  11  a.  m.  to  12  m. 
Cleveland.  Arthur  H. — Laryngologie  Clinic.  12  m.  to  1  p.  m. 
Daland,  Judson. — Medical  Clinic.  3  p.  m.  to  4  p.  m. 

Tuesday,  June  14. 

Hollopeter,  W.  C. — Pediatric  Clinic.  10  a.  m.  to  11  a.  m. 

La  Place.  Ernest. — Surgical  Clinic.  11  a.  m.  to  12  m. 

Fox,  L.  Webster. — Ophthalmologic  Clinic.  12  m.  to  1  p.  m. 

Boyd,  George  M. — Obstetric  Clinic.  3  p.  m.  to  4  p.  m. 


Polyclinic  Hospital  Clinics. 

Lombard  Street,  Above  Eighteenth. 
Monday,  May  30. 

McKee. — Pediatrics  Clinic.  10  a.  m. 

Stewart. — Surgical  Clinic.  10  a.  m. 

Vansant. — Nose  and  Throat  Clinic.  11  a.  m. 

Goepp. — Medical  Clinic.  12  m. 

Schamberg. — Dermatology.  12  m. 

Packard.  Ear  Clinic.  1  p.  m. 

Watson. — Nose  and  Throat  Clinic.  2  p.  m. 

Ashton. — Medical  Clinic.  2  p.  m. 

Christian. — Genito-Urinary  Clinic.  5  p.  m. 

Roberts. — Surgical  Clinic.  5  p.  m. 

Tuesday,  May  31. 

Hamill. — Pediatrics  Clinic.  10  a.  m. 

Baldy. — Gynecologic  Clinic.  10  a.  m. 

Steinbach. — Surgical  Clinic.  11  a.  m. 

Gibb. — Nose  and  Throat  Clinic.  11  a.  m. 

Eshner. — Medical  Clinic.  12  m. 

Schamberg. — Dermatology.  12  m. 

Stout.— Ear  Clinic.  1  p.  m. 

Baer. — Gynecologic  Clinic.  2  p.  m. 

Young. — Orthopedic  Clinic.  2  p.  m. 

Freeman. — Nose  and  Throat  Clinic.  2  p.  m. 

Sailer. — Diseases  of  Stomach.  2  p.  m. 

Makuen. — Defects  of  Speech.  2  p.  m. 

Slocum. — Gynecologic  Clinic.  5  p.  m. 

Riesman. — Medical  Clinic.  5  p.  m. 

Wednesday,  June  1. 

McKee. — Pediatrics  Clinic.  10  a.  m. 

Baldy. — Gynecologic  Clinic.  10  a.  m. 

Vansant.— Nose  and  Throat  Clinic.  11  a.  m. 

Goepp. — Medical  Clinic.  12  m. 

Schamberg. — Dermatology.  12  m. 

Packard. — Ear  Clinic.  1  p.  m. 

Watson. — Nose  and  Throat  Clinic.  2  p.  m. 

Ashton. — Medical  Clinic.  2  p.  m. 

Spiller. — Neurology.  3  p.  m 

Christian. — Genito-Urinary  Clinic.  4  p.  m. 

Thursday,  June  2. 

Hamill.— Pediatrics.  10  a.  m. 

Adler. — Rectal  Diseases.  11  a.  m. 


Gibb. — Nose  and  Throat.  11  a.  m. 

Eshner. — Medical  Clinic.  12  m. 
Schamberg. — Dermatology.  12  m. 

Stout. — Ear  Clinic.  1  p.  m. 

Youug. — Orthopedic  Clinic.  2  p.  m. 

Sailer. — Diseases  of  Stomach.  2  p.  m. 
Freeman. — Nose  and  Throat.  2  p.  m. 
Makuen. — Defects  of  Speech.  2  p.  m. 
Spiller. — Neurology.  3  p.  m. 

Riesman. — Medical  Clinic.  5  p.  m. 

Friday,  June  3. 

McKee. — Pediatrics.  10  a.  m. 

Stewart. — Surgical  Clinic.  10  a.  m. 
Vansant. — Nose  and  Throat.  11  a.  m. 
Goepp. — Medical  Clinic.  12  m. 

Schamberg. — Dermatology.  12  m. 

Packard.- — Ear  Clinic.  1  p.  m. 

Baer. — Gynecologic  Clinic.  2  p.  m. 

Watson. — Nose  and  Throat  Clinic.  2  p.  m. 
Ashton. — Medical  Clinic.  2  p.  m. 

Spiller. — Neurology.  3  p.  m. 

Christian. — Genito-Urinary.  4  p.  m. 
Slocum. — Gynecologic  Clinic.  5  p.  m. 

Saturday,  June  4. 

Hamill. — Pediatrics.  10  a.  m. 

Steinbach. — Surgical  Clinic.  11  a.  m. 

Gibb. — Nose  and  Throat.  11  a.  m. 

Eshner. — Medical  Clinic.  12  m. 

Schamberg. — Dermatology.  12  m. 

Stout. — Ear  Clinic.  1  p.  m. 

Freeman. — Nose  and  Throat.  2  p.  m. 
Sailer. — Diseases  of  Stomach.  2  p.  m. 
Young. — Orthopedic  Clinic.  2  p.  m. 
Makuen.- — Defects  of  Speech.  2  p.  m. 
Spiller. — Neurology.  3  p.  m. 

Riesman. — Medical  Clinic.  5  p..m. 


Lectures  at  the  Philadelphia  Hospital. 

Thirty-fourth  and  Pine  Streets. 

Saturday,  June  4.  > 

Haehnlen,  W.  F. — 9  a.  m. 

Allyn,  H.  B. — 10  a.  m. 

Monday,  June  6. 

Stengel,  A. — 10  a.  m. 

C'ryer.  M.  H. — 11  a.  m. 

Hanseil,  H.  F.— 4  p.  m. 

Saturday.  June  11. 

Peck,  E.  L. — 9  a.  m. 

Riesman.  David. — 10  a.  m. 

Martin,  Edward. — 11  a.  m. 

Monday,  June  13. 

Spiller,  Wm.  G. — 10  a.  m. 

Marshall,  G.  M. — 11  a.  m. 

Totts.  C.  S. — 3  p.  m. 

Hanseil,  H.  F. — 4  p.  m. 


Surgical  Clinics  at  the  German  Hospital. 

Girard  and  Corinthian  Avenues. 
Deaver. — June  1,  2,  4  and  14,  1  to  5  p;  m. 


Surgical  Clinics  at  the  Pennsylvania  Hospital. 

Eighth  and  Spruce  Streets. 

Harte. — June  4,  6  and  11,  11  a.  m. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association.  Atlantic  City,N.  J.,  June  7-10. 
Arkansas  Medical  Society,  Texarkana.  May  3-5. 

Louisiana  State  Medical  Society,  Lafayette,  May  3-5. 

Nebraska  State  Medical  Society,  Omaha,  May  3-5. 

Kansas  Medical  Society.  Topeka.  May  5-7. 

Utah  State  Medical  Society,  Ogden.  May  10-11. 

Assn,  of  American  Physicians,  Washington.  D.  C.,  May  10-11. 
West  Virginia  State  Medical  Association,  Fairmont,  May  10-11. 
Oklahoma  Territory  Medical  Society.  Oklahoma  City,  May  11. 
Illinois  State  Medical  Society,  Bloomington,  May  17-19. 

State  Medical  Association  of  Missouri.  St.  Louis,  May  17-19. 
Montana  State  Medical  Association,  Butte.  May  18. 

Kentucky  State  Medical  Association.  Lexington.  May  18-20. 

Iowa  State  Medical  Society,  Des  Moines.  May  18-20. 

Ohio  State  Medical  Society.  Cleveland.  May  18-20. 

Indiana  State  Medical  Association,  Indianapolis,  May  19-20. 
New  Hampshire  Medical  Society.  Concord.  May  19  20. 

American  Gynecological  Society,  Boston.  Mass.,  May  24. 

North  Dakota  State  Medical  Society.  Fargo,  May  25-26. 
Connecticut  Medical  Society.  New  Haven.  May  25-26. 

Michigan  State  Medical  Society,  Grand  Rapids,  May  25-27. 
Amer.  Laryn.,  Rhin.,  and  Otol.  Society,  Chicago.  May  30-June  2. 
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Jour.  A.  M.  A. 


American  Medico-Psychological  Association,  St.  Louis,  May  30- 
June  3. 

Medical  Society  of  the  State  of  North  Carolina,  Raleigh,  June  1. 

South  Dakota  State  Medical  Association,  Redfield,  June  1-2. 

Maine  Medical  Association,  Portland,  June  1-3. 

International  Assn,  of  Railway  Surgeons,  Chicago,  June  1-3. 

Minnesota  State  Medical  Society,  Minneapolis,  June  2-3. 

American  Therapeutic  Society,  New  York  City,  June  2-4. 

American  Dermatological  Association,  Niagara  Falls,  June  2-4. 

Rhode  Island  Medical  Society,  Providence,  June  3. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Wash.,  June  3-4. 

Indian  Territory  Medical  Association.  Holdenville,  June  3-5. 

American  Academy  of  Medicine,  Atlantic  City,  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  4-7. 

Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  6. 

American  Medical  Editors’  Association,  Atlantic  City,  June  6. 

American  Gaetro-Enterologieal  Association,  Atlantic  City,  June  6. 

Association  of  American  Medical  Colleges,  Atlantic  City,  June  7. 

Massachusetts  Medical  Society,  Boston,  June  7-8. 

American  Orthopedic  Association,  Atlantic  City,  June  7-9. 

American  Urological  Association,  Atlantic  City,  June  10-11. 

Medical  Society  of  Delaware,  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 

THIRTY-THIRD  GERMAN  CONGRESS  OF  SURGERY. 

Held  at  Berlin,  April  6-9,  190 J^. 

The  President,  Professor  Braun  of  Gottingen,  in  the  Chair. 

The  Pneumatic  Cabinet  for  Operations  in  the  Thorax. 

The  chief  interest  at  the  congress  centered  in  the  Sauer- 
bruch  air  chamber,  more  fully  described  in  another  column, 
page  1192.  The  box  used  as  an  air  chamber  had  been  brought 
to  the  congress  and  its  workings  were  demonstrated.  Experi¬ 
ments  with  over  pressure  in  the  bronchi  induced  through  a 
tracheotomy  opening  were  well  tolerated  by  animals,  but 
Sauerbruch  and  Mikulicz  doubt  whether  the  human  heart 
would  stand  the  strain  of  such  a  procedure.  They  have  estab¬ 
lished  by  thei^r  research  that  the  principal  cause  of  the  dan¬ 
ger  in  case  of  pneumothorax  is  not  so  much  the  collapse  of 
the  lung  as  the  dilatation  of  the  vessels  of  the  collapsed  lung. 
This  diverts  the  blood  from  the  other  lung,  and,  although  the 
latter  is  functioning  normally,  as  it  does  not  receive  sufficient 
blood,  asphyxia  is  inevitable.  Nervous  influences  also  co-oper¬ 
ate.  The  air  chamber  obviates  also  some  of  the  difficulties  in 
operating  on  the  esophagus.  The  cardiac  end  of  the  stomach 
and  of  the  esophagus  can  be  drawn  well  up  into  the  pleural 
cavity  after  detaching  them  from  the  diaphragm,  and  after 
resection  the  stump  of  the  esophagus  can  be  implanted  in  the 
stomach.  The  stomach  in  a  dog  was  drawn  up  and  sutured 
at  this  point,  and  the  animal  has  shown  no  disturbances  dur¬ 
ing  the  six  weeks  since.  Another  lived  four  weeks  after  resec¬ 
tion  and  suture.  The  sutured  esophagus  and  stomach  can  be 
pushed  back  into  their  normal  place.  When  this  is  desired 
the  thoracotomy  is  best  done  in  the  fifth  or  sixth  interspace. 
The  third  to  the  fifth  interspace  is  best  adapted  for  interven¬ 
tion  on  the  upper  part  of  the  esophagus.  The  traction  at  this 
point  is  so  great  that  it  is  doubtful  whether  a  suture  would 
hold  after  resection.  Mikulicz  experimented  by  tying  the 
ends  of  each  stump  and  pushing  them  both  out  of  sight,  sutur¬ 
ing  the  wound  over  them  in  tiers.  The  upper  stump  was  then 
exposed  through  another  incision  above  and  fastened  to  the 
skin  above  the  second  interspace.  The  aim  sought  in  this 
“surgery  of  the  future”  is  to  supply  an  artificial  passageway 
for  the  food  to  pass  from  the  throat  into  the  fistula  opening 
into  the  stomach,  the  gap  being  bridged  by  some  prothesis. 
The  air  chamber  was  applied  in  the  clinic  in  a  case  of  resec¬ 
tion  of  the  esophagus,  but  the  very  weak  patient  succumbed 
to  heart  collapse.  It  was  found  in  this  case  that  the  necessary 
minus  atmospheric  pressure  was  12  mm.  The  Brauer  modifi¬ 
cation  of  the  air  chamber  consists  in  a  small  box  to  enclose 
the  head  of  the  subject  to  be  operated  on.  The  anesthetist 
stands  outside  and  conducts  the  narcosis  with  his  arms  alone 
in  the  box,  supplying  the  patient  with  oxygen  plus  chloro¬ 
form.  Petersen  has  still  further  modified  the  air  chamber  by 
making  it  double,  one  for  inspiration  and  one  for  expiration. 
He  has  found  that  varying  the  pressure  in  the  lungs  exerted 
a  powerful  stimulant  effect  on  the  heart.  He  was  able  to  re¬ 
vive  animals  after  complete  arrest  pf  the  heart.  In  addition 
to  this,  the  transient  collapse  of  the  lung  obtained  by  suspend¬ 


ing  the  over-pressure  for  a  moment,  enables  it  to  be  palpated 
as  never  before.  He  applied  this  new  method  in  resecting  a 
sarcoma  of  the  spine,  encroaching  on  the  thorax.  The  opera¬ 
tion  was  successful,  but  the  over-pressure  was  not  reapplied 
during  the  tamponing  later,  and  pneumothorax  developed,  the 
patient  dying  at  once.  He  found  that  a  difference  of  pressure 
of  only  7  mm.  was  sufficient  to  avert  collapse  of  tne  *ungs. 

Hepatopexy. 

Mayer  reported  6  cases  of  hepatopexy  done  by  Depage  of 
Brussels.  He  incises  below  the  costal  arch  and  detaches  a  strip 
of  peritoneum  5  cm.  wide,  leaving  it  in  contact  with  the  upper 
lip  of  the  wound.  It  is  folded  back  on  itself  and  sutured  to 
the  posterior  aspect  of  the  margin  of  the  liver.  All  pains 
from  the  displaced  liver  vanish  at  once  and  permanently.  He 
thinks  that  liepatoptosis  is  frequently  overlooked.  Franke  of 
Brunswick  employs  a  similar  method  of  hepatopexy,  but  as¬ 
sures  a  firmer  hold  by  passing  a  few  sutures  directly  through 
the  liver  tissue. 

Ablation  of  Tumors  in  Throat. 

Gluck  of  Berlin  stated  that  he  now  has  a  record  of  9  cases 
treated  by  complete  ablation  of  both  larynx  and  pharynx  from 
the  base  of  the  tongue  to  the  entrance  of  the  thorax.  The 
esophagus  is  substituted  by  a  canula,  with  which  the  patient 
is  able  to  swallow  without  difficulty.  The  artificial  larynx 
allows  intelligible  speech.  All  his  9  patients  have  been  per¬ 
manently  cured  to  date. 

Tendon  Transplantation. 

Hoffa  exhibited  a  few  patients  to  illustrate  the  benefits  de¬ 
rived  from  tendon  transplantation  in  his  100  operations.  He 
thinks  that  a  pink  tint  in  the  muscle  is  not  indispensable,  al¬ 
though  desirable.  He  also  mentioned  the  necessity  for  main¬ 
taining  a  certain  amount  of  tension  in  the  transplanted  ten¬ 
don.  Even  if  the  paralysis  is  beyond  hope  of  restitution, 
transplantation  of  the  tendons  will  enable  the  subject  to  dis¬ 
card  mechanical  support. 

Five  New  Operations  on  Biliary  Passages. 

Kehr  of  Halberstadt  has  not  been  able  to  find  in  the  liter¬ 
ature  any  record  of  operations  similar  to  five  he  has  performed 
during  the  last  year.  One  was  a  ligature  of  the  hepatic  artery 
for  aneurism;  one  was  the  direct  implantation  of  the  hepatic 
duct  in  the  duodenum;  one  was  an  operation  on  the  common 
bile  duct,  which  required  complete  exclusion  of  the  duodenum. 
Both  ends  were  tied  and  gastroenterostomy  done.  In  the 
fourth  operation  a  pancreatic  cyst  was  made  to  open  directly 
into  the  gall  bladder,  and  the  latter  in  the  stomach,  near  the 
pylorus.  All  these  patients  recovered.  This  makes  the  four¬ 
teenth  case  in  which  he  has  made  the  gall  bladder  open  into 
the  stomach.  In  the  fifth  novel  operation  hepato-cholangio- 
enterostomy  was  done.  The  patient  has  since  died,  but  no 
particulars  are  known  after  she  left  the  hospital  the  fifth  week 
in  good  condition.  Enderlen  of  Marburg  remarked  that  he 
had  never  been  able  to  obtain  a  permanent  communication  be¬ 
tween  the  intrahepatic  biliary  passages  and  the  intestine.  The 
temporary  opening  always  healed  over  later.  He,  with  others, 
thinks  that  the  common  bile  duct  in  Kehr’s  case  probably  re¬ 
gained  its  permeability. 

Radiotherapy  of  Cancer. 

A  number  of  communications  on  this  subject  were  presented, 
Perthes  of  Leipsic  reporting  29  cases  of  cancer  treated  with  the 
Rbntgen  rays.  He  denies  that  they  have  any  action  below  a 
depth  of  2  or  3  cm.  Lassar  interrupts  treatment  as  soon  as  a 
dermatitis  becomes  apparent.  Jordan  of  Heidelberg  thinks 
that  recurrence  of  cancer  takes  the  form  of  the  original  growth. 
It  appears  early  when  the  latter  was  of  rapid  growth,  while 
it  may  not  develop  for  many  years  in  case  of  a  slowly  growing 
neoplasm.  In  this  connection  we  call  attention  to  a  new  mode 
of  measuring  the  force  and  penetrability  of  the  Rbntgen  rays, 
not  announced  until  two  days  after  the  congress,  by  L.  Freund 
of  Vienna.  It  is  based  on  the  chemical  action  of  the  rays  on  a 
colored  fluid,  a  chemically  pure  2  per  cent,  solution  of  iodin  in 
pure  chloroform,  prepared  and  kept  away  from  the  light.  The 
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sensibility  of  this  fluid  to  the  Rbntgen  rays  is  such  that  a  throe- 
minutes’  exposure  alters  the  tint  considerably,  as  the  rajs 
oxidate  the  iodin  and  liberate  it.  The  color  changes  are  much 
more  sensitive  than  with  the  chromoradioraeters  hitherto  used, 
while  they  afford  an  exact  chemical  measure  of  the  power  of  the 
rays. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-first  Annual  Session,  held  at  Chattanooga,  April  12 

to  lit,  190J,. 

( Concluded  from,  page  1095.) 

Membranous  Croup  and  Diphtheria. 

Dr.  J.  T.  Herron,  Jackson,  reported  nine  cases  of  mem¬ 
branous  croup,  in  all  of  which  he  had  used  antitoxin  with 
very  beneficial  results.  He  believes  that  if  antitoxin  were  given 
early  and  in  large  doses,  there  would  be  very  little  need  for 
either  intubation  or  tracheotomy. 

Dr.  J.  B.  Witiierington,  Mumford,  gave  a  resume  of  cases 
treated  with  antitoxin.  In  all  his  professional  career,  he  said, 
he  had  never  used  any  remedy  for  any  disease  that  gave  him 
such  uniformly  satisfactory  results  as  antitoxin  in  the  early 
stages  of  diphtheria. 

DISCUSSION. 

Drs.  Frank  Trestor  Smith,  J.  A.  Crook,  William  S.  Scott, 
C.  P.  Fox,  J.  S.  Nowlin  and  Louis  Leroy  concurred  in  the 
main  with  the  essayists  and  spoke  of  having  obtained  gratify¬ 
ing  results  from  the  use  of  antitoxin. 

Chronic  Dysentery — A  Protest. 

Dr.  A.  B.  Cook,  Nashville,  wished  the  term  “chronic  dysen¬ 
tery”  to  be  dropped  from  the  medical  vocabulary.  He  em¬ 
phasized  the  following  points:  1.  Almost  without  exception 
the  condition  so  named  is  purely  local.  2.  The  term  chronic 
dysentery,  as  ordinarily  employed,  does  not  and  can  not  refer 
to  a  definite  pathologic  entity,  but  rather  covers  a  wide  variety 
of  local  diseases  in  no  way  related  to  dysentery.  3.  A  chronic 
discharge  from  the  bowels,  unattended  by  the  well-recognized 
symptoms  of  a  general  systemic  disease  process,  always  indi¬ 
cates  a  lesion  of  the  rectum,  sigmoid  or  colon.  4.  The  idea 
of  a  necessary  relation  between  bloody  discharges  and  chronic 
dysentery  is  based  on  a  false  assumption  and  should  be  both 
abandoned  and  forgotten. 

Abscess  of  the  Brain. 

Dr.  W.  A.  Bryan,  Nashville,  reported  an  interesting  case, 
and  emphasized  the  following  statements:  1.  Cerebral  abscess 
is  to  be  considered  chronic  after  it  has  been  present  six  weeks. 
It  requires  that  time  for  the  formation  of  the  so-called  pyo¬ 
genic  membrane,  which  is  nothing  more  than  a  fibrous  limit¬ 
ing  wall.  2.  A  chronic  brain  abscess  may  last  indefinitely. 
Cases  are  reported  varying  in  duration  from  a  few  weeks  to 
as  much  as  twenty  years.  3.  Chronic  abscess  of  the  brain 
may  remain  confined  within  the  limiting  wall  indefinitely, 
causing  few  or  no  symptoms,  and  by  extension  through  the 
fibrous  wall  involve  the  meninges  or  rupture  into  a  ventricle, 
producing  marked  secondary  symptoms  and  early  death.  4. 
Brain  abscess  frequently  follows  an  otitis  media,  without  evi¬ 
dence  of  mastoid  disease,  and  might  do  so,  as  in  his  case, 
even  when  the  cells  are  completely  necrotic.  5.  It  may  result 
from  otitis  by  direct  extension,  by  large  necrotic  involvement 
of  the  bone,  or  tjy  thrombophlebitis.  6.  Pus  from  brain  ab¬ 
scess  is  thin,  viscid,  like  synovial  fluid,  and  acid.  7.  The  most 
important  symptoms,  aside  from  peripheral  disturbances,  are 
pain,  mental  hebetude,  subnormal  temperature,  slow  pulse, 
and  vomiting.  8.  Increase  in  temperature  above  normal  sig¬ 
nifies  either  a  new  involvement  of  brain  tissue  or  inflamma¬ 
tion  of  the  meninges.  Tne  latter  is  usually  accompanied  by 
chill.  9.  Congestion  of  the  veins  of  the  fundus  may  be  greater 
on  the  sound  lhan  it  is  on  the  diseased  side. 

Holocain. 

Dr.  Frank  Trestor  Smith,  Chattanooga,  said  that  holocain 
solutions  may  be  sterilized  by  boiling  without  affecting  the 
drug;  it  produces  no  abrasion  of  the  corneal  epithelium,  and 


does  not  interfere  with  healing  of  the  mucous  membrane;  it 
has  no  effect  on  the  circulation,  neither  causing  anemia,  as 
does  cocain,  nor  hyperemia,  as  does  eucain,  and  it  does  not 
affect  the  pupil,  the  accommodation,  nor  the  tension  of  the 
eye.  He  therefore  believes  it  to  be  the  best  local  anesthetic 
for  general  use,  and  that  it  should  supersede  cocain  almost 
entirely. 

Conservative  Surgery  of  the  Hand. 

Dr.  Paul  F.  Eve,  Nashville,  cited  cases  which  illustrated  in 
a  striking  manner  what  can  be  accomplished  by  conservative 
surgery  of  the  hand.  In  the  treatment  of  the  various  wounds 
of  the  hand,  he  said  every  attention  should  be  paid  to  thorough 
cleansing  and  drainage,  and  no  wound  should  be  thought  too 
trivial  to  receive  proper  attention.  Many  a  hand  has  been 
rendered  partially  or  wholly  useless  by  the  improper  treat¬ 
ment  of  injuries. 

Present  Status  of  the  Etiology  of  Malignant  Growths. 

Dr.  Raymond  Wallace,  Chattanooga,  stated  that  inasmuch 
as  the  dividing  line  between  various  neoplasms  is  so  difficult 
to  determine,  and  the  transition  from  a  non-malignant  to  a 
malignant  growth  depends  on  such  apparently  slight  causes ; 
that  contrary  to  all  infectious  conditions  which  might  be 
considered  analogous,  there  has  never  been  recorded  a  case  of 
malignancy  in  the  new-born,  and  exceedingly  few  cases  in 
childhood,  which  also  militates  against  any  theory  of  direct 
heredity;  a  multiplex  and  varying  etiology  seems  the  most 
plausible.  Intrinsic  irritation  of  the  cell  proliferating  mechan¬ 
ism  in  the  nucleus  may,  with  the  advance  of  cell  chemistry, 
yield  certain  autogenous  factors,  but  the  following  may  be 
summarized  as  extrinsic  factors;  Various  physical,  chemi¬ 
cal  or  physiologic  irritations  and  irritations  caused  by  para¬ 
sitic  life,  any  of  which  cause  an  evident  disturbance  in  cell 
proliferation,  which  leads  to  abnormal  proliferation  and  the 
consequent  formation  of  neoplastic  growths.  The  degree  of 
malignancy  depends  on  the  rate  and  type  of  proliferation,  and 
the  loss  of  function  and  consequent  reversion  of  type  in  the 
proliferating  cells  attest  the  theory  of  nuclear  or  chromatin 
alteration  or  rearrangement. 

Visual  Inspection  of  Railway  Employes. 

Dr.  C.  M.  Capps,  Knoxville,  urged  that  railway  companies 
should  realize  the  importance  of  having  a  competent  inspector 
for  each  railroad  division,  as  a  means  of  more  economic  man¬ 
agement. 

The  Treatment  of  Puerperal  Infection. 

Dr.  J.  T.  Altman,  Nashville,  urged  the  importance  of  more 
careful  prophylaxis.  Since  the  advent  of  bacteriology,  the 
true  cause  and  pathology  of  puerperal  infection  has  been  set¬ 
tled,  and  entirely  new  ideas  of  treatment  advanced,  which,  he 
thought,  was  a  decided  step  forward  in  the  management  of 
the  severer  types  of  this  disastrous  condition.  Surgical  treat¬ 
ment  is  not  satisfactory. 

Venereal  Disease  and  the  Social  Order. 

Dr.  0.  J.  Porter,  Columbia,  discussed  this  subject  at  great 
length,  and  concluded  that  earlier  marriages  would  prove  a 
telling  factor  among  the  agencies  which  tend  to  lessen  the 
prevalence  of  venereal  diseases. 

After-Treatment  of  Abdominal  Section. 

Dr.  L.  E.  Burch,  Nashville,  emphasized  the  avoidance  of 
opium  and  the  early  movement  of  the  bowels  in  desperate 
cases  in  the  after-treatment  of  abdominal  sections;  also  the 
absence  of  all  relatives  and  friends  from  the  sick-room  until 
the  crisis  has  passed;  the  administration  of  water  in  almost 
satisfying  quantities  from  the  first;  the  early  propping  up  in 
bed,  especially  in  old  people;  the  avoidance  of  milk  as  a  diet 
until  the  sixth  day,  and  last  but  not  least,  the  use  of  a  saline 
enema  at  the  completion  of  every  abdominal  operation,  for 
the  relief  of  thirst. 

Internal  Antisepsis  in  Typhoid  Fever. 

Dr.  J.  A.  Crook,  Jackson,  advocated  the  principle  of  drain¬ 
age  and  antisepsis  as  the  important  features  in  the  treatment 
of  typhoid  fever,  and  reported  his  successful  experience  in  the 
use  of  carbonate  of  guaiacol  combined  with  thymol,  menthol 
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and  euealyptol,  as  internal  antiseptics  in  this  malady.  While 
many  of  the  prominent  members  of  the  profession  had  denied 
the  possibility  of  intestinal  antisepsis  with  any  drug  or  com¬ 
bination  of  drugs,  yet  the  clinical  experience  of  hundreds  who 
had  used  intestinal  antisepsis  proved  that  the  bowel  may  be 
rendered  practically  sterile.  Some  of  these  clinical  reports 
the  author  quoted.  In  most  instances  the  diagnosis  was  estab¬ 
lished  by  the  Widal  test  and  diazo-reaction.  Acetozone  was 
mentioned  as  a  valuable  remedy  in  this  disease,  and  testimony 
given  in  favor  of  its  use. 

Sanitary  Advances. 

Dr.  E.  H.  Jones,  Murfreesboro,  said  that  American  sanitary 
measures  and  precautions  make  it  possible  to  inhabit  the  jun¬ 
gles  of  our  new  island  possessions,  without  which  the  death¬ 
dealing  enemies  to  the  human  organism  would  devastate  our 
armies,  prospectors  and  speculators.  He  believes  that  the 
much-contended-for  army  canteen  does  not  add  to,  but  rather 
depreciates,  the  resisting  forces  in  combating  the  prevailing 
maladies  incident  to  tropical  climes. 

Tetanus. 

Dr.  T.  J.  Happel,  Trenton,  referred  to  the  exhaustive  re¬ 
view  of  this  subject,  which  was  published  in  The  Journal, 
Aug.  29,  1903,  after  which  he  reported  three  cases  in  which 
he  obtained  good  results  from  the  use  of  calabar  bean.  He 
said  that  Shoemaker  calls  the  calabar  bean  a  curative  agent 
of  great  value  in  tetanus,  and  that  under  its  use  in  full  doses, 
pressed  to  its  physiologic  effects,  fully  one-half  the  cases  re¬ 
cover. 

Other  Papers  Read. 

Dr.  W.  D.  Haggard,  Nashville,  reported  a  case  of  gallstone 
in  the  common  duct,  one  of  cyst  in  the  kidney,  a  case  of  cancer 
of  the  umbilicus,  a  fibromyoma  of  the  uterus,  and  tubercular 
ostitis  of  the  femur,  and  exhibited  specimens. 

In  a  symposium  on  pneumonia  Dr.  Louis  Leroy,  Nashville, 
discussed  the  bacteriology  and  pathology;  Dr.  John  A.  Wither¬ 
spoon,  Nashville,  the  early  diagnosis  and  semeiology ;  Dr.  E.  G. 
Wood,  Nashville,  medicinal  treatment;  Dr.  Thomas  L.  Mad- 
din,  Nashville,  general  considerations;  Dr.  J.  S.  Cain,  Nash¬ 
ville,  the  history  and  value  of  blood-letting;  Dr.  E.  A.  Cob- 
leigh,  Chattanooga,  the  local  treatment,  and  Dr.  C.  P.  McNab, 
Knoxville,  some  causes  of  error  in  the  diagnosis  of  pulmonary 
affections  and  their  explanation. 

Papers  were  also  read  as  follows: 

“The  Microscope  in  Diagnosis,”  by  Dr.  W.  P.  King,  Lutts  ;  “In¬ 
flammation  and  Ulceration  of  Sigmoid  Flexure,”  by  Dr.  F.  B. 
Reagor,  Shelbyville ;  “Duties  of  the  Profession  Concerning  Fan¬ 
aticism.  Frauds,  Fools  and  Fads,”  by  Dr.  Y.  L.  Abernathy,  Chat¬ 
tanooga;  “The  General  Practitioner’s  Relation  to  Insanity  and  Its 
Management,”  by  Dr.  M.  Campbell,  Knoxville;  “Hysteria,”  by  Dr. 
J.  W.  McQuillan,  Chattanooga;  “Therapy  of  Sodium  Chlorid,”  by 
Dr.  J.  S.  Nowlin,  Shelbyville;  “La  Grippe  and  Its  Complications,” 
by  Dr.  A.  J.  Swaney,  Gallatin,  and  “Leucocytes  in  Typhoid  Fever,” 
by  Dr.  William  Litterer,  Nashville. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Dysmenorrhea  in  Girls. 


In  cases  of  dysmenorrhea  in  girls  who  have  mitral  stenosis 
the  Jour,  des  Prac.  recommends  moderate  doses  of  digitalis 
and  a  suppository  containing  belladonna.  The  patient  should 
be  kept  in  bed.  If  there  is  excessive  flow  the  following  com¬ 
bination  should  be  prescribed: 


R. 

M. 


Ergotin  . 

Quin,  sulph . . 

Pulv.  digitalis  fol . 

Pulv.  coco®  q.  s. 

Ft.  capsula  No.  i.  Sig. : 


.gr.  iss 
■  gr.  2/5 
gr.  1/5 


09 

025 

012 


Two  to  four  capsules  daily. 


In  some  cases  hydrastis  and  viburnum  prunifolium  may  be 
substituted  for  the  ergot  combined  in  the  following  proportions: 
R.  Tinct.  hydrastis 

Ext.  viburni  prunifolii  flu.,  aa . 3ii  8 

M.  Sig.:  Ten  drops  every  two  hours. 

Painting  the  nasal  mucous  membrane  with  cocain  has  been 
recommended  to  relieve  the  painful  menstruation: 

R.  Cocainae  hydrochlor . gr.  x  165 

Aquae  destil.  q.  s.  ad . Jss  15 1 

M.  Sig.:  To  be  applied  locally  to  the  nasal  mucous  mem¬ 
brane  until  its  anesthetic  effects  are  produced. 

Acne  of  the  Face. 


The  following  combination  containing  betulol  (which  is  a 
methyl-oleo-salicylate  comp.)  is  of  service  in  the  treatment  of 


acne  of  the  face: 

R.  Betulol 

Ung.  storacis,  aa . gr.  xv  1 

Lanolini  (anhydrous)  . 3v  20 


M.  Ft.  unguentum.  Sig.:  Apply  with  friction  every  night 
for  ten  days,  then  stop  for  ten  days  and  recommence  the  treat¬ 
ment. 

Gallstones. 


Hirtz,  in  the  Internat.  Med.  Annual,  considers  it  important 
that  patients  having  a  tendency  to  gallstones  should  take 
moderate  exercise,  and  that  women  should  not  wear  tight 
corsets.  He  thinks  it  of  value  to  confine  the  patient  to  a  milk 
diet  at  times,  and  to  add  Vichy  water  to  the  milk.  When 
symptoms  point  to  an  attack  the  patient  should  be  put  to  bed. 
In  order  to  quiet  the  patient  the  author  recommends  hot  baths, 
lasting  from  twenty-five  minutes  to  one  hour,  and  the  applica¬ 
tion  to  the  painful  region  of  poultices  containing  laudanum,  or 
hot  compresses,  or  the  following  liniment: 


R. 

Tinct.  opii . 

241 

Spts.  ehloroformi . 

. 3i 

4 

Lin.  camphorae . 

. 3v 

150] 

M. 

Ft.  linimentum.  Sig. : 

Apply  locally. 

At  the  same  time  the  following  combination  should  be 

given: 

R. 

Antipyrini . 

2 

Syr.  codeinae . 

60 

Aq.  ehloroformi . 

. Siv 

120 

M. 

Sig. :  One  teaspoonful 

every  half  hour  or 

hour  while 

the  pain  lasts. 


In  other  cases  it  is  advisable  to  administer  anodyne  prepara¬ 
tions  by  the  bowel.  The  following  rectal  injection  is  of  service 


in  such  cases: 

R.  Antipyrini . gr.  xv  1 

Vini  opii . gtt.  xv  1 

Aquae  (warm)  . 120 


M.  Sig. :  Thoroughly  cleanse  the  bowel  and  introduce  this  solu¬ 
tion  per  rectum.  Morphin  will  have  to  be  given  hypoder¬ 
mically  in  the  violent  crises.  The  kidneys  at  the  same  time 
should  be  carefully  watched  in  order  to  prevent  a  deficient 
urinary  flow.  Between  the  attacks  hot  baths  and  hot  com¬ 
presses  are  to  be  applied  to  the  region  of  the  liver.  The  bowels 
are  to  be  moved  by  rhubarb,  cascara,  or  Carlsbad  salts,  and 
intestinal  antisepsis  maintained  by  the  administration  of 
sodium  benzoate  or  salicylate,  or  combined  as  follows: 


R.  Sodii  benzoatis  . 3ii  8 

Sodii  salicylatis . 3iv  15 


M.  Ft.  cap.  No.  30.  Sig.:  One  capsule  three  times  a  day. 
Internally  olive  oil  is  worth  trying.  Glycerin  is  also  recom¬ 
mended,  given  in  y2  to  1  ounce  doses  (15.-30.)  during  the 
period  when  the  colic  is  most  pronounced.  Sodium  glycocho- 
late  is  also  said  to  be  of  service  in  dissolving  gallstones  or  pre¬ 
venting  their  formation,  given  in  five-grain  (30.)  doses  three 
times  a  day.  As  to  the  limits  of  medicinal  treatment  Taylor 
states  that  operation  is  not  absolutely  necessary  unless:  1. 
The  patient  has  suffered  from  repeated  and  exhausting  attacks 
from  colic. 


2.  Unless  there  are  signs  of  suppuration  in  the  biliary  pas¬ 
sages. 

3.  Unless  there  are  signs  of  complete  obstruction  of  the  com¬ 
mon  bile  duct.  The  following  suggestions  in  regard  to  the 
time  when  operation  is  necessary  have  been  offered  by  Kehr: 
In  acute  cholecystitis,  in  chronic  obstruction  of  the  common 


April  30,  1904. 


MEDICOLEGAL. 


1177 


luct,  in  those  forms  of  colic  in  which  the  condition  is  grave 
ind  medicinal  treatment  unsuccessful,  when  there  is  an  an- 
Tiocholitis,  or  abscess  of  the  liver,  in  cases  of  perforation  and 
signs  of  peritonitis  make  their  appearance. 

Hemorrhoids. 


The  following  combinations,  serving  as  a  palliative  treat- 
ncnt  of  hemorrhoids,  are  recommended  by  Centralui.  f.  Ther.: 


R. 

Pulv.  opii . 

. gr.  i 

06 

Plumbi  acetatis 

Ung.  benzoatis,  aa . 

- gr.  iii 

20 

Butyr.  cacao . 

1 

50 

M. 

Ft.  suppos.  No.  x.  Sig.:  One  suppository 

to 

be 

in- 

serted  morning  and  evening;  or: 

R. 

Spts.  chloroformi  . 

Vitelli  ovi  unius 

2 

Aq.  font.  q.  s.  ad . 

100 

M.  Ft.  emulsio.  Sig.:  As  an  enema; 

or: 

R. 

Bismuthi  iodid . 

. gr-  x 

65 

Zinci  oxidi . 

50 

Balsami  Peruv . 

15 

Cerse  albae . 

- gr.  iii 

20 

Butyr.  cacao  . 

.  .gr.  xxii 

1 

50 

M. 

Ft.  suppos.  No.  x.  Sig.:  One 

suppository 

to 

be 

in- 

serted 

morning  and  evening;  or: 

R. 

Menthol  . 

....gr.  xv 

1 

Cocainae  . 

.  .  .gr.  xxx 

2 

Ext.  secal.  cornut.  flu. 

Ext.  hamamel.  virg.  flu.,  aa.  .  .  . 

. 3ss 

15 

M. 

Sig.:  Apply  locally;  or: 

R. 

Alphas  eucainoe  . 

03 

Morph,  muriatis  . 

.  .  .gr.  1/6 

01 

Antipyrini . 

50 

Aquae  destil . 

20 

M. 

Sig.:  As  an  injection  into  the  rectum;  or: 

R. 

Ext.  secal.  cornut . 

. gr.  iii 

20 

Morph,  muriatis . 

.  .  .gr.  1/6 

01 

Butyr.  cacao  . 

1 

50 

M. 

Ft.  suppos.  No.  x.  Sig. :  Insert  one  suppository  morning 

and  evening;  or: 

1 

R. 

Alumin . 

5 

Liq.  plumbi  subacet . 

1 

Olei  olivae . 

2 

Lanolini  . 

45 

M.  Ft.  unguentum.  Sig. :  To  be  applied  locally  night  and 


morning  after  thoroughly  cleansing  the  affected  areas. 

Gout. 

A.  P.  Luff  in  Ther.  Rev.  states  that  gout  is  a  metabolic  auto¬ 
toxemia,  both  intestinal  and  hepatic,  which  is  followed  by  a 
deposition  of  sodium  biurate  in  the  joints  and  tissues. 

In  the  treatment  of  gout,  according  to  the  author,  each 
patient  must  be  studied  individually  regarding  his  habits  and 
mode  of  life.  The  treatment  is  divided  as  follows:  1.  The 
treatment  of  the  paroxysm  and  the  speedy  relief  of  pain. 

2.  The  treatment  of  the  subacute  state  and  the  prevention 
of  the  recurrence  of  attacks  by  promoting  the  elimination  of 
uric  acid  and  checking  its  formation  through  careful  attention 
to  diet  and  hygiene. 

3.  The  treatment  of  the  affected  joints  with  the  object  of  re¬ 
moving  uratic  deposits  and  preventing  permanent  deformity. 

He  treats  the  gouty  paroxysm  by  slight  elevation  of  the  limb 
above  the  body,  by  warm  pack  to  the  joints  and  by  arranging 
the  bed  clothing  so  they  . do  not  touch  the  part.  The  warm  pack 
consists  of  cotton  wool  saturated  with  the  following  lotion  and 
the  whole  covered  with  oil  silk: 


R.  Sod.  carb . 3iv  120 

Linimenti  bellad . Bii  60 

Tinct.  opii . Siss  45 

Aquae  . Sviii  240 


M.  Ft.  linimentum.  Sig.:  Apply  locally  by  mixing  a  small 
quantity  with  an  equal  quantity  of  hot  water.  He  speaks 
against  leeching,  blistering  or  incisions.  Internally  the  wine 
of  colchicum  root  is  advised,  as  it  reduces  the  inflammation, 
relieves  the  pain  and  shortens  the  attack,  followed  by  a  mix¬ 
ture  of  the  colchicum  w'ith  the  citrate  of  potassium,  grams 
40-60  (2.65-4.00)  three  times  a  day.  After  the  attack  the 
colchicum  should  be  left  off  gradually.  Blue  mass  should  be 


given  to  move  the  bowels,  followed  the  next  morning  by 
Epsom  salts.  Chloral,  sulphonal,  trional  or  hyoscyamus  may 
be  given  to  produce  sleep,  but  opium  should  be  avoided.  Alcohol 
should  be  given  very  sparingly,  and  only  for  a  weak  heart. 
Meats  and  beef  extracts  should  be  avoided.  Between  the 
paroxysms  small  doses  of  the  resin  of  guaiac  and  colchicum  are 
given  combined  with  nux  vomica  and  gentian.  For  the  relief 
of  constipation  he  advises  sulphur  or  the  compound  licorice 
powder  with  occasional  doses  of  blue  mass. 

The  elimination  of  uric  acid  is  promoted  by  the  administra¬ 
tion  of  the  citrate  or  bicarbonate  of  potassium  and  by  the 
use  of  as  little  table  salt  as  possible.  The  potassium  salts  are 
superior  to  the  sodium  and  lithium  salts.  Potassium  iodid 
internally  tends  to  lessen  the  inflammatory  thickening  of  the 
fibrous  structures  of  the  joint,  but  no  medicines  will  dissolve 
the  sodium  urate  deposits. 

Massage  and  hot  baths  are  contraindicated  in  acute  gout, 
but  are  of  value  in  the  chronic  form.  Meat  should  not  be  used 
more  than  once  a  day,  but  no  one  class  of  foods  should  be 
entirely  excluded  without  studying  the  individual  case.  In¬ 
testinal  fermentation  and  putrefaction  should  be  avoided; 
starchy  foods  should  be  used  sparingly.  The  choice  of  mineral 
water  and  mineral  springs  depends  on  the  purpose  for  which 
it  is  chosen. 


Medicolegal. 


Visible  Marks  on  Body — Delay  in  Applying  for  Autopsy. — 
The  Fourth  Appellate  Division  of  the  Supreme  Court  of 
New  York  had  before  it,  in  the  case  of  Root  vs.  London  Guar¬ 
antee  and  Accident  Co.,  a  policy  of  insurance  “against  bodily 
injuries  sustained  wholly  and  exclusively  through  external 
violence  occasioned  accidentally  by  visible  means,”  which  fur¬ 
ther  provided,  “that  this  insurance  does  not  cover  injuries  of 
which  there  is  no  visible  mark  on  the  body  (the  body  itself 
in  case  of  death  not  being  deemed  such  mark).”  The  death 
of  the  insured  was  attributed  by  the  physicians  to  angina 
pectoris,  caused  by  a  fall  from  his  bicycle,  in  which  he  also 
fractured  his  right  femur.  But  the  physicians  testified  that 
the  heart  spasms  were  not  attributable  to  the  broken  femur, 
and,  as  there  was  no  visible  mark  on  the  back  or  chest,  the 
company  contended  that  the  anginal  pains,  even  though  re¬ 
sulting  from  the  accident,  did  not  bring  the  case  within  the 
compass  of  the  policy.  The  court,  however,  thinks  this  too 
narrow  a  construction  to  put  on  its  language.  It  says  that 
where  it  is  plain  that  an  accident  has  occurred,  and  severe  in¬ 
juries  have  resulted,  and  it  is  a  fair  deduction  from  the  circum¬ 
stances  that  death  ensued  as  the  direct  consequence  of  such  acci¬ 
dent,  the  policy  should  be  construed  to  hold  the  company  liable, 
even  though  no  contusions  or  marks  appear  on  the  body.  A  man 
may  be  killed  by  a  blow  over  the  heart,  or  by  drowning, 
or  by  falling  from  a  balloon,  and  death  ensue  before  reaching 
the  ground,  and  in  each  instance  there  may  be  no  mark  on 
the  body,  yet  death  is  by  accidental  means,  and  should  be 
within  the  purview  of  the  policy.  Furthermore,  it  says  that 
the  insured’s  pallor  and  emaciation  and  decline  were  appar¬ 
ent  after  the  accident,  and  furnished  visible  signs  of  the  in¬ 
juries.  Then,  the  insured  having  died  on  Sunday  and  been 
buried  on  Wednesday,  a  representative  of  the  company  know¬ 
ing  about  the  death  the  day  after  it  occurred,  the  court  holds 
that  delay  until  Thursday,  the  day  after  the  burial,  in  apply¬ 
ing  to  have  an  autopsy  performed  was  unreasonable. 

Delaying  Calling  Physician  to  Treat  Injuries  to  Eye. — The 
case  of  Robertson  vs.  Texas  &  Pacific  Railway  Co.  was  brought  to 
recover  for  injuries  from  a  red-hot  cinder  falling  into  the  plain¬ 
tiff’s  eye.  There  was  a  special  plea  of  contributory  negligence  on 
his  part,  in  not  having  his  injuries  properly  treated  by  compe¬ 
tent  physicians  until  the  injury  was  rendered  more  serious  than 
it  otherwise  would  have  been.  The  main  charge  to  the  jury,  the 
Court  of  Civil  Appeals  of  Texas  further  says,  contained  the  fol¬ 
lowing:  “If  you  should  find  that  the  plaintiff  was  injured  by  neg¬ 
ligence  on  defendant’s  part,  so  as  to  entitle  him  to  recover,  but 
you  should  further  find  that  the  plaintiff  was  guilty  of  negli- 
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gence  in  delaying  calling  a  physician  and  having  his  injuries 
treated,  and  that  such  negligence  on  his  part  aggravated  his 
suffering,  and  increased  his  injuries  and  damages  therefrom, 
you  can  not,  in  such  case,  allow  anything  for  such  increase  of 
his  injuries  or  damages,  but  can  allow  him  for  such  damages 
as  you  find  would  have  been  sustained  by  him  for  his  injuries, 
had  he  not  been  guilty  of  negligence  in  failing  to  obtain  medi¬ 
cal  treatment  for  himself.”  Then  there  was  the  following  spe¬ 
cial  charge  given  the  jury:  ‘‘The  law  requires  from  one  who 
receives  an  accident  or  injury  to  use  the  same  degree  of  care 
and  caution  which  a  man  of  ordinary  care  and  caution  would 
use  to  lessen  the  effects  of  the  accident,  and  make  as  light  as 
practicable  the  injury.  Therefore,  you  are  instructed,  if  you 
believe  from  the  evidence  that  a  spark  escaped  from  the  en¬ 
gine  pulling  defendant’s  train  on  which  plaintiff  was  riding, 
and  struck  him  on  or  about  the  eye,  and  if  you  further  believe 
from  the  evidence  that  plaintiff  failed  to  give  the  same  proper 
medical  attention  and  treatment,  and,  in  so  failing,  was  want¬ 
ing  in  ordinary  care  and  prudence,  and  that  the  injury,  if  any, 
he  received,  was  thus  increased,  aggravated,  or  made  more 
difficult  to  cure,  you  are  instructed  that  for  such  increase  or 
aggravation  of  injury  he  can  recover  nothing,  but  that,  if  you 
allow  him  any  damages,  it  will  only  be  for  such  injury  as 
would  have  been  inflicted  on  him,  if  any,  if  he  had  used  the 
same  degree  of  care  and  prudence  to  have  the  same  properly 
treated  after  the  accident  that  a  man  of  ordinary  care  and 
prudence  would  have  used,  if  you  believe  from  the  evidence 
that  he  was  wanting  in  such  care.”  Complaint  was  made  of 
the  main  charge  and  that  the  charges  were  conflicting  and 
inconsistent.  But  the  court  says  that  the  main  charge  was 
correct,  and  fairly  submitted  the  issue  of  contributory  negli¬ 
gence  on  the  part  of  the  plaintiff  in  failing  to  use  ordinary  care 
to  have  his  injuries  treated.  It  would  have  been  proper  to 
have  refused  any  further  instruction  on  this  phase  of  the  case. 
The  special  charge,  however,  did  not  wholly  preclude  a  re¬ 
covery  by  plaintiff,  but  sought  to  limit  the  recovery  to  “such 
damages  as  you  find  would  have  been  sustained  by  him  for  his 
injuries,  had  he  not  been  guilty  of  negligence  in  failing  to  ob¬ 
tain  medical  treatment  for  himself.”  The  main  charge  was  not 
so  full  as  the  special  charge,  but  they  were  not  inconsistent. 

Status  of  Physician  Not  Wanted  by  Patient — Privilege. — • 
The  Court  of  Appeals  of  New  York  says,  in  the  case  of  Meyer 
vs.  Supreme  Lodge  Knights  of  Pythias,  that  the  insured  was 
in  extremis,  incapable  of  acting  or  deciding  for  himself,  and, 
from  the  necessity  of  the  case,  any  one  was  authorized  to 
call  a  physician  to  treat  him.  Without  his  knowledge  or  con¬ 
sent,  a  physician  was  called  for  that  purpose,  and  for  that 
purpose  alone  he  attended.  He  found  the  insured  in  bed  in 
an  upper  room  of  a  hotel,  “suffering  intense  pain  and  vomit¬ 
ing.”  The  insured  told  him  to  get  out  of  the  room — that  he 
did  not  want  him  there — but  he  did  not  leave.  He  remained 
to  treat  him  as  a  physician,  and,  in  order  to  treat  him  intel¬ 
ligently,  tried  to  find  out  what  the  matter  was.  From  infor¬ 
mation  from  him,  partly  in  answer  to  questions,  and  partly 
through  voluntary  disclosures,  and  from  observation  of  the 
physical  symptoms,  he  decided  that  it  was  a  case  of  arsenical 
poisoning.  Thus  informed  as  to  the  nature  of  the  disease,  he 
at  once  administered  a  remedy,  and  soon  followed  it  by  an¬ 
other.  The  insured  objected,  and  tried  to  curse  him  away 
from  his  bedside,  but  the  physician,  loyal  to  the  instincts  of 
his  profession,  refused  to  listen  to  the  ravings  of  the  would-be 
suicide,  and  continued  to  prescribe  in  order  to  relieve  suffer¬ 
ing  and  prolong  life.  The  court  holds  that  there  was  no  error 
in  not  allowing  the  physician  to  disclose  on  the  trial  of  this 
case  the  information  acquired  under  these  circumstances.  It 
says  that  the  question  was  whether  there  was  enough  evidence 
to  warrant  the  trial  judge  in  deciding,  as  a  preliminary  ques¬ 
tion  of  fact,  that  such  information  was  acquired  “in  attend¬ 
ing  a  patient,  in  a  professional  capacity,”  and  that  it  “was 
necessary  to  enable  him  to  act  in  that  capacity.”  The  witness 
was  called  as  a  physician,  he  attended  as  a  physician,  he  made 
a  diagnosis  as  a  physician,  and  he  administered  remedies  as  a 
physician.  In  all  that  he  did  he  acted  in  a  professional  capac¬ 
ity.  While  it  was  true  that  in  all  he  did  he  acted  against  the 
will  and  in  spite  of  the  remonstrance  of  a  man  whose  condi¬ 


tion  imperatively  called  for  professional  treatment,  still  the 
meeting  was  professional  in  nature,  and  all  that  he  said  or 
did  was  strictly  in  the  line  of  his  profession.  Was  the  sub¬ 
ject  any  less  a  patient,  within  the  meaning  and  object  of  the 
statute,  because  he  was  forced  to  submit  to  ministrations  de¬ 
signed  to  save  his  life?  Was  the  doctor  guilty  of  assault  when 
he  gave  the  hypodermic  injection?  Was  he  bound  to  leave 
him  there  to  die,  without  an  effort  to  help  him?  Was  the 
statute  designed  to  protect  those  only  who  are  treated  by  con¬ 
sent,  but  not  those  treated  through  necessity?  Does  it  not 
mean  by  a  “patient”  at  least  one  who  is  consciously  treated 
by  a  physician,  even  without  his  consent,  when  the  facts  tend 
to  show  that  through  bodily  suffering  his  mind  had  partially 
lost  its  hold?  Do  our  humane  laws  make  it  the  duty  of  a 
physician  to  leave  the  bedside  of  a  dying  man,  because  he  de¬ 
mands  it,  and,  if  he  remains  and  relieves  him  by  physical 
touch,  hold  him  guilty  of  assault?  Either  this  physician  was 
the  physician  of  the  insured,  or  he  committed  an  assault  on 
him,  and  was  guilty  of  a  crime.  If  the  wife  of  the  insured 
had  called  the  physician,  she  would  have  acted  as  an  agent 
by  implied  authority.  The  bellboy  who,  in  fact,  called  him, 
also  acted  on  implied  authority,  and,  when  the  physician  came, 
the  act  of  the  agent  in  calling  him,  if  subject  to  revocation 
in  the  actual  case,  would  have  been  in  the  supposed  case. 
While  the  physician  in  either  case  could  have  retired,  if  he 
remained  in  either  he  remained  as  a  physician,  the  sick  man 
being  his  patient,  and  he  was  acting  in  a  professional  capac¬ 
ity  when,  as  a  duly  licensed  physician,  he  actually  treated  the 
insured  as  a  patient.  When  one  who  is  sick  unto  death  is  in 
fact  treated  by  a  physician  as  a  patient,  even  against  his  will, 
he  becomes  the  patient  of  that  physician,  by  operation  of  law. 
The  same  is  true  of  one  who  is  unconscious  and  unable  to  speak 
for  himself.  If  the  insured  had  been  in  a  comatose  state  when 
the  physician  arrived,  the  existence  of  the  professional  rela¬ 
tion  could  not  be  questioned.  The  relation  of  physician  and 
patient,  so  far  as  the  statute  under  consideration  is  concerned, 
springs  from  the  fact  of  professional  treatment,  indepenuent  of 
the  cause  whjch  led  to  such  treatment.  An  examina¬ 
tion  made  in  order  to  prescribe  establishes  the  same  relation. 
So  the  court  is  of  the  opinion  that  the  physician  who  treated 
the  insured  at  the  hotel  occupied  the  same  confidential  rela¬ 
tion  to  him  as  did  the  physicians  at  the  hospital.  The  fact 
that  the  patient  told  the  physician  several  times  to  let  him 
alone,  as  he  wished  to  die,  expressing  himself  in  a  brutal  and 
profane  manner,  did  not  negative  the  existence  of  the  relation 
of  physician  and  patient.  The  fact  of  treatment  was  the  de¬ 
cisive  test  in  this  case.  The  statute  impresses  absolute  se¬ 
crecy  on  all  knowledge  acquired  by  a  physician  in  a  sickroom 
that  is  necessary  to  enable  him  to  properly  treat  the  sick 
person,  whether  the  treatment  be  with  or  without  his  consent. 


Gurrent  Medical  Literature. 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  . 

American  Medicine,  Philadelphia. 

April  16. 

1  *A  Review  of  Literature  Relating  to  Serum  Diagnosis.  Randle 

C.  Rosenberger. 

2  ‘Appendicitis :  Its  Relation  to  Pelvic  Inflammation.  J.  M. 

Bald.v. 

3  ‘Resuscitation  After  Apparent  Death  in  Chloroform  Anes¬ 

thesia  :  with  a  Report  of  Two  Cases.  Emil  King. 

4  ‘Case  of  Pemphigus  Vulgaris,  with  Some  Observations  on  Its 

Bacteriology.  A.  C.  Eustis. 

5  Blood  Iron.  Edward  T.  Williams. 

6  Multiple  Myeloma.  George  P.  Zinninger. 

1.  Serum  Diagnosis. — Rosenberger  attempts  to  give  only  the 
more  recent  progress  in  serum  diagnosis,  and  the  details  of 
technic  are  extensively  enumerated  from  137  communications 
on  the  subject  in  international  literature.  In  summarizing 
he  says  that  out  of  17,280  cases  of  enteric  fever,  16,352  gave 
positive  reactions  and  928  did  not,  leaving  94.6  per  cent, 
positive.  In  paratyphoid  fever  42  cases  have  been  collated 
and  in  40  of  these — 95.2  per  cent. — a  positive  reaction  was 
obtained.  In  tuberculosis  221  cases  were  enumerated,  194  of 
which,  or  87.7  per  cent.,  were  positive.  Of  390  cases  of  bacil- 
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lary  dysentery,  318,  or  80.2  per  cent.,  gave  positive  reactions. 
In  the  other  diseases  only  a  small  number  have  been  reported, 
and  hence  no  reasonable  estimate  can  be  given  of  the  percent¬ 
age  of  reactions  obtainable. 

2.  Appendicitis  and  Pelvic  Inflammation. — Baldy  disbelieves 
in  the  causal  relationship  of  appendicitis  with  pelvic  inflam¬ 
mation.  In  his  experience  the  two  diseases  are  rarely  asso¬ 
ciated,  and  then  only  as  a  coincidence.  He  has  not  found  a 
single  case  in  which,  having  found  pus  in  the  fallopian  tube, 
he  has  found  pus  in  the  involved  vermiform  appendix,  nor 
has  he  found  pus  in  a  tube  or  ovary  complicating  a  perfor¬ 
ated  or  gangrenous  appendix. 

3.  Chloroform  Anesthesia.— King  particularly  emphasizes 
the  following  points: 

1.  Deep  anesthesia  is  always  a  condition  of  danger.  Therefore 
every  precaution  must  be  taken  to  guard  against  danger. 

2.  When  serious  accident  occurs  we  must  have  ready  a  well- 
matured  plan  of  treatment  which  meets  the  indication  in  the  best 
possible  manner. 

3.  Death  usually  resulting  from  failure  of  the  vital  centers,  the 
first  indication  is'  their  stimulation.  Artificial  respiration,  tongue 
traction  and  heart  compression  should  be  first  tried.  The  appli¬ 
cation  of  cold,  ether  being  poured  on  the  abdomen  according  to 
Hare,  inversion,  suspension  and  succussion,  dilation  of  the 
sphincter  ani  and  electricity  are  worthy  of  trial  if  the  others  fail. 

4.  Hypodermic  injections  during  the  stage  of  collapse  are  a  waste 
of  time.  The  arterial  pressure  being  nil  there  can  be  no  effect  from 
medication  unless  the  injection  be  into  the  heart.  They  may  do 
good  before  cardiac  arrest  or  after  the  contractions  are  resumed, 
and  then  the  remedies  of  value  are  limited  to  a  few. 

5.  Injections  of  ether  and  alcohol  in  any  form  are  apt  to  be 
harmful.  Their  effect  in  overdose  is  so  similar  to  chloroform  in 
their  action  on  the  vital  centers  that  we  only  add  to  the  danger 
by  their  use. 

6.  Mechanical  efforts  at  resuscitation  must  not  be  so  rough  that 
internal  organs  are  injured.  That  this  is  possible  is  proved  by  re¬ 
ported  cases  where  the  liver  was  torn,  blood  found  in  the  pleura 
and  the  tongue  wounded. 

7.  Since  we  can  not  know  when  the  molecular  changes  separating 
true  from  seeming  death  take  place  our  efforts  at  resuscitation 
should  continue  for  at  least  one  hour. 

4.  Pemphigus  Vulgaris. — Eustis,  after  reporting  a  case,  gives 
the  results  of  inoculation  and  cultural  experiments,  as  well 
as  noticing  the  previous  bacteriologic  work  in  this  line.  He 
concludes  that  in  cases  of  pemphigus  a  diplococcus  can  be  iso¬ 
lated  from  the  bullas,  and  when  injected  intravenously  into  a 
rabbit  will  cause  death.  A  diplococcus  removed  from  the  rab¬ 
bit’s  blood  and  identical  with  that  obtained  from  a  case  of 
pemphigus,  when  injected  into  a  pig,  produced  a  pustular 
eruption  in  the  latter  animal,  attended  with  mild  constitu¬ 
tional  disturbances.  Arsenic  is  the  main  remedy  to  be  relied 
on  in  the  treatment  of  the  disease. 

Boston  Medical  and  Surgical  Journal. 

April  7. 

7  *Infectious  Arthritis.  Joel  B.  Goldthwait. 

8  ’Some  Points  on  the  Diagnosis  and  Treatment  of  Certain 

Neglected  Minor  Surgical  Lesions.  E.  A.  Codman. 

9  ‘Radical  Cure  of  Inguinal  Hernia.  John  O’Conor. 

April  H. 

10  ‘Bilateral  Facial  Atrophy,  with  Report  of  a  Case  and  Its 

Treatment  by  the  Subcutaneous  Injection  of  Paraffin.  Ben¬ 
jamin  T.  Burley. 

11  A  Many-phased  Case  of  Chorea.  Horace  B.  Marion. 

12  A  Case  of  Huntington’s  Chorea ;  Its  Social  Aspects.  J.  J. 

Putnam. 

13  *  A  New  Treatment  of  Morphin  Addiction.  William  S.  Birge. 

7.  Infectious  Arthritis. — By  infectious  arthritis  Goldthwait 
designates  a  joint  disease  resulting  from  some  infectious  or¬ 
ganism,  usually  occurring  as  a  sequel  of  some  other  disease, 
with  abrupt  onset  and  acute  symptoms,  being  in  marked  con¬ 
trast  in  its  progress  with  atrophic  or  rheumatoid  arthritis. 
The  result  of  the  infection,  of  course,  depends  on  the  more  or 
less  dangerous  character  of  the  organism.  The  condition  of 
the  blood,  lymphatics,  urine,  etc.,  are  noted.  Cases  are  re¬ 
ported  illustrating  the  different  types. 

8.  Minor  Surgical  Lesions. — In  his  paper  Codman  confines 
himself  to  minor  injuries  of  the  wrist,  shoulder  and  ankle, 
but  remarks  that  the  principles  apply  to  other  joints.  He 
says  one  is  astonished  to  find  how  often  the  presence  of  ecchy- 
mosis  and  accurately  localized  tenderness  are  proofs  of  frac¬ 
ture  where  no  crepitus,  deformity  or  abnormal  mobility  can 
be  obtained. 

9.  Inguinal  Hernia. — The  operation  here  described  by 
O’Conor  consists  in  first,  a  four-inch  incision  over  the  line  of 
the  inguinal  canal,  isolating  and  opening  the  sac,  separating 
the  adhesions  and  pushing  its  contents  back  into  the  abdomen. 


The  sac  is  then  drawn  downward  and,  keeping  the  finger  within 
the  sac  near  the  internal  ring,  he  transfixes  and  ligates  the 
sac  with  fine  silk,  then  divides  it  about  half  an  inch  below  the 
ligature;  the  stump  recedes  into  the  abdomen  and  the  distal 
portion  is  removed.  The  remainder  of  the  operation  is  de¬ 
scribed  as  follows: 

The  conjoined  tendon  and  Glmbernat’s  ligament  are  next  differ¬ 
entiated  from  surrounding  structures,  and  with  left  index  finger 
introduced  into  canal  as  a  guide  four  “strong”  fishing  gut  sutures 
are  passed  from  within  outwards  by  means  of  a  full  curved  hernia 
needle,  about  one-third  of  an  inch  apart,  through  the  projecting 
ledge  of  Gimbernat  and  external  oblique,  the  ends  of  sutures  are 
retained  outside  external  oblique  and  the  needle  withdrawn. 

The  free  ends  are  next  threaded  on  a  hernia  needle  with  an 
opposite  curve  and  are  carried  upward  from  within  outward  into 
substance  of  and  through  conjoined  tendon.  The  ends  of  these 
sutures  are  similarly  retained  outside  sheath  of  tendon  and  the 
needle  withdrawn. 

A  straight  Reverdin  needle,  or  sinus  forceps,  is  next  entered 
through  each  suture  hole  in  tendon,  passed  across  just  beneath 
aponeurosis  and  made  to  emerge  at  corresponding  suture  hole  in 
external  oblique,  the  end  of  this  part  of  suture  is  caught  in  needle 
or  forceps,  drawn  across  and  out  through  suture  hole  in  conjoined 
tendon,  thus  both  ends  of  each  suture  emerge  from  the  same  aper¬ 
ture  in  tendon,  and  form  a  most  efficient  submuscular  stitch,  ex¬ 
cepting  the  fourth  or  lowest  suture,  which  is  only  partially  sub- 
muscular  in  that  it  crosses  in  front  of  external  ring.  These 
sutures  are  tied  with  sufficient  force  so  as  to  approximate  the 
tendon  and  Gimbernat,  care  being  taken  on  adjustment  of  lower 
suture  so  as  not  to  unduly  compress  the  cord.  I  generally  allow 
enough  room  for  the  insertion  of  my  little  finger. 

The  ends  of  sutures  are  snipped  off  and  the  knots  retreat  into 
substance  of  tendon  and  each  little  stitch  aperture  in  sheath  of  lat¬ 
ter  is  closed  by  fine  catgut  suture. 

The  operation  which  takes  from  ten  to  fifteen  minutes  to  per¬ 
form  is  concluded  by  uniting  the  skin  wound  with  a  continuous 
blanket  suture. 

He  claims  the  following  advantages:  Simplicity,  the  util¬ 
ization  of  the  two  strongest  and  most  suitable  structures  for 
the  barrier  formation,  non-interference  with  the  position  and 
structure  of  the  cord,  and  freedom  from  subsequent  superven¬ 
tion  of  orchitis,  while  there  is  no  splitting  up  of  structures 
which  are  never  anatomically  replaced.  He  insists  on  the 
full  use  of  the  left  index  finger  introduced  in  the  inguinal 
canal  during  the  application  of  the  sutures,  protecting  the 
structure  of  the  cord,  differentiating  the  projecting  ledge  of 
Gimbernat,  and  obviating  the  danger  of  injuring  the  external 
iliac  vessels.  In  his  50  cases  no  accident  occurred.  Iodoform 
gauze  dressing  is  applied,  the  skin  suture  removed  on  the  sev¬ 
enth  day  and  the  patient  allowed  out  of  bed  in  two  weeks. 

10.  Facial  Atrophy. — The  case  reported  by  Burley  was 
treated  by  paraffin  injections  uo  replace  the  lost  tissue,  with 
marked  success,  as  appears  from  the  illustration  ana  the  satis¬ 
faction  of  the  patient. 

13.  The  Morphin  Habit. — Birge’s  method  of  treatment  is  the 
use  of  mandragorin,  whose  employment  he  had  occasion  to  ob¬ 
serve  in  a  private  institution  in  one  of  the  southern  states. 
Five  drops  of  a  specially  prepared  solution  are  given  hypoder¬ 
mically  with  an  eighth  of  a  grain  of  pilocarpin,  and  this  dose 
is  repeated  every  two  hours.  If  the  symptoms  of  abstinence 
manifest  themselves  the  dose  may  be  increased  until  comfort 
ensues,  even  if  15  or  sometimes  20  drops  of  the  solution  are 
taken.  At  the  end  of  forty-eight  hours  the  antidotal  and 
eliminative  effect  of  the  remedies  is  usually  complete.  A  dose 
of  y$  or  y±  of  a  grain  of  morphin  will  then  produce  the  same 
effect  as  it  would  before  the  morphin  addiction.  That  no  bad 
results  have  ever  followed  this  treatment  is  shown  by  the  sta¬ 
tistics  kept  of  over  1,000  cases  in  the  past  three  years  in  the 
Homestead  Sanitarium  in  Memphis.  For  heart  weakness 
strychnia  nitrate  and  spartein  should  be  given  hypodermically 
for  three  or  four  days  afterward,  and  thorough  eliminative 
measures  should  precede  the  dosing. 
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14  ‘Ureteral  Catheterism  as  a  Routine  Method  of  Diagnosis  In 

Renal  Disease.  John  Van  Der  Poel. 

15  ‘Penetrating  and  Perforation  Gunshot  and  Stab  Wounds  of 

the  Abdomen  with  Report  of  Cases.  John  Y.  Brown. 

16  ‘Retrouterine  Hematocele.  W.  C.  Gayler. 

17  Multiple  Neuritis  :  A  Case  Resulting  Probably  from  Morphin 

Toxemia.  Frank  H.  Stephenson. 

18  ‘Guides  to  the  Prognosis  In  Epilepsy,  with  Remarks  on  the 

Curability  of  the  Disease,  Including  Reports  of  34  Cases. 

(Concluded.)  William  P.  Spratiing. 

19  ‘Ergot  in  Typhoid  Fever.  Alfred  T.  Livingston. 

20  Laboratory  Diagnosis.  (Concluded.)  M.  P.  Overholser. 

21  ‘Are  the  Antidotal  Effects  of  Alcohol,  Glycerin,  etc.,  on  Car¬ 

bolic  Acid  Chemical  or  Physical?  Philip  Asher. 

14.  Ureteral  Catheterism. — Van  Der  Poel  describes  the 
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method  of  ureteral  catheterism,  which  he  does  not  consider  as 
dangerous  except  in  cases  of  bladder  infection.  As  compared 
with  other  methods  he  expresses  its  advantages  as  follows: 

1.  The  cystoscope  Is  more  easy  of  Introduction  than  are  the 
separators  or  segregators,  is  less  painful  during  the  bladder  manip¬ 
ulations  and  much  less  so  during  the  collection  of  the  urines. 
Hence,  as  a  rule: 

2.  With  ureteral  catheterism  we  can  collect  the  urines  during  as 
long  a  time  as  may  be  thought  necessary,  the  patient  not  requiring 
any  supervision. 

3.  A  cystoscopic  examination  of  the  bladder  can  be  made  at  the 
same  time,  which,  in  some  cases,  is  useful,  in  others,  indispensable. 

4.  We  are  much  more  certain  of  the  exact  results,  especially 
when  the  two  urines  are  of  a  similar  character,  whether  clear, 
bloody  or  purulent  (Albarran)  ;  and 

5.  It  Is  the  only  method  by  which  we  are  fairly  certain  that  there 
Is  no  bladder  contamination. 

15.  Penetrating  Wounds  of  the  Abdomen. — Brown  believes 
in  prompt  operation  in  any  wound  of  the  abdomen  that  may 
be  penetrating  to  its  contents.  He  does  not  consider  the  hydro¬ 
gen  gas  test  of  Senn  safe.  In  the  majority  of  cases  he  advises 
a  median  abdominal  incision,  above  or  below  the  umbilicus, 
personally  preferring  rather  long  ones  so  as  to  systematically 
go  over  the  viscera,  which  he  examines  in  the  following  man¬ 
ner:  The  stomach  fore  and  aft,  the  liver  and  spleen.  Begin¬ 
ning  at  the  angle  of  Tritz,  the  small  intestine  is  followed  to 
ileocecal  valve;  the  ascending,  transverse  and  descending  colon 
and  the  sigmoid  flexure  are  then  examined.  A  thorough  exam¬ 
ination  of  this  sort  precludes  the  possibility  of  overlooking 
injuries  to  peritoneal  contents.  Injuries  to  vessels  of  the  mes¬ 
entery  and  omentum  can  readily  be  controlled  by  ligature. 
Hemorrhage  from  the  liver,  pancreas  and  spleen  are  harder 
to  manage,  but  a  properly  applied  gauze  tampon  should  be 
used.  Brown  is  a  great  believer  in  the  virtue  of  irrigation 
and  drainage  in  the  treatment  of  wounds  of  this  character, 
using  physiologic  salt  solution  in  large  quantities.  He  drains 
with  glass,  the  tube  being  placed  in  the  pelvis  through  a  stab 
wound  above  the  pubis,  and  he  thinks  it  is  necessary  in  all 
cases  where  there  has  been  a  solution  of  continuity  of  the 
bowel.  The  patient  is  placed  in  an  exaggerated  Fowler’s  posi¬ 
tion.  If  a  gauze  tampon  is  used  he  invariably  endeavors  to 
bring  the  gauze  through  the  wound  of  entrance  so  that  tne 
laparotomy  wound  can  be  completely  closed.  Care  is  insisted 
on  in  the  closure  of  the  wound.  A  properly  applied  over-and- 
over  silkworm-gut  suture  meets  all  the  indications,  though  if 
the  patient’s  condition  is  good,  a  buried  suture  may  be  used. 
In  resection  of  the  bowel  he  uses  a  Murphy  button,  as  nothing 
else  is  so  quick,  and  the  union,  as  he  has  shown,  is  superior 
to  any  known  method  of  suture.  A  series  of  cases  of  wounds 
of  the  liver,  intestine  and  pancreas  is  reported.  Of  the  9 
intestinal  wounds,  6  recovered,  and  of  the  3  that  died  1  was 
due  to  shock  and  1  had  a  general  peritonitis,  but  uue  third 
patient,  he  thinks,  ought  to  have  been  saved.  Of  the  5  cases 
of  liver  wounds,  4  recovered  and  1  died  three  hours  after  the 
operation  from  shock,  the  result  of  hemorrhage.  In  the  pan¬ 
creatic  case  the  patient  recovered.  To  these  he  adds  8  cases 
where  laparotomy  was  performed  and  no  injury  to  the  viscera 
found,  making  a  total  of  23  cases,  with  19  recoveries  and  4 
deaths. 

16.  Retrouterine  Hematocele. — Gayler  gives  the  results  in 
Doderlein’s  clinic  in  the  management  of  these  conditions,  hav¬ 
ing  re-examined  36  cases.  In  18  a  laparotomy  had  been  per¬ 
formed;  1  patient  died  of  sepsis,  15  were  absolutely  well  at 
the  end  of  four  years,  and  2  still  complained  of  pain  and  dis¬ 
comfort.  The  average  time  of  recovery  in  the  15  was  six 
weeks.  The  three  who  had  been  operated  on  by  way  of  the 
vagina  were  absolutely  well.  Conservative  treatment  consisted 
in  rest  in  bed,  liquid  diet  and  application  of  warmth  to  the 
abdomen.  Only  13  of  the  15  thus  treated  responded  to  the 
request  for  re-examination.  Eleven  were  free  from  their  com¬ 
plaints  and  showed  no  abnormities  on  internal  examination. 
He  thinks  these  observations  teach  that  a  patient  should  be 
given  in  case  of  hematocele  three  weeks  of  conservative  treat¬ 
ment  in  an  institution  where  surgical  interference  is  always 
conveniently  at  hand.  Of  course,  in  interrupted  extra-uterine 
pregnancy  or  violent  interrupted  pregnancy,  operation  should 
be  performed  at  once. 

18.  Epilepsy. — Spratling  concludes  his  paper  beginning  with 
a  report  of  cases  and  finishing  with  a  discussion  of  the  same. 


He  holds  that  the  duration  of  the  disease  has  much  to  do  with 
the  prognosis.  Cases  that  have  been  epileptic  from  early  life 
are  less  hopeful  than  those  originating  later.  The  mental 
state  also  has  considerable  to  do  with  the  prognosis,  though  in 
many  cases  it  was  found  temporarily  subverted  by  excessive 
bromid  medication  before  admission.  The  length  of  time  dur¬ 
ing  which  patients  should  be  free  from  attacks  before  being 
pronounced  cured  is  variously  estimated;  he  does  not  see  how 
an  inflexible  rule  can  be  laid  down.  The  peculiarities  of  the 
individual  cases  must  be  studied  and  the  period  fixed  in  each. 

19.  Ergot  in  Typhoid. — Livingston  believes  that  the  one 
element  that  is  the  fundamental  factor  of  the  fatal  conditions 
is  insufficient  tone  of  some  area  or  areas  of  the  vital  or  un¬ 
striped  muscular  fiber  of  the  muscular  coats  of  the  blood  ves¬ 
sels,  lymphatics  and  alimentary  canal.  The  sooner  this  tis¬ 
sue  is  put  on  the  highest  plane  of  tone  the  better.  He  has 
demonstrated,  he  thinks,  that  ergot  possesses  the  function  of 
stimulating,  toning  and  strengthening  of  whatever  unstriped 
fiber  is  weak,  relaxed,  stretched  or  paralyzed,  the  blood  dis¬ 
tribution  is  equalized,  and  the  overworked  heart  has  not  to 
pump  against  congested  peripheral  areas.  He  uses  a  dram  of 
the  solid  extract  of  ergot  dissolved  in  an  ounce  of  sterile  dis¬ 
tilled  (cooled)  water,  and  after  filtering  the  solution,  adds 
two  minims  of  chloroform.  Absolute  asepsis  must  be  insisted 
on  and  the  dose  to  be  given  hypodermically  is  Ys  to  1  dram 
from  two  to  six  times  a  day  or  oftener  as  indicated  in  the 
individual  case.  He  considers  this  the  most  important  single 
medicinal  agent  in  the  treatment  of  the  disease. 

21.  Carbolic  Acid  Antidotes. — Asher  reports  experiments 

made  to  determine  whether  the  action  of  alcohol,  glycerin,  etc., 
is  chemical  or  otherwise.  He  summarizes  his  results  by  say¬ 
ing:  1.  The  physical  or  chemical  properties  of  the  various 

factors  used  were  never  affected,  therefore  chemical  change 
never  occurred.  2.  The  antidotal  power  of  alcohol  and  glycerin 
depends  largely  on  the  dilution  induced.  We  know  that  a  drop 
of  sulphuric  acid  will  produce  escharotic  properties  at  once 
while  the  same  quantity  in  diluted  state  fails.  In  addition  to 
that  of  dilution,  alcohol  possesses  dehydrating  and  astringent 
properties,  which  prevent  the  absorption  of  carbolic  acid  by 
the  tissues. 
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22  *  Ulcer  and  Cancer  of  the  Stomach  from  a  Surgical  Standpoint. 

William  J.  Mayo. 

23  ‘Otitis  Media  in  Croupous  Pneumonia;  with  the  Report  of  a 

Case  of  Acute  Suppurative  Otitis  Media  Preceding  the 

Pneumonia.  Nathan  G.  Ward. 

24  ‘Hepateetomy  for  Tuberculoma  of  the  Liver.  Joseph  Ransohoff. 

25  ‘Relationship  Existing  Between  Ophthalmology  and  Otology 

and  Dentistry.  Frank  Allport. 

26  *IIlstorical  Sketch  of  Some  of  the  So-called  Cures  for  Con¬ 

sumption  ;  with  a  Few  Notes  on  Later-day  Treatment. 

(Continued.)  J.  Edward  Stubbert. 

27  ‘Hysteria  and  Organic  Disease.  William  B.  Noyes  and  Rich¬ 

ard  C.  Newton. 

28  ‘Varieties  of  Pulmonary  Tuberculosis.  Jay  Perkins. 

29  ‘Poisoning  by  the  White  of  an  Egg.  J.  R.  Clemens. 

22.  Gastric  Ulcer  and  Cancer. — Mayo’s  article  seems  to  cover 
in  substance  the  same  ground  as  that  reviewed  in  The  Jour¬ 
nal  of  March  12,  p.  735,  fl42. 

23.  Otitis  Media  and  Pneumonia. — The  complication  of  otitis 
with  pneumonia  is  not  infrequent,  occurring  more  often  than 
it  is  recognized,  according  to  Ward.  The  otitis  may  exist  prior 
to  the  pneumonia,  and  the  otitis  as  a  rule  is  made  worse,  or 
an  apparently  quiescent  or  healed  otitis  may  be  revealed  by 
the  pneumonia  attack,  as  the  pneumococcus  is  far  more  likely 
to  attack  a  previously  damaged  spot  as  the  one  of  least  resist¬ 
ance.  There  may  be  a  simultaneous  affection  of  both  ear  and 
lung.  In  a  few  cases  the  ear  symptoms  are  manifested  first, 
as  in  the  one  reported  by  the  author.  Otitis  may  be  secondary 
to  the  pneumonia,  and  this  relation  of  the  ear  affection  to  the 
systemic  condition  is  the  most  frequent.  The  pneumococcus 
brought  up  by  coughing  enters  the  naso-pharynx,  gains  access 
to  the  eustachian  tube,  extends  by  contiguity  of  tissue  to 
the  middle  ear  and  starts  up  suppuration.  This  usually  oc¬ 
curs  when  the  patient  is  dull  or  delirious  and  may  escape  the 
notice  of  the  physician  who  attributes  the  symptoms  of 
cerebral  irritation  and  septic  infection  to  the  pneumonia.  In 
one  of  Stacey  Wilson’s  cases  the  otitis  was  revealed  at  the 
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Autopsy,  not  being  previously  suspected,  and  the  pathologic 
changes  showed  suppurative  processes  that  had  evidently  ex¬ 
isted  a  much  longer  time  than  the  pneumonia  itself.  In  the 
:ase  reported  no  bacteriologic  examination  was  made,  but  the 
Author  considers  that  the  clinical  evidence  is  in  favor  of  a 
pneumococcus  infection. 

24.  Tuberculoma  of  the  Liver. — Ransohoff  reports  a  case 
wi th  necropsy  and  discusses  the  technic  of  hepatectomy  in 
such  conditions.  He  thinks  that  the  experimentally  demon¬ 
strated  means  of  arresting  hemorrhage  by  tying  the  hepatic 
veins  by  transfixion  sutures,  together  with  gauze  packing, 
seems  an  ideal  one  where  applicable. 

25.  The  Relations  Between  Ophthalmology,  Otology  and 
Dentistry. — Allport  points  out  the  relationships  that  may  exist 
between  oral  and  dental  and  ophthalmic  and  otologic  condi¬ 
tions.  He  does  not  believe  in  or  is  skeptical  of  the  so-called 
rellex  ocular  or  aural  disease  of  oral  origin,  where  intense 
purulent  or  inflammatory  conditions  exist  in  the  eye  and  ear. 
Such,  he  holds,  must  be  produced  either  by  the  migration  of 
infectious  micro-organisms  or  by  the  extension  of  the  inflam¬ 
mation  by  periosteal  or  mucous  tissue.  He  would  advise  the 
establishment  in  all  free  dispensaries  of  a  dental  department 
where  proper  oral  therapeutics  might  be  administered,  and 
notes  with  satisfaction  a  resolution  by  the  National  Dental 
Association  in  favor  of  medical  colleges  having  lectureships 
on  oral  hygiene,  prophylaxis,  etc. 

26.  Tuberculosis. — Stubbert  finishes  his  article  on  the  treat¬ 
ment  of  tuberculosis,  and  summarizes  that  with  our  present 
knowledge  and  clinical  experience  in  the  treatment  of  the  dis¬ 
ease,  diet,  hygiene,  fresh  air,  etc.,  are  universally  accepted  as 
the  foundation  of  all  scientific  methods,  though  these  alone 
are  insufficient  and  must  be  supplemented  by  symptomatic 
treatment  in  the  way  of  antiseptics,  tonics  and  surgical  inter¬ 
ference  when  necessary.  He  thinks  that  in  the  next  three 
years  we  will  see  a  notable  advance  in  immunization  and  the 
stimulating  effects  of  light.  The  physician  in  the  meantime 
who  would  prescribe  climate  alone  is  as  culpable  as  he  who 
would  ignore  climate,  diet  and  hygiene  for  medicinal  or  other 
treatment. 

27.  Hysteria  and  Organic  Disease. — Noyes  and  Newton  notice 
especially  the  subject  of  hysteria  and  the  hysterogenic  ten¬ 
dency  of  various  disorders.  Ultimately,  of  course,  advanced 
cases  of  hysteria  must  develop  organic  disease.  The  first 
physical  change  may  be  looked  for  in  metabolism,  especially 
in  the  urinary  secretion.  They  report  cases  in  which  there 
was  albuminuria,  granular  and  hyaline  casts  in  the  urine, 
but  the  supposition  that  a  nephritis  was  the  underlying  cause 
of  the  whole  train  of  hysterical  symptoms  can  not  be  main¬ 
tained.  Another  case  is  reported  in  which  there  was  apparent 
kidney  involvement,  hut  the  patient  was  fairly  scolded  out  of 
his  disorder.  They  say  it  seems  reasonable  enough  to  con¬ 
clude  that  insignificant  trouble  in  the  kidney  or  anywhere 
else  may,  in  a  neurotic  subject,  by  concentrating  his  thoughts 
to  that  region,  produce  puzzling  hysterical-organic  symptoms. 

28.  Tuberculosis. — Perkins  recognizes  six  varieties  of  pul¬ 
monary  tuberculosis:  1.  A  localized  fibrous  form,  which  is 
the  most  favorable  and  can  stand  the  most  vigorous  treatment, 
with  a  tendency  to  fibrous  isolation  favoring  recovery.  2.  A 
fibrocaseous  form,  when  arrest  takes  place  after  a  consider¬ 
able  portion  of  lung  substance  has  become  affected.  With 
proper  care  the  patient  may  live  years  though  with  a  lessened 
vitality.  3.  A  fibroid  phthisis  running  a  chronic  course,  found 
chiefly  among  persons  exposed  to  the  inhalation  of  irritating 
dust.  4.  Phthisis  florida  which  progresses  with  only  tem¬ 
porary  abatement  and  the  patient  dies  of  toxemia  without  the 
disease  spreading  to  other  organs.  Closely  connected  with  this 
is  the  fifth  type  described  by  Biggs  as  chronic  parenchyma¬ 
tous  pulmonary  tuberculosis,  corresponding  with  Powell’s 
chronic  tuberculous  phthisis.  They  are  the  cases  that  are 
most  frequently  sent  away  from  home  to  die.  The  onset  is 
insidious  and  there  may  be  little  or  no  cough  or  expectoration, 
and,  unless  late  in  the  disease,  the  physical  signs  are  not  al¬ 
ways  reliable.  A  prominent  characteristic  is  the  marked  gen¬ 
eral  symptoms  as  compared  with  the  physical  signs.  While 


less  rapid,  it  is  hardly  less  fatal  than  phthisis  florida.  0.  The 
acute  miliary  form,  oVerwhelming  the  system  before  the  stage 
of  dullness  or  mucous  rilles  occurs. 

29.  Poisoning  by  the  White  of  Egg. — Clemens  reports  the 
case  of  a  child  seized  with  acute  urticaria,  edema  of  the  feet 
and  collapse  and  symptoms  of  acute  gastric  irritation,  the 
cause  of  which  was  at  first  unrecognized,  but  later  was  found 
to  be  the  ingestion  of  food  containing  the  white  of  egg,  cus¬ 
tard,  ginger-bread,  etc.  The  treatment  consisted  in  cleaning 
out  the  gastrointestinal  tract  with  oil,  followed  by  full  doses 
of  calomel  and  later  by  salol  and  magnesium  sulphate.  In 
each  case  the  attacks  were  preceded  by  protracted  intestinal 
indigestion,  but  all  the  attacks  were  without  incubation  peri¬ 
ods  and  must,  therefore,  have  been  intoxications.  The  family 
history  is  negative  as  regards  such  idiosyncrasy. 

Medical  Record,  New  York. 

April  16. 

30  “The  Tuberculosis  Hospitals  of  the  New  York  State  Hospitals 

for  the  Insane.  Frederick  Peterson  and  G.  L.  Ilelns. 

31  *The  Deficient  Urea-excretion  in  Gout  and  Lithemia.  Richard 

K.  MacAlester. 

32  “Operation  for  Congenital  Saddle-nose  by  Introduction  of  a 

Celluloid  Plate.  Joseph  Wiener,  Jr. 

33  The  Bladder  in  Plealth  and  Disease,  as  Demonstrated  by  the 

Cystoscope.  Henry  G.  Spooner. 

30.  Tuberculosis  Hospitals. — Peterson  and  Heins  describe  and 
illustrate  the  hospitals  that  are  being  built  for  tuberculous 
cases  at  the  asylums  in  Binghamton,  Middletown  and  Og- 
densburg,  New  York. 

31.  Urea  Deficiency  in  Gout  and  Lithemia. — MacAlester’s 
paper  describes  the  findings  in  gout  and  lithemia  as  regards 
the  elimination  of  urea  and  uric  acid,  determining  the  former 
by  Doremus’  instrument  and  the  latter  by  Heintz’  method. 
The  urinalyses  of  20  cases  are  tabulated,  showing  a  decided 
deficiency.  He  considers  the  cause  of  this  urea  deficiency  as 
primarily  due  to  hepatic  disorders,  and  that  it  is  of  considerable 
importance  from  a  diagnostic  and  prognostic  standpoint.  In 
chronic  rheumatism  the  results  of  urinary  analysis  do  not  ap¬ 
pear  to  deviate  materially  from  the  normal.  His  summary  is 
given  in  the  following: 

1.  Persistent  deficient  urea-excretion  is  always  present  in  and 
characteristic  of  chronic  gouty  conditions. 

2.  The  total  urea  output  in  gout  is  considerably  lower  than  that 
found  in  chronic  Bright’s  disease,  about  two-thirds  of  the  amount 
in  other  miscellaneous  chronic  disorders,  and  only  about  three- 
fifths  of  the  quantity  excreted  in  health. 

3.  Deficient  urea-excretion  is  an  important  factor  in  the  differ 
ential  diagnosis  between  gouty  and  chronic  rheumatic  troubles,  and 
between  lithemia  and  certain  nervous  conditions  dependent  on  other 
causes. 

4.  It  is  not  present  in  chronic  rheumatic  conditions. 

5.  It  points  to  perverted  hepatic  metabolism,  and  lends  color  to 
the  Murchison  theory  of  gout,  there  being  in  the  cases  discussed 
no  clinical  evidence  of  kidney  trouble  In  support  of  the  renal 
theory. 

6.  A  diminished  uric-acid  excretion  is  to  a  certain  degree  com¬ 
mensurate  with  that  of  urea. 

7.  Gout,  goutiness  and  lithemia  are  of  the  same  origin,  and  but 
modifications  of  the  same  disorder. 

8.  Chronic  gouty  conditions  are  in  general  more  amenable  to 
treatment,  especially  to  balneotherapy,  than  chronic  ■  rheumatic 
affections. 

32.  Saddle-Nose. — Wiener’s  case  was  one  of  congenital  sad¬ 
dle-nose  in  which  he  dissected  away  the  skin  and  placed  a 
molded  celluloid  plate  underneath,  taking  care  to  avoid  undue 
tension.  There  was  a  little  swelling  for  a  week  or  ten  days, 
but  the  wound  healed  readily  and  the  ultimate  result  was 
better,  he  says,  than  that  shown  in  the  illustration.  He  thinks 
the  method  is  worthy  of  trial. 

Cincinnati  Lancet-Clinic. 

April  16. 

34  Nevi :  A  Clinical  Lecture.  Charles  C.  Miller. 

35  Puerperal  Septicemia.  N.  I.  Fraid. 

36  Epilepsy — Report  of  a  Case.  Earl  Harlan. 

St.  Louis  Medical  Review. 

April  16. 

37  The  History  of  Bacteriology.  B.  M.  Bolton. 

Northwestern  Lancet,  Minneapolis. 

April  1. 

38  Flat-foot  or  Splay  foot,  pes  Valgus.  K.  Hoegh. 

39  Note  on  Tyrotoxieon  Poisoning.  Hubert  C.  Carel. 

40  Ventral  Hernia  ;  Its  Causes,  Prevention  and  Cure.  James  E. 

Moore. 

Journal  of  Nervous  and  Mental  Disease,  N.  Y. 

April. 

41  “Report  of  a  Case  of  Erythromelalgia  with  the  Postmortem 

Findings.  Arthur  S.  Hamilton. 
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42  ‘Value  of  Astereognosis  as  a  Localizing  Symptom  in  Cerebral 

Affections.  William  N.  Bullard. 

43  Fracture  of  the  Basis  Cranii  Followed  by  Atrophy  of  Both 

Optic  Nerves  and  Peculiar  l'sychic  Phenomena.  O.  Water¬ 
man  and  B.  Pollack. 

41.  Erythromelalgia. — Hamilton  reports  a  case  in  which  the 
necropsy  showed  mariced  arterial  thickening  with  slight  dim¬ 
inution  of  the  lumen,  also  some  involvement  of  the  nerves  of 
the  feet  where  the  fibers  failed  to  take  the  characteristic  stain, 
and  there  was  considerable  increase  of  connective  tissue.  The 
muscles,  cord  and  brain  and  posterior  ganglia  did  not  give  any 
very  decided  pathologic  findings.  Granting,  he  says,  that  the 
arterial  disease  is  the  primary  and  most  apparent  lesion,  and 
that  the  neuritis  is  secondary,  it  is  still  necessary  to  explain 
the  arterial  condition,  and  he  thinks  we  will  for  the  present 
have  to  accept  the  rather  vague  explanation  of  some  disorder 
of  the  vasomotor  system.  He  regards  the  disease  as  more 
closely  related  to  Friedlander’s  obliterative  arteritis  than  to 
a  degeneration  of  the  spinal  cord. 

42.  Astereognosis. — Bullard  reports  a  case,  and  in  his  re¬ 
marks  says  that  all  evidence  up  to  the  present  seems  to  con¬ 
firm  the  conclusion  reached  by  Verger  and  others  in  regard  to 
affections  of  the  sensibility  in  general,  that  in  connection  with 
the  loss  or  impairment  of  certain  other  forms  of  sensation,  the 
presence  of  astereognosis  may  be  caused  by  a  lesion  of  the 
cortex  or  portions  of  the  thalamus  and,  probably,  also  of  the 
internal  capsule,  and  by  destruction  or  injury  of  the  projection 
fibers  between  these  regions  and  the  cortex.  As  a  localizing 
symptom  all  that  we  can  say  is  that  it  rather  suggests  sub¬ 
cortical  affections,  usually  pressure.  It  has  also  been  observed 
in  lesions  of  the  medulla,  and  has  been  reported  in  affections  of 
the  spinal  cord  and  in  multiple  neuritis. 

Maryland  Medical  Journal,  Baltimore. 

March. 

44  ‘Pulmonary  Consumption  and  the  Possibility  of  Its  Eradication 

Through  the  Combined  Efforts  of  a  Wise  Government, 
Well-trained  Physicians  and  an  Intelligent  People.  S.  A. 
Knopf. 

45  ‘On  Facts,  Half  Truths  and  the  Truth,  with  Special  Reference 

to  the  Subject  of  Tuberculosis.  J.  George  Adami. 

44.  Tuberculosis. — Knopf’s  address  refers  to  the  dangers  of 
tuberculosis  and  its  spread,  the  possibility  of  predisposition, 
infection  during  childhood,  etc.  He  protests  against  the 
popular  phthisiophobia  which  has  sprung  up  in  regard  to  the 
disorder.  He  says  that  a  clean,  conscientious  consumptive  is 
as  safe  a  companion  as  any  that  can  be  chosen,  and  that  a  well- 
equipped  sanatorium  for  consumptives  is  the  safest  place  in 
which  not  to  contract  the  disease.  He  advises  disinfection,  dis¬ 
pensaries  for  the  care  of  indigent  consumptives,  notification  and 
supervision,  and  thinks  that  with  all  these  measures  thoroughly 
carried  out,  consumption  will  be  practically  eradicated. 

45.  Tuberculosis. — Adami  points  out  some  of  the  lacunae  in 
our  knowledge  in  regard  to  consumption,  and  the  widely  vary¬ 
ing  ideas  of  some  in  regard  to  its  communication  and  spread. 
He  criticises  both  Koch’s  and  Behring’s  points  of  view.  'While 
he  admits  that  the  transmission  of  bovine  tuberculosis  to 
man  is  demonstrated  to  all  reasonable  certainty  in  some  of 
the  cases,  the  extent  and  danger  of  bovine  contagion  is  as  yet 
an  uncertainty.  There  is  enough  known,  however,  to  justify 
reasonable  restrictions  and  legislation  as  regards  the  disease 
in  animals.  He  makes  the  suggestion  that  to  test  the  fre¬ 
quency  of  transmission  of  bovine  tuberculosis  from  animals 
to  man,  a  careful  bacteriologic  examination  be  made  in  all 
cases  in  children  to  see  wdiether  the  bacillus  is  from  the  begin¬ 
ning  of  bovine  type. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

April. 

46  ‘The  Influence  of  Complicating  Diseases  on  Leukemia.  George 

Dock. 

47  Carcinoma  of  the  Abdominal  Cavity ;  Puncture  of  Intestine 

During  Paracentesis  Abdominis  ;  Presence  of  Carcinomatous 
Fragments  in  Ascitic  Exudate.  Remarks  on  Cytodiagnosis. 
Norman  B.  Gwyn. 

48  ‘The  Clinical  Behavior  of  the  Lymph  Glands  in  Typhoid  Fever. 

David  I..  Edsall. 

40  Renal  Disease  of  Pregnancy  and  Retinitis  Albuminurica.  With 
Report  of  a  Case.  Leo  Jacobi. 

50  ‘Occurrence  of  Cystic  Changes  in  the  Malpighian  Bodies  As¬ 
sociated  with  Atrophy  of  the  Glomerulus  in  Chronic  In¬ 
terstitial  Nephritis.  Edwin  Beer. 


51  *  A  Partial  Study  of  Ulcerative  Endocarditis.  Beverley  Robin¬ 

son. 

52  ‘Remarks  on  Gastrosuccorrhea  and  Tetanic  Attacks  Occurring 

with  Chronic  Ulcer  of  the  Stomach.  J.  Kaufmann. 

53  Chronic  Gastritis  Due  to  Alcohol.  Nellis  B.  Foster. 

54  A  Differential  Staining  of  the  Blood  with  Simple  Solutions. 

William  Page  Harlow. 

55  Mechanism  of  the  Contraction  of  Voluntary  Muscle  of  the 

Frog.  Edward  B.  Meigs. 

56  Obstruction  of  the  Central  Retinal  Artery.  Report  of  a 

Case.  William  T.  Shoemaker. 

57  Empyema  of  Frontal  Sinus,  Followed  by  Extradural  Abscess 

and  Abscess  of  Frontal  Lobe ;  Operation  and  Death  from 

Hypostatic  Congestion  of  the  Lungs.  Paul  S.  Mertlns. 

58  Chondrodystrophia  Fcetalis.  P.  W.  Nathan. 

59  Leuconychia  Striata  Arsenicalis  Transversus ;  with  Report 

of  Three  Cases.  Charles  J.  Aldrich. 

60  Case  of  Prenatal  Appendicitis.  W.  Fred  Jackson. 

61  Luxatio  Erecta.  George  T.  Vaughan. 

46.  Leukemia. — Dock  reports  a  case  of  myelogenous  mixed- 
celled  leukemia  with  studies  of  the  leucocytes,  and  discusses 
the  literature,  showing  how  the  leucocytosis  in  leukemia  is 
markedly  affected  by  infectious  diseases.  It  is  also  affected 
by  certain  drugs,  such  as  arsenic.  The  explanation  of  the 
changes  does  not,  he  thinks,  seem  possible  at  present,  and  he 
shows  the  objections  to  those  theories  that  have  been  offered. 
The  process  in  most  cases  he  considers  is  complex.  Break¬ 
down  and  consumption  of  leucocytes  must  occur  in  cases  with 
severe  cytolytic  poisons,  and  in  some  must  preponderate.  In 
others,  chemotactic  processes  will  be  most  important,  and  in¬ 
numerable  variations  in  the  clinical  course  will  complete  the 
picture  partially  dependent  on  the  kind,  extent  and  intensity 
of  the  intoxication,  and  partially  on  the  histologic  peculiarities 
of  the  new  growths  and  the  capacity  of  their  cells  to  enter 
into  the  circulation.  The  therapeutic  bearings  are  noted. 
The  fact  that  the  most  striking  feature  of  the  leukemia,  the 
excess  of  leucocytes,  disappears,  and  sometimes  the  spleen  and 
lymph  glands  return  to  their  normal  size,  is  suggestive,  but 
that  the  change  is  not  wholly  favorable  seems  to  be  inferred 
from  the  fact  that  no  case  has  really  recovered.  While  some 
patients  seem  to  have  their  lives  prolonged  none  have  lived 
longer  than  some  leukemics  without  such  complication.  Dock 
suggests  that  carefully  planned  experiments  either  with  bac¬ 
terial  products  or  organ  extracts  may  show  some  safe  and  per¬ 
manent  result. 

48.  The  Lymph  Glands  in  Typhoid. — Edsall  has  studied  the 
condition  of  the  lymph  glands  in  typhoid  fever.  In  60  cases 
examined  he  has  obtained  satisfactory  notes  in  about  36.  Of 
these  36  he  observed  in  25  the  occurrence  of  glandular  enlarge¬ 
ment  during  the  course  of  the  disease.  In  4  the  conditions 
were  doubtful,  and  in  7  there  were  no  demonstrable  changes. 
In  several  cases  of  relapse  the  changes  in  the  gland  could  be 
followed,  and  were  found  even  more  prominent  than  in  the 
primary  attack.  In  most  instances  the  enlargement  appeared 
to  develop  in  the  latter  part  of  the  disease,  and  in  a  number  of 
cases  the  first  definite  enlargement  was  noted  during  early  con¬ 
valescence.  The  idea  was  that  by  carefully  observing  the 
glands  some  diagnostic  points  might  be  learned.  In  cases  of 
tropical  malaria  the  glands  of  the  patients  observed  showed  no 
enlargement.  In  acute  pneumonic  tuberculosis  there  was  no 
general  enlargement.  On  the  whole,  he  thinks  the  subject  is  of 
little  consequence,  for  the  enlargement  in  typhoid  tends  to  occur 
late,  and  would  be  of  little  diagnostic  value  on  this  account. 
The  possible  value  for  prognosis  is  also  suggested.  The  de¬ 
gree  of  glandular  enlargement  may  be  made  to  influence  the 
prognosis  as  it  occurs  most  markedly  as  convalescence  is  ap¬ 
proaching,  and  the  most  marked  enlargement  of  the  gland  ap¬ 
peared  in  several  of  the  mildest  cases.  The  chief  interest, 
however,  is  in  the  diagnosis.  Glandular  enlargement,  unless 
very  marked,  can  not  be  considered  a  strong  point  against 
typhoid,  for  enlargement  to  the  degree  usually  seen  in  syphilis 
is  not  very  uncommon  in  typhoid  fever  and  a  somewhat  milder 
degree  is  very  common. 

50.  Cystic  Changes  in  the  Malpighian  Bodies  in  Nephritis. — 

The  most  important  facts  which  Beer  points  out,  as  shown  by 
his  paper,  are  as  follows:  “1.  In  addition  to  the  well-known 
fibroid  atrophy  of  the  Malpighian  body  in  chronic  interstitial 
nephritis  there  is  also  a  cystic  atrophy.  2.  Cystic  atrophy  is 
very  common,  and  in  my  ca§es  almost  as  frequently  seen  as 
the  fibroid  change.” 
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51.  Ulcerative  Endocarditis. — The  causes,  symptoms  and 
herapeuties  of  ulcerative  endocarditis  are  treated  by  Robin- 
on,  who  points  out  the  variations  in  the  syndrome  and  the 
lossibility  of  overlooking  the  condition  on  account  of  this, 
there  may  be  complete  absence  of  recognizable  cardiac  signs 
oeally.  Treatment  seems  to  be  largely  ineffective,  but  Robin- 
ion  sees  some  hopes  for  better  results  with  serum  treatment, 
hough  pneumococcic  endocarditis  seems  to  offer  but  little  hope 
>f  good  result.  He  insists  on  the  primary  importance  of  begin- 
ling  the  use  of  the  serum  at  an  earlier  date  than  heretofore. 
L'he  article  is  rather  an  elaborate  one,  and  does  not  lend  itself 
•eadilv  to  abstracting. 

52.  Gastrosuccorrhea. — Kaufmann  considers  Reichmann’s  dis¬ 
ease  as  merely  a  symptom  of  gastric  ulcer,  the  gastrosuccor¬ 
rhea  being  due  to  the  increased  irritation  of  the  mucous  mem¬ 
brane.  lie  reports  a  case  associated  with  tetanic  attacks, 
l'he  latter  are  of  serious  import  and  often  lead  to  an  early 
fatal  issue.  Since  the  removal  of  great  quantities  of  fluid  from 
the  body  is  the  only  objective  finding,  he  thinks  that  perhaps 
it  is  a  most  important  point,  and  explains  the  changes  in  the 
system  which  cause  the  tetanic  attacks.  They  are  due  to 
motor  insufticiency,  and  the  treatment  of  the  disease  should 
first  be  directed  against  this.  If  it  can  not  be  met  by  internal 
means  it  should  be  overcome  by  operation — pyloroplasty, 
gastroenterostomy  or  resection  may  be  required.  This  is  the 
rational  treatment  for  the  gastrosuccorrhea  as  well  as  for  the 
tetany. 

Illinois  Medical  Journal,  Springfield. 

April. 

62  Hydrotherapy.  Oscar  J.  Price. 

63  ‘The  Bacteriology  of  Milk.  W.  K.  Jaques. 

64  Report  of  a  Case  of  Multiple  Cystic  Lymphangioma  in  Con¬ 

nection  with  the  Peritoneum  and  Viscera.  Svenning  Dahl. 

65  ‘Pemphigus  Chronicus.  E.  A.  Fischkin. 

66  *Abdominal  and  Pelvic  Operations  During  Pregnancy.  J. 

Clarence  Webster. 

67  Exstrophy  of  Bladder.  John  B.  Murphy. 

68  How  Shall  We  Treat  Speech  Disorders?  James  M.  Brown. 

69  ‘Etiology  of  Acute  Bronchitis.  Edson  B.  Fowler. 

63.  Bacteriology  of  Milk. — The  bacteria  in  milk,  according 
to  Jaques,  depend  on  many  factors,  one  of  which  is  the  resist¬ 
ing  power  of  the  animal,  exerted  for  about  fourteen  hours  after 
the  discharge  of  milk,  at  the  end  of  which  time  a  general  de¬ 
crease  in  the  number  of  bacteria  can  be  observed.  The  germi¬ 
cidal  power  of  milk,  however,  differs  with  each  cow.  Aeration 
at  the  time  of  milking  is  of  great  value  and  may  extend  its 
sweetness  for  several  hours.  Low  temperature  also  keeps  back 
the  chemical  and  bacterial  activity.  The  number  of  bacteria 
per  cubic  centimeter  of  milk  is  an  uncertain  index  of  its 
quality;  it  is  not  their  number  but  their  disease-producing 
power  that  is  of  importance.  The  ordinary  saprophytic  bac¬ 
teria  of  the  cow’s  udder  may  become  virulent  if  the  cow  has 
a  fever,  is  improperly  fed,  etc.  But  the  greatest  danger  of 
all,  Jaques  says,  comes  not  from  the  bacteria  of  the  country 
so  much  as  from  handling  in  the  city,  and  infection  from  bot¬ 
tles  constitutes  a  great  danger.  The  cleansing  is  often  left 
to  the  customers  or  to  the  drivers,  and  infection  may  be  carried 
from  one  to  another.  Milk  is  but  one  factor  in  improving  poor 
nourishment.  A  change  of  environment  is  also  necessary.  In 
considering  the  nutrition  of  a  baby  he  suggests  the  following: 
Use  less  cream  in  hot  than  in  cold  weather.  If  the  child  is 
doing  well  on  unmodified  milk  let  it  alone.  Children  have  had 
their  digestion  ruined  by  predigested  food.  Such  should  be 
used  only  when  indicated  in  an  emergency  and  never  as  a 
steady  diet.  In  a  quart  of  bottled  city  milk  there  should  be  at 
least  five  ounces  of  cream.  The  test  by  observing  the  cream 
line  in  the  bottle  is  sufficiently  accurate  for  estimating  the 
quality  of  the  milk  and  testing  of  the  cream  for  baby  feeding. 
He  says  the  energy  of  the  milk  crusade  may  be  spent  in  mis¬ 
directed  effort,  l’he  housewife  should  not  worry  so  much 
over  the  dirt  at  the  farm,  but  should  investigate  tne  milkman 
and  his  wagon. 

65.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  February  27,  title  31,  p.  614. 

66.  Operations  During  Pregnancy. — Webster  reviews  the 
various  conditions  that  may  require  operation  during  preg¬ 
nancy.  As  regards  impaction  and  incarceration  he  advises, 


where  manipulations  have  failed  to  replace  the  gravid  uterus, 
that  reposition  by  abdominal  section  should  be  considered.  In 
case  of  retroversion  of  the  gravid  uterus  in  which  extensive, 
old  and  inflammatory  adhesions  and  cicatrices  exist,  manipula¬ 
tion  should  not  be  carried  out,  but  reposition  by  abdominal 
section  considered  as  an  alternative  to  emptying  the  uterus. 
Old  chronic  pelvic  inflammations  should  call  for  a  thorough 
examination  with  anesthesia,  if  necessary.  With  definite  en¬ 
largement  of  the  tube  or  ovary  and  tenderness  on  pressure, 
abdominal  section  may  be  advised  for  the  purpose  of  removing 
the  mass,  especially  if  there  has  been  trouble  or  abortion  in 
previous  pregnancies.  When  no  definite  swelling  is  found, 
firm  adhesions  may  also  warrant  operation.  A  calculus  should 
never  be  allowed  to  remain  in  the  bladder  of  a  pregnant  woman, 
and  it  is  not  advisable  that  gestation  should  be  allowed  to 
continue  with  pyonephrosis.  An  intraperitoneal  loss  of  blood 
causing  serious  symptoms  indicates  immediate  performance  of 
abdominal  section  to  determine  the  cause  and  secure  the  vessels. 
In  affections  of  the  ureter  and  pelvis,  unaccompanied  with 
enlargement,  no  surgical  interference  is  indicated.  Hematoma 
or  vulvar  cyst  may  be  treated  if  necessary,  and  a  large  vulvar 
abscess  is  serious  as  possibly  leading  to  infection  in  labor. 
Vulvar  tumors  may  be  removed  in  pregnancy  at  the  time  of 
labor.  Appendicitis  is  only  recently  noted  as  a  complication. 
When  an  attack  develops  in  a  pregnant  woman,  operation  is 
indicated  as  being  of  less  risk  than  non-interference,  and  it  is 
advisable  that  a  non-pregnant  woman  who  has  had  a  definite 
attack  should  have  appendectomy  performed  before  she  becomes 
pregnant.  In  rare  cases  the  intestines  may  be  obstructed  and 
early  operation  is  indicated.  As  regards  disease  of  the  biliary 
tract  only  urgent  conditions  should  be  operated  on  during 
pregnancy.  Uterine  fibroids  may  not  interfere  with  the  normal 
course,  but  sometimes  complications  are  produced  by  impac¬ 
tion  in  the  lower  pelvis  by  cysts,  prolapse  and  retroversion. 
Uterine  hemorrhages  may  be  due  to  submucous  tumors,  and 
the  pregnancy  may  have  a  tendency  to  increase  the  growth  ol 
the  tumor.  The  location  also  has  much  to  do  with  the  prog¬ 
nosis.  Webster  remarks  that  the  operation  of  myomectomy 
during  pregnancy  must  have  a  very  limited  sphere,  and  need 
be  carried  out  only  in  cases  of  subperitoneal  fibroids,  which 
are  situated  low  enough  to  be  a  source  of  danger  at  full  time 
or  which  have  specially  long  pedicles  and  are  apt  to  fall  into 
the  pelvis.  Large  interstitial  fibroids  should  not  ordinarily  be 
removed  in  this  way  unless  there  is  risk  of  impaction  and  of 
obstruction  in  full  time  labor.  In  carcinoma  of  the  rectum  dis¬ 
covered  in  pregnancy  and  operable,  the  uterus  should  be  emp¬ 
tied  and  the  cancer  removed  afterward?.  If  inoperable,  it  may 
be  advisable  to  allow  the  pregnancy  to  continue  so  that  cesar¬ 
ean  section  may  be  performed.  Ovarian  tumors  should  be  re¬ 
moved  by  abdominal  section  unless  very  small  and  above  the 
pelvic  brim.  The  mortality  is  very  slight  and  frequently  the 
pregnancy  is  not  terminated.  The  care  of  cases  wrhere  abdom¬ 
inal  section  is  performed  during  pregnancy  is  much  the  same 
as  in  non-pregnant  cases. 

69.  Acute  Bronchitis. — From  the  study  of  200  cases  occurring 
between  the  ages  of  15  and  60,  Fowler  sums  up  as  follows: 

1.  Family  history  and  nationality  have  little  or  no  weight.  2. 
Men  are  more  than  twice  as  often  attacked  as  are  women.  3.  In¬ 
creasing  age  brings  greatly  increased  susceptibility.  4.  March  and 
October,  especially  the  former,  have  the  greatest  number  of  cases, 
and  August  the  fewest.  5.  Outside  and  inside  occupations  per  se 
are  of  little  significance.  6.  Occupations  which  are  dusty  or  subject 
one  to  sudden  changes  of  temperature,  either  natural  or  artificial, 
render  one  especially  liable  to  the  disease.  7.  Women  In  the  period 
from  30  to  45  with  onerous  family  and  home  duties  are  prone  to 
bronchitis.  8.  Previous  attacks  or  various  organic  diseases  lower 
the  natural  Immunity.  9.  Irregular  habits  or  excesses  of  any  kind 
especially  predispose  to  the  disease,  10.  Bacteria  unaided  are 
probably  powerless. 

Colorado  Medical  Journal,  Denver. 

February. 

70  ‘Formation  and  Resolution  of  Peritoneal  Adhesions  and  Ex¬ 

udates.  Horace  G.  Wetherlll. 

71  ‘Formaldehyd  as  a  Preservative  in  Urine.  Frank  W.  Kenney. 

72  ‘Divulsion  of  the  External  Sphincter  Muscle  as  a  Factor  in 

the  Treatment  of  Constipation,  with  the  Report  of  a  Case. 

Fred  P.  Tuxbury. 

70.  Peritoneal  Adhesions. — The  argument  of  Wetherill’s 
paper  is  that  peritoneal  adhesions  and  exudates  are  generally 
conservative  in  their  purpose  and  effect,  and  that  when  the 
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source  of  irritation  that  has  produced  them  is  removed  they 
more  or  less  completely  disappear.  Tympanites,  through  in¬ 
creasing  intra-abdominal  pressure  without  peristalsis,  and  even 
so-called  intestinal  paralysis  are  also  means  to  the  same  con¬ 
servative  end.  We  should,  therefore,  be  careful  about  antag¬ 
onizing  these  conservative  agencies  during  an  acute  stage  by 
untimely  operation  or  the  giving  of  food  or  cathartics.  Ordi¬ 
narily,  an  interval  operation  will  be  needed  for  the  removal  of 
the  source  of  infection  and  such  are  almost  uniformly  success¬ 
ful,  attended  with  a  very  low  mortality.  This,  of  course,  does 
not  apply  to  first-day  operations  in  acute  peritoneal  infections, 
the  necessity  of  which  is  unquestioned. 

71.  Formaldehyd  in  the  Urine.— Kenney  reaches  the  follow¬ 
ing  conclusions  from  his  investigation:  Formaldehyd  as  an 
artificial  ingredient  to  the  urine  will  lead  to  deceptive  urin¬ 
alysis,  making  the  urine  appear  albuminous  when  it  is  not, 
and  preventing  the  typical  reaction  when  albumin  is  present. 
Introna’s  test,  namely,  the  use  of  formaldehyd  in  albuminous 
urine  as  a  reagent,  is  questioned  since  the  effect  of  formal- 


color  and  density  of  the  precipitate  being  immaterial  in  Ken¬ 
ney’s  opinion.  The  therapeutic  use  of  urotropin  is  a  matter 
worthy  of  study  from  the  point  of  view  of  possible  production 
of  pseudo-albuminuria. 

72.  Divulsion  of  the  Sphincter  for  Constipation. — Tuxbury 
holds  that  in  certain  cases  of  constipation  the  constant  irrita¬ 
tion  of  the  retained  feces  causes  a  hyperintensified  action  of  the 
external  sphincter  which  is  beyond  the  power  of  the  will  to 
control.  In  such  cases  gradual  divulsion  of  the  sphincter  is  ad¬ 
visable,  and  he  reports  a  case  to  demonstrate  its  efficacy. 

Archives  of  Otology,  New  York. 

February. 

73  "Osteomyelitis  of  the  Temporal  and  Adjacent  Bodies  of  the 

Skull  as  a  Sequel  of  Otitis  Media  Suppurativa.  Charles  W. 

Richardson. 

74  "Tubercle  like  Bacilli  in  the  Discharge  of  Chronic  Purulent 

Ottitis.  A.  De  Simoni. 

75  Contribution  on  Otogenous  Diseases  of  the  Brain,  Meninges 

and  Venous  Sinuses.  Dr.  Suckstorff  and  Dr.  Henrici. 

76  Primary  Epithelioma  of  the  Temporal  Bone.  Dr.  Sturm. 

77  Tuberculosis  of  the  Ear  Ending  in  Recovery.  I.  Heget- 

schweiler. 

78  Pathology  of  Deaf-mutism.  Report  of  a  Case  of  Acquired 

Deaf-mutism  with  Obliteration  of  Tympanum,  Aditus  and 

Antrum.  Herman  Holzel. 

73.  Osteomyelitis  of  the  Skull  After  Otitis. — Richardson  re¬ 
ports  and  discusses  a  case  in  which  there  was  an  osteomyelitic 
condition  involving  the  temporal  bone.  It  was  treated  by 
exposure  and  curetting  with  success.  He  holds  that  this  dis¬ 
order  is  probably  more  common  than  has  been  reported  to 
date,  the  operator  not  appreciating  the  character  of  the 
invasion,  and  that  cases  have  been  lost  because  they 
were  considered  only  a  severe  type  of  mastoiditis  running  an 
atypical  course.  In  his  case  he  anticipates  the  objection  to 
the  term  osteomyelitis  by  saying  that  there  was  no  question 
but  what  it  was  clinically  and  anatomically  different  from 
typical  mastoiditis,  extending  far  beyond  the  confines  of  the 
mastoid  and  attended  with  profound  general  sepsis  from  the 
onset.  As  it  extended  rapidly  and  was  not  limited  by  sutural 
borders,  and  corresponded  to  all  the  symptoms  of  acute  pri¬ 
mary  osteomyelitis,  no  other  name  would  be  correct. 

74.  The  Acid-fast  Bacilli  in  Otitis. — De  Simoni  reports  a 
case  where  a  bacillus  morphologically  resembling  to  some  ex¬ 
tent  the  tubercle  bacillus,  was  found  abundantly  in  a  case  of 
otitis.  It  was  straight  or  only  slightly  curved;  the  bacillus 
looked  longer  and  more  slender  than  the  common  tubercle  bac¬ 
illus,  particularly  in  liquid  media  and  recent  cultures.  It 
stained  with  the  ordinary  aniline  dyes  quite  like  tubercle  ba¬ 
cilli,  and  was  not  decolorized  by  Gram.  It  was  non-pa -hogenic 
to  guinea-pigs  and  rabbits. 

Canada  Lancet,  Toronto. 

April. 

79  "Experimental  Production  of  Antitoxic  Sera  and  Their  Value 

in  the  Treatment  of  Tuberculosis.  Albert  G.  Nicholls. 

80  Etiology,  Diagnosis  and  Medical  Treatment  of  Gallstones. 

W.  P.  Oaven. 

81  "Relative  Prevalence  of  Contagious  Diseases  in  Children  of 

School  Age.  P.  H.  Bryce. 

82  "Study  of  Immunity  in  Variola  and  Vaccinia.  C.  A.  Hodgetts. 


79.  Antitoxic  Sera  in  Tuberculosis. — An  experimental  study 
of  antitoxic  sera  in  tuberculosis  is  reported  by  Nicholls.  He 
used  goats  for  producing  his  serum,  experimenting  on  rabbits 
and  guinea-pigs.  From  the  autopsy  findings  in  at  least  one 
of  his  experiments  and  in  the  effect  on  rabbits  it  would  seem 
that  the  treatment  had  some  restraining  influence  on  tuber¬ 
culous  processes,  not  powerful  enough,  however,  to  overcome 
it.  He  thinks  that  in  view  of  all  the  facts  known,  it  must  be 
admitted  that  it  is  possible  to  prepare  a  serum  that  is  to  a 
certain  extent  antitoxic  toward  tuberculosis,  but  the  evidence 
that  the  serum  so  far  prepared  is  curative  is  very  unconvincing 
to  him.  Serum  may  be  antitoxic  only  or  it  may  be  germicidal, 
and  in  tuberculosis  we  need  both  qualities.  Short  of  killing 
the  germs  in  situ  he  does  not  think  we  will  achieve  success. 

81.  Diseases  of  School  Children. — Bryce  discusses  the  inci¬ 
dence  of  disease  in  school  children,  especially  scarlet  fever  and 
diphtheria.  He  says  the  more  effective  methods  adopted  in 
Ottawa  in  1903  have  caused  a  reduction  of  50  per  cent,  in  the 
cases  of  scarlatina  and  of  85  per  cent,  of  deaths;  41  per  cent, 
in  diphtheria  with  54  per  cent,  of  deaths.  He  thinks  there 
should  be  a  general  conviction  that  disease  is  liable  to  be  dis¬ 
seminated  among  school  children  and  that  an  enormous  saving 
of  sickness  and  mortality  is  possible  if  the  public  is  properly 
educated  to  action  in  the  matter. 

82.  Smallpox. — Hodgetts  holds  that  the  immunity  to  small¬ 
pox  after  vaccination  and  more  especially  after  mild  attacks 
of  variola  is  only  relative  and  tnat  there  is  a  danger  of  serious 
consequences  if  those  who  have  suffered  from  a  mild  epidemic, 
such  as  lately  existed,  should  be  left  without  further  protec¬ 
tion.  We  calculate  the  immunity  ordinarily  from  some  former 
experience  Avhen  the  disease  may  have  been  of  a  much  severer 
type. 

Medical  Review  of  Reviews,  New  York. 

March  25. 

83  "The  Necessity  of  a  Knowledge  Among  General  Practitioners 

of  the  Diagnosis  and  Treatment  of  Glaucoma.  D.  B.  St. 

John  Roosa. 

84  Complications  of  Chronic  Suppuration  of  the  Middle  Ear — 

Etiology  and  Diagnosis.  T.  Passmore  Berens. 

83.  Glaucoma. — Roosa  points  out  the  advantages  of  an  ac¬ 
quaintance  with  this  condition  on  the  part  of  the  general 
practitioner,  especially  in  treating  eye  diseases,  to  avoid  mis¬ 
takes.  An  error  in  diagnosis  may  lead  to  a  complete  loss  of 
sight  and  a  remaining  eyeball  which  is  a  constant  source  of 
discomfort  and  pain,  and  sooner  or  later  both  eyeballs  may  be 
affected.  The  practitioner  should  learn  to  recognize  intense, 
neuralgic  pain,  circumcorneal  redness,  anesthesia  of  the  cor¬ 
nea,  great  failure  in  vision,  general  turbid  look  of  the  front 
of  the  eye,  and,  above  all,  the  hardness  of  the  eyeball  as  com¬ 
pared  with  the  normal  eyeball.  In  some  cases  the  diagnosis 
must  be  reversed  on  account  of  the  possibility  of  intraocular 
tumor,  but  aside  from  the  increased  tension  the  pupil  will 
show  a  reflex  or  there  will  be  a  lateral  enlargement  of  the 
globe.  He  prefers  eserin  as  the  treatment  for  these  cases, 
using  castor  oil  as  a  vehicle.  If  afterward  fomentations  are 
used  for  not  less  than  twenty  minutes,  the  pain  is  much  re¬ 
lieved.  The  strength  of  the  eserin  may  be  up  to  2  grains  to 
the  ounce,  or  even  more.  Illustrative  cases  are  reported. 

Archives  of  Pediatrics,  New  York. 

April. 

85  Chronic  Diffuse  Nephritis  in  a  Four-year-old  Boy  with  a  Rudi¬ 

mentary  Kidney.  A.  C.  Cotton. 

86  "Etiology  of  Rachitis.  Rowland  G.  Freeman. 

87  "Value  of  the  Incubation  Period  in  the  Diagnosis  of  the  Acute 

Exanthemata  of  Childhood.  Alfred  Hand.  Jr. 

88  "Necessity  for  Supplementary  Measures  After  the  Removal  of 

Adenoids.  Percy  Frldenberg. 

86.  Rachitis. — Freeman,  from  his  study  of  the  subject  and 
the  literature,  concludes  that  from  animal  experiments  it 
would  seem  to  be  indicated  that  unsuitable  food  can  produce 
rachitis,  and  that  possibly  certain  bacteria  or  intestinal  tox¬ 
ins  may  have  the  same  result.  The  clinical  observations  are 
too  elaborate  for  possible  deduction,  but  are  interesting  inas¬ 
much  as  they  show  less  rachitis  in  tenement  than  in  institu¬ 
tion  children  fed  on  modified  milk,  and  the  greatest  amount 
of  rachitis  in  institution  babies  fed  on  breast  milk  with  auxil¬ 
iary  feedings  of  condensed  milk. 
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87.  Incubation  Period  of  Acute  Exanthemata.— The  incuba- 
ion  period  of  scarlatina,  measles  and  rotheln  are  discussed  by 
land,  who  finds  a  wide  difference  of  opinion  in  axl  cases  ex- 
epting  in  measles.  He  reports  the  history  of  a  family  epi- 
emic  in  which  the  incubation  period  of  scarlet  fever  must  / 
iave  been  thirteen  to  seventeen  days,  or  much  longer  than  is 
isually  credited.  He  thinks  much  harm  might  have  been  done 

f  the  disease  had  not  been  sufficiently  severe  to  have  been 
lositively  recognized  and  had  been  called  rotheln.  In  regard 
o  measles,  the  incubation  period  may  often  be  of  value  in 
mall  family  epidemics,  helping  to  tell  when  other  members 
dll  develop  the  disease.  Beyond  this  it  has  little  value. 

88.  Adenoids. — One  aspect  of  the  study  of  adenoids  has, 
i’ridenberg  says,  received  too  little  attention  from  the  profes- 
ion,  namely,  the  after-treatment  and  the  need  of  supplemen- 
•arv  measures  for  assuring  the  operative  results,  producing 
he  habit  of  nasal  respiration  and  correcting  structural  de- 
oTmities  due  to  abnormal  functioning.  The  removal  of  ade- 
loids  does  away  with  the  obstruction,  but  does  not  insure 
lasal  respiration,  and  training  of  the  child  is  required.  After 
he  nasal  respiration  during  waking  hours  has  been  established 
here  will  be  no  mouth  breathing  during  sleep,  and  he  sug¬ 
gests  indulgence  in  the  habit  of  chewing  gum  for  a  period  to 
issist  in  the  reflex  mechanism  of  keeping  the  mouth  shut.  It 
s  not  difficult  to  break  the  habit  after  its  utility  is  past, 
tie  mentions  a  mechanical  splint  for  keeping  the  mouth  shut 
luring  sleep,  thus  aiding  the  treatment.  The  second  detail 
o  which  the  after-treatment  should  be  directed  is  the  faulty 
arrangement  and  crowding  of  the  teeth,  the  malformation  of 
she  alveolar  arch  and  the  underdevelopment  of  the  jaw  and 
chin.  Removal  of  adenoids  in  itself  will  not  cure  this,  and 
be  believes  in  the  intelligent  dental  surgeon’s  intervention  in 
such  cases. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

April. 

89  The  Newer  Methods  of  Detecting  Renal  Insufficiency — Cryos- 

copy  and  the  Phloridzin  Test.  Benjamin  R.  Schenck. 

90  Eclampsia.  Charles  L.  Bonifleld. 

91  Some  Interesting  Developments  in  Ophthalmology  During  the 

Past  Year.  Walter  Ii.  Parker. 

92  Medical  Reorganization.  Edward  J.  Witt. 

93  ‘What  Is  to  Become  of  the  Medical  Graduate?  John  L.  Irwin. 

94  *The  Use  of  Large  Probes  in  the  Treatment  of  Stricture  of  the 

Nasal  Duct.  R.  W.  Gillman. 

93.  What  Is  to  Become  of  the  Medical  Graduate? — Irwin 
uses  the  state  board  of  health  figures  to  show  the  decrease  in 
the  prevalence  of  disease  and  of  general  morbidity  and  mor¬ 
tality.  He  figures  a  total  falling  off  in  sickness  of  19  per 
cent.,  and  from  this  deduces  that  the  income  of  doctors  is 
necessarily  decreasing.  Moreover,  certain  diseases,  such  as 
smallpox  and  scarlet  fever,  are  cared  for  in  most  communities 
by  public  appropriation.  The  other  disorders  on  which  the 
general  practitioner  depends  for  the  bulk  of  his  practice  have 
fallen  during  the  past  two  years  47  per  cent,  below  the  aver¬ 
age  of  the  preceding  ten  years.  The  number  of  Michigan  phy¬ 
sicians  is  put  down  as  4,400,  and  there  is  an  annual  increase 
from  the  output  of  graduates  from  six  medical  colleges  in  the 
state  and  from  incomers  from  outside  the  state.  He  says: 
“Bearing  in  mind  the  altruistic  effect  of  the  sanitarian  who 
reduces  the  percentage  of  disease,  and  the  egotistic  effort  of 
the  medical  college  professor  who  lures  the  unsuspecting  fresh¬ 
man  to  swell  the  ranks  of  the  noble  profession  of  medicine, 
and  tue  confiding  optimism  of  the  said  freshman  who,  after 
graduation,  sits  back  and  waits  for  the  problematic  increase 
in  a  sick  rate  which  the  sanitarian  is  paid  to  reduce,  and 
from  which  his  former  professor  expects  to  derive  sole  benefit, 
the  question  is:  ‘What  is  to  become  of  the  medical  graduate?”’ 

94.  Stricture  of  the  Nasal  Duct. — Gillman  recommends  the 
use  of  large  probes  after  slitting  the  upper  or  lower  canalic¬ 
ulus.  He  then  uses  a  No.  5  probe  and  rarely  fails  to  make 
the  passage  direct.  At  the  second  seance  a  No.  7  or  even  a  No. 

8  probe  may  usually  be  readily  passed,  gradually  increasing 
until  a  No.  14  or  16  is  reached,  when  the  interval  of  time  be¬ 
tween  the  probings  is  gradually  increased  to  three  or  four 
days,  a  week  or  two  weeks,  a  month  and  even  longer  periods. 
The  probes  are  allowed  to  remain  in  situ  from  ten  minutes  to 
half  an  hour  at  each  sitting.  Since  adopting  the  larger  probes 


he  has  discarded  the  routine  syringing  of  the  sac  in  cases  of 
dacryocystitis,  but  orders  a  collyrium  composed  of  boric  acid 
and  zinc  sulphate  dropped  into  the  affected  eye  twice  daily. 
Any  internal  disease  of  the  nose  must,  of  course,  be  treated. 
He  thinks  if  this  course  were  followed  many  operations  such 
as  extirpation  of  the  lachrymal  sac  or  gland  would  be  avoided. 

New  Orleans  Medical  and  Surgical  Journal. 

April. 

95  ‘Notes  and  Observations  on  Uncinariasis  in  Porto  Rico.  (Con¬ 

cluded.)  Bailey  K.  Ashford  and  W.  W.  King. 

96  The  Value  of  the  Leucocyte  Count  as  an  Aid  to  Diagnosis  and 

Prognosis  in  Appendicitis.  J.  B.  Guthrie. 

97  A  Suggestion  in  Operations  for  Hypospadias  and  a  Method  to 

Prevent  the  Closure  of  the  Nares  in  Rhinoplasty.  E. 
Denegre  Martin. 

95.  Uncinariasis  in  Porto  Rico. — Ashford  and  King’s  article 
gives  a  very  full  account  of  the  conditions  in  Porto  Rico  and 
the  methods  of  treatment  which  were  adopted  tnere.  The 
practice  advised  is  the  giving  of  a  full  dose  of  Epsom  salts, 
following  it  with  4  grams  of  thymol,  avoiding  any  solvent  of 
this  drug.  The  bowels  having  moved  well,  he  keeps  the  patient 
in  bed,  and  at  7  a.  m.,  withholding  breakfast,  administers  2 
grams  of  thymol  powder,  in  6  cachets.  He  repeats  the  dose 
at  8  a.  m.,  and  at  11  or  12  gives  another  dose  of  Epsom  salts, 
which  is  a  physiologic  antidote  and  effectually  stops  absorp¬ 
tion.  The  thymol  benumbs  or  kills  the  parasites  and  the  Ep¬ 
som  salts  carry  them  off.  He  finds  for  the  after-treatment 
that  Blaud’s  pills  are  as  good  as  any  preparation.  The  com¬ 
plications  are  treated  as  they  arise.  The  prophylaxis  of  the 
condition  is  dependent  on  the  sanitary  arrangement.  The  use 
of  latrines  would  be  a  great  help,  and  he  thinks  plowing  the 
ground  at  fortnightly  intervals  would  kill  off  a  great  many  of 
the  parasites.  Cutting  down  the  underbrush  and  firing  the 
grass  would  be  a  good  thing.  The  treatment  of  as  many 
cases  as  possible  will  reduce  the  danger. 

Medical  Fortnightly,  St.  Louis. 

March  25. 

98  The  Diagnosis  of  Abdominal  Cancer  Before  Tumor  Is  Ap¬ 

parent.  Frank  G.  Nifong. 

99  Clinical  Report  of  a  Case  of  Rabies.  A.  W.  Schreiber. 

100  Case  of  Rabies.  Fred  C.  Ca^ve. 

101  Pathological  Findings  in  Two  Fatal  Cases  of  Rabies.  R.  B.  H. 

Gradwohl. 

102  Rabies.  Carl  Fiseh. 

April  11. 

103  ‘The  Value  of  a  Fecal  Fistula  in  the  Treatment  of  Typhoid 

Perforation.  Willard  Bartlett. 

104  Forensic  Medicine,  or  Where  Professions  Unite  in  the  Cause 

of  Truth  and  Justice.  Owen  P.  Thompson. 

105  Vaccination,  Its  Application,  Benefits  and  Disadvantages.  Wm. 

F.  Barclay. 

103.  Typhoid  Perforation. — Escher’s  method  of  making  a  tem¬ 
porary  fecal  fistula  in  these  cases  is  strongly  advocated  by 
Bartlett,  who  reports  a  case  in  which  the  method  was  em¬ 
ployed  with  success.  Of  course,  hernia  is  likely  to  ensue,  but 
that  is  insignificant  as  compared  with  other  possible  conse¬ 
quences. 

American  Practitioner  and  News,  Louisville,  Ky. 

March  15. 

106  Pneumonia  and  Its  Treatment.  S.  P.  Oldham. 

107  Ludwig's  Angina.  W.  O.  Humphrey. 

Pennsylvania  Medical  Journal,  Pittsburg. 

March. 

108  Practical  Treatment  of  Pulmonary  Tuberculosis.  Henry 

Marion  Neale. 

109  Some  of  the  More  Infrequent  Causes  of  Obstruction  of  the 

Common  Bile  Duct.  Levi  Jay  Hammond. 

American  Medical  Compend,  Toledo,  Ohio. 

April. 

110  Stricture  of  the  Esophagus,  with  Reports  of  Cases.  Opera¬ 

tion  Through  Stomach  (Dr.  Abbe’s  Method).  Wm.  J.  GI1- 
,  lette. 

111  Typhoid  Fever.  Wm.  A.  Dickey. 

112  Surgical  Clinic  at  Metropolitan  Hospital,  New  York.  Thomas 

H.  Manley. 

113  Treatment  of  Sciatica  with  Nuclein.  J.  C.  Tritch. 

114  Chronic  Nasal  Catarrh ;  a  Simple  and  Effective  Treatment. 

G.  A.  Gilbert. 

115  The  Mesogastrium.  (Continued.)  Byron  Robinson. 

Canadian  Practitioner  and  Review,  Toronto. 

April. 

116  Treatment  of  Epithelioma  with  X-ray.  Douglass  W.  Mont¬ 

gomery. 

117  Gastroenterostomy,  with  Report  of  Cases.  Ingersoll  Olmsted. 

118  Report  of  Case  of  Cesarean  Section.  Fred  C.  Stevenson. 

119  Serum  and  Septicemia.  F.  Arnold  Clarkson. 
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Vermont  Medical  Monthly,  Burlington. 

February  25. 

120  Etiology  and  Pathology  of  Pneumonia.  Frank  C.  Phelps. 

121  Clinical  History  and  Diagnosis  of  Pneumonia.  O.  C.  Baker. 

122  Treatment  of  Pneumonia.  A.  E.  Bailey. 

Medical  Times,  New  York. 

April. 

123  Immoderate  Physical  Exertion  a  Factor  in  Etiology.  Theo.  J. 

Jacquemin. 

124  Remarks  on  the  Pancreatic  Duct  from  Corrosion  and  X-ray 

Anatomy.  Byron  Robinson. 

125  Corroborative  Method  of  Urinary  Analysis.  A.  L.  Benedict. 

126  Spring.  Autumnal  Catarrh  and  Asthma.  G.  R.  Johnson. 

127  Some  Remarks  on  Pneumonia,  with  Consideration  of  a  Case 

of  the  Acute  Tubercular  Form.  Louis  Faugeres  Bishop. 

128  Maternal  Impressions.  J.  W.  Coolidge. 

129  Famous  Operations  in  Surgery  as  Described  by  Their  Orig¬ 

inators.  Wm.  Wormley. 

Journal  of  Advanced  Therapeutics,  New  York. 

April. 

130  Currents  of  High  Frequency ;  Apparatus  and  Therapeutic 

Uses.  F.  Goodwin  Du  Bose. 

131  *Plea  for  Electro  therapeutics  Proper.  (Continued.)  W.  J. 

Herdman. 

132  New  System  of  High  Frequency  Therapeutics.  (Continued.) 

Frederic  F.  Strong. 

133  Methods  Used  in  Radiography.  Russell  II.  Boggs. 

134  Radiant  Frequency  Transformation  or  Fluorescence.  Mar¬ 

garet  A.  Cleaves. 

135  Physio-pathologic  Action  of  High-frequency  and  High-tension 

Currents  on  the  Normal  Skin.  Histologic  Researches.  (Con¬ 
tinued.)  G.  Areinzo  and  S.  Fabrozzi. 

131.  See  abstract  in  The  Journal,  xli,  p.  978. 

Kansas  City  Medical  Index-Lancet. 

April. 

136  Medical  Organization.  A.  K.  Snyder. 

137  Placenta  Previa.  David  Gardner. 

138  Mind  and  Its  Dissolution.  T.  F.  Lockwood. 

139  Gastroenteritis  in  Children.  J.  Henry  Barnes. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

140  The  Perineum.  C.  Skinner. 

141  Tetanus.  W.  O.  Roberts. 

142  Surgery  of  the  Pancreas.  John  R.  Wathen. 

143  Congenital  Dislocation  of  the  Hip.  James  B.  Bullitt. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 

April. 

144  Loco  Once  More.  L.  E.  Sayre. 

145  Education  of  the  Public  in  Medicine.  George  Howard  Hoxie. 

146  The  Degeneracy  of  Therapeutics.  J.  P.  Stewart. 

147  McReynolds'  Operation  for  Pterygium.  George  A.  Hamman. 

148  Conventional  Quarantine  of  Scarlatina.  H.  L.  Chambers. 

149  Case  of  Acute  Bilateral  Facial  Palsy  with  Complications. 

(Continued.)  S.  Grover  Burnett. 

Carolina  Medical  Journal. 

March. 

150  Painless  Circumcision.  W.  Hosea  Moss. 

151  The  High  Operation  for  Varicocele.  H.  A.  Royster. 

152  Foreign  Bodies  Under  the  Eyelids.  Foreign  Bodies  in  the 

Cornea.  W.  H.  Wakefield. 

International  Journal  of  Surgery,  New  York. 

April. 

153  ‘The  Value  of  Fecal  Fistula  in  the  Treatment  of  Typhoid  Per¬ 

foration.  Willard  Bartlett. 

154  *Signifieance  and  Management  of  Paralysis  of  the  Bowel. 

George  S.  Brown. 

155  New  Method  of  Operation  in  Cases  of  Spina  Bifida.  Eugene 

Wason. 

156  The  Surgical  Assistant.  Operations  In  and  About  the  Vagina. 

(Continued.)  Walter  M.  Brickner. 

153.  See  also  H103  above. 

154.  See  abstract  in  The  Journal  of  January  16,  p.  190. 

Atlanta  Journal-Record  of  Medicine. 

.  April. 

157  The  Imperfect  Development  of  the  Uterus.  R.  R.  Kime. 

158  Toxic  Dermatoses.  Bernard  Wolff. 

159  Cases  Illustrating  Plastic  Surgery  of  the  Face.  M.  B. 

Hutchins. 

Post-Graduate,  New  York. 

April. 

160  Malingering,  with  Report  of  a  Case.  J.  Seymour  Emans. 

161  Peritonitis.  Its  Importance  to  the  General  Practitioner  and 

to  the  Surgeon.  Forbes  Hawkes. 

162  Misokainisrous,  the  Deeply  Rooted  Inclination  of  Mankind  to 

Combat  New  Ideas.  A.  Rose. 

Southern  Practitioner,  Nashville,  Tenn. 

April. 

163  Cancer  of  the  Uterus  and  the  Physician’s  Duty.  M.  C.  Me- 

Cannon. 

164  Should  Embryotomy  Be  Done  on  the  Living  Fetus?  Geo.  C. 

Trawlck. 

165  Stammering  and  Stuttering.  James  M.  Brown. 


[Anopheles  Punctipennis,  Not  Maculipennis. — In  abstracting 
Hirshberg’s  paper  from  the  Bulletin  of  Johns  Hopkins  Hos¬ 
pital  last  week  we  inadvertently  said  maculipennis  for  puncti¬ 
pennis,  which  reverses  the  author’s  meaning.] 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  9. 

1  Some  Experiments  on  Enterica,  Scarlet  Fever  and  Measles 

in  the  Chimpanzee.  Albert  S.  Grunbaum. 

2  ‘Experimental  Nephritis  Followed  by  Decapsulation  erf  the 

Kidney.  I.  Walker  Hall  and  G.  Herxheimer. 

3  Some  Further  Observations  on  the  Life  History  of  Filaria 

Immitis,  Leidy.  Thomas  L.  Bancroft. 

4  ‘Digestion  and  Absorption  of  Hemoglobin.  W.  D.  Halliburton. 

5  ‘Notes  on  Recent  Cancer  Mortality  in  the  Thames  Valley. 

Alexander  Urquhart. 

6  ‘Action  of  the  Blood  Serum  from  Cases  of  Acute  Mental  Dis¬ 

order  on  B.  Coli  Communis.  Alice  V.  Johnson  and  Edwin 

Goodall. 

7  Cases  of  Lateral  Sinus  Pyemia.  William  Sheen. 

8  Physical  Development  of  the  London  Schoolboy  ;  1,890  Exam¬ 

inations.  Leslie  Thorne  Thorne. 

9  Epidemic  Sore  Throat  from  Suppurative  Mammitis  in  Cows. 

Robert  French. 

10  Papilliferous  Cyst  from  an  Axillary  Sudoriparous  Gland.  H. 

Betham  Robinson. 

11  Traumatic  Rupture  of  the  Small  Intestine.  R.  Lawford 

Knaggs. 

12  Note  on  Perineal  Litholapaxy  (Keith’s  Modification!.  A. 

Hooton. 

2.  Decapsulation  of  the  Kidney. — Hall  and  Herxheimer’s  ex¬ 
periments  were  performed  on  rabbits  and  dogs.  Experiments 
on  healthy  dogs  were  also  communicated  to  them  by  Harold 
Johnson.  They  describe  the  methods  and  remark  that  while 
they  can  not  produce  an  interstitial  nephritis  and  reproduce 
the  actual  condition  observed  in  the  human  subject,  there  is  no 
good  anatomic  basis  for  the  operation  in  degenerative 
nephritis.  If  the  changes  are  at  all  analogous  in  the 
human  subject,  they  should  imagine  that  the  laceration, 
hemorrhage  and  the  new  formation  of  the  capsule  would 
rather  tend  to  accelerate  the  interstitial  inflammation; 
while  in  the  event  even  of  any  concomitant  arteriosclerosis 
there  would  be  no  possibility  of  much  vascular  anastomosis  of 
replacement  of  the  channels  ruptured.  But  if  there  is  no  anatomic 
basis  for  the  operation  there  may  be  another  explanation  of 
the  rapid  flow  of  urine — the  increased  excretion  of  urea  and  the 
disappearance  of  albumin  in  cases  which  have  been  observed 
to  follow  decapsulation.  By  some,  the  effects  are  attributed 
to  relief  of  the  congestion,  but  in  their  experiments  intense 
hyperemia  persisted  after  the  capsule  had  re-formed.  The  ex¬ 
planation  suggested  by  Pel,  Jaboulay  and  others  that  the  im¬ 
provement  is  due  to  the  action  of  the  sympathetic  ganglion 
raises  the  question  as  to  the  necessity  for  the  entire  denuda¬ 
tion  of  the  renal  capsule.  The  authors  ask  if  renal  puncture 
or  one  longitudinal  and  several  transverse  incisions  would  not 
be  a  better  method.  They  can  not  give  any  experimental  evidence 
on  this  point,  and  refer  to  favorable  statistics  of  Guiteras, 
Suker  and  others,  but  say  that  they  are  minimized  by  several 
considerations :  1,  the  limitation  of  the  operation  to  the  later 
stages  of  the  disease;  2,  the  exact  stages  and  extent  of  chronic 
nephritis  do  not  permit  of  accurate  diagnosis;  3,  chronic 
nephritis  is  characterized  by  acute  exacerbations  and  frequent 
remissions,  though  its  anatomic  course  is  generally  progressive. 
Their  general  opinion  as  reflected  in  their  comments  is  not 
exactly  favorable  to  the  operation.  They  call  attention  to  the 
fact  that  such  operators  as  Israel,  Nicolayson  and  others  have 
abandoned  the  method.  It  is,  of  course,  a  matter  of  common 
knowledge  that  the  simpler  renal  puncture  relieves  tension  and 
promotes  renal  function,  so  perhaps  the  description  of  the 
changes  observed  after  decapsulation  may  emphasize  the  prob¬ 
ability  of  rapid  local  reparation  when  temporary  obstruction  is 
removed,  and  this  suggests  earlier  surgical  treatment  of  post- 
febrile  and  acute  renal  manifestations  which,  when  unre¬ 
lieved,  are  often  fatal. 

4.  Digestion  and  Absorption  of  Hemoglobin. — The  conclusions 
reached  by  Halliburton  as  to  the  absorption  of  hemoglobin  are 
in  substance  as  follows:  1.  The  administration  of  iron  in  the 
form  of  powdered  hemoglobin  to  rats  causes  an  increase  in  the 
number  of  their  red  blood  corpuscles  and  the  amount  of  hemo¬ 
globin  in  the  blood.  2.  There  is  every  reason  to  believe  that 
hemoglobin  is  actually  absorbed.  The  intensity  of  the  am¬ 
monium  sulphid  reaction  is  much  greater  than  in  animals  kept 
on  an  iron  poor  diet.  The  main  situation  for  absorption,  as 
judged  bv  this  reaction,  is  the  extreme  pyloric  end  of  the 
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stomach  and  the  first  few  inches  of  the  duodenum.  The  spleen 
appears  to  be  the  principal  organ  for  storage.  3.  Hemoglobin 
in  the  stomach  is  converted  into  acid  hematin.  This  consti¬ 
tutes  the  “coffee  grounds”  in  the  vomit  of  hematemesis.  Acid 
hematin  after  it  is  formed,  is  slowly  precipitated,  and  is  in- 
diffusible  through  parchment  paper.  This  will  account  for  the 
absorption  in  the  first  part  of  the  duodenum.  Lower  down 
where  the  reaction  is  again  acid,  the  absorption  ceases.  In 
many  animals,  however,  the  reaction  of  the  intestinal  contents 
becomes  alkaline  owing  to  the  ammonia  formation  in  the  large 
bowel,  but  in  the  rat  he  found  that  the  contents  of  the  cecum 
and  of  the  first  part  of  the  colon  were  still  acid.  Alkalinity 
does  not  occur  until  the  lower  portion  of  the  colon  is  reached. 

5.  Cancer  Mortality  in  the  Thames  Valley. — The  statistics  of 
all  the  counties  showed  a  cancer  death  rate  higher  than  that  of 
England  as  a  whole.  There  is  an  increase  in  the  later  decennia 
over  the  former  of  between  1  and  2  per  cent.,  and,  as  a  rule, 
a  larger  increase  in  the  riparial  districts  than  in  the  non- 
riparial.  The  figures  are  compared  with  the  total  number  of 
deaths  from  all  causes  by  a  method  which  can  give  only  ap¬ 
proximately  accurate  results.  The  conditions  in  regard  to  age 
and  sex  distribution  in  the  main  districts  vary  but  slowly,  and 
there  is  little  liability  to  error  in  comparing  the  cancer  death 
rates  of  the  same  district  or  town  at  the  different  periods. 
The  statistics  seem  to  justify  the  conclusion  that  the  Thames 
Valley  has  a  relatively  high  mortality  from  cancer  and  the 
uniformly  high  rate  on  both  of  the  banks  suggests  that  there 
may  be  a  connection  between  the  river  floods  and  the  extent 
of  the  disease,  but  it  is  not  explained.  If  we  presume  a  para¬ 
sitic  origin  of  the  disease,  the  drying  vegetation  on  the  river 
banks  may  be  a  favorable  nidus  for  the  growth  of  the  parasite. 
The  facts  seem  rather  to  support  this  view,  but  it  does  not 
explain  the  cause  of  the  increase  of  cancer  which  is  every¬ 
where  apparent.  Given,  however,  other  unknown  predisposing 
factors,  lowered  vitality  and  impaired  resistance,  we  may  have 
along  the  banks  of  the  river  a  more  or  less  constant  manufac¬ 
tory  of  the  materies  morbi. 

6.  The  Action  of  the  Blood  Serum  of  Acute  Insanity  on 
Bacillus  Coli. — .Johnson  and  Goodall  publish  a  table  showing  the 
agglutinative  power  of  the  serum  of  100  cases  of  acute  in¬ 
sanity  on  mixed  and  single  strains  of  the  colon  bacillus,  also 
the  results  in  29  cases  of  acute  melancholia  and  53  cases  of 
acute  mania.  From  these  tables  the  following  conclusions  are 
drawn : 

1.  In  50  per  cent,  of  the  total  cases  of  acute  insanity  there  was 
agglutination,  whereas  this  was  present  in  only  15.5  per  cent,  of 
the  controls.  2.  The  agglutination  was  partial  in  the  great  ma¬ 
jority  of  the  cases  (39  per  cent.).  3.  In  those  forms  of  the  disease 
in  which  the  cases  were  sufficiently  numerous  \to  permit  of  per¬ 
centages  being  taken  (mania  and  melancholia)  the  preponderance 
of  partial  over  good  agglutination  was  also  obvious.  4.  The  per 
centage  of  agglutination  (good  and  partial)  was  greater  (58.5)  in 
the  cases  of  melancholia  than  in  those  of  mania  (45.2).  5.  The 

percentage  of  good  agglutination  was  greater  in  melancholia  than 
in  mania.  6.  Even  when  the  disease  is  quite  recent  in  duration 
there  is  as  often  as  not  a  failure  to  agglutinate. 

The  Lancet,  London. 

April  9. 

13  *  Fractures  of  the  Skull.  Louis  Bathe  Rawling. 

14  ‘Use  of  Dr.  Marmorek’s  Antituberculous  Serum.  Arthur 

Latham.  _  . 

15  ‘Mental  Condition  in  Epilepsy  in  Relation  to  Prognosis.  Wil¬ 

liam  Aldren  Turner. 

16  ‘Cardiac  Dullness  in  Cases  of  Cancer.  W.  Gordon. 

17  Case  of  Removal  of  a  Polypoid  Growth  from  the  Base  of  the 

Skull  After  a  Preliminary  Excision  of  the  Upper  Jaw.  F. 

A.  Southam.  .  _ 

IS  Case  of  Carcinoma  Probably  Originating  m  Retained  Testis. 

W.  Sydney  Darby. 

19  ‘Dilatation  of  the  Heart.  E.  H.  Colbeck. 

20  Intralaryngeal  Growths  Treated  by  Means  of  the  Galvano- 

cautery.  J.  Dundas  Grant. 

21  A  Non-toxic  Preparation  of  Iodin.  V.  H.  Wyatt  Wingrave. 

13.  Skull  Fractures. — Rawling’s  elaborate  lecture  discusses 

the  mechanism  of  skull  fractures,  especially  of  the  base,  show¬ 
ing  the  greater  resistance  of  the  vault  and  the  theories  on  which 
the  basal  portions  are  likely  to  participate  in  the  lesion.  He 
thinks  that  the  bursting  and  compression  and  “contrecoup” 
theories  of  basal  fractures  are  both  untenable  and  that  Aran’s 
irradiation  theory  with  certain  modifications  accounts  satis¬ 
factorily  for  those  basal  fractures  that  follow  blows  on  the 
vertex.  Most  basic  fractures,  he  thinks,  result  from  force 


applied  directly  around  the  basic  level,  and  are  the  result  of  a 
splitting  force,  the  line  of  fracture  tending  to  travel  across 
the  base,  parallel  to  the  original  direction,  though  not  neces¬ 
sarily  in  the  same  straight  line.  The  influences  of  sutures,  of 
the  basic  foramina,  of  air  sinuses  and  of  the  arrangement 
in  the  auditory  region  are  also  discussed.  Fractures 
of  the  vault  may  be  limited  or  may  coexist  with  basic 
fracture  and  the  greater  the  force  the  greater  the  tendency  to 
limitation,  while  force  applied  obliquely  downward  usually  re¬ 
sults  in  extension  toward  the  basic  area.  The  possibility  of 
fracture  of  the  external  table  without  injury  to  the  internal 
table  was  until  recently  disputed,  but  the  late  Avar  in  South 
Africa  has  demonstrated  the  existence  of  such  a  fracture. 
Fractures  of  the  internal  table  are  most  common  where  the 
diploic  tissue  is  most  abundant,  and  that  is  the  mid-parietal 
and  anterior  frontal  regions,  where  they  may  occur  without  any 
apparent  injury  Avhatever  to  the  external  table,  but  where  the 
external  table  is  fractured  there  is  very  probably  also  a  frac¬ 
ture  of  the  internal  one,  producing  many  complications.  The 
prognosis  in  fractures  of  the  anterior  fossa  are  most  favorable. 
Fractures  of  the  middle  fossa  are  most  dangerous  from  local 
complications,  infection  from  the  nasopharynx,  ear  and  injury 
to  the  arteries,  but  the  mortality  is  probably  progressive  from 
before  backward  in  these  fractures  and  the  proximity  of  the 
vital  centers  in  the  fourth  ventricle  renders  posterior  fossa 
fracture  especially  dangerous.  The  general  mortality  of  all 
fractures  with  or  without  depression  is  from  20  to  25  per  cent.; 
least  in  children,  highest  in  old  age.  The  possibility  of  recov¬ 
ery  in  posterior  fossal  fracture  is  admitted  by  most,  though 
some  deny  it.  He  closes  Avith  some  remarks  on  the  medicolegal 
aspect  of  skull  fractures. 

14.  Marmorek’s  Antituberculous  Serum. — Latham  has  em¬ 
ployed  Marmorek’s  serum  obtained  from  Marmorek  himself, 
and  thinks  that  when  given  in  carefully  graduated  doses  with 
proper  precautions  and  in  suitable  cases  it  does  no  harm. 
Moreover,  his  experience  tends  to  show  that  it  does  produce  a 
specific  antitoxic  effect.  An  extended  trial,  he  thinks,  should 
be  made,  but  it  must  not  be  forgotten  that  great  care  must  be 
exercised  in  the  administration,  and  it  should  be  continued  for 
a  considerable  period  before  definite  results  can  be  .expected. 
He  at  first  injected  it  under  the  skin  in  doses  of  10  c.c.  every 
day  for  a  number  of  days,  folloAving  this  by  an  intermission  and 
giving  it  again  in  reduced  dose.  Now  he  uses  a  dose  of  5  c.c. 
for  four  consecutive  days  folloAved  by  three  days  of  rest,  having 
tAvo  or  three  repetitions  of  this,  but  after  the  third  series  giving 
at  least  two  weeks’  intermission.  He  thinks  he  has  seen  pa¬ 
tients  improve  during  periods  of  intermission. 

15.  Epilepsy. — The  summary  of  Turner’s  article  is  given  as 
follows: 

1.  A  total  of  161  cases,  which  have  been  under  my  observation 
at  the  Colony  for  Epileptics,  Chalfont  St.  Peter,  has  been  used  for 
the  investigation.  2.  The  mental  features  of  the  interparoxysmal 
state  have  been  divided  for  descriptive  purposes  into  four  classes, 
the  first  containing  those  epileptics  without  any  obvious  mental  im¬ 
pairment  and  the  fourth  those  with  the  highest  grade  of  dementia. 
3.  The  interparoxysmal  mental  condition  is  discussed  in  its  several 
varieties  and  degrees,  with  special  reference  to  the  influence  of 
sex,  hereditary  disposition,  age  at  onset  and  character,  duration 
and  frequency  of  fits.  4.  Sex  has  little  influence  on  the  mental 
condition,  but  it  may  be  stated  in  general  terms  that  males  are 
numerically  more  afflicted  than  females  (91  per  cent,  of  the 
former  to  78  per  cent,  of  the  latter),  but  that  the  highest  degree 
of  dementia  is  somewhat  more  common  in  women  than  in  men. 
5.  A  family  predisposition  to  epilepsy  and  insanity,  although  not 
necessarily  militating  against  the  retention  of  normal  mental  facul¬ 
ties,  favors  the  supervention  of  some  degree  of  mental  impairment. 
A  higher  percentage  with  a  hereditary  history  is  found  among 
those  epileptics  who  -  show  the  profounder  degrees  of  dementia, 
than  among  those  who  show  merely  impairment  of  memory,  or  a 
normal  mental  condition.  6.  The  duration  of  the  disease  influences 
to  some  extent  the  mental  condition.  Mental  impairment  is  less 
frequent  when  the  fits  have  lasted  for  under  five  years,  just  as 
mental  integrity  is  less  commonly  seen  when  attacks  have  persisted 
for  ten  or  more  years.  But  mental  health  and  mental  deficiency 
are  observed  in  cases  in  which  the  disease  has  lasted  respectively 
for  over  twenty  years  and  for  less  than  five  years.  7.  The  age  at 
the  onset  of  the  convulsion  influences  to  some  extent  the  subse¬ 
quent  mental  condition,  for  the  earlier  the  onset,  especially  during 
infancy  and  childhood,  the  less  the  probability  of  an  unimpaired 
mental  state.  8.  The'  character  and  combination  of  the  fits  have 
an  important  relation  to  the  mental  condition,  the  profoundest 
degrees  of  dementia  being  most  commonly  seen  when  the  major 
and  minor  attacks  coexist.  The  petit  mal  seizures  occurring  alone 
are  found  with  the  lower  grades  of  mental  impairment.  When  the 
grand  mal  occurs  alone  mental  health  is  as  common  as  mental  de¬ 
ficiency.  9.  There  is  a  direct  association  between  the  frequency 


1188 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


of  the  fits  and  the  mental  state — the  more  frequent  the  seizures 
the  greater  the  degree  of  mental  impairment,  and  vice  versa.  Fits 
recurring  in  series  are  accompanied  by  a  high  grade  of  dementia. 
10.  The  term  “facies  epileptica’’  is  applied  to  the  physiognomy  char¬ 
acteristic  of  the  disease  in  many  epileptics.  It  is  found  more  com¬ 
monly  with  the  higher  grades  of  dementia,  but  its  existence  is  not 
limited  to  such  cases,  for  it  is  observed  in  those  with  only  impair¬ 
ment  of  memory  as  well  as  without  any  mental  failure.  11.  The 
view  is  upheld  that  the  interparoxysmal  mental  condition  seen  in 
most  cases  of  epilepsy  is  one  expression  of  the  neurosis  of  which 
the  fits  constitute  another ;  that  the  former  is  therefore  not  directly 
dependent  on  the  seizures,  and  that  the  frequency  and  character- 
combination  of  the  paroxysms  in  association  with  the  degree  of 
mental  failure  indicate  the  severity  and  intensity  of  the  disease. 
12.  The  following  figures  show  the  percentage  frequency  of  the 
four  classes  of  mental  deficiency  among  the  161  cases  used  for  the 
purposes  of  this  paper:  Class  A,  intellectually  normal,  13.6  per 
cent.;  Class  B,  with  impaired  memory,  31.6  per  cent.  ;•  Class  C, 
feeble  minded,  25.4  per  cent.,  and  Class  D,  demented,  29.1  per 
cent. 

His  paper  is  an  elaborate  statistical  study  covering  all  the 
points  mentioned  above. 

16.  Cardiac  Dullness  in  Cancer. — Gordon  observed  in  the 
routine  examination  of  several  patients  with  gastric  cancer  that 
though  no  evidence  of  ordinary  emphysema  existed,  the  area 
of  cardiac  dullness  was  very  much  reduced,  if  not  actually 
obliterated.  The  reduction  or  obliteration  of  cardiac  dullness 
was  sometimes  associated  with  a  rather  surprisingly  small  and 
soft  pulse.  He  has  become  so  sure  that  this  suggests  cancer 
that  he  has  risked  a  diagnosis  on  it,  and  in  five  consecutive 
cases  the  diagnosis  proved  correct.  Putting  aside  cases  where 
special  causes  exist,  either  for  the  obliteration  of  the  heart 
dullness  or  for  the  prevention  of  such  obliteration,  the  follow¬ 
ing,  he  says,  seems  to  be  true: 

1.  Great  reduction  or  obliteration  of  the  normal  cardiac  dullness 
is  common  in  cases  of  cancer,  particularly  in  cancers  of  the  ali¬ 
mentary  canal  and  in  their  late  stages.  2.  This  loss  of  cardiac  dull¬ 
ness  does  not  seem  to  be  found  in  the  earliest  stages  of  a  can¬ 
cerous  case,  but  may  precede  cachexia,  marked  wasting  and  loss  of 
skin  elasticity.  3.  It  is  rarely  observed  in  non-cancerous  cases. 
4.  It  is  rarely  absent  in  the  later  stages  of  cases  of  cancer  of  the 
alimentary  canal.  5.  It  does  not  seem  to  occur  in  cases  of  sarcoma. 
6.  In  doubtful  cases  its  presence  is  highly  suggestive  of  cancer  ; 
Its  absence  is  slightly  suggestive  of  the  absence  of  cancer,  if  the 
symptoms  under  consideration  have  lasted  for  several  months. 

A  number  of  cases  are  reported. 

19.  Dilatation  of  the  Heart. — The  theory  of  development  of 
heart  dilatation  held  by  Colbeck  is  that  of  impairment  of  its 
muscle  power.  He  thinks  the  same  theory  might  explain  the 
mode  of  production  of  dilatation  of  other  hollow  muscular 
viscera,  stomach,  intestines,  etc. 
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31.  Pigmented  Syphilids  on  the  Neck. — Hulleu  concludes  from 
a  study  of  23  subjects  out  of  a  much  larger  experience  that 
roseola  occurs  on  the  neck  much  more  frequently  than  is  gen¬ 
erally  supposed,  but  it  is  usually  so  fleeting  that  it  escapes 
observation  unless  special  watch  is  kept  for  it.  The  spot  occu¬ 
pied  by  the  roseola  is  the  site  of  the  syphilid  later.  The  pig¬ 
mented  ring  around  it  is  probably  the  result  of  the  disturb¬ 
ances  in  the  circulation  immediately  surrounding  the  cica¬ 
tricial  relics  of  the  roseola. 

32.  Surgery  of  Hypertrophic  Acne  of  Nose. — Dubreuilh  now 
operates  on  a  nose  showing  signs  of  hypertrophic  acne,  with¬ 
out  waiting  for  the  organ  to  assume  great  size.  He  relates 
the  particulars  of  6  pronounced  cases,  the  illustrations  show¬ 
ing  the  entire  relief  of  the  deformity.  He  makes  an  incision 
on  the  median  line  and  then  dissects  out  the  tumors  on  each 
side,  the  finger  in  the  nostril  as  a  guide.  There  is  very  little 
hemorrhage.  He  prefers  to  cut  off  slices  after  the  first  large 
mass  has  been  removed,  applying  thermocautery  at  once  to 
each  raw  surface,  and  thus  carving  out  a  good  shaped  nose, 
leaving  always  the  inner  wall  .5  cm.  in  thickness  at  least,  a 
little  thicker  at  the  nostrils  and  a  little  thinner  at  the  tip  of 
the  nose.  A  groove  should  also  be  made  with  the  thermo¬ 
cautery  to  define  the  ala  nasi,  where  cicatricial  retraction  is 
liable  to  be  excessive.  As  asepsis  is  out  of  the  question,  he 
dresses  the  raw  surfaces  with  boricated  dressings;  the  eschar 
drops  off  in  six  or  seven  days,  at  which  time  there  is  liable  to 
be  a  little  secondary  hemorrhage,  always  easily  controlled. 
By  the  end  of  the  second  week  most  of  the  wound  has  healed, 
that  is,  wherever  sebaceous  glands  existed;  those  parts  alone 
where  the  surface  was  purely  fibrous  take  longer  to  heal.  This 
is  the  time  to  apply  the  Thiersch  flaps.  He  takes  them  from 
the  arm  and  covers  the  surface  well  with  them.  The  flaps 
must  not  be  too  thin.  The  results  of  this  decortication  and 
transplantation  have  been  definite  in  all  his  cases.  No  recur 
rence  has  ever  been  reported,  and  in  one  of  the  cases  described 
the  acne  on  the  cheeks  subsided  spontaneously  after  the  healing 
of  the  nose.  Even  superficial  decortication  seems  to  arrest 
the  progress  of  the  affection,  which  suggests  that  the  sub- 
epidermic  layer  is  the  seat  of  the  trouble,  and  also  that  any 
deformity  of  this  kind  may  be  arrested  in  its  early  stages. 

33.  Treatment  of  Leprosy. — Brault  advocates  mercurial 
treatment  of  lepers  for  the  reason  that  marked  improvement 
has  followed  its  use  in  many  cases;. it  is  also  convenient,  as 
the  personnel  of  the  dermatologic  clinics  are  trained  in  mer¬ 
curial  treatment,  and  also  because  it  places  the  lepers  on  the 
same  plane  as  the  other  frequenters  of  the  clinic  and  leaves 
them  a  ray  of  hope,  the  physician  thus  dissimulating  his  con¬ 
viction  of  the  powerlessness  of  medical  aid  in  this  inevitably 
fatal  disease.  Let  us  relieve  and  console,  Brault  continues, 
since  we  can  not  cure.  Hygiene  and  local  treatment,  with 
minor  surgical  interventions  as  needed,  will  relieve  and  pro¬ 
long  life  in  these  cases.  In  his  experience  numberless  reme¬ 
dies  and  local  applications  were  tried,  none  more  than  tran¬ 
siently  beneficial. 

35.  Pyemic  Cutaneous  Affections. — Lebet  draws  the  clinical 
and  histological  picture  of  the  pyo-septicemic  dermatoses 
caused  by  microbes  brought  to  the  skin  by  the  blood.  He  calls 
them  pyemic  or  metastatic  dermatoses  and  points  out  the 
points  of  resemblance  between  those  caused  by  streptococci 
and  staphylococci  and  the  syphilitic  and  typhoid  roseola,  the 
macula  of  lepra,  etc.  These  pyemic  skin  affections  may  be 
purpuric,  pustulous,  varioliform  or  nodular  in  character. 
There  is  no  reason  for  classing  them  as  angioneuroses ;  they 
are  not  erythemata,  but  inflammations. 

43.  Diagnostic  Sign  of  Epithelioma  in  Hairy  Regions. — Audry 
calls  attention  to  the  persistence  of  apparently  normal  hairs 
in  a  chronic  ulcerated  patch,  as  a  sign  of  epithelioma.  Sol¬ 
idly  implanted  hairs  in  or  between  the  masses  of  the  growth 
occur  only  in  this  kind  of  a  chronic  ulceration. 

44.  New  Form  of  Dermatosis  Induced  by  Pilocarpin. — A  man 
of  52,  previously  healthy,  consulted  a  distinguished  ophthal¬ 
mologist  last  December  on  account  of  an  ocular  affection  diag¬ 
nosed  as  episcleritis  with  exaggerated  tension,  an  attack  of 
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subacute  glaucoma.  He  was  treated  by  instillations  of  a  .5 
per  cent,  solution  of  piloearpin  and  hypodermic  injections  of 
the  same,  at  first  .5  eg.  and  then  1  eg.,  with  3  gm.  of  sodium 
salicylate  daily.  After  fifteen  days  of  this  treatment  vision 
had  improved  and  the  dose  of  piloearpin  was  reduced  to  .5 
eg.,  but  twelve  days  later  exacerbation  of  the  eye  troubles 
having  been  noticed,  the  dose  was  increased  again  to  1  eg.  On 
suspension  of  this  treatment  after  it  had  been  continued  for 
thirty-five  days,  a  peculiar  dermatosis  developed  with  symp¬ 
toms  indicating  intoxication,  the  disturbances  affecting  the 
nervous  system,  brain,  circulation  and  miction,  with  death  the 
sixty-third  day  after  commencing  treatment.  The  papulo- 
exudative  dermatosis  was  localized  in  the  sweat  glands,  affect¬ 
ing  mostly  the  face  and  members.  The  exudate  was  at  first 
limpid,  but  soon  became  purulent.  The  papules  in  the  plantar 
region  persisted  without  opening.  The  clinical  characteris¬ 
tics  of  this  dermatosis  differ  from  every  other  known  to  date. 
The  severe  disturbances  in  the  brain  and  heart  innervation  are 
especially  striking  features,  as  also  the  absSnce  of  fever,  and 
the  lack  of  any  antidote  for  piloearpin  and  of  means  to  insure 
its  elimination.  Hallopeau  formulates  the  law  that  every 
morbific  agent  exerts  an  action  specific  to  itself  on  certain 
elements  of  the  organism  into  which  it  is  introduced,  while, 
on  the  other  hand,  each  of  these  elements  opposes  a  specific 
resistance  to  it. 
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48  Causeries  £leetriques.  Physiologie  du  courant  felectnque. 

Ses  proprieties.  A.  Zimmern. 

46.  Tuberculous  Inmates  of  Paris  Hospitals. — The  isolation 
of  tuberculous  subjects  is  the  question  of  the  day  at  Paris,  as 
has  been  mentioned  in  our  news  columns  of  late.  The  Presse 
Mtdicale  has  been  collecting  the  exact  number  at  present  shel¬ 
tered  in  the  hospitals  and  finds  that  in  the  106  different  medi¬ 
cal  and  surgical  “services”  there  were  8,836  patients  under 
treatment  on  March  17,  1904.  Of  this  total  number  1 ,  /  89 
were  tuberculous,  including  1,172  men,  536  women  and  SI 
children.  The  “closed”  cases  numbered  540,  of  whom  292  were 
men,  206  women  and  52  children.  The  “open  ’  dangerous 
cases  numbered  1,249,  of  whom  880  were  men,  330  women  and 
39  children.  This  is  a  proportion  of  about  22.5  per  cent,  of 
the  total  number  of  the  hospitalized.  The  capacity  of  the 
Paris  hospitals  is  estimated  at  7,194,  and  their  crowded  con¬ 
dition  is  shown  by  the  large  number  over  this  figure  now  shel¬ 
tered  in  them.  The  city  of  Paris  has  appropriated  $9,000,000 
for  the  reconstruction  of  its  hospital  service,  and  is  anxious 
to  eliminate  the  chronic  cases  to  make  room  for  the  acute 
cases  and  wounded  for  whom  the  city  hospitals  are  primarily 
destined.  Sweeping  changes  are  contemplated. 
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49.  Coexistence  of  Scarlet  Fever  and  Typhoid.— Farnarier 


analyzes  a  total  of  75  cases  of  the  coexistence  of  these  two 
diseases  that  have  been  published  since  1833.  The  list  includes 
39  absolutely  beyond  criticism,  and  on  these  his  monograph 
is  based.  The  typhoid  infection  is  the  preceding  one  in  the 
vast  majority  of  cases,  but  occasionally  the  onset  of  the  two 
diseases  is  simultaneous  and  the  scarlet  fever  masks  the  tj 
phoid,  until  as  convalescence  from  the  former  occurs,  the  signs 
of  the  latter  are  revealed.  The  prognosis  of  the  combination  does 
not  seem  to  be  more  unfavorable  than  of  typhoid  fever  alone. 
In  the  39  cases  the  mortality  was  only  10  per  cent.  In  the 
fatal  cases  death  was  induced  by  the  hemorrhagic  form  of  the 
scarlet  fever  in  2  instances,  by  uremia  in  another,  and  by  per¬ 
foration  during  a  relapse  of  the  typhoid  in  the  fourth.  He 
does  not  regard  this  low  mortality  as  more  than  a  mere  coin¬ 
cidence— not  establishing  that  the  two  diseases  attenuate  each 
other.  In  each  of  these  fatal  cases  the  typhoid  had  preceded 


the  scarlet  fever.  Among  the  complications  noted  have  been 
ear  troubles  in  2;  albuminuria  in  one,  and  consecutive  typhoid 
phlebitis  in  another,  also  albuminuria  from  the  onset  of  the 
scarlet  fever  in  one  case,  with  an  attack  of  acute  nephritis  as 
the  typhoid  fever  declined.  Marrotte’s  patient  exhibited  edema 
of  face,  hands  and  feet  with  oliguria,  but  no  albuminuria.  In 
2  cases  convalescence  was  disturbed  by  suppuration  of  cervical 
glands.  Whenever  a  scarlet  fever  shows  atypical  features, 
especially  during  its  decline,  the  possibility  of  an  unrecog¬ 
nized  typhoid  should  be  borne  in  mind,  and  the  prognosis  be 
guarded  until  this  question  is  settled.  Inversely,  when  a  scar- 
latiniform  eruption  occurs  during  typhoid  fever  it  should  not 
be  ascribed  as  a  matter  of  course  to  a  toxic  or  infectious 
erythema,  but  the  possibility  of  scarlet  fever  should  not  be 
forgotten.  The  consequences  of  overlooking  such  a  possibility 
might  entail  very  serious  consequences  both  for  the  patient 
and  his  environment.  Nineteen  articles  are  reviewed,  includ¬ 
ing  one  by  Hektoen. 

50.  Segregation  of  Urine  by  Massage  of  the  Kidneys. — Gior¬ 
dano  and  Nicolich  have  been  applying  massage  of  the  kidney 
as  a  means  of  testing  its  functions.  The  former  has  the  sub¬ 
ject  recline  for  a  few  hours  and  then  squeezes  one  kidney 
with  massage  of  -the  region  and  of  the  back  and  side  of  the 
abdomen.  The  urine  is  then  withdrawn  from  the  bladder  and 
the  other  kidney  is  manipulated  in  the  same  way.  If  the 
urine  obtained  from  each  kidney  differs  in  its  composition, 
there  is  evidently  some  difference  in  the  condition  of  the  or¬ 
gans.  Nicolich  rinses  and  evacuates  the  bladder  and  then  in¬ 
troduces  a  catheter.  He  then  massages  one  kidney;  if  the 
organ  is  normal  clear  urine  drips  from  the  catheter,  the  drops 
coming  more  frequently  the  more  energetic  the  massage.  He 
then  massages  the  other  kidney  in  the  same  way.  When  it  is 
pathologic  the  urine,  clear  at  first,  soon  becomes  turbid.  He 
was  able  to  locate  the  diseased  kidney  in  2  cases  in  which  he 
applied  this  functional  test,  and  the  diagnosis  was  confirmed 
by  the  nephrectomy.  When  the  patient  voids  turbid  urine 
while  clear  urine  is  obtained  under  massage  of  both  kidneys 
then  the  lesion  can  not  be  in  the  kidneys,  but  must  be  sought 
elsewhere,  as  he  had  occasion  to  establish  in  one  instance. 


51.  Elective  Action  of  N  Rays. — Charpentier  found  that  most 
of  the  alkaloids  and  poisons  emit  N  rays,  and  also  that  the 
action  of  these  substances  on  the  phosphorescent  screen  was 
enhanced  by  the  vicinity  of  another  source  for  the  N  rays. 
The  idea  then  occurred  to  him  to  construct  a  phosphorescent 
screen  containing  some  of  these  substances  in  addition  to  the 
phosphorescent  sulphid.  These  screens  are  acted  on  by  the 
physiologic  N  rays,  but  in  an  elective  manner.  The  organ 
which  acts  most  energetically  on  a  given  screen  is  always 
that  organ  which  has  the  strongest  affinity  for  the  alkaloid 
used  in  making  the  screen.  For  example,  the  digitalin  screen 
is  rendered  most  luminous  when  exposed  to  the  N  rays  fiom 
the  heart;  the  piloearpin  screen  when  exposed  to  the  glands, 
atropin  to  the  heart — whose  action  atropin  accelerates  while 
the  atropin  screen  becomes  less  luminous  when  exposed  to  the  N 
rays  from  the  glands.  The  strychnin  screen  is  most  luminous 
when  exposed  to  the  spinal  cord,  the  apomorphin  sci  een  with 
the  medulla,  the  nicotin  screen  with  the  protuberantia,  the  san¬ 
tonin  screen  with  the  visual  centers,  etc.,  etc.  &ee  editorial 
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52.  Fetron  Salve.— Liebreich  describes  a  new  salve  which 
stands  midway  between  the  types  of  the  absorbable  and  the 
protecting  salves,  that  is,  between  lanolin  on  one  liana  and 
vaselin  on  the  other.  Lanolin  is  a  fine  salve  when  absorption 
is  desired,  but  vaselin  is  far  from  being  a  perfect  protection. 
For  one  reason,  because  it  melts  at  such  low  temperatures. 
He  has  experimented  with  various  substances  and  found  that 
the  anilid  of  stearic  acid — Stearinsaureanilid — possesses  the 
property  of  raising  the  melting  point  of  vaselin  when  incor¬ 
porated  with  it.  Even  a  small  proportion  of  the  anilid — not 
more  than  3  per  cent. — raises  the  melting  point  to  65  or  70 
C.  ( 168  F. ) .  The  anilid  is  an  uncommonly  constant  body,  is 
not  decomposed  by  aqueous  alkaline  solutions  even  when  long 
boiled  with  them,  and  behaves  in  othef  respects  like  the  choles- 
terin  ester  which  occurs  in  lanolin.  It  has  the  further  prop¬ 
erty  that  it  takes  up  more  fluids  than  lanolin,  while  it  keeps 
indefinitely,  uninfluenced  by  atmospheric  influences.  It  gives 
up  medicaments  incorporated  with  it  to  the  skin  much  better 
than  vaselin.  He  has  used  this  combination,  which  ne  calls 
“fetron  salve,”  in  160  cases  of  various  cutaneous  affections 
and  found  that  it  realized  all  his  theoretically  founded  antici¬ 
pations.  In  one  case  an  affection  which  had  proved  rebellious 
for  a  year  to  lanolin  and  vaselin  salves  rapiaiy  healed  under 
the  fetron.  There  is  never  need  for  more  than  3  to  5  per  cent, 
of  the  anilid  and  this  amount  is  too  small  for  any  toxic  action 
from  the  anilin  to  be  feared. 

53.  Serum  Treatment  of  Hay  Fever. — This  communication 
issues  from  the  Hamburg  Institute  of  Hygiene  in  charge  of 
Dunbar,  and  describes  32  cases  in  detail  out  of  the  extensive 
records  of  the  institute  to  demonstrate  the  great  value  of  the 
serum.  Among  them  we  note  that  two  persons  subject  to 
hay  fever  went  for  a  stroll  with  a  physician  on  the  meadows 
near  Hamburg.  The  day  was  sunny  and  a  little  windy.  One 
person — A — used  the  serum  as  a  prophylactic,  while  the  other 
— B — did  not  use  it,  and  presented  a  typical  attack  of  hay 
fever,  sneezing  and  depressed,  with  other  symptoms  of  typical 
hay  fever  for  two  days.  He  then  used  the  serum,  while  A  dis¬ 
carded  it,  and  the  same  stroll  was  repeated  two  or  three  days 
later,  but  with  r6les  reversed — B  using  the  serum  and  A  not. 
B’s  protection  was  complete  as  also  that  of  other  protected 
persons  accompanying  them,  while  A,  not  protected,  suffered 
a  typical  attack  of  hay  fever.  Dunbar  and  his  assistants  are 
convinced  that  success  is  certain  unless  some  peculiarity  in  the 
constitution  forbids  the  serum  from  exerting  its  specific  action. 
[We  recall  the  fact  previously  mentioned  here  that  Professor 
Dunbar  is  an  American,  a  native  of  St.  Paul. — Ed.] 

54.  Medicolegal  Expert  Experiences. — Freund  reviews  his  ex¬ 
periences  in  forensic  medicine  and  suggests  certain  pressing 
needs  for  reform.  He  insists  that  the  capacity  for  observa¬ 
tion  of  the  witnesses  should  be  tested  by  psychologic  experi¬ 
ments  before  such  blind  credence  is  placed  on  their  testimony, 
as  is  customary  at  present  -with  judges  and  juries.  His  ex¬ 
perience  includes  the  recent  sensational  case  in  which  a  count¬ 
ess  was  accused  of  simulating  a  pregnancy  and  childbirth  in 
order  to  secure  an  inheritance.  He  urges  the  expert  to  refrain 
from  conjecture  and  to  state  merely  the  scientifically  demon¬ 
strated  facts.  He  also  mentions  several  points  for  guidance  to 
avoid  conflict  between  the  testimony  of  experts. 

55.  Gonorrhea  During  Childbed. — Martin  has  observed  13 
cases  in  which  the  childbed  was  complicated  with  chronic 
gonorrhea.  Spontaneous  recovery  was  the  rule,  and  this  sug¬ 
gests  caution  against  too  early  operating  in  case  of  extensive 
disturbances  in  the  uterus  and  annexes  when  due  to  the  gono¬ 
coccus.  When  the  fever  is  high,  with  hyperleucocytosis,  simple 
evacuation  of  the  pus  through  the  vagina  with  drainage  seems 
to  be  the  most  promising  treatment.  Under  other  circum¬ 
stances  he  found  general  treatment  sufficient  supplemented  by 
local  irrigation  with  saline,  with  or  without  thymol  or  lysol. 
Sterile  yeast  seemed  to  be  the  most  effectual  local  treatment  in 
his  experience. 

57.  Differential  Diagnosis  of  Cancer  of  Stomach. — Sigel  re¬ 
ports  from  Ewald’s  hospital  service  at  Berlin  a  large  number  of 
cases  in  which  four  newer  diagnostic  measures  were  carefully 
tested:  1,  the  tryptophan  reaction;  2,  Salomon’s  determina¬ 


tion  of  albumin;.  3,  Gluzinski’s  test,  and  4,  examination  of 
the  fatty  acids  in  the  urine.  None  of  these  tests  represents  a 
great  advance  in  diagnosticating,  and  the  last  mentioned  was 
found  to  have  no  value  for  ‘the  diagnosis.  The  tryptophan 
reaction  was  observed  in  only  2  out  of  15  cases  of  cancer  of 
the  stomach  and  once  in  20  cases  of  ulcer.  Salomon’s  albumin 
test  was  described  in  The  Journal,  xli,  page  693.  It  is  based 
on  the  finding  that  every  cancer  exudes  more  or  less  serum 
containing  albumin.  The  subject  is  allowed  only  fluid  food 
and  after  2  p.  m.  nothing  containing  albumin.  The  stomach 
is  carefully  rinsed  in  the  evening,  and  again  the  next  morning 
the  stomach  is  rinsed  out  with  400  c.c.  of  physiologic  saline, 
the  fluid  being  allowed  to  run  out  and  then  be  poured  in 
again  until  the  stomach  walls  are  thoroughly  rinsed.  The 
amount  of  albumin  in  the  rinsing  fluid  is  then  determined 
with  the  Esbach  test,  and  of  nitrogen  with  the  lxjeldahl.  Salo¬ 
mon  always  found  in  case  of  cancer  a  proportion  of  20  mg. 
nitrogen  and  considerable  albumin  precipitation.  Sigel’s  ex¬ 
perience  was  corroborative  as  albumin  was  always  present 
from  traces  up  to  %  per  1,000  and  nitrogen, from  7  to  63  mg., 
but  the  findings  were  also  positive  in  a  few  eases  of  simple 
ulcer.  He  tabulates  the  results  in  20  cases  of  gastric  affec¬ 
tions  in  which  this  test  was  applied.  He  does  not  agree  with 
Salomon  that  negative  results  exclude  ulceration  of  any  kind 
in  the  stomach,  as  the  serum  exuding  from  a  benign  ulcer 
might  be  peptonized  and  pass  onward  from  the  stomach  at 
once.  Pronounced  albumin  reaction  would  certainly  differen¬ 
tiate  a  carcinoma  on  the  lesser  curvature  from  chronic  gas¬ 
tritis,  as  although  albumin  might  be  secreted  in  the  latter  af¬ 
fection  it  is  a  much  less  frequent  occurrence.  In  2  of  the 
cancer  cases  there  were  only  traces  of  albumin  while  the  nitro¬ 
gen  value  was  very  high.  Gastroenterostomy  had  been  done 
in  each  of  these  cases,  and  thus  the  irritating  effect  of  the 
food  particles  had  been  eliminated.  Salomon  also  noticed  this 
discrepancy  in  a  few  instances.  He  was  inclined  to  ascribe  it 
to  peptonization  of  the  secreted  albumin  either  by  the  digestive 
processes  or  by  the  action  of  bacteria.  Sigel  further  remarks 
that  the  exudation  of  an  albuminous  fluid  is  not  an  early  sign 
of  carcinoma.  The  Gluzinski  method  was  applied  in  18  cases. 
This  test  is  based  on  the  fact  that  a  chronic  mucous  gastritis 
develops  on  the  basis  of  an  acid  gastric  catarrh  as  also  during 
the  transition  of  an  ulcer  into  a  cancer  or  the  healing  of  the 
ulcer.  The  transformation  of  the  acid  into  a  mucous  catarrh 
thus  affords  a  sign  which  may  be  utilized  for  an  early  diag¬ 
nosis  of  cancer.  The  stomach  is  tested  three  times  on  the 
same  day,  rinsing  it  out  fasting,  then  forty-five  minutes  after 
a  test  breakfast,  and  again  four  hours  after  a  beefsteak  test 
dinner.  When  there  is  no  or  very  slight  free  HC1  reaction 
at  one  of  these  tests,  while  the  reaction  is  pronounced  after 
the  others,  and  if  the  Jaworski-Boas-Kaufmann  bacteria  are 
present  (although  this  is  not  indispensable);  these  are  signs 
that  the  acid  catarrh  is  beginning  to  change  into  a  mucous 
affection.  With  an  uncomplicated  ulcer  in  the  pyloric  region 
there  is  invariably  free  HC1  after  each  one  of  these  tests. 
The  diagnosis  of  carcinoma  pylori  is  certain,  Gluzinski  thinks, 
when  secretory  insufficiency  accompanies  an  incipient  stenosis 
of  the  pylorus  with  manifestations  of  a  developing  mucous 
catarrh.  Sigel  describes  the  technic  and  its  results  in  18 
cases,  concluding  that  it  is  a  very  valuable  diagnostic  measure 
in  some  cases  in  which  other  methods  have  failed,  hut  it  is 
unreliable  in  others,  and  it  is  sometimes  difficult  to  persuade 
the  patient  to  the  threefold  repetition  of  the  stomach  siphon- 
age. 

59.  Treatment  of  Trypanosoma  Affections. — Ehrlich  and 
Shiga  report  experiments  with  various  stains  in  the  endeavor 
to  discover  some  substance  which  would  destroy  the  trypano¬ 
somata  as  effectually  as  quinin  destroys  the  malaria  germ. 
The  higher  organized  protozoa  are  exceptionally  susceptible 
and  they  found  in  effect  that  a  certain  stain — which  they  call 
trypan  red — was  able  to  destroy  the  trypanosomata  in  mice 
and  protect  them  against  relapses.  An  important  feature  of 
their  research  is  the  discovery  that  the  stain  was  equally 
effective  when  administered  by  way  <  '  o  stomach.  The  stain 

in  question  belongs  to  the  benzo-purpurin  seines,  and  is  made 
by  the  combination  of  one  molecule  of  tetrazotized  benzidin- 


April  30,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1191 


monosulfo  acid  and  two  molecules  of  sodium  naphthylamindi- 
sulphonate.  It  is  very  slightly  toxic,  requiring  .5  gm.  per  kilo 
to  kill  a  mouse.  As  much  as  .5  e.c.  of  a  1  per  cent,  solution 
can  be  injected  in  a  mouse  with  impunity.  The  skin  becomes 
red,  perceptible  in  eight  minutes  and  reaching  its  maximum 
in  eight  to  twelve  hours,  the  tint  persisting  for  six  to  ten 
weeks  and  longer  than  this  in  the  internal  organs. 

Centralblatt  f.  Chirurgie,  Leipsic. 

60  (XXXI,  No.  12.)  Negative  Results  of  Attempts  to  Induce 

Gastric  Ulcer  in  Animals  by  Injury  of  Gastric  Nerves.  M. 
Donati  (Turin). — Experimentelle  Versuche,  das  Magenge- 
sehwiir  vermittels  Verletzungen  der  Magennerven  hervor- 
zurtifen. 

61  Recovery  in  Case  of  Chronic  Glanders  in  Man.  K.  Zieler 

(Breslau). — Ein  geheilter  Fall  von  chronischem  Rotz  beim 
Menschen  mit  sehr  seltener  Lokalisation  (Pachymeningitis 
externa  malleosa  circumscripta). 

62  (No.  IS.)  ‘Flap  Incision  for  Operative  Reposition  of  Old  Dis¬ 

locations  of  Hip  Joint.  L.  Rydygier  (Lemberg). — Der  Lap- 
penschnitt  zur  blutigen  Reposition  veralteter  Htiftgelenks- 
verrenkungen. 

63  ‘Zur  Technik  der  Anwendung  venoser  Hyperamie.  Henle 

(Breslau). 

64  ‘Sterilization  of  Catgut.  M.  Claudius. — Berichtigung. 

65  (No.  14.)  *Ein  neues  Verfahren  zur  operativen  Therapie  der 

chronischen  Nephritis.  J.  Bakes  (Trebitseh). 

66  ‘Zur  Asepsis  der  Hiinde  wahrend  der  Operation.  L.  Rydygier. 

67  *Zur  intravenosen  Infusion.  A.  Schiicking  (Pyrmont). 

68  ‘Exclusion  of  Atmospheric  Pressure,  etc.,  for  Operations  on 

Thorax.  F.  Sauerbruch. — Bemerkungen  zum  Artikel  der 
Herren  Prof.  Brauer  und  Prof.  Petersen  (Heidelberg)  : 
“Ueber  eine  wesentliche  Vereinfachung  der  kiinstlichen  At- 
mung  nach  Sauerbruch.”  Reply  to  same.  Brauer  and 
Petersen. 

62.  Flap  Incision  for  Old  Dislocation  of  Hip  Joint. — Rydygier 
illustrates  his  technic  and  urgently  recommends  it  in  old  estab¬ 
lished  cases  of  dislocation.  The  essential  feature  of  the  semi¬ 
circular  incision  is  that  it  allows  the  great  trochanter  to  be 
chiseled  off  as  obliquely  as  possible,  thus  leaving  a  surface  of 
chiseled  bone  fully  6  cm.  or  more  in  length.  This  allows  even 
much  shortened  muscles  to  be  brought  into  contact  with  some 
part  of  this  bone  surface,  thus  insuring  a  firm  attachment  to 
the  bone  and  final  functional  capacity  of  the  muscles.  The 
rear  end  of  the  nearly  semi-circular  incision  extends  parallel 
with  the  fibers  of  the  gluteus  maximus,  possibly  12  to  18  cm. 
in  length.  The  other  end  extends  upward  between  the  tensor 
fasciae  and  the  gluteus  medius  toward  the  anterior  superior 
spinous  process  of  the  ilium.  The  center  of  the  incision  is  about 
6  to  7  cm.  below  the  apex  of  the  trochanter. 

63.  Technic  of  Therapeutic  Venous  Hyperemia. — Henle  de¬ 
plores  that  so  few  physicians  are  making  systematic  use  of 
Bier’s  method  of  passive  congestion  or  venous  hyperemia,  not¬ 
withstanding  its  many  advantages  and  successes.  Those  who 
have  once  tried  it  are  extending  its  use  more  and  more,  espe¬ 
cially  when  they  have  beheld  the  immediate  relief  of  the  pain 
in  a  case  of  gonorrheal  arthritis,  for  instance.  Henle  waits  a 
couple  of  days  after  fractures  and  sprains  and  then  applies 
the  passive  congestion,  finding  it  so  successful  in  abolishing 
all  further  pain  that  there  is  no  need  for  narcotics.  Bier’s 
communications  on  the  subject  have  frequently  been  men¬ 
tioned  in  The  Journal,  as,  for  instance,  xli,  page  68.  He  has 
found  that  besides  its  pain-relieving  qualities,  passive  con¬ 
gestion  kills  or  attenuates  bacteria,  promotes  absorption  and 
has  also  a  dissolving  and  nourishing  effect.  Henle  regards  it 
as  a  most  valuable  adjuvant  to  other  measures,  but  not  des¬ 
tined  to  supplant  them.  He  has  improved  on  Bier’s  simple 
constricting  band  and  gives  an  illustration  of  the  absolutely 
safe,  adjustable  contrivance  which  he  now  prefers  to  use.  The 
aim  is  to  induce  warm,  not  cold,  congestion — the  latter  does 
harm.  He  uses  a  long,  narrow  rubber  bag,  similar  to  that 
used  with  the  Riva-Rocci  sphygmomanometer,  fastened  to  a 
strip  of  stout  cloth.  It  is  placed  very  loosely  on  the  arm,  the 
ends  held  flat  together  with  a  clamp.  A  rubber  tube  emerges 
from  the  bag  near  the  center  and  a  corresponding  tube  is 
connected  with  a  mercury  manometer,  both  tubes  being  at¬ 
tached  to  a  T  piece,  the  lower  end  of  which  is  connected  by  a 
third  tube  with  an  ordinary  double  inflating  bulb.  When 
the  tubular  bag  around  the  arm  is  inflated  the  exact  amount 
of  pressure  is  recorded  by  the  manometer.  The  pressure  can 
thus  be  accurately  dosed  and  when  the  individual  dosage  is 
once  determined  it  can  be  obtained  again  at  any  future  time 
as  desired.  The  optimum  is  a  pressure  between  60  and  100 
mm.  mercury.  Once-  established  for  the  individual,  it  can  be 


reapplied  again  at  any  time  without  the  necessity  for  the 
tentative  applications  necessary  when  there  is  no  means  of 
determining  the  exact  pressure  required.  The  bag  may  be  left 
in  place  and  merely  the  connecting  tube  removed  between  ihe 
applications,  thus  causing  still  less  disturbance.  The  technic 
described  may  prove  an  improvement  over  the  ordinary  Es¬ 
march  bandage  when  it  is  desired  to  expel  the  blood  from  the 
part,  or  it  may  serve  for  “hot  congestion,”  that  is,  shutting 
off  all  circulation  from  the  part  for  a  few  minutes  and  then 
removing  the  constriction  entirely,  to  flood  the  part  with  fresh 
arterial  blood.  The  bag,  manometer  and  double  bulb  are  in¬ 
expensive. 

64.  Claudius’  Iodized  Catgut. — Claudius  corrects  a  statement 
in  Salkindsohn’s  article.  The  solution  he  uses  for  the  steriliza¬ 
tion  of  catgut  is  1  part  iodin,  1  part  potassium  iodid  and  100 
parts  water.  (See  The  Journal,  page  622.) 

65.  New  Proposal  for  Operative  Treatment  of  Chronic  Ne¬ 
phritis. — Bakes  thinks  that  the  aim  sought  by  Edebohls,  in  his 
method  of  decapsulation  of  the  kidney — that  is,  the  establish¬ 
ment  of  new  conditions  of  circulation  for  the  organ — would 
be  better  realized  by  wrapping  the  decapsulated  organ  in  the 
omentum  or  by  pushing  the  decapsulated  kidney  down  between 
the  roots  of  the  mesentery  after  energetic  friction  of  the  serous 
surfaces.  The  choice  of  these  methods  would  depend  on  the 
size  of  the  kidney  and  the  condition  of  the  omentum.  In  case 
of  a  shriveled,  atrophic  omentum  the  second  procedure  would 
be  preferable.  He  applied  the  first  method  in  a  clinical  case 
last  February.  The  patient  bore  the  operation  well  and  the 
decorticated  kidney  was  easily  enveloped  in  the  omentum 
drawn  up  for  the  purpose.  He  proceeds  as  by  Edebohls’  tech¬ 
nic,  and  removes  the  capsule;  then  slits  the  peritoneum  paral¬ 
lel  to  the  upper  edge  of  the  cecum  and  ascending  colon  and  fas¬ 
tens  the  lower  lip  of  the  wound  in  the  peritoneum  to  the  hylus 
of  the  kidney  with  very  fine  sutures  through  the  parenchyma 
of  the  kidney  its  entire  length.  The  omentum  is  then  drawn 
up  through  the  slit  in  the  peritoneum  and  wrapped  around 
the  entire  kidney.  The  peripheral  parts  of  the  omentum  are 
fastened  partly  to  the  kidney  and  partly  to  neighboring  tis¬ 
sues  to  prevent  its  slipping  back.  The  upper  lip  of  the  wound 
in  the  peritoneum  is  then  sutured  to  the  serosa  of  the  omentum 
and  the  wound  sutured  in  tiers.  He  thinks  that  this  insures 
far  better  conditions  for  the  circulation  thereafter  than  the 
Edebohls’  technic.  [In  the  Gazzetta  degli  Ospedali  of  April 
3  Maragliano  deplores  the  inertia  of  Italian  surgeons  who 
have  only  just  begun  to  realize  the  importance  of  Edebohls’ 
operative  treatment  of  chronic  nephritis,  which,  he  thinks,  has 
now  passed  beyond  the  stage  of  experiment  and  is  an  established 
advance.  He  refers  in  connection  with  it  to  an  article  by  M. 
Kreps,  published  in  the  St.  Petersburger  med.  Wochft.  of  Jan¬ 
uary  9.  Kreps  describes  some  instructive  cases  to  illustrate 
the  importance  of  reflex  action  from  one  kidney  on  the  other. 
When  a  stone  in  the  ureter  is  suspected  it  should  be  pushed 
back  into  the  pelvis  of  the  kidney,  he  advises,  after  prelimin¬ 
ary  injection  of  hot  oil  of  glycerin.  In  case  no  stone  is  found 
in  the  suspected  ureter  it  should  be  sought  in  the  other  ureter, 
and  may  be  found  there,  although  all  the  symptoms  had  been 
referred  to  its  mate.  If  the  stone  has  been  found  in  the  first 
ureter  and  been  pushed  back  into  the  pelvis  and  still  the 
anuria  persists,  the  second  ureter  should  be  catheterized  at 
once,  as  there  is  always  a  possibility  of  bilateral  calculous 
obstruction,  and  there  may  be  some  old  stricture  in  the  second 
ureter  which  had  never  induced  anuria,  but  remained  latent 
until  there  was  trouble  in  its  mate.  He  also  urges  the  neces¬ 
sity  for  treatment  of  a  stricture  of  the  ureter  as  soon  as  dis¬ 
covered,  citing  a  fatal  case  in  which  a  stone  had  become  im¬ 
pacted  at  a  stricture  of  which  the  physician  had  been  long 
cognizant,  but  had  neglected  systematic  dilatation.  Maiag- 
liano  in  conclusion  remarks  that  Baccelli  s  method  of  influ¬ 
encing  the  circulation  in  the  kidney  by  withdrawing  blood 
from  the  foot  on  the  same  side  has  thoroughly  established  its 
efficacy  and  harmlessness.  Remarkable  instances  of  its  piompt 
action  in  curing  acute  nephritis  in  its  early  stages  have  been 
published,  among  them  that  of  the  lad  of  7  who  recovered  with 
amazing  rapidity  after  a  single  venesection  and  withdrawal 
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of  100  c.c.  during  the  tempestuous  onset  of  an  acute  nephritis. 
Baccelli  repeats  the  venesection  if  necessary. — Ed.] 

66.  Asepsis  of  Hands  During  Operations. — Rydygier  believes 
in  repeated  rinsing  of  the  hands  in  saline  solution  during  oper¬ 
ations,  and  thinks  that  if  both  operator  and  assistants  acquire 
this  habit  of  frequently  repeated  mechanical  cleansing  of  the 
hands  gloves  will  not  be  needed. 

67.  Intravenous  Infusion.  Technic  and  Resuscitation  of  Babe. 
— Schlicking  gives  a  picture  of  an  apparatus  which  has  done 
him  good  service  for  twenty-seven  years  in  intravenous  in¬ 
fusion.  A  tube  with  faucet  projects  tapering  to  a  point  in¬ 
side  a  glass  receptacle  with  an  outlet  below.  As  the  fluid 
enters  through  the  tube  above  all  air  bubbles  escape  and  rise 
to  the  top  of  the  receptacle  while  the  fluid  passes' on  and  out 
below.  He  adds  parenthetically  that  he  has  succeeded  in  re¬ 
viving  still  another  newborn  babe  in  almost  hopeless  asphyxia 
by  infusing  into  the  umbilical  vein  30  gm.  of  a  1  per  cent, 
solution  of  sodium  saecharate  to  which  6  drops  of  a  1/10  alco¬ 
holic  solution  of  camphor  had  been  added.  He  was  unsuccess¬ 
ful  in  another  case,  probably  because  he  .waited  too  long  before 
resorting  to  this  simple  measure.  See  his  previous  article  in 
The  Journal,  xxxix,  page  454. 

68.  Elimination  of  Pneumothorax  in  Intrathoracal  Operations 
by  the  Pneumatic  Chamber. — Under  this  heading  The 
Journal,  page  930,  described  the  air  chamber  devised  by 
Sauerbruch,  “scientific  assistant”  at  Mikulicz’  clinic,  to  ex¬ 
clude  the  pressure  of  the  atmosphere  and  thus  enable  surgical 
intervention  inside  the  thorax  without  dread  of  the  collapse 
of  the  lungs.  When  the  atmospheric  pressure  is  eliminated 
the  lung  action  continues  practically  unmodified  whether  the 
thorax  is  opened  or  not.  He  stated  that  his  communication 
was  only  a  preliminary  note,  but  it  was  soon  followed  by  an 
article  from  Brauer  and  Petersen,  who  announced  an  “essen¬ 
tial  simplification  of  the  Sauerbruch  method.”  Sauerbruch 
here  claims  priority  for  this  “simplification”  and  shows  that 
the  idea  had  occurred  to  him  and  had  been  applied  in  the  clinic 
before  Urn  Heidelberg  professors  had  thought  of  it.  It  is  a 
reversal  of  the  air  chamber  technic.  Instead  of  placing  the 
patient  or  animal  in  the  air  chamber  with  his  head  outside 
and  eliminating  the  atmospheric  pressure  inside  the  chamber, 
the  head  is  placed  in  the  air  chamber,  the  body  outside,  and 
the  atmospheric  pressure  inside  the  air  chamber  is  artificially 
raised  to  an  over-pressure  of  10  mm.  mercury.  This  insures 
the  maintenance  of  the  physiologic  difference  between  the  pres¬ 
sure  within  and  without  the  lungs,  and  the  lung  action  con¬ 
tinues  unmodified  when  the  thorax  is  opened.  The  animals  in 
his  experiences  continued  to  breathe  naturally  notwithstand¬ 
ing  that  both  lungs  were  freely  exposed  to  the  air.  The  ob¬ 
jection  to  this  technic  was  found  to  be  that  the  person  admin¬ 
istering  the  anesthetic  inside  the  air  chamber  was  subjected 
to  such  inconvenience  that  this  mode  of  avoiding  pneumo¬ 
thorax  was  temporarily  abandoned  until  a  larger  air  chamber 
could  be  procured.  The  new  one  now  building  is  made  to  use 
with  either  a  minus  pr  plus  atmospheric  pressure.  The  Hei¬ 
delberg  clinicians  propose  to  use  instead  of  the  air  pump  an 
oxygen  tank  to  induce  the  over-pressure.  These  communica¬ 
tions  are  given  a  separate  supplement  in  the  Centralblatt  with 
leaded  type.  Sauerbruch  adds  in  conclusion  that  he  is  con¬ 
vinced  that  by  the  elimination  of  atmospheric  pressure  all 
kinds  of  operations  on  the  brain,  eye,  heart,  spine  and  dia¬ 
phragm  may  be  facilitated.  In  his  work  on  the  lungs  he  aims 
to  supply  the  difference  of  atmospheric  pressure  as  if  the  air 
chamber  were  merely  an  enlargement  of  the  natural  pleura. 
The  Brauer  and  Petersen  article  was  published  in  the  Zeit- 
schrift  f.  phys.  Cliemie,  xli,  No.  4.  [Mikulicz  contributes  an 
article  on  this  subject  to  the  Deutsche  med.  Wochft.  of  April 
7,  recapitulating  the  above  points.  He  urges  the  general  adop¬ 
tion  of  the  word  thoracotomy  as  an  equivalent  for  laparotomy, 
as  the  air  chamber  allows  ample  access  to  the  thorax,  which 
thus  becomes  as  accessible  as  the  abdomen.  The  operator 
must,  however,  be  careful  to  make  the  closure  of  the  wound 
opening  into  the  thorax  absolutely  air  tight,  as  otherwise 
pneumothorax  is  liable  to  develop  later.  On  this  account  he 
advises  to  make  the  opening  in  an  interspace  without  resect¬ 
ing  the  ribs.  The  incision  must  be  exactly  in  the  center  of  the 


interspace  to  allow  perfect  suturing  afterward.  The  ribs  can 
then  usually  be  pushed  apart  sufficiently  to  allow  ample  ac¬ 
cess.  If  not,  one  can  be  broken  with  the  hands,  inside  its 
periosteum,  which  obviates  the  necessity  for  suturing  it  later. 
He  uses  a  retractor  to  hold  the  ribs  out  of  the  way  similar  to 
an  ordinary  lid  holder.  The  third  to  the  seventh  interspaces 
are  best  adapted  for  this  intervention.  The  protruding  lung 
is  held  back  in  the  same  way  as  the  intestines  during  a  lapa¬ 
rotomy.  The  intercostal  musculature  is  then  carefully  su¬ 
tured,  if  necessary  throwing  the  catgut  around  the  rib  for  a 
better  hold.  The  muscles  above  are  then  sutured  in  tiers  with 
catgut  and  the  skin  with  silk.  Resection  of  the  ribs  may  be 
unavoidable  in  some  cases.  His  article  is  not  concluded. — Ed.] 

Centralblatt  f.  Gynakologie,  Leipsic. 

69  (XXVIII.  No.  12.)  *Position  of  Arms  During  Narcosis.  H. 

Rothe  (Breslau). — Die  Lagerung  der  Arme  in  der  Narkose. 

70  ‘Successful  Prophylaxis  of  Postoperative  Cystitis.  Iv.  Raisch 

(Doderlein’s  clinic,  Tiibingem. — Erfolge  in  der  prophylak- 
tischen  Bekampfung  der  postoperativen  Cystitis. 

71  ‘Removal  of  Ureter  Calculus  by  Way  of  Vagina.  R.  Graden- 

witz  (Breslau). — Entfernung  eines  Uretersteines  auf  va¬ 
gina  lem  Wege. 

69.  Position  of  Arms  During  Narcosis.— Rothe  is  convinced 
that  postoperative  paralysis  of  the  arm  is  a  more  frequent 
occurrence  than  is  generally  recognized,  as  also  slighter  par¬ 
etic  conditions,  etc.  The  brachial  plexus  is  compressed  between 
the  clavicle  and  the  first  rib  when  the  arms  are  raised,  and  he 
seeks  to  avoid  this  by  fastening  the  arms  parallel  and  close  to 
the  trunk.  He  uses  a  couple  of  arm  bands  for  each  arm,  one 
for  the  forearm  and  the  other  for  the  upper  portion.  The  cor¬ 
responding  bands  are  fastened  together  under  the  table.  It  is 
impossible  to  keep  watch  of  the  pulse  with  the  arms  thus 
bound  down,  but  this,  he  thinks,  is  immaterial,  presenting 
arguments  in  favor  of  this  view  and  citing  the  English  anes¬ 
thetists  who  have  long  since  discarded  the  control  of  the  pulse 
as  superfluous.  He  quotes  Czempin’s  work  on  chloroform  nar¬ 
cosis  as  the  standard  authority  on  this  subject. 

70.  Avoidance  of  Postoperative  Cystitis. — Baisch  made  the 
discovery  that  the  death  of  a  certain  patient  fourteen  months 
after  ablation  of  a  uterine  cancer — the  general  health  being 
good  during  the  interval — was  due  to  a  progressive  postoper¬ 
ative  cystitis.  He  believes  that  it  is  more  than  probable  that 
many  deaths  which  have  been  attributed  to  recurrence  of  the 
cancer  or  to  an  intercurrent  affection,  were  in  reality  due  to 
an  unsuspected  postoperative  cystitis  or  its  sequels.  There 
has  not  been  a  single  instance  of  postoperative  cystitis  in 
the  31  cases  operated  on  by  the  Wertheim  technic  since  he  in¬ 
stituted  systematic  rinsing  out  of  the  bladder  every  time  the 
catheter  is  used.  Only  one  of  the  31  was  able  to  urinate 
spontaneously  from  the  first,  and  5  died  in  the  course  of  the 
week  with  no  manifestations  of  cystitis.  Of  the  remaining  25 
one  had  suffered  from  severe  nephritis  before  the  intervention 
and  it  proved  impossible  to  avert  the  cystitis  in  her  case. 
In  2  the  last  drops  of  urine  were  a  trifle  cloudy  and  the  colon 
bacillus  was  found,  but  vanished  in  a  few  days  with  no  fur¬ 
ther  signs  of  trouble.  The  others — some  of  whom  required 
catheterization  for  eighteen  days  before  spontaneous  urina¬ 
tion  was  restored — all  escaped  any  bladder  trouble.  Even  after 
spontaneous  urination  is  restored  it  is  at  first  imperfect  and 
the  bladder  is  not  completely  emptied,  thus  favoring  infec¬ 
tion.  Hence  it  follows  that  these  irrigations  must  be  faith¬ 
fully  kept  up  until  the  bladder  function  is  completely  re¬ 
stored  to  normal  and  the  last  drops  of  urine  are  spontane¬ 
ously  evacuated.  Wertheim  himself  now  injects  a  solution 
of  protargol  or  boric  acid  as  a  prophylactic  measure.  By  this 
means  all  the  germs  introduced  by  the  catheter  are  killed  at 
once  before  they  have  time  or  opportunity  to  do  any  damage. 

71.  Removal  of  Stone  in  Ureter  by  Way  of  Vagina. — General 

narcosis  was  not  considered  necessary.  The  bulging  portion 
of  the  ureter  was  reached  through  an  incision  in  the  anterior 
wall  of  the  vagina  and  pushed  down  and  out  through  another 
incision  just  above.  The  lower  portion  of  the  parametrium 
had  been  previously  incised  between  two  ligatures.  The  ureter 
was  incised  and  after  a  calculus  the  size  of  a  cherry-stone  had 
been  removed  the  ureter  was  sutured  with  the  finest  thread, 
over  the  sound  at  first,  the  other  tissues  with  catgut.  The 
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operation  lasted  an  hour,  but  the  patient  did  not  inoan  once. 
Convalescence  was  smooth,  without  fever,  and  in  three  weeks 
the  patient  was  dismissed  as  cured  of  the  present  trouble. 
The  cystoscope  showed  both  ureters  functioning  normally. 
The  two  scars  in  the  vagina  could  scarcely  be  felt,  the  urine 
was  limpid,  there  was  no  trace  of  a  fistula  and  there  had  been 
no  change  in  these  conditions  when  the  patient  was  last  seen 
four  months  later.  She  was  a  woman  of  43  with  organic  heart 
disease,  a  v-para. 

Gazzetta  degli  Ospedali,  Milan. 
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72  (XXV,  No.  28.)  Reazione  glicogenica  del  globuli  bianchi  (of 

leucocytes).  C.  Tarchetti. 

73  Caso  dl  lombrlcosi  epatica.  F.  Schupfer  (Rome). 

74  L'lnfantilismo.  A.  Bruno. 

75  A  proposito  delle  sostan/.e  urofane.  S.  Ceraulo. 

76  Severe  Intoxication  from  Viper  Bite  Cured  by  Intravenous 

Injection  of  1  Per  Cent.  Potassium  Permanganate.  A. 
Mori.— Caso  grave  dl  avvelenamento  da  vipera  curato  col 
permanganato  potasslco. 

77  Sulla  tubercolosl  primitlva  dell’  ovaio.  G.  Senni. 

78  (No.  31.)  Durata  del  tempo  di  tensione  in  individui  cardio- 

patici.  E.  Belliboni  and  F.  Soprana. 

79  Tiphus-Diagnosticum  Flcker.  L.  Datta. 

80  Dispepsle  gastriche  nei  malarici.  A.  De  Blasi. 

81  Caso  di  mastite  della  menopausa  con  esito  in  suppurazione. 

N.  Muglia. 

82  New  Operating  Table.  C.  Dalla  Rosa  (Treviglio). 

83  (No.  34.)  Sublimate  in  Experimental  Anthrax.  D.  Calamida. 

— Sull'azione  del  sublimato  nelle  infezioni  sperimentali  da 
carbonehio  negli  animal!  refrattori. 

84  *Sulla  terapia  della  peritonite  tubercolare.  L.  Miserocchi. 

85  Iticerehe  batteriologiehe  in  2  casi  di  ileotifo  ad  inizio  brusco 

e  sfebbramento  rapido.  C.  Quadrone. 

86  Casuistica  dell'  emiplegia  linguale.  F.  Corsini. 

87  (No.  37.)  Epidemia  famigliare  di  polmonite  (of  pneumonia). 

C.  Tarchetti. 

88  Sulla  emostasi  epatica.  G.  B.  Segale. 

89  La  stenosi  uretrale  traumatica  nella  legge  degli  infortuni  sul 

lavoro  (in  industrial  accident  insurance).  C.  Momo. 

90  Raro  caso  di  proiettile  en  el  ventricolo  sinistro  del  cuore 

(bullet  in  left  ventricle).  Bechi  and  Corsini  (Grosseto). 

84.  Medical  Treatment  of  Tubercular  Peritonitis. — Mise- 
rocehl  reports  14  cases  of  tubercular  peritonitis  cured  by  medi¬ 
cal  means  alone.  His  experience  has  been  still  larger  than 
this,  but  he  mentions  only  those  cases  in  which  the  interval 
since  has  been  long  enough  to  speak  of  a  permanent  cure. 
Measles  or  pertussis  had  preceded  the  tuberculosis  in  more 
than  78  per  cent,  of  the  cases.  This  confirms  Rander’s  figures. 
He  found  measles  or  pertussis,  or  both,  "in  the  antecedents  of 
83  per  cent,  of  352  tuberculous  children.  Miserocchi  empha¬ 
sizes  this  fact  as  of  preponderant  importance  for  the  prophy¬ 
laxis  of  tuberculosis.  In  8  of  his  14  cases  there  was  ascites; 
in  4  a  mixed,  fibrous-ascitic-caseous  form,  and  in  2  the  fibro- 
caseous  form.  Treatment  was  by  the  use  of  iodin  internally 
and  externally.  The  children  were  put  to  bed  and  given  a 
milk  diet  at  first,  with  disinfection  of  the  digestive  tract, 
plenty  of  fresh  air  and  gradually  increasing  nourishment  to 
forced  feeding.  The  children  were  cured  as  a  matter  of  course 
even  when  merely  out-patients,  both  in  cases  in  which  the 
peritonitis  was  the  only  manifestation  of  the  disease  and  also 
in  those  in  which  the  pleura  or  lungs  were  probably  affected. 
Iodo-tannic  syrup  was  given  internally  with  an  iodo-iodid 
salve  rubbed  into  the  abdomen.  The  ascites  was  absorbed  and 
the  palpated  nodules  retrogressed.  The  communication  issues 
from  Cattaneo’s  clinic  at  Parma. 
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Riforma  Medica,  Palermo. 

Lost  indexed  page  866. 

(XX,  No.  6.)  Sull’esistcnza  in  natura  di  virus  rabico  rin- 
forsato.  L.  d’Amato  (Naples). 

Della  gastroenterostomia  alia  Roux.  is.  Giannattaslo. 

II  triangolo  paravertebrale  di  Grocco.  G.  Baduel.  Abstract. 
{No.  7.)  Still*  origine  della  citasi.  G.  Lucibelli  (De  Renzi  s 
clinic,  Naples).  .  ..  , 

La  pleurlte  linfomatosa.  A.  Signorelli  (Baccelli  s  clinic, 
Rome).  (Commenced  in  No.  6.) 

Sulla  natura  ed  azione  della  tossine  diftenca.  G.  Castro- 


11UUVV.  _  .  _  J, 

Associazione  del  bacillo  pseudo-difterico  col  gonococco  di 
Neisser.  L.  Maccone  (Turin). 

Contributo  alio  studio  dell’idrocefalia.  T.  Montagnini. 

•Silver  Fluorld  in  Erysipelas,  Smallpox  and  Puerperal  Infec¬ 
tion.  F.  Jaja  and  F.  De  Marchis. — 11  tachiolo  nella  cura 
del  vaiuolo,  etc.  Abstract.  ,  ,  .  „ 

Nuevo  metodo  operative  per  l’asportazione  del  lannge.  t. 
Durante  (Rome).  Abstract. 

•Terapia  degli  aneurism!  dell’aorta.  C.  Forlaninl.  Abstract. 

(No.  8.)  *Le  meningiti  latenti  nei  pneumonic!.  G.  Curio 
(Maragliano’s  clinic,  Genoa). 

•Le  infezioni  miste  nella  difterite  e  loro  cura.  G.  Castronuovo. 

•  Suli’  uso  del  drenaggio  retrogrado  nelle  ferlte  attraversanti 
11  cervello  (retrograde  drainage  of  wounds  traversing  the 
brain).  T.  Cavazzani  (Parma). 


105  *Sulla  patogenesi  della  nevrastenia  e  suol  rapport!  colla  ne- 
froptosi.  G.  Ruggi  (Modena).  Abstract. 

93.  Grocco’s  Paravertebral  Triangle. — When  one  side  of  the 
thorax  is  filled  with  a  pleuritic  effusion  the  contents  are 
pushed  over  on  the  opposite  side.  There  is  an  area  of  dull¬ 
ness  over  the  rear  of  the  thorax  in  these  conditions  coinciding 
with  the  center  of  the  spine  at  the  top,  spreauing  out  a  little 
toward  the  bottom  on  the  side  of  the  effusion,  and  forming  al¬ 
most  a  square  on  the  other  side,  although  the  general  outline 
of  the  whole  is  rather  triangular.  The  conditions  in  health 
and  with  artificially  induced  effusions  of  varying  amounts  are 
given  in  7  diagrams.  The  pleural  sac  presses  evenly  against 
the  spine,  which  explains  the  dullness  over  it.  The  effusion 
sometimes  collects  more  at  the  back  and  sometimes  extends 
more  evenly  all  around  the  wall  of  the  thorax.  When  the  lat¬ 
ter  occurs  there  is  liable  to  be  a  retrosternal  area  of  dullness, 
which  Banti  has  described  as  also  a  sign  of  pleuritic  effusion. 

99.  Silver  Fluorid  as  an  Antiseptic. — A  large  number  of 
Italian  clinicians  have  been  using  silver  fluorid  with  great  suc¬ 
cess  in  the  treatment  of  erysipelas,  smallpox  and  puerperal 
infection.  Some  proclaim  that  it  is  the  most  powerful  anti¬ 
septic  at  our  disposal  in  comparison  with  its  harmlessness 
for  the  tissues.  Its  action  is  purely  local.  Jaja  has  recently 
reported  a  severe  case  of  confluent  smallpox  treated  with  a 
1/10,000  solution  of  this  drug  with  complete  recovery  in 
twenty-two  days.  He  applies  it  as  a  spray  under  pressure, 
which  is  a  peculiarly  convenient  form  in  smallpox,  anthrax, 
etc.,  and  allows  the  drug  to  penetrate  into  the  deepest  crev¬ 
ices.  The  vesicles  were  all  aborted  and  none  passed  beyond 
the  serous  stage.  The  disease  otherwise  continued  its  regular 
course,  unmodified  by  the  applications.  The  spray  was  ap¬ 
plied  four  times  a  day  for  fifteen  days.  The  abortion  of  the 
vesicles  in  this  case  has  convinced  Jaja  that  the  suppuration 
of  the  pustules  is  not  an  integral  part  of  smallpox,  but  is  due 
to  secondary  infection,  an  avoidable  complication  from  the 
presence  of  pus  cocci  which  are  readily  destroyed  by  the 
fluorid.  In  erysipelas  the  fluorid  cured  both  the  local  and  the 
general  symptoms.  De  Marchis  reports  16  cases  of  puerperal 
infection  treated  by  daily  intra-uterine  irrigation  with  a 
1/4,000  solution  of  the  fluorid,  using  as  much  as  three  quarts 
of  the  solution,  until  it  came  away  clear.  Three  to  six  irriga¬ 
tions  generally  succeeded  in  banishing  the  fever,  but  in  one 
case  eight  were  required  and  in  another  eleven.  The  sole  in¬ 
convenience  is  that  the  solution  spots  the  linen,  but  this  is 
trifling  in  comparison  with  its  many  advantages.  Mirto  of 
Pavia  also  commends  it  as  the  most  valuable  of  all  disinfect¬ 
ants  for  the  uterus  and  vagina.  , 

101.  Gelatin  in  Aneurisms  of  the  Aorta. — Forlanini  relates 
experiences  with  the  therapeutic  use  of  gelatin  which  estab¬ 
lish  that  it  has  a  marked  influence  on  the  arterial  pressure, 
reducing  it  considerably  when  it  is  pathologically  high.  In  a 
case  of  aneurism  consecutive  to  smallpox  he  obtained  prompt 
benefit  from  administration  of  gelatin  either  by  the  mouth  or 
subcutaneously.  The  arterial  pressure  was  materially  re¬ 
duced.  This  effect  was  never  apparent  when  the  arterial  pres¬ 
sure  was  only  slightly  above  normal. 

102.  Latent  Meningitis  in  Pneumonia. — Curio  describes  2 
cases  of  pneumonia  in  which  the  delirium  and  other  symptoms 
observed  were  explained  by  unsuspected  lesions  of  meningitis 
found  at  the  necropsy.  Out  of  a  total  of  1,350  pneumonia 
patients,  in  20  these  lesions  were  found  in  the  meninges  post¬ 
mortem.  This  is  a  proportion  of  1.9  per  cent.,  while  others 
have  published  percentages  of  .08  to  2  per  cent.  The  progno¬ 
sis  of  these  cases  should  be  guarded.  The  sole  manifestation 
is  usually  the  delirium  with  possibly  convulsive  attacks  indi¬ 
cating  trouble  in  the  lower  portion  of  the  rolandie  region. 
Two  cases  are  described  in  detail. 

103.  Serum  Treatment  of  Mixed  Infection. — Castronuovo 
reviews  nearly  a  dozen  series  of  tests  of  antistreptococcus  and 
antidiphtheria  serum  administered  simultaneously  to  rabbits. 
The  effects  were  not  striking,  but  when  anti -pneumococcus 
serum  was  given  with  the  antidiphtheria  seium,  in  cases  of 
mixed  infection  from  these  germs,  the  results  weie  highly 
successful. 
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104.  Retrograde  Drainage  of  Brain  Wounds. — Cavazzani’s 
patient  was  a  young  man  who  had  been  shot  through  the  head, 
the  bullet  entering  the  right  cheek  and  emerging  in  the  left 
temple,  severing  the  left  optic  nerve.  The  entire  track  leit  by 
the  bullet  was  drained  with  a  strip  of  iodoform  gauze  passed 
entirely  through  it  and  renewed  every  two  or  three  days,  for 
fifteen  days.  The  gauze  was  then  gradually  withdrawn,  a  lit¬ 
tle  at  a  time,  allowing  the  wound  to  heal  behind  it.  The 
fundus  of  the  eye  showed  no  lesions,  but  there  was  acute  de¬ 
lirium  during  the  first  few  days  and  at  night  for  a  time  after¬ 
ward.  As  the  wound  healed  memory  returned,  particularly 
for  past  events,  while  for  recent  ones  it  was  still  defective. 
These  disturbances,  however,  soon  subsided  and  the  psychic 
balance  seemed  completely  restored,  testifying  to  the  fact  that 
the  functional  lesion  of  the  frontal  lobe  from  the  bullet  had 
been  merely  a  kind  of  paralysis  from  the  trauma  or  shocK,  and 
not  due  to  destruction  of  tissue.  A  year  later  the  only  visible 
traces  of  the  accident  were  a  slight  interference  with  the  move¬ 
ments  of  the  jaw,  and  a  slight  depression  in  the  temple;  the 
muscular  apparatus  of  the  left  eye  was  apparently  intact, 
but  mini  epilepsy  developed  eight  months  after  the  accident, 
about  one  seizure  a  month,  each  preceded  by  a  sensory  acoustic 
aura  which  the  patient  described  as  a  diabolic  confusion  of 
sounds  and  rumblings,  followed  by  loss  of  consciousness  and  a 
day  or  so  of  prostration.  There  was  no  initial  cry,  no  con¬ 
vulsion  and  no  tongue  symptom.  At  other  times  the  hearing 
was  normal.  The  memory  was  perfect  except  for  the  week  or 
so  preceding  and  following  the  accident.  He  had  also  lost  the 
memory  for  many  tunes  which  he  had  formerly  been  able  to 
whistle.  The  mild  character  of  the  symptoms  observed  in  this 
case  was  evidently  due  to  the  remarkable  escape  of  the  more 
important  structures  in  this  region  as  the  bullet  passed,  but 
also  in  great  measure  to  the  prompt  and  effectual  retrograde 
drainage,  as  Cavazzani  calls  it,  passing  completely  through  the 
head  from  one  end  of  the  bullet  track  to  the  other,  but  in  the 
opposite  direction  to  that  followed  by  the  bullet.  By  drawing 
the  gauze  through  the  passage  it  was  cleared  of  clots  and  other 
debris  while  the  iodoform  insured  antisepsis.  The  strip  of 
gauze  was  wide  enough  to  keep  it  in  soft  contact  with  the 
walls  without  compressing  them.  The  effusion  of  serum  into 
the  gauze  must  have  had  a  tendency  to  wash  out  into  it  all 
scraps  of  injured  tissue  which  were  thus  easily  removed  as  the 
gauze  was  drawn  along.  The  case  shows  that  the  injured  an¬ 
terior  end  of  the  first  left  temporal  convolution  belongs  to  the 
zone  of  association,  and  that  the  impressions  are  arranged 
by  allied  groups  on  the  cortex  of  this  zone  and  are  not  diffuse 
and  mixed  as  is  probably  the  case  in  the  anterior  or  frontal 
zone.  In  conclusion  he  relates  the  clinical  history  of  a  case 
of  abscess  in  the  right  frontal  lobe,  consecutive  to  frontal 
sinusitis,  with  complete  recovery  after  operative  intervention. 
The  symptoms  had  been  slight  mental  disturbances,  conju¬ 
gated  rotation  of  the  head  and  eyes  and  jacksonian  epilepsy 
in  the  domain  of  the  facial  nerve  and  left  brachial  plexus  and 
in  the  adjacent  regions,  especially  affecting  some  center  of 
phonation.  The  mental  disturbances  were  evidently  a  sign 
of  paralysis  from  destruction,  while  the  other  symptoms  indi¬ 
cated  irritation  or  hyperfunction.  Both  cases  are  analyzed 
in  detail,  and  the  localization  data  compared. 

105.  Neurasthenia  in  Relation  to  Nephroptosis. — Ruggi 
admits  the  existence  of  an  internal  secretion  in  the  kidneys. 
This  secretion,  in  harmonious  action  with  the  other  secretions, 
etc.,  of  the  organism,  establishes  what  we  call  health,  and  any 
disproportion  between  these  internal  secretions  causes  sick¬ 
ness.  When  one  of  these  secretions  is  lacking,  as,  for  instance, 
after  ovariectomy,  the  consequent  disturbances  may  possibly 
be  combated  by  organ  therapy,  not  of  the  missing  organ,  but 
to  reduce  or  stimulate  the  secretion  of  some  other  organ  or 
organs  which  in  these  conditions  are  functioning  out  of  pro¬ 
portion  to  the  total  output  of  internal  secretions.  When  the 
kidneys  are  producing  their  internal  secretion  in  deficient 
amount  or  in  excess,  as  in  case  of  a  kidney  irritated  by  dis¬ 
placement,  the  patient  is  liable  to  suffer  in  various  ways  which 
may  be  grouped  as  neurasthenia.  The  morbid  condition  may 
require  treatment  to  increase  the  amount  of  the  internal  secre¬ 
tion  of  the  displaced  organ  or  to  stimulate  other  organs  to 


keep  pace  with  its  increased  secretion.  The  partial  ischemia, 
the  ischemic  neuralgias  noted  in  case  of  nephroptosis,  the  olig¬ 
uria  or  anuria  observed  in  patients 1  after  nephropexy  or  dur¬ 
ing  renal  colics  from  calculi,  may  all  be  regarded  as  the  effect 
of  the  deportation  of  renal  material  by  way  of  the  circulation 
— they  are  not  merely  the  reflex  phenomena  they  are  usually 
considered.  The  sensory  nerves  in  case  of  ptosis  of  the  kidney 
are  liable  to  be  unduly  stimulated,  and  this  in  turn  entails 
psychic  or  nervous  disturbances  in  the  predisposed.  He  cites 
as  an  example  of  this  condition  the  constant  vague  pain  in 
the  lumbar  region  noted  in  tardy  neurasthenia  after  removal 
of  the  uterus  and  annexes.  He  suggests  the  practicability  of 
treating  neurasthenia  consecutive  to  castration,  by  organ 
therapy  addressed  to  the  internal  secretion  of  the  kidney, 
which,  under  these  circumstances,  becomes  either  absolutely 
or  relatively  excessive. 
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NEW  PATENTS. 

Patents  of  interest  to  physicians,  etc.,  March  22  to  April  12  : 

755108.  Pasteurizer.  A.  A.  Busch,  R.  Gull  and  T.  J.  Barry. 

755121.  Electrical  apparatus  for  therapeutic  purposes.  Fred¬ 
erick  C.  Fisher,  Bristol,  England. 

755549.  Dropping  stopper.  Karl  Rettig,  Spandau,  Germany. 

756005.  Suspensory  bandage.  Edwin  R.  Drake,  De  Land,  Fla. 

756161.  Atomizer.  John  P.  Farmer,  Portland,  Ore. 

756007.  Cushion  for  douche  pans.  Harriet  E.  Felthousen,  Jer¬ 
sey  City,  N.  J. 

756165.  Uterine  supporter.  Jesse  T.  Hall,  Chicago. 

756122.  Fastening  device  for  truss  pads.  John  E.  Lee,  Con- 
shohocken,  Pa. 

755921.  Surgical  instrument  for  hemorrhoids.  John  W.  O'Neill, 
Chicago. 

755823.  Spraying  device.  Russell  B.  Williamson,  Clifton 
Springs,  N.  Y. 

756457.  Suppository-molding  machine.  Frank  R.  Bent,  Hart¬ 
ford,  Conn. 

756213.  Surgical  knife.  Smith  A.  Connell,  Sr.,  East  Las  Vegas, 
N.  M. 

756354.  Inhaler.  Sydney  O.  Goldan,  New  York. 

756252.  Vaginal  syringe.  Wm.  S.  Locke,  Cincinnati. 

756544.  Surgical  or  obstetric  sheet.  Wm.  W.  Townsend,  Rut¬ 
land,  Vt. 

756546.  Combined  hydrometer  and  syringe.  Robert  Y’an  Ben- 
thuysen,  Newark,  N.  J. 

756441.  Massage  apparatus.  Arthur  Ward,  Philadelphia. 

756304.  Sling.  Frank  L.  Webster,  Waialua,  Hawaii. 

757013.  Anesthetic  vapor  inhaler.  George  L.  Bennett,  Chicago. 

757177.  Pneumatic  massage  apparatus.  Frederick  H.  Crabtree, 
Anaconda,  Mont. 

756941.  Spark-gap  for  Roentgen-ray  apparatus.  John  T.  H. 
Dempster,  Schenectady.  N.  Y. 

757287.  Artificial  leg.  Lee  Duggan,  Rocky  Mount,  N.  C. 

756958.  Optical  appliance.  Johann  Ilarraes,  Chicago. 

757041.  Muscle  developing  finger  band.  Samuel  Hosfeld,  Phila¬ 
delphia. 

757200.  Atomizer.  Stephen  Kettle,  Chicago. 

757419.  Diluent  for  medical  compounds.  Joseph  M.  Schutz, 
Minneapolis. 

757153.  Suspensory  bandage.  Wm.  A.  Tainsh,  Portland,  Me. 

757157.  Atomizer.  Charles  L.  Turner,  Winthrop,  Mass. 
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pain  of  intestinal  origin,  484 
—  ab 

section,  acute  dilatation  of 
stomach  complicating,  1654 
— ab 

section,  after-treatment  of,  1175 
— ab 

section,  immediate,  1511 — ab 
surgery,  974 — ab,  1594 — ab 
surgery,  local  cocain  in,  1455 
— ab 

surgical  disease.  409 — ab 
tumors,  616 — ab 
tumors,  cardinal  points  in  diag¬ 
nosis  of,  1242- — ab 
wall  and  viscera,  subcutaneous 
injuries  of,  1441 — ab 
wounds,  priority  in  methods 
of  closure  of,  967 
Abortion.  674 — Ml 

criminal,  discussion  on  atti¬ 
tude  of  physician  in  cases 
of.  1375 — ab 

criminal,  medicolegal  aspects 
1375 — ab 

etiologv  and  medical  treatment 
of,  1375 — ab 
instruments,  489 — ab 
surgical  treatment.  1375 — ab 
Absent  treatment  and  the  U.  S. 

postal  law,  1659 — Ml 
Abscess,  pulmonary.  surgical 
treatment,  193 — ab,  1489 — ab 
subphrenic,  100 — E 
treatment  of,  with  nitric  acid, 
185— ab 

Abscesses,  hypophosphites  in,  195 
— T 

uterine,  in  labor,  662 
Abuse  of  drugs — O 
“Academies  for  Practical  Medi¬ 
cine,”  new.  German.  385 
Accessory  cavities,  suppurations 
of,  61— ab 

Accidental  perforations  of  uter¬ 
us,  944 — ab 

Acetozone  in  otology  and  rhinol- 
ogy,  1251 — ab 

Achilles  tendon  covering  for 
stumps,  1458 — ab 
Acid  duodenal  medication,  804 — - 
ab.  907 

Acid  fast  bacilli.  858 — ab 

fast  bacilli,  relation  of,  to  true 
tubercle  bacilli,  656 — E 
fastness,  causes  of,  136 — ab 
formation,  emptying  of  stomach 
in  relation  to,  619 — ab 
production  of.  by  growth  of 
pneumococci  in  pneumonic 
serum.  1425 — E 
Acne,  1379— T,  1657 — T 


Acne  of  the  face,  1176 — T 

of  nose,  surgery  of  hypertro¬ 
phic,  1188 — ab 
radiotherapy  in,  1253 — ab 
<r-ray  treatment  of,  137 — ab 
Acromegaly,  radiography  in  diag¬ 
nosis  of,  206 — ab 
Act  as  to  manufacture  of  cloth¬ 
ing  valid  as  health  law,  1044 
Mi 

Actinic  rays,  663 
Actinomyces,  401 — ab 
Actinomycosis,  aural,  493 — ab 
human,  differential  diagnosis 
of.  1322— ab 

of  lachrymal  duct.  280 — ab 
or  osteomyelitis,  620 — ab 
Actinotherapy,  recent  advances 
in,  755 — O 

Action  of  mineral  acid  on  cellu¬ 
lar  substance  of  bacillus  ty¬ 
phosus.  1000 — -O 

Acute  ascending  paralysis  and 
Landry’s  paralysis,  1267 — O 
otitis  media.  8 — O 
subacute  and  chronic  infectious 
osteomyelitis ;  its  pathology 
and  treatment,  439 — O 
Adams.  Jr..  J.  L.,  tropical  cuta¬ 
neous  myiasis  in  man,  947 — 
O 

Adaptation  of  pure  science  to  med¬ 
icine,  1669 — O 
Addison’s  disease,  S09 — ab 

disease  from  cirrhosis  of  su- 
prarenals,  1396 — ab 
disease,  suprarenal  medication 
in,  205 — ab 

disease  with  and  without 
adrenal  tuberculosis,  1586 — 
ab 

Address.  American  Academy  of 
Medicine,  1652 — ab 
American  Confederation  of  Re¬ 
ciprocating  Examining  and 
Licensing  Medical  Boards, 
1509— ab 

American  Gynecological  Socie¬ 
ty.  1584 — ab 

Baltimore  Tuberculosis  Expo¬ 
sition,  391 — ab 

Medical  Society  of  State '  of 
New  York,  389 — ab 
Adenitis,  cervical,  732 — ab 
Adenoid  tissue  of  digestive  tract, 
proliferation  processes  in, 
988— ab 

Adenoids,  125 — ab,  1185 — ab 
Adenomyoma  in  tubal  corner, 
clinical  diagnosis  of,  134 — 
ab 

Adhesions  and  peritoneal  bands, 
disturbances  from,  1110 — 
ab 

Admissibility  of  hospital  records 
in  injury  case,  1695 — Ml 
Adonidid,  1518 — ab 
Adrenal  gland,  active  principles 
of,  564 — ab 
hemorrhage,  338 — ab 
Adrenalin  at  the  bedside,  1327 
— ab 

chlorid  in  nasal  disturbances, 
194— T 

for  internal  hemorrhage.  280 — 
ab 

in  gynecology.  133 — ab 
in  plague,  626-  — ab 
inhibition  of  absorption  by, 
987— ab 

injection  to  prevent  reaccumu¬ 
lation  of  serous  effusions, 
1496— E 

Advancement  operation,  new,  62 

ab 


Advertising,  medical,  1025 — E 
Aerophagia,  676 — ab 
Agalactia,  851 — T 
Age  limit  for  French  professors, 
780 

Agglutination  by  blood  of  jaun¬ 
dice  subjects.  1056 — ab 
test  of  typhoid,  improved 
technic  of,  1413 — ab 
Agricultural  machines,  accidents 
from  342 — ab 

Air  chamber  to  facilitate  thoracic 
operations,  1326— ab 
embolism,  688—  ab 
passages,  malignant  disease  of 
upper,  1583 — ab 
swallowing,  involuntary,  by 
dyspeptics,  863 — ab 
Alabama  medical  news,  472,  962, 
1225 

Albany  diphtheria  statistics,  316 
— E 

Albumin  and  casts,  significance 
of.  in  surgical  patients,  176 
E 

feeding,  subcutaneous,  932 — ab 
in  feces  as  sign  of  functional 
disturbance,  1114 — ab 
ultra-microscopic  detection  of, 
70 — ab 

Albuminuria,  560 — ab 
and  diabetes,  65 — ab 
cyclic,  564 — ab 
diet  in,  132 — ab 
is  there  a  physiologic,  1327 — 
ab 

of  puberty,  595 — E 
physiologic,  409 — ab 
postural,  273 — ab 
Alcohol  and  cancer,  65 — ab 
and  life  insurance,  738 — ab 
as  a  food,  539 — E 
compresses,  806 — ab 
compression  for  relief  of  pain, 
1259 — ab 

in  mental  diseases,  738— ab 
medical  prescribing  of,  1057 — 
ab 

new  society  on  use  of,  1631 
prize  for  eliminating  intoxicat¬ 
ing  properties  of,  842 
racial  immunity  against,  128 
— ab 

use  of,  1307 — ab 
Alcoholism  and  degeneration,  933 
— ab 

technic  in  treatment  of,  40 — 
E.  183 

Alexander-Adams  operation,  1393 
— ab 

Alimentary  tract,  absorption  of 
tubercle  bacilli  from,  468 — 
E 

Alkaptonuria,  313 — E 
Allport.  F.,  ocular  and  aural  re¬ 
quirements  of  railroad  em¬ 
ployes.  585 — O 

Alopecia  areata.  617 — ab,  853 — 
ab,  861 — ab 

areata,  attempts  at  inoculation 
of,  206— ab 

areata  cured  by  g-rays,  6S9 — 
ab 

parasitic,  treatment  of,  by  ar¬ 
rays,  983 — ab 

Alumni  reunion  at  Mexico,  320 
Ambidexterity.  781 
Ameba  coli.  the,  677 — ab  _  * 
American  Association  of  Life  In¬ 
surance  Examining  Sur¬ 
geons,  1429 

Climatological  Association.  1631 
Uermatodogical  Association, 
1569 

investigators,  tribute  to,  39 — E 


American  literature  abroad,  1026 
— E 

Medico- Psychological  Associa¬ 
tion,  1631 

Neurological  Association,  902 
Pediatric  Society,  1569 
Proctologic  Society,  1631 
Anal  fissure,  1043 — T,  1511 — ab 
Anatomy,  a  layman's  interest  in, 
13 

Anastomosis,  intestinal,  489 — ab, 
854— ab.  923— ab,  1318— ab, 
1511— ab,  1519— ab 
intestinal,  new  device  for,  53 
— ab 

Anemia,  pernicious,  733 — ab 
pernicious,  digestive  tract  in, 
407 — ab,  863 — ab 
pernicicms,  relation  of  subinfec¬ 
tion  to,  1  629 — E 
splenic,  337 — ab,  52S — O 
splenic,  or  splenomegaly,  types 
of,  1585 — ab 
syphilitic,  278 — ab 
Anesthesia,  266 — ab,  557 — ab,  611 
— ab,  734 — ab,  1306 — ab 
dental,  743 — ab 
general,  729 — ab 
in  abdominal  surgery,  1105 — 
ab 

local,  201 — ab 

more  local  and  less  general, 
in  gynecologic  operations, 
1061—0 

sterile  water  in  rectal  diseases, 
396 — ab 
Anesthol,  1035 
Aneurism,  1590 — T 

aortic,  etioolgy  and  pathogene¬ 
sis  of,  17S — E 

aortic,  pathogenesis  of,  343 — 
ab 

cirsoid,  of  branches  of  internal 
carotid  and  basilar  arteries, 
648—0 

electric  treatment  of,  105S— 
ab 

Matas  treatment  of,  1673 — O 
of  aorta,  exhibition  of  cases  of, 
1244— ab 

of  hepatic  artery,  744 — ab 
thoracic,  732 — ab,  1045 — ab 
Angina  and  dysphagia,  case  of, 
309—0 

pectoris,  268 — ab,  1658 — T 
pectoris  and  abdominis,  1497 
— E 

pectoris,  functional  diagnosis 
of  arteriosclerosis  and  differ¬ 
entiation  of,  1459 — ab 
Angioma  and  its  treatment,  1519 
— ab 

mammary,  742 — ab 
Anglo-American  Medical  Associ¬ 
ation,  320,  545.  721 
Animal  diseases,  489 — ab 
Animals  in  propagation  of  disease, 
r61e  of,  805 — ab 

Ankle  clonus,  observations  of, 
1202—0 

Ankylosis  and  caries  due  to  gon¬ 
orrheal  infection,  550 — ab 
Ankylostomiasis,  136 — ab 

caimpaign  against.  in  West¬ 
phalia,  1394 — ab 
in  a  German  garrison,  903 
in  miners,  109 — ab 
podOphyllin  in,  624- — ab 
Annexes,  conservative  treatment 
of  inflamed,  1311 — ab 
Anopheles  punctipennis  mosquito, 
1107 — ab 

punctipennis  not  maculipennis, 
1186— ab 

Antemortem  section,  1294 — E 
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Antenatal  pathology,  1511 — 
ab 

Anthrax  bacilli,  relation  of  endo¬ 
thelial  cells  and,  343 — ab 
Anthony,  H.  G.,  developmental  de¬ 
fects  of  skin  and  their  ma¬ 
lignant  growths,  1601 — O 
Anti  alcohol  colony  in  Italy,  842 
Medical  Congress,  1429 
Anti-bath  doctor,  apropos  of,  47 
Anti-coroner’s  bill  in  New  York, 
veto  of,  1294 — E 
Anticrotalus  serum,  1496 — E 
Antidysentery  serum,  new,  1600 
— ab 

Anti-malaria  campaign  of  Italian 
lied  Cross  Society,  903 
operations  in  India,  1041 — ab 
Antipyrin,  value  of,  in  hot  coun¬ 
tries,  745 — ab 

Anti-quack  legislation  in  Baden, 
780 

Antiseptic  toilet,  489 — ab 
Anti-spitting  crusade,  714 — E 
Antistreptococcic  serum  in  scar¬ 
let  fever,  etc.,  740 — ab 
Antistreptococcus  serum  in  artic¬ 
ular  rhieumatism,  494 — ab 
serum  in  puerperal  fever  and 
erysipelas,  138 — ab 
serum  in  scarlet  fever,  1295 — E 
serum,  polyvalent,  208 — ab 
Antitoxic  serums.  621 — ab 
Antitoxin,  mode  of  action  of,  1698 
— ab 

Antitoxins  in  pure  form,  1081 — 
E 

Antituberculosis  serum.  1053 — ab 
serum  and  vaccine  65 — ab 
Antityphoid  inoculation,  409 — ab, 
927 — ab 

Antral  disease,  1048 — ab 
Antrum,  empyema  of,  23 — O 
Aortic  insufficiency,  transient, 
relative,  325 — ab 
Aphasia  (sensory  anomia),  560 
— ab 

Aphasias,  128 — ab 
Apostoli  treatment ;  the  final  re¬ 
sults  of  use  in  some  cases 
of  fibroid  tumor  of  the 
uterus,  1343 — O 
Appeal  for  brevity,  779 
Appendicitis,  127 — ab,  265 — ab, 
270 — ab,  273 — ab,  625 — ab, 
723— ab,  800 — ab,  919 — ab, 
1106 — ab,  1382 — ab,  1593— 
ab,  1658— T 

acute,  blood  count  in,  210 — ab 
acute,  conservative  treatment 
of,  1660 — ab 

acute,  in  children,  745 — ab 
and  adnexal  diseases,  736 — ab 
and  meteorism,  744 — ab 
and  pelvic  inflammation,  1179 
— ab 

atypical,  1253 — ab 
early  differentiation  of  severer 
cases  of,  1055 — ab 
early  symptom  of  severe,  687 
— ab 

fever  in,  742 — ab 
in  young  children,  919 — ab, 
131 4— ab 

leucocyte  curve  in,  67 — ab 
obstruction  and  consequent  dis¬ 
tension  of,  820 — O 
operations  at  Jena,  68 — ab 
quadruped  cure  of,  539 — E 
spontaneous,  in  animals,  1112 
— ab 

symposium  on,  190 — ab 
syphilitic  origin  of,  1390 — ab 
treatment  of,  from  pathologic 
standpoint,  1441 — ab 
Appendix  abscess  in  rectovesical 
pouch.  740 — ab 
in  amebic  enteritis,  1326 — ab 
method  of  treating  stump  of, 
1248— ab 

vermiform,  surgical  relation  of, 
to  perforation  In  typhoid, 
998—0 

Appetizers,  so  called  bitters,  in¬ 
fluence  of,  on  digestion,  408 
— ab 

Arctic  health  resort,  an,  1306 — 
ab 

Argyll-Robertson  pupil,  204— ab, 
270— ab 

Argyrol.  131 — ab 
Arkansas  examination,  report  of, 
846 

medical  news,  1225 
Arm-raising  test  of  pressure  in 
right  auricle,  495 — ab 
Army  hospital  and  college,  605 
— ab 

medical  corps,  reorganization 
of,  605 — ab 

medical  department,  1216 — O, 
1287—0,  1352—0 


Army  medical  department,  ad¬ 
ministration  of,  653 — E 
medical  department,  modifica¬ 
tion  of,  new  legislation  for, 
605 — ab 

medical  department,  proposed 
reorganization  of,  597 — E 
medical  department.  Secretary 
Taft  and,  652 — E 
medical  department,  the,  1491 
— O 


medical  service,  the,  1418 — O 
splint,  an,  1141 — O 
what  can  the  medical  profes¬ 
sion  do  for,  1680 — O 
Arrhythmia,  nervous  and  cardiac, 
986— ab 

Arsenic,  delicate  test  for,  1083 — - 
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habituation  to,  276 — ab 
therapeutics  of.  849 — ab 

Arsenical  poisoning,  commission 
on,  108 

Art  anatomy,  medical  professor 
of,  666 

Arterial  tension,  constitutional 
low,  1696 — ab 

Arteries,  end-to-end  union  of,  193 
— ab 

Arteriosclerosis,  1 98 — ab,  832 — 
E,  924 — ab,  1590— T 
arterial  atheroma  and,  1665 — 
ab 

and  differentiation  of  angina 
pectoris,  functional  diagno¬ 
sis  of,  1459 — ab 
clinical  studies  in,  1377 — ab 
diet  in,  612 — ab 

Arthritis,  chronic,  treatment  of, 
with  injections  of  vaselin, 
1460 — ab 

deformans,  1 — O,  94 — O,  161 
— O 

infectious.  1179 — ab 

Artificial  circulation  to  prevent 
gangrene — 1666 — ab 

Asphyxia,  traumatic,  1252 — ab, 
1564 — E 

Assault  to  commit  rape  after  ad 
ministering  chloroform,  1695 
—Ml 


Association,  next  session  of,  654 
— E 


of  surgical  lesions  in  the  up¬ 
per  abdomen,  1545 — O 
Astereognosis,  798 — ab,  1182 — ab 
Asthma,  558 — ab 

false,  of  gastric  origin,  205 — ab 
in  children,  730 — T 
management  of  some  forms  of, 
1475—0 

Astigmatism,  336 — ab.  919 — ab 
Asylum  dysentery,  1389 — ab 
Atavism  in  the  negro,  1153 
Ataxia,  hereditary,  brain  and 
spinal  cord  in,  1148 — E 
Atheroma,  arterial,  and  arterio¬ 
sclerosis,  1665 — ab 
due  to  suprarenal  capsules,  928 
— ab 


Atlantic  City  Hotels,  912 
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Atropin  in  ophthalmic  practice, 
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Attempt  at  suicide  by  driving 
nail  into  brain.  649 — O 
Aural  affections,  dependence  of, 
on  nose  and  throat,  680 — ab 
Auricle,  pressure  in  right,  arm¬ 
raising  test  of,  495 — ab 
right,  determination  of  pressure 
in,  68 — ab,  688 — ab 
Autoabortion,  487 — ab 
Autoagglutination  of  erythro¬ 
cytes,  1223 — E 
Auto-dispensing,  774 — E 
Autointoxication,  859 — ab 
Autopsy,  delay  in  applying  for, 
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vessels,  injuries  to,  in  opera¬ 
tions  for  cancer,  1663 — ab 
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Caisson  disease.  S44 
Calcium  chlorid  as  hemostatic, 
330 — T 

chlorid  in  nephritis,  1695 — T 
Calculi,  diagnosis  of,  in  kidney  or 
ureter,  562 — ab 
multiple,  occluding  male 
urethra,  1289 — O 
renal,  1660— ab 
salivary,  55S — ab 
urinary,  below  the  prostate, 
1455— ab 

Calculus  and  the  ar  rays.  265 — ab 
renal.  490 — ab 
ureteral,  555 — ab 
ureteral,  spontaneously  nassed 
after  oil  injection,  708 — O 
vesical.  560— ab 

California  April  examination, 
1238 

examination  report,  667 
medical  news,  381,  657,  838, 
962,  1149,  1225,  1362 
Calvert,  W.  J.,  sources  of 
plague,  142 — O 

Cambridge  diploma  in  tropical 
medicine.  781 

Camphor,  artificial.  177 — E 
as  valuable  adjuvant  in  tuber¬ 
culosis.  1525 — ab 
hypodermically,  1693 — T 
Canada  medical  news.  107.  182, 
254.  319.  3S4.  474.  542,  601, 
719.  842.  902.  966,  1229, 

1366,  1503,  1569 
requirements  for  practice  in, 
967 

Canadian  iiquors,  unadulterated, 
966 

Cancer,  68 — ab.  625 — ab.  682 — 
ab.  1250— ab,  1256 — ab,  1450 

— ab 

alcohol  and,  65 — ab 
and  frozen  meat,  835 — ab 
and  its  embryonic  origin,  64 — - 
ab  » 


Cancer  and  its  treatment,  1326 — 
ab 

and  nervous  system,  65 — ab 
and  soil,  865—  ab 
biology  of,  650 — E 
cardiac  dullness  in,  1188 — ab 
causal  agents  of,  495 — ab 
curability  of,  344 — ab 
cutaneous,  335 — ab 
diagnosis  of  high,  in  rectum, 
986 — ab 

esophageal,  radium  treatment 
of,  929 — ab 
etiology  of.  866 — ab 
fatal  complications  of,  1667 — 
ab 

from  corsets,  1127 — ab 
gastric,  132— ab 
gastric  ulcer  and,  1180 — ab 
in  Australia,  683 — ab,  741  — 
ab 

influence  of  heredity  in,  1626 — 
— E 

in  cicatrices,  1395 — ab 
in  Greenland,  1396 — ab 
in  hernial  sac,  1598 — ab 
in  mice,  134 — ab 
in  thyroid,  1324 — ab 
inoperable,  empirical  methods 
in  treatment  of,  1495 — E 
intestinal,  117 — ab 
laryngectomy  for,  954—0 
mammary,  ovarian  castration 
in  inoperable  cases  of,  145o 
- — ab 

mammary,  treated  by  ovario¬ 
tomy,  1431 

metastases,  retrogression  of,  un¬ 
der  radium  rays,  989— ab 
mortality  in  the  Thames  Val¬ 
ley,  1187 — ab 
of  breast,  926 — ab 
of  breast,  ovarian  castration  in, 
742 — ab 

of  cervix,  559 — ab 
of  esophagus,  radium  treat¬ 
ment  of.  988 — ab 
of  liver  and  biliary  passages, 
688— ab 

of  pylorus,  1103 — ab 
of  rectum,  high,  extirpation  of, 
495 — ab 

of  stomach,  338 — ab 
of  stomach,  diffei’ential  diagno¬ 
sis  of,  1190 — ab 
paraffin,  65 — ab 
parasitic  origin’  of,  1667 — ab 
parasitic  theory  of,  64 — ab 
phlegmonous  forms  of,  805 — ab 
radiotherapy  of,  277 — ab,  1174 
ab 

radium  treatment  of,  1599 — -ab 
research  in  Greece,  779 
research,  Middlesex  Hospital 
and,  843 

serum  therapy  of,  928 — ab 
statistics,  866 — ab 
treatment  of,  65 — ab 
uterine,  S10 — ab,  1316 — ab 
uterine,  early  diagnosis  of,  53 — 
ab 

uterine,  lymphatics  and,  807 — - 
ab 

uterine,  permanent  cures  of, 
685— ab 

uterine,  vaginal,  removal  of, 
1527— ab 

utility  and  limitations  of  sur¬ 
gery  in,  207 — ab 
x-ray  treatment  of,  803 — ab 
Cancerous  uterus,  abdominal  ex¬ 
tirpation  of,  1393 — ab 
Cancers  of  different  kinds,  simul¬ 
taneous,  in  one  subject,  865 
— ab 

Candy  that  we  eat,  the,  1565 — E 
Canine  malaria,  897 — E 
Canker  not  evidence  of  cancer, 
1313— Ml 

Capacity  in  rape  case,  proper  ex¬ 
pert  evidence  of,  1590 — Ml 
Carbolic  acid  antidotes,  1180 — ab 
acid,  uses  of,  331 — T 
Carcinoma,  497 — ab 

inoculation  of  animal’s  brains 
with,  1113 — ab 
of  colon.  498 — ab 
of  esophagus,  925 — ab,  1446 — 
ab 

of  lung  and  pancreatic  cyst,  118 
— ab,  949—0 

of  spine  and  meninges  second- 
arv  to  cancer  of  breast,  296 
— O 

of  uterus,  614 — ab 
primary,  of  clitoris,  1527 — ab 
uterine,  62 — ab 
x-ray  in,  26 — O 

Cardia  stenosis  as  cause  of  dila¬ 
tation  of  esophagus  and  cure 
for  it,  405 — ab 

Cardiac  displacement,  334 — ab 


Cardiac  drugs,  natural  heart 
stimulation  and  control  in’ 
relation  to,  820 — O 
failure,  859 — ab 
irfurmurs,  400 — ab 
rhythm,  860 — ab 
stimulants,  especially  strychnin, 
effect  of,  on  blood  pressure  in 
febrile  conditions,  1378 — ab 
Cardiosplanchnic  phenomenon, 338 
— ab 

Cardiovascular  affections,  night 
urination  in,  132 — ab 
Carnegie  Institution,  1674 — O 
Case  of  angina  and  dysphagia, 

309 — O 

of  atrophy  of  hand  muscles 
with  localized  sensory  dis¬ 
turbances  ;  possible  early 
syringomyelia,  941 — O 
of  circular  insanity  studied 
from  clinical,  differential  and 
forensic  standpoint,  1127 — O 
of  diphtheria  at  76  years  of 
age,  311 — O 

of  exfoliation  of  anterior  arch 
of  atlas,  708 — O 
of  fatal  formaldehyd  poisoning, 
1492—0 

of  Marjolin's  ulcer,  35 — O 
of  parasitic  hemoptysis  or  in¬ 
fection  with  the  Distoma 
westermanii,  1133 — O 
of  perforating  wound  of  both 
cerebral  hemispheres,  221 — O 
of  pseudo-leukemia  successfully 
treated  with  x-rays,  828 — O 
of  undescended  testicle,  592 — O 
Castor  oil,  antiquity  of,  911 — ab 
Castration  after  hysterectomy, 
1393— ab 

Cataphoresis,  678 — ab 

for  local  treatment  of  stomach, 
566 — ab 

Cataract  extraction,  616 — ab 
from  iodin  intoxication,  325 — 
ab 

senile,  336 — ab 

so-called  absorption  treatment 
of,  1153 

Catarrh,  acute  bronchial,  54 — T 
Catatonia,  984 — ab 
Catgut,  iodized,  407 — ab 

sterilization  of,  622 — ab,  1448 
— ab 

new  mode  of  sterilizing,  1665 

— ab 

Catheter,  aseptic  introduction  of. 
930— ab 

Catheters,  aseptic,  how  to  keep, 
806— ab 

Cattle  more  important  than  man, 
1306— ab 

Cauda  equina,  tumors  of,  751 — O 
Cause  of  disease,  matter  of  ex¬ 
pert  opinion,  195 — Ml 
Caush,  D.  E.,  development  of  hard 
tissue  in  pulp  of  human 
teeth,  521 — O 

Cavernous  sinus  thrombosis,  734 
— ab 

Cecum,  statistics  of  inflammation 
of,  343 — ab 

Centrifuge,  differentiation  of  nerv¬ 
ous  affections  with,  934 — ab 
Cephalopin,  866 — ab 
Cerebellum,  absence  of,  688 — ab 
Cerebral  hemispheres,  perforating 
wound  of  both,  221 — O 
Cerebrospinal  fever,  1442 — ab 
symptoms  in  infectious  dis¬ 
eases,  1105 — ab 

Cervical  incision  during  delivery, 
evil  results  of  deep.  687 — ab 
lacerations,  923 — ab,  975 — ab 
rib,  1320— ab 

Cervix,  forcible  dilatation  of,  340 
— ab 

uteri,  erosions  of,  1044 — T 
uteri,  repair  of  lacerations  of, 
1584 — ab 

Cesarean  section,  129 — ab,  202 — 
ab 

section  for  placenta  previa, 
1115—0 

Chancroid,  treatment  of,  1512 — T 
Charlatan  ads.,  responsibility  of 
editor  for,  1032 

Chemical  rays,  staining  tissues 
and  bacteria  to  increase  ef¬ 
fect  of,  618 — ab 

Chemistry  of  bacillus  coli  com¬ 
munis,  1003 — O 

of  the  medical  school,  946 — O 
physical,  and  serumtherapy,  929 
— ab 

Child-bearing  women,  plea  for, 
127 — ab 

Childbirth  after  ventrofixation.  In¬ 
terference  with.  1527 — ab 
Children's  teeth,  care  of,  1444 
— T 
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Chittenden,  C.  C.,  evolution  of 
standards  in  dental  educa¬ 
tion,  1612—0 
Chloroform,  980 — ab 

and  urinary  apparatus,  G85 — ab 
anesthesia,  1179— ab 
death,  resuscitation  after,  1383 
— ab 

in  labor,  734 — ab 
in  South  African  war,  1231 
Chloroma  with  leukemia,  new  case 
of,  1509 — ab 

Chlorosis,  neuroretinitis  in,  1522 
— ab 

Cholecystectomy,  1253 — ab,  1390 
— ab,  1441— ab 
and  cholecystostomy,  678 — ab 
Cholecystitis,  etiology  and  diagno¬ 
sis  of,  193— ab 

Cholecystostomy  and  cholecystec¬ 
tomy,  678 — ab 
Cholelithiasis,  746 — ab 

medical  treatment  of  infectious, 
618— ab 

observations  on,  1524 — ab 
Cholera  vibrio,  differentiation  of, 
689 — ab 

Chorda  venerea,  126 — ab 
Chorea,  58 — ab,  61 — ab 

and  Graves’  disease,  1518 — ab 
ergot  of  rye  in,  194 — T 
salicylate  of  soda  in,  929 — ab 
Chorio-epithelioma  malignum  vag- 
inale  postpartum  maturum. 
Its  etiology  and  relation  to 
embryonal  tumors,  1461 — O 
Choroid,  prognosis  of  malignant 
tumors  of,  744 — ab 
Chloroma,  204 — ab 
Chronic  adhesive  sclerosing  peri¬ 
tonitis.  or  plastic  peritoneal 
sclerosis,  634 — O 
Christian  Hospital,  the,  721 
Chromo-cystoscopy,  1326 — ab 
Cicatrix  in  uterus  wall,  1325 — ab 
Circular  insanity,  case  of,  1127 — 
O 

Circulating  medical  article,  the, 
716 — E,  783 

Cirrhosis,  early  manifestations  of, 
1106— ab 
hepatic,  1106 — ab 
Cirsoid  aneurism  of  the  branches 
of  internal  carotid  and  bas¬ 
ilar  arteries,  648 — O 
City  death  rates,  comparative, 
1032 

Clark,  ,T.  G.,  peritoneal  saline  in¬ 
fusions  in  abdominal  opera¬ 
tions,  281 — O 

Clarke.  J.  F.,  infantile  myxedema, 
768—0 

Classification  and  diagnostic 
guides  of  intestinal  obstruc¬ 
tion,  569 — O 

by  mental  capacity,  1243 — ab 
Class-room  method  for  growing 
anaerobic  cultures,  1355 — O 
Claudius'  catgut,  1447 — ab 

iodized  catgut,  1191 — ab,  1449 
— ab 

Cleft  palate,  131 — ab 
Clift,  M.  W.,  effect  of  putrefactive 
bodies  on  chemical  tests  for 
morphin,  1074 — O 
Climacteric,  reaching,  before  re¬ 
covery  from  injuries,  973 — - 
Ml 

Climatology,  books  on,  784 
work  on,  1154 

Clinical  note  on  obscure  cases  of 
septic  fever,  533 — O 
observations  and  mechanical  re¬ 
finement,  1498 — E 
study  of  epilepsy,  223 — O 
study  of  the  -Bacillus  dysen- 
tariae  in  Boston  and  vicinity, 
1121—0 

thermometer,  first  use  of,  46 
Clippings  from  lay  exchanges, 
604,  1237 

Clitoris,  primary  carcinoma  of, 
1527 — ab 

Club  practice,  1359 — E 

practice,  a  result  of,  470 — E 
Clubfoot  retention  splint,  829 — O 
Coagulation  in  living  organism, 
influencing  of,  1526 — ab 
Coagulins,  specific,  739 — ab 
Cobra  venom.  274 — ab,  926 — ab 
Cocain  anesthesia,  local,  809 — ab 
in  oily  solutions,  1391 — ab 
in  postpartum  hemorrhage,  911 
— ab 

intoxication,  auto  -  observation 
of,  863 — ab 
Cold  abscess,  1443 — T 

compress  to  chest,  application 
of,  274— ab 

winter  and  mortality  rate,  774 
E 

Colds,  acute,  264 — T 


Cole,  If.  I.,  prevention  of  typhoid, 
1399—0 

Colic,  biliary,  200 — ab 
hepatic,  1444 — T 
study  of,  743— ab 
Colitis,  1254 — ab 

chronic,  surgical  treatment  of, 
1391— ab 

chronic  ulcerative,  surgical 
treatment  of,  68 — ab 
muco-bloody.  or  false  dysentery 
of  tropics,  treatment  of,  404 
— ab 

muco-membranous,  1389 — ab 
Colorado  medical  news,  40,  472, 
776.  1149.  1225 
Collargol,  1518 — ab 

as  a  prophylactic  of  sepsis. 
1327— ab 

in  septic  affections,  617 — ab 
injected  per  rectum,  113 
per  rectum,  value  of,  1394 — ab 
College  amphitheaters,  fire  risks 
in,  249 — E 

credit  for  medical  study,  956 — - 
E.  1090,  1233 

woman  and  children,  the,  1498 
— E 

Colloid  carcinoma  of  rectum,  with 
excision  by  combined  vaginal 
and  inguinal  routes,  191 — ab 
Colon  bacillus  infection  of  female 
genito-urinary  tract, 1449 — ab 
bacillus  on  hands.  270 — ab 
dilatation,  922 — ab 
Colonic  lavage,  610 — T 
Color,  128 — ab 

blindness,  prophylaxis  of,  113 — - 
ab 

Coma,  diabetic.  205 — ab.  346 — ab 
temperature  in,  204 — ab 
Commercialism,  offensive,  255 
Commission  to  medical  societies, 
1083— E 

Commissions.  1153 
Communion  cup,  common.  1032 
Comparative  longevity,  1223 — E 
Compliance  with  statute,  physi¬ 
cian  .must  show,  264 — Ml 
Complications  and  degenerations 
of  uterine  fibromyomata, 
1344—0 

Composition  of  some  so-called 
synthetics  and  ethical  nos¬ 
trums,  1016 — O 

Compresses  left  in  abdomen,  fate 
of.  1456 — ab 

Compulsory  physical  examination, 
decision  against,  265 — Ml 
vaccination  laws,  decisions  up¬ 
holding,  664 — Ml 
Condition  of  blood  in  patients 
suffering  from  pulmonary  tu¬ 
berculosis.  696 — O 
Conflicting  claims  of  general  edu¬ 
cation  and  professional  edu¬ 
cation,  373 — O 

Conglutination  of  external  os 
after  amputation  of  cervix, 
546 

Connecticut  March  report.  1309 
medical  news,  472,  838,  1085, 
1225,  1296 

Consent  to  operation,  1055 — ab 
Consideration  of  neuroses  of 
status  lvmphaticus,  420 — O 
of  speech  defects,  1417 — O 
Consolidation  in  New  York.  320 
Constant,  T.  E.,  the  dental  pulp. 
149—0 

Constipation,  chronic,  1221 — E 
due  to  too  perfect  assimilation, 
1525— ab 

Constitutional  low  arterial  ten¬ 
sion,  1696 — ab 

Consumption  (se°  tuberculosis)  _ 
Consumptives,  isolation  of,  in 
Paris  hospitals,  843 
shall  they  be  excluded  from 
schools,  1049 — ab 
Contagious  diseases,  liability  for 
expenses  to  check,  1590 — Ml 
Contract  by  expert  for  percent¬ 
age  of  judgment  invalid,  793 
— Ml 

not  to  practice,  validity  of,  122 
—Ml 

practice,  548 — Ml 
Contracture,  thiosinamin  treat¬ 
ment  of,  1112 — ab 
Contrary  actions,  560 — ab 
Contribution  to  study  of  visual 
disturbances  in  brain  injury, 
216 — O 

Control  of  prostitution  and  the 
prevention  of  spread  of  vene¬ 
real  diseases,  305 — O 
Cooking  for  the  sick,  1152 
Cooper,  J,  M„  gonococcus  metas¬ 
tasis.  877 — O 

Cooper,  J.  M.,  green  urine,  638 — 
O 


Cord  affections,  method  of  testing 
therapeutic  measures  in, 
1260— ab 

Cornea,  conical,  738 — ab 
foreign  bodies  of,  1319 — ab 
Corneal  ulceration  from  nasal  in¬ 
fection,  1101 — ab 
Cornil,  tribute  to,  903 
Coroner,  passing  of  the,  1084 — E 
Correction  of  retrodisplacements 
of  uterus,  996 — O 
Correspondence  treatment  of  dis¬ 
ease,  the  1653 — ab 
Corset,  cancer,  1108 — O 
Cost  of  medical  services,  evidence 
of  their  value,  1246 — Ml 
Costal  arch,  behavior  of,  in  ab¬ 
dominal  disease,  1315 — ab 
Cough,  1664 — ab 

in  bronchitis,  1379 — T 
in  children,  1390 — ab 
treatment  of,  1312 — T 
Courage  of  surgeon  in  emergen¬ 
cies,  1041 — ab 

Cow’s  milk,  ferments  of,  920 — ab 
Cracked  nipples,  lotion  for,  331 — - 
T 

Creeping  eruptions,  1385 — ab 
Cremation,  800 — ab 
Creosotal  in  croup,  393 — T 
Cretinism,  congenital,  1256 — ab 
Crime,  pregnancy  and,  200 — ab 
Criticism  of  colleague,  unjust, 
386 

Croftan,  A.  C.,  the  diabetic  diet, 
817—0 

Crothers,  T.  D.,  pathology  of  in¬ 
ebriety,  294 — O 

Cryoscopy,  398 — ab,  797 — ab, 

1578— ab 

and  reflex  polyuria,  6S9 — ab, 
989— ab 

as  a  guide  to  absorption  of 
chronic  serous  effusions,  1359 
— E 

Cultivation  of  surra  trypanosome 
of  Philippines,  1413 — O 
Curettage,  notes  on,  1620 — O 
Curetting  the  uterus,  prevention 
■  of  perforation  in,  565 — ab 
Current  beliefs,  explosion  of,  714 
— E 

Curvature,  lateral  spinal,  123 — ab 
Cutaneous  affection,  general  con¬ 
ception  of,  1597 — ab 
affections.  Roentgen  treatment 
of,  1599 — ab 

tuberculosis  resembling  acne, 

•  forms  of,  1600 — ab 
Cystitis,  736 — ab.  850 — T,  1311 
— T.  1379— T 
chronic.  562 — ab 
in  children,  989— ab 
postoperative,  avoidance  of, 
1192 — ab 

prevention  of  post-operative, 
1524— ab 

Cystoscope,  retrograde.  562— ab 
silver  jubilee  of,  903 
the,  li03 — ab 

Cystoscopy  in  female,  Ivelly’s 
method  of,  340 — ab 
oxygen  in,  861 — ab 
Cystotomy,  bladder  dilatation  in, 
920 — ab 

Cytodiagnosis,  744 — -ab 

in  nervous  diseases.  397 — ab 
of  exudates,  279 — ab 

D 

Dacrocystitis,  1046 — ab 
Dangers  of  potassic  chlorate,  1078 
— O 

D’Antona,  Professor,  acquittal  of, 
780 

Danysz’  bacillus,  1321 — ab 
Davis,  B.  B.,  intestinal  perfora¬ 
tion  in  typhoid,  1329 — O 
Davis,  D.  J.,  microscopic  observa¬ 
tion  by  means  of  lateral  illu¬ 
mination,  1075- — O 
Davis,  Dr.  W.  E.  B.,  appropriation 
for  monument  for,  191 
Davis,  G.  G..  tumors  of  cauda 
equina,  751 — O 

Davis.  J.  E..  illegitimacy  an  eco¬ 
nomic  problem.  1135 — O 
Davis,  Nathan  Smith,  1688— E 
Day  and  night  urine,  555 — ab 
Deaf  mutes,  vision  in,  1666 — 
ab 

Deafness  from  chronic  ear  dis¬ 
ease,  340 — ab 

traumatic  hysterical,  400 — ab 
Death,  causes  of,  267 — ab 

certification,  nomenclature  of, 
1430 

from  noisoning  for  coercion  or 
in  experiment,,  1044 — Ml 
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ses  in,  1593 — ab 
group,  visceral  manifestations 
of,  337 — ab 

Erythromelalgia,  1182 — ab 
Erythrocytes,  autoagglutina  t  i  o  n 
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processes,  action  of  blood  and 
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Fevers  of  unknown  origin,  1668 
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Fibroid  tumors,  uterine,  treat¬ 
ment  of,  1350 — O 
uterine  tumors,  nature  of  indi¬ 
cations  for  operations  for, 
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Fibroids,  uterine,  1045 — ab 

uterine,  fifteen  years’  exper¬ 
ience  with,  484 — ab 
Fibroma  of  spermatic  cord,  493 — 
ab 

Fibromata,  nasopharyngeal,  58 — 
ab 

Fibromyoma.  uterine  with  visceral 
generalization,  493 — ab 
Fibromvomata.  uterine,  complica¬ 
tions  and  degenerations  of, 
1344—0  _  ^ 

Ficker  tvphoid  test,  the,  7  <  5 — E, 
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Ficker’s  tvphoid  diagnosticum, 
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Finlay,  C.  .T.,  new  aspects  of 
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Finsen  and  x-ray  therapy,  56 — 
ab 

light  cure,  716 — E 
light  literature.  968 
Fire  risks  in  college  amphithea¬ 
ters,  249 — E 

First  aid  instruction  to  public 
school  scholars.  546 
use  of  ether  as  an  anesthetic, 
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Fish  microbes.  395 — ab 
Fissura  ani,  drug  treatment  of, 
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Fissures  of  nipples,  1512— T  _ 
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of  medicine,  918 — Ml 
Flagella  staining,  1382 — ;ab 
Flap  incision  for  old  dislocation 
of  hip  joint,  1191 — ab 
Fletcher,  M.  H.,  tolerance  of  tis¬ 
sues  to  foreign  bodies,  88 — O 
Florida  medical  news,  839 
Flood  of  1903  in  Kansas  and  its 
effect  on  health.  1385 — ab 
Flugge’s  reply  to  Behring,  806 — - 
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Fluorescence  of  living  tissue,  arti¬ 
ficial,  612 — ab,  677 — ab 
Fluorescent  substances,  1326 — ab 
substances,  therapeutic  trials 
.  of,  69 — ab 


Fluorescein  in  stomach  illumina¬ 
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Bocal  brain  affections,  irresisti¬ 
ble  movements  in,  279 — ab 
Food  preservatives,  397 — ab,  488 
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Folotball  fatalities  and  injuries 
of  1903,  316— E 
Foote,  S.  A.,  abdominal  pain  and 
pneumonia,  1492 — O 
Forced  feeding,  technic  of,  276 — 
ab 

Forceps  rotation,  558— ab 
Foreign  bodies  in  abdomen  after 
operation,  686 — ab 
bodies  in  ear,  to  remove,  1062 
— ab 

bodies  in  esophagus,  1525 — ab 
bodies  in  intestinal  tract,  reflex 
conditions  caused  by,  1375 — 
ab 

bodies  in  orbit,  method  of  local¬ 
izing,  881 — O 

bodies,  localization  of,  by  x- 
rays,  50 — ab 

bodies,  tolerance  of  tissues  to, 
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body  in  bronchus,  200 — ab 
exchanges,  New  Year’s  changes 
.  in,  250 — E 
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719.  779.  842.  903,  966,  1032,, 
10S9,  1151,  1230.  1300,  1367, 
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Formaldehyd,  604 — ab,  392 — T 
disinfection,  1598 — ab 
does  ingested,  harden  living 
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dry  sterilization,  1523 — ab 
elimination  of,  497 — ab 
for  disinfection  of  carious 
teeth,  928 — ab 

in  urine,  734 — ab,  1184 — ab 
poisoning,  fatal,  1492 — O 
steam  disinfection,  134 — ab 
Formalin,  direct  action  of,  on 
kidneys,  459 — ab 
disinfection,  loss  of  taste  and 
smell  from,  664 
shrinkage  of  specimens,  by  1367 
Formosa,  Island  of,  sanitary  con¬ 
ditions  in,  931 — ab 
Four  cases  of  intercurrent  ery¬ 
sipelas  in  melancholia,  647 — 
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Fourth  International  Home  Relief 
Congress,  966 
of  July,  safe,  774 — E 
Fracture  dislocation  of  spine, 
53— ab 

of  radius,  1696 — ab 
Fractures,  131 — ab,  202 — ab 
common,  557 — ab 
compound,  balsam  of  Peru, 
treatment  of,  403 — ab 
involving  joints.  266 — ab 
wiring  of  bone  in,  1102 — ab 
Frank.  L..  typhoid  perforations. 
878—0 

Fraudulent  testimonials,  request 
for,  321 

Freaks  and  frauds,  legislation  for, 
654 — E 

Freckles,  to  remove,  907 
Free  treatment,  1306— ab 
Freezing  and  chilblains,  super 
heated  air  in  treatment  of, 
1395— ab 

point  of  blood  in  pregnancy 
and  parturition.  1528— ab 
French  Climatotherapy  Congress, 
254 

Congress  of  Gynecology,  Ob¬ 
stetrics  and  Pediatries.  319 
Medicine  at  St.  Louis  Exposi¬ 
tion,  44 — ab 

Society  of  Medicai  Hydrology, 
semicentennial  of,  1504 
-speaking  Physicians  of  Ameri¬ 
ca,  second  Congress  of,  902 
Frenum.  excision  of,  199 — ab 
Fresh  air,  value  of,  379 — E 
Frey.  II.,  improved  retractor, 

'  1289—0 

Freyer’s  operation,  567 — ab 
Frog  reflex,  1311 — ab 
Frontal  sinusitis  and  ophthalmo¬ 
plegia,  734 — ab 

Frost-bite  in  children.  1050 — ab 
Fulton.  .1.  S.,  typhoid  fever.  73 — O 
Furuncles,  carbuncles,  1312- — T 

Gr 

Gaertner’s  tonometer,  1260 — ab 
Galenical  preparations  worthless, 
386 

Gall-bladder  disease,  975 — ab 
Gallstone  operation,  remote  re¬ 
sults  of,  1261 — ab 
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Gallstones,  197 — ab,  487  ab, 
1176 — T 

treatment  of,  as  coincidence  in 
abdominal  or  pelvic  opera¬ 
tions,  1510 — ab 

Gamble,  W.  E.,  visual  disturb¬ 
ances  in  brain  injury,  216 — O 
Gangrene,  artificial  circulation  to 
prevent,  1666 — ab 
artificial.  in  gastrointestinal 
operations,  1456 — ab 
of  hollow  viscera,  spontaneous, 
1253— ab 

puerperal,  of  extremities,  1395 
— ab 

Gangrenous  processes  of  alimen¬ 
tary  tract,  1664- — ab 
Garlic  in  tuberculosis,  340 — ab 
Gaseous  gangrene,  1668— ab 
Gastrectomy,  64 — ab 
Gastric  acidity.  976 — ab 
adhesions,  625 — ab 
affections,  percussion  in  diagno 
sis  of,  66 — ab 
and  duodenal  ulcer,  1662 — ab 
catarrh,  1657 — T 
juice,  treatment  by  artificially- 
obtained  natural,  1109 — ab 
cases,  postoperative  history  of, 
739 — ab 

gastric  treatment  of.  495 — ab 
juice,  acidimetry  of,  1316 — ab 
juice,  natural  from  the  pig, 
experience  with  985 — ab 
juice,  therapeutic  application 
of  natural,  136 — ab 
perforation,  131 — ab 
secretions,  influence  of  various 
substances  on.  342 — ab 
symposium  on,  119 — ab 
surgery,  201 — ab,  490 — ab 
troubles,  sodium  bicarbonate 
in.  1693 — T 

ulcer,  568 — ab,  735 — ab.  916 — 
T.  1104 — ab,  1590 — T,  1597 
— ab 

ulcer,  perforating.  1493 — O 
ulcer,  treatment  of,  495 — ab 
Gastritis,  679 — ab 
Gastrodiaphane.  1046 — ab 
Gastro  -  enterological  Association, 
the,  969 

Gastroenterostomy,  679 — ab,  1252 
— ab 

Mattel i’s  method  for,  1447 — ab 
posterior,  677 — ab 
Gastrointestinal  ana  stomosis 
without  opening  the  lumina, 
990— ab 

massage,  556 — ab 
operations,  artificial  gangrene 
in,  1456 — ab 

Gastrojejunostomy  in  non-malig- 
nant  stomach  conditions, 
1453 — ab 

Gastrophor  for  gastrointestinal 
operation,  133 — ab 
Gastroptosis,  269 — ab 
Gastrosuccorrhea,  1183 — ab 
continuous,  1113 — ab 
Gauzebearing  tape  and  gravity 
pad,  200 — ab 

Geddjngs.  H.  D.,  research  work 
in  the  Hygienic  Laboratory 
of  the  Public  Health  and 


Gelatin  and  calcium  salts  to  in¬ 
duce  coagulation  of  blood, 
1391— ab 

hemostasis.  279 — ab 
in  aneurism  of  aorta,  1193 — 
ab 

in  infantile  diarrhea,  1380 — T 

General  medical  news,  42,  107, 
181,  254,  384,  474,  542,  600, 
660,  719.  779,  842.  902.  965, 
1032,.  1089,  1151,  1220,  1299, 
1366,  1429.  1503.  1569.  1631 
meeting,  special  attractions  for, 
1295 — E 

practice  a  continuous  postgrad¬ 
uate  clinic,  347 — O 
systemic  infection  by  the  di- 
plococcus  of  Neisser  compli¬ 
cating  chronic  gonor  rhea, 
1288—0 

Generative  organs,  plastic  surgerv 
of.  1319— ab 

Genu  valgum,  osteotomy  in,  342 — 
ab 

Georgia  March  report,  1436 

medical  news,  179,  839,  10S5, 
1363 

Germain,  II.  H.  laryngectomy  for 
cancer,  954 — O 

German  Anticharlatan  Congress, 
108 

Congress  for  Experi  mental 
Psychology,  1429 
Congress  of  Internal  Medicine, 
1367 


German  medical  court  of  honor, 
recent  decisions  of,  660 
medical  exhibit  at  the  World’s 
Fair,  1230 

medicine  in  Japan,  1429 
post-graduate  organ,  new,  320 
—  ab 

soldiers  sick,  1367 
spas,  medical  study  trip  to, 
1619 

yellow  fever  expedition,  the, 
1147— E 

Germany,  organization  of  profes¬ 
sion  in,  660 

stand  of  organized  profes¬ 
sion  in,  596 — E 

Gestation,  ectopic,  615 — ab,  1256 
— ab 

Glass  blowers,  lung  affections  in, 
808— ab 

eye,  unusual  accident  to,  1318 
— ab 

Glaucoma,  1184 — ab 

influence  of  resection  of  cervi¬ 
cal  sympathetic  in,  350 — E, 
425 — O 

osmotic  disturbances  in,  1384— 
ab 

Glorious  Fourth  and  the  inglor¬ 
ious  Fifth,  1356—  E 
Glove  Question,  the,  1667— ab 
Glycerinate  of  tannin  in  burns, 
195 — T 

Glycogen  problem,  the  1114 — ab 
reaction  in  blood.  1255 — ab 
reaction  in  blood,  significance 
of,  1421 — E 
Glycosuria,  1383 — ab 

diabetic  and  non-diabetic,  919 
— ab 

diabetic  and  non-diabetic  occur¬ 
ring  in  same  ind’vidual,  391 
— ab 

Goat  milk  for  infant  feeding,  200 
— ab 

Goiter,  exophthalmic,  335 — ab, 
857 — ab,  859 — ab,  980 — ab 
exophthalmic,  chorea  and,  1518 
— ab 

exophthalmic,  sodium  sulphan- 
ilate  in,  121 — T 
in  State  of  Washington,  836 — 
E 

surgical  treatment  of,  192 — ab, 
1059—0 

Gonococcus  metastasis,  study  of, 
877—0 

Gonorrhea.  272 — ab,  690 — ab.  552 
T,  730— T.  799— ab,  855— ab 
during  childbed,  1190 — ab 
in  female,  yeast  in  treatment 
of,  931 — ab 

in  women,  201 — ab.  335 — ab 
injection  treatment  of,  1260 — 
ab 

internal  treatment  of,  279 — ab 
latent,  or  simple  urethritis,  907 
of  eye,  1056 — ab 
treatment  of,  1585 — ab 
Gonorrheal  urethritis,  Janet 
method  of  treating  it,  684 — 
ab 

Good  health — aggravation  of  ex¬ 
isting  infirmity,  1099 — Ml 
Goodwin,  .T.  .1.,  perforating  gas¬ 
tric  ulcer.  1493 — O 
Gospel  of  dirt  again,  the,  39 — E 
Gottheil,  W.  S.,  actinotherapy, 
755—0 

Gould.  G.  M.,  migraine,  239 — O, 
16,8—0 

Gout,  340 — ab,  1177 — T 

essence  and  treatment  of,  620 
— ab 

study  of,  636 — O 
subacute,  486— T 
Gouty  states,  1697 — ab 

tophi  and  uratie  concrements, 
removal  of,  537 — E 
Gradle,  II..  acute  purulent  otitis 
treated  by  aseptic  drainage, 
14 — O 

Graft.  608— ab 

Grant.  W.  W..  carcinoma  of  lung  ; 

pancreatic  cyst,  949 — O 
Granulating  surfaces,  rubber  tis¬ 
sue  in  treatment  of,  1661 — ab 
wounds,  open  treatment  of,  622 
— ab 

wounds.  refrigeration  treat¬ 
ment  of.  990 — ab 
Graphic  method,  1391 — ab 

method,  application  of,  to  diag¬ 
nosis,  1361 — E 

Graves’  disease  (see  goiter,  ex¬ 
ophthalmic) 

Gravity  pad.  gauze-bearing  tape 
and.  200 — ab 

Gray  hair  vs.  baldness,  891 
Great  value  of  drainage  and  ice 
in  early  stages  of  mastoiditis, 
14—0 


Greenstick  skull  fracture,  130 — 
ab 

Green  urine,,  study  of  case  of,  783 
Groeco’s  paravertebi'al  triangle. 
1193— ab 

Growth  energy,  403 — ab 
Guaiacol  in  parotitis,  1379 — T 
Guaranteeing  cure,  betting,  967 
Gunshot  wounds,  796 — ab,  1106 
— ab,  1452— ab 
wounds,  abdominal,  1104 — -ab 
wounds,  modern  treatment  of, 
1106 — ab 

Gussenbauer,  festschrift,  1459 — 
ab 

Guthrie,  C.  C.,  serviceable  form 
of  capillary  electrometer,  173 
— O 

J.  A.,  wounds  of  mediastinum, 
1020—0 

Gynecologic  surgery,  conservatism 
in,  1449 — ab 

Gynecology,  symposium  on  non¬ 
operative  local  treatment  in, 
1585 — ab 

H 

Hadley,  A.  T.,  general  and  pro¬ 
fessional  education.  373 — O 
Hale,  A.  B.,  squint,  532 — O 
Haliock,  II.  M.,  tenia  nana,  891 — - 
O 

Hallucinations,  hemianopic,  337 
— ab 

prolonged  alcoholic,  346 — ab 
Hallux  valgus,  744 — ab 
Hammond,  L.  J.,  surgical  rela¬ 
tion  of  vermiform  appendix 
to  perforation  in  typhoid,  998 
— O 

Hammond,  P.,  recent  experiences 
with  chronic  ear  suppura¬ 
tions,  11 — O 

Hancock,  J.  C.,  mycosis  fungoides, 
705—0 

Hand  asepsis,  1192 — ab 

conservative  surgery  of,  1175 — 
ab 

disinfection,  276 — ab 
muscles,  atrophy  of.  941 — O 
Hanot,  memorial  to,  843 
Happel,  T.  J.,  importance  of  med¬ 
ical  organization  in  secur¬ 
ing  and  enforcing  medical 
laws,  139 — O 

Hare,  C.  B.,  cultivation  of  surra 
trypanosome  of  Philippines, 
1413—0 

Hare-lip,  1597 — ab,  1696 — ab 
operations,  980 — ab 
Harris,  M.  L..  silver  foil  in  brain 
surgery,  763 — O 
M.  L.,  trauma  in  produc¬ 
tion  of  movable  kidney,  411 
— O 

Harvard  Medical  School,  new, 
672— ab 

Medical  School,  research  work 
at,  1677 — O 

Hastings,  R.  W..  bacillus  dysen¬ 
teric  in  Boston  and  vicinity, 
1121—0 

Hay  fever,  401 — ab,  858 — ab. 
1386— ab 

fever,  prevention  of,  623 — ab 
fever  serum,  1367 
fever,  serum  treatment  of,  1190 
— ab 

Head  injuries,  740 — ab,  803 — ab, 
861 — ab 

injuries,  remote  effects  of,  380 
— E 

spinal  curvature,  etc.,  malposi¬ 
tion  of.  1514 — ab 
tetanus,  125- — ab 
Headache  from  non-suppur- 
ative  inflammation  of  access¬ 
ory  sinuses  of  nose,  645 — O 
Head's  zones  in  children,  1527 — 
ab 

Healers,  liability  of.  for  malprac¬ 
tice — evidence.  1246 — Ml 
Healing  art,  the,  277 — ab 
of  wounds,  1660 — ab 
Health  boards  and  officers,  reli¬ 
ability  of.  554— Ml 
boards  and  politics,  715 — E 
and  quarantine  conference, 
1567 

in  word  and  picture,  720 
Officers’  school,  43 
reports,  48,  116,  187,  259,  328, 
388,  483,  549,  608,  669,  728, 
78S,  847,  913.  971,  1038, 

1093,  1239,  1309,  1373,  1439, 
1508,  1532 

statistics  of  Montreal,  1903, 
182 

Heart,  acute  dilatation  of,  345 — 
ab 

determination  of  position  and 
outline  of,  by  x-rays,  1112 — 
ab 


Heart  dilatation  of,  1188 — ab 
disease,  490— ab 
disease  and  life  insurance,  12S 

—  ab 

disease,  boldness  in  treatment 
of,  182 

disease,  floating  liver  in,  810 — 
ab 

examination  of,  1392 — ab 
failure.  568 — ab 
failure  in  toxemic  conditions, 
204— ab 

inhibition  of,  1447 — ab 
injury  from  violent  bending 
forward  of  trunk,  1259 — ab 
massage,  1317 — ab,  1447 — ab 
muscular  structures  of,  803 — 
ab,  861 — ab,  926 — ab 
new  functional  test  of,  1391 — ab 
operations  on,  406 — ab 
orthodiography  of,  137 — ab 
outlining  the,  620 — ab 
sounds,  musical  origin  of,  405 
— ab 

stimulation  and  control,  natu¬ 
ral  and  cardiac  drugs,  820 — 
O 

syphilis,  675 — ab 
valvular  disease  of,  920 — ab 
rays  in  phototherapy,  1525 — ab 
Ileidingsfeld,  M.  L..  control  of 
prostitution  and  prevention 
«f  spread  of  venereal  dis¬ 
eases,  305 — O 

Ueise.  O.  N.,  empyema  of  antrum, 
23—0 

Heitmuller.  G.  H.,  cirsoid  aneur¬ 
ism,  64S — O 

Hematemesis,  symposium  on 
treatment  of,  by  gastroenter¬ 
ostomy,  120 — ab 
Hematocele,  retrouterine,  1180 
ab 

Hematoma  and  hematocele.  1596 
— ab 

post-operative,  gelatin  for,  138 

—  ab 

Hematuria,  unilateral,  1104 — ab 
Hemiplegia,  respiratory  move¬ 
ments  in,  131 — ab 
respiratory  symptom  in,  271  — 
ab 

Hemoglobin,  digestion  and  ab¬ 
sorption  of,  1186 — ab 
investigation,  860 — ab 
Hemoglobinuria,  400 — ab  • 
paroxysmal,  1114 — ab 
Hemol.vmph  nodes,  979 — ab 

nodes,  development  of,  in  adi¬ 
pose  tissue,  652 — E 
Hemolysis  by  cancer  extract,  864 
— ab 

Hemorrhage,  internal,  adrenalin 
for,  280 — ab 

occult  stomach  and  intestinal, 
Weber  test  for,  863 — ab 
postpartum,  858 — ab 
Hemorrhagic  diseases,  333 — ab 
Hemorrhoids,  12t)— 'ab,  916 — T, 
1177— T,  1449— ab 
crushing  forceps  for,  134 — ab 
diagnosis  and  treatment  of  in¬ 
ternal,  609— ab 
in  children,  67 — ab 
Hemostasis,  temporary  sutures 
for,  1314 — ab 

Hepatic  drainage  in  biliary  infec¬ 
tion,  396 — ab 
Ilepatopexy.  1174 — ab 
Hermaphroditism,  spurious,  686 
— ab 

Hernia,  556 — ab.  682 — ab,  1453— 
ab,  1511 — ab.  1514 — ab 
choked.  563 — ab 
congenital  origin  of,  741— ab 
dangers  of,  1493 — ab 
epigastric  689 — ab,  1316— ab 
in  children,  613 — ab 
incarcerated,  atropin  in,  343 
— ab 

inguinal,  1179 — ab 
inguinal,  in  children,  333 — ab 
inguinal,  radical  cure,  by  clos¬ 
ure  of  peritoneum.  1667 — ab 
into  umbilical  cord  277 — ab 
modern  operations  for  radical 
cure  of,  1421 — E 
new  method  of  treating  fem¬ 
oral,  685 — ab 
of  the  ovary,  271 — ab 
ovarian,  torsion  of,  278 — ab 
paraffin  prothesis  for,  134 — ab 
radical  cure  of,  1085— E 
strangulated,  127 — ab,  854 — ab 
strangulated  femoral,  contain¬ 
ing  appendix,  592 — O 
taxis  in  incarcerated,  689-  ab 
Hernioplasty,  546 
Herniotomies,  prognosis  of,  744  — 
ab 

Ilerniotomv.  inguinal,  technic  of, 
134— ab 
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Heroin  to  relieve  cough,  121 — T 
Herpes  zoster,  2(53 — T,  330 — T 
Heyburn  pure  food  and  drug  bill, 
the,  910 

High  altitudes,  tropical  troops  in, 
150(5 — E 

frequency  currents,  1595 — ab 
frequency  currents  in  skin  dis¬ 
eases,  (570 — ab 

winds  and  intestinal  diseases, 
659 

Hip  disease,  Rubio’s  gluteal  re¬ 
flex  as  sign  of,  507 — O 
dislocation,  congenital,  796 — 
ab,  1248— ab 

dislocation,  congenital,  discus¬ 
sion  on  ultimate  results  of, 
1097— ab 

dislocation,  congenital,  new 
theory  of,  1323— ab 
dislocation,  congenital,  results 
of  treatment  of,  189 — -ab 
joint,  amputation  at,  489 — ab 
joint  amputation  in  America, 
first,  45 

joint,  central  luxation  of,  1458 
— ab 

joint  disease,  diagnosis  of,  1460 
— ab 

joint  disease  treated  by  early 
operation,  1654 — ab 
joint  displacements,  congenital, 
118 — ab 

joint,  flap  incision  for  old  dislo¬ 
cation  of,  1191 — ab 
joint,  treatment  of  congenital 
dislocation  of,  622 — ab 
Hips,  congenital  dislocation  of,  ul¬ 
timate  results  of  bloodless 
reposition  of,  1011 — O 
Hirshborg,  L.  K..  simple  class¬ 
room  method  for  growing  an¬ 
aerobic  cultures,  1355 — O 
-  Hirst,  15.  C..  plastic  surgery  in 
University  Maternity  in  1903, 
646—0 

Historical  Medical  Museum,  Ger¬ 
man,  1230 

History  and  etiology  of  migraine, 
168 — O,  239—0 

Holmes,  B.,  echinococcus  cyst  of 
liver,  227 — O 

Holmes,  L.  E.,  hospital  experi¬ 
ence  necessary  for  licensure, 
645 — O 

Holmes  vs.  Semmelweis,  202 — ab 
Holocain,  1175 — ab 
Iloloptic  method  of  studying  an¬ 
atomy.  1259 — ab 
Holt,  L.  E.,  Rockefeller  Institute 
for  Medical  Research,  1675 
— O 

Home  and  municipal  hygiene,  ex¬ 
positions  of,  660 

Homeopathy  given  a  chance  in 
Leyden  Medical  faculty,  548 
— ab 

Horse  chestnut,  tincture  of,  in 
pelvic  disease,  862 — ab 
Hospital  attendants,  trades 
unionism  among,  38 — E 
car,  the,  672 — ab  • 
cars  for  tuberculous  travelers, 
654— E 

experience  necessary  for  licens¬ 
ure,  782,  906 

experience  necessary  for  licens¬ 
ure — a  suggestion  in  medical 
education,  (545 — O 
maintenance  problem,  the,  1362 
E.  1432 

records,  admissibility  of,  in  in¬ 
jury  case,  1695 — Ml 
Hospitals  for  insane,  medical 
work  in,  770 — E 
Hot  full  bath,  the,  733 — ab 
Hour-glass  stomach,  739 — ab 
House  sewerage,  literature  on, 
721 

How  to  eat,  837 — E 
Hulen,  V.  H.,  method  of  localiz¬ 
ing  foreign  bodies  in  orbit, 
881—0 

Humanity  and  medicine,  the  two 
sciences,  1263 — O 
Humerus,  balancing  suspension 
treatment  of  fractures  of, 
622— ab 

Hunger,  796 — ab 

Hutchinson’s  teeth  in  inherited 
syphilis,  1057 — ab 
Hydatid  cysts  in  brain,  prognosis 
of,  566— ab 

cysts  of  broad  ligament  and 
greater  omentum,  563 — ab 
Hydatiform  disease,  1654 — ab 
Hydrocele,  Rholdan’s  method  of 
treating,  690— ah 
Hydronephrosis,  combination  of 
intermittent,  and  enteritis, 
1665— a  b 

traumatic,  346 — ab 


Hydrophobia,  401— ab,  1522 — ab 
treatment  of,  988 — ab 
Hydrotherapeutic  prescriptions, 
104(5 — ab 

Hydrotherapy,  976 — ab 

in  lung  affections,  1325 — ab 
Hydroma  of  deep  trochanteric 
bursa.  342 — ab 

Hygiene  in  public  schools,  teach¬ 
ing  of,  1652 — ab 
Hymen  intactus,  336 — ab 
Ilymenolepis  nana,  914 — ab 
Iiyosein  hydrobromate,  62 — ab 
Hyperacidity,  alkaline  treatment 
of,  721 

and  hypersecretion,  1698 — ab 
Hyperchlorhydria,  1444 — T 
diet  in,  329 — ab 
nervosa,  800 — ab 
Ilyperchloruria  in  tuberculous 
pleurisy,  563 — ab 
Hyperemesis  gravidarum,  S07 — : 
ab,  931 — ab 

Hyperemia,  improved  apparatus 
for  inducing,  808 — ab 
Hypersection  and  hyperacidity, 
1698 — ab 

Hyperthermia,  metabolism  in, 
1526 — ab 

Hypertrophies  and  inflammations 
about  the  urinary  meatus, 
1584 — ab 

Hypertrophy,  prostatic,  1250 — ab, 
1316 — ab 

Hypnosis,  limitations  of,  in  ther¬ 
apeutics,  209 — ab 
palliative,  value  of,  in  incur¬ 
able  organic  disease,  280 — 
ab 

Hypnotics,  use  aDd  abuse  of,  1335 
— O 

Hypnotism,  support  required  for 
assertion  of,  554 — Ml 
Hypnotized  dancer,  the,  1327 — ab 
Ilypochlorous  acid,  powerful  dis¬ 
infectant  action  of,  1457 — - 
ab 

Hypodermic  medication  in  Italy, 
678— ab 

Hypodermoclysis,  submammary, 
557 — ab 

Hypophosphites  in  treatment  of 
abscesses,  195 — T 
Hypophysis,  injury  of.  1242 — ab 
tumors  of,  1396 — ab 
Hypospadias,  Beck’s  operation 
for,  615— ab,  744 — ab 
Hypothetical  questions,  attend¬ 
ing  physician  may  answer, 
794 — Ml 

questions,  rule  applicable  to, 
1313— Ml 

Hysterectomy,  559 — ab 
abdominal,  1317 — ab 
preparation  for,  1311 — ab 
subtotal  abnormal,  1666 — ab 
Hysteria  and  organic  disease, 
1181— ab 

relations  of.  to  female  genital 
organs.  807 — ab 
Hystero-neuroses,  1448 — ab 
Hysteropexy  by  suspension  of 
round  ligaments,  686 — ab 
influence  of,  on  later  preg¬ 
nancy,  1311 — ab 

Hysterotomy,  exploratory,  493 — 
ab 

I 

Tchthyol  compounds.  927 — ab 
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of.  1295 — E 
in  Germany,  1435 
next  step  in,  1218 — E 
practical  object  of,  1360 — E 
Organized  profession  in  Germany, 
stand  of,  596 — E 
Orthodontic  facial  orthomorphia, 
147—0 

Orthopedic  geography,  679 — ab 
Osmotic  pressure  and  organism, 
990— ab 

Osteoarthritis,  398 — ab 
Osteomalacia,  senile,  1260 — ab 
Osteomyelitis,,  acute  infectious, 
1525 — ab 

acute,  subacute  and  chronic 
infectious,  439 — O 
of  skull  after  otitis,  1184 — ab 
of  spine,  acute  infectious,  and 
acute  suppurative  perimen¬ 
ingitis,  1249 — ab 
Osteopaths,  recognition  of,  911 
Osteotherapy  in  New  York,  905 
Otero’s  method  of  demonstrating 
the  malarial  parasite,  548 — 
ab 

Other  agency,  instruction  of  stat¬ 
ute  as  to,  674 — Ml 
Otitis,  acid-fast  bacilli  in,  1184 — 
ab 

acute  purulent,  treated  by 
aseptic  drainage,  14 — O 
bone  necrosis  in,  400 — ab 
lumbar  puncture  in,  984 — ab 
media,  195 — T 
media,  acute,  8 — O 
media,  chronic,  1583 — ab 
media  and  pneumonia,  1180 — 
ab 


Otitis  media,  treatment  of,  1258 
— ab 

supourative,  complications  of. 
690— ab 

Outlining  stomach  by  inflation, 
1524— ab 

Ovarian  castration  in  mammary 
cancer,  742 — ab 
castration  in  inoperable  cases 
of  mammary  cancer,  1455 — 
ab 

cyst,  typhoid  suppuration  in, 
346— ab.  1393— ab 
cysts,  apparently  benign,  ma¬ 
lignant  character  of,  1454 — 
ab 

cysts,  rupture  of,  921 — ab 
dysmenorrhea,  59 — ab 
plexus,  615 — ab 

tumors,  malignity  of,  1396 — ab 
Ovariotomy,  d-ouble,  pregnancy 
following,  1696-  -ab 
in  gravida,  687- — ab 
Ovary,  hernia  of,  271 — ab 
Overexertion.  395 — ab 
Oviatt,  C.  W.,  correction  of  retro- 
displacements  of  uterus,  996 
— 0 

Ovulation  and  its  relation  to  im¬ 
pregnation  and  menstrua¬ 
tion,  386 

Ovum  and  graafian  follicle,  fate 
of,  in  premenstrual  life,  661 
Oxygen  as  an  aid  in  labor,  1217 
in  fetal  blood,  1528 — ab 
Oyster  problem,  the,  182 
Oysters  and  sewage,  857 — ab 
and  typhoid  fever,  246 — ab 
Ozena  and  tuberculosis,  400 — ab 
paraffin  prothesis  in,  930 — ab 

P 

Pain,  abdominal,  974 — ab 
Painful  point  theory  in  treat¬ 
ment  of  nervous  gastrointes¬ 
tinal  disturbances,  326— ab 
Palmar  keratoma,  137 — ab 
Panama  Canal  and  oral  hygiene, 
1124 — O 

Canal  Commission  and  medi¬ 
cal  service  at  the  Isthmus, 
1082— E 

Canal  Commission’s  sanitation 
problem,  655 — E 
Canal,  sanitary  relations  of, 
715— E 

Canal,  sanitation  and  the,  896 
— E 

quarantine  in,  1569 
sanitary  needs  of,  555 — ab 
Pancreas,  affections.  345 — ab 
affections,  organ  treatment  of, 
1456— ab 

bullet  wounds  of.  621 — ab 
chemistry  of  urine  in  diseases 
of,  1626— E 

clinical  diagnosis  of  lesions  of, 
1147 — E 

necrosis  of,  1326 — ab 
Pancreatic  cyst,  949 — O 

disease,  918 — ab,  982 — ab,  1052 
ab,  1107 — ab 

disease,  prophylaxis  of,  1516 
- — ab 

lesions,  1516 

necrosis,  extensive,  with  recov¬ 
ery,  1354 — O 
reaction,  982 — ab 
Panophthalmitis  following  cata¬ 
ract  extraction,  1318— ab 
Paper  money,  disinfection  of,  654 
— E 

Papilloma  of  the  sole,  1385 — ab 
Paraffin  prothesis  1598 — ab 
prothesis,  hard  vs.  soft,  276 — 
ab 

Paralyses,  central,  after  preg¬ 
nancy,  987 — ab 
Paralysis  agitans,  922 — ab 

agitans  after  accidents,  1325 — 
ab 

infantile  cerebral,  tendon  trans¬ 
plantation  in,  208 — ab 
Paranoia,  623 — ab,  799 — ab 
Pararenal  cysts  and  traumatic 
uronephroses,  207 — ab 
Parasites,  intestinal,  857 — ab 
Parasitic  maggot,  a,  172 — O 
Parathyroid  glands,  importance 
of,  67 — ab 

Paratyphoid,  134- — ab 
fever,  336 — ab,  931 — ab 
fever,  epidemiology  of,  1148 — 
E 

fever,  pathologic  anatomy  of, 
102 — E 

in  children,  497 — ab 
relations  of  meat  poisoning  to, 
898 — E 

symptoms  and  pathology,  46 
Paresis,  1101 — ab 


Paresis,  blood  changes  in,  271 — ab 
post-operative  and  adhesions, 
1318— ab 

Paris  Academy  of  Medicine, 
prizes  of,  108 
letter.  44,  1431 

Parotid  region,  enormous  mixed 
tumor  of,  1138 — O 
Parotitis  complicating  appendi¬ 
citis,  1594 — ab 

Pasteur  Institute  of  India,  1089 
— ab 

Pasteurized  milk,  1360 — E 
Pastoral  medicine  the  business 
side  of  practice,  322 
Patella  and  condyles,  compound 
fracture  of,  789 — ab 
fracture.  797 — ab.  810 — ab 
recurrent  dislocation  of,  795 — 
ab 

Patellar  fractures,  615 — ab 
Patent  medicine  advertising  In 
magazines,  1367,  1504 
medicine,  curse,  the,  1093 — E 
medicine  men  active,  1629 — E 
medicines  barred  in  Sweden, 
907 

Patented  foods,  396 — ab 
Patenting  of  surgical  instru¬ 
ments,  781 

Pathologic  physiology,  plea  for, 
1084— E 

Pathology  of  cervical  sympa¬ 
thetic.  291—0 
of  inebriety,  294 — O 
Patient  free  to  choose  physician, 
1153 

Pearce,  F.  S.,  carcinoma  of  spine 
and  meninges,  296 — O 
Pelvi-abdominal  syndrome  in  fe¬ 
male,  984 — ab 

Pelvic  and  cranial  measurements, 
uniformity  in,  1584 — ab 
floor  lacerations,  preventive 
treatment  of,  1584 — ab 
infection,  197 — ab 
infection,  conservatism  in,  201 
— ab 

inflammations,  202 — ab,  1517 — 
ab 

Pelykalgia,  1311 — ab 
Pemphigus,  contagious,  1393 — ab 
vulgaris,  1179 — ab 
Penn.  G.  W.,  urethrotomy,  97 — O 
Pennington,  ,1.  It.,  new  intragas- 
tric  bag,  311 — O 
Pennsylvania  medical  news.  42, 
106,  253,  382,  541,  659.  718. 
778.  841.  901.  965.  1031, 

10S8.  1151.  1228.  1298,1365, 
1428,  1502,  1568,  1630 
Pepsin  test,  Mette’s  quantitative, 
619— ab 

Perforating  gastric  ulcer,  1493 — 
O 

gastric  ulcer  ;  posterior  gastro¬ 
enterostomy  ;  Fowler’s  posi¬ 
tion,  691- — O 
Pericarditis,  976 — ab 
and  puncture,  1525- — ab 
tuberculous,  1695 — ab 
Pericardium,  drainage  of,  622 — ab 
Perineal  lacerations,  614 — ab 
lacerations,  immediate  repair 
of,  1584— ab 
Perineum  tears,  406 — ab 
Perirenal  fascia,  701 — O 
Perisinusal  abscess  of  lateral 
sinus,  30 — O 

Peristalsis,  intestinal,  1320 — ab 
Peritoneal  adhesions,  63 — ab,  979 
— ab,  1183— ab 

saline  Infusions  in  abdominal 
operations,  281 — O 
transudation,  744 — ab 
Peritoneum,  anatomy  and  physi¬ 
ology  of.  193 — ab 
artificial  increase  of  resisting 
power  of.  1242 — ab 
in  appendicitis,  enhanced  re¬ 
sisting  power  of,  1523 — ab 
Peritonitis,  1592 — ab 

anatomy  and  physiology  of 
peritoneum  in  relation  to. 

1 93— ab 

chronic  adhesive  sclerosing,  634 
— O 

diffuse  septic,  treated  by  Fow¬ 
ler’s  position,  484 — ab 
enterostomy  in,  1516— ab 
study  of,  342 — ab 
tubercular,  medical  treatment 
of,  1193— ab 
tuberculous,  210 — ab 
Peritonsillitis,  acute,  54 — T 
Feriureteral  arterial  plexus,  1107 
— ab 

Pershing,  II.  T.,  treatment  of 
emotional  disturbances,  300 
— O 
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Personal  injuries,  $80,000  for, 
394— Ml,  611— Ml 
injury  ease,  valid  release  in, 
917 — Ml 

injury  cases,  measuring  dam¬ 
ages  in,  1313 — Ml 
Perspiration,  612 — ab 
orange  colored,  864 — ab 
Pertussis,  393 — T,  485 — T 
Pervigilium  or  physiologic  wake¬ 
fulness,  1314 — ab 
Petroleum,  crude,  201 — ab 
Peyton.  D.  C.,  tubercular  joints, 
436 — O 

Phagocytosis,  role  of  the  body 
fluids  in.  1689 — E 
Phantom  tumors  in  abdomen,  the 
normal  pylorus  and,  342 — 

ab 

Pharmacology  text-books.  46 
Philadelphia  clinics  in  June,  727 
Philippine  service,  physicians 
wanted  for,  43 

Philippines,  surgical  observations 
in  the,  1117 — O 

Phlegmon  after  injection  of  ad¬ 
renalin  and  coeain,  1262 — ab 
Pronendoscope,  the,  1526 — ab 
Phono-myoclonus,  866 — ab 
Phototherapy,  59 — ab 

after  sensibilization,  1262 — ab 
at  Breslau,  136 — ab 
in  ophthalmology,  185 — ab 
progress  in.  1599 — ab 
Phthisis,  children  predisposed  to, 
264 — T 

I'hysical  chemistry  and  serum 
therapy,  651 — E 
condition,  opinion  evidence  as 
to  cause  of,  1591- — Ml 
culture,  1042 — ab 
economics,  1315 — ab 
education  in  elementary 
schools,  1430 

signs  of  pleural  effusion,  1397 
— O 

Physician  fined  for  error  of  drug¬ 
gist,  1230 

in  politics,  the,  471 — E 
not  competent  witness  to  sus¬ 
tain  certificate,  1590 — Ml 
what  makes  a,  911— ab 
Physicians  and  families,  charges 
for  services  to,  783 
appointed  by  court  as  wit¬ 
nesses,  331 — Ml 
as  detectives  for  police,  470 — E 
to  dentists,  relation  of,  1651 — - 
ab 

Physicians'  bills,  prompt  settle¬ 
ment  of,  907 
Physician’s  card,  a,  1234 
relations,  609 — ab 
services,  payment  of,  1429 
services,  value  of  the,  250 — E 
Physiologic  institute  at  Vienna, 
new,  1503 

Physiology  of  sympathetic  in  re¬ 
lation  to  the  eye,  286 — O 
Pilcher,  F.  E.,  undescended  testi¬ 
cle,  592 — O 

Pilocarpin  and  atropin,  effects  of, 
on  development  of  embryo  of 
star  fish  and  sea  urchin.  671 
— ab 

in  pneumonia,  194 — T 
new  form  of  dermatosis  from, 
1188— ab 

Pin.  extraction  of,  from  bronchial 
tube,  1454 — ab 

removal  of,  from  lung,  by  nat¬ 
ural  passages,  1141 — O 
Pine  Ridge  camps  for  consump¬ 
tives  at  Foster,  R.  I.,  1232 
Pithy  papers,  666— ab 
Pityriasis  rosea,  1253 — ab 
Placenta,  duplex,  1105 — ab 
manual  detachment  of.  without 
gloves,  1055 — ab 
previa,  137 — ab,  492 — ab 
previa,  after  results  of.  276 — 
ab 

previa,  cesarean  section  for, 
1115—0 

Placental  site,  the,  1517 — ab 
Plague,  adrenalin  in,  626 — ab 
in  Africa,  842 
in  Johannesburg,  966,  1033 
in  Manila.  488 — ab 
in  Pern,  966,  1429 
in  South  Africa,  1090,  1430 
inoculation,  65 — ab 
prophylaxis  of.  145 — O,  232 — O 
serum  treatment  of,  742 — ab 
ship,  modern  methods  of  disin¬ 
fecting,  806 — ab 
sources  of,  142 — O 
Plastic  surgery  in  the  University 
Maternity  for  1903,  646 — O 
Platinum  rhinitis,  1048 — ab 


Plea  for  unification  and  uniform 
organization,  166 — O 
Pleural  effusion,  physical  signs 
of,  1397—0 
Pleurisy,  803 — ab 
idiopathic,  853 — ab 
tuberculous,  hyperchloruria  In, 
563 — ab 

Pleuritis,  pseudo-chylous,  934 — 
ab 

with  effusion,  auto-serotherapy 
of,  71 — ab 

Plexus,  axillary,  surgical  lesions 
of,  1672 — O 

Pneumococci  in  pneumonic  serum, 
production  of  acid  by  growth 
of,  1425— E 

Pneumococcus,  artificial  infection 
of  biliary  passages  with,  1112 
,  - — ab 

endocarditis,  1245 — ab 
infection,  1049 — ab,  1050 — ab 
peritonitis,  1113 — ab 
the,  982 — ab 

Pneumatic  cabinet  for  operations 
in  thorax,  1174 — ab 
chamber,  elimination,  of  pneu¬ 
mothorax  in  intrathoracic 
operations  by,  1192 — ab 
Pneumonia.  64 — ab,  197 — ab,  201 
— ab,  394 — ab.  612— ab,  617 
— ab,  673 — T,  1254 — ab, 

1450— ab,  1515— ab,  1518— 
ab 

abdominal  pain  and,  709 — O, 
1492—0 

and  soft  coal,  835 — E 
bacteriology,  serumtherapy  and 
immunity  of,  1095 — ab" 
cause  of  increase  in,  967 
city  statistics  on,  1095 — ab 
danger  of  opium  in,  616 — ab 
death  rate,  896 — E 
digitalis  and  venesection  in, 
496 — ab 

discussion  on.  1095 — ab 
etiology  of,  1594 — ab 
experience  with,  at  Johns  Hop¬ 
kins  Hospital,  1095 — ab 
human  and  experimental  lobar. 
1358— E 

in  children  1249 — ab 
in  infants,  613 — ab 
iodid  of  potassium  in,  977 — ab 
latent  meningitis  in.  1193 — ab 
lobar,  treatment  of,  747 — O 
local  applications  in,  1447 — ab 
management  of,  1047 — ab 
mortality,  784 

mortality  of  physicians,  1222 — 
E 

patients,  examination  of  blood 
of,  for  pneumococci,  759 — O 
pilocarpin  in,  194 — T 
post,  operative,  919 — ab,  1662 
— ab 

prevention  of.  1291 — E 
problem,  1441 — ab 
relapses  in,  70 — ab 
retention  of  chlorids  and  salty 
sputa  in,  1057 — ab 
senile,  854 — ab 
treatment,  1095 — ab 
treatment  of,  771- — E,  1515 — 
ab 

Pneumothorax,  elimination  of,  in 
intrathoracic  operations  by 
pneumatic  chamber,  1192 — 
ab 

in  children.  61 — ab 
occurring  in  pulmonarv  tuber¬ 
culosis,  641 — O 

to  eliminate,  in  intrathoracic 
operation,  930 — ab 
Pneumotyphoid  and  colon  bacil¬ 
lus.  804 — ab 

Podonhyllin  in  ankylostomiasis, 
624— ab 

Poisoning  from  food.  660 
Police  interference  with  medical 
convention  in  Russia.  661 
Poliomyelitis  and  neuritis,  con¬ 
genital  intrauterine.  332 — ab 
Polish  Thysieians  and  Scientists. 
Tenth  Quadrennial  Congress 
of,  474 

Politics  and  charitable  institu¬ 
tions,  539 — E 
doctor  in,  211 — O 
Pollutions,  nocturnal,  138 — ab 
Polyarthritis,  chronic,  271 — ab 
chroDic.  in  children,  1104 — ab 
syphilitic,  280 — ab 
Polycythemia,  chronic  cyanotic, 
408— ab 

with  enlarged  spleen  and  pig¬ 
mentation,  989 — ab 
Polymyositis  in  a  boy  of  7.  1526 
— ab 

Polyneuritis,  1441 — ab 


l’onto  -  medullo  -  cerebellar  space, 
tumors  of,  123 — ab 
Pope,  (4.  F.,  attempt  at  suicide 
by  driving  nail  into  brain, 
649—0 

Popular  science,  931 — ab 
Porro  operation,  1511 — ab 
operation,  modified,  799 — ab 
Porter,  C.  A.,  mesenteric  embol¬ 
ism  and  thrombosis,  1469 — O 
Post-check  currency,  proposed, 
104 — E 

Post-graduate  work  in  Vienna, 
cost  of,  1433 

Postmortem  on  a  dead  body,  968, 
1433 

Post-operative  local  treatment, 
value  of,  1585 — ab 
Postpartum  hemorrhage,  tampon 
in,  272 — ab 

hemorrhage,  treatment  of  severe, 
343— ab 

Post-syphilitic  stigma,  new,  278 
— ab 

Potassic  chlorate,  dangers  of, 
107S — O 

Potassium  chlorate,  dangers  of, 
in  kidney  disease,  1257 — ab 
iodid,  effect  of,  on  urine,  906 
Pott's  disease,  casts  for,  274 — ab 
Pozzi,  Treves  and  Iloffa  in  Phila¬ 
delphia,  1630 

Practicing  medicine,  264 — Ml 
Precipitation,  phenomena  of,  1055 
— ab 

Pregnancy,  abdominal  operations 
during,  339 — ab 
abnormal,  202 — ab 
and  appendicitis,  1511 — ab 
and  crime,  200 — ab 
early  signs  of,  499 — O 
ectopic,  339 — ab,  534 — O 
ectopic,  symptomatology  of,  743 
— ab 

extrauterine,  267 — ab 
following  double  ovariotomy, 
1696— ab 

in  rape  case  and  improbability 
of  conception,  1099 — Ml 
Johnson’s  early  sign  of,  1232 
Johnson’s  early  sign  of,  ob¬ 
served  in  the  fundus,  1090 
operations  during.  1183 — ab 
ovarian,  1510 — ab 
simultaneous  extrauterine  and 
intrauterine.  766 — O 
toxemia  of,  490 — ab 
Px-emature  children,  fate  of,  1325 
— ab 

infants,  979 — ab 

Present  conception  of  perirenal 
fascia,  701 — O 

status  of  the  medical  expert, 
627—0 

status  of  uric  acid  question, 
431—0 

President’s  address,  American 
Medical  Association,  1533 — 
O 

address  and  the  annual  ora¬ 
tions.  1562 — E 

Pressey,  A.  J.,  cases  of  morphin¬ 
ism,  298 — O 

Pretyphoid  state,  617 — ab 
Prevention  of  tetanus,  1276 — O 
of  typhoid  fever,  1399 — O 
Preventive  medicine ;  its  achieve¬ 
ments.  scope  and  possibili¬ 
ties,  1550 — O 

Printers  and  editors,  654 — E 
Privilege  not  covering  prescrip¬ 
tions  and  druggists,  122 — Ml 
waiver  of.  extends  to  future 
trials,  731 — Ml 

Privileged  communication,  1433 
Prizes  of  Paris  Academie  de 
Sciences,  182 

Problems  of  technic  of  ureteral 
catheterization,  1476 — O 
Proctocolitis.  491 — ab 
Proctology,  800 — ab 
Professional  charges,  667 — ab 
responsibilities,  86 — O 
Prognosis ;  its  theory  and  prac¬ 
tice,  1540 — O 

Prolapse  and  retroflexion,  remote 
results  of  operations  for, 
1527 — ab 

operations,  remote  results  of, 
742— ab 

Proof  of  claim — physician’s  visit¬ 
ing  list  as  evidence,  1445 — - 
Ml 

Prophylactic  novel,  182 
Prophylaxis  and  treatment  of 
Fourth  of  July  tetanus,  1621 
— O 

of  plague,  145 — O,  232 — O 
of  tetanus,  1555 — O 
Proprietary  products,  protest 
against,  1651 — ab 


Prosecution  for  unlawfully  prac¬ 
ticing  medicine,  scope  of, 
1445 — Ml 

Prostate  and  treatment  of  pros¬ 
tatic  hypertrophy,  study  of, 
53 — ab 

hypertrophied,  instillations  in, 
742 — ab 

hypertrophied,  total  extirpa¬ 
tion  of,  278 — ab 
intracapsular  section  of,  622— 
ab 

removal  of,  559 — ab 
Prostatectomy,  924 — ab,  1104 — 
ab,  — 1596 — ab 

complications  and  sequels  of, 
192— ab 

median  perineal,  192 — ab 
perineal,  133 — ab 
report  of  51  cases  operated  on 
from  May  6,  1901,  to  Feb. 
26,  1904,  1408—0 
suprapubic,  567 — ab 
suprapubic  and  perineal,  1596 
— ab 

suprapubic,  under  nitrous  oxid 
anesthesia,  1278 — O 
total,  anatomic  criticism  of, 
567 — ab 

Prostatic  crisis,  1447 — ab 

hypertrophy,  338 — ab,  980 — ab 
Prostatism  without  enlarged 
prostate,  1697 — ab 
Prostatotomy,  infrapubic,  930— 
ab 

Prostitution,  control  of,  305 — O 
ITotozoa  in  disease,  960 — E 

Protozoan  pathology,  1219 _ E 

Prurigo  gravis,  122 — T 
Pruritis,  153  2 — T 

acid  cure  of,  1456 — ab 
ani,  553— T,  677— ab 
vulvre,  54 — T 

Pseudo-anemia,  angiospastic,  690 
— ab 

Pseudo-diphtheria  bacilli,  689 _ 

ab 

bacillus,  338 — ab 
Pseudo-hermaphroditism,  799 — ab 
Pseudo  -  leukemia  successfully 
treated  by  x-rays,  828 — O 
Pseudo-parasitism,  797 — ab 
I  sychiatry  and  the  side-chain 
theory,  494 — ab 
clinical  lectures  in,  923 — ab 
instruction  in,  1420 — E,  1504 
■  trend  of  modern,  and  its  rela¬ 
tion  to  general  medicine,  156 

Psychic  diet,  1361 — E 
Psychotherapy,  principles  of, 
1056 — ab 

Public  Health  and  Marine-Hos- 
pital  Service,  research  work 

of  16e86H-OieniC  Laboratory 
Health  _  and  Marine-Hospital 
Service,  what  the  medical 
profession  can  do  for,  1682 


1652— ab 

service,  47,  116,  187.  259  ? 
388,  482.  549,  607.  6691  3 
7£8-  846’  913-  970-  If 
1093,  1155.  1239.  1309  13 
1438.  1507,  1571.  1632 
I  uerperal  convulsions,  1521- 
fever,  565 — ab 
fever,  antistreptococcus  set 
in,  138 — ab 

fever,  serum  treatment  of,  1 
— ab 


infection,  614 — ab 

infection,  treatment  of,  55 _ T 

1175 — ab 
sepsis,  1662 — ab 
Puerperium,  the,  1446 — ab 
Pulmonary  and  laryngeal  tuber¬ 
culosis,  relation  between 
1499 — E 

artery,  peripheral  constriction 
of,  278 — ab 

Pulmonic  incompetemcv.  diagnosis 
of,  987 — ab 


Pulp  and  gums,  tolerance  of  for¬ 
eign  bodies  bv,  88 — O 
hypertrophy  of  teeth.  304 — O 
of  human  teeth,  development  of 
hard  tissue  in,  521 — O 
Pulse  as  a  guide  to  life-insurance 
examiner.  1249 — ab 
register,  musical,  564 — ab 
Punton,  J.,  trend  of  modern  psy¬ 
chiatry,  156 — O 

Pure  food  and  drug  bill,  894 — E 
food  bill,  the,  725— ab,  892— E 
Purinemia,  555 — ab 
Purulent  collection  in  rear  cavi¬ 
ty  of  omentum,  1666 — ab 
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Pus  and  blood  in  urine,  921 — ab 
Pyelitis  and  pyelonephritis,  diag¬ 
nosis  of,  402 — ab 
complicating  pregnancy,  1584 
— ab 

in  gravida,  acute,  687 — ab 
primary,  in  infant,  920 — ab 
Pyelonephritis  in  relation  to 
childbearing,  1310 — ab 
Pyeloparanephric  cyst,  795— ab 
Pyemic  cutaneous  affections,  1188 
— ab 

Pyloric  orifice,  congenital  nar¬ 
rowness  of,  739 — ab 
Pylorus,  congenital  hypertrophic 
stenosis  of,  861 — ab 
spastic  stenosis  of,  and  inter¬ 
mittent  ectasia,  986 — ab 
thiosinamin  in  stenosis  of,  806 
— ab 

Pyothorax,  1104 — ab 
Pyroplasmosis  hominis,  336^-ab 

Q 

Qualification  presumed — -right  to 
sue  for  services,  55 — Ml 
Quarantine  officer  for  Panama, 
1569 

Querulent  insanity,  57- — ab 
Quinby,  W.  C.,  mesenteric  embol¬ 
ism  and  thrombosis,  1469—0 
Quinin,  subcutaneously,  1044 — T 

R 

Rabies,  negri  bodies  in,  865 — ab 
vs.  diphtheria,  593 — ab 
virus,  filtered,  135 — ab 
Race  problem,  a  solution  of,  470 
— E 

suicide,  1497— E 
Rachitis,  733 — -ab,  1184 — ab 
Radiation  on  cell  segmentation, 
influence  of,  1457 — ab 
Radioactivity,  796 — ab 

induced,  its  therapeutic  possi¬ 
bilities,  266 — ab 
Radiology,  779 

Radiograph  in  disease  of  the 
long  bones,  1661 — ab 
Radiotherapy,  dosage  in,  804 — ab, 
1459 — ab,  1597— ab 
Radium,  65 — ab,  127 — ab,  557 — 
ab,  804— ab,  1515— ab,  1519 
— ab 

action  of,  on  different  tissues, 
404 — ab 

and  radiant  energy,  370 — O 
bearing  ore,  1032 
bromid,  498 — ab 
burns,  564 — ab 
cure  of  lupus,  1654 — ab 
in  cancer,  386,  330 — T 
rays,  action  of,  on  carcinoma 
in  mice,  1111 — ab 
rays,  action  of,  on  eyes,  1111 — - 
ab 

rays  in  therapeutics,  494 — ab 
source  of,  384 
surgical  uses  of,  832 — E 
therapeutic  properties  of,  65— 
ab 

treatment  of  cancer,  1599 — ab 
uses  of,  602 

Radius,  fracture  of,  1696 — ab 
fracture  of  from  automobile 
crank,  1054 — ab 

Railroad  employes,  ocular  and  au 
ral  requirements  of.  585 — O 
Railway  employes,  visual  inspec¬ 
tion  of,  1175— ab 
surgeons  elect  officers,  1501 
Ramus,  C.,  diabetes  and  obscure 
physiology,  364 — O 
Rape,  assault  to  commit,  after 
administering  chloroform, 
1695 — Ml 

Rapidly  growing  sarcoma  of  fe¬ 
mur,  34 — O 

Rat,  the,  and  its  parasites,  1106 
- — ab 

Rates  to  Atlantic  City  meeting, 
1028 — E 

Rats,  destruction  of,  in  France 
843 

Rattlesnake  antivenin.  1629 — E 
Raw  meat,  preservation  of,  988— 
ab 

Raynaud's  disease,  nerve  stretch¬ 
ing  in.  805 — ab 

Rays,  emission  of,  by  human  or¬ 
ganism,  275 — ab 

Razes’  cure  in  one  hour,  274 — ab 
Reading  in  bed,  591 
Recent  advances  in  actinother- 
apy,  755 — O 

Reciprocity  in  New  York,  Wiscon 
sin,  Minnesota,  968 
Rectal  prolapse,  surgical  treat¬ 
ment  of,  1522 — ab 


Rectal  siphon,  the,  798 — ab 
Rectocolonic  lavage,  855 — ab 
Rectum,  excision  of,  131 — ab 
operative  treatment  of  prolapse 
of,  985 — ab 

tubercular  ulcerations  of,  798 
— ab 

Red  blood  cells,  granules  in,  269 
— ab 

Cross  battalion,  a  mounted,  966 
Cross  Society  of  Japan,  533 — O 
marrow  in  acute  infection,  the, 
208— ab 

Reed,  C.  A.  L.,  doctor  in  politics, 
211—0 

Reed,  C.  A.  L.,  medical  profession 
in  America,  1283 — O 
Reed  memorial,  the,  1424- — E 
Refilling  bottle  without  new  label, 
554— Ml 

Reflexes  in  relation  to  eye  ground, 
1247— ab 

the  diagnostic,  196 — ab 
Reilly,  T.  F.,  management  of  some 
forms  of  asthma,  1475 — O 
Relation  of  Nature’s  provision  for 
heart  stimulation  and  con¬ 
trol  to  use  of  cardiac  drugs 
in  acute  disease,  820 — O 
Relationship  of  epilepsy  to 
chronic  gastrointestinal  dis¬ 
ease,  225 — O 

Removal  of  pin  from  lung  per 
vias  naturalis,  1141 — O 
Renal  abscess  and  perinephritis, 
67 — ab 


and  cardiac  dropsy,  1312 — T 
calculi,  results  of  x-ray  in  diag¬ 
nosis  of,  50 — ab 
decapsulation,  484— ab 
decapsulation  from  patholo¬ 
gist’s  point  of  view,  1516 — 
ab 

infection,  ascending,  335 — ab 
redecapsulation,  1515 — ab 
Report  of  10  cases  of  morphinism, 
298—0 

of  10  cases  of  pneumothorax 
occurring  in  pulmonary  tu¬ 
berculosis,  641- — O 
on  two  of  the  children  oper¬ 
ated  on  by  Lorenz,  575 — 0 
Reprints,  circulation  of.  without 
authority,  109 

Research,  application  of  new 
method  of,  1425 — E 
work  at  the  Harvard  Medical 
School,  1677 — O 
work  in  the  Hygienic  Labora¬ 
tory  of  the  Public  Health 
and  Marine-Hospital  Service, 
16S6 — O 

Respiratory  movements  in  hemi¬ 
plegia.  131 — ab 

Responsibility  and  crime,  128 — ab 
Resuscitation  of  animals  appar¬ 
ently  dead.  191 — ab 
Retention  stomach  tube  for 
stricture  of  esophagus,  808 — 
ab 

Retinal  symptoms  of  vascular  de¬ 
generation,  677 — ab 
Retractor,  improved,  for  middle 
ear  operations.  1289 — O 
Retrodisplaeements  of  uterus, 
correction  of,  996 — O 
Revoking  of  licenses,  1035 


infection,  803 — ab 
Rheumatism.  204 — ab,  1521 — ab 
acute,  abdominal  pain  in,  1521 
— ab 

acute  articular,  1456 — ab 
acute  articular,  digestive  ori¬ 
gin  of,  493 — ab 
analgesic  for,  851 — T 
and  arthritis,  488 — ab 
articular,  anti  streptococcus  se¬ 
rum  in,  494 — ab 
articular,  serum  treatment  of, 
1327 — ab 

chronic,  802 — ab,  1245 — T 
glykosal  in,  344 — ab 
in  childhood,  266 — ab 
in  children,  1042 — T 
laryngeal,  1386 — ab 
salol  in,  561 — ab 
Rhinitis,  acute,  1099 — T 

atrophic,  shall  we  operate  on 
deformed  septa  in,  84 — O 
plastic,  563— ab 
Rhinoplasty,  795 — ab 
Rhode  Island  April  report,  1587 
Island  medical  news,  382,  1365 
^kus^ot0^codendr°n  poisoning, 


Rickets,  612 — ab 
Ricketts,  II.  T.,  our  serotherapeu 
tic  measures,  1336 — O 


Rider,  A.  S.,  laboratory  aids  in 
clinical  diagnosis,  1195 — O 
Ridlon,  J.,  results  of  bloodless 
reposition  of  congenitally 
dislocated  hips,  loll — O 
Riely,  C.,  scoliosis,  872 — O 
Right  to  practice,  evidence  of, 
331— Ml 

to  practice,  temporary  absence 
from  state,  784 

Ring  bodies  in  anemic  blood,  1103 
— ab 

Ringworm,  398 — ab 
Robertson,  C.  M.,  headache  from 
non  -  suppurative  inflamma¬ 
tion  of  accessory  sinuses  of 
nose,  645 — O 

Robinson,  W.  J.,  composition  of 
so-called  synthetics  and  ethi¬ 
cal  nostrums,  1016 — O 
Rockefeller  Institute  for  Medical 
Research,  1675 — O 
Roentgen  and  radium  rays,  1321 
— ab 

rays,  the,  334 — ab 
treatment,  early  reaction  to, 
1698— ab 

Rogers,  A.  W.,  recurrent  erysipe¬ 
las  in  melancholia,  647 — O 
Roldan’s  method  in  hydrocele,  690 
— ab 

Romberg  sign  and  muscle  sense, 
70 — ab 

Romanowsky  stain,  modification 
of,  134 — ab 

Romer,  O.,  pulp  hypertrophy  of 
teeth,  304 — O 

Roth  anesthesia  apparatus,  1322 
— ab 

Rotheln.  blood  in,  809 — ab 
Round  worms  as  cause  of  disease 
in  the  tropics,  1455 — ab 
Routine  method  of  detecting  and 
differentiating  reducing 
agents  found  in  the  urine, 
1125—0 

Royal  Army  Medical  College  and 
Hospital.  475 

Rubber  and  linen  gloves,  666 
gloves  and  adhesive  rubber 
.  dam,  method  of  dispensing 
with,  765 — O 

tissue  in  treatment  of  granu¬ 
lating  surfaces,  1661— ab 
Rubio’s  gluteal  reflex  ;  sign  of  hip 
disease.  567 — ab 

Ruge,  E.  C.,  encephalocele,  1493 
— O 

Rupture  of  blood  vessel  in  lifting 
not  accidental  injury,  1380— 
Ml 

$11,000  damages  for,  55 — Ml 
Rush,  Benjamin,  1601 — O 

monument  dedication,  1164 
1360— E 

Russian  Red  Cross  Society.  843 
Russio-.Tapan  war,  the,  602 
Ruth,  C.  E.,  laboratory  aids  in 
clinical  diagnosis,  1195 — O 

S 

Saddle-nose.  1181 — ab 
Safe  Fourth  of  July,  a.  774 — E 
St.  Louis  Exposition,  Congress  of 
Arts  and  Science,  43 
Sale  of  practice.  907 
Saline  cathartics,  action  of,  1653 
— ab 

purgatives  and  diuretics,  action 
of.  1291— E 

solution,  injected  retrorectally 
for  urine  incontinence,  1697 
— ab 

Saliva,  976 — ab 
Salivary  calculus,  1662 — ab 
ducts  and  glands  and  their 
treatment,  diseases  of.  1583 
— ab 

glands,  mixed  tumors  of,  736 — 
ab 

Salmon.  D.  E..  human  and  bovine 
tuberculosis,  692 — O 
D.  E.,  what  the  medical  pro¬ 
fession  can  do  for  the  Bu¬ 
reau  of  Animal  Industry, 
1684—0 

Salol  in  rheumatism,  561 — ab 
Salt,  influence  of,  on  gastric  se¬ 
cretion,  495 — ab 
solution  and  butter  as  stimu¬ 
lant  and  nourishment,  924 — 
ab 

solution  in  surgery,  924 — ab 
Sanatorium  for  physicians  in 
Russia,  601 

Sanitary  advances,  1176 — ab 
and  health  officers,  examina¬ 
tions  for,  1427 

Sanitation,  new  departure  in  his¬ 
tory  of,  1569 


Sanoform  as  wound  dressing, 
1259— ab 

Sanosin,  experiences  with,  494 — 
ab 

Saphena,  regeneration  of  ligated, 
9S7 — ab 

Sapremia,  bronchial,  848 — ab 
Sarcoma,  amputation  of  hip  joint 
for,  118 — ab 

in  retained  testicle,  279 — ab 
inoperable,  successful  treat¬ 
ment  of,  with  x-rays,  210 — 
ab 

of  femur,  1045 — ab 
of  femur,  rapidly  growing,  34 
— O 

of  long  bones,  1660 — ab 
of  nasal  passages,  1045 — ab 
of  rear  cavity  of  omentum, 
1666— ab 

of  small  intestine,  prognosis  of, 
1458 — ab 

x-rays  in,  557 — ab 
Sarcomata  of  uveal  tract,  1384 — 
ab 

uterine,  746 — ab 
Saving,  one  sort  of,  787 
Scabies,  122 — T,  1379— T 
in  children,  1443 — T 
Scalds,  damages  for,  1590— Ml 
Scapular  grinding  sound,  the, 
1326— ab 

Scapulo-humeral  myopathy,  1598 
— ab 

Scarlatina,  926 — ab 
urotropin  in,  850 — T 
Scarlet  fever,  71 — ab,  626 — ab 
fever,  agglutination  in,  1526 
— ab 

fever  and  typhoid,  co-existence 
of,  1189— ab 
fever,  cause  of,  37 — E 
fever,  contagion  of,  897 — E 
fever,  contagiousness  of,  666 
fever,  etiology  of,  52 — ab 
fever,  measles,  etc.,  effect  of, 
on  milk  of  nursing  women, 
387 


fever,  polyvalent  antistrepto¬ 
coccus  serum  in,  343 — ab 
fever,  study  of,  343 — ab 

Schapps,  J.  C’.,  clubfoot  retention 
splint,  S29 — O 

Sclieppcgrell.  W„  diphtheria  of 
nose.  437 — O 

Schmauch.  G.,  chorio-epithelioma 
malignum  vaginale  postpar¬ 
tum  maturum,  1461 — O 

Schmidt,  L.  E.,  blue  light  treat¬ 
ment  in  diseases  of  skin,  590 
— ° 

Schmidt,  L.  E.,  ureteral  calculus, 
708 — O 

Schmidt,  L.  E„  ureteral  catheter¬ 
ization.  1476 — O 


School  children,  diseases  of,  1184 
— ab 

children’s  eyes  and  ears,  exam¬ 
ination  of,  1146 — E 
games,  1243 — ab 
Hygiene,  First  International 
Congress  of,  320 
hygiene,  infant  death  rate  and, 
323 

medical  inspectors,  duties'  of, 
1243— ab 


mviuuuo,  cue  U1UUC1U, 


ing  with  physiologic  knowl¬ 
edge.  1652 — ab 
methods,  effect  of.  on  health 
of  teacher,  1652 — ab 
Schoolboy  mosquito  brigade,  1295 
— E 


Schools  in  Germany,  medical  in¬ 
spection  of,  1429 
Schott  treatment,  the,  613 — ab 
Sciatica,  hydrotherapy  in,  138 — 
ab 

Science  and  shekels,  1651 — ab 
Scientists,  why  they  are  poor 
writers,  101 — E,  477 
Sclerosis,  plastic  peritoneal,  634 
— O 


tuberous,  with  kidney  lesions, 
690— ab 

Scoliosis,  987 — ab 


anatomy,  pathology  and  etiol¬ 
ogy  of,  872—0 

consecutive  to  sciatica,  1259 — 
ab 

Scott,  G.  H.,  abddminal  pain  and 
pneumonia.  709 — O 
Scrofula,  121- — T 
Scurvy,  1109 — ab 

from  sterilized  milk,  802 — ab 
Sea  climate,  therapeutic  applica¬ 
tion  of.  984 — ab 
voyages,  850 — T 
voyages  for  inebriates,  128 — ab 
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Seaman,  duty  to  provide  proper 
medical  treatment  for,  1658 
—Ml 

Seasickness,  108 — ab 
anesthesia  in,  932 — ab 
Seborrhea,  l.r>12 — T 
Second  Latin-American  Medical 
Congress,  842 

Secretary  Taft  and  the  Army 
medical  department,  652 — E 
Seminal  vesicles,  surgery  of,  1515 
— ab 

Senn,  X.,  Red  Cross  Society  of 
Japan,  533 — O 

Senn,  N.,  Tahiti  from  medical 
standpoint,  887 — O,  951 — O 
Sensory  ganglia,  pathology  of 
cells  of,  346 — ab 
tract,  the,  1519 — ab 
Sepsis,  bacteriemia  and,  208 — ab 
puerperal,  396 — ab,  683 — ab 
puerperal,  radical  operation  in, 
565 — ab 

puerperal,  treatment  of,  565 — 
ab 

Septa,  deformed,  in  atrophic 
rhinitis,  shall  we  operate  on, 
84—0 

Septal  deviations,  1048 — ab 
distortion,  855 — ab 
spurs,  1381 — ab 

Septic  fever,  clinical  note  on  ob¬ 
scure  cases  of,  533 — O 
Serotherapeutic  measures,  our, 
1336—0 

Serous  effusions,  adrenalin  injec¬ 
tion  to  prevent  reaccumula¬ 
tion  of,  1496 — E 
effusions,  treatment  of,  982 — ab 
Serum  diagnosis,  1178 — ab 

treatment  of  mixed  infection, 
1193— ab 

treatment  with  whey,  862 — ab 
Serums,  polyvalence  of,  70 — ab 
Services  to  physicians  and  then- 
families,  charges  for,  663, 
S44 

Severed  blood  vessels,  circular 
union  of,  746 — ab 
Sewage  farms  at  Paris,  543 
pollution  of  shellfish  by,  781 — 
ab 

treatment  of,  1301— ab 
Sex,  determination  of,  1103 — ab 
differentiation  and  education, 
677 — ab 

Sexes,  is  equal  treatment  of, 
best.  1652 — ab 

Sexton,  L„  value  of  an  injurv, 
704 — O 

Shall  we  operate  on  deformed 
septa  in  cases  of  atrophic 
rhinitis,  84 — O 

Shambaugh  G.  E.,  distribution  of 
blood  vessels  in  labyrinth  of 
ear,  85 — O 

Shellfish  'and  sewage,  254 
cooking  of,  255 
sewage  contamination  of,  545 
Sherman,  II.  M„  Marjolin’s  ulcer, 
35—0 

Sherman.  11.  M.,  report  of  two 
children  operated  on  by 
Lorenz.  575 — O 

Shiga  bacillus  in  infants,  855 — ab 
bacillus,  the,  794 — ab 
Shock  201— ab.  1382— ab 
Shoemaker,  J.  V.,  abuse  of  drugs. 
1405—0 

Short  sight,  principles  of  treat¬ 
ment  of.  1457— ab 
Shot  wounds  and  tetanus,  931 — 
ab 

Shotgun  quarantine,  1371 
Shoulder  joint,  dislocation  of, 
498 — ab 

Sick  room,  to  purify,  1444 — T 
Side-to-side  anastomosis,  new 
mode  of,  1668 — ab 
Sight-testing  apparatus,  278 — ab 
Sigmoid  flexure,  inflammation  of, 
687 — ab 

flexure,  tumors  of,  270 — ab 
Silicosis.  326 

Silver  fluorid  as  an  antiseptic, 
1193— ab 

foil  to  prevent  adhesions  in 
brain  surgery,  763 — O 
stains,  cheap  method  of  remov¬ 
ing,  149 — ab 

Simmons,  G.  H.,  medical  educa¬ 
tion  and  preliminary  re¬ 
quirements,  1205 — O 
Simple,  accurate  and  rapid 
method  of  localizing  foreign 
bodies  in  orbit,  881 — O 
clubfoot  retention  splint,  829 — 
O 

Simultaneous  extrauterine  and 
intrauterine  pregnancy,  766 
— O 


Sinkier,  W.,  nervous  phenomena 
associated  with  movable  kid¬ 
ney,  417—0 

Sinus  conditions,  x-ray  diagnosis 
of,  745 — ab 


30—0 

Sinuses,  accessory,  1317 — ab 
Sinusitis,  chronic  sphenoidal,  200 
— ab 


Sinusoidal  alternating  current  in 
therapeutics,  1456— ab 
Sixth  International  Congress  of 
Physiology,  319 

Skeleton,  development  of  the,  50 
— ab 


Skiagraph  of  thorax,  how  to  ob 
tain  an  instantaneous,  50 — 
'  ab 

Skiagraphic  errors,  1102— ab 
Skiagraphy  of  chest,  50 — ab 
SkiR, ^question  of,  for  jury,  852 — 

Skin  and  their  malignant 
growths,  developmental  de¬ 
fects  of,  1601 — O 
desquamation  in  typhoid,  337 
— ab 


diseases,  blue  light  treatment 
of,  590  —0 

diseases,  dietetic  treatment  of, 
1600— ab 

diseases,  high  frequency  cur¬ 
rents  in,  676 — ab 
permanent  alterations  in,  after 
x-ray  treatment,  1114 — ab 
reflex  pathology  of,  989  — ab 
symptoms,  hysterical,  567 — ab 
Skull  and  brain  topography,  1324 
— ab 

fractures,  400 — ab,  1187 — ab, 
^  12o6 — ab,  1321 — ab 

Sleeping-car  improvements,  1301 
cars,  sanitary  improvement  in, 
1148— E, 

Sleeplessness,  diagnosis  and  treat¬ 
ment  of  cardial  form  of, 
1054 — ab 

nature  and  treatment  of  some 
forms  of,  1425 — E 
Slumber,  automatic  retrospective, 
128— ab 

Small  intestinal  loops,  differen¬ 
tiation  of,  1391 — ab 
medical  society,  the,  1041 — ab 
Smallpox,  273— ab,  861— ab,  1184 
— ab,  1388 — ab 
and  chicken-pox,  845 
and  Cuban  itch,  256 
and  varicella,  199 — ab 
in  California.  56 — ab 
in  children,  Diazo  reaction  in, 
1058 — ab 
in  Mexico,  1229 
nervous  complications  of,  680 
— ab 


patient,  confining,  in  unsani¬ 
tary  pesthouse,  851 — Ml 
patient,  liability  for  services 
rendered,  332 — Ml 
patients — compensation,  duty 
of  city  physician  to  care  for, 
1513 — Ml 

patients,  liability  for  care  of 
in  Iowa,  731 — Ml 
red  light  treatment  of,  407— ab 
red  treatment  of,  among  Chin¬ 
ese,  863 — ab 

Smokeless  powder,  objection  to, 
379 — E 


powder  on  skin,  action  of 
1663— ab 

Snake  bite,  serum  treatment  of, 
1058  — ab 
venoms,  625 — ab 

Snow,  S.  F.,  value  of  drainage 
and  ice  in  mastoiditis,  14 — O 
Societe  de  l’lnternat,  Paris,  1230 
Sodium  bicarbonate  in  gastric 
troubles.  1693 — T 
chlorid  and  dechloridation,  in¬ 
fluence  of,  on  cardiac  and 
other  dropsies,  377 — E 
cinnimate  in  tabes,  975 — ab 
pheyl  propylate  in  tuberculo 
sis,  1458 — ab 

sulphanilate  in  exophthalmic 
goiter,  121 — T 

Sodomy,  definition  of,  1313 — MI 
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juvenile.  495 — ab,  1383 — ab 
mental  disturbances  in,  209— 
ab 
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oral  hygiene,  1124 — O 
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Tea  inebriety  in  children,  738 — 
— ab 
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ab 
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— O 


Temperature,  801 — ab 
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organization,  1655 — ab 
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of  deep-seated  permanent  bu- 
tures,  1355 — O 

Tendon  suture,  practical,  1455 — 
ab 

suturing,  928 — ab 
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Tetanus,  400 — ab,  1176 — ab 
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antitoxin  ti-eatment  of,  932— 
ab 
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of,  345 — ab 
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Fourth  of  July,  1621 — O 
prevention  of,  1276 — O 
prophylaxis  of,  1555 — O 
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1088.  1366 

no  race  suicide  in.  891 — ab 
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Thermometer  disinfection,  1660 — 
ab 
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1113— ab 

Thiosinamin  for  removing  scar 
tissue,  721 
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Thompson.  W.  G.,  lobar  pneumo¬ 
nia,  747—0 
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Throat,  ablation  of  tumors  in, 
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Thrombosis  and  embolism  after 
laparotomies,  342 — ab 
Thrush,  730— T,  734— ab,  1043— 
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treatment  of,  1512— T 
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Tissue  lymnh  circulation,  1389 — 
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bodies,  88 — O 
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Tonsil,  pharyngeal,  198 — ab 
the  submerged,  46 
Tonsillitis,  399— ab.  1443— T 
abortion  of  acute,  with  quinin, 
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acute,  1245 — T 
and  rheumatism,  1518 — ab 
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ab 

Tonsillotomy,  1314— ab 

hemorrhage  after,  735 — ab 
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— ab 
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Tourniquets,  pneumatic,  975 — ab 
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production  of  nervous  and 
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ab 
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Trade  unionism  among  the  asy¬ 
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Traumatic  neuroses,  268 — ab 
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Treatment  of  emotional  disturb¬ 
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1350 — O 
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Trephining  under  local  anesthe¬ 
sia,  930 — ab 

Trial  too  soon  after  surgical  <  p 
ation,  1044 — Ml 
Trichiniasis,  56 — ab,  407— ab 
Tropical  cutaneous  myiasis  in 
man,  947 — O 
hygiene,  977 — ab 
Indians,  pathology  of,  989 — ab 
Medicine,  London  School  of, 
108 

troops  in  high  altitudes,  1566 
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True  physician,  the,  787 
Trunecek’s  serum,  612 — ab 
Trypanosoma  affection,  distribu¬ 
tion  of,  274 — ab 
affections,  ti-eatment  of,  1190 — 
ab 

disease — Mbori  and  Soumava. 
1597— ab 

Trypanosomes,  1585 — ab 

and  sleeping  sickness,  791 — ab 
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therapy  of,  1221 — E 
human,  on  Congo,  498 — ab 
Tubal  pregnancy,  perforation  of, 
into  bladder,  1328 — ab 
Tubercle  bacilli,  absorption  of, 
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bacilli  and  the  tonsils,  1328 — ab 
bacilli  in  fluids,  demonstration 
of,  711— E 

bacilli  in  milk,  destruction  of, 
1113— ab 

bacilli  in  urine,  933 — ab 
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bacillus,  the,  57 — ab 
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of  pons,  269 — ab 
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— ab 

infection,  1449 — ab 
joints  and  their  treatment,  436 
Tuberculin,  antitoxic  action  of 
iodin  to,  497 — ab 
effects  of,  injected  immediately 
after  tuberculous  infection, 
403— ab 
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search,  1325 — ab 
test,  the.  806 — ab 
thermo  diagnosis  with,  1390 — 
ab 

Tuberculoma  of  liver.  1181 — ab 
Tubereulophobia  in  France,  774 — 
E 

Tuberculosis,  57 — ab,  124 — ab, 
125— ab  ,  196 — ab,  197— ab, 
198— ab,  267— ab,  268— ab. 
332— ab,  333— a  b,  334— ab, 
397— ab,  487— ab,  568— ab, 
733— ab.  854— ab.  1046— ab, 
1108— ab,  1181— ab,  1182— 
ab.  1247— ab,  1253— ab.  1255 
— ab,  1387— ab,  1517— ab, 
1063— ab.  1696 — ab 
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Tuberculosis,  abnormal  acidity  of 
blood  in  etiology  of,  1665 
— ab 

action  of  sunlight  on,  1315 — ab 
active  immunization  against, 
624 — ab 

administrative  control  of,  676 
— ab 

American  Congress  on,  43 
and  carcinoma,  combination  of, 
344— ab 

and  pregnancy,  564— ab,  775 — E 
.animal  therapy  in,  1384 — ab 
antitoxic  sera  in,  1184 — ab 
antitoxin,  improved,  866 — ab 
apical  lesions  of,  joint  forma¬ 
tion  as  aid  to  healing  of,  809 
— ab 

arrested  pulmonary,  1371 — ab 
as  cause  of  invagination,  1455 
— ab 

bovine,  398 — ab,  1382 — ab 
bovine  and  human,  1566 — E 
bovine,  its  transmission  to 
man,  1223 — E 
calomel  in,  792 — T 
cancer  as  valuable  adjuvant  in, 
1525 — ab 

cinnamic  acid  in,  931 — ab 
Congress,  action  on,  by  Balti¬ 
more  Tuberculosis  Exposi¬ 
tion,  392 — ab 
Congress,  Russian,  44 
Congress  situation,  181 
Congresses,  45,  842 
cough  in,  1098 — T 
creosote  in,  567 — ab 
defense  of  organism  against,  70 
— ab 

diagnostic  significance  of  pulse 
in,  687 — ab 

dispensary  in  Berlin,  929 — ab 
dog  serum  in  experimental, 
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drug  treatment  of,  793 — T 
early  diagnosis  of,  1057 — ab, 
1519— ab  H  ^ 

early  sign  of  pulmonary,  1058 
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further  research  on,  71 — ab 
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genital,  799 — ab 
genito-urinary,  266 — -ab 
glandular,  792 — T 
glandular,  x-ray  treatment  of, 
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has  campaign  against,  accom¬ 
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pernicious,  with  report  of  case. 
(113)  1254 

severe,  secondary  to  puerperal 
sepsis,  (86)  800 
splenic,  *528 

splenic,  cases  of,  with  cirrho¬ 
sis,  (64)  337— ab 
syphilitic,  (140)  277 — ab 
treatment  of,  (91)  70 

Anemic  blood,  ring  bodies  in,  (30) 
1102— ab 

Anesthesia,  administration  of  nit¬ 
rous  oxid  and  oxygen  for 
prolonged.  (2)  611 — ab 
and  anesthetics  (117)  272 

(136)  339 

by  nitrous  oxid  and  other  meth¬ 
od.  absence  of  prolonged 
nausea  after,  (123)  618 
general.  (160)  801 
in  abdominal  surgery,  (64) 
1105— ab 

local.  (53)  200— ab 
mixed,  with  reference  to  ad¬ 
ministration  of  h.voscin  hy- 
drobromate  before  ether. 
(11)  266 — ab 

more  local  and  less  general,  in 
gynecologic  operations.  *106i 
necessity  for  reliable  sign  of 
complete,  (23)  734 — ab 
of  spinal  cord.  (104)  1260 — ab 
work,  advantageous  proceed- 
ures  in,  (24)  557 — ab 

Anesthesin  in  seasickness.  (110) 
931— ab 

Anesthetic  and  the  anesthetist, 
the.  (127)  1051 

Aneslhptics  and  surgery,  (96) 

122 

Aneurism  abdominal,  case  of, 
(65)  980 

aortic,  etiology  and  pathogene¬ 
sis  of,  (69)  342— ab 
cutaneous  galvanism  in  treat¬ 
ment  of.  (76)  1057 
electric  treatment  of,  (88) 
1057 — ab 

of  aorta,  (105)  492 
of  aorta,  dissecting  (89)  202 
of  aorta  rupturing  into  pul¬ 
monary  artery,  (17)  1321 
of  aorta,  traumatic,  and  trau¬ 
matic  insufficiency  of  aortic 
valve.  (59)  1257 
of  arch  of  aorta  with  rupture. 
(106)  492 

of  external  iliac.  (70t  617 
of  left  subclavian  artery  treat¬ 
ed  bv  wiring  and  electrolysis 
(157)  130 

of  occipital  artery,  (57)  341 
of  splenic  artery,  (99)  497 
of  superior  mesenteric  artery, 
of  transverse  aorta,  treatment 
of  case  of,  (22)  1522 
(95)  497 

popliteal,  case  of,  (25)  741 
rupture  of.  and  accident  insur¬ 
ance,  (41)  406 


Aneurism,  the  Matas  treatment  of, 
*1673 

thoracic,  diagnosis  and  treat¬ 
ment  of,  (1)  732 — ab,  (9) 
1045— ab 

traumatic,  of  popliteal  artery 
from  femur  exostosis,  (104) 
745 

Aneurysma  arterise  vertebralis, 
death  in  consequence  of  lai- 
ent,  (100)  988 

Angina  and  dysphagia,  case  of, 
*309 

pectoris,  (80)  617 
pectoris,  functional  diagnosis  of 
arteriosclerosis  and  differen¬ 
tiation  of,  (102)  1459 — ab 
pectoris,  personal  experiences 
in,  (35)  268— ab 
ulcerative,  with  fusiform  bacil¬ 
lus  and  spirillum  of  Vincent 
in  exudate,  (92)  1388 
ulcerous  membranous  (62)  1257 
Angiofibroma  of  external  rectus, 
subconjunctival,  (40)  1384 
Angioma  and  its  treatment,  (58) 
1518— ab 

of  breast,  (51)  742 — ab,  (36) 
1323 

Angio-myoma  of  uterus,  specimen 
of,  (87)  561 

Angiosclerosis  —  arteriosclerosis, 

(98)  981 

Angle  gamma  and  its  relation  to 
strabismus,  (83)  923 
Anglo-Egyptian  Sudan,  tropical 
diseases  common  in,  (26) 
1322 

Anilin  workers,  bladder  tumors 
in.  (58)  1456— ab. 

Animal  and  vegetable  organic  ex¬ 
tracts.  (48)  862 

blood,  comparative  study  of, 
(7)  852 

Animals'  brains,  inoculation  of, 
with  carcinoma.  (82)  1113 
Animum,  (130)  1254 
Ankle  clonus,  some  graphic  obser¬ 
vations  of.  *1202 
Ankylosis  and  caries  following 
gonorrheal  infection,  (109) 
860 

of  jaw  cured  by  wedge  excision 
in  left  ramus,  (74)  1257 
Ankylostoma  duodeualis  or  hook¬ 
worm  disease,  (161)  63 
epidemic.  crusade  against, 
(116)  137 

invasion  of,  by  way  of  skin, 
(90)  275 

Ankylostomiasis,  (108)  136 — ab, 
(12)  1596 

In  Assam,  notes  on.  (24)  1390 
in  France.  (39)  66 
in  Westphalia.  campaign 
against.  (103)  1393 — ab. 
invas’on  through  skin  in.  (54) 
1391 

podophyllin  in.  (62)  623 — ab 
Ankylostomum  structure  of  adult, 
‘(68)  1457 

Anopheles,  larvae  of,  formation 
of  localities  for,  in  Algiers, 
(16)  983 

mosouito  which  does  not  trans¬ 
mit  malaria,  an,  (100)  1107 
—  ab.,  1186  (correction) 
Anterior  and  posterior  sound  as 
guides  in  urethrotomy,  *97 
Anthrasol,  experiences  with.  (107) 
136 

Anthrax,  attempt  to  explain  rab¬ 
bit’s  susceptibility  to.  (91) 
273  ' 

bacilli,  relations  between  endo¬ 
thelial  cells  and.  (77)  343 
bacillus  in  domestic  animals. 
(77)  864 

bacillus,  morphology  and  biol¬ 
ogy  of.  (43)  1257 
bacillus,  mucin  of.  (86)  987 
bacillus,  structure  of.  (49)  1391 
bacillus,  study  of  morphology 
and  biology  of.  (59)  1457 
experimental.  sublimate  in. 
(83)  1193 

industrial.  (123)  1262 
serotherapy  of.  (149)  933 
studies  on  immunity  to,  (77) 
134,  (83)  275 

study  of  natural  and  artificial 
immunity  to,  (84)  864 
Anti-alcohol  congress,  report  of 
national,  (137)  1328 
Antibodies,  formation  of,  (85) 
209 

influence  of  metabolism  on  pro¬ 
duction  of.  (80)  1113 
Antidiphtheria  serum,  (92)  682 
serum,  accidents  from,  (42)  862 
Antidysentery  serum,  new,  (55) 
1600— ab 
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Antimalaria  work,  results  of  two 
seasons,  (172)  801 
Antimalarial  campaign  at  Ismai- 
lia,  effects  of,  (32)  928 
operations  at  Mian  Mir,  (Pun¬ 
jab),  (10)  861 

Antipyrin,  administration  of,  (24) 
803 

associations  of,  (44)  1390 
in  hot  countries,  value  of 
(110)  745— ab. 

Antirabic  institutes  at  Lille. 
Pernambuco  and  Kharkov,  re¬ 
ports  of,  (28)  862 
Antiseptic  inhalation  treatment  o.' 
tuberculosis,  (138)  63 
toilet  for  hands  and  vulva,  (18) 
488— ab. 

Antistreptococcic  serum  in  metri¬ 
tis  and  cellulitis  in  puerper- 
ium,  (20)  926 

serum  in  pernicious  anemia, 
(12)  733— ab 

serum  In  treatment  of  scarlet 
fever  and  diphtheria,  (11) 
740 — ab 

Antislieptoooceus  serum  in  puer¬ 
peral  fever  and  erysipelas, 
(149)  138— ab 

Antitoxic  sera,  experimental  pro¬ 
duction  of,  and  their  value 
in  treatment  of  tuberculosis. 
(79)  1184— ab. 
serums,  (36)  621 — ab 
Antitoxin  and  agglutinin  in 
blood  of  immunized  animals 
(59)  863 

shall  we  abandon  use  of,  (43) 
798 — ab 

Antitoxins  in  living  organisms, 
mode  of  action  of,  (15) 
1698 

Antituberculosis  crusade,  new  as¬ 
pects  of,  in  Germany,  (40) 
742 

serum,  treatment  with,  (10) 
1052— ab 

Antituberculous  serum  and  • 

cine,”  (24)  65 — ab.,  (36) 

494 

Antityphoid  inoculation,  (100) 
409— ab.,  (16)  684,  (22)  927 
Antrum,  maxillary,  suppuration 
of,  (32)  735— ab 
of  nighmore,  bony  cyst  in, 
(68)  61 

of  Highmore,  sphenoid  sinus 
and  ethmoid  cells,  radical  op¬ 
eration  for  cure  of  chronic 
suppuration  of,  (53)  1048 
Anuria  in  consequence  of  bilateral 
kidney  necrosis  due  to  in¬ 
creased  pressure,  (64)  1112 
Anus,  imperforate,  with  vulvar 
opening,  (41)  558 
Aorta,  case  of  incomplete  coarc¬ 
tation  of,  (23)  684 
construction  of  valvular  part 
of,  and  significance  of  its 
elastic  and  collagenous  tis¬ 
sue,  (9)  1591 

Aortic  insufficiency,  origin  of  fre¬ 
mitus  and  diastolic  tone  in, 
(146)  933 

Aphasia,  case  of.  (128)  925 

with  loss  of  memory  of  nouns, 
case  of,  (64)  560— ab 
Aphasias,  asymbolias  and  alexias 
with  comments,  glossary  of, 
(50)  128—  ab 

Aponeuroses  the  supporting  struc¬ 
tures  of  the  abdominal  wall, 
(55)  736— ab 

Apoplexy,  suprarenal,  in  chil 
dren,  three  cases  of,  (17) 
1664 

Apostoli  treatment  in  fibi’oid  uter¬ 
ine  tumor,  *1343 
Appendectomy,  98  cases  of,  (120) 
618 

Appendical  colic,  (103)  860 
Appendiceal  disease  and  others 
simulating  appendicitis, 

points  of  diagnosis  in,  (89) 
129 

Appendicectomy  and  intestinal 
anastomosis,  technic  for,  (2) 
974— ab. 

Soules,  hospital  method  of 
burying  the  stumps  of  ap 
pendix  and  mesoappendix  in, 
(15)  1248 — ab 

Appendicitis,  (118)  SOI.  (124) 
1051 

acute,  (84)  682,  (11)  982 
acute,  and  its  medical  treat¬ 
ment,  (11)  1382— ab 
acute,  conservative  treatment 
of,  (1)  1660— ab 
acute,  deceptive  signs  of  im¬ 
provement  following  on  sep¬ 
tic  intoxication  in,  (14)  273 
acute,  in  children,  (103)  745 


Appendicitis,  acute,  plea  for  early 
operative  interference  in,  (79) 
1594 

acute,  varieties  and  diagnosis 
of,  120)  1320 

analysis  of  thirty  cases  of 
t99)  800—  ab 

anatomical  findings  in,  and  in¬ 
dications  for  appendicectomy, 
(61)  929 

and  cholecystitis,  pathologic 
similarities  between  (102) 
401 

and  meteorism,  (79)  743 — ab 
association  of  disease  of  tube 
and  ovary  with,  (49)  736 
atypical,  (55)  1253— ab 
beginnings  of,  (105)  1260 
blood  in,  (20)  1522 
case  of.  with  appendix  in  sac  of 
femoral  hernia,  (127)  618 
cases  simulating,  (29)  58 
Beaver’s  work  in,  (129)  339 
diagnosis  and  treatment  of. 
(120)  618 

early  differentiation  of  severer 
cases  of,  (40)  1055 — ab 
early  operation  for,  (105)  682 
early  operation  for,  from  patho¬ 
logic  standpoint,  (86)  981 
etiology  of,  from  foreign  body, 
(165)  934 

fever  in,  (54)  742 — ab 
from  standpoint  of  general 
practitioner,  (116)  561 
how  shall  we  treat,  (37)  127 — 
ab,  (141)  925 

important  cases  of,  with  deduc¬ 
tions,  (34)  1251 
in  children,  (8)  1314 — ab 
in  the  China  fleet,  (88)  626 
in  young  children,  (10)  919 — ab 
leucocyte  count  as  aid  to  diag¬ 
nosis  and  prognosis  of,  (96) 
1185 

leucocyte  curve  in.  (55)  67 — ah 
medical  treatment  of,  (38) 
1593— ab 

medical  view  of  prevention  of 
(99)  129 

mortality  of.  (1)  265 — ab 
nature  of,  (27)  1665 
new  technic  in  operations  for, 
(4)  732— ab 

obstruction  and  consequent  dis¬ 
tension  cause  of,  *820 
operations  at  Jena.  (61)  68 — ab 
pathology,  diagnosis  and  treat¬ 
ment  of,  (60)  491 
plea  for  more  conservative 
treatment  of,  (61)  270 — ab 
practical  points  associated 
with.  (75)  624— ab 
prenatal,  (60)  1182 
relation  of.  to  pelvic  inflamma¬ 
tion.  (2)  1178— ab 
remarks  on,  (96)  203 
report  of  case  of,  (70)  1254 
report  of  thirty  operative  cases 
of,  (87)  617 

report  of  370  operations  for, 
(26)  1523 

review  of  100  operations  for, 
(60)  1253 

severe,  early  symptoms  of,  (90) 
686— ab 

spontaneous,  in  animals,  (59) 
1112— ab 

syphilitic  origin  of,  (35)  1390 
treated  without  operation. 

cases  of.  (Ill)  402 
treatment  of,  (99)  272 
value  of  blood  count  in,  (88) 
209— ab 

what  causes,  (91)  1106 — ab 
when  to  operate  in,  (32)  563 
year’s  work  in.  (140)  339 

Appendicular  inflammation,  etiol¬ 
ogy  and  pathology  of.  (67) 
1105 

Appendix,  an  elongated  auricular, 
(144)  63 

abscess  in  recto-vesical  pouch, 
treatment  of,  (6)  739 — ab 
congenital  absence  of,  (102) 

•  129 

hernia  of,  (111)  129 
in  amebic  enteritis.  (103)  1326 
man  without  an.  (107)  1051 
normal  involution  of,  (38)  615 
primary  incarceration  in  three 
cases  of.  (108)  1260 
remarks  on  anatomv  of.  (110) 
339 

stump,  management  of,  (38) 
621 

Appetite  juice  and  the  ethics  of 
eating,  (84)  617 

Applicant’s  teeth,  what  of  the, 
(144)  1321 

Aprosexia.  case  of  nasal,  (59) 
1385 


Arabian  medical  lore,  (29)  274 
Arctic  localities  in  treatment  of 
tuberculosis,  advantages  of 
certain  (2)  1247 — ab 
Argyll-Itobertson  phenomenon,  re¬ 
lation  of,  to  syphilis,  (5)  204 
pupil,  anatomical  basis  of.  (62  i 
270— ab 

Argyrol,  (143)  339 
Arid  region,  observations  on  clim¬ 
atology  of,  (110)  402 
Aristochin  in  bronchial  asthma, 
(115)  136 

Arm-raising  test  of  pressure  in 
right  auricle,  (50)  494 — ab 
Army  medical  department,  the, 
*1216,  *1287,  *1352.  *1418 
medical  service,  the,  (26) 
1592 

splint,  an,  *1141,  *1491 
what  can  the  medical  profession 
do  for,  *1680 

Arnold’s  phototherapeutic  appa¬ 
ratus,  method  of  using,  (52) 
336 

Aronson’s  antistreptococcus  se¬ 
rum,  case  of  puerperal  sep¬ 
sis  treated  with,  (98)  134 
Arrhenal  in  malaria,  (104)  809 
Arrhythmia,  nervous  and  cardial, 
(70)  985— ab 

Arsenic,  habituation  to,  (109) 
276— ab 

in  organism,  employment  of 
Berthelot’s  calorimetric  bomb 
to  determine  its  existence, 
(25)  862 

study  of  action  of,  (105)  809 
An erial  anomalies,  intravascular 
bridles,  (42)  132 
degeneration,  importance  of. 
treatment  in  early  stages  cf 
(14)  1045 

disease,  specimens  illustrating 
certain  forms  of,  (109)  339 
hypertension.  (39)  928 
tension,  constitutional  low,  (7) 
1695— ab 

Arteriosclerosis  and  differentiation 
of  angina  pectoris,  functional 
diagnosis  of,  (102)  1458 — ab 
and  its  bearing  on  certain  le¬ 
sions  of  retina  and  optic 
nerve  (62)  737.  (86)  1106 
angiosclerosis,  (98)  981 
arterial  atheroma  and,  (30) 
1665 — ab 

blood  measurements  in,  (69) 
985 

dietetic  treatment  of,  (9)  612 
early  diagnosis  of.  (12)  198 
etiology  and  pathology  of,  (3) 

.  852— ab 

extensive,  simulating  aneurism 
of  arch  of  aorta,  (85)  739 
intermittent  kidney,  insuffi¬ 
ciency  in,  (37)  563 
observations  on,  (97)  924 — ab 
of  central  nervous  system,  (18) 
1383 

Arteriovenous  aneurisms,  (47) 
1662 

Artery  wounds,  treatment  by  pres¬ 
sure  of,  (49)  742 
Arthritis,  atrophic  and  hyper¬ 
trophic,  metabolism  observa¬ 
tions  in,  (3)  1045 
chronica  ankvlopoetica  (63) 
1112 

chronic,  treatment  of.  with 
vaselin  injections,  (116)  1459 
deformans,  *1,  *94,  *161,  (135) 
402 

infectious.  (7)  1179 — ab 
osteo-  and  rheumatoid,  (36)  558 
rheumatoid,  transplantation  of, 
insertion  of  biceps  tendon  for 
persistent  contraction  of 
knee-joint  in,  (5)  130 
therapeutic  employment  of  sub¬ 
cutaneous  iodipin  injections 
in,  (108)  1394 

tuberculous,  pathology  of.  (136) 
272 

Artificial  biliary  passage,  (64) 
930 — ab 

Ascaridiasis,  typhoid  type  of, 
(151)  933 

Ascites,  abdominal,  with  150  tap¬ 
pings,  (20)  1046 

Asepsis,  especially  in  the  practice 
of  obstetrics,  (95)  1106 
of  hands  during  operations, 
(66)  1191— ab 

Aseptic  drainage  in  treatment  of 
acute  purulent  otitis,  *14 
midwifery  in  general  practice, 
plea  for.  (25)  1188 
surgery  in  theory  and  practice, 
(74)  624— ab,  (5)  739 — ab, 
(7)  860— ab 

Asphyxia,  traumatic,  (45)  1252 


Aspiration  and  infusion  appara¬ 
tus.  (88)  807 

of  blood  during  general  anes¬ 
thesia,  new  method  to  facil¬ 
itate  operations  in  the  mouth 
for  purpose  of  minimizing 
the  danger  of,  (12)  1591 

Association  of  Assistant  Physi¬ 
cians  of  Ohio  State  Hospi¬ 
tals,  reason  for  existence  of, 
(42)  1518 

Astereognosis,  treatment  of,  by 
re-education.  (40)  797 — ab 
value  of,  as  localizing  symptom 
in  cerebral  affections,  (42) 
1182 — ab 

Asthenopia,  (23)  1447 
Asthma  and  tuberculosis,  treat¬ 
ment  of  by  intravenous  use 
of  Fralick  fluid.  (31)  489 
bronchial,  (140)  801 
false,  of  gastric  origin,  (37) 
205 — ab 

management  of  some  forms  of, 
*1475 

pathology  of,  with  reference  to 
vicious  circle,  (60)  270 
treatment  of,  (34)  558 — ab 
Astigmatic  changes,  (6)  918 — ab 
Asylum  dysentery  in  relation  to 
bacillus  dysenterise.  (3)  1388 
Ataxia,  locomotor,  influence  of 
fever  on  pains  o'f,  (75)  1519 
Atheroma  and  aneurism  of  ab¬ 
dominal  aorta  at  age  of  21, 
case  of,  (29)  1661 
arterial,  and  arteriosclerosis, 
(30)  1665— ab 

due  to  suprarenal  capsules, (40) 
928— ab 

Atlas,  anomalous  articulation 
and  fusion  of  the.  with  the 
occipital  bone,  (132)  1254 
Atropin  and  ileus,  (67)  1667 
in  incarcerated  hernia, (71)  342 
in  ophthalmic  practice,  (50) 
1317— ab 

sulphate,  accidental  poisoning 
bv  unknown  quantity  of, 
(53)  978 

Atrophodermia  erythematosa  ma¬ 
culosa  (Lichen  planus  atro- 
phicus).  (40)  1599 
Atrophy  of  skin,  several  cases  of, 
(50)  1599 

progressive  muscular,  clinical 
lectures  on,  (22)  1188,  (17) 
1454 

smooth,  of  base  of  tongue, 
pathogenesis  of.  (51)  1599 
Aural  affections,  dependence  of. 
on  nose  and  throat,  (67) 
discharges,  (26)  340 
Aurii-le,  left,  rupture  of,  (90)  409 
680— ab 

right,  determination  of  pressure 
in,  (62)  68— ab 

Auscultation  in  diagnosis  of  fetal 
position.  (103)  129 
Austro-Hungary.  history  of  medi¬ 
cine  in,  (41)  274 
Autoabortion,  medicolegal  aspects 
of,  (2)  487 — ab 

Autopsy,  medicolegal,  (111)  682 
Autointoxication,  treatment  of. 
(84)  859— ab,  (149)  1453. 

(116)  1388 

Autopsy,  medicolegal,  (111)  682 
room  of  New  York  Post-Gradu¬ 
ate  Hospital,  cases  in,  (99) 
981 

Avena  sativa,  (145)  402 
Axillarv  plexus,  surgical  lesions 
of.  *1672 

vessels,  injuries  to,  occurring 
during  operations  for  carci¬ 
noma  of  breast,  (46)  1662 
Azotometer,  improved.  (104)  687 

B 

Babyhood  and  childhood  and  its 
influence  on  after  life,  (77) 
561 

Bacilli  in  sputa,  culture  medium 
for,  (40)  1257 

Bacillus  aerogenes  eapsulatns,  in¬ 
fection  with.  (27)  1046 
earnis.  a  new  pathogenic  mi¬ 
crobe,  (78)  1326 
colt  and  Houston’s  sewage 
(streptococci,  cultural  rela¬ 
tions  and  antagonisms 
(46)  336 

coli  communis,  chemistry  of. 
*1003 

coli  communis,  isolation  of, 
from  alimentary  tract  of  fish, 
(68)  1049— ab 

coli  in  nature,  distribution  of, 
(16)  861— ab 

conjunctivitidis  subtiliformis, 
(116)  809 
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Bacillus  diphtheria?,  branching  of, 
(42)  1257 

dysenteria?  in  Boston  and  vicin¬ 
ity,  study  of,  *1121 
dysenteria?  (Shiga)  in  infants, 
cases  of  intestinal  infection 
by,  (59)  1105 

dysenteriae  (Shiga)  in  infants, 
study  of,  (26)  855 — ab 
icteroides.  new  method  for  de¬ 
termining,  (85)  275 
mucosus  capsulatus,  (62)  1049 
of  Shiga,  relation  of,  to  sum¬ 
mer  diarrheas  of  children, 
(59)  60— a  b 

prodigiosus,  pathogeneity  of, 
(72)  275— ab 

pyocyaneus,  infection  with, 
primary  focus  in  decub¬ 
itus  and  with  reference  to 
hemolytic  action  of  organism, 
(82)  859 

pyocyaneus,  intracellular  toxin 
of,  *1073 

tuberculosis  from  human  and 
bovine  sources,  observations 
on  morphology  of,  (43)  269 
tuberculosis,  in  man  and  ani¬ 
mals,  report  of  Committee  of 
Laboratory  Section  of  Ameri¬ 
can  Public  Health  Association 
on,  (65)  128— ab 
typhosus,  action  of  mineral  acid 
on  cellular  substance  of. 
*1000 

typhosus  and  Bacillus  coli  com¬ 
munis,  differentiation  of,  (4) 
1388— ab 

Backache,  common  causes  of,  (28) 
340 

Bacteria,  action  of  nuclein  of.  on 
bactericidal  power  of  normal 
blood  serum,  (91)  497 
action  of,  on  sugar,  (62)  275 
adaptation  of,  to  defensive  pow¬ 
ers  of  infected  organism, 
(28)  621 

anaerobic,  in  human,  (44)  564 
cultivation  of,  in  native  mu¬ 
coid  solution,  (88)  864 
Bacteria,  elimination  of,  experi¬ 
mental  studies  on,  (122)  988 
in  water  and  sewage,  studies  of 
media  for  quantitative  esti¬ 
mation  of,  (70)  1049 
structure  and  importance  of, 
(124)  276 

Bacterial  flora  of  sewage  during 
storage,  changes  in,  (45)  336 
hemolysins,  connection  of,  with 
red  blood  corpuscles,  (35) 
621 

toxin,  acute  active,  (87)  275 
Bacteriemia  and  sepsis,  (76)  208 
recent  investigation  of  certain 
diseases  associated  with,  (38) 
856 — ab 

Bacterio-hemolysins,  (130)  688 
Bacteriology  American,  develop¬ 
ment  of,  (66)  128 
history  of,  (37)  1181 
Bacterium  coli  active  substance 
of,  (73i  275 

cyprinicida.  new  species  of  fish 
microbe,  (79)  1326 
in  man  resembling  glanders, 
(47)  1391 
muris.  C65)  275 

pyogenes  sanguinarium,  (48) 
269 

Bacteriuria  in  children,  (88)  1526 
Baldness,  premature,  device  for 
prevention  of,  (10)  123 — ab 
Balneology,  report  of  25th  Ger-, 
man  Congress  on,  (51)  1456 
Balsam  of  peru  treatment  of 
compound  fractures  (8)  402 
Baltimore  Tuberculosis  Exposi¬ 
tion,  the.  (126)  1107 
Bandage,  adjustable  constricting, 
(39)  621— ab 

Banti’s  disease,  (14)  1698 — ab 
Barber  shop,  carbuncle  and  other 
affections  contracted  in, 
(126)  272 

Barlow’s  disease,  (138)  127 
disease,  hematuria  as  only 
symptom  of,  (61)  1600 
Barton’s  oration  in  1821,(88)  739 
Basilar  meningitis,  new  sign  of, 
(38)  977— ab 

Basis  cranii,  fracture  of,  followed 
by  atrophy  of  both  optic 
nerves  (43)  1182 
Basophile  granulations  in  blood 
of  malarial  subjects,  no  diag¬ 
nostic  value  of,  (57)  685 
Bathing  parturients,  advisability 
of,  (52)  1524— a b 
Baths,  artificially  carbonated, 
(134)  137— ab 


Batteries  of  storage  batteries, 
(17)  562 

Bechterew’s  disease,  (67)  408 
Beckmann's  throat  curette,  modifi¬ 
cation  of,  (42)  402 
Beck’s  method  of  treating  hypo- 
spadia,  (96)  744 — ab 
Becquerel  rays  and  cutaneous  af¬ 
fections,  relation  between, 
(59)  564 — ab 

Bedside  notes,  practical,  (140) 
402 

Behrendt’s  sugar  test,  (85,  86) 
134 


Behring’s  premises,  attempt  to 
disprove,  (100)  686 — ab 
Beidert-Selter  buttermilk  con¬ 
serve,  (72)  1257 

Belladonna  poisoning  by  a  plaster, 
(124)  1520 

poisoning,  case  of,  (123)  1107 
Benzosol,  therapeutic  application 
of,  (136)  801 

Beri-beri,  notes  on  urine  in,  (5) 
987— ab 

Berlin  as  a  post-graduate  center, 

(59)  858 

Betul-ol  vs.  salicylate  of  methyl, 
(99)  739 

Bicvcle  as  therapeutic  agent,  (20) 
334— ab 

Bier’s  passive  hyperemia,  (85) 
987— ab 

Bile  duct,  infrequent  causes  of 
obstruction  of  common,  (109) 
1185 

Bilharzia  disease,  (120)  137,  (22) 
1661 — ab 

disease  and  dracontiasis,  eosin- 
ophijia  in,  (28)  65 
Biliary  passages,  one  of  the  dan¬ 
gers  of  surgery  of,  (118) 
339 

passages,  remarks  concerning 
surgery  of.  (48)  59— ab 
passages,  subcutaneous  injury 
of,  (58)  133 — ab 
secretion,  physiology  and  path¬ 
ology  of,  (19)  1101 
Biographic  studies  of  unusua' 
character,  (123)  1388 
Biologic  blood  test,  (124)  809 
blood  test,  experiences  with, 
(91)  807— ab 

Birth-rate,  diminishing,  and  what 
is  involved  by  it,  (7)  739, 
(10)  740 

how  physician  may  influence  de¬ 
clining.  (130)  339 
in  Australia,  declining,  (20) 
1322 _ ab 

legitimate  and  illegitimate, 
(122)  566 

Bismuth,  bactericidal  power  of, 

(60)  1391 

Bismutose  as  an  intestinal  as¬ 
tringent.  (43)  563 
Bitters  for  digestion,  importance 
of,  (66)  408— ab 
Bitzer-homicides,  the,  (16)  125 
Bitzer,  Louis,  case  of,  (29)  199 
Black  urine,  (23)  927 — ab 

water  fever,  etiology  and  path¬ 
ology  of,  (112)  688 
Bladder  and  urethra,  operations 
on,  (110)  272 

diseases  internal  treatment  of, 
(18)  733— ab 

epithelium.  metaplasia  of, 
(120)  1262 

examination  of,  in  20  cases  of 
ventral  suspension,  (10)  1591 
extraction  of  three  months  fe¬ 
tus  from,  (3)  562 
in  case  of  prostatism.  (1)  1697 
in  health  and  disease  as  dem¬ 
onstrated  by  cystoscope,  (33) 
1181 

in  suprapubic  cystotomy,  dila¬ 
tation  of,  (19)  919 — ab 
intraperitoneal  rupture  of,  in 
girl,  (112)  498 

intraperitoneal  rupture  of,  (27) 
1523 — ab 

rupture  of,  (93)  203 
segment  of  the  ureter,  (138) 
130 

subpubic  incision  in  women  for 
removal  of  foreign  bodies  in, 
(2)  1697— ab 

troubles  of  old  men,  the,  (53)60 
tumor,  (72)  565 
tumors,  composed  of  unstriped 
muscle  fibers  in,  (27)  684 
tumors  in  anilin  workers,  (58) 
1456 — ab 

tumors,  partial  cystectomy  in 
treatment  of,  (102)  497 
Blank  cartridges,  wounds  from, 
(70)  271— ab 
Blastomycosis,  (61)  400 


Blastomycosis.  cutaneous,  and 
lupus  vulgaris  treated  with 
x-rays,  (76)  202 
of  ocular  structures,  (64)  737 
Blennorrhagia,  '  prophylaxis  of, 
(50)  862 

Blennorrheal  Inflammations,  gen¬ 
eral  considerations  of  treat¬ 
ment  of,  (19)  562 
Blindness,  impending,  shall  we 
tell  patients  of,  (50)  1111 
Blisters,  colliquative,  pathogen 
esis  of,  (48)  1599 
Blondlot  rays,  the,  (47)  742 — ab 
Blood  affections,  pathogenesis  of, 
(119)  688 

and  blood  forming  organs  in 
early  life,  disorders  or, 

(II)  1453 — ab,  (8)  1521— ab, 
(8)  1596— ab 

and  secretion  of  urine  in 
eclampsia,  research  on  condi¬ 
tion  of,  (120)  1527 — ab 
and  serum  of  pigeons,  study  of 
bactericidal  action  of,  nor¬ 
mal  and  immunized  against 
anthrax  bacillus.  (108)  566 
and  urine,  new  method  of  test¬ 
ing  the,  (4)  1107 — ab 
artificial  substitution  of,  (55) 
341 

as  detail  in  life  insurance  ex¬ 
aminations,  (145)  1321,  (46) 
1449 

cells  of  arthropods,  spontane¬ 
ous  agglutination  of,  (81) 
1106 

coagulation,  (18)  983,  (59) 

1257.  (74)  1525 
coagulation,  certain  conditions 
of,  (37)  1523 — ab 
coagulation,  gelatin  and  calci¬ 
um  salts  to  induce,  (42)  1390 
coagulation  of.  in  albuminuria 
and  eclampsia,  (1)  1051 — ab 
coagulation,  study  of,  (89)  865 
composition  of.  at  different 
ages,  (50)  564 

condition  of,  in  pulmonary  tu¬ 
berculosis,  *696 

count,  improved  mixer  for,  (97) 
1260 

criticism  of  Hammerschlag’s 
method  in  estimation  of  spe¬ 
cific  gravity  of,  (1)  801 — ab 
differential  Sitaining  of.  with 
simple  solutions,  (54)  1182 
examination,  new  methods  of, 

(III)  498— ab 

examination  of  3,400  cases  of 
febrile  diseases  in  Bombay, 
(19)  861— ab 

examinations,  technic  of.  (38) 
398— ab 

fundamental  considerations  in 
regard  to.  (74)  202 
human  and  animal.  simple 
method  for  differentiating, 
(92)  807— ab 

human  and  animal,  precipitin 
differentiation  of.  (96)  1326 
in  cadaver,  (67)  1325 
in  epilepsy,  (79)  681 — ab 
in  infancy,  pathologv  of,  (103) 
1526 

in  pregnancy,  the,  (64)  1324 
in  rotheln,  (101)  809 — ab 
iron,  (5)  1178 

is  there  a  biologic  differentia¬ 
tion  between  human  and  an¬ 
imal.  bv  means  of  precipitin, 
(67)  985 

loss  of,  at  childbirth  and  its 
consequences  for  the  woman, 
(138)  1527— ab 

new  biologic  test  for  human, 
(22)  796 — ab 

of  certain  fishes  and  birds, 
morphologic  study  of,  (31) 
335 

of  mother  and  child  and  the 
protecting  substances  in 
normal  milk,  biologic  be¬ 
havior  of,  (118)  1527 
of  newborn,  in  first  ten  days  of 
life,  (62)  742 

of  pneumonia  patients  for  pneu¬ 
mococci,  examination  of,  *759 
osmotic  pressure  of,  (70)  342 
plates,  genesis  of,  (91)  565 
pressure  during  labor,  causes  of 
rise  in,  (71)  807 
pressure  in  later  life,  rise  of, 
(131)  925 

pressure,  influence  of,  on  fluid 
interchanges,  (94)  865 — ab 
pressure  observations  in  sur¬ 
gical  cases,  (26)  976 — ab 
pressure,  value  of  new  instru¬ 
ments  for  determining  the, 
(94)  1393— ab 


Blood  serum  from  cases  of  acute 
mental  disorder  on  B.  coli 
communis,  action  of,  (6) 
1186 

staining,  (77)  1525 
test,  simple  medicolegal,  (93) 
1393— ab 

the.  (110)  492,  (98)  1452 
vessels,  absorbable  prothesis  for 
union  of,  (39)  685— ab 
vessels,  distribution  of,  in  laby¬ 
rinth  of  ear,  *85 

Bloodless  replacement  of  congen¬ 
itally  dislocated  hips,  ulti¬ 
mate  results  of,  *1011 
Blue  light  treatment  in  diseases 
of  the  skin,  *590 
Board  of  Health  records,  (111) 
925 

Body  politic,  what  should  be  the 
physician’s  position  in, 
*1212,  (85)  1452— ab 
Boils,  carbuncles  and  felons,  non- 
surgical  treatment  of,  (150) 
130 

Bone  cysts,  case  of  multiple,  (50) 
341 

forceps  for  use  in  tympanic  sur¬ 
gery,  a,  (60)  1594 — ab 
impacted  in  right  bronchus,  re¬ 
moval  of,  (111)  1326 
necrosis  in  chronic  purulent 
otitis,  causation  and  preven¬ 
tion  of,  (69)  400 — ab 
new  fox-mation  of,  after  resec¬ 
tion  of  ribs,  (81)  686 — ab 
regeneration,  elastic  fibers  in. 
(44)  1455 

sound  conduction,  (170)  934 
tuberculous  disease  of,  (39) 
399 

Bones,  fractures  and  dislocations 
of  the,  (130)  561 
silver  wire  sutui’e  of,  (43) 
1055 — ab 

Bony  sensibility,  (65)  560 — ab 
Bossi's  dilator,  clinical  notes  on 
use  of,  (5)  1051 
method  in  abortion  and  in  la¬ 
bor,  (61)  807 

Botryomycosis  in  man,  (98)  1326 
Bureau  of  Animal  Industry,  what 
the  medical  profession  can 
do  for,  *1684 

Butalli’s  duct,  persistent,  (172) 
1396 

Boufchard.  Professor,  homage  to, 
(37)  928 

Bouebardat's  reagent  in  urology, 
(41)  984 

Bougie  in  abdominal  cavity  for 
five  days,  (48)  857 
Bowel,  large,  effectual  means  of 
dealing  with  obstruction  of, 
(22)  273 

significance  and  management  of 
paralysis  of,  (154)  1186 
unusual  case  of  hemorrhage 
from,  (24)  1322 

Brachial  neixralgia,  note  on,  (73) 
408 

Bradycai-dia,  with  report  of  un¬ 
usual  case,  (6)  974 
Brain  and  spinal  cord,  general 
and  special  methods  in  post¬ 
mortem  examination  of,  (31) 
558 

and  syphilis,  the,  (115)  1459 
case  of  gunshot  wound  of,  (18) 
613— ab 

compression,  experiments  and 
studies  on,  (93)  744 
gliomata  and  central  optic 
tracts,  study  of,  (122)  345 
injuries,  (58)  979 
measui’ement  of,  (59)  495 
oi-ganotherapy,  (126)  866 — ab 
prognosis  of  hydatid  cysts  in, 
(117)  566— ab 

ti-aumatic  injury  of,  involving 
r  the  tongue  center,  (83)  129 
tumor,  case  of.  an  endotfielioma 
of  dura,  with  operation  and 
recovery,  (60)  679 
tumor,  case  of,  and  one  of  rup- 
tured  tubal  pregnancy,  (129) 
981 

tumor,  five  cases  of,  with  op¬ 
eration,  (61)  679.  (62)  679 
tumor  involving  right  lateral 
ventricle.  (16)  488 
tumor  involving  superior  pa¬ 
rietal  convolution,  (51)  978 
tumors,  (127)  866 
wounds,  retrograde  drainage  of, 
(104)  1193— ab 

Brass  poisoning,  chronic,  (75) 
1387— a  b 

Bread,  (102)  13SS 
Breast  feeding.  (37)  802 
Breasts  and  nipples,  supei-numer- 
ary,  (29)  1102 — ab 
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Breasts,  hypertrophied,  .  in  male, 

(13)  1052 

Breathing  exercises,  (20)  1109 
Brewers’  yeast,  constitution  and 
biology  of,  (53)  1450 — ab 
Bright’s  disease,  chronic,  decorti¬ 
cation  of  kidneys  in  cure  of, 
(46)  857,  (63)  923 
disease,  chronic,  from  ophthal 
mic  standpoint,  surgical 
treatment  of,  (27)  1661 — ab 
disease,  chronic,  histo-anatom- 
ica!  alterations  in,  (104)  203 
disease,  chronic,  medical  as¬ 
pects  of  kidney  decapsulation 
for,  (26)  1661 — ab 
disease,  chronic,  surgical  treat¬ 
ment  of,  (80)  338— ab,  (124) 
801,  (47)  1666— ab 
disease,  chronic,  treatment  of. 
(105)  203 

disease,  dietetics  in  treatment 
of,  (42)  679— ab 
disease,  dissociation  of  renal 
permeability  for  chlorid  of 
sodium  and  urea,  (60)  274 
disease,  duodenal  ulcerations 
in.  (25)  563— ab 
disease,  eye  symptoms  of,  (107) 
203 

disease,  ocular  complications  of, 
*514 

disease,  some  phases  of.  (87) 
800 

disease,  surgery  of,  (82)  1520 
disease,  treatment  of,  (37) 
1251— ab 

Brine  baths  employment  of,  with 
or  without  carbonic  acid, 
(100)  865 

Bromid  eruption,  a  rare,  (51) 
1385 — ab 

Bromoform,  poisoning  due  to 
chemical  decomposition  of, 
(64)  60 

Bronchi  and  lungs,  relationship 
of  diseases  of  to  those  of 
nose  and  throat,  (34)  1047) 
foreign  bodies  in,  (3,  4)  402 — 
ab,  (131)  1051 

back  and  prune  stone  in  (1) 
402— ab 

Bronchial  and  laryngeal  inflam¬ 
mation,  (62)  617 
breathing  in  pleurisy  with  ef¬ 
fusion,  (74)  1254 — ab 
tube,  extraction  of  pin  from  re¬ 
mote,  (30)  1454 — ab 
Bronchiectasis  case  of.  following 
pneumonia.  (59)  1318 
empyema  and,  lectures  on,  (3) 
273 

following  pneumonia  which 
complicated  typhoid,  (27) 
557 

inquiry  into  value  of  x-rays  in, 
(19)  684 

Bronchitis,  acute,  etiology  of 
(69)  1183— ab 

bronchopneumonia  and  pneu¬ 
monia,  treatment  of,  (120) 
1388 

capillary,  (148)  1388 
chronic,  treatment  of.  (124) 
618 

fibrinous,  in  actinomycosis  of 
lungs,  (69)  1524 
infantile.  (3)  555 — ab 
Bronchopneumonia.  (104)  1051 
etiology  of,  (5)  123 — ab 
in  children,  (12)  1314 — ab 
in  children,  treatment  of,  (14) 
1314— ab 

in  infants,  pathology  of  lobar 
and,  (13)  1314 — ab 
Bronchoscope,  foreign  body  re¬ 
moved  from  right  lower  lobe 
of  lung  through.  (52)  736 
Bronchoscopy,  (52)  736 — ab 
Bronchus,  left,  hickory-nut  shell 
removed  from.  (33)  200 — ab 
Brotherly  love.  (122)  203 
Brown-Sequard’s  syndrome,  (152) 
933.  (37)  984 

syndrome  and  spinal  syphilis, 
(28)  563 
Bubo,  (102)  859 
Bubonic  pest,  (140)  1328 
Buffalo  General  Hospital  remin¬ 
iscences  of,  (116)  1107 
Bulan’s  aspiration  drainage  of 
empyema  (129)  277 
Bulbar  syndrome  the.  (51)  274 
Bullet  in  left  ventricle,  (90)  1193 
wounds  of  pancreas.  (25)  620 
Bullous  lichen  planus,  case  of, 
(48)  1385 

Bunions,  (134)  1051 
Bureau  of  Medicines  and  Foods. 
National.  (122)  339 
necessity  for,  (131)  339 


Burns,  prognosis  and  treatment 
of,  (77)  738,  (113)  860 

Bursae  of  neck,  normal  and  path¬ 
ologic  conditions  of,  (46) 
978 — ab 

Business  side  of  a  physician’s  life, 
*3  488 

Butler  typhoid  epidemic,  the, 
(66)  680 

Buttocks  hook,  indication  and 
technic  of,  (75)  807 

C 

Cachexial  fevers,  occurrence  of 
Leishman-Donovan  bodies  in, 
(8)  1664 

Calabar  swellings  on  Upper  Con¬ 
go.  (108)  410 

Calculi  in  kidney  or  ureter,  diag¬ 
nosis  of.  (9)  562 — ab 
multiple,  in  male  urethra  caus¬ 
ing  occlusion,  *1289 
vesical,  cases  of  urethral  ob¬ 
struction  and.  (74)  492 
vesical.  120  operations  for,  (6) 
1596 

urinary,  below  the  prostate, 
(38)  1455— ab 

Calculous  formations  in  kidney, 
ureter  and  bladder,  case  of, 
(56)  60,  (36y2)  127 

Calculus  enormous  prostatic,  (49) 
1103 

from  the  pelvic  ureter,  removal 
of,  per  vaginam,  (144)  618 
in  Wharton’s  duct  complicated 
by  suppuration,  (65)  1594 
in  Wharton's  duct  complicated 
by  suppuration  with  involve¬ 
ment  of  submaxillary  and 
sublingual  glands,  (70)  1319 
of  ureter,  conclusions  based  on 
study  of  134  cases  of,  (7) 
555— ab 

multiple,  case  of,  removed  by 
suprapubic  section,  (134)  1596 
renal,  results  of  Roentgen 
method  in  diagnosis  of,  (44) 
490— ab,  (39)  1317,  (4)  1660 
renal,  Roentgen  ray  diagnosis 
of,  (44)  1662 
ureteral,  (127)  1388 
urinary,  (127)  1596 

Camphor  as  valuable  adjuvant  in 
tuberculosis,  (69)  1525 — ab 

Cancer,  abdominal,  diagnosis  of, 
before  tumor  is  apparent, 
(9S)  1185 

alcohol  and.  (15)  64 — ab 
and  its  origin.  (8)  64 — ab.  (23) 
65.  (124)  203,  (134)  618 
and  its  treatment,  (101)  1326 
and  soil,  (116)  865 — ab 
behavior  of,  within  nerve  and 
trophic  areas,  (10)  64 — ab 
cardiac  dullness  in  cases  of, 
(16)  1187— ab 

causal  agents  of,  (62)  495 — ab 
contributions  to  etiology  of, 
(85)  1320 

cutaneous,  etiologv  and  path¬ 
ology  of,  (30)  268— ab,  (27) 
335 — ab 

cutaneous,  treatment  of,  by 
electrolytic  introduction  of 
zinc  ion.  (36)  804 
etiology  of,  (121)  865 — ab 
extract,  hemolysis  by,  (65)  864 
fatal  complications  of,  (58) 
1667— ab 

gastric,  (97)  129,  (90)  401 
gastric,  differential  diagnosis 
of,  (57)  1189— ab 
gastric,  question  of  operation 
in,  (21)  132— ab 
gastric,  remarkable  ease  of, 
(18)  1592 

gastric,  simulating  ulcer,  (16) 
493 

high  rectal,  early  diagnosis  of, 
(68)  985— ab 

high  rectal,  extirpation  of,  (65) 
495— ab 

Hospital  at  Moscow,  opening  of, 
(60)  1667 

in  Australia,  (13)  683 — ab, 

(14)  740— ab 

in  cicatrices,  (122)  1395 — ab 
in  Freebridge  Lynn  Rural  Dis¬ 
trict,  distribution  of,  (7)  339 
in  Greenland,  (157)  1396 
in  hernial  sac,  (34)  1598— ab 
in  mice,  (74)  134 — ab 
in  thyroid,  (42)  1323— ab 
laryngectomy  for.  *954 
mammary,  cancer  of  spine  and 
meninges  secondary  to,  *296 
mammary,  ovarian  castration 
in,  (38)  742 — ab 
mammary,  treated  by  operation, 
(12)  920 — ab 


Cancer  metastases  under  radium 
rays,  mode  of  retrogression 
of,  (109)  988— ab 
mortality  and  grouping  of  can 
cer  cases  in  Chelsea,  (24) 
684 

mortality  in  Thames  Valley, 
notes  on  recent,  (5  1186 
note  on  causation  of,  (5)  1388 
notes  on  effectual  treatment  of 
(76)  624— ab 

of  breast,  (141)  981,  (93)  1254 
of  breast,  x-ray  treatment  with 
reference  to  scirrhus,  (74) 
923 

of  cervix,  palliative  treatment 
of,  (86)  62 

of  esophagus,  radium  treatment 
of,  (49)  928— ab,  (97)  9S8 
of  larynx  and  of  the  breast, 
(134)  860 

of  liver  and  biliary  passages, 
(114)  688— ab 

of  mouth  and  fauces,  cases  of, 
(24)  927 

of  pyloric  end  of  stomach,  rad¬ 
ical  operations  for  cure  of, 
(42)  1103— ab 
of  the  intestine,  (24)  1516 
of  the  rectum,  (10)  395 
of  stomach,  (1)  332 — ab,  (85) 
338— ab,  (99)  1520 
of  stomach,  growth  of,  (61) 
1524 

on  Island  of  Heligoland,  (119) 
865 

parasitic  origin  of,  (57)  1667 
parasitic  theory  of,  (9)  64 — ab 
phlegmonous  forms  of,  (40) 
804— ab 

physicotherapy  in  cure  of,  (76) 
1050— ab 

radiotherapy  of,  (130)  277 — 
ab,  (5)  493 

radium  treatment  of,  (36)  1598 
rectal,  combined  abdominal  and 
perineal  operation  in,  (47) 
922 

research.  (99)  1114 
research  in  London  and  Paris. 
(125)  990 

Research  Society.  English,  re¬ 
port  of,  (104)  1107 
Schmidt  treatment  of,  (66)  985 
secondary,  in  brain,  cerebellum 
and  medulla,  (30)  132 
serum  therapy  of,  (38)  928 — ab 
statistics,  (120)  865 — ab 
treatment  of.  (13)  64- — ab 
treatment  of,  by  its  own  toxins. 
(54)  1450 — ab 

treatment  of.  with  radium  bro¬ 
mid.  (19)  1255— ab 
uterine,  and  physician’s  duty, 
(163)  1186 

uterine,  and  pregnancy.  (72) 
807 

uterine,  coexisting  with  preg¬ 
nancy.  hysterectomy  for, 

(15)  1052 

uterine,  importance  of  early  di¬ 
agnosis  of,  (81)  338 
uterine,  lymphatics  and,  (68) 
807 — ab 

uterine,  new  method  of  opera¬ 
tive  treatment  of,  (120)  809 
uterine,  plea  for  earlier  diag¬ 
nosis  of,  (21)  1315 — ab 
uterine,  surgical  treatment  of, 
(149)  690 

uterine  treatment  of.  with 
Roentgen  rays,  (154)  63, 

(154)  1453 

uterine,  vaginal  removal  of, 
(114)  1527— ab 

utility  and  limitations  of  sur¬ 
gery  in,  (55)  207 — ab 
x-ray  treatment  of,  (19)  803 — 
ab,  (149)  925 

x-rays  as  palliative  in,  (52) 
491 

Cancerous  and  skin  affections, 
Roentgen  rays  in  treatment 
of,  (3)  1695 — ab 
pleurisy  following  fibrous  pro¬ 
liferation,  (43)  132 
uterus,  abdominal  extirpation 
of.  (89)  1393—  ab 

Cancers,  incurable,  alleviating  op¬ 
erations  for,  (102)  686 

Cancroid,  on  lower  lip  disappear¬ 
ing  during  pernicious  anemia 
and  reappearing  after  recov¬ 
ery,  (81)  70 

Cancroin  treatment  of  carcinoma, 
(105)  865 

Canine  malaria,  (30)  928 — ab 

Capital  punishment,  should  we 
change  our  mode  of,  (123) 
1320 

Capsulectomy  in  case  of  chronic 
unilateral  nephritis.  (25)  684 


Carbohydrates  and  albuminoids, 
orcin-iron  chlorid  reaction  in 
study  of,  (101)  344 
tolerance  of,  in  diabetics,  (66) 
495 — ab 

Carbolic  acid,  are  antidotal  ef¬ 
fects  of  alcohol,  glycerin, 
etc.,  on,  chemical  or  phys.cal, 
(21)  1179— ab 

acid  burns,  treatment.  (80)  1254 
acid  intoxication,  chronic,  se¬ 
vere  anemia  with  hyperglo- 
bulia  as  result  of.  (90)  1458 
poisoning,  with  report  of  case, 
(115)  402 

Carbon  arc  light,  iron  arc  light 
vs.,  (64)  564 

Carbonated  baihs,  action  of, 
(128)  277 

Carbonates  in  pseudo-phosphat- 
uria,  increased  elimination 
of,  (70)  1668 

Carbonic  dioxid  in  air,  Nile  blue 
test  for,  (63)  08 — ab 

Carbuncle  and  other  affeciions 
contracted  in  barber  shop, 
(120)  272 

Carcinoma,  advantages  of  abdom¬ 
inal  over  vaginal  hysterecto¬ 
my  in,  (49)  1317 — ab 
and  sarcoma  of  bowel,  (104) 
561 

and  tuberculosis  treated  by 
Roentgen  rays,  (106)  129 
cancroin  treatment  of,  (105) 
865 

cervicis  uteri  and  ureters, 
relation  between,  (89)  1320 
cervicis  uteri,  efficiency  of  peri¬ 
ureteral  arterial  plexus,  and 
importance  of  its  preserva¬ 
tion  in  more  radical  opera¬ 
tions  for,  (97)  1106 — ab 
cylindrocellulare  gelatincrsum 
esophagi,  (115)  688 
curability  of,  (97)  344 — ab 
elimination  of  chlorids,  phos¬ 
phates,  nitrogen  and  am¬ 
monia  in  case  of,  (118)  865 
etiology  of,  (103)  497— ab 
gastric,  early  diagnosis  of, 
(58)  922 

gastric,  gastroenterostomy  for, 
(20)  919 

gastric,  palliative  medical 
treatment  of,  (59)  922 
gastric,  surgical  treatment  of, 
(60)  922 

in  mice,  action  of  radium  ravs 
on.  (45)  1111— ab 
inquiry  into  some  methods  of 
treatment  of,  (109)  272 
mammary,  case  of,  treated  by 
massive  mercuric  cataphor- 
esis,  (122)  63 

of  abdominal  cavity.  (47)  1182 
of  Bartholin’s  gland.  (82)  1393 
of  breast,  inoperable,  x-ray 
treatment  of.  (115)  981 
of  clitoris.  primary,  (112) 
1527— ab 

of  colon,  colectomy  for,  (104) 
497 — ab 

of  colon,  observations  on,  (24) 
1188 

of  duodenum,  (86)  409 
of  esophagus.  (1)  1445 — ab 
of  esophagus,  extensive,  with 
nervous  complications,  (1) 
925— ab 

of  kidne^  (59)  1667 
of  liver,  primary,  (25)  205 
of  lower  lip,  statistics  of,  (60) 
341 

of  lung,  *949 

of  lung,  probable  primary,  (71) 
270 

of  male  breast,  five  cases  of, 
(15)  1664 

of  retained  testis,  case  of,  (21) 
1447 

of  spine  and  meninges  secon¬ 
dary  to  cancer  of  breast, 
*296 

-of  uterus,  histologic  examina¬ 
tions  in,  (85)  401 
primary,  of  bulbous  urethra, 
(47)  1103— ab 

primary,  of  liver  weighing 
25%  pounds,  (1311696 
primary,  of  vaginal.  (74)  1664 
primary,  of  vermiform  appen¬ 
dix,  (43)  59.  (104)  492 
probably  originating  in  retained 
testis,  (18)  1187 
rectal,  results  of  operative 
treatment  of,  (115)  339 
spontaneous  healing  processes 
in,  (111)  865 

statistics  of  mammary,  (79) 
1257 — ab 

uterine,  (30)  489,  (117)  801 


June  25,  1904. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


1729 


Carcinoma,  uterine,  considerations 
of  its  inoculability,  (128) 
272 

uterine,  new  suggestion  in 
treatment  of,  by  combined 
Finsen  light  and  Roentgen 
ray,  (84)  62 — ab 
uterine,  permanent  cures  of, 
(64)  685 

uterine,  vaginal  or  abdominal 
total  extirpation  for,  (63) 
1056 

uterine,  value  of  histologic  ex¬ 
amination  of,  (22)  613 — ab 
ventriculi,  (152)  801 
Card  and  envelope  system  of  rec¬ 
ords,  (48)  128 

Cardiac  anomaly,  a,  (144)  63 
bigeminy,  continuous,  (52)  1257 
cases,  necessity  of  studying  de¬ 
tail  in,  (133)  1596 
displacement,  (17)  334 — ab 
drugs  in  acute  diseases,  use  of, 
*820 

failure,  efficient  treatment  of, 
(142)  567— ab 

failure,  methods  of  treatment 
of,  (89)  859 — ab 
inhibition,  reflex,  from  irrita¬ 
tion  of  peripheral  fibers  of 
trifacial  nerve,  (4)  918 
lesions,  life  insurance  question 
with  special  reference  to, 
(44)  127— ab 

murmurs,  musical,  (86)  497 
murmurs,  significance  of,  in  in¬ 
fancy  and  childhood,  (127) 
272 

rhythm,  importance  of  consider¬ 
ing  element  of  vasomotor  in¬ 
stability  in  estimating  sig¬ 
nificance  of  irregularity  of, 
(7)  1247— ab 

Cardial  glands  of  esophagus, 
so-called  upper,  (123)  933 
Cardiosplanehnic  phenomenon, 
the,  (74)  337— ab  „ 
Cardiovascular  and  blood  states 
as  factors  in  nervous  and 
mental  disease,  (30)  1384, 

(127)  1520 

affections,  night  urination  in, 
(31)  132 

Carnegie  Institution.  *1674 
Carotid  artery,  ligation  of  com¬ 
mon.  (133)  1520 

Carrion’s  disease  and  colon  bacil¬ 
lus.  specific  germ  of,  (134) 
1328 

disease,  hematology  of,  (139) 

.  1328 

verrucoma.  pathologic  anatomy 
of,  (136)  1328 

Cartilage  tissue,  regeneration  of, 
(124)  933 

Case  for  diagnosis,  a.  (16)  1453 
Cases  in  practice.  (110)  1388 
Cass  Co  (Mo  ),  medical  affairs  of. 
(138)  925 

Castration  after  hysterectomy, 
(88)  1393— ab 

modified  operation  of,  (78)  408 
Cataphoresis  as  method  of  local 
treatment  of  stomach,  (106) 
566— ab 

electrode  for,  (52)  1599 
in  malignant  disease,  (26)  678 
Cataract  extraction,  cases  of, 
with  small  peripheral  button¬ 
hole  in  iris,  (54)  616 — ab 
extraction,  ligation  of  lachry¬ 
mal  canal  to  prevent  infec¬ 
tion  following,  (34)  1103 
extractions,  100,  (43)  857 
knife,  new,  (77)  923 
nourishment  of  lens  and  origin 
of.  (65)  1056 
operation,  (137)  801 
operation  for.  after  use  of  local 
osmotics,  (120)  272 
review  of  surgical  treatment  of, 
(70)  1451 

traumatic  with  extensive  pos¬ 
terior  synechia,  (33)  340 
with  uncinariasis,  association 
of.  (52)  1318— ab 
.  Cataractous  lenses,  experimental 
production  and  clearing  of, 
(39)  1384— ab 

Catarrh  and  predisposition,  (94) 
401 

epidemic,  on  shipboard,  (114) 
203 

Catarrhs  of  the  skin,  relationship 
between,  and  certain  catarrhs 
of  the  mucous  membrane  of 
eye,  ear,  nose  and  throat, 
(84)  129 

Catatonia.  (35)  984 — ab 
Catgut,  introduced  into  anterior 
chamber,  behavior  of,  (146) 
1396 


Catgut,  new  mode  of  sterilizing, 
(23)  1665— ab 

sterilization,  ammonium  sul¬ 
phate  method  of,  (27)  1447 
sterilization  by  Claudius  meth¬ 
od,  (154)  933 

sterilization  of,  (44)  621 — ab, 
(64)  1191— ab 

Catheter,  aseptic  introduction  of, 
(68)  930— ab 

Catheterism,  posterior,  (52)  494 
Catheterization  of  ureters  and 
functional  diagnosis,  (133) 
688— ab 

Catheters,  aseptic,  (49)  805— ab 
Cattle  disease  in  Brazil,  (23)  862 
Caucasian  mineral  waters,  (128) 
1327 

Cauda  equina,  invasion  of,  by  tu¬ 
mor  with  demarcation  of  all 
sensory  root  areas  of  lower 
limbs,  (21)  65 

equina,  tumors  involving,  *751 
Cautery  and  so-called  arthritic 
states,  (29)  803 

Cavernous  sinus,  case  of  throm¬ 
bophlebitis  of,  (66)  400 
sinuses,  thrombosis  of,  (70)  61, 
(22)  734— ab 

Cause  of  death,  what  was,  (31) 
199 

Cecal  concretions.  (15)  740 
Cecum,  autopsy  of,  (11)  402 
has  inflammation  of,  become 
more  frequent,  (80)  343 — ab 
Cellulitis,  orbital,  (18)  556 
pelvic,  (64)  799 

Celluloid  substances,  perforated, 
for  bone  and  cartilage..  (134) 
688 — ab 

Central  Brazil,  medical  notes  in, 
(88)  686— ab 

retinal  artery,  obstruction  of, 
(56)  1182 

Centrifuge  technic,  (156)  618 
Cephal-hematoma  of  older  chil¬ 
dren,  (117)  932 

Cephalocele  naso-frontalis,  (58) 
341 

Cephalopin  and  cerebral  organo¬ 
therapy,  (136)  933 
Cerebellar  tumor,  operation  and 
recovery  in.  (39)  921 
Cerebellum,  softening  of,  (179) 
934 

Cerebral  and  mental  d'sease.  es¬ 
sential  points  of  distinction 
between,  (99)  618 
and  mental  diseases  in  relation 
to  general  medicine,  (27) 
1188 

attacks.  (14S)  138 
circulation,  hydrodynamic  prob¬ 
lem  applied  to.  (109)  6S8 
cortex,  studies  in.  in  normal 
human  brain  and  in  dementia 
paralytica,  (58)  60 — ab 
diplegia  (so-called  spastic 
spinal  paraplegia)  with  pseu¬ 
do-hypertrophy,  (8)  975 
hemispheres,  case  of  perforat¬ 
ing  wound  of  both,  *221 
hemorrhage  of  ten  weeks 
standing,  (134)  1255 
palsy  of  childhood.  (76)  980 
tumor,  case  of,  probably  of  left 
frontal  lobe.  (122)  1595 
tumors  contribution  to  surgery 
of.  (63)  270— ab 
visual  apparatus,  architecture 
of,  in  light  of  neuron  the¬ 
ory,  (66)  1451 

Cerebrospinal  fever  of  epidemic 
type,  clinical  features  of, 
(13)  1660— ab 

fluid,  lymphocytosis  of,  (18) 
397— ab 

symptoms  in  infectious  dis¬ 
eases  apropos  of  case  of  ty¬ 
phoid.  (56)  1105 — ab 
Cervical  canal  and  os,  mechan¬ 
ical  dilatation  of,  during 
pregnancy  and  labor,  (61) 
742 

canal,  reformation  of.  after 
atresia  of  two  years’  dura¬ 
tion,  (66)  923 

dilatation  by  metal  dilators, 
(90)  343  * 

dilatation  by  metallic  dilators, 
(170)  1396 
rib,  (75)  1319— ab‘ 
sympathetic  in  glaucoma,  influ¬ 
ence  of  resection  of,  *350 
sympathetic,  influence  of  resec¬ 
tion  on,  *287 

sympathetic,  pathology  of,  *291 
sympathetic,  surgical  anatomy 
involved  in  resection  of, 
(138)  204 

tumor,  deeply  placed,  (28) 
1454 


Cervix  and  uterus,  staphylomata  Child's  foot,  development  of,  (84) 
in,  (74,  75)  565— ab  1526 

artificial  dilatation  of,  (52)  Chimpanzee,  experiments  on  en- 
i  ooo  terica,  scarlet  fever  and 


1663 

forcible  dilation  of,  In  ac- 
couchment  forc6,  (4)  339 
infravaglnal  elongation  of,  (62) 
799 

pathologic  changes  following 
lacerations  of.  (97)  339 
question,  the,  (78)  930 
results  of  incising  the,  (78) 
686 — ab 

uteri,  artificial  dilatation  of. 


measles  in,  (1)  1186 

Chlorid  of  ethyl  and  soinnoform, 
administration  of,  (7)  1321 
reduction  treatment  of  paren- 
chvmatous  nephritis,  (49) 
1518 — ab 

Chlorin  technic,  the,  (22)  199, 
(51)  658 

Chlorinated  lime,  medicinal  value 
of,  (119)  129 


eri,  tliuuuai  uuatauuu  oi,  vx,  v  ^ 

with  report  of  new  instru-  Chloroform  and  consciousness, 


ment,  (58)  336 
uteri,  lacerated,  amputation  or 
trachelorrhaphy,  (68)  923 
uteri,  use  in  foreign  countries 
of  immediate  mechanical  di¬ 
latation  of,  (40)  1593 
Cesarean  section,  (30)  340 

section,  advantages  of,  over 
other  methods  in  obstructed 
and  deformed  pelves,  (78) 
129— ab 

section,  case  of,  (118)  1185 
section  for  placenta  previa, 
*1115 

section  in  difficult  labor  result¬ 
ing  from  ventrofixation  of 
uterus,  (50)  857 
section,  remarks  on,  (81)202 
section,  seven  cases  of,  (12) 
340 

section,  vaginal,  eclampsia  and, 
(74)  930 

section,  value  of  vaginal,  (11) 
6  ( 6 — ab 

sections,  six,  (133)  746 
Chalazion,  etc.,  treatment  of,  in 
tenth  century,  (44)  274 
Chancre,  hard,  superheated  air  in 
treatment  of,  (110)  1394 — ab 
of  cervix  uteri  and  its  diagno¬ 
sis  from  epithelioma,  (41) 
1188 


(106)  860 
anesthesia,  practical  points  in, 
(81)  62 

anesthesia,  resuscitation  after 
apparent  death  in,  (3)  1178 
and  the  urinary  apparatus, 
(32)  684 — ab 

anesthesia  carried  out  by  du¬ 
bious  apparatus,  cases  of, 
(91)  409 

as  routine  measure  in  labor, 
plea  for,  (55)  399 
ether  vs.,  (46)  742 — ab 
in  labor,  (19)  733 — ab 
objections  to,  (69)  980 — ab 
or  ether,  (155)  1396 
Chloroformed  calf  vaccine,  points 
In  connection  with,  (18) 
1664 

Chloroma,  remarks  on  case  of, 
(4)  204 — ab 

Chloronarcosis,  relaxation  of  mus¬ 
cles  of  neck  as  sign  in,  (90) 

70  •  , 
Chlorosis  and  anemia  in  man 

compared  with  experimental 
studies  in  plant  life,  (72) 
1664 

thrombosis  of  lower  vena  cava 
with  recovery  in,  (101)  145 
neuroretinitis  in,  (15)  1522 
♦  Choked  disc  after  contusion  of 


of  the  conjunctiva,  primary,  skull,  (94)  931 

followed  ten  years  later  by  Cholangitis,  acute  septic,  common 
interstitial  keratitis  of  the  duct  stone  associated  witn. 

same  eye,  (43)  1047  (5)  675  . 

Chancroid  and  chancre,  differen-  Cholecystectomy  and  cholecystos- 
tial  diagnosis  and  treatment  tomy,  (24,  tf>)  678 — ab 


of,  (29)  855 
bacillus,  pure  culture  of,  (62) 
564 

Chemical  composition  and  thera¬ 
peutic  action,  relation  be¬ 
tween,  (123)  809 
disinfection,  improved  tests  of, 
(95)  807 


for  results  of  biliary  °bst™c" 
tion  and  cholangitis,  (128) 
618 

vs  cholecystotomy,  (5)  1100, 

(62)  1253 — ab 

Cholecystenterostomy  with  forma¬ 
tion  of  artificial  biliary  pas¬ 
sage,  (64)  930 — ab 


rays,  staining  tissue  and  bac-  Cholecystitis,  acute  infectious, 


teria  to  increase  effect  of, 
(3)  618— ab 

structure,  relationship  of,  to 
pharmacologic  action,  (102) 

.  682,  (100)  492 

Chemistry  in  infant  feeding,  lim¬ 
itations  of,  (10)  1248 — ab 
of  medical  school,  *946 
Chest,  common  causes  of  error 
in  examination  of  the,  (2) 
1664 


(79)  129 
acute  traumatic.  (114)  498 
and  appendicitis,  pa.tliologic 
similarities  between,  (103) 

401  „ 

with  fistula  into  duodenum, 
case  of,  (48)  1518 

Cholecystostomy,  cholecystectomy 

vs,  (5)  1100,  (62)  1253  ab 
for  acute  postenteric  infection 
of  bile  channels,  (14)  803 


treatment  of  effusion  of,  (104)  Choledochus  occlusion  (123)  688 


860  J 
Cheyne  George,  an  old  London 
and  Bath  physician,  (90) 
1320 

Chicago  orthopedic  geography, 
some,  (44)  679 — ab 
Chicken  cholera  bacillus,  hemoly¬ 
sin  of,  (73)  496 

Chickenpox  concurrent  with 
smallpox,  (24)  199 — ab 
Chief  of  Sanitary  Service,  Ma¬ 
drid,  annual  report  of,  (109) 
745 

Chilblains,  alcohol  compresses  in, 

(131)  1327 

Child  at  birth,  care  of.  (102)  272 
during  labor,  warning  sign  of 
danger  to,  (4)  1051 — ab 
Child-bearing  women,  plea  for, 
(41)  127— ab 

Childbed  fever,  question  of  pri¬ 
ority  as  to,  (62)  201 — ab 
Childbirth  in  Ancient  Greece  and 
Rome,  hygiene  in  sexual  life 


Cholelithiasis,  (118)  1107 

and  cholecvstitis,  diagnosis  of, 
(114)1107  , 

as  complicating  typhoid,  (lo9) 
138 

cases  of,  (42)  797 
chologen  treatment  operation, 
(147)  138  ,  .  *  * 

differentiation  and  treatment 
of,  (167)  934 

Infectious,  medical  treatment 
of  (1)  618 — ab 

observations  on,  (46)  1523  ab 
pathology  and  therapy  of, 

(132)  746— ab 

study  of  two  cases  of,  (loo) 
934 

symptoms  and  diagnosis  of, 

(133)  402 

Cholemia,  (81)  1525 

infantum,  treatment  and  cure 
by  obtaining  and  mamtain- 
intestinal  asepsis.  (103)  1520 
and  anemia,  (101) 1595 


Home,  nvgiene  in  sexuai  me  auu  aucui-*-.. 

of  women  and  during.  (87)  Cholera  ambocep  or  fonnatlon. 


565 

interference  with,  after  ventro¬ 
fixation,  (115)  1527 — ab 
Childhood,  diagnosis  of  febrile 
diseases  of,  (76)  800 
Children  artificially  delivered  be¬ 
fore  term,  fate  of,  (59)  1324 
diseases  of,  (24)  132 
of  school  age,  relative  preva¬ 
lence  of  contagious  diseases 
in,  (81)  1184 — ab 
phases  in  treatment  of,  (132) 
860 


Intensity  of,  under  influence 
of  alcohol  and  mixed  inoc¬ 
ulation,  (59)  939 
and  plague,  the  new  interna¬ 
tional  sanitary  regulations 
toward  prevention,  invasion 
and  propagation  of,  (5)  618 
diagnosis  by  special  agar  cul¬ 
ture,  (97)  275 

epidemic  in  Puri  town,(_21)  861 
immune  bodies,  (92)  275 
In  Assam  tea  gardens,  (109) 
410 
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Cholera  infantum,  treatment  and 
cure  by  obtaining  and  main¬ 
taining  intestinal  asepsis, 
(103)  1520 

protective  inoculation  against, 
(55)  1391 

report  of  small  outbreak  of,  in 
10th  D.  O.  C.  Lancers,  (148) 

508 

vibrio,  differentiation  of,  (126) 
6S8 — ab 

Chologen  treatment,  (64)  1056 
Chondrodystrophia  fetalis,  (58) 
1182 

Chondroma  and  other  rare  tu¬ 
mors  of  joints,  (40)  685 
Chorda  venerea.  (26)  125 — ab 
Chorea,  (26 1  58— ab,  (110)  1452 
and  anemia,  (101)  1595 
and  Graves’  disease,  (46)  1518 
chronic  progressive,  (119)  988 
fatal  case  of,  complicated  by 
endocarditis,  pericarditis  and 
nephritis,  (24)  489,  (56) 

491 

manv  phased  case  of,  (11) 
1179 

minor,  etiology  of,  (91)  1526 
rhythmica  hysterica.  (92)  497 
what  is,  (61)  60 — ab 
Chorio  -  epithelioma  malignum, 
(62)  1324  1 

malignum  vaginale  postpartum 
maturum,  *1461 
outside  the  placental  site,  (88) 
565 

Choroid,  traumatic  rupture  of, 
(79)  1452 

Choroidal  inflammation  with  per¬ 
manent  loss  of  vision  caused 
by  excessive  use  of  eyes,  (6) 
675 

Chromo-cystoscopy,  (77)  1257, 

(971  1326— ab 

Chromophile  system,  pathology 
of,  (40,i  1523 

Chylus  cyst  of  ascending  meso-» 
colon.  (51)  206 

Cicatricial  contractions  across 
joints,  plastic  operations  to 
elongate,  (111)  860 
Cicatrix,  development  of,  (130) 
933 

rupture  of.  in  uterus  wall,  (58) 
1324— ab 

Cider  vinegar  as  a  remedy,  (118) 
129  \ 

Cimieifuga  racemosa,  (101)  492 
Cinnamic  acid  in  tuberculosis, 
(97)  931— ab 

Circle  of  Willis,  anomalies  of, 
(55)  200 

Circular  insanity  studied  from 
clinical,  differential  and 
forensic  standpoints,  *1127 
Circular  insanity,  study  of  case 
of,  *1127 

prostation  of,  (35)  1384 
Circulation,  points  in  interpreta¬ 
tion  and  care  of  disorders  of, 
(131)  1596 

Circulatory  and  nervous  appara¬ 
tus.  dynamic  parallelism  of, 
and  their  relation  to  elec¬ 
trical  phenomena.  (123)  745 
Circumcision.  (107)  272 
painless,  (150)  1186 
Cirrhosis,  hepatic,  reaction  with 
perichlorid  of  iron  in,  (7) 
273 

hepatic,  results  of  surgical 
treatment  of  ascites  in,  (31) 
126— ab 

hypertrophic  hepatic,  (108) 
745 — ab 

of  liver,  early  diagnosis  of, 
from  pathologic  standpoint, 
(77)  1106— ab 

of  liver,  early  manifestations 
of.  previous  to  appearance  of 
physical  signs,  (78)  1106 
of  stomach.  (44)  1103 — ab  • 
Cirsoid  aneurism  of  branches  of 
internal  carotid  and  basilar 
arteries,  *648 

aneurism  of  the  ear  region  8 
years  after  contusion,  (132) 

1328 

Citarin  as  a  gout  remedy,  (88) 

Citrophen,  (108)  865 
City  Hospital,  Indianapolis,  his¬ 
torical  sketch  of,  (80)  738 
Civil  malpractice  in  ancient 
times  and  middle  ages,  his¬ 
torical  notes  on  laws  gov¬ 
erning.  (15)  125 — ab 
Claude  and  Balthazard's  method 
in  cryoscopy  of  urine,  (26) 
398— ab 

Claudius’  catgut  for  sterilization, 
(10)  1446— ab 


Claudius’  iodized  catgut,  (31) 
1448— ab 

Clavicle,  right,  subcutaneous 
fracture  of,  (97)  1458 
successful  dressing  for  fracture 
of  the,  (121)  1595 
wrist  and  ankle,  modern  treat¬ 
ment  of  fractures  of,  (12) 
131— ab 

Clayton’s  disinfection  apparatus, 

(II)  809 

Cleft-palate  and  harelip,  (14) 
131— ab 

Climatic  bubo  in  Uganda,  (20) 
205 

Clinic,  (103)  1320 
Clinical  diagnosis,  laboratory 
aids  in,  *1195 

medicine,  physiologic  aspect  of, 
(50)  1456 

Clothes  moth,  common,  pseudo¬ 
parasitism  caused  by,  (36) 
797— ab.  (74)  858 — ab 
Clubfoot,  (167)  801 

retention  splint,  simple,  *829 
Coagulation  of  blood,  influencing 
of  period  of.  in  living  organ¬ 
ism.  (80)  1525— ab 
of  blood,  influence  of  certain 
bacteria  on,  (47)  269 
Cobra  poison  and  antitoxin,  (28) 
1598 

venom,  Indian,  action  of,  (17) 
926 — ab 

venom,  precipitin  of.  (3)  1107 
Cocain  anesthesia,  (113)  809 
habit,  gradual  restriction 
method  of  cure  in,  (41) 
797— ab 

intoxication.  auto-observation 
of,  (44)  862—  ab 
poisoning,  acute,  discussion  on, 

(III)  931 

Code  of  Ethics,  proposed,  (33) 
1390 

Coitus  injury,  (80)  807 
Cold  baths  in  treatment  of  syn¬ 
ovitis,  (40)  66 

blooded  animals,  heat  liability 
of  complements  of,  (71)  275 
compress  to  chest,  application 
of.  (57)  274— ab 
on  heart  action,  influence  of 
local  application  of,  (54) 
1456 

packs  in  broncho-pneumonia  in 
children,  (80)  1057 — ab 
how  to  treat  a  common,  suc¬ 
cessfully,  (60)  617 
weather  mosquito  notes  from 
India.  (27)  1322 

Colds,  (120)  1254.  (122)  1452, 
(39)  1518 

etiology  and  treatment  of,  (44) 
857 

in  the  head,  prevention  and 
cure  of,  (125)  618 
Colectomy  for  carcinoma  of  colon, 
(104)  497— ab 

Colic,  study  of,  (74)  743— ab 
subhepatic  exudates  and  adhe¬ 
sions  as  cause  of,  (127)  137 
Colitis,  acute  septic,  due  to  milk 
poisoning.  (77)  624 
chronic  ulcerative  surgical 
treatment  of.  (59)  67 — ab 
mueo-membranous,  treatment 
of.  (17)  1389— ab 
mucous,  with  reference  to 
treatment,  (16)  1447 
operative  treatment  of,  (73) 
1254— ab 

treatment  of  mueo-bloody,  or 
false  dysentery  of  tropics, 
(13)  403— ab 

two  cases  produced  by  balan¬ 
tidium  coli.  (55)  863 
ulcerative,  in  which  "left  in¬ 
guinal  coiotomy  was  per¬ 
formed  to  control  hemor¬ 
rhages,  (16)  1321 
Collargol  as  a  prophylactic  of 
septic  processes,  (115)  1327 
employment,  cases  of, (103)  865 
endovenous  injections  of,  (75) 
1057  • 

in  septic  affections,  therapeu¬ 
tic  value  of  intravenous  in¬ 
jections  of,  (65)  617 — ab 
intravenous  injections  of,  in 
septic  infections,  (38)  1449 
per  rectum,  value  of  (107) 
1394— ab 

Colles’  fracture,  (124)  1107 
Colloid  silicic  acid  and  immune 
bodies.  analogies  between. 
(102)  745 

silver,  therapeutic  applications 
of,  (51)  1518— ab 
Collodium  sacs  for  bacteriologlc 
work,  method  of  making,  (58) 
564 


Colon  bacillus,  epidemic  of,  (107) 
566 

bacillus,  detailed  study  of,  (53) 
1593 

bacillus  infection  of  female 
genitourinary  tract,  (37) 
1449— ab 

bacillus  on  hands,  occurrence 
of,  (55)  269— ab 
bacillus,  test  for  routine  detec¬ 
tion  of,  (67)  1049  — ab 
congenital  dilatation  of,  (55) 
336 — ab,  (48i  922 — ab 
stenosis,  etiology  and  sympto¬ 
matology  of.  (136)  277 

Colonic  lavage,  observations  of 
practical  interest  on,  (40) 
399 

Color,  anthropologic  study  in, 
(47)  128— ab 

Coiostomy,  technic  and  results, 
(113)  1320 

Columella  auris  and  nervus  faci¬ 
alis  in  urodela,  (101)  561 

Coma,  diabetic,  observations  on, 
(1)  204— ab 

diabetic,  study  of,  (136)  346 
observations  on  temperature 
of,  (2)  204— ab 

Comments,  not  for  controversy, 
but  for  light,  (65)  680 

Common  duct,  diagnosis  and 
treatment  of  stone  impac¬ 
tion  of,  (126)  981 
duct  stone  associated  with 
acute  aseptic  cholangitis,  (5) 
675 


duct  stone  without  characterist¬ 
ic  symptoms,  (23)  397 
Communion  cup,  the,  (97) 
1452 


Complement  connection  through 
organ  cells,  (51)  564 
diversion  by  hemolytic  ambo 
ceptors,  (89)  1326 
questions,  (87)  209 
Compresses  left  in  abdomen,  fate 
of.  (58)  1456— ab 
Compulsory  drill,  systematized, 
(119)  860 

Conception  after  curetting,  (124) 
745 

Conclusions  of  medical  trip  in 
United  States,  (61)  274 
Condyloma  acuminatum  in  infant. 

case  of,  (47)  490 
Congenital  morphinism  case  of, 
(141)  1396— ab 

Congress  of  Medicine  in  United 
States,  (56)  207 

Conjugate  deviation  of  head  and 
eyes,  sensory  origin  of,  (21) 
493 


Conjunctiva,  epithelial  cystoma 
of,  (37)  1384 

Conjunctivitis,  purulent,  (40) 
1103 


Consent  to  operation,  patient’s, 
(46)  1055— ab 

Conservatism  as  factor  in  charac¬ 
ter  of  the  doctor,  (122)  1520 
in  gynecologic  surgery,  (48) 
1449— ab 

Conservative  energy  of  the  indi¬ 
vidual,  (73)  202 
surgery,  (112)  561,  (59)  1253 

Constant  current,  expectorant 
action  of,  (109)  1394 

Constipation,  (148)  801 

chronic,  effectual  means  of 
dealing  with  obstruction  of 
large  bowel  resulting  from 
adhesions  which  develop  in 
consequence  of,  (22)  273 
chronic  habitual,  causes  of, 
(71)  1525— ab 

divulsion  of  external  sphincter 
muscle  as  factor  in  treat¬ 
ment  of,  (72)  1183 — ab 
pathology  and  symptoms  of, 
(70)  129 

Consultant,  shall  he  divide  fees 
with  the  general  practition¬ 
er,  (123)  1051 

Consumption  (see  Tuberculosis), 
a  curable  disease,  (162)  801 
at  Kings  County  Hospital,  tent 
treatment  of,  (110)  981 
home  treatment  of,  (95)  203 
rationale  of  natural  arrest  of, 
(18)  796 


Consumptive,  plea  for  justice  to, 
(1)  196— ab 


Consumptives  in  Colorado,  (93) 
339 

shall  they  be  excluded  from 
the  schools,  (73)  1049 — ab 
Contagious  diseases  in  children 
of  school  age,  relative  prev¬ 
alence  of,  (121)  860 
diseases,  treatment  of,  (110) 
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Continuous  current,  therapeutics 
of,  (121)  63,  (101)  339 
Contraction  of  voluntary  muscle 
of  frog,  mechanism  of,  (55) 
1182 

Contrary  actions,  (63)  560 — ab 
Convalescents,  importance  of  care 
of,  and  new  endowment  con¬ 
valescent  home  in  connection 
wich  Sabbatsberg  Hospital, 
(63)  408 

Convallaria,  physiologic  study 
of.  (47)  862 

Convulsions  of  childhood,  (68) 
1663 

Cord  degeneration  with  pernicious 
anemia,  combined,  (100)  924 
Corea  isteroepilettica,  (161)  933 
Corectopia  and  ectopia  lentis. 
extraction  of  opaque  and 
dislocated  lens.  (44)  1047 
Cornea,  conical,  (69)  738 — ab 
new  method  of  treating  foreign 
bodies  In,  (74)  1319 — ab 
Corneal  ulcer  notes,  (45)  1047— ab 
ulceration  due  to  nasal  infec¬ 
tion,  (6)  1100— ab 
ulcers,  subconjunctival  injec¬ 
tion  of  sublimate  in,  (84)  70 
ulcers,  treatment  of,  (124)  272 
Cornil,  Prof.,  homage  to,  (29) 
1109 

Corpora  quadrlgemina,  Sweden¬ 
borg’s  conception  of.  (32)  274 
Corpus  callosum,  alteration  of,  ob¬ 
served  in  alcoholic  subjects, 
(131)  346 

luteum,  contribution  to  function 
of,  (59)  799 

luteum  in  four  cases  of  ectopic 
gestation,  situation  of,  (25) 
1256-  ab 

luteum,  pathology  of,  (57)  742 
Corset  cancer,  two  cases  of,  (6) 
1107 

Coryza,  infantile,  diphtheria  ba¬ 
cilli  in,  (102)  1526 — ab 
Costal  arch,  behavior  of,  in  dis¬ 
eases  of  abdominal  organs. 
(22)  1249,  (15)  1314— ab 
Cotton  Mather.  Zabdiel  Boylston 
and  inoculation,  (36)  1047 
Cotyloid  cavity,  experimental  re¬ 
searches  on  fractures  limit¬ 
ed  to  bottom  of,  (37)  1323 
cavity,  experimental  studies  on 
limited  fractures  at  base  of, 
(52)  742 

cavity,  fractures  of.  (17)  493 
Cough  and  its  significance,  (1) 
1664— ab 

clinical  observations  on,  (47) 
679 

in  children,  note  on  causes  of, 
(19)  1389— ab 

sequel®  and  suggestive  treat¬ 
ment  of,  (69)  129 
Coughs  and  colds,  (107)  800 
Country  doctor,  mistakes  of  a, 
(129)  860 

doctor,  should  he  attempt  big 
surgery,  (99)  1595 
surgery,  (101)  272,  (124)  561 
Courtesy,  professional.  (71)  923 
Cows’  diseases,  infantile  mortal¬ 
ity  and.  (145)  137 
milk  in  infant  feeding,  (66)  68 
milk,  physical-chemical  research 
on,  (100)  1526 

milk,  soluble  ferments  of,  (16) 
919— ab 

Coxalgia,  extension  apparatus  for 
cast,  (34)  66 

Coxa  vara  from  early  rachitis, 
(110)  1526 

Cranial  depression,  operative 
treatment  of,  (3)  130 — ab 
tumors,  surgical  treatment  of, 
(95)  1520 

vault,  traumatic  lesions  of,  (81) 
496 

Craniotomy,  circular,  (100)  1595 
Credo’s  colloidal  silver  ointment, 
employment  and  action  of, 
(102;  865 

Creeping  eruption,  (49)  1385 — ab 
Cremaster  reflex  and  voluntary 
contraction  of  cremaster, 
(124)  345 

Creosote  in  tuberculosis,  (126) 
566— ab 

method  of  administration  of, 
(22)  803 

Crepitation,  laryngeal,  as  sign  of 
tuberculosis,  (46;  133 — ab 
Cretinism,  so-called  intra  uterine, 
and  its  supposed  identity 
with  endemic  and  sporadic 
cretinism,  (21)  1255 — ab 
Crico-thyroid  and  internal  thyro¬ 
arytenoid  muscles,  action  of, 
(54)  407 
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Criminal,  care  and  treatment  of 
the.  (119)  402 

Criminals,  certain  psycho-phys¬ 
ical  traits  in.  (108)  809 
Crippled  and  deformed  children, 
care  and  treatment  of,  (78) 
271 

Cronnotherapy  (mineral  waters’), 
value  and  limitation  of,  (65) 
400 

Croup,  infantile,  (70)  1392 

membranous,  intubation  in, 

(113)  800 

Cryogenine  (metabenzamidose  ml- 
carbazide),  experimental  and 
therapeutic  study  of, (35)  132 
Cryoseopic  examination  of  blood 
and  urine  in  surgical  diseases 
of  kidney.  (38)  1317 
Cryoscopy,  (27)  803 

and  phloridzin  test,  (89)  1185 
and  reflex  polyuria,  (132)  688 
— ab,  (98)  988 — ab 
demonstration  on,  (35)  797 
in  case  of  absorption  of  serous 
effusions,  (82)  1525 
of  animal  organs  with  regard 
to  freezing  point  of  kidneys, 
(95)  566 

of  urine,  (26)  398 — ab,  (38) 
494— ab 

to  medicine,  practical  applica¬ 
tion  of,  (55)  1518— ab 
Culicide  genus  from  Uganda, 
new,  (125)  498 
Curettage,  notes  on,  *1620 
Curetting  uterus,  prevention  of 
perforation  in.  (76)  565 — ab 
Currents  of  high  frequency,  (130) 
1186 

Cutaneous  affections,  general  con¬ 
ception  of,  (17)  1597 — ab 
affections,  Roentgen  treatment 
of,  (38)  1599 — ab 
atrophy,  several  cases  of,  (50) 
1599 

atrophy  with  coincident  devel¬ 
opment  of  skin  and  nervous 
system,  symmetrical,  (52) 
1253 

diseases,  treatment  of,  (120) 
129 

perception  of  vibrations  of 
tuning  fork,  study  of,  (34) 
1256 

perspiration.  (90)  865 — ab 
tuberculosis  resembling  acne, 
forms  of,  (57)  1600 — ab 
Cyanosis  and  gangrene  of  exter¬ 
nal  ear,  (71)  400 — ab 
Cyclic  vomiting,  fatal  case  of, 
(18)  741 

Cylinders  for  astigmatic  eyes  and 
when  not  to  prescribe  them 
for  stigma  tic  eyes,  (59) 
336— ab 

Cypress  oil  in  whooping  cough, 
(126)  1327— ab 

Cyrurgia  Johannis  Jamarii,  (30) 
274 

Cyst-adenoma  of  jaw,  central, 

(32)  1523 

Cyst,  juzta  intestinal,  (50)  742, 
(35)  1323 

like  dilatation  of  ureter  in 
bladder,  (51)  985 — ab 
ovarian,  typhoid  suppuration 
of,  (83)  1393— ab 
Cystic  lymphangioma  of  great 
omentum,  case  of,  (165)  279 
Cystitis.  (40)  850 
acute,  (2)  562 
chronic,  (15)  562— ab 
etiology  of  acute  and  chronic, 

(114)  925 

importance  of  etiologic  factor 
in  treatment  at,  (47)  736 
in  children,  (102)  988— ab 
in  the  female,  (54)  60,  (139) 
981 

in  women,  microbial  or  mycotic, 
remarks  on,  (57)  558 
post-operative,  avoidance  of, 
(70)  1192— ab 

post-operative,  prevention  of, 
(55)  1524— ab 

Cystocele,  crural,  in  man,  (8)  562 
Cystomata,  ovarian,  with  report 
of  an  unusually  large  multi¬ 
ocular  cyst,  (45)  200 
Cysto  -  pyelo  -  nephritis,  postpar¬ 
tum,  case  of  septic,  (29)  735 
Cystoscope.  bladder  in  health  and 
disease  as  demonstrated  by, 

(33)  1181 

diagnostic  value  of,  (33)  1103 
instruction  of  post-graduate 
medical  students  in  use  of, 
(143)  130 

Kelly  female,  essential  points 
in  use  of,  (93)  129 


Cystoscope  (Nitze),  intravesical 
procedures  with,  (16)  562 
use  of,  (130)  981 
use  of,  in  determining  what 
operation  is  advisable  in 
prostatic  hypertrophy,  (28) 
1316— ab 

Cystoscopy  in  female,  Kelly’s 
method  of,  (13)  340 — ab 
use  of  oxygen  gas  in  distending 
bladder  for,  (6)  860— ab 
Cysts,  dentigerous,  (14)  493 
dermoid,  or  ovary,  present  con¬ 
ception  of,  (103)  492 
of  fourth  ventricle,  congenital, 
(52)  978 

pararenal,  and  traumatic  uro- 
nephroses,  (54)  206 — ab 
subchorial,  (129)  1527 
Cytases,  origin  of.  (94)  1193 
Cytodiagnosis,  (78)  743 — ab 
in  nervous  diseases,  (17)  397 
Cytoryctes  variolae,  Guarinieri, 
life  history  of,  (81)  1387 
variolae,  occurrence  of,  (82) 
1387— ab 


Dacrocystitis,  modern  treatment 
of,  (10)  1045— ab 
Davis,  W.  E.  B.,  in  memoriam, 
(153)  63.  (94)  739 
Davis.  W.  E.  B.,  memorial  ad 
dress  on,  (138)  801 
Day-and-night  urine,  observations 
on  quantity  of,  (2)  555 — ab 
Deaf  mutes,  (119)  1107 
Deaf-mutism,  pathology  of,  (78) 
1184 

Deafness,  pathogenesis  of,  due  to 
chromic  non-suppurative  mid¬ 
dle-ear  disease,  (15)  340 — ab 
temporary  unilateral,  accom¬ 
panying  inflammation  of 

right  sphenoidal  cavity,  (95) 
1254 

treatment  of,  with  air  waves 
from  a  siren,  (96)  865 
Death,  can  our  procedures  for 
judicial  determination  of 

causes  of,  be  bettered,  (21) 
267— ab 

rates,  comparative  study  of,  for 
Massachusetts  for  years  1850, 
1875  and  1900,  (27)  1516 
Deaths  of  young  children,  influ¬ 
ence  of  municipal  milk  sup¬ 
ply  on,  (4)  56 — ab 
Decapsulation  of  kidney,  experi¬ 

mental  nephritis  followed  by, 
(2)  1186 — ab 

of  kidney  for  chronic  nephritis, 
(88)  338 

Defective  speech  ;  stammering  and 
stuttering,  etiology  and 
treatment  of  most  common 
forms  of,  (115)  1254 
Degeneracy  and  degenerate,  con¬ 
ception  of,  with  plea  for 
terms  of  deviation  and  devi¬ 
ate,  (9)  395 — ab 
“De  giandulis  intesti'norum,”  a 
classic  work  of  Swiss  physi¬ 
cian.  J.  K.  Peyer,  (135)  137 
Dejecta  in  small  communities, 
disposal  of,  (42)  1251 
Delirium,  grave,  (40)  921 — ab 
tremens,  nature  and  treatment 
of,  (49)  59— ab 

Delivery,  artificial  premature,  re¬ 
sults  of.  (59)  1324— ab 
in  case  of  buttocks  tumor,  (76) 
807 

obstacles  to,  (66)  207 
Delusional  insanity,  chronic,  med¬ 
icolegal  cases  involving  diag¬ 
nosis  of,  (72)  337 
Delusions  and  “petit  brightism,” 
(30)  984 

Dementia,  multiple  sclerosis  with, 
(64)  270 — ab 

paralytica,  blood  changes  in, 
(75)  270— ab 

paralytica,  studies  in  cerebral 
cortex  in  normal  human 
brain  and  in,  (58)  60 — ab 
precox,  metabolism  in,  (130) 
866 

precox,  observations  on,  (30) 
558 

Dental  education,  *1614 

education,  evolution  of  stand¬ 
ards  in,  *1612 

education,  some  phases  in, *1614 
irritation,  neuralgia  due  to, 
(20)  796 — ab 

pulp,  the,  viewed  without  the 
microscope.  *149 
surgery,  review  of  recent  liter¬ 
ature  in  field  of,  (25)  132 
Dentigerous  cysts,  (24)  1384 — ab 


Depurative  function,  the,  (89) 
981 

Dercum’s  disease  with  osteoma¬ 
lacia,  (129)  866 
Dermametropatbism,  (22)  1322 
Dermatitis,  blastomycetic,  addi¬ 
tional  cases  of,  (54)  857 
herpetiform,  of  Duhring-Broeq, 

(34)  1188 

painful  polymorphous,  in  chil¬ 
dren,  (34)  1188 

Dermatologic  clinics,  (25)  1322 
Dermatology  and  syphilis,  prog¬ 
ress  in,  (123)  492 
as  a  specialty  and  the  practic¬ 
ing  physician,  (128)  63 
notes,  on,  (125)  860 
Dermatoses,  general  conception 
of,  (45)  1188 

Dermatosis  induced  by  pilocarpin, 
new  form  of,  (44)  1188 — ab 
Dermo-epithelioma  of  Parinaud 
(3T)  1384 

Dermography  in  insane,  (118) 
345 

Dermoid  cyst  of  both  ovaries, 
case  of,  (49)  616 
cyst  of  mesentery,  case  of,  (14) 
1522 

cyst  of  ovary,  (113)  272 
cysts  of  ovary,  present  concep¬ 
tion  of.  (44)  59 

double,  of  ovaries  with  torsion 
of  pedicle  of  left,  celiotomy, 
(97)  1595 

of  anterior  mediastinum,  extir¬ 
pation  of,  (57)  985 
ovarian  cyst,  (133)  339 
tumor  of  mastoid,  large,  (109) 
402 

Desault,  memoir  of,  (33)  335 
Deterioration  of  race,  progress  in 
medicine  entails,  (100)  808 
Diabetes  and  obscure  physiology, 
*364 

clinical  relations  of  stomach 
disorders  in,  (29)  558 — ab 
elimination  in.  under  influence 
of  food,  (92)  1114 
exercise  in  relation  to,  (2)  1695 
experimental  notes  on  treat¬ 
ment  of.  (33)  615 — ab 
familial,  (26)  803 
formation  of  sugar  from  albu¬ 
min  in,  (13)  619 
general  management  of,  (9) 
853 — ab,  (74)  1451— ab, 

(125)  1596 

improvements  in  dietetics  of, 
(3)  860— ab 

in  childhood.  (20)  1383 
insipidus,  (80)  202,  (84)  1452 
insipidus  in  children,  (163)  279 
insipidus,  pregnancy  complicat¬ 
ed.  (147)  562 

inter-relation  of,  and  other  con¬ 
stitutional  states,  (124)  402 
medical  treatment  of,  (19)  677 
— ab,  (10)  853— ab,  (73) 

1451— ab 

mellitus,  *18,  (115)  925,  (125) 
1452 

mellitus,  albuminuria  as  accom¬ 
paniment  of.  (22)  65 — ab 
mellitus  and  metritis  dissecans. 
(61)  207 

mellitus,  case  of,  (6)  1514 
mellitus,  changes  in  spinal  cord 
in,  (71)  408— ab 
mellitus.  contribution  to  chem¬ 
istry  of,  (127)  981 
mellitus,  etiology  of,  (1301 
1320 

mellitus,  experimental,  reac¬ 
tions  of  blood  in,  (85)  864 
mellitus,  myxedema  complicated 
with,  (13)  555— ab 
mellitus,  myxedema  with,  in 
children,  effects  of  thyroid 
extract  on,  (84)  401 — ab 
mellitus,  postmortem  findings 
in  case  of,  (113)  981 
mellitus,  therapy  of,  (99)  865 
mellitus,  treatment  of.  (136) 
130.  (100)  498,  (126)  1051 
pathology  of,  (71)  1451 — ab 
physiologic  chemistry  of,  (72) 
1451— ab 

Roentgen  ray  treatment  of 
(22)  677 

severe,  treatment  of,  (122) 
1327— ab 

sugar  metabolism  in  relation 
to,.  (45)  133— ab 
symptomatology  of,  (64)  495 
treatment  of,  (34)  862 
without  sugar  in  blood,  (42) 
206  -  ab 

Diabetic  diet,  mathematics  of, 
*817 

Diabetics,  operations  on,  (61) 

1112— ab 


Diagnosis,  pathology  and  treat- 
ment,  thoughts  on, (135)  1596 
Dialysate  of  digitalis,  (106)  1394 
Diaphragm,  penetrating  lympbat- 
lcs  of,  (44)  341 

Diarrhea,  infantile,  administra¬ 
tion  of  gelatin  in,  (10)  493 
su?“1“®r*  in  children,  (102) 
1520,  (66)  1663  ’ 

summer  serum  treatment  of 
(75)  lOoO— ab 

Diarrheas  of  infancy,  (1)  1381 
summer,  of  children  and  of  dys- 

39<jf  bacterial 

Diastasis  of  recti  muscles  in  riek- 
ets,  (68)  799 

Diastolic  niurmur  in  diagnosis, 

.  (b)  lo82 — ab 

Diatomea,”  a  heating  material 
1°4  1  aquelin  cautery,  ,(64) 

Diazo  reaction.  (128)  137— ab 
reaction  in  smallpox  in  chil¬ 
dren,  (82)  1657— ab 
Diet  after  stomach  and  bowel  on- 
era 1 10ns,  (114)  1260 
Vietetics,  common  sense  in,  (124  1 

practical  points  in,  (90 1  27“^ 

Seon,V%0lfl520nCeS’  remai'kS 
ferments,  the,  (155)  63 
passage,  radiographic  tests  of 

....  (43)  206 — ab 

Digitalis,  (124)  1388 

in  shock  and  collapse,  summary 
of  experimental  research 
mto  (6)  1247-ab 
Dilators  four  branched,  (12)  562 
Dimethylamidobenzaldehyd  ream 

tion,  (101)  497 
Dionin,  (39)  797— ab 
an  ocular  analgesic,  i!0)  1388 

m33°G^ab  therapeutics>  (61) 

Dioxides,  medicinal,  genesis  and 

tv  „aatare  o£-  <-21)  57— ab 
Diphtheria,^ (31 )  268,  (89)  272. 

and  beri-beri,  sudden  heart  fail- 

204— mb*1  le£erellce  t0>  (6i 
and  its  sequels  (70)  202 
and  scarlet  fever,  difficulties  of 

(10°9W?25  qUaranUne  1  “• 
and  tetanus  toxins,  action  of 

fsSFuBS  substaDces  on- 

and  tetanus  toxins,  influence  of 
on  hemoglobin  and  specific 
weight  of  blood.  (77)  275 
antitoxin,  (136)  137 
antitoxin  and  toxin,  relations 
between,  (96)  931 
antitoxin,  ease  of  epiphenomena 
or,  ZtO — ab 

antitoxin,  exanthemata  after 
injection  of.  (110)  276— ab 
antitoxin  exanthemata  of 
especially  the  scarlatini-form 
type,  (64)  207 

an(97)X134in  general  Practice, 

antitoxin  in  membranous  croup 
and  diphtheria.  (123)  561 
antitoxin,  production  of,  (92) 
1 051 

antitoxin  treatment  by  various 
routes.  (24)  983 — ab 
antitoxin  used  in  eighth  day 
with  excellent  effect,  (69‘i 

OOo 

at  76  years  of  age,  r*as“  of 

at  Hospital  for  Sick  Children 
antitoxin  as  prophylactic  for 
(9,i)  129 

bacRlMn  infantile  coryza, (102) 

bacilli,  new  stain  for,  (33)  855 
bacillus,  hemolytic  action  of. 
(56)  1391 

bacillus.  immunization  with 
(80)  275 

bacteriology  and  pathology  of 
(110)  129 

chronic,  (13)  1698 — ab 
diagnosis  and  management  of 
doubtful  cases  of,  (10)  273 
diagnosis  and  treatment  of, 
(86)  1520 

diagnosis  of,  (104)  1595 
diphtheria  antitoxin  in  mem¬ 
branous  croup  and,  (123) 
561 

efficacy  of  antitoxin  in,  (50) 
399— ab 

epidemic  of.  on  board  U.  S 
steamship  Buffalo.  (87) 
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Diphtheria,  experiences  with  treat¬ 
ment  of,  (82)  62 
iodin  reaction  in  blood  in, (89) 
1526 

in  country,  diagnosis  and  man¬ 
agement  of,  (35)  1449 — ab 
in  Madras  Presidency,  (147) 
568 

in  the  tropics,  (27)  14o4 
influence  of  serum  treatment  on 
mortality  of,  (149)  1396 
laryngeal,  conclusions  from 
intubated  fatal  cases  of,  (62) 
491— ab 

laryngeal,  Intubation  in,  (o) 
1521— ab 

nasal,  importance  of  epistaxis 
in  diagnosis  of,  (82)  1050 
of  nose,  *437 

of  vagina,  with  secondary  in¬ 
volvement  of  mouth,  rectum 
and  skin,  (12)  796 
points  in  prophylaxis  and  treat¬ 
ment  of,  (76)  1254 
poison,  constitution  of,  (45) 
564  ,  ,_0, 

present  treatment  of,  (os) 
1450 — ab 

preventive  serum  treatment 
against,  (97)  745— ab 
toxin  and  antitoxin,  binding 
of,  (33)  1598 

toxin,  composition  of,  (33)  1598 
toxin  curve,  the,  (79)  864 
toxin,  heart  failure  from,  (109) 
344 

toxin  nature  and  action  of, 

(96)  1193  „„„ 

transmission  of,  (136)  1255 
treatment  of,  (86)  617 

with  r6sum$  of  case  treated 
with  antitoxin,  (140)  1520 
Diplococcus  intracellularis  menin¬ 
gitidis.  (46)  564 
pneumonite  in  culture,  capsule 
formation  by,  (7)  981— ab 
Disease  and  mortality  in  military 
circles,  (27)  1390— ab 
Diseased  kidney,  eliminating  ca¬ 
pacity  of,  (114)  344  ab 
Diseases  of  nervous  system  al¬ 

leged  increase  of,  (9)  925 
of  skin,  x-ray  in,  (51)  491 
Dislocations  voluntary,  two  rare 
cases  of,  (142)  688 
Dispensary  work  in  nervous  and 
mental  diseases,  notes  on, 

(73)  1519 

Displacements,  (146)  1520 
Distant  color  signals,  inadequa¬ 
cies  of  present  methods  ot 

recognition  of,  (67)  1451 
Distomes  from  Canadian  Urodela, 
(33)  621  ,  ,  ■ 

Distomum  felineum,  etiology  and 
pathology  of  affections  due 
to,  (54)  1600— ab 
District  of  Jessore,  health  of, 

(21)  340  _ 

Diverticulum  in  stomach,  (ill) 

Doctor  in  court,  the,  (111)  339 
in  politics,  the.  *211 
Watson  and  Mr.  Holmes  °r  the 
worm  that  turned,  (21)  1592 
Doctors  as  civil  and  political  offi¬ 
cers,  (143)  568 — ab 
Double  uterus,  (21)  562— ab 
Doubtful  risks.  (133)  130 
Drainage  in  surgery,  (44)  73o 
Dress  reform  preacher  in  eight¬ 
eenth  century,  (39)  2(4 — ab 
Drinking  water  of  Kansas  City, 
(89)  617  .  . 

water,  toxicogenic  germs  found 
in,  *935 

Dropsy  as  a  symptom,  importance 
of.  (22)  1046 — ab 
its  therapeutics,  (112)  1595 
Drug  and  alcoholic  habitues,  (28) 
1046 

addictions,  gradual  restriction 
method  of  cure  in,  (41)  737 
habit,  (78)  1254 
habit,  some  factors  in  causa¬ 
tion  of,  (64)  400 
medication,  limitation  of,  (151) 
618 

Drugs,  abuse  of,  *1405 

physiologic  reaction  of,  as  in¬ 
dication  of  therapeutic  ac¬ 
tion,  (149)  130 

comparative  value  of  some, 

(97)  272 

studies  on  antagonistic  action 
.  of,  (74)  270 — ab 
Dry  superheated  air  in  therapeu¬ 
tics.  (14)  853 

Ducks,  disease  among,  (66)  275 
Ductless  glands,  the,  (36)  59 
Ductus  arteriosus  (Botalli),  path¬ 
ology  of,  (92)  865 


Ductus  bilis  (biliary  ducts),  (36) 
679 

pancreaticus  (ductus  Hofmanii 
Wirsungii),  (27)  678 
Duesseldorf  Academy  for  post¬ 
graduate  instruction,  (22) 
1698 

Dunbar  hay  fever  therapy,  pres¬ 
ent  status  of,  (44)  399 
Duodenal  ulcerations  in  Bright’s 
disease,  (25)  563 — ab 
Duplex  placenta,  (65)  1105 — ab 
Dupuytren’s  finger  contraction  in 
diabetes,  (68)  1257 
Duty  of  the  physician  to  his  pa¬ 
tient,  observations  on, through 
the  surgeon,  (7)  1591 
Dwarf  growth,  ancestral,  (48) 
206— ab 

pelvis,  case  of,  with  cesarean 
section,  (128)  1453 
Dysemia,  notes  on,  (103)  203 
Dysentery,  (29)  66,  (88)  1114 
acute  sporadic,  (91)  1254 
antitoxin,  (3)  64 — ab 
bacilli,  diagnosis  of,  (96)  275 
bacillus,  (78)  275 — ab 
chronic,  surgical  treatment  of, 
(87)  1452— ab 

pure  olive  oil  in,  (5)  852 — ab 
toxin,  the,  (46)  805 
tropical,  treatment  of,  (87)  343 
Dysmenorrhea,  (87)  1106 — ab 
and  allied  manifestations,  (117) 
1051 

etiology  and  pathogenesis  of, 
(79)  807 — ab 

in  nullipara,  (46)  679 — ab 
ovarian,  new  operation  for,  (27) 
58— ab 

surgical  treatment  of,  (20)  124 
Dyspepsia,  (138)  402 
and  dyspeptics,  (51)  862 
gastric  malarial,  (80)  1193 
hyposthenic,  (54)  274 
nervous,  (51)  399 
symptomatology  of,  (78)  70 
why  doctors  have,  (134)  561 
Dysphagia,  case  of  angina  and,  il¬ 
lustrating  value  of  antisyphi 
litic  treatment  in  condition 
mistaken  for  epithelioma,  *309 
Dystocia,  amputation  of  cervix 
cause  of,  (106)  745 
case  of,  (113)  1452 
due  to  youth  of  mother.  (121) 
1388 

mechanics  of  labor  in  peculiar 
form  of,  (28)  977— ab 
Dystrophia  muscularis  progres¬ 
siva  in  mother  and  child, 
(21)  620 

Dysuria,  diagnosis,  causes  and 
treatment  of.  (107)  618 

E 

Ear  affection  due  to  therapeutic 
use  of  arsenic.  (60)  985 
and  throat  affections,  cases  of, 
(58)  495 

canal,  mycotic  disease  of,  (109) 
492 

disease,  unilateral  hallucina¬ 
tions  in,  (39)  984 — ab 
diseases,  suppurative,  home 
treatment  of,  (34)  398 — ab 
external,  inflammatory  condi¬ 
tions  of,  (71)  560 
Inflammation  of  middle,  in  dis¬ 
eases  of  children,  (98)  800 
internal,  pathologic  anatomy 
of.  (46)  1385 

observations  on  surgery  of, 
(118)  1051 

running,  (19)  796 — ab 
Ears,  deformed,  (171)  .934 
Eating,  appetite  juice  and  ethics 
of,  (84)  617 

Ebonation  in  mangling  of  the  dig¬ 
its,  (111)  1254 
Echinacea,  (62)  858 — ab 
Echinococcus  cyst  of  liver,  *227 
cysts,  operative  grafts  in,  (87) 
2259 _ ab 

Eclampsia,  (105)  272,  (90)  1185, 
(44)  1385 

and  vaginal  cesarean  section, 
(63)  685,  (74)  930,  (47) 

1055 

case  of,  treated  by  chloroform 
administration,  (13)  982 
causation  and  treatment  of, 
(57)  336— ab 

clinical  studies  of,  (52)  1324 
experience  from  one  hundred 
cases  of,  (37)  797 — ab 
gravidarum,  (112)  1459 
modern  theories  of,  (34)  405 
— ab.  (89)  807 
operative  treatment  of,  *1332 
practical  lessons  from  experi¬ 
ences  with,  (83)  401 


Eclampsia,  puerperal,  (47)  66 — 
ab,  (67)  202,  (131)  860, 

(144)  1051 

puerperal,  cases  of,  (45)  490 
puerperal,  is  marked  diminution 
in  amount  of  urea  excreted 
during  pregnancy  an  indica- 
'  tion  of  threatening,  (120) 
1107 

puerperal,  present  condition  of 
our  knowledge  on,  ((63)  623 
puerperal,  presenting  some  un¬ 
usual  phenomena,  (88)  1254 
puerperal,  supplement  to  B.  C. 
Hirst's  paper  on  treatment 
orf,  (80)  1050— ab.  54,  1104 
puerperal,  treatment  of,  by  a 
combined  method,  (7)  1051 
research  on  condition  of  blood 
and  secretion  of  urine  in, 
(120;  1527— ab 

statistics  of,  in  Grand  Duchy 
Mecklenburg  -  Schwerin,  (59) 
207 

thyroid  treatment  in,  (103) 
809— ab 

toxin  in  mother  and  fetus, 
mode  of  dissemination  of, 
(75)  1393 
Eczema,  (100)  136 
a  r€sum€,  (108)  1254 
chronic,  staphylococci  in,  (37) 
406 — ab 

death,  (62)  1056 — ab 
in  infants  and  its  treatment, 

(98)  70 

lectures  on,  (25)  927 
treatment  of,  (131)  277 — ab, 
(43)  1599— ab 

two  lectures  on,  (17)  684 — ab 
Edebohl’s  operation,  (6)  493 
Edema,  hard  traumatic,  of  hand. 
(113)  276 

acute  circumscribed,  unusual 
localization  of,  (17)  404 
hereditary,  (56)  1593 
infectious  pulmonary,  (38)  59 
malignant,  (119)  1260 — ab 
of  back  of  hand,  hard  trau¬ 
matic.  (67)  207 
of  eyelid,  persistent,  due  to 
syphilis,  (41)  1384 
of  vulva,  is  it  natural  protec¬ 
tion  of  perineum,  (85)  930 
pulmonary,  acute  suffocative, 
(121i  498 
urticarial,  (26)  494 
Education  and  culture  in  the  med¬ 
ical  man,  (28)  335 
Egg.  poisoning  by  white  of,  (29) 
1180— ab 

Egypt,  how  one  lives  in,  (32)  405 
medical  history  in,  (26)  927 
Ehrlich's  dimethylamidobenzalde- 
hyd  reaction,  (87)  134 
Ekiri,  a  peculiar  dysenteric  epi¬ 
demic  children’s  disease  in 
Japan,  etiology  of,  (47 ) 
564 

Elastic  ligature  (McGraw)  in  gas¬ 
troenterostomy,  (152)  618, 

(63)  680— ab 

tissue  in  liver  in  infectious 
diseases,  (99)  566 
Elastin,  new  formation  of,  in  tum¬ 
ors,  (42)  1523 

Elbow,  case  of  resection  of,  (85) 
682 

joint,  injuries  at,  (57)  1253 
resection  of,  (39)  856 
Electric  bell  to  arouse  attendant. 
(93)  9S7— ab 

currents,  forms  of.  (48  i  742 
currents,  physiology  of,  (48) 
1189,  (29)  1665 
currents,  therapeutics  of,  (139) 
925 

light  for  medical  examinations, 
improved.  (117)  1260 
Electricity  and  hot  air,  cases 
showing  efficacy  of,  (101) 
129 

in  medicine.  (2)  1045 — ab 
talks  about.  (4)  493 
Electrode  for  cataphoresis,  (52) 
1599 

Electro-magnet  in  therapeutics, 
(74)  1325 — ab 

Electrometer,  capillary,  service¬ 
able  form  of,  *173 
Electrophysics  in  scientific  treat¬ 
ment  of  disease,  (88)  129 
Electrotherapeutic  work,  recent, 
with  reference  to  lupus,  ro¬ 
dent  ulcer  and  malignant 
disease,  (1)  1321 

Electrotherapeutics,  future  of, 
(10)  340— ab 

proper,  plea  for,  (148)  925, 
(131)  1186 

Electrotherapv  a  specialty.  (100) 
339 


Electrothermie  hemostasis  in  ab 
domiual  surgery,  (28)  1517 
Elephantiasis,  (108)  1595 
congenital,  (70)  1386 
etiology  of,  (57))  407 
hypodermic  use  of  camphor  in. 
(94)  800 

Embolism  and  thrombosis,  (135' 
561 

and  thrombosis,  mesenteric, 
*1469 

fatal  pulmonary,  following  as¬ 
cending  phlegmasia  alba  dol- 
ens,  (4)  974 

pulmonary,  (14S)  618,(101)  739 
Embryology,  past  and  future  of, 
(29)  1384— ab 

Embryotomy,  should  it  be  done  on 
the  living  fetus,  (164)  1186 
Emergencies,  surgical  and  medi¬ 
cal.  and  how  met  by  country 
practitioner,  (39)  127 
Emotional  disturbances,  treat¬ 
ment  of,  *300 
Emphysema,  (50)  407 — ab 

and  bronchiectasis,  lectures  on, 
(3)  273 

Biilau’s  aspiration  drainage  of, 
(129)  277 

drainage  of  chest  in.  (24)  613 
in  children,  (133)  1254 
in  children  after  tracheotomy, 
(104)  1526 

of  accessory  sinuses  of  nose. 

(143)  1388 
of  antrum,  *23 

of  frontal  sinus,  followed  by  ex¬ 
tradural  and  frontal  abscess, 

(57)  1182 

pleural,  case  of.  from  systemic 
infection,  (128)  130 
total  subcutaneous,  (93)  497 
Empyema,  (1)  1591 — ab 

pathology  and  treatment  of, 

(58)  1663— ab 
Eneephalocele,  *1493 
Endocardial  musical  souffles, 

(150)  138 

Endocarditis,  acute,  (97)  1520 
septic,  (28)  614,  (82)  617 
ulcerative,  partial  study  of. 
(51)  1182— ab 

Endometrium,  changes  in,  during 
menstrual  cycle,  (53)  399 
'Endoscopy,  simple  pocket  appa¬ 
ratus  for,  (85)  1257 
Endothelial  cells  and  anthrax 
bacilli,  relations  between. 
(77)  343— ab 

Endothelioma  ovarii  lymphatlcum 
cysticum,  (93)  344 
ovarii  with  metastases  in 
glands  and  uterus,  (50)  1524 
primary,  of  pleura,  (141)  688 
spontaneous  arrest  of  growth 
in.  (107)  1595 

Enemata.  nutrient,  utilization  of, 
(73)  743  — ab 

Enriching  method  of  cultivating 
typhoid  and  paratyphoid 
bacilli,  (80)  209 — ab 
Enteralgia  and  colic,  (76)  743 
Enteric  diseases,  effect  of  im¬ 
proved  municipal  water  sup¬ 
ply  on  prevalence  of.  (155) 
130 

fever,  (see  Typhoid). 

fever  and  cholera  in  Hamburg. 

epidemiology  of.  (11)  1321 
fever,  prophylaxis  of,  (149) 
13S8 

Enteritis,  catarrhal,  in  women 
simulating  pelvic  disease, 
(41)  200— ab 

Enteroeele  and  varicocele,  crural, 
(96)  70 

partial.  (57)  736 
Enterocolitis.  acute  infantile. 
(115)  272 

mucomembranosa,  (135)  1328 

Enteroptosis.  value  of  adhesive 
plaster  bandages  in,  (113) 
1394 

with  disturbances  in  digestive 
and  circulatory  apparatus 
cured  by  simple  adhesive 
plaster  bandage,  (130)  1327 
Enterorrhea,  nervous,  (83)  686 
Enterostomy  in  peritonitis,  (26) 
1516 — ab 

Entropium,  simple  operation  for, 
(81)  923— ab 

cicatricial,  double  suture  meth¬ 
od  for  cure  of,  (40)  1109 
Enuresis,  (15)  796 — ab 
nocturna,  (49)  66 
Environment  in  epidemic  infec¬ 
tious  diseases,  controlling  in¬ 
fluence  of,  (58)  491 — ab 
Enzymes  in  bacteria  and  moles. 
(51)  685 
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Eosiuophile  cells  in  sputum,  (80) 
686— ab 

granulation,  occurrence  of  cells 
with,  and  their  relation  to 
nutrition,  (52)  679 
granulation,  study  of  relation 
of  cells  with,  to  infection 
with  an  animal  parasite, 
(50)  978 — ab 

Eosiuopliilia  in  Bilharzia  disease 
and  dracontiasis,  (28)  65 
Epidemic  and  contagious  diseases 
in  French  colonies  in  1902, 
(44)  984 

Epidermoid,  traumatic,  (97)  1393 
Epidermolysis  bullosa  hereditaria, 
(65)  564 

bullosa  hereditaria  associated 
with  congenital  alopecia  and 
atrophy  of  finger  ends,  (49) 
336 

Epididymitis  gonorrhoica,  histol¬ 
ogy  of,  (47)  1599 
Epigastric  pain  and  tenderness, 
significance  of,  (54)  922 
Epigastrium,  clinical  significance 
of  pain  in,  (24)  920 — ab 
Epilepsy,  acromegaly  with,  (75) 
202 

and  uric  acid,  (139)  277. 
as  viewed  from  standpoint  of 
sufferer,  (73)  923 
is  it  functional  disease,  (38) 
921— ab 

bilateral  excision  of  superior 
and  middle  cervical  sympa¬ 
thetic  ganglia  in,  (26)  796 
case,  of,  (36)  1181 
clinical  study  of,  *223 
cortical,  (120)  988 
craniectomy  for,  (61))  495 
diagnosis  of  atypical  forms  of, 
(78)  681 

guides  to  prognosis  in,  (17) 
1101 — ab.  (18)  1179 — ab 
infantile,  (99)  1452 
injection  of  bromid  of  calcium 
in,  (150)  933 

Jacksonian,  cured  by  operation, 
f44)  685 

Jacksonian,  remote  results  of 
operative  treatment  of,  (44) 
494 — ab  ,  . 

mental  condition  in.  in  relation 
to  prognosis,  (15)  1187 — ab 
non-operative  relief  of  eye- 
strain  for  possible  cure  of, 
(2)  1100 — ab 

pathophysiology  of,  and  its 
therapeutic  relations,  (71) 
858— ab 

progressive,  (148)  690— ab 
Dsvcbologic  aspect  of.  (74)  681 
recent  therapy  in,  (135)  1520 
relationship  of  to  chronic  gas¬ 
trointestinal  disease,  *225 
remarks  on  severe  subcutaneous 
hemorrhage  occurring  in,  (3) 
918— ab  ^  t  , 

salt  starvation  treatment  of, 
(23)  493 — ab 

serum  therapy  in,  (127)  345 
surgical  treatment  of,  (73) 
681 — ab 

traumatic.  (49)  200 
trephining  for.  (6)  55o  ab 
Epileptic  attack,  features  of,  (4) 
487 — ab  .  . 

attack,  is  it  explosive  in  char¬ 
acter.  (2)  144  5— ab 
automatism  (100)  800  ab, 

(61)  858 

case,  an  unusual.  (76)  408 
consideration  of  the.  by  the 
courts.  (75)  681 — ab 
equivalents.  (141)  933 
equivalents,  musical.  (85)  49b 
insanity,  results  of  experimen¬ 
tal  treatment  of,  (23)  267 
Epileptics,  care  and  treatment  of, 
in  England,  (31)  984 
in  private  practice,  care  of, 
(76)  681— ab 

transitory  post  -  paroxysmal 
paraplegia  of,  (138)  139o 
Epileptiform  neuralgia.  intra¬ 
cranial  resection  of  second 
division  of  fifth  nerve  for, 
(17)  1255 

Epiphyses,  traumatic  loosening  ot 
and  epiphyseal  fractures,  (2) 
492 

Epiplocele,  (138)  1596 
Episcleritis,  (75)  62 
Epispadia,  a  rare  form ;  epispa¬ 
dia  glandis,  its  origin,  (18) 
1698 

Epistaxis  of  overstrain,  (28) 
1390 

opium  in,  (109)  203 
treatment  of,  (134)  801 


Epithelial  tissue,  influence  of 
Roentgen  rays  on,  (56)  133 
Epithelioma,  chorioectodermal, 
clinical  relations  of.  (57)  863 
chorioektodermale,  (67)  864 
diagnostic  sign  of,  in  hairy  re¬ 
gions,  (43)  1188 — ab 
lecture  on,  at  Massachusetts 
General  Hospital,  (8)  395 
of  jaw  simulating  actinomyco¬ 
sis,  (17)  803 
papillary,  (69)  1325 
parasites,  (48)  564 
primary,  of  nasal  fosste.  (50) 
1048 

primary,  of  temporal  bone,  (76) 

1184 

treatment  of  with  x-ray,  (116) 

1185 

types  of  inflammation  in,  (18) 
803 

Epityphlitis,  early  operation  in, 
(53)  133 

etiologic  studies  of,  (75)  208 
report  of  370  operations  for, 
(26)  1523 

Ergographic  curve,  experimental 
studies  on  form  of,  (126)  345 
Ergot,  aseptic,  therapeutic  value 
of,  in  anesthesia  and  shock, 
(73)  1594— ab 

development  of  our  knowledge 
of,  (116)  925 

in  alcoholism,  morphinism,  etc., 
(117)  339.  (5)  794— ab 
in  typhoid  fever,  (19)  1179 
Erotopath  in  society  (101)  859 
Eruption  in  stripes,  peculiar  form 
of,  (39)  1599 
Erysipelas,  (116)  1254 

and  atrophic  rhinitis,  (87)  401 
bacteriologic  study  of,  (63) 
1457 

on  atrophic  rhinitis,  curative  ef¬ 
fect  of,  (83)  1050 — ab 
facial,  from  erosions  of  nasal 
septum,  (8)  56 — ab 
intercurrent,  in  melancholia, 
*647 

treatment  of,  (118)  1452 
Erythema  group  of  skin  diseases, 
visceral  manifestations  of. 
(63)  337— ab.  (115)  860 
Erythematosclerosis,  especially 
the  pemphigoid  type,  (36) 
1188 

Erythrocytes,  granular,  (123)  866 
of  man,  appearance  and  signifi¬ 
cance  of  certain  granules  in, 
(45)  269 — ab 

Erythromelalgia  followed  by  gan¬ 
grene  of  extremities,  with 
autopsy,  (41)  132 
Erythromelalgia  with  postmortem 
findings,  case  of,  (41)  1181 
Eserin  in  postoperative  paralysis 
of  intestines.  (89)  931 — ab 
Esophageal  stricture,  treatment 
by  direct  dilatation  of  cica¬ 
tricial,  (50)  736 — ab 
Esophago  -  gastrostomy  through 
the  diaphragm.  (49)  206 — ab 
Esophagoscopy,  (82)  807  —  ab, 

(87)  1458— ab 

in  cases  of  diverticulum,  (62) 
133— ab  ,  ,  , 

Esophagus  and  cardia,  physiology 
of.  (56)  1112 

and  jejunum,  surface  communi¬ 
cation  between,  (11)  1697 
compression  stenosis  of.  caus°d 
by  aortic  aneurism,  (10)  619 
congenital  occlusion  of,  (83) 
625 

differential  diagnosis  between 
spindle-shaped  dilatation  and 
deep-seated  diverticulum  of, 
(21)  1698 — ab 
dilatation,  (158)  690 
dilatation  of,  without  stenosis 
of  cardia,  (75)  743 
diverticula  of,  (51)  736— ab 
diverticulum  of,  (56)  985 
etiology  of  idiopathic  dilatation 
of.  (45)  1523— ab 
foreign  bodies  in,  (71)  743 — ab, 
(58)  1524 

foreign  body  in.  (8)  1453 
idiopathic  dilatation,  of,  (58)  67 
in  spinal  curvature,  position  of- 
(68)  743 

malignant  obstruction  of,  (9) 
1453 

operations  on,  (54)  1666 
prothesis  of  portion  of.  after 
partial  extirpation  of  larynx 
and  pharynx  resection,  (70) 
743 

so-called  upper  cardial  glands 
of,  (123)  933 

stenosis  of.  by  compression  of 
osteomalitic  lordosis,  (81)  4J6 


Esophagus,  steuosis  of  cardia  as 
cause  of  dilatation  of,  (18) 
404 — ab 

stricture  of,  (110)  1185 
stricture  of,  complicated  by 
sub-diaphragmatic  abscess 
(73)  858 

Esthiomene,  three  cases  of,  (74) 
1105 

Estivo-autumnal  fever,  (110) 
1320 

Etappen  cast  for  scoliosis,  (80) 
987 

Ethane  and  methane,  suggestion 
during  narcosis  produced  by 
some  halogenous  derivatives 
of,  (95)  617 

Ether  administration,  technic  of, 
(126)  1388 

anesthesia,  125  consecutive 
cases  of  analyses  of  urine  in, 
(100)  981 

anesthesia,  primary,  for  short 
operations.  (41)  978 — ab 
as  an  anesthetic,  first  use  of, 
*1068 

chloroform  narcosis,  with  Su- 
deck  mask,  (115)  1260 
drop  narcosis,  (84)  987 — ab 
narcosis,  primary,  in  dentistry, 
(160)  1396 

vs.  chloroform,  (46)  742 — ab 
Ethical  aspect  of  medical  prog¬ 
ress,  (129)  1520 
Ethics  again,  (140)  562 
medical.  (68)  129 
question  of,  (142)  1321 
Ethvl  chlorid  and  ether,  com- 
‘bined  anesthesia  with,  (89) 
401 — ab 

chlorid  as  a  general  anesthetic, 
(72)560— ab.  (20)  1592 — ab 
chlorid  as  genera!  anesthetic  in 
gvnecology,  *867 

'  chlorid,  death  during  general 
anesthesia  with,  (68)  270 
methylic  suggestion,  (95)  617 
Euguformum  solubile,  (55)  623 
Eumvdrin,  a  new  mydriatic,  (27) 
494 

Euphthalmin  as  mydriatic  for 
general  practitioner,  (84) 
271 — ab 

European  accessory-sinus  and  ear 
work,  impressions  of,  (37) 
1517 

armies,  mortality  in,  (38) 
804 

dermatological  clinics,  impres¬ 
sions  from,  (106 1  561 
Eustrongylus  gigas  in  human 
urine  with  one-sided  chyluria, 
(75)  342 

Eventratio  diaphragmata,  (67) 

342 

Examiner,  medical,  responsibility 
of.  (13)  124 

Exanthem,  a  new,  (108)  988 
Exanthemata  after  injection  of 
diphtheria  antitoxin,  (110) 
276— ab 

Exclusion  of  intestine,  address  on, 
(46)  206 

Exfoliation  of  anterior  arch  of 
atlas,  case  of,  *708 
Exodin.  a  new  purgative,  (79) 

343 

Exophthalmos.  right  pulsating 
(20)  1102 

treatment  of  pulsating,  (52) 
1103 

Experimental  medicine.  (77)  129 
Exploding  bullets,  explanation  of 
effects  of,  (35)  1523 
Exploratory  opeiations.  justifi¬ 
ableness  of,  (117)  1107 
Explosive  character,  when  com¬ 
bined.  of  two  frequently  used 
substances.  (37)  1103 — ab 
Expression  movements,  represent¬ 
ation  of.  (59)  805 — ab 
Exstrophy  of  bladder,  (67)  1183 
Extra-ocular  muscles,  deficient 
dynamics  of,  (78)  62 
Extra  -  pulmonary  pneumococcic 
infection,  (162)  138 
Exudates  and  transudates,  os¬ 
motic  pressure  in.  (57)  929 
cytodiagnosis  of,  (160)  279 
Eye,  anatomy  of.  according  to 
Arabian  oculists,  (34)  274 
and  ear,  resemblance  and  mu¬ 
tual  relations,  (135)  1395 
and  its  appendages,  Roentgen 
and  throat  work,  two  appli¬ 
ances  to  facilitate,  (16)  1592 
ray  treatment  of,  (107)  129, 
(39)  1251 

cases,  three.  (33)  340 
common  diseases  of,  (72 1  492 
complications  in  general  dis¬ 
eases,  (105)  800 


Eye,  contribution  to  macular 
changes  in  contusion  of,  (84; 
202 — ab 

defects  in  students,  further  in¬ 
vestigation  concerning,  (37) 
1047— ab 

disease  treated  by  warm  med¬ 
icated  sprays,  (28)  125 — ab 
diseases,  practical  therapeutics 
in.  (114)  402,  (157)  801, 

(113)  1388 

external  diseases  of  due  to 
rheumatism,  (24)  1249 — ab 
ear,  nose  and  throat  complica¬ 
tions  in  acute  infectious  dis¬ 
eases,  (31)  398 

grounds,  investigation  of  re¬ 
flexes  and  sensory  phenom¬ 
ena  and  condition  of,  (3) 
1247— ab 

injuries,  slight,  tardy  complica 
tions  of,  (34)  1665 — ab 
irrigator,  improved,  (SO)  923. 
lesions  in  general  paralysis. 
(27)  984 

knowledge  of,  of  use  to  general 
practitioner,  (84)  1106 — ab 

operations,  delirium  after,  (55) 
616 

physiology  of  sympathetic  in 
relation  to.  *286 
reflex,  new,  (137)  688 — ab 
school  hygiene  of,  (125)  272 
sympathetic  inflammation  of, 
(110)  860 

symptoms  in  Bright’s  disease, 
(107)  203 


syphilitic  lesions  of,  (137) 
204 


therapeutics  of  some  external 
diseases  of,  (129)  1051 
unusual  accidents  to,  (104) 
1320 

Eyeball,  significance  of  perforat¬ 
ing  wounds  of,  (90)  202 
small  shot  injuries  of,  (41) 
1047— ab 

Eyelids,  foreign  bodies  under  the. 
(152)  1186 

Eyes,  choroidal  inflammation  with 
permanent  loss  of  vision 
caused  by  excessive  use  of, 
(6)  675 

diseases  of  stomach  in  connec¬ 


tion  with,  (95)  272,  (57) 

922 


effect  of  neurasthenia  on,  (78) 
923 

hygiene  of.  in  Mexican  schools, 
(39)  1047 — ab 

injuries  to,  in  relation  to  work¬ 
men’s  compensation  acts,  (7) 
801 

injury  of,  from  iron  scraps. 
(81)  134— ab 

Eyestrain  as  a  factor  in  produc¬ 
tion  of  lateral  spinal  curva¬ 
ture,  (28)  1102— ab 
as  cause  of  headache  and  other 
neuroses,  (16)  1389 — ab 
asthenopia  and  headache  from, 
(18)  919 

bearing  of  on  duration  of  hu¬ 
man  life,  (43)  1449 
frequently  unrecognized  symp¬ 
toms  of  (131)  618 
how  to  treat,  (130)  1596 
immediate  and  remote  effects 
of.  (110)  63 

non-operative  relief  of,  for  pos¬ 
sible  cure  of  epilepsy,  (2) 
1100— ab 


relation  of  general  practitioner 
to.  (57)  979 — ab 


torticollis  and  spinal  curvature 
due  to,  (3)  974 — ab 


Face,  cases  illustrating  plastic 
surgery  of.  (159)  1186 
in  disease,  the.  (77)  338 
Facial  anomalies  which  affect 
growth  of  extremities,  (65) 
1525 — ab 

atrophy,  bilateral,  treatment  of. 
(10) 1179 — ab 

deformities  corrected  by  subeu 
taneous  injection  of  paraffin. 
(129)  402 

nerve  in  surgery,  the.  (37)  1455 
palsy,  acute  bilateral,  (149) 
1186 

palsy,  acute  bilateral,  with 
complications,  (68 Vi)  8§8 
palsy  surgical  treatment  of, 
(39)  59— ab 

palsy,  surgical  treatment  of 
with  technic  of  facio-hypo- 
glossal  nerve  anastomosis, 
(8)  733 — ab 
paralysis,  (23)  613 
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Facial  paralysis,  surgical  treat-  Fibroids,  uterine.one  of  which  pro- 


ment  of,  (35)  1109 — ab 
Faith  healing,  historic  relations 
of,  (119)  561 

False  membranes,  direct  examin¬ 
ation  of.  (10)  402 — ab 


truded  into  and  was  adherent 
to  vaginal  wall,  (119)  203 
Fibroma  of  arm,  (91)  561 
of  naso  pharynx,  (60*  1385 
of  spermatic  cord,,  (20)  493 


Family  paralysis,  unusual  form  Fibromata,  nasopharyngeal,  rapid 


of,  (20)  273 

Fasting  in  therapeutics,  (16) 
1522 

prolonged,  as  a  factor  in  treat¬ 
ment  of  acute  diseases,  (42; 
616 — ab 

Fat,  consumption  of,  in  tropics, 
(98)  745— ab 

ferment  (lipase)  in  intestinal 
juice,  (176)  279 
necrosis,  case  of,  (8)  123 
necrosis,  disseminated.  (46) 
494 

relation  of,  to  nervous  disease. 
(51)  60 — ab 

synthesis  in  surviving  organ, 
experimental  production  of, 
(93)  566 

Fatal  injuries,  duration  of  life 
after',  (131)  981 

Fatigue,  study  of  influences  of. 


extirpation  of,  (19)  57 — ab 
of  tunica  vaginalis,  (50)  1103 
Fibromyoma,  large  uterine,  re¬ 
moved  from  patient  pos:- 
mortem,  (17)  1052 
of  abdominal  walls,  (111)  1527 
of  uterus,  case  of  invasion  of, 
by  adenocarcinoma  (66) 
1105 

uteri  in  the  climacteric  and 
menopause.  (126)  1320 
uterine,  (116)  1051 
uterine,  sloughing  of  central 
part  of,  shortly  after  deliv¬ 
ery,  (8)  1107 

uterine,  with  pyosalpinx,  (128) 
1107 

uterine,  with  visceral  general¬ 
ization,  (13)  493 — ab 
Fibromyomas  of  abdominal  wall, 
(111)  1527 


on  certain  reflexes,  (68)  737  Fibromyomata  complicating  preg- 


toxins  and  their  antitoxins, 
(36)  406 — ab 

Favus,  fungi,  action  of  formalin 
on,  (49)  1599 

of  scrotum  co-existing  with 


nancy,  (66)  1318 — ab 
uterine,  complications  and  de¬ 
generations  of,  *1344 
Ficker’s  typhus  diagnosticum, 
(58)  863— ab 


ringworm  of  the  thigh,  (80)  Filaria,  (112)  860,  (102)  981 


980 

Febrile  diseases  of  childhood,  di¬ 
agnosis  of,  (108)  1107 

diseases  in  children,  therapeu¬ 
tic  management  of.  (140)  130 
Feces,  traces  of  blood  in,  (66) 
1525 — ab 

quantitative  determination  of 
products  of  putrefaction  and 
fermentation  in,  (58)  1600 
Fecundity,  remarkable,  (83)  1057 
Feeble  minded,  education  of, 
(151)  1388 

minded,  training  of  the,  (12) 
1052 

Feeding  of  infants,  artificial, 
(118)  498 

of  infants,  artificial,  recent  ten¬ 
dencies  in.  (131)  809 
Feet,  care  of  the.  (106)  618 
Feigned  eruption,  case  of,  (51) 
336 

Female  pelvis,  normal  site  of  or¬ 
gans  in,  and  their  most  fre 


Bancrofts  Cobbold,  (88)  1326 
immitis  in  heart  of  a  dog,  (87) 
1320 

immitis.  Deidy,  life  history  of, 
(3)  1186 

in  a  monkey,  new,  (107)  410 
pertans,  anatomical  characters 
of  so-called,  (13)  861 
perstans  and  suggestion  that  it 
belongs  to  genus  tylenchus 
(Bastian),  (11)  683. 
perstans,  probable  mode  of  in¬ 
fection  by  so-called,  (139) 
567 

Filariasis,  note  on  Dr.  Primrose's 
paper  on  (8)  339 
Filling  bone  cavities,  (81)  1257 
Finsen  light  and  Roentgen  rays 
in  skin  diseases,  (1)  56 — ab, 
(109)  129 

light  cure  (23)  58,  (29)  267, 
(74)  400 

ray,  the.  (129)  925 
rays,  (121)  801 


quent  defective  development.  Firearm  wounds  of  head,  hyper- 


(106)  276 
Femur,  acute  osteomyelitis  of, 
(134)  1520 

central  luxation  of  head  of, 
(88)  1457 — ab 

intra-capsular  ( ?)  fracture  of. 
(91)  272 

new  treatment  for  fracture  of 
neck  of,  (15)  919 — ab 

rapidly  growing  sarcoma  of. 
*34 

treatment  of  fracture  of  lower 
end  of,  (44)  1055 
Fenger.  Christian,  as  a  patholo¬ 
gist.  (143)  63,  (60)  128 
Fermentation  processes,  action  of 
blood  and  bile  in.  (86)  209 
Ferments,  relations  of  digestive 
to  urinary.  (75)  1525 
Fersan.  (76)  617 

Fetal  heart  murmurs  in  gravida. 
(48)  558— ab 

position,  auscultation  in  diagno¬ 
sis  of.  (103)  129 

Fetus,  cases  of  congenital  deform¬ 
ity  in  the,  (16)  1596 
Fever,  continued,  not  typhoid, 
(141)  562 

Fevers  of  unknown  origin,  (64) 


algesia  after,  (31)  1598 
wounds  of  stomach,  (53)  206 
First  aid  to  the  injured.  (137) 
1520 

aid  to  wounded  in  1862,  (173) 
801 

Fish  bone  extruding  through  the 
abdomen,  (21)  741 
Fissura  ani.  drug  treatment  of, 
(111)  136— ab 

Fistula,  esophago-tracheal.  new 
and  exceptional  symptom 
of,  (37)  1109 

in  ano.  diagnosis  and  treatment 
of.  (146)  339 
rectal,  (63)  400 

vesicovaginal,  plastic  closure 
of.  with  cervix,  (104)  275 
Fits,  remarks  on  uncinate  group 
of,  (3)  918 — ab 

Flagella,  staining,  modification 
of  existing  methods  of,  (6) 
1381— a  b 

Flail  joint,  case  of,  (118)  618 
Flap  incision  for  old  dislocation 
of  hip  joint.  (62)  1191 — ab 
Flat  foot  in  a  child.  (85)  1526 
or  snlay-foot,  (38)  1181 
rigid,  operative  treatment  of, 
(109)  682 


FibriHar7  substance  produced  by  Flat’''X  “^eorism  and  tym- 
1  lbr h?'  Flies  and  mosquitoes  as  carriers 


tation  of  full-term  uterus  by, 
(114)  1452 


or  propagators  of  diseases, 
(112)  1107 


tumor  of  uterus  complicating  Floating  kidney,  (161)  1396 


pregnancy,  unusual  accident 
to  a,  (21)  1522 
tumor,  old,  (127)  1254 
tumors  of  uterus,  perfected 
treatment  of,  (135)  204 
tumors  of  uterus,  treatment  of. 

•  *1350 


kidney,  decortication  and  ne¬ 
phropexy  for  relief  of  ne¬ 
phritis  and  for  purpose  of 
anchoring.  (95)  981 
liver,  (76)  1594 
liver  and  heart  disease,  (121) 
809— ab 


tumors,  supravaginal  amputa-  Flood  of  1903  on  health  of  Kaw 


tion  for,  *(49>  558 — ab 
Fibroids  of  neck  of  uterus,  topo¬ 
graphical  and  clinical  study 
of.  (7)  1107 

uterine,  fifteen  years’  experi¬ 
ence  with,  (1)  1045 — ab 


Valley,  effect  of.  (43)  1385 
Flugge's  reply  to  Behring,  (56) 
805— ab 

Fluid  injections,  apparatus  for 
large  amount  of  sterile,  (73> 
1113 


Fluidity  of  conducting  substance 
in  pedal  nerves  of  slug, 
physiologic  evidence  of, 

(116)  1520 

Fluor  albus,  treatment  of,  by  Al¬ 
bert's  compressed  yeast  pen¬ 
cils,  (84)  343 

Fluorescence  of  living  tissue,  ar¬ 
tificial,  in  relation  to  dis¬ 
ease.  (4)  611 — ab,  (16)  676 
radiant  frequent  transforma¬ 
tion  of,  (134)  1186 
Fluorescent  materials,  is  their  ac¬ 
tion  due  to  sensibilization? 
(102)  1393 

substances,  (94)  1326 — ab 
substances,  therapeutic  trials 
of.  (64)  68— ab 

Fluorescin  in  transillumination  of 
stomach,  (5)  611 — ab,  (20) 
1249— ab 

Focal  brain  affections,  irresistible 
movements  in,  (154)  279 — ab 
Fontanelle,  the  anterior,  (78)  858 
Food  preservatives  and  public 
health.  (15)  396 — ab,  (12) 
487— ab 

preservatives,  sanitary  aspect 
of,  (12)  612— ab 
Foot,  deformities  of  the,  (93) 
272 

of  American  negro,  note  on, 

(73)  270— ab 

of  Chinese  lady  of  rank,  Roent 
gen- ray  observations  on,  (49) 
269 

Forced  feeding,  is  it  necessary, 

(117)  276— ab 

Forceps  and  other  mechanical  aids 
in  obstetrics,  (150)  339 
for  gastroenterostomies,  three- 
branched,  (115)  988 
for  operating  on  digestive 
tract,  (49)  1666 
indications  and  use  of,  (71) 
1664 

posterior  introduction  of  the, 

(74)  1594 

Foreign  bodies  left  in  abdomen 
during  operations,  recent  ob¬ 
servations  of,  (73)  685— ab 
bodies,  tolerance  of  tissues  to, 
*88 

body  in  a  child’s  vagina.  (141) 
1520 

Forensic  medicine,  (104)  1185 
Formaldehyd  as  a  urine  preserv¬ 
ative,  (25)  734 — ab,  (71) 

1183— ab 

bricks,  disinfection  with,  (61) 
1391 

disinfection.  (26)  1598 — ab 
dry  sterilization.  (28)  1523 
elimination  of.  (153)  138,  (89) 
497— ab 

for  disinfection  of  carious 
teeth.  (36)  928 — ab 
poisoning,  fatal,  case  of,  *1492 
steam  disinfection,  (78)  134 
Formalin, action  on  favus  fungi, 
(49)  1599 

lamp  in  pertussis,  use  of,  (35) 
558 

direct  action  of,  on  kidneys, 
(83)  496— ab 

Fothergill  pictures  at  Pennsyl¬ 
vania  Hospital,  concerning, 
(86)  739 

Four-fingered  right  hand,  congeni¬ 
tal.  (97'  566 

Fourth  of  July  tetanus,  prophy¬ 
laxis  and  treatment  of, 
*1621 

Fracture,  dislocation  of  spine,  (4) 
394— a  b 

of  lower  end  of  radius  (24) 
1661 

recent  and  ununited,  wiring  of 
bone  for,  (15)  1101 — ab 
treatment  of,  (49)  1662 
Fractured  patella,  operative  treat¬ 
ment  of.  (115)  809 — ab 
pelvis,  delivery  with,  (61)  1324 
Fractures  and  sprains,  early  mas¬ 
sage  and  nassive  motion  in. 
at  or  near  the  joints,  (87) 
1520 

treatment  of,  (72)  202 — ab 
compound,  balsam  of  peru  treat¬ 
ment  of,  (8)  402 — ab 
compound,  treatment  of,  (117) 
63 

conditions  after  complicated, 
which  may  lead  to  amputa¬ 
tion,  osteoplasty,  etc.,  (134) 

diagnosis  and  treatment  of  some 
common,  (26)  557 — ab 
involving  the  joints,  remarks 
on  management  of,  (8)  266 
lacerations,  recovery  after  nu¬ 
merous,  (90)  682 


Fractures  of  extremities,  compar¬ 
ative  study  of,  (3)  394— ab 
of  lower  end  of  radius,  (4) 
1695 

of  lower  extremity,  treatment 
by  Hoefftacke's  modified  Hes- 
sing's  splint  case  appliance, 
ambulatory,  (15)  926 
of  lower  extremities,  new  frame 
for,  (32)  199 

of  radius  from  automobile 
crank.  (34)  1053 — ab 
open  method  of  treating.  (120) 
402 

treatment  of,  (43)  922 
united,  and  their  treatment, 

(129)  1388 

Fralick  fluid  in  treatment  of 
asthma  and  tuberculosis,  (31) 
489 

France,  instruction  in  history  of 
medicine  in,  (42)  274 
Free  dispensaries  and  their  abuse, 
(100)  1254 

Freezing,  resuscitation  after 
(94)  492 

treatment  of.  with  superheated 
dry  air,  (120)  1395 — aD 
Freezing-point,  etc.,  of  blood  in 
pregnancy  and  parturition, 
experimental  study  of,  (132) 
1527 

of  blood  in  pregnancy  and  par¬ 
turition,  (131)  1527 — ab 
of  urine,  blood,  etc.,  substitu¬ 
tion  of  carbolic  acid  for  ice 
and  salt-freezing  mixture  in 
determining,  (118)  1260 
French  Congress  of  Neurologists 
and  Alienists,  Brussels,  report 
of.  (32)  984 

Congress  of  Ophthalmology, 
1904,  report  of,  (34)  1665 
Congress  of  Surgery,  report  of. 
(46)  206 

Yellow  Fever  Medical  Commis¬ 
sion,  report  of,  (14)  983— ab 
Frenum  preputii,  excision  of,  fol¬ 
lowing  laceration  during  sus 
pieious  intercourse,  (23)  199 
Fresh  air  vs.  disease,  (134)  272 
Freyer’s  method  in  treatment  of 
prostatic  enlargement,  (133) 
567— ab 

Friedliinder  bacillus,  infection  of 
epididymis  and  tunica  vag¬ 
inalis  by.  (69)  270 
Frontal  sinus,  leukemia  of.  in 
case  with  supernumerary 
sinuses  in  each  case. (62)  1594 
sinus,  question  of  intranasal 
operation  on.  (61)  1594 
sinuses,  chronic  suppurative 
disease  of  both.  (104)  925 
Frost-bite  in  young  children,  brief 
note  on,  (78)  1050  — ab 
Frothingham,  Dr.  George  E.,  (76) 
1520 

Fumigation,  some  thoughts  on. 
(132)  1051 

Furuncle  and  carbuncle.  (91)  1051 
Furuncles,  abortive  treatment  of. 
with  concentrated  solution  of 
iodin  in  acetone,  (28)  803 
successful  abortion  of.  with 
superheated  air,  (71)  1056 

G 

Gaertner’s  tonometer,  (102)  1260 
Galezowski.  notes  from  clinic  of 
Dr.,  (77)  62 

Gall-bladder,  acute  flexion  of,  as 
cause  of  biliarv  colic  (27 1 
199— ab 

and  bile  ducts  due  to  gallstones, 
clinical  features  of  diseases 
of.  (15)  975 — ab 
and  bile  ducts,  indications  for 
operations  on.  (5)  56 — ab 
and  ducts,  surgery  of,  (20)  975 
artificial  infection  of.  after  re¬ 
section  of  common  duct  (60) 
1112— ab 

chronic  empyema  of.  (50)  1252 
disease,  diagnosis  and  treat¬ 
ment  of.  (42)  857 
diseases,  diagnosis  of,  (3)  265 
in  hernia,  (42)  1055 
perforation,  (78)  987 
perforation  of  stone-containing. 
(41)  1055 

removal  of,  in  operation  for 
gallstones,  (18)  1389 — ab 
surgery,  unusual  conditions  of, 
(8)  1255 

Gall-duct  obstruction  from  rued 
iea!  point  of  view,  (34)  679 
Gall  passages,  pathogenesis  of  dis 
eases  of,  and  their  surgical 
treatment,  (79*1113 
Gallstone  laparotomies,  remote 
results  of  500,  (107)  1260 
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Gallstones  and  their  treatment, 
(22)  741  * 

attack  of — collapse — (29)  205 
diagnosis  and  operation  for, 
(159)  03,  (137)  018 
diagnosis  and  treatment  of,  (1) 
487— ab,  (132)  018 
in  common  duct,  (23)  1384 
intestinal  obstruction  due  to, 
(108)  800 

simple  and  accurate  method  of 
examining  stools  for,  (13) 
200  —  ab 

surgical  treatment  of,  (5)  197 
-  ab.  (08)  1318' 
treatment  of,  (80)  1184,  (83) 
1254 

when  and  how  to  operate  for, 

(44)  G10 

Gangrene,  artificial  circulation  to 
prevent,  (43)  1066 — ab 
artificial,  in  gastrointestinal 
operations,  (58)  1456 — ab 
foudroyaut,  differentiation  of, 

(45)  685 

four  cases  of,  (40)  399 
gaseous,  etiology  of,  (60)  1457 
of  hollow  viscera,  Spontaneous, 
(49))  1252— ab 

of  right  foot  occurring  in  newly 
born,  (16)  803 

puerperal,  of  extremities,  (132) 
1 395 

traumatic,  from  rupture  of  in¬ 
ternal  vascular  membranes, 
(48)  985 

Gangrenous  bowel  (herniated), 
management  of.  (122)  498 
processes  (necroses)  of  alimen¬ 
tary  tract,  acute  infective, 
(9)  1521—  ab,  (13)  1664— ab 

Garlic,  prophylactic  action  of, 
against  tuberculous  diseases, 
(18)  340— ab 

.  Gaseous  gangrene,  (69)1668 — ab 

Gas  formation  and  gas  respiration 
in  bacteria,  (72)  864 
phlaemon,  etiology  of,  (61) 
1457 

Gasserian  ganglion,  excision  of, 
(142)  204 

Gastric  affections,  review  of  some 
recent  observations  on,  (25) 

1454 

analysis,  indicators  in.  with 
reference  to  tropeolin  00, 
(24)  975 — ab 

and  duodenal  ulcer,  complica¬ 
tions  of,  (138)  1453 
and  duodenal  ulcer  treated  by 
laparotomy.  (13)  131— ab 
contents  clinical  examination 
of.  (20)  132 

dilatation  and  tetanv,  (48) 
1252 

disease,  anomalous  cases  of, 
(48)  736 

diseases,  electricity  in  treatment 
of.  (105)  860 

displacements,  and  their  ef¬ 
fect  on  abdominal  and  thor¬ 
acic  viscera.  (114)  272 
intestinal  and  liver  surgery  in 
German  clinics,  observations 
on.  (61)  1518 

■  .juice  and  insufflation  of  stom¬ 
ach  with  air,  apparatus  for 
simultaneous  extraction  of. 
(122)  276 

juice,  artificially  obtained  nat- 
ural,  treatment  by,  (28)  1109 
juice,  concerning  acidimetry  of, 
(31 )  1316— ab 

juice,  natural,  from  the  nig,  ex- 
•  neriences  with.  (58)  985 — ab 
juice,  natural,  therapeutic  ap¬ 
plication  of.  (110)  136 — ab 
juice,  power  of  binding  alkali 
and  trituration  of.  (92)  209 
muscle,  study  of  fatigue  in, 
(97)  63 

operations  subsequent  history 
of  eighteen  patients  who  have 
undergone,  (3)  739 — ab 
proteolysis,  new  method  of, 
(58)  679 

secretions,  influence  of  various 
substances  on,  (64)  342 — ab 
stenosis,  surgical  treatment  of 
benignant.  (68)  495 
surgery.  (35)  490— ab 
nicer.  (91)  63 

ulcer,  case  of  double  perforat¬ 
ing.  (5)  04 

ulcer,  contribution  to  aftet-his- 
tory  of,  (140)  567— ab 
ulcer,  excision  of  perforated, 
(6)  64.  (4)  739 

nicer,  perforated,  and  its  drain¬ 
age.  (381  1323— ab 
ulcer,  perforated,  diagnosis  of. 
(28)  1053 


Gastric  ulcer,  perforated,  surgical 
treatment  of,  (20)  1053 
ulcer,  perforating,  *1493 
ulcer  perforating  acutely,  cases 
of,  (9)  130 

ulcer,  perforating,  contribution 
to  surgery  of,  (43)  1103 
ulcer.  perforating,  posterior 
gastroenterostomy,  Fowler’s 
position,  *691 

ulcer,  treatment  of,  (55)  495 
Gastritis,  (32)  079- — ab 
acute,  (105)  402 
chronic,  due  to  alcohol,  (53) 
1182 

Gastrodiaphane,  uses  of,  in  diag¬ 
nosis  of  certain  gastric  and 
abdominal  affections,  (32) 
1046 — a b 

Gastroenteritis  in  children,  (139) 
1186 

Gastroenteroanastomosis,  Jaboul- 
ay-Lumiere  button  in,  (44) 
1323— ab 

Gastroenterostomia  ypsiliformis 
(Y)  antecclica  anterior  (129) 
1395 

Gastroenterostomies,  ten  cases  of, 
(143)  933 

three-branched  forceps  for, 
(115)  988 

Gastroenterostomy,  (49i679  — ab 
according  to  Roux.  (92)  1193 
and  other  abdominal  anasto¬ 
moses,  simple  method  of  per¬ 
forming,  (20)  684 
anterior,  specimens  showing  re¬ 
suits  of,  made  with  suture 
after  method  of  Kocher  with 
ligature  of  McGraw,  (100) 
739 

contribution  to  statistics  of, 
(104)  138 

for  simple  ulcer  of  stomach 
and  duodenum,  100  cases  of, 
(38)  1662— ab 

McGraw  elastic  ligature  in, 
(152)  618 

posterior.  (21)  677 — ab 
posterior,  in  perforating  gas¬ 
tric  ulcer,  *691 

posterior,  with  entero-enteros- 
tomy,  (6)  1591 

present  status  of  operation  in, 
(47)  1252— ab 

with  report  of  cases.  (117 1  1185 
Gastrointestinal  disease,  chronic, 
relationship  of  epilepsy  to, 
*225 

diseases  of  infants,  (63)  1663 
fever  in  second  infancy,  (157) 
933 

troubles,  massage  in.  (16)  556 
Gastrojejunostomy  for  pyloric  ste¬ 
nosis,  (3)  1453 — ab 
Gastrophor  for  gastrointestinal 
operations.  (54)  133 — ab 
Gastroptosis.  dilatation  of  stom 
ach  and.  (52,  53)  922 
notes  on,  with  reference  to  its 
relation  to  pregnancy,  (126) 
1596 

surgical  treatment  of,  (76)  68 
two  years’  experience  in  (38) 
268— ab 

Gastrosuccorrhea  and  gastric  tet¬ 
any.  (39)  132 

and  tetanic  attacks  occurring 
with  chronic  ulcer  of  the 
stomach.  (52)  1182 — ab 
continuous.  (68)  1113 — ab 
Gaultheria,  fatal  case  of  poison¬ 
ing  with  oil  of,  (56)  679 
Gauze-bearing  tape  and  the  grav¬ 
ity  pad  in  pelvic  and  abdom¬ 
inal  surgery.  (48)  200 — ab 
Gauze  sponge  used  in  laDarotomy 
passed  by  bowel,  (96)  1051 
Gelatin  and  calcium  salts  to  in¬ 
duce  coagulation  off  blood, 
(42)  1390— ab 

for  prevention  of  post-operative 
hematoma,  (132)  137 — ab 
in  aneurism  of  aorta,  (101) 
1193— ab 

hemostasis,  (153)  278 — ab 
General  education  and  profession¬ 
al  education,  conflicting  claims 
of.  *373 

practitioner,  should  he  operate, 
(113)  925 

practitioner,  is'  he  fairlv  paid, 
(96)  1520 

practitioner,  work  and  worth 
of.  (138)  9S1 

Genital  tx-act,  non-operative 
treatment  of  inflammations 
of.  (63)  1518 

Genitalia,  female,  malformations 
of.  (19)  169S 

Genitourinary  organs,  surgical 
disorders  of,  (11)  562 


Genitourinary  surgery,  progress 
in,  (122)  492 

Gentleman,  degenerate,  the,  (88) 
927 

German  Congress  of  Internal 
Medicine,  Leipsic,  report  of, 
(40)  1666 

Congress  of  Surgery,  report  of, 

(46)  1391 — ab,  (81)  1457 
Germanic  medicine,  (50)  274 
Germinal  tissue,  displacement  of, 
(115)  088 

Gestation,  ectopic,  92)  859 

ectopic,  cases  of,  and  case  of 
intestinal  obstruction  due  to 
Meckel’s  diverticulum,  (54) 
079 

ectopic,  concerning  clinical 
signs  of,  (40)  615 — -ab 
extrauterine,  (56)  336 
Giant  cells,  histogenesis  of,  (70) 
1325 

growth,  unilateral,  (116)  932 
Girls,  life  and  health  of,  in  rela¬ 
tion  to  future,  (85)  923 
Glanders,  acute,  pathologic  anat¬ 
omy  of,  (168)  934 
agglutination  and  sedimenta¬ 
tion  in  human,  (85)  625 
bacterium  found  in  man  re¬ 
sembling  that  of.  (47)  1391 
in  man,  chronic,  case  of  recov¬ 
ery  in,  (61)  1191 
Glands  of  liartholin,  (95)  1388 
of  Bartholin,  inflammation  of, 
n  cause  of  rectal  fistula,  (76) 
338 — ab 

Glandular  fever,  (6i  339,  (14) 

340 — ab 

Glass  eye.  unusual  accident  to, 
(55)  1318— ab 

workers,  professional  dermato¬ 
sis  in.  (114)  1459 
Glassblowing,  can  it  induce  em¬ 
physema,  (86)  807 — ab 
Glaucoma,  acute  influence  of 
emotions  causing,  (146)  925 
classification  of.  (168)  279 
excision  of  cervical  sympathet¬ 
ic  ganglia  for,  (112)  402 
in  young,  simple,  (70)  738 
.  influence  of  resection  of  cerv¬ 
ical  sympathetic  ganglia  in, 
*350,  *425,  (61)  737— ab 
necessity  of  knowledge  of  diag¬ 
nosis  and  treatment  of,  (83) 
1184— a  b 

osmotic  disturbances  as  cause 
of.  (127)  203,  (39)  1384 
primary,  few  remarks  on,  (93) 
1106 

Glossoohytia,  hydrogen  dioxid  in, 
(9)  493 

Glove  question,  the.  (53)  1666 
Gloves,  protective,  for  nurses  and 
physicians  in  typhoid,  (100) 
1393— ab 

Gluteal  abscess.  (146)  278 
Glycerin  and  lymph,  ( 07 1  807 
Glycerol  of  iodin,  local  applica¬ 
tion  of.  in  granular  conjunct¬ 
ivitis,  (32)  1256 

Glycogen  in  body  albumin,  origin 
of.  (68)  342 

inhibiting  action  of,  on  hem¬ 
olytic  processes,  (34)  621 
metabolism,  fever  and.  (62)  342 
problem,  the,  (89)  1114 — ab 
reaction  in  blood,  pathologic 
and  diagnostic  import  of,  (4) 
1255— ab 

therapeutics  of,  (122)  925 
Glycolysis,  question  of.  (87)  1114 
products  of.  in  blood  and  other 
animal  fluids,  (52)  1593 
Glycolytic  ferment.  (62)  207 — ab 
Glycosuria,  alimentary,  and  myx¬ 
edema,  (118)  988 
diabetic  and  non-diabetic,  oc¬ 
curring  in  same  individual, 
(2)  918— ab 

diabetic,  with  panereas-hemo- 
globin-muscle  extracts  reduc 
tion  of,  (19)  1383— ab 
Glykosal  in  rheumatism.  (91) 
343— ab 

Goat  milk  in  infant  feeding,  (37) 
200— ab 

Goiter,  (113)  129 

exoohthalmic.  (141)  130.  (32) 
335 — ab.  (73)  980— ab 
exophthalmic  and  its  relation  to 
psychoses.  (79)  858 — ab 
exophthalmic,  case  of,  (85) 
800,  (145)  925 

exophthalmic  resumd  of  cases 
and  treatment.  (45)  857 — ab 
exophthalmic,  treatment  of, 
(126i  1452 

exophthalmic,  typical  cases  of, 
(69)  617 

in  Washington,  (158)  801 


Goiter,  surgical  treatment  of, 
*1050 

Gold  cure,  so  called,  (8)  1388 
Gonococcus  cultivation  in  Thai- 
uiann  agar,  (169)  1396 
metastasis,  study  of,  *877 
sepsis,  two  cases  of,  (27)  1598 
variability  of  the,  (106)  931 
Gonorrhea,  (144)  402,  (156)  090 
abortive  treatment  of,  (98)  805 
and  rheumatism,  jottings  from 
Practitioner's  notebook  about, 
(83)  981 

chronic,  complicated  method  of 
cure  of,  (72)  496 
chronic,  treatment  of,  (97)  865 
chronic,  treatment  of.  with  rins¬ 
ing  sounds,  (67)  564 
clinical  lecture  on,  (136)  402 
diagnosis  of,  (53)  857 
during  childbed,  (55)  1189 — ab 
b'om,  a  surgical  standpoint 
(87)  1254 

further  remarks  on,  (60)  799 
£  eet  and  stricture,  correct 
technic  for  packing  the  ure¬ 
thra  in,  (6)  1446 
in  femaie  (15i  205,  (26)  335 
ab,  (127)  561 

in  female,  sequelae  of.  (74)  561 
111  treated  with  yeast, 

(67)  134,  (86)  930 — ab 
m  male  abortive  reatment  of. 

(28)  855 — ab,  (120)  1452 
in  periuro'hral  urocesses  in  fe¬ 
male,  (92)  931, 

in  wome  >.  pathology  and  treat- 
.  ment  of,  (59)  201— ab 
injection  treatment  of,  (98) 
1260 — ab 

internal  treatment  of,  (162) 

.  279— ab.  (113)  865  ’ 

its  relation  to  marriage,  (128) 
860 

ne ^ 7*/ 131  salt^in  treatment  of, 

observations  on  prostate  gland 
m  its  relation  to.  (105)  925 
of  eye,  treatment  of,  (58)  1055 
prostate  in  cure  of,  (86)  272 
successful  treatment  of,  G!5) 
200 

systemic  infection  from,  (92) 

treatment  of,  (75)  129 
Gonorrheal  general  infection  ai.d 
metastases,  (48)  66 
inflammation  of  joints,  (62) 
923 

periarthritis,  multiple,  in  a 
child.  (19)  1515 
vulvo-vaginitis  in  voung  girls 
epidemic.  (65)  1049 
Gout.  (20)  620 — ab 
diet  in,  (19)  1454 
pathogenesis  of,  (5)  339 — ab 
study  of,  *636 

Gouttes  de  lait  et  consultations 
de  nourrissons,  (4)  1521 
Gouty  states,  the.  (11  i  1696 — ab 
Granular  lids,  (45)  922 

pathology,  study  of,  (125)  933 
Granulating  wounds,  refrigera¬ 
tion  treatment  of,  (117)  988 
Grapes  in  therapeutics.  (71)  496 
Graphic  method,  the,  (37)  1390 
Graves’  disease  (see  goiter  ex¬ 
ophthalmic) 

Gravity  pad,  gauze-bearing  tape 
and,  in  pelvic  and  abdominal 
surgery,  (48)  200— ab 
Grawitz  tumor  of  kidney,  (103) 

Great  toenail,  exostosis  of,  (30) 
1390 

Green  urine  resulting  from  ad¬ 
ministration  of  methylene 
blue  in  proprietary  remedy. 
638 

Greenland,  medical  affairs  in,  and 
suggestion  for  reform  (48) 
407 

Grocco’s  paravertebral  triangle 
(93)  1193— ab 

Grotto-Giusti  in  Tuscanv,  (99) 
1326 

Growth  energy.  (7)  402 — ab 
in  height,  study  of,  (59)  408 
Gruber-Widal  reaction,  the,  (101) 
988 

Guinea-worm,  life-span  of,  (30) 
205.  (9)  339 

Gumma  in  sclerotic.  (122)  809 
of  pons,  (77)  800 
of  the  Fallopian  tube,  case  of. 
(9)  56 

Gunshot  and  stab  wounds  of  ab¬ 
domen,  penetrating  and  per¬ 
forating,  (15)  1179 — ab 
injury  in  which  one  bullet 
blinded  both  eves,  (118) 
1254 
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Gunshot  wound  in  abdomen,  lapa¬ 
rotomy  for,  (143)  137 
wound  in  abdomen,  specimen 
of  gall  bladder  injured  by, 
(47)  151S 

wound  of  brain,  case  of,  (18) 
613— ab 

wound,  report  of  case  of,  (126) 
618 

wounds,  features  in  modeirn 
treatment  of,  (83)  1106 — ab 
wounds  of  abdominal  viscera, 
laparotomy  foi%  (11)  975 
wounds  of  Civil  War,  remarks 
on,  (82)  1106— ab 
wounds,  treatment  of,  by  Brit¬ 
ish  surgeons  during  the  Rev¬ 
olution,  (17)  796 — ab 
Gussenbauer  Festschrift  (105) 
14oS — ab 

Gustatory  sensation,  notable  cen 
tral  disorder  of,  (120)  932 
Gymnastics,  massage  and  thera¬ 
peutics,  (7)  493 

Gynecologic  operations  at  Massa¬ 
chusetts  General  Hospital, 
x’esults  of,  (27)  1102 
operations,  more  local  and  less 
general  anesthesia  in,  *1061 
prophylaxis,  (139)  933 
therapy,  (155)  1453 
Gynecology  and  obstetrics,  prog¬ 
ress  in,  (118)  492 
conservatism  in,  (121)  1051 
in  Lawson  Tait’s  old  home, 
(32)  268 

report  of  French  Congress  of, 
(39)  1390 

Gynecomastia,  (20)  1664 

H 

Hemosozic  sera,  note  on,  (6)  981 
Haffkine’s  plague  prophylactic, 
inoculation  with,  (25)  65 
Hairs  in  eczema,  depigmentation 
of,  (100)  136 

Hallomegaly,  congenital  hyper¬ 
trophy  of  toes,  (19)  493, 
(49)  1323 

Hallucination,  (15)  273 
Hallux  valgus,  (94)  744 — ab 
valgus  and  bunions,  surgical 
treatment  of,  (4)  1247 — ab 
Hamlet,  few  observations  on,  (33) 
1046 

Hammersehlag’s  method,  criticism 
on  value  of,  in  estimation  of 
specific  gravity  of  blood,  (1) 
801— ab 

Hand  disinfection,  (77)  807 

infection,  peculiar  form  of.  due 
to  organism  resembling  Ivoch- 
Weeks  bacillus,  (38)  335 
muscles,  atrophy  of,  *941 
the,  in  industrial  insui-ance, 
(69)  624 

traumatic  cysts  of,  (40)  1390 
Hands,  disinfection  of,  (108)  276 
should  it  be  fixed  rule  to  al¬ 
ways  use  antiseptics  on  our, 
(100)  S59 

Handwriting  as  an  index  to  char¬ 
acter  and  mentality,  (149, 
152)  63 

Hanging  at  Tunis,  a  (41)  742 
Hanot’s  cirrhosis.  (52)  857 
Hai-d  tissue,  development  of.  in 
pulp  of  human  teeth,  *521 
Hardening  and  imbedding,  rapid, 
(121)  276 

Harelip,  (8)  1696— ab 

and  cleft  palate,  geographic  dis¬ 
tribution  of,  (15)  1596 — ab 
and  its  treatment,  (77)  980 
median,  congenital  deformity  of 
nose,  associated  with  degree 
of,  (4)  130 

Harvard  Medical  School,  re¬ 
search  work  at,  *1677 
Hay  fever,  (122)  402 

fever,  investigations  on,  (68) 
1386 — ab 

fevei-,  middle  turbinal  hypei’- 
ti’ophy  as  cause  of,  (55)  1048 
fever,  serum  treatment  of,  (86) 
401— ab.  (77)  858— ab,  (53> 
1189— ab 

fever,  treatment  and  pi’even- 
tion  of.  (54)  623— ab 
Head  in  parametrium,  detached. 
(76)  930 

injuries,  (85)  1520 
injuries,  after-effects  of,  (8) 
740 — ab.  (10)  802— ab 
injuries,  after-treatment  of,  (9) 
'861 — ab 

malposition  of,  (8)  1514 — ab 
tetanus,  case  of.  (89)  1259 
Headache.  (96)  339,  (111)  800, 
(143)  1520 

as  a  symptom  and  Its  ti’eat- 
ment,  (63)  201 


Headache  from  nonsuppurative 
inflammation  of  accessory 
sinuses  of  nose,  *645 
of  ocular  origin,  (24)  1665 
Headaches,  etiology  and  treat¬ 
ment  of,  (91)  492 
Head’s  zones  in  children,  (105) 
1526— ab 

Health  and  medical  laws,  and 
legislation  that  is  needed, 
(64)  492 

as  a  duty,  (114)  1320 
factor  in  education,  (29)  927 
Healing  of  wounds,  influence  of 
old  age,  diabetes,  arterial 
sclerosis  and  gout  on,  (7) 
1660 — ab. 

Hearing  of  pupils,  testing  of,  in 
public  schools,  (44)  558 
Heart,  abnormal  chorda  tendinse 
in  human,  (166)  279 
and  arterial  diseases,  treat¬ 
ment  of  chronic  by  means  of 
baths  and  gymnastics,  (36) 
490— ab 

conditions  due  to  anemia  and 
high  arterial  tension,  (151) 
339 

conditions,  recent  advances  in 
study  of,  (133)  860 
dilatation,  (19  )1187 — ab 
dilatation,  acute,  consecutive 
to  trauma  bending  trunk  for¬ 
ward,  (88)  1259 — ab 
disease,  abdominal  massage  in, 
(110)  865 

dilatation,  acute,  experimental 
studies  of,  (106)  344 — ab 
disease,  hemoglobin  investiga¬ 
tions  in,  (2)  860 — ab 
disease,  neglect  in,  (165)  801 
diseases,  obsei’vations  and  ex¬ 
perience  of  Schott  treatment 
of,  (13)  613 — ab 
disease,  prevention  of,  (80) 
858— ab 

disease,  valvular,  (94)  1388 
evolution  and  action  of  certain 
muscular  structures  of,  (9) 
802— ab,  (8)  861— ab,  (13) 
926 — ab 

examination  of,  (63)  1392 — ab 
failure,  sudden,  in  toxemic  con¬ 
ditions  with  reference  to 
diphtheria  and  beri-beri,  (6) 
204— ab 

in  case  of  curvature  of  spine 
or  deformed  thorax,  (41) 
928 

inception  of  rhythm  of,  in  ven¬ 
tricle  as  cause  of  continuous 
irregularity  of  heart,  (1)  860 
massage,  (17)  1383 — ab 
movable,  and  cardioptosis,  (43) 
742 

observations  on  movability  of 
apex  of.  (Ill)  739 
orthodiagraphy  of,  (122)  137 
outlining  the,  (16)  620 — ab 
pulmonary  tuberculosis  and 
transposition  (?)  of,  (108) 
860 

region,  auscultation  of,  (105) 
344 

sounds,  accidental,  in  children, 
diagnosis  of.  (146)  138 
sounds,  anemic,  tapeworm  an¬ 
emia  with  study  of,  (172) 
279 

sounds,  study  of  l’eduplicated. 
(114)  809 — ab 

study  of  functional  diseases  of, 
(137)  933 

stimulation,  relation  of  Na¬ 
tures'  provision  for.  *820 
syphilis,  (1)  675 — ab,  (174) 

934 

treatment  of  valvular  disease 
of.  (115)  1452 

valves,  reticulation  of.  (42)  66 
valvular  disease  of,  (23)  920 
valYular'  lesions  of,  (96)  981 
vasomotor  center  in  inhibition 
of.  (13)  1447— ab 
Heat  lability  of  complements  of 
cold-blooded  animals,  (71) 
275 

mechanism,  animal,  action  of 
certain  agents  on,  (41)  59 
rays  in  phototherapy,  (67) 
1525 — ab 

Heberden’s  nodes,  (142)  277 
Hebotomy,  case  of,  (69)  134 
Hedonal,  citrophen  and  lchthyol- 
vasogen  and  iodin-vasogen. 
favorable  reports  on,  (108) 
Helmholtz  biography.  (90)  134 
Helminth,  new  (49)  1257 
Helminthologic  observations,  (89) 
275 

Helpless  patients,  apparatus  for 
lifting  and  moving,  (14)  333 


Hematemesis,  postoperative,  (23) 
741 

Hematocele,  retrouterine,  (16) 
1179— ab,  (108)  1388 
Hematology,  (3)  493 
study  of,  (46)  1456 
Hematoma  and  hematocele,  a 
study  of  two  cases  of  early 
tubal  pi-egnancy,  (2)  1596 
mole,  (135)  1527 
of  sternocleidomastoid  muscle, 
(13)  733 

postoperative,  gelatin  for  pre¬ 
vention  of,  (132)  137 — ab 
Hematuria  as  sole  symptom  of 
Barlow’s  disease.  (61)  1600 
unilateral,  (123)  925 
unilateral,  from  chi-onic  neph¬ 
ritis,  (46)  1103 — ab 
Hemianopsia,  complete  cure  of, 
(33)  984 

Ilemianoptic  hallucinations,  lo¬ 
calizing  diagnostic  signifi¬ 
cance  of  so-called,  (67)  337 
Hemichoi-ea.  localization  of,  (111) 
344 

Hemicrania  ophthalmoplegica  pe- 
l’icdica,  (80)  496 

Hemiplegia  in  whooping  cough 
and  diphtheria,  (7)  925 
note  on  respiratory  movement 
in,  (15)  131— ab 
uremic,  with  changes  in  nerve 
cells  of  brain  and  cord,  (114) 
1051 

Hemiplegics.  movements  of  supe¬ 
rior  intercostal  muscles  in, 
(72)  270— ab 

Hemoantitoxin,  (122)  866 — ab 
Hemoci’yoscopy  and  urinocryos- 
copy  in  surgical  diseases  of 
kidney,  value  of  urethral 
catheterization  and  urine 
separation  with,  (22)  125 
Hemoglobin,  digestion  and  ab¬ 
sorption  of,  (4)  1186 — ab 
proportions  and  number  of 
blood  corpuscles  in  children, 
physiologic  limits  of,  (109) 
1526 

Hemoglobinuria,  malarial,  (118)63 
new  symptom  of,  (71)  400 — ab 
paroxysmal,  (95)  1114 — ab 
toxemic  inciter  of,  in  cattle, 
(64)  1457 

Hemoglobinuric  bilious  fever  in 
Algeria,  (3Sy2)  274 
Hemolymph  nodes,  (47)  978 — ab 
nodes  in  adipose  tissue,  devel¬ 
opment  of,  (34)  797 — ab 
Hemolysin,  nature  of,  found  in  fil¬ 
tered  typhoid  cultui’es,  (66) 
1386 

Hemolysis  through  blood  plasma 
and  blood  serum.  (48)  494 
Hemolytic  action  of  organism, 
with  special  reference  to 
case  of  bacillus  pyocyaneus 
infection,  (82)  859 
Hemoneurasthenia,  two  cases  of, 
(78)  496 

Hemophilia,  case  of.  treated  with 
adrenalin  chlorid,  (6)  1664 
Hemoptysis,  parasitic,  or  infec¬ 
tion  with  Distoma  Westei’- 
manii,  case  of.  *1133 
treatment  of,  (26)  1053 
treatment  of,  at  sanatorium, 
(2)  981 

Hemorrhage,  accidental,  causes, 
symptoms,  prognosis  and 
cases  of,  (27)  735 
adrenal.  etiology.  pathology 
and  diagnosis  of,  (75)  337 
during  pregnancy,  two  cases  of 
death  fi-om,  (58)  1105 
fundal  incidental  and  cervical 
unavoidable,  (125)  682 
hysteria  or  malingering,  was  it 
case  of  meningeal,  (38)  735 
of  oral  cavity,  methods  of  con¬ 
trolling,  *422 

postpartum,  treatment  of,  (82) 
343— ab 

Hemorrhages,  cerebral,  medicole¬ 
gal  study  of,  (129)  137 
fatal,  after  tracheotomy,  (49) 
985— ab 

ovarian.  (134)  1527 
Hemorrhagic  diseases  and  their 
allies,  (11)  333— ab 
diseases  in  children.  (61)  1105 
Hemorrhoids,  (112)  129 

almost  bloodless  and  painless 
cure  for.  (74)  129 — ab 
— cirrhosis  of  liver.  (79)  1320 
crushing  forcpps  for.  (63)  134 
in  children,  (56)  67— ab 
treatment  of.  (161)  801 
ti’eatment  of  internal,  by  in¬ 
terstitial  injections,  (40) 
1449— ab 


Hemostasis,  temporai’y  sutures 
for,  (4)  1314 — ab 
Hen  cholera  bacillus,  hemolysin 
-  of,  (57)  1391 
Hepatic  abscess,  (102)  1595 
artery,  aneurism  of,  (95)  744 
drainage  in  infection  of  biliary 
tracts,  (12)  396 — ab 
Hepatitis,  acute  parenchymatous, 
cured  by  mercury,  (112) 
1394 

Ilepato  -  eholangio  -  enterostomie, 
(66)  930 

Heredity,  pathologic  and  genea- 
logic  statistics,  (72)  342 
prophylaxis  in,  (112)  745 
Hermaphroditism,  spurious,  (71) 
685 — ab 

Hermaphi’oditlsmus  spurius  fem- 
inus  externus,  case  of,  (133) 
346 

Hermit  crabs,  establishment  of  as¬ 
sociation  in,  (106)  981 
Hepatic  abscess,  (102)  1595 
Hernia,  (98)  1520 

after  operation  for  appendicitis, 
(62)  408 

anatomy  of  inguinal  region  in 
l’elation  to,  (22)  58 
bacteriology  of  hernial  fluid  in 
strangulated,  (151)  138 
bacteriology  of  strangulated, 
(87)  497 

choked,  (23)  562— ab 
congenital,  fi-om  standpoint  of 
industrial  insurance,  (86)  70 
congenital  origin  of,  (17)  741 
ab,  (14)  926—  ab 
crural,  radical  cui-e  of,  (27) 
1109 

duodenojejunalis,  pathology  and 
therapy  of,  (55)  133 
epigastric,  (140)  688 — ab.  (20) 
1315— ab 

femoral,  new  method  of  treat¬ 
ing,  (50)  685— ab 
in  infants  and  young  children, 
operative  treatment  of,  (16) 
340 

incarcerated,  atropin  in,  (71) 
342— ab 

In  young  children,  (16)  613 
incarcerated,  differential  diag¬ 
nosis  and  etiology  of,  (90 1 
744 

inguinal,  flap  from  fascia  lata 
in  operation  for  radical  cure 
of,  (119)  1051 

inguinal,  operation  for  radical 
cure  of,  in  young  children, 
(6)  332— ab 

inguinal,  radical  cui’e  of,  (9) 
1179— ab 

inguinal,  radical  cure  of,  by 
closure  of  peritoneum,  (51) 
1607— ab 

inguinal,  technic  of  operation 
for.  under  cocain  anesthesia. 
(97)  492 

into  umbilical  cord.  (133)  277 
intravesicalis,  (113)  988 
mechanical  treatment  of,  with 
Wolfermann  truss,  (98)  1458 
•more  common  forms  of.  (71) 
980 

of  appendix.  (Ill)  129 
of  lung,  intermittent  cervical, 
of  spontaneous  origin.  (78) 
1387 

of  lung,  traumatic,  without 
penetrating  wound  (74)  3*2 
of  the  ovary,  appendix  and  di¬ 
verticulum  with  abscess. 
(80)  271— ab 

of  vermiform  appendix  with  ad¬ 
hesion  to  epididymis  in  in¬ 
fant.  (62) 1105 

operation  for  radical  cure  of. 
(2)  1453 

ovarian,  torsion  of.  (138)  277 
paraffin  prothesis  for,  tflft)  133 
post  operative.  (113)  618 
practical  points  on.  (17)  556 
prognosis  of  radical  operation 
for.  (88)  744— ab 
properitoneal,  ease  of,  (10) 
925 

radical  cure  of  (113)  682 
review  of  recent  literature  on. 
(21)  684 

some  complications  of  strangu¬ 
lated.  (43)  127— ab 
strangulated.  (128)  801,  (15) 
853— ab.  (102)  1595 
strangulated  femoral,  case  of. 
(1)  1453— ab 

strangulated  femoral,  contain¬ 
ing  appendix.  *592 
strangulated  inguinal,  case  of. 
(18)  975— ab 

strangulated,  symptomatic  paro¬ 
titis  following  (27)  65 
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Hernia,  study  of  91  cases  for  re¬ 
lief  of  various  forms  of,  (83) 
G82 

study  of  91  operations  for  re¬ 
lief  of  various  forms  of,  (7) 
1514— ab 

umbilical,  successful  operation 
for,  with  resection  of  pro¬ 
lapsed  lobe  of  liver  in  two 
days'  old  infant,  (137)  1527 
ventral,  causes,  prevention  and 
cure  of,  (40)  1181 
Herniotomy,  inguinal,  modifica¬ 
tion  of  technic  of,  (61)  133 
under  local  anesthesia.  (133) 
13S8 

Heroin  as  an  anaphrodisiac,  (29) 
494 

Herpes  zoster,  facial  paralysis  as¬ 
sociated  with.  (21)273 
zoster  oticus,  (33)  405 
zoster,  two  cases  complicating 
parotitis,  (93)  70 
Hexadactylic  fetus  with  omphalo-  * 
cele  non-reducible,  with  hy- 
dramnios,  report  of  case, 
(146)  562 

Hidradenoma  and  adenoma  hidra- 
denoides,  (132)  933 
High-frequency  and  high-tension 
currents,  action  of  on  nor¬ 
mal  skin,  (135)  1186 
and  high-tension  currents,  phy¬ 
sio-pathologic  action  of, 
(152)  928 

currents,  durability  of  thera¬ 
peutic  effects  of,  (81)  1595 
currents  in  treatment  of  cer¬ 
tain  diseases,  (123)  63 
currents  In  treatment  of  diges¬ 
tive  disorders,  (78)  561 
currents  in  treatment  of  skin 
diseases,  (2)  675 — ab 
therapeutics,  new  system  of, 
(151)  925,  (132)  1186 
High  shoulder,  acquired.  (38)  563 
Ilip,  case  of  congenital  disloca¬ 
tion  of,  (37)  558 
congenital  dislocation  of,  (50) 
206.  (35)  335,  (38)  1103, 

(143)  1186 

congenital  misplacement  of,  in 
infancy,  diagnosis  and  treat¬ 
ment  of,  (13)  796 — ab 
dislocation,  congenital,  treat¬ 
ment  following  bloodless  re¬ 
duction  of,  (9)  1248 — ab, 

(3  i  1514 

joint,  central  luxation  of,  (83) 
1457 — ab 

joint,  congenital  dislocation  of. 
new  theory  of  cause  of,  (40) 
1323— ab 

joint  disease,  diagnosis  of. 
(117)  1459— ab 

joint  disease,  early  and  late 
symptoms  of,  (95)  859 
joint  disease,  treatment  of, 
(109)  739.  (94)  859 
joint  luxation,  treatment  of 
congenital,  (45)  1666 
joint  osteoarthritis  deformans 
of.'  (56)  341 

joint,  treatment  of  congenital 
dislocation  of,  (42)  621 — ab 
joint,  treatment  of  inflamma¬ 
tory  contracture  of,  by  sub¬ 
trochanteric  osteotomy,  (59) 
1600 

left  dislocation  of,  of  three 
months'  standing,  (98)  682 
Ma^ewen’s  mQthod  in  amputa¬ 
tion  of,  (28)  489 — ab 
methods  of  treatment  of  con¬ 
genital  dislocation  of,  (50) 
269 

resistance  of  muscle  in  reduc¬ 
ing  a  congenitally  dislocated, 
(51)  269 

Hips  congenitally  dislocated, 
bloodless  replacement  of, 
*1011 

mechanism  of  reducing  congeni¬ 
tally  dislocated,  (52)  269 
Histologic  methods,  rapid,  (142) 
339 

History  of  medicine  in  Austro- 
Hnngarv,  instruction  in, 
(41)  274 

of  medicine,  the.  (109)  63, 

(54)  1111 

Hodgkin’s  disease,  case  of,  treated 
by  x-rays,  (11)  1446 
disease,  case  of.  with  relapsing 
fever  (37)  490 

Iloglauer  wave  and  spring  baths, 
(33)  563— ab 

Holmes  -  Semmelweiss  priority 
question,  (45,  46)  274 
Home  treatment  of  the  tubercu¬ 
lous.  is  just  as  good.  (21) 
1046 — ab 


Homo  delinquens,  (126)  925 
Ilomolateral  pyramidal  bundle. 
(40)  132 

Hookworm  disease,  (145)  63 
disease  and  miner’s  anemia  in 
anthracite  coal  fields,  (27) 
1249— ab 

Hopkins-Folin  method  for  deter¬ 
mination  of  uric  acid  in 
urine,  (23)  1315 — ab 
Horseshoe  kidney,  (29)  797 
Hospital  architecture,  require¬ 
ments  of  modern,  (43)  735 
as  an  institution  for  investiga¬ 
tion  and  instruction,  \(82) 
738 

car,  the,  (26)  1384 
construction,  modern  principles 
of,  (51)  407 

corps  in  war,  expansion  of, 
(170)  801 

experience  necessary  for  licens¬ 
ure — suggestion  in  medical 
education,  *645 
organization,  (84)  1254 
Hot  full  bath,  the,  (106)  339, 
(10)  733— ab 

Springs,  Arkansas,  for  chronic 
rheumatism,  (102)  618 
Hot-water  injections  in  gastric  ul¬ 
cer,  value  of,  (11)  1596 — ab 
Hour-glass  stomach,  congenital, 
(6)  1453 

stomach  from  observation  of  23 
operations,  (16)  273 
stomach,  success  of  thiosina- 
min  and  massage  in  cure  of, 

(116)  1327 

Houston’s  se,wage  streptococci, 
cultural  relatiocs  and  antag¬ 
onisms  of  Bacillus  coli  and, 
(46)  336 

Human  actinomycosis,  differential 
diagnosis  of,  (30)  1322 — ab 
bile  in  gall  bladder,  (57)  1257 
blood,  Arnold  de  Villa  Nova  on 
therapeutic  use  of,  (35)  274 
blood,  biologic  test  for,  (131) 
1320 

blood,  new  biologic  test  for, 
(25)  854 — ab 

embryos,  value,  method  of  pre¬ 
serving  and  sectioning,  (104) 
1520 

sera,  agglutination  of  strepto¬ 
cocci.  especially  those  culti¬ 
vated  from  cases  of  scarla¬ 
tina  by,  (40)  335 
viscera,  dislocation  of.  growing 
importance  of  possibility  of, 
(100)  682 

Humanity  and  medicine,  the  two 
sciences,  *1263 

Humerus,  case  of  backward  dislo¬ 
cation  of  head  of,  (12)  740 
fractures  of,  balancing  suspen¬ 
sion  treatment  of,  (41)  621 
fracture  of.  in  child  in  its  de¬ 
livery.  (125)  1051 
In  childhood,  injuries  to  lower 
end  of.  (147)  618 
Humors,  dynamic  properties  of, 
(27)  803 

Hunger,  psychology  of,  (21)  796 
Huntington’s  chorea,  case  of,  (12) 

1179 

Hutchinson’s  teeth  in  inherited 
syphilis.  (73)  1057 — ab 
Hydatid  cyst,  fatal  intoxication 
from  rupture  of,  (65)  624 
cysts  in.  brain,  prognosis  of. 

(117)  566 — ab 

cysts  of  broad  ligament  and 
'  greater  omentum,  (22)  562 
disease  in  Egypt,  note  on  rarity 
of,  (23)  1322 

Hydatidiform  mole,  (131)  1254 
Hydramnion,  experimental  pro¬ 
duction  of,  (55)  1324 
Hydrencephalocele  sagitalis.  birth 
mechanism  in  cases  of,  (87) 
1393 

Hydrocele  funiculi  bilocularis  ex¬ 
tra  et  intra-abdominalis, 
(134)  746 

Rholdan’s  method  of  treating, 
(152)  690— ab 

Hydrocephalus,  congenital,  chron¬ 
ic,  cure  of,  (90)  1526 
internal,  in  youth,  case  of 
chronic,  (65)  737 
Hydrocephaly,  (98)  1193 
Hydrochloric  acid,  effects  of 
drinking  25  c.c.  of,  (15)  620 
Hydrography,  subterranean,  stud¬ 
ies  of,  (21)  983 
Hydrologic  scale.  (113)  745 
Hydronephrosis  due  to  abnormali¬ 
ties  in  ureters.  (11)  1388 
intermittent,  (18)  334 
intermittent,  combination  of. 
and  enteritis,  (32)  1665— ab 


Hydronephrosis,  traumatic,  (138) 
346—  ab 

Hydrophobia.  Chinese  remedy  for, 
(11)  1522— ab 

treatment  of,  (94)  987 — ab 
with  autopsy,  case  of,  (82)  401 
Hydrophthalmus,  acquired,  (6) 
1045 

Ilydrotlierapeutic  prescript  ions, 
(30)  1046 — ab 
Hydrotherapy,  (62)  1183 

electricity  and  massage  in 
treatment  of  diseases  of  chil¬ 
dren,  (35)  679 
in  typhoid  fever,  (114)  63 
physiologic  and  clinical  aspects 
of,  with  reference  to  treat¬ 
ment  of  psychoses,  (25) 
975 

Hygienic  Laboratory  of  Public 
Health  and  Marine-Hospital 
Service,  research  work  in, 
*1686 

Hygienics  from  Colberg,  (100) 
931 

Hygroma  of  deep  trochanteric 
bursa,  (52)  341 — ab 
Hymen  intactus,  significance  of, 
in  medical  jurisprudence, 
(148)  130.  (54)  336— ab 
Hyoscin  hvdrobromate  in  morphin 
habit.  (80)  62 — ab 
Hyperacidity  and  hypersecretion, 
(20)  1698— ab 

Hyperalgesic  zones  in  neck  after 
bullet  wounds  of  head.  (31) 
1598 

HypercblOrhydria,  (16)  1052 
Hyperchloruria  in  tuberculous 
pleurisy,  (30)  563 — ab 
Hyperemia,  improved  apparatus 
for  inducing,  (81)  807 — ab 
of  extremities  (erythromelie). 
chronic  symmetrical  diffuse, 
(53)  1253 

therapeutic  venous,  technic  of, 
(63)  1191— ab 

Hyperemesis  gravidarum  (92) 
129.  (65)  807— ab,  (81) 

930 

gravidarum,  nux  vomica  and 
soda  in.  (44)  804 
Hypernephroma  of  kidney,  (87) 
1595 

Hyperpyrexia,  case  of  extreme, 
(81)  408 

Hypersecretion  and  hyperacidity, 
(20)  i 698 — ab 

Hyperthermia.  metabolism  in, 
(79)  1525 — ab 

Hypertrophy  of  lower  extremity, 
congenital.  (36)  921 
prostatic,  choice  of  operation 
for,  (26)  1316— ab 
prostatic,  study  of  200  post¬ 
mortem  specimens  of,  (63) 
980— ab 

prostatic,  surgical  problem  in, 
(91)  338— ab 

prostatic,  200  postmortem  spec¬ 
imens  of,  (105)  1320 
Hypnosis  in  incurable  organic 
disease,  (180)  279 — ab 
in  therapeutics,  limitations  of, 
(81)  209 

Hypnotic  action,  mechanism  of, 
(1221  745 

therapeutics,  experiments  and 
conclusions  in,  (23)  125 
Hypnotics,  modern.  (54)  1663 — - 
study  of,  (130)  63 
use  and  abuse  of.  *1335 
Hypnotism,  medicolegal  facts  in 
practice  of.  (115)  682 
Hypnotized  dancer,  the,  (114) 
1326— ab 

Hypochlorhydria  nervosa,  (75) 
800 — ab 

Hypochlorous  acid,  powerful  dis¬ 
infectant  action  of,  (74) 
1457 — ab 

Hypodermatic  medication  in  Italy, 
(28)  678— ab 

Hypodermic  injection,  apparatus 
for  using  rubber  elasticity 
in.  (12)  493 

Hypodermoclysis,  submammary, 
unusual  sequela  of,  (19)  556 
Hypoh^mia  in  the  tropics,  (85) 
1057 

Hypophysis  tumor,  relations  with 
acromegaly,  (41)  1523 
tumors  of  the,  (137)  1395 — ab 
Hypospadias.  Beck's  operation 
'  for.  (37)  615— ab,  (96) 

744 

suggestion  in  operations  for. 
and  method  to  prevent  clos- 
use  of  nares  in  rhinoplasty, 
(97)  1185 

Ilvpotension.  chronic  arterial,  (2) 
618 


Hysterectomies,  five  successful, 
for  fibroid  disease  in  one 
family,  (3)  683 

Hysterectomy,  abdominal,  technic 
of,  (36)  741 

abdominal  vs.  vaginal,  (22) 
557,  (56)  558 — ab 
for  infectious  disease  of  the 
uterus  and  uterine  append¬ 
ages,  (7)  197— ab.  (69)  1318 
of  a  gravid,  uterus  complicated 
by  fibroids,  (116)  1595 
some  cases  of,  (16)  205 
subtotal  abdominal,  (35)  1666 
Hysteria,  (106)  1107,  (135)  1388 
and  female  sexual  organs,  rela¬ 
tions  between,  (64)  807— ab 
and  organic  disease,  (27)  1180 
certain  manifestations  of,  (92) 
1595 

in  organ  of  hearing,  manifesta¬ 
tion  of  traumatic,  (70)  400 
(traumatic  neurosis),  severe 
case  of  major,  following  acci¬ 
dent,  (28)  1447 
traumatic,  with  twilight  condi¬ 
tions  and  inappropriate  an¬ 
swering,  (81)  343 
true  and  false  stigmata  of, 
(102)  931 

Hysterical  hyperpyrexia  and  hem¬ 
optysis,  case  of,  (148)  1521 
skin  symDtoms  and  eruptions, 
(136)  567— ab 

Hystero-neuroses  and  their  rela¬ 
tion  to  physical  examination 
of  all  women  patients,  (29) 
1448— ab 

Hysteropexy  by  suspension  of 
round  ligaments,  (74)  685 
Ilysterotomia  vaginalis  anterior. 
(135)  346 

Hysterotomy,  exploratory,  (22) 
493 — ab 

I 

Ichthyol  compounds,  therapeu¬ 
tics  of,  (19)  926 — ab 
Ichthyosis,  atypical  lesions  in, 
(91)  617 

case  of  local  symmetrical.  (170) 
279 

Icterus  in  secondary  syphilis,  (49) 
1593 

lithogenous,  case  of,  (5)  1591 
nature  of  crystals  in  feces  of, 
(106)  1326 

neonatorum,  (109)  1320 
neonatorum,  fatal,  (27)  340 
Ideo-obsessional  constitution,  dif¬ 
ferential  diagnosis  in  cases 
of,  (94)  617 
Idiocy,  (25)  984 

and  imbecility,  contribution  to 
etiology  of,  (13)  1383 — ab 
case  of  amaurotic  family,  (91) 
1320 

Ileocolitis.  (100)  1520 

in  children,  clinical  aspects  of, 
(36)  1449— ab 
Ileus,  (64)1524 — ab 
atropin  and.  (67)  1667 
diagnosis  of  site  of  occlusion 
in,  (52)  206-  ab 
from  complication  of  pregnancy 
with  ovarian  cyst,  case  of, 
(159)  279 

Iliac  artery,  intraperitoneal  com¬ 
pression  of,  (91)  744 — ab 
artery,  ligature  and  compres¬ 
sion  of,  (92)  744 — ab 
Illegitimacy  an  economic  prob¬ 
lem.  *1135 

Imagination,  use  and  abuse  of,  in 
experiments  and  observations 
in  medicine.  (7)  1045 
Immune  bodies,  attempt  to  ex¬ 
plain  mode  of  action  of,  by 
physical  properties.  (81)  275 
bodies,  significance  of  peculiari¬ 
ties  and  mode  of  action  of. 
(66)  1056 

bodies,  study  of.  (58)  1391 
serum,  action  of  certain  salts 
on  complement  in.  (42)  336 
Immunity  and  treatment,  (23) 
132 

against  acute  infections,  (154) 
138 

anti-bacterial.  (155)  138 
influence  of  drugs  in  inducing. 
(36)  1256 — ab 

introduction  of  modern  theo¬ 
ries  of,  (22)  1256 
passive,  (128)  688 
points  in  modern  theories  of. 
(56)  1253 

theory  of  natural  antibacterial. 
(53)  564 

r61e  of  internal  organs  in  pro¬ 
duction  of,  (182)  280 
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Immunization,  Nature's,  of  race 
against  alcoholism,  (58)  128 
Impaired  hearing,  education  of 
children  with,  (47)  016 
Impetigo  circinata,  (135)  272, 

(127)  402 

Impotency,  (106))  682 

physiologic  and  psychologic, 
(135)  801,  (35)  921 
Impregnation,  site  of,  (2)  1051 
Incontinence,  epidural  treatment 
of.  (37)  685 — ab 
of  feces, treatment  of,  by  sub¬ 
mucous  injection  of  paraffin, 
(18)  926 

of  feces,  plastic  operations  on 
sphincter  ani  muscle  for, 
(60)  400— ab 

of  urine  cured  by  retrorectal 
saline  injection,  (4)  1769— ab 
of  urine  in  women,  surgical 
treatment  of  acquired,  (116) 
1527 

retrorectal  injections  of  salt  so¬ 
lution  to  cure.  (50)  928 — ab 
Incubation  period  in  diagnosis  of 
acute  exanthemata  of  child¬ 
hood,  value  of.  (87)  1184 
period,  theory  of,  (56)  495 
Index  of  diseases,  an,  (102)  492, 
(103)  682,  (117)  925 
to  diseases,  (108)  1520 
Indiana  health  and  medical  laws, 

(78)  738 

India-rubber  jaw,  (7)  130 — ab 
Indican,  uroclinical  value  of, 
(147)  933 

Indicanuria,  (23)  1053 
Indigenous  disease  in  Southern 
Pacific,  (71)  864 

Indigestion,  causes  of,  and  effects. 
(116)  129 

Indiguria  with  occurrence  of  in¬ 
digo  red  in  fresh  urine,  (51) 
494 

Individual  equation  of  patient 
in  surgical  operations,  (22) 
920 

Indol  of  feces,  (10)  56 — ab 
Indoxyl,  urinary,  (40)  984 
Inductorium, '  certain  peculiarities 
of,  (80)  1106 

Inebriate  mother,  psychology  of, 
(73)  738 

Inebriates,  care  and  after-care  of. 
(57)  128 

treatment  of,  (59)  128 
Inebriety,  pathology  of,  *294, 

(79)  1664 

sea  voyages  in,  (56)  128 — ab 
study  of,  (55)  128 
treatment  of,  by  atropin,  (7) 
1388 

Infancy  and  childhood,  therapeu¬ 
tics  in,  (76)  738 — ab 
hygiene  of.  (33)  1053— ab 
Infant  feeding.  (1)  492 — ab. 

(142)  562.  (92)  981,  (94) 
1051 

feeding  and  infant  mortality, 
(126)  276— ab 

feeding,  latest  experiences  in, 
(113)  136 

feeding,  recent  works  on,  (121) 
1327 

feeding,  studies  in.  (130)  618 
mortality,  (19)  1109 
mortalitv  and  infant  feedingr 
(22)  1053 

Infantilism.  (74)  1193 
Infant  uterus  one  day  old,  ar¬ 
terial  circulation  of,  (96) 
.1595 

Infant’s  body,  measurements  of 
surface  of,  (101)  1526 
Infants,  feeding  of,  (88)  63 
Infection  and  immunity,  consid¬ 
erations  on,  (11)  1660 
general  systemic,  by  Neisser’s 
diplococcus.  complicating 
chronic  gonorrhea,  *1288 
of  wounds  from  speaking  dur¬ 
ing  operations,  (29)  1523 
Infectious  and  contagious  dis¬ 
eases,  mode  of  transmission 
of.  (93)  682 

diseases,  acute,  among  negroes 
of  equatorial  West  Africa, 
(118)  688— ab 

diseases  at  Leipsic.  principles 
of  treatment  of,  (78)  1457 
diseases  from  public  health 
standpoint,  (158)  63 
diseases  in  schools,  prophylaxis 
of.  (35)  1598 — ab 
diseases,  memorial  institute  for, 
*1676 

diseases  on  board  ship,  preven¬ 
tion  of  spread  of,  (169)  801 
Infective  inflammatory  conditions, 
surgical  treatment  of,  (108) 
272 


Inflammation,  general  therapeu¬ 
tics  of,  (143)  801 
non-suppurative,  of  accessory 
sinuses  of  nose,  headache 
from,  *645 

Influenza.  (69)  1254,  (97)  1388 
bacillus,  biology  of,  (85)  1326, 

(48)  1391 

bacillus,  cultivation  of  the, 
(39)  1257 

cough  in,  simulating  whooping 
cough,  (117)  129 
in  children,  (68)  1254 — ab 
interesting  features  in,  (105) 
618 

localization  of,  in  tonsils,  (73) 
864 

nervous  complications  of,  (76) 
1387 — ab 

Ingrown  toenails,  painless,  blood¬ 
less  cure  for,  (48)  679 
Inguinal  binder  an,  *535 

region,  surgical  anatomy  of, 
(58) 1318 

Injured  limb,  when  should  it  be 
amputated,  (106)  988 
Injury  as  an  alleged  cause  of  cer¬ 
tain  nervous  diseases,  (44) 
922— ab 

value  of  an,  *704 
Inoscopy  (Jousset’s),  applicabil¬ 
ity  of,  (104)  931— ab 
Insane,  care  of,  at  home,  (67) 
495 

care  of  the,  (8)  1660 
commitment  and  treatment  of, 
(71)  617 

criminals,  responsibility  of, 
(128)  566 

elements  in  recovery  of  incipi¬ 
ent  and  acute,  (136)  204 
incipient  and  acute,  (38)  558, 
(87)  1051 

isolation  in  treatment  of,  (93) 
1259 

malignant  growths  in,  (51) 

management  of.  (91)  682 
mild  and  curable,  need  of  ward 
in  general  hospitals  for  treat¬ 
ment  of,  (160)  130 
notes  on  management  of,  (147) 
339 

outdoor  sports  for,  (53)  128 
private  care  of  the,  (132)  63 
suggestion  for  examination  of 
presumably.  (121)  981 
was  he,  (11)  56 — ab 
Insanity,  address  on,  (36)  1251 
feigned,  (121)  566 
how  to  treat  a  case  of,  (11)  273 
in  lower  animals,  what  is, 
(150)  801 

output  of  ammonia  in  course  of 
different  forms  of,  (53)  269 
plea  for  better  knowledge  of. 
among  general  practitioners, 

(121)  272,  (135)  339 
puerperal.  (71)  129 

review  of  some  statistics  of, 

(122)  9S1 

therapeutics  of,  *1008 
traumatic.  anatomical  facts 
and  clinical  varieties  of, 

(49)  798— ab 

Insomnia.  (4)  675,  (58)  85S.  (41) 
1251— ab 

and  Its  treatment,  (128)  1320 
Instrument  hanger  for  glass- 
shelved  cases.  (28)  920 
Insuflicientia  pylori,  *1005,  (10) 
1314— ab 

Insurance  examiner,  the,  .(29) 
1592 

Intercostal  muscles  and  dia¬ 
phragm  in  infective  processes 
involving  lungs  and  pleura, 
changes  in,  (84)  1320 — ab, 
(42)  1593— ab 

Intermediate  group  of  organ¬ 
isms  facts  in  regard  to,  (98) 
339 

Intermittent  fever  in  children, 
masked,  (127)  746 
Internal  carotid  and  basilar  ar¬ 
teries.  cirsoid  aneurism  of 
branches  of,  *648 
medication  for  direct  remedial 
effects.  (135)  618 
medicine,  progress  in,  (114)  492 
Internat,  the  centenary  of  the, 
(23)  1109 

International  Medical  Congress, 
Madrid.  April  23.  1903,  re¬ 
port  of,  (117)  745 
Sanitary  Conference  1903,  (72) 
1392 

Sanitary  Conference,  delegate 
to.  (38)  341 

Sanitary  Convention,  (49)  133 
Interrupters.  description  oi 
(118)  932 


Interscapulothoracic  amputation 
for  sarcoma,  (24)  398 
Interstitial  gestation,  (128)  1527 
Intestinal  anastomosis,  observa¬ 
tions  in,  (60)  1318 — ab 
and  stomach  reflexes,  (35)  615 
animal  parasites  in  Bihar  and 
Orissa,  (23)  1390 
bacteria,  importance  of  nor¬ 
mal,  for  man,  (24)  405— ab 
fermentation  as  it  interests 
the  surgeon,  (3)  123 — ab 
lesions  from  abdominal  contu¬ 
sion,  etiology  and  mechanism 
of,  (43)  1323 

obstruction,  acute,  (123)  682, 
(147)  801 

obstruction,  acute,  caused  by 
syphilitic  ulceration  in  ileum. 
(4)  1453 

obstruction,  acute,  early  diag¬ 
nosis  of,  (12)  982 
obstruction,  classification  and 
diagnostic  guides  of,  *569 
obstruction  due  to  fibrous  stric¬ 
ture  consequent  on  strangu¬ 
lated  hernia,  (42)  1662 
obstruction  due  to  loop  of  in¬ 
testine  caught  in  Treitz's 
fossa,  (51)  200 

obstruction  following  laparot¬ 
omy,  (78)  1594 

obstruction  from  Meckel’s  di¬ 
verticulum,  (122)  682,  (127) 
860 

obstruction,  post-operative,  (3) 
487— ab 

obstruction  successfully  treat¬ 
ed,  (5)  1453 

obstruction,  unusual  case  of, 
(19)  741 

occlusion.  (125)  137 — ab 
parasites,  (47)  857 — ab 
parasites  as  factors  in  mortal¬ 
ity  of  prisoners  in  Canna- 
nore  and  Rajahmundry  jails, 
(22)  1390 

parasites  in  Ranchi,  note  on  oc¬ 
currence  of,  (25)  1390 
paresis  and  adhesions,  preven¬ 
tion  of  post-operative,  (62) 
1318— ab 

perforation  in  typhoid  fever, 
*1329 

peristalsis  and  its  nervous  rela¬ 
tions,  (80)  1320 — ab 
surgery,  (113)  1595 
surgery,  clinical  observations 
in,  (103)  561 

Intestine,  nine  cases  of  resection 
of.  (81)  981 

small,  traumatic  rupture  of, 
(11) 1186 

35  cases  of  side-to-side  anasto¬ 
mosis  and  exclusion  of,  (42) 
1455 — ab 

transposition  of,  (72)  743 
Intestines,  experimental  ligation 
of.  (52)  985 

of  fish,  bacteriologic  study  of, 
(7)  394— ab 

in  infants,  pathologic  anatomy 
of  Shiga  bacillus  infection  of, 
(1)  794— ab 

secretory  neurosis  of,  (70) 
1113—  ab 

specimens  from  case  of  gunshot 
wounds  of,  (30)  735 
Intracellular  toxin  of  bacillus 
pyocyaneus,  *1073 
Intragastric  bag,  new,  *311 
radiode,  radium  and,  (9)  1514 
Intralaryngeal  growths  treated 
bv  means  of  the  galvanocau- 
tery.  (20)  1187 

Intraperitoneal  abscess  due  to 
pneumococcus,  (79)  408 
Intraspinal  cocainization,  (8) 
1 321— ab 

Intrathoracal  operating  with  plus 
pressui’e,  (56)  1666 — ab 
Intrathoracic  tumor,  case  of,  (26) 
132 

Intratracheal  medication,  further 
experiences  with,  (5)  1446 
medication  in  catarrhal  dis¬ 
eases  of  lower  respiratory 
tract  (83)  338 — ab 
injections,  (70)  923 — ab 
Intauterine  flushing  and  drain¬ 
age  for  infection,  (6)  487 — 
ab.  (61)  1253 

injections,  dangers  of,  (65) 
1392— ab 

Intravenous  infusion,  technic  and 
resuscitation  of  babe,  (67) 
1191— ab 

Intravesical  separation  of  urines 
coming  from  two  ureters  as 
aid  to  diagnosis  in  surgical 
diseases  of  kidneys,  (11) 
1052— ab 


Introductory  lecture  at  Univer¬ 
sity  and  Bellevue  Hospital 
Medical  College,  (30)  1250 
Intubation  in  cicatricial  stenosis 
and  difficult  decanulement, 
(52)  133 

in  membranous  croup,  (113  \ 
mechanical  problems  of,  (67 i 
129— ab 

of  larynx  and  intubation  in¬ 
struments,  (37)  679 — ab 
of  larynx,  study  of  condition  of 
upper  air  passages  before 
and  after,  (67)  799 — ab 
tube,  new  design  for,  (123)  566 
Intussusception,  (14)  1447 
cases  of.  (19)  334 
cases  of  chronic,  (19)  65 
diagnosis  and  treatment  of, 
(13)  57— ab 

Invagination  in  children,  (62) 
1112— ab 

Inversio  uteri  puerperalis  reduced 
by  modified  Kuestner’s  meth¬ 
od,  (5S)  201 

Iodid  of  potash  eruption,  tuber¬ 
culous,  simulating  epithelio¬ 
ma.  (90)  617 

rash  in  syphilitic,  (12)  683 
Iodin  and  lymphoid  tissue,  (38) 
66 

antitoxic  action  of,  in  regard 
to  tuberculin,  (100)  497 — ab 
from  stomach,  absorption  of, 
(7)  619— ab 
in  the  cell,  (36)  1523 
non-toxic  preparation  of,  21 
1187 

water  disinfection,  (98)  275 
Iodized  catgut,  (63)  1450,  (75) 
1594 

catgut,  experiences  with,  (49) 
407— ab 

Iodoform  rilling  for  bone  cavities, 
experiences  with.  (82)  1457 
Iodoformed  glycerin  injections  of, 
into  the  lung  tissue,  (46) 
1666— ab 

Iodonucleoid.  administration  and 
action  of,  (76)  858 — ab 
Ions,  effects  of  certain,  on  cell 
substance,  (49)  1456 
Iris,  rupture  of.  (56)  616 — ab 
Iritis,  diagnosis  and  treatment  of, 
(86)  859 

Iron  arc  light  vs.  carbon  arc  light, 
(64)  564 

medication.  improvement  In, 
(119)  682 

medication,  organic,  in  second¬ 
ary  anemias,  (142)  925 
modern  pharmacology  of,  (1) 
852— ab 

Irregularity  of  heart,  continuous, 
inception  of  rhythm  of  heart 
in  ventricle  as  cause  of,  (1) 
860— ab 

Ischuria,  etiology  of,  in  retroflex¬ 
ion  of  gravid  uterus,  (56) 
799 — ab 

Island  of  Formosa,  sanitary  condi¬ 
tions  on.  (101)  931 — ab 
Islands  in  gastric  mucosa,  (122) 
933 

of  Lanaerhans  in  congenital 
syphilitic  pancreatitis.  (33) 
126— ab.  (52)  399— ab 
of  Langerhans  in  human  em¬ 
bryo,  development  of,  (45) 
59 

Isoprai,  (118)  1327 
Ithaca  epidemic  of  1903.  (25) 

267— ab 

J 

Jaborandi  and  Its  alkaloid  pilo 
carpln,  (132 i  204 
Jaboulay-Lumiere  button  in  gas¬ 
troenteroanastomosis,  (44) 
1323— ab 

Jackson.  Jr..  James,  1810  1S33, 
(96)  272 

Jaundice  at  Port  Blair,  Andaman 
Islands,  (27)  205 
epidemic  of  catarrhal.  in 
Ruxar  Central  jail.  (26)  205 
syphilitic,  case  of,  (174)  279 
Jaundiced  subjects,  agglutination 
by  blood  of.  (52)  1055 — ab 
Jaw,  articulation  of.  operative 
cure  of  functional  disturb 
anee  of,  (62)  1524 
fractures  of  lower,  (95)  401 
lower,  treatment  of  fracture  of, 
(62)  985 

Jejunostomy.  improved.  (63)  930 
in  treatment  of  gastric  cancer — 
jejunostomy  in  V,  (25)  1109 
Jequiritol  in  ocular  therapeutics, 
(61)  336— ab 

Jewish  dietary  laws  from  scien¬ 
tific  standpoint,  (84)  800 
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Jodko  currents,  contrivance  for 
regulating  the,  (89)  134 
Joint  fractures,  use  of  wire  nail 
in,  (105)  1520 

Joints,  gonorrheal  inflammation 
of,  (62)  923 

Joys  of  intellect,  the,  (101)  63 

K 

Kahunas,  the — witch  doctors  ox- 
sorcerers — of  Hawaiian  Isl¬ 
ands,  (82)  1452 

ICaiserling's  method  showing  track 
of  bullet,  brain  hardened  by, 
(30)  199 

Kala-azar,  shox-t  note  on  parasite 
of,  (16)  1109 

Katalases  in  bacteria  filtrates, 
(129)  688 

Kefir,  preparation  of,  (112)  865 
Kehr’s  clinic  in  Halberstadt,  Ger¬ 
many,  visit  to  Professor, 
(132)  402,  (96)  859 
Keloid.  Roentgen  ray  treatment 
of,  (108)  129 
Keratitis,  (31)  741 

bullous,  some  notes  on,  (38) 
1047 

interstitial,  (43)  1518 
neuropai-alytica  and  similar 
conditions,  (136)  277 
recurrent,  following  la  grippe, 
(131)  561 

two  unusual  forms  of,  (76)  62 
Keratoconus,  (59)  270,  (68)  1451 
Keratoma,  palmar,  (126)  137 — ab 
Keratosis,  palmar  artificial,  (113) 
1459 

Kidney  affections,  fluids  in  dietet¬ 
ics  of,  (99)  344 — ab 
affections,  operative,  (38)  68o 
and  ureteral  diseases,  mechanic 
movement  in  cystoscopic 
treatment  of,  (29)  614 — ab 
clinical  study  of  movable  and 
wandering,  (177)  279 — ab 
contracted,  and  its  clinical  sig¬ 
nificance,  (136)  981 
contracted,  questions  of  urin¬ 
alysis  bearing  on  diagnosis 
of,  (9)  733— ab 
contusion  and  suture  of,  (150) 
690 

decapsulation,  (78)  1257 — ab 
decapsulation,  apropos  of,  (43) 
1390— ab 

decapsulation,  case  of,  (34)  977 
decapsulation  for  cure  of 
chronic  Bright’s  disease, 
medical  aspects  of,  (26) 
1661 — ab 

decapsulation,  experimental, 
(56,  57)  1112— ab 
decapsulation  of,  *580 
decapsulation  for  albuminuria, 
(12)  13SS 

decapsulation  of,  for  chx-onic 
Bright’s  disease,  (32)  59 — 
ab.  (62)  932 

disease,  some  groups  of,  (15) 
556 — ab 

diseases,  ureteral  catheteriza¬ 
tion,  etc.,  in,  (22)  125 — ab 
ectopic,  stones  in,  (8)  1697 
examination  of  urine  in  surg¬ 
ical  diseases  of,  (37)  1317 
fixation  with  regard  to  physio¬ 
logic  excursion,  (106)  1520 
fixations,  48,  results  of,  (137) 
130 

gangrene  of,  (18)  205 
Grawitz  tumor  of,  (39)  735 
infarct,  hemorrhagic,  (92)  686 
insufficiency,  intermittent  in  ar¬ 
teriosclerosis,  (37)  563 
lesions,  unilateral,  newer  meth¬ 
ods  for  diagnosing,  (51) 
1593 

malignant  neoplasms  of,  (33) 
1251 — ab 

movable,  (75)  561 
movable,  influence  of  trauma  in 
production  of,  *411 
movable,  more  unusual  results 
of,  (13)  676 — ab 
movable,  nervous  phenomena  as¬ 
sociated  with,  *417 
movable,  with  secondary  cyst 
formation,  (50)  558 — ab 
operations  on,  (103)  339 
movable,  operative  methods  for 
fixation  of,  (17)  919 — ab 
organ  therapy,  (48)  133 — ab 
prolapsed,  fixation  of,  (147)  130 
prolapsed,  method  of  suturing 
the,  (47)  200— ab 
surgery  of,  (36)  1317,  (103) 
1452 

tests,  functional,  (126)  745 
tuberculosis,  treatment  of, 
(121)  1262— ab 


Kidney  tumors  of  adrenal  origin, 
(83)  202— ab 

vein  thrombosis,  symptomatol¬ 
ogy  of,  (76)  342 

__  wounds,  treatment  of,  (4)  562 

Kidneys,  both  on  same  side,  (35) 
684 

chronic  tuberculosis  of,  (130) 
746 — ab 

cystic,  (52)  623 
decapsulation  of,  (67)  930 
decortication  of,  in  cure  of 
chronic  Bright’s  disease,  (46) 
857 

developmental  disturbances  in, 
(68)  1325 

functional  diagnosis  of,  without 
catheterization  of  ureters, 
(70)  68— ab 

in  disease,  permeability  of,  (26) 
563 — ab 

in  nurslings’  gastrointestinal 
affections,  (60)  1257 
intravesical  separation  of 
urines  from  the  two  ureters 
in  disease  of,  (11)  1052 — ab 
normal  functioning  of  two, 
compared,  (5)  1697 
salicylic  medication  and,  (117) 
1327 

significance  of  parenchymatous 
changes  in,  (15)  1383 — ab 

Killian’s  radical  operation  for 
chronic  frontal  sinusitis, 
(89)  1452 

Klein's  pathogenic  yeast,  (67) 
275 

Knee  affections,  painful.  (18)  620 
importance  of  fat  in  pathology 
of,  (61)  985 

important  injuries  of,  (69) 
1056 

joint,  lipoma  ax-borescens  tuber- 
culosum  of,  *244 
joint,  multiple  loose  bodies  in, 
*1211 

joint  tuberculous  disease  of, 
(121)  925 

outward  luxation  of,  (45)  1323 
pathology  of  tuberculous  arth¬ 
ritis  with  x-eference  to,  (137) 
272 

tubercular  osteitis  of,  (131) 
402 

Knife  or  tapotage  sign  of  cavity 
in  lungs,  (36)  1109 — ab 

Koch,  Robert,  (91)  134— ab.  (83) 
1326 

tribute  to,  on  his  sixtieth 
birthday,  (125)  688 

Koch’s  share  in  malaria  research, 
(93)  134— ab 

Kollmann  five-glass  test,  the, 
(12)  1045 

Konitz  murder  case,  experts’  tes¬ 
timony  in,  (125)  276 

Korsakoff’s  psychosis,  (54)  798 
psychosis,  movements  in  paral¬ 
yzed  ocular  muscles  in  case 
of,  (63)  864 

Krieg  operation  for  deviated  sep¬ 
tum,  modification  of,  (47) 
1048— ab 

Krukenberg  ovarian  tumor,  (133) 
1527 

Kumyss  of  Kii’ghis  steppes,  (112) 
339 


L 

Laboi\  normal,  considered  from  a 
surgical  standpoint,  (13) 
1101— ab 

plea  for  administration  of 
chloroform  as  routine  in, 
(55)  399 

study  of  causes  of  enti'ance  on, 
(53)  1324 

Laboratories,  municipal,  value  of, 
(90)  1452 

Laboratory  aids  in  clinical  diag¬ 
nosis,  *1195 

aids  to  diagnosis.  (25)  557 
apparatus,  new,  (62)  685 
diagnosis,  (25)  1046,  (20; 

1179 

work  for  the  general  practi¬ 
tioner,  (78)  1520 — ab 

Labyrinth,  etiology  and  treat¬ 
ment  of  suppuration  of,  (10) 
683— ab 

of  ear,  circulation  of,  (96)  924 
of  ear,  distribution  of  blood 
vessels  in,  *85 

suppuration,  anatomical  find¬ 
ings  in,  (95)  686 

Labyrinthine  vertigo,  paroxysmal, 
associated  with  ocular  symp¬ 
toms  and  alleviated  by  seton, 
(17)  861— ab 

Laceration  of  cervix,  best  time 
for  repairs  of,  (7)  975 — ab 
of  perineum,  manual  support 


Laceration  during  normal  labor  as 
cause  of,  (26)  614 — ab 
perineal,  treatment  for  recent, 
(123)  276 

Lacerations  after  labor,  immedi¬ 
ate  repair  of.  (69)  1105 
of  vagina  and  perineum,  in¬ 
strument  to  facilitate  suture 
of.  (107)  276 

Lachrymal  and  salivai'y  glands, 
symmetrical  affections  of, 
(39)  1523 

canal,  ligation  of,  to  prevent 
infection  following  cataract 
extraction,  (34)  1103 — ab 
glands,  spontaneous  prolapse  of 
both,  (68)  337 

passages,  treatment  of  disor- 
dei’s  of,  (125)  745 
style,  extraction  of,  from  bron¬ 
chi  by  invei'ting  the  patient, 
(72)  1319 

Lactagol  for  promoting  lacteal  se¬ 
cretion.  (109)  931 — ab 
Lactation.  (80)  743 — ab 
Lactic  acid  bacteria,  relations  of, 
to  streptococcus  lanceolatus, 
(27)  621 

acid  fermentation  in  stomach, 
(107)  344 

La  grippe,  (136)  1388 

and  exhaustion  following,  the¬ 
ory  of.  (108)  1051 
Landry’s  paralysis,  two  fatal 
cases  of,  (3)  1381 — ab 
Laparotomies,  five,  on  one  pa¬ 
tient,  (15)  1045 
preliminary  injection  of  salt  so¬ 
lution  as  preventive  of  vom¬ 
iting  in,  (125)  566 — ab 
Laparotomy,'  operation  of.  (108) 
925 

scar,  two  cases  of  rupture  of, 
(128)  809 

secondary,  (13)  853 — ab 
tampon  drainage  in,  (68)  134 
Large  intestine,  sounding  and  ra¬ 
diography  of,  (44)  1523 — ab 
Larva  migrans,  case  of,  (40) 
1188 

Larvae  of  culicidae,  resisting  pow¬ 
ers  of,  to  desiccation,  (144) 
568 — ab 

Laryngeal  image  and  intralaryn- 
geal  operations,  new  method 
of  demonstrating,  (21)  1389 
polyps,  anatomy  of,  (109)865 
Laryngectomy,  case  of  total,  with 
heart  massage,  (47)  1317 
for  cancer,  *954 
Laryngitis,  catarrhal,  (90)  361 
hypoglottica  acuta,  (123)  1254 
crouposa  twice  in  five  weeks, 
(92)  1526 

Laryngologic,  rhinologic  and  oto¬ 
logic  experiences,  some  (1) 
1107 

Laryngology  and  otology,  prog¬ 
ress  in,  (124)  492 
recent  progress  in,  (72)  923 
Lai’yngo-pharyngeal  tumoi%  inter¬ 
esting,  (68)  680 

Larynx,  acute  edema  of,  compli¬ 
cating  articular  rheumatism, 
(63)  1386— ab 

and  pulmonary  tuberculosis,  re¬ 
lations  between,  (94)  1259 
congenital  diaphragm  of,  (124) 
13 

disease  of,  with  undescribed  al¬ 
teration  in  the  mucosa  of 
nasal  sinuses,  (115)  345 
immediate  relief  of  hysterical 
manifestations  of,  *153 
mechanism  of  muscles  of,  (100) 
63 

new  method  of  removal  of, 
(100)  1193 

Lateral  curvature,  px-esent  status 
of  treatment  of,  (2)  123 
illumination,  method  of  micro¬ 
scopic  observation  by,  *1075 
sinus  pyemia,  cases  of,  (7) 
1186 

sinus  thrombosis,  indications 
for  ligation  of  internal  jugu¬ 
lar  vein  in,  (25)  125 — ab 
Laws  in  medicine,  some,  (92) 
492 

Lead  and  jacketed  bullets, 
wounds  by,  in  Cuban  insur¬ 
gent  war,  (78)  1452 — ab 
colic,  McBurney’s  point  in, 
(135)  277 — ab 

encephalopathy,  case  of,  (9) 
1255 

pipes  and  drinking  water,  (71) 
624— ab 

poisoning  among  Queensland 
children,  plea  for  painted 
railing  and  walls  of  rooms  as 
source  of,  (18)  1522 


Lead  poisoning,  observations  re- 
,  garding  special  circumstances 
of  cases  of,  occurring  among 
workers  in  white  lead  fac¬ 
tories,  (24)  273 
Lecithin,  (46.)  862 
Leg,  osteoplastic  amputation  of, 
(18)  493— ab 

paralysis,  symptomatology  of 
central  and  peripheral,  (130) 
139 

Legal  rights  and  obligations  of 
the  medical  practitioner, 

(34)  1593 

Leiomyoma,  (78)  617 

malignum  uteri.  (82)  565 
Leishman  -  Donovan  body  and 
tropical  splenomegaly,  (107) 
497— ab 

blood  parasites,  (2)  166Q 
body,  the,  (9)  1664 
in  the  Soudan,  (10)  1664 
Lemniscus,  anatomical  and  clini¬ 
cal  studies  of,  (117)  345 
and  posterior  longitudinal  fas¬ 
ciculus,  case  with  second¬ 
ary  degeneration  of,  (119) 
345 

Leprosy,  formalin  in,  (129)  498 
in  Hawaii,  (12)  57 — ab 
in  Sulu  archipelago,  (107) 
981 

inoculation  of  animals  with, 
(38)  1257 

lectures  on,  (122)  801 
measures  against,  (127)  809 
sporadic  tubex-cular,  (27)  614 
treatment  of,  (33)  1188 — ab 
Leptomeningitis,  acute,  (124) 
1254 

Leucocyte  count  in  gynecology, 
(71)  565— ab 

count,  influence  of,  in  decision 
for  or  against  immediate  op 
eration,  (58)  270 — ab 
Leucocytes,  glycogen  reaction  of, 
(112)  344,  (94)  1114,  (72) 
1193 

of  birds,  morphologic  study  of, 
(31)  335 

polynuclear,  secretory,  activity 
of,  (111)  1459 

protective  action  of,  against 
bacterial  toxins,  (98)  497 
relation  of,  with  eosinophile 
granulation  to  bacterial  in¬ 
fection,  (88)  1320 — ab 
Leueocvtosis,  experimental  toxic, 
(78)  1320 

induced,  therapeutic  action  of, 

(35)  928— ab 

Leucoderma  of  five  years’  dura¬ 
tion  in  boy,  (95)  63 
Leuconychia  striata  arsenicalis 
transversus,  (59)  1182 
Leucoplakia  and  syphilis,  i-ela- 
tions  between.  (17)  1698 — ab 
Leukemia.  *827,  (132)  1520 
acute,  (67)  1056 
acute,  blood  in,  (2)  394 — ab 
acute  lymphatic,  (92)  565 
acute  lymphatic,  case  of,  (86) 
625 

acute,  with  death  due  to  rup- 
tui’e  of  spleen,  (11)  796 
hemorrhagic,  case  of,  (130) 
1453 

influence  of  complicating  dis¬ 
eases  on,  (46)  1182 — ab 
lymphatic,  with  purpura,  case 
of.  (55)  857 
pathology  of,  (5)  732 
Roentgen  ray  in.  (34)  1449 
splenomedullary,  cases  of,  (26) 
1102 

splenomyelogenous,  case  of, 
with  improvement  under  x- 
ray,  (11)  1514 
subacute,  case  of.  (155)  933 
Leukokeratosis  buccalis,  two 
cases  of,  (9S)  1106 
Levulose  in  liquor  amnii,  (112) 
932 

Libertinism  and  marriage,  (118) 
682 

Lichen  progenitalis,  (98)  931 
ruber  planus  buccalis,  two 
cases  of,  (82)  134 
verrucosus  of  scalp,  (38)  1188 
Liese  instruments,  the  new,  (101) 
1393 

Life,  and  the  potentialities  in 
their  control  over  matter, 
(104)  618 

assurance,  medical  examination 
for,  (80)  625 

insurance,  case  of,  (134)  925 
insurance  examiner,-  special 
qualifications  of  physician  as 
(158)  618 

insurance  experiences,  (80) 
1457 — ab 
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Life  insurance  in  large  cities, 
medical  examination  for, 07) 
398 

means  for  prolongs  ton  of,  (1) 
G4 — ab 

Life-study  of  patients.  (9)  555 
Ligated  saphena,  regeneration  of, 
(81)  987 — ab 

Light,  influence  of,  on  man  and 
present  status  of  outdoor 
light  treatment,  (142)  137 
on  bacteria,  action  of,  (154) 
1396 

treatment,  Dreyer’s  sensibiliz¬ 
ing  modification  of,  (55) 
805 

treatment,  influence  of  light  on 
man  and  present  status  of, 
(142)  137 

Limbs,  both  upper,  congenital  de¬ 
ficiency  of,  (16)  1664 
Limulus  in  early  stages  of  devel¬ 
opment,  behavior  and  reac¬ 
tions  of,  (120)  1520  , 

Linitis,  plastic,  (29)  563— ab 
Lipemia,  (90)  1114 
Lipoma  arborescens  tuberculosum 
of  knee  joint,  *244 
fibro-myomatosum,  uteri,  (95) 
344 

of  intestine,  (47)  399 
Lipomata,  recurring  retroperito- 
eneal,  (47)  685 — ab 
Lip-tie,  (53)  1103— ab 
Liquefied  air,  (25)  334 — ab 
Litholapaxy,  note  on  peritoneal, 
(12)  1186 

Lithotomy,  suprapubic,  suture  of 
bladder  after,  (181)  280 — ab 
Lithotrity  and  the  Bottini  opera¬ 
tion  at  one  sitting,  (25) 
1053 

Liver  abscess,  (91)  1259 — ab 
abscess  and  diffuse  cholangitis 
with  complications  cured  by 
multiple  surgical  operation, 
(89)  987 

abscess,  diagnosis  of,  (40) 
1662 

abscess  of,  (11)  555 
abscess,  tardy,  after  tropical 
dysentery,  (35)  1256 — ab 
acute  yellow  atrophy  of,  (14) 
1052 

atrophy,  acute,  presence  of  free 
amino-acids  in  blood  of,  167) 
1257 

cells,  extraction  of  toxin  from, 
*1075 

chill  as  a  factor  of  disease  in 
the  tropics,  (28)  205,  (146) 
568 — ab 

cirrhosis,  case  of.  with  umbili¬ 
cal  hernia,  cured  by  surgery, 
(144)  933 

clinical  chemistry  of  disease  of, 

(79)  1106 

dullness,  disappearance  of.  in 
consequence  of  suppuration 
of  large  intestine,  (50) 
805 

echinococcus  cyst  of,  *227 
excision  of  tuberculous  mass 
from,  (62)  559 
floating,  (127)  682 
functional  diseases  of,  (135) 
860 


hemostasis  in,  (88)  1193 
hypertrophic  cirrhosis  of  (52) 
857 

malformation,  two  cases  of. 
(116)  688 

new  route  to  rear  surface  of 
right  lobe  of.  (63)  1257 — ab 
operative  removal  of  tumor  of, 
(54)  736 

pathology  of,  (127)  933 — ab 
review  of  some  recent  litera¬ 
ture  on  pathology  of,  (109) 
1051 


surgery  of.  (162)  933 — ab, 

(177)  934 — ab. 

surgery  of  common  duct  of,  (7) 
1314 

surgical  intervention  on  right 
lobe  of,  (24)  562— ab 
Local  infection,  continuous,  (16) 
65— ab 

Loco  disease,  the,  (67)  858 — ab 
once  more,  (144)  1186 
Locomotor  ataxia,  injections  of 
sodium  cinnamate  in,  (12) 
975 — ab 

Loeffler  mouse  typhus  bacillus,  be¬ 
havior  of.  on  v.  Drigalski- 
Conradi  culture  medium,  (57) 

564 


mouse  typhus  bacillus  on  cer¬ 
tain  medium,  (101)  275 
mouse  typhus  bacillus,  its  path¬ 
ogenicity  in  man,  (73)  68 
London  charities,  (45)  735 


London  schoolboy,  physical  devel¬ 
opment  of  the,  (8)  1186 
medical  education,  future  of, 
(1,  7)  1596 

Long  bones,  fracture  of,  (98)1320 
bones,  treatment  of  compound 
fracture  of,  (129)  618 
Island,  study  of  climate  of, 
(42)  922— ab 

Longevity,  occupation  in  relation 
to,  (154)  618 
secret  of,  (114)  1388 
Loops  of  small  intestine,  differen¬ 
tiation  of,  (38)  1390 — ab 
Lorenz,  report  on  two  of  the  chil¬ 
dren  operated  on  by,  *575 
Los  Angeles  medically  considered, 
(116)  682 

Lower  lip.  utilization  of,  in  rhin¬ 
oplasty,  (2)  794 — ab 
Ludwig’s  angina,  (55)  679,  (107) 
1185 

Lues  and  leprosy  as  subcatabolic 
diseases,  commentaries  on, 
(3)  196 — ab 

hereditary,  juvenile  tabes  and, 
(118)  276 

Lumbago ;  its  lessons  and  ana¬ 
logues  (69)  408 — ab 
Lumbar  puncture,  accident  dur¬ 
ing  attempt  at.  (87)  931 — ab 
puncture  in  otitis  serous  men¬ 
ingitis,  (40)  490 — ab 
puncture  in  the  endocranial 
complications  of  otitis,  (37) 
66 

puncture,  technic  of,  (58)  1112 
Lumbricosis,  hepatic,  (73)  1193 
Lunacy  bill,  the  new,  (120)498 
Lung  abscess,  (109)  1452 

abscess  of,  following  acute 
pneumonia,  (41)  490 — ab 
affections,  experiences  in  hydro¬ 
therapeutics  of,  (72)  1325 
and  intestinal  troubles  in  young 
children,  (36)  1517 
and  pleura  tumors,  (157)  690 
disease  treated  with  emanations 
from  thorium  nitrate,  (3) 
981 

fistula,  operative  closure  of, 
(76)  1257 

hydatids  of,  (131)  566 
multiple  abscesses  of,  (62)  60 
narcosis,  (86)  343— ab 
per  vias  naturales.  removal  of 
pin  from,  with  bronchoscope 
and  tube  forceps,  *1141 
three  cases  of  abscess  of,  (4) 
273 

Lungs  and  pleura,  treatment  of 
chronic  non  tuberculous  in¬ 
flammation  of,  (102)  1051 
edema  of,  and  its  importance 
as  mode  of  death.  (1>  272 
malignant  disease  of,  (57)  491 
six  months’  work  in  dispensary 
for  diseases  of,  (16)  796 
Lupus  and  malignant  neoplasms 
treated  by  means  of  molecu¬ 
lar  disintegration  by  contin¬ 
uous  spark-currents  of  high 
frequency  and  high  tension, 
(23)  404 

etiology  of.  and  cases  treated  by 
x- rays  and  Finsen  light,  (16) 
740 

like  tissue,  peculiar  inclusions 
in.  (48)  336— ab 
phototherapy  of,  (65)  68 
vulgaris,  cutaneous  blastomy¬ 
cosis  and  treated  with  *-rays, 
176)  202 

Lust,  the  plague  of,  (117)  682 
Luxatio  coxae  congenita  pathology 
and  therapy  of,  (75)  987 
erecta.  (61)  1182 
intrapelvica  through  the  oval 
foramen.  (63)  1524 
Lying-in  Hospital  of  City  of  New 
York,  work  in.  (61)  979 
Lymph  glands,  epithelial  cavities 
in.  1103)  275 

Lymphadenoma  or  lymphosar¬ 
coma,  case  of,  presenting  un¬ 
usual  features,  (12)  204 
Lymphangioma  in  connection  with 
peritoneum  and  viscera,  mul¬ 
tiple  cystic,  (64)  1183 
Tjymphangitis  pulmonalis.  its  re¬ 
lation  to  so-called  idiopathic 
empyema,  (56)  1055 
Lymphatic  constitution,  the,  (67) 
560— ab,  (33)  1662 
glands  ;n  sleeping  sickness, 
note  on  the.  (11)  1664 
Lymphatics  and  uterine  cancer, 
(68)  807— ab 

care  of,  during  and  after  sur¬ 
gical  operations,  (33)  1662 
Lymphocytosis  of  cerebrospinal 
fluid.  (18)  397— ab 


Lymphocytosis  of  eephalo-spinal 
fluid  in  three  cases  of  trigem¬ 
inal  neuralgia,  (47)  928 
Lysins  in  human  serum,  action  of 
certain  ionizable  salts  on. 
(50)  1257 

Lysol  poisoning,  (99)  1394 

M 

McBurney’s  point  in  lead  colic, 
(135)  277— ab 

McGraw  elastic  ligature,  experi¬ 
ments  with,  (13)  488 — ab 
elastic  ligature  for  gastrointes¬ 
tinal  anastomosis,  (95)  339 
elastic  ligature,  intestinal  an¬ 
astomosis  by,  (141)  63 
MeReynold's  operation  for  ptery¬ 
gium,  (147)  1186 
Macerated  fetus,  morbidity  after 
delivery  of,  (65)  742 
Macula  lutea,  location  of  center 
of.  (66)  1325 
Maggot,  a  parasitic,  *179 
Magnet  operation  in  ophthalmol¬ 
ogy,  history  of,  (25)  274 
Major  operations  at  St.  Vincent’s 
Hospital,  (92)  739 
Malaria  along  Austrian  Adriatic, 
stamping  out.  (145)  688 — ab 
and  mosquitoes  of  Worcester, 
(7)  56— ab,  (17)  124 
arrhenal  in,  (104)  809 — ab 
febrile  toxins  in,  (36)  132 
followed  by  interstitial  nephri¬ 
tis  and  peripheral  neuritis, 
(3)  332 

how  to  prevent,  (147)  63 
in  Andamans  Penal  Settlement, 
(20)  340,  (34)  205,  (145) 

568 

in  children,  treatment  of,  (85) 
492 

in  Germersheim,  passing  of, 
(101)  686 

mental  troubles  in,  (38)  132 
of  Klang.  effects  of  drainage 
on,  (30)  66 

parasites,  origin  of  young  from 
older  ones.  (64)  275 
prophylaxis  of,  (138)  933 — ab, 
(25)*  1665 

remedies  other  than  quinin  in 
treatment  of,  (80)  492 
research,  Koch’s  share  in,  (93) 
134— ab 

Sydenham’s  expeidence  of,  (26) 
274 

without  mosquitoes,  (37)  274 
Malarial  and  other  fevers,  ad¬ 
vances  in,  (147)  1453 
fever  in  children,  (94)  1320 
fever,  treatment  of,  (32)  489, 
(81)  492 

fevers  as  seen  by  general  prac¬ 
titioner,  (95)  739 
hemoglobinuria,  treatment  of, 
with  quinin,  (83  and  84) 
492 

parasites,  some  unusual  forms 
of.  (71)  681 

Male  urethra,  reflex  eruptions  of 
skin  from  morbid  alterations 
in.  (27)  125— ab 

Malformation,  description  of  cu¬ 
rious  case  of,  (82)  981 
Malformations  in  female  genita¬ 
lia.  (19)  1698 

Malgaigne,  J.  F.,  1806-1865.  (58) 
274 

Malignancy,  treatment  of  ,by  Fin- 
sen  light  and  <r-ray,  (104) 
1107 

Malignant  disease,  cases  of  ,U.  S. 
Army  General  Hospital,  San 
Fi’ancisco,  (112)  203 
disease,  further  experience  in 
use  of  a?-ray  in,  (108)  492 
diseases,  «-ray  in,  (137)  562 
growth  in  abdominal  wall  fol¬ 
lowing  abdominal  ovariotomy, 
(5)  1247 

growths,  structural  links  in,  (6) 
1388 

new  growths  in  body  cavities, 
treatment  of,  with  secondary 
rays,  (139)  1395 
tumors,  rational  treatment  of, 
(1)  1247— ab 

Malingering  with  report  of  case, 
(160) 1186 

Mallet,  a  new  surgical,  (62)  1518 
Malpresentations.  diagnosis  and 
treatment  of.  (114)  1520 
Mammal  tubercle  bacillus,  attenu¬ 
ation  of.  by  passage  through 
frogs,  (49)  564 

Mammary  cancer,  ovarian,  castra¬ 
tion  in  inoperable.  (34)  1454 
gland,  rectum,  penis  and  lip, 
operative  treatment  of  malig¬ 
nant  disease  of,  (82)  682 


Man  or  Woman,  (71)  685 — ab, 

(80)  930 

Mania,  acute,  management  of, 
(103)  1595 

and  melancholia,  motor  symp¬ 
toms  of,  (11)  861— ab 
Mannite,  production  of,  in  grape 
diseases,  (26)  862 
Manual  support.  (26)  614 — ab 
Marantic  children,  relation  of 
proteids  to  edema  in,  (2)  265 
Marasmus  infantilis,  (84)  1520 
Marjolin’s  ulcer,  case  of,  *35 
Marmorek's  serum,  experiences 
with,  (36)  205 — ab 
tuberculosis  serum,  (63)  207, 
(14)  1187— ab 

Marriage  and  celibacy,  (166)  801 
Massage  in  modern  therapy,  (56) 
1450 

.of  heart  for  chloroform  col¬ 
lapse,  (136)  1321 
of  heart  in  total  laryngectomy 
and  abdominal  hysterectomy, 
(47)  1317— ab 

Mast-cells  of  skin,  genesis  of,  (70) 
1257 

Mastitis  in  menopause,  ending  in 
suppuration,  (81)  1193 
Mastoid  abscess,  (83)  617 

bone,  when  and  when  not  to 
operate  on  the,  (84 1  1595 
disease  and  cerebellar  abscess, 
(51)  1048 

disease,  extradural  abscess  and, 
(45)  616 

operation,  radical.  (119)  566 
operation  vs.  Wilde’s  incision 
on  infant,  (120)  1051 
operations,  observations  on  100, 

(81)  1520— ab 
Mastoiditis,  (18)  853 

acute,  some  points  in  surgery 
of.  (105)  561 

case  of  ;  sinus  thrombosis  ;  py¬ 
emia,  (8)  333 

causes,  prevention  and  treat¬ 
ment  of,  (111)  981 
present  status  of  treatment  of, 
(42)  399— a b 

value  of  drainage  and  ice  in 
early  stages  of,  *14 
what  is  conservatism  in,  (121) 
339 

with  reference  to  surgical  treat¬ 
ment,  (104)  1254 
Matas  treatment  of  aneurism, 
*1673 

Materia  medica  Argentina,  (112) 
566 

Maternal  feeding,  contraindica¬ 
tions  to,  (100)  401 
impressions,  (128)  1186 
Maternity  practice,  cases  in, 
(121)  1388 

Mattoli.  modification  of,  in  oper¬ 
ation  of  von  Hacker  for  gas¬ 
troenterostomy,  (22)  1447 
Maynard.  D.  S.,  the  pioneer  phy¬ 
sician  of  Seattle,  (98)  1254 
Measles.  (63)  858 

acute  septic  infection  of  left 
temporal  bone  in,  (25)  340 
conjunctivitis,  bacteriol  o  g  i  c 
studies  of,  (113)  932 
invasion  stage  of.  (80)  408 
lung  affections  in.  (93)  865 
mucosal  exanthem  in.  (114)  932 
observations  on  Koplik’s  spots, 
diazo  reaction  and  fever  in, 
(79i  686 

stage  of  invasion  In,  (3t  204 
Meat  intoxication.  (36)  862 — ab 
Meatus,  plea  for  the.  (5)  1314 
Mechanotherapy,  massage,  bone 
setting  and  osteopathy,  re¬ 
marks  on.  (17)  57 — ab 
Meckel's  diverticulum,  case  of  ec¬ 
topic  gestation  and  cases  of 
intestinal  obstruction  due  to, 
(54)  679 

diverticulum  complicating  ty¬ 
phoid.  case  of  strangulated, 
(40)  59— ab 

diverticulum,  inflammation  and 
gangrene  of,  (43)  341 
diverticulum,  intestinal  obstruc¬ 
tion  from,  (86,  122)  682, 

(127)  860 

Mediastinum,  wound  of  the.  *1020 
Medical  Acts  Amendment  Bill,  ad¬ 
dress  on  proposed.  (11)  1255 
annals,  the,  autobiographical, 
(45)  399 

assistance,  local,  jn  Madagas¬ 
car,  (31)  274 

colleges  and  their  clinics,  (132) 
272 

department  of  U.  S.'  Army,  re¬ 
lation  of,  to  profession,  (34) 
615 — ab 

education.  (8)  919 
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Medical  education  and  prelimin 
ary  requirements,  ♦1203 
education  in  Colorado,  (130) 
1521 

education,  some  aspects  of, 
*1333 

ethics,  (89)  338,  (10S)  1320, 
(13)  1389 

ethics,  Stoll  on,  (101)  1051 
examiner's  report,  form  of, 
(130)  925 

expert,  present  status  of.  *628 
folklore  of  childhood,  (44)  1251 
graduate,  what  is  to  become  of 
the,  (93)  11S5 — ab 
'egislation,  (34)  1517 
Library  Association  of  Cincin¬ 
nati,  (41)  1103 

iicensure  iu  1903,  examiuatious 
for,  (132)  339 

malingering,  principles  of  diag¬ 
nosis  of,  (9)  266 — ab 
organization,  (136)  1186 
organization,  advantages  of, 
(65)  1451 

organization,  importance  of,  in 
securing  and  enforcing  med- 
.  ical  laws,  *139 
organization,  necessity  of,  (28) 
735 

organization,  worth,  necessity 
and  duty  of,  (69)  923 
Paris  during  reign  of  Louis 
Philippe,  (77)  1320 
politics,  (1)  130 
problem,  neglected  factor  in  a. 
(31)  1662 

profession  and  its  aims,  (127) 
276— ab 

profession  in  public  and  pri¬ 
vate  life  of  America,  *1283 
profession,  organized,  duties 
and  responsibilities  of,  (35) 

127 

profession,  what  can  the  ser¬ 
vices  do  for,  *1678 
reciprocity,  (130)  203 
reorganization,  (92)  1185 
school,  chemistry  of  the,  *946 
science,  economic  value  of,  (14) 
733— ab 

science,  the  medical  profession, 
the  state  and  the  people, 
(87)  923— ab 

society  and  medical  progress, 
(33)  398 

Society  of  Virginia,  proposed 
constitution  of,  (93)  859 
supply  tables  for  the  army, 
*1491 

teaching,  new  era  in,  (128) 
1596 

therapeutics,  recent  advances 
in,  (151)  130 

witnesses,  consultations  be¬ 
tween,  (12)  1255 
women,  professional  by-ways 
open  to,  (33)  1593 
work  in  China,  (111)  1107 

Medicine,  adaptation  of  pure 
science  to,  *1669 
an  exact  science?  (6)  1314 
in  Russia,  history  of,  (121) 
1395 

philosophically  treated,  (94) 
561 

remarks  concerning  study  of, 
(136)  1453 

Medicolegal  expert  experiences. 
(54)  1189— ab 

Medicus  et  medica,  (14)  555,  (25) 

613 

Mediterranean  fever,  duration  of, 
(11)  130 

Medley,  a  medical,  (67)  980 

Megalerythema  epidemicum,  (56) 
929 

Meisling’s  colorimeter  employed 
for  hemoglobin  determination, 
(53)  407 

Melancholia,  (65,  80)  202 

contrast  obsessions  in,  (102) 
809 

Melano-sarkomatcsis  pise  matris, 
(110)  988 

Membrana  tympani,  rupture  of, 
(99)  1388 

Membranous  croup  with  report  of 
cases,  (113)  1520 

Memoriam,  in,  (58)  623 

Memory,  on  loss  of,  (26)  741 

Meningeal  tumors  treated  by  lig¬ 
ature  of  their  vessels,  (74) 
1519 

Meningitis,  acute  internal,  ser¬ 
ous,  in  children,  (106)  1526 
basilaris  simplex,  two  cases  of, 
(22)  404 

cerebrospinal,  clinical  features 
of,  (13)  1660 — ab 
cerebrospinal,  contribution  to 
clinical  study  of,  (156)  130 


Meningitis,  cerebrospinal,  in 
Brooklyn,  (107)  1452 
cerebrospinal,  in  Central  Af 
rica,  (96)  497 

cerebrospinal,  intraspinal  in¬ 
jection  of  lysol  solution  in 
treatment  of.  (20)  1447 — ab 
cerebrospinal,  lumbar  puncture 
in,  (40)  490 — ab 
cerebrospinal,  notes  on  epi¬ 
demic  of,  (12)  1660 — ab 
epidemic  cerebrospinal,  treated 
by  intra-spinal  antiseptic  in¬ 
jections,  (19)  1661 — ab 
epidemic  cerebrospinal,  in  child¬ 
ren,  (43)  200 

latent,  in  pneumonia,  (102) 
1193— ab 

otitic  serous,  lumbar  puncture 
and  recovery,  (49)  1048 
otitic  serous,  lumbar  puncture 
in,  (40)  490— ab 
pathology  and  symptomatology 
of  60  cases  of  cerebrospinal, 
(87)  1526— ab 

tubercular,  in  adults,  (30) 
1448 

Meningococcus,  battle  over  the, 
(30)  621 

the  strife  against,  (75)  134 
Menorrhagia  successfully  treated 
with  suprarenal  gland  ex¬ 
tract.  (32)  205 

Menstrual  cycle,  changes  in  en¬ 
dometrium  during.  (53)  399 
deviations,  (36)  1666— ab 
irregularities,  (114)  800 
Menstruation  and  Fallopian 
tubes,  physiologic  function 
of,  (22)  1384 

case  of  re-establishment  of, 
after  ovariotomy,  (129)  1107 
headache  and  backache  of, 
(137)  339,  (97)  561 
influence  of  gvnecologic  opera¬ 
tions  on,  (99)  988 
vicarious,  (113)  492,  (81) 

1254 

Mental  disorders  associated  with 
decay,  (18)  131 — ab 
disorder,  mechanism  of  devel 
oping,  (26)  1447 
disturbances  in  incipient  paral¬ 
ysis,  (107)  687 

healers,  legal  status  of,  (111) 
1520 

Maragliano's  clinic,  annual  report 
from,  (85)  70 — ab 
Merchant  marine,  medical  service 
in  the,  (32)  1593 
Mercurial  exanthemata  and  idio¬ 
syncrasies,  (91)  1114 
poisoning,  experimental  studies 
on  the  localization  of  mer¬ 
cury  in.  (155)  690 
Mercuric  cyanid  as  surgical  dis¬ 
infectant,  (21)  334 — ab 
oxid  salve,  technic  of  making, 
(144)  137 

cataphoresis,  treatment  of 
mammary  carcinoma  by  mass¬ 
ive,  (122)  63 

Mercury,  elimination  of,  by 
urine,  (39)  1188 

Mesenteric  artery,  superior, 
thrombosis  of,  (64)  1253 — ab 
cysts,  (14)  1453 
variations,  (86)  1113 
Mesentery,  cysts  of,  (59)  399 
Mesogastrium,  (64)  858,  (124) 

1452 

Mesotan  and  aspirin  in  rheumatic 
eye  affections,  (122)  1051 
treatment,  (113)  1326 
Metabolism  observations  made  in 
atrophic  arthritis,  hypertro¬ 
phic  arthritis,  osteitis  defor¬ 
mans  and  the  normal,  (3) 
1045 

Metacarpo-phalangeal  joint,  dislo¬ 
cation  of,  (28)  58 
Metapneumonia  empyema  in  in¬ 
fancy  and  childhood,  diagno¬ 
sis  of,  (41  852 — ab 
Metastases  from  benign  tumors 
in  thyroid.  (41)  1323 — ab 
Metastasis  in  iliac  lymphatics  in 
cancer  of  uterus,  (53)  1524 
Methyl  alcohol  in  extracts  and 
medicines,  toxicity  of,  (81) 
1664 

Methylbromid  of  atropin,  dionin, 
subconjunctival  injections 
and  jequlritol  in  ocular  ther¬ 
apeutics,  (61)  336 — ab 
Methylene  blue  eosin  stain,  the, 
(14)  198— ab 

blue  in  urinary  diagnosis,  (110) 
1260— ab 

Metritis  and  cellulitis  in  puerpe- 
rium  treated  by  antistrepto¬ 
coccic  serum,  (20)  926 


Metritis  and  endometritis,  recent 
work  on,  (27)  927 
chronic,  pathologic  anatomy  of, 
(58)  207 

dissecans,  diabetes  meliitus 
and,  (61)  207 

dissecans,  pathology  of,  (61) 
207 

so-called  chronic,  causes  and 
symptoms  of,  (60)  207 
Metrophlebitis,  puerperal,  (59) 
742— ab 

Metropolitan  Hospital,  N.  Y..  sur¬ 
gical  clinic  at,  (112)  1185 
Metrorrhagia  from  retroversion, 
(116)  745 

Mette’s  quantitative  pepsin  test, 
(9)  619— ab 

Mice,  successful  attempts  to  exter¬ 
minate  by  means  of  bacillus 
cultivated  from  the  marmot. 
(53)  685 

Microbe  pathogenic  to  rats  and 
its  use,  (6)  1321 — ab 
Micrococcus,  a  new,  in  rabbit  sep¬ 
ticemia,  (72)  134 
Microgastria,  primary,  (42)  1109 
Microphthalmos  with  orbital 
cysts,  case  of,  (63)  737 
Micro-organisms,  apparatus  for 
cultivating,  in  constant  cur¬ 
rent,  (99)275 

ultramicroscopic  study  of,  (49) 
494 

Microscope  in  general  practice, 
(126)  860 

Microtia,  with  an  account  of  two 
cases  occurring  in  members 
of  same  family,  (104)  1452 
Middle  ear  and  contiguous  struct¬ 
ures,  modern  management  of 
inflammation  of,  (41)  856 
ear,  complications  and  chronic 
suppuration  of,  (84)  1184 
ear  disease  in  its  relation  to 
metastatic  abscess  of  liver, 
(45)  1385— ab 

ear,  foreign  bodies  in,  (127) 
1395— ab 

ear,  results  of  examination  of 
diseased,  during  last  decade, 
(106)  687 

ear  suppuration  in  relation  to 
life  insurance,  (124)  981 
ear  suppuration,  microscopic 
examination  of  discharge  in, 
(69)  61 

ear,  suppurative  diseases  of, 
(32)  1316 

ear,  treatment  of  chronic  non¬ 
suppurative  disease  of,  (50) 
616  ' 

Midwives’  act  in  its  bearing  on 
work  of  general  practitioners, 
(81)  625 

Migraine,  history  and  etiology  of, 
*168,  *239 

Military  hospitals  and  nursing, 
(142)  1051 

hygiene  in  China,  (69)  68,  (84) 
209 

surgery,  1687-1693,  (39)  1455 
Milk  as  a  carrier  of  disease,  (75) 
617 

as  a  food,  (79)  561 
bacteriology  of.  (63)  11S3 — ab 
character  of,  supplied  to  cities, 
(133)  981 

comparative  digestibility  of 
raw,  pasteurized  and  steriliz¬ 
ed,  ((26)  734— ab 
contamination  of,  (135)  981 
ducts,  bacteriology  of,  in  bo- 
vines,  (82)  864 — ab 
experiments  on  the  preservation 
of.  (77)  1050 — ab 
fermentation,  researches  on, 
(22)  862 

for  infants,  concerning  accuracy 
of  percentage  modifications 
of,  (17)  266— ab,  (15)  333 
for  infants,  minimum  require 
ments  for,  (38)  1054 
in  infant  feeding,  results  of 
different  kinds  of  pure  and 
impure,  (93)  63 
in  its  pathologic  relations, 
(101)  618 

poisoning,  acute  septic  colitis 
due  to,  (77)  624 
preservation  of,  with  formol, 
(42)  804 

question,  the,  (21)  1109 — ab 
recent  outbreak  of  illness  due 
to,  (11)  925 

sterilization  of,  by  heating.  (69) 
207 

supplies  in  Detroit  and  various 
cities,  standards  of,  (100)  618 
supply,  influence  of  municipal, 
on  deaths  of  young  children, 
(4)  56 — ab,  (115)  63 


Milk  supply  of  cities  and  dangers 
from  its  contamination.  tl04) 
402 

supply,  practical  side  of  ques¬ 
tion  of,  (134)  981 
supply  of  cities,  protection  of, 
(162)  63 

Mind  and  its  dissolution,  (138) 
1186 

cure,  scientific  basis  of,  (8)  852 
in  medicine,  (6)  852 — ab 
Mineral  acid  action  of.  on  cellu¬ 
lar  substance  of  bacillus  ty¬ 
phosus,  *1000 

Miners'  anemia,  (24)  1597 — ab 
anemia,  causes  and  prophylaxis 
of,  (31)  1454— ab 
Minimum  light  perception,  (18) 
403— ab 

Minor  surgery,  interesting  results 
in,  (126)  682 

Minus  cylinders — those  who  pre¬ 
scribe  and  those  who  wear 
them,  (85)  1106  —  ab 
Misokainismus,  (162)  1186 
Misoneismus,  (145)  130 
Missed  abortion,  skelitization  of 
four  months’  fetus  in  uterus 
in  cpnsequence  of  decompo¬ 
sition  of,  (39)  563 
Missing  cerebellum,  case  of,  (120) 
688—  ab 

Mitoses  and  transmissibility  of 
cancer,  significance  of  zoolog¬ 
ic  distribution,  the  nature  of 
the,  (9)  683— ab 

Mitosis  in  circulating  blood,  (81) 
859 — ab 

Mitral  disease.  (119)  925 
stenosis,  (29)  797 
Mixed  infection — typhoid  pyemia, 
case  of,  (159)  130 
tumors,  origin  of,  (66)  1257 
Mixoscopic  adolescent  survivals  in 
art.  literature  and  pseudo¬ 
ethics,  (51)  128,  (84)  923 
Moderate  drinking,  scientific  as¬ 
pects  of,  (8)  794 — ab 
Modern  medicine,  (110)  561 
therapeutics,  (107)  339 
Mole,  hematoma,  (135)  1527 
Molluscum  flbresum.  case  of,  (39) 
490 

Monologues  of  insane,  clinical 
study  of,  (38)  984 
Monster,  artificial,  (134)  346 
Monsters,  double,  (112)  739 
Monstrosities,  (102)  1320 
Morbid  growths,  report  of  com¬ 
mittee  on,  (112)  1051 
Morbus  Addisonii,  preliminary  re¬ 
port  of  case  of,  (36)  268 
Basedowii,  treatment  of,  (92) 
987 

Morphin  addiction,  new  treatment 
of,  (13)  1179— ab 
effect  of  putrefactive  bodies  on 
chemical  tests  for,  *1074 
habit,  gradual  restriction  meth¬ 
od  of  cure  in.  (41)  797 — ab 
habit,  subjective  hints  of,  (10) 
333— ab 

inebriety,  cause  and  treatment 
of,  (103)  618 

poisoning,  observations  in  treat¬ 
ing,  (89)  1051 
scopoiamin  narcosis.  (65)  207 
victim,  facts  regarding  the, 

(80)  1664 

Morphinism,  ten  cases  of,  *298 
Morton’s  painful  disease  •  of  the 
toes.  (10)  555 — ab 
Moses,  mistakes  of.  (43)  679 
Mosquito,  cold  weather,  notes 

from  India,  (18)  1053 
notes.  cold  weather,  from 

United  Provinces,  (106)  410. 
(127)  498.  (29)  741 
study  of,  (130)  1107 
Mosquitoes,  cold  weather  notes 
on,  from  the  United  Prov¬ 
inces,  (22)  1665 
to  ward  off  or  destroy,  (99) 
1260— ab 

Mother  during  childbed  period, 

management  of,  (92)  203 
Motor  endings  on  muscle  of  frog, 
relation  to  neighboring  struc¬ 
tures,  (103)  981 

Mountain  and  sea  climate  on  man, 
effect  of,  (49)  623— ab 
climate,  a  hitherto  unknown 
factor  of,  (40)  406  — ab 
Mouth  and  its  care  in  the  syph¬ 
ilitic,  (68)  492 — ab 
importance  of  hygiene  of, 
(111)  745 

new  method  to  facilitate  opera¬ 
tions  in,  for  purpose  of  mini¬ 
mizing  the  danger  of  aspira¬ 
tion  of  blood  during  general 
anesthesia,  (12)  1591 — ab 
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Mouth  parts  and.  salivary  glands, 
normal  and  otherswise,  of  the 
yellow  fever  mosquito,  (64  > 
1451— ab 

Mucous  membranes,  gonorrheal 
affections  of,  (136)  63 
Mucus  in  dejecl'a.  (150)  1396 
Mummies,  biologic  blood  test  of, 
(110)  1326 — ab 

Mumps,  ocular  complications  of, 
(11)  197— ab 

Murmurs  in  cardiac  disease,  do 
we  place  too  high  a  value 
on  presence  or  absence  of, 
(72)  400— ab 

Musical  heart  sounds,  origin  of, 
(21)  404— ab 

pulse  register,  (36)  563 — ab 
Muscle  resistance  of.  in  reducing 
a  congenitally  dislocated  hip, 

(51)  269 

sense,  Romberg  sign  and,  (79) 
70— ab 

transplantation  of,  to  close  de¬ 
fects  in  abdominal  wall, 
(113)  1260 

Muscles,  chemical  changes  in 
paralyzed  and  degenerated, 
(95)  865  • 

Muscular  contractions,  abdominal. 
(13)  1453 

Musculo-spiral  paralysis,  trans¬ 
plantation  of  tendon  for, 
(13) 1590 

Mushrooms,  intoxication  by  (41) 
862 

Mustard  poisoning.  (48)  805 — ab 
Mutual  responsibility,  (132) 
925 

Myasthenia  and  myasthenic  reac¬ 
tion,  (66)  342 
gravis,  (48)  399 — ab 
Mycosis  fungoides,  *705,  (6)  801 
fungoides,  case  in  prefungoid 
stage  of,  treated  with  radio¬ 
therapy,  (62)  128 
fungoides  treated  by  tc-ray,  (92) 
617 

Myclemia,  diagnostic  value  of, 
(33)  928— ab 

Myelitis  and  pachymeningitis,  tu¬ 
berculous,  (7)  1101 — ab 
Myeloma,  multiple,  (6)  1178 
Myelopathic  albumosuria,  case  of. 
(18)  1235 

Myiasis,  (87)  70,  (135)  567— ab 
tropical  cutaneous,  in  man, 

*947 

Mykosis  fungoides,  microscopic 
and  bacteriologic  investiga¬ 
tions  of,  (42)  1599 
Myocardial  change  from  the  clini¬ 
cal  side,  (20)  1661 
Myocarditis.  (95)  561,  (96)  682 
chronic,  clinical  aspect  of,  (10) 
1382— ab 

chronic,  historic  outline  of  car¬ 
diac  pathology  and  clinical 
aspects  of,  (96)  1106— ab 
Myoclonus  epilepsy,  case  of,  (52) 
798 

Myofibroma  of  uterus,  (134)  1388 
Myoma,  causes  of  bleeding  in 
case  of.  (57)  1324 
of  small  intestines,  (57)  1524 
operations,  conservative,  scien¬ 
tific  basis  for, (130)  1527 — ab 
submucous,  complicating  labor, 
(70)  807 

uteri,  treatment  of,  (04)  1257 
uterine,  (115)  1107 
uterine.  and  heart  disease, 
causal  relations  of,  (56) 
1324 — ab 

uterine,  degeneration  of,  (24) 
741 

Myomata,  uterine,  on  operative 
treatment  of,  (3)  339 
Myomectomy  of  uterine  fibroids, 
(91)  981 

Myopia  operation,  present  status 
of.  (70)  1056 

removal  of  crystalline  lens  in 
high  degree  of,  (8)  801 — ab 
suppression  of  crystalline  lens 
in.  (41)  66 

Myositis  ossificans  of  elbow, 
(104)  1459 

ossificans  traumatica,  (41)  685 
widespread  interstitial,  in  child, 
case  of,  (19)  205 
Myotonia  congenita.  (164)  1396 
Myxedema  complicated  with  dia¬ 
betes  mellitus,  (13)  555 — ab 
complicated  with  diabetes  mel¬ 
litus  occurring  in  two  child¬ 
ren,  (84)  401 — -ab 
congenital,  (127)  566 
infantile,  (60)  408 
Infantile,  two  cases  of,  *768 
mental  state  in,  (15)  1321 — ab 
treatment  of,  (125)  1327— ab 
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Myxedematous  idiot,  final  history 
of,  (26)  984 

Myxolipofibroma  of  kidney.  (93) 
1526 

Myxoma  of  bone,  (48)  1323 
Myxoneurosis  intestinalis  mem- 
branacea,  (20)  613 — ab 

N 

N  rays,  (47)  742 — ab,  (34)  804 
— ab,  (31)  1109 
rays,  electric  action  of,  (51) 
1189— ab 

rays,  emission  of,  in  certain 
phenomena  of  inhibition,  (43) 
928 

rays  in  nervous  affections,  (44) 
928— ab 

rays  of  physiologic  origin,  fur 
ther  data  in  regard  to,  (14) 
403— ab 

Naha  Hospital,  visit  to,  (101) 
925 

Nails,  congenital  hypertrophy  of, 
(19)  493 

Naphtha  in  disinfection,  (86) 
864 — ab 

Naphthol  blue  as  reagent  for  bac¬ 
terial  fat,  (95)  275 
Narcolepsy,  cases  of,  (155)  279 
Narcosis,  early,  (S3)  987— ab 
handcuffs  for,  (43)  406— ab 
position  of  arms  during,  (69) 
1192— ab 

Nasal  accessory  sinuses,  experi¬ 
ences  in  surgical  treatment 
of  suppurative  lesions  of, 
(10)  1596 — ab 

catarrh,  chronic,  (95)  1320 
catarrh,  chronic,  simple  and  ef 
fective  treatment  of,  (114) 
1185 

deformity  corrected  by  paraf¬ 
fin  method,  (132)  801 
duct,  use  of  large  probes  in 
treatment  of  stricture  of, 
(94)  1185 — ab 

hemorrhage,  alarming,  (81)  800 
obstruction,  latent  or  intermit¬ 
tent.  (15)  683 — ab 
operations,  preparation  and  af¬ 
ter  treatment  in,  (12)  1696 
polypi,  benign,  treatment  of, 

(52)  274 

polypus,  (29)  489 
reflex,  consecutive  and  interest¬ 
ing  cases  of,  (88)  859 
septa,  distorted,  factor  in  eti¬ 
ology  of,  (27)  855— ab 
septum,  deviations  of,  (139) 
1520 

septum,  resection  of.  (31)  1250 
septum,  resection  of  deflected, 
(50)  985 

septum,  resection  of,  for  cor¬ 
rection  of  deflections,  (77) 
1520— ab 

septum,  submucous  resection  of, 
(4)  123— ab 

treatment  for  cure  of  diseases 
of  ear,  question  of,  (88)  401 
Nasopharynx,  operations  on,  (67) 
743— ab 

Naval  medical  service,  the,  (27) 
1592 

Navy,  what  can  the  medical  pro¬ 
fession  do  for,  *1681 
Neck,  hyperalgetic  zones  in,  aft¬ 
er  gunshot  wounds  of  bead, 

(53)  456 

Necrosis,  extensive  pancreatic, 
with  recovery,  *1354 
of  fat  tissue  and  of  pancreas, 
(31)  1523 

of  pancreas,  (102)  1326 — ab 
Needle  to  carry  McGraw  elastic 
ligature,  *709 

Neglected  minor  surgical  lesions, 
diagnosis  and  treatment  of 
certain,  (8)  1179 — ab 
Negri  bodies  in  rabies,  (81)  864 
Neisser’s  diplococcus,  general  sys¬ 
temic  infection  by,  compli¬ 
cating  chronic  gonorrhea, 
*1288 

Neoplasms,  contribution  to  study 
of.  (19)  1522— ab 
Nephrectomies  presenting  features 
of  interest  to  the  gynecolo¬ 
gist.  (68)  1105 

Nephritis,  abuse  of  salt  as  cause 
of,  (29)  1390— ab 
acute  diffuse.  (97)  401 
acute  parenchymatous,  (91)  401 
case  of  chronic  unilateral,  cured 
by  capsulectomy,  (25)  684 
chronic,  decapsulation  of  kidney 
for,  (88)  33S 

chronic,  dietetic  treatment  of, 
(161)  130 

chronic  diffuse,  in  four-year- 
old  boy,  (85)  1184 
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Nephritis,  chronic  interstitial, 
cystic  changes  in  Malpigh¬ 
ian  bodies  in,  (50)  1182 — ab 
chronic,  new  proposal  for  oper 
ative  treatment  of,  (.65)  1191 
chronic,  surgery  of,  (106)  203 
chronic  treatment  of,  (126)  801 
chronic,  with  ascites  and  re¬ 
peated  paracentesis,  (11)  204 
classification  and  general  etiol¬ 
ogy  of,  (96)  63 

decapsulation  of  kidney  with 
reference  to  concomitant  in¬ 
traocular  complications  in 
chronic  forms  of,  *580 
decortication  and  nephropexy 
for  relief  of,  and  for  purpose 
of  anchoring  a  floating  kid 
ney,  (95)  981 

experimental,  followed  by  de¬ 
capsulation  of  kidney,  (2) 
1186— ab 

hemorrhagic,  treatment  of,  (44) 
406— ab 

in  infancy,  (42)  490 — -ab.  (12) 
555 — ab 

medical  and  dietary  treatment 
of  various  types  of,  (70)  492 
mercurial,  (73)  337 
nature  and  importance  of  uri¬ 
nary  changes  in,  (117)  1388 
(151)  1453 

of  gastrointestinal  origin,  (56) 
1518— ab 

parenchymatous,  chlorid  reduc¬ 
tion  treatment  of.  (49)  1518 
post-scarlatinal,  (67)  1663 
post-traumatic,  (89)  209 — ab 
puerperal,  (127)  63 
salt  metabolism  in,  (113)  344 
some  hemolytic  reactions  of 
blood  serum  in,  (135)  933 
studies  in,  (104)  344 — ab 
surgery  of,  (1)  1514,  (11) 

1591— ab,  (37)  1593— ab 
surgical  treatment  of,  *991 
treatment  of,  with  raw  kidneys, 
(37)  341 — ab 

Nephrolithiasis,  (51)  857,  (51) 

1449 

Nephrolysin,  specificity  of,  and 
the  nephrotoxicity  of  normal 
homogeneous  and  heterogene¬ 
ous  sera,  (69)  496 

Nephroptosis,  causes  of  failure, 
following  operations  for, 
(1161  63 

neurasthenia  in  relation  to, 
(105)  1193— ab 

Nephrotomies,  nephrectomies,  ne¬ 
phropexies,  and  uronephrosis, 
(116)  566 

Nephrotoxicity  of  normal  homo¬ 
geneous  '  and  heterogeneous 
sera,  (157)  138 

Nephroureterectomy.  case  of, 
(103)  339 

Nerve  cells,  structure  of,  (35) 
804 

cells,  structure  of  fibrillary  sub¬ 
stance  of,  (32)  1053 
components,  doctrine  of,  (100i 
561 

strain  and  modern  life,  (105) 
1388 

stretching  in  Raynaud’s  disease, 
(37)  804— ab 

Nerves  of  taste,  influence  of,  on 
digestion,  (171)  279 — ab 
suture  and  regeneration  of, 
(136)  746— ab 

Nervous  affections  differentiation 
of,  with  centrifuge,  (178)  934 
diseases,  recent  researches  in, 
(148)  339 

impulse  in  ventral  nerve-cord 
of  certain  worms,  rate  of, 
(98)  561 

system,  thoughts  on  functions 
of  the,  and  importance  of  or¬ 
ganic  education,  (88)  682 
structure  in  the  palate  of  the 
frog,  (117)  1520 
woman,  what  shall  we  do  with 
the,  (23)  1102— ab 

Network  of  Golgi  of  nervous  ele¬ 
ments  of  spinal  cord,  intra¬ 
cellular.  (152)  130 

Neumann,  E.,  tribute  to,  on  his 
seventieth  birthday,  (64)  623 

Neuralgia  and  myalgia,  medicinal 
treatment  of,  (82)  743 — ab 
and  some  of  its  clinical  feat 
ures,  (94)  1106 

due  to  dental  irritation,  (20) 
796 — ab 

occipital,  in  case  of  sore  throat, 
(28)  1665— ab 

trifacial,  operative  treatment 
of.  (131)  1453 

trifacial,  surgical  treatment  of, 
(132)  1453 
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Neuralgia,  trifacial,  symptoma¬ 
tology  and  treatment  of, (67) 
2 1 0 — ab 

trigeminal,  mechanism  of,  (10) 
204— ab 

trigeminal,  relations  between, 
and  recurrent  corneal  ero¬ 
sions,  (93)  1458 — ab 
Neuralgias,  clinical  study  of  some 
symptomatic,  (124)  566 
Neurasthenia.  (29)  398 — ab,  (26) 
920,  (71)  1594 

alcoholism — insanity,  (62)  1450 
and  hysteria,  traumatic,  differ¬ 
ential  diagnosis  of.  (78)  338 
and  its  treatment  by  actinic 
rays,  *500 

and  pseudophobia  of  nasal  ori¬ 
gin,  (121)  745 
effect  of,  on  eyes,  (78)  923 
etiology  and  treatment  of, 
(133)  1395 

from  dyspepsia.  (43)  862— ab 
gastric,  (108)  63 
gastric,  treatment  of,  (53) 
1518 

observations  on,  (132)  981 
partial  passing  of,  (32)  1103 
relation  of  some  special  causes 
to  development  of,  (30)  921 
sexual,  (119)  1452 
treatment  of,  (39)  558 — ab, 

(19)  1046— ab 

wear  and  tear  of  life,  (133) 

925 

what  is  the  cure  for,  (52)  1518 
Neuritis,  (96)4)  859 

as  a  complication  of  some  por¬ 
tion  of  the  child-bearing 
process,  (4)  1591 — ab 
brachial,  (16)  1255 
chronic  rheumatism  and  (114) 
682 

multiple  from  morphin  toxemia, 
(17)  1179 

of  brachial  plexus,  case  of, 
(115)  1320 

of  fifth  and  sixth  cervical 
nerves  bilateral,  (3)  925 
optic,  of  unknown  origin,  (66) 
560— ab 

peripheral,  (18)  124 — ab,  (65) 
1518 

peripheral  optic,  surgical  treat¬ 
ment  of,  (34)  741 — ab 
Neurofibromatosis,  multiple,  (54) 
67 — ab 

Neurology,  progress  in,  (121)  492 
Neuropsvchopaths,  increase  of, 
(126)  63 

Neuroses  of  dental  origin,  some 
reflex,  (5)  487 
of  nasal  origin.  (5)  1660 — ab 
traumatic,  (37)  268 — ab,  (34) 
735— ab 

Neurosis,  a  new  chronic,  (15) 
1255 — ab 

Neutrophile  leucocytes  in  infec¬ 
tious  diseases,  (42)  494— ab 
Nevi,  (34)  1181 
Nevus  lipomatodes,  (127)  1107 
New  Jersey  State  Village  for  Ep¬ 
ileptics.  progress  of.  (77)  681 
New  York  German  Medical  Soci¬ 
ety.  aims  of,  (121)  932 
Newborn,  alimentary  ration  of, 
(24)  1109 

hemorrhagic  diseases  of,  (66) 
492 

Newly  born,  pathology  of,  (92) 
344— ab 

Night  urination  in  cardiovascu¬ 
lar  affections,  (31)  132 
Nile  blue  test  for  carbonic  dloxld 
in  air,  (63)  68 — ab 
Nitrogen,  distribution  of.  in 
pathologic  urine,  (98)  344 
in  urine  in  health,  distribution 
of.  (73)  1525 

Nitrous  oxid  and  ether  sequence, 
(70)  858 

oxid  and  oxygen  for  prolonged 
anesthesia,  administration  of, 
(2)  611— ab 

oxid  anesthesia.  suprapubic 
prostatectomy  under,  *1278 
Nocturnal  pollutions,  treatment 
of,  (166)  138— ab 
Noma  cured  with  pyoctaniu,  case 
of,  (180)  934 

Normal  salt  solution  and  butter 
as  stimulant  and  nourish¬ 
ment,  in  swamp,  enteric  and 
scarlet  fevers,  (91)  923 — ab 
salt  solution  in  surgery,  (93) 
924 — ab 

Normoblasts,  contribution  to 
physiologic  study  of,  (3)  1446 
Nose  and  eyes,  relations  between 
diseases  of,  (99)  859 
and  the  genitalia,  relation  of, 
(38)  1251— ab 


Nose  and  nasopharynx. general  re¬ 
sults  of  affections  of.  (5)  981 
and  pharynx,  tertiary  syphilis 
of.  (20)  734 

and  throat,  accidents  and  com¬ 
plications  following  opera¬ 
tions  on,  (7)123 — ah 
built  out  of  arm,  (88)  987 — ab 
congenital  deformity  of.  asso¬ 
ciated  with  a  degree  of  me 
dlan  harelip,  (4)  130 
diphtheria  of,  *437 
foreign  bcxlies  or  rhinoliths  in, 
(106)  809 

obturator  to  arrest  hemorr¬ 
hage,  (104)  865 — ab 
reducing  size  of,  (150)  278 — 

ab 

removal  of  obstructions  and  ci¬ 
catricial  contractions  of,  by 
plastic  method,  (41)  399 
Nucleus  in  malignant  neoplasm, 
(23) 1454 

in  spinal  ganglion  cells  of  fetal 
rat.  form  and  contents  of, 
(105)  981 

of  nervous  centers,  (156)  933 
Nursing  bottle  to  arrest  coughing, 
(72)  1056— ab 
ethics,  points  on.  (123)  801 
Nurslings,  consultation  of,  (8) 
493 

Nutrient  enemata,  ready-made, 
(68)  68 

Nutrition  of  infants,  (108)  1526 
Nutritional  disturbances,  chronic, 
in  infants.  (S3)  1526— ab 

O 

Obesitv.  some  aspects  of,  (22) 
1454 

Obsession  and  delusion,  (28)  984 
Obsessive  fears,  studies  of  indi¬ 
vidual  manifestations  of, 
(29)  984 

Obstetric  cases.  (81)  129,  (41) 
1449.  (101)  1320.  >(112) 

1520,  (77)  1594 
experience  of  a  country  physi¬ 
cian,  (96)  800 

forceps,  study  of  some  difficul¬ 
ties  in  use  of,  (86)  129 
forceps,  use  of,  (9)  794 
hook,  modification  of,  (70)  685 
instruments,  disinfection  of, 
(65)  685 

nomenclature ;  suggestions  for 
its  improvement,  (40)  200 
nursing,  (26)  267 
technic  at  Lying-in  Hospital  of 
City  of  New  York,  (31) 
1046 

Obstetrics,  address  in  Medical  So- 
ety  of  State  of  Pennsylvania, 
(42)  59 

aseptic  technic  in,  (95)  1051 
in  general  practice,  (70)  980 
in  homes  of  wage-earners,  (73) 
1257— ab 

practice  of,  (130)  801 
Obstipation  with  complications, 
(11S)  561 

Obstruction  and  consequent  dis¬ 
tension  the  cause  of  appen¬ 
dicitis,  *820 

Occlpito-posterior  positions,  (37) 
735— ab 

positions  of  vertex,  manage¬ 
ment  of,  (57)  201,  (15)  1660 
positions.  Tarnier's  principle  of 
forceps  rotation  in.  (46)  558 
Occult  hemorrhages,  (82)  209 — 
ab  « 

stomach  and  intestinal  'hemor¬ 
rhages,  Weber  test  for,  (54) 
863— ab 

Ochronosis.  (17)  273 — ab 
Ochsner  treatment  of  appendictis 
applied  after  operation,  (5) 
918— ab 

Ocular  and  aural  requirements  of 
railroad  employes,  *585 
disturbances,  influence  of  dental 
disease  ou  etiology-  of  cer¬ 
tain,  *889 

muscles,  home  treatment  of 
anomalies  of,  (34)  921 
muscles,  non-syphilitic  paraly¬ 
sis  of..  (103)  1107 
therapeutics,  (89)  561 
Oculist  vs.  optician,  (115)  618 
Odontoblast  theory,  histologic 
facts  that  contradict  gener¬ 
ally  accepted,  *357 
O’Dwyer’s  work  on  intubation, 
(22)  1102 

Ohio  Valley  medicine  and  sur¬ 
gery,  (129)  203 

Oil-massage  treatment  of  abdom¬ 
inal  tuberculosis,  (64)  201 
Old  age,  (20)  1454 


Olive  oil  in  stomach  and  duodenal 
affections,  value  of,  (98) 
1114 — ab 

Omentum,  mechanical  displace¬ 
ment  of,  (45)  1455 
purulent  collections  in  rear 
cavity  of,  (37)  1666-  ab 
suture  of  to  parietal  perito¬ 
neum,  (6)  794 
the,  (85)  129 

Oophorectomy,  termination  of  case 
of  recurrent  mammary  can¬ 
cer  treated  by,  (84)  408 
Oophoriu,  action  of,  on  metabol¬ 
ism,  (78)  565 

Open-air  treatment,  remarks  on 
results  of,  (22)  132 
Operating  table,  (82)  1193,  (55) 
1666 

Operative  rhinology,  its  operative 
principles,  (77 )  1664 
Operation-wounds,  treatment  of 
external,  (98)  272 
Ophthalmia  neonatorum,  (94)  272 
neonatorum  and  the  gonococcus, 
(53)  623 

neonatorum,  cases  of,  (75)  1254 
neonatorum,  prophylaxis  of, 
(93)  807— ab 

sympathetic,  (59)  737 — ab 
ODbtha.mic  examination,  can  it 
aid  life  insurance  examiner 
in  his  work,  (151)  63,  (132) 
130 

memoranda,  (71)  738 
practice,  guiding  principles  of, 
as  regards  external  ear  dis 
ease,  (29)  1517 — ab 
Ophthalmitis,  sympathetic,  at¬ 
tempt  to  estimate  risk  of  pro¬ 
ducing,  by  perforating  in¬ 
jury,  (20)  741— ab 
Ophthalmodynamometer,  an,  (82) 
923 

Ophthalmologist,  otologist  and  the 
general  hospital,  relationship 
existing  between,  (7)  487 
Ophthalmology,  address  in,  (89) 
800 

and  otology  and  dentistry,  rela¬ 
tionship  between,  (25)  1180 
interesting  developments  in, 
during  past  year,  (91)  1185 
progress  in,  (125)  492 
recent  work  in.  (28)  927 
what  should  the  general  prac¬ 
titioner  know  of,  (13)  1592 
Ophthalmoplegia,  case  of,  occur¬ 
ring  during  whooping-cough, 
(7)  204 

interna  partialis,  frontal  sin¬ 
usitis  and,  (24)  734 — ab 
Ophthalmoscope,  the  early,  (36) 
274 

Opium  and  morphin,  how  to  avoid 
prescribing,  (142)  402 
and  morphin  intoxication, 
acute,  potassium  permangan¬ 
ate  in,  (106)  865 — ab 
habit,  present  status  of  treat¬ 
ment  of,  ,(90)  859 
Optic  atrophy  following  iodoform 
poisoning,  (40)  1047 
neuritis,  (72)  980 
thalamus,  structure  of,  (118) 
745 

Oral  cavity,  methods  of  con¬ 
trolling  hemorrhage  of,  *422 
Orange-colored  perspiration,  (74) 
864 — ab 

Oration  delivered  by  Dr.  W.  P.  C. 

Barton  in  1821,  (88)  739 
Orbit,  cases  of  penetrating 
wounds  of,  (60)  1663 
diagnosis  of  tumors  of,  (47) 
206— ab 

exostosis  of,  (108)  402 
method  of  localizing  foreign 
bodies  in.  *881 

Orbital  cvsts.  microphthalmos 
with.  (63)  737 

Orchidopexy  for  inguinal  ectopic 
of  the  testicle,  (161)  138 
of  Nicoladoni.  permanent  result 
of.  (59)  341 

Orchitis,  fibrous  syphilitic,  etiol¬ 
ogy  of,  (69)  1113 
Orcin-iron  chlorid  reaction  in 
study  of  carbohydrates  and 
albuminoids,  (101)  344 
Organ  extracts,  anatomic  action 
of  certain,  (55  )  564 
Organic  fluids,  reducing  power  of, 

(76)  496 

insufficiency,  diseases  due  to, 

(77)  617 

Organism,  relation  between  taste 
and  needs  of,  (179)  279 — ab 
Orthomorphia,  orthodontic  facial, 
*147 

Orthopedic  apparatus,  indications 
for  use  of,  (127)  1327 


Orthopedic  appliances,  various, 
(55)  60 

suggestions,  some,  to  general 
practitioner,  (101)  800 
Orthopedics,  progress  in,  (120) 
492 

Osmotic  pressure  and  electric  con- 
ductibility  of  organic  fluids, 
(60)  67— ab 

pressure  and  thje  organism, 
(121)  988— ab 

Osteitis  deformans,  metabolism, 
observations  in,  (3)  1045 
deformans,  two  cases  of,  in  one 
family,  (115)  498 
Osteoarthritis  deformans  of  hip 
joint,  (56)  341 

pathology  and  treatment  of, 
(27)  393— ab 

Osteo  arthropathy,  tabetic,  of 
spine,  (11)  276 

Osteoma  of  frontal  sinus,  a;-rays 
in,  (33)  1523 

traumatic  intramuscular,  radio- 
graphic  anatomy  of,  (116) 
1395 

Osteomalacia,  senile,  (95)  1260 

Osteomyelitis.  (15)  676 

acute  infectious,  (59)  1524 — 
ab 

acute,  of  upper  end  of  femur, 
(50)  1323 
case  of,  (117)  618 
infectious,  acute,  subacute  and 
chronic,  *439 

of  temporal  and  adjacent  bod¬ 
ies  of  skull  as  sequel  of  otitis 
media  suppurativa,  (73)  1184 
unusual  case  of,  (73)  492 
Osteoplastic  amputation  at  ankle 
joint,  new,  (50)  1662 
Osteotomy  in  genu  valgum,  (47) 
342— ab 

supracondylar,  (93)  401 
Otitis,  acute,  purulent,  efficacy  of 
treatment  of,  by  aseptic 
drainage,  *14 

chronic  purulent,  causation  and 
prevention  of  bone  necrosis 
in,  (69)  400 — ab 
chronic  purulent,  pathology 
and  treatment  of,  t68)  400 
chronic  purulent,  tubercle-like 
bacilli  in  discharge  of,  (74) 
1184 — ab 

chronic  suppurative,  tre'umenf 
of,  (19)  131 

externa  ulcerosa,  (66)  1392 
lumbar  puncture  in,  (43)  984 
media,  (123)  402 
media,  acute,  *8,  (85)  1254 
media,  acute,  treated  with  10 
per  cent.  carbol  glycerin, 
(74)  1392 

media,  acute,  treatment  of, 
(69)  1257— ab.  (31)  1665 
media  and  sinus  thrombosis, 
case  of  acute,  (73)  61 
media  in  croupous  pneumonia, 
(23)  1180— ab 

media  purulenta,  acute,  treat¬ 
ment  of,  (87)  338 
media  suppurative,  osteomyelit¬ 
is  as  sequel  of,  (73)  1184 — ab 
of  an  Assyrian  king,  700  to  600 
B.  C.,  cuneiform  clinical 
notes  of,  (49)  274 
suppurative,  complications  of, 
(151)  690— ab 

Otogenous  diseases  of  brain,  men¬ 
inges  and  venous  sinuses, 
contribution  on,  (75)  1184 
Otorrhea,  importance  of,  (104) 
129 

Ottilie  waters  in  therapeutics, 
(107)  865 

Outlining  stomach  by  inflation, 
(47)  1524— ab 

Ovarian  castration  in  inoperable 
cases  of  cancer  of  breast, 
(34)  1454— ab 

cyst,  supposed,  showing  skele¬ 
ton  of  fetus,  radiogram  of, 
(79)  565 

cyst,  suppuration  of.  due  to  ty¬ 
phoid  bacillus,  (137)  346 — - 
ab 

cystoma,  case  of,  (81)  1320 
cysts,  intra-abdominal  rupture 
of.  (31)  921— ab 
cysts,  malignancy  of  seme  ap¬ 
parently  benign,  (24)  1454 — 
ab 

grafting,  (42)  200 — ab 
hemorrhages,  (134)  1527 
lesions,  chronic,  non-operative 
treatment  of,  (64)  1518 
plexus,  further  observations  on 
controlling  influence  of,  (39) 
615 — ab 

tumor,  primary  Ivrukenberg, 
(133)  1527 


Ovarian  tumors,  malignity  of, 
(159)  1396 — ab 
tumors,  proliferating  lutein 
cell.  (56)  742 

Fallopian  tubes  and  broad  lig¬ 
aments,  intra-abdominal  op¬ 
erations  on,  (2)  683 
Ovariotomy,  abdominal.  malig¬ 
nant  growth  in  abdominal 
wall  following,  (5)  1247 
in  pregnancy,  (85)  686— ab 
Ovaro-hysterectomy  (Porro),  (4) 
683 

Ovary,  abscess  of,  presenting 
signs  of  ovarian  cyst,  (31) 
205 

Oxygen  and  chloroform,  Roth  ap¬ 
paratus  for  administration  of 
associated.  (32)  1322 — ab 
chloroform  drop  apparatus,  the 
new,  and  its  advantages, 
(114)  1394 

gas,  use  of,  in  distending  blad¬ 
der  for  cystoscopy,  (6)  860 
in  fetal  blood,  (132)  1527 
inhalation,  (35)  340 
Oysters  and  sewage  in  ;Narra- 
gausett  Bay.  (49)  857 — ab 
Ozena  and  its  relation  to  tuber¬ 
culosis,  (56)  399 — ab 
paraffin  prothesis  in,  (62)  929 
— ab 

treatment  of,  by  paraffin  in¬ 
jections  under  the  mucosa  of 
cornets,  (41)  804 
Ozone  restorative  influence  of.  on 
blood,  (130)  860 


Pachymeningitis  carcinomatosa 
hemorrhagica,  (133)  933 
chronic,  (125)  1254 
hemorrhagica  interna  follow¬ 
ing  injury,  (126)  1254 
Pain,  abdominal,  (1)  974 — ab 
Painted  walls,  disinfecting  power 
of,  (60)  685 

Palate  with  nasal  septum,  plas¬ 
tic  operation  on,  (152)  278 
Paleolithic  man  in  Western  hemi¬ 
sphere,  testimonials  of  an¬ 
cient  sepulchres  on  question 
of,  (94)  1595 

Palm,  peculiar  new  connective 
tissue  growth  in,  (77)  987 
Panama  Canal  and  oral  hygiene, 
*1124 

sanitary  needs  of,  (4)  555 — ab 
Pancreas,  adaptation  of,  (13) 
1108 

affections,  (108)  344 — ab 
affections,  organ  treatment  of,  {  ' 
(55)  1456 — ab 

bullet  wounds  of,  (25)  620 — 
ab 

chemistry  of  urine  in  diseases  / 
of,  (10)  982— ab  c 

classification  and  symptomatol¬ 
ogy  of  diseases  of,  (22)  v 
1516 

cysts,  (52)  67 
cytolysins,  (94)  275 
lesions  peculiar  to  the,  and 
their  clinical  aspect,  (20)  ,/ 
1516— ab  .  , 

necrosis  of  fat  tissue  and,  (31) 
1523 

pathology  and  surgery  of  cer- 
tain  diseases  of,  (8,  9)  982  >, 
— ab,  (8)  1051,  (9)  1052— V 
ab,  (2)  1107— ab,  (11)  1108 
primary  malignant  disease  of, 

(7)  1255 

prophylaxis  and  medical  treat-  . 
ment  of  diseases  of,  (21)  l. 
1516 — ab 

recent  work  on  diseases  of,  (28) 
1188  > 
surgery  of  the,  (142)  1186 
to  diabetes,  relation  of,  and 
question  of  transplantation 
of  that  gland  as  a  remedy 
for  the  disease,  (13)  1522 
Pancreatic  cyst,  *949 

diseases,  pathology  and  sur¬ 
gical  treatment  of,  (1)  918 
duct  from  corrosion  and  <v-ray 
anatomy,  (124)  1186 
hemorrhage — death  —  autopsy, 
(111)  1051 

lithiasis,  case  of.  with  atrophy 
and  lipomatosis  of  pancreas, 
(86)  1320 

Pancreatitis,  congenital  syphilitic, 
islands  of  Langerhans  in, 
(33)  126 — ab,  (52)  399 — ab 
experimental,  considered  in  its 
relation  to  the  acute  forms 
of  pancreatitis  in  man,  (2) 
1591 

hemorrhagic.  (126)  1395 
indurativa,  (136)  688 
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Panophthalmitis  following  cata¬ 
ract  extraction,  (54)  1318 
Panotitis,  scarlatinal,  (20)  488 
Papilliferous  cyst  from  an  axil 
lary  sudoriparous  gland,  (10) 
1180 

Papilloma  of  bladder,  accidental 
cure  of  case  of,  (SO)  682 
of  renal  pelvis  with  massive 
hydronephrosis,  (43)  1662 
of  sole,  personal  case  of,  (50) 
1385 — ab 

Paraffin  cancer,  (14)  64 — ab 
in  bladder,  removal  of,  (127) 
925 

in  external  deformities,  (71) 
61 — ab 

injections  for  correction  of  na¬ 
sal  deformities,  C127)  1320 
injections,  technic  of,  (45) 
1055 


nasal  prothesis,  (46)  621 
prothesis,  (21)  1598 — ab 
prothesis  for  hernia,  (60)  133 
—  ab.  (46)  1048 
prothesis,  hard  vs.  soft,  (112 ) 
276—  ab 

prothesis  in  ozena,  (62)  929 
subcutaneous  injection  of,  in 
correction  of  facial  deformi¬ 
ties,  (129)  402 

Paralysis,  acute  ascending,  and 
Landry’s  paralysis,  *1267 
acute  ascending,  of  Landry 
type,  (49)  399 — ab 
agitans,  (41)  92 — ab 
agitans  after  accidents,  (76) 
1325— ab 

facial,  associated  with  herpes 
zoster,  (21)  273 

family  periodic,  (2)  1314,  (61) 
1663 

general,  and  pregnancy,  (29) 
132 

incipient,  mental  disturbances 
in,  (107)  687 

infantile  cerebral,  tendon  trans¬ 
plantation  in,  (74)  208 — ab 
myasthenic,  (24)  494 
of  accommodation,  post  diph¬ 
theritic,  (23)  796 
of  radial  nerve  cured  by  sutur¬ 
ing.  (22)  1597 
periodic  family,  (31)  1256 
progressive,  prognosis  of,  (61 1 
623 


rare  peripheral,  (58)  929 
recurrent,  from  mitral  stenosis, 
(83)  743— ab 

Paralytic  squint,  (3  28)  1051 
Parametritis,  histologic  studies 
on,  (70)  565 

Paramphistomides  of  mammals, 
(53)  3391 

Paranoia,  (50)  623 — ab 

apparent  recovery  in  case  of, 
(50.)  798 

medicolegal  cases  involving  di¬ 
agnosis  of,  (31)  58 
present  status  of,  (53)  798 — ab 
Paranoia  dementia,  (55)  798 
Paraphimosis,  treatment  of,  (28) 
796.  (14)  919 

Paraplegia,  hysterical,  in  male, 
(75)  408 

laminectomy  for,  (123)  498 
Parasitic  maggot,  a,  *172 
Parasitology,  notes  on.  (58)  685 
Parasyphiiitic  disorders,  (93 1 
1595 

Parathyroid  glands,  importance 
of,  (57)  57 — ab 

glands  of  man.  anatomic  stud¬ 
ies  of.  (108)  688 
Paratyphoid  fever.  (105)  409 

(99)  931 — ab,  (106)  1452 
in  children,  (90)  497 — ab 
fever,  pathologic  anatomy  of, 
(39)  335— ab 

pathologic  anatomy  of,  (73) 
134 — ab 

Paratyphus,  bacteriology  of,  (75) 
864  ; 

Paresis,  eye  lesions  in,  (36)  9S4 
general,  early  diagnosis  of,  (9) 
1101— ab 

general,  history,  definition  and 
etiology  of.  C65)  492 
Parker.  Bradley,  (46)  922 
Parosmia,  case  of,  (66)  1594 
Parotitis  complicating  appendi¬ 
citis.  (47)  1593— ab 
secondary,  fatal  case  of,  (13) 
1388 

secondary  to  pneumonia,  il24) 
688 


symptomatic,  following  strang¬ 
ulated  hernia,  (27)  65 
Parturient  woman  the  boon  of 
anesthesia,  inhumanity  of  re¬ 
fusing  the,  (82)  1254 
Parturient  protection  of, (43)  274 


Parturient  protection  of.  during 
previous  centuries,  (33)  274 
Parturition,  rise  of  temperature 
after,  (69)  202 

Passlflora  inearnata,  action  of, 
(97)  1254 

Pasteur,  Louis,  (79)  1387 

on  medical  science,  influence  of, 
(29)  335 

Patella,  bloodless  treatment  of 
fractures  of,  (33)  66 
congenitally  missing,  (30) 
1598 

fracture  treated  by  open  meth¬ 
od,  (140)  1388 

fractures,  surgical  treatment 
of.  ( 38)  797— ab 
opreative  treatment  of  habit¬ 
ual  luxation  of,  (72)  930 
pathology  and  treatment  of  re¬ 
cent  fractures  of,  (32)  615 
restoration  of,  by  periosteum 
and  tendon  flap  from  tibia, 
(90)  987 

slipping  or  recurrent  disloca¬ 
tion  of,  (7)  794 — ab 
Patented  foods,  dietetic  value  of, 
(11)  396— ab 

Pathologic  anatomy.  improved 
study  of,  (86)  1259— ab 
Pathology  and  bacteriology,  prog¬ 
ress  in,  (117)  492 
reciprocity  in,  (31)  563 
theoretic  instruction  in,  (30) 
1109 

Pediatrics,  progress  in,  (119) 
492 

Pellagra  in  Spain,  (70)  624 
Pelvi-abdominal  disease,  100  ab¬ 
dominal  sections  for,  (21) 
1053 

syndrome  in  female,  (45)  984 
Pelvic  diseases  in  female  insane, 
deductions  from  study  of, 
(103)  739 

floor,  observations  on  anatomy, 
physiology  and  repair  of, 
(126)  561 

floor,  repair  of,  (108)  203 
infection,  what  is  conservatism 
in.  (56)  201— ab 
inflammation  from  standpoint 
of  general  practitioner,  (83 1 
859 

inflammation.  treatment  of 
acute,  (138)  562 
inflammation.  treatment  of 
early  stage  of,  (32)  1517 — ab 
inflammations,  acute,  indica¬ 
tions  for  operations  in,  (66) 
202— ab 

inflammations,  indications  for 
operation  in  acute,  (139)  562 
musculature  in  disease,  (58) 
558 — ab 

tumors,  ablation  of.  (85)  1457 
viscera,  curious  instances  of  in¬ 
flammatory  dislocation  of. 
(80)  561 

Pelvico-abdominal  sepsis,  cases 
of  continuous  hot-water  irri¬ 
gation  in,  (28)  558 
relvis.  peritoneal  adhesions  in. 
(87)  62— ab 

Pemphigus,  acute  contagious,  in 
new-born,  (122)  1388 
chronicus,  (31)  614,  (65)  1183 
contagious,  (81)  1393 — ab 
vegetans  of  Neumann,  (37) 
1188  ' 

vulgaris,  bacteriology  of,  (4) 
1178— ab 

Pepsin,  action  of,  in  stomach, 
(56 1  863 

determination,  new  method  of 
quantitative.  (77)  209 
test,  Mette’s  quantitative  (9) 
619— ab 

Peptic  value  of  stomach  fluid  by 
means  of  Mette  method  rapid 
procedure  for  estimation  cf, 
(79)  1520 

Percentage  infant  feeding,  easy 
method  of,  (61)  491 — ab 
milk  mixtures,  suggestion  for 
rapid  calculation  of,  (5)  555 
solutions  with  reference  to 
metric  system.  (16)  198 
Percussion,  pulmonary,  (168) 
1396 

Perforation  in  typhoid  fever,  sur¬ 
gical  relation  of  vermiform 
appendix  to,  *998 
Perforations,  treatment  of  pos¬ 
terior,  of  fixed  portions  of 
duodenum,  (41)  1662 
Pericarditis,  puncture  in,  (68) 
1525 — ab 

purulent,  associated  with  em¬ 
pyema  in  child,  (5)  273 
purulent,  secondary  to  pneu¬ 
monia,  case  of,  ((9)  487 


Pericarditis,  tuberculous,  case  of, 
(1)  1695 

with  report  of  cases,  (23)  975 
Pericardium,  drainage  of,  (45) 
621— ab 

Perigastric  adhesions,  surgical 
treatment  of,  (82)  625 — ab 
Perigastritis,  adhesive  anterior, 
following  gastric  ulcer,  (33) 
132 

Perimeningitis,  acute  suppurative, 
acute  infectious  osteomye¬ 
litis  of  spine  and,  (16)  1249 
Perineal  lacerations,  prevention 
of,  (37)  59 

lacerations,  treatment  of  re¬ 
cent,  (35)  406 — ab 
Perineum,  care  and  repair  of 
the,  (106)1254 

female,  original  operation  for 
complete  laceration  of,  (14) 
796 

immediate  repair  of  lacerated. 
(38)  490 

in  childbed,  secondary  suture 
of,  (62)  807 

mechanism  of  lacerations  of, 
(123)  1527 
the,  (140)  1186 

treatment  of  fresh  lacerations 
of,  (83,  84)  930 

Peripatetics,  system  of,  (106)  272 
Perirenal  fascia,  present  concep¬ 
tion  of,  *701 

rerisinusal  abscess  of  lateral 
sinus,  *30 

Peritoneal  adhesions,  (120)  339, 
(35)  735 

adhesions  and  exudates,  forma¬ 
tion  and  resolution  of,  (62) 
979— ab,  (70)  1183— ab 
adhesions — false  ankylosis  of 
arm,  (103) 1051 
adhesions  in  pelvis,  (87)  62 
saline  infusions  in  abdominal 
operations,  *281 
transudation,  experimental  re¬ 
search  on,  (85)  744 — ab 
Peritoneum,  tuberculosis  of,  (52) 
616— ab 

b°havior  of,  towards  external 
agents  in  severe  abdominal 
lesions,  (158)  933 
in  appendicitis,  enhanced  re¬ 
sisting  power  of,  (25)  1523 
Peritonitis,  acute  suppurative, 
with  successful  operative  in¬ 
terference,  (28)  741 
chronic  adhesive  sclerosing,  or 
plastic  peritoneal  sclerosis, 
*634 

chronic,  in  children.  (129)  63 
diffuse  septic,  treated  by  elevat¬ 
ed  head  and  trunk  position, 
(15)  1592— ab 

enterostomy  in,  (26)  1516 — ab 
gonococcal,  general,  in  young 
girls,  (94)  63 

importance  of.  to  general  prac¬ 
titioner  and  surgeon,  (161) 
1186 

of  unusual  etiology,  (103)  1459 
origin  and  spread  of,  especially 
appendicitic,  (54)  341 — ab 
originating  in  appendix,  results 
of  operations  in,  (64)  1392 
tubercular,  (83)  1452 
tubercular,  medical  treatment 
of.  (84)  1193— ab 
tubercular,  operative  treatment 
of,  (50)  66— ab 
tuberculous.  (90)  209— ab 
tuberculous.  diagnosis  and 
treatment  of,  (81)  617 
Periureteral  arterial  plexus,  ef¬ 
ficiency  of,  and  importance 
of  its  preservation  in  more 
radical  operations  for  carci¬ 
noma  cervicis  uteri,  (97) 
1106— ab 

Persecution  delusions  crimes 
against  property  in,  (131) 
1395 

Perspiration,  original  research 
regarding  human,  (3)  611 
Pertussis,  use  of  formalin  lamp 
in.  (35)  558 

Pervigilium,  or  long  periods  of 
phvsiologic  wakefulness, 
(1%)  1314— ab 

Pessaries,  use  and  abuse  of,  (98) 
1388 

Petroleum,  crude.  30  years’  ex- 
'  perienee  with,  as  a  thera 
peutic  agent,  (61)  201 — ab 
ether  extract  of  normal  and  im¬ 
munized  blood  of  animals, 
(92)  1393 

Pfeiffer’s  specific  immunity  reac¬ 
tion  in  diphtheria  and 
pseudo-diphtheria  bacillus, 
(163)  1396 


Phagoc.vtal  resorption  of  ovules 
in  the  triton,  (29)  862 
Phalanges  in  rickets,  enlargement 
of,  (10)  612— ab 

Pharmacy,  cradle  and  infancy  of 
(48)  274 

Pharyngeal  tonsil,  effects  of  hy¬ 
pertrophy  of,  on  general 
health,  (79)  62 

tonsil,  remarks  on  etiology  of 
hyperplasia  of.  in  light  of 
recent  investigations,  (15) 
198— ab 

Pharyngitis,  hypertrophic,  and 
laryngitis  treated  by  emana¬ 
tions  from  thorium  nitrate, 
(IS)  1321— ab 

Philadelphia  Hospital,  pediatric 
clinic  at,  (120)  925 
Philippines,  observations  while 
serving  in,  (36)  977— ab 
surgical  observations  in  the, 
*1117 

Phlebitis  symmetrica  infectiva 
cryptogenitica,  (97)  497 
Phlegmasia  alba  dolens,  (109; 
1107 

alba  dolens,  fatal  pulmonary 
embolism  following  ascend¬ 
ing,  (4)  974 

Phlegmon  after  injection  of  adre¬ 
nalin  and  cocain.  (116)  1260 
Phonendoscope  in  outlining  heart, 
(93)  209 

the,  (76)  1525— ab 
Phono-myoclonus,  (124)  866 — ab 
Photometer,  simple,  for  use  at 
reading  distance,  (42)  1047 
Phosphorescent  bacteria,  study  of 
light  intensity  in,  (81)  1326 
Photometry  in  light  treatment, 
(84)  134— ab 

Photoscopy  (retinoseopy).  shade 
to  protect  eyes  in,  (75)  923 
Phototherapeutic  lamp,  new.  (20) 
397 

results,  (40)  862 
Phototherapy  after  sensib  liza 
tion,  (111)  1260  — ab 
at  Breslau,  (109)  136 — ab 
my  experience  with.  (14I124S 
present  status  of.  (46)  59 — nb 
progress  in,  (41)  1599— ab 
Phthisis  by  open  air  methods,  re¬ 
sults  of  treatment  of  (14) 
1596 

in  mountain  regions,  (114)  276 
metabolism  of  mineral  constit¬ 
uents  in,  (103)  344 
notification  of.  (23)  1256 
Physical  chemistry  and  serum 
therapy  (54,  55)  929 — ab 
culture,  (134)  1320  (110)  1595 
defects,  relation  of,  to  mental 
development,  (17)  853 
diagnosis,  important  points  in, 
(106) 1051 

diagnosis,  teaching  of,  (110)  203 
economics,  (73)  1319,(17)  1314 
education  in  our  schools  and 
utility  of  military  instruct¬ 
ors,  necessity  of.  (122)  860 
examination  of  1.580  girls  from 
elementary  schools  in  Lon¬ 
don,  (7)  1664 

exertion,  immoderate,  a  factor 
in  etiology,  (123)  1186 
ovefiexertion  and  its  effects  on 
health.  (5)  394 — ab 
therapeutics,  simple  expedients 
in,  (IS)  273 

Physician  as  a  pioneer  in  new 
countries,  (45)  206 
Physicians'  examinations  from 
point  of  view  of  insured, 
value  of.  (143)  1321 
Physician’s  finances,  concerning 
the,  (129)  1596 
in  Germany  in  1903,  number 
and  distribution  of.  (70)  207 
life,  business  side  of  a.  *1488 
position  in  body  politic,  *1212 
duties  of  to  each  other,  (96) 
1320 

Physiologic  albuminuria,  is  there 
a.  (107)  1326 — ab 
chemistry,  notes  on,  (124)  925 
force,  (115)  1388 
Pigeon  disease.  (124)  990 
Pigment  formation  and  organiza¬ 
tion  of  extradural  hematoma, 
(111)  688 

Pigmented  nevi.  treatment  of. 
with  hydrogen  dioxid,  (102) 
136— ab 

Pilewort  ointment  and  supposl 
tory.  (9)  273 

Pine  Ridge  Camp,  winter  quarters 
at,  (108)  339 

Pink  mold,  origin  of,  (70)  864 
Pipe  smokers’  ulcer  of  the  hard 
palate,  (56)  1048 
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riroplasmosis  of  cattle,  (87)  1.126  Pneumococcus  pyocele,  case  of, 
Pituitary  gland,  minute  structure  (98)  808 

of,  normal  and  pathologic,  Pneumonia,  (141)  204,  (64)  617, 


(121)  345 

Pityriasis  rosea,  (54)  1253 — ab 
Placenta,  case  of  ingrown,  and 
rupture  of  uterus  after 
CredS  expression,  (83)  565 
detachment  layer  of,  (136) 
1527 

formation,  human  embryonic 
vesicle  showing  early,  (55) 
978 

histologic  structure  of,  (27)  977 
manual  detachment  of,  without 
gloves,  (49)  1055— ab 
of  mammals  and  man,  syncyt¬ 
ium  plasmodia  and  symplas- 
ma  in,  (69)  565 
premature  detachment  of, (115) 
276 

previa.  (156)  63.  (123)  137— 
ab.  (137)  1186,  (138)  1255, 
(116)  1320 

previa,  after-results  of,  (105) 
275 — ab 

previa,  cases  of,  (100)  203 
previa  centralis,  two  cases  of, 
(77)  1393 

previa.  Cesarean  section  for, 
♦1115 

previa,  comparison  of  measures 
for  rescue  of  mother  and 
child  in,  (32)  398,  (67)  492 
prolapse  of,  normally  located, 

(63)  742 

Placental  site,  localization  of  the, 
(35)  1517 — ab 
tumors,  (49)  1524 
Placentation  in  a  uterus  duplex 
bicornis  gravis,  menses  1-2, 

(64)  1386 

Plague,  adrenal  chlorid  in,  (90) 
626— ab 

bubonic,  growing  importance 
of,  (145)  618 

in  cadaver,  bacteriologic  dif¬ 
ferentiation  of,  (126)  809 
in  the  Philippine  Islands,  move¬ 
ment  of,  (15)  488 — ab 
observations  on  6,000  inocula¬ 
tions  against,  (26)  65 
prophylaxis  of,  *145,  *232 
sanitary  measures  against,  (38) 
205 

serum  treatment  of,  (44)  742  — 
ab,  (27)  862 

ship,  modern  methods  of  disin¬ 
fecting,  (54)  805 — ab 
sources  of,  *142 

Plants,  indigenous  medical,  con¬ 
cerning  some,  (123)  129 
Plasma  cells,  origin  of,  (129)  933 
Plastic  lymph,  utilization  of,  as 
preparatory  tissue  in  abdom¬ 
inal  surgery,  (114)  981 
surgery  of  female  generative 
organs,  (64)  i  31 8- — ab 
surgery  in  University  Mater¬ 
nity  for  1903,  *646,  (55) 

1105 

Platinum  rhinitis,  (48)  1048 — ab 
Pleasure  of  being  caught  out, 
(133)  1320 

Pleura  case  of  primary  tumor  of, 
(126)  203 

Pleural  effusion,  physical  signs 
of,  *1397 

Pleura  endothelioma,  so-called 
primary,  (91)  1458 
Pleurisy  and  pneumonia,  abdom¬ 
inal  pain  in.  (107)  561 
bacteriology  of,  (128)  682 
exudative,  uncertainty  of  cyto- 
diagnosis  of,  (113)  566 
idiopathic,  prognosis  of,  (12) 
853— ab 

radioscopic  and  radiographic 
appearances  in,  (13)  802 — ab 
tuberculous  hyperchloruria  in, 
(30)  563 — ab 
with  effusion,  (90)  1254 
Pleuritic  effusions,  clinical  signifi¬ 
cance  of,  (115)  1051 
Pleuritis,  auto-serotherapy  of, 
with  effusion,  (92)  70 — ab 
lymphomatous,  (95)  1193 
purulent,  cured  by  injection  of 
air.  (167)  138 

pseudo-chylous,  (176)  934 — ab 
Plimmer’s  bodies  and  cancer  in¬ 
duced  in  animals  with  human 
material.  importance  of, 
(123)  990 

Pneumatic  chamber,  intrathor- 
acal  operations  in,  (75)  1257 
Pneumococcal  bronchiolitis  (cap¬ 
illary  bronchitis),  (60)  1049 
Pneumococcus  peritonitis,  (76) 
1113— ab 

infections,  small  hospital  epi¬ 
demic  of,  (81)  1050 — ab 


(116)  801,  (112)  981,  (137) 
1255,  (132)  1388,  (59) 

1450 

abdominal  pain  and,  *709, *1492 
abscess  of  lung  following  acute, 
(41)  490— ab 
acute  lobar,  (67)  617 
acute  lobar,  analysis  of  cases 
of,  (1)  394— ab 

and  pneumococcus  infection, 
(142)  1453,  (64)  1049— ab 
antiseptic  treatment  of,  in  in¬ 
fants  and  children,  (15)  613 
bacteriology  of  acute  lobar,  (59) 
617 

catarrhal.  (93)  561 
chronic,  (92)  561 
clinical  varieties  of,  (106)  402 
calomel  in,  (160)  138 
clinical  historv  and  diagr.osv’s 
of,  (121)  1186 

contagiousness  of,  (12)  1248 
croupous,  (110)  800 
croupous,  carbonate  of  creosote 
in,  (60)  201— ab 
croupous,  otitis  media  in,  (23) 
1180— ab 

croupous,  prevalence  and  treat¬ 
ment  of,  (90)  923 
dangers  of  opium  in.  (48)  616 
digitalis  and  venesection  in, 
(75)  496— ab 

etiology  and  pathology  of, 
(120)  1186 

exfoliation  in,  (82)  496  „ 
factors  that  influence,  (41)  679 
family  epidemic  of,  (86)  1193 
further  studies,  (67%)  1386 
in  children,  appendicular  pain 
in,  (163)  933 

in  children,  pain  at  appendix 
early  sign  of,  (67)  624 
in  children,  treatment  of,  (117) 

1452 

in  infants,  diagnosis  and  drug 
treatment  of,  (18)  1249 — ab 
increased  prevalence  and  mor¬ 
tality  of,  during  last  60 
years,  (54)  1518 — ab 
increasing  mortality  from,  in 
Baltimore  and  its  causes, 
(55)  1450— ab 

latent  meningitis  in,  (102) 
1193 — ab 
lobar,  (108)  739 
lobar,  case  of,  with  physical 
signs  persisting  for  eight 
weeks,  (88)  409 
lobar,  diagnosis  of,  (4)  196 
lobar,  etiology,  symptoms  and 
diagnosis  of,  (99.  125)  1320 
lobar,  in  mountain  sections, 
(58)  617 — ab 

lobar,  is  iodid  of  potassium  a 
specific  in,  (33)  977 — ab 
lobar,  a  secondary  disease, 
(150)  925 

lobar,  pathology  and  morbid 
anatomy  of,  (136)  1051 
lobar,  pathology  of,  (85)  1051 
lobar.  70  cases  of.  (13)  740 
lobari  treatment  of,  *747,  (100, 
124)  1.520 

lobar,  venesection  as  therapeu¬ 
tic  measure  in,  (84)  1050 
local  applications  in.  (12)  1446 
management  of,  with  reference 
to  hydrotherapy,  (35)  1047 
pleural*  complications  and  se¬ 
quelae  of.  (129)  682 
post-operative,  with  experi¬ 
ments  on  its  pathogeny,  (39) 
1662— ab  • 

post  operative,  with  report  of  a 
case,  (11)  919 — ab 
practical  dietetics  in.  (63)  617 
relapses  in,  (83)  70 — ab 
remarks  on,  with  consideration 
of  acute  tubercular  form, 
(127)  1186 

retention  of  chlorids  and  salty 
sputa  in,  (60)  1056 — ab 
senile,  value  of  persistence  in 
treatment  of,  (22)  854 — ab 
suggestion  in  treating,  (79) 
1254— ab 

symptoms  and  physical  signs 
of,  (100)  1388 

toxin  and  antitoxin  of,  (144) 

1453 

treatment  of,  (11)  612 — ab, 

(68)  617,  (106)  1185.  ( 122 ) 
1186,  (10)  1514— ab,  (14) 

1515 — ab,  (144)  1520 
treatment  of  cardiac  toxemia 
of,  (8)  197— ab 

Pneumonitis,  acute,  experimental 
studies  on  etiology  of,  (55) 
1593 — ab 


Pneumothorax.  (14)  205 

due  to  pulmonary  hydatid,  (13) 
204 

elimination  of,  in  intrathoracal 
operations  by  pneumatic 
chamber,  (68)  1191 — ab 
elimination  of,  in  operations  in 
thorax,  (65)  930 — ab 
in  children.  (60)  60— ab 
occurring  in  pulmonary  tuber¬ 
culosis,  10  cases  of,  *641 
Pneumotyphoid  and  colon  bacil¬ 
lus,  (23)  803 — ab 
Podophyllin  in  ankylostomiasis, 
(62)  623 — ab 

Poisoning,  unusual  sources  of, 
(34)  335 

Poliomyelitis,  acute  anterior, (73) 
1105 

acute  anterior,  concerning  path¬ 
ology  and  treatment  of,  (103) 
272 

and  neuritis,  congenital  Intra¬ 
uterine,  (2)  332— ab 
anterior  acuta,  (135)  925, 

(169)  934 

anterior  acuta  infantum,  path¬ 
ologic  anatomy  of,  (95)  1526 
in  adults,  acute  anterior,  (3) 
1591 

Poliak,  S„  autobiography  and 
reminiscences  of,  (29)  679, 

(31)  735,  (30)  797.  (35) 

856,  (37)  921,  (32)  977 
Pollution  of  waters  of  lakes  and 
streams,  abstract  of  laws  re¬ 
lating  to,  (40)  127 
Polyarthritis  chronic,  in  chil¬ 
dren.  Still’s  type  of,  (60) 
1105— ab 

nature  of  certain  cases  of 
chronic,  (66)  270 — ab 
syphilitic.  (178)  279 — ab 
Polycythemia,  chronic  cyanotic, 
with  enlarged  spleen,  (70) 
408— ab 

of  congenital  heart  disease,  (58) 
1594 

with  enlarged  spleen  and  pig¬ 
mentation,  (111)  988 — ab 
Polymyositis,  (91)  686 
in  boy,  (96)  1526 — ab 
Polypoid  growth,  removal  of, 
from  base  of  skull,  (17)  1187 
Polyposis  intestini  crassi,  (145) 
1396 

Pply valence  of  serums,  (80)  70 
Polyvalent  antistreptococcus  se¬ 
rum,  (68)  207 — ab 
Pons  varolii,  stab  wound  of,  (32) 
797 

Ponto  -  medullo  -  cerebellar  space 
tumors  of,  (1)  123 — ab 
Popular  science,  (77)  930 — ab 
Porro-Cesarean  section  necessi¬ 
tated  by  malignant  disease 
of  uterus,  (107)  402 
Porro  operation,  modified.  (63) 
799 — ab 

Porro’s  operation  and  suggested 
modification,  note  on,  (5) 
683 

Post-central  convolution,  lesion 
of  without  paralysis, (8)  925 
Posterior  occiput,  eight  cases  of, 
(42)  1449 

roots  to  spinal  ganglia,  rela¬ 
tions  of.  (65)  1325 
Postero-parietal  region,  enor¬ 
mous  tumor  of,  (57)  60 
Postgraduate  clinic,  general  prac¬ 
tice  a  continuous.  *347 
study  of  medicine,  (25)  1592 
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Potassic  chlorate,  dangers  of, 
*1078 

Potassium  iodid  idiosyncrasy,  un¬ 
usual  case  of,  (21)  488 
permanganate  in  acute  opium 
and  morphin  intoxication, 
(106)  865 

Potential,  differences  of.  in  elec¬ 
tric  currents,  (37)  742 

Pott’s  disease,  cast  for,  (55)  274 
disease,  limited  to  atlas  and 
axis,  (43)  616 

Poultry  diseases,  study  of,  (54) 
685 

Powder  insufflator  and  tongue 
holder  combined,  (120)  276 

Practice  of  medicine,  criminal 
procedure  against  unlawful, 
(22)  489— ab 

of  medicine,  legal  definition  of, 
(92)  1106 

Precipitation  in  agglutination, 
(69)  275 

phenomena  of,  (51)  1055 — ab 

Precipitin  differentiation  of  hu¬ 
man  and  animal  blood,  (96) 
1326 

formation,  (75)  1113 
is  there  a  latent,  (59)  1391 
of  digestive  products,  (110) 
344 

reaction,  combination  relations 
of,  (76)  275 

Pregnancy,  abdominal  and  pelvic 
operations  during,  (66)  1183 
abdominal  operations  during, 
(2)  339— ab,  (23)  340,  (137) 
1453 

and  crime,  (44)  200 — ab 
and  retinitis  albuminurica, 
renal  disease  of,  (49)  1182 
at  term  in  a  closed  menus 
bicornis  and  its  diagnosis, 
(80)  565 

both  uterine  and  abdominal  in 
dwarf,  (48)  928 
combined  ectopic  and  intrauter¬ 
ine  case  of,  (70)  1105 
complicated  by  diabetes  insipi¬ 
dus.  (147)  562 

complicated  with  cyst  of  ovary, 
(79)  1050 

complication  of,  by  paratyph¬ 
litis,  (84)  807 
early  signs  of.  *499 
ectopic,  (144)  801,  (71)  1105 
ectopic,  case  of.  with  living 
child,  (75)  685 

ectopic,  diagnosis  of,  (109)  566 
ectopic,  operative  and  expect¬ 
ant  treatment  in.  (1)  339 
ectopic,  32  cases  of,  (121)  203 
ectopic,  twice  in  same  patient 
in  fourteen  months,  *534 
extra-  and  intrauterine,  three 
cases  of  simultaneous,  (158) 
279 

extrauterine,  (104)  739,  (74) 
980,  (101)  1254,  (2)  1255, 
(27)  267— ab 

extrauterine.  symptomatology, 
etc.,  of.  (64)  742— ab 
extrauterine.  vaginal  section 
in,  (24)  1592 

following  double  ovariotomy, 
(10)  1696— ab 

following  removal  of  right 
ovary,  left  ovary  resection 
and  round  ligaments  short¬ 
ened  intraabdominally.  (145) 
562 

in  diverticulum  of  uterus,  54) 
1524 


1520 

Posticus  paralysis,  perverse  move¬ 
ments  of  vocal  cords  in,  (91) 
865 

Postmortem  technic,  (35)  1251 
work,  reminiscences  of,  (119) 
61 8 

Post-nasal  growths,  (31)  340 
Post-operative  cases,  random 
thoughts  on  treatment  of, 
(50)  1449 

treatment,  (138)  618 
tuberculous  patients,  treatment 
and  management  of.  and  plea 
for  establishment  of  seaside 
sanatoria  and  convalescent 
homes.  (146)  130 
Postpartum  hemorrh°ge,  (127) 
129,  (98)  203,  (75)  1664 
hemorrhage,  indications  for  use 
of  tampon  in  treatment  of, 
(81)  271— ab 

hemorrhage,  is  usual  treatment 
of,  correct,  (57)  858 — -ab 
tubo-ovarian  abscess  causing 
hydronephrosis,  (19)  1592 
Post-syphilitic  stigma,  new,  (144) 
278— ab 


paralyses  of,  (82)  987 — ab 
report  of  an  abnormal  case  of, 
(85)  202— ab 

simultaneous  extrauterine  and 
intrauterine,  *766 
toxemia  of,  (48)  490 — ab,  (152) 
1388 

tubo-ovarian,  cases  of,  (81)  401 
uterine  cancer  and.  (72)  807 
Pregnant  and  parturient  woman, 
care  of,  (104)  272 
Premature  delivery.  artificial, 
with  contracted  pelves,  (60) 
742 

infants,  caloric  needs  of,  (40) 
978— ab 

infants,  notes  on  care  of,  (31) 
1517 

Preparation  of  patient  for  surgi¬ 
cal  operation,  importance  of 
careful  general,  (49)  1449 
Prepuce,  adherent,  reflex  disturb¬ 
ances  associated  with,  (5) 
925 

Preputial  or  odoriferous  glands  of 
man,  (85)  408 
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President’s  address,  (94;  129 

Pressure  in  right  auricle  deter¬ 
mination  of,  (105)  687- — ab 
in  veins,  measurement  of,  (100) 
1260 

Pretyphoid  fever  state,  (79) 
617 

Prevarication,  professional,  (112) 
925 

Prevention  of  disease,  the,  (27) 
1384 

Preventive  medicine,  (125)  63. 

(78)  202 

medicine,  achievements,  scope 
and  possibilities  of,  *1550 
medicine,  everyday.  (91)  739 
medicine,  historic  data  in, (137) 
63 

medicine  in  Nebraska,  problems 
in,  (111)  492 

Prickle  cells,  new  representation 
of  epithelial  fibers  and  mem¬ 
brane  of,  (103)  136 

Primipara,  suggestions  that 
should  be  given  the  young, 

(57)  799 

Prisms,  use  of,  in  determining  re¬ 
fraction  by  the  shadow  (57) 
1318 

Prizes  awarded  and  prizes  offered, 
(34)  340 

Proctitis.  (44)  1518 

Proctocolitis,  with  reference  to 
treatment,  (55)  491 — ab 

Profession,  need  of  more  unity 
among  members  of  the,  (88) 
1106 

Professional  relations,  mutual 
and  public,  (22)  1315 
responsibilities,  *86 
union  or  a  united  profession. 
(123)  1520 

Prognosis,  theory  and  practice  of, 
*1540 

Progress  in  medicine,  necessities 
for.  and  incentives  to,  (125) 
1520 

Prolapse  and  retroflexion,  remote 
results  of  operations  for, 
(113)  1527— ab 

hematologic  studv  of  causes  of, 
(54)  1324 

of  uterus,  vagina  and  bladder. 
(90)  129 

operations,  remote  results  after, 

(58)  742— ab 

Propagation  of  disease,  r61e  of 
animals  in.  (39)  804— ab 

Prostate,  electrolytic  treatment 
of  the.  (82)  1320 
enlarged.  (20)  861,  (17)  1109 
enlarged,  brief  r6sum§  of  pres¬ 
ent  status  of  treatment  of, 
(29)  1316— ab 

enlarged,  present  treatment  of, 
(18)  65 

giand.  observation  on,  in  its 
relation  to  gonorrhea,  (105) 
925 

gland,  when  and  how  shall  we 
operate  for  obstructing  hy¬ 
pertrophy  of,  (28)  1249 — ab 
hypertrophied,  instillations  in 
case  of,  (39)  742— ab 
hypertrophied,  total  extirpation 
of.  (151)  278— ab 
hypertrophy  of.  (141)  618,  (94) 
682 

in  cure  of  gonorrhea,  (86) 
272 

intracapsular  resection  of.  (40) 
621— ab 

pancreas,  diaphragm,  spleen, 
and  thyroid,  surgery  of.  (24) 
58,  (36)  127.  (36)  200 
removal,  after  suprapubic  cys¬ 
totomy,  of  prostate  and  pros- 
tatic  urethra  for  senile  en¬ 
largement  of,  (59)  559 — ab 
results  of  operation  on,  in  Mas¬ 
sachusetts  General  Hospital, 
(27)  1316— ab 
surgery  of,  (92)  401 
surgical  anatomy  of.  (24)  1316 
total  extirpation  of,  (116) 
498,  (3)  1596 

Prostatectomy,  (91)  203  (30) 

1316— ab,  *1557 
and  galvano-caustic  prostatot- 
omy,  (Bottini’s  operation), 
(125)  402 

complications  and  sequels  of, 
(48)  1103— ab 
51  cases  of,  *1408 
indications  and  technic  of,  (94) 
924— ab 

perineal,  (57)  133 — ab,  (6) 

562,  (95)  682,  (105)  739, 

(98)  859 

perineal,  further  series  of  cases 
of,  (30)  1256 


Prostatectomy,  relative  advan¬ 
tages  of  suprapubic  and  per¬ 
ineal.  (5)  1596 
suprapubic,  (132)  567 — ab 
suprapubic,  under  nitrous  oxid 
anesthesia,  *1278 
total,  (4)  1596— ab 
total  transvesical.  subpubic, 
Freyer’s  operation,  (6)  1697 
Prostatic  atrophy,  (90)  1051 
crisis,  (15)  1447 — ab 
enlargement  and  treatment  by 
Freyer’s  method,  (133)  567 
hypertrophy,  surgery  of.  (29) 
1249— ab 

obstruction,  gross  pathology  of 
mechanism  of,  (25)  1316 
Prostatism  without  enlargement 
of  the  prostate,  (1)  1697 — ab 
Prostatitis,  subacute,  with  peri¬ 
prostatic  suppuration  and 
retro-cervico-vesical  abscess, 
(33)  684 

Prostatotomy,  infrapubic,  (69) 
930— ab 

Prostitution,  control  of,  and  pre¬ 
vention  of  spread  of  venereal 
diseases.  *305 

Protargol  in  gonorrheal  affections 
of  cervical  and  uterine  mu¬ 
cosa,  (64)  408 

Proteids,  relation  of,  to  edema,  in 
marantic  children,  (2)  265 
Proteolytic  power  of  stomach  con¬ 
tent,  (44)  66 

Protozoal  and  entozoal  infection 
of  natives  of  Benguella,  An¬ 
gola,  W.  Africa,  (28)  1322 
Protracted  organ  treatment,  dan¬ 
ger  of,  (125)  866 — ab 
Pruritus,  acid  cure  of,  (48)  1456 
ani,  Roentgen  rays  in  treat¬ 
ment  of,  (17)  676 — ab 
Prussian  Medical  Chambers, 
transactions  of,  (100)  1326 
Pseudo  -  anemia,  angiospastic, 
(154)  690— ab 

Tseudo-appendicitis,  (enterotyph- 
loeolitis  —  intestinal  lithia- 
sis),  some  forms  of,  (13) 
1321 

Pseudo-cirrhosis  of  liver  from 
pericarditic  adhesions,  (61) 
1667 

Pseudo-diphtheria  bacilli,  (127) 
688— ab 

bacilli  in  gangrenous  tonsillitis 
and  pharyngitis  of  scarlet 
fever,  (128)  203 
bacilli,  present  status  of,  (71) 
337— ab 

Pseudo-diphtheritic  bacillus  asso¬ 
ciated  with  gonococcus,  (97) 
1193 

Pseudo  -  endotheliomas  of  ovary, 
(126)  1527 

Pseudo-hermaphrodite  in  which 
female  characteristics  pre¬ 
dominated,  operation,  (39) 
200 

shall  the.  be  allowed  to  decide 
the  sex  to  which  to  belong, 
(58)  799— ab 

Pseudo  -  hermaphroditism,  what 
.  value  has  knowledge  of  for 
practitioner,  (108)  682 
Pseudo  -  leukemia  successfully 
treated  with  x-rays.  *828 
Pseudo-parasitism  caused  by  com¬ 
mon  clothes  moth.  (36)  797 
—ab,  (74)  858— ab 
Pseudo  -  paresis  spastica,  (124) 
137 

Pseudo-pellagra  oases  of,  in  Sic¬ 
ily,  (123)  345 
Pseudo  pertussis  (117)  129 
Pseudo-vaginismus.  (46)  200 
Psoriasis  and  incipient  desquama¬ 
tive  dermatitis  prurigo  and 
pruriginous  disease  accord¬ 
ing  to  modern  ideas,  (94)  497 
and  joint  affections,  relations 
between.  (66)  564 
vulgaris  of  buccal  mucosa, 
(106)  136 

Psychasthenia.  doubt  in.  (125) 
345 

phosphoric  medication  in,  (32) 
66 

Psychiatry  and  side-chain  theory, 
(28)  494— ab 

in  clinical  lectures,  outlines  of, 
(54)  128— ab.  (86)  923— ab 
trend  of  modern,  and  its  rela¬ 
tion  to  general  medicine, 
*156 

Psychic  healing,  (12)  333 
in  medicine,  the.  (121)  1452 
nerve  disease,  (122)  129 
side  of  therapeutics,  (9)  740 
Psychology  in  medicine,  (111) 
1388 


Psychoses,  hydrotherapy  with  ref¬ 
erence  to  treatment  of,  (25) 
975 — ab 

syphilis  as  cause  of,  (70)  1594 
traumatic,  (158)  1396 
Psychotherapy,  principles  of,  (59) 
10o6 — ab 

Ptomain  poisoning  alleged,  (43) 

1251 

Pubectomy  according  to  Baum, 
(81)  565 

Public  conveyances,  sanitation  in, 
(56)  1385 

Health  and  Legislation  to  St. 
Louis  Medical  Society,  re¬ 
port  of  Committee  on,  (31) 
977 

Health  and  Marine-Hospital 
Service,  the,  (28)  1592 
Health  and  Marine  -  Hospital 
Service,  what  the  medical 
profession  can  do  for,  *1682 
health  in  its  ethical  relations. 
(137)  1388 

hospital  as  an  institution  for 
investigation  and  instruction, 
(81)  738 

in  medicine  education  of,  (145) 
1186 

schools,  medical  and  sanitary 
inspection  of,  (55)  1385 
women,  protective  value  of  in¬ 
spection  of,  at  Paris,  (17) 
1249 

Puerieulture  and  thalassotherapy, 
(107)  745 

Puerpera,  the,  (4)  1446 — ab 
Puerperal  convulsions  by  spinal 
subarachnoid  puncture,  sug¬ 
gestions  for  treatment  of, 
(7)  1521— ab 

convulsions,  preventiQn  and 
treatment  of.  (123)  1452 
fever,  (25)  1661.  (6)  1695 
fever,  personal  experience  with, 
(52)  60 

fever,  serum  treatment  of, 
(106)  1458— ab 

fever,  treatment  of,  (73)  565 — 
ab,  (53)  805 

infection,  (89)  63.  (80)  401, 
(48)  798,  (71)  1254,  (93) 

1520 

infection  prevention  and  treat¬ 
ment  of,  (19)  613 — ab 
infection  some  views  regard¬ 
ing,  (112)  682 

sepsis,  new  operation  for,  (28) 
1661— ab 

septic  infection,  observations 
on,  (99)  401 

Pulmonary  abscess,  surgical  treat¬ 
ment  of,  *1489 

artery,  peripheral  constriction 
of.  (145)  278— ab 
lesions  produced  by  bacillus  of 
hemorrhagic  s°pticemia  of 
Carabos,  (3)  1314 
Pulmonic  incompetency,  diagnosis 
of  (87)  987— ab 
Pulp  hypertrophy  of  teeth,  *304 
of  human  teeth,  development  of 
hard  tissue  in,  *521 
Pulsating  exophthalmos  due  to 
traumatic  aneurism  of  inter¬ 
nal  carotid  artery,  (34)  1662 
Pulse  as  guide  to  life  insurance 
examiner.)  (23)  1249 — <ab, 

(45) 1449 

in  tuberculosis,  prognostic  sig¬ 
nificance  of.  (82)  686 — ab 
irregular,  analysis  of,  (103) 
931 

Pupil  in  pink  eye  (95)  1452 
phenomena,  latest  researches 
on.  (9)  1458 

significance  of  pathologic.  (62) 
400 

Purin  substances.  (94)  566 
Purinemia.  (8)  555 — ab 
Purulent  collections  in  rear  cav¬ 
ity  of  momentum,  (37)  1666 
Pus  and  blood  in  urine,  signifi¬ 
cance  of.  (25)  920 — ab 
spirillum,  a,  (78)  864 
Putrefaction,  alimentary,  (108) 
561 

Putrefactive  bodies  on  chemical 
tests  for  morphin,  effect  of, 
*1074 

Pyelitis,  acute,  in  gravida,  (97) 
686 — ab 

acute  primary,  of  nurslings. 
(34)  494 

and  pyelonephritis,  diagnosis 
of,  (6)  402— ab 
primary,  in  infants,  (21)  919 
Pyelo  paranephric  cyst,  trau¬ 
matic,  (4)  794 — ab,  (51) 

1252 

Pyemia,  case  of,  after  operation 
for  nasal  polypus,  (99)  808 


Pyemic  cutaneous  affections,  (35) 
1188— a  b 

Pyloreetomy,  interesting,  (60) 
979 

Pyloric  orifice,  congenital  narrow¬ 
ness  of,  cause  of  chrouie 
gastric  disease  in  adult,  (2) 
7 39— a  b 

Pylorus,  cicatricial  stenosis  of, 
treated  by  thiosinamin,  (65) 
985 

congenital  hypertrophic  steno¬ 
sis  of,  (14)  861— ab,  (7) 

1453 

hypertrophic  stenosis  of,  in  in¬ 
fants.  (32)  340 
hypertrophy,  benign,  (Cruveil- 
hiers’),  (100)  566 
normal,  and  phantom  tumors 
in  abdomen,  (63)  342 — ab 
Pyonephrosis  complicating  enter¬ 
itis  In  infant.  (98)  1526 
ryotliorax,  costal  and  thoracic  re¬ 
section  of,  (51)  1103— ab 
Pyramidal  tracts  in  man,  new 
studies  of,  (116)  345 
Pyrexia.  (112)  1320 
Pyroplasmosis  hominis,  studies 
in,  (37)  335 — ab 
human,  case  of,  (31)  1322 

Q 

Quackery  and  the  remedy,  (16S) 
SOI 

Quadriceps  extensor  tendon,  rup¬ 
ture  of,  (40)  269 
Quarantine,  (96)  739,  (143)  925 
and  lazaretto  at  Frioul,  (39) 
341 

of  contagion,  general  practi 
tioner  and,  (112)  1452 
Questionable  death  causes,  duty 
of  physician  in,  (82)  202 
Quinin,  substitutes  for,  in  treat¬ 
ment  of  malarial  fever  (82) 
492 

R 

Rabic  virus,  existence  of  an  in¬ 
tensified,  in  nature,  (91) 
1193 

virus,  passage  of,  through  fil¬ 
ters,  (19)  983 
Rabies,  (102)  1185 

case  of,  (99,  100)  1185 
centrifugalization  and  disinte¬ 
gration  in  relation  to  virus 
of.  (71)  1457 
in  birds.  (66)  1457 
Negri  bodies  in,  (81)  864 — ab 
pathologic  findings  in,  (101) 
1185 

studies  and  experimental  in¬ 
vestigations  of,  (65)  1457 
treatment  of  by  Hogyes’  meth¬ 
od,  (120)  745 

virus,  filtered,  (94)  134 — ab 
Race  conservatism,  (119)  801 
suicide,  some  anachronisms  in, 
(79)  202 

Races,  origin  of,  (128)  1395 
Rachitis,  etiology  of,  (15)  733 — 
ab,  (80)  ll84— ab 
Radial  paralysis,  cure  after  su¬ 
ture,  (22)  1597 

Radiant  frequency  transformation 
or  fluorescence,  (134)  1186 
Radiation  on  cell  segmentation, 
influence  of,  (79)  1457 — ab 
Radical  operation,  (139)  618 
Radioactivity  and  electricity,  re¬ 
searches  in,  (10)  796 — ab 
present  knowledge  of,  (46) 
1111 

Radiograph  in  disease  of  the  long 
bones,  pathologic  distinctions 
discernible  in.  (18)  1661 — ab 
Radiographic  surprise,  a,  (17) 
1045 

Radiography  in  diagnosis  of  acro¬ 
megaly,  (40)  206 — ab 
methods  used  in,  (133)  1186 
Radiology,  recent  research  in, 
(106)  1260— ab 

Radiotherapy,  dosage  in,  (20) 
803— ab,  (109)  1459— ab, 

(19)  1597— ab 

for  cancer  and  other  diseases, 
(139)  1453 

in  treatment  of  new  growths, 
(118)  203 

present  status  of,  (88)  1051 
with  report  of  cases.  (17)  613 
Radium.  (124)  63,  (14)  266— ab, 
(42)  558,  (125)  801,  (21) 

803— ab.  (45)  862,  (45) 

1518,  (115)  1595 
action  of,  on  different  tissues, 
(15)  403— ab 

and  its  therapeutic  effects,  (12) 
64— ab 


June  25,  1904. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


1747 


Radium  and  radiant  energy,  *370 
bromid,  (105  t  497 — ab 
emanations  and  rays,  nature 
and  physiologic  action  of, 
(11)  04 — ab 

experimental  investigations 
with,  on  living  tissues,  (112) 
1254 

facts  concerning,  and  use  of 
intragastric  ra  diode,  (9) 
1514— ab 
holder.  (70)  1525 
in  medicine,  (94)  981 
in  rodent  ulcer,  (100)  497 
notes  on,  (23)  1592 
on  bacteria  experiments  with, 
(34)  120— ab 

present  ation  of  specimen  of, 
with  suggestions  as  to  its 
therapeutic  value  in  cancer, 
(25)  58 

psychologic  and  therapeutic 
action  of,  (110)  018 
radioactive  substances  and 
aluminum  with  experimental 
research  on  same,  (66)  1519 
rays,  action  of,  on  carcinoma 
in  mice,  (45)  1111 — ab 
rays,  action  of,  on  hemofflob'n, 
ferments  and  red  glODuies, 
(45)  928 

rays  in  therapeutics,  (43)  494 
— ab 

rays,  action  of,  on  the  eyes, 
(44)  111— ab 

salts,  physical  properties  and 
medical  uses  of,  (20)  557 — ab 
treatment  of  cancer  of  esopha¬ 
gus,  (49)  928— ab.  (97)  -988 
Radius,  fractures  of.  by  automo¬ 
bile  lever,  (55)  742 
treatment  of  fractures  of,  be¬ 
tween  insertions  of  pronator 
muscles.  (42)  269 
Railroad  employes,  ocular  and  au¬ 
ral  requirements  of,  *585 
Railway  employes,  examination 
of,  (126)  129 
surgeon,  the,  (31)  1593 
Rape,  cause  and  prevention  of, 
(136)  1596 

Rapid  transit  ambulance,  the, 
(89)  492 

Rat  and  his  parasites,  (90)  1106 
— ab,  (91)  1452 
disease  of,  caused  by  acid-fast 
bacillus,  (68)  275 
Rats  in  etiology  of  typhoid,  (79) 
275 — ab 

Raw  meat,  preservation  of,  (95) 
987— ab 

Raymundus  de  Moleriis  and  his 
article,  De  impedimentis  con 
ceptionis.  (38)  274 
Raynaud's  disease,  (5)  974 

disease,  nerve  stretching  in, 
(37)  804— ab 

Rays,  emission  of,  by  human  or- 
„  ganism,  (59)  274 — ab 
Reaction  in  frog,  inhibition  and 
reinforcement  of.  (119)  1520 
Rectal  diseases,  notes  on,  (95) 
800— ab 

operations,  (52)  1449 
prolapse,  operative  treatment 
of,  (53)  985— ab, 
prolapse,  surgical  treatment  of, 
(24)  1522 — ab 

strictures,  treatment  of,  (153) 
928 

surgery  in  general  practice  of 
medicine,  (88)  272 
syphon,  the,  (46)  798 — ab 
Rectoeolonic  lavage  with  descn'o- 
tion  of  new  tubes,  (24)  854 
Rectoscope.  methods  of.  (33)  494 
Recto-vaginal  septum  in  young. 

rupture  of,  (85)  561 
Rectum,  abdominoperineal  excis¬ 
ion  of.  by  new  method,  (8) 
130 — ab 

and  anus,  method  of  diagnosis 
of  diseases  of,  (98)  1595 
and  peri-anal  region,  treatment 
of  tubercular  ulcerations  of, 
(47)  798 — ab 

as  controllable  and  clean  blad¬ 
der  in  extrophy  and  malig¬ 
nant  diseases,  (119)  1320 
diseases  of,  a  specialty,  (162) 
130 

examination  of,  (142)  618 
Recurrent  fever  associated  with 
spirilla  in  blood  of  patient 
from  Gibraltar.  (4)  860 
Red  blood  corpuscles,  shape  of 
mammalian,  (77)  401 
corpuscles,  clinical  significance 
of  most  important  morpho¬ 
logic  changes  in.  (38)  1523 
corpuscles,  granulated,  origin 
of,  (96)  686 


Red  Cross  Society  of  Japan,  *533 
(143)  1051 

marrow  in  acute  infections, 

(71)  208— ab 

Reducing  agents  found  in  urine, 
method  of  detecting  and  dif¬ 
ferentiating,  *1125 
Referred  pain,  site  of,  in  visceral 
disease  from  an  embryologic 
standpoint,  (20)  1255 
Reflex  symptoms  in  gynecology, 
importance  of,  (91)859 
Reflexes  and  sensory  phenomena 
and  condition  or  eye-grounds, 
investigation  of,  (3)  1247 

•— ab.  (157)  1453 
and  tendon  phenomena,  diag¬ 
nostic  significance  of  certain, 
(2)  196— ab 

in  long  distance  runners,  (68) 
737 — ab 

Refraction  occurring  in  private 
practice,  statistics  relating  to 
1,135  cases  of,  (59)  1663 
importance  of  careful,  (107) 
1107 

new  method  of  testing,  (94)  686 
Refrigeration  treatment  of  granu¬ 
lating  wounds,  (117)  988 
Regular  or  rational  physician, 
the,  (79)  401 

Relapsing  fever  in  Uganda,  (128) 
498 

fevers,  alexins  in,  (118)  809 
fever  in  Egypt,  (18)  154 
Reminiscence,  a,  (100)  272 
Remittent  and  intermittent  fev¬ 
ers,  treatment  of,  (77)  492 
Remote  clinical  results.  (54)  985 
Renal  abscess  and  perinephritis, 
(46)  66 — ab 

decapsulation  from  patholo¬ 
gist’s  point  of  view,  (23) 
1516— ab 


elimination,  (148)  63 
infection,  ascending,  (30)  335 
insufficiency,  new  method  of  de¬ 
tecting,  (89)  1185 
pathology  and  etiology,  contri¬ 
bution  to,  (86)  561 
pelvis  and  ureter,  treatment  of 
diseases  of.  by  uretercysto- 
scope,  (1)  611 — ab 
radiotherapy,  (29)  1256 
redecapsulation,  (15)  1515 — ab 
surgery,  (113)  1107 
surgery,  modern,  (42)  127 
Reno-renal  reflex  pain,  three 
cases  of.  (12)  1321 
Report  of  1904,  annual,  to  Ed¬ 
win  A.  Alderman,  Tulane 
TTniversitv  of  Louisiana.  (73) 


1664 

Respiration,  insufficient. 


(20) 


1109— ab 


permanent  mechanical  hin¬ 
drances  to,  (107)  1388 
Respiratory  disorders,  treatment 
of,  by  inhalation,  (35)  741 
spasm  followed  by  cessation  of 
breathing  in  recently-born 
child.  (74)  408 

tract,  pneiimococcic  infection 
of,  (110)  682 

Response  to  address.  Northwest¬ 
ern  Ohio  Medical  Association, 
(112)  272 

Responsibility  and  crime,  (49) 
128— ab 

Resuscitation  after  death  from 
chloroform,  (17)  1383 — ab, 
(17)  1447— ab 
Retained  fetus,  (121)  1388 
Retention  stomach  tube  for 
stricture  of  esophagus,  (83) 
807— ab 

Retina,  glioma  of,  (116)  402 
Retinal  detachment,  success  of 
pressure  bandage  in  three 
cases  of.  (96)  1393 
Retinitis  proliferans,  case  of,  (94) 


1452 

Retractor,  improved,  for  so-called 
radical  operation  on  middle 
ear,  *1289 

Retrodeviations  of  uterus,  use  of 
Nature’s  forces  in  correcting. 
(139)  63 

symptoms  of,  (156)  801 
Retrodisplacements  of  uterus,  cox-- 
rection  of,  *996 

Retrograde  cystoscope,  (5)  562 — 
Retroperitoneal  infection  a  re 
suit  of  appendicitis,  (2)  732 
Retroversion  of  gravid  uterus, 
treatment  of,  (1)  1255 — ab 
of  uterus,  operative  treatment 
of,  (80)  1594— ab 
Revolving  chair  and  table  for  dif¬ 
ferentiation  of  certain  nerv¬ 
ous  affections,  clinical  impor¬ 
tance  of,  (178)  934 — ab 


Rheostat,  simple  and  Inexpensive, 
to  use  with  electric  light 
current,  (3)  794 

Rheumatic  affections,  diagnosis 
and  treatment  of,  (89)  343 
affections,  remarks  on  some, 
(26)  1256 

eye  affections,  mesotan  and  as¬ 
pirin  in,  (122)  1051 
fever.  (28)  1256 
fever,  infective  nature  of,  (1) 
1521— ab 

fever  with  chorea,  case  of,  (27) 
1256 

infection,  clinical  aspects  of, 
(12)  802 — ab 

Rheumatics,  gonorrheal,  constitu¬ 
tional  condition  of,  (42) 
1188 

Rheumatism,  (131)  130.  (8)  204 
acute  articular,  (140)  981, 

(51)  1456— ab 

acute  articular,  digestive  ori¬ 
gin  of,  (11)  493 — ab 
acute  articular,  tonsillitis  as 
prodrome  to,  (40)  1518 — ab 
acute,  sub-acute,  articular  and 
chronic.  (121)  129 
and  arthritis,  differential  diag¬ 
nosis  of,  (14)  488 — ab 
articular,  serum  treatment  of, 
(37)  494— ab,  (124)  1327 
chronic,  and  neuritis,  (114) 
6S2 

chronic,  causes  and  treatment 
of,  (3)  801— ab 
etiology  and  treatment  of,  (92) 
1320 

etiology  of,  (7)  266 — ab 
further  experience  with  strep- 
tolytic  (antisti-eptococcic) 
serum  in,  (90 1  1595 
in  infancy  and  childhood,  man¬ 
ifestations  of,  (127)  1452 
Rhinitis,  atrophic,  curative  effect 
of  erysipelas  on,  (83)  1050 
atrophic,  erysipelas  and,  (87) 
401 

atrophic,  shall  we  operate  on 
deformed  septa  in  case  of, 
*84 

chronic,  varieties  and  treat¬ 
ment  of,  (100)  1051 
Rhinology  and  otology,  recent  ad¬ 
vances  and  investigations  in. 
(92)  1452 

Rhinophyma,  case  of,  (35)  1662 
Rhinoplasty,  method  to  prevent 
closure  of  nares  in,  (97) 
1185 

utilization  of  lower  lip  in,  (2) 
794— ab 

Rhinoscleroma,  cell  degeneration 
in.  (104)  136 

Rhodan  compounds  on  metabol¬ 
ism.  influence  of,  (53)  1257 
in  syphilis,  (138)  688 — ab 
in  urine  and  saliva,  amount  of, 
(54)  1257 

Rholdan’s  method  of  treating  hy¬ 
drocele,  ( 152  >  090— ab 
Rhythmic  spasmodic  contractions 
of  swallowing  muscles,  con¬ 
tinuous.  (77)  1457 
Rickets.  (38)  127,  (68)  202 
diastasis  of  recti  muscles  i,n. 
(68)  799 

enlargement  of  phalanges  in. 
(10)  6) 2 — ab 

Right  auricle,  measurement  of 
pressure  in,  (105)  687 — ab 
Rigors  in  typhoid  fever.  (99)  409 
Ring  bodies  in  anemia  blood,  (30) 
1102— ab 

Ringworm  of  body  considered  in  a 
general  way.  (87)  272 
prevention  of  spread  of,  (94) 
203.  (25)  398— ab 
Robins  (genus  Turdus)  infectious 
disease  of,  (74)  275 
Rockefeller  Institute  for  Medical 
Research,  *1675 

Rodent  cancer  treated  with  x- 
rays,  (5)  1321 
ulcer,  radium  in,  (4)  1321 
Roentgen  and  radium  rays,  treat¬ 
ment  by,  (2)  1321 — ab 
diagnosis  and  therapeutics, 
some  results  in,  (101)  401 
injuries,  protection  against, 
(83)  134 — ab 

instruments  for  the  practi¬ 
tioner,  (31)  405 
or  tri-ultra  violet  rays  derma¬ 
tologic  effects  of,  (23)  334 
ray  diagnosis  of  renal  calculus, 
'(44)  16 

ray  In  leukemia,  (34)  1449 
ray  technic,  practical  points  in, 
(136)  1520 

ray  treatment  of  eye  and  its 
appendages,  (107)  129 


jentgcn  ray  treatment  of  ke¬ 
loid,  (108)  129 

rays  and  high-frequency  treat¬ 
ment,  examples  of,  (3)  1321 
ray  treatment,  technic  of,  (105) 
129 

rays,  action  of.  on  animals, 

(72)  68— ab 

rays,  diagnostic  value  of,  (4) 
265— ab 

rays  in  therapeutics,  (53)  491 
rays  in  therapy,  clinical  results 
and  failures  with,  (123)  203 
rays  in  treatment  of  cancer¬ 
ous  and  skin  affections,  and 
epilepsy,  (3)  1695 — ab 
rays,  influence  of,  on  epithelial 
tissue,  (56)  133 — ab 
rays,  medicological  aspect  of  ac¬ 
cidents  caused  by,  (3)  675 
therapy.  (7)  1113 — ab 
treatment,  early  reaction  to, 
(12)  1697 — ab 

tube,  diverting  the  superficial 
electricity  from,  (72)  1113 
Romance  of  medicine,  (92)  63 
Romanowsky  stain/  modification 
of,  (79)  134— ab 

Romberg  sign  and  muscle  sense, 
(79)  70 — ab 

Rotation  of  full-term  uterus  by 
strangulated  fibroid,  extreme, 
(114)  1452 

Roth  apparatus  for  administra¬ 
tion  of  associated  oxygen  and 
chloroform,  (32)  1322 — ab 
Rothberger-Scheffler’s  neutral  red 
culture  medium,  modification 
of,  (61)  685 

Rotunda,  impression  of,  (79)  800 
Round  worms  as  cause  of  disease 
in  tropics,  (32)  1454 — ab 
Royal  Alexandra  Hospital,  notes 
from  (133)  272 

Army  Medical  College,  work 
and  purpose  of,  (73)  624 
Rubber  cushions  for  general  sur¬ 
gical,  gynecologic  and  obstet¬ 
ric  use,  (14)  1101 
gloves  and  adhesive  rubber 
dam,  method  of  dispensing 
with,  *765 

gloves  in  surgery,  passing  of, 
(101)  1452 

tissue  in  treatment  of  granu¬ 
lating  surfaces,  (21)  1661 
Rubio's  gluteal  reflex  :  sign  of  hip 
disease,  (129)  566 — ab 
Rural  water  supplies,  our,  (16) 
1045 

Rush.  Benjamin,  *1601 
Russian  army,  sanitary  organiza¬ 
tion  of,  (80)  1452 
country  district  doctor,  the, 
(53)  1111 

S 

Sacral  tumors,  (30)  1523 

tumors,  congenital  origin  of, 
(68)  1392 

Saddle-nose,  operation  for  con¬ 
genital,  by  introduction  of 
celluloid  plate,  (32)  1181 — ab 
Sadism,  remarks  on  recent  sensa¬ 
tional  case  of,  (95)  209 
St.  Louis  Medical  Exhibit  the, 

(73)  1392 

St.  Peter’s  Hospital,  Albany,  (85) 
617 

Salaried  positions  open  to  med¬ 
ical  men  in  the  larger  cit¬ 
ies,  (30)  1593 

Salicylate  of  methyl,  betul-ol  vs., 

(99)  739 

of  soda  in  chorea.  (51)  928— rb 
Salicylic  medication  and  kidneys, 
(117)  1327 

Saline  infusion,  use  and  value  of 

(100)  129 

solution,  normal,  (14)  975 
solution,  normal,  indications  for 
use  of,  (73)  129 

Salit.  a  new  salicylic  acid  ester 
for  application  through  skin, 
(112 i  1326 

Saliva,  history  of.  (19)  975 
Salivary  calculi.  (33)  558— ab 
calculus,  submaxillary,  (128) 
1254 

glands,  bacteriology  of,  (66) 
1607 

glands  in  infancy,  (107)  1526 
glands,  mixed  tumors  of,  (61) 
559,  (53)  736— ab 
glands,  processes  in.  after  ob¬ 
struction  of  outlets,  (131)933 
Salol  as  an  antirheumatic,  (81) 
561— ab 

Salpingitis,  etiology  and  pathology 
of,  (118)  981 

palliative  treatment  of,  (120) 
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Salpingitis,  statistical  notes  on 
causes  of,  (61)  799 
surgical  treatment  of,  (119)981 
Salsomaggiore  and  its  baths,  im¬ 
pressions  of,  (15)  803 
Salt,  remarks  on.  (39)  679 

influence  of,  on  gastric  diges¬ 
tion,  (47)  494— ab 
solution  injections  as  preventive 
of  vomiting  in  laparotomies, 
(125)  566 — ab 

Salves,  improved,  (52)  1189— ab 
Sanaform  as  dressing  for  wounds, 
(84)  1257— ab 

Sanatoria  for  London  consump¬ 
tives.  provision  of,  (29)  1188 
Sanatorium  for  consumptives,  pro¬ 
posed,  (83)  800 

Sanitary  service  in  Sungao,  Min¬ 
danao,  (111)  203 
Sanosin  in  tuberculosis,  (31)  494 
Santa  Cruz  mountains  of  Ja¬ 
maica,  for  the  tuberculous, 
(8)  1591 

Saphena,  ligature  of,  for  varicose 
veins,  (117)  809 — ab 
Sarcoma,  amputation  at  hip-joint 
for,  (20)  267— ab 
choroidal,  which  spread  in  pe¬ 
culiar  manner,  (38)  1384 
in  retained  testicle,  (156)  2 <9 
inoperable,  successfully  treated 
with  Roentgen  rays,  (91)  209 
interscapulothoracic  amputation 
for,  (24)  398 
labii  majoris,  (51)  1324 
late  results  of  <r-ray  treatment 
of,  (21)  557 — ab 
mediastinal,  and  acromegaly, 
(105)  566 
multiple,  (44)  978 
of  abdominal  wall  and  prob¬ 
ably  of  pelvic  viscera,  disap¬ 
pearing  under  use  of  Roent¬ 
gen  rays,  (32)  126 
of  bladder  and  prostate  gland 
causing  a  cyst  of  urachus 
and  bilateral  hydronephrosis 
*  in  baby,  (106)  1595 
of  ciliary  body,  primary,  (42) 
1384 

of  endothelial  origin,  congenital 
orbital,  in  infant.  (10)  266 
of  femur,  hip  and  thigh  amputa¬ 
tion  for,  (8)  1045 — ab 
of  femur,  rapidly  growing,  *34 
of  femur,  with  amputation  at 
hip  joint,  (6)  130 
of  long  bones,  study  of  certain 
cases  of,  (9)  1660 — ab 
of  maxillary  antrum  and  orbit, 
its  removal,  (156)  1453 
of  medulla,  case  of,  (124)  498 
of  nasal  passages,  (4)  1045 — ab 
of  orbit  cured  by  x-ray,  (57) 
616 

of  rear  cavity  of  omentum,  (38) 
1666— ab 

of  small  intestine,  prognosis  of, 
(95)  1458 — ab 

spindle-celled,  favorable  treat¬ 
ment  of,  with  x-rays, (48)  1111 
Sarcomata  of  uveal  tract,  diffuse, 

(36)  1384—  ab 
the,  (10814 )  800 
uteriDe.  (135)  746 — ab 

Sarcosporidia  and  their  enzymes, 

(37)  1357 

Sauerbruch  air  chamber  for  in- 
trathoracal  operations,  sug¬ 
gestion  for  modification  of, 
(50)  1666 

Savage  races,  sui’gical  methods 
among  the,  (135)  1255 
Scald,  case  of.  (68)  980 
Scandinavian  pediatric  litei’ature, 
review  of.  (99)  1526 
Scaphoid,  x’emoval  of,  (109)  6S2 
tarsal,  symmetrical  exostoses 
of.  (46)  1323 

Scapular  grinding  sound,  the, 
(95)  1326 — ab 

Scapuro-humei’al  myopathy,  (25) 

1 597 — ab 

Scarlatina,  conventional  quaran¬ 
tine  of,  (148)  1186 
three  cases  of,  (106)  800 
variations  in  weight  in,  (47) 
1189 

Scarlatina!  and  pneumonic  sera 
on  paramecia,  toxic  action  of, 
(59)  1049 

infection,  inquiry  into  source  of. 
and  its  bearing  on  hospital 
ti’eatment,  (16)  926— ab 
Scarlet  fever.  (89)  70.  (75)  401 
— ab,  (104)  800,  (125)  138S 
fevox-.  agglutination  in,  (97) 
1526— ab 

fever  and  diphtheria,  antistrep¬ 
tococcic  serum  in  treatment 
of,  (11)  740— ab 


Scarlet  fever  and  typhoid,  coex 
istence  of,  (49)  1189 — ab 
fever,  consideration  of,  (146) 
1388 

fever  in  natives  of  India,  (89) 
62C — ab 

fever,  local  antiseptic  measures 
in,  (107)  1254 

fever,  polyvalent  antistreptococ¬ 
cus  serum  in.  (78)  343 — ab 
fever,  study  of,  especially  the 
blood  findings,  (61)  342 — ab 
fever,  treatment  of,  (112)  1388 
fever,  virulent  pseudo-diph¬ 
theria  bacilli  in  tonsillitis 
and  pharyngitis  of,  (128) 
203 

fever,  wound,  (86)  1526 
Schoeniein’s  disease,  case  of 
with  unusual  features.  (149) 
1521 

Scholar  in  professional  life, 
(111)  1595 

School  children,  audition  in,  (45) 
742 

childi-en,  how  to  prevent  out¬ 
breaks  of  infectious  diseases 
among,  (120)  860 
children,  infectious  diseases 
among,  (118)  860 
children’s  ears,  inspection  of, 
(133)  137 

children’s  eyes,  ears,  noses  and 
throats,  necessity  for  syste¬ 
matic  annual  examination  of. 
(40)  735,  (133)  801,  (102) 
925.  (69)  1451— ab 
hygiene  and  need  of  medical 
supervision,  (116)  339 
Hygiene,  l’eport  of  Internation¬ 
al  Congress  for,  (101)  1458 
inspection,  medical  in  Greater 
New  York,  (111)  1452 
Schools,  medical  inspection  of, 
(13)  1514,  (36)  1593 
sanitary  legislation  affecting, 
(79)  271 

Schott  treatment,  Nauheim  and 
the,  (81)  682 

treatment  of  heart  diseases,  ob¬ 
servations  and  experience  of, 
(13)  613 — ab 

Sciatica,  hydrotherapy  in,  (131) 
137 — ab 

scoliosis  consecutive  to,  (90) 
1259— ab 

treatment  of,  (137)  137 
with  nuclein,  treatment  of, 
(113)  1185 

Science  of  medicine — science  of 
humanity.  (150)  1388 
Scientific  society,  centennial  of, 
(94)  209 

Scleroderma  associated  with  Ray¬ 
naud’s  disease  and  Addison¬ 
ian  pigmentation  (77)  408 
Sclerosis,  multiple,  case  of,  (119) 
809 

multiple,  with  dementia,  (64) 
270 

primary  lateral,  (27)  489 
tuberculous,  with  kidney  le¬ 
sions,  (153)  690 — ab 
Scoliosis,  anatomy,  pathology  and 
etiology  of,  *872 
consecutive  to  sciatica,  (90) 
1259 — ab 

pleuritic  and  empyemic,  pre¬ 
vention  and  treatment  of, 
(69)  1392 

Scopolamin  hydrobromate,  use 
of.  in  medical  practice,  (63) 
1325 

Scorbutus,  hematuria  as  only 
symptom  of.  (61)  1600 
Scrofulous  childi’en.  health  re¬ 
sorts  for.  (100)  865 
Scurvy,  etiology  of.  (14)  1108 
hematuria  in.  (61)  1600 
in  infant  fed  on  humanized 
sterilized  milk  (4)  801 — ab 
in  infants.  (16l  1660 
unusual  case  of,  (15)  266 
Sea  bathing  in  skin  diseases, 
(113)  339,  (22)  975 — ab 
climate,  therapeutic  application 
of.  (42)  984— ab 
voyages  in  inebriety  (56)  128 
voyages,  therapeutics  of,  (4) 
981 

Seasickness  (6)  265 

anesthesin  in,  (110)  931 — ab 
etiology  and  prophylaxis  of, 
(17)  198— ab 

Seborrhea  and  the  seborrhoides 
(26)  1454 

nigricans  (black  mask  of  the 
face)  (53)  679 

Second  hospital  in  the  Colonies, 
the  Coole  Springs  of  St. 
Maries,  Maryland,  1698  (70) 
681 


Segregation  of  urine  by  massage 
of  kidneys  (50)  1189 — ab 
Semilunar  cartilages,  anatomy 
and  surgery  of,  (88)  202 
Seminal  vesicles,  operative  sur¬ 
gery  applied  to  the,  (16) 
1515 — ab 

vesiculitis,  chronic,  ti’eatment 
of,  (31)  1384 

Senile  cataracts,  are  double  op¬ 
erations  justifiable  in,  (60) 
336— ab 

dementia,  (66)  737 — ab 
Sensibility,  vibratory,  in  nei-vous 
disorders,  (46)  928 
Sensibilization,  light  treatment 
after,  (68)  564— ab 
Sensoi-y  anomia  (64)  560 — ab 
ganglia,  pathology  of  cells  of, 
(130)  346— ab 

tract,  study  of  central  locali¬ 
zation  of,  (71)  1519 — ab 
Sepsis,  bacteriemia  and.  (76)  208 
puerperal,  (1)  683 — ab,  (140) 
1453 

puerperal,  and  its  treatment 
by  iodin,  (14)  396 — ab 
puerperal,  etiology  and  diagno¬ 
sis  of,  (149)  339 
puerperal,  etiology  and  treat¬ 
ment  of,  (79)  1393 
puerperal,  prophylaxis  of,  (19) 
1249 

puerperal,  radical  operation  in, 
(85)  565— ab 

puerperal,  ti’eated  by  Aronson’s 
antistreptococcus  serum 
(108)  931 

puerperal,  treatment  of,  (86) 
565— ab,  (107)  739 
Septa,  deformed,  shall  we  operate 
on,  in  cases  of  atrophic  rhi¬ 
nitis  *84 

Septal  deflections,  (131)  801 
spurs,  removal  of,  and  cdrrec- 
tions  of  septal  deviations, 
(4)  1381— ab 
Septic  fever,  (154)  928 

fever,  clinical  note  on  obscure 
cases  of,  *533 
infection,  (145)  339 
infection  of  left  temporal 
bone,  acute,  occurring  during 
an  attack  of  measles,  (25) 
340 

wounds,  clinical  observations 
on  care  of,  (32)  1250 — ab 
Septicemia,  puerperal,  (34)  59, 

(111)  561.  (351  1181,  (61) 
1450,  (119)  1595 
puerperal,  notes  on  some  cases 
of,  (17)  205 

report  of  hemorrhagic,  in  ani¬ 
mals  in  Philippine  Islands, 
(7)  732 

severe  puerperal,  value  of  anti¬ 
streptococcic  serum  in,  (24) 
1053 

streptococcic,  (128)  339 
Septum  narinm  in  aborigines, 
(57)  1048— ab 

nasal,  non-syphilitic  perforation 
of.  (32)  804— ab 

Sera  of  cold-blooded  animals,  ef¬ 
fects  on  sti’eptococci  of,  (41) 
336 

Serotherapeutic  measures,  our, 
*1336 

Serous  effusions,  acetic  acid  for 
differentiation  of.  (156)  138 
effusions,  treatment  of.  (1)  981 
Serum  and  septicemia,  (119)  1185 
diagnosis,  rfesumf  of  literature 
relating  to,  (105)  1595 
diagnosis,  review  of  litera¬ 
ture  relating  to.  (1)  1178 — ab 
treatment  of  mixed  infection. 
(103)  1193— ab 

treatment  with  whev,  (32)  862 
Serums,  polyvalence  of.  (80)  70 
Severed  vessels,  end-to-end  sutui-e 
of,  (129)  746— ab 
Sewage,  biologic  disposal  of,  (19) 
340 

disposal,  (54)  1385 
disposal  as  means  to  purify 
water  supply  of  cities  and 
towns  of  New  York,  (116) 
981 

Sewer,  the  intercepting.  (70)  1519 
Sewerage,  municipal.  (22)  205 
Sex  differentiation  and  education, 
(14)  676— ab 

modern  views  on  determination 
of,  (35)  1103— ab 
Sexual  characteristics.  (121)  688 
characteristics,  origin  of,  (57) 

/  207 

debility,  (41)  1317 
glands,  tumors  in,  (89)  565 
life  among  the  Kirghish  peoples, 
physiologic,  (107)  809 


Sexual  life  of  women  and  during 
childbirth  in  ancient  Greece 
and  Rome,  hygiene  in,  (87) 
565 

orgasm  a  physiologic  function 
requisite  to  maintain  healthy 
sexual  capacity,  (70)  1663 
Sheep  pox,  (15)  983 
Shiga-bacillus  infection  of  intes¬ 
tines  of  infants,  pathologic 
anatomy  of,  (1)  794 — ab 
Shock,  (107)  1320 

and  collapse,  alcohol,  nitrogly¬ 
cerin  and  amyl  nitrite  in, 
(12)  1382— ab 

and  hemorrhage,  adrenalin 
chlorid  in  treatment  of, 
(144)  562 

experimental  research  into  tem- 
perature  relationship  exist¬ 
ing  in,  (54)  200 — ab 
general  nervous  and  surgical, 
(96)  492 

in  abdominal  operations,  some 
views  of,  (96)  561 
Short  sight,  principles  of  treat¬ 
ment  of,  (76)  1457 — ab 
Shortcomings  of  the  physician, 
(114)  129 

Shoulder,  dislocation  of.  in  syrin¬ 
gomyelia,  (175)  279 
joint,  dislocation  of,  (109)  498 
joint,  easy  way  to  reduce  dislo¬ 
cation  of,  (98)  401 
joint  injuries,  traumatism  and 
circumflex  nerve  in,  (107)  860 
ti’eatment  of  anterior  disloca¬ 
tion  of,  (76)1452 
Sialolithiasis,  (36)  1662 — ab 
Sick-bay  notes  from  Battleship 
Oregon,  (77)  1452 
Side-to-side  anastomosis,  new 
mode  of,  (63)  1667 — ab 
Sight-testing  apparatus,  (134)277 
Sigmoid  band  of  unusual  origin, 
(14)  1383 

flexure,  diseases  in,  (125)  1107 
flexure,  inflammation  of,  (89) 
686— ab 

flexure,  tumors  of.  (65)  270 
Sigmoiditis  acuta,  (32)  494 
and  perisigmoiditis,  (4)  618 
Silver  fluorid  in  erysipelas,  small¬ 
pox  and  puerperal  infection 
(99)  1193— ab 

foil  to  prevent  adhesions  In 
brain  surgery,  *763 
scientific  laws  governing  thera¬ 
peutic  uses  of,  (86)  202 
wire  suture  of  bones.  (43)  1055 
Sinus,  lateral,  perisinusal  abscess 
of,  *30 

thrombosis,  (8)  333 
Sinuses,  accessory  nasal,  cure  of 
chronic  suppuration  of,  (152) 
1453 

Roentgen  diagnosis  of  condi¬ 
tions  in,  (100)  745 — ab 
Sinusitis,  chronic  sphenoidal,  re¬ 
marks  on.  (28)  199 — ab 
frontal,  and  ophthalmoplegia 
interna  partialis,  (24)  734 
frontal,  cause  of  accommoda¬ 
tion  paresis,  (129)  561 
maxillarv.  trochlear  paralysis 
with.  (88)  343 

nasal,  observations  on  diagnosis 
of.  (66)  61— ab 

Sinusoidal  alternating  current  in 
therapeutics.  (56)  1456 — ab 
Sitz  bath.  the.  (22)  1109 
Skeel  perimeter,  deviometer  at¬ 
tachment  to.  (62)  336 
Skiagraphic  errors,  (13)  975. 

(26) 1046 

Skin  and  kidney  activity,  recipro¬ 
cal  relations  between,  (45) 
805— ab 

and  their  malignant  growths, 
developmental  defects  of. 
*1606 

diagnosis  and  prognosis  in  dis¬ 
eases  of,  (44)  1449 
diseases  and  cancer,  physiolog¬ 
ic  methods  in.  (140)  925 
diseases,  blue  light  treatment 
in.  *590 

diseases,  diet  treatment  of,  (46) 
1599— ab 

diseases.  Finsen  light  and 
Roentgen  rays  in,  (1)  56  — ab. 
(109)  129 

diseases,  general  treatment  of, 
(76)  1664 

extensive  transplantation  of.  by 
Thiersch  grafts,  (82)  1257 
general  Inflammatory  swelling 
of.  (94)  1458 

grafting  infected  areas,  (48) 
1662 

in  febrile  conditions,  tempera¬ 
ture  of,  (65)  342 
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Skin,  normal  action  of  high  fre-  Society  pin,  passage  of  open, 
quency  and  high-tension  cur-  through  intestinal  canal  of 

rents  on,  (135)  118G  infant,  (32)  558 

pigmentation,  intense,  after  In-  Soda,  dilute,  for  softening  hands 
jection  of  suprarenal  extract,  before  sterilizing.  (78)  807 

(99)  086  Sodium  chlorid  as  remedial 

reflex  eruptions  of,  from  mor-  agent,  (133)  204 
bid  alterations  in  male  ure¬ 
thra,  (27)  125  — ab 
reflex  pathology  of,  (105)  988 
the,  a  study  in  elasticity,  (133) 

1453 

undetermined  infection  of,  (47) 

59 

wounds,  treatment  of  granulat¬ 
ing,  (37)  621- — ab 

Skull  and  brain,  topography  of, 

(47)  1323— ab 
fracture,  (33)  797 
fracture,  multiple  depressed, 

(58)  1253 

fracture  of  base  of,  as  cause 
of  epilepsy,  (25)  1516 
fracture,  treatment  of  depress¬ 
ed,  caused  during  birth,  (3) 

1255 

fractures,  (73)  400 — ab,  (97) 

739,  (13)  1187— ab,  (14) 

1255— ab,  (9)1321— ab 
treatment  of  fractures  of  base 
of,  (139)  1051 

Slab  aDd  leg  rests,  portable,  (13) 

562 

Sleep  dancer,  Madeleine  G.,  in 
the  Medical  Society  of  Mun¬ 
ich,  (74)  1113 

Sleeping  sickness.  (53,  56)  274, 

(40)  341.  (56)  685 
sickness  among  Europeans  in 

'  (23) 


Spinal  curvature,  position  of 
esophagus  in,  (68)  743 
injuries,  (45)  127 — ab 
motor  localization,'  (120)  345 
Spine,  dislocation  of,  (121)  618 
forcible  correction  in  lateral 

_ ,  _ _ _ _  curvature  of,  (29)  1046 — ab 

chlorid  from  dietetic  point  of  Spiral  formations  in  relation  to 
view  (42)  742  walking,  swimming  and  flying, 

chlorid,  therapy  of,  (115)  1520  (19)  273 

phenil  propylate  in  tuberculo-  fractures  of  arm.  (74)  98< 

Spirillosis  of  fowls,  (24)  8f2, 
(77)  1057 

Spirillum  fever,  case  of,  (91)  626 
Splashing  sound  in  “  ~ 

tract,  (8)  619 — ab 
Spleen,  absence  of,  visceral  trans¬ 
position  with,  (33)  205 


sis,  (96)  1458 — ab 
sulphite,  a  dangerous  food  pre¬ 
servative,  (69)  1049 — ab 
Solitary  or  fused  kidney,  (10) 
487 — ab 

Sordes,  cause  and  prevention  of, 
(147) 1388 

Sore  throat,  epidemic,  from  sup¬ 
purative  mammitis  in  cows, 
(9)  1186 

Sounding  and  radiography  of 
large  intestine,  (44)  1523 
South  African  War,  surgical  ex¬ 
periences  during,  (24)  340 
Spain,  medieval  medicine  in,  (40) 
274 

Spanish  medical  activity  at  pre¬ 
sent  time,  (119)  745 
medicine  in  Germany,  history 
of,  (47)  274 

Spasmodic  spinal  paralysis,  re¬ 
covery  from,  (38)  1109 
Spasmus  nutans,  (80)  681 
Specialism  and  general  practition¬ 
er,  (120)  561 

in  medical  practice,  (64)  985 
in  its  modern  significance  (63) 
128 


and  thymus,  modifications  of, 
in  experimental  anemias,  (95) 
70 

case  of  rupture  of,  (23)  1249 
cysts  of,  (55)  985 
enlarged,  diagncstic  signifi¬ 
cance  of,  (136)  502 
indications  for  removal  of,  (41) 
563— ab 

pathology  of  elastic  tissue  of, 
(126)  933 

puncture  of,  for  early  diagno¬ 
sis  of  typhoid.  (94)  70— ab 
some  disorders  of  the,  (12) 
1664 — ab 

Splenectomy,  (87)  686 — ab 

and  Talma’s  operation  in  case 
of  ascites  of  malarial  origin, 
(169)  279— ab 

Splenic  cys’s  and  their  treatment 
by  splenectomy,  (46)  685 


Specialist  by  evolution  and  spe-  Splenomegaly, .  case  of.  with_  clrr- 


Congo,  three  cases  of,  , — ,  ...... - 

1597  cialist  by  premature  selec 

sickness  and  trypanosomiasis  tion,  (98)  739 

in  a  European,  (7)  64  Specialists,  should  they  charge 

sickness,  elucidation  of,  (31)  physicians  for  services?  (67) 

9^8  (9Q)  1053  1594 

sickness  etiology  of,  (80)  864,  Specific  gravity  of  living  human  Splint  for  fracture  of  femur  in 
(46)  1257  subject.  determination  of,  child.  (55)  1663 


hosis  of  liver,  (110)  1051 
tropical,  Ueishman  -  Donovan 
body  in,  (107)  497 — ab 
tropical,  nature  of  parasitic 
bodies  found  in.  (78)  624 


(46) 

sickness  in  European,  examin¬ 
ation  of  tissue  in  case  of,  (2) 
1388 

Sleeplessness.  (144)  925 

diagnosis  and  treatment  of 
cardial  form  of,  (39)  1054 
Slumber,  automatic  retrospective, 
(52)  128— ab 

Small  hospitals,  construction  of, 
(45)  494 

intestine,  three  successful  cas¬ 
es  of  resection  of,  (21)  1322 
Smallpox;  a  clinic^  (150)  1453 


(74)  68 

substances,  production  of,  from 
bacteria,  (19)  404 — ab 
Specimens  presentation  of,  (96) 
1388 

Spectacles,  (71)  1319 

and  eyeglasses,  popular  falla¬ 
cies  concerning  use  of,  (124) 
682 

history  of,  (30)  1517 
Speculum,  adjustable  lid,  (56) 
—1318 

in  history,  (25)  803 — ab 


for  treatment  of  fracture  of  in 
ferior  maxilla,  (16)  733 
Spondylitis,  present  status  of  me¬ 
chanical  treatment  of,  (45) 

1317 

tubercular,  straightening 
curvatures  of,  (46)  1317 


State  medical  practice  laws,  (35) 
1593 

to  conserve  life  and  health,  ob¬ 
ligations  of,  (88)  1595 
Static  currents,  effects  of  second¬ 
ary,  in  removing  albumin  and 
casts  from  urine,  (120)  63 
machine,  care  and  use  of,  (21) 
734 — ab 

machine  in  electrotherapeutics, 
(19)  1322 

modalities,  chart  of,  (84)  625 
ozone  inhaler  in  lung  diseases, 
(142)  1388 

digestive  Status  epilepticus,  peculiar  insid¬ 
ious  type  of,  lacking  convul¬ 
sions,  (84)  1113 
lymphaticus,  case  of,  (77)  1387 
lymphaticus,  consideration  of 
neuroses  of,  *420 
Steapsin  solution,  antibody  to, 
(107)  931 

Stegomyia  fasciata,  some  charac¬ 
teristics  of,  which  affect  its 
conveyance  of  yellow  fever, 
(7)  1446— ab 

Stenosis,  laryngeal  intubation 
for,  (92)  272 

mitral,  patient  with,  (17)  65 
mitral,  recurrent  paralysis 
from,  (83)  743 

nasal,  hypersalivation  in,  (68) 
624 

pyloric,  thiosinamin  in,  (58) 
805 — ab 

spastic,  of  pylorus,  and  inter¬ 
mittent  ectasia.  (59)  985 — ab 
Sterile  water  anesthesia  in  office 
treatment  of  rectal  diseases, 
(13)  396— ab 
Sterility,  (11)  340 — ab 

modified  method  of  inducing, 
(102)  275— ab 

of  American  marriages,  why, 
(64)  923 

treatment  of,  (32)  1384 
Sterilization  of  women,  prophy¬ 
lactic,  (109)  1260— ab 
Sterilized  drinking  water,  (26) 
1109— ab 

milk  bacteriology  of  so-called, 
(3)  1521— ab 

of  Sterilizing  rubber  sounds,  new  ap¬ 
paratus  for,  (36)  684 


Spondyloze  rhizomelique,  contri-  Sternocleidomastoid  muscle,  hem- 


action  taken  by  Department  of  Speech,  burning.  (78)  800 — ab 


Health  on  report  of  a  case 
of,  (64)  128 

and  vaccination,  (72)  1386 
antistreptococcic  serum  in 
treatment  of,  (13)1045 
as  considered  by  ancient  Arabi¬ 
an  physician,  (112)  618 
atmospheric  temperature  and, 
(89)  409 

diagnosis  of,  in  papular  stage, 
(18)  1447 

differential  diagnosis  of,  (118) 
1595 

importance  of  early  diagnosis 
of.  (33)  921 

in  California,  recent  epidemic 
of.  (6)  56— ab.  (89)  1106 
in  children  Diazo  reaction  in, 
(82)  1057 — ab 

in  Houghton  County,  manage¬ 
ment  of,  (87)  129 
in  Oregon.  (117)  1595 
in  papular  stage,  diagnosis  of, 
(21)  1383 

modified,  diagnosis  and  treat¬ 
ment  of,  (119)  272 
nervous  complications  and  se¬ 
quela;  of,  (50)  679 — ab 
red  light  treatment  of,  (46) 
407— ab.  (15)  861— ab 
red  treatment  of,  among  Chi¬ 
nese.  (38)  862 — ab 
use  of  pure  carbolic  acid  in, 
(12)  273 — ab 

Smokeless  powder  on  the  skin, 
action  of,  (51)  1662— ab 
Snake  bite,  serum  treatment  of, 
(84)  1057 

venoms,  physiologic  action 
and  antidotes  of.  (79)  625 
Social  evil  in  university  life,  the, 
(7)  333— ab 

hygiene  alliance,  Nantes.  (33)' 
'  1109 

reaction,  beginning  of.  in  man 
and  lower  animals,  (118)  1520 
Society  for  Experimental  Biology 
and  Medicine,  (7)  918 
of  Sanitary  and  Moral  Prophy¬ 
laxis,  plea  for  organization 
of  a,  (14)  1660 


defective,  (146)  618 
defects,  consideration  of,  *1417 
defects  in  relation  to  mentally 
deficient  children,  (78)  980 
disorders,  etiology  of,  (86) 
1051 


bution  to  study  of.  (14)  613 
Sponge  irrigator,  (88)  71 
Spoon,  inaccuracy  of  common,  as 
milk  sugar  measure,  (12) 
919 — ab 

Spore  threads  for  test  of  disin¬ 
fection.  (56)  564 — ab 
Spotted  or  tick  fever  of  Rocky 
Mountains.  (37)  335— ab 
Sprains  of  the  spinal  column, 
(traumatic  lumbago),  (39) 
1449 


disorders,  how  shall  we  treat,  Sprays,  warm  medicated,  in  eye 


(68)  1183 
in  epileptic  confusional  states, 
(85)  807 

Spermato-cystitis,  acute,  (29)  684 
Spermaturia.  (92)  924 — ab 
Sphenoid  cells,  diseases  and  treat¬ 
ment  of.  (67)  61— ab 
Sphenoidal  sinus,  easy  method  of 
entering,  (61)  1386 — ab 
Sphincter  ani  externus,  isolated 
rupture  of,  during  labor,  (77) 
685 

Sphygmograph,  new.  (85)  343- 
Sphygmometer,  (34)  1109 — ab 
Spina  bifida,  (88)  181 

bifida,  new  met)  od  of  opera¬ 
tion  in  cases  of.  (155)  1186 
bifida  occulta,  (128)  345 
Spinal  anesthesia  in 
surgery,  (113)  203 


diseases,  (28)  125 — ab 
Spring,  autumnal  catarrh  and 
asthma.  (126)  1186 
conjunctivitis,  case  of,  re¬ 
resembling  malignant  growth 
of  corneal  limbus,  (50)  1593 
Sputum  examination,  improved 
technic  of,  (139)  688 — ab 
lycopodium  and  tubercle  bacil¬ 
lus  in,  (81)  1113 
of  tuberculous  patients,  care  of. 
(24)  267 
Squint,  *532 

Stab  wound  of  thorax  and  abdo¬ 
men.  (110)  1107 
wounds  in  abdomen,  (114 11  339 
wounds  of  the  thorax,  (147) 
690— ab 

military  Stain  technic.  (105)  136 — ab 

Stammerer,  what  shall  we  do 


cord  affections,  means  of  test-  with  the.  (83)  561 — ab 

ing  therapeutic  measures  in.  Stammering  and  stuttering.  (165) 
(96)  1260 — ab  1186 

cord  and  cauda  equina,  injury  and  stuttering,  method  for  cure 
to  lower.  (43)  1593  of.  (139)  130 

cord  and  medulla,  hemorrhagic  Staphylococci,  artificial  immunity 
myelitis  of.  (173)  934  to,  (82)  275 — ab 

cord  cervical  portion  of.  per-  Staphylococcus,  agglutination  of, 

'  '  (69)  743 


forating  gunshot  wound  of. 
(52)  200 
cord,  diffuse  (combined)  degen¬ 
eration  of,  (14)  124 — ab 
cord,  incipient  neuroma  and 
heterotopia  of,  (129)  345 


sepsis,  (51)  623— ab 
vaccine  treatment  of  acne,  fur¬ 
unculosis  and  sycosis  bv  ther¬ 
apeutic  inoculations  of,  (10) 
1453— ab 


cord  injuries,  operation  in,  (46)  Staphylomata  in  cervix  and  uter- 
1252 — ab  us,  (74,  75)  565 — ab 

cord,  peculiar  arrangement  of  Stapler’s  rarefier  in  treatment  cf 


Nissl’s  bodies  in  certain  cells 
in,  (125)  809 

cord,  surgical  treatment  of  in¬ 
juries  to,  (82)  800 
curvature,  lateral,  eyestrain  as 
factor  in  production  of,  (28) 
1102— ab 


the  ear,  (31)  679 — ab 
Starch  digestion  in  infancy,  (57) 
399— ab 

State  medical  institutions,  neces¬ 
sity  for  medical  trusteeship 
and  for  central  laboratory  in, 
*165 


atoma  of,  (13)  733 
Sternum,  exposure  of  heart  to 
right  of,  (38)  406 — ab 
Stethoscope,  improved,  (71)  1113 
Still’s  type  of  chronic  polyarthri¬ 
tis  in  children,  (60)  1105 
Stitch  sinuses,  removable  deep 
suture  for  prevention  of  (14) 
1321 

Stomach  affections,  utility  of 
percussion  and  auscultation  In 
diagnosis  of,  (43)  66—  ab 
and  gastroptosis,  dilatation  of, 
(52.  53)  922 

and  intestinal  affections  occult 
blood  in  diagnosis  of,  (82) 
209— ab 

and  intestines,  instrument  to 
substitute  an  assistant  in 
operating  on,  (54)  133 — ab 
capacity  manometer  in  deter¬ 
mination  of,  (11)  619 
chronic  catarrh  of,  (145)  1520 
connective  tissue  tumors  of, 
(72)  208 

content  in  aged.  (58)  407 
content,  proteolytic  power  of, 

(44)  66 

content,  titration  of,  (101) 
1260 

contents  aspiration  of.  (141) 
277— ab 

dangers  of  inflating  the.  with 
C02  gas.  (21)  125 — ab 
determination  of  capacity  of, 

(45)  66 — ab 

dilatation,  atonic,  dietetics  of. 
*811 

diseases,  importance  of  correct 
diagnosis  in  treatment  of, 
(6)  1660 

diseases  in  connection  with 
eyes,  (57)  922 

diseases,  influence  of.  on  ner¬ 
vous  system,  (56)  922 
diseases  of.  in  connection  with 
the  eyes,  (95)  272 
diseases,  relation  of  disease  of 
upper  air  passages  to,  (G2) 
1386 

diseases,  significance  of  vomit¬ 
ing  in,  (61)  922 
diseases,  surgical  treatment  of. 
from  physician’s  point  of 
view,  (14)  1664 — ab 
evacuation  of,  in  relation  to 
acid  formation,  (6)  619 — ab 
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Stomach,  experiences  in  surgery 
of,  (35)  494 

fistula,  temperature  and  stom¬ 
ach  secretion  in,  (95)  1393 
fluroescin  in  transillumination 
of,  (5)  611— ab 
foreign  bodies  in,  (39)  8G2 
gastrosuccorrhea  and  tetanic 
attacks  occurring  with  chron- 
is  ulcer  of,  (52)  1182 — ab 
hour-glass  contraction  of,  (116) 
203,  (1)  739— ab 
influence  of,  on  certain  diseas 
es  elsewhere  in  body,  (55) 


922 

plea  for  early  recognition  of 
diseases  of,  (92)  339 
relation  of  x-rays  and  radio¬ 
active  solutions  to  examina 
tion  of,  (2)  1514— ab 
results  obtainable  by  operative 
measures  in  infections  of, 
200 — ab 

secretory  neuroses  of,  (114) 
618 

surgery,  (49)  341 — ab,  (162) 
1390,  (64)  680 — ab,  *1272 
surgical  treatment  of  diseases 
of,  (6)  197— ab 

surgical  treatment  of  perfora¬ 
tion  of,  (41,  42)  341 — ab 
surgical  treatment  of  ulcer  of, 
(51)  922 

total  extirpation  of,  with  re¬ 
port  of  unsuccessful  case, 
(4)  64 — ab 
ulcer,  (83)  1520 
ulcer  and  cancer  of,  from  surgi¬ 
cal  standpoint,  (22)  1180 
with  fluorescin,  transillumina¬ 
tion  of,  (20)  1249— ab 
Stomatitis,  membranous,  compli¬ 
cating  pneumonia,  (133)  63 
recurring  membranous,  associ¬ 
ated  with  erythema,  (25) 
1384 


Stone  impaction  of  common  duct, 
chronic,  diagnosis  and  treat¬ 
ment  of,  (33)  679 
in  bladder  and  hypertrophy  of 
prostrate  treated  by  supra- 
•  pubic  lithotomy  and  prosta¬ 
tectomy,  (145)  801 
in  bladder,  vaginal  cystotomy 
for,  (46)  490 

in  ureter,  removal  of,  by  way 
of  vagina,  (71)  1192 — ab 

Stovain,  a  new  local  anesthetic, 
(34)  1390— ab 

Strabismus,  angle  gamma  and  its 
relation  to,  (83)  923 

Strangulated  bowel,  laparotomy, 
(33)  1316 

Street-car  service  in  New  York, 
outlook  for  more  sanitary, 
(8)  1101— ab 

Streptococci,  effects  on  sera  of 
cold-blooded  animals,  (41) 
336 


employment  of  Rothberger’s 
neutral  red  in  differentiation 
of.  (87)  864 

Streptococcus,  agglutination  of, 
(54)  564.  (107)  1458 
diarrhea  in  San  Francisco, 
(43)  490— ab 

infection  in  o""  family,  four 
cases  of,  (126)  1520 
lanceolatus.  relations  of  lactic 
acid  bacteria  to.  (27)  621 
toxins.  (45)  1257,  (77)  1326 
Streptokolvse  (128)  746 
Streptomvcos’s  bullosa,  endemic, 
( 1 391  137 

Strepfothrix  lingualis  in  mouth 
of  healthy  and  diph'heritic 
individuals.  (69)  864 
in  bile  duct,  treatment  of,  (59) 


133 — ab 


of  esophagus,  retention  stomach 
tube  for,  (83)  807 — ab 
of  urethra,  (112)  800 
urethral  and  accident  insur¬ 
ance.  ( 891  1193 

urethral,  clinical  remarks  on 
treatment  of.  by  gradual  di¬ 
lation.  (100)  1452 
Stricture  of  esophagus  due  to  ty¬ 
phoid  ulceration.  (37)  1662 
of  lower  end  of  ureter  caused 
by  compression  from  an  in¬ 
flamed  seminal  vesicle,  (3) 


1697 

Strictures  elastic  intermittent  di¬ 
latation  for.  (32)  1390— ab 
of  female  urethra,  *885 
Strongylosus  bovine,  pasteuriza¬ 
tion  and,  (115)  566 
Struma  ovarii,  (117)  1527 — ab, 
(125)  1528— ab 

Strychnin,  detection  of.  in  putre¬ 
fied  blood,  (79)  496 — ab 


Strychnin,  microchemistry  of, 
(71)  1668 

poisoning  by  inhalation,  *310 
Stuttgart  diet  discussions,  (100) 
1458— ab 

Subastragaloid  dislocation,  inter¬ 
esting  case  of,  (103)  1254 
Subcutaneous  feeding,  (52)  1456 
Sublimate,  action  of,  on  kidney, 
(101)  566 — ab 

endovenous  injections  of,  (85) 
70 — ab 

Sublingual  gland,  rupture  of, 
(141)  402 

Subpectoral  abscess,  (85)  62 
Subphrenic  abscess,  (91)  1595 
abscess  in  children,  (69)  799 
Subpubic  incision  for  removal  of 
foreign  bodies  from  bladder, 
(2)  1697— ab 

Suburethral  abscess,  (21)  613 
Succorrhea  and  tetany  in  chronic 
gastric  ulcer,  (89)  739 
Sudden  death  in  children,  (62) 
1056— ab 

Sugar,  elimination  of,  after  injec¬ 
tion  of  adrenalin  in  influence 
of  artificially  induced  fever, 
(96)  566 

formation  in  liver  tissue  pre¬ 
served  in  alcohol,  (107)  988 
formation  of,  out  of  albumin, 
(78)  1525 

in  urin^,  critique  of  usual  clini¬ 
cal  methods  for  quantitative 
determination  of,  (31)  797 
in  urine,  rapid  gasometric  test 
for,  (103)  687 

metabolism  in  relation  to  dia¬ 
betes.  (45)  133 — ab 
Suggestion  and  therapeutics,  (77) 
271 

Suggestive  therapeutics,  (134) 
63 

Suicidal  and  homicidal  acts,  (97) 
618 

and  homicidal  acts,  clinical  as¬ 
pects  and  medicolegal  signifi¬ 
cance,  (153)  130 
hanging  :  deaths  from  second¬ 
ary  effects.  (22)  340 
Suicide  attempt  at,  by  driving 
nail  in  brain,  *649 
Sulphonal  poisoning,  case  of 
acute,  (113)  498 

Sulphurous  acid  and  its  salts  as 
iooo  preservatives  as  aid  to 
frauds,  (22)  1592 — -ab 
Summer  complaint  of  children, 
treatment  of,  (90)  63 
diarrheal  mortality  in  London, 
(28)  132 

Superheated  dry  air  as  therapeut¬ 
ic  agent.  (109)  1254 
Superior  maxilla,  left  side  and 
bone  removed ;  presentation 
of  patient  from  whom  was 
removed,  (117)  981 
Suppression  of  crystalline  lens  in 
myopia,  (41)  66 
Suppuration  in  female  pelvis,  (90) 
739 

temperature  as  guide  to  exist¬ 
ence  of,  (73)  617 
Suppurations,  chronic,  of  ear,  ex¬ 
periences  with,  *11 
Suprapubic  cystotomy,  dilatation 
of  bladder  in.  (19)  919 — ab 
Suprarenal  capsules,  functional 
impairment  of,  (130)  566 
extract.  (99)  70 — ab 
med’cation  in  Addison’s  dis¬ 
ease,  (35)  205 — ab 
tissue,  successful  experimental 
transplantation  of.  (86)  744 
Suprarenalin  in  pulmonary  hem¬ 
orrhage,  (5)  1664 
Supravenals  acu^e  insufficiency 
cf  the  (36)  66— ab 
Suprarenin  (98)  686 
Surgeon  as  an  aratomis*',  the. 
(117)  203 

Surgerv  ard  <tg  daughter  gyneco- 
'oary.  (139)  339 

clinical  introduction  to  study 
of.  (2)  130— ab 
devQlopment  of.  during  nine¬ 
teenth  century,  and  its  rela¬ 
tion  to  medical  curriculum 
(56)  623— ah 

famous  operations  in,  (129) 
1186 

hygienic.  (26)  1188 
imperative  operations,  in  pri¬ 
vate  houses.  (53)  558 — ab 
of  stomach.  (56)  1524 — ab 
of  the  day.  the,  (10)  197 — ab, 
(115)  203 

problems  in.  (54)  491,  (108) 
618 

progress  in,  (115)  492.  (72) 

624 


Surgery,  report  of  33d  German 
Congress  of,  (58)  1456  -a^ 
Surgical  affections,  leucocyte 
curve  in,  (23)  1522 — ab 
assistant,  the,  (110)  272, 
(140)  618,  (67)  923,  (156) 
1186,  (52)  1449 

cities  of  East  and  Europe, 
year's  work  in,  (71)  492 
cleanliness,  (146)  801 
future,  what  of  the,  (88)  617 
intervention  on  right  lobe  of 
liver,  (24)  562 — ab 
lesions  in  upper  abdomen,  as¬ 
sociation  of,  *1545 
pathology,  relation  of,  to  surgi¬ 
cal  diagnosis,  (98)  618, 
(106)  739 
progress,  (90)  981 
work  in  the  tropics,  cases  il¬ 
lustrative  of,  (29)  1322 
Surra,  (120)  566 

trypanosome  of  Philippines, 
cultivation  of,  *1413 
Swedenborg's  vortex-rings 
in  science,  (109)  981,  (99) 
1254 

Sydenham’s  chorea,  treated  with 
arsenic,  (129)  809 
Symblepharon  and  its  treatment, 
(21(4)  862 

Syme’s  amputation,  modification 
of,  (52)  1666 

Symmetry  in  education  and  char¬ 
acter,  value  of,  *1610 
Sympathetic,  cervical,  influence 
of  resection  of,  in  glaucoma, 
*425 

ophthalmia,  ultramicrosc  o  p  i  c 
study  of  cause  of,  (43)  1111 
physiology  of,  in  relation  to 
eye,  *286 

Symphysiotomy,  extra  -  median, 
(91)  931— ab 

Symphysis,  osteoplastic  resection 
of.  for  access  to  pelvis,  (44) 
1666— ab 

rupture  of,  intrapartum,  (82) 
930 

Syncytioma  mallgnum,  body  de¬ 
fenses  and,  (1)  1100 — ab, 
(63)  1318— ab 

Synovitis,  septic,  (149)  618 
Synthetics  and  ethical  nostrums, 
composition  of  some  so-called, 
*1016 

Syphilides,  pigmented,  on  the 
neck.  (31)  1188 — ab 
Syphilis.  (151)  801.  (65)  858 
and  tabes,  (23)  620 
and  venereal  diseases,  public 
prophylaxis  of.  (30)  1662 
as  cause  of  psychoses,  (70) 
1594 

attempts  to  inoculate  anthro¬ 
poid  apes  with,  (40)  563 — ab 
case  reports  of,  (128)  402 
cerebral,  (64)  1663 
cerebral  and  spinal,  with  pro¬ 
nounced  acute  bulbar  paraly¬ 
sis.  (127)  801 

complementary  dematoses  of, 
(77)  202— ab 
congenital,  (117)  1254 
cord-like  phlebitis  in  early 
stages  of,  (61)  564 
cutaneous  manifestations  of, 
(137)  1321 

during  pregnancy,  specific  vag¬ 
inal  treatment  of.  (44)  1599 
etiology  of,  (91)  1520 
experimental  studies  on.  (32) 
983 

hemorrhagic.'  neonatorum,  (371 
856 

hereditaria  tarda,  (129)  801, 
(118)  1388 

in  children,  (1371  981 
in  the  negro,  *32 
infantile,  case  of,  (63)  60 
inherited,  (86)  338,  (34)  928 
inherited.  Hutchinson’s  teeth 
in,  (73)  1057— ab 
inherited,  interesting  case  of, 
(44)  1317 

inoculation  of  ape  with,  (37) 
1599— ab 

inoculation  of,  in  lower  ani¬ 
mals,  (144) 130 
intracranial,  diagnostic  syn¬ 
drome  for,  (9)  1446 — ab 
tabes  is  due  to,  (61)  863 — ab 
mercurial  and  iod'n  injection 
treatment  of,  (75)  492 
need  of  preventive  treatment 
of,  (31)  1390 

ocular  signs  of,  (30)  855 — ab 
of  brain,  operative  treatment 
of,  (86)  686 

of  central  nervous  system,  diag¬ 
nosis  and  treatment  of,  (31) 
855 — ab 


Syphilis  of  heart,  inherited, 
(105)  1326 

of  nervous  system,  remarks  on, 
(75)  858,  (95)  924,  (139) 

1321,  (90)  1520 
of  nose  and  pharynx,  tertiary, 
(13;  919 

of  trachea  and  bronchi,  (125) 
1395— ab 

pharyngeal  lesions  of,  (32)  855 
pleural  and  pulmonary,  (175) 
934 

points  in  treatment  of,  (122) 
1320 

prenatal,  (104)  1107 
prognosis  and  treatment  of, 
(92)1520 

questions  and  answers  on, 

•  (135)  130 

relation  between  leucoplakia 
and,  (17)  1698— ab 
relation  of  Argyll-Robertson 
phenomenon  to,  (5)  204— ab 
research  experiments  on  inocu¬ 
lation  of,  in  a  monkey,  (31) 
862 

Rhodan  in,  (138)  688 — ab 
secondary  lesions  of  (121) 

1320 

splnai,  Brown-S6quard's  syn¬ 
drome  and,  (28;  563 
symptoms  and  diagnosis  of. 
(89)  1520 

tertiary,  of  nose  and  pharynx, 
(20)  734,  (27)  796,  (21) 

854 

to  animals,  attempts  at  trans¬ 
mission  of,  (83)  343 
treatment  of,  (83)  1320,  (140) 

1321 

treatment  of,  by  subcutaneous 
injections  of  hermophenyl, 
(172)  934— ab 

treatment  of  chancrous  stage 
of,  (66)  858 
visceral,  (13»)  1321 
with  ocular  manifestation, 
gravity  of,  (33)  1322 — ab 
Syphilitic  affections  of  skin  and 
osseous  system  in  newborn, 
(48)  978 
cases,  (43)  1317 
convulsions  preceded  by  mark¬ 
ed  somnolence  of  long  dura¬ 
tion,  (2)  925 

infants,  umbilical  cord  in,  (164, 

933— ab 

lesion,  primary,  preven  five 
treatment  of,  (25)  494 — ab 
lesions  of  eye,  (137)  204 
mouth  and  its  care  in  the,  (68; 
492 — ab 

patches  on  scalp,  (18)  1597 — 
ab 

tumors,  nasal,  (48)  1593 
virus,  can  it  be  filtrated,  (16) 
1698 

Syphilization,  experimental.  (92) 
134— ab 

Syphiloma,  (106)  1388 
Syrian  climates,  (28)  1384 — ab 
Syringomyelia,  curvature  of  spine 
in.  (73)  208 

dislocation  of  shoulder  in, (175) 
279 

T 

Tabes  abolition  of  fulminating 
pains  in.  after  Pasteur  treat¬ 
ment  of  dog  bite,  (33)  1256 
aortic  aneurism  and  syphilis, 
(37)  1054 

dorsalis,  contribution  to  Ob 
ersteiner-Redlich  theory  of, 
(17)  488— ab 

dorsalis,  etiology  of.  *870 
etiology  and  treatment  of,  (24) 
620— ab 

forensic  eye  aspects  of,  (29; 
920 

Juvenile.  (63)  495— ab.,  (16 1 
13S3— ab 

mental  disturbances  in,  (78) 
209— ab 

mistakes  in  exercise  therapy  of 
(145)  278— ab 

juvenile,  and  hereditary  lues, 
(118)  276 

pathogenesis,  prognosis  and 
therapeutics  of,  (34)  132 — ab 
urine  retention  in.  (45)  1599 
vessel  crises  in,  (79)  209 — ab 
Tabetics.  Frenkel's  gymnastic 
training  of.  (140)  1395 
Table  wines,  *577 
Taenia  cumerina  s.  elliptica,  (26) 

•  405 

Tahiti  from  medical  standpoint, 
*887,  *951 

Taking  cold.  (143)  204 
Tapeworm  anemia  with  study  of 
anemic  heart  sound,  (172) 
279 
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Tar,  dermatologic  active  constit¬ 
uents  of.  and  review  of  the 
anthrasols  (coal-tar  prepara¬ 
tions),  (112)  130 
Tarniel’s  principle  of  forceps  ro¬ 
tation  in  occipitoposterior 
positions,  (46)  558 — ab 
Tarsal  bones,  dislocation  of,  ante¬ 
rior  to  astragalus,  (109)  561 
Taxis  in  incarcerated  hernia,  con¬ 
sequences  of  attempts  at, 
(1221  6S8— ab 

Tea  inebriety  among  children, 
(75)  738 — ab 

Teeth  as  a  factor  in  digestive  dis 
eases  and  disorders,  (85)  272 
extraction  of,  local  anesthesia 
in.  (66)  743 — ab 

Temperature,  remarks  on,  (2)  801 
Temporo-sphenoidal  abscess  of 
otitic  origin,  case  of,  (24) 
1256 

Tenacula  scissors  for  removal  of 
deep-seated  permanent  su¬ 
tures,  *1355 
Tendon  losses,  (45)  558 

sutm-e,  practical.  (4$)  1455 
suturing,  (42)  928 — ab 
transplantation  in  infantile  cer¬ 
ebral  paralysis,  (74)  208 — ab 
Tenia  nana  in  Texas,  occurrence 
of,  (23)  557 

nana,  two  cases  of,,  *891 
sagiuata  in  man  (multiple), 

(25)  405 

saginata,  multiplicity  of,  (S7) 
807 

Tenotomies  for  hyperphoria,  are 
they  necessarily  more  uncer¬ 
tain  in  their  results  than 
those  for  esophoria  and  ex- 
ophoria,  (141)  339 
Tension,  duration  of.  in  cardio¬ 
pathies,  (78)  1193 
Teratoma  cause  of  hydrocephalus, 
(48)  1524 

Terminology,  some  curiosities  of, 
(27)  1053 

Test  breakfast,  examination  of, 
(2)  1381 

cabinet,  a  luminous.  (53)  1318 
Testicle,  complications  met  with 
in  surgical  treatment  of  dis¬ 
eases  of,  (60)  1518 
undescended,  case  of,  *592 
suspension  of.  in  treatment  of 
varicocele.  (39)  1109 — ab 
Testicles  of  animals  after  expos¬ 
ure  to  Roentgen  rays,  altera¬ 
tions  in,  (27)  405 — ab 
Tetanolysin,  constitution  of,  (47) 

1456 

does  it  from  a  non-toxic  combi¬ 
nation  with  proteids  of  se¬ 
rum  and  white  of  egg,  (93) 
275 

Tetanus,  (157)  63,  (102)  344 — 
ab,  (141)  11S6 

and  vaccine  virus,  (61)  128, 
(75)  980 

antitoxin  treatment  of,  (105) 
931— ab 

bacillus,  study  of  flagella  of, 
(71)  134 

bacteriology  and  serum  therapy 
of,  (94)  339 
case  of.  (13S)  1520 
cured  by  injecting  antitetanic 
serum  into  brain,  (40)  558 
from  shot  wounds.  (93)  931 
in  new-born  infants,  (33)  489 
organ  treatment  of,  (65)  408 
pathology  and  treatment  of, 
(54)  399— ab 
prevention  of,  *1276 
prophylaxis  and  treatment  of 
Fourth  of  July.  *1621 
prophylaxis  of,  *1555 
serum  therapy  of.  (47)  805 
toxin  and  antitoxin,  action  of 
galvanic  current  on.  (52)  929 
toxin,  behavior  of  tissues  in  re¬ 
spect  to,  (76)  864- — ab 
toxin,  behavior  of  various  tis¬ 
sues  of  animal  organism  in 
respect  to,  (52)  685 
treated  by  antitoxin  injections 
in  spinal  theca,  (12)  861 
treated  by  intraneural  injection 
of  antitoxin.  (18)  1515 
Tetany  associated  with  mucomem- 
branous  colitis  and  phthisis. 
(6)  925 

case  of.  (9)  676 
during  pregnancy,  (76)  1393 
in  patient  suffering  from  gas¬ 
tric  cancer,  (27)  132 
Tetrobothrians  of  mammals,  (67) 

1457 

Text-books,  87,  examined  from 
standpoint  of  hygiene  of  eye, 
(110)  809 


Textile  industries,  hygiene  of, 

(26)  1665— ab 

Thalassotherapy  in  scrofula  and 
tuberculosis,  importance  of, 
(157)  279 

Theatrical  profession  as  a  factor 
in  dissemination  ,of  disease, 

(27)  920— ab 

Theocin  (theophyllin) ,  (115) 

1394 

Thenelles  sleeper.  (46)  984 — ab 
Therapeutic  chat,  a,  (132)  1320 
notes,  (14)  619 — ab 
Therapeutics,  degeneracy  of, 
(146)  1186 
modern,  (116)  272 
progress  in,  (116)  492 
psychic  side  of,  (9)  740 
Thermo-diagnosis  with  tuberculin, 
(36)  1390— ab 

Thermometer,  clinical,  disinfection 
of,  (10)  1660— ab 
that  can  be  boiled.  (51)  1111 
Thermophor  and  enterociysm, 
(82)  70 

Thiersch  flaps,  intra-aurlcular 
transplantation  of,  after  evac¬ 
uation  of  middle  ear,  (S3) 
1113 — ah 

Thiersch’s  solution  in  typhoid, 
(79)  338 

Thiosinamin  in  stenosis  of  pylor¬ 
us,  (58)  805 — ab 
to  soften  cicatricial  tissue, 

(129)  1327— ab 

treatment  of  contracture,  (49) 
1111— ab 

Thomsen's  disease,  motor  troubles 
of.  (44)  133 

Thoracic  and  abdominal  organs, 
modifications  of,  in  preg¬ 
nancy  and  puerperium,  (97) 
70 

difficulties  of  childhood,  differ¬ 
ential  diagnosis  of  some, 
(119)  1388 

vagus  and  pulmonary  emphy¬ 
sema,  study  of  physiol¬ 
ogy  of.  (147)  278 
Thorax,  left,  wounds  of.  with  ex¬ 
tensive  laceration  of  pleura, 
(30)  1664 

wounds  of,  (45)  341 — ab 
Thorium,  (19)  397 — ab 

nitrate  emanations  in  hyper¬ 
trophic  pharyngitis  and  lar¬ 
yngitis,  (18)  1321 — ab 
nitrate,  lung  disease  treated 
with  emanations  from,  (3) 
981 

Throat  in  children,  diagnosis  and 
treatment  of  diseases  of, 

(130)  272,  (132)  561 
operations,  exanthe  m  a  t  o  u  s 

eruptions  following,  (63) 
1594 — ab 

Thombophlebitis  of  caverous  sin¬ 
us.  case  of,  (66)  400 
Thrombosis  and  embolism  after 
laparotomies,  (48)  341 — ab- 
arterial,  of  gonorrheal  origin, 
case  of,  (16)  131 
case  of  gravidic  cardiac  (99) 
492 

of  cavernous  sinus,  (22)  734 
of  midcerebral  artery  causing 
aphasia  and  hemiplegia,  (59) 
679 

Thrush.  (17)  733 — ab 
Thyntic  tracheostenosis,  fatal 
case  of,  (11)  1045 — ab 
Thyroid  body,  physiology  of, 
(148)  933 

disease,  observations  on,  (102) 
1452 

gland,  technic  of  removal  of 
half  of,  (25)  1102— ab 
grafts  in  man,  (35)  1054 — ab 
surgery  of,  (129)  130,  (131) 
203 

treatment  in  eclampsia,  (103) 
809 — ab 

tumors  inside  the  trachea  and 
larynx  and  their  removal, 
(47)  985— ab 

Thyroiditis,  acute  suppurative, 
(71)  202,  (69)  337 
Thyrotoxic  serum,  experimental 
study  of,  (43)  336 
Tibia,  fracture  of  under  lower 
anterior  border  of,  (42)  685 
Tick-killers,  tests  of,  (114)  566 
Tincture  of  horse-chestnut  in  pel¬ 
vic  affections,  (33)  862 — ab 
Tinea  imbricata,  yaws  and  treat¬ 
ment  of  dvsentery,  observa¬ 
tions  on,  (31)  66 
Tinnitus,  attempted  division  of 
eighth  nerve  within  skull  for 
relief  of,  (20)  1389 
auri,  case  of  objective,  (58) 
1048— ab 


Tissue  changes,  pathologic,  un¬ 
der  ®-ray.  (11)  1101 — ab 
coagnlins.  specificity  of,  (84) 
739 — ab 

lymph  circulation,  recent  stud¬ 
ies  on,  (12)  1453 — ab,  (14) 
1389 — ab 

To  those  that  are  to  be,  (88)  1520 
Tobacco  nerve  deafness,  (72)  61 
Toieration  in  medical  opinion 
and  practice,  (145)  1453 
Tomaselli’s  disease,  (153)  933 
Tongue  center,  traumatic  injury 
of  brain  involving  the,  (83) 
129 

hemiplegia  of,  (86)  1193 
Tonsil,  clinical  experiences  with 
enlarged  pharyngeal,  (19) 
124 — ab,  (67)  400— ab 
operations  on,  (112)  492 
punch  forceps,  (153)  1453 
submerged,  and  its  operative 
treatment.  (93)  1388 
Tonsillitis,  (143)  402,  (121)  682, 
(159)  SOI 

as  cause  of  acute  nephritis, 
(59)  1594— ab 

as  prodrome  to  acute  articular 
rheumatism,  (121)  1254, 

(40)  15  IS— ab 
chronic,  (43)  399 — ab 
lacunar,  (82)  129 
Tonsillotome,  improved,  (60)  1600 
Tonsillotomy,  alarming  hemor¬ 
rhage  following,  (33)  735 
hemorrhage  after,  (11)  1314 
Tonsils,  amputation  of  hypertro¬ 
phied  pharyngeal  with  the 
cold  snare,  (112)  1260 
and  palate  in  tuberculous  sub¬ 
jects.  (141)  1328— ab 
autoclasis  of,  (58)  1385 — ab 
cholesteatomatous  disease  of, 
(64)  1594 

enlarged,  <c-ray  for  reducing, 
(93)  1051 

Topical  applications  to  upper  air 
tract,  value  of.  (53)  1663 
Torsion  forceps,  (61)  408 

of  great  omentum,  (117)  1395 
of  omentum,  intra-abdominal, 
(72)  1105 

Torticollis  and  spinal  curvature 
due  to  eyestrain.  (3)  974 
spasmodic,  (85)  859 
Tortoises,  space  perception  of, 
(104)  981 

Total  prostatectomy,  anatomic 
criticism  of  procedure  known 
as.  (134)  567— ab 
Tourniquets,  pneumatic,  (17) 
975 — ab 

Toxemias,  some,  in  relation  to 
production  of  hervous  and 
mental  diseases,  *507 
Toxic  dermatoses,  (158)  1186 
Toxicogenic  germs  found  in  drink¬ 
ing  water,  *935 

Toxin  and  antitoxin.  (28)  405 
(70)  275,  (54)  929— ab 
Toxins,  intracellular,  of  certain 
micro-organisms,  (84)  1326 
Toxone.  (55)  6S5 
Trachelorrhaphy,  primary,  (10) 
975 — ab 

Tracheotomies,  rapid,  (137)  402 
Tracheotomy  cases,  report  of  two, 
(130)  402 

Trachoma,  (135)  63 

epidemic  of  so-called,  (18) 
1101— ab 

infection.  (57)  495 
question  in  Bohemia,  the,  (134) 
1395 

treatment  of,  (113)  739 
Trained  nurse,  the,  (57)  1385 
Trance  dancer,  (103)  1260 — ab 
Transillumination  of  stomach, 
new  method  of,  by  fluores¬ 
cent  media,  (16)  1314 
Transmissibility  of  diseases  of 
animals  to  animals  of  other 
species,  (34)  489 — ab 
Transportation  of  the  dead,  (60) 
1450 

of  the  injured,  (117)  561 
Trauma  in  relation  (to  disease 
of  the  nervous  system,  (1) 
1388— ab 

Traumatism  in  phthisis  pulmon- 
alis,  (93)  800 

Trephining  under  local  anesthe¬ 
sia,  (71)  930— ab 
Trichiniasis,  diagnosis  of,  (2)  56 
Trichinosis,  (55)  407- — ab 
Trichosis  lumbro-sacral,  and 
spina  bifida  occulta,  (12S)  345 
Tridondani  perfororium,  perfor¬ 
ation  with,  (92)  1458 
Trip  to  New  York,  Philadelphia 
and  Richmond,  notes  on, 
(142)  1520 


Tri-state  summary,  a,  (76)  129 
Trochanter  minor,  isolated  frqc- 
ture  of,  (43)  685 
Trochanteric  bursa,  hygroma  of 
deep,  (52)  341 — ab 
Trochlear  paralysis  with  baxil- 
lary  sinusitis,  (88)  343 
Tropical  dysentery,  tardy  liver 
abscess  after,  (35)  1256 
hygiene,  (23)  205,  (11)  410 
Indians,  pathology  of,  (104) 
988 — ab 

parasites  (Plasmodion  precox), 
(76)  134 

ulcer  (Delhi  sore),  protozoa  in 
case  of,  (56)  269 
Trunecek’s  serum,  (6)  611 — ab 
Truth  and  falsehood  in  medicine, 
(145)  1388 

Trypanosoma  affections,  stains  in 
treatment  off.  (36)  1256 — ab 
affections,  treatment  of,  (59) 
1189— ab 

brucei,  cultivation  of,  (36) 
335 — ab 

evansi,  experiments  with,  (141) 
1051 

giant,  discovered  in  blood  of 
bovines,  (83)  864 
in  human  and  animal  pathol¬ 
ogy  and  comparative  try¬ 
panosoma  studies.  (32)  621 
infection  in  man,  (52)  1391 
infection,  question  off,  in  man, 
(87)409 

Trypanosome  affections,  (27)  274 
diseases — Mbori  and  Souinaya, 
(20)  1597 — ab 

morphologic  considerations  on 
anterior  extremity  of,  (110) 

410 

of  the  rabbit,  occurrence  of, 
(86)  1326 

Trypanosomes  of  Uganda,  com¬ 
parison  of  animal  reactions 
of,  with  trypanosoma  Gam- 
biense,  (10)  1522 
Trypanosomiasis  and  morbus  dor- 
mitiva,  (10)  1255 
human,  on  Congo,  (108)  497 
in  man,  (21)  1665 
Tubal  gestation,  case  of,  (6) 
1051 

pregnancy  and  accident  insur¬ 
ance,  (67)  68 

pregnancy,  occurrence  of  in- 
travillous  spaces  in,  (66) 
134 

pregnancy  perforating  into 
bladder,  (13S)  1328— ab 
pregnancy,  rupture  of,  on 
nineteenth  day  after  concep¬ 
tion,  (11)  802 

pregnancy,  ruptured,  (124) 
860 

Tube,  occlusion  of,  (63)  1324 
Tubercle  antitoxin,  experimental 
studies  of  internal  use  of, 
(19)  620 

bacilli  and  the  tonsils,  (143) 
1328— ab 

bacilli  in  milk,  destruction  of, 

(66)  1113— ab 

bacilli  in  urine.  (134)  933 
bacilli  in  urine,  method  of 
demonstrating,  (6)  273 — ab 
bacilli,  modification  of  Forsell’s 
method  of  finding,  in  urine, 
(147)  1396 

bacilli,  passage  of,  through 
normal  intestinal  wall,  (54) 
269 

bacilli,  sedimentation  tests  for, 
(41)  1257 

bacilli,  ubiquity  of,  and  dis¬ 
position  to  phthisis,  (59) 
623— ab 

bacilli,  virulence  of,  (88)  275 
bacillus,  natural  habitat  of  the, 
(18)  57— ab 

in  lungs,  detection  of  earlv, 
(9  i  1108— ab 

in  the  spine,  (84)  686— ab 
like  bacilli  in  discharge  of 
chronic  purulent  otitis,  (74) 
1184 — ab 

of  pons,  case  of  solitary,  (39) 
268— ab 

Tubercular  death-rate  in  children 
in  New  York  City,  reduction 
in,  (57)  1594 — ab 
joints  and  their  treatment,  *436 
kidney,  (90)  338 
patients,  concerning  danger  <ff 
infection  to  attendants  of, 
(32)  1448— ab 

patients,  peculiar  delusion  of, 

(67)  1113 

phthisis  in  Idaho,  treatment 
and  prognosis  of.  (59)  979 
sputum,  examination  of,  (76) 
492 
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Tubercular  ulcerations  of  rectum 
and  peri  anal  region,  treat¬ 
ment  of,  (47)  798 — ab 
Tuberculides.  contribution  to 
study  of,  (30)  1188 
Tuberculin,  effects  of,  injected 
immediately  after  tubercu¬ 
lous  infection,  (9)  402 — ab 
test,  (141)  137,  (57)  805 — ab 
test  viewed  by  light  of  recent 
research,  (75)  1325 — ab 
Tuberculoma  of  liver,  hepatec- 
tomy  for,  (24)  1180 — ab 
Tuberculoses,  some  local,  (40) 
978 

Tuberculosis,  (45)  1182 — ab, 

(71)  138G 

abnormal  acidity  of  blood  in  et¬ 
iology  of,  (33)  1665 — ab 
abdominal,  oil-massage  treat¬ 
ment  of,  (64)  201 
actinic  sunlight  in.  (19)  1315 
active  immunization  against, 
(60)  623 —ab,  (72)  985 — ab 
administrative  control  of,  (7) 
676 — ab 

advantages  of  certain  Arctic  lo¬ 
calities  in  treatment  of,  (2) 
1247 — ab 

among  practicing  physicians, 
(41) 1390 

among  telegraph  workers, 
(111)  566 

and  carcinoma,  combination  of, 
(94)  344 — ab 

and  life  insurance,  (36)  398, 
(153)  618 

and  pregnancy,  (42)  563 — ab 
and  the  ltoentgen  ray,  (56) 
1663 — ab 

and  vaccination  against  dis¬ 
ease,  specific  therapy  of, 
(18;  1046 — ab 

and  yellow  fever,  (101)  203 
anesthetizing  of  upper  air 
passages  in.  (114)  136 
animal  therapy  in,  (33)  1384 
antiseptic  inhalation  treatment 
of,  (138)  63 

antitoxin,  improved — hemoan- 

titoxin,  (122)  866 — ab 
apical,  anatomic  conditions  for 
healing  of,  (94)  807 — ab 
Arizona  in  treatment  of,  (133) 
561 

as  cause  of  invagination,  (35) 
1455— ab 

asthma  and,  treated  by  intra¬ 
venous  use  of  Fralick’s  flu¬ 
id.  (31)  489 

at  Columbus  State  Hospital, 
out-of-door  treatment  for, 
(38)  1518 

at  the  Tuberculosis  Exposition, 
literature  of,  (103)  1388 


bacterial  treatment 

of. 

(18) 

266 — ab 

Behring’s  theory  on 

contagion 

and  prophylaxis 

of. 

(81) 

1057 

best  methods  in  treatment  of, 
(107)  682,  (60)  858 
bone  and  joint,  treatment  of, 
(71)  985 

bovine,  (2S)  398 — ab 
bovine  and  human,  *692 
bovine,  factor  in  causation  of. 

human  tuberculosis,  (73)  799 
bovine,  influence  of,  on  human 
health,  (9)  1382 — ab 
bovine  vaccination,  (63)  564 
casuistic  of  placental  and  con¬ 
genital,  (44)  336 — ab 
cervical.  (133)  1051 
cinnamic  acid  in,  (97)  931 
communities  without  health  de¬ 
partments  in  crusade 
against,  (5)  1695 — ab 
creosote  in,  (126)  566 — ab 
critical  review  of  some  of  the 
recent  literature  of,  (23) 
1046— ab 
cutis.  (101)  682 
danger  of  bovine,  for  man, 
(152)  1396 

defense  of  organism  against, 
(85)  70 — ab 

dispensary  at  Rerlin.  (60)  929 
early  diagnosis  of,  (61)  1056 
— ab.  (33)  1517— ab 
education  against  pulmonary, 
(142)  63 

Egypt  and.  (119)  932 
etiology  of.  (146)  1453 
experimental,  is  it  influenced 
by  inlection  of  dog  serum. 
(56)  1257— ab 

experimental  production  of  an¬ 
titoxic  sera  and  their  value 
in,  (79)  1184— ab 
experimental  studies  on  ag¬ 
glutination  in,  (104)  1326 


Tuberculosis,  human,  state  action 
for  control  of,  (32)  1662 
in  children,  primary  intestinal, 
(4)  1664 

in  the  South  of  Ireland,  (3) 
1664 — ab 

observations  on,  (132)  1596 
problem  in  N=>w  York  City, 
study  of,  (17)  1592 
pulmonary,  cure  of,  by  subcu¬ 
taneous  injections  of  oil, 
(109)  1595,  (123)  1596 
pulmonary,  sanatorium  treat¬ 
ment  and  early  diagnosis  of, 
(78)  1664 

transmission  of,  (32)  1598 — ab 
Exposition,  report  on.  (83)  738 
(25)  796,  (70)  799 
from  feeding,  routes  of  infec¬ 
tion  in,  (108)  1458 
further  research  on,  (85)  70 
genitourinary,  value  of  climate 
in,  (5)  265 — ab 

glandular,  note  on  ir-ray  treat¬ 
ment  of,  (120)  203,  (26) 

489— ab 

has  success  been  obtained  in 
campaign  against,  (57)  1456 
hemoantitoxin  and  prophylaxis 
for,  (142)  933 

historical  sketch  of  some  of 
the  so  called  cures  of,  (12) 
1101 


history  of  discovery  of  im¬ 
munization  against,  (75) 
1457 

home  treatment  of,  (140)  204 
hospitals  of  the  New  York 
State  Hospitals  for  the  In¬ 
sane,  (30)  1181- — ab 
house  infection  of,  (8)  676 — 

ab,  (72)  799 

human,  origin  of,  (56)  1189 
human,  state  action  for  control 
of,  (32)  1662 

human,  to  cattle,  transmission 
of,  (60)  863— ab 
ileocecal,  pathology  of,  (136) 
1395 

immunization  against,  (85)  70 
ab,  (96)  134— ab 
immunization  of  cattle  against, 
(132)  277 — ab 

in  children,  prevention  of,  (76) 
561 

in  Colorado,  (98)  63 
in  fowls,  (35)  59 — ab 
in  French  army,  (5)  402— ab 
in  infancy,  acquisition  of,  (33) 
268— ab 

in  Peruvian  army,  (142)  1328 
in  public  institutions,  (88) 
561 

in  Switzerland,  results  of  san¬ 
atorium  treatment  in,  (140) 
137 


In  the  Army,  (34)  1322 — ab 
in  the  southwest,  avoidable 
causes  of  mortality  in,  (50) 
59— ab 

inquiry  into  primary  seat  of 
infection  in  500  cases  of 
death  from,  (6)  1255 — ab 
investigations  of  a  bacterial 
treatment  of,  (9)  197 — ab, 
(16)  333— ab,  (16)  396— ab, 

(11)  487— ab 

recent  works  on  immunization 
against.  (120)  1327 
is  registration  and  disinfection 
a  successful  method  of  com¬ 
bating  pulmonary.  (90)  800 
laryngeal,  (77)  1254 
laryngeal,  formalin  treatment 
of,  (95)  492 

laryngeal  crepitation  as  sign 
of,  (46)  133 — ab 
laryngeal,  local  treatment  in, 
(5)  1381— ab 


laryngeal, 
complish 
979— ab 
laryngeal, 


what  can  we  ac- 
in  cases  of,  (56) 

with 


reflected  sun¬ 
light,  successful  treatment 
of  case  of,  (144)  688 — ab 
Marmorek’s  serum  for  preven¬ 
tion  and  cure  of,  (123)  860 
medication  in.  (70)  496 — ab 
municipalities  in  crusade 
against,  (74)  1387 — ab 
of  animals,  observations  on, 
-ab 

contribution  to 
anatomy  of,  (9) 


(74)  799 
of  bladder, 
pathologic 
1697 

of  brain  and 
128 


its  meninges,  (46) 


of  cervical  lymphatic  glands, 
toxemia  associated  with,  (5) 
1045 


of  ear  ending  in  recovery. 
(77)  1184 


Tuberculosis  of  elbow,  operative 
treatment  of.  (76)  987 — ab 
of  female  genitalia  and  perito¬ 
neum,  (38)  200,  (47)  558, 
(65)  799— ab 

of  genitourinary  tract,  (119) 
339.  (36)  735 

of  intestines  or  palate,  (17)  620 
of  kidneys  and  bladder,  cure 
of.  (110)  1459 — ab 
of  kidneys,  experimental  diag¬ 
nosis  of,  (34)  563 — ab 
of  larynx,  (54)  1048 — ab 
of  lungs,  earlv  diagnosis  of, 
(10)  1108— ab 

of  mammary  gland,  (88)  1452 
of  testicle,  treatment  of,  (24) 
1447 — ab 

of  urinary  bladder,  remarks 
on.  (25)  1447 — ab 
origin  of,  (36)  1054 — ab 
of  ovarian  tumors,  (73)  807 
of  ovary,  primary,  (77)  1193 
of  parotid  "and  possibility  of 
infection  through  the  ton¬ 
sils.  (41)  269 

of  peritoneum,  (102)  561,  (52) 
616— ab 

of  spinal  cord,  (7)  1101 — ab 
of  tonsils  in  children,  (17) 
340— ab 

of  urinary  system  in  women, 
(69)  681— ab 
of  vulva,  (20)  562 — ab 
.  origin  and  prevention  of,  (26) 
620— ab 

origin  of,  (55)  1055 — ab 
out-of-door  treatment  for,  at 
Columbus  State  Hospital, 
(119)  1254 

peritoneal,  operative  treatment 
of.  (87)  744 — ab 
physical  findings  of  pulmonary, 
(98)  129 

point  of  election  in.  (6)  123 
points  in  early  diagnosis  and 
treatment  of.  (119)  63 
predisposition  to,  (24)  125 
prevention  of,  (103)  402,  (91) 
S00 

primary,  by  way  of  intestines, 
(75)  68 — ab 

problem,  few  thoughts  on  solu 
tion  of,  (116)  1452 
Dublic  measure  for  combating, 
(47)  407 

pulmonary,  and  possibility  of 
its  eradication,  (44)  1182 
pulmonary,  and  transposition 
(?)  of  heart,  (108)  860 
pulmonary,  as  an  infectious 
disease,  (10)  1101 — ab 
pulmonary,  climatic  treatment 
of.  (109)  1388 

pulmonary,  condition  of  blood 
in  patients  suffering  from, 
*696,  (57)  1105 

pulmonary,  diagnosis  of  Incip¬ 
ient,  (18)  6S4 

pulmonary,  dispensary  organi¬ 
zation  for  and  early  diagno¬ 
sis  of,  (1051  745 
pulmonary,  drug  treatment  of, 
(104)  682,  (118)  925 

pulmonary,  early  diagnosis 
and  treatment  of.  (73)  1387 
pulmonary,  early  diagnosis  of, 

(12)  266,  (57)  1518— ab 
pulmonary,  early  signs  of,  (87) 

1 057 — ab 

pulmonary,  etiology  of,  in  re¬ 
lation  to  nose  and  throat 
diseases,  (16)  57 — ab 
pulmonary,  home  treatment  of, 
(30)  58 

pulmonary,  in  diabetics,  (34) 
862 

pulmonary,  intratracheal  in¬ 
jections  in  treatment  of, 
(130)  1520 

pulmonary,  morbid  anatomy 
and  histology  of  in  relation 
to  general  and  clinical  man¬ 
ifestations,  (18)  198 — ab, 

(25)  199 

pulmonary,  physical  findings 
of,  (139)  204 

pulmonary,  points  in  early  di¬ 
agnosis  and  new  features  in 
treatment  lof,  (16)  853 — ab 
pulmonary,  practical  treatment 
of,  (108)  1185 

pulmonary,  remarks  on  rela¬ 
tions  of,  to  other  diseases, 
(5)  1107— ab 

pulmonary,  rest  and  open-air 
treatment  of,  with  special 
reference  to  tent  life  and 
low  lands  of  Arizona,  (125) 
129 

pulmonary,  sanatorium  treat- . 
ment  of,  (137)  567 — ab 


Tuberculosis,  pulmonary,  signifi¬ 
cance  of  intracellular  glyoc- 
gen  reaction  of  leucocytes  for 
theory  of  mixed  infection  in, 
(54)  1055 

pulmonary,  some  remarks  on, 
(131)  1520 

pulmonary,  specifics  and  spe 
eific  method  in  treatment  of. 
(63)  1253— ab 

pulmonary,  thrombosis  of  jug¬ 
ular  veins  in,  (24)  796— ab 
pulmonary  treatment  of,  with 
sanosin,  (31)  494 — ab 
pulmonary,  tuberculin  treat¬ 
ment  of,  (147)  1520 
pulmonary,  varieties  of,  (28) 
1180 — ab 

pulmonary,  with  reference  to 
open-air  treatment,  (102)800 
pulmonary,  ar-ray  in,  (129) 
1254 

question  in  Minnesota,  (103)  800 
relation  of  early  diagnosis  and 
treatment  to  prevention  of, 

(13)  333— ab 

relation  of  medical  practition¬ 
er  to  preventive  measures 
against,  (138)  567 — ab, 

(122)  1254  (41)  1518 
relation  of  pleurisy  to,  in  life 
insurance,  (134)  925 
remarks  on  diagnosis  of,  (115) 
561 

renal,  diagnosis  and  treatment 
of,  (130)  137— ab 
renal,  features  of,  (26)  1249 
renal,  remarks  on  diagnosis  of, 
(34)  200 

respiratory  metabolism  in 
chronic,  (105)  1394 
Roentgen  rays  in.  (99)  203 
serotherapy  of,  (85)  70 — ab, 

(34)  268— ab 

sodium  phenyl  propylate  in, 

(96)  1458— ab 
some  points  on,  (96)  1452 
specific  treatment  of,  (92)  800 
sketch  of  so-called  cures  for, 
(26)  1  iso  - ab 

statistical  laws  of.  (71)  799 
sympathetic  ganglia  and.  (158) 
138 

tendency  to,  (13)  1248 
thalassotherapy  in  scrofula 
and  importance  of,  (157)  279 
transmission  of.  (32)  1598 — ab 
transmission  of  human,  to  bo- 
vines,  (148)  1396 
traumatism  in,  (93)  800 
treatment  of,  at  Ft.  Stanton, 
N.  M„  (138) 1051 
typhoid  fever  and.  (29)  126 
urinary,  in  women,  surgery  of, 
(1)  1314— ab 

vaccination  against,  (145)  933 
with  cavities  and  cardiac  defect 
terminating  in  recovery, 
(161)  279— ab 

vesical,  curability  of.  (10)  562 
x-  and  ultraviolet  rays  in,  (11) 
733— ab 

x-ray  and  light  in  treatment  of, 
(99)  339 

Tuberculous  disease  of  the  chest, 
unusual  form  of,  (5)  332 
infection  in  children,  routes  of, 
(66)  864— ab 

infection  of  intestinal  tract, 
occurrence  of  primary,  (5) 
1521 — ab 

inmates  of  Paris  Hospitals, 
(46)  1189— ab 

insane,  installation  of  isolated 
pavillion  for,  at  asylum  of 
Armenti£res,  (34)  984 
joints,  early  treatment  of. 
(120)  1595 

knee  affections,  treatment  of, 
with  combined  sclerogenic 
and  injectkm  method,  (32) 
741 — ab 

patient,  points  to  be  observed 
by  family  of  a,  (15)  57 — ab 
patient,  things  he  should  know, 
(20)  57— ab 

patient,  when  should  he  be 
sent  from  home.  (24)  1046 — 
patients'  hospitalization  of, 
(32)  1109 

some  advice  to  give  and  some 
not  to  give  the,  (131)  1388 
stricture  of  ascending  colon, 
(45)  978 

subjects  in  French  hospitals, 
isolation  of,  (33)  804 
Tujnor.  enormous  mixed,  of  paro¬ 
tid  region,  *1138 
in  upper  abdomen,  gradual  dis¬ 
appearance  of,  (135)  688 
of  pleura  originating  in  aber¬ 
rant  lung  tissue,  (43)  1523 


Tumor,  ovarian  fibroid,  removed  rl 
bv  posterior  colpotomy,  (87 » 
625 

Tumors.  abdominal.  cardinal 
points  in  diagnosis  of,  (51) 
616— a  b 

abdominal,  cardinal  points  in 
treatment  of,  (72)  617 
biology  of,  (65)  1257 — ab 
cranial  and  intracranial,  (94) 
1520 

in  motor  region,  symptoms 
from.  (39)  1323 — ab 
in  small  intestine.  (100)  344 
intestinal,  in  iliac  region, 
(41)  494 

malignant,  in  choroid,  prog¬ 
nosis  of,  (81)  743 — ab 
of  brain,  two,  (72)  1519 
retropharyngeal,  (51)  341 
simultaneous  occurrence  of  va 
rious,  on  same  person,  (117) 
865 — ab 

Tunica  muscular  ureteris,  (38) 
679 

serosa  ureteris,  (125)  561 

Tuning  fork  in  exploration  of 
'  certain  organs,  (36)  341 

Turbinal  hypertrophy,  middle,  as 
cause  of  hay  fever,  (55) 
1048-  ab 

Turkey,  medical  reform  in,  (99) 
134 

Turpentine  in  surgery.  (87)  981 

Turtle  bacillus,  cultivation  and 
biology  of,  (31)  621— ab 

Twin  births  with  interval  of  17 
days,  (153)  1396 

Tylosis  palm®  et  plant®,  com¬ 
parison  of  cases  of  leuko- 
keratosis  buccalis  with  his¬ 
tologic  changes  in,  (98) 
1106 

palmaris,  treatment  of,  (53) 
1599 

Typhemia  without  agglutination, 
(62)  1667 — ab 

Typhlitis  (stercoralis) ,  primary 
acute,  (89)  744 

Typhoid  bacilli,  bactericidal  ac¬ 
tion  of  human  and  rabbit’s 
serum  on,  (65)  1386 — ab 
bacilli  in  proteus  and  staphy¬ 
lococcus  infection,  aggluti¬ 
nation  of,  (72)  1525 — ab 
bacteriuria,  (45)  1391 — ab 
diagnosis.  bacteriology  of, 
(123)  1395 

diagnosticum  of  Ficker,  (79) 
1193 

and  malarial  fevers  at  Chick- 
amauga  in  1898,  (88)  492 
and  paratyphoid  bacilli,  en¬ 
riching  method  of  cultivat 
ing,  (80)  209 — ab 
bacilli  in  feces  and  urine  of 
convalescents,  (53)  1055 — ab 
bacilli  in  roseola,  finding  of, 
(167)  279 — ab 

bacillus  and  B.  coli,  differen¬ 
tial  diagnosis  on  basis  of 
acid  formation.  (86)  275 
bacillus,  histologic  and  cul¬ 
tural  proof  of,  in  blood  and 
cadaver,  (54)  494 
bacillus,  intracellular  constit¬ 
uents  of,  (29)  621 — ab 
bacteriologic  researches  in, 
(85)  1193 

blood  count  in,  (66)  624 
cholecystitis,  primary,  with 
calculi,  (141)  1321 
colonies,  color  differentiation 
of,  (59)  685 

epidemic  in  Ithaca.  (46)  616 
fever,  (102)  63.  (158)  130, 

(29)  340,  (113,  114)  561, 

(93)  739,  (160)  933,  (111) 
1185,  (111)  1320,  (34) 

1384 

abnormal  localizations,  (colo- 
typhus).  (37)  132 
fever  and  its  treatment,  (130) 
1051 

and  measles,  case  of  combined, 
(164)  279 

fever  and  smallpox,  some 
thoughts  suggested  by  sta¬ 
tistics  of  health  department, 
concerning,  (17)  1660 
fever,  anomalies  and  difficulties 
of  diagnosis  in,  (20)  199 
fever  and  tuberculosis,  (29) 
126— ab 

fever,  antisepsis  in,  (143)  618 
fever,  atypical,  (123)  339 
fever,  case  of  perforation  in, 
in  child  of  six  years,  (63) 
1105 

fever,  castor  oil  in,  (11)  123 
fever.  central  deafness  in, 
(119)  1395 


[Typhoid  fever,  clinical  behavior 
of  lymph  glands  in,  (48) 
1182 

fever,  clinical  diagnosis  of, 
(118)  137 — ab 

fever,  complications  and  prog¬ 
nosis  of,  (112)  63 
fever,  complications  and  se¬ 
quel®  of,  (73)  561 — ab 
fever,  course,  symptomatology 
and  diagnosis  of,  (125)  339 
fever,  desquamation  of  skin  in, 
(65)  337— ab 

fever,  diet  in,  (31%)  1053 
fever,  distribution  of  ulcers  in, 
(45)  1593 — ab 

fever,  early  diagnosis  of.  (66) 
337 — ab.  (86)  492.  (30  >  614 
— ab,  (174)  801,  (21)  927 
fever,  effects  of,  on  heart"  and 
vessels,  (43)  978 — ab 
fever,  enteric  or,  (92)  400 
fever  epidemics,  management 
of,  (19)  199— ab 
fever,  ergot  in,  (19)  1179 
fever,  etiology  and  pathogene¬ 
sis  of.  (96)  1114— ab 
fever,  etiology  and  pathology 
of,  (111)  63,  (98)  409— ab 
fever,  factors  in  spread  of, 
(83)  271 

fever,  general  considerations 
on  treatment  of,  (11)  1248 
fever,  hydrotherapy  in, (114)  63 
fever,  importance  of  early  di¬ 
agnosis  of  perforation  in, 
(103)  409— ab 

fever,  importance  of  puncture 
of  spleen  and  veins  for  di¬ 
agnosis  of,  (70)  1457 
fever,  improved  technic  of  ag¬ 
glutination  test  in,  (61) 
1049 

fever  in  children,  (26)  199 — 
ab,  (28)  267— ab,  (66)  799 
fever  in  children,  treatment  of, 
(99)  6S2 

fever  in  China,  (95)  409 — ab 
fever  in  Cleveland,  epidemics 
of,  (67)  1519— ab 
fever  in  Columbus,  (74)  1049 
fever  in  Egypt,  (93)  409 — ab 
fever  in  India,  (94)  409 — ab 
fever  in  infancy,  with  report 
of  case  complicated  with 
meningitis,  (31)  1103 
fever  in  Johns  Hopkins  Hos¬ 
pital,  treatment  of,  (104) 
409— ab 

fever  infections  in  camps,  re¬ 
flections  on,  (96)  409 — ab 
fever,  influence  of.  on  nervous 
system.  (16)  975 
fever,  intestinal  perforation  in. 

(60)  559— ab,  *1329 
fever,  laryngeal  complications 
in,  (9)  123 — ab 
fever,  lecture  on,  (142)  130 
fever,  lumbar  puncture  in  cere¬ 
brospinal  form  of,  (40) 
490 

fever,  management  and  treat¬ 
ment  of,  (21)  199— ab.  (124) 
339 

fever,  medical  treatment  of, 
(113)  63 

fever,  nervous  complications 
of.  (4)  1100 

fever  to  tuberculosis,  relation 
of,  (44)  1593— ab 
fever  patients,  peculiar  staphy¬ 
lococcic  infection  of  skin  in. 
(76)  1319— ab 

fever  presenting  an  arterial 
complication,  case  of,  (51) 
679 

fever,  prevention  of,  *1399 
fever,  prophylaxis  of,  (127) 
339 

fever,  rats  in  etiology  of,  (79) 
275 — ab 

fever,  reasons  why  we  should 
use  antiseptics  in  treatment 
of,  (105)  63 

fever,  results  of  application  of 
Koch's  method  of  -combating, 
(72)  1457 

fever,  sequel®  of,  (106)  63 
fever,  serum  treatment  of,  (22) 
334— ab 

fever,  simple  blood  test  for, 
(78)  1113— ab 

fever,  some  of  the  more  mod¬ 
ern  views  concerning,  (87) 
202 

fever,  soup  diet  and  other 
points  in  dietetic  manage¬ 
ment  of,  (102)  339 
fever,  surgical  complications 
of,  (87)  859— ab 
fever,  surgical  treatment  of, 
(126)  339 


Typhoid  fever,  Thiersch's  solution 
in,  179))  338 

fever  to  tuberculosis,  relation 
of.  (44)  1593 

fever,  treatment  of,  (104)  63, 
(101,  102)  409,  (115%) 

1329 

fever,  unconsidered  hindrances 
in  prophylaxis  of,  *73 
fever,  unusual  course  and  sud 
den  death  in,  (62)  1391 — ab 
fever,  utility  of  intestinal  anti¬ 
septics  in,  (82)  271 — ab 
fever,  value  of  leucocyte  count 
during  course  of,  (37)  977 
fever,  value  of  Widal’s  and 
Ehrlich’s  tests  in,  (103)  63 
gangrene  of  lower  extremities, 
(57)  270 — ab,  (117)  402. 

(69 )  492,  (40)  679,  (137) 

•  925,  (85)  981 

immunizing  antibodies  from  se¬ 
rum  of  convalescents  of, 
(102)  566 

infection  in  London,  channels 
of,  (97)  409— ab 
infection,  unappreciated  source 
of,  (14)  57 — ab 
myelitis,  (27)  563 — ab 
patellar  stri®  after,  (57)  1055 
patients,  bactericidal  reaction 
of  serum  of,  (53)  929 — ab 
perforation  of  bowel,  surgical 
treatment  of,  (12)  403 — ab 
perforations,  treatment,  *S78 
perforation,  value  of  fecal  fis¬ 
tula  in  treatment  of,  (103) 
1185— ab,  (153)  1186 
relapses,  (50)  133 
spine,  supplementary  note  on 
case  of,  (21)  1249 
suppuration  of  ovarian  cyst, 
(83)  1393— ab 

ulcer,  perforating,  treated  by 
laparotomy,  (31)  1053 
Typhoidal  perforation,  (46)  1593 
Typhus  and  typhoid  fever,  table 
of  comparison  between. 

(134)  1453 

and  typhoid  fevers,  refutations 
of  Stewart's  claims  about, 

(135)  1453 

bacillus  in  spring  water,  (50) 
1391 

bacillus,  the.  (22)  620 
in  Egypt,  (23)  1188 
Tyrotoxicon  poisoning,  note  on, 
(39)  1181 

IT 

Udder  inflammation  of  cows 
and  goats,  bacterial  findings 
in,  (49)  1257.  (51)  1391 
Ulcer,  chronic  gastric,  succor- 
rhea  and  tetany  in,  (89)  739 
chronic,  of  stomach,  and  duo¬ 
denum,  from  surgical  stand¬ 
point,  (42)  735 — ab,  (46) 
736 

complications  of  gastric  and 
duodenal,  (102)  1254 

gastric,  (107)  925 
gastric  and  duodenal,  (86) 
1254 

gastric,  diagnosis  of,  (49) 
922 

gastric,  medical  treatment  of. 
(50)  922 

gastric,  negative  results  of  at¬ 
tempts  to  induce,  in  animals 
bv  injurv  of  gastric  nerves, 
(60)  1191 

gastric,  pathology  and  sur¬ 
gical  phases  of.  (136)  925 
ga'stric,  pathology  of,  (30) 
1053 

gastric,  value  of  hot-water  in¬ 
jections  in,  (11)  1596 — ab 
of  stomach  and  duoderum,  100 
cases  of  gastroenterostomy 
for,  (38)  1662 — ab 
rodent,  treated,  with  radium, 
(106)  497 

tropical,  protozoa  in,  (47)  336 
Ulcers,  corneal,  antipneumo¬ 
coccus  serum  treatment  of, 
(115)  745— ab 

corneal,  in  general  practice, 
treatment  of,  (114)  865 
perforated  gastric  and  duo¬ 
denal.  (3)  56,  (53)  742 
Ulcus  cornea  serpens,  (79)  923 
rodens,  (152)  138,  (88)  497 
Ulna,  specimen  of  pseudoarthro¬ 
sis  or  false  joint  of,  (122) 
1107 

Ulnar,  nerve  paralysis,  deep,  and 
functional  powers,  (4)  925. 
nerve,  unusual  effect  from  ir¬ 
ritation  of,  (68)  858 
Ultra  visible  life,  (79)  738— ab 


Ultramicroscopic  organisms,  (114) 
860 

Ultramicroscopy.  (64)  864 — ab 
Umbilical  cord,  hernia  into,  (133) 
277 — ab 

cord  in  syphilitic  infants, 
(164)  933— a b 

Uncinariasis,  (121)  561,  (86) 

1057 

in  Porto  Itico,  notes  and  obser¬ 
vations  on,  (89)  923 — ab, 

(95)  1185 — ab 

observations  on.  (22)  267 — ab 
Underclothing,  testing,  for  use  in 
tropical  climate,  (71)  1392 
Underfed,  treatment  of  certain 
class  of,  (16)  266 
who  is,  (17)  1515— ab 
Undescended  testicle,  surgical 
treatment  of,  (34)  1523 — ab 
Unification  and  uniform  organi¬ 
zation,  plea  for,  *166 
Unique  cases — gauze  sponge  used 
in  laparotomy  passed  by 
bowel,  (96)  1051 

United  States  Army  medical  sup¬ 
ply  depot,  organization  and 
conduct  of,  (75)  1452 
States  Government,  responsi¬ 
bility  of.  for  sanitary  condi¬ 
tion  of  neighbor  nations, 
(141)  801 

States  Navy  Transportation 
Board — 1903  model.  (171) 
801 

University  of  Pennsylvania,  mili¬ 
tary  services  of  first  faculty 
of,  (87)  739 

Ununited  fractures,  (39)  205, 
(113)  402 

Upper  air  passages,  catarrhal  dU 
eases  of,  (138)  339,  (61) 
617 

air  tract,  pathology  and  treat¬ 
ment  of  affections  of.  (72) 
129 

Urachus,  congenital  permeability 
of.  (7)  562 

Uranoplasty,  remote  results  of, 
(41)1455— ab 

Ur-a-sol  and  its  uses,  (164)  801 
Urea  excreted  during  pregnancy, 
an  indication  of  threatening 
puerperal  eclampsia,  is 
marked  diminution  in  amount 
of.  (120)  1107 

excretion  in  gout  and  lithemia, 
deficient,  (31)  1181 — ab 
Uremia  and  anuria,  blood  serum 
in,  (65)  1667 

hemolytic  property  of  serum  in, 
(62)  863— ab 

lumbar  puncture  in,  (91)  987 
note  on  tendon  reflexes  in  (72) 
408— ab 

Ureter  and  kidneys,  diagnosis  and 
treatment  of  surgical  dis¬ 
eases  of.  (82)  1595 
constrictions  and  dilatations 
of.  demonstrated  by  paraffin 
casts.  (160)  63 
form  of,  from  paraffin  casts, 
(143)  562 

general  course  of  the,  (138) 
1388 

lower,  operation  to  reach,  by 
an  extraperitoneal  route,  (4) 
1514— ab 

rectal  segment  of,  (24)  1102 
surgery  of,  (84)  1393 — ab 
Ureteral  and  renal  diseases,  new¬ 
er  methods  in  use  in  diagno¬ 
sis  of,  (40)  1317 
anomalies,  remarks  on,  (128) 
1388 

catheterism  as  routine  method 
of  diagnosis  in  renal  disease, 
(14)  1179 — ab 

catheterization,  problems  of 
*  technic  of,  *1476 

stone,  ureteral  injection  of  oil 
followed  by  spontaneous  pass¬ 
ing  of,  *708 

Uret.ercystoscope  in  treatment  of 
diseases  of  renal  pelvis  and 
ureter.  (1)  611 — ab 
Ureterocystostomy  for  accidental 
wound  of  ureter  in  vaginal 
hysterectomy,  (45i  1662 
Ureterotome,  new  modification  of 
the,  by  Maisonneuve,  (10) 
1697 

Ureters,  bilateral  duplication  of 
*1354,  (70)  337 
complete  duplicate,  distal  ter¬ 
mination  of,  (93)  981 
in  bladder,  bilateral  implanta¬ 
tion  of,  (50)  1055 
surgery  of  the,  (122)  1527 
Urethra,  correct  technic  for  pack¬ 
ing  the,  in  gonorrhea,  gleet 
and  stricture,  (6)  1446 
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Urethra,  electrolytic  dilatation 
of,  (26)  684— ab 
female,  ablation  of,  (14)  562 
perineal,  suprapubic  incision  as 
means  of  locating,  (45)  679 
Urethral  catheterization  and  urine 
separation,  with  hemocryos- 
copy  and  urinocryoscopy  in 
surgical  diseases  of  kidney, 
vaiue  of,  (22)  125 — ab 
injections,  importance  of  sepa¬ 
ration  between  anterior  and 
posterior  urethra,  (53)  494 
injections,  technic  of,  (28)  684 
labia  or  urethral  hymen,  (3) 

732 —  ab 

obstruction  and  vesical  calculi, 
cases  of,  (74)  492 
stricture,  cases  of,  (35)  977 
strictures,  treatment  of,  (78) 
401 — ab 

Urethritis,  blenorrheal,  (18)  562 
gonorrheal,  Janet  method  of 
treating,  (30)  684 — ab 
treatment  of,  (35)  398 — ab 
Urethroscopy,  limitations  of  prac¬ 
tical  value  of,  (99)  63 
Urethrotomy  by  combined  use  of 
anterior  and  posterior  sound 
as  guides,  *97 
internal,  (110)  618 
Uric  acid  conditions,  prophylactic 
treatment  of,  (84)  981,  (141) 
1453 

acid,  formation  of,  in  human 
body,  (56)  407 — ab 
acid  in  gout  and  lithemia,  (9) 
1314 

acid  in  urine,  Hopkins-Folin 
method  for  determination  of, 
(23)  1315— ab 

acid  question,  present  status 
of,  *431 

Urinalysis  in  pregnancy,  signifi¬ 
cance  of,  (57)  679 — ab 
questions  of,  bearing  on  diagno¬ 
sis  of  contracted  kidney,  (9) 

733 —  ab 

Urinary  analysis,  corroborative 
method  of,  (125)  1186 
analysis,  few  practical  points 
on.  (157)  618 
apparatus,  (58)  1257- — ab 
bladder,  perforation  of,  by  ap¬ 
pendiceal  abscess,  (58)  736 
cysts,  (139)  801 
diseases,  diagnosis  of,  (110) 
1520 

Urine  and  apparent  phosphaturia, 
hypoacidity  of,  (103)  566 
and  segregated  urines,  examin¬ 
ation  of,  as  means  of  diagno¬ 
sis  in  surgical  kidney  dis¬ 
eases,  (98)  924 — ab 
chemistry  of,  in  diseases  of  pan¬ 
creas.  (12)  1108 
chromatic  variations  In  precip¬ 
itated  and  sedimented  chlo¬ 
rides,  sulphates  and  phos¬ 
phates  of,  (54)  1593,  (86) 
1595 

divisor,  interpretation  of  find¬ 
ings  with,  (1)  562 — ab 
incontinence  in  women,  surgi¬ 
cal  treatment  of  acquired, 
(9)  333— ab 

retention  in  tabes,  (45)  1599 
segregation  by  massage  of  each 
kidney,  (7)  1697 — ab 
technic  in  routine  examination 
of,  (123)  981 

tubercle  bacilli  in,  (134)  933 
TTrofane.  (75)  1193 
Urology,  French  Congress  on, 
(34)  684 

Uterine  adnexa,  consei-vative  sur¬ 
gical  treatment  of,  (54)  558 
adnexa,  palliative  treatment  of 
cancer  of,  (55)  558 — ab 
curette  as  therapeutic  and  diag¬ 
nostic  agent,  (129)  272 
curettement,  dangerous  ( ?)  op¬ 
eration  of,  (9)  919 — ab 
displacements,  physiology  and 
rationale  of,  (65)  1318 — ab, 
(33)  1449— ab 

hemorrhage.  clinical  signifi¬ 
cance  of  prolonged,  (65)  1253 
ligaments,  anatomy  and  func¬ 
tions  of,  (67)  1318 — ab 
muscle,  work  on  metritis  and 
endometritis  in  relation  to 
life  history  of,  (27)  927 
perforations,  accidental,  (39) 
1593 — ab 

retrodeviations,  etiology  of, 
(155)  801 

retrodeviations,  non-operative 
treatment  of,  (154)  801 
Uterus  accidental  perforations 
of,'  *944 

and  vagina,  aphasia  of,  (63)  807 


terus  and  vagina,  treatment  of 
displacement  of,  (77)  565 
bicornis,  diagnostic  sign  of 
pregnancy  in,  (68)  685 
extraperitoneal  transplantation 
of,  after  enucleation  of  myo¬ 
mata  and  as  treatment  of 
prolapse,  (80)  1257 — ab 
fixation  in  child-bearing  age, 
(90)  1393— ab 

hour-glass  contraction  of,  (23) 
677 

how  to  treat  backward  dis¬ 
placement  of,  (21)  1454 
imperfect  development  of  the, 
(157)  1186 

in  mice,  involution  of,  (127) 
1527 

myomatous,  supravaginal  am¬ 
putation  of,  on  account .  of 
pregnancy,  (80)  1393 
operative  treatment  of  retro¬ 
version  of,  (61)  1318 — ab 
permanent  results  of  operations 
for  displacements  of,  (119) 
1527 

prolapse  of,  (96)  401 
retrodisplacements  of,  (30) 
126 — ab 

retroversion  of,  (140)  63 
sound  for  perforating  mem¬ 
branes,  (67)  1667 — ab 
specimen  of  angio-myoma  of, 
(871  561 

stretching  of  lower  segments  of, 
with  intact  fetal  membranes, 
(60)  807 

the  infected,  (114)  1254 
treatment  of  retrodeviations  of, 
(32)  921— ab 

V 

Vaccination,  (146)  688 

application,  benefits  and  disad¬ 
vantages,  (105)  1185 
in  Bavaria,  (93)  686 
influence  of  age  on  susceptjbil- 
ity  to.  (144)  1396 
Vaccine  excitor,  (75)  275 

virus,  commercial,  bacteriologic 
investigation  of,  (13)  198 
virus,  objection  to  our  present, 

(52)  1385— ab 

virus,  remarks  on  preparation 
of,  (19)  S53 

virus,  tetanus  and,  (61)  128 
Vaccinia  and  vaccination  (109) 
618 

etiology  and  pathology  of,  (83) 
1387 — ab 

Vagina  and  pelvis,  illumination 
of,  (66)  685— ab 
case  of  absence  of,  with  opera¬ 
tion,  (125)  925 

double,  with  single  uterus,  (75) 
930 

hymenal  atresia  of,  (149)  278 
syphilitic  alterations  of,  (67) 
1392 

Vaginal  celiotomy  in  pelvic  affec¬ 
tions,  (123)  1328 
cesarean  section,  technic  of, 
(72)  685 

cysts,  (124)  1527 
drainage  of  abdominal  cavity, 
advantages  of,  (121)  1527 
injections  and  sulphurous  acid, 
(31)  803 

or  abdominal  operations  in  gy¬ 
necology,  (39)  494 
outlet,  relaxed,  (106)  1320 
section  in  extra-uterine  preg¬ 
nancy,  (24)  1592 
section,  scope  of.  69)  1594 — ab 
wounds  from  coitus,  (84)  565 
Vaginofixation,  prevention  of  dis¬ 
turbances  in  delivery  after, 
(30)  494 

Vagitus  uterinus.  (65)  134  (69) 
685.  (73)  930 

Vagotomy,  bilateral,  (65)  1113 
Vagus  and  peritonitis,  (49)  685- — 
experimental  ,  study  of  phy¬ 
siology  of  thoracic  portion 
of.  in  relation  to  question  of 
acute  emphysema  of  lungs, 
(68)  408 

Valerian  preparations,  alterabil- 
ity  of,  (20)  404 

Validol,  pharmacology  and  thera¬ 
peutics  of,  (149)  801 
Valsalva’s  experiment,  practical 
significance  of.  (98)  1393 
Valve  syringe.  (156)  1396 
Valvular  disease  of  the  heart, 
management  of.  (139)  1388 
Varicocele,  (3)  1660 — ab 

high  operation  for,  (151)  1186 
suspension  of  testicle  in  treat¬ 
ment  of,  (39)  1109 — ab 
Varicose  ulcers,  local  treatment 
of,  (72)  1049— ab 


Varicose  veins,  nature  and  treat¬ 
ment  of,  (148)  1453 
Variola  and  vaccinia,  study  of  im¬ 
munity  in,  (82)  1184 — ab 
bacteriolytic  complement  of 
blood  serum  in,  (89)  1388 
central  nervous  system  in,  (88) 
1388 

clinical  observations  on,  (90) 
1388— ab 

epicrisis  of  papers  on,  (91) 
1388— ab 

in  the  monkey,  experimental, 
(84)  1387— ab 

infectiousness  of  blood  in,  (86) 
1388— ab 

infectiousness  of  late  stage  of 
skin  lesion  in,  (87)  1388 — ab 
leucocyte  reaction  in,  (85) 
1387— ab 

pathologic  anatomy  and  histol¬ 
ogy  of,  (80)  1387 — ab 
Vas  deferens  after  suture,  perme¬ 
ability  of,  (43)  621 — ab 
deferens,  anastomosis  of,  (36) 
1455— ab 

deferens,  method  for  anasto¬ 
mosing  a  severed,  (8)  273 
Vascular  apparatus,  changes  in, 
persisting  after  injuries,  (51) 
66 

degeneration,  retinal  symptoms 
of,  (20)  677— ab 
system,  surgical  physiology  of 
the,  (48)  1317 
Vasectomy,  (41)  735 — ab 
Vasomotor  center  in  inhibition  of 
heart,  (13)  1447— ab,  (5) 

1514 — ab 

instability  in  estimating  signifi¬ 
cance  of  irregularity  of  car¬ 
diac  rhythm,  importance  of 
considering  element  of,  (7) 

1247 —  ab 

Veins,  alterations  of  tunics  of, 
in  varicose  processes,  (77)  496 
sclerosis  and  ossification  of,  (8) 

1248—  ab 

Venereal  disease,  rational  method 
for  controlling  spread  of, 
(69)  1663 

diseases,  German  circular  in  re¬ 
gard  to,  (58)  1189 
diseases  in  army  and  navy, 
value  of  statistics  in  connec¬ 
tion  with,  (90)  492 
Venesection,  use  of,  (131)  63 
Venoms,  action  of,  on  nervous  sys¬ 
tem,  (23)  273 — ab 
Ventrofixatio  uteri,  cases  that  il¬ 
lustrate  the  disadvantages 
of.  (76)  685 

Ventrofixation  of  uterus,  (27) 
741,  (3)  1051— ab 
of  uterus  with  subsequent  nor¬ 
mal  deliveries,  (66)  980 — ab 
Veratrum  viride,  (134)  204 

viride  in  surgical  and  obstetric 
practice,  (52)  558 
Vermiform  appendix,  surgical  re¬ 
lation  of,  to  perforation  in 
typhoid  fever.  *998 
Vernal  catarrh.  (51)  1318 
Veronal.  (5)  860— ab,  (104,  1394 
poisoning,  case  of,  (117)  498 
Verruca  senilis,  histology  of,  (60) 
564 

Vesical  calculi,  (70)  560 — ab 
cases,  three  unusual,  (97)  800 
catarrh,  obstinate,  (111)  1394 
concretions,  fibrinous.  (56)  736 
irrigation  by  double  current 
sound,  (43)  804 
neck,  contracture  of,  (106)  925 
Vesicovaginal  fistulas,  (88)  931 
Vesicular  mole,  (137)  1051 

mole  in  six  months’  twin  ovum, 
(86)  1393 

mole  of  unusual  size,  case  of. 
(6)  683 

Vessel  crises  in  tabes,  (79)  209 
spasms,  (140)  933 — ab 
Vienna,  study  of  medicine  in, 
(102)  1107 

Villi,  deportation  of,  and  its  con¬ 
sequences,  (67)  685 
Vincent’s  angina,  contagion  of, 
(5iy2)  274 

Vinum  colchici  seminis,  sine  col- 
chicina,  (110)  1254 
Violet  rays,  effect  of  on  nebulae, 
(9)  975— ab 

Viper  bite,  severe  intoxication 
from,  cured  by  potassium 
permanganate  injections, (76) 
1193 

Viscera,  behavior  of,  after  cut¬ 
ting  off  their  circulation, 
(74)  486— ab 

congenital  transposition  of.  di¬ 
agnosed  during  life  and  dem¬ 
onstrated  by  autopsy,  (68) 
560 


Visceral  crises  in  erythema  group 
of  skin  diseases,  surgical  im¬ 
portance  of,  (41)  1593 — ab 
inflammations,  treatment  of 
some  acute,  (2)  64 — ab 
manifestations  occurring  in 
erythema  group  of  skin  dis¬ 
eases.  (115)  860 
transposition  with  absence  of 
spleen.  (33)  205 — ab 
Vision,  hallucinations  of,  (4)  332 
neurology  of,  (13)  1255 — ab, 

(10)  1321 — ab 

in  deaf  mutes,  (34)  1665 — ab 
testing  of,  in  public  schools, 
(43)  558 

Visual  acuity  in  relation  to 
working  capacity,  (34)  1665 
disturbances  in  brain  injury, 
contribution  to  study  of,  *216 
requirements  of  engine  men, 
(60)  737 — ab 

Vitiligo  treated  with  Finsen 
light,  (50)  336 

Vital  operations,  physical  and 
chemical  forces  in,  (39)  5)78 
statistics,  collection  and  regis¬ 
tration  of,  (71)  1049 — ab 
statistics,  value  and  impor¬ 
tance  of,  (101)  1107 
Vitreous  and  aqueous  bodies, 
phosphorated  substance  in, 
(159)  933 

development  and  significance 
of,  (34)  856 

Vocal  cords  in  children  spasm  of, 
(40)  494 

fremitus,  some  notes  on,  (14) 
1592 — ab 

Volar  sound,  (95)  931 
Volhard,  reply  to,  (30)  405 
Volume  index,  study  of,  (46) 
269 — ab 

Volvulus  and  ileus  from  movabil- 
ity  of  ascending  colon,  (40) 
1455— ab 

occluding  vagina  and  prevent¬ 
ing  delivery,  (119)  276 
of  cecum,  (79)  987 — ab 
of  omentum,  *767 
of  sigmoid  flexure.  (53)  66 
of  stomach.  (35)  1317 — ab, 

(118)  1459 

Vomiting  in  stomach  diseases, 
significance  of,  (61)  922 
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